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The question

Does early ART improve
survival in adults co-
infected with HIV and
TB?

P Adults with HIV and TB
co-infection

I Early antiretroviral (ART)
treatment

C Delayed treatment

O All cause mortality

TB-IRIS



The search and search results



• PubMed, EMBASE, Cochrane Central Register of
Controlled Trials, conference abstracts, and
ClinicalTrials.gov (from January 1980 to May
2015)

• Hand searching of journals
• Contacted authors for additional unpublished

data for risk of bias assessment
• No language restrictions
• Existing studies on tuberculosis-associated IRIS

have used a variety of non-standardised general
case definitions

The study appraisal-findings





The study appraisal-assessment

• 3 authors independently extracted and
compared data, risk of bias evaluated across 6
domains using Cochrane collaboration tool

• Discrepancies in bias discussed

• TB treatment and ART comparable in all trials





• Reduced mortality in early ART group RR0.81 (0.66 to
0.99)
– CD4+ T cells < 0.05x10^9 RR 0.71 (0.54 to 0.93)

– CD4+ T cells > 0.05x10^9 RR 1.05 (0.68 to 1.61)

• Increased incidence of TB-IRIS RR 2.31 (1.87 to 2.86)

• 8 trials conducted in Africa, Asia and United States

• Mean age 32-38

• % men varied between 48%-84%

• Loss of follow up more likely in early ART possibly due
to increased morbidity from TB-IRIS symptoms

• Incidence of death from TB-IRIS?

The Results (interpretation of findings)





• Change WHO guidelines

• Concomitant therapy for TB-IRIS

The Implications


