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Abstract

Clinical manifestations of HIV infection are extremely diverse, due to a direct effect
of the virus on the body, as well as secondary changes related to frolic under the influence
of viral immune disorders. The aim of our study was to describe and analyze the main
clinical manifestations and laboratory findings in HIV-infected patients with disorders of
the skin.

Materials and methods. The object of our study included 372 patients were hospitalized at
the Odessa Regional Centre of the prophylactic and struggle against AIDS. In the analysis
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of the material into account the clinical diagnosis, clinical stage of HIV infection, these
immunological studies, instrumental and laboratory examination methods, comorbidity,
histology (cytology) of the skin.

Results. The most common condition is candidiasis of the mouth, esophagus (82.26%),
chronic herpes infection (33.87%), cytomegalovirus infection (24.73%) and toxoplasmosis
(32.53%). According to histological (cytology) skin of HIV-infected patients, one of the
leading ranks dermatitis, differentiation (30.92%), degenerative changes of the skin,
impaired protein synthesis function of the skin, inhibition of differentiation processes
(28.49%), atrophy, hydropic changes pseudoplastic focus (26.88%).

Conclusion. The cutaneous pathology is one of the most frequent. As a result of HIV
infection in the skin are infringements of differentiation processes, which respectively
contribute to disruption of the implementation of its core functions.

Pe3iome. B crathe paccMmarpuBaroTcsi pe3yibTarbl oOcienaoBaHus 372 OO0JIbHBIX
HaxOJIMBIIMXCS Ha cTauMoHapHoM JiedeHuu B Opecckom obnactHoMm llenTpe mno
npoduiaktuke u Ooprdbe co CIIMHom. Ilenpto Hamero wucciaeaoBaHus ObLIO
OXapaKTEepPU30BaTh M MPOAHAIU3UPOBATH OCHOBHBIE KIMHUYECKHE MPOSABICHUS U
nabopaTtopHblie nokazarenu y BUU-undunmpoBanHbIX 00IBHBIX ¢ MaTosorueit koxu. [pu
aHaJu3€ MaTepuajla YYUTHIBAIA KIMHUYECKUN JIMArHO3, KIMHUYECKYI cTtaguto BIY-
uH(DEKIMU, JaHHbIE WMMYHOJIOTMUECKHX HCCIICIOBAaHUM, WHCTPYMEHTAJIbHBIE U
nabopaTopHbIE METO/bI 00CIIEIOBAHUS, COMYTCTBYIONINE 3a00JIEBaHUS, THCTOJIOTHYECKOE
(LIMTOJIOTUYECKOE) UCCIIEIOBAHUE KOXKU. Y CTAHOBJICHO, UTO KOXKHAS MATOJOTUSI 3aHUMAET
onHo u3 Benymux wmect npu BHUY-undexuuu. Haumbonee wyacTto BceTpevaromieiics
MaTOJIOTUEH SIBISICTCS KaHJUI03 pTa, nuieBoaa (82,26 %), XxpoHUUecKas reprnerudeckas
undexuus (33,87 %), uuromeranoBupycHas unbexuus (24,73 %) u Tokcornazmos (32,53
%).

Introduction

HIV-infection/AIDS is one of the most important and tragic issues facing humanity
in the late twentieth century. According to official data of the World Health Organization,
HIV / AIDS infection was registered in 152 countries around the world, with data on the
total number of HIV-infected individuals ranged from 13 to 20 million [1-3]. Began in the
late 70's of the 20th century as a disease of certain groups and public communities, HIV /

AIDS pandemic spread to all regions of the world, and is now the world's number of
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infections is more than 40 million people. For 20 years, AIDS has claimed the lives of 22
million people [4, 5].

According to estimates UNAIDS, the AIDS epidemic in Ukraine at the moment is
the most threatening in Europe and the spread of AIDS among adults is more than 1.63%,
ie Ukraine is home to about 500,000 people with HIV infection [10, 11].

Highest incidence of HIV infection in 2006. Odessa region occupied 23 ranking
among the 27 administrative territories of Ukraine, in 2007. in 1470 there were new cases
of HIV infection (61.3 per 100 thousand population against 34.4 in Ukraine) [5, 10].

Clinical manifestations of HIV infection are extremely diverse, due to a direct effect
of the virus on the body, as well as secondary changes related to frolic under the influence
of viral immune disorders.

Skin lesions in patients with HIV infection are found in 80-85% of cases. In the
dynamics of HIV-infected skin lesions are recurrent in nature, with periods of
exacerbation and remission, and with very advanced forms of the disease become heavy,
not peculiar to their clinic variants [6, 7, 13]. According to most researchers in the early
stages of the disease per patient accounts for approximately 2.5 dermatologic syndrome,
and in the later - this figure rises to 3.7 [8, 9, 12]. Dermatologic manifestations are often
the first symptom that causes the patient to seek medical attention.

In this context, the aim of our study was to describe and analyze the main clinical
manifestations and laboratory findings in HIV-infected patients with pathology of the skin.

Materials and methods

The object of our study included 372 patients were hospitalized at the Odessa
Regional Center for active profile and AIDS. In the analysis of the material into account
the clinical diagnosis, clinical stage of HIV infection, these immunological studies,
instrumental and laboratory examination methods, comorbidity, histology (cytology), a
study of the skin.

All patients received standard therapy and symptomatic treatment depending on
comorbidities.

Rezulths
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The total number of examined patients was 372 people. Of these men 233 people
(62.63%), women - 139 (37.37%). Given the sex of the patients, their distributed
according to age (Table 1). Urban residents was 318, accounting for 85.48%, rural - 54
(14.52%).

Table 1

Distribution of patients by age and sex

Age Men, pers. (%) Women, people. (%)
U20 2 (0.86) -

20 - 30 years 31 (13.3) 26 (18.71)

31 - 40 years 100 (42.92) 72 (51.8)

41 - 50 years 84 (36.05) 32 (23.02)

51 - 60 years 15 (6.44) 9 (6.47)

61 - 70 years 1(0.43) -

According to the WHO classification of clinical stages of HIV infection, stage | had
no patients in stage Il - 4 patients, which was 1.08% in stage 11l - 121 (32.52%) in stage IV
- 247 (66 , 4%).

According to the degree of immune deficiency, according to the absolute number of
CD4 T-lymphocytes, noted: CD4 more than 1000 mkl ™ in 6 patients, which amounted to
1.85%, from 1,000 to 501 mkl ™ in 24 (7.41% ) patients, from 500 to 201 mkl * - 124
(38.27%), 200 - 51 mkl ™ - 110 people (33,95%), and 50 mkl of * - 60 (18.52%) patients.

Of all the patients received HAART, 192 patients (51.61%), and received - 180
(48.39%).

Analyzed the presence of associated diseases in HIV-infected patients (Table 2).

Table 2
Disease in HIV-infected patients
Disease Number of %
patients
Candidiasis of the mouth, esophagus 306 82.26
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Candidiasis of the internal organs 51 13.71
Candida coleitis 7 1.88
Oropharyngeal candidiasis 44 11.83
Herpes labialis, a severe course 9 2.45
HIV-associated encephalopathy 149 40.05
Chronic herpes infection 126 33.87
EBV infection 56 15.05
Tojo infection 92 24.73
CMYV infection 121 32.53
Debilitating disease 105 28.23
Mycosis smooth skin 11 2.96
Deep mycosis skin 7 1.88
Atopic dermatitis 4 1.08
Herpetic adnexitis 1 0.27
Seborrheic dermatitis of the face 6 1.61
Seborrheic dermatitis of the head 4 1.08
Exudative erythema mnogomorfnaya 1 0.27
Chronic bronchitis 31 8.33
Bronchial asthma 3 0.81
Pneumonia 85 22.85
Pulmonary tuberculosis 105 28.23
Renal tuberculosis 1 0.27
Chronic pancreatitis 13 3.49
Chronic pyelonephritis 211 56.72
Chronic hepatitis 284 73.34
Cirrhosis 11 2.96
Hypochromic anemia 89 23.92
Lymphadenopathy unknown etiology 30 8.06
Deep vein thrombophlebitis leg 10 2.69
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Coronary artery disease, angina pectoris 1 0.27
Toxic goiter 1 0.27
Osteochondrosis of the cervical spine 2 0.54
Osteochondrosis of the arms and hands 1 0.27
Kaposi's sarcoma 9 2.45
Onychomycosis hands 8 2.15
Shingles 3 0.81
Vulgar warts 3 0.81
Hairy leukoplakia 4 1.08
Hysteromyoma 4 1.08
Lymphoblastic lymphosarcoma 2 0.54
Widespread psoriasis 2 0.54
Early neurosyphilis 2 0.54
Secondary syphilis 1 0.27
Seborrheic dermatitis 1 0.27
Reticulose skin (B-lymphoma) 1 0.27
Molluscum contagiosum, a common form of skin 1 0.27
lesions with the face, extremities

Lymphoma Hodzhikin 1 0.27
Skin abrasions 1 0.27
Urine acid diathesis 1 0.27

Histological (cytology) A study of the skin of HIV-infected patients and concluded

(Table 3).

Histological (cytology) A study of the skin of HIV-infected patients

Table 3

Histological conclusion

Number of patients

%

Dermatitis sluggish, impaired

34

9.14
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differentiation

Atrophy, hydropic changes

pseudoplastic hearth

100

26.88

Dermatitis, differentiation

115

30.92

Degenerative changes of the skin,
impaired protein synthesis function of
the skin, inhibition of differentiation

processes

106

28.49

Dystrophy and impaired differentiation

processes in all parts of the skin

10

2.69

Leather with degenerative phenomena
violated the cyclic process of

differentiation

1.88

Analyzing the performance of urinalysis noted: proteinuria was identified in 205

patients, accounting for 55.11%, while 86 (23.11%) patients revealed leucocyturia, white

blood cell count was within 8/5/10 in sight. Red blood cells in the urine found in 85

patients (22.85%), the number ranged 2-3-5 in sight. Cylindruria was in 110 patients
(29.57%). Bacteriuria was determined in 163 patients (43.82%).

There were also analyzed blood biochemical parameters in HIV-infected patients
(Table 4) and for total blood count (Table5).

Table 4

Biochemical blood indices in HIV-infected patients.

Data n M+m
Total protein, g /| 320 78,32 +1,32
Albumin, g /| 279 34,8+ 1,7
Urea, mmol / | 290 5,58 +£2,34
Uric acid, mmol /| 241 39,073 + 16,43
LDH, MO / mi 333 344,23 + 26,53
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ALT, MO / ml 336 61,214 + 6,25
AST, MO / ml 334 69,793 +£7,43
Alkaline phosphatase 47 117,83 £ 19,774
Amylase, G / (Ihch) 226 69,76 + 2,343
Glucose, mmol /| 356 4,359 £0,25
Triglycerides, mmol / | 255 2,13+0,23
Potassium, mmol / L 19 4,63 + 0,39
Sodium, mmol / | 24 138,413 + 2,003
Calcium, mmol /| 11 1,404 + 8,44
Iron, umol / L 269 16,03 £1,23
The total bilirubin, mmol / | 303 12,81+ 1,75
Table 5
Measures of blood in HIV-infected patients.
Data n M+m
Hemoglobin, Hb, g /| 358 120,3 +4,17
Hematocrit, Ht 346 3425+1,03
ESR, mm/h 343 30,19 +£2,97
The erythrocyte count, RBC 352 3,7+0,11
Mean corpuscular volume, MCV 354 99,86 + 3,46
The mean corpuscular hemoglobin, 353 35,34+3,12
MCH
The platelet count, PLT 358 232,85+ 12,6
White blood cell count, WBC 344 6,82 + 1,044

Discussion

It is known that persons who have atopic status, responding to HIV infection before

the onset of manifest clinical symptoms of AIDS. Therefore, the combination of HIV with

dermatoses of different etiology and pathogenesis requires a new level of contemporary
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use of all available methods of treatment of complex character with close clinical and
laboratory monitoring.

Given in recent years a breakthrough in the treatment of HIV infection, and the
extension of life of patients with HIV infection, topical issue is the issue of atypical, not
typical of the flow in particular dermatovenereological complications of the disease in
patients with HIV infection. In-depth study of these issues is extremely important, both in
terms of early diagnostic suspicion, early diagnostic evaluation of patients with suspected
HIV infection, as in the diagnosis and treatment of diseases of later periods, given the
atypical course of events. In particular n The necessary to examine the dependence of the
nature and for dermatoses in patients with AIDS on the state of immunosuppression (CD4
+) effect on the dynamics of antiretroviral therapy of skin diseases. This may clarify the
pathogenesis of skin diseases that can be used to improve the diagnosis and treatment of
this group of patients.

Conclusions

Thus, skin pathology is one of the leading places in HIV infection. The most
common condition is candidiasis of the mouth, esophagus (82.26%), conical herpes
infection (33.87%), cytomegalovirus infection (24.73%) and toxoplasmosis (32.53%).

According to histological (cytology) study of the skin of HIV-infected patients, one
of the leading ranks dermatitis, differentiation (30.92%), degenerative changes of the skin,
impaired protein synthesis function of the skin, inhibition of differentiation processes
(28.49%), atrophy, hydropic changes pseudoplastic focus (26.88%).

Therefore, it can be concluded that the skin pathology is one of the most frequent
observed in almost all HIV-infected patients. The main cause of the development of skin
lesions is immunosuppression. However, as a result of HIV infection in the skin are
infringements of differentiation processes, which respectively contribute to disruption of

the implementation of its core functions and also causes frequent skin lesions in AIDS.
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BBenenmue

BUY-undexnus/CITN]L sBaseTcs ogHON U3 BAXKHEUIINX M TPAruyecKUx MpoOseMm,
BO3ZHHKIIIMX Tepe]] yenoBedecTBOM B KoHIle XX Beka. CoriacHo o(UIMaIbHBIM JTaHHBIM
Bcemupnoii opranuzauuu 3apaBooxpanenusi, BUY/CIIN /I -undexknus 3apeructpupoBaHa
B 152 crpanax mupa, npu 3ToM JaHHbIe 00 0oOmeM konndectBe BY-unduiupoBanHbIx
moaei BapbupyroT oT 13 mo 20 muwumonoB [1-3]. HauaBmasics B konie 70-romoB 20
CTOJIETUSI KaK OO0JIe3Hb OMpPEAENICHHBIX TPYII M OOIIECTBEHHBIX COOOIIECTB, MaHACMUS
B1Y/ CIIN/la oxBaTtmia Bce PErHOHBI MHpa, U B HACTOSIIEE BpPEeMS B MHPE YHUCIIO
nHUIMPOBaHHBIX cocTaBisger Oosnee 40 mummoHoB uyenoBek. 3a 20 ner CIIM/L ynec
KHU3HM 22 MITH. yenoBek [4, 5].

I[To omerkam UNAIDS, stiupemus CITN1a B YkpanHe Ha JaHHBI MOMEHT SIBJISICTCSI
HauOonee yrpoxarwmieii B EBpone u pacnpoctpanenne CIINa cpenu B3pocioro
HacelleHus cocTaBisger ooiee 1,63%, T.e. B Ykpaune npoxkuparot okosio 500.000 mroneit ¢
BUY-undexmueit [10, 11].

ITo ypoBHio 3aboneBaemoctn BUY-undeknueir B 2006r. Onpecckas o001acTh
3aHUMalia 23 paHroBo€ MeCTO cpenu 27 aAMUHUCTPATUBHBIX TEPPUTOPHUI YKpauHbI, B
2007r. B obnactu Obuio 3apeructpupoBano 1470 HoBbix ciydaeB BUY-undexuun (61,3
Ha 100 TeIc. Hacenenus npotus 34,4 B Ykpaune) [5, 10].

Knmuanueckue mnpossienus BUY-undexuun kpaliHe pa3HOoOpasHbl, 4TO
OoOyCJIOBIIGHO KaK TPSIMBIM JICHCTBMEM BHpyca Ha OpPraHW3M, TaK W BTOPUYHBIMU
M3MEHEHHSIMHU, CBA3aHHBIMH C PE3BUBILIMMMUCS, O]l BIUSHHEM BUpYyca HApYUICHUSIMU

HUMMYHHUTETA.
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[Topaxenus xoxu y 6onpHbIXx BUY-undexuueii Bcrpevatores B 80-85% ciyuaes. B
muHamuke BUY-undexnunn mnopakeHuss KOXM HOCIT PEUUIMBUPYIOUIUNA XapakTep, ¢
neprojaMu OOOCTPEHMM W PEMHCCHM, a TpH Jajeko 3amenmux Qopmax Oo0Jie3HU
nprOOpETAIOT TSHKENbIe, HE CBOWCTBEHHBIC MX KIMHUKE BapuaHThl [6, 7, 13]. [lo nanHbIM
OOJIBIIMHCTBA MCCJEA0BaTeNel, HA PaHHUX CTaausAX 3a00JIeBaHUS HA OJIHOTO OOJILHOTO
MPUXOIUTCS PUOJIUZUTEIBHO 2,5 IepMAaTOJIOTHYECKOTO CHHAPOMA, a Ha MO3IHUX — 3TOT
mokasareib Bo3pacraeT jgo 3,7 [8, 9, 12]. Jlepmatonorudeckue MPOSIBICHUS HEPEIKO
SBJISIFOTCSI IEPBBIM CUMIITOMOM, KOTOPBIH 3aCTaBIISET MallMeHTa 00PAaTUTHCA K Bpayy.

B cBs3u Cc 3TUM, IENbI0 HAIIETO MCCIENOBaHHUS OBUIO OXapaKTepU30BaTh U
MIPOAHAIIM3UPOBATH OCHOBHBIC KIMHUYECKUE MPOSIBICHUS U JIA0OpATOPHBIC MOKA3ATENH Y
BUY-undunnpoBaHHBIX OOJIBHBIX C MATOJOTHEH KOXH.

Matepuas u MeTObI

OOBEKTOM HAIIETO MCCIEIOBAHUS MOCHYXWIM 372 OOJbHBIX HAXOJIUBIIUXCS Ha
cTanoHapHoM JjieueHuu B Oxecckom obiactHoM llenTpe nmo npodunaktuke u 60proe co
CIINOom. Ilpu aHanmu3e maTepuana yYUTHIBAIW KIMHUYECKUN JHArHO3, KIMHUYECKYIO
CTaJIUIO BUY-undekium, JTaHHbIE MMMYHOJIOTUYECKUX HCCJIEIOBAHUM,
WHCTPYMEHTAJIbHBIE W Ja0OpaTOpHble METOAbl  OOCIEOBaHUS, COMYTCTBYIOIIHE
3a0051€BaHUs, THCTOJIOTUYECKOE (IIUTOJIOTHIECKOE) UCCIECOBAHUE KOXKH.

Bce OonpHble mosydyanu Oa30BYIO TEpanmuil0 M CUMITOMATHYECKOE JIEYEHUE B
3aBUCUMOCTH OT COMYTCTBYIOLEH MATOJIOTHH.

PesyabTarsl

OO6miee koJMueCTBO OOCeIyeMbIX OOJIBHBIX cocTaBwio 372 dyenoBeka. M3 Hux
My>xuuH 233 uenoBeka (62,63 %), wenuwH — 139 (37,37 %). YuuTeiBas 1o NaiMeHToB,
pacmpenenuin X coriiacHo Bo3pacty (tabim. 1). l'opoackux skureneit Obuto 318 denosex,

410 cocTaBuio 85,48 %, cenbckux — 54 (14,52 %).

Taoauna 1

PacnpenesieHue 00JIbHBIX 110 BO3PACTY U MOJLY

Bo3pacr My:k4yunbl, gye. (%) Kenimunsbl, ye. (%)

Jlo 20 et 2 (0,86) -
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20 — 30 net 31 (13,3) 26 (18,71)
31 —40 net 100 (42,92) 72 (51,8)
41 — 50 net 84 (36,05) 32 (23,02)
51 — 60 et 15 (6,44) 9 (6,47)
61 — 70 met 1 (0,43) -

Cornacno knaccudukanuu BO3 mo knuHuueckuMm craausm BUY-undexnuu, B 1
cTaauy He 0bUI10 00JBHBIX, BO I cramgmu — 4 6oibHBIX, uTO coctaBuiio 1,08 %, B 111 cramguun
— 121 (32,52%), B IV craguu — 247 (66,4%).

[lo crenmeHM WMMYHOJOTHMYECKONW HEIOCTATOYHOCTH, B 3aBUCUMOCTH  OT
abcomoTHOTrO KosmuectBa CD4-T-nmumdornutoB, otmevanu: ypoBenb CD4 Gonee 1000
MK y 6 mamueHTtoB, 4To coctaBmwio 1,85 %, ot 1000 mo 501 MK y 24 (7,41 %)
6oibHBIX, 0T 500 10 201 Mxx™ — 124 (38,27%), 200 — 51 M — 110 wenosex (33,95 %),
110 50 Mxi™ — 60 (18,52%) GOIBHBIX.

N3 Bcex 6ompHBIX BAAPT momydano 192 manuenta (51,61 %) u ve momyqamu — 180
(48,39 %).

AHanM3UpOBaIN HAIMYKE COMYTCTBYIOMUX 3a0oneBanuit y BUU-unbunmpoBaHHbBIX

MalueHToB (Tabi. 2).

Taoauna 2
3a06osieBanus y BUY-nHpuuupoBaHHbBIX 00J1bHBIX
3a0osieBanue KoumnuyecTBo %
00JIbHBIX

Kannunos causucroit pra, NuiieBoja 306 82,26
Kananno3 BHyTpEHHHX OpPraHoOB o1 13,71
Kauanmo3Hbi KOJIBIUT 7 1,88
OpodapuHruaaIbHbIN KaHIH103 44 11,83
I'epniec labialis, Tsokenoe Teuenue 9 2,45
BUY-acconuunpoBanHas sH1epanonaTus 149 40,05
XpoHUUecKas reprieTndeckast HHPEKIus 126 33,87
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BOb undexnus 56 15,05
TOXO undexmus 92 24,73
CMV undexums 121 32,53
Hcromaromiast 001€3Hb 105 28,23
MuKO03 riiagkou KOxXu 11 2,96
['1yGokuit MUKO3 KOXHU 7 1,88
ATIeprudecKuii 1epMaTuT 4 1,08
['eprieTnyeckuii aTHEKCUT 1 0,27
CeOopeifHbIN AepMAaTUT JIUIIa 6 1,61
CeOopeiiHbIi JepMATUT TOJIOBBI 4 1,08
DKccyaTuBHasi MHOroMop(dHas 3pureMa 1 0,27
XpoHUYECKU OPOHXUT 31 8,33
bponxuanpHas actma 3 0,81
ITneBMOHUA 85 22.85
Ty06epkyne3 nerkux 105 28,23
TyGepkyne3 mouex 1 0,27
XPpOHUYECKUI TAHKPEATUT 13 3,49
XpoHudeckui muenoneppur 211 56,72
XpOHUYECKUH TenaTUT 284 73,34
Huppo3 neuenu 11 2,96
['umoxpoMHast aHeMust 89 23,92
JlnmdaneHonaTusi HEYyTOUHEHHON YTHOJIOTHH 30 8,06
TpoM6odedut riry0oKkux BeH TOJICHH 10 2,69
NBC, cTeHokapaus 1 0,27
Huddy3Hblil TOkCHYECKU 300 1 0,27
OcTeoxoHApO3 MIEMHOTo OT/Ie1a MO3BOHOYHHKA 2 0,54
OcTeoxXOoHAPO3 PYK U KUCTEH 1 0,27
Capkoma Kanomm 9 2,45
OHHUXOMUKO3 KHCTEN PYK 8 2,15
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OnoschIBarOIIU JIUIIAi 3 0,81
Bynbrapssie 60pogaBku 3 0,81
Bomnocaras nelikoruiakus 4 1,08
Muoma MaTku 4 1,08
JlumdobmactHas mumdpocaproma 2 0,54
PacnpoctpanenHslii icopras 2 0,54
Pannuit netipocuduuc 2 0,54
Bropuunsiii cudunmc 1 0,27
CebopeitHbIN JepMaTHT 1 0,27
Petuxynes koxu (B-mumpoma) 1 0,27
KoHTarno3uslii MOJUTIOCK, paclipoCTpaHeHHas 1 0,27
dbopMa ¢ mopakeHneM KOXKH JIUIa, KOHEYHOCTEH

JIumpoma XoKUKHIHA 1 0,27
OypyHKYIIE3 KOKHU 1 0,27
MouekucIbIi JuaTes3 1 0,27

[IpoBeneHO TUCTOJIOrMYECKOE (LIMTOJIOTHYECKOE) uccienoBanue koxu y BUU-
WHQUIIMPOBAHHBIX MMAIMEHTOB U CEJIAHO 3aKIt0YeHUe (Tadi. 3).

Tadauna 3

I'mcrosiornyeckoe  (UMTONIOTHYECKOE) HCcIegoBaHMe Kkoxku 'y BHUY-

HH(PUIMPOBAHHBIX NANMEHTOB

I'ucronornyeckoe 3akiIfOUeHUE KonuuecTBo 00JIbHBIX %
JlepMaTUT BSJIOTEKYLIUMWA, HapyLICHUE 34 9,14
b depeHIpoBKU

ATpodusi, TUIpPONIHMUYECKIE U3MEHEHUS 100 26,88

IICCBAOINIACTHYCCKOI'O O4ara

Hepmartut, muddepennupoBka 115 30,92

Juctpoduueckre H3MEHEHUS KOXH, 106 28,49
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HapylIEeHHE OETOKCUHTE3UPYIOLICH
(GYHKIIUM KOXH, YTHETCHHE TPOIECCOB

nudepeHITupOBKU

Juctpodust U HapyleHUE MPOLIECCOB 10 2,69

b depeHIpPOBKU BO BCEX AJIEMEHTaX

KOKHU
Koxa C TUCTPOYUUECKUMU 7 1,88
SIBJICHUSIMU, HapyIIeH nporecc

MUKJIMYeCKON TudPepeHITupOBKH

AHanu3upysi mokaszarenu OOIIEero aHajanu3a MOYM OTMETHIIM: MPOTEUHYpHUs ObLia
onpeneneHa y 205 marueHToB, uto cocrtaBisieT 55,11 %, y 86 (23,11 %) OonbHBIX
BBISIBJISUIACH JICMKOLIUTYPHUS, KOJIMYECTBO JEHKOIMTOB ObUIO B mpeaenax 5-8-10 B moie
3peHUs. ODPUTPOIUTHI B Mode Haxomwi y 85 O0onbHbIX(22,85%) , UX KOJIMYECTBO
KoJiebasrock B mpeaenax 2-3-5 B mose 3penust. Llmwmanpypus 6buta y 110 6onpHBIX (29,57
%). baktepuypus onpenensiiach y 163 0osbHbIX (43,82 %).

Tak >xe ObUIM MpOAHAIM3UPOBAHBI OMOXMMHUYECKHE ToKazarenu kpoBu y BUY-
MH(UIMPOBAHHBIX OOJIbHBIX (Ta0. 4) U MOKa3aTeNM 00IIEro aHain3a KpoBH (Tad. 5).

Taoauna 4

buoxumuyeckue nokasaresu Kposu y BUH-unpuunpoBaHHbIX 00/1bHBIX.

IHoxka3arenn n M=+m
OOmmii 6enoxk, I'/1 320 78,32+1,32
Anboymun, ['/1 279 34,8+1,7
MoueBrHa, MMOJIB/ 290 5,58+2,34
MoueBast KUCJI0Ta, MMOJIB/JT 241 39,073+16,43
JIAT, MO/mn 333 344,23+26,53
AnAT, MO/Mn 336 61,214+6,25
AcAT, MO/Mn 334 69,793+7,43
[lemounas pocdaraza 47 117,83+£19,774
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Awmmnaza, ['/(x4) 226 69,7642,343
I'mrox03a, MMOJIB/JI 356 4,359+0,25
Tpurnunepuabl, MMOJIb/J 255 2,13+0,23
Kanwuii, MMonb/n 19 4,63+0,39
Hatpwuii, Mmoits/i 24 138,413+2,003
Kanpnmii, MMOJIB/JT 11 1,404+8,44
Keneszo, MKMOIB/1I 269 16,03+£1,23
bunupy6un obmuii, MKMOJIB/N 303 12,81£1,75

Tadoauna 5

IHoka3aresn o0uiero anajau3za Kposu y BUU-unpuuupoBaHHbIX 001bHBIX.

IHoka3zaTenn Il M=+m
I'emornoowun, Hb, r/n 358 120,3+4,17
I'emaTokpur, Ht 346 34,25+1,03
COD, MM/ 343 30,19+2,97
KonuuectBo sputporuros, RBC 352 3,7+0,11
Cpennuit 00bem sputponura, MCV 354 99,86+3,46
Cpennee comep)kaHre reMoTIoO0nHA B 353 35,34+3,12
sputpouure, MCH
KomngectBo TpomboniuToB, PLT 358 232,85+12,6
Kommnuectso neiikonutoB, WBC 344 6,82+1,044

Oo0cyxneHue

N3BeCTHO, YTO UL, Y KOTOPBIX UMEIOTCS COCTOSIHUS aTONUU, pearupyroT Ha BIY-

uHpekuoo eme a0 pa3BuTHs MaHudecTHBIX KiuHu4Yeckux mnposisiaeHuit CII/la.

[TosTomy coueranuss BUY-undexkunn ¢ 1gepmaTo3aMyd pa3iMyHON STHOJIOTHH U

nmaTtorene3a TpeOyeTcsi HOBBIMH COBPEMEHHBIM YpPOBEHb MPUMEHEHHUS BCEX JOCTYITHBIX

METOJIOB TEpanuu KOMIUIEKCHOTO XapakTepa C MPUCTAIbHBIM KIWHHUKO-Ta00paTOPHBIM

KOHTPOJIEM.
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VYuuteiBas B MocieaHuE ToAbl MPOopbiB B edeHnn BUY-undexkunn, u npojyeHne
Ku3HU TanueHToB ¢ BUY-undexuuei, akTyaqbHbBIM BOMPOCOM CTAaHOBUTCS BOIPOC
aTUMUYHOTO, HE CBONCTBEHHOTO TEYEHHS B YAaCTHOCTU JE€PMATOBEHEPOJOTHUECKUX
OCNOKHEHU# 3a0oneBanHusi y marnueHToB ¢ BUY-undexinueit. YriayOneHHoe H3yueHHe
ATUX BOIIPOCOB SIBJISIETCS YPE3BBIYAKHO BaXKHBIM KakK B IUIAHE PAaHHEW JAMArHOCTHYECKOMN
HACTOPOKEHHOCTH, PAHHETO JIUArHOCTHYECKOro OOCIelOBaHUS MAIMEHTOB  IpH
nogo3pennn Ha BUY-uH(pexnuio, Tak B JUATHOCTUKE M JICYEHUU OoJiee TMO3THUX
NEpUOJOB 3a00JIEBaHMsSI, YUUTHIBas AaTUIUYHOE TEUYECHMs] OCJIOXKHEHUU. B dvactHOCTH
HEOOXOUMO H3Y4YUTh 3aBUCUMOCTb, XapaKTep U TEUEHUE JAEpMaTo30B Yy OOJIBHBIX
CIIom ot cocrosinus ummyHojaenpeccun (CD4+), BIMSHUS Ha JUHAMUKY KOXKHOM
[IATOJIOTMM AHTUPETPOBUPYCHOW TEpaIlMyd. DTO MOYKET YTOYHHUTH IATOTE€HE3 NaTOJOTUH
KOKH, YTO MOKHO HCIOJIb30BaTh ISl COBEPLICHCTBOBAHUS JWATHOCTUKU M JICUCHUS
JTAHHOTO KOHTUHTEHTa OOJIbHBIX.

BriBoabI

Taxum o0pa3om, KOKHasi ATOJIOTUSl 3aHUMAET OJHO U3 BeAymux mect npu BUY-
uHpexkuuu. Haunbonee uvacto BcTpevaromielics NATOJIOTHEN SBIsSETCS KaHAWIO3 pTa,
numeBoga (82,26 %), xponudeckas reprnermueckas uHpekumsa (33,87 %),
nuromeranoBupycHas uadexkuus (24,73 %) u Tokcorazmos (32,53 %).

CoryacHO TUCTOJIOTHYECKOMY (LIUTOJIOTMYECKOMY) HCCIeNoBaHUI0 Koxu y BUY-
MHOUIMPOBAHHBIX MAlUMEHTOB OJHO W3 BEAYUIMX MECT 3aHUMAET JEPMATHT,
mubdepentmpoBka (30,92 %), muctpoduyeckue U3MEHEHUS] KOXH, HapyllIeHHe
OenokcuHTe3upyroniel GyHKIIMU KOXKHU, yTHEeTeHHue npoieccoB auddepeniuporku (28,49
%), aTpodus, THAPONTUYECKHNE U3MEHEHHS TICeBOIIacTUYecKoro ovara (26,88 %).

CrnenoBaTeslbHO, MOKHO IPUMTH K 3aKJIFOUEHHIO, YTO KOXKHASI MATOJIOTUS SIBJIAETCS
OJIHOM W3 Hauboyiee YacTO BCTpedyaeMOW M HaOmroAaeTcs MpakTudecku y Bcex BUY-
uHOUIMPOBAaHHBIX. [ TABHOW MPUYUHON Pa3BUTHS MOPAKEHUM KOXKHU SIBIISIETCS YTHETCHUE
uMMmyHutTera. OpgHako B pesynbrare pa3BuTus BUY-undexunum B Koke MPOUCXOAST
HapylieHuss mnporeccoB Iup(EepeHIUPOBKHA, YTO COOTBETCTBEHHO, CIIOCOOCTBYIOT
HApYIICHUIO OCYIIECTBIICHUSI €€ OCHOBHBIX (DYHKIMM U Takke OOyClIaBIMBAET YacTble

nopaxxenus koxu npu CI1N/le.
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