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OCHOBHbIE I'PYTIbl NMPEMNAPATOB

HyxneosuznHsie 5 HEHyxneo3usHbIe . I/IHI‘I/I6I/ITOpH
HHTHOHUTOPHI OOPaTHOH HHTHOHTOPHI O6PaTHOH
TPAaHCKPHIITA3bI TPAHCKPHITA3EI HHTEer'pa3bl
* 3UAOBYAHH *HeBupanux *PuTonaBHp * ORBUTETPABHP
 N\aMHUBYAUH * OTpaBUPUH * ATazaHaBUP *PanTerpasup
* OMTPHIIUTAOUH * OdaBupEH3 « \oIHHaBHP e AonyTerpasup
« AbaxaBUp * OQncynbaBUPHH * AapyHaBUp *BukTerpasup
*Temodosupa * PunntuBupuH *KaboTerpasup
AHU3OIIPOKCHAA * AopaBupuH
dymapar
*TenodoBupa

anadeHaMuA



MHIMBUTOPBLI BXOOA

e AHTtaroHnct CCR5 - Mapasupok (LlenseHTtpn)

e UHrmoutop npukpenneHna (HIV gp120) - doctemcasup (Pykobus)

e /Hrnbutop npukpennenma (host CD4 cell) - Ubannaymab (Tporap3so)

ApXxuB:
e [Hrnburtop dpysunm (HIV gpd1) - OHDysnpTug (Py3eoH)



NCITATPABUP

e HWNOT

e [lekabpb 2021 - nccnegoBaHna BPEMEHHO NPUOCTAHOBIIEHbI N3-3a
coobpaxxeHnn 6e3onacHOCTU (NMMMAONEHNS)

e [lekabpb 2022 - nccrnenoBaHunsi NPOAOIMKEHbI B MEHbLUMX 403aX

e B HacTosdulee Bpems - 39 dpasa knmHuvecknx ncnoitaHnmm OKL c
OOpaBUPMHOM NS eXXeQHEBHOro npuema u 249 gasa exeHenernbHoro npmema
B KOMOMHaLUWM C fieHakanaBMpOM B CHMKEHHbIX 403aX

e PaspaboTtka copmynbl ana AKI (nepopanbHbin npuem 1 pas B mecsl)
npekpatleHa



KABOTEIPABUP + PUITTIMBUPWH

Cabenuva

- MN+HHUNOT

- EBpona (ogobpeHa B aekabpe 2020) — kaxable 1-2 mecsaua

- KaHaga (nepsas ogobpwuna) n CLA (aHBapb 2021) — Tonbko 1 pas B mecsL
- OnobpeHa B Poccuu, HO noka He NCMOoNb3yeTcs



NNEHAKAIABWP

Sunlenca

- HoBbIlM Knacc npenapaToB - UHIMOUTOPLI Kancuaa

- OpobpeHa FDA B koHue 2022 roga

- [1Ba pasa B rof, HO TpebyeT obs13aTenLHOro npuemMa n TabneTnpoBaHHbIX
npenapaToB

- OnobpeH TonbKo Ans ngen, Yem Bupyc ctan yCToNYnBbIM
K Apyrum npenaparam



OCHOBHBbIE NMPNHUUTTBI HASHAYEHWA
APBT



KOI'dA, KOMY, KAK

e Hauano APT HesaBucumo oT NC

® Havano APT ons “annTHbIX KOHTPONMEPOB”™ C LENbl CHU3UTb PUCKU XPOHNYECKOTO
BOCMasieHus

® besoTtnaratenbHbln cTapT (6epeMeHHOCTb, HU3ku ypoeHb CL4+, Bo3pacT 50+,
ocTpada nHpekuns)

® TecTupoBaHME Ha PE3UCTEHTHOCTb B ngeane ans scex! (Mnun, Kak MUHUMYM, cTapT
CO CXEM C BbICOKMM DapbepoM PE3NCTEHTHOCTM)

Heobxoanmo oTcpouunTb CTapT:

O6wmre pekomeHaaLUM Kak MOXHO ckopee 1 B Te4eH1e 2 Heaenb nocne Havana NeYeHus onnopTyHUCTUYe-
CKOW MHeKUUK
Ty6epkynes Kak MOXHO ckopee 1 B Te4eHue 2 Heaernb nocne Havyana nevenus Thb, He3aBUCMMO

ot Konuyectea CD4

- Ty6epkyne3HbIit MEHUHTUT APT criepyer OTNOXuTb Ha 4 Heenu, HO MOXHO HayaTb B TEYEHUE NEpPBbIX 2 He-
genb y JKB ¢ Ty6epkyne3HbiM MeHuHruTom 1 CD4 < 50 (100) kneTok/mkn

KpMnTOKOKKOBbIA MEHWUHTUT OTtnoxutb Havyano APT B Te4eHue, No kpauHeil mepe, 4 Hepenb (HeKoTopble cnewy-
anucTbl pekOMEeHAYIOT OTCPOYKy Ha 6—-10 Heaenb Npu TAKENOM KPUNTOKOKKOBOM
MEHWHIUTE)

https://www.eacsociety.org/media/quidelines-11.0 ru fin interactive.pdf


https://www.eacsociety.org/media/guidelines-11.0_ru_fin_interactive.pdf

I APT




TPETUM KOMIMOHEHT. OT YEIO 3ABUCUT
BbIBEOP?

OnnopTyHUCTLI U

conyTcTByloLMe
BH u UIC Pe3ncTteHTHOCTb

KoppeKumsa 0o3bl Woain) AN = 12

B3aMMOOeNCTBUSA



PEKOMEHOALWN BO3

Tenodosup + TenodoBup + AaMUBYAHH + * TenodoBup+
KAMHUBYAHWH/3MTPHIUTAOHH + adasupens 400 mr RAaMUBYAHUH/SMTPHIUTAOHUH +
AOARYTETPABHP sdaBupens 600 mr
* 3UAOBYAHH+AAMHUBYAHH+DABHPEHS
600 mr

* TenodoBup+
KAMHUBYAHUH/SMTPHIIUTAOHH +
panTerpaBup

* TenodoBupa anacdexHamus +
KAMHUBYAHUH/SMTPHIIUTAOHH +
AOAYTETPABHP

« AbakaBup +
KAMHUBYAHUH/SMTPHIIUTAOHH +
AOAYTETPABHP

* TenodosBup +
KAMHUBYAUH/SMTPHIIUTAOHH +
6yCTHPOBaHHBIN HHIHOUTOP
IpOoTeasbl

https://www.who.int/news/item/16-07-2021-who-publishes-new-consolidated-hiv-quidelines-for-prevention-treatment-service-delivery-monit
oring



https://www.who.int/news/item/16-07-2021-who-publishes-new-consolidated-hiv-guidelines-for-prevention-treatment-service-delivery-monitoring
https://www.who.int/news/item/16-07-2021-who-publishes-new-consolidated-hiv-guidelines-for-prevention-treatment-service-delivery-monitoring

PEKOMEHOALIMN EACS

HPEAIIO‘ITHTeABHIBle cXeMpbl AABTGPH&TKBHHG cXeMpbl

1. Ab6axkaBup + AAaMHBYAHH + AOAYTETPABHP 1. Tenodosup/TeHOPOBUpPA anaPeHaMHuS +
2. TenodoBupa anadpeHaMus + SMTPUIHUTAOHH + KAMHUBYAHH/5MTPUIHNTAOHH + 3paBHpEH3
OuKTErpaBHUp 2. Terodosup/TeHodoBHpa anaddeHaMHUA +
3. TenodosBup/TeHodoBupa anadpeHaMuA + KRAMHBYAHH/3MTPHIHTAOHH + PUATHBHPHH
KaMHUBYAWH/SMTPHIUTAOHMH + AOAYyTEIPABHP 3. Terodosup/TeHodoBHpa anadeHaMHUA +
4. Tenodosup/TeHodoBHpa anadeHaAMHUS + KAaMHUBYAHH/5MTPUIKTAOHH + AapyHABHD +
KaMHUBYAWH/SMTPHINTAOHMH + panTerpaBup PHUTOHABHUP/KOOHUIIUCTAT

1. NaMuBYyAWH/SMTPHIUTAOHH + LOAYyTErPABHP

1. Tenodosup/TeHOdOBHpPA anadeHaAMHUS +
RaMHUBYAWH/SMTPHINTAOHMH + AOpPaBUPHH

https://eacs.sanfordguide.com/art/eacs-initial-regimens-arv-naive-adults



https://eacs.sanfordguide.com/art/eacs-initial-regimens-arv-naive-adults

PEKOMEHOALWN B PO

1. Tenodosup + 1. A6akaBup + NaMHUBYAHH +
KAMHUBYAHUH/5MTPUIHUTAOHH + LOAYTETPABHP
adaBUpEH3 2. Tenodorup + namMuByAHH +
2. Tenodosup + sdaBupeH3 400 mr
KaMHUBYAHUH/5MTPUINTAOHH +
AORYTETPABHP

3. Tenodosup +
KAMHUBYAHUH/5MTPUIHUTAOHH +
SACYAbABHUPHH

http://rushiv.ru/wp-content/uploads/2022/11/KR79.pdf

1.

CxeMsl, B COCTaB KOTOPBIX
BXOAAT TEHOOBHDP,
abakaBup, 3UAOBYAHH,
a3sHAOTHMHUANH, AAMHUBYAHH,
SMTPHIINTAOHMH U YCHACHHBIE
PHUTOHABUPOM HHTHOHTOPEI
IIPOTEea3kl

Tenodosup + SMTPUIHUTAOHH
+ SABHTErpaBUp +
KobuIucTaT

TerodoBupa anadeHaMus +
SMTPHIIUTAOHH +
OHKTETrpPaBHUP

AopaBUpHH


http://rushiv.ru/wp-content/uploads/2022/11/KR79.pdf

QINMNOA

ancynbdasupuH, HHAOT

B 2017 rogy ogobpeH B Poccuun - Ha aTtane 48 Heagenb dasbl %5 - 90 YenoBek
nccnegoBaHue NpogosmkeHo Ao 96 Hegenb (HabntogatensHoe, pa3Haa HAOT-
OCHOBa, HECOOTBETCTBUE AaHHbIX UCCreaoBaHunsl, onybnunkoBaHHbIX B Poccun v B
MUpe, HECOOTBETCTBME AaHHbIX N0 3dpdhekTMBHOCTM B KM 1 nocTmapkeTuHre)

He pekomeHgoBaH B Mupe

MexnekapcTBeHHbIE B3aUMMOAENCTBUS HEN3BECTHbI (KPOME HEKOTOPbIX)
[Mpodhunb pe3NCTEHTHOCTU HEN3BECTEH (?)

HexxenatenbHbi adpdekTbl (Ha oCHOBaHUKN nmetowmxca pesynsratoB KW): ronoBHas
Oonb, ApKMe KoLMapHbIE CHOBUOEHWS, FOSTIOBOKPYXXEHNE, HapyLEeHUs CHa,
COHITMBOCTb, Aenpeccus

https://clinicalinfo.hiv.gov/en/drugs/elsulfavirine/health-professional



https://clinicalinfo.hiv.gov/en/drugs/elsulfavirine/health-professional

NBOVNHbIE CXEMBbI

-[lonyTterpasup +
namunByanH/aMTpUUNTaOnH

-[lapyHaBup/p +
namMmByguH/aMTpuymuTadbunH

-[lonyTerpasunp + punnNUBUPUH
=KaboTerpasup + pnnnmBmpuH
= [lapyHasup/p + punnuBupuH®
= [lapyHaBup/p + gonyterpaBup®

*MarneHbKk1e nccriegoBaHnst

https://eacs.sanfordguide.com/art/switch-strategies



https://eacs.sanfordguide.com/art/switch-strategies

PNKCNPOBAHHbBIE KOMBUHALIMW O3 (©KLO)

e Pexomenayercsi npeanoyTurensHo ucnoias3oBarh APBII B coctaBe pukcupoBaHHBIX KOMOMHAIIUM
103 (OKJI) ans noBsIIIeHUs MPUBEPKEHHOCTHU Tepamuy, yroocrsa mpuéma [127] (2A)

http://rushiv.ru/wp-content/uploads/2022/11/KR79.pdf

7.5.4 Adherence support

Adherence support interventions should be provided to people on ART (strong recommendation, moderate-certainty
evidence).

The following interventions have demonstrated effectiveness in improving adherence and virological suppression:

e peer counsellors (moderate-certainty evidence);

e mobile phone text messages (moderate-certainty evidence);

e reminder devices (moderate-certainty evidence);

e cognitive behavioural therapy (moderate-certainty evidence);

e behavioural skills training or medication adherence training (moderate-certainty evidence); and
e fixed-dose combinations and once-daily regimens (moderate-certainty evidence).

https://www.who.int/publications/i/item/9789240031593



http://rushiv.ru/wp-content/uploads/2022/11/KR79.pdf
https://www.who.int/publications/i/item/9789240031593

KOMBNHWNPOBAHHb

s
BUKTAPBMU:
BukTterpasup BIC 50 +
TeHodoBupa anapeHamug TAF 25 +
AMTpurumnTtabuH FTC 200

-

~

J

 TEHBOS

onsuterpasunp EVG 150 +
Kobuumnctat Cobi 150 +
TeHodoBupa anaceHamung TAF 10 +
\_OmTpuuutabuH FTC 200

~

J

( NOBATO:
HonyTterpasup DTG 50 +
\ﬂaMI/IByLI,I/IH 3TC 300

N

E INNPEINAPATbHI B

4 )
OEJICTPUIO:
HopasnpuH DOR 100 +
TeHodosupa TDF 300 +
JTamneyguH 3TC 300
J
4 )
IKYINYKA:
Honyterpasmp DTG 50 +
PunnusnpuH RPV 25
\. J
~N
SBUIJIEPA:
PunnusmpuH RPV 25 +
TeHodosup TDF 300 +
AmTpuumtabuH FTC 200
- J

PO



BbIBMPAEM TPETUWN KOMIMOHEHT

OnnopTyHUcTU4YecKue 3aboreBaHuA - neyeHue U npodmnakTuka:
OTNoOXuUTb Havano APT npu Ty6epKyne3HOM 1 KPUNTOKOKKOBOM MEHUHIUTax

ruri, LUMB, Tokconnaamos, kaHamaos, Tybepkynes apyrmx nokanmsaumn, MAC-nHdekuus -
nevyeHve n NpounakTuky HaymHaem smecte ¢ APT (MexnekapCTBEHHbIE B3anMOLENCTBUSA +
BGanaHc puck/nonbaa)

ConyTcTBylowme 3aboneBaHunA:

XI'B - cxema Bcerga ¢ TDF unn TAF

LIMN knacc C - npotnBonokasaHbl ABC, NVP, He pekomeHgoBaHbl: EFV, Onnupa, EVG, BIC, UT/r
XBI'1, octeonopos - TAF unu otkas ot TeHodoBUpa

CC3 - orpaHunyeHo npumeHenne ABC n UM/r

MeHTanbHble pacCTPOUCTBA, NOMbITKU Cyuuuaa B aHamHese - Henb3d EFV



MEXXNEKAPCTBEHHbLIE B3AUMOOENCTBUA

Interaction Checker =
. ww UNIVERSITY OF
6 HIV Drug Interactions [

-
v
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About Us Interaction Checkers Prescribing Resources Videos Site News Contact Us Support Us

Having trouble viewing the interactions? Click here for the Interaction Checker Lite.

HIV Drugs Co-medications Report ID:
Date Produced: 16 May 2021
abaca Search co-medications...
Antiretroviral Treatment Co-medications
0O Az Class Trade A-Z © Class Trade] Abacavir(ABC) Amitriptyline
Bictegravir/ Emtricitabine/Tenofovir alafenamide Ascorbic Acid (Vitamin C) [alone]
Dolutegravir (DTG) Amitriptyline (BIC/FTC/TAF) Cefixime
Darunavir + ritonavir (DRV/r) Dexamethasone
Rilpivirine (RPV) Cefixime Dolutegravir (DTG) Ethinylestradiol
Doravirine (DOR) Metformin
Efavirenz (EFV) Omeprazole
Emtricitabine (FTC)
Raltegravir (RAL)
Rilpivirine (RPV)
Tenofovir-DF (TDF)




Rilpivirine (RPV) + Dexamethasone

Coadministration is contraindicated with systemic dexamethasone (except as a single dose) as signi
rilpivirine plasma concentrations may occur. Rilpivirine is primarily metabolized by CYP3A4 and has
inducing effects on drug metabolizing enzymes. Dexamethasone is a dose dependent CYP3A4 indus
decrease rilpivirine concentrations due to induction of CYP3A4. In the specific case of patients bein
short term dexamethasone for COVID-19 please refer to www.covid19-druginteractions.org for add|

Rilpivirine (RPV) + Omeprazole

Coadministration is contraindicated as significant decreases in rilpivirine plasma concentrations ma
rilpivirine (150 mg once daily) and omeprazole (20 mg once daily) were coadministered, rilpivirine e
by ~40% and omeprazole exposure decreased by ~14%. [Note: this interaction study has been perfq
higher than the licensed dose for rilpivirine assessing the maximal effect on the co-administered dry|

recommendation is applicable to the licensed dase of rilpivirine 25 ma once daily ]

Potential clinically significant interaction - likely to require additional monitoring, alteration of drug dosage
or timing of administration (AMBER)

Efavirenz (EFV) + Dexamethasone

Coadministration has not been studied but may decrease dexamethasone concentrations due to the inducing effect
of efavirenz. Dexamethasone is unlikely to alter efavirenz exposure significantly as rifampicin (a strong inducer) had
only a modest effect on efavirenz exposure. Monitor steroid effect.

Efavirenz (EFV) + Ethinylestradiol
The offect af efavirenz on ethinulestradiol exnasiire varies according to the hormonal contraceptive method.

Dolutegravir (DTG) + Metformin

pntaining ethinylestradiol/norgestimate (0.035/0.25 mg
hd no effect on the Cmax, AUC or Cmin of ethinylestradiol

Coadministration of metformin (500 mg twice daily) was studied with dolutegravir (50 mg once or twice daily) in 15
subjects. Coadministration with once daily dolutegravir increased metformin Cmax and AUC by 66% and 79%,
whereas coadministration with twice daily dolutegravir increased metformin Cmax and AUC by 111% and 145%. A
dose adjustment of metformin should be considered when starting and stopping coadministration of dolutegravir
with metformin in order to maintain glycaemic control. The US Prescribing Information suggests limiting the total

easing etonogestrel/ethinylestradiol (120/15 pg/day) in
en (600 mg once daily) decreased in ethinylestradiol

Is were markedly decreased and therefore use
traceptive efficacy.

daily dose of metformin to 1000 mg when startin%metformin or dolutegravir. Monitoring renal function durin:
coadministration and monitoring blood glucose when starting and stopping coadministration is recommended. As
metformin is eliminated renally, patients with moderate renal impairment may be at increased risk for lactic acidosis

due to increased metformin concentrations.

Bictegravir/ Emtricitabine/Tenofovir alafenamide (BIC/FTC/TAF) + Metformin
Coadministration of multiple dose of metformin (850 mg once daily followed by 500 mg twice daily and 500 mg once

Coadministration has not been studied. Dexamegk icac

Bictegravir/ Emtricitabine/Tenofovir alafenamide (BIC/FTC/TAF) + Dexa‘methasone
uh fal

VDAAA and ic o =] indiicar nf

in 32 subjects.
CT2 and MATE1

raductinn

CYP3A4. No effect on dexamethasone is expect]
emtricitabine and tenofovir alafenamide do not

decrease bictegravir concentrations. (YELLOW)

Darunavir + ritonavir (DRV/r) + Ethinylestradiol
Coadministration of an oral contraceptive (ethin
darunayir/ritonavir (600/100 mg twice daily) de Darunavir + ritonavir (DRV/I’) &+ Amitriptyline

2‘;’,{5;";23{{:,’;1@2&,S;:g?;,’;‘if;‘;;‘eﬂzcggéé‘;ﬂ Coadministration has not been studied. Amitriptyline is metabolised predominantly by CYP2D6 and CYP2C19.
clinically monitored for signs of oestrogen deficii Darunavir/ritonavir could potentially increase amitriptyline exposure, although to a limited extent. No a priori dosage

adjustment is recommended.

Darunavir + ritonavir (DRV/r) + Dexamethasone

Coadministration has not been studied but may
glucocorticoid may be necessary with monitorin
dexamethasone, a CYP3A inducer, may significq
may result in loss of therapeutic effect and deve]

Doravirine (DOR) + Dexamethasone
and therefore could decrease doravirine exposu

and maintained at this dose for at least another
cessation period is recommended prior to initiat|

is required as bictegravir is metabolized equally Potential weak interaction - additional action/monitoring or dosage adjustment is unlikely to be required

Coadministration has not been studied. Dexame| Efavirenz (EFV) + Amitriptyline

should be administered 100 mg twice daily (bas{ Efavirenz (EFV) + Omeprazole

discontinuation of a moderate/strong inducer. | Efavirenz (EFV) + Metformin




OCOBEHHOCTWU

3Bepobon (<1mr), YecHok (kpome RAL), rpenndpyTtoBbint cok (RPV,DOR)
MynbTUBMTaMUHBI, aHTaUMObl, 3HTEPOCOPOEHTHI
ArnKorons, NCUX0aKTMBHbIE BELLECTBA

JleueHne OPBW - Tonbko cumntomaTtmdeckoe! cknoyeHume -
rpunn/kosug-19

Henb3si MMMYHOCTUMYNSTOPSI

annuaa - npoBepka “BpyvHYI0” B MHCTPYKLUMN U YYNTBIBA OCOBEHHOCTH
doapMaKOKUHETUKU

*B3anmMocBs3b C edon: HeszaBucnumo ot npmema niwm (HNOT, UN),
HaTowak (EFV), c egon (Ul/r, RPV)

**PBoTa, nponyck npuema, gpobneHune

https://hiv-druginteractions.orag/checker



https://hiv-druginteractions.org/checker

[MPUBEPXEHHOCTb O3HAHYAET, YTO
NALUVERT

* BOBpPEMS NPUHUMAET NeKapCcTBO

*  MNPUHMMAET ero B HeobxoAMMOW NpeannucaHHom gose

« cobntogaet pekoMmeHaaUmMm No CoOMETaHMIO C NULLEN

* Kn30eraeT KNUHMUYECKN 3HAYMMbIX MEXINEKAaPCTBEHHbIX B3aMMOOENCTBUI

[MpUBEPXKEHHOCTb = KONMNYECTBO NPUHATLIX TabneTok/KonnyecTBo TabneTok,
KOTopble A0MKHbI 6bITb NPUHATHLI X100

[ns Toro, 4ytobbl APT coxpaHana cBot 3PEKTUBHOCTb, NPUBEPKEHHOCTb
OoImKkHa obiTb bonee 95%

Ecnu npuBepxeHHocTb 70-95%, BUpYC MOXET BbipaboTaTb MyTauum
YCTONYMBOCTU K NlekapcTBaM (PE3NCTEHTHOCTL) - 3TO Nerko yBnaeTb: OyaeT
pacTn BUpYCHasi Harpyska



OcHoBHble APT-accounnpoBaHHble HA

HUOT

ABC - BC, CCI v

TOLWIHOTA, AMapes,
2DV - pavaomonns, ancnunnaemms,
ancnunnaemms, g
nmn;f;mfm’ CHMWXeHne CKO
TDF - cHwKeHne (63:;3%')
CKo, MINMK -
, rmnepoununpybnHemms,

TAF - Habop Beca

HHUOT DRV, LPV - BC

[enpeccusi, HapyLueHne
CHa, ronioBHas 6orb,

nn

CbiMb, Habop Beca
EFV -gucnunnpoemus, ronosHasi 6onb
CHXEHne HapyLleHne cHa
KOHUeHTpaunn ButA, cHmkeHne CKP
r’MHeKoMacTus TOLWHOTAa
RPV - cHmxeHne CKP RAL -
NVP - CCI paboommonuna

https://eacs.sanfordquide.com/art/arv-adverse-effects-drug-classes



https://eacs.sanfordguide.com/art/arv-adverse-effects-drug-classes

BbIBMPAEM TPETUWN KOMIMOHEHT

Harpy3ka u ctaTyc:

[BonHasa cxema DTG/3TC - Harpy3ka meHee 500000kon/mn

Cxema ¢ RPV - Co4+ 6onee 200kn/mkn, Harpy3ka meHee 100000kon/mn
BUY-2:

He paboTtatoT HeHNOT - EFV, RPV, DOR, annuaa

Pe3nCcTeHTHOCTb:

Heynaya OKI1 - Henb3a asoviHon pexxum DTG/3TC

JInbo TecT Ha pe3nCTEHTHOCTb Ha cTapTe, NMbBO TONbLKO NpenapaTtbl C BbICOKUM
bapbepoOM PE3UCTEHTHOCTU



BAPbEPbI PESUCTEHTHOCTW OJ1A
[MPEMNAPATOB APBT




PACMNPOCTPAHEHHOCTb NMEPBUYHOW
PESVUCTEHTHOCTW

1560 HykneoTuAHbIX nocnegoBaTenbHocTen, 1998-2017rr.

YpoBeHb pacrnpoCcTpaHeHns MyTaLmii, acCCOLUMMPOBAHHbIX C MPOrHOCTUYECKON
nekapCTBEHHOW YCTOMYMBOCTBIO HU3KOMO, CPEAHErO U BbICOKOIO YPOBHS, -
11,1%(pynNnNuBUPUH, HEBUPANUH, 3haBUPEH3).

Taktuka BO3: npu npeBbIlIeHUN YPOBHA MyTauuu 6onee
10% paccmMmoTpeTb BO3MOXHOCTb MHMUMauuu APT c
AornyTerpaBup-coaepXxalmx pexxmmos.

KupuueHnko A.A., Kupees [.E., NNonatyxuH A.3., Myp3sakosa A.B., Nanosok N.A., llagHas H.H., MNokposckun B.B. YPOBEHb N CTPYKTYPA
NEKAPCTBEHHOW YCTOMYMBOCTM BY-1 CPEOV NALMEHTOB BE3 OMbITA MPUEMA AHTVPETPOBUPYCHbIX MPEMAPATOB C
MOMEHTA HAYATIA MPUMEHEHUA AHTUPETPOBWPYCHOW TEPAMI B POCCUWCKOW ®EOQEPALINN. BUY-uHekuyus u
ummyHocyrnpeccuu. 2019;11(2):75-83. https://doi.org/10.22328/2077-9828-2019-11-2-75-83


https://doi.org/10.22328/2077-9828-2019-11-2-75-83

BbIBMPAEM TPETUWN KOMMOHEHT. BEPEMEHHOCTb

Y 6epeMeHHbIX ¢ Harpy3kon <50kon/mMn Ha MOMEHT poaoB puck nepegayn BUY
3HauunTtenbHo Huxe (0,09 npotue 1,0%), yem ecnun Harpy3ka 50-399kon/mn
(Benunkobputanuma, 2000-2011rr., 12486 HOBOPOXKAEHHbIX)

[1n§ XXeHWMH ¢ onpeaenssemMon BUPYCHOW Harpy3kom B MOMEHT 3a4aTtust n onumxe K
podam - puck nepegaydu Bolwe (1,08%), Yem ecnn Harpyska nogasrieHa yxe npu
3ayatum (0 cny4aeB nepenayun cpean 5482 HoBopoxaeHHbIX, 2015)

KeHwmHbl, KoTopble Havyann APT nocne HactynneHust 6epeMeHHOCTU U K
MOMEHTY pOAOB UMENU NoaaBneHHYI Harpysky - puck nepegayu 0,57% n
yBenMunBaeTcs NpamMo nponopumoHanbHo oTcpoudke ctapTa (2022, dpaHuus)

https://pubmed.ncbi.nim.nih.qov/24566097/

https://pubmed.ncbi.nim.nih.qov/36037040/
https://www.eatq.ora/hiv-news/croi-2022-zero-vertical-transmissions-from-over-5000-pregnant-women-with-undetectable-hiv-in-france/



https://pubmed.ncbi.nlm.nih.gov/24566097/
https://pubmed.ncbi.nlm.nih.gov/36037040/
https://www.eatg.org/hiv-news/croi-2022-zero-vertical-transmissions-from-over-5000-pregnant-women-with-undetectable-hiv-in-france/

BbIBMPAEM TPETUMN KOMMOHEHT. BEPEMEHHOCTb

PekomeHpgauun PO:

- 2HNOT + NMN/r
- EFV, DTG nocne 8 Hegenn bepeMeHHOCTH

- He pekoMmeHaoBaHbl ABomHble pexumbl DTG/3TC, DTG/RPV, HebycTupoBaHHble
M, EVG/c, TAF, NVP

EACS:

- npegnovtutenbHble DTG, RAL, DRV/r, anstepHatueHble EVF, RPV*
DHHS:

npegnoyvtuteneHole DTG, DRV/r, anetepHatusHele RAL, ATV/r, EFV, RPV
HeT gaHHbIX no 6e3onacHocTu n acpdektnsHocTu: BIC, DOR

http://minzdravrm.ru/wp-content/uploads/2022/02/vich_u_beremenniyh klin_rek mz rf 2021.pdf
https://eacs.sanfordguide.com/art/eacs-pregnancy-and-hiv

https://clinicalinfo.hiv.gov/en/quidelines/perinatal/recommendations-arv-drugs-pregnancy-what-to-start-reqgimens-naive



http://minzdravrm.ru/wp-content/uploads/2022/02/vich_u_beremenniyh_klin_rek_mz_rf_2021.pdf
https://eacs.sanfordguide.com/art/eacs-pregnancy-and-hiv
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-what-to-start-regimens-naive

OLUEHKA SOPEKTUBHOCTU APT

OcHoBHag uernb APT cokpaTuTb KONMYECTBO KOMUIM BUPYCa HUXe nopora
onpeneneHns Tect CUCTeEM — Heonpeaensemasi BUpycHasi Harpy3ka

Bupyconorundeckas adopeKTMBHOCTb:

- CHWXeHue BMpycHou Harpysku B 100 pas
3a NepBbIv MECAL, FTeYEHUS
- OOCTWXKEHUE HeornpeaensieMmoro ypoBHs

MMmmyHonornyeckasa adpodpektnBHocTb — pocT NC



OLIEHKA BEE3OMACHOCTM

KoHTponb obuiero aHannsa Kposu

KoHTponb bnoxmmmnyeckoro aHanusa:
o CocTodaHue novyek
o CocTodaHMe nevyeHu

KOHTpOsb NIOTHOCTM KOCTHOW TKaHW, pacyeT puUcka neperomMmon
KOHTpOnb NMnnaHoro npoduns, pacyeT cepaevyHO-CoCyaUCTbIX PUCKOB

KoHTponb Beca/dopmbl Tena



3AMEHA CXEMbI

YuntbiBaTh pesynbsrarthbl TECTAa HA PE3NCTEHTHOCTb, YYNUTbIBATb
MeXJ1IeKapCTBEHHbIE B3aUMOOENCTBUA, yYnTbiBaTb Hannune XI B,
PEenPOAYKTUBHbLIN MOTeHUMarn

Ha cpoHe nogaBrneHHoW Harpysku - 6e3onacHo
CrapTan-cmMHOpom

[Mocne cMeHbl OUEeHUTL 3PJEKTUBHOCTL Yepes 4-8 Heaenb
MOXXHO BEPHYTLCS1 Ha CTapyto Cxemy npu HeobxoanMocCTH

[maBHOE - NogaBreHHas BUpYycHas Harpyska



BJIATOOAPHO SA BHUMAHUWE

[Tpn BO3HMKHOBEHMKM BONpocoB - dushenok@h-clinic.ru



