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Table The questionnaire to hemodialysis facilities and
analysis of answers

55 of 127 facilities filled out the questionnaire.

(I) Do you know the recommendation of treatment for latent
tuberculosis infection from the Japanese Society for
Tuberculosis ?

Yes 8
No 46

(II) Do you examine patients for tuberculosis before the intro-

duction of hemodialysis ?

(A) Yes, in the institute. 21
(B) Yes, in other hospital. 4
(C) No 30

(I) Have you seen tuberculosis cases under hemodialysis
from January 2006 to December 2007 ?
Yes 11
No 9
(IV) Does your facility take any preventive measure against
tuberculosis ?
Yes 39
No 7
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Original Article

THE PRESENT SITUATION OF MEASURES AGAINST TUBERCULOSIS
IN HEMODIALYSIS FACILITIES IN CHIBA PREFECTURE

12Takeshi KAWASAKI, 'Yuka SASAKI, 'Hiroki NISHIMURA, !'Ayako FUIIKAWA,
ISatoko MIZUNO, 'Ryuhi SHIMURA, and 'Fumio YAMAGISHI

Abstract [Purpose] To observe the current situation of
tuberculosis and its control measures in hemodialysis facilities
in Chiba Prefecture, Japan.

[Method] Questionnaires on medical dialysis and tuberculosis
were sent to hemodialysis facilities in Chiba Prefecture.

[Results] The questionnaires were answered by 55 of 127
facilities. Of the respondents, 46 (83.6%) were not aware of
the recommendation of treatment for latent tuberculosis
infections in Japanese patients. Moreover, 30 (54.5%) facilities
did not examine patients for tuberculosis prior to the initiation
of hemodialysis. Of the 21 facilities that did assess patients for
tuberculosis infection, only 5 (23.8%) performed a tuberculin
skin test or QuantiFERON®TB-2G. Three of the five (60.0%)
that were treating tuberculosis by themselves expressed fear or
uncertainty about the diagnosis and treatment of latent tubercu-
losis infections. During January 2006 through December 2007,
tuberculosis patients were detected in 11 facilities, and the
proportion of extrapulmonary tuberculosis among these pa-
tients was 52.4%. Seven facilities reported that they took no

control measures against tuberculosis.

[Conclusion] It is important to inform medical dialysis
facilities about latent tuberculosis infections, the early diagnosis
of tuberculosis, and the combination of nosocomial infection
control. It is also important for experts in hemodialysis and
tuberculosis to work closely together.

Key words: Tuberculosis, Hemodialysis, Immunocompro-
mised host, Measures of tuberculosis, Latent tuberculosis

infection, Nosocomial infection
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