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Bidirectional screening and treatment results of Mycobecterium tuberculosis/human

immunodeficiency virus co—infection in rural areas of Nanning city, 2014-2017
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Abstract:  Objective  To investigate the status of bidirectional screening and treatment of Mycobecterium tuberculosis (MTB)/
human immunodeficiency virus ( HIV) co—infection in rural areas of Nanning city from 2014 to 2017, and to provide a scientific ba-
sis for prevention and therapy of MTB/HIV co—infection. =~ Methods Primary screening of HIV antibody assay was carried out in
newly registered tuberculosis (TB) patients in outpatient departments of TB control and treatment institutions in Nanning city, and
the positive cases were verified. TB—suspicious symptom screening was performed in HIV/AIDS patients who were alive and were
followed—up in HIV/AIDS prevention and treatment institutions, then the patients were referred to local TB control and treatment in-
stitutions for sputum smears and chest imaging examination. We analyzed the data concerning bidirectional screening and treatment of
MTB/HIV co—infection in 4 counties of Nanning city in 2014-2017.
registered TB patients in rural areas of Nanning city in 2014-2017 was 87.16%, the detection rates in 2014-2017 showed statisti-
=32.647, P<0.001). The
positive rate of HIV antibody was 0.68% , without a statistically significant difference in different years (X*=5.481, P>0.05). The
rate of TB screening (X*=248.244, P<0.01) and the positive rate of TB (X*=78.027, P<0.001) in HIV/AIDS patients were fluc-

tuant, and the above—mentioned rates in 2016 were the highest (96.95%, 3.50% ). Most of patients with MTB/HIV con—infection

Results The total detection rate of HIV antibody in newly

cally significant differences (X*=33.838, P<0.001) as well as an upward tendency year by year (X’

tendency

were found in MSH county. The comprehensive treatment rate in patients with MTB/HIV con—infection was 54.25%, and the rates
in 2015-2017 increased year by year (X*=26.241, P<0.001). The success rate of anti—TB treatment was 39.16%. Conclusions
The work regarding bidirectional screening, prevention and treatment of MTB/HIV co—infection in Nanning city in 2014-2017
was gradually improved, but the epidemic of MTB/HIV co-infection in some areas was serious. It is necessary to further enhance
and improve TB and HIV/AIDS comprehensive service mechanism so as to promote accessibility of patients’ diagnosis and treat-
ment, therapy rate and therapeutic efficacy and effectively control the epidemic of MTB/HIV co-infection.
Key words: rural area; Mycobecterium tuberculosis/ HIV co—infection; bidirectional screening
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2017 629 487(77.42) 4(0.82)
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