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Abstract: Objective To analyze the screening results of Mycobacterium tuberculosis (MTB) and HIV co—infections in
Ningbo City from 2012 to 2020, so as to provide insights into improving the tuberculosis control strategy. Methods Da-
ta pertaining to HIV antibody testing among tuberculosis patients, MTB testing among HIV/AIDS patients, treatment of
patients with MTB and HIV co-infections and prognosis of anti-tuberculosis therapy were collected from the annual
working reports for the management of MTB and HIV co-infections in Ningbo City from 2012 to 2020, and the screen-
ing, treatment and prognosis of MTB and HIV co-infections were analyzed. Results A total of 35 385 newly identified
tuberculosis patients were reported in Ningbo City from 2012 to 2020, and there were 5 854 cases receiving HIV test-
ing. The annual mean percentage of HIV screening was 17.57%, and the HIV screening rate appeared a tendency to-
wards a rise in Ningbo City from 2012 to 2020 (Yww=4 926.309, P<0.001). Eleven patients were tested positive for
HIV, with an annual mean HIV positive rate of 0.19%. A total of 26 043 HIV/AIDS patients received MTB screening,
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with an annual mean screening rate of 95.78%, and the annual screening rate of MTB appeared a tendency towards a

rise in Ningbo City from 2012 to 2020 (}’w.i=79.077, P<0.001). A total of 81 tuberculosis patients were detected, with

an annual mean detection rate of 0.31%. Among the 92 patients with MTB and HIV co—infections, there were 81 pa-

tients receiving anti—tuberculosis and antiviral therapy simultaneously (88.04%), 8 cases receiving anti-tuberculosis thera-

py alone (8.70%), 2 cases receiving antiviral therapy alone (2.17%) and 1 case without therapy (1.09%). Among the 89

MTB and HIV co-infected patients receiving anti—tuberculosis therapy, 27 cases were cured (30.34%), 53 cases complet-

ing the course of treatment (59.55%) and 7 cases died. Conclusions The MTB screening rate among HIV/AIDS pa-

tients and the percentage of MTB and HIV co-infected patients with successful anti-tuberculosis treatment were high in

Ningbo City from 2012 to 2020; however, the HIV screening rate should be improved among tuberculosis patients.
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Table 1 HIV screening among tuberculosis patients in Ningbo
City from 2012 to 2020

CUAfIE HIV

S5 HIV HIV HIV
e U e T e
A ) { : i & N A 322
(R 1%k gL
Tuber— HIV HIV HIV
Year Confirmed HIV
culosis screening  screening positive
HIV/AIDS positive
cases cases rate/% rate/%
cases cases
2012 4 461 6 110 247 0 0
2013 4 212 4 257 6.11 1 0.39
2014 4 188 4 225 5.38 0 0
2015 3 887 10 170 4.38 0 0
2016 3 711 14 459 12.42 2 0.44
2017 3 877 11 581 15.03 1 0.17
2018 3 943 3 900 22.84 1 0.11
2019 3 812 16 1 569 41.33 1 0.06
2020 3 294 9 1 583 48.19 5 0.32
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Table 2 MTB screening among HIV/AIDS patients in Ningbo
City from 2012 to 2020
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Year HIV/AIDS screening  Tuberculosis
screening detection
patients rate/% cases
cases rate/%
2012 1 041 1 029 98.85 6 0.58
2013 1 559 1 300 83.39 2 0.15
2014 1 963 1 928 98.22 5 0.26
2015 2 379 2 293 96.39 8 0.35
2016 2 878 2 858 99.31 13 0.45
2017 3 527 3 477 98.58 12 0.35
2018 3 982 3 670 92.16 4 0.11
2019 4 606 4 465 96.94 16 0.36
2020 5117 5023 98.16 15 0.30
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Table 3 Prognosis of anti—tuberculosis therapy among patients with MTB and HIV co—infections in Ningbo City from 2012 to 2020

N m%&ﬁﬁ%%& VAYT R Successful treatment [n (%) ] ; RFDeath [n (%) Jh ‘ —
4Dy Cases with SEY TR Complete ST LGERIRIET .
Fail in treatment/others

Year anti-tuberculosis B Cure the course of Tuberculosis Non-tuberculosis [n (%) ]

therapy treatment deaths deaths
2012 6 3 (50.00) 1 (16.67) 0 (0) 2 (33.33) 0 (0)
2013 3 1 (33.33) 2 (66.67) 0 (0) 0 (0) 0 (0)
2014 5 1 (20.00) 3 (60.00) 0 (0) 0 (0) 1 (20.00)
2015 8 4 (50.00) 4 (50.00) 0 (0) 0 (0) 0 (0)
2016 15 4 (26.67) 9 (60.00) 1 (6.67) 1 (6.67) 0 (0)
2017 12 2 (16.67) 8 (66.67) 1 (8.33) 1 (833) 0 (0)
2018 5 1 (20.00) 3 (60.00) 0 (0) 1 (20.00) 0 (0)
2019 16 4 (25.00) 11 (68.75) 0 (0) 0 (0) 1 (6.25)
2020 19 7 (36.84) 12 (63.16) 0 (0) 0 (0) 0 (0)
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