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Toitunes A.X.', Fapnep H.B.2, Berouepkoseu B.I'.2, Paxmatosa X.A.', Ocunosa C.O.'
| — PecnyGanKaHCKuii CrelMani3npoBaHHbIii HAYUHO-NPAKTHUECKMUHA MEAMLMHCKHIA LEHTP SNHAEMUOOr 1A,
MUKPOBHOOTHH, MH(EKLMOHHBIX 1 Napa3uTapHbIX 3abonesannit, r. Tawkent, Y30ekucran
2 — Pecry6nuKaHCKHil CHIEUMANN3MPOBAHHDII HaY4HO-NIPAKTHYECKHUI MEAMLIMHCKHI UEHTP (TH3HATPUM 1
MyAbMOHOAOTUK, T. TallIKeHT, V30ekucraH

POJIb MHTEPJENKNHA-1B B JUATHOCTUKE XPOHUYECKOI'O ACHEPTUJIJIE3A JIETKHX Y
BOJIBHBIX XOBJI

AKTya/IbHOCTb:  XPOHMYECcKas OOCTPYKTMBHAs Oone3Hb  JIerkux (XOBJI) sBnsercs Haubosee
pacrpocTpaHeHHbIM HeMH(EKLUMOHHBIM 3a00MeBaHNeM JIErKHX C BBICOKMM YPOBHEM CMEPTHOCTH, B OCHOBHOM B
pasBuBaiOLIMXCs cTpaHax. bonswmncteo Gonbheix XOBJI noayuaior AHTUMUKPOOHbIE MNpenapaThl LWUPOKOro
CTIeKTpa MefiCTBHA, KOPTMKOCTEPOWIbl W TMOMABEPIKEHBI BHICOKOMY PHUCKY PasBUTHA JIETOYHOTO acTiepruniesa.
BLIIB/IEHME XPOHUUECKOrO acreprunnesa jerkux (XAJI) kak mpaBujo, 3HaUMTEILHO 3aHIKECHO M3-32 TPYIHOCTEH
JMArHOCTHKH MpU3HABaeMbl BCeMU. PaHHsAA IMArHOCTHKA M KOHTPO/Ib 5} (PEeKTHBHOCTH Tepanuy UMEIOT peLiaroLee
3HAUEHHUE /I CHIDKEHHUsS] CMEPTHOCTH OT acIepruiiiesa.

Ileab MCCIEAOBAHUS: OMPENENUTL PONb ChIBOPOTOUHOIO HMHTEP/CHKUHA (MJT)-18 Kak BO3MOKHOIrO
6uomapkepa XAJl y 6onpHbix XOBJI.

Marepuansl u metoasi: 102 GombHeix XOBJI (LI w IV craamn), cHCTEMATMYECKM MOAYHaBLIMX
KOPTHKOCTEpOMIbl, U 61 i, 6e3 KakuxX-1ud0 Kanod €O CTOPOHbI 310pOBbA (KOHTpOJb) ObUIM BKIIOUYEHBbI B
neenenosarus. Ceisopotounsiii UJI-1B, WJI-6, dakrop Hekposa onyxoneit (PHO)-a n Aspergillus [gG onpenensiu
meronom MDA, Mnentudukaunto Aspergillus spp. npoBoaMaNn MHUKONOMMYECKHM METOAOM. Jleuenne XAJl y
GonbHeix XOBJI MpOBOAMAN B COOTBETCTBHM C MEKIYHAapONHBIMM pekoMeHpauusmu. CTaTUCTHUECKUH aHau3
pe3y/IbTaTOB MPOBOAMIM C MOMOILBIO mporpammel OriginLab 2018. &

Pesyanrater: yposens WJI-1B y Gonmbhbix XOBJT ¢ XAJT (21,44+19,91 nr/mn) ObIT 3HAUYNTEBHO BBILLE,
yem y GonpHeix XOBJI Ge3 XAJI (7,58+10,32 nr/mn; p<0,00001) m mun, BXOAAMX B KOHTPOJBHYIO TPYIIY
(2,11£1,82 nr/mn; p<0,00001). Konuenrpauusa VJI-6 Gbina Huke y GOMbHBIX XOBJI ¢ XAJT (11,14+7,17 nr/mn),
yem y GombHeix XOBJI Ge3 XAJL (14,04+15,64 nr/mn) (p=0,007). ¥ Bcex GonbHbix XOBJI yposeHb WJ1-6 6bin
3HAYMTENBHO BblLLE, YeM B KOHTpose (2,95+2,85 nr/mn) (p=0,00001). CoiBopoTtounblii yposerb ®HO-o y GoabHbIX
XOBJI ¢ XAJ (8,23+6,35 nr/mn) GbL 3HAUMTENBHO BILIE N0 CPABHEHMIO ¢ GOMBHBIMHU XOBJ1 6e3 XAJl (4,23+6,32
nr/mn; p=0,0063) u xoutponem (1,63+1,76 nr/mn; p<0,00001). CooTHOLIEHUE YPOBHEN WI-1 u ®HO-a y
Gonbubix XOBJI ¢ XAJI k 6onbaeiM XOBJI 6e3 XAJl coctasuio 2,8 u 1,9, COOTBETCTBEHHO. Xora u UJI-1B, u
®OHO- GBIy 3HAYUTENBHO MOBbILIeHs! Y 00mbHBIX XOBJI ¢ XAJL, nepsbiii n3 HUX uMen Gojiee BEICOKHUE 3HAUCHHUS.
Yposuu WJI-1B, WI-6 u ®HO-a y Gompupix XOBJI ¢ XAJI 3HAYMTENBHO CHU3WIMCH TOCHE TEpariu
a"TuMukoTHKaMu (p=0,001).

BLIBOAbI: YCTAHOBEHA MONOKHTENbHAs CBA3b Mekay yposHem WMIJI-1B u pasurnem XAJl y GonbHbIX
XOBJI. Yposenb MJI-1f B chiBOPOTKE KPOBH MOKET ObITb MCMO/B30BAH B KAUECTBE AOMOMHUTENLHOIO duomapkepa
XAJly 6onbHbix XOBJL.

Tuychiev L.N., Khudaikulova G.K., Sadikov Kh-M.A.
FACTORS AFFECTING ADHERENCE TO ANTIRETROVIRAL THERAPY IN CHILDREN
Tashkent Medical Academy, Department of Infectious and Children's Infectious Diseases, Tashkent,
Republic of Uzbekistan.
UDC : 616.9:578.834-053.2
MPTH:76.29.50

Summary: Among children with low compliance, satisfactory living conditions were much less common
(p<0.05). At the same time, employment and housing problems were most frequently identified in this group. It is
noteworthy that in half of the cases (50%) families with an HIV-infected child did not have proper information
about HIV infection, which was one of the possible reasons for low adherence to ART. There was no disruption in
the supply of antiretroviral drugs to the non-chiles we looked at. In our study, in children with low adherence, the
survey revealed that in 23.7% of cases (which is significantly higher compared to other groups) there were cases of
aggressive, offensive and intolerant behavior on the part of others in relation to an HIV-positive child and / or
members of his family. This was the reason for the refusal of treatment or its suspension. In Groups of children with
moderate and low compliance, low family income were significantly more likely to be observed (p<0.05).
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Key words: HIV infection, children, adherence, antiretroviral therapy, socio-demographic data, psychological
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The urgency of the problem. The advent of antiretroviral therapy (ART) has transformed HIV infection
from a rapidly terminal illness into a chronic disease. ART suppresses 'HIV replication, reduces HIV morbidity
and mortality, and improves the lives of HIV-infected children [1-5] but successful long-term treatment depends on
adherence to ART regimens. Patients who do not maintain adequate adherence to ART are at greater risk of viral
resistance to the available antiretroviral drugs,[6—10] of immunologic decline leading to opportunistic infections[11]
and HIV disease progression,[12—14] and of transmitting resistant HIV at sexual debut.[8] Good ART adherence,
typically defined as 90% or greater of doses taken as prescribed, decreases children’s HIV-related morbidity and
mortality.[15, 16] While children’s access to ART in these settings is rapidly expanding, many patients
still don't have access to second-line ART regimens and even fewer have access to third-line regimens.[17]
Guidelines for pediatric HIV treatment recommend immediate ART initiation for HIV-infected infants, which
should significantly reduce mortality among young children, but older children are expected to still have growing
AIDS mortality.[18] Non-adherence and subsequent viral resistance could eliminate children’s limited treatment
options. Despite this wide range, the majority of studies from resource-limited settings report good adherence
among HIV-infected children; 76% of the studies included during a systematic review of pediatric ART adherence
in low- and middle-income countries reported greater than 75% ART adherence, but few had been treating children
for quite 3 years.[19] Most of these studies used caregiver reports of adherence, but self-reported adherence among
older children or adolescents may yield reports of more non-adherence.Purpose of the study: To assess the
significance of socio-economic and socio-demographic factors in the formation of adherence to ART in children.

Materials and research methods. The research was conducted between 2017 and 2021 on the basis of
clinics in Tashkent.In observational studies, 112 children aged 0-18 were diagnosed with "HIV infection".The
diagnosis of "HIV infection" was established on the basis of the order of the Ministry of Health of the Republic of
Uzbekistan No. 277 dated April 30, 2018.

Boys predominated among the examined children - 69 (61.6%). There were 43 girls (38.4%). Among the
children included in the study, children aged 3-7 years (46.4%) and 7-14 years (25%) prevailed. The proportion of
children under 3 years of age and adolescents over 14 years of age is slightly lower - 10.7% and 17.9%, respectively.
The children were followed up for 6 months. At the At the same time, controls were performed at the start of ART,
after 3 and 6 months, clinical, immunological and virological parameters were evaluated. The The following research
methods were used in the work: Methods of general clinical research, detecting proviral DNA. The appraisalof the
state of adherence was carried out in accordance with the recommendations of WHO experts (2013) modified by
Fedyaeva O.1. (2014). When assessing the significance of factors affecting the state of adherence, the following
groups of factors were analyzed (Akulova M.V, 2016)

To assess the significance of various factors influencing the state of adherence to ARVT, 4 groups of possible
causes were identified: 1) socio-economic and socio-demographic; 2) organizational factors related to the provision
of medical and other types of assistance; 3) individual/psychological factors; 4) medical factors.

As part of this study, a survey and questioning of patients, as well as parents / guardians for small age groups,
was conducted to identify: socio-demographic data not related to the underlying disease: (1) marital status, (2)
education, (3) the presence of addiction factors (frequency of alcohol intake, use of psychoactive substances), the
exclusion criterion was the use of psychoactive substances in the last 2 months, (4) mother's awareness of the child's
HIV status; and conditions for antiretroviral therapy: (1) replacement of drugs during ART, (2) the number of pills
taken per day. When modifying the treatment regime, its cause was clarified - the presence of side effects due to
self-medication, the patient taking large doses of alcohol.Separately, the patient completed a questionnaire on
compliance of their medication regimen with the ART requirements.

Research results. Children with low adherence were significantly less likely to have satisfactory living
conditions (p<0.05). At the same time, employment and housing problems were most frequently reported among
this group.Attention was drawn to the fact that in half of the cases (50%) families with an HIV-infected child did not
have proper information about HIV infection, which was one of the possible reasons for low adherence to ART.
There was no disruption in the supply of antiretroviral drugs to the non-chiles we looked at.cases were noted earlier,
5-7 years ago, but at present this sign is not considered as a factor influencing adherence. The issue of society's
attitude towards HIV-positive patients deserves special attention. There are many cases described in the literature
when the negative attitude of others led to a refusal to take ARV drugs. In our study, in children with low adherence,
the survey revealed that in 23.7% of cases (which is significantly higher compared to other groups) there were cases
of aggressive, offensive and intolerant behavior on the part of others in relation to an HIV-positive child and / or
members of his family. This in some cases was the reason for refusal of treatment or its suspension. In the groups of
children with moderate and low adherence, a low level of income in the family was significantly more often noted
(p<0.05). We explain the significance of this factor by the fact that, apparently, the level of income influenced the
quality of child care (nutrition, education, etc.), which indirectly affected adherence. We did not find significant
differences in the groups of children when analyzing the composition and status of the family (complete family,
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divorce, etc.). It was found that in the group of children with low adherence, the lack of support from AIDS service
organizations and volunteers was noted more often.

Among the organizational factors, the presence of a system of referrals between narrow specialties
(phthisiatric, dermatovenereological and other services), the attitude of medical personnel towards patients and the
availability and quality of medical care were highlighted. We found no significant differences between the groups
for other factors.

When analyzing the characteristics of temperament, we did not reveal any significant patterns that could
affect adherence to ART. !

At the same time, at the time of initiation of ART, in the group of children with low adherence significantly
more often (p<0.05), more than half of the cases (52.6%) had a depressive state (more often in parents/guardians). It
was especially pronounced in HIV-infected adolescents, with extreme forms of manifestation being suicidal moods.

In the group of patients with moderate adherence, in comparison with other groups, agitation and aggression
were more often noted. The presence of internal motives in the patient, his own conviction, leads to a more stable
form of commitment than motivation under the influence of external influences, such as, for example, the desire to
please loved ones. According to our data, children with low adherence have the lowest motivation (76.3%)
compared to other groups. s

The next analyzed factor was awareness of the need for therapy and readiness for treatment (understanding
the impact of therapy on the course of the disease, on long-term prospects, as well as the willingness and ability to
follow certain rules in connection with taking drugs).

In our study, this factor turned out to be one of the most significant. Only in the group of children with high
adherence, this indicator was high and amounted to 83.3%. In the group of children with low adherence, in more
than half of the cases (65.8%), patients were not ready to start ART.

When analyzing the influence of addictions (alcohol, drugs, etc.) on the state of adherence, we did not reveal
statistically significant differences, since cases of the use of psychoactive substances were isolated.

On this basis, we have not identified statistical patterns. We explain this by the fact that currently the study of
the resistance of the virus to ARV drugs is not widely established and is carried out only in isolated cases. For this
group of medical signs, we did not establish the influence of the severity of ARVT side effects on adherence, since,
in general: side effects were either absent or were not severe. Also, the effect of the complexity of the drug regimen
(frequency of administration, relationship with food intake, etc.) on the state of adherence was not revealed. This is due to
the fact that in recent years the principle of ARV drug procurement has changed, which is aimed at simplified regimens to
increase adherence. :

Conclusions: Thus, we carried out an integral assessment of the influence of various factors on the state of
adherence to ARVT. The most significant were socio-demographic and socio-economic, as well as
individual/psychological factors.
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Tyiiin
Tyituues JIL.H., Xynaiikyaosa I'K., Cagukos X-M.A.
TawkeHT MeMUMHATLIK akazeMusicol, JKyKnamb! skoHe Ganatap sKyKiaibl aypynap kadenpace, TaukeHT Kanacs.,
Os6ekcran Pecnybnukace
BAJIAJIAP AL AHTUPETPOBUPYC TEPAINUSICbIH CAKTAYBIHA OCEP ETETIH ®AKTOPJIAP
Taweur MeuMHa akanemMuscsL, JKyKNajbl skaHe Gananap HyKnaibl aypynap kadeapacet, Tawkenr k., ©36ekcran
Pecnyonukacer
KpIckarlia MasMYHBI: YCTaMJIBUIBIFBI TOMEH GaaTapia KaHaFaTTaHapIIBIK oMip CYpy »Karaanapsl aitapisikrait a3 6ommn
(p<0.03). Conbimen karap, GyJ1 TONTa KyMBICTIEH KaMTy kane Gacriana macereci xui oaitkaml. AUTR KYKThIpFan Gasiaapsl
Gap orbackinap/bii xKaprbichinga (30%) AWTB-unQeximschl Typajibl THICTi aKIapatrThiH KOKThIFbiHA Ha3ap ayaapbliibl, Oy
APT-HbI TOMEH YCTaHYBIHBIH BIKTMMan ceOentepinin Gipi Gomasl. bis Tekeepre Oamanmapaan Gackanap apacwiHaa APB
NPEHAPATTAPbIH JKETKI3yAe Y3imic GonraH koK. Bismin 3epTTeyiMisme yCTaMAbIIBIFLI TOMEH Oananapna cayanHama 23,7%
Karjaiiia (Gacka ToNTapMen CalbICTHIpFANAA aifTapibIKTail Aorapsr) Gackanap Tapaneinan AUTB-ra KarbicTsl arpeccusti,
KOPIIAHTBIH 3K3HE TO3IMCI3 MiHE3-KYJIBIK XKariaiiapsl GOJIranbiH KOpeeTTi. On Gaia skKane/meMece OHbIH 0T0ach! mytenepi. Byt
Ke#bip skaraiinapia emaeysien Gac Tapryra HeMece OHbl TOKTaTyra ceben Gonbl. Opraiia sxoHe ToMenH ycraHys! ap Gananap
TONTApbIHAA OTOACBIHAAFbI TAOLICTLIH TOMEH ACHTCH aifrapnbikraif skui Gatikanasr (p<0,05).
Kimr cosnep: AMTB-undpeximsichr. Ganaap. yerany. antuperpoBUPYCThIK Tepalins. AICYMETTIK-/IEMOTPad HsIIbIK
JEPEKTEP. LCUXOJIONMAIIbIK CHITATTaManap.

Tuychiev L.N., Khudaikulova G.K., Sadikov Kh-M.A.

FACTORS AFFECTING ADHERENCE TO ANTIRETROVIRUS THERAPY IN CHILDREN

Tashkent Medical Academy, Department of Infectious and Children's Infectious Diseases, Tashkent, Republic of
Uzbekistan

In children with low adherence, satisfactory living conditions were significantly less common (p<0.05). At the same time,
problems with employment and housing were more often noted in this group. Aftention was drawn to the fact that in half of the
cases (50%) families with an HIV-infected child did not have proper information about HIV infection. which was one of the
possible reasons for low adherence to ART. There were no interruptions in the supply of ARV drugs among the non-children we
examined. In our study, in children with low adherence. the survey revealed that in 23.7% of cases (which is significantly higher
compared to other groups) there were cases of aggressive. offensive and intolerant behavior on the part of others in relation to an
HIV-positive child and / or members of his family. This in some cases was the reason for refusal of treatment or its suspension.
In the groups of children with moderate and low adherence, a low level of income in the family was significantly more often
noted (p<0.05).

Key words: HIV infection, children, adherence, antiretroviral therapy, socio-demographic data, psychological
characteristics.
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