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[ Abstract] Objective To understand the patient satisfaction about the tuberculosis designated hospital con-
trol mode, in order to provide the reference for improving medical services in the futare. Methods According to the
unified survey plan which was drafted by the global fund tuberculosis project department, twenty patients who were
registered before August 1, 2011 were selected, and the questionnaire survey was carried out in the tuberculosis pro-
ject site Lingui county. Results 35% of the patients got family medicine supervision during the process of TB treat-
ment ;more than 90% of the patient said “satisfaction” and “general” to the evaluations about the environment of
outpatient, the service attitude of health care providers, the process of seeing a doctor, the interpretations of TB
knowledge and so on; 100% of the patient said “trust” to the evaluation about the technology of the doctor ;50% of
the patient said “yes” to the question “whether or not affected your medication adherence after what the doctor told
you?” ; 95% of the patient said “yes” to the question “whether or not afford all the cost of the treatment you got ?”;
95% of the patient said “yes” to the question “ whether or not willing to recommend your relatives or friends to the
designated hospital when they were suspected tuberculosis?”. Conclusion The implementation of the tuberculosis
designated hospital control mode was good on the whole, most of patients were satisfied on the medical process. But it

is necessary to explore practical medication management mode, in order to make the patients to regularly taking medi-
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cine by DOT strategy.
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