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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 OIs 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 OIs and malignancy. 
The most common CNS OIs 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 OIs of CNS information are extremely few, 
that makes direction of our study relevant.

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

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 № 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 Exсel 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.

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
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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 Total
%

Nonsurvivors
n=22

Survivors
n=31 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
condition

moderate 62,3% 6 27,3% 27 87,1% <0,001
severe 37,7% 16 72,7% 4 12,9% <0,001

Temperature, 0С
≤37 60,4% 12 54,5% 20 64,5% <0,05*

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 
score

no 47,1% 5 22,7% 20 64,5% <0,001
≥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% 7 31,8% 5 16,1% >0,05
Hearing loss 5,7% 2 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% 7 31,8% 8 25,8% >0,05
Hepatitis C 35,9% 6 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 45,2 >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 ≤2,5 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 32,3 <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 7 33,3 <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/VZV (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 naïve. 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 

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 OIs 
[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 OIs on the background of 
severe immunodeficiency. Nowadays, there are no universally 
recognized criteria that allow predicting the outcome of en-
cephalitis caused by OIs 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.

РЕЗЮМЕ

ФАКТОРЫ, ВЛИЯЮЩИЕ НА ЛЕТАЛЬНЫЙ ИСХОД 
У ВИЧ-ИНФИЦИРОВАННЫХ БОЛЬНЫХ С ЭНЦЕФАЛИТАМИ

Гвоздецкая М.Г., Козько В.Н., Юрко Е.В., Гаврилов А.В., Соломенник А.О.

Харьковский национальный медицинский университет, Украина

Несмотря на успешное использование АРТ до 40-70% 
ВИЧ(+) лиц имеют неврологические осложнения, вызван-
ные как ВИЧ, так и реактивацией оппортунистической 
инфекцией (ОИ) на фоне тяжелого иммунодефицита. В на-
стоящее время нет общепризнанных критериев, которые 
позволяют прогнозировать результаты энцефалита, вы-
званного ОИ. Целью исследования явилось оценить фак-
торы, влияющие на летальный исход у ВИЧ(+) пациентов 
с поражением ЦНС. Ретроспективно отобраны 53 ВИЧ(+) 
пациента с подтвержденным энцефалитом, обусловленным 

ОИ. В зависимости от исхода заболевания пациенты были 
разделены на группы: умершие (n=22) и выжившие (n=31), 
затем сравнены клинические проявления, анамнез болезни 
и жизни, анализ цереброспинальной жидкости в первые дни 
госпитализации. Установлено, что факторами, влияющими 
на летальный исход ВИЧ(+) пациентов с энцефалитами, 
являются: тяжесть состояния пациента при поступлении, 
острота начала заболевания, тяжесть неврологических сим-
птомов, степень коморбидности, уровень иммуносупрессии 
и вирусной нагрузки, отсутствие АРТ.

reziume 

letalur gamosavalze momqmedi faqtorebi aiv-inficirebul da encefalitiT avadmyofebSi

m. gvozdeckaia, v. kozko, e. iurko, a. gavrilovi, a. solomeniki

xarkovis erovnuli samedicino unoversiteti, ukraina

miuxedavaT ART gamoyenebiT miRebuli warmate-
buli Sedegebisa 40-70% aiv-infeqciiT vavd-
myofebs aReniSnebaT navrologiuri garTule-
bebi, gamowveuli rogorc TviT aiv-infeqciiT, 
aseve oportunistuli infeqciis reaqtivaciiT 
mZime imunodeficitis fonze. sadReisod ar arse-
bobs iseTi sayivelTaos miRebuli kriteriumebi, 
romlebic iZleva encefalitis Sedegebis prog-
nozirebis saSualebas.
aqedan gamomdinare, winamdebare kvlevis mizans 
warmoadgenda aiv-iT da centraluri nervuli 
sistemis daaavadebiT pacoentebis letalur 
gamosavalze zemoqmedi faqtorebis Seswavla. 
retrospeqtulad SerCeuli iyo 53 aiv(+) pacienti, 

oportunistuli infeqciiT gamocveuli, dadas-
turebuli encefalitiT. daacadebis gamosavlis 
gaTvaliscinebiT, pacientebi ganacilebuli iyo 2 
jgufad: gardacvlili (n=22) da sikvdils gadar-
Cenili pirebi (n=31). gaanalizebuli iyo klinikuri 
monacemebi, daacadebis da cxovrebis wesis anamnazi, 
cerebrospinaluri siTxis gamokvlevis analizi 
hospitalizaciis pirvel dReebSi. gamovlenilia 
aiv(+) da encefalitiT avadmyofebis letalur 
gamosavalze momqmedi faqtorebi: pacientebis md-
gomareobis simZime klinikaSi Semosvlis momentSi, 
daavadebis simwvave,  nevrologiuri simptomebis 
simZime, komorbidobis xaraisxi,  imunosupresiis da 
virusiT datvirTvis done da ART-s ar areboba.

.


