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—&— Incidence of infection at contact examination, where
DALY lost with QFT/IPC and without QFT/IPC are
the same, not considering secondary cases (if the
incidence of infection is higher, QFT/IPC will be
beneficial.)
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same, considering secondary cases (if the incidence
of infection is higher, QFT/IPC will be beneficial.)

Fig. 1 Incidence of infection, where DALY among TB
contact at hospitals with QFT/IPC and without QFT/IPC
are the same

FEf% B85S 5 7 o 20104F 7 H

Vo 2%, QFTMAEOXRETH0E 9 MiF, BIGRORK
ek, HORNEMR L L EOMICE L2 Eichk
%o BARBHEABEHEORERFE IO W TR Ok
[l 400 1 ETHLOT, FEiE@EZIHLRlEd
S50 ECIARTH S Z L 3FmERLZ VD, EH#
HHHICBNT, EOREOHSTEDRE O KD
ZBDIIOWTE, FRHERIALRE LTS, F72, K
Mad ¢, BERGERS B WIERO B WER T, QFTH
BEEITIEI VAR E 227 2 BEGEOEHRITE L 2o
720 WRBEOWBRGEROE S KL T L HEE, =2
FA UREEIT o> TR=2 54 YT TSR K
L TWwbEEbNd QFTHLGMES % xR0 & it §
5L ThHb. TDOHEMAFNI DN TIIBIEMGE 2 B9
%o

GHE2) X=X 54 Y2z 5 LDt HRRS
Uiy

FHE iR E MU EE LA, ElE o QFT
WNRHENL, R—AFAL VBEEZEORTHEDT, FEEG:
I Z DM DOEFIEFHIEESE X (1 &) 2 -
T, QFTHHRFEDREYHE L L, QFT A REZIIR—
AT A VRREDD 5 720I1E 5N S DALY #5145 L7z
F72, BHIZOWTIE, N—2A T4 VA HG S
L Tibhaga ez LTlibhai o
258 TRME L 72,

WL % 72 O AR QFT A 2 el & L7
I, N=A T4 YREOBRIE, RX—RAF 1 Uitk
MAEREHTEL NI L o TRE S, SN, EfE
WA 5 ERITV, N—ZAF54 Y ERKET 2 L0 K
WaitiE L, iR 10I EQFTH Z EM@Z R L E LTl
BL, ZREG%E G AR T 1 DALY 2145 720124
TR HZ, EMERERE T ECEE L.

N—=R T A UpErEmes L LEibh a4,
AL HEFMOEY DR, LOREOFMFE TS
EAT) NI Lo THMIERZ > TL 5, SHOWET
1, ERREEREE 03% (—RADO 4 BRE) 2R
ET A&, EHEEE 2T 104E R L T 5 B o &d:o
fEbiZ3% L %, BEDOERA30% F TRZ 1T
L, R=ZA54 VTl o7 QFTMENPMELZDONRN—2 5
4 e L TlibRAEAEIX10% (3/30) L7b, L1 I&
BeDEHRAMEVER T T QFTHMA 24T 9 & QFTIRA %
TIFZBDOEELHEZTR—=ZAF4 O QFTHEhEh
LEE LR Do BB RS OXTG & 3 5 HEE o kY
DIEBRAS, 5~30% DOE e L, “REYIEHH D&
DTEOBRMZFRL, “RBIIEHE D @7z, k%
B3 D FHJ: 1 DALY O Il#ED 7230 (2 W5 7 B % 4E b 7
IR L 72



QFT for Contacts in Hospitals/T. Yoshiyama

R D RBGFERE R ZE L 2 WE oRmEES
T, BMONR—2F 4 VBRI 72 QFTHE L X— 2
FA UKL LOQFTH & THIMBEIZI Vb b
DALY 25% L € % 2 ¥i7- &G 08 61%, 4E#5IC Fig.
20EBY) Loz,

Fig. 2O H O TR L 72 4E MR G fE B DUF ¢
QFT % R 5 I IZEFN 2 B 505, TOHEITH
WG T 1 DALY 218 5 720 0B B H I Fig. 30 &
B Lot —, BMBREZIIBNT, X—=271
YO QFTMAEZITo 12 & LT b T ICHMBAEZ O
QFT 4T o 72 DI T, 1 DALY 255 7200 %E
HLR—=AFT4 Y QFTOERIEFig 4D LB Y &k o7z,

A BMEEZICBWT, N—=2F 4 UREI WV
WAL TQFTR—Z2 5 4 Y &% 4T ) BH I,

0.25

g b —
5 02 7 by DALY
’
& ’
£ 015 = -a--
= i by cost
3 0l -7
2 - -0
=
5 0.05
=]
0 20 40 60 80
Age

Fig.2 Annual incidence of infection, where HCWs with
periodical QFT-G testing and HCWs without periodical
QFT-G testing is the same benefit. (If higher incidence,
those with periodical QFT-G testing will be beneficial.)
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Fig. 3 Cost/1 DALY gained, HCWs, by the addition of
periodic QFT, by the annual incidence of infection and
age
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TUBERCULOSIS CONTACT EXAMINATION AND QFT-G TESTING FOR
THE PREVENTION OF HOSPITAL ACQUIRED INFECTION

I2Takashi YOSHIYAMA

Abstract Hospital acquired infection mainly occurs at
hospitals, not clinics. In Japan, QFT-G is the main tool for
the diagnosis of tuberculous infection among health care
workers. Contact examinations are basically done for contacts
of sputum smear positive TB cases, but infection may occur
at fiberbronchoscopy of sputum smear negative TB cases and
at the time of irrigation of TB abscess. Therefore, contact
examination requires bigger target group than usual contact
examinations. Mathematical model analysis of cost effective-
ness examination showed that contact examinations at the age
of 20s to 40s will be cost saving if it is done for the contacts
with the risk of infection of 6% and beneficial for the DALY
lost due to TB infection if it is done for the contacts with the
risk of infection of 3%. Addition of baseline QFT for the
HCWs at the age of 20s requires 100 million yen for the
recovery of 1 DALY lost due to hospital acquired TB infection.
Also mathematical modeling showed that periodical QFT

testing of HCWs at the age of 20s to 40s will be beneficial for
the DALY lost due to TB infection if the annual risk of infection
will be around 2% and will be cost saving if the annual risk of
infection will be around 8%. Therefore, periodical QFT is
recommended for the staff working at the environment with

high risk of infection (around 2% per year).

Key words: Tuberculosis, Hospital acquired infection, Contact
examination, QFT-G
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