WAERGHRYRE20064E 1 HE 27 5% 1 5 Chin J Epidemiol, Janvary 2006, Vol 27, No. 1

o A T B E A T
B SR 5iF

Ity HeE EW ORE AERL

[WE] B #NEEERFESLT(DOTIMNAERFAAEHANER. A% BAOPHE
XTI CNKD 5 7 BARE M Medline 838 K & 1994 - 2004 F££F DOT BETHAMFEH,
Fit T RHEEN , BEE RN (Meta 97 Z L0 WM IR DRAE, 8 HER24H
R, A 208, (NEEER:. 2BRERESSEEHMAEAESHFEL RDE(I%CH N
0.14(0.06~-0.22),P<0.000 01, HEBEEHTmREEH#ATIESI . 2B B RNEHETEN
LREWMELRLHETEEI(P=0.06), RD H{95% CI):#0.02(0.00~0.03), £ BER5RER
BEEFEENLBEEALRERIT2EL(P=0.004),RD {H(95% CI)H0.18(0.06~0.30), =
BEAEREFHRITEEN(P<0.05),RD H(95% CI)H0.16(0.07~0.24), £BBEHHAS5AMHH
ERHRITFEL(P=0.002),RDHE(95% CIIH0.24(0.10~0.38). ()FHFE . EF85KF
BT HERERESFRETFERN(P=0.003), 55 RD H(95% CI)R0.04(0.01~0.07). &

ABREEME BANEERFRANTREEER N2EES e BEE TUFEEELBHE
BTN, BEMENSTHRE KA TR (BESAHARSTSHEL L.
[Xaim] Zem; ARERTERLT: RETH

Systematic review of directly observed treatment of tuberculosis contrel in China ~ WANG Xiao-mei ™,
LIU Han-jun, WANG Juan, WU Tao, ZHAN Si-yan. "Department of Epidemiology and Health
Statistics, School of Public Health , Peking University, Beijing 100083 ,China

[Abstract]  Objective  To evaluate the effectiveness of directly observed treatment ( DOT)
implementation in tuberculosis{ TB) control in China. Methods Systematic literature review was carried
out for published and unpublished articles regarding DOT, and meta analysis was used to compile resulus
from selected papers. Also, sensitive analysis was carried out to explore the potential factors influencing the
effectiveness of DOT. Results Two hundred and four articles were identified from China National
Knowiedge Infrastructure, Wanfeng and Medline databases during 1994 — 2004 in which 120 articles were
eligible according 1o our selection criteria. (1)Regarding TB case management: TB patients managed under
DOT was compared to cases managed under the whole course trearment management (W M). The
combined RD of cure rate was 0.14(95% CI:0.06-0.22) and the two case management methods were
significantdy different( P<<0.000 01). Darta from stratified analysis showed that strict implementation of
WMC had similar effectiveness with DOT (P = 0.06), and with RD 0.02{95% CI: 0.00-0.03).
However, the cure rate of DOT management was significantly better than that under un-strictc WCM
management( P<0.05) with RD 0.16(95% CI:0.07-0.24). The cure rate of DOT was significantly
better than those patients under self-administration ( RD? was 0.24 with 95% CI:0.10-0.38 and =
0.002). (2) Chemotherapeutics: when short-course and long course-treatments were compared, the
combined KD became 0.04(95% CI:0.01-0.07) and P=0.003. Conclusions If the implementation was
under strict management, the different models of patient management showed similar adherence ratcs.
However, the effect of adherence would depend on the regimen, pattern of intake of the drugs and the
methods of supervision being used.
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