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Abstract

Background and purpose: There are limited studies on co-infection of COVID-19 and
tuberculosis (TB). This study aimed to describe the clinical, radiological, laboratory characteristics,
treatment and outcome of patients admitted with tuberculosis and COVID 19 co-infection.

Materials and methods: In this retrospective study, we investigated all patients with either
active TB or old TB and COVID-19 admitted to Qaemshahr Razi Teaching Hospital between 2020 and 2022.

Results: A total of 9251 patients with COVID-19 were admitted to our hospital between
February 2020 and May 2022. There were eight patients with pulmonary tuberculosis and COVID-19 co-
infection, including five (62.5%) male patients. The mean age of these patients was 61.13+22.63 years
old. The mean time of symptom onset to hospital admission was 15.13+30.56 days and 50% were
diagnosed with active TB and other half had old TB. Four patients were admitted to the ICU, three of
whom required ventilation. Finally, four (50%) patients deceased. In this study, among factors that
influence patients’ outcomes, only underlying diseases were significantly associated with death.

Conclusion: Tuberculosis is assumed to cause a higher mortality risk in COVID-19 patients,

especially in those with chronic underlying diseases.
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