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The aim of the study was to describe the diagnosis of HIV infection in a socially orderly
person due to clinical evidence. A young socially successful man, on the basis of clinical
considerations, underwent respective examination, which allowed diagnosis of HIV infection.
The disease was not manifested by typical signs of clinical stage I, but by primary Herpes
zoster and recurrent paratonsillar abscess. The wife of the patient was healthy. The
hypothetical transmission of the infection was not established. The possibility of HIV
infection in socially orderly individuals has been confirmed taking into account relevant
clinical indications, first and foremost the episode of Herpes zoster in a young person with
no obvious causes of immunodeficiency. Despite the guidelines for a revised clinical
classification of HIV infection in adults and adolescents (WHO, 2006), persistent generalized
lymphadenopathy is unessential in the clinical stage I and Herpes zoster may be manifested
earlier the clinical stage II.
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By the global significance, the most prevalent infectious diseases are left behind
the HIV infection. Contrary to all countering measures taken, the pandemic HIV infection
carries on.

In the estimation of UNAIDS, since the beginning of the HIV epidemic, 78 million
people have been infected with HIV, and 35 million have died from AIDS related
illnesses. By the end of 2015, there were 36.7 million people suffering from HIV on
the Earth [2, 9].

About 7,000 people are infected with HIV every day in the world, and 9 of 10 do
not know about infection before the examination [6]. Every day in Ukraine, 52 new
cases of infection are officially registered. Eight people die as a consequence of AIDS
every day in Ukraine [5].

According to recent reports of the State Agency “Public Health Centre of the
Ministry of Health of Ukraine”:

— in the country in 1987-2016, 297 424 cases of HIV infection were officially
registered among Ukrainian citizens, including 92 897 cases of AIDS and 41 710
AIDS-related deaths;

— as of January 01, 2017, almost 133 thousand HIV-infected persons are under medical
supervision, every third of them are diagnosed with AIDS [1, 3].

In 2016, the increase in the number of HIV-infected people was registered in
Ukraine — 17 066 compared to 15 869 in 2015, the rate of increase was 7.5 %, the
incidence rate reached 40.0 per 100 thousand population versus 37.0 per 100 thousand
in the previous year. Significant increase in the incidence of HIV infection was registered
in Donetsk, Zakarpattia, Zaporizhzhia, Kyiv, Luhansk, Mykolaiv, Ternopil, Kharkiv,
Kherson regions and Kyiv [1].

In 2008, in Ukraine, there was a change in the dominant routes of HIV transmission
from artificial parenteral in case of injecting drugs into sexually-transmitted, mainly in
case of heterosexual contacts, which assumes an epidemic significance. In the structure
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of HIV transmission (taking into account the rate of mother-to-child HIV transmission),
the share of sexually transmitted disease increased steadily and in 2006 it was 72.5 %
[2]. This explains the current dominance of primarily socially orderly segments of the
population compared to those injecting drugs in the structure of the HIV-infected.

Severe immunodeficiency due to a progressive decrease in the number of CD4+
-lymphocytes and their functional insufficiency caused by HIV is the differential
characteristic of HIV infection. Decrease in the number of CD4+-lymphocytes in cases of
HIV infection increases the risk of opportunistic infections and AIDS-related lesions, which
often have a combined course, that greatly exacerbates the overall patient general prognosis.
Recurrent herpetic infection, Herpes zoster in particular, is one of such lesions.

The range of clinical manifestations of herpesvirus infections is characterized by
considerable diversity. It depends on the localization of pathological process and its
prevalence, the state of immune system of a macroorganism and antigenic type of the
virus. The severity of the disease is primarily due to immunodeficiency states of various
genesis, including HIV infection [7]. Thus, clinical manifestations of the infection,
which was latent previously, can be severe against the background of immunodeficiency
states, with the tendency to generalize and complications development that sometimes
determine the course and outcome of the underlying disease threatening the health and
life of a patient.

It was established that herpesviruses can stimulate HIV, which is in the stage of
provirus, and is a cofactor for HIV/AIDS progression. In this regard, herpetic infection
is one of the important AIDS-defining illnesses.

Further, let us consider a case study.

Patient D., 36 years old (medical card of the inpatient patient No. 1-2969), was admitted
to the Department of Infectious Diseases of TCMEH on June 1, 2017, diagnosed with primary
herpes zoster, cranial form with trigeminal nerve branch I damage at the right.

Complains of severe pain in the right half of the head, discomfort in the right tonsil, skin
rash on the analogous half of the forehead and paraporbital area, blur of vision of the right eye,
enlargement of submandibular lymph nodes, body temperature 37.5 °C, general malaise.

Present history. He had been ill for 5 days, since headache, and on May 31 a bullous
rash was manifested on the forehead and scalp. The disease was associated with numerous stress
situations during the previous month. He sought medical attention at the Department of Infectious
Diseases on his own.

Past medical history. He was raised in a family of local officials. He had a college
degree in law; was a head of one of the local government departments; together with his wife,
he brought up a 9-year-old child; no social habits. He denied any psychotropic agents injections
as well as extramarital sexual relations. 10 years before that he underwent a spontaneous surgery
of pneumothorax, and 5 years ago — of right paratonsillar abscess. At that time he often suffered
from acute respiratory viral infections.

Clinician-observed: a general condition of moderate severity. On the skin of the right
half of scalp, forehead, paraporbital area there was copious vesicular rash on the background
of swollen and hyperaemic skin (Fig. 1). Conjunctiva of the right eye was hyperemic. The
increase, deformation and hyperaemia of the right tonsil and mucous membrane of the analogous
paratonsillar area were observed (Fig. 2). Enlarged, unpainful mandibular lymph nodes were
palpable.

Pulse was 78 bpm. Cardiac performance rhythmic, tones loud. Arterial blood pressure
120/80 mm Hg. In lungs, vesicular breathing with no rales and dyspnoea. Liver protruded below
the costal margin by 2 cm. Pasternatsky’s symptom negative on both sides. No meningeal signs
were noticed.

The treatment prescribed: valavir (2 tablets three times/day), milgamma (2 ml once/day
intramuscularly), dicloberl 3 ml intramuscularly, myramydez locally, neuralgin 300 mg once/
night, proxium 1 tablet in the morning.

Laboratory examination results: complete blood count — increased ESR up to 55 mm/h,
other indicators in norm. Biochemical blood test, coagulogram, common urine test, feces analysis
proved no abnormalities.
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Fig. 1. Patient D., primary Herpes zoster and trigeminal  Fig. 2. Oropharynx of the patient
nerve branch I damage at the right

Ultrasound (June 7): liver enlarged, Oblique Y-Dimension 173 mm, left lobe — 55 mm,
contours clear. Echostructure of parenchyma fine-grit, parenchymal echogenicityis enhanced.
No varicose liver veins. Vena portae — 11 mm. No concretions in gall bladder.

Spleen contours clear, sizes 124 x 52 mm.

Pancreas, kidneys — no changes.

The thermographic examination proved hyperthermia of the right half of forehead and
analogous periorbital area (AT = 0.6 °C), as well as the heating of paratonsillar area at the right
(AT = 0.8 °C, fig. 3).

QLleisian l!l.!ﬂvision

a b
Fig. 3. Thermogram of the face (a) and oropharynx (b) of the patient

On the day of admission the ophthalmologist examination was performed: conjunctiva of
the right eye hyperemic, mixed blood vessels injection. Cornea clean, iris structural, optical
medium transparent. Left eye — no changes. Eyelid: optic nerve disc pink, clear borders, arteries
and veins in norm. Right viral conjunctivitis was diagnosed.

The treatment was supplemented with laferobionum 1 drop 68 times/day, floximed 1 drop
4 times/day, clodifen 1 drop 4 times/day.

On June 5, pain became more severe in the right half of the throat, which increased when
swallow, dysphagia, trismus emerged, body temperature increased up to 38 °C, which was
temporarily (up to 5-6 h) reduced with anti-inflammatory drugs. Significant oedema of the right
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paratonsillar area, enlarged tonsil, oedema and hyperaemia of the tongue, its sharp left
laterodeviation. The ENT specialist diagnosed a right paratonsillar abscess, after its lancing
about 15 ml of manure was discharged. Before the treatment, loraxone was added
1.0 intramuscularly twice/day.

Cases of repeated paratonsillar abscess (5 years ago, the patient was treated for this diagnosis)
were established; they were caused by compromised tissue immunity and the corresponding
predisposition [8]. However, according to other clinical evidence (a history of frequent ARVI,
the case of Herpes zoster in the young person) the patient was examined for HIV infection.
Thus, specific HIV antibodies were detected in the ELISA test.

Final diagnosis: HIV infection, I clinical stage. Primary herpes zoster, cranial form with
trigeminal nerve branch I damage at the right. Right viral conjunctivitis. Right paratonsillar
abscess (detected on June 5, 2017).

In 10 days after the beginning of the treatment, the pain in the area of the lesion decreased
significantly, all vesicles and erosions were covered with scabs, no new rash. The general
condition of the patient improved. However, paraesthesia and oedema of the affected area
continued. Being in a relatively satisfactory state in 22 days he was discharged home. The
patient was registered with Ternopil Regional Centre for AIDS Prevention and Control. The
level of CD4*-lymphocytes was investigated in 2 months after patient’s discharge from the
hospital. At that time, the absolute number of these cells exceeded 582 CELLS/uL of blood
(value 576-1336 CELLS/uL), and the viral load was 160 RNA copies/ml. Within the next
3 months of the outpatient observations after the treatment no herpesvirus infections recurred.
Patient’s state of health was quite satisfactory.

Laboratory examination for HIV infection of the patient’s wife proved negative results.

The possibility of HIV infection in orderly safe individuals is confirmed once more
by this example taking into account relevant clinical indications, first and foremost the
episode of Herpes zoster in the young person with no obvious causes of immunodeficiency.
Despite the guidelines for a revised clinical classification of HIV infection in adults
and adolescents (WHO, 2006), persistent generalized lymphadenopathy is unessential
in the clinical stage | and Herpes zoster may be manifested earlier the clinical stage
II. Please note that for the implementation of epidemiological surveillance WHO
recommends to evaluate the absolute and relative number of CD4*-lymphocytes above
all [4]. In the case presented, this rate exceeded 500 cells/mcl of blood that corresponds
to HIV infection of clinical stage I.
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JIATHOCTUKA BUI-TH®EKIII 3A KJIHIYHUMH O3HAKAMU

B. C. Konua, FO. M. Anopeiiuun, A. I. Hocux, IO. B. Konua,
JI. B. Paoeyvka, 1. I. I'anvbepeep (TepHOMiNb)

VY crarrti onucano aiarnoctuky BlJI-iHdekuii. ¥ comianbHO 6JarononyyHoOro 4ojoBika MOJIOAOTO
BiKy Ha MIJICTaBi KIIHIYHMAX MMOKa3aHb OyJ0 MPU3HAYEHO BIAMOBIIHE OOCTEKEHHS, IO JO3BOJIKJIO Jiar-
HoctyBard BlJI-iHdekito. Y XBOpOro He BUSIBJICHO THUTIOBHX O3HAaK | KITiHIYHOI cTail, a MaHiecTyBaIo
3aXBOPIOBaHHS [ICPBUHHIM OIIEPi3yIOUMM TePIICCOM i IIOBTOPHHUM MAPAaTOH3WIAPHUM abcuecoM. Jpyxu-
Ha XBOPOTro 3/10poBa. IMOBipHHit 1UIX iH(IKyBaHHS HE BCTaHOBICHO. OTXKE, MiATBEPIKECHO MOMKIIUBICTh
BlJT-iadexkirii y comianbHO O1aromnoiyqHux oci0 3 ypaxyBaHHSM BiJIOBIIHUX KJIIHIYHUX TOKa3aHb, Ha-
camIiepest emi3o/y OIepi3yrUoro reprecy B 0CO0HU MOJIOOrO0 BiKy 03 BUIMMHUX MPUYUH IMyHOACDIIUTY.
He3Baxkaroun Ha Opi€HTHPH MEPErIAHYTOI KIiHIYHOT Kinacudikamii craniii BUI-inpekuii y nopocnux i
nipmitkis (BOO3, 2006 p.), Ha etami | kIiHIYHOT cTail MEpCUCTyOUa TeHEpaTi3oBaHa JiMQaaeHomaris
He € 000B'SI3KOBOIO, a OTepi3yrounii repriec Moke MaHidectyBatu pasimie I kIiHIYHOT cTamii.

Kurouosi ciioBa: onepisyrounii repriec; napatoHswisipuuid abcuec; BIJI-indekiist; qiarHoctuka.

JMUATHOCTHUKA BUY-MHOEKIMHN 10 KIIMHUYECKUM ITPU3HAKAM

B. C. Konua, 0. M. Anopeiiuun, A. U. Hocvix, FO. B. Konua,
JI. B. Paoeykas, U. U. I'anvbepeep (TepHOTOIND)

B crarbe onucana auarnoctuka BMU-undexkuuu. Y conuanbHO 0JaromnoayyHOro MY>KUHHBI
MOJIOJOTO BO3pacTa Ha OCHOBAaHUM KIMHMYECKHUX IMPU3HAKOB OBLJIO HA3HAYEHO COOTBETCTBYIOLIEE
oOcnenoBanue, o3BonuBlIee quarHoctupoBats BUY-undexnuio. Y 60IbHOr0 HE BBIABICHO THIINY-
HBIX NpU3HAKOB | KIMHUYECKON cTanuu, a MaHU(ECTUPOBAIO 3a00JIEBaHNE IEPBUYHBIM OIOSICHIBAIO-
LM TEpIIeCOM U MOBTOPHBIM MapaTOH3MWILISIpHBIM abcueccoM. XKena 00sbHOTO 3110poBa. BeposTHbII
IIyTh UHGULUPOBAHUS HE ycTaHOBIEH. Clle0BaTeNbHO, IOATBEPIKACHA BO3ZMOKHOCTh BITY-unbexumn
y COLMAJIbHO OJaromnoay4HbIX JIHI ¢ YYETOM COOTBETCTBYIOIIMX KIMHUYECKUX NPHU3HAKOB, NMPEKIC
BCEro 3I130/la OIOSCHIBAIOLIETO Iepleca y JIUla MOJOAOIo Bo3pacTa 0€3 BUAMMBIX IPUYUH UMMY-
Hopedunuta. HecMoTpst Ha OpUEHTUPBI EPECMOTPEHHON KIMHUYECKOH KiacCUpUKalUU CTaaul
BUY-undexuuu y B3pocibix u nogpoctkoB (BO3, 2006 1.), Ha sTane | KIMHUYECKOH cTaaAnu IepCUCTH-
pylolas reHepain3oBaHHas TUMdaaeHonaTs He ABIseTCs. 00s3aTeIbHOM, a ONOSICHIBAIOLINIA repIec
MOXeT MaHudecTupoBarh panblie [I KIMHUYECKOH cTaguu.

KiroueBble cj10Ba: ONOSCHIBAIOLINI reprec; naparoH3wuIsipHblil abcuecc; BUY-undexuus;
JUarHOCTHKA.



