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TUBERCULOSIS CONTROL PROGRAMME FOR THE ELDERLY
WITH SPECIAL FOCUS ON EARLY DETECTION

Chairpersons: 'Akira KAJIKI and “Nobukatsu ISHIKAWA

Abstract

1. Epidemiological trend of TB and its diagnosis among the
elderly : Masako OHMORI (Research Institute of Tuberculo-
sis, JATA)

It is estimated that over 10,000 TB patients will occur
among the elderly aged over 75 years of age during 2010 and
2020. Though the new TB patients among the elderly over 65
years of age decreased in number from 1987 to 2001, sputum
smear positive patients, which are highly infectious increased
by 1.3 times for the same age group, and 2.3 times for that of
over 80 years of age. 17.6% of those elderly patients were
detected in institutions, either hospitals or nursing homes.
These indicate that the elderly will become higher risk of TB
for causing early death and infection to others during their

admission in the hospitals or nursing homes.

2. Clinical characteristics of TB among the elderly : Nobuhiko
NAGATA (Department of Internal Medicine, National Ohmu-
ta Hospital)

Analysis of the 93 elderly TB patients shows that TB
diagnosis was delayed among the elderly. For TB diagnosis,
43.2% took over 1 month, and 27.3% over 2 months among
the patients over 75 years of age, compared to 22.9% and
9.7% respectively for the patients under 65 years. The prog-
nosis was also poor. Of all who died in the hospital during TB
treatment, 40.9% (mostly complicated with other diseases)
was among the elderly over 75 years, while it was 6.5%
among those under 65 years. Complication of dementia delay-
ed the diagnosis. 79.4% of the smear positive patients over 75
years were diagnosed while admitted in a general ward, and
40% had been admitted 2 weeks or more before diagnosis.

3. Use of serological tests for the diagnosis of TB among the
elderly : Atsuyuki KURASHIMA (Department of Clinical
Research, National Tokyo Hospital)

As TB diagnosis is difficult for the elderly due to non-
specific appearances of signs/symptoms, X-ray shadows or
negative tuberculin reaction, some serological tests, which
have been recently developed, can be useful as a supplemen-
tary diagnostic tool. One of them is anti-lipoarabinomannan
antibody. 74.3% was positive to this among 148 bacterio-
logically confirmed TB cases; 77.8% for those aged 65 years
and above, and 71.1% for those under 65 years. To anti
TBGL antibody, 78% of 170 confirmed TB cases were posi-
tive ; 75% for those aged 65 years and above, 79.8% for
those less than 65 years. Multi-lipo antibody developed by

Japan BCG Laboratory showed higher sensitivity of 91.5%.
GPL-core antibody may increase the sensitivity.

4. Mode of TB detection in nursing homes : Shinji SHISHI-
DO (Research Institute of Tuberculosis, JATA)

15 elderly TB patients who had been diagnosed in 23
nursing homes in the last 5 years were analyzed. The average
age was 80.7 years. 10 were male and 5 were female. 11 were
sputum smear positive. The symptoms were fever (8), cough
(7), wheezing (2), hemoptysis (1), chest pain (1), body
weight loss (1), appetite loss (1). Number of patients by time
durations before consulting a doctor of within 2 weeks, 2
weeks to 1 month, 1 to 2 months, 2 to 3 months, 3 to 6
months, and more than 6 months were 6, 1, 1, 3, 2, 2 respec-
tively. The prognosis: 4 died within 10 days after diagnosis, 4
needed examinations for the symptoms but were delayed
in diagnosis as they were not admitted due to dementia or
disability. The orientation and training to the staff of the
nursing homes are needed for early TB diagnosis.

5. Programme for the early detection of TB among the
elderly : Tadayuki AHIKO (Murayama Public Health Center,
Yamagata Prefecture)

Based on the analysis of 138 confirmed TB cases registered
in Yamagata Prefecture in 1998, services for early TB detec-
tion among the elderly should be 1) periodical chest X-ray
examinations by the patients home doctors when underlying
high risk diseases such as diabetes or cancer exist, and 2) spu-
tum examination for the symptomatic patients. A survey to 31
local governments conducting special TB services showed the
special screening programme for the bedridden elderly in

_nursing homes was not so efficient due to low quality of the

available X-ray facilities and low case detection rate. But
these X-ray films can be utilized for comparison with those
when any symptom arises.

Key words : Tuberculosis control for the elderly, Early
detection

'"National Ohmuta Hospital, Research Institute of Tuberculo-
sis, Japan Anti-Tuberculosis Association (JATA)

Correspondence to : Nobukatsu Ishikawa, Research Institute
of Tuberculosis, Matsuyama, Kiyose, Tokyo 204-8533 Japan.
(E-mail : ishikawa(@jata.or.jp)
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THE RESULTS OF DOTS STRATEGY

Chairpersons: 'Hideo OGATA and “Takeko YAMASHITA

Topics of symposium and Presenters :

1. The trial of ambulatory intermittent DOT at pharmacies:
Masako WADA (Research Institute of Tuberculosis)

2. Recommendation of DOTS, Japan version : Noriko
KOBAYASHI (Research Institute of Tuberculosis)

3. Analysis of the factors on defaulter cases, and the cost
effectiveness of tuberculosis treatment : Kazuhiro UCHI-
MURA (Research Institute of Tuberculosis)

4. Visions for the expansion of Japanese DOTS : Toru MORI

(Research Institute of Tuberculosis)

Abstract Tuberculosis control in Japan is now on the stage
of program transition since the declaration of emergency of
tuberculosis in 1999. The “2lst century DOTS, Japan ver-
sion” has been proposed under the influence of DOTS experi-
ences in the United States, where drastic reduction of tubercu-
losis was observed after the introduction of universal DOT.
We cannot copy the experiences of US, considering the differ-
ence of epidemiological situation of tuberculosis, social back-
ground of TB cases and the difference of health infrastructure
for TB patients. In the United States, many tuberculosis
patients are treated under government health system with
DOT. In Japan, TB cases are treated at clinics and hospitals
under the integrated health system and public health centers
mainly provide prevention services including contact exami-

nation of TB and cohort analysis of TB cases. 21st century
DOTS, Japan version, is not the universal system at present
but it is on the process of implementation and various kind of
new activities have been tried including activities to assure the
close collaboration between public health centers and clinics,
and DOT activities including hospital based DOT, ambulatory
intermittent DOT at pharmacies. Here are presented with
various experiences both in the field of collaboration between
public health centers and clinics, and in the field of DOT. Also
here are presented with the calculation which shows the
reduction of total cost of tuberculosis treatment by the intro-
duction of ambulatory DOT, considering the influence of
recurrence of defaulter cases which would have occurred
without DOT. We consider that this symposium is the interim
report of the expansion of Japanese DOTS.

Key words: DOTS, Hospital based DOT, Intermittent treat-
ment, Cost effectiveness of tuberculosis treatment
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