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Introduction Limitations

* 10 million people diagnosed with tuberculosis (TB) globally
in 2019 - 8.2% with HIV (PLWH) (1) (2).

Results

Factors associated with delayed diagnosis

740 patients from Eastern Europe - 480 (64.9%) with diagnostic

Selection bias - those undiagnosed with TB or HIV due to
early death not included.
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« Quantify the effect of delayed diagnosis on survival in
PLWH.

Methods

Table 1. Baseline characteristics associated with delayed diagnosis

Effect of delayed diagnosis on mortality

Survival, stratified by diagnostic delay
All-cause mortality among HIV/TB patients in Eastern Europe

All-cause mortality at 24 months: 262 (35.4%) deaths
« 80 (30.8%) in the early diagnosis group

as being at higher risk for delayed TB diagnosis.

Future research: focus on developing more effective
diagnostic interventions to reduce delayed diagnoses.
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 Delayed diagnosis = “symptom duration” (> 1 months vs. <
1 months) prior to diagnosis based on self-reporting
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Number at risk
Delay < 1 month 260 193 177 156 124
Delay > 1 month 480 315 275 214 167

————— Delay < 1 month
Delay > 1 month

Figure 1. Kaplan-Meier survival estimates by diagnostic delay (< Tmonth versus
21 month)

(fever, weight loss), chest x-ray, MDR-TB, type of
diagnosis, treatment with at least three active drugs,
stratified by Center
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