(FF 2 53 ) ¥ olond | 1 093/ 1Y 5usly | 0l (S sk oty ol alna | AT

HIV) ksilm;'l ‘si.hi' A8 (wIpo eésJT Slolow o gT}b’ J.cls.cg S J.w
(VFA+-AA) 3lanl (831 Ol slow 33 (5 yius
"l 6ol oy 553 & I 1505 553 Gale dosmavhus 573
Il iz (6 s S5 G5 sla s oy Do S0 laal b iz (S sle oK (K 3 0dSEls  Jpde slas)lom 0s 8 jltils 1

el yald gdiz (K psle olK2ils (555 0 Olai b o pob K33 =V s8] (551, Ol jlovy i3 ity (g 308 K3y =Y

oS>

z

S O3y ol 5 Sy Aol e o loy Sl p gl J 5 (HIV) ol g g s b (ST pokil 1 B 9 dige
il gLl A 5 gobadl olai] Lold b Ghla 53 HIV 4 0301 5151 55 o (golow pawd Sl HIV @ 031 51,31 55 S5
Ol s Loy 53 (5 fom Sl frot] a5 s 5 0 03501 Olylowy 53 OF Jast Jolso 5 505 Jou omesi s shito 4 andlln cpf oo o pline
bt plwil (VA=A Slsal 551,

o 5yt (HIV) Giladl piag] 2l g s 40 03501 slow okig o VYV (sloosls (g5, ool oo s dndllas il sy (99
HIV o5 s 5 S Joo olo 4 oM 4 Lgs o Jolse o535 oMb i plwil 1WA =AM slad e 3 s8] 515 Olanjloy 5
ik Jolowi 5 45 5225 (OR) il S 4 Fisher'sexact test « SPSS-16 ww’ﬂ;ﬂr;;/ ealizull

) able (o y200/1) i W 5 dis g oy 5 sline (o oA 0/0) L5548 0kis gy 50 (Rad 0k oy 3 0dig o 1TV 510 L
il o ol en slacisie fu s ogde (Lo ,00VV) L& £ Sl ul G148 Lis g )y Jw 4 Mo (Loo;3T0/A) &5 AV tizils
(e ;5 YA/1) i YE 5 O JIi; 4l (dao o VO/Y) L&Y o, 55 slael (dao s AV/0) L& VA tlizdls Cus ) okl b pwg s
Gl 3 pm g (513 it gy lool k) Cmite CDA gload s 2alS 5 Ok SIS oy 3 5bi8] 5 o o izl Yoo 5 CDA
.(P<+/+0)

s 0095 53 jlsal G515 Ol oy 53 (6 Cote HIV Olylas 55 4y Jouw 4 25l Ol s 48 005 LS andlls ] 2 (S i AR
CDALT Comsdd Jals 5 &5 sbiel DI 53 dphos Oy loy b aglso .ol iy Ol ) 53 0k plonil S Ol 11 FA—AA

gy oo Soloy 4 Ml odas Sl ol o I e

g skl e LS| el ol g b (So sl Odd GIAG ¢ oo s sbo T D039 S

alavi.seyedmohammad @yah00.com S5 23 Gy ¢ (5 sle domadow 35 1 Jghs ke 3 *
TYYV WY ol « sPNVFPAVWYS il ¢ Sgie Jism ¢ (5l Ol ylew ¢ palandd OLLS ¢ Slgal: LS

Loy 5 L 5 s 3 slalisie 51 (6ol 4 Ml s
565 odeas e 5 cdbis p slacisis (1) 5,8 s 13
ol ot ast s HIVIAIDS Olyley 53 S8 CuiS 2alS
:\;\)ggj_géu@wd,;ﬁ,yéL;,_Uuu.(f)
IS oA s 5a HIV G o3 50T sl 51 ail e HIV/AIDS
35 e 1515 (0) das e olaisl s i |y s O jlas
S plazrl 5 saladl Ll 5 b QU e ol GbLa
OHLen 5Jansa .ol Oslize Calibes lale) 53 5 O S LSS
2> mze HIV by 53 1) e )l s V43A Il s
s s Yoo f Jle s O Ka 5 Sharma «() dw s ¥ G sl
3315 0l ol Yer 8 Jla s 0L 5 Shah 5 (F) Aoy VY

QIO Wla b A+ IONVA ¢ ol Dlol A+ /¥/VF 2 s Jgos

oo
g2 s s 5 (U (AIDS) LS el i pykin
o 3 5 O e s (s S (HIV) Gl 2o
Sloba Jolse 5l (A0 Calien (slalisie 5 LoDl 55 sl
oLl s8 JLanl V48 aas =04l 55 (V) 555 o b Lo
sls g adbey sl e ST sl s 3 s s cpl 31 (gm e
=254 Ol s S35 Ol sl gladlw 45V
Crmt 03 o OT 35050 o 2des 5 Sl oy (glocins Hluiia
ESGHIV (FadT Sl o 5 e li (F) Wil o )5 Olalas
CtS 5 CsaS )3 (2 y b 2l 1S Sl gl sl o

oo 03 obey 9555 o Jol L CDA LT glacw sid

VW3 A ead


www.SID.ir

AY [ o)l Rod g Sole dodwodpw piSD

Sl Jelse s 8 S g 0ds ok Wosls (555Tmex 51
orlad Ol s Cwlile a5 slael Yer 5 CISCDA L
35 0SB 5 Ol (s s Caila ¢« Sl

oaaie O a5 Lo g st el ol es (glalssie
SLAIS Gk 5 605 d 505 Son dal i 0l 5 llan s
ol pod s (o s Silr o Lgl o Jold o dld
LS G 5 (o ns Sild (a8 5l (5,8 5l
31 @3 Sledbl gl ls slaedss 5 6,1 S5 Olslew (V) 35
Ld Code andllas

j,,&f@SPSS—lGJl}élD; L g besls Julos 5 4 20
(Odds Ratio) .ils Cws 5 Fisher's exact test ¢ siwe 5 (55l T
éa_w B e C) dep ;380 Olabl o L
ABd e I3 gan /00 3| a8

Badl

Olylas (w 4al3 .3 g0 350 (Ko ol gy sla VYV )
25 L FYFEAD w5 ke 5 JLe OF b 14

A 535 5 s (Ao 3 #Y) LB VO 5 Jake (Ao y5¥4) i FA
o=l o3 HIV JUast glaely .dizals 5165 able (Ao p3D0/F) Lis
GBA) oS (Ao s A0 L,E49) i, 5 slasl Jald O yles
2 (Ao y3 W a8 19) oy Chlis i wled 5 (Ao ys 770

S50 J Soloo a0 Mae (Ao p3PO/A) Hlay AV ¢ s 5
bl e a5 (o )3FY/) 550 YO OUT o 45 45 s
S a3 4 amals 6 K05 ol pon slaipie J g O ley

ROMPRT-S ST NP

0381 sla A 53 (S35 Joo Solow b ol (sl s 1) Jpkr
Sl 5 Ol 43 (6 e il Sa] aE o525 4

(YA +=AA)
(ds3) slobes o ol g
r/v) ¥o e o f
v/¥) 5 Coo Bl + g s Coiln
¥w) v o, 8
(rv/¥) 14 IR S Suila
XY/Y) A JUSU  Fpe s

odae Sl Jalse i 5 J ks 6 5 shee Ololens s 2o
Sl 0T Y Jgdor 55w ()l 4 =Ml (51
(Yoo 51,28 CDAHIV U ads o 5 o 6w o
Od——3 G55 (95%CI V/+4-A/AQ COR=Y/\Y (P<+/+Y)
5 slael 5 (95%CI &/AF-Y4/7% (OR=1D/YD (P<+/+++1)
ol alal,y (95%CI 4/FY=Y+ /¥ COR=F¥/fd P<+/++ 1Y)

VRGN Y-S eV

(FY 2 2 ) ¥ egland V¥ 0,55 1 RN 5y | 055 (Kb ook oISty ol el

23 0Les 5 (g ske andllas 55 (V) s ga5 S deoya V0l
Moo c e HIV Ol lass oo ys0 ¢ WWALAY sladle 53 51 gal
laalllas 55 505 Sl e 5 Gl A) L G55 Jow Solow
(3) 4555 sl 55 o & Die 1y ot HIV Ol Ao p3¥
Ao VF s Jor s LD oliile S 55 ok plonil alan s
o IS sk (V) s g eds fela |y Cta HIV O )by IS 51
Ul o el dl o S5 Ol giets g5 ol 03T 5131 5
Ol 53 ) Jow 4 Bt Ol o lls 1D.0VY) 555 o o
3 0lbes o) Ol fadm 4 by e Sl ol 1 teHIV
Coda b ol andllas Al o (Soloy 33,8 528 51 6,8
J=lse e 5 s Ce HIV Olsles 5 4 o (G191 3 oy
5w S HIV 4 00007 Shley aslie G b 513k s 5
Aol 5 al 651y Ol ley 53 o 4 D 8

™R P9I

VY ol sy clmesls m site s oo 5 anlllan
33 0l (6 s (HIVAH) LUl sl ol g 9 4 03407 Lo
s plail YA M sladle b 51 pal (6315 Dbt slacy

22l BU b s Lol 5l ol o ezl DD
35S 5 B 5 At S Ol S S b el 31
OIS a8 A 3y aalllae s 8 Enyle s (6,105,
23 81 sl s s sk (S e e oils S

g aS sy e HIV O jlay aan Jold anlllas 5 50 ansl-
HIV 0l)lay _solal 14l .08 aadliae 3505 (S 5lacd o &y g
S0 SIAYA-M ladle b Jsde (ide 53 odd (6t Tuta
Ol sloy G s amr o U 5 gl Osley (ol 3
G5S o sl y bl &7 Sholew .5 S andllas LT 05,
Sl s g e ) o (olen 4 (S she (pranate jaid
L

YY) Sledbl jad Cde ay ol YA sy, V7Y S 5
V9 5 slas K (6 Dlabs Sl (AL 03 5 (6,15 e w0 ki
Colg s 5 Lds Ood anlllas (ST ot Cle 4 oy
W38 15 sy syse ekin p VYT

Y Blas 55 AFB L 1 Ll 0ud e f et ulal
S8 23l 5 e bl 6505 G b ley Bl 4503 51 455
Sy e 5 Jor p I SIS gl 5 (L (e b e
Dg Jw Olays s

@bl ot GalesT s oLl HIV 4 (S5 JT jasets
(635 Oledbl s g SN0 wy law g LB GELISA Gy, 4
oS Sl Ll sHIV g s s o & 5Dl 4 by o ol ge

351 S (ot 0 53 b0 Ly o L adlllan b (i


www.SID.ir

Sl giod] a5 gy & 0390 o owt 3 o s Jalye 5 (552 oo | AE

";u{ﬂ/ﬁ‘_ﬁjz}Aga.:_,.’//db%)n’dﬁ)&‘)JﬂﬂJ’K;,J"www:Y‘JJ"?
YA =M 5158l 5] Sl slows 45 (G fium

Cod Olebl Aol Jshew Isbs .

pualie do )3 40 n=FY =AY A ol

/0y Y 1/+4-A/A4 11/4) 0 (Y4/8) Y¥ Yoo 45 CslsCD4
/ooy FY/¥o YEY-Yeofo  (FV/F) Yo av/0) va L slael
<ofene) VOV O/AS-V4/85 V)Y (Vo/r) #1 OIS s sl

+/0 AP /1 4-YvY vN)r #/7) 0 Sl wles

/A 11y «/¥4-Y/0r (YA/O)NY (/M) Y0 Obssjon pwg s Coiln

/¥ /¥ /' A=1/8F (40/7) ¥+ M/3) VY OkeiS K

Lol olen AT oo 53 5l 51 (30 b 3 (slas pie
Lol on an| o o 4

0 ST ol b ado e oS 515 Olis andllas opl Cpiman
O S CDA glad gl slis jtalS bl 5 aS7 g 9
andlan 53 Bl e b ol @ Ml 53 Lo ale 0350 e
(Yoo 55 ColE CDA) juul ado e 534S (ool 81 s ,3Y4/%
S s s am sl 15 s Ollan 0, S 45 tding
Ll ol s dlo a ol 53 Jshons o2 Olyley 51 Ao 3)V/A
Al e 3315 55 (VF) O, 8en 5 Perneger asllls

deo = osde ot HIV Ol ylas dews pa™V/F adllas ol s
Sl G s s e e il 6 Ks sl sie
5 iy olzel (S5 S Sl o ole 5 i pie
oels aS 55 b e Eel a5 slael L Ol s sl
C B msns slalala 5 Jste Cuo)l8 5l Ll alsyae
Sy 2S5 (o)l sn e Il 10 A gl s
a3 oo IR (pl 03 1) (S sy el e 55 46

Jele HIV s s an oI 51 a6 sal Lol o sdle
L agrtpe 0Ll 5 OG5 55 Sl ¢ 40 eMal 3 oas o
3Ol 8 el )3 o Sl O3 coslialia | 5 )3 o Jumls
sy sleel (19 V)l ol aylal OT 4 s Calzbes b o
Bl e J e s e Ol e aalllae ol 5
2 S Jl syl SAST Bpuee 31015 i 5w
1 (S sSK Jomn 5 b a5 ¢ Glails g s o (6l @ <l
el o iy e i 608§ el sl 68 0l s
San 00T Jsbo 551 o gzt (s 5 3lzel 153 0 sl
Al sl el s 4 Jon O gl 5555 61 2 el Ol ey ol
.M

Mo 31,80 w53 st Jul gt e candllan ol g5 LU )
o e ¢ gl 5 s 5 08T 5 3L Jshon 5 s 5
25 el 5 iy 5 slael (gl i s 0sls 0L 5 uils
ot astls , OT 4,28 01,503 Slalllas 53 487 Al 0 01

.g»«-ﬁ“

o
HIV 0l JS7 51 o, 590/A 0daT Cows 4 gl bl
o e il (651 Olwsla (Gsae w53 okl (6 oo
Vo#) i jizie Slallloe jluhipsed OVjn ol L35 S 505 S
kg_,l&MLE.&):.@‘J&S(?)M)}@MCL?J‘MM)"}J:L:{
(A sl o @a HIV Olyles s 530 51l 53 01,8 5
Jsle CezaHIV Ohless do )3V 55 Sl 10 9 (sl aslllas s
G 0L colzile S 43 OLIKen 5 (6 saie andllan 5 .() Wis g
O s F elady ot HIV Oy S 51 Aoy VW/F L
VO LSIHE 5o Yoo d Jla s 0LSea s Mtel addllas )5 uoeen
asdlls 55 (VY) s gy (6805 Jw 4 Me S HIV )31 Ao s
Lo ya 5l oy 30 0/F A 55 Y04 Jle s 0, Kes 5 Ghate
Jansa asllles 53 (V) L s 6515 Jo ol 4 D (2o HIV
() dzdls gy o 35050 o3 ¥ VARA Ul 55 0, 80n
DS de Slalllas js odsT Cws 4 (gloajleT auwlis
a8 AL 4S5 AT e e (WY5VY 59210 5F)
;\@M,;@\,_;r_»mw\)m,@bwmpyu
Sharma asllze 5 (A) cwy 3530 Ojles 9 Ul am Lol 5 LS
o 48 ml g a5 L omen 13,03 3 55 (F) 0L
L ool 30 LT 2871 5 aials LSCis 0ls e 1y b anlllas (6lass gas
s gl I de e 53 55 o8 BB Sl 5 a5 sleel
5 dsbee Ol b plad I €is gy 03 a0 OIS 53 (Slan 2 53
23 o 0L HUT 150 e Ol o 1) (163 Ol 5 s
DT cpimman . Cils bl aslllas j5 Cza HIV Ol)les Ol
Sl bl ol 51015 e )y b andllas slads gad 53 Jor (VL Sl
Slgz S Oladllas |0 55 g0d sldads &gl ol gl Sladlas
350 3130 03 g (05 Ol e caalllan 8 5303 10 4 0 o
uaﬂ)gj,\itdu;;m)jwmj\,dg;\ﬁ_Im_\,:‘w)ﬁ
5Jansa 4l 55 JLie Ol gt 4 il o pleze SuSS 51Okl
g g L ulad ol 51 50 D ol o zi (7) O, 80
58 S0 0T 55 addlls 57 1l (651 Olw o 05D ws
ao Mae Olsley 457 Sl Ol g5 Ol pelas 3 57 0 g ¢

(FY (2 93 2) Y oslowd / V¥ 2,93 / AYAY Gl [ 5,5 (S5 le BRI, ol dloxo


www.SID.ir

AO [ o Son 5 53ls soomoss 5

é'é}&é 9 ,:.:.S
s Sy A ) 4ol ol s )
(U-AP2 00 o 5lei) © gue Sladiss Cj_l;,gu, a5 el
Sl il Ol 5 (S e oails (S 0aSsl
oS ils i g5 S glae Sl Al s n s 3 Slsal 5 s ki
OUS () 8e l s o S5 Jbo Sl 5 o s bliws
ol Sl sl S0 5 phe Jidu o a4 (551 Ol lay
383y Ol sloy (ke i Ookiws S| iman 35,8 o
23 s Sl 58l Sl 55 Slles 031365 5 s IS e
WAS=M sladlo 4 b g e SN oSS (61 6515 Ol sl
edlel ) 555 ol JLS 45 8 L1 asboll DSl 4 45

ol

References

1. Mandlle JL, Bennett JE, Dolin R. Principle and Practice of
infectious diseases. 6". Philadelphia: Churchill Livingstone. 2005;
pp: 3462-74.

2.Anthony S, Fauci H, Clifford Lane. Harrisons principles of
internal medicine infectious. 17". New York: Mc Graw-Hill. 2010;
pp:1146-8.

3. Ghannad MS, Arab SM, Mirzaei M, Moinipur A. Epidemiologic
study of human immunodeficiency virus (HIV) Infection in the
patients referred to health centers in Hamadan province, Iran.
AIDS Res Hum Retroviruses. 2009 Mar;25(3):277-83.

4, Sharma SK, Kadhiravan T, Banga A, Goyal T, Bhatia l; Saha
PK. Spectrum of clinical disease in a series of 135 hospitalised
HIV-infected patients from north India BMC Infect Dis.
2004 Nov; 4:52.

5. Dye C, Schede S, Dolin P, Pathania V, Raviglione MC.
Consensus  statement. Global burden of  tuberculosis.  estimated
incidence, prevalence, and mortality by country:.: WHO Global
Surveillance and Monitoring Project. JAMA. 1999 Aug; 282(7):
677-86.

6. Jansa JM, Serrano J, Cayla JA, Vida R, Ocafia |, Espaiiol T.
Influence of the human immunodeficiency virus in the incidence of
tuberculosis in a cohort of intravenous drug users: effectiveness of
anti-tuberculosis chemoprophylaxis. Int J Tuberc Lung Dis.
1998 Feb; 2(2):140-6.

7. Shah S, Demisse M, Lambert L, Ahmed J, Leulseged S, Kebede
T, e a. Intensified tuberculosis case finding among HIV-Infected
persons from a voluntary counseling and testing center in Addis
Ababa, Ethiopia J Acquir Immune Defic Syndr. 2009 Apr;
50(5):537-45.

8. Alavi SM. Réative frequency of infections among hospitalized
injecting drug user HIV positive patients in Razi hospital, Ahvaz,

(FY 2 2 ) ¥ egland V¥ 0,55 1 RN 5y | 055 (Kb ook oISty ol el

Fp03s il 5 05y KasdS caddlls ol (o bl )
2 2 0> 8 5a5 28 03 53057 5 Osleny 0 53 Dl
VY 51 YA 53 CDA Jybe il Jlie Ol sie 4) U e |
Sl YL 05 o L5 8000 T andllan 11045 oo Gl
sl (69 i Sl O35 5T S

& 5 xS
Q‘)LA:{))Q‘)JMQ;m{‘o‘kgb‘bouw&ﬁd‘@u

b (b Dladllas 5151 sal (6515 Ol sles 53 (6 s Sue HIV
GBS g a5 slael OI) 5s Jsbes Ol ke b agalse .l
JM&)WQ;W‘@M%JA‘}&)‘@CD4LTW}”

RECE P

SW Iran (2001-2003). Jundishapoor JMicrobiol. 2008;1(1):6-9.

9. Asadi S, Marjani M. Prevalence of intravenous drug use-
associated infections. Iran J Clin Infect Dis. 2006;1:59-62.

10. Mansoori D, Alaei K, Alagi A. Prevalence of Clinica
Tuberculosisiin HIV Infected Patients from Kermanshah Province,
IRAN. Tanaffos, 2002;1(2):27-33.

11. Tabars P, Mirsagidi SM, Amiri M, Mansouri SD, Magedi MR,
Velayati AA. Clinical and laboratory profile of patients with
tuberculosgHIV coinfection at a national referral centre; a case
series. East Mediterr Health J. 2008 Mar-Apr;14(2):283-91.

12. Mtei L, Matee M, Herfort O, Bakari M, Horsburgh CR,
Waddell R, et a. High rates of clinical and subclinical tuberculosis
among HIV-infected ambulatory subjects in Tanzania. Clin Infect
Dis. 2005 May;40(10):1500-7.

13. Ghate M, Deshpande S, Tripathy S, Nene M, Gedam P,
Godbole S, et a. Incidence of common opportunistic infections in
HIV-infected individuals in Pune, Indiaz analysis by stages of
immunosuppression represented by CD4 counts. Int J Infect Dis.
2009 Jan;13(1):€1-8.

14. Perneger TV, Sudre P, Lundgren JD, Hirsche B. Does the
onset of tuberculosis in AIDS predict shorter survival? Results of a
cohort study in 17 European countries over 13 years. AIDS in
Europe Study Group. BMJ. 1995 Dec;311(7018):1468-71.

15. Wood R, Maartens G, Lombard CJ. Risk factors for developing
tuberculosis in HIV-1-infected adults from communities with a low
or very high incidence of tuberculosis. J Acquir Immune Defic
Syndr. 2000 Jan; 23(1):75-80.

16. Aerts A, Hauer B, Wanlin M, Veen J. Tuberculoss and
tuberculosis control in European prisons. Int J Tuberc Lung Dis.
2006 Nov; 10(11):1215-23.


www.SID.ir

Journal of Gorgan University of Medical Sciences/ 86
Autumn 2012/ vol 14/no 3

Original Paper

Pulmonary Tuberculosisrisk factorsin hospitalized HI'V positive
patientsin Ahvaz, Iran (2001-09)

Alavi SM (MD)*!, Talebi Z (MD)? Bakhtiarinia P (MD)?

Associate Professor, Medical college, Department of | nfectious disease, Ahvaz Jundishapur University of Medical
Sciences, Ahvaz, Iran. *General Physician, Medical college, Department of I nfectious disease, Razi Hospital, Ahvaz, Iran.
3General Physician, Main Building of Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran.

Abstract

Background and Objective: Human immunodeficiency virus (HIV) pandemic is increasing word-wide.
Tuberculosis is the main cause of death and low quality of lifein HIV infected patients. The prevalence of
Tuberculosis in HIV infected patients varies in different areas according to socioeconomic, cultural and

geographical situation. This study was done to asses the pulmonary Tuberculosis risk factors in
hospitalized HIV positive patients in Ahvaz, Iran.

Materials and Methods: In this data based study all medical files of @dmitted HIV positive patients in
Razi hospital in Ahvaz in south west of Iran were reviewed during 2001-09. Demographic characteristics
and HIV Tuberculosis related variables were analyzed using SPSS-16, Fisher's exact test and Odds Ratio.

Results: Out of 123 HIV cases 99 (80.5%) were injecting drug user (IDU), sixty eight (55.3%) had
imprisoment history. Eighty one patients (65.8%) had Tuberculosis, in which 46 had co-morbidities such
as infective endocarditis or viral hepatitis, 79 cases were IDU, 61 cases had imprisonment history and 24
cases had CD4 count bdow 200. There was a significant association between Tuberculosis and 1DU,
imprisonment and CD4 count (P<0.05).

Conclusion: This study showed that the rate of Tuberculosis in HIV positive patients is higher than the
rate in previous studies performed in lran. Also exposure to Tuberculosis cases in prison, IDU and low
CD4+ T- lymphocyte count are the main risk factors for Tuberculosis acquisition.

Keywords: Tuberculosis, Imprisonment, HIV infection, Injecting drug user
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