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Field Activities

TUBERCULOSIS CONTACT INVESTIGATION IN HOSPITALS

'Kenji MATSUMOTO, 'JTun KOMUKALI, 'Sachi KASAI, 'Satoshi HIROTA,
!Shinichi KODA, *Kazuhiko TERAKAWA, and 3Akira SHIMOUCHI

Abstract [Objective] To contribute to measures against
hospital-acquired infections by analyzing and evaluating
tuberculosis contact investigations in hospitals.

[Methods] This study included 202 tuberculosis cases
between January 2010 and September 2011 in which contact
investigations were requested from the Public Health Office
in Osaka City.

[Results] 1) To assess the necessity for contact investigation
and the demographics of index cases, contact investigations
were conducted for 66 of the 202 cases. Index cases with
higher rates of contact investigation included those with
“higher degree of sputum smear positivity,” “respiratory symp-
toms,” “period from hospitalization to tuberculosis diagnosis
of 8 days or longer,” and “high-risk procedures (including
endotracheal intubation, endotracheal aspiration, and broncho-
fiberscopy).” 2) A total of 632 contact persons from the follow-
ing professions underwent QuantiFERON®-TB (QFT) testing:
59 doctors, 492 nurses, 60 other hospital staff members, and
21 patients, and the positive QFT rates were 18.6, 10.8, 13.3,
and 14.3%, respectively. 3) Among the 66 index cases for
which contact investigations were conducted, there were 0
QFT-positive contact persons in 37 cases (56.1%), 1 or more
in 29 (43.9%), and 2 or more in 18 cases (27.3%). Assuming
the dependent variable to be 0 and 1, respectively, for index
cases with O and 2 or more QFT-positive contact persons,

we performed a multiple logistic regression analysis with
independent variables that included the presence or absence of
high-risk procedures, period from hospitalization to diagnosis
either within 7 days or 8 or more days, presence or absence of
cough and cavity, and the degree of sputum smear positivity
(1+/2+/3+). Among these variables, those significantly
associated with cases with 1 and 2 or more QFT-positive
persons included the “presence of high-risk procedures” and
“period from hospitalization to diagnosis of 8 days or longer”
P<0.05).

[Discussion] Our results suggest that early diagnosis and
appropriate responses during high-risk procedures may be
necessary measures to prevent hospital-acquired infections.

Key words: Tuberculosis, Nosocomial infection, Contact
investigation, Doctor’s delay, Tracheal aspiration, QFT

'0Osaka City Public Health Office, 2Health Bureau, Osaka City,
*Health and Welfare Center of Nishinari Ward, Osaka City

Correspondence to: Kenji Matsumoto, Osaka City Public
Health Office, 1-2~7-1000, Asahimachi, Abeno-ku, Osaka-
shi, Osaka 545—-0051 Japan.
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ERBEIZRIE, WBHRET % AR, WREM, B - e [RBPl] L L, BETAE
HE LT, IREFRRY RX2, DOTS OEERN, HEREFEHHELMRE Lz, RIEHET) 27 13EE
WY AZ3EE & LT, OFEFME (INH/RFP), OWRWKE, @REIHIHF - PLSAFIEH, ORIERE
FVEVEMER, ©@ALEN, ©HIV/AIDS, OFEE, @RIEH, HEWYAZEBEL LT, OF
SRHERTARE, OWRERPHIIE, OMEHNELL (HES), ONEOLELEIRHE, ©T7 VI - -
KA, OEEZBMRE, ORBBENZEE, OFEOKS, OFHRZERE, OFofl, & L7z,
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b, v AHIZENEIAS5, 468, 268 Th o720 THUSOEE TIHBRT M 0 4 AL EEB
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B DRI S Wik SR EE 2 R e Lizs i
% - P ER 60 B ML EDEEBE, H5viATS
R E Lz 27 AR B ABECTHRAERIIC
BRPOFEIEEP L Lz, B, WRETE [TAEK
ol L, WRELM, W% - PR [RBURRT) &L,
wEP, BT, BHZRWT, BT A7 EOBEEZR
B L7ze [TRHEHP] RN 2 IEREESTH O 72 05
Wiz, [P 13U R 7l L iz dkviz, [
W BEEEORREFEL TV R2WDBRW, i
FEEHZLUT O3 2891072,

(1) BEETR M, F8, BREKRRE, WETEH
M (B4 EE OERELE 2 ERITHBE L ODOTS 1 ¥
T VU ABHBVIEFEREICHER LB L L),
(2) MREPRRY R ZER  KRFOHWTWB TR
A7 EHEPRE L,

B 27 HE  OFEXHHE ONH/RFP) (£ V=
7YFK (ONH) »A0id) 77 ¥ Y (RFP) DWTRL
M E 72T OFEHNWE), OWERRE, @%EMEIH -
BAAFMEH, ORI R E &V E Y HMER, ©ANLEN,
®HIV/AIDS, OFFEZE, @&IfEMH.

&MY A2 EHB  QFFREFARE, QREHEE,
OREHNELZL (BHF), ONEOLELEEHE,
®T7 Vva— - BYRE, OEBLEMRE, OREW
%R, @RmoKs, OFHAZAERE, ©F 01,
(3) HHFHME L DOTS DEFEIRIL & DFSE | Wi DOTS
DY A TIUTOLIICHE L. AYA T 1 BSHLU
FORERFEBF A7 B 1 B EORERSR, CcF
47 B 1B LB,

HWIHDOTS ® ¥ 4 713, BHEBHKEEEIBY 1 7L
DODOTSZER L, VAZEBOFHIZ L o T, FETY
A7V EHB L GEAY A TEBIR L7 BEE
ey A FULODOTS 2 E L, Y AZHEHEOD
FHICEoTBHBVIRAT A TEREIRL, BRWR
DOTS # 4 7DO44EE, VA ZBEBEIZ T TIZ R BE
72T X Y D bz, TRTODOTS #IETZ & h

M #89% 565 2014 6 A

7- %A DOTSEE L7z,

SHHE  BEERCIREFNY A 7 BREOLIEE
CIHERBOBEL BT 5720, ZFHEH LAEERED
2EHBCTERN L 7 0 AEFEITTY, EREICDOWT
I% Mann-Whitney U test & 5 \ i Kruskal-Wallis rank sum
test, BEREIC DOV TIZ X2REER T o720, & HIZ, HE
BEICHETAIERZHELMICT A0, 2EUIVRTF
4 v 7 BRI & ML 7o BT IZ 1L SPSS13.07 for Win-
dows & vy, BB SHKRMEREED D L L

] £

(1) 2011 SFDOFEFIMEREZ 2B D) B, SR
BEABLLORTIATHS72, 2DHH, BHEEKRDE
P 33560, BHBIREEIEB6MTH o720 &ERTH
WA3354 0] (52.8%), WHEET 21481 (31.9%), WBHEE
M4l (0.6%), Bk - HE376 (55%), HEH 326
(4.8%), B 136 (1.9%), FECT17H (25%) TH-o7:
(Table 1)o 1R, WEEET % [TREBIY], HEKH,
B - Pl [RECPRT] & LT, BETELOBES
WE L7ze THRHERTh] 135686, Bl 13416)T
HY, T D609 F THET L.

RS B BRI BIAS57. 758, FECREBIA862.27%,
R T R P BRI B HEAT5.8%, ZHEHSIBTH Y,
ELICEBERRD LD o2 BIRBEHRE T3 LT
BRI EAT3.3%, BMEED102% Th Y, EREHKRENE
THBIZERBPENE o 2. WETEMH TR, &£
MR EhEne 7 AH1.7%, 97 AH8.1%, 12
HRAUEN143%TH Y, EEFEMHIEL 251245
> THEBICEBAPHEIE > 72 (Table 2)o
(2) BEFMBLUHSHY A7 HE LIAEBRK

EH#M) A7 TEEZ2 RO -ERE, [ERAHE
(INH/RFP) | [$eE 3l - PuasAKIER ] BRI <,
LB HRRTRIZENEN, 28.6%, 23.8%, 153% TdH 572
ZNPSNOEHO HERK] [BIBEE R VE FIEHR]
[ATL&EN ] [HIV/AIDS] [HFEE] oFEIBREREL

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 3009 ) 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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BEEOBEEZHD L o7 (Table3),

HEMY R THEEZRROLERG, [HEOLE
LEEE ] CEREPEEN19.1% L EBICE P02, F
NUSNOHE O [BHRENAE] [EEPIE] [IRE
MhELZL (M%) | [7ra— - EYRE] [EE
R [REEN L ME] [REkoK S TRHEAZ%
EfE] T2 3EBEZBOLR) 72 (Tabled), [Z
O] AR, SHEIN, PBAESEARRS bz,

(3) DOTS OEMEIRIL & RFEHRHTY X

HIFDOTSD % 4 TV AZHBETIE, A¥ A T,
VAZERE R, SEUEOEEH3H (103%)
ERLBh o B AT, VAZEEKOIZT1H
(20.0%) T, SEULEOEAIZ15H 42%) THoiz
CHA7E, VAZEBEOE9H 409%) L&DBE
<, 2BUAOEAEF178H (922%) L& 2 hdTz,

595

VAZBEHBIZAY A THFH234M, BY 4 TH3FH
L76M8, ¢ ¥ A4 T 3¥390.9718, DOTS &A1 1.16 18
THolze WHDOTSD ¥ 4 FHID Y R 7 HHEEIL,
Kruskal-Wallis rank sum test TH H 2= % 2072 (Table 5),
HWIHDOTS D & 4 TRIDEFREETIE, A, B, C, T
FRENOEEHWERIZ 0%, 51%, 7.8%, 25% TH Y,
PIRETHBEZ RO, WHRBIIHE & B RTF o
FNENOFH ) R 7145 234 TH Y, KHb
MBI THEEICEL o7z (Table 6)o DOTSDA S £ 7%
BWTOBE T, VA7 BIZEREIAY1.40 +1.33,
BRI AS2.34 4 1.32 £ % ), Mann-Whitney U test T4
BEZRO P<0.01).

HBEEHOER MERKY], EEEH 1% [T
L, EEW-HAENY AEE, BHREKREE/GE,
WWEFEME (67 /9o BLLE), HIRDOTSDAD 5

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 62.2+17.2 n.s.
Sex Male 393 (94.2%) 24 ( 5.8%) n.s.
Female 175 (91.1 ) 17 ( 8.9 )
Sputum smear -+ 296 (96.7 ) 10 (33 ) *
- 272 (89.8 ) 31 (10.2 )
Scheduled duration of treatment** 6 months 286 (98.3 ) 5017 ) *
9 months 216 (919 ) 19 (81 )
, 12 month~— 66 (85.7 ) 11 (143 )
*P<0.01, Tested by X2 test, **Excluded unknown 6 cases
Table 3 Medical risk factors for failed/defaulted and treatment outcome
Cured/completed Failed/defaulted
Factor (n=568) (=41 P value
Drug resistance (INH/RFP) Yes 15 (71.4%) 6 (28.6%) *K
No 553 (94.0 ) 35 (60 )
Diabetes Yes 80 (89.9 ) 9 (10.1 ) 0.17
No 488 (938 ) 32 (62 )
Use of immunosuppressive/ Yes 16 (76.2 ) 5 (238 ) *
anticancer drugs No 552 (939 ) 36 (6.1 )
Use of adrenal corticosteroid Yes 15 (882 ) 2 (11.8 ) 0.4
No 553934 ) 39 (6.6 )
Artificial dialysis Yes " 3(75.0 ) 1 (250 ) 0.24
No 565 (93.4 ) 40 ( 6.6 )
HIV/AIDS Yes 2 (66.7 ) 1333 ) 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 ) ok
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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Table4 Social risk factor for failed/defaulted and treatment outcome
Factor Cured/completed Failed/defaulted P value
(n=568) (n=41)
Being without a fixed address at the Yes 11 (100.0%) 0 ( 0.0%) 0.37
time of registration No 557 (93.1 ) 41 (69 )
A history of discontinuing treatment Yes 14 875 ) 2 (125 ) 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 (5.8 )
Being elderly and requiring nursing Yes 38 (80.9 ) 9 (19.1 ) *
care No 530 (943 ) 32 (57 ) ;
Alcohol/drug dependence Yes 30 938 ) 2 (63 ) 0.91
No 538 (93.2 ) 39 (68 )
Serious mental disease Yes 8 (80.0 ) 2 (200 ) 0.14
No 560 (93.5 ) 39 (65 )
Financial problems Yes 86 (95.6 ) 4 (44 ) 0.49
No 482 (929 ) 37 (71 )
Lack of the awareness of being ill Yes 51 (89.5 ) 6 (10.5 ) 0.23
No 517 (93.7 ) 35 (63 )
Keeping irregular hours Yes 31 912 ) 3 (88 ) 0.49
No 537 934 ) 38 (66 )
Others Yes 37 (86.0 ) 6 (140 ) 0.05
No 531 (938 ) 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 T 324 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 ) 176 =141 | *
C 79 (409 ) 99 (513 ) 12 (62 ) 3(16 ) 193 (100 ) 0.97 £1.09
No 10 (313 ) 20 (625 ) 1(31 ) 1 (31 ) 32 (100 ) 1.16 £1.11
Total 160 (26.3 ) 327 (537 ) 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 (51 ) 355 (100 )
C 178 (92.2 ) 15(78 ) |* 193 (100 )
No 24 (750 ) 8 (25.0 ) 32 (100 )
Total 568 (933 ) 41 (6.7 ) 609 (100 )
No. of risk factors 1.45+1.37 2.34 £ 1.32%*

*P<0.01 (X*test), **P<<0.01 (Mann-Whitney U test)

WiFBZBY A4 UL, BEDOTSDCH BV idESEC
FATUT, ThoZ2MUEHE L TELETIVAT Ay
7 BRAHT & ERL 72,
EFHYA7HB TR, MEHNWE INHRFP) ] [#
EIHIR - LA AKIERE] TRIER] TEEELZRYD,

F v A ENZFNA55, 468, 268 THo72e TN
SNoBEH TIXRBEFESE IO AU EEB Y £ U ED
DOTSEMTHEZE D, T v ALiZFhEhasl,
035 TH o7z (Table 7)o
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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 wE
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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BB ER T TV RWVOT, ZORE?S, VA
7T RAAY PORBERERE & OBEE O 2T
BT LIWEEEEZ SN, ALY IZERKBEN RO
DOTSIZBWT, JRESELBEY A7 (BENEE, B
I, PR, ME, HAE, SEE, BENRE, F£
W) OB EITo7z. WWRBB2AABDEY - F =
v 7 BT VIREFEI0% LLTF TdH o 7256 N2 W TR
L7z, HECTHEEBEZZRO-0ORKE, WE, &FEH
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EVALUATION OF RISK FACTORS FOR FAILED/DEFAULTED ON TREATMENT
OUTCOMES OF PULMONARY TUBERCULOSIS IN OSAKA CITY

'Kenji MATSUMOTO, 'Jun KOMUKAL, 'Sachi KASAL, 'Satoshi HIROTA,
'Shinichi KODA, 2Kazuhiko TERAKAWA, and 3Akira 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/acqnired 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 0 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

'0Osaka City Public Health Office, Health Bureau, Osaka City,
*Health and Welfare Center of Nishinari Ward, Osaka City
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Table 1 Treatment completion rate at the end of the next year of registration (sputum-smear positive, primary lung cases)

Excluded from analysis

Analysis of completion rate

Transfer to No orunclear  Death Total Short Drop- Still on Treatment Total Treatment
other instruction before excluded treatment out treatment  completed completion
jurisdictions  about treatment duration rate at the
before treatment completion (more end of the
treatment completion than 2 next year
completion date when weeks) of registra-
(only for changing tion (for
all-Japan) hospitals/or Fukujuji
no clear Hospital,
information 1% is
about deducted)
treatment start
or completion
Fukujuji Hospital
Transfer to other Yes 4 1 5 2 56 58 95.6%
hospitals before No 42 42 1 1 103 111 91.8%
treatment com-
pletion Total 4 43 47 1 6 3 159 169 93.1%
All Japan 330 13 2118 2461 345 366 5600 6311 88.7%

Table 2 Treatment completion rate within 1 year from starting treatment (sputum-smear positive, primary lung cases,
excluding refampine resistant cases, disseminated cases and cases involving spinal or other bone-and-joint or

tuberculous empyema)

Excluded from analysis

Analysis of completion rate

Transfer to Noorunclear Death Total Short Drop- Still on Treatment Total Treatment
other instruction before excluded treatment out treatment  completed completion
Jjurisdictions  about treatment duration rate within
before treatment completion (more 1 year from
treatment completion than 2 starting
completion date when weeks) treatment
(only for changing (for all
“A” Public hospitals/or Japan, 1%
Health no clear is deducted
Center and . information from the
all-Japan) about denomi-
treatment start nator)
or completion
Fukujuji Hospital
Tran§fer to other Yes 4 1 5 3 54 57 94.7%
hospitals before  n, ) 42 1 6 5 99 111 892%
treatment com- i
pletion Total 4 43 47 1 6 8 153 168 91.1%
“A” Public Health Center 24 2 32 58 0 13 52 65 80.0%
All Japan 327 13 2096 2436 344 1186 4744 6274 76.4%
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Fig. Treatment completion rate within 1 year from starting treatment (66 jurisdictions and
all Japan [All], “A” Public Health Center [PHC] and Fukujuji Hospital [Fukujuji])
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INVESTIGATION OF A NEW TREATMENT OUTCOME INDEX FOR TUBERCULOSIS

Kunihiko ITO

Abstract [Purpose] To investigate a new treatment outcome
index that may be useful in the Japanese tuberculosis surveil-
lance system.

[Objective and Method] For sputum smear-positive primary
tuberculosis patients, we estimated (a) treatment completion
rates at the end of the next year of registration, and (b) treat-
ment completion rates within 1 year from starting treatment in
cases in which =1 year of treatment are indicated. For (a),
we estimated treatment completion rates for newly registered
cases during 2009 in the Japanese tuberculosis surveillance
system, specifically at Fukujuji Hospital, which has a highly
specialized tuberculosis treatment unit. For (b), we estimated
the above-mentioned cases as well as those of “A” Public
Health Center.

[Result] (a): The treatment completion rate at the end of the
next year of registration was estimated to be 88.7% for newly
registered cases during 2009 in the Japanese tuberculosis
surveillance system. Among 66 jurisdictions, the highest and
lowest completion rates were 100% and 58.3 %, respectively,
with a standard deviation of 6.7 % . For Fukujuji Hospital cases,
the completion rate was 93.1%. (b): The treatment completion
rate within 1 year from the start of treatment was estimated

to be 76.4% for newly registered cases during 2009 in the
Japanese tuberculosis surveillance system. Among 66 juris-
dictions, the highest and lowest completion rates were 90.9%
and 44.1%, respectively, with a standard deviation of 8.8%.
For Fukujuji Hospital and “A” Public Health Center cases, the
completion rates were 91.1% and 80.0%, respectively.

[Conclusion] As a new treatment outcome index, treatment
completion rates within 1 year might be more accurate than
the treatment completion rate at the end of the next year of
registration.

Key words: Lung tuberculosis, Sputum smear-positive, Treat-
ment completion rate, Outcome index, Cohort analysis
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Table 2 Distribution of actual INH doses according to “recommended” doses

Calculated “recommended” dose of INH (mg)

Total
100 200 200 or 300 300
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350 o 1 1
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Center 400 5 5
Total 38 12 104 154
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IMPORTANCE OF MONITORING THE DRUG DOSAGE AND TREATMENT DURATION
FOR THE MANAGEMENT OF TUBERCULOSIS PATIENTS
AT PUBLIC HEALTH CENTERS

'Kunihiko ITO, *Keiko FUKUUCHI, *Sumi KAGURAOKA, *Hiroyuki WATANABE,
4Takashi YOSHIYAMA, 'Minako URAKAWA, and ' Youko NAGATA

Abstract [Purpose] On the basis of actual field data, we
investigated the importance of monitoring the drug dosage
and treatment duration for the supportive care of patients
with tuberculosis who were being treated at public health
centers.

[Patients & Methods] Data of the drug dosage of principal
anti-tuberculosis drugs and the treatment duration for the
registered patients with tuberculosis at the Shinjuku-ku Public
Health Center were analyzed. ,

[Results] The actual dosage of rifampicin and isoniazid
according to the “recommended” dosage was administered to
57.3% (67/117) and 82.0% (114/139), respectively, patients
with tuberculosis registered at the Shinjuku-ku Public Health
Center. In contrast, in patients with tuberculosis who were
treated at a highly specialized tuberculosis hospital, the rates
were 81.0% (98/121) and 93.5% (86/92), respectively; for
both drugs, the rates were significantly higher in this hospital
than in the Shinjuku-ku Public Health Center. For the treatment
duration, of 92 patients registered at the Shinjuku-ku Public
Health Center who could have completed standard treatment
in the standard duration, the actual treatment durations were
shorter than the standard duration in 15.2% of the patients
(14/92; —32 to —1 days), and longer than the standard dura-
tion in 77.2% (71/92; 2 to 146 days); the total superfluous

treatment days for the latter 71 patients were 1,877 days.
The treatment durations were more than 2 weeks shorter or
longer than the standard duration for 31 patients, and in
71.0% (22/31) of these patients, no specific reason could
be determined as to why the treatment durations were not
standard.

[Conclusion] In a significant number of patients, the drug
dosage and treatment duration were not according to the
standard values. By using this data about the management of
the drug dosage and treatment duration for the supportive
care of patients with tuberculosis treated at public health cen-
ters, we may improve quality of the provided supportive care.

Key words: Tuberculosis, Standard regimen, Dosage, Treat-
ment duration, DOT
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