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HIV/AIDS & H itz 5 B difih 451z 28 G RSFIE 2

(Za LA THARER, =& L9 650041)

(=] UMY HE5RXE HIV/AIDS 45 3F M4 1% 5 A s il 45 4% 3 WG RAFME AR, ik WE=mE R
S ANREERE 2010 4F 1 A 2 2011 4F 1 ABGE R HIV/AIDS A IEIEAZYIG B 42 Bl A 4, R4 e i SRt
L5 B 50 iR B 41, PIALFAT BBPEXT B0, 85 A 415 B A HERIRIR R I P IS5 R A 2 L
BESAARI#EL (P<0.01), SEZEEKA S PPD LK . HEhiE, HWERESREAFIHEL (P<0.01).
ARERA A A5 B A GBI A A B A %25 (P<0.01). & HIV/AIDS & IFMigsi 5 m
AR WIRRIAE, 2 5I8I7 LRG0 M ZAEEIRYT.

[EEiR] Z0m; Igsts; WWIRERI; b

[FESES] R51291; R521 [XEiFRIREB] A [XEHS] 1003 -4706 (2012) 02 - 0140 - 04

Clinical Characteristics of Pulmonary Tuberculosis Patients
with and without HIV(+)/AIDS

LU Ni - hong, YANG Rui, DENG Chang — wen, WANG Ya - ling
(Dept. of Respiratory Medicine, The Third People’s Hospital of Kunming, Kunming Yunnan 650041, China)

[Abstract] Objective To enhance the cognition about clinical characteristics of pulmonary tuberculosis
patients with and without HIV(+)/AIDS. Methods The Group A was 42 cases of pulmonary tuberculosis patients
with HIV(+)/AIDS, and the GroupB was 50 cases of pulmonary tuberculosis patients without HIV(+)/AIDS, who
were admitted in The Third People's Hospital of Kunming from January 2010 to January 2011. A retrospective cohort
study was conducted in the two groups. Results There were statistical significant differences between the two
groups in the incidence rate of extrapulmonary tuberculosis (x2=16.745, P=0.01), the PPD test ( x*=7.068,
P=0.008) , the examination of immunocompetence (x2=77.072, P=0.01) and the examination of imageology
( x?=14.313, P =0.000). Conclusion

manifestations, the diagnosis and therapy.

The difference between the two groups is obvious in the clinical

[Key words] Acquired immunodeficiency syndrome; Pulmonary tuberculosis; Clinical manifestation;

Analysis

258K (tuberculosis, TB) FISLEEHG (acqui-
red immune deficiency syndrome, AIDS) Bl &
BROEG M pORE o fe B SE I . i 45 A% HIV
(human immunodeficiency virus) /AIDS % W04 3%
RIEZ—, HRIFHRBAE BT, W58 R R
Jv MTB (mycohacterium tuberculosis) Fll HIV [ A
i g AN I AE i R HIV % 25 (09 52 1 B 1 AiG

] T REL AR AR RE ST, e HIV Bk
SECLEERBRZ TN S T # HIV/AIDS 4 Il
SN B S A A R B I IRRHIE AR, IE R
E— A2 W SR AR, FR o m R
mieE = AR EERE 2010 4 1 A & 2011 48 1 AldEy
HIV/AIDS & IF Ml 45 4% FoE 5 B ali i 25 4% J 5 I IR
FHIE S = KA 25 SR R G2 o0 HT, N

(E&mAB] BUIHRHL R R Wi 49isin K2y R ho @ R4 3B H - (095100313)
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BT 71 K B it
1 M&5F*

1.1 HARIIH

WA BRI 2R — AR EEBE 2010 47 1 A £ 2011
451 FUGIA I HIV/AIDS 4 -l 45 016 R 42
), Ha 535 Fl, &7 6, PR 27 &,
HIV/AIDS & IFIZS 0GB E N A 4. Bz
NG 8 50 5, 536 6], Lo 14 ], AR
31 %, HAiEEpG B B 4.
1.2 MRAE

XPEE XG5 PR IR R R . L =K
40 K B KA 235 SR [ B %o BE AT

BWFRE: (1) HIV ST B HIV 4
995 19 5 ) T 0 g EEK e B2 W ;. (enzyme—linked
immunosorbent assay, ELISA) , MHEEEAEE L
PR P T 8 47 T v o i B B T i 7 4 il oo
FAE e (western blot, WB) #fji2, AIDS 1Y
W A N R LA E bR (HIV/AIDS 2
AR AERIAL BN (2) IlghiZ s Wik i
i 2005 AP AR BE 22 g & I IRI2IT 1R S — S50
o3 W R 45 o e Wi bR i E T2 W, (3) HIV
(+) TB (+) BEMZWHFE FHEfsME: OHIV
Rl BH s QP HTRRAF IR P (HEBRAESS AL
FrE) 3 O Mligs e i ilias X &R, BRAAME

HER LR IUA TS (1) A SR AR K IR R
SR () BESEIRITARG () EdERE . 4l

PRI IR SRR S HEBR A 1 . R S 4
YL (4) WS RZ TS K A AE IR LA BT A 4
.
1.3 FitFEH*E

iz SPSS HEA T 4e 24 B, TR RER A x2
K6, P<0.05 HASuH24 L.

2 R

2.1 IGFR¥FE

A5 B 4IAERY . RIS EE S, A
AREMEGHER BAZ, BAHAZWERIK A4
Z, “HWHRZESAGIFEEL. HAPAH
FERAERE B 4w WL, A BEm A g o A 3
Bl SRR AS . IS . 2 B .
RSB SERE ,  IFRAE LR 100%, —# i H
IREAE G R L. A HBRE NGS5 B 4%
UL, e WA BRIk 25 4% e 2 e 4, Havk

N EERENENG R R, B R O 45 % 1 IR A e 4%
. B AMSMNERZ R WA, U
B bk EL A A%, SRR A 5 e S AR IR T A A A

HAW, ZHMAEE LKW EILE x2EH
16.745, ZFHABEGIFEL (P<0.01), I
= 1.
F1 GRBFLESH
Tab. 1 The analysis of clinical characteristics
Iifs AR A4 (n) B4 (n)
5
5 35 36
5 7 14
i (%)
<40 37 38
> 40 5 12
Il RFR I
AN 28 44
IR 25 34
KR 38 28"
NEtE 2 30™
H 2 35™
Jc 0 15
Jili bk 1%
H 33 18™
Jc 9 32

5 AHIE, "P<0.05, "P<0.01.

22 XWEREER
A N5 B AT ERALR TN 2.

PPD S250 A Z1FHIER 4 B AW AR, A 41 PPD
BHPES N 11.9%; B 41 PPD FHYER 36%, x *{H N
7.068, ZHIWHEAAGIFEL (P<0.0D). &
PEUTRER A B A REAR, (H A 4 CD4 IR
F 200 cell/pL, B 20 CD4* 314k gt 1 4% T 200
cellpL, x*{HN 77.072, ZH G RELERAT
2R (P<0.01). BEAHURRT A b — 3 B
FEAM, BHRT AH, ZHFLBAKKE R
(P <001). Z§ B Y T 40 M 5 & 5L 5
( enzyme-linked immunospot assay in detection of
Mycobacterium tuberculosis infection, T-SPOT.TB)
TH MRS YR T PPD. R AP R £
A HAERTMET B 41, P HA M B51T
FFES (P<0.01). SLVEERAL . JiIR LK
KK RS B A ST A 4], =
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%33 %

HHEAAW RG2S (P<0.01). A4S B
H B hRE S F e R W B2 W, FRek
A E WA R A SR B ( aianine
aminotransferase, ALT) K K| J& R IR 5 B i
(aspartate aminotransferase, AST) . ¥ g I & [
(lactate dehydrogrnase, LDH) Ft#&, 'SIIEERET A
HIf R E A (blood urea nitrogen, BUN) FI 54 B
HE W, —HBRERUWKAAGIEL (P<
0.05). IHLHMAKLAE A LW IWHAME (write blood
cell, WBC) MIMZLZ 1 (hemoglobin, HGB) [#%
K, AdHS BAMPHHLERAGRIT¥E L (P<
0.05), MZL4MME (red blood cell, RBC) . Hkig
L Eb%  (neutroplil rate, NEUT%) M i/ iT %%
(platelet count, PC) FLEPHEZH T AR E L.

K2 ZTREWELERMN

Tab. 2 The analysis of lab examination

23 REBEFREER

A4S B AR X AR AL RN A 413ERAE
AR B AR WL, —H B EAES I EEY (P<
0.05). TZHEMAE L TG4 L (P>0.05).
A AW WL TR, B 4% WasTRIE R, M4
W HAG 22 (P<0.01). 7RG A
LU ARAS B 4LH 0L, M4 R R HA ST
R (P<0.01), WL 3.

R3 BEERIASH
Tab. 3 The analysis of imaging findings

gk i Ad (n) B4 (n)

PPD 523

FAE 5 18

Bk 37 32
B 41500

FHM: 18 35™

Bk 24 15
IR DU

FAE 8 24"

Bk 34 26
TG S R 55

FH M 16 35

Bk 26 15
iRy

H 25 10™

Jc 17 40
(Eoilid

H 14 6"

Jc 28 44
HIETIHE

CD4* HH<200 38 0™

CD4* 148 > 200 4 50
NS s

1 4t AR 22 14"

MR A AT = 12 16

ZT A PR 14 7

I/INHR AR 8 3

IMET 2 R 11 5"

Bl X 2RI A4 (n) B4 (n)
SRR 22 12"
R 15 22
251 14 28"
A B AU 28 15"
JgRs X A
XUt 36 24
) 6 26

5 A4, *P<0.05, “P<0.01.

5 AHE, "P<0.05, “P<0.01.

GG e ST DL G AN T PR ML A R g
HIV {222 CD4'T 41y, S3 CD4'T 40 iy i, i
TR G2 P R A, T PR A R o 5 A
IEAFRAER B RETIREAL, S5 AT I R %5
MR K.

MG RAFAE , SCHRIRGEHIV/AIDS A I ili2h
Bwlih B M eE TIREZ s, W TR FIL
SRIEYY . EMRAE 2 REME. HE RAEIRL
KA THACTEFIEGE G R 3. AREAR S oA 4
R HIV/AIDS B ItIgsZua B A (A4 S5
aififishiiz BB (B4l &, WWIREHE B A 4%
LR TARTE FFE, B LR WZMS2E, Mgl
PREFIE L A Geit=4 8 X, A SCkRE. P4
XFEE A 2H PR 0 0 1) i P E GR H T LAk A AR L
flishasizi B 4HZ 0, —H W BA G5 X,
PR A HATHEEIGIT I B S e 2 /itk. A
HRH I AIER B 4LH W, IR 9% T RE 2 P 3L
LZHBP N LB Z R, R A HRAREEE S
RWATBOF IR B HEZ W, 44 SCHkiES.

IRTEER B A 45, HIV/AIDS & 3 4 4%
WG B FE T PPD 5 CD4 4K - AH 5. RHE
PPD FHYER 5 HIV PS5 3 BB R AIK, HIV
P4 PPD BHIEAC N 9.4%5. ABF5E45 B BN A
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ZH PPD FHYEZEH 11.9%; B 41 PPD A2 36% ,
THEEBEMERENES, 5OCIGE R, 5
EHURFT R . 27 B RS SR P53y B 411y
BT A4, #28 HIV/AIDS &3I4 wih B
Yo PE DRI IR B AT A B AN R, AT LR
PHPE R B Gt 22 8 X, 56 A1 5 STk i 1819
T-SPOT.TB Fa M & —Fi g G y2e H R, I 02 43
WAZHI I PR F 40 . T—SPOT.TB 46 I 5 2 1 45
¥ R SMEPTE ESAT.6 il CFP.110 F#{IX5 BCG %
Wi AN 2 PR BE A0 R AT B B 28 SURC N, $ e T AR
B4 SR, ASHIFSE S/ R 4B s S P R 2
FHABINGRAG , $E/RBE A SCIRAE N Z5A% T A R e
FERRBURE SRR AR, A GBS S B MR AT
KT B4l, WALE TR EAG RS2,
TIEPHBE A5 5206 ] 7 FH it 2% 1) 082 i B AN i o
R . A 45 B 4 g Th e B B
225, [ HIV/AIDS & IF g5 2006 o d@ it HIvV
YL E R T kLA CREIZ CD4*T Ik B 41 ifg)
WD RE B T RS ps /L, BRI 25 42 F A
A UL A REAIG, (R R ARARFIE R TR, Somidl
R INRE L A B S22 5%, HIV/AIDS &
FERlZS it B b E W R RRE, W
R RHEALSE, Wl WIS ThRES &, sl
SR W R Z A G5 % 5 23 R B mT DL
BEoReS R, (HERIFRAER NI, A4
B AIFEIIfe b i = S HA G4 . H
A b A HIV/AIDS & FF IS5 %0000 B ez o)
AEA R % I 52 S Un 21 26 11 . 140 Bl 45 1%
iK™, pafififiss iz B IR W B iR sw, HkAR
3 HIV/AIDS & IiZs pia 8 I s b, R
HIV/AIDS & M5 A% W16 B L2188 M % 4
R A & A R A O I R A A S R AR R
I,

IS 2F K62, HIV/AIDS & 345 w0iG
BEBFHAIZENRMT, HIKRIELZHE,
T (s 252205 FRDRE R AR 2 22 [ T RRAIE , X 4R
R RIURSLTY AR DR ECR . il SRR 2
DL ML, MUK RESZ IR, B
ELARA L, WA A i 5 A% A BT e AR K
REJIREAR, SRR ZEMIE A2, S50 BOAF e

Kot BFH T3 X Ll i RV T HIR A R £
AT, B R e 2\ ik £ 45 e R e 22,
AW AR WoR A EL A A 21 SRR AR RSN fifi
Wz B B AUF L, FEARMBEER B AZ, B
T A A HEZ W, PR AR Sk
FEAR | 2T A5 B s RO B A S e L
BEAY L.

zg BRrk, HIV/AIDS & - Iligh 0036 B il
SRR IR R BRI K ZRE4L, 12T 2 FhG
ZEAHT. RTINS A IR T4 BRI &
AbEE. HIV/AIDS &1 Blig5 036 3 5 va ali il 2%
HII6 B LU RAARAE S 80, I ARAS A S 1%
22 P AR, W EIRYT ERBERIX R, £
BOMT BOHIE . ZFEIRTT, DAk BI A IRY T AL
S
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