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Llenb: oueHKa MOAENMN AeLeHTPasM3aLMnm MeaULMHCKOM NOMOLLM N0AAM, Xusylwmm ¢ BUY (JIXKB), ¢ uHTerpaymneit BUY ycayr B nepBuyHyo me-
[MKO-CaHuTapHyto nomotub (MMCI) nyTém cpaBHEHMA BUPYCONOrMYECKon 3G deKTUBHOCTM aHTUPETPOBUPYCHOM Tepanuu (APT) mexay ropoackMmu
ueHTpamm 3g0posba (MLU3) QywaH6be u Lientpom CNNA OywaH6e.

Matepuan u meTogpbl: B NONEPEYHOM UCCNEL0BAHUM aHOHUMHO M3y4eHbl JaHHbIE U3 CUCTEMbI INEKTPOHHOTO ceeHns BMY n ambynaTopHbIx KapT
JIXKB crapuwe 18 et (18+) — 220 (COOTHOLIEHME MEHLWMHbI/My»KumnHbI — 48/52) naumenTos u3 15 M3 Aywar6e n 190 (KeHWwmHbI/MyunHbl — 48/52)
— LleHtpa CNNA OywaHbe (pacnpepeneHue Bcex no Bospacty: 18-39, 40-49 u 50+ neT), nonydyaswux 3aecb APT 6onee AByx /ieT. AHaAU3MpPOBaNUChL
BUpYCcHas Harpyska (BH) u CD4 B 2022 r. [laHHble NpoaHaNn31POBaHbl MOCPEACTBOM OMNMUCATENbHOMN CTaTUCTUKM, MPOBEAEHbI PACYET IKCTEHCUBHBbIX
3HAYEHWI NePEMEHHbIX 1 KOPPENALMOHHbIV aHanus, onpegenéH 95% fosepuTenbHbli MHTepBan (95% [N) ona nepemeHHoi nogasneHHas BH. Ana
OLIEHKM CTaTUCTUYECKOW 3HAUMMOCTM Pasnuuuii (p) Mexay AaHHbIMM B rpynnax UCNoib30BaHbl KpUTEPUIA XU-KBAAPaT (X?) U TOUHbIN KpuTepuit Gu-
wepa.

Pesynbratbl: NogasneHHas BH y nauueHToB Habatoganack B 95,3% (p>0,05; 95% AN: 92,5-98,1) cnyyaes B L3 v 90,6% (p>0,05; 95% [N: 86,5-94,7)
B LleHtpe CNW/, HenogasneHHas BH — 4,7% v 9,4% cooTBeTcTBEHHO. B noarpynnax nauueHTos 18-39, 40-49 n 50+ nogasneHHas BH 8 L3 Habntoga-
nacb B 90%, 96% v 99%, a B LieHTpe CMUL — 93%, 90% 1 90% cnydaes cootBeTcTBeHHO (p>0,05; p>0,05; p<0,05 cooTBeTCTBEHHO). [0 NaLMeHTOB
¢ CD4<350 knetok/mm® B U3 — 20,1%, B LleHtpe CMULA — 25,7%; ¢ BupycHbim renatutom C (BIC) — 37,7% n 23,2% cooTBeTcTBeHHO. KoapduumeHt
paHrosoit Koppensuun Cnupmena — r_ (cBs3b mexay monamu BIC n CD4<350 knetok/mm® B Bo3pacTHbIx noarpynnax) 8 U3 v LUentpe COUA — 1,00
(p=0,01) B KakgoM rpynne.

3akniouenue: B '3 Aywanbe HabaoLaeTcA HECKObKO Boee BbipaskeHHas BUpYconoruyeckasn agpdekTMBHOCTb (nogasneHHan BH) APT, yem B LieHTpe
CNWA Oywanbe, conoctaBumas ¢ TpeTbMmM 95 13 mobanbHbix 95-95-95 MobanbHol ctpaterum no CNMAy Ha 2021-2026 rr. 3TO pe3ynbTaT BbICOKOW
npuBep:KeHHOCTV BoblIMHCTBA NauyeHToB L3, ocobeHHO cTapluMX BO3pacTOB, 1EYEHUIO, MOAKPENAOLLENCA, BEPOATHO, NpubavkeHnem BUY yc-
NIYT K MECTY MX NPOXXMBAHWA. ITO NO3BONAET FOBOPUTD, B LiENOM, 06 ycrnelHoCcTM BHeapAemol B [lyliaHbe MoAenun AeLeHTpanamsaunum meauuMHCKom
nomoluy /1B ¢ uHTerpaumeit BUY ycayr 8 MMCI.

Kntouesble cnosa: BUY-uHgekyus; aodu, xusywue ¢ BUY; anmupemposupycHas mepanus, nooaeneHHas 8UPYCHAsA HA2Py3Ka, uHmeapayus BUY
ycnye; nepeuyHas meoduKo-CaHUMAPHAsA MOMOWb.

Ona umtuposaHua: CaitbypxoHos [C, Kapumos CC, Kagpiposa [A, Pyaves MM, Abpyxamesos HA, [lycaHoBa BX. IGpeKTMBHOCTL MOLENV AeLeHTpanu-
3aLMK MeAMLMHCKON NOMOLLYM N0AAM, XUBYLLMM ¢ BUY, ¢ nuTerpaumeit BUY yeayr 8 MMCN Oywaxbe. BecmHuk AguyeHHsl. 2024;26(1):18-31. https://doi.
0rg/10.25005/2074-0581-2024-26-1-18-31
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Objective: To evaluate the model of decentralization of medical care for people living with HIV (PLHIV), with the integration of HIV services into
primary health care (PHC) by comparing the virologic efficacy of antiretroviral therapy (ART) between Dushanbe urban health centers (UHCs) and the
Republican Center for AIDS Prevention and Control (RCAPC).

Methods: The research was conducted using a cross-sectional design, with information gathered from the electronic HIV monitoring system and
outpatient records of individuals living with HIV who were over 18 years old. The research examined clinical data on 220 patients (female-to-male sex
ratio of 48:52) who were over 18 years old, had been on ART for more than two years, and was seen at 15 UHCs in Dushanbe, as well as 190 patients
(female-to-male sex ratio of 48:52) from the RCAPC. The patients were categorized by age into three groups: 18-39, 40-49, and 50+ years. The study's
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objective was to assess these patients' viral load (VL) and CD4 counts in 2022. Descriptive statistics, computation of variable values, and correlation
analysis were conducted, and a 95% confidence level interval was established for the variable considering VL suppression. The statistical significance
of differences between data in groups was assessed using the Chi-square test (x?) and Fisher's exact test (p).

Results: Suppressed VL in patients was observed in 95.3% (p>0.05; 95% Cl: 92.5-98.1) and 90.6% (p>0.05; 95% Cl: 86.5-94.7) of cases in Dushanbe UHCs
and at the RCAPC, respectively. In the meantime, unsuppressed VL was observed in 4.7% and 9.4% of cases in UHCs and at the RCAPC, respectively.
In patients aged 18-39, 40-49, and 50+, suppressed VL was seen in 90%, 96%, and 99% at the UHCs, and the RCAPC — 93%, 90%, and 90% (p>0.05;
p>0.05; p<0.05 respectively). CD4 counts of less than 350 cells/mm? were found in 20.1% and 25.7% of patients in UHCs and at the RCAPC, respectively.
In patients with viral hepatitis C (HCV), CD4 counts of less than 350 cells/mm?* were found in 37.7% and 23.2% of patients in UHCs and at the RCAPC,
respectively. Spearman's rank correlation coefficient, denoted as r,, indicated a strong relationship between the proportions of HCV and CD4 counts of
<350 cells/mm? in different age subgroups within the UHCs and the RCAPC, with a correlation coefficient of 1.00 and a p-value of 0.01 in both groups.
Conclusion: In Dushanbe's UHCs, the treatment of HIV patients with ART is more effective than at the RCAPC due to high patient adherence, resulting
in VL suppression similar to 95-95-95 targets in the new UNAIDS Global AIDS Strategy (2021-2026). The proximity of HIV services to patients' homes
likely contributes to treatment adherence, demonstrating the success of decentralized HIV care through integrated services in PHC in Dushanbe,
Tajikistan.

Keywords: HIV infection, people living with HIV, antiretroviral therapy, suppressed viral load, integration of HIV services, primary health care.
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BBEAEHUE

B mupe npogonkaetca npotusogencTsme anngemum BUY-mH-
dekummn (BUY) ona poctvkenma K 2025 r. mobasibHbIX NoKasaTtenen
95-95-95 B cooTBeTcTBMM C [NobanbHol cTpaterveit no CMKAy Ha
2021-2026 rr. «J/IukBMgMpoBaTb HepaBeHCTBO. [okoHuMTL co CMU-
Oom» (ThobanbHan cTpaterma — 2021-2026)*. OT 3TOro BO MHOTOM 3a-
BUCUT cyAbba amBULIMO3HOM LieIn, NOCTaBNEHHOM B LLOKYMeHTe leHe-
panbHoii Accambnen OOH (2021, utoHb) MonnTnyeckas Aeknapauus
no BMY n CMWAy: uckopeHeHne HepaBeHCTBa U CTAHOBNEHWE Ha MyTb,
nossonatowwmin ckopenuts CMNA Kk 2030 r. (MonuTnyeckan geknapa-
ums — 2021)> — nonoxuTb KoHel, annaemun Ca k 2030 r. (3agava
3.3 ueneii B 061aCT YCTOMUMBOTO Pa3BUTHA®).

OpHOW U3 raBHbIX cun s nckopeHenus CMALa B mupe sg-
naetca APT, npeaynpexgatowan passutue y JIXKB, cuHapoma npu-
obpeTéHHoro ummyHoaeduumta (CMUA) — IV KAMHMYECKoW cTagum
BUY-mHPEKUMM (KAMHMYecKan Knaccudurauma BUY-uHdekummn Bee-
MUPHOM OpraHv3auum 3gpasooxpaHeHus)®. APT addekTBHa 1 npu
M3Ha4asIbHO AnarHocTMposaHHom CMN/,. BaxHbIM npu obecneyerHnm
JIKB APT v gpyrumm ycnyramum B ceasu ¢ BUY (BUY ycayru) senset-
€A HeAoNyLeHWe CTUrMbl U AUCKPUMMHALMN K HUM, BCTPEYAIOLLMXCA
elé Bo MHOTMX cdepax obLLEeCTBEHHOW KM3HM, B TOM YUCAE W 34pa-
BoOXxpaHeHuu [1-3]. B Monutnyeckoit geknapauum — 2021 HanomuHa-
€TCA 0 BaXKHOCTW PaCLUMPEHUA MacLITaboB NEPBUYHON MEAMKO-CaHN-
TapHol nomouwy (MMCM), OpUEHTUPOBAHHOM Ha MHTEPECHI Ntofen,
W NPefoCTaBieHNA UM MEeAULMHCKUX YCYT, CBOBOAHBIX OT CTUrMbl

1 Jlukeuduposams HepaseHcmaso, NoKoH4Yums co Crivom. [nobansbHas
cmpameeaus no ClNAy 2021-2026. O6veduHéHHas npozpamma OOH no

BUY u Crin/ — Pexcum docmyna: https://www.unaids.org/en/resources/
documents/2021/2021-2026-global-AIDS-strategy

2 Monumuyeckas dexknapayus no BUY u ClINAy: uckopeHeHue HepaseHcmea
U cmaHoeseHue Ha myms, no3sonsarujuli uckopeHumse CInA k 2030 200y —
Pexcum docmyna: https://www.unaids.org/ru/resources/documents/2021/2021_
political-declaration-on-hiv-and-aids

3 Lenb 3: ObecneyeHue 300p08020 06pa3a #u3HuU u codelicmaue
6s1az2onony4uto 011 8cex 8 nobom so3pacme. Leau 8 obaacmu ycmolivueo2o
passumus — Pexcum docmyna: https://www.un.org/sustainabledevelopment/ru/
health/

4 Interim WHO clinical staging of HIV/AIDS and HIV/AIDS case definitions for
surveillance. World Health Organization — Pexcum docmyna: http.//www.who.
int/hiv/pub/quidelines/clinicalstaging.pdf

INTRODUCTION

The world is still fighting against the HIV epidemic, intend-
ing to achieve global targets of 95-95-95 by 2025 in line with the
Global AIDS Strategy for 2021-2026%, which strives to "Eliminate
inequality. End AIDS". The success of the goal set in the UN Gen-
eral Assembly document (the 2021 Political Declaration on HIV
and AIDS?) to end AIDS by 2030 largely depends on the progress
in tackling the AIDS epidemic by 2030 in line with the Sustainable
Development Goal target 3.3%.

ART is one of the main treatments for eradicating AIDS
worldwide. It prevents the development of AIDS, which is the
clinical stage IV of HIV infection (as classified by the World Health
Organization®) in PLHIV. ART is also effective in cases where AIDS
is already diagnosed. However, it is essential to avoid stigma and
discrimination against PLHIV when providing them with ART and
other HIV-related services. Unfortunately, stigma and discrimina-
tion are still encountered in many areas of public life, including
healthcare. The 2021 Political Declaration on HIV and AIDS em-
phasizes the importance of scaling up people-centered PHC and
providing health services free of stigma and discrimination in
health facilities where they live.

To enhance the effectiveness of ART, the World Health Or-
ganization (WHO) has recommended the decentralization of
medical care for PLHIV. This recommendation is based on studies
that have shown the effectiveness of new approaches to medical
care. The WHO suggests three decentralization models, including
1) initiation of ART in the hospital and continuation in peripheral
medical institutions; 2) initiation and continuation of ART in pe-

1 UNAIDS. Global AIDS Strategy 2021-2026. Available from: https.//www.
unaids.org/en/resources/documents/2021/2021-2026-global-AIDS-
strategy

2 Political Declaration on HIV and AIDS: Ending Inequalities and Getting

on Track to End AIDS by 2030.Available from: https.//www.unaids.org/en/
resources/documents/2021/2021_political-declaration-on-hiv-and-aids

3 Goal 3: Ensure healthy lives and promote well-being for all at all ages.
Available from: https.//www.un.org/sustainabledevelopment/health/

4 Interim WHO clinical staging of HIV/AIDS and HIV/AIDS case definitions for
surveillance. World Health Organization. Available from: http://www.who.int/
hiv/pub/guidelines/clinicalstaging.pdf
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1 AUCKPUMMHALMM, B YUPEKAEHUAX 34PABOOXPAHEHUA MO MECTY UX
NPOXKMUBAHMA.

BceMupHas opraHusaums 3gpaBooxpaHeHns (BO3) B uensx no-
BblleHWA 3GPeKTBHOCTU APT, yunTbIBaA pesynbtaTbl UCCNEL0BAHMIM
Ha Temy [eMCTBEHHOCTM HOBbIX MOAXOA0B MEAMLMHCKOW MOMOLLM
KB, pekomeHayeT AeLeHTPaAN3aLmMio NOCAeAHEN B BUAE TaKUX MO-
naeneii: 1) Hauano APT B 6onbHULLE M NPoAOKeHUE B NepudepuiiHbIx
MEAMLMHCKMX YUPEKAEHNUAX; 2) Ha4ano 1 npogonxkeHve APT B nepu-
bepUMHBIX MEeAULMHCKMX yupexaeHusx; 3) Hayano APT B nepude-
PUIHBIX MEAULMHCKMX YYPEXKAEHUAX U NPOLOMIKEHNE €€ Ha YPOBHe
cooblecTsa’.

[leueHTpanu3sauma noapasymeBaeT: HENMPEPbIBHOCTb MOMOLLM,
MHTErpaLuio cBA3aHHbIX 1 HeCBA3aHHbIX ¢ BUY ycayr B ogHOM yupex-
[LleHUM 30,paBOOXPaHEHUA BBAW3M OT MECTa NMPOXKMBAHUA NaLUEHTOB,
HefonyLeHne Npu 3TOM CTUTMbI U AUCKPUMUHALMK. Pe3ynbTaTbl uc-
CNesloBaHMI Kak paHHux (8o 2010 r.), npuHaTbix BO3 3a ocHoBy A/1n
peKoMeHaLMii No AeLeHTpann3aLmum, Tak U NoCNeAHNUX 1eT AeMOH-
CTPUPYIOT YHMBEPCANbHYIO 3GEKTUBHOCTb NpeaiaraemMblx Moaenen
(KNUHKYeckyto, NabopaTopHyto (BUPYCONOMMYECKYIO U UMMYHONOMU-
YECKYH0), IKOHOMUYECKYIO — 1 NALMEHTOB M OBLLECTBEHHOIO 3/pa-
BOOXPaHEHWA B LIEJIOM), B YaCTHOCTM TpeTbel moaenu [4-7].

Yuncno Hosbix cnyyaes BUY coctasnset 8 mupe B 2022 1. 1,3
MJ/IH. Yenosek — Ha 38% meHbLe, yem B 2010 r. CmepTHOCTL OT 3a-
6onesaHui, cBasaHHbIx ¢ BUY (CNW/), ymeHblwmnnacs B mupe B 2022
r. Ha 51% no cpasHeHuto ¢ 2010 r. Yucno J/IKB oueHoYHO cocTaBnaeT
8 2022 r. 39,0 mnH. yenosek, 86% 13 HUX 3HatoT cBov BUY ctaTyc. Ha
KoHeL, aekabpsa 2022 r. APT B mupe nonyyatot 29,8 maH. /KB (89%
OT 3HatoWwmx cBoit BUY cTatyc) un 93% U3 HUX MMEIOT NOAABAEHHYIO
BUPYCHYIO Harpy3sky (BH). ocTuxeHue rnobanbHbIX Nokasateneit 95-
95-95 cocrasnaet 8 mupe B 2022 r. 86-89-93.

APT npu BbICOKOI NPUBEPKEHHOCTU (OAMH M3 OCHOBHbIX dakK-
TOPOB ycnewHocT/3GGeKTUBHOCTA NeveHns) K Hel cnocobeTayet
COXPaHeHUIo 30POBbA NALMEHTOB U UX TPYLOCNOCOBHOCTH, Npoae-
BAET KM3Hb Ha MHOTUWE oAbl (MPOAOMIKUTENBHOCTb KU3HU Kak y BUY
oTpULaTENbHBIX NtofeN), AaéT BO3MOXKHOCTb UMETb CEMbIO U 340pP0-
BbIX AeTell. B ocHoBe 3Toro — nogasneHHas BH — rnasHbIi nabopa-
TOPHBbIN NokasaTtenb appekTnBHocTM APT — <1000 no pekomeHaaLmm
BO3’ (Bupyconornyeckas apdpektnsHocTb APT). Cpeam KB, B cBA3n
C 3TUM, YBE/IMUMBAETCA A40NA Mtoaen cTaplue 50 neT (50+)8, Kotopble
6onee npusepKeHbl APT, yem naupeHTbl monoxke® [8, 9]. Um, Hapaay
¢ APT, HEObXOAMMbI TaKKe YCNYrU OT Yallle BCTPEYAROLLMXCA Y HUX B
3TOM BO3pacTe Pa3NYHbIX HEMHDEKLMOHHbIX 3a601eBaHWUIA, KaK U Y
nx BMY oTpuuaTtenbHbIx poBecHmKos [10, 11].

Bcem /1B HeobxoauMbl, KpOMe TOro, ycayrv Ana NpodUNaKTu-
KM ApYrux MHOEKLMIM, B YacTHOCTU TybepKynésa (TE), B cBA3M C uem

5 C800HOe pyko8odcmeo Mo UCMOoMb308AHUI0 AHMUPEMPOBUPYCHBIX
npenapamos 0115 neyeHus u npoguaakmuku BUY-uHpekyuu: pekomeHoayuu

¢ no3uyuli obujecmeeHHo20 30pagooxparHeHus / BcemupHas opeaHu3ayus
30pagooxpaHeHus. - 2-e u3d. — Pexcum docmyna: https.//www.who.int/hiv/pub/
arv/arv-2016/ru/

6  UHpopmayuoHHbIl 6tonnemeHs 2023 2. O6veduHeHHas npoepamma OOH
no BMUY u CrnL — Pexcum docmyna: https://www.unaids.org/ru/resources

7 CB0OHOE pyKOBOACMEBO M0 UCMOAb308AHUID GHMUPEMPOBUPYCHLIX
npenapamos 0115 neyeHus u npoguaakmuku BUY-uHpekyuu: pekomeHoayuu

¢ no3uyuli obujecmeeHHo20 30pagooxpaHeHus / BcemupHas opeaHu3ayus
30pagooxpaHeHus. - 2-e u3d. — Pexcum docmyna: https.//www.who.int/hiv/pub/
arv/arv-2016/ru/

8  YckopeHue mep 005 npekpawieHusa anudemuu ClMU4a. Cmpameaus
FOH3VAC Ha 2016-2021 22. / O6veduHéHHas npozpamma OOH no BUY u CIIN/ -
Pexcum docmyna: https://www.unaids.org/en/resources/

9 CmapeHue u BUY. CreyuanbHoe npunoserue K Joknady FOHIN/C o
2nobanbHoli anudemuu CMULAa, 2013 — Pexcum docmyna: https://www.unaids.
org/ru/resources/
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ripheral health facilities; and 3) starting ART in peripheral health
facilities and continuing it at the community level°.

Decentralization of healthcare services refers to the pro-
vision of continuous and integrated care for patients, both for
HIV-related and non-HIV-related health conditions, in a single fa-
cility located within the patient's community. This approach aims
to prevent stigma and discrimination towards these categories of
patients. Various studies on the effectiveness of decentralization
have shown positive results, with WHO accepting these findings
as the basis for their recommendations. These studies include
earlier research conducted before 2010 and more recent studies
demonstrating the effectiveness of proposed models, including
clinical, laboratory (virological and immunological), and economic
models, for patient care and public health outcomes. In partic-
ular, the community-based ART model has proven to be highly
effective [4-7].

In 2022, the number of new cases of HIV in the world is esti-
mated to be 1.3 million, which is 38% less than in 2010. The mor-
tality rate from HIV-related diseases (AIDS) has decreased world-
wide by 51% compared to 2010. It is estimated that 39.0 million
people will be living with HIV (PLHIV) in 2022, and 86% of them
are aware of their HIV status. As of December 2022, approxi-
mately 29.8 million PLHIV in the world are receiving antiretroviral
therapy (ART), which is 89% of those who are aware of their HIV
status. Furthermore, 93% of PLHIV who are receiving ART have a
suppressed VL®. In 2022, global HIV treatment indicators showed
figures of 86-89-93, falling below the target of 95-95-95. The goal
is to reach 95% diagnosis, 95% ART provision, and 95% viral sup-
pression for HIV-positive individuals by 2025.

ART is a crucial factor in the success and efficacy of treat-
ment. Strong adherence to ART supports individuals in maintain-
ing their health and work capacity while also raising their life ex-
pectancy to that of HIV-negative people. It is also beneficial for
PLHIV to have a family and healthy offspring. WHO suggests that
the success of antiretroviral therapy relies on reducing VL, a key
measure of treatment effectiveness, to <1000’. The percentage of
individuals over the age of 502 living with HIV who are more com-
pliant with ART treatment is on the rise compared to younger pa-
tients? [8, 9]. Along with ART, they also need services for various
non-communicable diseases that are more common among them
at this age, just like their HIV-negative peers [10, 11].

All PLHIV also require services to prevent additional infec-
tions, especially tuberculosis (TB). The WHO recommends sys-
tematic clinical screening for TB at every medical examination of

5 The WHO Consolidated guidelines on the use of antiretroviral drugs for

the treatment and prevention of HIV infection: recommendations from a

public health perspective, 2nd edition. Available from: https://www.who.int/
publications/i/item/9789241549684

6  The path that ends AIDS: UNAIDS Global AIDS Update 2023. Available
from:: https://www.unaids.org/en/resources/documents/2023/global-aids-
update-2023

7  The WHO Consolidated guidelines on the use of antiretroviral drugs for
the treatment and prevention of HIV infection: recommendations from a
public health perspective, 2nd edition. Available from: https://www.who.int/
publications/i/item/9789241549684

8  On the Fast-Track to End AIDS. UNAIDS Strategy 2016-2021 Available
from: https://www.unaids.org/en/resources/documents/2015/UNAIDS_
PCB37_15-18

9 HIVand Aging. A special supplement to the UNAIDS report on the global
AIDS epidemic 2013. Available from: https://www.unaids.org/en/resources/
documents/2013/20131101_JC2563_hiv-and-aging
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BO3 pekomeHayeT cucTemaTMyeckoe nposBedeHne KAMHUYECKOro
CKPUHWHTa Ha TB Npu Kaxaom BpayebHOM OCMOTPE MaLyMeHTa no cre-
JyloLyM YeTblipéM cuMnToMam (y B3pOCAbIX): Kallenb, NOBbILEHWE
TemnepaTypbl Tena, CHUXKeHWe Beca U HoYHas NOTIMBOCTb. B ciyyae
OTCYTCTBMA NPU 3TOM NPU3HAKOB akTUBHOro Th nauueHTam npegnara-
eTcA NpoduNaKkTMYecKan Tepanusa nsoHnasmaom (MTn).0

JIXKB Heobxoaumbl YCAYTY U MPU HASIMYMM Y HUX COYETAHHBIX C
BUY uHdpeKumit, B YacTHOCTM BUpycHoro renatuta C (BIC), morywero
HeraTMBHO B/AIMATb Ha NPOLLECC BOCCTAHOB/AEHMA Y MaLMEHTOB, NO-
nydatowmx APT, knetok CD4 [12-15]. Y naupenTos ¢ BUY/BIC 6onee
BbIPaXEHO CUCTEMHOE BOCnaneHue, Yem npu npocto BUY, ypesatoe
yyalleHnem pas3BuTUA 3ab0neBaHUM, CBA3AHHbIX U HE CBA3AHHbIX C
BUY [16].

MosasneHHaa BH npu APT — 370 He TONbKO yay4Latowmi 340-
poBbe JIHKB dakTop, HO eLé 1 BaXkHbIN NPOGUNAKTUYECKUI pecypc,
CNOCOBCTBYIOWMIA MUHUMM3ALMN PUCKa NON0BOW nepeaaun BUY mnx
CeKcyanbHbIM napTHépam. MMpu Heonpegensemoit BH BUY Takum
nyTém He nepezaérca BoobLLe, YTO NOATBEPXKAAETCA pesynbTaTamu
KPYMHbIX MCCNefoBaHWUIA, NpoBeaEHHbIX B Mupe B 2007-2016 rr. cpeam
TbICAY CEPOLMCKOPARHTHBIX NoNoBbIX nap [17].

AKTya/IbHbIM B CBA3M CO CKa3aHHbIM BblilLe 06 APT aBnsetca npo-
BefleHe MOHUTOPUHIA OTBETHOW peakLuM OpraH13Ma NaLyMeHToB Ha
Neyenne (addextmBHOCTb/Heymada). BO3 pekomeHayeT npoBoAuTb
[NA 3TOr0 pyTUHHOE uccneposaHue BHY. Ecin APT addekTrsHa, no-
nasneHHaa BH pa3susaetca y nauneHTos A0 9-12 mecaues nocne Ha-
yana neveHuns (aAropuUTM MOHUTOPUHTA nevenHuns, BO3, 2021). Korga
3TOr0 HeT, pEKOMEHAYEeTCA KOPPEKTUPOBKa cxembl APT. Mpu pyTUHHOM
MoHwuTopuHre BH BO3 pekomeHayeT He npoBoauTb KOHTponb CDA4.

Pecny6amka Tafi’KMKUCTaH, NpUBepMKeHHas NPOTUBOAENCTBUIO
anuaemun BUY-nHdeKLmm B cooTBETCTBMM C [oNUTUYECKOM AeKknapa-
umelt — 2021, TeCHO COTPYAHMYAET C MEXKAYHAPOAHbBIM COOBLLECTBOM
B Aene nckopereruna CMAa k 2030 r. B ctpaHe peanvsyeTca yTBep K-
OéHHasA MpasuTenbctBom Pecnybnnkn Tagxukuctad HaupmoHanbHan
nporpaMma no npoTMBOAENCTBUIO annaemmn BUY-nHdekumm B Pe-
cnybnuke Tagunkuctad Ha 2021-2025 rr.2. OaHOM M3 BaXKHbIX 3a4ad
nporpaMmbl ABAAETCA YMEHbLUEHWE CTUIMbI U AUCKPUMUHALMK JIXKB,
B TOM uncine B coepe 06LLECTBEHHOTO 34paBOOXPAHEHMA.

B 2022 r. B cTpaHe 6bin0 BbiABAEHO 1037 HoBbIX cydaes BUY,
13 Hux B 85,8% MHOMLMPOBaHME NPOM30LLO NONOBLIM NYTEM. Yucio
KB, 3Hatowmx csoit BUY ctaTyc, coctaBnsaet B cTpaHe Ha 31.12.2022
r. 10 861 yenosek: 9778 (90,0%) crapiie 18 net (18+); 16,2% — B BO3-
pacte 50+, C 2006 r. B cTpaHe npoBoauTcs APT [18]. E€ K KoHuy 2022
r. nonyyatot 9535 (87,8%) JIKB: 8475 (88,9%) yenosek B Bo3pacTe
18+; 16,3% — 50+. APT JI)KB Ha3HauaeTtcA cpa3y nocie AUarHOCTUKM
BWNY, a B OCHOBE MOHMWTOPWHIa NeYeHnA — PyTUHHOE 1ccaefoBaHue
BH [18]. UccnepoBanue CD4 ncnonb3ayetcs pexe. [MobanbHble Noka-
3aTtenun 95-95-95 B cTpaHe K KoHuy 2022 r. — 72-88-87.

10 CeodHOe pyKkosoACMao M0 UCMONb308AHUID AHMUPEMPOBUPYCHBIX
npenapamos 017 ne4yeHus u npoguaakmuku BUY-uHpekyuu: pekomeHoayuu

¢ no3uyuli obusecmeeHHo20 30pasooxpaHeHus / BcemupHas opeaHu3ayus
30pasooxpaHeHus. - 2-e u3d. — Pexcum docmyna: https.//www.who.int/hiv/pub/
arv/arv-2016/ru/

11 Consolidated guidelines on HIV prevention, testing, treatment, service
delivery and monitoring: recommendations for a public health approach, 2021
update. World Health Organization — Pexcum docmyna:  https://apps.who.int/
iris/handle/10665/342899

12 HayuoHaneHas npozpamma o npomusodelicmeauto snudemuu

supyca ummyHoOepuyuMa 4en08eKa U CUHOPOMA NpuobpemMéEHHo20
ummyHoOeguyuma 8 Pecrybauke Taducukucmar Ha 2021-2025 20061 — Pexcum
docmyna: http://www.adlia.tj/

13 OcpuyuanbHele cmamucmuyeckue daHHble. [ocydapcmeeHHoe y4ypexdeHue
«PecnybaukaHckuli yeHmp no npogpunakmuke u 6opsbe ¢ CrnLg» M3C3H PT -
Pexcum docmyna: http://nac.tj/ru/statistika/

the adult patient for the following four symptoms: cough, fever,
body, weight loss, and night sweats. If there are no signs of active
TB, patients are offered isoniazid preventive therapy (IPT)™*.

Patients undergoing ART experience a recovery of CD4 cells,
as observed in various studies [12-15]. However, patients co-in-
fected with HIV and HCV exhibit more prominent systemic inflam-
mation than those with HIV alone. This puts them at a higher risk
of developing diseases associated with both HIV and non-HIV-re-
lated conditions [16].

Suppressing VL during ART not only improves the health of
PLHIV, but it also plays a vital role in preventing the sexual trans-
mission of the virus to their partners. With undetectable VL, HIV
is not transmitted in this way at all, which is confirmed by the
results of extensive studies conducted around the world in 2007-
2016 among thousands of serodiscordant couples [17].

Regarding ART, it is essential to monitor how the patient's
body responds to the treatment in terms of its efficacy or failure.
For this purpose, the WHO recommends routine VL testing.
If the ART treatment is effective, the patient's VL is suppressed
within 9-12 months after starting the treatment, according to the
Treatment Monitoring Algorithm suggested by WHO in 2021. If
the VL is not suppressed, the ART regimen should be adjusted.
WHO recommends against monitoring CD4 counts while routine-
ly monitoring VL.

The Republic of Tajikistan is committed to fighting the HIV
epidemic as per the 2021 Political Declaration on HIV and AIDS.
The country is closely working with the international community
to eliminate AIDS by 2030. The Government of the Republic of
Tajikistan has approved the National Program for Combating the
HIV Epidemic in the Republic of Tajikistan for 2021-20252. The
program aims to reduce stigma and discrimination against PLHIV
in public healthcare.

In 2022, 1,037 new cases of HIV were identified in the
country, of which 85.8% were infected through sexual contact.
The number of PLHIV who know their HIV status in the country
as of December 31, 2022, is 10,861 people: 9,778 (90.0%) over
18 years of age (18+); 16.2% — aged 50+*, ART has been carried
out in the country since 2006 [18]. By the end of 2022, 87.8% of
PLHIV, which is 9535 individuals, will receive ART. Among them,
88.9% are aged 18 or above, and 16.3% are aged 50 or above. In
this country, ART is prescribed immediately after HIV diagnosis,
and routine VL testing is used to monitor treatment [18]. How-
ever, the CD4 count testing is not used as frequently. The global
indicators for HIV treatment are 95-95-95, which means that 95%
of all PLHIV to know their HIV status, 95% of all people with diag-
nosed HIV infection to receive sustained antiretroviral therapy, and
95% of all people receiving ART to have viral suppression by 2025.
In this country, the indicators are 72-88-87 by the end of 2022.

10 The WHO Consolidated guidelines on the use of antiretroviral drugs for

the treatment and prevention of HIV infection: recommendations from a

public health perspective, 2nd edition. Available from: https://www.who.int/
publications/i/item/9789241549684

11 Consolidated guidelines on HIV prevention, testing, treatment, service
delivery and monitoring: recommendations for a public health approach, 2021
update— Available from: https://apps.who.int/iris/handle/10665/342899

12 The National Programme to Combat the HIV/AIDS Epidemic in Tajikistan

for 2021-2025.Available from: https.//www.apcom.org/wp-content/
uploads/2023/02/Country-summary-HIV-KP-snapshot-Tajikistan_v1.pdf

13 Official statistics. State Institution "Republican Center for the Prevention and
Control of AIDS" of the Ministry of Health and Social Protection of the Population
of the Republic of Tajikistan. Available from: http://nac.tj/ru/statistika/
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B ctpaHe ¢ 2018 r. ocyliectenseTca pekomeHayeman BO3™ ae-
LeHTpanusauma nomowy NIKB ¢ nHTerpaumein BUY ycayr 8 MMCHN
[18]. OHa npoBoguTca Ha OCHOBe pacnopsaxeHusa MUHUCTEPCTBA
3[1paBOOXPAHEHNA U COLMANbHOW 3almTbl HaceneHua Pecnybankum
TagukuctaH (M3C3H PT) o1 17.04.2019 ., N2 252 «O6 yTBEpKAEHMM
Mopaska opraHn3aLym 1 NPOBEAEHUA MHTErpaLym ycayr no npodu-
NaKTUKe, OMArHOCTUKe U neveHunto BUY-nHdeKumm cpeamn peteit un
B3POC/IbIX HA YPOBHE CETU YUPEXAEHN NePBUYHON MeUKO-CaHUTap-
HOM momolum»®. NcnonbayeTca nepsas MOAeNb AeLeHTpanu3aLmm
(BO3), 03HauatoLLas, COMMACcHO M3HAYAIbHO CIOKMBLIEMYCS B CTPAHE
dopmaty megmumHcKol nomolumn SIKB (APT 1 ap.) B BUAE OKaszaHWs
nocnesHei B LEHTpax no npodunaktmke u bopbbe ¢ CINA (LeHTpbI
CNnAa), Havano APT B ueHTpax CMUL 1 npogonkeHue eé B yupexae-
Huax MMCI.

K KoHuy 2022 r. uHTerpauma BUY yeayr npoaonkaet npoBoAnTb-
CA B CTPaHe B OCHOBHOM B FOPOZACKMUX LieHTpax 3goposba (MLU3) r. Ay-
WaHbe, B KoTopble 415 NpogoKeHus APT nepeaatoTcs naumeHTbl U3
LleHtpa CMUA r. AywaH6e (B 2022 r. nHTerpauma BUY ycnyr B Hebonb-
LWoMm 0b6bEme bblsia TakKe HavyaTa B paje APYrvX PErMoOHOB CTPaHbI).
B ru3r. Aywan6e APT u apyrve BUY ycayrn nonyyatot Ha 31.12.2022
r. 1422 JT}KB, 1164 (81,9%) u3 koTopbIx B Bo3pacTe 18+; 16,5% — 50+.

B ruy3 r. Aywaxbe 3a 6onee, Yem NATb NIET MPOBOAMMON 34eCb
nHTEerpaumm BUY ycnyr, HakonieH Hemanblii onbIT PaboTbl, cobpaHbl
maTepuanbl B 4actu APT, BUPYCONOrMYECKOTO 1 MMMYHOOTUYECKOTO
KOHTPOANA NedeHus v T.4. ViydyeHne ux MOXKeT bbiTb NONE3HbIM ANf
OLEeHKM 3bdEKTUBHOCTM AeLeHTpanv3aumm 1 pabotsl U3, ocobeHHO
B CPAaBHEHWUM C aHANOTMYHbIMK MaTepuanamu LeHtpos CMNL cTpaHbl,
B yacTHocT LieHTtpa CNWA, r. AywaHbe. 310 nocogeincTeyeT onpese-
JIWTb MYTU COBEPLUEHCTBOBAHMA U AaNbHelllero pa3suTua B CTpaHe
nHTerpaumm BUY ycayr 8 MMCI.

LLENb UCCNEAOBAHMA

OueHKa MOAenu [AeueHTPanu3aLmMm MeLMLMHCKON MOMOLLM
JIKB ¢ nHTerpaumeit BUY ycayr 8 MMCM nyTém cpaBHEHWUS BUPYCO-
noruyeckon apdekTMBHOCTM APT M HEKOTOPbIX APYrMX MoKasaTtenen
mexay '3 r. dywanbe n Llentpom CMNA r. QywaHbe.

MATEPUAN U METOADbI

HacTosuwas pabota npeacrasnseT coboit nonepeyHoe (0gHOMO-
MEHTHOE) UCCNeflOBaHME, KaK PasHOBUAHOCTb UCCeL0BaHUIA Habnto-
fatenbHoro Tvna [19]. OHa ABnAeTCA NPOLO/IKEHMEM NEPBOTo 3Tana
TemaTuyeckoro (obLuero) uccnenoBaHus, NOCBALLEHHOTO BOMPOCAM
[leLeHTpanunsaLmm MeamuUmMHCKoM nomoly npu BUY ¢ uxTerpaumeit
ycnyr 8 MMCI. O6beKT nuccnefosaHusA, NPOBOAMMOrO aHOHUMHO, 3TO
KB (oba nona) B Bo3pacte 18+ — maumeHTbl naTHaguatv U3 r. dy-
waH6be (ocHosHas rpynna) u LieHtpa CMWUA r. Aywax6e (rpynna cpas-
HeHuA), nonydatowme APT bonee agyx neT.

B Lenax MMHMMMU3aLIMKM BapmaLym U MaKCUManbHOrO HUBENUPO-
BaHMA OWMOOK B UCCNEL0BaHMM OTOOP B rpynnbl OCYLLECTBAACA MO
€AMHbIM KpUTEPUAM BKNIOYEHWUA MALMEHTOB U M3y4aeMbIM NPU3HA-

14 CodHOe pykosoACcmeo Mo UCMonb308AHUKD GHMUPEMPOBUPYCHBIX
npenapamos 015 feveHus u npoguaakmuku BUY-uHgekyuu: pekomeHoayuu
¢ no3uyuli obujecmeeHHo20 30pagooxpaHeHus / BcemupHas opaaHu3ayus
30pasooxpaHeHus. - 2-e u3d. — Pexcum docmyna: https.//www.who.int/hiv/pub/
arv/arv-2016/ru/

15 PacrniopsxieHue MuHucmepcmea 30pa8ooXpaHeHus U coyuanbHol
3auwumel HaceneHus Pecnybauku TadxcukucmaH om 17.04.2019 2. «06
ymeepxdeHuu [MopAdKa opeaHu3ayuu u nposedeHus uHmezpayuu ycaye no
npogunakmuke, duazHocmuke u neveHuro BUY-uHgekyuu cpedu demeli u
83pOC/IbIX HA YpOBHE cemu yupercoeHuli nepeuyHol MeduKo-caHumapHoU
nomouwju» — Pexcum docmyna: http://nac.tj/
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In 2018, the WHO? suggested incorporating HIV services
into PHC to improve care for PLHIV, a move that is currently being
carried out [18]. This process is conducted under the order of the
Ministry of Health and Social Protection of the Population of the
Republic of Tajikistan (MHSPP RT), dated April 17, 2019, No. 252.
The order approves the Procedure for organizing and carrying out
the integration of services designed for the prevention, diagnosis,
and treatment of HIV infection among both children and adults
within PHC®. The initial WHO decentralization model is imple-
mented, involving the provision of medical care for PLHIV in the
Centers on Prevention and Control of AIDS, starting ART in AIDS
centers and continuing it in PHC facilities, as per the established
format.

By the conclusion of 2022, the integration of HIV services
will persist, being implemented predominantly in Dushanbe
urban health centers (UHCs). Patients from the RCAPC will be
shifted to these UHCs for ongoing ART. In 2022, the integration
of HIV services was also started to a small extent in a few other
regions of the country. In Dushanbe UHCs, 1,422 PLHIV receive
ART and other HIV-related services as of December 31, 2022. Of
these, 81.9% are aged 18+, and 16.5% are aged 50+. The Dushan-
be UHCs have accumulated much experience integrating HIV ser-
vices over the past five years. Data has been gathered on ART and
virological and immunological treatment monitoring. This infor-
mation could be utilized to assess the efficacy of decentralization
and the performance of UHCs, especially when compared to data
from other AIDS centers in Tajikistan, like the RCAPC. This assess-
ment could aid in enhancing the integration of HIV services into
PHC in the country.

PURPOSE OF THE STUDY

This study aims to evaluate the effectiveness of a decen-
tralized model of medical care for PLHIV. This model integrates
HIV services into PHC. The study compares the virologic efficacy
of ART and other indicators between Dushanbe UHCs and the
RCAPC.

METHODS

This research is a cross-sectional observational study carried
out in a single phase [19]. It is a continuation of a case study on
decentralizing HIV care and integrating services in PHC. The study
aims to examine the experiences of PLHIV (both sexes) aged 18
and above who have been receiving ART for more than two years.
The study was conducted anonymously in fifteen Dushanbe UHCs
as the main group and the RCAPC as the comparison group.

Patients were selected based on uniform criteria and char-
acteristics being studied to minimize variation and errors [20, 21].
The same diagnostic laboratory, methodology, and test systems
were used to assess indicators such as VL and CD4 counts in pa-

14 The WHO Consolidated guidelines on the use of antiretroviral drugs for

the treatment and prevention of HIV infection: recommendations from a

public health perspective, 2nd edition. Available from: https://www.who.int/
publications/i/item/9789241549684

15 Decree of the Ministry of Health and Social Protection of the Population of
the Republic of Tajikistan dated April 17, 2019, “On approval of the Procedure
for organizing and implementing the integration of services for the prevention,
diagnosis, and treatment of HIV infection among children and adults at the level
of a network of primary health care institutions sanitary care”. Available from:
http://nac.tj/
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Kam (nokasatensm) [20, 21]. TakKe B 3TOM NOMOraeT UCMO/Ib30BaHME
npv oueHKe nokasateneit (BH n CD4) pesynbTaToB MCCNeA0BaHUN,
NPOBEAEHHbIX MaLMeHTam 0beux rpynn B OA4HOW AMArHOCTUYECKOM
nabopatopun (Uentp CNUA r. OywaHbe), ¢ npuMmeHeHneM eanHOM
METOLMKM M OLHMX U TEX }KE COOTBETCTBYIOLLMX TECT-CUCTEM.

Kputepnem BKNIOYEHWUA MALMEHTOB B UCCNEA0BaHME ABMNOCH
Hayano nonydyeHus BWUY ycnyr go 31.12.2020 r. (TU3 r. AdywaHbe,
LeHTp CNNA, r. AywaHbe). MaTepuanom s uccnefoBaHns ABUANCH
cnepyrolime JaHHbIe UK NepemeHHble (MoKasaTtenwu, NpusHaku) na-
LMEHTOB, BbiOpPaHHbIE U3 X NEPBUYHON MEAMLMHCKON LOKYMEHTa-
UMK (ambynaTopHble KapTbl) M CUCTEMbI 3/IEKTPOHHOTO CAEXEHUA 3a
cnyyaamm BUY-uHdeKkumm (ocHOBHOM NokasaTenb cpeam Hux — BH):
1) pesynbrat nocsegHero nccnegosaHma BH® 8 2022 r.; 2) pesynbrar
nocneaHero uccneposarus CDAY B 2022 r.; 3) KIMHUYECKMIA CKPUHUHT
Ha Tb B 2022 r.; 4) Hannumne codeTaHHbIX ¢ BUY B1pyCHbIX renatuTos B
n C (BI'B, BI'C) Ha 31.12.2022 r.; 5) kKnnHnyeckan ctagua BUY-nHbek-
LM B MOMEHT AMarHoCTMPOoBaHus 3abonesaHus. [JaHHble BHOCUAUCH
B pa3paboTaHHyl0 HaMKM aHOHWMHytO (6e3 Mcnonb3oBaHUA NacnopT-
HbIX AaHHbIX NaLMEHTOB) KapTy MCCNenoBaHMsA, a U3 Heé — B basy,
€034aHHyto Ha naatdopme nporpammbl Microsoft Office Excel.

KonnuectseHHble AaHHble BH (Konuit/mn) naumeHToB ynops-
[l04MBAIUCb W NEPEBOAMNCL B KaYecTBeHHOe COCToAHME (co3aaHne
KayecTBEHHbIX NepeMeHHbIX BH Ha ocHoBe GopmMpyemblx KauecTBeH-
HO-MOPAAKOBbLIX AaHHbIX) NYTEM rPYNMUPOBKM ANA NOCNEAYIOLWEro
cTaTMCTUYecKoro aHanmsa: 1) nogasneHHas BH — <1000 konuii/mn;
2) HenogasneHHas BH — >1000 konuit/ma. Tak e ynopsaoumsanuch
1 NpeobpasoBbIBaINC B KAYECTBEHHbIE NEPEMEHHbIE KONMYECTBEH-
Hble JaHHble CD4 naumeHTos: 1) CD4>350 knetok/mm3; 2) CD4<350
KneTok/mm3.

[eHepanbHble COBOKYNHOCTM (N) NauueHToB B COOTBETCTBUM
C KpUTepUAMM BKAKOYEHUsA cocTasuaun B U3 r. AywaHbe u LleHTpe
CNKA r. Aywanbe 458 v 358 yenoBek COOTBETCTBEHHO. O6BEM BbI-
60pKM (n) paccumTbiBancsa no popmyne n=(t2 x Px Q x N) + (A2 x N) +
(t2 x P x Q) (t2 —KpuTHYecKoe 3HaYeHe KpuTepusa CTbioAeHTa, paBHoe
1,962 (ypoBeHb 3HaunmocTn — 0,05); P — Lonsa ciyyaes no M3yvyaembim
KauecTBEHHbIM Npu3Hakam (Q — npotmusononoxHoe P); N — reHepanb-
Has COBOKYMHOCTb; A — npese/bHO AonycTUMas owmnbka — 5%). Beuay
He 06HapYKeHUA B AOCTYNHOM UTEPAType UCCNeL0BAHMM, CXOXKMX MO
[AW3alHy ¢ Hawmm, ana P u Q ucnonb3osanmck napametpsl 50 Ha 50,
YTO NO3BO/IU/I0 MAaKCMMM3MPOBATb BbIOGOPKM M MUHUMM3MPOBATb NpPU
3ToM Bapwuauuto [20, 21].

BbibopKa no nogbopy NauuUeHToB ABAANACL KOMBUHUPOBAHHOW,
MCMONb30BaHbI C/Ty4aliHbIA U MexaHU4Yeckuii Buabl. OHa cocTaBuna B
ru3 r. Aywan6e 220 (eHLWwpmHbl/MysKUMHbI — 48%/52%) n B LieHTpe
CNWA r. OywaH6e — 190 (KeHWmMHbI/MyRunHbI — 48%/52%) yenosex,
pacnpesenéHHbix B 0bLem no Bo3pacTHbIM nogrpynnam: 18-39 ner,
40-49 neT, 50+ net (18-39, 40-49, 50+) 8 nponopumu 25/40/35 (%) co-
OTBETCTBEHHO.

[ns aHanM3a NonyyYeHHbIX AaHHbIX MCMONb30BaHa onucaTesb-
HaA CTaTUCTMKA. MMpoBOAMANCH PaAcYETbl OTHOCUTENbHBIX 3HAYEHWM
[aHHbIX (3KCTEHCMBHbIE MOKa3aTeNn) U pacnpocTpaHéHHOCTH BB u
BI'C cpeay reHepanbHbIX COBOKYMHOCTEN, @ TaKKe OLEHWBACA ypo-
BEHb CTAaTUCTUYECKOWM 3HAYUMOCTU PasInUMIA (p) MEXAY AaHHBIMU B
rpynnax c UCnonb3oBaHUEM KpuTepus Xu-KBagpar (x2) M TOYHOTO Kpu-
Tepua Guwepa [21].

16 UccnedosaHue BH 8 obeux epynnax npogodumcs 8 00Hol
duazHocmuyeckoli nabopamopuu (ueHmp CNNA e. Aywarbe): ucnonsyromcs
eduHas MemoduKa U 00HU U me 3e coomeemcmaytouue mecm-cucmeml

17 UccnedosaHue CD4 8 obeux epynnax nposodumcs 8 00HoU
duazHocmuyeckoli nabopamopuu (yeHmp CNNA e. Aywarbe): ucnonsytomcs
eduHas MemoduKa u 00HU U me }e coomeemcmaytolue mecm-cucmeml

tients from both groups. Patients who started receiving HIV ser-
vices before December 31, 2020, at Dushanbe UHCs and RCAPC
were included in the study.

The study utilized data from primary medical documenta-
tion (outpatient records) and the electronic tracking system for
cases of HIV infection. The data included the latest results of VL
and CD4Y count testing, clinical screening for TB, HBV/HCV coin-
fection, and the clinical stage of HIV infection at the time of diag-
nosis. The data was entered into an anonymous study card, and
a database was created on the Microsoft Office Excel program
platform.

Quantitative VL data (copies/ml) of patients were converted
into a qualitative state by creating qualitative VL variables based
on the generated qualitative-ordinal data. This was achieved by
grouping the data for subsequent statistical analysis, where sup-
pressed VL was defined as £1000 copies/ml and unsuppressed VL
was defined as >1000 copies/ml. Similarly, the quantitative data
of patients' CD4 counts were also converted into qualitative vari-
ables, where CD4 counts of >350 cells/mm? were defined as high
and CD4 counts of <350 cells/mm3 were defined as low.

The study population consisted of 458 and 358 people at the
Dushanbe UHCs and the RCAPC, respectively, based on the inclu-
sion criteria. The calculation of sample size (n) used the formula
n=(t2xPxQxN)=+(A2xN)+(t2 x P x Q) with t2 as the critical
value of the Student's test at 1.96 (significance level — 0.05), P as
the proportion of cases based on qualitative characteristics being
analyzed, Q as the complement of P, N as the overall population,
and A as the maximum allowable error (5%). As no comparable
research on P and Q was located in existing literature, 50 to 50
parameters were utilized to increase sample size and decrease
variability [20, 21].

It is important to note that the patient selection sample
was a combination of random and mechanical types. In total, 220
people (female-to-male sex ratio of 48:52) were selected from
the Dushanbe UHCs, while 190 people (female-to-male sex ratio
of 48:52) were selected from the RCAPC. The sample was distrib-
uted among age subgroups: 18-39 years, 40-49 years, and 50+
years, in the proportions of 25%, 40%, and 35%, respectively.

The obtained data was analyzed using descriptive statistics.
The relative data values (extensive indicators) and the prevalence
of HBV and HCV among the general populations were calculated.
The level of statistical significance of differences (p) between data
in groups was assessed using the Chi-square test (x?) and Fisher's
exact test [21].

The study evaluated the efficacy of ART, specifically the sup-
pression of VL. The assessment examined "p" values, sample size,
frequency of advanced HIV clinical stages, coinfection with HCV
(HIV/HCV), extensive indicators of VL. A correlation analysis was
also performed to assess the relationship between the propor-
tion of HCV and CD4 counts of <350 cells/mm?3 counts [21]. The
Spearman rank correlation coefficient (RCC, r ) was used for this
purpose. The conclusions drawn from the study considered the
limitations of cross-sectional studies, which do not directly in-
volve patients. However, patient participation is planned for the
second phase of the study.

16 Both groups underwent VL studies at the AIDS Center in Dushanbe,
Tajikistan, using identical methodology and test systems

17 Both groups underwent CD4 count studies at the AIDS Center in Dushanbe,
Tajikistan, using identical methodology and test systems
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OueHKa pesynsTaToB MCCAef0BaHUA N0 OCHOBHOM paccmatpu-
BaeMoii MepemMeHHOMN «Bupyconornyeckas 3GPpeKTMBHOCTb» (noaa-
BNeHHas BH) npoBoamnack KOMMIEKCHO — YYUTbIBANNCh, HAapA4y CO
3HAYEHMAMM «P», MAKCUMANbHOCTb BbIGOPOK, YacToTa NPOABUHYTbIX
KNMHUYECKUX cTaamii BUY B MOMEHT AMarHocTUku 3abonesaHus, Ya-
CTOTa coyeTaHHoM nHdeKumum BIC (BMY/BIC), HenocpeacTBEHHO BeN-
YMHbI UCKOMBIX 3KCTEHCMBHbIX MoKa3aTteneit BH. Mposoaunca Takxke
KOpPeNALMOHHBIV aHanu3 ¢ onpeaeneHmem KoadpduumeHTa paHroBow
koppenaunn (KPK) Cnvpmera (r) 418 OLEHKW CBA3N Mexay ABYMA
nepemeHHbIMK: Aons BIC u gons CD4<350 knetok/mm®) [21]. Bbisoab!
no pesynbTaTam paboTbl AeNaNNCh C YYETOM CYLLECTBYIOLLMX MPK MNO-
nepeyHblX UCCNEA0BAHMAX ONPeLeNEHHbIX OrPAHUYEHNI, CBA3AHHBIX
C OTCYTCTBMEM HEMOCPEACTBEHHOTO Y4acTuA B HUX NaLueHToB. Takoe
y4yacTue naumeHToB NAaHUPYETCA Ha BTOPOM 3Tane Ha3BaHHOTO Bbille
TEMaTUYECKOro UCCeA0BaHNS.

B pabote n1cnonb3oBaHbl 0pULIMAIbHBIE CTATUCTUYECKME AaHHble
no BUY-mHbeKumm PecnybamKaHCKOro LEHTpa No npodunaktMke
60pbbe ¢ CMNA M3C3H PT, a TakKe AaHHble eXKerogHoro oT4éra cTpa-
Hbl 33 2022 rog, B pamkax [nobanbHoro moHuTopuHra anungemum CNAA,

PE3YNbLTATbI

CpenHuii BO3pacT y4aCTHWMKOB WMCCenoBaHua (oba nona) co-
cTaBun B ocHosHoM rpynne (U3 r. Aywanbe, n=220) 44,9+9,0 ner, B
rpynne cpaBHenwus (Llentp CAKA r. Qywanbe, n=190) — 44,9+10,1 ner.
Bo3pacT camoro tOHOro y4acTHMKa B OCHOBHOW rpynne coctasun 18
NleT, camoro cTapluero — 68 f1eT, B rpynne cpaBHeHUA COOTBETCTBEHHO
—18 1 67 net. CpeHAs NPOAONKUTENBHOCTb HAbNOAEHUA NALMEHTOB
nocne NOCTaHOBKM AuarHo3a BUY-uHdekummn v cpeaHAs NpoaonKu-
TeNbHOCTb Noy4aemoi Mmu APT cOCTaBWUAM B rpynnax COOTBETCTBEH-
HO 8,513,7; 6,912,8 1 7,613,7; 6,913,2 net. Bce naumeHTbl 06emnx rpynn
nonyyanu Ha 31.12.2022 r. cxemy APT nepsoro paga.

Mpu noctaHoBKe AnarHo3a BUY-nHbeKumm | KaMHMYeckas cTa-
WA nocaefHen (paHHAA cTagma) yalle BCTpeYanach B rpynne cpaBHe-
HuAa (53,7%; p=0,005). B 0CHOBHOI rpynne Npu NOCTaHOBKE AMarHo-
3a BUY-mHbeKumM vawe BcTpedanucs Il n IV KaMHWYECKMe cTagun
(npoaBuHyTble cTaguu) 3abonesaHua — 25,0% v 16,8% cooTBeTCTBEH-
Ho (p=0,005 n p<0,001, cooTBeTcTBEHHO). Il KAMHWMYECKas CcTaaus
BUY-nHbeKumM npy nocTaHOBKe AMarHo3a BCTpeyasnacb B rpynnax
paBHOMepHO (Tabn. 1).

BIB y nauueHTOB yalle BCTpeyancs B rpynne cpasHeHus (7,4%;
p=0,030), Torga Kak BI'C — yalLe B ocHoBHoM rpynne (37,7%; p=0,002).
PacnpoctpaHérHocTb BIB 1 BI'C Ha 100 Yenosek reHepasibHbIX COBO-
KYMHOCTEN COCTaBMNa COOTBETCTBEHHO: 1,3 1 18,1 B OCHOBHOW rpynne;
3,9 1 12,3 B rpynne cpaBHeHus (Tabn. 2). KAMHUYECKUM CKPUHUHIOM

Tabnuya 1 KnuHuveckas cmaous BUY-uHgpexkyuu
npu duaeHocmuke y nayueHmos 13 fywaH6e u

The research is based on the official statistical data of HIV in-
fection provided by the RCAPC. Additionally, the study uses data
from the country's annual report for the year 2022, which is part
of the Global Monitoring of the AIDS Epidemic.

RESULTS

The study included two groups of participants of both sexes.
The main group consisted of 220 patients from Dushanbe UHCs,
with an average age of 44.9149.0 years. The comparison group
included 190 patients from the RCAPC, with an average age of
44.9+10.1 years. The youngest participant in the main group was
18, and the oldest was 68. In the comparison group, the youngest
participant was 18 years old, and the oldest was 67.

The patients in both groups received a first-line ART regi-
men, and the average duration of observation after the diagnosis
of HIV infection was 8.5+3.7 years in the main group and 6.9+2.8
years in the comparison group. The average duration of ART re-
ceived by patients was 7.6£3.7 and 6.9£3.2 years in the main and
comparison groups, respectively. The data was collected until De-
cember 31, 2022.

When diagnosing HIV infection, the clinical stage | (ear-
ly stage) was more common in the comparison group (53.7%;
p=0.005). In the main group, upon diagnosis of HIV infection, Il
and IV clinical stages (advanced stages) of the disease — 25.0%
and 16.8%, respectively (p=0.005 and p<0.001, respectively).
Clinical stage Il of HIV infection at diagnosis was found evenly
across the groups (Table 1).

The study found that the occurrence of HBV in patients was
more common in the comparison group (7.4%; p=0.030), while
the prevalence of HCV was higher in the main group (37.7%;
p=0.002). Additionally, the prevalence of HBV and HCV per 100
people in the general population was 1.3 and 18.1 in the main
group and 3.9 and 12.3 in the comparison group, respectively (Ta-
ble 2). Moreover, clinical screening for TB was conducted in 2022,
and it was found to cover all patients in the main group (100%).
In contrast, there was less TB coverage in the comparison group
(Table 2).

The coverage of patients who underwent routine VL testing
(monitoring) in both the main group and the comparison group
in 2022 is generally sufficient and relatively uniform, with rates
of 87.7% and 90.0%, respectively. Among those who were ex-
amined, a suppressed VL (<1000 copies/ml) was observed in the
main group in 95.3% (p>0.05; 95% Cl: 92.5-98.1) and the compar-

Table 1 Clinical stage of HIV infection at the time of diagnosis in
patients at Dushanbe UHCs and RCAPC

Llenmpa CrnA [ywa+Hbe
ru3 Aywax6e Lientp CNUA AywaH6e
Dushanbe UHCs RCAPC
n=220 n=190 P
% n % n

Knunnnueckan ctagua BUY I 39.6 87 53.7 102 =0.005
npu AMarHoCTuKe I 18.6 a1 16.8 32 >0.05
Clinical HIV stage at the 1l 25.0 55 20.0 38 =0.005
time of diagnosis v 16.8 37 9.5 18 <0.001
Bcero/Total 100 220 100 190

NpyMeyaHue: p — CTaTUCTUYECKAA 3HAUUMOCTb Pa3InuniA Nokasatenen mexay M3 v Lientpom CMNA, (no kputepuio X?)
Note: p — statistical significance of the differences in indicators between the Dushanbe UHCs and the RCAPC (according to the ¥ criterion)
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Ha Tb B 2022 r. 6blM OXBaY€Hbl BCE MALMEHTbI OCHOBHOM rpynmbi
(100%), meHbLuMi1 OXBAT — B rpynne cpaBHeHus (Tabn. 2).

OxBaT NaLUMeHTOB PYTUHHbIM UCCNeA0BaHMEM (MOHWUTOPKMHT) BH
(KaK MMHUMYM OHOKPATHO, MPeACTaBAeHNe pe3ynbTaTa NocNefHero
1ccnenoBaHus, eciv NpoBeaeHo 6o/blue OAHOM0) B OCHOBHOW rpyn-
ne v rpynne cpasHeHuna B 2022 r. ABNAETCA B LLe/IOM JOCTaTOYHbIM MO
06bEMam M CPaBHUTENBHO paBHOMEPHbIM (87,7% u 90,0% cooTseT-
ctBeHHO). MogasneHHas BH (<1000 komuiti/mn) cpeam obcnemosaH-
HbIX Habaoganack B 0cHoBHOW rpynne B 95,3% (p>0,05) 1 B rpynne
cpaBHeHusa —90,6% (p>0,05) cnyyaes (Taba. 3).

B Tabn. 4 1 Ha puc. NpuBEAEHbI AaHHble O pPe3ynbTaTax Uccaeno-
BaHuA BH B Bo3pacTHbIx noarpynnax obeux rpynn. MoaasneHHas BH B
BO3pacTHbIX noarpynnax 18-39, 40-49, 50+ net Habntoganack y nauu-
€HTOB OCHOBHOM rpynMbl M rPynmnbl CPaBHEHWA (B OTHOCUTENIbHOM Bbl-
paskeHunm) B8 90%, 96%, 99% 1 93%, 90%, 90% cnyyaes COOTBETCTBEHHO
(p>0,05; p>0,05 u p<0,05, cooTBETCTBEHHO). MaLyeHTbI C NOAABNEHHOM
BH Hanbonee yacto BCTpeYanuch B CTapLuei BO3pacTHOM noarpynne
(50+) ocHoBHo¥ rpynnbl. HenogasneHHas BH B BO3pacTHbIX noArpynnax
COCTaBW/1A B OTHOCUTE/IbHOM BblpaxkeHun cootBeTcTBeHHO 10%, 4%, 1%
B OCHOBHOW rpynne u 7%, 10%, 10% — B rpynne cpaBHeHMA.

Wccneposanune CD4 nposeneHo B 2022 1.y 60,9% u 53,2% na-
LIMEHTOB OCHOBHOW FPyMMbl U FPynmbl CPAaBHEHWA COOTBETCTBEHHO. B
obeunx rpynnax Habaganocb OTHOCUTENBHO PaBHOMEPHOE pacrpe-

Tabauya 2 [lonu BIB u BIC cpedu nayueHmos M43 u
Llenmpa Crn/A Aywarbe. PacnpocmpaHéHHocme BB u BIC
cpedu nayueHmos eeHepabHbix cO8oKynHocmel.
KnuHuveckuli ckpuHuHe Ha Tb 8 2022 e.

[ona BIB cpean naumeHToB
The prevalence of HBV/HIV coinfection (%, n)
[ons BIC cpean naumeHToB
The prevalence of HCV/HIV coinfection (%, n)

PacnpocTtpaHéHHocTb BI'B Ha 100 yenoBeK reHepasibHOM COBOKYMHOCTMU

HBV prevalence in the general population (cases per 100 people)

PacnpocTtpaHéHHocTb BIC Ha 100 YesioBeK reHepasibHOWM COBOKYMHOCTM

HCV prevalence in the general population (cases per 100 people)
KAnHWYEeCKUi CKpUHUHT Ha Th
Screening for TB

ison group in 90.6% (p>0.05; 95% Cl: 86.5-94.7) cases. This data is
presented in Table 3.

Data on the results of the study of VL in age subgroups of
both groups are shown in Table 4 and the Fig. The study found

Puc. [lonsa nayueHmos (0ba nosna) c nodasneHHol BH 8 803pacmHbix
nodepynnax '3 (=90/96/99) u LleHmpa CrnL (=93/90/90) AywaHbe
Fig. The proportion of male and female patients with suppressed VL in
different age groups at the Dushanbe UHCs and the RCAPC

100

99
98
96

= 96
3=
o
s 94 93
g3
38 2 U3 fywanbe
e 90 90 90 Dushanbe UHCs
g 90
S 3> = Lentp CNNA Aywarbe
=7 88 RCAPC
B

86

84

18-39 net 40-49 net 50+
18-39 years 40-49 years

Bospact nauneHTos Patient age

Table 2 Prevalence of HBV/HIV and HCV/HIV coinfection
among patients at the Dushanbe UHCs and RCAPC.
Prevalence of HBV and HCV in the general population.
TB screening conducted in 2022

p
% n % n
2.7 6 7.4 14 =0.030
37.7 83 23.2 44 =0.002
1.3 3.9
18.1 12.3
% n % n
100 220 94.2 179

TpUMmeyaHue: p — CTaTUCTMYECKaA 3HAUMMOCTb Pasnumii nepemerHbIX Mexay M3 v Lientpom CTI (no kpuTepuio X2 ¢ nonpaskoii Metca)
Note: p — statistical significance of the differences in variables between the Dushanbe UHCs and the RCAPC (according to the Chi-square test with Yates' correction)

Tabauya 3 MoHumopuHe supycHoli Hazpy3sku e 2022 2. y /KB 18+
6 '3 flywarbe u Llenmpe CNN/A AywaHbe

[ons obcnenoBaHHbIX Ha BH B 2022 .

Individuals screened for VL in the year 2022

[ona umerowmx noaasieHHyto BH (1000 konwit/mn)
Individuals with suppressed VL count of <1000 copies/ml
[ona umerowwmx HenogasneHHyto BH (>1000 konuit/mn)
Individuals with unsuppressed VL count of >1000 copies/ml

Table 3 /L monitoring of PLHIV (aged 18+) at Dushanbe
UHCs and RCAPC conducted in 2022

p
n % n
87.7 193 90.0 171
95.3 184 90.6 155
>0.05
4.7 9 9.4 16

[pumeyaHue: p — CTaTUCTUYECKAA 3HAUMMOCTb Pa3NnUMiA nepemeHHbIx mexay U3 u LleHtpom CMIUA (no kputepwto x2)
Note: p — statistical significance of differences in variables between the Dushanbe UHC and the RCAPC (according to the ¥ criterion)
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Tabnauya 4 MoHumopuHe BH 8 2022 2. y /KB
18-39, 40-49, 50+ e 43 flywaHrbe u Lienmpe CNNA AywaHbe

18-39

Lona obcnegoBaHHbIX Ha BH B 2022 .
Individuals screened for VL in the year 2022

Hona c nogasneHHo BH
Individuals with suppressed VL count

[ona c HenopaeneHHon BH
Individuals with unsuppressed VL count

40-49

[ona obcnesoBaHHbIX Ha BH B 2022 1.
Individuals screened for VL in the year 2022

Oona c nogasneHHou BH
Individuals with suppressed VL count

[ons c HenogasneHHo BH
Individuals with unsuppressed VL count

50+

[ona obcnenoBaHHbIX Ha BH B 2022 .
Individuals screened for VL in the year 2022
[Hons c nogasneHHon BH

Individuals with suppressed VL count

Oona c HenogasneHHol BH

Individuals with unsuppressed VL count

Table 4 VL. monitoring of PLHIV (aged 18-39, 40-49, 50+)
at Dushanbe UHCs and RCAPC conducted in 2022

LieHTp CNMUA OywaHbe
RCAPC
n=190 p
n=55 n=48
% n % n
87 48 85 41
90 43 93 38
>0.05
10 5 7 3
n=88 n=77
% n % n
84 74 92 71
96 71 90 64
>0.05
4 3 10 7
n=77 n=65
% n % n
92 71 91 59
99 70 90 53
<0.05
1 1 10 6

MprmeyaHue: p — CTaTUCTUYECKAsA 3HAUMMOCTb PasNMUMiA nepemeHHbIx mexay U3 u LleHtpom CNUZ (no TouHomy Kputepuio Guiiepa)
Note: p — statistical significance of differences in variables between the Dushanbe UHCs and the RCAPC (according to Fisher's exact test)

[eNeHve naumeHTos, umetowmx CD4>350 KneTok/mm3: ocHOBHas
rpynna—79,9% (p>0,05); rpynna cpasHeHus — 74,3% (p>0,05). Pe3ynb-
TaT CD4<350 knetok/mm® umenca y 20,1% u 25,7% naumeHToB rpynn
COOTBETCTBEHHO (TabA. 5).

B Tabn. 6 NnpmMBOAATCA 3HAUEHUA NEePeMeHHbIX 40NN NALWUEHTOB
¢ BI'C (BMY/BIC) n naumentos ¢ CD4<350 KieTok/MM® B BO3PaCTHbIX
noarpynnax JI*KB ocHoBHOM rpynnbl WU rpynnbl cpaBHeHWA. B obewnx
rpynnax HabnoaaeTca cXxoxan TEHAEHLMA HapacTaHWA fonel nauu-
eHToB C BI'C 1 ¢ CD4<350 KneTok/Mmm® oT MiagLei Bo3pacTHOM noa-
rpynnbl K ctapiumm (18-39 - 40-49 - 50+). MNocpeacTsom Koppensuy-
OHHOTO aHanu3a ¢ pacyétom KPK CnupmeHa — r, — yTOUHEH xapakTep
CBA3M MeX/y Ha3BaHHbIMW NepemeHHbIMU. BennumnHa rs coctaBuna B
noarpynnax obeux rpynn 1,00 (p=0,01).

Tabnuya 5 MoHumopuHe CD4 6 2022 2. y JIKB 18+ 6 43
Llywarbe u Llenmpe CIn/ fywarHbe

O6cnepoBaHHble Ha CD4 B 2022 1.
Examined for CD4 counts in 2022

NmetoT CD4>350 Knetok/mm?
Individuals with CD4 counts of >350 cells/mm?

that, in relative terms, suppressed VL was observed in patients
of the main group and the comparison group in age subgroups
18-39, 40-49, and 50+ years in 90%, 96%, 99% and 93%, 90%,
90% of cases, respectively (with no significant difference be-
tween the groups). Patients with suppressed VL were most com-
monly found in the main group's older age subgroup (50+). In
relative terms, the unsuppressed VL in age subgroups was 10%,
4%, and 1% in the main group and 7%, 10%, and 10% in the
comparison group.

In 2022, CD4 count testing was performed on patients in
both the main and comparison groups in 60.9% and 53.2% of pa-
tients, respectively. The study also found that both groups had
a relatively even distribution of patients with CD4 counts above

Table 5 Monitoring CD4 counts in PLHIV (aged 18+) at
Dushanbe UHCs and RCAPC conducted in 2022

LieHTtp CNUA AywaH6e
RCAPC, n=190 p
% % n
60.9 134 53.2 101
79.9 107 74.3 75
>0.05
20.1 27 25.7 26

NmetoT CD4<350 Knetok/mm?
Individuals with CD4 counts of <350 cells/mm?

MpurmeyaHue: p — CTaTUCTMYECKas 3HAUMMOCTb PasInuniA nepemeHHbix mexay M3 v Lentpom CINL, (no kputeputo X?)
Note: p — statistical significance of differences in variables between the Dushanbe UHC and the RCAPC (according to the ¥ criterion)
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Tabauya 6 Xapakmepucmuka cea3u mexoy 00AmMu
nayueHmos ¢ BIC u CD4<350 knemok/mm? 8 nodepynnax
JIXKB 18-39, 40-49, 50+ 8 I3 [lywaHbe u LleHmpe CI11/] [lywa+Hbe

Table 6 Correlation between the percentage of individuals
with HCV and CD4<350 cells/mm? in subgroups of PLHIV
aged 18-39, 40-49, 50+ at Dushanbe UHCs and RCAPC

ru3 AywaHbe Lientp CNUA AywaH6e
Dushanbe UHCs RCAPC
18-39 40-49 50+ KPK 18-39 40-49 50+ KPK
n=55 n=88 n=77 RCC n=48 n=77 n=65 RCC
Honsa (%) naymeHTtos ¢ BI'C (BUY/BIC) 16% 40% 51% 15% 25% 28%
Th | f HCV/HIV coinfecti =9 =35 =39 =7 =19 =18
e prevalence o /HIV coinfection n n n £=1.00 n n n £=1.00
Lona (%) nauneHtos ¢ CD4<350 knetok/mm? 15% 19% 25% PRI 22% 26% 29% PRI
Individuals with CD4 counts of <350 cells/mm 3 n=5 n=10 n=12 n=5 n=12 n=9
Hons (%) obcnepoBaHHbIx Ha CD4 B 2022 roay 60% 60% 62% 48% 61% 48%
Examined for CD4 counts in 2022 n=33 n=53 n=48 n=23 n=47 n=31

OBCYXOEHUE

CpaBHWTENbHbIV aHANW3 NMONYYEHHbIX AaHHbIX MOKa3as, Y4To Npu
avarHoctvike BUY-uHbeKumm | ctagua (paHHAs cTaams) AaHHOTO 3a-
60/1€BaHMA YaLLEe MMENA MECTO Y MaLMEHTOB rpynmnbl CPaBHEHUA, YEM
OCHOBHOW rpynrbl. B OCHOBHOM rpynne Npu AMarHOCTMKe Yalle perv-
ctpuposanuce Il v IV ctagmm (NpoasuHyTble cTagmu) 3abonesaHms.

B obeux rpynnax y nauuMeHToB HepeaKow HaxoaKow asuaca BIC
— coyeTaHHan uHdekuwma BUY/BIC. BIC npu 3ToM yallle BCTpeyanca 8
ocHoBsHoM rpynne. CoueTaHHbIi ¢ BUY BI'B (BWUY/BIB), BcTpeyasLumnin-
ca B 00eMx rpynnax 3HauYMTeNbHO perke, Yalle Habaoaancs B To ke
BPEM#A B rpynne cpaBHEHWA. ITU AaHHble B LLeIOM COMAcyHoTCA C pe-
3y/NbTaTaMu APYrMX UCCEL0BAHWUM, T4e roBOPUTCA O YAaCTOM BblsiB/ie-
Hum BICy JIXKB [12-15].

KNnnHUYeCcKMM CKpUHUHTOM Ha TE B COOTBETCTBUM C peKOMEHAa-
umamm BO38 8 2022 r. 6bi11 0XBaYeHbl BCE NaLMeHTbl OCHOBHOW rpyr-
Mbl, TOr4a Kak OXBaT AaHHOM NpodUNaKTUYECKOM YCNYrol NaLueHToB
rPynnbl CPaBHEHUA ABUACA HECKONIBKO MEHbLUMM.

Bce naumeHTbl 0beunx rpynn noayyanu Ha 31.12.2022 r. cxemy
APT nepBoro psaga. MogasneHHas BH Habnioganack y naumeHTos
OCHOBHOM rpynnbl B 95,3% (p>0,05) cnyyaes; B rpynne cpaBHEHMA
cooTseTcTBeHHO — 90,6% (p>0,05). Kak BuaHO M3 3TOrO, 60NEE BbI-
pakeHHas (B OTHOCMTE/IbHOM BbIPaXKEHUM) BENMYMHA NOAABAEHHOM
BH Habntozanack B rpynne, y NaLyMEHTOB KOTOPOM Yallle BCTPeYannch
NPOABMHYTbIE KAMHMYECKMe cTagun BUY B MOMEHT AMArHOCTUKM U
6onee yacto BIC (ocHoBHas rpynna). MogasneHHas BH npu 3Tom 3Ha-
UMTENIbHO Yallie BCTpeyanach B noarpynne 50+ MMeHHO 3TOM e oc-
HOBHOM rpynnbl. YUET 3TUX HAKTOB, @ TaKKe MaKCHMa/bHbIX 06bEMOB
BbIOOPKM, AAET BOSMOXKHOCTb, HECMOTPA Ha MMEIOLLYIOCA BENYMHY
p>0,05, NpeanonoKUTb BCE e Hanuume bonbluel (B onpeaenéHHom
cTeneHun) Bupyconormyeckon sddekTrsHocTM (nogasneHHasa BH)
APT B OCHOBHOM rpynmne, Yem B rpynne CpaBHeHUA. Takon pesynbtaT
MOMHO OOBACHUTb, NPEXAE BCEro, BbICOKOM MPUBEPMKEHHOCTbIO K
NeyeHnto 60/bLWMHCTBA NALMEHTOB OCHOBHOM rpynrbl B LEENOM, 0CO-
6eHHO cTapmx Bo3pactos (50+, 40-49). MocneaHee cornacyeTcs ¢ pe-
3yNbTaTaMM APYrUX UCCNEeL0BaHMIM, B KOTOPbIX FOBOPUTCS 0 6osibLueit
npusepKeHHoCTH APT NaLMEHTOB CTapLUMX BO3PAcTOB, B TOM Yncne
weHwmH? [8, 9].

18 (Cs00HOEe pyKo8OOCMBO M0 UCMOb308AHUID AHMUPEMPOBUPYCHbIX
npenapamos 0718 feYeHus u npogunakmuku BUY-uHpekyuu: pekomeHoayuu

¢ no3uyuli obuiecmeeHHo20 30pagooxpaHeHus / BcemupHas opeaHu3ayus
30pasooxpaHeHus. - 2-e u3d. — Pexcum docmyna: https.//www.who.int/hiv/pub/
arv/arv-2016/ru/

19  MKeHwuHbI Yawe My#4uH npoxodam nevyeHue om BUY. O6veduHEHHas
npozpamma OOH no BUY u CIINA — Pexcum docmyna: https://www.unaids.org/
ru/resources/presscentre/featurestories/2020/april/20200428_women-more-
likely-to-be-on-hiv-treatment

350 cells/mm3, with 79.9% and 74.3% in the main and compar-
ison groups, respectively. On the other hand, the percentage of
patients with CD4 below 350 cells/mm? was higher in the com-
parison group at 25.7%, compared to 20.1% in the main group
(Table 5).

Table 6 presents the variables for the percentage of patients
with HIV/HCV coinfection and patients with CD4<350 cells/mm? in
various age subcategories of PLHIV in both the main and com-
parison groups. In both categories, the percentage of patients
with HCV and those with CD4<350 cells/mm? rises as age in-
creases from the younger group to the older ones (18-39 - 40-
49 - 50+). The correlation between the variables was assessed
through a Spearman's rank correlation analysis, where r_value of
1.00 was found in subgroups of PLHIV aged 18-39, 40-49, and 50+
of both groups (p=0.01).

DiSCUSSION

After conducting a comparative analysis of the data ob-
tained, it was found that patients in the comparison group were
more likely to be diagnosed with early-stage (stage 1) HIV infec-
tion. In contrast, patients in the main group were more likely to
be diagnosed with stages Il and IV (advanced stages) of the dis-
ease.

Both groups of HIV patients had a common finding of HBV/
HCV coinfection. However, HCV was more frequently observed in
the main group. Conversely, HBV/HIV coinfection was not as fre-
guent in either group, yet when it did happen, it was more com-
monly seen in the comparison group. These results are consistent
with other studies that reported frequent HCV detection in PLHIV
[12-15].

In 2022, all patients in the main group were screened for
TB as recommended by WHO guidelines®®. Alternatively, the pre-
ventive service was slightly less prevalent among patients in the
comparison group.

All patients in both groups received a first-line ART regimen
as of December 31, 2022. The main group had a higher percent-
age of patients with suppressed VL at 95.3% (p>0.05) as com-
pared to the comparison group, which had 90.6% (p>0.05). The

18 Global AIDS Strategy 2021-2026 — End Inequalities. End AIDS. Available
from: https://www.unaids.org/en/resources/documents/2021/2021-2026-
global-AlDS-strategy
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BmecTe ¢ Tem, B rpynne cpaBHeHUs 1 B OCHOBHOW rpynne noutu
Y OZHOTO M3 Kaxablx Aecatv (9,4%) v OAHOTO M3 KaxkaplX ABaALATU
(4,7%) nauneHTOB COOTBETCTBEHHO MMeNach HenogasneHHas BH, yka-
3bIBatoLLAA Ha Heyaauy APT, yto TpebyeT BbIACHEHWA B COOTBETCTBUM
C aNrOPUTMOM MOHWUTOPMHra NiedeHmna BO3% (TLiaTeNbHOE KOHCY/IbTU-
POBaHWe MaLMeHTOB C OLEHKON X NPUBEPKEHHOCTU IeYEHUIO, KOp-
PEKTUPOBKA NOC/NEAHEro U T.N.).

Mpu moHuTopuHre CD4 naupeHTbl ¢ CD4>350 Knetok/mm®
B OCHOBHOI Tpynne u rpynne CpaBHEHUA BCTPeYasuCb NPUMEPHO
paBHOMepHO — 79,9% u 74,3% cooTsetcTBeHHO (p>0,05). B rpynnax
COOTBETCTBEHHO 3TOMY MMeNWChb naumeHTbl ¢ CD4<350 Knetok/mm3
—20,1% v 25,7%. MocneaHee MOXKeT yKa3biBaTb HA COXPAHAIOLLYOCA
Y NaLMEHTOB, HE3aBUCMMO OT nonydyaemort APT, aucdyHKumto T-Kne-
TOYHOTO MMMYHUTETA, OAHA U3 NMPUYMH KOTOPOW — CoYeTaHHbIN ¢ BUY
BIC [12-15]. Hanunume Takol ancdyHKLUMM KOCBEHHO NOATBEPKAAETCA
TaKXe pesy/nbTaTaMu KOPPENALMOHHOro aHaau3a C onpegeneHnem
KPK CnvpmeHa, BeanyMHbI KOTOPOro YKa3blBAKOT Ha CyLLEeCTBOBaHMWE
CUNBHOM MOOXKUTENBHON NPAMOM CBA3M B MOArpynnax obewx rpynn
MeXK Iy nepemeHHbIMM 40K nauneHTos ¢ BIC u ¢ CD4<350 Knetok/
MM3,

3AKNIOYEHUE

PesynbTaTbl UCCNEL0BAHNA AEMOHCTPUPYIOT HECKONbKO bonee
BbICOKYHO BUPYCONOTMYECKyto 3bdeKTUBHOCTL (nogasneHHas BH) APT
B OCHOBHOW rpynne, Yem B rpynne cpasHeHus. OHa HabatogaeTcs npu
3TOM HE3aBMCMMO OT Yallle BCTPEYaOLLMXCA Y NaLMEHTOB 3TOM rpynmbl
Il v IV KnMHuYeckux ctagmin BUY npu amarHoctvke v BIC. Hanbonb-
wan supyconormyeckan sdpdektmsHocTb APT HabtopaeTca y nauu-
€HTOB CTapLUMX BO3PACTOB 3TOM e OCHOBHOM rpynmbl, 0COBEHHO B
noarpynne 50+.

B obeux rpynnax, HecmMoTps Ha nonyyaemyto APT, pernctpupy-
tOTCA MaLMeHTbl ¢ HenozasneHHoi BH, KoTopbix B OTHOCWUTENbHOM
BbIpaXKeHW bosblue B rpynne cpaBHeHUs, Yem B OCHOBHON. Hepea-
KOM HaxoZKoW B obewnx rpynnax ABAAeTca codeTaHHbIli ¢ BUY BIC. B
noarpynnax obeux rpynn Mexay nepemMeHHbIMU A0NA NaLUEHTOB C
BIC n gona naumentos ¢ CD4<350 KNeTok/MM® MMeeTca CUbHas no-
NOKUTENIbHAA NPAMAs CBA3b.

PesynbTaTbl UccnefoBaHWA MO3BONAIOT NPEACTaBUTbL Ceayto-
LLMe BbIBOAbI U PEKOMEHAALMM:

1. BTU3r. dywaHbe Habntopaetca HECKONBbKO Hosee BbIpa-

YKEHHaa BMpyconormyeckas 3ddekTnBHocTb APT, yem B
LlenTpe CNNA r. OywaHbe. OHa BM3yanunsnpyeTca 3Haye-
HMEeM NnoKasaTesis nogasaeHHon BH, conoctaBumbim ¢ Tpe-
Toumm 95 13 rnobanbHbIx Nokasateneit 95-95-95 Mobanb-
HoW cTpatervnn 2021-2026%.

2. bonblwein apdpektusHoctn APT B U3 r. dywaHbe cnocob-
CTBYET BbICOKAsA NPUBEPKEHHOCTb HONBLIMHCTBA WX MaLy-
EHTOB NIeYeHUto, 0cobeHHO cTaplumx Bo3pacTos (50+, 40-
49), KoTopas, BepoATHO, NoaKpennseTca bonee yaobHbIM
NS HUX nonydeHmem BMY yeayr (APT v gp.) no6amsocTti ot
MECTA UX NPOKUBAHMA.

3. Habntogaemblii ypoBeHb BUMPYCONOrMYECKOM 3GPEKTUBHO-

ctv APT B TL3 r. ywaHbe no3sonser roBoputb B LESOM

20 Consolidated guidelines on HIV prevention, testing, treatment, service
delivery and monitoring recommendations for a public health approach / World
Health Organization — Pexcum docmyna: https.//www.who.int/publications/i/
item/9789240031593

21 Jlukeuduposamb HepaseHCM8o, NoKoH4ume co Clom. nobaneHas
cmpameeaus no ClNAy 2021-2026. O6veduHéHHasa npoepamma OOH no

BUWY u CrInNA — Pexcum docmyna: https://www.unaids.org/en/resources/
documents/2021/2021-2026-global-AIDS-strategy
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group with higher levels of suppressed VL had patients with more
advanced stages of HIV upon diagnosis and a higher prevalence
of HCV. Suppressed VL was more common among individuals
aged 50 and older within the main group. Despite the p-value be-
ing above 0.05, based on the larger sample sizes, it can still be
inferred that ART has a higher effectiveness in reducing VL in the
main group compared to the comparison group to some degree.
The primary factor leading to this result is the strong commit-
ment to treatment by most patients in the main group, especially
individuals aged 50 and older and those aged 40-49. This finding
aligns with the results of previous research, which suggest that
older patients, including women, tend to exhibit better adher-
ence to ART® [8, 9].

In the comparison and the main groups, around 9.4% and
4.7% of patients had unsuppressed VL, indicating ART failure.
As per the WHO treatment monitoring algorithm?, this requires
clarification through careful consultation with patients to assess
their treatment adherence and adjust it accordingly.

In the main and the comparison groups, about the same
number of patients had CD4 counts higher than 350 cells/mm?
at 79.9% and 74.3%, respectively (p>0.05). However, there were
still patients with CD4 counts lower than 350 cells/mm? in both
groups, at 20.1% and 25.7%, which could suggest a dysfunction in
T-cell immunity that persists in patients regardless of the ART they
receive, possibly due to HCV/HIV coinfection. This dysfunction is
supported by the results of correlation analysis using Spearman's
CRC, which showed a strong positive direct relationship between
the variables of the proportion of patients with HCV and CD4
counts lower than 350 cells/mm?3.

CONCLUSION

The study shows that ART is slightly more effective in sup-
pressing the VL in the main group of patients compared to the com-
parison group. This efficacy is seen regardless of the prevalence of
clinical stages Il and IV in patients with HIV and HCV coinfection,
which tend to be higher in this population at the time of diagnosis.
ART exhibits the most notable virologic efficacy in the main group's
older patients, particularly those 50 years and older.

While both groups receive ART, some patients in both
groups have unsuppressed VL. The comparison group has a high-
er percentage of unsuppressed VL than the main group. Both
groups also have a high occurrence of HCV/HIV coinfection. The
age subgroups of both groups show a direct relationship between
the variables of the proportion of patients with HCV and the pro-
portion of patients with CD 4<350 cells/mm?.

Based on the study, the following conclusions and recom-
mendations can be made:

1. ART is slightly more effective in suppressing patients' VL

in Dushanbe UHCs than in RCAPC. The suppressed VL
indicator in the Dushanbe UHCs is comparable to global
indicators 95-95-95 of the Global Strategy 2021-2026%.

19 Women are more likely to be on HIV treatment. the Joint United Nations
Programme on HIV/AIDS (UNAIDS). Available from: https://www.unaids.org/ru/
resources/presscentre/featurestories/2020/april/20200428_women-more-likely-
to-be-on-hiv-treatment

20 Consolidated guidelines on HIV prevention, testing, treatment, service
delivery and monitoring: recommendations for a public health approach, 2021
update— Available from: https://apps.who.int/iris/handle/10665/342899

21 Global AIDS Strategy 2021-2026 — End Inequalities. End AIDS. Available from:
https://www.unaids.org/en/resources/documents/2021/2021-2026-global-AIDS-
strategy
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06 ycnewHoctn BHegpsemoli ¢ 2018 roga B cTpaHe (B oc-
HOBHOM B T. [lyliaHbe) mogenu AeLeHTpanu3aumm meau-
LMHCcKoi nomolwm JIXKB ¢ uHterpaumeit BUY yenyr 8 MIMCI.

4. HeobxoayMo B COOTBETCTBUM C a/ITOPUTMOM MOHWUTOPUH-
ra neyenunsa (BO3, 2021) BbIACHWUTb MNPUYMHBI HANNYKA Y
oTaenbHbIX nauneHToB U3 v LleHtpa CMUA r. OywaHbe
HenozasneHHo BH 1 npoBecTn KOPPEKTUPOBKY NeUeHus.

5. PekomeHpayeTcs yunTbiBaTb GaKTbl HEPEAKO BCTpevatoLle-
rocs y naumeHtoB BIC M cyLlecTBOBaHWUS CUbHOM Mono-
YKUTENIbHOWM NPAMOW CBA3M MeXAy nepeMeHHbIMW [0/u
naumeHToB ¢ BI'C n CD4<350 kneTok/mm® B npouecce npo-
BefeHVA APT, MOHWTOPWHra TOKCUYHOCTU aHTUPETPOBU-
PYCHbIX NPEnapaToB U KANMHUKO-1abopaTOpHOro 1 buoxu-
MWYECKOro KOHTPOIA (QYHKLMM NeveHn v ap.).

2. The higher efficacy of ART in the Dushanbe UHCs is due
to the high adherence of their patients to treatment,
especially older patients (50+, 40-49). This is probably
due to the convenience of receiving HIV services (ART,
etc.) near their place of residence.

3. The virologic effectiveness of ART in Dushanbe UHCs
demonstrates the success of decentralizing medical
care for PLHIV by integrating HIV services into PHC, a
model introduced in 2018 in the country.

4. As per the WHO treatment monitoring algorithm, it is
crucial to determine the causes of uncontrolled VL in
patients at the Dushanbe UHCs and the RCAPC and
make treatment adjustments as needed.

5. Considering the high prevalence of HCV in HIV patients
and the correlation between the percentage of HCV/
HIV-positive patients and CD4<350 cells/mm?* while
on ART regimen is advised. It is also recommended to
monitor the toxicity of antiretroviral medications and
regularly assess clinical, laboratory, and biochemical
markers of liver function.
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