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Abstract: Objective Discussing the diagnostic value of AIDS with tuberculosis infection about the test results of y-interferon
in vitro release test (TB-IGRA). Methods There were 387 patients of HIV-infected in total in our study which choose from
January 2015 to February 2016 (including men 320 cases, women 67 cases, aged 15-81 years old). They were divided into
three periods of four groups according to the CD4 + cell count.as shown below: HIV infection stage I group (58 cases,CD4
+ cell count =500 cell/pl) , HIV infection stage 11 group (54 cases,CD4 + cell count between 200 and 500 cell/pD) , AIDS
period in group A (108 cases,CD4 + cell count between 50 and 199 cell/pl) , AIDS period in group B (167 cases,CD4 +
cell count <<50 cell/pD). The numbers of each group infected tuberculosis were 14,15,26,39 cases in order according to the
Standard for Clinical Guidelines/Archies of Tuberculosis. Used TB-IGRA method to test the levels of the tuberculin specific-
ity v-interferon in vitro release in peripheral blood to estimate the results. Counted the data by chi-square test to evaluate the
diagnostic value of HIV with tuberculosis infection. Results The average rate of infection with TB of people living with
HIV was 24. 29 % . there were no difference between the different stages (y* =0.440, P=0.932,95% CI 0. 928~0. 938).
The TB-IGRA test positive rate of the four groups with AIDS were 25. 86% ,27. 78% ,25. 00% and 14. 37 % , respectively.
Among them.HIV positive rate of group B (14. 37%) was significantly lower than confirmed infection rate (23.35%) .and
the difference was statistically significant (y* =4.402, P=0.036). The positive rate of TB-IGRA test in AIDS period of
group B was lower than the other three groups (y*=3.967~5.047, P values<<0. 05). The diagnostic sensitivity of TB-
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IGRA test for HIV with TB were 92. 86 % ,86. 67 % ,88. 46 % and 53. 85% respectively in order. The first three groups were
significantly higher than AIDS period in group B,and the difference was significant (> =5. 004~5. 547, P values<C0. 05).

The diagnostic specificity were 97.73%, 97.73%, 95.12% and 97.66% respectively. The diagnostic efficiency were
96.55% ,96.55%,92. 59% and 87. 42% respectively,and there were no difference between the four groups of TB-IGRA test

on diagnostic specificity and efficiency (y* =1.271,4.626; P=0. 736,0. 201). Conclusion

There are high sensitivity and

specificity in diagnosis of B IGRA test for HIV infected patients with tuberculosis, but the diagnostic sensitivity is relatively

poor for HIV infected patients with tuberculosis whose CD4+ cell count of peripheral blood are less than 50 cell/pl.
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