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Stage of primary manifestations

This stage should be regarded as actual HIV infection. During this period of active
HIV replication in the body continues.

Early stage of HIV infection can occur in several forms.




is the body's reaction to intense dissemination of HIV. Most (90%) infected after some time
(from 2 weeks to 5 months) after penetration of the virus develop acute disease. The most
frequently observed:

fever;
lymphadenopathy;
lesions of the oral cavity and throat;
headache;

diarrheq;

10% of septic meningitis.




is characterized » of the relative
content of CD , D-40% in the
absolute numb3 ith norm).




There is an increase of at least two lymph nodes in two different groups, excluding
inguinal nodes in adults up to size more than 1 cm, in children more than 0.5 cm in
diameter, persisting for at least three month. In stage IIB PGL is the only clinical
manifestation. Lymph nodes can decrease and again increase, that is perhaps the
alternation of PGL and asymptomatic phase




is characterized by the development on the background of impaired immunity to
bacterial, virus n protozoal diseases and /or neoplastic processes (lymphoma,
Kaposi's sarcoma).

The majority of patients have anemig,
leukopenia, elevated levels of IgG, less
frequently observed an increase of IgA,
lymphocytosis or lymphopenia. Progressing the
reduction in the value of the index of
differentiation of T-lymphocytes and a decrease
in blood CD4+cells (less than 500 &l-1): for llIA
and IlIB to 200 JI-1, in phase IlIB - less than
200 al-1.
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1. Asymptomatic.
2. Persistent generalized lymphadenopathy.
Scale T physical state: asymptomatic, normal activity.

3. Loss in weight: loss <10 percent of body weight.

4. Minor cutaneous-mucous manifestations (seborrheic dermatitis,
prurigo, fungal

infection of the nails, recurrent ulcerative lesions of the mouth, cheilitis
corners of the mouth).

5. Herpes zoster within the last 5 years.

6. Repeated infections of the upper respiratory tract (e.g. bacterial
sinusitis).




Clinical stage |l

7. Weight loss: [

8. Unexplained ¢

Q. Unexplained prd

10. Candidiasis of thé

11. Leukoplakia of the G
12. Pulmonary tuberculosis

13. Severe bacterial infe

Scale 3 physical status;

months.

Clinical stage IV

14. The syndrog

chronic

diarrhea fd or chronic wed@
prolonged f an 1 month).

15. Pneumo neumocystis Carinii.

16. Toxoplas e brain.

1 month.
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bed in the past

explained




16. Toxoplasmosis of the brain.

17. Cryptosporidiosis with diar

18. Extrapulmonary cryptocg

19. Cytomegalovirus infe

lymph nodes.

20. Herpes Simplex he skin for more
than 1

month, or visceral of O

21. Progressive multifocd

22. Any disseminated ende
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23. Candidiasis of esophagus, trag

24. Atypical mycobacteriosis,
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26. Extrapulmonary TB.

27. Lymphoma.

28. Kaposi's Sar
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~ clinical prevention of the development of opportunistic

infections and HIV

associated non-communicable diseases:

~ virological maximum and prolonged suppression of HIV
replication:

~ immunological restoration and maintenance of immune system

function:
~ the epidemiological decrease in the number of cases of

transmission of HIV




Indications

* ART should be appointed
- all patients with the number of CD4+<500 mkl-1* regardless
of the stage disease.

* all patients, regardless of the number CD4+ in the presence of
clinical manifestations of secondary diseases 'stage 4 and 5
especially in the development of AIDS.

* in acute HIV infection 'for life




all patients regardless of CD4+
and stage of the disease the following situation:

patients with active tuberculosis
patients with concomitant chronic hepatitis B

patients with associated chronic hepatitis C
patients with HIV-associated nephropathy

patients with diseases requiring long-term therapy+ depressing
immunity

on epidemiological indication:

HIV infected partner in
discordant pair

when preparing an HIV-infected patient to
the use of assisted reproductive technology




Antiretroviral drugs targeted at vulnerable stages of the life cycle
HIV and thus prevent its reproduction. In the international

clinical practice allowed to use more than 30 separate and combined
drugs

- These drugs belong to six pharmacological group:
O - nucleoside reverse transcriptase inhibitors

1 - non-nucleoside reverse transcriptase inhibitors

2 - protease inhibitors

3 - integrase inhibitors

4 - inhibitors of the merger 'is the fusion
5 - receptor antagonists
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