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Abstract

Background : Tuberculosis (TB) remains a significant public health issue worldwide, particularly among
healthcare workers (HCWs) at high risk of exposure, Latent tuberculosis infection (LTBI) is a state where
individuals are infected with Mycobacterium tuberculosis but do not show clinical symptoms, Early detection
and treatment of LTBI are crucial to prevent progression to active TB, This study aimed to investigate the
prevalence and risk factors of LTBI among Korean Medicine (KM) workers in Seoul, South Korea,
Methods : This study analyzed 368 adults aged 19 and over working in Korean medicine institutions in
Seoul by September 2023, Participants underwent a tuberculin skin test (TST) and completed a survey collecting
demographic information, occupation, work duration, smoking status, BCG vaccination, TB history, and
comorbidities, Data were analyzed using descriptive statistics and chi—square tests, with significance set
at p <0.05,

Results : The average age of participants was 43.1 years, with an LTBI prevalence rate of 3.5%. Significant
risk factors included age and history of TB, Older age and a history of TB were associated with higher
LTBI positivity,

Conclusion : The study identified the prevalence and risk factors of LTBI among Korean medicine workers
in Seoul, The findings highlight the need for targeted LTBI screening and preventive measures, especially
for older workers and those with a history of TB., While the prevalence was lower than in other healthcare
settings, the results emphasize the importance of regular LTBI testing and prevention education for KM
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workers, Future large—scale studies are needed to confirm these findings and further understand the relationship

between various risk factors and LTBI in KM settings,

Key words : Latent tuberculosis infection, healthcare workers, Korean Medicine workers, tuberculin
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Table 1. Demographic and Clinical Characteristics of Study Participants (n=368)
Variables N, Mean (%, SD)

Age 43.1 (10.7)
Sex

Male 182 (49.5%)

Female 186 (50.5%)
Height 167.6 (8.4)
Weight 64.6 (11.9)
Occupation

Korean Medicine Doctor 276 (75.0%)

Nursing Assistant 78 (21.2%)

Administrative Staff 14 (3.8%)
Total work period, yr

a 17 (4.6%)

>1 to €3 30 (8.2%)

>3 to 5 46 (12.5%)

>5 to <10 66 (17.9%)

>10 to <20 127 (34.5%)

>20 82 (22.3%)
Smoking Status

Non—smoker 295 (80.2%)

Former smoker 41 (11.1%)

Current smoker 32 (8.7%)
Smoking Duration (years)

Former smoker 12.0 (7.4)

Current smoker 20.6 (10.7)
Smoking Amount (packs/day)

Former smoker 0.62 (0.38)

Current smoker 0.46 (0.31)
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Table 2, Tuberculin skin test results of study participants (n=368)
Variables N (%)

Test Result

Negative 344 (93.5)

Positive 13 (3.5)

Unknown 11 (3.0)
Follow—up Actions if Positive

Not Performed 5

Performed 8
Follow—up Actions if performed after positive

Retest 3

Blood Test 3

Chest X-ray 1

Medication 1
Adverse Reaction

Yes 21 (5.7)

No 347 (94.3)
Testing Institution

Korean Medicine Clinic 253 (68.8)
Korean Medicine Hospital 115 (31.2)
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Table 3. Characteristics associated with risk factors in study participants (n=368)
Variables N (%)
BCG Vaccination
Yes 296 (80.4)
No 20 (5.4)
Unknown 52 (14.1)
Timing of BCG Vaccination
{1 year old 41 (11.1)
1 year old — elementary school 49 (13.3)
During elementary school 128 (34.8)
Unknown 130 (35.3)
(Missing) 20 (5.4)
History of Tuberculosis
Yes 7 (1.9
No 361 (98.1)
Time of Tuberculosis Illness (n=7, History of Tuberculosis is ‘Yes’)
Over 30 years ago 2
20—30 years ago 2
10—20 years ago 1
Within 10 years 2
Contact with Active TB Patients
Yes 20 (5.4)
No 348 (94.6)
Comorbidities
Diabetes 8
Rheumatoid arthritis 2
Hypertension 1
Silicosis 1

TB, tuberculosis
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Table 4. Comparison Between LTBI Positive and Negative Groups (n=357)
) LTBI Positve (N=13)  LTBl Negative (N=2344)
Variables p—value
N, mean (%, SD)
Age 51.3 (11.0) 43.0 (10.6) 0.006
Sex 0.272
Male 9 171
Female 4 173
Height 166.5 (7.5) 167.7 (8.5) 0.591
Weight 67.9 (10.3) 64.6 (12.1) 0.325
Occupation 0.656
Korean Medicine Doctor 11 259
Nursing Assistant 2 71
Administrative Staff 0 14
Total work period, yr 0.075
a 0 15
>1 to €3 0 27
>3 to <5 1 42
>5 to <10 0 64
>10 to <20 5 122
>20 7 74
Smoking 0.587
Non—smoker 9 277
Former smoker 2 37
Current smoker 2 30
BCG Vaccination 0,911
Yes 10 280
No 1 19
Unknown 2 45
Timing of BCG Vaccination, yr 0.785
¢! 1 37
>1 to {elementary school 0 49
>elementary school 5 123
Unknown 7 119
History of Tuberculosis <0.001
Yes 3 4
No 10 340
Contact with Active TB Patients 1.000
Yes 1 18
No 12 326
Comorbidities 0.001
Diabetes mellitus 0 8
Rheumatoid arthritis 0 2
Hypertension 0 1
Silicosis 0 1

LTBI, latent tuberculosis infection; TB, tuberculosis
P—value is by independent t—test or chi—squared test
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Table 5. Adverse Reaction by Institution (n=368)
Adverse Reaction
Testing Institution n
Yes No
Korean Medicine Clinic 20(7.9%) 233(92.1%) 253
Korean Medicine Hospital 1(0.9%) 114(99.1%) 115

Table 6. Types of Adverse Reaction and Treatments

Variables n
Types of Adverse Reactions
Itching 15
Blisters 6
Fever 3
Scarring 1
Redness (Erythema) 1

Treatments for Adverse Reactions

No Action 17
Cold Compress 6
Application of Ointment(X-2-17) 1

Table 7. Risk Factors for Latent Tuberculosis Infection: Multivariate Logistic Regression Analysis.

Variables OR Cl p—value

Age 1.07 0.98-1.17 0.129
Sex

Male 1.00

Female 1.30 0.22-17.82 0.772
Occupation

Korean Medicine Doctor 1.84 0.19-17.40 0.596
Nursing Assistant, 100

Administrative Staff ’
Total work period, yr

6] 1.00

>5 to <20 1.19 0.11-12.66 0.887
>20 1.56 0.09-26.55 0.759
Smoking

Non—smoker 1.00

Former smoker 0.94 0.16—5.69 0.948
Current smoker 2.04 0.36-11.62 0.423
BCG Vaccination

Yes 1.00

No 0.45 0.02-8.20 0.586
Unknown 1.46 0.25-8.64 0.675
History of Tuberculosis

Yes 20.92 3.01-1465,28 0.002
No 1.00
Contact with Active TB Patients

Yes 1.02 0.10—9.99 0.987
No 1,00

OR, odds ratio; CI, confidence interval; TB, tuberculosis
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