
 

       Aditum Publishing –www.aditum.org 
                                                                                                                                                                                                                                                                                                            Page 1 of 3 

 
 

 
 
 

 

Epidemiological and sociodemographic analysis of pulmonary 

tuberculosis/HIV co-infection in Bujumbura hospital. Retrospective and 

descriptive study of 84 cases. 

 
Thierry Sibomana 1*, Sylvain Pierre Nzeyimana 2, Eugene Ndirahisha 3, Martin Manirakiza 4, Francois 

Ndikumwenayo 1, Damaris Sibomana 1, Gaspard Kamamfu 1 

1University of Burundi, Kamenge Teaching Hospital (KTH), Pulmonology department. 
2Kira Hospital Swiss Clinic, Internal Medicine, Nephrology department. 

3University of Burundi, KTH, Cardiology department. 
4University of Burundi, KTH, Infectiology department. 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

` 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ADITUM             Aditum Journal of Clinical and Biomedical Research  
 

Nullis said that another above-normal season is expected this year, given 

that El Nino, which tends to suppress hurricane activity, is absent. The US 

National Oceanic and Atmospheric Administration is predicting 13-20 

named storms this year, of which between six and 10 could become 

hurricanes; as many as five of those could become major hurricanes. The 

2020 Atlantic storms led to at least 400 fatalities and cost $41 billion in 

damages. 

 

7. Tip of the Iceberg: 

UK climate tsar urges companies to join 'Race to Zero' campaign [Simon 

Jessop, 3 June 2021] and commit to science-based emissions-reduction 

targets, ahead of global climate talks in November. To make bold 

commitments, governments need to know that they will be welcomed and 

not resisted by business, so we're urging all companies and all investors to 

join the race to zero campaign ahead of COP26". COP26 will be held in 

the Scottish city of Glasgow from Nov. 1 to 12. The Race to Zero campaign 

brings together a coalition of net zero initiatives from across the world 

under one umbrella, aiming to accelerate action heading into COP26. 

Representing 708 cities, 24 regions, 2,360 businesses, 163 investors and 

624 higher education institutions, its members cover 25% of the world's 

CO2 emissions, the campaign website showed. Net zero pledges now cover 

more than 70% of the world's economy. By joining the initiative "a gold 

standard", businesses would commit to reach net zero emissions across 

their operations by 2050 at the latest, using science-based targets. These 

are robust and rigorous targets based on the science that show net zero 

are not some vague aspiration for a distant point in the future but a 

concrete plan for the here and now. We're at a critical point in the fight 

against climate change. A climate action that is not in line with the Paris 

agreement is simply not enough. With more countries joining the net zero 

campaign, businesses would ultimately have to shift to greener practices 

or "fade away. Joining race to zero ahead of COP26 can keep you ahead 

of the curve and being part of this campaign can save you money by 

encouraging you to work more efficiently. 

In September 2020, four children and two young adults from Portugal 

filed the first-ever case for climate change in the European Court of 

Human Rights (ECHR). They moved the court seeking action against 33 

European countries, which ‘had not done enough to prevent the impacts 

of climate change from violating their citizens’ human rights. The case 

was filed three years after the Portugal wildfires (following which the 

country experienced record-breaking hot summers) and has already been 

granted a priority status by ECHR. This case is unique for several 

reasons. For starters, it is one of the few cases to be fast-tracked by the 

ECHR, and if the court rules in favour of the Portugal youths, 33 

European countries will be legally bound to make deep emission cuts. 

Secondly, it is one of the few cases that address the cross-border impact of 

emissions of different countries and can therefore pave the way for 

international climate laws in future. 

An International non-profit organization, “Save the Children”, 

volunteered to be a third-party intervenor in the case earlier this year. 

In recent years, we have seen several climate change cases in court, and 

many of them have been filed by youths. On April 29, 2021, Germany’s 

apex court ruled in favour of young activists in a landmark climate case. 

The ruling stated that certain aspects of the climate protection legislation 

of the country are unconstitutional because it unfairly places too much 

burden on the younger generation for the reduction of greenhouse gas 

emissions. A report stated, “Between 1986 and 2020, 1,727 litigation cases 
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Abstract: 
Objective:  

To establish the epidemiological and socio-demographic aspects of pulmonary 

tuberculosis in HIV immunocompromised subjects. 

Patients and methods:  

This are a retrospective and descriptive study conducted from January 1, 2017 to 

December 31, 2017 in the internal medicine department of the Prince Regent Charles 

Hospital (HPRC) in Bujumbura town hall. The study population consisted of HIV-

immunocompromised patients with pulmonary tuberculosis who were hospitalised at 

HPRC during the study period. 

Results:  

During the study period, a total of 12029 patients were enrolled, of whom 84 cases had 

TB/HIV co-infection, a frequency of 0.7%.  The mean age was 43.13 years with 

extremes ranging from 16 to 72 years. The most common age group was 15-49 years 

(66.67%) with a M/F sex ratio of 1.1. Among the 84 patients, marriage was found in 

52 cases (61.90%). Patients with a profession were in the majority with 55.94%. The 

majority of our patients resided in Bujumbura town hall representing 78.57% of cases. 

Conclusion:  

HIV infection is the main cause of the increase in the incidence of pulmonary 

tuberculosis in the world. The latter remains the most frequent and the first 

opportunistic infection in immunocompromised patients, qualifying them as a cursed 

couple. Both sexes are equally affected, with a slight male predominance. Both 

epidemics affect the 15-49-year-old age group, the most sexually and economically 

active. 

Keywords: HIV; pulmonary tuberculosis; co-infection; Bujumbura. 

 

Introduction: 
Tuberculosis (TB) is a contagious, endemic disease with predominantly human-to-

human transmission caused by Mycobacterium tuberculosis complex (MT), which 

includes Mycobacterium tuberculosis hominis, Mycobacterium bovis and 

Mycobacterium africanum. Pulmonary involvement is the most common site and is the 

usual source of transmission [1]. Tuberculosis remains a major public health problem. 

According to the WHO, in 2016, there were 10.4 million new cases of TB worldwide 

and 1.7 million deaths [1]. After a primary infection, the vast majority of infected 

individuals remain in a tuberculosis-infected state and only 10% of those infected with 

the tubercle bacillus will develop tuberculosis disease [2]. If immunosuppression 

occurs, the risk of developing disease is high. This risk is estimated at 10% per year in 

case of TB and HIV co-infection [3]. Both epidemics affect the sexually and 

economically active age group of 15-44 years: increased transmission of HIV; work 

absenteeism or early death of co-infected patients fresh out of university [4].  

Reciprocal worsening of the two diseases: transition from tuberculosis infection to 

tuberculosis disease; higher plasma viremia in seropositive tuberculosis patients 

compared to non-tuberculosis seropositive patients [4].    The aim of our study was to 

investigate the epidemiological and sociodemographic aspects of pulmonary 
tuberculosis/HIV co-infection in a hospital setting in Bujumbura. 
The AM fungi extraradical hyphae (EH) alongside glomalin connected soil protein 

(GCSP) considerably influence the soil carbon dynamics (SCD). 

Moreover, it's additionally widely believed that the AM fungi provide tolerance to host 

plants against numerous disagreeable situations such as heat, salinity, drought, metals, 
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tuberculosis/HIV co-infection in a hospital setting in Bujumbura. 

 

Methodology: 
 

This was a retrospective and descriptive study conducted from 1 

January 2017 to 31 December 2017 in the internal medicine 

department of the Prince Regent Charles Hospital (PRCH) in 

Bujumbura. Patients hospitalised in this department for 

pulmonary tuberculosis/HIV co-infection were included in the 

study. The information collected concerned sociodemographic, 

bacteriological and serological aspects. It was entered and 

analysed using Microsoft and epi-info 7 software. 

 

Results: 
 

During the study period, 12029 patients were collected, of which 

84 cases had TB/HIV co-infection, a frequency of 0.7%.  The 

mean age was 43.13 years with extremes ranging from 16 to 72 

years. The most common age group was 15-49 years (66.67%) 

with a M/F sex ratio of 1.1. Among the 84 patients, marriage was 

found in 52 cases (61.90%).  Patients with a profession were in 

the majority with 55.94%. The majority of our patients resided in 

Bujumbura town hall, representing 78.57% of cases. 

Age Effective Percentage 

15-20 5 5,95 

20-29 12 14,29 

30-39 18 21,43 

40-49 21 25,00 

50-59 19 22,62 

60-69 7 8,33 

70-79 2 2,38 

Total 84 100,00 

Table 1: Distribution of patients by age group. 

 

Patients Effective Percentage 

 Co-infected HIV/TB 84 0,7 

Non-Co-infected HIV/TB 11945 99,3 

Total hospitalised 12029 100,00 

Table 2: Frequency of TB/HIV Co-infection  

 

Discussion: 
 

The prevalence of TB/HIV co-infection was estimated in 2009 to 

be between 11 and 13% worldwide and 80% of co-infection cases 

were found in Africa [5]. In our series the frequency was 0.7% 

among all patients who were hospitalised. Other authors have 

found the following results:Sobhani et al in their study in India 

found a prevalence of 52%[6];Okome Nkoumou M. et al in Gabon 

found a prevalence of 53%[7];Nobre et all in Brazil found a 

prevalence of 26.3%[8];Hsin-Yun et all in Taiwan found a 

prevalence of 13.6%[9]. We note that the prevalence of TB/HIV 

co-infection was different in the series consulted, but the results 

in our series show a very different spread from those of other 

authors. This could be explained by the different study population 

of the authors but also by the study period, which was long for 

some and short for others. In our series, the mean age of the 

patients was 43.13 years, with extremes ranging from 16 to 72 

years. The most represented age group was between 15 and 49 

years, which represented 66.67%. Other authors have found 

similar results:The mean age of 40 years or 73.67% in Belhadj 

Khadidja and Drif Somia in Morocco in 2016[10];Soki Kirira in 

his study at Kamenge University Hospital had found the mean age 

of 37 years with extremes ranging from 17 years to 57 

years[11];Minta et al in their study at Point G University Hospital 

in Bamako had found the mean age of 38 years with extremes 

ranging from 15 -57 years[12] . This confirms once again that 

HIV/AIDS infection affects a young population. Both sexes were 

equally affected with a slight male predominance of 52.38% and 

a M/F sex ratio of 1.1. This male predominance is also observed 

in other literature data: Bicart-see [13] found 20% of females 

versus 80% of males; Daucourt[14] found 14% of females versus 

86% of males; and Delcey[15] found 35.13% of females versus 

64.86% of males. In our series, 61.90% of patients were married; 

15.48% single; 9.52% divorced and 11.90% widowed.  Our result 

could be explained by the fact that the majority of our patients 

were in the age group where most of the girls or boys are married. 

Similar results were found in several studies including: Soki 

Kirira at CHUK, who found that 44.1% of patients were married, 

25% were widowed; 17.6% were single and 13.2% were 

divorced[11]; Dao et al in their study at the CHU du point G in 

Bamako found that 65.5% of patients were married[16]; Tiemele 

Kouande E. in his study found that 73.9% of patients were 

married[17]. 

 

Conclusion: 
 

HIV infection is the primary cause of the increase in the incidence 

of pulmonary tuberculosis in the world, which remains the most 

frequent and the first opportunistic infection in 

immunocompromised patients, qualifying them as a cursed 

couple. Both sexes are equally affected, with a slight male 

predominance. Both epidemics affect the 15-49-year-old age 

group, the most sexually and economically active. Strengthening 

health education and the fight against the HIV/AIDS pandemic 

will certainly make it possible to reduce this incidence and limit 

their complications. 
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