Ot pepakumm

Pacupocrpanennocts HHQUIEPOBAHHUA BUPYCOM
mvmyHoAedrriTa yeaoseka (BVMY) B mupe ocraercs BoI-
COKOH H, HECMOTPS HA CHIKCHHIE YHCAQ HOBBIX CAYIACB
Ha 23% 3a mocaearne Aecats Aet, B 2019 roay 1,7 mua-
AMIOHOB 4eAOBeK ObIAM BHOBB umHuIuposans BITY,
a oOrmee 4ucA0 Awmi, xuBymux ¢ BMY-undeknuei,
AOCTUTAO 38 MrAATOHOB YeAoBek. K nrorto 2020 roaa
26 muaauonos BUY-uudunupoBaHHBIX MAIIHEHTOB
moAyvaAu anTuperposupycuyio teparuio (APT), Ho,
HECMOTPA Ha CHIKCHHE CMEPTHOCTH, KOTOPOE OTMeE-
qaercd ¢ 2014 roaa, 8 oaHOM TOABKO 2019 roay mourn
700 Tercaa ueaoBek ymepAn o1 BUY-acconmuposanHbx
mpuunH [1].

PacripocTpareHHOCTD XPOHIYECKOI OOAE3HI IOYEK
(XBIT) cpeanr BUY-mrUITIPOBAHHEIX ALIT IO AAHHBIM
ma 2018 roa koaebaroce ot mpumepro 1% Ha Bamkmem
Bocroxke ao 7,0-7,4% B Adpuxe u CeBepHoit Ameprke,
a B EBpore cocraBasaa 2,5% [2].

[epBoe ormmcanue KoAAaOUpyrOITIEH HedpoIaTHH,
noAayunsmred HassaHne BUY-accomumposamHoii
nedpomarun (BUY-AH), orrocures k 1984 roay [3];
BIIOCAEACTBUN OBIAM OIIHICAHBI M PA3AUYIHBIE APYIHE
BApUAHTH HopaxkeHus modex npu BUY-undekmun,
U 32 IIPOIIEAIIINE C TeX HOp Oe3 Maroro 25 Aet OBIAO
IPEAIIPUHATO HECKOABKO ITOIBITOK CO3AAHHUSA MOP-
doaorugeckor kaacCHMUKAINN IIOPAKEHUH IIOYCK
y BUY-undunuposannex ani. B 2018 roay 6srau
OIYOAUKOBAHBEI PE3YABTATEL COIAACHTCABHON KOH-
depernun KDIGO, mocBAmenHON OpaKeHIAM
IIOYEK IpH BI/ILI—I/IH(peKLU/H/I [4]. IIpearoxerHas
B 9TOM IyOAHKAIIHE KAacCHUKAIINA BKAIOYACT Pas-
AWYHBIE UMMYHOKOMIIAEKCHBIE ITOBPEKACHUA IPHU
BUY, kraccugeckuii KOAAAOUPYIOIIHI (DOKAABHBIN
CerMeHTApHbIN raomepyrockaepos/BUY-AH u apy-

rue ITOAOIUTOIATHH, TyOYAOHMHTEPCTUIIHAABHEIC
ITOBPEKACHNA (BKAIOUAA MHUKPOKHCTHI), ITOPAKEHHA
IIOYeK B PAMKAX OIIIOPTYHUCTHYCCKUX HH EKIIUN
U ITPU BO3ACHCTBHN aHTHPETPOBUPYCHBIX IIPEIIAPATOB,
1 A2iKE AMADETHYECKYIO He(DPOIATHIO U BO3PACTHOI
Hedpockaepos. C yaeTom Takoro pasHoobpasus Ba-
PHAHTOB OHOIICHA ITOYKN ABAAETCA 30AOTBIM CTAHAAP-
TOM AMATHOCTHKH IIOpasKeHUH 1o4ex y aur ¢ BIY-
nudeknneii [5].

[Tpumenerne APT npuBeAo K CHIKEHHFO YaCTOTEL
BMY-AH c ymenprrennenm pucka passutus XbIT 5 cra-
AHH, BMECTE C TEM, YaCTOTA APYTHX BAPHAHTOB I10Pa-
KEHHUI II0YEK, B OCOOCHHOCTH MMMYHOKOMIIAEKCHBIX
raomepyaoredpuTos, ¢ BueApenuem APT namporus,
yBEAHYHAACS [0, 7).

Broxkusaemocts BMY-undunupopanuex mamu-
enToB, moAyuarorx APT i Amasusnyro Teparmuzo, co-
IIOCTaBHMA C BBIKHMBAECMOCTBIO HA AHAAM3CE ITAIHEHTOB
6e3 BMY, a TpancriaaHTAIINA TOYKA ¥ TAKUX OOABHBIX
XapaKTEePU3YETCA XOPOINEH BRIKHBAEMOCTBIO KaK PEITH-
IIUCHTOB, TAK U TPAHCIIAAHTATOB [4].

[opaxenmns mogex y BUY-nndurmpoBanHex Aniy —
3TO OOIIMpPHAA TeMa, BKAIOYAIOIIAA SITMAEMHOAOTHIO,
KAMHIYECKUE ITPOSABACHIUA, TATOMOP(OAOTHIO, I1aTO-
mopdos Ha doune APT, ocaoxuenus APT, ncxoas,
[IPUMEHCHIE 3aAMECTHTEABHON ITOYECIHON TEPAIINU
u mHOroe Apyroe. K comxasenmnro, sta mpobaemaruka
PEAKO OocBermaAach Ha crpaHunax xypaasa «Hedpo-
Aorust 1 AHaAu3y, ¥ 9TOOBI BOCIIOAHHTD 3TOT IIPOOEA,
MBI IIOATOTOBHUAM CIIEITAABHbBI BBIHYCK, ITOCBAIIICHHDBIN
LIEAMKOM PA3AUYHBIM ACIICKTAM IIOPAKCHIS ITIOYCK IIPU
BUY-nndekmmn. Peaakiia u aBTOpBI BEIPaKAIOT Ha-
AEKAY, ITO 3HAKOMCTBO C MATEPUAAAMH 3TOTO BBIITYCKA
OYACT IIOAE3HO YHTATEABCKOH ayAUTOPUHL.
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Or penakumu

Notice from the Editorial board

Prevalence of human immunodeficiency virus
(HIV) infection remains high globally. Even though
the number of new cases decreased over the last
decade up to 23%, in 2019, 1.7 million acquired HIV-
infection, and the overall number of persons, living with
HIV, reached 38 million. As by June 2020, 26 million
accessed antiretroviral therapy (ART), however despite
decrease of mortality rate, observed since 2014, nearly
700000 patients died from HIV-associated conditions
in 2019 [1]. Prevalence of chronic kidney disease (CKD)
in HIV-infected population in 2018 varied from about
1% in the Middle East region to 7.0-7.4% in Affrica and
North America, and in Europe estimated as 2.5% [2].

First description of collapsing glomerulopathy,
also known as HIV-associated nephropathy (HIVAN)
comes back to 1984 [3]; later on, other variants of
kidney damage, associated with HIV-infection had been
described, and during the last almost 25 years, several
groups attempted to classify the pathological varieties
of kidney diseases in HIV-infected individuals. Finally,
the conclusions from a Kidney Disease: Improving
Global Outcomes (KDIGO) Controversies Conference
published in the Kidney International in 2018 [4].
Proposed classification includes various immune
complex diseases, classic collapsing focal segmental
glomerulosclerosis/ HIVAN and other podocytopathies,
tubulointerstitial damage, including mictocystic changes,

kidney damage, resulting from opportunistic infections,
complications of ART, and even diabetic nephropathy
and age-related nephrosclerosis. Given such diverse
patterns, found in the setting of HIV, kidney biopsy
remains the gold standard for the diagnostics of kidney
disease in HIV-infected persons [5].

ART implementation associated with the lower
incidence of classic HIVAN and decrease of CKD
5 progression risk, however the incidence of other
variants, such as immune complex damage, tend to
increase [6, 7]. For HIV-positive patients on ART,
survival on dialysis is comparable to HIV-negative
patients, and kidney transplantation in HIV-positive
recipients on ART is associated with high recipient and
allograft survival rates [4].

To conclude — kidney disease in HIV-infected
persons is a broad topic, including epidemiology,
clinical presentation, kidney pathology, and disease
pathomorphism on ART, ART complications, outcomes
and kidney replacement therapy for HIV-positive
patients and many other problems. Unfortunately, these
issues rarely covered in the “Nephrology and Dialysis”
journal. In order to bridge the gap we prepared a special
supplement, fully devoted to the different aspects of
kidney disease, associated with HIV. The editorial board
and the authors hope that readers, both practitioners and
researches, will make use of these publications.

Dt Elena V. Zakharova,
Nephrology and Dialysis journal deputy-editor
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