
health interventions. Thus, the study aimed to determine the dis-
tribution of AIDS in Ceará, Brazil.
Methods It was an ecological and longitudinal study. It was ana-
lysed all individuals with aids, aged less than 13 years, residents
in Ceará, Brazil, reported between 2001 and 2011 by the Infor-
mation System Notification of the country. We carried out the
distribution spatiotemporal cases where data were arranged in
cartographic grid. From this, the main cases clusters were identi-
fied over the years. It was used ArcGis program.
Results The distribution of aids in the state during the study
period allowed the identification of four significant clusters p
(<0.05). The primary conglomerate (p < 0.01) was located in
Fortaleza, the state capital, with 15,42 Km radius, covering sur-
rounding municipalities, being an active cluster in each year.
Three other side identified clusters (p = 0.049) were: Jijoca Jeri-
coacoara; Groaíras, less than 1 km radius; municipalities of
Limoeiro do Norte, Tabuleiro, Quixeré, São João do Jaguaribe
and Russas, with radius of 36,8 km.
Conclusion The distribution of aids cases in Ceará does not
occur randomly, but occurs in clusters over the years, suggesting
studies to identify the determinants local features the largest
number of cases.
Disclosure of interest statement This study was funded by
CAPES (Higher Education Personnel Training Coordination) and
CNPq (National Council for Scientific and Technological Devel-
opment). No pharmaceutical grants were received in the devel-
opment of this study.
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Introduction With the advent of antiretroviral therapy there was
a significant improvement in the quality of life of children and
young people living with HIV/aids, allowing these patients reach
adulthood. This public needs to live with the stigma and often
with the lack of a structured household and better living condi-
tions. As a consequence, they expose themselves to the risk of
acquiring other diseases. This study aimed to describe the epide-
miological profile of children and young people aged between 0
to 19 years, diagnosed with HIV/aids living in the state of Ceará
in Brazil.
Methodology Data were collected from the Notifiable Diseases
Information System (Sinan) from 2003 to 2012. For comparison
between gender traits studied, it was used the odds ratio tests
and chi-square with significant value or p-value <0 05.
Results A total of 10,284 people were diagnosed with HIV in
Ceará during the period. Of this total, 4.62% were children and
young adults up to 19 years. The sex ratio was 1.92: 1 with a
predominance of males in the general population, while in the
group studied the proportion was lower, being 1.04: 1. Girls
with ages from 0 to five years (odds ratio: 0.5725; p-value =
0.0003), six to 12 years (odds ratio: 0.5281; p = 0.002) and 13
to 19 (Odds ratio: 0.5079; p < 0.0001) were more likely to be
diagnosed with HIV than those of other ages.
Conclusion The male population is predominantly affected by
HIV, however these proportions can vary depending on each age
group, as girls and young women are more likely to be diag-
nosed with the virus. Thus, it is necessary the creation of public

policies for this audience and aimed at preventing infection by
the virus.
Disclosure of interest statement This study was funded by
CAPES (Higher Education Personnel Training Coordination) and
CNPq (National Council for Scientific and Technological Devel-
opment). No pharmaceutical grants were received in the devel-
opment of this study.
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Introduction The antiretroviral therapy (ART), although is not a
cure, allows the slow of the disease’s course, while extending
and promotes a better quality of life for the patient. Given that,
the quality of health-related life is a concept that has as focus
the subjective evaluation of the patient and is necessarily related
to the impact of health status on the individual’s ability to live
fully, this study aimed to evaluate the satisfaction of the aspects
related to quality of life in patients who use of ART.
Methods This is a cross-sectional study, with a descriptive char-
acter. The study included 215 patients who met the following
inclusion criteria: in use of ART, age or over 18 years. The study
met all legal and ethical issues.
Results Most participants were male (144; 66.98%) with a mean
age of 40 years. The vast majority of respondents reported being
satisfied or very satisfied: with sleep (127; 59%); the ability to
perform activities of daily life (151; 70.23%), the ability to work
(132; 61.40%).
Conclusion To conclude, antiretroviral therapy contributes to
the improvement of personal satisfaction related to health
parameter.
Disclosure of interest statement This study was funded by
CAPES (Higher Education Personnel Training Coordination) and
CNPq (National Council for Scientific and Technological Devel-
opment). No pharmaceutical grants were received in the devel-
opment of this study.
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Introduction HIV infection increases the risk of developing
Tuberculosis (TB), as TB infection increases the progression of
HIV. In Indonesia, the rate of patients HIV positive with TB
(HIV/TB co-infected) have reported 31.8% in 2013. In Bali
HIV/TB co-infected patients have increased from 26% in 2012
to 30% in 2013. This study aims to determine the correlation
between demographics, clinical and risk factor for HIV infected
with HIV/TB co-infected in Amertha Clinic Kerti Praja Founda-
tion Bali.

Abstracts

Sex Transm Infect 2015;91(Suppl 2):A1–A258 A217



Methods A cross-sectional study using secondary data of patients
with HIV/AIDS who were receiving antiretroviral therapy (ART)
from 2002–2012. Independent variables were demographics:
sex, age, education level, occupation, and presence of ART
supervisor; clinical: haemoglobin count, weight, and CD4 count;
and risk factor for HIV infected. The status of HIV/TB co-infec-
tion was the dependent variable. All variables are conditions of
patients when starting receiving ART. Data was analysed using
univariate, bivariate (chi-square) and multivariate (cox
regression).
Results From the 531 patients, the majority were male (57,6%),
aged ‡31 years (50,8%), and starting ART with median CD4
count 130 (IQR = 40–224) cell/mm3. We found 5,5% of
patients experienced HIV/TB co-infection. In multivariate analy-
sis, the variables was correlated with HIV/TB co-infection were a
CD4 count at baseline £ 200 cell/mm3(PR = 10,34; 95% CI =
1,39–76,69) and patients with a history of injecting drugs com-
pared to patients reporting heterosexual contact (PR = 3,27;
95% CI = 1,56–6,88).
Conclusion Patients with CD4 count £ 200 cell/mm3 and
patients with a history of injecting drugs have correlating with
HIV/TB co-infection. These data support national recommenda-
tions encouraging early initiation ART when CD4 counts is
higher. These data also suggests that promote awareness and
monitoring patients with low CD4 count and who have a history
injecting drugs for the presence of HIV/TB co-infection, particu-
larly in those patients whose sputum smear examination or radi-
ology was negative for TB.
Disclosure of interest statement None.
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Background The use of antiretroviral (ARV) therapy has reduced
mortality and morbidity globally among people living with HIV.
We sought to assess patient’s characteristics at the commence-
ment of ARV therapy and their association with increased CD4
count following initiation of treatment with ARV.
Methods A retrospective cohort study of medical records
patients who had receiving ARV therapy between 2002 and
2012 at Kerti Praja Foundation in Bali. We included all patients
>15 years old with CD4 at start of treatment of £350 cells/mm3

and at least one follow-up CD4 test result. Variables included in
the analyses were; sex, age, education, occupation, risk behav-
iours, opportunistic Infection, supervision of ART, CD4 count,
body weight, and haemoglobin level also starting dates ARV
therapy. Kaplan Meier and univariate and multivariate Cox pro-
portional Hazard Model were used to assess predictors of
achieving a CD4 count >350 cells/mm3. Patients were followed
up to time of reaching CD4 >350 cells or to date of death or
last clinic visit.
Result From the 311 patients, we found 46% had a CD4 count
that increased to above 350 cell/mm3. Median time to achieving

this end point was 1.4 years (IQR = 0.7–3.0). In multivariate anal-
ysis, a CD4 count at baseline above 200 cells/mm3 was associated
with achieving the end point (HR = 3.83; 95% CI = 2.59–5.68).
Patients with a history of injecting drugs were significantly less
likely to achieve the endpoint compared to patients reporting het-
erosexual contact (HR = 0.54; 95% CI = 0.36–0.82).
Conclusion Patients with CD4 count >200 cell/mm3 and with-
out a history of injecting drugs were more likely to achieve a
CD4 count >350 cell/mm3. Our findings demonstrate the bene-
fit of starting HIV treatment earlier when CD4 counts is higher
and support national recommendations encouraging early initia-
tion ARV therapy. These data also suggests that close attention
and further assessment are needed for patients starting ARTwho
have a history of injecting drugs.
Disclosure of interest statement None.
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Introduction Staphylococcus aureus has been appointed as one
of the most agent cause nosocomial infection. There are eviden-
ces showing that many infections are preceded by one or more
sites colonised by microorganisms.

In the era of HAART, people living with HIV/aids require less
hospitalisation processes. However, in many cases it is necessary
and hospital environment can be a further injury for their condi-
tion, because of their greater vulnerability to nosocomial micro-
organisms. The study aims to identify the presence of nasal
colonisation by Staphylococcus aureus in people living with
HIV/AIDS after seven days of hospitalisation.
Methods It´s a cross-sectional study undertaken in two units
specialised in attending people living with HIV/AIDS, in the
period of August-2011 – October 2012. Socio-demographic and
clinical data collected through individual interviews and from
the medical records. Samples of nasal secretion were collected
with Stuart swabs on the hospital admission and seven days after
hospitalisation. All ethical aspects were respected.
Results Of the 227 people living with HIV/AIDS that hospital-
ised in this period, 33 (14.5%) identified with nasal colonisation
with Staphylococcus aureus. Of these, 10 (24.9%) showed no
nasal colonisation with Staphylococcus aureus on the first day of
hospitalisation. In addition, 6 (60%) identified oxacillin resist-
ance cepa.
Conclusion Thirty three (14,5%) people living with HIV/AIDS
were identified Staphylococcus aureus after seven days of hospi-
talisation. These results allow contributing to more investigations
and implementation of measures to prevent and control this
pathogen in this population.

The authors make manuscript entitled “Nasal Colonisation
with Staphylococcus aureus in people living with HIV/AIDS after
seven days of hospitalisation” in conflicts of interest none on
article gift.
Disclosure of interest None.
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