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[Abstract] Early detection and treatment timely active tuberculosis (TB) which improve treatment adherence
and cure rate of TB patients is still the most effective public health measures to reduce TB transmission and control
TB epidemic. Directly Observed Treatment (DOT) for TB patients supervised by medical staff to improve treatment
adherence is one of strategies recommended by world health organization and national tuberculosis program of China.
Although had great achievements on improving patients’ adherence and management by implementation of DOT, but
still faces some question such as lack of medical staff and traffic which effected real and effective DOT implementation,
At present the rapid development of mobile health which has brought new opportunities and vitality for the patients’
information management. Recently, mobile health has been applied on some fields such as supervision medication

and patients’ treatment adherence. We analyzed the feasibility, effect and cost-effectiveness of patients’ adherence

and explored its application and significance for patient management.
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