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Table 1 Laboratory data of 19 Capitol Hill employees
with isoniazid-associated hepatitis®

GOT GPT Bil.

Patient No. (unit/md) (unit/ml) (mg/dl) Outcome
1 1640 840 43 Alive
2 252 0.64 Alive
3 170 1.6 Alive
4 1240 1060 21.6 Alive
5 1740 17.5 Alive
6 250 1.8 Alive
7 132 Alive
8 1330 43 Alive
9 720 1060 11.1 Alive
10 1440 8.5 Alive
11 665 335 5.0 Alive
12 770 460 2.7 Alive
13 215 330 1.1 Alive
14 34 Alive
15 1900 1480 255 Dead
16 Alive
17 550 278 10.6 Alive
18 1720 34.0 Dead
19 760 9.2 Alive
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Fig. 1 Tuberculosis case rates (%) in the Bethel
Isoniazid Studies population according to the number
of months isoniazid was taken in the combined
programes 9.
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Table 2 Criteria for tuberculin positivity, by risk group'®

Reaction =2 5 mm of induration
HIV positive persons
Recent contacts of tuberculosis case patients

Fibrotic changes on chest radiograph consistent with prior TB
Patients with organ transplants and other immunosuppressed patients (receiving the equivalent of

= 15 mg/day of prednisone for 1 mo or more)

Reaction = 10 mm of induration

Recent immigrants (i.e., within the last 5 yr) from high prevalence countries

Injection drug users

Residents and employees of the following high-risk congregate settings: prisons and jails, nursing
homes and other long-term facilities for the elderly, hospitals and other health care facilities,
residential facilities for patients with acquired immunodeficiency syndrome (AIDS), and

homeless shelters
Mycobacteriology laboratory personnel

Persons with the following clinical conditions that place them at high risk: silicosis, diabetes
mellitus, chronic renal failure, some hematologic disorders (e.g., leukemias and lymphomas),
other specific malignancies (e.g., carcinoma of the head or neck and lung), weigh loss of = 10%
ideal body weight, gastrectomy, and jejunoileal bypass

Children younger than 4 yr of age or infants, children, and adolescents exposed to adults at high risk

Reaction = 15 mm of induration
Persons with no risk factors for TB
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Fig.2 Complications (Chiba-East National Hospital)

RADBERIRIBEDOFH DI L THRENTHA 5. Th
&R, ILEFHOERFIBRIIEILETRETHE] &,
B R 7 BREFo PEERICHT 2LEFHOL
ERERRTW 5,
RBZIBDEFHONREDERER TIE, 1976
FEH HEM4,000~5000 ABETH o7 DA, 19974
PHRIERY, BEREFEBRESIHINZ1999
FIRBEED 10000 A2 EHE LD, TO®RE LB
L, 20034E1%6,000 A & 72 o 7= (Fig. 3)0 19994 % H1.0»
C—RERCHEML -0, EErEnLi-LoBE, B
SURBRLERESLER D200 Lk,
FHIEAHATH %,

5. 127U THRERD S OBBRER

Tumor Necrosis Factor-a (LA F, TNF-a) i%, JEE %
BREELIRFLLTRREN, £i2v70 77—V T
EESN, HHERiREOREMREREOHICHEL,
PHE, MEEEEEL TETL%E, RERSICEET
AL VAL v THbB Ay —ufxr1, 6, 8%
DREWEH A b AL v OEEZREL, a1 M) T,
EHEEE, BLER, TuRF TSIV I VR EEREEL
SRBRE, REBEYA ML 2y PT—27DERIIC
EL, Z7u—-URPEHY YT OEHICE,
TNF-a DELENTET L LHBASLR TV 5, Rl
TNF-a DER % BHET 2 EMEHEASERE S R, 7
O—VHEREH ) U FORRICEACERENS LS
%o T\ b, TNF-o« FHEH X EDORER % BT S
B 570, HeDRYIE, FICHZEHEMEELZEHR
mohTEY, RKTHFATEHPINF-« £/ 7 0—F
WHETHBA v 7)) F I THRGH» S DEENER
LEBENTV %, SREEPHBHEICHITS TNF-«
DRENE, RELFIT220H5b, 1 DIBHEIIHT
it~ 07 7 —JIC X BEHMET, v 70

% #80% #£10% 20054104

Cases
12,000

10,000

8,000 —i11

6,000 mminmilem
4,000 /1 1

2,000 —HHHFPFHH

019’94 95 96 97 98 99 2000 01 02 03
Year

Fig.3 Cases of chemoprophylaxis by public expenditure
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Administer PPD skin test

Evaluate PPD test results

Test Negative Test Positive

Initiate Infliximab Perform chest X-ray

Active TB

Initiate latent TB Treat active TB
treatment to resolution

Initiate Infliximab Initiate Infliximab

Normal chest X-ray

Fig. 4 Algorithm for tuberculosis testing '3
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Table 3 Characteristics of 11 patients with tuberculosis
after Infliximab therapy

Cases Sex Age  Tuberculin test Chemoprophylaxis

1 female 64 0/23 —
2 female 69 0/6 —
3 male 43 - -
4 female 53 0/21 -
5 male 69 - —
6 female 66 2/10 -
7 male 67 0/15 -
8 male 72 0/2 -
9 female 64 0/16 -
10 female 72 0/0 -
11 female 76 negative -
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The 80th Annual Meeting Educational Lecture

CHEMOPROPHYLAXIS

Fumio YAMAGISHI

Abstract In Japan, a person who is 29 or younger, contacted
a tuberculosis patient recently and judged to have received
infection is the object of the chemoprophylaxis by the public
expenditure. On the other hand, in ATS/CDC, they call
chemoprophylaxis as the treatment of latent tuberculosis
infection, and if there is a strong possibility that a person may
appear tuberculosis, they start chemoprophylaxis, regardless
of age. We usually prescribe isoniazid for latent tubercular
infection. The period of prescription is at least 6 months,
which is effective, but 9 months is more desirable. Recently,
in the West, tuberculosis are frequent among patients who are
administered Infliximab, anti-tumor necrosis factor-«. In
Japan, after 6 months’ evaluation period for Infliximab medi-
cation to rheumatoid arthritis, 11 out of 2,000 became tuber-
culosis (100,000 to 550). As for the tuberculin reaction before
Infliximab medication, 2 were un-carrying out and 4 were
negative. Moreover, even in positive examples, many of them
were small redness. From this result, the Japanese Society for
Tuberculosis and the Japan College of Rheumatology advised
jointly. Those who are using immunosuppressant drugs and a

doctor judged that they need chemoprophylaxis are supposed
to the start medication if they are positive in tuberculin reac-
tion, or there are some proof of tubercular infection on chest
X-ray film, or there are high possibility of having received tu-
bercular infection. By carrying out active chemoprophylaxis
regardless of age, tuberculosis from high risk group is expect-

ed to decrease.

Key words: Chemoprophylaxis, Isoniazid, Tuberculin reac-
tion, Treatment of latent tuberculosis infection, Anti-tumor
necrosis factor- « , Infliximab
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