(10 2)

TR 3FE (2021 ) KO KRFEZ v — A NEIYER e v & —
HEFE BRREEE

ENRFHEANRG RS 0 — D VEGHEN I o 7 — R &

7 hr P 2

Ffex AR FE4E
K 4

(#%) Yuka Sasaki

(Fn) SRSTATEOE NE SR ERE B RURRE
T 1 e 44

(%)Independent administrative agency National Hospital Organization
National Tokyo Hospital

(F) PR g2 o 2 — BRIRER R« BRIRATIER

HREEHICE | % B 4
4+ 2HI1F (F) Center for Pulmonary Disease, Clinical Research Center

(Fr) s = St 5 = - R RAFFE i =

Hﬁi Z’ (ﬁ) Director of Community Health Care Coordination
Deputy Director of Clinical Research

T 204-8585
FrEkkpa AT | AR TR S — 1 — 1

TEL E-mai |
S P Y
I 042-491-2111 Sasakly2012@gmail. com
HENADAFEIR o
ORI o W oV s omm i x | SECREEL
D BRI O LA AT L T 2 &0, i

1. BREEL

M4 R A O

A Impact of changing the treatment system for latent tuberculosis infection
N 3. RaKR=E R
oo NI . }E\SZ()L = N
4. HRHME 2022 HFJE ~ FE (1M
5. AR HH 3 TEL A N R e T RN KRR




6. WA (FFEOEE) seusas U TiiaBmL T Zawn, RE : fi/ FE :

FTEREEE - # - i

IR IEW#® (Fn) ENLHREisRE R nUmbe g v & — IR RN R IR NRLE R

e . . () Independent administrative agency National Hospital Organization National Tokyo Hospital
(F£)Masahiro Kawashima i 3 )
Center for Pulmonary Disease, Medical Director

(Fm) 7k e (Fn) [ESCARBEREREHOURBE IPast o 7 — QW R i

() Hideaki N . () Independent administrative agency National Hospital Organization National Tokyo Hospital
ideaki Nagai

Department of Infectious Diseases, Director

7. SMI3IEE (2021 HF£E) ﬁFﬁﬁn&%d)#ﬂii (R FEIRFE T & AU R e R OB R0 2 D IEIT SN T, BRI
S LTS, At X —OEE AR - B LA, B R S S TR &0 & 5 B L7 2Es o CTailik LT <
AV, T, 5 - B LAELE LTV RO THEN R AL)

IZ LI

T BN ITRE % 138 BH O YR & 72 D VIR B ERIG IR CIRENIE AT O G L 720 | ZFH L AHEZFHIR
ENDZ TR DN, FHANEG IR LW O NEOHEE THh D, T D=8, BAEME R
JiE (latent tuberculosis infection : LTBI) X[ IIFIHE T D727 CTRBEDNELTHT-
DIZHLEHEETH D,

WA, KK TIZ LTBI VBRI b L, AL ONMBE L TEBENTWS, KFIZBWTHEED
INH6 72 L 9 W HAEE RFP D472\ L 6 7 A5 217> T& 7z, Lo LHARYITIEL, INH & RFP @
avbEx—ya UREMHOLNTEY, ST, X BUVERIBS IR R E2 A L, BIR TR R S
7. 2021 412 INH BEAEEIZFERED T —2 L Lo, INH & REP I 3 2L 4 B A 520 Af.,
RFP 4% 51X INH 23 % 5 AR/ RED A & LTz,
ik
AWFFETI %@%@_OWT$ﬁ®Fﬁﬁ%®¢uﬁ%T%éﬁiﬁﬁ%%@@%ﬁ8®i5K%Z
7T o — Nl EIT o T,
it

ﬂ%mljfﬁ%%pmméeb [B2503 56 fiigk 40% T, A& L2 60 4 Tdh o 7=, 56 fiiak
HSERRERIEY 8 sk 2 BR\ 7= 48 fifisk %ﬁ%&b%ﬁbtoW&%Wﬂ@@ﬁ%ﬁw4mﬁf%oko

LBI%%®WE%ﬂothE%i2Hﬂ‘ﬂofwéﬂW§%ﬁ%Kﬂ%@V%7W\%E%ﬁ%
N1 I TH T, FloZDarerx— a YEEOFmICIW T, BIZED & -7 53 #iH 48 D [E
BliVE, FEHCRVVEE &R L2 im, BIVER 2 LEC 3 2 EATA 56 il Dla1Z 43 §i & 72 -7z,

AFEIOMIETIE, xR REATHEEIZOWVT, ERMIIZ LIBLIBFEENOH LV Ex— 3
VIBEAITRS), BRZEMN L, o ERr— g VIBEABRSEIS ZoRT, HIVBEICOWTH HIV
TRIEATTCTIX 48. 3%, PL HIV BT TIX 28. 3% Th - 7=, B Y v~F RA) BE TIX. RIBEBIC
%L TIE 52. 5%, MTX #5-11TlE 56. 0%, EW 098I BHAART Tl 58. 3% Th > 7=, MK BHTE AR
AT BFITR L TIL 51 7%, e LR AT v A R/ ULV REEEZR T L K=Y 1> 30 meNARF O%E
1% 40. 7% Th o7z, BEAFEZRE LFF I, RERW 12. 1%, 1155 T 21 7%, H774E 35. 0%,
EAE 45. 0%, K24 51. 7%, 30 meffhs A 55. 9%, 50 mefSttax A 54.2%. 65 7% 47. 5%, 70 mfX
36.7% Cd 7=, $#lZ Performance Status(PS)7S 3 ® 70 mfNElsE Tl 23.3%. 89 mfNm A 121X
15. 0% TH -7,

i i

AWFFED B INH+RFP EREIE~OWRFHIRE N OO, EERICA LG TG T 285615, 5

E%%%EL\ZVEXHVaVﬁ%%%ﬁL&W@%ﬁﬁiéﬁﬁ ot

¥

PRI

2




A& LTBLIGI 21T 2 St JEBE 2 D5, SOHE, PR ZkE L, IBRIEZIRET D725, LTBL iR
BICHEIE LIZERIA~O =3 L FOMBEMERIET LB DN D, 2 Ex— g VIRRORBE R, R
3 ER— Y g VEEN R IIHIE O LTBI i8IS B U 2 A I OW TIHEZAT 2 BERH 5,




Introduction

Active tuberculosis is developed with around 10% probability within about two years after
tuberculosis bacilli infection
Active infectious pulmonary tuberculosis patients whose sputum examination 1is positive for
tuberculosis bacilli must be admitted to a specialized hospital for active pulmonary tuberculosis
patients for protecting against air-borne infection. This measure is done so as not to enlarge
the scope of infection, though this measure causes to limit patients’ human rights.

Therefore, the strategy of latent tuberculosis infection (LTBI) is very important not only to
prevent developing active pulmonary tuberculosis but also to protect the patients’ human rights
Recently, there are various treatments for LTBI overseas, and effective treatment courses are
performed.

In Japan, 6— or 9-months INH monotherapy and 4- or 6—months RFP monotherapy have been performed
for a long time. However, globally, 3- or 4— months INH and RFP combination therapy has been
performed, because this therapy is shorter, it is more effective for not developing active
tuberculosis and stronger for protecting against drug resistance than previous monotherapies
Therefore, the Ministry of Health, Labor and Welfare adopted the new therapies of LTBI are 3- or
4-months INH and RFP combination therapy added to 6— or 9-months INH monotherapy. Additionally,
4- or 6—months RFP monotherapy is available when INH is not available

Method

In this study, it was investigated with the questionnaires about what doctors, who work in
National Hospital Organization (NHO), consider about the modification of LTBI therapy. NHO is
the main treatment facility for tuberculosis treatment in Japan.

Result

The subjects of this investigation are 140 hospitals belonging to NHO. The rate of the
collection was 40%, and the numbers of doctors who participate were 60.

In 56 hospitals, 8 hospitals had no doctors who were able to answer these
questionnaires. In 44 hospitals, pulmonologists could participate in these questionnaires.
There were 27 doctors who were familiar with this modification of LTBI therapy, 17 doctors who
knew this modification, however, did not know the details, and 16 doctors who did not know this
modification.

Concerning the evaluation of the combination therapy, 48 doctors, in 53 doctors who answered
the question, evaluated that this therapy was favorable for the short duration. However, there
were 43 doctors, in 56 doctors answered the question, who feared the side effects of the
combination therapy.

In this investigation, the questionnaires, that asked the doctors if they would perform the
combination therapy for treating the LTBI patients with the various background, were sent to the
NHO doctors.

The rate to perform the combination therapy is described below. For patients with HIV infection,
the rate was 48.3% before anti-HIV treatment, and 28.3% with anti-HIV treatment. For patients
with rheumatoid arthritis (RA), the rate was 52.5% before RA treatment, 56.0% with MTX, and 58. 3%
before biologics. For patients before hemodialysis, the rate was 51.7% and a patient who took
30 mg prednisolone after steroid pulse treatment for organic pneumonitis was 40.7%. In contact
examinations, the rate to perform the combination therapy for age groups was as follows: nursery
school students—12.1%, children aged 11-21.7%, junior high school students—35.0% high school
students—45. 0%, university students—51.7%, adults aged 30-55.9%, adults aged 50-54.2%, adults
aged 65-47.5%, adults aged 70-36.7%. Especially, the rate of elders aged 70 with performance
status (PS)3 was 23.3%, and of elders aged 80 with PS 3 was 15. 0%.

According to this investigation, the doctors would expect the effectiveness of the combination
therapy, however, when they would really have to decide on the therapy for LTBI patients, the
doctors who did not perform the combination therapy tended to increase in consideration of the
complications and age

Conclusion
Hereafter, when LTBI therapy will be performed, the therapy would have to be selected after
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detailly investigating the patient’ s background, complications, and medicines. Furthermore, it
would be more important to consult with an expert doctor of LTBI therapy.

It is necessary to investigate the issues of combination therapy and especially the availability
of combination therapy for immunosuppressive patients
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