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Table 1 Patient characteristics

Group I

Group I

(n=459) (n=259) P

Age (years) 51 (14—95) 55 (10—94) 0.05
Sex (male/female) 345/114 (75.2%/24.8%) 187/72 (72.2%/27.8%) 0.42
Previous TB history 66 (14.4%) 45 (17.4%) 0.17
Diabetes mellitus 86 (18.7%) 53 (20.5%) 0.62
Smear — (G0) 76 (16.6%) 44 (17.0%) <0.01

1+ (G1-2) 114 (24.8%) 72 (27.8%)

2+ (G3-6) 139 (30.3%) 60 (23.2%)

3+ (G7-10) 130 (28.3%) 101 (39.0%)
Bilateral lesions 251 (54.7%) 146 (56.4%) 0.70
Cavitary case 289 (63.0%) 152 (58.7%) 0.26
Extensive case 54 (11.8%) 53 (20.5%) <0.01
With extrapulmonary TB 103 (22.4%) 56 (21.6%) 0.85
Resistant to H or R 28 ( 6.1%) 12 ( 4.6%) 0.06
Treatment HRZ 352 (76.7%) 175 (67.6%) <0.01
HR without Z 97 (21.1%) 66 (25.5%) 0.19

H=Isoniazid, R=Refampicin, Z=Pyrazinamide
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[ 718 pulmonary TB cases J
Old criteria I New criteria

r Group I: 459 cases J I Group II: 259 cases |
Treatment Treatment

y Died 30/459 ( 6.5%) Died 28/259 (10.8%)‘
Completed therapy 356/429 (83.0%) Completed therapy 200/231 (86.6%)
Lost & failed 27/429 ( 6.3%) Lost & failed 9/231 ( 3.9%)
Moved 46/429 (10.7%) Moved 22/231 ( 9.5%)

yAfter completed therapy After completed therapyy
Moved & lost 48/356 (13.5%) Moved & lost 26/200 (13.0%)
Died 8/356 ( 2.2%) Died 1/200 ( 0.5%)
Relapse in 1 year 9/356 ( 2.5%) Relapse in | year 5/200 ( 2.5%)
No relapse 291/356 (81.7%) No relapse 168/200 (84.0%)

Fig. Patient outcome

Table2 Admission periods and completion of therapy in each group

Group I Group II p
Median admission period (day) 84 69 <0.01
(2-284)* (4-282)*
Completed therapy 9 356/429 (83.0%) 200/231(86.6%) 0.26
(79.1%-86.4%) (81.5%-90.7%)
® 356/459 (77.6%) ® 200/259 (77.2%) 0.92
(73.5%-81.3%) (71.6%-82.2%)
Lost and failed cases 9271429 (6.3%) 29/231 (3.9%) 0.21
(4.2%-9.0%) (1.8%-7.3%)
® 27/459 (5.9%) 9/259 (3.5%) 0.21
(3.9%—8.4%) (1.6%—6.5%)
Proportion of cases with DOTS 27/459 (5.9%) 105/259 (40.5%) <0.01
(3.9-8.4%) (34.5-46.8%)

» Excluding cases of death; ® Including all cases
*Range (minimum-maximum)
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EFFECTS OF NEW DISCHARGE CRITERIA INCORPORATING DOTS
ON TREATMENT OUTCOME OF PATIENTS WITH
SMEAR-POSITIVE TUBERCULOSIS

!Eriko MORINO, 2Takashi ASAKAWA, 'Emiko TOYOTA, *Naoki ISHIZUKA,
!Gou NAKA, 'Shinyu IZUMI, 'Yasuyuki KATO, 'Atsuto YOSHIZAWA,
'Masaaki HOJO, 'Yuichiro TAKEDA, 'Akihiko KAWANA, 'Haruhito SUGIYAMA,
'Nobuyuki KOBAYASH], and 'Koichiro KUDO

Abstract [Background] Some problems remain in the
treatment of tuberculosis (TB) in Japan, with a higher preva-
lence of TB, low percentages of completed therapy and cases
given DOTS, and longer admission period compared to the
United States. We defined our own new criteria for discharge
as sputum smear negativity instead of culture negativity,
modified according to CDC criteria with shortened admission
periods. However, the effects on treatment outcome have not
been evaluated.

[Objectives] The aim of this study was to ensure the effec-
tiveness of the new criteria, including DOTS undertaken after
discharge.

[Patients/Methods] Group I comprised 459 cases hospitaliz-
ed between January 2000 and December 2002 that were
discharged under the old criteria, while Group II comprised
259 cases hospitalized between January 2003 and April 2004
that were discharged under the new criteria. We tried to
undertake DOTS in cooperation with local health centers. The
main outcome measures were admission period, treatment
completion and relapse rates at 1 year after the completion of
treatment.

[Results] The new criteria enabled median admission period
to be shortened from 84 days to 69 days, although patients in

Group II were older and displayed more severe tuberculosis
lesions compared to Group I. DOTS coverage rate increased
significantly from 5.9% to 40.5%, and treatment completion
rate, percentage of lost cases and relapse rate for completed
cases at 1 year changed from 83.0% to 86.6%, 6.3% t0 3.9%,
and 2.5% to 2.5%, respectively. No significant differences in
these 3 rates were noted between Groups I and II.

[Conclusion] The new criteria incorporating DOTS enabled
shortened admission period without any adverse effect on
treatment outcomes.

Key words : Tuberculosis, Criteria for discharge, Admission
periods, DOTS, Outcome of treatments
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