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Retrospective analysis of the therapeutic efficacy of four
chemotherapy regimens for newly diagnosed smear—positive outpatients with
pulmonary tuberculosis in Shijingshan District of Beijing during 1985-2008

WANG Jue, TANG Gui—gin, ZHANG Ya-jing
Tuberculosis Control and Prevention Department, Shijingshan
District Center for Disease Control and Prevention, Beijing 100043, China

[Abstract] Objective To evaluate the effect of directly observed chemotherapy on newly diagnosed smear—positive outpatients
with pulmonary tuberculosis (TB) in Shijingshan District, Beijing, during 1985-2008. Methods Totally 1133 newly diagnosed smear—
positive pulmonary TB outpatients in Shijingshan District during 1985-2008 were given 4 chemotherapy regimens, one—year course of
standard chemotherapy regimen, short—course (half a year) intermiitent chemotherapy regimen 1, short—course (half a year) intermit—
tent chemotherapy regimen 2 and short—course daily chemotherapy regimen. The treatment success rates, incidence of adverse reac—
tions and the three—year recurrence rates of the different treatment groups were compared and analyzed. Results The treatment suc—
cess rate was the highest in short—course daily chemotherapy regimen group (37.2%) and the lowest in standard chemotherapy regimen
group (84.3%). The three—year recurrence rates and adverse reaction rates were the lowest in short—course daily chemotherapy regi—
men group and short—course intermittent chemotherapy regimen 1 group. Conclusion To take the treatment success rates, three—year
recurrence rates and adverse reaction rates into account, shortcourse daily chemotherapy regimen is superior to short—course intermit—
tent chemotherapy regimens and standard chemotherapy regimen.
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Table 1 Description of chemical therapy of TB
2% 5 T o FHITE BB
BAEESOkg  BAKE=50kg  JLE(mgke) BE<S0 kg RE=50kg
SEHEBE H 0.30 0.30 10~15 0.60 0.60
HEE S 0.75 0.75 20~30 0.75 0.75
FEF R 0.45 0.60 10~20 0.60 0.60
LT E 0.75 1.00 —BARA 1.00 1.25
LR B y/ 1.50 1.50 30~40 1.50 2.00
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Table 2 Outcome of 1133 newly diagnosed smear—positive TB patients {cases (%)]

2R3 B 851} R b {Am S iE E5%
FRifELIT 4 312 263(84.3) 32(10.3) 4(1.3) 5(1.6) 8(2.6)
HRTRER TR 14 191 173(90.6) 7(3.7) 2(1.0) 3(1.6) 6(3.1)
R bR R 24 347 316(91.1) 8(2.3) 3(0.9) 11(3.2) 9(2.6)
mREATTEETRA 283 275(97.2) 2(0.7) 1{0.4) 3(1.1) 2(0.7)
it 1133 1027(90.6) 49(4.3) 10(0.9) 22(1.9) 25(2.2)
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£3 1027 BETTRINVEE 3 EREER[61(%)]
Table 3 Three-year recurrence rates in 1027 successfully
treated patients [cases (%)]

205 RIS AT REDE Bk
PRUEAL ST 4 312 263 230(87.5) 17(7.4)
HEMATRBRIE 1A 191 173 155(89.6) 7(4.5)
HEATTHSIE 20 347 316  281(88.9) 16(5.7)
wRtT ST RA 283 275 251(91.3)  4(1.6)

917(89.3) 44(4.8)

4 HIRTT B R E 6 x=9.549, P=0.023, AL E sy
BB, AT S A5 I, P <005, KRB EILE . P
¥1>0.05
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Table 4 Incidence of adverse reactions in 1133 patients
[cases (%)]
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