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Results: We recruited 55 patients, 51% male, median
age 35 years {interquartile range [IQR] 27-42). Twenty-
one patients {38%) had pulmonary TB, 23 (42 %) extra-
pulmonary TB. Disseminated TB was diagnosed in
31%. Forty-four (80%) were HIV positive with a me-
dian CD4 cell count of 82/mm3 {IQR 44-215), Four-
teen were on antiretroviral (ARV) treatment.

We report on 22 events in 18 patients occurring at
a median of 17 days (IQR 11-27) from the start of TB
treatment. The main etiologies of AE were hepato-
toxicity {8/22), paradoxical reactions (8/22) and con-
comitant infection (4/22). All required hospitaliza-
tion, 1/3 died. In univariate analysis risk factors
associated with AE on TB treatment were male sex
{odds ratio [OR] 3.81; P = 0.028), disseminated TB
{OR 5.36; P = 0.006), baseline hemoglobin <10 g/dl
{OR 3.81; P = 0.029) and CD4 count at start of TB
treatment <<100 cells/mm3 {OR 14.0; P = 0.006). A
trend was found for HIV serology (OR 6.31; P =
0.064). No association was found between age, weight,
body mass index, white cell count, C-reactive protein
or use of antiretroviral treatment.
Conclusion: Adverse events such as hepatotoxicity
and paradoxical reactions are frequently complicating
TB treatment. Rigorous clinical follow-up during the
initial treatment phase is warranted, particularly of the
immune suppressed and disseminated TB patients.
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Setting: 29 clinics for HIV care in Rio de Janeiro city
{RJC—THRio cohort.

Obijectives: Tuberculosis (TB) is the most common
infection in HIV patients in R]JC. THRio study is an
operational research designed to look for the impact
of isoniazid preventive therapy (IPT) in that popula-
tion, through training physicians and nurses on the
topic, which is a national guideline. Because of drug
resistance concerns, it’s mandatory to rule out TB be-
fore starting IPT, We’re assessing TB cases found dur-
ing the process of ruling out TB prior to the start of
IPT in eligible subjects (no prior TB treatment or IPT
completed}.

Methods: Through THRio database search, we looked
for TB cases that were diagnosed shortly after a tuber-
culin skin test (TST).

Results: Since 1 Sept 2005, 5357 TSTs were applied.
From those, 19.8% were =5 mm. 815 IPT were
started, with a 63.2% completion so far. We found

24 TB cases after a PPD, and of those, 17 (71%) were
in patients eligible to have a TST. In one case, the
TST+ preceded the TB diagnosis by 1 year, encugh
time to rule out T'B and complete IPT, if indicated then.
The remaining 5 patients were symptomatic by the
TST time.

Conclusion: Although only 17 of TST+ eligible pa-
tients were diagnosed with TB during the ruling out
process, we stressed the importance of finding and treat-
ing the TB case any time in the course of HIV disease,
due to the magnitude of the problem of co-infection,
The preferred scenario would be that cases of active
TB be identified at the time patients present for care,
as ideally no opportunities should be missed when di-
agnosing TB.

PC-82102-18 Neurological TB immune
reconstitution inflammatory syndrome: clinical
manifestations, morbidity and mortality

D | Pepper,! S Marais,’ G Maartens,2 M X Rangaka,?

C Morroni,* K Rebe,' R J Wilkinson,25¢ G Meintjes.’3
TInfectious Diseases Unit, GF Jooste Hospital, Cape Town,
2Divisicn of Clinical Pharmacology, Department of Medicine,
University of Cape Town, Cape Town, ?Institute of Infectious
Diseases and Molecular Medicine, Department of Medicine,
Faculty of Health Sciences, University of Cape Town, Cape
Town, “Wemen's Health Research Unit, School of Public
Health & Family Medicine, University of Cape Town, Cape Town,
Western Cape, South Africa; *Wellcome Trust Centre for
Research in Clinical Tropical Medicine, Division of Medicine,
Imperial College London, London, sDivisicn of Mycobacterial
Research, National Institute for Medical Research, Mitl Hill,
tondon, UK. Fax: (+27) 021 6920289.

e-mail: dominique pepper@gmail.com

Background: Neurological TB immune reconstitu-
tion inflammatory syndrome (TB-IRIS) is considered
the most severe manifestation of TB-IRIS. Only a few
case reports of neurological TB-IRIS appear in the lit-
erature and benefits and risks of corticosteroids for
treating the condition are not determined. We there-
fore undertook this study to determine the clinical
manifestations, treatment used and outcomes of
patients with neurological TB-IRIS at a public sector
community hospital in Cape Town, South Africa.
Method: A retrospective review of 291 patients re-
ferred with suspected TB-IRIS to our facility over a
28-month period (1 June 2005-31 October 2007).
We defined TB-IRIS using a clinical case definition
and neurological TB-IRIS as TB-IRIS manifesting
with tuberculoma(ta), meningitis and/or meningo-
radiculitis. We collected data on TB diagnosis, HIV
parameters, antiretroviral therapy, TB-IRIS diagno-
sis, other opporrnistic infections, corticosteroid use
and outcome.

Results: 62/291 patients with suspected TB-IRIS had
>1 neurological symptoms. Of these, 24 patients had
neuro-TB-IRIS using our case definition: 10 meningi-
tis, 6 tuberculoma(ra), 5 tuberculoma(ta) and menin-
gitis, and 3 meningoradiculitis. All 24 patients received



