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Peswome. Lately more and more crucial diagnostic methods of the
functional state of endothelium in liver disease, chronic obstructive

pulmonary diseases, coronary heart disease, diabetes, hypertension and
others assume ever greater topicality. The data obtained are useful for
assessing the degree of severity of disease and to monitor therapeutic
measures. However, there are no information in the literature devoted to
studying the functional state of endothelium in HIV-infection/AIDS. So
far, the search for fundamentally new approaches to integrated diagnosis
of endothelial dysfunction in patients with HIV/AIDS and investigation
of their relationship with severity, presence of opportunistic infections

is continued. We know that it is quite different from the traditional
approach to studying the functional state of endothelial vascular wall -
definition of blood substances that are synthesized in endothelial cells
and secreted them in the lumen, and consequently in circulating blood.
Thus the questions of diagnosis and prognosis of HIV/AIDS remain
urgent and require further research.

Ukraine in development of the epidemic process
of HIV infection is one of the leading countries of
Eastern Europe at present time. Almost 78% of HIV-
positive citizens of Ukraine are young, reproductive
people aged from 15 to 49 years old. The spread
of this disease in Ukraine is due to social factors -
economic instability, poverty and unemployment.
Difficult economic situation prevents the conduct
of effective response to the increasingly growing
threat of HIV infection in the country. Urgent issue
is the search for prognostic markers of progression
of HIV infection and their relationship with clinical
manifestations of disease, presence of opportunistic
infections.

HIV infection is characterized by slow but steady
damage of all systems and organs of human body [1,
2]. Lesions of the cardiovascular system in HIV in-
fection is accompanied by changes in central hemo-
dynamics and microcirculation disturbance, accom-
panied by the development of various pathological
conditions such as coronary heart disease, cerebro-
vascular pathology, hypertension and so on.

Hemorrhagic syndrome, indicating the presence
of dysfunction of the vascular wall is often in the
clinical symptoms of HIV infection. Important di-
rect vascular endothelial damage and pathogens of
HIV opportunistic infections, which are character-
ized with cytotoxic effect on cells of the vascular
wall (cytomegalovirus infection, hepatitis viruses B
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and C, etc.) are among the pathogenetic mechanisms
that lead to changes of hemostasis in HIV infection.

Laboratory criteria of severity and prognosis of
HIV infection at the present stage include determin-
ing the level of CD4 lymphocytes and the number
of nucleic acids in the blood (viral load) [3]. Rate
of CD4 lymphocytes is traditionally regarded as the
most reliable indicator of prognosis of HIV infec-
tion. The number of CD4+ T-lymphocytes reflects
the degree of damage already developed immune
system.

Changes in CD4 levels can assess the severity of
immunodeficiency, which emerged in the patient, to
determine the likelihood of opportunistic infections,
the plan of treatment and evaluate its effectiveness,
to determine prognosis. There is a correlation of
complications with the level of CD4+ T-lympho-
cytes. Determination of CD4+ T-lymphocytes, con-
ducted in dynamics, makes it possible to accurately
assess the risk of opportunistic infections and other
conditions caused by HIV infection, to assess the ef-
fectiveness of HAART.

The level of viral load speeds the destruction,
or the rate at which the disease progresses. In turn,
the rate of progression reflecting the replication
rate of HIV in the body. viral load, which correlates
with the rate of decline of CD4 +, is an important
prognostic indicator and the performance criterion
HAART. The effectiveness of many drugs HAART
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depends on the initial viral load. The probability of
HIV transmission in any form of contact is directly
correlated with viral load.

Factors that increase viral load: progression of
disease, antiretroviral treatment failure, active infec-
tion (eg, active tuberculosis increases in viral load
5-160 times) immunizations (eg flu shot).

Concurrent research content CD4+ T-lympho-
cytes and the level of viral load, as well as in dynam-
ics, enables most accurately to predict the course
of HIV infection and evaluate the effectiveness of
HAART.

Determination of the concentration of virus in
blood by PCR is currently considered one of the
most important criteria for disease course. The high
rate of viral load is an early sign of early disease
progression and poor prognostic sign [4]. However,
economic inaccessibility of these methods do not
allow to use them widely.

Today it is the actual search for reliable prog-
nostic markers of progression of HIV infection and
their relationship to clinical manifestations of dis-
ease, presence of opportunistic infections, antiret-
roviral treatment efficacy and more. Thus the main
goal of scientists is not a replacement for determina-
tion of the number of CD4 lymphocytes or content
of nucleic acids of the virus and the possibility of
obtaining additional information to create predictive
models of the progression of HIV infection.

It is known that on the basis of indirect markers
one can judge the state of the immune system in pa-
tients with HIV/AIDS. They include the contents of
B2-microglobulin (M) in serum and neopterin in
serum or urine. B*-low-protein, which form the light
chain of antigen and major histocompatibility com-
plex, appearance on the surface of the most somatic
cells, including T-, B-lymphocytes and macrophag-
es. Increased content 3°M occurs during non-specific
stimulation of lymphoid tissue that occurs in various
pathological conditions, with infectious diseases of
viral origin. Neopterin - guanosine triphosphate pro-
duced by macrophages in response to stimulation
of y-interferon and in large quantities, in it’s turn,
produced by activated T-lymphocytes. A number of
studies was to clarify the correlation of the above fig-
ures the number of CD4-lymphocyte count and dis-
ease progression. Most researchers agree that there
is a connection between them and these parameters
can be taken into account in predictive models of the
progression of HIV infection [4]. Quantitative deter-
mination of p24 antigen is of value in early detection
of HIV infection and monitoring the effectiveness of
antiretroviral therapy [5].

It is known that the clinical picture of HIV
infection is often hemorrhagic syndrome, in addition
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t0 62.3% of patients at the stage of secondary diseases
3B - 4 (AIDS) is the direct cause of death appeared
thrombohemorrhagic syndrome, indicating the
presence of dysfunction of the vascular wall. This
gives reason to believe that among the pathogenetic
mechanisms thatlead to changes ofhemostasisin HIV
infection has important direct vascular endothelial
damage by infection with HIV and opportunistic
infections, characterized cytotoxic effect against
cells of the vascular wall, such as cytomegalovirus,
hepatitis B virus and C and others. Another important
mechanism of endothelial damage in HIV infection
are changes in the immune system. Activation
and/or endothelial damage are fundamental in
the development of a wide range of pathological
processes. Lately crucial diagnostic methods of
the functional state of endothelium in liver disease,
chronic obstructive pulmonary diseases, coronary
heart disease, diabetes, hypertension and others
assume ever greater topicality. The data obtained are
useful for assessing the degree of severity of disease
and to monitor therapeutic measures. However, there
are no literature information devoted to studying the
functional state of endothelium in HIV/AIDS. So
far, the search for fundamentally new approaches
to integrated diagnosis of endothelial dysfunction in
patients with HIV/AIDS and investigation of their
relationship with severity, presence of opportunistic
infections is continued.

We know that it is quite different from the tra-
ditional approach to studying the functional state
of endothelial vascular wall - definition of blood
substances that are synthesized in endothelial cells
and secreted them in the lumen, and consequently
in circulating blood. It is shown that among these
substances, are: von Willebrand factor, E-selectin
and thrombomodulin [7, 8, 9]. Among the numerous
studies of various aspects of HIV infection the study
of free radical oxidation, including lipid peroxida-
tion play an important role. In patients with HIV
infection it has been a significant intensification of
lipid peroxidation against a background of inhibition
of antioxidant protection. It shows the accumulation
of highly toxic peroxidation products and decreased
activity of catalase, ceruloplasmin concentration in
the blood. Therefore, determining the level of ma-
londialdehyde, catalase and ceruloplasmin can be
used to diagnose the severity and prognosis of HIV
infection [10, 11]. Thus the questions of diagnosis
and prognosis of HIV/AIDS remain urgent and re-
quire further research.
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CYYACHI MIXOIU 10 THTEPIIPETAIIIi JIABOPA-
TOPHUX KPUTEPIIB TSKKOCTI ITEPEBITY I ITPO-
I'HO3Y Y XBOPHUX HA BLJI/CHI]J,

B./l. Mockanioxk, B./l. Copoxan, C.P. Meneuxo, X.1. Bo3ua.

Pe3tome. B ocranHiii yac Bce OibIIO aKTyaJlbHOCTI Ha-
OyBalOTh METOAM [IarHOCTHKH (DYHKI[IOHAJIBHOIO CTaHy
SHJIOTEJIIO ITPY 3aXBOPIOBAHHSIX NEUiHKH, XPOHIYHHX 00CTPYK-
THUBHUX 3aXBOPIOBAHHSX JIEreHb, IIEMiYHIH XBOpoOi cepus,
LyKpoBOMYy jia0eTi, rinepTroHiuHii xBopoOi Ta iH. OTpumani
JIaHi € KOPUCHUMH TSl OLIHKU CTYTCHS TSDKKOCTI mepe0iry 3a-
XBOPIOBaHb, @ TAKOX JUIsl KOHTPOJIIIO 32 JIIKyBAIBHUMH 3aX0/1a-
Mmu. OfIHaK B JiTepaTypi HE3HAUCHO POOIT, MPUCBSIYCHUX BUB-
YeHHIO (QyHKI[IOHAIBHOTO cTany enjotenito npu BIJI-indekrii/
CHIJIi. Jloci TpuBae MmoIyk MPUHIUIIOBO HOBUX MIiAXOIIB 10
KOMILICKCHOT JIIarHOCTUKU CHIOTENTIAIBbHOI TUCYHKIIIT Y XBO-
pux Ha BlJI-indexuito/CHI/] Ta nocmipkeHHs 1X 3B’SI3Ky 3
CTYNEHEM TSDKKOCTI, HAsBHICTIO ONMOPTYHICTHYHUX IH(EKIIH.
Bimomo, 1m0 KapIuHAIBHO BiJPI3HAETHCS BiJl TPagUIiHHUX

MiAXIT 70 BUBYCHHS (YHKI[IOHAIBHOTO CTaHy CHIOTEIII0
CYIMHHOI CTIHKM — BHM3HAY€HHS BMICTYy B KPOBI PEYOBHH, IO
CHHTE3YIOThCSl B KIIITHHAX CHIOTEIIIO0 1 CeKPETYIOTHCSI HUMH B
HPOCBIT CYIWHH, 1, BIANOBIAHO, B IIMPKYIIOOUY KpoB. Takum
YMHOM ITUTAHHS A1arHOCTHKY Ta IPOrHO3yBaHHs repebiry BIJI-
in¢ekii/CHIly 3anumiaeTbcst akTyalbHEM 1 TOTPEOy€E oAb~
[INX HAyKOBUX JIOCII/PKCHb.

Kurouosi ciiosa: BIJI/CHI/I, kpurepii TshKkOCTI mepeoiry,
HPOTHO3.

COBPEMEHHBIE ITIOAXOJbI K UHTEPIIPETAIIUN
JIABOPATOPHBIX KPUTEPUEB TSI’KECTU TEYE-
HUA U TTPOT'HO3A Y BOJIBHBIX HA BUY/CIIU /L

B./l. Mockaniox, B.J]. Copoxan, C.P. Menenxo, K.H. Bo3na.

Pe3iome. B nociennee Bpemst Bce OONBIIYIO aKTyalbHOCTb
NPUOOPETAaIOT METOJbl JAWArHOCTUKH (DYHKIIMOHAIBHOTO CO-
CTOSIHHSI DHJIOTEJIHS ITPU 3a00JICBaHMAX ITEUCHHU, XPOHUUECKHX
OOCTPYKTHBHBIX 3a00JICBAHUSX JICTKUX, UIIEMUYCCKON OOe3-
HH cepAlia, caxapHoM auadere, THIIEPTOHUYECKON OOJEe3HU M
np. IlonyueHHble naHHbIEC SIBISAIOTCS MOJE3HBIMM JUIS OLEHKU
CTENCHH TSHKECTH TEYeHHs! 3a00JIeBaHU, a TakkKe sl KOH-
Tpoist JiedeOHbIX Meponpustuid. OgHako B JUTEparype He
HalJeHO padoT, MOCBSMICHHBIX NU3YYCHUIO (DYHKIHOHAILHOTO
cocrostaus suporenus npu BUU-undexunn/CIIN/da. o cux
HOp IPOJOJIKAETCS] MOUCK NMPUHIMINAIBHO HOBBIX IOIXOL0B
K KOMIUICKCHOM JIMarHOCTHKH DHAOTEINAIBHON THCHYHKINH
y 6onbHbix BUY-undexnueit/CITIM /oM u uccienoBanue ux
CBSI3U CO CTCIEHBIO TSXKECTU, HAIMYUEM ONIOPTYHUCTHUECKUX
nHpexumit. I3BecTHO, YTO KapJMHAIBHO OTIMYACTCS OT TPaIU-
LMOHHBIX IOAXOA K M3YYCHUIO (BYHKIHOHAIBEHOTO COCTOSHUS
SHZIOTENIUS COCYIUCTON CTEHKU - OLpPEAEICHUE COACPIKaHUs B
KpPOBU BEILECTB, CUHTE3UPYEMBIX B KJIETKaX HHIOTEIUS U ce-
KpPETUPYEMBIX UMM B IIPOCBET COCYAd, M, COOTBETCTBEHHO, B
LUPKYJIUPYIOLIYI0 KpoBb. TakuM 00pa3oM, BONPOCH! JHArHO-
CTUKU ¥ nporHosupoBanus tedenus BUY-undexmmn/CIIN/a
OCTAIOTCSI aKTYaJIbHBIMH M TPeOyeT JalbHeHIINX HayYHBIX HC-
ClIe0BaHUI.

Kurouessie ciroBa: BUY/CIIN/, kxpuTepuu TsHKECTH Teue-
HUsl, IPOTHO3.
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