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Table 1 Number of tuberculosis and HIV/AIDS patients of Japan and Hokkaido between 2001 and 2013
Tuberculosis patients HIV/AIDS patients
Total Foreign nationality Total Foreign nationality
Japan Hokkaido Japan Hokkaido* Japan Hokkaido Japan Hokkaido

2001 35,489 1,137 866 2 953 6 183 0
2002 32,828 1,052 824 0 922 12 149 0
2003 31,638 958 906 0 976 12 148 1
2004 29,736 908 931 1 1,165 16 176 0
2005 28,319 830 923 2 1,199 20 156 1
2006 26,384 717 920 1 1,358 28 167 4
2007 25,311 747 842 3 1,500 23 166 1
2008 24,760 687 945 5 1,557 27 146 2
2009 24,170 676 938 8 1,452 34 119 3
2010 23,261 685 952 13 1,544 21 111 0
2011 22,681 428 921 8 1,529 28 129 3
2012 21,283 406 1,069 12 1,449 27 124 1
2013 20,495 553 1,064 6 1,590 37 145 0
Total 346,355 9,784 12,101 61 17,194 291 1,919 16

From the Reference 1) and 3) with minor modifications.

(*As the total number of tuberculosis patients with foreign nationality in Hokkaido had not been published,
we added here the number of the patients obtained from the present study.)
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Fig. 1 Age distribution of tuberculosis patients with foreign
nationality in Hokkaido
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Fig. 2 The birthplaces (A), occupations (B) and reasons of immigration (C) in tuberculosis

patients with foreign nationality

*Other workers include hospitality, English instructor, company employee, nurse, and navigator.
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Fig.3 Period from the immigration to tuberculosis onset (A) and period from the onset to hospital visit (B)

*The onset for latent tuberculosis infection (LTBI) was defined as the time of the first visit.
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Table 2 HIV and tuberculosis co-infected patients with foreign nationality in Hokkaido

Case 1 Case 2 Case 3 Case 4
Age 31 27 34 39
Sex Female Male Male Male
Birthplace Africa Africa Africa Africa
Occupation English instructor Occupation trainee Occupation trainee Occupation trainee
Reason of immigration Study abroad of husband ~ Occupation training Occupation training Occupation training
Period from immigration 1 year 1 month 0 days (from the time of 0 days (from the time

to TB onset

Period from TB onset to
hospital visit

0 days (the day of onset)

0 days (the day of onset)

immigration)
1 month

of immigration)
Within 1 month

Symptom Fever, disturbance of Fever, disturbance of Cough, sputum, dyspnea Cough
consciousness consciousness
Opportunity of TB Hospital visit with Hospital visit with Hospital visit with Health examination
detection symptom symptom symptom for foreigners
Healthy checkup Unknown Unknown None After immigration
Sputum-smear test Positive Negative Positive Negative

Lesions of TB

Anti-TB drug

Drug resistance

Adverse events

Duration of TB treatment
Outcomes of TB treatment

Miliary tuberculosis
Rhinopharynx abscess
Brain abscess
Subcutaneous abscess

INH, RFP, EB, PZA

None

Hepatic dysfunction
12 months

Cured

Miliary tuberculosis
Brain abscess

INH, RFP, EB, PZA

None

Hepatic dysfunction
9 months

Cured

Pulmonary tuberculosis

INH, Rifabutin, EB,
LVFX

None
None
Unknown
Improved

Pulmonary tuberculosis

INH, RFP, EB, PZA

Unknown
Unknown
Unknown

Unknown (transfer to
home country)

Diagnosis time of HIV
infection

Start time of HIV

Same time of TB onset

After 8 weeks of start of

Same time of TB onset

After returning home

Same time of TB onset

After 8 weeks of start of

Before TB onset

After returning home

treatment TB treatment country TB treatment country

Immune reconstitution Fever Unknown None Unknown
inflammatory syndrome

Outcomes of HIV Ongoing Ongoing Ongoing Unknown
treatment

Period from onset to 3 years 2 months 3 months 1 month
returning home country

TB: tuberculosis INH: isoniazid RFP: rifampicin EB: ethambutol PZA: pyrazinamide LVFX: levofloxacin
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THE CURRENT SITUATION OF FOREIGN TUBERCULOSIS PATIENTS
AND THEIR CONCURRENT HIV INFECTION IN HOKKAIDO

Kimiyuki IKEDA, Hirotaka NISHIKIORI, Shun KONDO, Tomofumi KOBAYASHI,
Tetsuya TAYA, Yuki MORI, Makoto SHIOYA, Koji KURONUMA,
and Hiroki TAKAHASHI

Abstract [Background and Purpose] According to recent
news, patients with concurrent tuberculosis (TB) and human
immunodeficiency virus (HIV) infection are increasingly
common worldwide. This study aimed to investigate whether
TB/HIV co-infected patients are visiting Hokkaido.
[Method] We conducted a questionnaire survey regarding
foreign patients infected with TB or TB/HIV who visited
Hokkaido between January 2001 and September 2014. We
mailed questionnaires to health centers, AIDS treatment care
hospitals, and TB hospitals in Hokkaido prefecture.
[Results] Seventy-one TB patients were of foreign natio-
nality according to the answers obtained from health centers.
Most of them were foreign students or occupational trainees
between 20—30 years old. Approximately half these patients
were from East Asia, and 7 patients were from Africa. As 21
% of the patients with TB who visited medical examination
were over 1 month from disease onset, and the delay in visit-
ing was recognized. The TB infection was mostly detected
coincidentally during the physician visit. In the hospital sur-

vey, four TB patients with HIV were of foreign nationality.
They were also of the age group from 20—30 years and hailed
from sub-Saharan Africa.

[Discussion] During immigration, medical examination by
performing a chest radiograph is important. If the immigrant
hails from an area where TB and HIV co-infection is common,
it is necessary to confirm whether HIV infection is present.

Key words: Hokkaido, Foreigners, Tuberculosis, HIV infec-
tion, AIDS, Internationalization
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