Evolucion de |la Incidencia de TB en

Personas Infectadas por VIH
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Tuberculosis in AIDS Patients

USA (100 hospitals)

HAART Non-HAART Adjusted risk ratio p Adjusted number of
Number of cases Patient- Incidence* Number of cases Patient- Incidence* (35%C) cases averted (35% Cl)
of tuberculosis  years of tuberculosis ~ years e
Overall 9 3751 24 82 848.2 9.7 ( 0-19 {D-D&G-SB}) @00/1 7-3 (4-7-9-8)
CD4 count (cells/plL)
<200 5 148 34 41 235 17:5 0-18 (0-07-047)  <0-0001 14-2(9:7-197)
200-350 2 1212 17 27 225 12:0 012 (0-03-0-53)  <0-0001 106 (6-8-159)
>350 2 1001 20 14 388:3 36 0-36 (0-1-1:74) 0-78 2:3(1:1-4-4)
WHO stage
1or2 1 219 05 36 657-4 55 0-08 (0-01-0-57) 0-01 51 (3-45-7-1)
Jord 8 17275 46 46 1908 241 0-22 (0-09-0-41) 003  18:8(13-2-26:1)
Socioeconomic status
Low 6 166-21 36 65 514:34 109 0:21 (0:09-0-49) <0-0001 86(6:2-11-5)
High 3 20889 144 17 33386 509 0-17 (0-05-0:57)  <0-0001 4-2(2-3-7:0)

Source: Lancet 2002, 359: 2059-2064



Tuberculosis In AIDS Patients
Spain (1994-2001)
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TB in AIDS Patients
Spain (1994-2001)
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Tuberculosis In AIDS Patients
Spain (1994-2001)

n° % decr. (%)

1995 2610 38.4 12.3
1996 2115 35.9 19.0
1997 1621 35.1 23.4
1998 1344 34.2 17.1
1999 980 34.4 27.1
2000 830 34.2 15.3
2001 473 32.3 43.0

HAART decreased the risk of TB in 84%



Estudio Multicéntrico CoRIS-MD
Objetivos

Infectadas por el VIH

ldentificar los factores asociados con la
evolucidon de laincidencia de tuberculosis



Estudio Multicéntrico CoRIS-MD
Métodos

Criterios de Inclusion/Exclusion:
No tuberculosis previa
Seguimiento minimo de 6 meses

Diagnostico de tuberculosis:

Datos del hospital
Cruce con el Registro Nacional de SIDA



Estudio Multicéntrico CoRIS-MD
Métodos

Modelos de regresion de Cox
Analisis de supervivencia (Kaplan-Meier)



Caracteristicas Sociodemograficas
(n= 4268)

Age at entry

£ 30 1165 27.3
31-35 1394 32.7
36 — 40 991 23.2
=41 718 16.8
Transmission category
Male homosexual contact 651 15.3
Injecting drug use 2345 54.9
Heterosexual contact 086 23.1

Other/Unknown 286 6.7




Caracteristicas clinicas

CDA4 cell count (x10°cells/l) at entry
< 200
200 — 350
> 350
Unknown

HIV-1 RNA (log,, copies/ml) at entry
<4
4-5
>5
Unknown

1161
764
1560
783

1107
612
507

2042

27.2
17.9
36.6
18.4

25.9
14.3
11.9
47.8




Tuberculosis rates

Total

Calendar period
1997-1998
1999-2000
2001-2003

16464*

3179
4839
8447

221

74
69
/8

1.34 (1.18 to 1.53)

2.33 (1.85 to 2.92)
1.43 (1.13 to 1.81)
0.92 (0.74 to 1.15)

*Mean follow-up: 3.8 years



Trends In tuberculosis rates (95% CI)
per 100 persons-year
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Tuberculosis rates according to selected
sociodemographic characteristics.

Age at entry
£ 30
31 -35
36 — 40
=41
Transmission category
Homosexual
IDU
Heterosexual
Other/Unknown

4811

4754
5831
3529
2350

2227
9407
3781
1050

54

68
79
48
26

17
165
29
10

1.12 (0.86 to 1.47)

1.43 (1.13 to 1.81)
1.35 (1.09 to 1.69)
1.36 (1.02 to 1.80)
1.11 (0.75 to 1.62)

0.76 (0.47 to 1.23)
1.75 (1.51 to 2.04)
0.77 (0.53 to 1.10)
0.95 (0.51 to 1.77)




Trends In tuberculosis rates
by transmission category
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Tuberculosis rates according to selected
clinical characteristics.

CDA4 cell count
< 200
200 — 350
> 350

HIV-1 RNA
<4
4 -5
>5

AIDS previous to Thc
No
Yes

3857
2832
5857

3491
1980
1494

12497
3965

87
34
42

17
21
30

179
42

2.26 (1.83 to 2.78)
1.20 (0.86 to 1.68)
0.72 (0.53 to 0.97)

0.49 (0.30 to 0.78)
1.06 (0.69 to 1.63)
2.01 (1.40 to 2.87)

1.43 (1.24 to 1.66)
1.06 (0.78 to 1.43)




Trends in tuberculosis rates (per 100 persons-year) by
CD4 at entry
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Trends in tuberculosis rates (per 100 persons-year) by
previous treatment
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Kaplan-Meier survival estimates, by tto_prevg c4ent6 g2
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Effect of covariates on the incidence of
tuberculosis (adjusted)

Transmission
category

Treatment history

CD4 cell count

HIV-1 RNA

Homosexual
IDU
Heterosexual

No HAART
HAART

< 200
200 — 350
> 350

<4
4 -5
> 5

1.00
1.64 (1.07 to 2.52)
0.89 (0.51 to 1.57)

1.00
0.09 (0.05 to 0.15)

1.00
0.37 (0.26 to 0.50)
0.14 (0.09 to 0.20)

1.00
2.02 (1.20 to 3.41)
3.89 (2.01 to 7.51)

< 0.001

< 0.001

< 0.001

< 0.001




Tuberculosis rates by previous treatment history
Sociodemographic variables

Age

Transmission
category

1999 — 2000
2001 - 2003

Male
Female

£ 30

31-35

36 —40

=41
Homosexual
IDU
Heterosexual

® A

0. 0./VU LU 4
4.84 (3.52 to 6.65)
2.62 (1.86 to 3.68)

5.16 (4.23 to 6.29)
3.57 (2.47 to 5.18)

3.92 (2.83 to 5.44)
4.57 (3.40 to 6.14)
5.65 (3.95 to 8.08)
5.92 (3.57 to 9.82)

3.03 (1.45 to 6.36)
5.27 (4.29 to 6.46)
3.77 (2.38 to 5.99)

(0 (U.OU L0 .
0.76 (0.54 to 1.09)
0.63 (0.47 to 0.84)

0.72 (0.57 to 0.91)
0.65 (0.44 to 0.95)

0.83 (0.59 to 1.18)
0.72 (0.52 to 1.00)
0.60 (0.38 to 0.95)
0.52 (0.29 to 0.95)

0.50 (0.27 to 0.93)
0.95 (0.76 to 1.20)
0.33 (0.18 to 0.60)




Tuberculosis rates by previous treatment history
Clinical variables

CD4 cell count

HIV-1 RNA

AIDS previous to Thc

< 200
200 — 350
> 350

<4
4-5
> 5

No
Yes

33.7 (24.6 t0 46.1)
5.87 (3.65 to 9.44)
1.88 (1.27 to 2.78)

1.72 (0.90 to 3.31)
3.56 (2.02 to 6.27)
16.5 (10.4 to 26.1)

4.64 (3.85 to 5.59)
5.18 (3.12 to 8.59)

1.28 (0.97 to 1.70)
0.67 (0.42 to 1.08)
0.38 (0.23 to 0.60)

0.27 (0.13 to 0.54)
0.55 (0.29 to 1.05)
0.87 (0.49 to 1.53)

0.68 (0.54 to 0.86)
0.73 (0.50 to 1.07)




Tuberculosis rates by previous treatment history
Sociodemographic variables

Sex

Age

Transmission
category

1999 — 2000
2001 - 2003

Male
Female

£ 30

31-35

36 —40

=41
Homosexual
IDU
Heterosexual

4.84 (3.52 to 6.65)
2.62 (1.86 to 3.68)

5.16 (4.23 to 6.29)
3.57 (2.47 to 5.18)

3.92 (2.83 to 5.44)
4.57 (3.40 to 6.14)
5.65 (3.95 to 8.08)
5.92 (3.57 to 9.82)

3.03 (1.45 to 6.36)
5.27 (4.29 to 6.46)
3.77 (2.38 to 5.99)

0.76 (0.54 to 1.09)
0.63 (0.47 to 0.84)

0.72 (0.57 to 0.91)
0.65 (0.44 to 0.95)

0.83 (0.59 to 1.18)
0.72 (0.52 to 1.00)
0.60 (0.38 to 0.95)
0.52 (0.29 to 0.95)

0.50 (0.27 to 0.93)
0.95 (0.76 to 1.20)
0.33 (0.18 to 0.60)




Tuberculosis rates by previous treatment history
Sociodemographic variables

CD4 cell count

Transmission
category

1999 — 2000
2001 - 2003

< 200
200 — 350
> 350

Homosexual
IDU
Heterosexual

4.84 (3.52 to 6.65)
2.62 (1.86 to 3.68)

33.7 (24.6 to 46.1)
5.87 (3.65 to 9.44)
1.88 (1.27 to 2.78)

3.03 (1.45 to 6.36)
5.27 (4.29 to 6.46)
3.77 (2.38 to 5.99)

0.76 (0.54 to 1.09)
0.63 (0.47 to 0.84)

1.28 (0.97 to 1.70)
0.67 (0.42 to 1.08)
0.38 (0.23 to 0.60)

0.50 (0.27 to 0.93)
0.95 (0.76 to 1.20)
0.33 (0.18 to 0.60)




Conclusiones

siendo significativa

El uso de drogas y el recuento bajo de CD4 son
los principales factores asociados

La disminucion observada en pacientes sin
TARV se debe tanto a unareduccion en la
proporcion de IVDU en los anos mas recientes,
como a unadisminucion en la transmision
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