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Table 1 Characteristics of patients
DOT group Non-DOT group
N=135 N=124 P value
Sex (M/F) 100/35 95/29 0.372
Age mean 484 +8.1 49.2+17.6 0.644
median 51 50
=65 23 (17.0) 24 (19.4) 0.373
=380 5 @37 6 (4.8 0.442
Initial treatment 124 (91.9) 115 (92.7) 0.487
Re-treatment 11 (8.1 9 (7.3) 0.487
Smear = 3+ 46 (34.1) 39 (31.5) 0.376
Cavitary lesion 95 (70.4) 80 (64.5) 0.191
Drug resistance
Any first drug 10 (7.4) 13 (10.5) 0.257
MDR 1 (0.7 3 (24 0.280
Foreign born 12 (8.9 13 (10.5) 0.411
Homeless 8 (5.9 6 (4.8 0.457
HIV (+) 3 22 1 (0.8) 0.344
DM 26 (19.3) 17 (13.7) 0.151
(%)
Table 2 Treatment including PZA for 2 ms. and adversed events for
which key drugs were stopped
DOT group Non-DOT group
N=135 N=124 P value
Standard therapy including of 102 (75.6) 88 (71.0) 0.244
PZA for 2 ms.
Adversed events 15 (11.1) 12 (9.7 0.432
Culture negative after 2 months 92 (68.1) 78 (62.9) 0.224
(%)
Table 3 Outcome of the cohort
DOT group Non-DOT group Total
N=135 N=124 N=259
Healed 124 101 225
Completion of treatment 3 8 11
Still continue 1 1 2
Failure 1 0 1
Default 6 14 20
(%)
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Table 4 Outcome of treatment

Total DOT group Non-DOT group Comparison
N=259 N=135 N=124 P value
Treatment completion rate 236 (91.1) 127 (94.1) 109 (87.9) 0.063
Default rate 20 (7.7) 6 (4.4) 14 (11.3) 0.033
(%)
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Original Article

USEFULNESS OF DIRECTLY OBSERVED THERAPY (DOT) DURING
HOSPITALIZATION AS DOTS IN JAPANESE STYLE

Emiko TOYOTA, Nobuyuki KOBAYASHI, Masaaki HOUJOU,
Atsuto YOSHIZAWA, Akihiko KAWANA, and Kouichiro KUDO

Abstract Many patients with smear positive tuberculosis
were hospitalized during the initial phase of chemotherapy but
DOT was not applied to patients with tuberculosis in Japan.
We tried randomized clinical study to evaluate the usefulness
of DOT during admission. 135 culture positive TB patients
were administered by DOT and 124 culture positive TB
patients were self-administered during admission. There was
no significant difference between 2 groups in the clinical
background factors, treatment and the incidence of adverse
reactions. Treatment completion rate was 94.1% in DOT
group and 87.9% in non-DOT group. Default rate was signifi-
cantly lower in DOT group (4.4%) than in non-DOT group
(11.3%). We concluded that “DOT during admission” was
useful to improve the outcome of chemotherapy for tuberculo-

sis and it is preferable to apply DOT throughout treatment
course for patients with tuberculosis in Japan.

Key words: DOT during hospitalization, Administration of
drug, Completion rate, Default rate, DOTS
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