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Table 1 Characteristics of patients

DOT group

Non-DOT group

N=142 (%) N=97 (%) Pvalue
Age mean 67.8 61.3 0.0065
=265 90 (63.4) 52 (53.6) 0.1309
=80 41 (28.9) 12 (12.4) 0.0026
Sex (M/F) 90/52 62/35
Sputum smear positive 103 (72.5) 72 (74.2) 0.7718
Sputum smear negative 39 (27.5) 25 (25.8) 0.7718
Drug resistance
Any first drug 17 (12.0) 14 (14.4) 0.5781
MDR 2(14) 2(21) 0.699
DM 26 (18.3) 19 (19.6) 0.804
Malignancy disease 9 (6.3) 2 (21) 0.2169
Treatment including PZA 64 (45.1) 46 (47.4) 0.7201
Age <80 n=101 57 (56.4) n=85 45 (52.9) 0.6333
=80 n=41 7 (17.1) n=12 1 ( 8.3) 0.7753
MDR : multi-drug resistance DM : diabetes mellitus PZA: pyrazinamide
(day)
500 P<0‘001_| |_—-p<0.001—l
400 -
300 { ‘[
200
100
0 1 ] 1 ]
DOT Non-DOT DOT Non-DOT

Fig. 1A shows duration of hospitalization of sputum smear
positive tuberculosis patients. DOT group shows significantly
shorter admission period than non-DOT group.

Fig. 1B shows treatment period of sputum smear positive
cases. Treatment period of DOT group is significantly shorter
than that of non-DOT group.
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Fig. 2A shows duration of hospitalization of sputum smear
negative tuberculosis patients. There isn't a significant differ-
ence between duration of hospitalization of both groups.
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Fig. 2B shows treatment period of sputum smear negative
cases. Treatment period of DOT group is significantly shorter
than that of non-DOT group.

Table 2 Sputum smear and culture conversion periods from the beginning of treatment

DOT group Non-DOT group P value
Smear 2.41%2.1 2.39%+2.2 0.972
Culture 1.8+0.87 1.96+0.85 0.244
(month)
Table 3 Culture conversion rate after 2-month treatment
DOT group Non-DOT group
N=142 N=97 P value
117 (82.4) 80 (82.5) 0.9873
Age <80 n=101 84 (83.2) n=85 73 (85.9) 0.6113
=80 n=41 33 (80.5) n=12 7 (58.3) 0.2351
(%)
Table 4 Outcome of treatment
Total DOT group Non-DOT grou;
N=239 N=142 N=97 T Pvalue
Treatment success 236 (98.7) 141 (99.3) 95 (97.9) 0.3546
Default 3(13) 107 2 (21 0.3548
Recurrence 1 (04) 1(07) 0 (00 0.4075

(%)
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Table § Adverse effects

DOT group

Non-DOT group

N=142 N=97 P value

Total 53 (37.3) 44 (45.4) 0.2141
Liver dysfunction 15 (10.6) 13 (13.4) 0.5028
Eruption 15 (10.6) 19 (19.6) 0.0499
Fever 8 ( 5.6) 6 (62 09187
Other (leucopenia or thrombocytopenia) 4 (28) 5(52) 0.5577
(%)
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TREATMENT OUTCOME OF PATIENTS WITH PULMONARY TUBERCULOSIS
BEFORE AND AFTER THE INDUCTION OF
DIRECTLY OBSERVED THERAPY (DOT)

Kazuko MATSUNAGA, Nobuhiko NAGATA, Yasuhiro IWATA, Hiroyuki KUMAZOE,
Masashi KOMORI, Kentarou WAKAMATSU, Akira KAJIKI, Yoshinari KITAHARA

Abstract [Purpose] To evaluate the treatment outcome of
patients with pulmonary tuberculosis before and after the
induction of DOT.

[Methods] A retrospective study of the outcome of 239
tuberculosis patients treated during January 1996 to June 2003.
We reviewed clinical charts collected on all patients with
positive cultures for Mycobacterium tuberculosis. The patients
of non-DOT group had received a traditional unsupervised
drug regimen, before we have undertaken DOT. The patients
of DOT group received therapy under direct observation by
nurses. We compared sputum smear conversion period, sputum
culture conversion period, duration of admission and treatment,
recurrence rate, treatment success (cure and completion of
treatment) rate and incidence of adverse effects between DOT
and non-DOT group.

[Results] Sputum conversion period and incidence of
adverse effects were not significantly different between both
groups. The duration of admission and treatment of DOT
group was significantly shorter than those of non-DOT group.

Rate of relapse and treatment success was not different
between two groups, Over-80-year-old patients treated by
DOT revealed a higher culture conversion rate after 2-month
treatment than those who were not treated with DOT.

[Conclusion] We could not prove the usefulness of DOT
during hospitalization for tuberculosis patients from the points
of treatment success rate and relapse rate.

Key words: DOT in hospital, Pulmonary tuberculosis, DOTS
(Directly Observed Therapy, Short course)
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