nnnnnn

S/ dlio FVe G FFY sladadin V o las V) AJJ.J:W"”'NJr‘jbﬁj‘u&jjgfﬁam/q‘u&j_}jaﬁ/q® I l ll\/l'

oS>

.

WA/ oy sl ATAY/ N callie Sl 6
Jesle S s (s a5 L (Human Immunodeficiency Virus, HIV) 541 & yie (DD g Ao
WJl Joo b Oblas o 03 b o e HIV Ollew 53 S e e 51 5 ol gladle D3 o (golew 2 208
il s e Olsn HIV S e Glatls 1 358 812 Sy e 5 ot HIV Olesn 5 5is Gl Loy
oy andllae ol Lol G il 035551 sdaee S e b 05500 s (g5ledled Lsa il (58 45 a5 e
2y 3kl 055 beddiles Cute HIV Ollew 53 e sbataly

osslice S 0w sdiSanl o b o Ve S HIV Ohlas 555 » SSanidS &opsn S aalllas ool o A
aadllas 3y 50 dsly A3 plasl \TAY-4) sdle s 6 eertplal Olaslay ke i ol sl sles
bl s cJgsleS 5oy 35S cilys CD4 sl L baasly bLS )| O 25 o3 S o 358 (LSS ol
b ) (AIDS defining illness) 301 4 aiesl s glacssbo (b ¢ 5 WJpss 550

FONVEEN /Y 55 s IS ke La gy Sde (JAFN) L8 VYV 5 E8e (O/R) o5 s Glany VYO 51 claassls
3550 00 (oS (LY/YY) 35 5m w351 3hs0 Siss Gio 3 oy oot 7 e IV G sie o Sl oy Jai 51 s 5 JLa
358 03 5 i Sse 5 o feee CDA mlaw 2dls s S e CNO/A) 5550 YV 5 gy 2 Ola3 B o 58 (ANIY)
(+/OY4=V/1+Y) =(Relative risk) o Sy /FAYC/N\=YV/F) =(Hazard ratio) s Ky)) 35 Olles
— i 5 e ISl Salus 53 sBlas 55558, CD4 36 CI/A0 4 a5 L (P=2/2#A (+/A+A
(+/¥\=+/¥0) =(Hazard ratio) c+/#A#(+/0\Y—+/4VA) =(Relative risk)) .55 Ol les L& aal3dl 53 i o 5

(P=2/0 0N o /NYY

S s 5ol S3bos Ohley ol Jge Jolo o 5t g S aed

.ﬂjgjc 3y (S “"\"Lﬁ. HIV AJ.w dws&w

e Golowy Comts Jw S5 ie 2,k HIV .l 308 5
SHIV 0lajes oigie o Mo 313l sl S o e |y Jld
T N SOV WA 7/ RV P WA E{ Sy
esdle el S5 Jsb elead 3 70-V s HIV w0 M 2 513
Sl Sas 45 A3 o il 31 1y axrly e Olses HIV & sie

LAl 055551 e S she b 035 sdome 3ladle Lse:

A . .
TAE S5 3L
Y}rdsl.).;- 3l
\ o
i Solde e
rc_u\a_ Loosl o iy

o G
&\};.LG_“ 5y

] S 55 iz 1,5
() pionsip bl ol

Ol kel i S 0 ¢ ipie 03,5 =T
b Dby Ao 2%

el Glelos Dl o] i 350 =T

(y)‘;;:,o,'

Wy Sl (S ol ol =T 5 1 o)

Oyl

*
Ol los 555l sk Olg5 1 s i 55

TENAYAN (ol Gshe S 6)) eeelel
E-mail: dnal461@yahoo.com

PRV

L (Human Immunodeficiency Virus, HIV) ;4| & e

2 Jee ol GieS Joele 258  w s e S
Jole i s oS Ok Sl 03l gladle
e S kg e DABIL (o ebesid Sl s

FVe G FFF LY o)lais V) 0,50 I FUF o il oK pole olCils o Ksiy odCtils alono


www.SID.ir

50 altilicad a3 b s ylayo 5l 0 Miso S Laws s Jow 0 Mol ol

o e s S8 3 s 3 43 AFB S Sl
il bl e CUS SO el Su s KL s Sl 65
Cms 33 Dl a5 Gh50 53 Ll A0 Cote el Olssa
o35 plonil anin 55 Plis dobia 54 gatan Ll ol il
Sl S ol Ol ess Js b ol ks 3158 e 5 Al
Oleys 5, VoV sy e 5 A3l (6 o Ao be dpandd
3505 loml Jlas o gee b= 3 (6 s Ciallns (S5 5
Dy 4,5 a5 e el S5 Jo Olgen

S n St At sl = 58 S b e paS
Sl a3 ) 5SSl (ke S w0 Ji)
Jsbems Ohlay Sl 5l ity 58 0 g 25 (o piay ol
el sy Jo 03 olen dely oy 2 HIV 4 Dlte

L Oleys g 5lebos gy 5l ey oo ool 10L)3 LSS
Ol obe 93 31 ey reenl G

SS 2 0% 5 0lys ops5 pladl 5l da Cote el 15 la 350
Oloys e s S e 5 Al

RCE) CJ"" 0

Ol Slele gy Sl ey @Sl 350 0L CnSs

SS = 0% 5 Oleys op55 pladl 5l day e 358 g ke 350
Vs g e g5 Ols e s Sy 5 SISy
eSS 5050 b s i S Iicos Jcsy Sdaw Oljles
il s D4 sl U Ladl LU s 358 yasiie Oleys
AIDS defining ¢ o ¢ 5 «J55leS g00 555 3l I pss 5,50
S yesele illness

oasds Shls oS sy i HIV oLy ol 5555 sla sl
J— 5 e el Sss Jo i el S5 o Dy s e
a8l 5 ele it Sdaas ks Olessios 5 03 s ol
N 63 gad Bl JelS g 1 Oleys 5 Loy,

Jeodd a0l 4 Caslis o5 Shlen Jold 7y 2 lajlns
Dol 45 Shlag 5 Lsg odd Oy (2l oy peay bocnils
S Shlaw b daall Juds glaggsley Cdl s g ol
L3 g 03 ged 3L s 3 llkal e ('ij)

0l L;)}Itv_ 05w 5 ledbl L;)}Itv_ Sl Slasie
SIS g 5 Ol ooy s Go b Sl SledIb

Tehran Univ Med J (TUMJ) 2013 October,71(7):464-70

http://tumj.tums.ac.ir

e s Yo Jle s cilig Sler Olosle LT alud
' Ules sy HIV 4 S OUT 7N =Y &S Sl 03 51,5 O sekis 4/F
Nl S e S Wil e S HIV Oljlas 53 S e cde S e
O3l g e Jola L HIV G Lo je 5nsS e 5550 S5l Ao
3550, HIV s S sl 31 YY S e fale |y e el Jler
I 55080 slasls a8 oals OLaS (g b Slallas il 03 S
Cuie HIV Ohlas 5 oo Sy 2l e SGLIs & 500
Tl Yl sl Bt Doy o Ols 558 s 355 00

HIV Olajos coste U Olas ol oo b Olbes 0 02
St S cdean Jew speiblanils [ se Gl Sy o 5 R
5l s o Ll sie 0k S L (Relapse)
Oloss 517 a8l Lo Blisl sme Cipie ot b (55 5m0 S
pe s S (npene Jlonl L HIV 5 o 0l
(=l o 3l po) 23l (ST 5 ley B
S s S Sl o5 ,0 45 pl 4B ib e 50,
Sl 5 olan (SU5 S s 55 Ll e s sl Ole)
o313 i Cidises Sldllae 3 yand s Sl S0 b e sS e
S S s Jpss ol slas,ls 5l eslizal 45 ol
Ol 53 HIV sdiyl 33l 5 s a5 L7 5 0 550 208 5 J
e S Jo opata bls b slacisie ¢t I
Cgr b e Ohlen (S5 S 2alS 5 esS e hl8l
bl s e =l o S el Ollas Al e
Sl Olsea b osls sl Ol ol Oliys g lay1S5,
SHIV 0hlas Oless Csenl a4z 5 5 SSamalr Slalllas 51
2SOl e

S N XD

HIV by 655 » SoanddS oojpn 58 &y pots adlllas

o s ol Blaslen opslios 55 0 4 e liSana] 0 Sl
Aoly g Bda 5 S ¢l>.u‘\ (o) W¢u\ Ol sley 5 52e
el G S b 0Dl 3 e HIV Ok 03 oo (sole
dol ol L 51 e Lot el (ilesT 5s Bl desls e

Ll el (bl SO ks S Shiles il o (AFB) cols


www.SID.ir

OLlKas o S Ao SLigo \ize

s | andllas 43,5 bl ba e (old 5 L8 VYO slaas
Sl s S (JAY/Y) B VYV 5 Eige (JO/A) L8 Cia
Ol 5 Il Y8V waals L Jle oV FEY /0 Y 5131 s IS
O3 e o L 5 Sl YENVEVY/AL adllas s 0L e
awlws hls (AVe/F) &40 55 b Fr/FARANVO axdllas Coos
SHmos GmoF VYN HIV Cisde ag Sl el B3 5145 5 OI05
JEYAL Vi dSTIPRNINSN SRS /A7A SRNJRECSI PRIA L 73 SN PR
44 m.x_:.rL?Q\ DS 28 s Ced 3550 WYY Sl g s S,
WO Slais oS Cue (LF2/Y) 5,50 OV 5 s (JOYIV) 5450
35 S8 S (VIA) LYY b

(LX0/8) 15 Y (Cin ol Juo (AYA/P) L& ¥0 &5 \YO 5
3500 A3l (S ol o YY) LYY 5 e el fn
(INVIA) 5550 V00 5 05s 86 edbys Jl s ss 55 01 (LYY/Y)
(IXEIN) i FF andlascs ol 3l 55 s S cobys Jl s 5, ol
Lo ,S 8k JasleS se 5 S

Sy J Oy Jsb 53 (IVFIA) 5550 Yo ) 50 \YO
4 s Obs o 31 OLF/Y) Siaw sluas .U AIDS defining illness

9 “Ja“.bts a ‘)k:.‘.a (/\/9) j‘“ 92 LwJ\S Wﬁ‘ﬁ C,.v).ﬂ&

Nu:.n.\)_,.awjé Lhﬁnwb‘xﬂjsfﬂ,h&}ﬂ&a_;i* J_g.\.’

oA Il 5 5l aslinal b 5 slaasdly A (g slmer Lo ke
gy oS slasls Ui o 5 5o VA el SPSS
aals 5 adbe by (b w38 e 53) Shmedl il 5 o Sila
Doty AS besls 5 (b w35 5l Cond pde D50 02)
55 eSS glasdUT gl s els Jiled Slsl Ao 5 Slsl b
Kruskal Mann-Whitney U test Student’s t-test ;I asllas -l
A eslazal . Wallis
ol Ohlas i b Jites sla piie LLSS1 ) 0 shaiens
Lol Bl s ohbes sl Galod Sl Gorpd i3S alons S|
s3lizul Log rank Ose30 5 plaidLlS o o 3 ez ol go
Slaiie S5 sy 5 oIS gl e |l e Gl gl il
S S, Je Bl Bl IS Gl o S e or i
a8 s/ 0dallae ol s (g olslae gl A eslinad COX

G) 35 3 oo s Slase L5 VEYHIV g Slase gy YYYT )

QJ\L.GA)}OWJQ\AM”AJL&‘Z\AJF#}WJ&“{):\ J}J:-

o S S S,
(Relative risk) (Hazard ratio)
(CI195%) * (CI 95%) **
CJEAS (4 /ONY= /AVA) oSl s
CAYY (/FN=1/Y0) B
(B=2/ee)) Jirss 5550
CJAYY(/8AF=+/44))
(P=+/2TF) 800 (+/YAQ-Y/\F) o
J5lS gos 5 55
CJAYE (s VAT /2 40)
sboles

(P=+/0YY) VoS (/YY=¥/A0)
Skl a4 sl

\/A YO /AYO-\/YAY)

N _ CD4 slaws
=) Y54 (VAV-AV/YY)
(Yo > }\‘O-<)
VY2 (/A2 =V/YVY)
CFVA- -5 i
=115 VY (s MVA=Y/SA) 20 Jo 85
(S50 o=

s S A S
(Relative risk) (Hazard ratio)
(CI195%) * (CI 95%) **
/o8 (5 JADO-N/V$8) IO P
V/YY (+/YYA=$/4T) )
(=) dl o5 5550
N/ oo AC /AN =2 /N FY) L.
VIEAG /YAA-F/505) s
P=\) . .
JobeS gos 5 55
V/YAV(/AY4— /OVA
¢/ ) slas,le

AVARTARCVAN aEARVARD)

=1 /v FA
(/e ¥A) Skl a4 aaly

VA (S /OAT = /) 0 Y) i
SRR (/N-V/F) CD4 sl

(P=+/+#A) Foe 5¥00)

VAW /AZN=YV /YY)

—55) e g8

(S50 g

VA (F/$0=AAY)
P=+/\5Y)

COX g o S 5 Jo % .X.JZA:.%;_/J%JA'/'O6)\>EMC]MAL0grankZL5)LJQ}Aﬂ*

COX gsmw S5 ddhe ¥ Lz ai S L5 13 4/00 _5)1>t,uc1=,d.Logrank:L5JuU,,)-i*

FV- G EFE LY o)lass V) 0,00 D P ga ol iy pple olCils o 55 ouSCiils aloeo


www.SID.ir

5V S iliead a3y L sty Loy 5ol 0 Mie 5 oLass o Jow 0 Misf oy

Ololas sl Sli3l 0 iie 05550 5 n e s oS
sl s s AIDS definding illness L s CD4 c]a_.» 935
= s 5ot Sl L LI L e 55 5 Jg3leS sen 35S
bl Gl Gl Bl 550 0 algfas 5 o0 Jae Ohlew sl
sdiSoil s sl s s LaOOULS o 55 (Y Jpds) ol
P/ 0] 3 5k L Ol G 3 50d) Il 550551

(\ )‘)}.‘u.)

Sl edda bl sla s ale o Sage HIV 45 5 05
Cisie il 3 IS 5 e SU Sl i S she DSl
el 03,5 sleml o J S 55 (B S2 Hlr HIV 5 e Olejen
HIV i S 313170 S e lole 1) o il Sler Ol
Ll 035 3551

éuéﬁjl@ww\sﬁ,@ou);@&;uwu@ﬁ
534S A i i el g Sl e lew e el DS L
23 0be 50 5 e 4 e el Slele 55 OLL 55 Olslews 5l 5556
35 VA Oleys CaSCE pl by LBl St el slazy OLL

(o5 o) Jow 258 Sl IYIA Ol S 655 5 3
ik sl ol jan glagslen (e i 358 Dlie &S S
YY) Jlw OLT G Ohles 68 o b axllan s ieosll bl Ju
5 o bgolel s 5l a8 anls sdome e (I)/)) [lew 10
I Bl e

LUl JsICDA L Lot sioee oS sie gl ol
Dbes oel DAL Ol St aS ol i L sy
ls Jl s po sl 4 53 5 445 e AIDS definding illness
Sosdsee Lo andllan 3 Jl s, 00 1 s ool & Ll S
3 Je Olojes Sosie b Ol 55 o5 S e Oljes Lo andllas 3 55
bl o 55 e e or b 3Ll S 514 55 00/ HIV
I 55 5T mLOWS o 53 sl sl Jl s 55550
Cdls ke Sl a5 (P=/0YY) Jg5laS say 55 5 (P<e/e v )
Gl s s sy Sl ol 3 TB g wolan Solew £D4 Js

SalS ol pcida |y s S e Jlss o 01 48 sl 0las 1B s

Tehran Univ Med J (TUMJ) 2013 October,71(7):464-70

http://tumj.tums.ac.ir

& mls
A/ S
/A ] [
[ i L
]
i) .
Y 4 ART
.00
1.00
= .00-censored
ke o 1.00-censored
T T T T T T T T
Wles Nafus Falee Fafie Redvw Neofii AWelid VBifes

() (5,5

WJALEA.,.»J‘,;;}JSJ‘;"J];| w)ﬁd-ﬁﬂuc}y\i‘sdzhi\ BIEYYS
adlas 5, 40

IV S s s e s p s & st 0 Sawe (LV/F) Ols 0 5l L&
Mt S ge sl 1Y) s S 5 Sie sl
Sy S 55 30\ 5n TADIY 003 32 S 3he i) oDy S 55
S 063 3 IVEY 5 0ls e 53 (S xe

Sl eSS VYY) 3 5 a1 2550 Slo VYO
o OLes B 3o (NVY) 5550 10 JlacsS s 550 (AY/A) 5,50
LU s g psbiieas il s S e (VO/A) 5550 Y
A3 S ailos Ml ild Olles gl 5 350 b Jitens (gla pkze
sy 3l edS (6 Ky 558U Olyisan AU CD4 slaw L
OV dsar) 55 (P=2/02A)

(Hazard ratio) ,las s uslyly 51 COX Jgens S5 ds 3
AIDS 5 Jl 55 5, 50 sl s as eslin @Y o el
L olesa JosleS ses 58 ilys 5 o S, definding illness
S0 CTA0 a5 Lzl adaly Olhlew 3 558 o 5500
Gl 53 iliss ol g oy 2 sliear 350 Sl 55 550 CDA
Cblys s 8 daloe Wy pild e 4 S Ste HIV Ol ley
Jelse P=2/0YE) J S pay 558 5 (P=2/0 0 ) Il s, 51
Jeelse Gl g o (Y Jdm) s Ly sias 2l 58

bl s s esle ol COX S g S5 Jds 3l oS o 55


www.SID.ir

Rasoolinejad M. et al.

rpre Jole S A edalie &S bOles (f sere 5o
VUl 0350 Jl s 5, 51 cibs Sladlas plas 53 b, 5o
LS Sladlas 4l 4 S b Ohle 53 oo a5 S 0 Ol 0352
Oblasy o anzl s pide 5 Ohlan Sins 65 o Shea
g il s i M g s Doy g sdB
o3 AL 5 Bl andly el Lagsls LI e B e S Oblen &
O oo (Sl on) DOTS & 5ot Do Oty o
S 5l Ui sl plonil aalllae 352 250 RIS s 5 LS
3o I3 55 51 G pan LHIV 5 o Olejen (55l il
HIV 5 Jeo L Ohlas ol 53 5500 4o 8 35000 e W
45 goree 534S Hsb0les 5 35 s 35 gl 53 Il S0
s Gl eld an S HIV Ole s 5 Codl o (65505 slalaal,
Sy 0, YU g il 31 Ohles & L Jo slagols oo
s sdeals Jigel gyls sl slas
Olsme s asboLl 5l ise Jol= s ol s/l

r_.:.j)L_zoJ‘_ﬂ;OLﬁ‘)J g;._.:AHIV Q‘)L&.:.f‘))‘_}_w.)s_ﬂb Lﬁ_'w)ﬂ"

S 5 S, sl o5lie S 0 a4 cdiSans] o okl
"IYAY-4) cladlo 5 (o)) e plel Sl las Saie s s

Jlo 33 S S 5 Ssis L;Ladjuﬁ&wu‘é\,s;d@);
plosil Ol Sy pade olSisls Coles L aSQiL o 1YAR

RGN W

References

1. Hajabdolbaqi M, Rasolinejad M, Talebi Taher M. National
Guidelines for the Care and Treatment of HIV in Iran. Tehran:
Ministry of Health and Medical Education 201 1.[Persian]

2. Holmes CB, Losina E, Walensky RP, et al. Review of human im-
munodeficiency virus type 1-related opportunistic infections in sub-
Saharan Africa. Clin Infect Dis 2003; 36:652-662.

3. Durovni B, Cavalcante SC, Saraceni V, Vellozo V, Israel G, King
BS, et al. The implementation of isoniazid preventive therapy in
HIV clinics: the experience from the TB/HIV in Rio (THRio)
study. AIDS 2010;24 Suppl 5:S49-56.

4. Korenromp EL, Scano F, Williams BG, Dye C, Nunn P. Effects of
human immunodeficiency virus infection on recurrence of tubercu-
losis after rifampin-based treatment: an analytical review. Clin In-
fect Dis 2003;37(1):101-12.

5. Dlodlo RA, Fujiwara PI, Enarson DA. Should tuberculosis treat-
ment and control be addressed differently in HIV-infected and -
uninfected individuals? Eur Respir J 2005;25(4):751-7.

FEA

.;ﬁ;j)&&jeumﬂjff}y
g_éje__ﬁr.x_pd))j_.pﬁ«__i:l;ol,i__than«__;JUm

L dl s ol Ol g5,-5 53 5t 358 s fosl
Olsys aS 5ls Olis Yola asdlhas q.sﬁ ol an g v_@_ﬁﬁ
Sl e S HIV 5l a0 sl 2alS o e Jl s 5o 80
5 i e HIV 5 Jo Olojes Sigie b Oble > CD4 slaws
Sl ﬂﬁjgf BE) J:jﬁ ))‘fﬁ s r[z.)\ Podlekareva 45 Lgld.'JUe.a
Moore aalliae ;3 g lagls & Cunslie 5 pixe o o505 CD4

9 j_';erDA‘- Sloss L 9 J_}‘ blﬁ&.\j BL] ﬂ}gfjn Qlﬂn UT’«J:U':'QJ
Ol js Zhou aslllas 3 il LU 50 S (BMI) 0y o35

s s 515508 Bl s sbas 4 55 XNV g e
G ran 5 s 5l els plasl Varma oS- laalas 3
Lo asalllas lie 48 i 058 o 2alS o sn JpleS sm S
I35 8551 WHIV 53 o 055 » Dheda axdlas 55 55
I 50 Ol 5s Limmahakhun asdlae s . coils Slstiae LS|
S glasalan 53 sy 508 s b adlllas 4y o S 55 Y0

Ab cg)}j_vJUU) ch.H c)l.<:..~ o Lo Q;'L;JU))A sl rl}u‘ Tabarsi
Coblys a3l LLSICDE 5 ols s () st (Jlil

gl 5 oS 005 At Oleys am Ol g o e s o5

Yials Bl asS e b 55 ol eesdl

6. Girardi E, Sabin CA, d'Arminio Monforte A, Hogg B, Phillips AN,
Gill MJ, et al. Incidence of Tuberculosis among HIV-infected pa-
tients receiving highly active antiretroviral therapy in Europe and
North America. Clin Infect Dis 2005;41(12):1772-82.

7. Podlekareva DN, Mocroft A, Post FA, Riekstina V, Miro JM, Fur-
rer H, et al. Mortality from HIV and TB coinfections is higher in
Eastern Europe than in Western Europe and Argentina. AIDS
2009;23(18):2485-95.

8. Moore D, Liechty C, Ekwaru P, Were W, Mwima G, Solberg P, et
al. Prevalence, incidence and mortality associated with tuberculosis
in HIV-infected patients initiating antiretroviral therapy in rural
Uganda. 4IDS 2007;21(6):713-9.

9. Khan FA, Minion J, Pai M, Royce S, Burman W, Harries AD, et al.
Treatment of active tuberculosis in HIV-coinfected patients: a sys-
tematic review and meta-analysis. Clin Infect Dis 2010;50(9):
1288-99.

FV- G EFE LY o)lass V) 0,00 D P ga ol iy pple olCils o 55 ouSCiils aloeo


www.SID.ir

¥4 Outcome of TB in HIV patient treated with standard regimen

10. Yola A, Panteleev A, Sologub T. Outcome of treatment of tubercu-
losis in HIV infected persons in the era of highly active antiretrovi-
ral therapy (HAART) as seen in Saint Petersburg, Russia. Retrovi-
rol 2005;2:S135.
.Podlekareva DN, Mocroft A, Post FA, Riekstina V, Miro JM,
Furrer H, et al; HIV/TB Study Writing Group. Mortality from HIV
and TB coinfections is higher in Eastern Europe than in Western
Europe and Argentina. AIDS 2009;23(18):2485-95.
12.Moore D, Liechty C, Ekwaru P, Were W, Mwima G, Solberg P, et
al. Prevalence, incidence and mortality associated with tuberculosis
in HIV-infected patients initiating antiretroviral therapy in rural
Uganda. 4IDS 2007;21(6):713-9.

13.Zhou J, Elliott J, Li PC, Lim PL, Kiertiburanakul S, Kumarasamy
N, et al. Risk and prognostic significance of tuberculosis in patients
from The TREAT Asia HIV Observational Database. BMC Infect
Dis 2009;9:46.

1

—_

Tehran Univ Med J (TUMJ) 2013 October;71(7):464-70

http.//tumj.tums.ac.ir

14. Varma JK, Nateniyom S, Akksilp S, Mankatittham W, Sirinak C,
Sattayawuthipong W, et al. HIV care and treatment factors
associated with improved survival during TB treatment in Thailand:
an observational study. BMC Infect Dis 2009;9:42.

15.Dheda K, Lampe FC, Johnson MA, Lipman MC. Outcome of HIV-
associated tuberculosis in the era of highly active antiretroviral
therapy. J Infect Dis 2004;190(9):1670-6.

16. Limmahakhun S, Chaiwarith R, Nuntachit N, Sirisanthana T,
Supparatpinyo K. Treatment outcomes of patients co-infected with
tuberculosis and HIV at Chiang Mai University Hospital, Thailand.
Int J STD AIDS 2012;23(6):414-8.

17. Tabarsi P, Chitsaz E, Moradi A, Baghaei P, Farnia P, Marjani M, et
al. Treatment outcome, mortality and their predictors among HIV-
associated tuberculosis patients. Int J STD AIDS 2012;23(9):e1-4.


www.SID.ir

mmmmm

I ( ) ] v I | Tehran University Medical Journal, October 2013; Vol. 71, No. 7: 464-470

Original Article

Outcome of TB in HIV patients treated with standard regimen

Mehrnaz Rasoolinejad M.D."?
Azar Hadadi M.D.>*

Mojtaba Hedayat Yaghoobi
M.D.'

Banafshe Moradmand Badie
Ph.D.’

Neda Alijani M.D.""

1- Department of Infectious
Diseases, Imam Khomeini Hospital,
Tehran University of Medical
Sciences, Tehran, Iran.

2- Department of Infectious
Diseases, Sina Hospital, Tehran
University of Medical Sciences,
Tehran, Iran.

3- IRSHA, Imam Khomeini
Hospital, Tehran University of
Medical Sciences, Tehran, Iran.

*
Corresponding author: Imam Khomeini

Hospital, Keshavarz Blvd., Tehran, Iran.

Tel: +98-21-61192811

E-mail: dnal461@yahoo.com

Abstract Received: April 06,2013 Accepted: June 22, 2013

Background: HIV infection reduces the immune system and is the most significant fac-
tor in the spread of TB in recent years and one of the causes of death in HIV-
seropositive patients. TB is the most commonly . diagnosed opportunistic infection and
the most frequent direct cause of death among HIV infected patients. The HIV infection
can accelerate progression of TB infection to active TB disease. Among patients with
active TB, those with HIV co-infection have the greatest risk for relapse. Regardless of
increasing rate of TB and HIV in Iran, we decided to survey outcome of TB in HIV
positive patients who treated with standard regimens in the years 2003-2012.

Methods: This retrospective cohort study was conducted on HIV-positive patients with
TB referred to Behavioral Diseases Consultation Center and Infectious Diseases Ward
of Imam Khomeini Hospital from 2003 to 2012. Outcome was defined as failure, re-
lapse and mortality. Moreover, the relationship between outcomes and number of CD4,
co-trimoxazole and antiretroviral intake, type of TB and AIDS defining illness was
studied.

Results: This study had 135 patients, 8 (5.9%) were females and 127 (94.1%) were
males. The mean age of the patients was 40.14+10.02 and the most way to catch HIV in
this study was intravenous drug user. There were 3 (2.22%) cases of failure, 15 (11.1%)
relapse, and 21 (15.8%) deaths. Antiretroviral therapy, AIDS defining illness, type of
TB and co-trimoxazole intake did not soley affect relapse. CD4 level was the most ef-
fective variables in relapse [Hazard ratio: 0.392 (0.11-1.4); Relative Risk: 0.809 (0.593-
1.103) (P=0.068)]. However, regard to CI95%, the impact of CD4 on relapse is not sig-
nificant and antiretroviral intake was the most important and effective variable in in-
creasing their survival. Hazard ratio: 0.137 (0.141-0.45); Relative Risk: 0.686 (0.513-
0.918) (P=0.001)

Conclusion: Overall, receiving antiretroviral was the most important factor influencing

the outcome of patients.

Keywords: acquired immunodeficiency syndrome, mortality, recurrence, treatment fail-
ure, tuberculosis.
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