Kekkaku Vol. 87, No. 2:35-40, 2012

PR FAR 2 2 BT B IR B ORE

AR T =% B Rl At Ui
g A Em SR W B R i

SR TN I

EE: (HHY) MBS RIS NIEBIRB % 54T - 5-iliT 5 2 LI X ) SHBORFICHETTh,
(735 2005~2008 4F, KRBTl O MMEEE T REEVFEE L 2FHOICB T 2 58 EH & REE
ERGE Lz, BBy XV 7)) VRIS, HDHWVIEQFT 21T - 72, BIWOAMITHEEL v 7 X
A X o> TEfirbh, BFHTE UCHRMBEZERE, 6 7 A, 14, 2RI TbN. (FE)
OMIBEBZEDOIRDN ¢ RIBE 2RO BE X131 BT, %2R0 7201%67.7%, EHRER3 +
1251.5% Thotz0 3 HULDOERDOBNIZS04% TH o720 @ RBEZOIRM © “REHIX177
BT, 2D5H 6 A ARMICI07TFNRFERE Nz, 6 B ABDN S 2FEBREZ TR SN ZREHTO
BlD S5, HEED 7z DIEGZ W 2T D %D 726112 50% TH Y, NIUL 4025 1161, 50752058
B, 605l EATI6BITH o720 F 72, BN BKIEGIE L B S NAEBHRELIET D 5 IR L
T L72BI2517.1% Th o720 (B “KBEOREEZLRLTH2012E, WRBEEDORRORE
NEWUETLIENEETHL EEZ SN, 6 7 HUBRO T REHOFRA TR, HEHD 70 RS
Wi &3 ICTE L 72 BID S o 727200, JEGe) A7 R, 380K A7 7 EI2N U SERO R ENSHD
ML EZ DN, Tz, BEMEEIRYYER B BRI D 5 T L, BIEICE - 0%

35

{, ABBHMPLEEEZ LN

F—U X EMEES, A, A, WEMRMBERAYE, B, ERoER

#

il

KRBT @ 2008 4F- 0 BH T WAL, —RAERICBIT S
MRS T2 0.03% (14/52583) Tdh o 7275, HfilEids
TI13047% (37/7937) TH - 720, HEMEEZ TRE L
NI EZOTIIINHBEDORALOENDIZEITH
S T72BIR, BB BV TR SRS AN L Bl S
NZOBIER L7281, BIEHEARIEAYE & 2 S he
PEEEIR D 5 VIR ISR L& EhTw
7220 MY Bo TANIFEH PV THo 72 E 2
LNLBNL R v, L, ThE CHEMEMmSIC
BUF B IR0 % FEIIRGT L 72 X R 72 5 e b o 7

Aol KB Ol I B TR S NS
BT - ST A 2 K Y BT OMREE-DOT

Wikid %,
MR ETE

2005~2008 4F, KT O Rl 2 T R AE T
FAELIEHEZONTHENIB T 2058 EE L REH
ExtHE L7z, MFEHE L REE OB TR
(Variable number of tandem repeats, VNTR & % \* I3 Re-
striction fragment length polymorphism, RFLP) % SZjiti L 7=
BITAR—BTH o 72BN L 720 Befh il 1 3oRB
AT VE R DFEALIS S~ = 2 7 VI IO WT, & X
fidkt ¥ 5 — & B\ WIIREFT DL 512 & o Tirb 7z,
Thbb, BIHEEZONDLOEEE OIS
&, B DTN A 7 REMIRD D IRITE % & b
frF L OER 2 HE Lz BBy ~vs ) YK

VKB PR, 2 R B SR AR S

MW AT, KRBT IR, T 545-0051 KRR
B 57 7 X BT 1-2-7-1000

(E-mail : ke-matsumoto@city.osaka.lg.jp)

(Received 12 Jul. 2011/ Accepted 10 Sep. 2011)



36
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BEEES B 2600TH o 720 FEERIZ 5011182
RTdH o720 IERTIIE % RO 720113 92.4% (121/131)
Th o7z WEITIEZE %GB 726113 67.7% (88/130)
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EEETH o oo BRI EPEETH Y, WHE
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BB Lo 6 7 Athr b 2 FEBRBEZ T REHIXT0
BIBFER NI TD) LEMD DR 2 Tb %
o 721X 50% (35/70) TH Y, NIUL 405 HS 1141,

Table 1 Comparison of characteristics between index cases (2005-2008) with and without secondary cases

No. of index cases
with secondary
cases (%)

No. of cases
without secondary
cases™* (%)

No. of index cases
with multiple
secondary cases (%)

Sex
Male 102 (77.9) 16 (72.7) 702 (77.4)
Female 29 (22.1) 6 (27.3) 205 (22.6)
Total 131 (100) 22 (100) 907 (100)
Age (years)
Mean 50.1% 43.6 61.5
SD 18.2 14.2 17.0
Cough
No 10 (7.6) 0 (0)
Yes 121 (92.4) 22 (100)
Cavity
Absent 42 (32.3)* 7 (31.8) 511 (57.7)
Present 88 (67.7) 15 (68.2) 375 (42.3)
Degree of smear positivity
- 4 (3.1)* 0 (0) 255 (30.1)
1+ 21 (16.2) 3 (13.6) 287 (33.8)
2+ 38 (29.2) 2 (9.1) 195 (23.0)
3+ 67 (51.5) 17 (77.3) 111 (13.1)
Interval between onset and diagnosis (months)
Mean 4.8% 54 2.3
SD 8.5 3.7 4.5

3 months or longer

66/131 (50.4)*

17/22 (77.3)

155/728 (21.3)

#*P<0.01, tested by X? test or t-test
*##*bacillary (+) pulmonary TB cases (2007)
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Table 2 Characteristics of the secondary cases

The period from contact with an index case to onset (months)

<6 6-24 Total
N=107 (%) N=70 (%) N=177 (%)
Age (years)
Mean 39.0 43.8 40.7
SD 18.0 19.1 18.5
Cavity (Pulmonary TB)
Absent 85 (88.5) 45 (78.9) 130 (85.0)
Present 11 (11.5) 12 (21.1) 23 (15.0)
Degree of smear positivity
- 81 (80.2) 56 (82.4) 137 (81.1)
1+ 13 (12.9) 5(74) 18 (10.7)
2+ 5 (5.0 4 (59 9 (53
3+ 2 (20 3 (44 5 (3.0
Case-finding delay of index cases (months)
Mean 5.3 4.3 4.9
SD 7.4 7.6 7.5
3 months or longer 67/107 (62.6) 35/70 (50.0) 102/177 (57.6)
Pulmonary TB 96 57 153
Extra-pulmonary TB 11 13 24
No. of case with isolate of the identical DNA 25 17 42
fingerprint* with index case’s strain
*Variable number of tandem repeats or Restriction fragment length polymorphism
Table 3  Analysis of factors possibly related to clinical development of disease in the secondary
cases during 6—24 months after the last contact with index cases
No. (%) No.
Neither TST nor QFT was done because of old ages 35 (50.0) Age of secondary cases
40-49 (years) 11
50-59 8
60— 16
Neither TST nor QFT was done for the reasons other 13 (18.6) Health center’s instruction 2
than old ages Instruction of physician in charge 6
The patient's refusal 5
Diagnosed as infection-free by TST and/or QFT 8 (11.4) QFT-negative 1
TST (erythema diameter)
¢ <30 (mm) 4
30-39 1
50-59 2
LTBI treatment refused/discontinued 12 (17.1)
LTBI treatment completed or still continued 2 (29)
Total 70 (100)

TST: tuberculin skin test, QFT: QuantiFERON-TB Gold, LTBI: Latent tuberculosis infection treatment
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EXAMINATION OF ONSET CASES IN CONTACT INVESTIGATION

'Kenji MATSUMOTO, 'Yuki MIYAKE, 'Kazuyo ARIMA, 'Jun KOMUKALI,
'Katsura DANNO, 'Hideki YOSHIDA, !Satoshi HIROTA, !Shinichi KODA,
'Kazuhiko TERAKAWA, and Akira SHIMOUCHI

Abstract [Objectives] To analyze and evaluate onset cases
of tuberculosis detected in contact investigations and to apply
the results to future countermeasures.

[Methods] Index and secondary cases in contact investiga-
tions in which the secondary cases occurred in Osaka City
between 2005 and 2008 were enrolled. The tuberculin skin
test or QFT (QuantiFERON-TB Gold) was conducted to
diagnose whether the contacts were infected with tuberculosis.
X-ray examination of the chest was conducted to determine
whether tuberculosis had developed, immediately or 6 months,
1 year or 2 years after the contact investigation.

[Results] (1) Index cases: Index cases followed by second-
ary cases numbered 131 patients. Regarding the chest X-ray
findings, a cavity was observed in 67.7% of the index cases,
and a sputum smear of 3+ was observed in 51.5% of the index
cases. A 3-month or longer delay in index case-finding was
noted in 50.4% of the index cases. (2) Secondary cases:
Secondary cases numbered 177 patients, consisting of 107
patients who showed an onset of less than 6 months after their
last contact with index cases. Of 70 secondary cases in whom
tuberculosis was detected in the investigation conducted 6
months to 2 years after the contact investigation, 50% of them

were not tested for infection due to their older age, consisting

of 11 patients in their 40's, 8 in their 50's, and 16 in their 60’s
or over, and 17.1% of them refused or discontinued the
treatment for latent tuberculosis infection, leading to onset.

[Discussion] Many secondary cases were detected imme-
diately after the contact investigation, suggesting the impor-
tance of reducing the delay in index case-finding. Regarding
the onset of secondary cases who showed an onset 6 months
after the last contact with index cases, many cases showed
an onset without being tested for infection due to their older
age. More attention should be paid to the cases who refused
or discontinued the treatment for latent tuberculosis infection,
leading to onset.

Key words: Contact investigation, Index case, Secondary

case, LTBI, Infection diagnosis, Delay in case-finding
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