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Fig. 1 Change of incidence rate (per 100,000) of newly
registered cases and rate of decrease
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Fig.2 Doctor’s delay (rate of diagnosis)
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Fig.3 Duration of patient’s delay and doctor’s delay of cases with Japanese
intial pulmonary tuberculosis cases (2014, 165 cases)
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Table Cases with long duration of doctor’s delay over 70 ages (2014, 118 cases)

1. Doctor’s delay with over one month duration :

Complains follow-up without close inspection
Follow-up of diabetes mellitus
Follow-up under treatment at home

*Cases detected pulmonary tuberculosis when they changed hospitals under immediate first-aids hospital

2. Facilities for elderly persons’ hospitalization :
Follow-up of fever
Follow-up of cough
Follow-up of general malaise
Cases treated for urinary tract infection

3. Follow-up after health check: 4 cases

26 cases
Cases treated as pneumonia, bronchial asthma, idiopathic interstitial pneumonia
Cases treated for lung cancer or metastatic cancer of colon cancer

12 cases
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Fig. 4 A case with severe pulmonary tuberculosis who
was treated under home oxygen treatment for idiopathic
interstitial pneumonitis.
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