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BEY : HIV A0 (TB/HIV) & HIV EGIRGRZIC BT 2 8B ORIk & mH kL bk 34 2
LT, TBMHIV ORHIZRT & GHROUGEICET A I e HIYE Lz,

Fik 5L 2008~2011 4F, KIRTTOFEFEZEO 5 H HIV GBI & L7z AT H 3 &
SRR VERR, Hu DOTS Oz & ifHikk L L, Ml DOTS ¥ 1 7%, A :#H 5 HU Lok
HEE, B 1 HUL EoMME, ¢ H 1 HU Lol e L7z, ligd LT 2012~2014 4
DIEGAER BT % iz,

FER 1) HEEKIE 5,038 BT HIV &0 1961 (036%) THo7z. 2) WHOEEZML
ERE <Y F U 7S HEEER (LR 190 61 & g L7z, 221 % 320 5 #1418, TB/HIV
130, HECHEL 32.1% THEZEZ RO TRAKOE AL TBHIV X 15.8%, HLEHIL 0.5%, &
PRGN 951X TB/HIV 1& 10.5%, LB 1.5% T, ZhENAEEZ D, EHEEBEREERIL,
TB/HIV &% 13 B TlE 76.9%, HEHE DN 130 BITlE 46.9% THEAZ D72, 3) Mk
OHILDOTS ¥4 7 ADHAHWIEB H D\ COFERMFIE, TBHIV 13 B TIE 69.2%, HEH: D 130
BT 95.4%, EHEEIRVERIHEE O #IE DOTS # 4 7 A & %\ B OFE i, TB/HIV 10 £ T
£ 60.0%, LEBED 100 HITIE 86.0% &, FNZFN TBHIV THEID o 720 WL, HF
7S TB/HIV Wift% 13 BTl 76.9%, LEEHEED 146 B TId 95.4% T TB/HIV TH B - 72,

3R TBHIV IZEFE DAL AZ <, it TIREREIR 2 RT Z E WD hh o 2h5, WEE
BB ERIG DS 72720, BHZBRICIIREEN 2B RRENEGH L% 2 b/, TBHIV ik
BB 5 72720, DOTS EMiFE 0 5 % EIRELIRZBILT HRETHLEEZ ONT,
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HIV (human immuno-deficiency virus infection)/T 4 & I%
2013 EDEAFEE = 4 ABMBHEOWE" Tk, KK
KR HIV 2172 61, =4 X354 B1CTH Y, HIV, =4 X
EHHERF RO 2T, HiFH, ADO%7-) omEHE D
HEHICOWT2HHICE 2o 720 KIRFFD 2 20 TR
X HIV145 B, T A 2 40 Bl & KBFF O HIV/IZ 4 Z DK
THOTWIz, 72, 2013 FEO KT OFBEREEFEIL 394
ThY, MEFRESHEMTOLrTROEL, ZEO
K24t eoTwaY,

HATIRHZ I A ZOBERBO—D2TH Y, 2013
EORER BT, 186 (2.6%) T, 67FHOHE &
o TWh, —J, BB LETIEHZE HIV O HKY
A% < W5 THY, UNAIDS DHEY TIE 2013 4ED
I A ZFETIX 150 A (140~170 T N) T, FEtEidMksk &
LT, HIVBEHEROELRERTH Y, ZOIE 2012 41
i, 325N (30~34 T N) LENTwb, ZNThH, B

HR WA AR (T 545-0051 KRBT P RS EF XM 1-2-7-
1000 KB PAERT)
2016 4E 1 H 14 HA4F 1 2016 4E 5 H 6 HZ 8

PATONTVWLEEAINL72Z &% 128D 2004 4E D)
F 36% A L, IBHOBFMEEIHO L Lo Tnb,

7275, EINTIE HIV &% (TB/HIV) BE ORKEG
IR O BEFE IR GHIRIIC I 2 8l et 1E, o
TN L d oz 22T, KIRWIZBIT 2 85k
BEFZICBIT 5 HIV &R E OBUR L BEEH % 50 3F
fliL 7z THET %,
bl &

X5 1E 2008~2011 4, KT O#Fr BFAELEZDH B
FEBARIEIE I HIV S PRSI L 721 & L7ze Rk LC
HIV JEABERAE & LT 2012~2014 4E 0 KB 00 37 B fkoks
BB O 9 BRI HIV EY O F AR 72 45 4%
JEBIZ V720 SIS OIEHIIRE R EBFED 5 W IdE
FHY v ¥ — OB EFHRY A7 27, EREAD
BRI X072, v F 7L T, Rl
THMEE L, TBHIV OEERDO NED 10 50 BH %
HIV JEAPRERE & 0 MR SH L7,

P H X TBHIV ORI & 4, R & gk bk
A, MR SCREIRDL & RPN & L 7eo MRIESCHE O FHI &
L THuIK DOTS (Directly Observed Therapy, Short-course) @
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Ei%x B7zo BB DOTS D% 4 FIZLLF D X 91250
L7ze A A7 5 HU L3R BY A 7 H 1
HU EOMREMEZR. C 747+ A1 3L Loz,

B OHIL DOTS ® % 4 713 H A DOTS & %#127,
BB ETEIE B # 4 7L Lo DOTS # £ L, Ty
AT HECEHIW L8 A Z A TEEINL 2o RS
Wiz Cc v 4 7 EDODOTS # £ L, Wiy 22758
FBWEHM LA, BHBHWIZA YA TEEIRL 72
FTRTODOTS # i % S N4 DOTS K E N & L 72
MRBEIARI R, =%V 1/3 BLE DOTS RERIAR 25D %
WabRERE L7z, 2 ML LD DOTS ¥ 1 7% Fhi L
HaE EENMBEOLEws 4 T L (B:B& A
PIREDOEEIEIB ET5), 2R LAKOL RS 4 78
1 A AUROEGEE, BB OS WY 4 7L Lz,

HEEEIIH BB SN2 BED 12 HORER L%
RIL, E¥MEHt s & —OMBEHERRY 272712
B HHBBEBOHEIHE - T, HE, HEE T, R
We, BEdE - vpIbr, @z, RS2, B Ta ARG
B A 721, A &bk LB 2 ik
AL T NIERRTHZEG 3 D HDNE Lz, Bk
SETI, BBV S N h o 22T e R R &
W57z 2 & & Uize IR HFRMIGH: 5 7 H H LIRS
RIS N7 Mk SR IE R MR E Lize BvE - i
60 0 LA OIRFERE, B 2 WIEA T4 i EaN R &
L7z 127 HEBZ BB CHARIICHERTOB 2 E
il UZeo BB, BIse T % [T & L, Hmsk
M, Wik - i a2 TRRohwr] & L7z

P O I dB R SOV T (HRE, BRIV T
V& B B\ I Fisher OEHE X H, 5% Kl e A&
#HY &L
i R

1) WESERESE O HIV A B 2008~2011 £ 0 4
A1 TR BTl O B S A% 1S 5,038 BB AE L A2 28,
HIV 3G LTW A ERHL NI R0k 196ITH
D, HIV &% 0.36% TH - 726

2) PRI & AR TB/HIVIO Bl 3 _THMETH - 720
—75, Wl E U748 B 1L 3,174 BICHRMEOEA X 70.5%
THo72,

TB/HIV BH O3 4EML 40.5+9.8 1% (24~61), 20 %
18433 B (15.8%), 30 iACAT7 B (36.8%), 40 fCA% 6 Hi
(31.6%), 50 ALDs 2 B (10.5%), 60 wftAs 1 61 (5.3%)
Thotze —F, WL LEKEROVIYERT 647
187 TH Y, 60 LD 67.5% % 5 TEHY), TBHIV
BELAERBRIIAERICR 2> T (1),

3) B L SRR PEER C TB/HIVIY Bl 5 B lilikks

F 1 HIV SPRREEEE &R ORI & 45 vk

TB/HIV*' TB*?
n=19 (%) n=3,174 (%)
1) Bk 19 2,237 (70.5)
7 0 937 (29.5)
R P RS 40598 64.7 £ 18.7%
AEAR 0~19 0 33 (1.0)
20~29 3 (15.8) 159 (5.0)
30~39 7 (36.8) 206 (6.5)
40~49 6 (31.6) 286 (9.0)
50~59 2 (10.5) 346 (10.9)
60~ 1 (5.3) 2,144 (67.5)*

*HIV AP EE (2008~2011), * Fis sk as (2012~
2014), **p<0.01 (rtest), *'p<0.01 (1 test)o

X 13 61 (68.4%) T, T?DH b 6 BHIMiHER + Mist#i% <
Boleo Witz RO R VHIIMEZ L 6 (31.6%) TH

D, WKOMBEKEEOMIEEE X 13.6% &, TB/HIV
T EA DA I E D o 2o WM oE 4% TB/HIV
BELHEERE~ Y F 2 7 S BB O EE 190
Bl L7ze izl s 1 H 50wz IE A,
TB/HIV BE X 1 #1d % <, BRI 32.1% THEALZ R
W7o FRED AR T B 5 ERAHZ OEA 1L TB/HIV
Hid 15.8%, LELHELL 0.5%, FEiREUEMRE YL TB/HIV BH
1 10.5%, HWEBETIX 15% CTHY), ThENAEEER
7z (K1) B WiKED CD4 1 10 FITH L7z, CD4
<50/uL 252 BT 1 BIASSERAERZ, CD4 50~200/uL A% 2 ]
T 1 PIATRFEAE, CD4 200~500/uL 25 4 B, CD4>500
2B T PIDREBER TD o 720 FIEME TD B ER A
%, BEBZIE LTSI TH o 72Ah, CD4 SHIFL T
72O 3BT, £DHH 261D 200l LT TH o720

WS dR G P E%, TB/HIV MifEt% 13 Bl Tk 76.9%, —
75, LWEREE OB RERE 130 BTl 46.9% L HIHE THEILE
otz (F2).

4)  FEREIEEE O MRE IR L IR# R Mk DOTS o 5
JAR & R TB/HIV B L FERE~ vy F o 7
SE R OMBKEE LB L 72, W DOTS ¥ 1 7
ADHDLWIEB HDHWIECOERKIE, TBHIV Mk 13
BTl 69.2%, HIKHED 130 BTl 95.4% &, TB/MHIV Hiliks
B CHRBIE > 72, I DOTS ¥4 7AHHVIEB D
FEHE=E, TB/HIV W R i #5 A% 10 #1Tld 60.0%,
IR DS E IR 1% 100 B1Tld 86.0% &, TB/HIV ¥
BRI CH B, - 72 (£ 3),

BB, RS TBHIV Bli#E% 13 61Tl 76.9%,
SR 130 ) (BB - By - WP 2 bR <) Tid 95.4%
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*p<0.05, 7 test, **HIV & BEMlikEA%EE (2008~2011), ***
B RS (2012~2014) — R L ERES v F 0 F—

&, TB/HIV WifsE CHREIE o7z (R 4),
% =

RISV F E R AT R EOREEC 1998 451 A 1 HA S
1999 4E 12 A 31 HD 2 4EMIC ABE L - H RO B E O
I L, WO EIERZEE I LCHEDH 2T
PLHIV LR OB % 4T L, 3138109 5 10 B (3.2%)
M TH o e Ms L, 72, E8RomTHIV &Y
HOLWHEHXDODNDObNOFFHRETOTF—5 THAHDT
SE OB EZE Y TIZD B IFHEND 5 & BT W
bo TOHRIZBWT, KREHFIIHELHIZOWTHIV, =
A ZOWEBDEL L, ZORENRBTTHY, T2, &
BOREEFIIKREARD V. Ladi-> T, KEKifics
B EE O HIV S0P E o HIV AP0 X D Eu
ZENTRINT,

2008~2011 4 @ 4 4E B T KR O #r B s % B E 1 &

5,038 BT, HIVASEHELTWA I ERW SN0
X 19BITH Y, HIVAPEEIX036% TH o725, HIVA
DEATHERR T & 7 2 o 72 5B B H O HIV WA o FEHt R 1 &
ANATH o720 EHFEDVEDY £ &7 23 FEAHEE %
BB MR (M) ZEE O R 2 8 U T
el SN BB SRE ORI Z R LT 575, 2008~2011
O EE OF BB E I 94,872 H1C, HIV BEPEA
247 1 (0.26%), Z® 9 B HIV AW % &< 49,278 BTl
HIV BtkAs 247 61 (0.50%) T - 72" HIV ABOBEIZ
HIV BFE % FEhits S 72 B & ) HIV Btk o ] gtk 23K
ERUE I NG 720, ZEORFEEHEO HIV AP 0.26~
0.50% O LEzoNb, Kb MA L) ZRRKTHS
ERET B & HIV AL 036~0.69% D &£ 2 5h
720

TB/HIV EHOEMIT 30 AL, 40 2% <, 60 HELL
L1 HlOART, FHIERKIZ404ETDH Y, Al oKt
5Y OHETYH 40 %A, 30 MAAZE <, 60 PR L,
HEH e Lo BB OERBE I RECRLZ S TW
720

WAL JBE T ME & R 2 £ T 2 LD D - 72,
Thbh, WBEIEIHEAERE vy —F, s EE
FEHE LTSV E V)RR DN, 65~T74 KK
PEDERALERED I B 34.2% HMIMERTH - 720 ARG
J& DBV E BT B E A1 19.8%, 15~
64 DLW EFEBBH B DS EI A1 22.2% T
BB ERE L. 2013 SO EFLEE TIIMIHEB O
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F 3 HIV SUFEE B L ik B3 O DOTS FHtkin o ik

Jili A% YR B M A%
DOTS TB/HIV*' TB*? DOTS TB/HIV TB
74T v 4T
A*® B O 9 (69.2) 124 (95.4)*° A, B 6 (60.0) 86 (86.0)*
KF it 4 (30.8) 6 (4.6) C, KFEhti 4 (40.0) 14 (14.0)
At 13 (100) 130 (100) At 10 (100) 100 (100)

*HIV PRI (2008~2011), * FaggrilisiB s (2012~2014) —t & ERRE~ v F ¥ F—,

#3850 P o R BERE R,
Fisher D HE:,

R 4 HIV A OFNIRT S & MR O TR O FL

Jili A5 4%
TR IR TB/HIV* TB**
Ed 90l 10 (76.9) 124 (95.4) %%+
e T 3 (23.1) 6 (4.6)
Bl 13 (100) 130 (100)

*HIV A PFIliFSAE R (2008~2011), ** B askilisi B8 2012~
2014)—ME L R E < v F ¥ 7—, #%p<0.05, Fisher D HH:,

FREAZ 635 B 5 B 60 i LL A% 563 B (88.7%) % 15,
FEAEVERERESE 181 B D 60 LA LAY 109 9 (60.2%) % /5 ®
TWwb, F72, 2013 FFEOPFEFEMFEEE T 60 %L 1
D 7,735 BID H B 43.1% H3Z2i % 528, 60 A 3,246 1
DI B 512% D2 EFEDTEY, 60wl E T2 %%
0 BB DM 5 727 o

ZO7=0, FEBERAKE {5 TBMIV B# & HIV
A ORMEZ O TIIN L ERME~ vy F V78R T
119 BEDRD - 720 G0, WL 72H o HIV A PR
T HIV BEPHERTE ah o BB L LB EZ
EFIHAE T HIV B2 MR L72b I Tld v, midlo X
I NHEREE O HIV SRR & s b 58, —#
W HIV B E E T2 TREMEAYE <, RIS HIV &0k
WEOER Ly F U 7 &7V — 7T E 52 HIV
BHERDPEL o Twb EEZ bz, T2, HHIEED
BART, I L 726025 2012~2014 4E D F B ks B E T©
Holzlz®, HIVAIRZE OBHOThIE L2, 2
D W KB PRAERT D 1R )5 1% DOTS O FE i i A%
RELEbolbIFTIEZRWD, gL fE L CTldi
LBEU LB TR LEVHPRELZBEIIRNEEZ SN,
SHEFED TBHIV BH D 9 B 13 BITH - 7295,
22 % AT BHNIFED e dr o Too Wik % P 2o Wil s
B OE A1 31.6% & L, HIED MG T 5 TRk
¥, WERERER G E b, YRR ERE < v TV S SR

38 1 H DAk D NRERERR,

¥ H 1 HPL EodiEiERe, *°p<0.01, * p<0.05,

BELVAEBIE Do 2o e KV 13, RIOZA P
Wbt X OENHEE (B ENLREERE) 7 v — b
TV, A ZEHHEREE A ARAN T 40 %18, 50 %
A% <, AAEIA T 30 i, 20 At , #EREA,
iR ORI HIV BF LKL, S THS Lk
RTWBA, PEEAERICHET 23 2B e o720 £
72, Bk ORI SV I TRAERIZ B B HIV HURR %
13 28.6% TdH o 72 LB T WD, EWICHET S EHIE 4
Mo 72As, HIV JURRG M OB HE 1 20~50 i TH -
72720, 60 EdEEFNTwiv, Lzd-> T, TB/
HIV BE T, BEHEXDLZVIZE b o d, Mk
T2 % B0 BRI A7 O, MM E % R, B
IEDMAMERE T d % SERAERL, RETEREIR L W& E 2
b7z,

TB/HIV B OMAEZ I 3B 5 W BRGS0 5El 7
WA Y725 B h o 7z, EEIOIIFERIC BT % EREEHE
BRI E & D ICERICR > TV 720, &4l
By T 7SRRI L& 2 A, TB/HIV
BETHEICERThH o720 D7 I EE LMK D B H
ROMIRBEME 14 45 5, HIV OB R O B 551,
T O3 % 20 7R Bl O TR 2 04T L, 57 Bl flifs:
BRED D H 71.2% 0SB HKGETH 5 L HiE Lz, 2k
Al OWFFE DR BARETER L U8 &, FEA O MR B H
IV DEETH o720 TBHIV EEIIWEL XP TR
% ERRICIMIENY R BB R R T LD T, RS
WRAEIIZBICHRA EFE 2 bz,

TB/HIV 3 @ DOTS F =R R GBI T 5 5E L w»
WX RS20 Beh o7z KBRTH TR A TR L
ik DOTS & LT, BRFEHFW ) A7 I ETA DLW
BHbHWIECH¥ A 7ODOTS #FEfiL Twb, LaL
TB/HIV BE TlZ C ¥ 4 7L E® DOTS FE i 69.2% &
PEL R~ v F 0 7 SR ERE L )V AR -
Too FTo, WRBKEBUEMSHEETIEIB YA 7L LD
DOTS # Ejfid 5 Z L2 L TWw 525, TBHIVEE T
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60.0% & LS L7260 & 0 A B A - 720 KL O HE e kY
JETHifREIOFHFEHE L LTRBEREDOC YA TULD
DOTS FEHiF 1% 95% M b & %o Tw5'" A%, KBitiod TB/
HIV H# ? DOTS EfiZiZ Z R THEL, DOTS %
RO LICBDLRETHLLEZ LN,

HHRBGETIE, TB/HIV EE O JBUP R 23.1% & &
o720 DIvbILZ 2010 4E D KPR O Fi 5 Sk 5 Y 5k
PER A B 2t S & L, DOTS 9 o0 45 Mt & i 58
(GEL, i, WEP AR 2ME L2 BY A 7L
@ DOTS Zjiti > 377 B TIX KWK - H 4% 4.0% T, DOTS
KIERED 33 BITIEIRM - PRIA15.1% EABIIE o7
(p<0.01)"y F72, KBHIZBIF 2 2011 4O P ER%
BEREDOI L, MWREHRrELLBEZ 22 L L, DOTS
y A4 T ERERE GET, dmil, WET AR 2MREL
7225, WL DOTS ¥ 4 T HIOWEHALTIEX, A, B, C,
D ENENO LMWL 0%, 5.1%, 7.8%, 25.0% T
HY, HEEERD (p<0.01)?, L7=d> T, TBHIV
BE OB O ECE KO —213 DOTS A+ ThH
LT ENEZ LN, ZD72, TBHIV EED DOTS %
Rz L%, BHEEEOWELZRLRETHDL EHE 2
b7z,

4%, bivbiud, TBHIV B#H O DOTS 25414512 % -
TWAHH AL, BEIT L ORIEFRO) X2
TRAX Y P EEIATY, BEO=—XITH 572 DOTS
FEi ) E % #IRL, DOTS HA# S BE I Z: < DOTS
ZHHATE T L2247 9 LD 5. DOTS & iRk
FCHEFEICEET A 2 LI, BB OWE KoLk
EROND, BEDOTIIT T, RkEE CHREICTIET
5 LB DO DIINLETH L EEZ LN,

¥ & O

TB/HIV E R R FE AL BT E REC R L 5T
W7z TBHIV IZIIAMERE DS <, FREHL TH 5 Frifs
K R R DS NS D o T2 HIV B A PET 2N
L, IR 2 RT 2 LD o 1205, WEHEBIRE
HEGHE L, BRNIIREN R RAEs G L% 2
5 M7z, TB/HIV & DOTS F i 3 AMK <, (A HERT A E
o772, DOTS EMiFE % #5575 EIRE IR % b+
HRETHALEZ DN,

FUSAER - AFTELZ 35\ TRIGEA SO AT 5 2 FHHIE 70
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Treatment Support and Treatment QOutcomes of Tuberculosis in
Patients with HIV Infection in Osaka City

Kenji Marsumoto
Osaka City Public Health Office

Aim : To contribute to countermeasures against tuberculosis complicated by HIV infection
(TB/HIV) through analyzing and evaluating its current state and patient management.

Methods : Of the TB patients who were newly registered between 2008 and 2011 in Osaka
City, those infected with HIV participated as study subjects. As comparison subjects, patients
with tuberculosis were enrolled between 2012 and 2014. We investigated the incidence of TB/
HIV, type of TB, sputum smear-positive rate, rate of implementing community DOTS, and
treatment outcomes.

Results : 1) TB patients numbered 5,038, and those infected with HIV numbered 19 (0.36%)
among them. 2) Study subjects and 174 TB patients who were newly registered between 2012
and 2014 (comparison subjects) were matched according to their sex and age in order to compare
the type of TB between the 2 groups. The incidence of TB with cavities were 0 and 32.2%, the
incidence of miliary TB were 15.8 and 0.6%, the incidence of TB meningitis were 10.5 and 0%
for the TB/HIV and comparison groups, respectively, showing a significant difference. In
addition, a significant difference was noted in the sputum smear-positive rate between HIV-
infected patients with pulmonary TB (76.9%) and those with pulmonary TB in the comparison
group (46.3%). 3) Community DOTS was executed for 69.2% of the HIV-infected patients with
pulmonary TB, and for 94.0% of the comparison group, showing a significant difference.
Concerning the treatment success rate, 76.9% and 92.5% of the HIV-infected pulmonary TB
patients and comparison subjects, respectively, received successful treatment.

Conclusion : Many subjects showed severe extra-pulmonary TB and, although patients with
pulmonary TB exhibited cavity formation infrequently, they showed a high sputum smear-
positive rate, which suggests the usefulness of active mycobacterial examination to yield early
diagnoses. Because patients with TB/HIV exhibited unfavorable treatment outcome, we suggest
the need to reinforce treatment support by an increase in the proportion of patients undergoing
DOTS and adopting other approaches.

Key words : tuberculosis, HIV, co-infection, DOTS, treatment outcome
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