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ABSTRACT
The coinfection of  Tuberculosis and HIV is one of the major global challenge. TB is the leading cause of HIV related morbidity and mortality. 
Materials and methods: A total number of 11284 patients were included in our study who attended ICTC centre, GGH, Kakinada. After taking 
informed consent from all patients' blood samples were collected and processed by three types of kits comb-AIDS-Rs advantage-ST, Meriscreen 
HIV 1-2 WB, Signal HIV. TB screening by CBNAAT at DTC centre and CD4 T-lymphocyte count at department of microbiology, GGH, Kakinada. 
Results: out of  all patients males were (6621) 58.67% with 31-40 years age group 25% were predominant. A total number of (613) 5% were 
seropositive belongs to urban area 84.8%. Out of 613 seropositives (163) 26.5% were TB positive out of which (150) 92.02% were <200 CD4 count. 
Conclusion: TB is the most common opportunistic infection in all HIV positive individuals. Tuberculosis can occur at any level of depletion of 
CD4 count. Since TB-HIV fuel each other and proper effective management are essential to reduce morbidity and mortality.
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INTRODUCTION:
The co-infection of tuberculosis and HIV is one of the major global 

1health challenges is the present time. 

T B  i s  m o s t  c o m m o n  c o n t a g i o u s  i n f e c t i o n  i n  H I V, 
2immunocompromised patients leading to death.  

HIV promotes progression of latent or recent infection of 
Mycobacterium tuberculosis to active disease and also increases the 

3rate of occurrence of TB.

The combination of both diseases became dreadful as HIV declines the 
human immunity while TB becomes progressive due to defective 

4immune system. 

HIV and TB are closely interlinked. Untreated HIV infection leads to 
progressive immunodeficiency and increased susceptibility to 

3infections including TB.  

5TB is the leading cause of HIV related morbidity and mortality.   HIV 
infected people develop TB while others do not get because HIV 
positive is not only the factor for being infected with TB. There are 
other factors contribute to the TB/HIV co-infection like smoking, 

6,7,8alcohol intake, education status.

The largest increase in TB cases has occurred among people aged 25-
40 years.

TB is the most common opportunistic infection among AIDS patients 
than general population.

This study is focussed to know about coinfection of  tuberculosis in 
9HIV infected patients and its correlation with CD4 count.  

As HIV-TB coinfection leads to increased morbidity and mortality 
diagnosis of HIV-TB co-infection should be done at the earliest and 
there by proper treatment, by sending the seropositive patients for the 
ART treatment.

Adequate care by monitoring the seropositive patients  CD4 count 
6every 6 months  and support to be given all patients with HIV/AIDS.

MATERIALS AND METHODS:-
The study was done among patients attending ICTC from outpatient 
and inpatient wards of government general hospital, Kakinada for a 
period of one year.

Inclusion criteria 
1.  Persons willingly undergone HIV screening test.

2.  Sex workers.
3.  Truckers, highway drivers.  

Exclusion Criteria
1. Patients who had other causes of immune suppression such as 

diabetes, lymphoma, leukaemia, visceral malignancy, 
malnutrition, on immune suppressive drugs were excluded. 

After taking informed consent from each patient blood samples were 
collected and processed according to standard techniques.
 
HIV screening is done by COMB-AIDS -Rs Advantage –ST, 
Meriscreen HIV 1-2 WB, Signal After completion of screening test 
patients attended DTC to detect pulmonary tuberculosis by CBNAAT.

All seropositive patients should attend ART centre to undergo CD4 T-
lymphocyte count by flow cytometry partec . As per NACO guidelines 
all seropositive patients who had undergone CD4 count have to take 
ART even though the count is below or above 200 cells/µl.

RESULTS
A total number of 11284 included in our study group who attended 
ICTC for a period of one year. Out of these 58.67% were (6621) males 
with highest proportion than females 41.31 %( 4662).

According to age wise distribution, highest number of persons   
includes 31-40 years (25%), followed by 41-50years (21.26%).

According to screening test 5% (613) people were positive for HIV 
95% (10671) was negative.

Based on geographical distribution 84.8 %( 520) were from urban 
areas and 15.17 %( 93) were from rural areas.

A total number of 163 (26.5%) were positive for Pulmonary 
tuberculosis. Out of these 150 (92.02%) patients were comes under 
below 200 and 13 (7.97%) were above200.

Out of 613 seropositive persons 425(69%) were <200 CD  count and 4

188 (31%) were >200 CD count.4 

Low CD T-lymphocyte count was the strongest clinical predictor of 4 

TB/HIV co infection.

As per NACO guidelines that in spite of above or below 200 CD4 count 
every patient has to take ART as a supportive treatment.

DISCUSSION
Pulmonary tuberculosis is the most common co infection in 
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HIV/AIDS patients. TB and HIV fuel each other hence untreated 
HIV/TB co infection further increases the morbidity and mortality in 
HIV/AIDS patients. so early diagnosis is very necessary to prevent 
mortality and morbidity.

In the present study the prevalence of TB/HIV co infection in adults 
7was 11.18% which was higher in Ethiopia  (27.7%). Most of the 

seropositive cases belongs to urban area 84.8% which was similar to 
7 that of Ethiopia 82.8%, most of them are males 28.2% in contrast to 

Ethiopia females are predominant 69%.

On analyzing CD4 count the mean CD4 count of <200, 425 out of 613 
cases is 102.94 and >200 in 188 out of 613 is 504.02.

150(92.07%) cases had <200 CD4 200cells/µl. Count while 
13(7.92%) Patients had CD4 T-lymphocyte count >200cells/µl.

The p value is <0.001 which is highly significant. This is consistent 
with the observation of post FA, Wood R et.al in South Africa and 
Marchie TT, et.al.

There is a significant relationship and correlation between immune 
status of HIV patients and infectivity of Tuberculosis.

Infect tuberculosis can develop at any CD4 count. If the CD4 count is 
moderately low pulmonary tuberculosis is common.

Table 1.Correlation between CD4 count and TB positivity

P = <0.001

CONCLUSION
TB is the most common opportunistic infection in all HIV positive 
individuals. Hence all patients should be screened for TB and all TB 
patients should be screened for HIV status.

All people living with   HIV should be screened for TB and analysis of 
CD4 count is highly recommended during treatment and follows up.

Tuberculosis can occur at any level of depletions of CD4 count. Since 
TB-HIV fuel each other, early diagnosis and proper effective 
management are essential to reduce the morbidity and mortality.

REFERENCES:-
1. World health organization : global TB report2012. [http:// aaps. who. 

int/iris/bitstream/10665/75938/9789241564502_eng.pdf]
2.  world health organisation : TB 4th edition, the essentials ,Edited By  Dr mario C. 

Raviglione, World Health Organisation,Geneva,  Switzerland, 2010, http: 
//www.who.int/tb/featuresarchive/the  essentials/en/.

3.  Iliyasu Z, Babashani M: Prevalence and prediction of TB co-infection among HIV 
seropositive  patients attending Aminu Kano Teaching   Hospital, Northern Nigeria. j. 
Epid. 2009,19: 81-87 PubMed  ,doi.org/10.2188/iea.j20080026. 

4. Stop TB Partnership: Talking Points-TB/HIV,[updated2007 June; cited 2014  28 March. 
Available from: www.stoptborg/ng/  tbhiv/assesseddocuments/tb-hivtalkingpoints.pdf.

5.  World Health Organization: Global Tuberculosis Report 2014, Geneva, Switzerland, 
2014:  World Health Organization.

6.  Taha M, Deribew A, Tessema F, Assegid S, Duchateau L, and Colebunders R: “Risk 
factors of active tuberculosis in people living with HIV/AIDS in southwest Ethiopia: a 
case control study, in Jimma Hospital and Karl Hospital in Southwest Ethiopia,” 
Ethiopian journal of health department 2009, 219:131-139,doi. org /10. 
4314/ejhs.v21i2.69053

7. Akanbi MO, Achenbach CJ, Feinglass J, Taiwo B, Onu A et al.:Tuberculosis after one 
year of combination antiretroviral therapy in  Nigeria: a retrospective cohort study. 
AIDS Res Hum Retroviruses 2013,  29: 931-937, DOI: 10.1089/aid.2012.0231.

8. Molaeipoor L, Poorolajal J, Mohraz M, Esmailnasab N: Predictors of  tuberculosis and 
human immunodeficiency virus co-infection: a case- control study. Epidemiology and 
Health, 2014:36, article ID: e2014024,  DOI: 10.4178/epih/e2014024.

9. DR.S.Geetha MD. *, DR.S.Malathi MD.*, DR.V.Madhavan,MD. (ISOR Journal of 
Dental and Medical Sciences (May. 2017)

10. Prevalence and associated factors of TB/HIV co-infection among HIV infected patients 
in Amhara region, Ethiopia. Aweke Abebaw Mitku, Zelalem Getahun Dessie et.al.

11.  Post FA, Wood R, Pillay GP (1995) Pulmonary tuberculosis in HIV infection: radiologic 
appearance is related to CD+ T-lymphocyte count. Tuberc Lung Dis 76: 518-521.

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsrVolume-8 | Issue-9 | September - 2019

CD4 COUNT TB(+VE) TB (-VE) TOTAL
>200 13 175 188
<200 150 275 425
TOTAL 163 450 613
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