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Table 1 Newly registered pulmonary cases who needed outpatient
treatment, in 2011 by treatment outcome

Sputum smear

— - Total
Positive Negative
Cured 256 (76.4%) 98 (29.2%) 354 (52.8%)
Completed 40 (119 ) 174 (51.8 ) 214 (319 )
Failed 3(09 ) 103 ) 4 (06 )
Defaulted 7(21 ) 30 (89 ) 37 (55 )
On treatment 18 (54 ) 14 (42 ) 32 (48 )
Transferred out 4 (12 ) 9 (27 ) 13 (19 )
Died 7(21 ) 10 ( 3.0 ) 17 (25 )
Total 335 (100%) 336 (100%) 671 (100%)
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Table 2 Patients’ characteristics (cured/completed cases and failed/defaulted cases)

Cured/completed Failed/defaulted
Factor (n=568) (n=41) P value
Age (years) Mean + SD 57.7+18.3 622 +17.2 n.s.
Sex Male 393 (94.2%) 24 ( 5.8%) n.s.
Female 175 91.1 ) 17 (89 )
Sputum smear + 296 (96.7 ) 10 ( 3.3 ) *
- 272 (89.8 ) 31 (10.2 )
Scheduled duration of treatment** 6 months 286 (98.3 ) 5(L7 ) *
9 months 216 (919 ) 19 (81 )
12 month— 66 (85.7 ) 11 (143 )
*#P<0.01, Tested by X?test, **Excluded unknown 6 cases
Table 3 Medical risk factors for failed/defaulted and treatment outcome
Factor Cured/completed Failed/defaulted P value
(n=568) (n=41)
Drug resistance (INH/RFP) Yes 15 (71.4%) 6 (28.6%) 3
No 553 (94.0 ) 35 (6.0 )
Diabetes Yes 80 (89.9 ) 9 (10.1 ) 0.17
No 488 (93.8 ) 32 (62 )
Use of immunosuppressive/ Yes 16 (76.2 ) 5 (23.8 ) *
anticancer drugs No 552 (939 ) 36 (6.1 )
Use of adrenal corticosteroid Yes 15 (88.2 ) 2 (11.8 ) 0.4
No 553 (934 ) 39 (6.6 )
Artificial dialysis Yes 3 (75.0 ) 1 (25.0 ) 0.24
No 565 (93.4 ) 40 ( 6.6 )
HIV/AIDS Yes 2 (66.7 ) 1 (333 ) 0.19
No 566 (93.4 ) 40 ( 6.6 )
Liver damage Yes 57 (96.6 ) 2 (34 ) 0.41
No 511 (929 ) 39 (7.1 )
Side effects Yes 83 (84.7 ) 15 (153 ) wE
No 485 (949 ) 26 (5.1 )

*#P<0.05, **P<<0.01, Tested by X? test or Fisher’s exact test
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Table 4 Social risk factor for failed/defaulted and treatment outcome

Cured/completed Failed/defaulted

Factor (n=568) (=41 P value
Being without a fixed address at the Yes 11 (100.0%) 0 ( 0.0%) 0.37
time of registration No 557 (93.1 ) 41 (1 69 )
A history of discontinuing treatment Yes 14 (875 ) 2 (12,5 ) 0.29
No 554 (934 ) 39 (6.6 )
Lack of assistance with medication Yes 245 (92.1 ) 21 (79 ) 0.31
No 323 (942 ) 20 (58 )
Being elderly and requiring nursing Yes 38 (809 ) 9 (19.1 ) *
care No 530 (94.3 ) 32 (57 )
Alcohol/drug dependence Yes 30 (93.8 ) 2 (63 ) 091
No 538 (932 ) 39 (6.8 )
Serious mental disease Yes 8 (80.0 ) 2 (20.0 ) 0.14
No 560 (93.5 ) 39 (65 )
Financial problems Yes 86 (95.6 ) 4 (44 ) 0.49
No 482 (929 ) 37 (7.1 )
Lack of the awareness of being ill Yes 51 (89.5 ) 6 (105 ) 0.23
No 517 (93.7 ) 35 (63 )
Keeping irregular hours Yes 31 912 ) 3 (88 ) 0.49
No 537 (934 ) 38 (6.6 )
Others Yes 37 (86.0 ) 6 (140 ) 0.05
No 531 (93.8 ) 35 (62 )
*P < 0.05, Tested by X? test or Fisher’s exact test
Table 5 Types of community DOTS and no. of risk factors
Types of No. of risk factors )
community DOTS 0 = ) 5= Total No. of risk factors
A 0 20 (69.0%) 6 (20.7%) 3 (10.3%) 29 (100%) 2.34 +1.80
B 71 (20.0%) 188 (53.0 ) 81 (22.8 ) 15 (42 ) 355 (100 ) 1.76 =1.41 | *
C 79 (409 ) 99 (51.3 ) 12 (62 ) 3(1.6 ) 193 (100 ) 0.97 £ 1.09
No 10 31.3 ) 20 (625 ) 1(31 ) 1(31 ) 32 (100 ) 1.16 = 1.11
Total 160 (26.3 ) 327 (53.7 ) 100 (164 ) 22 (36 ) 609 (100 ) 1.51 £ 1.38

#*P < 0.01 (Kruskal-Wallis rank sum test)

Table 6 Types of community DOTS and treatment outcome

Types of community DOTS Cured/completed Failed/defaulted Total
A 29 (100%) 0(0 %) 29 (100%)
B 337 (949 ) 18 (5.1 ) 355 (100 )
C 178 (922 ) 1578 ) |* 193 (100
No 24 (75.0 ) 8 (25.0 ) 32 (100 )
Total 568 (93.3 ) 41 (6.7 ) 609 (100 )
No. of risk factors 1.45+1.37 2.34 £ 1.32%%

*P<0.01 (X2 test), **P<<0.01 (Mann-Whitney U test)
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Table 7 Risk factors for failed/defaulted and treatment outcome (multiple logistic regression analysis)

Factor/Category Odds ratio 95% CI test
Sputum smear Negative 2.32 0.92-5.88 0.08
Positive 1 —
Planned duration of treatment 9 months — 4.51 1.59-12.8 ok
6 months 1 —
DOTS A or B type 0.35 0.13-0.92 *
C type or no 1 -
Drug resistance (INH/RFP) Yes 4.55 1.31-15.7 *
No 1 -
Use of immunosuppressive/anticancer drugs Yes 4.68 1.36—-16.1 *
No 1 -
Side effects Yes 2.68 1.21-5.94 *
No 1 -
A history of discontinuing treatment No 2.05 0.90-2.05 0.09
Yes 1 -
Being elderly and requiring nursing care Yes 2.83 0.98-8.17 0.06
No 1 -

*#P < 0.05, **P <0.01
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EVALUATION OF RISK FACTORS FOR FAILED/DEFAULTED ON TREATMENT
OUTCOMES OF PULMONARY TUBERCULOSIS IN OSAKA CITY

'Kenji MATSUMOTO, 'Jun KOMUKALI, 'Sachi KASALI, 'Satoshi HIROTA,
!Shinichi KODA, *Kazuhiko TERAKAWA, and *Akira SHIMOUCHI

Abstract [Objective] In this study, we analyzed the rela-
tionship between the risk of discontinuing medication and
patient outcomes.

[Methods] Newly registered patients with pulmonary tuber-
culosis from Osaka City who required outpatient treatment
in 2011 were included in the study. We assessed the number
of patient cures and the number of patients who completed
medication as outcomes for successful treatment and the
number of failed treatments and the number of treatments that
were discontinued by patients as outcomes for failed and
discontinued treatments. As related factors, we examined the
risk of discontinuing medication, implementation of directly
observed treatments, short course (DOTS), and planned dura-
tion of treatment. To assess the risk of discontinuing medication,
we examined the following medical risk factors: (1) drug
resistance to isoniazid or rifampicin, (2) diabetes, (3) use of
immunosuppressive/anticancer drugs, (4) use of adrenal corti-
costeroid, (5) artificial dialysis, (6) human immunodeficiency
virus infection/acquired immunodeficiency syndrome, (7) liver
damage, and (8) side effects. The social risk factors were (1)
being without a fixed address at the time of registration, (2) a
history of discontinuing treatment, (3) lack of assistance with
medication, (4) being elderly and requiring nursing care, (5)
alcohol/drug dependence, (6) serious mental disease, (7) finan-
cial problems, (8) lack of the awareness of being ill, (9) keep-
ing irregular hours, and (10) others.

[Results] We identified 568 cases of successful treatment
and 41 cases of failed and discontinued treatment. Multiple
logistic regression analysis was performed, with successful

treatment considered as the dependent variable O and failed
and discontinued treatment considered as the dependent vari-
able 1. The medical/social risk factors, positive/negative spu-
tum smear test results, the planned duration of treatment (6
months /9 months or more), and the implementation of B type
or higher DOTS were included as independent variables. The
significant medical risk factors were drug resistance to isoni-
azid or rifampicin, the use of immunosuppressive/anticancer
drugs, and side effects, with odds ratios of 4.55, 4.68, and 2.68,
respectively. Further, a planned duration of treatment of 9
months or more and the implementation of B type or higher
DOTS were associated with odd ratios of 4.51 and 0.35,
respectively.

[Conclusion] These results highlight the need to assess risk
factors for discontinuing treatment and to adopt measures to
overcome these factors, such as the type of DOTS being

implemented, in each case.

Key words: Pulmonary tuberculosis, Risk factors for failed/
defaulted, DOTS, Treatment outcome, Scheduled duration of
treatment
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