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Table 1 Patient characteristics of each groups

Group I Group II
n=245 (%) n=469 (%)

Age* 53.3+19.7 50.0t19.4

Sex: M/F (M) 176/69 (71.8) 352/117 (75.1)
Smear 3+ ** 98 (40.0) 131 (27.9)
Any Ist line drug-resistant 22 (9.0) 45 (9.6)
MDR (multiple drug resistant) 1 (04) 4 (0.9
Cavitary case 145 (59.2) 291 (62.0)
Extent case 173 (70.6) 349 (74.4)
DM 48 (19.6) 88 (18.8)

*»=0.025 **p=0.001

Table 2 Number and percentage of cases according hospitalized duration
Peak was shifted to shorter in less than 90 days but no change of longer hospitalization

over 120 days was observed.

ﬁ’:;spi“’“’ed <30 <60 <90 <120 <150 <180 <210 >210  Total

Group I 33 63 49 55 31 7 5 2 245
(%) (135) (57 (200) (225 (127) (29 (20) (08  (100)
Group II 38 71 148 122 58 11 8 7 469
(%) @.1) (164) (31.6) (260) (124) (23) (A7)  (1.5) (100

%
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Fig. 1 More patients discharged before 60 days in Group I but percentage of patients who

ol z z
<30 <60 <90 <120 <150 <180 <210>210
days

hospitalized for longer than 120 days was not different from Group II.
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Table3 Hospitalized duration in some classification

Median of hospitalized duration was shorten in 20s, 30s and 70s after changed criteria. In other
view points of disease before starting treatment, not remarkable change was observed in cases with
cavitary or larger lesion, any first line drug resistant and DM.

Group I Group I
Hospitalization s Hospitalization .
Modian (days)  MinMax Median (days) ~ Min-Max
All 245 70 4-282 469 83 2284
Sex Female 69 66 4-213 117 79 5-249
Male 176 74 4-282 352 87 2-284
Age
<30 33 58 15-176 26 73 8-190
30-39 43 57 4-196 70 78 5-232
4049 26 84 8-170 58 81 14-169
50-59 44 102 7282 88 91 5-284
60—69 42 96 4-153 63 91 2-238
70-79 33 63 4-153 61 99 11223
=80 24 86 8213 33 93 5-249
Smear test
- 46 50 4-136 81 46 9-195
+ (G1-2) 42 57 4-159 115 77 5-249
2+ (G3-6) 59 66 7-197 142 88 7-238
3+ (G7-10) 98 103 5-282 131 103 2-284
Cavitary 145 93 4-282 291 91 2-284
Non cavitary 100 58 4-213 178 75 7-223
Extent 173 87 4-282 349 92 2-284
Limited 72 52 4-192 120 67 8—-198
Any first drug resistant 22 94 29-159 45 95 5232
No first drug resistant 215 70 4-282 409 84 2284
Diabetes mellitus 48 98 4-195 88 97 2-198
Non diabetes mellitus 197 67 4-282 381 81 5-284

[J smear negative

[l culture negative

7 clincal
4 improvement

Edeath
8 default
M transfer

Fig. 2 Ciriteria indicated for discharge

Table 4 Criteria applied on discharge

Criteria Cases
n=245 (%)
Conversion to smear negative 108 (44.1)
Conversion to culture negative 92 (37.6)
Clinical improvement 3 (12
Not applicable 42 (17.1)
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Original Article

THE IMPACT OF THE CHANGE IN CRITERIA
FOR HOSPITAL DISCHARGE OF PATIENTS WITH TUBERCULOSIS
ON THE DURATION OF HOSPITALIZATION

' Ayako MIKAMI, 'Emiko TOYOTA, 2Naoki ISHIZUKA, 'Eriko MORINO,
'Go NAKA, 'Atsuto YOSHIZAWA, 'Masayuki HOUJO, 'Akihiko KAWANA,
"Nobuyuki KOBAYASHI, *Naoto KEICHO, and 'Koichiro KUDO

Abstract [Objectives] The criteria for discharge from TB
ward was changed from sputum culture negative to smear
negative since January 2003 and the duration of hospitaliza-
tion and the applicability of each criteria were analyzed.

[Methods] Cases hospitalized from Jan. to Dec. 2003 (Group
I) were compared with those hospitalized from Jan. 2000 to
Dec. 2002 (Group II). In group I, we investigated which
criteria was applied for each case.

[Results] Shifting criteria from culture negative to smear
negative, the median duration of hospitalization was shortened
from 83 to 70 days, in particular in 20s, 30s and 70s. No effect
however were found in patients with initially high grade
excreter of AFB or extensive cavitary lesions. Although 44%
of patients were discharged according to smear conversion to
negative, this criteria could not be applied in 17% due to some
reasons.

[Conclusions] Conversion to culture negative has been con-
ventionally used for discharge criteria in Japan considering
not only contagiousness of the disease but to maintain patients

adherence to treatment. After the introduction of new criteria
to shorten the hospitalization periods, Japanese style DOTS
after discharge would be more important to maintain patients
adherence to treatment. We will continue to evaluate the treat-
ment completion rate.

Key words : Discharge-criteria, Smear negative, Culture
negative, Hospitalization, DOTS
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