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Table 1 Background of foreign nationals with pulmonary tuberculosis

Characteristics n=159 (100%)

Characteristics n=159 (100%)

Home country

China 70 (44.0)
South Korea 44 (27.7)
Philippines 14 ( 8.8)
Thailand 6 (3.8
Vietnam 5 (3.1
Others 18 (11.3)
Unknown 2 (1.3
Sex
Male 80 (50.3)
Female 79 (49.7)
Age [Median (range): 28 (16—-96)]
=19 13 ( 8.2)
20-29 80 (50.3)
30-39 31 (19.5)
40-49 13 (82
50-59 8 (5.0
60-69 1 (0.6)
70-79 8 (5.0
0= 5 (3.0
Occupation
Employed 42 (26.4)
Students 63 (39.6)
Housewives 22 (13.8)
Unemployed 32 (20.1)
Time of entry to Japan
Entry within 5 years 99  (62.3)
Entry more than 5 years ago 46 (28.9)
Unknown 14 ( 8.8)
Insurance
National health insurance 92 (57.9)
Social insurance 38 (23.9)
Latter-stage elderly healthcare system 5 (3.0
Public assistance 12 (7.5)
Non-insurance 9 (57
Unknown 3 (1.9

Taking regular medical examination

Yes 80 (50.3)

No 73 (45.9)

Unknown 6 (3.8
Opportunity of diagnosis

Medical examination 67 (42.1)

Hospital visit with symptoms/During 92 (57.9)

treatment of other diseases
Ability of Japanese language

More than daily conversation 100 (62.9)
Not more than daily conversation 53 (33.3)
Unknown 6 ( 3.8)
Sputum-smear test
Positive 67 (42.1)
Negative 86 (54.1)
Unknown 6 (3.8
Treatment outcomes
Treatment success 108 (67.9)
Cured 53 (33.3)
Treatment completed 55 (34.6)
Treatment failure 0 (0.0
Default 14 ( 8.8)
Transfer out 30 (18.9)
Overseas 17 (10.7)
Domestic 13 ( 8.2)
Under treatment 1 (0.6)
Died 6 (3.8

Unit: Number of people (%)
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Table 2 Background of default foreign nationals with pulmonary tuberculosis

Characteristics Trea(tIrPintl (s)légcess (Eialll}‘t) P value
Sex 1.000
Male 54 ( 88.5) 7 (11.5)
Female 54 ( 88.5) 7 (11.5)
Age 0.571
=29 64 ( 90.1) 7 (9.9
30= 44 ( 86.3) 7 (13.7)
Occupation 0.384
Employed 31 ( 88.6) 4 (114)
Students, housewives, unemployed 77 ( 88.5) 10 (11.5)
Time of entry to Japan (excluded 10 unknowns) 0.221
Entry within 5 years 66 ( 84.6) 12 (154)
Entry more than 5 years ago 32 (94.1) 2 (59
Insurance (excluded 1 unknown) 1.000
Public insurance/Public assistance 103 ( 88.0) 14 (12.0)
Non-insurance 4 (100.0) 0 (0.0
Taking regular medical examination (excluded 5 unknowns) 1.000
Yes 59 (89.4) 7 (10.6)
No 46 ( 90.2) 5 (9.8
Opportunity of diagnosis 0.573
Medical examination 50 ( 90.9) 5 (9.1
Hospital visit with symptoms/During treatment of other diseases 58 ( 86.6) 9 (134)
Ability of Japanese language (excluded 4 unknowns) 0.351
More than daily conversation 72 (91.1) 7 (89
Not more than daily conversation 33 ( 84.6) 6 (15.4)
Sputum-smear test (excluded 5 unknowns) *
Positive 47 (97.9) I (20
Negative 59 ( 85.5) 10 (14.5)

Unit: Number of people (%)

Fisher’s exact test  *P < 0.05
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Table 3 Background of transfer out (overseas) foreign nationals with pulmonary tuberculosis

Treatment Transfer out
Characteristics in Japan (overseas) P value
(n=128) n=17)
Sex 0.128
Male 64 (84.2) 12 (15.8)
Female 64 (92.8) 5 (72
Age 0.125
=29 72 (84.7) 13 (15.3)
30= 56 (93.3) 4 (6.7
Occupation 0.560
Employed 35 (92.1) 3 (79
Unemployed 93 (86.9) 14 (13.1)
Time of entry to Japan (excluded 11 unknowns) 0.095
Entry within 5 years 79 (84.0) 15 (16.0)
Entry more than 5 years ago 38 (95.0) 2 (50
Insurance (excluded 2 unknowns) Hk
Public insurance/Public assistance 122 (91.0) 12 (9.0)
Non-insurance 5 (55.6) 4 (444)
Taking regular medical examination (excluded 6 unknowns) 0.614
Yes 66 (89.2) 8 (10.8)
No 56 (86.2) 9 (13.8)
Opportunity of diagnosis 0.607
Medical examination 56 (90.3) 6 (9.7
Hospital visit with symptoms/During treatment of other diseases 72 (86.7) 11 (13.3)
Ability of Japanese language (excluded 6 unknowns) 0.097
More than daily conversation 82 (92.1) 7 (179
Not more than daily conversation 41 (82.0) 9 (18.0)
Sputum-smear test (excluded 6 unknowns) 0.059
Positive 51 (82.3) 11 (17.7)
Negative 72 (93.5) 5 (6.)5)

Unit: Number of people (%) Fisher's exact test  **P < 0.01

Table 4 Treatment outcome of pulmonary tuberculosis patients aged 20—39

Treatment outcomes For e(ﬁgn:nlalt 1lo)nals (Jr?p:arizsoe)
Treatment success 76 (68.4) 169 (89.0)
Cured 32 (28.8) 82 (43.2)
Treatment completed 44 (39.6) 87 (45.8)
Treatment failure 0 (0.0 0 (0.0
Default* 12 (10.8) 7 (37
Transfer out** 21 (18.9) 10 ( 5.3)
Overseas 12 (10.8)
Domestic 9 (8.1
Under treatment 1 (0.9 2 (LD
Died 1 (09 2 (LD

Unit: Number of people (%)

*The rate of default in the foreign nationals was 13.6%, significantly higher than that of
Japanese patients (4.0% ; P <0.01) (exclude Transfer out, Under treatment, and Died).
**The rate of transfer out in the foreign nationals was 19.1%, significantly higher than that of
Japanese patients (5.3% ; P<0.001) (exclude Under treatment).
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PULMONARY TUBERCULOSIS TREATMENT OUTCOME AMONG
FOREIGN NATIONALS RESIDING IN OSAKA CITY

"Yuko TSUDA, 'Kenji MATSUMOTO, 'Jun KOMUKALI, 'Sachi KASAI,
"Yukari WARABINO, !Satoshi HIROTA, 2Shinichi KODA, and *Akira SHIMOUCHI

Abstract [Purpose] In this study, we analyzed pulmonary
tuberculosis treatment outcomes among foreign nationals of
different backgrounds.

[Methods] The research was conducted between January
2006 and December 2011. One hundred fifty nine foreign
nationals residing in Osaka city had pulmonary tuberculosis
during this period. Patients were grouped according to
treatment outcomes. We conducted three different types of
comparisons. First, we compared backgrounds of patients
with treatment success or default. Second, backgrounds of
patients who continued treatment in Japan or who moved
overseas (transfer out) were compared. Third, treatment
outcomes of foreign nationals between 20 and 39 years of
age were compared with those of age-matched Japanese
patients registered between 2010 and 2011.

[Results] (1) The treatment outcomes were as follows:
cured, 53 cases (33.3%); treatment completed, 55 cases (34.6
%); treatment failure, O cases (0.0%); treatment default, 14
cases (8.8%); moved overseas, 17 cases (10.7%); moved to
another location inside Japan, 13 cases (8.2%); died, 6 cases
(3.8%); and under treatment, 1 case (0.6%). (2) Comparison
of treatment success and default among foreign nationals
with pulmonary tuberculosis revealed a default rate among
smear-negative cases of 14.5%, significantly higher than in
smear-positive cases (2.1%; P<0.05). (3) We compared
backgrounds between foreign nationals with pulmonary tuber-
culosis who continued taking treatment in Japan and those
who moved abroad (transfer out). The rate of overseas transfer
out (44.4%) was higher among patients not covered by
health insurance. This was significantly higher than among
patients covered by public insurance or assistance (9.0% ;
P<0.01). (4) Comparison of foreign and Japanese nationals

between 20 and 39 years of age revealed a default rate in
foreign nationals with pulmonary tuberculosis of 13.6%.
This was significantly higher than that of Japanese patients
(4.0%; P<0.01). The rate of transfer out among foreign
nationals with pulmonary tuberculosis was 19.1%, also sig-
nificantly higher than that of Japanese patients (5.3% ; P<
0.001).

[Discussion] The rates of treatment default and transfer
out among patients between 20 to 39 years of age were
significantly higher among foreign nationals than in Japanese
patients. Lack of knowledge about treatment and language
problems may contribute to this finding. This suggests that
adequate support and definitive directly observed treatment
short-course programs are needed for foreign nationals.
Patients who moved abroad (overseas transfer out) may also
be ultimately categorized as treatment default. However, it
is difficult to determine final treatment outcomes of patients
who moved abroad. Further measures are needed to ensure
that foreign nationals continue to receive treatment when
they transfer overseas.

Key words: Tuberculosis, Foreign nationals, Treatment out-

comes, Default, Transfer out
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