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Giris
« Tlberkiloz (TB), Human Immunodeficiency Virts (HIV) ile yasayanlarda
en sik 6lume yol acan enfeksiyon etkenidir (1).

« HIV enfeksiyonu, TB gelisimi icin ana risk faktoradur (2).

« HIV/TB koenfekte hastalarin 6zellikle ila¢ etkilesimi, ila¢ yuki, yan etkiler
ve immunrekonstitisyon sendromu (IRIS) nedeniyle tedavi yoOnetimi
zordur.

« Koenfekte hastalarda TB tedavi basarisi izole TB'u olan hastalardan
dusuktir (3).

« Literaturde Ulkemizde HIV/TB koenfekte hastalarda TB tedavi basarisini
irdeleyen bir calismaya rastlamadik.

1.WHO Global tuberculosis report 2021 (Erigsim Nisan 2022)https://www.who.int/publications/i/item/9789240037021
2.Bell LCK, Noursadeghi M. Pathogenesis of HIV-1 and Mycobacterium tuberculosis coinfection. Nat Rev Microbiol
16, 80—90 (2018). https://doi.org/10.1038/nrmicro.2017.128

3.Fekadu G, Turi E, Kasu E. et al. Impact of HIV status and predictors of successful treatment outcomes among
tuberculosis patients: A six-year retrospective cohort study.Ann Med Surgery 60(2020) 531-541.



Calismanin amaci;

« Kohortumuzdaki HIV/TB koenfekte hastalarin sosyodemografik,
Klinik, laboratuvar ozelliklerini inceleyerek bu hastalardaki TB
tedavisinin basarisini ve bunu etkileyen faktorleri belirlemektir.



Gerec-yontem

* Ocak 2006-Aralik 2020 tarihleri arasinda TB tedavisi alan, tedavi
sonrasi bir yil takip edilen hastalar

* Retrospektif, tek merkezli
Calisma popiulasyonu;

» HIV/AIDS tanisi alan hastalar arasinda aktif TB enfeksiyonu gecirenler
ile

* Klinik, radyolojik ve laboratuvar olarak TB tanisi aldiktan sonra
tetkikler sonucunda HIV/AIDS tanisi alan hastalar

* Toplam 672 hasta tarandi.

* HIV/TB koenfekte 55 hasta (47 erkek, 8 kadin)

e Hasta verileri hastane otomasyon sistemi ve hasta dosyalarindan elde
edildi.



Gerec-yontem

Dahil edilme kriterleri
* HIV/TB tanisi alan,

* 218 yas,
* Dizenli takibe gelen,
* Tum kayitlari tam olan hastalar

Hari¢ tutulma kriterleri

* <18 yas olan,

* Duzenli takibe gelmeyen,
 Kayitlari tam olmayan,

* Tedavi sonu kontrollerine
gelmemis olan hastalar



Tanimlar

» Tuberkuloz teshis kriterleri;

»Klultirde Mycobactrium tuberculosis’in Uremesi veya basilin
varliginin  Polimeraz Zincir Reaksiyonu (PZR) lle
gosterilmesi,

»Doku biyopsi ornekleri ile solunum yolu orneklerine ait yayma
preparatlarinda Aside Direncli Basilin gosterilmesi veya doku
biyopsi 0rneklerinde grantlomatoz inflamasyonun tespiti,

»DOort haftadan uzun sidren semptomlari(6ksuruk, ates, gece
terlemesi ve kilo kaybi) olan hastalarda eslik eden radyolojik
bulgularin olmasi.



Tanimlar ve Tedavi

* Pulmoner TB
« Ekstrapulmoner TB

* Pulmoner TB olanlar 6 ay (2 ay HRZE, 4 ay HR)
« Ekstrapulmoner TB olanlar 9-12 ay (2 ay HRZE, 7-10 ay HR)



Tanimlar

- Basarnil tedavi:

»Tedavi bitiminde yayma preparatlarinda aside direncli basil
gorulmemesi (kdr)

» Tedavi suresini tamamlamasi
» Basarisiz tedavi:
» Tedavi sirasinda veya tedavi bitiminden sonra bir yil icinde élen,

» Tedaviyl tamamlamayanlar (en az 4 hafta TB tedavisi almayan veya
ardisik 2 ay TB tedavisi almayan),

»Tedavisi yetersiz (tedavi bitiminde yaymada aside direncli basil

gorulenler) veya TB tedavisi bittikten sonra TB enfeksiyonu
tekrarlayanlar




Istatistiksel Analiz

 "IBM SPSS Statistics for Windows. Version 26.0 Statistical Package for the
Social Sciences (IBM Corp., Armonk, NY, ABD) "programi kullanilarak
gerceklestirildi.

* Verilerin normal dagilima uygunlugu Kolmogorov-Smirnov testiyle
degerlendirildi.

« Gruplar arasindaki farklliklarin karsilastiriimasinda; strekli degiskenlerin
bagimsiz iki grup ortalamasinin karsilastirimasinda normal dagilim
gOsteren degiskenler icin bagimsiz Oorneklem t testi, normal dagilim
gostermeyen degiskenler icin Mann Whitney-U testi kullanildi. Kategorik
degiskenlerin bagimsiz grup oranlarinin karsilastirilmasinda ki kare ve
Fisher kesin olasilik testleri ile kullanilarak yapildi. p<0,05 degeri
Istatistiksel olarak anlamli kabul edildi.



Bulgular

« HIV ile yasayan 672 bireyin %9,1'inde (n=61) aktif TB
enfeksiyonu tespit edildi.

* HIV/TB koenfeksiyonu tespit edilen 61 hastadan 6’'siI ¢alismaya
dahil edilmedi.

 Bu hastalardan 3'u kayitlari tam olmadigi, biri MTB disl
mikobakteri enfeksiyonu, diger Ikisi tedavi sonu takibi
yapilamadigindan calismaya dahil edilmedi.



Tablo 1: HIV/TB koenfekte hastalarin sosyodemografik 6zelliklerinin tedavi sonuglariyla iligkisinin degerlendiriimesi

Degisenler Toplam hasta sayisi Basarili tedavi Basarisiz tedavi
(n=55)

(n=37) (n=18)

Yas (yil) 43,29+13,055 41,24+11,62 47,5+15,085 0,96
< 50 yas 39(70,9) 29(78,3) 10(55,6) 0,80

Cinsiyet, n(%)

Erkek 47(85,5) 34(91,9) 13(72,2) 0,98
Kadin 8(14,5) 3(8,1) 5(27,8)

Medeni durum, n(%)

Bekar 32(58,2) 21(56,8) 11(61,1) 0,75
Evli 23(41,8) 16(43,2) 7(38,9)

Calisma durumu, n(%)

i§siz 22(40) 9(24,3) 13(72,2) 0,001
Calisan 33(60) 28(75,7) 5(27,8)

Madde kullanimi, n(%)

Alkol 12(21,8) 7(18,9) 5(27,8) 0,49

Damar igi madde kullanimi  3(5,5) 1(2,6) 2(11,1) 0,25



Tablo 2: HIV/TB koenfekte hastalarin klinik ve laboratuvar o6zelliklerinin tedavi sonuglariyla iligkisinin
degerlendirilmesi

Degiskenler Toplam hasta sayisi Basarili tedavi Basarisiz tedavi
(n=55)

(n=37) (n=18)

TB tutulum yeri, n(%)

Pulmoner 26(47,3) 19(51,4) 7(38,9) 0,385
Ekstrapulmoner 29(52,7) 18(48,6) 11(61,1)

Komorbidite varhgu, 18(32,7) 10(27,1) 8(44,4) 0,19
n(%)

Koenfeksiyon varligi,

n(%)

Evet 22(40) 12(32,4) 10(55,6) 0,10
Hayir 33(60)

CD4 hucre/mm?3 166,96+188,256 (0-725) 202,49+207,93 93,94+112,474 0,015

(ort£SD)(min-max) (2-725) (0-458)



Tablo 2: HIV/TB koenfekte hastalarin klinik ve laboratuvar 6zelliklerinin tedavi sonugclariyla iliskisinin

Degiskenler Toplam hasta sayisi | Basarili tedavi Basarisiz tedavi

(n=37) (n=18)

(n=55)

CD4 < 200 38(69,1) 22(59,5) 16(88,9) m

CD4 > 200 17(30,9) 15(40,5) 2(11,1)
HIV RNA IU/L (ort+SD)(min-  2862107,9+6322663,8 2097073,2+ 44346791+ 0,331
TEES) (0-42877237) 3322751,7 9985503,6

(0-14256594)  (0-42877237)

Viral yik saptanan, n(%) 45(81,8) 30(81,1) 15(83,3) 1
Viral yik saptanamayan 10(18,2) 7(18,9) 3(16,7)

Yan etki, n(%) 15(27,3) 12(32,4) 3(16,7) 0,335
TB 6ykus, n(%) 14(25,5) 9(24,3) 5(27,8) 1

ART alan, n(%) 15(27,3) 12(32,4) 3(16,7) 0,335



Tablo 3: HIV/TB koenfekte hastalarda ekstrapulmoner tutulumun dagilim ozellikleri

Degiskenler Hasta sayisi (n) Frekans (%)

Dissemine 15 51,7
Lenf bezleri 9 31
Plevra 2 6,8
Perikard 1 3,5
Periton 1 3,5
Nazofarenks 1 3,5

Toplam 29 100



Tablo 4: HIV/TB koenfekte hastalarin yayma ve kultir sonugclarinin degerlendirilmesi

Degiskenler Pulmoner TB Ekstrapulmoner TB Toplam
n(%) n(%) n(%)

Yayma Pozitif 8/25 (32) 5/15 (33,3) 11/40 (27,5)
Yayma Negatif 17/25 (68) 10/15 (62,5) 21/32 (65,6)
Kultirde Ureme 12/20 (60) 3/16 (18,6) 15/36 (41,7)



Tablo 5: HIV/ITB koenfekte hastalarin tutulum yerine gore tedavi sonuglarinin degerlendirilmesi

Tedavi durumu Pulmoner Ekstrapulmoner Total
Nn=26(%) n=29(%) Nn=55(%)

Basarili 19(73,1) 18(62,1) 37(67,3)

Basarisiz 7(26,9) 11(37,9) 18(32,7)
Mortalite 5(19,2) 7(24,1) 12(21,8)
Yetersiz tedavi 0 2(6,9) 2(3,6)

Takibe gelmeyen 2(7,7) 2(6,9) 4(7,3)



Tedavi basarisi

36 @73

= Tedavi bagarili = Mortalite = Yetersiztedavi = Takibe gelmeyen

Sekil 1: TB tedavisi alan HIV/TB koenfekte tum hastalarin tedavi sonuclarinin degerlendirilmesi



Bulgular

e Hastalarin 51’i (%92,7) TB tedavisi sirasinda ART aldi.
* Olenlerin 8’i (%75) ilk 2 ay icinde, 4’U (%25) 2-12 ay icinde &ldu.
* Olenlerin hepsi TB’a bagh nedenlerden vefat etti.
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T ABSTRACT ™

About one guarter of all tuberculosis (TB) deaths are among people living with HIV. Tuberculosis is a
leading infectious cause of death among persons infected with HIV and the outcomne of TE treatment is
poorer in these patients.

Objective: To identify the factors associated with a poor tuberculosis outcome in patients with HIV-TB
coinfection

Material and methods: This is a retrospective cohort study using data from the local TB registry for
2009—-2016. We performed descriptive statistics as well as univariate and multivariate analysis.

Results: During the study period we identified 86 patients (4.76% of all patients registered for TB
treatment) with HIV-TE who had a mean age mf 35.05x9.10 years and were mostly male (73.25% ). More
than half of patients were current drug users (51.16%) and 22.10% homeless. The mean CD4 value was
I79.11+204.76/mm3 and 69.76% of patients received antiretroviral treatment during TB treatment. Viral
hepatitis was present in 61.62% of cases, and 77.9% of patients were new TB cases. Pulmonary TE was
noted in 72 cases, with confirmation by culture being obtained in 84.44% of cases. Treatment success
waas achieved in 63.95% of cases, 22.09% of patients died, 8.13% abandoned treatment, and 5.81% were
lost to follow up. Several factors related fo poor outcome were identified by univariate analysis, including
drug use (OR=3.14. p=0.027). homeless status (OR=3.01, p=0.039) and viral hepatitis (OR=2.93, p=0.045).
Multivariate analysis revealed marginal insignificance for homeless status (p=0.06) and drug use (p=0.86).

Conclusions: A special attention and dedicated programs should be considered for patients who are
intravenous drig users or those without a stable home.

- Keyvwords: tuberculosis, HIV infection, treatment outcome.
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ARTICLE INF O ABSTRACT

Keywords: Tuberculosis (TB) remains a major global public health problem. Hence, the study aimed to assess the impact of

P'rﬁ]i-:t:m- ] human immune virus (HIV) status and predictors of successful treatment outcomes of TB patients enrolled at

1‘3—[—1]";- c‘:’;ﬁc’;m Nekemte specialized hospital An institution-based retrospective cohort study was conducted amd the data

1B treamment Guum.e analyvzed using SPSS version 24.0. A multivariable logistic regression model was fitted to identify the association

Ethicpia between _trc-nmu:ut outcome .-u:ul Pntenl_:ial_prcuhctor va.riabln?s. The association was calculated vueing the Adpasted
Odds ratio (AOR) and the statishieal migmificance was considered at p < 0.05. Out of the total 506 study par-
ticipants, 50.2% of them were males. The overall treatment success rate was 81 .4% and 58.06% among HIV co-
infected TB patients. Female sex (AOR = 2.01, 95%CL: 1.04-16.11), age 25-34 yearz (ADR = 3.982, 953 CI:
1.445-10.971), age 3549 years (AOR = 5.302, 05%Cl: 1.674-17.368), high school aeducational level (AOR =
5.330, 95% Cl: 1.753 16.209), urban recidence (AOR — 3.003, 053%Cl: 1.003 9.541) and HIV negative (AQOR —
10.3, 95%CI, 3.216-32.968) were positively associated with favorable TB treatment outcome. Whereas, being
single (AOR — 0.293, 95%CL: 0.1-0.854), cmear-negative pulmonary TB (ACR — 0.360, 95%CL: 0.]156-0.834],
extra-pulmonary TB (AOCR = 0.83%, 95%Cl: 0.560-0955) and retreatment case [AOR: 0.54, 95%Cl:
0L004-0.098) were negatively associated with successful treatment outcome. The treatment success rate of TB
patients was lower than World Health Organization target set of 85%. The increased unsuccessful cutcome
among TB/HIV patients requires urgent public health interventions to improve the evaluation policy and control
framework.
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Abstract

Badkground: TEB and HIN are the most prevalent communicable diseases of major public health importance in the
populations of sub-Saharan African countries, and an estimated 30 %% of HIV infected persons have dual infection
with TB. TB is the leading cause of death in HIV infected individuals, and HIV co-infected TB patients have multple
individual, disease specific and treatment related factors that can adversely affect their treatrment outcomes. There

is lack of evidence on the individual patient outcomes of HIV co-infected TEB patients who receive anti-TB treatment.
It is relewvant to understand the differential patient outcormes of HIW co-infected TEB patients and identify the factors
that are associated with these outcormes.

Methods: A comparative analysis was done on the data from a random sample of 575 TB patients who were
enrolled for TB treatment from Januarny 2013 to December 2013 at eight health facilities in Ethiopia. A descriptive
analysis was done on the data, and chi-square test and logistic regression analysis was conducted to compare TB
treatment outcomes based on HW status and to identify factors associated with these outcomes.

Results: Out of a total of 575 TEB patients enrolled into the study, 360 (626 20) were non-HIV infected, 169 (29.4 24)
were HIV co-infected, and 46 (8 26) had no documented HIV status. The owverall treatment success rate was 91.5 24
for all the study participants. HW co-infected TB patients hawve a treatment success rate of 882 % compared with
936 % for non-HIV infected study participants (P =003). HWV co-infected TB patients had a significantly higher rate
(11.8 2% versus 64 %, P=003) of unfavourable outcomes. The cure rate was significantly lower (10.1 26 versus 242 9%,
£=0001) and the death rate higher in HV co-infected TEB patients (8.3 26 versus 2.5 26, F=0014). Age and TEB
classification were significantly associated with treatment outcome. No assocation was found with starting ART,
Cotrimoxazole prophylactic treatment or enrolment in HIV care,

Conclusions: There is high TEB treatment success rate among patients who hawve been treated for TB, but the
treatment success rate and the cure rate in HYW co-infected TEB patients is lower than that observed in non-HIMN
infected patients. Patients with advanced age and those with smear positive pulmonary TB have unfavourable
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Sonuc

« Calismamizda TB tedavi basarisi dusuktu.

« Tedavi basarisinin dusuk olmasinin yiksek mortalite ve takibe gelmeyenlerin
oraninin fazla olmasindan kaynakli oldugunu dasunmekteyiz.

« Hastalarin igsiz ve ileri evre HIV/AIDS hastasi olmasini tedavi basarisizhigiyla
iligkili bulduk.

* Erken teshis ve tedavinin yani sira ekonomik kosullarin iyilestiriimesi HIV ile
yasayanlarda TB ile iliskili morbidite ve mortaliteyi azaltacagini disinmekteyiz.

 HIV/TB koenfekte hastalarda tedavi basarisini etkileyen faktorleri daha lyi
aciklamak icin cok merkezli prospektif calismalara ihtiyac vardir.
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