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Abstract: Objective To explore the influencing factors of tuberculosis (TB) in adult human immunodefi-
ciency virus (HIV) infection/acquired immunodeficiency syndrome (AIDS) patients treated with antiviral
therapy (ART) and to establish a nomogram model to predict the risk of TB in HIV infection/AIDS patients.
Methods A retrospective study was conducted on 1 486 HIV infection/AIDS patients who treated with ART
in Chongqing Public Health Medical Treatment Center from February 2017 to February 2021. Univariate and
multivariate Logistic regression analysis were used to screen the independent risk factors of TB in HIV infec-
tion/AIDS patients and establish a nomogram prediction model. The receiver operating characteristic curve,
calibration curve and decision curve were drawn for internal and external verification to evaluate the prediction
efficiency and clinical practicability of the model. Results Male,18—<C45 years old at the initiation of ART,
World Health Organization clinical stage Il or IV .baseline CD4" T cell count of 200—<350/pL. or <<200/pL..
baseline viral load of 10 000—100 000 copy/mL or >>100 000 copy/mL and anemia were independent risk fac-
tors for TB in HIV infection/AIDS patients (P <C0. 05). The area under the curves of internal and external

validation of the nomogram prediction model in the training set and test set were 0. 727 (95% CI:0.696—
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0.758) and 0. 780 (95%CI 0. 722 —0. 838), respectively. The calibration curve fitted well, and the decision

curve analysis results showed that the model had good clinical benefits. Conclusion The nomogram prediction

model based on the above independent risk factors has a strong predictive efficacy and can provide scientific

basis for early reduction of the risk of TB in HIV infection/AIDS patients.
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