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N7z, HEERCEAD SFE T COMM TIIRED
164 & RIEHPICHIE L Tz T/, HEERE
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B Disuse syndrome*

[0 Cerebral vascular disease
B Malignant neoplasm

[ Respiratory diseases

-3 Bone and joint diseases

Dementia

Age (years) Number of patients Intractable neurological
<60 31 ( 62%) diseases
60—-69 46 (192 ) *Due to compound factors B Others
70-79 121 (24.1 )
80-89 207 (412 ) Fig. 1 Main cause of patients who received home
90< 97 (193 ) medical care
Table 2 Comparison of characteristics of tuberculosis patients with or
without home medical care, health service facility
Home medical care
Health service facil{ty Others p value
(N=13%) (N=176)
Age (years) 83.3 68.5 p<0.05
Number of hospitalization 13 (100%) 47 (61.8%) p<0.05
Emergency department visits 4 (30.8 ) 14 (184 ) NS
Smear positive TB 7 (53.8 ) 38 (50.0 ) NS
Chief complaint (overlapping)
Respiratory symptoms 5 (38.5%) 35 (46.1%) NS
Fever 8 (61.5 ) 17 224 ) p<0.05
Chest X-ray abnormalities 1 (77 ) 21 276 ) NS
Others 5385 ) 11 (145 ) p<0.05
Length of hospital stay (mean, range)** 83.8 days (2—168) 50.1 days (5—-206) p<0.05
Duration of time to diagnosis from admission 11.5 10.4 NS
Duration of time to discharge from diagnosis 72.3 39.7 p<<0.05
Mortality 5 ( 38.5%) 17 (22.4%) NS
Tuberculous death 1 5 NS
Non tuberculous death 4 12 NS

*Home medical care: N=28, Health service facilities: N=5
**Inpatient only
*##*¥During anti-tuberculosis chemotherapy
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Table 3 Characteristics of patients with tuberculosis among home medical care patients

Age/ T, . Sputum Gakkai Time Length of Complication/ .
Case* Symptoms Initial diagnosis _ classifi- interval** hospital e Outcome***
Sex smear o0 (month)  stay (day) Cause of death
1 77/M  Fever, purulent sputum Aspiration pneumonia 3 + b3 4 98 Pneumonia Survive
2 92/F  Fever, purulent sputum Aspiration pneumonia ~ — rlI1 192 66 Pneumonia Survive
3 82/F  Altered consciousness Pulmonary TB — b1I3 3 2 Tuberculous death Death
dyspnea (respiratory failure)
4 79/M  None TB pleurisy — Pl 29 138 Aspiration pneumonia Death
5 76/M  Fever Aspiration pneumonia  — rPl 9 138 Survive
6 93/F Anorexia TB pleurisy - rPl 36 31 Survive
7 84/M Fever, vomiting Aspiration pneumonia  — rli2 6 137 Drug-induced pneumonia Death
8 74/M  Anorexia Aspiration pneumonia 1+ 5113 57 126 Stroke Death

TB: tuberculosis

*Case number 1—4: patients in our hospital. Case number 5—8: patients in other hospitals
**Time interval between the beginning of home medical care and the diagnosis of TB

*##*During anti-tuberculosis chemotherapy
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Table 4 Comparison of case rates for tuberculosis between patients in home
medical care and residents in the community

Population S;i(sm ggogisgol ?2 ;BZS?ZG I(J::rsi (ggt,?)OO Rate ratio*  95% CI
Home medical care
Our hospital 502%* 1341 4 298.3 8.27 3.06-22.3
Community***
Total (70 years and over) 390,997 141 36.06 1

*Number of patients in home medical care/Number of patients in the community
**Total number of home medical care users at our hospital from 2003 to 2012

##*Population of Miyagi Prefecture in 2012

Japan (All ages)
Japan (80 years over)

Home medical care (our study)*

Global**
Africa

South-east Asia
Eastern Mediterranean
Western-Pacific
Europe

America

L
e

T T

0 50

100 150 200 250 300

*Number of patients estimated by the person-years method.
**Source : Global tuberculosis report 2013. World Health Organization

Fig.2 Comparison of the number of newly notified tuberculosis cases per 100,000 population in the world, 2012.
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Original Article

OCCURRENCE AND CLINICAL CHARACTERISTICS OF TUBERCULOSIS
AMONG HOME MEDICAL CARE PATIENTS

Satoshi UBUKATA, Daisuke JINGU, Takehiro YAJIMA, Makoto SHOJI,
and Hiroshi TAKAHASHI

Abstract [Objective] To clarify the occurrence and clinical
characteristics of tuberculosis among home medical care
patients, we conducted a retrospective study of patients who
received home medical care from our hospital.

[Subjects and Methods] We investigated 502 patients (mean
age, 79.5 years) who received home medical care from our
hospital between January 2003 and December 2012. The newly
notified tuberculosis cases aged =70 years in the general
population in Miyagi were defined as the control group. Among
the patients receiving home medical care, we evaluated the
clinical characteristics of the patients with tuberculosis.

[Results] Four of the 502 patients (0.8%) developed
tuberculosis. Using the person-years method, the case rate of
tuberculosis was calculated as 298.3 per 100,000 among home
medical care patients. Compared with the control group, home
medical care patients had a greater incidence of tuberculosis
(298.3 vs. 36.06; rate ratio, 8.27; 95% confidence interval,
3.06-22.3; p <0.001). When home medical care patients

visited the hospital or were transported there by ambulance,

they were initially often diagnosed with aspiration pneumonia.
Moreover, the time interval to the onset of disease from the
introduction of home medical care varied among cases (3—192
months).

[Conclusion] Patients receiving home medical care are at
high risk of contracting tuberculosis. Therefore, for the medical
staff involved in treating home medical care patients, the onset
of tuberculosis should be carefully considered in daily medical

practice.

Key words: Mycobacterium tuberculosis, Home medical care,
High-risk group, Active case finding
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