ER74E12H 158 52k HARWRE 125 1045

BCG & B Rl D &R AT =

Xj“'°/7 3’/}1’— X_;I_ 5 T A ;E'z |‘_7}'_)L
2T |BfTr RIER FiE FHF =2

BEY BATIE, F#2HVWcREERICLD BCCEBATON TWA, KFAEDOHMIL
BCG I X 2$HEB P BEREEIC L - TREADBEIERTFTHI L ThHhH,
MREFE FHREHEMIKO 3 B2 IR L7218 AICTHEZ 1T - 720 R E £ BN EIX

DERAERT TAR 4 2 ARFICEEHEIC L 5 BCG #l % 2 T\w 5, BEHE TR AKI8EOE
R+ 55N TE 5, BCGHEMIC L HFHERBOMAE LT\, BRSOz %

LDz,

R CPHEHERIT9.23M (SD6.11) TH - 7o, W UEEHE TTHNIFERIK 22K OFHEHEH
(12.18£5.64) XD HEITMK < (P<0.01), 22KDOF T3 HFEHITE VKR TH - 72, FH12
FHEZREEERE COLEDOIHEROMAERL R L HE L Th, EffiXOFHIHERITIARE
I - 72 (P<0.05), BffiX T3 7 ADOEREE O TEFHEHREUIW O i\ W28
7o BIFEMER B 2 AOFHEHERIT Zn 2 115.26/8 (SD3.62) & 14.59ff (SD3.58)
T7 ANOEBEOEHEHER IV ABEICE (P<0.01), REFTHRVERERE 1 40F5
JRES, 3.34M8 (SD4.46) T 7 NOEREOFEHEHER & D HEITE,2 - 72 (P<0.01),

B BEEIC XD PEEHERII AR BV BRI, SHROMEE DS Vv O34 e OERE O

BAICREN D %720 T, BEREAKEER D721,

DLETHH LE 2 DN,

TN B OB IR 9 5 H Al

Key words : BCG i, SHREAL, BRERNRHN, HREEE

I FL&IC

BIAE, WOETIIAEERE L < 7-DICkHET
Brd:ic 35 X AL IRIC BCG U 7 F U/ A 1T -
TWb, BCG UV FVIFBHED & T ANRER
DFNER TBI T 570113 AR HETH
DU, SERITEE D HRSIT 6 2 ARIEGO R =&
RICER SN TW5, BfE BCG ML E S = H
WIS THON TV A0, HEE R
IR 7 ERENER T, FFHCEREIC LS
Hlize 4 U 294\, BCG#HEHIZY L7 1)
VIRIGEMHBET A ERMBENTE DY, $HEH
AN K D BCG DM T 21T > Z &AW T

* UG AL PR Ry PR R 2 2 28 R E 5ot SR AR
2 BT B R SE AT
HESE © T163-8001 HERUHIHITE X PUHTTE 2-8-1
HRFT 2R — AT A2 1 b ol
TR E R AL PR A R fR 2 4 8 TR E o SRR
2T HfT

5,

Lol i3, HEEREAX T 3 kR A FIH
L BCG DEHRHEFAEZ 1T - /oo KO
LB THMEREFIC BCG B E M2 % 1T -
=D THET %,

I MREFE

1) AT RS

BRI HEE ORI LE L, EiCfEEh
Bk, TEHIRN OG0, —HEEMXPMREET S
ANOKI437, THIRE34.84 km? OHESTH TH %, WA
R G R EERE A S TP RL0E ) B 115, &
fIX Tld, XA A B AR ERT & 1 CREFHER
BT OKIG) C, R EATRERT & 3 fREH
AT ONE, BUNE, ) TEEL, Thb6
PATO MR CHAE M TN T,

PR R RO HA L 75108 8 B O AR
334 N (164N, L170N) ThH -7z,

2) SLI2HA BCG iR (K



1046 H52% HALME Fl12%

At 4 20 A R G OFLIRMERZ I b ¥ CEME
FECHEEZFEmL, 6 »FTOMEZNZ N THI
P OEMATE FTBEREEY R L/, E& L&
BT T E MK RS ICATE L T, KPAICH
DB REDL, DB ER L T\, BRI
FHAY —v — Y —ERAS B OEE BCG
JrFy (BREM) wERAL, EBAMUEIE AR
WD 7 F VR FBATL, BEEIC L AR
HEa(T-72%,

3) AT

FRE B AR AEE TR0 8 A4 E N T, 3k
RAREBIRAT L 72 ROW, BffiX TEHEIC K 5
BCG M%) 72218 N st G & Lz, 3Rl
2RI L CRREEATERR 6 AL, ERHE
JTFCTHBRIC K DEHRBAFREL 72, $HROE -
THEEEACCHEER CTH DY 2TV,
B — %X - 7o BEITE, 9 2DE B OWT
B0, 2@EM LTS & THE ERK18EDE
BEtERTHAENTE S, W5218 NIZDOWTO
2 H18E TOSHRMME & FEsk L 720 FEMAMIL,
RIS 9 AL HILATH - 72,

LXK DR AT K EE % AR IS A 9 5 7200,
OF U eI 23T - 72 W E O D 2255 B K T
DFEBEDOFRERAE, OFHI2EIELEF AT
o IAER R A FRERAD O BCG BRE T ¥ O
PR, & YK TORE % il L 7z,

ZD LT, FEEENO PR bR
D47 - 72,

[/ = R

BRSO NIRIE E MR EATIOIA (41.7%),
BEfidbfEEET46 A (21.1%), BN R EHE K FT
22N (10.1%), s REFRIT22 A (10.1%),
NIRRT IO (8.7%), JKICHEAHZRFT18
A (8.3%) THh-7z, WAL, Fi11A, &107
/\'@7’60 f:o

BHOT VA7 — FREEICK D &, EREGREIKIE
ELTC, OB 3 AU EFHEL THLRATR
Dixipo o 1N, OEMEGREREL 2O Y
VINEIRERL2E 1A, OFDMDERE % ED
2B LA GERE), #RDIPTNLRGER
2 BETRIRL Wb, Fio, EREgIc A
F, BESHWRILZ R LS D> W R - 7o,

SHEBOMR (N=218) 1%, 0fEH25A(11.5%),

SER174E12 15 A

18 A(3.7%), 2fH10A (4.6%), SfEHI A
(4.1%), 4189 A (4.1%), 589 A (4.1%), 6
12 A(5.5%), 7H10A(4.6%), 8 fE10A(4.6%),
9fE12 A (5.5%), 10fl 4 A (1.8%), 11{H4 A
(1.8%), 1217 A (7.8%), 13fEH10A (4.6%)
14815 A (6.9%), 15ff 5 A (2.3%), 1614 A
(6.4%), 17fEH10A (4.6%), 18fH25A (11.5%)
T, AN 08 & 18, HRUkfiEld 98, gt
FEHUT9.23M (SD6.11) TH -7z (Fig. 1),
TR NX 22X OFRBFAEOKE (N=
2797) I kB &, ORI I8, A RfiEid140H,
SEHEHERIE12.18(8 (SD5.64) TH - 7o, BfilX
D EHR BT 22457 HIX D F- {6 12.18 +5.64 &
DABFEICYR (P<0.01), RANTFHMEE D
Rz % A & 22K 3 /& HITIK A » 72 (Fig. 2),
7o, BIFAERE L SNBEHEDI6MEU EOE
DEIEIL, 22K T40.0%, EAHX TI322.5% T
EffiKOE&132K L 0 BBICE» - 72 (P<
0.01),

PRI AR A E R A CO 2 E OFHRES

Fig. 1 Distribution of vaccinated babies according to
number of vaccination-needle scars.
(Vaccination at 4 months of birth, Scars observed
at 3 years of age; Katsushika Ward.)
Mean number of needle scars 9.23, SD 6.11
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Fig. 2 Comparison of mean number of needle scars after
percutaneous BCG vaccination among 22 Wards
of Tokyo.
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Fig. 3 Comparison of mean number of vaccination nee-
dle scars among 7 vaccinating physicians
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Fig. 4 Histograms of number of needle scars of babies
vaccinated by Physician A (The best, Number of
babies=19) (A), by Physician B (The second
best, Number of babies=22) (B), by Physician G
(The worst, Number of babies=40) (C)
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VARIATION IN YIELD OF NEEDLE SCARS WITH
MULTIPUNCTURE BCG VACCINATION

Yoshiyuki SUGISHITA*, Hideo MAEDA*, and Toru MORI?*
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Purpose

Methods

Results

method

BCG vaccination using the multipuncture percutaneous method has long been employed in
Japan. The purpose of this study is to clarify whether the number of needle scars achieved the
BCG vaccination differs with the vaccinating physician.

A total of 218 babies who were vaccinated at the age of 4 months by different physicians at the

Public Health Centres of Katsushika-Ward, Tokyo, were examined at the age of 3 years, in the
three-year-old health check-up programme. The BCG vaccination with the multipuncture
method generates 18 needle scars at a maximum. We examined each child for how many needle
scars after BCG vaccination were visible, with reference to the vaccinating physician.
The mean number of the visible scars was 9.23 (SD 6.11), and significantly smaller (P<0.01)
than that for all 22 Wards (12.18 +5.64) investigated with the same method. The mean number
of needle scars of the babies in Katsushika Ward was the third smallest among the 22 Wards and
significantly smaller (P2<0.05) than the national average as determined in the nationwide survey
conducted in 2000. Significant differences were evident among the 7 physicians performing the
vaccination, the best and second best means being 15.26 (SD3.62) and 14.59(SD3.58) respec-
tively, and significantly larger (P<0.01) than the means for the 7 physicians. The worst mean
was 3.43(SD4.46), significantly smaller (P<0.01) than the mean for the 7 physicians.

Conclusion The mean number of needle scars after BCG vaccination of babies significantly differed with

the 7 physicians in the present study. Poor technique was presumed responsible for small num-
bers of scars and technical training is therefore necessary in order to improve the BCG vaccina-

tion outcome.

* Infectious Disease Control Section Health and Safety Office Bureau of Social Welfare and
Public Health, Tokyo Metropolitan Government

2* Research Institute of Tuberculosis, Japan Anti-Tuberculosis Association



