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Research on infection status of HIV combined with Mycobacterium tuberculosis *
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Abstract : Objective  To understand the status of HIV/AIDS and Mycobacterium tuberculosis(TB) infection. Methods 177 ca-
ses of patients with HIV infection,diagnosed and treated in this hospital during Jan. 2008 and Dec. 2010, were randomly selected and
surveyed for the infection status of TB to analyze the mixed infection rate of HIV and TB. The drug susceptibility of TB was also
analyzed. Results In 177 cases of patients with HIV infection, 29 cases were with combined infection of TB, accounting for
16.38% ,21 cases of male,accounting for 72.41% ,and 8 cases of female,accounting for 27. 59 % ,and the mixed infection rate was
different between male and female patients (P<C0. 01). Among the 29 cases with mixed infection of HIV and TB, the sensitivity
rates of TB to rifampicin, ethambutol, streptomycin and isoniazid were 100. 00% ,100. 00% ,89. 65% and 75. 86 %. Conclusion

Mixed infection of HIV and TB might be the most important factor casing the death of HIV patients. In clinical practice,it should

be strengthened to detect and rational use of antibiotics and antiviral drugs to reduce the mortality of HIV infected persons.
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