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[Abstract] Objective To determine the mortality risk factors in AIDS patients complicated with tuberculous meningitis, assist
clinical physicians on prioritizing prevention and intervention strategies, and reduce the mortality. Methods Data from 125 AIDS
patients complicated with tuberculous meningitis who were hospitalized in Beijing Ditan Hospital from January 2009 to December
2017 were analyzed retrospectively. Results Among 125 patients, 50 cases (40.00%) died within 12—month follow—up period.
Hypoalbuminemia, unexplained lesions in central nervous system and non—AIDS defining illness were risk factors for the obviously
decreased survival rate and increased mortality in AIDS patients complicated with tuberculous meningitis. Conclusions The risk
factors of mortality in AIDS patients complicated with tuberculous meningitis include hypoalbuminemia, unexplained lesions in central
nervous system and non—AIDS defining illness. Therefore, the patients with these risk factors should be given attention and active
intensive care in the early stages of admission.
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Table 1 Baseline clinical characteristics of AIDS patients complicated with tuberculous meningitis[cases(%)]

I PRI BN (n=125) AR (n=T75) FETTHRE (n=50) XM P
AR () 0.814 0.367
=50 11(8.80) 8(10.67) 3(6.00)
<50 114(91.20) 67(89.33) 47(94.00)
PR 0.356 0.551
APk 8(6.40) 4(5.33) 4(8.00)
Bk 117(93.60) 71(94.67) 46(92.00)
By oL e S 1.503 0.220
HGB(g/L)
> 90 97(77.60) 61(81.33) 36(72.00)
<90 28(22.40) 14(18.67) 14(28.00)
ALB(g/L) 10.437 0.001
> 30 33(26.40) 12(16.00) 21(42.00)
<30 92(73.60) 63(84.00) 29(58.00)
CD4" T 44 (4 /ul) 3.624 0.057
> 50 58(46.40) 40(53.33) 18(36.00)
<50 67(53.60) 35(46.67) 32(64.00)
f5 N (mmH,0) 0.908 0.341
> 180 7(5.60) 3(4.00) 4(8.00)
< 180 118(94.40) 72(96.00) 46(92.00)
JERH 3.049 0.081
2 2(1.60) 0(0) 2(4.00)
7 123(98.40) 75(100) 48(96.00)
YR T 9.454 0.002
2 6(4.80) 0(0) 6(12.00)
& 119(95.20) 75(100) 44(88.00)
HRX P2 RGeS MR 13.507 0.000
2 23(18.40) 6(8.00) 17(34.00)
& 102(81.60) 69(92.00) 33(66.00)
4I: AIDS 51FHEER 8.789 0.003
2 11(8.80) 2(2.67) 9(18.00)
N 114(91.20) 73(97.33) 41(82.00)
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Figure 1 Curves for related factors on survival rate in AIDS patients complicated with tuberculous meningitis
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Table 2 Mortality risk factors in AIDS patients complicated
with tuberculous meningitis by Cox regression model

KU R 2 HR (95%CI) P
SIS A R g A R 0.001
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