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Abstract: Tuberculosis is one of the most common opportunistic infection in HIV positive patients. It can affect HIV patients anytime
during the course of infection. The aim of our study is to know the prevalence of tuberculosis in HIV positive patients. This study was
conducted in Dr. B. R. Ambedkar medical college in the department of medicine for a period of 3 years, January 2012 to January 2015.
Total 625 HIV positive patients were included in the study. Result: In our study 62 were diagnosed with tuberculosis, out of which 46
were male patients and 16 were female. The overall prevalence in our study was 10%. Conclusion: Early diagnosis and intervention is

necessary to reduce the morbidity and mortality.
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1. Introduction

TB-HIV co-infection is one of the biggest public health
challenges. The relationship between HIV and tuberculosis
is increased in recent times in countries like India between
15-45 years of age[1]

Despite implementation of many programs by RNTCP to
control tuberculosis, it remains a major public health
problem, particularly in leading countries [2]. The
prevalence of TB-HIV co-infection varies from place to
place. The prevalence of HIV among TB patients ranged
from 3.8 to 72.3%, whereas the prevalence of TB among
HIV-positive patients ranged from 2.9 to 64.5% [3]

HIV patients are prone to active tuberculosis in course of
time which is one of the main causes of increasing mortality
[4], In 1989, the first international meeting organized by the
World Health Organization (WHO) to discuss the dual
epidemic of TB and HIV infection concluded that the
priority of the countries with poor TB-control programs,
which at the time included most countries with an increasing
HIV burden, should be to improve the treatment and cure of
patients through the DOTS strategy [5].

2. Materials and Methods

This prospective study was conducted in the department of
medicine at BR. AMBEDKAR MEDICAL COLLEGE for a
period of three years from January 2012 January to 2015.
Patients who were HIV positive were included, both males
and females were included, their age ranged from 20-60
years. Exclusion criteria were associated Hypertension or
Diabetes. Objective of the study was to know the prevalence
of TB in HIV patients. Total 625 patients were included out
of which 62 patients were detected with tuberculosis.

3. Results

In our study 625 HIV positive patients were included, 62
patients were diagnosed with tuberculosis.

Table 1:
Age (yvears) Male Female
35-40 24 8
41-45 14 6
46-50 8 2
Table 2:
No of Pts with TB  |Percentage
HIV pts | positive(sputum)
Our study 625 62 10%
Purushottam et al 1012 172 17%
Ngowi et al 233 20 8.3%
Narmela Rabirad et al 71 20 28.2%

4. Discussion

HIV is a well-known risk factor for progression to active TB
among those infected with Mycobacterium tuberculosis®.
The association between tuberculosis and HIV presents an
immediate and grave public health and socioeconomic
threat, particularly in the developing world. The association
between tuberculosis and HIV is evident from the high
incidence of tuberculosis, estimated at 5-8% per year,
among HIV-infected persons, the high HIV seroprevalence
among patients with tuberculosis, the high occurrence of
tuberculosis among AIDS patients, and the coincidence of
increased tuberculosis notifications with the spreading of the
HIV epidemic in several African countries.’

HIV positive patients who are prone to develop Tuberculosis
depends on the CD4 cell count, as CD4 cell count decreases
they are prone to develop opportunistic infections,
tuberculosis being the common cause of death in HIV
patients.

Implementation of collaborative TB/HIV activities to reduce
the burden of TB among HIV-infected persons—namely,
intensified TB case finding, isoniazid preventive therapy,
and infection control for TB (which are branded as the 3 I's
for HIV infection and TB).Tuberculosis control programmes
based on passive case finding and treatment of sputum-
smear-positive disease by short-courses of directly observed
chemotherapy (DOTS) have been successful in developed
countries. However, these strategies have failed to achieve
similar success in countries with high burdens of HIV-1
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infection.**Consequently, WHO has formulated a strategic
framework aimed at functional integration of control
programmes for tuberculosis and HIV/AIDS."

The prevalence of TB in HIV/AIDS patients is a dual
epidemic problem of major concern worldwide. A person
with HIV is up to thirty times more likely to develop active
TB than a person with healthy immune system. HIV
infection is the highest risk factor so far identified which
increase the chance of latent infection with tubercle bacilli
progressing to active TB '"'%13

The prevalence of tuberculosis was 20/233 (8.5%)'". HIV
contributed 4% to the total tuberculosis cases (i.e. 3,00,000)
in the world '>The rates of HIV/TB co-infection have been
reported to vary in different regions of India. It was found to
be between 0.4% and 20.1% in north India.'“However, the
incidence was 3.2% in 1991, which increased to 20.1% in
1996 in south India'’

This study shows that the prevalence of HIV/TB co-
infection was 17% among HIV positive patients who
attended the ART clinic in western Maharashtra'®. Mohraz et
al. and Mohammadnejad et al. showed that prevalence
were14.7% and12.7%, respectively in Iran'**’

5. Conclusion

Prevalence rate is varying from place to place may be
because of the different size of the study population. Change
of lifestyle, early suspicion of TB among patients with
opportunistic infection, strict adherence to ART, proper
follow up will reduce the morbidity and mortality.

References

[1] Vidyanathan PS, Singh S. TB-HIV co-infection in
India. NTI Bull. 2003; 39:11-8.

[2] WHO (2010). Global tuberculosis control: a short
update to the 2009 report. Geneva: WHO. Available
from:
http://apps.who.int/iris/bitstream/10665/44241/1/97892
41598866 eng.pdf [cited 15 August 2015].

[3] GaoJ, Zheng P, Fu H. Prevalence of TB/HIV co-
infection in countries except China: a systematic review
and meta-analysis. PLoS One 2013; 8: ¢64915. PubMed
Abstract | PubMed Central Full Text | Publisher Full
Text

[4] Selwyn PA, Hartel D, Lewis VA, Schoenbaum EE,
Vermund SH, Klein RS, et al. A prospective study of
the risk of tuberculosis among intravenous drug users
with human immunodeficiency virus infection. N Engl J
Med 1989; 320: 545-50. PubMed Abstract | Publisher
Full Text

[5] Kochi A. The global tuberculosis situation and the new
control strategy of the World Health Organization.
Tubercle 1991;72:1-6.CrossRefMedlineWeb of
ScienceGoogle Scholar

[6] Gray JM, Cohn DL. Tuberculosis and HIV co-
infection.SeminRespirCrit Care Med 2013; 34: 32-43.
PubMed Abstract | Publisher Full Text

[7] J.P. Narain " ¥, M.C. Raviglione *, A. Kochi , HIV-
associated tuberculosis in developing countries:

epidemiology and strategies for prevention.Tubercle
and Lung DiseaseVol 73, Issue 6, December 1992,
Pages 311-321

[8] AD Harries, JN Hargreaves, J Kemp, ef al. Deaths from
tuberculosis in sub-Saharan African countries with a
high prevalence of HIV-1Lancet, 375 (2001), pp.
1519-1523

[9] KM De Cock, RE ChaissonWill DOTS do it? A
reappraisal of tuberculosis control in countries with
high rates of HIV infectionInt J Tuber Lung Dis, 3
(1999), pp. 457-465

[10]World Health Organization First meeting of the Global
Working Group on TB/HIV, WHO, Geneva (2000)

[11]World Health Organization . Wkly. Epid. Hith. Rec
.1992:67: 97

[12]Selwyn P A. Hartel D, Lewis I A, Schoenbaum E
E,Vermund S H,KleinRS,Walker A, T, Friedland GH. A
prospective study of the risk oftuberculosis among
intravenous drug abusers with humanimmunodeficiency
virus infection N. Engl. J. Med. 1980;320: 545-550.

[13]JawetzR,Melnick  JK,  Adelberg .A. Medical
Microbiology 21st (ed) 279-288.

[14]Ngowi et al ,BMC Public HealthBMC series / open,
inclusive and trusted20088:341; licensee BioMed
Central Ltd. 2008

[15]Programme, Journal oj Indian Medical Association.
1996, 94, 372

[16]Sharma SK, Agarwal G, Seth P, Saha PK. Increasing
seropositivity among adult tuberculosis patients in
Delhi. Indian J Med Res. 2003;117:239-42. [PubMed]

[17]Paranjape RS, Tripathy SP, Menon PA, Mehendale SM,
Khatavkar P, Joshi DR. Increasing trend of HIV
seroprevalence among pulmonary tuberculosis patients
in Pune, India. Indian J Med Res. 1997;106:207—
11.[PubMed]

[18]Purushottam A Giri, Jayant D Deshpande, and Deepak
B PhalkeN Am J Med Sci. 2013 Jun; 5(6): 367-370.
[19]Mohammadnejad E, Jalaimanesh S, Mahmoodi M.
Clinical syndrome in HIV/AIDS resulting in
hospitalization based on the CD4 count. J

MazandaranUniv Med Scie.2010;19(74):70-7.

[20]Mohraz M, Ramezani A, Gachkar L, Velayati AA.
Frequency of positive purified protein derivative test in
those infected with human immunodeficiency virus.
Arch Iran Med. 2006;9(3):218-21. [PubMed]

Volume 5 Issue 12, December 2016

Licensed Under Creative Commons Attribution CC BY

Paper ID: ART20163288

854


http://apps.who.int/iris/bitstream/10665/44241/1/9789241598866_eng.pdf
http://apps.who.int/iris/bitstream/10665/44241/1/9789241598866_eng.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23741419/
http://www.ncbi.nlm.nih.gov/pubmed/23741419/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3669088/
http://www.ncbi.nlm.nih.gov/pubmed/2915665/
http://dx.doi.org/10.1056/NEJM198903023200901
http://dx.doi.org/10.1056/NEJM198903023200901
http://cid.oxfordjournals.org/external-ref?access_num=10.1016/0041-3879(91)90017-M&link_type=DOI
http://cid.oxfordjournals.org/external-ref?access_num=10.1016/0041-3879(91)90017-M&link_type=DOI
http://cid.oxfordjournals.org/external-ref?access_num=10.1016/0041-3879(91)90017-M&link_type=DOI
http://cid.oxfordjournals.org/external-ref?access_num=10.1016/0041-3879(91)90017-M&link_type=DOI
http://cid.oxfordjournals.org/external-ref?access_num=A1991FD32500001&link_type=ISI
http://cid.oxfordjournals.org/external-ref?access_num=A1991FD32500001&link_type=ISI
http://cid.oxfordjournals.org/external-ref?access_num=A1991FD32500001&link_type=ISI
http://www.ncbi.nlm.nih.gov/pubmed/23460004/
http://dx.doi.org/10.1055/s-0032-1333469
http://www.sciencedirect.com/science/article/pii/096284799290033G
http://www.sciencedirect.com/science/article/pii/096284799290033G#AFF1
http://www.sciencedirect.com/science/article/pii/096284799290033G#AFF2
http://www.sciencedirect.com/science/article/pii/096284799290033G
http://www.sciencedirect.com/science/article/pii/096284799290033G#COR1
http://www.sciencedirect.com/science/article/pii/096284799290033G
http://www.sciencedirect.com/science/journal/09628479
http://www.sciencedirect.com/science/journal/09628479
http://www.sciencedirect.com/science/journal/09628479
http://www.ncbi.nlm.nih.gov/pubmed/14748468
http://www.ncbi.nlm.nih.gov/pubmed/9378525
http://www.ncbi.nlm.nih.gov/pubmed/?term=Giri%20PA%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Deshpande%20JD%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Phalke%20DB%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Phalke%20DB%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/16859054



