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Fig. 1 Proportion of those who received IGRA among contacts of tuberculosis patients in Japan,
by year and age group category, from 2009 to 2012
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Fig. 2 Proportion of positive results among those who received IGRA through tuberculosis contact
investigation in Japan, by year and age group category, from 2009 to 2012
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Fig. 3 Proportion of LTBI patients registered among IGRA positive contacts through tuberculosis
contact investigation in Japan, by year and age group category, from 2009 to 2012

LTBI=latent tuberculosis infection
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Fig. 4 Proportion of contacts with borderline result among those who received IGRA through contact
investigation in Japan, by year and age group category, from 2009 to 2012
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Fig. 5 Reported number of incident cases of TB outbreak

(*1) and small-scale TB outbreak (*2) by public health

centers in Japan, by year, from 2010 to 2012

TB =tuberculosis

*1: An incident that an index TB patient has caused TB infection
to 20 or more people extending 2 families.

*2: An incident that an index TB patient has caused TB infection to
5 or more people, or 2 or more contacts get TB.

661

LholzZ bR, FHINHH QFT-3G A FHHIMEIZ D W
TOMEZEERHL TB DO, IGRAMAREOEHEME L
LTBIB§EH OB L OBED D LRI B e CT& &
WS, SREOPFED,HIE, O LW THEICER
DB EIETERho7

2011422 5 2012 4E 121 C LTBI B S8 BAsi A L 72
BERTEZOLNDLLDD—2L LT, [#MERERD
BEOWPOTHEN:] 23 5. 2013 ERETHE SRz
8 & e F 0 B3 2010 4E 39 7 - 2011 4F 64 1 - 2012 4F
FE, EAEGEEHE SRR BRI 12T
FMETH 729 7, 2013 EFAE THE S L 7z/hER
A FEUL, 20124E 13 2011 EED B E FE X B Do 70
ST LMD, LTBIBSEMEMEE Y 5.2 5 N
&L CITERIEREFHBIOEEIRE L, MK G A
DFBIZNEIEREL RWITRENEDY D 5o S NI4ER
T2 R LT 2MAET [INUEEGSAIE 25iig
N0k, FEBHLOMBHNEDVMDTTHY, 5% LD
AN GBI O FEIRIUC D W TR E=F ) VT %
v, L) MR 2iT) LEXHLEEZ LN
b

2012 4EFAAE T, 2011 4F 12 IGRA MAE A% S A5 HE M 12
MDD EEZONDHPBIBARESNTEY,
2012 4E AR IM A% D AR DI Y o 78 O 8 R A+
v b EBROREOWLFELEIZ LD, IGRARERE OB
PEFS A 0 % 0 W L, LTBIESE B A 1%
L 7= fetkid & %' 20134775 CIGRA BTG R DOE
M ICRIED D D L Z 2 ONDLFRNRELLZ 0D
% L% U7 AT IE R IS 70 <, 20124E TO A
B3 thoisrTH- 72,

2012 4F A A B X UN2013 AEFRAE T, fRIEFT 2SR L
T 5 RHER C O MBE RS S B - IGRAMIAEFE
FERPEF DO VT OREHINE b A7z LA L, A
DFLFIT BT B AR - AW - KRLADZDI,
2012 4F F A5 T 94 PRI - 2013 4E R 7R T U 165 PRAEFT
WENZENGHR G SR STz 4l OGRS
1, BEEEFRREAYENE L T B B ARSI X 5 LTBI &
BEDORREEATH WD, EREOMFIZHEICS
BULEND D, FRBEEOLEANEDS, % O
B SRR B I 31 2 BB S EHEIRMIZ D W, IE
FEICHER L T\ 2 EAVRIB S e BRIETT IS

FEBFTRERE L LT, BEFEEIIED RNk
DL U TEHEEHICER A Z RO G128 W T
b, EEEMICH 2 EMEEZERIR R L, @
THIPH S O &R - TS 5720102, S 5 ITHK
PNCTERINE A T 2 U ENH L EEZ HND,



662

L

5‘&

20124FFRAIT X D, 2011 4R 1281 5 LTBI & 6k 2534
TIOEN & LT, 20104E 9 IGRA MRALLE il BRIFEE 2512
X % IGRAMAEFERH B ORI, QFTMAELEIZL S
Rtk Al e R HE R R R B L U2 O HEI G OB )
BHLTwa 2 &pfEe S 7z, IGRAMTE H KO 155
PEASLTBLE S8 BN FHF G- L T 2 W kIO W T
3, MBS T 2/ RIEE SN0 o 7205, IGRA
MAEO BN % 569 46 FH D 9 B 38 HHIH2011 4125k
CoTHBY, EHLRLIMHFAPLELEZ SN,

2013 4E A T3, 20124E 12 B1F 5 LTBI &8+ Bug 4
R E LT, BRSO - Ry R E RO
W - IGRAMTERG RS DA TLTBLESR & B Sk
{TpofzZ 52X, LTBIBEFER OB Z -
TWa LHEE S N7z RIMBEDBARDHLY Tk
HBRRAEF Y N HEROREOWESI LD, QFT HAH;
RO ER A 7 0 A L, LTBIE §fE B0
PICHEG Lz RE I D B A%, FOHESREICOVTIE
ARHTH - 720

El i3

1

CEICH, AWZEORBERERLASHATHE T Lo
[ & PR DR 1 OB RRICTRH L £ 370 ABFZEIL,
JEA G BRI R A ~ 7 v T WAL - PR
FERFFESSE [ HIRIZ 3505 B AR A 2 RS SR D 3 AL 12 Y
A (EEMEE  AIMER) o—ffe LT%
LI L7

FHH D COI (conflicts of interest) PBH7R @ AN LIEFK N
B L CTHRIC R Lo
X ik

1) #MiTPH& TR O 2012], #E T, B

2)

10)

11)

FER% H590% #5107 2015410 H

2012, 43.

FAL T B AT ZEAT A G e v 7 — AR
JE& R T 6 S R B I 0 EE RN B B 4 [E PR A
AT RS http://www jata.or.jp/rit/ekigaku/resist/survey/
(20144E10H17HT 2 £ R)

TR L TR ORRET 2013, #EB TP &, B,
2013, 37.

JEAE RIS FE D OB O BMF TSR OFI & (W
RIS AW, EAGTEAENIZE GBA > 7 e
HPL - PR GGERT 7R ) [ O 2L E
L 72H5AE SR ORESIZ B A F72 ). 20104 6 .

W EMIMERES I A N5 4 >, RAERMEERE
FEM - BAER KR, PR 44E12)] 8 HAEREIE 5
685 DRIHK 2. http://icnet.umin.ac.jp/other/tubdoc2.htm#12
(20144F 10 H 14 H T 7 & R)

Sahni R, Miranda C, Yen-Lieberman B, et al.: Does the
Implementation of an Interferon-y Release Assay in Lieu
of a Tuberculin Skin Test Increase Acceptance of Preventive
Therapy for Latent Tuberculosis Among Health Care Work-
ers? Infect Control Hosp Epidemiol. 2009 ; 30 : 197-199.
Harada N, Higuchi K, Yoshiyama T, et al.: Comparison of
the sensitivity and specificity of two whole blood interferon-
gamma assays for M.tuberculosis infection. J of Infect.
2008 ; 56 : 348 -353.

Al-Orainey 10: Diagnosis of latent tuberculosis: Can we do
better? Ann Thorac Med. 2009 ; 4 : 5-9.

Pai M, O'Brien R: New Diagnostics for Latent and Active
Tuberculosis: State of the Art and Future Prospects. Semin
Respi Crit Care Med. 2008 ; 29 : 560-568.

BFI, Wy —ae o By i & MAHBE I %V QFT-
3G Ptk 2 R L 7= F2filE 72 © O QFT-3G M A O i 3
TEDORES. #4514, 2012 ;87 : 329-335.

HAREWRY S 7474 720 Y TBT—)V ]
FIME DARRENDOFIEIZOWT. CERL254E 4 730
H). http://www kekkaku.gr.jp/pdf/aninfo-qft20130430.pdf
(2014410 14HT 7 & R)



Surveys on LTBI Notifications in Japan/A.Ohkado et al.

663

Original Article

FACTORS ASSOCIATED WITH CHANGES IN THE NUMBER
OF LATENT TUBERCULOSIS INFECTION NOTIFICATIONS IN JAPAN:
NATIONWIDE SURVEY FINDINGS

!Akihiro OHKADO, 'Shoji YOSHIMATSU, 'Kazuhiro UCHIMURA, and ?Seiya KATO

Abstract [Purpose] To investigate factors contributing to
the drastic increase and subsequent decrease in latent tuber-
culosis infection (LTBI) notifications in 2011 (n=10,046)
and 2012 (n=38,771), respectively, in Japan.

[Methods] We conducted cross-sectional surveys in all
495 health centers in Japan in 2012 and 2013 using a semi-
structured questionnaire that contained questions regarding
the number of contacts listed for contact investigation,
interferon-gamma release assay (IGRA) results, and incident
of possible false positive IGRA results.

[Results] Both the numbers and proportion of patients
investigated using IGRA tended to increase from 2009 to
2012. However, the numbers and proportion of IGRA-
positive patients, as well as that of those with borderline
IGRA results, increased in 2011 and have decreased since
2012. In the 2012 survey, only 34 health centers (8%)
reported questionable IGRA results.

[Discussion] The removal of the age limit for LTBI treat-
ment in 2010 may have contributed to the increase in the
number of LTBI notifications in 2011, as the increase was
particularly remarkable in the elderly age group. The increase
in the proportion of positive and borderline IGRA results
was likely partly due to expanded IGRA coverage that in-
cluded more medical staff and the older population, which
have a relatively high prevalence of tuberculosis infection, as
well as a change from second-generation to third-generation

QuantiFERON (QFT®) IGRA that offered increased sensitiv-
ity. The decrease in the number of outbreak incident cases and
infectious patients may have contributed to the decrease in
the number of LTBI notifications in 2012.

[Conclusion] Factors such as the increase in the number of
patients undergoing IGRA, increase in the number of positive
or borderline results due to QFT changes, and decrease in the
number of tuberculosis outbreak incidents and infectious
patients likely contributed to the increase and decrease in the

number of LTBI notifications in 2011 and 2012, respectively.
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