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Table 1 Demographic data of tuberculosis (TB) cases

No. of subjects (Jan/2008 —May/2011)

All 16 cases
Male 11 cases (77.7 y/o)
Female 5 cases (74.4 y/o)
Past history (P-H) (TB (+)) 5 cases
From manifestation to diagnosis 95.5 days
P-H (TB (+)) 119.2 days (8—300)
P-H(TB (—)) 43.2 days (0—225)
From admission to diagnosis 17.0 days
P-H (TB (+)) 20.4 days (0—56)
P-H (TB (—)) 9.8 days (2—23)

Table 2 Diagnosis on admission

Suspected disease cases
Pulmonary tuberculosis 2
Bacterial Pneumonia 7
Pulmonary aspergillosis 2
Organising pneumonia 1
Non-tuberculous mycobacteriosis 1
Lung carcinoma 1
Cardiac heart failure 1
Not suspected 1
All 16
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Table 3 Results of bacterial examinations of
sixteen TB cases

Sputum examination cases
Smear (+) culture (+) 8
Smear (—) culture (+) 7
Smear (—) culture (—) 1
All 16

Drug sensitivity test cases
All sensitive 15
Unknown 1
All 16

Table 4 An object of contact examination

Not done
Smear (+) culture (+) 1 case
Smear (—) culture (+) 4 cases
Smear (—) culture (—) 1 case
Done
Smear (+) culture (+) 7 cases
Smear (—) culture (+) 3 cases
<Intul')ati.on: 2 ) )
Aspiration pneumonia: 1
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Fig. Male, 72 years old. He had taken pulmonary tuberculosis
on 1985. This time he had complained of productive-cough for
nine months. His first acid-fast bacterial sputum examination test
on first visit was smear negative and culture negative. So he was
diagnosed old TB and pulmonary aspergillosis.
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CLINICAL FACTORS OF PULMONARY TUBERCULOSIS
IN NON-TUBERCULOSIS WARDS AND ITS INCIDENCE AMONG
CONTACT PATIENTS AND HEALTHCARE WORKERS IN OUR HOSPITAL
USING QuantiFERON® GOLD TESTING

"Masao OKUMURA, ?Atsuko SATOH, 'Takashi YOSHIYAMA, *Hideki YANAI,
"Yuka SASAKI, 'Shoji KUDOH, and "*Hideo OGATA

Abstract [Objective and Methods] In our hospital, we ana-
lyzed the clinical factors of pulmonary tuberculosis (TB)
diagnosed in non-TB wards and the incidence of TB infection
among contact patients and healthcare workers (HCWs) using
QuantiFERON®-TB GOLD (QFT) testing.

[Material] This study included 16 patients who were diag-
nosed with pulmonary TB in non-TB wards in our hospital
from January 2008 to May 2011. Eight contact patients and
120 HCWs were also enrolled.

[Results] The 16 TB patients comprised 11 men (77.7 years)
and 5 women (74.4 years). Among them, only 9 patients ex-
hibited positive results for Mycobacterium tuberculosis after
the first acid-fast bacterial examination; the other 7 patients
presented positive results only after the second or third exami-
nations. Moreover, there were 3 cases of positive Mycobac-
terium avium samples in the first acid-fast bacterial examina-
tion. Among 16 pulmonary Mycobacterium tuberculosis cases,
8 were sputum smear and culture positive, 7 were sputum
smear negative and culture positive, and 1 was sputum smear

and culture negative. Moreover, 17 days had elapsed from the

time of admission to the non-TB ward to diagnosis. TB contact
examination revealed that QFT results for 2 HCWs changed
from negative to positive.

[Discussion] We suspected pulmonary aspergillosis or old
TB when presented with cases with a history of TB. Moreover,
we believe that the periods from admission to diagnosis were
delayed when the first acid-fast bacterial sputum examination
was negative or showed non-tuberculous mycobacteria.

Key words: Pulmonary tuberculosis, Delayed diagnosis,
Tuberculosis contact examination, QFT
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