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R, HANR N, (BE25% IPT LBl FARY7 78 MR AR, TS Bl DR IPT MEES2 RIS R
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[Abstract] Objective To explore the feasibility of latent tuberculosis infection (LTBI) screening and clarify the existing
problems in prevention and treatment of HIV/AIDS patients in Wuhan, to provide the basis for formulating LTBI screening and prevention
process applicable for such patients. Methods A total of 2048 HIV/AIDS patients who were followed up in 13 HIV/AIDS designated
treatment units in Wuhan from January 2016 to December 2018 were selected as research subjects. According to the screening process
of WHO Guidelines on Management of Latent Tuberculosis Infection (2015 edition), the LTBI patients were screened and treated with
isoniazid preventive therapy (IPT) for 6 months. Results In 2048 HIV/AIDS patients, 5.2% (107/2048) of patients were found to
have symptoms of tuberculosis by the tuberculosis symptom survey. The remaining 94.8% (1941/2048) of patients without tuberculosis
symptoms were subject to interferon gamma release assay (IGRA), and IGRA positive rate was 21.4% (415/1941). In the IGRA positive
patients screened by chest X-ray, 98.1% (407/415) of patients had no tuberculosis infection manifestation and were diagnosed as LTBI,
and the LTBI patients accounted for 19.9% (407/2048) of the total number of screened patients. 86.2% (351/407) of LTBI patients
received IPT, of which 90.0% (316/351) completed IPT for 6 months. At the follow—up of the 12th month, 1.7% (6/351) in the IPT
group and 8.9% (5/56) in the non—IPT group progressed to active tuberculosis, and the difference between 2 groups was statistically
significant (X °=8.170, P=0.004). Conclusions The prevalence of LTBI among HIV/AIDS patients in Wuhan is about 19.9%. IPT can
reduce the risk of HIV/AIDS patients merging LTBI into active tuberculosis, with less adverse reactions. However, the acceptance rate
and completion rate of IPT are relatively low. It is necessary to establish a supervision mechanism to improve the acceptance rate and
completion rate of IPT.

[Key words] HIV/AIDS; latent tuberculosis infection; interferon—gamma release assay; isoniazid preventive therapy; active
tuberculosis; Wuhan
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Figure 1 Screening flow chart of LTBI in HIV/AIDS patients'"’
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