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1. 3HayeHHA NEePBUMHHOIO PiBHA KIIiHIKO-IMYHOJIOTIYHYX i BipyCOJIOTiYHMX MMOKa3HUKIB BLJI ctaTycy B IPOrHO3yBaHHi

eeKTUBHOCTI BUCOKOAKTUBHOI aHTUPETPOBiIPYCHOI Teparlii Ta pu3uKiB HECIIPUSTINBOTO Ilepebiry 3aXBOPIOBAHHS

2. Significance of the primary level of clinical, immunological and virological indicators of HIV status in predicting
the effectiveness of highly active antiretroviral therapy and the risks of an unfavorable course of the disease

Pedepar:

1. Incepraliist npucBAYeHa YIOCKOHAJIEHHIO TaKTUKY BelleHHs BIJI-iHdikoBaHUX MalieHTiB HA MifCTaBi OLiHKA
e(eKTUBHOCTI BUCOKOAKTUBHOI aHTUPeTPoBipycHoi Tepanii (BAAPT) Ta NporHo3yBaHHSI HECIIPUSTIIMBOTO 11epebiry
3aXBOPIOBAHHS B 3aJI€XKHOCTI Bif 1o4aTkoBoro piBHs 1 fuHamiku CD4+T-mimM¢poUuUTiB Ta BipyCHOrO HaBaHTaXXEHHS
PHK BUJIL. 3'sicoBaHi (pakTOpy pu3UKy PO3BUTKY HECIIPUSITIIMBOTO ITPOTHO3Y 3aXBOpIoBaHHS y 450 BLJI-iHdikoBaHUxX
MalieHTiB Ha TJ1i npuioMy BAAPT. BcTaHOBIEHO OCHOBHI TPUYMHY BTPATU MAIli€HTIB KOTOPTHU 3 CIIOCTEPESKEHHS
IIPOTSITOM 5 POKiB, 30KpeMa IIpunMHeHHs npuiiomy BAAPT - 15,3%, cMepThb Bif, npuynH, nop’a3aHux 3 BLJI - 14,0%,
CMEPTh Bif, IpU4MH, He NoB's13aHux 3 BIJI i CBIC - 3,1%. [IpegukTopamMu HeCIpUSTIMBOTO nepebiry BlJI-indexuii Ha
T1i BAAPT BusBunucs 10 ¢akropis: Bik crapuie 40 pokiB (r =0,14, p <0,003), yonosiva crats (r =0,18, p <0,007), 4
KiiHiuHa ctagis BlJI-indexuii (r =0,26, p <0,000), nizHe npusHauenHs APT y 3B’13Ky 3 ni3HiM 3BepHeHH:sM (r =0,16, p



<0,000), Lg noyatkosoro BipycHoro HaBanTtaxxeHHs: PHK BIJI >4,88 komniit /mki (r =0,22, p <0,001), koindexkuis BI'B (r
=0,12, p <0,022), Hu3bKa npuxuiabHicTs 10 BAAPT (r =0,48, p <0,000), novyarkosuii pisenb CD4+T-nimdouuTis <160
KJIiTUH /MKJI (r= -0,30, p <0,000) ta piBHi CD4+T-nimdouuTiB <228 xiaitun/Mkia yepes 6 (r =-0,29, p <0,000) Ta 12 (r
=-0,20, p <0,005) micsuiB BAAPT. Ha 0CHOBI OTpMMaHuX NPeAUKTOPiB OOYI0BaHA MaTeMATUYHA MOJEJIb
IIPOTHO3yBaHHS HECNIPUATIMBOro nepebiry Bl/I-indexuii Ha T1i BAAPT, 110 103B0JIsSI€E MPOTHO3YyBaTU PU3UK
JIeTaJIbHOCTI MAallieHTiB 32 CyMapHOIO 06aybHOIO OLiHKOI 10 TOKa3HUKIB 3 BUCOKOIO IIPOTHOCTUYHOIO TOYHICTIO
(TouHicTh IPOrHO3Y — 89,7%; 4yTaUBICTb - 76,2%; crienndivHicTs - 94,0%). CTBOpEHA Ha OCHOBI Cy4acHUX
CTaTUCTUYHUX IIPOTPaM i CUCTEMHOTO aHasli3y CcoLiasbHO-IgeMorpadiuHuX Ta KIIiHiKO-71a60paTOPHUX ITOKA3HUKIB
MaTeMaTHU4HA IPOTHOCTUYHA MOJIEJIb TO3BOJISIE 3aCTOCOBYBATH aJITOPUTM PaHHbOTO IIPOTHO3Y PO3BUTKY IEPEDITy
3aXBOPIOBAHHY Ta B [IOJAJIBIIOMY IIPOBOJUTU IUHAMIYHE CIIOCTEPEKEHHI Yepe3 6 Ta 12 Mics1iB i B 3aJ1€5KHOCTI Bif

BUSBJIEHUX PE3YJIbTaTiB BPaxOBYBaTUCS IIPY KOPEKL{i Tepartii.

2. The work is devoted to the study of the importance of the primary level and dynamics of clinical, immunological
and virological indicators of HIV status in order to further predict the probability of developing risks of an
unfavorable course of the disease and the effectiveness of highly active antiretroviral therapy (HAART) for
individualization and improvement of management tactics for HIV-infected patients. A comprehensive clinical and
laboratory examination was performed and risk factors for developing an unfavorable prognosis of the disease
were identified in 450 HIV-infected patients. The main reasons of losses of patients in the 5-year follow - up
cohort have been identified, including discontinuation of HAART -15,3%, death from HIV - related causes - 14,0%,
death from non-HIV-related causes and IRSR - 3,1%. Taking into account the results obtained, a correlation
analysis of clinical and laboratory parameters of a cohort of HIV-infected patients was performed, according to the
results of which 10 main risk factors were selected from 22 studied indicators. Thus, it was found that the
unfavorable course of HIV infection is influenced by the following factors: age over 40 years (r =0,14, p <0,003),
male gender (r =0,18, p <0,007), 4th clinical stage of HIV infection (r =0,26, p <0,000), late appointment of ART due
to late revealing (r =0,16, p <0,000), high initial viral load of HIV RNA (r =0,22, p <0,001), HBV coinfection (r =0,12, p
<0,022), low HAART compliance (r =0,48, p <0,000), low initial CD4+T cell levels (r =-0,30, p <0,000), and CD4+T
cell levels after 6 (r =-0,29, p <0,000) and 12 (r =-0,20, p <0,005) months of HAART. To develop a predictive
mathematical model of an unfavorable prognosis of HIV infection, data from the previous correlation analysis were
used, which identified the main risk factors for an unfavorable course of the disease, Cox regression analysis and
ROC analysis were used to determine cumulative risks. Using sequential Wald analysis, evaluation scores were
determined for each of the 10 indicators. Thus, the presence of 4th clinical stage of HIV, male gender and age of
the patient over 40 years were assessed at +2 points, the level of CD4+T-lymphocytes before the start of therapy <
160 CL./uL - Y +3 points, Lg HIV RNA before the start of therapy >4.88 copies/ml - y +2 points, CD4+T-
lymphocyte levels after 6 and 12 months of therapy < 228 CL. / MCL - u +4 points unmotivated discontinuation of
art - U +9 points. The constructed mathematical model makes it possible to predict a high risk of mortality based
on a total score of 10 indicators with a predictive accuracy of 89,7%; sensitivity — 76,2%; specificity — 94,0%. For
more convenient use in practice, an «algorithm for calculating the probability of an unfavorable increase in HIV
infection in patients taking HAART» was created. Thus, the mathematical prognostic model created on the basis of
initial socio-demographic and clinical-laboratory indicators allows for an early prognosis of the unfavorable course
of HIV infection in patients at the time of HAART administration and with dynamic follow-up after 6 and 12 months
of therapy. The model contains a small number of parameters, does not require complex calculations and has a
fairly high indicator of prognostic effectiveness, which makes it possible to individualize the management tactics of
patients with HIV infection.
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