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Table 1 Number of newly notified TB patients and those with

renal failure status 2007 —2009

New TB patients New TB patients

Health center Newly notified with chronic renal undergoing
TB cases failure status dialysis
Nishitama 157 2 2
Minamitama 214 11 3
Machida 233 3 2
Tamatachikawa 295 11 6
Tamafuchu 503 4 4
Tamakodaira 379 14 5
Hachioji 291 8 6
Total 2072 53 287%*
*dialytic group
Table 2 Age and sex of dialytic group Table 3 Newly notified TB rate per 100,000 population 2008
Age -49  50-59 60-69 70-79 80-89 90— District Rate (per 100,000 pop)
Male 0 2 4 8 3 0 Japan 19.4
Female 0 2 3 1 5 0 Tokyo 25.0
Tama district 17.5
Dialytic group 146.0%*

*Average of 2007—-2009
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Fig.1 Rates of affected organ in dialytic and non-dialytic group

Table 4 Opportunity of case finding in dialytic group and non-dialytic group
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Dialytic group (n=28)

Non-dialytic group (n=136)

Opportunity

Number Rate (%) Number Rate (%)

Symptomatic visit to doctors 64.3 73 53.7

Periodical X-ray examination 28.6 - -

Visit doctors for other disease 3.6 46 33.8

Health checkup 3.6 17 12.5
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Fig.2 Sputum smear positive rate of newly notified
TB patients
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Fig. 4 Patient’s delay in non-dialytic group with subjective
symptoms
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PROBLEMS OF TUBERCULOSIS PATIENTS UNDER DIALYSIS
IN TAMA AREA, TOKYO

Chihiro FUKUSHIMA, Youko WATANABE, and Tamotsu AKAHO

Abstract [Objectives] Patients undergoing renal dialysis
(dialysis patients) are generally known to have a higher risk of
tuberculosis (TB). In order to address this problem effectively,
analyses were made of the characteristics of active TB patients
under dialysis in the Tama Area of Tokyo.

[Subjects and Methods] Dialysis patients were selected from
the list of TB patients who were newly registered at seven
public health centers in the Tama Area between 2007 and 2009.
The incidence rate of TB in dialysis patients was calculated.
Their personal profiles such as age, affected organs, results of
sputum smear, modes of case detection, and delay in case
detection, were reviewed in comparison with those in TB
patients not undergoing dialysis.

[Results] Dialysis patients had 8.34 times higher TB inci-
dence rate than non-dialysis subjects. They were more likely to
have extra-pulmonary TB. The dialysis patients visited doctors

sooner after the appearance of symptoms, which resulted in a

higher proportion of smear-negative TB among them. Periodic
chest X-ray examination at dialysis clinics played an important
role in early TB diagnosis.

[Conclusion] It is important for dialysis clinics to maintain a
high index of TB, since dialysis patients are at a higher risk of
TB. In addition, careful attention should be paid to a patient’s
past history of TB infection, as well as to the findings of
periodic chest X-ray examinations.
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