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[ Abstract]  Objective To investigate the value of blood liquid culture
for tuberculosis (TB) screening and diagnosis among HIV infected persons. Methods
From August 2006 to July 2008, patients who attended four HIV clinics in Guangxi
were screened for tuberculosis through a TB symptom questionnaire, chest radiograph-
y, sputum smear and liquid culture of sputum and blood. The prevalence of TB blood
culture among all patients tested and patients of different CD4 strata were calculated.
The clinical characteristics of patients with positive blood culture were summarized and
compared with patients with negative blood culture. Results Total of 602 patients had
blood tuberculosis culture during TB screening. Mycobacterium tuberculosis bacteremia
was detected in 7 cases, with an overall positive rate of 1.2% . In patients with CD4
count < 200/pl, < 100/wl and < 50/ul, the positive rates of blood culture rate
was 1.4% , 1.8% and 2.4% , respectively, increasing as patients’ immune functions
declining. Total of 133 patients were diagnosed as active TB, with 5. 3% occurred
positive blood culture. For patients with positive blood culture, the median CD4 was
17/l (8-32/ul ), all with pulmonary involvement indicated by CXR, while only 2
had milliary pattern, 5 with extrapulmonary involvement. Six patients with positive
blood culture had sputum culture on screening, 5 of which were positive (83% ).
Compared with negative blood cultrue, patients with TB bacteremia had lower body
mass index, lower peripheral blood CD4 count, higher rate of night sweats.
Conclusions The overall positive rate of rapid TB blood culture among HIV infected
patients in Guangxi was low, while increasing as patients’ immunodeficiency getting
worse. However, our study suggested that adding blood culture leads limited improve-
ment in TB diagnosis among HIV infected patients.
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