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Table 1. Relative risk factors for 7. tonsurans infection
Hairbrush culture results
Factor Details Numb.er of Significance
Subjects Positive (%)  Negative (%)
Gender Male 218 (44.0) 38(17.4) 180(82.6) o
Female 278 (56.0) 7(2.5) 271(97.5)
A Mean *SD (range) 14.1+0.83 14.5+0.6 14.0+0.84
¢ Minimum to Maximum 12~15 13~15 12~15
Height Mean *SD (range) 162.5+8.3 165.34+6.2 162.2+8.4
s Minimum to Maximum 141.5~187  152~180.5  141.5~187
Weight Mean = SD (range) 65.1+17.5 64.7£12.9 65.2+17.9
18 Minimum to Maximum 35~142 48~113 35~142
. Dormitory 9 4(44.4) 5(55.6) -
Residence Own home 487 410 8.4) 446/(91.6)
. o Frequently 135 14(10.4) 121(89.6)
Practice at other jr. high schools Sometimes / Infrequently 357 31( 8.7) 326(91.3)
. . Frequently 117 12(10.3) 105(89.7) "
Practice at high schools Sometimes / Infrequently 375 33( 8.8) 342(91.2)
. ) Frequently 172 11( 6.4) 161(93.6)
Practice at other Dojos Sometimes / Infrequently 319 33(10.3) 286 (89.7)
- Private jr. high school 32 6(18.8) 26(81.2) N
Type of jr. high school Public jr. high school 464 39( 8.4) 425(91.6)
. . . Yes 27 4(14.8) 23(85.2)
Family menber with tinea corporis No 387 36( 9.3) 351(90.7) NS
Friends with tinea corporis Yes 137 19(18.9) 118(86.1) *
P No 226 16( 7.1) 210(92.9)
History of tinea corporis Yes 124 31(25.0) 93(75.0) sk
Y p No 365 13( 3.6) 352 (96.4)
Yes 15 4(26.7) 11(73.3) N
Increased dandruff No 453 37( 8.2) 416(91.8)
0 451 451
1~4 22
No. of colonies 5~50 :’— 45 10
51~126 13
Mean +SD 36.1+48.9
#x p<0.01 * p<0.05
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Table 2. Distribution of culture-positive and culture-negative subjects by prefecture
No. (%) of subjects
- NO' of . No. of prefectures with .. . !
District prefectures in .. . Positive Negative o
o culture-positive subjects ) Total (%)
each district results results
Kanto 8 6 13(17.8) 60 (82.2) 73 (100.0)
Kyushu 8 5 15(18.3) 67(81.7) 82(100.0) ]
Others 32 13 17( 5.0) 324(95.0) 341 (100.0) ol ok
Total 48 24 45 451 496
#5p<0.01

Table 3. Comparison of culture-positive and culture-negative subjects by weight category

Weight category Positive (%) Negative (%) Total (%)
Lightweight category (4 classes) 35(15.6) 190 (84.4) 225 (100.0) ] ok
Heavyweight category (3 classes) 6( 3.9 149 (96.1) 155 (100.0)

Total 41 339 380

##4<0.01

Table 4. Comparison of culture-positive and culture-negative subjects by competition results in single tournaments

No. (%) of subjects classified by competition results

Seligge in advancement to semi-finals / final Total (%)
Top 4 (%) Top 16 (%) Others (%)
Positive 9(31.0) 9(10.3) 23( 8.7) 41(10.8)
Negative 20 (69.0) 78 (89.7) 241(91.3) 339 (89.2)
Total 29 87 264 380
*
\ |
#$<0.05

Competition results are classified into three groups. Top 4 (a group of semifinalists ),
Top 16 (defeats in 3,4 rounds, except Top 4), Others (defeats 1,2 rounds, except Top 4, Top 16).

HEKE1%), OF, ABETBEENHEREZTLD
HEFMERNEY (EEKHE1%), O/REZ Tk<fr
S HBOHFM Kxfro), THhEOIThRRn] HXLDH
BatEEiZE vy (BEKEE 5%), @@ IR D2 E AN
SRR D BRI E Y EEKLES%), @FKHED
RIS DA I S B - Btk & OREEIZRD SNz,
@K NIRRT D) OFDOHM, el O&EX
D BHEERIIEN (FREKEESY%), ©H S OMREE A EEE
AIHOIOEFEN, L] OFEXD BBIERITEY (B
BEKHE1%), @STEMER Td) OFED AN, s
Ll OFZDBBIERITE N EEAELI%), LS5O
WS N,

2. 2 HiuskpE

NT T I UHREDRRERAR, TN, TOMd 3 Hil
124713, Table 2 1IRY. KRXSBM4ASEENTFIRD S B
HFHIZ24DIETHERI N, BERERMXIZ136] (17.8%)
DIEHEF DS B 6 FIMENELEE, NS 15 5]
(18.3%) DIBEMEZED S B 4 BIHHE M IR & BEIRIR, 3 F2
FEEBHEFETH o Tk, TOMOHKITIT 176
(5.0%) DEFEEN N, Bzl HICHEIKXB LTI

INHIXIEAEDAEFED TN, ZDOMOMKIEEDAEELD
b, BERITE N (BEKE1%).

2. 3 BatEd Ol &2 DBk

BLAENE 7R DS B, BFI355 kg &, 60 kg &,
66 kg M, 73 kg B, 22 T D 44 kg B, 48 kg ¥k, 52 kg #,
57 kg # D 4 BE Rk & B &k, FIEEICH T 81 kg i, 90 kg
W, 90 kg i #, 2 T 63 kg K, 70 kg #%, 70 kg K D 3
P % B8 B 12 49V hairbrush 12 X B & & EtEE
ZFUJ (Table 3). BERD 3561 (15.6%) HEERH
D6 (3.9%) LD, BHEERERNGWI ENbh- 7k
(BREAKHE1%).

KIZ, B LAEE Top 4 (HERES - PRESEHEE), Top
16 (Top 4 ZBRW 7z 8, 4 BEIHEGREE), Z Dl (Top 4,
Top 16 ZFR\W /= 1, 2 EEHGRED) @ 3BEITHT, Ih
SR OB - FAMEERIC D ERA Lz (Table 4). B
PEFEOI L AR O E W Top 42859 61 (81.0%), Top
16 279 il (10.3%), = DfthAI 236 (8.7%) THO, Z
NSBEOMICHEERIIDOVWTHEERENA SN, 2
B, Table 4 DEFHAELADY 41 172 DV AE N #EHIGE O H
ERNRELIZIZDTHS.



322

HEie 0478 45 FERIsHE

Table 5.  Follow-up results of the 45 culture-positive subjects

Inspection status

Number(%) of  Number(%) of subjects with

Subjects negative culture at follow up
Refused three-month follow-up inspection 12(26.7%) not applicable
Follow-up inspection 33(73.3%) 20(60.6%)
Declined antifungal treatment 9(20.0%) 2(22.2%)
Received antifungal treatment 24(53.3%) 18(75%)
Systemic antifungal therapy * 12(26.7%) 6(50%)
Shampoo treatment ** 12(26.7%) 12(100%)

*  Subjects failed to take sufficient medication to comply with the medical treatment protocol.
*% Subjects with fewer than five colonies were given shampoo treatment after brush inspection.
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Trichophyton tonsurans Infection Among Judo Practitioners Who Attended
the National Junior High School Judo Tournament in Japan (2005):
Incidence and Therapeutic Response

Morio Suganami!, Nobuyoshi Hirose!, Yumi Shiraki?,
Masataro Hiruma?, Shigaku Ikeda?

ISeminar of Judo, Juntendo University School of Health and Sports Science,
1-1 Hiragagakuendai, Inbamura, Inba-gun, Chiba 270-1695, Japan
?Department of Dermatology, Juntendo University School of Medicine,
2-1-1 Hongo, Bunkyo-ku, Tokyo 113-8421, Japan
*Department of Dermatology and Allergology, Juntendo University Nerima Hospital,
3-1-10 Takanodai, Nerima-ku, Tokyo 177-0033, Japan

The spread of Trichophyton tonsurans infection among high school students and university undergraduates
who practice Judo is an emerging problem in Japan and other countries. However, the extent of infection
among Judo practitioners in junior high school in Japan is unknown. We conducted an epidemiological
study of 7. tonsurans infection among students who participated in the national junior high school Judo
tournament in 2005. Of the 1,039 tournament participants invited to undergo screening, 496 (218 boys and
278 girls) consented, and 45 participants (9.1%) were found to be positive by hairbrush culture. We found
the following to be relative risk factors for 7. tonsurans infection: 1) male gender, 2) frequent judo practice
in groups at either a high school or a dojo, 3) presence of tinea corporis in practice partners, 4) history of
tinea corporis, 5) classification in lower-weight categories. 45 culture positive subjects were offered treatment
and re-examined by hairbrush culture 3 months later. All twelve of them had negative cultures after
miconazole shampoo treatment. A half of 12 subjects who had systemic antifungal therapy with itraconazole
had positive culture. These observations suggest that 7. tonsurans infection is rapidly spreading among junior
high school Judo players in Japan. We speculate that the outbreak is caused, at least in part, by ignorance of
the disease among Judo students, coaches and officials due to the high incidence of carriers and the mild or
asymptomatic form of disease seen in infected individuals. Appropriate measures should be taken
immediately to prevent more severe outbreak of this disease.




