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Table 1 Radiological classification and infectiousness of homeless people, 2003—2005

- Year 2003 2004 2005
Classification .
N= 1,309 (100%) 1,545 (100%) 1,546 (100%)
I 9 (0.7%) 7 (0.5%) 10 (0.6%)
Gakkai classification I 3527 26 (17 ) 24 (16 )
of chest X-ray v 59 45 ) 47 3.0 ) 70 @45 )
A% 334 (255 ) 375 (243 ) 322 (208 )
Pis 38 (29 ) 55 (36 ) 49 @2 )
Infectious 12 (09 ) 5 (03 ) 14 (09 )
Non-infectious 56 (43 ) 20 (13 ) 28 (1.8 )

Gakkai classification of chest X-rays:

I : small and medium-size shadow with cavitary lesions

II: Non-cavitary unstable shadow
IV: Non-cavitary stable shadow
V: Healed shadow

PIs : Pleural adhesion
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Table 2 Radiological findings for chest X-ray examinations in 2004 and 2005

2004 2005
1,545  (100%) 1,546  (100%)

Chest X-ray abnormalities

Stable, healed shadows
Unstable healed shadows

Additional examination needed
for diagnosis

Treatment needed
Non-tubercular disease

534 (34.6%) 514 (33.2%)

438 (283 ) 385 (249 )
108 (7.0 ) 120 (7.8 )
89 (5.8 ) 45 (29 )

4 (28 ) 34 (22 )
18 (1.2 ) 1 ©1 )

Table 3 Annual incidence rate by previous X-ray findings for
participants in both 2004 and 2005

Examinees in New Annual

Gakkai classification of

chest X-rays in 2004 l;[(:(tjhz%(())(? 3%?;:55 in ir;fédence Rate ratio*
No shadows (0) 597 8 1.3%* 1.0
Unstable cases (I, 1) 17 2 11.8%" 8.8
Stable shadows (IV) 20 3 15.0%°¢ 11.2
Healed shadow (V, Pls) 223 5 2.2%"° 1.7
Total 857 18 2.1%

*Each rate ratio is calculated at a, b, c, d by a.

Table 4 Relationship between participation in X-ray examinations
and previous X-ray findings for tuberculosis cases detected in 2005

Participation in

chest X-ray Previous Chest X-ray findings No. of cases in 2005
examinations
First time — 10
Second time Normal 2
Stable or Healed lesion (IV, V) 6
Unstable shadows (I, Il ) 1
Third time Normal 5
Stable or Healed lesion (IV, V) 4
Unstable shadows (II, 1) 2
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Fig. 1 Chest X-ray pictures in 2003 and 2005 of Case No.1
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Fig.2 Chest X-ray pictures in 2003, 2004, and 2005 of Case No.2
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Original Article

TUBERCULOSIS AND ITS CONTROL MEASURES FOR HOMELESS PEOPLE:
IMPLEMENTATION OF CHEST X-RAY EXAMINATION
FOR THREE SUCCESSIVE YEARS

"Toshio TAKATORIGE, Takako OHSAKA, *Shigeru YAMAMOTO, *Taku NISHIMORI,
“Takeya FUJIIKAWA, *Kenji KURODA, and 'Hiroyasu ISO

Abstract [Purpose] To clarify the status of tuberculosis and
its control measures for homeless people.

[Object an Methods] Chest X-ray examinations were
conducted for 1,309, 1,545, 1,546 homeless people, annually
between 2003 and 2005.

[Results] Homeless people with old tuberculous foci
accounted for about 30%, and about 2% were judged to need
immediate medical treatment. Thirty cases needed treatment
in 2005, and thirteen of these twenty cases had shown healed
tuberculous shadows at the previous examinations. The annual
incidence rate (3/20) of tuberculosis cases among persons with
Type IV (inactive) lesions in 857 participants in both 2004
and 2005 was 11.2 times higher than the rate (8/597) among
those who did not show chest X-ray abnormalities.

[Conclusion] The annual incidence of tuberculosis among
persons with Type IV lesions was higher than those who did
not show chest radiographic abnormalities. It is thus necessary
to establish prophylactic treatment criteria for persons with

Type IV lesions by using a new method such as QFT.

Key words : Tuberculosis, Homeless people, Chest X-ray
examination, DOTS, QFT
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