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Abstract: 

Aims & Objectives: The goal of this examination was to figure out what impact the CD4 cell tally has on the 

tuberculin skin affectability, the presence of the chest radiograph, on the probability of positive corrosive quick 

spreads, nearness of medication obstruction, and on the nearness of dispersed disease in patients with HIV and 

pneumonic tuberculosis co-infection. 
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INTRODUCTION:  

The event of TB does not connect with CD4 tallies, 

despite the fact that TB is all the more regularly 

observed in seriously immune-bargained patients. t is 

a built up actuality that tuberculosis is one of the 

commonest deft contaminations in patients with HIV 

contamination and can create at any phase of the 

disease [1]. Currently, around 33 million individuals 

are HIV-tainted, and just about 33% are additionally 

contaminated with TB. HIV prompted 

immunosuppression influences the clinical 

introduction of TB and it is likewise noticed that in 

those with CD4 checks of ≤ 200; there were 6.0% of 

patients with medication obstruction TB [2]. Among 

the different components identified with TB sedate 

obstruction extreme immunodeficiency assumes a 

significant job. Indeed, the danger of creating TB in 

HIV contaminated patients has been assessed to be 5 

– 15%/year (5 – 10% during life time of non HIV-1 

tainted patients). Again throughout tuberculosis, the 

HIV infection, weight and heterogeneity increments 

[3]. In spite of the fact that Mantoux test inspiration 

for TB analysis relies upon the insusceptible status of 

an individual, a few examinations have demonstrated 

that Mantoux test isn't useful to determine TB in 

those to have late HIV ailment. Cavitating sores are 

infrequently found in patients with a CD4 tallies < 

200/mm rather atypical highlights like lower 

projection contribution with diffuse contamination 

are seen all the more generally [4]. 

 

METHOD & MATERIALS: 

Those HIV seropositive patients of any age 

[confirmed at the Voluntary Counseling and Testing 

Center (VCTC), Department of Microbiology, Dr. 

S.N.Medical College, utilizing three distinct 

strategies (ELISA/quick tests/basic tests) according 

to National AIDS Control Organization (NACO) 

guidelines] were incorporated into the investigation 

that were either microbiologically demonstrated 

Sputum positive for AFB. Patients experiencing other 

immunosuppressive conditions like Diabetes 

Mellitus, Primary resistant lacks, extra aspiratory TB 

or on long haul steroids/immunosuppressive 

medications were barred from the investigation. The 

present investigation is an imminent observational 

one which was done on 84 HIV positive patients 

microbiologically radio-logically and clinically 

determined to have Pulmonary Tuberculosis in Dr. S. 

N. Restorative College, Jodhpur. Their sputum tests 

were sent to the IRL [Kamla Nehru State TB 

Demonstration and Training Center, Jawaharlal 

Nehru Medical College] in Ajmer for mycobacterial 

culture and later Drug Sensitivity testing for four 

ATT drugs-H, R, S and E. Sputum spreads for 

corrosive quick bacilli [AFB] was analyzed at our 

DOTS focus, Kamla Nehru Chest Hospital. Both new 

and re-treatment instances of Pulmonary TB were 

incorporated. Every single clinical phase of HIV 

disease as per the WHO characterization was 

incorporated. CD4 cell safe phenol-typing was 

performed utilizing a BD FACS tally framework. 

 

RESULTS: 

The vast majority of the investigation populace gave 

CD4 checks under 200/cumm [~81%], among whom 

the greatest introduction were with CD4 tallies 

<50/cumm. (Table 1) The mean CD4 check was 116 

[Range = 8-440]. The examination populace 

comprises of overwhelmingly guys [60/84], the vast 

majority of them [43/60] in the age gathering of 31-

40 years. None of the patients with CD4 tally under 

100/cumm exhibited in WHO clinical stages 1 [Table 

4]. Those with CD4 checks <50 for the most part 

appeared with WHO clinical stages 3 and 4 [24/32]. 

Note that the WHO clinical organizing was done 

when the patients displayed to us the first runs 

through, before they were determined to have 

tuberculosis.  

 

TABLE 1: CDC calculates at the time of appearance. 

 

 <50 50-100 100-200 >200 Total 

Men  20 10 15 10  

Women  12 6 5 6  

Total  32 16 20 16 83 

Ratio  38.08% 19.04% 23.83% 19.06 100% 

 

 

 

 

 

 

 



IAJPS 2019, 06 (10), 13378-13383                     Aqsa Sadaf et al                      ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 13380 

Table 2: Connection of CD4 count with sputum positivity 

 

  <50 50-100 100-200 >200 Total  

 

SP 

POSITIVE 

No of patients 15 10 19 12 66 

Ratio  28.55% 13.2% 21.40% 15.45% 78.55% 

 

SP 

NEGATIVE 

No of patients  7 6 3 2 18 

Ratio  9.51% 5.94% 2.36% 3.55% 21.43% 

 

After conclusion of TB, the patients were naturally 

gathered in Stage 3, yet by then the information was 

at that point taken for the present examination. 

16.67% [3/18] of the 18 sputum negative cases had 

CD4 tallies >201/cumm while just 19.7 % of the 66 

sputum positive cases in the investigation had CD4 

checks >201/cumm. Once more, 75% of the 32 cases 

with CD4 checks <50/cumm were sputum positive, 

the rest 25% were sputum negative (Table 2). 89.47% 

[35/38] of the patients with ailment of just <6mns 

span had CD4 check <200/cumm at the hour of 

introduction [Table3]. 88.89% [8/9] instances of Far 

cutting edge Pulmonary TB [ as indicated by the 

NTA of USA arrangement of Chest Radiography] 

have CD4 checks <200/cumm (Table 6).  

 

TABLE 3: CD4 calculate through disorder period at the time of appearance. 

 

              <50            50-100           100-200            >201 Total  

 No of 

patients 

Ratio  No of 

patients 

Ratio  No of 

patients  

Ratio  No of 

patients 

Ratio  

<6mn 14 17.74% 10 13.2% 10 10.70% 2 3.55% 38 

6mn-

1year 

7 5.96% 4 2.35% 0 0 0 0 7 

>1year 11 14.27% 2 3.52% 10 13.2% 14 15.47% 39 

Total  32  16  20  16  84 

 

Table 4: Association of CD4 calculates through WHO medical performance. 

 

           <50         50-100       100=200         >200 Total  Ratio  

 No of 

patients 

Ratio  No of 

patient 

Ratio  No of 

patients 

Ratio No of 

patients 

Ratio    

1 0  0  4  0  5  

  0  0 1   0  5.96% 

2 7  6   5.97% 6  32  

 9.50%  8.34% 11   8.34%  38.07% 

3 18  4   11.92% 8  34  

 20.23%  5.94% 4   8.36%  40.49% 

4 7  5   5.94% 2  13  

 8.34%  4.74% 0   2.37%  15.46% 

Total          84  

 

Table 5: Association of CD4 calculates through Mantoux examination. 

 

  <50 50-100 100-200 >200 Total  

MT non 

reactive 

No of patients 22 2 3 5 40 

Ratio  27.37% 2.37% 10.69% 7.15%  

MT <5mm No of patients 8 7 6 3 23 

Ratio  8.35% 9.51% 5.96% 3.56%  

MT >=5mm No of patients 2 10 2 6 21 

Ratio  2.36% 11.87% 2.37% 8.32%  
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75% of the investigation populace indicated Mantoux 

test [Tuberculin skin sensitivity] to be negative. 

47.61% demonstrated no response to Tuberculin at 

all [Tuberculin energy]. Of them 85% [34/40] were 

those with CD4 tally <200/cumm. 71.88% [23/32] 

with CD4 tally <50/cumm had tuberculin energy 

[Table 5]. Among the 12 MDR patients, the mean 

CD4 tally was just 86.4/cumm in the new cases and 

134.14/cumm in the retreatment cases. Truth be told, 

41.67% [5/12] of these MDR have CD4 checks 

<50/cumm just (Table 7). The level of medication 

obstruction among patients with <200/cumm CD4 

tally was 26.47% [9/34]. 41/84 patients' sputum tests 

were noted spilled or debased before being oppressed 

for culture and affectability and in this manner, just 

43 culture reports were accessible. Of the 43 cases, 

we found that among those whose culture was MDR 

and mono resistant [13 cases], 9 [9/13=69.23%] were 

those with CD4 check <200/cumm. Among these 

28/84 patients, 24 patients [20.16%] with atypical 

introduction in their Chest X-beam were with CD4 

count<200/cumm. Out of the 68 patients with CD4 

count<200/cumm, 10.71% have Military/spread TB 

malady. Truth be told, one patient had Ground Glass 

Opacity in her CXR and her CD4 tally was just 31. 

Just 8.33 % have normal cavitating injuries in their 

chest radiograph. 

 

Table 6: Trunk radiography division of disorder level in pulmonary TB 

 

 <200 200-350 >350 Total Ratio  

Least  28 10 2 40 50% 

Moderate  30 1 1 35 39.28% 

Elevated  7 2 0 8 10.68% 

 

Table 7: Connection of CD4 calculates through sputum culture 

  <50 50-100 100-200 >200 Total  

Culture 

responsive  

No of patients 5 2 6 3 18 

Ratio  11% 5% 13% 3%  

Culture 

defiant  

No of patients  4 1 2 2 12 

Ratio  11% 3% 3% 7%  

Culture 

negative  

No of patients  5 4 5 4 12 

Ratio  9% 5% 4% 7%  

Monoresis  No of patients  2 0 0 0 1 

Ratio  1% 0 0 0  

 

DISCUSSION: 

Of the patients with 68 patients with CD4 checks 

under 200/cumm, 57.35% [31+8] were those Chest 

X-beam indicates decently and far cutting edge 

ailment. Studies have demonstrated the 

accompanying introductions on chest X-beams: 

discoveries steady with dynamic essential TB; 

discoveries predictable with post primary TB; 

military TB; least adjustments in up to 5% of the 

cases; and ordinary chest X-beams in up to 14% of 

the cases [5]. Just 8.33 % have normal cavitating 

injuries in their chest radiograph. This fits in with the 

finding by Dawson P et al, that while patients with 

higher CD4 cells (>350 cells/mm3) have 

radiographic irregularities like their HIV negative 

partners, patients with immunosuppression frequently 

have negligible or atypical discoveries. A large 

portion of the patients with infection of just <6mns 

term had CD4 check <200/cumm at the hour of 

presentation [Table3]. Therefore, one could anticipate 

movement inside a patient of CD4 tally <200/cumm 

inside a half year of the illness [6]. COBO J et al in 

Spain in 2001 led an examination on a sum of 266 

patients. Twenty (7.5%) patients created MDRTB 

and 16 (80%) of these were analyzed inside 10 

months of exposure. The present investigation 

demonstrated the mean of 16.42 long periods of 

sickness term before they were determined to have 

the co-contamination. Studies have demonstrated that 

the post-essential structure is increasingly basic in 

patients with CD4 > 200 cells/mm3 [7]. 

Progressively extreme immunosuppression makes it 

more probable that chest X-beam introductions will 

be atypical and that there will be more noteworthy 

extra-pulmonary association, just as expanding the 

danger of myco-bacteremia.  

 

Col MPS Sawhney et al in 2006 noticed that HIV 

contaminated cases related with tuberculosis with 

induration on TST had normal CD4 considers of 

129.5 contrasted with 246.3/cmm in those without 

tuberculosis. The normal CD4+ lymphocyte check 
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was observed to be fundamentally lower in cases 

with nil TST results than with = or >10mm. In India 

where both these sicknesses are endemic, 

tuberculosis may create during early HIV disease, 

while the body's resistance is still generally healthy 

and TST demonstrates = or >10mm results in 

practically 45% of their cases [8]. In another 45% 

with TST of 0-4mm, the CD4+ lymphocyte tally is 

probably going to be lower than 200/cmm. Thus they 

suggest that all cases with TST of = or >10mm and 

cases with nil induration with CD4+ check of 

<200/cmm ought to be considered as high-hazard for 

creating tuberculosis. Of the 43 cases with culture 

reports, it was discovered that among those whose 

culture was MDR and mono resistant [13 cases], 9 

[9/13=69.23%] were those with CD4 tally 

<200/cumm. COBO J et al in Spain in 2001 found 

that serious immunosuppression freely expands the 

danger of advancement of MDRTB after presentation 

with regards to a nosocomial flare-up. CD4 check at 

the hour of introduction (Te-CD4) < 100/smaller 

scale L was fundamentally connected with MDRTB 

advancement by Kaplan Meier analysis [9]. In the 

present examination, there were 26.47% medication 

obstruction TB in those with CD4 tallies of ≤200 

contrasted with C K Ong et al in 2008 where they 

found 6.0% with medication opposition TB.  

 

In the present investigation, a large portion of the 

examination populace gave CD4 checks under 

200/cumm [~81%] An overview from London 

medical clinics on 188 patients in 1999 has 

demonstrated that patients who are determined to 

have both HIV and tuberculosis (TB) are among the 

most troublesome gathering to treat and their normal 

CD4 tally was 94. Curvo-Semedo et al., 2005 found 

the normal CD4+ T-cell includes in HIV-positive 

people in their examination was 95.38 ± 62.8 

cells/mm3, showing that patients had a much 

bargained insusceptibility. In like manner, it has been 

seen in the present examination, with mean CD4 tally 

being only 116/cumm, there is unquestionably traded 

off insusceptibility which inclined to the 

advancement of Pulmonary TB which is so 

predominant in creating nations like India. A large 

portion of the patients who were known instances of 

HIV [39/84] created TB [34/39] when their CD4 tally 

went underneath 200/cumm. Most extreme number of 

these realized HIV cases [28%] gave CD4 checks 

<50/cumm. There is by all accounts no specific 

pattern in the present examination in any expanding 

energy of sputum as the CD4 check rises (Table 2). 

Robert L. Smith et al likewise found that for patients 

with HIV, the probability of a positive smear was 

autonomous of CD4 cell checks and medication 

opposition. Patients with HIV and CD4 tally <50, 50 

to 200, and >200 had positive corrosive quick smear 

paces of 58 percent, 60 percent, and 56 percent, 

individually; HIV contaminated patients with 

medication safe life forms had 65 percent positive 

smears [10]. The desire that disease with HIV would 

diminish the affectability of corrosive quick spreads, 

because of a diminished recurrence of cavitary 

pneumonic MTB, has not been substantiated. 

 

CONCLUSION: 

No specific pattern of sputum inspiration with CD4 

include was noted in this examination. In this 

manner, in seriously immune-traded off HIV patients, 

we need a high file of doubt particularly to analyze 

TB [especially medicate obstruction TB] in nations 

with high tuberculosis rates. The more immune-

compromised the patients are [CD4count<200], more 

are the odds of procuring tuberculosis which results 

in introduction in late WHO clinical stages. The odds 

of cutting edge infection and atypical introduction on 

the chest radiograph are likewise more with 

CD4count<200. There is truth be told, greater 

likelihood of Mantoux cynicism and medication 

obstruction [MDR TB] with diminishing CD4 tally. 
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