Kekkaku Vol. 84, No. 12 : 761-766, 2009

FeaEER

12 X 5 Hi3s DOTS D JE B

EE 2

. e N

HEEZD T

B e ORBIIOVTHEEE S ZAER SN, SEMERD SEBER~O#R 5 CTHIE 2817, A
e ML, FEBER, »2 ) DT EOMFERL, BT FIA4 OERIZHHET > T,
FRZHRIZ BT MR E & IS O RRFEEI 12 81 2 8HE X 21%, 2~ 3 QBRI 2R HLY A
FHRIFIEZOWRE RIS TH D, 1Bl LTHRIEBERE v 7 —, HISETT, REHEm
KON & 2 W S AMER, F RN OB S A DWE K HE 2 72D A ERMN LIz, A<
ZNTEHHE T ETOMMEL [EoL YA &L, RDEISUTHEEZ -2 20, it
%%~%k«@ﬁ%@%ﬁ#%k&f%é%@kbto#@%&%ﬁ@ﬂﬁf@mﬁﬁhé,@WE
RO BIMBIC O D28 E D H Y, SHOIERE HIFL TwD, N2DOMRK, EiCBELTE
IHA VX F T EWBPIIHIBOEFBICL L TH S ) A5, WHOLEIZIZETE R & R O
HHEDFRED D B, ZOHhH S HIRADMHEIL R AN—HRPEAH L TIEL W,

F—T =X s, 2074 AV, ERiS

761

& U &I

i 2 DPBIZO WV CHEEE S ADPER SND L) 1% -
7o RERESHEREHT & BZE IO WIS b &
PR, RSO SN TWE, T2, APk,
Mh, BERFRIEEN TR &K 58 Comfi N2 %
il & U 7z Mg R o @ R L AS D S Tw Ah, 2
N HHE S 23 BRI R HR A S BRI~ o iR 2 THIHE
BRATZWREIC L, AROENMLZZT Tk { EBER,
0 DT EOFEREMRIL, 2B A K94 OB/
ZH B> TWh, T2, BHEICESTIEIHTIFIA >~
WZiio 7oKL LOE#EZITONE 2, HEY
W oHEOBOEHFRICEHTLERMLIV O, ~HL
TIBRIC L AEBEANOBET LIZD DR > Tk, B
B OERTIX, HISGEEEZ ) T 4 A8 AT T2
WBE S BRI R CTHEICD &5 T TOHRMEE
Wi, BECHRTLIEEBETRATLZILICLD, %)
R THOREVEROFM L BHEORMNIDBD L] &
MEN TV D, FEER I B TR & P ek
BB % Hl & L7z DOTS 23D 5N TW B DS, Har

D OUFE D & 72 i & oHEET T Tid v,
EREEOMEEE

R IR AR R (RIR B & OB e iR
FEEE) C RIS A%, Z oML 104ERTIIZYY
WHDTHoTze F7z, AR b4 OERIC X D G
RAGMEICESH 72 LL, DOTSOERR 7 1)
T A IS ADI KO T, #EZIZEB T BEN DOTS
LRI E LS ADMESND L) I2k o720 72, DOTS
N7 7Ly AEIBITAEROLEIELR, RIET &
FBRIR & OB 2 BRI TS, LaL, T
HOWPEDORREE T HII L ) BB X W ike TH A
9o HMEFBERI A S Mk o EHEFREI SRR 12, R
B o Bt © O, BENOFHOR

—3, ﬁ%%t@é#?+\&t%&étmbh5 H
W DOTS D& 54 B RO DIZIE, WHIZOWTHIA
%%ﬁ#%%Tif@#ELtEr#%ﬁféélﬁﬁ
o XA DR, FEERAKVDOEEZ b5,

| Vs [ B R S PR > & — IR 2

MARSE  EIEZR DT, ENLR BB RL B 7 — IR
B, T 739-0041 R BRHUL BT ESMTSER 513

(E-mail : eshigetou@hiro-hosp.jp)

(Received 25 Sep. 2009)



762

2. EENZADDEZRMG EERDE

oI LB U C ORAE ORI PR AERT O £ 253k
WICREWZLETHA ) WS AMEE ORI LD
A E LT, HERILER R 32 AT OB A3 S L Twn
299, Wi d, RERT &R M ER R G s
Y, HWIREBREEICOEE 2 TRRAZMIEL TV
%o IERERT & BB HF IR B OB C IR Rfiex, S5 A
&, WAL v 5%, BIUOBRBOMILE
T, NAZFE, RTL, #I5 DOTS DIRILIZE Y A
TWh, TOHT, HHE TSI R S X (€
BRI X A, AT S A, A - ZEIEH S %)
LHEARNHNSATHK SN, ZhEhoTy M ha ()
RESNBHCR - FNTREA Ly 27 (HEEED
72ODERE) #REL TS, 27 7 — FilihR,
N T Y AGH AT VYEEIZO BIT TV 5,

— Ry 7 S A DUEGEMIILT E ST 5D,
OFBICHT 2RI TS RIF 5 HME L,

BHZEEE, IXAFAANAY v ZHRBHWICH R 12

o T—HIRBIZOWTHY, BT KI4 VR

Pl B S | o )

@G E D, BHEOHLO 7T —F ¥ — b &Hiv

THODRERMNEZEATINAEESL
@ ITALIZ & Bt H
ORI X 2 304 - fEBEHEL, A BHER, BaIc X

0 BEHEE

HEZIRICBW T, % < O TR & B erk
BT AMEE TR TWb, %72, DOTH V7 7
LY ZA( AT TEY, HAEEOLMEEIIEK I
TWbLDEEZONSL, THABEHRIZZ Y T4 BV
A FME LT, WA Vo — VS ofk— & WL
birbh, BEEHICIEHIE DOTSIC LY, ABLEEIRE

AR H584°% 5127 2009412 H

E PR O L@ D b & TRE I TN TW S,
LA L, Rt MR 2 & Hud /i3 2 858121,
WHE OB 2 W HEBATH 2 EEHRF
ThoEEDNL, HEET T TOMEBE AL
IZBWTOHDIER, TR SETWLLEDND D,

3. KBRICHITHIWMUEA

JRERIZBWTIE, &9 %< 20064 X 0 AT &
RILBEHE Y ¥ —DDOTSH ¥ 7 7 L Y AN fibhb
EIIC o/ TATH BN, FOHTEE - mEHZD
BEIZOWTORBITORHA S, EREFRER 2 53
AEANDITEFRED S TIE RV E WS E 5T
&loo FoHIZIE, BEEEICII L 22 B EE TR,
WA Y 2=, ZOMOBFIHT 2 HH O LV E
WV, LI ENNLAELLBEDONMEERL ED3H 72,
bbb, KEEMEREE & RERT & oM, BRI
AT 20#E1E 0% ) T ThNs L5 Il »>Tw
505, FERZEMEHEEREE & A 50 O MU R R BT 0 LG
BATSTHEEEZ SN, 22T, WKBERE Y
¥ — 2 A - BEE T 5 BB IO W THEEE S R 2 1R,
FEiLTABI L Lo U5, KBRS
ETBHILEMMTHL LEZ, RILBEHE Y ¥ —1C
B 2B EZ O - MR IR DS VRET 2 #EA
72 (Table)

RBETEMSE, WMEhom sz (BEEFNV) %
13 U oI 2 A1 2T o T b, DFBRIZO W
THIRIL S ERMIESHNTOMEBELZTRS LTBY, Fl 3k
B3 2 2 LD B BIZ OV T B 5D REJE, 7
A, HEMFITHATRERN, BAEFLEMSE
PHAEL, BEMHTH-> TOEHLNIVOBENITZ S
Rl 22 CTnde, LA L, KREEMEREMIEMS
WIZIE 72, FRKICBT 2 @ AREIE % 0o 720 DL

Table 2006 4E WL BEREY » ¥ — AR OB AR iT

Number of patient by registered health center in Higashihiroshima Medical Center in 2006

BEERALTT

Registered health center

W (ABE)

fes Ny

Sputum smear

Z DAtk

Other bacte-

TR R At

Bacterial nega-

(admitted) positive rial positive tive and others
il Total 353 (74) 207 57 89
Ji BT Hiroshima City 132 ( 5) 77 12 43
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The 84th Annual Meeting Educational Lecture

DEVELOPMENT OF TB TREATMENT SYSTEM BY LIAISON CRITICAL PATH

Eriko SHIGETO

Abstract Liaison critical path (LCP) for various diseases is
useful to strengthen community medical cooperation and to
provide better service for patients. LCP for tuberculosis is not
yet spread except for a few trials, while cooperation of health
center and hospitals with tuberculosis ward through commu-
nity DOTS is now going to be established.

We started cooperation between Higashihiroshima Medical
Center and Onomichi Medical Association to provide better
medical care for tuberculosis patients through LCP. The
request of health care workers for LCP by questionnaire study
were 1) schedule of laboratory examination to check adverse
reaction of medication, ii) schedule of chemotherapy, iii) report
system of tuberculosis, iv) infection control and so on. LCP
was made up based on these requests and the guidelines of
standard chemotherapy. We made LCP to be concise and 3
parts; i) standard treatment with PZA, ii) standard treatment
without PZA and iii) treatment other than standard regimen.
In addition to these LCP for TB treatment, we made informa-
tion sheets for 1) when to suspect and how to diagnose, ii) flow
chart for deciding regimen, iii) explanation of standard treat-
ment and DOTS, iv) information for patients and their families
about treatment, admission and infection control. These sheets
were offered to member of medical association with referral
letter on discharge from TB ward or by health center nurse
just after notification of TB.

Though the results of these LCP are not yet fully analyzed,

following effects are expected and obtained; i) diffusion of
standard chemotherapy and DOTS to medical practitioner, ii)
confidence that the treatment is appropriate, iii) reduction of
burden on TB hospital through early referral to general practi-
tioner or beginning treatment without referral if admission
is not necessary. LCP with community DOTS will help TB
patients and healthcare workers around the patients. The most
important effect of LCP is establishment of human relationship
and network of health care workers molded in the process of
development itself.

The problems to be faced from now are diffusion of LCP to
other TB hospitals and areas, participation of pharmacy and
patient care system at home or nursing home. Any part of
members may take initiative to develop LCP, but the role of

health center nurse is important.

Key words: Community medicine cooperation, Critical path,
Medical Association
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