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ICR=NI/NA
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Table 1 Site of tuberculosis subdivided by sex
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Hilar node 6 0.7¢ 13 2.0° IiAERA R X 164, MAMEZEE 1,459 4D HI%

e f
Other nodes 80 9.9 182 281 HWEH (ICR) 1X1.1% Th o720 5B, MisiEEg 8,629
Bone 52 6.4 59 9.1 o
Urinary system 32 3.9 29 45 HDOICRIE, WEHeBIRF 63,332 44123944, 7.2%, T
Intestine 25 3.1 26 4.0 R EE - & O MW B E1E 2,139 % 1 44 4, 2.1%,
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Total 812 100 647 100

Significant differences between a & b (p<0.001),
¢ &d (p<0.05), and e & f (p<0.001).

(p<0.001), MEHEBIKEENE: - £ DM B EB & DRI D
HREAEZEDTH (p<0.05), WEMEH L ORMITH A

Table 2  Site of tuberculosis subdivided by age of the patients

Si 0 to 29 years 30 to 59 years 60 years or more
1tes
No. of pt % No. of pt % No. of pt %

Pleura 102 55.7° 217 46.5° 478 59.1¢
Hilar node 15 8.2¢ 3 0.6° 1 0.1°
Other nodes 43 23.5¢ 116 24.8" 103 12.7°
Bone 8 4.4 31 6.6 72 8.9
Urinary system 3 1.6" 27 5.8" 31 3.8
Intestine 1 0.5° 15 32 35 4.3°7
Meninges 2 1.1 11 2.4 9 1.1
Others 9 4.9 47 10.1 80 9.9
Total 183 100 467 100 809 100

Significant differences betweenb & ¢, d & e, d & f, g & i, h & i, (p<0.001),
as well as betweena & b, j& k, m&n, ando & p (p<0.05).
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Table 3 Index case with extra-pulmonary TB and the secondary patients
Index case Secondary patient
Cluster . . .
number Sijte  Culture  Sex Age Date of Site Smear Culture Sex  Age Dateof  Duration  Relationship
register register
Pleura
1 N Female 30 7/7/95 Pleura N N  Female 22 7/31/95 <1M Sister to sister
2 N Male 62 2/1/89 Pleura N N Female 56 6/7/89 4 M Husband to wife
3 N Female 24 6/13/95 Lung Gl P Male 50 8/10/95 2M Daughter to father
4 N Female 37 9/10/97 Lung  G7 P Male 39 4/8/98 TM Wife to husband
5 N Female 57 11/1/91 Lung N N Male 61 6/15/92 TM Wife to husband
6 N Female 70  3/7/95 Lung G4 P Male 79  1/8/99 3Y 10M Wife to husband
7 P Female 87 6/9/94 Lung N P Male 64 9/2/99 5Y3M  Mother to son
8 N Female 73  8/27/92 Lung N N Female 44 7/20/93 11 M Mother to daughter
9 N Female 79 8/26/94 Lung N N  Female 47 2/22/95 6M Mother to son's wife
10 P Male 11 6/1/93 Lung N N  Female 62 6/7/93 6 days Grandson to Grandmother
Lung N P Male 41  6/17/93 16 days Son to father
11 N Male 35 6/15/89 Lung G8 P Male 62 1/5/90 ™M Son to father
12 P Male 76 6/19/98 Lung N N  Female 72 9/9/98 3M Husband to wife
Lung N P Male 19  2/26/01 2Y8M Grandfather to grandson
13 N Male 88  4/25/96 Lung G2 P Female 83 11/13/96 7M Husband to wife
Bone
14 N Female 65 1/16/90 Lung N P Male 72 11/15/93 3Y 10M Wife to husband
15 P Male 17 6/5/92 Lung N N  Male 15 3/1/93 IM Brother to brother
Hilar nodes
16 N Female 20 9/14/90 Lung N P Male 48 1/16/91 4M Son to father

P: Positive N: Negative The number following to G represents the number of Guffky index
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Table 4 Clustered secondary patient rates
(CSR) subdivided by the site of tuberculosis

Secondary patient

Sites No. of pt
Pt CSR

Hilar node 19 5 26.3"
Meninges 22 3 13.6°
Pleura 797 36 4.5¢
Urinary system 61 2 33
Intestine 51 1 2.0
Other nodes 262 5 1.9¢
Bone 111 0 0.0°
Others 136 5 3.7
Total 1,459 57 39

Significant differences betweena & ¢, a& d, a&e
(p<0.001), b & e (p<0.01), and ¢ & € (p<0.05),
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Original Article

EPIDEMIOLOGICAL SIGNIFICANCE OF PATIENTS WITH EXTRA-PULMONARY TB
—A Study of 10,082 Patients with Tuberculosis—

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

Abstract [Objectives] To elucidate the epidemiological sig-
nificance of patients with extra-pulmonary TB.

[Subjects and Methods] The subjects of this retrospective
study were 10,088 TB patients registered in Aichi prefecture
between 1989 and 2003. Of these, 8,629 patients had pulmonary
TB and 1,459 had extra-pulmonary TB. All registration files
were reviewed to identify the epidemiological links of patients.
When linked patients with an interval of less than 10 years
between registrations were found, the earlier registered case
was considered the primary or index case, and the other patients
were regarded as secondary cases.

The index case rate (ICR) for a category of patients was
defined as follows: ICR=NI/NA, where NA: number of TB
patients in a category A, and NI: number of index cases in
category A.

[Results] The ICR for the 1,459 extra-pulmonary TB pa-
tients was 1.1%, which was significantly different from 7.2%
for 3,332 patients with sputum smear-positive pulmonary TB
(p<<0.001), as well as from 2.1% for 2,139 patients with
sputum smear-negative and bacillus-positive pulmonary TB
(p<0.05). The ICR differences were not significant between
extra-pulmonary TB patients and 3,158 patients with bacteri-
ologically negative pulmonary TB (1.2%). Of the 16 index
cases with extra-pulmonary TB, the organs in which tuberculo-
sis was found were the pleura in 13 patients, the bone in two,

and the hilar nodes in one. The relationship between the 16
index cases and 18 secondary patients were husband-wife in 7
pairs, parent-child in 7 pairs, brother or sister in 2 pairs, and
grandparent-grandchild in 2 pairs. The interval of the dates of
registration for the index and secondary patients was within
one year in 14 pairs or 77.8%.

[Discussion] The index cases with extra-pulmonary TB can
be considered as a good control in the epidemiological study
on the ability of TB transmission in patients with pulmonary
tuberculosis, so that they can form clusters by chance, or false
positive clusters.

[Conclusion] Our findings suggest that patients with extra-
pulmonary TB have no ability of TB transmission, nor do
patients with bacteriologically negative pulmonary TB.

Key words: TB transmission, Index case rate, Clustered
secondary patient rate, Extra-pulmonary TB, Epidemiological

study, Pretended cluster
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