Incidence of tuberculosis and the need for prophylactic treatment in people living
with HIV in Stockholm during the era of anti-retroviral therapy 1996-2013
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Conclusion

+The incidence of active tuberculosis (TB) in people living with HIV in Stockholm declined significantly
after the introduction of antiretroviral therapy (ART).

+Two-thirds of all active TB cases were diagnosed within six months of their HIV-diagnosis.

*The number of individuals from TB endemic countries heeded to treat with chemoprophylaxis to prevent
one case of active TB was estimated to 22.

Objectives

To study the incidence of and risk factors for active TB, and the need for latent TB treatment
among people living with HIV in a low-burden setting in the era of ART.
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