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Executive Summary

Consolidated ARV guidelines 2013, June 2013

These consolidated guidelines provide guidance on the diagnosis of human immunodeficiency virus (HIV)
infection, the care of people living with HIV and the use of antiretroviral (ARV) drugs for treating and
preventing HIV infection. They are structured along the continuum of HIV testing, care and treatment.
Behavioural, structural and biomedical interventions that do not involve the use of ARV drugs are not
covered in these guidelines.

The 2013 consolidation process combines and harmonizes recommendations from a range of WHO
guidelines and other documents, including the following 2010 guidelines on using antiretroviral therapy
(ART) for HIV infection in adults and adolescents, in infants and children and for treating pregnant
women living with HIV and preventing HIV infection in infants. Comprehensive guidance is now
provided on using ARV drugs across age groups and populations of adults, pregnant and breastfeeding
women, adolescents, children and key populations. The guidelines also aim to consolidate and update
clinical, service delivery and programmatic guidance.

The 2013 guidelines reflect important advances in HIV responses during the past three years. Since 2010,
new technologies, including CD4 point-of-care testing, and new service delivery approaches allow HIV
testing and treatment monitoring to be diversified and decentralized. Simple, safer, once-daily, single-pill
ARV regimens that are suitable for use in most populations and age groups have become more affordable
and more widely available in low- and middle-income countries. Countries are moving towards earlier
initiation of triple-drug regimens and simplified programming for the prevention of mother-to-child
transmission of HIV (PMTCT) that emphasizes the long-term health of pregnant women and mothers
living with HIV and preventing HIV infection among their children.




The broader HIV prevention benefits of ARV drugs are being recognized: in addition to improving health
and prolonging lives, ART prevents the sexual transmission of HIV, while pre-exposure prophylaxis of
HIV with ARV drugs expands HIV prevention options and post-exposure prophylaxis of HIV continues to
play an important role in managing HIV exposure in certain populations and settings, including for those
who have been sexually assaulted. Although countries are at different stages of ART coverage and
implementing the 2010 WHO guidelines, there is a consistent global trend towards initiating HIV
treatment earlier.

Consistent with previous WHO guidelines, the 2013 guidelines are based on a public health approach to
the further scaling up of ARV drugs for treatment and prevention that considers feasibility and
effectiveness across a variety of resource-limited settings. The new clinical recommendations in these
guidelines promote expanded eligibility for ART with a CD4 threshold for treatment initiation of 500
cells/mm3 or less for adults, adolescents and older children. Priority should be given to individuals with
severe or advanced HIV disease and those with CD4 count of 350 cells/mm3 or less. ART is recommended
to be initiated regardless of CD4 count for certain populations, including people with active tuberculosis
(TB) disease who are living with HIV, people with both HIV and hepatitis B virus (HBV) infection with
severe chronic liver disease, HIV-positive partners in serodiscordant couples, pregnant and breastfeeding
women and children younger than five years of age. Harmonization of ART regimens for adults and
children is recommended whenever possible, with a new, preferred first-line ART regimen. The need to
phase out d4T in first-line ART regimens for adults and adolescents is being reinforced.

Viral load testing is now recommended as the preferred approach to monitoring ART success and
diagnosing treatment failure, complementing clinical and immunological monitoring of people receiving
ART.

The guidelines emphasize that ARV drugs should be used within a broad continuum of HIV care.
Additional new recommendations provide guidance on community-based HIV testing and counselling and
HIV testing of adolescents. Apart from new recommendations, summaries of and links to existing WHO
guidance are provided for HIV testing and counselling, HIV prevention, general care for people living
with HIV, the management of common coinfections and other comorbidities and monitoring and
managing drug toxicities. Some existing recommendations need to be updated, and new recommendations
will need to be reviewed in the next few years, as new evidence emerges.

Expanded eligibility for ART and a wider range of options for using ARV drugs provide new opportunities
to save lives, improve clinical outcomes and reduce HIV incidence but also pose challenges to policy-
makers and implementers in many countries. New operational guidance in 2013 provides
recommendations for strengthening key aspects of the continuum of HIV care and improving linkages
across the health system. This guidance focuses on strategies to improve retention in care and adherence
to ART and on decentralizing the provision of ART to primary care, maternal and child health clinics, TB
clinics and services to treat drug dependence. The operational guidance also addresses the implications of]
new clinical recommendations for laboratory services and supply systems for ARV drugs and other
commodities.

Guidance specifically developed for HIV programme managers addresses decision-making and planning
for the strategic use of ARV drugs in the context of national governance processes, HIV epidemiology,
health systems capacity, available financial resources and ethical and human rights considerations.
Implementation considerations especially relevant to programme managers are provided for major new
recommendations. A concluding chapter on monitoring and evaluation provides preliminary guidance on
monitoring the implementation of new recommendations.

The revision process for the 2013 guidelines was conducted in accordance with procedures established by
the WHO Guidelines Review Committee. New clinical and operational recommendations in the




guidelines are based on the GRADE (Grading of Recommendations, Assessment, Development and
Evaluation) approach to reviewing evidence and decision-making. Modelling, expert consultations and
country case studies have informed clinical, operational and programmatic guidance. The process has
identified key gaps in knowledge that will guide the future research agenda. In addition to new
recommendations based on the GRADE system, the guidelines summarize existing recommendations from
other WHO guidelines. Most of these recommendations were developed using the GRADE system or a
modification of the GRADE rating of the strength and quality of the evidence.

The primary audience for these guidelines is national HIV programme managers, especially in low- and
middle-income countries. The guidelines are anticipated to guide country policy decisions and planning
the scaling up of ART. They will also be a valuable resource for clinicians and informing the priorities of]
development agencies, international organizations, nongovernmental organizations and other
implementing partners during the next few years.

The 2013 guidelines represent an important step towards achieving universal access to ARV drugs for
treating and preventing HIV, increasing the efficiency, impact and long-term sustainability of ARV

programmes and realizing the ultimate goal of ending the HIV epidemic.
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Abstract

Background

Improved tests to diagnose latent TB infection (LTBI) are needed. We sought to evaluate the performance of
two commercially available interferon-gamma release assays (IGRAs) compared to the tuberculin skin test
(TST) for the diagnosis of LTBI and to identify risk factors for LTBI among HIV-infected individuals in
Georgia, a country with high rates of TB.

Methods

HIV-patients were enrolled from the National AIDS Center in Tbilisi, Georgia. After providing informed
consent, each participant completed a questionnaire, had blood drawn for QuantiFERON-TB Gold in-Tube
(QFT-GIT) and T-SPOT.TB testing and had a TST placed. The TST was read at 48-72 hrs with > 5 mm




induration considered positive.

Results

Between 2009-2011, 240 HIV-infected persons (66% male) with a median age of 38 years and a median CD4
count of 255 cells/ul (IQR: 124-412) had diagnostic testing for LTBI performed. 94% had visible evidence of
a BCG scar. The TST was positive in 41 (17%) patients; QFT-GIT in 70 (29%); and T-SPOT.TB in 56 (24%).
At least one diagnostic test was positive in 109 (45%) patients and only among 13 (5%) patients were all
three tests positive. Three (1%) QFT-GIT and 19 (8%) T-SPOT.TB test results were indeterminate. The
agreement among all pairs of tests was poor: QFT-GIT vs. T-SPOT.TB (x = 0.18, 95% CI .07-.30), QFT-GIT
vs. TST (x = 0.29, 95% CI .16-.42), and TST vs. T-SPOT.TB (x = 0.22, 95% CI .07-.29). Risk factors for LTBI
varied by diagnostic test and none showed associations between positive test results and well-known risk
factors for TB, such as imprisonment, drug abuse and immunological status.

Conclusions

A high proportion of HIV patients had at least one positive diagnostic test for LTBI; however, there was
very poor agreement among all tests. This lack of agreement makes it difficult to know which test is superior
and most appropriate for LTBI testing among HIV-infected patients. While further follow-up studies will
help determine the predictive ability of different LTBI tests, improved modalities are needed for accurate
detection of LTBI and assessment of risk of developing active TB among HIV-infected patients.
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Abstract:

In July-August 2009, eight patients with bloody diarrhea complicated by hemolytic uremic syndrome
(HUS) were admitted to hospitals in Thbilisi, Georgia.




We started active surveillance in two regions for bloody diarrhea and post-diarrheal HUS. Of 25 cases-
patients who developed HUS, half were >15 years old, 67% were female, seven (28%) died. No common
exposures were identified. Among 20 HUS case-patients tested, Shiga toxin was detected in the stool of 2
patients (one with elevated serum IgG titers to several E. coli serogroups, including O111 and O104).
Among 56 persons with only bloody diarrhea, we isolated Shiga toxin-producing E. coli (STEC) O104:H4
from 2 and Shigella from 10; 2 had serologic evidence of E. coli O26 infection. These cases may indicate a
previously unrecognized burden of HUS in Georgia. We recommend national reporting of HUS and
improving STEC detection capacity.

3 Archil Chkhotua,|,The first kidney|International October, 2013. 3
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Tengiz Tsertsvadze,|report and review
Laurent of the literature®.
Managadze.

Abstract:

Kidney transplantation was considered as contraindication for HIV infected patients. With the advent of
highly active antiretroviral therapy (HAART) the life expectancy of patients with HIV has improved
significantly. Therefore, kidney transplantation once absolutely contraindicated, is now considered a
treatment alternative in these patients. We report the first successful living-related kidney transplant I
HIV infected patient performed in Georgia. The case report is followed-up by the review of literature. To
our best knowledge, this is the first report of the successful kidney transplant in HIV-infected patient in
East Europe and former Soviet Union Countries including the Central Asia.
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Abstract

The aim of the study was to describe the clinical and epidemiological features of HIV patients with
Tuberculosis. We performed a retrospective analysis of demographic, clinical and laboratory data from HIV
patients admitted to the in-patient Department of Infectious Diseases, AIDS and Clinical Immunology
Research Center of Georgia (IDACIRC) since 2011. Therefore, 544 patients were included in the study.
Among 544 HIV infected patients 89 (16%) were co-infected with TB. The median age of the patients was
42 years (range 25-63 years). The average value of CD4 cell count was 99cells/mm3. Among HIV/TB co-
infected patients 64 were pulmonary TB patients (18 sputum smear positive and 46 sputum smear
negative), 16 extrapulmonary TB patients (8 - meningeal TB, 4 - lymph node TB, 2 — miliary TB, 1- pleural
TB and 1 — osteoarticular TB) and 9 pulmonary+extrapulmonary TB patients (5 — pulmonary + meningeal
TB, 3 — pulmonary + pleural TB, 1 — pulmonary +lymph node TB and 1 — pulmonary + osteoarticular TB).
76 (85%) patients received TB treatment according to DOTS strategy, 12 (14%)— MDR-TB treatment and 1
(1%) XDR-TB treatment. TB was diagnosed in 16 HIV patients after initiation of ART, in 10 of them TB
was evaluated like IRIS.

Among 89 HIV/TB patients 16 deaths have been registered, 11 were due to TB and 5 -due to end-stage
liver disease. The median time to death was 3 months; 31% of patients died within one month, 44% within
3 months and 25% within 6 months after TB diagnosis. TB was the leading cause of death among HIV
patients admitted to the in-patient Department of IDACIRC.

Our study provides further evidence of dramatic effect of TB on HIV disease outcomes in Georgia. Our
analysis emphasizes that the poor HIV/TB outcomes in Georgia require urgent health system-wide
response.
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Objectives: Early identification of factors contributing to successful treatment of hepatitis C infection is
important for researchers and clinicians. Studies conducted on the role of ultra rapid viral response
(URVR) for prediction of sustained viral response (SVR) have shown its high positive predictive value
(PPV). However, data on the combined effect of URVR with IL28B genotypes for prediction of SVR are
lacking. Our aim was to study the role of URVR and IL28B genotypes for prediction of SVR among patients
in Georgia infected with genotype

1.Methods: Of a total of 156 patients enrolled in the study, 143 were included in the final analyses. Viral
load testing for monitoring viral response was done at 3, 24, and 48, 72 hours and at 1, 2, and 4 weeks after
treatment initiation. IL28B single nucleotide polymorphisms in rs12979860 were genotyped by real time
PCR methods.

Results: Our study revealed URVR as the earliest treatment predictor among genotype 1 patients harboring
IL28B C/C genotype (PPV-100%). Moreover, C/C genotype was found have a high PPV among genotype 1
patients without URVR or RVR unlike patients infected with genotype 2 or 3. URVR and IL28B C/C
genotype were not as predictive of an SVR among genotype 2 and 3 patients; however RVR were highly
predictive of an SVR in these patients.

Conclusions: Our results suggest that testing for IL28B genotypes and viral load at week one and two may
improve the ability to predict an SVR among HCV genotype 1 patients; this information can be useful to
encourage patients to remain on treatment.

N. Chkhartishvili, L. Sharvadze,
O. Chokoshvili, N. Bolokadze, N.
Rukhadze, R.R. Kempker, A.
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Objectives: Early identification of factors contributing to successful treatment of hepatitis C infection is
important for researchers and clinicians. Studies conducted on the role of ultra rapid viral response
(URVR) for prediction of sustained viral response (SVR) have shown its high positive predictive value
(PPV). However, data on the combined effect of URVR with IL28B genotypes for prediction of SVR are
lacking. Our aim was to study the role of URVR and IL28B genotypes for prediction of SVR among patients
in Georgia infected with genotype 1.Methods: Of a total of 156 patients enrolled in the study, 143 were
included in the final analyses. Viral load testing for monitoring viral response was done at 3, 24, and 48, 72
hours and at 1, 2, and 4 weeks after treatment initiation. IL28B single nucleotide polymorphisms in
rs12979860 were genotyped by real time PCR methods.

Results: Our study revealed URVR as the earliest treatment predictor among genotype 1 patients harboring
IL28B C/C genotype (PPV-100%). Moreover, C/C genotype was found have a high PPV among genotype 1
patients without URVR or RVR unlike patients infected with genotype 2 or 3. URVR and IL28B C/C
genotype were not as predictive of an SVR among genotype 2 and 3 patients; however RVR were highly




predictive of an SVR in these patients.

Conclusions: Our results suggest that testing for IL28B genotypes and viral load at week one and two may
improve the ability to predict an SVR among HCV genotype 1 patients; this information can be useful to
encourage patients to remain on treatment.
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T. Tsertsvadze

Background: ART improves survival and prevents new infections. Success of ART depends on effective
engagement of HIV-positive persons in care. The objective was to identify gaps in the continuum of HIV
care that impede realization of treatment as prevention concept in  Georgia.
Methods: The analysis included adult HIV patients reported January 1989 - June 2012. Data was extracted
from the national HIV/AIDS database as of October 1, 2012. Patient was defined as linked to care if he/she
had at least one CD4 cell count measurement after HIV diagnosis. Retention was defined as at least one
CD4 cell count measurement within 12 months prior to  database closure.
Results: Of cumulative 3,295 HIV infections reported in Georgia, 2,545 were known to be alive by October
1, 2012, which is 52% of estimated 4,900 persons living with HIV. Of 2,545 HIV diagnosed patients, 51%
had history of IDU and 44% were infected via heterosexual contact. Among those diagnosed, 2,135 (84%)
were linked to care and 1,847 (73%) were retained in care. Of 1,446 patients eligible for ART, 1,273 (88%)
were on treatment and 985 (77%) of them had viral load < 400 copies/ml. Compared to heterosexually
infected persons, IDUs were less likely to initiate care (89% vs. 80%, p< 0.0001), to remain in care (79% vs.
67%, p< 0.0001) and to achieve viral suppression (83% vs. 72%, p< 0.0001). In multivariate analysis factors
associated with the attrition from care were: history of IDU, HIV diagnosis before 2005 and baseline CD4
count >350 cells/mm3.
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Conclusion: Findings demonstrate that majority of patients are retained in care. Loss of patients occurs at

each step of the continuum of care, but the major gap is at the stage of HIV diagnosis. Additional efforts are

needed to reduce the number of HIV infected persons unaware of their status.

5 Nikoloz Chkhartishvili, Otar|The Cascade of Care in the|3® International HIV Treatment
Chokoshvili, Lali Sharvadze, Jack|Eastern European Country oflas Prevention (TasP) Workshop,
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Tengiz Tsertsvadze BC, Canada
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Background

The injection drug use (IDU) driven HIV epidemic is rapidly expanding in Eastern European region. The
growth of the epidemic in Georgia is slower compared to entire region. Since 2004 Georgia ensured
universal access to free antiretroviral therapy (ART) and in 2012 begin to implement ART initiation
criteria of CD4 count <350 cells/mm3. The aim of this analysis was to identify gaps in the continuum of]
HIV care that impede realization of treatment as prevention concept.

Methods

The analysis included all adult (age >18 years) HIV patients diagnosed in Georgia from 1989 through June
2012. Data was extracted from the national HIV/AIDS database as of October 1, 2012. Patient was defined
as linked to care if he/she had at least one CD4 cell count measurement after HIV diagnosis. Retention was
defined as at least one CD4 cell count measurement within 12 months prior to database closure date. For
quantifying proportion of patients who were eligible for ART or had viral suppression, CD4 cell count and
viral load measurements closest to the October 1, 2012 were selected. Estimated number of people living
with HIV was derived from Spectrum projection software.

Results

Of cumulative 3,295 cases of adult HIV infection reported in Georgia, 2,545 HIV patients were known to
be alive as of October 1, 2012, which is 52% of estimated 4,900 persons living with HIV in the country. Of
2,545 diagnosed HIV patients, 51% had history of IDU, 44% were infected via heterosexual contact and 4%
- via male-to-male sex, 1% of patients acquired HIV through either blood transfusion or mode remained
unknown. The median age at the time of diagnosis was 35 years and the median CD4 count was 223
cells/mm3. Among the 2,545 HIV diagnosed persons 2,135 (84%) were linked to care and 1,847 (73%) were
retained in care. Of 1,446 patients eligible for ART, 1273 (88%) were on treatment and 985 (77%) of them
had viral load <400 copies/ml at the last assessment. Compared to heterosexually infected persons, IDUs
were less likely to initiate care (89% vs. 80%, p<0.0001), to remain in care (79% vs. 67%, p<0.0001) and to
achieve viral suppression (83% vs. 72%, p<0.0001). In multivariate analysis factors associated with the
attrition from care were: history of IDU (PR 1.44, 95% CI: 1.03-2.01), HIV diagnosis before the universal
availability of ART (PR 2.09, 95% CI: 1.63-2.67) and baseline CD4 count >350 cells/mm3 (PR 2.16, 95% CI:
1.71-2.72).

Conclusion

Findings of our analysis demonstrate that majority of patients are retained in care. Loss of patients occurs at
each step of the continuum of HIV care, but the major gap is at the stage of HIV diagnosis. Additional
efforts are needed to reduce the number of HIV infected persons unaware of their status and to increase
linkage and retention of IDUs. Earlier initiation of ART may improve retention in care.

Figure. Engagement in HIV care in Georgia
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Background: There is little information on adherence to antiretroviral therapy (ART) in Eastern European
region, where the HIV epidemic is largely driven by injection drug use (IDU). We sought to evaluate
antiretroviral adherence in the Eastern European country with universal access to ART.

Methods: Retrospective cohort included 569 adult patients first initiating ART at four clinics countrywide
from January 2009 through June 2011. Adherence was measured by 6-month intervals based on medication
refill compliance, defined as number of days supply of medication dispensed divided by days between
prescription fills. Patients with >90% medication coverage were considered as adherent. Predictors of
suboptimal adherence were assessed in modified Poisson regression.

Results: Of 569 patients included 72% were males and 55% had history of IDU. The median age at ART
initiation was 38 years. The majority of patients (77%) were started on efavirenz (EFV) based regimen, 10%
and 13 % received nevirapine (NVP) and boosted protease inhibitor (PI) containing regimens respectively.
The median follow-up was 12 months (range: 6-30 months). Proportion of adherent patients did not vary
significantly over time, with more than 75% of patients demonstrating good adherence in each 6-month
period. Although majority of persons with a history of IDU achieved high levels of adherence, proportion
of adherent IDUs were lower than non-IDUs (Table). Overall, 182 (32%) patients had at least one episode




of suboptimal adherence (<90%). In multivariate analysis history of IDU was associated with an episode of
suboptimal adherence (RR 1.48, 95% CI: 1.03-2.14, p=0.03). Patients started on NVP-based ART were
almost twice as likely to experience episode of suboptimal adherence compared to those receiving boosted
PI (RR 1.97, 95% CI: 1.16-3.36, p=0.01). No differences were seen between EFV/NVP and EFV/PI

containing regimens.

Conclusion: Findings indicate that the majority of patients maintain high levels of adherence over time.
Despite the increased risk of suboptimal adherence among persons with history of IDUs, study
demonstrated that high levels of adherence can be achieved in this population as well. The study suggests

that boosted PI is better alternative to NVP in cases when EFV cannot be prescribed.

0. Chokoshvili,

N.

Chkhartishvili, N. Chokoshvili,

M. Tsinstadze,
T. Tsertsvadze
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Background: HIV epidemic in Eastern European region is mainly driven by injection drug use

(IDU) however increasing HIV heterosexual transmission have been reported. We conducted study to
identify HIV transmission shift from IDU to heterosexual contact and reveal main risk factors of
heterosexual HIV transmission in Eastern European country, republic of Georgia.

Methods: We analyzed national HIV/AIDS surveillance data of Georgia for 2002-2011. We used

logistic regression analysis to analyze HIV transmission shift from IDU to heterosexual

transmission over time. Furthermore, data of HIV heterosexual transmission sub category was

used to assess HIV heterosexual transmission risk factors. Data was analyzed in Stata-v12.

Results: Of 1830 HIV cases analyzed, 1271 (69%) were male and median age was 37 year. 979

(53%) were infected through IDU, among them 6 (1%) females. 851 (46%) were infected with

heterosexual contact. 75 homosexual HIV positive men were registered, but they won't included in
analysis. Logistic regression revealed significant association of increasing odds of infection HIV

through heterosexual intercourse over time (OR 1. 10, 95% CI: 1.06-1.15, p< 0.0001). Females

constituted 553 (65%) from 851 individuals infected through heterosexual contact. 445 (52%)

reported unprotected sex with IDU. 89 (11%) had sex with partners from high HIV prevalence

countries. Partners risk behavior was unknown for 317 (37%) individual, they were excluded from
analysis. Multivariate analysis revealed that females are 36 times more likely to acquire HIV

through heterosexual contact from IDU partner than males (OR 36.1, 95% CI: 18.31-71.27, p<

0.0001).

Conclusion: Study revealed that HIV heterosexual transmission increases over time and is

strongly associated with sexual contact with IDU. Country should boost HIV prevention activities

among IDU-s and their female partners to reduce HIV epidemic.
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Abstract

BACKGROUND/AIM. Occult hepatitis C (OCI) infection has been known as detectable HCV-RNA in the
liver or peripheral blood mononuclear cells (PBMCs) in the absence of detectable serum or plasma HCV-
RNA. OCI has been detected among different patients groups worldwide, it has been found not only in

chronic hepatitis patients of unknown origin, but also among several groups at risk for HCV infection
(hemodialysis patients or family members of patients with occult HCV). This occult infection has been
reported also in healthy populations without evidence of liver disease. Prevalence of occult Hepatitis C
virus has not been investigated in Georgian population, where a rate of HCV infection is highest (6.7%)
among Eastern European Countries.The aim of this study was to investigate the occurrence of occult HCV
infection among HIV infected individuals in Georgia. METHODS. As a pilot study, we have selected three
groups of HIV infected patients for analyses: Group 1- HIV infected patients without evidence of liver
disease (n = 98), group 2- HIV infected patients with cryptogenic liver disease (n = 34) and group 3- HIV
/HBV co infected patients (n = 29). HCV RNA was tested in PBMCs samples by real-time polymerase
chain reaction. HCV genotyping was performed by Line-probe assay based on reverse-hybridization
technology. Liver fibrosis was evaluated by transient elastography (FibroScan®).RESULTS. HCV-RNA was
detected in PBMCs specimens among 2 (2%) subjects from group 1, 4 (12%) subjects from group 2, and 9
(31%) subjects from group 3. HCV genotypes were determined for 13 of 15 OCI subjects resulting
following genotype distribution: 6 (46%) - 1b, 3 (23%) - 2a/2c and 5 (38%) - 3a.Two samples failed to be
genotyped due to extremely low HCV viral load. CONCLUSIONS. Our data revealed the occurrence of
occult HCV infection in HIV infected patients. No single HCV genotype was predominant in the present

study. Liver fibrosis was found more frequently and the fibrosis score was significantly higher in OCI
patients versus negative ones, suggesting that undiagnosed OCI might impact on the clinical course of HIV
infection. The study demonstrated that testing only for HCV antibody fails to identify the true prevalence
of HCV co-infection among HIV infected patients. We propose that in the absence of liver biopsy
specimens, analysis of PBMC sample for HCV-RNA would be informative for detection of occult HCV.
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New Research. Edited 38032
by Renaud Bodine and
Danielle R. Bucher.

Formation of social hierarchy is characteristic for all of the species with established model of social
organization and social behavior. This is a highly relevant issue, as formation of social hierarchies is often
accompanied by violence, and violence and aggression are among the most serious problems facing
humanity.

In the process of investigation of predictors of dominance majority of the researchers focus on
characteristics like animals age, body mass, “weapon” size. Indeed, all of these parameters contribute to the
determination of the hierarchic status of an individual. However, in the framework of the project we are
interested not in physical parameters but in individual’s emotional/cognitive features. The goal of the
present study is to define the traits of an organism which determine its certain position in social hierarchy.
For the accomplishment of the goal of the present study, we set the following objectives:

Definition of the “basic” parameters (preexisting before establishment of hierarchic relationship) of
aggression, anxiety, physical working capacity, explorative activity, learning ability and etc.

Determination of hierarchic rank of each of the rats after establishment of hierarchy.
Statistical analysis of the relation of “basic” properties of the animal to its hierarchic rank and their relative
contribution for establishment of dominance pattern.

Considering necessity of investigation of above-mentioned parameters, we designed the following
structure of an experiment.

Series 1

The following parameters will be studied in the rats prior to establishment of hierarchic relations:
Offensive and defensive aggression levels; Anxiety level; Learning ability; Exploration of novel objects;
Exercise performance and endurance.

After above-mentioned testing, the rats will be placed in enriched environment and formation of
hierarchic relations will be observed. A micropopulation will include the rats of the same body mass and
age. Hierarchic rank of each rat will be determined. Results of distribution of ranks will be compared with
the ranking of animals observed during tests, using statistical methods. We hope that this comparison will
help us to define the tests which are the best predictors of the future hierarchic position of the rat. After
formation of steady hierarchy, the rats will be decapitated. Neurochemical profile (norepinephric,
serotonin, dopamin) of hypothalamus, striatum and amygdala will be studied.

Series 2

Selection of the rats and investigation of above-mentioned parameters will be performed by the same
principle.

As after statistical analysis of series 1 we will know, animals of which behavioural profile have the
highest chance of becoming the dominants, then in the series 2, testing will enable us to select the animals
with above-mentioned profile and subject them to the immediate decapitation for determination of

neurochemical profile. The purpose of this approach is to determine, if given neurochemical profile is a




result of dominance or vice versa — its prerequisite. If neurochemical profiles of the dominants from series
1 and of the hypothetical “might-have-been” dominants from series 2 are more or less similar, we will
have sufficient ground to talk about the predetermination of the dominance by neurochemical profile of]
the brain.
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A novel RNA was detected in the centrosomes of Spisula solidissima mollusk oocytes in 2006. This RNA
was named centrosomal RNA (cnRNA); five different cnRNAs were described. During the sequencing of
the first transcript, cnRNA 11, it was discovered that the transcript contained a conserved structure—a
reverse transcriptase domain. In a 2005 study, we speculated about several possible mechanisms for
determining the most important functions of centrosomal structures and referred to one of them as an
“RNAdependent mechanism”. The discovery of RNA specific to the centrosome is indirect evidence of
the centrosomal hypothesis of cellular aging and differentiation. The presence of a reverse transcriptase
domain in this type of RNA, together with its uniqueness and specificity, makes the centrosome a place
of information storage and reproduction.
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N.Gongadze General Pathology and
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Russian Academy of
medical science

New directions in the pharmacological prevention of systemic inflammation progression in the chronic
cerebral ischemia.
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PT. Dzhalabadze application in patients|News.
1 X A’ Al with  ischemic  heart|2013, Apr; (217):44-
TX, Kirvalidze IG. desease (review)]. A

Coronary heart disease (CHD) is the most common cause of human mortality. Despite of recent advances in
the management of CHD (drug treatment, coronary angioplasty and stenting, coronary artery bypass
surgery) prognostic estimation of this kind of mortality threatens to increase to the year 2030. Major cause
of adversity of CHD is decrease in myocardial contractility which leads to heart failure (HF). HF occurs as a
result of myocardial cell ischemic injury or infarction. There is general assumption that recovery of]
myocardial contractility after tissue injury is not available. This dogma has been changed for the last decade
with the introduction of stem cell (SC) therapy in cardiology. Research in this detection (nowadays the
phase I-II of research is going on) proved SC therapy safety for human body (no risk of oncogenesis, heart
attack or ventricular tachycardia, there is no heart remodeling and no need of coronary revascularization)
and efficacy in myocardial contractility improvement (increase of left ventricular ejection fraction). Such
positive results were obtained with the use of high dose SC therapy (10 8 cell) and its application the first
week of acute myocardial infarction.
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1 D. Kordzaia, G. Lobzhanidze, M. |Palliative Care: the Challenge to|Fourth International Medical
Velijanashvili Make Oncology Comprehensive |Congress, Southeast European

Medical Forum; September 11 —
15, 2013 - Portorose, Slovenia.

2 I. Mjavanadze, N. Mirzikashvili,|Evidence Based Costing of|Fourth International Medical
S. Lebanidze, G. Lobzhanidze, D.|Palliative Care — the Principles|Congress, Southeast European
Kordzaia of Calculation Medical Forum; September 11 —
15, 2013 - Portorose, Slovenia.

3 Velijanashvili M., Dalakishvili S.,|Analysis Of Morbidity Proves|13®* World Congress of European
Chikhladze N., Kordzaia D. The Necessity Of Palliative Care|Association for Palliative care,
In Elders Prague, May30-June2, 2013

1. The term “Palliative” derived from the Latin word “Pallium”, which means the “mask” or
“mantle”. This explanation fits exactly the essence of palliative care — to mantle, mask or alleviate
incurable conditions.

Palliative care is an approach that improves the quality of life of patients and their families facing
the problems associated with life-threatening illness, through the prevention and relief of suffering by
means of early identification and impeccable assessment and treatment of pain and different symptoms as
well as other problems - physical, psychosocial and spiritual.

Palliative Care focuses on two main tasks: relieving patient’s condition throughout the course of]
the disease (together with the radical treatment means) and providing multi-approach support in the last
months, days and hours of life.

Correspondingly, Palliative care is particularly important for patients with cancer, as the burden of
issues that cause suffering is particularly high in these patients. According the WHO data, two-thirds
(seven million) of 10 million new patients with cancer each year are not cured and die within a year of
their diagnosis; of those living with cancer, 60% will experience significant pain.

With the rapidly aging world population and the associated increase of multiple “non-
communicable” diseases, the need for palliative care will increase dramatically over the next 50 years: The
incidence of cancer will more than double to an estimated rate of 24 million new cases per year by 2050.

In 1990, the WHO pioneered a Public Health Strategies (PHS) to integrate palliative care into
existing health care systems. This included advice and guidelines to governments on priorities and how to
implement national cancer control programs where palliative care would be one of the key components
(pillars) of comprehensive cancer care.

The aim of the 1* branch is to avoid disease — make the society free from Cancer.

The aim(s) of three consequence steps of the 2" branch is (are): a) to treat radically the cancer on
the early stage of its development and successfully return the patient into active society, or b) to provide
“Life-prolonging” treatment and maintain the patient socially active as long as possible. Thus, the objective
of this branch may be nominated as “Treatment and reintegration” or “Maintenance”.

The aim of the 3+ branch is to prevent and relief suffering by the control of pain and other
problem-bearing symptoms, not only physical, but spiritual and psychological as well.

It is evident, that the cancer patient can be covered by Palliative care quite a long period of time, which,
sometime can be a longer than the whole periods of Diagnostics-Treatment-Rehabilitation — together.
Incorporation of Palliative Care in National Health Care System implicates to make specialized oncological
support comprehensive, covering all stages of cancer — throughout the “Curative” or “Life-prolonging”
Treatment to advanced and end-of-life care.




2. The population of every Country hypothetically can be divided into three main groups: “Healthy
People”, “Potentially Curable Patients” and “Advanced Chronic Patients”. Taking into account the above-
mentioned groups, obviously, the health care system must also have three principal directions: Preventive
(directed at healthy people), intending to maintain the health status and decrease morbidity; Curative (for
potentially curable patients), directed at the patient convalescence and rehabilitation and Palliative (for
Advanced Chronic Patients), intending to maintain the maximally available quality of life.

If any of the listed directions is omitted, the health care system can not be considered as
perfect, for in this case, the corresponding part of the society turns out to be deprived of health care
service. Therefore, Palliative Care is gradually becoming the integrated part of National Health Care
System in many Countries.

Comprehensive Palliative Care represents the very tool to relieve pain and different distressing
symptoms (nausea, vomiting, cachexia, bedsores and pressure ulcers, constipation or diarrhea, etc) and
achieve maximal comfort. It enables the advanced patient to make the rest of his life biologically and
socially active, encompassing him by the atmosphere of not only medical but also the social and spiritual
support.

In 1996, the World Health Organization introduced several measures required as the foundation
for developing palliative care through public health approach. Development of the services and financing
were among the key issues.

According to the conventionally accepted idea, the palliative care in the end-of-life costs
significantly less than the active “treatment” of these patients. Herewith, the costing of palliative care is not
as standardized as e.g. surgical procedures or interventional therapy. The costing of palliative care is now
being done in many countries of Europe.

The costing of palliative care in Georgia was performed by the initiative group. The project was
funded by “Open Society Georgia Foundation”.

The following were determined:

1. The required capacity for implementing palliative care (number of beneficiaries; human resources;
number of beds; number of mobile teams providing home care)

2. The types and the volume of services of palliative care;

3. Costing of the services;

The measurement methods by Higginson, McNamara, Van der Velde, Lynch, Gomez, Stjernsward,
Higginson and others, also the recommendations developed by WHO, IAHPC for implementing such
measurements were applied.

It was established, that Georgia has:

e Up to 30 000 patients needing palliative care annually;

e Up to 500 cancer patients requiring everyday palliative care;

e The need of around 240 beds to provide inpatient palliative care

e The need of up to 100 multidisciplinary mobile team to implement home-based palliative
care, each team consisting of 1 physician, 3 nurses, 0.5 social worker and 0.5 psychologist (considering that
traditionally, the role of caregivers is taken by family members and relatives in Georgia);

e The number of home visits of mobile team members counts up to 18;

e The expenditure per patient per month counts up to around 310 GEL (T 140 EUR);

e The average cost of one visit counts up to 17 GEL (T 8 EUR) - including the staff salary,
medications, medical items, transportation, electrocommunication, administrative and other unintended
expenses, etc;

e The cost of one hospital bed day in inpatient palliative care setting counts up to 87 GEL (7
40 EUR) - including the staff salary, medications, medical items, diagnostics, electrocommunication,




communal, meal, administrative, amortization and reinvestment expenses, etc.

3. From 2012 Palliative Care services are implemented in 6 from 13 regions of Georgia and capital, Tbilisi.
But there are still no special palliative care services available for elders and children. The model of Pallia-
tive Care for Elders (PCE), which will be maximally acceptable financially and organizationally for the
healthcare system of Georgia and ethnic habits and psychology of the Country population - currently is
under development. To prove the necessity of PCE, the admission of elders (260 years) and mean age adults
with different disorders to several large hospitals and primary care settings in Tbilisi in 1998 - 2009 was
evaluated retrospectively. The effectiveness of drugs administered to these cohorts was also studied.
Comparison was done by ANOVA method. 1708 cases (medical records) were studied overall (mean age
adults - 18.2%, elders - 81.8%; males - 52%, females = 48%). The admission and morbidity of elders
compared to mean age adults with diseases and disorders, advanced stages of which, by international stand-
ards require palliative care (cardiovascular diseases, neurological, bone muscle-connective tissue system
disorders and cancer) was significantly higher (P< 0.05). It was also revealed that in these 4 groups of
disorders ineffectiveness/less effectiveness of the treatment with standard medica-tions was 7 times higher
in elders compared with the same indicator in mean age adults. The results of survey serve as an additional
evidence that: 1) Treatment of chronic conditions in elders is still not standardized and often result in
ineffective outcome; 2) High percent of ineffective treatment in elder patients proves that palliative care,
providing symptom management and improving quality of life can be considered as better approach rather
than conventional cure. The acquired result provides additional arguments for implementation of palliative
care for elders as specific direction in National healthcare system.
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The work analyses the research of 548 patients who are suffering from gastric ulcers. The majority of]
studied patients were men 443 (80.8%). The age of the patients varied from 19 to 78. The ulcers appeared on the
side of curvatura ventriculi minor with 472 patients (86,1%), as for the rest, it was placed on the paries
posterior. These were 76 patients (13,9%). The first type of ulcers caused suffer of 278 patients, (50,8%), the
second type - 227 patients (41,4%), and the III - 43 (7,8%).

427 patients (77, 9%) underwent the X-ray examination. From the given patients, the right diagnostics
were provided to 392 people (91, 3%). Only endoscopy research was held with 121 patients (22, 1%), and
together with the X-ray research, it counted 337 (61, 5%) people. Consequently, the endoscopy study was
delivered to 458 (83,6%) patients. The gastric ulcers were diagnosed to 434 cases (94, 7%).

According to our data malignization diagnosis was made with 29 patients (5.3%), 21 (72.4%) were the
men and 8 (27.6%) women. Their age fluctuated from 38 to 77. Ulcer anamnesis duration was from 2-31 years.
Among the examined ones 19 people appeared to be diseased by the first type ulcers (by H.D. Johnson
classification), as for 10 patients, they had the II type ulcers. In 21 cases disease was localized on the curvatura
ventriculi major (72,4%).

According to the shape, there are malignized ulcers of 1 cm in diameter — 2 patients (6,9%), from 1 to 2
cm -5 patients (17,2%), from 2 cm to 3 cm - 8 patients (27,6%), and above 3 cm -14 (48,3%) patient.




X-ray examination was performed on all 29 patients, and 17 of them (58,6% - a) were diagnosed by
malignized gastric ulcer or gastric ulcer diagnosed with cancer. 27 patients underwent gastroscopy with biopsy
(two refused to research), from them 21 was diagnosed malignization - (77.8%).- 3 of those patients (11.1%)
malignization were diagnosed morphologicaly only after second time gastroscopy and biopsy. In 6 cases
(20.7%) the malignization signs could not be revealed by biopsy and gastroscopy.

Comprehensive research showed that the gastric ulcer malignization diagnosis were given to 23 (79,3%)
before operation, and intra operation counted 4 (13.8%) patients. In 3 cases ulcer excision express technique
was used, and in 1 case - macroscopically. 2 patients (6.9%) has not been determined the character of malignant
gastric ulcer and after the operation, the morphological study of the material revealed the right diagnosis.

25 patients (86,2%) underwent gastric subtotal resection (17 — Bilroth I method, 8 —Bilroth II method),
2 - gastrectomy, 1 - the economic gastric resection with vagotomy , 1 - truncal vagotomy, ulcer excision and
pyloroplasty.

In 2 cases (when the diagnosis cannot be raised), 1 — economic resection, and after verification of]
diagnosis was made repeated operation — subtotal resection, as for the second case, was done a truncal
vagotomy, ulcer resection and piloroplasty. Patients and his family members refused to repeat the operation.

Most often histological form of cancer was adenocarcinoma - 21 cases, scirrhous carcinoma - 6, low
differentiate cancer - 2. 1 patient died after surgery (cardiovascular system failure).

Distant results of the study was able to deliver in 24 patients. Among them 19 are stationary investigated, 5 —

data based on the clinical cards..
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The work analyses the research of 548 patients who are suffering from gastric ulcers. The majority of]
studied patients were men 443 (80.8%). The age of the patients varied from 19 to 78. The ulcers appeared on
the side of curvatura ventriculi minor with 472 patients (86,1%), as for the rest, it was placed on the paries
posterior. These were 76 patients (13,9%). The first type of ulcers caused suffer of 278 patients, (50,8%), the
second type - 227 patients (41,4%), and the III - 43 (7,8%).

427 patients (77, 9%) underwent the X-ray examination. From the given patients, the right diagnostics
were provided to 392 people (91, 3%). Only endoscopy research was held with 121 patients (22, 1%), and
together with the X-ray research, it counted 337 (61, 5%) people. Consequently, the endoscopy study was
delivered to 458 (83,6%) patients. The gastric ulcers were diagnosed to 434 cases (94, 7%).

According to our data malignization diagnosis was made with 29 patients (5.3%), 21 (72.4%) were the
men and 8 (27.6%) women. Their age fluctuated from 38 to 77. Ulcer anamnesis duration was from 2-31 years.
Among the examined ones 19 people appeared to be diseased by the first type ulcers (by H.D. Johnson
classification), as for 10 patients, they had the II type ulcers. In 21 cases disease was localized on the curvatura
ventriculi major (72,4%).

According to the shape, there are malignized ulcers of 1 cm in diameter — 2 patients (6,9%), from 1 to
2 cm -5 patients (17,2%), from 2 cm to 3 cm - 8§ patients (27,6%), and above 3 cm -14 (48,3%) patient.

X-ray examination was performed on all 29 patients, and 17 of them (58,6% - a) were diagnosed by
malignized gastric ulcer or gastric ulcer diagnosed with cancer. 27 patients underwent gastroscopy with biopsy
(two refused to research), from them 21 was diagnosed malignization - (77.8%).- 3 of those patients (11.1%)
malignization were diagnosed morphologicaly only after second time gastroscopy and biopsy. In 6 cases
(20.7%) the malignization signs could not be revealed by biopsy and gastroscopy.

Comprehensive research showed that the gastric ulcer malignization diagnosis were given to 23
(79,3%) before operation, and intra operation counted 4 (13.8%) patients. In 3 cases ulcer excision express
technique was used, and in 1 case - macroscopically. 2 patients (6.9%) has not been determined the character
of malignant gastric ulcer and after the operation, the morphological study of the material revealed the right
diagnosis.

25 patients (86,2%) underwent gastric subtotal resection (17 — Bilroth I method, 8 —Bilroth II method),
2 - gastrectomy, 1 - the economic gastric resection with vagotomy , 1 - truncal vagotomy, ulcer excision and
pyloroplasty.

In 2 cases (when the diagnosis cannot be raised), 1 — economic resection, and after verification of]
diagnosis was made repeated operation — subtotal resection, as for the second case, was done a truncal
vagotomy, ulcer resection and piloroplasty. Patients and his family members refused to repeat the operation.

Most often histological form of cancer was adenocarcinoma - 21 cases, scirrhous carcinoma - 6, low
differentiate cancer - 2. 1 patient died after surgery (cardiovascular system failure).

Distant results of the study was able to deliver in 24 patients. Among them 19 are stationary

investigated, 5 — data based on the clinical cards..

D. Kordzaia, G. Lobzhanidze, |Palliative Care: the Challenge to |Fourth International Medical
M. Velijanashvili Make Oncology Comprehensive |congress, Southeast European

Medical Forum; September 11 —
15, 2013 - Portorose, Slovenia.

The term “Palliative” derived from the Latin word “Pallium”, which means the “mask” or
“mantle”. This explanation fits exactly the essence of palliative care — to mantle, mask or alleviate
incurable conditions.

Palliative care is an approach that improves the quality of life of patients and their families facing the
problems associated with life-threatening illness, through the prevention and relief of suffering by means of

early identification and impeccable assessment and treatment of pain and different symptoms as well as




other problems - physical, psychosocial and spiritual.

Palliative Care focuses on two main tasks: relieving patient’s condition throughout the course of the
disease (together with the radical treatment means) and providing multi-approach support in the last months,
days and hours of life.

Correspondingly, Palliative care is particularly important for patients with cancer, as the burden of
issues that cause suffering is particularly high in these patients. According the WHO data, two-thirds (seven
million) of 10 million new patients with cancer each year are not cured and die within a year of their
diagnosis; of those living with cancer, 60% will experience significant pain.

With the rapidly aging world population and the associated increase of multiple “non-communicable”
diseases, the need for palliative care will increase dramatically over the next 50 years: The incidence of cancer
will more than double to an estimated rate of 24 million new cases per year by 2050.

In 1990, the WHO pioneered a Public Health Strategies (PHS) to integrate palliative care into existing
health care systems. This included advice and guidelines to governments on priorities and how to implement
national cancer control programs where palliative care would be one of the key components (pillars) of
comprehensive cancer care.

The aim of the 1°* branch is to avoid disease — make the society free from Cancer.

The aim(s) of three consequence steps of the 2™ branch is (are): a) to treat radically the cancer on
the early stage of its development and successfully return the patient into active society, or b) to provide
“Life-prolonging” treatment and maintain the patient socially active as long as possible. Thus, the objective of
this branch may be nominated as “Treatment and reintegration” or “Maintenance”.

The aim of the 3™ branch is to prevent and relief suffering by the control of pain and other problem-
bearing symptoms, not only physical, but spiritual and psychological as well.

It is evident, that the cancer patient can be covered by Palliative care quite a long period of time, which,
sometime can be a longer than the whole periods of Diagnostics-Treatment-Rehabilitation — together.

Incorporation of Palliative Care in National Health Care System implicates to make specialized oncological
support comprehensive, covering all stages of cancer — throughout the “Curative” or “Life-prolonging”
Treatment to advanced and end-of-life care.
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Gender Differences of Prognostic Value of Co — morbidities in Patients with Acute Coronary Syndromes

Objective of the study was evaluation and comparison of composition, as well as prognostic value of co-
morbidities in male and female patients with acute coronary syndromes. Patients (311 males, 292 Females)
with Acute Coronary Syndromes (ACS) retrospectively were studied. Study subjects were divided into
groups by gender, age and outcome. Rate of mortality risk factors were evaluated and compared between
groups. Statistical analysis by SPSS 17.0 was performed. In age group <65 prevailed mails and age group >75
females. Comparison of co-morbidity rate showed higher prevalence of COPD in male patients with ACS
and slightly higher rate of diabetes and CKD in females. Rate of arterial hypertension was significantly
higher in female individuals (p<0.001). In hospital mortality rate did not differ between genders. By study
results Diabetes, arterial hypertension and CKD were found to be factors of increased mortality risk in
subjects of both genders. In females predictor of mortality risk age >75 was revealed, and additional

mortality risk factor in males COPD was found.
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1.Objective: Evaluation of pre-hospital and hospital management of urgency and emergency forms of
arterial hypertension, development of adequate recommendations for the purpose of improving these
processes. Materials and methods: Qualitative study using a survey of medical documents and in-depth
interviews of the medical personnel engaged in the management of arterial hypertension in hospitals and
ambulances. Results: 188 inpatient medical histories and 15 emergency cards have been analyzed, 18
doctors have been interviewed. The major conclusions are directed at the detected shortcomings in the
management of emergency and urgency forms of arterial hypertension, in making a diagnosis, assessing the
risk of these diseases, their treatment at the pre-hospital and hospital levels, and the prevention of further

complications.




2. Objective: To study prevalence of arterial hypertension (AH), dyslipidemia, elevated level of fasting
glucose and overweight in adult population of Adjaria - subtropical region of Georgia, as well as dynamics
of this parameters. Design and methods: Cross-sectional survey in Adjarian adult population (5
years follow —up). Sample size — 1380 individuals selected by cluster method. Response rate — 78%.

Results: Prevalence of arterial hypertension was 56.6 %. During period of observation prevalence of AH
raised by 10.7% . Prevalence of overweight raised from 48,1%- to 55.8%. Dyslipidemia was detected in 78%
of study population. Elevated level of fasting glucose was observed in 66% of selected individuals.

Conclusions: High prevalence of Arterial hypertension and cardio metabolic risk-factors as well as tendency

of increment of this parameters in adult population of Adjaria was observed.

3. Objective: To evaluate LV mass, dimensions, diastolic function and exercise induced BP changes in elite
athletes after active sports cessation. Methods: Thirty one veteran athletes (17 soccer players and 14 water —
polo players) at age 30-50 were studied. Inclusion criteria: at least 10 years of competitive sports activity and
5 years after sports cessation. All of them were asymptomatic. Control group consists of 30 age matched
healthy subjects. To evaluate study parameters echocardiography-Doppler method and exercise

treadmill test were used. Results: In both groups interventricular septal (IVS) and posterior wall thicknesses,
end diastolic diameter (EDD), early peak velocity (VE), atrial flow velocity (VA) measured. LV mass index,
VE / VA were calculated. Systolic and diastolic blood pressures (SBP and DBP) at rest, exercise pick and at
every minute during 10 min of recovery period were registered. LV mass index was 137+3, 2 g/m? (95% CI
124 - 146) in athlete’s group and 106+5, 3 g/m? (95%CI 96, 4-115, 6) in control group (p<0,05). EDD was
52+3,1mm (95% CI 46, 6-57, 4) in athletes and 44+2,3mm (95% CI 41-50) in controls. VE / VA was 1,0+0,25
(95% CI 0,56-1,44) in athletes and 1,12+0,33 (95% CI 0,43- 1,16) in controls. SB) at exercise peak was
210+12, 6 mm.hg in athletes and 200+14, 18 mm.hg in controls. DBP at exercise peak was 90+10, 5mm.

hg in athletes ans 90+14, 9 mm.hg in controls. Increment of SBP was 40+10, 5 mm.hg in athletes and 6512,
5 mm.hg in controls. BP recovery period was 7, 3+1, 46 min. in athletes and 5, 33+0, 67 min in controls. In
five ex-athletes (16, 2 %) VE / VA < 1 was found. Conclusions: Exceeded LV mass and dimensions, as well as
hypertensive response to exercise and signs of diastolic dysfunction in veteran athletes group may be

explained by incomplete regression of athletic heart hypertrophy after active sports cessation.
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