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THE EFFECTIVENESS OF PYRAZINAMIDE-CONTAINING SIX-MONTH
SHORT COURSE CHEMOTHERAPY

*Masako WADA

* Research Institute of Tuberculosis, Japan Anti— Tuberculosis Association

Incidence of tuberculosis worldwide will increase progressively unless the effective
program is implemented immediately. In Japan, the decreasing of tuberculosis incidence
has been very slow since 1977 and this trend has not been improved till now. Six—month
regimens for the treatment of tuberculosis were recommended by IUATLD, ATS, CDC,
and WHO and have been adopted in most developed countries since late 1980s, but not
adopted in Japan till April, 1996. We studied effectiveness of 6-month regimen including
pyrazinamide (2HRZS or E/4HRE) on newly diagnosed pulmonary tuberculosis who
started the treatment in the Fukujuji Hospital, Japan Anti— Tuberculosis Association
(JATA). From January 1991 to December 1997, 726 newly diagnosed pulmonary tubercu-
losis patients started treatment with 6-month regimen. Bacillary negative conversion
rate among 424 patients whose bacilli were susceptible to both isoniazid and rifampicin,
was 92.9% after 2 months of treatment and who completed treatment without change of
treatment regimen. Among 726 cases, 993 (81.7%) succeeded, 48 (6.6%) defaulted, 53
(7.3%) were referred to other doctors, and 32 (4.4%) died. The relapse rate after
completion of the treatment was 3.2 percent among 345 patients whose bacilli were
susceptible to both isoniazid and rifampicin and who completed the treatment without
change of regimen. The relapse rate among the patients complicated with diabetes
mellitus (DM) was higher than that among non-DM patients (6.31/100 person—years vs
0.90/100 person—years)(P<0.001).

When drug-induced hepatitis was defined as the elevation of serum liver enzyme levels
with the clinical symptoms of hepatitis or their elevation over 5 times of normal upper
limit, the incidence of drug —induced hepatitis among the patients treated with
pyrazinamide—containing 6-month regimen was not higher than that among the patients
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treated with 9-month regimen without pyrazinamide (6HRS or E/3HR) (7.9% vs 7.3%).
The risk factors for drug-induced hepatitis included elderly, history of gastrectomy,
hypoalbuminemia, the higher dose of isoniazid over than 7.5 mg/kg, higher than 30 mg/kg
of pyrazinamide and positive HCV antibody. The effectiveness of 6—month regimen on
the patients whose organisms were resistant to isoniazid and susceptible to rifampicin
was studied. The average duration of the treatment for the patients started 6-month
regimen was 3.2 months shorter than for the patients started 9—month regimen (10.2
months vs 13.4 months).

I concluded that 6-month regimen containing - pyrazinamide was effective for the
patients with isoniazid-rifampicin susceptible tuberculosis patients except the patients
complicated with diabetes mellitus. But the frequency of drug - induced hepatitis was
higher than that of previous reports, and further studies are needed to elucidate the cause

of high frequency of hepatitis among Japanese patients.

Key words:6-month short course chemo-
therapy, Drug-induced hepatitis, Pyrazina-
mide, Diabetes Mellitus, Relapse rate
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1. BEZE (Tablel)
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PZA %Mz 76 7 BitwE BB SN, 477612 INH,
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ENiz, ERDOFRIE Table 1IZRTEBYTH S,
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Table 1 Characteristics of Patients

667

Number of Patients 726
Male 550
Female 176
Sex Ratio 3.1:1
Age distribution Male (n=550) Female(n=176)
Less than 20 16 ( 2.9) 10 ( 5.7)
20-29 93 (16.9) 57 (32.4)
30-39 76 (13.8) 29 (16.5)
40-49 122 (22.2) 23 (13.1)
50-59 117 (21.3) 18 (10.2)
60-69 84 (15.3) 18 (10.2)
70-79 37 (1 6.7) 18 (10.2)
More than 80 5 (0.9 3(1M
Bacillary Status at the Beginning of Chemotherapy
Smear + -Culture + 541 (74.5)
Smear + -Culture — 7 ( 1.0)
Smear — - Culture + 124 (17.1)
Smear — -Culture — 51 ( 7.0)
Unknown 3(04)
X-ray Classification at the Beginning of Chemotherapy
I* 28 ( 3.9)
I3 ** 78 (10.7)
M2 ** 312 (43.0)
m1** 64 ( 8.8)
m3t 32 (14.4)
m2f 137 (18.9)
mitt 73 (10.1)
Others 2 (0.3)
Extra-Pulmonary TB
Cervical Lymphoadenitis 8
Miliary Tuberculosis 8
Bone Tuberculosis 4
Others 5
DM 143 (19.7)
Malignant Diseases 26 ( 3.6)
History of Liver Diseases 61 ( 8.4)
Alcoholic Consumption 256 (35.3)

*
* %

Far advanced diseases
Other cavitary diseases
T None cavitary diseases
T Minimum diseases

Hotro FHERIBYE.5m, KR TH o7,
WG AA RS O P BRI (X SR E - 553 G 1 541 1
(74.5%), BIREM - HRBME 12460 (17.1%), BFK
Rt - BEREIRE 7B (1.0%), Sk L bICBRMIE5]
Bl (1.0%) Thorz, BREMECRFRERHL 261,
WHRIEY - BN 1 Bld o 72, 251726 1 667 Bl
(91.9%) IHEEBHETH 072,
GRBIER O X AW TIE TR 2861 (3.9%),

ZOMDZERB 45451 (62.5%), FEZwHI24261 (33.3
%), ZDMAs2 B (0.3%) TH oz, £HID66.4% 13

BT LD SN Tz, MisHEEE A8 L Tz iEf
258 (3.4%), MERMADEEIL 14361 (19.7%), &
VB OEED B\ IXE B2 2660 (3.6%), BEAERK
BIX616) (8.4%), SKIEFIEIL256%) (356.3%) CAhD
LA

2. BEREBBEOERELE (Fig.)

EEBE R O HRMEALR B EEY, INH, RFP @
HIRSH, BREEOLVAUBIZOWTAL L1 HA
H70.5%, 27 HHE92.9%, 37AH9.8%, 6 7AH
12100% 1232 L7z, BesefptE, INH, RFP E&EZMHT
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Fig. Bacterial negative conversion rate among the
cases susceptible to both INH and RFP and
completed the treatment without change of the

regimen (n=424)

GRERE R CRT LIHERBAHE0MIC 0w CHERM
1ERE AL 1 HHB54.4%, 27 FHS84.4%, 3 H
H97.8%, 4 /1 B BIZIZ&BIHAEBRELL T,

3. WHEEME (Table 2-a, 2-b)

726 B IGHSET 59361 (81.7%), &% v 7 48 #
(6.6%), BRES5361 (7.3%), FET=-324) (4.4%) THo
7z (Table2-a)o {HFEHT L 759351 1441 (2.4%)
DGR THREHEE L7zo BB TR OB 2 B,
INH, RFP &%, EHEER IHBET LMIco
WTHERFEHOFENICA S &, Table2-b 27T

Table 2-a Treatment outcome on all
patients started 6-month regimen

Category No. of Patients
Total 726 (100% )
Completed 593 ( 81.7)
Defaulted 48 ( 6.6)
Referred 53 ( 7.3)
Died 32 ( 4.4)

L) IHERBEHBITIZ6LBIR 7 AIAHEHEE LTV
B, HERFIEEBEBITIZ 284 B 4 FITH 577, 100 A -
FLLDTHRDLE6.81:0.90L2Y, BERFEAHHITI
ARECBHERENED -7 (P<0.01),
4.%&%%@%5&%@&&

TBBIHEREE SN DI UIFITH Y, ZOHEE
139861 (69.5%) HEMERD7-DICIEEEEINTS
D, 98BIF 562 INH #7212 RFP IZHE D & - 726
1961 (13.5%) #YINH % 7-1x RFP & 5 \ i3 &I it 1%
DIOIERER SNz, 19605 2 BLZEIVER b 48
L7zo 2880 (19.9%) HEBEEOBBEHIAHTH -
2o
5. BIfEH
(1) Frisgeme

Table 3-a I3 & 5 \ZEBEBIARME GOT i &
GPT fEA5501U/L Kiii T 6 7 B 4GHIb 355 5 B 15 7%
GOTfEE 71t GPT O LR LBk 115B1TH - 7=,
FIZIE GOT M Z 7213 GPT MEASIEHEBIREEE & Y BEAL L
LBIDHER LIz, FERAOEFIIIFRDOEEERDD -
7Bl R LT 5%, 50 ~99TU/L (2 EAL L 74113 48 51

Table 2-b Relapse rate after completion of chemotherapy of the cases

susceptible to both INH and RFP

Cases

Number of Relapse Case (Per 100 person-years)

Patients with DM (n=61)
Patients without DM (n=284)

7 (6.31)
4 (0.90)




20004 11 A ' 669

Table 3-a Frequency of abnormal liver function tests and drug-induced hepatitis among
patients with normal liver function tests at the beginning of chemotherapy

No. of Patients Treated with
9-month Regimen (n=89)

No. of Patients Treated with
6-month Regimen (n=632)

Maximum Serum GOT or GPT
Level (IU/L)

50-99 48 (5*)( 41.7) 44 (9*%)( 57.9)
100-149 24 (12%)(20.9) 13 (2 )(17.1)
150-399 27 (10*)( 23.5) 16 (7 )(21.1)
400+ 16 (12*)( 13.9) 3 (1) 39
Total 115 (100%) 76 (100% )
Number of Patients developed 50 ( 7.9%) 30 ( 7.3%)
Drug-Induced Hepatitis (50/632) (30/412)

* Patients with clinical symptoms of hepatitis

Table 3-b Frequency of abnormal liver function tests and drug-induced hepatitis among
patients with abnormal liver function tests at the beginning of chemotherapy

Maximum Serum GOT or GPT
Level (IU/L)

No. of Patients Treated with
6-month Regimen *

No. of Patients Treated with
9-month Regimen *

50-99 n=57 n=3 1
100-149 n=14 5 (1**) n=16 2 (1**)
150—399 n=15 10 (5**) n= 4

400+ n=3 3 (3*) n= 1 (1%*)
Total n=89 n=63 8
Number of Patients developed 14 (15.7%) 6 (9.5%)
Drug-Induced Hepatitis (14/89) (6/63)

* Number of patients whose liver function were worsened

%% Patients with clinical symptoms of hepatitis

b0, z0HbO5HIIHEEREZ NS, 100~ 149
IU/L (2EAL LBk 2450C, 205 5 2 Flid BEIER
»dH Y, 150~3991U/L WCEAL L 2280 27 BT 10 811
BEERE¥E-72, 400IU/L U EE Holfliz1641T
1281 B EIERZ Mo 72, 116BIRERICER T 2 EH
MO AR L7201 508 (7.9%) THH, 9
% B OREREEREY ST =B 306 (1.3%) & RO
ETRI o TWwWiz,

BB RE R IIE GOT % 721% GPT 4% 50 IU/L Dk
ThHo B OPVTIFREEEE 2 A B L (Table 3-b)
B GOT fi % 721 GPT 450 ~991U/L ThH o 72
578, AZETHo-Bliz516, BAbL2F1d 5 6,
HELLFIZLIBATH 7, BB EA100~1491U/L
145H 9 BIIAZ, 5 BliZEAL, 150 ~3991U/L 15 B+
REE5 6], EALAS1040, 400IU/L M k& o 726 3
Bl ) EFIEAL L7, SN EEERE M Bl 2R
¥, IR GOT $7213 GPT EPRETH o 7261
IZBWT, WEBInGEEED GOT 3 7212 GPT fE & Bk

LCHEEROMED 2 VEITI GOT % 721% GPT &
AS150IU/L A EICEBAL L 2Bl AER EREF L L L
2o FOREELIBIH 145 (15.7%) HEHERMEF K
DFEHRITHY LTz, 94 AiEHEE 2T 7B 6355 6 5l
(9.5%) LFABETHY, 67 BEHLHELZTEADHF
AR E DB IL 9 h AERLEEZTFE ) EnE
Lidh oz,

FFRRBERE = D HEE % 80 % S i B C AR ICARET L 7248
B BEREILE GOT, GPT {4550 1U/L &6l
CBWTIE, PZA %INX 72168 % 521) 72 626 Bl & FEH|
EARMFAOSEEII2TH (4.3%) THH, 97 BHERE
245 o7 8TBIF1TH (4.4%) LA THo 7z, T/
IR B AARS IS GOT % 721% GPT #550 U/L B E& -
2Bz OWT, PZA ZINZ 72 6 4 Bia#EEI T 9260 H
1261 (13.0%), PZA ®fnx %\ 9 4 AiE# % ZT 7261
Bl TH (11.5%) Thbh, FFiREDHEE KT
Hotzo
(2) FFgseREEDfmBREF
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Table 4 Risk factors of drug-induced hepatitis

Number of
Category Number of Cases Hepatitis P-Value
Age
More than 65 323 36 (11.1%) P<0.05
Less than 65 982 66 ( 6.7)
History of Gastrectomy
Yes 47 11 (23.4) P<0.01
No 1224 83 (7.2)
History of Liver Diseases :
Yes 101 12 (11.9) N.S.
No 1168 85 (1 7.3) '
Alcoholic Consumption
Yes 397 26 ( 6.5) N.S.
No 851 66 ( 7.8)
HCV Antibody
Positive 48 8 (16.7) P<0.05
Negative 601 43 ( 7.2)
HBs Antigen
Positive 23 2 (8.7 N.S
Negative 1191 98 ( 8.2)
Serum Albumin Level
Less than 3.5mg/ml 352 39 (11.1) P<0.01
More than 3.5mg/m! 1004 62 ( 6.2)
Treated with PZA
Yes 686 64 ( 9.3) N.S.
No 446 34 (7.6)
Dose of PZA
More than 30mg/kg 64 10 (15.6) P<0.05
Less than 30mg/kg 690 50 ( 7.2)
Dose of INH
More than 7.5 mg/kg 325 41 (12.6) P<0.01
Less than 7.5 mg/kg 314 19 ( 6.1)

HFREREEOEBRETICOVTHNREE Table d

WRT LIS, 65U E323 /366 (11.1%) A°FF
RERILTBY, 65EKiMIB2BIH 666 (6.7%) 1=
BB T5L6RMULETCRFAZEITHEREEICS
Hotz (P<0.05), BEIBRSD b 4THIH 1151 (23.4%) %
FREEILTEY, ZOHEEIBEESUBRMD RV
122410 8861 (7.2%) WHET A LAZICE» o7
(P<0.01), HCV HitkB B0 fF 5 54 312 48 Hh 8
Bl (16.7%) T, BEHE601 B 4341 (7.2%) \CHhBid 2
LRAHENCERICEVEECTHFAZREI LTw, I
BT VT I MlEAS 3.5mg/dL Fim T id 352 5w 39 )
(11.1%) TH%%2&ZLTHEY, 3.5g/dL L L 100451
6251 (6.2%) ICHBT B & 3.5g/dL FisHlTIk e
FWICARICBEVEETHRZEZ LT (P<0.01),
E7: PZA O 5 & 5530 mg/kg LA LTl 64 F5 1041
(15.6%) T, 30mg/kg FKili 690FIH 504 (7.2%)

CHEBT LABRIIBVEECTHAZEZ LTV (P

<0.05), %7z INH #5-8&%% 7.5mg/kg Yl LBl <k
32561 4141 (12.6% ) FHFRERZ L THY, 7.5mg/
kg Kil D 314BIF 1961 (6.1%) I[CHBELTCHEEICEW
BETHEZEI LT (P<0.01), PZA O Ik
FROBEBRETTiERD o7 (9.3% vs 7.6%)0
(3) BRBRIMAE & BIHEiR
TEHRBALAIRE % R R EATIE B E T o 725 4 344 il v
PZA A% 13661 (39.5%) A% /R B8 10mg/mL
Dlbtol, 2055 1 LMK EZES Lz, &
106 B 5651 (52.8%) #% 8 mg/mL LAk BRI AE
R L2 BEREE A6 Lz e d o7, BREE
FEX R L7- B 1368824112 3 4 A BIZIXIEEICE
BLTWZ2As, 9Bld %2 B10mg/mL B ETH o7, 25
BUIRBREAHZE SN T Wi o 72, FRICLHEL6H
FSFUIEFICEE, 1PIZREHENOTE THorz, 20
BlZoOWTIE 3 FABRIEHIES R T oz,
6. WGP
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Table 5 Characteristics and treatment outcome of INH resistant

and RFP susceptible patients

Category 6-month Regimen 9-month Regimen
Number of Cases 28 15
Sex Ratio 46:1 4:1
Mean Age 47.1 50.9
Bacillary Status at the Beginning of Chemotherapy
4+ 2 0
3+ 14 6
2+ 4 3
1+ 4 3
Less than 20 Colonies 3 3
Negative 1*
X-Ray Classification at the Beginning of Chemotherapy
Far Advanced 4 0
Other Cavitary 16 7
Non-Cavitary 8 8
Outcome of Treatment
Completed 21 12
Defaulted 4 1
Transferred 1 2
Died 2 0

Mean Duration of Treatment for the Completion Cases

10.2 months (n=21)

13.4 months (n=12)

* One case was smear—negative and culture—negative at the beginning of treatment, but his
sputum yielded M. tuberculosis at the second month of chemotherapy.

HEPRTRICOWT 9 Aih# (6HRS or E/3HR)
R PIERBTA L, 60 AELERELX T
726 BIh 4851 (6.6%) HSHRWILTHBY, 9 W HERE
ZF724TTHIR406] (8.4%) & Hh#k L TRV EE A3 A
LN, TOEIFHIFENEEDETE o7,
7. INH itk RFP BRI § 2 168 AR

INH it RFP &1 T PZA # AL EREZIT A
BlE28BIH o7z CNOLDERDOBZLIIZ4.6:1, F
WEMITAT 1R TH o 72, HEFABRFOBEEI 4+ 2
B, 3+ 1461, 2+ 44, 1+ 44, 20020 =—LIFix3
B, 1BHIIERAGERETH o 7285, 2 A1%IZ203
O=—PUTFTOHESR SNz, BEFEEO X BES
FWRITIRIZ 46, ZothoEmelid1es, FE2=HH
12 8BITH o7z, BRI 21 BIASEFIRTRKT, 46
AUGHEWT, BE 16, B2 THo7, HERETL
72221 IO R 1020 B, HRfEIXISHIAT
Holz, TNODHEEEE 9 AEBRAIE KBTS L
Table 5 (2R $ & 9126 7 A% Bt L7 EfiZHFE
¥, W X BESREUCTHOEETH o 72205, EHRHH
PHETL L 9N AEBEFAITIIFYI34H A, PRE
1237 HRBENRTEY, 67 BEEMABINFITF
¥3.2 7 AR E» o7, F/2 INH | <TINH,

RFP, EB TGS 1560 1 Bl GRS E
ICRFPCbEE 2y, 250 BREHEEZELL, Ly
L PZA #/Mz CEB SN R TEHIMEL & o 726
o7,

ERLSRORE

Y99+ 3 Feinzs6h AEHLFESRECBIT 5,
INH, RFP &SZHBID 2 & BHOBEBEMHILEIZ92.9%
L, ERAOBEET0% ~95% L ABETH-729 , HEE
RTHOBHRERIEREE L CIHRET L7-34661H
116 (3.2%), 2.07/100 A\ - £ TH o7z, TOHFEREFR
LENEISLOBREL A TH 729, BERKOAH
DEENCERERE D LERFBEHBTIZ61BIH T
B (11.5%), 6.31/100 A\ - EHVBERLTB Y, HERAE
A7 LBITIZ 2845 461 (1.4%), 0.90/100 A - 4
DOERFIZHET 2 LHIHFHCARICBVCEREERTH-
72 (P<0.01), ERFEHFOBERBAL LV EV) T—
Y IENED» SHE SN TWRWVD, bhbhoifR ik
R ORERIVERNZGHEELRR L L, F2EH
HHAE LRA SN2 L) pORIFIFERTW AW
DIz, ThhsIhsORFIZOVTEEREEICARK
&8, RAFIIOWTRETHLENSH L LEBbN5,



672

BIWERIC DO W TP REREE % TR O B BAER 245
RO LA L BREROEE I, b 53 1501U/L
DECER LB AEERT L L, BRMAGEEITAEEIE
EH632BIF 505 (7.9%) PEFEREOIFX£EZRES
LTBY, COHEFEREIVFIFE2FERLEZVINA
REEZT-PIOEE (7.3%, 30/412) LFEBTH -
720 F/GHBALAREICME GOT EE 7213 GPT EA350
IU/LUETHo 2Bl cidEHEREFREREZ LS
X, 60 AEILEEERETIZ89FIH 1441 (15.7%),
HR3#I9 H BEHEED63FF 661 (9.5%) LFEKT
Hotz, TOEEIIFHENED S OHE O~ ZHET B
LED o7z, Singh V) & OHE T PZA HHBILIFHAE
BEORZZFEFEIIFVE#ME L TWED, bhbho
B TIE PZA ORI REREOEE* O 0o
7oo I CTHBHEEEDRERREFIIOWVTHRLFER,
655 L L, BEAEB Ik, HCV difkBaE, 3.5 mg/mL
KGOET VT 3 Y IfE, PZA OS5 EH30mg/kg
Pk, INH7.5mg/kg L EO#HESBHEFTFRICEEFIC
AR E* R TRTCTHLI LB L, ZhF
TOHRETREHE DD, BT VT I VIED,
HCV HitkBetk, HIV HitkBte 0 2 & O BT 25k
EHE I L 2 EHERUFROBRET TH 2 2 LR
HINTW5, ENEOEHE BT  LEVbhbR
DEETOIFREREDOHEEIX, INH 0Kk5 &I ER
EEIDIF/ O LHER I N5, 0EEKHTTED
BEIZ43% LRy, ERKELFRRICZo72Z D5
4 F TORE TRIANRES DERIHE VBASN2D,
FFROEENE o 72O TR 2wt HEH X, F7-
PZA OFFBREREEIIREKIFETH S LSO TV,
SRIODLNONOBEETIRKGEIEZL 2R bI13L
FAREEEY R THEENEL 252 Lhbhorz,

BRI 6 7 AEMLERIETIZ66%TH Y,
HR3#FI 9 A BIEEDB8.4%ICHEBT 5 LIEVVERTH -
12985, WEHEMICEREDOETR o7,

TSR 5 BED ROV TS E O R % 1
T2 T DIERID % 0o 725, INHEFIIZ oW T HR
3#I9 4 HIGHERMG S N/AEFIT 15619 1 61k RFP 12
i % 318 L7225, PZA SRBITIE—F b iE 5 KBl
AN L dol, PZA Iz 726 & AEHFIE INH
BB AR TH B LSO TWAD, 67 TR
TL72BE o7z, GHRBIMIE PZA 2R 726H %
BB ENABITIZI0 2 A THBEETLTEY, HRS
FICHERGB SN LY SFHTL2H BE» o072,

WHO - ATS i34 V=7 ¥ FIZx¥ 5 A Ew % E o
BHEN 4% EOETIIREREB LN 203 To
MEREH L AR CHBTARETHLEHED LTw
555, BRTHHEA V=7 Y FittEE OMEED4.4%

mOE ETE 1S

HHIEDHD, SRMEEHORRL 72D HE
ERIAFABRA L THDLIRETHS I,

NS OMFEIIBETFHSE TRk HHEE, K
/EZ, BRIEE, FEEHER F0 8, FEEE,
ERFZ, \WWHES, KARGL, KETH, BHESS
LEdigrbhiz,

SHECHE L T EE o MBTRELRELEED
BORKEE, BREOY % Lo T EE s BHANEL
K12, $HLOTERE VW BCG IR0 B
HEH—EREEICERK LT T,
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The 75th Annual Meeting Symposium

V. COOPERATION BETWEEN PUBLIC HEALTH CENTERS AND HOSPITALS
IN TUBERCULOSIS CONTROL
—How Should Clinical Nurses and Public Health Nurses Work Together ?—

Chairpersons : **Mieko TSUJI
?Takeko YAMASHITA

* Osaka Prefectural Habikino Hospital,
% Research Institute of Tuberculosis, Japan Anti—Tuberculosis Association

Symposium Topics and Presenters :

1. Hospital nurses’ cooperation with public health centers: Tazuko KUME (Osaka
Prefectural Habikino Hospital)

2. Activity of public health nurses and their cooperation with hospitals: Yuko
YAMAUCHI (Chuo Public Health Center, Miyazaki Prefecture)

3. Report on cooperation between public health center and hospitals in the central
area of Kyoto Prefecture : Kazuko OKURA (Shuzan Public Health Center, Kyoto
Prefecture)

4. Report on cooperation between hospitals and public health center in big cities:
Hideko ISHII (Minami Public Health Center, Nagoya City)

5. Comments : Tadayuki AHIKO (Murayama Public Health Center, Yamagata Prefec-
ture) and Isamu TAKAMATSU (Osaka Prefectural Habikino Hospital)

The result of cohort analysis of the patients newly registered from Jan. 1, 1994 until
Dec. 31, 1995, showed that 49,824 (84.2%) patients out of a total of 59,150 patients had
been cured or completed. On the other hand, there were 1,527 (2.6%) failure cases, 2,521
(4.3%) defaulters, and 5,287 (8.9% ) deaths due to TB or other causes. The treatment out-
come for smear positive tuberculosis was less favorable. Thus, the Japan’s tuberculosis treat-
ment program has not yet achieved the global target of WHO, i.e., the cure rate of

*T583-8588 ABRAFHIREFHIIUENI-T-1 * 3-7-1, Habikino, Habikino-shi, Osaka 583-8588 Japan.
. (Received 21 Aug. 2000)
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85% of smear positive patients.

The Ministry of Health and Welfare declared “TB Emergency” on July 26, 1999. It was
a warning to the general public of Japan, as well as to the medical and health profes-
sions and central and local governments against their neglect of the tuberculosis problem
that has been slow in its improvement since long, and recently has been in upsurge, accompa-
nied by the emergence of formidable problems such as outbreaks of tuberculosis,
nosocomial infections and multi—drug-resistant tuberculosis. The public health and the clini-
cal service both have their heavy mission to respond to this declaration hand in hand, ful-
filling their respective professional duties to the society.

The symposium confirmed that under such situation of the problem, the cooperation
between clinical service and public health is very essential and can be very effective in
order to improve the results of treatment program for the sake of patients’ QOL and for
prevention of multi-drug-resistant tuberculosis as well. This was warmly supported by

the enthusiasm of the audience with various questions and discussion.

Key words : Tuberculosis, Cooperation be-
tween public health and clinical service,
Treatment failure, Defaulter, Cohort analy-

sis
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