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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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doneze da maTi cxovrebis xarisxze sinbiotikis 
damatebiT Catarebuli kompleqsuri uratis do-
nis SemcirebiTi Terapiis zegavlenis Sefaseba.
warmodgenilia qronikuli podagruli poliar-

TritiT 68 pacientis (ZiriTadi jgufi) da 62 pa-
cientis (SedarebiTi jgufi) mkurnalobis Sede-
gebi. ZiriTadi jgufis pacientebi Rebulobdnen 
alopurinols dReSi 300 mg doziT, TveSi erTxel 
dozis titraciiT misi 100 mg-iT gazrdisaken da 
damatebiT Rebulobdnen sinbiotiks - 1 kafsula 
samjer dReSi. SedarebiTi jgufis pacientebi 
Rebulobdnen mkurnalobas mxolod alopurino-
liT. mkurnalobis xangrZlivobam Seadgina 3 Tve. 
sakontrolo jgufi warmoadgenili iyo Sesaba-
misi asakis praqtikulad janmrTeli 25 mamakaci. 
mkurnalobis sqemaSi sinbiotikis damatebiTi 

CarTva cxadyofs alopurinolis uratis do-
nis SemcirebiTi efeqtis gaZlierebas (urikemiis 
donis daqveiTeba 18,7%-iT SedarebiT 13.3%-Tan, 
р<0,01), rac SeTavsebuli iyo ufro gamoxatuli 
anTebis sawinaaRmdego efeqtiT: C - reaqtiuri 
cilis (CRP) donis daqveiTeba 75%-iT SedarebiT 

26,3%-iT (р<0,01) da IL-1β, IL-6, IL-8, IL-10 da simsiv-
nis nekrozis faqtor alfas (yvela р<0,001). SF-36 
skalis mixedviT Catarebuli anketirebis Sesa-
bamisad, ZiriTad jgufSi umravles subskalebSi 
aRiniSneboda dinamikis maCvenebelTa statistiku-
rad mniSvnelovani gaumjobeseba. 3 Tvis Semdgomi 
vizitis dros GSRS skalis mixedviT Catarebuli 
anketirebis Sesabamisad, ZiriTadi jgufis paci-
entebSi yvela subskalebis maCveneblebi statis-
tikurad sarwmunod Seicvala gaumjobesebisaken, 
garda gastroezofaguri refluqsis sindromis 
skalisa.
podagriT daavadebul pacientTa mkurnalobi-

sas kompleqsur TerapiaSi sinbiotikis damateba 
saSualebas iZleva sisxlSi SardmJavas samizne 
donis ufro swrafad miRwevas, xels uwyobs sisx-
lis CRP donis da citokinis profilis swraf 
normalizebas alopurinoliT monoTerapiasTan 
SedarebiT. podagriT daavadebul pacientebSi 
disbiotikuri cvlilebebis klinikuri gamov-
linebis nivelirebis tendencia damatebiT gavle-
nas axdens cxovrebis xarisxze.

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

1Sokolenko M., 2Sokolenko L., 2Honchar H., 1Sokolenko A., 1Andrushchak M.

1HSEI Bukovyna State Medical University; 2Pavlo 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/μl 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/μl 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 № UA / 8668/01/01 

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-II 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: (0.33±0.21) 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 (2.75±0.25) to (0.50±0.29) times 
in 3 months, genital herpes - from (2.50±0.29) to (0.75±0.48) 

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 / μl (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 (85.8±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 CCL5 (representative of 
IL-8), interferon-γ and tumor necrosis factor have been demon-
strated [2]. Interferon-γ is the most important factor that inhibits 
the replication of α-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 

interferon-γ 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-α-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 I 
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

1Sokolenko M., 2Sokolenko L., 2Honchar H., 1Sokolenko A., 
1Andrushchak M.

1HSEI Bukovyna State Medical University; 2Pavlo 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.

РЕЗЮМЕ

ПРОГРЕСС В ЛЕЧЕНИИ БОЛЬНЫХ ВИЧ-
АССОЦИИРОВАННОЙ ГЕРПЕТИЧЕСКОЙ ИНФЕК-
ЦИЕЙ

1Соколенко М.А., 2Соколенко Л.С., 2Гончар Г.И., 
1Соколенко А.А., 1Андрущак М.А.

1Буковинский государственный медицинский университет; 
2уманский государственный педагогический университет 
им. Павла тычины, украина

На основании исследования клинических и иммунологи-
ческих показателей 47 больных ВИЧ-ассоциированными 

герпетическими инфекциями (рецидивирующий лаби-
альный герпес и/или афтозный стоматит, генитальный 
и опоясывающий герпес) установлено, что дополнение 
базисной терапии (ежедневный прием валацикловира по 
1,0 г внутрь 2 раза в день на протяжении 7-10 суток) 6 
подкожными инъекциями препарата «Аллокин-альфа» 
в дозе 1 мг через день позволяет статистически досто-
верно сократить длительность клинических проявлений 
герпетических инфекций, уменьшить частоту рецидивов 
и длительность первого рецидива после лечения. 

Установлено иммунорегуляторное влияние аллоки-
на-альфа, используемого в комплексной терапии боль-
ных ВИЧ-герпесвирусной коинфекцией. Отмеченная 
комбинированная терапия обеспечила прекращение 
дальнейшего снижения числа CD4+-лимфоцитов при 
II клинической стадии ВИЧ-инфекции. Концентрация 
интерлейкина-8 снизилась при I и II стадиях иммуно-
дефицита, что статистически достоверно отличалось от 
значений до начала лечения (р<0,05-0,02). Уменьшился 
и уровень ИЛ-10 (р<0,05). Результаты проведенного ис-
следования позволяют заключить, что дополнение к ба-
зисной терапии валацикловиром подкожных инъекций 
препарата «Аллокин-альфа» имеет выраженный клини-
ческий эффект. 

reziume

siaxle aiv-asocirebuli herpesuli infeqciiT 
daavadebulebis mkurnalobaSi

1m.sokolenko, 2l.sokolenko, 2g.gonCari, 
1a.sokolenko, 1m.andruSCaki

1bukovinis saxelmwifo samedicino universiteti; 
2umanis pavle tiCinis sax. saxelmwifo pedagogi-
uri universiteti, ukraina

aiv-asocirebuli herpesuli infeqciiT (tuCis 
morecidive herpesi da/an afTozuri stomatiti, 
genitaluri da sartyelisebri herpesi) daavade-
buli 47  pacientis klinikuri da imunologiuri 
kvlevis safuZvelze dadgenilia, rom bazisur Te-
rapiaze (valacikloviris yoveldRiuri miReba, 1,0 
gr, dReSi orjer, 7-10 dRis ganmavlobaSi)  dama-
tebiT preparat allokin-alfas (1 mg) 6 kanqveSa 
inieqciis miReba dRegamoSvebiT statistikurad 
sarwmunod iZleva herpesuli infeqciis klini-
kuri  gamovlinebebis xangrZlivobis, recidivebis 
sixSiris da mkurnalobis Semdeg pirveli reci-
divis xangrZlivobis Semcirebis SesaZleblobas. 
dadgenilia allokin-alfas imunomaregulire-

beli moqmedeba aiv-herpesuli koinfeqciis kom-
pleqsur mkurnalobaSi. aRniSnulma kombinire-
bulma Terapiam uzrunvelyo CD4+-limfocitebis 
raodenobis Semcireba aiv-infeqciis II  klinikur 
stadiaze. interleikini-8-s koncentracia Sem-
cirda imunodeficitis I  da II  stadiis pirobeb-
Si, rac statistikurad sarwmunod gansxvavdeba 
mkurnalobamdeli maCveneblebisagan (р<0,05-0,02). 
Semcirda interleikin 10-is donec (р<0,05). Ca-
tarebuli kvlevis Sedegebi iZleva safuZvels 
daskvnisaTvis, rom valacikloviriT bazisur 
mkurnalobaze preparat allokin-alfas kanqveSa 
inieqciebis damatebas aqvs gamoxatuli klini-
kuri efeqti.


