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[Abstract] Objective To select the risk factors of Mycobacterium tuberculosis(MTB) infection in pa-
tients with human immunodeficiency virus(HIV) infection/AIDS, construct a predictive model and verify it.
Methods A total of 1,300 patients with HIV infection/AIDS admitted to Yongchuan Hospital Affiliated to
Chongqing Medical University from June 2020 to June 2023 were included in the study. Their clinical data
were collected,and the processed data were randomly divided into model group and verification group accord-
ing to 8 ¢ 2. After LASSO regression screening of characteristic indicators, multivariate logistic regression a-
nalysis was used to analyze the risk factors of HIV infection/AIDS patients with tuberculosis, and the
neagram model was constructed for verification. Results Logistic regression analysis showed that occupation,
lymphocyte outcome,fever,cough,weight loss and history of hypoproteinemia were risk factors for tuberculo-
sis in HIV/AIDS patients(P <C0. 05). The calibration curve for internal evaluation and internal verification u-
sing the prediction model constructed by it has a relatively high accuracy. The ROC analysis results showed
that the area under the suite curve(AUC) of the model was 0. 767(95% CI 0. 697 —0. 837),and the AUC of
the validation was 0. 723(95%CI 0. 683—0. 763). Decision Curve analysis(DCA) shows that when the thresh-
old probability of this model is between 0 and 0. 57, the net rate of return of the patients is greater than 0. The
calibration curve shows that the models in the model group and the validation group are basically in line with the ideal
model, suggesting that the model has a good predictive accuracy. Conclusion Tuberculosis in AIDS patients infec-
ted with HIV is closely related to factors such as the patient’s occupation,lymphocyte results, fever, cough,

weight loss,and history of hypoproteinemia. The model constructed based on the above factors has a good pre-
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