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Fig. 1 Age distribution in childhood tuberculosis
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Fig. 2 Intra-familiar infection of childhood tuberculosis (N=61)
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Fig. 3 Serum IgG levels in childhood tuberculosis
at disease onset
Comparison of IgG levels between inpatients (®)
and outpatients (O) with tuberculosis. *Serum
IgG titers were standardized according to those
in age-matched healthy children.
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Fig. 4 Serum IgA levels in childhood tuberculosis
at disease onset
Comparison of IgA levels between inpatients (®)
and outpatients (O) with tuberculosis. *Serum
IgA titers were standardized according to those
in age-matched healthy children.
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Fig. 5 Serum IgM levels in childhood tuberculosis
at disease onset,
Comparison of IgM levels between inpatients
(®) and outpatients (O) with tuberculosis. *
Serum IgM titers were standardized according to
those in age-matched healthy children.
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Fig. 6 Therapies needed for childhood tuberculosis
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Fig. 7 Outcome of diagnostic evaluation in childhood tuberculosis
*included more advanced X-ray findings than those in O/H type. **included 5 children with
tuberculosis meningitis and 1 child with intestinal tuberculosis.
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Analysis of Children with Tuberculosis in Recent 10 Years

Masa-aki MORI, Tomoyuki KURIYAMA, Yuriko TAKAHASHI, Hiroko SHIKE,
Masa-aki IBE, Toshihiro MITSUDA, Yuhko ATHARA
& Shumpei YOKOTA
Department of Pediatrics, Yokohama City University School of Medicine

To make an early diagnosis and decision for prompt treatment of the children with tuberculosis,
we analyzed 61 cases in both inpatients and outpatients for the clinical and laboratory characteristics.

One forth of the 61 cases were below 1-year-old, and 43 cases (70.5%) had a positive family history.
The tuberculin test revealed that all of the 61 cases were positive, and 18 of them had a strongly
positive reaction (=30 mm). Although the serum levels of inflammatory markers including white blood
cells counts, erythrocyte sedimentation rate and CRP value increased only slightly in most cases,
serum IgM levels in 59.0% of the children with tuberculosis were twice to three times higher than
those in normal average levels. Especially in 96.2% of the children hospitalized for the need of isolation
the IgM levels were demonstrated high.

Thus, in children with tuberculosis the detection of serum IgM levels as well as family history,
tuberculin reaction, and chest X-ray findings may be helpful for the early diagnosis and prompt
decision of hospitalization.
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