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IMYHOKOpPETYIOUHX Ipenaparis.

AHamnizyroun oTpuMaHi pe3yabTaTu JIKyBaHHS CUCTEMHOI mojiximiorepanii (rpynu 2 1 5) Ta
JAMCTaHIiHOT rama Tepamii (1 1 4) rpymnu, BCTAHOBIIEHO TOKCHYHI €(EKTH MUCIUIATHHY (BKJIIOYHO 3
reMaToJIOTIYHOI0, HHUPKOBOIO, HEBPOJIOTIYHOIO Ta OTOTOKCHYHICTIO), LI0 OOMEXKYye CIpoOHu
3aCTOCYBaHHs OUTBIIUX 103 Tpernapary abo cxeM 3 iHTeHCHQIKaIie 103u. BIkuBaHHS XBOPUX Y
JaHii cuTyanii ckinagae Bin 6 mo 9 micsanis. BpaxoByroun oOMexeHHi BUOIp METOIB JTIKYBaHHS Y
MAIIEHTIB 3 PaKOM TIJIOTKH, CTa€ OYEBUIHOIO MOTpeda B epEeKTHBHHX 1 00pe NepeHOCHMHX
mixXoax 1o JiKyBaHHs. i BUpiMIeHHS 1i€l Tpo0ieMu MU po3pUOMIM HOBY CXeMY XiMioTepartii 3
BUKOPDUCTAaHHSIM TOKCOHIB. TOKCOHM — 1€ UWTOCTATUKH POCIMHHOTO TIIOXO/DKCHHS 13
TUXOOKEaHCHKOTO Ta €BPONEHCHKOTO THCA, TaK 3BaHi (TAKCOJI, TAKCOTEP), TOKCHYHICTh SKUX 3HAYHO
HW)KYa, HDK TpamuIiiHuX XiMiompemnapariB. IlpoBeaeHHS Kypcy JIKyBaHHS Yy JOCHIIKYBaHHUX
rpynax (3 1 6) mpoBOAWIIOCH 3 BUKOPUCTAHHAM Takiitakceny (Takcoi), sikuii mpu3Ha4yaBcs K B
MOHOPEXHMI, TaK 1 B KoMOiHaIii 3 5-propyparmnom. Takcon npuznadascs B 1031 100 mr/m2 B 1-i
JIeHb BHYTPIIIHBOBEHHO BHOPOAOBXK | roaunHu, S-¢propypammn B 1031 600 mr/m2/n B 1-5-i1 maHi.
[TapanenbHO ¢ HoOJIXiMIOTEpaIiel0 MPOBOANUIIACH CTaHIapTHA NMpomeHeBa Teparist B CBJ[ 60-64 T'p.
3arajbpHa pluHa BUKUBAEMICTH ckiajana 64% IOCHiIKyBaHUX XBOPHX.

BucnoBku. OnepxaHi pe3yabTaTd MPOBEACHOTO HAMH JTOCTIKEHHS JTO3BOJISIOTh BBAXKATH
3a JOLUIbHE BKIIOYEHHS J0 CXEMHU BHYTPIIIHHOBEHHOI CHCTEMHOI MOJIXiMioTepamnii TOKCOHIB
(maxsitakceny), OCKUIBKM 1X BUKOPUCTAHHS 30UIbIIY€E TPUBAIICTD 1 SIKICTh KUTTS XBOPHUX, Ta Ja€
OCHOBY JUTSl pO3POOKH OpraHO30epiralouux METO/IIB JTIIKyBaHHS XBOPHX.

CEKIIsA 18
AKTYAJIbHI IUTAHHSI HTKIPHO-BEHEPHYHUX,
IHOEKHIMHUX XBOPOb TA TYBEPKYJIbO3Y

Boiko Yu.l.
THE INFLUENCE OF ANTIRETROVIRAL DRUGS ON THE LOAD OF HIV IN BLOOD
AND CSF
Department of Infectious Diseases and Epidemiology
Bucovinian State Medical University

Introduction. Despite the general regularity - a lower concentration of HIV compared to
blood and a decrease in the content of the virus in body fluids against the background of successful
ART, there are data indicating cases of discordant results of determining the viral load in the blood
and other biological samples of the same patient.

The aim of the work is to determine the HIV load in the blood and cerebrospinal fluid of
patients, depending on the use of antiretroviral drugs (ARV).

Material and methods. In 116 patients with HIV infection, paired samples of blood and
cerebrospinal fluid were examined to determine the level of viral load in both biological fluids, as
well as the number of CD4+ lymphocytes in the blood.

Results. It was established that in patients receiving antiretroviral therapy (ART), the
difference between the HIV load in blood plasma and cerebrospinal fluid (CSF) was significantly
smaller than in persons who did not take ARVP.

In patients who did not receive ARVP, a statistically significant inverse relationship between
the HIV load in the blood and the number of CD4+ lymphocytes was found - r=-0.626...-0.678 at
P<0.001. In addition, there is a clear positive correlation of medium strength between the level of
viremia and the clinical stage of HIV infection - r=0.414...0.451 at P<0.01, as well as the duration
of the disease - r=0.391...0.430 at P<0. 01. The number of CD4+ lymphocytes was expected to be
inversely weakly correlated with the clinical stage of HIV infection (r=-0.084...-0.129, P<0.05) and
its duration (r=-0.116...0.202, P<0.05). Accordingly, a direct correlation of average strength was
established between the levels of viral load in blood and cerebrospinal fluid (r=0.342, P<0.01).

In the group of these persons, the viral load in the blood ranged from 2.6 to 6.9, making an
average of 5.3 Ig RNA copies/ml (95% CI 5.1-5.5), in SMR — from an undetectable level to 5.9 Ig
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RNA copies/ml, on average — 3.8 Iy RNA copies/ml (95% CI 3.6-4.1). On average, the level of
viremia exceeded the viral load in CMP by 1.5 Ig RNA copies/ml (P<0.05). An increase in the viral
load in the blood by 1 Ig of RNA copies/ml corresponded to an increase in the HIV load in the
cerebrospinal fluid by only 0.36 Ig (non-parametric regression, P<0.05).

Conclusions. Taking ARVP leads to a decrease in the amount of virus in both blood and
cerebrospinal fluid, but the dynamics of virus suppression in these biological fluids differ
significantly. In patients receiving ART, the difference between HIV loads in blood and
cerebrospinal fluid was significantly smaller than in untreated patients, reaching negative values in
the group of patients with experience of taking drugs for more than 6 months.
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COMPREHENSIVE TREATMENT OF ALLERGODERMATOSIS
Department of Dermatovenereology
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Introduction. Improvement of therapeutic efficacy of patients suffering from
allergodermatosis is a topical task of modern dermatology. Allergodermatosis is a widespread group
of allergic skin diseases including allergic dermatitis, eczema, atopic dermatitis etc. According to
clinical observations in recent years allergodermatosis has been marked to have a tendency to more
severe clinical course with diffuse skin lesions, the signs of acute inflammation in the skin lesion
foci (erythema, swelling, infiltration), which becomes a cause of decreased or lost ability to work
and social activity for a long time. According to the results of the scientific research conducted,
allergodermatosis possesses a multifactor pathogenesis. Changes of the immune and
neuroendocrine regulation, metabolic disorders, as well as skin microcirculation disorders are of
considerable value for its development and course. It should be considered in the process of
indicating medicines of systemic and external therapy for patients.

The aim of the study. To improve the efficacy of treatment of patients suffering from
allergodermatosis with the signs of acute inflammation in the skin lesion foci by means of
administering a combined angioprotective drug containing Diosmin and Hespiridine, and the
enzymatic drug containing Serratiopeptidase in addition to a comprehensive therapy.

Material and methods. 49 patients suffering from allergodermatosis were examined
including 26 males and 23 females aged from 19 to 78 years. Eczema was diagnosed in 36 patients
(12 patients with true eczema, 24 — with microbial forms of eczema, that is, paratraumatic and
varicose), and atopic dermatitis was diagnosed in 13 patients (eczema-like or lichenoid forms). All
the patients presented diffuse skin lesion foci. They were associated with acute inflammatory signs
(erythema, swelling). In the process of treatment, patients were divided into two groups:
comparative (25 patients including 18 ones with eczema and 7 with atopic dermatitis) with standard
treatment, and the main group (24 patients including 18 individuals with eczema and 6 with atopic
dermatitis). In addition to the standard therapy, the latter received a combined angioprotective drug
containing Diosmin and Hespiridine (1 tablet 2 times a day during 7 days followed by 2 tablets once
a day during 14 days more), and the enzymatic drug containing Serratiopeptidase (1 tablet 3 times a
day during 10 days) possessing anti-inflammatory and anti-swelling effect.

Results. As clinical observations have shown, patients with eczema and atopic dermatitis
from the main group, who were prescribed an angioprotective drug containing Diosmin and
Hesperidine and an enzymatic drug containing Serratiopeptidase against the background of the
standard therapy, experienced a reduction in hyperemia and edema in earlier periods, while patients
with eczema - cessation of wetting in foci of skin lesions with a reduction in the duration of their
treatment (an average of 5-7 days). On completion of treatment, the condition of clinical recovery
was stated in 8 (32,0%) patients with allergodermatosis, considerable improvement — in 17 (68,0%)
individuals. Among the patients from the main group there were 15 (62,5%) and 9 (37,5%) patients
respectively, which according to the applied nonparametric dispersive Friedman's analysis has a
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