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Abstract

Pilot projects on the TB screening for the elderly in South Korea , 2018

Shin JeeYeon, Kim HeeAe, Kim HyeRim, Lee JaeEun, Kim JongHee, Kong Insik
Division of TB & HIV/AIDS Control, Center for Disease Prevention, KCDC

Although the incidence of tuberculosis (TB) in Korea has declined annually by 5.7%, TB
incidence in elderly individuals remains higher than that in individuals of other ages. In 2018,
the Korea Centers for Disease Control and Prevention (KCDC) conducted a pilot tuberculosis
screening project for elderly individuals aged 65 years and over, residing in two regions in
Gangwon-do and two regions in Kyeongsangbuk-do.

A total of 32,399 elderly individuals underwent TB screening including chest x-ray and
laboratory—based tests(sputum smear, sputum culture, polymerase chain reaction). The results
showed that among 32,399 subjects, 74 elderly individuals were classified as TB patients. The
TB incidence rate was high among individuals who were male, elderly, living alone, TB past
history, contacts of TB patients and underlying diseases. Thirty-seven (50.0%) of TB patients
were classified as chest x-ray inactive TB, and 34 (91.9%) among them tested positive for
sputum culture examination. In 2019, the KCDC is planned to further extend the pilot
tuberculosis screening project for elderly individuals to additional two regions in Jeollanam-do

and two regions in Chungcheongnam-do.
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Table 1. General characteristics of tuberculosis screening participants

Total Community Long—-term care facility
Variables
n % n % n %

Total 32,399 100 22,693 70.0 9,706 30.0
Sex

Female 22,394 69.1 14,814 65.3 7,580 78.1

Male 10,005 30.9 7,879 34.7 2,126 21.9
Age

< 64 695 2.1 33 0.1 661 6.8

65-69 3,964 12.2 3,646 16.1 318 3.3

70-74 5,806 17.9 5,236 23.1 570 5.9

75-79 8,471 26.2 7,091 31.2 1,380 14.2

> 80 13,463 41.6 6,687 29.5 6,776 69.8
Area

Gyeongsangbuk—do 19,541 60.3 13,985 61.6 5,556 57.2

Gangwon-do 12,858 39.7 8,708 38.4 4,150 42.8
Health Insurance

National health insurance 27,265 84.1 22,429 98.8 4,836 49.8

Medical care 1,974 6.1 132 0.6 1,842 19.0

Personal insurance 408 1.3 1 0.0 407 4.2

Unknown 2,752 8.5 131 0.6 2,621 27.0
Living alone

Yes 6,496 20.1 6,399 28.2 97 1.0

No 25,903 80.0 16,294 71.8 9,609 99.0
Active of daily living

Normal 26,062 80.4 22,589 99.5 3,473 35.8

Physically disabled 4,189 12.9 0 0.0 4,189 43.1

Bed-ridden 2,021 6.2 0 0.0 2,021 20.8

Unknown 127 0.4 104 0.5 23 0.3



Community Long—term care facility

Total

Variables

%

%

%

TB symptoms

2.0
98.0

193
9,513

3.8
96.2

858
21,835

3.2
96.8

Yes
No

1,051
31,348

TB History

2.1

203
5174
4,329

4.3
94.4

985
21,418

3.7
82.1

Yes
No

1,188
26,592

53.3

44.6

1.3

290

14.3

4,619

Unknown

Contact of TB patients

0.9
27.9

87
2,706
6,913

2.6
95.2

579
21,603

2.1
75.0

666
24,309

Yes
No

71.2

2.3

511

22.9

7,424

Unknown

Smoking (include history)

9.3
48.3

903
4,688
4,115

17.6

15.1

Yes
No

3,993
18,492

4,896
23,180

81.5

71.5

42.4

0.9

208

13.4

4,323

Unknown

Underlying disease

69.3

56.2

60.1

Yes
No

6,726
2,980

12,756

19,482
12,917

30.7

43.8

39.9

9,937
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Table 2. Tuberculosis incidence rates among elderly individuals by selected variable, 2018

TB patients
. Participants (n=74)
Characteristics (n=32,399) No. of cases Incidence rate p-value
) (per 100,000 people)
Sex 0.428
Female 22,394 48 214
Male 10,005 26 260
Age 0.010
< 64 695 0 0
65-69 3,964 2 50
70-74 5,806 9 155
75-79 8,471 20 236
> 80 13,463 43 319
Community examination 0.140
Subtotal 22,693 61 269
Gyeongsangbuk—do 13,985 32 229
Gangwon-do 8,708 29 333
Long—term care facility examination
Subtotal 9,706 13 134
Gyeongsangbuk—do 5,556 6 108
Gangwon-do 4,150 7 169
Health Insurance 0.188
National health insurance 27,265 69 253
Medical care 1,974 2 101
Personal insurance 408 0 0
Unknown 2,752 3 109
Living alone 0.226
Yes 6,496 19 292
No 25,903 55 212
Active of daily living 0.044
Normal 26,062 67 257
Physically disabled 4,189 7 167
Bed-ridden 2,021 0 0
Unknown 127 0 0
TB symptoms <0.001
(Cough over 2 weeks and other symptoms)
Yes 1,051 14 1,332
No 31,348 60 191



TB history
Yes 1,188
No 26,592
Unknown 4,619

Contact of TB patients

Yes 666
No 24,309
Unknown 7,424

Underlying disease

Cancer 495
Diabetes 4,795
Silicosis 66
Cancer and TB symptoms 31
Diabetes and TB symptoms 167
Silicosis and TB symptoms 23

61

62

—_ NN = = N —

505
229
152

450
255
121

202
250
1,515
3,226
1,198
4,348

0.075

0.051

Table 3. Clinical characteristics of tuberculosis patients diagnosed in the screening, 2018

TB patients
n %

Total 74 100.0
Chest x-ray

Need treatment* 2 2.7

Observation require’ 34 46.0

Inactive T8* 37 50.0

Normal 1 1.4

Other 0 0.0
Sputum smear

Positive 27 36.5

Negative 47 63.5
Sputum culture

Positive 68 91.9

Negative 4 5.4

NTM 2 2.7
PCR

Positivce 41 55.4

Negative 30 40.5



Not done 3 4.1

DOST
RIF-R 2 7.41

x 'Active pulmonary tuberculosis' or 'exudative pleural effusion' which is presumed to be tuberculous, suggesting the

treatment of tuberculosis, sputum examination for confirmation

T Any suspicion of 'active tuberculosis' or 'suspected tuberculosis', the final diagnosis of the doctor is necessary,
including the additional tuberculosis test including sputum examination and the clinical findings of the patient in
public health centers and medical institutions

T Pulmonary tuberculosis has developed in the past but has remained healed and remains traces of fibrotic changes
Abbreviation: NTM, nontuberculous mycobacteria
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Table 4. Clinical characteristics of inactive tuberculosis patients diagnosed in the screening, 2018

Inactive TB patients

Characteristics

n %

Total 37 100.0
Sex

Female 21 56.8

Male 16 43.2
Age

< 64 0 -

65-69 1 2.7

70-74 4 10.8

75-79 11 29.7

> 80 21 56.8
Health Insurance

National health insurance 36 97.3

Medical care 0 0.0

Personal insurance 0 0.0

Unknown 1 2.7
Living alone

Yes 11 29.7

No 26 70.3
Active of daily living

Normal 36 97.3

Physically disabled 1 2.7

Bed-ridden 0 0



Unknown 0 0

TB symptoms
(Cough over 2 weeks and other symptoms)

Yes 7 18.9

No 30 81.1
TB history

Yes 4 10.8

No 31 83.8

Unknown 2 5.4
Contact of TB patients

Yes 1 2.7

No 34 91.9

Unknown 2 5.4
Cancer 1 2.7
Diabetes 6 16.2
Sputum smear

Positive 12 32.4

Negative 25 67.6
Sputum culture

Positive 34 91.9

Negative 2 5.4

NTM 1 2.7
PCR

Positive 19 51.4

Negative 17 45.9

Not done 1 2.7
DST

RIF-R 2 16.7

Abbreviation: NTM, nontuberculous mycobacteria
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Table 5. Comparison of tuberculosis incidence rates between pilot project group and general

population

General population

Pilot project group

Incidence rate

TB patients (per 100,000

No. of

No. of Incidence rate

participants

Characteristics

(per 100,000

TB patients

people)

elderly
172,434

people)

201

347

74 228

32,399

Total

Gyeongsangbuk-do

197
216
170

119,445 235
151

215

39

18,135

Subtotal

84
902

70,066
49,379

498,875

210
249

15
17

7,143
6,842
4,150

Gyeongju

Pohang
Long—term care facility

Commuity

181

169

Gangwon-do

52,989 112 211
38,336

14,653
269,692

245

35

14,264

Subtotal

164
334

63
49
459

319
355

17
12

5,328
3,380
5,556

Samcheok

Gangneung
Long—term care facility

Commuity

170

108

32,399 o]
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