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[lepBuunas nerounas runeprensus (IJII)) - penkas matonorusi cepaeYHO-COCYIUCTON CUCTEMBI,
XapaKTEepU3yIOLIascsl YBEIMYEHUEM JIETOYHOTO COCYJUCTOIO COINPOTHUBIICHHUS, IIOBBILIEHHEM
naBiieHust B J€royHoil aprepuun ([JIA), BcieacTBue 4ero pa3BUBACTCs TUIEPTPOPHS MPaBOro
xemynouka (IDK) ¢ ero munmaramwmeit [1]. Ilpeapacnonararommm (akTopoM pUCKa JaHHOTO
3a0oneBanus sBisiercs: BUY-undexmst, 0COOEHHO ¢ KOMH(PEKIUSAMH, TAKUMHU KaK: XpPOHUYECKUN
rematut C(XBI'C). Ilpm nanHOM mNaTONOrMM HAapymaeTcs JUMUIHBIA OOMEH, MPOUCXOIMT
NOBBILICHUE IIPOBOCIAIUTENBHBIX, IPOKOATYJISHTHBIX MapKepOB, CYNEPOKCUIHBIX aHUOHOB, CPDb,
NJI-6, a taxxxke ®HO-a, sumorenuna-1 [2]. Yacrora Bctpewaemoctu ITJIIN cpeau Becero HacelneHus
2:1000000, Tem BpemeneM cratuctuka cpenu BUU-undenmnpoBannsix Beime B 2500 pa3. Cpennuit
Bo3pacT manueHToB ¢ [IJII" cocraBnser 35+15 net u xeHckuii noa-(pakrop pucka.

[TpuBoaMM yHUKATIBHBINA KIIMHUYECKUH cimydail. [lanmenTka, 39 1. B anamuese BUY IVA cr.; XBI'C;
runeproHnueckas 0onesns |l craguu. [Toctynuia B TSHKEIOM COCTOSHUM € Kajno0aMH Ha OZBIIIKY B
MOKOE, YCHIIMBAIOIIYIOCS B TOPU30HTAIILHOM MOJIOKEHUH, SMUCTAKCUC, OOIIYI0 CIad0CTh, CYXOCTh
BO pTy. Ha msiThie cyTKH mociie mocTymieHus Obljla KOHCTaTHpOBaHa OMOJIOrHyecKasi CMepTh Ha (poHe
ITJII" ¢ pa3BUTHEM JEKOMIIEHCUPOBAHHON CEPACYHOM HEJOCTaTOUYHOCTH M OTE€Ka MOJIOBHOI'O MO3Ta.
[Tpu maToMOp(OIOTrHUECKOM HCCIEOBAHUU ObUIO OOHAPYXKEHO- TUCTOJOTMYECKH B JIETKHX
IJIEKCOTEHHBIN TUI JIETOYHOM apTepHOIIaTHH: ONPEAEIAI0TCS MOTHOKPOBHBIE COCY/IbI CO CTa3aMu U
BETBALIMECS COCYJIbl; OpPOHXHOJBI M OpPOHXM C BOJHHUCTBIM KOHTYpPOM MPOCBETA, SIUTENUN
JIECKBAMMPOBAaH B IPOCBETHI, CTEHKA CO CJIa0OBBIPAKEHHOM TUMQPOLUUTAPHON HHOPHIBTPALIUEH.
[TneBpa pa3pbixiieHHas1, OTeuHas; MpU okpacke o Ban-I'm3oH-runeprpodus MplmedHoil 000109Ku
U MYCKYJIIpU3allus apTepuosl U BETBEH JIErOYHOM apTepuH C OYaroBbIM CY>KEHHEM IPOCBETa
COCY/IOB; €JUHUYHBIE COCY/IbI C IpoH(epanneil 1 KOHIIEHTPUUECKUM (prOpO30M UHTHUMBI.
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Primary pulmonary hypertension (PPH) is a rare pathology of the cardiovascular system,
characterized by increased pulmonary vascular resistance, elevated pressure in the pulmonary artery
(PA pressure), leading to right ventricular hypertrophy (RVH) with its subsequent dilation [1]. A
predisposing risk factor for this condition is HIV infection, especially with co-infections such as
chronic hepatitis B and C. In this pathology, lipid metabolism is impaired, leading to an increase in
pro-inflammatory, pro-coagulant markers, superoxide anions, CRP, IL-6, as well as TNF-a and
endothelin-1 [2].

The incidence of PPH in the general population is 2 per 1,000,000, whereas the rate among HIV-
infected individuals is 2500 times higher. The average age of patients diagnosed with PPH is 35 + 15
years, and females are at higher risk.

We present a unique clinical case. A 39-year-old female with a history of HIV infection stage IV-A;
chronic hepatitis C; stage Il hypertension; stage 11 chronic kidney disease. She was admitted in critical
condition with complaints of rest dyspnea, worsening in the horizontal position, epistaxis, general
weakness, and dry mouth. On the fifth day of hospitalization, biological death was confirmed, despite
intensive treatment, due to PPH with the development of decompensated heart failure and brain
edema. Pathomorphological examination revealed the histological features of plexogenic pulmonary
arteriopathy in the lungs: engorged vessels with stasis, branching vessels; bronchioles and bronchi
with a wavy contour of the lumen, desquamated epithelium in the lumens, and a vessel wall with mild
lymphocytic infiltration. The pleura was loose and edematous; Van Gieson staining showed
hypertrophy of the muscular layer and muscularization of arterioles and pulmonary artery branches
with focal narrowing of the vessel lumen; isolated vessels with intimal proliferation and concentric
fibrosis were also noted.
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