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Major challenges in clinical management of TB/HIV co-infected
patients in Eastern Europe compared with Western Europe and
Latin America
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Introduction: Rates of both TB/HIV co-infection and multi-drug-resistant (MDR) TB are increasing in Eastern Europe (EE). Data on
the clinical management of TB/HIV co-infected patients are scarce. Our aim was to study the clinical characteristics of TB/HIV
patients in Europe and Latin America (LA) at TB diagnosis, identify factors associated with MDR-TB and assess the activity of
initial TB treatment regimens given the results of drug-susceptibility tests (DST).

Materials and Methods: We enrolled 1413 TB/HIV patients from 62 clinics in 19 countries in EE, Western Europe (WE), Southern
Europe (SE) and LA from January 2011 to December 2013. Among patients who completed DST within the first month of TB
therapy, we linked initial TB treatment regimens to the DST results and calculated the distribution of patients receiving 0, 1, 2, 3
and >4 active drugs in each region. Risk factors for MDR-TB were identified in logistic regression models.

Results: Significant differences were observed between EE (n =844), WE (n =152), SE (n =164) and LA (n =253) for use of
combination antiretroviral therapy (cART) at TB diagnosis (17%, 40%, 44% and 35%, p <0.0001), a definite TB diagnosis (culture
and/or PCR positive for Mycobacterium tuberculosis; 47%, 71%, 72% and 40%, p <0.0001) and MDR-TB prevalence (34%, 3%, 3%
and 11%, p <0.0001 among those with DST results). The history of injecting drug use [adjusted OR (aOR) = 2.03, (95% Cl 1.00—
4.09)], prior TB treatment (aOR = 3.42, 95% Cl 1.88—6.22) and living in EE (aOR = 7.19, 95% ClI 3.28—15.78) were associated
with MDR-TB. For 569 patients with available DST, the initial TB treatment contained >3 active drugs in 64% of patients in EE
compared with 90—-94% of patients in other regions (Figure 1a). Had the patients received initial therapy with standard therapy
[Rifampicin, Isoniazid, Pyrazinamide, Ethambutol (RHZE)], the corresponding proportions would have been 64% vs. 86—97%,
respectively (Figure 1b).

Conclusion: In EE, TB/HIV patients had poorer exposure to cART, less often a definitive TB diagnosis and more often MDR-TB
compared to other parts of Europe and LA. Initial TB therapy in EE was sub-optimal, with less than two-thirds of patients
receiving at least three active drugs, and improved compliance with standard RHZE treatment does not seem to be the solution.
Improved management of TB/HIV patients requires routine use of DST, initial TB therapy according to prevailing resistance
patterns and more widespread use of cART.
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standard recommended RHZE regimen instead of their actual empiric regimen.

Figure 1. Susceptibility of initial TB treatment.
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