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Fig. 1 Cumulative smear positivity rate of M1 or M2 sputa
(n=242)
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Fig.2 Cumulative smear positivity rate of P1, P2 or P3 sputa
(n=137)
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Table 1 Smear positivity rate by extraction
procedures in M1 or M2 sputa

Smear

Procedures — ¥ Total

() (n) (n)
Aspirative 24 72 %
Spontaneous 43 103 146
(+inductive)
Total (I‘l) 67 175 242

n.s

Table 2 The relation between smear positivity
rate and cavity formation in M1 or M2 sputa

Smear
Cavity - + Total
(n) (n) (n)
- 36 110 146
+ 14 60 74
Total (n) 50 170 220
n.s
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THE MINIMUM NUMBER OF SPUTUM SMEAR SAMPLES NEEDED
FOR THE DIAGNOSIS OF TUBERCULOSIS

Kanako KOBAYASHI, Shuichi YANO, Emiko NISHIKAWA, Shinichi IWAMOTO,
Mitsuhiro TADA, Toru KADOWAKI, Masahiro KIMURA, and Toshikazu IKEDA

Abstract [Objective] To determine whether three sputum
examinations with fluorescent staining are necessary to diag-
nose tuberculosis (TB) in our hospital.

[Patients] From April 2005 to December 2012, 379 TB
patients were admitted and received anti-TB therapy in our
hospital.

[Methods] A retrospective study was conducted to assess
the positivity rates of sputum smears based on three exami-
nations. The positivity rate of first sputum smear and the
cumulative smear-positive rates in the second and third were
determined. Then, we also determined difference of positivity
rates in sputum properties, sampling procedures and cavity
formation.

[Results] Of the 379 patients who met the screening criteria,
300 tested positive based on the first sputum smear (79.2%).
The positivity rate of the first sputum smears was higher in
the purulent sputum group than in the mucous sputum group
(91.2% vs. 72.3%).

Cavity formation, and sputum extraction procedures were

not related to the positivity rate of the first sputum smears.
In the mucous sputum group, the cumulative smear-positive
rate in the second test significantly rose, but did not rise in
the third test.

[Conclusions] Three sputum smear examinations were
necessary in patients who submitted mucous sputum samples.

It is important to get purulent sputum.
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