Kekkaku Vol. 89, No. 11:803-806, 2014

efil el 5

W ONWT

HII Az
e gE BRSO

EY:(HW) QFTHMAEZZ-EmEks%s
L7zo (%) FERi234E7 H 1 HA» S o129 ARIZ,

B EE S PR R

803

(2B T D RAL G ST

e

ZoWT, BUEOHERIEG ) A 7 ~OEHE % B

A REBE AT ORGSR IS B W T, &l

fp % HE LCQFT A& %I 72, (U5ik) Bitekdr b QFT MR, 1, 4Fil, BUEIRDL (B2
MEREER DA M), HAEIRDL, BRI DO W T2 AT L 720 70011 QFT A o PR, FE1ERE CHI
ERBEEt) O2HICHTT, VAZHRFICOWTHERMBN E LT Y A5 1 v 7 IR 247
o720 (KR) &R TQFTMAERMEF X194, BIEIX37T1 4 Th o720 HARMN T, RO A K

(@@ﬁ@%b&t)@&ﬁ
BRI A B D=

i, %ﬁ@lﬁiﬂ%zmi'%{ﬁk LT, ud A7 4 v 7l

BHo&EERL, QFT B B AED» 720 Pk, 4G, SKIEIRI,
BOBNRD 5T, T2, QFTHRAMER % 2 THIZH T T, 1, 4k, B, fk

DR ZAT o 725, BHEOADS, + v X[3.06,

95% fE WX ] 1.14-8.21, p=0.027 CHEM 2R L7z, (FE) HME/EZ 2B v Qs o B g

W ATFLTHEHT A2 eI 5N 5,
F—T XA, G, BUE, )22

| i)

WA L KR D) A 7 I2OWTIE, WRYE DS,
BROBIL, HRLEDV AT 2EHODLIEIRENT
Wb, ZLTC, BUEORRERANDOREIIOWTE, Z
NE TIHBHTOMEERBR, NS, WK EE
M ORI T 28200 (M35) Likg: (Y~
) VRS HAY) (\ZBE 2 Wi AT E T, B SR )
A7 @D EDRENTELY, L2L, #HEE
OFflH % R 5T L C QFTARAE % I > C ML o 45 % Ik
Ye) 27 ~NOHEERE L2 v AT
W OBB IS B VT, BB O SR AN DR
Bx, QFTREDORE R L B EOFBHRE H TR T2
ZEEHME L

xt ®
FHAT P 234E T H 1 H» S 2446 HRKHE T

D127 AN, AW RIS NG B2 85— R AR
BT ORISR IZB T, Bz % HivE L CTQFT
B ZZ 728 TH b,

] &

MR SR B He sk b QFT MUASRR, 14, 4Fikm, BUELIR
L (BUEREER DA M), IR IO W Tl E AT L
720 HFT TR EZEL EOEROF £ RIMMADT R E L
TWHDOT, BRUEDPHRE R ST £72, WHER D
E D B OPER AR & BRI B 5 2 T 2 PUE L
720 SINT N E QFT WA D G ERE, BaVERE CRIE PR 2
H6) O28CT T, (B L), Fikm (QFT KA
B DAE ), BUEREERO A M (B 2 LB IR 128
W72 DR, BUYES ) RHISBALBYE b & 72138
ML-ZlDdbH), KBHOAM (HEAGIIBT S
B DA ), BRI GRIZHZMEE IR ERBE L 7213
KALOFFEOAR E L, FFRERMAEIZIIE U722 050

DA R AR T B 4 B — AR T

HARSE T NFZ, AR T AR T B &5 — AT,
T 101-0061 HHUHBFAUH X =iy 1-3-12

(E-mail : h-tagawa@jatahq.org)

(Received 1 May 2014/ Accepted 27 Aug. 2014)



804

LAY, s, Ak, Zofh (RHEL) &
T D) ITOWTHERBN AT o720 F72, btk L B
T HEREEZEL) 02 TEEOIAT 4 Y
7 MGG % 4T 5 720 #aT2#1 72 5341 & Dr. SPSS 11 T17

Of:o
] R

WG DORBNL390% T, QFTHAER ML 194 (B
ERYEE 8 4, WBBE 5 4, FERE 6 &), BIEE
CHEfA &) 253714 (BUEBMEE 904, #IBE
THH 6440, FEBLHE2174) Tholze HITIEZIMED
229%, HEAT161 %, SEROHMPIL 187K 581K TH
5 720 Table |2 QFT MRAAE RIT X 1 2 BEIZH ) 7 SR AL
BaIRT o AR T, B OAIED BRI AGE D%
%L, QFT Rtk (SRR A 2 o 7o MBI D
Z R CIRTER & IR OB & LR LT, AR
R BNz (p=0.036) T 72, 20EARBMDOED 2 4\ 72
B, WiHE IR OWERATHY, CO24%K
WTOMRMA BB o7 B (BRI,
W CEBEROILE), SalRM, HmRRICAZD
IO SN Do 7275, QFTHMH TIEBMELZ L,
FEWH R <, BEEME IS a2 s, F72,
QFTHIAAL K% 2 I/ C, M, 4Fdm, BRI, #kiHN,
BRI 2 M AR E LT, aY AT 4 v 7R %
Tolze ZORE, BME (BWUEKBRDD, 2L) 25
v AH3.06, 95% 1EHHIX 18] 1.14—-8.21, p=0.027 TH &1k
WRD LTz MOERICHBEIIRD 5N o7,
B, BEFEOPEREIRMIZOWTIE, #EmFEod 5297
LD WG EEGECH o722 AL, £
DN EEFZ O R IGYEA S %4, BRO BN 1 4H 72
Z DD 87 212DV TIEHER IR B 5 2 TEHRIZTE 5
N7 otz QFTBhsE & BEREIC 5 TRk E O H)
BB LA EEIRD o7 B, FRBig
DRZZHE LM 5705, MER CEE264E6 H) 12
BT, HERRERIEAINL TRV,

% =

RWFZETIE, WEEZ OBEMAIZOWT, QFTHEH
DIF)HBEEHE LD &, B H 25 H ORI H

FER% H589% 117 20144F 11 H

5720 TOREFIX, Slama 512 X BB L FERL G ) A
ZIZH$ 5 N E TORIZERR D (BRI B =
BRI EEEUNDY, ENLOWmLTHRERBMS LT
BB L) ERIRY) 2 7 A E B v ) G E SR
THHAEEDbNS, TG L ZOROMEL ALY
7o B AEAG IR YT B M B0 8 FFEIC O W TR S
&, B R AR &l B A R AR
EIEE SN L7z 4 R CLE, BIFEBLY & i 2B s
IZIEBEE X D b B RBRIERE G E R LTz, il
WCHFEDO B D A % A L CHE A A7 %es82 2
(RfeHE 1B, ¥z —AEE 15, BIIERRm &
BRI 2 &5 o8 7T & IR & I U CH B A T 15
AT, BUEIRGE (AR 2B AR ) T
WA BEME LN Do 7228, B E 231542 Lo
FETIEARMORE L D b R W Y KBFHR=R AT &
FTHMFED 1B TH o720 Db LI e
BRI & WIS BT 5 C LAURIE S I, 4HT
ZeC O BUEBIE S B X OB B S % A b C IR
RS BT TR FIC Le HME AL Tn 5
Wik, FERBMEE X ) RG) A7 BEWEHEL T,
B L O R L UCTBEIRNV % LT3 % &EORIns
oo s, $72, BWAHERE L RZEE IOV TEL
TS QFT A DK% TP 2 8 s> s Th Y
<Y A TR EBICY NIRRT LE, T
MR % O TEN- y O AT 25 S Twb, B
JEAQFTMAEDKE XK TS 2 BEEET 5 &,
AR BT 5 B E O B ORAEE S AT X
EWIREMEY D D Lo T, B L CwAEME IO
T, HEZMIS (QFTMA CTHIEMRY %2 /R L7z s
IZDOWTEHZICTRT A0 L) 2RO LN 5,
AWFFETIE, QFT ML At & L T 0.35 TU/ml D A
Wz, TOEMIE, BEICX ) QFTREDKEL T
FRWEERLEETHE, 0.1~0.34 IU/mi O E RGO
BEZREVEE Lo A2y, BMoEE (W
2 &) BEE R OREREE DS QFT k&AL %)
FHROTH, AEEPHEARY (B LAENRDS) &
HTHOMTHIEZHRE LSO THS, T2, Bk
IR K E CDC 297K LT 2 I W A6 250,35 TU/mi TRk
ERMESTCBY, WERRIEBEL L OB T

Table Risk factors of TB infection and QFT results

IGRA positive (19) IGRA negative (371) Odds ratio C.L p value
Sex (male) 14 (73.7%) 215 (58.0%) 2.03 0.72-5.76 0.13
Smoking 13 (684 ) 154 (415 ) 2.99 1.11-8.03 0.03
Drinking 15 (789 ) 307 (82.7 ) 0.78 0.25-2.43 0.43
Contact 15 (789 ) 274 (739 ) 1.33 0.43-4.10 0.43
C.I of difference
Age (year) 44.63+15.67 38.67+£11.29 —1.67-13.58 0.12
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Short Report

ASSOCIATION BETWEEN SMOKING AND TUBERCULOSIS INFECTION

Hitoshi TAGAWA, Hironobu SUGITA, Tomoaki NAKAZONO, Kiyoko TAKAYANAGI,
Tomomichi YAMAGUCHI, and Tadao SHIMAO

Abstract [Purpose] Several reports show smoking as a risk
factor of tuberculosis (TB) infection, especially in prisoners,
emigrants, the homeless, or people in areas where TB is en-
demic. These reports mostly used the tuberculin test to detect
TB. However, there is no report evaluating smoking as a risk
factor of TB infection among people coming into contact with
TB with the use of the Interferon-Gamma Release Assays
(IGRA) test.

[Material & Method] We compared TB infection in smokers
and non-smokers who came into contact with TB infection by
using the IGRA test. We retrospectively collected information
about people coming into contact with TB who visited the
Daiichi Dispensary from July 1, 2011 to June 30, 2012. They
were divided into 2 groups (IGRA positive or negative) and
smoking (present/ past or never).

[Result] Out of 390 subjects who came into contact with TB
examined, 229 were male and 161 were female. The mean age
was 39.0 years, 98 were present smokers, 69 were past smokers,
and 223 were never-smokers. There were 19 IGRA-positive
and 371 IGRA-negative subjects. The IGRA positive rate was
4.9%. Out of 19 IGRA-positive subjects, 13 were smokers or
ever-smoker (68.4%). Out of 371 IGRA-negative subjects,
154 cases were smoker or ever-smoker (41.5%). Smoking

experience (present and past) was statistically significant in the

IGRA-positive group. There were no significant differences in
sex, age, drinking habits, and level of contact. Multivariate
analysis showed smoking was only one independent risk factor
for being IGRA-positive (odds ratio 3.06, 95% confidence
interval: 1.14-8.21, p=0.027).

[Discussion] Our results suggest that smoking experience
in subjects coming into contact with TB is a risk factor for
TB infection. TB cases in smokers are reported to be more
severe and have delayed detection of disease. They are also
more likely to infect those who come in contact with them.
If TB source cases and their contacts are both smokers and
co-exist in a narrow and limited area, the contacts might be
at higher risk of exposure to TB-contaminated air than non-
smokers.
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