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WE. BRY BB TG A IE K E G 2005—2019 45 NG BEIREE / S5 M 52 B A 255 4E (human
immunodeficiency virus/acquired immunodeficiency syndrome, HIV/AIDS) fE 35 QL 45 20055 5 00 AR AR G0, A B 4 o s
HIV &I 458 0 BT B (HIV—tuberoulosis , HIV-TB ) S B YL B ¥ TAESRURI 2K HG . Fik SR A [l Bipk: sh 25 BA 3 F
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A ARIRVEFL AR 1 2 1 EBIVC B RS20 Y HIV/ATIDS f35 A HIV/AIDS 4. f#i 1] Kaplan—Meier $525 A= 77 #H4R L iz
FFARFIEATT RBUEAER, FIHPERT Cox MIABRIEFTAAE2 N R 0. R ALDWEEBAS] 1 188 i, HIV-TB
20 F1 HIV/AIDS 4195 1514 594 15, HIV-TB 20 il HIV/AIDS 20 56 T35 1 &% 251 F1 183 6], 5 4 245 51 Ky 42.26% Fil
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108.283 ~ 152.411) FI>180 ™ H, %5 1.5.10 F1 15 4F BRVEAER S5 R 89.23% .72.87% .53.29% .40.65% Fil 91.08%
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$ <200 4 /pl ¥ HIV-TB £ 50T XU 43 51 HIV/AIDS HE 1 1.394 (95%CI:1.105 ~ 1.758) . 1.411 (95%CI:1.020 ~
1.951).1.557(95% CI:1.198 ~ 2.024).1.426(95% CI:1.130 ~ 1.799) .2.004(95% CI:1.267 ~ 3.169) Fl 1.480 1% (95% CI:1.137 ~
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J7 , BEAL HIV-TB XUE B I AET KU, $25F HIV-TB AU R YL (1 A FPRT )

48R HIV/AIDS ; HIV=TB; FEI Cox [A1 AR ; A= 77437

FESES R51291 XHEHFERG:A XEHE:1003-8507(2026)03-424-06

DOI; 10.20043/j.cnki. MPM.202506488

Impact of tuberculosis on the survival of HIV/AIDS patients based on

time—dependent Cox regression model
LIU Rui", CHEN Jian, LIAO Jian-ying, HE Xiao—ting, HUANG An-heng
"School of Public Health and Management, Youjiang Medical University for Nationalities, Baise, Guangxi 533000, China
Abstract: Objective To retrospectively analyze the survival status of human immunodeficiency virus/acquired immunodeficiency
syndrome (HIV/AIDS) patients infected with tuberoulosis (TB) in Baise City from 2005 to 2019, and to provide a scientific basis
for better prevention and control of HIV—-tuberoulosis (HIV-TB) dual infection. Methods A retrospective dynamic cohort study
was used to download the historical database in the AIDS comprehensive prevention and control information system. HIV/AIDS
patients diagnosed from 2005 to 2019 were selected. According to the conditions of gender, age of enrollment, time of diagnosis of
AIDS, route of infection, whether to receive antiviral therapy and first CD4* count, the double infected patients diagnosed with
tuberculosis infection were selected as the HIV —TB group, and the non —tuberculosis infected HIV/AIDS patients were
matched according to the matching condition of 1:1 ratio as the HIV/AIDS group. The Kaplan—Meier method was used to
draw the survival curve, the life table method was used to estimate the cumulative survival rate, and the time—dependent Cox
regression model was used to analyze the influencing factors of survival. Results A total of 1 188 cases were enrolled in the
observation cohort, with 594 cases in the HIV-TB group and 594 cases in the HIV/AIDS group. There were 251 and 183
deaths in HIV-TB group and HIV/AIDS group, respectively. The mortality rates were 42.26% and 30.81%, respectively. The
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median follow—up time was 108 (/QR: 70-150) months and 106 (/QR: 67-147) months, respectively. The median survival time was
130 (95% CI: 108.283-152.411) months and >180 months, respectively. The 1-, 5—, 10—, and 15—year cumulative survival rates
were 89.23%, 72.87%, 53.29%, 40.65% and 91.08%, 80.60%, 65.44%, 56.40%, respectively. The results of multivariate time—
dependent Cox regression model analysis showed that the risk of death in HIV-TB group was 1.391 times higher than that in
HIV/AIDS group (95% CI: 1.115-1.735). Among males (HR=1.394, 95% CI: 1.105-1.758), participants aged <45 years (HR=
1.411, 95% CI: 1.020-1.951), farmers (HR=1.557, 95% CI: 1.198-2.024), those with junior high school education or below (HR=
1.426, 95% CI: 1.130-1.799), those not receiving antiviral therapy (HR=2.004, 95% CI: 1.267-3.169), and those with a first
CD4* count <200 cells/pL.  (HR=1.480, 95% CI: 1.137-1.926), HIV-TB patients had a higher risk of death than HIV/AIDS
patients. Conclusion Compared with HIV/AIDS patients, the survival time of HIV -TB patients is significantly shorter,

especially those who are male, younger, with low education level, without receiving antiviral therapy and with low immune level.

It is necessary to carry out targeted publicity and education, strengthen health monitoring and management of high-risk groups,

achieve early detection, early diagnosis and early treatment, reduce the risk of death of HIV-TB co—infected patients, and

improve the survival time of HIV-TB co-infected patients.

Keywords: HIV/AIDS; HIV-TB; Time-dependent Cox regression model; Survival analysis

N B P2 W I 5 T/ AR A 1 B BRI £ G E
(human immunodeficiency virus/acquired immunodeficiency
syndrome, HIV/AIDS ) 82 Rl 90025 Dy RE Sk I S5 2236
JY A Y R RELE R Z R L s I, A5 RORAE
HIV/AIDS B oA WL PG 2 —, 5
Wi G683 T R A=A ST A R LB TR IR 25 A% 0
I HIV/AIDS HE 1 20N 2 —0, ARG LA T
A LUR AT (2024 AR EREE ORI ) R 4
ERESAEABET 125 7, Hor 16.1 T (5
12.9% HIV FHYERS, &I HIV QLR 450
FET P A, Rk, el LU HIV 5%
ZE 4% 43 F5 A B (HTV—-tuberculosis , HIV-TB ) XX JE% ¢
AT TE AR R 2R, O ELOL AR O A a7 s, oE ik
AU R R XU, Fre 4 DA F T TS 0 v A 0 o
FE A A R], B E R S e PR T ST i
SRl AHIESE 3 AT 2005—2019 4R
HIV/AIDS (3, 5 82 B2 251 7 L bl b 17 o 7
AR B AZ B HOG 8 AR A7 I 52 i HAT I ]
WA ALGE Cox [MIVARERYTC A AN A I A E
B, IR RIS Cox [MABEAS AT 50040 2347 , 45
wr.

1 W&5F*

1.1 R BERBRIETEZOERGRAEER
Sy AR A, EE 2005—2019 4E 12 HIV/AIDS
B RBUHLEARG R JBITEE IR CD4 114
FIe 3 B SE B . AR : (1)2005—2019
42 HIV/AIDS B8 ; (2)i2Wr HIV/AIDS B4
1%=18 % ; (3) B /58 1 IRBHVTWEE ; (4) W5
XG0 — BN T 2E4RAE G200 B R GR AR JRYT IS
BB K CDA TR 23 . HEBRBRIUE : (1) 25800
JRYLAE HIV/AIDS #2201, Bl 6 ~H 5 (2) &9t
MG BB bR . DEEC A P R YLk A8

BITIEOUARIE AR =2 2 AN, B012 SC 60 i [a) «
12 HLUN, PLEE R CDA 3L + 50 4 /ul LA .
T R A AAEWS 012 S0 It ) R LR AR R
T REZPURTRIRIT LB K CD4 HS 40, U2
SERZ IR WU R e A HIV-TBEH , AR fE VT i & 1F
1+ 1 b DT RE 9E 45 #% 8% 4« HIV/AIDS &8 3
HIV/AIDS # . 2 Wibrifi: (1)HIV/AIDS B 454 CL
P53 AN B R R 2 bR vE (WS 293—2019))1
MR () S B A & (M E5 2 Wi b ME (WS
288—2017))ff) i

1.2 #BrR s SRR sh ISR, g
JLIFE] A R F 2 W HIV/AIDS H 3, R4 R (L
RS TR B B BT T AETE pE ) BEKY), BB AT Y
b3 T 7 42 A LAA) 2 /0 58 B — VR Bl U 5 R 7 25 4%
i Er WSS R [R] A 2023 4F 12 H 31 H
SRR FENT G R SRR DGR AE T, 2 i ]
RFET-H . MG S A A A X G A3 [|] 2 15 R
SHAEE A7 B R HE SO A S sE T 2k
i [R] SA AS YR Bl 5 H I s AR B ] . SRR
WG i 5 28 s I TR SO R s ] 1 22548, LAH 3R
TEAMFSE K HIV/AIDS 38 7ERE DT i R il RE &
A AR R , MOR R A5 A HIV-TB XU R L i
PR AR B HIV-TB X EE B YL B RIS 450
LT B RSN A AR LS 128 S HIV/AIDS B LS,
12 25 1 B 5 AR ZS 90 HIV-TB X R Jik e fisf
WImER

1.3 %t 54 #F Excel 2016 B 4T B0 I
B 5@ 5 SPSS 26.0 BAFHEAT G o3 o THECR RER
M [n (%) ] $EA7HEE, RWHEH 2Kk, A
Kaplan—Meier 23 AE A7 M1 2, WL A 7 ith 26
B H %k Log Rank #3556, 42 75 4 Rk Ak 0T
HIV/AIDS B8 1 24, FIHTER Cox [MIHAR
RIS AL P 2 8T Sext BARE i 1 54347



- 426 - AT £ 2% 2026 4545 53 %45 33 Modern Preventive Medicine, 2026, Vol. 53, NO. 3

PR A S A 2 s , SR 22 i vk A T
B ST 5 PIUR AT 1A Pt A i 5 At 2 ]
WA Z IR Cox BRI K50 /KIE 0=0.05,

2 # R

21 AAREL AW A WEBNS 1T 1 188
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Table 1 Death of cases of the two groups of research subjects [ n(% ) ]
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Figure 1 Survival curves of HIV-TB group and HIV / AIDS

group
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Table 2 The results of time—dependent Cox regression model

analysis of survival influencing factors in 1 188 patients
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Table 3 The stratification results of time—dependent Cox

regression model of survival influencing factors in 1 188 patients
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