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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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HIV infection represents one of the main public health problems 
in Ukraine. According to the data of the Ukrainian Centre for AIDS 
Prevention and Control, the epidemic of HIV infection in Ukraine 
started in 1987, when the first cases of the HIV infection have been 
registered. By the end of that year there were 6 cases among citizens 
of Ukraine and 75 among foreign citizens, who were deported from 
the country in compliance with the legislation of that time.

Up to 1995 Ukraine was among countries with a low HIV/
AIDS prevalence, but the spread of HIV among consumers of 
injected drugs marked a new stage in the epidemic development 
and since 1995 Ukraine has entered the stage of the intensive 
HIV infection epidemic, when in the beginning of that year the 
new cases of HIV infection were registered among consumers of 
injected drugs (CID) in Odessa [1].

By the beginning of 2007, more than 104,600 HIV-positive 
cases had been officially registered in Ukraine. According to the 
estimated data of WHO and UNAIDS, by the end of 2006 over 
377,000 HIV-positive citizens lived in Ukraine, being 1.5 % of the 
country’s adult population. The analysis of statistical data for 2000-
2006 demonstrated more than a twofold increase of HIV infection 
rate, an almost sevenfold growth of the number of AIDS cases and 
the fact that 5 times more patients died from AIDS. Most of all 
affected by HIV infection were inhabitants of the southern and east-
ern regions of Ukraine. It was in those areas that the spread of HIV 
exceeded the average value in the country 3-4 times. Those were 
the Dnipropetrovsk, Donetsk, Mykolaiv and Odessa Regions, the 
Autonomous Republic of Crimea and Kyiv [1,6]. 

In 2008, as estimated by experts, 1.6 % of Ukrainian people 
at the age of 15-49 lived with HIV. While the official rate of 
HIV positivity in the country exceeded 122,000 cases, the real 
number of people who lived with HIV achieved about 440,000 
cases, as it was estimated by WHO. Results of studies revealed 
that CID, commercial sex workers and their sex partners, males 
practicing sex with males, prisoners and “street Arabs” aged 10-
18 years were the population groups at a high risk of HIV infec-
tion. It was the above groups where more than 80.0 % of all HIV 
infection cases were registered. In 2007, 40.0 % of new cases 
of HIV contamination were revealed in CID, who by now have 
been the most vulnerable group.

In 2008 the epidemic situation was characterized by a high 
level of HIV infection spreading among representatives of dif-
ferent population groups, first of all members of groups with an 
increased risk of HIV contamination.

In 2011, the number of officially registered new cases of HIV 
infection in the country was 21,177 (46.2 per 100,000 people) – 
this was the highest value for the whole period of monitoring of 
HIV infection in Ukraine beginning from 1987.

According to statistical data of the Ukrainian Center for So-
cially Dangerous Disease Control of the Ministry of Health of 
Ukraine, by January 1, 2017 the cumulative number of officially 
registered cases of HIV infection from 1987 was 297,424, the 
cumulative number of AIDS-caused cases was 92,897 and the 
cumulative number of AIDS-caused deaths was 41,710.

The number of people, who lived with HIV infection and 
were followed up at medical institutions, by January 1, 2017 
was 127,620, including 2,543 and 471 HIV-infected children at 

the age of 0-14 and 15-17 years, respectively.
It is known that official data do not demonstrate the real extent 

of the epidemic of HIV infection / AIDS in Ukraine. The official 
data includes only those tested for antibodies to HIV, were posi-
tive on HIV infection and included into the official register of 
HIV infection cases. A significantly larger number of Ukrainian 
residents may be infected, but they do not know about it.

Ukraine remains a leader in Europe by the spreading intensity 
of HIV infection. According to UNAIDS experts, about 400,000 
people with HIV infection live in Ukraine. Among them only 
every other person knows about his/her diagnosis [1]. 

By January 1, 2017 the number of HIV-infected patients, who 
had died, was 5,305 (including 3,253 deaths from AIDS). These 
data demonstrate underestimation of the of the epidemic of HIV 
infection/AIDS in Ukraine and necessity of a significant in-
crease in the level of coverage with antiretroviral therapy (ART) 
for the patients, who need it.

Now we already have instruments to curb the epidemic of 
AIDS. Treatment of HIV has made it possible to significantly in-
crease the life expectancy of the patients who live with HIV, and 
effectively prevent HIV transmission. Besides, there are many 
proved potentials for preventing HIV without medicines, in-
cluding programs of condom distribution, changes of behaviour, 
voluntary male circumcision and measures for key population 
groups. These have clearly demonstrated their ability to sharply 
decrease the level of new cases of HIV infection.

Application of ART gives a tenfold increase in the life time of 
HIV-infected people versus those patients, who do not receive 
this treatment [1].

Prevention of new cases of HIV infection among children is 
also possible by means of a high level of coverage of pregnant 
women with ART, where this level must exceed the total target 
values of the treatment. Acceleration of the speed of activities 
for achievement of advanced target values will make it possible 
to interrupt the epidemic of AIDS by 2020. If we manage to 
perform the assigned task, the epidemic will have declined by 
2030. In contrast, if everything remains as usual (the coverage 
with services at the level of 2013), by 2030 the epidemic will 
have begun its development again and constitute even a more 
serious threat to the health and wellbeing of the mankind with a 
resultant use of significant resources for struggling the epidemic, 
which then will be already uncontrolled.

The purpose of the present research was to study a number 
of immunological indices in HIV/AIDS-infected patients with 
viral skin lesions.

Material and methods. Our study included 38 cases of HIV/
AIDS patients with skin pathology 18-53 years of age (20 men 
and 18 women). The patients had viral pathology (20 cases with 
recurrent herpes simplex and 18 with chronic ulcerative herpes 
simplex virus infection) [2,3,7]. There were 25 patients with 
HIV infection stage 2, and 13 with stage 3. 

Immunological studies were carried out before the treatment 
and 2 months after the start of the treatment.

Blood was tested before the beginning of the therapy and after 
2 months of the treatment. IL-2, IL-6, INF-γ, INF-α and TNF-α 
levels were determined in plasma samples using enzyme-linked 
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immunosorbent assay (ELISA). Supernatants of the patients’ 
peripheral blood were received and frozen at -20°С for exami-
nation by ELISA. Commercial ELISA kits for detection of IL-
2, IL-6, INF-γ, INF-α and TNF-α cytokines were used and the 
studies were conducted in compliance with the batch record.

The obtained results were analyzed by the STATMOST system 
(Dotamost, South Sandy, UT). Results at the initiation and after 2 
months of the treatment were evaluated by parametric (t-test and 
ANOVA) and nonparametric (Wilkinson and Kruskal-Wallis) sta-
tistical tests. Statistical significance level was set at p<0.05.

Together with ART, the treatment in cases of chronic ulcer-
ative herpes and recurrent herpes simplex included acyclovir, 400 
mg 5 times a day [4,5], and Cidipol solution externally. Group 1 re-
ceived ART according to the protocol and antiviral therapy. Group 
2 received ART, antiviral medicines and Cidipol solution externally.

Results and their discussion. Table 1 demonstrates dynam-
ics of absolute values (mean + standard deviation) of the mea-
sured cytokines. Differences in cytokine production resulting 
from application of two different therapy schemes were studied. 

Comparing mean independent intragroup values for each cyto-
kine by Student’s t-test did not reveal any statistically signifi-
cant differences with the initial level. Both Kruskal-Wallis and 
Wilkinson’s nonparametric tests did not find out any differences 
between patients from the above groups as well (p=0.852).

INF-α is a multifunctional cytokine with a known activity in 
different infectious diseases [8]. INF-α demonstrates synergism 
with IL-12 and plays a significant part in the suppression of Th2 
cytokines by its antagonizing effect on IL-4, IL-10 or immuno-
suppressive cell factors, therewith increasing Th1 response by 
means of induction of IL-2 and INF-α.

TNF-α is a monocyte-activating cytokine, capable of aug-
menting clinical manifestations of HIV infection.

INF-γ is regarded as the most important cytokine in the defense 
response to infections. This is an essential component in the activa-
tion of a cascade of other cytokines, such as GM-CSF, IL-2 and 
IL-4. The production of INF-γ is significantly suppressed during an 
active course of the viral process, correlates with the severity of the 
disease course and increases during therapy.

Table 1. Absolute values of cytokine levels before and after 2 months of treatment 

Antiretroviral therapy Antiretroviral therapy + Cidipol
Start After 2 months Start After 2 months

IL-2, pg/ml 33.4±18.6 22.4±14.7 28.4±16.3 45.7±23.3
Р=0.002 Р=0.005

IL-6, pg/ml 28.7±16.8 33.6±25.8 31.5±21.0 23.2±12.8
Р=0.15 Р=0.0067

TNF-α, pg/ml 237.7±475.0 270.7±390.5 208.5±467.6 168.7±479.7
Р=0.42 Р=0.06

INF-γ, pg/ml 43.4±34.2 28.7±19.7 41.7±37.3 48.5±38.6
Р=0.004 Р=0.33

INF-α, pg/ml 26.1±26.3 23.3±20.3 27.7±25.6 26.4±20.8
Р=0.25 Р=0.74

Table 2. The dynamics of values of T lymphocyte subpopulations in HIV-infected patients, 
who received complex therapy and Cidipol externally 

Indices
Normal 
values,
M±SD

COMPARISON GROUP 
without Cidipol n=10

TREATMENT GROUP 
with Cidipol n=10

Before 
the study,

M±SD

After
2 months,

M±SD

Before 
the study,

M±SD

After
2 months,

M±SD
Т lymphocytes 

CD3+, % 68.52±4.23 47.2±2.33*1 48.4±2.23 50.3±1.36 55.6±1.34*4.5

Т lymphocytes 
CD3+, аbs 1325.7±112.8 443.5±32.7**1 491.6±34.8 1044.3±53.7**5 1271.1±65.2**4,5

Subpopulations 
of CD3+CD4+ 

lymphocytes, %
41.02±6.26 26.5±1.64*1 26.7±1.57 27.5±0.7 28.7±0.99

Subpopulations of 
CD3+CD8+ lympho-

cytes, %
28.02±1.96 20.5±1.18 21.1±1.25 19.4±0.6 22.5±1.06

Immunoregulatory index 
CD3+CD4+ 

/CD3+CD8+
1.83±0.17 1.32±0.09*1 1.34±0.07 1.37±0.08 1.38±0.09

notes: * - significance value р≤0.05; ** - significance value р≤0.01; Figures near asterisks denote compared indices
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Prior to the beginning of the study the patients from both 
groups revealed marked decreases in their total leukocyte 
count, absolute counts of lymphocytes and neutrophils 
(р<0.01). The level of the relative value of lymphocytes was 
reliably raised (р<0.05). From the side of the subpopulation 
composition of T lymphocytes we revealed decreases in the 
values of CD3+-, CD3+, CD4+- (р<0.05), CD3+, CD8+- cells 
and the immunoregulatory index CD3+CD4+/CD3+CD8+ 
[9,10]. The levels of CD3-, CD16+ and CD56+- cells and 
that of phagocytic activity of neutrophils were lower versus 
their normal values. Reliable increases in the relative value of 
CD20+- cells (р<0.05), indices of all classes of immunoglob-
ulins, lymphocytotoxic autoantibodies (р<0.05) and hetero-
phil haemolysins (р<0.01) were registered. Besides, a mark-
edly increased activity of the complement system (р<0.05) 
was observed. The number of circulating immune complexes 
tended to elevate.

Results of the conducted study showed that after 2 months of 
the complex therapy with Cidipol patients from the treatment 
group revealed a reliable increase in the count of CD3+- cells 
(р<0.01). The levels of CD3-, CD16+ and CD56+- cells and 
phagocytic activity of neutrophils tended to increase too. Be-
sides, a reliable decrease and approaching to the normal value of 
the levels of Ig and heterophil haemolysins (р<0.05 and <0.01, 
respectively) were found out. Results of the study demonstrate a 
marked decrease in the activity level of the complement system 
down to its normal values. As for the count of lymphocytotoxic 
autoantibodies, these tended do decrease.

After 2 months of their follow-up patients from the compari-
son group revealed a tendency to increase the relative and ab-
solute numbers of lymphocytes. The relative values of CD3-, 
CD16+ and CD56+- cells changed in the direction of their in-
crease too. From the side of the humoral link of immunity our at-
tention was attracted by absence of normalization in the elevated 
level of IgA and a tendency to increase levels of IgM and IgG. 
The level of heterophil haemolysins tended to rise too.

The tendency to increase the absolute count of lympho-

cytes was preserved. From the side of the humoral link of im-
munity we registered an insignificant decrease in the values 
of IgA and IgG.

It is already at early stages of HIV infection that the func-
tional state of natural killers is affected, it significantly reducing 
their abilities to response to different mitogens and antigens. The 
tendency to raise the levels of CD3-, CD16+ and CD56+- cells 
in patients from the treatment group can be interpreted as an 
increased cytopathogenicity of their activity. Besides, NK cells 
are associated with the production of INF-α.

Interferons are known to produce, side by side with antivi-
ral, also immunomodulatory and antibacterial effects, the above 
making them important components of the nonspecific effector 
system in the anti-infective defense of the organism. 

Phagocytosis is one of the most important reactions that pro-
vide both the natural resistance of the organism (the nonspe-
cific immune response) and antigen presentation, required for 
developing the specific immune response. HIV infection reveals 
inhibition of the phagocytic activity of neutrophils. A reliable 
elevation of the value level in the phagocytic link of the immune 
system in the treatment group reveals an increased functional 
activity of granulocytes and is a good prognostic sign.

Studies of the above relationships in cases of viral lesions in 
HIV/AIDS-infected patients will make it possible to better un-
derstand the cytokine response, thereby enabling us to increase 
the efficacy of the therapy and prevention of viral dermatoses in 
such patients.
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SUMMARY

CLINICAL AND IMMUNOLOGICAL INDICES IN HIV-
INFECTED PATIENTS WITH VIRAL SKIN DISEASES 

Kutsevliak L., Dashchuk A., Dashchuk A.

Kharkov National Medical University, Ukraine

The aim of the study was the evaluation of the several im-
munological indices in HIV/AIDS-infected patients with viral 
skin lesions. 38 HIV/AIDS patients 18-53 years of age (20 men 
and 18 women) with skin pathology have been enrolled in the 
study. The skin pathology included 20 cases with recurrent her-
pes simplex and 18 with chronic ulcerative herpes simplex vi-
rus infections. There were 25 patients with HIV infection stage 
2, and 13 with stage 3. Immunological studies were carried out 
before the treatment and 2 months after it. Together with ART, 
the treatment in cases of chronic ulcerative herpes and recur-
rent herpes simplex included acyclovir, 400 mg 5 times a day, 
and Cidipol solution externally. Group 1 received ART accord-
ing to the standard antiviral therapy protocol, Group 2 received 
ART, antiviral medicines and Cidipol solution externally. The 
study showed that after 2 months of the complex therapy with 
Cidipol, patients from the treatment group demonstrated a reli-
able increase in the count of CD3+, CD16+ and CD56+ cells 
and phagocytic activity of neutrophils. There was also a signifi-
cant decrease (approaching to the normal values) of the levels 
of immune globulins and heterophil haemolysins. The present 
study of the immune responses in the cases of skin viral lesions 
in HIV/AIDS-infected patients contributes to the better under-
standing of the cellular and cytokine responses, thereby enabling 
us to increase the efficacy of the therapy and prevention of viral 
dermatoses in immunocompromised patients.

Keywords: cytokines, HIV/AIDS infection, keratomycoses, 
chronic ulcerative herpes virus infection, recurrent herpes sim-
plex virus infection.

РЕЗЮМЕ

КЛИНИКО-ИММУНОЛОГИЧЕСКИЕ ПОКАЗАТЕ-
ЛИ У БОЛЬНЫХ С ВИРУСНЫМИ ПОРАЖЕНИЯМИ 
КОЖИ НА ФОНЕ ВИЧ/СПИД-ИНФЕКЦИИ

Куцевляк Л.О., Дащук А.М., Дащук А.A.

Харьковский национальный медицинский университет, ка-
федра дерматологии, венерологии и СПИДа, Украина

Целью настоящего исследования явилось изучение 
ряда иммунологических показателей у ВИЧ/СПИД-
инфицированных больных с вирусными поражениями кожи.

Наблюдались 38 больных с патологией кожи на фоне 
ВИЧ/СПИД-инфекции в возрасте от 18 до 53 лет, из них 20 
мужчин и 18 женщин: 20 больных рецидивирующим про-
стым герпесом, 18 - хроническим язвенным герпесом; 25 
больных ΙΙ стадией ВИЧ-инфекции, 13 – ΙΙΙ стадией. 

До лечения и спустя 2 месяца после окончания прово-
дили иммунологические исследования. Лечение наряду 
с антиретровирусной терапией включало: при хрониче-
ском язвенном герпесе и при рецидивирующем простом 
герпесе – ацикловир 400 мг 5 раз в сутки, наружно – рас-
твор цидипол. Ι группа получала антиретровирусную и 
противовирусную терапию. ΙΙ группа получала антире-
тровирусную терапию, противовирусные препараты и на-
ружно раствор цидипол.

Анализ и оценка клинико-иммунологических показате-
лей у больных вирусными поражениями кожи на фоне ВИЧ-
инфекции позволяет полностью понять цитокиновый ответ, 
что обеспечит эффективность проводимой терапии и про-
филактики вирусных дерматозов у таких пациентов.

reziume

kanis virusuli dazianebebis mqone pacientTa 
klinikur-imunologiuri maCveneblebi aiv/Sidsis 
infeqciis fonze

l. kucevliaki, a. daSCuki, a. daSCuki

xarkovis erovnuli samedicino universiteti, 
dermatologiis, venerologiis da Sidsis kaTe-
dra, ukraina

kvlevis mizans warmoadgenda  aiv/SidsiT infici-
rebuli da kanis virusuli dazianebebiT pacient-
Ta zogierTi  klinikur-imunologiuri maCveneb-
lis  Sefaseba.
dakvirvebis qveS imyofeboda 18-53 wlis asakis 38 
avadmyofi  (20 mamakaci, 18 qali) kanis paTolo-
giiT  aiv/Sidsis infeqciis fonze:  20 avadmyofi 
– morecidive martivi herpesiT, 18 – qronikuli 
wylulovani herpesiT; 25 pacients hqonda aiv-in-
feqciis II  stadia, 13-s – III  stadia.
mkurnalobamde da mkurnalobidan ori Tvis Sem-
deg Catarda imunologiuri kvleva. mkurnaloba 
antiretrovirusul TerapiasTan erTad utarde-
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boda qronikuli wylulovani herpesis da  more-
cidive martivi herpesis  dros – acikloviriT: 
400 mg 5-jer dReSi, gareganad – cidipolis xsna-
ri. I  jgufi iRebda antiretrovirusul da an-
tivirusul Terapias; II  jgufi - antiretrovi-
rusul da antivirusul Terapias  da gareganad 
– cidipolis xsnars.

klinikuri da imunologiuri parametrebis ana-
lizi da Sefaseba aiv-infeqciis fonze virusuli 
kanis dazianebiT pacientebSi saSualebas iZleva 
srulad Sefasdes citokinuri pasuxi, rac uzrun-
velyofs dermatozebis Terapiis efeqturobas da 
prevencias.

THE PROBLEM OF CO-DEPENDENCE AMONG HIV-INFECTED 
DRUG-ADDICTED FAMILY MEMBERS

Gunko B., Viltsaniuk O., Stepaniuk A.

National Pirogov Memorial Medical University, Vinnitsa, Ukraine

HIV infection is a long term infectious disease that develops 
as a result of human immunodeficiency virus infection (HIV) 
and is characterized by a progressive defeat of the human im-
mune system [17].

The key feature of the HIV epidemic in Ukraine, that makes 
it different from the one in Eastern European countries, is the 
spread of the HIV virus by drug users via injections; the inter-
disciplinary nature of the problem is explained by the close rela-
tionship with narcology and psychiatry [1,6].

In the scientific literature we can observe a recent increased 
interest in the study of families of drug users, that got HIV-in-
fected via injections. [4] Social isolation, marginalization and 
discrimination resulting due to stigmatization of HIV-infected 
patients can also have a significant impact on those people, that 
are living with them [2,17]. Drug addiction of one of the family 
members can not leave intact other family members [3]. Most 
families, members of which have chemical dependence, have 
to face complications, that for the last 10 years have been com-
bined into a term - co-dependence [5,11]. 

Co-dependence is a drug relapse risk factor for a patient;a risk 
factor for offspring disorders, first of all, the risk of chemical de-
pendence; it is also a possible cause for psychosomatic disorders 
and depression [7]. 

However, as of today we don’t have a single, generally ac-
cepted definition of co-dependence [2,7,13]. Special attention 
should be paid to the people, that are in close relationship with 
addicts. Co-dependent individuals create a window of opportu-
nity for addiction and can provoke it [10,12]. 

Thus the lack of information in modern literature about such 
unsolved problems like prevalence of co-dependence in the fam-
ilies of a certain population (HIV-infected injecting drug users), 
consistency of accumulation of certain diseases in the families 
and the lack of knowledge about the processes of intrafamilial 
hetero- or homo-typic structures of observed diseases have led 
us to this study.

The purpose of this research is to find out theclinical-psy-
chopathological manifestations of co-dependence in families of 
HIV-infected injecting drug users, to establish the frequency and 
structure of these manifestations, as well as to assess the role 
of hereditary factors in the formation of co-dependence among 
those who are married to HIV-infected injecting drug user. 

Material and methods. During the period of 2015 - 2018, 
on the basis of Vinnitsa Regional Drug Rehab Center ”Socio-
therapy”, we conducted a survey with the informed consent of 
HIV-infected injecting drug users.

The design of the study envisaged four stages: 1) screening 
of patients - HIV-infected drug-addicted patients (proband); 
2) study of their married couple (main group); 3) study of the 
first-degree relatives; and 4) comparative study of the main and 
control group.

A total of 113 HIV-positive injecting drug users were investi-
gated: 98 males (86.7%) and 15 females (13.8%).  The average 
age of the subjects was 32.4±2.1 years.  The proportion of the 
investigated probands ( 98 males and 15 females) is 6.5:1, which 
reflects the population extension of HIV infection in the pro-
portion of 7:1.  The highest incidence of HIV infection among 
injecting drug users, both males and females, is in the age group 
of 26 - 35 years and is 96.9% for males and 100% for females re-
spectively. This data also matches the data from other research-
ers, who workedon this problem [12].

The information about marriage duraion of the investigated 
probands was like follows. The average duration of marriage 
was 4.9±1.9 years. The presented data indicated that, mainly 
90.3% of probands (102 people) experienced the duration of 
marriage as long as 3-5 years. The average duration of injecting 
drug use was 6.5±0.5.

At the second stage the main clinical group was formed, the 
participants of which had to sign the informed consent. This group 
consisted of males and females, who had been married to a proband 
( HIV-infected injecting drug user) for at least 3 years. We observed 
113 persons: 98 females (86,7%) and 15 males (13,3%). There was 
a similar distribution of male spouses and female spouses by the se-
lected age groups; this principle was also observed in the reference 
set, that is all the individuals without exception (100%), who were 
married to HIV-infected injecting drug users, belonged to age group 
of 26-35 years. The average age was 32,1±2,3 years and practically 
did not differ from the average age of probands. 

To study the frequency of detection and the structure of clini-
cal manifestations of mental and behavior  disorders amongthe 
spouses of HIV-infected injecting drug users, as well as to study 
the role of hereditary factors in the incidence of these disorders, 
we formed and examined a control group.


