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Table 1 Characteristics of the study participants in Imari municipal hospital
sex age BCG vaccination
number
male female 20~29 30~39 40~49 50~59 mean yes no unknown
Ist exam. 8 7 1 1 3 3 1 39.5 7 1
dOCtOr  tmemee e e e e e e e
2nd exam. 6 5 1 1 1 3 1 41.3 5 1
1st exam. 43 2 41 7 16 18 2 383 40 2 1
L) YT ORI DEEEEEE
2nd exam. 26 2 24 6 9 11 373 24 1 1
medical _Istexam. S Z 3o o] L] LB
technologist 54 exam, 3 1 2 1 1 1 360 3
1st exam. 1 1 1 430 1
FAQIO@r AP ET < - m oo mm o oo oo osnoosoosssooooasoooes
2nd exam. 1 1 1 430 1
1st exam. 4 1 3 1 2 1 34.0 4
PRArMIACISt w7 r s oo llsssooooosoooooooooooooo-
2nd exam. 4 1 3 1 2 1 34.0 4
1st exam. 7 7 2 1 4 373 7
DUEETEIONISE 7o m oo mmm o m o o oo o o oo o o o oo loolslsooossooesesooos
2nd exam. 6 6 2 1 3 36.0 6
1st exam. 7 7 2 1 2 2 42.1 6 1
clerical staff <o --rrmrmmrm oo
2nd exam. 6 6 2 1 2 1 39.3 5 1
1st exam. 75 20 55 14 25 30 6 385 70 4 1
O I D R
2nd exam. 52 16 36 13 15 22 2 374 48 3 1
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Fig.1 Frequency distributions of size of the first tu-
berculin reaction (PPD/T1) in 75 study participants
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Fig. 2 Frequency distributions of size of the second
tuberculin reaction (PPD/T2) in 52 study partici-
pants
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Fig.3 Correlation between the size of the first tuber-
culin reaction (PPD/T1) and the size of reaction on
booster effect (PPD/2-PPD/1) in 52 study partici-

pants
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Fig. 4 Correlation between the age and the size of
reaction on booster effect (PPD/2-PPD/1) in 52
study participants
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Fig.5 Comparison of the frequency distributions of the size of reaction on booster ef-
fect (PPD/2-PPD/1) between Group A (doctor, nurse, medical technologist and ra-
diographer) and Group B (pharmacist, nutritionist and clerical staff)
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The Booster Phenomenon in Two-Step Tuberculin Testing of
Employees in a Community Hospital

Takeshi FUJII”, Seiko NAKAYAMA?, Tamotsu ISHIDA", Jun-ichi KADOTA?,
Kazunori TOMONO? & Shigeru KOHNO?
YImari Municipal Hospital
»Second Department of Internal Medicine, Nagasaki University School of Medicine

A study was made to clarify to what degree the booster phenomenon was present when the em-
ployees in a community hospital in Japan received two-step tuberculin testing (PPD) . Of the seventy-
five employees, most of all BCG-vaccinated subjects, twenty-three showed strongly positve of more
than 30 mm of induration at the first test (PPD/T1), and the remaining fifty-two subjects received a
second (PPD/T2) after 2 weeks. The second PPD showed a marked increase in reacitivity, sixteen
subjects newly became strongly positive and six of eight who were initially PPD negative (<10 mm)
were converted positive, and the mean reaction size changed from 14.7+56 mm (PPD/T1) to 315
+155 mm (PPD/T2) . The degree of boosting, measured by the change in millimeters induration size
between PPD/T1 and PPD/T2 (PPD/T2-PPD/T1), was correlated with neither the size of PPD/T1
nor the age of the study participants, and was not associated with the difference of the position in the
hospital. Thus, we could not explain the factor why such a marked boosting was observed in this
study. However, these results indicated that the two-step tuberculin testing is an essential means of
distinguishing new tuberculous infection from booster phenomenon. We agree with the current rec-
ommendation for routine two-step testing of new emplyees in the hospital.
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