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EE  (HW) HIVAEBIARSZ O MIZ G E R B S 2 TR &2 AT a4 25 2 12X ) 5o R
IZHG5 2. () ME1L2008~20144F, KT OB O 9 b HIV ARSI L 2261& L
oo XM E LT, EEMRE~ Y F ¥ 7 EE722012~2014 5FE O KB H OF B EFMiFEE 2 Wiz 4
W X2 ME B & OFisher DIEHEEZ Vv, BRE S RMEAEEED Y & L. R OHIV AN
WA 1325 B CTH D, TRTHETEGERIZB2KTH > 720 QUEIEBRIKEETEFRIE, HIV A Ok
¥Tld76.0%, —75, MIROMRERE 250 %1 Tl 50.8% L FiH THIEIZE D o 720 ORI IRIE I
VA7 IEH CHRETWTY X 2 HH OME T, HIV AR IEZ I THRSEH IS 2 L] 68.0%,
[RIVER ] 48.0%, [#EFM ] 32.0%, [HFRE] 28.0% Lkt &, —75, MEOlifFZTIEZhZh
33.2%, 22.8%, 16.0%, 11.6% TH 1, FHHICHBEELZ RO, ODOTS Ehtizgix, HIV & PrMiki%
TI368.0%, MEOMRHZTIX4.8% &, HIVAEPIIRE CTHRITK2 o 72, BT, i, HHFT%
B CHIERRTO IR TIE, EHORT A HIV SOk 72.7%, 3 ROMiKE T3 92.9% &, HIVA
PRI CTH BN 5 720 HIV A BRI O WGHRE) 16 6 & Jelrbir 6 5 2 2o dili ) 2 7
SEREBUE 3.8, 2.8 18 & BRI TE A - 7275, DOTS EMi# i 75.0%, 33.3% &, HHFRIIHIT
DOTS i AT 72 o 720 Ciiam) HIV A DRIRSAZ (3ot IR O Ml fli A% & 0 #54% 0 i B IR0 B2 A o
720 HIV A PEIIRAZ CRARIETIT ) A 7 HH %2 {8, 5D DOTS EMiZ A A - 727280, Pk
W) 227 7R A XY P R#EYNIIT, IRESGEREZMILT A2 RETHL LEZONT,

X —7—X A%, HIV, ZEKYe, DOTS, HEHEHGKE, IRIEFWTY A2
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EIAAHM L 72 2 & 7 202 X ) 2004 4F LLFE 36% %4 L,
EEOAIIMEIIH LN E oo T b, 7278, ENTIZHIV
GRS B O 5% TG HEIRE O Directly Observed Treatment,
Short-course (DOTS) R {GH AL BI T 2 5FMl 20 Fei5 13,
CNFETICRYBS o7,

2T, Ah, KBRWICBIT 28 EMEEE s
VF % HIV A PEBIHS 0 LRBROTE O T B iRZE I o )
A 7 HHH & DOTS F Jta IR R 165 & o B % 5547 -
Al L 720 CTHE T %o

] &

413 2008~2014 4, KPR O FH B MO 9 b
FEBHR IR IS HIV & BE2S I L 7240 (TB/MHIV) & L7z,
o 1 & LT, HIVIEG IR & L T2012~2014
EDO KPR O P B FMAEAL BE O 9 BB BRI HIV
JEYAE L D 2 WIIH DA e RAZRER] 2 v 72 (TB1) o
IS DOBFBIIRE R E BT D b VILEFEHE v ¥
— OB EEMR Y AT 29, FHRE~NOBEIY X
D17z, eE#EED 2 & LT, ERTBI ®HiH 5 TB/HIV
- R —BSEBE & TB/HIV B E O 10 f5Hh
L, EohbMmidzizs (TB2),

AT HAIPER & AR, R AG A, IRIE b
A7 BN, BRIEZIRIRN, HRRES L L,

M) 2 7 ERIGKRTOHWTWB LT OIHE
([HIV/AIDS] ZBrwv7z) &8s L7z,

PEE) A 7 3 H - QA (INH/RFP) (INH &
5 WIERFPOWE A F 7213 W 5 O FHNCTE), @k
PRIG, @FRIERIHIF - PrasAKIEH, ORIERE ANV E
YHEMER, ®ANLENR, ©FFE, ORIE-

) 27 HH OB E, OEHPRIE,
ORI IIE R L, ONEOLELRERKE, @7V I—
Vo BEMAEAE, ©OEEEMER, ORBHEHEE ®
Ak OINE, @ABIAIZ 4TS, 0F o

IRIETTIR DA & L T DOTS DFEMIRIN % Rz Hisk
DOTSD ¥ A4 I T DX HIZHE L7z AY AT 138
5 HYLEOMREME. B A4 7 8 1 HU EoRRERE.
C¥ A7 A 1 HY Lok, CoNBIZE > T, &
S LKA BEDODOTS DY 4 F2HA Lz, KIS
BT 5 DOTS ¥ 14 7OBEIFFZ, WEIEEHKETEITB ¥
4 7O DOTS % #IRT %05, HAWDOTS #ZE129, H
Wi) 27 DR EHB Lz EAS A 7T 5 BkE
HEMIZC Y £ 7O DOTS Z3E RS 545, HlY A2
WV EHIB LA, R A Z I L TBH B W IdA
A4 TEBRNT Lo 72720, BEMEES LA IETE
G E)CHIA TS, MRS AIIRIERE LT
5o T, MEME A, M=% 3450 1L EDOTS
I A3D 5 54 DOTS RFEHi & U7ze 2 FIEL L
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DDOTS ¥ 4 7 % FEjiti L 72 & 13 FE R B0 L5 4
TE L7 Bl BEADPREOEHEEIBET L), 7272
LD 4 Th 1 7 AUHOYEEE, H#E0%
Wy A TE L7,

TR BRI B B s N2 B ED 12 A oA R
FRAL, EEERE Y 7 — OB FEERY AT 49
2B B IHEFGEROHEIHE - T, B, BT,
WO, BEYE - R, dmit, B L. R
SR mEIE 2w L, e L bk LR R
2R, 9 1 HIFBERTHEZEG 3T AUNE L
Too BT, BRBEIEMR I NG o 2 5%
BRI 207232 & & Lize GEALBITRERMGE 5
71 7 H DR RIS N7z Mufhh & B2tk 2 sl & L
720 Wi - FRITEESE 60 H DL Lo EHE R, H50IiER
T mEENEE L. 1240 0 %82 568 AR
Hicimmho B R mlb e Lz, B, WS TZ2 [
W] &L, W, B - e RO &
L7z

TR O LR R SOV T ¢ e, BRI oW
TIZXMRED 5\ X Fisher DEEDLZ I, 5% Kih %
HEAHY L L7

o R

(1) 4E#EE PER © 2008~20144E 0 7 4 TRBTH
PG REIL7,05661CT, HIVEAHLTWE S
EWHL TR 72Dk 2561 (0.35%) TdH - 72, TB/
HIVIZ, §XTHUETFYEERIZB2RTH 72, —
Ji, WO TBL & L 722,750 610 W P E 413 72.9%,
SRR 64.4 1% & HBAEE RO 72 (Table 1),

(2) WEBEWREE TSR | TB/HIV O 25 6] T2 76.0%, —
¥, WEBEOTB2E LTIy F ¥ 7 %475 7225061 Tl
50.8% L HiH CHBEIZE -7z (Table 2)o

(3) #ERIBROMEEFRRTY A 7 HH @ KW A2 7
WHH, 40 2 7 103 H OME T, TB/HIVIZZ »
M TARSER &7 L] 68.0%, [EIVEM] 48.0%, [#5
172 R 32.0%, [IFREE] 28.0% & He &, —J7, L
FEOTB2 T Z N EN33.2%, 22.8%, 16.0%, 11.6% T
DY, HFHEHICEEEZRD (Fig)o F 72, ISRk
) A 7 HHHUITB/HIVAS3.4+1.3, TBH1.7+15TH D,
TB/HIV 25H A% 025 72

(4) B ONRSE IR & IHHHET - DOTS ¥ 4 7'A
HDBVIEBDH L VIECOFERFIL, TB/HIV @ 2541 Tl
68.0%, WHHBEDTB2 TN v F ¥ 7 %475 72250 B Tl
94.8% &, TB/HIV CTH B2 572, DOTS ¥ £ 7A D
%\ X B QNS IE, TB/HIV 6 3 K B 4 Bl s 4% 19 11
TIE52.6%, LD TB2 T v F ¥ 7 %175 - WEH%E
SR ME 127 B0 CTlE 85.8% &, TB/HIV W S P By P il it A%
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THEIK A 572 (Table 3) o

BHRBGEE, TB/HIV O 256 & HEEHEDO TB2 T~ v F
VT RAT 5 72250 Bl O I TIEF N IEB L A64.0
%, 83.2%, JWLH Wi A324.0%, 6.4%, FET-H38.0%, 2.8
%, {GHEFH4.0%, 4.4%, FHA 0%, 32% TH Y, TB/

Table 1 Pulmonary TB patients with HIV infection
and pulmonary TB patients by sex and age group

TB/HIV* TB1#*
n=25 n=2750
Male 25 (100%) 2005 (72.9%)
Female 0 745 (27.1 )
Age (years)
Mean=+SD 432%14.5 64,4177
0-19 1 (4.0%) 30 ( 1.1%)
20—-29 3 (120 ) 144 (52 )
30-39 8 (320 ) 179 ( 65 )
40-49 5 (20.0 ) 246 ( 8.9 )
50-59 4 (16.0 ) 312 (11.3 )
60— 4 (16.0 ) 1839 (66.9 )*#*#*

*Pulmonary TB patients with HIV infection who were newly
registered between 2008 and 2014

**Pulmonary TB patients who were newly registered between
2012 and 2014

#kkP0.01(t-test), ****P<0.01 (¥ test)

The absence of a person providing
support for taking medication

Side effects

Economic problems

Liver damage

Use of adrenal corticosteroid

Serious mental disease

Irregular life style
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HIV CTIEERR D E G 0H B, R & 254
HF\ZEH o7z (Tabled)o

TB/HIV OE #1661 & It 6 fl 2 2o
Wiy 27 OFHEENL 3.8, 2.8 & iHHEK LB TE H
572705 DOTS 7 £ 7AHHWIEBH % VX CHOEfER
13 75.0%, 33.3%, DOTS # £ 7 Ad %\ d B DEREHRIZ
50.0%, 16.7% & {GH BB T DOTS F i = A% 2> > 72
(Table 5) o

Z =

AWFFEIZ BT 5 TB/HIV IE$ R TH M THEHERIZ

Table 2 Comparison of smear positive rate

between TB/HIV and TB
No. of cases No. of smear positive
TB/HIV** 25 19 (76.0%) .
*
TB2%*** 250 127 (50.8 ) ]

*P<0.05 (X test)

**Pulmonary TB patients with HIV infection who were newly
registered between 2008 and 2014

*##*Pulmonary TB patients who were newly registered between
2012 and 2014 were matched according to their sex and age in
order to compare the type of TB/HIV

68.0 %

Il TB/HIV: 25 cases
[ TB: 250 cases

*P<0.05
#*+#p<0.01
(X* test)

0 10 20 30

40

50 60 70 30 (%)

Fig. Risk factors for failed/defaulted TB/HIV vs. TB

Table 3 Comparison of type of DOTS between TB/HIV and TB

Pulmonary TB Smear positive pulmonary TB
Type of DOTS Type of DOTS
TB/HIV*! TB2%2 TB/HIV TB2
A3 BH4 CH*S 17 (68.0%) 237 (94.8%)*° A,B 10 (52.6%) 109 (85.8%)*7
No 8 (32.0 ) 13 (52 ) C, No 9 474 ) 18 (142 )
Total 25 (100 ) 250 (100 ) Total 19 (100 ) 127 (100 )

*! Pulmonary TB patients with HIV infection who were newly registered between 2008 and 2014
*2Pulmonary TB patients who were newly registered between 2012 and 2014 were matched according to their sex and age in order

to compare the type of TB/HIV

*3 Confirmation of medication on 5 days or more weekly
*4Confirmation of medication on one day or more weekly
*3Confirmation of contact on one day or more monthly
*P<0.01 (x? test),

*7P<0.05 (Fisher’s exact test)
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B2XTH Y, HIVEDEDSH S Thdo iR EE &
IR, AERRERL E D RE S R oTniz, 72720, 4
o], HCEHEE U7z HIV IEA BRI AR (L HIV B AR ©
oz BEE L7ews, Bilko X5 ISHZER O HIV
ARV R SN B, —EBICHIV B Eh
TWBIREED D Y, FRICHIV AR OER L < v T
VTERITNV—=T TR ESICHIVEERIEEWEE 2
bize KISV REHSOPHE LK 92, TB/HIV
FHIVIESBETB (LT TBDA) ([ZH~ERDE L, B
IR - Tz R ROZEA A m T S -k
AR I 109 FHIC B 2 BB OGIT 21T\, 4
i - PR TIE 70 DB THFE BB FAME L, 10~395%,
P THRBEREN N EHME L, bhvbiud KBl
DOFERGE IR 13 HBNIC BT 2 HEE DS 21T\,
30~59 7%, BHETHRBEZERIEHVERE L0, L7z
Ao T, FEA LA S TB/HIV IZEGRE L THEE
T, PR LMEERBREPLETH L EEZ LN,
RSEHWE Y 2 7 OGS TlE, TB/HIV I KT 23 D
7Y AZHEO [RERDIEZL] Db % <, TBO
AL DHEREIZE Do 720 Db IUIKRIT OHF B 835
BRI A R 2 0 G & L 7= F28 1 380 B Sl i
BloiRAT TIREHIEL L] PRdEro il
7o F 7z, TBMIVIX TREIWER] [REFH 2RI [k
E] DHBIIE L, VAZHBBOARICE 572, b

Table 4 Comparison of treatment outcome

between TB/HIV and TB
Pulmonary TB

Treatment outcome

TB/HIV* TB2**
Treatment success 16 (64.0%) 208 (83‘2%)]***
Failed/defaulted 6 (24.0 ) 16 ( 64 )
Died 2 (80 ) 7 (28 )
On treatment 1 (40 ) 11 (44 )
Transferred out 0 8 (32 )
Total 25 (100 ) 250 (100 )

*Pulmonary TB patients with HIV infection who were newly
registered between 2008 and 2014

**Pulmonary TB patients who were newly registered between
2012 and 2014 were matched according to their sex and age in
order to compare the type of TB/HIV

##4P<(.01 (x? test)
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Wb N ORI BE OWFFEIZ BT 5 LB <
YA ZHAEPEREICE oz b M Lz, Lz
5 C, TB/HIV TIIRIE L Z ML TREBENL VL
2 bNl. LA L, DOTSEfEIRILE K5 &, TB/HIV
13 TB D & & 1) DOTS F M= 25 BA A > 720 kI
WDV AZT7HAAY ME2 LTDOTSY 4 TR Pb b7
o, JFHIE B Y 7 5IETB/HIV D13 5 AYDOTS % Hii % 13
B R S R E R S v, TB/HIV O DOTS 123 %
FATHIZEIZ A M 725 0y, bhvbhuk, KIRTioHE
eI T U R s 14 il A5 % FR 3 O DOT'S o i B FH 0 3 2
T, [BEFLI] TREFLEEZE L 2] [BE)
Why 2HE] BEM3MELEOLERELLD, &
[, TB/HIV TDOTS EiZE 2SRV H B L T, b
NbhARENY A7 HA E L TIRERDE R L] TR
FHRE] BB ICHRERICS P2 b D,
HIV B HEF R 2R 20, fTBRANONERE,
EDOMDb Y OELE, HIVIEEETH L EWVWH Z LD
SFEILERPEG LTV BWHRED E V. ZCHE
L Tl %2 oFFNKR LT 2Rk x e, HEEZPS
ML, Y RRESIRICORTILENH D LEEZS
nrz,

e, Hmilh, EEE PR B QHEBRBEOMET T, R
HFERIETB/HIVIZATB DA L D HEICE o 70e T 72,
TB/HIV O {G# B ) 16450 & L HBoh iy 6 Bl oo Lk <, Mk
SEHIT Y A 7 T H BUI TR T 3.8, SRR rb i
T28M &, T L AW TS H - 7225, DOTS Elii
FZZENEN, 75.0%, 33.3% & HEHKIIETE 0o 72,
bivbiud, KRWICBT % 20114 O Fr B ik 4% 8
BOHIL, HRIBREFELBREEZNSRE L, HERER
= [TRET] [RBohlr] &L, BREW - &) A
26 H, B% A 7LD DOTS S5 0 A5 M55 % 7. 28 5
ELCEERIVAT Ay J kG raEiL/zL 25,
B% A4 7L EODOTS FEMil & 0 AR [THHKE ] A8
Lol W L7z, L722%- T, TB/HIV b Ik3Er
Wi 2 27 25 < T3 DOTS # b $ % Z 12 & 0 iEHK
WARET B ENE L SN,

S, bivbiud, TB/HIV OEBEREOLED 20,

Table 5 DOTS and risk factors for failed/defaulted on treatment outcomes

TB/HIV*!
(Excluded cases: died, on treatment, transferred out, not evaluated)
Treatment outcome Type of DOTS '
No. of risk factors
A*2 B*3, C*4 A,B
Treatment success (n=16) 12 (75.0%) 8 (50.0%) 38+14
Failed/defaulted (n=6) 2 (333 ) 1 (16.7 ) 2.84+1.2

*! Pulmonary TB patients with HIV infection who were newly registered between 2008 and 2014
*2Confirmation of medication on 5 days or more weekly

*3Confirmation of medication on one day or more weekly

*4Confirmation of contact on one day or more monthly
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IRIEFWT ) A 2 IHHBAZL 2D Db 5§ DOTS 254
1A > T L BHZ FMICHET 2 W80 H 5 L
AbNiz, T2, BEILOMRETRDO) A7 T AR
¥ N RWMIECATY, BEO = — X124 5 72 DOTS i )7
$a B, DOTSE AL b BH AR 7 < DOTS % F
HATE T2l 24T 5 LEVDH B BEDIYHIAL
5T, kT THEIIKET S EHRBRI D701
VETHILEEZ SN,

El i3

ARFAE, THrBL - P BUBGIE (R 3 B S 1Y R 35
SPAIEHEAETTZ 2 - HUIIC B30T B R sut S\ 3 B F
7t GREE AT | H26- FrilEAL - —# -001, WF%E
REH ANER o—&kELTiThbhE Lz, AIE
WED TIEEICER VA LE T, 4, ARERICH
720, BEACERZEEL W23 LAKKR
TSR0 S 2 DBk B ORI & D EHha 72 L
9,
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TREATMENT SUPPORT AND TREATMENT OUTCOMES OF
PULMONARY TUBERCULOSIS IN PATIENTS WITH HIV INFECTION
IN OSAKA CITY

'Kenji MATSUMOTO, 'Jun KOMUKALI, 'Yuko TSUDA, 'Hideya UEDA,
"Maiko ADACHI, 'Naoko SHIMIZU, 'Kazumi SAITO, 'Hidetetsu HIROKAWA,
and 2Akira SHIMOUCHI

Abstract [Objective] To contribute to countermeasures
against pulmonary tuberculosis in patients with HIV infection
through analyzing and evaluating its treatment outcomes and
patient management.

[Methods] The subjects were pulmonary tuberculosis
patients newly registered between 2008 and 2014 in whom
concomitant HIV infection was detected. For the control,
sex- and generation-matched pulmonary tuberculosis patients
newly registered in Osaka City between 2012 and 2014 were
adopted. On analysis, the X? test and Fisher's exact test
were used, and a significance level below 5% was regarded
as significant.

[Results] 1) There were 25 pulmonary tuberculosis patients
complicated by HIV. All were male and the mean age was
43.2 years old.

2) The sputum smear positivity rate was 76.0% in the
pulmonary tuberculosis patients complicated by HIV and 50.8
% in 250 control pulmonary tuberculosis patients, showing
a significantly higher rate in the former.

3) Risk factors for the discontinuation of medication for
tuberculosis: In the patients complicated by HIV, the follow-
ing risks of the discontinuation of medication were noted
in the order of a decreasing frequency: ‘Lack of medication
helpers’ in 68.0%, ‘Side effects” in 48.0%, ‘Financial prob-
lems’ in 32.0%, and ‘Liver damage’ in 28.0%. Those in
the control pulmonary tuberculosis patients were 33.2%, 22.8
%, 16.0%, and 11.6%, respectively, showing a significant
difference in each factor.

4) The DOTS executing rates were 68.0% and 94.8% in
the patients complicated by HIV and control patients,
respectively, showing that it was significantly lower in the

patients complicated by HIV. On comparison of the treatment

outcomes excluding died, on treatment, transferred out,
not evaluated, treatment succeeded in 72.7% in the patients
complicated by HIV and 92.9% in the control patients,
showing a significantly lower success rate in the patients
complicated by HIV. The numbers of risk factors of discon-
tinuation in 16 and 6 patients complicated by HIV in whom
treatment succeeded and treatment failed/defaulted were 3.8
and 2.8, respectively, showing that the number was higher in
patients with successful treatment, and the DOTS execution
rates were 75.0% and 33.3%, respectively, showing a higher
rate in the successful treatment cases.

[Conclusion] The treatment outcome was significantly
poorer in pulmonary tuberculosis patients complicated by
HIV than in the control pulmonary tuberculosis patients.
More risk factors for the discontinuation of medication were
observed and the DOTS execution rate was lower in the
patients complicated by HIV, suggesting that risk assess-
ment for the discontinuation of medication should be appro-
priately performed, and support for medication should be

strengthened.

Key words: Pulmonary tuberculosis, HIV, Co-infection,
DOTS, Treatment outcome, Risk factors for failed/defaulted
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