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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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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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Abstract.

Background: Hepatitis B virus (HBV) reactivation in
patients co-infected with human immunodeficiency virus (HIV)
represents a serious clinical concern due to shared transmission
routes. HIV infection significantly alters the natural course
of HBV, resulting in decreased clearance of acute infection,
accelerated progression to cirrhosis, and increased liver-related
mortality compared to HBV mono-infection.

Aim: To present a severe clinical case of HBV reactivation in
a patient with HIV infection complicated by Kaposi sarcoma
and to highlight the clinical challenges associated with irregular
antiretroviral therapy.

Results: The patient had irregular adherence to
antiretroviral therapy and did not receive specific antiviral
treatment for hepatitis B. He developed icterus of the skin
and sclera accompanied by intermittent low-grade fever.
Laboratory investigations revealed elevated transaminases,
hyperbilirubinemia, hepatosplenomegaly on ultrasound,
periportal fibrosis, and portal hypertension. Despite therapeutic
interventions, the patient’s condition progressively worsened,
characterized by increasing jaundice, profound asthenia, and
right upper quadrant discomfort.

Conclusion: HBV reactivation in HIV-infected individuals
may lead to severe liver complications, particularly in the setting
of poor treatment adherence. Patients with chronic hepatitis B
and HIV co-infection should receive appropriate counseling
regarding liver damage risk and undergo regular surveillance
for early detection of hepatocellular carcinoma. Noninvasive
methods for liver fibrosis assessment play an important role in
monitoring disease progression.

Key words. Chronic hepatitis B, Human immunodeficiency
virus, management.

Introduction.

Since the advent of highly active antiretroviral treatment
(HAART), HIV-associated morbidity and mortality have
substantially declined. Liver diseases, mainly due to hepatitis
viruses, have emerged as a major cause of non-AIDS-related
death [1,2]. As HIV and hepatitis B virus (HBV) share the same
routes of transmission through sexual and percutaneous contact
[3], co-infection is common. Care of hepatitis B among HIV-
infected individuals is a major challenge in the management of
HIV infection. Currently, national and international guidelines
recommend screening patients diagnosed with HIV for chronic,
acute, or occult HBV infection, including HB V-effective agents
in the antiretroviral therapy (ART) plan in chronic or occult
HBYV, as well as vaccination of susceptible individuals. This
review provides an update on epidemiology, natural history,
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diagnosis, prevention, and treatment of hepatitis B infection in
HIV-infected patients.

This case report describes the clinical course of a patient
with confirmed HIV infection and chronic hepatitis B who
was admitted to the Infectious Diseases, AIDS and Clinical
Immunology Scientific-Research Center of European University
in August 2025.

The study is presented in accordance with ethical principles
for case reporting, with preservation of patient confidentiality.

Case Presentation.

The patient was admitted to our clinic on August 26, 2025,
at 11:50 AM. According to the medical history, he had been
diagnosed with HIV infection and chronic hepatitis B in 2020.
Antiretroviral therapy had been taken irregularly. Approximately
three months before hospitalization, the regimen was switched
to ZDV/3TC/LPN.

Two weeks before admission, the patient developed sub-
icterus of the skin and sclera, brown macules on the skin,
accompanied by intermittent low-grade fever. He presented to
the Sokhumi Center for outpatient evaluation, where laboratory
investigations revealed transaminitis, hyperbilirubinemia,
hepatosplenomegaly on ultrasound, periportal fibrosis, and
portal hypertension. Antiretroviral therapy was subsequently
changed to TDF/FTC/DRV/r.

Despite treatment, the patient’s condition progressively
worsened, with increasing jaundice, profound asthenia, and
right upper quadrant discomfort. He was admitted in critical
condition for further diagnostic evaluation.

On admission, physical examination revealed marked icterus
of the skin and sclera, brown macular skin lesions consistent
with Kaposi sarcoma, a moderately distended abdomen, and
preserved urine output. Neurological status initially manifested
as somnolence and confusion.

Upper endoscopy showed no evidence of esophageal varices;
therefore, carvedilol was discontinued. Findings included
gastritis, bulbitis, and bile reflux esophagitis. Treatment
was initiated, including correction of hyperammonemia and
hypoalbuminemia, detoxification, and hemostatic therapy. HBV
DNA was quantified at 276,932 IU/mL.

Laboratory investigations demonstrated severe hepatic
dysfunction, including marked coagulopathy (prothrombin
index 23%, INR 4.32) and significant hyperbilirubinemia (total
bilirubin 422.6 umol/L, later increasing to 475.8 umol/L with
direct bilirubin 336.5 pmol/L). Transaminase levels indicated
hepatocellular injury (ALT 474 U/L; AST 85.6 U/L), while
gamma-glutamyl transferase was mildly elevated. Serum
ammonia level was increased, indicating developing hepatic
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encephalopathy. C-reactive protein was elevated, while renal
function remained preserved (GFR 130 mL/min).

Virological analysis confirmed active HBV replication.
Serological markers were positive for HBsAg, HBeAg, and
anti-HBc IgG, while anti-delta antibody was negative. Profound
immunosuppression was confirmed by a CD4+ T-lymphocyte
level of 5%. HHV-8 nuclear antigen was positive.

Abdominal ultrasonography revealed hepatosplenomegaly,
periportal fibrosis, and signs of portal hypertension.

Kaposi sarcoma lesions showed progression during
hospitalization, reflecting profound immunosuppression;
however, specific oncologic treatment could not be initiated due
to the patient’s critical condition.

The patient’s neurological status progressively deteriorated,
necessitating transfer to the intensive care unit. Mechanical
ventilation was required due to respiratory failure. Management
included correction of coagulopathy with transfusions of ABO-
and Rh-compatible fresh frozen plasma (FFP), symptomatic
treatment, and continuous monitoring.

On September 11,2025, neurological function declined further,
with loss of responsiveness and non-reactive pupils. Invasive
mechanical ventilation was initiated. Although temporary
stabilization allowed extubation on September 13, respiratory
and metabolic parameters continued to worsen.

Subsequently, the patient developed recurrent hypoxemia,
bilateral pulmonary infiltrates, hemodynamic instability
requiring vasopressor support, and severe metabolic acidosis.
Despite intensive management, including plasma transfusion
therapy and plasmapheresis, the neurological status deteriorated
to a Glasgow Coma Scale score of 5.

Ultimately, the patient succumbed to acute hepatic failure and
its complications.

Discussion.

This case presents a challenging clinical scenario of hepatitis
B virus (HBV) reactivation in a patient co-infected with human
immunodeficiency virus (HIV), focusing on the intricate
relationship between viral replication and suppression of the
immune response. Deficient immune control, mainly CD4+
T cells for HBV has resulted in unrestrained replication of
HBYV and then caused gradual liver damage. In a patient with
poor compliance of antiretroviral therapy (ART) and change
of regimen, reactivation of HBV infection developed leading
to severe jaundice, marked fatigue, and laboratory findings
consistent with liver dysfunction [4,5].

Hepatitis B virus (HBV) reactivation can be associated with
a wide range of manifestations, from asymptomatic elevations
of liver enzymes to fulminant hepatic failure. In this patient,
jaundice, profound fatigue, right upper quadrant pain, and
high-serum HBV DNA level suggested that a severe episode of
reactivation had developed with time. Such case reports support
the potential for extremely fast HBV reactivation course in HIV
co-infected patients and highlight the critical importance of
early identification followed by timely therapeutic intervention
[6].

In these situations, the differential diagnosis would
include drug-induced liver injury, acute hepatitis (A, C
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or E), opportunistic infections and immune reconstitution
inflammatory syndrome (IRIS). A broad serologic profile,
including determination of HBV DNA levels is essential to
make the diagnosis and exclude other causes for liver damage.
Accurate and prompt identification of the underlying etiology
facilitates optimal management and may significantly improve
patient outcomes [7].

Laboratory findings indicated acute hepatic failure due
to HBV reactivation. Severe coagulopathy and marked
hyperbilirubinemia reflected advanced hepatic dysfunction.
The markedly elevated transaminases and hyperbilirubinemia
observed on admission were highly indicative of advanced
hepatocellular injury and severe hepatic dysfunction. Elevated
ammonia levels suggested early hepatic encephalopathy, while
preserved renal function excluded significant renal impairment.
These results indicated a severe HBV flare in the context of
HIV-related immunodeficiency [8-12].

This case highlights several critical points:

1. The essential role of early and continuous ART
in preventing opportunistic infections and AIDS-related
malignancies.

2. The importance of adherence to antiviral therapy in
HIV/HBYV coinfected patients to prevent viral reactivation and
liver failure.

3. The aggressive course of Kaposi sarcoma in the setting
of profound immunosuppression.
4. The necessity of multidisciplinary follow-up, patient

education, and psychosocial support to improve adherence and
clinical outcomes.

Ultimately, this case underscores that HIV infection has
become a manageable chronic condition with appropriate
therapy; however, lack of treatment remains associated with
high morbidity and mortality.

Conclusion.

This case underscores that HIV infection has become a
manageable chronic condition when appropriate and timely
antiretroviral therapy is administered. However, poor adherence
to treatment and inadequate antiviral coverage for hepatitis B
virus may lead to severe and life-threatening complications. HBV
reactivation in the setting of advanced immunosuppression can
result in acute hepatic failure with rapid clinical deterioration
and high mortality risk.

The presented case highlights the critical importance of early
diagnosis of HBV co-infection in HIV-positive individuals,
strict adherence to HBV-active antiretroviral regimens,
and continuous monitoring of viral load and liver function
parameters. Comprehensive management should include regular
assessment for liver fibrosis, surveillance for hepatocellular
carcinoma, and multidisciplinary follow-up.

Effective patient education, psychosocial support, and
individualized treatment strategies are essential to improve
adherence and clinical outcomes. Strengthening screening
protocols and ensuring integration of HBV management
into HIV care programs remain fundamental components in
reducing liver-related morbidity and mortality among co-
infected patients.
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