55 35 4 55 19 3] HEMREFZEE Vol. 35 No.19
2025 4F 10 H China Journal of Modern Medicine Oct. 2025

DOLI: 10.3969/.issn.1005-8982.2025.19.013

XEHE : 1005-8982 (2025) 19-0080-06
R -2

HIV/AIDS &3t &#Z EE & T8y
A IS E ik

A, XA, X F R
(XA ER L& REE, B XF 723000)

TE . BH Wit ¥ra AR L IE s rgma (HIV) &4 /KA1 fo gk 81 T4 22 642 (AIDS) & T A 2 4 % 4
REBTFRAXHESCR X, ik SRBSAT2014F1 A—20234F7 AP F s BRI 69 1104 HIV/
AIDS A5 M 2245 & H 016 R ok, 2 F AT H B F H-Rb—Z-EWAAR LB LT, BHFINRE, L3114,
FEWTH), YRR B E E AN R T B e IR 4(CD4Y) R T 5 R 8 % B F — 4% Logistic B )3 247
HIV/AIDS &3t Mi 45 4% & R4 M T UG LT %A B 4 AH X4 TR E(ROC) W & 547 HIV & 4 B
[B] \CD4 K2 HIV/AIDS &5t Wi 5 4 B A R TG R T ML, R aTa5 FEaetiig
PR SEE T 2 A R A R B S I S S AR B B e R A & O BOR BB R ER, £ T R E S
(P>0.05), FBTAHIEHEEEL RRHIVET &Y 5T AEM, HIV ALK T 5E4,CD4ARFE
KT A& (P <0.05), % B % —f% Logistic B )2 5 ¥ 4 R B 5 . KL R HIV &7 [OR =1.542(95% CI:
1.127,2.110) ] \HIV £ Z & ] ‘K[OAR =3.198(95% CI1:1.243,8.228) ] \%%ﬂﬂaii%vﬁé[dr{ =1.757(95% CI:1.093,
2.824)].CD4 KF & [ OR =2.483(95% CI:1.305,4.724) 13 4 HIV/AIDS &5 M 2 b & & 4. 25 b T30 Rt th
S B # (P <0.05), ROC WL R 27, HIV & F o 8 Fn HIV/AIDS & B 4547 & F R 44 F g e
w2 T\ AR A 0.794(95% CI:0.703,0.918) (A B 2 83.5% (95% CI:0.753,0.896) 4 5F 1 A 89.8%(95% CI:
0.811,0.906) ; CD4" K -F F M HIV/AIDS & M 4z B F i TG L — o9 & F @A 4 0.813(95% ClI:
0.724,0.926) H AN A 87.4%(95% CI1:0.767,0.912) (4 51 A 86.5%(95% CI1:0.802,0.910), £it KiEZH
HIV & 77 HIV & e it g & 3 hOES5R 5 CDAK-F 53 38 HIV/AIDS &St i B F R T B T
JEW B Z W6 R G IT BT T -0 AR ARAT SR IT S T B, R &G T AR,
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Influencing factors of the curative effect of anti-tuberculosis
intervention in HIV/AIDS patients with tuberculosis*

Xu Shou-wen, Liu Jie, Liu Yan-bin
(Department of Infectious Diseases, Hanzhong Central Hospital, Hanzhong, Shaanxi 723000, China)

Abstract: Objective To analyze the factors influencing the efficacy of anti-tuberculosis intervention in
human immunodeficiency virus (HIV) infection/acquired immunodeficiency syndrome (AIDS) patients with
pulmonary tuberculosis. Method A total of 110 patients with HIV/AIDS combined with tuberculosis who received
treatment in Hanzhong Central Hospital from January 2014 to July 2023 were selected and treated with the same

anti-tuberculosis regimen (H-Rfb-Z-E). According to the efficacy after 9 months of treatment, they were divided into
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a death group (n = 31) and a survival group (n = 79). The baseline data and CD4" levels were compared between the
two groups. Multivariate Logistic regression was used to analyze the influencing factors of death. The value of HIV
infection duration and CD4" level in predicting death was analyzed using ROC curves. Result The comparisons of
anti-HIV treatment rate, intravenous drug use rate, HIV infection duration, and CD4" level between the death group
and the survival group showed statistically significant differences (P < 0.05). Multivariate Logistic regression
analysis showed that: no anti-HIV treatment [OAR = 1.542 (95% CI: 1.127, 2.110) ], long duration of HIV infection
[OAR =3.198 (95% CI: 1.243, 8.228) ], intravenous drug use [OAR = 1.757 (95% CI: 1.093, 2.824) ], and high CD4"
level [OAR = 2.483 (95% CI: 1.305, 4.724) ] were all risk factors for death after anti-tuberculosis intervention in
patients with HIV/AIDS complicated with pulmonary tuberculosis (P < 0.05). ROC analysis confirmed that HIV
infection time [AUC 0.794 (95% CI: 0.703, 0.918), sensitivity 0.835, specificity 0.898] and CD4" level [AUC 0.813
(95% CI: 0.724, 0.926), sensitivity 0.874, specificity 0.865] could be used to predict the efficacy (P < 0.05).
Conclusion Not receiving anti-HIV treatment, long duration of HIV infection, intravenous drug use, and high CD4"

level are all influencing factors for the efficacy of anti-tuberculosis intervention. Targeted treatment plans can be

formulated based on these indicators to improve the therapeutic effect.

Keywords: human immunodeficiency virus infection/acquired immunodeficiency syndrome; tuberculosis;

anti-tuberculosis intervention; influencing factors; CD4
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7 H O 5 BE 3% 52 16 97 #Y 110 {51 HIV/AIDS 45 51 i 4%
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120 st %R FIHYRIE K8 R
BT A B H-Rb-Z-E AP 607 , (45 5
S HE 5 me/(kg-d) . L BE T BE15 ~ 20 mg/(kg-d) it
W M iz 20 ~ 30 mg/(kg-d) . Al #4571 (300 mg/d, 5
BUA 75 24 W I e R R 5 i, LR i 2 % ikt
W) o B B E 53 64 52 HIV IR YT < ok H AR
W%, 55 £ FE (Zidovudine, AZT) (300 mg, 2 ¥K/d) +
$7 K K % (Lamivadine, 3TC) (150 mg, 2 % /d) + 4 3k
18 (Efavirenz, EFV) (600 mg/d) ; Hirr, 5 45 A 1 3
# 1M F 5 1 48 45 (Tenofovir, TDF) 5 44 AZT, %
TDF (300 mg/d)+ 3TC(150 mg,2 ¥X/d)+ EFV (600 mg/d)
T3 %8 5 9 W D REAS 4 £ 3 2K JH TDF (300 mg/d )/ & fy
il % (Emtricitabine, FTC) (200 mg/d) + $7 & Fi
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ROC) 4k . P<0.05 K225 A g1t %5 L

=1
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IRIT T 0 5%
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B (P>0.05), FET- 57054 HIV IR QL ik 7214
A AT HIV AT A7 Fe L HIV B e i [a] A CD4* 7K SF e
B RE, 25 WA 51T E L (P<0.05);
HE T 20 K R S W B LG L T B HLV 3R T S Y
ARG AL, HIV &L it A K F 77306 41, CD4 K F
TG gL,

2.1

RTASFEAMNIRKE IR

&R {51 (%)

GBI B(%) HpbsEge P (%)

25331 n B RIS x+s) RIS R = = = =
am:| 31 25/6 4937 £10.21 19(61.29)  12(38.71)  6(19.35)  25(80.65)  20(64.52)  25(80.65)
et E| 79 50/29 48621054  50(6329)  29(36.71)  17(21.52)  62(78.48)  17(21.52)  26(32.91)
X/ HE 0.438 0.339 0.038 0.063 0.066
P1H 0.508 0.736 0.845 0.802 0.797
- HIV @iz te 41(%) HLHIVIRYT (%)  HIV J@%ﬁaﬂeﬂ/ ARSI (%) CD4:(/I\/p,L,
i SER e HoAtl A & H.xxs)  JFIIRESH  #ul  EHBERN xs)
FETH 19(61.29) 12(38.71)  10(32.26) 21(67.74)  19.31+3.87 3(9.68)  2(645)  4(12.90)  108.45 +42.26
FHTEH 30(37.97) 49(62.03)  43(54.43) 36(45.57)  17.13£3.56 2(2.53)  3(380)  6(7.59) 15037 +60.43
X HE 4.900 4.384 2.819 2.620 0.362 0.759 3.534
PAH 0.027 0.036 0.006 0.106 0.548 0.384 0.001
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1Y % F &= —#& Logistic BJ3 43 #r
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IBIT (J =0, 75 =1) HIV JECL i a] (Sl i) | % ik
T RE (75 =0, J& =1) Hl CD4* /K (52 4E ) g A
g b, PEAT 22 [N & — i Logistic [81 V32007, 25 5 R .
4 4 HIV I [OR =1.542 (95% CI: 1.127,
2.110)] . HIV JE’@Q%HHLI‘EUJ&[OAR =3.198(95% CI:1.243,
8.228)]. ¥ ik 1 51 W% % [OR =1.757 (95% CI: 1.093,

2.824)]. CD4* K F- B [O R =2.483 (95% CI: 1305,
4.724) 131 24 HIV/AIDS £ FF ili 45 #% 8 & P45 #% 1+
JERET I ER 2R (P <0.05) . W2,
2.4 HIV BLLRt ] . CD4' 7k 3t HIV/AIDS & F Bifi
gzBEnAgRTHERTHTNNE

ROC i & 45 5 B 7%, HIV 2% YL isf 8] 35 0 HIV/
AIDS & IE i 45 4% B s TR AL TR <8 R
i A 0.794 | B8RP Ry 83.5% | 4 S M N 89.8% ;
CD4* 7K T HIV/AIDS 45 5 Jiti 45 #% (8 3 b 4 # 1
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