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’Patients hospitalized in tuberculosis ward : 436 cases ‘

— Excluded 135 cases (including overlapping of category)
* Treated over 1 week in other hospitals 1 case

* Smear-negative TB 77 cases
+ Discharge before meeting criteria 17 cases
* Multi-drug resistant TB 4 cases
* Died 29 cases
* HIV positive 6 cases
* Admission for non-TB disease 7 cases

’Patients with smear-positive pulmonary TB: 301 cases ‘

—> Patients discharged because of negative smear 224 cases

’Patients discharged because of negative culture: 77 cases ‘

Fig. 1 Subjects of this study
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Table 1 Characteristics of patients (n=301)
Discharge based on Discharge based on

All cases smear conversion culture conversion p value

n=301 n=224 n=77
Age median (min—max) 52.0 (15-95) 50 (15-93) 57 (17-95) 0.148
Sex (Male) (%) 235 (78.1) 174 (77.7) 61 ( 79.2) 0.874
Nationality (Other than Japan) (%) 22 (1 7.3) 18 ( 8.0) 4 ( 52 0.462
Homeless (%) 18 ( 6.0) 9 ( 4.0) 9 (11.7) 0.023
Hospitalization period median (min—max) 68.0 (17-231) 56 (17-231) 107 (48—197) <0.001
Past history of TB (%) 21 ( 7.0) 17 ( 7.6) 4 ( 52 0.609
Diabetes mellitus (%) 47 (15.6) 31 (13.8) 16 ( 20.8) 0.202
Respiratory failure (%) 13 ( 4.3) 10 ( 4.5) 3( 39 1.000
Amount of smear on admission median (min—max) 7 (1-10) 5 (1-10) 9 (1-10) <0.001
Bilateral lesions (%) 157 (52.2) 104 (46.4) 53 ( 68.8) 0.001
Cavitary (%) 178 (59.1) 123 (54.9) 55 ( 71.4) 0.015
Extended lesion (%) 58 (19.3) 35 (15.6) 23 (. 29.9) 0.008
Extrapulmonary lesion (%) 58 (19.3) 41 (18.3) 17 ( 22.1) 0.612
Resistant to INH (%) 22 (7.3) 15 ( 6.7) 7(C 9.1 0.612
Resistant to RFP (%) 2 (0.7 0(0 2 ( 26 0.065
Treatment including INH (%) 298 (99.0) 223 (99.6) 75 ( 97.4) 0.162
Treatment including RFP (%) 296 (98.3) 219 (97.8) 77 (100) 0.334
Treatment including PZA (%) 257 (85.4) 194 (86.6) 63 (81.8) 0.350

Table 2 Number of patients with sputum culture conversion based on conventional “3 CNs for
6 weeks criterion” at the time of reporting culture conversion based on new criteria, 3 CNs for
4w, 2 CNs for 2w, and 2 CNs for 4w (not at the time of obtaining sputum specimen).

At the time of reporting culture conversion
based on new criteria (n="76)

Numbers of patients with culture conversion
based on 3 CNs for 6w criterion

3 CNs for 4w
2 CNs for 6w
2 CNs for 4w

76 100% (95% CI:95.3-100.0)
75 98.7%  (95% CI : 92.9-100.0)
75 98.7%  (95% CI : 92.9-100.0)

95% CI: 95% confidence interval

3 CNs for 6w: 3 consecutive negative culture testing incubated for 6 weeks
3 CNs for 4w: 3 consecutive negative culture testing incubated for 4 weeks
2 CNs for 6w: 2 consecutive negative culture testing incubated for 6 weeks
2 CNs for 4w: 2 consecutive negative culture testing incubated for 4 weeks
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Original Article

NEW CRITERIA ENABLE SHORTER HOSPITALIZATION OF PATIENTS
WITH SMEAR-POSITIVE PULMONARY TUBERCULOSIS

"Eriko MORINO, !Yasuaki YANAGAWA, 'Jin TAKASAKI, >Takuro SHIMBO,
"Haruto SUGIYAMA, and *Nobuyuki KOBAYASHI

Abstract [Background] Sputum conversion defined as 3
consecutive smear-negative sputum samples collected on
different days is one of standard requirements for discontin-
uation of isolation for patients with smear-positive pulmonary
tuberculosis (SPpTB). Sputum smear conversion is usually
seen prior to culture conversion. However, in some patients,
sputum smear tests are continuously positive for a long time.
To discontinue isolation of the patients, culture conversion is
required instead of smear conversion. Culture testing requires
a long incubation period, which results in longer patient stay
and isolation.

[Objectives] To identify a more efficient definition of culture
conversion, which will enable treating physicians to take the
decision to discontinue isolation.

[Methods] The charts of patients with SPpTB admitted
from September 2007 to March 2011 were reviewed. The
recent definition of culture conversion is 3 subsequent culture-
negative sputum specimens incubated for 6 weeks (3 CNs for
6 weeks) in liquid media. Treatment days and admission days
were calculated based on the application of the new 3 defini-
tions (3 CNs for 4 weeks, 2 CNs for 6 weeks, 2 CNs for 4
weeks).

[Results] Of 301 patients, 224 were discharged after smear
conversion; 77 were continuously smear-positive and were
discharged after culture conversion. The median hospital stay
was 56 days in patients discharged due to smear conversion

and 107 days in patients discharged due to culture conversion,

based on the recent definition. The numbers of treatment days
needed for culture conversion were identical in most patients,
regardless of definitions. At the time of reporting, all patients
conformed to the new definitions and all the patients’ sputum
specimens were 3 CNs for 6 weeks except for one patient
happened to be with 2 consecutive smear-negative specimens
at an early phase of chemotherapy. The most efficient defini-
tion of culture conversion in this study was 2 CNs for 4 weeks.
This enabled to shorten each patient’s stay by 31 days and to
lessen each patients cost of hospitalization by about 4,900
dollars.

[Conclusion] Two subsequent CNs for 4 weeks of smear-
positive sputum samples is enough to enable discontinuation of

patient isolation and may thus shorten hospital stay.
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