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[Abstract] Objective To analyze the implementation situation of DOT management of multidrug-resistant
tuberculosis based on the comprehensive programme which provided universal access to diagnosis, treatment, and
follow-up for MDR-TB in four Chinese cities, and to identify the existing problems and the reasons. Methods The
four research sites of the comprehensive programme of China-Gates TB Project were the study sites. One hundred
and seventy-two were enrolled in the comprehensive programme. Excluding died patients and patients who undergoing
treatment less than 1 month, the remaining 146 patients were the research objects. From January 2015 to June
2016, we designed the questionnaire by expert consultation, and retrospectively investigated MDR-TB patients with
standardized ADR questionnaire. A total of 94 patients were investigated. We divided the patients into two catego-

ries, patients who were successful/unsuccessful treated. Results Ninety-four patients administrated injectable
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agent more than 1 months. Injectable drugs were typically preserved in village clinics/community health service sta-
tions (75.00%, 45/60; 55.88%, 19/34; XZ =3.65, P=0.056). Oral medicine of successfully treated patients
were typically preserved in village clinics/community health service stations, and at home of unsuccessfully treated
patients (56.67%, 34/60; 61.76%, 21/34; XZ =2.95, P=10.086). 13.33% (8/60) of successfully treated
patients and 29. 41% (10/34) of others missed the injectable drugs respectively (y*=3.62, P=0.057). 13. 33%
(8/60) of successfully treated patients and 38. 24 % (13/34) of others missed the oral drugs respectively (*=17.76,
P=0.005). Eighty-eight patients administrated oral drugs more than 1 months in the continuation phase. Oral
drugs were typically preserved at home (51.67%, 31/60; 71.43%, 20/28; ¥’ =3.06, P=0.080). 11. 67%
(7/60) of successfully treated patients and 35.71% (10/28) of others missed the drugs respectively (¢ =7.08,
P=0.008). Patients who missed the oral drugs mostly were self-administrative treatment. Conclusion Drug
housed at home and missed medicine will affect the treatment outcome in patients with a negative impact. We should
strengthen the construction of basic public health service system and staff training program, and improve the medical

cooperative system, and complete the MDR management system.
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