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Table 1 Treatment outcome of homeless patients with tuberculosis

2007 2008 2009 Total
Cured/completed 122 (74.8) 99 (67.8) 90 (72.6) 311 (71.8)
Failed/defaulted 15 (9.2) 21 (14.4) 12 ( 9.7) 48 (11.1)
Died 21 (12.9) 23 (15.8) 18 (14.5) 62 (14.3)
Transferred out 3 (1.8 2 (1.4 3 (24 8 (1.8)
Change of diagnosis 2 (1.2) 1(0.7) 1 (0.8) 4 (0.9
Total 163 (100) 146 (100) 124 (100) 433 (100)
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Table 2 Rates of treatment failure/default in homeless versus non-homeless

patients (pulmonary tuberculosis)

Homeless patients

Non-homeless patients

No. No. of failure/default (%)

No.  No. of failure/default (%)

2007 156 13 ( 8.3) 1038 66 (6.4)
2008 143 21 (14.7) 963 67 (7.0)
2009 118 12 (10.2) 1046 64 (6.1)
Total 417 46 (11.0) 3047 197 (6.5)*
*p<0.001

Table 3 Medication support in patients with cured/completed or

failed/ defaulted treatment

Cured/completed Failed/defaulted Total
Hospital DOTS* 219 (85.2) 38 (14.8) kit 257 (100)
Community A%** 61 (92.4) 5 (7.6) 66 (100)
Community B##* 27 (90.0) 3 (10.0) 30 (100)
Community C#*%* 4 (66.7) 2 (33.3) 6 (100)
* Confirmation of medication only during the hospital stay (%)

** Confirmation of medication on 5 days or more weekly
*##% Confirmation of medication on one day or more weekly
##%% Confirmation of contact on one day or more monthly
#koiok Self-discharge : 35 cases, Doctor's advice: 3 cases

Table 4 Treatment outcome and alcohol drinking/smoking in homeless
patients with tuberculosis

Cured/completed Failed/defaulted Total

Alcohol drinking

No 88 (95.7) 4 (43) 92 (100)

< 2 units*/day 43 (89.6) 5 (10.4)}** 48 (100)

= 2 units/day 107 (82.9) 22 (17.1) 129 (100)

Unknown 73 (81.1) 17 (18.9) 90 (100)
Smoking

Never-smoking 22 91.7) 2 ( 8.3) 24 (100)

Current-smoking 188 (87.0) 28 (13.0) 216 (100)

Former-smoking 24 (85.7) 4 (14.3) 28 (100)

Unknown 77 (84.6) 14 (15.4) 91 (100)
*1 unit = 180 mL of sake (%)

#%P<(0.05, Analysis of variance
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Table 5 Length of hospital stay and scheduled duration of outpatient
treatment in 102 patients who received community DOTS

Cured/completed Failed/defaulted Total

Length of hospital stay (months)

-3 36 (81.8) 8 (18.2) 44 (100)

4-6 44 (95.7) 2 (43) 46 (100)

7-17 12 (100) 0(0) 12 (100)
Mean=®SD (months) 4.41£2.5% 2.0E£1.6% 42%2.6
Scheduled duration of outpatient treatment (months)

-3 51 (100) 0(C0) 51 (100)

4-6 31 (91.2) 3 (8.8 34 (100)

7-12 10 (58.8) 7 (41.2) 17 (100)
Mean=+SD (months) 3.6£2.1%* 7.912.7%* 82126

*P<0.01, *#P<<0.001

(%)
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MEDICATION SUPPORT AND TREATMENT OUTCOME IN
HOMELESS PATIENTS WITH TUBERCULOSIS

'Kenji MATSUMOTO, 'Jun KOMUKALI, 'Sachi KASAI, 'Asami MORIKOCHI,
"Hideki YOSHIDA, 'Satoshi HIROTA, !Shinichi KODA, 2Kazuhiko TERAKAWA,
and *Akira SHIMOUCHI

Abstract [Purpose] We conducted a study on factors related
to treatment outcome and medication support in homeless
patients with tuberculosis.

[Methods] Participants were 433 homeless patients with
tuberculosis newly registered in Osaka City between 2007 and
2009. We investigated factors related to treatment outcome
(e.g., length of hospital stay, scheduled duration of outpatient
treatment, and type of DOTS). Controls were 3,047 non-
homeless patients with pulmonary tuberculosis newly regis-
tered in Osaka City during the same period.

[Results] Regarding medication support, 219 (70.4%) of the
311 patients with successful treatment received DOTS and
completed the treatment during their hospital stay. Thirty-five
(72.9%) of the forty-eight patients who did not complete
treatment left the hospital at their own discretion, resulting in
treatment failure/default. The rate of treatment failure/default
in the homeless patients with pulmonary tuberculosis was 11.0
%, significantly higher than that of non-homeless patients
with pulmonary tuberculosis (6.5% ; P<0.001). Among the
102 patients receiving community DOTS, medication compli-
ance occurred at least 5 days a week in 66 patients (64.7 %) and
treatments failed or were interrupted in 10 patients (9.8%).
The mean hospital stay was 2.0% 1.6 months in patients with
failed/defaulted treatment and 4.442.5 months in those with
successful treatment. The scheduled duration of outpatient
treatment was 7.9 2.7 months in patients with failed/defaulted

treatment and 3.612.1 months in those with successful
treatment. Shorter length of hospital stay and longer scheduled
duration of outpatient treatment were associated with a higher
rate of treatment failure/default (P<<0.01).

[Conclusion] Homeless patients with tuberculosis had a
higher rate of treatment failure/default, most likely due to
leaving the hospital at their own discretion. Patients with
successful treatment generally completed treatment during
their hospital stay. In contrast, patients who received commu-
nity DOTS after discharge from the hospital had a higher
rate of treatment failure/default, despite receiving medication
at least 5 days a week. This suggests the need for adequate
support, particularly in patients with a shorter hospital stay and

those with a longer scheduled duration of outpatient treatment.
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