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University of Cape Town

Univariate Univariate Multivariate 

Baseline characteristic for age 

HR 95%CI P HR 950/0 CI P HR 95%CI P 

1.02 1.01-1.04 0.019 1.02 1.01-1.05 0.028 

Men 1.50 0.81-2.76 0.194 1.50 0.82-2.76 0.192 1.67 0.89-3.13 0.1 1 

Clinical HIV disease 2.61 1.44-4.74 0.002 2.60 .43-4.73 0.002 3.10 1.52-6.33 0.002 

HIV 1.35 0.63-2.88 0.437 1.56 0.70-3.46 0.274 

tuberculosis 2.22 1.22-4.05 0.009 2.51 1.36-4.65 0.003 

Abnormal 0.76 0.42-1.37 0.361 0.77 0.43-1.38 0.377 

1.65 0.90-3.01 0.104 1.67 0.92-3.06 0.094 1.75 0.91-3.36 0.095 

NYHA classes II to IV .... 2.34 0.93-5.95 0.072 2.30 0.91-5.84 0.079 

Alternate 4.16 1.49-11.63 0.007 4.12 1.47-11.52 0.007 7.33 2.39-22.50 0.001 

Pericardiocentesis 1.39 0.77-2.51 0.271 1.35 0.75-2.43 0.322 

steroid use 0.61 0.34-1.10 0.098 0.57 0.31-1.02 0.058 

Antiretroviral druas 9.17 2.18-38.64 0.003 8.03 1.82-35.31 0.006 

Ibadan- 1.31 0.56-3.06 0.535 0.18 0.07-0.48 0.001 3.22 1.38-7.49 0.007 

yaounde ...... 4.63 2.07-10.35 <0.001 0.30 0.13-0.74 0.008 4.89 2.28-10.49 <0.001 

Hazard ratio: CI. Confidence interval: P, the probability that the effect of the characteristic on the time to death in this study occunred by chance alone. aiven that there is trulY no 

between the characteristic and survival: NYHA. New York Heart Association classification of functional status. "Pulse rate more than 100 beats per minute. Svstolic blood 

pressure less than 100 mmHll and or tamponade reQuirinll pericardiocentesis. -"The hazard ratios represent the risk of dvina in the resoective centers (with Eastem CaDe as 

In the multivariate model. hazard ratios are only indicated for characteristics that were retained in the final model. 
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Figure 1: Survival during follow-up in the whole study population and by clinical mv status 

(P=O.OOl for the difference in survival experiences between groups defined by clinical mv 

status). 




