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ABSTRACT Objective: To study the clinical characteristics of HIV and non HIV infected pulmonary tuberculosis and effects of anti
tuberculosis treatment. Methods: 53 cases with HIV complicated with pulmonary tuberculosis who were treated in our hospital were
selected as group A, and another 176 cases with pulmonary tuberculosis were chosen to be group B. Then the clinical data, laboratory
examination, imaging findings and treatment effects between the two groups were retrospectively analyzed. Results: The incidence of
HIV complicated with pulmonary tuberculosis and pulmonary tuberculosis only of patients in group A were significantly higher than
those of group B (P<0.05). The incidence of cough in group A was lower than that of group B, while the incidence of fever in group A
was higher than that of group B (P<0.05). The positive rate of dot assay, PPD assay and sputum acid fast bacilli in group A were
significantly lower than those of group B (P<0.05); The incidence of abnormal liver functions and renal functions and the CD4" counts
that lower than 200 in group A were significantly higher than those of group B (P<0.05). The clinical efficacy of anti tuberculosis
treatment in group B was significantly better than that of group A (P<0.05). The levels of CD4" in the two groups after treatment were
significantly higher than before, and the group B was higher than that of group A (P<0.05). Conclusion: Compared with the patients with
pulmonary tuberculosis, the incidence of extrapulmonary tuberculosis of patients with pulmonary tuberculosis complicated with HIV
infection was higher the sensitivity of related laboratory examinations was lower, and the efficacy of anti tuberculosis treatment was less
obvious, which may be required to be attention.
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Table 1 Comparison of clinical features between the two groups(n)

Clinical features Group A(n=53) Group B(n=176) X’ P
Gender
Male 39 125 0.132 >0.05
Female 14 51
Age
<40 43 131 1.002 >0.05
= 40 10 45
Complications
Yes 51 109 22.757 <0.05
No 2 67
Tuberculosis of the lung
Yes 40 83 13.133 <0.05
No 13 93
Clinical manifestations
Expectoration 19 64 0.005 >0.05
Cough 23 114 7.744 <0.05
Fever 32 61 11.171 <0.05
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Table 2 Comparison of laboratory examination indexes between two groups(n)
Laboratory indexes Group A(n=53) Group B(n=176) e P
Focus test
Positive 25 117 6.446 <0.05
Negative 28 59
PPD test
Positive 8 59 6.684 <0.05
Negative 45 127
Sputum acid fast bacilli
Positive 12 89 11.886 <0.05
Negative 41 87
Abnormal liver function
Yes 33 38 31.501 <0.05
No 20 138
Abnormal renal function
Yes 24 20 30.192 <0.05
No 29 156
CD4"count
< 200 43 0 175.804 <0.05
>200 10 176
RIWHABHERTRRILE [0(%)]
Table 3 Comparison of therapeutic effects between the two groups[n(%)]
Groups Case Cure Effective Invalid 4 P
Group A 53 11(20.75) 17(32.08) 25(47.17) -4.627 <0.05
Group B 176 102(57.95) 33(18.75) 41(23.30)
x4 WMARFEBTEIE CD4” L (/mm’, w5 )
Table 4 Comparison of CD4" between the two groups before and after treatment
Groups Case Before treatment After treatment t P
Group A 53 157.63% 35.62 189.33% 26.53 5.196 <0.05
Group B 176 24542+ 28.96 26542+ 25.67 6.856 <0.05
t - 18.302 18.772 - -
P - <0.05 <0.05 - -
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