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Background:There is uncertainty about the optimal time to initiate highly active  ART(HAART) after starting anti TB treatment(ATT) in order to minimize mortality.
Methods:In a randomized,open trial at CHU Oran,eligible patients with a diagnosis of TB were randomly assigned tu receive HAART after 2 or 8 weeks of starting ATT  and were fellowed 36 months after HAART initiation.Patients received directly observed therapy short course for TB,and an ARV regimen.
Primary endpoints were death from any cause,and progression of HIV disease marked by failure of HAART.
Results: A total of 60 patients with HIVand TB were initiated on HAART.
39 received it after 2 weeks(early HAART)
21 received it 8 weeks (delayed HAART) of starting ATT.
There was a significant difference in mortality between the 2 groups after the introduction  of HAART.Kaplan Meyer disease progression free 
 survival at 36 months was 07.6% for early versus 28.5% for the delayed ART arm(p=0.005).incidence of HAART failure was 10%.
Rates of adverse events were similar.
Conclusion: Early initiation of HAART for HIV-TB coinfected  patients significantly decreases mortality and incidence of HIV disease and has good tolerability.
