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3o MBEREOHMS, EHRZOLFME, Fr—AL 2
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Table 1 Period from start of illness to first visit

Case Control
=14 days 0 35 (42.2%)
=15 days <1 month 0 17 (20.5)
=1 month <2 months 0 18 (21.7)
=2 months <3 months 12 27.3%) 0
=3 months <6 months 16 (36.4) 0
=6 months 16 (36.4) 0
No symptom 0 13 (15.7)
Total 44 83
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Table 2 Patients backgrounds

Case Control

Sex
Male
Female
Age
Mean = SD
<60
=60
Job
Yes
No
Family doctor
Yes
No
Smoking
Yes
No
Regular health examination
Yes
No
Co-habiting family
Yes
No

34 (77.3%) 56 (67.5%)

10 (22.7) 27 (32.5)
53.4+12.8 557+17.1
33 (75.0) 42 (50.6) %+
11 (25.0) 41 (49.4)
32 (72.7) 45 (54.2)%
12 (27.3) 38 (45.8)
19 (43.2) 53 (63.9)%
25 (56.8) 30 (36.1)
32 (72.7) 33 (39.8)%*
12 (27.3) 49 (59.0)
19 (43.2) 46 (55.4)
25 (56.8) 37 (44.6)
24 (54.5) 55 (66.3)
20 (45.5) 28 (33.7)

*P<0.05, **P<0.01, Tested by X7 test or t-test, SD: standard deviation

(3) RZCHET 2008 - iR - 22 Lo BHA
-2t

(ML ED L) WA ] T HHET, kDS
PoldiE, r—A, arbta—ed [AIZI D5
Rl T, FNENTTIE%, 183% Th o720 RNOTEDo
7eDlE [EHFETIUIELHA] T, ZORD [HOFHR
TIRETRELWIRA] ThHo7zo bLbAWIREL 72
(2 ML EREC Bk E 8 | L& Lzoidr—
AT91%, A ba—=NVTI157% %, &1 hhoiz
(Table 4)

A DIERIZO VT, BEHRINETHEL 225, 7—
A, Ay b=l bHRdENo701F [HESH &
Borz] T, #heh26] (50.0%), 3961 (47.0%) T
Holre ROTHT —ATEho7201F, [EVIHEADIE
KT Eo72] ¢, 1861 (409%) Ho722%, 2
yhua—nid176l (205%) 1S EF o7 £, [
MORWZEBS72] b7 — A% D -7 (Table 5).

ZHEREZTRORRT, ZH Lz hniEzbN
LHHTRLE o701, #—A, aritua—Ley
[ABEx#IO b b WA ] T, EhEh216 (477
%), 2361 (27.7%) THol:e KT [EOWFHRE B
ENLZoNM] B, ERFEN2006 (45.5%), 1761
(205%) &7 —AWCHERIIE L, THEHEPMCL L TR
Ghodz] THEREBRAMA] b7 —AXHEIIEL D>
Too [BEBE 2 ERFEN OB [EHEHCROTZS
vl i3, wFhdr—20 a2y ba— X hEn

Table 3  Analysis of control-related causes in cases

Factor Odds ratio 95% CI

Age
<60 2.29
=60

Job
Yes 1.14
No

Regular doctor
Yes 0.64
No

Smoking
Yes 3.83
No

Multiple logistic regression analysis, CI: Confidence Intervals
##P<0.01

0.89-5.92

0.46—-2.82

0.27-1.50

1.64—8.93%*

HEER LT —H, [HRBEO L) RT 8] TlE, 77—
AL AV M- VTHERZEZRP 57 (Table 6)o

% L2ROREIR (BENE) T, &bEho701F
=R, arviru— ey [E] T, ZhEh3syl
(86.4%), 3981 (71.1%) THo7z0 T, ¥— AT
(] R [R¥] 2N&ET 2600% 0572 (Table 7).,
Z LBH (BEWE) © &b%h-o7-01, [HE
KARL 20O TLE] T, #¥—Z2T11# (250
%), I b= T31H (373%) LTy ha—)iZ
Shrotz. T2 (R, KA, AE»SOD] 1, £
nenpl 27.3%), 1360 (157%) &7 —AX%Eh -
7z (Table 8),
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Table 4 What kind of disease is tuberculosis? (multiple answers)
Case Control
An infectious disease 34 (77.3%) 65 (78.3%)
A disease that can be treated 14 (31.8) 37 (44.6)
It's a disease from the past that is rare in recent times 13 (29.5) 28 (33.7)
Cold-like symptoms 12 (27.3) 25 (30.1)
A disease that is difficult to treat 4 (9.1) 16 (19.3)
I wonder if I have tuberculosis if I have a cough that lasts for 4 (9.1) 13 (15.7)
more than 2 weeks
Unknown 7 (15.9) 8 (9.6)
Others 2 (4.5) 9 (10.8)
Table S Ideas concerning the initial symptoms (multiple answers)
Case Control
I thought I had a cold 22 (50.0%) 39 (47.0%)
I didn’t think they were symptoms of a serious illness 18 (40.9) 17 (20.5)
I thought I would recover quickly 15 (34.1) 21 (25.3)
I thought it was because I smoke 14 (31.8) 6 (72)
I thought it was because I was tired 13 (29.5) 18 (21.7)
I thought it may be tuberculosis 1 (23) 9 (10.8)
Others 4 (9.1) 12 (14.5)
Table 6  Situations when deciding to have a first visit
Case Control
It would be a problem for me if I was admitted to hospital 21 (47.7%) 23 (27.7%)
I was scared that I would be diagnosed with a serious illness 20 (45.5) 17 (20.5)*
I was busy at work and couldn'’t take time off (excluding 15 (46.9) 8 (17.8)*
unemployed)
I don't have health insurance 7 (15.9) 2 (24)*
I was worried about finances such as medical fees 15 (34.1) 14 (16.9)
I don't like doctors so I don’t want to have an examination 11 (25.0) 12 (14.5)
It's easy for me to take holidays (excluding unemployed) 18 (56.3) 32 (71.1)
#P<0.05, Tested by X test
Table 7 Symptoms at the time of first visit o R
. M ii A A — = ] 0l —
(multiple answers) W) OEEr— A T8 (63.6%), I~ +H
V266 (31.3%) &4 — ATHEP-72. WAL,
Case Control
Cough 38 (86.4%) 59 (71.1%) i?‘V) 1@%”%%‘7“‘}‘(21% (4.5%), a v I\ D‘_‘)[/VC“
Sputum 31 (70.5) 36 (43.4) 2400 (289%) L a ¥ rua—VTHL, Y 2 0EE
Hemosputum 9 (20.5) 6 (72) . N N <
—Rkarybua—nNVTEIIDY s 3 ,
Fever 17 (38.6) 33 (39.8) X k k TERIPZRL, A 31
Chest pain 10 (22.7) 12 (14.5) r—ZT196] (432%), 2> Fa—)L 106 (12.0%)
Hemoptysis 1(23) 3 (306 L= ATED» 720 TR AN AT As, PRk
Night sweating 7 (15.9) 6 (17.2) - = R o - . N
Sl 7 z Jos
- o Gee = o 27 LIS KT D Y 2%, 30 1k & Vg &
Emaciation 27 (61.4) 18 (21.7) FNFIIREDEALL 72D O — A THEIZE» - 72
Others 7 (15.9) 19 (22.9) (Table 9) o

(4) ZEREORBRESHEGH - im e r—A L
) 3pLik

BT ORI F WAL R T, S, W oE)
B — A TR (727%), I ¥ 1 — )b T354]
422%) & r—ATED»>72, ZBHODYH - LI,

BRBHMRA T, 1+ —AT106] (227%), 2
Y hu—VT336] (39.8%), 2+ —AT9Hl (205
%), 2 b= T31H] (373%) L&dbicarho—
VTE ol —7, 3+1d7 —AT256 (56.8%), 2
yhu—nT19fl (229%) &, HERHEDOZ WHIOEE
&7 — A CTHBEIIE D> 72 (Table 9),
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Table 8 Reason for having first visit (multiple answers)

Symptoms did not improve so I was worried

Family/friends/colleagues advised me to see a doctor
I wanted to have treatment while the symptoms were not serious
It was picked up for a thorough examination at a regular health check

I thought it may be tuberculosis

Because I had a regular examination for another illness

I was taken into hospital in an emergency
Others

Case Control
11 (25.0%) 31 (37.3%)
12 (27.3) 13 (15.7)
6 (13.6) 13 (15.7)
7 (15.9) 14 (16.9)
6 (13.6) 4 ( 4.8)
2 (4.5) 9 (10.8)
5 (11.4) 5 ( 6.0)
3 (6.8) 18 (21.7)

Table 9 Chest X-ray findings and degree of smear positivity

at the time of diagnosis

Case Control

Lesion
One side lesion
More than one side
Cavity
+
Extent
1
2
3
Degree of smear positivity
1+
2+
3+

12 (27.3%) 48 (57.8%)%*

32 (72.7) 35 (42.2)
16 (36.4) 57 (68.7)**
28 (63.6) 26 (31.3)
2 (45) 24 (28.9)%*
23 (52.3) 49 (59.0)
19 (43.2) 10 (12.0)
10 (22.7) 33 (39.8)**
9 (20.5) 31 (37.3)
25 (56.8) 19 (22.9)

#*¥P<0.01, Tested by X 2 test, Extent: According to the classification of
pulmonary tuberculosis designated by the Japanese Society for Tuberculosis
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INVESTIGATION ON “PATIENT'S DELAY" IN TB DETECTION

'Kenji MATSUMOTO, >Yoshie FUKUNAGA, 2Junko MONBAYASHI,
’Kazuyo ARIMA, and *Akira SHIMOUCHI

Abstract [Objective] The causes of delay in receiving
medical examinations (for a period of more than 2 months
between the appearance of tuberculosis symptoms and the first
examination at a medical institution) were investigated.

[Method] Interviews of 127 smear positive pulmonary
tuberculosis patients (study period: June—December, 2008).
Subjects were divided into 2 groups: those who showed delay
in receiving medical examination (hereinafter referred to
as “case”) and those who did not show delay in receiving
medical examination (hereinafter referred to as “control”),
and the factors causing differences between the two groups
were investigated.

[Results] There were 44 case examples and 83 control ex-
amples. There were higher rates of “aged under 60", “em-
ployed” and “have no family doctor” among cases, however,
none of them were statistically significant. The rate of smokers
was significantly higher in cases. At the time of diagnosis,
chest X-ray findings were significantly aggravated in cases
and cases were also significantly higher in the degree of smear
positivity. It was mostly cases that replied “they were not the
symptoms of a serious illness” concerning the initial symp-

toms and, concerning the timing of medical examinations, the

reply “I was busy at work and couldn'’t take time off” was
significantly higher.

[Conclusion] It is considered that cases do not take symp-
toms seriously and that many of them do not receive medical
examinations. Further, it is also considered necessary to care-
fully educate smokers in particular.

There were many cases diagnosed as serious on chest X-ray
findings and showed higher degree of smear positivity, so it is
considered important to reduce delays in receiving medical
examinations in order to treat patients early and prevent the
spread of infection.

Key words: Patient’s delay, Smear positive pulmonary tuber-
culosis, Smoking, Family doctor, Serious illness
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