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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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THE ADVANCEMENTS IN TREATMENT OF HIV-INFECTED PATIENTS
WITH HERPETIC INFECTION

ISokolenko M., 2Sokolenko L., 2ZHonchar H., !Sokolenko A., !Andrushchak M.

!HSEI Bukovyna State Medical University; *Pavio Tychyna Uman State Pedagogical University, Ukraine

A decrease in the number of CD4 + T lymphocytes in HIV
infection increases the risk of opportunistic infections and
AIDS-indicative lesions, which often have a combined course,
which significantly worsens the overall prognosis in the patient.
Among opportunistic diseases, a significant percentage is her-
pesvirus infections (HVI), in particular labial herpes and/or her-
petic stomatitis, genital and shingles [9]. The manifestation of
latent GVI is in the form of serious diseases that threaten the
life of the patient occurs in stage IV of HIV infection (AIDS)
on the background of severe immunosuppression (CD4 + T-
lymphocytes - 50-100/ul of blood). The deeply affected immune
system of the body is not able to respond to the replication of
viruses by producing specific antibodies [3-4,8,10]. The treat-
ment of HIV-infected people with active GVI involves the use
of one of the etiotropic drugs - acyclovir, valacyclovir or famci-
clovir. The main disadvantage of this method of treatment is the
temporary effect of the drug. People with critically low CD4 +
lymphocyte counts (50-100/pl blood) usually have relapses that
require long-term (3-6 months) of acyclovir suppressive therapy
to increase CD4 + cell counts. This significantly reduces the
chances of achieving a favorable treatment outcome in patients
with stage IV HIV-infection and profound immunodeficiency.

The aim of the study was to evaluate the therapeutic efficacy
of the new immunotropic drug Alokin-alpha in patients with re-
current HIV-associated herpes infection.

Alokin-alpha (registration certificate Ne UA / 8668/01/01
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dated 23.09.2013) is a new type of antiviral drug. The active
substance of the drug is the cytokine peptide alloferon. The drug
is patented in Ukraine, Russia, the USA, Japan, South Korea and
the European Union, manufactured under license by the pharma-
ceutical company Geolik Pharm Marketing Group GFMG.

Material and methods. For a representative sample, the pa-
tients were divided into two groups. The first group consisted of
24 HIV-infected patients with herpesvirus infection, who (on the
background of basic therapy for a week (daily valaciclovir 1.0 g
orally 2 times a day for 7-10 days)) were additionally prescribed
6 subcutaneous injections of allokin-alpha in dose of 1 mg in one
day (11 of them also received HAART). The second group con-
sisted of 23 patients who were prescribed only this basic therapy
for a week (14 of them also received HAART). Immunological
parameters of 30 healthy individuals served as a control. In addi-
tion to a comprehensive clinical examination, the patients under-
went immunological examination, determination of lymphocyte
subpopulations, proliferative activity of T-lymphocytes, NK-cell
activity. The test group of immunodeficient patients included 19
patients with recurrent labial herpes and / or aphthous stomati-
tis, 12 with genital herpes and 16 with shingles. The immediate
results of treatment were evaluated by changing the duration of
recurrence of herpes infection. The long-term treatment results
were determined by the course of the disease during 3 months of
outpatient follow-up: the number of subsequent relapses during
the observed period; duration of remissions in days.
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Results and discussion. The duration of clinical manifesta-
tions of labial herpes and/or aphthous stomatitis during etiotro-
pic treatment with valaciclovir and allokin-alpha was character-
ized by a tendency to decrease, compared with only traditional
therapy without the use of immunotropic drugs (Table 1). At
the same time, when assessing the duration of clinical mani-
festations of shingles on the background of HIV-infection in
I-IT clinical stages revealed a statistically significant reduction
against the background of supplementation with basic therapy
with allokin-alpha compared with treatment with valaciclovir
alone — respectively (7.0+0.6) against (10.3+0.5) days (p <0.05).

Along with the decrease in the frequency of relapses after
the use of the tested cytokine-like drug, the duration of the first
relapse of GVI after treatment was statistically significantly re-
duced. Thus, it was (4.3+£0.3) in labial herpes and / or aphthous
stomatitis, and in shingles — (7.0+0.6) days. This figure was
(7.2+£0.7) and (11.3£0.5) days (p <0.05-0.02), respectively in
patients treated only with valaciclovir. The addition of etiotropic
treatment with allokin-alpha provided a significantly shorter du-
ration of clinical manifestations of GVI during therapy, as well
as the first relapse after treatment - (6.3£0.5) versus (8.3+0.5)
days in labial herpes and / or aphthous stomatitis and (5.8+0.5)
versus (8.0+£0.4) days, respectively. This figure was respectively
(7.5+0.3) against (9.0£0.4) and (7.0+0.4) against (9.8+0.3) days
(in all cases p <0.05-0.02) in patients with genital herpes on the
background of HIV-infection in the III-IV clinical stages. The du-
ration of clinical manifestations of shingles during the tested and
traditional therapy of such patients was (10.8+0.6) and (13.5+0.7)
days, respectively, and the duration of the first relapse after treat-
ment - (9.8+0.4) and (16.3+0.6) days, respectively (p<0.02). The
basic therapy did not significantly affect the duration of relapses in
patients of the control group (Table 1).

Thus, the addition of basic allokin-alpha therapy provided a
reduction in relapse during the treatment more significantly than
under the influence of treatment with valaciclovir only. In par-
ticular, the basic therapy for labial herpes shortened this duration
by 19.4, and combined - by 40.0%, with genital herpes - by 18.2
and 34.8%, with shingles - by 26.2 and 42.6% in accordance.
The duration of the first relapse after mono- and combination
therapy was reduced by 22.3 and 44.8% in labial herpes, by 10.9
and 39.1% in genital herpes and by 10.9 and 47.9% in shingles,
respectively.

Three-month outpatient follow-up of patients in the I-II clini-
cal stage of HIV-infection, who received only basic therapy for
HIV, indicated the absence of any change in the frequency of
subsequent relapses (p> 0.05, Table 2).

At the same time, the addition of basic allokin-alpha therapy
provided an increase in the duration of remission and a significant
reduction in the frequency of subsequent recurrences of labial her-
pes and/or aphthous stomatitis, as well as shingles (p <0.05). At the
same time, the tested treatment had significant advantages over the
basic therapy in patients with labial herpes and/or aphthous stoma-
titis, as it provided a statistically significant reduction in the num-
ber of relapses within 3 months after treatment: (0.3340.21) versus
(1.40+0.24) times (p <0.05) (Table 2).

During the 3 months of follow-up of patients in the III-IV clinical
stage of HIV-infection, who received only basic therapy for HIV,
also did not find any effect on the recurrence rate (p>0.05).

The addition of the basic therapy with the tested cytokine-like
drug provided an increase in the duration of remission and a
significant reduction in the recurrence rate of labial herpes and/
or aphthous stomatitis from (2.7540.25) to (0.50+0.29) times
in 3 months, genital herpes - from (2.50+0.29) to (0.75+0.48)
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once in 3 months, as well as shingles - from (1.60+0.24) to
(0.60+0.24) once every 3 months (in all cases p <0,05). The
combination treatment had significant advantages over the basic
therapy in patients with labial herpes and/or aphthous stomatitis:
(0.50+0.29) versus (2.00+0.41) once every 3 months. (p <0.05,
Table 2).

Thus, the use of the drug “Alokin-alpha” in the complex ther-
apy of patients with recurrent labial herpes and/or aphthous sto-
matitis, genital and shingles on the background of HIV/AIDS on
the criteria of clinical efficacy provided a significant therapeutic
effect compared to control group.

In the treatment of allokin-alpha “good” effect (reducing the
frequency and duration of relapses, reducing their severity and
prolonging the remission period) was obtained in most patients:
60.0% with labial herpes and/or aphthous stomatitis, 66.7% with
genital herpes and 50.0% with shingles. “Satisfactory” effect
stated much less often (duration and severity of relapses did not
change, but the remission period was prolonged) - 16.7-40.0%
of patients. At the same time, only the basic therapy with valaci-
clovir in patients with various clinical forms of GVI for 7 days
provided a “good” effect in only 11.1-33.3% of people, “satis-
factory” - in 33.3-55.6%, “bad effect”- in 25.0-33.3%. At the
same time, 1 (12.5%) person with shingles on the background
of HIV-infection in the IV clinical stage was found an increase
in the frequency and severity of relapses (“poor clinical effect”).

As it can be seen from table 3, after the treatment of immunosup-
pressed patients with herpesvirus infections with valaciclovir, each
analyzed immunological indicator remained almost at the previous
level. However, the addition of allokin-alpha therapy stopped a fur-
ther decrease in the number of CD4 + lymphocytes in the II clinical
stage of HIV-infection - (618.7+205.9) cells / ul (p>0.05).

However, the dynamics of IL-8, IL-10 and circulating im-
mune complexes (CIC) underwent the most significant changes.
Thus, despite maintaining a significant difference compared
to healthy individuals, the concentration of IL-8 decreased to
(30.42+6.16) and (49.27+8.17) pg/ml, respectively, in stages
I and II of immunodeficiency, which is statistically significant
differed from the values before treatment - (62,17+15,84) and
(93,36+20,01) pg/ml (p <0,05-0,02). Similarly, the level of IL-
10-(1,062+0,147) and (1,481+0,514) pg/ml compared with pre-
treatment - (2,131+0,622) and (2,905+0,426) pg/ml (p <0,05).
The level of CIC in patients with HIV-infection in the clinical
stage II after combined treatment with valaciclovir and allokin-
alpha was (85.84+17.6) wholesale units, which did not differ
from the norm, but was significantly less than the value before
treatment - (136.7+22.8) wholesale from (p<0.05, Table 3).

Other analyzed immunological parameters only went towards
normal values, without showing statistically significant changes.
However, it is worth paying attention to certain indicators of cel-
lular immunity. Thus, we can assume that even the tendency to
increase the number of total T-lymphocytes probably indicates
their activation and proliferation under the influence of allokin-
alpha. This is probably due to the fact that after treatment, T-
lymphocytes were sensitized to the initial administration of the
study drug, which is able to trigger specific immune responses.

The ability of the tested therapy to increase slightly the con-
tent of lymphocytes belonging to the helper subpopulation,
indicates that these subpopulations are part of the total T-lym-
phocytes and, accordingly, repeat the patterns of their dynam-
ics, specificity in the immune response. The obtained data can
be explained by selective specific stimulation of allokin-alpha
functional activity of natural killers, which is associated with a
direct increase in cytotoxic activity of these cells.
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Thus, the obtained data indicate a significant immunoregula-
tory effect of the tested immunotropic drug. It is important that
the effect of treatment on immune parameters coincides with the
clinical effect. Therefore, the action of allokin-alpha can be con-
sidered positive and effective.

A tried and tested method of treating frequently recurrent shin-
gles in patients with HIV/AIDS is protected by a patent [4]. Our
data are consistent with the literature, according to which patients
with HIV-associated herpesvirus infections often have elevated lev-
els of immunoglobulins and CEC, as well as slow their elimina-
tion from the body, which is associated with increased antigenic
stimulation and a gradual shift in the immune response: cellular —
humoral as HIV immunodeficiency progresses [10].

The confirmed increase in the production of IL-10 in HIV-
herpesvirus coinfection involves switching to humoral immu-
nogenesis and attenuation of inflammatory reactions [5]. The
recurrence of GVI is associated with decreased CD4+T lympho-
cyte levels and decreased immunoregulatory index among im-
munodeficient patients. The features of clinical manifestations
of HIV-associated hepatitis virus infections also largely depend
on the state of cellular immunity [6].

It was previously thought that the immune system is not able
to influence the virus inside the neuron, but recently the so-
called theory of triple interaction has been put forward: virus -
neuron - immune system [1]. An increase in the number of CD8
+ T lymphocytes around the bodies of neurons and an increase
in the production of cytokines such as CCLS (representative of
IL-8), interferon-y and tumor necrosis factor have been demon-
strated [2]. Interferon-y is the most important factor that inhibits
the replication of a-herpesviruses at the neuronal level due to the
inhibition of premature viral proteins [9].

It is given that HIV-infection over time causes a shift in im-
munogenesis towards dysregulatory and humoral, and in the ter-
minal stages — suppression of all its components, we can assume
that in HIV herpesvirus co-infection undifferentiated immuno-
genesis with suppression of the production [1].

It is known that the antiviral action of interferon inducers is
realized through the mechanisms of activation of cytokines that
are inhibited by viral infection. It is believed that the ability to
“prohibit the exclusion” of cytokines in viral infections may be
a method of selecting new antiviral drugs.

The first representative of this unique group of nascent an-
tiviral drugs is the drug allokin-alpha, which was based on the
ability of insects polished for millennia by the ability of allofer-
ons (oligopeptides of the insect immune system) to “prohibit the
exclusion” of cytokines [2].

Thus, cytokine chain reactions are directly related to the an-
tiviral effects of cytokines. They can be realized at the level of
infected cells and/or activate nonspecific cellular immunity, and
the final stage of the reaction of the cytokine series is participa-
tion in a specific immune response [7].

The action of allokin-alpha is aimed at enhancing the recog-
nition of viral antigens and infected cells by natural (natural)
killers (NK), neutrophils and other effector systems of natural
immunity, responsible for the elimination of the virus.

This mechanism of action is especially relevant in the treat-
ment of recurrent GVI. The recent studies have shown that
various members of Herpesviridae protect an infected host
cell from destruction by cytotoxic lymphocytes by blocking
the activity of T and NK cells. This explains the develop-
ment of a chronic process in GVI. Alokin-alpha improves
the recognition of affected cells and suppresses the foci of
virus replication. Alokin-alpha enhances the production of
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interferon-y by natural killers (NK cells) in response to IL-12
stimulation [11].

The herpesviruses and human immunodeficiency virus do
not only persist but also reproduce in the cells of the immune
system. Thus, they, causing the death or reduction of functional
activity of these cells, contribute to the development of second-
ary immunodeficiency states and maintain long-term persistence
of the virus. Thus, there is a kind of vicious circle [1]. Unlike
known interferon inducers, allokin-alpha acts as a cofactor, al-
lowing interferon-a-producing leukocytes to respond effectively
to viral antigen. This makes it possible to focus the action of the
drug at the site of reproduction of the virus and to avoid an over-
reaction of leukocytes outside the source of infection [2].

Conclusions. 1. Only basic therapy of patients with HIV herpes-
virus co-infections does not provide a significant clinical and im-
munological effect (recurrent labial herpes and/or aphthous stoma-
titis, genital and shingles) by daily administration of the etiotropic
drug valacyclovir 1.0 g orally 2 times a day for 7-10 days.

2. Addition of the specified basic therapy of patients with labial,
genital or shingles on the background of HIV infection, regardless
of the stage of immunodeficiency, 6 subcutaneous injections of the
drug “Alokin-alpha” at a dose of 1 mg in one day can significantly
reduce the duration of clinical manifestations compared with treat-
ment with valaciclovir only. Along with the decrease in the fre-
quency of recurrences of labial herpes and/or aphthous stomatitis,
as well as shingles after the use of the tested cytokine-like drug, the
duration of the first recurrence of the corresponding GVI after treat-
ment was statistically significantly reduced.

3. It was established the immunoregulatory effect of allokin-al-
pha used in the treatment of patients with HIV herpesvirus co-infec-
tion, accompanied by a cessation of further reduction in the number
of CD4 + lymphocytes in stage II of HIV-infection, as well as ap-
proaching normal concentrations of IL-10, IL and CEC in stages |
and II of immunodeficiency, which was statistically significantly
different rom the values before treatment (P<0,05-0,02).
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SUMMARY

THE ADVANCEMENTS IN TREATMENT OF HIV-IN-
FECTED PATIENTS WITH HERPETIC INFECTION

'Sokolenko M., 2Sokolenko L., 2Honchar H., 'Sokolenko A.,
'Andrushchak M.

'HSEI Bukovyna State Medical University, *Pavio Tychyna
Uman State Pedagogical University, Ukraine

It was found on the base on the study of clinical and immunologi-
cal parameters of 47 patients with HIV-associated herpes infections
(recurrent labial herpes and/or aphthous stomatitis, genital herpes
and shingles) that supplement of the basic therapy (valaciclovir
1.0 g daily intake orally 2 times a day for 7-10 days) 6 subcutane-
ous injections of the drug “Allokin-alpha” in dose 1 mg in a day
enables significantly shorten the duration of clinical manifestations
of herpes infections, reduce the frequency of relapses and also the
duration of the first relapse after treatment.

The immunoregulatory effect alokin-alpha used in the treat-
ment of patients with HIV co-infection herpes is installed. Thus,
the combination therapy provided a further reduce of CD4*-
lymphocytes number at II clinical stage of HIV infection. The
concentration of interleukin-8 (IL-8) decreased at I and II stages
of immunodeficiency, that statistically weighty different from
the values before treatment (P<0,05-0,02). Similarly, the level
of IL-10 (P<0.05) decreased. It is important that the impact of
treatment on immune parameters match the clinical effect.

Keywords: HIV-associated herpes infections, immunological
parameters, treatment, allokin-alpha.

PE3IOME

NPOTPECC B JEYEHUM BOJIbHBIX BHUY-
ACCOIIMMPOBAHHOM T'EPIETUYECKON MH®EK-
IIUEN

ICoxkoiienko M.A., 2Cokouenxo JI.C., lonuap I.H.,
ICokostenko A.A., 'Anapymak M.A.

!Bykosunckuil 20Cy0apcmeentvlii. MeOUYUHCKULL YHUBEPCUMEN;
2Ymanckuii 20cydapcmeennbll neda202uiecKuil. YHUGepCument
um. Ilaena Teruunvl, Yepauna

HaocHoBaHMH HCCIIEAOBAHUS KIMHUYECKUX M HUMMYHOJIOT -
YecKuX rnokasareneit 47 6onpHbix BUY-accounnpoBaHHBIMU
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repreTHYecKUMU HHQEKUMIME (PelHINBUPYIOUUI J1a0u-
aJbHBIA Teprec W/win adTo3HBI CTOMATUT, FeHUTAJIbHBIH
U ONOSICBIBAIOLIUN TI'epriec) YCTAHOBICHO, YTO JOIMOJHEHHUE
0a3ucHOM Tepanuu (e>xeAHEBHBIH IMpUEM BaJlallMKJIOBUpPA 110
1,0 r BHyTpb 2 pa3a B Ac¢Hb Ha NpoTspkeHuu 7-10 cyTok) 6
MOIKOXKHBIMH HMHBEKLUSIMH Ipenapara «AJUIOKHH-albhay
B 03¢ | Mr uepe3 AeHb NO3BOJSAET CTATUCTUYECKU AOCTO-
BEPHO COKPATUTh JIUTEIbHOCTh KIMHHUYECKUX IPOSBICHUN
repreTn4eckux MHQEKUni, yMEHBIINTh YaCTOTY PELUIMBOB
U JJIUTEJIBHOCTD NIEPBOTO PELMANBA [10CIIE JICUCHUS.

YCTaHOBIEHO HUMMYHOPEIYJISTOPHOE BIIMSHUE aJlJIOKH-
Ha-anb(a, UCIMOIB3YEMOr0 B KOMIJICKCHON Tepanuu 00Jib-
Heix BUY-repnecBupycHoii koumHdpekuueit. OTMedeHHas
KOMOMHUpOBaHHAsT Tepamnus obecHednia IMpeKpalieHmne
najgpHednero cHwxenus uucia CD4'-numponuToB mnpu
Il xnuandeckoit craanun BUY-unpexunn. KoHneHTpanms
uHTepielkuHa-8 cHusuiaachk npu I u Il craguax ummyHo-
neduunTa, 9YTO CTATUCTUYECKH JOCTOBEPHO OTIMYAJIOCH OT
3HaueHUil a0 Havana sedeHus (p<0,05-0,02). Ymenbuwics
u yposenb MJI-10 (p<0,05). Pe3ynbraThl npoBeieHHOTO HC-
CJIEZIOBAHUSI TTO3BOJISIIOT 3aKJIIOYUTh, YTO JOINOJIHEHHE K Oa-
3UCHON Tepanuy BaJallMKIOBUPOM IIOJKOKHBIX HHBEKLUN
npenapara «AJUIOKHH-alb(ha» UMEeT BBIPAKCHHBIH KINHH-
4eCKUit 3P PeKT.
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