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Table 1 Characteristics of the index cases with
secondary cases (n=52)
n %
Cough
No 5 9.6
Yes 47 90.4
Cavity
Absent 21 40.4
Present 31 59.6
Degree of smear positivity
=+ 3 5.8
1+ 3 5.8
2+ 19 36.5
3+ 27 51.9
Age (years) Mean=+SD 51.2£20.0

Table 2 Age of the secondary cases and VNTR
consistency rate with respect to age between secon-
dary and index cases

The secondary cases

The same pattern as VNTR of
the index cases

Age (years) n n % %
=19 5 5 100.0 100.0
20-29 10 9 90.0

30-39 10 9 90.0

40-49 5 4 80.0 85.4
50-59 8 7 87.5

60-69 8 6 75.0

70-79 7 6 85.7

80-89 3 3 100.0 } 90.9
90= 1 1 100.0

Total 57 50 87.7

Table 3 Characteristics of the secondary cases and VNTR
consistency rate between secondary and index cases

The secondary cases

The same pattern
as VNTR of the
index cases

n n %
Exposed degree to index cases
Household contacts 37 34 91.9
Casual contacts 20 16 80.0
Relationships with index cases
Son or daughter 16 13 81.3
Spouse 15 14 93.3
Parent 12 10 83.3
Brother or sister 3 3 100.0
Boyfriend or girlfriend 2 2 100.0
Grandchild 2 2 100.0
Friend or acquaintance 7 6 85.7
Interval between registration of the
index case and registration of the
secondary case
Less than 3 months 37 32 86.5
3 months or longer 20 18 90.0
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VNTR CONSISTENCY RATE WITH RESPECT TO AGE
BETWEEN SECONDARY AND INDEX CASES
IN CONTACT INVESTIGATION FOR TUBERCULOSIS

1:2Kenji MATSUMOTO, 'Sayuri YAMADA, 'Jun KOMUKALI, 'Yuko TSUDA,
'Rie AOKI, 'Naoko SHIMIZU, 'Maiko ADACHI, 'Miho TAKEGAWA,
'Tetsuya KURATA, and 'Yumi IKEDA

Abstract [Purpose] To analyze the variable numbers of
tandem repeats (VNTR) in patients with tuberculosis for
adequate contact investigation.

[Methods] Among patients suspected to be secondary cases
in contact with tuberculosis patients newly registered between
2007 and 2015, the subjects were those in whom the VNTR
was investigated in parallel with index cases. The main sur-
vey items consisted of the VNTR consistency rate between
secondary and index cases, state of contact, secondary cases
age, and interval from index until secondary case develop-
ment.

[Results] i) Fifty-seven patients were suspected to be
secondary cases. In 50 (87.7%) of these, the VNTR was
consistent with that in index cases. In 7 (12.3%), it was
not consistent. With respect to age, there was a consistency
in all 5 patients aged =19 years, 35/41 (85.4%) aged 20 to 69
years, and 10/11 (90.9%) aged =70 years. There were no
significant differences in the consistency rate among the
age groups. Concerning the state of contact, 37 subjects had
lived with index cases, with a VNTR consistency rate of
91.9%, whereas 20 had not lived with index cases, with a
VNTR consistency rate of 80.0%.

ii) The interval from index until secondary case develop-

ment was <3 months in 37 subjects, with a VNTR consis-
tency rate of 86.5%. It was =3 months in 20, with a VNTR
consistency rate of 90%.

[Discussion] There were no age-related differences in the
rate at which the VNTR was consistent between the second-
ary and index cases. Furthermore, there were no differences
associated with the lifestyle or interval from index until
secondary case development. Therefore, the state of second-
ary case development suggests that patients for whom con-
tact investigation is indicated should be selected based on
detailed survey results regarding the risk of infection or dis-
ease onset in individual cases regardless of age.

Key words: Tuberculosis, Contact investigation, VNTR,

Index case, Secondary case, Elderly
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