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K CBEJEHHIO ABTOPOB!
[Tpu HampaBiIeHUH CTaThU B PEJAKIMIO HEOOXOAMMO COOIONATh CIIEAYIOIIUE MTPaBUIIa;

1. CraTbs 1omKkHa OBITH IPEJCTABICHA B IBYX SK3EMIUIPAX, HA PYCCKOM MJIM AHIIMHCKOM SI3bI-
Kax, HareyaTaHHas Yepe3 MoJITOpa HHTEPBasia Ha 0HOI CTOPOHE CTAHAAPTHOIO JIMCTA ¢ IMPUHOM
JIEBOTO MOJIsI B TP caHTHMeTpa. Mcrmonp3yemblil KOMITBIOTEPHBIH WPUQT I TEKCTa Ha PYCCKOM U
aHTmiickoM si3pikax - Times New Roman (Kupuiiauma), s TeKCTa Ha TPY3WHCKOM SI3BIKE CIIEAYET
ucrons3oBath AcadNusx. Pazmep mpudra - 12. K pykonucu, HarieyaraHHON Ha KOMIIBIOTEPE, TOJDKEH
ob1Th ipuitosker CD co craTbeit.

2. Pa3mep craTbu 107KEH OBITH HE MEHEE IeCATH U He OoJiee 1BaALATH CTPAHUI] MALIMHOIINCH,
BKJIIOYAs yKa3aTelb JINTepaTyphl H pe3ioMe Ha aHTIIMICKOM, PyCCKOM U TPY3MHCKOM SI3bIKaX.

3. B crarbe 10omKHBI OBITH OCBELICHBI aKTYaJIbHOCTh IAHHOTO MaTepraa, METOAbI U PE3YJIbTaThl
UCCIIEIOBAHUS U UX 00CYyKACHHE.

IIpu nmpencTaBneHny B re4aTh HAYIHBIX IKCIIEPUMEHTATLHBIX pab0T aBTOPHI IOJIKHBI YKa3bIBaTh
BUJ U KOJIUYECTBO SKCIIEPUMEHTAIBHBIX KUBOTHBIX, IPUMEHSIBIIMECS METOABI 00€30011BaHUs H
YCBIJICHHUS (B XOJ€ OCTPBIX OIIBITOB).

4. K crarpe IOMKHBI OBITH MPHIIOKEHBI KPATKOE (HA MOJICTPAHMUIIBI) PE3IOME Ha aHTIINHCKOM,
PYCCKOM U Ipy3UHCKOM $I3bIKaX (BKJIIOUAIOIIEe CIEAYIONINE Pa3ieibl: IeJb UCCIEIOBAHNS, MaTepral u
METOJIbI, PE3yJIBTAThl M 3aKIIFOYCHUE) U CITUCOK KITFoUeBbIX ciioB (key words).

5. Tabnmuip! HEOOXOIUMO MIPEACTABISTE B ITe4aTHOH popme. DoTokonnu He TpuHUMaroTcs. Bee
nu(ppoBbIe, UTOTOBbIE U MPOLEHTHBIE JAHHbIE B TA0JHIAX J0JKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaThbu. Tabnuibl U rpad)uKu TOJKHBI OBITH 03araBeHbI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300pakeHUH. PUCYHKH, 9epPTEXH 1 AUAarpaMMBbI CIIEAyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBeTCTBYMOIIEE MecTo TekcTa B tiff hopmare.

B noanucsx k MukpodoTtorpadusM ciienyeT yKasblBaTh CTEIICHb YBEIMUYESHUS YePEe3 OKYIISP HIIH
00BEKTHB U METOJI OKPACKH MIJIM UMIIPETHAIINN CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOMAATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHnn crareid B xypHanm MHI mpocum aBTOpOB cobmronars
HpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKONHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMUTETOM PEIAKTOPOB MEAMIMHCKUX JKYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X10l OpUTMHAIBHON CTaThy NpUBOAUTCS Onbimnorpaduueckuii cnucok. B cnimcok naurepa-
TYpPBI BKJIIFOUAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKM B TeKcTe. CIHCOK COCTaBIIsIeTCs B
andaBuTHOM MOpsAAKe U HymMepyeTcs. JlutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUruMHana. B
CIMCKE JINTEPATyPhl CHavYajIa IPUBOISTCS PaOOThI, HAIIMCAHHBIE 3HAKAMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupuuien u naruauneil. CChUIKM Ha IUTUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIAPaTHBIX
CKOOKax B BU/IC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padoThI B CITUCKE TUTEpaTypbl. bospmmn-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 MOCTCAHNUE S5-7 JIET.

9. ns momydeHHs MpaBa Ha MyONHMKALMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEKJICHUS BU3Y U COIPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAalledaTaHHbIC Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIyKeOHBIN M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBILIATH IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCIPaBIsTh cTarbi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTMO HampaBlieHHE B PEJAKIINIO paldOoT, MPEACTABICHHBIX K TeYaTH B WHBIX
M3aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3AHUSX.

Hpﬂ HApymI€HUH YKa3aHHbIX IMPaBUJI CTATbU HE PaCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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CLINICAL AND IMMUNOLOGICAL INDICES IN HIV-INFECTED PATIENTS
WITH VIRAL SKIN DISEASES

Kutsevliak L., Dashchuk A., Dashchuk A.

Kharkov National Medical University, Ukraine

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
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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-y, INF-a and TNF-a
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°C for exami-
nation by ELISA. Commercial ELISA kits for detection of IL-
2, IL-6, INF-y, INF-a and TNF-a 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.
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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-a is a multifunctional cytokine with a known activity in
different infectious diseases [8]. INF-a 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 Thl response by
means of induction of IL-2 and INF-a.

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

INF-y 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-y 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
P=0.002 P=0.005
IL-6, pg/ml 287+168 | 33.6+258 3152210 | 23.2+128
P=0.15 P=0.0067
TNF-a, pg/ml 237.7+£475.0 ‘ 270.7£390.5 208.5+467.6 ‘ 168.7+£479.7
P=0.42 P=0.06
INF-y, pg/ml 4348342 | 287+197 4174373 | 48.5+386
P=0.004 P=0.33
INF-q, pg/ml 2614263 | 23.3+203 2774256 | 26.4+208
P=0.25 P=0.74

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

COMPARISON GROUP TREATMENT GROUP
Normal without Cidipol n=10 with Cidipol n=10
Indices values, Before After Before After
M=+SD the study, 2 months, the study, 2 months,
M=SD M<SD M<SD M=SD
T lymphocytes 1 #4.5
CD3+, % 68.52+4.23 47.2+2.33 48.4+2.23 50.3£1.36 55.6+1.34
T lymphocytes 1325.74112.8 | 443.5£32.7%% | 491.6+34.8 | 1044.3+£53.7%%5 | 1271.14£65.2%%45
CD3+, abs
Subpopulations
of CD3-+CD4+ 41.02+6.26 26.5+1.64%! 26.7+1.57 27.5+0.7 28.7+0.99
lymphocytes, %
Subpopulations of
CD3+CD8+ lympho- 28.02+1.96 20.5+1.18 21.1£1.25 19.440.6 22.54+1.06
cytes, %
Immunoregulatory index
CD3+CD4+ 1.83+0.17 1.324+0.09*! 1.34+0.07 1.37+0.08 1.38+0.09
/CD3+CD8&+

notes: * - significance value p<0.05; ** - significance value p<0.01; Figures near asterisks denote compared indices
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Table 3. The dynamics of values of T lymphocyte subpopulations in HIV-infected patients,

who received complex therapy and Cidipol externally

CONTROL GROUP without TREATMENT GROUP with
Normal Cidipol n=10 Cidipol n=10
Indices values, Before After Before After
M=+SD the study, 2 months, the study, 2 months,
M=SD M=£SD M=+SD M=+SD
B lymphocytes CD20+, % 10.01+1.81 15.2+0.7%*! 15.1+£0.9 14.8+0.8 14.92+0.67
Phagocytosis: % of active cells | 80.02+6.03 72.6+0.8 70.0+1.1 76.6+0.7 75.3+£0.93%4
?g;‘;‘f}lém 61.CDS61) 19026287 | 1585077 | 1665073 | 18.6£0.59 18.4+0.76
IgA, mg/ml 1.9+0.21 4.074+0.1%%*! 4.3+0.9 2.7+0.06*° 2.57+0.08%%43
IgG, mg/ml 11.5+1.22 15.65+0.626%*! 16.24+0.5 16.17+0.3 14.85+0.36*°
IgM, mg/ml 1.23+0.15 1.76+0.18 1.84+0.13 1.77+0.05 1.46+0.03*4
CICs: with 7 % PEG Not > 0.06 0.067+0.009 0.06+0.007 0.064+0.02 0.052+0.007%*43
;Ztr:)l:r}llt?gg(ti?:s)x‘l’z Upto10 | 16541.03% | 16.9+0.7 15.7+0.8 14.011.02
Complement, RU 55.02+£5.2 62.1+£3.3%! 63.6+£2.5 53.23+3.4 56.2+2.75
Heterophil haemolysins 0.4+0.12 0.57+0.02*! 0.63+0.02 0.35+0.02%% 0.3540.02%43

notes: * - significance value p<0.05; ** - significance value p<0.01,; Figures near asterisks denote compared indices

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
(p<0.01). The level of the relative value of lymphocytes was
reliably raised (p<0.05). From the side of the subpopulation
composition of T lymphocytes we revealed decreases in the
values of CD3+-, CD3+, CD4+- (p<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 (p<0.05), indices of all classes of immunoglob-
ulins, lymphocytotoxic autoantibodies (p<0.05) and hetero-
phil haemolysins (p<0.01) were registered. Besides, a mark-
edly increased activity of the complement system (p<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
(p<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 (p<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-
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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-o.

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.
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PE3IOME

KIIMHUKO-UMMYHOJIOI'MYECKHE INOKA3ATE-
JIN Y BOJIBHBIX C BUPYCHBIMU INOPA’)KEHUAMU
KO>XXU HA ®OHE BUY/CIIUJI-UH®EKIIUN

Kyuesasik JI.O., Jamyk A.M., lamyk A.A.

Xapvrosckuil HAYUOHATLHBIU MEOUYUHCKUL YHUBEPCUMEM, Ka-
¢eopa oepmamonozuu, seneponoeuu u CIIH/Ja, Ykpauna

Llesnpro  HacTOAIIErO MCCIICNOBAHUS SIBUWIOCH H3y4YCHUE
pila WMMyHOJIOrMYeckmx nokasareneit y BWY/CIINI-
MHQUIIPOBAHHBIX OOJILHBIX C BUPYCHBIMH ITOPAXKEHUSIMH KOXKH.

Habmronanuce 38 OONMBHBIX C MATOJOTHEH KOKH Ha (OHE
BUY/CITIN/I-undexuun B Bo3pacte ot 18 o 53 net, u3 uux 20
My)4uH U 18 sxeniunn: 20 GONBHBIX PELUAUBHPYIOLUIUM MIPO-
CTBIM TepriecoM, 18 - XpOHMUYECKUM S3BEHHBIM reprecom; 25
6onbHbIX I cragueit BUY-undekiuu, 13 — I11 craauneii.

Jlo neyeHus u cnycts 2 Mecsla 1ocjae OKOHYaHUs MIPOBO-
JWIM UMMYHOJIOTHYECKUE HccieqoBaHMs. JleueHue Hapsny
C aHTUPETPOBUPYCHOH Tepamuell BKIIOYAIO: NpU XPOHHUYE-
CKOM $I3B€HHOM Iepliece U IpH pelUAUBHPYIOIIEM IIPOCTOM
reprece — anukioBup 400 Mr 5 pa3 B CyTKH, Hapy>KHO — pac-
TBOp umaunoi. | rpymma mosnyvana aHTUPETPOBUPYCHYIO U
IIPOTUBOBUPYCHYIO Tepanuto. Il rpynma nomyuana aHTtupe-
TPOBUPYCHYIO TEPaINIO, IPOTUBOBUPYCHBIE IIpenapaThl U Ha-
PYXHO pacTBOp LUAUIION.

AHanu3 U OLEHKAa KIMHMKO-UMMYHOJIOIMYECKHX IOKa3are-
nel y 00JIBHBIX BUPYCHBIMH ITOPKEHUSIMU KOXkH Ha (hoHe BITU-
MH(EKIMH [T03BOJISET MOJHOCTBIO MTOHSATh [IUTOKUHOBBIN OTBET,
4To obecneduT dPPEeKTUBHOCTh NPOBOAUMON TEparuu U Mpo-
(UIaKTUKK BUPYCHBIX IEPMATO30B y TAKHX MAllHEHTOB.
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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.
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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
0f 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.
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