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RISK MANAGEMENT OF TUBERCULOSIS IN MEDICAL INSTITUTIONS

Masakazu AOKI

Abstract As tuberculosis incidence is still high (23.3 per
100,000 in 2004) and infection control measures in hospitals
are not so complete that about 8 or more nosocomial group
infections are reported annually in these 10 years in Japan.
Another reason of rather frequent occurring of group infection
is that actual status of tuberculosis infection of medical staff
remained unclear for long time because diagnosis of tubercu-
losis infection is almost impossible due to so wide and so
long implementation of BCG vaccination in this country. To
improve the present circumstances, the author has discussed
on the recent theory and control measures of infection control
introducing examples of nosocomial infections and results of

studies carried out in many countries in these 10 years.
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MiERE B EE (528 Mycobacterium  avium
complexfiE, LATHii MACHE L BET) IZX 3 B 6BV A
FZ 4 i, 1997 412 American Thoracic Society (ATS) ",
9B FEICHAKRRESISRBEBLTEY?, MELD
rifampicin (RFP), ethambutol (EB), clarithromycin (CAM)
IZ streptomycin (SM) %07 X /7 E¥ERIZ L 5 SR HH
BMELHERL TV 5, AT 1998 F LI, P EMNESHR
BREMESICBTAEICB VT, Wi MACEEIIX L
TRFP, EB, CAM, SMIZ X % iA#ik 2 BB ICHAT
LT3, 5L, WREOLED S REDH MACIE
T2 EBERER S TICSHOMBRICHE L TRE
L7=DTHET 5,

HEREFE

&I, 19984 4 B H 520044 12 A £ TI2JINGEF
REFEZENRB L OCFENEREEEMNESICHE
THRRICBWT, ATSH LR HAERKHBFERODZ
Wrae#e 2o L2 MACIEZ I L, ThbHDERIC
HLTHA FFTAL B ibEEZLREDI12HA
LT CE - 1468E Lz TNHDEFIIHLT,
EEEF, BETR, MAEMFENRR, BEREE T
BICELT, 7y7y—MFARTREALTESLY, T—
Y DEEEITo 72, ERDERHEIIHEMALE, FH
BOEE, HBEERCEEZSHLEDLHEROUEE
KEAZBVT, BHROELSEICI Mz S &I
To7

2B BT AR FHNAEEEREIL, student t-test
EHOWTIT, p<O0SNABEEZEZD ) LHEL
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SHRBEZDOEMITM~83K (FIy6s5.7%), HNIEE
S0z L, kel LEIZE S AL TV,
BRAE 22 615 (42%), ZERIEE L 178 (12%) TH o7
FBEH B T IR R B A588 B (60%) A b, HWER
TIXBIB & A58 B (40%) L HBEDE L ALNTW
7o —7, FEMPIRZSEBIT306 21%) A BN, HAL
BEBI136, ROWEB S FIDIRIIEZ L AL T,
EBRBIC LT, REICOAYVEIBREREATUS FE
PEEENTWERZTH (5%) Y, HEZED
BIEEIZ308] 21%) (CA bR TWwiz,

BEHEEIZOWTIE, 146B4 8881 (60%) THIRE
BB E SN TEB Y, CAM 400 mg/H % 5% & 600 mg/
HIx5EH OS5 BB O LE Tl 400 mg/HIX 5 H2543%
WXL, 600mg/HIX5-EHMT71% & 600 mg/HIZX5-FHNIZ
IBEBEIENR TV, KIS, BHERIIOWTIISS
Bl 296 (33%) 2B WT, HEMILE, BHEEIARL
NTWwi, CAMBSERNDOHETIE, 400 mg/A#x5E
H546% 2 %F L T, 600 mg/H 3% 5 13 29% & 400 mg/H
BRERTHEIIBVWEHRELE L T/, BRMYE
BEIZDOWTIE Table ISR L7z & )12, HRBELHET
146 BIH 5180 (35%) ICHBEAA LN T V7228, CAM#F
SRBHOLETIZ400mg/BH 5B 27% 125 L T,
600 mg/H#X 5-#1340% L EEZE WX 2 d o 72 b DD 600
mg/HREHTER TV, —F, REIXS54H 37%),

Table 1 Outcome for pulmonary MAC disease

CAM CAM CAM Total
400 mg/day 600 mg/day 800 mg/day
(n=60) (n=283) (n=3) (n=146)
Improving 16 (26.7%) 33 (39.8%) 2 (66.7%) 51 (35.0%)
Unchanging 22 (36.7 ) 31373 ) 1333 ) 54 (37.0 )
Worsening 20(33.3 ) 17 (20.5 ) 0 37(25.3 )
Death 2(33 ) 2(24 ) 0 4(27 )
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mg/BRGETCRETHob0D, HEZEIZOL
Motz
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BTERROONL o7z, UL, BRR (EBRS
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FIERBAETH %, AIDS & 1 b % Il MACHE 123
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REBEEBRNTVEY, $72, AFIZBWTIXEP S A
7 37 BREET SMDOR D Y 1T kanamycin (KM) % v
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B, CAMOBRS BN Db o2 Whe, =0 by —
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AEBI D MAC R IC CAM O EH K21 RBR % MifT T X
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Table 2 Adverse reactions and laboratory abnormal findings

CAM CAM CAM Total
400 mg/day 600 mg/day 800 mg/day
(n=60) (n=83) (n=3) (n=146)
Adverse reactions
Appearance rate 12 (20.0%) 21 (25.3%) 1(33.3%) 34 (23.3%)
Items Liver dysfunction 4 Liver dysfunction 5 Eruption 2 Liver dysfunction 9
Vertigo 3 Gastrointestinal 5 Gastrointestinal 6
Fever 2 symptom symptom
Eruption 1 Visual disturbance 3 Vertigo 5
Visual disturbance 1 Vertigo 2 Visual disturbance 4
Gastrointestinal 1 Fever 2 Fever. 4
symptom Eruption 2 Eruption + Gastro- 1
Eruption + Gastro- 1 intestinal symptom
intestinal symptom Fever+Liver dys- 1
function

Fever+ Liver dys-

function

ot
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Fig.1 Correlation the period to relapse with the duration of
preceding chemotherapy

Table 1 Mean days of preceding chemotherapy period and period to relapse by three groups

Preceding chemotherapy Period to relapse after

Cases h discontinuation or reducing
period (mean days) chemotherapy (mean days)
Continuous chemotherapy group 8 (11.3%)
Reducing chemotherapy group 17 (239 ) 601 448
Discontinuation chemotherapy group 46 (64.8 ) 849 611
Total 71 782 567
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Fig. 2 Graphic expression of the period to relapse and group dividing

Table 2 Test by A group and B group about 6 parameters revealed no significant differences.

A group B group p value
Sex (f/m) 16/7 16/7 p=1.00
Age 62.1+2.2 63.5+2.2 p=0.65
Drugs of combination chemotherapy 3.39%0.15 3.0t0.15 p=0.08
Regimen including CAM/without CAM 6/17 5/18 p=0.72
Presence of cavity (+/—) 13/10 7/18 p=0.07
Extent of lesion
(Mini./Moderate/Far advanced) 6/15/2 7/14/2 p=0.945
Normal distribution
/ Weibull distribution
0 500 1000 1500 2000 2500 3000 3500 days

Fig.3 Frequency distribution curve of the period to relapse is best fitted with Weibull distribution.
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TREATMENT OF NON-TUBERCULOUS PULMONARY MYCOBACTERIOSIS

Chairpersons: ‘Mitsunori SAKATANI and *Yoshiki NAKAJIMA

Abstract The non-tuberculous mycobacteriosis (NTM) is
not a unitary disease. It is a general term for the broncho-
pulmonary diseases caused by any mycobacterium other than
M. tuberculosis. We don't call the pulmonary “pseudomoni-
osis” for the diffuse bronchiectasis caused by Pseudomonas
aeruginosa, though conditions of the disease looks like NTM.
The name of NTM represents that the causative bacteria
belong to the same species with M. tuberculosis which causes
serious pulmonary infectious disease.

The pulmonary diseases caused by M. kansasii or M. szulgai

are usually treated by RFP, EB and INH, the same regimens
with tuberculosis, which generally lead to sufficient results for
patients. But for MAC diseases, the number of patients is top
of NTM in Japan, recent treatment with new-macrolides and
some anti-tuberculous drugs generally does not bring about
the desired effect. The plenty clinical experiences for NTM in
HIV positive patients have lead to such new regemens in the
USA. For NTM caused by rare Mycobacterium detected very
seldom, clinical experiences and knowledge are definitely
insufficient.
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1. Present state of therapy for pulmonary MAC disease (drug
therapy) : Yoshihiro KOBASHI (Division of Respiratory
Diseases, Department of Medicine, Kawasaki Medical School,
Kurashiki, Okayama Prefecture)

Co-operative study of Research Committee of Mycobacte-
rium in the Chugoku and Shikoku areas revealed that the
combined therapy according to the guidline is clinically
appropriate for pulmonary Mycobacterium avium complex
(MAC) disease.

2. Relapse and chemotherapy duration of pulmonary Myco-
bacterium avium complex infection: Atsuyuki KURASHIMA
(Division of Clinical Research, National Organization Tokyo
National Hospital, Kiyose, Tokyo)

Reviewing the 71 relapses out of 1170 pulmonary MAC
infection cases, he indicated that 11.3% relapsed during the
chemotherapy continuation, 23.9% after the reduction of
chemotherapy, 64.8% after the termination of chemotherapy.
In the last group, there is no correlation to the relapse period
after the end of treatment with the preceding chemotherapy
duration. It is supposed that the main cause of these relapses

are enviromental re-infection.

3. Chemotherapy for pulmonary M. kansasii disease: Katsuhiro
SUZUKI (Clinical Research Center, Nationl Organization
Kinki-chuo Chest Medical Center, Sakai, Osaka)

Analysis of 938 pulmonary mycobacteriosis in 2003 reveal-
ed that 244 (26%) patients suffered from NTM, in which
66 (27% of NTM) were M. kansasii disease. The 48 (73 %)
patients were male. From 2001 to 2004, in the 190 M. kansasii
patients treated by anti-tuberculous drugs, H/R/E was pre-
scribed for 84 cases (44%), other 41% of prescriptions
included CAM and (or) LVFX. Almost all patients were
converted into bacilli negative in about 30 days with any
prescription.

4. Treatment and management for NTM patients in a private
clinic : Seiji MIZUTANI (Mizutani Respiratory Clinic,
Nerima ward, Tokyo)

Analysing clinical experiences, he emphasized that most
NTM patients with some symptoms visits private clinics in
the first place. In Japan, diagnosis of NTM with radiological
and bacteriological examinations is not difficult, and most
NTM patients can be controlled as the outpatients of the
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clinics.

5. Surgical Treatment for non-tuberculous mycobacteriosis:
Kouji KIKUCHI (Division of Chest Surgery, Medical Center,
Saitama Medical School, Iruma county, Saitama Prefecture)
The 9 NTM cases surgically treated were analysed, 8 were
MAC cases and 1 was M. kansasii case. The main reasons for
sugical resection were, continuous hemoptisis, continuous
productive cough, or exacerbation on chest X-ray features.
The NTM bacilli were positive in 8 cases, another one was
bacilli negative, though X-ray shadows increased. After the
surgery, expectoration of bacilli converted to negative in 5

cases.

Special commentaries: Can pneumonectomy be an acceptable
procedure for non-tuberculous mycobacterial infection?: Yuji
SHIRAISHI (Division of Chest Surgery, Fukujuji Hospital,
Kiyose, Tokyo)

The 11 NTM patients were analysed, who underewent
pneumonectomy. The median blood loss was 555 ml and there
was no operative mortality. Bronchpleural fistula or empyema
occured in 4 patients. The bacilli negative conditions were
achieved in all patients after surgery.

The NTM is not a legal epidemic disease and Japanese
Tuberculosis Prevention Act doesn’t cover this disease. The
medical treatment insurance system doesn’t contain the NTM
in the list of applicable diseases in Japan. Though these some
problems with increasing numbers of patients remain in
clinical practice, chairpersons hope that this symposium will
be a milestone for the generalized progress of treatment and
management of NTM in Japan.

Key words: Pulmonary MAC disease, M. kansasaii disease,
New-macrolides, Antituberculous drugs, Surgical operation
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