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The author of the article declares that the pathogenesis of the connection between HIV infection and cancer
is an urgent problem for research at the present time and suggests studying the level of cancer biomarkers
in a group of HIV-infected patients who used narcotic drugs in the past and in a healthy control group using
immunological methods and statistical analysis methods.

The author clarifies that a selection of blood biomarkers can be useful for diagnosing the cause of infections,
as well as for identifying cases when HIV infection turns into neoplasia. Clinical examinations of HIV patients
and the results of laboratory studies on specific blood biomarkers provide a lot of information for clinical
decision-making. Laboratory diagnostic methods are necessary for monitoring HIV infection and contribute to
the proper quality of life of patients diagnosed with HIV.
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INTRODUCTION

HIV infection is a nowadays pathology that affect
persons from all of the world. This disease, is relatively
stigmatisant. So, patient must be evaluate and
monitorised periodically. Immune system affecting
must be evaluate periodically using blood tests
and cellular biomarkers evaluation, for prevention
or for diagnosis of other developing diseases. Il
human subjects, diagnosed with HIV, are in continue
exposure to malignancy, for example but for sure not
only [3, 4]. In order to establish the HIV infected patient
and individual ill status, inflammatory biomarkers
and them laboratory results, play a significant role
in developing accompanying diseases [7, 10, 12].
More than, inflammatory biomarkers in patients
diagnosed with HIV, are implied in cardiovascular
and blood vessels diseases [8, 16]. In this direction,
angiogenesis is considered as a dysregulated status
in HIV-infected persons [15]. In studies is important
to find the permeability level of a blood vessel [2]. A
structural analysis from each blood vessel compound
is important to find and to show. In vascular endothelial
cells developing, research studies could find receptors
such as Tie-1 and Tie-2, which are responsible for
vascular maturation and angiogenesis [6]. In this
direction, best to talk a little bit about angiopoietin-1
via Tie-2 knowing that signaling facilitates endothelial
development and also good to mention about Ang-2
that acts as an Ang-1 antagonist by binding to the
Tie-2 receptor [14]. From another perspective, we
can mention that HER family members also interact
with non-HER family members [11, 13]. Human
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papillomaviruses (HPV) are a group of host-specific
DNA viruses with 15 high-risk or oncogenic subtypes
with  bad implications in developing neoplasia, to
patients diagnosed with HIV infection [5, 9]. Results
of studies show as that HPV infections are greatest
causes of cervical cancer and more than, contribute for
developing other neoplasic cells in another locations
from the human body. Actually laboratory techniques,
such as immunohistochemistry, is consider proper
for diagnosis [1]. HIV remains a major public health
problem which need a well management in order to
avoid developing other bad pathologies as neoplasia,
that affect the ill status from each diagnosed HIV
infected patient. Epiderm as a barrier for better and
for bad, conducing to an illness status in patients
diagnosed with HIV infection. Structural analysis
(figure 1).

Blood vessels. A specific barrier with implications
in pathological status in pathients diagnosed with
HIV. Blood analysis and blood vessels alterations,
conducing to a presumptive more dangerous illness
status. Structural analysis. (figure 2).

KEY POINTS IN STUDY DESIGN

For the purpose of a study, could be used blood
serum for the analysis. Also best to analyse both
genders, eqauly. So 50% men and 50% women.
A statistical analyse also is important and relevant
for proper results. Statisticaly 6.0 (StatSoft) by
determining of average values is good. More than,
the significance of differences could be evaluated
using P-value index. In the study good to use 2
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Figure 1 — Epiderm and annex glands. Magnification
x10. Staining: Hematoxylin &

groups. lll patients and healthy patients as control
group.

The control group could involve specific healthy
adults, for sure which will have negative results.
Such a study could include specific markers, such as
sHER-2, sEGFR.

Ethical standards, must take into consideration in
studies.

KEY POINTS REFERRING TO POSSIBLE
RESULTS OPINIONS

Possible that in the group of patients diagnosed
with HIV infection, to find a significantly increased
biomarkers sHER-2, sEGfR, in comparison with
results from the control group persons.

Significantly increased: sHER-2 (membrane
glycoprotein member of the family epidermal growth
factor receptor protein), sEGfR (soluble epidermal
growth factor receptor).

In attention, future dangerous alteartions that
conduct in developing neoplasic cells that form breast
cancer and sometimes the other solid tumors.

CONCLUSIONS

A selection of blood biomarkers could be helpful
for diagnosing the cause of infections and also when
HIV diseases is going to neoplasic pathology. Clinical
examinations in patients with HIV, and specific
blood biomarkers laboratory results, show us may
informations for clinical decisions. Techniques for
the laboratory diagnosis that are implications in
monitoring of HIV infection, are implied and conduct
to a proper quality of life in patients diagnosed
with HIV.
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Figure 2 — Blood vessels. Magnification x10. Staining:
Hematoxylin &
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ABTOp cTaTbMn feknapupyert, 4To natoreHe3 cBaAsn BUY-nHpekunn n paka asnseTca akTyanbHOW npo-
onemon ansa nccnegoBaHUM B HACTOSILLEE BPEMS U MpeasiaraeT n3yvmTb YpoBeHb OoMapkepoB paka B rpynne
BUY-MHOUUMPOBAHHbBIX MAaLMEHTOB, YNOTPEONSABLUMX HAPKOTUYECKME CPEACTBA B MPOLUSIOM, U B 340POBOWA
KOHTPOIbHOW rpynne ¢ UCrosib30BaHNEM MMMYHOOrMYECKMX METOAOB U METOAOB CTAaTUCTUYECKOrO aHanmaa.

ABTOp YTO4YHSIET, YTO Nogbopka GUoMapKepoB KPOBU MOXET ObiTb MonesHa Ans ANarHOCTUKX MPUYUHBI
WMHEeKUUI, a Takke AN BbIABeHNs criydaes, korga BUY-nHgekums nepexoamTt B Heonnasuo. KnnHnyeckune
obcnenoBanua naumeHToB ¢ BUY 1 pesynbrathl TabopaTtopHbIX MccnegoBaHuie No cneunduyeckum uomap-
KepaMm KpoBW NPeaoCTaBrsaoT MHOMO MHOPMaL MK NS NMPUHATUS KITMHUYECKMX pelueHuin. MeTtoabl nabopa-
TOPHOWM AMAarHoCTMKM Heobxoanmbl ANst MOHUTOPUHra BUY-nHdekumnn n cnocobeTByOT Hagnexallemy Kade-
CTBY »XW3HW NauMeHToB ¢ AnarHosom BAY.

Knoveabie criosa: naumeHTsl; BUY; Gruomapkephbl; Heonnasus; guarHocTuka
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Makana aBTopbl AUTB-uHdeKkuusacbl MeH KaTepni iCik aypyblHbIH NaToreHesi Kasipri yakbiTTa 3epTTey YLUiH
©3eKTi Macerne 6onbin TabbinaTbiHbIH MaNiMAEeNai XXeHe UMMYHOSNOMUASbIK XKoHe CTaTUCTUKanbIK Tangay agi-
CTepiH KongaHa oTbIpbin, OypbiH ecipTkiHi konganraH AVTB XyKTbipFaH nauueHTTep ToObIHAafbl XXoHe cay
Dakpbinay ToObIHOaFbl KaTepri icik OMoMapkepnepiHiH AeHreniH 3epTTeyai ycbiHagbl.

ABTOp KaH BuomapkepriepiHii TaHaaybl MHeKuMsnapablH cebebiH anarHoctmkanayna, coHgan-ak ATB
MH(pEKLMACH HeoNNa3usara anHanaTbiH XXaraannapabl aHblkTayaa naugansl 60nybl MyMKiH eKeHiH TyciHaipeai.
ANTB-mMeH ayblpaTblH HaykacTapabl KIMHUKamblK TEKCEPY XoHe apHalbl KaH Ouomapkepnepi OOMbIHLIA
3epTxaHanblK 3epTTeyriep HoTWXKenepi KNMHMKanbIK WwewiMaep kabbingay yuwiH KenTereH aknapart Gepegi.
ANTB-MHgeKumsicbiH Gakbinay YLIiH 3epTxaHanblk AnarHocTuka agictepi kaxeT xaHe AUTB gmarHosbl Kon-
bINfFaH HayKacTapblH 6Mip Cypy canacbliHa biknan eTeai.

Kinm ce3dep: nauneHTTep; AUTB; Gnomapkepnep; Heonnasus; guarHoCTUKa
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