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Title: Evaluation of clinical and laboratory characteristics of TB/HIV patients in Masih Daneshvari
Hospital.
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Introduction: 7B is a major cause of morbidity and mortality around the world. Due to WHO report, 8.3
million new cases of TB had occurred in 2000 which 9% of them had TB/HIV co-infection.

Material and method: /n this study we prospectively evaluated TB/HIV patients between 2001— 2003 in
a referral center in Iran. Sputum smear and culture was conducted for all patients. In the case of positive
culture antibiogram was performed. All blood samples were studied using flowcytometry. We analyzed
clinical and laboratory data by SPSS for windows(version 11).

Results: Fifieen patients included in this study. Thirteen (86.7%) were male. Mean age was 36.9 + 5.87.
Intravenous addiction was the most common route of transmission (86.7%). Eighty percent of patients had
history of prison. All patients had pulmonary TB. Two patients had also empyema and pericarditis. Thirteen
(86.7%) were smear positive. Eighty percent had HCV co-infection. Mean CD4 count was 229.15 +199.45.
All patients except one had atypical radiological presentation. Drug induced hepatitis occurred in 20% of
patients and 5(33.3%) died. Approximately 78.6% of patients had CD4 count below 350.

Conclusion: HIV patients had higher rate of mortality and drug induced hepatitis. TB may be AIDS-
defining illness in Iran.

Keywords: TB, HIV, clinical, laboratory, Iran.
Hakim 2005, 8(1), 1-7.

- J

VAAYONNOY sy oo NADDF 1 usS .(g90) s g)lows 9 Jow Slisiod 3850 blld ()])sls) yidl dupad (LU (]300 1 ghune ol gp — 3%

J9| O)W sM 0)9.) AY )LQ(}



https://hakim.tums.ac.ir/article-1-836-en.html

[ Downloaded from hakim.tums.ac.ir on 2026-03-19 ]

e 43 Mo Ollow AR L3T 5 (b Sluoguas <‘>

10 duS>

o g3 Cublitgy Slgz Olojl oot pola] p .Gl Slgz 43 gt 5 S o g (55U oo Mo S/ S st o 4o dia
CebLHIV Cigie b b jl.cosl 03 HIV Ciigie b ofpan Ll JS /9 45 Cosl 0305 Fy fow ik 3590 Spea A/F (oo
ARG 5 b Cilise s g gy atllls ] G Gk ] s Ui Cilise hlio g o amai ol iliE)
o HIV 5 v 40 Mio O/ s Loy

Jolds & ol ] ol dd plowi] (g g5 s Dl sloy 33 VWAY G IVAY (gladl b 43 Gudond o) )S g
S Ol plory dad Cogm oo sl ST ) Bl CiS ] 3 S s Al g 05 Y KAl 5 Sl (s e
Fre Sl iy St 5 G35 A glad Sl loj 0t Pl oS s o Cote Ll 2S4S (435150 3 5 A
booukd 3Ly CAME] s s (5553031 s Lo 3 Ollavy (S a0l 5 i plowil O ylay ot g (550 30t 36 5
A 3JUT SPSS (version 11)

oy pimld Ay slae] g FYSEONVA o 5poKka . isg 50 UAVY) &IV 45 idd anlao 5,l5 jlay 10 :guls
AVV) 3,50 1V izdls ot o3 U800 5 el S0 p5 09N lony 53 lisidls oo g0y 5 Olany dan g SIS
K 2w Ollaw 4on 3w Y19/10£149/60 CDA Kl . izdls HIV Olojon Cuigde Ol plaw JA¢ . izdls Cuto Lals o]
S s S ad OPTIP) 5 0 5 sl GLET Oyla [V 45 g ls Codlon . dizils S| 5554000l ol A L7 5 40
D Al g Gl jLudls Cdb cus i of en Cgde

) Ggre sila S5 Opins oo ol 3lpat oY o g S0 g pisFl LHIV 5 o Olojas Cuisis (6 S Ao
g o 4l

Ol (&bl ozt HIV o : OB 319 JS

-

oy Soigie s L S LS laislon | S "

e 4S5 pshay L3l HIV/AIDS e olyon Jus (6 koss
Sy b (1) sl Jlw 13 70230 Jow (a3 Jld
a Ylaisl a8 Wil o 5V hlo ol 3 55 Some Cigie
D) sl T slociamgit) 5 o S8 syl Jslaiels o 5 e
(5

Sz b glacssie Sl gel jall cigis b 5
5 Cslagl oo Jow 48 silai oo g Solate b
Jor= HIV (5)law 0)93 yuliyw 5> dacisie 5l ()l SW
5 o b oo sibon 0)9 5 4T e (V) wlein
L)l ool (V) 2k (oo 33 55 (HIV) (g g Ao i
Slodmy degecme j8 JSubo S 5 LHIV 5 Jo SO
Jls L g el ) glae 3 Jow J558 85 35loi0 |y
(A) 33k oo JSitin sl

2 _ Virus burden

Ol 53 y0 9 Syo 9 (03U wre Jle 5 (So jon S
9 Jlw  Slea sl lojle wess olul (V) ol
Legl JS 78 oS cunl ools &) o 35 390 (ygabee AV l5
Col 0393 (HIV/AIDS') bl o] i Cigie b olpon
M 0350 oo o S 45 3o VA JLo a5 (Y5))
(¥) Slazsly TB/HIV 489> cogas (a5 YYS+ - ) ZVY &

sl (Glasl dol pali ogpg) HIV Cogie ()b
ol 0 Loy Gilises 3blia 1 Jow dngs BB Liol33l
oo hlaw 725+ 3930 i 31 (oo dilaio )5 4 sk
aslip HIV Cigae pols Jls )3 ilodg HIV Cgie a4 03l
oyl 5 By syl sl ) (shosas 3blie 15 Juo S
(F) 88 oo g ) oY

! - Human immunodeficiency virus-Acquired immuno-
deficiency syndrome

PS> gy dloee


https://hakim.tums.ac.ir/article-1-836-en.html

[ Downloaded from hakim.tums.ac.ir on 2026-03-19 ]

&

gl 98 i b pgml il ©p9m ) (SB95 09
) dB L (il adlate) 23 oo
(lzd g o o) yaaS Jolis oS :Atypical clyalay ~Y
L e Slygol (SLsgb g alid o )9S
el ol ouitte 938" (el Jhok (Jltubite
Sy 4y Jloy (S5
341 3,90 SPSS for windows (version 11) el b laadly
03,5 delore (o8 jutie (sl (35 o Bl g 85 )1)8
ydind (333 S po ) @Blye 3 9 93 ST L (ool 5o puite
Sl oy jf (S3STn L slojpiite gl A () 2
Olg=izs 0.05 3l 4 2aS” jlado .0y ,5 eolatwl Mann- Whitney U

23,5 i (g lol I ime

laazsly
9 J._S.)y ‘_s_:l):l ul)Lm.J Z\" .J._by o) )su A 9 (ZA;'/V) dye
P92 Cyedi o (San

(Y8-¥%) o3ga e b Jlo YE/ALD/AY (SD £) i (ko
A5dg 3y e (AVEIV) 15 ¥ g wdgs Jalio (AVY/Y) ,5VY g
5 (ol olod) 292 ()35 slizel ¢ JWasl ol (ZASIV) jis AT o
(005 oled) 39 JNguSang i Jsl oy (£VY/Y) 165 Y p

(ANSIN) 3590 VY g diiisls a5 aislow (ZA+) 5y9-0 Y
sLel dilas (JASIY) Jlag WY g sy [ Bans OB puo disls
By no dilw (LOY/Y) ji5 A A3l (pdeym & ()5 yskay
sl S

Sl (gl (golon a3 ol I pliSoma

3 S b e 290 ¥ > il (gay o (hlow don
2990 9 (sl 2)90 S 45 B 3929 (g2 )5 oo

Dy (e o385 S50
A bl S il cute bis el (ZASIY) jlow VY

9990 sl jlow ¥ pd bl cuiS g 5g cute (45) Jlow
990 ¥ an wlus dy50 A i plodl 5590 A )3 b s
Wl 392 el ) 4 gl Caoglia 3)90 Sy )3 o
e s ool (Bylos (Sloislejl 4y by leMl
Vojlod Joio 53 CD4 (sladols dlasi g & (SlodgelS g

w] o)Loi
Ay Obl_o.,,g )'| AR TSRV Lraj Q])L‘H—f YAax J{ »
Doy sk U1 51 ZVEIA 3 BSR g ils Ve e oo 5 <S5

J9| O)W sM 0)9.) AY )LQ(}

O‘)&o—hgwﬁbr%)’sé

9 Jo JriS (o gladely plesl (395 aalyd 4 d2g L

Ol »= 1) WHO cly (ol wduny o0 5ty ()9 06 )b HIV

I8 095 05l angd s ) Jlow S = (Hlow 90 Hleds U il
Q) amd

Ohlewn calisre Glvgad wyyp dm adlis ol

(sl Ologad gy e L U pelasls,y TB/HIV

W.ulo.’ Jo.c 6)3&59) 0‘5.\:[.) 1.» OT umliwlnj

LTI

5 b slaio; cleMbl ol oS aolais] aolidu s 1zl
g o daliyy B 13 5 035 4 Ml p3Y Sl
IS IYAY o505 B IYAY sl b 5> (TB/HIV Registry)
TBHIV [as i U (sl grame ojliwylow ;0 & Sllew
DA dalllas 3)lg 3359 01903 (£ yians

)Ll (G390 polul p HIV Cigie Sl 29)9 Ll yd
(oo O (yptng Cod g Sy g Cute (il Cd g )
3 5 Sejeldly 5 sl clolmn oolol st Jo o A3 5
k0357 S35 b >3l S Sl

2 o s ooy L e il 713 5l 18 e
il e (53558 ol Elef] 45 55 0 pei oSl
S g gile plindig) by o 3 ks i plox]
Yee L (g pogiowgld ol Jexs proportion gy b Cumlus
O ' (S5 93 59555 ook 5l b Ly ame 093
SleS célu (PE) 0501588 ) 5 (FITC) Cllwgiin ol
.5 plos] Becton- Dickinson

CD3/CD16+56, CD3/CD19, ol 4, s (glogsly 3
b (s yogiamgld iS5 b Johw iylesd b1 sl 039 CD3/CD4,
A pool FACS caliber g Simulates software 4ol y

36.1 - 443 mg/dL Jloy o Sglon olul p hlew (o
(V*) 2355 cps b1 (61, 40.7 — 50.3 mg/dL 4 laoils (¢l

5l g, 4 35 0 cnl olSitilojl 9B 9 € sl (53lg o
1 PCR g 15J] gy b Anti HOV Calo 3lge o 45 plox
(PCR. HCV. RNA) 15 356 1,55 Jisl 50

335 I 50 oty buags St 0y S
22 dg—¢ dasuine Ly Glyls : Typical clyal las -

» @ oluls Jolis o' ( Postprimary | reactivation)

' - Dual color


https://hakim.tums.ac.ir/article-1-836-en.html

[ Downloaded from hakim.tums.ac.ir on 2026-03-19 ]

e 43 Mo Ollow AR L3T 5 (b Sluoguas <°>

(SF ) Cofie 090 ) Bl Uoyge ¥ 3 She Jleo
Dy (ol 4w 3)90 S 9 CMV puliie Cigie 390 S

5 S b sils (eand iyt b cusyd slacigas
cgie (lawMguS s (S50 Cighe (/5 +) 3908 >
290 S5 )S Cafie 5 porysmginS Sl CMV it
CIN2 55 5y50 S .ol 031 &5 jlow S§ 40 plaS™ 2 oS
sl L)‘S’U)“"

Alwd g3 4y CDA+ JUg (h)led olise bl o oo
ool Ly o 9 535 i Yoo 5l jiy g e
ol o

sl usio ) (o) gime glis odal Jomr (6 ko] dunlio ,
Cuop Slgis 9y ol jop «Muass (Jab Cumdg oy
Lils yial oy ADA' ESR «So5glgilon (gl puiio adls
5 O s Cote S 5 g SheSole Joul S 5l e
(P>+/+0) dals Cawnts (o) 25 9 Voo (YL CD4 L) 0g,5

ool 9 YL CD4 L TBHIV lilew idb)ge duslio y
(P=+/¥5F) i sanlivo (g I> size a5 5.5 200

JuIC T}
a9y dS Juw oo MY o pHIV plulis ol 3l
dged 1y 0839 ey oo (RSL A+ an3 slaJlo (b )3 392 o8]
thw 3 TBHIV Loy 5 jadeds pobs b 55 (WV5)Y)
a4 L (WolY) )b jeome ST g Lawascio ol 8l 4 Lo Lis
okl an3 ¥ 33 (3 )lge (alil (eSS 5 o (1933050 E58
Cgenl I TBHIV a Mo 31,8 oy o aseds (Vg A)
s HIV 58 ()94 TB J S &Sy pokas sl J3)8 0 (o0l
dor Wilo o aalllas > W) Slea diges b (gl odos glacsglas
oly Lod (sl ygiS s ae jd 4 Sl 50wl o (55 oliel
Lo ohhlow (buw 56k (VO VA) il o lguSiang i Jlas]
9 ol Al ole cpl yd odes &S5 (VP9I Ml (glaiw;
M by elod p L)m aS Al o sy olel

1 . .
- Adenosine deaminase

uasde ol 4o 3,90 ¥ )3 9 39 Cate 3,190 ZVY/Y )3 CRP
(Y Jgao) Ly Yoo 55 CD4 (ljlows 70+ 590

Ol gtass al8uule T (sl ial )y ds o g po ciledol ) Jgan

_ Szl
SRLLT sl gl sl Sl = 0890
Pl

(WHC) i sl oS sz OVAV/FY Y5O/ A Foomype

HD) 1058 yon Vo/0) Y VIA-AY/S
(HCT) s 5 slen ¥Y/0 o/ Y5—F)
(PLT) s, VAP MEY XN e=YA
Err sl oy o SUAY /04 14—V Y$
CD4 ol s slums YY4/10 144/F0 A=YV

Olotass G Ha CD4 (Sl gl 3 -Y Jgua

SO Aoy S19H ol CD4
o o v <Y
VA/§ YA/$ \ Yoo— YO
AO/Y A \ YO - b
Voo VE/Y Y > b

5933550 ¥ )3 g Blodgs olyed C sl b (ZA) Hlows VY
Sloas aslid ojae Vo )3 e asuie C cusln (55909

Cobl dg g S B Cuiln 3,90 gub ol (siglg e
Slawsls cute Anti Hbe | Sen Jo

TSIV siils Ll ZOYIY SSjelaly pide Llsd

29 (6155 il 0y (AFIV) oy Sy o Al 5ok
2 Sl 9 Sl w5 650 5 )50 ZXFIV > S35
©y9aS 9 LXFIV 15 NoS5) o cudly sg2g (e ZVYIY
Caolbs 9 ZAYIY )3 (o3lSiigp .cusld dgng 3)lg0 ZYEIV )
Jloys (3L sly (ZFIV) jlow V .cuily 3529 35l50 V¢ 3 y5h
Llod 5l g dd)b 93 Cygo 4 sy (65550 d)lge ¥ 5 il

Y 8,8 8 dale £ o jliibiel leyd cod e 1 ya5 VY

4 ETB g INH L Loy cood sgyh cuilan cle & jlow

ol y & Cunglie Cle &y K Hlaws 5 8,8 )8 olo YA e
26,8 5 INH, ETB, PZA L dalo \V oy cos

Y)Y S )8 gy, oleyd cov (AY+) Jlew ¥

2 935t (AFFIV) 3y90 V53 N5 gyl Calin s (8

PS> gy dloee


https://hakim.tums.ac.ir/article-1-836-en.html

[ Downloaded from hakim.tums.ac.ir on 2026-03-19 ]

&>

35235 3 35 CDA ol ks 3 (b IS o e TB o5
1 adlls 3y50 o 5> CD4 SuiSTy e ol 2l Lo
ol 03lo] ¥ Jga
d929 ohlen Jl o 2 il 5 Sagal gk izl
25 CD4 i D9 g Hlews S5 0 i 0yes (Jg bl
S5edganly allas ;3 (gl tme gl Yoo Vg Voo
oy 355 U Lo iy Sy (P [-0) il 392
5345 L)l CD4 L e j5-bay Sig e Ol
HIV 5 SC5elaly oyl slogl coely 48 oLa,e
ldlas in o (V0) ol o5 a3l LolS sk Ko oo
CD4 > Sigsnaly wlallss ey (o)l (slogglis (goaste
(YY) Wlos S o )5 Yer g Ver YL

arang L aSon Ve boadlas 3 a9l cutln i
(PF) Cool 039 i i BB HCV g HIV lojon Cogis
Ohbes e 9 S ye o o addlae (] 13 o 9 Spo (e
s 9 Sy {2 F) 35 YU s bo 350 0 HIV 86 Jslowo
09 Jolne o 5l 5L cilizee lllae > TBHIV o
cde oy pinls s Gladllas )0 Juw o (Y0475 4Y0) Cunl HIV
75 o adlas 1 (Y54V5) Wl o jlods 4 HIV o jlow S e
0 25000550 ¥ 0 g Juw | e Sy e o 4Bl 5)lge
0l oyl 4 o)Ll 55 calises lalllas )3 gy di3lil Sye cle
Caop glacisis o s TBHIV 3 )lse ST )5 o ol
15 > b o gd (slaccigis 1l 5 (10) adliio o i o
A M aly 8l 3 b cusyd slacisac (Y5 YD) g 4d )5
oo 286 HIV 4 o391 3181 & s 6 5YL gl b TB/HIV
chbas 23 (01395 y0 9 S0 4y (¥0) Sl e Sl
Baas gyysd yus 9 Spo (Js Cawl Juw Jud bies TB/HIV
Gy b (PFV0) sl e b Cuoyp daciie plu clay
5 o9 s Jw (Hlews loyd b &S ol ons odby )l (Koo
A8 e (53 yS HIV & Mo Jslo o )loss 5 CD4
Sy Pl dy dikizme (gl S5 ) o 398 LY 13 (YY)
(T 5 YA 5 Y0) 395 o a3l "l dls yo Byno (5 o

2 AIDS defining illness

J9| O)W sM 0)9.) AY )LQ(}

O‘)&o—hgwﬁbr%)’sé

Glallas plw U slodes cuglds 9 3)58 0 pui> 4 TB/HIV
5503 Sldlas 1 5L bl cpl b ol low diges > 4y ygkas 3,1
cde dan e pl sy oo sl S 0 Jg . (V04)F) Col
4 Mo Ghlew 5 adb oo Lo y5iS 0 HIV 4 Mol (565l
olis e HIV 4 Mie oyl b loses cglis TB/HIV
RSN

b cuo b glacigis o pnld (S Jo bd gl )
p o ymls (VA=Y )8 §VY) wib o HIV b odgll ol lew ;o
S p3 olise HIV L odgll 313l 1> Jg wisb o (so2y Joo o
pyd 4o Mo o, 81 7Y/ o adlllas 4> b o Liol58l (oo,
Faly y S oldlas (5 a0 S 45 N0 o) )
) ol Soalen cli)is (Sl Jg (YWsVY) dib oo
3 (8 s 2l (NTM) Sl ps iSsSole slap b 30
S g ASapgh (Y55)8) ol sl 23y o sl
A NTM Lo adllas )3 ol jlows

aih coge b B Juw bo hlen ZAIY paseiss s
Ay s Xoe 15 CDA L ilag (YL s o le oS
Ol (VFeV0) sl Jays5 1 (s 5YL line 5 S0 cldllas
iy > S @l (g 0 Cute pllen 780 0 55 et
Cwd el S0 3l gl 45 (63)90 A )3 395 Cawd 4 3)lge
1y 299 poelayy d Aol Cuoglio 3y50 S > Ladd Dy
ol a5l &S ey o lis b addllas ygomed )00 Sladss
(YY) sl o5 09yl Cuoglio s 008 dsttans Jole S
3 (MDR) oy s polin b olsze lllan oy 2 5
adlae oyl 13 Ll (MV) ol 030 sYLHIV b o3l )]l
as o391 ol 8l )3 Jg .cowl 42l 3939 MDR- TB )90 zub
3y oo 0433 3,8l ol | iy cpelds y 4y dlg sl Coglie HIV
(FV¥+) G oo 1 ) eilSo &

3939 ohlen ZVY 3 ol ikl poMe Llsd |
Ohlew ZV0 3935 13 (WBC) s (slay Jghos j5,les g sl
Ohlew V0 )3 ESR g (Feee=Acve) Jloy adgd > 4
odes JLanl oly a8 Lo bl plo fyemen g Yo 5l 5YL
Loy »C el 30 Lo adllae o il » IVDU, HCV
500050 ¥ 40 g <l 39 g lylews 51 (VF) ZAe YL
D955 o yed 3 HCV (gielg oo

oS b Yoo 55 CD4 ley %0+ D4 Hlass s
aad o Wi 5 (VE9VWV)uS o (60l Loys oo Clalllas

! - Non tuberculous mycobacteria


https://hakim.tums.ac.ir/article-1-836-en.html

[ Downloaded from hakim.tums.ac.ir on 2026-03-19 ]

1-

2-

3-

4-

5-

8-

9-

e 43 Mo Ollow AR L3T 5 (b Sluoguas

L odel Jom ()bl sladuglio pogas )3 A5L $5o L]
bl el VL s am GBI 5 dige w2 38!
ol aalgs oty Lalg)

. Highly active antiretroviral therapy

References:

Cahn P, Perez H, Ben G, Ochoa C. Tuberculosis and HIV, a
partnership against the most vulnerable. J int Assoc
physicians AIDS care (chichI11) 2003; 2(3): 106-23.

von Reyn CF, Vuola JM. New vaccines for the prevention
of Tuberculosis. Clinical Infect Dis 2002; 35: 465-74.
Corbett EL, Catherin J. Walker N, et al. The growing burden
of tuberculosis. Arch Intern Med 2003; 163: 1002-21.
Williams BG, Artiretroviral drugs for tuberculosis control in
era of HIV/AIDS. Science 2003; 301(5639): 1535-7.

Daley CL, Small PM, Schecter GF, et al. An outbreak of
tuberculosis with accelerated progression among persons
infected with HIV: an analysis using restriction — fragment-
length polymorphism. N Eng J Med 1992- 326; 231-5.
Selwyn PA, Hartel D, Lewis VA, et al. A prospective study
of the risk of tuberculosis among intravenous drug users
with HIV. N Eng J Med 1993; 328: 1137-44.

Toossis Z. Virological and immunological impact of
tuberculosis on human immunodeficiency virus type 1
disease. J infect dis 2003; 188(8): 1146-55.

Pavies PD. The world — wide increase in tuberculosis how
demographic changes, HIV infection and increasing number
in poverty are increasing. Tuberculos Ann Med 2003; 35(4):
235-43.

Tuberculosis Strategy and Operations. Monitoring and
Evaluation. WHO, 1 October 2003.

10- Shubhada N, Ahya K. Flood, Subramanian para njothi. The

11

Washington Manual of Medical Therapeutics. 30th ed.
- Mohanty KC, Bendre S. Changing trends in management
of HIV and TB. J Indian Med Assoc 2003; 101(3): 186-8.

12- Pathni AK, Chauhan LS. HIV/TB in India a public health

challenge. J Indian Med Assoc 2003; 101(3): 148-9.

13- Reekstina V, Sture G, Wells C, et al. Impact of the growing

HIV-1 epidemic on multidrug- resistant Tuberculosis in
Latvia. Int J Tuberc lung dis. 2003; 7(9): 903-6.

14- Batyrov FA, Frolova OP, Zhukova GN, et al. A category of

patients with tuberculosis concomitant with HIV infection
in an Anti TB Facility. Pobl Tuberk 2003; (5): 6-9.

15-va Zque ZE, Cedillo SRA, Wheeler DA. Clinical and

demographic features of HIV infecton in Elsalvador. Rev
panama salud publica. 2003; 13(5): 327-31.

16- Leim JM, Cho GJ, Hony SK, et al. Epidemiology and

clinical features of HIV infection / AIDS in Korea. Yonsei
Med J 2003; 44(3): 363-70.

17-Mori T, Wada M, Kawabey, et al. An observation on

tuberculosis associated with HIV infection in Japan.
Kekkaku. 1997; 72(12): 649- 57.

18-Dey SK, Pal NK, Cha Krabarty MS. Cases of human

&>

Oylos ZYNE 4S5 jgkas 315 (g yidus ggud YO+ 0 (slo CD4
e (g 5 olpld Jw WS (00 5118 290000 (]
Sy SLlaBl 523, 5 Clyyai jl Bpme i b (sblie
b b5 L5 )3 lewr cul sl 35 HAART gleys o)
S 3 5 il g Jew 8 (69928 4l @y pled]
Obey® 48 dewy oo o g Cosl (Sl (ilowr cnl B8

immuno deficiency virus infection and tuberculosis-early
experiences of different aspects. J Indian Med Assos 2003;
101(5): 291.

19-Senya C, Metta A, Heurwell JI, et al. Spectrum of

opportunistic infections in hospitalized HIV- infected
patients in Phnom penh, Cambodia Int J STD AIDS 2003;
14(6): 411-6.

20- Vajpayee M, Kanswal S, Seth P, et al. Spectrum of

oppurtunistic infections and profile of CD4(+) counts
among AIDS patients in north India. infection 2003; 31(5):
336-40.

21-Dalcelmo M. Tuberculosis and HIV infection Brazil-

update and over view. TB/HIV 1996; (11): 26.

22- Torrens JK. HIV and tuberculosis in a rural hospital in

knya. East Afr Med J 2000; 77(4): 185-8.

23- Havlir DV, Barnes PF. Tuberculosis in patients with human

immunodeficienny virus infection. N Engl J Med 1999;
340(5); 367-73.

24- Pasqualotto AC, Rosa DD, Fontoura Pereira, et al.

Retrospective study of 668 cultures for Mycobacteria in a
refrence hospital for AIDS in southern Brazil Braz J infect
Dis 2003; 7(2): 126-8.

25-Zumla A, Malon P, Henderson J, et al. Impact of HIV

infection on tuberculosis. Post grad Med J 2000; 70: 259- 68.

26- Murray J, Sonnenberg P, Shearer SC, et al. Human Immuno

deficiency virus and the outcome of treatment for new and
recurrent pulmonary tuberculosis in African patients. AMJ
Respire Crit Care Med 1999; 159: 733-740.

27- Gordin FM, Nelson ET, Matts JP, et al. The impact of

human immunodeficicncy virus infection on drug resistant
tuberculosis. Am J respir crit care Med 1996; 154: 1478-83.

28- Mitike G, Kebede D, Yenneneh H. HIV infection and anti

tuberculosis drug resistance among pulmonary tuberculosis
patients in Harare Tuberculosis Centre, Ethiopia. East Afr
Med J 1997; 74:154-7.

29- Perriens JH, ST Louis ME, Mukadi YD, et al. Pulmonary

tuberculosis in HIV- infected patients in Zaire. New Eng J
Med March 1995; 332(12): 779-86.

30- Munstiff SS, Joseph S, Ebrahim Zadeh A, et al. Rifampin

monoresistant tuberculosis in New York city, 1993-1994.
Clin Infect Dis 1997, 25: 1465-7.

31- Lutfey M, Della-Latta P, Leapur V, et al. Independent origin

of mono-rifampin-resistant Mycobacterium tuberculosis in
patients with AIDS. Am J Respin Crit Care Med 1996; 153:
837-40.

32- Perlman DC, El sadr WM, Nelson, et al. Variation of chest

radiographic patterns in pulmonary tuberculosis by degree of

PS> gy dloee


https://hakim.tums.ac.ir/article-1-836-en.html

[ Downloaded from hakim.tums.ac.ir on 2026-03-19 ]

@ 0')&"—“99—“‘)&b|’|—.‘.‘.‘,)‘5-’:

human immuno deficiency virus-ralated immunosuppression.

The terry Beirn community program for clinical research on 37- Morris L, Martin DJ, Bredell H, et al. Human immuno-
AIDS (CPCRA). Clin Infect Dis 1997; 25: 242-6. deficiency virus-1 RNA levels and CD4 lymphocyte counts,
33-Kawooya VK, Kawooya M, Okwera A. Radiographic during treatment for active tuberculosis, in south African
appearance of pulmonary tuberculosis in HIV-1 patients. J infect Dis 2003; 187(12): 1967-71. E pub 2003.
seropositive and seronegative adult patients. East Afr Med J 38- Centers for Disease Control. The 1993 revised classification
2000; 77(6): 303-7. system for HIV infection and expanded surveillance case
34- Centers for Disease Control. Treatment for tuberculosis. definition for AIDS among adolescents and adults. MMWR
MMWR Rep 2003; 52: 51-4. Morb Mortal Wkly Rep 1993; 41(17): 1-19.
35-Mayau C, Cadranel J. Tuberculosis in AIDS: past or new 39- Currie CS, Williams BG, Cheng RC, et al. Tuberculosis
problems. Thorax 1999; 54: 567-571. epidemics driven by HIV is prevention better than cure.
36- Colebunders R, Mllambert. Mangement of co-infection AIDS 2003; 17(17): 2501-8.

with HIV and TB. BMJ 2002; 324: 802-3.

J9| O)m sM 0)9.) AY )L@d


https://hakim.tums.ac.ir/article-1-836-en.html
http://www.tcpdf.org

