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Introduction. The nature of the lesion and the pathogenesis of kidney 
vessels damage in systemic lupus erythematosus (SLE), rheumatoid ar-
thritis (RA), Henoch-Schönlein purpura (HSP) and microscopic poly-
angiitis (MPA) remains not enough studied, although the severity of such 
vasculopathy determines the prognosis of systemic autoimmune rheu-
matic diseases.
The aim and purpose of the work was to evaluate the nature of mor-
phological changes in the endothelium of the capillaries and arterioles 
of the kidneys in SLE, RA, VHS and MPA, connection with clinical and 
laboratory factors of the diseases’ course and the influence of systemic 
vascular endothelial dysfunction.
Materials and methods. The kidney biopsy results and data of laborato-
ry analysis of vascular endothelial function were analysed in 94 patients, 
among which 41 persons suffered from SLE, 17 – RA, 24 – HSP and 12 –  
MPA. The ratio of men and women in these groups was respectively 1:7, 
1:2, 2:1 and 1:3, the average age of the patients - 38, 50, 28 and 41 years, 
duration of disease from its manifestation – 12, 12, 10 and 4 years, the 
distribution of patients I, II and III degree of activity of the pathological 
process – as a 1:2:3, 1:2:2, 2:1:1, 1:2:9. Kidney biopsy is performed 
only in patients with the presence of proteinuria (excluded patients with 
AA amyloidosis). Carried out echocardiography, doppler ultrasound of 
the vessels and biomicroscopy of the conjunctiva vessels; by immune-en-
zyme analysis were studied indicators of vascular endothelial growth 
factor, endothelin-1, thromboxane-A2, homocysteine, prostacyclin, cy-
clic guanosine monophosphate, E- and P-selectin. Histological sections 
of the kidneys were stained with hematoxylin-eosin, alcian blue and van 
Gieson, becoming the PAS-reaction. In addition, the immune-enzyme 
(with peroxidase label) and fluorescence immunoassay methods of re-
search of kidney tissue were performed.
Results. The proliferation of capillary endothelium was peculiar with 
a greater extent to SLE and MPA, and arteriolar endothelium – only 
to MPA, whereas these changes were not peculiar to RA. Deposits of 
immunoglobulin (Ig) A in the blood vessels were the most typical for 
HSP and C1q-complement component - for SLE and MPA. The lesions of 
the endothelium of the capillaries and arterioles of the kidneys depend 
on the severity of the skin syndrome, peripheral neuropathy, leukocyto-
clastic enantemy and hands and feet capillaritis. Vascular endothelial 
dysfunction as vasodilators and vasoconstrictors imbalance occurs in 
35 % of RA patients with renal disease, in 39 % SLE, 52 % HSP and 
100 % MPA. Morphological lesions of the renal vascular endothelium 
are closely related to the severity of instrumental signs of extrarenal sys-
temic angiopathy. Plasma levels of vascular endothelial growth factor 
determine proliferation of glomerular endothelium in patients with MPA, 
and in the development of renal immune endothelial deposits (IgA, IgG, 
IgM, C3, C1q) in SLE participate endothelin-1 and E-selectin, in RA – 
P-selectin, VSH – homocysteine.
Conclusions. All patients with SLE, RA, HSP and MPA peculiar changes 
of the capillaries and arterioles endothelium of the kidneys glomeruli, in 
which genesis the disorders of systemic endothelial dysfunction of ves-
sels participate.
Keywords: kidney, endothelium, blood vessels, function, systemic rheu-
matic diseases.
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Aim. The aim of our research was to study quantitative and phenotypic 
features of dendritic cells (DC) from peripheral blood monocytes for 
immunotherapy in patients with pancreatic cancer (PC).
Materials and methods. DC were used as natural adjuvants in the com-
position of anticancer vaccines in complex treatment of PC patients. DC 
phenotypic maturity was estimated using flow cytofluorometry.
Results and discussion. The analysis of DC quantity and vitality has 
shown that in all PC patients it managed to grow a sufficient number of 
viable DC for immunotherapy. The expression level of CD83, CD86 и 
HLA-DR differentiation antigens on DC generated in vitro significantly 
increased during immunotherapy in PC patients.
Conclusion. The obtained data can be put into the basis for development 
of the protocols of DC use as natural adjuvants in the composition of 
anticancer vaccines in the standard schemes of PC patients’ treatment
Keywords: pancreatic cancer, immunotherapy, anticancer vaccines, den-
dritic cells, phenotypic features
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Cancer diseases constitute a complex medical, psychological and psy-
chosocial problem. The aim of our research was to identify psychologi-
cal features of cancer patients at different stages of the treatment and to 
determine the specifics of medical and psychological care. 
Contingent and methods. The study was carried out at Kyiv city clinical 
cancer center during 2014–2016. 422 cancer patients attended the sur-
vey. 80 of them were at the diagnostic and anticancer treatment choice 
stage, 187 of respondents were undergoing the primary anticancer ther-
apy, and 155 – re-treatment due to cancer pathology progression.
Results. At the different stages of the treatment the need of cancer pa-
tients in psychological care were different. That displayed on the prefer-
ence of forms, conditions, duration and intensity of medical and psycho-
logical measures. Psychological care depended on the treatment process 
stage, treatment type, sex, and the needs of patients. The formation of 
the positive attitude and availability of psychological interventions as 
motivating factors was an important practical task.
Conclusion. Medical and psychological care in cancer center should be 
complex, linked to clinical practice tasks, help to recover patients’ men-
tal health, and form an adaptive attitude and effective behavior strategy 
concerning anticancer treatment
Keywords: medical and psychological care, psychological education, 
psychological correction, cancer patients, psycho-oncology, antitumor 
treatment, oncology
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Aim. To determine the prevalence of mononucleotide leptin receptor 
gene LEPR Q223R polymorphism in patients having coronary heart 
disease (CHD) with postinfarction cardiosclerosis depending on type 2 
diabetes comorbidity.
Materials and methods. 147 patients having stable CHD with post-
infarction cardiosclerosis (100  % male), the average age of 52, were 
examined. In 64 (43.5  %) patients CHD combined with type 2 diabe-
tes. The CHD diagnosis was established by АНА/АСС (2014) and ESC 
(2013) recommendations. LEPR Q223R (Gln223Arg, rs1137101) gene 
polymorphism was determined using allele-specific polymerase chain 
reaction in real time.
Results and discussion. In the group of patients having CHD with post-
infarction cardiosclerosis (Podillya region inhabitants) the frequency of 
LEPR Q223R gene genotypes was as follows: QQ – 25.2 %, QR – 42.4 %,  
RR – 32.7 %. The frequency of R allele in patients having CHD was 
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significantly higher than in the practically healthy group, and was  
53.7 to 41.3  % (χ2=4.72, р=0.03). Сomorbidity chances significantly 
increase in R allele carriers (OR=1.58, 95 % СІ 0.99-2.53), while Q al-
lele carrier state have a protective value (OR=0.63, 95 % СІ 0.40-1.01). 
RR genotype associated with CHD earlier debut, higher frequency of 
Q- myocardial infarction (OR=4.3; 95 % СІ 1.51-12.5) and heart failure 
progression (OR=3.60; 95 % СІ 1.67-7.77).
Conclusion. RR genotype LEPR Q223R gene carrier state is a potential 
unmodified factor that accelerates development and increases the sever-
ity of CHD, associated with type 2 diabetes, in males
Keywords: coronary heart disease, leptin receptors, polymorphism, ad-
iponectin and leptin
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Aim. Development of the system for psychotherapy of non-psychotic 
mental disorders and non-compliance in patients with the 2nd type dia-
betes mellitus to improve the treatment of the 2nd type diabetes mellitus 
in patients having non-psychotic comorbid mental disorders.
Materials and methods. 543 patients with the 2nd type diabetes mellitus 
were examined on the clinical bases of the Therapy, clinical pharmacology 
and endocrinology department of the State Institution “Zaporizhzhia med-
ical academy of post-graduate education Ministry of health of Ukraine”. 
The patients were divided in 2 groups depending on the obtained treatment 
criteria: 270 patients with the 2nd type diabetes mellitus, having treat-
ment with psychotherapy and psycho preventive steps by the developed 
approaches, formed the studied group. The other 273 patients formed the 
control group and were treated by the standard clinical protocols.
Methods of research: clinical and anamnestic, clinical and psycho-
pathological, psychodiagnostical, and statistical.
Results and discussion. In result of research, the system of psychother-
apy for the correction of psychopathological and pathopersonal disor-
ders, as well as compliance achievement, in patients having the 2nd type 
diabetes mellitus was developed. The psychotherapy system consists of 
three main directions: the first is improvement of compliance to diabetes 
mellitus therapy and the formation of harmonic lifestyle with diabetes; 
the second is normalization of patients’ psycho-emotional condition; 
the third is correction of destructive behavior and personality qualities. 
The following therapeutic methods were used: psychological education, 
relaxation, CBT, hypnotic suggestion, body-oriented, rational emotive, 
and existential.
Conclusion. High efficiency of the developed system for neurotic mani-
festations leveling and improvement of compliance to the 2nd type dia-
betes mellitus has been proved
Keywords: the 2nd type diabetes mellitus, psychopathological disorders, 
mental disorders, compliance, therapy, psychotherapy
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Aim of the work was the revelation of self-esteem in cosmetological pa-
tients. 
Contingent and methods of research. The research was carried out on 
the base of medical center “CA-Clinic” during 2014–2016. The testing 
included 286 women, who addressed for cosmetological help. 
Results. The self-attitude of women with low self-esteem, who addressed 
to the cosmetologist, was disharmonious and was characterized with the 

high level of self-non-acceptance, lowered self-respect and self-under-
standing, alienation of subjectively negative features, exaggeration of 
imperfections, acute self-criticism. In women with high self-esteem the 
disorder of harmony was manifested by the high level of self-acceptance, 
exaggeration of positive features and absence of criticism to the negative 
ones, lowered self-reflection. 
Conclusions. Cosmetological patients, who have the lowered or high 
self-esteem form the separate category of clients and need the use of 
medical-cosmetological arrangements, directed on disharmonic self-at-
titude
Keywords: self-esteem, self-attitude, cosmetological patients, appear-
ance, medical-psychological help, psychodermatology, cosmetological 
medicine
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Aim. Determination of acute coronary syndrome (ACS) frequency in pa-
tients without dyslipidemia (DLP) and the analysis of the profile features 
of cardiovascular diseases risk factors (CVD RF) among these patients 
comparing to the patients having lipid metabolism disorders. 
Materials and methods. Retrospective analysis of 91 medical card of 
patients having ACS (the average age 60,8±9,9 years) with the further 
estimation of the traditional CVD RF prevalence. According to the re-
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sults of lipid blood spectrum, the patients were divided in 2 groups: the 
patients without DLP were in the first group, and the patients with lipid 
metabolism disorders were in the second group.
Results. ACS in patients without DLP appeared in 38.5  % of cases.  
Reliable differences between the frequency of various forms of ACS, obe-
sity and age among the patients of the both groups were found. Hyperten-
sion (AH) and stress were found more often among the traditional CVD 
RF regardless of DLP.
Conclusion. The ACS patients without DLP have greater depth of 
myocardial damage comparing to the patients with lipid metabolism 
disorders. The traditional CVD RF can not explain the ACS in patients 
without DLP. The further research in the area of the search of more 
(non-traditional) CVD RF in patients without DLP is relevant
Keywords: acute coronary syndrome, dyslipidemia, cardiovascular dis-
eases risk factors, coronary heart disease
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Disease prediction is rather important for the modern medicine. In the 
age of new and complex prognostic markers, β2-microglobulin is still 
simple, but important survival predictor in chronic lymphocytic leuke-
mia (CLL) patients. The use of new biological markers is very expensive 
and not available for routine analysis in all regions. In contrast, β2-MG 
is significantly cheaper and simpler in its realization, as well as it is 
affordable for many non-specialized laboratories.
Aim. To analyze β2-MG level prognostic significance and its correlation 
depending on the disease stage, tumor volume and response to treatment 
in CLL patients. 
Methods. 98 CLL patients, 37 women aged 42–75 years (average age 
62.5 years) and 61 men aged 38–82 years (average age 62.5 years) were 
examined by us. 
All the patients had general clinical examination, lymphocytes immuno-
phenotyping in peripheral blood or bone marrow – phenotype СD 5+, 
СD 19+, СD 20+, СD23+, β2-MG using ECLIA method (Electro-chemi-
luminescence immunoassay). Cobas 6000, Roche Diagnostics (Swit-
zerland) analyzer and test system were used. Reference values were  
0,8–2,2 mg/l.
Results. In result of the study of β2–MG level in chronic lymphocytic leu-
kemia (CLL) patients on the different stages of the disease, it was found, 
that β2-MG level correlates with CLL stage, directly depends on tumor 
volume, and is a reliable prognostic marker of response to treatment in 
CLL patients. β2-MG level >3,5 mg/l in blood serum is a bad prognostic 
predictor, which points to the high risk of disease. 
Conclusion. β2-MG level correlates with the disease stage, tumor vol-
ume, and is a reliable prognostic marker of response to treatment in 
CLL patients
Keywords: chronic lymphocytic leukemia, β2-microglobulin, prognostic 
marker, disease stage, treatment, survival

References
1. Rai, K., Sawitsky, A., Cronkite, E., Chanana, A. D., Levy, R. N., 

Pasternack, B. S. (1975). Clinical staging of chronic lymphocytic leuke-
mia. Blood, 46 (2), 219–234. 

2. Binet, J., Auquier, A., Dighiero, G., Chastang, C., Piguet, H., 
Goasguen, J. et. al. (1981). A new prognostic classification of chronic lym-
phocytic leukemia derived from a multivariate survival analysis. Cancer, 
48 (1), 198–206. doi: 10.1002/1097-0142(19810701)48:1<198::aid-cn-
cr2820480131>3.0.co;2-v

3. Gribben, J. (2014). Prognostic and predictive factors in 
chronic lymphocytic leukemia. EHA Learning Center; Hematology Ed-
ucation, 8 (1), 59–74. 

4. Shindiapina, P., Brown, J. R., Danilov, A. V. (2014). A new 
hope: novel therapeutic approaches to treatment of chronic lymphocytic 
leukaemia with defects in TP53. British Journal of Haematology, 167 (2), 
149–161. doi: 10.1111/bjh.13042

5. Truger, M. S., Jeromin, S., Weissmann, S., Dicker, F., Kern, W., 
Schnittger, S. et. al. (2014). Accumulation of adverse prognostic markers 
worsens prognosis in chronic lymphocytic leukaemia. British Journal of 
Haematology, 168 (1), 153–156. doi: 10.1111/bjh.13077

6. Binet, J.-L. (2005). Perspectives on the use of new diagnostic 
tools in the treatment of chronic lymphocytic leukemia. Blood, 107 (3), 
859–861. doi: 10.1182/blood-2005-04-1677

7. Tsimberidou, A., Tam, C., Wierda, W., Brien, S. O’., Lerner, S., 
Keating, M. J. (2007). Beta-2 microglobulin (B2M) is an independent 
prognostic factor for clinical outcomes in patients with CLL treated with 
frontline fludarabine, cyclophosphamide, and rituximab (FCR) regard-
less of age, creatinine clearance (CrCl). Journal of Clinical Oncology, 
25 (18), 7034. 

8. Wierda, W. G., O’Brien, S., Wang, X., Faderl, S., Ferrajoli, A., 
Do, K.-A. et. al. (2007). Prognostic nomogram and index for overall sur-



Scientific Journal «ScienceRise: Medical Science»	 № 1(9)2017

64 

vival in previously untreated patients with chronic lymphocytic leuke-
mia. Blood, 109 (11), 4679–4685. doi: 10.1182/blood-2005-12-051458

9. Güssow, D., Rein, R., Ginjaar, I., Hochstenbach, F., See- 
mann, G., Kottman, A. et. al. (1987). The human beta 2-microglobulin 
gene. Primary structure and definition of the transcriptional unit. The 
Journal of Immunology, 139 (9), 3132–3138.

10. Späti, B., Child, J. A., Kerruish, S. M., Cooper, E. H. (2009). 
Behaviour of Serum β2-Microglobulin and Acute Phase Reactant Pro-
teins in Chronic Lymphocytic Leukaemia. Acta Haematologica, 64 (2), 
79–86. doi: 10.1159/000207215

11. Di Giovanni, S., Valentini, G., Carducci, P., Giallonardo, P. 
(2009). Beta-2-Microglobulin Is a Reliable Tumor Marker in Chron-
ic Lymphocytic Leukemia. Acta Haematologica, 81 (4), 181–185.  
doi: 10.1159/000205558

12. Hallek, M., Wanders, L., Ostwald, M., Busch, R., Senekow-
itsch, R., Stern, S. et. al. (1996). Serum β2-Microglobulin and Serum 
Thymidine Kinase are Independent Predictors of Progression-Free Sur-
vival in Chronic Lymphocytic Leukemia and Immunocytoma. Leuke- 
mia & Lymphoma, 22 (5-6), 439–447. doi: 10.3109/10428199609054782

13. Gentile, M., Cutrona, G., Neri, A., Molica, S., Ferrarini, M., 
Morabito, F. (2009). Predictive value of 2-microglobulin (2-m) levels 
in chronic lymphocytic leukemia since Binet A stages. Haematologica,  
94 (6), 887–888. doi: 10.3324/haematol.2009.005561

14. Lai, R., O’Brien, S., Maushouri, T., Rogers, A., Kantarjian, H.,  
Keating, M., Albitar, M. (2002). Prognostic value of plasma interleu-
kin-6 levels in patients with chronic lymphocytic leukemia. Cancer,  
95 (5), 1071–1075. doi: 10.1002/cncr.10772

15. Shanafelt, T. D. (2003). Prognosis at diagnosis: integrating 
molecular biologic insights into clinical practice for patients with CLL. 
Blood, 103 (4), 1202–1210. doi: 10.1182/blood-2003-07-2281

16. Moreno, C., Montserrat, E. (2008). New prognostic mark-
ers in chronic lymphocytic leukemia. Blood Reviews, 22 (4), 211–219.  
doi: 10.1016/j.blre.2008.03.003

17. Delgado, J., Pratt, G., Phillips, N., Briones, J., Fegan, C., 
Nomdedeu, J. et. al. (2009). Beta2-microglobulin is a better predic-
tor of treatment-free survival in patients with chronic lymphocytic 
leukaemia if adjusted according to glomerular filtration rate. Brit-
ish Journal of Haematology, 145 (6), 801–805. doi: 10.1111/j.1365-
2141.2009.07699.x

18. Mozaheb, Z., NazarAbadi, M. H. H., Aghaee, M. A. (2012). 
Chronic Lymphocytic Leukemia and Prognostic Factors. Asian Pacif-
ic Journal of Cancer Prevention, 13 (7), 3009–3013. doi: 10.7314/ap-
jcp.2012.13.7.3009

19. Shanafelt, T. D., Jenkins, G., Call, T. G., Zent, C. S., Slager, S., 
Bowen, D. A. et. al. (2008). Validation of a new prognostic index for 
patients with chronic lymphocytic leukemia. Cancer, 115 (2), 363–372. 
doi: 10.1002/cncr.24004

20. Hamblin, T., Davis, Z., Gardiner, A., Oscier, D. G., Ste-
venson, F. K. (1999). UnmutatedIg V (H) genes are associated with a 
more aggressive form of chronic lymphocytic leukemia. Blood, 94 (6), 
1848–1854.

21. Döhner, H., Stilgenbauer, S., Benner, A., Leupolt, E., Krö- 
ber, A., Bullinger, L. et. al. (2000). Genomic Aberrations and Survi- 
val in Chronic Lymphocytic Leukemia. New England Journal of Medi-
cine, 343 (26), 1910–1916. doi: 10.1056/nejm200012283432602

22. Del Principe, M. I., Bo, M. D., Bittolo, T., Buccisano, F., 
Rossi, F. M., Zucchetto, A. et. al. (2015). Clinical significance of bax/
bcl-2 ratio in chronic lymphocytic leukemia. Haematologica, 101 (1), 
77–85. doi: 10.3324/haematol.2015.131854

23. Hallek, M., Cheson, B. D., Catovsky, D., Caligaris-Cap- 
pio, F., Dighiero, G., Dohner, H. et. al. (2008). Guidelines for the diag-
nosis and treatment of chronic lymphocytic leukemia: a report from the 
International Workshop on Chronic Lymphocytic Leukemia updating 
the National Cancer Institute-Working Group 1996 guidelines. Blood, 
111 (12), 5446–5456. doi: 10.1182/blood-2007-06-093906

24. Pflug, N., Bahlo, J., Shanafelt, T. D., Eichhorst, B. F., Berg-
mann, M. A., Elter, T. et. al. (2014). Development of a comprehensive 

prognostic index for patients with chronic lymphocytic leukemia. Blood, 
124 (1), 49–62. doi: 10.1182/blood-2014-02-556399

25. Wierda, W. G., O’Brien, S., Wang, X., Faderl, S., Ferrajo-
li, A., Do, K.-A. et. al. (2011). Multivariable Model for Time to First 
Treatment in Patients With Chronic Lymphocytic Leukemia. Journal of 
Clinical Oncology, 29 (31), 4088–4095. doi: 10.1200/jco.2010.33.9002

26. Tam, C. S., Seymour, J. F. (2014). A new prognostic score 
for CLL. Blood, 124 (1), 1–2. doi: 10.1182/blood-2014-05-575407

27. Kutsch, N., Bahlo, N., Byrd, J. et. al. (2015). The interna-
tional Prognostic Index for patients with CLL (CLL-IPI): An internation-
al meta-analysis. Journal of Clinical Oncology, 33. Available at: http://
meetinglibrary.asco.org/content/146941-156

-------------------------------------------------------------------

DOI: 10.15587/2519-4798.2017.91242

MARRIAGE AND PARENT-CHILD INTERACTION STATE IN 
THE FAMILY FUNCTIONING STRUCTURE OF WOMEN HAV-
ING PARANOID SCHIZOPHRENIA

p. 39–48

Maiia Driuchenko, Assistant, Department of Family Medicine, Uzh-
horod National University, Narodna sq., 3, Uzhhorod, Ukraine, 88000
E-mail: mdryu@gmail.com
ORCID: http://orcid.org/0000-0002-3673-6517

Marianna Markova, MD, Professor, Department of Sexology and 
Medical Psychology, Kharkiv Medical Academy of Postgraduate Edu-
cation, Amosova str., 58, Kharkiv, Ukraine, 61176
E-mail: mariannochka1@ukr.net
ORCID: http://orcid.org/0000-0003-0726-4925

Aim. To analyze marriage and parent-child interaction state in the family 
functioning structure of women having paranoid schizophrenia (PS) for 
the further identification of possible aims of their psychological correction.
Contingent and methods. 100 women, having PS, and their husbands 
were examined at psychiatric department of Zakarpattya oblast narco-
logical dispensary during 2014–2016. The women were aged from 25 to 
40 years, and the disease duration was from 2 to 15 years. The approxi-
mate age of the husbands did not exceed 7 years between them and their 
wives. 50 common families were examined as the reference group.
The women were examined using clinical and psychopathological, and 
psychodiagnostic methods, the men – using clinical and psychological, 
and psychodiagnostic methods.
Results. In result of research, substantial violations of marital and par-
ent-child family functioning levels were found in families with women 
having PS; moreover, both the women with PS, and their husbands found 
significantly worse indexes concerning all components of this area, com-
paring to the healthy persons. In families, where the woman has PS, a 
sufficient deformation of the family interaction on the marriage (90 %) 
and parent-child (84 %) levels was found in 91 % of cases, which charac-
terized by conflict and aggression high level, family functions ignoring by 
family members, the lack of attention to the children, the unwillingness to 
engage in their upbringing, high general level of neuroticism of the family 
members. In the other 9 %, the signs of family interaction distortion, which 
were out of its expressed violation indicators range, were found.
Conclusion. The obtained data were used as a base for development of 
the system for medical and psychological measures for optimization of 
mother-child interaction in women with PS
Keywords: paranoid schizophrenia, woman, marriage interaction, par-
ent-child relationship, parent functioning
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Aim. To estimate AIDS morbidity dynamics in Ivano-Frankivsk region 
and the degree of its controllability by antiretroviral therapy existing 
incidence of HIV-infected people.
Methods. We calculated the number of detected people living with HIV 
in Ivano-Frankivsk region = all identified HIV-infected people for the 
entire period of epidemiological observation – (dead HIV-positive peo-
ple + people with removed diagnosis + people who left the region). We 
estimated HIV-infection annual transition in patients to AIDS stage  
(ATA = the number of new registered AIDS cases × 100 % / detected peo-
ple who leaves with HIV), the incidence of HIV-people by antiretroviral 
therapy (IART), and Pearson correlation coefficient.
The tendency of cerebral toxoplasmosis morbidity was determined auto-
matically by least squares method using Excel program, and its progno-
sis was determined by extrapolation into the future.
Results. It was found, that the identified 1661 HIV-positive people leaved 
in the region in 2015, but only 892 of them were under clinical obser-
vation (53.7 %).
ATA decreases from 9.1  % in 2013 to 5.1  % in 2015, but no reverse 
correlation between ATA and IART was found. IART was insufficient – 
69.8 % of people who was under the clinical observation, and 37.2 % of 
all detected HIV-people.
According to a growing tendency of cerebral toxoplasmosis morbidity, 
we expected 10 cases in 2016 and 11 in 2017.
Conclusion. The incidence of HIV-people by antiretroviral therapy was 

insufficient, therefore, it did not have the preventive effect on AIDS and, 
particularly, on cerebral toxoplasmosis among HIV-people
Keywords: HIV-infection, AIDS, cerebral toxoplasmosis, antiretroviral 
therapy effect, morbidity, prognosis
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Aim. In this article, we tried to find out whether any of SAH clinical 
symptoms can be both short-term and long-term predictors for patients. 
Materials. 144 SAH/unruptured aneurysm patients, treated at Uzhgorod 
Regional Center of neurology and neurosurgery during 4 years, were 
examined. The patients were examined on standardized scales (WFNS, 
Hunt-Hess, GCS), neurovisual and other clinical criteria. The early clin-
ical outcome was determined by GlasgowOutcomeScale. 
Results and discussion. Considering the given clinical data, we can 
identify several predictors of a positive early outcome after aneurismal 
subarachnoid hemorrhage (i. e. 4–5 Glasgow Outcome Scale points):
– High level of consciousness, according to the GSC scale, at the mo-
ment of hospitalization;
– Hunt-Hess/WFNS I-II.
At the same time, low indicators of these scales in the disease onset are as-
sociated with a worse early outcome (1–3 Glasgow Outcome Scale points).
The young age is SAH risk factor, but it’s not the unambiguous feature 
for the disease prediction.
Also, a hypertension in anamnesis is one of the worse prediction indexes.
Conclusion. A correlation between epileptic seizures in SAH onset and 
higher risk of rebleeding was found out. Therefore, this clinical symptom 
can be a negative outcome predictor and requires more thorough atten-
tion and study.
We believe that even patients with good neurological recovery and the 
relative/complete independence after SAH in future can suffer from anxi-
ety, depression, post-traumatic stress disorder and cognitive impairment, 
affecting quality of their lives. It should be considered in the long term – 
with cognitive function study and the use of quality of life scale in routine 
practice after SAH
Keywords: subarachnoid haemorhage, saccular aneurysm, computer 
tomography/angiography, GlasgowOutcomeScale
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