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1 1998 2019

= FE5 () Age (yrs) s
Vear 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 et
1998 31 39 15 18 16 12 18 14 13 10 7 7 29 18 21 274
1999 43 35 24 23 g 10 15 8 710 8 9 27 27 25 280
2000 29 27 19 14 14 g 10 13 5 7 14 11 20 12 16 220
2001 27 18 14 9 7 4 14 11 1 8 8 4 23 18 19 195
2002 30 21 14 12 3 9 8 5 6 6 2 3 14 15 7 155
2003 23 15 17 5 12 9 5 4 1 5 4 3 4 10 10 127
2004 20 18 9 5 10 5 2 3 5 4 3 4 12 6 11 17
2005 23 11 5 13 4 4 3 7 5 3 6 5 713 g 117
2006 9 6 8 6 6 6 3 3 2 4 3 4 3 13 9 85
2007 21 5 7 12 2 6 5 2 4 2 2 4 4 7 9 92
2008 11 14 11 4 1 2 6 2 5 8 2 5 7 8 9 95
2009 15 8 6 3 2 4 4 1 3 1 6 1 5 8 6 73
2010 10 6 5 5 4 6 6 8 3 3 5 4 4 7 13 89
2011 5 7 6 7 8 3 7 3 3 4 6 4 5 5 11 84
2012 8 6 6 7 3 2 2 3 1 4 3 2 3 7 6 63
2013 7 4 5 4 7 3 3 2 1 5 3 4 7 3 8 66
2014 5 8 . 2 2 1 6 1 3 4 - 3 3 7 4 49
2015 13 5 5 2 4 1 - - 6 2 - 4 4 3 2 51
2016 10 8 1 2 5 1 2 - 4 4 3 3 . 6 10 59
2017 12 6 6 2 5 3 2 2 = 3 2 4 2 5 5 59
2018 14 2 2 5 1 1 1 - 2 2 5 2 3 3 8 51
2019 14 1 1 - 2 2 3 - 3 1 1 1 3 2 4 38
3
WHO 750
0 14 100 23 3.9
HIV 2017
latent tuberculosis infection;LTBI
1-2.
3
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2. 2015 2019
0~ 47 5~ 7% 10~ 147% 0~ 147%
S BoHEHILE > o EmLE SHHEmE S BoHEHILE
P2 o o0 | T mm ow | T mm om0 | | i o)
2015| 29 | 3 103| 9 0O 00| 13 | 6 462| 51 | 9 176
2006 26 | 2 77 | 11 | 3 273| 22| 7 318]| 59 | 12 203
2017| 31 | 1 32| 10 | 4 400 18 | 6 333 | 59 | 11 186
2018 | 24 | 3 125| 6 1 167 | 21 | 8 381 51 | 12 235
2019 18 | 2 111| 9 5 556 | 11 | 3 272| 38 | 10 263
BCG
BCG 2005 BCG
*
3
3
0 4 5 9 10 14
2015 29 9 13 51
1 0 1 2
0 0 1 1
2016 26 11 22 59
1 0 0 1
2 0 0 2
2017 31 10 18 59
3 0 0 3
1 0 1 2
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1 0 0 1
2019 18 9 11 38
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0 0 0 0

PCR
10
1/4
1
2016 2 2017 3 2018
4 BCG 0
LTBI LTBI
3/4

50

13

25



1-3.

25

14



BCG

BCG

BCG

15

10

10



1 2020 2020

2 CDC Centers for Disease Control and PreventiorTuberculosi- Data & Statics Reported
Tuberculosis in the United States,2019.
https://lwww.cdc.gov/tb/statistics/reports/2019/default.htm

3  WHO World Health Organization Tuberculosis Roadmaptowards ending TB in children

and adolescentshttps://www.who.int/tb/publications/2018/tb - childhoodroadmap/en/

23 2012 62 72

5 Japan Preentry

Tuberculosis Screening
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/kenkou/kekkaku

kansenshou03/index_00006.html
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1 4
2014;89521-545 http://www.kekkaku.gr.jp/books basic/pdf/1.pdf

2 Sepkowitz,K.A. How contagious is tuberculosis CID 1996 23 954 962
3 Peng W Yang Y Liu E Analysis of 170 cases of congenital TB reported in the literature
between 1946 and 200%ediatric Pulmonology 20146 1215 1224
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£1. AIRROFRH (Fi) SETOR, ZRICELHE
BCG U/ FUREHTRREL, HEBRRHNARICPFHNEAMEEAL LGN HE

BRE~NEED) AT (%)
TRBEE
21+ 1-E i RS
H#ELGL S RE Fr-lE
TR EE A
175k 50% 30-40% 10-20%
1~2F 75-80% 10-20% 2-5%
2~5F 95% 5% <0.5%
5~10 F 98% 2% <0.5%
10 F Lk 80-30% 10-20% <0.5%

Marais BJ et al. :The natural history of disease of childhood intra-thoracic tuberculosis:
a critical review of the pre-chemotherapy literature. Int J Tuberc Lung Dis 8, 392-402 :
2004 & Y5IA
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1 1999 74 809 815
2 Marais BJ Gie RP Schaaf HSet al The natural history of disease of childhood intitaoracic
tuberculosis: a critical review of the prechemotherapy literature. Int Juberc Lung Dis 2004 8

392 402
3. Wallgren A.: The timetable of tuberculosis. Tubercle. 1948:29;24851
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4-1-1.
12
LTBI (
http://www.mhlw.go.jp/bunya/kenkou/kekkaku kansenshou11/0102-
02.html
IGRA

IGRA

LTBI
IGRA

LTBI

LTBI

4-1-2, ( )

19 9 7

http://www.jata.or.jp/dl/pdf/law/2014/2 2.pdf

4-1-3. 53 11
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LTBI 2 2016

www.mhlw.go.jp/file/06Seisakujouhoul 0900000Kenkoukyoku/16112507.pdf
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5 2014
2. 62 1) 1988 63 33-38
3.Bates JH, Potts WE, Lewis MEpidemiology of primary tuberculasin an industrial schoolN
Engl J Med 1965 272 714 717
4. 109 2008 83 465 469
5.CDC Guidelines for the investigation of contacts of persons with infectious tuberculosis
recommendations from the National Tuberculosis Contr@l@ssociation and CDC, United
States MMWR 54 (RR15), 2005
6.WHO Tuberculosis and air travebuidelines for prevention and controt 3 ed, Geneva
WHO
2008
7. 6 17
®TB-2G 2011 86 847-856
8. 0] 2004 79 509518
0. 1 2011
86 487-491
10.Stead WW Pathogenesis of a first episode of chronic pulmonary tuberculosis in man:
recrudescence of residuals of the primary infection or exogen@isfection. Am Rev Respir
Dis. 1967 95 729 745.
11. — 85

2010 85 884 886

12. 2012 87 35
40
13. 2009.
14.Saukkonen JJ, Cohn DL, Jasmer Réd al.: An official ATS statement: hepatotoxicity of
antituberculosis therapy. Am J Respir Crit Care Med. 2006 ; 174 : 9952.
15. RTB 2011 86
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839844
16.Lee SW, Oh DK, Lee SH, et al.Time interval to conversion of intderony release assay
after exposure to tuberculosis. Eur Respir J. 20137 1447 1452
17.Yoshiyama T, Harada N, Higuchi K, et alJse of the QuantiFERONRIB Gold test for
screening tuberculosis contacts and predicting active disease. IntJ Tuberc Lusg 2010 14
819 827
18. "TB

2013 88 301- 304
19. QFT 84

2010 85 21-23

20.
2006 81 387-391
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5 IGRA

6-2-1.
1890
B purified protein

derivative PPD

6-2-1-1.
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1. BCGEFERDYRIFI~2hARICRERERY., LRERLICHEBLTL

2. Lizh>T.BCGHEEBREREBTIYR(T)ZITOEBULREETTEON B,

3 TDI~IBRICBUVYR(T,)ZIT5E. YRIIZELDETKELL-TLVS, TDKRESITES
F=hEEZBNTINS, ChETOT—RE—HR(AHEHR) TT—RE4—RENEBHLNT-
&LV,

4 T0H,YREBRYRELTEEFNLEIEKELGSELY,

5 TOMRII2EERERDIEEZON TSN, HELICEBUYRGIEESBLTLS,

LE=bto T IMNRIFEROYRDREEIXPRIFERICFIELLTEY, BYRE
FTAET—RE—BRABURBHLND,

6. TT,DORFEDEIZTEHS~10mm., BEREL6LLLEmMmIEETH D,

7. FREEMERBEORROBEICLYROESBELBMEL, LIA>TT, TI—R48—
BEARBOHLNDEVDIATNS, RERROBESTLRFAZRTYRMNESBLT
WAIE, T, TT—RE—BRENBHOISD,

8. FREICHBLTVSIEA L, MohMICHZEEZRAL, ChAT—R8—E45oT
BULWYRETRYT LA B, BRREDHE TOYRDBERITHELNZ LD,

6-2-2. IGRA IFN-y release assaylFN-y
IGRA
Yy IFN-y IFN-y
IFN-y
ESAT-6 CFP-10 M. bovis
BCG M. avium M. intracellulare
M.tuberculosis M.bovis M.africanum
M.kansasii M.marinum M.szulgai M.flavescens M.gastri M.leprae
6-2-2-1. IGRA
2005 4 ®TB-2G QFT-2G QFT-
G 2010 *TB QFT-3G QFT-GIT
QuantiFERON®TB QFT-Plus
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2012 11 T ®© 78  T-SPOT
6-2-2-2.
QFT-Plus
2
IFN-y  ELISA
4 QFT iml
4 QFT
2 8
2
PHA
Nil
TB1 CD4
B TB2
cob8 T
22+ 5
2 8
2 37
T-SPOT
2
20
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48
2 TB1
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4 1mL
T
TB1
B
5 10
16
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IFN-y ELISPOT
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emL 2 9

18 25

6-2-2- 3.
n QFT-Plus

TB1 IU/mL IFN-y TB1

TB2 IU/mL IFN-y TB2 2
Mitogen IU/mL  IFN-y M
Nil  IU/mL IFN-y N ¢

1 IFN-y TB1 QFT TB1

2 IFN-y TB2 QFT TB2
3 IFN-y M QFT Mitogen
4

IFN-y N QFT Nil

4mL 2 2mL
8
T- Cell Xtenc®
TB1 TB2 Mitogen
IFN-y N 4
IFN-y N 4
IFN-y N 4
IFN-y IlU/mL
IFN-y IU/mL
IFN-y IU/mL
IFN-y IU/mL
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2. T-SPOT

T-SPOT
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B @
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QFT-Plus TB1 TB2
Mitogen  Nil T-SPOT
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% 9  meta analysis

QFT-3G T-SPOT 1011213 g
8 QFT-3G T-SPOT o
pooled 95%Cl o £ 3k e
0.70 (0.63-0.78) Pai M et al. 2008 7)
QFT-3G |0.84 (0.81-0.87) Diel R et al. 2010 8) |%EEODH
_ 0.80 (0.75-0.84) Sesteretal. | 2011 9)
B 0.90 (0.63-0.78) Pai M et al. 2008 7)
T-SPOT |0.875 (0.85-0.90) Diel R et al. 2010 8)
0.81 (0.78-0.84) Sester etal. | 2011 9)
0.96 (0.94-0.98) Pai M et al. 2008 7)
0.99 (0.98-1.00) Diel R et al. 2010 8)
QFT-3G
0.79 (0.75-0.82) Sesteretal. | 2011 9)
WEE 0.994 (0.979-0.999) |Diel R et al. 2011 10)
0.93 (0.86-1.00) Pai M et al. 2008 7
T-SPOT |0.86 (0.81-0.90) Diel R et al. 2010 8)
0.59 (0.56-0.62) Sester et al. | 2011 9)
T-SPOT QFT-3G

LTBI
QFT-Plus  CD4 T
cps T TB2
QFT-Plus QFT-GIT T-
SPOT
14)
cp4 T cps T

ESAT-6 CFP-10 IFNy

cps T LTBI

CD8 T
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10.

2 2 5 5
QFT-GIT |20/1093| 1.8 396 | 3.1 8/206 | 3.9 9791 | 1.1
T-SPOT | 6/382 | 1.6 1/36 | 2.8 373 | 4.1 2/1273 | 0.7
IGRA
2 QFT T-SPOT
QFT T-SPOT
QFT-2G T-SPOT 181 QFT-
26 /T-SPOT 19  QFT-2G IT-SPOT 17
QFT-GIT  T-SPOT 158 2
QFT-GIT T-SPOT
24
3 IGRA
35 QFT-
2G 80 29 /35 90 14 /15
0o 1
20
IGRA 15
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89 95 80- 94 2
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26 3
2 : .2009
81 387-391.
3 American Thoracic Societyl'he tuberculin skin test. Am Rev Respir Dis. 198124 356- 363.
4 Kimura M, Comstock GW, Mori T Compaison of erythema and induration as results of
tuberculin tests. Int J Tuberc Lung Dis. 200® 853 857.
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