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Introduction. Among the most common causes of death in the
world are HIV associated conditions. Globally, there is a tendency to
reducing mortality among people living with HIV. Only constant
administration of antiretroviral therapy (ART) can ensure an average
life expectancy. The work objective was to study mortality among
people living with HIV in Odesa Oblast and analyse the mortality
structure among adults receiving and not receiving ART.

Methods. The epidemiological method of research was used. As a
data source was taken the Ukrainian report form on people with
conditions and diseases caused by the human immunodeficiency
virus (HIV) during the period of 2009-2018 and Ukrainian report
form on conditions and diseases caused by the human
immunodeficiency virus (HIV) in HIV-infected citizens of Ukraine,
including adults and children aged 15-17 years (adapted to the
revised clinical classification of HIV infection in adults and children,
WHO, 2007) for 2016-2018.

Results. Over the past 10 years, HIV mortality in Odesa Oblast
tends to increase. In 2009, the mortality rate was 5.7 per 100,000
population, and 21.2 in 2018, so the mortality rate increased 3.7
times. During the period of 2009-2018, the average mortality rate
composed 12.1, which was 1.5 times higher than the average rate
in Ukraine (7.6 per 100,000 population). The mortality rate in Odesa
Oblast among people living with HIV made up 1.7% in 2016, 2.1% —
in 2017 and 2.3% — in 2018. In Ukraine, mortality is about 1%. The
main proportion of all death cases was accounted for the age group
of 25-49 years and made up 75+4.8%. Among the adults with the
fourth clinical stage who died, the HIV-infected people receiving
ART composed 31.6% in 2016, 27.5% — in 2017, 23.9% — in 2016.
Accordingly, among the adults who died and needed treatment, but
did not receive ART, the HIV-infected people made up 68.4% in
2016, 72.5% —in 2017, 76.1% — in 2018. Among the persons who
died and needed treatment with ART, 38+5.2% sought medical care
too late. The main cause of mortality was co-infection with TB/HIV;
during the period of 2016-2018 the proportion of such patients was
6514.6%, among which 74+6.3% of patients needed, but did not
receive ART. The central nervous system pathology (8.9%),
candidal lesions of the skin and mucous membranes and significant
(>10%) weight loss (6.5% each) took the second place among the
causes of mortality.

Conclusions. In Odesa Oblast, there is a trend toward a mortality
and case fatality rate increase among HIV-infected persons. The
proportion of death cases among patients needed to treat, but not
received ART, is increasing. The main mortality cause is co-
infection with TB/HIV, out of which the patients needed to treat, but
did not receive ART made up 74%. Reducing mortality among
people living with HIV is possible only with early and chronic
administration of ART.
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Betyn. Cepepn ogHUX i3 HaMbinbLL NOWMPEHUX MPUYUH CMEPTHOCTI
B CBITi € CTaHW, AKi cnpuynHeri BlJl-indekuieto. Y cBiTi
CrnocTepiraeTbCA TeHAEHLIA [0 3MEHLIEHHA CMepTHOCTI cepep, BIJ1-
iHthikoBaHMX. TiNbKW NOCTINHWIA NPUNOM aHTUPETPOBIPYCHOI
Tepanii (APT) moxke 3a6e3neunTu 3BnYariHy TPMBaniCTb XXUTTA.
MeToto po6oTu 6yno BUBUNTU CMEPTHICTb cepen BlJl-iHgikoBaHnx
B Opecbkivi obnacTi Ta aHani3 CTpyKTypu NoMepnmx, AKi
OoTpyMyBanu Ta He otpumysanu APT.

MeToau. B po6oTi BUKOPUCTAHO eniaeMioNnoriYHnin MeTop,
[OCniaKeHHA. 30iNCHEHO peTPOCNeKTUBHNIA aHanis opm
3BiTHocTi Ne 2-BIJT/CHI[, «3BiT npo ocib 3i ctaHamu Ta xBopobamu,
LLO 3yMOBJEHI BipycoM iMyHoaediumTy nogmHn (BIJ1)» 3a
2009-2018 pp. Ta 3BiTHUX hopm «CTaHn Ta XBOpobHY, LLO
3yMOBJEHI BipycoM iMyHoaediumTy nogvnn (BIJT), y BIJI-
iHthikoBaHMX rpomagAH YKpaiHu, popocni ocobu Ta Aity Bikom 15
-17 pokiB BKJIOYHO (aAanToBaHO A0 NepernAHyTOol KNiHIYHOI
knacudikauii cragin BlJT-iHdekuii y popocnux Ta giten, BOOS3,
2007 p.)» 3a 2016-2018 pp.

Pesynbratu. 3a octaHHi 10 pokiB cMepTHicTb Ha BIJ1 B Opechbkin
obnacTi mae TeHAeHLjo 0o 36inbweHHA. B 2009 p. nokasHukK
cMepTHoCTi cknas 5,7 Ha 100 Tuc., a B 2018 p. — 21,2, T06TO
CMepTHicTb 36inbwumnack B 3,7 pasa. MNpotarom 2009-2018 pp.
CepefHin NoKasHMK cMepTHocTi cknas 12,1, wo B 1,5 pasa Buwe
cepepHboro nokasHvka no Ykpaii (7,6 Ha 100 Tuc.). JleTanbHicTb
B Opecbkivi obnacti cepen BlJ1-iHdikoBaHux B 2016 p. cknana
1,7%, B 2017 p. — 2,1% Ta B 2018 p. - 2,3%. B YKpaiHi netanbHicTb
cknapae 6inAa 1%. OcHoBHa YacTka BCix BUNagKiB CMepTi
npuynagae Ha BikoBy rpyny 25-49 pokis Ta cknagae 75+4,8%.
Cepepn nomepnux 6e3nocepeHbo y |V kniHivHin ctagii BIJ1-
iHdpekuii otpumyBanu APT B 2016 p. — 31,6%, B 2017 p. — 27,5%, B
2016 p. — 23,9%. BignosigHo cepen nomepnux, AKi notpebysanu,
ane He otpumyBanu APT, B 2016 p. — 68,4%, B 2017 p. — 72,5%, B
2018 p. — 76,1%. Cepepn nomepnuvx naujieHTiB, AKi noTpebysanu
APT, 38+5,2% ni3HO 3BEPHYNMCb 32 MEONYHOIO AOMOMOrOH0.
OCHOBHOIO MPUYNHOI CMEPTHOCTI € Ko-iHdbekuia TB/BIJ1, 3a
2016-2018 pp. yacTka Takux nauieHTiB cknana 65+4,6%, cepen,
HUX noTpebyBanu, ane He otpumyBanu APT 74+6,3%. Ha ppyromy
MICTi 3 Npu4MH cmepTHocTi — natororii LIHC (8,9%), kaHanpo3He
YPaXXeHHA LWKipW i CnM30BuX 060/I0OHOK Ta 3HayHa (>10%) BTpaTa
Baru (no 6,5%).

BucHoBku. B Opecbkilt o6nacTi cnoctepiracTbCA TEHAEHLIA A0
36iNblUEeHHA CMEepPTHOCTI Ta netanbHocTi cepen BlJl-iHikoBaHuX.
36inbLUyeTbLCA YacTKa NOMepnnX cepep, NauieHTiB, AKi
notpebysanu, ane He otpumysanu APT. OcHOBHa npuynHa
CMepPTHOCTI € Ko-iHdekuia TB/BIJ1, cepen umx naujieHTis
notpebysanu, ane He otpumysann APT — 74%. 3HMXEHHA
cMepTHoCTI cepep, BIJT-iHgikoBaHMX 0Ci6 MOXIMBO TiNbKX Npu
pPaHHbOMY MPU3HAYEHHi Ta NoCTinHOMY npuomi APT.
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