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Toiiqnee A.X.1o faQnep H.B.2o Fenouepnoseu 8.f.2, Paxlraroea X,A.1, Ocunosa C.O.l

I - Pecny6,.ruxaucrcni cneunanu3upoeauHtrii HaygHo-npanTltqecxtti.t veauunHcxufi ueHTp 3na.4eMnoJlorl'lH.

rrrrxpo6r.rolorl.ru, uH$exqnoHHrrx 14 napa3fiTapHbtx :a6oreealllrii, r'. Taulrcesr, V:6ercucrau

2 - Pecny6,ruxancrui cteu[arl{3l4poeauulri HayqHo-npaKTnqecruii neAuuuncxi.rfi ueHTp $Tx3uarpul4 14

nvnbMoHoflorltn, r. Tauxeur, V:6exncraH

pOJIb I{HTEpnEfrKI{HA-tB B ALIAIHOCTI4KE XPOHI{IIECKOIO ACIIEPII{J'IIE3A JIETKI{X v
EOJIbHbIX XOEJ'I

t- AKTyaJrbHocr[,: xpoHfiqecKafi o6crpyxrueua-s 6o,1esus JlerKux (XOFD flBrterct san6oaee

pacnpocrpaHeHnsltr HenHcleKur4oHHErM 3a6o,'reBaHi4eM JIerKux c BbtcoKItM ypoBHeM cMeprHocrll, B ocHoBHoM B

pa3BilBaloulllxcr crpaHax. Eo,rsunucrso 6o,rsulrx XOEII no,lyqaror anrrlnuxpo6uble npenaparbl lxupoKoro

cneKTpa geiicrear, Koprr4KocTepor4Atr u no.[Bepx{eHbl BblcoKoN,ly pI4cl{y pa3Burllt ,'IefoqHoro acnepruJLrIe3a.

Br,1rsregne xpoHt4rrecKofo acnepfr4n,le3a J'TerKr4x (XAn) KaK npaButo, 3HaqurerbHo 3aHI4xeHo H3-3a rpy-qHocreil

Ar{afHocrgKr4 npu3HaBaet\,rbr BceMu. PaHHsq AlrarHocrl{Ka ,t KoHTpo,qb oQ-$exrunuocrr'teparru I4Melor peuarouee

3HarreHlre 4t7fl. cHIdlKeHuS, cM epTHocru oT acfleprl4nne3 a.

Ilerl ucc,reaoBaHnfl: oflpeaenr4Tb ponb cbrBoporoqHoro nurepneiixr.rna (I4lI)- I p rax eosr'toNHoro

6uovapxepa XAII y 6olrnrtx XOEJI'
Marepnalsr Ir N{e'r'oAr,l: 102 6o,'isnsrx XOFI (lll r.r IV craAnli). cHcreN,larHqecKn noryLlaBIxI4x

Koprr{r(ocrepoLr1bt, Lr 6l nru, 5e: raxnx-r116o x<a,ro5 co cropoHbl 3nopoBbt (xoHrponr) 6ul,ru eKrroqeHut e

riccJ.reAoBaHuq. Csreopororuurii I4,r1-lB, 14,11-6, (larrop HeKpo3a oryxonei;i (OHO)-o u Aspergilltr.s IgG onpe4erutl

MeronoM tr4QA. l4aeurr.r(lr4xaur.to A.sltct'gilltts spp. npoBoal4Jrln NlnKoJlorntlecKnM MeroaoM. lleqesle XAII y

6oltHrrx XOBft npoaoAu5u B coorBelc'r'Bnl4 c Mer(AyHapoAHbtMI.l pj?.{oMeHAal]I4sua. Crarucruqecxufi a{aru3

pe3yn6raroB npoBoAunn c noMolut,rc nporpaMMbl originLab 20 I 8.

perynurartr: ypoBeHb Zn-lB y 6onbHbrx XOE,[ c XA,JI(21,4411 9,91 nn/ul) 6str gsaqmerbHo BEIure,

qeM y 6onbHux XOBII 6eg XAJI .(7,58+10,32 nr/u,n; p<0,00001) n rIIrIl, BXo.4tuII4x B KoHrponbHylo ryynny
(2,11+1,82 nr/un; p<0,00001). Konuenrpauur VJI-6 6sna Hllxe y 6orrurtx XOEJI c XAll (ll,l4+7,17 nrh'rn)'

qeM y 6onEHsrx XOSI1 6es XAll (14,04i15,64 nr/nn) (p=0,007). V ncex 6orssrtx XOEJI ypoeenr tr4JI-6 6rta

36aqrrerbHo abture, qeM B KoHrpone (2,95+2,85 nr/un) (p:0,00001). CsrsoporotlHbli ypoBeHb OHO-a y 6olsHltx

XO6,[ c XAt] (8,2316,35 nr/r,r,r) 6trl 3uaqurelbHo Bbrure no cpaBHeHIlIo c 6ole sr,tuu XOEII 6er XAJI (4,23L6'32

nn/u,1 p:0.0063) u KoHrponeM (1,63+1.76 nr/rura; p<0,0000 1). CoornorlreHlle ypoBHefi I4n-lB n OHO-o y

6orrsui XO6II c XAll r6olturttr XOBI 6es XAJI cocraeuno 2,8 u 1,9, coornerctBeHHo. Xort uVIJI-IB, u

<DHO-0 6srnu :HaqrmerbHo noBbflreuur y 6o:rrHrrx XOBII c XAll, nepnutfi I43 H['rx tlve:r 6olee BbtcoKl4e 3HaqeHuq'

Vponui.r l,ln-18, 14II-6 u @HO-cr y 6oltur,lx XOEII c KA,II 3Hal{fiTerbHo cHlr3}lJll4cb rocJle repanl4ll

aHruMuKotrKauu (p:0,00 I ).
Bsl n o4lt : ycraHoBJI eHa flollot(nreJl bHat cBt3b

XOEJI. VpoaeHs Vn-$ B cbrBoporKe rpoen ltoxer'6uttu
XA,tl y 60ruustx XOEI.

Tuychiev L.N., Khudaikulova G.K., Sadikov Kh-M.A.
FACTORS AFFECTING ADHERENCE TO ANTIRETROVIRAL THERAPY IN CHILDREN

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

UDC : 616.9:578.834-053.2
MPTI4:76.29.50

Summary: Among children with low compliance, satisfactory living conditions were much less common

(p<0.05). At the same tim1, employment and housing ploblems were most frequently identified in this group. It is

noteworthy that in half of the cases (50%) families with an HlV-infected child did not have proper information

about HIV ilfection, wl.rich 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 23j%;f cases (which is significantly higher compared to other groups) there were cases of

aggressiue, offensive and intolerant behavior on the part of others in relation to an HlV-positive child and / or

nioob.., of his farnily. This was tlre reason for the refusal of treatment or its suspension. In Groups of children with

moderate and low contpliance. low family incorne were significantly nrore Iikely to be observed (p<0.05)

Mexay ypoBHeu l4,rl-1B H pa3BhrueM XA,rI y 6ollsr,ix
H Cn O,'r b roBa H B Kartec r'tse aonor Ht{TerbHoro 6uouaprepa
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characteristics.
The urgency of the problem. The advent of antiretroviral therapy (ART) has transformed HIV infection

from a rapidly tenlinal illness into a chronic disease. ART suppresseS HIV replication, reduces HIV morbidity
and mortality, and improves the lives of HlV-infected children f 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-l0l of irnmunologic decline leading to opportunistic infections[11-|

and HIV disease progression,f12-14] and of transmitting resistant HIV at sexLral debut.[8] Good ART adherence,

typically defined as 90o/o or greater of doses taken as prescribed. decreases children's HIV-related rnorbidity and

moltality.[ 5, l6l While children's access to ART in these settings is lapidly expanding, rnany patients

still don'thave access to second-line ART reginrens and even fbwer have access to third-line regimens.Il7l
Guidelines for oediatric HIV treatnrent recornrnend inrnrediate ART initiation for HlV-infected infants, which
should significantly reduce n.rortality anrong young cl.rildrerr, but older cl.rildren are expected to still have growing

AIDS morlaiity.[8'l Non-adherence and sr.rbsequent viral resistance could eliminate children's limited treatment

options. Despite this wide range, the majority of studies fronr resoulce-limited settings report good adherence

anrorrg l-llV-infected children; 760/o of the studjes included during a systematic review of pediatric ART adherence

in low- and middle-income countries reported greater than 75oh ART adherence, but few had been treating children
for quite 3 years.[19] Most ofthese studies used caregiver reports ofadherence, but self-reporled adherence among

older children or adoiescents may yield reports of more non-adherence.Purpose of the study: To assess the

significanceof socio-economic and socio-demographic factors in the fornration 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, ii2 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 cl.rildren - 69 (61.6%). There were 43 girls (38.4%). Among the

children included in the study, children aged 3-7 years (46.4Yo) andT-14 years (25o/o) prevailed. The proportion of
children under 3 years of age and adolescents over I 4 years of age is slightly lower - l0.7oh and l7 .9o/o, 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, irnmunological and virological parameters were evaluated.The The followingresearch

rnethods 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 recornnrerrdations of WHO experts (20 l3) modified by

Feclyaeva O.l. (20 l4). When assessing the significance of lactors affecting the state of adherence, the following
groups of factors were analyzed (Akulova M.V., 20 I6)

To assess the significance ofvarious factors influencing the state ofadherence to ARVT,4 groups ofpossible
causes were identified: l) socio-economic and socio-der.nographic; 2) organizational factors related to the provision

of rledical and other types of assistance; 3) individual/psychological factors; 4) medical factors.

As part ofthis stLrdy, a survey and questioning ofpatients, as well as parents / guardians for small age groups,

was conducted to identifu: socio-demographic data not related to the r-rnderlying disease: (l) marital status, (2)

educarion, (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 nronths, (4) mother's awareness of the child's

HIV status; and conditior.rs for antiretroviral therapy: (1) replacement of drugs during ART, (2) the number of pills

taken per day. When modifuing the treatment regime, its cause was clarified - the presence of side effects due to

self-uredication, the patient taking large doses of alcohol.Separately, the patient completed a qrrestionnaire on

cornpliance of their medication regimen with the ART requirernents.

Research results. Children witli low adherence were significantly less likely to have satisfactory living
conditions (p<0.05). At the sante tirne, errployment and housing probleurs were lnost 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 clisruption in the supply of antiretroviral drugs to the non-chiles we looked at.cases were noted ezulier,

5-7 years ago, but at present this sign is not considered as a factor inflnencing adherence. The issue of society's

attitude towards HlV-positive patients deserves special attention. There are rnany cases described in the literature

when the negative attitude of others led to a refusal to take ARV drugs. ln our study, in cliildren with low adherence,

tlre survey revealed thatin 23.7oh of cases (which is significantly higher compared to other groups) there were cases

of aggressive, offerrsive and intolerant behavior on the part of others in relation to an HIV-positive child and / or

rurembers of his faurily. This in sonie cases was the reason for refusal of treatrnent or its suspension. ln the groups of
children with nroderate and low adherence, a low level of incoure in the family was significantly rnore often noted

(p<0.05). We explain the significance of this factor by the fact that, apparently, the level of incorne 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 artd status of the family (complete farnily,
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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 significalt differelces between the groups
for other factors.

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

At the same tinre, at the tirne 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 tl.re group of patients with moderate adherence, in comparison with other groups, agitation and aggression
were rnore often noted. The presence of internal rnotives in the patient, his own conviction,-leads to a more stable
form of commitment than motivation under the influence olexternal influences, such as, for example, the desire to
please loved ones. According to our data, children with low adherence have the lowest motivation 06.30/o\
compared to other groups.

The next analyzed factor was awa.reness of the need for therapy ancl readiness for treatrnent (understanding
the impact of tl.rerapy 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 rnost significant. Only in the group of children with high
adherence, this indicator was high and amounted to 83.3%. In the group of children *itl' to* aclherence, in moie
tharr half of the cases (65.8%), patients were not ready to start ART.

When analyzing the influence of addictions (alcohol, drr-rgs, etc.) on the state of aclherence, we did not reveal
statistically significant differences, since cases ofthe use ofpsychoactive substances were isolated.

On this basis, we have not identified statistical patterns. We explairr this by the fact that currently the study of
the resistance of the virtrs to ARV drLrgs is not widely established ancl is carried out only in isolated cases. For this
group of medical signs, we did not establish the irrfluence of the severity of ARVT side effects on adherence, since.
in genel'al.' side effects ri'ele eithel absent of \\'ele not serere. Also. the efl-ect of the complexitl, of the drug regimen
(frequency of adrr.rinisttation. relationship rvith fbod intake" etc.) on the state of adher.ence \\/as not revealed. This is due to
tl.re fact that in recent years the principle of ARV dlug procr-u'enent has changed. which is aimed at simplified regimens to
increase adherence.

Conclusions: Thus, we carried out an integral assessment of tl-re influence of various factors on the state of
adherence to ARVT. The most significant rvere socio-demographic and socio-economic, as r,vell as
i ndividual/psychological factors.
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f aruxenr r{ealtuuHaJ,'Ibll( aKarcN{I4lcbr. XyKnanr,r xeHe 6arrra,rap ,KyKnanbr aypyrap xa(re4pacrr, 'I'arureur 
Ka,rracbr..

O:;6er<cran Pecny6;ruractr
6AJTA"IIAI'AI'H All:t'UPE'l'l'OBI{I'yC'I'EPAtll{flcblH C.{I{TA}'blHA ACEp ETETIH OAI{TOp-rIAI,

Tarurenr Meaurll4Ha aKaAeMfftcl,r, )l(ylgraJlbl rxaue 6a-ralap )!.yKnarlrt'r aypyrap xa{e,1pacr,r, farui<eur r., O:6erc,lau
Pecny6.nuracu

I(srcKaura Nra3MyHLr: ycra,i,fbr,rbrrbr roueH 6a:ranapla r(aHararraHapnux olrip cypy xar4afi,raprr afiraprr,rrraii a:l 6on.qu
(p<0.05). Cosuues 4arap. 6y-rr ron'fa xyNrbrcnelr KaN,rry xane 6acrrana uace.qeci *ri 6iiirca,,rzt",. AL,iTB Nyr<1rrpralr 6ara,rapnr
6apor6acsIlrap4blIl.){ap,ft'Icblrraa(50%)AI4'l.B.rzrlQertrtHfcb||.\'pc.|lblttzic.t.iaxtrapar,l.bI[liltoK,l.bIfI,I|laHa3ap
Al'I-slt roN{eH YcraHyblHrJIH bIt(rr4Ma-n ce6cnrepiuiH 6ipi 6or.lr,r. 5i'r rercepre u 6a,ra:rapaau 6acrla,rap apacuHga Apts
npenaparrapbrH Nerxi:r1,,te 1':i,ric 6onrau xox. 6i:liu :cprreyilri:ge ycraMALljtbrrbr roues 6a,ra,rapla caS,atnava 23.7oh
xaraafiIa (6acr<a rorrrapMerr ca.lu,rcrr,lp+.arr4a aii'r.ap:rsrrl.aii xorapsr) bacna,rap raparrblrraH AI4TB_ra KarLrcrbl afpeccr4B.r.t,
KopnafiTblH Nase re:iltci.: r'tiue:-\ylr't4 xar4afi.rrapsr 6orrrausru xopce'rli. oH 6a.ira xeHe/rrenece orrsrH o.r.6acsr rvryurclepi. By,r
xeii6ip xar4afinapAa eMley/rel 6ac .rapryra HeMece ollbl 1,or(raryr.a ce6en 6o.n4l,r. Opraura )KoHe.t.oMeH ycraHybl 6ap 6a,ra,rap
rorrapbrH:ta or6acunnarur ra6trcrlrn ro:rres IeHrei.ii ailrap,rr,rrcraii Nni 6aiir<a,rliir,(p<0;05).

I(iLrrco:litc1l:AIyTR-r,rrl(rerttnlcr,t.6-*ta,'tllp.Yc1'ilII),.
/lepeK'l ep. llcHXOitOf htjt bt t( CH I la't'f alr iljtap.

Tuvchiev L.N,, Khudaikulor,l C.K., Saclikov Kh-\'1.A.
FACTORS AFFECTING ,{DHERENCE TO ANTIRETRO\'IRTIS THERAPY tN CHILDREN
Tashkent Nledical Academl', Department of Infectious and Children's Infectious Diseases, Tashkent, Republic of

Uzbekistan
ln children with low adherence, satisfactory living conditions uere significantly less cornmon (p<0.05). At tire same time.

problefrs r'i'ith ernployrnent and housing were more often noted in this group. Attention was drawn to'the fact that in half of the
cases (50%) farnilies rvith an HlV-infected child did not have proper infonnation about HIV infection. rvhich was one of the
possible reasons for lorv adherence to ART. There r,rere no interruptions in the supply of ARV clrugs among the non-chilclen r,ve
examined. In our study, in children with low adherence, the survey levealed thatin23.'lo/o ofcases (which is significantly higher
cornpared to other groups) there r,vere cases ofaggressive, offensive and intolerant behavior on the parl ofothers in relation to an
HlV-positive child and / or uembers of his fbmill'. This in some cases \\as the reason for refusal of treatment or its suspension.
In the groups of children rvith uroderate and lorv adherence, a lorv level of incorne in t1e family rvas significantly more often
noted (p<0.05)

Key rvords: HIV infection, children, adlrerence. antiretroviral therapy, socio-demographic data. psychological
characteristics.
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