
essential improvement of liver bloodstream 1.45 to compare with that of IV group 0.8, as 
well as venous outflow of 4 to compare with 1.2, respectively. In III group HSR frequency 
with CHT was 2.4 times more randy than that of IV group, 3.5 times- toxioalleigic reaction, respectively. It 
has been noted that in Ш group IS vanished 15 week earlier than those of a control group, increased the rate 
of the bacterial excretion termination by 13.4% and cavitary closures by 1.2 times, 
decreased their term on (15.5±3.2) days on average and by 1.4 months, accordingly.

It has been shown that combined therapy NDDPTB [L-aigjnine L-glutamate + MLT + СНГ) - 1) 
improves liver bloodstream, 2) reduces side effects frequency- 3) results in acceleration of intoxication syndrome 
decrease, bacterial excretion termination and cavitary closures.
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PATHOMORPHOLOGY OF CNS TUBERCULAR LESIONS IN HIV/AIDS 
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Involvement of the central nervous system that occurs on a background of HIV 

infection expressed by the meningoencephalitis is one of the leading death causes in patients 
with severe immunosuppression.

The purpose of the study. Reveal the characteristic of the morphological changes in the 
central nervous system of HIV-infected patients withtubercular meningoencephalitis.

Materials and MethodsBrain tissue and meninges of dead HIV-infected patients with CNS ТВ. 
Histological sections were prepared and stained with hematoxylin and eosin staining, Nissl.

Results and discussion. Histological examination of the brain of all deaths HIV-infected 
patients with tuberculosis revealed the pathological changes characterized by a 
predominance of infiltrative-necrotic lesions with the presence of the acid-resistant 
bacteriain foci of necrosis, exudation, alteration. Specific cellular reactions are the 
formation of granulomas, epithelioid and giant cells of Pirogov-Langhansmay be absent or 
have unexpressed character. While comparing the morphological changes and duration of 
immunodeficiencyexistence the pattern isdetected, which consist of the inhibition of 
granuloma formation depending on the duration of immunodeficiency. Among histological 
signs of tubercular process there is a predominance of the alterative reactions with the 
presence of vast fields of caseous necrosis, necrotic lesions, areas of tissue infiltration of 
polymorphonuclear cell elements.

Conclusions. In HIV-infected patients with tubercularmeningoencephalitis 
morphological features characterized by localization of the most expressed changes in the 
basilar departments, the presence of edema, gliosis, trombovaskulitis, small focal 
hemorrhages, formation of tubercular granulomas with a low number of Pirogov-Langhans 
cells or their absence, the predominance of alterative - exudative reactions.
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MACROELEMENT CONTENT IN THE BLOOD SERUM HIV- INFECTED PATIENTS 
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Macroelements study in serum of patients with HIV, chronic hepatitis С (CHC) and 

HIV/CHC co-infection performed by atomic absorption spectrophotometry. Generally 100 
patients were examined: CHC -  35 (35,0%) patients, HIV -  34 (34,0%) and HIV/CHC co- 
infection -  31 (31,0%) patients. The age of patients ranged from 17 to 69 years. Comparison 
group consisted of 35 healthy individuals who were comparable in age and sex of the
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