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AIDS with concurrent pulmonary tuberculosis ( an analysis of 32 cases) QIU Qiande. Department of Radiology, W enzhou Third
People’ s Hospital, Zhejiang 325000

[ Abstractl Objective: To improve the knowledge of AIDS with concurrent pulmonary tuberculoss, and study their correla
tion. Methods: The clinical and X-ray manifestations of 32 cases of AIDS accompanying with pulmonary tuberculosis were retre-
spectively analyzed and discussed. Results: In 32 cases of AIDS with concurrent pulmonary tuberculesis, 17 cases were hematoge
nous tuberculosis and 15 were secondary tuberculosis of lung. 12 cases with negative HIV infection suffered from tuberculesis of
lung with lesions in one lobe, were treated for I~ 5 months and absorbed in varying degrees. How ever, the lesions with the same
treatment mentioned previously for 1~ 5 months, spread into two lobes or more after HIV infection became positive. 20 cases with
positive HI'V infection were infected pulmonary tuberculosis later and treated over 3~ 5 mont hs for TB. The TB foci of those pa
tients were not absorbed and even became worse. And also those 20 patients rapidly developed AIDS in 3 months. Condusion: T he
patient with HI'V infection and AIDS & susceptible to the concurrent tuberculosis of lungs.HIV infection and A IDS may make the
tuberculosis of lungs worse while tuberculosis of lungs makes HIV infection to develop AIDS.
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