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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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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Abstract.

HIV infection is one of the most acute problems of our
time, characterized by slow development, prolonged course,
and numerous clinical manifestations. Currently, there is a
large number of drugs acting on different processes of human
immunodeficiency virus replication, which constitute the group
of highly active antiretroviral therapy (HAART). This article
shows a theoretical review of modern HAART and analyzes the
prescribed treatment regimens for patients with HIV infection.
The study revealed two most common combinations: nucleoside
reverse transcriptase inhibitors + protease inhibitors; nucleoside
+ non-nucleoside reverse transcriptase inhibitors.

Key words. Antiretroviral therapy, HIV infection, human
immunodeficiency virus, lamivudine, abacavir, zidovudine,
efavirenz.

Introduction.

As of December 31, 2020 (according to preliminary data),
there were 1,492,998 people with an immune blot confirmed
diagnosis of HIV infection among citizens of the Russian
Federation, including: 1,104,768 Russians living with HIV and
388,230 deaths. The incidence of HIV infection as of December
31,2020, was 752.8 per 100,000 of the Russian population. Cases
of HIV infection have been detected in all constituent entities of
the Russian Federation. The number of regions with high HIV
prevalence (more than 0.5% of the total population) is constantly
growing: from 22 in 2014 to 38 in 2020. Among the global level
of officially registered HIV-infected patients, which amounts to
36.7 million people, Russia accounts for 1,168 million people
[1-8]. The epidemic in the Russian Federation has recently been
characterized by heterogeneity in the incidence and prevalence
of HIV infection by region. Confirmation of the trend towards
worsening of the epidemic situation is the fact that from 2005
to 2016, the number of patients increased more than 3-fold and
mortality more than 31.5-fold [1]. The negative dynamics of
HIV incidence indicates the need to develop, improve and select
the optimal and most effective antiretroviral therapy (HAART).

The aim of the study is to investigate drug therapy regimens
for HIV infection in real clinical practice.

Materials and Methods.

The study was conducted through retrospective analysis of 98
medical records of HIV-infected patients for the period 2022
(the criterion for selection of records was the presence of two
treatment regimens).

Results.

HIV infection is an anthroponotic retroviral infection with slow
development, long course, and diverse clinical manifestations,
which ends with the development of acquired immunodeficiency
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syndrome (AIDS). Human immunodeficiency virus (HIV) is
an RNA-genomic virus characterized by the ability to transfer
information from DNA to RNA. The main target cells of the
virus are various CD4+ cells (T-helper cells, monocytes,
dendritic cells, and some others). Adsorbed on the cells, the virus
penetrates them, a complementary DNA strand is synthesized
on the matrix of genomic RNA (+) (reverse transcriptase
enzyme, or revertase), followed by a second DNA strand. With
the help of the integrase enzyme, the double-stranded molecule
is incorporated into the DNA of the host cell. In the process
of transcription and subsequent translation, proviral proteins
are "sliced" by viral protease into mature infectious agents [2].
Currently, drugs targeting each stage of virus reproduction in
the host organism have been created, namely [3,5,8]:

1. Penetration inhibitors:

- Fusion inhibitors

- CCRS coreceptor blockers

2. Nucleotide and nucleoside reverse transcriptase inhibitors
(NRTIs)

3. Non-nucleotide reverse transcriptase inhibitors (NNRTIs)

4. Integrase Strand Transfer Inhibitor (INSTI)

5. Protease inhibitors (PIs).

Data on the drugs used and their mechanism of action are
presented in Table 1 [3].

Inhibitors of penetration depending on the mechanism of action
are subdivided into 2 groups. The first group is CCRS5 chemokine
receptor blockers, of which maraviroc is a representative. By
binding to the co-receptor, which is necessary for the fusion of
the virus envelope and the cytoplasmic membrane (CPM) of
the host cell, the drug prevents HIV penetration into the cell.
The most common adverse reactions when taking maraviroc
are dyspeptic disorders, headache, anemia, possible increase
in AST and ALT activity. The drug is contraindicated in
people with hypersensitivity. The second group of penetration
inhibitors - fusion inhibitors (enfuvirtide). The mechanism of
action of the drug is based on binding to a section of the HIV
supercapsid glycoprotein and changing its conformation. This
prevents the fusion of the virus with CPM and its penetration
into the cell. After 48 weeks of therapy with this drug, 30%
of patients have undetectable HIV RNA level (less than 400
copies/mL). Enfuvirtide is administered only in combination
with other antiretroviral drugs. Side effects of enfuvirtide
include increased incidence of bacterial pneumonia, dyspeptic
phenomena, local reactions during subcutaneous administration
(allergic reactions), various nervous system disorders (headache,
dizziness, nightmares). Contraindications are lactation and
hypersensitivity.

Nucleoside reverse transcriptase inhibitors (NRTIs) include
drugs containing one of the analogs of natural nucleosides:
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Table 1. Classification of antiretroviral drugs.

Mechanism of action Antiretroviral drug groups
CCRS coreceptor blockers

Penetration inhibitors SN
Fusion inhibitors

Nucleoside reverse transcriptase inhibitors (NRTIs)

Reverse transcriptase inhibitors

Nucleotide reverse transcriptase inhibitors (NtRTIs)

Non-nucleoside reverse transcriptase inhibitors

(NNRTIs)

Integrase inhibitors

Protease inhibitors Protease inhibitors

1. thymidine analogs: Zidovudine; Stavudine; Phosphazide

2. adenine analogs: Didanosine

3. cytidine analogs: Lamivudine; Zalcitabine

4. guanine analogs: Abacavir

The mechanism of antiretroviral effect of the drugs is based
on competitive inhibition of HIV reverse transcriptase and
cessation of viral DNA replication. The ability of drugs to
inhibit viral revertase is hundreds of times higher than the
ability to inhibit human DNA polymerase [3]. Zidovudine
is the first antiretroviral drug approved for use. It is highly
active especially in combination with other antiretroviral
drugs in treatment regimens. Characteristic side effects of all
NRTIs are GI disorders (dyspepsia), they have mitochondrial
toxicity, which leads to the development of lactoacidosis,
myelosuppression, cardiomyopathy, peripheral neuropathy,
hepatitis, and lipodystrophy. On this basis, contraindications
to use are: neutro- and leukopenia (neutrophil count less than
0.75x10%/L), anemia (hemoglobin level less than 70 g/L), folic
acid and cyanocobalamin deficiency, hepatitis, obesity, lactation
period.

HIV nucleotide reverse transcriptase inhibitors (NtRTIs) are
nucleotide analogs. Tenofovir, a nucleoside monophosphate
analog, belongs to this group of drugs. Its mechanism of action
is inhibition of HIV reverse transcriptase by competing with
the natural substrate deoxyribonucleotide for direct binding
to the active site of the enzyme and breaking the DNA chain
after incorporation into it. Associated with the administration
of tenofovir is such as lactoacidosis, hepatomegaly with fatty
dystrophy and lipodystrophy. Contraindications to the use of
tenofovir are severe renal insufficiency, lactation period.

Non-nucleoside inhibitors of HIV reverse transcriptase
(NNRTIs) inhibit early stages of the virus life cycle, so they
are active against acutely infected cells. The representatives
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Integrase Strand Transfer Inhibitor (INSTI)

Drugs

Maraviroc (MVC)
Enfuvirtide (T-20)
Zidovudine (ZDV)
Lamivudine (3TC)
Didanosine (ddI)
Stavudine (d4T)
Abacavir (ABC)
Emtricitabine (FTC)
Tenofovir (TAF/TDF)
Nevirapine (NVP)
Efavirenz (EFV)
Etravirine (ETV)
Raltegravir (MK518)
Elvitegravir (EVG)
Lopinavir (LPV)
Ritonavir (RTV)
Fosamprenavir (FOS, FPV)
Darunavir (DRV)
Atazanavir (ATZ, ATV)
Saquinavir (SQV)
Indinavir (IDV)
Tipranavir (TPV)

of this group of drugs are efavirenz, nevirapine, etravirine.
Efavirenz non-competitively inhibits HIV revertase, thus
preventing intracellular multiplication of the virus. Efavirenz
is highly toxic for CNS cells, causing dizziness, amnesia,
hallucinations in patients, but these effects pass within 2-3
weeks from the beginning of administration. Often patients
have allergic reactions against the background of taking this
drug. In addition, efavirenz is teratogenic and embryotoxic.
Hence there are contraindications: women of reproductive age,
hypersensitivity. The mechanism of the antiretroviral effect of
nevirapine is the destruction of the active center of revertase
and the termination of the life cycle of the virus. The drug has
pronounced hepatotoxicity (up to the development of acute liver
necrosis). In addition, in 15-35% of cases nevirapine causes
allergic reactions of varying severity [5]. Contraindications
to nevirapine administration are hypersensitivity to the drug
components, acute and chronic liver diseases.

The integrase inhibitors raltegravir and elvitegravir block HIV
integrase and prevent covalent incorporation (integration) of
viral DNA into the host cell DNA. Disassociation of the virus
life cycle at this stage reduces the number of viral particles in
the body. Side effects are expressed mainly from the digestive
system and metabolism: decreased appetite; mental disorders:
unusual dreams, behavioral disorders, CNS disorders: headache,
dizziness.

Protease inhibitors bind to the specific protease of the virus
and block the synthesis of mature viral proteins, preventing
further spread of the virus. Currently, 4 HIV protease inhibitors
are used in the world practice - saquinavir (Invirase), indinavir
(Crixivan), nelfinavir (Virasept), ritonavir (Norvir). Side effects
of these drugs are from the digestive system: nausea, vomiting,
decreased appetite, diarrhea; nervous system: dizziness,
headache, peripheral neuropathy. The most serious side effects



are acquired lipodystrophy (saquinavir), nephrolithiasis in
10-20% of cases (indinavir). Contraindications to use are
hypersensitivity to drug components (possible development
of Steven-Johnson syndrome, bullous dermatitis), pregnancy
and lactation (proven embryotoxic effect; no reliable
studies), childhood, in combination with drugs of different
pharmacological groups.

Modern HAART is applied in the form of treatment regimens,
which, in turn, are combinations of drugs (at least 3) with
optimal effect of action and minimal side effects [8].

1. Preferred regimens are those with proven virologic efficacy,
favorable tolerability, cost-effective and prescribed to the
majority of patients.

2. Alternative regimens - regimens with proven virological
efficacy, good tolerability, prescribed to special categories of
patients or patients with contraindications to the use of preferred
regimens.

Alternative regimens are preferred for so-called "special
categories of patients".

These categories include:

1. Patients with anemia or granulocytopenia.

2. Women of childbearing age who cannot exclude childbirth
on HAART.

3. Pregnant women.

4. Patients with low CD4+-lymphocyte count.

5. Older patients (over 50 years old) or patients with lipid and
carbohydrate metabolism disorders.

6. Patients with chronic viral
aminotransferase levels.

7. Patients with tuberculosis.

8. Patients with very low CD4+-lymphocyte counts (<50cl/
uL).

9. Patients infected with HIV-2.

10. Patients with cognitive impairment.

11. Patients with chronic kidney disease.

There is first, second, third, etc. line schemes and reserve
schemes.

1. First-line regimens - administered to patients who have not
previously received therapy.

2. Second-line regimens - prescribed when first-line regimens
are ineffective.

3. Reserve (rescue) regimens - non-standardized regimens that
are prescribed in case of ineffectiveness of the previous ones.
Selection is prescribed individually depending on the patient's
tests and virus resistance.

International experience in HIV treatment has been
summarized to date in the international recommendations of
the following major medical communities: European HIV/
AIDS Clinical Society (EACS), the Expert Commission of the
US Department of Health and Human Services (DHHS) and
recommendations of the World Health Organization (WHO).
In Russia, clinical recommendations on the treatment of HIV
infection are developed and approved by the International
Society for Infectious Diseases. The recommendations of EACS
and DHHS, on the one hand, and WHO, on the other hand, are
differently oriented and are focused on economically developed
countries in the first case and on low-income countries with

hepatitis or elevated
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epidemically unfavorable HIV incidence rates in the second
case. Nevertheless, national recommendations of different countries
tend to be oriented towards these two extreme types [6].

As aresult, EACS recommends as priority schemes:

1. NNRTIs + 2NRTIs/NtRTIs

- RPV/TAF/FTC or RPV/TDF/FTC - both combinations are
administered as a fixed dose combination, 1 tablet per day.

2. PIs + 2NRTIs/NtRTIs

- DRV/c or DRV/r + TAF/FTC or TDF/FTC

3. INSTI + 2NRTIs/NtRTIs

- DTG/ABC/3TC - fixed combination, 1 tablet per day.

- DTG + TAF/FTC or TDF/FTC

- EVG/c/TAF/FTC or EVG/c/TDF/FTC

- RAL + TAF/FTC or TDF/FTC

Alternative Schemes:

1. NNRTIs + 2NRTIs/NtRTIs

- EFV + ABC/3TC

- EFV/TDF/FTC — fixed combination, once a day

2. PIs + 2NRTIs/NtRTIs

-ATV/c or ATV/r + ABC/3TC

-ATV/c or ATV/r + TAF/FTC or + TDF/FTC

- DRV/c or DRV/r + ABC/3TC

- LPV/r + TAF/FTC or TDF/FTC

3. INSTI + 2NRTIs

- RAL + ABC/3TC - fixed combination, once a day

4. Non-standard schemes as alternative schemes

-LPV/r+3TC

- RAL + DRV/c or DRV/r

DHHS guidelines suggest the following preferred regimens
using TAF [6,7].

1. PIs + 2NRTIs/NtRTIs

- DRV/r + TAF/FTC wmu TDF/FTC

2. INSTI + 2NRTIs/ NtRTIs

- DTG/ABC/3TC

- DTG + TAF/FTC or TDF/FTC

- EVG/c/TAF/FTC or EVG/c/TDF/FTC

- RAL + TAF/FTC or TDF/FTC

The major difference in the recommendations of DHHS
priority regimens from EACS is the absence of NNRTIs.

DHHS recommends as alternative schemes:

1. NNRTIs + 2NRTIs/NtRTIs

- EFV/TDF/FTC

-EFV + TAF/FTC

- RPV + TAF/FTC or RPV/TDF/FTC

2. PIs + 2NRTIs/NtRTIs

-ATV/c wimu ATV/r + TAF/FTC or + TDF/FTC

- DRV/c wiu DRV/r + TAF/FTC or TDF/FTC

- DRV/c wnu DRV/r + ABC/3TC

Indications for initiation of HAART in adults and adolescents
are multifaceted and based on:

1. the presence of clinical symptoms of secondary diseases
that indicate the presence of immunodeficiency.

2. decrease in the number of CD4+ lymphocytes in the blood.

3. the presence and severity of HIV replication, as measured
by plasma HIV RNA levels [8,9].

For clinical and immunologic indications, HAART should be
administered:



1. Patients with disease stages 2B, 4 and 5 (patients with
secondary disease).

2. Patients with CD4+-lymphocyte count <350 cells/uL
regardless of the stage and phase of the disease.

3. The following categories of patients with CD4+-lymphocyte
counts of 350-499 cells/uL:

- Patients with HIV>100,000 copies/mL.

- Patients over 50 years of age.

- Patients with chronic hepatitis C.

- Patients with chronic kidney disease, etc.

According to epidemiologic indications, it is recommended to
prescribe HAART:

1. an HIV-infected partner who has a regular HIV-negative
partner, subject to prior counselling of both.

2. When preparing an HIV-infected patient for the use of
assisted reproductive technologies.

In addition, given the recommendations to expand the
indications for HAART as a preventive measure, it can be
administered to any patient willing and ready to receive it.

The efficacy of HAART is a key point indicating the correct
selection of drugs and appropriate therapy based on clinical and
laboratory criteria [8].

1. clinical criteria - assessment of HIV infection progression
and secondary diseases.

2. laboratory criteria - assessment of treatment efficacy by
determining CD4+-lymphocyte count and viral load (VL).

The most reliable and informative indicator of ART efficacy
is the determination of VL. If this method cannot be used, the
clinical picture and CD4+ level is assessed.

During the study, a comparative analysis of medical records
of HIV-infected patients was conducted. It was found that
in two treatment regimens there were drugs included in all 4
pharmacological groups of HAART drugs, in these regimens
there were no drugs from the SSRS5 co-receptor inhibitors
subgroup. A total of 13 international generic names of drugs
in Scheme 1 and 15 in Scheme 2 were encountered in medical
prescriptions for these patients (Table 2).

Table 2. Pharmacologic groups of HAART and their prescriptions in
medical records of patients with HIV infection.

Scheme 1 Scheme 2

Ne |Group/Group Combinations abs. %0 abs. o

1 NRTIs/NtRTIs 4 3,15 |5 3,94
2 |PIs 0 0,00 2 1,57
3 |INNRTIs 0 0,00 2 1,57
4 NRTIs/NtRTIs + Pls 82 64,57 89 70,08
5 NRTIs/NtRTIs + NNRTIs 38 29,92 21 16,54
6 | NRTIs/NtRTIs + NNRTIs + PIs|2 1,57 |5 3,94
7 NR‘TIs(NtBTIs + NNRTIs + ] 079 3 236
fusion inhibitors
Total medical records: 127 127

Analysing the scheme data, the most prescribed drugs were
noted:

1. from the group of integrase inhibitors - lamivudine (86.4%
of prescriptions), zidovudine (51.8% of prescriptions), abacavir
(29.8% of prescriptions), efavirenz (21.3% of prescriptions).
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2. from the group of protease inhibitors - ritonavir (46.15% of
prescriptions) and lopinavir (31.04% of prescriptions).

Drug therapy consisting of two groups of drugs is the most
used in the practice of treatment of patients in both Scheme
1 and Scheme 2 (94.6% and 92.8%, respectively). Only 5
combinations of two groups of drugs in Scheme 1 and 3 - in
Scheme 2 — were encountered in the studied sample of drugs.

The highest frequency of prescribing in these regimens occurs
in combinations:

- nucleoside reverse transcriptase inhibitor + protease inhibitor
(NNRTI + PI)

- nucleoside + non-nucleoside reverse transcriptase inhibitors
(NRTI + NRTI) (87.53% of prescriptions in Scheme 1 and
92.3% of prescriptions in Scheme 2).

Analyzing the "NRTIs+PIs" group, the 2 most prescribed drug
combinations were identified:

1. lamivudine+zidovudinetritonavir (12.45% and 19.7% of
prescriptions in Schemes 1 and 2, respectively).

2. lamivudine+abacavir+ritonavir (8.15% and 17.62% of
prescriptions in Schemes 1 and 2, respectively).

In the "NRTIs+NNRTIs" group, the most prescribed
combinations were as follows:

1. lamivudine+zidovudine+efavirenz (13.4% and 7.8% of
prescriptions of the corresponding in Schemes 1 and 2).

2. lamivudine+abacavirt+efavirenz (3.7% and 2.63% of
prescriptions in Schemes 1 and 2, respectively).

Conclusion.

The results of the study showed that the most common
combinations in the treatment of HIV infection are two:

1. nucleoside reverse transcriptase inhibitors + protease
inhibitor.

2. nucleoside + non-nucleoside reverse transcriptase inhibitors.

These regimens are preferable, as they have proven virological
efficacy, favorable tolerability by patients, and are economically
feasible.
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