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HIV SEROPREVALENCE IN PATIENTS WITH TUBERCULOSIS

"Hideaki NAGAI, 'Yoshiko KAWABE, 'Naohiro NAGAYAMA, 'Yoshiaki TANAKA,
'"Mamoru NISHIYAMA, 'Mayumi SUZUKI, 'Kimihiko MASUDA, 'Motoo BABA,
'Akihiro HORI, 'Atsuhisa TAMURA, !'Shinobu AKAGAWA, 'Kazuko MACHIDA,

*Atsuyuki KURASHIMA, 'Hideki YOTSUMOTO, 'Masashi MORI, and *Satoshi KIMURA

* Department of Pulmonary Diseases, National Tokyo Hospital,
2 Departmet of Infection Control and Prevention, Department of Infectious Diseases,
Graduate School of Medicine, University of Tokyo

The number of patients co-infected with human immunodeficiency virus (HIV) and
tuberculosis (TB) in our hospital is increasing year after year. Although most patients
were HIV tested because of miliary tuberculosis or extra—pulmonary tuberculosis, some
patients were found HIV seropositive by chance.

In order to determine the incidence of HIV seropositivity among TB patients, HIV test-
ing was carried out in TB patients for two years from January 1998 with the consent of
patients. TB patients who received anti—-HIV antibody examination were 164 in 1998, and
149 in 1999 and among them HIV seropositive TB patients were 4 in 1998 and 6 in 1999.

The incidence of HIV seropositivity was 3.2% in all TB patients, 28.6 % in miliary TB
patients, and 1.0% in typical TB patients. The number of patients co-infected with HIV
and TB in Tokyo was estimated by using these HIV seropositivity, it was 23 cases/year
among miliary TB patients and 16 cases/year among typical TB patients.

As there were many HIV-infected persons and many TB patients in Tokyo, it was
thought that HIV testing in TB patients was important for the early detection of HIV
infection and the early initiation of HIV treatment.
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Table 1 Cases with tuberculosis examined for anti-HIV antibody

at National Tokyo Hospital

Cases examined for anti~-HIV antibody

No. of Cases

Y .

T with TB No. %{f)}ases ﬁ‘fvigge Male : Female
1998 363 164 (45.2) 52.8+16.7 135:29
1999 461 149 (32.3) 53.4+19.5 112:37
Total 824 313 (38.0) 53.1+18.1 247: 66

TB: tuberculosis
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Table 2 Numbers of HIV seropositive cases

on Admission

HIV
Year  seropositive  Cases already Cases predicted Cases not
Cases known HIV HIV predicted HIV
seropositive co-infection co-infection
1998 5 1 3 1
1999 7 1 4 2
Total 12 2 7 3
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Table 3 HIV seropositive cases
at each age
HIV
Age E;f:’i seropositive
Cases (%)
10~19 2 0
20~29 36 1(2.8)
30~39 45 3 (6.7)
40~49 50 5 (10)
50~59 67 1 (1.5)
60~69 45 0
70~79 39 0
80~ 29 0
Total 313 10 (3.2)
L ARV A
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