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Abstract 
Title: HIV transmission, clinical presentation of tuberculosis and adherence to anti-retroviral and antitubercular therapy 
among HIV patients attending a tertiary care hospital  
Introduction: Tuberculosis is a public health challenge specially in developing countries like India. HIV infected individuals 
can become super spreaders of tuberculosis. Due to paucity of studies in eastern India regarding the clinical presentation of 
TB in HIV infected persons and adherence to therapy this study was conducted. 
Materials and Methods: The study is an observational prospective study conducted on 102 HIV positive patients enrolled in 
ART centre of a tertiary care hospital. After taking consent detailed history and clinical examination with relevant laboratory 
and radiological investigations were done after fulfilling inclusion and exclusion criteria. Data was entered in excel and 
analysed with proper statistical methods. 
Results: Most of the patients belonged to lower socio-economic status and were married. Most common mode of 
transmission was by heterosexual route. Fever is the most common presentation of both TB and EPTB. Majority of patients 
adhered to therapy however that did not reduce the risk of developing TB. 
Conclusion: HIV infection mostly affects married people of lower strata of society. Awareness programmes are vital to 
reduce the burden of disease. Early diagnosis and treatment are essential to reduce mortality and morbidity in people living 
with HIV.  
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Introduction 

Tuberculosis in India is a major concern in the field of 

public health and medicine.
[1] 

Fifteen percent of patients 

having HIV develop pulmonary tuberculosis.
[2]

 HIV can 

also cause reactivation of latent TB particularly in countries 

like India where it is endemic.
[3]

 In India Orissa, Bihar, 

West Bengal, Uttar Pradesh, Rajasthan, Madhya Pradesh, 

and Gujarat account for 41% of the new infections. When 

we look at our state West Bengal, as per the HIV estimation 

in India in 2007, 10% of the total persons living with 

HIV/AIDS (PLHA) of the country live in West Bengal. 

HIV infected individuals are unable to contain pulmonary 

TB due to their immunodeficient state and cause 

widespread infection among people.
[4]

 The mortality is also 

raised in these individuals by three folds. If TB is not 

present, they should receive Isoniazid preventive therapy 

(IPT). With 24% of all TB being associated with HIV, 13% 

of new TB cases being among people living with HIV and 

22% of HIV related deaths caused by TB.
[5]

 TB represents a 

serious health risk and there are few studies investigating 

the mode of HIV and presentation of tuberculosis in this 

part of the country. Thus, due to paucity of such studies, the 

present study was conducted aiming at identifying routes of 

transmission of HIV among the people residing in this part 

of eastern India, the presenting clinical features of HIV 

patients with active tuberculosis and their adherence to 

treatment.  

Materials and Methods: 

The study is a prospective observational study conducted 

over a period of one year in a tertiary care medical college 

in Department of pulmonary medicine in collaboration with 

ART Centre after taking clearance from ethical committee. 

The study included 102 cases of newly diagnosed HIV 

patients by consecutive sampling who gave consent after 

being enrolled at ART centre of the medical college who 

had positive serological test for HIV, no evidence of 

tuberculosis, no past history of ART intake. Patients having 

evidence of tuberculosis or history of anti-tubercular drug 

intake, patients with very poor general condition and 

patients already taking ART were excluded from the study. 

After taking consent history taking and thorough clinical 

examination for evidence of tuberculosis or other 

opportunistic infections were performed. Laboratory 

investigations like ZN stain, histopathological 

demonstration of caseous granuloma were done and 

suggestive clinical profile and empirical response to anti-

tubercular therapy were noted. Radiological investigations 

like Chest X-ray were performed as and when required. 
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Pleural fluid and ascitic fluid analysis for tuberculosis 

suspect were done as and when required. The data were 

checked and entered into Excel sheet and analysed with 

Microsoft Excel and SPSS version 19. 

Results: 

Table 1: Distribution of study population according to 

marital status: 

Marital status Number (n=102) Percentage (%) 

Single/Unmarried 19 18.7 

Married 65 63.7 

Widow 6 5.9 

Widower 4 3.9 

Divorced 3 2.9 

Separated 5 4.9 

Table 2: Distribution of study population according to 

socio-economic status as per modified BG Prasad scale: 

Socio-economic status Number (n=102) Percentage (%) 

Upper 2 1.9 

Upper-middle 8 7.9 

Lower-middle 16 15.7 

Upper-lower 36 35.3 

Lower 40 39.2 

Table 3: Distribution of study subjects according to likely 

source of HIV infection: 

Source of HIV Number 

(n=102) 

Percentage (%) 

Heterosexual 88 86.3 

Homosexual 1 1 

IV drug abuse 2 2 

Parent to child 4 3.9 

Contaminated blood 

transfusion 

4 3.9 

Unknown 3 2.9 

Table 4: Distribution of study subjects according to 

presentation of TB in HIV patients affected by active TB: 

Presenting symptoms Number 

(n=68) 

Percentage 

(%) 

PTB 

(n=8) 

Fever 5 62.5 

Cough 6 75 

Haemoptysis 2 25 

Weight Loss 1 62.5 

EPTB 

(n=4) 

Gland swelling 1 25 

Meningitis 2 50 

Fever 3 75 

Pleural Effusion 1 25 

Table 5: Distribution of study population according to 

adherence to treatment (both ATD and HAART): 

Therapy Adherence 

(%) 

Non Adherence 

(%) 

Only HAART (n=39) 26 (66.7) 13 (33.3) 

HAART and ATD 

(n=10) 

HAART 2 (20) 2 (20) 

ATD 2 (20) 2 (20) 

Both 3 (30) 3 (30) 

Discussion:  

In our study most of the patients were married (63.7%). 

Widowers were present mostly due to death of their 

partners due to HIV. Heterosexual mode of transmission 

was most common. Also, HIV was more common in lower 

socioeconomic class as per modified B.G. Prasad scale. 

This is similar to the study by Perkins J.M. et al where 

majority were married and belonged to lower 

socioeconomic strata.
[7] 

If we look at the common presenting symptoms of TB in 

HIV patients, we have found that a majority, 75% of PTB 

patients had cough, 62.5% patients had fever and same 

percentage had complained weight loss. On the contrary in 

EPTB cases 75% had fever, features of meningitis in 50% 

cases, glandular swelling in 25% cases. Jayral et.al. in their 

study at Shimla Medical College found that fever, weight 

loss and cough were the commonest symptoms of 

tuberculosis on presentation.
[6] 

Most of the patients adhered to treatment. An observation 

was made at the time of analysis of the 12 TB cases 

according to their timing of onset and anti-retroviral 

therapy. 6 cases were already on HAART when their 

diagnosis was made, among them 3 cases each of PTB and 

EPTB. In 6 other cases (5 PTB and one EPTB) HAART 

was given after ATD was started. This suggests that even 

HAART cannot protect HIV patients from developing 

active TB. Lawn et.al. in a long term South African study 

cohort among HIV patients who were receiving HAART, 

found that TB incidence density rate was 3.5/100 person-

years in the first year and significantly reduced during 

follow-up reaching 1.01/100 person-years in the fifth year 

(p=0.002 for trend).
[8] 

Conclusion:  

We can conclude that HIV is more common among people 

belonging to lower socio-economic strata, especially 

married heterosexual individuals. Strong awareness and 

safe sexual practices should be encouraged among these 

high-risk groups. It is essential that patients with diagnosed 

tuberculosis are screened for HIV and patients diagnosed as 

HIV infected be screened for TB. Detailed clinical 

examination is necessary to detect TB at an early stage to 

reduce mortality and morbidity among PLHA. Strong 

adherence to HAART and ATD are essential for survival. 
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