Impact of injection drug use on

tuberculosis outcomes in people with HIV:
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BACKGROUND

Tuberculosis (TB) significantly impacts morbidity and mortality among people with HIV
(PWH), particularly people with injection drug use (IDU). Factors like poor treatment
adherence and social instability play a significant role. In European countries with low
TB incidence, understanding the differential treatment outcomes in PWH with IDU is
crucial for tailored interventions. We aimed to investigate the impact of IDU on TB
treatment completion and mortality rates (MR) among PWH in Denmark.

MATERIALS AND METHODS

In this nationwide, population-based cohort study, we included PWH aged =18 years
from the Danish HIV Cohort (1995-2017) who developed TB during the study period.
Medical records were reviewed by physicians. We compared clinical and TB characte-
ristics and treatment outcomes between PWH with and without IDU (Table 1).

We used Poisson regression to estimate all-cause and TB-related MR and mortality
rate ratio (MRR). Social burden was defined as homelessness, stay in shelter or prison
facilities, and/or prostitution.

RESULTS

Two hundred and seventeen PWH developed TB during the study period, and 35 (16.1%)
had a history of IDU. No significant differences were found in CD4+T counts or viral

KEY MESSAGES:

I TB-related mortality rates were 15 times higher among
PWH with injection drug use compared to PWH with no

injection drug use

I Treatment completion rates for TB were significantly
lower for PWH with a history of injection drug use
compared to PWH with no history of injection drug use

Table 1: Baseline characteristics

Concomitant TB/HIV: TB diagnosed within 3 months after HIV diagnosis?;

Subsequent TB: TB diagnosed 3 months after HIV diagnosis®;

Social burden defined as homelessness, stay in shelter or prison facilities, and/or prostitution<;
Outcome for TB treatment according to WHO guidelines®.
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