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Health centers in Nagasaki prefecture

4 FORAEFTE NICIS T DR =R (1/10 )

FIRHi[X 0.68, K ONEFHIX 0.61 TH-o7= (K 4), 4
KA, B I XIZHE_XTA O OSB3 =
L CWDHE XD DR EE DL ME Th o7z,
2 BRRTEFNE R
(1) %l

PWRR) SN IS L, R EE X RE
WIRE R ) (92 44, 94.8%) , AR T4 7 78V 73 4
& CTHIERF R A B 1L A WES QU (3 3),
it 192 £ D 2 413581 L CTRY (SR 2.17%) |
2 HEBITHEMETHHT2 (2011 4 12 H | 65 Jk, Ve R
7;2017 4 3 A | 58 k. Fl i),

-56 -



(2) JEWR

RIR BT O R LR FE IR A % 3 1TR LTz, FEEL
(90.7%) . Jifi % (87.6%) . "% Wik (45.4%) . W W IR
(41.2%) | E kP E (14.4%) . THI(14.4%) | 2 figias

4(9.3%) . BLOWER (3.1%) ThHo7=, & 4 ICEIFH
F OB L ORI &4 Tl PR R & O IR 5 BIfR &
ML= AR LT, MR R 232 8F 0OFE
(29 4, 50.9%) IX&[E DT —H L[FEIFRIZ 0, 65 mLL Lo
T IZH T 65 iR AL (11 44| 27.5%) L0 =iV VB
mNFRDO LT (P=0.021) ,

@)z i ik

PWTEEL TR, IR PUROR I 87 #1(89.7%) .
AL/ bk 79 41 (81.4%) | K285 3 141 (3.1%) | %
FPURLE 8 B (8.2%) | BIANGEHEZD PCRIEIZE DY
A R F DR 7461 (7.2%) . LAMP ¥ 1 41 (1.0%) .
A PURIEIC Z D MEHUAR DR 2 #1(2.1%) | 1L
EPURMORIE 2 #1(2.1%) Tdh-o7= (B ER A DEH
HY)
(4) YR

SRR DU T, 39 1 (40.2%) 13K SR IS (LR -
iy, MBS T — HFKZRE) | 411 (4.1%)
LB RIR YL (AR TR 728 LHEE S, 54 4 (55.7%)
IR TH-T,

e ST R IR I > W T BRI 77 1
(79.4%) . Wi4k 22 1 (20.6%) THY, T DI HIZHME ik
TOMMANTREEN-EEbNsr— 2% 3 thd-o
77

34 DHL, e N IR E CORGEIHEESNT=ZD
X 24 Tholz (B 14, 80 AN & 14, 60 X
RIE3), 95 1 4135 MET, 10 A 17-19 HORIZTZ
TT 77 W REEE KSR KA L TD
TR MDD LR ENS OB ERVHAL THr-oT,
2016 4F 10 A 75 2017 4R(2hT T ZH DS E NELE

T

™

g

B G R BE Rt Z—FT 5 63, (2017) #HT

BDRAATU AR TIENE R LI L E SN =280
# 3 B ORI (N=97)

Frequency %

Clinic type

Pneumonia type 92 94.8
Pontiac fever 41
Asymptomatic carrier 1 11
Symptoms

Fever

Yes 88 90.7
No 9 9.3
Cough

Yes 44 45.4
No 53 54.6
Dyspnea

Yes 40 41.2
No 57 58.8
Bellyache

Yes 3 31
No 94 96.9
Diarrhea

Yes 14 14.4
No 83 85.6
Conscious disturbance

Yes 14 14.4
No 83 85.6
Pulmonary inflammation

Yes 85 87.6
No 12 12.4
Multiple organ dysfunction

Yes 9 9.3
No 88 90.7
Others

Yes 22 22.7
No 75 713

510 KAy —2EOBEMEOEERDMVNELE 2 5D,
INZ T, A% EEE NIRRT N LI D LT
SINDEARTHE, VUARTIER EFITIGYE D ta

L4 AFERRIRCMERNC BT DL A R TIERER DI AR
Symptoms Age (year) Gender
<65(n=40) =65(n=57) P value Male (n=84) Female (n=13) P value

Fever 38(95.0%)  50(87.7%)  0.30 76 (90.5%) 12 (92.3%) 0.99
Cough 18(45.0%)  26(45.6%)  0.95 39 (46.4%) 5 (38.5%) 0.59
Dyspnea 11(27.5%)  29(50.9%)  0.02 35(41.7%) 5(38.5%) 0.83
Bellyache 1(2.5%) 2(3.5%) 0.99 3 (3.6%) 0 0.99
Diarrhea 9(22.5%) 5(8.8%) 0.06 12(14.3%) 2(15.4%) 0.99
Conscious disturbance 5(12.5%)  9(15.8%) 0.65 12(14.3%) 2(15.4%) 0.99
Pulmonary inflammation 38(95.0%)  47(82.5%)  0.07 75(89.3%)  10(76.9%) 0.20
Multiple organ dysfunction  4(10.0%)  5(8.8%) 0.99 9(10.7%) 0 0.60
Others 9(225%)  13(22.8%)  0.97 19(22.6%)  13(22.8%) 0.97
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Descriptive analysis of legionellosis epidemic in Nagasaki Prefecture
between 2006 and 2017

Guoxi CAIl and Toshitsugu TAGURI

Legionellosis is an infectious disease which is caused by Legionella species, and the disease
has two distinct clinical forms: Pontiac fever, which is an influenza-like illness, and
Legionnaires’ disease, which is a more severe form that causes pneumonia. Though Legionella is
ubiquitous in the natural environment (in water and soil), outbreaks of legionellosis have often
been linked to the water contaminated with the bacteria in artificial water systems such as hot
tubs and cooling towers.

Based on Infectious Diseases Law and National Epidemiological Surveillance of Infectious
Diseases (NESID) Program in Japan, legionellosis is grouped into the notifiable disease
surveillance system from April, 1999. As a Category IV Infectious Disease, medical doctors are
obliged to report it to public health centers (Article 12 of Infectious Diseases Law). A change of
the report form was made from 2006, and the patient' characteristics became more detailed.
Legionnaires' disease is also known as an opportunistic infection, and as Japan's population is
aging, the latest information on this disease is believed to become increasingly important for
future medical workers. This report aims to summarize the legionellosis epidemic in Nagasaki
prefecture between 2006 to 2017, by descriptive analysis on the NESID data.

Key words: legionellosis, descriptive analysis, infectious disease information
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