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Fig. 1 The enforcement rate of the standard regimen (A) by
year and hospital in the patient of below 80 years old.
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Fig.2 The enforcement rate of the standard regimen (A) by
age and smear result in the patient of below 80 years old.

Table 1 The enforcement rate of the standard regimen (A) by reason of detection in the patient of

below 80 years old
Age
Reason of detection
< 80 (n=305) =29 (n=39) 30-79 (n=266) p*
Symptoms 105/165 (63.6%) 11/14 (78.6%) 94/151 (62.3%) 0.3546
Other illness 32/ 77 (416 ) 0/1(0.0 ) 32/ 76 (42.1 )
Medical examination 32/ 63(50.8 ) 6/24 (25.0 ) 26/ 39 (66.7 ) 0.0013

p* ;5 (=29) vs (30-79), X2 test for trend.
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Table 2 Reason of other regimen in the patient of below 80 years old

Age
Reason of other regimen <80 (a=139) <29 (n=22) 70-79 (n=383)
Slight disease condition 60 (43.2%) 18 (81.8%) 27 (32.5%)
Advanced age 42302 ) 0000 ) 350422 )
Poor general condition 36 (259 ) 0(00 ) 23(27.7 )
Liver dysfunction 27(194 ) 2(91 ) 12(145 )
Others 7(50 ) 3(13.6 ) 5(6.0 )

Table3 Adverse effects and change of regimen in the patients treated with the standard regimen (A)

in A and B hospital
Age
< 80 (n=144) <69 (n=104) 70-79 (n=40) p*
Adverse effects
Yes 34 (23.6%) 25 (24.0%) 9(22.5%) 0.8456
Liver dysfunction 18(12.5 ) 13(12.5 ) 50125 )
Abdominal symptom 3 3 0
Fever 3 2 1
Skin eruption 3 2 1
Leucocytopenia 2 2 0
Others 5 3 2
No 110 79 31
Change of regimen
Yes 23 (16.0%) 18 (17.3%) 5(12.5%) 0.4806
No 121 86 35
p*; (= 69) vs (70-79), X2 test for trend.
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Fig. 3 (A) Admission period by hospital. Accumulative ratio
of discharge was calculated using Kaplan-Meier method.
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Fig. 3 (B) Admission period by year. Accumulative ratio of
discharge was calculated using Kaplan-Meier method.
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Original Article

THE IMPROVEMENT OF THE ENFORCEMENT RATE OF THE STANDARD REGIMEN (A)
OF TUBERCULOSIS CHEMOTHERAPY
BY THE INTRODUCTION OF COMMON DATABASE SYSTEM FOR TUBERCULOSIS

1Toshiaki FUJTIKANE, 'Yasuhiro YAMAZAKI, 2Satoru FUJIUCHI, !Yasushi YAMAMOTO,
1Akinori TAKEDA, 2Yutaka NISHIGAK]I, 'Yuka FUJITA, 'Tetsuo SHIMIZU,
*Arisu KAMADA, and *Yoshikazu ARAYA

Abstract [Objective] The purpose of this study was to
improve the enforcement rate of the standard regimen (A) of
tuberculosis chemotherapy.

[Subjective and Methods] We introduced the common
database system for tuberculosis in three national hospitals
in Hokkaido. From January 2002 to December 2003, we
collected the anonymous informations of the patients with
tuberculosis at the start of treatment, at the discharge and at
the end of treatment. Then, we reported the enforcement rate
of the standard regimen (A) as a clinical indicator periodically
to three hospitals.

[Results] Four hundred and twenty-nine patients were
registered. In patients below 80 years old, the enforcement
rate of the standard regimen (A) was 48.5% in 2002. The
enforcement rate rose significantly to 62.7% (p = 0.0126) in
2003. In elder smear-positive patients (= 75) and in elder
smear-negative patients (= 70), the enforcement rate was
low (29.1% and 25.0%, respectively). Furthermore in young
smear-negative patients ( = 29), the enforcement rate was low
(28.0%). As the extent of their disease was minimal, they
were treated with other regimens. In patients treated with the
standard regimen (A), there were no significant differences in
the frequency of adverse effects between elder patients (=
70) and other patients (= 69). There were also no significant
differences in the frequency of changing the regimen between

them. Median admission period of 2002 was 114 days. In
2003, it was shortened significantly to 110 days (p = 0.0487).

[Conclusion] By the introduction of the common database
system for tuberculosis, the enforcement rate of the standard
regimen (A) was improved. Low enforcement rate in young
smear-negative patients in an important problem to be
improved in the future. The clinical indicator based on the
common database system between hospitals, is useful to
clarify the problems, and then to improve the quality of
medical performance.

Key words: Tuberculosis, Common database, Standard
regimen (A), Admission period, Clinical indicator
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