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HIV-åóôéáêÞ ôìçìáôéêÞ
óðåéñáìáôïóêëÞñõíóç
Þ HIV-íåöñïðÜèåéá
óå ¸ëëçíá áóèåíÞ

Ç ó÷åôéæüìåíç ìå ôïí HIV íåöñïðÜèåéá Þ áðëÜ HIV-

íåöñïðÜèåéá (HIVAN), áöïñÜ êõñßùò óå Üíäñåò, ìáý-

ñïõò, ÷ñÞóôåò åíäïöëÝâéùí öáñìÜêùí, áðü ôçí Áìåñé-

êÞ (90% ôùí ðåñéðôþóåùí), áí êáé óðáíéüôåñá ðñïó-

âÜëëåé ãõíáßêåò Þ ëåõêïýò Þ Üôïìá áðü äéÜöïñåò öõ-

ëÝò êáé ôüðïõò, ìå ðïéêßëåò éäéáéôåñüôçôåò.1–3 H HIV-

íåöñïðÜèåéá áðïôåëåß åðéðëïêÞ ôçò HIV-íüóïõ (CD4+

ëåìöïêýôôáñá <200/mm3). Óðáíéüôáôá Ý÷åé ðåñéãñáöåß

ùò áñ÷éêÞ åêäÞëùóç HIV-ëïßìùîçò.1,4
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H HIV-íåöñïðÜèåéá ÷áñáêôçñßæåôáé áðü ðñùôåúíïõ-

ñßá íåöñùóéêïý óõíäñüìïõ êáé ôá÷åßá åîÝëéîç óå ôåëé-

êïý óôáäßïõ íåöñéêÞ áíåðÜñêåéá,5,6 ðïõ Ý÷åé äõóÜñåóôç

ðñüãíùóç êáé ðïõ ç áíôéìåôþðéóÞ ôçò áðáéôåß áéìïêÜ-

èáñóç Þ ðåñéôïíáúêÞ êÜèáñóç.7–9 Ç äéÜãíùóç ôåêìç-

ñéþíåôáé ìå âéïøßá íåöñïý, ç ïðïßá áðïêáëýðôåé åóôéá-

êÞ ôìçìáôéêÞ óðåéñáìáôïóêëÞñõíóç, ìéêñïêõóôéêÞ äéÜ-

ôáóç ïõñïöüñùí óùëçíáñßùí êáé äéÞèçóç ôïõ äéÜìå-

óïõ éóôïý áðü ëåìöïêýôôáñá êáé ðëáóìáôïêýôôáñá.1,9,10

Óôç Â´ ÐáèïëïãéêÞ ÐáíåðéóôçìéáêÞ ÊëéíéêÞ ôïõ Éð-

ðïêñÜôåéïõ Ãåíéêïý Íïóïêïìåßïõ Áèçíþí íïóçëåýôçêå

Üíäñáò ¸ëëçíáò, ïìïöõëüöéëïò, ìå ôåêìçñéùìÝíåò äéá-

ãíþóåéò AIDS (CD4+ ëåìöïêýôôáñá <200/mm3) êáé

HIV-íåöñïðÜèåéáò, ðïõ õðïâÜëëåôáé óå ÷ñïíßá ðåñéïäé-

êÞ áéìïêÜèáñóç, éó÷õñÞ áíôéñåôñïúéêÞ áãùãÞ êáé èå-

ñáðåßá ìå áíáóôïëÝá ôïõ ìåôáôñåðôéêïý åíæýìïõ ôçò áã-

ãåéïôáóßíçò. ÔñéáíôáðÝíôå ìÞíåò áðü ôçí Ýíáñîç ôçò áé-

ìïêÜèáñóçò, ç ãåíéêÞ êáôÜóôáóç ôïõ áóèåíïýò ðáñáìÝ-

íåé éêáíïðïéçôéêÞ. Ç ðåñßðôùóç áíáêïéíþíåôáé ãéáôß åßíáé

åíäéáöÝñïõóá êáé ìïíáäéêÞ óôçí åëëçíéêÞ âéâëéïãñáößá.

ÐÅÑÉÃÑÁÖÇ ÐÅÑÉÐÔÙÓEÙÓ

¢íäñáò 30 åôþí, ¸ëëçíáò, ïìïöõëüöéëïò, åðáããåëìáôßáò

õãåßáò, ðñïóÞëèå ãéá äéåñåýíçóç ôñá÷çëéêÞò ëåìöáäåíïðÜ-

èåéáò (ÌÜéïò 1996). Óôç öõóéêÞ åîÝôáóç äéáðéóôþèçêå ôñé÷ù-

ôÞ ëåõêïðëáêßá ãëþóóáò, ãåíéêåõìÝíç ëåìöáäåíïðÜèåéá êáé

óðëçíïìåãáëßá. Eñãáóôçñéáêüò Ýëåã÷ïò: ÃåíéêÞ áßìáôïò, ëåé-

ôïõñãéêüò Ýëåã÷ïò Þðáôïò, íåöñþí êáé õðüëïéðåò åñãáóôç-

ñéáêÝò åîåôÜóåéò ÷ùñßò éäéáßôåñåò áðïêëßóåéò áðü ôï öõóéïëï-

ãéêü. ¸ëåã÷ïò ãéá HIV-1, -2 áíôéóþìáôá: ÁðïôÝëåóìá èåôéêü

(ELISA, Western Blot). CD4+ ëåìöïêýôôáñá 196/mm3 (15%),

CD4/CD8 0,2, HIV-1 RNA 22,4´103 áíôßãñáöá/mL. Ç âéï-

øßá ëåìöáäÝíá êáé ïé áîïíéêÝò ôïìïãñáößåò èþñáêá, Üíù êáé

êÜôù êïéëßáò äåí áðïêÜëõøáí Üëëç íüóï.

Ìå ôç äéÜãíùóç AIDS, óôÜäéï Â3, ï áóèåíÞò Üñ÷éóå èåñá-

ðåßá ìå æéäïâïõäßíç êáé óáêïõéíáâßñç (Ïêôþâñéïò 1996), áëëÜ

Þôáí áóõíåðÞò óôçí éáôñéêÞ ôïõ ðáñáêïëïýèçóç êáé êáôÜ

êáéñïýò äéÝêïðôå ôçí áíôéñåôñïúéêÞ èåñáðåßá. ÔÝóóåñá ÷ñüíéá

áðü ôç äéÜãíùóç ôïõ AIDS (Éïýíéïò 2000) ï Ýëåã÷üò ôïõ

Ýäåéîå CD4+ ëåìöïêýôôáñá 35/mm3 (5%), HIV-1 RNA 94´103

áíôßãñáöá/mL, êñåáôéíßíç ïñïý 1,6 mg/dL, ðñùôåúíïõñßá 2,1

g/24 þñåò, üìùò äåí äÝ÷èçêå ðåñáéôÝñù Ýëåã÷ï. ÐÝíôå ìÞíåò

áñãüôåñá (ÍïÝìâñéïò 2000), íÝïò Ýëåã÷ïò Ýäåéîå êñåáôéíßíç

ïñïý 2,6 mg/dL êáé ðñùôåúíïõñßá 2,5 g/24 þñåò.

Áêïëïýèçóå âéïøßá íåöñïý õðü áîïíéêü ôïìïãñÜöï. Áðï-

ôåëÝóìáôá âéïøßáò íåöñïý: Ôï ëçöèÝí ôåìÜ÷éï ðåñéåëÜìâáíå

21 íåöñþíåò. Ç óõíÞèçò ðáèïëïãïáíáôïìéêÞ åîÝôáóç Ýäåéîå

13 óðåéñÜìáôá óêëçñõìÝíá, ìå ïëéêÞ óýìðôùóç ôïõ ôñé÷ïåéäé-

êïý äéêôýïõ êáé áíÜðôõîç éíþäïõò éóôïý óôï ÷þñï ôïõ Bowman.

Ôá õðüëïéðá óðåéñÜìáôá ðáñïõóßáæáí óçìåßá öëåãìïíÞò êáé

ðñüóöáôçò íÝêñùóçò. Ôá ïõñïöüñá óùëçíÜñéá åìöÜíéæáí ìé-

êñïêõóôéêÞ äéÜôáóç, ðÜ÷õíóç ôçò âáóéêÞò ìåìâñÜíçò ìå Ýíôï-

íåò åêöõëéóôéêÝò êáé öëåãìïíþäåéò áëëïéþóåéò, ëåõêùìáôïý-

÷ïõò êõëßíäñïõò, éíéêÞ êáé áðüðôùóç åðéèçëßùí. Ôá ôñé÷ïåéäÞ

ðáñïõóßáæáí ðåñéï÷Ýò ñßêíùóçò Þ õáëïåéäþí åíáðïèÝóåùí. Ï

äéÜìåóïò éóôüò åìöÜíéæå äéÜ÷õôç éíþäç óêëÞñõíóç êáé ëåìöï-

ðëáóìáôïêõôôáñéêÞ äéÞèçóç. Ç áíïóïúóôïëïãéêÞ ìåëÝôç 10

óðåéñáìÜôùí Ýäåéîå êáèÞëùóç IgM êáé C3 óå 7 óêëçñõìÝíá

óðåéñÜìáôá. Ìå ôá ðáñáðÜíù éóôïëïãéêÜ êáé áíïóïúóôïëïãéêÜ

åõñÞìáôá ôåêìçñéþèçêå ç äéÜãíùóç ôçò åóôéáêÞò ôìçìáôéêÞò

óðåéñáìáôïóêëÞñõíóçò Þ HIV-íåöñïðÜèåéáò.

Óôïí áóèåíÞ äéáêüðçêáí ç æéäïâïõäßíç êáé ç óáêïõéíáâß-

ñç êáé äüèçêáí ëáìéâïõäßíç, óôáâïõäßíç êáé íåâéñáðßíç. ×ï-

ñçãÞèçêáí åðßóçò 48 mg ìåèõëðñåäíéæïëüíçò áðü ôïõ óôü-

ìáôïò çìåñçóßùò êáé ï áíáóôïëÝáò ôïõ ìåôáôñåðôéêïý åíæýìïõ

ôçò áããåéïôáóßíçò (ÌÅÁ) ìïíïðñßëç óå äüóç 20 mg/çìÝñá.

ÌåôÜ áðü 4 åâäïìÜäåò èåñáðåßáò (ÄåêÝìâñéïò 2000) ï åñãá-

óôçñéáêüò Ýëåã÷ïò Ýäåéîå CD4+ ëåìöïêýôôáñá 10/mm3, HIV-

1 RNA <0,05´103 áíôßãñáöá/mL, êñåáôéíßíç ïñïý 4,3 mg/

dL, ëåõêþìáôá ïñïý 6 g/dL (ëåõêùìáôßíç 2,8 g/dL), ðñùôåú-

íïõñßá 3,4 g/24 þñåò. Áêïëïýèçóå óôáäéáêÞ ìåßùóç ôùí êïñ-

ôéêïåéäþí. Ôïí ÉáíïõÜñéï ôïõ 2001, ï áóèåíÞò íïóçëåýôçêå

óôçí êëéíéêÞ ãéá ðõñåôü (38–38,5 ïC), îçñü âÞ÷á, ïñèüðíïéá,

ôá÷õêáñäßá êáé ïéäÞìáôá êÜôù Üêñùí. Ç áêôéíïãñáößá èþñá-

êá Ýäåéîå åéêüíá óõìâáôÞ ìå ðíåõìïíßá áðü Ñneumocystis

carinii êáé ï åñãáóôçñéáêüò Ýëåã÷ïò Hb 5,4 g/dL, êñåáôéíßíç

ïñïý 9,2 mg/dL, ëåõêþìáôá ïñïý 4,3 g/dL (ëåõêùìáôßíç 2,1

g/dL) êáé ðñùôåúíïõñßá 5 g/24 þñåò. Ï áóèåíÞò ìåôáããßóôç-

êå ìå åñõèñÜ áéìïóöáßñéá êáé êáôåøõãìÝíï ðëÜóìá, äüèçêáí

äéïõñçôéêÜ êáé ëåõêùìáôßíç åíäïöëåâßùò (IV) êáé ôñéìåèïðñß-

ìç-óïõëöáìåèïîáæüëç (Septrin) IV, åíþ ôá êïñôéêïåéäÞ äéáêü-

ðçêáí. ÌåôÜ ôçí ýöåóç ôçò ðíåõìïíßáò, áêïëïýèçóå ç áíôéìå-

ôþðéóç ôçò íåöñéêÞò áíåðÜñêåéáò ìå áéìïêÜèáñóç. Áðü ôï

ôÝëïò ôïõ Éáíïõáñßïõ 2001 ï áóèåíÞò õðïâÜëëåôáé óå áéìï-

êÜèáñóç 3 öïñÝò ôçí åâäïìÜäá, ìå ôçí åõèýíç ôçò Íåöñïëï-

ãéêÞò ÊëéíéêÞò ôïõ Éððïêñáôåßïõ Íïóïêïìåßïõ Áèçíþí. Ç áé-

ìïêÜèáñóç, ç éó÷õñÞ áíôéñåôñïúéêÞ áãùãÞ êáé ï áíáóôïëÝáò

ôïõ ÌÅÁ óõíå÷ßæïíôáé ãéá 35 ìÞíåò, åíþ êáôÜ êáéñïýò ðñï-

óôßèåíôáé óôçí áãùãÞ åñõèñïðïéçôßíç êáé óßäçñïò. Ï ôåëåõ-

ôáßïò Ýëåã÷ïò (ÄåêÝìâñéïò 2003) Ýäåéîå CD4 280/mm3 (30%),

HIV-1 RNA <0,05´103 áíôßãñáöá/mL, Hb 10,5 g/dL, êñåáôé-

íßíç 12,4 mg/dL (ðñéí áðü ôç óõíåäñßá áéìïêÜèáñóçò) êáé

6,6 mg/dL (ôçí ßäéá ìÝñá ìåôÜ ôçí áéìïêÜèáñóç).

Ó×ÏËÉÏ

Ç HIV-íåöñïðÜèåéá èåùñåßôáé ç óõ÷íüôåñç áéôßá íå-

öñéêÞò íüóïõ óå HIV-ïñïèåôéêïýò áóèåíåßò.8 Áðïôåëåß

óõíÞèùò åðéðëïêÞ ôåëéêÞò öÜóçò HIV-ëïßìùîçò (CD4+

ëåìöïêýôôáñá <200/mm3: AIDS)1 êáé áöïñÜ êõñßùò óå

ìáýñïõò, ÷ñÞóôåò åíäïöëÝâéùí öáñìÜêùí (90% ôùí

ðåñéðôþóåùí) óôéò ÇÐÁ.4–7 HIV-íåöñïðÜèåéá Ý÷åé ðåñé-

ãñáöåß êáé óå ëåõêïýò, ïìïöõëüöéëïõò, ãõíáßêåò, ðáé-

äéÜ áðü äéÜöïñïõò ôüðïõò ìå äéÜöïñïõò ôñüðïõò ìåôÜ-
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äïóçò, óå ïðïéïäÞðïôå óôÜäéï ôçò HIV-íüóïõ.1–3

ÁéôéïðáèïãåíåôéêÜ, ç HIV-íåöñïðÜèåéá áðïäßäåôáé óå

áðåõèåßáò äñÜóç ôïõ HIV óôï íåöñü. ÔñáíóãïíéäéáêÜ

ðïíôßêéá, ìÝóù ñõèìéóôéêþí ôïõ HIV ðñùôåúíþí (env,

LTR ê.Ü.), áíáðôýóóïõí ÷áñáêôçñéóôéêÜ HIV-íåöñïðÜ-

èåéáò.2,3,11 Ç ìåãÜëç óõ÷íüôçôá ôçò HIV-íåöñïðÜèåéáò

óôïõò ìáýñïõò áðïäßäåôáé óå ìç êáèïñéóìÝíç ãåíåôéêÞ

ðñïäéÜèåóç, áöïý ðáñüìïéá íåöñïðÜèåéá åìöáíßæïõí

óðïñáäéêÜ ìáýñïé ÷ùñßò HIV-ëïßìùîç, ÷ñÞóôåò êáé ìç

÷ñÞóôåò çñùßíçò.1–3,11 Ç ðáñáãùãÞ ôïõ áõîçôéêïý ðá-

ñÜãïíôá TGF-â (transforming growth factor) Ý÷åé óõ-

ó÷åôéóôåß ìå ôçí tat-ðñùôåÀíç ôïõ HIV. Ôá áõîçìÝíá

åðßðåäá ôïõ TGF-â óõìâÜëëïõí óôçí áíÜðôõîç åîùêõô-

ôÜñéùí åíáðïèÝóåùí êáé êïëëáãüíïõ óôï íåöñü. Åðåé-

äÞ ç áããåéïôáóßíç ÉÉ áõîÜíåé ôç óýíèåóç ôïõ ÔGF-â,

ãéá ôç èåñáðåõôéêÞ áíôéìåôþðéóç ôçò HIV-íåöñïðÜèåéáò

÷ïñçãåßôáé áíáóôïëÝáò ôïõ ÌÅÁ.1,11,12

H HIV-íåöñïðÜèåéá áðïôåëåß óõ÷íÞ áëëÜ ü÷é ìïíá-

äéêÞ áéôßá íåöñéêÞò íüóïõ óå HIV-ïñïèåôéêïýò áóèå-

íåßò. Ç HIV-íüóïò Ý÷åé óõó÷åôéóôåß ìå ðïëëÜ êáé ðïéêß-

ëçò áéôéïëïãßáò, óõíÞèùò áíáóôñÝøéìá íåöñéêÜ óýí-

äñïìá, üðùò åßíáé ïé ïîåßåò Þ ÷ñüíéåò óðåéñáìáôïíåöñß-

ôéäåò –ìåôáëïéìþäïõò Þ áíïóïëïãéêÞò áéôéïëïãßáò (HBV,

HCV, âáêôçñéáêÝò ëïéìþîåéò ê.Ü.)– ç óùëçíáñéáêÞ áðü-

öñáîç Þ íÝêñùóç öáñìáêåõôéêÞò áñ÷Þò êáé ç èñïìâù-

ôéêÞ èñïìâïðåíéêÞ ðïñöýñá/ïõñáéìéêü áéìïëõôéêü óýí-

äñïìï.5,8,13

×áñáêôçñéóôéêü åýñçìá ôçò HIV-íåöñïðÜèåéáò áðï-

ôåëåß ç ðñùôåúíïõñßá åðéðÝäùí íåöñùóéêïý óõíäñüìïõ

(>3 g/24 þñåò).5,8,13 Óôï ßæçìá ôùí ïýñùí áíåõñßóêïí-

ôáé åñõèñÜ áéìïóöáßñéá êáé êïêêþäåéò êýëéíäñïé. Ôï

ìÝãåèïò ôùí íåöñþí åßíáé áõîçìÝíï, åíþ äåí ðáñáôç-

ñåßôáé õðÝñôáóç.8 Óå êÜèå áóèåíÞ ìå HIV-ëïßìùîç, ðñù-

ôåúíïõñßá êáé ïõñáéìßá, ç HIV-íåöñïðÜèåéá ðñÝðåé íá

èåùñåßôáé ðéèáíÞ êáé íá ôåêìçñéþíåôáé Þ íá áðïêëåßåôáé

ìå âéïøßá íåöñïý.2,10,11

Ïé éóôïëïãéêÝò âëÜâåò ðïõ ÷áñáêôçñßæïõí ôç HIV-

íåöñïðÜèåéá áöïñïýí óôá óðåéñÜìáôá, ôá ïõñïöüñá

óùëçíÜñéá, ôï äéÜìåóï éóôü êáé ôá áããåßá. Ç ìåëÝôç

ôïõ âéïøéêïý õëéêïý ìå ôç óõíÞèç ðáèïëïãïáíáôïìéêÞ

åîÝôáóç áðïêáëýðôåé (á) åóôéáêÞ ôìçìáôéêÞ óðåéñáìá-

ôïóêëÞñõíóç, ìå óýìðôùóç ôïõ ôñé÷ïåéäéêïý äéêôýïõ êáé

õðåñðëáóßá ôùí ðïäïêõôôÜñùí ôïõ åëýôñïõ ôïõ Bowman,

(â) ßíùóç, åêöõëéóôéêÝò êáé öëåãìïíþäåéò áëëïéþóåéò

êáé ìéêñïêõóôéêÞ äéÜôáóç ôùí ïõñïöüñùí óùëçíáñßùí,

(ã) åêóåóçìáóìÝíç äéÞèçóç ôïõ äéÜìåóïõ éóôïý áðü

ëåìöïêýôôáñá, ðëáóìáôïêýôôáñá êáé ìáêñïöÜãá. Ç

ìåëÝôç ìå áíïóïöèïñéóìü äåß÷íåé åíáðïèÝóåéò IgM êáé

C3 óå ðåñéï÷Ýò óðåéñáìáôïóêëÞñõíóçò. Ìå ôï çëåê-

ôñïíéêü ìéêñïóêüðéï áðïêáëýðôïíôáé ôõðéêÜ äéêôõùôÜ

Ýãêëåéóôá óôá óðåéñáìáôéêÜ êáé Üëëá åíäïèçëéáêÜ êýô-

ôáñá.2,10 Óôçí ðåñßðôùóç ôïõ áóèåíïýò ìáò, ç âéïøßá

íåöñïý áíÝäåéîå ôá ÷áñáêôçñéóôéêÜ éóôïëïãéêÜ êáé

áíïóïúóôïëïãéêÜ åõñÞìáôá óôçí êïéíÞ ìéêñïóêüðçóç

êáé ôïí áíïóïöèïñéóìü, ôá ïðïßá, óå óõíäõáóìü ìå ôçí

ðñùôåúíïõñßá êáé ôçí ôåëéêïý óôáäßïõ íåöñéêÞ áíåðÜñ-

êåéá, ôåêìçñßùóáí ôç äéÜãíùóç ôçò HIV-íåöñïðÜèåéáò

óýìöùíá ìå ôá äéåèíþò êñáôïýíôá êñéôÞñéá.2,10,13

ÌåôÜ ôç äéÜãíùóç ôçò HIV-íåöñïðÜèåéáò Ýãéíáí äéÜ-

öïñåò èåñáðåõôéêÝò ðñïóðÜèåéåò, üðùò (á) ìåôáâïëÞ

ôçò áíôéñåôñïúéêÞò áãùãÞò. Áíôß ôçò æéäïâïõäßíçò êáé

óáêïõéíáâßñçò äüèçêå óõíäõáóìÝíç éó÷õñüôåñç áãù-

ãÞ ìå ëáìéâïõäßíç, óôáâïõäßíç êáé íåâéñáðßíç, ìå óôü-

÷ï ôç óå óýíôïìï ÷ñüíï óçìáíôéêÞ åëÜôôùóç ôïõ ééêïý

öïñôßïõ,8,11,12 (â) ÷ïñÞãçóç áíáóôïëÝá ôïõ ÌÅÁ, ìå

óôü÷ï ôçí åëÜôôùóç ôïõ TGF-â,11 êáé (ã) ÷ïñÞãçóç

êïñôéêïåéäþí. Õðïóôçñßæåôáé áðü ïñéóìÝíïõò üôé ôá êïñ-

ôéêïåéäÞ ôñïðïðïéïýí ôç öëåãìïíþäç áíôßäñáóç, åëáô-

ôþíïõí ôç äéÞèçóç ôïõ äéÜìåóïõ éóôïý áðü ìáêñïöÜãá

êáé ëåìöïêýôôáñá, ðåñéïñßæïõí ôç ëåõêùìáôïõñßá, óôáèå-

ñoðïéïýí ôç íåöñéêÞ ëåéôïõñãßá êáé åðéâñáäýíïõí ôçí

åîÝëéîç óå ôåëéêïý óôáäßïõ íåöñéêÞ áíåðÜñêåéá. Ùóôü-

óï, êáô’ Üëëïõò, äåí ùöåëïýí êáé äåí ðñÝðåé íá ÷ïñç-

ãïýíôáé.4–6,8 ÐáñÜ ôéò èåñáðåõôéêÝò ðñïóðÜèåéåò, áêï-

ëïýèçóå êëéíéêÞ, åñãáóôçñéáêÞ êáé áíïóïëïãéêÞ åðé-

äåßíùóç (ïéäÞìáôá, ðíåõìïíßá áðü Pneumocystis carinii,

CD4+ ëåìöïêýôôáñá 10/mm3, Çb 5,4 g/dL, êñåáôéíßíç

9,2 mg/dL), ðïõ áðïäüèçêå óôá êïñôéêïåéäÞ, ôá ïðïßá

êáé äéáêüðçêáí óôáäéáêÜ. Ç áãùãÞ ìå ôñéìåèïðñßìç/

óïõëöáìåèïîáæüëç åß÷å ùò áðïôÝëåóìá ôç âåëôßùóç ôïõ

áóèåíïýò êáé ôç äõíáôüôçôá åöáñìïãÞò ðñïãñÜììáôïò

÷ñïíßáò áéìïêÜèáñóçò.

Óôç HIV-íåöñïðÜèåéá, ôï ôåëéêü óôÜäéï íåöñéêÞò

áíåðÜñêåéáò áíôéìåôùðßæåôáé ìå ðåñéôïíáúêÞ êÜèáñóç Þ

áéìïêÜèáñóç.1,7,8,14 Ç ðåñéôïíáúêÞ êÜèáñóç åíÝ÷åé áõ-

îçìÝíï êßíäõíï ìéêñïâéáêÞò êáé ìõêçôéáóéêÞò ðåñéôïíß-

ôéäáò êáé áðáéôåß óõíåðåßò êáé õðÜêïõïõò óå éáôñéêÝò

ïäçãßåò áóèåíåßò.10,15 Óôçí ðáñïýóá ðåñßðôùóç, åðåéäÞ

õðÞñ÷áí éäéáéôåñüôçôåò óõìðåñéöïñÜò êáé ðñïâëÞìáôá

ìç óõììüñöùóçò, ùò ìÝèïäïò áíôéìåôþðéóçò åðéëÝ÷èç-

êå ç áéìïêÜèáñóç, ðïõ Ý÷åé õøçëü êüóôïò, áëëÜ åßíáé

áðïôåëåóìáôéêÞ åöüóïí õðÜñ÷åé éäéáßôåñç éáôñéêÞ êáé

íïóçëåõôéêÞ öñïíôßäá.16 Ï áóèåíÞò õðïâÜëëåôáé óå

÷ñïíßá áéìïêÜèáñóç åðß 35 ìÞíåò.

ÓõíïðôéêÜ, ðåñéãñÜöçêå ç ðåñßðôùóç Üíäñá, ¸ëëç-

íá, ïìïöõëüöéëïõ, óôïí ïðïßï 54 ìÞíåò ìåôÜ ôç äéÜ-

ãíùóç AIDS (CD4+ ëåìöïêýôôáñá 196/mm3) êáé õðü

áíôéñåôñïúéêÞ áãùãÞ, ôåêìçñéþèçêå ìå âéïøßá ç äéÜ-

ãíùóç ôçò HIV-íåöñïðÜèåéáò, ðïõ óýíôïìá åîåëß÷èçêå

óå ôåëéêïý óôáäßïõ íåöñéêÞ áíåðÜñêåéá. Ç áíôéìåôþðé-

óç ôïõ AIDS ìå HAART êáé ôçò íåöñéêÞò áíåðÜñêåéáò
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ìå áéìïêÜèáñóç åß÷å ùò áðïôÝëåóìá ï áóèåíÞò íá åðé-

æåß 35 ìÞíåò ìåôÜ ôçí Ýíáñîç ôçò áéìïêÜèáñóçò êáé ç

ðïéüôçôá æùÞò ôïõ íá åßíáé éêáíïðïéçôéêÞ. Áò óçìåéùèåß

üôé, óýìöùíá ìå ôç âéâëéïãñáößá, ç ìÝóç åðéâßùóç ôùí

áóèåíþí ìå HIV-íåöñïðÜèåéá êáé ôåëéêïý óôáäßïõ íå-

öñéêÞ áíåðÜñêåéá åßíáé <1 Ýôïò.3 Ï áóèåíÞò ìáò áðïôå-

ëåß –áðü üóï ãíùñßæïõìå– ôçí ðñþôç ðåñßðôùóç ÇÉV-

íåöñïðÜèåéáò ðïõ ðåñéãñÜöåôáé óôçí åëëçíéêÞ âé-

âëéïãñáößá.
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HIV-focal segmental glomerulosclerosis or
HIV-associated nephropathy in a Greek patient
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Hippocration Hospital, Athens, Greece

Archives of Hellenic Medicine 2004, 21(6):570–573

HIV-associated nephropathy (HIVAN) is the most com-

mon renal disease in HIV-infected patients. It occurs

predominantly in men, blacks and intravenous drug us-

ers (IVDU) in the USA, rarely in women, children, whites

or people of other origin. HIVAN is a focal segmented

glomerulosclerosis, characterized by nephrotic range pro-

teinuria and rapid progression to end stage renal dis-

ease (ERSD). Its prognosis is poor. The case of a Greek

patient with HIVAN and ERSD who has prolonged sur-

vival on a program of hemodialysis is described. A 30

year-old Greek homosexual man with AIDS (CD4 196/

mm3), receiving high active antiretroviral therapy

(HAART), showed proteinuria and renal failure. Fifty

four months after AIDS diagnosis, renal biopsy revealed

HIVAN which was not responsive to a new antiretroviral

regimen, angiotensin converting enzyme inhibitor and

corticosteroids. Rapid progression to ERSD was followed

by further immunosuppression and development of Pneu-

mocyctis carinii pneumonia, which was treated by tri-

methoprim/sulphamethoxazole, while corticosteroid ther-

apy was discontinued. A chronic hemodialysis program

was started and 35 months later the patient remains

alive with a good quality of life. This interesting patient

represents –to the best of our knowledge– the first case

of HIVAN reported in the Greek literature.
.....................................................................................
Key words: AIDS, Focal segmental glomerulosclerosis,

Hemodialysis, HIV-associated nephropathy,
Nephrotic syndrome
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