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[ Abstract |

2010—2015 and to evaluate the prevention and treatment status quo and development trend. Methods

Objective To analyze the data of TB/HIV dual infection screening and treatment monitoring in Guangxi during
The annual monitoring re-
port forms of TB/HIV dual infection during 2010 — 2015 were collected for deriving the special data of AIDS in corresponding
years. Then the data were conducted the comparison and trend analysis. Results The acceptance rates of HIV detection among
Guangxi TB patients and the acceptance rate of TB related screening detection in patients with HIV infection /AIDS showed the in-
creasing trend year by year (P<C0. 05);the positive detection rate of two-way showed the decreasing trend year by year (P<C
0.05). The patients with TB/HIV dual infection were mainly concentrated in the central area of Guangxi. The annual monitoring re-
port table data in annual monitoring TB/HIV dual infection prevention and treatment work trended to be consistent with the two-
way registration and screening data in the special report system, but the errors still existed;the rate of receiving anti-TB and anti-vi-
ral combined therapy in the patients with TB/HIV dual infection was lower, which was fluctuated from 20 % to 60 % ;the treatment
The TB/HIV

dual epidemic situation has already obtained a certain effect along with comprehensively promoting the dual infection prevention and

success rate was still elevated year by year, but which was affected by death, lose and other outcomes. Conclusion

control work in Guangxi area.
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2013 4F 37 260 29 679(79. 65) 241(0.81)
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2013 4F: 657(69.16)  84(8.80)  9(0.95)  13(1.37) 187(19.68)
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