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Table 1 The ventilation rate of each room

Ventilation rate

L

|:| hall, passageway

Fig. 1 Schematic alignment of the patients rooms in A and B wards
% the room of an elderly patient who was considered as the index case later

2237 nurse station [ patients’ room

(times/hour)
% Hall 6.9
é Passageway 2.68
Tl Nurse station 4.8
SaN Men's room 52
HCU 9

The ventilation volume per hour of a fan installed on the
hall, the nurse station, and the HCU is 500 m?/h, and of the
men’s room and of the passageway is 300m?/h, respectively.
The ventilation rate (times/h) is the ventilation volume per
hour of a fan X the number of fans installed/the volume of
each room.
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Table 2 The results of the QFT-3G test

Number of subject

QFT-3G positive QFT-3G equivocal

Staff of HCU 21
Staff of A ward 36
Janitor 10
Inpatient in A and B wards 142

Inpatient in HCU 6

1 3
1 2
1 2
34 12
1 0
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351
304
254
204

Number

151

L.

20— 30— 40- 50- 60— 70— 80— 9
Age-group

Fig. 2 This graph indicates the number of inpatients,
the QFT-3G positive, and the QFT-3G equivocal in
each age-group.
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Table 3 The correction of QFT-3G positive in reference to the paper "

n QFT-3G Corrected QFT-3G QFT-3G positive
positive positive rate after correction

Age-group

20-29 1 0

30-39 0 0

40-49 8 2 2

50-59 26 5 5

60-69 38 10 5 (10X1/2)*

70-79 43 9 3 (9X1/3)*

80—-89 22 8 2 ( 8X1/4)*

90= 4 0
Total 142 34 17 12.0 (%)

*The corrected QFT-3G positive was calculated by multiplying QFT-3G positive and 1/2 in 60—69 age-group,

1/3 in 70—79 age-group, 1/4 in 80—89 age-group, respectively.
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Table 4 The correction of QFT-3G positive in reference to the papers"?

i QFT-3G Corrected QFT-3G QFT-3G positive
positive positive rate after correction
Age-group
20-29 1 0
30-39 0 0
40-49 8 2 2
50-59 26 5 5
60-69 38 10 8.1 (10—-38X0.05)"
70-79 43 9 2.55 ( 9-43X0.15)"
80-89 22 8 2 ( 8X1/4)™
M= 4 0
Total 142 34 19.65 13.8 (%)

“I'The corrected QFT-3G positive in 60—69 age-group was calculated by subtracting 5% of the age-group from
QFT-3G positive and that in 70—79 age-group was calculated by subtracting 15% of the age-group from QFT-3G

positive in reference to the paper 2.

“2The corrected QFT-3G positive in 80—89 age-group was calculated by multiplying QFT-3G positive and 1/4 in

reference to the paper V.

Table 5 The comparison of QFT-3G positive rate with IGRA positive rate by
each age group to determine LTBI treatment indication

n QFT-3G QFT-3G positive IGRA positive rate
positive rate (%) in age groups
Age-group

20-29 1 0

30-39 0 0

40-49 8 2 25%

50-59 26 5 19%

60-69 38 10 26% 5%
70-79 43 9 21% 15%™!
80-89 22 8 36% 27%"?
90 = 4 0

Total 142 34 24%

“I' IGRA positive rate by age group written in the paper?

2 The QFT-3G positive rate by age 80—89 in reference to the paper

= {(QFT-3G positive X 3/4) / number of the 80s} X100
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CONTACT INVESTIGATION USING THE QFT-3G TEST FOR
ELDERLY INPATIENTS OF A MENTAL HOSPITAL

I.2Kakuyoshi OHYA, 'Akiko NISHIDA, 'Amina KATSUKI, 3Yuri OKUNO,
'Kyoko TERADA, 'Hiroko ICHIKI, *Harumi KANAMORYI, !>Masaya MIYAZONO,
'Hitomi NAGALI, and ¢Takayuki NAGAI

Abstract [Purpose] To identify subjects with latent tuber-
culosis (TB) infections (LTBIs), we used a contact investiga-
tion at a mental hospital where many elderly patients had
been admitted.

[Methods] An elderly patient who was admitted to the
mental hospital was diagnosed with lung TB. Considering
the infected patient as the index case, we planned a contact
investigation. Among the 157 inpatients who were subjects
of the contact investigation, 120 were older than 60 years
of age, and this cohort represented approximately 80% of
all inpatients. We schemed to perform the QFT-3G test on
the younger inpatients and elderly inpatients who were over
60 years, rather than X-ray examinations for 2 years.

[Results] Of the 149 inpatients who underwent the QFT-
3G test, the QFT-3G test produced positive results in 35
inpatients (28 over 60 years) and equivocal results in 12
inpatients (9 over 60 years). No subjects had active TB. We
regarded equivocal results as those that were evaluated as
negative, in reference to the previous papers??. The QFT-
3G positive rate, which was obtained from the contact investi-
gation, was compared with the IGRA positive rate by age
group?. Depending on these consideration LTBI treatment
was recommended to the inpatients who were 69 years of
age or younger and had positive results. Finally, 14 inpatients

had received LTBI treatment, seven of whom were over 60
years.

[Conclusion] We distributed equivocal QFT-3G test results
and determined LTBI treatment indications in reference to
previously published papers V2. The sensitivity of the QFT-3G
test may decrease for elderly people; nevertheless, contact
investigations that use the QFT-3G test facilitate LTBI

screening.

Key words: Elderly people, Contact investigation, LTBI,
QFT-3G, Previous TB infection, Recent TB infection
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