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Table 1 Epidemic source rates (ESR) subdivided by age

Age (year) SC Pts ESR
0-9 0 0 -
10-19 2 14 14.3
20-29 10 74 13.5
30-39 7 48 14.6
40-49 16 107 15.0®
50-59 10 145 6.9°
60-69 8 227 3.5
70-79 11 293 3.8
80-89 6 212 2.8
90-99 0 21 0.0

Total 70 1,141 6.1

A significant difference between a and b (p<<0.05)
SC: source cases Pts: patients

Table 2 Epidemic source rates (ESR) and age subdivided
by 4 risk factors

Risk Less than 60 years 60 years or more
factors SC Pts ESR SC Pts ESR
Gender
Male 36 296 122 17 475 3.6*
Female 9 92 98 8 278 29
Chest X-ray
Cavitary 39 272 143 19 394 48*
Non-cavitary 6 116 52 6 359 17
Gaffky index
1to4 14 223 6.3 15 489 3.1¥
5t08 20 131 153 8 205 39*
9to 10 11 34 324 2 59 34*

Infection index
Lessthan 10 21 263 8.0 18 574 3.1%
10 or more 24 125 192 7 179 39*
¥<0.05 *p<0.01 *p<0.001

Table 3 Number of the secondary patients subdivided
by age of source and secondary patients

Age of source Age of secondary patients (years)

patients (y) <60 % =60 %
<60 64 80.0 7 33.3*
=60 16 20.0 14 66.7
Total 80 100.0 21 100.0
* p<0.001
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Original Article

INFLUENCE OF AGING ON TUBERCULOSIS INFECTION
— An Epidemiological Study of 1,141 Smear-positive TB Patients —

'Takeo INOUE, “Haruki KOYASU, and *Satoru HATTORI

Abstract [Objectives] To elucidate the influences of aging
on the tuberculosis infection.

[Subjects and Methods] The subjects of this retrospective
study were 1,141 smear positive pulmonary tuberculosis (TB)
patients registered in Aichi prefecture between 1989 and 2003.
All registration files were reviewed to identify epidemiologi-
cal links of patients. When linked patients with an interval of
the dates of registration of less than 10 years were found, the
earliest case was considered as the source case, and the other
patients were regarded as secondary cases.

An epidemic source rate (ESR) for a category of patients
(e.g., age-group, etc.) was defined as following; ESR=
NS/NA X100, where NA: Number of smear-positive pulmo-
nary TB patients in a category A, and NS: Number of source
cases in category A.

[Results] A total of 70 source cases were identifed and the
ESR was 6.1%. The ESRs for different age-groups were; 14.3
% for 10—19 years of age (NA=14), 13.5% for 20—29 years
(NA=74), 14.6% for 30—39 years (NA=48), 15.0% for
40—-49 years (NA=107), 6.9% for 50-59 years (NA=145),
3.5% for 60—69 years (NA=227), 3.8% for 70-79 years (NA
=293), 2.8% for 80—89 years (NA=212), and 0% for 90—
99 years (NA=21). The ESR were significantly different
between those aged 40 to 49 years and those aged 50 to 59 (p
<0.05).

The ESR was significantly different between those aged 59
years and younger and those aged 60 years or older (11.6% vs
3.3%, p<0.001). The ESR was significantly different be-
tween those patients with cavitary lesion and those with non-
cavitary lesion in the younger groups (14.3% vs 5.2%, p
<0.01), as well as in the elder age-groups (4.8% vs 1.7%,
p<0.01).

The rate in the younger groups was 6.3% for those with
lower smear-positivity (Gaffky 1 to 4), compared with 15.3%
for those with intermediate smear-positivitiy (Gaffky 5 to 8),
and 32.4% for those with higher smear-positivity (Gaffky 9
and 10) (with p<0.01, p<0.05 respectively), while the rates
were 3.1%, 3.9%, and 3.4%, respectively in the older groups.

[Conclusion] These findings suggest that the infectivity is
significantly lower in older groups.

Key words: Smear-positive pulmonary tuberculosis, Cluster,
Source cases, Epidemic source rate, Aging
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