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PE3IOME. Bgeoenue. MuorohakToOpHOCTH (POPMHUPOBAHUS XPOHHUICCKOW CEpACTHON HEIOCTa-
toyHOCTH (XCH) y 60:1bHBIX, NHOUIMPOBAHHBIX BUPYCOM UMMYHOAeHuMTa yenoseka (BUY), sB-
JsieTCsI He A0 KOHIIa n3yueHHoi. M3BecTHO, uTo npu BUY-nHdexunn nMeeTcst BIUSHUE HE TOIBKO
TPaJMIHOHHBIX (akTOpoB pucka pa3suTHs XCH, HO 1 IpyTruX MPOSIBICHUH, CBA3aHHBIX C BO3JICH-
CTBHEM BHpPYyCa Ha CEPACYHO-COCYIUCTYIO cuctemy. I[]env uccnedoseanus — npoaHanu3upoOBaTh
ocobenHocTn (opmupoBanus noprpera ¢peroruna donpHoro ¢ XCH, unpuunposannoro BUY.
Mamepuansl u memoowst. B ycnoBusix KpymHOH TOPOJICKON KIMHHUECKOH OonpHUIIB ropoaa [lep-
MU ¢ 2019 o 2023 roxsl 66U 06cnenoBanbl 240 rocnuTanu3upoBanubix BUU-uHpuInpoBanHbIX
MAIMEeHTOoB, U3 KOTopbIX y 160 wenosek (66,7%) BrisiBiena XCH. I'pymimy cpaBHEHHUS COCTaBHIIH
160 6ompHBIX ¢ XCH, He nmetomux BUY-uHdpexnnn u octpoii nekomnencannu XCH. Pesyns-
mampl. B xone obcienoBanus AByx rpymnm nauueHToB ¢ XCH npencraBinen mopTper GONBHOTO
¢ XCH, unduuupoannoro BUY. D10 yaiie MyX4rHA Ha YETBEPTOM JCCATKE JKU3HH, C HUZKOU
Maccoi Tena, MpUBEPKEHHBIN K KypeHuIo U ynotpebieruto ankorois. XCH nmpu BUY-unDexinm
COIIPOBOKJAETCS BOCIAIUTEIBHBIM CHHIPOMOM, aHEMHEH, TPOMOOLIMTOIICHUEH U JJa’kKe MaHLUTO-
neHueH, TpoM003aMH, KOMOPOHUTHOCTBIO ¢ XPOHUYECKMM BHUPYCHBIM renmatutoM C M ONmopTyHU-
CTHYECKHMH BOCTIAJUTENLHBIMH 3a00JeBaHusIMH. 3akitodeHue. [lopTpet genoruna namueHTa ¢
BUY-unbekuei 1 XpOHUUECKOH CepIeTHON HeOCTATOYHOCTRIO Yalle XapaKTePU3yeT My KIUHY
Ha YETBEPTOM JECATKE KU3HH, C HU3KOH MAacCOH Tesa, CHCTEMHBIMU HAPYLICHUSIMH I'€MOI033a,
BBIPA)KEHHBIM BOCIIATUTEIbHBIM CHHIPOMOM M KOMOPOHMIHOCTBIO C BUPYCHBIM renatutom C.

KJIIOYEBBIE CJIOBA: xponuueckas ceplaeuyHasi HexocTarodHocTb, BWY-undexnus,
BOCTIAJICHHE, aJIKOTOJIbHAS 3aBUCUMOCTb, TPOMOOLIMTOIICHHU ST, aHEMHU s, TAHITUTOTICHU I
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ABSTRACT. Introduction. The multifactorial nature of the formation of chronic heart failure
(CHF) in patients infected with HIV is not fully understood. It is known that HIV infection is
influenced not only by traditional risk factors for the development of CHF, but also by other
factors associated with the impact of the virus on the cardiovascular system. The purpose of
the study is to analyze the features of the formation of a portrait of the phenotype of a patient
with CHF infected with HIV. Materials and methods. In a large city clinical hospital in Perm,
from 2019 to 2023, 240 hospitalized HI V-infected patients were examined, of which 160 people
(66.7%) were diagnosed with CHF. The comparison group consisted of 160 patients with CHF
who did not have HIV infection and did not have acute decompensation of CHF. Result. During
the examination two groups of patients with CHF, it is possible to imagine a portrait of a patient
with CHF infected with HIV. This is most often a man in his fourth decade of life, with low
body weight, committed to smoking and drinking alcohol. CHF in HIV infection is accompanied
by inflammatory syndrome, anemia, thrombocytopenia and even pancytopenia, thrombosis,
comorbidity with chronic hepatitis C and opportunistic inflammatory diseases. Conclusion.
phenotypic profile of a patient with HIV infection and chronic heart failure is more likely to be
characterised by a man in his fourth decade of life, with low body weight, systemic haematopoiesis
disorders, marked inflammatory syndrome and comorbidity with with viral hepatitis C.

KEYWORDS: chronic heart failure, HIV infection, inflammation, alcohol dependence,

thrombocytopenia, anemia, pancytopenia

BBE[LEHUE

Teuenne wHbeKknUH, OOYCIOBICHHOW BUPY-
com nMmyHonedunura yenosexa (BUY), comnpo-
BOXIACTCSI MHOKECTBOM (haKTOPOB, CITOCOOHBIX
aKTUBHPOBATh M YCYI'yOUTHh pPa3BUTHE Cepiecd-
HO-COCYJIMCTOH TAaTOJIOTUU, B YAaCTHOCTH XPO-
HHUYECKOU cepaeuHoil HegoctatouHoctu (XCH).
[Tpu BUY-undexnum nmeeTcs BIUSTHUE HE TOIb-
KO TPaJUIHOHHBIX (AKTOPOB pHUCKA Pa3BUTHS
XCH, HO W ApPYrHX MpOSIBICHUS, CBSI3aHHBIX C
BO3/CHCTBHEM BUpPYyCa HA CEPACYHO-COCYAUCTYIO
CHUCTEMY U JpyTrHe OpraHbl-MUIIeHH BUpyca |1,
2]. Puck pazsutus XCH y BUY-undunuposan-
HbIX BbIe Ha 48-50%, uem y mionert 6e3 BUY
[3, 4]. B coBpeMeHHOI TUTEparype He MPeCTaB-
JIEHBI TaHHBIe 00 0COOCHHOCTAX PeHoTHma 00Th-
Horo ¢ XCH, undunuposannoro BUY.

LLE/Ib UCCNENOBAHKA

[Ipoananu3uposars 0cobeHHOCTH (HOPMUPO-
BaHusl moptpeta ¢enoruna GompHOoro ¢ XCH,
nHpunmupoBanHoro BNY.

MATEPUANBI N METO/bI

B ycnoBusAX KpymHOM TOpOICKON  KJHU-
Huueckon OompHUILEI ¢ 2019 mo 2023 rogsr
ObLTH 00cieoBaHbl 240 TOCIUTATU3UPOBAHHBIX
BUY-nHpUIMpoBaHHBIX MALMEHTOB, H3 KOTOPBIX
y 160 yenosex (66,7%) BoisiBiena XCH B coor-
BETCTBUU C KPUTEPUAMHU KIMHUUYECKUX PEKOMEH-
npanuit mo XCH 2020 rona [5]. I'pynny cpaBHe-

uus coctaBmid 160 6oapHBIX ¢ XCH, He umero-
mx BUY-uHbekm u ocTpoii 1eKoMIeHCaIluu
XCH. Kpurepusimu BKJIIOUEHUSI B UCCIIEIOBAHUE
OCHOBHOW TPYNIBI OBUTH TIOATBEPKICHHAS UM-
MyHoOIMOoTOM BUY-mHEKINA, cornacue Mamm-
€HTa Ha y4acTHe B MCCIIEOBAHIH, KyITHPOBaHUE
OCTpOi#l (ha3bl COMYyTCTBYIOMIETO 3a00JICBAaHUS C
BOCIIAJUTEIbHBIM CHHJIPOMOM, OTCYTCTBHE TPH-
3HAKOB OCTpPON CEepJAEeYHOM HEI0CTAaTOYHOCTH,
OTCYTCTBHE HMH()EKIMOHHOTO 3HIOKapAuTa, OT-
CYTCTBHUE MCUXHUYECKUX 3a0oneBanuii. Mccneno-
BaHHE MMEJIO XapaKTep OTHOMOMEHTHOTO, CKpH-
HUHTOBOTO, OJTHOIIGHTPOBOTO.

Y Bcex y4YacTHUKOB UCCIEOBaHUS CcOOH-
paiuch KainoObl U aHAMHE3, MPOBOJUIICS TECT
6-munyTHOW X0mpObI (THIX) m omeHKa TsKe-
CTH CEpAEYHONW HEIOCTATOYHOCTH 110 MIKaje
omneHkn kiuHHYeckoro coctosHug (ILIOKC).
Bcem yuacTHHKaM B T1a3Me KPOBH OIpenessiics
YPOBEHb HATPUHypPEeTHYECKOTO MO3TOBOTO IMpO-
nentuga (NT-proBNP) wnaGopamu peakTHBOB
npousBojacTBa «Bekrop-bect» (Poccust). Yum-
TBIBas CONOCTABMMOCTH I'PYMI M0 YHUCITY y4acT-
HUKOB Y BBIPKEHHOCTH KIIMHUYECKUX MPOsIBIIE-
HUH, OObEKTHBHAS OIEHKAa HAJIMYUS U YaCTOTHI
BcTpedaemoctd XCH y Gompuabix BUY-unbex-
nueil Oblla B TIOCTEMyroIeM TpoBeleHa Ha oc-
HoBaHnn yBenmueHus: NT-proBNP >125 nr/mi.
B cranmuonape BceM OOJBHBIM TPOBOAMICS 00-
U aHanu3 KpOBH, OMOXMMHUYECKHH aHallN3
KPOBH Pa3BepHYTHIH, 00K aHamu3 Mouu. Becem
oOcieqyeMbIM  BBIMOJIHEHA AXOKapauorpadus
Ha anmapare Vivid T8 mpousBonctBa General
Electric (CILIA). AnkoronpHasi 3aBUCUMOCTh
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naentudunuposanack no tecty AUDIT (The
Alcohol Use Disorders Identification Test)
npu Habope mamueHtoM 20 OamnoB u Oornee.
CxopocTh KIIyOOUYKOBOW (PUIBTpPALIMH PACCUH-
THIBAJIACH M3 3HAYEHUS KpEaTHHHWHA CHIBOPOT-
ku kpoBu 1o (opmyne CKD-EPI (Chronic
Kidney Disease Epidemiology Collaboration).
Craructudeckas 06paboTka pe3yabTaToB MPO-
BeneHa B mporpammax SPSS 26 (CHIA) u
STATISTICA 13 (Poccus).

PE3Y/bTATbI NCCNEOBAHNA

[IpoBeneHo cpaBHEHHE KIMHUKO-aHAMHECTH-
YEeCKUX, 3XOKapauorpaduieckux, Jaboparop-
HBIX IIOKa3aTejIei MeXay IpyIamMu, IOCIe Yero
BbIJIEJICHBl OCHOBHBIE OTJIMYUTEIbHbIE OCOOEH-
Hoctn XCH y BHY-undunupoBaHHBIX 00Ib-
HbIX. B Tabnume 1 mpeacraBieHbl pe3yabTaThl
CpPaBHEHHUS KIMHHKO-aHAMHECTHYECKHUX IOKa3a-
TeJlel MEeXly IPYIIIAMHU.

[Toxn BocmanuTenbHBIMH 3200JEBaHUAMU TI0-
HUMAIOTCSI TAKHE KaK MEepEeHECEHHBIC B TECUCHUE
MOCJICAHETO Mecsla, HO YK€ MMEIOIINE KyIu-
POBaHHBIE KJIMHUYECKHE MPOSBICHUS — ITHEB-
MOHWUS, THEJIOHE(PUT, TAHKPEATHT, 000CTpEeHNE
XPOHHYECKON OOCTPYKTUBHOU OOJIE3HU JIETKHUX.
[TosmyueHHbIE NaHHBIE CBUACTEILCTBYIOT O TOM,
4yTo Bo3pact OonbHbIXx ¢ XCH u BUY-undex-
LMel, MPOXONAIIUX JIeYeHHe B CTalloHape, B
1,5 pasa Hmke, 4em Bo3pacT OonbHBIX O0e3 BHUY.
[pu aTom cpenu 6ombHBIX ¢ XCH 1 BUY-undex-
uueil mpeobaasaloT MY>KYMHBI, B TO BpeMsl Kak
cpenu 60ompHBIX ¢ XCH 6e3 BUY 6bu10 GonbIe
xeHmuH. bonsabie c BUU-undexnuei B 2,6 pa3a
yamie Kypwid, B 48,4 pasa gamie ynorpeOsu
anKorojb. MeHblasi BCTpeyaeMoCTh HH(ApPKTOB

U THIEPTOHHYECKol Oomne3nu y OonpHbIX ¢ XCH
n BUY-undexnueii B TOM, YTO OHU 3HAYUTEIBHO
mouioxke OonbHBIX ¢ XCH 6e3 BUY-undexnun.
Bce BpenHble MPUBBIYKY U 3aBUCUMOCTH Y 00JIb-
HeIX ¢ BUY-nH(Dexueit BcTpeyannch 3HAYNMO
qarie (KypeHue, alIKOTOIU3M).

l'umepronmyeckas 6one3ns B rpymnme ¢ BUY
BCTpedanack pexe B 3,4 pasa, umeMuyeckas 60-
ne3ns cepana (MbC) pexe B 1,7 pas3a, mocTus-
¢apkrabiii kapanockiepo3 (ITMKC) Berpevancs
pexe B 3,2 pa3a, caxapHblil aualdeT BcTpedacs
pexe B 2,4 pasa, a puOpHILIISILIMS TpeaCcCeparii —
pexe B 5,6 pasza. bonpabie ¢ XCH u BUY Obutn
Mmosoxe, yeM 6onbHble ¢ XCH 6e3 BUY-undexk-
ouU. OTU JaHHbIE CBUIETEJIBCTBYIOT 00 MHOM
naToreHeTHIeckoM Habope 3aboneBaHUil, MpH-
Bomsamux K passutuio XCH, cpeam G0MBHEIX ¢
BUY-uadeknueii mo CpaBHEHHIO C OOJbHBIMH
6e3 BHUY. Tak, B rpynme OonbHbix ¢ XCH u
BUY-undekuueid 3HaYMMO Yalie BCTPEYATUCH
pa3iinyHbIe TPOMOOIMOOINYCCKHUE OCIOKHCHHUS,
XPOHHYECKHUI BUpYCHBIN renatut C, nuppo3 me-
YCHH, XPOHUUYECKHUN MMaHKPEaTHT, THEBMOHUH H
JIpyTue BOCHANIHUTENbHbIE 3a0ojeBaHus. Pesynb-
tatsl HIOKC, TIIX n ¢yHKUMOHAIBHBINA Kiacc
XCH nocToBEpHO HE OTVIMYAIUCh MEXAY Tpyl-
aMH, OJJHAKO 4acTOTa CEPICYHBIX COKPAILCHUH
(YCC) mokos OblTa JOCTOBEPHO BEIIIE B T'PYIIITE
6ompHBIX ¢ XCH n BUY-undexumei.

Oxokapauorpaguyeckue paziHyus MeEXIy
rpynnamu 6onbHBIX ¢ XCH B 3aBHCHMOCTH OT
Hanmnuusi BUY-unpekunn npeacrapieHsl B Ta0-
e 2.

Cpenn BUY-nnapUIMpoBaHHBIX OOJIBHBIX OBLIO
3HAYUTENILHO OOJbIIE JIMI CO CHIKEHHOH (pak-
mueii sieBoro kenmynodka (OB JDK) <40%, game
BCTpeYajach IUACTONMYECKasi AUCHYHKLUS JIEBO-

Tabnuya 1
CpaBHHTENbHAS KIMHUKO-aHAMHECTHYECKas XapaKTepUCTHKA TTOKa3aTeseH
0 TpyTIaM OOJILHBIX C XPOHHYECKOW CeplIeuHOoi HeocTarouHoCThio (n=320)
Table 1
Comparative clinical and anamnestic characteristics of indicators
for groups of patients with chronic heart failure (n=320)
I'pymma 1 / Group 1 I'pymmna 2 / Group 2
THoxasarems / Inde XCH c BUY / XCH 6e3 BUY /
e X CHF with HIV CHF without HIV p
n=160 n=160
Bospacr, ner / Age, years 37,0 [34,0;40,0] 54,0 [45,0; 63,0] <0,001
ITon my»xckoit / Male gender, n (%) 94,0 (58,3) 43,0 (27,0) <0,001
Kypenne / Smoking, n (%) 112,0 (70,0) 43,0 (26,8) <0,001
AnxoronpeHast 3aBucuMocts / Alcohol addiction, n (%) 93,0 (58,1) 2,0(1,2) <0,001
AT/ AH, n (%) 40,0 (25,0) 137,0 (85,6) <0,001
UBC / CAD, n (%) 38,0 (23,7) 64,0 (40,0) 0,002
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Oxonuanue ma6n. 1/ Ending of the table 1

I'pymna 1 / Group 1 I'pymna 2 / Group 2
Moxasarens / Index XCH ¢ BUY / XCH 6e3 BUY /
CHF with HIV CHF without HIV P
n=160 n=160
IHUKC / PIC, n (%) 6,0 (3,7) 19,0 (11,8) 0,006
CJ1 2 Tuma / DM 2 type, n (%) 8,0 (5,0) 19,0 (12,0) 0,027
OI1/ AF, n (%) 5,0 (3,1) 27,0 (17,0) <0,001
KemynoukoBble HapyIIeHUS puTMa / 63,0 (39,4) 71,0 (44,0) 0,329
Ventricular arrhythmias, n (%)
OHMK B anamuese / ACA in anamnesis, n (%) 4,0 (2,5) 16,0 (10,0) 0,005
KIII, YKB B anamuese / CBS, PCI in anamnesis, n (%) 2,0 (1,25) 25,0 (16,0) <0,001
XBI'C/HCV, n (%) 118,0 (73,7) 4,0 (3,0) <0,001
Actuur / Ascites, n (%) 36,0 (23,0) 2,0 (1,3) <0,001
Xponndeckuii mankpearut / Chronic pancreatitis, n (%) 31,0 (19,0) 4,0 (3,0) <0,001
BocnanurenbHbie 3abosieBanus / 41,0 (26,0) 6,0 (4,0) <0,001
Inflammatory diseases, n (%)
TpoM603MOOTHYECKIE OCIIOKHEHHS B aHAMHE3¢ / 11,0 (7,0) 2,0 (1,3) 0,010
History of thromboembolic complications, n (%)
Jedbopmupyromnmii octeoapTpos / 1/0 29 (18,00) <0,001
Deforming osteoarthritis, n (%)
[lIxana oneHKH KIMHUYECKOTO COCTOSIHUSI 00JILHOTO 5,5 [4,0; 7,0] 6,3[3,9;6,4] 0,128
¢ XCH, 6ammst / Scale for assessing the clinical
conditions of a patient with CHF, scores
Tect 6-MuHYTHOH XOABOBI, M / 400,0 [320,0; 450,0] 370,0 [300,0; 400,0] 0,050
Test of 6-minuts walking, m
Cpenunit ®K XCH / Middle FC of CHF 2,00[2,00;3,00] 2,50[1,50;3,50] 0,120
I ®K/1FC, n (%) 27 (16,8) 3(1,9) <0,001
2 ®K /2 FC, n (%) 86 (53.,7) 39 (24,3) <0,001
3 ®K /3 FC, n (%) 42 (26,2) 82 (51,20 <0,001
4 ®K /4 FC, n (%) 5(3,1) 36 (22,5) <0,001
YacToTa cepJeYHbIX COKpAIIEeHHH B TOKOE / 96,0 (60,0) 56,0 (35,0) <0,001
Heart rate at rest >70, n (%)
CAJI, mm pt.cT. / Systolic BP, mm Hg 119,0[108,0; 137,5] 129,0[100,0; 158,0] 0,239
JOAJL, mm pr.ct./ Diastolic BP, mm Hg 70,00 [63,00; 82,00] 85,2+7.4 0,004
HMT, xr/m? / BMI, kg/m? 20,38+3,98 28,146,3 <0,001
HMT >30 xr/m?, BMI >30 kg/m?, n (%) 10 (6,00) 51(32,0) <0,001
HMT <18 xr/m?, BMI <18 kg/m?, n (%) 31(19,37) 2(1,2) <0,001
Anemus / Anemia, n (%) 94 (58,75) 22 (13,75) <0,001
Tpom6Gomuronenns / Thrombocytopenia, n (%) 107 (66,87) 13 (8,12) <0,001
ITanmuronenus / Pancytopenia, n (%) 63 (39,37) 5(3,12) <0,001

Ilpumeuanue: AT — aprepuainbhas runeprensus; BUY — Bupyc umMMmyHoneduuuta yenoneka; JJAJl — nuacToanmdecKoe apTepraibHOe
nasnenue; MbC — umemuueckas 6onesns cepana; MMT — unnexe maccesl Tena; K1 — xoponapnoe myntuposanue; OHMK — octpoe
HapyleHne Mo3rosoro kposooopamenus; [IMKC — noctunapkraslil kapaunockiepos; CAJ] — cucronnueckoe apTepHaIbHOE JaBIeHHE;
CHl — caxapusriit quader; @K XCH — QyHKIMOHANBHBINA KIIAcC XPOHHUYECKOW cepaedHoil Hemoctarounoctu; PII — bubpummsims
npexncepauii; XBI'C — xponnueckuii BupycHslii rematut C; UKB — upeckoxHoe KOpoHapHOEe BMemaTenscTBo. [lomyxupHbM mpudTom B
MoCIeAHEeM CTONOLEe 0003HAYEHBI PE3yNbTaThl, UMEIOMIUE CTATUCTUYECKYIO 3HAYUMOCTb.

Note: AH — arterial hypertension; HIV — human immunodeficiency virus; DAD — diastolic blood pressure; CAD — ischemic heart
disease; BMI — body mass index; CAS — coronary bypass surgery; ACA — acute cerebrovascular accident; PIC — postinfarction
cardiosclerosis; SAD — systolic blood pressure; DM — diabetes mellitus; FC CHF — a functional class of chronic heart failure; AF —
atrial fibrillation; HCV — chronic viral hepatitis C; PCI — percutaneous coronary intervention. Results that are statistically significant are
shown in bold in the last column.
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Tabnuya 2

CpaBHUTENbHAs OLIEHKA TTOKa3aTeleH 9X0KapIHorpaduy, OTPAKAIOIINX TKECTh
XPOHHYECKOH ceplieuHON HeJOCTaTOUHOCTEN Y 00nmbHBIX ¢ BUY-nHbeknuneit (n=320)

Table 2
Comparative evaluation of echocardiography indicators reflecting the severity
of chronic heart failure in patients with HIV infection (n=320)
I'pymma 1 / Group 1 I'pymma 2 / Group 2
IToxazarens / Index XCH c.BI/I‘{ / XCH 6.63 Bud/ P
CHF with HIV CHF without HIV
n=160 n=160

®B JIKX / EF LV, % 55,5[46,0; 65,0] 61,3[49,0; 67,0] 0,872
®B JIXK >50% / EF LV >50%, n (%) 109,0 (68,1) 106 ,0 (66,2) 0,721
®B JIXK (EF LV) 40-49%, n (%) 33,0 (20,6) 47,0 (29.,4) 0,070
®B JIXK (EF LV) <40%, n(%) 18,0 (11,25) 7,0(4,4) 0,022
E/A 1,3[1,0;1,6] 1,110,86;1,68] 0,089
E/e’ cpennee / average 15,0[10,5;19,3] 11,8 [4,5; 17,3] <0,001
E/e’ cpennee (average ) >14, n (%) 81,0 (50,6) 49,0 (30,65) <0,001
IVRT JIK (LV), mMc / ms 82,0 [65,0; 110,0] 92,0 [71,0; 105,0] 0,682
JUITK / DDLV, n (%) 81,0 (50,6) 69,0 (43,1) 0,022
WOJIIL, m/m?/ LAV, ml/m? 36,5 [28,5; 52,5] 25,0 [15,4; 34,0] 0,106
NOJIT >34 mi/m?/ LAVI >34 ml/m? 71,0 (44,4) 29,0 (18,1) <0,001
UMMILK, r/m?/ LVMILYV, g/m? 139,5[104,0; 177,0] 109,2[78,6;118,5] <0,001
TJDK / LVH, n (%) 84,0 (52,5) 59,0 (36,87) 0,004

Ilpumeuanue: BUU — Bupyc ummyHozpeduimra venoseka; [JIK — runeprpodus snesoro sxenynouka; /DK — numacrommueckas
nucdyHkuus aeBoro xenynouka; MMMIDK — unaexke Maccsl Muokapaa jaeBoro sxkenynouka; MOJIIT — unaekc o0bema JIeBOro npeicepams;
OB JDK — ¢paxuus BeiOpoca jeBoro sxenynodka, XCH — XpoHudeckas cepledHas HeIO0CTaTOUYHOCTh; E/A — COOTHOIIEHHE MHUKOB
MaKCHMAaJIbHOW CKOpOCTH paHHero HamonHeHus JIK u MmakcumanbHo#M ckopocTu no3aHero HanonHenus JOK; E/e' — cooTHomienue nukos
MaKCHMaJIBHOH CKOpocTH paHHero HamoiHeHust JDK k panHell quacTonnueckol ckopocTH ABIKeHHs GpuoposHoro xoibna; IVRT JDK —
BpEMsI H30BOIIOMUYECKOT0 pacciaabnenus (isovolumic relaxation time) neBoro xenymouka. [1omyKUpHBIM WIPHATOM B TTOCICIHEM CTOIOLE
0003HaYeHBI Pe3yNIbTaThl, HMCIOIINE CTATHCTUICCKYIO 3HAUUMOCTb.

Notes: HIV — human immunodeficiency virus; LVH — left ventricular hypertrophy; DDLV — diastolic dysfunction left ventricle; LVMI —
left ventricular myocardial mass index; LAVI — left atrium volume index; EF LV — ejection fraction of the left ventricle; CHF — chronic
heart failure; E/A — ratio of the peaks of the maximum rate of early LV filling and the maximum rate of late LV filling; E/e’ — ratio of the
peaks of the maximum rate of early LV filling to the early diastolic velocity of the fibrous ring; IVRTLV — time of isovolumic relaxation

of the left ventricle. Results that are statistically significant are shown in bold in the last column.

ro skemymouka (JI/IJDK), Beime ObutM 3HAYCHUS
WHJEKCa Macchl MHOKapAa JIeBOTO JKEeNyAouKa
(MMMJIXK) 1 pactipocTpaHeHHOCTh THIIEPTPOGUH
neBoro xkenynouka (IJDK), vame nHaOmonanack
JuJiaTanus jgeBoro npencepaus. [pu nposeneHnn
KOPPEISIMOHHOTO aHalli3a B TpymIe OOJBbHBIX C
BUY-undexueir BoIABICHB 00paTHBIE, CpeaHEH
CTEIEeHU 3aBUCHMOCTH, CTATUCTUYECKU 3HAUYMMBbIE
cesizu OB JIK (=0,43; p=0,015), E/e’ (=0,32;
p=0,045), UMMJIX (r=0,46; p=0,002), BEICOKO#1
crenean 3aBucuMoctd NT-proBNP (r—=0,54; p
<0,001) ¢ xommuectBoM CDAT-nmumdornmros B 1
MJI IIpY HAJIMYMH CUMIITOMOB U Tipu3HakoB XCH n
yBenmyeHnn Nt-proBNP 6onee 125 nr/min. Cpas-
HUTENBHBIA aHaU3 Ja0opaTOpHBIX TOKa3arelseit
npeAcTaBieH B Tadmuie 3.

B rpynne 6onbnbix ¢ BUU-undekuueii Bbl-
sIBJICHA 3HAYMMO 0o0Jiee BBICOKAsl BCTPEYAEMOCTh

KypEHUS, aJIKOTOJILHON 3aBHCUMOCTH, XPOHHIYE-
ckoro BupycHoro remaruta C, aciiuTa, XpoHHYIe-
CKOT'0 MAaHKPEeaTuTa U BOCHAJIUTEIbHBIX 3a00J1e-
BaHUMU, COIMPOBOXKJAIOIIUXCS 00Jee BBICOKUMHU
MOKa3aTeISIMU CKOPOCTH OCEIAHUS IPUTPOLIUTOB
(COD) u C-peaktuBHOrO Oenka, 0ojee HU3KO-
r0 YpOBHS reMOTIIOONHA B KPOBH ObLIa CBs3aHa
¢ MoMUMOP(GU3MOM KIMHHYECKUX CHMIITOMOB,
B ToM umciie TUOUIHBEIX 111 XCH, Takmx kak
OJIBIIIIKA, cepanednueHue, ciabocTh, yToMIse-
MOCTb, 3aJIepKKa KUIKOCTH, YBEIMUCHHE TICUe-
Hu. boree BhICOKasi aKTUBHOCTh TPaHCAMHUHA3 Y
oonbabIX ¢ XCH u BUY-undexnueii cBszana ¢
HallMYUeM y HUX Pa3JIMYHON MATOJOTHUU TIeUe-
Hu. Ilanuentsr XCH 6e3 BUU-undexnuu Obiu
cTapiie, MPEUMYIIeCTBEHHO >KCHIUHBI, YaIle
UMEIH B aHaMHE3¢ THIEPTOHUYECKYIO OO0JIe3Hb,
UIIEeMUYeCKyr0 00JIe3Hb cep/a, MepeHeCeHHbIN
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Tabnuya 3
CpaBHHTETbHAS KIMHUKO-JIA00pAaTOpHAs XapaKTEPUCTHKA [TOKa3aTeel 1mo rpymmaM 60omeHbBIX (n=320)
Table 3
Comparative clinical and laboratory characteristics of indicators for groups of patients (n=320)
I'pynma 1/ Group 1 I'pymma 2 / Group 2
IMoka3zarens / Index XCH ¢ B XCH .663 BI P
CHF with HIV CHF without HIV
n=160 n=160
I'emorno6uH, r/n / Hemoglobin, g/l 118,4[101,7;138,4] 129,8 [113,9;149,0] 0,005
T'mroko3a, mmous/n / Glucose, mmol/l 5,1[4,3; 6,8] 5,4 [4,8:8,3] 0,128
XomnecrepuH, mmoub/a / Cholesterol, mmol/l 5,1[3,6; 6,5] 5,712,8;7,1] 0,098
Na, mmosb/i1 / Na, mmol/l 141,8+6,5 139,4+8.,4 0,074
K, mmous/n / K, mmol/l 4,0 [3,6;4,5] 4,2[3,8;4,6] 0,541
OO6uwmit 6mnpyoun, mxmons/s / Total bilirubin, mmol/l 11,0 [10,0; 16,0] 14,5[9,6;18;1] 0,726
AJIT, En/n / ALT, Units/1 31,0 [20,1; 60,4] 22,4[18,5;24,3] 0,018
ACT, En/n / AST, Units/I 44,5 [30,3; 75,0] 25,8[19,6;31,9] 0,008
Kpearnnun, mxmons/n / Creatinine, mmol/l 86,4 [66,2; 107,1] 79,1[55,4;101,3] 0,084
CK® (CKD-EPI), mu/mun/1,73 m? / GFR (CKD-EPI), 84,3£32,0 77,6+18,1 0,028
ml/min/1.73 m?
COD, mm/a / ESR. mm/h 32,2 [25,3;59,0] 18,6 [15,3;34,8] <0,001
CPB, mr/n / CRP, mg/l 34,0 [12,1; 96,2] 4,8 [3,7;9,8] <0,001
CD4T-nmuMdountsl, Ki/mm? / 150,0 [43,0; 300,0] - -
CDA4T lymphocytes, cl/mm?
NT-proBNP mia3msr kpoBu, nr/mi / 455,05 [271,11; 234,6[187,1; 558,6] <0,001
NT-proBNP of blood plasma, pg/ml 1254,30]

Ilpumeuanue: AJIT — ananmnamunorpancdepasa; ACT — acmapratramunorpancdepasza; BUY — Bupyc nMMyHOgeduInTa 4eloBeKa;
CK® — ckopocth kiaybouxoBoit ¢uisrpamun; COD — ckopocts ocenanus spurpountoB; CPb — C-peaxruBubiii 6emok; XCH —
XpoHHYecKast cepiedHast HexocTarouHocTh; NT-proBNP — wmosrosoit Harpumitypernueckuil mpomentun. IlomykupHeM mpudTOM B
MOCJICHEM CTOJIONE 0003HAYCHBI PE3yNIbTaThl, UMCIOIINE CTATHCTUYCCKYIO 3HAYUMOCTb.

Notes: ALT — alanine aminotransferase; AST — aspartate aminotransferase; HIV — human immunodeficiency virus; GFR — glomerular
filtration rate; ESR — erythrocyte sedimentation rate; CRP — C-reactive protein, CHF — chronic heart failure; NT-proBNP — cerebral
natriuretic propeptide. Results that are statistically significant are shown in bold in the last column.

MM, xopoHapHOE HIYHTUPOBAHUE WIIM YPECKOK-
HOE KOpPOHapHOE BMENIATENbCTBO, (UOPUILIS-
LU0 TIpeIcepAnil W, COOTBETCTBEHHO, 4YaIle
NpUHUMAIK TIpenaparbl I JIEYeHHUs JaHHON
natosioruu. bonpHble BUY-undexnueit umenu
Oonee HM3KUI MHAEKC Macchl Tena. B cooTseT-
CTBUM C HAlIMMH JaHHBIMH, IPyNIa OOJbHBIX C
XCH u BUY-undexnueii omnyanack OT IPYIIbI
6ompHBIX ¢ XCH 6e3 BUY mo npusnakam, npen-
CTaBJICHHBIM B Tabmuie 4.

OBCY)X/EHNE

Cpenu 60abHBIX ¢ XCH n BUY-undekimueit
[0 HAallUM JIJaHHBIM MPEOoOJIalai MYKYHHBI,
KypsIIHe U yHOTPEOSIONIUE aJKOTOJIb, YTO HE
MIPOTUBOPEUYUT JIAHHBIM 3apyOC)KHBIX aBTOPOB,
IJle YKa3aHO, YTO MYXXUHHBI OoJiee MPUBEPIKECHBI
K BO3JCHCTBHIO KypEHHS U MCHEE MPUBEPKCHBI

K obcremoBaHnio U JedeHuto [6]. Jlromm, XuBy-
mue ¢ BUY, mo muenuto C. Alcocer-Bruno u
COAaBT., Yallle UMEIOT JeBHAHTHOE MOBEICHUE, B
OombIIell CTEeNneHU NPUBEPKEHBI BO3JEHCTBUIO
KypeHHMsI, aJIKOTroJIsl, HAPKOTHYECKUX BEIECTB U
UMEIOT OoJiee CKYAHBIM palyoH nuTanus [7].
Oxokapauorpaduyeckoe oOciaeroBaHHE BbI-
ABUJIO psiA oTiauuuii ot OonbHBIXx ¢ XCH 6e3
BUY. Tak, y 6ompabix ¢ BUY B 2,55 pasa vame
HaOmomanock cHmkenue OB <40%, mpu sTOoM
nois 6onpHbIX ¢ III u IV K Obuta Hmxke, co-
OTBETCTBEHHO, MOXXKHO CJIeJIaTh BBIBOX O Oojee
BBICOKOW TONEPaHTHOCTH K (U3NYECKON Ha-
rpy3ke y BUU-undunmpoBanubix Ha QoHE CHU-
skenust @B, B ToM 4ucie 1Mo npuyuHe UX OoJee
MOJIOJIOTO BO3pacTa. YBEJIUYEHHE COOTHOLIEHHS
E/e’ >14 B 1,63 pa3a yamie perucTpupoBajoCh
y BUY-uHpuIMpoBaHHbIX, YTO CBHICTEILCTBY-
€T O NOBBIIIEHHOW PECTPUKLUU TKaHEH JIEBOTO
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Tabnuya 4

OCHOBHBIE pa3Inuyus rPYyNIbI OOJIBHBIX C XPOHUYECKOH CepAeuHON HEe0CTaTOYHOCThIO
u BUY-undexnueit ot rpymmst 6onpHBIX ¢ XCH 6e3 BUY

Table 4

The main differences between the group of patients with CHF and HIV infection from the group
of patients with chronic heart failure without HIV

Pasnuuus / Differences

I'pynma 6ompabix XCH + BUY, 160 4esnoBek, B OTJIMUUE OT TPYIIIBI GOJIBHBIX
¢ XCH 6e3 BIY, 160 yenosex / The group of patients with CHF + HIV, 160 people,
unlike the group of patients with CHF without HIV, 160 people

[To anamue3y xu3HH /
According to the anamnesis
of life

Bospact — monoxe B 1,5 pa3a; My4uHbI 60meroT B 2,15 pasa uaine; KypeHue
BCTpeyaeTcs yaie B 2,61 pa3a; ajgKoronbHasi 3aBUCHMOCTE BhIIIe B 48,4 paza /
Age — 1.5 times younger; men get sick 2.15 times more often;
smoking is more common 2.61 times; alcohol dependence is 48.4 times higher

ITo anamue3sy 3aboneBanuii /
According to the medical
history of the disease

B cranmonapnoit xoropre npeobnanaror I n Il ®K XCH; runepronndeckas 60se3Hb
pexe B 3,42 pasa; UBC pexe B 1,68 paza; [IMKC pexe B 3,12 pa3a; caxapHbslil
nuabet pexe B 2,4 pasa; OII pexe B 5,5 pasza; OHMK B anamuese pexe B 4 pasa;
UKB u KII pexe B 12,8 paza; XBI'C vamie B 24,5 pa3za; acuut vaie B 17,7 pa3sa;
XPOHUYECKHUH MaHKpeaTuT Jame B 6,33 pasa; ocTpble BOCHIAIUTEIbHBIE 3a00IeBaHIS
B TEUCHHUE MOCIEIHET0 rojia 1o aHaMHe3y Jalle B 6,5 pas3a; TpoMOOTHIECKHE U
TpoMbGosMOoIHIeCcKHe OCIoKHEeHUS yamie B 5,4 pazaa; JIOA pexe B 18 pa3; oxupenne
pexe B 5,33 pasa; qeduIuT Maccs Tena Jame B 16,1 pas /

In the hospital cohort, CHF FC I and II predominate;hypertension is 3.42 times less
common; coronary heart disease is less frequent by 1.68 times; postinfarction cardiosclerosis
less than 3.12 times; diabetes mellitus is 2.4 times less common;atrial fibrillation is 5.5
times less common; ACA in the anamnesis is less than 4 times; PCI and CABG are 12.8
times less common; HCV is more common by 24.5 times; ascites are 17.7 times more
common; chronic pancreatitis is 6.33 times more common; acute inflammatory diseases
have been 6.5 times more common in the last year according to anamnesis; thrombotic
and thromboembolic complications are 5.4 times more common; DOA 18 times less often;
obesity is 5.33 times less common; body weight deficiency is 16.1 times more common

Jannbie sxokapauorpadun /
Echocardiography data

Camxenne ®BJDK <40% vamie B 2,55 pasa; yBenuuenue E/e' >14 game B 1,63 paza;
yBemmuenne MOJIIT game B 2,45 pa3za; [JIK game B 1,42 paza /
EF LV <40% part at 2.55 once; increase E/e' >14 part at 1.63 once; LAVI portion
increase in 2.45 once; HLV more in 1.42 times

IIpu nabopatoprom
obcnenoBanuu /
During laboratory
examination

Amnemus yaie B 4,32 pasa; TpoMOOIIMTONIEHHUS Yallle B 8 pa3; MaHUUTONCHHS Yalle
B 12,3 pa3za; NT-proBNP Beimie 6oniee yem B 2 pasa; CPB Boiuie Gonee yem B 3 pasa /
Anemia is 4.32 times more common; thrombocytopenia is 8 times more common;
pancytopenia is 12.3 times more common; NT-proBNP is more than 2 times higher;
The DRR is more than 3 times higher;

Ilpumeuanue: 0603Ha4eHus cM. Tadm. 1-3.

Note: for designations see Tables 1-3.

xenmynouka Ha ¢one BUY c dopmupoBanuem
pecrpuktuBHoro penoruna XCH. OcobeHnoctu
paHHEro pa3BUTHS AUACTOINYECKON AUCHYHKINN
y BUU-uH(pHUIIMPOBaHHBIX OMKCaHBI B JIUTEPATY-
pe [8], omHako B Hamieil pabore BIEpBbIE TOKa-
3aHbl 3TH Pa3IUYUsl CPEIU POCCUNCKON MOMmyIs-
mun. Y BUY-uadunupoBanubeix 6omsHEIX ¢ XCH
Yame JUarHOCTUPOBAINCH TI'EMATOJIOIMYECKHUE
HapymieHus: anemuss — B 4,32 pasa, TpomOoO-
LIUTONICHUS — B 8 pa3, maHmuTonenus — B 12,3
pasa. ITo nanuem A.1. Abioye u coasrt., BUY-un-
(dexuusi COnpoBOXKIACTCS HAPYIICHUSIMH T'€MO-
1033a ¢ OBICTPBIM MPOrPECCHUPOBAHUEM LIUTOIIE-
HUHU, a JKEJIe30 HEMOCPEJCTBEHHO Y4YacTBYeT B
perumkanuu BUY [9]. UaTencusnocts XCH npn

anemuu Bo3pactaeT [10]. He BwI3bIBaeT comHe-
HUH, YTO BUPYC UMEET BBICOUANIIYIO TPOMHOCTD
K CTPYKTypaM KOCTHOTO MO3Ta M cep/ua, BbI3bI-
Basi B HUX MATOJIOTMYECKHE HAPYyILEHUsI, TECHO
CBsi3aHHBIE MeX Ay coOoii. [lo manabM A.J. Redig
W COaBT., ipu anemun y BUY-uHpuImpoBaHHBIX
MTOBBINIIaCTCS 3HaUeHHE E/e’, oTpakaromero pas-
BUTHE JUACTOIMYECKON AUC(YHKLUHU, Pa3BUTHE
MOCJIEJTHEH TECHO KOPPENNPYeT ¢ BO3HUKHOBEHH-
em UBC [11]. B Hamem uccienoBanuu mokasaHo,
YTO MUOKapAHAJIbHBIA HHJEKC Tel TakxKe SBIIseT-
cs 3HAYMMBIM MapKepOM JHACTOJINYECKOW Juc-
¢ynkuun y 6onbHbIX ¢ BUYU-nHpexnuei.

[To maHHBIM JINTEPATYPBI, CPEAN TIABHBIX Me-
xaHu3MoB ¢opmuposanuss XCH, momumo Ttpa-
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1

JUIMOHHBIX (akTopoB pucka, y BUY-undunu-
POBaHHBIX HAa3bIBAIOT IOBBILIEHUE KECTKOCTHU
aprepuil Ha (OHE IMpHUEeMa AHTUPETPOBHUPYCHOM
Tepanuy U XpPOHUYECKOIO BOCIAJIEHUs, HMMYH-
HYI0 U aBTOHOMHYIO JHCPETyJSLHI0, TPOMOO3BI,
muciunaaemuro [1, 12, 13].

SAKNHYEHNE

Pacnipoctpanennocts XCH y rocnuranusupo-
BaHHBIX OoNbHBIX ¢ BUY-uHbekmei, oneHeHHoit
[0 KIIMHUYECKOH CUMIITOMAaTHKE M YBEJIMUEHUIO €€
ouomapkepa NT-proBNP > 125 nr/m, cocraBuna
66,7%, npenmymecteerHo [-1I K (70,5%). Ilo
CPaBHEHHIO ¢ OOJIBHBIMU C TPAAULMOHHON 3THOIOTU-
eit XCH, y marimerToB ¢ XCH u BUU-undekimeti mo
JAHHBIM aHAMHe3a ¥ (U3MKAIBHOTO 00CIIEN0BaHNUs
TOSIBJISIIOTCST HOBBIE (DAKTOPBI MPSIMOTO W KOCBEH-
HOTO, OITOCPEIOBAHHOTO Yepe3 BUPYC, BIUSIHUS Ha
(dopmupoanue XCH. D10 KacaeTcst alkoroibHOM
3aBUCUMOCTH, KOMOPOUIHOCTH C BUPYCHBIM Tera-
tuToM C, ONMOPTYHUCTHUYECKUX BOCHAINUTEIBHBIX
3a00JeBaHni, 0COOCHHO CUCTEMBI JIbIXaHHUSI, TPOM-
0030B, nedumura mMaccel Tena. Ilo maHHBIM 3XO0-
kapauorpadun oocnenoBanus 6ompHBIX ¢ XCH u
BUY-undeximelt onmyanich OONbIe 9acToToi
YBEJIMUYEHHOIO MHJIEKCa 00beMa JIEBOTO Ipecepaus,
HU3KOH (hpakimeii Beropoca <40% 1 yBeTMUeHHOTO
oKasareJis Auactoindeckon quchynkuuu E/e’.

[Ipu naboparoprnom o6cnenoBannu y BUY-un-
¢unmpoBanubix nanueHToB ¢ XCH cymiecTBeHHO
yalle perucTpupoBaIich aHeMUs, HaHIIUTONIEHUS,
yTspkensomue nposisiaenus XCH, orpaxaromue
JUC(YHKINIO KPOBETBOPEHUSI KOCTHOTO MO3ra, a
Takke Oonee Bbicokue 3HaueHUS NT-proBNP u
Mapkepa BocnaieHus: — C-peakTUBHOro Oerka.

Taxum 0Opas3oM, B pe3yibraTe 00CIIeJOBaHI
IBYX Tpym nanueHToB ¢ XCH MoxxHO TIpencra-
BUTHL TopTpeT 6onapHOoro ¢ XCH, nudumuposan-
Horo BUY. Orto wamie MyX4ynHa Ha 4E€TBEPTOM
JecATKe KU3HH, C HU3KOM Maccoi Tema, mpuBep-
KEHHBIH K KYpPEHHUIO W yHOTPeOJIEHUIO ajKoro-
as1. XCH mpu BUY-undexnun conpoBoxaaeTcst
BOCIMAJIUTENbHBIM CUHAPOMOM, aHEMHEH, TPOM-
OOLUTONCHUENW W Ja)Ke MaHIUTONCHHEH, TPOM-
603amu, komopouanocteio ¢ XBI'C u onmopry-
HUCTHYECKUMHU BOCHAINTEIbHBIMH 3a00JIeBaHuU-
ssmu. [Ipu aTom y GonmbHbIX ¢ BUY-nHpeknnen
peXe BCTPEYAOTCA TPATULHOHHBIE (aKTOPbI
passutus XCH, Takue kak apTrepuanbHas TUIEP-
tensus, bC, caxapHblil TuabeT, O)KUpeHHE.

NONOMHUATENbHAA NHDOPMALMA

Bkuaan aBTropos. Bece aBTOpHI BHECHH Cyllle-
CTBEHHBIH BKJIaJ B pa3pab0TKy KOHLETIHH, IPO-

BEJICHUE HCCIIEJOBaHUS M TOATOTOBKY CTaThH,
OPOWIH U 0J00pUIH (PUHAIBHYIO BEPCHIO TIEepea
myOnuKauei.

Konduaukt narepecoB. ABTOPHI ACKIapUPY-
I0T OTCYTCTBHE SIBHBIX M IOTEHIMAJBHBIX KOH-
(TMKTOB HHTEPECOB, CBSI3aHHBIX C ITyOIUKaITuei
HACTOAILIEH CTaTbH.

Hctounnk (puHaHcupoBaHus. ABTOPHI 3a-
SBIISIIOT 00 OTCYTCTBHM BHEIIHEro (MHAHCHUPO-
BaHU MPHU MPOBEJICHUU HCCIIEI0BAHUS.

HNndopmupoBaHHOe coriiacue Ha My0JanKa-
IHMI0. ABTOpBI MOJYYHJIM MUCBMEHHOE COIIacue
NAlMeHTOB Ha MyOIMKALWI0 MEAULUHCKUX TaH-
HBIX.
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