Multidisciplinary Team-Based Transitional Care for Patients with Multidrug-Resistant Pulmonary Tuberculosis: A Randomized Controlled Trial on Treatment Adherence and Health-Related Quality of Life

Huang Chunlan¹, Department of infectious diseases, Shapingba Dianjiang County People's Hospital of Chongqing, Chongqing, CHN
Introduction. Multidrug-resistant pulmonary tuberculosis (MDR-TB) threatens global health, with poor treatment adherence and low HRQoL hindering successful outcomes. Conventional care is insufficient, requiring more comprehensive strategies.

Aims. Multidrug-resistant pulmonary tuberculosis (MDR-TB) poses significant challenges to global health. This study aimed to evaluate the effectiveness of a multidisciplinary team (MDT)-based transitional care intervention on treatment adherence and health-related quality of life (HRQoL) among MDR-TB patients.

Methods. This single-center, parallel-group randomized controlled trial enrolled 120 MDR-TB patients between January 2022 and December 2023. Participants were randomly allocated (1:1) to receive either MDT-based transitional care (intervention, n=60) or standard care (control, n=60). The intervention incorporated coordinated care from pulmonologists, clinical pharmacists, specialized nurses, dietitians, and mental health professionals, delivering structured discharge planning, periodic home visits, telehealth monitoring, and individualized health education. Primary outcomes included medication adherence assessed via the 8-item Morisky Medication Adherence Scale (MMAS-8) and HRQoL measured using the SF-36 questionnaire at 6-month follow-up.

Results. Intention-to-treat analysis revealed significantly higher medication adherence in the intervention group (93.3% vs. 71.7%; relative risk=1.30; 95% CI: 1.12–1.51; P<0.001). MMAS-8 scores improved substantially (mean difference=1.64; 95% CI: 1.21–2.07; P<0.001). SF-36 physical and mental component summary scores were significantly elevated in the intervention group (P<0.001). Six-month sputum culture conversion rates favored the intervention group (90.0% vs. 73.3%; P=0.018).

Discussion. MDT-based transitional care significantly improves treatment adherence, HRQoL, and clinical outcomes in MDR-TB patients, warranting integration into routine clinical practice.

