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Abstract : Objective Non-tuberculosis mycobacteria (NTM) were detected by gene chip technology in or-
der to understand the distribution and immunological characteristics of human immunodeficiency virus (HIV)
co-infected with NTM in Yunnan Provincial Hospital of Infectious Diseases. Methods To analyze the distri-
bution of 90 NTM strains isolated from HIV infected patients in Yunnan Hospital of Infectious Diseases from
September 2012 to December 2019,and analyze the results of CD4" T lymphocytes. Results Among 90 HIV
co-infected with NTM patients, 73 strains of Mycobacterium Avium (81. 11%). 6 strains of M. Kansas
(6.67%) ,4 strains of M. Chelonis (4. 44%),2 strains of M. Gordon (2. 22%),2 strains ol Mycobacterium
Scrofula(2. 22%), 2 strains of Mycobacterium Fortuitum (2. 22%) and 1 strain of Mycobacterium Phlei
(1.11%) were detected. The infection rate of Mycobacterium avium in patients with CD4" T lymphocyte less
than 50 cells per pl. was highest (42, 22%) ,and followed with Kansas(4. 44%),the CD4" T lymphocyte of
Mycobacterium avium was also higher (28. 89 %) inpatients with CD4" T lymphocyte between 50 and 200 cells
per pL. Conclusion Mycobacterium avium is the main bacteria of HIV co-infected with NTM, gene chip tech-
nology could rapidly identify NTM,and could be used for the detection of many types of specimens,which is
worthy of promotion in the diagnosis and treatment of NTM infection.
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