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Fig. 1 Steroid-dose distribution on episode with tuberculosis
during steroid therapy (n=41, mean; 10.5=% 1.2 mg/day)
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Fig. 2 Duration from starting of steroid therapy to episode
with tuberculosis (n=34, mean; 59.1=£12.5 months)
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Fig. 4 Duration from start of steroid therapy to the last
observation among patients in our hospital (n=60, mean;
35.4+7.2 months)
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NP2 S ] 2347k, [ZICTH Y FA50m
SR A3 ik DRERTH - 720

Uk, Tyr—FERED, [E5ICHmBEY 27T
Fi DFERT DWW T OFNEAENEIH S hTnan
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4. HIVEEZEE D S DRERZERTEEICOVT

FORUHR ST P B

T U &I

HIV EGHE SRR ORADY A7 HFTH Y, 20
~200HIROERDSEE L ESbhb, /2, Bl
AIDS O A EHIETH B =2 —F T AF AfMifen &
LB LC, CD4REEY v ojBRE (CD4+) B3 LT
WK EBRHET S, HRAIBIT S AIDS FhEHEFIC
B L IREREAED D BIGEIEAEZILE 56 T6.8%,
FREIANIZBWTIEHE 3, 15.0% %250 Tw5 (1985~
2007 fE RGN, A AHAEER). —H, RHHIZL5
P2 SRR B o e T A T, 2007 4EFE  TOMEITERRE
BRAEHRIE A R B EE 4 47, 9.2% & DTV B,

HAIZB T 5 HIVIERGE A D L 22k (HIV g
it%) BEBOIEM R HENL A%, 2008 4 FE A E A
Beki i B HIV A IR OmiE o) 12X 5 & ABEHE%
BH O HIVEEEE0.37% TH D2, 2008 4F- 3 5 kA E
BH24760 A% b &I, ARE - Aok a A L 7GR &
RADLE, FICRAREE LD, T7U A BLOEN
7 VT T L HIV O B R G A % 5 s %
WA, HAREMNIZBWT D HIV/Z A ZEEUNSL Wi
B AR RS W HU I RER T B 2 i S e D
o THBY (Table 1), &4, HIVIEGH ORMIZHE-
T HIVIEEEE DT 2 2 LB ashTwb,

HIV E RSB OB T O 720121, O HIVEE K
ZOb0ERWH T, QRERYRL & HBKEIESE RS %
WMo, OBAEMZIEGE (LTBD O RWIZA - &
3, @ HIVIERLITLDOIERE ) A 7 05k, @ E TS~
DX (CD4+ <100/ uL DH547), @B IESe 7 Bix) 3%
OMEIAN HIVE X OB EEE) ~oxth, %

EH W

ZFIFb5N b, HIVIESEKORHERE LT, (1) B
BRSO HRT B L, ) PS> 5 Z0F FHH
THEA, BdHHH, KIZVURYTL20OWBRIZ [T
BT gesl] o zo T, @, @ hollilNs,

HIV B (25 UV TEBIEMERBELED
SWIIFTRED ?

KETIX, 1989475 HIVIERZ I LTY NV
VU (V) W& A LTBHEREDIEHED D - 72759,
HA T, BCGHMEDEEER HIVIE G Tl K&
W%\, R EOMENS, VOBEHPHETH -
720 FAE, 4 v T4 70y (QFT) APFE S, HIV
BB R L LIS ENALcED SN TB Y, iH
O OME (QFT-2GIC X A MGS, 2007 4F H A AE A% 5~
BHRBRFEL) TIL CD4+ >50/xL UL EOBIZ BT QFT
ARSI TEZ9) TH Y, F 72 LTBIAME
DYWL 72 ) 9 5 2 LATREN T,

Thbb, JEHIVIEGE OILEEZRA L4, CD4+
<50 HIVESH 12 B W TUE, 3260 8 61 (25%) #»°
QFT [HIEARE] T, F -G B PEAEH% 3 B+ 2 $1d QFT
[tk 1601 PHEARRE] THo7zZ &b, QFTD
BN C EAURE S N7225, —TF, CD4+>50D
HIV &R 2B WL, 7560 THEAGE] BIA51 5o
A, FIAGENEREZ 6B GEMBALERE) H Tl QFTIXS
Bl TPkl 160 T8ER k] TH Y, QFTOFB WA
PEARIE X N7z, WD S D HIVIEGE 12 BT 5 QFT
OREDPHE XN TB Y, CD4+ < 100 TIEH EAFERF
P RN EDHE SN TS (Table 2) ™7,

=i, YNy YROBORE 258, HAN) v

Table 1 Large numbers of HIV/AIDS patients were reported in
the urban areas with high tuberculosis incidence in 2008

Top 10 Number of HIV- Number of TB incidence
prefecture infected persons AIDS patients

1 Tokyo Tokyo Osaka

2 Osaka Osaka Hyogo

3 Kanagawa Aichi Tokyo

4 Aichi Chiba Wakayama

5 Fukuoka Kanagawa Nagasaki

6 Hyogo Saitama Aichi

7 Saitama Hyogo Tokushima

8 Chiba Fukuoka Oita

9 Shizuoka Hokkaido Kagoshima
10 Kyoto Tochigi Fukuoka
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V2 YROSORERE S mm Bl % [kl EET 5 &,
WEEAEZ s Bl 4 Bl [Blk] Tho7o —J7, B
] 8BIDH L 4 BIAIEEERE TH D, M LOKEE
FEL v EHEN S,

VD Eo# el 2 C, HE O HIVZ#IC QFT Mit:
ZH U720 2007~08 4F L, WEHiRBElZ@bE - ABEH o
HIVIERHZE D9 5, HEERH % B < 208] (CD4+: 25
~679/pL) 12 QFT % 9jti L 7245 R, Batk 161, BERsE1
BIAFE RS NIz BRI RRIR B EZ AL TB
D, JIZINHZ L BG L, £02 4 %2 HAART &
PIAR L 7zo BERYE 1 B1IEZF DB FE L 72 KA 0 mm X
0mmTdh Y, HEISEEBIZETTH 5,

HIVEREZIR ICERERR L LESIL S FEXN

HATIE HIVIEGZWEITOR X ) b HIV & @D
W B S W 5 4R D 60% & 5\ 7%, 4l JB12 HIV
JRYPEDTBI S, FORBICKAME 5 L7 ERIZ D W
T, WHBEWFYOBE» SME L7ze 3131997~
2007 4E N2 KB L B A Be B £ OHF R e TRl & vz
HIVIEGSERTIREGI O 9 5, HIVIEGiE L LT3 TIZ
ERAEZ BN D ) RS E TR L2286 TH
bo FEMFEW T CTOUMIT HIVIESIEZW 2 7 H~19
s, MBI CD4+1X17~567/uL L ST EF T
Holz,

EZFET 280 (7%), MivH (GHEED) 1661 (57
%) TdH o720 MIAHERAITTERAERE 5 B, 1) >/ SHiks
BoBINETNTEBY, K - BRAE TORKREEIX
8 (29%) T, LT LLKBOBEHIES THNWI &
VIR SNz,

PLHIVEDT Fe 77 v ARR (GFRER &) 6
Bl (21%) ZEHTXREHTDH 5. HAARTHIHEE D
CD4+ % HIV 7 £ )V Z O [BE SO R R ) A 2
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B L TwA A EMEYINTWwL I PSR L, T

Fe7 7 Yy AARIGRERNELZAET LI L2 0, HIV
JERYUE D HEF BN 2 TRZFIH O Y A 7 2R 5]
REVEARIE E 7z,

HIV &G LA O #EZE TG ) A 7122 0»W T 716l &k o
WElTIx, 38% DBk —2 L X, BERWE, 7La—)
%8k, B, EBYEEZ SO 1O OSSR
27 WTHIFAE L TV ize HIVIESRDAMZS 2h s oK
F2HTHBEZE (A== NAL Y 22| L LTHE
FTRETHH o

HIV Z# O FHI% TlX, CD4+ 23472 W HlIiZ HHART %
FlG U 7212 158 3 5 SE TR SR AR AN IS 7 o T
Wb RIEBEREE L CoOMETEMIE288F 361 (11%)
THho7zo QFTOAERITE D LTBIIGHE X SEICHIG L &
D% HAART 2 BlG§ 2 HiE b o b,

BEMERZICHEIBINAIVRVEELEL (BHERE

HIV EGE L, #EmE Rz IcBnT (KA ) Ay
g L CTEHRINTEY, BBOELEITEV,
L2 L%dss, HISTHEMERTS OMRE % T LB
HIVIREIZEIE S N CTwiv, #BiliE% & HIVIEYH
BHZ VBT ORRICHIVIREZ BRI D 72V —
F, HIVEEEH S EIHEL 2w L MESINL O
T, HIVIEYH 2B 2 M BIRECHBIE, JEPHICH;
BBENIE LB AIC@INA VA7 L LTS 2%
FTRLELRBEL2ZTHI L%, HIVIEREIZH LML
DFERB/MELTBIIE TN S, 20004 4 A, KE
THIVEEZ O H ARG TFUiRHEOF T4 T4 >~
A E N, HIVIEGHE CRZEZ M L7206, QFT
EPBETH > THOREBEEMRI LW I & & iERE,
LTBIDEHZITH 2 & &I L T 59

Table 2 QuantiFERON-TB for LTBI diagnosis in HIV-infected persons

Author, year, . Case . . .

QFT generation Study region number Proportion of indeterminate
Rangaka®, 2007, South Africa 74 7%

QFT-2G CD4 median: 392 (<200, 10 cases)
Luetkemeyer®, 2007, San Francisco 294 8.5%

QFT-3G 16% (5/31) in CD4+ <100
Brock®, 2006, Netherlands 590 24% (4/17) in CD4+ <100
QFT-3G

Talati”, 2007, Atlanta 706 CD4+=200 OR=34
QFT-3G (80% African) (multivariate analysis)
Fujita, (unpublished data) Tokyo 107 25% (8/32) in CD4+ <50
QFT-2G

QFT-2G: QuantiFERON-TB Gold, QFT-3G: QuantiFERON-TB Gold in Tube,

CD4+ : CD4 positive lymphocytes (/uL)
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Test for LTBI (e.g., tuberculin test of interferon-
v release assay) in HIV-infected person

Positive
Contact to an active
case of tuberculosis

No Yes

Chest radiography
Clinical evaluation

FEf% B85S 5 1 o 20104F 1 H

CD4+ T-lymphocyte

count =200
[
v ¥

No Yes
Retest for LTBI once Treatment for LTBI
ART started and CD4 + not indicated
T-lymphocyte count Retest annually if

s yi

=200 cells/mm’ ongoing high risk of

tuberculosis exposure
(area endemic,
congregate setting)

No symptoms
and normal chest
radiograph

Symptoms (e.g., fever, cough,
weight loss) OR abnormal
chest radiograph

Evaluate for active tuberculosis (obtain
samples for AFB smear and culture)

r__J___T

Alternative cause identified Moderate to high
for symptoms and abnormal suspicion or

chest radiograph evidence for active
tuberculosis

Active tuberculosis excluded
with negative smears and
cultures in the setting of

low suspicion

[Initiate treatment for LTBI|

Initiate four-drug regimen

for active tuberculosis

Fig. Schema for the diagnosis of latent tuberculosis infection according to “Guidelines for Prevention and
Treatment of Opportunistic Infections in HIV-Infected Adults and Adolescents” in 2009 by CDC, NIH, and
IDSA. In Japan, interferon-gamma release assay is recommended because BCG have been vaccinated.

HIVERIEIC & (T 2 BIEMEROBEEITORE

HIROKE DA FF4 DT NI XL % Fig \ZRT %
LTBIDO B D70 L LTiE, YREAL V5 =7
=1 >yl (IGRA) (QFT, T-SPOT) 7%k S,
OFRTO HIVIESHIC Y K F 7213 IGRAME 1T
ONA Y R7HE, ThbHERATE % SIEBTERZE
L OFMERRED W h, MR Y R 7 h5E
WIGEIIE, TERAT S, OBARTEOY AT
XA R U By PE A% % BRAh 3 % 72 80 O BRIR EFAR % 47
Vo @Y RBA vy —7 0 vy bbb BN D
D9 %%, IGRAs D2 IHICE L CidSHUHT %
MR EIVIRELTHA I OBEFL I AL A HM
O INHES- T, #H2EoMg#EEd+ 7 a e LT
Por (CEFE © IS & 2 EHIRESLETH L), ©
N — it RS %,

HARIHEBPEEETH D), BCGHEMIMTHhI T
b0 VRETEE S o TRIBEREZBHITE 2V 25
b, MEBEICBWTYRE ) IGRAsPFIH E oD
B %o CD4+70550/ uL VL . D¥41E QFT 2 Ejiti L, CDC
HARTA VLIS 2T T EE2RE LV, L
ML, CD4DS50RiMBIC BV TIZSHRICHEI RS
TWwWho

£

%‘&

HIV &G ORERIEH T 072912, O HIVIEG#H
W2t LT, CD4+ 350/ uL DL 0356 1% QFT M AL % #E
B’g b, EIWHBOIVAZELD [A—28—=N [ YR
ZH ] IIZE L RIRAEERL, CDCH A KT A4 2k
L7247, @HAARTHIBGHRIZZDOT Fe T s v
AMERICHE T 5, @OZ BT EAIEIC HIVELHE &
RS 3o 2179, L 2RET 2,
GEFBIFEE @ WALE AR GSER A 5%, bR
%)

i 3

WHFE - ERHR LIS S ) 7275V 7205 2 1T L £
KR
L HRRURAEBR AR R e A RE AR & 1B W]
2. WULTHR AL B0 A Be S HRE R ¢ A AT B, MDA,
HiHWEZ
3. MM TR SREESERT S, MO —R, Ak
FRAA, INHRT, ek, R

X 73
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5. BEMBERBLEEEDEE LORE

it B TR

i3 U &I

ARSI YWE  (Latent tuberculosis infection: LTBI)
DFBWE, BRI TI A E RS I O R & L TILE
ENDBZEDL . BRBILTIE, BEFINAY) AT HE
W2dh 5 BEITBWT, LTBIE B S8, it
MR EFEW P L LTERINDE LS v, 272
L, #5050, WoPIHEREE L OBMAH - 7-
NEIPEVH) HTIR, RVHTEZWEELH S,

OV URY T MO TR S SHRBICBE LT
DRENZET o NT2DS, BOBRENIATBROVHE LT,
LTBID{H# 2 RAEFT 23 & D & 5 (2R L Tw 2 2 BLIK
ZHORL, THITRE 2RI 2 b STz ox ki e LT,
BR & OBEDIAE 2 A 7210

RRIEERIC & 5 BIEMRERBREDEHE

2007 FFAAERZE T B2 BE IR S, BRYWE I [R5
iE] AR E SNz, TOPEHETIE, EF125LITEDE,
R THEIRYE I ED T S h, B GEHERE %
) BIOMERR ARG S (2720, RO
ELBWEIFRL) &, &F ) OREITNES 2G0T
5ZlERoTWVD, DF Y, HBENLELR LTBII,
FEHZ A DD S FTIIERIFEARRAE H & L Tiid 2%
G llpodz, KD [MRGHRME] OGS, BEEY
HTHREWHIF ZHEH T 28 % &0 T, BEEREORIC
BERZITIGEIRTHE L8N D B,

LTBIDEH 21T ) BZid, 553750210k ) &%
HIHHGE O R L 7 5720, REFTIZEZE, B
TRRYIEZ AR OB AR L, 2B%AHD
IR IET o a2 ZH L AT, BIEDIEE)
PERER S L MBS, LTBIICOWT H, BELHEIT
W EBE OEFIC LI MR RS X UV DOTS 2 H 721k
WRRRE I 24T (27450 8, 5340 12, 13,
14)o F72, LEICIE U CRERMIESRRE (BHE154%,
B174) 1Sk, BADRERLEMARL EIT .

P T OB RRE

JERGLAE LR £ 0 2007 4E 4 A 1 H A5 20094E 3 A 31
HZFCTo24ERTHATICES S 72 LTBIO B # 1,
BEE3TN, LHETLN, §FH108 N72 572, fEHHAIE 0~
20i%AT68 N (63%), 30i&LL EA40 N (37%) TH - 72,
INLOLTBIOBHEFR T HER, #HEz Tl
Mo I BEREDSIN, REUNOHEME AN, E
W COZB 12N, EEZ T A TH o720 F72
ZFohT, EEEFEE LTHEEMIBA (955 N3E
WEZIC X 250, Ao BeGHEM%ICR I »72ay
FYPRPLOFRAT 1N, HEPREZHNA Y A7 E
NE2HTHEEZ2 NTH ol EERNA Y A7 BRI
DV, ZTNENEEEE) Y FHEEFTHLE S
&, WG CEMELE A AL TSI L TH
720
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BEMERBRREICS T 2EHOES

LTBIZJEH O G ETLHMIDTOLBY TH S,
Oy FHERHEBIEGAEE E AL 72 X9 25
G2, PO RYGRRR O 72 D EME RS 17 ) LE
#%6(DHM@($iM%#%m®T ;8 %730
WHETHRETH D, QOLTBIDHEHE1T- T HIRIR
T HHEMED D % O CHERRO R ZZEIEL L, @
YR ERET 2T 50LENH 5, @LTBIDOEHFIE, BX
KOOSR OE £ T, #BOWIMIZ a1} 72 B 2 ik
Mg & 7o TV A,

BEMERBRLEDSIEICOVT,
RIEFR DOXTIHIR

IR REEOW I 24T, P24 5 Aok
2% 74 AR B AR RE IO W T DT ¥
— b &AT o 720 MIBITS4PREFT 2 SR/ H 7z (Y
$B%07/7—L@E%1Jﬂmwﬁm@%%_
WCPREFT T O E TR, RFEWNANA ) A7 HOfl
RLBFOBUIREMY, B BEEEOER 2R
1,%Ft“?ﬁit@ﬁfﬁ%%ﬁﬁ?é:tf@éo
Hiak @ LTBIDJE I DIEFIZOWT, PRAEFT O R
DTFoLB)THb, OHEfERES #%@m%ﬁﬁk
DWW, STAREEFT (94%) Rl OEHRZEHRL T
720 @QMMBILIED 720, (Z36MRIEFT (67%), @A KK
xmwﬁﬁ%@%ﬁﬁ@t , X 33T (61%) T,
@ﬁﬁLWsﬁTﬁm&ﬁ@@kb@ﬁ%,@%ﬁ%
Bt (44%) TdH -7 (Table 1),

FREENA Y A7 ZIZBIT 5 LTBIOJE & EkI2D
WU, WERE L OBMOAEI P2 ST, FRIE
OYIWFCHESLE L JW S Nz BaE, Talasnhg

Table 1 Significance of LTBI report

FEf% B85S 5 1 o 20104F 1 H

REAHOBHIIHBZERTHRET L] LEZ72D
M b % 44T (81%) Tho7z. WEEH LT
DA S 2 Y a2, [EHEBLETH ) 2o RH
HHOBEH TH 5] LB X -0 12885 22%) T,
A &I OEMPAP 0N G, [l AET
NEAMOBEIIC R S w] BB 2203 1 RMETT (2%)
TH o7 (Table2)o

LTBLIZR T BRI LIRICOWTIL, EZEHNA Y A
7 BROA R 53 DOTS IZHE U T _Txtg &
T2 L L7023 (43%) T, ¥ — AL > TH
ARG & L7023, 3114 (57%) Td - 72, DOTS
IR E R E T o BRI BRE ICEE S 5 98,
#EREIR O LTBIE, HANRHEO 2oL oGz R &
<, HERHBIERIC SR VWE S, RELIEOLE
P51 H 5,

F 72, LTBIDEHGMI & LT, WHERTHROKEE
LUTOWT, BT XPHRE 2179 D233 4%

AT (61%), & 512 14EZIED THIEE XP s & 17 -
720, FBREOHW T — A6 U B 2o 72

D, W) RRBERETLE L0208 (78%)
TH o7z BHEEEDOMHE L RERHTEE L T
B, FEBEE EBREDO R THELZWVE D,
E{ATbRwvE W) T I 2o 7,

EELOMEEBREREHHD
XREEDH B HIC

EFEINA ) AT EHE S OFITOWTUE, REITIC
LTBIOFEBAH SN EEHINT, »o8%E
BIHFED SRR TE, L0 XD R TG
R, EOL)BREHE SN TWSOPERBIZILET
E e\ AT U AT R R MRt S 4, el T

(the plural answer)

Search for infectious source via contact investigation 51 ( 94%)
In order to support medication (like DOPT*) 36 (67 )
Corresponding for early treatment for active TB patient 33 (61 )
Tactics to eliminateTB through low spread 24 (44 )
Total 54 (100 )

DOPT#*: Directly observed preventive treatment

Table 2 Registration of high-risk clinical cases about LTBI

(the plural answer)

Report Public expenses
Physician’s decision Need By advisory committee 44 ( 81%)
Clear contact with active TB patient Need Opportune 12 (22 )
Unclear contact with active TB patient Needless Improper 1 (2 )
Others 4 (7))
Total 54 (100 )
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IR 2 A3 C & 2%, @RAWEH, ©F —X12fHo 7k
FOWREMTH L0 L9 Rl L, #TEIZIE, O
WA+ T & 72h, QBBWMADIER 2P T 72, @
Al b§, @OnREA L, BAGRPIIICHR > 722
EV) BBTHZ T NETH D, FREDITHD JEH
DEHREBML, BFAMNAY) 27 LR OBIRE SR
RO E LTIA L, RROMBEEREILIZ i 2 720512
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PREVENTION OF TUBERCULOSIS IN MEDICALLY HIGH-RISKED PATIENTS

Chairpersons: "Yuka SASAKI and *Emiko TOYOTA

Abstract In the last ten years, prevalence rate of tubercu-
losis have been successfully decreasing under 20/100,000 in
Japan and great advance has been brought about in this field;
for instance IGRAs (QFT etc) and diagnosis of LTBI. The
Japanese Society for Tuberculosis declared statement to per-
form more active prophylaxis in 2004 but we have still many
of compromised patients with TB who could be prevented
from getting active tuberculosis. With this symposium, we
discussed how to work up actually on this problem in each
clinical sites. We should alert physicians participating with
medically high-risk patients to recognize the risk of tubercu-
losis and to promote prevention, In addition, treatment of
LTBI should be registered to Public Health Center.

1. A study how to prevent the appearance of active tuberculo-
sis in patients with corticosteroids: Is the state of implementa-
tion of medication for LTBI proper?: Masahiro KAWASHIMA
(National Hospital Organization Tokyo National Hospital)

The statement for treatment of LTBI by the Japanese Society
for Tuberculosis in 2004 gives a concrete description about
treatment of LTBI in patients with corticosteroids, but the
state of implementation of medication for LTBI in patients
with corticosteroids is unclear. 41 cases with active tubercu-
losis occurred during steroids therapy were studied and at
least 15 cases were thought to have been indicative of LTBI
retrospectively. Evaluation of risk for TB before and during
steroids therapy were insufficient and medication for LTBI
were unpracticed. On the other hand, 61 cases who started
steroids therapy in our hospital were studied. Examination of
sputum, chest-CT scanning, QFT or PPD were performed in
most of all patients and then 17 cases were thought to be indi-
cation of treatment of LTBI but actually only followed. One
patients progressed active TB. Promotion of treatment of
LTBI for patients with corticosteroids may leads the decrease
of active tuberculosis in those patients.

2. Tuberculosis among patients with rheumatoid arthritis ;
steroids to anti-TNFa : Tomoshige MATSUMOTO (Osaka
Prefectural Medical Center for Respiratory and Allergic
Diseases)

Anti-TNFa agents made rheumatoid arthritis remittent
effectively but occurrence of TB disease increase as more use
of them. We already reported some of problems as follows: 1)
diagnosis of LTBI, 2) method and duration for treatment for
LTBI not sufficiently established, 3) difficult diagnosis of
TB because of atypical figures, 4) paradoxical response, 5)
to stop anti-TNFa agents make control of RA difficult for
rebound, 6) not established treatment for RA after TB treat-
ment, 7) less professional institutions to treat both RA and
TB. Data of over 5000 cases who were treated by Remicade
revealed TB did not occur among cases with INH prophylaxis.
Furthermore there are possible use of anti-TNFea agent with
antituberculous agents. Then it is recommended that screen-
ing for TB is necessary before starting anti-TNFa agent and
prophylaxis by INH if possible LTBI. We should be careful
not to misdiagnose worsening RA by sign of TB or other

infectious diseases.

3. A consideration of the prevention from tuberculosis in
hemodialysis patients : Takeshi KAWASAKI (National Hos-
pital Organization Chiba-East National Hospital)
Hemodialysis patients have been increasing and aging in
Japan, and they are in great danger of tuberculosis. When
hemodialysis patients become tuberculosis, there is a possibil-
ity of infection to other patients, so the prevention, early detec-
tion and treatment for tuberculosis are very important. It
became clear by questionnaires that many medical dialysis did
not know about the recommendation of treatment for latent
tuberculosis infection from the Japanese Society for Tubercu-
losis. It is important to examine and treat actively for latent
tuberculosis infection of hemodialysis patients for the pre-
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vention of tuberculosis, and needed to enlighten to medical
dialysis.

4. Prevention of active tuberculosis in HIV-infected persons:
Akira FUJITA (Tokyo Metropolitan Fuchu Hospital)

The risk for active TB among HIV-infected persons is about
from 20 to 200 times higher than among the general popula-
tion. In Japan which is one of TB middle-burden countries
and has BCG vaccination program, interferon-gamma release
assay (IGRA) is useful rather than tuberculin skin test for the
diagnosis of latent TB infection (LTBI). IGRA for the diagno-
sis of LTBI is recommended for HIV-infected persons with
CD4 positive lymphocyte (CD4+) counts above 50 cells/uL,
because our study suggested the sensitivity of QFT-G in the
patients with CD4+ below 50 cells/uL may be low. Appro-
priate TB contact investigation for HIV-infected persons is
important. For example, contacts who do not know their HIV-
infection status should be advised to take HIV testing in the
urban areas with high HIV prevalence rate. A possible correla-
tion between non-adherence to highly active antiretroviral
therapy and the risk of active TB development suggests that
good adhere to antiretroviral drugs will be able to prevent
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active TB in HIV-infected patients.

5. Administration’s problems for latent tuberculosis infection
(LTBI): Chika SHRAI (Public Health Center of Kobe City)
Clinician is obliged to report medication-required LTBI to
Public Health Center, based on the Infectious Diseases Control
Law. The Administration is unable to assess measures for TB
without these reports. It is mandatory to own significance of
LTBI reports and high-risk factors jointly by clinicians and
public health facilities. It ought to acknowledge these proce-

dures as essential tactics to eliminate TB through low spread.
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