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Fig.1 Belonging division of patients from whom Mycobacterium tuberculosis was isolated

Table 1 Underlying diseases (with repetition)

Malignant disease 14 (35.9%)
Respiratory disease 12308 )
Old pulmonary tuberculosis 8
[COPD 3 }
Bronchial asthma 1
Cardiovascular disease 9(23.1 )
Diabetes mellitus 8(205 )
Gastrointestinal disease 6(154 )
Neurological disease 6(154 )
Orthopedical disease 2(51 )
Immunosuppressive treatment 3(77 )
None 5(12.8 )

COPD: Chronic obstructive pulmonary disease
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Table 2 Final diagnosis and diagnosis on admission

Diagnosis on admission

Final diagnosis

Pulmonary tuberculosis 13 7 Pulmonary tuberculosis 23

Pneumonia 10

Pleuritis 5 ——— > Tuberculous pleuritis 5

Spinal caries 2 7» Spinal caries 3

Metastatic carcinoma of the spine 1

Tuberculous lymphangitis 1 7» Tuberculous lymphangitis 2

Metastatic carcinoma of the cervical lymphnode 1

Urinary tuberculosis 2 ———  Urinary tuberculosis 2

Colon ulcer 1 —— > Intestinal tuberculosis 1

Meningoencephalitis 2 i: Tuberculous meningitis 1
Miliary tuberculosis + Tuberculous meningitis 1

Purulent osteomyelitis 1 ———»  Tuberculous osteomyelitis 1
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Fig. 2 Chest X-ray film on admission, showing almost
complete atelectasis in the left lung field and post-right
upper lobectomy state.
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Fig.3 Chest X-ray film on admission, showing diffuse
micronodular shadows in the bilateral lung field.

THIAEE (+), MEHRRFETRERETNRL L,
ARl - HIMERES & P b & WEREE O RIEFT B A
Ao, MEXEFTR TRERNIIEA 5 O F At
REVPRD SN/ (Fig. 3). MBS O FHRIEFAFHCT
YHNEBHY, EREKDTIRIN, BRIBERE
#fTolz L TARKEYE (F7F— 25) ORENFED
N7:7:0, BHEZKEZHL, SHEBEECONT
REBEMBIEADOAH 2 EZ T, MBREZITo720 %
DXER, BMKEADS56/3 () Y BREM) EERLTE
D, BEHEH ADA D 10710/ ER L Twiz, R
1, BEB XU HROMBERSEREY >V #%
B Sh, BREGHEEEREREZEH L. k&
PURRSERT HE1E, WEIRBRIRFEE O ROSARSE 2 W B ICH
B LTLE, BHICEKEMBRICIEL. 2O,
HEIMICUILMBIZ6 BDOBEVPAZEL TWizzd), &
NSDBEBLIURNEER, 2L TRKELED THEME
BZh1To TRBBELY LTWw5b, 2EZKBLBERA
KBV THREORBEZIADZD SN TR,

% &=

HIVERZZIZ Lo L LT, VA, fEmsz, &
BERERVEY R EDEEE I T THBEFEMLT
ETCVAHHE, BEBENRTRREZIENLLTETY
520 LENCRE b, BEBEEREE A L v —fi
R THRPBICBI 2 ARFEETCORBZKBEZDOLED
BHEIZ006% THolz L L TE72Y homEY
IZBWTH, — Mk - RERBEICABRFOBENSD
R A ELEIZ012~021%DHETALRTY

B %80% %25 2005462 A

5o GRIDOLEKERETOFNFHAMFIIBIT 2 AbHE
%53905 AR IC 5 BB O LEIL39A (0.07%)
CI0EUEERALZBEBEICBVWTHIEIERETH-
720 BBRBICEL T, REDDBEOHEY TIIMIEK
DI KLWTE: & AR RE L LB L ¢, MERICAE
EEADoN b ol LA L, 2ROV IIARES
BIEEDIN RS WEE & LT, OFHERTE L, O
REBDDH BIEBIHE L, MR B T OIERILHE
MAEUHEOBI»EEL {, ABRLEMIS Y, ORF
AREGINE W, LvioBHrAbnizL dHELT
Wb, SEORFHEFTDH, 62% 65K EDFEE
ThHYy, EBEETIERERE A L-BEIRDLEL
HAOENTWi, M3 OREDERIE, HEERK
EFELTWA2, YRV YRIIEEENS 3 7D 112
Abh, BEEHFTRTLZEZRRELELRVEFNKRYE
5, THE&EZ D 23614 341 (13%) & FEMEIRY 223
T =L BOOLNTW, DEOE»S b, ikt
BRI A0 #5701, BEDE
THREEZFEICSHEICEE, BZIELNBHESIIDONT
AV RIE S TR ERE L RBICIT )RS EE R
YO

KIZ, SHEKE L7 LD CERODEBAE» SR EHK
FERECBTIILTRABREN REEAPRILI N,
BHENZ D72 TR TOREBEREN 2SI TS, 4
REFEFIE T S IFRBNRSHEER OB S N RRTD
FBRE LTREDE D o720, RNEELRMEE 25
BB IRIAEBNIE, FEG] 1 LIS CLI A 5E B ASIE 5 LA
NOBREKR LB ERTW 2D, b LIZARRED,SHE
CRikER % B, BIEBEANAR S TEY 2502
ToTwize LA L, fER 2 Z2E&0LRERD 3 EFLM
BARO 2 EFIETRTCARBREGIHREAE ShTB
D, RBRAREMEAD T VIV b h S IEERELER
ExWITL, BEBHETH o 72720, WHELZZWITE,
BRI SRR NERTE TV, vk
Z EAZRER 2 RV 7T RTOEFID AR S EEE
B LTWiw, MOARBENOHBIIAONE
o iz, BRI DEFIIMERE TR
B ERITH o 720

72, ARRETIEMASEDLR T2 DD AR
Wik & BREBW SN2 108D b, PR AR
AR 3HHY, 20526, #MRERARO 1 FIL T
BHEETHo 12700, BHOBRE X72L TV, KA
#R 3 B, MPIRERPIEE 1B, WREPIERR 1B, HOER.CBE M
SR 1 BLITRE DI REMML Tldd 57225, BREAL
RWIERAEIN L EBFTRZE L Twiz0, BHOER
Z&7 LT, L L, MR 1 6IizEELED
ZEMEH L, EMEE RYEREFMEEOF R



M. tuberculosis after Admission/Y. Kobashi et al.

by, KBEMHEHLRFREZEL T, 2L T, B
HEEOKMTH o722 L2, MRBHEMENDHK
DENTEHOBNEE LT, REFOITEL L,
EMERESOBELERBILELBEIIH LT, ¥
EEHTILUENBEVIENFSHEOKRE»S I BELN
2o LML, 29 LBEZRERROBEEZICHB
TEMEZORRELBETRED, ThEBDMDOARE
ENOBENBRELERLT, SREMBERICHEELT,
FFERKICHT B HEBREITo THLIZTHENIONTIE
—EDRBIIA SNV, REFIZEKEMRE~NED
A L CHERBIC L 2EERBE L. 2H LzA
o, EE, EEREREEA LR ©KERREAHM
LTETVAEERBZERL AT IT 2 HEATH
5o

BERES & LT, YAERRICBWTLHERG
HOEKBESHE SN HE, BAREHIEEES,
5 ICTIZSFIEFRESKBE SN, FIEHE > THEIC
SHRAITONBE LI IZL TV HEMEY X M 2ERL,
BEYNNVZ) Y RIGRHE XBREVFERI AT
555 20004 1 AUBEG 1 f b BREZEIZDSATY
BV, BICKREREANABRLTL 5BEIIIGBREEE
PEVD, FRMLFRFEL, RETHREIHMT
CHEEE b WiV, WRBEBOZHEE, MEKORE
DHREBNTHZ EEARTRETH Y, KEFRETIIHEH
BEOARIBEZZVWEDER", I-EERED—
BCIIHENICECEREMRENGR S E 5 2 L i3
LWinER b DY, BHBERELE LRVAER
BETOMUZERARBOD 2 BWETORM L & ARES %
BRL T LEEEHLLEZONS, REDDOKE
WEEIZB VTS, HE, BEREREIEM S TUE
LEBOBKBHRBEIHTETV S, ZD7-8, #

61

BoyPLTHEDNLGE, RELHRGARIHEY L
TVAHBERERRICRE ShREBEE~ARSE S
L TLHT T B,

SEORFELBLT, BEEHGLFLOE LTS H
DERREZH LIBE AR LSV 2ET 5
Mk B L TETHB Y, REARRRZE LT
PEEI G SNBEFPRD LN T B, HREFAR
DADBRHZB T, BB ERREL 2 5 EHERIERE
BEENHALTWE I L2H, SHLKEAKRBEEIC
HLT, BEANDELRIBERHRFEMEL TV ILE
Vb

X [

1) XHEESFLEEREEATR BRHAZ (BEH) BE
FRIRIZBIT B EMEIZOWT GBHD, 11 BES30%5,
1998,

2) Rieder H, Cauthen GM, Comstock G, et al.: Epidemiology
of tuberculosis in the United States. Epidemiologic Review.
1989 ; 11 : 79-98.

3) WGBSR HFAREEL L COEE. &8 1981 ;
56 : 203-206.

4) MMEEE, BEEE PHE— i EERIGEH S
N7-BEIZBT 5 BRI R EEH & AR
HRERPIDOER— . 1990; 65 : 333-339.

5) HAREM : ([¥V 27N — N, BRRERERIE» 4
FF4>¥]. &¥TFHS, EHE, 1998, 52-53.

6) AKX, ZREM, REMEE, i —BHKEICBT
5 BEIR BRI IE ORE. . 200277 : 777
782.

7) BARF I AEAKERBRKRRE TRE 8 EMICERRL7-
FEAZHE S8 BIDFRAT. RRBEZEMERE. 1997 ;71 :26-33.

8) MHER, THEM_ . KEIBIILIEHMETORIRE
RRE. K. 2000;75:103-124.



62

i $£80% 2% 20052 A

Original Article

CURRENT STATUS OF PATIENTS DISCHARGING MYCOBACTERIUM TUBERCULOSIS
AFTER ADMISSION TO KAWASAKI MEDICAL SCHOOL HOSPITAL

Yoshihiro KOBASHI, Minoru FUKUDA, Kouichiro YOSHIDA, Naoyuki MIYASHITA,
Yoshihito NIKI, and Mikio OKA

Abstract [Objectives] To investigate the current status of
patients with tuberculosis in Kawasaki Medical School Hospi-
tal which has closed tuberculosis isolation ward and review
the nosocomial tuberculosis infection control.

[Materials and methods] Clinical analysis was performed
and nosocomial tuberculosis infection control were examined
in 39 patients from whom Mycobacterium tuberculosis was
isolated in Kawasaki Medical School Hospital between Janu-
ary 2001 and August 2004.

[Results] Mycobacterium tuberculosis was isolated in 16
patients in the Respiratory Division of the Department of
Internal Medicine and in 23 patients in non-respiratory divi-
sions. Thirty-four patients had underlying diseases and of
these 14 patients had malignant diseases. The final diagnosis
was pulmonary tuberculosis in 23 patients, and pulmonary
tuberculosis was suspected in 13 patients on admission. The
remaining 10 patients were treated for pneumonia on admis-
sion. M. tuberculosis was isolated most frequently from the
sputum in 21 patients and 13 of them were smear positive who
needs nosocomial infection control measures. Health exami-
nations of the families and hospital staff in contact with these

13 patients with smear positive sputum after the diagnosis of
tuberculosis revealed no active case of tuberculosis.
[Conclusions] This study has shown that there are many
cases with an atypical pattern for pulmonary tuberculosis
among patients with underlying diseases, especially malignant
diseases. There are still many tuberculosis patients who were
diagnosed pneumonia after the admission and were adminis-
tered antibiotics. We believe that more educational guidance
regarding tuberculosis is needed for the hospital staff.

Key words : Tuberculosis, Nosocomial infection, Malignant
disease, Medical school hospital
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