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HIV/AIDS 5.3 rh R IRAE 0% R 3 BOSE . Tl M5B 2010 4E K 2011 4E =948 SUBB VA TARAEIR , IGERR &
HEERAETHRUREFIRE, HH RGP &ERT H B 5460 H L2 MG E AR RMNZES. &
Yo ZEIAE 2011 4E 0] GEREIR Y 36 I 45 A A 2 248 2010 dEE A S L (P<0.01), Wi HH#IX HIV/AIDS
TR R S5 AZE W] SEIE IR () 45 0 4 3R R SRR A R AR E HLIX. (P<0.01) 5 JEIH X 2011 4F TAF Bk
PETF 2010 48, MIETFHH X ; 20104F K 2011 45, & ZIAUREH 652 #, WHHMIX 550 fi], L0 X
102 i) ; 3t H Hb X FOAE AR b A TR0 B X, ZBUIER REURIEm B X . &5 &AM\ HIV/AIDS A
TR R BLEEME B A S R IR T BT SUS R 2E A BT A 8T A i, IR SURBIIE TR E =
B BRI RCR, T gk st
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The Evaluation of TB Patients Screening Effect in People
Living with HIV/AIDS in Yunnan

GAO Xiao —jiao", XU Lin?, ZHANG Li - fang®, LONG Zhi —ren", LU Lin"?
(1) Kunming Medical University, Kunming Yunnan 650031; 2) Yunnan Center for Disease Control and
Prevention, Kunming Yunnan 650022, China)

[ Abstract] Objective To analyze the effect of TB patients screening in people living with HIV/AIDS in
Yunnan province during 2010 and 2011, with or without Global Fund (GF). Methods TB/HIV data collected
through annual paper reports and China Information System for Disease Control TB Information System between 2010
and 2011, were analyzed with Chi-square test for finding the difference in secreening rates between the two years,
and between GF counties and non—GF counties. Results By the end of 2011, TB screening rates and examining
rates among HIV/AIDS were higher than 2010 (P <0.001) , TB screening rates and TB examining rates in GF
counties were significantly higher than non—GF counties ( P <0.001). Between 2010 and 2011, 652 TB/HIV
co—infection patients were reported, 550 TB/HIV patients registered in GF counties and 102 registered in non-GF
counties. In non—GF counties, bigger number of critically ill patients was found and total delay was much longer than
GF counties. Conclusions Early detection of TB cases among people living with HIV and properly treatment
management in time could improve the life quality of TB/HIV patients. The work pattern of TB/HIV co-infection
control can achieve excellent effects in Yunnan province by the support of GF, and should be generalized in Yunnan
province.
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AR E G s AR, IS5 a fil
ik BN EUR R R YRR A, 3L
AT TR o3 R, RS PER TR T R EE
M X . 454Z% (tuberculosis, TB) J& HIV By
HRL R R (AIDS) HeH WL A AT IR A R Rk
PEBE, & AIDS g AR EZFEIN, —FH T HHE AL
o BRI SEGETY. AR A T 2006 4F 10
HIER R sl & BRI 4 50 140 245 B 5 il i |
TB/HIV XYL iR B (LU faifx “WiH”) .
H 2 7E 25209 5 S U6 B TR R =2 18] ST e B
2 AT AR, R R I TB/HIV AR B
(AR “BUR") BAE I IR E . s
TH e, 2011 4, ER AR TR (SHEE
B 1 3R R W IR B A TAESCH % Gk
1)) (UNRIFR CTAER D)), mmA R T
VBT 145 & BRI & 01 H B SUSB 6 T1E s
X, FEHA 109 ANEHESTH B4 1 ek UK B G T
1, B RN IS A M TR

T S5 I TR A RN S R R T S5
o s 25 2 [ BB o X Sk e 2 B R B H il
—. £ HIV/AIDS Hf & BLAUR B E AR N . EBHHL
Fxt A B2 B HIV/AIDS B A T 4542 0% vl
BERER M) 5 0 A, 5 7 28 BH 4 1 ] B8 R A A A )
Wb SR PR YA TGS, e LA R
FIBEAEAR . UG B TR AR AN At B2 7 T AR HLAY
I Xt HIV/AIDS 35 R4 2 /D4 — R G5 A% kA
(B A RO X 4R ) , M2 M 4SRRI B
F 45 DA LA R BRI G0 SR BT 25 A% IR YT S Rl I A B
KAk IR HIV/AIDS ABErh 450 R, FRIK
PIRNE G UG FE 2. HIV P BB AE IS5 A% 0
AIBEIEARG . RETS 3 Bh B 45 B LA il e s i 45
RO I S IR . A S EF 3T 2010 4E A
2011 4 4= 48 4 e dF BB 36 T B R
HIV/AIDS & R85 T A RCR e pr ekt
G XURBHIG I A X 34 SR 16 TAERISm, A
2 N R B B G T AR AR

1 #ARERZE

1.1 BRKRE

2010 4FF1 2011 4F 2= B8 AU B IR TAE4EHK
x, GRREAGFERE (4EKREMAR)
2010 4EZ 2011 4F TB/HIV M E 8L i R 25 5
1.2 FHi&
1.2.1 BREEHWHE KA EXCEL £#& R4
A A A EIX 2010 4E K 2011 4E AU BT 1A

TAEFR S, TSRS 20 v] BERE IR 07 A 2
AR R NGRS G B R4 5 1 2010
AE I 2011 AU HE RS
1.2.2 HERENX KILERD. 15 HEH LS
I AT BEREIR BREAA 12 R 5 A% o e s ] (1) .
SEARZHE T BEAEAR T A 38 =1 a W R 1
IR GEAZ I AR DCAE IR I 4 () HIV/AIDS A / [R14F W]
Fifii5 (4 HIV/AIDS %5
St (W sRE R RA) =1aly
$ea7 W sl ke N %R / [R1AF AT B s B9 HIV/AIDS f&
HHL
1.3 FitFaE
BAR R BB, AT EZENE R
AR IE s it SPSS Geitk -tk ke stk 1 145
TR R, A PRAE IR B [a) be 5 SR TR Bk A AG 36
P<0.05 HESAZRIFEX.

2 R

2.1 2010 SR ZE 2011 4£ HIV/AIDS £EET 4

IR E R

2010 4%, 448 AT KETF ) HIV/AIDS &+ A
26.01%4%5 T 454%9 vl SRR 48, 25.01% 1 &
HIATHUR kMg R s 2011 48, Z5A%00 T Bt
SR 2k 5] 77.97%, BEET 2010 4£ (P<
0.01), 50.43%MBFH AT T 45tz mkads, %2010
R ERR (P<0.01);

2010 4F, T HH#BIX HIV/AIDS f % bk nf
BERE IR 0 A 2 63.33% , A2 AT H b X i A R
8.76% 4 WEM2ZR (P<0.01), LR A X
63.30% [a] ¥ A F AR H #11X. 7.30% (P <0.01) ;
2011 4F, T H X S5 A% 0 1T B R 0 A R
91.11%, = TAETT H M X B9 S5 2 R K2 % 71.58%
(P<0.01) 5 S5idmtkats 28 67.28%A54 A5 H H
X 42.23% 43 B EMES (P<0.01) .

2011 4, ARTIH Hi X 5542555 0] B8 IR 0 A
2010 4£19 8.76% B E #&TH5 71.58% (P<0.01) ,
R T HHLIX 91.11% (P<0.01); [RIFE, Z54%
I K A SR AL 2010 4R 1Y 7.30% 8 3 42.23% (
P<0.01), HEMETFIHMIX 67.28% (P<0.01),
W1
22 AR 5IEmB#X TB/HIV WEKEE

BEEMERILE

2010 4F % 2011 47, 444 M HIV/AIDS &+
LR h Z5A% 0% A 652 141, (54248 TB/HIV RUH &
YU (4 83.70% (652/779) . B E B L
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W25 4:1 (518/134) , 80.8% (527/652) (HH
SRR AHE 15 ~45 B 2 (8], 477 6] (73.16%) X
W REMTEE S 86% (561 i) ; 1/10
B BRETER IR (70 ) ; EIREREAE—
o GIs ), EREBREPIRIARE N 81% (255
B) 5 420 i (64.42%) BF ML BERFETT
ArMEE WFEK2) .

TRERE R L 6.44% (42 1)), Hodp, TiHM
X HGE B B el 5.27% (29 f4)) , R TAEm

H#X 12.75% (13 #]), P=0.005; &FHEE 136
] (20.86%) , ¥:FH 459 5] (70.40 %) , i H X
WV BA R LR 75.64% (416 1)), & TFAEWHE
HiIX 42.16% (43 1)), P<0.001; 24 KIIER
PEECH 41 .d, Hr, 100 H H X & BUIER H 7 50k
39 d, ALK B & BRAEIR H A BT 1R F 62 d,
W HHIX A 1.6 f5, SRR S0 H B & BLLE
RETEIEERETIETEMX (Z=-2779, P=
0.005) .

#1 £HELTMAMXS5IETNBi#KX HIVAIDS BE&5FEZRHERER (%)
Tab. 1 TB patients screening in people living with HIV/AIDS with or without Global Fund (GF) (%)

T H Hu X AR H Hu X £
R LRI T BEAE LRI LRI ] BEAE 45K LRI ] BEAE YL
WAt R (%) R (%) ARG (%) Fafrg (%) WiitR (%) R (%)
2010 4 63.33 63.30 8.76 7.30 26.01 25.01
20114 91.11" 67.28" 71.58~ 4223 771.97" 50.437

52010 # L%, “P<0.01.

#2 2BELTMBMXSIEMBAMRNERZEZESERIEE [n(%)]
Tab. 2 The comparison of the coinfection of TB and HIV/AIDS between with and without Global Fund (GF)

n(%)]
FEANE L I H s IX. e B #h X
ot N5k 550 102

el e 434(78.91) 84(82.35)
otk 116(21.09) 18(17.65)

Fi (%) 0~ 9(1.64) 0
15~ 104(18.91) 22(21.57)
30 ~ 348(63.27) 53(51.96)
45 ~ 66(12.00) 25(24.51)
60 ~ 23(4.18) 2(1.96)

B KRR 280(50.91) 61(59.80)
ik 80(14.55) 12(11.76)
Hofth SR 190(34.55) 29(28.43)

LN = 59(10.73) 11(10.78)
i 491(89.27) 91(89.22)

BE AR iz 344(62.55) 76(74.51)
RIE k12 145(26.36) 17(16.67)
HoAth, J Ak RS AE 61(11.09) 9(8.82)

ST EIE = 29(5.27)" 13(12.75)
i 521(94.73) 89(87.25)

LWz R b2y =l 81(14.73 )™ 55(53.92)
A 416(75.64) 43(42.16)
HoAh, 53(9.64) 4(3.92)

KIIER (d) 39" 62

SAemi X b, “P<0.01.
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=B RSSO AR S A 2 —
SN HIV/AIDS A B & BEs om R E JF 45 5 M
TIRYT SR BT U AR A i o T (A 8T T it
AWFER/R, 2011 45, =EFH HIV/AIDS B4 Hhah
A% AT BEAE IR 0] 465 O A 38 ARG A R I 55 2010 4 I
EPRTLT 51.96%F 25.42%, T H X [6] 5 Ay %
R AT Rk 91.11% 67.28% , {HAMETHIdLE
Bl T R T 4 2 B RO HIE . WF R4S
P8, 1E HIV/AIDS B35 I R 454% 9 ] BEREAR )
LA, (BB TE5 R K,
AIHES HIV/AIDS A T 8 45 B MU 2R 1 T 45420
WA K. B, =4 HIV/AIDS B35 LI FE A
TG 0E-h 3, BEVTRC R ME, B RIERYE T HIV
WaEE, HIERHEES, XS5 TAEANRATEE, M
Z RN B AR A C 0 HIV YL o 1A B & 5
SEOTHUIE Tas R . HK, AR, U
BEZHRKALN, ZHEWATERINX, @A
I, KREBURFFEEIE & 45 UL AL L, i H
2 B8 K Z BB IX X HIV/AIDS 3% 64838 #b By
SEAH SIS G, S40E HIV/AIDS B35 (52 B
k.

ERPRIEE T, W HHIX AE HIV/AIDS A
e s R A BCR LT AR H X, i B,
Tt b X ) e BAE IR B (1B R I H X 23 d, 3
BB ARG RET (71.d) BfEAE. R, SR
B e E i H HuIX G 7.48%. HEitidR, &
BRIL AR T TBHIV ARG PG TER—1 %
#I. ZHSULRZ S5 TAE, W H X 3B
SE5Ri MU [R] C 8 BT U RS LR, S5
FA R FE 50 S B LA ST B R 28, B ist T i s 3
O TREV T2, 8l DR E AR T8 ek
o oAy, W, JUH 45 528 2 SR T TR - i
ARG S . SHlmfashe N, &5
HIV/AIDS & # 45 4% 5 DN HIK S8, J BOAG
HIV/AIDS AFf ih 3R, /D EiE B E K
A JETE XA BURCR A BRI 4 1 TAER
Je, 2011 AR5 R0 v BEAE TR Ui A 28 R4S 7 22 1k 5]
71.58% M1 42.23% , MU KL TAERE 2010 4£45
2 g F T

ABITEF, RISV E LB KRS0
Wk, FAAERE G 80%, £ LU I2E K
LI AR, A R AR —
ER, 29 109 SUBEE# B, IR AR
T HAF AN T S 2 R L HIV/AIDS A HEh 454% 0%
BEREE . KB 652 fIRUREE b, Hid
70% TR BN A5AZ 41, TR BAAiEs 2 W — E
JEFE RS BTALIA Br Hillh A R 22—, A, 7%
YRR R 55 N LA T AU I RE RS, B D4R T
LWRES, AR SRR 1 R L.
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