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0.05) ; Privi % e 8g (ART) 3697 6 4~ H N &4 TB-IRIS 3 CD4 " i34 Af = TR & 4E TB-IRIS 3, {H
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Incidences, clinical features and risk factors for tuberculosis-associated immune

reconstitution inflammatory syndrome: retrospective analysis of 305 patients
Liu Min', Tan Shun', Li Qisui', Tang Deyi’, Chen Yaokai' ('Second Department of Infectious Diseases, *Department
of Scientific Research and Teaching Affairs, Chongqging Public Health Medical Center, Chongging, 400036, China)

[ Abstract | Objective To analyze the incidence, clinical features, risk factors and prognosis of
tuberculosis-associated immune reconstitution inflammatory syndrome ( TB-IRIS) in order to promote the
awareness of the syndrome. Methods Clinical data of 305 co-infected patients of human immunodeficiency
virus ( HIV) /tuberculosis (TB) were collected. The occurrence of TB-IRIS was calculated. The correlations
of TB-IRIS with age, sex, CD4" cell counts, HIV RNA levels and the severity of tuberculosis were
respectively analyzed. Results The incidence of TB-IRIS was 13. 1% (40/305) in the subjects. The
patients with TB-IRIS had larger CD4 * cell count and younger age when compared with those without TB-IRIS
at admittance (P <0.05). For the patients who was found having TB-IRIS within 6 months after artiretroviral
therapy (ART), the increase of their CD4 " cell counts were larger than those without TB-IRIS, but the
increase was similar in 1 year after ART. All 40 TB-IRIS patients had fever, and 85.0% of them had body
temperature higher than 39 Celsius degrees. Thirty-eight patients (95.0% ) were recovered from TB-IRIS, but
the other 2 (5.0% ) died from opportunistic infections. Conclusion  TB-IRIS mostly occurs in the first

month after ART but has a relatively optimistic prognosis. Lower CD4 " cell count ( <50 cells/uL) before
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ART and younger age ( <60 years) are risk factors for TB-IRIS.
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2.1 AARFA

AL B 34 $5 305 5] HIV/TB WU E &G i
Horp 5 257 4 (84.3% ) , 2otk 48 191 (15.7% ) , %
16 ~ 85 (44. 0 + 14. 3) % ; 4 % PR IR F 254 )
(83.3% ) , Ho & =39. 0 °C 3% 191 ] (62. 6% ) ; ff:
WU 2R 127 B (41. 6% ) 5 @it 89 191(29.2% ) 5
PR T R 194 41 (63. 6% ) 5 oM M 19 i IR 73
AU s (R B I AR 2542 ) 90 111 (29. 5% ) |, Jili 25 4%
B IFIAN G % 215 151 (70. 5% ) ; BiFMA5 % 32 B 15 45
AR S EERRVE IR A5 OB R I 5%
MEIRZE R R L4585 .
2.2 TB-IRIS XA XA G EHE

A4 305 Bl I, %A TB-IRIS % 40 f4i], TB-IRIS
% R 13, 1% (40/305) 5 5 % A TB-IRIS 3 265 il
(86.9% ) . MRAEIE A B TB-IRIS , F AL 55 141 73 Ay
P4 : &A= TB-IRIS 2 FIK & 4= TB-IRIS 2, P49
BRI JRIT AT CD4 T 4Tk ) HIV RNA &
HERAAILE 1, &1 ] WL . %4 TB-IRIS FiRy7
HiI CD4 " 4 g i K TR & 4k TB-IRIS %% (P <0.05) ;
@& TB-IRIS 35 F- 34471 i 2% T K & 4= TB-IRIS
H(P<0.05) ;@i EfbFabr & HIV RNA 2 22 5
TGt #E X (P>0.05),

&4 TB-IRIS 11 40 f51] /2% v, CD4 " 4Rl 148 <
50 4~/ % 29 f](72.5% ) ,CD4 * 4l >50 4~/ pl &
11 4(27.5% ) ; i o % 4= TB-IRIS i 265 {4 1, CD4 *
A <50 A/ pl # 141 4] (53.2% ) ,CD4 " 2l >
50 /L 124 5] (46. 8% ) , 22 R A Fiit 2= 2 X
(x° =5.243,P=0.022),



1956 O = HER R ,2016,38(17)

http : //aammt. tmmu. edu. cn

®1 WABRENGERIGRE LR

a5 B Bk ) JBSFETCD4* HIVRNA - A4t mga&s iwMotde aEass CRNEN
A(A/pl)  [lg(FD/mL) ] (x10°/1L)  sEht(g/L)  (x10°/L) (L) (mg/L)

KATBIRISZ4] 40 34/6 38.80+12.24 42.50£36.74  4.35£2.57  6.93£3.43 96.19 £15.20 223.37 £102.13 33.00 +6.43 76.63 +50.85

FEHETB-IRIS ] 265 223/42 4.72 +14.43 72.11276.73  4.242.31  6.03 £3.44 99.96 +21.14 119.35 £108.24 32.81 £6.13 68.61 £42.08
¢ 3% i 0.019 2.461 2.397 -0.276 ~1.490 1.048 ~1.089 -0.182 -0.908
P 0.891 0.014 0.017 0.783 0.137 0.296 0.278 0.856 0.364

2.3 TB-IRIS 4-# 54

TB-IRIS J& A= Z B AR i 3 I 22 T R a3, 4% 8
# TB-IRIS &4 R & THA R K EE. LL40 %
SRR IS <40 % il 1) TB-IRIS kA % ¥ & F
40 % L) I g TB-IRIS [y KA (x° =5.461,P =
0.019) ;L4 60 % Jg 5 4FE# <60 %51 {1y TB-IRIS &
AR T 60 DL E R TB-IRIS 4R (X =
4.003,P=0.045,%2),

®2 ZEMEEGIR TB-IRIS HBIHF &5 6

RS Mg kA TB-IRIS )% TB-IRIS B4 F (%)
16 ~20 % 4 1 25.0
>20 ~30 % 55 10 18.2
>30 ~40 % 72 13 18.1
>40 ~50 % 89 10 11.2
>50 ~60 % 37 4 10.8
>60 % 48 2 4.2
At 305 40 13.1

2.4 TB-IRIS 54 mls LR X &
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4.168,P=0.044), ZG4EHI DL 60 % 4 By, CD4 ™ 4
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%3 TB-IRIS £l F R % EE Logistics B3 5347

FAITSES B Wald OR 95% CI P
CD4 * 4 iy 0.705 3.803 2.024 0.953 ~17.662 0.051

FEIE 1.412 3.594 4.103 0.953 ~17.662 0.058
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W B, TG CD4™ 4 T4 <50 4~/ pL ik
J& >50 4~/ wl, ART 3697 J5 TB-IRIS fi4 Hi RS 8] K iF
RFFEE R (R 4) .

#4 A[E CD4" fHiaitE1HE TB-IRIS fE Ik H BT ]
MIFEERtE (d,x +5)
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ART J8¥7)5 TB-IRIS HHBEA]  13.34 £5.94 13.64£7.00  0.89
TB-IRIS FEtRAZEEm} ] 17.21 £9.48 14.91 £9.75  0.501
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J& ) BF 7 CD4 ™ 4m pu i % 48 pb 3k

Bis ART 3597 5 AN [F] B ] B2 CD4 ™ 4 a3 K AE,
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X (P>0.05) ;1 ART J897 1 4F 5, AL 83 CD4 ™ 4
MG K AE AT (B 1) . 78 &2 TB-IRIS 1) 40 {4
o il B, 3R 9T AT CDAT 4 > 50 N/pl L, kA
TB-IRIS f CD4 " 4ff Jf 3 fin 57 B &2, 3 4 A o o7 $iik
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7)) A/ul; B H W, ZR A SR L (P <
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