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J7 s HIV/AIDS BA S i B0 1) 45 A% 3 KB 3 45 R0 16 18 %58 15.48%(392/2 533) , 58 LT B2 LU 4511 A
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[Abstract] Objective To understand the impact of HIV and Mycobacterium tuberculosis
(MTB) co-infectious (HIV/MTB) on related mortality in Guangxi Zhuang Autonomous Region,
provide evidence for the development of a better HIV/MTB co-infection control and prevention
program. Methods A multiple cross-systems check (MCSC) approach was used to confirm the HIV/
MTB co-infection individuals on data related to treatment, follow-up, epidemiological comprehensive
and Tuberculosis (TB) special report system. Social demography characteristics, incidence of TB among
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HIV positive individuals, HIV incidence among MTB infection persons etc., were described. We
compared the mortalities and related risks between HIV/IMTB co-infection and mono HIV positive
individuals as well as between the HIV/MTB co-infection and mono MTB infection persons, using
both the Chi Square test and the Cox s proportional hazard regression model (Cox). Results Reported
data showed that the incidence of MTB co-infection in the HIV cohort was 17.72% (2 533/14 293),
while HIV incidence in the TB patients was 5.57% (2 351/42 205), respectively. The mortality of HIV/
MTB co-infection in the HIV/AIDS cohort was 15.16% (384/2 533) within one-year of observation
and was significantly higher than the mortality (13.63%,1 603/11 760) of mono HIV positive individuals
(P<<0.000 1). The percentage of the HIV/AIDS death cases was 19.33% (384/1 987) who registered
and died in the 2011 calendar year were caused by MTB co-infection. Among all the HIV/MTB
co-infection patients who had been identified from the HIV cohort, 60.05% (1 521/2 533) had initiated
ART, 15.48% (392/2 533) had been cured for TB and 27.48% (696/2 533) had been under complete
TB regimen. Among the confirmed HIV/MTB cases from the TB cohort, the cure rate of TB was
19.70% (463/2 351) and the percentage of completed TB regimen was 37.26% (876/2 351). The
percentage of the individuals whose CD,™ T lymphocyte cells count appeared less than 200 cell/ul was
64.13% (785/1 224), upon the HIV diagnoses were made. Compared with individuals who were under
mono HIV infection, the mortality risk on HIV/MTB co-infection was 1.17 times higher during the
five-year observation period, then the patients with only mono MTB infection and the mortality risk in
patients with HIV/MTB co-infection was 25.68 times higher under the 12—-month observation period.
Conclusions Both the incidence and mortality of HIV/MTB appeared high in Guangxi, with mortality
and the risk of mortality in the HIV/MTB co-infection group significantly higher than that in both the
HIV mono infection and the MTB mono infections groups. Both the rate of antiretroviral treatment
coverage and the cure rate of TB treatment should be increased in no time as well as the capability of
early TB case-finding among people living with HIV.
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65.0 ~379.0)ul, A CD.{H HIV/MTB XU JijL ¥
H1,64.13%(785/1 224) B2 B CD.<<2001~/ul;

R 20114 PR 36 XL REZ5 70 BT T SR e f 8 A T 22k
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) 1781(70.31) 8347(70.98) 10 128(70.86) 1 535(65.29) 29.033(72.85) 30 568(72.43)

RS 752(29.69) 3413(29.02) 4165(29.14) 816(34.71) 10821(27.15) 1163727.57)
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HIV YR AHFFA 24 849 11(58.88% ) G5B
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