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Human immunodeficiency virus (HIV)-associated еncephalitis is one of often neurologic disorder in HIV-infection which can arise at any clinical stage. We had observed 36 HIV infected (III and IV clinical stage, according to Classification by WHO, 2002). All patients are registered in Kharkov regional HIV center. Methods: clinical, parameters of the immune status (a quantitative estimation of subpopulations T-lymphocytes (CD4) in blood), MRI. 
Citomegalovirus encephalitis proceeded mainly on type productively - necrotic meningoencephalitis. 11 patients debuted with expressed changes in the mental status (dementia, acute decrease of mental and motor activity, a disorientation). Neurologic disorder included headache, meningeal phenomena, lesion of craniocereberal nerves, spastic palsy. 15 patients have ventriculitis with expressed expansion of ventricles on МRI. 14 patients shows hypertensive-hydrocephalic syndrome, 6 patient demonstrated episyndrome. Level  CD4-leucocitis in 17 patients was less than 75 cells / ml, the other 9 patients have - less than 50 cells / ml. Patients with toxoplasma encephalitis more frequently have disturbance of consciousness, infringements of the mental status, headache, non-acute lesion of craniocereberal nerves (III, VII and XII pairs), aphasia, motor disorders, cerebellar and extrapiramidal symptoms. 9 patients have CD4 - lymphocytes level less than 100 cells / ml, 5 patients have - less than 75 cells / ml. The diagnosis of toxoplasma encephalitis made on the basis of a clinical signs, presence of antibodies for Toxoplasma gondii (level IgG) in blood, МRI -signs (focal lesion of grey substance diencephal areas and cortex, plural zones of the lowered density surrounded by semilunar shadows, from 0,3 to 1,5 ce). In СSF was slight increase of protein concentration and moderate cytosis. Thus, alongside with focal neurologic semiology, frequency of observable frustration of the mental status being a debut at overwhelming number of patients with CMV-encephalitis (and 1/3 of patients with toxoplasma encephalitis), demands vigilance of neurologists and psychiatrists concerning of possibility of latent HIV-infections, especially in young patients. Observable decrease of level of CD4 lymphocytes less than 100 cells / ml is a marker of adverse development, progressing HIV infection, possibility of emergence opportunistic infections, causing different lesion of nervous system in HIV patients.
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