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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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FACTORS AFFECTING THE FATAL OUTCOME IN HIV-INFECTED PATIENTS
WITH ENCEPHALITIS

Hvozdetska M., Kozko V., Yurko K., Gavrylov A., Solomennyk A.

Kharkiv National Medical University, Ukraine

According to World Health Organization statistics, there are
more than 36,7 million people living with human immunode-
ficiency virus (HIV) nowadays. However, their actual quantity
significantly exceeds the statistical data. Approximately 60%
of people with HIV know their status and other 40% (over 14
million people) still need to access HIV testing services. High
mortality rates among HIV-infected people and the rate of HIV-
infection have a high demographic, social and economic signifi-
cance for the whole world.

Based on data of the Public Health Center of the Health Min-
istry of Ukraine 14667 new cases of HIV were registered in
2017. According to UNAIDS experts, in Ukraine lives up to 240
thousand HIV-infected people and only 86,000 of them receive
antiretroviral therapy (ART). Our country remains the leader in
Europe in terms of the spread of HIV-infection [1].

Despite of highly active ART up to 40-70% of HIV-infected
people have clinically different neurological manifestations,
but according to autopsy data, this figure reaches 80-90% [2-
4]. Neurologic complications of HIV can be primary, caused
by HIV itself and secondary due to opportunistic infections
(OIs) [5]. Studies presented that OlIs are the most common
causes of neurologic disorders in HIV/AIDS patients in de-
veloping countries and its remain a major cause of morbidity
and mortality in HIV-positive (+) individuals [5-7]. Addi-
tionally, more than 20 percent of patients with HIV infection
remain undiagnosed, and may initially present with AIDS-
defining illnesses [8].

With progressive decline of immune function, the central ner-
vous system (CNS) becomes susceptible to Ols and malignancy.
The most common CNS Ols in late stage of HIV-infection are
cerebral toxoplasmosis, herpes viral encephalitis, cryptococcal
meningitis, primary central nervous system lymphoma, pro-
gressive multifocal leukoencephalopathy and neurotuberculosis
[9,10]. Diagnosis of neurologic complications in HIV(+) pa-
tients has difficulties. Clinical manifestations may be atypical,
mixed infections frequently coexist, and a number of differential
diagnoses may need to be considered [9].

Unknown HIV-positive status, antiretroviral drug resistance,
poor drug compliance, drug or alcohol abuse, hepatitis C, co-
morbidities such as stroke associated with metabolic syndrome
are important contributory factors to the neurologic manifesta-
tions of HIV infection [5,11]. Analyzing the existing literature,
we found similar studies only in HIV-infected individuals with
cryptococcal meningitis, authors showed some factors that may
contribute to death: high cerebrospinal fluid (CSF) cryptococcal
antigen titer, low Glasgow coma scale (GCS) score, evidence of
papilledema, CSF cell count >100cell/ml before treatment (con-
trary to other study showed low CSF cell count as a risk factor
of death), low body weight, focal neurologic deficits, high CSF
opening pressure, defaulting ART and vomiting, older age [12-
18]. Another study in HIV-individuals with CNS complications
in Ethiopia showed seizers and sensorium disturbance as factors
associated with poor outcome [19]. About factors affecting mor-
tality in case of other Ols of CNS information are extremely few,
that makes direction of our study relevant.

© GMN

The present study is aimed to assess factors affecting the fatal
outcome in HIV(+) patients with encephalitis due to Ols.

Material and methods. 53 HIV-infected patients with en-
cephalitis cause by OIs were enrolled to our study. Retrospec-
tively they were divided in 2 groups: first one is HIV(+) pa-
tients with encephalitis who died (n=22) and second — HIV(+)
patients with encephalitis who survived (n=31). All patients
gave written consent to voluntary participation in the study.
The inclusion of patients in the study conducted with the se-
lection criteria. Inclusion criteria were: age of patients from
18 up to 61 years; HIV-infection with fourth clinical stage,
presence of neurologic disorders with laboratory confirmed
encephalitis due to OIs. Exclusion criteria were: prisoners,
absence of voluntary consent of the patients to participate in
the study, pregnancy and other neurologic disorders such as:
acute disorders of cerebral circulation, brain tumors, multiple
sclerosis etc. Other severe conditions that may affect on clini-
cal course of the disease: coagulopathies, diabetes, cancer,
generalized sarcoma Kaposi, disseminated tuberculosis etc.

Data that we used in our study was extracted from medical
case records and it included: age, sex, anamnesis of the disease
and life, clinical manifestation at the moment of admission to
the hospital, co-morbidities and laboratory results (clinical and
biochemical CSF and blood results; levels of CD4, CD3 cells
and viral load of HIV).

The diagnosis of HIV-infection in all of the examined pa-
tients was established according to the clinical classification of
HIV-infection stages in adults and adolescents (WHO, 2006, re-
vised in 2010) after research into the presence of specific HIV
antibodies by ELISA methods and further confirmation of their
specificity by western blot. The level of viral load of HIV-1 RNA
in the blood was determined by quantitative polymerase chain
reaction (PCR). The levels of CD4 +, CD3 + were determined
by flow cytometry.

Clinical and biochemical studies of CSF were performed to
confirm the diagnosis of encephalitis as well as a brain MRIs.
The etiological agent of encephalitis was detected with CSF
culture studies for fungi and bacteria; PCR for cytomegalovi-
rus (CMV), varicella-zoster virus (VZV), herpes simplex virus
1 and 2 (HSV), Epstein-Barr virus (EBV), herpes human virus 6
(HHV6) were done for all patients. The study was approved by
the Bioethics committee of Kharkiv National Medical Univer-
sity, Ukraine Ne 8 from 05.10.2016.

The Fisher’s angular transformation was used to compare the
categorical variables. P-values less than 0,05 were considered
statistically significant. Microsoft Excel and «BioStat» pro-
grams were used for calculating.

Results and their discussion. All 53 HIV(+) patients who
were included in study were admitted to Kharkiv Regional
Infectious Hospital, Ukraine, with the symptoms of nervous
system involvement. All patients had fourth clinical stage of
HIV-infection. Data from Table 1 show that there is no sig-
nificant difference between comparison groups relative to age
or sex.
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Table 1. Distribution of patients in groups according to their sex and age

Variables Non-survivors (n=22) Survivors (n=31) P value
Sex Male 11 50% 16 51,6% >0,05
Female 11 50% 15 48,4% >0,05
Age <35 8 36,4% 13 41,9% >0,05
36-45 10 45,4% 15 48,4% >0,05
>46 4 18,2% 3 9,7% >0,05

Table 2. Distribution of patients in groups according to clinical features

Variables Tf,’/tal N““;“:rzvziv"“ S“;gvl"“ P, value
Headache 50,9% 9 40,9% 18 58,1% >0,05
Vomiting 13,2% 4 18,2% 3 9,7% >0,05
Dizziness 20,8% 4 18,2% 7 22,6% >0,05

Double vision 5,7% 3 13,6% 0 0 <0,05*
General moderate 62,3% 6 27,3% 27 87,1% <0,001
condition severe 37,7% 16 72,7% 4 12,9% <0,001
<37 60,4% 12 54,5% 20 64,5% <0,05*

Temperature, °C 37,1-37,9 18,9% 3 13,6% 7 22,6% <0,05%*
>38,1 20,7% 7 31,9% 4 12,9% <0,05*
GCS <14 39,6% 14 63,6% 7 22,6% <0,01
Neck stiffness no 47,1% 5 22,7% 20 64,5% <0,001
score >3 22,6% 10 45,5% 2 6,5% <0,001
Kerning’s sign 49,5% 15 68,2% 11 35,5% <0,05
Encephalopathy 77,3% 18 81,8% 23 74,2% >0,05
Cognitive disorders 52,8% 12 54,5% 16 51,6% >0,05
Emotional disorders 62,2% 15 68,2% 18 58,1% >0,05
Convergence reduction 58,5% 7 31,8% 24 77,4% <0,01
Photoreaction reduction 13,2% 4 18,2% 3 9,7% > 0,05
Nystagmus 30,1% 9 40,9% 7 22,6% >0,05
Anisocoria 13,2% 6 27,3% 1 3,2% <0,01
Ptosis 28,3% 11 50% 4 12,9% <0,01
Exophtalmos 7,54% 3 13,6% 1 3.2% > 0,05
Ataxia 77,4% 17 77,3% 24 77,4% >0,05
Muscle weakness 52,8% 14 63,6% 14 45,2% >0,05
Sphincters disturbances 45.2% 13 59,1% 11 35,5% <0,05*
Sensory impairment 28,3% 6 27,3% 9 29,0% >0,05
Hemi-paresis 20,7% 7 31,8% 4 12,9% <0,05*
Para-paresis 15,9% 2 9,1% 6 19,4% >0,05
Pathological foot sings 15,1% 6 27,3% 2 6,4% <0,05
Facial nerve palsy 28,3% 12 54,5% 13 41,9% >0,05
Aphasia 13,2% 6 27,3% 1 3,2% <0,01
Dysarthria 15,1% 4 18,2% 6 19,4% >0,05
Dysphagia 15,1% 7 31,8% 1 3.2% <0,01
Strabismus 18,9% 6 27,3% 4 12,9% >0,05

Eyeball movement abnormalities 16,9% 6 27,3% 3 9,7% <0,05*
Visual reduction 20,7% 2 9,1% 9 29,0% <0,05
Asymmetry tendon reflexes 28,3% 2 9,1% 13 41,9% <0,001
Seizures 1,9% 1 4,5% 0 0 >0,05
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Psychomotor agitation 22,6% 31,8% 5 16,1% >0,05
Hearing loss 5,7% 9,1% 1 3,2% >0,05
Pneumonia 39,6% 14 63,6% 7 22,6% <0,001
Chronic myocardiopathy 43,4% 15 68,2% 8 25.8% <0,001
Oral candidiasis 88,7% 21 95,5% 26 83.,9% >0,05
HIV-nephropathy 16,7% 6 27,3% 3 9,7% <0,05*
Liver dysfunction 26,4% 10 45,4% 4 12,9% <0,001
Chronic pyelonephritis 28,3% 31,8% 8 25,8% >0,05
Hepatitis C 35,9% 27,3% 13 41,9% >0,05
Anemia 67,9% 14 63,6% 22 71% >0,05
Chronic pancreatitis 28,3% 9 40,9% 6 19,4% <0,05*
* - One-sided test used to indicate statistical significance
Table 3. Distribution of patients in groups according to laboratory findings
Variables grades 1 group (n=22) 2 group (n=31) P, value
n % n %
Total protein, g/L <0,50 9 40,1 14 452 >0,05
>0,51 13 59,9 17 54,8 >0,05
Cells count/L <20 16 72,7 22 71 >0,05
>21 6 27,3 9 29 >0,05
Limfocytes, % <75 11 50 15 48,4 >0,05
>76 11 50 16 51,6 >0,05
Glucose, mmol/L <25 9 40,9 8 25,8 >0,05
>2,6 13 59,1 23 74,2 >0,05
Chlorides, mmol/L <110 8 36,3 21 67,7 <0,05
>111 14 63,7 10 323 <0,05
CD3, cell/ml <600 14 93,3 11 52,4 <0,001
>601 1 6,7 10 47,6 <0,001
CD4, cell/ml <50 11 73,3 10 47,6 <0,05
51-100 3 20,0 4 19,0 >0,05
>101 1 6,7 333 <0,05
Viral load, RNA copies/ml <28000 2 13,3 12 37,1 <0,001
>28001 13 86,7 9 42,9 <0,001

Etiologic structure of encephalitis in mostly cases charac-
terized by mixed pathogens such as: EBV (17%), C. neofor-
mans (11,3%), EBV/T.gondii (11,3%), T.gondii (9,43%), CMV
(3,77%), CMV/EBV (1,9%), HSV (1,9%), Candida spp. (1,9%),
C. neoformans/EBV (1,9%), C. neoformans/HHV6 (1,9%), C.
neoformans/St. epidermidis (1,9%), C. neoformans/T.gondii/M.
tuberculosis (1,9%), EBV/T.gondii/NZV (1,9%), C. neofor-
mans/St. pneumonia (1,9%), EBV/St. pneumonia (1,9%), St.
aureus/M. tuberculosis (1,9%), HSV/T.gondii (1,9%), St. epi-
dermidis (1,9%), St. aureus (1,9%). Only 12 HIV(+) patients
from 53 had received ART prior to the admission, other 42 were
ART naive. The presence of ART was found in 32,3% of the
HIV(+) patients in group of survivors, and in the alternative
group it was registered in 9,1% of patients (p<0,05) [17].

Anamnesis data shows that acute onset of central nervous
system deficiency occurred in the majority of HIV-infected pa-
tients with fatal outcome (68,2%) in comparison with survivors
(41,9%; p<0,05), instead gradual onset of the disease was pre-
dominant for survivors and registered in 58,1% of HIV-infected
© GMN

patients (p<0,05). Also duration of neurologic symptoms turned
out to be significant. Manifestations of neurologic symptoms <1
month were registered in a significantly greater proportion of
survivors (48,4%) than in patients of comparison group (27,2%,
p<0,05), and more prolonged manifestations of neurologic
symptoms appeared as a risk factor (p<0,05) for non-survivors.

Analysis of clinical manifestation of CNS infections in HIV(+)
patients has shown that among complaints of the patients double
vision determinate is a risk factor for fatal outcome. This complaint
was found in 13,6% of non-survivors and didn’t registered (p<0,05)
in the comparison group. Talking about other complaints there are
no significant differences between the comparison groups (p>0,05),
only a tendency was found in the majority of HIV(+) patients with
fatal outcome than in the comparison group: vomiting (in 1,9 times;
p>0,05), limb weakness (in 1,3 times; p>0,05) and hearing loss (in
2,8 times; p>0,05).

In the group of non-survivors significantly more frequently
than in the comparison group were diagnosed: the severe condi-
tion of the patient (p<0,001); positive neck stiffness (p<0,001);
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GCS score less than 14 points (p<0,01); aphasia (; p<0,01); dys-
phagia (p<0,01); anisocoria (p<0,01); ptosis (p<0,01); febrile
body temperature (p<0,05); positive Kerning’s sign (p<0,05);
sphincters disturbances (p<0,05); pathologic foot signs (p<0,05);
eyeballs movement abnormalities (p<0,05). Vision reduction
(p<0,05) and asymmetry of limb tendon reflexes (p<0,001) in
survivors were registered more often than in non-survivors. In a
particular part (p<0,05) neurologic symptoms are found in pa-
tients with fatal outcome of the disease. These data indicate the
benefit of the synergistic effect of the combination of neurologic
symptoms that didn’t reveal any significant difference between
the comparison groups (Table 2) [12,13,15,19].

It is known, that the fourth clinical stage of HIV infec-
tion is characterized by a numerous of co-morbidities and Ols
[20]. Some types of co-morbidities have appeared with differ-
ent frequency in comparison groups. Thus, in non-survivors in
comparison with survivors, significantly more frequently were
recorded: pneumonia (in 2,8 times; p<0,001), chronic myocardi-
opathy (in 2,6 times; p<0,001), HIV-nephropathy (in 2,8 times;
p<0,05); liver dysfunction (in 3,3 times; p<0,001), chronic pan-
creatitis (in 2,1 times; p<0,05) (Table 2).

Analysis of the total number of co-morbidities for one HIV(+)
patient showed that a small (1-2) number of the diseases ap-
peared relatively specific for survivors, since it was determined
in 35,5% of this patients and only in 4,5% (p<0,001) of non-
survivors. Indicator >5 co-morbidities was recorded in 68,1% of
non-survivors compared to 25,8% (p<0,001) of survivors. Such
level of co-morbidity was associated with unfavorable outcome.

CSF results showed reduction chlorides <110 mmol/L was a rela-
tively specific feature for survivors, because it was determined in
67,7% of these patients and in 1,9 times less (p<0,05) in the com-
parison group. Contrariwise, the level of chlorides >111 mmol/L
in 2 times more frequently (p<0,05) was diagnosed in a group of
non-survivors. Other CSF variables didn’t show any significant dif-
ferences between comparison groups (Table 3).

Another factor associated with death was the level of CD3 <600
cell/ml. It was determined in 93,3% of non-survivors and in 1,8
times less frequently in the comparison group. Higher level of CD3
(>601 cell/ml) was found in 47,6% of survivors and in 7,1 times
less frequently (p<0,001) in the comparison group. CD4 level <50
cell/ml was also relatively specific for non-survivors (p<0,05). This
indicator in range of 51-100 cell/ml was non-specific since it was
found in the same number of patients in both groups (p>0,05). The
level of CD4>101 cell/ml was recorded in 5 times more frequently
(p<0,05) among survivors. Also the viral load of HIV >28001 RNA
copies/ml acts as a risk factor for death (p<0,001). Thus, develop-
ment of encephalitis among HIV(+) patients in the background of
significant depression of cellular immunity is an important risk fac-
tor for fatal outcome [1,21-23].

In conclusion the factors affecting the fatal outcome in HIV(+)
patients with CNS infections are: the severity of the patient con-
dition during admission, acute onset of the diseases, severity of
neurologic symptoms, its duration before treatment, the degree
of co-morbidity, the degree of the cellular immunity depression,
viral load level of HIV in blood and absence of previous ART.
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SUMMARY

FACTORS AFFECTING THE FATAL OUTCOME IN HIV-INFECTED PATIENTS WITH ENCEPHALITIS

Hvozdetska M., Kozko V., Yurko K., Gavrylov A., Solomennyk A.

Kharkiv National Medical University, Ukraine

Despite the successful use of ART up to 40-70% of HIV(+)
individuals have neurologic complications caused both by the
HIV itself and by the reactivation of Ols on the background of
severe immunodeficiency. Nowadays, there are no universally
recognized criteria that allow predicting the outcome of en-
cephalitis caused by Ols in this category of patients. The aim of
our study was to assess factors affecting the fatal outcome in
HIV(+) patients with CNS involvement. Retrospectively we
selected 53 HIV(+) patients with confirmed encephalitis due
to OIs. Depending on the outcome of the disease, patients
were divided into groups: non-survivors (n=22) and survivors

(n=31), after compared their clinical manifestation, history of
the disease and life, CSF results in the first days of admission.
It has been established that the factors affecting the fatal out-
come in HIV(+) patients with encephalitis are: the severity
of the patient’s condition upon admission, acuteness of the
onset of the disease, the severity of neurologic symptoms, the
degree of co-morbidity, the level of immunosuppression and
viral load, absence of ART.

Keywords: HIV-infection, encephalitis, opportunistic infec-
tions, risk factors, CSF.

PE3IOME

®AKTOPBI, BJIUSIOUIUE HA JIETAJTbHBIA UCXO/T
Y BUY-UHO®OUIIUPOBAHHBbIX BOJIbHBIX C DQHIUEPAJTUTAMU

I'Boznenkas M.I., Kosbko B.H., IOpko E.B., I'aBpuiios A.B., Cosiomennuk A.O.

XapbKoscKuil HAYUOHATLHBII MEOUYUHCKUL YHUgepcumem, Yxkpauna

Hecmorps Ha ycnemnoe ucnons3oBanue APT no 40-70%
BUY(+) nui UMEIOT HEBPOJIOTHYECKHE OCIOXKHEHHSI, BBI3BAH-
Hele kak BMY, Tak u peakruBanueldl ONIOPTYHHCTUYECKOH
nudexmnueit (ON) na poHe TsHKEeT0TO MMMyHOEpHIHTA. B Ha-
cTosIIee BpeMsi HeT OOIIeNpHU3HAHHBIX KPHTEPHEB, KOTOPHIE
MO3BOJIAIOT TPOTHO3HMPOBATh PE3YIbTAaThl dHIC(ATUTA, BBI-
3BanHOoro OU. Ilenmpro mccinenoBaHmst SIBUIIOCH OIEHHUTH (hak-
TOPBI, BIMAIOIINE Ha JeTadbHBINH ucxon y BUYU(+) namuenTos
¢ nopaxennem [[HC. PerpocnektuBHO otoOpans 53 BUU(+)
MAIMEeHTa C MOATBEPIKICHHBIM SHIIE(aTHTOM, 00yCIOBICHHBIM

OMU. B 3aBUCUMOCTH OT MCX0J1a 3a00JIeBaHuUs TAIIMEHTHI OBLTH
pas/erneHsl Ha TPyMIIsl: ymepune (n=22) u BeokuBIue (n=31),
3aTeM CPaBHEHBI KIIMHIMYECKUE TPOSIBICHUS, aHAMHE3 OOJIC3HU
Y KH3HH, aHAJIH3 1IepeOpOCITMHAIBHOMN KHUKOCTH B TIEPBBIC JTHU
TOCHHUTAIH3AIUH. YCTAHOBJICHO, YTO (haKTOpPaMH, BIHSIONIMMHU
Ha JeTanbHbld mcxon BUY(+) mammeHTOB C »HIE(haIUTaMHU,
SIBISIFOTCS: TSDKECTh COCTOSIHHS TMAIIMEHTa MPU MOCTYIUICHHH,
0CTpOTa Havala 3a00JIeBaHHs, THIKECTh HEBPOIIOTHUECKUX CHM-
MITOMOB, CTEIICHb KOMOPOHTHOCTH, YPOBEHb HMMYHOCYTIPECCUU
U BUPYCHOIl Harpysku, orcyrcTeue APT.
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