Kekkaku Vol. 91, No. 5 : 503-507, 2016

MEI kT B RISY

Kl W
s

e K

& . (HM) Emergency Room (ER)

503

By S L7 AAZIE B DB

A B ER

2B BB DR R ES L7ze (5ER) 354EMICHIE L S

SNz 16 LD 2556 %, ERZZEBISHW S NI & 2 PDINIT, R E RITH

Lz ki L7z, ERBIIC
ER, FEERICBIT B 5% & 0=, S50

) ERBI (54%1) 1ZIEERBI (20161) X b %Jﬁi’ﬁrﬂ%ﬁi‘
SO, HEE, SMEHRIER,

PR ZRE IR AL E B FEBI S 21 B (38.9%) ArfEL, FhLiAtod33
ZWTE T2 B HIM A 3 52 EE L T /2o ERICHBIT B K5 L oM B

BT, WZEARAE,
R ELNESM ’ﬁﬁ:?é 728
Bl L <, Z&n

LTI, WO lﬂr«lk(ﬁ'.%ﬂ?%i%ﬂ“«li(@ﬁﬁ X0 HeRET L7z fefkic
T E COMMEZZN T L, HBKE L7z, (8

Fi7ro 720 ERBIZEBWT, JREFES,
BRI g, W, —BRILRFEDRELR ED

FE IR E T iné'a1/1,8001¢ B MLk TR 1/22,00014:72 5 720 T 72, SATEMRABIZ, R

KRIEER £ D B E TIT02 5 M4~ 6 HIEENTWz, (i
ETHHMBWICHE L B> TREZIT) 2 EVPBETH 5,

BED VBB B

W) ERIZCBWTIE, fliicig

F—7—X I #i#%, ER, HCEH, KEHALE, BRoER

| i)

H AR O ARG B IILAE 2 WA BB 5 205, AERHHEL
BB IIB A EEEOLENMEIML TnwaY, LI
R ZRE R AN ) T T &A% {, Emergency
Room (ER) & & 9 ICREERLTIEENEL SN LY
TR E L IHEBEOZIITERR TV, ZD72, ERIC
B B RERIER F VRIS R Le 3 5 200, 5
B ROEELRREIZLEZ OND,

WMBEE35TIR (MR NERRIR 46 IR, R E 75V
WK 1K) OREWBETH D, FEHOFEHER ALK
2,900 (9 BIKAIZR2,6007), BESME kB EIZ
#114,000 A (9 BEAIXR 10,000 ) O KFE - K
WETH L, HWREET 2 P.0ET 5 A0825T A
DOHIRE BHRE L T 5,

Al #BE35EMICUBER # 2B RICBIT S Nk
e DR % Bt L7 TG 3 %,

] &

(1) x4

19804F 4 H 7520154 3 H £ TO354EMIZ Y BE T
Wi S N7z 167 LL EORBIER %, ER 5 & AR IR
L s nzgEsl (DU, ERBI) & 2h At (BT, 3k
ERH) 125010 720 SEBIE, BBMERR IR MM, 58
HlmEmRae VTl L7z, OB RiRILL, Ak
KD EEFE T Mycobacterium tuberculosis 5353 B S 11725 Bl
DT A, TAMRAZEE ] T U139 BT 7% g 7K adenosine
deaminase (ADA) 7 &2 HERIRIGICEEHIS W, JEit L7z
EF S EFD T FIERIC ST, F23mitishT
W WREBNEBRAE L 72,

(2) BENE

ERALIEB O P, PR, R, AR
(BE Wk, D PRIEE, v, Md7Ze &) o E, LA
L, ERMI & IEERFI TGS L7z,

ERBIZ B} % ER Z M0 T4 2 i L7z EWis

R AR 13 S S A BN i P

MRS T RIBE, E MR A A AS S B ER R, T
985-0024 FIRILIRAETTEMNT 16-5

(E-mail : conver_stey92@yahoo.co.jp)

(Received 14 Jan. 2016/ Accepted 2 Mar. 2016)



504

XSSO R S HIWT L 72,

ER 1?9  ER % B I g IR & 1 5 Bl & pEb
RVIEBID 2 B (LU, WU gie IRIERE T, 0% 23 ik
FEBERERE) 12430F, SRR, SR 2 ke L 72,

20074 4 A7 5201543 A £ TO 84EMICHBIT 54
beOF R EMA KR M2 BEE, oo
Wk BER (WFhd lemll) 2T L 72 [
BB SN REAER A 5, ER (BEHHA & B
LK), FEERICBIF 2% L ol E Z N ENEA
L, Htat Lz FERIC, ER, JEERICBIT %20
LW E COMMARRL, KL,

(3) fEHT ik
ER ] & JEER B BT 2 FHs D LIRS, IEHEIRD

P BER [ |Non-ER

45
40
3 S —— —
30— —
25— —
20
15 —
10 — — —
5 —

0
1980—-84 85—-89 90-94 95-992000—-04 05-09 10—14*

Fig. 1 Time-dependent change of the number of the tuber-
culosis patients
*The years were described by Japan fiscal year: from April to March.

ER: Tuberculosis patients diagnosed after visit to emergency room
Non-ER: Tuberculosis patients diagnosed other than ER
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Table 1 Characteristics of tuberculosis patients and type of tuberculosis

ER (n=54) Non-ER (n=201) p-value
Age (mean=+SD) 71.7+16.3 63.31+20.3 0.006
Male (%) 37 (68.5%) 128 (63.7%)
History of past episode of tuberculosis (%) 11 (204 ) 15(75 ) 0.005
Underlying respiratory diseases (%) 21 (389 ) 36 (179 ) 0.001
Use of steroids (%) 2 (37 ) 6 (30 )
HIV infection (%) 0 (00 ) 0(00 )
Foreign nationality (%) 0 (00 ) 0(C00 )
With respiratory symptoms (%) 33 (61.1 ) 147 (73.1 )
Type of tuberculosis
Pulmonary tuberculosis (%) 44 (81.5%) 129 (64.2%)
Extrapulmonary tuberculosis (%) 10 (18.5 ) 72 (358 ) 0.015
Tuberculous pleurisy (%) 4 (74 ) 45 (224 ) 0.013
Tuberculous empyema (%) 0(00 ) 3 (15 )
Miliary tuberculosis (%) 3 (56 ) 3 (15 )
Tuberculosis lymphadenitis (%) 2 (37 ) 5025 )
Bone tuberculosis (%) 1(19 ) 4 (20 )
Enteric tuberculosis (%) 0 (00 ) 3(15 )
Bronchial tuberculosis (%) 0 (00 ) 3(15 )
Tuberculous pericarditis (%) 0 (00 ) 2 (10 )
Cutaneous tuberculosis (%) 0 (00 ) 2 (10 )
Genital tuberculosis (%) 0 (0.0 ) 2 (10 )
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Table 2 Initial diagnoses during emergency room Vvisit

ER (n=54)

Suspicion of tuberculosis
Pneumonia

Lung carcinoma

Acute exacerbation of asthma

S}
~

7

Urinary infection

Fracture of the lumbar spine
Fracture of the femoral neck
Pulmonary embolism
Syncope by aortic stenosis
Acute myocardial infarction
Cardiopulmonary arrest
Carbon monoxide intoxication
Hemorrhagic gastric ulcer
Perforated gastric ulcer
Colon carcinoma

Acute appendicitis

Pelvic peritonitis

Brain infarction

Dehydration
Migraine

UG G U VGG U UG U S T N G

Table 3 The comparison of diagnostic situations of ER patients with and without respiratory symptoms

With respiratory Without respiratory
symptoms (n=33) symptoms (n=21) p-value
Duration of time from first visit to AFB test 6.7 days 21.2 days 0.002
Duration of time from first visit to diagnosis 12.5 days 33.3 days 0.00002
Diagnostics
Sputum (%) 24 (72.7%) 8 (38.1%) 0.011
Sputum smear-positive 18 5
Sputum smear-negative 6 3
Pleural effusion (%) 2 (6.1 ) 1 (48 )
BALF (%) 5152 ) 4 (19.0 )
Gastric aspirate (%) 0(00 ) 2(95 )
Resected specimen (%) 1 (3.0 ) 4 (19.0 ) 0.047
Autopsy specimens (%) 000 ) 1 (48 )
Clinical diagnosis (%) 1 (30 ) 1 (48 )
AFB: acid-fast bacillus, BALF: bronchoalveolar lavage fluid
(2a) (2b)
% days
0.06 T 25
p<0.0001 p<0.0001
0.05 20
0.04
15
0.03
10
0.02
0.01 P10 3
[ | ]
Ambulance* Emergency Non-ER Ambulance* Emergency Non-ER
. outpaEients . outpe}tients
ER | F=70.1, p<0.0001 | ER F=0.63, p=0.53

Fig. 2 The encounter rates with tuberculosis (2a) and the time to diagnosis of tuberculosis (2b)

* Ambulance-transported patients
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Original Article

TUBERCULOSIS DIAGNOSIS FOLLOWING A VISIT TO THE EMERGENCY ROOM

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

Abstract [Objective] We aimed to evaluate the clinical char-
acteristics of patients admitted to the emergency room (ER)
and diagnosed with tuberculosis.

[Method] We conducted a retrospective study of patients
aged =16 years admitted to the hospital between April 1980
and March 2015 and diagnosed with tuberculosis. We com-
pared patient clinical characteristics and type of tuberculosis
between ER and non-ER patients. We also compared the
incidence of delayed diagnosis of tuberculosis between ER
patients with and without respiratory symptoms. We compared
the tuberculosis encounter rate and the time to diagnosis of
tuberculosis in ER and non-ER patients.

[Results] A total of 255 patients, including 54 ER and 201
non-ER patients were enrolled in this study. The average age
was higher in ER patients than in non-ER patients (71.74+16.3
vs. 63.31+20.3 years, p=0.006). The reasons for visiting the
ER included acute conditions such as fracture of the lumbar
spine, acute myocardial infarction, hemorrhagic gastric ulcer,
brain infarction, and carbon monoxide intoxication, requiring
immediate treatment. The time to diagnosis of tuberculosis
in ER patients without respiratory symptoms (n=21) was

approximately three times longer than that in patients with
respiratory symptoms (n=33) as urgent treatment is priori-
tized. The tuberculosis encounter rate was 1/1,800 for pa-
tients transported by ambulance and 1/22,000 for emergency
outpatients. The time to diagnosis of tuberculosis for patients
transported by ambulance was approximately 4-6 days lon-
ger than that for emergency outpatients or non-ER patients.

[Conclusion] Physicians should seek to rule out the possi-
bility of tuberculosis in all patients admitted to the ER, even
where more urgent clinical conditions are prioritized.
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