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Analysis and evaluation on TB/HIV co-infection and treatment monitoring results in Guangxi province from 2010 to 2011 "

Cui Zhezhe ,Lin Mei , Lan Rushu , Zhu Qiuying » Huang Minying , Jiang He ,Liu Feiying”
(Guangxi Centre for Disease Prevention and Control s Nanning ,Guangxi 530028, China)
Abstract; Objective To evaluate the monitoring results of TB/HIV co-infection and treatment in Guangxi from 2010 to 2011 to

Statistical analysis was conducted by the annual report forms,

From 2010 to 2011, there

provide theoretical evidence for formulating framework. Methods
special surveys on-site supervision and examination work related information from 2010 to 2011. Results
was difference between project sites(86. 90% ) and non-project sites(34. 74 % )on acceptance rate. In 2010 and 2011, the acceptance
rates of TB screening in HIV/AIDS were 36. 89% and 89. 04 % , positive rate were 6. 18% and 5. 31%. Comprehensive treatment
rate was 49. 70 %. There was significant difference between children and adults, project sites and non-project sites on comprehensive
treatment rate. 1 076 HIV/TB co-infection patients had treatment outcome results in 2009,2010 reports, successful treatment rate
was 59. 57 % ,mortality rate was 13. 20% , TB mortality rate was 1. 20%. Conclusion Epidemic of HIV/TB co-infection is still very

serious sand shows ascendant trend. It's necessary to establish the programs for dual-way referral,and arrange the TB and HIV con-

trol resources,carry out “opt-out” policy in the TB and HIV clinic, provide patients with the service of humanity.
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