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AHEMUA 'Y BUY-THOVTINPOBAHHBIX ITAIIMEHTOB. IIATOTEHE3 U
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Anemms nmmpoko pacnpocrpaHeHa y BMY-mHQUIMpPOBaHHBIX IAlMEeHTOB, B TOM YUCIE Y
6onpubix Ha cramuu CIIM]la. Hammume aHeMuu CHIDKAeT KadyeCTBO SKM3HM, OTATOIAeT TedeHNe
OCHOBHOJ1 TTaTOJIOTUN Y CO3/Ja€T YTPO3Y IPEXKIAEBPEMEHHON CMEPTH ITALIMEeHTOB. B 0cHOBe pasBuTA
aHeMMI JIOKUT HapylleHye MetabomaMa sxenesa. IlaToreneTndeckme (pakTOpbl aHEMIUY BK/IIOYAIOT
COOCTBEHHO  BUpPYC  WMMMYHOflepMIINTAa  4Ye/IOBeKa,  ONIOPTYHMUCTHYeCKMe  MHQeKIuu,
aHTMPETPOBUPYCHYIO Tepamio. B jevenun anemyn y BUY-nHUIMPOBaHHBIX NalMeHTOB HAPALY
C TIpUMEHeHMeM TeMOTpaHC(]ysuil, TeKapCTBEHHBIX CPEACTB, CTUMYIMPYIOUINX IPUTPOIOI3, U
aHTUPETPOBUPYCHOI Tepalmuy IIpefilaraeTcs MCIOAb30BaTh >Kele30CoepKallye IIpelaparhl
BHYTpUBeHHO. KoMOMHupoBaHHas TakTuKa JsedeHus BUY-mHPUIMPOBAHHBIX IAIMEHTOB C
aHeMIeil CyLleCTBEeHHO yinydmaeT 3(p@eKTMBHOCTb IPOBOAMMON Tepamum. bubmuorp. 38 Hass.
Ta6m. 1.

Knwouesvie cnosa: anemms y BUY-mHOUIMPOBaHHBIX IAIMEHTOB, >Kese30edUITNTHAS
aHeMMsdA, aHeMUsS XPOHMYECKOTO BOCHA/JIeHUs, TENCUAMH, 3PUTPOIOITUH, >KeIe30CofeprKaliye
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Anemia is prevalent in HIV-infected patients, including patients with AIDS. Anemia
reduces the quality of life, aggravates the underlying pathology and poses a threat of premature
death. At the heart of anemia is iron metabolism disorders. Pathogenetic factors of anemia include



proper human immunodeficiency virus, opportunistic infections, anti-retroviral therapy. In the
treatment of anemia in HIV-infected patients, along with the use of blood transfusions, drugs that
stimulate erythropoiesis; antiretroviral therapy are encouraged to wuse iron supplements
intravenously. A combined approach for the management of HIV-infected patients with anemia
significantly improves the effectiveness of therapy. Refs 38. Table 1.

Keywords: anemia in patients with HIV and with AIDS, iron deficiency anemia, anemia in
chronic process, hepcidin, the metabolism of iron in the body, erythropoietin, antiretroviral therapy,
intravenous iron drugs.
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