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Ilo oannvim Becemupnoii opeanuzayuu 30pasooxpanenus (BO3) BUY ocmaemcs 00HOU U3 0CHOGHbIX npobiem
2106a1bH020 00U ecmeenHo2o 30pagooxpanerust. Ochogubim memooom nedenus BUY sensiemcs nposedenue Gol-
coko akmusHoU anmupemposupycrou mepanuu (BAAPT), xomopas npedcmasnsiem codoil 00HOBPEMEHHbII npuem
HeCKOMbKUX anmupemposupychvix npenapamos. Ceoespemennoe nauano BAAPT nossonsem nodasums peniukayuio
8UPYCA 6 OP2AHUIME HEL0BEKAd U COOCUCMBYem YKPENieHUI0 €20 UMMYHHOU CUCIeMbl U B0CCIAHOBIEHUIO ee CNo-
cobrnocmu bopomuca ¢ ungexyuimu. Ilpu smom 6blbOp eKapcmeenvix npenapamos Ois NOGbIUEeHUs. Ka4ecmed
JUCUBHU U KOMNJIACHMHOCMU NAYUEHINO8 NPU NPOSeOeHUU aHMUpemposupyCcHot mepanuu 00ndiceH Oblms OCHOBAH
Ha nokaszamenax ux sQgexmusnocmu u 6ezonacnocmu. Lenv. Ananusz u uzyyenue nexcenamenvhwix peaxyuil (HP),
sosHuKalowux y nayuenmos ¢ BUY-ungpexyueii npu npumenenuu BAAPT, nposcusaiowux na meppumopuu Pecny-
onuxu Kpoiv. Mamepuanvt u memoovt. Oovexmamu uccieoosanus cmanu 274 kapmoi-useewjenus o HP, 3apecu-
cmpuposanHble 6 pecuonaibHou baze (peecmpe) cnonmannvix coodujenui ARCADe (Adverse Reactions in Crimea,
Autonomic Database) 3a nepuoo 2011-2016 ze. Pesynomamet. Pesynomamul ucciedo8anus noKa3au, ymo naubonee
yacmo HP nabmodanucs npu npumenenuu npenapamos pynnvl uneubumopos oopamuoi mpanckpunmasvl (HHUOT,
HUOT), umo obvachumo exiouenuem OaHHbIX NPENnapamos 6 Kkavecmee 0CHO8HbIX Jekapcmeennvix cpedcms (JIC) 6
cxemvt BAAPT. Cpeou smux epynn anmupemposupycHoix npenapamos adComomubimu auoepamu Obliu npenapamol
apasupens u neeupanun. Cpeou KOMOUHUPOBAHHBIX NPOMUBOBUPYCHBIX NPENAPAMO8, AKMUBHBIX NO OMHOUWLEHUIO K
BUY, naubonee wacmo HP bvinu cesa3ansl ¢ npumenenuem KOMOUHayuu 1amueyouna u 3u0o8yound. OCHOGHbIMU KU~
Huyeckumu npossienusmu HP npu npumenenuu xomounuposannwix npenapamos oas nevenus BUY 6vino cuudicenue
VpogHs 2emo2nobuna u paseumue anemuil. Ipu smom 6 85% ciyuaes nayuenmeol HysHcOAIUCh 68 npueme npenapamos ¢
Yenbro KOppeKyuy 803HUKWel HexcenamenvHol iekapemeennou peaxyuu (HJIP). Hepeoko npuem KoMOUHUPOBAHHBIX
AHMUPEMPOBUPYCHBIX NPENApamos Ovll cesa3an ¢ passumuem cepvesnvix HJIP. B criyyae mononpenapamog ocHog-
Hoimu npossnenuamu HP oviau napywenus co cmoponst LIHC (201060Kpydicenus, eariioyunayuu, Hapyuenus cHa) u
aniepeuyeckue peakyuy pasiuyHol cmenenu msagjcecmu (6 mom uucie I ciyuai omexa Keunke na npuem npenapama
«Oghepseny (agpasupens) 600 me). [Ipu smom npaxmuuecku 8 NOI0GUHE CIYHAE8 NpUem AHMuUpemposUpPYCHbIX Npend-
pamos epynn HHUOT, HUOT u uneubumopos npomeasvl 8bl3bl6ail pA3GUMUE CEPbE3HBIX NOOOUHBIX dhdexkmos, umo
noomeepocoaem Heobxooumocms uzyvenusn u ananuza HP ¢ yenvio nosviuenus bezonacnocmu gapmaxomepanuu
nayuenmos u YayyueHus Kauecmea ux Hcusnu. 3akarouenue. Msyuenue Hexcenamenibublx peakyull 1eKapcmeenHbix
npenapamos, npuMeHAIowuxcs 0as aevenus BUY, nocum sasicneliuee 3navenue 6 nogbiuenu 6e30nacHocmu u Kom-
naaenmuocmu nayuenmog ¢ BUY k npumensemoii noscusHenno gapmaxomepanui.
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According to the data of the World Health Organization (WHO), human immunodeficiency virus (HIV) remains a ma-
Jjor global public health problem. The main method of treating HIV is using highly active antiretroviral therapy (HAART),
which is the use of multiple medicines acting on different viral targets. The timely onset of HAART can suppress the repli-
cation of the virus in the human body and helps to strengthen its immune system and restore its ability to fight infections.
At the same time, the choice of medicines to improve the quality of life and patients’ compliance during antiretroviral
therapy should be based on their effectiveness and safety. The aim of this research was to analyze and study the adverse
reactions that occur in patients with HIV living in the territory of the Republic of Crimea, when using HAART. Materials
and methods. The objects of research were 274 report cards about the adverse reactions, registered in the regional base
(registry) of spontaneous messages called ARCADe (Adverse Reactions in Crimea, Autonomic Database) for the period
from 2011 to 2016. Results. The results of the study showed that the most often adverse reactions were observed when
using medicines of the group of Nucleoside Reverse Transcriptase Inhibitors (NRTI). This is explained by the inclusion
of NRTI medicines as the main medicine in the method of HAART. Efavirenz (EFV) and Nevirapine (NVP) were absolute
leaders among these groups of antiretroviral medicines. Among the combined antiviral medicines active against HIV, the
most frequently adverse reactions were associated with the use of a combination of Lamivudine (3TC) and Zidovudine
(ZDYV). The main clinical manifestations of adverse reactions in the use of combination medicines for treating HIV were a
decrease in the level of hemoglobin and the development of anemia. At the same time, in 85% of cases, the patients need-
ed medication in order to correct the resulting adverse drug reaction (ADR). The combination of antiretroviral therapy
has often been associated with the development of serious ADR. In case of monotherapy, the main clinical manifestations
of adverse reactions were disorders of the central nervous system (dizziness, hallucinations, sleep disorders) and aller-
gic reactions of varying severity (including 1 case of angioedema to “Eferven” (Efavirenz (EFV)),600 mg). Hereby, in
almost half of the cases, the usage of antiretroviral medicines of the NRTI group and protease inhibitors caused the de-
velopment of serious side effects. This confirms the necessity to study and analyze adverse reactions in order to increase
the safety of patients’ pharmacotherapy and improve their quality of life. Conclusion. The study of adverse reactions to
the medicines used for treatment of HIV is of a paramount importance in improving the safety and compliance of HIV
patients to lifelong pharmacotherapy.

Keywords: adverse drug reactions, antiretroviral medicines, nucleoside reverse transcriptase inhibitors, human
immunodeficiency virus (HIV)

BBEJEHME. Ilo manasiM Beemupnoit Opranmsa-
uuu 3apaBooxpanenns (BO3) omHo W3 MEpBBIX MECT B
CTPYKTYpe CMEPTHOCTH 3aHUMAIOT NOOOYHBIE PEaKIHy,
BO3HHUKAIOIIE ITPU IPUMEHEHNH JICKAPCTBEHHBIX ITpera-
patoB. B HacTosIee BpeMs 4acTOTa HeKelaTeIbHbIX sB-
neHnit mpu amOynaropHoM npueMe pocruraer 10-20%,
a B TOCIIMTAJIM3ALIIHN JUIS JICYSHUS OCIIO)KHEHHH, BHI3BaH-
HBIX JIEKAPCTBEHHBIMH CPEACTBAMH, IPH ITOM MOTYT HY-
xmatbes ot 0,5 mo 5% manmentos [1-3]. Pactymas cen-
cHOMIN3aLUs HACETICHHs K XMMHYECKUM COEIUHEHUSIM
1 OMOJIOTMYECKH aKTHBHBIM BELIECTBAaM BCJICICTBHE HX
JOCTYITHOCTH U IIMPOKOTO pacupoCTpaHeHus Ha (apma-
LEBTHYECKOM PBIHKE, YBEIMYMBACT BEPOSITHOCTD Pa3BH-
THS TTOOOYHOTO NIeficTBHA npenapatos [1].

W3ydeHne u olLeHKa OE30IIaCHOCTH JIEKAPCTBEH-
HBIX CPEACTB, pa3pabOoTKa ITOAXOIOB 10 ONTUMH3ALUH
BBIOOpa, HA3HAYCHUS U PALIMOHAIBHOIO HCIIOJIB30BAHUS
JIEKapCTBEHHBIX IPENaparoB sBICTCS BaKHEWUIINM BO-
MpocoM, OCOOCHHO [uIsd 3a00NIeBaHW, 3aHMMAIOIINX
BeJlyIME MMO3UIMH B PacHpOCTPAHEHHOCTH, TSHKECTH H
CMEPTHOCTH HACEIICHUSL.

OnauM U3 Takux 3a0oseBaHui, 1100aJIbHOCTE KOTO-
poro moarBepxkaaeTcs maHHBIME BO3, sBisieTcs BUpYC
nmmyHonedunuTa denoseka (BMY) [4]. B mupe Ha Ha-
gajo 2017 roga HaCUYUTHIBAIOCH 36,7 MUIUIMOHA 3a00JI€B-
X, CPEAN KOTOPBIX 2,1 MIIITHOHA JETeH, 3apa3uBIINXCS
BHY ot matepu Bo Bpemst OepeMEHHOCTH WIIH POZIOB (Bep-
TUKAJIBHBIHN Iy Th Tiepenadn) [5]. Yucno BUY-unumpo-
BaHHBIX, 3apETUCTPHPOBaHHBIX B P® Ha konen 2015 t,
cocTaBmiIO Ooree | MIJUTHOHA YENIOBEK MPH MOKa3aTeNsX
cMepTHOCTH 212,5 TBICSY YenmoBeK, YTO TOATBEP)KAACT
BBICOKYIO COITHAIBHYTO OITACHOCTH 3TOTO 3a00eBanHus [6].

B cBs3u ¢ 9THM, CTAaHOBHUTCS OCOOCHHO aKTyaJbHOM
HE TOJBKO Pa3pabOTKa HOBBIX MPEHAPATOB VIS JICUCHUS
BHY, HO 1 paumoHanbHOE NPUMEHEHUE U U3YyUEHHE He-
JKENATeNIbHBIX PEaKkIuil TeX IPernaparoB, KOTOPHIE YiKe
CYILECTBYIOT Ha (hapMaleBTUUECKOM PBIHKE M BXOIST B
CXEMBI «BBICOKOAKTUBHOW aHTHPETPOBUPYCHOMN TEPAITHI
(BAAPT) [7-10]. B HacrosIiee BpeMsi CTaHIapTHAsI CXe-
Ma BAAPT Brirogaer B cebst KOMOMHAIMIO ABYX HYKJICO-
3UIHBIX HHTHOUTOPOB 0OpaTHON TpankpunTassl (HUOT)
B Ka4eCTBE OCHOBBI B COUETAHNH C HEHYKJICO3HIHBIM HH-
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rubuTopom odparnoit Tpankpuntazsl (HHUOT) wim yen-
neHHbIM uHruouTopoM mporeassl (M) [11]. IIpu stom
BBIOOP JICKAPCTBEHHBIX MPENapaToB JUIs MOBBIIICHHS Ka-
YeCTBa KHU3HU U KOMIUTACHTHOCTH MallUEHTOB TIPH MPOBe-
JICHUW aHTUPETPOBUPYCHOM TEPaMH JJOJDKEH ObITh OCHO-
BaH Ha IoKa3aresisix nx 3pPEeKTHBHOCTU U OE30IIaCHOCTH.

CTOUT OTMETHTH HATMYHE ONPEICNICHHON crienuduye-
CKOM TOKCHYHOCTH, XapaKTEPHOH JIsl KayKA0TO U3 Iepeyrc-
JICHHBIX KJIACCOB MPENapaToB, BXOAIIMX B cxemy BAAPT.
Tak, s HUOT nambonee XapaKTCpHBIMH HEKEATCIb-
HBIMHU peaxiusaMu siBysitorcst paccrpoiictBa XKKT, mueno-
cymnpeccHs, KapHUOMHOMNATHs], JIJAKTAIUA03, HapyILIEHUsI CO
cropons! LIHC B Bue nepudepruyueckux moanHeHponaryi.
HWcnons3osanue npenaparos rpynnsl HHUOT ceszano ¢
BO3HMKHOBEHHEM Ha (DOHE X MpHEMa IernaToTOKCHYHOCTH,
ayneprudeckux peakuuii u paccrpoiicts IIHC, a npuem
WHIHOUTOPOB TIPOTEa3bl HAMOOJIEE YACTO CBSI3aH C BO3HHK-
HOBeHHeM paccTpoiictB co ctopons! XKKT, munomuctpo-
(¥n, TUNEPININIEMIN U THTIEPIIIMKeMHH [7].

HEJb. Omnpenenenne 0CHOBHBIX (hapMaKoTepaneBTH-
YECKUX IPYMIT MPOTUBOBUPYCHBIX MPENapaToB, MPUMEHSIO-
mmxest npu BUY-undexnum, y naryeHToB, poKnBaroIHX
Ha TeppuTopuu Pecriyomikn Kpbim, a Taroke ycTaHOBIICHHE
YaCTOThl BOSHUKHOBEHUS M KJIMHUYECKUX MPOSBICHUI He-
JKEJaTeNIbHbIX PEeaKIrii MpH UX MPUMEHEHHN.

MATEPUAJIBI U METO/IbI. O0bekTaMu ucciie-
JIOBaHUs cTayiu KapTel-u3Benienus o HP, 3apeructpupo-
BaHHbIC B PErMOHAJBHOW 0asze (peecTpe) CIIOHTaHHBIX
coobmennit ARCADe (Adverse Reactions in Crimea,
Autonomic Database) 3a mepuon 2011-2016 rr. Beero
ObLT10 MpoaHanu3npoBaHo 274 kapr-u3senienuii o HP, 3a-
PErUCTPUPOBAHHBIX Y MAlMEHTOB, MPUHUMAIOIIUX KOM-
OMHMPOBAHHBIE M MOHOMIPENapars! Juis Jeuenns: BUY.

AHanu3 NpoBOJWICS C YYETOM KOJOB AHAaTOMO-Te-
paneptuueckorn (ATX) knaccupukanuu JeKapCTBCH-
Hbix cpenctB BO3 (ATX-komsr: JOSAF, JOSAG, JOSAE,
JOSAR) [12]. Jast ompeaeneHusl MPUYACTHOCTH KOH-

KPETHOTO Tpernapara K BO3HUKIIMM y MallMeHTa OCIIOXK-
HEHMSIM TEpalMu TPOBOAMIOCH ONpEJe/ICHUEe TPHYHH-
HO-CIIC/ICTBEHHOM CBSI3M  «JICKApCTBEHHBIH Tperapar
— HP» no mkane Hapanxo.

Cepbesnocts HP ycranapnuBanach B COOTBETCTBUU
C OIpeJlesIeHUeM, CoepkKalluMcs B MyHkTe 51 crarbu
4 ®enepanbHoro 3akoHa Ne61-d3 ot 12 anpens 2010 r.
«O0 oOpaleHny JIeKapCTBEHHBIX cpeacTs» [13].

Mertonosnorus aHanu3a kapr-usBemeHuin o HP ne
MoJjpazyMeBaa MpoBEICHUS] CPAaBHEHUI U ONpeIeIeHUs
KOppeJSIIMA TaHHBIX Mexay coboil. OmpeneneHue ya-
crotel HP mpoBogunocek B nporpamme MS Excel 2016
nakera Microsoft Office.

PE3VJIIBTATbBI U1 OBCYXIAEHME. [lna ocy-
mectBiieHns aHanu3a HP, BozHUKalomux npu npumexe-
HUHM TIpenaparos st euennss BUY, 6bu10 orobpano 274
KapThl-u3BenieHus o HP, 3aperucrpupoBaHHbIX B peru-
oHaBHOHN Oa3ze croHTaHHBIX coobmenuit ARCADe 3a
nepuog 2011-2016 rr. Ctout otmMeTuTh, uTo B 129 ciy-
yasgx HP (47,1%) Obun cBs3aHbl C IPUMEHEHHEM KOM-
ounnpoBanubix JIC mist neuennst BUY. Takum o6paszom,
KOJINYECTBO 3aperucTpupoBaHubix HP Ha anTHpeTpoBH-
pYCHBIE mperapars! (BKJI04as KOMOWHAIIUK TIPOTHBOBH-
PYCHBIX IpernaparoB, akTUBHBIX B oTHouenun BUY) co-
craBuio 5,4% oOT 00IIero KOJIM4ecTBa KapT-U3BELICHUH
o HP, 3aperucrpupoBanHsIx 3a 3T0T nepuof (5047 kapr).

IIpoBenenne anamuza HP wa mnpoTuBOBUpYCHBIE
npenaparsl s gedenus BUIY B coorBercTBHM ¢ AHa-
Tomo-TepanesTuyeckoil  (ATX) kmaccudukanuein e-
KapcTBEeHHBIX cpenctB BO3 mokasano, uto cpeau
MOHoOITpenaparoB Haubombiee konuuecTso HP 6bu10 3a-
PErUCTPUPOBAHO MPH MPUMEHEHHUH ITPENaparoB IPyIIIbI
HEHYKJICO3HUHBIX MHIMOMTOPOB OOpPaTHOW TpPaHCKPHII-
tasbl (97 cinyuaes, 35,40%) U HYKJICO3HIHBIX MHTHOU-
TOpOB 00parHO# TpaHckpunTassl (35 ciydaes, 12,8%).
3naunrtensHo pexke HP Obuti oTMedeHsl pu npuMeHe-
HUH TIPENapaToB IPYyIIbl HHTHOUTOPOB npoTeas (puc. 1).
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Pucynox 1 — Pacnpeoenenue ywacmomot HP omoensnsix zpynn anmupemposupycHovlix npenapamos
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Amnanuz gactotsl o0ycnosieHHocTH HP KoHKpeTHBI-
MU IpernapaTaMu B KaXKJJ0H U3 TPy TOKa3all, 4To B IPyTI-
ne HHUOT mnpenaparomM-«uiepoM» Mo 4acToTe pa3BU-

Tust HP 0b01 3paBupens (JOSAGO3) — 81 ciyuaii (83,5%),
3HAYUTENbHO pexxe HP ObLin CBA3aHBI C MPUMEHEHHEM
uepupanuHa (JOSAGO1) — 16 cayuaes (16,5%) (puc. 2).
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Pucynok 2 — Pacnpeoenenue ywacmomul cnyvaee HP na anmupemposupycuwie npenapamut 2pynnet HHHOT

Cpenu npenaparoB rpynmnel HUOT wauGonbiiee
KonuuecTBO ciydaeB HP Obuto 3aperucrpupoBaHo mpu
npuMeHeHun npenaparoB 3upoByauH (JOSAFO1) — 15

ciyuaeB (42,9%) u abakaBup (JOSAF06) — 11 cimydyaes
(31,4%). Yacrora passurust HP Ha npyrue mpenaparsl
JIAHHOM TPYIIIBI IPEJCTaBlIeHa Ha PUCYHKE 3.
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Pucynok 3 — Pacnpeoenenue wacmomul cnyyaeée HP na anmupemposupycuwie npenapamut cpynnst HUOT

B rpymnmne KOMOWHHMPOBaHHBIX MPOTHBOBUPYCHBIX
MIpenaparoB, akTUBHBIX B oTHomeHun BUY, HP wame
BCEr0 BO3HMKAIM IIpH IPUMEHEHHWH MpEnaparoB, CO-
YEeTaloIMX ABa HYKJICO3MIHBIX MHTHOMTOpa OOpaTHOM
TpaHCKPUNTA3bl JaMUBYIWHA W 3unoByauHa (116 cmy-
yaes, 90%). Pexxe HJIP HaGnrofanuck npu npuMeHEHUH
KOMOWHAIMK HHTHOUTOPOB MPOTEa3bl PUTOHABUPA H JIO-
nuaasupa (11 ciyuaes, 8,5%). B 2 ciyuasx passurue

HJIP 65110 CBsI3aHO C MPUMEHEHHEM TPEXKOMITIOHEHTHO-
T'0 JIEKAPCTBEHHOTO CPEZICTBA, COJEPIKAILETO TCHOPOBUP,
SMTpHULIUTA0NH U daBupens (puc. 4).

Wsyuenne pacnpenenenuss HP B 3aBucumoctu ot
10J1a ITAlMEHTOB T0Ka3aJIo, 4To Hanbosee yacto HP Bo3-
HUKaIIM y JIUI JKeHCKoro mona — 171 cmywait (62,4%),
ripu 3ToM y MyxcurH HP Obutn 3aperucrpupoBanst B 103
ciy4asx, 94To cocTaBuio 37,6%.
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Pacnpenenenune yacrorel HP koMOMHMpPOBaHHBIX
NPOTHBOBHPYCHBIX CPEACTB, AKTUBHBIX 10 OTHOLIEHHUIO K
BUY

TeHoOBUP+IMTPULUTAOUH+IDaBUPEHS I 2

PutoHasup+nonunHasup - 11

CocTaB KOMBUHMPOBaHHbIX J1IC

40 60 80 100 120 140

Konunuyectso cnyvaes HP

Pucynok 4 — Pacnpeoenenue ywacmomoi ciyuaee HP na komounuposannvie npomueosupycHule cpeocmad,
akmuenvix 6 omuowenuu BUY9

[IpoBenenue aHamm3a BO3PACTHBIX IEPHOIOB Ia-
LIMEHTOB, Y KOTOPBIX OBIIM 3aperHCTPUPOBAHBI CIydaH
HP npu npoBeneHuM aHTUPETPOBUPYCHOM Teparuu,
M0Ka3aJlo CIeqyIoUIne pe3ynbraTsl (puc. 5): Haubomee
4acTO OCIOKHEHHS (apMaKOTEPauHu pPErucTpHUpOBa-
JINCh y AaMEHTOB B Bo3pacte 31-45 ner — 135 ciyya-
eB HP (49,3%) u 18-30 net — 62 cnyuas (22,6%). 3to

MOXeET OBITh CBSI3aHO C HamOoJiee BHICOKOH 4YaCTOTOM
3apaskeHus U BeisgBiaeHns BUY y smi Mononoro Bo3pac-
Ta. B Bo3pacte 46—60 meT (mma cpeaHero BO3pacTta)
HP 6butn 3apeructpuposans y 40 manuentos (14,6%).
3HaYUTENbHO pexe BeTpevanuch ciaydan HP y nereit
U JIAI TOXKIIIOTO Bo3pacta (27 u 10 cirygaeB cooTBeT-
CTBEHHO).

HN3y4yenue yacrorsl passutusa HP B pasiuynbix
BO3PACTHBIX IPyNIaxX NAlMEHTOB
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Pucynox 5 — Pacnpeoenenue wacmomul ciyuaee HP no eo3pacmuvim zpynnam nayuenmoes
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Wzyuenue xkmmuumyeckux mnpossrnenuit HP npooau-
JIOCh B IPYIIAaX MOHO- U KOMOWHMPOBAHHBIX IPENaparoB
T10 OT/AETBHOCTH, YTO MO3BOJIMIIO BBISIBUTH HEKOTOPBIE 0CO-
6enHocti HP atux rpynn npenaparos (puc. 6, puc. 7). Tak,
B IPyIIE MOHONPENapaToB, MIPUMEHIEMbIX AJIS JICUEHUS
BUY (HHUOT, HUOT, uHrnOouTopoB mporeasbl), Hau-
Oosiee 4aCThIMU KIIMHUYECKUMHU MIPOSIBIICHUSIMU HEXKella-
TENBHBIX peakuuii Obutn peakuuu co cropoHsl LIHC u
aIJIeprUYecKue PeakiMy pa3INyHON CTENEHM TSKECTH
(KOXHBIN 3y[, KpanuBHULA, oTek KBnHke) (40% 1 26,2%

CJIy4aeB COOTBETCTBEHHO). 3HAUUTENILHO PEeXe HMEeNn
mecto HP co croponsr XKKT (12,4%) u cucremsl Kpo-
Bu (11% cnyuaeB). B ommmune or 3Toro, nmpuMeHeHUe
KOMOWHHMPOBAHHBIX IIPOTHBOBHPYCHBIX MPENaparoB JIst
neyenust BUY wame Bcero ObUIO CBS3aHO C BO3HHUKHO-
BEHHEM Y TalMCHTOB HEXEJIaTeIbHBIX peakluuil B BHJC
yrHeTeHus: KpoBeTBopeHus (95 ciydaes, 73,4%). B enu-
HUYHBIX ciydasx HaOmonamick HP co croponst ITHC
(13 cnyuaes, 10,1%), X)KKT (10 cinyuaes, 7,7%) u B Buze
MECTHBIX aJIeprudeckux peakmuii (9 ciaygaes, 7,0%).

Kannuyeckue nposiiiennss HP Ha npenaparsl rpynn
HHUOT, HUOT v nuHruéuTopoB nporeassl

(MononpenapaTbl)
[Opyroe m 2

o
< [bix. cuctema W 1
g SHAOKPUHHaAA cuctema B 1
I
g fmneptepmua W 2
% BblgenutenbHasa cuctema 2
=3 OfA mm 3
(]
g HapyweHuna remoguHamumky 1l 4
g YrHeTeHne KpoBeTBOpeHNn I 16

|
I KT 18
:IE Annepruyeckue peakuny S 38

UHC s 58
0 10 30 40 50 60 70

Konnuyectso cny4yaes HP

Pucynox 6 — Knunuueckue nposaenenua HP na anmupemposupycuwvie npenapamut 2pynn HHUOT, HUOT,
UHZUOUMOPOE npomeassl

CTOUT OTMETHUTH, YTO TPOBEICHUE MEAUKAMEHTO3HON
KOPPEKIMH C LEJIBI0 KYTUPOBAHUS KIIMHUYECKUX TPOsIBIIE-
Huit HP anTHpeTpoBUpYCHBIX NpenapaToB B BUJIE MOHO- U
kxomOuHupoBaHHbIX JIC morpeboBaiock B 179 ciyuasx
(65,3%), 4TO MO3BOJISACT CYJUTh O CEPHE3HOCTH M TSKCCTH
HOKEJIATENBHBIX PEaKIii, BO3HUKAIONIUX TPH MPUMCHE-
HuH nipenaparos i JgeucHust BUY. B 95 ciyuasx (34,7%)
MAIMEHTHI B KOPPEKIIMU HEXeNaTeIbHOW PeaKIu He HYX-
JIAITUCh, 1 OHU KYIUPOBAIUCH CAMOCTOSITEIIBHO.

JanbHeiimuii ananus kapT-uszBemienuit o HP npena-
paroB myis neueHus BUY ObUT OCBAIICH M3YYCHUIO KO-
JINYECTBY Ha3HAYaeMbIX OJHOBPEMEHHO JIEKAPCTBEHHBIX

MIPENapaToB U BHISIBICHUIO CIIy4aeB MOJUIIPAarMa3uu Npu
npoBeneHun (papmakorepanuu narnueHToB ¢ BUY. Tak,
ananu3 HP, Bo3HMKaOIMX NpU NPUMEHEHUH MOHOIpe-
napatoB ans jedenuss BUY nmokazan, uro 93 ciaydasax
(64,1%) mMMeI0 MECTO OIHOBPEMCHHOC MX Ha3HAUCHHE
¢ mpenaparamMy ApYrux (apMakoJOrHYecKHX TIpyIIIl.
[Ipuuem ogHOBpEeMEHHOE Ha3HAYEHUE B 3TUX Clydasx 4
u OoJiee JIeKapCTBEHHBIX IpenaparoB Halmonaioch B 15
KapTax-U3BEUICHUAX, YTO ITO SIBJISETCS BaXKHBIM MOMEH-
TOM JJISl OLCHKHU NPUUUHHO-CIIEICTBEHHON CBSA3U MEXKIY
IpueMoM Ipenapara u Bo3Hukaroueit HP u moxer pac-
CMaTPHUBATHLCS KaK CBUJETENBCTBO MOJIUIIParMa3ui.
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Kaunnuyeckue nposijienusi HP, Bo3HuKawmme npu
NPUMMEHEHNH KOMOMHMPOBAHHBIX MPOTHBOBUPYCHBIX
NMpenaparoB, AKTUBHBIX 10 OTHOMEeHUIO K BUY
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Pucynok 7 — Knunuueckue nposaenenua HP, eoznukaroujue npu npumenenuu KOMOUHUPoGaHHvIX
RPOMUBOBUPYCHBIX NPENAPAM 06, AKMUBHBIX N0 omHouenuto K BU4

OnHOBpEMEHHOE TPUMEHEHUE JBYX M TPEX JieKap-
CTBEHHBIX TpenapaToB BCTpeyanock B 25 u 7 cinyuasx HP
COOTBETCTBEHHO. Ha3HaueHue mnanmeHTaM KOMOHHHPO-
BaHHBIX IPOTHBOBUPYCHBIX IIPENAPATOB, aKTUBHBIX 110 OT-
Homenuto k BUY, manbosee gacro (100 ciryqaes, 77,5%)
COIPOBOYKAATOCh HA3HAUEHHUEM B Ka4€CTBE COITYyTCTBYIO-
el Tepanuy OIHOTO JIEKApCTBEHHOIO Ipernapara.

PaccMoTpenne NCcX00B HeKesaTelIbHbIX JIeKapCTBeH-
HBIX PEaKIUi y MalleHTOB, TPUHUMAIOIINX aHTHPETPOBHU-
pycuble npenapars rpyrin HHUOT, HUOT u naruéuropos
MIPOTEa3bl, IOKA3aJI0, YTO YIPOXKAIOLIHE KI3HU MAllUEHTOB
COCTOSIHHSI BO3HUKAIM B 5 ciydasx (3,4%), rocruranmsa-
LIS M IPOJUIEHHE CPOKOB TOCITUTAIM3AINH ITOTPEO0BAIOCH
B 34 (23,5%) u 7 ciyyasx (4,8%) coorBercTBeHHO. CTOUT
OTMETHUTh, YTO Pa3BUTUE BPEMEHHOH HETPYIOCIIOCOOHO-
ctu HaOmonanock B 11 ciyvasx (7,6 %), B ocTayibHBIX 88
ciy4vasix (60,7%) HP Obuin Hecephe3HBIME M HE BHI3BIBAIIH
BBIIICTIEPEUNCIICHHBIX MOCIIEACTBUM.

Crnenyromuil sran ananusa kapT-usseuieHuii o HP
IIPOTHBOBUPYCHBIX TPErapaToB ObLI ITOCBSILIEH OINpeje-
JeHnto ipuauHHO-ciiecTBeHHo cBsizu ([ICC) «iekap-
CTBeHHBII npenapar — HP» B cooTrBercTBHU C anropur-
moMm Hapamwxko. [laHHbI aHanu3 MOKa3al CIEAyIOUIe
Ppe3ysbTaThl: NPUYMHHO-CIISICTBEHHAsS! CBSI3b MEXKY TPH-
emoM npenaparo rpynn HHUOT, HUOT, naruéuropos
nporeassl ¥ Bos3HuKmied HJIP B GonblinHCTBE cirydaes
Obuta ompeneneHHoi (74 cmydvas, 51%), B 67 ciydasx
(46,2%) — BeposiTHOM 1 B 4 ciry4asx (2,8%) — BO3MOXKHOH.
B rpynme koMOMHUPOBAHHBIX MPENaparoB ISl JICUSHUs
BUMY naubosnee yacto I[ICC Obua BeposiTHO#H (99 ciyuas,
76,7%), B 28 ciryqasix (21,7%) — onpeneneHHoH 1 B 2 city-
yasx (1,6%) — Bo3MoxHO (puc. 8).

Pe3ynbraThl IpOBEACHHOTO aHalIM3a KapT-U3Belle-
Huit o HP npenaparoB, mpuUMeHSOIUXCA NpU Tepa-
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nun BUY-undekunn, noaTBepauiin BICOKYIO 4YacTOTy
BCTPEUAEMOCTH TaKUX PEaKUMH U UX CePhe3HOCTh, YTO
MOJITBEPKAeTCsI AAHHBIMU APYTUX HccaenoBaTenei[10,
14-16]. ITpu sTom Hauboee yacro HP HaOmtonanuce npu
IIPUMEHEHNH TIPETapaToB TPyl HHTHOUTOPOB oOpar-
Hoi Tpanckpunraszsl (HHUOT, HUOT), uro oObsicHu-
MO MX BKJIIOUEHHEM B KauecTBe 0CHOBHBIX JIC B cxeMbl
BAAPT (BbIcOKOI aHTUPETPOBUPYCHOU Tepanuu). Cpe-
JIM 9TUX TPYII aHTUPETPOBUPYCHBIX IIpenaparoB adco-
JIIOTHBIMH JIHJepaMH ObUIM 3(aBUpPEH3 M HEBUPAIHH.
Cpeny KOMOMHMPOBAaHHBIX NPOTHBOBUPYCHBIX Mpera-
paroB, aKTHBHBIX IO OTHoleHHI0O K BUY, nambGoisee
yacto HP Obutn cBsi3aHBI ¢ IpUMEHEHUEM KOMOMHAIUH
JIaMUBYZIMHA U 3UA0ByAMHA. OCHOBHBIMU KIMHUYECKU-
MU nposiieHusMu HP mpu npumeneHnn KOMOMHMPO-
BaHHBIX IpernaparoB Juis jedeHus BUY Obuio cHmke-
HUE YpPOBHS remMornoOnHa W pa3BuTHE aHemuid. [Ipu
sToM B 85% cilydaeB MalueHThl HYXKAAJIUCh B IIpUEMe
MpenapaToB ¢ Lenbio Koppekuuu Bo3Hukieir HJIP. He-
penKo nprueM KOMOMHHPOBAHHBIX aHTUPETPOBUPYCHBIX
IperapaToB ObUI CBsA3aH ¢ pa3BUTHEM cepbe3Hbix HIIP.
B cimyuae MoHOIpenapaToB, OCHOBHBIMH NPOSIBICHUS-
mu HP Obumn Hapymenust co croponsl [THC (rososo-
KpY>KeHUsl, FaJJIIOLUHAIINY, HApyIIEHUs CHA) U aJulep-
THYECKHUE PeaKu pa3IuuHON CTENeHU TSKECTH (B TOM
yuciae 1 cinydail oreka KBuHKe Ha mpuem mpemnapara
«DOdepsen» (adasupens) 600 mr). [Tpu sTrom npakTHye-
CKU B TOJIOBUHE CIy4yaeB IMPHUEM aHTUPETPOBUPYCHBIX
npemnaparoB rpynn HHUOT, HUOT u mHru6uropos
MpOTEa3bl BBI3BIBAI PA3BUTHE CEPHE3HBIX ITOOOUHBIX
3¢ PEeKTOB, UYTO MOATBEPKIAET HEOOXOAUMOCTh H3yye-
Hus ¥ aHasnm3a HP ¢ nesnblo noBbleHus 6e30macHoCTH
(apmakoTepanuy NalMEeHTOB W YIYYIIEHHs KayecTBa
UX JKU3HHU.
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Pucynox 8 — Cmenenu 0ocmogeprocmu npudunno-ciedcmeennoi céasu «HP — nexkapcmeennvlil npenapamy
no wikane Hapanowco

3AKJ/JIFOYEHHME. CormacHo HCCIEIOBaHUHN II0-
cinenHux JieT, B P® HaOmomaeTcss MOCTOSHHBIM POCT
60sbHBIX ¢ BUY-uH(peKImel, HaXOSIIXCs B TPOrpec-
cUpyIomel craguu 3a00JeBaHUS M TPEOYyIOUMX Mpo-
BeaeHuss BAAPT. IlpumeHeHne aHTHPETPOBHPYCHBIX
MIpPernapaToB B 3TOM CiIy4ae HaImpsSAMYIO CBA3aHO C BO3-
HUKHOBEHHEM HEXeNaTelbHbIX 3((eKToB, pa3BUTHEM
PE3UCTEHTHOCTH K BUPYCY U CHIKCHHEM KauyecTBa JKU3-
HM nanueHTta. Yactora passutus HP npu npumenenuun
pasznuaHbix cxeM BAAPT, cormacHo ganabiM Cankr-Ile-

tepOyprckoro Llentpa CIIM/la, coctaBnseT oxono 12%,
npuyeM yanie Bcero takue HP sBisioTcs cepbe3HbIMU U
TpeOyIoT METUKAMEHTO3HOH KOPPEKIINH.

Pacrio3HaBaHWe MOTEHIIMATIBHO OMACHBIX OCIOXK-
neanit BAAPT, nsydenne mexanusmoB passutus HP, a
TaKXKe MPeIOTBpalICHHEe MO00YHBIX 3()(PEKTOB aHTHUPET-
POBHPYCHBIX HperapaTtoB MOXKET CIIOCOOCTBOBATh OBbI-
IICHUIO TIPUBEPKEHHOCTH MALMEHTOB K JIUTEIHLHOMY
neueHuo BY, noBeIeHNI0 KauecTBa UX JKU3HU U, KaK
CIIC/ICTBHE, YBEINICHHUIO MPOJOJKATEIFHOCTH UX KHU3HU.

INTRODUCTION. According to the World Health
Organization (WHO) data, one of the first places in
death statistics is taken by adverse reactions that occur
during the use of medicines. Currently, the incidence of
adverse events in outpatient admission reaches 10-20%,
and from 0.5 to 5% of patients may need hospitalization
for the treatment of complications caused by medicines
[1-3]. The growing sensibilization of the population to
chemical compounds and biologically active substanc-
es due to their availability and wide distribution in the
pharmaceutical market, increases the probability of drugs
side effects [1].

The study and evaluation of drug safety, the devel-
opment of approaches to optimize the selection, prescrip-
tion and rational use of drugs is the most important issue,
especially for the diseases that hold leading positions in
the prevalence, severity and mortality of the population.

One of these diseases, the global nature of which has
been confirmed by the WHO data, is the human immu-
nodeficiency virus (HIV) [4]. At the beginning of 2017,
there were 36.7 million cases in the world, including
2.1 million children who had become infected with HIV

from the mother during pregnancy or childbirth (vertical
transmission) [5]. The number of HIV-infected people
registered in the Russian Federation at the end of 2015
amounted to more than 1 million people, with mortality
rates of 212.500 people, which confirms the high social
danger of this disease [6].

In this regard, not only the development of new med-
icines for the treatment of HIV, but also the rational use
and study of adverse reactions of those medicines that
already exist on the pharmaceutical market and are in-
cluded in the HAART, are becoming especially relevant
[7-10]. Currently, the standard HAART includes a com-
bination of two Nucleoside Reverse Transcriptase Inhib-
itors (NRTI) as a basis in combination with non-Nucle-
oside Reverse Transcriptase Inhibitors (NNRTI) or an
enhanced protease inhibitor [11]. Hereby, the choice of
medicines to improve the quality of life and patients’
compliance during antiretroviral therapy should be based
on their effectiveness and safety.

The presence of certain specific toxicity character-
istic for each class of medicines included in the HAART
should be notified. So, the most typical adverse reactions
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to the NRTI group are gastrointestinal disorders: myelo-
suppression, cardiomyopathy, lactacidosis; disorders of
the CNS in the form of peripheric polyneuropathy. The
use of drugs of the NNRTI group is associated with the
occurrence of hepatotoxicity, allergic reactions and CNS
disorders. The use of protease inhibitors group is most
often associated with the occurrence of disorders of the
gastrointestinal tract, lipodystrophy, hyperlipidemia and
hyperglycemia [7].

THE AIM. The aim of this research was to determine
the main pharmacotherapeutic groups of antiviral drugs
used for HIV infection in patients living in the Republic of
Crimea, as well as to establish the incidence and clinical
manifestations of adverse reactions in their use.

MATERIALS AND METHODS. The objects of
research were adverse reactions report cards, registered
in the regional base (registry) of spontaneous message
called ARCADe (Adverse Reactions in Crimea, Auto-
nomic Database) in the period from 2011 to 2016.

In total, 274 adverse reactions report cards have been
analyzed in patients taking combined medicines and
monotherapy for treatment of HIV.

The analysis was carried out taking into account the
codes of The Anatomical Therapeutic Chemical (ATC)
Classification System (ATC Code: JOSAF, JOSAG,
JOSAE, JOSAR) [12]. To determine the involvement of
a particular medicine to the patients’ complications of
therapy, a cause-effect relationship “medicine — adverse
drug reaction (ADR)” was determined according to the
Naranjo scale.

The severity of ADRs was established in accordance
with the definition in paragraph 51 of Article 4 of Federal
Law No. 61-FZ “On the Circulation of Medicines” dated
12 April, 2010 [13].

The methodology for analyzing ADR report cards
did not imply making comparisons and determining the
data correlations among themselves. The ADR frequency
determination was performed in MS Excel 2016 Micro-
soft Office.

RESULTS AND DISCUSSION. For the analysis of
ADRs that occur when using drugs for treating HIV, 274
report cards about ADR cases were selected; they were
registered in the regional database of spontaneous mes-
sages ARCADe during the period from 2011 to 2016. It
is worth notifying that 129 cases of ADR (47,1%) were
associated with the use of combined medicines for treat-
ing HIV. Thus, the number of registered ADRs to antiret-
roviral medicines (including combinations of antiviral
drugs active against HIV) amounted to 5.4% of the total
number of ADR report cards registered during this period
(5047 cards).

The analysis of ADR for antiviral medicines for the
treatment of HIV in accordance with the “The Anatomi-
cal Therapeutic Chemical (ATC) Classification System”-
showed that among the monopreparations, the largest
number of ADRs was registered when using medicines of
the NNRTI group (97 cases, 35,4%) and the NRTI group
(35 cases, 12,8%). The ADRs have been registered much
less frequently when using medicines of the protease in-
hibitor group (Fig. 1).

50%
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35%
30%
25%

20% .
15% 12,8%

10%
5%
0%

NNRTI

35,4%

The frequency of ADR, %

NRTI

ADR frequency of certain groups of antiretroviral
medicines

Pharmacological groups

47,1%

4,7%

Protease inhibitors Combinations of
antiviral drugs active

against HIV

Figure 1 — ADR frequency of certain groups of antiretroviral medicines

The analysis of the ADR frequency dependence on spe-
cific drugs in each group showed that in the NNRTI group
the drug “leader” in the incidence of the development of
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ADR was Efavirenz (EFV) (JOSAGO03) — 81 cases (83,5%),
much less frequently ADR was associated with the use of
Nevirapine (NVP) (JOSAGO1) — 16 cases (16,5%) (Fig. 2).
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Among the medicines of the NRTI group, the larg-
est number of ADR cases was registered with the use of
Zidovudine (ZDV) (JOSAFO01) — 15 cases (42,9%) and

Abacavir (ABC) (JOSAF06) — 11 cases (31,4%). The de-
velopment frequency of ADR on other medicines in this
group is presented in Fig. 3.
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Figure 3 — Number of ADR cases during the use of medicines of the NRTI group

In the group of combined antiviral medicines active
against HIV, ADRs most often occurred when using med-
icines that combine two nucleoside reverse-transcriptase
inhibitors (RTIs) — Lamivudine (3TC) and Zidovudine
(ZDV) (116 cases, 90%). Less often ADRs were ob-
served when using combinations of protease inhibitors
Ritonavir and Lopinavir (ABT-378) (11 cases, 8.5%). In

2 cases the ADR development was associated with the
use of a three-component medicine containing Tenofovir,
Emtricitabine and Efavirenz (EFV) (Fig. 4).

The research of the ADR distribution of dependance on
the patients’ gender showed that ADRs were most frequent in
female patients — 171 cases (62.4%), while in male patients
ADRs were registered in 103 cases, which amounted to 37.6%.
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Frequency distribution of ADRs in combined
antiviral agents active against HIV
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Figure 4 — Frequency distribution of ADRs in combined antiviral agents active against HIV

The analysis of the age periods of the patients in whom
ADR cases were reported during antiretroviral therapy
showed the following results (Fig. 5): most often complica-
tions of pharmacotherapy were recorded in the patients aged
31-45 years — 135 cases (49,3%) and 18 — in the patients aged

30 years — 62 cases (22,6%). This may be due to the highest in-
cidence of infection and HIV detection in young people. At the
age of 46-60 years (middle-aged people), ADRs were report-
ed in 40 patients (14,6%). ADRs in children and elderly people
were much less common (27 and 10 cases, respectively).
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Figure 5 — ADR frequency distribution in different age groups of patients

The research of the clinical ADR manifestations
was conducted in the groups of monotherapy and com-
bined medicines separately, which made it possible to
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identify some features of the ADRs of these groups of
medicines (Fig. 6, Fig. 7). In the group of monothe-
rapy when the most often medicines to treat HIV were
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NNRTI, NRTI and protease inhibitors, the most fre-
quent clinical manifestations of adverse reactions were
CNS reactions and allergic reactions of varying sever-
ity (pruritus, urticaria, angioedema) (40% and 26.2%
of cases, respectively). Much less often there were gas-
trointestinal adverse events (12.4%) and blood system
adverse events (11% of cases). In contrast, the use of

combined antiviral drugs for treating HIV was most of-
ten associated with the occurrence of adverse reactions
in patients in the form of hematopoietic suppression (95
cases, 73.4%). In isolated cases, ADRs were observed
in the CNS (13 cases, 10.1%), gastrointestinal tract (10
cases, 7.7%) and in the form of local allergic reactions
(9 cases, 7.0%).
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Clinical manifestations of ADRs to the drugs of the
NNRTI groups, NRTIs and protease inhibitors
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Figure 6 — Clinical manifestations of ADRs to the drugs of the NNRTI groups, NRTIs and protease inhibitors
(monotherapy)

Drug correction aimed at stopping ADR clinical
manifestations to antiretroviral drugs in the form of
mono- and combination drugs was required in 179 cases
(65.3%), which makes it possible to judge the severity
of adverse reactions that occur when using drugs for the
treatment of HIV. In 95 cases (34.7%), the patients did
not need to correct the adverse reactions, and they stopped
by themselves. Further analysis of the report cards of
ADRs to the treatment of HIV was devoted to the study of
anumber of medicines prescribed simultaneously and the

detection of polypragmasy cases during pharmacothera-
py of patients with HIV. The analysis of ADRs occurring
when monotherapy was used to treat HIV showed that
93 cases (64.1%) were the results of coadministration
of drugs from other pharmacological groups. Moreover,
the simultaneous prescribtion of 4 or more drugs in these
cases was observed in 15 report cards, i.e. this is an im-
portant point for assessing the cause-effect relationship
between taking a drug and an emerging ADR and can be
considered as evidence of polypragmasy.
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Figure 7 — Clinical manifestations of ADRs arising from the use of combined antiviral drugs active against HIV

The simultaneous use of two and three drugs was
found in 25 and 7 cases of ADR, respectively. The pre-
scribtion of combined antiviral drugs active against HIV
to patients was most often (100 cases, 77.5%) and ac-
companied by the administration of a single drug as a
concomitant therapy.

The examination of the outcomes of undesirable
drug reactions in patients taking antiretroviral drugs of
the NNRTI, NRTI groups and protease inhibitors showed
that life-threatening disorders occurred in 5 cases (3.4%),
hospitalization and extension of hospitalization terms
were required in 34 (23.5%) and 7 cases (4.8%), respec-
tively. It is worth notifying that the development of tem-
porary disability was observed in 11 cases (7.6%), in the
remaining 88 cases (60.7%) ADRs were not serious and
did not cause the above-listed consequences.

The next stage of the analysis of the ADR report
cards of antiviral drugs was devoted to the definition of a
cause-effect relationship “medicine — ADR” in accordance
with Naranjo scale. The results of the analysis were the
following: the cause-effect relations between taking drugs
of the NNRTI, NRTTI groups, and protease inhibitors and
the resulting ADRs were in most cases definite (74 cases,
51%). In 67 cases (46.2%) it was probable and in 4 cases
(2.8%) it was possible. In the group of combined drugs for
treating HIV, the cause-effect relationship was probable
(99 cases, 76.7%), in 28 cases (21.7%) it was definite and
in 2 cases (1.6%) it was possible (Fig. 8).

The results of the analysis of the ADR report cards of
drugs used in the treatment of HIV infection, confirmed
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the high frequency of such reactions and their severity,
which is confirmed by the data from other researchers
[10, 14-16]. Hereby, the most frequent cases of ADRs
were observed when using drugs of the NNRTI and
NRTI groups, which are explained by the inclusion of
these drugs as the main ones in the HAART. The absolute
leaders among these groups of antiretroviral drugs were
Efavirenz (EFV) and Nevirapine (NVP). Among the
combination of antiviral drugs active against HIV, most
frequently ADRs were associated with the use of combi-
nations with Lamivudine (3TC) and Zidovudine (ZDV).
The main clinical manifestations of ADRs in the use of
combination drugs for treating HIV were a decrease in
the level of hemoglobin and the development of anemia.
At the same time, in 85% of cases, the patients needed
medication in order to correct the resulting ADRs. An-
tiretroviral therapy by combined antiviral drugs active
against HIVhas been often associated with the develop-
ment of severe ADRs. In case of monotherapy, the main
clinical manifestations of adverse reactions were disor-
ders of the central nervous system (dizziness, hallucina-
tions, sleep disorders) and allergic reactions of varying
severity (including 1 case of angioedema to “Eferven”
(Efavirenz (EFV)), 600 mg). Moreover, in almost half
of the cases, the usage of antiretroviral medicines of the
NNRTI, NRTI groups and protease inhibitors caused the
development of severe side effects. This confirms the ne-
cessity to study and analyze adverse reactions in order
to increase the safety of patients’ pharmacotherapy and
improve their quality of life.
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CONCLUSION. According to recent studies in the
Russian Federation, there has been a steady increase in
patients with HIV infection who are in a progressive
stage of the disease and require HAART. The use of an-
tiretroviral drugs in this case is directly related to the
occurrence of undesirable effects, the development of
resistance to the virus and a decrease in the patient’s
quality of life. The development frequency of ADR in
the application of various HAART regimens, according

to the St. Petersburg AIDS Center, is about 12%, and
most often such ADRs are serious and require medical
correction.

Recognizing potentially dangerous complications
of HAART, studying the mechanisms for developing
ADRs, as well as preventing the side effects of antiretro-
viral drugs, can increase patients’ adherence to long-term
treatment of HIV, improve their quality of life and, con-
sequently, increase their life expectancy.
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