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In Ukraine, number of people with HIV who need hospital treatment is constantly
growing, increases the number of patients with end-stage HIV infection and the number of
deaths.

We observed 33 HIV-infected patients with CNS T. gondii, 6 of them (18,2%) with lethal
outcome. Pathogens identified by detecting T. gondii DNA in the CSF by PCR. Ratio by
gender was: 75,8% men, women - 24,2%. In the age ratio the disease occurred in young
adults - 100%. The average age was (33,5+0,9) year. The period from the diagnosis of HIV
infection to the appearance of the first manifestations of CNS T. gondii was (2,2+0,6) year.
In studying the history of the disease, it was found that the disease began slowly, patients
came to the hospital on average (88,0+21,2) day from the onset. Patients were admitted to
the hospital more in moderate condition — 69,7% of cases and undisturbed mind 79% of
cases. The disease ran in the form of encephalitis - in 21 and meningoencephalitis - 12
patients. The basic complaints, physical examination data, results of clinical and
biochemical studies of the cerebrospinal fluid were studied. The average number of CD4+
cells in serum was (55,37+0,94) cells/mKiI.

In the presense of clinical signs of encephalitis, dizziness, memory loss and vision,
weakness in the limbs, and epileptiform and vestibular syndromes, amaurosis against the
background of normal or subfebrile body temperature with minimal changes in CSF and
blood content of CD4+ (55,37+0,99) cells/mkl can be thought of CNS T. gondii on the
background of HIV infection.
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Macroelements study in serum of patients with HIV, chronic hepatitis C (CHC) and
HIV/ICHC 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
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 patients clinical 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 1V- th — 13 (38,2 %). According to study results, macronutrient content was
significantly different in patients of the control group and in patients with HIV infection,
chronic hepatitis C and HIV/CHC co-infection. Thus, the Ca and Na content was
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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/I
(p<0,05). Depending on the clinical stage of the disease and immunodeficiency degree the
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.
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ITUOJOT'NMYECKHUE ®AKTOPBI INXOPAJTOK HESACHOI'O 'EHE3A Y
JNETEHA
Kadeapa nerckux nHpeKIIMOHHBIX 00J1e3HEH
XapbKOBCKHH HAMOHAJIbHBIN MeIUIMHCKUA YHUBEPCUTET, XapbKOB, Y KPauHa
Hayunbliii pykoBoautesn: npogeccop C.B. Ky3nenos

JIuxopaaka HesicHoro reHe3a (MKB-10 R50) — a3To moBeImieHHEe TemrepaTrypsl Teia B
TeueHue Oosiee 3 Hemenb 0Oe€3 COMYTCTBYIOMIEH KakOW-IMOO KIMHHUYECKOW KapTHHBI,
YCTaHOBUTH MIPUUKUHY KOTOPOTO HE YAaJIOCh MPU IEPBUYHOM 0OCIICTI0BAHUU.

Hamu npoBesnen ananu3 60 caydaeB MOCTYIUICHHS JETEH € JIMXOPAJKOM HESICHOTO reHe3a
(JIHT) B Bo3pacte ot 8 mecsmeB no 17 ner. IlpoBeaeHHoe paHee amMOynaTOpHOE WIIH
CTallMOHapHOe OOCleJOBaHHEe HE MPHUHECIO pe3yJbTaTa MO YCTAHOBIEHUIO MPUYUHBI
JTUXOpaJKH W JJs TIIATENIBHOTO OOCIeNOBaHUA TOTPeOOBalach TOCHUTAIU3ANINS B
nunarnoctuueckoe otaenenue OJIMKD r.Xapekosa. [1o Bo3pacTy npesanupoanu et 6-12
net. 2/3 (42) manuMeHTOB TOCTYNMHWJIM B CPEAHETSHKEJIOM COCTOSIHUH, 18 — B TsDKeJIoM
COCTOSTHUU (KE€TO3, THUIEpEeKCHus), KoTopoe TpeOoBano WHQGY3UOHHOW Tepamuu IS
KOppEeKIMM  AucMerabonu3mMa W CHSATHSL ~ MHTOKCHUKAllMM — HEACHOTO  TeHe3a.
AnTubOakTepuanbHas Tepanus B OTICICHMHM MPOBOJIWIACH MNPAKTHUECKH BCEM JETAM,
OJHAKO Hayajo Kypca, €ro UIMTEJbHOCTh M BHIOOp Npenapara 3aBUCENU OT TSDKECTH
COCTOSIHMSL Ha MOMEHT IIOCTYIUIEHMS, HPEIUIECTBYIOIIETO JIEYEHUS U IEPBUYHBIX
MapakJIMHUYECKUX JaHHbIX. [IpoTMBOBHpYCHas Tepanus Ha3HAYaJIUCh MOCHIE MOJyYeHUs
MOJIOKUTENbHONM  MapkepHod  guarHoctukn Ha JIHK  Bupycsl.  Hecrepounnsie
MPOTHUBOBOCHAJIUTENIbHBIE CPEICTBA HA3HAYECHBI ObUIM 15 ETsIM C OTCYTCTBUEM KaKOM-1160
TUHAMUKHU Ha (oHE MpoBoAUMON Teparnuu (HypodeH, ndbyden). JnutenbHOCTh TpeObIBaHUS
B JIMATHOCTUYECKOM OTJEJICHUU Kosiebanach OT 2 gHeil (peOeHKy ObL1 JUarHOCTHUPOBaH
MAaHCHHYCUT ¥ OH OB MEpeBelleH B CHEIHMATU3WPOBAHHBIA CTAallMOHAp) A0 25 IHEH; B
cpeaHeM Okojio 2-x Henmenb. PacmmdpoBka guarHosza 3akoHumiach y 12 gereit
UCKJIIOYEHUEM HMH(EKIMOHHOW MAaTOJOTUU W MEePEeBOJAOM B COMAaTHYECKUU CTallMOHAp WU
BBIITUCKOM € pPEKOMEHJAUUsSIMU KOHCYJIbTAallMd Y COOTBETCTBYIOIIETO CHelHaIicTa
(cucremHble 3a00J€BaHUS COEAMHMUTEIBHOM TKaHW, TIeMaTOJIOTMYeCKas W IOoYevyHas
MATOJIOTHsA, THUMEepTUpeo3). 3aboneBaHUs WH(OEKIMOHHOW TPUPOJBI BBIABICHB y 48
nanueHToB U3 60 B BUEe M30JMPOBAaHHOW cTpenTOKOkKOBOW mHGpekuuu (10), coueranus
CTPENTOKOKKOBOI MH(ekuuei ¢ reprnecBupycHoi (18), mepcuctupyromeid reprneTuaeckoi
unpekuu  (7), arunuuHO-reprnecBUpycHOM wumH(ekmmu (6), atunuuHOM (6) W
aneHoBupycHor (1). Ilpaktuuecku Bce J€TH HMEIM COMYTCTBYIOUIYIO MATOJIOTHIO:
JUCKUHE3UHU JKETUEhIBOJALIMX MTyTEH, TUCIITIACTUYECKYIO KapINONATHIO, JUCIIIIACTUYECKYIO
HedponaTHio, aHeMusl, aTOMUIEeCKHid 1epMaTtuT. COTrJIacTHO AaHHBIM JIMTEPATYPHI, OOJbIIAs
gactb (0T 50% mo 85%) nmereit ¢ JIHIT crpagmaror kakumu-imn00 WHQPEKIMOHHBIMA
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