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Abstract
Background
HIV and Tuberculosis co morbidity is associated with high morbidity and mortality especially in developing countries with high prevalence of tuberculosis and also high prevalence of HIV/AIDS. 1 Low socioeconomic status gives rise to poor living conditions, overcrowding, and under nutrition which ultimately increases the risk of exposure to a TB case, increases vulnerability to disease and risk of poor prognosis. 2,3,4 
 Tuberculosis is the major cause of HIV-related death and sub-Saharan Africa bears the brunt of the dual epidemic as it accounts for approximately 78% of the estimated burden in 2013 5. 
 The prevalence of HIV/TB co infection is largely unknown in rural areas of developing countries, including Nigeria. The aim of this study was to determine the prevalence and pattern of presentation of HIV among patients attending a rural TB clinic.
Materials and Methods
A cross-sectional descriptive study was carried out among 351 tuberculosis patients attending TB clinic in a rural hospital of Ebonyi state. Data was collected using anonymous pre-tested interviewer administered questionnaire and review of medical records. Odd ratios and 95% confidence intervals were computed and P values of < 0.05 were considered statistically significant.
Results
The prevalence of HIV in the study population was 23(6.6%).Majority of the HIV positive patients 14(60.9%) had both (HIV1&2) followed by 7(30.4%) who had only HIV1.Also, majority of the HIV positive patients, 12(52.2%) were in clinical stage 3 followed by 6(26.1%) in stage 2 and 18(78.3%) of the HIV positive patients were on ART
The commonest presenting symptom was cough 23(100%) , followed by weight loss and fever 22(95.7%) and then sputum production 16(69.6%).The chest findings showed that crepitations was the commonest finding 15(65.2%) followed by dyspnoea 15(62.2%). The X ray finding was typical in 19(82.6%) and atypical in 4(17.4%) of the cases and all the 23 (100%)  HIV positive patients were placed on CPT.
The highest prevalence of HIV/TB co infection was among the age group 41-50 with 12 people(15.2%) followed by age group 11-20 with  2  people (10.5).More males 13(6.5) than females 10(6.6)had HIV/TB co infection. Young age (p<0.059) being unemployed (P>0005) were significantly associated with HIV/TB co infection.

Conclusions
Efforts targeted at reducing prevalence of HIV/TB co infection are needed in rural communities where prevalence of tuberculosis is high. Programs should be directed at young and unemployed.

Table 1: Shows pattern of presentation
	Presenting Symptoms
	Frequency
	Percentage (%)

	Cough
	23                                     
	100

	Weight Loss
	22
	95.7

	Fever
	22
	95.7

	Sputum production
	16
	69,6





Fig 1: Shows X-ray findings of the respondents
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