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OBJECTIVES: To compare mortality associated with tuberculosis (TB) between HIV infected 
patients and HIV negative subjects who started anti-TB therapy and to analyze variables that 
influenced the risk of TB-associated death.

METHODS: A prospective cohort study was conducted at the Tuberculosis Referral Center of 
Instituto de Pesquisa Evandro Chagas - Fiocruz, Rio de Janeiro, Brazil, from January 2000 to August 
2006. Patients who had a positive culture for Mycobacterium tuberculosis and gave a written informed 
consent were included in the study. Tuberculosis and HAART were offered following the Brazilian 
National Recommendations.

RESULTS: Two hundred and seven patients were enrolled, 106 HIV positive and 101 HIV negative 
patients. Disseminated TB (p<0.001) and isolation of M. tuberculosis in blood cultures (p=0.025) were 
significantly more common among HIV-infected patients. Eighty seven HIV-positive and 98 HIV-
negative patients used rifampicin until the end of TB therapy (p<0.001). At presentation, the mean 
CD4 cell count among HIV-infected patients was 170,13 cell/mm3 and the mean viral load was 4,94 
log. There were 28 deaths among HIV infected subjects and 7 among HIV negative patients during 
follow-up (p<0.001). Deaths were associated with TB in 22 HIV-positive subjects and in 3 HIV-
negative patients (p<0.001). TB-associated deaths were significantly more common in patients who 
had disseminated disease (p<0.001), positive blood cultures (p=0.001) and who did not use rifampicin 
until the end of the therapy (p=0.002). Among HIV infected subjects, treatment with HAART was 
associated with a lower risk of TB-associated death (p=0.001). However, a subgroup analysis showed 
that mortality among HIV-infected patients treated with HAART was still significantly higher 



compared with mortality among HIV-negative patients (p=0.011).

CONCLUSIONS: These results suggest that despite the free access to HAART in Brazil, TB-
associated mortality among patients who started anti-TB therapy is still significantly higher among 
HIV/TB co-infected subjects than among HIV negative patients.

Download Power Point Presentation.

2007-07-22 
MOAB105 
TB / HIV: Still a Deadly Partnership

Copyright © 2007 - International AIDS Society (IAS). All information and content relating to the abstracts from the 3rd International 
AIDS Society Conference on HIV Pathogenesis and Treatment, such as text, graphics, logos, button icons, images, audio clips, and 
software is protected by copyright. Permission is hereby granted for the non-commercial use or reproduction of the information on 
this web site, provided that the use of such information is accompanied by an acknowledgement that IAS is the source of the 
information and the name of the author of the article.

AEGiS is made possible through unrestricted grants from Boehringer Ingelheim, Bridgestone/Firestone Charitable Trust, Bristol-
Myers Squibb Company, Elton John AIDS Foundation, the National Library of Medicine, and donations from users like you. Always 
watch for outdated information. This article first appeared in 2007. This material is designed to support, not replace, the relationship 
that exists between you and your doctor.

AEGiS presents published material, reprinted with permission and neither endorses nor opposes any material. All information 
contained on this website, including information relating to health conditions, products, and treatments, is for informational purposes 
only. It is often presented in summary or aggregate form. It is not meant to be a substitute for the advice provided by your own 
physician or other medical professionals. Always discuss treatment options with a doctor who specializes in treating HIV.

Copyright ©1980, 2007. AEGiS. All materials appearing on AEGiS are protected by copyright as a collective work or compilation 
under U.S. copyright and other laws and are the property of AEGiS, or the party credited as the provider of the content. Permission is 
hereby granted for the non-commercial use or reproduction of the information herein, provided that the use of such information is 
accompanied by an acknowledgement that IAS is the source of the information and the name of the author of the article.

http://www.aegis.org/conferences/iashivpt/2007/MOAB105.ppt
http://www.aegis.org/conferences/iashivpt/2007/MOAB105.ppt
http://www.iasociety.org/
file:///about/bi.html
http://www.bridgestoneamericas.com/news/newsarchive_2003.asp?id=2003/030204b
http://www.bms.com/landing/data/index.html
http://www.bms.com/landing/data/index.html
http://www.ejafuk.com/
http://www.nlm.nih.gov/
https://secure.groundspring.org/dn/index.php?aid=1874

	Local Disk
	[MOAB105] Mortality associated with tuberculosis in HIV positive and negative patients in the HAART era, in Rio de Janeiro, Brazil


