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 Ill group HSR frequency
with CHT was 2.4 timesmore randy thanthat of I\ group, 3.5 times- toxioalleigic reaction, respectively. It
has been noted that in LLIgroup IS vanished 15 week earlier than those ofa 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 combired therapy NDDPTB [L-aigjnine L-glutamate + MLT + CHI) - 1)
improves liver bloodstream, 2) reduces sideeffects frequency- 3) results inaccelerationof intoxication syndrome
decrease, bacterial excretion termination and cavitary closures.

GavrylovAV, BondarenkoAV, YurkoEV, SolomennikAO, ZotsY.
PATHOMORPHOLOGY OF CNS TUBERCULAR LESIONS IN HIV/AIDS
Kharkiv National Medical University

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 petients with CNS TB.
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.

lurko K.V., Bondarenko A.V., Anis Akhtar, SolomennykA.O., MohylenetsO.l.,
Sokhan A.V., Hvozdetska M.G., Gavrylov A.V.
MACROELEMENT CONTENT IN THE BLOOD SERUM HIV- INFECTED PATIENTS
Kharkiv National Medical University, Department of Infectious Diseases
Scientific director- Kozko V.M.

Macroelements study in serum of patients with HIV, chronic hepatitis C (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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patients studied groups. There were 31 (47,7 %) women and 34 (52,3%)men among HIV-
infected patients (HIV and HIVV/CHC co-infection).

According to the clinical stage of the disease HIV- infected patients were divided. Only
in 2 HIV -infected patientsclinical stage | was diagnosed, so in our study we don’t take into
consideration their results. Clinical stage Il was found in 9 (17,6 %) patients, Ill- rd - 15
(44,1 %) and V- th - 13 (38,2 %).According to study results, macronutrient content was
significantly different in patients ofthe control group and in patientswith HIV infection, chronic hepatitis C and
HIV/CHC co-infection. Thus, the Ca and Na content was moderately decreased in patients with chronic
hepatitis C, but its significant deficiency was observed in patients with HIV and HIV/CHC
co-infection,compared with those individuals in the control group.

Note the probable Mg decrease, which participates in important biochemical and
physiological processes in the body. Thus, in patients with chronic hepatitis C its contents
amounted to 0,79+0,09 (p<0,05), in HIV-infected patients - 0,68+0,02 (p<0,05) and in
patients with HIV/CHC co-infection - 0,65+0,02 mmol/1 (p<0,05). Depending on the
clinical stage of the disease and immunodeficiency degreethe Mg level in HIV- infected
patients was decreased. Consider the impact of Mg on lipid metabolism,we plan to examine
the dependence of Mg deficiency on lipid metabolism.

Anvesa M. L.
POJ1Ib OKVCHOW MOAN®UKALIAV TNMNAOB, BE/TKOB U
HYKNENHOBbBIX KNCNOT B NMATOIMEHE3E
XapbKOBCKUIA HaUMOHasTbHbI MEAULMHCKWA YHUBEPCUTET,
Kadhegpa gepmartonorun, BeHeponormun n CriiAa.
Hayu4Hblin pykoBogmTenb: gou, UepHukosa J1. U

HecMoTpsi Ha 3HauuTe/bHbI Hay4HbIi MPOrPecc B M3y4YeHWW Mcoprasa, MHOrve
BOMPOCHI ero naToreHesa v Tepanum 40 KOHLA He peLLeHbl.

WceneposaHusa nocnegHux net (2006-2013 rr.) AoKasanm BaXHYHO pO/ib B MeXaHU3Me
rcopuasa WHTEHCU(MKaLMM CBOBOAHOPAANKAIBHOIO OKUC/IEHUA NMNUA0B W GEenKos,
KOTOpOE MPOTEKAEeT Ha (DOHE PE3KOr0 CHWDKEHWS aHTUOKCWMAAHTHOrO cTatyca. CnescTBuem
3TOr0 MOXET ObITb OKVICHOE MOBPEXKIEHVIE KNETOHHBLIX MEMOPEH, VBVEHEHIE 8KTUBHOCT PELIEMTTOPHOTO
annapara, HapyLLEHVE METaB0/3MA FOPMOHOB M TRAHCMATTEROB, HTO, BEPOSTTHO, V3BPALLAET HOPMaUTbHbIE
npoLiecchbl NponugepaLmy 1 andhepeHLmaLmMmn KepaTHOLMTOB aNMAepMUCa.

OJHOBPEMEHHO Mbl MPELMONOXUMN, YTO NPU NCOPUase OKUCHON MoAM(UKaLMU MOryT
MOABEPraTbCA W HYK/IEMHOBbIE KWCNOTbl, KOAUPYHOLLME peuenTopHble Genku. NS
MOATBEPXKAEHVS [AHHOTO TMPEAnoNIOKeHNs Y 6OMbHLIX By/IbrapHbIM  MCOPUasoM  Mbl
onpegenvu (80 NeYeHMs) SKCKPELMIO C CYTOYHO MoYoii 8-rugpokcuryaHuHa (8-OH-G) -
MapkepHOro  nNpogyKTa OKUCHOM  MOAVU(MKALMM  HYKNMEUHOBbIX  KUCNOT.  Bbino
KOHCTaTMPOBAHO €ro peskoe ysenuueHwe (B cpegHem B 4,8 pa3a) MO CpaBHEHUIO C
KOHTpO/ieM (340pOBble ML@). TpaguUMOHHOE fledeHne (KanvMeBO-MarHWeBbIi KOMMEKC,
BUTaMMHbI, HEPOTPONHbIE NMpenapaThbl U Np.) Be/O K 4OCTOBEPHOMY CHVKEHUIO BblAeNeHNs
8-OH-G, KOTOpOe, OAHaKO, OCTaBA/IOCH BbILE, YeM B unpose. [MprcoeayHeHvie K TPaavILYOHHOM
Teparmv OTEeYeCTBEHHOTO Mperapata TuarprasanivHa (MapeHTepaibHo U HapyKHO B B Mask),
obnagaroLLero MEeMOPaHOCTabUNN3NPYHIOLLMM, aHTVOKUCIUTENbHBIM,
VIMMYHOMOAY/MPYIOLMM 1 MPOTUBOBOCNAIUTENbHBIM — [EACTBMEM,  MPUBOAMMO K
Hopmaim3aumm akckpeumun 8-OH-G 1, napanfenbHo, - K 3HAYUTEIbHOMY Y/YYLLIEHWIO
TEKYLLMX 1 OTJANIEHHbIX NOKasaTeneli 3pheKTUBHOCTY Tepann 3TUX 6O/bHBIX.

HakonneHHble [aHHble [al0T BO3MOXHOCTb YTBEPXKAATb O HalMymMn Y 6GO/bHbIX
MCoOpMasoM OKCMAATMBHOTO CTpecca, MpY KOTOPOM Ha (DOHE WCTOLLEHWS CUCTEMbI
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