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Fig. 1B The hospital of outpatient care
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Fig. 2B  The person in charge of outpatient care of
tuberculosis
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Fig. 3 Problems those the patient/family are being afraid of before the outpatient care
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Fig. Defaulted patients from tuberculosis treatment at
outpatient department after discharge

Table Results of tuberculosis treatment in outpatients

Cured 69 cases (82.1%)
Cured (at another hospital) 7 84 )
Discontinured 8 9.5 )
Total 84 (100%)
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by age group (n=61).
The proportion of younger generation is higher than average.
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OUTPATIENT CARE OF TUBERCULOSIS

Chairpersons: 'Tetsuo YAMAGUCHI and >Toshiaki FUIIKANE

Abstract The outpatient care is important still more in the
treatment of tuberculosis (TB). The community DOTS is
required, to accomplish the treatment of the TB patients those
have various risks of treatment discontinuation.

In this symposium, the several points are reported. The
number of TB hospitals are decreasing and are maldistributed.
And even in TB hospitals, the person/time for the education
of patient and the risk assessment of drug compliance, are not
sufficient. In general hospitals, the knowledge/experiences of
TB treatment are not sufficient. It is important to share the
information of the TB patient, between the persons concerned.
It is also important to notify and succeed the knowledge/
experience regarding TB treatment. For outpatient care of TB,

collaborating work in the area is necessary. As practical means,

it is important to promote the liaison critical path in the area.
The TB hospital and the health center should play a big role.

Key words: Tuberculosis, Outpatient care, Community
DOTS, Liaison critical path
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