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cells, the hemolysis of red blood cells must be complete and
concentrated. Lymphocytes and granulocytes can be distin-
guished. In the middle part of the leukocyte histogram there
are monocytes, basophils and eosinophils. This method al-
lows you to identify the disease during the latent period and
treat it as an indication. 2.(MN)Ficoll solution-it is intended
for the separation of lymphocytes, monocytes and neutro-
phils. This method also allows you to identify the disease
during the latent period and treat it as an indication. 3.(PL)
Detection of viruses in the blood serum. This method is used
to carry out treatment measures based on the amount of the
virus, indicating the activity of the disease. When examining
anemia in hemoblastoses, it is important to jointly check the
above methods to the standard.

Tuychiev L.N., Khudaikulova G.K., Sadikov X.M.A.

DEPENDENCE OF ADHERENCE TO
ANTIRETROVIRAL THERAPY ON VARIOUS FACTORS

Tashkent, Uzbekistan

Assessment of adherence to ART among HIV-infected
children and adolescents is an important component of medi-
cal care, but there is still no list of those personal character-
istics of an HIV+ child and his relatives that contribute to
high adherence. Considering that studies on adherence as-
sessment among children are highly informative, but few in
number, the goal was to study the main factors influencing
adherence to antiretroviral therapy (ARVT) among HIV+ pe-
diatric patients (0-18 years old). Depending on the goals set,
sociological (questionnaire), general clinical, immunologi-
cal (CD4 lymphocytes) and virological (HIV RNA) research
methods were chosen. A study was conducted on the basis of
a department of a specialized clinic at the Republican AIDS
Center and the city AIDS center in the city of Tashkent, in
which 112 children diagnosed with HIV were observed. The
diagnosis of HIV infection was established on the basis of
the order of the Ministry of Health of the Republic of Uz-
bekistan No. 277 dated April 30, 2018 “On the implementa-
tion of national clinical protocols for HIV infection”. As the
state of adherence to ART was studied, it was revealed that
a low level was observed in 33.9% of patients, an average
level of adherence was noted in 28.6% of children with HIV
and a high level in 37.5%. When distributing patients by age,
it was noted that the highest level of adherence to ART was
found in the smallest age group (0-3 years) 58.3%, because
it is this age category of patients that is extremely dependent
on parents and guardians. After analyzing the subsequent
groups, it can be seen that the high level of adherence de-
creases as the patient's age increases, because it was in the
second group (3-7 years) that the high level of adherence was
40.4%, in the third group (7-14 years) the high level of ad-
herence to anti-HIV therapy was detected only in 39.3% of
patients, and the last age group (14-18 years) has the lowest
high level of adherence - 15%.

It is worth noting that when analyzing the data of patients
with the highest adherence rate, the following reasons were
noted as the main factors affecting the intake of ARVT: the
help of gadgets and software was noted in 89.3% of patients,
the presence of motivation for therapy in 89.2% of patients,
adequate perception of side effects is 50%, and planning of
the day regimen and ARVT intake is 42.8%.

The main factors with a moderate level of adherence were

noted: the fear of a side effect of ARVT was 74%, the dis-
crepancy between the schedule of taking the drug and the
work schedule of the parent or guardian was noted in 67% of
patients, dissatisfaction with the level of drug load was 48%,
and distrust in ARVT was 39%.

The most frequently encountered factors with a low level
of adherence were: lack of motivation for therapy 84%, dis-
trust of ART 79%, low level of education of parents or guard-
ians 63%, non-acceptance of HIV status 26%.

Based on the identified factors, it can be concluded that, in
HIV-infected children, a high level of adherence was 37.5%.
An unsatisfactory level of adherence to ART (moderate and
low) was more often recorded among adolescent age groups
- 7-14 years old and 14-18 years old.

The main factors influencing the level of adherence in
childhood are: Education and awareness of HIV caregivers,
the availability of volunteer assistance, the psychological
state of the child at the time of initiation of therapy and readi-
ness for treatment.

Tuychiev L.N.%, Shokirov M.K.2, Anvarov J.A.

EPIDEMIOLOGICAL CHARACTERISTICS OF
FASCIOLIASIS IN FERGANA REGION

Tashkent medical academy, Tashkent, Uzbekistan,
2Fergana Regional Department of Sanitary
Epidemiological Welfare and Public Health, Fergana,
Uzbekistan.

According to the World Health Organization, fascio-
liasis is on the list of neglected tropical diseases, currently
infecting about 2,6 million people annually (WHO, 2018).
Fascioliasis is a zoonotic disease caused by the foodborne
trematodes Fasciola hepatica and Fasciola gigantica. The life
cycle of these parasites is very complex and takes place in
the intermediate and primary host organisms. Parasites are
transmitted by specific freshwater Lymnaeidae snails (inter-
mediate host organism) and infect many mammals, mainly
herbivorous but also omnivorous species, causing severe dis-
ease in domestic ruminants and humans (primary host organ-
isms). The disease mainly occurs in areas where agriculture
and animal husbandry are widespread, as well as in areas
where rivers, canals and streams flow, which are widely used
in agriculture and for household use (Afshan K., 2014).

The purpose of the study. To study of some epidemiologi-
cal characteristics of fascioliasis in Fergana region this found
during 2018-2021 years.

Materials and methods. We have analyzed epidemiologi-
cal records for study the case of fascioliasis of Fergana Re-
gional Department of Sanitary Epidemiological Welfare and
Public Health this found during 2018-2021 years. Detailed
patient data were obtained from clinical records, which were
analyzed for demographic, epidemiological and clinical
features, as well as laboratory values and imaging studies.
The diagnosis of fascioliasis was confirmed on the basis of
microscopic examination of stool sample or duodenal fluid,
abdominal ultrasonography and macroscopic diagnosis of
parasites detected during surgical intervention.

Results and discussion. During 2018-2021 years 103
cases of fascioliasis were registered in Fergana region. The
distribution of disease by age and gender was as follows: the
age of the patients was from 3 to 69 years old. Among them
27 (26,21%) were children under 18 years old (9 were boys
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(33,33%), 18 were girls (66,67%)), 76 (73,78%) were adults
over 18 years old (24 patients were male (31,57%), 52 pa-
tients were female (68,42%). 34 (33,00%) patients were resi-
dents of urban areas and 69 (67,00%) patients were residents
of rural areas. Distribution of the cases by neighborhoods of
Fergana showed that: 23,30% of patients were from Fergana
district, 16,50% from Kuvasoy city, 15,53% from Fergana
city, 7,76% from Oltiarik district, by 6,79% from Kuva and
Toshloq districts, 3,88% from Margilan city, by 2,91% from
Koshtepa and Rishton districts, by 2 cases from Bagdad and
Buvayda districts, by 1 cases from Dang’ara, So’kh and Uz-
bekistan districts. 1 patient was a citizen of the Kyrgyz Re-
public, and the disease was detected while the patient was
temporarily living in the Fergana city. 4 (3,88%) patients
were from Namangan region.

Distribution of patients by employment: housewives —
29,12%, pupils — 16,50%, preschoolers — 9,70%, students
and regular workers— by 8,73% respectively, retired people
—7,76%, farmers — 4,83%, temporarily unemployed — 2,91%
and others — 8,73%.

The following main factors were identified as factors of
disease transmission: patients mentioned eating unwashed
fruits, vegetables and greens; water consumption has also
been involved as a human infection source. Some patients
have at home livestock, and some of patients mentioned
swimming in open water sources.

Conclusion. During 2018-2021 years the fascioliasis de-
tected mainly in the rural area (67,00%). 26,21% were chil-
dren under 18 years old, 73,78% were adults over 18 years
old. The majority of cases were reported in Fergana district,
Kuvasoy city and Fergana city. Analysis of the professional
activities of the patients showed that housewives belong to
the risk group. Consumption of unwashed greens, vegetables
and fruits has been identified as a risk factor for infection
with fascioliasis.

Aemanounosa A.A.* , Bonviney I'B.?

OCTPbIE PELUMAVUBUPYIOLLUE TOH3UJIUTDI
ACCOLMUPOBAHHDIE 3ELUTENHA-BAPP
BUPYCHOWN MHDEKLIMEN Y OETEN C
XPOHWUYECKUM FrACTPUTOM.

Y AO «I'pynna komnanuii « MEJJCHy», Mockea, Poccust

2 HUKHU neouampuu u 0emckoul Xupypauu um.

akademura FO.E. Beromuwesa @IAOY BO

PHUMY umenu H.U. [lupocosa Munucmepcmea

s0pasooxpanenus PO, Mockesa, Poccus

Bupyc Ommreitna-bapp (BOb) — sto Bupyc repneca
4eroBeka 4-ro THIA OAWH W3 BHPYCOB CEMEWCTBa Tepriec-
BHPYCOB, KOTOPBIH MOXKET MPOSIBIISATHCS HE TOJNBKO B BHIC
MHEKIIMOHHOTO MOHOHYKJIE03a, HO M KaK XpOHHYECKas HH-
¢exius. BOb unbekuus y aeteil — Ha CErOMHSIIHUN CHD
OJTHA U3 aKTyaJIbHEHIINX MMPOOJIEM B OTOPUHOIAPHHIOJIOTHI
U TIEIUATPUH, TaK KaK 3a4acTy0 IPUBOJMT K PA3BUTHUIO OC-
JIOKHEHUH U XPOHU3AIHH.

[TammenTsl 1 Metonsl. B nccimenoBanne Boumum 27 mamm-
eHTOB, 13 mansankoB (48%), 14 neBouek (52%), ot 4 mo 17
net (cpenuuit Bo3pacT 10 + 1rox), ¢ XpOHUYECKUM TacTpH-
TOM CTPaJAIONIMX YaCThIMHU dMH301aMu (Oosee 6-Th 3MU30-
JI0B B rof) Streptococcus pyogenes HeacCOLMHPOBAHHOIO
OCTPOTO TOH3WIIINTA U IMMU30TUICCKIMHU OOIIIMHU B JKUBOTE.
YuuTeiBasg HaTU4ME paHee BBIIBICHHOTO XPOHHYECKOTO Ta-

CTpUTA BCEM TAIEHTAM BBIIIOJIHEHO

9H/I0CKOIMUEcKoe uccnenoBanue Bepxuero oraena JXKKT
¢ 3a00poM OMONTATOB CIM3HCTON 0000UKHM Kenynka. Me-
TosoM MMMyHO(pepmenTHoro aHanu3 (MPA) onpenensmch
aHTHTENa K BUpycy OmmteitHa-bapp (BOB) B criBopoTke
kpoBu. MeTtomom monmMmepaszHoi nenHoi peakuuu (I1LP)
onpenemsuiuch crerpduueckue JJHK BOB B mumdornurax,
OuornTarax MUHJAJIMH W OMONTarax CIM3UCTOM OOOJOUKH
KeTyIKa.

Pezynbrar. AHTHTENA K HyKJI€apHOMY (KallCHIHOMY) aH-
tureny BOb (IgG-NA) obnapyxenst y 26 nereit (96%), y 11
nereit (40%) oOHapyKeHBI aHTUTENA K PAaHHEMY aHTHUTCHY
B9b (IgG-EA), npu stom Toneko y 3 mereit (11%) obna-
pyxeHnsl [gM k xancunHoMy antureHy BOB. B 6uonrarax
MuHgamH y 16 nereit (59%) onpenensiace [JTHK BOb. ¥V
BCEX ITAI[IEHTOB OBLI MOATBEPKJCH AUATHO3 XPOHHUYECKHN
ractput. Y 9 marmmenToB (33%) B OmonTarax cIm3ucToi 000-
JIOYKM Kemynka Bersieisiiack JJHK BOB.

BoeiBozbl: YuuThbIBas pe3ysbTaTbl IPOBEAEHHOIO HCCIIE-
JIOBaHUS HeNb3d HCKIIOYMTh, yTo BOB crama mpuumHOn
PELUANBUPYIOMIAX OCTPBIX TOH3MJUIUTOB M XPOHHYECKOIO
ractputa. TakuM 00pazoM ciIeayeT 3aKIIOYUTh YTO CBOEBpE-
MEHHasl IMarHOCTHKA U JieueHne Dnmreitna-bapp Bupycroi
MH(EKINH y AeTeH ¢ MOCIEAYIONIM JUCIaHCEPHBIM HAOI0-
JICHHEM MOXET CIIOCOOCTBOBATH MPO(UITAKTHKE PEINIANBOB
OCTPBIX 3a00JICBAHUN MUHIAINH U POQPIIAKTHKE XPOHU3a-
LMY BOCHAJIUTENBHOrO npouecca co croponsl XKKT.

Azagponosa E.B.** Pewuemnurosa H./.*?

POJ1b TrEJIbMUHTO30B B ®OPMWUPOBAHUU
T’MNEPYYBCTBUTEJIbHOCTU HEMEAJIEHHOIO
TUNA NPU ANNEPTUYECKUX SABOJIEBAHUAX

‘@OBYVH Kasanckuii nayuHo-ucciedo8amenbCKul
UHCIUNYM SNUOEMUONIOSUU U MUKPOOUOIO2UU
Pocnompebnaosopa

2PIAOY BO Kasanckuil (Ilpusonsicckuitl) @edepanvhiblil

YHUGepcumem

3I'BOY BO Kaszanckuii 20cy0apcmeentbitl MeOUuyuHCKull

yuueepcumem M3 PD

Aunepruueckye 1 napa3urapHble 00JIe3HH HMEIOT 001IHe
MIaTOT€HETHYECKUE MEXaHU3MBbI Pa3BUTHUS - THIIEPIO3NHODH-
TS KPOBH, TUIIEPIIPOLYKINS OOMINX U CHENN(PHIECKIX HM-
myHoroOynmuHOB E(sIgE), BeIOpOoC MenmaTtopoB TydHBIMHU
KIIETKaMU, TUIICPCEKPEUNA CIN3U, CUHTE3 HHTepHeﬁKHHOB,
4TO O0YyCJIOBIMBAET B3aUMO3aBHCUMOCTDh MX KIMHUYECKUX
MIPOSIBIIEHUH. AKTYyalIbHBIM OCTAeTCs OTpe/IeTICHNE POITH Ta-
Pa3suTO30B B PA3BUTHM ajulepruueckux 3aboneBaHuii (A3),
OIIeHKa OOBEKTHBHOH CIEIM(PUYIecKoil amIepronuarHoCcTu-
KU TIPH COYETAHHOM TeUeHUH A3 M Iapa3uTapHbIX HHBA3UH.

ens. Ompenenenne sIgE k aHTUTeHAM TEIHLMHHTOB
(Ascaris lumbricoides, Anisacis simpiex, Toxocara canis)
npu A3, acCOIMMPOBAHHBIX C NAPA3UTO3aMHU.

Mertonsl nccnenoBanus. [Ipu o0OciieoBaHNN NAMEHTOB
¢ A3 nCTonp30BaNINCh METOAB! KIMHUYIECKON JTUArHOCTHKA
(ammeproanamnes, KOXXHOE TECTHPOBAHHE), aJICPTOIHAr-
HOCTHKH In vitro-onpenenenue sIgE k ObITOBBIM, 3mmzep-
MaJIbHBIM, TIBUTBIIEBBIM, IPUOKOBBIM, MUIIEBBIM ajllepreHaM
n obmero Ig E. OOcnenoBanne Ha mapasuTo3bl BKIIIOYAIIO:
MIPSIMBIC KOIIPOOBOCKOITNYECKHE M MMMYHOJIOTHYECKHE Me-
TOZBI TUATHOCTUKHU. Y MAIMEHTOB IPOBOJWIN OTIPEICICHHUE
slg E x anturenam ackapuas! (Ascaris lumbricoides, P1),

8
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