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Fig. 1 Annual trend of HIV newly infected, new AIDS cases and number examined for HIV
Table 1 Cumulative number of index diseases in AIDS cases in Japan
by nationality as of end 2011
. Japanese Foreigners
Index diseases
Number % Number %
Pneumocystis pneumonia 2716 51.0 443 39.1
Candidiasis 1466 27.5 222 19.6
Cytomegalovirus infection 740 13.9 64 5.7
HIV consumptive syndrome 545 10.2 140 12.4
Active TB 315 5.9 164 14.5
Kaposi's sarcoma 223 4.2 28 2.5
HIV encephalopathy 205 3.8 39 34
Non-Hodgkin lymphoma 145 2.7 32 2.8
Herpes simplex infection 129 24 29 2.6
Cryptococcosis 112 2.1 61 54
Repeated pneumonia 101 1.9 21 1.9
Toxoplasma encephalopathy 94 1.8 70 6.2
Bacterial purulent infections 69 1.3 18 1.6
NTM diseases 63 1.2 20 1.8
Others 108 2.1 43 3.9
Table 2 Differences in the pathogenesis of TB between HIV (+) and (—)
HIV (—) HIV (+)
Incidence
Primary infection Lifetime 10-20% 50% or higher
Remotely infected Annually 0.1% Annually 1% or higher
Interval from infection to breakdown At least several months A few weeks
From breakdown to death (no effective treatment) Shortest several months, usually 2—3 years Several weeks to several months
Fatality rate ca. 50% ca. 80%
Cavity formation Common Less
Route of dissemination Bronchogenic Hematogenous

TB by superinfection Very rare Probable
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Fig. 2 Age-specific prevalence of TB radiological findings, tuberculin positive rate
and BCG coverage in 1968 TB prevalence survey
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Fig.3 Age-specific prevalence of TB radiological findings to estimated prevalence of TB infected
persons, tuberculin positive rate and BCG coverage in 1968 TB prevalence survey

BELNTHZNWTHA )N ?
X2 OTH b,

T TR O B MR O SR % Bl

FHH D COI (conflicts of interest) PBH7R @ AN LI TN
I LU THEIZR L,

X [N
1) EAGBE T4 A8 HEHS P24 (2012) £ A

5By, RS EA, #2012,

2) JEAA RRLIZEAR VL (FF1434F). Mt TR
X, 1970.

3) AEBEWIFERT A — A R— T, http://www.jata.or.jp

Review Article

SPECULATION ON REASONS WHY CO-INFECTION OF TUBERCULOSIS
AND HIV IS RATHER RARE IN JAPAN

I.2Tadao SHIMAO

Abstract Co-infection of tuberculosis (TB) and HIV is a
serious problem in most developing countries and in indus-
trialized countries, co-infection of TB and HIV is seen mainly
among migrant population. In case of Japan, the numbers of
both new HIV infection and AIDS cases have been increasing
except slight decline in both figures in 2012, however, the
epidemiological situation of HIV and AIDS is still one of the
lowest in the world, and among index diseases of AIDS, TB is
5th among Japanese.

Based on prevalence of radiological TB findings in the
national TB prevalence survey in 1968 and the coverage of
BCG vaccination, the author speculated that most TB primary
infection took place among those with rather high delayed type
sensitivity, thus formation of typical primary complex was

rather rare and the number of tubercle bacilli in primary

complex and post-primary early disseminated lesions were
few, and less risk of development of active TB even among
HIV infected individuals.
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