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Influencing factors for treatment compliance of patients with multidrug-

resistant tuberculosis

LI Yan-hong » WU Jiang-gui , ZHOU Gui-zhi » XU Jin-hong . HU Zhi-ling , LUO Ya-jun, BAI
Li-giong (Anti-tuberculosis Institute of Hunan Province , Changsha 410013, China)

[Abstract] Objective To investigate the influencing factors for post-discharge treatment compliance of patients
with multidrug-resistant tuberculosis (MDR-TB). Methods MDR-TB patients who were hospitalized in a tubercu-
losis hospital between November 2011 and January 2013 were chosen, post-discharge follow-up was conducted regu-
larly through telephone call. Medicine-taking and re-examination of patients was inquired, factors influencing pa-
tients’ treatment compliance were analyzed. Results 299 patients were included in the study. the total treatment
compliance rate was 81.94% (n=245); 249(83. 28 %) patients regularly took medicine,50(16.72%) didn’t regu-
larly take medicine; 254 (84. 95%) were re-examined on time, 45 (15, 05% ) were not re-examined on time; 37
(12.37%)discontinued treatment, 260 (86. 96%) continuously treated till the survey deadline. Univariate analysis
revealed that treatment compliance (including regular medication rate, timely re-examination rate, interrupted treat-
ment rate, and total compliance rate) was significantly different among MDR-TB patients of different ages, education
levels, treatment time, and with or without adverse reactions(all P<C0. 05). Logistic regression analysis revealed
that treatment compliance of MDR-TB patients was negatively correlated with treatment time(g= — 1. 47, Wald 3’
=24.28,P<C0.05) and adverse reactions(g= — 2. 02, Waldy’ = 24. 24, P<C0. 05) , while positively correlated with
education levels(8=0.79,Wald »* = 6. 50, p<<0. 05). Conclusion Prolonged treatment time and adverse reactions

can reduce the treatment compliance of MDR-TB patients. the higher education levels of MDR-TB patients have,
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the better treatment compliance they implement.
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Table 1  Univariate analysis on treatment compliance of

MDR-TB patients (No. of cases, %)

EEES B MEEIRZS  HEEEAE PWEET BRA
5
i 209 170(81.43) 175(83.73) 27(12.92) 167(79.90)
@ 90 79(87.78) 79(87.78) 10(11.11)  78(86.67)
Y ()
0~ 8 7(87.50)  8(100.00)  0€0.00) 7(87.50)
20~ 61 60(98.36) 59(96.72)  1(1.64)  59(96.72)
30~ 65 50(76.92) 53(81.54) 11(16.92)  50(76.92)
40~ 89 74(83.15) 73(82.02) 12(13.48)  70(78.65)
50~ 55 42(76.36) 43(78.18) 11(20.00)  42(76.36)
60~ 21 16(76.19) 17(80.95)  2(9.52)  16(76.19)
jigA
AR 246 203(82.52) 206(83.74) 33(13.41)  199(80. 89)
TA 22 17(77.27) 18(81.82)  2(9.09)  17(77.27)
HHA 6 5(83.33) 5(83.33) 1(16.67)  5(83.33)
A 18 17(94.44) 17(94.44)  1(5.56)  17(94.44)
2k 7 7¢100.00)  7¢100.00) 00, 00) 7(100. 00)
SCALFREE
XH 2 1(50.000  1(50.00)  1¢50.00)  1¢50.00)
I 54 37(68.52) 38(73.37) 14(25.93)  35(64.81)
with 189 160(84.66) 164(86.77) 19(10.05) 159(84. 13)
A 40 38(95.000 37(92.50)  2(5.000  37(92.50)
KERUE 14 13(92.86) 13(92.86)  1(7.14) 13(92. 86)
EITEF IO
0~6 53 52(98.11) 51(96.23)  0€0.00)  52(98.11)
7~12 131 116(88.55) 115(87.79) 12(9.16)  114(87.02)
13~18 109 79(72.48) 84(77.06) 22(20.18)  77(70.64)
19~24 6 2(33.33)  3(50.00)  3(50.00)  2(33.33)
NEYa
H 42 22(52.38) 24(57.14) 12(28.57)  20(47.62)
I 257 227(88.38) 230(89.49) 25(9.23)  225(87.55)
At 299 249(83.28) 254(84.95) 37(12.37) 245(81.94)
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* 2 MDR-TB & FH BT RMNIER logistic a1 )443 #7
Table 2 Logistic regression analysis on treatment compli-

ance of MDR-TB patients

S b Sy Wald y? P Exp(B)
BT 0.68 1.68 0.16 0. 69 1.95
P 51 0.79 0. 42 3.54 0. 06 0. 45
AR -0.16 0.18 0. 81 0.37 1.17
Jiag|/4 0.22 0.23 0.87 0. 35 0. 80
Ak AR 0.79 0.31 6.50 0.01 0.45
VEIFIEE] —1.47 0. 30 24,28 0. 00 4.34
AR —2.02 0. 41 24,24 0.00 0.13
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