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Table 1 Clusters with a patient having bronchial TB or laryngeal TB

Diagnosis

Registered

Chest

Case " 5 Age Sex Date X-ray Smear Culture Relation
Index patient with bronchial TB

A-1 Bronch. TB  Pulm. TB 21 F 1991/11/5 bIII2 (+) (+) Sister

A-2 Pulm. TB 24 F 1991/11/5 [TII1 (—) (—) Sister

B-1 Bronch. TB  Pulm. TB 82 F 1994/4/25 rii2 (—) (+) Mother-in-low

B-2 Pulm. TB 61 F 1994/6/9 bIll (—) (—) Bride

C-1 Bronch. TB  Pulm. TB 15 F 2003/7/14 1112 (+) (+) Classmate

Cc-2 Pulm. TB 17 F 2004/8/23 bIII2 (-) (+) Classmate
Secondary patient with bronchial TB

D-1 Pulm. TB 53 M 1989/9/1 bII2 (+) () Husband

D2 Pulm. TB 50 F 1989/9/1 [1II1 (=) (—) Wife

D-3 Pulm. TB 15 F 1994/5/2 [111 (+) (+) Niece

D4 Bronch. TB  Pulm. TB 74 F 1996/3/4 ri2 (+) (+) Mother-in-low

D-5 Pulm. TB 15 F 1996/4/11 1101 (—) (—) Niece

E-1 Pulm. TB 50 M 1992/3/27 bl3 +) (+) Husband

E-2 Bronch. TB Pulm. TB 48 F 1995/9/27 rii2 (+) (+) Wife

E-3 Pulm. TB 19 F 1995/11/6 111 (—) (—) Daughter

E-4 Pulm. TB 16 M 1995/11/6 rliIl (—) (+) Son
Index patient with laryngeal TB

F-1 Laryn. TB Pulm. TB 49 F 1991/8/16 bIlI2 (+) (+) Wife

F-2 Pulm. TB 51 M 1996/11/1 riii () (+) Husband

G-1 Laryn. TB Pulm. TB 55 M 1994/8/23 bII2 (+) (+) Father

G2 Pleural TB 26 F 1995/2/24 r Pl (—) (—) Daughter

H-1 Laryn. TB 31 F 1998/11/20 O (+) (+) Bride

H-2 Pulm. TB 0 F 1998/11/8 rlinl (=) (—) Daughter

H-3 Pulm. TB 66 M 1999/8/18 rII1 (—) (=) Father-in low

Plum. TB : Pulmonary tuberculosis Bronch. TB: Bronchial tuberculosis Laryn. TB: Laryngeal tuberculosis
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Table 2 Number of patients with bronchial and laryngeal
TB subdivided by three clinical factors

K% %81% %65 20069F6 A

Table 3  Site of tuberculosis and number of index patients
with secondary patients

Clinical Bronchial TB Laryngeal TB
factors Pts % Pts %
Chest X-ray
I 11 7.5 6 21.4%
114 108 734 14 50.0%
v 2 14 3 10.7
0 23 15.6 5 17.9
P! 2 1.4 0 0.0
Op 1 0.7 0 0.0
Total 147 100.0 28 100.0
Bacteriological test in overall patients
Smear (+) 95 64.7 15 53.6
Culture (+) 44 29.9 11 39.3
Bacilli (—) 8 54 2 7.1
Bacteriologial test in O-type patients
Smear (+) 13 56.5 1 20.0
Culture (+) 8 34.8 3 60.0
Bacilli (—) 2 8.7 1 20.0
Sex
Male 36 24.5 17 60.7*
Female 111 75.5 11 39.3
Age
10-19 1 0.7 0 0.0
2029 20 13.6 0 0.0*
30-39 9 6.1 5 17.9%
40-49 14 9.5 6 21.4
50-59 22 15.0 6 21.4
60-69 23 15.6 6 21.4
70-79 38 25.9 4 14.3
80 or more 20 13.6 1 3.6

#p<0.05 *p<0.001
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Subdivided Site of No. of No. of %
groups tuberculosis total pts  index pts
Overall Bronchial TB 147 3 2.0*
Laryngeal TB 28 3 10.7
Smear (1) Bronchial TB 95 2 2.1*
Laryngeal TB 15 3 20.0
O-type on chest X-ray
Bronchial TB 23 0 0.0*
Laryngeal TB 5 1 20.0

*p<0.05 *p=0.18 (Not significant)
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Original Article

DIFFERENCE IN TRANSMISSIBILITY BETWEEN BRONCHIAL
AND LARYNGEAL TUBERCULOSIS
— A Retrospective Epidemiological Study of TB Patients Newly Registered
in Recent 19 Years in Aichi Prefecture, Japan—

Takeo INOUE

Abstract [Objectives] To elucidate difference in transmis-
sibility between bronchial and laryngeal TB.

[Subjects and Methods] The subjects of this retrospective
study were 147 patients with bronchial TB and 28 patients
with laryngeal TB registered in Aichi Prefecture between
1985 and 2003. All recorded files were reviewed to identify
multiple TB patients in the same transmission group. When
multiple patients with a registration interval of less than 10
years were found in the same transmission group, the first
patient was considered as the index case, and the other patients
were regarded as secondary cases.

[Results] Bronchial TB patients were found in 0.17 per
100,000 population, and laryngeal TB patients in 0.032 per
100,000. Bronchial TB patients occupied 0.55% of total TB
patients, and laryngeal TB patients occupied 0.10%.

Significant differences were found in patients’ proportion
between bronchial and laryngeal TB; as to patients with non-
cavitary infiltration (73.5% vs 50.0%, p<0.05), female
patients (75.4% vs 39.3%, p<0.001), patients aged twenties
(13.6% vs 0%, p<0.05), cavitary lesions (7.5% vs 21.4%,
p<0.05), male patients (24.5% vs 60.7%, p<0.001), and
patients aged thirties (6.1% vs 17.9%, p<0.05). However, no

significant difference was observed in the patients’ proportion
between bronchial and laryngeal TB patients as to positive
smear (64.7% vs 53.6%).

Three patients with bronchial TB and other three patients
with laryngeal TB were found to be the index patients. The
proportion of the index patients among overall bronchial and
laryngeal TB patients was 2.0% and 10.7% (p<0.05), while
they were 2.1% and 20.0% (p<0.05), respectively, in smear-
positive patients, and 0% and 20.0% (p=0.18, not signifi-
cant) in those patients with no chest pathology.

[Conclusion] These findings suggest that bronchial TB is
less infectious than laryngeal TB.

Key words: Bronchial tuberculosis, Laryngeal tuberculosis,
Tuberculosis transmission, Epidemiological study
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