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Table 1 Characteristics of Hanba pulmonary tuberculosis patients registered
at the Public Health Center from 1993 through 2006, in Chiba City, Japan

Characteristics n (%)
Total 121 (100)
Age, years <39 20 (17)
=40 101 ( 83)

Sex Male 121 (100)
Sputum smear-positive 79 ( 65)
Sputum culture-positive 86 (71
Past history of tuberculosis 16 (13)
Chest X-ray cavity? 86 (71
lesions more than one lung field® 28 (23)
Ist chemotherapy 107 ( 88)
Chemotherapy including INH and RFP 120 (99
Admission to hospital at initiation of chemotherapy 102 (84)
Delay Total delay (=3 months) 30 (25)
Underlying diseases affecting tuberculosis (Yes)© 55 ( 45)
Health insurance at diagnosis (Yes) 35 (29
Social welfare! during treatment (Yes) 71 (59)

INH: isoniazid, RFP: rifampicin

“classification of pulmonary tuberculosis designated by the Japanese Society for Tuber-
culosis, Gakkai classification I or 11

"Gakkai classification 3

¢Underlying diseases: Some conditions affecting tuberculosis development like diabetes
mellitus, steroid therapy, malignancy, gastrectomy etc.

d4Social welfare : the Japanese social welfare system supports those in poverty with daily
life necessities and provides free medical service.

Table 2 Association of variables with cured or completed cases

Cured or

completed (%) OR 95% CI P-value
Age, years <39 20 10 (50) 0.96 0.27-1.86 NS
=40 101 59 (58)
Sputum smear-positive Yes 79 39 (49) 0.39 0.17-0.87 p<0.05
No 42 30 (71)
Sputum culture-positive Yes 86 45 (52) 0.50 0.21-1.15 NS
No 35 24 (69)
Past history of tuberculosis Yes 16 8 (50) 0.72 0.25-2.07 NS
No 105 61 (58)
Cavity lesions Yes 86 45 (52) 0.50 0.22-1.15 NS
No 35 24 (69)
Extensive lesions more than Yes 28 7 (25) 0.17 0.06—0.43 p<0.01
one lung field No 93 62 (67)
1st chemotherapy Yes 107 63 (59) 1.91 0.62—-5.89 NS
No 14 6 (43)
Admission to hospital at initiation Yes 102 59 (58) 1.23 0.46—-3.30 NS
of chemotherapy No 19 10 (53)
Total delay =3 months Yes 30 16 (53) 0.82 0.36—1.88 NS
No 91 53 (58)
Underlying diseases Yes 55 32 (58) 1.09 0.53-2.25 NS
No 66 37 (56)
Health insurance at diagnosis Yes 35 22 (63) 1.38 0.61-3.08 NS
No 86 47 (55)
Social welfare during treatment Yes 71 42 (59) 1.23 0.59-2.56 NS
No 50 27 (54)

OR: odds ratio, CI: confidence interval, NS: not significant
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Table 3 Logistic regression analysis of the association of variables with cured or
completed cases vs. others (defaulted, failed and died)

AOR 95% CI P-value
Age (<40 yrs.) 0.30 0.10-0.96 0.043
Extensive lesions more than one lung field 0.13 0.04—-0.37 <0.001
Admission to hospital at initiation of chemotherapy 7.92 1.73-36.2 0.008
Sputum smear-positive 0.17 0.04-0.65 0.009

AOR: adjusted odds ratio

Logistic regression adjusted for 6 valuables. Four variables in this table— Age (<40 yrs.), extensive lesions more than
one lung field, admission to hospital at initiation of chemotherapy and sputum smear-positive— were selected by step-
wise maximum likelihood estimation.

Table 4 Treatment outcome before and after DOTS introduction for inpatients
in tuberculosis treatment facilities

Cured or Completed (%) Failed or Defaulted (%) Died (%)
—2000 (n=70) 35 (50%) NS 32 (46%) p<0.05 3 (4%) NS
2001— (n=51) 34 (67%) 11 (22%) 6 (12%)

DOTS: Directly Observed Treatment, Short-course
DOTS has been introduced for inpatients chemotherapy since 2001 at the tuberculosis treatment facilities in Chiba.
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TUBERCULOSIS AMONG CONSTRUCTION WORKERS FROM DORMITORY
HOUSINGS IN CHIBA CITY

'Hidetoshi IGARI, 2Ayano MAEBARA, *Kiminori SUZUKI, and >Akimitsu SHIMURA

Abstract [Background] Tuberculosis (TB) control in a low
socio-economic society is an important program for urban
area of industrialized countries. Some construction workers
live in Hanba, a kind of dormitory housings that have crowded
living conditions, and possibly give rise to Mycobacterium
tuberculosis transmission. The pulmonary tuberculosis detec-
tion rate by chest X-ray screening in Hanba is higher than the
general population, and therefore TB incidence among Hanba
construction worker is also estimated to be as high as that of
homeless.

[Purpose] To analyze the ratio of the TB patients from
Hanba in Chiba City from 1993 through 2006, and analyze the
treatment outcome and speculate the factors affecting them,
especially the effects of the inpatients DOTS (Directly
Observed Treatment Short-course) policy introduction after
2001.

[Methods] TB registration records in the Public Health
Center, Chiba City, Japan, were retrospectively analyzed.

[Results] Pulmonary TB patients from Hanba were 121
(male: 121, female: 0), representing 3.8% of the total 3,179
TB patients from 1993 through 2006. Restricting to male
patients aged 40—59 years-old, TB patients from Hanba were
78, representing 10.7% of 729 male TB patients of the same
age groups. All of TB patients from Hanba developed pulmo-
nary TB (PTB) and treatment outcome of chemotherapy was
cured or completed: 69 (57%), defaulted or failed: 43 (36%),
and died 9 (7 %) respectively. When compared with PTB
in Chiba and Japan, defaulted or failed was higher. In the
multi-variated analysis, extensive lesions more than one lung
(Adjusted odds ratio [AOR]: 0.13, 95% confidence interval

[CI]: 0.04-0.37, P<0.001) and smear-positive (AOR: 0.17,
95% CI: 0.04-0.65, P=0.009) were negative factor for cured
and completed. However, hospitalization during initial period
of treatment was positive factor (AOR: 7.92,95% CI: 1.73—
36.2, P=0.008). After inpatients DOTS introduction, the rate
of cured or completed increased from 50% to 67%, and the
rate of failed or defaulted decreased from 46% to 22% (P<
0.05).

[Conclusion] TB patients from Hanba, a kind of dormitory
housings for construction workers, occupied 3.8% of total TB
patients in Chiba City. Higher rate of defaulted or failed cases
leads to poor treatment outcome in TB patients of Hanba
construction workers who were possibly associated with an
elevated risk of urban tuberculosis. DOTS might improve
adherence to treatment and result in a decrease of failed or

defaulted cases.
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