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Ha ¢hoHe BbICOKOro ypoBHS 3a60716BAEMOCTU HOBOW KOPOHABUPYCHOM UHEDEK-
yueii (HKW; COVID-19) Bo Bcem mupe BO3PACcTaeT 4actora CO4ETaHHOM naro-
J10rnu, B 4acTHOCTH, ¢ BUY-nHgbekumen.

Uenb nceneposanns. OyeHnTb 0COBEHHOCTN TEYEHUS COYETAHHON NaTono0rnm
COVID-19 u BUY-nHebekymm.

Marepuan n metogbl. [1D0BeAEH PETPOCMEKTUBHBIN aHanm3 584 uctopuii 60-
JIE3HN NALNEHTOB C coyYeTaHHou uHgpekymnesi (COVID-19 n BUY-ungbekums).
bonee [eTanbHO paccMOTPEHbI CTYYaliHO BbIOPaHHbIE 52 MCTOpuN 60E3HN
naLneHToB ¢ JaHHOU natonornei, n3 Hux 15 — ¢ netanbHbIM ncxogom. Craru-
CTUHECKMIT aHaNU3 IPOBOANIICA ¢ MOMOLYbIO nporpammbl SPSS16, Takxe npu-
MEHSITI0Ch OMNCAaHNE KeICOB, YTOObI B [7100a7bHOM COBOKYMHOCTY YacTOThbl HE
3aTePAINCh BaXHbIE JaHHbIE U HE MONamm B BbIOPOCK! UIU aHOMATNH.
Pesynbratbl. [0CnnTann3upoBaHHbIe NayneHTbl UMen pasHble ctagmm BUY-
UHbekynmn, npeobnagany nayneHTsl co ctagmned IVB, 60/bLINMHCTBO U3 KOTO-
PbIX HE NPUHUMAaIN aHTUpeTPOBUPYCHyto Tepanunto (APT), umenn riny6okui
uMmyHogepuuut no CD4*-T-numehountam u BbICOKYIO BUDYCHYH Harpy3ky.
TaKxe y HEKOTOPbIX MALMNEHTOB OTMEYascs He6aronpUATHbIN IPEMOPOUAHbIN
hOH. Ha HayanbHbix aTanax rocnutanusauymy y 13% naumeHToB KIMHN4eckas
KapTvHa He Mo3BoJIsNa 4eTko anghgpeperymnposats COVID-19 u onnopTyHucTyn-
YeCcKne UHGEeKYMN, NopaxaroLyne oprambl JbiXaHus. Y 60/bHbIX C TAXE/bIM
TeqeHnem BUY9-nrgpekymn n COVID-19 Habnogancs aggeKT B3auMHoro oTs-
roLLeHus Te4eHuns 3a601eBaHni. 0coObIii MHTEPEC NMPEACTAaBIANA rPynna naym-
eHTOB (n=20) ¢ co4eTaHHo nHgekymed, nony4asiwmx APT Jo nocTynneHus B
craynoHap. OTMEYeHo, YT0 y % [AaHHbIX NALUUEHTOB BbISBJIANACh BUPYCHAS
Harpyska BUY Ha ¢poHe COVID-19.

3aknoyenne. Y psga nauneHToB ¢ BUY-uxgbekuymeii oTmMeyanoce 61aronpust-
Hoe TeyeHne COVID-19 Ha choHe npuema APT n pernameHTnpoBaHHoI Tepanimn
COVID-19. B paHume cpoku 3ab0seBaHns Y CTALUMOHAPHbIX NALNEHTOB
¢ COVID-19, nony4aBiwmx APT, Habmwoganack peaktuauwsi BUY. B ogHux
Cry4asx aTo pacLeHuBanoch Kak BCraeck Bupycemun BUY, B apyrux — kak
DPeaKTMBaUuns BUPYCca 1 BOIMOXHOE Pa3BUTUE PE3UCTEHTHOCTU K MPOTUBOBY-
DYCHbIM penaparam.

Knto4eBble cnoBa: WHMEKLMOHHbIE 3a60eBanus, BUY-nHdekuus, HoBas Ko-
poHasupycHas uHgekums COVID-19, KNHUYECKOe Te4eHIe, aHTUPETPOBUPYC-
Hasi Tepanus, Pe3UCTEHTHOCTb.
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Ha (poHe BBICOKOTO ypOBHSI 3a00JIeBa€MOCTU HOBOI
koponaBupycHoit uHbpekuueit (HKHW; COVID-19)
B MHUpE BO3pacTaeT 4yacToTa COYETAaHHOU IaTOoJOTUH, B
yactHocTH, ¢ BUY-uHbpekuueit. MccnenoBaHus mokasbl-
BaloT, uTo cpeau mnamumeHToB ¢ COVID-19 mpumepHo
1% — BWY-nonoxureabHble, IPUYEM B pa3HbIX CTpaHax
9TO 3HavyeHuWe NPUOIM3UTENIHLHO OAMHAKOBO. B TO ke
BpeMsI HEKOTOPBIE MCCIIEIOBATENIN YTBEPXKIAIOT, 9TO OITpe-
JIeIUTh TOYHBIM mpoueHT nanueHToB ¢ BUY u HKH He-
BO3MOXHO, T.K. HET YHMBEPCAJbHOTO TECTUPOBAHMS Ha
BUY-unpekuuo anst 60JbHBIX KOpoHaBupycom [5, 15].
WUccnenoBaHnus, mpoBeneHHble n0 mnaHaemun HKHU
(COVID-19), nokasanu, uro y moaeit ¢ BUU-undekumei
PVCK 3apakeHUs W TSKEJIOTO TeUCHUs psima WH(GEKIIMOH-
HBIX 00JIe3HEeH HIKE, YeM Y OCTaIbHBIX, €CJIM OHU IIPUHU-
MaloT aHTUpeTpoBUpYycHYIo Tepanuto (APT) [2, 5, 16, 20].
bnarogapsi 3HaYUTEbHOMY YBEJIMUYEHUIO YKCIa OOJIbHBIX,
nosyvaoniux APT, oTMeuaeTcss CHUXXeHUe 3a00JieBaeMo-
ctu u cmepTHOcT OT BUY-nnbexmum [10, 11]. [IposiBie-
HUST MH(PEKIMOHHBIX MpoueccoB y BUY-unduumnposaH-
HBIX MAIIMEHTOB CTAHOBSITCS OCOOEHHO aKTyaJIbHBIMU B yC-
noBusix mannemuu COVID-19 [7, 14]. OgHako mpu OTCyT-
crBun APT unm ee HeperyJsipHOM IIpyMeMe B TeYEeHUU
HKMW nHaGaopamoTcs HEKOTOpPhle 0COOEHHOCTH, OHA MO-
XeT nmpuodpeTaTh 0oJiee 3aTSKHOE TeueHUue U boJiee Min-
TellbHOe BUpYycOBBIAeaeHe. Y BUY-uHbuUImMpoBaHHBIX
HalMEHTOB C BBICOKOW BUPYCHOIM HArpy3Koi, IIyOOKOI
MMMYHOZETIPECCUEIA, COITYTCTBYIOIIMMM XPOHWUYECKUMU
3a00JIeBaHUSAMHU JTaHHBIC IIOKa3aTeJId TOpa3mo BHIIIC.
KpoMe Toro, maHHble sSIBJIEHUS MOIYT CYIIECTBEHHO OC-
JIOXHSITh ITMArHOCTHKY, T.K. pa3BUBalOIIMecs Ha (QoHe
BUY-undexkunm onmopTyHUCTUYECKUE 3a00I€BaHUS Ma-
ckupyloT Havyaso npossieHuiit COVID-19 [9, 17, 19]. Bro-
pPUYHBIE 3a00JIeBaHMSI, CBSI3aHHBIE C MOPAXKEHUEM JIETKUX,
npu BUY-uHbeximn oTanyamTcss 0coObIM pazHOOOpa-
3ueM. YacTto mpuUXOmUTCS HPOBOIMTL AuddepeHInaIb-
HYIO IMarHOCTUKY MEXIy TyOepKyJie30M, THEBMOILIMCTHOM
ITHEBMOHMEH, acTIepTHIIC30M, IIMTOMETAJIOBUPYCHOM WH-
dexumeit u .o. [3, 4, 6, 8, 10—13, 18]. B rpynmny pucka
Pa3BUTHS BTOPUIHBIX 3a00JIEBAHUIT BXOISIT:

* MauyeHTsl ¢ porpeccupyonieit BUY-unbekiueii;

* nauueHThl, y KoTopbix APT Hea(dekTuBHa;

* mauMeHThl, y KoTophiX APT oTcyTcTBYyeT.

Taxke BbICOKOMY pUcKY noaBepxkeHbl BUY-unbum-
pOBaHHbBIEC TIOXMUJIOTO BO3pacTa WX MMeIolIre 3a0ojeBa-
HUS IBIXaTeIbHOM, CepACIHO-COCYINCTON CUCTEMBI, SHI0-
KpUHHBIe 3a00JieBanHusd [2, 4, 5].

Lenp nccnenoBaHusi — OLEHUTb OCOOCHHOCTH Teye-
Hust covyetaHHoil marojoruu HKW COVID-19 u BHUY-
MHOEKINN.

MATEPWAN W METObI

IIpoBeneH peTpoCTIeKTUBHEBIN aHaIU3 584 nctopuii 60-
JIE3HU TIalIMEHTOB ¢ coueTaHHO MH(pekuueit (COVID-19
u BUY-uHbekius), nmoaydyaBiinx jJeyeHWe B CTallMOHA-
pe IT'BY3 «MudpekunonHas KIMHWYecKass 6ompHUIA No2»



JlenaprameHTa 3apaBooxpaHeHUs1 MOCKBBI B IEPUO/I, C SIH-
Baps 1o ceHTsaopb 2021 . bonee meranbHO pacCMOTpPEHBI
52 ucropuu 0OOJIE3HM MALIMEHTOB C JAHHONM MaTOJOTHEN,
BbIOpaHHbBIE TI0 CJy4yailHOMY KpuTepuio (MOCTyIaBlIue
B IIEpBbIC 5 IHEN OT Hayaia Kaxaoro Mecsiia), u3 Hux 15 —
C JIeTaJIbHBIM UCXOJIOM.

CraTUCTUYECKUIl aHalu3 MPOBOAUJCI C TOMOIIbIO
nporpammbl SPSS16, mpoBeseHa cBoIKa U IPYIIIUMPOBKA
Marepualjia CTaTUCTMYECKOIro HaOIoAeHMsI, aHaliu3 abco-
JIIOTHBIX CTAaTUCTUYECKUX BEJIUYMH, rpacdruecKuil aHaIus,
CpaBHEHME CPeTHUX 3HAUEHUIA, UCITOJIb30BaHbI ONMCATE/b-
HBIE CTaTUCTUYeCKHe MeTombl. [IpmMMeHsUTOoCch oImmcaHue
KelcoB, 4TOObl B IN100AJIbHOM COBOKYIMTHOCTHU YaCTOThI HE
3aTePSIJINCHh BaXKHBIC JaHHBIC 1 HE TIOaJIM B BBIOPOCHI MIJTN
AHOMAJINU.

PE3YIIbTATbI N ObCYXAEHUE

CpeqHuii BO3pacT rOCMUTATM3UPOBAHHBIX MAIIMEHTOB
coctaBmaI 42,43+8,95 roma (cM. pucyHOK). B reHmepHOM
OTHOILIIEHUH TIpe0bJiafaiy My>KUMHBI (ITOYTH B 2 pa3a 00Jib-
111e, yeM XeHIuH). CpeaHuil cpok MpeObIBaHUS B CTALMO-
Hape — 13,54%12,64 Koiiko-aHs.

Y rocnurain3dupoBaHHBIX IMAllMEHTOB HAOJIIOJAIUCH
pasuble ctanuu BUY-uHdekunu, B 00IbIIMHCTBE Cayva-
eB — cTaaus BTOpu4YHbIX 3a0oneBanuii (IVB). OcHoBHasd
npu4rHa rocnuranu3auuu (87% mnalueHTOB) — TUIIMY-
Hag knauHudeckas kaptuHa COVID-19. Bce manmeHTHI
MoJiyyajay Tepanuio B COOTBETCTBUU C METOAWYECKUMU
pekoMeHgauusaMu no nedennio HKM COVID-19 [1].
OnHaKo Ha HavaJlbHBIX 3Tamnax rocruranu3aunu y 13%
MalMeHTOB KJIMHUYeCcKash KapThHa 00JIE3HU He MO3BOJISI-
Ja yetko nuddepenuuponat COVID-19 u onmoptyHu-
CTUYeCKMe MHQPEKIIUHU ¢ TTOpakeHUEeM OPTaHOB JIBIXaHMSI.
Y rocnurtanu3vupoBaHHBIX MAllMEHTOB cCpeaud Haubosee
BCTpEYaeMbIX COITYTCTBYIOIIMX TAaTOJIOTUI OBIIA Xpo-
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Bo3pacTHas CTpyKTypa naunmeHTOB C COMETAHHOI NHADEKLMEN
Age structure of patients with co-infection

HUYeCcKre 0O0JIC3HU ITeUYeHM, B TOM YHCJIC XPOHUYCCKUE
BupycHble rematuthl (XBI), Tokcuueckoe IopaxeHHe
MevyeHu, UMPPO3 MeYeHU, XpOHUUYecKass OOCTPYKTUBHAas
6oae3Hb gerkux (XOBJI), UBC, caxapubiii auadet (CII),
OXXUpEeHNE, TUTICPTOHNYEeCcKasT 001e3Hb, MH(PEKIIMOHHBIN
9HIO0KAPIUT.

Bosiee peranbHO paccMOTpeHBI ClydailHO BhIOpaHHBIE
52 ucropuu 60e3HU (My>XUUH — 37, )KeHIIUH — 15), U3 H1X
15 — ¢ reTaabHBIM UCXOIOM.

Cpenu uccnenyembix nauueHTtoB I1I ctagus (n1aTeHT-
Has) BUY-uHbexkuuu noarBepxkaeHa y 15 malueHTOB,
IVA cragust — y 10, IVB cragns — y 6, IVB cragus —
y 21. PacmpeneneHue mnamueHTOB 1o cramgussm BUY-
MHGEKIINN, BO3pacTy M TeHIECPHBIM IpU3HAKaM IIpel-
cTaBjieHO B TabJI. 1.

B rennepHoMm cocrtaBe IpeoOsiafgaid My>KUYUHbI; Cpe-
HUI1 BO3pacT — nMpuMepHo 43 roja.

CpenHuii CpOK TIPeOBIBAaHMSI B CTAllMOHApe IAllMeH-
toB ¢ III cramueit (matentHast) BUY-mHbeKkmy cocTaBuil
8 koiiko-mHei, ¢ IVA cragueit — 11 xoiiko-gHeit, ¢ IVb
cragueii — 7 koiiko-gHei, ¢ IVB ctagueit — 21 KOiKO-/1eHb.

Y yacTu ManeHTOB HAOMIOIajiach pa3IddHasl COITYT-
CTBYIOIIAsI MaTOJOTH (Ta0I. 2).

JleranbHble ucxoabl pu coyetaHHoit BUY-undexumn
u COVID-19 na6monanucse B 15 cayvasx: npu III ctanuu
(marenTHas ) BUY-undexum — 3 manuentTa; mpu IVA cTa-
muu — 1; mpu IVB craguu — 11. ITpu BUY-undpekunu IVb
CTav’ He 3apeTUCTPUPOBAHO HU OTHOTO JIETAIBHOTO MCX0-
nma. B ucxome 3a6oeBaHMsT OOJIBIIOE 3HAUYCHUE UMENIH CTa-
mua BUY-ungexuum, riyouHa mMmmyHoaeduura, ypo-
BEHb BUPYCHOU HArpy3KW, HAJIMYKE OIMMOPTYHUCTHIECKHIX
UHGEeKUUNA U TSOKEJIOM COMaTUYeCKON COIyTCTBYIOLIEH
marojoruu (CI, muppos neyeHu, oxupenune, UbBC, rumep-
TOHUYecKas 00je3Hb). Y manueHToB ¢ BUY-uHbpekumei
¢ ietaabHbIM ucxonoM Hapsimy ¢ HKW COVID-19 BoisBisi-
JINCH TaKue 3a00JieBaHUS, KaK MH(MEKIIMOHHBIN SHIOKap-
mut, XBI' B mnu C ¢ ucxogom B unppo3 neueHu (kinacc C
no Yaitng—IIbio).

ITpumenenue APT y mauueHTOB ¢ coyeTaHHON MHPEK-
yei ObLI0 HEOJHOPOAHBIM, MHOIME OOJIbHbIE HE MOoayda-
g APT (ta6:. 3).

Tabnuua 1
Pacnpepenenne nauveHTos no craguam BUY-uncbekuyuu,
BO3pacTy W reHaepHbIM NPU3HaKam
Table 1
Distribution of patients by HIV infection stages, age, and gender

Cragua fon Cpennuii Boapac,
BUY-uuchexumn MyX4HHBI KEHLMHBI net (min-max)
Il 10 5 47,33 (32-72)
IVA 9 1 40,8 (19-58)
IVB 5 1 39,67 (34-49)
IVB 13 8 42,24 (28-60)
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VY GoablinHcTBa nalueHToB, noay4daBiuux APT, nua-
raoctupoBana I1I (;rareraTHast) cranus BUY-nHdekmm.

Cpeay mnauueHTOB ¢ JieTalbHbIM ucxogoM BHWY-
uHdekuus Il cranuu (naTeHTHast) HaOaOAaIach y 2 ma-
mueHToB (1 mamuenTt moaygan APT, 1 — He momydan),
IVA cragusa — y 1 myxxuunsl (He noiayvyan APT), IVB cra-
nus — y 11 nanuenToB (3 mamueHToB nojaydyaiu APT, 8§ —
He TToJyJasu).

[Tpu aHanMM3e UMMYHHOTO CTaTyca U BEJIMIMHBI BUPYC-
HOI HArpy3Ku IO CTaausIM 3a00JIeBaHUS BBISIBICHO CJIeIy-
o1iee:

e III cramus (;mareHTtHas) — comepxanue CD4+-T-
numbouutoB ot 198 1o 960 ki1eTok B 1 MKJI; MaKCH-
MaJibHasi BUpYCHasl Harpy3ka y 1 MmaimeHTKU COCTaB-
Jistia 363 ThIc. KOTIWI/MJT;

IVA cragusa — copepxanue CD4"-T-numdounTon
oT 29 nmo 555 xietok B 1 MKJI; MakcuMajibHasl BU-
pycHas Harpyska y 1 mauueHTa coctasisiia 311 Tbic.
KOITHI/MIT;

IVDB cranus — cogepxkanue CD4*-T-1uMdo1IUTOB OT
27 no 1054 knetok B 1 MKJI; MakcuMaJlbHasl BUpPYC-
Has Harpyska B | ciyuae nocrurana 1 muH 332 ThIC.
KOITHI/MIT;

Tabnuua 2
ConyTcTBYIOWWAA NAaTONOrMs Y NaLUEHTOB
C COYETaHHOW UHCheKumnen
Table 2
Concomitant pathology in patients with co-infection

Crapus BUY-undhekummn
ConyTcTBYHOWan naTo-
norus [} IVA IVb IVB

(naTeHTHas)
XBIr C 2 2 3 2
XBI' C+B - - - 1
XBI' B - - - 2
XBI' C+B+D - 1 - -

XBI' C ¢ nucxomom - 1 - 3
B LIMPPO3 NeyeHu

VIHGEKLMOHHBIN 1 - - _
3H[0KapANT

Linppo3 neyeHn 1 1 - -
HEBMPYCHOIA 3TMONOrMN

OXupeHue
ca 1 - - 1*

[MnepToHMyeckas - - - 1~
60n€e3Hb

NB6C 1 - - -

JucumpkynaTopHas - - - 1
3HLUeanonatns

XOBJ1 (amdpuzema) - - - 1

lpumeyanmne. * — y HeKOTOPbIX NALMEHTOB HAbMI0AaNnack Co4eTaHHas conyT-
CTBYHOLLAs NATONOTNS.
Note. * Some patients were observed to have a combined comorbidity.
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* IVB cragua — coaepxanue CD4*-T-numdbouuton
ot 0 o 172 kymeToK B 1 MKJI; MaKCMMaJIbHas BUPYC-
Hasl Harpy3Ka cocTaBiisia 6 MH 608 ThbIC. KOITHii/MJI.

OcCHOBHbIE MOKa3aTe M UMMYHHOIO CTaTyca U BUpPYC-
HO¥1 Harpy3KHU IIPUBEICHHI B TA0II. 4.

Oco0blil MHTEpEC MpelncTaBisia rpymnna MnaiueHTOB
(n=20) c couetaHHoI uHGpekuuei, moayyabmux APT no
MOCTYIJIEHUsI B cTanimoHap. OTMe4YeHo, 4To y Y5 Takux
NalueHTOB BhISIBJSJIach BUpycHasl Harpy3ka BMY, npu-
YeM MHTEepPBajbl MOBbILIEHUS ObLIM Pa3IUYHBIMU OT COT-
HU Koruii B 1 mut (116 Konmuii/MiT) 10 HECKOJIBKUX ThICSY
koruii B 1 M1 (2608 Komuii/Mi), 4TO MOXET TOBOPUTH 00
onHoOKpaTHOM Bcruiecke (<200 Komuii/mMia) Uin peakTu-
Bauuu Bupyca (>200 xomuii/mi) naxe Ha GoHe ahdek-
TUBHOU IPOTUBOBUPYCHO Tepammuu (CTOMKas BUPYCOJIO-
ruyeckasi 3OeKTUBHOCTh). JlaHHAsI cUTyalusi TpeoyeT
MPUCTAIbHOIO BHUMAHUS 15 HaJbHEMIIEero JucnaHcep-
Horo HabmoaeHus nauvueHToB ¢ BUY-undexuueit. Pe-
aktuBauug BUY na pone HKHM moxer, B cBo1o ouepenb,
yKa3blBaTh Ha MYyTareHHOCTb BUpyca B JajibHeilleM H,
BO3MOXHO, Ha HEOOXOIMMOCTh U3MeHeHus1 cxembl APT.
IIpu omHOBpEeMEHHOM CHIXXCHUM Ha JaHHOM (DOHE KO-
muuectBa CD4*-T-1uMdOLIUTOB 3TO MOXET TNPUBECTHU
K aKTMBU3allMU DPA3JIUYHBIX OMMOPTYHUCTUYECKUX WH-
dexiuit.

Tabnuua 3
BWY-uHchuyMpoOBaHHbIE NALMEHTbI NO CTaAUAM 3a60neBaHus,
nony4aswume APT unu He nonyYasLUMe TaKOBYHO; N
Table 3
HiV-infected patients by disease stages who have received
or not received ART; n

Craaus Mony4yanu APT
BUY-Hchexumm PHK(+) / PHK () He nony:iank APT
1] 11 (1/10) 4
IVA 3(1/2) 7
IVE 3(1/2) 3
VB 3(3/-) 18
Tabnuua 4
loka3aTenu UMMYHHOrO CTaTyca U BUPYCHOI Harpy3Kku
B 3aBucumocTy ot ctaguu BUY-uncpekuyuu; Mzm
Table 4
The indicators of immune status and viral load
by the stage of HIV infection; M+m
Copepxanue CD4*-T-
Cragus BupycHas Harpyska,
BUY-nudhekumn ""mhu:'r;?(’"'("em“ KONNYECcTBO KONuii/mn
Il (n=15) 428,27+66,94 36,20+24,85
IVA (n=10) 196,67+67,73 1571,22+1553,67
IVB (n=6) 418,0+173,41 225934,66+2,21
IVB (n=21) 73,09+22,36 1,0803¢100+4,3661+10°
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ITockonbKy OCHOBHAs WiAcs BadUOM3ALlMKM HAIIeTo
HCCIIeIOBaHUS Oblla B TOM, YTOOBI ITPOBECTU Cydaii-
HBII BBIOOP 52 mcTOopuii 00JIE3HU TOABKO IO ABYM KpU-
TepUSIM BKIIOUCHMS (HaIM4yMde COYeTaHHON WHMEKINu
COVID-19 u BUY-undexuun), nosyyeHHble NaHHBIE
OTpaxkaloT TEHIEHIIUU, KOTOpbIE MOTYT OBITb OCHO-
BOW JJIs1 MccliefoBaHUsl OOJiblIeil BbIOOPKM C Tapame-
TPUYECKUM pacripeneieHueM. J[lertaipbHoe wu3ydyeHUe
52 ucropuii 00JE€3HU MO3BOJHIO BBISIBUTH OTIEIbHBIC
TEHJEHIIMHU 10 OTIEJbHBIM KelicaM. DTo, B CBOIO OUepeib,
MO3BOJMUJIO OTpa3uTh ocodbeHHocTu TeueHusi COVID-19
u BUY-undexkuuu, uyto B Oojiee OOIIMPHONM BHIOOpPKE
MOTJIO OBITh CIIMCAHO Ha pa3IMYHbIe aHOMaIuu. B manb-
HeMIIeM ITpY U3yYeHU N OOJIBIIOI BEIOOPKH TTOJTyJYeHHEIS
pe3yIbTaThl YK€ MOTYT TPAKTOBAaThCsS HE KaK BHIOPOCHI
WU OLIMOKM U3MEPEHM, a KaK MHOM B3TJISIA Ha TeUECHUE
COYETaHHOU MHGbEKIUH.

Ha ocHoBe U3JT0XKEHHOTO MOXHO CAEJaTh Cleaylolue
BBIBOJIBI:

1. ¥V nmaumentoB ¢ BUY-uHbexkuueir, moaydamommnx
APT, ormeuaetrcsa OnarompusitHoe TeyeHue HKU
COVID-19 B cTanusix, He CBSI3aHHBIX C BBIPAXKCHHOM
UMMYHOCYIIPECCUEI.

2. B psine ciyyaeB Ha HayaJbHbBIX 9Tarnax roCuTaIn3a-
WU KJIWHAYECKass KapTuHa 00JIe3HU HEe T03BOJISICT
yetko muddepenuuponatb COVID-19 u mposs-
JICHUSI OMITIOPTYHUCTUUYECKUX OonesHeil mpu BUY-
MHQEKIINH, TTOPaXKaIOIINX OPraHbl JbIXaHUSs.

3. Ha ¢pore COVID-19 y maumentoB ¢ BUY-uHbek-
LMEN, UMEIOIIMX BbIPAXXECHHBIN BUPYCOJIOTMYECKUMN
abdexkt Ha APT (Heompenensemas BUpycHasl Ha-
rpy3ka), v % IallUeHTOB OTMEYaeTCs ITOSIBICHUE
PHK BHMY, uyto MoXeT roBOpUTh O peakTHBaLUU
BUpYCa WM BO3MOXHOM MyTallMy BUpYyCa U €r0 PE3U-
CTEHTHOCTH K npenaparam APT.

4. Y GONBHBIX C TSKeNbIM TedyeHueM BUY-nHbexum
u COVID-19 Ha6monaetcs 3¢ dekT B3aMMHOTO OTsI-
TOIIEHUS TeUCHUS 3a00JIeBaHMIA.

5. BceMm manmeHTaM ¢ coueTaHHON WHpeKIueit pe-
KOMEHIIOBAaHO OMpPeNessaTh BUPYCHYIO Harpy3ky He
TOJbKO B Tepuoa octpoit cranuu COVID-19, Ho
U yepe3 2—3 Mec Mmocjie BbI3IOPOBJIEHUS JISI Bbl-
saBineHus: KoHueHTpauuu PHK BWUY. Mbl cuuTaem,
YTO y MalMEHTOB C COYETAaHHOU MHbeKIuel mpu
peistiieHun PHK BUY >200 xomwmii/My HeoO6Xx0-
IVUMO TIPOBOIMTH aHAJIM3 Ha TEHETHMYECKYIO pe3M-
CTEHTHOCTh (IJIs ompeaciaeHusT (eHOTUTTNYECKOI
PE3UCTEHTHOCTU JJIs1 TECT-CUCTEM, UCIIOJIb3YeMbIX
B Poccuu, HeobxonuMo KoHueHTpauus >500 Ko-
TTA/MIT).

6. OnpefieieHue TE€HOTUIIMYECKO PEe3UCTEHTHOCTHU
MPY BO3MOXKXHOI MyTallMM BUpYyca ITO3BOJIMT BOBPE-
Ms1 ckoppekTupoBaTb APT, 4yTo yBeauuuT mpomosi-
JKUTEJIbHOCTh U Ka4eCTBO XKM3HM ManreHToB ¢ BUY-
UH@EKIMeH U MpuHeceT O00IbIION SKOHOMUYECKUI
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FEATURES OF THE COURSE OF COVID-19 AND HIV CO-INFECTION
Associate Professor Ja. Eremushkina’, Candidate of Medical Sciences, Associate
Professor T. Kuskova', Candidate of Medical Sciences; Professor P. Filippav', MD;
S. Potekaeva?, Candidate of Medical Sciences; Associate Professor 0. Ogienko',
Candidate of Medical Sciences

'A.l. Evdokimov Moscow State University of Medicine and Dentistry, Ministry of
Health of Russia

?Infectious Diseases Clinical Hospital Two, Moscow Healthcare Department

With the high incidence of the novel coronavirus infection (NCI; COVID-19), the
prevalence of comorbidity, HIV infection in particular, is increasing worldwide.
Objective. To assess the features of the course of the comorbidity of COVID-19
and HIV infection.

Material and methods. A total of 584 case histories of patients with COVID-19
and HIV co-infection were retrospectively analyzed. Randomly selected 52 case
histories of patients with this co-infection, of them there were 15 fatalities, are
considered in more detail. Statistical analysis was carried out using SPSS16
software, and case descriptions were also applied lest the important data are lost
in the global frequency population and fall into outliers or anomalies.

Results. The hospitalized patients had different HIV infection stages; there

was a preponderance of patients with stage IVB disease; most of whom did

not receive antiretroviral therapy (ART) and had profound CD4* T-lymphocyte
immunodeficiency and a high viral load. Some patients had also an unfavorable
premorbid background. At the initial hospitalization stages, the clinical presentation
of the disease in 13% of the patients could not clearly differentiate COVID-19 and
opportunistic infections affecting the respiratory organs. The impact of mutual
aggravation of the course of the diseases was observed in patients with severe HIV
infection and COVID-19. Of particular interest was a group of 20 patients with co-
infection who had received ART before their hospital admission. One third of these
patients were noted to have a HIV viral load in the presence of COVID-19.
Conclusion. A number of HIV-infected patients showed a favorable course of
COVID-19 during ART and scheduled therapy for COVID-19. In the early stages

of the disease, HIV reactivation was observed in inpatients with COVID-19 who
received ART. This was regarded as a surge in HIV viremia in some cases and as
virus reactivation and the possible development of antiviral drug resistance in others.
Key words: infectious diseases, HIV infection, novel coronavirus infection
COVID-19, clinical course, antiretroviral therapy, resistance.

For citation: Eremushkina Ja., Kuskova T., Filippov P. et al. Features of the course
of COVID-19 and HIV co-infection. Vrach. 2022; 33 (5): 18-23. https./doi.
0rg/10.29296/25877305-2022-05-04

06 asropax/About the authors: Eremushkina Ja.M. ORCID: 0000-0002-4188-
0003; Kuskova T.C. ORCID: 0000-0003-0934-0645; Filippov P.G. ORCID: 0000-
0002-7672-9207; Potekaeva S.A. ORCID: 0000-0002-4771-9616; Ogienko O.L.
ORCID: 0000-0002-9569-621x

BEIOMOCTH

KOHOGepeHTIUH

MEDICAL BUSINESS 2022:

OM3HecC JJIig YeJloBeKa

II EXXETOHASI KOH®EPEHLIUSA

22 nroHA 2022, MOCKBA
«MAPPUOTT Poss1 ABPOPA»

PykoBogumenb npoekma Peknama u cnoHcopcmeo
Aapbs LLlanosanosa Tambsxa LLamosa
d.shapovalova@vedomosti.ru  t.shatova@vedomosti.ru

Yyacmue B npoekme
ExamepuHa HukoguHoBa

www.events.vedomosti.ru @
+7 (495) 956-34-58

e.nikodinova@vedomosti.ru +7 (495) 956-25-36

Peknama



