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Abstract

A retrospective study in people living with HIV (PLHIV) who had been on antiretroviral therapy
(ART) for more than one year and had a CD4 count greater than or equal to 200 cells/mm® was conducted to
determine the prevalence of tuberculosis (TB) infection and the treatment outcomes among PLHIV with TB
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co-infection. A total of 321 PLHIV from three hospitals, between September 1, 2023, and February 29,
2024, were screened for TB infection using two types of Interferon-Gamma Release Assays (IGRAs):
ELISA or ELISPOT. Of these, 51.4% were male with a median age of 48 years (19-74). Most had co-
infection with hepatitis C virus and underlying dyslipidemia. The average duration since HIV diagnosis and
treatment was 15 and 12 years, respectively. The prevalence of TB infection was found to be 6.9% (22
cases), with detection rates of 7.0% by ELISA and 6.7% by ELISPOT. Most HIV patients co-infected with
TB had CD4 counts greater than 500 cells/mm® and a viral load of less than or equal to 50 copies/mL.
Those HIV patients diagnosed with TB co-infection were treated with either the 1HP regimen (2 patients)

or the 3HP regimen (20 patients), and all were able to complete the full course of treatment. The most

reported adverse event was dizziness, occurring in 3 patients (13.6%).
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Table 1 Baseline characteristics of IGRA tested patient

SREY 25 ELISPOT 75 ELISA
"agaﬁugm P Gawaz)  wau (Saeaz)  Hwdu (Sazaz) p-value
(N=321) (N=150) (N=171)
e 0.123
- e 165 (51.4) 84 (56.0) 81 (47.4)
- VAN 156 (48.6) 66 (44.0) 90 (52.6)
ay () median (min-max) 48 (19-74) 48.5 (22-74) 48 (19-74) 0.232
naxszans 0.358
— Usznnsilansudladedes 278 (86.6) 128 (85.3) 150 (87.7)
- edfnaduRus U 35 (10.9) 20 (13.3) 15 (8.8)
- amﬂﬁammmégn 5 (1.6) 1 (0.7) 4(2.3)
- fldasiandao 3 (0.9) 1(0.7) 2 (1.2)
mMshadaTI
- h¥asudniaud 15 (4.7) 4(2.7) 11 (6.4) 0.111
- h¥asudniaus 38 (11.8) 20 (13.3) 18 (10.5) 0.437
B GE 19 (5.9) 9 (6.0) 10 (5.8) 0.954
Tsmdszanmn
- Iwﬁﬂul,ﬁaqu 112 (34.9) 54 (36.0) 58 (33.9) 0.696
- mmﬁuiaﬁmgw 39 (12.1) 21 (14.0) 18 (10.5) 0.342
- WYY 33 (10.3) 17 (11.3) 16 (9.4) 0.561
szgzaIMIHaaganlad () 15 (8-17) 15 (8-18) 14 (8-17) 0.765
szaznanlasusaulss (1) 12 (7-16) 12 (6-16) 12 (8-16) 0.660
gmmﬁml’a%’ﬂﬁlﬁ%’u 0.337
- TDF/3TC/DTG 250 (77.9) 115 (76.7) 135 (78.9)
- ABC/3TC/DTG 28 (8.7) 12 (8.0) 16 (9.4)
- ABC/3TC/EFV 8 (2.5) 4 (2.7) 4 (2.3)
N9HITOU CD4 0.134
- 200-500 109 (34.0) 59 (39.3) 50 (29.2)
- 501-1,000 173 (53.9) 76 (50.7) 97 (56.7)
->1,000 39 (12.1) 15 (10.0) 24 (14.0)
- 520U CD4 (\598npaL.NN.) 620 583 647 0.016
median (min-max) (201-2460) (201-1608) (213-2460)
USanahh$a <50 copies/ml 308 (96.0) 144 (96.0) 164 (95.9) 0.966

NANININMIAAEDIULSAMENTATIR
IGRA WuNT#HauIAINIwNeT U 22 T8 Aadlu
mmyﬂwmmia@L%a'?mi'iﬂ"lunfcjuﬂismﬂsﬁﬁmsn
vV o Yo tﬂv o v
9080 6.9 NHAALHDIIUIU 7 38 (30892 2.2) UdL
2 918 (5886 0.6) NNANTINBNNIAN (Borderline)

uazldanunsoutanald (indeterminate) MNEIGU
716

FadDarAINTIEASIR 2 vhadulszana 2-8
Fuaw wal,ﬁmmﬂlsiﬁmiaﬁ'uaigmiwﬂums
nagaurndNIelildinnmsesiad vananil
HaMIAIINANe 2 58 wuhlifienuuanmaiy

DENNUIHAYNNFDANITZAU 0.05 AIM TN 2



Ns@smuanlin U#i 51 atud 4 0.0, - 5.0. 2568

ansgnzaanstiodaialsaludinzaiarlad

MTND 2 ULFMIHANITATIV IGRA LanmuITNITAII

Table 2 Result of IGRA testing by method
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