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Table 1 Age and sex distrubution of Japanese or
non-Japanese TB cases

Japanese Non- Japanese

Age (years)

Male Female Male Female

0-9 1 1 0 0
10—19 0 0 1 0
20-29 4 6 3 4
30-39 9 6 1 6
40-49 8 3 2 1
50-59 11 4 0 0
60—69 31 17 0 0
70-79 41 20 0 0
80— 56 37 0 0
Total 161 94 7 11
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Table 2 Nationality of non-Japanese cases

Male Female Total
Philippines 1 7 8
China 1 4
South America 1 2 3
Nepal 1 1 2
Indonesia 1 0 1
Total 7 11 18

Table 3 Latent tuberculosis infection (LTBI), extra-pulmonary or pulmonary TB

Pulmonary TB with sputum positive

Age (years) LTBI Extra- and/ or cavity formation
pulmonary -
Pulmonary  Sputum (+)  Cavity (+)
0-9 2 0 0 0 0
10—19 0 0 1 1 0
20—-29 0 1 16 7 3
30-39 4 4 14 6 9
40-49 1 3 10 6 5
50-59 3 1 11 7 3
60—69 0 4 44 28 27
70—-79 0 5 56 43 18
80— 0 6 87 62 34
Total 10 24 239 160 99
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EVALUATION OF THE CHARACTERISTICS OF
TUBERCULOSIS PATIENTS IN ASHIKAGA RED CROSS HOSPITAL,
TOCHIGI PREFECTURE, JAPAN (2007-2011)

Mizuho SHIMADA, Yoju KAMEYAMA, and Shinnosuke IKEMURA

Abstract [Objective] To retrospectively evaluate the trends
in tuberculosis characteristics among patients attending the
Ashikaga Red Cross Hospital, Tochigi Prefecture, Japan,
between January 2007 and December 2011, and to compare
this trend with that observed globally.

[Methods] In total, 273 newly reported tuberculosis patients
attending the Ashikaga Red Cross Hospital were examined
from January 2007 to December 2011 in terms of age, sex,
mortality during tuberculosis treatment, race (Japanese or non-
Japanese), nationality of non-Japanese patients, pulmonary
(including sputum positivity and/or cavity formation in the
lungs) or extrapulmonary tuberculosis, latent tuberculosis
infection, residential areas of patients, and diseases coexisting
with tuberculosis.

[Results] Among the 255 Japanese tuberculosis patients, 202
patients were aged over 60 years, while the 18 non-Japanese
patients were aged less than 50 years. Latent tuberculosis
infections in 10 patients, including nurses and members of
the patients family, were treated. Among the 239 patients
with pulmonary tuberculosis, 160 (67%) had Mycobacterium
tuberculosis-positive sputum cultures and 99 patients (41%)
had cavity formation in their lungs. Moreover, 1 multidrug-
resistant, 2 isoniazid-resistant, and 3 ethambutol-resistant
strains of bacteria were isolated in the patients. Mortality
during tuberculosis treatment, which increased with age, was

observed in 41 patients. There were 66 cases of diabetes

mellitus and/or chronic kidney dysfunction (or failure), which
were the most common diseases that coexisted with tubercu-
losis. Disability, dementia, and/or residing in nursing home
was also commonly observed (31 cases). Furthermore, 240
(88 %) tuberculosis patients were transferred from other clinics
or hospitals to our hospital, implying that people visiting
nearby clinics or hospitals are cautious about interacting with
tuberculosis patients.

[Conclusion] To a certain extent, tuberculosis is still
prevalent among the elderly (more frequently in men than
women) in Japan; however, in the younger generation, more
than 30% of the patients are non-Japanese. The trends in
tuberculosis observed in the Ashikaga Red Cross Hospital,
Tochigi, Japan over a 5-year period were concordant with the
global epidemiology of tuberculosis.

Key words: Tuberculosis, Ashikaga Red Cross Hospital, Non-
Japanese tuberculosis cases, Latent tuberculosis infection,

Community health, Global tuberculosis epidemiology
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