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Table 1 Results from the Study of Judo Experts Affiliated with the University Judo Federation of Tokyo

Year  No of subjects  History of tinea corposis infection

Positive hairbrush test

Asymptomatic carriers among subjects
positive in the hairbrush test

2008 902 ND

2009 1,260 812 (64.4%)
2010 1,281 828 (64.4%)
2011 1,308 859 (65.6%)
2012 1,382 950 (68.0%)
2013 1,356 909 (67.5%)
Total 7,489 4,276 (64.9%)

102 (11.3%) 88 (86.3%)
76 (1 6.0%) 70 (92.1%)
76 (5.9%) 69 (90.8%)
71 (5.4%) 70 (98.6%)
93 (6.7%) 82 (88.0%)
70 (5.2%) 63 (91.3%)

488 ( 6.5%) 448 (91.8%)

Table 2 Results from the Hairbrush Culture Test in Judo Experts Affiliated with the University Judo Federation of Tokyo by

Year in School

Years in
school 2008 2009 2010

2011 2012 2013

First 12.9% ( 30/233) 13.6% (42/ 309) 16.2% (45/ 277) 15.2% (47/ 309) 14.2%
Second 12.7% ( 30/236) 5.3% (19/ 359) 4.3% (16/ 369
Third 10.7% ( 22/205) 2.4% ( & 328) 2.2% (7 /323
Fourth 8.8% ( 20/228) 2.7% ( 7/ 264) 2.6% (& 312
Total 11.3% (102/902) 6.0% (76/1,260) 5.9% (76/1,281
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) 3.7% (13/ 353) 7.0% ( 3/
) 1.7% ( 6/ 348) 2.4% ( 8/
) 1.7% ( 5/ 298) 3.0% ( 4/
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5.4% (71/1,308) 6.7% 5.2%
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Table 3 Results from Reexaminations Performed 3
Months after the Start of Treatment in Sub-
jects Positive in the Hairbrush Culture Test

Before treatment After treatment

Year Positive subjects Treated subjects Rate of negative

conversion
2008 102 96 85 (88.5%)
2009 76 70 60 (85.7%)
2010 76 74 64 (86.5%)
2011 71 71 62 (87.3%)
2012 93 88 80 (90.9%)
2013 70 67 51 (76.1%)
Total 488 466 (95.5%) 402 (86.3%)
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We conducted infection control against Trichophyton tonsurans infections based on the guidelines.
The subjects were judo experts affiliated with the University Judo Federation of Tokyo during the
period from 2008 to 2013. A hairbrush test was performed every April, and positive subjects
received treatment. The following results were obtained : On average, 64.9% of subjects had a
history of tinea, and the percentage of subjects positive for the hairbrush test was 11.3% in 2008 and
then decreased by half. On average, 91.8% of subjects with positive cultures were asymptomatic
carriers, and 0.53% of the entire population had symptoms. Regarding changes in the number of
positive subjects by year in school, the percentage of subjects positive for Trichophyton fonsurans
decreased as their year in school advanced. According to the results of reexaminations performed
three months after treatment, 86.3% of subjects, on average, showed conversion to negativity. The
guidelines are thus sufficiently effective.
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