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Sputum Smear Conversion During mDOT
(Modified Directly Observed Treatment)
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Respiratory Division, Department of Internal Medicine, Korea University Medical Center”,
Department of Family Medicine, Seoul Paik Hospital, Inje Uniuersity'?

Background : To assess the effects of mDOT implementation on sputum smear conversion for AFB
(Acid fast bacilli) positive pulmonary tuberculosis patients, modified Directly Observed Treatment (mDOT)
was started on October 8" 2001 at a health center in Seoul. mDOT was defined through weekly
interviewing and supervising of a patient by a supervisor (doctor, nurse, or lay health worker). The
sputum smear conversion of a mDOT group was compared with that of a self-medication (self) group.
Methods : This study included 52 AFB positive pulmonary tuberculosis patients registered at a health
center in Seoul between October 8" 2001 and April 234 2002. 24 and 28 patients were enrolled in the
mDOT and self medication groups, respectively. Paired (1:1) individual matching, by gender, extent of
disease, relapse and age-matching variables, was performed between the two groups, resulting in 20
paired matches. This prospective study was planned as an unblinded, non-randomized quasi—
experimental pilot project. Outcomes were identified from results of sputum smear examinations for
AFB in both groups at 2 weeks, and 1 and 2 months.
The paired matching data were analyzed using the SAS program version 8.1 by McNemar test.

Results : At the end of 2 weeks of treatment, the sputum smear conversion of the mDOT group was
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somewhat higher than that of the self medication group (7857 vs. 50%, p-value=0.289), and after 1 month

of treatment no statistically significant difference was shown between the two groups (83.33 vs. 50,

p-value=0.125). At the end of 2 months of treatment (initial intensive phase), the sputum smear

conversions of the mDOT and self groups were 95 and 75%, respectively (p-value=0.219).

Conclusions : The implementation of mDOT did not result in clinically significant increases in the

sputum smear conversion at 2 weeks, and 1 and 2 months compared with that of the self medication

group. However, the increases experienced might contribute to diminishing the infectious period of AFB

positive patients, and this approach may act as a guide for a specific group of patients. In this study,

mDOT was performed for one hundred percent of the intensive treatment phase. It can also be an

effective treatment for pulmonary tuberculosis patients, and may be useful for some high risk

tuberculosis patients. (Tuberculosis and Respiratory Diseases 2004, 56:485-494)

Key words : AFB positive pulmonary tuberculosis; mDOT; Sputum smear conversion.
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Table 1. Distribution of sex, extent of disease, relapse, and age in mDOT and self group

Variables mDOT self p-value

Sex F 6 6
M 14 14 1.0000

Extent” MIN 12 10
MA 8 9 05378

FA 0 1

Relapse” 1 15 15
o 5 5 1.0000
Age(meantSD) 40.35+18.36 36.8+18.27 05435

a Classification of pulmonary tuberculosis by radiograph using 2002 TB control guidelines of
NIH(National Institute of Health)

MIN: Minimal

MA: Moderately advanced

FA: Far advanced
b 1 : A patient who has never taken anti-TB drugs for more than one month

2 . A TB patient who previously received treatment and was declared cured, and has once

again developed AFB positive pulmonary TB
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Table 2. Sputum smear conversion at 2 weeks, 1 month, 2 months in mDOT and self group
without matching

2 weeks 1 month 2 months
mDOT self mDOT self mDOT self
(+) 6 7 4 6 1 5
) 14 7 16 6 19 15
Conversion 70% 50% 80% 50% 95% 75%

Table 3. Pairs of sputum smear conversion at 2 weeks in mDOT and self group using paired
matching data

self
(+) (-) Total
(+) 1 2 3
mbOT (=) 6 5 11
Total 7 7 14

Conversion in self group=7/14x100=50%
Conversion in mDOT group=11/14x100=7857%
p-value=0.289

Table 4. Pairs of sputum smear conversion at 1 month in mDOT and self group using paired
matching data

self
(+) () Total
(+) 2 0 2
mbOT (-) 4 6 10
Total 6 6 12
Conversion in self group=6/12x100=50%
Conversion in mDOT group=10/12x100=83.33%
p-value=0.125
of tidt mDOT(20%8)3 selfi(20%8)2] A& selftoll Al 2% 4" 49 5% 4 mDOT
Al HAdde WY AR A" gE & < SHHI gelfre SHHA 2 A 6% A
Table 13+ 2t} &A1 A2 G| % A, mDOTT &7 HALL selfe &4 45
Al 329 Aol 7} FURATE 28, dA, 7 A BE SAEA gL A9t
A7E 18 AL mDOTTQ0%)H self 1ol o] Axoz x| gk McNemar test
20%)9 TeHE&ES AVHERE AEd 1Y A7} Table 39 Fo1A AT} selfare] #54&
Table 29 Z2th. & 2 9 mDOTT ¥ selfw & 50%, mDOTTS 7857%% 259 wod&e
SAEL 27y 70%, 50%; 1712= 80%, mDOTT0] selfioll A B} &b =gkovt FA4
50%; 270 €= B%, 5%l ATk o2 F9% Aol §lTH(p-value=0.289).
AA7] AR As 279 AdddE oI U3 WHoR Y #SHES v 4
| 47149 A$-7F dAstt JA mDOT 2 3} Table 4914 2E AAHE mDOTTY +3&9
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Table 5. Pairs of sputum smear conversion at 2 months in mDOT and self group using

paired matching data

self
(+) (-) Total
(+) 0 1 1
mbOT ) 5 14 19
Total 5 15 20

Conversion in self group=15/20x100=75%
Conversion in mDOT group=19/20x100=9%%
p-value=0.219

Apol7b selfw Bt FAA SR froshA] okt
(83.33% vs 50%, p-value=0.125).

ML FHHEL selfto] 75%, mDOTol
AN B%E Fe THES Yoy BAAS
ZE FoeA] i Table 5, p-value=0.219).
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