testing (100% of them in stage A), in 13% pregnant women (100% stage A), in
12% prisoners (74% stage A) and in 2% blood donors (100% stage A). 2 or
more risk factors for HIV infection (intravenous drug user, sexual risk
behavior, another STDs, bisexuals and homosexuals) were detected in 37% of
patients in whom the doctor offered HIV testing. In 75% the main clinical
symptoms were associated with HIV infection (44% with acute retroviral
syndrome, 44% with AIDS indicator diseases), 9% with other STDs, 4% with
acute viral hepatitis, 3% with influenza A, 9% with other clinical symptoms
(73% with dermatological problems). The most common diseases in B and C
clinical stage were 33% oral candidiasis, 27% tuberculosis, 24% esophageal
candidiasis, 13% Pneumocystis pneumonia, 13% unexplained severe wasting,
13% unexplained persistent fever 11% unexplained persistent diarrhea. 20% of
B and C clinical stages were associated with pancytopenia; in 33% HIV
infection was associated with chronic hepatitis C.
Conclusions. More than a half of newly diagnosed HIV patients had no
clinical manifestations, whether they were related to other disease, which
indicates that doctors should offer HIV testing more widely. Only a quarter of
HIV-infected patients underwent HIV testing on their own initiative, although
one third of patients, in whom the doctor offered HIV testing, had two or more
risk factors, this may indicate a lack of awareness of possible HIV
transmission routes. The most common B-stage clinical manifestation was oral
candidiasis, for C stage it was tuberculosis.
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Introduction. Telaprevir is a member of new class of drugs being
developed for chronic hepatitis C (CHC): Direct Acting Antiviral (DAA)
agents. Unlike pegylated interferon and ribavirin, DAA agents act directly on
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hepatitis C virus replication cycle. Telaprevir is a specific inhibitor of the
hepatitis C virus (HCV) NS34A serine protease, which is essential for viral
replication. Clinical studies in treatment-naïve and treatment-failure subjects
have demonstrated a statistically significant benefit (higher rate of sustained
virological response (SVR)) by adding Telaprevir to the pegylated interferon
and ribavirin standard regimen for the treatment of subjects chronically
infected with genotype 1. Patients with advanced hepatic fibrosis or cirrhosis
have a lower likelihood of SVR and also have the greatest risk of liver failure,
hepatocellular carcinoma and death. Making Telaprevir available to this
difficult-to-treat population may reduce the risk of long-term complications
associated with HCV infection.
Aim. To examine the safety and virologic response of treatment with
telaprevir in combination with pegylated interferon and ribavirin in genotype 1
CHC treatment-naïve and treatment–failure patients with bridging fibrosis or
liver
cirrhosis.
Results. 54(17 treatment-naïve/37 treatment–failure) genotype 1 CHC
patients with average age 45.17±10.55 years, BMI 28.15±5,53 were included
in to the retrospective cohort study. F3/F4 stage of fibrosis (METAVIR) was
found in 37(68.5%)/17(31.5%) subjects, respectively. 39(72.2%) patients had
hepatosteatosis. High baseline viral loud (HCV-RNA≥600,000 IU/ml) was
found in 46(85.2%) patients. Out of 37 treatment-failure subjects: 15(40.5%)
were previously non-responders, 10(27.0%) achieved a partial response and
12(32.4%) were relapsers. SVR was achieved in 12(70.6%) treatment-naïve
patients and in 24(64.9%) treatment-failures. 4(26.7%) previous nonresponders, 9(90.0%) partial responders and 11(91.7%) previous relapsers
achieved SVR, respectively. For 1(1.9%) patient treatment was discontinued
due to drug induced severe skin rash, 3(5.6%) patients discontinued treatment
by themselves. The lowest average hemoglobin (117g/l±15.1) and platelet
count (152x109/l±60.3) was observed at week 12, neutrophil count
(1.6x109/l±0.65) – at week 24. Due to drug-induced anemia at week 4, 12 and
24 ribavirin dose was reduced in 9, 9 and 2 patients, respectively. Pegylated
interferon dose was adjusted in 3 and 2 patients at week 12 and 24,
respectively.
Conclusions. Significantly improved SVR (70.6%) with triple therapy was
achieved in treatment-naïve patients as compared with historical SVR results
(44%) in dual therapy (ADVANCE study). In treatment-failure group
statistically significant benefit in achievement of SVR was demonstrated in
previous relapsers (p=0,001) and partial responders (p=0,004) in compare to
previous non-responders. Most common adverse effects (anemia, rash,
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pruritus, thrombocytopenia, neutropenia) gradually resolved after the treatment
completion. Monitoring of blood count at regular intervals and ribavirin and/or
pegylated interferon dose reduction is valuable for management of drug
induced hematological side effects.
CHRONIC ENTEROBIASIS AS A CO-HELMINTHIASIS TO
UNDERLYING HOOKWORM INFESTATION
Author: Evita Gridjusko1
Scientific research supervisor: Angelika Krumina2
1
Riga Stradins University, Latvia
2
Riga Stradins University, Departament of Infectious diseases and
Dermatology Latvia
Key words. enterobiasis, chronic parasitosis, ancylostomiasis
Introduction. Intestinal parasites is one of the most common health
problems in the world. A great number of people is suffering from the
hookworm infestation, that is chronic and mostly asymptomatic. Diagnostics
are mainly based on the detection of parasite ova, but unfortunatelly there are
high rates of false negative results.
Case report description. A 25 year old woman consulted her family
doctor after returning home from long term stay in Morocco and Portugal
because of suspicion of a long-lasting enterobiasis. As known from the
previous anamnesis, the patient had been experiencing crawling, itching
sensations inside her anal canal, initially more during the night and eventually
prevailing during the day time. Constitutional symptoms included unexplained
headache, dizziness and nausea. A couple of times she had seen white, around
10 mm long and motile worms in her stool. She was reffered to stool and
adhesive tape tests in order to detect parasite ova of suspected enterobiasis,
ascariasis and diphyllobotriasis. None of the tests had detected any parasitosis,
but the symptoms hadn’t subsided. Meanwhile multiple attempts of treatment
with Mebendazole 600 mg and Albendazole 400 mg were done, but the
symptoms still remained the same, so a more complicated tropical parasitosis
was suspected due to the previous history of travelling. A couple of days later
the stool was reffered to a specific laboratory where a very thin, greyish-white
and 13 mm long worm was found under the light microscope. The nematode
found in the stool example by its morphology corresponded to Ancylostoma
and Necator species. At this point there was Albendazole 400 mg twice a day
3-week-course initiated. Treatment appeared to be successful.
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