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QOL and associated factors among community patients with tuberculosis who
received directly observed treatment short-course in metropolitan areas of Japan
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The study phase 1 aimed to clarify the concept of treatment life among
community patients with tuberculosis undergoing care within DOTS in Japan.Semi-structured interviews
were conducted by eight public health nurses providing care within DOTS. Interviews were analyzed

qualitatively and structured concept.

The study phase 2 aimed to evaluate the psychological changes and identify associated factors among

patients with TB undergoing the DOTS program in Japan.

The cross-sectional study recruited patients with TB receiving the DOTS program in four metropolitan
cities in Japan. Surveys were administered to the patients and their attending public health or

clinical nurses, who were responsible for their care and the DOTS program. The DOTS program in Japan
improves patients’ treatment adherence and leads to recovery and psychological growth. Even in

other regions, it may be effective to incorporate this program’ s practices that place importance on
partnerships with patients.

DOTS patient-centerd care recovery Post-traumatic Growth
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1) AR, HEROEECRICBITIRLRERAHO—-2TH Y, HiEEEOME/IE 0N

HIV OFEEGENER2MEE 72> T 5 (WHO, 2017). AHFIZBWTIE, Bk DA%
BABEIC L 0 BERMET LT TE 20, BEROMEZENRE L HETHE,
2017), ZhERMRE#C T MERH 5. FEEE R O ERRAHERES & L CEiS b
Directly Observed Treatment, Short-Course (DOTS)iZ (WHO, 1994), 7 7 U A2EFET
DFEREXR & LT, IREEE OB Lo DB OPiiERSRIZ X 2 bS5 (Short-
Course Chemotherapy) & B2FIE%C & 2 EHRIEMEGR (Directly Observed Treatment:
DOT) ZMAAbE-iRAEmKL 32 (Styblo, 1989). DOTS OZhEIZHOWTIE, £
TR ERICEE PR, il e 12 X 5 DOT BEM ONC R B &1 K 4 BOMIRSERE 2 3817
DIRHEAEIC N 72 <, 1RO EERNZE[E L, SfEMIC 3 T& 28I O MM e
fEENTw3d (Karumbiet al., 2015). AMIZIBWTHE, THARRR 21 8 DOTS Hi
WS x (BAE5E4E, 2015), BIEBIAD O T T O BE ~BRER & O WEic &
5 MR IR DTN, HEEZHT DMEZEEEICUNA R L Bk SiLs.

2)  EEREEICK W TORIL, BERAROR L EIEEBGEO S S, AASREERIZEY
BEENMET L TWDD, RBEANRAREAERRPMLEREERTH D, KL=
MBMALZ AQRCETHERE COREBICL Y BEBERIETICMHAL N A5 (WHO,
2012; £)11,2008), HulsTORISHIRTRAEDKFEIZR Y HRZVIRITH 5. AFHIZBW
TiX, IFETHEE 1.5 TALLERHRICHEARE L TRV, HRARIREL & FRERIZZ A
MRS EE OB HIV & QBB N K E 2B TH 5. 72, Mk COEMEYL,
ERHEBIC I 1T DAL - BRIFIIS5E ORIFIINSEZ X D EMEREER £ < (A, 2004),
ZD XD B O EIRE~EL Z L O RPE S, DOTS % M & L T Hilg <okt
BN UTo Sk 7 CIRRIR B AR SN TR Y, S I FREBFHIEE SN T
W5 (RSN, 2008; FEAS, 2009).

3) DOTS DOFHRIZONTIE, THHE TROBRT W RO EOHRLE (Chaulk C.P, 1998 ;
Kamolratanakul P., 1999) 2834565 —F T, DOT (RIEMFR) HREE DOT M (Fh
TOARE) B2 5 Randomized Controlled Trial (RCTIZ X BHERAEICEN 2N &
T HHFFEHE (Walley J. D., 2001) <2, DOTS #¥ & AR & TR BRIZ =N &4
DBYATT 4 v 7 bEa—bHBN5. (Volminkd., 1997, 2012) Z v, #AFFEICHW
72N ANELTODOT ODNEDZEIZE VAL D EE 2 510 (Rusen 1. D. 2007; JHi%, 2008),
DOTS OFHIZ BV TIX, DN ADNKE & IEFEICHE Litih L2 ECRETd 2 08N H
5. ¥ bd DOTS ORIZHOWTORFZEE, 5ERCHBE OARER I 2 R
HZEIZEVBELIEbDONREL, EREZITHOMOHERIZ LMD KRB TH L. HET
HFEHREOE SIS DOTS ORI HOWTHET L%, A2 a—I2 k5
DNEZEENZIIHT LT ZEIC A B, TGO NFIZOW T TldZe < Al eficBb
HAFICOWNTHININ TV Ak H DAY (K54, 2007; Kawatsu, L., 2013), fEZEHE
DAETER DB ~D R Z U FEFERITHRGET SRR & A Ee <, A% - 5%
JBAME L X T 5 (Chang B, 2004). #5ZEEH ~0 DOTS 12 & 5 IR RN &£
DEHIITON, TNLEZIT URETHIEEREOEGEROLEE N EDO L HITERL
TWADOMNERBITHZ LI2lE, RERBEELDD.
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1) #FgEl

DOTS (T L BRI LB 22 T DREREBE D, O X 5 ITFREAR MG Li=0, Thic
SV EDOLIRIFTRENR B0 SN HONTEIIR L, “DOTS IZ L AIRFEEEZIEE 2T 55
EEEOREAIE OMESERAMIT I E2ENETS.

2) MR

DOTS (T &L 2RI IR 22 1) TRET DR EBE 2 551, Biitid 2 & e B 5t VE -
MAEZEmL, ROZLtzd+rZ22HAME L.

(1) EZEEORME L, B ORIEITE), ATEEKOLENER

(2) DOTS I & DAREFERE L L, ERE OREITE), A4S K ODHENESR & ok
(3) DOTS T & 2 IREM AR R & 5 1 TR T D AL B O DB 28 %5 0 BE i ZE[A]

(4) DOTS 12 L 2 RIFHE IR Z T TRET DRZBEN OB/ ONIZERNRTRZ 08T L,

PEARATE O - BHE R K OVER T A RE OIRfE 23 5.

3. WO HIkE

1) #F5E 1

Rodgers D& DN OF#E2 25 L LT, Hik DOTS % R Hi 7 2 FEBE O R fHERT 8 A
DR LIEBEO W 25T, BV ONENS T 2 ZHiH LSS 2R LT,
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DOTS 1 L ZRIEE IR 25T CTRET DR EE K OBEE O Y FH#R A X5 L LT,
H N RHGTEA £/ & B a2 VW= ERad 2 & st b fia ic L 2R E0F5E
EETYVA L Lz, WIEEEIE, NAOFRRHEE & AR, AR OVRIRICENA L D4
P, DOTS 1T X 2 iRFEHAE 3 8:, AIEITEIOLERDL, Posttraumatic Growth & L7z, 734713,
TR R OFABI O I L 0 R o E %A LR L, DOTS OHEIC L D8O 21TV R - B
ﬁbf_ S 6T, HEYFSHT 2 AW TATETTE R O Posttraumatic Growth @E'?]Jiﬁ?. %Rt

L, ErFtiRic :Fob\“C , TERE OREAIGOMNE /EHEER, HEEELORREIZOVT, N
BOMIC L D HEEE - iR L7-. ERAEE & L C, MIRE R OBREIC iﬂn@ﬁﬁ’]@jﬁ{i B
TSI ~OALEME R OME NG ROREFE LTI L, FEZETHEM L.
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1) Eﬁnl (1)

BPEIE, B ICK L TEm S D DOTS T X 5 ARSI L) b B 552 ) DR AT

DOffFe L LTI Z 54, 3 207 I VXIS, ATERIE, DOTS 12 X 2 IRIEH S
TREIIBLTOT AR NOFEEERDZHEOTHY, IFFETIE, BEEEO L OVEER
DOWENE DN T, AL, AT ER D fa%;%i.“%; Jo LB, MEEEICH L TCERS R
% DOTS |2 L ARIFERIEND OB LTS F%it LT\, &I, KSR E
£OT %hé?—7%<‘7§%§0)1¥i€%%%“(m/“ Tl TEVRITL>E L. WERIEL
DANVAITT = N =y TOREEICHIEH TE D EENE T, Ml - ARBAEFH#EFZOHR
BICEHEHTEDHHLDLEEZD.
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1 “DOTS (T & 2 AREHRE S8R & %2\ T D AL 8 OREATE” OM&

2) MR
(1) I5%FEOWME (£ 1)

*5:# 1% 63.3£15.8 (range 22-90), 98 (78.4%) N HIETH o 7=, FENRH O - T- & EDOFEE
IZOWTIE, HERH-TENIT AN (T7.6%) THY, HENZ2-7-26 A (20.8%) DR
1, 5 E TS L AETE, S AT ICINEE h 2 T h - 72, £ 72, REE NN -#1E 61 A (49.6%),
DEVEL LE57-F1T 62 A (48.8%) Th - 7. fEtE ORI, mild DFE A 64 A (51.28%),
moderate DFE M 34 N (27.2%), severe DHMN 27 N (21.6%) Th-o7-.

(2) DOTS IZ K D IRFERESHRDOT U b L (£ 2)
AREATENOIRILIL Adherent DFE DS 94 N (75.2%) D—J7C, Non adherent ®FH I 31 A
(24.8%) 5T, IBIFEBIAS OETHELICHOWTIE, TLL 2ot - W L EL entn) HN
67 N (53.1%), [ED B0 FHHS 46 A (37.3%), [T Ipodz) LEE L72HN 12 A (9.5%)
ThHol=. DEMEEORE L L THW= Posttraumatic Growth 1 21.7+11.1 (range 0-50) T
D, IBREETE Y A7 BNED EHI S H DOTS AN E i S 7-REICB W TEETh - 72,



# 1 DOTS T X 2RI 3k 2 %2 TRE T Dtk B OB

N=125
Frequencies or mean (SD) % or (range)
Age (years) 633 (15.8) (22-90)
Gender Male 98 78.4
Education Junior high school 47 37.6
High school 52 41.6
University or higher 23 184
Residence at tine of diagnosis Own residence 97 77.6
Homeless 26 20.8
HousehoH at time of diagnosis Living alone 62 49.6
Living with family, others 61 48.8
Occupation at tine of diagnosis ~ Unemployed 48 384
Precarious employment 27 21.6
Full-tme enployment 26 20.8
Other 21 16.8
Ability to move at time of diagnoss Dsabled 30 23.6
Slightly disabled 19 15.0
Able 74 58.3
Comorbid diseases None 46 36.8
(multple answers) Cardiovascular disease 33 26.4
Dnbetes 22 17.6
Mental ilness 11 8.8
Cancer 10 8.0
Liver disease 10 8.0
Other 29 23.2
Symptom severity Mild 64 51.2
Moderate 34 27.2
Severe 27 21.6
Number of previous TB treatments 0 110 88.0
1 12 9.6
>2 3 24
DOTS hospitalization duration < 1 month 15 12.0
1 - 2 months 34 27.2
> 3 months 24 19.2
Hospitalized for another disease 4 32
Outpatient only 48 38.4
DOTS treatment duration < 6 months 13 104
6 months 39 31.2
7 - 11 months 27 21.6
> 12 months 10 8.0
Patient doesn’t know 23 18.4
DOTS consultation Physician 96 76.8
(lnul"ple ansure]'s) Public health muse 92 73.6
Clnical mrse 47 37.6
Family 30 24.0
Others 10 8.0
Understanding of TB and DOTS ~ Full 98 78.4
Slight 19 15.2
Poor 7 5.6
Appraisals of the efficacy of the DOTS program 29.4 (7.0) (5-36)
# 2 DOTSIZXDHRFRESEOT 7 F AL
N=125
011:‘11:12:?([:;];] % or (range) p vale
Medication adherence  Adherent 94 75.2
Non-adherent 31 24.8
Medication adherence  Daily DOTS (=26) Adherent 21 80.8
byDOTS frequency Non-adherent 5 19.2
Weekly DOTS(1=29)  Adherent 21 72.4 0.7297
Non-adherent 7 24.1 o
Monthly DOTS(1=70)  Adherent 51 72.9
Non-adherent 19 27.1
Physical recovery Fullpartial recovery 67 53.1
Unchanged 46 37.3
Deterioration 12 9.5
PTGI-SF score 21.7(11.1) (0-50)
PTGI-SF score by Daily DOTS(=26) 27.5(12.7) (4-50) 0.019 7309
DOTS frequency Weekly DOTS(n=29) 18.7 (10.8) (4-45) Daily=Monthly=Weekly
Monthly DOTS(1=70) 20.6 (9.9) (0-49) i

3. Chi-square test, ¥: One-way analysis of variance with Tukey's HSD.



(3) DOTS T & 2 AREHE SR 18 & 2R DRSS O LENER OBEEK (£ 3)
DOTS MEHINTWNWAZ L2 MT2EHITE, £72 DOTS REMINTWNAEIFEITL,
Posttraumatic Growth Z @O TV Z LRI LTz,

#* 3 DOTS T X 2 IR 2 3k 2 TRE T DB 2R 5 DR A o BHE 2N

N=88
95% CI
OR lower upper p vahe

Residence

Homeless 1.000

Own residence 0.813 0.104 5911 0.784
Symptom severity

Mild 1.000

Moderate 0.847 0.179 4.007 0.834

Severe 2.127 0375  12.053 0.394
Physicalrecovery

Feel deterioration 1.000

Unchanged 1.764 0200  15.568 0.609

Partial recovery 10.908 0.811 146.672 0.072

Full recovery 0.832 0.078 8.876 0.879
Clinical mrse's consultation

None 1.000

Experienced 0.373 0.084 1.661 0.195
DOTS frequency

Monthly 1.000

Weekly 0.786 0.161 3.835 0.766

Daily 0.716 0.065 7.910 0.785
Ability to move at tine of diagnosis

Disabled 1.000

A litrtle disabled 0.288 0.040 2.043 0.213

Able 0.424 0.094 1.923 0.266
A poraisals of the efficacy of the DOTS program® 1157 1.026 1.304 0.017 *
A ssessments of the DOTS proeram practice” 1307 1.065 1.603 0.010 *
Muliivariate logistic regression analysis. forced entry method.
*:p<0.05

a) Higher scores reflect greater efficacy.
b) Higher scores reflect greater practice.

DOTS 2 £ % RFEBFR AR Z 21T TRET HMEZEE L, REATEOBETFO R 6T, ElE
1TEh &2 E L OFIAIEKE  (Posttraumatic Growth) ([CE 28R % L, BHFOWEAFIEICE LY
72578 DOTS IZ X A MRFEFE RN T 5T HZ EDRIN, TO XD RN - Z4% 58 )
XD TIRENL, < ORBEREAEZDIE~DOXEIIBWTHLEELTEHLEEZLND.
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