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Table 1 Treatment completion rate at the end of the next year of registration (sputum-smear positive, primary lung cases)

Excluded from analysis

Analysis of completion rate

Transfer to No or unclear  Death Total Short Drop- Still on Treatment Total Treatment
other instruction before excluded treatment  out treatment  completed completion
jurisdictions  about treatment duration rate at the
before treatment completion (more end of the
treatment completion than 2 next year
completion date when weeks) of registra-
(only for changing tion (for
all-Japan) hospitals/or Fukujuji
no clear Hospital,
information 1% is
about deducted)
treatment start
or completion
Fukujuji Hospital
Transfer to other Yes 4 1 5 2 56 58 95.6%
hospitals before No 42 42 1 6 1 103 111 91.8%
treatment com-
pletion Total 4 43 47 1 6 3 159 169 93.1%
All Japan 330 13 2118 2461 345 366 5600 6311 88.7%

Table 2 Treatment completion rate within 1 year from starting treatment (sputum-smear positive, primary lung cases,
excluding refampine resistant cases, disseminated cases and cases involving spinal or other bone-and-joint or

tuberculous empyema)

Excluded from analysis

Analysis of completion rate

Transfer to No or unclear  Death Total Short Drop- Still on Treatment Total Treatment
other instruction before excluded treatment  out treatment  completed completion
jurisdictions  about treatment duration rate within
before treatment completion (more 1 year from
treatment completion than 2 starting
completion date when weeks) treatment
(only for changing (for all
“A” Public hospitals/or Japan, 1%
Health no clear is deducted
Center and information from the
all-Japan) about denomi-
treatment start nator)
or completion
Fukujuji Hospital
Transfer to other Yes 4 1 5 3 54 57 947%
hospitals before No 42 42 1 6 5 99 111 892%
treatment com-
pletion Total 4 43 47 1 6 8 153 168 91.1%
“A” Public Health Center 24 2 32 58 0 13 52 65 80.0%
All Japan 327 13 2096 2436 344 1186 4744 6274 76.4%
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Fig. Treatment completion rate within 1 year from starting treatment (66 jurisdictions and
all Japan [All], “A” Public Health Center [PHC] and Fukujuji Hospital [Fukujuji])
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Original Article

INVESTIGATION OF A NEW TREATMENT OUTCOME INDEX FOR TUBERCULOSIS

Kunihiko ITO

Abstract [Purpose] To investigate a new treatment outcome
index that may be useful in the Japanese tuberculosis surveil-
lance system.

[Objective and Method] For sputum smear-positive primary
tuberculosis patients, we estimated (a) treatment completion
rates at the end of the next year of registration, and (b) treat-
ment completion rates within 1 year from starting treatment in
cases in which =1 year of treatment are indicated. For (a),
we estimated treatment completion rates for newly registered
cases during 2009 in the Japanese tuberculosis surveillance
system, specifically at Fukujuji Hospital, which has a highly
specialized tuberculosis treatment unit. For (b), we estimated
the above-mentioned cases as well as those of “A” Public
Health Center.

[Result] (a): The treatment completion rate at the end of the
next year of registration was estimated to be 88.7% for newly
registered cases during 2009 in the Japanese tuberculosis
surveillance system. Among 66 jurisdictions, the highest and
lowest completion rates were 100% and 58.3%, respectively,
with a standard deviation of 6.7 %. For Fukujuji Hospital cases,
the completion rate was 93.1%. (b): The treatment completion
rate within 1 year from the start of treatment was estimated

to be 76.4% for newly registered cases during 2009 in the
Japanese tuberculosis surveillance system. Among 66 juris-
dictions, the highest and lowest completion rates were 90.9%
and 44.1%, respectively, with a standard deviation of 8.8%.
For Fukujuji Hospital and “A” Public Health Center cases, the
completion rates were 91.1% and 80.0%, respectively.

[Conclusion] As a new treatment outcome index, treatment
completion rates within 1 year might be more accurate than
the treatment completion rate at the end of the next year of
registration.

Key words: Lung tuberculosis, Sputum smear-positive, Treat-

ment completion rate, Outcome index, Cohort analysis
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