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BBEJAEHUE

AKTYaJIbHOCTH TEMBI UCCIICTOBAHUS

Cudunuc ocraercs ogHOM M3 Haubosee 3HAYMMBIX B MUpE HH(EKUUN, KOTOpHIE
nepenatorcss  nonoBeiM  nyrem  (MIIIII). Exeromno B Poccum 3aboneBaHue
peructpupyetcs 6onee yem y 20 Thic. denoBek [3]. 3a mepuoa ¢ 2008 mo 2020 romsl
3200J1€BaeMOCTh CU(PUIUCOM CHU3WIACK ¢ 59,6 10 9,7 ciyyaeB Ha 100 ThIC. HaceneHus, B
TO K€ BpeMsl B MocCJieIHUE 2 ToJa 3a00eBaeMOCTh pacTeT U B 2022 rony cocTaBuia yxke
17,5 cnyuaeB Ha 100 ThIC. HaceneHus. [Ipyu 3TOM IPOUCXOUT TIepepacipeciecHrne GopM
cupuanca ¢ mpeoOaaHUEeM CKPBITBIX (GopM 3a00JIeBaHUS M YBEIMYCHHEM 4YacCTOTHI
HopakeHHsT HepBHOM cucTeMbl [3]. 3aKOHOMEPHOCTH TaKOro ImepepacipeacICHus
OCTAIOTCs TIPEAMETOM HccieaoBanumii [4, 9, 14].

OtpenbHOE BHUMaHUE, HEOOXOAMMO YIEIUTh YBEIMYECHHUIO YHUCIA TAIMEHTOB C
couetanneM cuduauca 1 BUU-undexuuu [5, 7, 10, 18, 22]. Uacrota BUU-unbpeknun y
OOJBHBIX CU(UIUCOM IO JaHHBIM Pa3IUYHBIX aBTOPOB BapbHpyeTcsi. B cpenHem oHa
coctaBisier 3,4 %, a cpeld MAIMEHTOB, TOCIUTAIM3UPOBAHHBIX JJIS JICUCHUs CH(HUIUCa,
nocturaer 5 % [10, 22]. B oraenbHBIX TPyIax HAlHEHTOB, HAIIPUMEP, CPEIU MYKUHH,
NPaKTUKYIOMUX cekc ¢ MmyxkuunHamu (MCM), OonbHbIX cudumucom, yactora BUY-
MHQEKINN CYIIECTBEHHO BBIIIE U MMEET TEHACHIMIO K pocTy. Tak 20 jeT Hazaa 4UCio
MCM cpenu manueHTOB ¢ codeTaHHOW mH(pekmuel He mpesbrmano 20-25% [10], a B
Hacrosmiee Bpems coctaBisieT 10 90 % 6oabHBIX.

®axkroper pucka HWIIIII, B Tom umcne cudpunuca u BUY-undexuu, xoporno
M3BECTHBI — 3TO OECMOPSIOYHBIC TMOJIOBBIE CBSI3M, OTCYTCTBHE IMOCTOSIHHOTO TapTHEpA,
FOMOCEKCyaJIbHbIE  CBSI3M, Hanmnuue conyrcTByromux MWIIII, Hu3kuid  ypoBeHB
nHOOPMUPOBAHHOCTH 00 ATUX 3a0oneBaHusX. [Ipu 3TOM BIUsSHUE KaXI0TO U3 (PaKkTOpoB
pUCKa B 3HAYUTENHHOW CTETICHW MEHSETCS B 3aBHCHMOCTH OT PETHOHA, H3y4aeMOu
MOMYJISIANA, XapaKTEPUCTUK IIOJIOBOTO TOBEJACHUSA, Tepuojna wucciemaoBanus [29].
@akTophl, CHOCOOCTBYIOIIME PA3BUTUIO codeTaHHOM wuHpexuun cuduiuca u BUY,

OUHAMUYHO MeHstores [5, 22, 27]. Tak, B 2000-x romax, OCHOBHBIM IIyTeM Iepeaauu
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BUY-undexuun Obu1 TeMOKOHTAKTHBIM. A 3a mocnenuue 15 ner B Cankrt-IletepOypre B
10 pa3 Bo3pocia yactoTa ciydyaeB nepegaun BUY-undekuu npu moaoBeIX KOHTAKTax: B
2005 rony ona cocrasisna /7,5 %, a B 2020 yBenuuunack a0 /6,7 % uHOUIMPOBAHHBIX
[1]. [Toxoxkas TeHmeHius npociexuBaetcss mo PO [2]. Takum oOpa3om, B MOCiIEIHUE
rogel BUY Bce warmie paccmarpuBaeTcs Kak MH(EKIMS, MMEPEAArOIIAscs MOJOBBIM ITyTEM.
N3yuenne QaktopoB pucka couderanHor wuHbpekiuu cuduiuca u BUY-undeknuu Ha
COBPEMEHHOM JTaIe MO3BOJMT ONTUMU3UPOBATH MPOPUITAKTUKY U JICUCHUE TAIUECHTOB.

BaXHBIM ~acleKTOM, KOTOPBIH OCTAaeTCS NPEIMETOM OOCYXIACHHUS SIBIISCTCS
KJIMHUYECKUN CTaTyC IMAIlMeHTOB ¢ co4yeTaHHOW wuH(peknuel. HekoTopble HMCTOYHHKHU
COOOIIAIOT O HETUMHYHOM TedeHuH cudunuca y BUU-undunmposannsix [54, 74], onnako
B ToclieHee BpeMsi Bce Oouibliie M OoJibllie MCCienoBaTele coo0anT 00 OTCYTCTBUU
3HAYMMBIX OTJIMYMH KIMHUYCCKUX M Ja0OpPaTOPHBIX MPOSBICHUH cuduiInca y MalueHTOB
¢ BHY-undexknuerr [98]. DTO0 B 3HAYMTEIBHONW CTEHNCHH CBSI3aHO C  IIHPOKHM
NpUMEHEHHeM i JedeHuss U KoHTpodss BUY-undexkunn aHTUPETpOBUPYCHOM Tepanuu
(APBT) [99, 56]. B cBs3u ¢ 3TUM METOABI JOUATHOCTHKH W Tepamnuu cuduimca y
naiueHToB ¢ BUY-undexnueld u 6e3 Hee HE HMMEIOT MPUHIUMIHAIBHBIX Pa3IUYUil.
Cumrator, yto Tepanusa cuduinca y BUY-uHQUIMPOBaHHBIX BBHIMOIHSAETCS MO TEM K€
cxemam, 4to U y 6oabHbIX 0e3 BUY-undekun [81]. OaHako HEKOTOPBIC UCCIICA0BATEIN
noyiaratoT, uro BUY-undunupoBanHbsie OOJbHBIE HYXIAIOTCS B «OOJIbIIEM OObEeME U
BpPEMEHHU» U JOCTHXKCHHS KPUTEPUEB aJeKBATHOTO CepoJIoTHdeckoro orera [134].
Haubonee a3 pextuBHBIMU MTpenapaTamMu i Tepanuu CU(PUINCa BO BCEM MUPE OCTAIOTCS
AHTUOMOTUKH TICHUIIMWUIMHOBOTO psija, a B mocieaHue S5 et [95] cramum ImMpoko
MPUMEHSTHCA aHTUOMOTUKH pe3epBa, Takhue KaKk [e(PTpUakCOH © JOKCUITUKIIWH.
O} PexTHBHOCTD ITUX TPEMAPaTOB y TAHHOW KaTeropuu OOJIBHBIX aKTUBHO m3ydaetcs [18,
72,81, 69].

Taxum oOpa3om, BOMIPOCH, CBSI3AHHBIE C KIMHUYECKUMU MPOSIBICHUSIMU CU(UITHCA,
JTUHAMUYECKUM U3MEHEHUEM CTPYKTYpHI 3a00sieBaeMocTy cudmmmcoM y 6ompHbIX ¢ BUY-
uH(DEKIMel, 3HAYCHHEM MEIUKO-COMMANBHBIX (AKTOPOB B HAIWYUU COYCTAHHOU
OCTAalOTCSI HE JO0 KOHIAa W3YyYEeHHBIMH. B CBI3M C HEYKIOHHBIM POCTOM

pacnpoctpaneHHocth  BUY-uHdekiun, U COXpaHEHHEM OTHOCUTEIBHO BBICOKHX
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nokasaresei 3aboneBaemocTH cuduircoM B Poccuiickoit @enepanuu, HeoOxoaumo Oosee

ri1yOOKO€ HCCleJOBaHUE TEMbl COUETAHHON HH(EKIUU.

Crenenp pa3pabOTaHHOCTH TEMBI UCCIICIOBAHHMS

XapaKTepUCTUKU KIMHUYIESCKUX TPOSIBICHUN CHU(UIINCA Y MAIIMEHTOB C COYeTaHHOU
unpexkmueit BUY, a Takxke >3(PQPEeKTUBHOCTH COOTBETCTBYIOUIEH TEpamuu aKTUBHO
usyyatotcst [5, 7, 10]. Muenust o xapakrepe TeueHus cupuimuca y nanueHtoB ¢ BUY-
nHpeKkuein npoTuBopeunBbl. OXHM aBTOPHI CUMTAIOT, 4To y jun ¢ BUY-undexueit
CUPWINC TPOTEKAeT MEHee OJarompusTHO C COKpAIICHHEM HHKYOAIlMOHHOTO TIepUO/a,
YCKOPEHHBIM M arpecCMBHBIM TEYCHHEM, OoJjiee YacThIM pa3BHTHEM Helpocudmiuca,
HETUITUYHBIMU PE3yJbTaTaMU JIa00OpaTOpHbIX mokazateneit [7, 10, 22]. Apyrue cooOriaror
00 orcyrcTBuu Bo3neicTBUs BUU-nH(eKInN Ha KIMHUYECKYIO B Ta00paTOpHYIO KapTHHY
cudunca, 0cOOCHHO y MaKeHToB, Haxoasmuxcs Ha APBT [77, 81].

Ocob6ennoctu  cootHomieHus Gopm cudunmuca y BUYU-undummpoBaHHBIX
ManueHToB [22], a Takxke naHHbIEe 0 yacTtoTe AuarHoctkun BUY-uHbeknun y manueHToB ¢
cuunmcom [17] u3ydeHsI ML HEMHOTOYUCIICHHBIMUA aBTOPaMH. DIHIEMUAOIOTHYCCKHE
U MEJMKO-COLIMAJIbHbIE XapaKTEPUCTUKU JAHHOW Pyl OOJNBHBIX OTIMYAIOTCS B Pa3HBIX
cTpaHax M JaumHamMuuHO wu3MeHstorcs [72, 80, 112]. OcoOGeHHOCTH CEeKCyaabHOIO
MOBEICHUS TAKUX IMAlMEHTOB MOAPOOHO OCBEINEHBI B MAJOM YHCIE HcCieaoBanmii [128,
117].

Nzyuenue Bausuus BUY-undexuu Ha KTMHUYECKHUE U Ta00paTOPHBIE TTPOSBICHUS
cupminca, a TaKXKe DSINUIEMHUOJOTHYECKUX U MEIUKO-COIMAIBbHBIX OCOOEHHOCTEH
UCCIIEIyeMOl TpYINNbl MAalMeHTOB MO3BOJUT pPALMOHAIM3UPOBATh MOAXOABI K

JTMATHOCTUKE, JICYCHHIO U TpoduIakTuKe cuduirca y naiueHToB ¢ BUY-undekmnuei.

Llenps uccnenoBanus
BbInmosiHUTE Hay4HBIM aHAIW3 SMUAEMHOJOTHYECKUX W KIMHUKO-T1a00paTOPHBIX

XapakTepucTuk cuduinca npu couetannu ¢ BUU-undexnueit Ha COBpeMEHHOM 3Tare.



3ajadn UCCIIEIOBAHMS:

1. [Ipoananu3upoBaTh H3MEHEHUE 4YacTOTbl AuarHoctuku BUY-undexnun
Cpely MAlMEHTOB, FOCMUTAIU3UPOBAHHBIX JUIS JIEUeHHs] cuuiinca, a TaKkKe U3MEHEHUE
CTPYKTYpbI 3200J1€Ba€MOCTH CU(PHUIINCOM Yy MaleHToB ¢ couetanHod BUY-undexuueii 3a
10 ner.

2. Beiienurts 3aKOHOMEPHOCTU U3MEHEHUS SIUACMUOIOTMYECKUX IOKa3aTeIeu
y ManueHToB ¢ cuduiarcoM mpu coderanun ¢ BUY-undeknueit 3a 10 1eT u ocHOBHbIE
(akTophl pHrCcKa, CIOCOOCTBYIOLIUE 3aPAKEHUIO COUETAHHOW MH(EKIINEH Ha COBPEMEHHOM
JTare.

3. M3yuuTh KIMHUYECKUU CTAaTyC Y MAIMEHTOB C CH(UIMCOM IMPH COYETAHUH C
BUY-undekmueii.

4, HccnenoBatb OCHOBHBIE XapaKTEPUCTHUKHU JIAOOPATOPHBIX IOKa3aTeled y
NaIMEHTOB ¢ cU(uIrcoM npu couetanuu ¢ BUY-undekuueil.

S. [IpoBecTu cpaBHUTENBHYIO OLEHKY 3(Q(QEKTUBHOCTH TEpanuu PaHHUX (popm
cupmiInca pa3InYHBIMU aHTHOAKTEpUAIBbHBIMM IpenapaTaMu y mnauueHtoB ¢ BUY-

uHEKIHeH, MoTyJyaluX aHTUPETPOBUPYCHYIO TEPATTHIO.

Hayunas HOBHM3HA HcclieI0BaHUS

[IponemMoHCTpHpOBaHO, YTO B mocienHee aecsaTwieTue yactora BUY-undexmmm
cpenu OONBHBIX, TOCHUTAIM3UPOBAHHBIX ISl JiedeHus cuduiuca, Beipociaa ¢ 4 % o
13,9 %, ogHOBpPEMEHHO YBEIWUYMIOCH YHUCIIO MmarueHToB, noiaydaronux APBT (¢ 18,6 %
a0 79,7 %). YcCTaHOBICHO 3HAYHMTEIBHOC W3MEHEHHE CTPYKTYphl 3a00JIeBaeMOCTH
cupunucom y manueHToB ¢ BUU-undekmnueit Ha npotrskenuu 10 jer, B 4acTHOCTH
yBeJIMYeHHE J0iu paHHero Hehpocudpwmmmca (¢ 13,7 % no 36 %) u cHmwKeHue noIH
BTOPHYHOTO CU(pUINCA KOXKHU U CIIM3UCTHIX (¢ 58,3 % 1o 23,9 %).

BoiB€HO 3HAUUTENbHOE MEpepacnpe/iesieHHe IOJOBOr0 COCTaBa MAIlMEHTOB C
couetanHoW wHpeknuer cudmwmca n BUY-undexnueir ¢ poctom A0mu MYXKUYUH (C
59,7 %, mo 92,6 %), npeumyiiecTBeHHO 3a cueT MCM ¢ pHUCKOBAaHHBIM CEKCYyalbHBIM

IIOBCACHUCM.
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VYCTaHOBIEHO, YTO OCOOEHHOCTSMH KIMHUYECKOIO CTaryca IalMEeHTOB C
Helipocupmimcom u BUY-undexuumeir sBustorcs Oonee uyacrtoe creuuduueckoe
opakeHue opranos 3peHus u JIOP-opranos.

BoisiBnieno, uyro y BUY-uHpuUUMpOBaHHBIX NAaIlMEHTOB C PAHHUM CKPBITHIM
CU(UIUCOM JOCTOBEPHO PEXKE PETUCTPUPYETCS TMOJOKUTEIbHBIA PE3YNbTaT pPeaKUuu
HU®DA (IgM), a npu no3nHem Heipocudmnce - 0ojiee BHICOKME MOKA3aTeNH IIUTO3a U
OeJika B JIMKBOPE.

[Toka3zaHo, 4To 3(pPEeKTUBHOCTD TEpANMUKU OOJIBHBIX C paHHUMHU (opMamMu cuduinca
npu coueranun ¢ BUY-undexumeit, nonyvaronmx APBT, neHMIWIIMHOM cOCTaBisieT

95 %, nedrpuakconom — 77,3 % u amnunuHOM — 89,5 % COOTBETCTBEHHO.

Teopernueckas U MpakTUYECKasi 3HAUUMOCTh Pa0OThI

Teuenue cupunuca y nmanueHToB ¢ couetanHo BUY-undekuer otsromaercs, B
NEPBYIO o4epellb, O0Jee YacThIM MopakeHueM opratoB 3penus u JIOP-opraHos, a Takxke
BBICOKMMH T[OKa3aTeJsIMU LUTO3a M Oenka mnpu Heipocudunuce. Poct momu BUY-
MHQUIMPOBAHHBIX CPEAM NAIMEHTOB C CUGUIMCOM OOYCIOBJIEH YBEIMYEHHEM JOJHU
MY>K4MH, B TOM unciie MCM, NpakTUKYIOIIUX PUCKOBAHHOE CEKCYyaIbHOE MOBEICHUE.

Bricokas vactora mopaxeHus opraHoB 3peHust U JIOP-opraHoB y manueHTOB ¢
coueranrem cuduinuca 1 BUY-undpexnun odycimaBimBaeTr HEOOXOAUMOCTD MPHUIIETBHOTO
oOcne0BaHMs MAIMEHTOB y Bpaueh-CriennaaucToB (0 TaabMOIOroB U HEBPOJIOTOB, JIOP-
Bpaueil) I UCKITFOYCHUS CIICIU(PUICCKOTO MTOPAXKCHHSI [ICHTPATLHOW HEPBHOU CUCTEMBI.

VYBenuueHne 4Yucaa MYKYMH, IPEUMYIIECTBEHHO 3a cueT Koroptel MCM ¢
MPOMHUCKYUTETHBIM TIOBeJieHHEeM, ¢ codetanuem BUY-undexmuun wu  cudummca
000CHOBBIBAET HEOOXOIUMOCTh CO3aHMS HOBBIX KOHIEMIUN JJISI ONTUMHU3AINH JICUCHUS
¥ IPO(DHIIAKTHKHU Y HCCIIETyeMOU KOTOPTHI.

Bricokas 3 PexkTuBHOCTh JedueHHs aHTHOAKTepUATbHBIMHU TIpermapaTaMu pe3epBa
(medTpuakcoH, aMNUIWIINH) TO3BOJSET YCIEIIHO WCIOJIb30BaTh HMX B JICUCHHUH

paznuuHbix popm cudunuca y nauueHtoB ¢ BUU-undexuueit.



JInuHoe ydacTue aBTOpa B OIYYEHUH PE3YJILTATOB

ABTOpOM OBbLI BBIIOJHEH 0030p JUTEpaTypbl C HCIOJb30BAHUEM JIAHHBIX
3apyOeKHbIX W OTEUECTBEHHBIX HccaeaoBaTesieid. ABTOpOM ObUIM CHOPMYTUPOBAHBI
3a/layu U LEJNH UCCIEe0BAHMSI, BbIACICHbI OCHOBHBIE TIOJIOKEHMSI, BBIHOCUMbBIE Ha 3aIIUTY
U BbIBOABL. ABTOp CaMOCTOSITEIbBHO TMPOM3BOJAWI IUJIAHUPOBAHME HCCIIEIOBAHUA,
00paboTKa JaHHBIX apXWBa, AHAIN3 KIMHUKO-TA0OPATOPHBIX MPOSBIECHUN cHUduUINCa,
JaHHBIX  KJIMHUKO-CEPOJOTMYECKOTO  KOHTPOJIs, AaHKETUPOBAHME  MAlMEHTOB, C
NOCIEAYIOMMM 0000IIEHUEM MEAMKO-COLMAIbHBIX M TOBEACHUYECKUX XapaKTEPUCTHK

6OJIBHBIX, CTAaTUCTHUYCCKAasA 06pa60TI<a PE3YyJIbTATOB UCCICAOBAHNA.

MeTo010Tusl U METOJIbI UCCIIEIOBAHUS
PaboTa BbINOJIHEHA MMOCIEN0BATENBHO B JU3aiiHE PETPOCHEKTUBHOTO MOMEPEUYHOTO
CPaBHHUTEJIBHOTO HCCIEOBaHUS MyTeM OECIOBTOPHOW BBIOOPKM M 0OpabOTKH KapT
CTallMOHAPHOT O OOJILHOTO MALMEHTOB ¢ cuuiIrcoM npu couetanuu ¢ BUY-nndexuueit u
00CepBallMOHHOIO HUCCIE0OBaHMs («Clay4yall-kOHTpoOJb»). Pe3ynbraTel ucciieqoBaHUM
00pabOTaHbl KOPPEKTHO, C UCIOJIB30BAHUEM COOTBETCTBYIOLIUX CTATUCTUUYECKUX METOIUK
aHanu3a. BeimonHeHne paboThl MPOU3BOAMWIOCH B MOJHOM COOTBETCTBHM CO CTaHAAPTOM

Poccuiickoit denepanun «Hagnexamras kmnandeckas npaktukay ['OCT 52379-2005.

OCHOBHBIE TOJI0KEHUS, BBIHOCUMBIE Ha 3aIIUTy

1. 3a mocneaHee NECATHIIETHE 3HAYUTEIBHO BO3pocia 10js nauuentoB ¢ BUU-
uHpexmen cpenu OONBHBIX CUPUINCOM, MPU ATOM B CTPYKType 3a00JIeBaeMOCTH
cupunucom y mamueHtoB ¢ BUY-undexuueir, Ha CETOAHSAIIHUA [€Hb, ITOMUHUPYET
paHHUN HEUpOCU(UIUC, B TO BpeMs KaK dYacTOTa BTOPUYHOTO cHU(]UIMCA KOXKU H
CIM3UCTBIX O000JOUYeK CHUKaeTrcs. M3MeHeHHs] TOJIOBOIO COCTaBa NAlMEHTOB C
couetanueM cudmirca 1 BUY-uHpexnnm xapakTepusyroTcsi pocTOM JOJIH MYKYHH, B
ToM urcie MCM ¢ prCKOBaHHBIM CEKCYallbHBIM MTOBEIECHUEM.

2. OTAMYUTENBHBIMU  KJIMHUYECKUMHU  TNpU3HAKaMU  Helpocudumimca vy
nauueHToB ¢ BUY-undekuuein apisitorest cnenuduueckoe nopaxeHue OpraHoB 3peHUsT U

JIOP-opranoB, mnabopaTOpHBIMH OCOOCHHOCTSMHU IMO3JIHETO HeWpocuduirnca —oOomee
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BBICOKHE TTOKa3aTeNu 1IuTo3a U Oelika B JUKBOPE, a PAHHETO CKPHITOro cuduinca —ooiee
YacThIe OTPULIATENILHBIC Pe3ynbTaThl peakuuu UDA (IgM).

3. D¢} PpexTuBHOCTD JeYeHHs] MAUUMEHTOB ¢ cuduiaucom npu coyetanuu ¢ BUY-
uHpexnuen, nonyyatroumx APBT, nennnuminaom coctasuser 95 %, uedTpuakcoHoM —

77,3 % n ammuyutnHoM — 89,5 % coOTBETCTBEHHO.

CreneHb JOCTOBEPHOCTH M anpoOaiius pe3yJibTaToB

JluzaliH JTaHHOTO HCCJIEIOBAaHUSI B TIOJHOM MeEpe COOTBETCTBYET IOCTABJICHHBIM
3aayaM, SIBJISIETCS  JIOCTATOYHBIM IO  PENPEe3eHTATUBHOCTH U 00BEMY  BBIOOPOK
00CJIeTOBAaHHBIX OOJIBHBIX, TPUMEHEHHIO COBPEMEHHBIX CIOCOOOB JUArHOCTUKU, A TaKKe
UCTIOJIB30BAaHUIO COOTBETCTBYIOIIUX METOJOB CTAaTHCTUYECKOM O0OpaOOTKH  JTaHHBIX.
[Tonmy4yeHHble B qUCCEpTAIlU BBIBOJIBI, TIOJIOKEHUS W PEKOMEHIAIMKU apryMEHTHPOBAHBI U
3aKOHOMEPHO (OPMYJIUPYIOTCS B PE3YJIbTaTe CUCTEMHOT'0 aHAJIN3a JaHHBIX.

Martepuaiisl UCCepTaMOHHON pabOThI TOJ0KEHBI M 00CYXKIEHBI Ha MEXITYHAPOTHBIX
M BCEPOCCHUCKUX MPOGHUIbHBIX KOHIpeccax: Becennmii cummosunym EADV 2022 (EADV
symposium Innovation blossoms in dermatology-venerology, Ljubljana, 2022), mupoBoii
nepmarojorunyeckuii kourpecc (24th World congress of dermatology, Milan, 2019), XII
Poccuiickas Hay4YHO-IIPAKTUYECKAs KOH(epeHIHs «Cankrt-IletepOyprckue
JIEPMAaTOJIOTUYECKAE UTCHUS 2018», Bceepoccuiickuii  KOHTpecc 10  MEIUIIMHCKON
MHKpPOOHOIOTMH, KIMHHYECKONH MuKkonorud u uMmmyHomorun 2021 (XXIV KamkuHckue
gyrenns), XV| Poccuiickas Hay4dHO-TIpakTHdeckass koHpepenmus «CankT-IlerepOyprekue
nepmaronorudeckue urtenms 2022», Ha Bceepoccuwiickom HayyHOM — Qopyme €
MEeXIyHapoIHbIM yuacTtueM «CtyaeHdeckas Hayka — 2022» CIIGITIMY.

PesynbraTel muccepTarMoHHON paboThl MHTETPUPOBAHBI B HAYYHYIO pa0boTy Kadeapbl
MHGEKIMOHHBIX OoJIe3HeH, anmaeMuonorun 1 nepmaroBeHeponorun @I'bOY BO «CaHkT-
[leTepOyprckuii  TOCYJapCTBEHHBIH YHHUBEPCUTET», W B JI€4COHO-TIPOPUIAKTUICCKYIO
nesitennbHOCTH CII0 'BY3 «T'op KB/I».

[To pe3ynpTaTam AMCCEPTAIIMOHHOTO MCCIEOBAaHUS OMYOINKOBAHO 9 Hay4YHBIX padoT,
U3 HUX TPU CTAaTbU Pa3MEILECHbl B PELECH3UPYEMBIX H3AAHUSIX M3 CIHCKAa >KYpPHAJIOB,

PEKOMEHJOBAHHBIX BBICIIEH aTTeCTallMOHHON KoMuccuen Poccuiickoit denepanum.
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O0beM u cTpykTypa paboThl
JluccepTalluOHHOE HKCCIEAOBAHME BKIIOYaeT B ceO0sl, LIECTh IJIaB, BBIBOJBI,
pPEKOMEHJalluK, CIHMCOK JUTEpaTypbl. B CBOIO oyepe/b COUCOK JIUTEPATyphl COCTOUT U3
134 ucrounvkoB (u3 HuXx 110 HHOCTpaHHBIX), W OJHOrO mpwioKeHus. OObeM
JUCCEPTALIMOHHOTO HccheqoBaHus coctaBwil 115 ctpanun Texcra. s Busyanuzauuu

IMMOJIYYCHHBIX PC3YJIbTATOB B UCCIICIOBAHNHN BaﬂeﬁCTBOBaHO 3 PUCYHKA U 47 Ta6HI/IH.
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I''TIABA 1. CUOUIIMC U BUY-UHOEKIIMA HA COBPEMEHHOM OTAIIE (OB30P
JINTEPATYPBHI)

1.1. Cudwunuc: coBpeMeHHbIE MTPEACTABICHUS

1.1.1. Dnunemuonorus cupuirca

CornacHo ganubiM BecemupHoit opranuzaniuu 3apaBooxpanenust (BO3) kaxabiii roj
B mupe Qukcupyercs 6onee 375 maH HOBbIX cinydaeB UIIII, u3 Hux 6,3 MUJIIIMOHOB
ciydaeB npuxogutcs Ha cuduinc [58]. 3aboneBaHune JAMArHOCTUPYETCS B OCHOBHOM
cpeay MOJOoAbIX JiIoAerd B Bo3pacte oT 15 go 50 mer. BoJbIIMHCTBOM aBTOPOB TaKkKe
OTMEYaeTCsl AaKTUBHOE paclpocTpaHeHHWe cudwirca B OSKOHOMHYECKH Pa3BUTHIX
CTpaHaxCpeIu MYKYHH, B TIEPBYIO OUYEpE/ib B KOrOpPTE€ MYKYHH HMEIONIUX CEKC C
myxunHamu (MCM) [47].

B 2016 ronmy BO3 anoncupoBana ctpareruto mo O6oprbe c¢ WIIIIII, B pamkax
KOTOPO# TIaHUpOBajia CHIKEHUE 3a0oieBaemMoctu cudumcoM Ha 90%, a Takxke MOJTHYIO
AIMMHHAINIO BPOXKJIEeHHOTO cuduinca. Ho HecMOTpst Ha MPUIIOKEHHbBIE YCUIIUS JTaHHYIO
IpOrpaMMy pean30BaTh HE yIANOCh JaKe B SKOHOMUYECKH Pa3BHUTHIX cTpaHax [57]. Tak
B CIHIA (puc. 1.2.1) 3aboneBaeMOCTh CHUGUINCOM 3HAYUTENHHO TMOBBICHIIACH 32
nocnennue 10 ner: B 2009 roay ona cocraBuina 15,2, a B 2019 roay —39,7 Ha cTO THIC.
nacenenus [45]. B crtpanax Espomeiickoro coro3a ¢ 2008 roma mo 2018 rox
3ab0eBaeMoCTh cuduaucomM Bospocia ¢ 4,7 no 7,0 Ha cro ThIC. HaceneHus. [Ipu sTom

J0JIS1 MY»KYMH yBEJIMIWIACh TTOYTH B JiBa pa3a [120].
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Pucynok 1.2.1- 3a6oneBaemocts cudumucom B CIIIA ¢ 2008 mo 2019 rog.
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B Poccun mocne mombema 3aboneBacMocTH B 90-x romax, HaumHas ¢ 1998 ropa,
OTMEUaeTCsl CTOWKass TeHAeHuus K cHmwkeHuo. Tak ¢ 2008 mo 2020 roxsl
pacrpocTpaHeHHOCTh cuduinca cHuzmwiach ¢ 59,6 no 10,4 dyenoBek Ha CTO ThHIC.
HaceJeHus, OJHAKO B TMocienHue 2 roja 3abosieBaeMocTh pacteT u B 2022 rony
coctaBisina yxe 17,5 ciaygaeB Ha 100 thIC. (puc. 1.2.2) [3]. Kak u mo Bceil cTpaHe B
Cankrt-IletepOypre 3a060sieBa€MOCTh CUPUINCOM 3HAUYUTENIBHO CHIDKanachk ¢ 51,2 B 2008
roaa no 13,5 na 100 teic. B 2020 roay, a B nocnennue 2 roaa Bozpocia Ha 80,5 % go 24,5
ciydaeB Ha 100 teic. (2022 1.) [13].
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Pucynok 1.2.2— 3a6oneBaemocts cudumucom B PO ¢ 2008 mo 2020 rr. [12]

Ha ¢one cHmwkenus 3a0oneBaeMOCTH CHPWINCOM MPOUCXOAUT BBIPAKEHHOE
nepepacnpezacineane Gopm umHpeknun (puc. 1.2.3), Tak B 2008 romy 3a00jeBaeMOCTh
NepBUYHBIM cudumircoM coctasisiia 7,6 coydas Ha 100 teic. Hacenenus (12,8 %, cpenu
Bcex gopm cudwmimca), a B 2020 — yxke 0,4 ciaygas Ha 100 ThIC. Hacenenus (3,8 %).
3abosieBaeMOCTh BTOPUYHBIM cudmimcoM B 2008 roay cocrapisia 18,3 cirygaes (30,6 %)
a B 2020 rony yxe 1,3 ciryuas (12,5 %) ma 100 ThIC. HaceneHus. Panaue ckpbIThie GOpPMBI
B 2008 roxy coctaBwim 29,8 ciiydaeB Ha 100 ThIc. Hacenenus (49,8 %) a B 2020 roxy—
3,5 cmygaeB Ha 100 Teic. Hacenenus (33,7 %). Pannuii Heiipocudmimc B 2008 romxy

coctaBisin 0,3 % or obmeii ctpyktypsl (0,2 cnyuas Ha 100 ThIC. Hacenenus), a B 2020
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roay yxe 0,08 caygaeB Ha 100 thIC. HaceneHus (0,8 %). [To3aHMI CKPBITBIN CUpUIHC B
2008 romy coctawmi 3,5 ciaydas Ha 100 ThIC. HaceneHus (5,9 %), a B 2020 roxy yxe 3,0
ciydast Ha 100 Thic. (28,8 %). Ilo3nuuii Helipocudumuc cocraBun 0,4 cimydas Ha 100

toeic.Hacenenus B 2008 (0,6 %), a B 2020 rogy — 0,37 ciyuyaeB Ha 100 ThiC. HaceleHUs
(3,6 %) [13].

H MNepBUYHbIN
cnbunnmnc

H BTOpUYHbIN
cudunnnc

B PaHHUM CKPbITbIN

B No3aHW CKPbITbIN

H Henpocuounuc
paHHMi

H Henpocuounmc
nosaHumn

a 0
Pucynoxk 1.2.3-3a6oneBaemocts cudunucom B PO 2008 (a) u B 2020 (6) rogax(mo
dopmam) [13].

B Poccunm Taxke paspabateiBaioTcs mporpamMmbl 1o mnpodwunaktuke MIIIIT
(Denepanbaas ueneBas mporpamma «lIpemympexnenne u  Ooppba ¢ cOIUANTBHO
3HaYMMbIMK 3a00seBanusamMu (2007-2012 rr.) [12], 3amaun KOTOPO# peanu3yroTCs TOIBKO

YaCTHU4YHO, KaK 1 BO BCCM MHPC.

1.1.2. Knunndeckas kapTuHa cudumca
B cpennem mimrensHOCTh HHKYOAIIMOHHOTO TIepHoja cuduiruca BappupyeTcs otT 2
HEJIeNb J0 2 MECSIEB, CTOUT OTMETUTh, YTO B TOCJEIHHWE TOJbl €CTh TEHICHIUSI K

YBEJIIMYCHUIO JTAHHOTO Tiepuona [24, 25].
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[lepBuuHbIii epuo cuduiinca MOKHO 0XapaKTEPU30BaTh MOSBICHUEM MTEPBUYHOTO
apdexra Ha MecTe NPOHUKHOBEHMs OnenHod TpenoHemsl. lllaHkpel dopmupyroTca B
MecTe MPOHUKHOBEHUS BO30ynutens B TeueHuu 3—90 nuel (B cpenHeM 3 HeAelu) mociie
KOHTaKTa U 3KUBAIOT 0e3 pyOloB uepe3 3—6 Helenb, eciii uHpEKus He jeuutcs [64,
65]. Hanbosee 9acTo MOXHO BCTPETHTh 3PO3MBHBIN WIN S3BCHHBIH Je()EKT pa3iImyHOTrO
nuametpa. [lepBuunblil a@dekT yaile BCEro MMEET POBHYIO OKPYIIIyIo (opMy, TJagKui
Kpai, JHO OJIECTUT W yalle BCEro MMEET PO30BbIH OTTEHOK, & TAaK)Ke HE3HAYUTEIbHOE
cepo3Hoe otaensieMoe [52]. Yamie Bcero nepBuuHblii addekt 0e300e3HEHHBIN U UMEeT
XapaKTepHOE IIJIOTHOE OCHOBaHWE. BbljeneHne TreHUTaNbHBIX, SKCTPAreHUTAIbHBIX U
OUMOJNSPHBIX MEPBUYHBIX aP(PEKTOB, 3aBUCUT OT JOKAIM3ALUU. DKCTPareHUTAIbHbBIE
IIAHKPBI MOTYT PACIojaraTbCsi Ha CIU3UCTHIX 000JI0YKaX, HA OPOTOBEBIINE MTOBEPXHOCTAX
pTa, aHOTCHHUTAIBLHOM o00JacTH, APYrMX ydyacTKax KOXHM M 4Yalle BCEro HMEIOT
HeTUNUYHBIA BHemmHud Buj [129, 92, 64]. IlepBuunbiii addekTy MOAaBISAIONICH YaCTH
NalMeHTOB COYETAaeTcs C peruoHapHbIM JuMdaneHuToM. [Ipu sTom yacto BcTpeuaercs
OCJIO)KHEHHE B BHJE BTOPUYHOIO HH(DUUIMPOBAHMS U KAK pPE3yJbTaT IMOSBICHUE
OCJIOKHEHHUM NMepBUYHOro cudmiuca: GUMo3, UMIETUTHU3ALNs, OallaHOMOCTUT, BYJIBBUT,
rairpea. [lepBUUHBII mepuox MPOJOJIKAETCS OKOJO MojiyTopa MecsieB. OKoHuaHue
HNEpPBUYHOTO MEPUOAA  XapaKTEpPU3yeTCs MOJUAJACHUTOM U  MHTOKCUKAIlMOHHBIM
curapomom [18].

Hauano BTopuuHoro mepwonaa cuduivica MPUXOAUTCS HAa BTOPON-TPETHH MeECSI]
mocjie BCTpeYM C BO30yauTeneM, pa3BUTHE HMH(MEKIHH OOYCIOBICHO I'€MaTOr€HHOM
JAUCCEeMHMHALMel BO30YIUTENsI COBMECTHO C IMPOSIBIEHHEM OCOOOr0 MMMYHHOTO OTBETA
[42, 70]. B npanHOM mepuone BBICHIIAHHMS MOTYT TIOSBISATBCS Ha BCEX YYacTKax
ciu3ucThiXx. Hambosnee dacTo BCTpedaroTCsi poO3€0JIe3HBIEC MAIyJIe3HBIE AJIEMEHTHI, pexe
namyJyi€3Hele M ImycTyjae3Hsle. K BTOPHUYHBIM NOpPOSBICHHUSAM CU(QUIUCA OTHOCAT
CUPWINTHICCKOS BBIMAJIEHUE BOJIOC, JICHKOIEepMy, MUpokue KoHauiomel [118, 66, 103,
117] Bo BpeMsi BTOPUYHOTO TIEPHOA YaCTO MOYKHO YBHJIEThH Pa3peliarolnecs mepBUIHbIC
ap(exThl, a TaKKe MOPAKEHHE BHYTPEHHUX OPraHOB M LIEHTPAJbHOW HEPBHOM CHCTEMBI.
OTtcyTcTBHE TEpanuu BO BTOPUYHOM IEPUOAE MOKET MPUBECTU K PELHIUBHUPYIOLIEMY,

BOJIHOOOpa3HOMY TeueHuto [18].
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PasButne mosaHero cuduianca (TPETHUYHOTO) BO3MOXKHO Cpasy IMOCIe BTOPUYHOTO,
HO 4Yallle BCEr0 OHU pa3JelieHbl BO BPEMEHHM CKpPBITBIM TmepuoaoM. CHMITOMaTHKa
TPETUYHOTO TEPHOJAa MOXKET MPOSIBUTHCS UYEpe3 MHOTHE TOJbI Mocie WH(OUIIMPOBAHUS.
TUNUYHBIM MPOSBICHUEM CTAaHOBUTCS OYTOPKOBBIM M T'YMMO3HBIH CH(PWIHILI HA JTI0OOM
y4acTKe KOXH M BUIUMOW CIU3UCTOM 000J0uKku. Takue CcUPUIUILI pa3peliarTcs ¢
dopmupoBaHueM 3HauuTeNbHOrO nedekra TkaHu [34]. Bo Bpems TpeTHYHOro mnepuojaa
MOYKHO BCTPETHUTh MOPAXKCHHUE MPAKTHYCCKU BCEX OpraHoB u cuctem [25, 65]. TlopaxeHue
BHYTPEHHUX OPTraHOB M, B YaCTHOCTH, CEPJCYHO-COCYIUCTOM CHUCTEMBI H PEAKH B
COBPEMEHHYIO 310Xy aHTHOMOTHKOB, B TO BpeMs Kak MOpakeHHE HEPBHOW CHCTEMBI BCE
ele pacmnpoctpaneHo [65, 62].

[lpu cudumuTHYECKOM TMOpaKEHUM TKAHEH HEPBHOM CHCTEMBI BBIIEISCTCS
aCUMNTOMHBIA Helipocudunuc u Hedpocupunuc ¢ cumnromamu. l[Ipu oTcyTcTBHH
CUMIITOMOB JHarHo3 OOOCHOBBIBAETCS Ha TMATOTHOMOHHUYHBIX W3MEHEHHUSX B IJIUKBOPE
[25].

Cumnromatuka Helpocuduinca kpailHe pa3HOOOpa3Ha U MOXKET MPOSBIATHCA
pa3IUYHBIMA ~ TICUXUYECKUMU U HEBPOJOTMYECKUMH  u3MeHeHusiMu, Hawuboiee
pacrpocTpaHeHHON (opMoii HelpocupuiIMca CUNTACTCS MEHUHTOBACKYIISIPHBIN CH(HITHC,
cnenupuyecKuii MEHUHTHUT, UPUIOIUKIINH, XOPHUOU/IUT, CUPUITUTHIECCKU T
meauHromuenut [62, 132]. Cpeau dopMm mo3aHero Hepocuduinca OTIMYAIOT CIIUHHYIO

CYXOTKY, IPOTPECCUPYIOIINIA mapainy, Tabomapanud [15, 94].

1.2. Cudwumuc y narmmentos ¢ BUY-undexnnii

1.2.1. Dnuaemuonorus coueTanHo nHpeknun cudmmca u BUY

[To mamaeim BO3, B mupe Ha 2020 rox 3adukcupoBano Ooinee 37,7 MiH JrofAeH,
xuBynux ¢ BHUY, nmpu stom Oonee 1,5 MIH U3 HHUX OBUIO C BHOBb BBISIBICHHOMU
uHpeknuer [122]. B Poccun wa 2020 rox 3adukcupoBano Oosee 1,1 MITH KUBYIIUX C
BHY, a 3a 2020 BeisiBrieHo 88 154 HOBBIX cityuaeB [17]. B Cankr-IletepOypre 3a 2020 rox

BbIsIBIICHO 2183 HOBBIX cirydas BUY-undekmun [1].
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Ha ¢done pocta 3ab6oneBaeMoctu u nopaxkeHHoctd BUY-undexuneit mpoucxoaut
pOCT J0JIM MALUMEHTOB, MNOJYyYarOmMX 3()PEKTUBHYIO AHTHUPETPOBUPYCHYIO TEPAIUIO
(APBT), u3mMeHeHue 3HAUMMOCTH pa3IMYHBIX MyTel nepenauyn HHPEKUUH, a TaKKe
YBEJIMUEHHUE YHCTA CIy4yaeB MUKCTUH(EKUUW, B TOM YHCIIE COYETAaHHOW HH(eKuuu
cudpmmmca u BUY [72, 80].

Cornacno konuenuuu OOH nHeobxoaumo BwiABUTE 90 % uHpuuupoBanubix BUY,
u3 HuX y 90 % wununuupoats APBT u B 90 % ciyuyaeB mojaBuTh BUPYCHYIO HArpy3Ky
[28]. Hons mamumentoB, mony4aromux APBT, cpenu 6onbabix BUU-unbekuueii pacrer,
XOTsl U HE JOCTUTaeT HameueHHOro ypoBHs. Tak B 2021 rony ona cocraBuna 53,2 %, 310
3HaYMTeIbHO Ooblie, yeM B 2017 roay (35,5 %).

C navana 2000-x BUY-undekuusi yBepeHHO MEPeXOauT U3 paspsiga MHPEKIHi C
npeo0IIaaroIM TeMOKOHTAKTHBIM crtocoOoM niepenaun B paspsia UIIIIIT [1]. B Cankr-
[letepOypre c 2005 roma Takke 3HAYUTEIBHO HW3MEHWIOCH pacmpenenenue BUY-
MHQUIMPOBAHHBIX B 3aBUCUMOCTH OT MYTH 3apakeHusd. Tak [0S MOJOBOrO ITyTH
nepegaun BY Bospocna B 10 pa3 ¢ 7,5 % 1m0 79 %, COOTBETCTBEHHO COKpaTUJIach W
YyacToTa MmapeHTepaibHoro mytH ¢ 88,5 % mo 19,1 % [1].

OnHoll U3 3HAYMMBIX TEHACHIMN SBISETCS YBEIUYEHUE YHCIIAa CIIy4YaeB COUETAHHOM
unpekuu cupmwmca u BHUY. Dro ompenensercss CXOXKECTbIO MyTeH Mepenadyu
3a00JI€eBaHUI U TPYII pUCKa cpeau ManueHToB. CBs3aHHOE ¢ pacmpocTtpaneHrneM BUY-
UHQEKIINY  W3MEHEHHE CEKCYyallbHOTO  TIOBEJCHHS  CIOCOOCTBOBAJNO  CHIKCHHIO
pPacIpoOCTPAaHCHHOCTH CH(UIKCA BO MHOTHUX pernoHax B koHie 1990-x rr. [31]. Onxnako
acCOIMMPOBAaHHOE C IHPOKUM BHeapeHuemM APBT u ynydilieHHeM BBDKMBAEMOCTH IPH
BUY-unpexkuun pHCKOBAHHOE CEKCyalbHOE IIOBEJACHHE IPUBEIO K HOBOMY pOCTY
3a0051IeBa€MOCTH CHU(PWINCOM B TOCJIEIHUE [IBa ACCITUIICTHsS, OCOOEHHO B Pa3BUTHIX
ctpanax CIIIA, crpanax EBpomnbl, B Kanane u B Asctpanuu [29, 34, 43, 120, 124, 123]. K
HanboJee MoABEPKEHHBIM PUCKY OTHOCSITCS CJIEIYIONIUE KOTOPTHI MAMEHTOB: PAOOTHUKH
KoMMepuecko cekc-unayctpuu, MCM, namuentsl, naruentsl ¢ UIIIIIT B anamHese u
JUIA C MHOTOYHUCIEHHBIMH MOJOBBIMH MAPTHEPAMHU.

Crpemiienne nojaeit u3 koroptsl MCM K MOJIOBBIM KOHTakTaMm 0e€3 Mpe3epBaTUBOB

n pacnpoctpaneHHOCTh [IpEIl mpuBenum K pacnpOCTpaHEHHUIO TakKOro SIBICHUS Kak
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«cepocopTuHT» (BBIOOp TmapTHepa Ha ocHoBanuu BWY-cratyca) [112]. Poct BnmsHMS
COIMAJILHBIX CeTeH NpH BBHIOOpE MapTHEpa, 10 MHEHHIO HEKOTOPBIX aBTOPOB, MPHUBEN K
paclpoOCTpaHEHUIO TPYIOBOIO CEKca, a TakKe POCTYy UHClIa KOHTAKTOB MO
BO3JICHCTBUEM IICUXOTPOIHBIX mpemnapaToB [128].

CornacHo poknany mo cuduiaucy EBpomeiickoro meHTpa NpoQUIAKTUKU U
KOHTpoJIst 3a06oneBanuii 3a 20142017 rr. B ctpanax EBpocoro3a ganusie mo BUY-crarycy
pUBEEHBI JUIIb 11t 36 % Jull ¢ BHOBH BBISBICHHBIM cuduircoM. M3 Hux 42 % Obutn
BUY-no3uTUBHBIMK, TOABIIsIONICe OOJBIIMHCTBO U3 KOTOPhIX (95 %) — MCM [120].
Cpean MCM nons BUY-no3utuBHbIX HEMHOTO cokpatuiiack ¢ 2015 mo 2017 rr. ¢ 45 %
10 39 % [120]. donst BUU-uHPUIMPOBAHHBIX B KOTOPTE I'E€TEPOCEKCYaTbHBIX MAIUECHTOB
cocraBisia 11 % cpeau myxkuun u 2,3 % cpenu xeHIIMH. Takke 3HAYMTEIBHO BBIPOC
CpPeIHMH BO3pacT OOJIBHBIX M W3MEHHJIOCH COOTHOIIEHHWE (opM CHPMINTHYCCKON
UHQEKIMK, B YaCTHOCTH YBEJIUYMIACH JIOJIS CKPBITOTO PAHHETO M MEPBHYHOTO CUpUINCA
[120].

Couerannas uH(pexus Bce yamie ctana (UKCUpOBaThCS M B cTpaHax CeBepHOU
Awmepuku. Tak B CIIA cpenu Bcex 6onbHBIX cudumucom ¢ uzBectHoiM BUY-cTaTycom
41,6 % 6ttt MCM, 7,9 % ObuM reTepoceKcyaabHble, JKCHIIUHBI COCTaBWIIN MeHee 4 %
[115]. Tlo maHHBIM KUTaMCKUX y4eHbIX, 6,3 % MCM wumeroT monoxureabubii BIY-
craryc, npu 3tom 4 % umenu B anamuese cudumc [45].

CornacHo pesynbraram ucciegoBanus B IOxuoir Kopee uz 9393 manueHTOB C
BUY-undexnueit, momygaBmux APBT ¢ 2008 mo 2016 rox, 48,3 % umenu cuduauc B
anamuese. Cpeau MAaIMEHTOB C COYETaHHOW WMH(MEKIMEH Taike Mpeoliagalid MY>KUYHUHBI
(93,4 %) (mpeumymectBerro MCM). ABTopsl paccmatpuBarot ycrenHyo APBT, kak
dakTop pucka pacmnpocTpaHeHHs CU(UINCA, TPUBOIANIUN K OTKa3y OT HCIIOJIH30BAHUS
npe3epBaruBa [77].

Hccnenyss 0COOGHHOCTH CEKCYaJlbHOTO TIOBEACHHUS CTYJIEHTOB W WX BIMSHHE HA
pacnpoctpaneHHocTh HWIIIIII, kwutaiickue yudensie ¢ 2015 nmo 2019 rox mnposenu
QHOHUMHBIN ompoc Oosiee YyeM y 54 ThICAY YEJIOBEK, HapsAAy C TMPOBEIACHUEM
ceposioruueckoro oocnenosanusi Ha BUY u cudunmc. Beero 0,03 % u3 Bcex y4acTHUKOB

MMeNH MoJjoxuTelbHbI TecT Ha BUY u 0,08 % monoxuTeabHble peakiuu Ha CUIIIHC.
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[Ipu sTOM 3HauuTeIbHAs 4YacTh MOJOMABIX JIOJeH ¢ cuduircom oxazanacs BHY-
no3utuBHOM. Hanbonee 3naunmbiMu (akropamu pucka pa3sutus ganuHeix MUIIIII cramm
TOMOCEKCYaIbHbIe KOHTAKTBI U TPYMIOBbIC CBsI3uU [54].

I'pynna aBTopoB u3 TaiiBans coobmaer o Hanuuuu cudunuca y 37,1 % (u3 13 239
BUY-unpuuupoBanueix). Takke mnonaBisioniee OOJBIIMHCTBO BCEX MNAIMEHTOB
coctaBisin MyxuuHbl (93,5 %). Baxno noguepknyth, uto y 10,7 % nanueHToB ¢
codyeTaHHOM MH(DEeKIMel ObUTa AMarHocTUpoBaHa peuHdexius cudumuca [76].

3acmyXMBalOT ~ BHUMaHUS  JlaHHble, TOJY4Y€HHblE B  XOJA€  KPYIHOIO
MynbTULIeHTpoBoro wuccienoBanuss B CHIA. B  uccnegoBaHuMM TNpUHSIIM  y4acTue
2499 yenosek (nmpeumyiiectBeHHO MCM U TpaHCreHAepHbIE JKEHIUHBI), B TEUEHUE Tojia
NAIMEHThl TOJOBMHA TMAIMEHTOB MOCTOSIHHO MpUHUMAja Mpernaparbl JOKOHTAKTHOM
npodunaktuku BUY, npyras nmonoBuna — miane6o. IlamuenTst peryisipHo (kaxabie 4
Mecsiia) mpoxoammu oocienoBanne Ha cupmmuc u BUY-undexnuio. B xone HabmoaeHus
14,4 % (360 yenoBek) MalMEeHTOB MOTYYUIIU MonoxkuTenbHbId PIIP-Tect, a Takxke ObLIO
3adukcupoBano 129 HoBeIx cinyuaeB BUY-undexmuu. [lo pesynpraram anammza BY-
uHpeKIusa B 2,6 pa3 yalie 00OHapyKUBaIach y ManueHToB ¢ cuduancom [119].

ITo naHHBIM oaHOTO W3 HccienoBaHul B Jlatunckuit Amepuke, gons BUY-
HHQPHUIIUPOBAHHBIX, CPEIH MAIMEHTOB ¢ cudmmrcom gocturaia 33,7 % [36]

ITo nanubiM aBTOpOoB M3 Ilepy, mons BUU-undumupoBanubix cpeaun MCM c
cudrmimcoM B aHamHese nocturana 44,2 %, a cpeau TpaHCTEHJIEPHBIX JKEeHIIUH 66,7 %.
[Ipu srom 54,8 % mammentoB rpynmnsl MCM u 52,4 % TpaHCTeHAEPHBIX KCHIIWH HE
nonydanu APBT. B 06eux xoroprax nmpeo0iamany Jiniia MOJIOJOT0 BO3pacTa, a Hanboiee
3HaYMMBIM ()aKTOPOM PUCKA OBLI OIBIT PETYISIPHOTO aHAJILHOTO cekca [74].

B xome MynbTULEHTpOBOro ucciefoBaHus B Typuun cuduinc  ObLI
nuarHoctupoBad y 8 % m3 3641 BUU-undunupoBanHoro mamuenTa, 92 % w3 KOTOPHIX
COCTaBWIM MYXUMHBI, 42 % u3 HUX —MCM. BoJbIIMHCTBO MAIMEHTOB COCTABIISIIN IO
MOJIOJIOTO U PENPOAYKTUBHOI'O BO3pacTa, crapiie 25 JeT, UMEIOIUX MOCTOSHHYIO paboTy
(74 %) wm Beiciiee oOpasoBanue (55 %). APBT mnonywaim okono 17 %, mpu 3TOM

pacmnpocTpaHeHHOCTh Herpocudrnca gocturana 9 % [111].
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Pan uccnenoBannii B PO Takxke ocemiaer pacnpoctpaHéHHOCTs BUY-undpexkumnn
cpenu nanueHToB ¢ cupunucom. Tak mo nqaHHbIM A.A. XpsSiHUHA U COABT., YACJIbHbINA BeC
nanueHToB ¢ BUY-undexnueit cpean 60JIbHBIX CUPUIUCOM, MOTYUYAIOIINX CTAIlMOHAPHOE
smeuyenue, coctaBui 3,4 %, uz uux 2,7 % otHocmwim cebs k MCM. VYV kaxgoro Imsiroro
nanueHta ¢ cuduaucom, BUY-undeknus Obuta BbIsIBJIEHA BIEpBbIE BO BpeMs
rocnurainu3auuu no cudunucy. Ilpu ananmze cTpykTypbl 3a00J€Ba€MOCTH YCTaHOBJIEHO
npeobnananue paHHux ¢Gopm cudunuca. s Gosee yeM MOJOBUHBI MAIMEHTOB OBLIO
XapaKTepHO PUCKOBAaHHOE CEKCyallbHOE MoBeeHue [22].

[To nanueiM aBTopoB 3 Cankt-IletepOypra [10], mons BUY-undummpoBaHHBIX
cpenu OONBHBIX CcU(DWIMCOM, TMONydYarIIUMX cranuoHapHoe jedeHue B 2006-2012 rr.,
nocturana 5,22 %, mpu 3TOM O TOMOCEKCYalIbHBIX CBs3siX cooOmanu He Oonee 2 %
obcnenyembix.[lo manHbiM Apyrux aBTOpoB, U3 103 GoybHBIX ¢ Ko-uHPekiued B CaHKT-
[letepbypre (BMY-no3uTuBHBIE yYaCTHUKHU HUCCleNOBaHUA MO HeWpocuduiucy) 94,2 %

OBUTH MY)XUYHWHAMH, U3 KOTOphIX 71,1 % MMenn roMoceKcyanbHbIe KOHTAKTHI [7].

1.2.2. OcobenHoctu maroreHesa cuduiuca y namnueHToB ¢ BUY

OnHolt M3 caMbIX CIIOXKHBIX TpoOsieM codeTanHoM mH(peknuu BUY u cudummmca
ABJIIETCS ABYHANPABICHHBIN CUHEPTU3M, KOTOPBIN o0seryaeT npuoOpeTeHue, nepeaady u
H3MEHSAET TeueHue 00eux nudeknuii [51].

HccnenoBanus mokasayiy, 4TO HaJUYHE MPOSIBICHUM MEPBUYHOTO CU(HIIMCAa MOKET
yBennMuuTh puck 3apaxkenus BUY B 2,5 paza [119]. IlepBuunbie cudumutudeckue
ad(dexTsl BBHI3BIBAIOT HApYIIEHHE HWMMYHHOTO OTBETa B OIHUTEIUU, TEM CaMbIM
YBEJIIMYMBAsT BOCIIPHUMYHUBYIO IIONIAb TOBEPXHOCTH 1T 3apakenuss BUY [43]. B To xe
BpeMsi K mepBHYHOMY  addeKkTy  TPHUBICKAIOTCS  JIOMOJHHUTEIBHBIE  KJIETKH,
BocnpunMunBbie K BUY (aktuBupoBanubie makpodaru, CD4 u CD8 T-knetkw), yTo
Takke ciocobctByet napuimpoBanuto BUY [110]. [Ipu uccneqoBannu cuuInTUIECKUX
MOpaXXEHUN KOXHU M CIM3UCTHIX OblIa ycTaHOBJEHA MoBbIeHHas 3kcnpeccusi CCRS Ha
AeHApUTHBIX KieTkaX U Ha CD4 T-xietkax [110], koTopble SBISIOTCS U3BECTHBIMH KO-

peuentopamu BUY-1.
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N3BectHO, uro CD4+ num@pouuTH MOABEPKEHBI LHUTONATUYECKOMY JEHCTBUIO
BUY-undexnuu Ha, a npu Bozaeiicteuu Tr. Pallidu mMosxeT mporcxoauTh yBeanueHHEe
perukanuu BUY-1 u kak cineAcTBUE MOXKET BO3HUKHYTH JOIMOJIHHUTENBHOE CHUXKEHUE
ypoBHst CD4+ TuM(}OIMTOB y MAlIMEHTOB ¢ COYeTaHHOM HHpekuei [25].

[Moganueiv Buchacz K. et al, y BUY-unduuupoBaHHBIX MalUCHTOB BHOBb
NpPUOOPETEHHbI CUDWINC YBENMYMBAET BUPYCHYHO0 Harpy3ky BUY, uro mnoseimaer
KOHTarno3HocTh OosbHOrO M puck nepempaun BUY [32]. Tlpu stom npumenenue APBT
OMOTaeT CMSTYUTh ITOT OTBET.

B cBoem wuccnenoBanne Marra et al. BBIABMIM CHHXKCHHYIO OIICOHHYECKYFO
aKTUBHOCTb B ChIBOpOTKEe BUY-mON0XUTENBHBIX MAalMEHTOB 1O cpaBHeHHI0 ¢ BUY-
OTpHUIIATSILHBIMU JUIIAaMU [87]. DTO MOXKET MPHUBECTH K 3HAYUTCIBHOMY CHIDKCHHUIO
aKTUBHOCTH (harolMTo3a, KOTOPHIMA SBISETCA OAHUM M3 OCHOBHBIX (haKTOPOB OOPHOBI C
CUPUITUTHIECKON HHPEKIIUEH.

Beisiiaeno, uro crnenuduyeckue smnonporenubl T1r.  Pallidum  ycunuBaroT
pa3MHOKEHUE BHpyca HUMMYHOAE(HIMTA YEJIOBEKa, IyTeM HHIYLMPOBaHMS Ipolecca
IKCIIPECCUH T'€HOB BUPYCa B MOHOLIMTApHBIX KiieTkax yepe3 NF-kB-cBs3annbie mytu [87].

[Ioka3aHO, 4YTO MPOMEXYTOYHBIE MOHOLIMTAPHBIE KIETKH BO3JECUCTBYIOT Ha
audepeHnranuo Nonyaauui peryiassTopHoro noaruna T-muM¢GoIUTOB Ipy COYETaHHOM

uHdpekuu cudumnca u BUY [60].

1.2.3. Ocobennoctu Tedenus couetanHor napexnmnu cudummca u BUY

JlutepatypHble naHHBIE 00 OCOOEHHOCTSIX KIMHWUYECKON KapTHHBI cuduimca y
nanueHToB ¢ BUY-uHpekueldi HEMHOTOYHMCICHHBI W OTYAaCTH IPOTHBOPCUMBHI.
BonpmmHCTBO  aBTOPOB  MPUXOAMT K  3aKIIOYEHUIO, UYTO  TSDKEJIOE  TEUEHHE
CUUIUTHYCCKON WHOPEKINH €Clii W HaOMI0JaeTcs, TO XapaKTepHO IJs TMAalUeHTOB C
BBIpQXXCHHBIM UMMYHoOAedumurom [47, 79, 77].

VY OonpmmHcTBa BUY-uHGUIMPOBAHHBIX, OCOOCHHO Yy HMMMYHOKOMIIETEHTHBIX,
XapakTep TeueHus: cuduiinca, He OTIMYaeTcs OT TakoBoro y nun 6e3 BUY-undexuuu. B

TO k€ BpeMs, nocie oTkpbiTuss BUY-undekuuun Bce Oonbiie U 00Jibllie TOBOPAT O TOM,
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yto BUY-undpekiuss MOXKEeT okazaTh 3HAUUTEIbHOE BIMSHUE Ha KIMHUYECKUU CTaTyc,
CEPOJIOTHYCCKUE PEAKIIMK, pa3BUTHE CUUIINCA M peakinio Ha Tepanuio [56]. OnHuM u3
OCHOBHBIX MyTEH CTAHOBUTHCS BUOU3MEHEHHBIH UMMYHHBIA OTBET Ha CUPUIUTHUYECKYIO
nHpexunio 'y BUY-unbunupoBaHHBIX TAIMEHTOB U KaK CJEACTBUE HW3MEHEHHE
KIIMHUYECKUX MPOSBICHUH, CEPOJIOTMUECKUX PEaKIuii 1 OTBETa Ha Teparuio, KOTOpbIe Ha
¢done BUU-unpekmun MoxHO BCTpeTuTh HamHoro darie [32, 100]. Ecte orpannueHHbIC
JTAHHBIE O TOM, YTO TMPOSIBJIEHUs CUUINCA UCKaXKaThcsa TposiBiaeHusMu BUY-undexiuu
[49, 79]. TeueHne MHKYOAIIMOHHOTO M TIEPBUYHOTO INEpuojaa cUduInuca y OOJBHBIX C
BUY-undeknueit yamie BCEro aHaJOTHYHO TaKOBOMY Yy TAIMEHTOB, He umeromux BUY-
uH(DEKIUI0 B aHaMHe3e, 0COOeHHO mpu paHHUX dopmax U Ha (oHe 3PdEeKTUBHOTO
nevicteusi APBT. Opnako wumeercs uHQpOpMaIuss O COKpaIleHUW HHKYOAIlMOHHOTO
epro/ia, yCKOPEHHOM U arpeCCMBHOM TEUECHHH MIEPBUYHOTO repuoja cudumca [54,109].

B MoMeHT BbIsiBIIEHUSI BTOPUYHOTO cuduinca nepBudHbie ahPeKThl COXPAHUIUCH Y
yeTBepTH narueHToB ¢ BUU-undexiueit u y 14 % namuenros 6e3 BUU-undexuu [108].
[lo mannbpiM U.A. OprioBoit U COaBT. K OCOOEHHOCTAM NEPBUYHOTO cuduivca y JdIl ¢
BUY-undekuueit otHocutcst 6oiee yactoe nposiBjieHue addexra B BUe I3BEHHOTO THUIIA
maHkpa, 6ojiee yacToe mposiBieHue napadumosa u Gumo3sa, a 11 BTOPUYHOTO cUdHIIHCa
XapaKTepHa  BBIPAKEHHOCTh  MOJUMOpP(HU3Ma  BBICBHIIHBIX  JJIEMEHTOB W HX
pacmnpocTpaHeHHOCTH [13].

Onucanbl Cily4am TEYEHHs] BTOPUYHOTO TMepuona ¢ CcubuingaMu B BHIE
U3BS3BILTIONINXCS TIAITyJl, KOTOPhIE COYETAMCh C MOpaKeHHeM poroBuIlbl [31], B BUC
BBICBHITIAaHUI XapakTepHBIX JUIsI OCTpOro maparncopuaza [97], Bume XapaKTepHBIX
BEreTaTUBHBIX JJICMCHTOB Ha KOXe JajoHeld W moaomB [116], smeMeHTOB MOJIOOHBIX
IKCCYIaTUBHOM 3puTeme [82].

B momoctu pra npu cudumnuce y BUY-uHbDUIEPOBAHHBIX OMpEIETSIIHCH
MPEUMYIIECTBEHHO THUIIMYHbBIE MaNyJIe3HbIE M SPO3UBHBIC BBICHIMAHUS, TAK)KE OMUCAHBI
ClIyyad C BBICHIIAHUSAMHM HAIOMHUHAIONIME TEepIEeTHYECKUE, KaHJIMJIO3HOE MOpPaKEeHUE,
My3BIPYATKY, JICHKOIIaKWI0, KpacHbI Tutockui jwmxeH [104]. Ects wHabmoneHwus,
MOKAa3bIBAOIINE UTO BTOpUUHbIe cuminabl y BUY-uHQuUUpOBaHHBIX JIUIl COXPAHSIIOTCS

nonbiie, yem y BUY-orpurnarensabix jmi [98].
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XapakrepHas peakuus Spuma-I'epkcreiimepa dyame Berpedanack y  BUY-
MOJIOKUTENBHBIX JIUI] ¢ paHHUM cumircoM (22 % ciydaeB) 4eM y JIMIIC MOHOMH(DEKITUEH
cudpmmuca (12 % cinyuaes) [107]. Y BUU-nonoxuTeIbHBIX OOJBHBIX ¢ PAHHUMHU (hOpMaMU
B TPU pa3a yalle pa3BUBAIOTCS ocyioxkHeHus cudwmmca co croponsl [[HC,uem y BUU-
orpuniatenbHbix [121]. V mamuentoB ¢ BUY-undeknuern Heipocuduarc pasBuBaetcs
ObICTpeE W MOXET MpoTeKaTh HeTUnudHo [74, 57, 79]. B03MOXHOCTH MOSBICHHUS
XapaKTEePHBIX MPU3HAKOB BOBJICYCHUS HEPBHOM CUCTEMBI HAIPSMYH) B3aUMOCBS3aHO C
yMeHbiienueM kommdectBa CD4"  T-nmuM@omMTOB B CBIBOPOTKE U 3aBHCHUT  OT
amekBatHocTd monydaemoir APBT [102]. Tlokazano, 4ro mokasatenu CD4% T-
auMmpormtor 'y BHUY-monoxKuTeNBHBIX TAIMEHTOB ¢ MaHU(ECTHBIMU (dopMaMu
HelpocuduInuca HIDKE, YeM y TMaIlMeHTOB ¢ aCUMITOMHO MPOTEKAOIIUM 3a00JieBaHUEM
[102].

[Topaxxenue HepBHOUM cucteMbl cuduircom u BUY HocuT HEOIHO3HAYHBIH
xapaktep. Ilo sTomy moBoAy B JuTepaType BBICKA3bIBAIOTCS JIBa MPOTUBOIOJIOKHBIX
MHeHus. Yactb aBTOpoB cumraeT, uro BUY-uHpexuus oTAromaer TeyeHUe
Helipocudwminca, tak Anne M. Rompalo et al. BeissBuIM 9TO y OOJBHBIX BTOPHUYHBIM
CHU(UINCOM 3HAYUTEIBHO Yallle OTMeYaaach HEeBpoJorudeckas cumnromaruka (42 %), B
CpaBHEHHUH C OOJILHBIMU PAHHUM CKPBITHIM cuduiucom (34 %) u nepBUUHBIM cUHUIICOM
(24 %) mpu >TOM BBIPaKCHHBIX OTJIMYHI B XapaKTepe »Kayiod B 3aBUCUMOCTH OT HAJIHYHUS
BUY- undexunu ue Boisgiaensl [108].

Psan aBropoB 3asBustor, yto BUYU-unbekus He oka3biBaeT BIUSHUSA Ha TECYCHHE
Heripocudmimca. Ectb paboThl, B KOTOPBIX aBTOPHl HE OOHAPYKHWIN PA3IAUYUN MEKIY
MarMeHTaMu C Cco4YeTaHHOW WH(peKiuerd U MOHOMH(MEKIMEH B OTHOIICHHH CIIEKTpa
HEBPOJIOTUYECKUX CUMIITOMOB, HO OOpaTWiu BHUMaHuEe Ha TO, yTo BUY-oTpunarenbHbie
MalMeHThl BCErjJa HMMEJIU HEBPOJOTHYECKHEe CHMIOTOMBI, B TO Bpems, kak BUU-
MOJIOKUTEINIbHBIE Yarie Obutn 6eccuMitoMHbMu [91].

Bosneuenne JIOP-opranoB u opraHoB 3peHusi B marosioruueckuii npouecc y BUY-
MH(QUIUPOBAHHBIX MAI[MEHTOB OMKCAHO B OTEUECTBEHHOUN M 3apyOeXHOU JIuTeparype, HO
B BUAE equHUYHBIX HaOmoneHui. V.R. Amador u G.A. Saavedra B cBoeM HcCCIIEIOBAaHUA

KJIaCCI/I(I)I/IL[I/IpOBaHI/I BBICBIIIAHWA B IIOJIOCTH PTa CBA3AHHBIC C CI/I(bI/IJ'H/ICOMZ MAaKyJC3HbIC
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BBICBINIAHUSA — IUIOCKME WM CJErKa MPUIIOAHATHIE, IUIOTHBIE, KpAacCHBIE, Yallle
pacnojlaratouigecss Ha  TBEpJOM HeOe; mamyie3Hble  BBICHIMAHMS —  KpAacHBIE,
MPUIIOAHATHIE, TBEPHABIC, KPYTJbIE Y3€IKH C CEPbIM IIEHTPOM, KOTOPBIE MOTYT
U3BA3BIATHCA U OOBIYHO PACIOJIOKEHbl Ha CIM3UCTOM IIEK; CIU3UCTHIE MATHA — CIIErKa
MIPUTIOAHATHIE W TMOKPBITHIE TICEBIO0 MEMOpaHOM, KpacHble Mo mnepudepuu, MopakeHUs
MOSIBJSIIOTCS MPEUMYILECTBEHHO Ha MSTKOM HeOe, S3bIKe; MEJKHE SI3Bbl — OBaJbHbIC
9PO3UM WJIM MEJKHE SA3Bbl JHAMETPOM OKOJO | CM, NOKpBITBIE CEPBIM HAJETOM C
spUTeMaTo3HOM KaiimMoil. EcTh psan HaOmoJeHuM, B KOTOPBIX ONHMCAHBI CJly4yau
cnenu(pUYecKord AaHTMHBI, CHMXKEHHE KOCTHOW MPOBOJUMOCTH Yy TMAIMEHTOB C KO-
urdexmern BUY [104].

ITo manubiM M. A. OpnoBoii u coast. [10, 11], BesiBiIeHO O0Jiee YacTOE BOBICUYCHHE
opranoB 3peHus u JIOP-opranoB B marosorudeckuii mporecc y BHUY-mon0XKUATENBHBIX
NAIMEeHTOB, CTpajaimux HedpocupunucoM. [lo pesynbraram JaHHOTO HCCIETOBAHUS
xapakTepHoe mnopaxkenue 3penus u JIOP-opraHoB y OOJIBHBIX, CTpaJaroIInX
HeHpocu(UINCOM, MOXKET CTaTh BAXKHBIM KIWHUKO-IUATHOCTUYECKUM KpPUTEPUEM
unpunupoBanuss BHY. Haubonee pacnpoctpaHeHHBIME 0 TaIbMOJIOTHUYECKUMU
IPOSIBIICHUSMH HeWpocuduinca y TaluMeHToB ¢ conytcTBytomeld BUY-undekmuei,
SBISIIOTCS  pa3inyHble (OPMBI  yBEWUTa, XOPHOPETHHUT, PETPOOYIbOApHBIN HEBPHT,

PETUHUT WM HEHPOPETHUHUT, MAUIUIUT, 3pUTeabHbIN nepuHeBpuT [130].

1.2.4. Ocobennoctu aAuarHocTuku cuduirca y marueHToB ¢ BUY-undexuueit

Anroput™m amarHoctTuku cudwimca y OonpHbBIX ¢ BUY-undexnueit He wnmeer
MPUHIIMIHAIBHBIX OTIUYHi. EcTh cooOIeHns o ciy4asX BBICOKMX M HU3KHUX TUTPOB B
CepOJIOTHYECKUX TecTaxX Ha cudpminc y BUY-unpunmpoBanHbix nanueHToB [96, 126]. Dtu
SBJICHUS MOTYT BO3HUKaTh W nipu otcyrctBun BUY-undexnuu [114]. Kax npasumio,
CEPOJIOTHYECKHE TECThl HE MEHSIOTCS B 3aBucuMmoct oT BUY-ctaryca m ocraroTcs
OCHOBHBIM JIMarHOCTHYECKHUM METOJOM M MHCTPYMEHTOM IS OTPEEICHUS aKTUBHOCTH
nHeknun cuduiuca U oTBeTa Ha JieueHue [67]. B psae paboT ycTaHOBIICGHO yBEIMYCHHUE
94acCTOTHl JIOKHOTIOJIOKHTEIBHBIX peakiuii Ha cupwmc y BUY-uHbuUIMpOBaHHBIX

nanueHToB, B cpaBHeHuu ¢ BUY-orpunarensupivu nanmentamu [84]. Tong et al. [125]
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ITOKA3aJI1 CHWKEHHYIO YyBCTBUTEIBHOCTh TPAJIUIIMOHHOTO JUArHOCTUYECKOTO aJrOpruT™MAa,
KOTOpbI HE CMOT BBIABUTH 24 % HMHPUUUPOBAHHBIX CU(QUIUCOM MallMEHTOB B
nepekpecTHoM uccienoBanuu 24 124 yenoexk B Kutae. Jluarnoctuka Heipocudpuinca
py HAIM4YuuU conytcrByromeid BUY nn@exunn MoxkeT BbI3bIBaTh HEKOTOPBIE CI0KHOCTH,
Tak OKOJIO MoJoBHUHBI BUY-MHQUUIUPOBAHHBIX HMMEIOT MAaTOJOTMYECKHUE H3MEHEHHUS B
HCXK. IIpu monoundexknuu BUY MoxkeT BCTpeuaThbCsi HE3HAUUTENBHBIA IJICOIUTO3 U
runeprnporenHapxusi. [lo JaHHBIM, MOJYyYEHHBIM TPYNNOM aBTOpPoOB, HUTO3 Oosiee 10
KJIETOK Ha MKJ oOHapyxuBaercs B 15,6 % oOpaszuoB CMXK y mamumentoB ¢ BUY 6e3
cuduuca [89]. B To xe BpeMs nmuTo3 cBbiie 20 KIESTOK Ha MKJI MOXKET TPAKTOBAThCS Kak
npu3Hak nopaxenuss [THC y BUY-nonoXuUTenbHBIX NAIUEHTOB. XapakTepHO, YTO ATOT
KpUTEpU CTajdl 4YyBCTBUTEIbHEE, MO CPABHEHHIO C HETpenoHeMHbIMU TecTamu ¢ CMIK
[65, 41]. Cpenu 6osbHbIX ¢ KO-uHpeknueit u yposHem CD4+ T-nmumdonutos menee 200,
a Takke y OOJBHBIX C HE (UKCHUPYEeMOW BUPYCHOM Harpy3koil u y OOJbHBIX,
npuHuMaronux anekBatHyro APBT, ¢ukcupoBanucs Oosiee HHU3KHE [OKa3aTeNH
mieonuro3a [86]. OpioBa W COaBT., YCTAaHOBWJIM  XapaKTEPHBIH HMMYHOJOTHYECKHI
npu3Haa HeWpocuduiuca y manmueHToB ¢ BUU-undexnueir, a ©MMEHHO, BBICOKHUN THTP
peaKkiud MUKPONPEIUIHUTAIMK ¢ cbiBOpoTKoi (Oomee 1/32) [10]. Dtm naHHbBIC
COOTBETCTBYIOT €BPOIEHCKUM U aMEPUKAaHCKUM pekomenaanusm [118, 135].

B cBoro odepenb, HET NaHHBIX M O BIUSHUU CHUPWINTHYECKOW HHPEKUUU Ha

TeCTHpOBaHKe Wi auarHoctuky BUY-undexuun [107].

1.2.5. Jleuenune nanueHToB ¢ cuduarucom mnpu coueranuu ¢ BUY undexnueit

[Tonxompl k Tepamuu cuduiuca y mHalueHToB ¢ coudetanHoit BUY-undexmmeit
aKTUBHO 0OCyxkJalTcsa. VMmerTcss HEeKOTopble pa3iuuvsg MEXAy KIWMHHUYECKUMHU
pekomenaanusiMu ctpad CeBepHoil AMepuku, EBpombl U Ipyrux cTpaH, OCOOEHHO 3TO
Kacaercss mepruoja KIMHHKO-CEPOJIOTHYECKOTO KOHTPOJs. B cBsi3u ¢ 0COOCHHOCTSIMU
UMMYHHOTO 0TBeTa Y BUYU-uHUIIMPOBAaHHBIX MAIIMEHTOB TUTP HETPETIOHEMHBIX PEaKIi
MOXET  CHWXAThCA  3HAYUTEIbHO  MEHIJICHHEE,  CJeJOBaTelIbHO,  HEO0OXOAMMO
pPEKOMEHI0BaTh OoJiee JIUTENbHOE HaOMtojeHue (10 pa3HbIM PEKOMEHAAIUSM 10 JABYX

net) [134]. 3amensieHHass CepOHETATUBAIIMS MOXKET OBITH CBS3aHA C BBHICOKOW BHUPYCHOM
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Harpy3koi BUY, Oonee nHu3kum komuuectBoM CD4, 0coOE€HHO y MalUMEHTOB, HE
nonyvaromnx APBT. Hanuume cudunmca siBiasieTcss JOMOTHUTEIbHBIM CTUMYJIOM JUJIS
ununmanuu APBT tepanun y BUY-unduurpoBaHHbIX NallMEHTOB, IO pa3HbIM MPUYMHAM
He mnonyvaromuMm e€ [55]. Marra et al. mpomeMoHCTpHpOBamM, 4YTO HETaTHBAIMS
HETPEMOHEMHBIX CEPOJIOTHYECKUX TECTOB MOKET IPOTHO3UPOBATh YCHEIIHYIO TEPAIUIO Y
MAalMEeHTOB C HEHpoCH(PUIMCOM, UYTO MOXKET IMOMOYb H30e)aTh KOHTPOJIBHOU
CIIMHHOMO3T0BO# myHKIuu [86].

[IpennoyTuTeIbHBIMU TSI JICUEHUS CUUIIKCA SABISIOTCS MpenapaThl MEHUIUIUTHHA
C BO3MOXXHOCTHIO MCIOJB30BAHMS JIOKCUIIMKIMHA, TETPALUKIMHA WU 1e(daJoCIOPpUHOB
JUI TIAIMEHTOB C ajyiepruel Ha MEeHWIW/UIMH B aHamHe3e [117]. Hecmotps Ha TO, 4TO
HEKOTOpbIe aBTOPHI [65] pekomMeHIyrOT OoJiee IIUTEIbHBIC KYPChl MECHULWIIMHA IPH
tepanuu cudunuca y nun ¢ BUU-undekuueit, nogapmustoiiee OOJbITMHCTBO KITMHUYECKUX
pPEKOMEHAAIMEN 0 BCEMY MUPY HE JA€T OTIMYHBIX JaHHBIX MO JJIUTEIBHOCTH TEPANIUU U
peOYTHTEILHOM 103upoBKe [134].

[locnennue BpeMsi MO pa3IUYHBIM HSKOHOMUYECKUM TMPUYMHAM OOJIBIIMHCTBO
IIPOM3BOJICTB HE TOJNBKO B Poccun, HO M 1O BCeMy MHpPY, OCTAaHOBWIM BBIIIYCK
HEOOXOAUMBIX MpenapatoB [95], B CBSI3U ¢ 4eM MIMPOKO CTAIHM MPUMEHSATh aHTUHOMOTHKH
pesepBa Takue Kak nedrpuakcoH u nokcunukiauH. [locnencTtBus Takux M3MEHEHUM, a

Takxke 9QPEKTUBHOCTD Pa3IMYHBIX METOAOB ceiiyac akTHMBHO u3y4arores [18, 72, 81, 69].

Pesrome

Takum oOpa3oM, HECMOTpPS HAa MHOTOYHUCJICHHBIC HCCJICAOBAHUS, BOMPOCHI
KIMHAYECKUX M JJA0OpAaTOPHBIX NPOSBIACHUN CcUdwINCca, HW3MEHCHHS CTPYKTYPBI
3aboneBaeMocTy cuduiaucom cpean BUY-mHOUIUPOBAaHHBIX MAMEHTOB, a TaKXKe
BIIMSTHUSL MEJIMKO-COIMAIBHBIX (DPAKTOPOB HA Pa3BUTHE COUYETAHHOW MH(EKIUU cuduimca
n BUY-undexnum ocCTaroTCs OTKPBHITBHIMH, BO MHOTOM B CBSI3M C BBIPOKCHHBIMHU
TUHAMHYCCKUMH W3MeHEeHHsIMU. TpeOyercs Ooisiee TIIyOOKOE HM3yUCHHE MPOOIEMBI
CcoYeTaHHOW MH(EKITMY U aKTyaIn3aIus JaHHbIX, B TOM unciie B Poccutickoit denepanum,

rje B MOCJIEAHUE TOJIbl CTAOMJIBHO PETUCTPUPYETCS POCT pacmpocTtpaneHHoctn BUU-
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uH(peKIue, npyu BBICOKOM YpOBHE 3a0osieBaeMOCTU cupuiucom. PaszpenieHuto AaHHBIX

3aga4d u OBLI10 IMOCBAIICHO HACTOAIIICC UCCIICAOBAHUC.
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I''TABA 2. MATEPUAJI UMETO/bI UCCJIEAOBAHUA

2.1.06m1as xapakTepucTHKa OOJIbHBIX

Becero B crammonape Cankr-IleTepOyprckoro rocyaapcTBEHHOTO —OFOJKETHOTO
yupexenus: «l opojackoi koxHo-BeHeposorndeckuit aucnancep» (CII6 I'BY3 «I'opKB»)
B niepuoj ¢ 2008 mo 2010 rr 6su10 mposedeHo 3456 manpeHToB, a B nepuoa ¢ 2018 mo
2020 rr. — 1945 nauuenToB ¢ pazHeiMu popmamu cudunmca. M3 Bcex nampentos 139 u 272

4eJI0BEK, COOTBETCTBeHHO, Oblin BUY-undunupoBantsiMu (Tadimmna 2.1.1).

Tabnuna 2.1.1 — BUY-orpumnarensusie 1 BUU-nonoxxutenbHbIe MAMEHThI ¢ CUIIICOM,

nonyuapmux jeyeHue B ctaimonape CI16 I'bY3 «'opKB/I»B nccnemxyemslii nepros

OO6miee YncIo MAMEHTOB C CUPIITICOM
BUY+ BUY-
Ton Bcero
Komnuectso KonnuectBo
% %
HaMEHTOB [MAIIEHTOB MYK. ‘ JKeH.
1074
2008 55 5,4 1019 94,6 515 ‘ 559
1126
2009 39 3,6 1087 96,4 566 ‘ 560
1256
2010 45 3,7 1211 96,3 587 ‘ 669
O6]_uee 3456
KOJIMYECTBO 139 4 3456 % 1668 ‘ 1788
680
2018 92 13,5 588 86,5 435 ‘ 245
742
2019 65 8,8 677 91,2 449 ‘ 293
523
2020 115 22 408 78 403 ‘ 120
O6ee 1945
KOJIMYECTBO 212 13,9 1673 86.1 1287 ‘ 658
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B xone wuccnenoBanust Obui0 0TOOpaHo 686 KapT CTaMOHAPHOTO OOJBHOTO
nareHToB. [lanueHTsl ObUTM pazfenieHbl HAa TpU Tpymibl HaOmoneHus (tadbmust 2.1.2,

2.1.3) — OCHOBHYI0, a TaKX€ IIEPBYIO U BTOPYIO IPYIITbI CPABHCHHUS.

Tabnuua 2.1.2 - 'pynnsl cpaBHEHU (pacnpeneneHue mo nojJoBOMY U BO3PaCTHOMY

[IOKA3aTelo)
I'pynnel cpaBHEHUS
OcHoBHas Bropas rpynna
I'pynmer o
BO3pAacTy, JIET MYyK KCH MYK AKCH
KommaectBo % Kommaectso % KommuectBo % KommuectBo %
IIAIlAEHTOB MMaIlAEHTOB MMalIEHTOB [MalEHTOB
15-19 2 0,7 0 0 6 2,2 1 0,4
20-29 75 27,6 3 1,1 71 28,9 8 2,9
30-39 103 37,9 11 4,1 98 36,6 11 4
40 m Goxee 72 28,6 6 2,2 70 25,5 10 3,6
cTapime
Bceero 252 20 245 30
Hroro 272 275
Cpe it Q1 =27 ner, Q3 =40 ner, Q1 =27 ner, Q3 =40 ner
HOKa3atTeJb Me =34 rona Me = 34 rona,

B ocHoBHYI0 rpynmy HaOIIOACHUS BONLIH 272 MamueHTa ¢ CUUINCOM B COUYCTAHHUH
BUY-undeknueit, npoxomusmmx kypc teparuu B ctanmonape CII6 I'BY3 «'opKB/l» B
niepuon ¢ 2018 o 2020 rog.

IlepByro rpynmy cpaBHeHHS coctaBwiu 139 mamueHToB ¢ cubwmmcom u BUY-
uHbpekmen, nomydaBmux Jedenue B crarponape CII6 I'bY3 «'opKB/l» B mepuoa ¢ 2008
o 2010 roa. ITanieHThl OCHOBHOW TPYIIIBI U MEPBOM TPYIIbI CpaBHEHUS ObLTA OTOOpPaHbI

myTeM OeCIOBTOPHOM BBIOOPKH U 00paObOTKU KapT CTAllMOHAPHOTO OOJIBHOTO.
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Tabauma 2.1.3-Pacnipenenenne 00JbHBIX B TpyINax cpaBHeHUs (opmbl cudumca)

I'pynnel cpaBHEHUSA
Bcero
HAparos OcHoBHas Bropas rpynna
KonnuectBo % KonunuectBo % KommuectBo %
aIrfMCHTOB IIaIfMCHTOB IIaIfUCHTOB
Cudunuc
TIePBUYIHBIH 3 1,1 6 2,2 9 1,6
Cudunuc
BTOPHHHBIF 65 23,9 55 2 120 21,9
(KOKH ¥ CITU3UCTHIX)
Cuuunc pasni 40 14,7 44 16 84 15,4
CKPLBITBIN
Cudwnmmc mo3aamit
CKPBITEIiA 37 13,6 50 18,2 87 15,9
e
eiipocudune 98 36 77 28 175 31,9
(paHHwMiA)
Hefipocugunc 17 6,3 28 10,2 45 8,2
(103 1HMIA)
Cuuumc cepaetio- 12 4.4 15 5,5 27 4.9
COCYIUCTON CHCTEMBI
OO611ee KOJIMYECTBO 272 100 275 100 547 100

Bropyto rpymmy cpaBHeHHS coctaBmi 275 OoibHBIX cudmimcom, 0e3 BUY-
MHQEKITUY, TOMyYaBIINX JICYCHUE B TOM ke cTanmmuoHape B mepuoj ¢ 2018 mo 2020 rom.
Hannas rpymnma (opMupoBanach Mo MPHUHIMIY «CITy4al-KOHTPOJbY, TPYIIa CpPaBHEHUS
Obuta copMHpOBaHA HA OCHOBAaHWHM COOTBETCTBUS (opMm cudmirca, Bo3pacTa W IOJia
MAalMEeHTOB OCHOBHOM rpynme. OCHOBHasl IpyIna JOCTOBEPHO HE OTJIMYAiIach OT BTOPOH
IPYIIBLI CPABHEHHS 110 BO3pAcTy, Hody U dopmam cuduuca (x> = 9,492; p = 0,153; z =

0,319; p = 0,749; > = 6,518; p = 0,481; z = - 0,210).
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Kpome Toro, 53 maruenTta ObLIu ciiydallHO OTOOpaHbl JJIS JETaIbHOM OIEHKHU
COLIMAJIBHOTO CTaTyca M IMOBEJEHYECKUX OCOOCHHOCTEH NAIUMEHTOB C COYETaHHOU
uHpexkmuet cupunnuca u BUY-undekuueil; npoBoAWIM aHOHUMHOE AaHKETUPOBAHUE
53 nanueHToB (27 malueHTOB OCHOBHOM Ipymibl U 26- TpyImna CpaBHEHUS).

Jist oueHkn 3()PEKTUBHOCTH JIEUEHHUS Pa3HbIMU TPYyNNaMH aHTUOAKTEpUATbHBIX
npenapaToB y HanueHToB ¢ cuduiaucoM npu codetanun ¢ BUY-undexuueit Oblia
oroOpana 61 kapra amOynaropHoro HaOmoaeHus mnamueHToB (20 marMeHToB
NEHUIWUIMH, 22 mnanMeHta ueTpuakcoH, 19 — aMNUUMIUIMH), KOTOPbBIE MPOXOIUIU
KJIMHUKO-CEPOJIOTMYECKUA KOHTPOJIb B JUCHAHCEpPaX IO MECTy JKUTEIbCTBA. Bcee
otoOpannbie narnueHTsl nonydaniu APBT. Ilamuentsl obeux rpynn pacnpenessuiiuch 1o
auariosy cuduianca ciaeayrommM oobpasom (tadmauma 2.1.4). IlanueHTHl paBHOMEPHO

pacnpeensIuch o Juardo3am cuguianca B rpynnax CpaBHEHHUS.

Tabmuma 2.1.4 — [lanueHTsl B TpeX TpyIax HaOmoaeHus mo ¢gopmam cuduimca

I'pynnbl cpaBHEHUS
[TepBas rpymnmna Bropas rpynna Tpetbs rpynna
Juarnos (TIEHULIMIUTHH) (uedTprakcoH) (aMIMLAIIMH)
KonunvectBo % KosuecTBo % KosnnaectBo %
TAIHEHTOB AIHEHTOB HAIMEHTOB
Cudunmc
BTOPHTHEH 9 45 10 45,5 7 36,8
KOKH U
CIIM3HMCTHIX
Cudunmc
CKPBITBIH 6 30 5 22,7 3 15,8
(pannmii)
i 5 25 7 31,2 6 31,6
(pannmii) ’ ’
Obmee 20 100 22 100 19 100
KOJIHYECTBO

Kpurepun BkIIrOUeHHUs B HCCIIEAOBAHHUE:
1. Knuauko-mabopatopHOe MOATBEPKIACHUE AMArHO3a CUPUINCY OONBHBIX C

HaJIMYMEeM B aHaMHe3€e noATBepkaeHHOoN BUY-undexkmu;
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Knunnuko-nabopaTopHoe noaTBepkKACHUE AUArHo3a cuPuinc y OOJbHBIX €
YCTAaHOBJIEHHOM BIIEPBBIE BO BpEMs CTauMOHApHOro jedeHus B ['bY3

«"opKB/1» BUY-unpexuunei.

JIONIOTHUTENBHBIMU KPUTEPUSMU BKITIOUEHHUS OLIEHKU Y3PPEKTUBHOCTH TEPANUU:

1.
2.

3.

BoinbHble ¢ panauMu hopMamu cudumca;
Ilocemenne OOJNBHBIMU  KIMHHUKO-CEPOJIOTUUECKOTO  KOHTpOJs  (mocie
OCHOBHOT'O KypcCa JICUEHUS));

Bboabnbie Haxonsamuecs Ha APBT.

KpI/ITepI/II/I HCKIITOYCHUA N3 UCCIICIOBAHUA !

1.

bepeMeHHBIC ~ JKCHIUHBI,  TOCHUTAIM3UPOBAHHBIC  JUII  TOJTYYCHHS
PO HIAKTHICCKON Teparny,

BoJibHBIC MMEIONUE COMHUTEIBHBIC PE3YIbTAThl CEPOJIOTHUECKUX TECTOB TIO
cubmmcy w/wm BUY-uadexnmu,;

bonbHbIE C CCPOPC3UCTCHTHOCTBIO.

2.2. Mertoasl Ucciaeq0BaHUSA

I[J'IH pain3anu M3JIOKCHHBIX 3a/la4 COIIOCTABJIAJIM CBCACHM:A, ITOJYYCHHBIC B XOIC

dHaJIu3a JaHHBbIX OT IIallMCHTOB OCHOBHOM I'pyHiibl, ¢ TaKOBBIMU B TI'PYIIIIaX CPABHCHHA

(tabmwma 2.2.1).

Tabmuma 2.2.1 — I'pynmel HaOMIOIEHUS TIO OLIGHWBAEMBIM IOKa3arelsM(pacripeaeiieHue

OOJIbHBIX)
ITokazarens I'pymnibl cpaBHEHUSA
W3menenue  ctpyktypsl  3abosieBaemoctu | [lanmeHTsl ocHOBHOM rpymiiel (N=272) u mepBoi

cupuncom y narento ¢ BUY undekuueit | rpymsl cpaBHeHus (n=139)

H3MeHeHne OCHOBHBIX SIUAESMHONOrHYecKkux | IlalmeHTsl 0CHOBHOM TPYIIIbL (1’1:272 I{eJ'IOBGK)

Y MEJMKO-COLIMAIbHBIX MTOKa3aTeNen ¥ [IepBOY rpynnsl cpaBHeHus (n=139).

OtneHka BIUSIHUSL OCHOBHBIX (hakTopoB pucka | ITarmenTs ocHOBHOM rpymmbl (n= 272 4enoBek)
HAa  HaJM4YMe  COYETaHHOW  MH(EKUUH | U BTOPOH IpyMIIbl cpaBHEHUS (n=275)

cudpunmca u BUY.
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IIpoooncenue mabauyor 2.2. 1

Ilokazarenn I'pymel cpaBHEeHUS

Onenka COLIMAJIBHOTO craryca 1 | 27 nauyMeHToB OCHOBHOM I'pyIIibl ¢ CU(HINCOM
TIOBE/ICHYECKUX OCOOEHHOCTEeW TMaIMeHToB | mpu coyetanun ¢ BUY-undekimei,

(pe3ynbTaThl aHKETUPOBAHMUA). 26 mNalMEHTOB BTOPOW TpYIIBl CpPaBHEHUS C
cuumcom 6e3 BUYU-undpexumu. Bee nanmeHTs

npoxouin jgedenue B 2020 roxy.

OneHka KIMHUYECKMX U JlabopaTtopHbIX | [lanmeHTsl ocHOBHOM Tpymiiel (n=272) U BTOpoi

JTAHHBIX rpymnnsl cpaBHeHUs (n=275)

Onenka 3¢ (heKTUBHOCTU T€paNU 61 manueHT OCHOBHOH Tpymmbl U3 KOTOpPbIX: 20
HaIEeHTOB TOJTyqaJIA MNEHUIIIJIVH, 22

narpenTa — e TpuakcoH, 19 — aMmuIuH

2.2.1. OueHka U3MEHEHHUS CTPYKTYPhI 3a00J1€Ba€MOCTH CU(DUINCOM Yy MAIMEHTOB C
BUY-undexnueit ¢ 2008-2010 rr. mo 2020-2022 .

JIJist OLIEHKW AMHAMUKK 4acTOThl AuarHoctuku BUY-undexuuu cpeau manueHToB,
TOCIUTAJIU3UPOBAHHBIX ISl JIeueHUs cuduinca ©  CTPYKTYphl 3a00JIeBaeMOCTHU
cupmmcom y marueHToB ¢ BUY-undexkmumein B 2008-2010rr. u 2020-2022 rr.
COTIOCTABJISUTM COOTHOIIIEHHE (HOpM cHdMINCca y TAllMEHTOB OCHOBHOM TPYIIBI U TIEPBOM

IPYIIIBl CPABHEHUS.

2.2.2. Ouenka ¢$pakTOpoOB pUCKa COYCTAHHOU MH(]EKIIUU

Onenka ¢akToOpoB pucKka HaIW4uMsl coueTaHHOW uHGeknuu cudumuca u BUY
MIPOU3BOIUIIACH MTyTEM U3YUYEHUS AMUACMHUOIIOTHUECKIX M MEIUKO-COLUATbHBIX JTAHHBIX.
Onpenensnu: BO3PACTHYIO CTPYKTYpy, pacmpeneiieHue Mo IOy, CEMEWHBIH CTaTyc,
oOpa3zoBaHue, TPYIOBYIO JEATEIBHOCTH, YyMNOTpeOJNEHHWE aJaKOTojs, HapKOTHKOB,
OCOOCHHOCTH TIOJIOBOTO TOBeAeHHs. llpm aHanm3e WCHOJb30BAIM METOAMYECKUE
peKoMeHaauu «AHaNu3 snujaeMuosorudeckoil cutyamuu no BUY-undexuun u

conyTcTBytomuM 3aboneBanusM, 2017». OlueHUBaIuCh BEPOSITHOCTh HCXOAAa U €ro
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B3aMMOCBS3b C HAJIMYUEM (akTopa puUcKa C MOMOLIBI0O METOJMKH OTHOUIEHUS IIAHCOB
(OL).

AHKeTa a1 aHOHMMHOTO ompoca (mpuiiokeHue A) paspaboTaHa HAa OCHOBAaHUH
[IIkaapl caMOOLIEHKH colManbHOM afantanuu [35], a Takxke [ICHXOMETpUYECKOM IIKAJIBI
OLICHKU CEKCyalbHOTO moBeacHUs [47]. AHkera cocrtosuia u3 23 BONPOCOB, KOTOPHIC
MOXHO pas3feiuTh Ha 2 rpynnbl. Bompochkl aHKETUPOBaHUSA KOMIUIEKCHO OLIEHHMBAIU
COLIMAJIBHBIN CTAaTyC MAallMeHTOB. TPYAOBYIO JI€ATEIbHOCTh, OOpa3oBaHUE, CEMEHHBIN
CTaTyC, OTHOUIEHUS C OJU3KUMHU U JAPY3bSIMH, YTOJOBHYIO JE€ATE€IbHOCTh. Bo BTOpOH
YacTH AHKEThl OILEHUBAJIUCH MOBEACHUYECKHE OCOOEHHOCTH IMAlMEHTOB, B TOM YHCIIE
PUCKOBAaHHOE  CEKCyaJbHOE  IIOBEJCHME, BO3pacT Hayajga  I[OJIOBOM  JKU3HH,
TOMOCEKCYaJIbHBIE CBS3U, HAJMYME ITIOCTOSSHHOIO MapTHEPA, KOJIMYECTBO MTAPTHEPOB, ONBIT
rPYNIOBBIX KOHTaKTOB u HE3aLUIIEHHBIX KOHTAKTOB, WCIIOJIb30BAHUE
npemkcon3uiuonHoi npodunaktuku BUY (IIpEII), BiusiHue anaiukTUBHBIX (HAKTOPOB

(ankorosib, HAPKOTHKM) Ha 00pa3 KU3HU U CEKCyalIbHOE MOBEICHNUE.

2.2.3. OrneHka KIMHUKO-Ta00paTOPHBIX TaHHBIX
JIJIs  OICHKH KIMHHMKO-1a0OpaTOPHBIX JIAHHBIX B MCCIACIYEMBIX TIpyImax ObLIO
IPOBEJICHO CpPaBHCHHWE KIMHUYECKOrO CTaTyca TAIlMCHTOB, a TaKXe pe3yJIbTaToB

71a00paTOPHBIX UCCIIEIOBAHMUI ITPH BCEX OCHOBHBIX (hopMmax cuduuca (Tadbnuia 2.2.4).

Tabnuma 2.2.2 — [lapameTpsl, OlICHUBaEMbIE TIPU U3YICHUH KIMHHYECKUX U

1a00PaTOPHBIX XaPAKTEPUCTHK

ITapameTpsl
Dopmbl Jleranuzanus olleHUBaEMbIX apaMeTPOB
OILICHKH
. - Paznuunbie BUIBI TEPBUYHBIX CUMUITHT
Knnangeckuit

- Jlokanu3anus ¥ KOJIMYECTBO MEPBUYHBIX CHPUITUI
[lepBuunbIit cudummc - Ocl10’KHEHUS IEPBUYHOTO MEepHo/ia

- ATUNIMYHBIE BU/IbI IEPBUYHBIX CUPHIUA

- OeHKa pernoHapHbIX JTUM(pOoY3710B (JIuMpaaeHuT)

cTaryc y 0OJIbHBIX
¢ cuuiarcom B
rpymnmnax cpaBHEHHs
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IIpoooncenue mabauyor 2.2.2

[Tapamerpsl
Dopmbl Jeranu3anus OLIEHUBAaEMBbIX apaMeTPOB
OLICHKH

- OneHka Bcex JIMM(Oy3II0B (HATHMYUE TIOJTHAICHUTA)
. - @OpPMBI BTOPUYHBIX CU(DUIIH]T U BO3MOKHBIC

. Bropuunstii cudunmmc

Knnnnueckuit COYeTaHus

KOXHU U CIIN3UCTBIX
cTatyc y O0JbHBIX ( ) - CTeneHb pacpoCTPaHEHHOCTUCUUITHT

C CU(QUIINCOM B - Jloxanuzanus cudunuyg

TPYIIIax CpaBHCHUS - Knuanveckuit cratyc (HEBpOJIOTHYECKUE
Heiipocudunuc (panuuii u CUMIITOMBI)
TIO3/THUM ) - Pa3HOBUIHOCTH M 4acTOTa MOPAXKEHUS OPraHOB

3penus u JIOP-opranos

Ceponoruueckue peakiuu ¢ CbBIBOPOTKOW KPOBH:

[lepBuunbIil cuduuc
- MPII (MHKpO peakiiusi MPEIUMTUTAIIN)

Bropuunslii cudunmc - UDA (peakuust tMMYHO(DEPMEHTHOTO aHAIN3a)

(KOH U CIIU3HUCTHIX) (cymmapHasi, a rakxe IgM u 1gG)
JTaGoparopHbie CKpbITHIH crbmHC - PIITA (peakiiuisi maCCHBHOM reMarTIFOTHHAIH)
XapaKTEPUCTHKHU (paHHMiT 1 1103 THHIT) - PU®-a6¢c u PUD-200 (peakiuu
cudunuca y UMMYHO(ITIOOPUCLEHIIUN CITMHHO-MO3TOBOU
OOJIbHBIX B )KUIKOCTH)
rpymnmnax CpaBHEHHs - benok, rmoko3a, nuTo3

Heiipocudunuc (panamii 1 | - MPIT

TTO3/THUMN ) - PUdn

- KauectBennas PIIT'A
- IgM u IgG(MDA) ¢ Tutpom

MeToibl AMarHOCTUKHU cU(pUIHCca

[Tpu rocrmtanm3anuu y BceX OONBHBIX C CU(UIMCOM JI0 Hadaida Teparnvdyd OTOMpan
o0pa3ibl KpOBH, JIsi TPOBEACHUS psiia WCCIEAOBAHUI: MHUKPOPEAKINU MPEIUMUTAIINN
(MPII); peakmuu nmmyHodepmenTHoro aHamza (MDA) ¢ korhuueHToM NO3UTUBHOCTH
(IgM k1; 1gG x11, Tutp; cymmapras peakmus IgM+19G); peakimn uMMyHO(ITIOOpECIICHITHH
(PU®D-200 u PUD-abc) peakmmu maccuBHOi TemarrmoTuHaimu (PIICA), anamm3a Ha
aHTUTeNa K BUpycy rematuta B (HbsAQ), Ha antutena x Bupycy rematura C (anti-HCV),
UMMYHO(DEPMEHTHOTO aHAJIH3a U Peakiui nMMyHoOoTiHTa Ha BUY-nHbexiuto.

JlaGopaTopHblii aHanu3 JHMKBOpa y OOJIBHBIX, KOTOpPHIM Oblla MNpPOM3BEJCHA
CIIMHHOMO3TOBAasl IyHKITUSI BO BpPEMS CTAIIMOHAPHOTO JICUCHWS, BKIIOYAT B CE€0Sl MUKPO

peaxkuutonpenunutaimu (MPIID); peakuuto MDA (ummyHodepmeHTHbIN aHanu3 —IgM ki
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IgGkn, Turp;, cymmaphas peakius IgM+IgG); peakiuio MMMYHO(IIIOOPECIICHIIMH €
uenbHbIM JUKBOpoM (PUD-11); peakuumio maccuBHol remarrmtotuHanuu (PIITA); a takke
WCCIICIOBAaHUE JIMKBOpAa Ha YpPOBEHb Oelika, TIIOKO3bl M 1MTO3. llocTaHOBKa BCex
BBIILIEYKAa3aHHbIX peakuuid mnpomsBogwiack Ha 0Oaze CII6 T'bBY3 «lopKB/», B
CHEIMAIM3UPOBAHHOMN JTa00paTOPHUH.

Cudunmuc nuarHoCTUPOBAJICS HA OCHOBAaHUHM KIMHMYECKOTO cTaryca OOJIBHOTO, a
TaKXKe Pe3ysIbTaTOB JJA0OPATOPHBIX PEAKITUH.

Jis  TpoBeCHUS PEAKIM C CHIBOPOTKOW KPOBH OOJBHBIX HCIIOJIB30BAIUCH
npeuMylecTBeHHO oTeuecTBeHHble TecT cucteMbl uisi MPIT («Cudumic AIKIJT MPIDy,
«OKOJIAB», P®), nast PIITA («JTrouc PIITA tect», «HuapMeauklIlmocy, PO) qms UDA
(«PexomOu-bect-anTrnammmaymy, «Bektop», PD).

B ocHoBe yuera u peructpanu pe3yJbTaTOB J1a0OPAaTOPHBIX CEPOJIOTMUECKHUX
uccienoBanuii exan npukas Munzapasa PO Ne 87 ot 26.03.2001 «O coBepiiieHCTBOBaHUU
CEpOJIOTUYECKOM TUarHOCTUKU CUPHUITHCAY.

Ha ocHoBanum npukaza MunzapaBa PO ot 15.11.2012 Ne 9241 «O6 yTBEepKIeHUU
nopsiaka OKa3aHUs MEIULIMHCKOM MIOMOIIIH HACEJICHUO 10 MPODUITIO
«IIEPMATOBEHEPOJIOTHS», C IENBI0 BBISIBICHUS CH()UIUTHUYECKOTO TMOPAKEHUS PA3TUUYHBIX
OpPraHoOB W CHUCTEM MPOBOJAMIM OCMOTP BpayM CHEIMATUCTHI: 0TaTIBMOIIOT, OTOJAPUHTOJIOT,
HEBPOIATOJIOT, TEPATIEBT .

Jlisi  ycTaHOBIEHUS] JMAarHo3a CUGWIMTHYECKOTO MOPAKEHUS HEPBHOM CHCTEMBI
MIPOBOAMIIOCH HccienoBanue oopazoB CMIK ¢ mOMOIIbIO CEpOIOTMYECKUX U KITMHUYECKUX
HCCJIEIOBAHUM.

[laTOoIOrMYECKUMU CUUTAIUCH CIAEAYIOIINE PE3YyIbTaThl MCCIEAOBAHUSA JIMKBOpA!
1mro3 Gonee 5 knetok B MmS, Genok Gonee 0,45 r/n (B COOTBETCTBHH C KIMHHYECKUMH
pexomenaanusamu POJIBK 2008-2020 rr.).

[locTaHOBKa CEpPOJIOTMYECKUX PEAKIUNA C JMKBOPOM MPOU3BOJAMIACH MPU MOMOIIU
oredyecTtBeHHBIX TecT cucteM st MPII («Cudummc ATKIT MPIT», «OKOJIABby», P®), ns
PIITA («JIroucPIIl'Atect», «HuapMenuxllntoc», P®) mnas HUDA («PexomOu-bect-
antunauaym», «BEKTOP-BECT», P®),ans PU®On (« IIOMUBECT-anTHnammmaym,
«BEKTOP-BECT», P®). B ocHOBe yueTa W pPETHCTpallMH PE3yJIbTATOB J1a0OPaTOPHBIX


https://mossanexpert.ru/medbook/file/3.%20prof%20inf%20polov%20put/prikaz%20minzdrava%20RF%20ot%2015_11_2012%20N%20924n%20ob%20utverzhdenii.rtf
https://mossanexpert.ru/medbook/file/3.%20prof%20inf%20polov%20put/prikaz%20minzdrava%20RF%20ot%2015_11_2012%20N%20924n%20ob%20utverzhdenii.rtf
https://mossanexpert.ru/medbook/file/3.%20prof%20inf%20polov%20put/prikaz%20minzdrava%20RF%20ot%2015_11_2012%20N%20924n%20ob%20utverzhdenii.rtf
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CEpOJIOTMYECKUX HCCIEAOBAaHUN JMKBOpa Jexal npuka3 Munsgpasa P®D: |, a Ttakke
kmHun4eckue pekomennanna PO/IBK texymunx ronos

JlnarHo3 Helpocuduiuca ¢ CMMOTOMaMHU YCTaHABIMBAJICS MPU HAIMYUM Yy HalMEeHTa
MOJTBEPAKACHHOTO CU(UIINCA, a TAK)KE HA OCHOBAHUU COUYETAaHHBIX U3MEHEHH B JIMKBOPE U B
KIIMHUYECKOM CTaTyce OOJIbHOrO; MarHo3 aCMMITOMHOTO (CKPBITOro) HeWpocuduimca —
Npd HaJIMYUU TATOJIOTMYECKMX M3MEHEHUH B JIMKBOPE U MOJTBEPKACHHOTO JMAarHo3a
cudunmca.

JlnarHo3 cuduirca cepieYHO-COCYTUCTON CUCTEMbl YCTaHABIMBAJICA NIPU HAIMYUU Y
HalyeHTa MOATBEPKACHHOr0 CU(MINCAa Ha OCHOBAaHMU OCMOTpa TepareBTa U pe3ysibTaToB

IXOKapaArorpadur WK PeHTTEHOJIOTUYECKOTO UCCIIEI0BaHUSI.

Mertoasl nuarnoctuku BUY-undeximm

Bonbuble 6€3 panee moaTBepkAcHHOTO auarnoza BUY-undexium, mocrymnaromnme B
craiionap CIIb I'BY3 «l'opKB/l» misa neuenus cuduinuca, MpOXOAWIN CKPUHUHTOBOE
oocnenmoanne Ha BUY-undexuuto  (METOOOM  MUMMYHO(PEPMEHTHOTO  aHAJIU3A).
Uccnenosanue mnpopoawnock B jaboparopun CII6 I'BY3 «l'opKB». Ilpu monydenuu
NOJ0XUTEIbHOTO pe3ynbrata MDA i noaTBepkaeHus: Auarao3a o0pasiibl OTIIPABIISUINCH B
CII6 T'bY3 «Kmunnyeckas wHpekimonHas OonpHuia uM. C.ILBboTkuHa» A1 TIpoBeaeHUS

pEaKIuu IMMYHOOJIOTTHHTA K aHTHreHam BUY.

2.2.4. Ouenka 3¢ dexTuBHOCTH Tepanuu cudmirca y nanpentoB ¢ BUY-undexiueit
JleueHue mMPOBOAMIOCH B COOTBETCTBHU C KIMHHYECKUMHU PEKOMEHIAIUSIMU
POCCUICKOTO 00I1IeCTBA J€PMAaTOBEHEPOJIOTOB U KOCMETOJIOTOB COOTBETCTBYIOLIUX I'OJIOB.

Kpurepusimu 3¢ pekTHBHOCTH T€panuu CUUTAIIN

1. [TomHBIN 00BEM HEOOXOIUMOTO Kypca JICUCHUS |
2. Paspemenne KMTMHUYECKUX TTPOSBICHUN CHUITICA,
3. HeraruBanus pesynpratra MPII ¢ CBIBOPOTKON MM MOHUXEHHE TUTPA

antutTen B 4 i Oosiee pa3 (Ha 2 pa3BelieHHs] CHIBOPOTKH) B TE€UEHHUE roja Mocie

MIPOJICJIAaHHOTO Kypca Tepanuu;


https://mossanexpert.ru/medbook/file/3.%20prof%20inf%20polov%20put/prikaz%20minzdrava%20RF%20ot%2015_11_2012%20N%20924n%20ob%20utverzhdenii.rtf
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4, [Ipu Helipocuduince — HoOpMaIu3alus NoKa3aTeael IUTO3a B TEUCHHE
MOJIyroJja ToC/ieé OKOHYAHHUs Teparnuy, HOpMalu3alusi ypoBHS Oelka B TeueHUe 2
J€T, HeraTUBalUs HETPENOHEMHBbIX aHTUTEN B TedeHue 6-12 wmecsueB 1o

pesynbratam uccienoanuss CMIK.

2.2.5. Cratuctuueckas o0paboTka MaTepraioB UCCIICIOBAHUS

OmudpoBky, 00pabOTKy ¥ XpaHEHHWE JAHHBIX BBIIOJIHSJIM C  TTOMOIIBIO
JMLIEH3UOHHOTO nporpaMMHoro odecnieuenuss MS Word 2007 u MS Excel 2007.

s cTatucThYecko 0O0pabOTKM TMONYYCHHBIX PE3yJIbTaTOB OBUIM MPHUMEHEHBI
pa3In4YHbIe CTAaTUCTUYCCKHE METOMUKH. CTEleHb JOCTOBEPHOCTH OTIMYUHN OICHUBAJIACH C
HCIIONIb30BaHKeM Kputepus Ilupcona (%2). JlomycTUMBIM yPOBHEM 3HAUMMOCTH CUMTAJNICS 2
=3.841, npu p <0,05. [l Toro 4roObl OIEHUTH PaCIpe/ieTICHIE KOJIMYECTBEHHBIX JaHHBIX
npumeHsuics kpurepuii KoamoropoBa—CmupHoOBa. 1)1 XapaKTEpUCTHKY TITABHON TCHICHIIMH
ObUIO HKCHOJB30BaHO 3HaueHWe Menuansl (Me), a s paccessHHS HaHHBIX —3HAYCHUS
BepxHero U HikHero kBaptwiaed (Qi m  Qgz). OleHKa KOJMYSCTBCHHBIX JaHHBIX
POU3BOJIMIIACH C NMPUMEHEHUEM HEMapaMeTPUUYECKUX CTATUCTHUECKUX METOAMK IS JIBYX
BBIOOPOK, a iMeHHO U-kputepuii (Manna-Y utHn).

JIi1st TOro 4ToOBI OLIEHUTH MCXOJ] CBSA3aHHBINM C HAJTUYMEM pa3sHOOOpa3HbIX (PaKTOPOB
pHUCKa OBLIT MCTOIB30BaH MeTo | oTHOIIeHHS 1mancoB (OIl) ¢ moBepUTEeIbHBIM HHTEPBATIOM
95 % (JAW) mist OIEHKHM BO3MOXKHOCTH HAJIMYMsI TOT'O WJIM MHOTO HCXOJIa TOJ BIIHSHHEM
pa3NMUYHbBIX (DAKTOPOB PUCKA.

[Tpu BeIOTHEHNH pabOTHI B TIOTHON Mepe COOMOAATUChH TPeOOBaHUS HAITMOHAILHOTO

crangapta P® «Hamnexxamas kmuangeckas npaktukay, [[OCT 52379-2005.
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I''TABA 3. JTMUHAMUKA YACTOTbI AUAT'HOCTUKHN BUY-MHOEKIINUA
CPEIU [TAITUEHTOB C CUOUIIMCOM U UISMEHEHUE CTPYKTYPbI
3ABOJIEBAEMOCTHU CUDOUIIVICOM ITPU COYETAHUU C BUY-UHOEKIIUEN B
I'PYIIIIAX HABJIIOAEHUWA 3A 2008-2010 I'T. 1 3A 2018-2020 I'T.

3.1. Yacrora auarnoctuku BUY-undexnun y nanueHToB ¢ cuduincom

O6mas nons BUY-uHbuUIMpOBaHHBIX NAlMEHTOB CpPEaU BCEX MPOXOAMBIIUX
neyenue cudunuca B crarmonape B 2018-2020 rr. cocraBuna 13,9 %, 4To 3HAUUTENBHO
NPEBOCXOMUT COOTBETCTBYIOIMI nokazatens B 2008-2010rr. (4 %, 2= 175,699,
p <0,001).

B 2018-2020 rr. BUY-undekuus auarHoCTUpOBaliaCh BIEPBbIE BO BpeMs
rocrnuraiu3auuu st aedeHust cuuimca y 7,5 % OONbHBIX, YTO 3HAYMMO PEXKE, YEM Y
HaruenToB, mojydasiux jgedenue ¢ 2008 mo 2010 rox (49,4 %, x~=94,518; p <0,001),
(tabmuna 3.1).

Tabmuma 3.1- Pacnipenenenue nanueHToB 10 BhIsBIsseMocTd BUY-undexnun

['pynmsl cpaBHEHUS
[TepBas rpymnmna OcHOBHas rpymnmna
KonnuecTBo % KonunyecTBo % . 9
Kpurepuii y p
TAIMCHTOB NAIMCHTOB
Beuipero 69 49,4 % 21 7.5 % 94518 | <0,001
BIICPBBIC
Bruipaero 70 50,6 % 251 92,5 % 94518 | <0,001
paHee
[Tomyuaror o o
APBT 13 18,6 % 200 79,7 % 151,753 <0,001

bonbmass vacte OoyibHBIX ¢ paHee BbiBiIcHHONH BUY-urdekmuein (79,7 %)
nonydanu APBT, sto 3Haunmmo mpeBwimano 4yucio takux nanreHToB 2008-2010 romax

(18,6 % GomeHBIX, ¥ = 151,753; p < 0,001).
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3.2. Ctpykrypa 3a06o0neBaeMocTd cupuiarucoM y nanueHtoB ¢ BUY-undekuueit

B ctpykrype 3a06oneBaemoctu cupunucom y nanueHtoB ¢ BUH-ungexnueii 2018-
2020 rr., xak u B 2008-2010 rr.momuHupoBaiu panHue Gopmbl cuduianca — UX HOJIS
cocraBmina 75,7 %u 90,7 % coorBercTBeHHO (Tabmmma 3.2). Ilpm 3ToM dacroTa
IIEPBMYHOTO W PAHHETO CKPHITOrO CH(MIMCA CyIIECTBEHHO He m3MeHunach (y° = 0,086;
p=0,769, x*=0,459; p=0,498). B Toxe BpeMsi OTMEUAETCS BBIPAKCHHBIA POCT JOJIU
panHero Heiipocupmmmca ¢ 13,7 % g0 36 % (y*>=22,587;p <0,001) u coxpameHue
YacTOTBl BTOPUYHOrO CHU(UIMCA KOKH M CIM3UCTHIX ¢ 58,3 % 1m0 23,9 %, (x? = 47,462;

p < 0,001).

Tabnuua 3.2 — Pacnpenenenue no gpopmam cudunuca, npu coueranuu ¢ BUU-undexuueit

I'pynnel cpaBHEHUS
®opMmBbl [IepBas rpymma OcHoBHas rpymnmna Kpurrepnii 12 0
cudunmca

KonnuecTtBo % KomnuectBo %

MMAIlAEHTOB MIAI[EHTOB
[TepBuvHbBII 2 1,4 % 3 1,1% 0,086 0,769
Bropuunbrii 81 58,3 % 65 23,9 % 47,462 <0,001
Panumit 24 17,3 % 40 14,7 % 0,459 0,498
CKPBITBII
[To3aHMIA CKPBITHII 10 7,2 % 37 13,6 % 3,730 0,053
Panmmit 19 13,7 % 98 36 % 22,587 <0,001
Helpocuduimc
Hoayui 3 2,2 % 17 6,3 % 3,327 0,068
Helpocudumc
Cudunmc
CepJIeYHO- - - 12 4.4 % 6,317 0,012
COCYJTUCTOH CHCTEM
Penndexrms 17 12,2 % 72 26,5 % 10,996 <0,001

OMHOBPEMEHHO OTMEYAeTCs TEHJICHIMS K POCTY IMO3HETO CKPBITOIO W TO3JIHETO
Heitpocudumuca ¢ 2,2 % 1o 6,3 %, (x*> = 3,327; p = 0,068). B nepuox ¢ 2018 o 2020 rox
BBISIBJICHO 12 ciiy4aeB CUQWIMTHYECKOTO MOPAKCHHS CEPACUHO-COCYAUCTON CHUCTEMBI
(4,4%, p=0,012), 10 ner Ha3ag MogOOHBIX ciiydaeB 3adukcupoBaHO HE ObuTO. Takwe

JAHHBIE MOTYT OBbITh, B TOM YHCJIE, PE3yJIbTATOM YJIYUIICHUS JUArHOCTUKHU 3TOU (HOPMBI
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3aboseBaHus. B 1Ba pa3a yamie cTaiu BCTpedarbes MALUEHTHI C penHpeKnuei cuduinca:

26,5 % no cpasHeHuro ¢ 12,2 % GonsHbIx (¥2 = 10,996; p < 0,001).
3.3. OOcrosTenbCcTBa BRISIBICHUS cUUIca
[lo oOcrosiTenbcTBaM BbISIBJICHUS MalMeHThl ¢ cupuinucom u BUY-undexuueii B

UCCIIeyeMOM TIEPHOJIC PACTIPEACIUIMCH CACAYIOIUM 00pa3oM (Tadiuia 3.3)

Tabnuma 3.3 - Pacnpenenenue naueHToB M0 00CTOSATEILCTBAM BBISIBJICHUS

I'pynnel cpaBHEHUS
[IepBas rpymma OcHoBHas rpynna
KonnuectBo % Komunuectro % Kpurepi 2 0
TAIUEHTOB TAIMCHTOB
BrisiBiieH citydaitHO
(B T. 4. mpod.
OemoTpe! 1 39 28,1 159 58,5 34047 | <0,001
o0cienoBaHus B
APYrux
YUPEKICHUSX )
Ob6paruics
CaMOCTOSATEILHO 10 7,2 18 6,6 0,048 0,826
IUIsT 00CIIe JOBaHUS
OO6paruiics
CaMOCTOSTEIIBHO C 79 56,8 90 33,1 21,425 <0,001
)Kajgo0aMu
ITo koHTaKTy 11 7,9 5 1,8 9,075 0,003
Bcero 139 100 272 100 - -

B 2018-2020 romax cudumuc HamOoJIee YacTO BBIABISUICS CIYYaliHO B XOJE
MeIOCMOTPOB M 00CIeI0BaHuii B Ipyrux yupexaenusx (58,5 %, y? = 34,047, p < 0,001).B
nepuog ¢ 2008-2010 rr. mamueHTHl Yaiie caMOCTOSATEIBLHO OOpaIainch K JIEPMaTOJIOTyY
JUISL 0OCNIeOBaHUS B CBSI3M C HAJWYUEM BBICBITAHUN WK JIpyrux xamod (56,8 %,
v? = 21,425;p < 0,001), a caywaitHo cudumuc BeiABIsuIcA auib y 28,1 % nanuentos. B

TOXC BpPECM:A YHUCIIO ITAIMCHTOB, BBIABJICHHBIX MCTOAOM KOH(prHTaHHH, CHHU3UJIOCh C

7.9 % 510 1,8 % (42 = 9,075 p = 0,003).

Pesrome



42

Takum oOpa3oM, B XO0J€ TPOBEIECHHOIO CpPaBHUTEIBHOIO MCCIIEIOBAaHUS
YCTaHOBJIEHO, 4TO 32 10 JeT mpou30lUIM CYyIIECTBEHHbIE M3MEHEHHUsS 3a00JIeBA€MOCTU
cupmicom B couetanuu ¢ BUU-undekuueit. B nepByro ouepeqp yBeIuuuiaach 4acToTa
BUY-undekunn y 00nbHBIX, MPOXOAUBIIMX CTal[MOHAapHOE JieueHue cudunmca (¢ 4 % ao
13,9 %,x* = 175,699, p <0,001), Belpocna m0is paHHEro HeHpocupHINCa, a TaKKe
CHU3MJIACh YacTOTa BTOPUYHOrO cUmIMca KOXM U cIM3UCTBIX (¢ 58,3 % mo 23,9 %,
v? = 47,462; p <0,001). 3HaUUTENBHO YIy4LIMIACH AMATHOCTHKA CH(MINCA CEpIEUHO-

cocynuctoit cuctemsl (¢ 0 % o 4,4 %,y = 6,317, p = 0.012).
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I''TABA 4. ITMUHAMUKA MEJIUKO-COLUAJIBHBIX 1
SIUJEMHUOJIOI MYECKUX TTOKA3ATEJIEN Y BOJIbHBIX C CUPUIIMCOM, TTPU
COYETAHNM C BUU-MHOEKIIMEN B I'PYIIIIAX HABJIFOJEHWS Y1 ®AKTOPHI
PHUCKA COYETAHHOM MH®EKINHN

4.1. JluHaMHMKa MEIMKO-COI[MAIbHBIX M HNUAEMHUOJIOTMUECKHX ToKa3zarenel y
007bHBIX ¢ cudumucom npu coueranuu ¢ BUY-undexnuein

CpaBHUTEIBHBIN aHANU3 MEAUKO-COLMANBHBIX U MOBEJCHUECKUX MOoKazarenel 3a
10 ner OblT TpoBeneH y OOJBHBIX C coudeTaHHOW wuHGeknuet cuduiuca u BUY-
uHbekuet, npoxoausiux tepanuio B 2018-2020 rr. (ocoBnas rpynmna) u 2008-2010 rr.
(mepBast rpyrina cpaBHEHHUS ).

B nepuon ¢ 2008 mo 2020 rr.3HaYUTENBHO BBIPOCIO YMUCIIO MYX4HUH: ¢ 59,7 %, no

92,6 % (?=66,203;p < 0.001). COOTBETCTBEHHO CHU3HMJIOCH KOJMYECTBO KEHIIUH — C

40,3 %, no 7,4 % (tabnuna 4.1.1).

Ta6muma 4.1.1 - Pacnipenenenye nMamueHTOB 10 Oy U BO3PACTy

I'pynmsl cpaBHEHUS
[TepBas rpymnmna OcHOBHag rpymnmna
Koxa-Bo % Kon-Bo % . 9

HalMEHTO] HaIMEHTOB Kpurepnid y° | p
My>KUHHBI 83 99,7 252 92,6 66,203 <0,001
U3 aux MCM 23 16,5 139 51,1 46,001 <0,001
YK eHIIHbI 56 40,3 20 7,4 66,203 <0,001

Pacnpenenenue nanueHToOB MO BO3PACTY

15-20 mer 4 2,9 2 0,7 2,935 0,087
20-29 ner 64 46 78 28,7 12,269 <0,001
30-39 jer 39 28,1 114 41,9 7,556 0,006
40 ntet u crapue 32 23 78 28,7 1,501 0,221
Bcero 139 100 272 100 - -
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[Ipu 5TOM CyIIECTBEHHO 4Yalle MYXYHMHBI CTald 3asBISATH O TOMOCEKCYaTbHBIX
MOJIOBBIX KOHTakTax, noyist MCM cpeau GonbHbix coctaBuia 51,1 %, mo cpaBHeHHIO
c16,5 % B nepBoii rpymme cpapHenus (y° = 46,001;p < 0,001).

B o6eux rpynmnax Habmro1eHus Hanbosee yacTo 3a00eBaHue JUAarHOCTUPOBAJIOCH B
Bo3pacte 20-39 ner, mond TakuX MALMEHTOB cocTaBmwia okosno 70 % 3a ob0a mepuona
HaOmoneHus. Ilpu »TOM oTMedaeTcss BBIpaKEHHAs TEHACHIUS K YBEIWYCHHIO JOJH
nauuenToB B Bospacte 30-39 mer (¢ 28,1 % mo 41,9 %, ¥?>=7,556; p=0,006) u
yMeHbIIeHUI0 — B Bospacte 20-29 et (¢ 46 % o 28,7 %, 2 = 12,269; p < 0,001). Jons
NalreHToB B Bo3pacte 15-20 neT BrIpak€HO HE U3MEHsIach U cocrasisuia 2,9 % B 2008-
2010 rr. u 0,7 % B 2018-2020 rr. (3% = 2,935;p < 0,087) .

Jloyisi manMeHToB ¢ BBICIIMM OOpa3oBaHueM (Tabiuna 4.1.2) 3a mocieaHue TOJbI
coctaBuaa 34,9 %, 4To 3HAUUTENLHO O0bIIE, yeM panee — 7,9 % (x2 = 35,072;p < 0,001).
Cpennee o6pazoBanue B 2008-2010 rr. umenu 39,6 % naruentoB a B 2018-2020 rr. —
25 % mnanuentos (% = 9,310; p =0,002). Cpenne-cnenuansHoe obpazosanue B 2008-
2011 rr. umenu 30,9 % maruenTtos, a B 2018-2020 rr. yxe 3HaunTenrHo Menbine —20,2 %

(2 = 5,816; p = 0,016).

Tabmuma 4.1.2 - O6pa3oBanue U TPYA0Bas 3aHATOCTh Y MAIIUEHTOB C CUDHIUCOM MPHU

couetannu ¢ BUYU-undeknueit

['pyninbl cpaBHEHUS
[IepBas rpymma OcHoBHas rpyira
Koun-Bo % Kou-Bo % Kpurepii 2 0
IIaqUCHTOB ITIalIIMCHTOB

Bricmee 11 7.9 95 349 35.072 <0,001
o0OpaszoBaHHe
Cpennee 55 39.6 63 25 9,310 0,002
oOpa3oBaHue
Cpenme- 43 30,9 55 20,2 5,816 0,016
CIICOHUaJIbBHOC
TpynoycTpoeHHOCTh 38 27,3 174 63,9 49,428 <0,001
CyaumocTh 33 23,7 6 2,2 49,672 <0,001
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Tpynosas 3ansTocTs B cpeau nanueHToB B 2018-2020 rr. coctaBuna 63,9 % uto
3HauuTeabHO OoJbie yeM B 2008-2010 rr. —27,3 % (x° = 49,428; p < 0,001). CynumocThb
umenu 2,2 %, uro B 10 pas menbme uyeMm B 2008-2010 rr. — 23,7 %, (y2= 49,672,
p <0,001).

JlnHaMu4yecKre N3MEHEHHS TI0JI0BOTO TIOBEICHHUS MAlMEHTOB B TPyMIax

HaOJII0/IeHHs OTpaXkeHbl HUXke (Tabnuia 4.1.3).

Tabnuua 4.1.3 - [losioBoe noBeieHNE MALIMEHTOB ¢ cuduircom npu couetanuu ¢ BUY-

uHpeKIuen
I'pynnel cpaBHEHUS
[IepBas rpymma OcHoBHas rpymma
Kon-Bo % Kon-Bo % Kpurepi 2 0
MAllMEHTOB MMAlIEHTOB
B Opake 36 25,9 23 8,5 22,766 <0,001
HocrosmHili 61 43,7 80 29,4 8,550 0,003
TapTHEP
Bonee 3
MapTHEPOB 3a 6 20 14,4 175 64,4 92,046 <0,001
MECSALIEB
OneIT
KOMMEPUYECKOTO 24 17,3 27 10,1 4,559 0,033
ceKca

B 6pake cocrosumm 8,5 % manuentoB B 2018-2020 rr., 3170 B 3 pa3a MeHbIE 4eM
panee —25,9 %, (x> = 22,776; p <0,001). O HanMYMK HOCTOSHHOIO HAapTHEPa COOOLIMIH
29,4 % manueHToB, HAOIIOABIINXCS 32 MOCICAHUE TObI, ’TO MEHBIIIC YeM Y MAIlUEHTOB,
npoxoausmux nedenue B 2008-2010 rr. (43,7%) (x% = 8,550; p = 0,003).

3a 2018-2020 rr. manuentsl 4amie (64,4 %) cranu umeTh Oonee 3 mMapTHEPOB 3a
6 mecsineB, 10 7eT Hazaj J0dd TakMX TNalMeHToB coctaBisma 14,4 %, (% = 92,046;
p <0,001). Bompiie manmueHTOB CTamu MpHOEraTh K yclIyraM KOMMEPYECKOro cekca
(17,3 %) (mperMyIecTBEHHO TreTepoceKcyalibHbie Myx4uuHbl), B 2008—2010 rr. 006 3TOM

coobmamu 10,1 % nmanuentos (x? = 4,559, p = 0,033).
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Jloyisi ManMeHTOB YHOTPEOJSIONIUX WHBEKIMOHHbIE HApKOTHKH (Tabnuna 4.1.4),
cokpaTMiack moutd B Tpu paza: ¢ 30,9% go 9,2% (x*=31,500; p<0,001).
3noynoTpeOiaeHrne ajKorojeM TakKe 3HauuTelbHO cHusmwioch ¢ 18,7 % no 2,9 %

(x* = 30,125; p < 0,001).

Tabnuua 4.1.4 - Ynorpe6ieHre HApKOTUKOB U aJIKOTOJIsl CPEAM MALIMEHTOB € CU(DUITUCOM

npu couetanuu ¢ BUY-undexuuneit

I'pynnel cpaBHEHUS
[IepBas rpymma OcHoBHas rpynna
Koi-Bo % Koin-Bo % . 9
Kpurepuit y p

MAIMEHTOB NAIEeHTOB
[ToTpebnenue
UHBEKIMOHHBIX 43 30,9 25 9,2 31,500 <0,001
HapKOTHKOB
Suoynotpebuente | 5 18,7 8 29 30,125 | <0,001
QJIKOT0JIS

V 18 % namuenToB B 2018-2020 rr. BeigBieH rematut C, I0JIs1 TaKUX MHAIlMEHTOB
UMEET BBIPAKCHHYIO TCHACHIIMIO K CHIDKeHHIo. Tak 10 Jyer Hazan rematutoM C OBLIO

uH(uUIIpoBaHo 56,8 % nanuenTos (¥? = 64,645; p < 0,001)(tabnuua 4.1.5).

Tabmuma 4.1.5-Bupycubie renmatutel u apyrue MIIIIT B anamHe3e y MalMeHTOB C

cudmmcom npu couetannu ¢ BUY-undexnueit

I'pynmsl cpaBHEHUS
[epBas rpynma OcHoOBHas rpyrma
Koun-Bo % Kou-Bo % . 9
Kpurepuii y* | p
MAlEHTOB MMAlEHTOB
F'enarut B 8 5,8 5 1,8 4,608 0,032
T'ematutr C 79 56,8 49 18 64,645 <0,001
Tenarur B+ 6 43 4 15 3,139 0,076
remnatut C
OTtpunaer 10 7,2 187 68,8 139,663 <0,001
Hpyrue UIIIIIT 36 25,9 27 9,9 18,083 <0,001
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Cuuskaercs u yactoTa apyrux UIIIII B anamuese ¢ 25,9 % 10 9,9 %, (* = 18,083;
p <0,001). UmeeTcst BoIpakeHHAs TEHACHIMS K CHUKEHUIO JOJU MallMEHTOB C COYETAaHHOU
undeknueii renatuta B u C ¢ 43 % g0 1,5% (x*=3,139; p=0,076). 3HaunTensHO
CHU3WIACH JIOJISl MalMeHTOB MHpUIMpoBaHHbIX renatutoM B: ¢ 5,8 % B 2008-2010 rr. no

1,8 % B 2018-2020 Tr. ()% = 4,608; p = 0,032).

4.2. OrieHKa BIHUSHHUS OCHOBHBIX (DAKTOPOB pHCKa pa3BUTHS COYETAHHOM
UHEKINH

daxkTopbl pucka couetaHHor uHpekuuen cupunuca 1 BUY-undexuueit uzydanu y
NAlMEHTOB OCHOBHOW TpyNIbl, COMNOCTaBIsS [JAaHHbIE C TaKOBbIMM Yy TNALUEHTOB C
MoHOuH(pekuen cudunuca (tabnuma 4.2.1), modydyaBIIMX JIEYEHHE B OITOXKE BpeMs

(BTOpas rpymnmna cpaBHEHUS).

Tabnuua 4.2.1 — OcHOBHBIE (paKTOPHI pUCKA PA3BUTHS COUETAHHON MH(DEKIUEH Yy

MaIMEeHTOB ¢ cupUIMCcoM npu codetanuu ¢ BUYU-undexmnueit

['pynnbl cpaBHEHUS
Ocuosnas (BUY+) | Bropas cpaBuenus (BI1Y-)
Kon-Bo % Kon-Bo % . 9
Kpurepuii y p
[alMEHTOB [alMEHTOB
DOAKTOPBI PUCKA
MCM (My>KYHHBI
UMEIOIINE CEKC 139 51,1 86 31,3 22,208 <0,001
MY>KUYMHAMH )
B Opake 23 8,5 61 22,2 19,820 <0,001
OtcyrcTBUE
OCTOSIHHOTO 192 70,6 152 55,3 13,743 <0,001
nmapTHepa
boxee 3
MapTHEPOB 3a 6 175 64,4 146 53,1 7,135 0,010
MeECSIICB
Hanuuwne
CITydaifHbIX 237 87,1 164 59,6 52,836 <0,001
CBs3EH
OngIT
KOMMEPUYECKOTO 27 10,1 54 19,6 10,965 <0,001
cekca
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IIpoooncenue mabauyot 4.2.1.

I'pynnel cpaBHEHUSA
OcuoBnas (BUY+) | Bropas cpaBuenus (BUUY-)
Koi-Bo % Kon-Bo % . 9
Kpurepui y p
HAlHCHTOB HAIHEHTOB
®AKTOPHI PUCKA
[Torpebnenue
UHBEKIMOHHBIX 25 9,2 7 2,5 10,220 0,020
HApKOTHKOB
3noynorpebaenne 8 29 12 4,4 0,785 0,510
AJIKOTOJISI
Apyrue UIIII 5 27 9,9 22 8 0,622 0,523
aHaMHe3e
I'ematur C 49 18 19 6,9 15,493 <0,001
Bcero 272 100 275 100 - -

B oCHOBHOII rpyIiie NarMeHTOB Yalle BCTPEYAIHCh MAIMEHThl U3 Koroptel MCM
(51,3 %), o cpaBHEHUIO ¢ BTOpOii rpymmoii cpasrenus (31,3 %) (x* = 22,208; p < 0,001).
Taxxke B OCHOBHOM rpyIine ObIJI0 HAMHOTO MEHBIIIE JIUI] COCTOSIINX B Opake — 8,5 %, BO
BTOPOH TpyIe CpaBHEHHs TAKUX MalMeHToB ObuIo 22,2 % (y% = 19,820; p < 0,001). O6
OTCYTCTBUHU TOCTOSTHHOTO TOJOBOro maptHepa coobmamu 70,6 % marmeHTOB OCHOBHOM
rpynnsl M 55,3 % manueHtoB BTOpOil rpymmbl cpaBHeHus (y2=13,743; p <0,001).
Hanuuue cmydaiinbix cBsizeit 3aduxkcupoBano y 87,1 % manueHToB OCHOBHOM IpYyMIIbI, YTO
3HAYUTENIBHO OOJIbIIE, YEM y MAIMEHTOB BTOPOH Ipynmbl cpaBHeHus 59,6 % (¥ = 52,836;
p <0,001). OnbIT KOMMEPUYECKOTO CEKCa 3HAUYUTEIHHO PEKE UMEIH MAIlMeHThl OCHOBHOM
rpynnst 10,1 % wu 3naunTensHO yamie — 19,6 % — manueHTsl BTOPOU TpYMIbl CpaBHEHUS
(x? = 10,965; p < 0,001). BonbHBIE U3 OCHOBHOI IPYINBI JOCTOBEPHO Yallle, YHOTPEOISLIN
WHBEKIIMOHHBIE HAPKOTHKH, & UMEHHO, B 9,2 % ciydaeB, 0 moJ00HOM OMBITE COOOIIATN
mumb 2,5 % Bropoit rpymnsl cpaBHenus (x° = 10,220; p =0,020). 3noynorpebienue
QJKOTOJIEM OJMHAKOBO YacTO BCTpedanoch B obOeux Trpymmax —2,9% u 4,4 %
coorBetcTBeHHO (%2 =0,785; p =0,510). Takkxe OJMHAKOBO 4acTo B 00EMX IpyIIax
cpaBHeHust Berpevanuch apyrue HWIIIIIT B amamuese — 9,9 % u 8 % COOTBETCTBEHHO

(x?=0,622; p =0,523). ConyrcrBytomas undekuus renarura C 3aduxcuposana y 18 %



OOJNIBLHBIX W3 OCHOBHOM TPyHIBl M Y 6,9 % OOJNBHBIX M3 Ipymnmbl cpaBHeHus (y° = 15,493;

p < 0,001).

ITpu pacuere OII (tabawma 4.2.2) /Is OLUEHKHA BEPOSATHOCTH BO3HUKHOBCHHS
COYETAaHHOM HWH(EKIMU B 3aBUCUMOCTH OT HAJIUYUS TOMOCEKCYaJbHBIX KOHTAKTOB

(xoropra MCM) ObUIO YCTAaHOBIIEHO, YTO BO3MOXKHOCTH HaJIMUUs COYETAHHOW MH(EKINU
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3naunMo Beiie (OR = 2,297) (B 2,2 pa3a) B JaHHO#1 rpyIie.

Tabnuua 4.2.2 — OnieHKa BEpOSTHOCTUA HAIMYUS coueTaHHOM nHpekuu cudunuca u BUY

B UCCIIETyEMBIX IpYMIax ¢ MOMOIIbI0 MeToAa oTHoeHus 1mancoB (OII)

p [Manc [Hanc OR Hwxnuas | Bepxussa | Crangap
BBIABUTH BBIABUTDH JJIA FpaHI/IHa FpaHI/IHa THad
daxTop daktop | 95% | mia95% | g 95% | ommOka
daxTop pucka pHucka B pHucka B an U (Cl) | A (Cl) | OoUI(S)
OCHOBHOM | TIpynmne
rpynme, P | cpaBHeH
us, P
MCM <0,001 1,045 0,455 | 2,297 1,621 3,255 0,178
B 6pake <0,001 0,092 0,285 | 0324 | 0,194 0,541 0,262
OtcyrcTBHE
1OCTOSHHOTO <0,001 2,400 1,236 | 1,942 1,365 2,764 0,180
nmapTHepa
bouee 3 napthepor ;) g 1,804 1132 | 1594 | 1,131 2,764 0,175
3a 6 MecsIEB
Hannune .| <0,001 6,771 1477 | 4583 | 2984 7.038 0,219
CJ'Iy‘IaI/IHHX CBiA3CU
OneIT
KOMMEPUYECKOTO 0,001 0,110 0,244 0,451 0,275 0,741 0,253
CCKCa
[ToTpebnenue
WHBEKIINOHHBIX 0,001 0,101 0,026 3,875 1,647 9,119 0,437
HapKOTI/IKOB
3noynotpebnenne | 550 0,030 0,046 | 0664 | 0,267 1,651 0,465
AJIKOT'OJId
Apyrue UL B | 44 0,110 0,087 | 1267 | 0,703 2286 | 0301
dHAMHCEC3¢C
Temarur C <0,001 0,220 0,074 | 2,961 1,692 5,179 0,285
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Cpenu naiueHToB, COCTOSIIUX B Opake, coueTaHHas MH(EKLUs pa3BUBalIach Pexe
(OR =0,324), HO mpu 3TOM HWXKHSSI TPaHMIIA JTOBCPUTEIBHOIO WHTEpPBaja COCTaBHJIA
0,194 510 < 1, 4TO HE MO3BOJSET TOBOPUTH O AOCTOBEPHOCTU JaHHBbIX. Taxke u (akTop
kommepueckoro cekca OR = 0,451 (HwkKHSISI TpaHUIIA JOBEPUTEIHLHOTO WHTEpBajia —
0,275) He oKa3bIBad JOCTOBEPHOIO BIIMSHHUS Ha pPa3BUTUE COUYETAHHON HMHQEKIIUH.
3noynoTpeOjaeHue alkorojeM, KakKk M BblllIeyKa3aHHble (AKTOPhl HE OKa3bIBaJIO
JIOCTOBEPHOTO BIMSIHUS Ha Hanmuuue codetaHHOW wuHPexkuun OR = 0,664 (HMWKHSSA
rpaHulla TOBEpUTEIbHOrO HHTepBaia — 0,267).

Hanuune ciy4yailHBIX MOJOBBIX CBSI3€ — 3TO BECOMBIN (DaKTOp, ONpeAeSIONIHiA
PUCK HaJIWYUsl COYETAaHHOW MHMEKIuu. Y NalueHTOB, MMEIIIUX CIydalHbIe IMOJIOBBIE
CBSI3U, BEPOSTHOCTh HAJIMYMS COueTaHHOU nH(pekuu B 4,5 pa3 Beimie (OR = 4,583).

Hanuune nocTostHHOro MOJ0BOr0 MapTHEPA TECHO CBSI3aHO C HAJTMYMEM COYETaHHOM
uHGEKIUU. Y TalUMeHTOB, Y KOTOPBIX OTCYTCTBYET MOCTOSIHHBIN MOJIOBOM MapTHEp, MIaHC
pa3BuTHsA coueTaHHOM maTosoruu moutu B 2 Beime(OR = 1,942).

Cpenn manueHToB, UMEIOIUX OoJjiee 3-X MapTHEPOB 3a 6 MecCsIEB, BEPOSITHOCTD
HAJIMYKsI coueTaHHOM nHDeKu npumMepHo B 1,5 pasa Beime (OR = 1,594).

YnotpebiieHre WHBEKITMOHHBIX HAPKOTUKOB YBEJIMYMBACT BEPOATHOCTH HATUUHS

coueTanHO# nHpekIuu mouTH B 4 paza (OR = 3,875).

4.3. XapakTepucThKa PpHUCKOBAHHOTO TIOBEJEHUS U COIMAIBHOIO CTaTyca

60npHBIX cupumucom npu couetannu ¢ BUY-undexnueit

IIpu ananm3e pe3yabTaTOB AHOHMMHOTO AaHKETHPOBAHUS YAAIOCh YTOYHHTH
YPOBEHb COIIMAJILHOM ajalTaiiy MalMeHTOB C COYETAaHHOW HWHMEKIMEeH, a TakkKe psa
MOBEJICHYECKUX OCOOEHHOCTEM.

KomnuecTBO mamueHTOB, HE TPYAOYCTPOCHHBIX HAa MOMEHT OIPOCa, COCTAaBJISIIO
18,5 % B ocHoBHOIl rpynne u 26,9 % B rpynne cpasuenus (x> = 0,534, p =0,465). B
OCHOBHOW  Trpymme  4Yame  BCTPEYAIHMCh  IMAMEHThI, KOTOPHIE  3aHUMAIOTCS
BBICOKOKBATU(GUIUPOBaHHBEIM TpynoM (55,6 %, 38,5 %, y?= 1,553, p=0,213), a Takxe
MAIMEHTH] C BBICIIUM 0Opa3zoBanueM (62,9 % u 42,3 %, y*> = 2,268, p = 0,132). B o6enx
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rpymnnax MalueHThl OAMHAKOBO YacTO 3aHUMalM pykKoBojsmue nomkHoctu (33,3 % u
26,9 %,x*=0,681, p=0,409), Taxke OIMHAKOBO 4YACTO MALMEHTHl COOOWANU O
HEYJIOBJICTBOPEHHOCTH CBOUM TMpodeccuoHanbHbiM  ctatycoM (33,3 % wu 38,5 %,
x2 = 0,151, p = 0,697).

[lareHTBl OCHOBHOW TPYIBI CTAaTHCTUYECKH 3HAYMMO PEXE COCTOSUIM B Opake
(18,5 % B ocHOBHOM, 46,2 % B rpynmne cpaBHenus, y> = 4,643, p = 0,031) u umenu gereit
(7,4 % B ocHoBHOIA, 30,8 % B rpynmne cpasHenus, x> = 0,040, p = 0,030).

TTanmeHTH OCHOBHOI IpyINbI yalle npoxupanu oguu (48,1 % u 26,9 %, y2 = 2,540,
p=0,111) u pexe c cobcreenHoii cembeil (30,8 %, 50 %, y?=2,297,p=0,130). C
pPOIUTENSIMU  MAIMEHThl 00€uX TPyHH MPOXKUBAIM OJMHAKOBO Hacto(22,2 % wu
23,7 %;y? = 0,006, p = 0,941).

[Ipu omeHke coOCTBEHHBIX cep OOMICHHS MAUEHTHl 00CUX TPYII OIMHAKOBO
gacto (33,3 %, 30,8% y-=0,040, p=0,842) coolOiianu 0 IUJIOXHX OTHOIICHHUSIX C
POJICTBEHHUKAaMU M HHM3KOM YPOBHE ceMeilHoW mnoanepxku. B 1o >xe Bpems 66,7 %
OOJNBHBIX M3 OCHOBHOM Tpynmbsl U 53,8 % GompHBIX M3 rpynmnbsl cpasHeHus(y? = 0,910,
p =0,340)mpu oreHKe CBOETO Kpyra OOIIEHHS COOOMIAIM O HAJUYUK OOJIBIIOrO YHCia

APYKCCKHUX KOHTAKTOB U aKTHUBHOM BBaHMOHGﬁCTBHH C HUMMU.

Tabmuma 4.3.1 - XapakTepucTuka COMAIBHBIX (PAaKTOPOB B IPYIIIIaX CPAaBHEHUS

OcHoBHas I'pynma
rpyrmmna CpaBHEHUS Kpurepuii D
Ilokazarenn Koxa-Bo % Kou-Bo % ¥2
NaICHTOB MAIMEHTOB

He  rpynoycrpoeti fa 5 18,5 7 26,9 | 0,534 0,465
MOMEHT ompoca
He ynoBnerBopeHbl CBOUM
po(ecCHOHATBLHBIM CTaTyCOM 9 33,3 10 38,5 0,151 0,697
3aHuUMaroTCs
HEeKBaU(DUIIUPOBAHHON 6 22,2 9 34,6 1,003 0,317
JeSITENIbHOCTBIO
3aHuUMaroTCs
KBaTU(DULIUPOBAHHOMN 15 55,6 10 38,5 1,553 0,213
JEeSITEIbHOCTHIO
PaGoraror B KauyecTBe 9 33.3 7 26.9 0,258 0.611
PYKOBOTUTEIIS
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IIpoooncenue mabauyor 4.3. 1

OcHoBHas ['pymnma
rpymnma CpaBHEHUS Kpurepuit
[Toka3zarens Kou-Bo % Koiu-Bo % v P
MalKEHTOB MMalMEHTOB
Nwmeror cpeaHee WIn
HEIIOJIHOE cpenHee 3 11,1 6 23,1 1,345 0,246
oOpa3oBaHue
NwmeroT BrICIIEe 00pa3oBaHue 17 62,9 11 42,3 2,268 0,132
Nmenn cynumoctu 3 11,1 5 19,2 0,681 0,409
WNmenu OpauHble OTHOLICHHE 5 18,5 12 46,2 4,643 0,031
Korja oo
Nmerot nereit 2 7,4 8 30,8 4722 0,030
He mmem momepiicn o1 9 33,3 8 308 | 0,040 0,842
OJIM3KHUX U CEMBHU
Nmerot 00Jb111011 Kpyr
o0lIeHNs W COLMAIBHBIX 18 66,7 14 53,8 0,910 0,340
CBs3CH
[TpoxxuBaroT ogHN 13 48,1 7 26,9 2,540 0,111
Hpom:IBaIOT Cc coOCTBEHHOM 3 30,8 13 50 2,297 0,130
ceMbei
[TpokuBaroOT ¢ poAUTEIIMHU 6 22,2 6 23,7 0,006 0,941
Bcero 27 100 26 100 3,199 0,074

[Tonasnsroriee GOMBIIMHCTBO MAIMEHTOB 00EMX T'PYII OTIMYAIUCH PUCKOBAHHBIM
CeKCyalbHBIM TToBe/ieHrneM. OKOJI0 MOJOBHHBI MAIMEHTOB 00euX rpynm paHo (1o 16 ner)
HAYMHAJIY TOJI0BYIO KM3Hb (44,4 % n 53,8 % cooTBeTcTBEHHO, %2 = 0,468, p = 0,494).

3HAUNTENBPHOE YHUCJIO TMAlMEeHTOB B 00€MX Tpynmax HMEId  AIU30/bI
HE3aIUIICHHBIX CIYYalHBIX CBs3€d (TEHUTATBHBIX, AaHAIBHBIX, OPAIbHBIX). TaKKe
MAIMEHThl 00EUX TPYMNN OJWHAKOBO YacTO BCTYIAJIW B CIydalHBIE CBA3U B COCTOSTHUU
onbaHenus (44,4 % u 50 %, coorBercTBeHHO %2 = 0,164, p = 0,685).

Bonpmas vyacte manueHToB ocHOBHOUM rpynimsl (70,4 %) uMenu roMoceKcyalbHbIE
KOHTAKThI, Y4TO JOCTOBEPHO Ooyblle, yeM B rpymme cpasHeHus (42,3 %, y?= 4,246,
p = 0,039).

O CKJIOHHOCTH K TPYIIIOBBIM IOJIOBBIM KOHTaKTaM 3HAYWTEIBHO Yallle COOOIIan
manueHThl  ocHOBHOM rpymmbsl  (59,3% wu 26,9 %.,x° =5,638, p=0,018). 06
WCIIOJIb30BaHUU YCIIYT KOMMEpPYECKOro cekca (rmorpedutenu) coodmanu 18,5 % u 23,1 %
B rpymmax cpasHenus (¥*>=0,167, p=0,682). Tompko 11,1 % namUeHTOB OCHOBHOIi

Ipynmsl Koraa-nuoo ucnonssosanu Ipell (% = 0,181, p = 0,670), npu tom 37 % 3HAIOT
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00 ux cymecrBoBanuu (y°=4,652, p =0,031). O HapymieHUH MCHXOIMOIMOHATHLHOTO
coctosinus nocne BoisiBIeHUs BUY unpexnuu coobmanu 74,1 % nanueHTOB OCHOBHOM
IpyHmsl, U ToJbKO 22,2 % 13 HUX oOpamainch 3a TOMOUIBIO ICUXOTEpaIeBTa.
[TotpebeHne HAPKOTHKOB B BUjie 31K3010B (22,8 %, 30,8 %, %2 = 0,498, p = 0,480)
unn ke 3asucumoct (14,8 %, 11,5%, %*=0,124, p=0,725) 0gMHAKOBO YACTO
BCTpPEUAIOCh Cpeid MalMeHToB 06eux rpyiim. O0 snu304ax 370yMOTPEOICHUS AIKOTOJIEM

yamie coobIaay NanueHTsl rpynnsl cpasHenus (18,5 % u 30,8 %, ¥* = 1,074, p = 0,300).

Ta6JII/II_[a 4.3.2 - PuckoBanHo€e IIOBCACHHUC ITalTUCHTOB B TCUCHHC XN3HU

[Toka3zarens OcHoBHas rpynna I'pynna cpaBHeHus Kpurepii
Kon-Bo Kon-Bo

% % XZ p
MAIMEHTOB NAIEHTOB

Panuuiinedror
ITOJIOBOM KU3HU 12 44 4 14 53,8 0,468 0,494
(panbiie 16 ner)

OnHomoJIBIe

19 70,4 12 46,2 3,199 0,074
KOHTAKThI

SONHU301bI
HapKOMOTPeOIeHUS 6 22,2 8 30,8 0,498 0,480
3a BCIO JKHU3Hb

HapkozaBucumocTsb 4 14,8 3 11,5 0,124 0,725

Ynorpebnenue
AITKOTOJIS c
HEeXXeJIaTeIbHBIMU
MOCIIE/ICTBUSIMHU
W/WITHATKOTOJIbHAS
3aBHCUMOCTh

5 18,5 8 30,8 1,074 0,300

Cnyyalinble,
He3alUIEHHbIE
IOJIOBBIC  KOHTAKTHI
3a BCIO YKH3Hb
(aHanpHBIC,
BarvMHAJIbHBIC)

25 92,6 23 88,5 0,265 0,607

Cnyuaiinble,
He3alUuIEHHbIC
MOJIOBBIE  KOHTAKTHI 27 100 25 96,1 1,058 0,304
3a BCIO YKU3Hb
(opanbHbIe)
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IIpoooncenue mabauyot 4.3.2

IToka3zarenn OcHoBHas rpynna I'pynna cpaBHeHus Kpurepuii
Kon-Bo Kon-Bo

% % XZ p
HAIMEHTOB NAIMEHTOB

Hezammménnanie
II0JIOBBIE KOHTAKTHI B
AJIKOTOJIBHOM/ 12 44 .4 13 50 0,164 0,685
HapKOTHYECKOM
OIIbSIHEHUS

Hcnonp3oBanue
KOMMEPUYECKOT0
cekca (kak
OTPEOUTENN)

5 18,5 6 23,1 0,167 0,682

Hcnons3oBanne
KOMMEPUYECKOTO
ceKkca B KaudecTBe
paboThI

2 7,4 0 0 2,001 0,157

OMU30a61

16 59,3 7 26,9 5,638 0,018
IPYIIIOBOTO CeKca

HWcnonp3oBanu
IPEIT 3 11,1 2 7,4 0,181 0,670

3uatot o [1PEIT 10 37 3 11,5 4,652 0,031

Hapymenue mncuxo-
SMOIIMOHAILHOTO
COCTOSIHHS ocJie
YCTaHOBJICHUS
MarHo3a BUY-
nHpeKIn

20 74,1 0 0

[TpubGeranu K
MTOMOTIIH 6 22,2 4 15,4 0,405 0,525
MICUXOTEpareBTa

Bcero 27 100 26 100

[Ipy w3ydyeHHH PUCKOBAHHOTO TOBEJCHHS TAI[MEHTOB 3a TOCIETHUE 6 MEcCsIEeB
Tak)Ke BBISIBIICH psifi ocoOeHHocTel (Tabnuma 4.3.3). O HaTu4YuM MOCTOSTHHOTO TMOJIOBOTO
napTaépa B TeueHun noiyroga coodmanu 40,7 % nanueHToB ocHOBHOU rpynmsl U 73,1 %
NalUeHToB rpynnsl cpaBHeHus (%= 4,399, p =0,036). O MOCTOSHHOM MCIIONL30BAHUH
Mpe3epBaTUBOB 3a MocieaHee Moayroaue coobmanu 7,4 % 00JbHBIX OCHOBHOM TpYNIIbI U
19,2 % GonbHBIX Tpynmsl cpaBHeHusA(y> = 1,615, p = 0,204). Bonblmias YacTh HAallUEHTOB
ocHOBHOM rpymisl (85,2 %) umenu Oosiee 3 MOJIOBBIX MAPTHEPOB 3a MOCICIHUE TOJIT0/1a, B
IpyIIe cpaBHEHHS O MOoJoOHOM coobmamu 53,8 %, (y°=6,173, p =0,013). Ilpu >ToM
OKOJIO TIOJIOBUHBI OOJTBHBIX OCHOBHOW TPYIIHI BCTYNATH B HE3AIIHMIIICHHBIC BarMHAIBHBIE

w/umu  aHaneHele KOHTakTel (¥ = 0,484, p=0,487). Ilogausiomiee OONBITHMHCTBO
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nanueHToB ocHoBHOW rpymmel (88,9 %) Berynasim B CilydaiHbIC HE3al[UINCHHBIC
OpalibHbIE KOHTAKTHI, [IPX 3TOM B TPYIIE CPABHEHUS O MOJO00HOM OMBITE COOOIIAIN JIUIIIb

42,3 % nauuentos (y* = 12,814, p = 0,001).

Tabonuua 4.3.3 - PuckoBanHOE MOBEEHUE MAIIMEHTOB 3a MMOCIEIHUE 6 MECALIEB

[Tokasarenn OcHOBHas rpymnmna I'pynmna cpaBHEHHUS

Kpurepuit D
Koix-Bo Koi-Bo 2

% % X
HaIEHTOB [MAI[EHTOB

Bcerngamnoas3oBaiuch
npe3epBaTuBoM(3a 2 7,4 5 19,2 1,615 0,204
10JIT0/1)

NMmenu mocToaHHOTO

. 11 40,7 19 73,1 4,399 0,036
MOJIOBOTO MAapTHEpA

Wmenu 3 u Oostee
MTOJIOBBIX TApTHEPA 3a 23 85,2 14 53,8 6,173 0,013
[OJITO 1A

Nmenu cnyyaiinbie,
He3alMIIEHHBIC
BarvHaJIbHbIE WIN 13 48,1 15 57,7 0,484 0,487
aHaJbHEIC TIOJIOBBIC
KOHTAKTHI 3a MOJIT0a

Nmenu cnyyaiinbie,
He3alUIIEHHBIE OpalIbHbIE
MOJIOBbIE KOHTAKTHI 32
MOJIr0J1a

24 88,9 11 42,3 12,814 | <0,001

HapxonoTtpebnenue 3a

2 7,4 3 11,5 0,265 0,607
110JIT0/1a

YnotpebiieHne aJKoroJis ¢
HEXeJIaTeIbHBIMHU
MOCJIEACTBUSMUI W/ AN 3 10,1 4 15,4 0,211 0,646
AJIKOT0JIbHAs 3aBUCUMOCTD
3a I0JIr0J1a

Cnyuaiinble,
HE3alUIIEHHBIE T0JIOBLIE
KOHTAaKTEl B aJIKOTOJBbHOM 7 25,9 10 37 0,955 0,328
HIIH HapKOTUYECKOM
OIbSIHEHUH 34 IOJIT0J1a

Bcero nanmesTon 27 100 26 100

OO0 smu3o0max HapkomoTpeOsieHus 3a mociegHue 6 mecsaneB cooOmanu 7,4 % u

11,5 % namuenTtoB B obeux rpymmax (y2 = 0,265, p = 0,607). Taxxe 3a mocieanue 6



56

mecsnes 10,1 % u 15,4 % nanuenToB B rpymmax cpasaenus (x° = 0,211, p = 0,646) umenu
OIIBIT 3JIOYNIOTPEOJIEHNN AJIKOTOJIEM.

B ocnoBHOI rpymnme 25,9 % nanueHToB BCTYyNAJIM B HE3ALIMUIEHHBIE CIy4aiiHbIE
CBSI3M B COCTOSIHMM ONBSIHEHUS 3a MOCIEIHUE MOIroa, B IpyIIe CpaBHEHUs O MOJ0OHOM

onkiTe coobmanu 37 % mauuenTos, (x2 = 0,955, p = 0,328).

Pesrome

Takum oOpaszom, 3a 10 JeT TPOM3ONUIM  CYIIECTBEHHBIE  W3MCHCHUS
SMUACMHUOJIOTHYECKUX W MEIHMKO-COIMAIBHBIX IIOKa3aTelied Cpeau MalHueHTOB C
cudpunucom npu coderannu ¢ BUU-uHpeknuer. 3HaunTeIHO BO3POCa OIS MYKYUH C
59,7 %, 10 92,6 %(x? = 66,203; p <0.001), BmMecTe ¢ >tuM u g0a1 MCM ¢ 16,5 % 1o
51,1 %, (¥*>=46,001;p <0,001). OT™MeyaeTcs BLIPAKEHHOE CHUKEHHE JOJIM MAlMEHTOB
MMEIOIMX TOCTOSHHOIO TMojIoBoro mnaptHepa (2 =8,550; p=0,003), a Takxke
BBIPOKEHHBIM POCT JIOJM TAIMEHTOB, MMEKIMX Oojee 3 mapTHEpPOB 3a 6 MecsIeB
(x?> = 92,046; p < 0,001). 3a uccnemyeMslii epuoj BPEMEHU 3HAUMTEIHHO CHU3UIIACH JIOJIS
MAIMEHTOB TOTPEONAIOMNX MHBEKIMOHHBIE HapkoTHKH (¢ 30,9 % 10 9,2 %, ¥* = 31,500;
p <0,001), u B To’Ke BpeMs BO3pOCiia JOJS MAMEHTOB UMEIOIIUX padoTy, a TakKe IO
[TAI[MEHTOB, 150(S120)11050.¢ BBICIIIEE oOpa3zoBaHue (x% = 49,428; p < 0,001,
¥? = 35,072;p < 0,001).

Hecmotpss Ha cxoxkecTh (PaKTOPOB pHCKA, BEPOSTHOCTh HAIMYHMS COUYCTAHHOM
unpexuu cudmmmca 1 BUU-undexmu 3HaunTeNbHO OOJbINE MPY HAIWYUHU CIEAYIOIIHNX
dakropoB pucka: MCM (OR =2,297), oTcyTcTBHE MOCTOSHHOTO TIOJOBOTO MapTHEpa
(OR =1,942), cnyuaitasie monoBbie cBs3u (OR = 4,583),ymoTpebieHne MHBEKIIMOHHBIX
HapkotukoB (OR =3,875).

B xone moapoOHOM OIIEHKH COMAILHOM aJanTali U PUCKOBAHHOIO TTOBEICHHUS Ha
npuMepe rpymnmsl nanueHToB (N = 53) BeIABICH psig ocoOeHHOCTeH. [laneHThl OCHOBHOM
rpynmnbsl pexe coctosuin B Opake (18,5 % B ocHoBHOWU, 46,2 % B rpymne CpaBHEHWUS,
v? = 4,643, p =0,031) u umenu aereit (7,4 % B OCHOBHOM, 26,9 % B IpyINIle CpaBHEHUS,
v*=0,040, p=0,030 ).Tomsko 40,7 % mNAIMEHTOB OCHOBHON T'PYIIIBI UMENN

IIOCTOAHHOIO IMapTHEPA 3a IOCICIHHC II0JIIOAdd, B I'PYIIIIC CPABHCHHUA TAKHX ITALIMCHTOB
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osio 73,1 % (x°=4,399, p=0,036).B ocHOBHOI Tpymnme oOTMeYalach BbIpakKCHHas
CKJIOHHOCTh K TPYIIOBBIM cBsi3aM (59,3 % u 26,9 %, y* = 5,638, p =0,018). Ilomumo
storo 88,9 % manueHTOB OCHOBHOW TIPYIINbI MMENIN HE3AIIUIIECHHBIN OpalbHBIA CEKC 3a

nocieanre nonroaa (B rpynme cpapuenus 42,3 %,x? = 12,814, p = 0,001).
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I'JTIABA 5. KIMHUYECKWI CTATYC U JIABOPATOPHEIE
XAPAKTEPHUCTHUKU CUDOUITMCA Y BOJIbHBIX C BUY-UH®EKIUEN

5.1. Knunuueckuii cratyc OOJbHBIX C IEPBUYHBIM CUPUIHCOM

[Tpu aHanM3e JaHHBIX AMArHO3 MEpBHYHOrO cudumiarca Obut ycTaHoBiaeH y 3 (1,1 %)
OOJIBHBIX W3 OCHOBHOW Tpymmbsl Uy 6 0onbHBIX (2,2 %) U3 rpymmbl cpaBHEHHS. Y JBYX
NAIeHTOB OCHOBHOW TPYMIBI BBISBICHBI APO3UBHBIC IIAHKPHI, U Y OJHOTO MaIeHTa
BBISIBIICH SI3BEHHBIA IIaHKP. Y TPOWUX TAIMEHTOB TPYMIBI CpPaBHEHUS BBISBIICHBI
SPO3WBHEIC IIAHKPHI U Y JIBOUX SI3BEHHBIC, IIPH 3TOM y OJIHOTO U3 HUX MEPBUYHBIN adeKT
JIOKAIM30BajCs HA HEOHOW MHUHJANHWHE (IIAHKP-aMUTIAINT). Y BCEX, MAIMEHTOB, KPOME
OJTHOTO M3 OCHOBHOU T'PYIIIBI HAOIIONAJICS PETUOHAPHBINA TUMQaeHHUT. B CBsI3u ¢ MallbiM
KOJIMYECTBOM HAOIOICHUN KIMHUYECKUE W JaO0OpaTOpHbIC JaHHBIC Yy TAIMEHTOB C
NEPBUYHBIM CHUPWINCOM B 00€MX Tpynmnax HaOIOJIEeHUS He SBISJIMCh CTATUCTUYECKU
sHaunMbIMd. Y 14 (21,5 %) Cpeau GOMBbHBIX OCHOBHOM I'PYIIIBI U TPYIIIBI CPABHEHHUS CO
BTOPUYHBIM CHU(DWINCOM U PpPaHHUM HEHUPOCH(DUINCOM BBISBICHBI COXPAHHUBIIUECS
KJIMHUYECKHE MTPU3HAKHU MepBUYHOTO cuduinca. B xone ananuza naHHbIX cpeau 00JIbHBIX
B OCHOBHO# rpymmbl 0110 ycTaHoBiaeHO 14 (21,5 %) cinyyaeB BTOpUYHOTO cuduInca, 1
10 (8,7 %) ciyuaeB paHHETO HEHPOCU(HUINCA C COXPAHEHHBIMH CUMIITOMAMH [IEPBUYHOIO
nepuoaa cuduarca. CUMITOMBI IEPBUYHOTO Tepro/ia BoissBicHb U B 5 (4,8 %) cinyuasx
cpeau OOJNBHBIX TPYIIIBI CPAaBHEHUS C PaHHUM HelpocudmircoMm a takke B 12 (21,8 %)

CIIydasix cpefir OOJIbHBIX TPYIIIBI CPABHEHUS ¢ BTOPUIHBIM cUdmicoM (tadmuma 5.1.1).

Tabnmumna 5.1.1- bonbHBIE ¢ paHHUM HEUPOCHUPUINCOM W BTOPUIHBIM CH(PUIHCOM II0

OCTaBIIMMCA KIIMHUYCCKUM CHUMIITOMAaM IICPBHUYHOI'O CI/Iq)I/IJ'H/ICEl

Knunnueckue

OcHoBHas rpymnmna ['pynna cpaBHeHUs
MPU3HAKYU IEPBUYHOTO .

Kpurepnii p
cuduimca Koxn-Bo 0 Kon-Bo o
% %0

MAIEHTOB NaIMEeHTOB
HI/IM(I)a,Z[eHI/ITU 5 20,8 4 23,5 0,042 0,837
(pernoHapHsbIit)
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IIpoooncenue mabauyer 5.1.1

Kimmanueckue OcHoBHas rpynna I'pynna cpaBHeHus

MIPU3HAKYU IIEPBUYHOIO Koun-Bo % Kou-Bo % Kpurepuii y? p
cudmmca NAIMEHTOB MAaIMEeHTOB

JlumbaneHuT

(PernonapHsrii) u 8 33,3 6 35,3 0,017 0,396
9PO3UBHBIN CUDUITU

Jlumdpanenut

(PernonapHsrii) u 5 20,8 4 23,5 0,042 0,337
SI3BEHHBIN cudummna

Jlumdpanenut

(Pernonapusii) 1 4,2 0 0 0,726 0,394
SI3BEHHBIN CUUIH 1

APO3UBHBINA CUPUIN]T

DpO3UBHBINA CHDUITHT 2 8,3 3 17,6 0,306 0,369
SI3BeHHBIN cH(IITHT 3 12,5 0 0 2,293 0,130
Bcero 24 100 17 100 1,376 0,241

[lpu ananmm3e TPOSBICHUA TEPBUYHOTO CHU(MUIINCA, COXPAHUBIIUXCS B TPYIAx
CpaBHEHHUS, BBISBICHO cienyromee. CoueTaHne pernoHapHoOro TuMQaeHuTa ¢ SpO3UBHON
cudpmiomort y 33,3 % OOJNBHBIX M3 OCHOBHOM rpynmbl a Takxke y 35,3 %00JbHBIX U3
rpynnsl  cpaBHeHus (x2=0,017, p=0,896). S3BeHHbli cupuIuy coderancs ¢
peruoHapabsiM nuMpaneauToM y 20,8 % O60apHBIX U3 OCHOBHOHM Tpymmbl Uy 23,5 %
OONBHBIX M3 Tpynmsl cpaBHeHus (x°=0,042, p=0,837). Dpo3uBHbli cupumug 6e3
nuMdanenuTa ormevancs y 8,3 % 60apHBIX U3 OCHOBHOM Ipymmbl 1y 17,6 % 60abHBIX U3
rpynmns! cpasaenus (x* = 0,806, p = 0,369). Y 3 Gonpubix (12,5 %) u3 0CHOBHOM IpyIIIEI
OTMEUEHO HAJIWYUE TOJBKO SI3BEHHOW (opMbl cudminga, B TPyININE CPaBHEHUS TaKHUX
HalMeHToB He BhIABIeHo(x = 2,293, p = 0,130).

Takum o6pazom, Oonee yeM y 20 % OONBHBIX CO BTOPUYHBIM CHPWINCOM U
Helpocudmicom B 00eux Tpymmax, OBUTM BBISIBICHBI TMPOSBICHUS IEPBUYHOTO
cupwinca. B OCHOBHOW Tpymie dYamie BCTpedamch s3BeHHbIM cudwmwmyn (12,5 %,
v?=2,293, p=0,130), apyrue nposABIEHUS IEPBUYHOTO CU(PUINCA MOXKHO OBLIO

BCTPCTUTHh OAMHAKOBO 44aCTO B obeunx rpyimimax.
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5.2. KunnHuko-mabopaTOpHbIE XapaKTEpUCTUKH BTOPUYHOTO Mepruoa cuduianca

Oco0eHHOCTH BTOPUYHOIO CH(pMINCA ObLIM MPOAHATM3UPOBAHBI Y 65 OOJNBHBIX U3
OCHOBHOM TIpyHIbl W y 95 OOJNbHBIX W3 Tpynnbl cpaBHeHusA(Tabmuma 5.2.1). VYV
MOJIABJIAIONIETO OOJIBIIMHCTBA MAUMEHTOB MOXHO OBUIO OOHAPYXHUTh MPOSBICHUS
nonuazenura (78,5 % u 78,2 % coorserctBenno) (x? = 0,001, p = 0,970). XapakTepHslii
MOJIMMOP(U3M BBICHIIIAHUN BCTpeyasicsl y MalueHToB o0eux rpymnn. Cpennu KIMHUYECKUX
MPOSBICHUM BTOPUYHOTO cHU]MINCa dYalie BCero B 00€Ux TIpynmax BCTpedaiach

poseosnesHas coib (69,2 % u 72,7 % coorsercteenno) (x2 = 0,176, p = 0,675).

Tabnuua 5.2.1- bonbHbIE B UCCIIEAYEMBIX MPYINAX MO KIMHUYECKOW KapTUHE BTOPUYHOTO

nepuoja cudpuauca

Kimanueckue OcHoBHas rpymima I'pynna cpaBHeHus
2
MPU3HAKA BTOPHYHOTO Koo KomBo X p
cudmmca % %
MMAIAEHTOB MIAI[EHTOB
IMonnaneHut } 51 785 43 78,2 0,001 0,970
(pacmpocTpaHEHHBI)
MonoMopdHbIe 40 61,5 35 63,6 0,056 0,813
cuuIuIBI
Homamopgrere 11 16,9 8 14,5 0,126 0,722
cuUIUIBI
Po3eonesnslie 45 69,2 40 72,7 0,176 0,675
cuuIUIBI
I[TanynesHsie 25 38,5 16 29,1 1,163 0,281
cuUIUIBI
[Iyctynesnsie 0 0 0 0 ; ;
cuuIuIBI
Jlerikonepma 0 0 0 0 - -
Huddy3nas
cuuIuTHYECKAs 1 1,5 0 0,853 0,356
aJIoIen s
Ouarosasa
cubuIuTUYECKas 1 15 1 1,8 0,014 0,905
aJIoTen st
Crgumae na nanonsx 17 26,2 10 18,2 1,086 0,297
U TOJOIIBAX
Cudunuap! muma u
BUT 4 6,2 1 1,8 1,402 0,236
Crumie Ha 10 15,4 12 21,8 0,824 0,364
MOJIOBBIX OpraHax
ET‘?””MH fiorocTH 6 9,2 10 18,2 2,066 0,151
Bcero 65 100 55 100 0,932 0,334
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[TposiBnennst BTOpUYHOTO cU(HUIMCAa B BHUJAC MAITyJl BCTPEUATUCh HE3HAYUTEIIHHO
yamie cpead OOJbHBIX B OcHOBHOW rpymme (38,5 %), yem cpeau OOJNIBHBIX B TpYIIIE
cparenus (29,1 %) (x> = 1,163, p = 0,281). B rpynmnax cpaBHEeHHS He OBLIO yCTAHOBJIEHO
HU OJHOTO CJlydas C TPOSIBICHUSAMH B BHJE IyCTYJC3HBIX CUGUIUA, U B BHIC
CUDUINTUUECKON JIeMKOAEpMBI. Y JIBOMX TMAallMEHTOB OCHOBHOW TPYIIbI, a TakKXke Yy
OJTHOTO TAIMECHTA TPyl CPABHEHUS YCTAHOBIIEHBI TIPOSBICHHS MU PYy3HOM U 09aroBoi
CUPMWINTHIECKOW anonenuu. B momoctu pra, CHPMINAB BCTPEUAIHCh HE3HAYUTEITHHO
yame B rpynme cpasHeHus 9,2 % u 182 % coorserctenno (y* = 2,006, p =0,151).
XapakTepHbie JUIsl CU(UINCa BBICHITIAHUS HAa TCHUTAINUSX OJMHAKOBO YacCTO BCTPEUYAIHCH
B 00eux rpymmax y 15,4 % u 21,8 % mnauuenTtos cootsercTBeHHO (¥ = 0,824, p = 0,364).
B ocHoBHOI Trpynme oOHapykeHa TEHIEHIMS B BHIE Ooyiee YacTOW JOKaIW3aIHuU
cuduaua Ha KoXKe JaloHel u mojomB: 26,2 % B ocHoBHOM rpynne u 18,2 % B rpynmne
cpaBHenus (y° = 1,086, p=0,297.), a Takkxe y NalMEHTOB OCHOBHOM IPyMIE CH(UIHII
gaIie MOXHO ObLJI0 OOHAPY)XUTh Ha BOJIOCUCTOM 4YacTH royioBwl u Jmie — 6,2 % u 1,8 %
(x> =1,402, p=0,236.). CTaTMCTUYECKH 3HAUMMBIX PpA3IMUUii MeXIy TpynInamMu He

HaOJTIO1AJI0Ch.

[To pesymbraTam aHajwW3a CEPOJOTHYECKOrO OOCIEIOBAHUS ITAlIUEHTOB, OBLIO
YCTaHOBJICHO, YTO CPEIU BCEX IMAIMEHTOB C JHMAarHO30M BTOPHYHBIA cH(UINC B 00enx
rpymnmnax npeodiamaroiiee 60apmuHcTBO BMenn MPIT tutp 1/16 u 1/32 (tabnuua 5.2.2). B
OCHOBHOW Tpymre 4yaime BcTpedayics TUTp 1/32 (BeiaBiaeHo 17 mammentoB, 26,2 %). B
rpynne cpapHeHus BeisBieHo 10 (18,2 %) mamuenTos ¢ turpom MPII 1/32, (y?= 1,558;
p = 0,493).B rpymme cpaBHerus npeodnamxan tatp MPIT 1/16 (BeisiBiieHo 13 manueHTOB,
23,6 %). B ocHoBHOI1 Tpynme BeisiBIeHO Takke 13 (20 %) manueHToB ¢ JaHHBIM TUTPOM

MPII (%= 1,558; p = 0,493).
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Tabmuua 5.2.2- Pesynbratel MPII y manineHTOB ¢ BTOPUYHBIM CU(DHINCOM B TpyInnax

I'pynmsr
Haspaunne OcHoBHas CpaBHeHus
nabopaTopHoii Kon-so v, p
peakmun Tutp Koia-Bo % Tutp P —— %
(pe3ynpTar) | MAlMEHTOB (pe3yabTar) oB
OTpI/IuavTeJH,H 2 3.1 OTpI/IIIa:’TCJII)H 5 3.6
Bl Bl
2ps 1 1,5 3ps 0 0
1/2 2 3,1 1/2 8 14,5
1/4 9 e 1/4 7 | 127
1/8 4 6,2 1/8 6 10,9
MPII 1/16 13 20 1/16 13 23,6 | 1,558;
26 0,493
1/32 17 5 ’ 1/32 10 18,2
1/64 9 B e 8 | 145
1/128 4 6,2 1/128 1 1,8
1/256 3 4,6 1/256 0 0
1/512 1 1,5 1/512 0 0
Bcero - 65 - 55

B o6eux rpynmax BeisiBieHo no 2 manuenta (3,1 % u 3,6 % COOTBETCTBEHHO) C
orpuniatenbHoit MPII. B ocHoBHO# rpynme Obuto BoeisiBieHo 17 manueHTtoB (26,2 %) ¢
BbiIcOkUM TUTpoM MPII 1/64 m Gomee. B rpynme cpaBHeHus Bbicokuii tutp MPII
omnpenaensuics y 9 manuentos (16,3 %).

B o0eux rpynmax cpaBHEHUS OMNPEACISIUCH PE3KO IMOJOXKUTEIbHBIC PE3yTbTaThI
peakuuu UDA-cymmapuoit (tabmuna 5.2.3). Peakius UDA IgM 6bina monokuTenbHOR y
52 (80 %) GompHBIX W3 OCHOBHOH rpymnmbl a Takke y 43 (78,2 %) OONBHBIX M3 TPYIIIHI

cpaBuenus (x° = 0,060; p = 0,807).
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Tabnuia 5.2.3 - Ceponoruyeckue peakiuu cpear OOJbHBIX C IMarHO30M BTOPUYHBIN

cu(uUINC B Tpynnax CpaBHEHUS

Cepon Pesynbrar OcHoBHas ['pynna
oruyec | (TIOJIOKUTEIBHAS rpyImma CpaBHEHUS
Kast peakuus (+); v p
peakiy | OTpHLATEIbHAs Kon-Bo Koo
s peakmus (-) manuerTo | % HAIHEHTOR %
B
+ 63 96,9 53 96,4
MPII 0,029 0,865
- 2 3,1 2 3,6
IgM+ + 65 100 55 100
19G - -
UDA - 0 0 0 0
IgM + 52 80 43 78,2 0.060 0.807
HDA - 13 20 12 21,8 ’ ’
+ 65 100 55 100
NDOA 0,060 | 0,807
19G - 0 0 0 0
+ 65 100 55 100
PIITA - -
- 0 0 0 0
+ 52 80 50 90,9
PHO 2781 | 0,095
(abc). - 0 0 0 0
o + 45 69,2 43 78,2 _
(200) - 1 15 3 55
CowmH. 7 10,8 4 7,3
Bcero 65 100 55 100 | 0,932 0,334

Pesynbratet PU® 200 Obutn mosokutenbHbl y 45 (69,2 %) u 43 (78,2 %)
MAIMEHTOB COOTBETCTBEHHO, OTPHIIATEIIbHBIC 3HAUCHUS HaOomanock y ogxoro (1,5 %)
OOJBHOTO W3 OCHOBHOH Tpymmbl W y 3 OONBHBIX W3 Tpymmbl cpaBHeHus (5,5 %)
cootBeTcTBeHHO, ¥ 7 (10,8 %) GonmbHBIX M3 ocHOBHOU rpymibl Uy 4 (7,3 %) OONBHBIX W3
TPpyNnbl  CpaBHEHUS  HAOJIOJANCS  COMHUTENBHBIA  pe3yiabTaT JaHHOTO  TecCTa.
CoOTBETCTBEHHO HE OBLIO BBISBICHO JOCTOBEPHOW PAa3HUIBI B Pe3yibTaTaxX pPEaKIUH
HCITOJIb3YEMBIX CEPOJIOTUIECKUX TECTOB.

VY nonasnstomero OOJBIIMHCTBA MAlMEHTOB B 00eux rpymnmax pesynbtaT PIIIA
(Tabmuma 6.2.4) 611 pe3ko monoxkuteneH (4+): 87,7 % B ocHoBHO# rpymnme u 89,1 % B

rpynne cpasaenus, (x> = 0,057, p = 0,812).
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Tabnuua 5.2.4 - Pezynbrarsl PIII'A nepen HayanoMm crieunduyueckoi Tepanuu y

MAlMEHTOB C AMArHO30M BTOPUYHBIN CU(PUIUC B TpyHIax CpaBHEHUS

OcHoBHas CpaBHeHus
Ceponoruyeckas 20
peaKmms Koun-Bo Koun-Bo ’
Pesynbrar % | PesynbTar %
NAIMEHTOB NAlMEHTOB
Otpurar. 0 0 | Orpunar. 0 0
PIITA 2(+) 3 4,6 2 (+) 2 3,6 | 0,057;
0,812
3(+) 5 7,7 3(+) 4 7,3
4(+) 57 87,7 4(#) 49 89,1
Bcero - 65 0 - 55 100

B 5 (7,7 %) cnyuasix cpeau O0JbHBIX OCHOBHOW rpymmbl Uy 4 (7,3 %) cnyudasx
cpenu OOJIBHBIX T'PYIIIbI CPAaBHCHHS OBLI YCTAHOBJICH CJIA0OTIONOKUTEIBHBIN pe3yabTaT
(3+) xauectBennoii PIII'A. Emie 0Oosee cnaboOImoNOKUTENbHBINA pe3ynbraT (2+) maHHOM
peakiuu ObuT yctaHoBiieH B 3 (4,6 %) ciayyasx cpeand OOJbHBIX OCHOBHOM TPYIIIBI M B 2
(3,6 %) ciydasix cpenu OOJBHBIX TPYIIBLI cpaBHEHUA. Hu B OIHO# U3 MCCIIeTyeMbIX TPYIII
He OBLI BBISBJICH OTPUIIATENIbHBINA pe3ynbTat peakiuu PIITA.

Taxkum obOpaszom, cpeau OOJIBHBIX U3 OCHOBHOM I'PYMIIbI C BTOPUYHBIM CHDHIHCOM
oTMeuanach TEHACHIHS K 0oJiee YaCTOMY PACIHOJIOXKEHUIO CHU(DHUINI Ha KOXKE JIaloHEH,
T0JIOIIB, BOJIOCKCTOM yacTH ronossl 1 una (y2 = 1,402, p = 0,236; x> = 1,086, p = 0,297),
TaKKe oTMedanach TeHJEHIUsS K Ooyee 4yacToMy BblsBieHUIo TuTpa MPIT 1/32(y% = 1,558;
p = 0,493). He ObUIO BBIABICHO CTATUCTHYCCKH 3HAYUMBIX PA3IUYHiA B KIMHUYCCKUX U

71a00pPaTOPHBIX MPOSBICHUSIX BTOPUYHOTO CU(IIINCA B TPYIINAaX HAOTIOACHUS.

5.3. JlaGopaTopHble XapaKTEpUCTUKH CKPBHITOrOo Tepuoja cuduavca (paHHETO U
1mo3/1Her0) y 00sbHBIX ¢ BUY-uH(peknueit
Boinonnen ananu3 1abopaTopHbIX AaHHBIX cpeau 40 ManueHTOB OCHOBHOW TPYIIIIbI

1 44 manueHTOB IrPYIIbl CPABHEHUSI C PAHHUM CKPBITHIM CU(DUIHUCOM.
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B 00€MX rpymnmnax ObUIM MOJIOXHUTEIbHBIMHE. (Tabnuna 5.3.1)

Tabnuua 5.3.1 — Ceponorudeckue peakquu y 00JIbHBIX C pAHHUM CKPBITBIM CU(UINCOM B

IpyIIax CpaBHEHUS

Pesynbrar
OcHoBHas CpaBHeHus
Ceposiorny | (MOJOKUTETBHAS
ecKast peakius (+); v P
peakius orpunarenshas | Koa-Bo Koin-Bo
peakuus (-) nanyeH % HEN(S: %
TOB TOB
MPII ¥ 30 [ 38 864 1,755 | 0,185
- 10 25 6 13,6 ’ ’
IgM+ + 40 100 41 93,2
IgG 2,828 | 0,093
DA - 0 0 3 6,8
IgM + 13 32,5 26 59,1
5,956 | 0,015
(MDA) - 27 67,5 18 40,9
+ 40 100 41 93,2
IgG (MDA) 2,828 | 0,093
- 0 0 3 6,8
PIICA + 39 97,5 44 100
- 0 0 0 0 1,113 | 0,291
COMH. 1 2,5 0 0
+ 31 77,5 38 97,4
PUD (abc). - 0 0 1 2,6 0,806 | 0,369
HE BBIIIOJIHSIIACH 9 22,5 11,4
+ 22 70,1 34 87,2
PU®D (200) - 7 22,6 4 10,3 - -
COMH. 2 6,5 1 2,6
HE BBIIIOJIHIIACH 9 225 5 11,4
BCETO 40 100 44 100

Pesynbrar Tecta UPA (IgM) y nmauneHTOB OCHOBHOM IpyMHIbl C pAHHUM CKPBITHIM
CUPWIHCOM OBUT JOCTOBEPHO PEXE TOJIOXKHUTEIbHBIM, W BbIABICH Jmib y 13 (32,5 %)
MalKueHToB. B rpymnne cpaBHEHUs MOJOKUTEIbHBIA PE3YyIbTaT JAHHOW PEaKIMU BBISBICH
y 26 (59,1 %) nanuentos (x*>= 5,956, p = 0,015). PesynbraTsl TectoB, UDA (1gG) 6b111
MOJIOKUTENIbHBIMU Y BCEX MAllMEHTOB B OCHOBHOM rpymie u y 41 (93,2 %) maiiueHtoB B

cpaBHeHus(¥* = 2,828, p=0,093). B ob6eux npeobiagana

IpyIIe rpynmax
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nosioxkuTenbHas peakius PIIIA u mums y ogHoro (2,5 %) nanueHTa OCHOBHOW T'PYIIIIbI
HaOmoanack comuutenbHas peakuus. Peakuuu PUD200 u Pdadc ve npooaumiucs y 9
(22,5 %) 6onpHBIX U3 ocHOBHOU rpynmbl Uy 5 (11,4 %) OONBHBIX M3 TPYIIIBI CPABHEHUSI.
PesynpraTel PU®abc Ob1IM MOJI0KUTENbHBI Y BCEX MAIMEHTOB OCHOBHOMW I'PYIIIBI a TAKKe
y 38 (97,4 %) naunuentos rpynmsl cpaHeHus(y’= 0,806, p =0,369). OrpunarensHbie
sHauenus: PU®200 BoisiBnenst y 7 (17,5 %) manueHTOB OCHOBHOW TpyHIBI a Takke y 4
(9,1 %) naruenToB rpymmbl cpaBHeHUs, ¥ 2 (6,5 %)00MbHBIX U3 OCHOBHOW TPYIIBI U Y
oxHoro (2,6 %)00abHOr0 W3 TPYILI CPaBHEHUs HAOIOAANICA COMHHUTEIbHBIA PE3yibTaT
JTAHHOTO TECTA.

Cpenu OONBHBIX C pPAaHHUM CKPBITBIM CHUQWIHNCOM B OCHOBHOH TpyIime
(rabmuua 5.3.2) npeobmagan orpurareabHbiii pesynbratr MPII (7 mamuentos, 17,5 %), a
Takxe TUTp ¥4 (7 manuentos, 17,5 %).B 310 e BpeMs B rpymrme cpaBHEHHS Mpeodsiaaann

tutp 1/16 (10 marmenTos, 22,7 %) u 1/32 (8 mauuenTos, 18,2 %) (x° = 5,899, p = 0,823)

Tabmuma 5.3.2 - PesynbraTel peakiiuu MPII y manueHToOB ¢ paHHUM CKPBITBIM CH(DHIHICOM

B IrpymIiax CpaBHCHUS N0 Havadjla TCpaIlnu

['pynib
Hazpanue OcHoBHas CpaBHeHUs
1n1abopaTopHOi Turp Kou-Bo Tur Koui-Bo Y
peakiun (pesynbrar | nmanuedto | % p HalUEHT %
) 5 (pe3yabTar) oB
O;EII;IEIEI;ITG 7 17,5 OTpII;IEI?;ITeJIB 7 15.9
2 ps 1 2,5 2 ps 2 4,5
1/2 4 10 1/2 4 91
1/4 7 17,5 1/4 6 13,6
MPII 1/8 8 20 1/8 4 91 & 899:
1/16 6 15 1/16 10 22,7 0’,823’
1/32 4 10 1/32 8 18,2
1/64 2 5 1/64 2 4,5
1/128 0 0 1/128 1 2,3
1/256 1 2,5 1/256 0 0
1/512 0 0 1/512 0 0
Bcero 40 100 44 100
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Tutp MPII 1/8 yarie onpenensuics cpeau 00IbHBIX ocHOBHOM Tpymme (20 %) yem B
rpyme cpaBHerus (9,1 %). Tutp MPII 1/32 yame BcTpedasncs cpein OONBHBIX W3
rpymisl cpaBHeHUs: y 8 yenoek (18,2 %) u 4 yenosek (10 %) coorBeTcTBeHHO. B
OCHOBHO# Tpytiie 0610 BhIsiBIeHO 3 nanueHTa (7,5 %) ¢ Beicokum tutpom MPII 1/64 u
6onee. B rpynne cpaBuenus Beicokuit Tutp MPII onpenensiics Takxe y 3 naiueHToB
(6,8 %).

Ananu3 7a0OpaTOPHBIX OCOOEHHOCTEW TO3JHEr0 CKPBITOro cuduminca OblLl
npoBejieH y 37 00ibHBIX OCHOBHOM Ipyniibl Uy 50 OOJIbHBIX IPYIIIBI CPABHEHUS.

Otmeuaetcs npeobiiafanue noyoxurenbHoro 3nadeHuss MPII B o6enx rpynnax:
56,8 % B ocHOBHOM Tpynmne u 58 % B rpyniie cpaBHeHus1. Pe3ynbTaThl cyMMapHOi

pPCaKknun MDA Y BCCX MMAITUCHTOB B I'PYIIIIaX CPABHCHUA OBLIIN MOJI0KUTEIHLHBIMHU

(Tabnuia 5.3.3).

Tabnuna 5.3.3 - Ceponoruyeckue peakiiuu ¢ CHIBOPOTKON y OOJIBHBIX C TO3HUM

CKPBITBIM CU(UIUCOM B IPYIIAX CPaBHEHUS

['pynmb
PesynbTar
Ceposorny | (IMOJIOKHUTETbHAS OcHOBHAaA CpaBHeHuUs
ecKas peakmus (+); 2 p
peaknus oTpuLaTeIbHasA Koun-Bo Kom-Bo X
peaxiyus (-) manuent | % HaIMeHTOB %
OB
+ 21 56,8 29 58
MPII 0,013 0,908
- 16 43,2 21 42
IgM+ + 37 100 50 100
19G - -
DA - 0 0 0 0
+ 0 0 3 6
IgM NDA 2,299 0,129
- 36* 97,3 47 94
+ 37 100 50 100
1gG UDA - -
- 0 0 0 0
+ 37 100 50 100
PIITA - 0 0 0 0 - -
COMH. 0 0 0 0
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IIpoooncenue mabauyst 5.3.3

Pesynbrar I'pynmbt
Ceponoruy | (mon0XKHUTENbHAS OcHoBHas CpaBHenus
ecKast peakuus (+); Koui-Bo 2 p
Koi-Bo X
peakius OTPHLATENBHAT | panyent | % %
peaxnus (-) 0B NALUEHTOB
+ 22 91,7 36 97,3
- 1 4,2 0 0
PU® (abc.) 0,987 0,320
COMH. 1 4,2 1 2,7
HE BBIITOJHAIIACH 13 35,1 13 26
+ 12 66,7 27 77,1
PU®D (200) - 4 22,2 2 57 | 0671 | 0413
COMH. 2 11,1 6 17,1
HE BBIITOJHAIACH 19 51,4 15 30
BCETO 37 100 50 100

*y OJHOTO IMAaIMMCHTA PCAKIHA HC BBIIIOJIHCHA IO TCXHUYCCKHUM IIPpUYHNHAM

VY  nopaBnstoniero  OGOJIBIIMHCTBA MAIlMEHTOB OO€MX Tpynm mpeoOiagaiu
oTrpulatesbHbie pe3ynabrarhl Tecta MDA (IgM). Tak B OCHOBHOM TpYIINE YCTAaHOBJICHO
97,3 % Takux ciy4aes, a B rpyrmrmne cpaBHenus 94 %.

Y 13 (35,1 %) OosbHBIX U3 OCHOBHOW Tpymibl a Takke y 13 (16%) 00ibHBIX H3
TpyNIbl CpaBHEHUsT HE BhIMONHsUIAch peakuus PHdabe. Cpeau  OGOMbHBIX M3 OCHOBHOM
rpynnbel B 22 cnyuasx (91,7 %), a taxke cpean OONBHBIX M3 TPYIIBI CpaBHEHHS B 36
ciydasx (97,3 %) Obur 3adMKCHpOBaH IMOJIOKHUTEIBHBIN pe3yiabTar peakiuu PHdabdc
(x*=0,987, p=0,320). V 19 (51,4 %) nanmentoB ocHoBHOM rpymnsl u y 15 (30 %)
MAIMEHTOB TPYMIbl cpaBHeHUsS peaknusi PU®a6c ne mpoBoamnack. Pesynsrar PUD200
OBLT TOJIOKHUTENBbHBIM Yy 12 (66,7 %) OONBHBIX W3 OCHOBHOW TpymIbl a Takke y 27
(77,1 %) GombHbIX u3 rpymnsl  cpaBHeHus (x2= 0,671, p=0,413). Briasien
orpunarenbHbiid pe3ynbrat PUD200 y4 (22,2 %) 60abHBIX U3 OCHOBHOM TPYIIIIBI, a TaKKe
y 2 (5,7 %) GonbHBIX U3 TpynIbl cpaBHeHUs. COMHUTEBHBIN pPe3yabTaT JaHHOTO TECTa
HaOmonancs y 2 (11,1 %) GonpHBIX U3 ocHOBHOW Tpymmbl 1y 6 (17,1 %) OOnbHBIX W3
TPYMIBI CPAaBHEHUS.

B rpynnax cpaBHeHHSI C TIO3JHUM CKPBITBIM cuduiaucoM(tadnuna 5.3.4)

npeobnagan orpunarebHbii TUTp MPII, kak y 16 (43,2 %) OoMbHBIX W3 OCHOBHOM
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rpymisl, Tak Uy 21 (42 %) GonpHOTrO M3 TPYHIBI MOJOKHUTEIBHOTO PE3yNbTaTa PeaKiiu
3apukcupoBaHo He ObuTo. Cpeau ManueHTOB OCHOBHOM rpymmsl B 10 cioydasx (20 %)
3apukcupoBan TaTp MPII (1/2), Takoi ke tutp BbIssBIeH y 5 (13,5 %) narueHTroB wu3

rpymisl cpaBaenus (= 7,880; p = 0,641).

Tabnuua 5.3.4 - Pezynbrarsl peakiuu MPII ¢ cbIBOpOTKOH y MAallMEHTOB € MO3JHUM

CKPBITBIM ITO3IHUM CI/I(I)I/IJ'II/ICOM B I'pyIiiax CpaBHCHUA OO Ha4dalla TCpaAIllnn

Ha3zBanue OcHOBHas Tpymna I'pynma cpaBHEeHUs

nabopaTopH v p

Ol peaKiuu Tutp Kon-Bo % Tutp Kon-Bo %

(pe3ynbTar) | MalMeHToB (pe3ynbTar) | MalMEeHTOB

OTtpunar. 16 43 ' OTtpunar. 21 42

2ps 3 8,1 2 ps 3 6

1/2 5 S 172 10 |20

1/4 1 2,7 1/4 6 12

. 1/8 4 P 1/8 2 4
10 7,880;
1/16 4 8, 1/16 5 10 0,641

1/32 1 2,7 1/32 1 1

1/64 1 2,7 1/64 0 0

1/128 0 0 1/128 0 0

1/256 1 2,7 1/256 0 0

1/512 0 0 1/512 0 0

10 10

Bcero - 37 0 - 50 0

Turp MPII 1/16 na6nromancs y 4 (10,8 %) GONbHBIX W3 OCHOBHOM TPYIIIBI Uy 5
(10 %) OonpHBIX W3 Tpymmbl cpaBHeHHs. Beicokme tutpel MPIT (1/64 wu Goitee)
BCcTpeyanuch Juib y 2 (5,4 %) maiueHToB OCHOBHOW TPYHIbI U HU Yy OJIHOTO MallMeHTa
rpynmsl cpaBHeHus. Habmomanock paBHOMEpHOE pacmpeiesieHue OOIbHBIX CO CKPBITHIMU
dbopmamu cudunrca B 3aBUCUMOCTH OT TUTpa antuten MPII Bo BpeMs mocTyruieHus: Ha

CTAMOHAPHOC JCUCHHUC B I'PYIIIIaX CPABHCHMUA.
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Taxum 00pa3zomM, y TAaIMEHTOB TPYIINBI CPABHEHHS C PAHHUM CKPBITHIM CH(DUINCOM
vamie (59,1 %) peructpupoBacs MOJOKHUTEIbHBIN pe3ynbTaT peakiuu MDA (IgM) uem y
IAIMEHTOB OCHOBHOW rpymmbl (32,5 %) (x?= 5,956, p = 0,015). JIpyrux D0OCTOBEPHBIX

pa3IuYMii Mo pe3ysibTaTaM CepOIOrHYEeCKUX UCCIeOBAaHUIHE OBLIIO BBIABIICHO.

5.4. XapaKTepucTUKa KIMHUYECKOIO cTaryca M J1abOpaTOPHBIX MPOSBIECHUN Yy
00abpHBIX ¢ Helpocudunucom u BUU-undekuueit

Jluaruno3 Heipocuduirca 01 yctaHoBieH y 115 (42,3 %) 6oabHBIX M3 OCHOBHOM
rpynmel U 105 (38,2 %) GonbHBIX U3 rpynnbl cpaBHeHus. Tak y 98 (85,2 %)00abHBIX U3
ocHOBHO¥ rpymmbl Uy 77 (73,3 %) OoMbHBIX U3 TPYIIBI CPABHCHUSI YCTAHOBJICH JIMArHO3
paHHero He#pocupuauca, B To ke Bpems y 17 (14,8 %) u y 28 (26,7 %) GonbHBIX
YCTaHOBJIEH JUArHo3 MO3/JHero Heilpocuduuca.

BonpImMHCTBY MaleHTOB B X0Jie 0OCJIeIOBAaHUSI U JICYEHHUS BPauyOM-HEBPOJIOTOM
OblTa peKoMeHJoBaHa oMOaiabHasi MyHKIMsS. Tak B OCHOBHOW TPYIIE YHUCIO TaKHUX
narueHToB coctaBmio 268 (98,5%), a B rpymme cpaBuenus —250 (90,9 %)
(tabmura 5.4.1). Ilynkiust He npoBoaunack y 78 (29,1 %) u 'y 68 (27,2 %) u3 1ex, komy
ObUla peKOMEH/OBaHa, B CBS3W C OTKa3oMm marueHtoB. Y Tpex (1,1 %) OonbHBIX U3
OoCHOBHOH Tpymmbl u deThipeX (1,6 %) U3 Tpymmsl CpaBHCHHS HCCIACIOBAHUE HE OBLIO

NIPOBEJICHO M3-3a MPOTUBOIOKA3aHUH.

Tabnuna 5.4.1 - YacToTa BBITIOJIHEHUS W PE3YIIHTATHI TIOMOATBHON IMYHKIINH Y TTAIIMEHTOB

B IpyIIIaxX CPaBHEHHUS

OcHoBHas rpymnmna ['pynmna cpaBHEeHUS
JlromOanpHast MyHKINS
Kon-Bo Kon-Bo
% %
MMalMEHTOB MMaIlMEHTOB
Hasnaueno 268 100 250 100
Cnyuan 0TKa3a NalueHTOB 78 29,1 67 27,2
He BrInmonHEHO M3-3a Iv{aJ'II/I‘-II/IH 3 11 4 1.6
MIPOTHUBOTIOKA3aHU I
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IIpoooncenue mabauyst 5.3.3

OcHoBHas rpymnna I'pynna cpaBHeHus

JIromOanbHast MyHKIUS

Koi-Bo Koi-Bo
% %
ITIaguCHTOB ITalIIuCHTOB

[IpoBeneno 187 69,8 179 71,6

Ot KoJIMuecTBa
NaIMEeHTOB, KOTOPHIM
Ha3HayeHa JIIoMOaIbHAas

[TonTBepxneH ITYHKIUSA
Helpocudummc Ot xonmyecTBa
MalUEeHTOB, KOTOPHIM
Obl1a BBIIOJIHEHA
JroMOabHast MyHKIHS
Ot KonMUecTBa
MalMEeHTOB, KOTOPHIM
Ha3HayeHa JIIOMOaIbLHAas
Heiipocudunuc ne ITYHKIIHS
IO ATBEPKICH Ot konmm4ecTBa
MalMEeHTOB, KOTOPHIM
ObLlTa BBITIOJIHCHA
moMOabHasT TyHKITHS

42,9 42

115 105

61,5 58,7

26,1 29,6

70 74

37,4 41,6

ITo pesynpratam wucciaegoBanuss CMIXK y mnanuMeHTOB OCHOBHOM TpYIIIbI
Helipocudunuc Obu1  guarHoctupoBaH B 61,5 % ciydaeB (oT o0miero KoiW4yecTBa
HAIlMEeHTOB KOTOPHIM OBLIO BBIITOJIHEHO HCCIeq0oBaHKMe) a Takke B 42,9 % ciayuacB w3
Yyclia TAIMEHTOB, KOTOPBIM HCCJEJAOBAaHHE TMPOBOJAUIOCH. AHANOTMYHAs KapTHUHA
HaOJroMaIach W B TPYNIE CpaBHEHUS, TaK HeWpocupminc Obul moaTBepkaeH B 58,7 %
ciy4aeB (OT BCEX MAIMEHTOB, KOMY MPOBOIMIOCH MCCIIEIOBAHUE), 1 COOTBETCTBEHHO B
42 % cnmydaeB cpeiu MAIMEHTOB, KOTOPBHIM MPOBEJCHUE MYHKITUU OBIJI0O PEKOMEHIOBAHO.

CuMnTOMBI  BOBJICYEHHS B TIPOLIECC HEPBHOM CHUCTEMBI Yy TAIMEHTOB C
MOATBEPKACHHBIM HEHUPOCU(MUINUCOM BBISBISUINCH OJWHAKOBO dYacTo: B 12 ciydasx
(10,4 %) cpenu GONMBHBIX U3 OCHOBHOU rpymiibl U B 9 cirydasx (8,6 %) cpenn OONBHBIX U3
rpynnsl  cpaBHenusi, (x> =0,221, p =0,638). XapakrepHoe s cHPUINCA HOPAKEHUE
opradoB 3peHus U JIOP-opraHoB 3HaUMTENIBHO Yallle BCTPEYAIOCh B OCHOBHOW TPYINE Y

14 (12,2 %) namuentos, 1o cpaBHeHHIO ¢ n1ByMs (1,8 %) citydasmMu B Tpynme cpaBHEHUS

(x* = 8,583, p = 0,003) (Tabmuna 5.4.2).
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Tabnuma 5.4.2 - XapakrepHoe juis Helipocudunuca nopaxenue [IHC, opranoB 3penus u

JIOP-0oprasoB y nmanyeHTOB B rpynnax CpaBHEHHUS

XapaktepHoe AJis OcHoBHas rpymnmna I'pynma cpaBHeHUS
Helipocudumca Kpurepuii y? p
—— Kou-Bo % Kou-Bo %
aIrMcHTOB IIaIfMCHTOB
ITHC 12 10,4 9 8,6 0,221 0,638
Oprasibt 3peitiis 14 12,2 2 18 | 8583 0,003
JIOP oprass! u
He ycranoieHo 89 77,4 94 89,5 5,775 0,016
Bcero 115 100 105 100 - -

ITo pesynbraTam ocmotpa creranuctoB y 89 (77,4 %) manueHTOB OCHOBHOM
rpynnsl 1y 94 (89,5 %) nanueHToB IpynIibl CPaBHEHUSI HE ObLIO BBISBICHO KIMHUYECKHUX
NPU3HAKOB MOPaKEHUs IEHTPATbHOW HEPBHOU crcTeMbl, opraHoB 3peHus 1 JIOP-opranos
npu Heiipocudunuce (x> = 5,775, p = 0,016).

OuaroBasi HeBpoJIOTHYeCKasi CUMIITOMAaTUKa Mpeodiiazana B CTPYKType MOPaKeHUs
HepBHOW cucTtembl (Tabmmma 5.4.3) B o0eux rpynnax HaOmoneHus. XapaKTepHbIe
CHUMIITOMBI ObLTH 3a(UKCHUPOBaHBI BpauyoM HeBposioroM B 6 ciayuasx (23,1 %) cpeau
OOJIBHBIX W3 OCHOBHOW Tpymmbl, U B 5 ciaydasx (45,5 %) cpenu OONBHBIX M3 TPYIIIEI
cpaBuenus. Y 5 (19,2 %) GonpHbIX U3 ocHOBHOHM rpynmbl U y 4 (36,4 %) OOJBHBIX U3

TPYNIBI CPABHEHUS BBISBICH CTIEIIM(PUIESCKUNA MEHUHTUT.

Tabnuna 5.4.3 - Cnenuduueckoe Mopa>keHus IMEHTPATHHOM HEPBHON CUCTEMBI, OPTaHOB

3penus u JIOP-opranos npu Helipocudunce (CTpyKTypa)

Tunel nopaxeHus UEHTPAIBHON
N OcHoBHas rpymnmna ['pynma cpaBHEeHUS
HEPBHOM CHUCTEMBI, OPraHOB 3pEHUS U
JIOP-opraHoB y OOJBHEIX C Kom-Bo
13 y % Koi-Bo marmeHToB %
Helpocudumcom MMalMEHTOB
Hepsnas cucrema
PaccestHHas ouaroBass CHMIITOMATHKA 6 23,1 5 455
MeHUHTUT (CUPUITUTHIESCKUI) 5 19,2 4 36,4
Tabes dorsales 1 3,8 0 0
Htoro 12 46,2 9 81,9
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Tunel nopaxxeHus: HEHTPAIBHON OcHoBHas rpynna I'pynna cpaBHeHus
HEPBHOI CUCTEMBI, OPraHOB 3pEHUS U Kon-5o
JIOP-opranoB y 00JIbHBIX C % Ko:-Bo nanueHTos %
Helipocudumcom [TAllHCHTOB
JIOP opraunbt
Tyroyxoctsb 2 7,7 1 91
Hpyroe nopaxenue JIOP opranos
(HEYTOUHEHHOE) ! 38 0 0
Hroro 3 11,5 1 9,1
Opransl 3peHust
Bocnanenue 3puTenpHOTO HEpBa 1 3.8 0 0
(manusunT)
Wpunouuknut (nepeaHnii yBeuT) 3 11,5 0 0
Xopuou T (3aAHAN YBEHT) 2 7,7 0 0
[TanyBeur 3 11,5 1 9,1
Hroro 11 42,3 1 91
Bcero 26 100 11 100

JIByXCTOPOHHSISI TyroyxocTb Oblia yctanoBiieHa y 2 (7,7 %) OOJNbHBIX OCHOBHOM
rpymmel a takke y 1 (9,1 %) OosibHOrO TpymIbl CpaBHEHUs. B CTpyKType mopa)keHus

OpraHoOB 3peHUs JIMIIb Yy OJHOr0 NalueHTa rpynnsl cpaBHeHus (9,1 %) wabmronmancs

FeHepaHHSOBaHHBIﬁ YBCHUT.

azmnyuble oOpMBI mopakeHust opraHoB 3peHud. Y 1 (3,8 %) mammeHTa ObUI BBIABICH
M

B ochHoBHOil Tpynme y 11 mnanueHTOB HaOII0JATUCH

namuwuuT, y 3 (11,5 %) nepenuuit yseur, y 2 (7,7 %) manueHTOB — 3aIHUI YBEHT, U y 3

narentoB (11,5 %) — renepaan3oBaHHBIN YBEHT.

Pesynpratel MPII y GOnbHBIX C paHHUM HEHPOCU(PUINCOM TPUBEACHBI HHUXKE

(rabmmna 5.4.4).

Tabnuna 5.4.4 - Pezynbrarel peakiun MPII ¢ cbIBOpoTKO# y MallUEHTOB ¢ paHHUM

Helpocu(puIMcoM B Tpynmnax CpaBHEHHS 10 Ha4ala TEPATHH

Ha3zBanue Tur OcHoBHas Tpyma ['pynma cpaBHEHUS
nabopaTopHOM (pe3 HL};&T) i P
peakuuu pesy. Kon-Bo % Kon-Bo %
NalMeHTOB NaIMEeHTOB
OTpunatenbHbIi 6 6,1 2 2,6
MPII 2 ps 1 1 0 0 8,887, 0,842
3 ps 0 0 0 0
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HaI(;IOa3:;1;IH§Oﬁ Turp iCHOBHaH rpynmna Fé)ynna CpaBHEHUSA N
PG%KIII/II)I/I (pesymbrat) HaH(I)/IJéIf"IC‘)OB % HaH(I)/IJ;If"[(‘)OB % P
4 ps 1 1 0 0
1/2 7 7,1 4 5,2
1/4 4 4,1 5 6,5
1/8 11 11,2 10 13
1/16 16 16,3 20 26
1/32 33 33,7 25 32,5
MPII
1/64 11 11,2 8 10,4 8,887, 0,842
1/128 5 51 3 3,9
1/256 3 3,1 0 0
1/512 0 0 0 0
1/1024 0 0 0 0
1/2048 1 1 0 0
Beero - 98 100 77 100

B rpymnmax cpaBHeHusi ¢ paHHUM Heupocuduiarcom npeodmaman tutp MPIT 1/32.
On 6611 BosiBIIeH Y 33 (33,7 %) GonbHBIX M3 0OCHOBHOM rpymbl Uy 25 (32,5 %) 601bHBIX
u3 rpymmbl cpaBaeHus. Tutp MPII (1/16) Obut 3apeructpupoBan y 16 (16,3 %) 6onbHBIX
u3 ocHOBHOM rpymmnsl Uy 20 (26 %) OonbHBIX M3 rpymmsl cpaBHeHus. Tutp MPIT 1/8
HaOmronancs y 11 (11,2 %) GonbHbIX U3 ocHOBHO# rpynmbl Uy 10 (13 %) manueHTOB
rpymmbl cpaBHeHus. Jlumb y 20 (20,4 %) nanueHToB ocHOBHOM Tpynmsl Uy 11 (14,3 %)
yctaHoBieHbl bicokue TuTpsl MPII (1/64 u OGomee). B memom OonbHBIE C paHHUM
Herpocudmimcom no tuTpy antutren B MPII Bo BpeMs MOCTYIJIEHUS Ha CTallMOHAPHOE
JIEYEHUE B OCHOBHOW TpyIllle W B TPYIIE CPABHEHUS PaCHPEeAeISUINCh PaBHOMEPHO
(x>=8,887; p =0,842).

PesynpraTtet MPII y manueHTOB ¢ MO3MHUM HEUPOCUPUINCOM TMPUBEIACHBI HUXKE

(Tabmuma 5.4.5).
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Tabmuua 5.4.5 - Pesynbratel peakuun MPII ¢ cbIBOPOTKOW y MalKMEHTOB C MO3JAHUM

HelpocuUIMCOM B TpyNnax CpaBHEHHUs 10 Hayajaa Tepanuu

HasBanue OcHoBHas Tpymma | I'pymma cpaBHEHHs
nabopatop Tutp ).
HOM (pe3ymbTar) Kon-o Kou-Bo P
peakunu Halg/;eHT % TAIKEHTOB %
OTpunaTenbHbIHI 1 59 6 21,4
2 ps 0 0 0 0
3ps 0 0 0 0
4 ps 0 0 0 0
1/2 5 29,4 3 10,7
1/4 1 59 2 7,1
1/8 2 11,8 7 25
MPII 1/16 2 11,8 7 25
1/32 3 17,6 3 10,7 1,270,053
1/64 0 0 0 0
1/128 1 59 0 0
1/256 1 59 0 0
1/512 1 5,3 0 0
1/1024 0 0 0 0
1/2048 0 0 0 0
Beero - 17 100 28 100

B rpynmax cpaBHeHMs ¢ mo3mHuM HedpocuduaucoMm mpeodnaman tutp MPIT 1/2,
Own ObU1 BeIsIBIICH Y 5 (29,4 %) O0NBbHBIX M3 OCHOBHOW rpymmel, a Takke y 3 (10,7 %)
60mpHBIX U3 rpymmbl cpaBHeHus. Tutp MPII 1/16 3apeructpuposan y 2 (11,8 %) 60mbHBIX
U3 OCHOBHOHW rpynmel Uy 7 (25 %) OGonpHBIX W3 Tpymmbl cpaBHeHws. Turp MPIT 1/8
HaOmoancs takxke y 2 (11,2 %) 6onpHBIX W3 OCHOBHOM rpynmbl 1y 7 (25 %) O0NBHBIX W3
rpynnel cpaBHeHusa. Bricokue tutper MPII (1/64 u OGonee) BcTpewanuch Julib y 3
(17,6 %) OONBHBIX W3 OCHOBHOM TPYIIITBI U HA Y OJHOTO OOJILHOTO U3 TPYIIIBI CPABHCHUS.
B menmom GonpHBIE ¢ MO3MHUM HeWpocudumucoMm no tutpy antutena B MPII Bo Bpems
MOCTYIUICHUSI HA CTAIlMOHAPHOE JICYCHWE B OCHOBHOW TPYMIE W B TPYIIE CpPaBHEHUS
pacnpenensianch papaoMepHo (y° = 1,270; p = 0,533).

Ilo pesynpratam Tecta PIII'A ¢ chiBopoTkoil B 00eux rpynmnax mnpeoOiagaiu

MIOJIOKUTENIBHBIE Pe3yNbTaThl (Tadsmna 5.4.6).
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Tabmuua 5.4.6 — Pe3ynbTarhl TpenoHeMHbIX ceposiornueckux peakuuii (PIIIA) ¢

CBIBOPOTKOM Y MAIIMEHTOB C PAHHUM M MO3JHUM CHU(UINCOM B IpyNIax CpaBHEHUS

Pesymprar OcHOBHas TpyIINa I'pymma cpaBHEHHS N
dopma xX5P
Kon-Bo % Kon-Bo %
MalMEHTOB MMAalMUEHTOB
OTtpunarenbHBINH 0 0 0 0
Pannnit 1 568
Helpocuduuc 3(+) 4 4.1 1 1,3 0’ 4 93’
4(+) 94 95,9 76 98,7 |
Bcero 98 100 77 100
OTtpunarebHBINH 0 0 0 0
Tlo3munit
N 1,964;
eiipoc c 1I0%,
Herpocupuim 3(+) 0 0 2 7,1 0346
4 (+) 17 94,7 26 92,9
Bceero 17 100 28 100

>k(),ZIHOMy MamUCHTY PCAKIUA HC CTABHUJIACH 11O TCXHUYCCKUM IIPUYINHAM

B 4 cayuasx (4,1 %) cpenn mamMeHTOB OCHOBHOM TPYIIIbI a Takxke B 1 ciydae
(1,3%) cpeau mNAMEHTOB TPYIIbl CpPaBHEHHS C PAHHUM HEHPOCHU(PHIUCOM OBLI
3aUKCUPOBaH CIa0OIMOI0XKUTEIBHBIN pe3ynpTaT (3+) kadectBeHHou PIIIA. Jlumb B 2
ciyyasix (7,1 %) cpenu mManuMeHTOB TPYIIbI CPaBHEHHS W HH B OJHOM ClIydae Cpeau
OCHOBHOHM Tpymnmbl ObUT YCTAHOBJEH CJIA0OMOJOXKHUTEIBHBIN pe3yabTar (3+) maHHOM
peakuuu. Ciydan ¢ OTPHIIATENBHBIM pPE3yJbTaTOM HE ObUIHM 3a(UKCUPOBAH HU B OJHOM
rpy1Ie.

Cymmapnas peaknus MDA 6p11a nonoxutenbaoi y 100 % manneHToB npu paHHEM

¥ TIo37HeM Helpocudunmce B 06enx rpynmnax cpaBHeHus (tadnuma 5.4.7).
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Tabnuua 5.4.7 — Ceponoruyeckue peakliuy ¢ CBIBOPOTKON y OOJIBHBIX C pAHHUM U

MO3JHUM HEHPOCU(PUINCOM B Tpylnax CpaBHEHHUS

OcHoBHas rpynna I'pynna cpaBHeHus
ITonoxxuTenbHbIN
dopma pe3ynbTar Yncio v, p
DA Koz-so % OOJIBHBIX, %
MaIfieHTOB HeOBEK
U®A (IgM+1gG) | gq 100 77 00 | -
. cymMMapHas
Pannuii 1627
Helpocuuimc IgM 61 62,2 55 71,4 0202
IgG 98 100 77 100 -
Bcero 98 100 77 100 -
NOA
(IgM+1gG) 17 100 28 100
Tlo3munit CymMMapHas
Heifpocuduimc 0,037;
IgM 5 26,3 9 32 0.848
1gG 17 100 28 100 -
Bcero 17 100 28 100 -

Cpenun mareHToB OCHOBHOM TPYIIIBI C paHHUM Helpocuduiucom B

ciryJae

pe3yJibTar

DA

IgM  Obn

IIOJIOKUTCIIBHBIM, B

rpynie

MOJIOKUTENbHBIN pe3ynbTaT Oblm oTMeueH y 55 (71,4 %) mnamueHTOoB

61 (62,2 %)
CpaBHEHUA

(% = 1,627,

p =0,202). B 5 cinydasx (26,3 %) cpenu manyeHTOB OCHOBHOW Ipynmbl U B 9 cirydasx

(32 %) cpenu mnanmentoB rpynmsl cpaBHenus (x?=0,184, p=0,668) ¢ mno3THUM

HelpocumircoM OblIa yCTAHOBIICHA TTOJIOKUTEIIbHAS PEaAKITHS.

B ocnoBHoi#t rpynmie y 115 (42,9 %) 60apHBIX ObUTH OTMEUYEHBI M3MEHEHHSI JIMKBOPA

MaToOJIOTUYECKOT0 Xapaktepa. B rpymnme cpaBHeHUs NMOAOOHBIE HApPYIIEHUS BBISIBICHbI

y105 GompHBIX (42 %).

Peakmuss mMmyHodr0OpecieHnu ¢ 1enbHBIM JUKBOpoM (PU®DM), u peakmms

MMaCCUBHOM reMarrjiroTuHalnnmn OB TIOJIOKUTEIBHBIMHU Y BCCX MAOUCHTOB C paHHUMHU H

no3naumu popmamu nopaxenus [{IHC B rpynmnax cpaBHeHUS.
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Y MmanueHToB ¢ MO3IHUM HEUPOCU(PHUIUCOM OTMEYAIMCh HEKOTOPHIC Pa3IHyus
MEXAy TpylnamMud IO OCHOBHBIM IIOKa3aTeNsIM B JIMKBope (O€NoK, TII0KOo3a, LHMTO3),

(Tabauia 5.4.8)

Tabnuia 5.4.8 - Pesynbratsl 1abopatopHbix peakinuit co CMX cpeau nanueHToB ¢

HEHpOCU(PUINCOM B Ipynnax CpaBHEHUs

Q Kpurepuit U
Hetipocudummc Hccnenosanme ['pymmsr (Manna-
CMXK Me 25%; 75% .
VYurnn) (z; p)
TTpoTemmopaxis Ocnognas rpymma | 0,47 0,4:0,6 -0,299;
I'pynma cpasuenust | 0,49 0,39:0,56 0,765
T— YpoBeHb OcHoBHas rpymnma 3,5 3,50:3,50 -1,101;
TJTFOKO3BI I'pynma cpaBHenus | 3,4 3,2;3,6 0,271
e E— OcHoBHas rpymma 4,0 1,85:7 -0,216;
I'pynma cpaBuenus | 4,0 2;7,15 0,828
TpoTemnHopaxus Ocnognas rpymma | 0,50 0,43:0,66 -1,984;
I'pynma cpaguenus | 0,43 0,38:0,605 0,047
o3 mmii YpoBeHb OcHoBHas rpymma 3,4 3,32:3,55 -1,073;
TIIIOKO3BI ['pyriria cpaBHEHUS 35 3,4:3,825 0,142
TreomTos OcHOBHas rpyrma 6,6 2,98;14 -2,525;
I'pynmna cpaBuenust | 2,3 1,5;6,75 0,012

B ocHoBHO# rpyrmime y OOJbHBIX ¢ TO3AHUM HEHPOCUPMINCOM 3HAYUTENIHHO Yallle
PETHCTPUPOBAIIUCH cllydau ¢ 0osiee BBICOKUMHU TOKa3aTeIsIMU YPOBHA Oellka 4eM B TpyIIIe
cpaBuenus (Me; 0,50; Me;0,43; z =-1,984, p = 0,047), (tabnuua 5.4.8).

Taxxe OblT 3apuKcHpoBaH 3HAYMMO OoJiee BBICOKMI ypoBeHb 1uTo3a B CMX y
OONBHBIX W3 OCHOBHOW TPYMIbI B cpaBHeHHHM C mokaszaremsiMu CMIXK y OGONbHBIX H3
rpymmbl cpapHenus (Meg 6,6; Me; 2,3; z =-2,525, p = 0,012). He 6b110 3aduKCHPOBaHO
JIOCTOBEPHBIX pa3nuduil ypoBHs Titoko3sl B CMX B rpynmax cpasuenus (Mer 3,4; Me;
3,5;2=-1,073,p =0,142)

VY mamueHTOB B TpymHmax CpaBHEHHS C PAaHHUM HEHPOCH(PWIMCOM TMOKa3aTeln
[IMTO3a, TJIIOKO3bl M OelKa He WMEIW 3HAYUMBIX CTAaTUCTHUYECKH Pa3IMuuil B TPYIIIax
HaAOJIOICHMS.

ITo pe3ynbTaTaM CEpoOJIOrMYECKOTr0 UCCIAEAOBAHUS JTUKBOPA y MAllMEHTOB C pPAaHHUM

Helpocudmmcom y 2 (2,1 %) 6onbHBIX U3 OCHOBHOM rpynmbl Uy 4 (5,2 %) O00NbHBIX U3
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TPYIIBl  CPaBHEHHS HaONIONAINCh TONOXKUTENBHBIE pe3ynbTathl MPIT (2= 1,295;

p = 0,255)(Tabmurp 5.4.9).

Tabnuua 5.4.9 — Pe3ynbTaTbl OCHOBHBIX CEPOJIOTHYECKUX PEAKIIUI C TUKBOPOM Y

MAlMEHTOB C pAHHUM HEUPOCU(PUIMCOM B ITpylIax CpaBHEHUS

Pesynbrat OcnoBHas rpynna | ['pymnma cpaBHEHHS
Ceposiorny | (MOJOXUTETbHAS
ecKas peakuus (+); 9 p
peakius OTpHIATEIbHAS Koun-Bo Koi-Bo X
peaxnus (-) TalMEHT % HAIEHTO %
OB B
+ 2 2,1 4 5,2
MPII 1,295 | 0,255
- 96 97,9 73 98,4
+ 47 47,9 40 51,9
NDA IgM 0,274 | 0,600
- 51 52,1 37 48,1
+ 98 100 77 100
NDA 1gG - -
- 0 0 0 0
BCETO 98 100 77 100 - -

[Tonoxutenbhas peakius MDA IgM ¢ TUKBOpOM OJIMHAKOBO YacTO HabJt01aIach B
rpynmnax cpaBHeHUs, a UMeHHO y 47 (47,9 %) nmauueHToB OCHOBHOHM Tpynmbl Uy 40
(51,9 %) manmenToB rpynmbl cpaBHenus (x°=0,274; p =0,600). Peakius UDA 1gG c
nukBopoM Obuta monoxutenbHas y 100 % manuwentoB obeux rpymm. [lo pesynbratam
CEPOJIOTUYECKOTO MCCIIEOBAaHUS JIMKBOPA Y MAIIMEHTOB C MO3AHUM HelpocudpuircoM y 1
(5,9 %) 6onpHOTO M3 OcHOBHOU TpymIbl Uy 2 (7,1 %) GonbHOTO M3 TPYIIIBI CPABHECHUS

HAOIOAMCh TIOJOKUTENbHBIE pe3ynbratel MPIT (= 0,027; p =0,869) (Tabmuma
5.4.10).
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Tabmuua 5.4.10 - Pe3ynpTaThl OCHOBHBIX CEPOJIOTMYECKUX PEAKUUH C JUKBOPOM Yy

MAlMEHTOB C MO3AHUM HEHPOCU(DUINCOM B IpylIax CPaBHEHUS

Pesynbrar OcHoBHas I'pynna
Ceposorny | (1oJio>xuTenabHast rpyrma CpaBHEHUS
eckas peaxus (+); a p
peakuus OTpHIATEIbHAS Kou-Bo Kou-Eo
0 0
peaxiys (-) MalMEHTOB & MAlMEHTOB &
MONOKUTEIbHAS 1 59 2 7,1
MPII OTpHIIaTEeNIbHAS 16 9;1 ’ 26 92,9 0,027 | 0,869
23,
IMOJIOKUATEIbHAS 4 5 11 39,3
DA IgM -3 1,182 | 0,277
OoTpuLaTeNbHas 13 7 ’ 17 60,7
10
TTOJIOKUTEITbHAS 17 28 100
N®DA IgG 0 - -
OTpHIIaTEeIIbHAS 0 0 0 0
Beero A I 100 | - :

VY nmanMeHToB ¢ TO3AHUM HEHpPOCHU(PUIMCOM U3 OCHOBHOM TPYIIIBI PExe
HA0JII01aJICS TIONIOKUTENBHBIN pe3ynbTar IgM ¢ nukBopom (y 4 maruenTos, 23,5 %), yem
B rpymme cpaBuenus (y 11 mammenrtos, 39,3 %), (x°=1,182; p =0,277). Peakuus UDA
19G ¢ nukBopom Obuta nonoxutenbHas y 100 % manueHToB 00eux rpyIiil.

B obeux rpynmnax oJJMHaKOBO PEAKO BBISBIISIICS MOJIOKUTEIbHBINA pe3yiabTaTr MPII ¢
mukBopoMm (ot 2,1 % mo 7,1 % mnpu pasHeix Qopmax Heipocubunauca). Y MNalUeHTOB
OCHOBHOM TPYIIIHI C MO3THAM HEHUPOCU(UINCOM BBISBICHBI 00Jiee BHICOKHE MOKA3aTEIU
muto3a (Me; 6,6; Me; 2,3; z = -3,662, p <0,001)u 6enxa (Me; 0,50; Me; 0,43; z = -1,984,
p =0,047).

Pesrome

Takum oOpa3zoM, y MalMeHTOB C PAHHUM CKPBITHIM CH(HUINCOM 3HAYUTEIBHO PEKE
PETUCTPUPOBAIICS MOJOKUTENBHBIN pe3ynbTar peakunun MDA (IgM).B ocHoBHOM Tpymnbl
y TMAalMeHTOB ¢ HEUPOCHPWINCOM JOCTOBEPHO darle ObUIO JAHMAarHOCTUPOBAHO
cnenu@uueckoe nopaxenue opratos 3penus u JIOP-opranos (% = 7,895, p = 0,005). Jlns

MalKUEeHTOB C MO3IHUM HelpocuduircoM npu couetannu ¢ BUY-undexuneit xapakrepHbl
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Ooisiee BbIcOKHe mokazarenu murtosa (Me; 6,6; Me; 2,3; z=-3,662, p<0,001) u Genka

(Me; 0,50; Me; 0,43, z =-2,341, p = 0,021).
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I''TABA 6. OLIEHKA DO®EKTUBHOCTHU TEPAIINU CUDOUIINCA
PA3JIMUHBIMU AHTUBAKTEPUAJIbBHBIMU IIPEITAPATAMMUM ¥V BOJIBHBIX C
BUY-MHOEKIUEN, TIOJTYUYAIOIINX APBT

6.1. Metonpl nedyeHus: cuduianca

Tepanusa namuenToB ¢ cudunucom B nepuon ¢ 2018 mo 2020 rox mpoBoausiackh
COMJIACHO  TEKYIIMM  KJIMHHYECKUM  peKkoMmeHmamusM  Poccwiickoro — obmiectsa
JICPMaTOBEHEPOJIOroB M KocMeTosioros (2015 r.).

[Nanmentam obeux rpymnm, npoxoauBmux Tepanuio B 2018-2020 rr., ogmHakoBo
4acTO Ha3Hayalyd aHTUOAKTepuasjbHbIE Mpemnaparbl pa3inuyHoro psaa (tadnuma 6.1.1).
Haubonee yacto HazHavyanu nipenapathl Hedrpuakcona (98 u 99 mamuenTtos, nmo 36 % B
kaxnoi rpymme 2= 0,000, p=0,935) u npemnaparsl BOJIOPACTBOPHMOIO MEHUIUIIHHA
91(33,5%) manment ocHoBHoi rpymmel W 103 (37,5%) manmeHta rpymimbl
cpaBruenusa(y- = 0,955, p =0,328). KoMOuHHpOBaHHYIO Tepalndio B BHJAE IIpernapaToB
BOJIOPACTBOPUMOTO M JIOPAHTHOI'O MNEHUIWIIMHA mnoiydanu 6 (2,2 %) mauueHToB B

ocHoBHO# rpynme u 11 (4,4 %) nanmenToB B rpymme cpaBHeHus (y = 1,462, p = 0,227).

Tabmuma 6.1.1 - Pacnipenenenre 00IbHBIX U3 TPYIIT CPAaBHEHUS COOTBETCTBUU C

HCIIOJIb30BAHHBIMU IJIA TCPAIIMU IIpCIIapaTaMu

OcCHOBHas Tpyma ['pymnma cpaBHEHHsI
(BUY-monoxkutensubie) | (BUY-orpumarenbHbie)
IIpenapatsi miist 2
neueHus cuduimca X P
Koun-Bo Kou-Bo
% %
HalUEHTOB HalUeHTOB
BozopacTsopHMEIi 91 33,5 103 37,5 0,955 | 0,328
MCHUTUUTAH
BonopactBopumslit
MCHMIUHIITIH ¥ 6 2,2 11 4,4 1,462 | 0,227
JFOPAHTHBIN
NCHUTUUTAH
IpenapanTsl pe3epsa
JlOKCHITUKINH 5 1,8 3 1,1 0,530 0,467
IedTprakcon 98 36 99 36 0,000 0,935
AMITAIWIUIAH 44 16,2 30 10,9 3,243 0,072
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IIpoooncenue mabauyot 6.1.1

OcHOBHas TpyIina ['pymnna cpaBHEeHUs

[IpemapaTsr s (BUY-nmonoxkutensubie) | (BUY-orpunarensHbie) 2

nedeHus cugpumca Kon-Bo 0 Kon-Bo X P
% %
NAIMCHTOB NAIMCHTOB

BonopactBopuMsblit

NCHUIWUIAH + 8 2,9 10 3,6 0,208 0,649
[Ipenapar pesepBa
Jledenue npepBaHO 20 7,4 19 6,9 0,041 0,840
Bcero manuenTon 272 100 275 100 - -

Joxcurukima nonydanua S (1,8 %) manmentoB ocHoBHou rpymmel u 3 (1,1 %)
nanuenTa rpynnsl cpasaenus (y°= 0,530, p = 0,467). B ocuosHoii rpymme y 44 (16,2 %)
NAIMEHTOB HCMOJB30BAJICS AaMIUIMWIUIMH, B TPYIIE CpPaBHEHUS [AHHBIM mpernapat
nonyuanu 30 (10,9 %) namuentos (%= 3,243, p = 0,072). KoMOMHUPOBAHHYIO TEPATIMIO
AHTUOMOTHKAMK TEHUIIWJUTMHOBOTO Psiia W TpenapaToB pe3epBa mnoiydanud 8 (2,9 %)
NalUeHToB OCHOBHOM Tpynmsl U 10 (3,6 %) mauuentos rpymms! cpasHenus (%= 0,208,
p = 0,649).

VY mnanueHToB 00€eMX TpyII OAMHAKOBO YacTO JICYEHHE ObLIO MpEepBaHO, TaK B
OCHOBHOM Ipymre 0 TaKUX MaueHToB coctaBuia 7,4 %, a B rpynmne cpaBHeHuUs 6,9 %
(x>=0,041, p=0,840). OCHOBHBIMU NPUYWHAMH, IO KOTOPHIM TMAIMECHTHI HE MOJYIHIH
MOJTHOIICHHOE  JIeYeHHWEe OBUIM: OTKa3 OT TMpeObIBaHMs B  CTallMOHApe, TMpUEM
UHBEKIMOHHBIX HApKOTHUKOB, HapylLIeHHE pEeXuMa, CeMeHHble OOCTOATENbCTBRA,
SKCTPEHHBIN NEPEBO B APYTHE CTAlMOHAPBHI.

Takum oOpa3om, mnogaBisomiee OOJBIIMHCTBO MAIMEHTOB OCHOBHOM TIpYMIIbI
(926 %) wu rpymner  cpaBHeHus (93,1 %) mosydmaM  TOMHOLEHHBIA  KypC

aHTUOAKTEPHUATILHON TEPANHMH B CTAIIIOHAPE.

6.2. Jlunamuka 1ab0paTOPHBIX TOKA3aTeIeH y OONBHBIX, IPOXOIUBITUX KINHUKO-
CEpOJIOTUYECKUN KOHTPOJIb
Ha ¢one Bo3gelicTBus crneuuduueckod aHTUOAKTEpPUAIBHOM Tepanuu y BCeX

MalKUeHTOB C COYETAHHOW MH(EKIHel, a TakkKe y BCeX MAlMEHTOB C MOHOUH(EKINEH
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cupuauca OTMEYallach BBIPAKEHHAs MOJIOKHUTENIbHAS JUHAMUKA [0 KIMHUYECKUM
MPOSBICHUSIM (pa3pelieHre CUPMINI Ha KOKE U CIMU3UCTBIX 000J0YKAX, MOJOKUTEIbHAS
JUHAMHMKA WIM Pa3pelleHHe HEBPOJOTHMYECKONM CUMIITOMATHKH, B TOM YHCIIE MPU3HAKOB
cU(UIUTHYECKOr0 mnopaxkeHus opraHoB 3penus u JIOP-opranos). He Obuio BBIABIEHO
3HAYMMBIX pa3IMYUil B AUHAMHUKE pa3pelieHus CAMITOMOB cU(uinca cpeu MNalleHTOB
obeux rpymm (p < 0,05).

Bcem mnamuentaMm mpoxoauBIIUM JiedeHHe oOT cuduiuca B crarmoHape ['bBY3
«I"opKB/I» ObLI PEKOMEH10BaH KJIMHUKO-CEPOJIOTMUECKUN KOHTPOJIb B
CHEIUATU3UPOBAHHBIX (KOKHO-BEHEPOJOTHUECKHUX) AUCIAHCepax IO MECTY >KUTEIbCTBA.
JlnHamMuKa U3MEHEHHsI TUTPOB CEPOJIOTUYECKHUX PeaKINil Oblia MpoaHaIU3upoOBaHa Cpeau
61 narmeHTa OCHOBHOM TpyNIbl ¢ paHHUMU (hopMamu cuduUIUCca, TOJyYaBIIETo JICYCHUE
pa3HbIMU TpenapataMu. B HaOronaeMbIx rpynmnax cpaBHEHUs Y OOJBIIMHCTBA MAMEHTOB

oTMeuasach HeraTuBallys Wi 3HaUuTelbHOoe cHkeHue Tutpa MPII (tabauma 5.2.1).

Tabmuma 6.2.1 - lunamudeckoe nusmenenue MPII cpeau maiueHTOB ¢ CUGUINCOM TIPU
couetanuu ¢ BUU-undexuueit Ha GoHe Tepanuu pasHbIMU IIpenapaTaMu

Cepognoruyeckas [TepBas rpymnmna Bropas rpynna Tpetbs rpynna
peakims (MEeHUTUIUTAH) (nedTpuakcoH) (AMIIUTTATUTHH)
n=20 n=22 n=19
MPII (npu 20 22 19
MOCTYIIJICHUH ) 0 0 0
MPII (npu 16 21 17
BBITTUCKE) 4 1 2
MPII (uepe3 1 4 2
roj) 19 18 17

*- otpuniarensHas MPII unu canxenue B 4 u 6osee pas.

Tax B mepBoii rpynmne HaOmOgaM0Ch CHUXKeHUE win HeratuBanus MPII yxe npu
BoINKCKE y 4 (20 %) maruenToB, a yepe3 roay 19 (95 %) nanuentoB. Bo BTopoit rpymme y
1 (4,5 %) manueHTa npu BIMMUCKE HaOr0Manack HeratuBaus MPII, a yepe3 rox yxe y 18
(81,8 %) mamumentoB peakmus Obuia oTpuIatenbHas. B tperheit rpymme y 2 (10,5 %)
MAIMEHTOB MPH BBINIKMCKE HaOmoganack HeratuBamuss MPII, a depes rog yxke y 17

(89,4 %) marrieHTOB peakiius Oblia OTPHUIATCIIbHAS.
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Cpenu Bcex MalMEHTOB B Tpymmax HaOmoAeHUs Obulo 18 MalMeHTOB ¢ paHHUM
Heiipocupmmucom (5 B mepBoi, 7 BO BTOpod W 6 B TpeTheil rpymme). s OICHKH
3¢ PEeKTUBHOCTHU Tepanuu Helpocuduirca mpoBOAWICS TUKBOPOKOHTPOJIH B T€UEHUE TOJIa

MOCJIe OCHOBHOI'O Kypca jeueHus (Tadmuia 6.2.2)

Tabnuua 6.2.2 - Pe3yabTaThl JUHAMUYECKOTO JTUKBOPOKOHTPOJIA Y TAIUEHTOB C
Helpocudunucom npu couetannu ¢ BUY-undexuueit Ha hoHe Tepanuu pa3HbIMU

npenapaTamMmu

JIMKBOPOKOHTPOJIb [IepBas rpynma | Bropas rpynna | Tperbs rpynmna
(mennuwuinH) | (uedrpuakcon) | (AMOUIMIIINH)

MPII ¢ nukBopom + 1 0 1

(mpu MoCTyIUICHUH ) - 4 7 5

[TaTonormueckue + 5 7 6

M3MEHEHHsI COCTaBa - 0 0 0

JTMKBOpA

(TuTeonIUTO3,

TUTICPIIPOTEUHAPXHUS )

MPII ¢ nukBOopOoM + 0 0 0

(aepes rom) - 5 7 6

Hopmanuzanus + 5 5 5

COCTaBa JIMKBOpa - 0 2 1

(TUTeOnIUTO3,

TUIEPTIPOTEHHAPXHS)

Bcero nanuenton 5 7 6

[Tonoxurenpnas peakuuss MPII ¢ nukBopoM 10 Hayajna Tepanuu HaOJIr0/1aach
nuib y 1 manuenTa B mepBoM rpynne u 'y 1 nanuenTa B TpeThel rpynne. [laTonoruueckue
W3MEHEHHsI JHMKBOpa (LMTO3, TUNEPHOPOTEHHApXWs) B TOW WIM MHOM CTENEHH
HaOJIOANIMCh Y BCEX MAIllMEHTOB B TPYyIMMax cpaBHeHUs. HopManuzamus coctaBa TUKBOpa
He 3adukcupoBaHa jumb y 2 (28,6 %) manmenToB BTopou Tpymmbl Uy 1 (16,7 %)
MalnueHTa TPYIIbl CpaBHEHWS. Y BCeX MAIMEHTOB TMEPBOM TPYIIbl Yepe3 Tof
HaO0JFO1aNIach MOJTHASE HOPMAIH3aIis BCeX MoKazareel TUKBopa.

B xome aHanu3za [AaHHBIX KIMHHUKO-CEPOJIOTHYECKOTO KOHTPOJS, a TaKkKe
JUKBOPOKOHTpOJIST ~ Oblma  ompeneneHa  3GGEKTUBHOCTh  Tepaldd  Pa3HBIMU

aHTHOAKTEePHAJILHBIMHY MpenapaTamu (Tadsmna 6.2.3).
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Tabnuua 6.2.3- DPPeKTUBHOCTD TEpanuu Cpely MaUEHTOB C PAHHUMH (opMaMu
cudunuca npu couerannu ¢ BUY-undexnueit pazupiMu npenapatamu

I'pynnel cpaBuenuss | Ilepsas rpynma Bropas Tperps
rpymnmna rpynmna
D¢ dhexTuBHOCTD Kon-Bo Kon-Bo Kon-Bo a p
Tepanuu naruedT | % | manuent | % | manueHT %
OB OB OB
19 95 17 77,3 17 89,5 | 3,051 | 0,220
Bcero nanuenToB 20 100 22 100 19 100 - -

B mepBoil rpymnme cepoHeraTuBanusg yepe3 roja Hadmoganach y 95 % mnaiueHTos,
HOpMayn3anus coctaBa JimkBopa y 100 % mnaruentoB (tepamust >ddextuBHa y 95 %
naienToB). Bo BTopo# rpymme cepoHeratuBaius uepes roj HaOmoganack y 81,8 %
NalMeHTOB, HOpMaInU3alus coctaBa Juksopa y 71,4 % narnuenTtoB (Tepanus 3QpdekTuBHA
y 77,3 % mnanueHToB). B TpeTbelt rpymnme cepoHeraTuBaius 4epe3 roja Habioganach y
89,5 % manueHTOB, HOpManu3aIus coctaBa JukBopa y 83,3 % (Tepanus >¢ddekTruBHA Y
89,5 % manueHToB).

Takum oOpazoM, B xofe cpaBHEHUS HPHEKTUBHOCTH TEpamuu pa3IMYHbIMU
rpynnamMu aHTHOAKTepUaIbHBIX MPENnapaToB y NAIMEHTOB ¢ CUPUIMCOM MPU COYETAHUH C
BUY-undeknueit y moaaBisioniero OOJBIIMHCTBA IMAIIMEHTOB BO BCEX Tpymnmax

JOCTUTHYT TMOJIOKUTEIBHBIA PE3ybTaT TEPANIMU B TEUSHUU TIEPBOTO rojia HAOIIOICHNS.
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I''TABA 7. OBCYXXKIAEHUME ITOJIVUEHHbBIX PE3YJIbTATOB

[Tocnennue roasl B OOJIBIIMHCTBE PAa3BUTHIX CTpaH HAOIIOJAETCsl CTAOUIIBHBIA POCT
3a00J71€Ba€MOCTH CU(PUIUCOM, YTO COXPAHSET 32 HUM POJIb OJHOM M3 CaMbIX 3HAYHUMBIX
UIIIIL. B P® ¢ 2008 go 2020 rr. HaOmroganach CTOWKas TEHICHIUS K CHIKCHUIO
3aboneBaemMocTh cupuiucoM (¢ 59,9 no 10,4 caydaeB Ha 100 ThICSY HAcCENEHNUS ), OJHAKO B
NoCJIeIHUE 2 TOJla OTMEYAETCs BBIPAXKEHHBIM POCT 3a0osieBaeMocTH 10 17,5 ciyuyaeB Ha
100 teicstu Hacenenus B 2022 roay [3].

[Topaxxennocts BUY undekuueit B PO neykionno pacrtet kak. Tak Ha 2020 rox
3adukcupoBaHo 6onee 1,1 muH xuBymux ¢ BUY, a 3a 2020 BoeisBieHo 88 154 HOBBIX
ciay4aes [2].

B Hacrosimee Bpemsi oOTMeyaeTcs poOCT 3a00JeBaeMOCTH CU(PUIUMCOM  Kak
COoueTaHHOW MH(EKIMH, B OCHOBHOM 32 CYET OOJBHBIX OJHOBPEMEHHO MH(PUIIMPOBAHHBIX
BUY [22, 107, 29, 120, 100]. /lanHyi0 TEHACHIMIO OOYCIIaBIMBAIOT HAJIMYHE OOIIUX
IpyHI prcKa U myTeil nepenayun 3adoneBanuil. OcOOEHHOCTH KIIMHUYECKHUX MPOSIBICHUN U
IUArHOCTUKM cudwuiauca y jui, kuBymux ¢ BHUY-undexuuel, npuHIUNBI U
3 PEKTUBHOCTh TEpamuu MUKCT-UHPEKIMH, a Takke (aKkTopsl pHCKa SBISTFOTCS
aKTyaJIbHBIM MIPEAMETOM HCCIIEIOBAaHUI BO BCEM MUPE.

Exerogno B I'BY3 «l'opoackoit KB/I» monyuaror neuenne ot 700 m go 1000
O6ompHBIX cubpumucoMm. Ilpm >TOM dYacTh U3 OTUX TMAIMEHTOB OJHOBPEMEHHO
unpummupoBanbl BUY, BupycHeimu rematutamu u apyrumu UIIIIIL. B xoxe ananmsa
qacToThl AuarHoctukun BUY-uHbeknum y mMNanueHToB, TMNOIYYAIONUX JICYCHHE B
CTallMOHape MO TOBOMY cU(HINCa, YCTAaHOBIEH POCT TaKMX OOJBHBIX 3a TOCIETHUE
necstunerne. Jonst Takux manmueHToB Bo3pocia ¢ 5% (B 2008-2010 rr.) mo 13,9 % (B
2018-2020 rr) [19]. TlomydyeHHBIC MaHHBIE O JOJIM TAaKUX MAIMCHTOB CPEIU BCEX
narueHToB ¢ cudumrcom 3a 2018-2020 rr. mpeBHIIAIOT JaHHBIE OTACIBHBIX PETHOHOB —
3,4 % [22], u B TO e BpeMsl OHU 3HAYUTEIIBHO MeHbIe, yeM B EBpone [115], roe moss

TaKUX HAalMEHTOB cocTaBisaeT 36 %.
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Honst manueHToB ¢ nepBbie BhisiBIeHHOM BUY-undexuueit (7,5 %) 3HAUMTENBHO
MEHbIIIE, YeM [0 JaHHBIM HEKOTOphIX poccuiickux [10, 22] 21,3 % u eBpomeiickux
aBTopoB 33 % [90]. DTM maHHBIE, BEpPOSATHEE BCETO, SBISIOTCA OTPAKCHUEM paHHEH
JUArHOCTUKU U cBoeBpeMeHHoro jeuenus BUY-undexunn B Cankr-IlerepOypre.

B xozxe uccnenoBaHus BBISIBIEHO, YTO B CTPYKTYpe 3a00J€BAEMOCTH MALIMEHTOB C
cubpumucom mnpu coueranun c¢ BUY-undexuuenr mnpeobnaganu CKpbITbiE (HOPMBI
3a00JIeBaHus, a TaKXke mopaxkeHue HepBHoU cuctembl [19]. Cymmapnas noist Bcex Gopm
Helpocudunuca cocraBuia 42,3 %, U 3T0 3HAUUTEIBLHO OOJIbIIE, YEM IO TaHHBIM JIPYTHUX
oTedecTBeHHbIX aBTOpoB [10,22]. Tlo pesynpTaTamM HamIEro HCCIICIOBAHKMS YacTOTa
paHHuX MaHudecTHbIX QopMm cudumuca (MEpBUUHBIA U BTOPUYHBIN)cocTaBuia 25 %, 4To
cormocTaBUMO ¢ JanHbIMU HoBocuOupckux aBTopoB (24 % ) [22].

[lo nanHBIM 3apyOEKHBIX aBTOPOB, [O0JIA TMOPAXKEHHS UEHTPATbHO HEPBHOM
CUCTEMBI Y JIHI] ¢ coueTaHHOM uHbpekueit cudpunuca u BUY 3nauntensHo mensie - 2,1—
9% [48, 84, 111]. Jlanuble O CHMDHUINTHYCCKOM IMOPAKEHUH CEPACUYHO-COCYTUCTOM
cucremMbl y BHWY wuHOUIMPOBAHHBIX TAIMEHTOB B JHUTEeparype eauHuuYHbl [69].
[lony4yeHHble HaMu J@HHBIE IO POCTY YacCTOThl MOPAXKEHUS CEPACUYHO-COCYAUCTON
cucreMbl 10 4,4 % 3a mocnennue 10 yer, BeposTHEE BCEro, SIBISETCS OTPAKECHUEM
yIIYUIICHUS TUarHOCTUKH 3TOH (popMa 3a00JIeBaHUS.

[lo pesynbraTaM wHcCcleOBaHUS TMAlMEHTHl € peuHdeKuel cuduamuca craiu
BCTpEYAThCS Yallle, U UX KoJIn4ecTBO Bo3pocio ¢ 12,2 %, no 26,5 %. Yuensie u3 TaiiBanu
coobmarTt, uro 10,7 % mamueHTOB C€ CcoYeTaHHON WHOEKIHEH WMEIU DIHU30]IbI
peurdekuu [77].

OcHoBHBIME (pakTOpaMu pucKa coueTaHHOW mHpeknnu cudunuca 1 BUY, kak mis
npyrux UIIIIII, ABAsStOTCA CciaydalHbIE MOJOBBIE KOHTAKTBI, OTCYTCTBHE IOCTOSIHHOIO
napTHepa, OAHOMOJbIE KOHTAKThI, HEMONHas MH(pOpManus Mo MpoduiIakTHKE, OTKa3 OT
npe3epBaTuBOB. BimsHue Kaxxaoro (akTOpoB B OTIEIBHOCTH 3aBUCUT OT CTPaHBI,
pPErnoHaNbHBIX 0COOCHHOCTEH 00pa3a KU3HU U PEryISIPHO MEHSIETCS.

[Ipexne Bcero, oOpaimaer Ha ceOs BHUMaHHE POCT YHUCIA MYKYHMH, OOJBHBIX
cudumincom npu couerannu ¢ BUY-undexuueit. Ux nons 3Haurimo Bo3pocina 3a 10 net ¢

59,7% no 92,6% (p<0,001). Ilpy 5TOM OCHOBHOW MPUPOCT 3a00JCBAEMOCTHU
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obecneunBaercs 3a cder MCM [19]. Jloyng Takux manumeHTOB yBenudwiach ¢ 16,5 % 1o
51,1 %. Bo3MOKHO, 3TO CBS3aHO CO CHIDKCHHEM CTUTMaTu3anuu [27], B mocieaHee BpeMs
MAlMEHThl 00Jiee OTKPBITO 3asBISIOT O CBOEM CEKCyalbHOW OpUEHTAaUuu. Takxke 3TO
MOXET OBITh CBSI3aHO M C HEMOCPEACTBEHHBIM pocToM ot MCM cpenu auil MOJI0A0TO
Bo3pacta [35]. IloayueHHbIe HaMU JaHHBIC COOTBETCTBYIOT MHPOBOMY TPEHIY, TaK IIO
nanubeM Read P. etal., [105] nons MCM Bo3pocna 1o 55 % B Takux rpynmax mamieHToB,
a MoJaHHbIM EBpOMEHCKOro eHTpa KOHTPOJIS U nmpoduiIakTuku 3adoneBanuit [115], mo
95 %. Kpachocensckux T.B. u coaBT. [7] coobmatT o Beicokoit moie MCM (71,1 %),
cpenu manueHtoB ¢ Heipocupumucom u BUY-undexuueit B Cankrt-IlerepOypre. B
JIPYTUX peruoHax Haimie ctpanbl [22] monst marueHToB U3 rpynibl MCM 3HaYUTENBHO
MeHbIIIe U cocTaBiseT 2,7 %.

B xoze u3ydeHus BbIABJIEH pocT A0JiM nanueHToB nonydaromux APBT ¢ 18,6 % no
79,7 %. C omHOU CTOpPOHBI, 3TO MoATBepKaaeT yBenuueHue oxara APBT B Poccum ¢
37,3% B 2015 romy mo 82,2% B 2021 roay [133] u Kak cleACTBHE IOBBIIIICHHE
spdextuBnocTn Tepanun BUY-undexnuu. C apyroit cTopoHbl, MHOTUMH aBTOPAMU 3TO
paccMaTpuBaeTCcsl KaK BECOMBbIM (haKTOp pHcCKa, BIEKYIIMA 3a €000l OTKa3 oT
KOHTPAICIIHK U CTUMYJIALHAIO IPOMUCKYUTETHOTO moBeacHus [46, 112]. I'pynna aBTopoB
u3 lOxnoit Kopeu [77] paccmarpuBaer sddextuBnyto APBT kak ¢akrop pucka
pactipoctpanenuss apyrux MIIIIII, B Tom umcne um cudummca. B Toxe Bpems mq0iis
NAIMEHTOB TMOTpeOUTENe WHBEKIIMOHHBIX HApPKOTHKOB CHIDKAETCA. OTH IOKa3aTeNH
COOTBETCTBYIOT JJaHHBIM U JIPYTHX aBTOPOB [22].

CornacHo pe3yJibTaTaM HAIIETO UCCIEAOBAHUS B BO3PACTHOM CTPYKTYpe MAllUEHTOB
¢ cudpmwmmcom mpu codyerannn ¢ BUYU-undeknumeit npeobiagaroT auIa MOJIOI0TO
penpoaykTuBHOro Bo3pacta oT 20 mo 39 mer. OmgHako 3a MOCHEAHEE JECATUIICTHE
HaAOJFOaeTCsl YBETMYCHUE OTHOCUTEIBHON JTOJIM MAMEeHTOB B Bo3pacte oT 30 go 39 mer
(c 28,1 % no 42,3 %), v CHUXKECHUE OTHOCHTEIILHOM JOJIM MAallMeHTOB B Bo3pacTe oT 20 10
29 et (¢ 46 % nmo 28 %). Iloxoxast Bo3pacTHasl CTPYKTypa HAOIOJAETCs U MO JaHHBIM
Apyrux aBTopoB [5, 22, 111], HaGnromaercs BBIPAXKEHHOE JIMI[ TPeoOJiaaHue MOJIOJIO0TO

PENpPOTYKTUBHOTO Bo3pacTta. Tak 1Mo JaHHBIM XpsSHUHA M COaBT. [22], 10 MalUeHTOB C
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coueTaHHOM mHpexkuuen B Bo3pacte 20—29 ner cocraBuna 17,2 %, a B Bo3pacte 20-39
aet -60,7 %.

B xone mpoBeseHHOro HCClENOBaHHUS yCTaHOBIEHO, 4To 81,5 % mnanueHToB C
coueTaHHOW WH(pEKIUe ObUTM TPYyAOYCTpOeHBI, a 62,9 % mNanueHTOB UMENU BBICIIIEE
oOpa3oBanue. [TonyueHHBIC HAMU PE3YJIBTATHI COTIOCTABUMBI C IAHHBIMU JPYTUX aBTOPOB.
Tak, cormacuo padore N. Kojima et. al. [74] Oonee 80 % ONpOIICHHBIX HMEJH
MOCTOSIHHYI0 paboty, u 6osiee 40 % MNpOLEHTOB — BBICIIEE 0O0pa3oBaHUE. AHAJIOTUYHBIC
JIAHHBIC MPUBOJAT U Typelkue ydennie: 74 % [111] umeror nocTossHHYIO padoTy u 55 %
BeICIIee oOpa3zoBaHue. JlaHHBIE MO YPOBHIO OOpa30BaHUsSA, TIOJYYCHHBIC TPYIIION
¢paniy3ckux aBTopoB [49], Takke COMOCTaBMMBI C HAIIUMH, 10 HHAM KOJHYECTBO
MAIMEHTOB C BBICIIUM 00pa3oBaHMEM cocTaBisuia okono 70 %. Pe3ynbraThl mogydeHHbBIC
Kopobko u coaBt. 10 jer Haszaj, MOKa3bIBAIOT, YTO JOJS MAIMEHTOB C BBICIIAM
oOpa3oBaHHEM Cpe/U MAIMEHTOB C COUYETaHHON MH(EKIMEH Obljla 3HAYUTEIIPHO MCHBIIIC U
cocrapsuia 12,1 % (3a 2006-2012 rr.) [5], a mons marMeHTOB, HE MMEIONMUX PaOOTHI,
nocturana 65 %, 4yTO 3HAYUTENBHO OOJBIIE, YeM MO HAIlUM JaHHbIM. JlaHHBIE MO
OpayHOMY CTaTyCy COINOCTaBUMBI C HccienoBanusiMu 10-netHeit maBHoctH [5], Tak mo
HAITUM JaHHBIM JIOJIS MMAaIlMEHTOB, COCTOSIINUX B Opake, cocTaBisiia 18,5 %, a mo maHHBIM
Kopo6xo u coast. —26,4 %.

B pesynbpraTe mpoBepeHHs aHKETUPOBAHUSA OBLIO YCTAHOBIIEHO, YTO OOJBITMHCTBO
NAIMEHTOB MPAKTUKOBAJIM PUCKOBAaHHOE CEKCyalibHOe moBeaeHue. OKOJIO TOJOBUHBI U3
HUX HAa4YMHAIU TOJIOBYIO JKM3HB B Bo3pacte N0 16 JeT, uMeNnu SMU30/1bI He3alTUIICHHBIX
CIy4yalHbBIX CBsI3eld (FEHUTAJIbHBIX, AHAJIBHBIX, OpalbHBIX). OO0 HMCHOJIB30BAHUU
mpe3epBaTUBa BO BpeMsl CIyYalHBIX T€HUTAIBHBIX W aHAJIBHBIX KOHTAKTaX COOOIIAN
ToNbKO 7,4 % GonbHBIX ¢ coueTaHHOW nHpeknuen cudumuca u BUY [20]. TIpu opanbHBIX
KOHTaKTaX MAIMEHThI TAK)Ke PEIKO HCIOIb30Balid Tpe3epBaTUB — B 3,9 % ciydaes.
Ananornydple 1HMQPHl TPUBOAIT W Jpyrue aBTOpbl. Tak, 00 WCIOIB30BAHUU
MPE3epPBATUBOB NPU CIIYYaHBIX MOJOBBIX T€HUTATBHBIX KOHTAKTaX, CPEIU MAI[UEHTOB C
couyeTaHHOW MHPeKkImel, coobmarT okono 14 % manueHToB ¢ coyeTaHHON MH(DEKIHeH
[133], a mpu opanbHBIX KOHTaKTaxX —oT 7 % nmo 10 % pecnonaentoB [49]. Tlo Hamum

naHHbM 37 % manueHToB ¢ coyeTaHHOM nHGeknuen cudunuca u BUY ocBegomiieHsl o
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cymectBoBanuu Ilpell, Ho ucnons3ytor ee Tonbko 11,1 % u3 Hux. [lo 1aHHBIM KpYIHOTO
uccienoBanus rpymmbsl aBTopoB n3 @Dpannuu u3 8583 mammeHToB, xuBymux ¢ BUY,
19,6 % axtuBHO wucnons3dytor Ilpell, mpu »>TOoM cuduauc cpean AaHHOW TPYMIbI
MAMEHTOB BCTpeYaiCsd JOCTOBEPHO wHamle, 4eM Yy Japyrux nauueHtoB ¢ BUY, He
ucnonb3ytonux Ipell [75].

B xone wmccienoBaHusa OBLIO BBISBICHO, 4TO 59,3 %manueHTOB ¢ COYETAaHHOM
uH(pEKIel MMeNlrd ONbIT TPYNNOBBIX KOHTakToOB, a 44,4 % mnaiueHToB cooOlain o
HE3aIHUIIEHHBIX KOHTAKTaX B COCTOSIHUM AJIKOTOJILbHOTO WJIM HAPKOTHYECKOTO OMbSIHEHUS
[20]. Tak aBcTpanuiickue aBTOPHI TaKXKe OTMEYAIOT 3HAYMMOCTh TaKMX (DaKTOPOB PHCKA,
KakK TpymnmoBoit cexc (47,9 % marueHToB) U KOHTAKTHI IO/ BO3JACHCTBUEM IMICHXOTPOITHBIX
BemecTs (49 % nanuenTos) [128].

Xopomio H3BECTHO, UTO cpeau mpeactraButeneid koroptei MCM mnpeobiagaroT
aHaJbHBIC TIOJIOBBIE KOHTAKTHI [33, 46, 98], 4TO 3HAYUTENIFHO YBEIMYMBAET BEPOSTHOCTH
3apaxkenus cudpmwiucom u BUY-undexnueit. Kpome Toro, ects aaHHbIE O OOJIBIIEH
KOHIIEHTpAIMK OJeTHON TPETOHEMBI B CIM3UCTOM MPSIMOM KHILIKH Yy JIUIl ¢ CUPUITUCOM
9YeM B CJIIM3UCTOM PTa M MOJIOBBIX opraHoB [127].

[Ipun ananu3e MOJTYyYEHHBIX JAHHBIX, MO KIMHHYECKUM OCOOCHHOCTAM TEUCHUS
cupunuca y BUYU-unbUIMpOBaHHBIM JTOCTOBEPHBIC Pa3iuuvsi ObUIM BBISIBJICHBI TOJBKO
Cpely MalHUeHTOB ¢ HEUPOCUPMINCOM. DTO KOPPEIUPYET U C JAHHBIMU JPYTHX aBTOPOB
[136]. Muorue aBTOpBI CBSI3BIBAIOT 3TO C pacHpoCTpaHCHHEM M aocTymHocThio APBT.
IloBcemecTtHOoe ycmemHoe wucnoib3oBanre APBT no3Boamino0 MUHUMH3UPOBATH
otpurnarenbHoe Baussaue BUY-undexnnn Ha pa3sutre cudumuca [46, 47].

Hamu ycTaHOBIEHO, YTO MPOSIBICHUS TEPBUYHOrO CcUDHINCA COXpaHSIIHCH Y
21,8 % mammentoB ¢ cudmwmcom nm BUY-uHbpeEKueldr 3TO COMOCTaBUMO C JaHHBIMH
JAPYTUX aBTOPOB, COTIIACHO KOTOPBIM JOJIS TAKKX MAIlMeHTOB cocTaisiia 25 % [108].

CornacHO NOJyYEHHBIM pe3yJibTaTaM IOPAKEHUE OPraHOB 3PEHUS BBIABICHO y 11
MalMeHToB ¢ coyetanuem cuduiauca u BUU-undexnuu u mumsb y 1 nmamuenta 6e3 BUY-
undexunn. Habmronanuck paznuunbie GOpPMbI MOPAKEHHUS OPraHOB 3peHUs (ManuJuIIuT,
NiepeIHUH, 3aHIIA U TeHepaIn30BaHHbIN yBeuT). Takke u 1o manHbeM Tucker et al. [129],

y mnanueHToB ¢ comyTtcTBytomed BUY-undekureil ocHOBHbIMU (opMaMu MOPaKECHUS
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opraHa 3peHus ABIIAIOTCS Pa3IM4YHble (OPMbI YBEUTA, XOPUOPETUHUT, PETPOOYIbOapPHBIiA
HEBPUT, PETUHUT WK HEUPOPETUHUT, MAMUIUIUT, 3pUTEIbHBIA IEPUHEBPUT.

B mnopaBnstomeM OOJIBIIMHCTBE KIMHUYECKUX PEKOMEHIALUM IO BCEMY MHUPY
MPEeANOYTUTENIbHBIMU TpenapaTaMu Ui Jie4eHusl cuduinca OCTalTCs aHTUOMOTHUKHU
neHUIWUIMHOBOTO  psima  [134]. Tak W 1o HAamIMM  JaHHBIM, OTCJIC)KHBAJIACh
HE3HAuuTeNbHas TEHACHIUSA K 0oJjiee BHICOKON 3(P(PEeKTUBHOCTU NMEHULMIUIMHA B JIEYEHUHU
cudunmuca y naiueHToB ¢ couerannod BUY-undexuueit, y 100 % npoueHToB NanueHToBs,
MOJIYYaBIINX MEHUIWIINH, HAOMI0aICs MOJOKUTENbHBIA ucxoa B Tepanuu (77,3 % B

rpynmne nojy4daBimux nedTpuakcoH u 89,5 % y nauuMeHToB, MOJY4YaBIINX aMITULUIUIMH).
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BbIBO/IbI

1. JloJist manueHToB ¢ coueTaHHoU uHbpekuen cudpunuca u BUY yBenumumnace
3a 10 et ¢ 4 % no 13,9 %. . B ctpykType 3a00eBaeMOCTH CUGUIUCOM MPU COUETAHUU C
BUY-undekuueit, 3HaunTeNbHO BO3paciia 4acToTa paHHero Heipocuduauca ¢ 13,7 % no
36 %, u cHU3MIACKH J0JISI BTOPUYHOrO CUpIINCA KOXKU U CIU3UCTHIX o0osouek ¢ 58,3 %
1o 23,9 %.

2. 3a nocneanue 10 jgeT NpoU30III0 U3BMEHEHHE MOJIOBOT0 COCTABA MAIIMEHTOB C
couetaHHOM wuHPpekuuen cupumuca u BUY-undexuueir ¢ poctoM A0IU MYKUUH (C
59,7 %, no 92,6 %, x> =66,203; p<0,001), B TOM umclie MyKYMH HMEIOIIUX CEKC C
myxkuuHamu (¢ 16,5 % no 51,1 %, y° = 46,001; p < 0,001) ¢ puCKOBaHHBIM CEKCyaJlbHbIM
noBesieHrneM. OCHOBHBIMU (paKTOpaMU PUCKa Pa3BUTHS COYCTAaHHON MH(EKIIUU SBIISIOTCS
roMmocekcyanbHble HonoBblie cBsasu(c 16,5% mo 51,1 %, %?=46,001; p<0,001),
OTCYTCTBHE MOCTOSIHHOTO mosioBoro maptHepa(OR = 1,942), cnydalinbie TOJIOBbIC
cBsa3u(OR = 4,583), ynotpebneHrne WHBEKIIMOHHBIX HapKOTUKOB(OR = 3,875).Bricokmii
YpOBEHb COILMAJILHOM aJanTaldd, PUCKOBAaHHOE CEKCyalbHOE IMOBeACHUE (TPYIIOBBIC
CBsI3M, OTKa3 OT IMPE3epPBATHBOB, HE3AIIMUIIECHHBIE OpaJbHBIE KOHTAKTHI, TPYIIOBBIC
KOHTAKThI) SIBISIOTCA XapaKTEPHHIMH OCOOCHHOCTSMU TMAIMEHTOB C CU(UINCOM TIpH
couerannu ¢ BUYU-undexumueii.

3. Kinandeckuii craryc nmanueHToB ¢ Helpocuduimrcom npu coueranun ¢ BUU-
nH(DEKIMEeH XapaKTeprU30BaJICsl BEICOKOW YacCTOTOM CIEeNU(PUIecKOro MopaskeHusI OPTraHOB
speauss u JIOP-opranoB (12,2 % mo cpaBHenmio ¢ 1,8 % y mamuentoB 6e3 BHU-
undekuy, x° = 7,895, p = 0,005).

4, NudbopmaTUBHEIMEU JTa0OPATOPHBIMU TIOKA3aTENSIMA Y MAIMEHTOB C PaHHUM
CKPBITBIM cudmiarucoM mpu codetannn ¢ BUY-undexnueit sBiasutace Oonee peakas
(2= 5,956, p = 0,015) nonoxurensHas peakuus UDA (IgM), a y mauueHTOB ¢ MO3IHUM
HeripocudurcoM: BeICOKHE MokazaTenu urto3a (Me; 6,6; Me; 2,3; z =-3,662, p < 0,001)

u 6enka (Me1 0,50; Me, 0,43,z =-2,341, p=0,021) B tuKkBOpE.



94

S. D¢} PpexTuBHOCTh TEpanuu MALMEHTOB C PaHHUMH (QopMaMu cuduiuca y
nanueHToB ¢ BUY-undexuueit, nonyyaromux APBT, nenurminaom coctaBuia 95 %,

uedrpuaxconom 77,3 % u amnunuuinHoM 89,5 % COOTBETCTBEHHO.
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PEKOMEH/IALIUU

[Ipu ouleHKE MEIUKO-COIMATIBHOIO CTaTyca TpeOyeTcs y4ecTb pOCT JO0JIM MY>KUHUH
(3a cuer MCM), 0COOEHHOCTH CEKCyallbHOTO TMoBeaeHUs. [[ns onTtuMuzanuu
npouiIakTUKM coueTaHHONM wuHpeknun cudpunruca u BUY-undexuunm Tpedyercs
pa3paboTKa OCOOBIX MPOrpaMM, YUYUTHIBAIOUIUX COBPEMEHHBIE SIUJIEMUOIIOTHYECKUE U
NOBE/ICHYECKHE OCOOCHHOCTH.

[Ipy ouneHke KJIMHMYECKOro cTaTryca HEOOXOAMMO BBISBIATH pPaHHUE MPU3HAKU
nopaxenusi JIOP-opranoB u opranoB 3peHus. B komruiekc oOcineqoBaHUi MAallMEHTOB C
cubpunucom 1npu codetanun ¢ BUY-undexumeir HeoOXoIMMO BKIIOUHUTH Oojee
yriayOiaeHHoe oOcieloBaHuEe y Bpadyell CHEeHMaJUCTOB C UCIOJb30BAHMEM COBPEMEHHBIX
MeTo10B (MaruutHo-pe3oHaHCHasi ToMorpadusi, yabTpa3ByKoBasi JUArHOCTHKA).

Jleuenue mnamnueHToB ¢ cuduincoM npu coudetaHuun ¢ BUY-undexkuuneit moxer
YCIIEITHO MPOBOAUTCS B 3aBUCUMOCTH OT (OpMbI cuuiuca Kak MpenapatamMu BblOOpa
(aHTMOMOTUKM NEHULWUIMHOBOIO psAsia), TaK W INpenaparamu pesepBa (uedTpHakcoH,

aMHPI[IPIHJIPIH) B TO3UPOBKAX B COOTBCTCTBUU C KIIMHUYCCKHUMU PEKOMCHIAIUAMMU.
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ITEPCITEKTUBBI JAJIBHENIIEN PASPABOTKY TEMBI

[lepcrieKTUBHBIMYM HAyYHBIMH HAIPABIECHUSAMU SBIISFOTCS

1. JlanpHeiee wH3y4yeHUE KIMHUYECKUX OCOOCHHOCTEH M ONTHUMH3ALMS
nuarHocTuku cuduiauca npu couerannn ¢ BUY-undexuueit Ha ¢doHe pocta oxBaTa
aHTUPETPOBUPYCHON Tepanuu. PacmimpeHue cTaHgapToB OO0CHE€NOBaHUS MAIlMEHTOB C
cudumucom npu coueranuu ¢ BUY-undexnueit.

2. PerynspHas akTyanu3auus JaHHBIX IO SIUJEMUOJOTMYECKUM W MEJUKO-

COLIMANIBHBIM 0COOEHHOCTIM cuduimnca npu coueranuu ¢ BUY-undexuueit.
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CIIMCOK YCJIOBHBIX OBO3HAYEHUI I COKPAILIEHUN

P® —Poccurickas ®enepauus

BUY — Bupyc umMMmyHoAeduIMTa YeTOBEKA

NI —uHdexkunn, nepeaaroniiecs NoJ0BbIM MyTeM

Tr. Pallidum — Gneanas TpenoneMa

MCM — My>K4YHHBI, 3aHUMAIOIIUECI CEKCOM C MY>KUYMHAMU
[IpEIl —npenskcno3unmonnas npodunakruka BUY-undpexunn
JIOP — 51aprHroOTOPUHOIOT

BYI' —BosocucTas 4acTh rojoBbl

COIIP — cnu3uctbie 000J0YKH MOJIOCTH pTa

CCC — cepaeuHo-cocyaucTas cuctema

PS —oTcyTcTBHE pa3BeieHHs MPU MOCTAHOBKE CEPOJIOTMUECKONPEaAKIINU
PIII'A — peaxuusi MacCMBHOM TeMarriItOTUHALIMT

NDA IgM —ummyHodepMenTHbIN anaim3 1gM

NDA 1gG —ummyHohepMeHTHBIN aHanmu3 1gG

CMK —crnuHHOMO3roBas XKHUIKOCTh
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OO6pa3el] aHKEThI

1)CemeitHoe nomnoxeHue? 1)na; 2)net
2) ObpazoBanue? 1)na; 2)net
3)PaGoraere nu Bbl Ha maHHBIN 1)na; 2)net
MOMEHT?
4)Y noBneTBopeHsl 11 Bbl cBOMM 1)na; 2)net
npo(eccCuoHaIbHBIM CTaTyCcOM?
5)Kakoit Bug Tpyma y Bac
npeobnanaer? UHTemiekTyanbHbIi Win
buznueckui?
6)3aHumMaete m Bri 1)na; 2)uer

PYKOBOJSIILYIO JOKHOCTh?

7)C keM npoxuBaete?

1) coGcTBeHHAs 2)

CEeMbS;

POACTBEHHUKH; 3) OAUH

8) Kak BbI omeHnBaere CBOii

KpyT OO1IeHus?

1) upoxkwuii; 2) OrpaHUYEeHHbBIN

9)lmeete b7 Ber 1)na; 2)uer
AMOIMOHATBHYIO TTOIJIEPKKY B CEMbe?

10) Bospact Hayana ™OJIOBOM
KUZHU?

11) bemn mu y Bac onbiT 1)na; 2)ner
TOMOCEKCYaJIbHbIX KOHTAKTOB?

12) bemn nmu y Bac onbiT 1)na; 2)net
HEe3alMIIEHHBIX CITy9aitHBIX
KOHTaKTOB B TEUCHHE JKHU3HU/B
TEUCHUE 6 Mec. (aHanbHBIE,
BarvHaJIbHbIC)

13) bein nmu y Bac onwiT 1)na; 2)net
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HE3aILUIIEHHBIX CIIy4alHbIX
KOHTAaKTOB B TEYEHHE >KU3HU/ B

TeueHue 6 mec. (OpaJibHbIC)

14) bein mu y Bac omnbIT
HE3aIUIIEHHBIX CIIy4alHbIX
KOHTaKTOB B COCTOSIHUU aJIKOTOJIbHOT'0/
HAapKOTUYECKOT'O ONbSIHEHUS B TEYEHUE

’KM3HU/ B TeueHue 6 mec. ?

1)na; 2)net

15) MWcnonp3zoBanu au Bl
yCIIYTH KOMMEPUYECKOTO cekca

(motpeburens/cpeacTBo 3apaboTka)?

1)na; 2)ner

16) beumn nu y Bac ciyuan

IpyIIIOBOro cexca?

1)na; 2)Her

17) HWcnonp3zoBanu U Bl

ITPEIT?( 3naere nu o I1PEII?)

1)na; 2)uet

18) HcneiteiBain 1 Bl
MICUXOJOTMYECKUE CJIOKHOCTH IOCIIe
TOr0 Kak y3HaiIu mnpo auarao3 BUY-

nHpexmm?

1)na; 2)uet

19) [TIlpuGeramu 1u Bbel K
TTOMOIIA CIIEIUAICTOB

(mcuxonor/mcuxorepanesT)?

1)na; 2)uet

20) IloctrosaHo 1 Bw
MCIIOIb30BAIH CpeacTBa
KOHTpaueniuu  (mpe3epBaTuB)  3a

nociaeaaue 6 mecsaieB?

1)na; 2)ner

21) Mmenun nu Bel mOCTOSTHHOTO
MOJIOBOTO MapTHEpa 3a mocieaHue 6

MecCALEB?

1)na; 2)net
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22) bemn ymm y Bac onwT 1)na; 2)net
NoTpeOIeHHUS HapKOTHUKOB 3a
MOCJEAHUS HApPKOTUKOB B TEUYEHHUE
YKU3HHU/B TIOCTEIHUE 6 MecCsIeB)?

23) bemn ymm y Bac onwiT 1)na; 2)net

NOTPEOJICHUsT aJKOTrOoJsl C BPEIHBIMU
MOCJICICTBUSMHU /WU 3aBUCUMOCTD OT
IKOTOJSl B TEYCHHWE  JKU3HU/B

nocjaeaHue 6 MecsIen)?
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INTRODUCTION

Research Rationale

Syphilis remains one of the most significant sexually transmitted infections (STI)
globally. The disease is annually recorded in more than 20,000 people cross Russia [3].
Syphilis morbidity dropped from 59.6 to 9 cases per 100,000 people from 2008 to 2020,
while cases have increased over the past two years amounting to as many as 17.5 cases
per 100,000 people in 2022. However, the forms of syphilis are re-distributed with the
prevalence of latent forms of syphilis and increased frequency of nervous system
impairment [3]. The consistent pattern of this redistribution is still the subject of
research [4, 9, 14].

An increase in the number of patients with concurrent syphilis and HIV infection
requires special attention [5, 7, 10, 19, 22]. According to various researchers, the
frequency of HIV infection in syphilis patients varies, averaging 3.4% and reaching 5%
among the patients hospitalised for the treatment of syphilis [10, 22]. In some groups of
patients, e.g., among men who have sexual contacts with men (MSM) suffering from
syphilis, the frequency of HIV infection is significantly higher and tends to grow. Thus,
20 years ago, the number of MSM among patients with the concurrent infection did not
exceed 20 to 25% [10], while currently, it reaches 90% of all cases.

The risk factors for STlIs, including syphilis and HIV infection, are well known
and include uncontrolled sexual behaviour, lack of a permanent partner, homosexual
relations, concurrent STIs, and low level of awareness of these diseases. In this respect,
the impact of each risk factor changes significantly depending on the region, the
population studied, characteristics of the sexual behaviour, and the period of research
[29]. The factors contributing to the development of syphilis and HIV concurrent
infection are fast-changing [5, 22, 24]. Thus, in 2000s, the main route of HIV infection
transmission was a blood-borne route, while in the latest 15 years, the cases of HIV
infection transmission via genital tract have increased 10-fold in St. Petersburg from
7.5% to 76.7% [1]. A similar trend is observed in the country overall [2]. Therefore, as

of lately, HIV infection has been increasingly often regarded as a sexually transmitted
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infection (STI). The study of the risk factors of syphilis and HIV concurrent infection at
the current stage will help to optimise prevention and treatment.

The clinical status of patients with the concurrent infection remains the subject of
discussion. Some researchers inform of the “malignant” course of syphilis in HIV-
infected people [54, 74], however lately, increasingly more researchers have reported on
the absence of any significant difference in the clinical and laboratory presentations of
syphilis in HIV patients [98]. To a great extent, this is attributable to the wide use of
antiretroviral therapy (ART) for the treatment and control of HIV infection [99, 56].
Therefore, approaches to the diagnosis and treatment of syphilis in HIV and HIV-free
patients do not differ considerably. Therapy for syphilis in patients with the concurrent
infection is considered to be the same as in HIV-free patients [81]. However, some
researchers believe that HIV-infected patients need “a larger scope and more time” to
achieve adequate serological response criteria [134]. Penicillin antibiotics remain the
most effective drug products for the treatment of syphilis worldwide, and in the recent
five years [95], reserve antibiotics, such as ceftriaxon and doxycycline, have been
widely used. The efficacy of these drug products in this category of patients has been
intensively studied [18, 72, 81, 69].

Therefore, the matters related to the clinical presentations of syphilis, dynamic
change in the morbidity structure of syphilis in HIV patients, and the weight of medical
and social factors for the concurrent infection are still understudied. Due to the steady
growth of HIV infection prevalence and persistent relatively high syphilis morbidity

rates in the Russian Federation, a deeper study of the concurrent infection is required.



121

Extent of Prior Research of the Subject
The characteristics of the clinical presentations of syphilis in patients with
concurrent HIV infection and the efficacy of respective therapy have been studied
actively [5, 7, 10]. The opinions on syphilis progression type in HIV patients are
controversial. Some researchers believe that persons with HIV infection have less
favourable course of syphilis with a reduced incubation period, accelerated and
aggressive progression, more common development of neurosyphilis, and atypical
laboratory findings [7, 10, 22]. Others report zero impact of HIV infection on the
presentation of syphilis, especially in patients on ART [10, 84].
Data on the correlation between forms of syphilis in patients with HIV infection
[22] and frequency of HIV diagnosis in patients with syphilis [15] are scarce.
Epidemiological, medical and social characteristics of this group of patients differ in
various countries and change in a fast-paced manner [72, 80, 112]. The distinctive
characteristics of the sexual behaviour of these patients are detailed by few studies [128,
117].
The study of the impact of HIV infection on the clinical and laboratory findings
of syphilis, as well as epidemiological, medical and social aspects of the study
population will help to substantiate approaches to diagnosis, treatment and prophylaxis

of syphilis in HIV patients.

Research Goal
Perform the scientific analysis of epidemiological, clinical and laboratory

characteristics of syphilis concurrent with HIV infection at the current stage.

Research Objectives
6. Analyse a change in diagnosing HIV infection among patients hospitalised
for the treatment of syphilis and a change in the morbidity structure of syphilis in

patients with concurrent HIV infection over 10 years.
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7. Identify patterns in the change of epidemiological characteristics of patients
with syphilis concurrent with HIV infection over 10 years and key risk factors
contributing to the development of the concurrent infection at the current stage.

8. Study the clinical status of patients with concurrent syphilis and HIV
infection.

Q. Study the key characteristics of laboratory findings in patients with
concurrent syphilis and HIV infection.

10. Perform a comparative assessment of the efficacy of therapy for early
syphilis forms using various antibacterial agents in HIV patients on antiretroviral

therapy.

Academic Novelty of Research

The frequency of HIV infection among the patients hospitalised for the treatment
of syphilis was demonstrated to have grown from 4% to 13.9% in the last decade, along
with an increase in the number of patients on ART (18.6% to 79.7%). A significant
change in the morbidity structure of syphilis in patients with HIV infection over
10 years, in particular an increase in the percentage of early neurosyphilis (13.7% to
36%) and a reduction in the percentage of skin and mucous syphilis (58.3% to 23.9%),
was established.

Considerable re-distribution by gender among the patients with concurrent
syphilis and HIV infection was identified with a growing percentage of men (59.7% to
92.6%) and mainly MSM with risky sexual behaviour.

The clinical distinctive characteristics of neurosyphilis in HIV patients were
established to include more common specific involvement of visual and ENT organs.

HIV patients with early latent syphilis were found to have a positive ELISA
(IgM) test reliably rarer, while cytosis and protein levels in cerebrospinal fluid (CSF)
were much higher in case of late neurosyphilis.

The efficacy of therapy with penicillin, ceftriaxon, and ampicillin for patients
with early forms of syphilis combined with HIV infection on ART was demonstrated to
be 95%, 77.3%, and 89.5%, respectively.
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Theoretical and Practical Value of Research

The course of syphilis in patients with concurrent syphilis and HIV infection was
confounded, mainly due to more common involvement of visual and ENT organs and
high cytosis and protein levels with neurosyphilis. A growing percentage of HIV-
infected patients among those with syphilis was driven by a higher share of men,
including MSM with risky sexual behaviour.

High rate of visual and ENT organ impairment in patients with concurrent
syphilis and HIV infection makes it necessary for patients to have targeted examinations
by medical specialists (ophthalmologists, neurologists and ENT physicians) for any
specific damage to the central nervous system.

An increase in the number of men, mainly MSM with risky sexual behaviour,
who have concurrent syphilis and HIV infection necessitates the development of new
programs aimed at optimising prevention and treatment for this patient group.

Highly effective treatment with reserve antibacterial agents (ceftriaxon and
ampicillin) helps to successfully use them for the treatment of various forms of syphilis

in HIV patients.

Personal Involvement of the Author in Obtaining Results
The author performed a literature overview using data provided by international
and national researchers. The author worded the goal and objectives of his research and
identified key points submitted for defence and made conclusions. The author
personally planned a study, processed archived data, analysed clinical and laboratory
signs of syphilis and test of cure data, polled subjects, then aggregated medical, social
and behavioural characteristics of patients, and performed statistical processing of study

results.
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Research Methodology and Methods

The research was conducted in a consistent manner and had the design of a
retrospective cross-sectional comparative study using non-repeated sampling and
processing of the hospital records of patients with syphilis concurrent with HIV
infection and of a non-experimental study (“case-control”). Study results are processed
In the correct way using relevant statistical analysis methods. The work meets the
requirements of the Good Clinical Practice Standard of the Russian Federation,
GOST 52379-2005.

Main Provisions Submitted for Defence

4.  The percentage of patients with HIV infection among syphilis patients has
grown significantly over the latest decade, and the morbidity structure of syphilis in
HIV patients is currently dominated by early neurosyphilis, while the frequency of
secondary skin and mucous syphilis has been on the decline. Changes in the gender
structure of patients with concurrent syphilis and HIV infection are characterised by a
growing percentage of men, including MSM with risky sexual behaviour.

5. Distinctive clinical signs of neurosyphilis in HIV patients include specific
lesions in visual and ENT organs and laboratory findings typical of late neurosyphilis
include higher cytosis and protein in CSF, while these of early latent syphilis feature
more common negative ELISA (IgM) test results.

6. The efficacy of therapy with penicillin, ceftriaxon, and ampicillin for
patients with syphilis combined with HIV infection on ART is 95%, 77.3%, and 89.5%,

respectively.
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Measure of Confidence and Evaluation of Results

The design of the study fully meets the tasks that are adequate by their
representation, as well as the sample of examined patients, use of contemporary means of
diagnosis and use of relevant methods of statistical data processing. The conclusions made
in the thesis together with recommendations are well supported and consistently worded
based on regular data analysis.

The materials of the thesis were reported and discussed at the 24th World Congress
of Dermatology, Milan, 2019, EADV Symposium Innovation blossoms in Dermatology-
Venerology, Ljubljana, 2022, the 12th Russian Scientific Practical Conference
St. Petersburg Dermatological Readings. St. Petersburg, 2018), All-Russia Congress of
Medical Microbiology, Clinical Mycology and Immunology (the 24th Kashkin readings,
2021), the 16th Russian Scientific Practical Conference St. Petersburg Dermatological
Readings, St. Petersburg 2022), and All-Russia Science Forum with International
Participants Student Science — 2022 at Saint Petersburg State Pediatric Medical University.

The results of the thesis are integrated in the academic and scientific activity of the
Department for Infection Diseases, Epidemiology and Dermatovenerology of
St. Petersburg State University Federal State Budgetary Educational Institution of Higher
Education and the general health maintenance activity at City Dermatovenerologic Clinic
St. Petersburg State Budgetary Healthcare Institution.

A total of nine academic papers were published based on the results of the thesis
research with three of them in peer-reviewed scientific publications in some of the journals

recommended by the Higher Attestation Commission of the Russian Federation.
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Scope and Structure of the Thesis Work
The thesis work consists of an introduction, six chapters, conclusions,
recommendations, references, including 134 sources with 110 of them by foreign
authors, and one appendix. The work scope is 105 pages of hard-copy text. Three

figures and 47 tables are integrated in the research for visual purposes.
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CHAPTER 1. SYPHILIS AND HIV INFECTION AT THE CURRENT STAGE
(LITERATURE REVIEW)

1.1  Syphilis: Contemporary View

1.1.1 Epidemiology of Syphilis

According to the data provided by the World Health Organization (WHQO), more
than 375 million of new STI cases are recorded globally every year with syphilis
accounting for 6.3 million cases [58]. Diseases are diagnosed mainly among young
people aged 15 to 50 years. Most researchers also note active distribution of syphilis in
economically developed countries among men and primarily in the male cohort with
sexual relations with men (MSM) [45].

In 2016, WHO announced its strategy aimed at combating STIs which stipulated
a target 90% reduction in syphilis morbidity and complete elimination of congenital
syphilis. But despite all efforts, this program could not be implemented even in
economically developed countries [57]. Thus, syphilis morbidity in the United States
(Fig. 1.2.1) has increased significantly over the recent 10 years. It was 15.2 and
39.7 cases per 100,000 people in 2009 and 2019, respectively [45]. From 2008 through
2018, syphilis morbidity in the European Union grew from 4.7 to 7.0 per 100,000
people. And the percentage of men doubled [120].
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Figure 1.2.1: Syphilis Morbidity in the United States, 2008 through 2019.
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In Russia, a steady downward trend has been observed since 1998 after morbidity
surge in 1990s. Thus, syphilis prevalence dropped from 59.6 to 10.4 cases per 100,000
people from 2008 to 2020, however, cases have increased over the past two years
amounting to as many as 17.5 cases per 100,000 people in 2022 (Fig. 1.2.2 2) [3]. In
St. Petersburg, as across the country overall, syphilis morbidity decreased significantly
from 51.2 cases in 2008 to 13.5 cases per 100,000 in 2020 followed by a 80.5% increase
to 24.5 cases per 100,000 people in 2022 [13].
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Figure 1.2.2: Syphilis Morbidity in the Russian Federation, 2008 through 2020
[12].

A decline in syphilis morbidity is accompanied by significant re-distribution of
infection forms (Fig. 1.2.3). Thus, in 2008, primary syphilis made up 7.6 cases per
100,000 people (12.8% of all forms of syphilis), while in 2020, it was 0.4 cases per
100,000 people (3.8%). Secondary syphilis accounted for 18.3 cases (30.6%) per
100,000 people in 2008 and 1.3 cases (12.5%) per 100,000 people in 2020. Early latent
forms in 2008 made up 29.8 cases (49.8%) per 100,000 people and 3.5 cases (33.7%)
per 100,000 people in 2020. Early neurosyphilis in 2008 accounted for 0.3% of the total
mix (0.2 cases per 100,000 people) and in 2020, it was 0.08 cases (0.8%) per
100,000 people. Late latent syphilis in 2008 made up 5 cases (5.9%) per 100,000 people
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and 3.0 cases (28.8%) per 100,000 people in 2020. Late neurosyphilis accounted for
0.4 cases (0.6%) per 100,000 people in 2008 and 0.37 cases (3.6%) per 100,000 people
in 2020 [13].

B Primary syphilis

B Secondary syphilis

M Early latent syphilis
M Late latent syphilis

M Early neurosyphilis

M Late neurosyphilis

a b
Figure 1.2.3: Syphilis Morbidity in the Russian Federation in 2008 (a) and in
2020 (b) (by form) [13]

STI prevention programs are also developed in Russia (Federal Targeted Program
of Prevention and Control of Socially Significant Diseases (2007 through 2012) [12].

Like globally, its objectives are met only in part.

1.1.2 Clinical Picture of Syphilis

The average incubation period for syphilis varies from two weeks to two months,
and it should be noted that there has been a trend towards an increase of this period in
the latest years [24, 25].

The primary period of syphilis can be characterised by the development of a
primary affect at the site of penetration of Treponema pallidum. Chancres are formed at
the pathogen infiltration site within three to 90 days (three weeks on the average) after

contact and are healed without scars in three to six weeks if the infection is not treated
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[64, 65]. Most common forms are an erosive or ulcerous defect of different diameters.
The primary affect most often has an even round form, smooth edge, shining bottom
and is most frequently of a pinkish shade and with minor serous drainage [52]. Most
often, the primary affect is painless and has a typical solid base. The identification of
genital, extragenital and bipolar affects depends on their location. Extragenital chancres
can be located on mucous membranes, keratinised mouth surfaces, in the anogenital
area, other skin areas and they most often look atypical [129, 92, 64]. In the vast
majority of patients, the primary affect is accompanied by the regional spread to
lymphatic nodes (lymphadenitis). The overlay of a secondary infection is not
uncommon resulting in the complications of the primary period of syphilis, such as
phimosis, paraphimosis, impetigo, balanitis (balanoposthitis), vulvovaginitis, and
gangrenes. The average duration of the primary period is a month and a half. The end of
the primary period is characterised by polyadenitis and toxic syndrome [16].

The start of the secondary period of syphilis spans the second and third months
after contact with the pathogen. Infection development is caused by the hematogenous
dissemination of the pathogen with a special immune response [342, 70]. Eruptions in
this period may cover the entire mucous membrane. Most common of them are
roseolous papular elements, while papular and pustulous elements are less frequent. The
secondary presentations of syphilis include syphilitic loss of hair, leukoderma, flat
condylomas [118, 66, 124, 125]. In the secondary period, the primary affects can often
be seen to be resolving and involvement of the internal organs and central nervous
system impairment can be observed. Lack of therapy in the secondary period can result
in recurrence and disease progress in waves [16].

The development of late syphilis (tertiary) is possible immediately after
secondary syphilis but, more often, they are separated by a latent period. The symptoms
of the tertiary period of the disease can be manifested many years after being infected.
Typical signs include nodular syphilids and syphiloma in any skin area and visible
mucous membrane. These syphilids resolve followed by the formation of a significant
tissue defect [34]. The lesions in almost all organs and systems can be observed in the

tertiary period [25, 65]. Visceral injury and cardiovascular system impairment in
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particular are rare in the current antibiotics time, while nervous system impairment is
still common [65, 62]

When there are syphilitic lesions in the nervous system tissues, asymptomatic
neurosyphilis and symptomatic neurosyphilis can be diagnosed. When there are no
symptoms, the diagnosis is supported by pathognomonic changes in spinal fluid [25].

The symptoms of neurosyphilis are very diverse and can manifest as different
psychic and neurological changes. The most common form of neurosyphilis is
meningovascular syphilis, specific meningitis, iridocyclitis, chorioiditis, and syphilitic
meningomyelitis [62, 132]. Late neurosyphilis forms are characterised by spinal disease,

progressive palsy, taboparalysis [15, 94].

1.2 Syphilis in Patients with HIV Infection

1.2.1 Epidemiology of Concurrent Syphilis and HIV Infection

According to WHO, more than 37.7 million people living with HIV were
recorded globally in 2020 with over 1.5 million of them with a newly diagnosed
infection [122]. In Russia, more than 1.1 million people living with HIV were recorded
in 2020 with 88,154 new cases identified that year [17]. A total of 2,183 new HIV cases
were identified in St. Petersburg in 2020 [1].

Against the backdrop of growing morbidity and prevalence of HIV infection, the
share of patients on efficient antiretroviral therapy (ART) is increasing along with a
change in the significance of various routes of infection and an increase in the number
of mixed infections, including concurrent syphilis and HIV [72, 80].

The UN concept stipulates the need to identify 90% of HIV-infected patients,
initiate ART in 90% of these cases and suppress the viral load in 90% [28]. The share of
HIV patients receiving ART is increasing albeit it does not achieve the target level.
Thus, it was 53.2% in 2021, which is significantly more than in 2017 (35.5%).

Since early 2000s, HIV infection has steadily moved from the blood-borne
infections group to the STI group [1]. Over the past 15 years, patient distribution

depending on the route of disease transmission in St. Petersburg has also changed
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dramatically. So, the percentage of the cases of HIV transmission via genital tract
increased 10-fold from 7.5% to 79%, while parenteral transmission of the disease
decreased from 88.5% to 19.1%, respectively [1].

One of the significant trends is an increase in the number of cases of concurrent
syphilis and HIV. This is determined by the similarity of transmission routes and risk
groups among patients. A change in the sexual behaviour related to HIV infection
prevalence contributed to a reduction in syphilis prevalence in many regions of the
world in late 1990s [31]. However, risky sexual behaviour associated with the wide use
of ART and improved survival rates for HIV-infected patients has resulted in the new
growth of syphilis morbidity in the two recent decades, especially in such developed
countries as the United States, Canada, Australia, and European countries [29, 34, 44,
120, 124, 123]. The following patient cohorts face the highest exposure rates:
commercial sex workers, MSM, patients with a history of STI, and persons with
multiple sex partners.

The desire of people from the MSM cohort to have sex contacts without condoms
and prevalence of pre-exposure prophylaxis (PrEP) resulted in the prevalence of such
event as “serosorting” (selection of a partner based on his/her HIV status) [112]. Some
researchers believe that the growing influence of social media when choosing a partner
resulted in the prevalence of group sex and higher number of contacts under the
influence of psychotropic agents [128].

The syphilis report for 2014 through 2017 prepared by the European Centre for
Disease in the EU countries provides HIV status data for 36% patients with newly
discovered syphilis only. 42% of them were HIV-positive with a vast majority (95%)
being MSM [120]. From 2015 through 2017, the percentage of HIV-positives among
MSM reduced slightly from 45% to 39% [120]. The percentage of HIV-infected
heterosexual patients was 11% of men and 2.3% of women. An increase in the average
age of patients and re-distribution of syphilis forms given a 44% growth of early latent
syphilis cases and 52% growth of primary syphilis cases can be observed [120].

The high level of concurrent infection is recorded in the United States, too. A

total of 41.6% of all syphilis patients with a known HIV status were MSM, 7.9% were
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heterosexuals with at least 4% of women [115]. According to Chinese scientists, 6.3%
of MSM are HIV positive and 4.5 % of them suffer from syphilis [45].

Based on the survey results conducted in South Korea, a total of 48.3% out of
9,393 patients with HIV infection on ART between 2008 and 2016 have a history of
syphilis. Men also prevailed among the patients with concurrent infection (93.4%;
mainly MSM). The researchers consider successful ART a risk factor for syphilis
prevalence resulting in failure to use condoms [77].

By studying the distinctive characteristics of the sexual behaviour of students and
its influence on STI prevalence, Chinese scientists conducted an anonymous survey
between 2015 and 2019 among over 54,000 people together with serological HIV and
syphilis tests. A total of 0.03% of the subjects had a positive HIV test and 0.08% had
positive syphilis reactions, while a considerable number of young people with syphilis
were HIV positive. Homosexual contacts and group sex were the most significant risk
factors for developing these STIs [54].

A group of Taiwan researchers informs of syphilis recorded in 37.1% of patients
(out of 13,239 of those infected with HIV). A vast majority of all patients were male
(93.5%). It is important to emphasise that 10.7% of patients with the concurrent
infection were diagnosed with syphilis re-infection [76].

It could be worth looking at the data received during a major multi-centre study in
the United States. The study enrolled 2,499 people (mainly, MSM and transgender
women) with half of them receiving permanent HIV PrEP and the other half on placebo
during a year. Patients had regular (every four months) syphilis and HIV examinations.
A total of 14.4% (360 people) of patients had a positive RPR test and 129 new HIV
infection cases were recorded in the observation period. Tests reveal that HIV infection
Is 2.6-fold more common in patients with syphilis [119].

According to one of the studies conducted in Latin America, the percentage of
HIV-infected syphilis patients reached 33.7% [36]

According to Peru researchers, the percentage of HIV infected patients among
MSM with a history of syphilis and transgender women reached 44.2% and 66.7%,
respectively. However, 54.8% of patients in the MSM group and 52.4% of transgender
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women did not receive ART. In both cohorts, young people prevailed and the most
significant risk factor was regular anal sex [74].

During a multi-centre study in Turkiye, syphilis was diagnosed in 8% out of
3,641 HIV-infected patients with 92% of them being male, including 42% of MSM.
Most patients were young people of reproductive age over 25 years old with permanent
employment (74%) and university degree (55%). About 17% received ART, while
neurosyphilis prevalence reached 9% [112].

A number of studies in the Russian Federation cover HIV prevalence among
patients with syphilis. According to A. A. Khryanin et al, the relative share of patients
with HIV infection among those with syphilis receiving inpatient treatment was 3.4%
with 2.7% of them in the MSM cohort. HIV infection was newly diagnosed in 21.3% of
the examined patients. Early forms prevailed in the syphilis morbidity structure. More
than half of the patients were characterised as having risky sexual behaviour [22].

According to the researchers from St. Petersburg [10], the share of HIV infected
patients among those with syphilis who received inpatient therapy between 2006 and
2012 reached 5.22%, while not more than 2% of the examined subjects reported
homosexual relations. According to other researchers, 94.2% out of 103 patients with
co-infection in St. Petersburg (HIV-positive neurosyphilis study subjects) were men and

71.1% of them had homosexual contacts [7].
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1.2.2. Distinctive Characteristics of Syphilis Pathogenesis in HIV Patients

One of the most complex problems for concurrent HIV and syphilis infection is
two-directional synergy that makes contraction and transmission easier and changes the
progression of both infections [51].

The studies revealed that the signs of primary syphilis can increase the risk of
catching HIV 2.5-fold [119]. Primary syphilitic affects disrupt the immune response in
the epithelium tissue thus increasing the susceptible surface area exposed to HIV [43].
In the meantime, additional cells susceptible to HIV (activated macrophages, CD4, and
CD8 T-cells) are involved in the primary affect which also contributes to HIV infection
[110]. When examining syphilitic skin and mucous lesions, increased expression of
CCR5 has been established on dendritic cells and CD4 T-cells [110], which are known
HIV-1 co-receptors.

HIV is known to have a cytopathic effect on CD4+ lymphocytes and Tr. Pallidum
exposure can result in increased HIV-1 replication and therefore an additional reduction
of CD4+ lymphocyte count in patients with the concurrent infection [26].

According to Buchacz K. et al., newly acquired syphilis in HIV infected patients
increases HIV viral load, which enhances the patient’s contagiousness and risk of HIV
transmission [32], while ART helps to mitigate this response.

In their study Marra et al. identified a reduced opsonic activity in the serum of
HIV-positive patients versus HIV-negative persons [87]. This may result in a significant
reduction in phagocytosis activity, which is one of the main factors in fighting syphilis
infection.

Specific Tr. Pallidum lipoproteins were found to enhance human
immunodeficiency virus replication by inducing the expression of human
iImmunodeficiency virus genes in monocytes via NF-kB-related pathways [87].

Guo N. et al. demonstrated that intermediate monocytes control the differentiation
of regulatory T-lymphocyte sub-population in case of concurrent syphilis and HIV
infection [60].
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1.2.3. Distinctive Characteristics of the Course of Concurrent Infection of
Syphilis and HIV

Data on syphilis progression type in patients with HIV infection are not numerous
and are somewhat controversial. Most researchers have to conclude that severe syphilis
infection, if any, is typical for patients with significant immunodeficiency [47, 79, 77].

Most HIV-infected patients, especially immunocompetent ones, have the same
syphilis progression type as those without HIV infection. However, after the discovery
of HIV infection, there are increasingly more reports that it can significantly influence
the clinical status, serological reactions, development of syphilis and response to
therapy [56]. One of the main routes is a modified immune response to syphilis
infection in HIV-infected patients and therefore changes in clinical signs, serological
reactions and therapy response, which can be observed much more often with HIV
infection present [32, 100]. There is limited data showing that the presentations of
syphilis can be distorted by the signs of HIV infection [49, 79]. The incubation and
primary syphilis periods in patients with HIV infection are most often similar to those
without a history of HIV, especially in case of early forms and with efficient ART
therapy. However, there is information on a shorter incubation period, accelerated and
aggressive course of the primary syphilis period [54, 109].

When secondary syphilis was diagnosed, primary affects were still present in one
fourth of HIV patients and in 14% of HIV-free patients [108]. According to I. A. Orlova
et al., the distinctive characteristics of primary syphilis in patients with HIV infection
include more common presentations of the affect in the form of ulcerous chancre, more
frequent presentation of paraphimosis and phimosis, while secondary syphilis is
characterised by the apparent polymorphism of eruptions and their prevalence rate [10].

There were described cases of the secondary syphilis period with syphilids in the
form of cankerous papulas, which were accompanied by keratopathy [32], in the form
of eruptions typical for acute parapsoriasis [97], in the form of definitive vegetative
elements on palm and sole skin [116], and erythema multiforme-like elements [82].

The mouth cavity of a HIV-infected patient with syphilis was found to have

mainly typical papular and erosive eruptions; cases with the eruptions similar to those in
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herpetic or candidal lesion, vesicular disease, leukokeratosis, and Kaposi's disease were
also described [104]. There are observations demonstrating that secondary syphilids in
HIV-infected patients persist longer than in HIV-negative persons [98].

A typical Jarisch-Herxheimer type reaction is more common in HIV-positive
persons with early syphilis (22% of cases) than in persons with syphilis as
monoinfection (12% of cases) [107]. HIV-positive patients with early forms develop
syphilis-related CNS complications three times more often than HIV-negative persons
[121]. Neurosyphilis in HIV-infected patients develops faster and can have atypical
clinical course [74, 56, 79]. The possibility of developing characteristic signs of nervous
system involvement is directly related to a reduced serum count of CD4* T-lymphocytes
and depends on the adequacy of ART received [102]. The count of CD4" T-
lymphocytes in HIV-positive patients with symptomatic forms of neurosyphilis is
shown to be lower than in patients with an asymptomatic disease [102].

Nervous system impairment caused by syphilis and HIV is debatable and two
controversial opinions exist thereon in publications. Some researchers believe that HIV
infection aggravates neurosyphilis; thus Anne M. Rompalo et al. noted that neurological
complaints were significantly more common in patients with secondary syphilis (42%)
as compared to those with early latent syphilis (34%) and primary syphilis (24%), but
there were no reliable differences in neurological complaints depending on HIV status
[108].

Others suggest that HIV infection does not affect the course of neurosyphilis.
There are publications whose authors have not found any difference between the
patients with concurrent and monoinfection as regards the range of neurological
complaints, but noted that HIV-negative patients always have neurological symptoms,
while HIV-positive patients are more often asymptomatic [91].

The involvement of ENT organs and visual organs in the lesions affect in HIV-
infected patients is described in national and international publications although as
individual observations. In their research, V.R. Amador and G.A. Saavedra classified
syphilis-related eruptions in the mouth cavity as follows: macular eruptions are flat or

slightly raised solid red, more often located on the hard palate; papular eruptions are red



138

raised hard round nodules with a grey centre, which may ulcerate and are normally
located on the buccal mucosa; mucous patches are lesions that are slightly raised,
covered by a pseudomembrane, red around the periphery and appear mainly on the soft
palate and tongue; small ulcers are oval erosions or minor ulcers with a diameter of
about 1 cm covered by a grey deposit with an erythematous interface. There is a number
of observations describing cases of specific tonsillitis and reduced bone conduction in
patients with HIV co-infection [104].

According to I.A. Orlova et al. [10, 11], visual organs and ENT-organs were
found to be involved in the lesions affects more often in HIV-positive patients suffering
from neurosyphilis. The results of this study reveal that typical impairment of visual and
ENT-organs in patients with neurosyphilis can become an important clinical and
diagnostics criterion of HIV infection. The most common ophthalmological
presentations of neurosyphilis in patients with concurrent HIV infection are various
forms of uveitis, chorioretinitis, retrobulbar neuritis, retinitis or neuroretinitis, papillitis,

and optic perineuritis [130].
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1.2.4. Distinctive Characteristics of Syphilis diagnostics in HIV Patients

The diagnosis algorithm for HIV patients is not fundamentally different. There
are reports on cases of high and low titres in syphilis serological tests in HIV-infected
patients [96, 126], but these events can develop without HIV infection, too [114].
Normally, serological tests do not change depending on HIV status and remain a key
diagnostic test and tool to determine syphilis infection activity and response to therapy
[67]. A number of publications establishes an increase in the frequency of false-positive
syphilis reactions in HIV-infected patients as compared to HIV-negative patients [84].
Tong et al. [125] demonstrated reduced sensitivity of the traditional diagnostics
algorithm, which failed to detect 24% of syphilis-infected patients in the cross-study of
24,124 people in China. The diagnostics of neurosyphilis with concurrent HIV infection
can be somewhat difficult since about half of HIV-infected patients have abnormal
changes in cerebrospinal fluid (CSF). HIV monoinfection can involve minor pleocytosis
and hyperproteinemia. According to the data obtained by a group of researchers, cytosis
of more than 10 cells per microliter is found in 15.6% of CSF samples in HIV patients
without syphilis [89]. At the same time, cytosis of more than 20 cells per microliter can
be interpreted as a sign of CNS involvement in HIV-positive patients. It is typical that
this criterion has become more susceptible as compared to nontreponemal tests with
CSF [65, 41]. Lower pleocytosis can be observed in patients with co-infection and
CD4+ T-lymphocyte count of less than 200, as well as in patients with a non-recordable
viral load and in patients receiving adequate ART [86]. According to Orlova et al., the
presence of a typical immunological sign of neurosyphilis, and namely, a high titre of
serum microprecipitation test (more than 1/32) was proven in patients with HIV
infection [10]. These data correlate with European and American guidelines [118, 135],
whereas there are no data on the impact of syphilis infection on HIV tests or diagnostics
[107].
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1.2.5. Treatment of Patients with Concurrent Syphilis and HIV Infection

Approaches to the therapy of syphilis in patients with concurrent HIV infection
are the subject of ongoing discussions. There is some difference between clinical
guidelines in the North America, Europe and other countries, especially with regard to
the clinical and serological control period. Due to the distinctive characteristics of the
Immune response in HIV-infected patients, the titre in nontreponemal tests can decrease
significantly lower and it is therefore necessary to recommend longer observation (up to
two years based on different guidelines) [134]. Delayed seronegativation can be related
to high viral load of HIV and lower CD4 count, especially in ART-naive patients.
Syphilis is an additional drive to initiate ART therapy in HIV-infected patients who are
not receiving ART for a variety of reasons [55]. Marra et al. demonstrated that a
negative reaction in nontreponemal serological tests can forecast successful therapy in
patients with neurosyphilis helping to avoid cerebro-spinal puncture for control
purposes [86].

Penicillin drugs are a preferred option to treat syphilis with the potential use of
doxycycline, tetracycline or cephalosporins for patients with a history of penicillin
allergy [117]. Although some researchers [65] recommend longer penicillin courses
when treating HIV-infected persons for syphilis, a vast majority of clinical guidelines
worldwide do not contain different data on the duration of the therapy and preferable
dosing [134].

Recently, most production sites in Russia, as well as globally, have discontinued
the manufacturing of necessary drug products [95] due to various economic reasons so
that reserve antibiotics, such as ceftriaxon and doxycycline, have been widely used
lately. The consequences of these changes, as well as the efficacy of various methods
are currently heavily studied [18, 72, 81, 69].
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Summary

Therefore, despite numerous studies, the clinical and laboratory signs of syphilis,
changes in the syphilis morbidity structure among HIV-infected patients, as well as the
impact of medical and social factors on the development of concurrent syphilis and HIV
infection are open to discussion, mostly due to clear inter-temporal changes. A deeper
review of the problem of the concurrent infection and data update is required, also in the
Russian Federation where growing prevalence of HIV infection has been steadily
recorded in the recent years with a high incidence of syphilis. So, this research aims at
solving these tasks.
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CHAPTER 2. RESEARCH MATERIAL AND METHODS

2.1. General Description of Patients

A total of 3,456 patients were treated as in-patients at City Dermatovenerologic
Clinic St. Petersburg State Budgetary Healthcare Institution (SPb SBHCI City DV Clinic)
from 2008 through 2010 and 1,945 patients with different forms of syphilis had treatment
from 2018 through 2020. Out of all patients, 139 and 272 people had concurrent HIV
infection, respectively (Table 2.1.1).

Table 2.1.1- Number of HIV-Negative and HIV-Positive In-Patients with Syphilis
Treated at SPb SBHCI City DV Clinic in the Study Period

Total number of patients with syphilis
+ -
Year HIV HIV Total
number of patients | % number of patients %
male | female

1074

2008 55 5,4 1019 94,6 o5 ‘ c59
1126

2009 39 3,6 1087 96,4 o656 ‘ 560
1256

2010 45 3,7 1211 96,3 ca7 ‘ 569
3456

Total 139 4 3456 96 1668 ‘ 1788
680

2018 92 13,5 588 86,5 135 ‘ 245
742

2019 65 8,8 677 91,2 229 ‘ 203
523

2020 115 22 408 78 203 ‘ 120
Total 272 13,9 1673 86,1 1945

! " | 1287 | 658
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A total of 686 hospital records were selected during the study. The patients were
split into three observation groups (Tables 2.1.2 and 2.1.3): the main one and the first and

second comparison groups.

Table 2.1.2 - Comparison Groups (by Gender and Age).

Comparison Groups

Main group Second comparison group
Age male female male male
Num_ber of % Num_ber of % Num_ber of % Num_ber of %
patients patients patients patients
15-19 2 0,7 0 0 6 2,2 1 0,4
20-29 75 27,6 3 1,1 71 28,9 8 2,9
30-39 103 37,9 11 4,1 98 36,6 11 4
40and 72 28,6 6 2,2 70 25,5 10 3,6
older
252 20 245 30
Total
272 275
Q1 = 27 years, Q3 = 40 years, Q1 = 27 years, Q3 = 40 years
Average

Me = 34 years

Me = 34 years,

The main observation group consisted of 272 in-patients with syphilis concurrent
with HIV infection who were treated at SPb SBHCI City DV Clinic from 2018 through

2020.

The first comparison group consisted of 139 in-patients with syphilis and HIV
infection who were treated at SPb SBHCI City DV Clinic from 2008 through 2010.

Patients in the main group and the first comparison group were selected through non-

repeated sampling and processing of the patients’ hospital records.
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Table 2.1.3- Patient Distribution Within Comparison Groups (Forms of Syphilis)

Comparison Groups
. . : Total
Diagnosis Main group Second comparison
group
Num_ber of % Num_ber of % Num_ber of %
patients patients patients

Primary syphilis 3 1,1 |6 22 |9 1,6
Secondary syphilis 65 23,9 |55 2 120 21,9
Early latent syphilis | 40 14,7 | 44 16 84 15,4
Late latent syphilis 37 13,6 |50 18,2 | 87 15,9
Early neurosyphlilis | 98 36 77 28 175 31,9
Late neurosyphlilis 17 6,3 28 10,2 | 45 8,2
Cardiovascular

N 12 44 |15 55 |27 4,9
syphilis
Total 272 100 | 275 100 | 547 100

The second comparison group consisted of 275 in-patients with syphilis and HIV
infection who were treated at the same clinic from 2018 through 2020. That group was
formed using the “case-control” principle. Patients were selected to the comparison group
by form of syphilis, age, and gender in line with the main group. The main group did not
have reliable difference vs the second comparison group by age, gender and form of
syphilis (x* = 9.492; p = 0.153; z = -0.319; p = 0.749; *> = 6.518; p = 0.481; z = -0.210).

Furthermore, 53 subjects were randomised for the detailed assessment of their
social status and behavioural traits in patients with concurrent syphilis and HIV
infection, and anonymous polling of 53 subjects was conducted (27 subjects in the main
group and 26 subjects in the comparison group).

In order to assess the efficacy of treatment using various antibacterials groups in
patients with syphilis concurrent with HIV infection, 61 outpatient records were

selected (20 patients on penicillin, 22 patients on ceftriaxon, and 19 patients on
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ampicillin) for the patients subject to the test of cure in their neighbourhood clinics. All
selected patients received ART. Patients in both groups were distributed by the
diagnosis of syphilis as follows (Table 2.1.4): Patients were evenly distributed by the

diagnosis of syphilis across the comparison groups.

Table 2.1.4 — Patients in Three Observation Groups by Form of Syphilis

Comparison Groups
_ _ First group Second group Third group
Diagnosis (penicillin) (ceftriaxone) (ampicillin)
Number of 0 Number of 0 Number of 0
patients % patients % patients %
Secondary 9 45 10 45,5 7 36,8
syphilis
Late latent 6 30 5 22,7 3 15,8
syphilis
Early 5 25 7 31,2 6 31,6
neurosyphlilis
Total 20 100 22 100 19 100

Study enrolment criteria:
3. Clinical and laboratory evidence of syphilis in patients with a history of
confirmed HIV infection
4. Clinical and laboratory evidence of syphilis in patients with HIV
infection newly diagnosed while on in-patient treatment at SPb SBHCI
City DV Clinic
Additional enrolment criteria for therapy efficacy evaluation:
4. Patients with early forms of syphilis
5. Patients’ visits for test of cure (after the end of the main period of treatment)
6. Patients on ART
Study exclusion criteria:
4. Pregnant women hospitalised for preventive therapy
5. Patients with equivocal syphilis and/or HIV serological test results

6. Patients with seroresistance
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2.2. Research Methods
In order to complete the tasks, the details obtained during the analysis of main

group’s data were compared with those from the comparison groups (Table 2.2.1).

Table 2.2.1: Observation Groups by Evaluated Indicator (Patient Breakdown)

Indicator Comparison groups

Change in the syphilis morbidity structure in | Patients in the main group (n = 272) and the first

patients with HIV infection comparison group (n = 139)

Change in the main epidemiological, medical | Patients in the main group (n = 272) and the first

and social indicators comparison group (n = 139).

Evaluation of the impact of key risk factors on | Patients in the main group (n = 272) and the first
the presence of concurrent syphilis and HIV | comparison group (n = 275)

infection

Evaluation of the social status and behavioural | 27 patients in the main group with concurrent
traits of patients (polling results) syphilis and HIV infection

26 patients in the second comparison group with
syphilis without HIV infection All patients had
treatment in 2020

Evaluation of clinical and laboratory data Patients in the main group (n=272) and the

second comparison group (n = 275)

Evaluation of therapy efficacy 61 patients of the main group, including:
20 patients on  penicillin, 22 patients on

ceftriaxon, and 19 patients on ampicillin

2.2.1 Evaluation of the Change in the Syphilis Morbidity Structure for Patients
with HIV Infection, 2008 through 2010 and 2020 through 2022

In order to evaluate changes in the frequency of HIV infection diagnosis among
the patients hospitalised for the treatment of syphilis and in the syphilis morbidity
structure for patients with HIV infection in 2008 through 2010 and 2020 through 2022,
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the ratio of syphilis forms between the patients from the main group and the patients

from the first comparison group was compared.

2.2.2. Assessment of Risk Factors for Concurrent Infection

In order to assess risk factors for concurrent syphilis and HIV infection,
epidemiological, medical and social characteristics were studied (age structure, gender
breakdown, marital status, education, employment, use of alcohol, substances, and
specific features of sexual behaviour). The analysis was based on the methodology
guidelines, Analysis of the Epidemiological Situation with HIV Infection and Comorbid
Conditions, 2017. The probability of an outcome and its correlation with present risk
factors was assessed using the odds ratio (OR) method.

A questionnaire for an anonymous survey (Appendix A) was developed based on
the Social Adaptation Self-Evaluation Scale (SASS) [35] and Psychometric Sexual
Behaviour Evaluation Scale [47]. The questionnaire had 23 items that could be split into
two groups. Questionnaire items helped to obtain comprehensive understanding of the
patients’ social status, including their employment, education, marital status, relations
with their friends and family, and criminal record. The second part of the questionnaire
evaluated the patients’ behaviour, including risky sexual behaviour, age of sexual debut,
homosexual relations, availability of a permanent partner, number of partners,
experience of group contacts and unprotected sex, use of pre-exposure prophylaxis
(PreP) for HIV, and impact of addictions (alcohol or substances) on their lifestyle and

sexual behaviour.

2.2.3. Evaluation of Clinical and Laboratory Data

In order to evaluate the clinical and laboratory data in the study groups, the patients’
clinical status and laboratory test results for all forms of syphilis were compared
(Table 2.2.2).
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Table 2.2.2- Parameters Evaluated When Studying Clinical and Laboratory

Characteristics

Evaluation
parameters

Forms

Itemisation of evaluation parameters

Clinical status of
syphilis patients in
the comparison
groups

Primary syphilis

- Various forms of primary syphilids

- Location and number of primary syphilids

- Complications of the primary period

- Atypical forms of primary syphilids

- Evaluation of regional lymph nodes
(lymphadenitis)

Clinical status of
syphilis patients in
the comparison
groups

Secondary syphilis
(of skin and mucous
membranes)

- Evaluation of all lymph nodes (polyadenitis)

- Forms of secondary syphilids and potential
combinations

- Degree of syphilids prevalence rate

- Location of syphilids

Neurosyphilis (early and
late stages)

- Clinical status (neurological symptoms)
- Varieties and frequency of involvement of visual
and ENT organs

Laboratory
characteristics of
syphilis in
comparison group
patients

Primary syphilis

Secondary syphilis
(of skin and mucous
membranes)

Latent syphilis
(early and late stages)

Neurosyphilis (early and
late stages)

Serum serological tests:

- MPT, microprecipitation test

- ELISA, enzyme-linked immunoassay (otal, IgM
and IgG)

- PHA, passive hemagglutination assay

- IFA abs. and IFA-200, immunoreactions

Cerebrospinal fluid test

- protein, glucose, and cytosis

- MPT

- IFAw

- qualitative PHA

- IgM and 1gG (ELISA) with titres

Methods of Diagnosing Syphilis

After hospitalisation and before the initiation of therapy, blood samples were taken

from all syphilis patients to perform a number of investigations, including
microprecipitation test (MPT); enzyme-linked immunoassay (ELISA) with a cutoff index
(IgMCOl; 1gGCOl, titre; IgM+IgG); passive hemagglutination assay (PHA); two types of
immunofluorescence tests (IFA-200 and IFA abs.); anti-HCB antibodies (HbsAg), anti-

HCV antibodies (anti-HCV), enzyme-immunoassay and HIVV Western blot analysis.
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The laboratory tests of CSF taken from the patients undergoing cerebrospinal
puncture during in-patient treatment included microprecipitation test (MPT); enzyme-
linked immunoassay (ELISA) with a cutoff index (IgMCOI; IgGCOl, titre; IgM+IgG);
immunofluorescence test with whole CSF (IFAw), passive hemagglutination assay (PHA),
and CSF assay for protein, glucose and cytosis. All these tests were done at the specialised
laboratory at SPb SBHCI City DV Clinic.

Syphilis was diagnosed based on the patient’s clinical status and laboratory test
results.

For the purpose of blood serum tests, national tests systems were primarily used:
SyphilisAGKLMRP and ECOLAB (Russia) for MPT, LuisRPGAtest and NiarMedicPlus
(Russia) for PHA and Recombi-Best-antipalladium and Vektor-Best (Russia) for ELISA.

Registration and performance of laboratory serological tests were based on Order of
the Ministry of Healthcare of the Russian Federation No. 87 dated 26 March 2011 On
Improvement of Serological Diagnosis of Syphilis.

In order to confirm the syphilitic lesions of different organs and systems, patients
were examined by medical specialists (ophthalmologist, otolaryngologist, neuropathologist,
and general internist) in accordance with Order of the Ministry of Healthcare of the
Russian Federation No. 924n dated 15 November 2012 On Approval of the Procedure for
Dermatovenerology Medical Care of the Population.

In order to diagnose the syphilitic lesions in the nervous system, CSF samples were
examined serologically and clinically.

Abnormal CSF results included cytosis of over five cells per mm? and protein above
0.45 g/L (in accordance with the clinical recommendations of the Russian Society of
Dermatovenerologists and Cosmetologists, 2008 to 2020).

Serological tests with CSF were done wusing national test systems:
SyphilisAGKLMRP and ECOLAB (Russia) for MPT, LuisRPGAtest and NiarMedicPlus
(Russia) for PHA, Recombi-Best-antipalladium and VEKTOR-BEST (Russia) for ELISA,
and LUMIBEST -antipalladium and VEKTOR-BEST (Russia) for IFAw. The registration

and performance of laboratory serological CSF tests were based on the Order of the
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Ministry of Healthcare of the Russian Federation and previous years’ clinical
recommendations of the Russian Society of Dermatovenerologists and Cosmetologists.

Neurosyphilis with symptoms was diagnosed if a patient had confirmed syphilis and
also based on concurrent changes in cerebrospinal fluid and the clinical status.
Asymptomatic (latent) neurosyphilis was diagnosed if there were abnormal changes in CSF
and confirmed syphilis.

Cardiovascular syphilis was diagnosed if a patient had confirmed syphilis based on
his/her examination by a general internist and echocardiography and/or X-ray examination

results.

Methods of Diagnosing HIV Infection

Patients without earlier confirmed HIV infection diagnosis hospitalised to SPb
SBHCI City DV Clinic for the treatment of syphilis had screening for HIV infection
(enzyme-linked immunoassay). The assay was conducted at the laboratory of SPb SBHCI
City DV Clinic. In case of a positive ELISA result, HIV Western blot analysis was used for
confirmation. The assay was done in the laboratory of Botkin Clinical Infection Hospital

St. Petersburg State Budgetary Healthcare Institution.

2.2.4. Evaluation of the Efficacy of Therapy for Syphilis in HIV Patients
Treatment was in line with the previous years’ clinical recommendations of the
Russian Society of Dermatovenerologists and Cosmetologists.

Therapy efficacy criteria included:

5. Complete course of required therapy,
6. Resolution of the clinical presentations of syphilis,
7. Negative serum MPT or 4-fold or larger reduction in the antibody

titre (per two serum dilutions) within a year after the completion of therapy,
8. In case of neurosyphilis, normalisation of cytosis values within six

months after the end of therapy, normalisation of protein level within two years,
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negative reaction in nontreponemal serological tests within six to 12 months

based on CSF assay results.

2.2.5. Statistical Processing of Study Materials

Licensed MS Word 2007 and MS Excel 2007 software was used for digital imaging
and storage of data.

Descriptive and analytical statistics methods were used for statistical data
processing. The accuracy of differences was assessed using 2 Pearson criterion, while
v> = 3.841 at p < 0.05 was considered a significance level. The Kolmogorov-Smirnov test
was used to evaluate quantitative data distribution. Since distribution was other than
normal, the key trend was characterised by a median value (Me) and data spread was based
on lower and upper quartile values (Q: and Qs). Quantitative data were evaluated using
nonparametric statistical methods for two independent samples, and U-criterion in
particular (Mann-Whitney rank test).

In order to evaluate the outcome related to a specific risk factor, the odds ratio (OR)
criterion was used with a 95% confidence interval (CI) to estimate the probability of a
particular outcome when exposed to different risk factors.

The work process fully met the requirements of the Good Clinical Practice National
Standard of the Russian Federation, GOST 52379-2005.
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CHAPTER 3. CHANGES IN THE FREQUENCY OF DIAGNOSING HIV
INFECTION AMONG PATIENTS WITH SYPHILIS AND CHANGE IN THE
MORBIDITY STRUCTURE OF CONCURRENT SYPHILIS AND HIV INFECTION
IN OBSERVATION GROUPS, 2008 TO 2010 AND 2018 TO 2020

3.1. Frequency of Diagnosing HIV Infection in Syphilis Patients

The total percentage of HIV-infected patients among all in-patients treated for
syphilis between 2018 and 2020 was 13.9%, which was significantly above the relevant
indicator in 2008 to 2010 (4%, ¥? = 175.699, p < 0.001).

Between 2018 and 2020, HIV infection was initially diagnosed when patients
were hospitalised for the treatment of syphilis in 7.5% of patients, which was
considerably less often than in the patients treated between 2008 and 2010 (49.4%,
v* = 94.518; p < 0.001), (Table 3.1).

Table 3.1- Breakdown of Patients by Detectability of HIV Infection

Comparison Groups
First comparison Main group
group ¥2 test p
Number % Number %
of patients of patients
First time diagnosed 69 49,4% 21 7,5% 94,518 <0,001
Previously diagnosed 70 50,6% 251 92,5% 94,518 <0,001
ARVT+ 13 18,6% 200 79,7% 151,753 <0,001

Most patients with previously detected HIV infection (79.7%) received ART, and
that number was significantly larger than between 2008 and 2010 (18.6% of patients,
¥? = 151.753; p < 0.001).
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3.2.  Syphilis Morbidity Structure in Patients with HIV Infection

The syphilis morbidity structure in HIV patients in 2018 to 2020 and 2008 to
2010 was dominated by early forms of syphilis with their share amounting to 75.7% and
90.7%, respectively (Table 3.2). However, the frequency of primary and early latent
syphilis did not change significantly (x> =0.086; p =0.769, y? = 0.459; p = 0.498). At
the same time, a marked growth of the percentage of early neurosyphilis was observed
from 13.7% to 36% (y~=22.587;p <0.001) along with a reduction of cases of

secondary syphilis of skin and mucous membranes from 58.3% to 23.9%, (y° = 47.462;

p < 0.001).

Table 3.2 - Breakdown by Form of Syphilis Concurrent with HIV Infection

Comparison Groups

Diagnosis First comparison grou Main group 2 0
Number of % Number of %
patients patients

Primary

N 2 1,4% |3 1,1% 0,086 0,769
syphilis
Secondary

N 81 58,3% | 65 23,9% 47,462 <0,001
syphilis
Early latent

. 24 17,3% | 40 14,7% 0,459 0,498
syphilis
Late latent

. 10 7,2% | 37 13,6% 3,730 0,053
syphilis
Early

- 19 13,7% | 98 36% 22,587 <0,001
neurosyphlilis
Late
- 3 2,2% | 17 6,3% 3,327 0,068

neurosyphlilis
Cardiovascular

. - - 12 4,4% 6,317 0,012
syphilis
Reinfection 17 12,2% | 72 26,5% 10,996 <0,001

A tendency towards the growth of latent and late neurosyphilis cases from 2.2%
to 6.3% (x° = 3.327p = 0.068) is observed at the same time. Between 2018 and 2020, a
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total of 12 cases of the syphilitic lesion in the cardiovascular system (4.4%, p = 0.012)
were identified, while no such cases were recorded 10 years ago. These data can also
suggest improved diagnosis of this form of disease. Patients with syphilis re-infection
are reported twice as often: 26.5% vs 12.2% of patients (x> = 10.996; p < 0.001).

3.3.  Circumstances of Syphilis Detection
Patients with syphilis and HIV infection were distributed as follows based on the

circumstances of detection (Table 3.3)

Table 3.3 - Distribution of Patients by Circumstance of Detection

Comparison Groups
First comparison group Main group
Number 0 Number 0

of patients & of patients % X2 P
Detected ad hoc
during medical
check-ups and 39 28,1 159 585 | 34,047 |<0,001
examinations at
other medical
facilities
Sought
appointment by 10 7,2 18 6,6 0,048 | 0,826
self for
examination
Due to eruption
or other 79 56,8 90 33,1 21,425 | <0,001
complaints
Confrontation 11 7,9 5 1,8 9,075 0,003
Total 139 100 272 100 - -

Between 2018 and 2020, syphilis was most often detected ad hoc during medical
check-ups and examinations at other medical facilities (58.5%, x~ = 34.047, p < 0.001).
Between 2008 and 2010, patients sought appointment with a dermatologist by self for
examination due to eruption or other complaints (56.8%, - = 21,425; p < 0.001) and ad
hoc syphilis detection amounted to 28.1% cases. While the number of patients identified
through the confrontation method decreased from 7.9% to 1.8% (% = 9.075; p = 0.003).
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Summary

Therefore, the comparative study established significant changes in morbidity of
concurrent syphilis and HIV infection over 10 years. First, HIV infection frequency
increased in patients hospitalised for the treatment of syphilis (4% to 13.9%,
¥2 = 175.699, p < 0.001), the percentage of early neurosyphilis increased, while the rate
of secondary syphilis of skin and mucous membranes decreased (58.3% to 23.9%,
v? = 47.462; p <0.001). Diagnosing of cardiovascular syphilis improved significantly
(0% to 4.4%, % = 6.317, p = 0.012)
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CHAPTER 4. CHANGES IN THE MEDICAL, SOCIAL AND
EPIDEMIOLOGICAL CHARACTERISTICS OF PATIENTS WITH SYPHILIS
CONCURRENT WITH HIV INFECTION IN OBSERVATION GROUPS AND RISK
FACTORS OF CONCURRENT INFECTION

4.1. Changes in the Medical, Social and Epidemiological Characteristics of
Patients with Syphilis Concurrent with HIV Infection

The analysis of changes in the medical, social and behavioural characteristics
over 10 years was conducted in patients with concurrent syphilis and HIV infection who
received treatment between 2018 and 2020 (main group) and between 2008 and 2010
(the first comparison group).

The number of men increased significantly from 2008 to 2020: from 59.7% to
92.6% (y°=66.203; p < 0.001), while the number of women decreased, respectively,
from 40.3% to 7.4% (Table 4.1.1).

Table 4.1.1- Patient Breakdown by Gender and Age

Comparison Groups
First comparison Main group
group 2 p
Number of % Number of %

patients patients
Male 83 59,7 252 92,6 66,203 <0,001
MSM 23 16,5 139 51,1 46,001 <0,001
Female 56 40,3 20 7,4 66,203 <0,001

Age distribution

15-20 4 2,9 2 0,7 2,935 0,087
20-29 64 46 78 28,7 12,269 <0,001
30-39 39 28,1 114 41,9 7,556 0,006
40 and older 32 23 78 28,7 1,501 0,221
Total 139 100 272 100
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Moreover, men started to declare their homosexual contacts much more often and
the share of MSM among patients was 51.1% vs 16.5% in the first comparison group
(x2 = 46.001;p < 0.001).

The disease was diagnosed most often at an age of 20 to 39 years old in both
observation groups and the share of such patients approximated 70% over both
observation periods. However, a marked trend is observed towards an increase in the
percentage of patients aged 30 to 39 years old (28.1% to 41.9%, y? = 7.556; p = 0.006)
and a reduction in the percentage of patients aged 20 to 29 years old (46% to 28.7%,
v?=12.269; p < 0.001). The percentage of patients aged 15 to 20 years old did not
change significantly and was 2.9% in 2008 to 2010 and 0.7% in 2018 to 2020
(x® = 2.935;p < 0.087) .

The percentage of patients with a university degree (Table 4.1.2) has been 34.9%
recently, which is much higher than earlier (7.9%) (x° = 35.072; p < 0.001). A total of
39.6% patients had secondary education in 2008 to 2010, while in 2018 to 2020 the
number was 25% (y-=9.310; p =0.002). A total of 30.9% patients had secondary
vocational education in 2008 to 2011, while in 2018 to 2020 the number was 20.2%
(x> = 5.816; p = 0.016).

Table 4.1.2 - Education and Employment of Patients with Syphilis Concurrent with HIV

Infection
Comparison Groups
First comparison Main group
group
Number of 0 Number of 0

patients % patients & 2 P
Higher education 11 7,9 95 34,9 35,072 <0,001
Secondary 55 39,6 68 25 9,310 0,002
education
Secondary special 43 30,9 55 20,2 5,816 0,016
education
Employment 38 27,3 174 63,9 49,428 <0,001
Criminal record 33 23,7 6 2,2 49,672 <0,001
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An employment level among patients in 2018 to 2020 was 63.9%, which is
significantly higher than in 2008 to 2010 (27.3%) (x° = 49.428; p < 0.001). Just 2.2%
had a criminal record, which was 10 times less than in 2008 to 2010 (23.7%),
(x® = 49.672, p < 0.001).

Inter-temporal changes in the patients’ sexual behaviour in the observation groups

are summarised below (Table 4.1.3).

Table 4.1.3 - Sexual Behaviour of Patients with Syphilis Concurrent with HIV Infection

Comparison Groups
First comparison group Main group 2 0
Num_ber of % Num_ber %
patients of patients
Married 36 25,9 23 8,5 22,766 <0,001
Permanent partner 61 43,7 80 29,4 8,550 0,003
More than 3
partners for 6 20 14,4 175 64,4 92,046 <0,001
months
Commercial
sex
; 24 17,3 27 10,1 4,559 0,033
experience

A mere 8.5% of patients were married in 2018 to 2020, which was three times
less than earlier (25.9%) (y°=22.776; p <0.001). A total of 29.4% of the patients
observed recently reported that they had a permanent partner, which was less than for
the patients treated between 2008 and 2010 (43.7%) (x* = 8.550; p = 0.003).

Over 2018 to 2020, patients had more than three partners per six months more
often (64.4%), while the percentage of such patients 10 years ago was 14.4%
(x? = 92.046; p < 0.001). More patients started to use commercial sex services (17.3%)
(mainly, heterosexual men). Between 2008 and 2010, this was reported by 10.1% of
patients (2 = 4.559, p = 0.033).
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The percentage of patients using injecting drugs (Table 4.1.4) decreased almost
three times from 30.9% to 9.2% (y“ = 31.500; p < 0.001). Alcohol abuse also decreased
significantly from 18.7% to 2.9% (y = 30.125; p < 0.001).

Table 4.1.4 - Use of Substabces and Alcohol by Patients with Syphilis Concurrent with
HIV Infection

Comparison Groups
First comparison Main group
group 12 p
Number Number
of % of %
patients patients
Patients using
injecting drugs 43 30,9 25 9,2 31,500 <0,001
Alcohol abuse 26 18,7 8 2,9 30,125 <0,001

A total of 18% of patients were diagnosed with hepatitis C between 2018 and
2020, the percentage of such patients is seen to decrease significantly. Thus 10 years ago,
56.8% of patients were infected with hepatitis C (y* = 64.645; p < 0.001) (Table 4.1.5).

Table 4.1.5 - History of Viral Hepatitis and Other STIs in Patients with Syphilis

Concurrent with HIV Infection

Comparison Groups
First comparison group Main group 2 test D
Num.ber of % Num_ber of %
patients patients
Hepatitis B 8 5,8 5 1,8 4,608 0,032
Hepatitis C 79 56,8 49 18 64,645 <0,001
Hepatitis B +
Hepatitis C 6 4,3 4 1,5 3,139 0,076
Denies 10 7,2 187 68,8 139,663 <0,001
Other STI 36 25,9 27 9,9 18,083 <0,001
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The rate of a history of other STls also decreases from 25.9% to 9.9% (y“ = 18.083;
p <0.001) . There is a marked trend towards a reduced share of patients with concurrent
hepatitis B and C infection from 4.3% to 1.5% (x° = 3.139; p = 0.076). The percentage of
patients infected with hepatitis B decreased significantly from 5.8% between 2008 and
2010 to 1.8% between 2018 and 2020 (x = 4.608; p = 0.032).

4.2. Evaluation of the Influence of Major Risk Factors for Developing the
Concurrent Infection

The risk factors for concurrent syphilis and HIV infection were studied in patients
from the main group by comparing their data with those of patients with syphilis
monoinfection (Table 4.2.1) who received treatment at the same time (second

comparison group).

Table 4.2.1- Key Risk Factors for Developing the Concurrent Infection in Patients with

Syphilis Concurrent with HIV Infection

Comparison Groups
Main group First comfl?{;son group
(HIV+) (HIV-) 12 test D
Num.ber of % Num_ber of %
patients patients
Risk factors
MSM 139 51,1 86 31,3 22,208 <0,001
Married 23 8,5 61 22,2 19,820 <0,001
No permanent 192 70,6 152 55,3 13743 <0,001
partner
More than 3
partners for 6 175 64,4 146 53,1 7,135 0,010
months
Casual relations 237 87,1 164 59,6 52,836 <0,001
Commercial
sex 27 10,1 54 19,6 10,965 <0,001
experience
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Table 4.2.1. continued

Comparison Groups
Second comparison
Main group (HIV+) group
(HIV ) Y2 test p
Number of patients % | Number of patients | %
Risk factors

Patients using
injecting drugs 25 9,2 7 2,5 10,220 0,020
Alcohol abuse 8 2,9 12 4,4 0,785 0,510
Other STI 27 9,9 22 8 0,622 0,523
Hepatitis C 49 18 19 6,9 15,493 <0,001

Total 272 100 275 100

More MSM were observed in the main group of the patients suffering from
syphilis (concurrent with HIV infection): 51.3% vs 31.3% of patients with syphilis from
the second comparison group (HIV-free) (x?=22.208; p < 0.001). There were much
fewer married persons in the main group: 8.5% vs 22.2 in the second comparison group
(x* = 19.820; p < 0.001). A total of 70.6% of patients from the main group and 55.3% of
patients from the second comparison group said that they had no permanent partner
(x? = 13.743; p < 0.001). Casual relations were reported in 87.1% of patients in the main
group, which was significantly more than among the patients from the second
comparison group (59.6%) (¥~ = 52.836; p < 0.001). Patients from the main group had
less experience of commercial sex (10.1%), while patients from the second comparison
group had more experience thereof (19.6%) (¥ = 10.965; p < 0.001). Patients from the
main group had a reliably more frequent experience of using injecting drugs, namely, in
9.2% of cases and similar experience was reported by a mere 2.5% of patients in the
second comparison group (x° = 10.220; p = 0.020). Alcohol abuse was similar in both
groups among 2.9% and 4.4% of patients, respectively (y*> = 0.785; p = 0.510). A history
of other STIs was equally common in both comparison groups: 9.9% and 8%,

respectively (x> = 0.622; p =0.523). Concurrent hepatitis C infection was recorded in
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18% of patients from the main group and in 6.9% of patients in the comparison group
(3% = 15.493; p < 0.001).

During OR calculation (Table 4.2.2) to assess the probability of the concurrent

infection depending on homosexual contacts (MSM cohort), the odds of developing the

concurrent infection was established to be significantly higher (OR =2.297) (2.2-fold)

in that cohort.

Table 4.2.2 - Evaluation of the Probability of Concurrent Syphilis and HIV Infection in
Study Groups Based on Odds Ratio (OR)

Chance to
dentify Chance to . U
identify a ower er
) identify a OR ) pP
risk factor | confiden | confiden
) ) risk factor for o | Standard
Risk factor p in the ] ce limit | ce limit
) in the 95% error (S)
main ] 95% 95% U
compariso Cl
group, P (ChH (Ch
n group, P
MSM <0,001 1,045 0,455 2,297 1,621 3,255 0,178
Married <0,001 0,092 0,285 0,324 0,194 0,541 0,262
No permanent | _ 57 2,400 1,236 1,942 | 1,365 2,764 0,180
partner
More than 3
partners for 6 0,008 1,804 1,132 1,594 1,131 2,764 0,175
months
Casual relations| <0,001 6,771 1,477 4 583 2,984 7,038 0,219
Commercial
sex 0,001 0,110 0,244 0,451 0,275 0,741 0,253
experience
Patients using | 9 0,101 0026 | 3875 | 1,647 9,119 0,437
injecting drugs
Alcohol abuse 0,375 0,030 0,046 0,664 0,267 1,651 0,465
Other STI 0,430 0,110 0,087 1,267 0,703 2,286 0,301
Hepatitis C <0,001 0,220 0,074 2,961 1,692 5,179 0,285

The concurrent infection developed rarer among married patients (OR = 0.324),

but the lower confidence limit was 0.194. It is less than 1 and data reliability cannot be
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stated. The commercial sex factor (OR = 0.451, lower confidence limit = 0.275) did not
have a reliable effect on the development of the concurrent infection, either. Similarly to
the aforementioned factors, alcohol abuse did not have a reliable effect on the
development of the concurrent infection (OR = 0.664, lower confidence limit = 0.267).

Casual sex is an appreciable factor that determines the risk of the concurrent
infection. The probability of the concurrent infection in patients with casual sex is 4.5-
fold higher (OR = 4.583).

The presence of a permanent sexual partner closely correlates with the concurrent
infection. The odds of developing the concurrent infection in the patients without a
permanent partner are almost twice higher (OR =1.942).

Among the patients with more than three partners over six months, the probability
of the concurrent infection was about 1.5 times higher (OR = 1.594).

The use of injecting drugs increases the probability of the concurrent infection
almost 4-fold (OR = 3.875).

4.3. The Characteristics of Risky Behaviour and Social Status of the Patients
Suffering from Syphilis Concurrent with HIV Infection Based on Anonymous Polling

When analysing anonymous polling results, the level of the social adaptation of
patients with the concurrent infection and a number of behavioural traits could be
updated.

The number of patients who were unemployed at the time of the survey amounted
to 18.5% in the main group and 26.9% in the comparison group (2 = 0.534, p = 0.465).
The main group often had patients who were employed as qualified workforce (55.6%
and 38.5%, - = 1.553, p = 0.213) and patients with a university degree (62.9% and
42,3%, y°=2.268, p=0.132). Patients in both groups held management positions
equally as often (33.3% and 26.9%, > = 0,681, p = 0.409) and reported that they were
not satisfied with their professional status with the same frequency (33.3% and 38.5%,
v? = 0.151, p = 0.697).

Patients in the main group were married and had children much rarer to a

statistically significant degree (18.5% in the main group vs 46.2% in the comparison
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group (x> = 4.643, p=0.031) and 7.4% in the main group vs 30.8% in the comparison
group (2 = 0.040, p = 0.030), respectively.

Patients in the main group more often lived alone (48.1% and 26.9%, y2 = 2.540,
p = 0.111) and less often with own family (30.8%, 50%, y? = 2.297, p = 0.130). Patients
from both groups lived with their parents equally often (22.2% and 23.7% - = 0.006,
p = 0.941).

When evaluating their own social circle, patients in both groups reported poor
relations with their family and low level of family support equally as often (33.3% and
30.8% y- =0.040, p =0.842). However, when assessing their social circle, 66.7% of
patients in the main group and 53.8% of patients in the comparison group (2 = 0.910,

p = 0.340) informed of many friends and active interaction with the same.

Table 4.3.1- Characteristics of Social Factors in Comparison Groups

Main group Comparison
group
Number of o Number of o 12 P
patients 0 patients 0
Not employed 5 18,5 7 26,9 0,534 0,465
Dissatisfied with their
professional status 9 33,3 10 38,5 0,151 0,697
Engage in unqulified activities 6 22,2 9 34,6 1,003 0,317
Engage in qulified activities 15 55,6 10 38,5 1,553 0,213
Work as a head 9 33,3 7 26,9 0,258 0,611
Secondary education,
or not completed 3 11,1 6 23,1 1,345 0,246
secondary education
Higher education 17 62,9 11 42,3 2,268 0,132
Criminal record 3 11,1 5 19,2 0,681 0,409
Have been ever married 5 18,5 12 46,2 4,643 0,031
Have children 2 7,4 8 30,8 4,722 0,030
Lack of family support 9 33,3 8 30,8 0,040 0,842
Wide social relations 18 66,7 14 53,8 0,910 0,340
Live alone 13 48,1 7 26,9 2,540 0,111
Live with their own family 8 30,8 13 50 2,297 0,130
Livve with parents 6 22,2 6 23,7 0,006 0,941
Total 27 100 26 100 3,199 0,074
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A vast majority of patients in both groups featured risky sexual behaviour. About
half of them had an early sex debut (below 16 years old) (44.4% and 53.8%,
respectively, y* = 0.468, p = 0.494).

A significant number of patients in both groups had episodes of unprotected sex
(genital, anal, or oral). Patients from both groups also had equally as often casual
relations when under the influence of alcohol (44.4% and 50%, respectively, y? = 0.164,
p = 0.685).

Most patients in the main group (70.4%) had homosexual contacts, which was
reliably more than in the comparison group (42.3%, y? = 4.246, p = 0.039).

An appetite for group sexual contacts was more often reported by patients in the
main group (59.3% and 26.9%, y*>=5.638, p=0.018). The use of commercial sex
services (as customers) was reported by 18.5% and 23.1% in the comparison groups
(x? = 0.167, p = 0.682). Only 11.1% of patients in the main group have used PrEP at
some point (x>=0.181, p=0.670), while 37% know that they exist (x*=4.652,
p=0.031). A total of 74.1% of patients in the main group reported on disturbed
psychoemotional state after being diagnosed with HIV infection and only 22.2% of
them sought consultation with a mental health professional.

The use of substances from time to time (22.8% and 30.8 %, y?=0.498,
p = 0.480) or addiction (14.8% and 11.5%, y2=0.124, p =0.725) was equally often
among patients in both groups. The episodes of alcohol abuse were most frequently

reported by patients in the comparison group (18.5% and 30.8%, y? = 1.074, p = 0.300).

Table 4.3.2 — Risky Behaviour of Patients Over a Lifetime

Main group Comparison group
Num_ber of % Num_ber of % 12 p
patients patients
Early Sexual Debut 12 444 14 538 | 0468 | 0494
(< 16 years)
Homosexual contacts 19 70,4 12 46,2 3,199 0,074
Using drugs episodes 6 22,2 8 30,8 0,498 0,480
Drug addict 4 14,8 3 11,5 0,124 0,725
Alcohol consumption
with negative 5 18,5 8 30,8 1,074 0,300
consequences
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Table 4.3.3. continued

Main group Comparison group
Num_ber of % Num_ber of % 12 p
patients patients
Casual unsafety
contacts (anal, 25 92,6 23 88,5 0,265 0,607
vaginal)
Casual unsafety
contacts (oral) 27 100 25 96,1 1,058 0,304
Unprotected sex
under the influence of 12 44 4 13 50 0,164 0,685
alcohol or drugs
Commercial 5 18,5 6 231 | 0167 | 0,682
sex (customer)
Commercial 2 74 0 0 2001 | 0,157
sex (sex-worker)
Group sex 16 59,3 7 26,9 5,638 0,018
Used PrEP 3 11,1 2 7,4 0,181 0,670
Know about PrEP 10 37 3 11,5 4,652 0,031
Psychological
decoders after getting 20 74,1 0 0
HIV
Seeking for
psychological help 6 22,2 4 15.4 0,405 0,525
Total 27 100 26 100

A number of peculiar patterns were identified when studying the risky behaviour
of patients over the past six months (Table 4.3.3). A total of 40.7% of patients from the
main group and 73.1% of patients from the comparison group said that they had a
permanent partner during six months (y? = 4.399; p < 0.036). A total of 7.4% of patients
in the main group and 19.2% of patients in the comparison group said that they used
condoms on a regular basis during the past six months (x = 1.615; p < 0.204). Most
patients in the main group (85.2%) had three sexual partners over the past six months vs
53.8% in the comparison group (x° = 6.173, p = 0.013). However, about half of patients
in the main group had unprotected vaginal sex and/or anal contacts (x> = 0.484,
p=0.487). A vast majority of patients in the main group (88.9%) had casual
unprotected oral sex, while only 42.3% of patients in the comparison group shared a

similar experience (y*> = 12.814, p = 0.001).
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Table 4.3.3- Risky Behaviour of Patients Over the Past Six Months

Main group Comparison group
Number of o Number of o X2 test P
patients 0 patients 0
Used condoms on a
regular basis during the 2 7,4 5 19,2 1,615 0,204
past six months
Permanent partner 11 40,7 19 73,1 4,399 0,036
More than 3 partners for 6 93 85,2 14 538 6,173 0,013
months
Casual unsafety contacts
(anal, vaginal) for 6 13 48,1 15 57,7 0,484 0,487
months
Casual unsafety contacts 24 88.9 11 42.3 12814 | <0001
(oral) for 6 months
Using drugs for 6 months 2 7,4 3 11,5 0,265 0,607
Alcohol consumption with
negative consequences /
Alcohol abuse for 6 3 10,1 4 154 0,211 0,646
months
Unprotected sex under the
influence of alcohol or 7 25,9 10 37 0,955 0,328
drugs for 6 months
Total 27 100 26 100

The cases of substances abuse over the past six months were reported by 7.4%
and 11.5% of patients in both groups (¥* = 0.265, p = 0.607). As many as 10.1% and
15.4% of patients in the comparison groups (¥*> = 0.211, p = 0.646) experienced alcohol
abuse over the past six months.

A total of 25.9% and 37% of patients in the main group and comparison group,
respectively, had unprotected sex under the influence of alcohol in the past six months
(x> = 0.955, p = 0.328).

Summary
Therefore, over 10 years, there were significant changes in epidemiological,
medical and social indicators among patients suffering from syphilis combined with
HIV infection. The percentage of men increased significantly from 59.7% to 92.6%
(x* = 66.203; p<0.001), while the share of MSM grew from 16.5 to 51.1%
(x> = 46.001; p <0.001). A significant reduction in the percentage of patients with a
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permanent sexual partner is observed (y? = 8.550; p = 0.003) with an apparent growth of
the share of patients with more than three partners over six months (y? = 92.046;
p <0.001). The percentage of patients using injecting drugs decreased substantially
(from 30.9% to 9.2%, - =31.500; p <0.001) against a growing share of employed
patients and subjects with a university degree (x?=49.428; p <0.001, »*=35.072;
p < 0.001).

Despite similar risk factors, the probability of concurrent syphilis and HIV
infection is much higher if the following risk factors are present: MSM (OR = 2.297),
no permanent partner (OR =1.942), casual sex (OR = 4.583), use of injective drugs
(OR = 3.875).

A number of distinctive characteristics was identified during the in-depth
evaluation of social adaptation and risky behaviour using a group of patients (n = 53).
Patients in the main group were less often married (18.5% in the main group and 46.2%
in the comparison group, ¢? = 4.643, p = 0.031) or had children (7.4% in the main group
and 26.9% in the comparison group, x2 = 0.040, p = 0.030). Only 40.7% of patients in
the main group had a permanent partner in the past six months vs 73.1% of patients in
the comparison group ( % = 4.399, p = 0.036). A significant appetite for group sex was
observed in the main group (59.3% and 26.9%, y? = 5.638, p = 0.018) and additionally,
88.9% of patients in the main group had unprotected oral sex in the past six months (vs
42.3% in the comparison group, > = 12.814, p = 0.001).
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CHAPTER 5. CLINICAL STATUS AND LABORATORY
CHARACTERISTICS OF SYPHILIS IN PATIENTS WITH HIV INFECTION

5.1. Clinical Status of Patients with Primary Syphilis

When analysing data, primary syphilis was diagnosed in three (1.1%) patients
from the main group and six patients (2.2%) in the comparison group. Two patients
from the main group had erosive chancres and one patient was found to have an
ulcerated chancre. Three and two patients in the comparison group were found to have
erosive chancres and ulcerated chancres, respectively, and a primary affect in one
patient was located on the palatal tonsil (amygdalitis chancre). All patients, but one
from the main group, were observed to have regional lymphadenitis. Due to the small
amount of observations, clinical and laboratory data in patients with primary syphilis in
both observation groups were not statistically significant. A total of 14 (21.5%) patients
in the main group and comparison group with secondary syphilis and early
neurosyphilis were found to have remaining clinical signs of primary syphilis. Thus,
there were 14 (21.5%) patients with secondary syphilis and 10 (8.7%) patients with
early neurosyphilis and concurrent presentations of primary syphilis in the main group.
The presentations of primary syphilis were also recorded in 5 (4.8%) patients in the
comparison group with early neurosyphilis and in 12 (21.8%) patients with secondary

syphilis in the comparison group with secondary syphilis (Table 5.1.1).

Table 5.1.1- Breakdown of Patients with Early Neurosyphilis and Secondary Syphilis
by Remaining Clinical Sign of Primary Syphilis

Main group Comparison group
Clinical Sign of )
Primary Syphilis Number of Number of X P
) % ) %
patients patients
Regional lymphadenitis 5 20,8 4 23,5 0,042 0,837
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Table 5.1.1 continued

Clinical Sign of Main group Comparison group
Primary Syphilis Number of Number of X2 p
: % : %
patients patients

Regional lymphadenitis
and erosive 8 33,3 6 35,3 0,017 0,896
syphiloderms

Regional lymphadenitis
and ulcerated 5 20,8 4 23,5 0,042 0,837
syphiloderms

Regional lymphadenitis

with both ulcerated and 1 4,2 0 0 0,726 0,394
erosive syphiloderms

Erosive syphiloderms 2 8,3 3 17,6 0,806 0,369
Ulcerated syphiloderms 3 12,5 0 0 2,293 0,130
Total 24 100 17 100 1,376 0,241

The following was established when analysing the presentations of primary
syphilis remaining in the comparison groups. Concurrent regional lymphadenitis with
erosive syphiloma was recorded in 33.3% of patients from the main group and in 35.3%
of patients in the comparison group (x®=0.017; p < 0.896). Ulcerated syphiloderms
were combined with regional lymphadenitis in 20.8% of patients from the main group
and in 23.5% of patients in the comparison group (y2=0.042; p <0.837). Erosive
syphiloderms without lymphadenitis were reported in 8.3% of patients from the main
group and in 17.6% of patients in the comparison group (32 = 0.806; p < 0.369). Three
patients (12.5%) from the main group were found to have only ulcerated syphiloderms
and there were no such patients in the comparison group (x> = 2.293, p = 0.130).

Therefore, more than 20% of patients with secondary syphilis and neurosyphilis
in both groups were found to have signs of primary syphilis. Ulcerated syphiloderms
were more common in the main group (12.5%, ¥?=2.293, p=0.130), other

presentations of primary syphilis could be seen equally often in both groups.

5.2.  Clinical and Laboratory Characteristics of the Secondary Period of Syphilis
The distinctive characteristics of secondary syphilis were analysed in 65 patients

from the main group and in 55 patients in the comparison group (Table 5.2.1). A vast
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majority of patients could be seen to have signs of polyadenitis (78.5% and 78.2%,
respectively, > = 0.001, p = 0.970). Typical polymorphism of eruptions was observed
in patients from both groups. Among the clinical presentations of secondary syphilis,
typhoid maculopapular rash was more common in both groups (69.2% and 72.7%,
respectively, y*> = 0.176, p = 0.675).

Table 5.2.1- Patients in Study Groups by Clinical Picture of Secondary Syphilis

Clinical signs of Main group Comparison group )
Secondary Syphilis Number  of Number of X P
. % : %

patients patients
Polyadenitis 51 78,5 | 43 78,2 | 0,001 0,970
Monomorphic 40 615 | 35 63,6 | 0,056 0,813
syphiloderms
Polymorphic 11 16,9 |8 145 | 0,126 0,722
syphiloderms
Syphilitic roseola 45 69,2 | 40 72,7 | 0,176 0,675
Syphilitic pupules 25 38,5 | 16 29,1 | 1,163 0,281
Syphilitic pustules 0 0 0 0 - -
Syphilitic leukoderma | 0 0 0 0 - -
Diffuse syphilitic | 15 |0 0,853 0,356
alopecia
Focal syphilitic | 15 |1 1,8 |0,014 0,905
alopecia
Siphilids on the palm | . 262 | 10 18,2 | 1,086 0,297
and sole skin
Siphilids on face and 4 62 |1 18 | 1,402 0,236
scalp
Genital syphilids 10 154 | 12 21,8 | 0,824 0,364
Syphilids in the mouth | 6 92 |10 18,2 | 2,066 0,151
Total 65 100 |55 100 | 0,932 0,334

The presentations of secondary syphilis as papulas were slightly more common in
patients from the main group (38.5%) vs patients in the comparison group (29.1%)
(x? = 1.163, p = 0.281). Neither patient in the comparison groups was found to have
either pustular syphilids or signs of syphilitic leukoderma. The presentations of diffuse
and focal syphilitic alopecia were observed in two patients from the main group and one
patient from the comparison group. Syphilids in the mouth cavity were seen slightly less

often in the comparison group (9.2% and 18.2%, respectively) (x° = 2.006, p = 0.151).
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The eruptions on genitals typical for syphilis were equally frequent in both groups
(15.4% and 21.8% of patients, respectively) (y? = 0.824; p = 0.364). A tendency towards
more common siphilid location on the palm and sole skin was seen in the main group
(26.2% in the main group vs 18.2% in the comparison group) (x> = 1.086, p = 0.297).
Patients in the main group most often had siphilids on the hairy part of the head and on
the face (6.2% and 1.8%) (y° = 1.402, p = 0.236.). No statistically significant differences

could be seen between the group.

Serological tests revealed that a vast majority of all patients diagnosed with
secondary syphilis in both groups had MPT titres of 1/16 and 1/32 (Table 5.2.2). Titre
1/32 was more common in the main group (17 patients, 26,2%). Ten (18.2%) patients in
the comparison group had MPT titre of 1/32, (x> = 1.558; p = 0.493). MPT titre of 1/16
prevailed in the comparison group (13 patients, 23.6%). Thirteen (20%) patients with
this MT titre were also identified in the main group (x® = 1.558; p = 0.493).

Table 5.2.2 - MPT Results in Patients with Secondary Syphilis in the Comparison

Groups before Therapy Initiation

Groups
Main group Comparison group
Name of 2.
reaction Number of Number xS P
Titer Umber o % Titer of %
patients ;
patients
negative 2 3,1 negative 2 3,6
2ps 1 15 3 ps 0 0
1/2 2 3,1 1/2 8 145
1/4 9 13,8 1/4 7 12,7
1/8 4 6,2 1/8 6 10,9
MPT 1,558;
1/16 13 20 1/16 13 23,6 0.493
1/32 17 26,2 1/32 10 18,2 ’
1/64 9 13,8 1/64 8 145
1/128 4 6,2 1/128 1 1.8
1/256 3 4.6 1/256 0 0
1/512 1 15 1/512 0 0
Total - 65 - 55
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Two patients with negative MPT were identified in both groups each (3.1% and
3.6%, respectively). There were 17 patients (26.2%) with a high MPT titre of 1/64 and
more in the main group. High MPT titre in the comparison group was determined in
nine patients (16.3%).

Both comparison groups were found to have patients with strong positive total
ELISA tests (Table 5.2.3). IgM ELISA test was positive in 52 (80%) patients from the
main group and in 43 (78.2%) patients from the comparison group (y?= 0.060;
p < 0.807).

Table 5.2.3 - Serological Tests among Patients Diagnosed with Secondary Syphilis in

Comparison Groups

_ Result Main group Comparison group
Serological . .
test positive (+); x2 p
negative (-) | Number Number
. % . %
of patients of patients
+ 63 96,9 |53 96,4
MPT 0,029 | 0,865
- 2 31 |2 3,6
lgM+ + 65 100 |55 100
19G - -
ELISA - 0 o |0 0
+ 52 80 43 78,2
IgM ELISA 0,060 | 0,807
- 13 20 12 21,8
19G + 65 100 |55 100 0060 | 0.807
ELISA - 0 0 0 0 ’ ’
+ 65 100 |55 100
TPHA - -
- 0 0 0 0
+ 52 80 50 90,9
IFA (abs). 2,781 | 0,095
- 0 0 0 0
+ 45 69,2 | 43 78,2
IFA-200 - 1 15 |3 5,5 -
uncertain 7 10,8 |4 7,3
Total 65 100 |55 100 0,932 | 0,334

IFA-200 tests were positive in 45 (69.2%) and 43 (78.2%) patients, respectively,

while negative tests were observed in one (1.5%) patient from the main group and in
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three patients from the comparison group (5.5%). Seven (10.8%) patients from the main
group and four (7.3%) patients from the comparison group were observed to have an
equivocal test result. Therefore, no reliable differences were found in the results of the
serological tests used.

A vast majority of patients in both groups had strong positive TPHA test
(Table 6.2.4) (4+): 87.7% in the main group and 89.1% in the comparison group
(x* = 0.057, p = 0.812).

Table 5.2.4 - TPHA Results Before Initiating Specific Treatment in Patients Diagnosed

with Secondary Syphilis in Comparison Groups

Serological Main group Comparison group N
test _ _ P
Result | Number of patients | % Result | Number of patients | %
OTtpunar. 0 0 | Orpunar. 0 0
TPHA 2(+) 3 4,6 2 (+) 2 3,6 |0,057;
0,812
3(+) 5 7,7 3(+) 4 7,3
4(+) 57 87,7 4(+) 49 89,1
Total - 65 0 55 100

A weak positive result (3+) of the qualitative TPHA test was recorded in five
(7.7%) patients from the main group and in four (7.3%) patients from the comparison
group. A weak positive result (2+) of the qualitative TPHA test was also recorded in
three (4.6%) patients from the main group and in two (3.6%) comparison patients. No
patient in either group was recorded to have a negative test.

Therefore, patients with secondary syphilis from the main group were observed to
have a tendency towards more common siphilid location on the palm and sole skin,
hairy part of the head and on the face (y?=1.402, p =0.236; y?>=1.086, p = 0.297)
along the a trend towards more frequent determination of MPT titre of 1/32(y? = 1.558;
p = 0,493). No statistically significant differences were identified in the clinical and

laboratory presentations of secondary syphilis in the observation groups.
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with HIV Infection

An analysis of the laboratory signs of early latent syphilis were performed in
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Laboratory Characteristics of (Early and Late) Latent Syphilis in Patients

40 patients from the main group and in 44 patients from the comparison group.

Total ELISA tests were positive in a vast majority of patients in both groups
(Table 5.3.1).

Table 5.3.1- Serological Tests in Patients with Early Latent Syphilis in Comparison

Groups
Main group Comparison
Serological Res_u_lt . group
test positive (+); x2 p
& negative (-) Number Number
of % of %
patients patients
+ 30 75 38 86,4
MPT 1,755 | 0,185
- 10 25 6 13,6
IgM+ + 40 100 41 93,2
IgG 2,828 | 0,093
ELISA |~ 0 0 3 68
+ 13 32,5 26 59,1
IgM ELISA 5,956 | 0,015
- 27 67,5 18 40,9
+ 40 100 41 93,2
IgG ELISA 2,828 | 0,093
- 0 0 3 6,8
+ 39 97,5 44 100
TPHA - 0 0 0 0 1,113 | 0,291
uncertain 1 2,5 0 0
+ 31 77,5 38 97,4
IFA abs. - 0 0 1 2,6 0,806 | 0,369
not made 9 22,5 5 11,4
+ 22 70,1 34 87,2
IFA'ZOO = _ 7 22,6 4 10,3 - -
uncertain 2 6,5 1 2,6
not made 9 22,5 5 11,4
Total 40 100 44 100
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ELISA (IgM) test in patients from the main group with early latent syphilis was
positive apparently rarer and seen in 13 (32.5%) patients only. A positive test in the
comparison group was obtained for 26 (59.1%) patients (¥?> = 5.956, p = 0.015). ELISA
(1gG) tests were positive in all patients in the main group and in 41 (93.2%) patients in
the comparison group (x® = 2.828, p = 0.093). Both groups had mostly positive TPHA
tests and just one (2.5%) patient in the main group had an equivocal test result. IFA-200
and IFA abs. tests were not performed for nine (22.5%) patients from the main group
and five (11.4%) patients from the comparison group. IFA abs. test results were positive
in all patients from the main group and in 38 (97.4%) patients from the comparison
group (¥*>=0.806, p=0.369). Negative IFA abs. tests were seen in seven (17.5%)
patients from the main group and in four (9.1%) patients from the comparison group,
while two (6.5%) patients from the main group and one (2.6%) patient from the
comparison group had equivocal test results.

A negative MPT test result prevailed in the main group among patients with early
latent syphilis (Table 5.3.2) (seven patients, 17.5%) along with a titre of 1/4 (seven
patients, 17.5%). At the same time, titres of 1/16 (10 patients, 22.7%) and 1/32 (eight
patients, 18.2%) prevailed in the comparison group (32 = 5.899, p = 0.823)

Table 5.3.2 - MPT Results in Patients with Early Latent Syphilis in the Comparison

Groups before Therapy Initiation

Comparison groups
Serological Main Comparison ,
test S — P
Titer umber % Titer umber %
of patients of patients
Negative 7 17,5 | Negative 7 15,9
2 ps 1 2,5 2ps 2 4,5
12 4 10 1/2 4 9,1
MPT 1/4 7 175 | 14 6 136 >89
: : 0,823
1/8 8 20 1/8 4 9,1
1/16 6 15 1/16 10 22,7
1/32 4 10 1/32 8 18,2
1/64 2 5 1/64 4,5




177

Table 5.3.2 continued

Comparison groups
Serological Main Comparison ).
test P
e | oppations | ® | TR | ofpatents | %
1/128 0 0 1/128 1 2,3
MPT 1/256 1 2,5 1/256 0 0
1/512 0 0 1/512 0 0
Total 40 100 44 100

MPT titre of 1/8 was more common in the main group with eight (20%) patients
in the main group and four (9.1%) patients in the comparison group, respectively.
However, the MPT titre of 1/32 was more common in patients from the comparison
group (eight people [18.2%] and four people [10%], respectively). The main group had
three patients (7.5%) with a high MPT titre of 1/64 and more. High MPT titre in the
comparison group was also determined in three patients (6.8%).

Laboratory finding in late latent syphilis were studied in 37 patients from the
main group and in 50 patients from the comparison group.

Positive MPT tests prevailed in both comparison groups among patients with late
latent syphilis with 56.8% in the main group and 58% in the comparison group,
respectively. Total ELISA test results in all patients from the comparison groups were
positive (Table 5.3.3).

Table 5.3.3- Serological Serum Tests in Patients with Late Latent Syphilis in

Comparison Groups

Comparison groups
Serological Result Main Comparison
test positive (+); ” P
negative (-) Number Number of
of % . %
patients patients
+ 21 56,8 29 58
MPT 0,013 0,908
- 16 43,2 21 42
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Table 5.3.3 continued

Result Comparison groups
Serological positive (+): Main Comparison D
patients * | of patients 0
IgM+ + 37 100 50 100
19G - -
ELISA - 0 0 0 0
+ 0 0 3 6
IgM ELISA 2,299 0,129
- 36* 97,3 47 94
+ 37 100 50 100
IgG ELISA - -
g i 0 0 0 0
+ 37 100 50 100
TPHA - 0 0 0 0 - -
uncertain 0 0 0 0
+ 22 91,7 36 97,3
- 1 4,2 0 0
IFA abs. - 0,987 0,320
uncertain 1 4,2 1 2,7
not made 13 35,1 13 26
+ 12 66,7 27 77,1
IFA-200 - 4 22,2 2 57 | 0671 | 0,413
uncertain 2 11,1 6 171
not made 19 51,4 15 30
Total 37 100 50 100

*The test was not performed for one patient for technical reasons

A vast majority of patients in both groups mostly had negative ELISA (IgM) tests
in 97.3% of patients from the main group (since a test was not performed for one patient
due to technical reasons) and in 94% of patients in the comparison group, respectively
(three patients had a positive test). IFA abs. test was not performed for 13 (35.1%)
patients from the main group and for 13 (16%) patients from the comparison group. IFA
abs. test was positive in 22 (91.7%) patients from the main group and in 36 (97.3%)
patients from the comparison group (x?> = 0.987, < 0.320). A total of 19 (51.4%) patients
from the main group and 15 (30%) patients from the comparison group did not take IFA
abs. test. IFA-200 test was positive in 12 (66.7%) patients from the main group and in
27 (77.1%) patients from the comparison group (¥ = 0.671, < 0.413). IFA-200 test was

found to be negative in four (22.2%) patients from the main group and two (5.7%)
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patients from the comparison group. An equivocal test result was observed in two
(11.1%) patients from the main group and six (17.1%) patients from the comparison
group.

A negative MPT titre was prevalent in the comparison groups with late latent
syphilis (Table 5.3.4) with no reaction in 16 (43.2%) patients from the main group and
in 21 (42%) patients from the comparison group. MPT titre of 1/2 was recorded among
patients from the main group in 10 cases (20%) with the same titre identified in five

(13.5%) patients from the comparison group (y* = 7.880; p = 0.641).

Table 5.3.4 - MPT Serum Test Results in Patients with Late Latent Syphilis in

Comparison Groups before Therapy Initiation

serological Main group Main group N
test P
Titer Titer % Titer Titer %
Negative 16 45 ’ Negative 21 42
2 ps 3 8,1 2ps 3 6
1/2 5 lg ’ 1/2 10 20
1/4 1 2,7 1/4 6 12
MPT 1/8 4 lé) ' 1/8 2 4
10 7,880;
1/16 4 8' 1/16 5 10 0,641
1/32 1 2,7 1/32 1 1
1/64 1 2,7 1/64 0 0
1/128 0 0 1/128 0 0
1/256 1 2,7 1/256 0 0
1/512 0 0 1/512 0 0
Total - 37 100 - 50 100

MPT titre of 1/16 was observed in four (10.8%) patients from the main group and
in five (10%) patients from the comparison group. High MPT titres (1/64 and more)

were seen in two (5.4%) patients from the main group only and in none of the patients
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from the comparison group. Patients with latent forms of syphilis were distributed
evenly across the comparison groups by MPT antibody titre when hospitalised.

Thus, patients with early latent syphilis from the comparison group (59.1%,) were
recorded to have a positive ELISA (IgM) test more often than patients from the main
group (32.5%) (x° =5.956, p =0.015). No other reliable differences were found based

on serological tests.

5.4. Characteristics of the Clinical Status and Laboratory Presentations in
Patients with Neurosyphilis u and HIV Infection

Neurosyphilis was diagnosed in 115 (42.3%) patients from the main group and
105 patients (38.2%) from the comparison group. Thus, 98 (85.2%) patients from the
main group and 77 (73.3%) patients from the comparison group were diagnosed with
early neurosyphilis, while 17 (14.8%) and 28 (26.7%) patients were diagnosed with late
neurosyphilis.

During examination and treatment, most patients were recommended to have
lumbar puncture performed by a neurologist. Thus, the number of such patients was 268
(98.5%) in the main group and 250 (90.9%) in the comparison group (Table 5.4.1). The
puncture was not performed for 78 (29.1%) and 68 (27.2%) of the patients who were
recommended to have it done since they refused. The investigative procedure was not
performed in three (1.1%) patients from the main group and in four (1.6%) patients

from the comparison group due to contraindications.

Table 5.4.1- Frequency and Results of Lumbar Puncture in Comparison Groups

Main group Comparison group
Lumbar puncture

Number of Number of

: % : %

patients patients
Recommended 268 100 250 100
Cases of refuses 78 29,1 67 27,2
Not punctured up to contraindications 3 1,1 4 1,6
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Table 5.4.1. continued

Main group Comparison group
Lumbar puncture Number of Number of
) % : %
patients patients
Were punctured 187 69,8 179 71,6
From number of patients
Confirmed who were recommended 42,9 42
. to do punction 115 105
neurosyphlilis e
From number of patients 615 58.7
who were punctured ’ ’
From number of patients
Unconfirmed who were recommended 26,1 29,6
i to do punction 70 74
neurosyphlilis -
From number of patients
37,4 41,6
who were punctured

Neurosyphilis was diagnosed in 61.5% of cases (of all patients undergoing the
investigative procedure) and in 42.9% of patients recommended to have the puncture
done based on CSF testing results in patients from the main group. Neurosyphilis was
confirmed in 58.7% of cases (of all patients undergoing the investigative procedure) and
in 42% of patients who were recommended to have the puncture done. The symptoms
of nervous system impairment in patients diagnosed with neurosyphilis were seen with
the same frequency: in 12 (10.4%) patients from the main group and in nine (8.6%)
patients from the comparison group (¥*> = 0.221, p = 0.638). Involvement of visual and
ENT organs typical for syphilis was much more common in the main group in 14
(12.2%) patients vs two (1.8%) cases in the comparison group (x° = 8.583, p = 0.003)
(Table 5.4.2).

Table 5.4.2 - Involvement of CNS, Visual and ENT Organs Typical for Neurosyphilis

in Patients in Comparison Groups

Main group Comparison group
T f lesi 2
ype ot fesion Number  of Number of X P

. % . %

patients patients
CNS 12 10,4 | 9 86 |0,221 0,638
Visual and  ENT | ), 122 |2 18 | 8583 0,003
Organs
Undetected 89 774 | 94 89,5 | 5,775 0,016
Total 115 100 | 105 100 | - -




Examinations by medical specialists did not reveal any clinical signs of lesions of
central nervous system, visual and ENT organs with neurosyphilis in 89 (77.4%)

patients from the main group and in 94 (89.5%) patients from the comparison group

(42 = 5.775, p = 0.016).

Focal neurological symptoms prevailed in the nervous system impairment
structure (Table 5.4.3) in both observation groups. Thus, a neurologist recorded typical
symptoms in six (23.1%) patients in the main group and in five (45.5%) patients in the

comparison group. Specific meningitis was diagnosed in five (19.2%) patients from the
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main group and in four patients (36.4%) from the comparison group.

Table 5.4.3- Specific Lesions in the Central Nervous System, Visual and ENT Organs

with Neurosyphilis (Structure)

Lesions of central nervous system, | Main group Comparison group

visual and ENT organs in patients

with neurosyphilis ’ P Nu_mber of % Nu_mber of %
patients patients

Central nervous system

Focal neurological symptoms 6 23,1 5 45,5

Specific meningitis 5 19,2 4 36,4

Tabes dorsales 1 3,8 0 0

Subtotal 12 46,2 9 81,9

ENT organs

Hearing loss 2 7,7 1 9,1

Other ENT organs lesions 1 3,8 0 0

Subtotal 3 11,5 1 9,1

Visual organs

Papillitis 1 3,8 0 0

Anterior uveitis 3 11,5 0 0

Posterior uveitis 2 7,7 0 0

Generalised uveitis 3 11,5 1 9,1

Subtotal 11 42,3 1 9,1

Total 26 100 11 100

Bilateral hearing loss was diagnosed in two (7.7%) patients from the main group

and in one (9.1%) patient from the comparison group. The structure of lesions in visual
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organs included just one case of generalised uveitis (9,1%) in the comparison group.
Eleven patients in the main group were observed to have various forms of lesions in
visual organs. One (3.8%) patient was found to have papillitis, three (11.5%) patients
had anterior uveitis, two (7.7%) patients had posterior uveitis and three patients (11.5%)
had generalised uveitis.

MPT results in patients with early neurosyphilis are summarised below
(Table 5.4.4).

Table 5.4.4 - MPT Serum Test Results in Patients with Early Neurosyphilis in

Comparison Groups before Therapy Initiation

Serological Ttor Main group Comparison group .
test Number of | Number of |
patients patients
Negative 6 6,1 2 2,6
2 ps 1 1 0 0 8,887; 0,842
3 ps 0 0 0 0
4 ps 1 1 0 0
1/2 7 7,1 4 5,2
1/4 4 4,1 5 6,5
1/8 11 11,2 10 13
MPT 1/16 16 16,3 20 26
1/32 33 33,7 25 32,5
1/64 11 11,2 8 10,4 8,887; 0,842
1/128 5 51 3 3,9
1/256 3 3,1 0 0
1/512 0 0 0 0
1/1024 0 0 0 0
1/2048 1 1 0 0
Total - 98 100 77 100

MPT titre of 1/32 prevailed in the comparison groups with early neurosyphilis, it
was detected in 33 (33.7%) patients from the main group and in 25 (32.5%) patients
from the comparison group. MPT titre of (1/16) was recorded in 16 (16.3%) patients
from the main group and in 20 (26%) patients from the comparison group. MPT titre of

1/8 was observed in 11 (11.2%) patients from the main group and in 10 (13%) patients
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from the comparison group. High MPT titres (1/64 and more) were seen in 20 (20.4%)
patients from the main group and in 11 (14/3%) patients from the comparison group
only. Generally, when hospitalised, patients with early neurosyphilis were distributed
evenly across the main and comparison groups by MPT antibody titre (x> = 8.887;
p = 0.842).

MPT results in patients with early neurosyphilis are summarised below
(Table 5.4.5).

Table 5.4.5 - MPT Serum Test Results in Patients with Late Neurosyphilis in

Comparison Groups before Therapy Initiation

Main group Comparison group
Serological Titer 2D
test Number of |, | Number %
patients of patients
Negative 1 59 |6 21,4
2ps 0 0 0 0
3 ps 0 0 0 0
4 ps 0 0 0 0
12 5 29,4 | 3 10,7
1/4 1 59 |2 7,1
1/8 2 11,8 | 7 25
MPT 1/16 2 11,8 | 7 25
1,270; 0,533
1/32 3 176 | 3 10,7
1/64 0 0 0 0
1/128 1 59 |0 0
1/256 1 59 |0 0
1/512 1 53 |0 0
1/1024 0 0 0 0
1/2048 0 0 0 0
Total - 17 100 |28 100

MPT titre of 1/2 prevailed in the comparison groups with late neurosyphilis. It
was detected in five (29.4%) patients from the main group and also in three (10.7%)
patients from the comparison group. MPT titre of 1/16 was observed in two (11.8%)
patients from the main group and in seven (25%) patients from the comparison group.

MPT titre of 1/8 was also observed in two (11.2%) patients from the main group and in
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seven (25%) patients from the comparison group. High MPT titres (1/64 and more)
were seen in three (17.6%) patients from the main group only and in none of the
patients from the comparison group. Generally, when hospitalised, patients with late
neurosyphilis were distributed evenly across the main and comparison groups by MPT
antibody titre (x® = 1.270; p = 0.533).

TPHA serum test results in both groups were mostly positive (Table 5.4.6).

Table 5.4.6 - Results of Serum Treponemal Serological Tests (TPHA) in Patients with
Early and Late Syphilis in Comparison Groups

o Result Main group Comparison group )
Diagnosis 2ip
Number of Number of
- % ) %
patients patients
Negative 0 0 0 0
Early ea
neurosyphlilis 558
yp 3(+) 4 4.1 1 13 G
4 (+) 94 95,9 76 987
Total 98 100 77 100
Negative 0 0 0 0
o 1,964;
neurosyphlilis 964
4(+) 17 94,7 26 92.9
Total 17 100 28 100

*The test was not performed for one patient for technical reasons

A weak positive result (3+) of the qualitative TPHA test was recorded in four
(4.1%) patients from the main group and in one (1.3%) patient from the comparison
group with early neurosyphilis. A weak positive result (3+) of the qualitative TPHA test
was also recorded in two (7.1%) patients from the comparison group only and in none
of the patients from the main group. No patient in either group was recorded to have a
negative test.

Total ELISA test was positive in 100% of patients with early and late

neurosyphilis in both comparison groups (Table 5.4.7).
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Table 5.4.7 - Serological Serum Tests in Patients with Early and Late Neurosyphilis in

Comparison Groups

Main group Comparison group
Diagnosis Positive ELISA x5 P
Number of Number
) % ) %
patients of patients
ELISA
(IgM+1gG) 98 100 77 100 -
Early 1627
hlili PP
neurosyphlilis IgM 61 62,2 55 71,4 0,202
IgG 98 100 77 100 -
Total 98 100 77 100 -
ELISA
(IgM+1gG) 17 100 28 100
Late 0,037,
neurosyphlilis IgM 5 26,3 9 32 0.848
1gG 17 100 28 100 -
Total 17 100 28 100 -

Patients in the main group with early neurosyphilis had a positive ELISA IgM
result in 61 (62.2%) cases vs 55 (71.4%) cases in the comparison group (y? = 1.627,
p = 0.202). With late neurosyphilis, this test was positive in five (26.3%) patients from
the main group and in nine (32%) patients from the comparison group (¥*=0.184,
p = 0.668).

A total of 115 (42.9%) patients in the main group had abnormal CSF changes.
Such disorders were detected in 105 patients (42%) in the comparison group.

Immunofluorescence test with whole CSF (IFAw) and passive hemagglutination
assay (PHA) were positive in all patients with early and late forms of CNS impairment
in the comparison groups.

Some differences were observed in key CSF values (protein, glucose, and cytosis)

In patients with late neurosyphilis between the groups (Table 5.4.8)
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Table 5.4.8 - Laboratory Investigations of CSF in Patients with Neurosyphilis in

Comparison Groups

iqati i Q
- Investigations | Comparison groups

Neurosyphlilis of (?SF P group Me 25%: 75% U - test (z; p)

Protein Mair! group 0,47 0,4,0,6 -0,299;

Comparison group | 0,49 0,39;0,56 0,765

Early Glucose Mair! group 3,5 3,50;3,50 -1,101,

Comparison group | 3,4 3,2;3,6 0,271

Cytosis Mair! group 4,0 1,85;7 -0,216;

Comparison group | 4,0 2;7,15 0,828

Protein Mair! group 0,50 0,43;0,66 -1,984;

Comparison group | 0,43 0,38;0,605 0,047

Late Glucose Mair! group 3,4 3,32;3,55 -1,073;

Comparison group | 3,5 3,4;3,825 0,142

Main group 6,6 2,98;14 -2,525;

Glucose Comparison group | 2,3 1,5;6,75 0,012

High protein levels were recorded in patients from the main group with late
neurosyphilis much more often vs the comparison group (Me;0.50; Me;0.43; z = —
1.984, p = 0.047) (Table 5.4.8).

A significantly higher level of cytosis in CSF was also recorded in patients from
the main group vs CSF values of patients from the comparison group (Me16.6; Me;2.3;
z=-2.525, p=0.012). No reliable differences in CSF glucose level were recorded in
the comparison group (Me13.4; Me23.5; z =-1.073, p = 0.142)

Patients in the comparison groups with early neurosyphilis did not have
statistically different cytosis, glucose and protein values in the observation groups.

CSF serological test in patients with early neurosyphilis revealed positive MPT
results in two (2.1%) patients from the main group and in four (5.2%) patients from the
comparison group (? = 1.295; p = 0.255) (Table 5.4.9).



Table 5.4.9 - Results of Main CSF Serological Tests in Patients with Early

Neurosyphilis in Comparison Groups
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Main Comparison
. Result
Serological . ,
test positive (+); ) p
e negative (-) Number Number X
of % of %
patients patients
+ 2 2,1 4 5,2
MPT 1,295 | 0,255
- 96 979 |73 98,4
+ 47 47,9 40 51,9
ELISA IgM 0,274 | 0,600
- 51 52,1 37 48,1
+ 98 100 77 100
ELISA IgG _ _
- 0 0 0 0
Total 98 100 77 100 - -

A positive ELISA IgM
groups, namely in 47 (47.9%) patients from the main group and in 40 (51.9%) patients
from the comparison group (x® = 0.274; p = 0.600). ELISA IgM CSF test was positive
in 100% patients in both groups. CSF serological test in patients with late neurosyphilis

revealed positive MPT results in one (5.9%) patient from the main group and in two

CSF test was commonly observed in the comparison

(7.1%) patients from the comparison group (! = 0.027; p = 0.869) (Table 5.4.10).

Table 5.4.10 - Results of Main CSF Serological Tests in Patients with Late

Neurosyphilis in Comparison Groups

. Result Main Comparison
Serological o .
test positive (+); 12 P
negative (-) Number of o Number of o
patients ° | patients 0
MPII X L 2.9 2 7.1 0,027 | 0,869
- 16 94,8 26 92,9 ’ ’
+ 4 23,5 11 39,3
ELISA IgM 1,182 | 0,277
- 13 73,7 17 60,7
+ 17 100 28 100
ELISA IgG - -
- 0 0 0 0
Total 17 100 28 100 - -
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Patients with late neurosyphilis from the main group had positive IgM CSF result
less often (four patients, 23.5%) vs the comparison group (11 patients, 39.3%),
(x =1.182; p=0.277). ELISA IgM CSF test was positive in 100% patients in both
groups.

A positive MPT CSF test was equally rare in both groups (2.1% to 7.1% with
various forms of neurosyphilis). Patients in the main group with late neurosyphilis were
found to have higher cytosis (Me16.6; Me,2.3; z = -3.662, p < 0.001) and protein values
(Me10.50; Me,0.43; z = —1.984, p = 0.047).

Summary

As can be seen from the above, patients with early latent syphilis had a positive
ELISA (IgM) result significantly rarer. Patients with neurosyphilis in the main group
were diagnosed with specific lesions in visual and ENT organs reliably more often
(x® = 7.895, p = 0.005). Patients with late neurosyphilis concurrent with HIV infection
are characterised by higher cytosis (Me16.6; Me;2.3; z =-3.662, p < 0.001) and protein
values (Me10.50; Me20.43; z = -2.341, p = 0.021).
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CHAPTER 6. EVALUATION OF THE EFFICACY OF THERAPY WITH
VARIOUS ANTIMICROBIAL DRUGS IN HIV PATIENTS RECEIVING ART

6.1. Methods of Treating Syphilis

Therapy of patients with syphilis between 2018 and 2020 was based on the
current clinical guidelines of the Russian Society of Dermatovenerologists and
Cosmetologists (2015).

Patients in both groups undergoing the therapy in 2018 through 2020 were
equally often prescribed various types of antibacterial agents (Table 6.1.1). Most
common treatments were ceftriaxon drugs (98 and 99 patients, 36% in each group
[x2 = 0.000, p = 0.935]) and water-soluble penicillin drugs (91 [33.5%] patients in the
main group and 103 [37.5%] patients in the comparison group [y2 = 0.955, p = 0.328]).
Six (2.2%) patients in the main group and 11 (4.4%) patients in the comparison group
received combined therapy consisting of water-soluble and repository penicillin
(x? = 1.462, p = 0.227).

Table 6.1.1- Breakdown of Patients from Comparison Groups by Treatment Used

Main (HIV+) Comparison (HIV-)
Drugs x2 p
Num_ber of % Num_ber of %
patients patients
Water-soluble 01 335 103 375 0,955 |0,328
penicillin
Water-soluble
penicillin + repository 6 2,2 11 4,4 1,462 0,227
penicillin
Reserve drugs
Doxycycline 5 1,8 3 1,1 0,530 0,467
Cefriaxone 98 36 99 36 0,000 0,935
Ampicillin 44 16,2 30 10,9 3,243 | 0,072
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Table 6.1.1 continued

Main (HIV+) Comparison (HIV-)
Drugs Num_ber of % Num_ber of % 12 p
patients patients
Water-soluble penicillin
+ Reserve drugs 8 2,9 10 3,6 0,208 0,649
Treatment discontinued 20 7,4 19 6,9 0,041 0,840
Total 272 100 275 100

Five (1.8%) patients in the main group and three (1.1%) patients in the
comparison group received doxycycline (32 =0.530, p = 0.467). A total of 44 (16.2%)
patients in the main group and 30 (10.9%) patients in the comparison group received
ampicillin (x® =3.243, p=0.072). Eight (2.9%) patients in the main group and 10
(3.6%) patients in the comparison group received combined therapy consisting of
penicillin antibiotics and reserve drugs (¥?> = 0.208, p = 0.649).

Patients in both groups had their treatment discontinued equally often with 7.4%
of patients in the main group and 6.9% patients in the comparison group (x? = 0.041,
p = 0.840). Main reasons for failure to receive full treatment included refusal to stay in
hospital, use of injecting drugs, noncompliance, family circumstances, and urgent
transfer to other hospitals.

Therefore, a vast majority of patients in the main group (92.6%) and comparison

group (93.1%) received a full course of antibacterial therapy in hospital.

6.2. Changes in Laboratory Findings in Patients Undergoing Test of Cure
All patients with the concurrent infection and all patients with syphilis
monoinfection were observed to have positive changes in clinical signs (resolution of
siphilids on skin and mucous membranes, positive changes or resolution of neurological
symptoms, including signs of syphilitic lesions in visual and ENT organs) when
exposed to specific antibacterial therapy. No significant differences in syphilis

symptoms resolution rates were identified between both groups (p < 0.05).
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All in-patients treated for syphilis at SPb SBHCI City DV Clinic were
recommended to have test of cure in specialised neighbourhood dermatovenerologic
clinics. Changes in serological test titres were analysed in 61 patients from the main
group with early forms of syphilis were treated with different drug products. Most
patients in the observed groups were recorded to have a negative reaction or a
significant MPT titre reduction (Table 5.2.1).

Table 6.2.1 - Dynamic MPT Change in Patients Who Have Syphilis Concurrent with
HIV Infection When Exposed to Different Treatments

. First grou Second grou Third grou
Serot'o?'ca' (PenigillinF)) (Cefriafone)p (Ampigilling
& n=20 n=22 n=19

MPT (before + 20 22 19

treatment) - 0 0 0

MPT (upon + 16 21 17
release from x

hospital) i 4 . 2

MPT + 1 4 2

(in a year) -* 19 18 17

*Negative MPT or 4-fold or larger reduction

So, in the first group, a reduced titre or negative MPT reaction was observed in
four (20%) patients upon release from hospital and in 19 (95%) patients in a year. In the
second group, a negative MPT reaction was observed in one (4.5%) patient upon release
from hospital and in 18 (81.8%) patients in a year. In the third group, a negative MPT
reaction was observed in two (10.5%) patients upon release from hospital and in 17
(89.4%) patients in a year.

There were 18 patients with early neurosyphilis (five in the first group, seven in
the second group, and six in the third group) of the total number of patients in the
observation group. In order to evaluate the efficacy of therapy for neurosyphilis, CSF

tests were done during a year after the main course of treatment (Table 6.2.2)
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Table 6.2.2 - Results of Dynamic CSF Tests in Patients Who Have Neurosyphilis
Concurrent with HIV Infection When Exposed to Different Treatments

CSF control First group Second  group | Third group
(Penicillin) (Cefriaxone) (Ampicillin)
MPT (before | + 1 0 1
treatment) - 4 7 5
CSF abnormalities + 5 7 6
(cytosis, protein) - 0 0 0
MPT (in a year) + 0 0 0
- 5 7 6
CSF normalisation + 5 5 5
(cytosis, protein) - 0 2 1
Total 5 7 6

A positive MPT CSF test before therapy initiation was observed in one patient in
the first group and in one patient in the third group only. Abnormal CSF changes
(cytosis, hyperproteinemia) were to some extent observed in all patients in the
comparison groups. Normalised CSF values were not recorded in two (28.6%) patients
from the second group and in one (16.7%) patient from the comparison group only. All
patients in the first group had all CSF values normalised in a year.

During the analysis of test of cure and CSF test data, the efficacy of therapy with

various antibacterials was determined (Table 6.2.3).

Table 6.2.3 — Efficacy of Using Different Drug Products to Treat Patients with Early
Forms of Syphilis Concurrent with HIV Infection

Comparison groups | First group Second group Third group
Treatment Number Number Number 12 p
effectiveness of % of % of %

patients patients patients

19 95 17 77,3 | 17 89,5 | 3,051 |0,22
Total 20 100 |22 100 |19 100 |- -

In a year, 95% of patients in the first group were observed to have negative
serological tests and 100% of them had normalised CSF values (the therapy is effective
in 95% of patients). In a year, 81.8% of patients in the second group were observed to
have negative serological tests and 71.4% of them had normalised CSF values (the

therapy is effective in 77.3% of patients). In a year, 89.5% of patients in the third group
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were observed to have negative serological tests and 83.3% of them had normalised
CSF values (the therapy is effective in 89.5% of patients).

Therefore, a vast majority of patients in all groups achieved a positive therapy
result within the first year of observation as can be seen from the comparison of the
efficacy of therapy using various groups of antibacterials in patients with syphilis

concurrent with HIV infection.
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CHAPTER 7. DISCUSSION OF OBTAINED RESULTS

A stable growth of syphilis cases has been observed in most developed countries
in the recent years making it one of the most significant STIs. A steady downward trend
for syphilis morbidity was observed in Russia from 2008 through 2020 (59.9 down to
10.4 cases per 100,000 people), however, a marked growth of incidence was observed
in the past two years to 17.5 cases per 100,000 people in 2022 [3].

The prevalence of HIV infection has been consistently increasing in Russia. More
than 1.1 million people living with HIVV were recorded in 2020 with 88,154 new cases
identified that year [2].

Currently, a growth of syphilis cases is observed in the form of mixed infections,
and primarily as concurrent syphilis and HIV infection [22, 107, 29, 120, 100]. This is
attributable to the similarity of risk groups and disease transmission routes. The subject
of the research includes distinctive characteristics of the clinical signs and diagnosing of
syphilis in subjects living with HIV infection, principles and efficacy of therapy for
mixed infection, as well as risk factors.

Annually, 700 to 1,000 syphilis patients are treated at SPb SBHCI City DV
Clinic. Some of them are also infected with HIV, viral hepatitis, and other STIs. During
our study, when analysing the frequency of HIV infection in in-patients treated for
syphilis, we established an increase in the number of such patients over the past
10 years. Thus, if about 5% patients with concurrent infection were recorded between
2008 and 2010, their number has grown significantly over the recent 10 years
amounting to 13.9% [19]. Data on the percentage of HIV-infected patients among all
syphilis patients for 2018 through 2020 exceed the data from individual regions (3.4%)
[19], while being considerably lower than in Europe [115], where such patients account
for 36%.

The percentage of patients with newly diagnosed HIV infection (7.5%) is

significantly lower than according to some Russian [10, 22] (21.3%) and European
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researchers (33%) [90]. These data probably reflect early diagnosis and timely treatment
of HIV infection in St. Petersburg.

The research revealed that the morbidity structure for syphilis with concurrent
HIV infection was dominated by latent forms of disease and nervous system impairment
[19]. The total of all neurosyphilis forms was 42.3%, which is significantly more than
according to other national researchers [10, 22]. Based on our results, the frequency of
early symptomatic forms of syphilis (primary and secondary) was 25%, which was
consistent with the data provided by Novosibirsk researchers (24%) [22].

According to foreign researchers, the percentage of central nervous system
impairment in persons with concurrent syphilis and HIV infection is much lower (2.1%
to 9%) [48, 84, 111]. The publications report isolated cases of syphilitic lesions in the
cardiovascular system in HIV-infected patients [69]. The data we have obtained on the
growth of cardiovascular system involvement rates over the past 10 years to 4.4%
probably reflect improved diagnosis of this form of disease.

Research results demonstrate that more patients are re-infected with syphilis and
their share has grown from 12.2 to 26.5%. Taiwan researchers report that 10.7% of
patients with the concurrent infection experienced re-infection episodes [77].

As with other STIs, key risk factors for concurrent syphilis and HIV infection
include casual sex, lack of a permanent partner, homosexual contacts, incomplete
prophylaxis information, and refusal to use condoms. The individual impact of each
factor varies by country and regional lifestyle characteristics and changes regularly.

First of all, growing number of men suffering from syphilis concurrent with HIV
infection stands out. Over 10 years their share grew significantly from 59.7 to 92.6%
(p < 0.001), while MSM primarily contribute to a rise in cases [19]. The percentage of
such patients increased from 16.5 to 51.1%. This might be related to reduced
stigmatization [27]. Recently, patients have disclosed their sexual orientation more
openly. This might also be related to the immediate growth of a MSM share among
young people [35]. The data we received are consistent with the global trend. Thus,
according to Read P.et al., [105] MSM share in such patient groups increased to 55%
and according to the European Centre for Disease, [115] to 95%. T. V. Krasnoselskikh
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et al. [10] report a high share of MSM (71.1%) among patients with neurosyphilis and
HIV infection in St. Petersburg. In other Russian regions [22], the share of MSM
patients is much less and is 2.7%.

The research revealed an increase in the percentage of patients on ART from 18.6
to 79.7%. On the one hand, this confirms an increase in ART coverage in Russia from
37.3% in 2015 to 82.2% in 2021 [133] resulting in higher efficacy of HIV infection
therapy. On the other hand, many researchers find this to be an appreciable risk factor,
which entails neglect of contraceptives and stimulates promiscuous behaviour [46, 112].
A group of researchers from South Korea [77] considers effective ART a risk factor for
other STls, including syphilis. At the same time, the share of patients who use injecting
drugs decreases. These indicators are consistent with the data provided by other authors
[22].

Based on our results,the age structure of syphilis patients concurrently suffering
from HIV infection is dominated by young people of childbearing age from 20 to
29 years old. However, an increase in the relative share of patients aged 30 to 39 years
old (28.1 to 42.3%) and a reduction in the relative share of patients aged 20 to 29 years
old (46 to 28%) have been observed. A similar age structure is reported by other
researchers [5, 22, 111], and significant prevalence of young people of childbearing age
is observed. Thus, according to Khryanin et al. [22], the percentage of patients with
concurrent infection aged 20 to 29 years old and 20 to 39 yeas old was 17.2% and
60.7%, respectively.

The study conducted revealed that 81.5% of patients with concurrent infection
were employed and 62.9% of patients had a university degree. Our results are consistent
with those of other researchers. Thus, according to N. Kojima et al. [74], more than
80% of respondents had permanent employment and over 40% of them had a university
degree. Similar data are provided by Turkish scientists citing that 74% [111] of patients
have a permanent job and 55% of patients have a university degree. Data on education
obtained by a group of French researchers [49] are also consistent with our data: they
mention that about 70% of patients have a university degree. The results obtained by

Korobko et al. reveal that the percentage of persons with a university degree among
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patients with the concurrent infection was significantly lower and made up 12.1%
(between 2006 and 2012) [5], while the share of unemployed patients reached 65%
being much more than based on our data. Data on marital status are consistent with the
studies dating back 10 years [5]. Thus, our data show that the percentage of married
patients was 18.5% vs 26.4% cited by Korobko et al.

Polling results revealed thatmost patients had risky sexual behaviour. About half
of them had their sex debut at the age of 16 years old and had episodes of unprotected
sex (genital, anal, or oral). Only 7.4% of patients with concurrent syphilis and HIV
infection confirmed the use of condoms during casual genital and anal sex [20]. Patients
used condoms similarly rarely during oral sex (in 3.9% of cases). Similar figures are
also provided by other researchers. Thus, the use of condoms during casual genital sex
was reported by only 14% of patients with concurrent infection [133], while for oral
contacts, this number drops to 7 to 10% of the respondents [49]. Our data show that
37% of patients with concurrent syphilis and HIV infection are aware of PrEP, but only
11.1% of them use this method. The results of a large research conducted by a group of
French authors demonstrate that 19.6% of 8,583 patients living with HIV actively use
PrEP and syphilis is reliably more common in this group as compared to other patients
with HIV who do not use PrEP [75].

The study revealed that 59.3% of patients with concurrent infection had an
experience of group sex and 44.4% of patients self-reported unprotected sex under the
influence of alcohol or substances [20]. Thus, Australian researchers also mention the
significance of such risk factors as group sex (47.9% of patients) and contacts under the
influence of psychotropic substances (49% of patients) [128].

It is well known that the MSM cohort is dominated by anal sexual contacts [33,
49, 101], which increases the probability of acquiring syphilis and HIV infection
significantly. Moreover, there are data that the concentration of Treponema pallidum in
the rectal mucosa of syphilis patients is larger than in their oral or genital mucosa [127].

The analysis of obtained data on the clinical distinctive characteristics of syphilis
progression in HIV-infected patients revealed reliable significance among patients with

neurosyphilis only, which correlates with the data provided by other authors [136].
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Many researchers link this with the prevalence and availability of ART. Widespread
successful use of ART helped to minimise the negative influence of HIV infection on
syphilis development [46, 47].

So, we established that the signs of primary syphilis were present in 21.8% of
patients with the concurrent infection, which was consistent with the data from other
authors citing that 25% of HIV-infected patients with secondary syphilis had the
presentations of primary affects [108].

Results reveal that lesions in visual organs have been identified in 11 patients
with concurrent syphilis and HIV infection and only in one HIV-free patient. Various
forms of lesions in visual organs (papillitis, anterior, posterior and generalised uveitis)
were observed. According to Tucker et al. [129], the main forms of lesions in visual
organs in patients with concurrent HIV infection included various forms of uveitis,
chorioretinitis, retrobulbar neuritis, retinitis or neuroretinitis, papillitis, and optic
perineuritis.

A vast majority of clinical guidelines worldwide suggest penicillin antibiotics as
preferable treatment for syphilis [134]. Thus, our data indicate a minor tendency
towards higher efficacy of penicillin for the treatment of syphilis in patients with
concurrent HIV infection. 100% of patients receiving penicillin were observed to have a
positive therapy outcome (vs 77.3% in the ceftriaxon group and 89.5% of patients on

ampicillin).
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CONCLUSIONS

6.  The percentage of patients with concurrent syphilis and HIV infection grew
from 4 to 13.9% over 10 years. The rates of early neurosyphilis increase significantly
from 13.7 to 36% and the share of secondary syphilis of skin and mucous membranes
decreases from 58.3 to 23.9% in the morbidity structure of syphilis concurrent with HIV
infection.

7. Over the past 10 years a change in the gender mix of patients with
concurrent syphilis and HIV infection was observed with an increase in men share (59.7
to 92.6%, x2 = 66.203; p < 0.001), including men having sex with men (16.5 to 51.1%,
v? = 46.001; p < 0.001) with risky sexual behaviour. Key risk factors for the concurrent
infection include homosexual relations (16.5 to 51.1%, y< = 46.001; p < 0.001), lack of a
permanent sexual partner (OR =1.942), casual sex (OR =4.583) and use of injecting
drugs (OR = 3.875). High level of social adaptation and risky sexual behaviour (group
sex, failure to use condoms, unprotected oral sex, group contacts) are typical
characteristics of patients with syphilis concurrent with HIV infection.

8.  The clinical status of patients with neurosyphilis combined with HIV
infection is characterised by an increased rate of specific lesions in visual and ENT
organs (12.2% in the main group vs 1.8% in the comparison group) (= 7.895,
p = 0.005).

Q. Informative laboratory findings in patients with early latent syphilis
concurrent with HIV infection include a rarer positive ELISA (IgM) test (% = 5.956,
p = 0.015), while in patients with late neurosyphilis these are high CSF cytosis (Me1
6.6; Me;2.3; z =-3.662, p < 0.001) and protein values (Me; 0.50; Me;0.43; z = -2.341,
p = 0.021).

10. The efficacy of therapy with penicillin, ceftriaxon, and ampicillin for
patients with early forms of syphilis combined with HIV infection on ART is 95%,
77.3%, and 89.5%, respectively.
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RECOMMENDATIONS

When evaluating the medical and social status, it is necessary to take into account
a growing share of men (driven by MSM) and distinctive characteristics of sexual
behaviour. In order to optimise the prevention of concurrent syphilis and HIV infection,
special programs must be developed taking into account contemporary epidemiological
and behavioural characteristics.

The evaluation of the clinical status requires identification of the early signs of
lesions in visual and ENT organs. The scope of examinations in patients with syphilis
concurrent with HIV infection must include more detailed examination by medical
specialists using state-of-the-art methods (magnetic resonance imaging and ultrasound
Imaging).

Patients with syphilis concurrent with HIV infection may be successfully treated
depending on the form of syphilis with both agents of choice (penicillin antibiotics) and
reserve drug products (ceftriaxon and ampicillin) at dosages in line with the clinical

guidelines.
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PROSPECTS FOR FURTHER SUBJECT REVIEW

Promising research areas include:

3. Further review of clinical characteristics and optimisation of diagnosing
syphilis concurrent with HIV infection against the backdrop of scaled up antiretroviral
therapy. Expansion of the standards for the examination of patients with concurrent
syphilis and HIV infection.

4. Regular updates on the epidemiological, medical, and social distinctive

characteristics of syphilis concurrent with HIV infection.
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LIST OF CONVENTIONAL NAMES AND ABBREVIATIONS

Russia — Russian Federation

HIV— human immunodeficiency virus

STI- sexually transmitted infection

Tr. Pallidum — Treponema pallidum

MSM — men having sex with men

PrEP — pre-exposure prophylaxis of HIV infection

ENT specialist — ear, nose, throat specialist

HPH — hairy part of the head

OM - oral mucosa

CVS - cardiovascular system

Ps — no dilution during serological test

PHA — passive hemagglutination assay

IgM ELISA — enzyme-linked immunosorbent assay for IgM
IgG ELISA — enzyme-linked immunosorbent assay for 1gG
CSF — cerebrospinal fluid



204

BIBLYOGRAPHY

1. HIV infection in Russia as of 01.01.2021 Newsletter No. 45 of the Federal
Scientific and Methodological Center for the Prevention and Control of AIDS 2020
[Electronic resource]. Federal Scientific and Methodological Center for the Prevention
and Control of AIDS. Access mode: URL: http://www.hivrussia.info/wp-
content/uploads/2020/12/Byulleten-45-VICH infektsiya-2019-g..pdf.

2. HIV infection in St. Petersburg as of 01.01.2021 Newsletter of the St.
Petersburg AIDS Center [Electronic resource]. Official website of the St. Petersburg
State Budgetary Institution of Health "Center for the Prevention and Control of AIDS
and Infectious Diseases"”. Access mode: URL: http://www.hiv-spb.ru/inf-bulletin-6—
2021.pdf

3. Morbidity of the population with socially significant diseases: Federal State
Statistics Service; 2021. Access mode: https://rosstat.gov.ru/folder/13721

4, Itov, A.B. The incidence of syphilis in the North Caucasian Federal District
/ A.B. ltov // Young scientist. - 2019. - No. 5. - P. 53-55.

5. Korobko, A.V. Syphilis in patients with HIV infection - the sigificance of
medicosocial factors in the development of combined infection [Text] / A.V. Korobko,
I.LA. Orlova, N.V. Smirnova [et al.] // HIV infection and immunosuppressive Disorders.
- 2014. -T. 6, - No. 4. -P. 57-63.

6. Koshkin, S.V., Features of the course of syphilis in HIV-infected patients -
a clinical case / S.V. Koshkin, A.L. Evseeva, V.V. Ryabova [et al.] // Bulletin of
dermatology and venereology. - 2020. - T. 96. - No. 1. - P. 52-57.

7. Krasnoselskikh, T.V. Neurosyphilis in patients with HIV infection:
difficulties in diagnosis / T.V. Krasnoselskikh, E.B. Manasheva, M.A. Gezey [et al.]
//Klinicheskaya dermatologiya i venereologiya. - 2019. -Nel - P. 64-70.

8. International classification of diseases of the 10th revision (ICD-10)
[Electronic resource]. Access mode: URL: https://mkb-10.com/.

Q. Nikiforova, L.A. Retrospective analysis of the incidence of syphilis in the

territory of Nizhny Novgorod and the Nizhny Novgorod region in the period from 2012-



205

2016 / L.A. Nikiforova // Collection of abstracts of the scientific session of young
scientists and students "Medical studies". - Nizhny Novgorod., 2018. - P. 357-368.

10. Orlova, I.A., Are there special features of clinical manifestations of syphilis
in HIV patients? / ILA. Orlova, A.V. Korobko, N.V. Smirnova [et al.]J// HIV infection
and immunosuppressive Disorders. - 2017. - T. 7. - No. 3. - P. 97-104.

11. Orlova, L.A., Diagnostic significance of otorhinolaryngological and
ophthalmic pathology in patients suffering from neurosyphilis infected with human
immunodeficiency virus / I.A. Orlova, S.1I. Telichko, 1.0. Smirnova [et al.] // Vestnik of
Russian military medical Academy —2020. —2(70). — P. 23-25.

12.  Prevention and control of socially significant diseases (2007 - 2012).
[Electronic resource]. Government of the Russian Federation. Resolution on the federal
target program of May 10, 2007 No. 280. Access mode: URL:
http://government.ru/docs/all/59925/.

13. Resources and activitiess of medical organizations of the
dermatovenerological profile. The incidence of sexually transmitted infections,
contagious skin diseases and skin diseases in 2008-2020 [Electronic resource]. Ministry
of Health of the Russian Federation Department of monitoring, analysis of the strategic
development of healthcare Federal State Budgetary Institution "Central Research
Institute for the Organization and Informatization of Healthcare™. Access mode: URL.:
https://minzdrav.gov.ru/ministry/61/22/stranitsa-979/statisticheskie-i-informatsionnye-
materialy/statisticheskie-materialy.

14. Safyannikova A.A. Epidemiology of syphilis and gonorrhea during the
period of socio-economic transformations: based on materials from the Irkutsk region:
dis. candidate of medical sciences / A.A. Safyannikov. — 2018. -Omsk. — P. 166.

15.  Situation on HIV infection in Russia (for 2015). [Electronic resource] //
Official site of the Central Research Institute of Health Organization and
Informatization.  Access mode: URL: http://mednet.ru/ru/statistika/soczialno-
znachimye-zabolevaniya.html

16.  Syphilis / Rodionov A.N. - St. Petersburg: LLC "Piter", 2007. - P. 25-36.



206

17. Reference HIV infection in Russia as of December 31, 2021 [Electronic
resource]. Federal Scientific and Methodological Center for the Prevention and Control
of AIDS. Access mode: URL.: http://www.hivrussia.info/wp-
content/uploads/2022/03/VICH-infektsiya-v-Rossijskoj-Federatsii-na-31.12.2021-..pdf

18. Stribuk, P.V., The comparative effectiveness of treatment of late
neurosyphilis with penicillin and ceftriaxone. / P.V. Stribuk, O.K. Loseva, V.M.
Yudakov. // Klinicheskaya dermatologiya i venereologiya. 2016. No. 1. Volumel5. P.
18-22.

19. Telichko, S.1., The role of medical and social factors at syphilis progression
in HIV-infected patients / S.I. Telichko, 1.0. Smirnova, Ya. S. Kabushka // Kremlin
medical journal. Klinichesky vestnik / 2022. — No 3. — C. 69-73.

20. Telichko, S.I., The features of social adaptation and sexual behavior in
patients with syphilis and HIV coinfection / S.1. Telichko, 1.0. Smirnova, I.N. Telichko
/ South Ural medical journal // —2022.—No.3- P. 60-609.

21. Tursunov, R.A. Specific of the HIV infection epidemiology combined with
syphilis / R.A. Tursunov // Pacific Medical Journal. —2014. —No. 4. - P. 26-28.

22.  Khryanin A.A. Medical and social features of patients with HIV infection
in combination with syphilis / A.A. Khryanin, T.A., Russkikh M.V. Shpiks [et al.] //
HIV infection and immunosuppressive Disorders. -2020. -No. 3. -P. 87-94.

23.  Chebotarev, V. V. Dermatovenerology / V. V. Chebotarev, K. G. Karakov,
N. V. Chebotareva et al. // Textbook. - M.: GEOTAR-Media, 2012. —P. 258.

24. Chebotarev, V. V. Dermatovenereology / V. V. Chebotarev, M. S.
Askhakov // Textbook. - M.: GEOTAR-Media, 2016. — P. 680.

25.  Chebotarev, V. V. Syphilis: monograph / V. V. Chebotarev. - Stavropol:
From LLC "The Seventh Heaven", 2012. — P. 444,

26. Chesnokova, N.P. Infectious process: monograph /, A.V. Mikhailov, V.V.
Morrison, G.E. Brill [idr.]. - M.: Publishing house "Academy of natural sciences". - M.,
2006. - P. 134-150.

27. Chumakov E.M. Mental disorders and their influence on the commitment to

observation in the infectionist in HIV-infected patients with early syphilis / E.M.



207

Chumakov, N.N. Petrova, V.V. Rassokhin // HIV infection and immunosuppressive
Disorders. —2018. -T. 10 (2) -P. 69-80.

28. 90-90-90 An ambitious treatment target to help end AIDS epidemic, 2014
[Electronic resource]. Joint United Nations Programme on HIV/AIDS. Access mode:
URL:https://www.unaids.org/sites/default/files/media_asset/90-90-90 en.pdf

29. Abara, W.E., Syphilis Trends among Men Who Have Sex with Men in the
United States and Western Europe: A Systematic Review of Trend Studies Published
between 2004 and 2015. / W.E Abara, K.l. Hess, R. Neblett [et al.] /PLoSOne.—2016. —
Vol.11 (7).

30. Addetia, A., Comparative genomics and full-length Tprk profiling of
Treponema pallidum subsp. pallidum reinfection / A. Addetia, L.C. Tantalo, M.J. Lin
[et al.] // PLoSNegl. Trop. Dis. — 2020. — Vol. 14(4).

31. Arias-Santiago, S., Multiple cutaneous ulcerations: secondary syphilis in an
HIV-positive patient / S. Arias-Santiago, M.A. Arrabal-Polo, J. Herndndez-Quero[et.
al] // M Int J Infect Dis. — 2009. — Vol. 13(5) — E. 337.

32. Aruna, S. Syphilis Serology among HIV-Seroreactive Patients [Text] / S.
Aruna, D. Rama Devi, B. Anuradha [et. al] // Sch. J. App. Med. Sci. — 2014. — Vol.
2(1A). — P.50-53.

33. Baggaley, R.F., HIV transmission risk through anal intercourse: systematic
review, meta-analysis and implications for HIV prevention./ R.F. Baggaley, R.G.
White, M.C. Boily // Int J Epidemiol. 2010; 39(4):1048-1063.

34. Barnhill R.L., editor. Dermatopathology. 4th ed. New York: McGraw-Hill
Education; 2020.

35. Beyrer, C.. The Global HIV Epidemics among Men Who Have Sex with
men. / C. Beyrer, A.L. Wirtz, D. Walker,[et al.] // World Bank, 2011.— P. 75-78.

36. Bissio, E., Very high incidence of syphilis in HIV-infected men who have
sex with men in Buenos Aires city: a retrospective cohort study./ E. Bissio, V. Cisneros,
G.D. Lopardo, L.I. Cassetti // Sex Transm Infect. — 2017. — 93(5) — P. 323-326.



208

37. Blank, L.J. Treatment of syphilis in HIV-infected subjects: a systematic
review of the literature / L.J. Blank, A.M. Rompalo, E.J. Erbelding [et al.] // Sex
Transm Infect. — 2011. — Vol. 87(1). — P. 9-16.

38. Bosc, M., Development and validation of a social functioning scale, the
Social Adaptation Self-evaluation Scale. / M. Bosc, A. Dubini, V. Polin.// Eur
Neuropsychopharmacol. — 1997. — 7 (Suppl 1). —-S57-S73.

39. Buchacz, K., Syphilis increases HIV viral load and decreases CD4 cell
counts in HIV-infected patients with new syphilis infections. / K. Buchacz, P. Patel, M.
Taylor, P.R. Kerndt, / AIDS. 2004. — 18. — 2075-9.

40. Canada Communicable Disease Report: Volume 45 — 11 — November 7,
2019: sexually transmitted infections in men who have sex with men — Canada.
[Electronic resource] // Ottawa, Canada: Public Health Agency of Canada. Government
of Canada 2019. Access mode: URL: https://www.canada.ca/en/public-
health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-
issue/2019-45/issue-11-november-7-2019.html

41. Chan, D.J. Syphilis and HIV: when is lumbar puncture indicated? / Chan
D.J. // Curr HIV Res 2005. — 3 (1). — P. — 95-98.

42. Chapel, T.A., The signs and symptoms of secondary syphilis. / T.A. Chapel,
I/l Sex Transm Dis. —1980. — 7(4). — P. 161-164.

43. Chen, G. Syphilis incidence among men who have sex with men in China:
results from a meta-analysis. / G. Chen, Y. Cao Y. Yao [etal.] // Int J STD AIDS —
2017 — Vol. —28(2). — P. 170-178.

44. Chesson, HW. AIDS mortality may have contributed to the decline in
syphilis rates in the United States in the 1990s. / H.W. Chesson, T.S. Dee, S.O. Aral [et
al.] // SexTransm Dis. —2003. —Vol. 30(5). — P. 419-424.

45. Clement, M.E. Syphilis on the Rise: What Went Wrong? / M.E. Clement,
C.B. Hicks // JAMA. —2016. —Vol. 315(21). — P. 2281-2283.

46. Cohen, M.S. Sexually transmitted infections and HIV in the era of

antiretroviral treatment and prevention: the biologic basis for epidemiologic synergy /



209

M.S. Cohen, O.D. Council, J.S. Chen [et al.] // Journal of the International AIDS
Society. — 2019. —Vol. 22. —P. 6.

47. De Souza, R.O. Comparison of Treponema pallidum genomes for the
prediction of resistance genes / R.O. De Souza, K.E. Da Silva, R.M. Pereira [etal.] // J
Biosci. —2019. — Vol. 44(2). — P.34.

48. de Voux, A. Reported Cases of Neurosyphilis Among Early Syphilis Cases-
United States, 2009 to 2015 / A. de Voux , S. Kidd, E.A. Torrone [et al.] //Sex Transm
Dis. — 2018 —Vol. 45(1) —P. 39-41.

49. Diesterheft, R., Brady J.P, Shattell M. Risk behaviours of an interrelated
syphilis-infected sexual network of men who have sex with men. / R. Diesterheft, J.P.
Brady, M. Shattell // Clin Nurs. — 2016. — 25 (23-24). —P. 3597-3604.

50. Fendrich. M., Measuring sexual risk for HIV: a Rasch scaling approach. / M.
Fendrich, E.V. Smith Jr, L.M. Pollack, M.E. Mackesy-Amiti // Arch Sex Behav. —2009.
—38(6). —P. 922-935.

51. Fleming, D.T., From epidemiological synergy to public health policy and
practice: the contribution of other sexually transmitted diseases to sexual transmission
of HIV infection. / D.T. Fleming, J.N. Wasserheit //Sex Transm Infect. — 1999. — 75:3. —
P. 17.

52. Forrestel, A.K., Sexually acquired syphilis: Historical aspects, microbiology,
epidemiology, and clinical manifestations. / A.K. Forrestel, C.L. Kovarik, K.A. Katz // J
Am Acad Dermatol. — 2020. — 82. — P. 1-14,

53. Garcia-Silva, J.A. Primary Syphilis with Multiple Chancres and Porphyria
cutanea tarda in an HIV-Infected Patient / J. Garcia-Silva J.A. Velasco-Benito, C. Pefia-
Penabad [et al.] // Dermatology. —1994. — VVol. 188(2). — P.163-5.

54. Ge, L., Tends on HIV and syphilis prevalence and sexual behaviors among
young students in China, 2015-2019 / L. Ge, D.M. Li, H.L. Tang, [et al.]. // Zhonghua
Liu Xing Bing Xue Za Zhi. — 2021. — 42(4). —P. 602-607.

55. Ghanem, K.G. Antiretroviral therapy is associated with reduced serologic
failure rates for syphilis among HIV-infected patients / K.G. Ghanem R.D. Moore, A.M
Rompalo[et al.] // Clin Infect Dis, — 2008. —Vol. 47, P. 258-265.



210

56. Ghanem, K.G., Neurosyphilis in a clinical cohort of HIV-1-infected patients
/ K.G. Ghanem, R.D. Moore, A.M. Rompalo // AIDS — 2008. —Vol. 22 (10). — P. 1145-
1151.

57. Global health sector strategy on Sexually Transmitted Infections, 2016-2021
[Electronic  resource]. World health organization. Access mode: URL:
https://www.who.int/publications/i/item/WHO-RHR-16.09.

58. Global progress report on HIV, viral hepatitis and sexually transmitted
infections, 2021 [Electronic resource]. World health organization. Access mode:
https://www.who.int/publications/i/item/9789240027077

59. Golden, M.R., Update on syphilis: resurgence of an old problem [Text] /
M.R. Golden, C.M. Marra, K.K. Holmes [et al.] // JAMA. — Vol. 290(11). — P. 1510-
1514.

60. Graciaa, D.S. Asymptomatic Cardiovascular Syphilis With Aortic
Regurgitation Requiring Surgical Repair in an HIV-Infected Patient Open Forum / M.B.
Mosunjac, K.A. Workowski [et al.] //Infect Dis. — 2017. — V. 14(4).—0fx198.

61. Guo, N., Immunological Changes in Monocyte Subsets and Their
Association With Foxp3* Regulatory T Cells in HIV-1-Infected Individuals With
Syphilis: A Brief Research Report. / N. Guo, L. Liu, X. Yang [et. al] / Front Immunol.
—2019. -10. - P. 714.

62. Ha. T., Tadi P, Neurosyphilis. / T. Ha, P. Tadi, L. Dubensky //
In: StatPearls. Treasure Island (FL): 2022. — July 4.

63. Hawley, K.L. Structural modelling of the Treponema pallidum Outer
Membrane Protein Repertoire: A roadmap for deconvolution of syphilis pathogenesis
and development of a syphilis vaccine / K.L. Hawley, J.M. Montezuma-Rusca K.N.
Delgado [et al.] // J.Bacteriol. — 2021. — 203(15) — e. 0008221.

64. Holmes, K.K, editor. Sexually transmitted diseases. 4th ed. New York:
McGraw-Hill. — 2008. —P. 575-606.

65. Hook, E.W., Syphilis./ E.W. Hook // Lancet. — 2017. —389(10078). — P.
1550-1557.



211

66. Hua, H., Multiple condylomatalata: a case report. / H. Hua, X. Zhu, L. Yang,
[etal.] // Int J Dermatol. — 2008. —47(1). — P. 56-58.

67. Janier, M., European guideline on the management of syphilis 2014
[Electronic resource] / M. Janier, V. Hegyi, N. Dupin. Access mode: URL:
https://www.iusti.org/regions/europe/pdf/2014/2014SyphilisguidelineEuropean.pdf

68. Jansen, K., STI in times of PrEP: high prevalence of chlamydia, gonorrhea,
and mycoplasma at different anatomic sites in men who have sex with men in
Germany. / K. Jansen, G. Steffen, A. Potthoff, [et al.] / BMC Infect Dis. — 2020. —
20(1): —P. 110.

69. Katanami, Y., Amoxicillin and Ceftriaxone as Treatment Alternatives to
Penicillin for Maternal Syphilis. /Y. Katanami, T. Hashimoto, S. Takaya, [et al.] //
Emerg Infect Dis. — 2017. —23(5). — P. 827-829.

70. Kenyon, C., Repeat syphilis has a different immune response compared with
initial syphilis: an analysis of biomarker Kinetics in two cohorts. / C. Kenyon, A.
Tsoumanis, K. Osbak, [et al.] // Sex Transm Infect. — 2018. —94(3). — P. — 180-186.

71. Knaute, D.F., Serological response to treatment of syphilis according to
disease stage and HIV status / D.F. Knaute, N. Graf, S. Lautenschlager, [et al.] // Clin
Infect Dis. — 2012. — Vol. 23. — P. 135-140.

72. Kojima, N., Pre-exposure prophylaxis for HIV infection and new sexually
transmitted infections among men who have sex with men. / N. Kojima, D.J. Davey,
J.D. Klausner // AIDS. 2016 Sep 10;30(14):2251-2.

73. Kojima N., An update on the global epidemiology of syphilis. / N. Kojima,
J.D. Klausner // Current Epidemiology Reports. — 2018. — 5(1). — P. 24-38.

74. Kojima, N. The PICASSO Cohort: baseline characteristics of a cohort of
men who have sex with men and male-to-female transgender women at high risk for
syphilis infection in Lima, Peru / N. Kojima, H. Park, K.A. Konda [et. al] // BMC
infectious diseases. —2017. —Vol. 17(1). — P.255.

75.  Lemmet T., High syphilis prevalence and incidence in people living with

HIV and Preexposure Prophylaxis users: A retrospective review in the French Dat'AIDS



212

cohort. / T. Lemmet, L. Cotte, C. Allavena, [et al.]// PLoS One. — 2022. —-17(5). —
e0268670.

76. Lee, N.Y., Increased repeat syphilis among HIV-infected patients: a
nationwide population based cohort study in Taiwan. / N.Y. Lee, Y.C. Chen, H.Y. Liu
[etal.] // Medicine. — 2020. —-99(28). — e21132.

77. Lee, E. Association of HIV-syphilis coinfection with optimal antiretroviral
adherence: a nation-wide claims study / E. Lee, J. Kim, J.H. Bang [et al.] // AIDS Care.
—2020. —~Vol. 32(5). — P.651-655.

78. Liotta, E.A. Unusual presentation of secondary syphilis in 2 HIV-1 positive
patients / E.A. Liotta, G.W.Turiansky, B.J. Berberian [et. al] // Cutis. — 2000. — Vol.
66(5). — P. 383-6.

79. Lithgow, K.V. Identification of the Neuroinvasive Pathogen Host Target,
LamR, as an Endothelial Receptor for the Treponema pallidum Adhesin Tp0751/ K.V.
Lithgow, B. Church, A. Gomez, [et al.] // mSphere —2020. —\Vol. 5. e00195-20.

80. Liu, A.Y., Preexposure Prophylaxis for HIV Infection Integrated With
Municipal- and Community-Based Sexual Health Services. / A.Y. Liu, S.E. Cohen, E.
Vittinghoff // JAMA Intern Med. — 2016. — 176 (1). —P. 75-84.

81. Liu, H.Y., Comparison of efficacy of treatments for early syphilis: A
systematic review and network meta-analysis of randomized controlled trials and
observational studies. / H.Y. Liu, Y. Han, X.S. Chen, [et al.] // PL0oS One. 2017. —
12(6). —e.0180001.

82. Liu, H. Secondary syphilis presenting as erythema multiforme in a HIV-
positive homosexual man: a case report and literature review / H. Liu, B.T. Goh, T.
Huang [et. al] // Int J STD AIDS — 2009. —Vol. 30 (3) — P. 304-309.

83. Lu, S. Characterization of Treponema pallidum Dissemination in C57BL/6
Mice / S. Lu, K. Zheng, J. Wang [et al.] // Front. Immunol. —2021. — Vol.11. e. —
577129.

84. Lynn, W.A. Syphilis and HIV: a dangerous combination / W.A. Lynn, S.
Lightman // Lancet. — 2004. — VVol. 4(7). — P. 456-466.



213

85. Marra C.M., Cerebrospinal fluid abnormalities in patients with syphilis:
association with clinical and laboratory features. / C.M. Marra, C.L. Maxwell, S.L.
Smith [et al.] // J Infect Dis. — 2004. — 189 (3). — P. 369—376

86. Marra, C.M., Normalization of serum rapid plasma reagin titer predicts
normalization of cerebrospinal fluid and clinical abnormalities after treatment of
neurosyphilis. / C.M. Marra, C.L. Maxwell, L.C. Tantalo, [et al.] // Clin Infect Dis. —
2008. —47. —P. 893-9.

87. Marra, C.M., Reduced Treponema pallidum - Specific Opsonic Antibody
Activity in HIV-Infected Patients With Syphilis. / C.M. Marra, L.C. Tantalo, S.K. Sahi,
[etal.] // J Infect Dis. — 2016. — 213. — P. 1348- 54.

88. Marra, C., Enhanced molecular typing of treponema pallidum: Geographical
distribution of strain types and association with neurosyphilis / C. Marra, S. Sahi, L.
Tantalo [et al.] //J. Infect. Dis. — 2010. —Vol. 202 — P. 1380-1388.

89. Marshall, D.W., Spectrum of cerebrospinal fluid findings in various stages
of human immunodeficiency virus infection. / D.W. Marshall, R.L. Brey, W.T. Cahill,
[etal.] Arch Neurol. —1988. — 45 (9). —P. 954-958.

90. Martinelli, C.V., Syphilis with HIV in Florence, 2003-2009: a 7-year
epidemiological study / C.V. Martinelli, L. Tognetti, G. Colao [et. al] // Epidemiol.
Infect. —2012. —~Vol. 140(1). —P. 168-171.

91. Merins, V. Syphilis and neurosyphilis: HIV-coinfection and value of
diagnostic parameters in cerebrospinal fluid / V. Merins, K. Hahn // Eur J Med Res. -
2015. — P.81.

92. Mindel, A., Primary and secondary syphilis, 20 years' experience. 2. / A.
Mindel, S.J. Tovey, D.J. Timmins, [et al.] // Clinical features. Genitourin Med. —1989. —
65 (1). —P. 1-3.

93. Mohammad, K., Alopecia syphilitica, from diagnosis to treatment. /
Mohammad K, Shalabi M, Burgess B. // Proc (BaylUnivMedCent). — 2022. —-35. — P.
180-183.



214

94. Moradi, A., Clinical features and incidence rates of ocular complications in
patients with ocular syphilis. A. Moradi, S. Salek, E. Daniel, [et al.] // Am ]
Ophthalmol. — 2015. -159(2). — P.334-343.

95. Nurse-Findlay, S., Shortages of benzathine penicillin for prevention of
mother-to-child transmission of syphilis: an evaluation from multi-country surveys and
stakeholder interviews. / S. Nurse-Findlay, M.M. Taylor, M. Savage, [et al.] // PLOS
Medicine. — 2017. —-14(12). —e1002473.

96. Parker, S.R. Seronegative syphilis: another case for the great imitator / S.R.
Parker, C. Correnti, K.Sikora // Int J Infect Dis. — 2014. —VVol.18- P. 104-5.

97. Pastuszczak, M. Pityriasis lichenoides-like secondary syphilis and
neurosyphilis in a HIV-infected patient / M. Pastuszczak, W. Wozniak, A.K.
Jaworek]et. al] //Postepy Dermatol Alergol. —2013. — Vol. 30(2). — P. 127-130.

98. Pastuszczak, M. Syphilis and HIV infection — "a dangerous combination" /
M. Pastuszczak, Snarska- A. Drygalska, A. Wojas-Pelc [et al.] // Dermatol Estet. —
2011. -Vol. 13 — P. 362-365.

99. Paz-Bailey, G., et al. Trends in condom use among men who have sex with
men in the united states: the role of antiretroviral therapy and sero-adaptive strategies. /
G. Paz-Bailey, M. Mendoza, T. Finlayson, [et al.] // Aids. — 2016. — 30 (12) — P. 1.

100. Pialoux, G. Effect of HIV infection on the course of syphilis [Text] /
G.Pialoux, S.Vimont, A.Moulignier [et al.] // AIDS. — 2008. — Vol. 10. — P. 85-92.

101. Polansky, A., Risk factors of syphilis co-infection among HIV-infected men
who have sex with men in Tel-Aviv, Israel. / A. Polansky, I. Levy, Z. Mor // AIDS
Care. — 2019. — 31(9). — P. 1157-1161.

102. Poliseli, R. Neurosyphilis in HIV-infected patients: clinical manifestations,
serum venereal disease research laboratory titers, and associated factors to symptomatic
neurosyphilis / R. Poliseli, J.E. Vidal, A.C. Penalva De Oliveira [et. al] // Sex Transm
Dis. — 2008. —Vol. 35(5) —P. 425-9.

103. Pourang, A., Condyloma lata in secondary syphilis. / A. Pourang, M.A.
Fung, D. Tartar, [et. al] // JAAD Case Rep. — 2021. -10. —P. 18-21.



215

104. Ramirez-Amador, V. Clinical Spectrum of Oral Secondary Syphilis in HIV-
Infected Patients / V. Ramirez-Amador, G. Anaya-Saavedra, B. Crabtree-Ramirez [et.
al] // J Sex Transm Dis —2013.

105. Read, P.Increasing trends of syphilis among men who have sex with men in
high income countries / P. Read, C.K. Fairley, E.P. Chow [et. al] // Sex Health. 2015.
Vol.-12(2). —P.155-63.

106. Roberts, C.P. Global challenges in human immunodeficiency virus and
syphilis coinfection among men who have sex with men / C.P. Roberts, J. D. Klausner //
Expert Rev Anti Infect Ther. —-2016. —V.14. —-Ne11.-P.1037-1046

107. Rolfs, R.T., A randomized trial of enhanced therapy for early syphilis in
patients with and without human immunodeficiency virus infection. The Syphilis and
HIV Study Group / R.T. Rolfs, M.R. Joesoef, E.F. Hendershot [et. al] / N Engl J Med.
—-1997. — Vol. 337(5) — P. 307-14.

108. Rompalo, A.M., Syphilis and HIV Study Group. Clinical manifestations of
early syphilis by HIV status and gender: results of the syphilis and HIV study / A.M.
Rompalo, M.R. Joesoef, J.A. O'Donnell [et. al] // Sex Transm Dis. —2001. — Vol. 28(3).
— P.158-65.

109. Rymer, W., Acute infection with HIV-1 in a male patient with primary and
secondary syphilis — Diagnostic problems / W. Rymer, B. Szetela, A. Szymczak // HIV
& AIDS Review — 2012. —Vol. 11. — P. 95-97.

110. Salazar, J.C., Treponema pallidum elicits innate and adaptive cellular
Immune responses in skin and blood during secondary syphilis: a flow-cytometric
analysis. / J.C. Salazar, A.R. Cruz, C.D. Pope, L. Valderrama, [et al.] // J Infect Dis.—
2007. — 195 (879). — P. 87.

111. Sarigil, F. Current status of HIV/AIDS-syphilis co-infections: a
retrospective multicentre study / F. Sarigiil, M. Sayan, D. inan [et. al] // Cent Eur J
Public Health. — 2019. —Vol. 27(3). —P. 223-228.

112. Scott, H.M., Sexually transmitted infections and pre-exposure prophylaxis
challenges and opportunities among men who have sex with men in the US / H.M.
Scott, J.D. Klausner // AIDS Res Ther.— 2016 -V.19. -Ne13. — P. 2-5.



216

113. Sellati T.J., Virulent Treponema pallidum, lipoprotein, and synthetic
lipopeptides induce CCR5 on human monocytes and enhance their susceptibility to
infection by human immunodeficiency virus type 1 [Text] / T.J.Sellati, D.A.Wilkinson,
J.S. Sheffield [et al.] // Journal of Infectious Diseases. — 2000. — Vol. 181. —P. 283-293.

114. Sena, A.C., Novel Treponema pallidum serologic tests: a paradigm shift in
syphilis screening for the 21st century [Text] / A.C. Sena, B.L. White, P.F. Sparling [et.
al] // Clin. Infect. Dis.— 2010. Vol. 51. — P.700-8.

115. Sexually Transmitted Disease Surveillance 2019 [Electronic resource].
Centers for Disease Control and Prevention. Access mode: URL:
https://www.cdc.gov/std/statistics/2019/tables.htm

116. Shinkuma, S. Secondary syphilis mimicking warts in an HIV-positive
patient [Text] /S. Shinkuma, R. Abe, M. Nishimura // Sex Transm Infect. —2009. —Vol.
85(6) —P. 484.

117. Simon Rosser, B.R., HIV sexual risk behavior by men who use the internet
to seek sex with men: results of the Men’s INTernet Sex Study-1I (MINTS-1I). / B.R.
Simon Rosser, J.M. Oakes, K.J. Horvath // AIDS and Behavior. — 2009. —13(3). — P.
488-98.

118. Singh, A.E., Syphilis: review with emphasis on clinical, epidemiologic, and
some biologic features. / A.E. Singh, B. Romanowski // Syphilis ClinMicrobiolRev. —
1999. -12(2). — P. 187-2009.

119. Solomon, M.M., Mayer KH, Glidden DV, Liu AY, et al. Syphilis predicts
HIV incidence among men and transgender women who have sex with men in a
preexposure prophylaxis trial. / M.M. Solomon, K.H. Mayer, D.V. Glidden, A.Y. Liu,
[et al.] // Clin Infect Dis. — 2014. — 59. —P. 1020-6.

120. Syphilis and congenital syphilis in Europe. A review of epidemiological
trends (2007— 2018) and options for response [Electronic resource]. Stockholm:
European Centre for Disease Prevention and Control; 2019 Access mode: URL:
https://www.ecdc.europa.eu/en/publications-data/syphilis-and-congenital-syphilis-

europe-review-epidemiological-trends-2007-2018



217

121. Taylor, M.M., A consequence of the syphilis epidemic among men who
have sex with men (MSM): neurosyphilis in Los Angeles, 2001-2004 / M.M. Taylor, G.
Aynalem, L.M. Olea [et. al] // SexTransm Dis. — 2008. — Vol. 35(5) — P.430-4.

122. The Global health observatory (HIV/AIDS) 2021 [Electronic resource].
World Health Organization. Access mode: URL.:
https://www.who.int/data/gho/data/themes/hiv-aids.

123. The health of Australia’s males, sexual health [Electronic resource] //
Australian  Institute of Health and Welfare. Access mode: URL:
www.aihw.gov.au/reports/men-women/malehealth/contents/how-healthy/sexual-health.

124. The Third National Sexually Transmissible Infections Strategy 2014-2017
[Electronic resource] /I Australia. Department of health. Access mode:
URL:https://healtheducationresources.unesco.org/organizations/australia-department-
health.

125. Tong, M.L Analysis of 3 algorithms for syphilis serodiagnosis and
implications for clinical management / M.L. Tong, L.R. Lin, L.L. Liu [et. al] // Clin
Infect Dis. — 2014. — Vol.58. — P. 1116-24.

126. Toro Montecinos. M, Seronegative syphilis in a patient co-infected with
HIV / M. Toro Montecinos, M.J. Fuente Gonzalez, J. Bassas-Vila [et. al] // Int J
Dermatol. — 2015- Vol. 54. — P. 439-41.

127. Towns, J.M., Anal and oral detection of Treponema pallidum in men who
have sex with men with early syphilis infection. / J.M. Towns, E.P.F. Chow, R. Wigan,
[et al.] // Sex Transm Infect. — 2022. — 98(8). —P. 570-574.

128. Traeger, M.W., et al. Association of HIV preexposure prophylaxis with
incidence of sexually transmitted infections among individuals at high risk of HIV
infection ./ M.W. Traeger // JAMA. — 2019. — 321(14). — P. 1380-1390

129. Tucker, H.A., Extragenital chancres; a survey of 219 cases. / H.A. Tucker,
J.L. Mulherin. // Am J Syph Gonorrhea Vener Dis. —1948. —32. —P. 345-64

130. Tucker, J. Ocular syphilis among HIV-infected patients: a systematic
analysis of the literature /J. Tucker, J.Z. Li, G.K. Robbins [et al.] // Sex Transm Infect .
—2011. - V.87(2). — P. 4-8.



218

131. Tuddenham, S., Emerging trends and persistent challenges in the
management of adult syphilis / S. Tuddenham, K.G. Ghanem // BMC Infect Dis. — 2015
—15-P. 351.

132. Unaids country factsheets. China. [Electronic resource]. Joint United
Nations Programme on HIV/AIDS. Access mode: URL
https://www.unaids.org/en/regionscountries/countries/china

133. Valdes, A., Knowledge, behaviors, and attitudes of HIV-infected men
about syphilis./ A. Valdes, C. Cazanave, F. Dabis, [et al.] // MedMallnfect. —2017. —
47(7). — P. 470-476.

134. WHO guidelines for the treatment of Treponema pallidum (syphilis) — 2016.
[Electronic resource]. WHO. Access mode:
https://apps.who.int/iris/bitstream/handle/10665/249572/9789241549806-eng.pdf.

135. Workowski, K.A., Sexually Transmitted Infections Treatment Guidelines /
K.A. Workowski, L.H. Bachmann, P.A. Chan [et al.] // MMWR Recomm. Rep. —2021.
—Vol. 70(4). — P.1-187.

136. Zetola, N.M. Syphilis and HIV infection: an update / N.M. Zetola, J.D.
Klausner [et. al] // Clin Infect Dis. — 2007. — VVol.44. — P. 1222-1228.

137. Zheng, D., The clinical presentation and imaging manifestation of psychosis
and dementia in general paresis: a retrospective study of 116 cases. / D. Zheng, D.
Zhou, Z. Zhao, [et al.] //J Neuropsychiatry Clin Neurosci 2011. —23(3). —P. 300-307.



APPENDIX A

219

Sample questionnaire

1) Are you married? 1) Yes 2) No

2) Do you have a university 1) Yes 2) No
degree?

3) Are you currently employed? 1) Yes 2) No

4) Are you satisfied with your 1) Yes 2) No
professional status?

5) What kind of labour prevails
in your job? Intellectual or manual?

6) Do you take an executive 1) Yes 2) No

position?

7) Who do you live with?

Alone

1) Own family 2) Relatives 3)

8) How can you assess your

social circle?

1) Wide 2) Limited

9) Do you have emotional

support in your family?

1) Yes 2) No

10) When did you start your

sexual activity?

11) Have you had homosexual

contacts?

1) Yes 2) No

12) Have you had unprotected
casual sex in your life/in the past six

months (anal or vaginal)?

1) Yes 2) No

13) Have you had unprotected
casual sex in your life/in the past six

months (oral)?

1) Yes 2) No

14) Have you had unprotected

1) Yes 2) No
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casual sex under the influence of
alcohol/substances in your life/in the

past six months?

15) Have you used commercial 1) Yes 2) No
sex services (as a customer/to earn for
your living)?

16) Have you had cases of group 1) Yes 2) No
sex?

17) Have you used PrEP (know 1) Yes 2) No
about PrEP)?

18) Have you had psychological 1) Yes 2) No
difficulties after learning of your HIV
diagnosis?

19) Have you sought 1) Yes 2) No
professional assistance
(psychologist/mental health
professional)?

20) Have you regularly used 1) Yes 2) No
means of contraception (condoms) in
the past six months?

21) Have you had a permanent 1) Yes 2) No
sexual partner in the past six months?

22) Have you used substances in 1) Yes 2) No
your life/in the past six months?

23) Have you used alcohol 1) Yes 2) No

followed by harmful effects and/or
alcohol addiction in your life/in the

past six months?
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