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[Abstract] Objective To evaluate the effect of Global Fund TB Control project on Mth/HIV co-infection
control in Xinjiang Uygur Autonomous Region, and to provide scientific evidence for prevention and control of
Mtb/HIV co-infection. Methods Information of bi-directional screening of 26 202 TB patients and 33 535 followed
up AIDS patients, as well as treatment outcomes of Mth/HIV co-infected patients registered from February 2007 to
June 2012 in 11 Global Fund project counties/districts were collected and analyzed. All statistical analyses were
performed using SPSS 19. 0 statistical software, and Chi-square test was used for categorical variables, 0. 05 was set
as the criteria of statistical significance. Results In 2007—2011, the HIV screening rates of registered TB patients
were 59. 8% (1565/2616), 74.9% (5202/6942), 88.9% (5648/6351), 86.8% (3825/4408), 81.8% (3146/3847)
and 73.9% (1507/2038) respectively, and the positive rates of HIV tests were 1.3% (21/1565), 3.3% (172/5202),
3.0% (171/5648), 3.6% (136/3825), 1.7% (52/3146) and 2.5% (38/2038) respectively. The TB screening
rates among HIV/AIDS patients were 24. 9% (706/2835), 100.0% (4679/4679), 98.8% (5976/6047), 96.4%
(8563/8880), 85.7% (7640/8910) and 64.8% (5971/9218), and the HIV/AIDS rates were 43.1% (304/706),
22.8% (1067/4679), 12.0% (719/5976), 6.6% (567/8563), 3.5% (270/7640) and 2.8% (169/5971) respec-
tively, with significant downward trend (3 =2106. 362, P<C0.01). The successful treatment rate of smear nega-
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tive TB patients was 75. 1% (819/1090), the cure rates of new and retreated TB patients were 62. 7% (146/233)
and 71.4% (55/77). There was significant difference of cure rate between new and retreated TB cases (XZ =
22.216, P<<0.01).

Region. The case detection and treatment management of Mtb/HIV co-infection is conducted well in 11 project

Conclusion The epidemic of Mtb/HIV co-infection is serious in Xinjiang Uygur Autonomous

counties/districts, and the experience is worth promoting.
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