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The reason discussion on discontinued therapy among drug taking patients with pulmonary tuberculosis
WEI Yan-fang , TAQ Shu ,SHEN Hui-lan et al. Guangzhou Chest Hospital ,Guangdong, Guangzhou 510095, China
[Abstract] Objective To explore the reasons of discontinued therapy in drug taking patients with pulmonary
tuberculosis. Methods ~Fifty-one drug taking patients with pulmonary tuberculosis ( observation group) in Guangzhou
chest hospital were treated with the existing anti-tuberculosis treatment plan and holistic nursing in 2007 ~2008, and
contrasted with patients with pulmonary tuberculosis who did not take drugs( control group). The statistics of drug
taking patients with pulmonary tuberculosis who quitted the treatment were collected, and the reasons were explored.
Results  After clinical treatment and nursing intervention, the number of patients who completed whole treatment or
part stages treatment in observation group fewer than that of control group significantly( P <0.01). Conclusion Most
of drug taking patients with pulmonary tuberculosis can’t complete the treatment and the reexamination, and the rea-

sons are complex. It are associated with individual, the love of family and ethics, and also in relation to the cognition
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and manner of doctors, the department of the police and detoxification, human resources of hospital and so on.
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