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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 HBV-effective agents 
in the antiretroviral therapy (ART) plan in chronic or occult 
HBV, as well as vaccination of susceptible individuals. This 
review provides an update on epidemiology, natural history, 

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 µmol/L, later increasing to 475.8 µmol/L with 
direct bilirubin 336.5 µmol/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 
HBV 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 

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/HBV 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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