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Table 1 Age and sex distribution of persons who suffered
active tuberculosis after the end of treatment of latent tuber-
culosis infection (LTBI)

Sex
Y =Age at the
diagnosis of active Male Female All
tuberculosis
15=Y<20 2 2 4
20=Y<30 8 8 16
30=Y<40 8 6 14
40=Y<50 7 5 12
50=Y<70 7 2 9
T0=Y 1 1
Total 32 24 56
Mean 38.2 335 36.2
Range of Y 16—68 17-71 16-71




656

INH CLTBIIR# & BAGG L, 105 Bl A5 4% 56 5 I 1 B 12k
T - 7221 FId 136113 INH, RFP 221, 2 613 INH
fif ¥k REP &2k, 6 BICIE ATI D e 2o 720 MO W B
BICIEERAN RIS 2 S S kb o 72
3.4. LTBIIA#H A DFRE & 58

LTBI 5695 42 56 Bl O 7 — & % 12, 2008—09 4 &
FRLTBIAHE M S8 (AR AT 1. 2008 4713 4832 A, 2009
X419 N) TEEEREKRT TORRRE, BLOSE
AERIAE | AR D553 % AxhiAs & W SRR b MMl i A%
B L OE T B A% O B 512501 C Table 312"
(2008 AFIXBERAE 3 AERDIE R D IR L72) o 200809 4F
D2 EHDOHRTT, BEERKERE TOFRREIL0.57
% (95%CI : 0.41~0.73%) , BB PEM#EH% T 0.10%
(95%CI : 0.03~0.17%), 4= b PEMi#5% T 0.22% (95%

KEA% HE88%& A 9 5 20134E 9 A

CI:0.12~0.32%) T -7

THE37HIC, BT 2 SRR £ Tl
M Z R 531 C Table 41277F, EDFFMIZEBWT
LIEFRTH LEDN 360 HEAN) X0 BT #
24EH (360~720H) DT BFEHEEBIEL V. &b, 1
FECABIALTBLIG A A S 180 H T EZR T LT
Wb EEL, F7-1#TLTBIBEE K % LTBLAH R
IHH & L 180 H CLTBIEHE O T L7z L IRE L7254
BT R 1EDN G60 HN) B X ORFER T# 2
EH (360~720 H) OFRIGHIEENEN, FEHEHREE
kiA%< 4 Bl & 5 B, TOMOREBEYEMRL TS B E 7
B, EAEA%29BI & 2361 CTH - 720 SR TITHBERT
% 1AEH & 24 H o5 (29/8951 vs. 23/(8951—29))
ISR e F 2T R o7 (p=0.500)

Table 2 Category of active tuberculosis after the end of treatment of latent tuberculosis
infection (L'TBI) and Symptom at the diagnosis of active tuberculosis

Type of active tuberculosis after the end of

Symptom at the diagnosis of
active tuberculosis

treatment of latent tuberculosis infection (LTBI) With any Without Total
% symptoms symptom
Lung (sputum smear positive) 9 1 10
Lung (other bacteriological positive*) 6 7 13
Lung (bacteriological negative) 9 10 19
Lung (bacteriological negative) and pleuritis (bacteriological negative) 1 1
Lung (bacteriological negative) and mediastinal lymphadenitis 1 1
(bacteriological negative)
Lung (bacteriological negative) and vertebral tuberculosis 1 1
(bacteriological negative)
Pleuritis (bacteriological negative) 3 3
Mediastinal lymphadenitis (bacteriological negative) 2 1 3
Superficial lymphadenitis (bacteriological positive) 2 2
Superficial lymphadenitis (bacteriological negative) 1 2 3
Total 35 21 56

*bold letters indicate bacteriologically confirmed cases

# sputum smear negative, but culture and/or nuclear amplification test for tuberculosis are positive

Table 3 Number of cases and frequency of active tuberculosis after the end of treatment

of latent tuberculosis infection (LTBI)

Number of cases and frequency of active tuberculosis after the
end of treatment of latent tuberculosis infection (LTBI)

Type of active Register Number of By the end of During the third By th§: end of After the third
tuberculosis year registered the secor.ld year year aftgr the thlrd.year. year aftgr
LTBI after registration registration after registration  registration
2008 4832 21 (0.43%) 11 (0.23%) 32 (0.66%) 5(0.10%)
All 2009 4119 12.(0.29 ) 7(0.17 ) 19 (046 )
Combined 8951 33(0.37 ) 18 (0.20 ) 51(0.57 )
Lung/sputum 2008 4832 3(0.06%) 2 (0.04%) 5(0.10%) 1(0.02%)
smear positive 2009 4119 2(0.05 ) 2(0.05 ) 4(0.10 )
Combined 8951 5(0.06 ) 4(0.04 ) 9(0.10 )
Lung/all bacterial 2008 4832 6(0.12%) 7 (0.14%) 13 (0.27%) 3(0.06%)
o 2009 4119 4(0.10 ) 3(0.07 ) 7(0.17 )
positive™ Combined 8951 10(0.11 ) 10(0.11 ) 200022 )

gputum smear positive and/or culture positive and/or nuclear amplification test positive for tuberculosis
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Table 4 Time from the end of treatment of latent tuberculosis infection (LTBI) to
diagnosis of active tuberculosis
Time (int.) from the end of treatment of latent tuberculosis infection
(LTBI) to diagnosis of active tuberculosis (day*)
Int. <180 180 = Int. 360 = Int. 540 = Int. 720 = Int. Total
<360 <540 <720
Lung (sputum smear positive) 1 2 3 1 1 8
Lung (other bacteriological positive *) 1 4 3 1 9
Lung (bacteriological negative) with or 1 4 3 3 1 12
without extra-pulmonary tuberculosis
(bacteriological negative)
Extra-pulmonary tuberculosis (all) 1 2 5 8
without lung tuberculosis
All 4 8 15 7 3 37

# sputum smear negative, but culture and/or nuclear amplification test for tuberculosis are positive

**approximate numbers (calculation was done as 1 month =30 days)
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Original Article

USE OF REGULAR CHECK-UPS AFTER COMPLETION OF TREATMENT
FOR LATENT TUBERCULOSIS INFECTION

Kunihiko ITO

Abstract [Purpose] To evaluate the efficacy of regular exam-
ination (primarily by chest radiography) following treatment
for latent tuberculosis infection (LTBI), we attempted to
estimate the frequency and time to onset of active tuberculosis
after completion of LTBI treatment.

[Objects & Methods] From the Japanese national surveil-
lance data of 2008-2011, we extracted and analyzed the
number of active tuberculosis cases after the end of LTBI
treatment that was registered during 2008-09.

[Results] Among LTBI cases registered during 2008-09
(n=28951), 56 active tuberculosis cases following LTBI treat-
ment were detected by the end of 2011. Frequency of onset of
active tuberculosis by the end of the second year after registra-
tion of LTBI cases were as follows: 0.57% (51/8951), all
active tuberculosis cases; 0.10% (9/8951), smear-positive
lung tuberculosis cases; and 0.22% (20/8951), all bacteria-
positive lung tuberculosis cases. In 37 active tuberculosis cases
for which the date of completion of LTBI treatment was

available, 12 cases were diagnosed within 1 year and 22 within

2 years of the completion of LTBI treatment.

[Conclusion] The frequency of onset of active tuberculosis
after completion of LTBI treatment was relatively low, but it
did not decrease with time in the following 2 years. Hence, the
validity of regular examination should be assessed, rather than
specifying the duration of regular examinations after comple-
tion of LTBI treatment.

Key words : Tuberculosis, Latent tuberculosis infection,
Follow-up examination, Chest radiograph, Surveillance

Department of Epidemiology and Clinical Research, Research

Institute of Tuberculosis, Japan Anti-Tuberculosis Association

Correspondence to: Kunihiko Ito, Department of Epidemiol-
ogy and Clinical Research, Research Institute of Tuberculosis,
Japan Anti-Tuberculosis Association, 3—1—-24, Matsuyama,
Kiyose-shi, Tokyo 204—8533 Japan. (E-mail: ito@jata.or.jp)



