R ES: 201745 40 45103 554 - 299 -

s,

)7V S e B I 0 A% e SR SR 1 O
Je Hos i IR 28 43

&G, REM, HRER, FE, PR, BRA, RrxE, R OF, Ot A

BETH: EEARBEEERIIE (45 :31360033,81560326) ; | PURMEMIIT SH A LiTRIBH (45 AR 14124003-1)

f g, 530021 R ST SR A BRI T SIS & J PN B BEAE A G TUA S AT R S (S, 2500, F 1R 1R,
VKELR L J3) s 530023 7R, AP A R PR B SRR SR BRI SR

fEH A (1988 - ), 4 FEREBICBFIE A BFGE T 160 AT 5 TS E-mail :moist0531@ 163. com

SIS . TF J1(1969 - ), 5y W4, 0B BH5E07 o) - A A F U . E-mail : yeli@ gxmu. edu. cn

[(FZE] BE JEA V00 (HIV/AIDS) 5454200 (TB) XU RS AL, i g m R &R . Fik
AR 2013 AR PURAZ Y BRBE AR I2 11 1 086 {5 3055 H & I PR R}, 43 BT H: HIV/TB WU H 1% 0L, is
432K Logistic [HIHABIHEST TB/HIV S YL FE 2R 001, &R 1 086 #1308 £ %, HIV/TB X &
JEYe 527 5] (48. 53% ) o Herp BAAlifiliZh A% 245 15 (46.49% ) , Il #% 5 0 i M 25 4% 197 5] (37.38% ) , Bt i
HPEER% 85 (16 13% ) , ZFHZE Logistic [543 97 277, ¥R H (OR =1.472,95% CI = 1. 056 ~2.054) . >
50 %% (OR =1.477,95% CI = 1. 111 ~ 1.964) .CD4* T y#k E% 40 g 31 4% % (OR = 1. 347 ,95% CI = 1. 022 ~
1.776) J /M50 % (OR = 2. 079,95% CI = 1. 360 ~3. 179) B 5 J&Ye TB, £5i% )74 HIV/AIDS B
TB (RS S A5 i, MR A i/ NVBORT CD4 ™ T 9k B 40 T 450 L TB (14 fE B R 2, 17 AR 4l £ 3 1 AN )
i RAFEIE ] 2 L P B 96 1 o

[k$EIA] W, 4B, EmHEER

[MESES] R512.91 [XH#RIEE] A [XZHS] 1674 -3806(2017)04 —0299 — 04

doi:10.3969/j. issn. 1674 —3806.2017.04. 01

Study on HIV-TB coinfection in Guangxi and its influenced factors MENG Si-run, WU Feng-yao, CHEN Xiao-
yu, et al. Guangxi Key Laboratory of AIDS Prevention and Conirol, School of Public Health, Guangxi Medical Univer-
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[ Abstract] Objective To investigate tuberculosis( TB) and human immunodeficiency virus( HIV) coinfec-
tion in Guangxi and its influnenced factors. Methods 1 086 HIV/AIDS patients from a certain hospital for infectious
diseases of Nanning, Guangxi were screened for TB/HIV coinfection. Logistic regression model was performed to ana-
lyze the factors that influenced TB and HIV coinfection. Results  48.53% of the 1 086 HIV/AIDS patients were
coinfected with TB and HIV in which simple TB accounted for 46. 49% , TB complicated with extrapulmonary TB ac-
counted for 37.38% , and simple extrapulmonary TB accounted for 16. 13% . Multivariate logistic regression analysis
showed that there were four major risk factors of getting TB topped the list-male patients (OR =1.472, 95% CI =
1.056 ~2.054) , more than fifty years old(OR =1.477, 95% CI =1.111 ~1.964) , lower CD4 ™ T lymphocytes cell
count(OR =1.347, 95% CI1 =1.022 ~1.776) and higher platelet count( OR =2.079, 95% CI =1.360 ~3.179).
Conclusion The infection rate of TB is high in the HIV patients of Guangxi. Sex, age, CD4" T lymphocytes cell
count and platelet count are the risk factors for HIV/AIDS patients. Different preventing measures should be given to
the patients according to their different clinical features.
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