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Increasing the Treatment Success Rate of Tuberculosis in a Private
Hospital through Public-Private Mix (PPM) Project

Jae Seuk Park, M D,

Department of Internal Medicine, Dankook University College of Medicine, Cheonan, Korea

Background: Stopping medical treatment by tuberculosis (TB) patients prior to completing treatment period is a
major concern in private hospitals, We evaluated the impact of public-private mix (PPM) project on increasing
treatment success rate of TB in a private tertiary hospital in Korea,

Methods: Starting in February 2009, TB patients treated at Dankook University Hospital received health education
and case monitoring activities by specially trained public health nurses (PPM project). On a retrospective basis,
we reviewed medical records and compared the treatment outcome of TB patients treated under the PPM project
(PPM group) to patients treated without the PPM project (control group) between January 2008 and June 2010,
In addition, we also evaluated the risk factors treatment non-completion,

Results: The number of patients in the PPM group and control group were 123 (85 pulmonary TB and 38 extra-
pulmonary TB) and 146 (101 pulmonary TB and 45 extra-pulmonary TB), respectively. The PPM group had demo-
graphic and clinical findings comparable to those of control group. The PPM group showed a significantly higher
treatment success rate (93.5%) compared to the control group (77.9%). However, development of complications,
proximity to the hospital, and presence of co-morbid disease did not influence the treatment success rate,
Conclusion: The PPM project was effective at increasing the TB treatment success rate. An effort to improve and
to expand the PPM project is needed in private Korean hospitals.
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Table 1, Clinical characteristics between control and PPM groups

Parameters Control group (n=146) PPM group (n=1293) p-value*
Mean age+SD, yr 48 0+187 46_8i18_5 0.600
Male 7 (59.6) 7 (62.6) 0614
Extra-pulmonary TB 5 (30.8) 89 31.7) 0876
Living less than 20 km from hospital 1 (48.6) 60 (48.8) 0.980
Patients with comorbidity 8 (12.3) 11 8.9 0372
Relapsed patients 0 (13.7) 17 (13.8) 0977
Pulmonary B’
Symptomatic patients 72 (71.3) 75 (88.2) 0.005
Bacteriolgy positive patients 51 (50.5) 63 (74 1) 0.001

Data are presented as number (%) unless otherwise indicated, Chi-square tests and student t- test were used for statistical analysis,
*p-value <0.05 indicates statistical significance, TTotal number of patients are 186 (Control group, 101; PPM group, 85),

PPM: public-private mix; SD: standard deviation; TB: tuberculosis,
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Table 2, Treatment outcomes between control and PPM
groups

Treatment Control group  PPM group .
outcomes (n=146) (n=123) p-value
Treatment success 102 (69.9) 105 (85.4) 0.003
Transferred out 15 (10.9) 11 (8.9 0713
Treatment refuse " 427 4 (33) 1.000
Follow-up loss 25 (17.1) 3 (2.4) <0.001

Data are presented as number (%) of patients, Chi-square tests
and TFisher's exact test were used for statistical analysis,
*p-value <0.05 indicates statistical significance,

PPM: public-private mix; TB: tuberculosis,

146

AR 3= 6.9 (£1.97)3]9
317 grobA] Ml Wee 53
sto] ThA] Wi det 97t gk i o) AAY Sl 147
(13.5%) 2]},

Q

3. PPM Atj0| 28 X|24380l olxls 3

Az APgtsAbe] #els

) Ade] dgitsate] #ElE

0] ABAHTES vlwal] S8 F o] A5A4HE
H|wskoict, 2|5l Adaet $xle] vlgS tlze] B¢
69.9%J. o PPMit2 85.4%=2 skl 71kt
(p=0.003). A= 5 S5zl o3} g osr|ve= A
¥ Bxpe] g AEAR FAf] HlEL O who| A}
7F 99tk AE T 987 BEA 7 g ]
H &L gizTe] A 17.1%90 PPMTL 2. 4%=
PPMollA] # A1 3] SHItH(p<0.001) (Table 2). A& %
gzl o3 e} o5r|Bor AYH A= A|e)F
A 2} FollA] X|Fol AJFH BAle] vjES X 5F
olglal AolalS wf el XBAFTEL 77.9%013
o} pPMolM o] A BATES 93.5%SIEE.

(U

) ol A7 F e guride s Add 154 g4
55 AlQlgt 13149] IAES U E HIsle] A
7 F ABAFTES "olxgls 9} A &
ofrgit} X|Hol AFe FAES ABEYTTORE A9
SlaL AEAR B X5 F 953 A 7 gehd
AES BHRAET O Gt F 7 Abele] <]
Ao} off AFA| A EA7EA Az, 7|4 Hgke]
7, A o, Fakge] {7 Foll Apol7} de=A] Al
etk AdH o] Ae- Aot kg o, 387 T H
ol wiet 53T ECl Apol7t eA Goprdrt. et
AXFox] A SAle] Hitrbol7l Bekal(p=0.015),
H e As o] vjgo] e A B om(p=0.075), 34
ok o] Fzpgo] WAgh Fhake] g2 zto)7} gloich
(p=0.177) (Table 3), ZLelv} AES BE QA= 3o
A 2 gAdT B g Aboldl] foldl xfolE B
ol k= UK Table 3).

k

5 PPM gixbz SoM X[E4T9| 0|7

adde] A9 sAte] Byl £t 23X8E



Tuberculosis and Respiratory Diseases Vol, 70, No. 2, Feb, 2011

Table 3. Risk factors for incomplete treatment

Parameters Tx success group (n=102) Incomplete Tx group (n=29) p-value*
Mean age+SD, yr 462+175 555+192 0.015
Male gender 58 (56.9) 20 (69.0) 0.241
Extra-puimonary TB 28 (27 5) 13 (44.8) 0.075
Living less than 20 km from hospital 54 (52.9) 12 (41.4) 0272
Patients with co-morbidity 12 (11.8) 5(17.2) 0.439
Relapsed patients 15 (14.7) 4 (138) 0.902
Adverse effects of anti-TB drugs 14 (13.7) 7 (24 1) 0177
Pulmonary B'
Symptomatic patients 54 (72.0) 12 (75.0 0.807
Bacteriolgy positive patients 41 (54.7) 6 (37.5) 0212

Data are presented as number (%) of patients unless otherwise indicated, chi-square tests and student t-test were used for statistical

analysis,

*p-value <0.05 indicates statistical significance, TTotal number of patients are 91 (Tx success group, 75; Incomplete Tx group, 16),

SD: standard deviation; TB: tuberculosis,
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