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[Abstract] A total of 7916 patients with pulmonary tuberculosis (PTB), who were diagnosed and treated in
Beijing Chest Hospital of Capital Medical University from January 2013 to December 2015, received HIV screening
test. The enzyme-linked immuno sorbent assay (ELISA) or electro-chemiluminescence immunoassay (ECLIA) were
used for the HIV screening test and 41 PTB patients were detected with HIV-positive. Out of 41 HIV-positive PTB
patients, 33 patients were eventually confirmed with HIV infection by the Beijing Center for Disease Control and
Prevention. Among those 33 HIV-positive PTB patients, 30 (90.9%) patients were males; 22 (66.7%) patients
aged 25—49 years old; 11 (33.3%) patients were from Hebei province; 11 (33.3%) patients were company em-
ployees and 10 (30. 3%) patients were farmers. This study shows that most of the HIV-PTB co-infections are male

company employees and farmers, they are young and middle age people and have household registration in Hebei

province.
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