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Abstract

The study is aimed to determine the Antituberculosis drug adherence in a community hospital. There
were 70 new tuberculosis patients. In the year 2012/2013, the drug adherence was 98.2/99.7%, and the
treatment success rate was 83.9/81.2%, respectively. Overall, during the study the adverse drug events were

greatly decreased from 70.9% in the first year to 30.7% in the second year.
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