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Abstract

Key Words Tuberculosis, Directly Observed Treatment short-course

Tuberuclosis has continued to be an important health issue for Taiwan, with a
incidence rate of over 60 per 100,000. In addition, cure rate is less than 80%. In
sight of low cure rates and development of drug resistant TB strains, the World Health
Organization (WHO) has suggested Directly Observed Treatment Short Course
(DOTS).

This strategy aims at providing stringent observations to ensure intake of every
dose of drug, timely accomplishment of therapy, and prevention o f drug resistance.
WHO believes that the use of DOTS will be able to increase cure rarte to 95%.

In the year 2000, 147 countries of WHO around the world had began using DOTS,
covering 55% of the world population. In the year 1999, of new smear-positive
patients undergoing DOTS, cure rate reached 80.2%. On the other hand, for those
who did not use DOTS, cure rate was 27.6%.

This sutdey selected smear-positive tuberculosis patients from Tzu-Chi Hospital
and Mennoite Hospital that had not been treated before. In addition, these patients
lived in hualien and underwent DOTS using 6 months of fully observed short course
chemotherapy. Patients were given daily dosages during a 2-week hospital
admission. Afterwards, patients were given 2 doses every week for the followng 24
weeks. All drug doses were given to the patient by the research assistant and made
sure the drugs were taken appropriately.

Thirty-nine patients were enrolled in this study. Ten patients had completed the
treatment course. Three patients dropped out due to side-effects (liver function

abnormalities), and 7 patients dropped out dure to drug-resistance.
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| soniazid 300

Ri fampin 600

Pyrazinamide 1.5 50
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ST AFS. Cull t ur 4
1 93/ 1/|2A8 I senstMwe (J+
2 93/ 2/|1A1| senstMwve (Jd+
3 93/ 2/ | senptMwe g+
4 93/ 2/ 2A7 | senstMwve Qg+
5 93/ 3/f[2M2A | senptMwe (J+
6 93/ 4f All senptMwe g+
7 93/ 4/ | senptMwe g+
8 93/ 4/|l2M'I senstMwve (Jd+
9 M+ g+
10 93/ 5 AlIl senptM«wve g+
11 93/ 5/[R0t o SM.|l \M\b. RIGH RtoS MIHN I R-
12 93/ 5//[25R to || NM+ g+ R to N H
13 93/ 5//2A 1] senstMwve g+
14 93/ 6[/4R to | NHM+ g+ R to I[NH
15 93/ 5/[3AU | senptMwe g+
16 93/ 6//1M | senptMwve (J+
17 93/ 6//[1AM ] senptM«we (J+
18 93/ 6//1M | senptMwve (J+
19 93/ 6/28 M+ qg- MOTT
20 93/ 6//[2R to | NH.W#4 F g+ R to | NH. RIF
21 93/ 7/l 1 senptMwe g+
22 93/ 71/ &AIll senptM«we g+
23 93/ 7/ R to I NH.NR4 F g+ R to | NH. RIF
24 93/ 7/l | senptMwe g+
25 93/ 7//13R to SMM+ g+
26 93/ 7 All senptM«wve g+
27 93/ 7/f2A | senptMwve g+
28 93/ 71/l2M8 I senptM«we (J+
29 93/ 8//1AA | senptMwve (J+
30 93/ 9| AIll senptM«wve g+
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34 93/ 9//2Al'l senptMwe g+
35 93/10// 19 M+ qg-
36 93/ 10|/ 30 M + g?
37 93/ 11/ 9 M+ qg-
38 93/ 11|/ 18 M+ g-?
39 93/ 11/ 15 M + g?
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