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Table 1 Comparison of patients’ attributes, clinical findings, and treatment course

Culture group (n=12) Smear group (n=16)

Age (years)

Sex (male/female)

History of tuberculosis treatment

Diabetes

Corticosteroid therapy

Malignant tumor

Sequelae of cerebrovascular disease
Cavities on chest X-ray at time of admission

Classification of pulmonary tuberculosis designated by the Japanese

Society for Tuberculosis: “spreading lesions”
Smear test at time of admission

BMI (kg/m?) at time of admission

Serum albumin (g/d/) at time of admission

Lymphocyte count (/L) at time of admission

PS at time of admission

Oxygen administration during hospitalization

Tube feeding during hospitalization

Treatment method (4-drug/3-drug)

Chemotherapy temporarily discontinued

Hospitalization or admission to care facility required after discharge
No. of days from admission until discharge criteria were met

82°1 (46-94) 65.5 (25-91)
4/8 10/6

3 4

3 5

3 0

3 0

3 0

3 8

2 (1-3) 2 (1-3)

34+ (—to3+) 24+ (—to3+)
18.5 (13.0-21.2) 20.3 (14.1-26.6)
3.3 (2.5-4.0) 3.6 (2.8-4.7)
743 (284~ 1870) 1172 (381-1872)
32 (0-4) 0.5 (0-3)

2 0

2 0

1/11% 12/4

6" 1

8's 0

1147 (67— 144)

80.5 (36—-114)

BMI : body mass index PS : performance status

'P<0.001 (Mann-Whitney U test) “P<0.005 (Mann-Whitney U test) “P=0.0018 (X" test)
“P=0.0132 (Fisher's exact probability test) ~P=0.0002 (Fisher's exact probability test) *P<0.001 (Mann-Whitney U test)
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Table 2 Number of patients that had 2 consecutive negative results on smear
or culture test followed by a positive result

Culture group  Smear group

(n=12) (n=16)
Patients who, after 2 weeks or more of standard chemotherapy, had 2 consecutive 3 2
negative smear tests followed by a positive test
Patients who had 2 consecutive negative culture tests followed by a positive test 0 0
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Field Activities

DISCHARGE DECISIONS FOR PULMONARY TUBERCULOSIS PATIENTS

Hiroki MORITA

Abstract [Purpose] Tounderstand how decisions to discharge
pulmonary tuberculosis patients were made at our hospital.

[Subjects] 28 pulmonary tuberculosis patients admitted
based on the criteria of the Ministry of Health, Labor and
Welfare between January 23 and July 22, 2009 who received
standard chemotherapy according to the “Tuberculosis Treat-
ment Standards.” Discharge decisions were made using the
criteria of the Ministry of Health, Labor and Welfare.

[Methods] The patients were divided into 2 groups : a culture
group in which the criterion of “3 consecutive negative cul-
tures” was used as the criterion for deciding discharge, and a
smear group in which “3 consecutive negative smears” was
used as the criterion for deciding discharge. Patients’ attributes,
clinical findings, and treatment course were compared retro-
spectively between the 2 groups.

[Results] Significant differences were seen between the
groups in age, performance status, treatment method (4-drug,
3-drug), temporary discontinuation of chemotherapy, need for
hospitalization or admission to a care facility for the purpose

of convalescence after discharge, and number of days from
admission until the criteria for discharge were met.

[Conclusion] Compared to patients in the smear group, those
in the culture group tended to be older and in poorer general
condition, more frequently needed further hospitalization or
admission to a facility for the purpose of convalescence after
discharge and required a longer time from admission until the
criteria for discharge were met.

Key words: Pulmonary tuberculosis, The criterion for deciding
discharge, The Ministry of Health, Labor and Welfare, Culture,

Smear
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