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The analysis of demographic characteristics among TB/HIV
patients in Yunnan Province
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[Abstract] Objective To analyze the demographic characteristics among TB/HIV patients in Yunnan
province, and to provide evidence for the future TB/HIV prevention and control. Methods The data of TB/HIV
patients were collected through China Information System for Disease Control TB Information System in 7 counties
with Global Fund project in Yunnan province during 2010 and 2013, the different demographic characteristics were
analyzed. Results There were 540 TB/HIV patients during January 2010 to June 2013, the male was 4 times as
much as female in gender, the male patients were much more than the female; 92.22% of them aged between 20 to
55 years old, 62.96% were farmer and unemployed, and 13.7% were person in custody; Among all the patients,
85.74% from TB screening in positive HIV case, 50.56% patients were transferred to CDC, and 30.93% visited
doctor for symptom; 85.56% were negative in sputum smear, and 56.11% were new cases. The median of time of re—
lay was 39 days;83.52% were with entire supervision in treatment and management. 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, focusing on young male in rural and person in custody. It is necessary to strength the professional
capability of doctor and accessibility of public health.
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Tab. 1 The demographic characteristics of TB/HIV

(n = 540)

FEAE n H515%(%)
51

5 439 81.3044

4 101 18.70
Fl (%)

0~ 9 1.6742

20~ 307 56.85

40~ 191 35.37

60~ 33 6.11
R

WU 447 827854

F 27 5.00

8% 22 4.07

29/ 18 3.33

HoApth R R 26 4.81
Bl

VIS 264 48.89

RTETA 20 3.70

Tell. 76 14.07%4

22 RLE 8 1.48

HoAth # 172 31.85
SN 5L

= 74 13.70

77 466 86.30
Ik

A M 507 93.8944

biu:i) 33 6.11

TE: AR R . meE, AU AS
Sl NGy RS . BRIRA R SR 24P<0.01.
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Tab. 2 The tuberculosis characteristics of TB/HIV

(n = 540)
¥ OAE n HirE (%)
BE I
SEAE B TP 3R A D 77 14.2644
S R S AR T A 463 85.74
KII
KIERR12 167 30.9344
23 %ii#ea 273 50.56
B 54 10.00
HAthAS A 46 8.52
BAE 70 12.96%%
B 462 85.56
ER7 04 8 1.48
X £k
ENUIR 3 12 22208
SH 528 97.78
el
H 24 44442
T 516 95.56
LA
H 27 5.004%
I 513 95.00
WA
UK iS5 A% 5 09324
I FORE A Bt 25 4% 27 5.00
Ak P Al A% 475 87.96
8 1 2 27 I B P 25 % 16 2.96
SRR AR S 17 3.15
S HORE
77 522 96.6744
= 18 3.33
BIT A
¥k 303 56.1144
iR 237 43.89
MIERNE (d)
ERER 39 -
0~ 192 35.56%4
30 ~ 144 26.67
60 ~ 79 14.63
90 ~ 125 23.15
BITE
B 451 83.5204
RAIE R 66 1222
EFEEH 23 426

4P<0.05, 24P<0.01.
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