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Fig. 1 Diameter of erythema in the first tuberculin skin
test (T1)
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Fig.2 Change of diameter of erythema in the 2-time test
group
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Fig.3 Change of diameter of erythema in the 3-time test
group
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Fig. 4 The difference of diameter of erythema between first
test (T1) and next test (T1) in the group whose interval
between the first test and the next test is less than 2 years and
those who the interval is 2 years or over.
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Fig. 5 Difference of diameter of erythema between the first
tuberculin skin test (T2) and the second test (T1)
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Fig. 6 Difference of T2 diameter of erythema when two-
step tuberculin skin test is repeated
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THE ANALYSIS ON THE RESULTS OF TB SKIN TEST IN MEDICAL STUDENTS

!Chikako IZUMI, *Seiko IBURI, 'Toshiaki KUGOH, and *Jiro FUJITA

Abstract [Purpose] To obtain baseline, medical students are
recommended to make two-step tuberculin skin tests when
they are in good physical health, as the baseline information
to detect later tuberculosis infection. We investigated a method
to obtain appropriate baseline data, because the accurate
method of this test was not yet established.

[Subjects and methods] The subjects were the tuberculin
skin test results of 1066 medical students who were subjected
to different methods of tuberculin skin test (58% tested once,
37% tested twice, and 5% tested three times). We retrospec-
tively made multi-dimensional analysis about these data.

[Results] i) In the first tuberculin skin test, 20% of the
results were negative. ii) When repeated with intervals
between one to four years, the diameters of erythema gradu-
ally increased due to the effect of prior tests. iii) The differ-
ence in size of erythema between the first tuberculin skin test
and the repeated tests was less than 10 mm. iv) When two-
step tuberculin skin test was repeated, significant increase in
the diameters of erythema were demonstrated in the second
test (P=0.0048). v) Regarding booster phenomenon, it appar-
ently lasted for one year, and it also remained after two years
or over.

[Consideration] Thus, repeated tuberculin skin tests per-
formed in good physical health was difficult to interpret

measuring the diameters of erythema to detect tuberculosis
infection. Thus, the diagnostic value of a tuberculin skin test
was reduced while it requires unnecessary time and expendi-
ture for its implementation.

[Conclusion] It seems to be appropriate for medical stu-
dents to make a two-step tuberculin skin tests, soon after their
enrollment, and the results should be used as a baseline to
detect possible later tuberculosis infection.

Key words: Medical students, Preventive measures against
tuberculosis, Tuberculin skin test, Booster phenomenon, Base-
line

'Medical Branch of Health Center, Kagawa University, De-
partment of Nursing, Kyoto Tachibana University, *Depart-
ment of Medicine and Therapeutics, Control and Prevention
of Infectious Diseases, (First Department of Internal Medi-
cine), Faculty of Medicine, University of the Ryukyus

Correspondence to: Chikako Izumi, Medical Branch of Health
Center, Kagawa University, 1750—1, Ikenobe, Miki-cho, Kita-
gun, Kagawa 761-0793 Japan.

(E-mail: chikako@med.kagawa-u.ac.jp)





