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Alignment with Public Health Centers/K. Hoshino et al.

Table 1 Characteristics of the patients on whom conferences about the necessity of
support after discharge were held [Conference (+ )] and not held [Conference (—)]

Conference (+) Conference (—)
N =306 (100.0) N =171 (100.0) p

Gender (M/F) 226/80 118/53 0.258
New cases 252 (82.4) 136 (79.5) 0.449
Retreatment cases 42 (13.7) 26 (15.2) 0.658
Continuous cases 12 3.9) 9 5.3) 0.494
Age (year old)

=65 184  (60.1) 103 (60.2) 0.982

=80 45 (14.7) 36 (21.1) 0.077
Sputum-smear positive 200 (65.4) 93 (54.4) 0.018
Sputum-culture positive 248 (81.0) 137 (80.1) 0.805
X-ray extention far advanced 59 (19.3) 39 (22.8) 0.361
Cavitary lesion 164  (53.6) 86 (50.3) 0.489
Serum Alb =< 3 (g/d]) 87 (28.4) 55 (32.2) 0.393
Chemotherapy including PZA 174  (56.9) 82  (48.0) 0.062
Occupation

Full-time employment 82  (26.8) 41 (24.0) 0.500

Casual employment 23 (7.5) 11 6.4) 0.659

Self-employment 35 (11.4) 12 (7.0) 0.121

Household work 14 (4.6) 14 8.2) 0.108

Students 8 (2.6) 3 (1.8) 0.549

Disemployment 128 (41.8) 57 (33.3) 0.068

Unknown 16 (5.2) 33 (19.3) <0.001

New cases: treatment had never been taken before, and was started newly
Retreatment cases: treatment had been taken before, and was taken again.

Continuous cases: treatment had been continued, and was taken.
X-ray extention far advanced: pulmonary infiltrations more than a lung

Chemotherapy including PZA: internal use could be done for more than two months PZA

Table 2 Outcomes of treatment in the Conference and the non-Conference groups
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Conference (+) Conference (—) p

Cured 200 (65.4) 100 (58.5) 0.136
Completed 59  (19.3) 31 (18.1) 0.758
Failed 2 0.7) 3 (1.8) 0.258
Defaulted 4 (1.3) 2 (1.2) 0.897
Transfer out 3 (1.0) 3 (1.8) 0.467
Death 38 (12.4) 32 (18.7) 0.063
Total 306 (100.0) 171  (100.0)
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Table 3 Characteristics of the patients in the Conference group who were assumed to need
support [Support (+)] or not to need support [Support (—)] after discharge

Support (+) Support (—) P
N=106 (100.0) N=200 (100.0)

Gender (M/F) 86/20 140/60 0.035
New cases 83 (78.3) 169 (84.5) 0.177
Retreatment cases 15 (14.2) 27 (13.5) 0.875
Continuous cases 8 (7.5) 4 2.0) 0.018
Age (year old)

<65 61 (57.5) 123 (61.5) 0.502

=80 21 (19.8) 24 (12.0) 0.067
Sputum-smear positive 77 (72.6) 123 (61.5) 0.052
Sputum-culture positive 94 (88.7) 154 (77.0) 0.013
X-ray extention far advanced 33 (31.1) 27 (13.5) <0.001
Cavitary lesion 64 (60.4) 100 (50.0) 0.084
Serum Alb < 3 (g/d]) 45 (42.5) 42 (21.0) <0.001
Chemotherapy including PZA 51 (48.1) 123 (61.5) 0.025
Occupation

Full-time employment 17 (16.0) 65 (32.5) 0.002

Casual employment 13 (12.3) 10 (5.0 0.022

Self-employment 6 .7 29 (14.5) 0.021

Household work 1 0.9) 13 6.5) 0.027

Students 1 0.9) 7 3.5) 0.183

Disemployment 64 (60.4) 64 (32.0) < 0.001

Unknown 4 (3.8) 12 6.0) 0.406

Table 4 Outcomes of treatment in the Support and the non-Support groups

Support (+) Support (—) p

Cured 61 (57.5) 139 (69.5) 0.037
Completed 24 (22.6) 35 (17.5) 0.279
Failed 1 (0.9) 1 0.5) 0.647
Defaulted 0 (0.0) 4 2.0) 0.143
Transfer out 3 2.8) 0 (0.0) 0.017
Death 17 (16.0) 21 (10.5) 0.163
Total 106 (100.0) 200 (100.0)
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Table 5 Treatment outcomes of the groups (treatment in groups) in which DOT
during hospitalization was done [DOT (+)] or not done [DOT (—)]

DOT (+) DOT (—) P

Cured 195  (66.1) 105 (57.7) 0.065
Completed 49  (16.6) 41 (22.5) 0.109
Failed 5 (1.7) 0 0.0) 0.078
Defaulted 4 (1.4) 2 (1.1) 0.807
Transfer out 3 (1.0) 3 (1.6) 0.548
Death 39 (13.2) 31 (17.0) 0.253
Total 295 (100.0) 182 (100.0)

Table 6 Comparison of treatment outcomes between the newly resistered
tuberculosis cases and the retreated or the continuously treated ones

Retreatment + Continuous

New cases cases p

Cured 253  (65.2) 47  (52.8) 0.029
Completed 69 (17.8) 21 (23.6) 0.207
Failed 0 0.0) 5 (5.6) < 0.001
Defaulted 5 (1.3) 1 (1.1) 0.900
Transfer out 4 (1.0) 2 .2) 0.354
Death 57  (14.7) 13 (14.6) 0.984
Total 388 (100.0) 89 (100.0)
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USEFULNESS OF SUPPORT DURING TREATMENT BY ALIGNMENT WITH
HEALTH CENTERS AND DOT DURING HOSPITALIZATION

- 2Keiichi HOSHINO, 'Kazuko MACHIDA, 'Yoshiko KAWABE, 'Maki MIYAMOTO,
'Hiromichi HARA, 'Wakana SAITOU, 'Michihiro HIRAMA, 'Junko SUZUKI,
'Kimihiko MASUDA, 'Motoo BABA, 'Atsuhisa TAMURA, 'Hideaki NAGAI,

'Naohiro NAGAYAMA, 'Shinobu AKAGAWA, 'Atsuyuki KURASHIMA,
and 'Hideaki YOTSUMOTO

Abstract [Objectives] To evaluate the effectiveness of
patient support by alignment with public health centers and
DOT during hospitalization, on treatment completion of tuber-
culosis patients.

[Subjects] Four hundred seventy-seven patients (male
344, female 133) newly admitted from July 1, 2002 to June
30, 2003 to our hospital were enrolled in the study.

[Method] The patients were divided into two groups: one
comprised of the patients who were discussed in the confer-
ence held by the hospital staffs and the regional public health
center staffs about the necessity of support for continuing
treatment regularly after discharge from our hospital (Confer-
ence (+) group; N=306), and the other who were not dis-
cussed in the conference (Conference (—) group; N=171).
The Conference (+) group was further divided into two
groups : One comprised of the patients who were regarded to
need support after discharge (Support (+) group; N=106),
and the other no need of support after discharge (Support (—)
group; N=200). The patients’ characteristics and backgrounds
were compared between the Conference (+) and the Confer-
ence (—) groups, and between the Support (+) and the Sup-
port (—) groups. The rate of treatment completion and of
default were compared between the Conference (+) and the
Conference (—) group, and between the Support (+) and the
Support (—) group. They were also compared between the
patients with and without DOT for a month during hospital-
ization, and between the patients who were treated for the first
time (new case) and those who had been treated previously
(retreated case) or who had been treated when they were ad-
mitted to our hospital and continued treatment after admission
(continuous cases).

[Results] There is no significant differences in patients’
characteristics and backgrounds between the Conference (+)
and Conference (—) groups, but the ratios of male, sputum-
culture positivity, far advanced lesions on chest X-ray, hypo-
albuminemia, and disemployment were higher in Support (+)
group than in Support (—) group. The overall (N=477) treat-
ment outcomes were as follows: cured (defined by sputum-
culture negativity at completion of chemotherapy) 300 (62.9

%), completed (defined by no sputum data at completion of
chemotherapy) 90 (18.9%), failed 5 (1.0%), defaulted 6 (1.3
%), transfer out 6 (1.3%) and death 70 (14.7%). Therefore,
the ratio of treatment success (defined by cured+completed)
was 390/477 (81.8%). Because of more died cases in Confer-
ence (—) groups, treatment success rate was significantly
higher in the Conference (+) groups than in the Conference
(—) groups. There were no significant differences in the rate
of treatment success and of default between the Support (+)
and the Support (—) groups, but no defaulter case was seen in
the Support (+) group. There were no differences in the rate
of treatment success and of default between the groups with
and without DOT for a month during hospitalization. There
were no differences in the rate of treatment success and of de-
fault between the groups with the retreated and continuously
treated cases and the new cases.

[Considerations] Treatment success rate was excellent in
our study. DOT for a month during hospitalization didn't
affect the improvement of treatment success after discharge,
partly because the education on tuberculosis treatment was
sufficiently done for most patients during hospitalization and
a nurse made a telephone call to the patient who didn't attend
the outpatient department of the hospital.

[Conclusions] To hold conference with regional public
health center is effective for completion of tuberculosis treat-
ment.

Key words: Tuberculosis, Patients support, Alignment with
health centers, DOT, Outcome of treatment
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