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Table 1 Age distribution of subjects receiving the chest X-ray examination and

detected tuberculosis cases

Subjects of Orthopaedics Outpatients of Internal Medicine

No. of Case No. of Case
Age Group N (%) Active (%) Rate N (%) Active (%) Rate

Case (%) Case (%)
20-29 4 (1 - () - 21 (1) 1 (DD 4.8
30-39 24 (4 1 ( 8 4.2 73 ( 4) 3 (4 4.1
40-49 66 ( 12) - (= - 195 ( 10) 8 (9 4.1
50-59 267 ( 50) 7 (54) 2.6 760 ( 38) 41 ( 48) 54
60—-69 157 ( 29) 5 (38 3.2 789 ( 39) 28 ( 33) 35
70— 20 ( 4) - () - 162 ( 8) 4 (95 2.5
Total 538 (100) 13 (100) 2.4 2000 (100) 85 (100) 4.3

N: Number of subjects receiving the chest X-ray examination
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Table 2 Tuberculosis case detection rates of the orthopaedic subjects compared

with the internal medicine outpatients

Patients Category Onho(pgeii;agt;bjects Outpaticntz r:])f:[r;t(c):&n)z;l Medicine
Chest X-ray gasgs wit}; Active Active i’:;gr m?ﬁie Positive
classification turllael:::%lsl:sis cases cases cases patients rate (%)
I - - 9 (1) 9 5 56
I 2 2 28 (5 25 8 32
il 11 (1) 1 (1) 41 (4) 34 6 18
I\ 16 - 2(1 2 - -
Pis - - 5 2
\% 64 - - - -
Total No. 93 (1) 13 (1) 85 (11) 72 19
Ratio to N (%) 17.3 2.4 4.3 26

() : N of pulmonary tuberculosis with pleuritis
Gakkai classification of chest X-rays:
I : Large-size shadow with cavitary lesions

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

ERIBEEN S [HVv D) ARS8 L THE CRK
ZEHIFEASNTWS, ChOOEBRZTRREIN:
BEIAFRENEOE XXV, KRHNOEERHE
THERT I TAREBRE o TWoA, LiERETR
DBRETH-> THEBIEEDOPLENRERIZEED %
ZBVWIRRICZR > Twb, Hv ) AMIRIZB W TITHEHK
DEFERER O I/ RER LT 5 ERBEI 2V,
FO1DIC SR ERRE 2 EMT 2 75T Tld ke %
DREERERLHESEREHO TV I EIRDOLNTE
TWBEEL TV 5,

YRR D4, BFREBRRINAEZ O CICAFEREE
IZHIETEBI LICH B, SEORBZHEESISA
KOWTHLHE (RBE) BENNRZ HDH Tz, Yl
21 Hbd2: ) ONRBEZFEEAN (FRITEE),
EMEZDES23 A, EX106456 A THDH, IhbHbd
FTRTDFIEZODVTHBERB LTI TENTENE,
BOREBNEIIKRELSERTELZIDOLEDNS, §H
DERFERY S Y4BT HEKEFNROBARXVPRROR
BrEzohZ by, FRIBEIOADHHE]H,
EREMNRLRITHICED TV D, 5%, HBHICH
BRZE2ERL T IRV 22 DORIRT R & BEN
BREhTWa,

SEOKERBIIATHICIToLbDTH S0, RS
SREABENRD LBEETHo LT LERETLLE
BHbo FNLDIIIAREREL, NARZBEIIHLT
EHBEREBZTV. REIRBLERLTHLLEND
Bo 72, RRBELELIINV— MO THERKRT S
EHT7AU—T v T VAT ADHELENRTWS LTV

ZWRiRICH B, chFTid, YBROFDICRRRB X
UREFSE, WAL EAMRKAT, BFTICHBEHREI DS
ZEhb, HREBEEABICHEEL TR 22bS
T, BHBFIIOWTIIMBRICKE L TX 033K
Thb, BUBBREOFBRICL VN EEZHMLLTE
hoa—3—s2urs FrOBNEEBEICO, X
REBHEIIRBEITH P TEKREAF, KRH, &%
HME#RBRZOTICKT 71 THREOBRH B
T, BERE, NRERBIUDOTSOMEL 5L
WROKEL V¥ —WERALHIIBRICERTRE
LEZ NI,

B, ARXNOERIENNAEEEFRELRLS
(2006 %, L&) IZTHREL.

M 33

SEOMEIR, FRI17TEEEEFSBELHE - HFR
HRBAEMESEE SR BB EICET 5%
(FEMEE  BETHRBEEMER QIER) oo
% (MW oRE £ 20 8Icly 2%l (&%
HFREE  KRHREF TR B) 0o—RE LTEHK
THIENTELDDOTHD, HELBMHEY LTHLE
LEFIY, %L DIRERTREFOIRE - TXigt
BE wALET,

X [

1) KEHRER . KR O, FRi6ERERERR
AEEREIHFER. 2005.
2) MBERE FALE SHTE . KKHO&HRE



. 458

BROBTEEOMLERICMT 504, #&44. 2000 ;
75 : 533-544,

3) BINER: ARMEOR VIS VAL ORI K. 2
A, 2006 ; 70 : 96-100.

4) WREME  MHMBEL LTORKE 20N K. K.
2002 ; 77 : 679-686.

S) HREME WL Y M URBEICED BEE
EEORERNROLBRMRA, 1 RXE2HF. 2005;
23 :42-47.

itk 824 S B 20004 5 A

6) Southern A, Premaratne N, English M, et al.: Tuberculosis
among homeless people in London: an effective model of
screening and treatment. Int J Tuberc Lung Dis. 1999 ; 3 :
1001-1008.

7) Story A, van Hest R, Hayward A: Tuberculosis and social
exclusion, BMJ. 2006 ; 333 : 57-58,

8) Department of Health: Stopping Tuberculosis in England,
An Action Plan from the Chief Medical Officer, Department
of Health. 2004.

Original Article

SIGNIFICANCE OF TUBERCULOSIS SCREENING OF OUTPATIENTS
IN AREAS WITH HIGH PREVALENCE OF TUBERCULOSIS

'Nobuaki NAKATA, 'Fumiaki INORI, 'Fusao NAKAMURA, 2Shigeyoshi HARIHARA,
3Yukio HIRAYAMA, “Akira SUZUKI, SAkira SHIMOUCH]I, and *Toshio TAKATORIGE

Abstract [Objective] The Osaka Socio-Medical Center
Hospital is a medical care facility located in the Airin area of
Osaka city where the prevalence of tuberculosis is high, and
treats day laborers and homeless people mainly, either free of
charge or with a small fee. To investigate whether this hospital
can play a role to reduce the prevalence of tuberculosis in this
area, we investigated the case rate of active tuberculosis in
outpatients of the hospital.

[Subjects and Methods] Of 1,673 patients who first visited
the Orthopaedic Outpatient Clinic between March 31, 2005
and June 15, 2006, 538 patients consented to undergo screen-
ing and underwent chest X-ray examination (screening group).
We also analyzed chest X-ray examination in 2,000 patients
examined at the Department of Internal Medicine during the
same period (control group).

[Results] Of the 538 patients in the screening group (523
males and 15 females), 13 male patients (2.4%) requiring
treatment were detected. Of the 2,000 patients in the control
group, 85 patients (84 males and 1 female) (4.3%) requiring
treatment were detected.

[Conclusion] The tuberculosis case rate (2.4%) in the

screening group was similar to that of tuberculosis screenings
(1.1-1.8%) in the Airin area in 2004. The case rate in the
control group was two times higher. Since the prevalence is
very high in patients of this hospital, the hospital should play
a significant role in the health care of tuberculosis patients
in this community by reinforcing the screening system and
enriching the outpatient clinic system.

Key words: Tuberculosis, Screening, Airin, Free-of-charge or
small-fee medical care facility, Day laborers
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