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Table Result of medical examination
Institution Total Normal Follow up Examined Tuberculosis Others
A 81 71 9 1 0
B 109 87 20 2 2
C 110 92 17 1 1
D 76 71 4 1 1
Pneumonia 2
E 406 320 59 27 7 Lung cancer 1
F 15 9 5 1 1
G 58 51 4 3 1
H 79 65 8 6 2
I 40 37 2 1 0
J 80 67 9 4 2
Total 1054 870 137 47 17
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Fig. 1 Distribution of age
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Fig. 2 Duration of hospitalization
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CLINICAL REVIEW OF PATIENTS WITH PULMONARY TUBERCULOSIS
WHO WERE DETECTED BY THE SCREENING OF
HOMELESS PERSONS ADMITTED IN THE SHELTER FACILITIES

Takenori YAGI, Fumio YAMAGISHI, Yuka SASAKI, Tomohiro HASHIMOTO,
Rei BEKKU, Makako YAMANAKA, and Junichi TSUYUSAKI

Abstract [Purpose and Methods] There has been a recent
increase in the number of non-profit facilities that provide
shelter for the homeless. These social service facilities aim to
assist the social rehabilitation of homeless persons. The Public
Health Center of Chiba City screened 1,054 residents of these
homeless shelters between November 2002 and August 2004
and found 17 individuals (1.6 %) with active pulmonary tuber-
culosis. We clinically reviewed these cases.

[Results] All 17 individuals were male, and their ages
ranged from 44 to 70 years (mean 54.9 years). Four cases
were smear positive and three cases were smear negative but
culture positive by sputum examination for acid-fast bacilli.
Nine cases had cavitary lesions on chest X-ray. There were
three cases complicated with hepatitis C, two cases with dia-
betes mellitus and two cases with past history of gastrectomy.
Of the 17 individuals, 13 were treated as inpatients, and four
as outpatients. The mean hospitalization duration was 146.7
days excluding two patients who were discharged by them-
selves. Of the 11 inpatients, four remained hospitalized until
the completion of treatment. Final outcome of the treatment
was the following; 12 patients were cured, while five patients
dropped out or discontinued treatment.

[Conclusion] The screening performed by the Public Health

Center of Chiba City revealed a very high prevalence of tuber-
culosis among shelter residents. Thus, in the future, public
health centers and medical institutions must work in collabo-
ration to actively screen and provide treatment for residents of
homeless shelters. This study also revealed that in spite of
recommended hospitalization or long-term treatment, patients
often self-discharged or discontinued regular outpatient treat-
ment. Health centers and other public agencies must therefore
work in close cooperation to help the homeless to continue
hospitalization and subsequent medication and treatment even
after their discharge from hospital.
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