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CEKIIIS «IHOEKIIMHI XBOPOBH»

2013 rogy - 51%. bonbmnHCTBO cnyyaeB MHPHUIMPOBAHUS PETHCTPUPYIOTCS Y MOJIOJBIX JIIOJEH B
Bo3pacte 15-30 ner.

Pecnyonuxa Benapyco. Ha 1 wutons 2015 roma 3apeructpupoBano 197,2 cinyuaes BUU-
uapexknmu Ha 100 Teic. Hac. (18 703 BUY-undunupoBanubeix). Ha kowery 2014 roma stot
nmokasarenb coctaBisti 185,2 (17 344), B 2013 - 157,5 (14913), B 2012 — 145,0 (13276), 2011 —
131,6 (12648), 2010 — 117,5 (11157). Boaburyro yacts BUYU-uHDUIIMPOBAHHBIX COCTABUIIN JIFOIU
Mosogoro Bospacta 15-29 ner. B 2013 u 2014 romax B reHAepHON CTPYKType OOJBIIYIO YacTh
coCTaBWIM MYXYUHBI — 52,5 % u 57,2 % COOTBETCTBEHHO. YBEIWYUIIOCh KOJIHUYECTBO CIIy4aeB C
MapeHTepalibHbIM myTeM nepefaud. Tak, B 2013 rogy Ha 10110 MapeHTEpaIbHOTO MYTH Mepeaavu
npuxoautbes 13,5 %, o B 2014 — 19,4 %. CHu3MIach 3HAYMMOCTH MOJIOBOTO MyTH mepeaadn — 85
% u 78,8 % COOTBETCTBEHHO.

Pecnyonuka  Ysoexucman. B 2010-romy Owwmio 3apeructpupoBano 16 611 BHUY-
MH(HUITMPOBAHHBIX M TOKa3aTelb pacnpocTpaHeHHocTH cocTaBui 59,9 wa 100 Teic. Hac. B 2011
rOJy pacIpocTpaHeHHOCTh cocTaBmua 67,0 (18 758), 8 2012 — 78,3 (22 126), 2013 — 88,8 (25 338),
2014 — 932 (26 977). 65,2 % BHUY-unbUUUPOBAHHBIX MPUXOJUTCS HaA JIOAEH MOJIOAOTO
TPYIOCIIOCOOHOTO BO3pacTa - 25-49 neT. BOJBIIUHCTBO COCTABISIFOT MYKYUHBI — 53,6 %. Ha moiro
nepenaun BUU-undexnuu monoseiM mytem mnpuxoautcs 41,8 %, mapentepanbusiM — 40,6 %,
BepTUKAIBHBIM — 3,4 %.

Pecnyonuxa Kazaxcman. B 2010 romy ypoBeHb pacnpoctpaHeHHOCTH BUY-nnHdpexnnn
coctraBui 85,0 (13 784 BUY-undunuposannsix). B 2011 rogy stot mokazarens paBusuicsa 106,2
(17 457),82012 — 116,6 (19 443), 8 2013 -119,3 (20 170), B 2014 — 125,7 (21 578), B 2014 — 125,7
(21 578). K okxonwanuto 2015 roma pacmpocrpaneHHocth BUY-ungekuuu cocrasmia 129,03
(17 417).

B o0meit crpykrype BUY-mo3uTuBHBIX nuI mpeobiamaror myxuuHsl — 69 %. 60,9 %
cllydaeB HMHQUIIMPOBAHUS MPHUXOJUTCS HaA MapeHTepainbHblii myTh mnepemaun. C 2011 roxa
BO3pacTaeT pPojib MOJOBOro (Kak rOMO-, TaK U FeTepOCEKCyaabHOro) nyTtu nepeaauu. Tax, B 2010
rony ero nons cocrasisia 42,8 %, a B 2013 — 61,2 %. Ilpu nonoBom nytu nepepaun BUY-
nHbekun yame 3apaxarorcs 43 % myxunH u 31 % xenmma. B 2013 romy cpenu BmepBbie
BbIsBIeHHBIX BUY-unumpoBanusix 80 % cocTaBuIM KEHIIUHBIL.

BoiBoabl. Bo Bcex BhINIE MPUBEACHHBIX CTpaHax HaOMIOAaeTCs YBETWYEHUE KOJUYECTBA
BUY-undunmpoBaHHbIx  Joaed, O  YeM  CBHUJAETEIbCTBYET  YBEIMUEHHUE  YpPOBHSA
pacnpoctpanenHoctd BUY-undexnuu. YkpanHa cpeay MOCTCOBETCKMX CTPaH 3aHUMAET IMEPBOE
MecTo 1o pacnpoctpanennto BUU-undekimu. B renaepHoit CTpykType npeo0nasaloT MyKYUHbBI U
JUIla MOJIOJOTO M TpyaocnocoOHoro Bo3pacta. C 2013 roma HaOMOMaeTCs TEHACHIMS K
yBEJIUYEHHIO cllydaeB nepenayn BUY-uHbexnny noaoBsIM MyTeM.
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Background. Cardiovascular disorders (CVDs) occur in each 10th patients infected with
HIV. Emergence of this group of diseases related to direct action of the virus and opportunistic
infections, exposure to antiretroviral drugs, smoking, heredity, age. CVDs associated with HIV
include atherosclerosis, coronary heart disease, vasculitis, pulmonary hypertension, heart tumors,
dilated cardiomyopathy, pericarditis, myocarditis, endocarditis. Heart diseases are more common in
persons with HIV, develop in younger age and occur aggressively compared to the general
population. However, CVDs in HIV-infected patients with different ways of virus transmission are
not specified.

The aim of the study was to investigate differences in pathology of cardiovascular system in
HIV-infected persons depending on the route of HIV infection.
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Materials and methods. 167 medical records of in-patient HIV-infected people who were
treated at the Sumy Regional Clinical Infectious Diseases Hospital named after Z. J. Krasovitsky
from 2001 to 2013 were analyzed. Patients were divided into study groups according to the way
HIV transmission. Injecting drug users (IDUs) accounted for 108 people (75,9 % male, 24,1 %
female; mean age (30+0,7) years). The group of people with sexual way of HIV transmission
(SWHT) included 59 patients (28,9 % male, 71,1 % female, mean age (29+0,4) years). Statistical
significance of differences between groups was assessed using y° criteria. The difference was
considered statistically significant at p<0,05.

Results. It was established that CVDs met with equal frequency in individuals of study
groups (IDU — 53,7 %, SWHT — 57,8 %: y?=0,237, p>0,05). The most common pathology was
myocardiopathy, that was found in 51 (47,2 %) IDUs and 33 (55,9 %) SWHT (x221,158, p>0,05).
Clinical manifestations of myocarditis diagnosed in 1,85 % of IDUs (2 persons) and 1,7 % SWHT
(1 person) (¥°=0,007, p>0,05). Bacterial endocarditis was registered in 6 IDUs (5,6 %), but in the
group with SWHT this pathology are not completely met (x°=3,4, p>0,05). Although the data did
not achieve significant values that can be said about the tendency to the appearance of inflammatory
lesions in the membranes of the heart in group of people infected parenterally, due to the high risk
of this disease in injecting drug use manner.

Defeat of CVS, accompanied by symptoms of heart failure (HF), found in 85 (50,8 %)
patients and did not differ statistically between the study groups. HF | degree was often faced and
amounted to 43,5 % and 49,1 % of IDUs and SWHT (y* =0,239, p> 0,05). HF Il degree was
detected in 6 drug addicts (5,6 %) and 3 (5,1 %) infected through sex (x220,017, p>0,05). The
manifestations of heart failure on the background of HIV infection do not exceed IIB stage, which
is set in 5 (4,6 %) IDUs and 1 (1,7 %) SWHT (3°=0,949, p>0,05).

Conclusions. The defeat of the cardiovascular system against the backdrop of HIV are
widespread and found in a half of HIV-infected persons. The development of heart disease in
patients with HIV does not depend on the way of transmission and not statistically differ in groups
of injecting drug users and infected sexually. Thus doctors should be equally attentive to the early
diagnosis of CVDs in people living with HIV to prevent cardiovascular risk regardless of the way of
infection.



