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Bacterial isolates demonstrate an alarmingly high rate of 

multidrug resistance among patients with advanced HIV 

disease in Patna, India.

Background

"Invasive and recurrent bacterial 

infections are prevalent among people 

living with HIV (PLHIV) and are key 

indicators of WHO clinical stages II, III, 

and IV. These infections serve as 

defining conditions for advanced HIV 

disease (AHD) in adults (stages III and 

IV) and in children over 5 years of age.“

The rise of multidrug-resistant bacterial 

infections heightens the risk of morbidity 

and mortality in the general population, 

but especially in people living with HIV 

(PLHIV) with advanced HIV disease 

(AHD). In these patients, severe 

immunosuppression and common 

comorbidities, combined with multidrug 

resistance, significantly complicate 

clinical management.

Since 2019, MSF has been supporting a 

40-bed ward in Patna, Bihar, delivering 

comprehensive medical and 

psychosocial care for patients with 

advanced HIV disease (AHD). The care 

package includes access to 

microbiological diagnosis and targeted 

antimicrobial therapy.

.

Methods

This retrospective analysis covers 
culture reports from patients 
admitted to the advanced HIV ward 
in Patna between May 2019 and 
March 2021.

All samples were processed at an 
external NABL-accredited laboratory, 
with culture and antibiotic 
susceptibility patterns reported 
according to CLSI guidelines.

As this data was part of routine 
clinical care, an exemption was 
granted by the MSF Ethics Review 
Board (MSF ERB decision 2252).

Total A total of 1,586 samples from 577 

patients were sent for culture, with a 

median of 2 (IQR 1–4) specimens per 

patient. The positivity rate was 3.3% 

for blood, 10% for pleural fluid, and 

2.1% for CSF. Non-sterile sites 

showed higher positivity rates: urine 

22.2%, stool 2.9%, and sputum 56%.

Among bacterial isolates, Escherichia 

coli (80; 13.9%) was the most 

common, followed by Klebsiella

pneumoniae (54; 9.4%), 

Pseudomonas aeruginosa (22; 3.8%), 

Klebsiella oxytoca (10; 1.7%), Proteus 

mirabilis (9; 1.6%), and Acinetobacter

baumannii (7; 1.2%).

Resistance patterns revealed that 

most bacterial isolates exhibited high 

resistance to commonly prescribed 

antibiotics, including third-generation 

cephalosporins, fluoroquinolones, and 

co-trimoxazole. Moderate resistance 

was observed against antibiotics from 

the WHO Watch group, such as 

meropenem and 

piperacillin/tazobactam.

“Bacterial isolates from PLHIV 

admitted with advanced HIV 

disease (AHD) in Patna, Bihar, 

exhibit high rates of multidrug 

resistance, including ESBL 

and carbapenem-resistant 

(CR) strains.”

“Hospital-based antibiograms

are essential tools for 

clinicians to evaluate local 

susceptibility patterns, guide 

empiric antibiotic therapy, and 

track resistance trends over 

time.”

“There is a lack of data on the 

impact of bacterial drug 

resistance on morbidity and 

mortality in AHD patients in 

India, highlighting the need for 

further research.”
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