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[ Abstract] Objective To analyze clinical characteristics of patients with HIV and TB co-infection
in Sichuan area. Methods Clinical manifestation and prognosis of 361 hospitalized cases with HIV and TB
co-infection within resent ten years in Sichuan area were analyzed, retrospectively. Results  The incidence
of HIV and TB co-infection in hospitalized HIV/AIDS patients was 21.32% (361/1693) and the mortality
was 10.53% (38/361). Among them, 78.67% (284/361) were with pulmonary tuberculosis, 73.96% (267/361)
with extrapulmonary tuberculosis, 52.63% (190/361) with both pulmonary tuberculosis and extrapulmonary
tuberculosis. The main tuberculosis clinical type was extrapulmonary tuberculosis (73.96%, 267/361),
followed by secondary pulmonary tuberculosis (47.37%, 171/361) and tubercular pleuritis (23.55%, 85/361).
Blood spreads pulmonary tuberculosis wasn’t rare, but primary pulmonary tuberculosis was rare. The main
extrapulmonary tuberculosis was lymph node tuberculosis, followed by tubercular meningitis, tubercular
peritonitis and pericardium tuberculosis. Bone tuberculosis, intestinal tuberculosis and the pelvic cavity
tuberculosis also existed. The common infection was two spots infection (75.35%, 272/361), followed by one
spot infection (58.73%, 212/361). Three and above spots infection was also common (16.90%, 61/361). The
highest fatality rate was three and above spot infection group (18.03%, 11/61), nearly two times of that in one
spot infection group and two spots infection group. Conclusions HIV and TB co-infection is common in
hospitalized HIV/AIDS patient in Sichuan area. Multi-spots TB infection, extrapulmonary tuberculosis, both
pulmonary tuberculosis and extrapulmonary tuberculosis co-existance are common.
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