Kekkaku Vol. 88, No. 3:373-385, 2013

373

BTEMSI=V ORI L

I P& - &Ko Ak & Bl

MR I el

VURIVAD

1. RO AbE & B0 L%
T — e (ENw B s i e v o
—ERIIFE £~ & — EYEMFFEER)

2. KO ABERHE L G RERHEIZ DWW T
I 40 (7R B RE o4 vt B o e 2 R/
i R B ZER)

3. MAEA% A O AR Be 3L HE D IR
FIHHEF (Tb R T e BT I s 9 Be P il g & > %
— EGEF])

4. ABBEICET 2 5L OB & 5 HLEERILY HLA
FHHEE ROTERARAL PR S T B 2 4 B R G i k)
Kk

5587 M H AR FRMED I =¥ VR Y 7 AT,
WO AR LB ORI ZOWTHEREITI 2 &Ik
72

AL DFER D At & BB DL LT, 2005412 H
RAEMIRFE R T - M ASRRAERZES LY, [H
B AR & RBEDILHAEI B9 2 W] A58k shTnb,
2007 4121, R T RIEAEGGE L ISR A S, JRA
FEE LD [H L AGRBEEES I 20l (%
380907001 %5) AITTV 5%,

Z D ABEEEHEIZ LU, R EBIREEEE TH o T D,
MBFA~DEGZ LT TEND D D50, SREHETIIH
R 22 369805 C & 37 R K m PR £ 72132 Al PSR 1
BLWHEEIRKEVEHM SN HED AT L2 DT
X5 X912kt

F 72, BEEEEHETIE, TREE SR IUT R S vk |
ETBRRESELIENTEL (8¥TH I K] 12

Hary Ytk

SIFONTRRENTWED, £ IdBREOLIEZ R
LTwbntlbinnsg,

Z0 BEEsELZ e TELHEHE] T, DTO3
HedXTiizd e Thb, ©2 MM LR
WERERL, & - BEEOIERE R, @2 M Lo
WAL R E R OB o 72 A QWA (B E
T3 E ) REEOSERL L C 3 M. @BEIIEAROME
BB & OIRGAE R I O EENE A R L, BEEROER
DL L OMhF A~ ORGP 1E 257 g & KT, HUSHEE
ZIED LT TR R L, BEBRDOBEROMGE KD b
TWwh,

WO ARBE L BEeAEEE 2L, Mo TS T
HIEBEIZT oA EMOOMEICE & F 597, 35
3O R T H B D BEEB O R & b 7 5 Hhis
DR, Z L CTRIEFTSEOITE L 0l % i < ko
LB >Twb,

SOOI VEYY AT, BO—EEED? ST,
ABefdeDE, AR BER O L 20720128
LR (BEPNIE SR - ABCHeagBe - RdgEH)
JESZ MR, 25 AT A TR (2 B9 2 AL D
W W2 727, IR 51, FESENCHA
Thk LW b ASE O o ABBEREEE L, BN 2 EH O
WHREHEIZOWTIREN D 1, FERAIOWREEICOWT
2720 e, FIMAET-Je A2 50k, Abedkie & oEpE
Heie 2 S SR L, BEFRREEI 72 A & E N
72 Teo WfAR O O HEZ A AT B O V.35 0
5, JBPEHE D DOTS 55 O WGk b SC 1% % 47 9 P AERT < Hb
W R ORI, HRERE I O W W 272 e,

5 BE BN (S HE TS B W S 1A B o0 S LR
MELBERIBENL —FHT, Wz B L-EEE

VEI B R AL R A R IR R e & > & —, 2w AR T2
U b

MAESG  BILIEH],  EER PR AOR A ERIR R i 7E £ > 7 —1L
SEIZE AT R BE, T 272-0827 TR ET A 6-
1-14 (E-mail : masuyama@kaken-hp.or.jp)

(Received 2 Oct. 2012)



374

ST AN B Hu3g o R R A 00 A o> FE B 30 CIRGEH

KiA% HE88%& A3 5 20134E 3 A

ah7z,

1. BREOAREBROEERZ

] 37 e AR e S B e > o — IR
BRIRIIZE 2 > & — EGE T IE 5D

KD ABE L BEEDREIEIZOWTIE, FH174I1CH
RIS O (B RkE) | [N bE R o Sk ik
(NHOA:H#E) HFERIN/RIT, PR 19FICEA T EHH
AN X Y BBEICEIS 5 () AR sh
720 3FOMBEIEEVTND, EHRILEHEEAME L <
TRATHEDALNDS Z L, BEEHO IR DR <
Npzé, o2l LTBYEFOLRVWEZ AL
EZBNDHA, X NHO LMD, HEW O At
IR v oB ek 2 Hig Lzowaxt L, E3r4 ki
TR B bz WEHE L2 2ADPHMERTH 5, B
FEIIEPTEH END X ) 12% > THhH LR ARGE L,
COREIEOFT KO EMGEEIT) HTERY VR Y
LD E NIz O LT Do AR TIIFEZTOTREN
BRI, SHROEEDOD ) FIZONTE LD TR
Vo

ABREEIZONT

WA DPABEZ ZT 2B E LCid, F 9GRS
OB L W) 2 EPUREEEY SN, EHFEIEIET
b AR & U CII B kR E 2 £ T HIF T2
B, R CTHEREHIZIENETD 2 BRI IED: 2 & o fif
5 DD JE TR IR AR A & A5 % G L 2> DS o
JERPMLVEEE DT T b, 51, REay 75
AT Y ADEL IR TIEIRIEOEF NI TH 2 BED
HOTW5h, TOABIEREIEZ, Z0OF FRYGEETS&
W& 2 AbeiEofkiEr LCTlibhTB Y, 2FEAEA
HEWIET HHLEL o TWD, 72751, UL AKE
WOREFE L& 2 505 EANR RS R # )
oW, “IREREFETICHER OMMAA SN TW5”
HHVIE ABARGELHHFPRIICE D HEEL TS
LOFRBUCHEEINTVDIORL LAV, o540
EHPRIZL T v, GPIHEDWREE (FFIRAS S, BRI,
HIVE) REAORER O E VS 2 &b AR L
LCIEEZETH B, AP L ) Bl 53541
L LTESARAETCILE MO TELT, Thbo
SR TR EFABEARHEON G L3 5 v, HFRE
MOV AZ #E2 5L INbERDOEMDIES L A0
b LN,

ZIZT, bok I EEM STV D RGO MR

IZDWTHZTHRIZV, TERDLDETIE, BEGMEHE
BIIHBEEPIRENE B ICRMEARE S5 2 2 ER %
MR TH B ERB U SN TEZH, R b o b Bk it
RELTOAL V72OV TIFEFNIZEHA LN TV
DIFTlE R, HFETIBEMBEOREIMEATE T
WbHHDD, 57 BREEIHRRO KIS % 22 O 7 v
KEFBBIREDSHO TV BREDIKEETH B

BUE TIEAE B MR EE b MR O 2 Tld 2 < —#w
MiEAT LRSI EAETHY, HRY - FHROY
A7 BRI T BBV L BT 5o 1o TREHSE
WRBEDPARET B I2h2oTE, —BmAREE
SR Pl L CRENIESe 2 B < 2 LS IC BT
Hbo Tz, MUHBOBEIL VI ZLEEZLD L,
WHEBEHERLORHE V) LD EEBTLILEND S,

CIAEZDE, BMIEMEOR N EE T O KGR
BMEBRENETARTIHRELE LT, BEMASZ2F4hE
FTRETHY, KMBHEOFRGVIZZLLEGLAY
ATWHBHEEZRIELES RV, EEOHA FF54 T
&, [HBRRIIEETOWRTH Y, FLERABEE
B EDEETHL] LOLBIrDY, T, [T
WgHERE D BN S BEDP AT 20 ThIUE, HEIC
PETRETH L] LORLENDHEY Thbb, #itk
BEREIEEZIEARLE L, b LAKT 20O THIUIMHEIL
B2 E0)iEt s HANN L. DOETOIIR
TEELICZZEFTEHIYLZ L IIRETH Y, LITS
CITBYMEREE I ABED 9 2 THHE 2 HIGT 5 & O JEHI
Wi THAHID, TDOITIZRIZY, PRty F
FTHRENEZHLLTIRETEZLIRETHS I,

BREEICONT

YU AL S B UG 1 O ERIEAT DI R T % O
2L T DN OWTIE, FRUIERHEBE L-T
EF Y ADRHHDIFTIELRV, L vwbnbd [fbas
PG 2 AR CRGMEIIN R T 5] L oL [HiERIC
FTELRV] LS IIIRE L TV 52, WK TR sER R
e L LTI ZIFANS N T WA [ SE 3 [l M
Btk 12LTd, WBETEHREOTHEREDH LD TH
D, TR LHAEEITHELE] £ a3 -V TiE
%\ Noble 5 b, ZOMMEFRENLZLDOTH ) AR



Mini-Symposium /Admission and Discharge Criteria of TB Patients

B I T nE LTEDY, HL T THREN
W SN TV BIZT &,

Pk 51, DHEOBRPEHLMEAEEAR N O G128
FEICRELTBY, BZOBERICBIT B EHAD &Y
VA2 %HTVEBL TRV L2 REMNE LTHRR
L T2, WkoHHE T, RYMETHE S 2RI
NHTH L EDOFHEE D &I, W T ORI
EHEANOBREREIIFTTERZ, ABRLTWIHNED
EBENIEGLRE I D 72 D HER BEMEAL % &3 72 ik 72 i B 2k
R 3R 505, IEEDMETIEA ST iUSHER B
THHENTBEREWTEEE T2 0% v, 2, &Y
PAERCHIEFEE L TW AR REEICREEZ 2 Tw»
7oblFT, WRHEEAL T Lo BED S REEET 5
VEHEIZ LW L2 EZ LMW LEZTHD L
Ebhs,

DAETD, P L d ABRFIIET 2 BENIEGR
WFREEISHETINERETH Y, ZD7D D)
TN RIFE RS\, by, FHEHEL LT
EEMELE FAE L, KIPERBIIFEEREIEA SN
Ut L7 B THEA I ARk 29 2 8% (1872 & D
DOEEERE) OO RREL LTV EDT S
RETH 5o

ST H B E ORI, TR TR %
HERL TS Z LR EEE 2 ), 2=y MEL R0
HE LT R E TS el oniad kb
DT, ENEERREIROONE LIRS, TDT
DI, WEHNND M L - FRHFTORE D LETH A
AL, PEARTA=T 4 2 MAHTEDEENL I, L
PLENTD, HEEROZLWEZZEMIIbZ-T
THEREZ T 2 2 EIENETHY, T TVOIEED
TFHEIN, REZEEOEMOY AT BHR L, 5HO
BEIEMEZ Z 2 B 12h 7o T, ABSiEREkG L 284G
OBRENEGD ) A7 &, RMLERE L 72356 0K R E
DOANENDEGD ) A7 # WK L 729 Z TRETRET
Hbo B ABSELZ ENEYAIRELT L OREL
FWZT, BTl LAafGRAaZ L DL EN
I kL, RWNCABRREEZATH IEBRo A 75T
BATHTHY) TA L hoTL B E0)BRITKD
bb,

SEIM MR ICDOWT

JEGrE AT & CIZE AR B 5 & Rl ikid 7
WS, HHNEZMERBE LI T TERDLRETHA ).
zhig,

o ZRNMVERAZ SRS TSH Y, PEEFFHE b &

Mens
o b LA L7223y, ZRIVERIAS T3 R 2 i AE Pt

375

RGO L Toe v

o LA A Z B L RS A B DSl 2 & K
D) A7 DD
EVHTENLTH D, ZHIMERIH LT X )ik
W 7 PR bR AL, BEEIEENED LN L RETH 5,
Z D72 O TFEHEZ DO RE L BWARD SN B, 3
ARV, ALFREORE LR T 254 LTH
BTH DD, HEROFETITRHREAHE T IR 5
DT &L, ABRAROEMHICOLBLRVE LT
NHO S #E R S FLHE IZHLA AN DN Do 72 REED D
-7

L2 L, dEAETIEIESE T ORI & 2 Bl s
MANERLLEN T WL, BT, BREEEETA
el - BE 2RI L TY 2/ A4 7 —RIf-TB ¥
v FEHWTY 77 ¥y (RFP) &SV RES I
1o TV 29 T D HEIINE R DA AT X
LRERLE W HEERT, /2, bHETIXREPE
WO 8 HREIILAMER TH 27209, LA
JEBIDAZ ) == 7 LTHEMATH S, $4bb, %
IR E R 2 BB 2 22 IO AATH S
L, 7, RFPIEZM & M S ML F L E o S
NRFP % &AL EREO AR RE S b DT, BEE
L LTY) ANSLZLEZEBLTIVWEEZLN
Bo Vx /) ANT—F v FTIRTHICRRUMEET S
Wornid o 72205, BEDLPETOHBES TP TV
Xpert MTB/RIF (&, #fR% & — bV v JITHEA L CTHIL
A MAMELRIAT L2 HfiifESTH Y,
2 BRI AERE B A & 9 2 D[l 2 & RFP &2 A% 11
THEVIENZHETDH B9 HIAZHHIC 2 KA
HCREIHIAT 2 DT, ABREEOD Y TEED
LS DORIEEFRNCK & e LT REED D 5o

¥ & O

1. EANEZ AR T 2 AR AL 2
CATATHERMRREDSASNTEY, PO LR
L g Lo T HIUTHER EELET o H e~
be% RS 230D %,

2. YEwiati b CORM AR Z H#HEOF 50THNI,
BN T 5720 DOREEZITA 5 X 5, By
TAZT 4 iz -BEMEL EDEY R, v 75 %
BZHRETH b,

3. LA LR Z WS L T TEZLLIRET
HY, LA GREERELZRITLIRETH S,

4. 1.E3. DD HHEREZEREIFHTH 5.

X ik

1) National Institute for Health and Clinical Excellence :



376

Tuberculosis: clinical diagnosis and management of tubercu-
losis, and measures for its prevention and control. Royal
College of Physicians of London, 2011. http://www.nice.org.
uk/nicemedia/live/13422/53642/53642.pdf

2) PR, SHEESET D WOKIZB T M EE O AR
BEREHE S X AT & iR, #it%. 2006 ;81 : 721-730.

3) Noble RC : Infectiousness of pulmonary tuberculosis after
starting chemotherapy. Am J Infect Control. 1981 ;9 : 6—10.

4) BRI BRI TR 0, B 5584 ke 3

KiA% HE88%& A3 5 20134E 3 A

VYRV A [HRICBT 2 ZHIMERAZ] W
2010; 85:126—128.

5) Tuberculosis Research Committee (Ryoken) : Drug-resistant
Mpycobacterium tuberculosis in Japan: a nationwide survey,
2002. Int J Tuberc Lung Dis. 2007 ; 11 : 1129-1135.

6) Boehme CC, Nabeta P, Hillemann D, et al.: Rapid molecular
detection of tuberculosis and rifampin resistance. N Engl J
Med. 2010 ; 363 : 1005—-1015.

2. ERDABREAEEREEEICONT

AT 3 ¥ e Ayt TR R eI R s S |

L SADYN 233

K B O 4 B RG-S IR IE AT T AU A B &
B 0S, WiFMERE T &Gk 25 % W IREE © B AT HERE
BE b 72 w—BIFBEIC AR T 2T b, T2 TO
[EM D ABEREHE ] Lo 7230548, RS DH 5 & OHIk
LCRREEARBEE T AMMEDZ L 2 ERT B EEZ BND,

PEROMERF BRI, [WEGPIRR W BRG] =
[EGtkd 0 ] = [AbHE#E] LI EZHTHo7z,

U LR IERE A EPURR RE (NTM) 238 nL <8
D, BRI HBEEBEEE O O BEERIENTMTH 5,
WROIIFRIEH 2 oo, FEBHEUMONTM % W%
THHT 20T TH D (THhEW R 2L R
WET] LHEEND S ZDIINIME 572wy Dld X
K BDFTH5D) P SHIELTETHE TR -
THERENT TN R LA LD L7200, FAIIZIX
#it% W PCR 72 & OBBIGIRE O RAER S L TH S
Abed b 0idgEki LTwab, LA LEHIRERRLTH
TR CTE T IRBEABRENTE WA, Mk AR
HFCHEEECE LWL R LY, HREEIELEOM L%/
2R (k) SRTIELVWEW)KEEH L Z &
LDV, Z0XD % b EITHARR T 20 FE k2
T52ELDH D,

F 7 WE DR W B R L B T - T DAL IR
Btk D Yif R, WEHELIAL O B R D DRSS
G TR R BRI OSA I L) T 5 0 h HE s
%bho ZODXSLHETHNPEIHERDTD S, bWV
WD B %L, BREEOGHIEVWEEZ SNDGE
WIZABEDE F Ly, ABERR OWH AT THUER N B
PEizzdbThTlE i,

COH0 OFMHIIMEFR 2 EICL DR LTS
THEVED D 5 2%, M TIZEZ OFIRPHEEWERD
EOIRENBE 2 SRS EIHE SN TV S, #Y)

W, NI B

EH UL, BATOABRERRIZAEOH L DLW
RHDTEEVD. L T TABRSIES Z LIFTFRICT
ERVOTH- T, WRICHEEICHEZERL, Biz
RS ERVHPZEZR TR L EHFEZ L 5T 2 L
WEETH 5,

B OBERERE

20074E 9 H 7 H, JEA57 844 8 e 5 i B R e e ik =
2C [IEGE DT B B ONEGE O BB (253 5 R I B
T HEANC BT R EE O ABEEB X ORI BR OB
DA DONT] &) @A (RIS 0907001 5) A
HBRIR T Sz, Zobc HREEICH S 2k 78
WERSNTHY, BEEME L TEET ORI
FHBEINTDDE L ST WE, AR, Bro7H
DWEIE PR W R A O R Rkt L C 3 MEETH %
2L, LW EDDTHMELILIEL 5 Tnh, MAT
BEES LI EDPTE LML LT, Ol 2 HH O
LA FEDSER S, %, FEE, BRSO RIARIER
ML LTVD, @OR7% o772 HOBEEOEHME$ 7213
B O LED 3 MEREETH 2 (3 M ORAEDHM
AEbEIEMbR), @BEITREEMGES & UG
KBGO EEN: % BE L CB Y BEetk oGk, &Y
PERBIEATE B EFERENRTWDS, O3 &2z 1
7oA REETREE LT\ 5,

WTIC L CHORMREABRREZBET S LICEDY
v BIEIX Z OBANIHE - 72D - & D) HEiRE R
ZOBRENREDLENTWES, LI L, ZOmEEE
0907001 FIBANI AR BT F B R FEHELR DIZS I D

COBHI O 2 R D 20054 1 H, HAKEKE K
KTAAED LA PEDO MR L R OB AT FEL, #
7otz [RBED AR L BREOIEHEICEI§ 5 W] 2#5EL
7oV THUCHEGT 5 & 9 CF4E 3 HIEA S5 @4, R
HONME, BINE, FEEBEHIMOBIN2S, e AFTO



Mini-Symposium /Admission and Discharge Criteria of TB Patients

HiPHZ KIEICHed 2 M Z I L TWab, ZORTIIRHMR
LD DRFICELS BN, WHEEETH->THW
{ODPDFEMEZHT-HLBETRETH L LD, TERD
DOEOREABERIRICN T 2RELRER 2 b5 7
MTHotzo EHIHBEIEDSL & 2T FEOE I
FeRE2 & [ENLRPERS RS B BPEREHE | 2 AR & h,
ZOBREGERE T Y —ED5M 2 IR B %
AR ST,

COMEHIIH 2o TIE, Fox, HISERMS, Bigess,
BN 70 & TR O GV ICBE§ % il e LR & 08T b
N, RO GO W TR IR BIME T OIER h o 1k
HEVIEELIRESDH L ZEPBRENTELZZ LG
MO ETH b, FIAFRESINHREY Y RTY
2T, [hifsZ B O P BRI E—E B o B & B8
RUZOWT] AEEms i, WhEtEE T BB R4
#eE 2 AEBEA L, 2OZUMEDMREE S MR D 5o
COYVRY Y LATOMGE, 2 EE L L OB )
HRENTEY, Bk EOERIHEL, HEIIHT M
NS Y, BEEHROREREIGCEZVWEAET, BHES
IZHEBR TP O RIEREE 2 VWA, ABeikk
DOUBBEZRLIEBERTIY, EWVILDTH o729,

SIZKRFAESHEBREI =Y U EY T LTI, Yk
IZBWTEBRICHEBEREEER RS EHofkE %
MELL, BHTHETH S Z L EbhbN Al LT b,

LMD =Y YRYY LATIREE, BREENRED X
) BIEN DB LR BGE L, FEEICLIAT [
Bebkm % BB b dk e | A8 L T2 YR oRE A
SRBIKGTERE 2 B S oo koMt L, B
VSTV 2 BRI OB RS 2 Wi B L1,

BREEOTE

20054 3 VLT o B BE 2 T HER o Bk, o %
D BB R R OBHALANEE SNT& 7, 20k
DABEIE AR 3 ~4 47 H (20024 & E 39524 H 1,
s - HERERIRS S DR LR, ERMPHEE LEFIR
BRI TH o T HMRIEDOHIREF D DA TABEA RS S 1L
BARTBICDH - 720 WOKEEE & Il L C AR L <
<, SHICAMEANOBLE R FEHE O MM & I LE
ZEEERIZ E D S rdsikim S, BEEEO R
LAMTObNDICE T ZOLEEDKRAL ¥ M [HEZRE
MEDH R LIE] THolze b BIRREbETE= Ryt
HY, EEZTIVOPEN) EHIZH D, 196644 ~ F
TN I2ARE & ABERE CORGILRICE T 5
TEAALITZE Cl3 A B Z BD R - 729 F 721970 454K
WKRETTIT b 72F5E T, 2~ 4 BB EHRE OPER B
BB ARG A L C P B A L 2 2
o722k, FEWEGZE L TiE, BEREOFERIRIIC

377

WEBED o2 &, BRENPTTIIHE SN TV,
INODOWTEL S [HEHER 2 DAL HR LS 2 JE R DL
AT S, B EORERATEEEL L Cwind e 1L &
bOTL 5] L ofamosErn, BEEEEGERO
KAWL EZ T ko7

U HED & 200548 1 B I A AREEIRA R IGE - T -
HERBERZRE,» S [HBEO AR & BEDIEHEIZH
T2 RIS, W42 BICHEEERREEERERE Y
—F TN —=T 05 [ENHERERREICS) 2% EE
DOBREEIZHEIZONWT PRI N, TNHIZITIET S
T CIEA SIS B 5 a5 AT OFERH 2 KRSk 2 i Al
A SNz EINIE BER AR B IR E IC B B iRy 2R
bedkie GHEEILMEA) CTlE, ORI EARIER 2
2L EER SR TWS, @RS D RHRREIR
HYEL T D, ORI LA ED W 257 v,
@O & OEHEIC X 0 BPess S HEFICIRETE 38
KilAsE b Tws, @F LR BCG REMOILLN,
F I REARARIREIIH L AN EHICHFE LR, OS5
HH AW 722 L b HENOBREFTHEE -
7oo TOWICHERE ML E LE L TAINF TG T TV
Lhrolze T OBBEILHEA2005 4 3 A A 5200749 A
FTHwHR, #BEEEO AR H B LR O 3 550
QI IN D R EDOWHREDNA LNz TDIEIPFFITK
ERMEIEBE TV Rd o7

L2 LR 520074E9 37 H, JEAESEE X b @K
F8450907001 G AIAT 24, GBEEVRE & 7% B T ILEE
FORED 2 VIZH R TORHRPUNEE R NEL %
D, ZoO2%BEEEOEILIC L )ROSR
X RREABZ 572

LBRICH T B BREEEAERNRIRLL
ZRGHEREE ORE

[E| N7 S e b SR B 2 HE A I RTRE D S THH TH 575, 4
BeTld, @BBERIIHTHETE S (EREEIIEO
Ratib), FoPERASHET 5 F Tl ksR @b S
% Z EHEE, DOWARE: < o AN K2 M iR Bk & R
L, BMUREHRTHLIEIHFESNTDE T E, D2
WHHZBM L CEA L7z, ABERICEE ORIRRLH ST
i, BRSEMEBLRE ) A BRI L, SERRIEEEAISEIG L D B A
EN R LC, BISEIIEZ Y S ANV A R L
TABEREA & LR RO W e % % 2 7- BE TR EE 1T -
729, 20054F 8 HA520064:3 HE TD 8 7 HEOHFE
B VERlAE A% A bR B 1L 255 %, S0 9 BILHE AwEIGEUL
8% (19%) T o7z FEHEARNBINEIZ 2074, A
IBOBHE LTRDE Do 720G (184), K48
EIE (41%) THDOLETITIBIIDITFS T2 T DT,
Fon, RRAE, EHIEER, F—A LA, WRASLHEIC



378

X BRI T EDH S N T TR Bt B i gk
@I L 6 7 A LK CoMBRBICBIT 5 1
397 B B LB O3 120 A A 5 @6 % O3
80 A& KRz WA 3H &7z,

RNCEIKG R BB HE OME 21T - 720 K412 2006
4 HH 5200743 H F TOYIRMIC Y BEkswmiiE 2
Be L 72398 %D ) bk TREE L 27280 H T,
OBBERFDEZE, @ARHIE, GBPERBREKRE, @8
Bt ol (HB:A VT B L OEEEEIT~ O X BLY
L) O4HBIZODWTHEEIT- 72, 2809 bt
CaBFEAT29%4, EFEBREE43 BT 13408 EEETWD
W% SPCN CTH - 72720, HHKBG IR 2R FR TR
BEITI04THo 720 ZDHONFTUITHEM24%, &
Tk 6 %, FIER S8R, B OBIKFE R (£) 124,
(14+) 1%, 2+) 7% THo7. BREEOKBTH S
A, FEHEAITHE - TIBEE L7229 %3RS THMEE 5
TL7 12EARK6 OHICHCHER L721, i
HiO338% 5 T BRI TR Z Mk L TV 722 M2 ¢
flbz ALKz, ZOHIET LT 5, 20124E K 5T &4
BEAMEFTICB VT, 2N 5304 DBEIIIED Bz a ks
BEAH D7 EORMBEIR S SN h o7z,

ZRGUHEEREREFREEECHT3E2T

VL bo®an s, ESLmbiiERE R A 24 LIBIE
L 7228 B0 B e 2 HE LAt o CHRIRB MRS 28 R A AR
SEEBEICE LTz e e EORMBEIZA U kDo 72,
Thbb, PR LODHTEBIVETHLLEZON
bo Tz, REKESIMBEY Y RI Y & [MikiEH
DR B HE—E B O L B IO w T IgBw
T, Wb TECh BT RE R I A | AERE L2
ORBYEDPKEE XN, DL TORIEIT [2 BB
DOERBERP 2 INTEBY, Bk & oMK IRA G E
L, WEIEFT L CEE A3 1 B Rt o ISRk 2
DEZWVWEAT, BRICRERAEE R EDPVERVILH
X, ABEMFEOLENLI R SHEEHEFETI V] LofT
Holde INH2ODME DS, —EDIMERGZ L
7ty VBRI TH o TUIEEHEBIITRTH 5
EEZ SN T b, 200550 H AR R,
JE A Sy A, T B B R B A I o I L
TAERIRURDDOTHDLEEZ LN, T2, 20074
10 H DIBEEH ST 2 BIFE O BRERIEICH L, W
(LA S TR vaBRe k% & 5 P CHEHWFETH
HrEzZbNTz,

HITORREEICONT

BUE Y e T HEA I FiTal O JF A 57 ) 2 @A fE v,
W& ¢ PR T R B AL 3 s R 1 2 B B e fh & LT

KiA% HE88%& A3 5 20134E 3 A

%o L2 LEHIEIRDSTHEL TOEDI2H 22 00b 531
PR DGR DA TRREE L DD 5 Z EAERLITIEL W
O, FMIE LD LR hv, T2 b EHEM
I H O BEGEIZD W TLIR R BGART & 3 o BETH
D, BENBEHBEHRREOERL E->TL 53T TH
%o HIHNASEN B A ZEHE 28] L w7 iEER
o, HERBEFWREZEZ THE, BRREIZIZL
FTLHZEDLLTICEREIETHVnIE ) IZEbNRLS,
SBERIEHEIZ PRI R LS T TR R, SE8F 54
KT FE S OBE I U ORI E % T TV, &
YD E BT 2 BRDS D 5o 7272 BB AR E B
WO BZEIEIBA ML AREHETELVDON D
D, HEBBELTLEIr—Abd b, BED AL
OBEPSH S, PR LOATHEBIITLIOE - LR
WTHhEDLLVDOTIE R VA, BUTOBRBELEORI %
K72,

b S

WA D AR L CId, JEAR ISR DUMR I B4k
HTH 275, BHEOWIK - HEER - IREEHOM M
b B TIREFT & B L CRIKICEIN T 5200 T L
Vo BEARLED NI TREDABREZNSTE T
LDOTIEHRnwhrbEZ 5,

BUT OB OBEAEMEIZH LTI, FEERAICAH T Bk
L3 &5, #koEwBRE A JEME M O &
b, BEPHBHEREE T 2050 b L THEH
BICBATT A2 LBV ERbR S, BEHO N
HE, ERREOBE, SBRE RETLENH D L E X
%o

MikEAZ DG B3 5 % 2 HIERt & JHIcEE L C
ETVEY, 43 LHERFWHRIBIESH b o Lidw
ZRVWHIRDSH 5. RN TERREEL L DIT RV,
LSHhESL R BEFEOMERIZI Y, FEOFET BRI
WEABRE Z EFICTRTOADOMEDIESNSL DI
HHTERYET D,

X Bk

1) BAEERERGH - TP - thaRBaFER & 8
B Al & BB DI 2 Wk, #54%. 2005 ; 80 :
389-390.

2) ESZIRBEREREIC BT 5 #itZ B OB IZ O W T,
] 3755 e A ZE 12 45 0207001 7, 200542 7 H .

3) BHEST, MIEZ DERIEREY Y ARY Y L [
R RE O BEEEE—FEBEOEM L MEIZO W
TJ. 4. 2007 ;82 125-141.

4) Kamat SR, et al.: A controlled study of the influence of
segregation of tuberculous patients for one year on the attack

rate of tuberculosis in a 5-year period in close family contacts



Mini-Symposium /Admission and Discharge Criteria of TB Patients

in South India. Bull World Health Organ. 1966 ; 34 : 517—
532.

5)  Rouillon A, Perdrizet S, Parrot R: Transmission of tubercle
bacilli : The effects of chemotherapy. Tubercle. 1976 ; 57 :
275-299.

379

6) i E, RHRF, KEWHT, b &R bk
SEABOBBIRNHE—27 ) 2 AV RAFEH D72 D
ABERE 7 2 A X 2 — MEVER LT, ff%. 2007 ;82 :
837844

3. MR EEDARREEDKRET

(LRI IR B2 > & — it AL T

3L &I

1960 4EM01IC~ K 5 2 T b N FE DS R, &Gt
MEBEICHL, £ V=T7YF (INH) &/857 3%
U FIVERA VY AKFIW (PAS) % LAERIEAIL, A
B L7 BB E AERHR L -EBFEORERKEIZOW
T, 5 EMERBIBHRORGE L RHEOH G Z KL
ToRER, MBI A SN Do T2 e 0D, REGIHR
BB TR E 2o 720 FEHIED I, R
EREBESEDLIEDEETH S L L, DOTSHEIEHFTH
&, 19954F 2 5 2010 4F F T2 5500 /7 A A DOTS/
Stop TB Strategy @ T IZ{HHEBAAG S 41, 4600 T3 AASTRHEHL
WLTWD ERE SN TV DY, bAETIE2007 FE 25
P BiEABEIE S, RAGELEA R L7z EYHED T
WA SRR I & A A R & LRSI PR BRI A
B LIBEZ AT, B4 2 A oYU ESEE 21T - 7214
2, $7% 5 3 HEk G oume i B REME £ 2138 %
Pk, RRBIRED SN TH B 2 &, KA BRSO 0
TEAR L, R CE AL R T A LAl
Bedkie & UZzo BEPOEILIC & BB IR LT X, &
FICEMABRZBND 2 o TWh, 72, Akgdk
HIZD S XS R OARZEML, BEOEHIRDN, K
MR EZE L2V DL R o TWAH, &, AR
HIZOWT, BYMEDAM R A BLE 2 5 AR O LT
BHROEGE, ABIC»D5 ABREHAHIOWT, ABE
DBEBEHGET L7z,

B 3]

EYE R D A B HEHE 272 L AR L2 BB L, B
FMIAEZ T 2 BEOF G L, ABREHEEH
WZOWTIRET %0

il &

20114F 4 F 1 H225 20124 3 H31 H F TITAREIZA
K& L72200%09, 20124 4 H 16 H % TIZREE L 721705
122V, ABEOZE & ABEE IR 2 MG Lze ABED
VG LT, OFEME (BREWA LT 55,

SERIREAZ, AETEREI S, RRTROZE%, KRN
ORISR, @ ABEitH 2 H9 5 GHEZ AT 5,
OREHRIURRED BF, ORI DO AT, & L7

= R

(1) BRFER GBI aEH, FEp AR SR OF A
WrgE I o ABEEZE 170 B OB L Hix 2.9 1 1 TP
DYWL 59.95%, BV TFIIERNZ60.85%, LT
FEHE 572 TH o 720 RFAICABED VL2 BE DR
BB A Fig AR 3 & 9 1234 DL F Cld 21 Bl R %Y
Blix 7 <, 35~44 7% Tl 10.0%, FhaTE < & HIHEW,
BEABBEOHEIE L o T,

(2) ABEZEA A e PR O # )

WFFEIRI T, ABTid15: | OFFERLREZRP LTV
bo ABEIEARF R 8865 /H, ARSI IIME X 14
H AN 400 55 /H, 15 HLL 30 HLWPN 300 5 /H, 31 HLL
o0 BN 1005/H, 91 HEL EZIMAERLTH D, &
DAV FERF A S6 M /H, KEME 128 /HTH %,
BB A B4 BRI Table (2R L7zo A FBEEE 36

Il Need admission
[ Not need admission

i B

=24 25-34 35-44 45-54 55-64 65-74 75+

Fig. Frequency of need for admission by age group.

The frequency of need for admission increased gradually by
age. Among 21 patients under 34 years old no patients were
need for admission, but 19 patients older than 75 years were
need for admission.
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Table Care fee during admission of the patients need not for admission to the hospital compared

to that of the patients need for admission

Patients not need for admission

Patients need for admission

No. of case 134 36

Average admission days (range) 64.8 (2—-178) 63.0 (5-204)

Average care fee during admission (point™) 747,291.5 (2,708—-186,212) 725,211.8 (6,770-211,016)
Total care fee during admission (point) 10,013,706 2,599,626

*Point: one point equal to 10 yen on the health insurance
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1. DOTS at the tuberculosis medical institutions (n=12)

Inpatient DOTS
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DOTS conference with health centers
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[l in operation [ ] not complied with

2. DOTS at the public health centers (n=34)
Implement DOTS in the area (n=34)

Secure DOTS assistants (n=34)

Provide lerning opportunity to DOTS assistants (n=34)
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Fig.2 Problems related to DOTS at tuberculosis medical institutions and health centers
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RECONSIDERATION OF THE ADMISSION AND DISCHARGE CRITERIA
OF TUBERCULOSIS PATIENTS IN JAPAN

Chairpersons: 'Hidenori MASUYAMA and 2Hidetoshi IGARI

Abstract Japanese Ministry of Health, Labour and Welfare
issued new criteria for admission and discharge of tuberculosis
patients in 2007.

The criteria for admission are extended for the patients of
the risk of Mycobacterium tuberculosis transmission and of
the possible risk of treatment failure. The criteria for discharge
are consisted of the 3 factors, (1) symptoms (cough, fever, etc.)
are free after the standard chemotherapy of more than 2
weeks, (2) three different sputum smears are negative for
acid-fast bacilli after the standard chemotherapy of more than
2 weeks, (3) patients are estimated to adhere to the chemo-
therapy after discharge and understand the infection control
of M.tuberculosis.

Although the criteria were simple, the goal was to treat
tuberculosis patients successfully and improve treatment out-
comes. For the effective operation of these criteria, the network
of primary care facilities for early diagnosis and treatment after
discharge, tuberculosis treatment facilities for hospitalization
and local government including health care center is important.

Four speakers proposed the problems and revealed their own

resolutions.

Three speakers from tuberculosis treatment facilities were
positive for the shortening of hospitalization length by
modifying the discharging criteria, however 1 speaker from the
Tokyo Metropolitan Government emphasized that the regional
medical system should be established for the treatment of

discharged tuberculosis patient.

1. Reconsideration of admission and discharge criteria for
tuberculosis patients: Kazunari TSUYUGUCHI (Department
of Infectious Diseases, Clinical Research Center, National
Hospital Organization Kinki-chuo Chest Medical Center)
According to the present guideline in Japan, three consec-
utive negative sputum results for smear or culture are required
for discharge of tuberculosis (TB) patients, making their dura-
tion of hospitalization extremely long. On the other hand,
most of the TB ward in Japan consists of big rooms without
air conditioning which carries a potential risk of nosocomial
transmission and reinfection. In order to establish effective TB

control, suspected or confirmed TB patient should be isolated
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in a single room equipped with the capacity for airborne infec-
tion isolation during hospitalization, as long as sputum smear
or culture remains positive. It is reasonable to discharge pa-
tients to home before sputum conversion if effective chemo-
therapy is provided and all household members have been pre-
viously exposed. Rapid drug sensitivity testing will be help-
ful in assuring the effectiveness of chemotherapy for prompt
discharge and detecting multidrug-resistance immediately.

2. Reconsideration of admission and discharge criteria for
tuberculosis patient in Japan : Taku NAKAGAWA, Kenji
OGAWA (Department of Pulmonary Medicine, National
Hospital Organization Higashi Nagoya National Hospital)

Admission criteria for tuberculosis patient are based on the
positive result of sputum AFB smear test in principle. But
admission criteria should be applied flexibly depending on the
extent and severity of illness, socioeconomic background of
the patient, and adherence to treatment in cooperation with the
public health center.

The Japanese Tuberculosis Society published “Guidelines
for Admission and Discharge of Tuberculosis Patient” in
January 2005. This guideline was consistent with the notice
from Ministry of Health, Labour and Welfare. Improvement of
management of patients with tuberculosis is most important,
but bacteriological conversion is not necessary to release
isolation from the hospital. The patients treated with standard
regimen over two weeks and having improvement of clinical
symptoms may be able to go home back in the absence of
compromised person. As a result of putting this guideline into
practice, there were no problems about infectiousness for
tuberculosis. But the modified notice from Ministry of Health,
Labour and Welfare based on bacteriological conversion was
made public in September 2007. This modified notice brought
in a prolonged period of hospitalization and created confusion
in clinical practice. Based on the result of our study for
infectiousness, it is appropriate to use the guideline in January
2005.

3. Consideration of the standard for leaving TB hospital:
Masako WADA (Chemotherapy Research Institute, Kaken
Hospital)

In Japan, infectious pulmonary tuberculosis patients are
ordered to receive chemotherapy in admission to tuberculosis
treatment facilities according to Infectious Diseases Control
Law. Infectious pulmonary tuberculosis is defined as sputum
smear positive for acid-fast bacilli (AFB) even it is question-

able. And there consecutive negative sputum smear for AFB
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is needed as a criteria for discharge. In this study we defined
our own admission criteria as follows, medical service is needs
owing to serious pulmonary tuberculosis, meningitis and other
complications. We simulated the cost for hospitalization. Dur-
ing study period 170 patients were admitted and only 36
patients (21%) were needed hospitalization on our own
criteria. The other 134 patients were admitted because of
infectiousness. The average hospital stay was 63.0 days and
64.8 days, respectively. Total cost of patients cares were ¥26
million and ¥100 million respectively. On the points of saving
medical costs, Infectious Diseases Control Law should be

revised.

4. Recent problems in tuberculosis hospitalization and coun-
termeasures related to patients support in urban area: Michi-
hiko YOSHIDA (Infectious Control Section, Health and Safe-
ty Division, Bureau of Social Welfare and Public Health,
Tokyo Metropolitan Govenment)

Standard treatment for tuberculosis led to a shortening of
hospitalization days. After discharge most patients are treated
as outpatient. In the outpatient, the decreased numbers and the
bias in the geographical distribution of tuberculosis hospitals
impair patients” accessibility and may lead to increase of drop
out cases. And there is possible poor adherence to treatment in
such as foreign-born patients from high burden countries, so
intensive intervention will be needed for successful treatment.
On the other hand, in the tuberculosis hospitals, there are non-
infectious tuberculosis patients with chronic complications
such as psychiatric disorders and dialysis. In most cases, these
patients cannot be transferred to other hospitals or welfare
facilities. To resolve these problems, it is necessary to build
community DOTS system including the public health centers,
tuberculosis hospitals and related community resources such as
clinics and welfare facilities. Also, in the near future, it is
necessary to review and rebuild tuberculosis medical system

comprehensively at the national level.
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