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Survey of the situation of HIV infection among tuberculosis(TB) patients in Chongqing city
Wu Bo . Zhang Shun” , Hu Daiyu s Du Changting s Fan Chun
(Department of Prevention and Treatment ,Chongqing Tuberculosis Prevention and Treatment Institute ,Chongqing 400050 ,China)
Abstract: Objective To investigate the HIV infection situation among TB patients in Chongqing city. Methods A prevalence
survey was made for all new registered active TB extrapulmonary TB patients from September 2008 to January 2009 by question-
naire and HIV infection test. Results A total of 1 649 TB patients accepted the questionnaire investigation,and 8 HIV-positive pa-
tients had been found in 1 603 TB patients who accepted HIV antibody test. The HIV infection rate was 0. 50% (95% CI.0. 15—
0. 84). The HIV infection rate of the western area of Chongqing was higher than that of the eastern area. Conclusion The overall

HIV infection rate among TB patients is at a moderate level in Chongqing city. But some areas run at higher risk. It is necessary to

improve the prevention and control work in these area.
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