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Effect of Streptococcus viridans on the development of co-
infections in HI'V-infected patients
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AHHOTAIIUA

IIpoanaIu3upoOBaHbl 193 pe3yabTaTa MUKPOOHOJIOTUUECKOTO UCCIEIOBAHUS MOKPOTHI C THITMPOBAHUEM KYJIBTY-
pbl y BUY-uHbUIIUPOBaHHBIX MAMEeHTOB. [101yueHHbIE AHHBIE COMTOCTABJIEHBI C HATUYUEM UMEIOLIENCs KIMHUKY HH-
(peKIMOHHOTO MopaskeHNs OPraHoOB ABIXaHUA. BbIJIO cpOPMUPOBAHO 4 TPYIIIBL: 1-1 — HAIMEHTHI C 0aKTEPHUATIBHON MH-
kpoduiopoii + Streptococcus (S.) viridans + KJIUHUKA THEBMOHUU (n = 25), 2-1 — S. viridans + KJIWHUKA THEBMOHUU
(n = 114), 3-1 — Mycobacterium tuberculosis + S. viridans + K TUHUKA THEBMOHUH (N = 19), 4-51 — S. viridans 6e3 KJIUHH-
KU ITHEBMOHUH (N = 35).

B ucciie[oBaHHBIX IPYIIax HAOIIOAATUCh CTATUCTHYECKHU JOCTOBEPHBIE PA3IHYUS [I0 KMMYHOJIOTHUYECKOMY CTa-
Tycy (kosrmuectBo CII4+ MM OIUTOB), IOKAJTU3AI[UNA BOCIATUTEIHHBIX U3MEHEHUH B JIETOYHOM TKAHU, CTEIIEHU KOH-
tamuHanuu S. viridans u rpubos poga Candida B mokpore. Y BUU-uHPHUIUPOBAHHBIX MAIIUEHTOB € BepuduKamueit
S. viridans v KJIMHUKOM ITHEBMOHUH Yallle BbISBJISJIUCh PEHTIEHOJIOTMUYECKHE UBMEHEHN s B HUKHEH JI0JIe CJIEBA U OfI-
HOCTOPOHHWH T'uipoTopakc. MaccuBHBIN pocT S. viridans HabJro/1ascs y maiieHToB ¢ 6aKTepuaJibHbIMU THEBMOHU SI-
MU, TYDEPKYJIe30M JIETKHUX, & TAKIKE B TPYIINE C HEYTOUYHEHHBIM 3THOJIOTHYECKUM areHTOM TI0PaKEHUsI JIETOYHON TKaHH.

ITosry4eHHBIE B XO/I€ UCCIJIEZIOBAHU S PE3YJIBTAThI MOTYT OBITH HCIIOJIb30BAHBI HA TPAKTUKE TPU [ud depeHnrnaabHol
JIUATHOCTUKE UHMEKITUN HUKHUX JIbIXaTeIbHbIX yTedl y BUU-uHbUIMPOBAHHBIX JIHII.

Karoueeavte croea: BUU-undexiusa, HHQEKITUT HIKHUX IbIXaTeIbHBIX Iy TeH, THEBMOHUS, Streptococcus viridans.

ABSTRACT

We analysed 193 results of a microbiological study of sputum with culture typing in HIV-infected patients. The
data obtained are compared with the existing clinic picture of infectious lesions of the respiratory system. Four groups
were formed: 1% group — patients with bacterial microflora + Streptococcus (S.) viridans + pneumonia clinical picture
(n = 25), 2" — S. viridans + clinical picture of pneumonia (n = 114), 3" — Mycobacterium tuberculosis + S. viridans +
clinical picture of pneumonia (n = 19), 4" — S. viridans without clinic picture of pneumonia (n = 35).

In the studied groups, statistically significant differences in immunological status (number of CD4+ lymphocytes),
localization of inflammatory changes in the lung tissue, the degree of contamination of S. viridans and fungi of the genus
Candida in sputum were observed. In HIV-infected patients with S. viridans verification and a clinical picture of pneu-
monia, radiographic changes in the lower left lobe and unilateral hydrothorax were more common. The massive growth
of S. viridans was observed in patients with bacterial pneumonia, pulmonary tuberculosis, as well as in the group with an
unspecified etiological agent of lung tissue damage.
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The data obtained during the study can be used in practice in the differential diagnosis of lower respiratory tract

infections in HIV-infected patients.

Keywords: HIV infection, lower respiratory tract infections, pneumonia, Streptococcus viridans.

BBEJAEHMHNE

OnHuM u3 HamboJiee aKTyaJbHBIX WH(QEKIN-
OHHBIX 3200JIeBAHUH B HACTOSIIEE BPEMs SIBJISIET-
ca BUY-undeknus, koTopasi paCIpOCTPAHAETCS 10
MHOTUM peruoHam Poccun 6e3 TeHJEHIINHU K CTabu-
JIM3AIMH OCHOBHBIX ITOKa3aresiel. ExxeromHo ysesu-
yuBaeTcsA KoandecTBO kak BUYU-unpuumupoBaHHBIX
JIUII, TAK ¥ TAIIUEHTOB, OOPATUBIIIUXCS 32 METUITAH-
CKOH ITOMOIIIHIO B CBSI3U C PA3BUTHEM BTOPUYHBIX 3a-
OosyieBaHUll HA (QOHE NMPUOOPETEHHOTO MMMYHOZE-
duruta, cpei KOTOPHIX THEBMOHUY 3aHUMAIOT JIH-
JUpyolee MecTo [1].

Mukpodsopa opranusma KpaiiHe pazHooOpas-
Ha, IPU 5TOM OYeHb Ba’KHA €e POJIb IS HOZep-
JKaHHasA 6ajlaHca MUKPOOPTraHU3MOB. Streptococcus
(S.) viridans siBnsiercs (pUBHOIOTHMUECKOH COCTAB-
JIAIONMEN CAUBUCTBIX 000JIOYEK IHINEBAPUTETHHO-
ro, yPOT€HUTAJIBHOTO U PECIHUPATOPHOTO TPAKTOB,
HOPMAJIbHOE KOJINYECTBO KOTOPOT'O He IOJIKHO IIpe-
BBIIIIATh 30 % OT umcjIa BCeX APYTHX MHUKpPOOpra-
HU3MOB. S. viridans oObIYHO cUUTAIOTCS Oe3Bpes-
HBIMH KOMMEHCAJIaMH, HO UX BBeJIEHUE B CTEPUJIb-
HbIE YCJIOBHA 3a IIPeie/IaMH HOpMaJIbHbBIX MECT O0U-
TaHUS MOKET BBI3BATH TSIKeJIble HHQPEKIUU, TAKUE
KaK 9HJ0KapAuT [2, 3]. I3BecTHHI ciydyau, koraa S.
viridans ABJIsLICSA IPUYMHON abciiecca JIETKUX 1 9M-
MIHEeMBbI IIJIEBPHI [4, 5] ¥ cOBceM peIKO BBI3HIBAJI BHE-
OOJILHUYHYIO ITHEBMOHHUIO [6].

IOEJIb NCCJIEJOBAHN A

W3yueHne 4acTOTHI U CTelleHU pocTa S. viridans
B MOKDPOTE U €T0 POJIb B Pa3BUTHUU BHEOOJIBHIIHOU
nmHeBMOHUU Y BUY-uHGUITMPOBAHHBIX MAIIUEHTOB.

MATEPHAJIBI 1 METO/ABI

B xo71e miceste/ioBaHM ST UCTIOIH30BAJINCH TAHHBIE
5-ro uHpeknuoHHoro otaesnenus (BUY-undpexnuu
u CIIN/I-mapkepHBbIX 3a00JIeBaHUI) W OT/AEJIEHUS
KJINHUKO-71abopaTopHoli  aumarHoctTuku  BY300
«MHbeKIMOHHAasA KIWHUYeCcKas 60pHUIAa N2 1 1M.
JanmaroBa JI.M.» (OMcK) B mepuof ¢ 01.01.2012
o 01.01.2019. 3a60p MOKPOTBHI ITPOBOJUJICS Y BCEX
BUY-undunupoBaHHBIX NaIUEHTOB, IOCTYIIUB-
IIUX B IIPHEMHOE OT/IeJIEHHUE 110 CPOUHON MeTUITIH-
CKOU TIOMOIIM, JI0 Ha3HAYeHUs JiedeOHBIX Ipolie-
nyp. [IpeaBapuTesibHO NMAIUEHT YUCTUJ 3yObI, TIO-
JIOCKAJI POTOBYIO TIOJIOCTh KUTISTYEHOU BOJIOU U 3a-
TeM OTKAIlJIUBaJl MOKPOTY B CTEPUJIbHYIO OaHKY C

INTRODUCTION

One of the most important infectious diseases
at present is HIV infection, which is spreading in
many regions of Russia without a tendency towards
stabilization of the main indicators. The number of
both HIV-infected individuals and patients seeking
health care due to the development of secondary
diseases against the background of acquired im-
munodeficiency, among which pneumonia occupies
a leading place, increases annually [1].

The microflora of the body is extremely di-
verse, while its role is very important for the sup-
ported balance of microorganisms. Streptococcus
(S.) viridans is the physiological component of the
mucous membranes of the digestive, urogenital
and respiratory tracts, the normal number of which
should not exceed 30% of all other microorganisms.
S. viridans is usually considered to be harmless
commensal, but its introduction into sterile condi-
tions outside of normal habitats can cause serious
infections, such as endocarditis [2, 3]. There are
cases when S. viridans was the cause of lung ab-
scess and pleural empyema [4, 5] and very rarely
caused community-acquired pneumonia [6].

AIM OF THE RESEARCH

To study the frequency and extent of growth of
S. viridans in sputum and its role in the develop-
ment of community-acquired pneumonia in HIV-
infected patients.

MATERIALS AND METHODS

The study used data from the 5% Infectious
Diseases Department (HIV infection and AIDS-
marker diseases) and the Departments of Clinical
Laboratory Diagnostics of the Infectious Clinical
Hospital No. 1 named after D.M. Dalmatov (Omsk)
in the period from 01/01/2012 to 01/01/2019. Spu-
tum was taken from all HIV-infected patients ad-
mitted to the emergency department for urgent
health care prior to the prescription of medical
procedures. Previously, the patient brushed his/her
teeth, rinsed his/her mouth with boiled water and
then spat sputum in a sterile jar with a tight-fitting
lid. The material was sent to the laboratory on-duty
assistant. When transferred from other hospitals,
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IJIOTHO 3aKPBIBAIOIIENCS KPBIIIKOH. MaTepuas oT-
[IPaBJIAJICA B JIAOOPATOPHIO I€3KY PHOMY JIAOOPAHTY.
ITpu niepeBo/ie U3 APYTHUX CTAIMOHAPOB, KAK PaBU-
JI0, THEBMOHUHY OBLITH Y3Ke TOATBEPIK/IEHbI, U 0O
HUTEJIBHOTO MUKPOOHOJIOTMYECKOTO UCCIIE0OBAHUSA
MOKPOTHI He TPeOOBaJIOCH.

BakTepHoIoOruyeckoe HCCIIe/JOBAaHUE MaTepH-
aJia IPOBOJIUJIOCH JIJISL BBIJIEJIEHUS YUCTOH KYJIbTY-
pBl BO30yaUTENEH KJIACCHYECKUMM METOAAMU, UX
u/IeHTU(UKAINT U KOJTUYECTBEHHOT0 aHaau3a. Vc-
CJIe/IOBaHUE HAYMHAJIOCHh C MEPBUYHONH MHKPOCKO-
UM, YTO JIABAJI0 OPUEHTUPOBOYHBIE IMPEZICTABJIE-
HUS O HAJIMYMHU B KJIMHHYECKOM MaTepuajie pas-
JIMYHBIX MOPQOJIOTUYECKUX (POPM MHUKPOOPraHU3-
MOB (KpoMe Ma3Ka U3 3eBa). 3aTeM IIPOBOJIUIICS IIEP-
BUYHBIN [TOCEB HA CJIEAYIOIINE INTATEIbHbBIE CPEIBL:
KPOBSHOH arap (7711 BbIJIeJIeHUs CTa(pUIOKOKKOB U
CTPENTOKOKKOB), CBIBOPOTOUHBIN arap (j1s1 pocra
CTPENTOKOKKOB, THEBMOKOKKOB U JIp.), cpezia JH/0
(m1s GakTeputii cemerictBa Enterobacteriaceae), cpe-
na Cabypo (/i1 BeIZIeSIEHH s TPUOOB), IITOKOJIATHBIH
arap (mns Beimenenusi Neisseria u Haemophilus
influenzae). B mocyenymomeM IPOBOJUIINCH HAKO-
[JIEHUE YKMCTOW KYJIBTYPBI, U3yUYEHHE KOMILIEKCA
OHOJIOTMYECKUX CBOMCTB ITOJIyYEHHOTO MaTepHasia u
OKOHYaTeJIbHasA UeHTU(GUKAIUA BO30yUTENH, CO-
[JIaCHO OBIIENPUHSITHIM aJITOPUTMAaM MUKPOOHOJIIO-
THYECKHUX UCCIeNOBaHUH [7].

ITpou3BOACTBEHHBIH KOHTPOJIb B MEJUIIUH-
CKOHN opraHuszanuu (BU3yaJIbHBIH, J1aOOpaTOPHBII
U MHCTPYMEHTAJIbHBIN) B OAKTEPHUOJIOTHIECKOH JIa-
60opaTopuy MPOBOAUTCH €XKETOJHO CIEIHaINuCTa-
MH CaHUTAPHO-3MMUIEMHUOJIOTHUECKUX CIyKO (co-
rmacio MYK 4.2.2942-11 «MeTozpl CaHUTAPHO-
6aKTEPUOJIOTUYECKUX  UCCJIEZIOBAHUN  OOBEKTOB
OKpY’KaIoIIed cpeabl, BO3ZyXa M KOHTDOJS CTe-
pWIBHOCTU B JIe4eOHBIX OpraHmsanuax»). I[Iposo-
JATCS WCCJIEZIOBAHUA Ha OOIIyI0 0O6CEMEHEHHOCTH
BO3AYIIHOH cpensl (B 1 M3Bo3ayxa (KOE/m?3); 6akTe-
pUaIbHYI0 06CEMEHEHHOCTD BHEIITHEH Cpebl (CMBI-
BbI) Ha Enterobacteriaceae, poy 6akTepuii cemem-
ctBa Staphylococcaceae, tpubsl poma Candida n
MHKPOOPraHU3MbI, a TAK}Ke KOHTPOJIb Ha CTEPUJIb-
HOCTb IUTATEJIBHBIX CpeJl. Pe3ysbraThl MPOU3BO/-
CTBEHHOTO KOHTPOJIA 0aKTEPHOJIOTUUECKOH J1abo-
paropuu BY300 «MHpeknoHHaA KJINHUYEeCKasd
6ospHuna N 1 um. Jaamarosa JI.M.» B 2019 I. co-
OTBETCTBOBAJIM CAHUTAPHO-3IMUIEMHOIOTHYECKUM
HOpMAaM.

ITpu npoBe/ieHNY 6AKTEPHOTIOITIECKOTO UCCIIe-
JoBaHus S. viridans BBISIBJIEH B 193 00pasmax Mo-
kpoThl BUY-nabUIIMPOBaHHBIX TAIIMEHTOB. PeTpo-
CIIEKTHBHO IIPOBEJIEHO CPABHEHUE U COIIOCTABJIEHHE
KJIMHUYECKUX JAHHBIX, JAHHBIX WUMMYHHOTO CTa-

as a rule, pneumonia was already confirmed, and
additional microbiological examination of sputum
was not required.

Bacteriological examination of the material
was carried for isolating a pure culture of patho-
gens by classical methods, their identification and
quantitative analysis. The study began with pri-
mary microscopy, which gave approximate ideas
about the presence of various morphological forms
of microorganisms in the clinical material (except a
smear from pharynx). Then, primary bacterial in-
oculation was carried out on the following nutrient
media: blood agar (for isolating staphylococci and
streptococci), serum agar (for growing streptococci,
pneumococci, ete.), Endo’s medium (for bacteria of
the Enterobacteriaceae family), Sabouraud’s agar
(for isolating fungi), chocolate agar (for isolation
of Neisseria and Haemophilus influenzae). Sub-
sequently, the accumulation of a pure culture, the
study of the complex of the biological properties of
the material obtained and the final identification of
the pathogen were carried out, according to work-
ing standard of microbiological research [7].

Professionals of the sanitary and epidemiologi-
cal services provide annually production control
(visual, laboratory and instrumental) in the medi-
cal organization in a bacteriological laboratory (ac-
cording to Guidelines 4.2.2942-11 “Methods of san-
itary-bacteriological studies of environmental, air
and sterility control in medical institutions”). They
conduct studies of the overall contamination of the
air environment (in 1 m3 of air (CFU/m3); bacterial
contamination of the external environment (wash-
es) on Enterobacteriaceae, a genus of bacteria from
the family Staphylococcaceae, fungi of Candida ge-
nus and microorganisms, as well as control on the
sterility of culture growth media. The results of the
production control of the bacteriological labora-
tory of the Infectious Clinical Hospital No. 1 named
after D.M. Dalmatov in 2019 met the sanitary and
epidemiological standards.

A Dbacteriological study detected S. viridans
in 193 sputum samples of HIV-infected patients.
A retrospective comparison and comparison of
clinical data, immune status data was carried out
to understand the role of the pathogen in the de-
velopment of pneumonia in HIV-infected patients.
We also compared the growth of fungi of the genus
Candida in sputum and microscopically in a smear
from pharynx in the patients studied. Inclusion
criteria: HIV infection, clinical and radiological
signs of pneumonia, age over 18 years, the absence
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Tyca /iJis IOHUMAaHUS POJIU JAHHOTO BO3OYAUTEs
B pa3BuTUU nHeBMOHUM Y BUY-mHDULIIMPOBAaHHBIX
nanveHToB. TakiKe INPOBEEHO CpPaBHEHUE HaJIM-
yus pocta rpuboB poaa Candida B MOKpPOTE ¥ MU-
KPOCKOITMYECKHU B Ma3Ke U3 3eBa y UCCJIEyEMBIX Ta-
nueHToB. Kputepuu BritoueHusa: BUY-undexnus,
HaJINYHe  KJIMHUKO-DEHTT€HOJOTUUECKUX  IIPH-
3HAKOB ITHEBMOHWH, Bo3pacT 6oJsiee 18 JieT, oTCyT-
CTBUE ITHEBMOIIUCTHOH U IUTOMETaJIOBUPYCHON
MHEBMOHUU. BbLJI0 MpoBeAeHO pasjzieneHue BHY-
MHGUITTPOBAHHBIX NAIIMEHTOB 110 HAJTUYHUIO CIIEY-
IOIIUX IPU3HAKOB HA 4 TPYIIIIBL: 1~ TPYIIA — MaIK-
€HTBI C KJINHUKO-PEHTTeHOJIOTHYECKUMU TPU3HAKA-
MY ITHEBMOHUM U HAJIUYUEM B MOKpoTe S. viridans
B COYETAHHHU C JApyrou OakTepuasbHOH GIIOpOH
(n = 25) (Staphylococcus aureus, Streptococcus
pyogenes, Streptococcus pneumoniae, Klebsiella
pneumoniae, Pseudomonas aeruginosa); 2-s1 TpyI-
ma — OOJIbHBIE C KJIMHHUKO-PEHTTeHOJIOTHYECKUM
MpU3HAKaMU ITHEBMOHUU U HAJUYHUEM B MOKPOTE
S. viridans 6e3 npyroii 6GakTepuasbHOH GJI0-
poI (ocHOBHAs) (N = 114); 3-s TPyIIa — MAI[AEHTHI C
KJIMHUKO-PEHTTEHOJIOTHYEeCKUM TTPU3HAKAMU ITHEB-
MOHHH U HAJINYKEM B MOKpOTe S. viridans B couyera-
HHUY ¢ MUKobOakTepuer Tybepkysiesa (MBT) (Bepudu-
[IPOBaHA METO/IOM MUKPOCKOIIMH, GAKTEPHOIOTHYe-
ckum, I11IP) (n = 19); 4-s rpymna — 60IbHbIE O€3 KIIH-
HUKO-PEHTTEHOJIOTHYECKUX MPU3HAKOB ITHEBMOHIH
u ¢ oObHapy:keHHeM B MOKpoTe S. viridans (n = 35).

CremeHb KosmoHU3auu S. viridans O6bl1a ompe-
JleJieHa Kak 1-s1 — 10 104 KOE /w1, 2-5 — 110 10° KOE/
M1, 3-1 — OoJstee 10° KOE/Mu1; cTereHb KOJIOHU3aIuu
rpubos pona Candida: 1-1 — a0 102 KOE/mi, 2-9 —
10 10* KOE/mu, 3-1 — 6osiee 104 KOE/mut. IToyueH-
HblE JJaHHBIE 00pabOTAHBI C MOMOIIBIO MTPOTPAMM-
Horo naketa STATISTICA 13.3. B cBsI3u ¢ HaTUIHUeM
pacmpe/iesieHusi, OTJIMYHOTO OT HOPMAJIBHOTO, MIPH-
MEeHEHBI METO/IbI OIHMCATEIFHONU CTATHUCTUKU C BbI-
YHCIeHHEM HellapaMeTPUUYECKOT0 KPUTEPU S — PaH-
rOBBIN JiuiciepcHOHHBIN aHanu3 Kpackena — Yoi-
snuca (H-xputepuii). PaccuuTsiBasicss Kputepuit 2,
KpPUTHUYECKOEe 3HaUeHNe KOTOPOro MpU YPOBHE 3HA-
YUMOCTH P = 0.01 COCTABJIAIO 11.345. /ISl OLleHKH
BJINSIHUS U3YYaeMbIX MEPEMEHHbIX Ha 3aJaHHBIN
IapaMeTp KUCIOJIb30BaJICA JUCKPUMUHAHTHBIHN aHa-
a3 (F-xputepuii). CBsa3b MeXK/1y (GaKTOPHBIM H pe-
3yJIBTATUBHBIM IPU3HAKAMHY CTATUCTUYECKU 3HAUM-
Ma IIPU YPOBHE 3HAYMMOCTH p < 0.05 [8].

IIpn amanmse Bo3pacTta HAIUEHTOB B TPyI-
Imax CpaBHEHUs OBLIM IOJIYUEHBI CJIEIYIONIHE JTaH-
Hble. [To Me Bo3pacT B 1-1 rpyIIIie COCTABUII 34 TO/1A,
BO 2-U — 36 JieT, B 3-U U 4-U rpynmax — 32 rojaa
(H =20.633; p = 0.0001).

of pneumocystis and cytomegalovirus pneumonia.
HIV-infected patients were divided according to the
following signs into 4 groups: group 1 — patients
with clinical and radiological signs of pneumonia
and S. viridans in the sputum in combination with
another bacterial flora (n = 25) (Staphylococcus au-
reus, Streptococcus pyogenes, Streptococcus pneu-
moniae, Klebsiella pneumoniae, Pseudomonas
aeruginosa); group 2 — patients with clinical and
radiological signs of pneumonia and presence of
S. viridans in sputum without another bacterial flo-
ra (main) (n = 114); group 3 — patients with clinical
and radiological signs of pneumonia and the pres-
ence of S. viridans in sputum in combination with
Mycobacterium tuberculosis (MBT) (verified by
microscopy, bacteriological method, PCR) (n = 19);
group 4 — patients without clinical and radiologi-
cal signs of pneumonia and S. viridans in sputum
(n = 35).

The degree of colonization of S. viridans was
defined as 1%t — up to 10* CFU/ml, 2" — up to 10°
CFU/ml, 3" — more than 10° CFU/ml; degree of col-
onization of Candida fungi: 1** — up to 102 CFU/ml,
2" — up to 104 CFU/ml, 3'¢ — more than 104 CFU/
ml. The obtained data were processed using the
STATISTICA 13.3 software package. In connection
with the presence of a distribution that is different
from the normal, the methods of descriptive sta-
tistics with the calculation of the non-parametric
criterion — Kruskal — Wallis analysis of variance
(H-criterion) were applied. The criterion x> was cal-
culated, the critical value of which at a significance
level of p = 0.01 was 11.345. To assess the influence
of the studied variables on a given parameter, dis-
criminant analysis was used (F-criterion). The re-
lationship between the factor and performance in-
dicators is statistically significant at a significance
level of p < 0.05 [8].

When analyzing the age of patients in the com-
parison groups, the following data were obtained.
According to Me, age in the 1 group was 34 years
old, in the 2" one — 36 years old, in the 3" and
4" groups — 32 years old (H = 20.633; p = 0.0001).

The degree of contamination of S. viridans in
groups was assessed. In the 1% group, the degree of
S. viridans contamination in 19 (76.0%) patients
was more than 10° CFU/ml, in the 2" group in
79 (69.3%) patients — more than 10° CFU/ml and
in 33 (28.9%) — up to 10° CFU/ml. In patients with
clinical and radiological changes, S. viridans in the
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OnenunBajgach CTelleHb KOHTaAaMHUHAIUH S. Vi-
ridans B rpynnax. B 1-if rpynne crerneHb KOHTAMHU-
Hanuu S. viridans y 19 (76.0 %) marueHTOB OblL1a
6osiee 10° KOE/mu1, Bo 2-1 rpymre y 79 (69.3 %) na-
nrenToB — 6ostee 10° KOE/mu u y 33 (28.9 %) — no
10° KOE/Mu1. ¥ marnueHTOB ¢ HAJIUYUEM KJIUHHUKO-
PEHTTEeHOJIOTHYECKUX U3BMEHEHUH, S. viridans B MO-
KpOTe U IOATBEPXK/EHUEM TYOEpKYJIE3HOTO IIPO-
Iecca B JIETKUX KOJIMYECTBO S. viridans B MOKPOTE y
73.7 % (14) yen. 6610 60s1ee 10° KOE/Mi. B rpymme
6e3 MPU3HAKOB BOCHAJIEHUs JIETOYHOU TKAHH CTe-
IeHb KOHTAaMUHANMU S. viridans B MOKpOTe OblLia
pasHOOOpa3HOU: y OJHON dYacTH HalMeHTOB (18—
51.4 %) ormeuaJics poct S. viridans 0 104 KOE/mut, y
JIPYTOH YacCTH MaIUueHToB (14—40.0 %) — pocT A0 10°
KOE/mn, y 38.6 % — 6osee 106 KOE/mn (H = 64.4;
P = 0.000).

O1leHKa IMMYHHOTO CTaTyca MaIl[ueHTOB B IPYyTI-
[ax UcCJIeIOBaHuUs Mpe/icTaBieHa Ha puc. 1. Hanme-
Hee BbIpakKeHHOe CHIKeHue KotndyecTBa ClI4+ um-
(ounTOB HAOTIOIAIOCH Y TAITUEHTOB C THEBMOHUEH
u obHapy:keHHeM OakTepHasibHON Giiopsl (Me 220
KJI./MKJI). Bo 2-i1 rpymne, r/ie Oblia BbIsIBJIEHA ITHEB-
MOHHUSA U TOJIBKO ¢topa S. viridans, Me ClI4+ nmum-
¢ouuToB cocraBmia 150 KJ1./MKJI. B rpymie ¢ Tybep-
KYJIE3BHBIM IIOpPa’KEHUEM JIETKUX KosudecTBo ClI4+
JUMOOIUTOB OBLIIO HAUMEHBITNM — Me 30 KJI./MKJIL.
B 4-1i rpynne — 6e3 MpU3HAKOB ITHEBMOHUU — Me
ypoBus ClI4+ cocraBisiia 180 ki1./Mii (H = 11.083;
p = 0.011). IIpu orerke komuuectBa C/I4+ mumoru-
TOB B [IPOLIEHTAX BhIsSIBJIEHbI HANMEHBIITHE 3HAUEH U
o Me B 4-# rpynne — 10.0 %, a HaubOJIbIINE — B
1-H rpy1miie, B KOTOPOH IpeBanpoBaja bakTepruaib-
Has natoreHHasi gpsiopa — 15 % (H = 2.579; p = 0.461)
(cM. puc. 1). Me BUPYCHOM Harpy3KH B 1-i TPYIIIIE CO-
crasuia 98 117 xonmit PHK BUY B 1 mu1, Bo 2-11 —
191 668.5, B 3-Ii — 192 425, B 4-i — 190 912 KOIIUH
PHK BUY B 1 M1 (H = 4.673; p = 0.19).

IIpn aHanm3e KJIMHUYECKOH rpynmbel BITY-
VHQ)UITUPOBAHHBIX [OJIyUYEHbl CJIEAYIONINE JIaH-
Hble (Tabs. 1). B rpymnme ¢ 6aKkTepuaibHOH MHUKCT-
nHbekueldn y 68.0 % manueHTOB Oblia 4-1 CTa-
JIWsI BTOPUYHBIX 3a00s1eBaHul (4A — 28.0 %; 4b —
16.0 %; 4B — 24.0 %). B rpymnie ¢ U30JIUPOBAHHON
S. viridans npeBaupoBau craauu 4A (39.5%) u 4B
(32.5 %); B 1IeJIOM 4-51 CTajusl BTOPUYHBIX 3a00J1e-
BaHui Habsozanack y 83.3 % (95) o6cieoBaHHBIX
OostbHBIX. B rpymme ¢ couetanuem S. viridans u MBT
Yy KaKJ0r0 BTOPOTO PETUCTPUPOBAIACH CTAUS 4
(47.4 %), a B TpymIe 6e3 KJIMHUYECKUX ITPOsIBIEHUN
MMHeBMOHUU — Yy 77.1 % (H = 12.942; p = 0.004). B 1-#
rpymmne aantupetpoBupycHas tepanus (APBT) mpo-
BOAMJIACHh Y 40.0 % (10) BUY-uHGUIIMPOBAHHBIX, a
BO 2-1i TpyIIIie — TOJIBKO Y 7.0 % (8) maniuieHTOB. B 3-i1

sputum and confirmed tuberculous process in the
lungs, the number of S. viridans in the sputum was
more than 10° CFU/ml in 14 (73.7%) people. In the
group without signs of inflammation of the lung
tissue, the degree of S. viridans contamination in
the sputum was varied: in one part of patients (18—
51.4%) there was an increase in S. viridans to 104
CFU/ml, in another part of patients (14—40.0%) —
growth up to 10 CFU/ml, in 38.6% — more than 10°
CFU/ml (H = 64.4; p = 0.000).

The assessment of the patients’ immune status
in the study groups is presented in Fig. 1. The least
pronounced decrease in the number of CD4+ lym-
phocytes was observed in patients with pneumo-
nia and detected bacterial flora (Me 220 cells/ul).
In the 2"group, where pneumonia and S. viridans
flora were detected, Me CD4+ lymphocytes was
150 cells/ul. In the group with tuberculosis of the
lungs, the number of CD4+ lymphocytes was the
smallest — Me 30 cells/ul. In the 4" group (with-
out signs of pneumonia), Me level of CD4+ was 180
cells/ul (H = 11.083; p = 0.011). When estimat-
ing the number of CD4+ lymphocytes in percent-
age, the lowest values were found for Me in the
4™ group — 10.0%, and the highest — in the
1%t group, in which bacterial pathogenic flora pre-
vailed — 15% (H = 2.579; p = 0.461) (see Fig. 1). Me
the viral load in group 1 was 98 117 copies of HIV
RNA in 1 ml, in the 2"group — 191 668.5, in the
3™ group — 192 425, in the 4™ group — 190 912
copies of HIV RNA in 1 ml (H = 4.673; p = 0.19).

When analyzing the clinical group of HIV-infect-
ed people, the following data were obtained (Table 1).
In the group with bacterial mixed infection, 68.0%
of patients had 4" stage of secondary diseases (4A —
28.0%; 4B — 16.0%; 4V — 24.0%). In the group with
isolated S. viridans, stages 4A (39.5%) and 4V (32.5%)
prevailed; overall, stage 4 secondary disease was ob-
served in 83.3% (95) of the patients examined. In the
group with a combination of S. viridans and MBT,
stage 2 (47.4%) was recorded in every second, and in
the group without clinical manifestations of pneumo-
nia, 77.1% (H = 12.942; p = 0.004) were recorded. In
the 1%t group, antiretroviral therapy (ART) was per-
formed in 40.0% (10) of HIV-infected people, and in
the 2™group — only in 7.0% (8) patients. In the 3¢and
4™ groups, ART was not performed (> = 11.345;
P = 0.009).

An assessment of secondary diseases in the
studied groups was carried out (see Table 1). Oro-
pharyngeal candidiasis occurred in patients in each
group, but most often in patients in the 3 group —
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Puc. 1. /lanHbIe UMMYHHOTO CTaTyca y MAI[UEHTOB B TPYIIIIaX UCCIIEIOBAHUS:
A — abcomroTHOe KoymuectBO ClI4+ mumdbonutos; B — B mporeHTax
Fig. 1. Data on the immune status of patients in the study groups:
A — the absolute number of CD4+ lymphocytes; B — percentage

u 4-u rpynnax APBT He mpoBoguiack (X2 = 11.345;
P = 0.009).

Brlia mpoBeieHa olleHKa BTOPUYHBIX 3a6071eBa-
HUH B UCCIeyeMbIX rpymmnax (M. tabs. 1). Kangu-
JI03 POTOTJIOTKY BCTPEYAsICSA y MAIIUEHTOB B KK A0
TPYIIIE, HO Yallle BCEro y OOJIbHBIX B 3-U TPyIIne —
v 73.7 % namueHToB (2= 14.645; p = 0.003). Kauu-

in 73.7% of patients (x> = 14.645; p = 0.003). Oro-
pharyngeal candidiasis in combination with brain
toxoplasmosis was also observed in 73.7% of pa-
tients in the 3™ group (x> = 69.285; p < 0.001).
There were no secondary diseases in every sec-
ond patient in the 1% (52%) and 4™ (57.1%) groups
(x? = 22.370; p < 0.001).
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Ta6umma 1. /[aHHbIe aHAMHe3a U KIMHUYECKOTo o0cyieioBanns BUY-uHQUIMPOBAHHBIX MAIIMEHTOB B TPYIIIIaX UCCIIE-

nmoBanus, abe. (%)

Table 1. Data of anamnesis and clinical examination of HIV-infected patients in the study groups, abs. (%)

1-ATpynmna 2-gTpynmna 3-gIpynmna  4-g rpymmna
. (n=25) (n=114) (n=19) (n=35)
ITokazaTtespb / Indicator 1* group 2" group 3% group 4% group X/ p
(n=25) (n=114) (n=19) (n=35)
Kiuamyeckas craausa BUY-undexnun:
Clinical stage of HIV infection:
2B /2V 2(8.0) 5(4.4) 5(26.3) 2(5.7) 11.799 / 0.009
3 6 (24.0) 14 (12.3) 5 (26.3) 6 (17.1) 3.889/ 0.274
4A [ 4A 7(28.0) 45(39.5)  5(26.3) 4 (11.4) 10.253 / 0.017
4B/ 4B 4 (16.0) 13 (11.4) 4 (21.2) 21(60.0) 37.735 / <0.001
4B/ 4V 6 (24.0) 37(32.5) 0 (0.0) 2(5.7) 17.175 / <0.001
APBT / ART 10 (40.0) 8 (7.0) 0 (0.0) 0 (0.0) 34.008 / <0.001
BropuuHble 3a601€BaHUA:
Secondary diseases:
KaH/IU/I03 POTOTJIOTKH 9(36.0) 34 (29.8) 14 (73.7) 12 (34.3) 13.679 / 0.004
oropharyngeal candidiasis
TepPIEeTHYECKUN ePMaTUT 0 (0.0) 2(1.8) 0 (0.0) 0 (0.0) 1.4 / 0.706
herpetic dermatitis
KaH/[U7I03 POTOTJIOTKH + KAaH/IU/I03 KU- 3 (12.0) 20 (17.5) 7(36.8) 3(8.6) 7.495 / 0.058
IIIeYHHUKA
oropharyngeal candidiasis + intestinal
candidiasis
KaH/[U7I03 POTOTJIOTKH + KaH/IU/I03 KU- 0 (0.0) 2 (1.8) 0 (0.0) 0 (0.0) 1.4 / 0.706
IIIEYHUKA + TePIIEeTHYECKUH lepMaTUT
oropharyngeal candidiasis + intestinal
candidiasis + herpetic dermatitis
KaH/IN/I03 POTOIVIOTKHU + TOKCOILJIA3MO3 0 (0.0) 12 (10.5) 14 (73.7) 0 (0.0) 69.285 / <0.001
TOJIOBHOTO MO3Ta
oropharyngeal candidiasis + brain
toxoplasmosis
HET BTOPUYHBIX 3a00I€BaHUI 13 (52.0) 34 (29.8) 0 (0.0) 20 (57.1) 22.370 / <0.001

no secondary diseases

J103 POTOIVIOTKY B COUETAaHUH C TOKCOILIIa3MO30M I'0O-
JIOBHOTO MO3ra HaOJII0[IaJICs Takke y 73.7 % maru-
eHTOB B 3-# rpymme (}*= 69.285; p < 0.001). He 661710
BTOPUYHBIX 3200JI€BAaHUH Y KaXK/I0TO BTOPOT'O O0JIb-
HOTO B 1-1 (52 %) u 4-1i (57.1 %) rpynnax (2 = 22.370;
p < 0.001).

IIpoBesieH CpaBHUTEIBHBIN aHAN3 JIOKAJII3a-
MY BOCIIAJIUTEJIbHBIX U3MEHEHHUH B JIETOYHOHN TKa-
HU (Tabs. 2). Tak, y BUU-uHOUITMPOBAHHBIX MMAITU-
€HTOB IIPU ITIPOBE/IEHUY IIEPBOTO PEHTIEHOJIOTHYE-
CKOT0 00CJIeZIOBAHN A OPTAHOB IPY/THOM KJIETKU BBI-
SIBJIEHBI CJIeIYIOIINE JAHHBIE (B 4-H rpyIIe He ObLIO
HUKAaKUX W3MEHEHUH, KJIMHUKU ITHEBMOHUH, IO-
STOMY CpaBHEHUE OBLJIO IPOBEJIEHO TOJIBKO B TPEX
rpymmnax). ¥ nalfeHToB BO 2-H TPYIIIe ¢ U30JIUPO-
BaHHBIM S. viridans Jaiile BCTPEYaJIOCh HUKHEIO-
JIEBOE TIOpa’KEHUE: [IPABOCTOPOHHEE Y 9.6 % maru-
€HTOB, JIEBOCTOPOHHee — y 32.5 %, IByCTOPOHHEE —
y 28.1 %. ¥ manueHTOB ¢ cOYeTaHHEM B MOKPOTe

We conducted a comparative analysis of the lo-
calization of inflammatory changes in the lung tis-
sue (Table 2). Thus, in HIV-infected patients during
the first x-ray examination of the chest organs, the
following data were revealed (in the 4" group, there
were no changes in the manifestations of pneumo-
nia, so we compared only three groups). In patients
in the 27 group with isolated S. viridans, lower lobe
lesion was more common: right-sided lesion were in
9.6% of patients, left-sided ones — in 32.5%, bilater-
al ones — in 28.1%. In patients with a combination
of S. viridansin the sputum with another bacterial
pathogenic flora and the manifestations of pneumo-
nia, bilateral lower lobe lesion (28.0% of patients)
was detected, as well as polysegmental one (20.0%).
In patients with a combination of S. viridans and
MBT, changes in the middle lobe on the right
(26.3%), in the left in the upper lobe (42.1%) and
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Ta6uuna 2. J[aHHbIe PEHTT€HOJIOTUYECKOTO 00C/Ie/IOBAHIS OPTraHOB IPY/IHON KJIETKH B IPyIIIaX HCCaeI0BaHusd, abe. (%)
Table 2. X-ray data of the chest in the groups studied, abs. (%)

1-a rpynna (n = 25) 2-a rpynmna (n = 114)

3-a rpymnmna (n = 19)

Tlopasxenne / Lesion 1% group (n = 25) 2m group (n = 114) 3 group (n = 19) X/p

Crnpaga, BEpXHSS I0JIS 1(4.0) 2 (1.8) 0 (0.0) 0.973 / 0.615
Right, upper lobe

CrpaBsa, cpefHsas 7015 0 (0.0) 5(4.4) 5 (26.3) 15.218 / <0.001
Right, middle lobe

Crnpasa, HUIKH S T0JIs 4 (16.0) 11 (9.6) 0 (0.0) 3.228 / 0.2
Right, lower lobe

CrpaBa, CpeHSASA U HIKH S 1(4.0) 4(3.5) 0 (0.0) 0.722 / 0.698
JIOJTH

Right, middle and lower lobes

CrneBa, BepxHsis J0JIA 1(4.0) 7(6.1) 8 (42.1) 46.178 / <0.001
Left, upper lobe

CiieBa, HUKHAA JT0JIA 3(12.0) 37 (32.5) 1(5.3) 9.275 / 0.01
Left, lower lobe

CrneBa, BepXHsisl U HUXKHSASA 1(4.0) 12 (10.5) 0 (0.0) 3.093 / 0.214
JIOJT!

Left, upper and lower lobes

JIByCTOpOHHEe, HUKHEe[0J1eBoe 7 (28.0) 32 (28.1) 0 (0.0) 24.989 / <0.001
Bilateral, lower lobe

JIByCTOpOHHEE, TIOJTUCETMeH- 5 (20.0) 4(3.5) 6 (31.6) 18.750 / <0.001
TapHOe

Bilateral, polysegmental

SIBJIEHU S THAPOTOPAKCA 4 (16.0) 29 (25.4) 5(26.3) 5.991/ 0.589
Hydrothorax

H3menenuil Hem 2 (8.0) 0 (0.0) 0 (0.0) 10.776 / 0.005

No changes

S. viridans c gpyroii 6GakTepruaJbHON IMAaTOTeHHOMH
(bopoit 1 HasIMYMEM KJIUHUKU [THEBMOHUH BBISB-
JISLJIOCH ZIBYCTOPOHHEE HUKHeNoseBoe (28.0 % ma-
[[MEHTOB) MOPAKEHUE, a TAKKe MMOJIFCErMEHTapHOe
(20.0 %). Y manueHToB ¢ couetanueMm S. viridans u
MBT wuare ornpeniesisanch U3MEHEHHUs B CpPeHEH
Jtosie cpaBa (26.3 %), cyieBa B BepxHel jouie (42.1 %)
U JIByCTOPOHHEE TIoTucerMeHTapHoe (31.6 %). Apie-
HUS [JIEBPUTA BCTPEUYAJIHCH ¥ KaXKI0T0 Y€TBEPTOrO
BO 2-U U 3-U IpyNIax uccieJ0BaHus.

¥V manmeHTOB Tak»Ke OLIEHUBAJIOCH HAJIMYKE B
MoKpoTe TpuboB poga Candida u ap. DTU pe3yib-
TaThl COIMOCTABJIEHBI C JJAHHBIMU [0 Tpubam poaa
Candida B ma3ke 13 3eBa (tads. 3). ITo JaHHBIM HC-
cienoBanus rpubsl poga Candida u S. viridans ya-
CTO BBICEBAJIMCH COBMECTHO y Ka7I0r0 BTOPOTO BO
BCeX IPYIINAX, U IaKe B rpyIie 6e3 MTHEBMOHUU I'PH-
651 poga Candida peructpupoBasuch y 80.0 % ma-
[[MEHTOB.

MbI CpaBHHJIM YacCTOTY IOJIOXKUTEJIbHBIX pe-
3yJBTaTOB B MasKax W3 3€eBa HAa TpHUObI poaa
Candida, Tak kKak UMEHHO B POTOBOH IOJIOCTH UX
KOHI[EHTPAI[Ms BBIIIE U, BO3MOXKHO, KOHTaMUHa-
nust rpubaMul TPOUCXOAUT IIPH CIIEBBIBAHUH MO-

bilateral polysegmental changes (31.6%) were more
common. The phenomena of pleurisy occurred in
every fourth in the 2" and 3™ study groups.

Fungi of the genus Candida and others in the
sputum of patients were also assessed. These re-
sults were compared with data on fungi of the ge-
nus Candida in a smear from pharynx (Table 3).
According to a study, Candida and S. viridans were
often present together in every second in all groups,
and even in the group without pneumonia, Candida
was revealed in 80.0% of patients.

We compared the frequency of positive results
in smears from pharynx on Candida fungi since it is
in the oral cavity that their concentration is higher
and, perhaps, contamination by fungi occurs when
HIV-infected patients sputter sputum. A positive
result for fungi of the genus Candida was recorded
quite often. So, in the 27 group, Candida fungi in
a smear from the pharynx were detected in 63.2%
(72) patients, in the 3™ group — in 52.6% (10), in the
4" group — in 60.0% (21) HIV-infected people. This
number was much less in the 1%t group (36.0% — 9),
where pathogenic microflora was present, which
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Ta6auna 3. Hanuune rpu6os poga Candida (C.) u pyrux rpuboB B MOKPOTE B IPYIINax UCCaeA0BaHus, abe. (%)
Table 3. The presence of fungi of the genus Candida (C.) and other fungi in sputum in the study groups, abs. (%)

ITokaszaTesnp  1-arpymma (n =25) 2-grpymnma(n=114) 3-arpymnma(n=19) 4-arpynna(n=35) _, /

Indicator 1t group (n = 25) 2" group (n = 114) 3 group (n = 19) 4% group (n = 35) X/p

C. albicans 14 (56.0) 58 (50.9) 12 (63.2) 28 (80.0) 9.579 / 0.023
C. krusei 1(4.0) 10 (8.8) 5(26.3) 3(8.6) 6.982 / 0.073
C. glabrata 2(8.0) 3(2.6) 0 (0.0) 0 (0.0) 4.336 / 0.228
IInecueBsle 0 (0.0) 2(1.8) 0 (0.0) 0 (0.0) 1.4/ 0.7
TrpuOBI

Mold fungi

He svtasaeqHo 8 (32.0) 41 (36.0) 2 (10.5) 4 (11.4) 11.286 / 0.011
Not detected

kpoTsl BUU-ununupoBanabiMu nanueatamu. [1o-
JIOXKUTEJIBHBIA pe3yJsibrTaT Ha Tpubsl poma Candida
PETUCTPUPOBAJICA IOCTATOUYHO YacTo. Tak, y maru-
€HTOB BO 2-U TpyIIlle B Ma3Ke U3 3eBa I'PUOBI posa
Candida 6bL1u BeIABIIEHBI Y 63.2 % (72) IAITHEHTOB,
B 3-1 rpynme — y 52.6 % (10), B 4-ii — y 60.0 % (21)
BUY-unpuupoBaHHbIX. ['0pasio MeHbIe UX ObLI0
B 1-i rpymmne (36.0 % — 9), r/e BbICeBajiach IaTO-
reHHas MUKpodopa, KOTopas, BO3MOXKHO, OKa3bl-
BaJIa TOZABJIAIONIEE BO3ZEHCTBHE Ha POCT I'pubOB
pona Candida B pororsioTke nanueHToB (Y2 = 4.878;
p = 0.18).

[TosryueHHbIE JTaHHBIE OOBEMHEHBI JIJIs BBI-
ABJIEHUA IIPUYUH pa3BUTUA ITHeBMOHuUM y BHNY-
WHOUITUPOBAHHBIX MAIlHEHTOB TP MAacCUBHOM PO-
cte B MokpoTe S. viridans. IIpoBefieH AUCKPHUMU-
HAHTHBIN aHAJIU3 C [IEJIBI0 OIPe/IeJIEHUS CUJIBI 3HA-
YUMOCTU u3ydaeMbIx ¢daktopoB. Hambosiee 3Ha-
YUMBIM B JIMAaTHOCTHUKE STHOJIOTHYECKOTO areHTa B
n3y4dyaeMbIX IpylIax OKas3ajoch BbigBiaeHue MDBT
(F = 89.390; p < 0.000), cTeneHb OaKTEpPHAIbHO-
ro pocra S. viridans (F = 34.618; p < 0.000), JIOKa-
JIM3anus U3MEeHEeHUH B JIETOYHOH TKaHu (F = 17.537;
P < 0.000); 3aTeM cJeIoBaIu ucroab3oBanue APBT
(F = 9.368; p < 0.000), craquss BUY-unbeknuu
(F=5.757; p < 0.000) 1 BUpycHas Harpy3ka (F = 3.757;
P = 0.011) B KpOBH IIALIIEHTOB, CTEIIEHb POCTA IPHUOOB
pona Candida 8 mokpore (F = 3.454; p = 0.0170).

S. viridans sABJsI€TCS YacTON HAXOAKOH IIPHU
KyJbTYyPaJIbHOM HCCJENOBAaHUU MOKPOTHl y BU-
MHOUIIMPOBAHHBIX NAIIEHTOB C PA3JIMYHBIMH WH-
(peknmoHHBPIMU 3a00JIEBAHUAMHU JIETOYHON TKaHMU.
MaccuBHbIl pocT S. viridans HabsomasCcs y Hamu-
€HTOB ¢ OaKTepPHAIbHBIMU THEBMOHUSIMU, TyOEpKY-
JIE30M JIETKUX, a TAK)KE B TPYIIIE C HEYTOUHEHHBIM
STHOJIOTHYECKUM areHTOM IOPaKEHUs JIETOYHOH
TKaHH.

Y BUY-unpuIupoBaHHbIX JIUI C HATTUYUEM S.
viridans B Mokpote kKosmuuectBo ClI4+ numdoIiu-

may have had a suppressive effect on the growth
of Candida fungi in the oropharynx of patients
(x® = 4.878; p = 0.18).

The data obtained are combined to identify
the causes of pneumonia in HIV-infected patients
with massive growth in sputum S. viridans. We
conducted a discriminant analysis to determine the
strength of significance of the studied factors. The
most significant in the diagnostics of the etiological
agent in the studied groups was MBT (F = 89.390;
p < 0.000), the degree of S. viridans bacterial
growth (F = 34.618; p < 0.000), localization of
changes in lung tissue (F = 17.537; p < 0.000); then
the use of ART was followed (F = 9.368; p < 0.000),
stage of HIV infection (F = 5.757; p < 0.000) and
viral load (F = 3.757; p = 0.011) in patients’ blood,
the degree of growth of Candida fungi in sputum
(F = 3.454; p = 0.0170).

S. viridans is a frequent finding in sputum cul-
ture in HIV-infected patients with various infec-
tious diseases of the pulmonary tissue. The massive
growth of S. viridans was observed in patients with
bacterial pneumonia, pulmonary tuberculosis, as
well as in the group with the unspecified etiological
agent of lung tissue damage.

In HIV-infected individuals with S. viridans in
the sputum, the number on Me CD4+ lymphocytes
was 150 cells/ul, the viral load — 191 668.5 copies of
HIV RNA in 1 ml, while in every fourth patient had
no herpetic dermatitis, brain toxoplasmosis or can-
didal lesion of the oropharynx and intestines. X-ray
examination in this group more often revealed left-
sided lower lobe infiltration (32.5%) and single hy-
drothorax (25.4%).

Thus, in the presence of clinical and radio-
logical signs of lower respiratory tract infections
in HIV-infected patients, it is initially necessary to
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TOB 110 Me cocTaBmJIO 150 KJI./MKJI, BUDyCHAas Ha-
rpyska — 191 668.5 xonuit PHK BUY B 1 mu1, ipu
5TOM y KaK/I0OTO YETBEPTOTO MAI[UEeHTA He OBLIO BbI-
AIBJIEHO TepIIeTUYecKOro JiepMaTUTa, TOKCOILIa3-
MO32a I'0JIOBHOT'O MO3ra U KaHJUJO3HOIO IOpake-
HUSA POTOIJIOTKU M KuIlleyHukKa. IIpu peHTrenoso-
TUYeCKOM HCCJIEIOBAHUU B 3TOU I'PYIIIE YAIle BbI-
AIBJIAJIACh JIEBOCTOPOHHAA HUKHe [0J1eBasd HHPUIIb-
Tpanusa (32.5 %) U OJHOCTOPOHHUU THAPOTOPAKC
(25.4 %).

Taxum oOpasoM, IIpU HAJIUYUH KJIUHUKO-
PEHTIeHOJIOTUYEeCKUX ITPU3HAKOB UHMEKIIUH HUXK-
HUX JIBIXaTeJbHBIX MyTel y BUY-uH(pUIIMPOBaHHBIX
[aIeHTOB U3HAYaIbHO He0OX0iuMO AuddepeHnn-
poBaTh TyGEPKYJIe3 OPraHOB JIBIXaHUSI, OIEHUTH pe-
3yJIBTAT II0CEBa MOKPOTHI HA MUKPO(]JIOpy, YTO II0-
MOJKET B JIMATHOCTHKE OaKTEpPHaJIbHOH ITHEBMO-
HUH, UCKJIIOUUTDH ITHEBMOIMCTO3 U, B IOCJIETHIOIO
ouepesib, — BHUPYCHOE IOPa’KeHHE JIETOYHOH TKa-
HU. Ecyn y manuenTa OTCyTCTBYIOT AIpyTrHe 3THOJIO-
ruyecKye MpUIUHBI UHQEKITUN HUKHUX JIbIXaTeIh-
HBIX ITyTeH, HeJIb35 UCKJIIOUATH ITOPAKEHUE JIET0U-
HOU TKaHU S. viridans.

[TosrydeHHBIE B XO/i€ NCCIIEIOBAHU A PE3YIbTAThI
MO?KHO PEKOMEH/IOBaTh K UCII0JIb30BAHUIO Ha IIPaK-
TUKe /JA NpoBefieHUus auddepeHIInaIbHON aua-
THOCTUKYU NTHeBMOHMU y BUY-mHPUUIUPOBAHHBIX
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differentiate respiratory tuberculosis, to estimate a
culture sputum, which will help in the diagnostics
of bacterial pneumonia, to exclude pneumocystosis
and the last, viral damage of the lung tissue. If the
patient has no other etiological causes of lower re-
spiratory tract infections, damage to the lung tissue
of S. viridans cannot be excluded.

The results obtained during the study can be
recommended for use in practice for the differential
diagnostics of pneumonia in HIV-infected patients,
especially without the growth of pathogenic micro-
flora in sputum, and lower lobe localization of the
process in the lung tissue in the massive growth of
commensal S. viridans.
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MMaIreHToB, 0cO0eHHO 6e3 pocTa MaTOreHHOW MU-
KpoQJIOpEl B MOKPOTE, HHKHEI0JIEBON JIOKaIn3a-
I IIPOIiecca B JIETOYHON TKAHU ITPU HAJTUIUH Mac-
CHBHOT'O pocTa KOMMeHcasa S. viridans.

KoHdIuKT nHTEpECOB. ABTOPHI 3a5BJISIOT 00
OTCYTCTBUM KOH(IINKTA HHTEPECOB.
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