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HI\ and TB

TB Is the most common opportunistic infection in Hi V. Infection
and the first cause of mortality in HIV infected (1  0-30%)

10 millions patients co infected in the world.
11% in children ( 85% in SubSaharan Africa )

Immunosuppression induced by HIV modifies the clini cal
presentation of TB

1. Subnormal clinical and roentgen presentation
2. High rate of MDR/XDR
3. High rate of treatment failure and relapse (5% vs < 1% in HIV -)







Laboratory Results
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Evaluate etiology 93 pis witn HIV, FUO and FHG .
TB responsable for all the cases (78%with oth er site TB)
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Significant rnicroscopic abnorrmalities in 58%
70 pts witn TB (25 witn anatornical TB lesions
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Tuperculosis Treatrnent ancd FHAART
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Antl Retroviral Treatment

A refrospeciive series frorm England :

188 petlents @ 85% no antiretroviral-tnerapy when T was
ciagrosed
A5% pegarn HllV therapy during TE treatrmernt

frrechar-a2-rrorths-cfter—FB-clagnesis)

2.5%: new AlDS-defining llinesses (comparead with 24% in trhiose not
Tﬁdrﬂéfh

50% Adverse Events (L peripneral neuropatny, rash, nepatiis, ard
_ D

30% eltner cnanged or interrug

otecd TE or HIV treatrnent,
16 colnfected patlents wno died did not recelve arnt retrovirals
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Antl Retroviral treatrn
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interferes witn the reverse transcription that converts IV RNA to HIV DNA
NETI nucleoside arJaJogue (AZT, Ir_m]vllrlme)

N

NNPTI non nucleoside analogue . (Nevirapine )
Pl Protease Innigitor

grevearntsTrEttratorr o virforrcagagteafirfactingotrarcalts
( Indinawvir, Ritonavir)

Treatrnent cormnpination  (HAART)

Since the use of HAART, rmortality frorm FlIV nas declined drarnzatically i
trrecrevefogadrworich
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Toxicities:
14~ 20% of HIV+ pis st errmg ARV hzve elevaiion in Liver function tests
2 10% need to interry ot ART Decause of significant hepatotosicity
C
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¥ Drurl interaction

Fegirnen including Rifampicin reduce the therapeutic activity of NNRTI and P
cytochrome P450 enzyme

Lead to HIV resistance

througn the

WHO recommendation: regiren containing EFYV (2NRTI AND NNRTI )
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1. TB IRIS ]3 characterized by clinical WJva’—‘fJ]FU JJOfJ after initiation of ART
curs in 10-30% of patients cornrmencing £

wse: recovery of the imrmune systern after rl f\r% [ insti
specific T cell-mediated imrmunity
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One vear zgo, Nospitalized

ne

cause of increased dyspriea
and nyoosdea

Work U revealed

FlIV positivity CD
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BAL: PCP pneurnonitis
Cemmemuele (sepirin) 21 days

ard prednisone
irnprovernent

MNon cornpliance -no follow up
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Cease 7

Few rnonths later, ne complained :

cougn, cdry sputurm
dizziness worserling neadache,

eleverie -t Rra-wehearErre-tefsiele

No confusiorn, no fever

Phiysical exarminatior:

ks very sick, cachexia

oo
Cer AJ-CJSLI—L/FPJ-C}FJ—FJ- cles

Bilat firrn pruritic nodules on the arms and legs

Laboratory exarmninzation

CD4:26cells/ L
Souturn negative for AES in 7]\ stalir
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Cereoro Spinal Fluid: clear colorless
norrnzl opening gressure, protein norrnzal
glucose : 100 mg - 1o pleocyiosis
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Skin biopsy: orurigo nodularis (epidermal proliferation)
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ANt TB treaiment ( INFI, RFE, ETB, PZA) and FIAART (EFV regirmer




Extra Pulmonary TB

infected peaple (50% [15%)
Felated to the degree of imrmunosupopression (>70% wnen CD4< 200)

Crilelrer—nigh-fracguancy-oi-raningitis-and-orograssive-cdisaas
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Tugerculosis_is-tne rrejor cause of raoroidity el rortalit i HIV/

ribAirereaseekine-rate-of-progressiof—arebreaettvetior-ef-Fs

IV modifies the oresentation of TB and malke diagnosis difficult
Wit er g rriraguearncy orEPTE

TB accelerates the progression of FIYV (THNF)

All HIV Iinfected shou

All TB infected should be offered HIV test
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Flign suspicion, early institution of antl TE drugs and close
ronitoring is tre key to successiul management
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