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Abstract. The relevance of the study is determined by the established prevalence of issues among adult men living
with human immunodeficiency virus in key populations, as well as the higher risk of treatment failure observed
among men in the general population. The objective of this study was a survival evaluation of heterosexual men
and men who have sex with men. 4,304 HIV-positive adult males who acquired human immunodeficiency virus via
sexual transmission have been analysed: 3,651 heterosexuals and 653 men, who have sex with men, with people
who inject drugs (3,766) excluded. CD4 cell count and viral load results were used to evaluate effectiveness,
with additional data on adherence. As compared to men who have sex with men (MSM) (74.9%), heterosexuals
signed up for clinical observation more often (in 61.3% of all cases). The general male population has been lost
to follow-up and diagnosed at advanced stages of human immunodeficiency virus more often - 80.2% of men
who have sex with men who initiated antiretroviral therapy in 2023-2026 were diagnosed on the first stage of
the disease, as opposed to 60.1% of heterosexuals in the same category. In the last 3 years virological (80.7% and
66.1% of MSM and heterosexuals with undetectable viral load) and immunological effectiveness of heterosexual
males (90.9% vs.77.5% of CD4 cell count of greater than 200 respectively) have been inferior to men who have
sex with men. The Kaplan Meier curve showed a higher probability of survival among men who have sex with
men. This research brings an insight to social support and higher awareness among men who have sex with men
may explain their better results

Keywords: heterosexual men; therapy effectiveness; men who have sex with men; viral load suppression; survival
analysis

Introduction

In Kyrgyzstan increasing cases of human immunodefi-
ciency virus (HIV), as noted in the sources in paragraphs
below, especially among young people, reduce the qual-
ity of life, physical and mental health; it requires lifelong
medicated therapy, thus influencing the economic wel-
fare of the country. The infection is spread rapidly due
to a challenging socio-economic situation in the repub-
lic, low awareness among the population and stigma.
This growth also increases the risk of vertical transmis-
sion among newborns. The effective but lifelong thera-
py reduces the risk of transmission by the sexual route;

however, it offers challenges in adherence to it. The key
groups are considered vulnerable to the infection, while
facing stigma and have been receiving substantial sup-
port from international donors. Those programs were
designed to reduce stigma and encourage early testing,
as well as early diagnosis and initiation of antiretro-
viral therapy, corresponding to the 95-95-95 cascade
goal with positive results. However, similar challenges
are met by the general population as well. Stigma be-
comes an obstacle in early testing, proper medical ob-
servation and therapy among all groups of population.
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Despite significant medical progress, the HIV/
AIDS (acquired immunodeficiency syndrome) epidem-
ic remains a major global health challenge, with a to-
tal death toll of about 44.1 million. By the end of 2024,
nearly 40.8 million people were living with the virus.
That same year 1.3 million new infections and 630,000
deaths linked to the disease. Although a clear cure is still
out of reach, the growth of diagnostic tools, preventive
measures, and care has changed HIV into a managea-
ble chronic illness, which allows patients to maintain a
good quality of life over the long term [1]. In Asia and
the Pacific, MSM account for 44% of all new HIV diag-
noses [2]. Research “Men who have sex with men...” [2]
showed that MSM are 26 times more likely to contract
HIV compared to the general adult population. How-
ever, as explored further in, heterosexual men might
have unmet needs. While antiretroviral therapy (ART)
adherence has been well-studied in MSM, few studies
have specifically examined the determinants of low ART
adherence among HIV-positive men who have sex with
women (MSWo). S. Cahill et al. [3] stated that while ra-
cial and ethnic disparities have received significant at-
tention, the risks that MSM is facing remain largely in-
visible due to alack of due to stigma and discrimination.

In the Kyrgyz Republic, as of January 2025, accord-
ing to Republican centre for the control of blood-borne
viral hepatitis and HIV [4], 14,322 cases of HIV had
been reported, 5,774 of them receiving antiretroviral
therapy; 3,581 of all the people living with HIV died.
Men of 18 years of age and older account for 8,824
of all HIV-positive people, which makes up 55.6% of
the adult population; 45.5% are women. According to
Ch. Jumalieva et al. [5], MSM in Bishkek and Osh carry a
high burden of HIV compared to the general adult male
population in these cities. The study of Ch. Jumalieva et
al. [5] is the extensive research of risks and behavioural
patterns among key groups of men. Non-Governmental
Organisations are the main and most trusted sources of
HIV services for MSM in the Kyrgyz Republic. In Bish-
kek, 59.3% of MSM prefer them for testing instead of
public hospitals. NGOs supply free prevention materi-
als, such as condoms and lubricants to the MSM com-
munity. In Osh, they are still crucial for reaching mar-
ginalised groups. Generally, as had been shown in the
prevoius study by Z. Shabdan kyzy et al. [6], men have
lower survival expectancy than women.

While there is a significant shift in trends towards
sexual transmission in Kyrgyzstan in the last decade, it
creates an unfavourable epidemiological environment
for further transmissions, according to Ch. Jumalieva et
al. [5] and . Kirillova & N. Orhun [7] in a study show-
ing a decade of rising trends for 2012 to 2022 as the
95-95-95 strategy had only reached the numbers of
86-75-77, respectively, by the end of 2023 [4]. A study
by E. Gruszczynska & M. Rzeszutek [8] in Poland re-
vealed that while heterosexual men are the majority in
the general population, they are a “relative minority”

within the population of people living with HIV. This
creates a “double source of stress”: they suffer from
an illness perceived as belonging to stigmatised key
groups while having a sexual orientation historically
unrelated to HIV transmission. The study of N. Jangu et
al. [9] found that the societal pressure influence HIV
vulnerability as for some men, masculinity as having
multiple partners becomes a way to “prove manhood”.

Masculinity norms prevent many straight men from
admitting vulnerability and discourages them from dis-
cussing their health or seeking testing. T. Kazuma-Matu-
lulu & A. Nyondo-Mipando [10] found that heterosexual
men perceived that stigma triggers avoiding being dis-
covered and discriminated against. In the observational
study of HIV-1 patients in China by J. Liu et al. [11] MSM
had better outcomes in immune recovery compared to
heterosexuals. Identifying as MSM was strongly asso-
ciated with achieving CD4 counts =500 cells/pL. Being
male and having a heterosexual route of infection were
the factors associated with a higher mortality. That
research, however, does not provide the socio-behav-
ioural factors. Collectively, these findings highlight the
need for a comprehensive assessment of both clinical
outcomes and underlying socio-behavioural factors in-
fluencing HIV treatment effectiveness among different
groups of men. The aim of the study was to compare the
survival outcomes, virological and immunological effi-
cacy, presentation at diagnosis and adherence to ART in
MSM and heterosexual men among HIV positive adults
in the Kyrgyz Republic, and to identify the causes fur-
ther and improve HIV healthcare services and clinical
outcomes.

Materials and Methods

The study was carried out using a comparative retro-
spective cohort method in order to identify exposures
influencing current health outcomes. The data has been
provided by the Republican Centre of HIV and blood-
borne viral hepatitis control via the national HIV inci-
dence digital tracking system, a vast database contain-
ing all registered cases of HIV in the Kyrgyz Republic
from 1987 to 2024. The database of 14,322 HIV cases
has been analysed using Microsoft Office tools for sort-
ing the data by age, transmission route, the time of an-
tiretroviral therapy initiation, disruption of ART and
deaths. The criteria for inclusion were adult age (18
years of age and older), male by gender, who acquired
HIV via sexual transmission (based on epidemiological
investigation, patient history). The latter criterion was
then used to divide participants into two main groups:
homosexual transmission (MSM, homosexuals) and
heterosexual transmission (MSWo, heterosexuals). The
factors were evaluated as follows.

The immunological and virological efficacy of ART
was based on the latest results of CD4 cell count and vi-
ral load; early ART initiation was based on clinical stage
at the time of diagnosis; signing up for observation
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after diagnosis; time spent on ART to find the connec-
tion between ART duration and adherence; the latter
was evaluated by ART initiation, continuation of ART,
treatment discontinuation and deaths. Finally, the last
three factors served as the basis for a Kaplan-Meier es-
timator to display the survival function and a log-rank
test for group comparison between MSM and hetero-
sexuals on ART, using JASP and Microsoft Office Excel. A
Kaplan-Meier survival analysis was conducted to com-
pare survival outcomes between MSM and heterosexu-
al men who received ART but stopped taking medica-
tion, died whilst on ART, or were still on ongoing ART.
As an outcome of interest, death on ART was chosen. A
group of discontinuations of ART has been isolated and
evaluated, since the latter has been indicated as a risk
factor for opportunistic infections and death by a Work-
ing group of the NIH office of AIDS research advisory
council [12]. The method of survival prediction has
been chosen as among the most frequently used tools
to assess and interpret data [13]. The study had ac-
quired approval of the Healthcare of Kyrgyzstan Journal
ethics committee (No. 2,14/04/2025). When reporting
on research involving human participants, the authors
state that the study was conducted in accordance with
the principles of the Declaration of Helsinki [14]. CDC’s
Epi Info software and JASP had been used for statistical
analysis of confidence interval, odds ratio, p-value.

Results

A total of 8,535 men were diagnosed with HIV; 3,766
cases were accounted for bloodborne transmission
(44.1%), 3,651 (42.8%) - heterosexual transmission,
653 - via homosexual intercourse (7.7%) and 464
(5.4%) - undefined route of transmission (Fig. 1).
Throughout the past five years, the proportion of sex-
ual transmission among new cases has increased to
81-91.1%, while injection transmission has plummeted
from 12.6% to 1.9% - likely due to policy reforms to-
wards public health approach among people who inject
drugs and stricter medical safety protocols.

3,766; 44%

4,304; 51%

3,651;43%

464; 5%
mUndefined EBlood-borne transmission
OHomosexual transmission B Heterosexual transmission

Figure 1. Distribution of people living with HIV by
transmission among men, N=8,535
Source: Republican centre for the control of blood-borne
viral hepatitis and HIV [4]

Atotal 0f4,304 participants were included, compris-
ing 3,651 heterosexual men and 653 MSM, out of which
3,145 heterosexuals and 595 MSM which initiated ART
went on to be included into the main database. Among
MSM, the proportion retained in care was higher than
among heterosexual men (74.9%; 95% CI 71.4-78.1
vs. 61.3%; 95% CI 59.7-62.9; p < 0.001). It was found
that heterosexual individuals had significantly lower
median CD4 counts at diagnosis (292 vs 450 cells/pL).
Among MSM, the proportion receiving ART was higher
than among heterosexual men (72.6%, 95% CI: 69.1-
75.9 vs. 55.9%, 95% CI: 54.3-57.5; p<0.001) (Fig. 2).

MSM Heterosexual men
B clinically monitored

MSM

@On ART

@ lost to follow-up

Heterosexual men
mNoton ART

Figure 2. Proportions of men
under clinical observation
Source: Republican centre for the control of blood-borne
viral hepatitis and HIV [4]

The clinical stage at the first clinic admission was
evaluated according to WHO recommendations [15]. In
general, 9.4% (37) of cases among MSM were accounted
for by the advanced stage of HIV (stages 3-4), including
1.8% for AIDS. In heterosexuals, these numbers were
significantly higher and accounted for 30.7% (533) and
8.4%. To evaluate how the initial clinical stage diagno-
sis had been changing over time, the participants in
each group were divided into three groups depending
on the time passed after the ART initiation, as shown
in Figure 3. Based on pooled data, regardless of ART
duration, heterosexual men were more frequently di-
agnosed at an advanced stage of HIV (stage 3-4) than
MSM: 28.8% (95% CI 26.8-30.9%) vs. 8.8% (95% CI
6.4-11.9%); p<0.001 possibly due to earlier initial diag-
nosis as compared to the male heterosexual population
(Fig. 3). Another trend shows that more patients were
admitted in the early stages of HIV (1-2) - that number
prevails among MSM rather than heterosexuals.
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Time spent on ART

4.9% Heterosexuals

E1 m2 03 m4 9.1% E1 @2 03 m4

3.0%

Figure 3. Clinical stage at diagnosis and time of ART initiation
Source: Republican centre for the control of blood-borne viral hepatitis and HIV [4]

Among PLHIV on ART for less than 3 years, the vi-
ral suppression rate was higher in MSM than in het-
erosexual men (80.7%; 95% CI 75.2-85.1 vs. 66.1%;
95% C163.1-69.0; p<0.001). With longer ART duration

the suppression rates converged and the differences
were not statistically significant (3-5 years: 95.0% vs.
90.7%, p=0.27; more than 5 years: 96.0% vs. 91.3%,
p=0.16) (Fig. 4).

Heterosexuals

less than 3
years

Time spent on ART
w
o
<
]
Q
]

| more than 5
years

E<50 copiesiml @E>50 copies/ml

4.0% 8.7%

m<50 copies/m| @>50 copies/ml

Figure 4. Viral suppression according to ART duration
Source: Republican centre for the control of blood-borne viral hepatitis and HIV [4]

Within the first three years of observation, MSM
showed higher proportions of individuals with a CD4
cell count of > 200 cells/mm3 (90.9%) as opposed to
77.5% of heterosexuals (p<0.001, CI 1.84-4.63). Within
3-5 years of ART, heterosexuals showed a marked in-
crease in this variable, reaching 91.7% (95% CI 88.1-
94.3%), yet still fell behind MSM, all of whom (100%,
95% CI 95.4-100%) reached minimal immunological

MSM

less than 3 years

3-5years

more than 5 years

m>200 cellsimm3 m<200 cellsimm?3

response [9]. Although a drop of 1% was seen in MSM
of more than 5 years of ART, it still exceeded the pro-
portion of heterosexual participants insignificantly
(p<0.227, CI 0.51-29.14). As shown in Figure 5, im-
mune reconstitution followed a trend similar to viro-
logical efficacy; a larger number of patients with a CD4
cell count of >200 cells/mm?® were associated with a
longer duration of ART.

Heterosexuals

m>200 cells/mm? E<200 cells/mm?3

Figure S. Immunological efficacy of ART
Source: Republican centre for the control of blood-borne viral hepatitis and HIV [4]

During the observation period, 557 deaths were
recorded among heterosexual men (30.2%) and 14
among MSM (13.6%). The mean survival time was
significantly higher among MSM (9.6 years) com-
pared to heterosexual men (8.3 years) (p < 0.001,

CI>95% 9.2-9.6). The log-rank (Mantel-Haenszel)
test showed a statistically significant difference
between the survival curves (x* = 59.770, df = 1

p < 0.001), indicating improved survival among
MSM (Table 1).
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Table 1. Kaplan-Meier summary table and tests

A. Kaplan-Meier survival estimates
Restricted | Standard Median 95% CI
Strata N Events .
mean error survival Lower Upper
Group = Heterosexual 3,145 557 8.283 0.059 9.440 9.230 9.630
Group = MSM 595 14 9.639 0.091 - - -
B. Log-rank test
Test x? df p-value
Log-rank (Mantel-Haenszel) 59.770 1 <0.001

Source: developed by the authors on JASP software

These findings suggest that MSM on ART had a
lower mortality rate and better long-term survival
compared to heterosexual men, potentially reflecting
differences in health-seeking behaviour, treatment ad-
herence, or baseline clinical status. Figure 6 is a visual-
isation of the survival probability curve, which demon-
strates the gradual decline in survival probability for
heterosexuals.

100% —
75% —

50% —

Survival Probability

25% —

—— Heterosexual — MSM
0% -

Time

Figure 6. Kaplan-Meier’s survival curve
Source: developed by the authors based on JASP software

Overall, MSM demonstrated better outcomes
across the HIV care continuum, including earlier di-
agnosis, higher ART coverage, better retention in care,
stronger viral suppression, and improved survival. In
contrast, heterosexual men were more often diagnosed
at advanced stages and had lower baseline CD4 counts.
These findings highlight the need to strengthen ear-
ly testing, timely ART initiation, and retention in care
among heterosexual men.

Discussion
The gap between two groups concerning the percent-
age of PLHIV seeking medical help suggests that MSM
are more likely to accept their HIV status, as many indi-
viduals of heterosexual background struggle to accept
their diagnosis and avoid any clinical intervention be-
cause of stigma. The lower immunological effectiveness
of heterosexual men indicates delayed acceptance and
clinical intervention compared to MSM. This can be at-
tributed to the fact that well-established doctor-patient
relationships are present within the MSM community,
which is different from the isolation experienced by

those in the heterosexual community, which coincides
with the wider HIV testing approach [13,18]. The prev-
alence of HIV positive men, including those with a high
viral load, with the low survival probability as com-
pared to women, the growth of HIV incidence in the
male population is a research gap, especially among the
general population, which does not receive such exten-
sive support of NGOs and other communities and often
are neglected. S. Herbert et al. [16] explicitly noted that
heterosexuals living with HIV face “additional HIV stig-
ma” and challenges because existing services are per-
ceived as being tailored to gay men. Although the high
levels of stigma are recognised in MSM patients, L. Naf-
isah et al. [17] pointed out that there was a substantial
number of participants (63.16%) who were willing to
disclose their HIV infection to health professionals.

Y. Tao et al. [19] stated that in terms of delayed ART
initiation the MSM community often benefits from tar-
geted outreach and peer-driven models that enforce
earlier diagnosis and treatment, which are prerequi-
sites for superior virological outcomes. Similar trends
were observed in the results, demonstrating the immu-
nological efficacy of ART [20].S. MacCarthy et al. [21] in-
vestigated the factors associated with late presentation,
defined as having an initial CD4 count <350 cells/mm?,
among a sample of 740 HIV-positive men in Northeast
Brazil. The study found that men who self-identified as
heterosexual had 1.54 times higher odds of late pres-
entation compared to those identifying as homosexual
or bisexual. Late presentation is a primary driver of low
survival rates, and by proving that heterosexual identi-
ty is a risk factor for delayed care, the authors confirm
the demographic’s clinical vulnerability, which would
need further research of factors for such a presentation.

As confirmed by the World Health Organisa-
tion [22] and U.S. Department of Health and Human
Services [23], late presentation is followed by severe
consequences such as opportunistic infections, that
lowers life expectancy in these groups. Drug depend-
ence and heightened anxiety were found to be the most
important predictors of lower ART adherence among
adult HIV-positive heterosexual men that impair psy-
chosocial and cognitive functioning critical to optimal
ART adherence, as explored in a retrospective cohort
study by C. Smiley et al. [24]. According to the authors,
life expectancy trends among 30,688 adults living with
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HIV who initiated antiretroviral therapy between 2003
and 2017 across seven countries in Latin America and
the Caribbean. Using the Chiang method of abridged life
tables, the authors estimated the additional years of life
a 20-year-old could expect to live, stratifying the results
by demographic and clinical factors.

The study revealed that while overall life expectan-
cy significantly improved and began to approach that
of the general population, disparities persisted based
on sex and HIV transmission risk factor. The results
obtained suggested that heterosexual men consistently
associate with the lowest survival outcomes compared
to other groups. Specifically, at all sites except Haiti, the
study demonstrated that higher life expectancy was
maintained among women and men who have sex with
men (MSM) compared to heterosexual males across
all calendar eras. In Haiti, the gender gap was equally
pronounced, with 20-year-old women on ART reaching
a life expectancy of 65.3 years compared to only 56.0
years for men.

C. Smiley et al. [24] noted that nearly half of the
study population-initiated ART with advanced disease
(CD4 <200 cells/pL), a trend that remained stable over
time and acted as a primary driver of premature mor-
tality. The conclusions of C. Smiley et al. [24] confirmed
that heterosexual men remain a vulnerable population
in the region. This position is justified because the data
proves that simply making ART available is insufficient
to close the survival gap if social inequalities, late pres-
entation, and specific male-centric barriers prevent
heterosexual men from achieving the same longevity
as MSM. The data from Rio de Janeiro reveals a sur-
vival disadvantage for cisgender MSWo and those of
unknown sexual orientation. While MSM achieved the
lowest mortality rate (15.1 per 1,000 person-years), the
rate for MSWo was significantly higher at 24.5, and the
rate for Munk surged to 82.4 per 1,000 person-years.
These clinical failures are fundamentally linked to late
presentation; MSWo entered care with the lowest me-
dian CD4 counts (208 cells/mm?) and the highest prev-
alence of tuberculosis at enrollment (24.7%).

Men may hide their sexual history or HIV status to
avoid the stigma and discrimination prevalent in con-
servative social contexts that are very similar to those
of the traditional Kyrgyz society. The “Munk” category
represent the most vulnerable heterosexual-identify-
ing men. Their poor survival-with a one-year survival
probability of only 78% is attributed to advanced dis-
ease at the time of cohort entry, which often prevents
clinicians from registering a full history before death
occurs. This “clinical invisibility” mirrors findings from
conversation history, where heterosexual men in the
United States and Brazil were identified as the group
most likely to be diagnosed five years or more after in-
fection. The sources suggest that hegemonic masculin-
ity is a primary factor of these low outcomes. In many
societies, heteronormative norms associate manhood

with “feelings of invulnerability”, leading to a denial of
health information, a lack of self-care, and the avoid-
ance of testing. Surprisingly, despite facing extreme so-
cial violence and structural barriers, transgender wom-
en in the Brazilian study achieved the second-lowest
mortality rate, which is attributed to tailored interven-
tions, such as gender-neutral spaces, specialised staff,
and community engagement.

With that being said, MSM in Kyrgyzstan, are of-
ten provided special HIV services [25]. The popula-
tion-based study by D. Yuan et al. [26] conducted in the
Liangshan Yi Autonomous Prefecture, China, among
the list of factors identifies being male as an increased
risk of virological failure and heterosexual behaviour
was a major determinant for the failure of antiretro-
viral therapy. Patients at the clinical stage of AIDS had
a 1.35 times higher risk of virological failure, which
aligns with the results section of this very research. The
study identifies higher education and duration on ART
(212 months) as factors that lower the likelihood of fail-
ure. According to Y. Ge et al. [27] men with heterosexual
transmission in the cohort in China were significantly
older and had lower baseline CD4+ counts than MSM,
reinforcing the “late presentation” theme. The authors
suggest that the transmitted founder (TF) viruses in
heterosexual transmission may have higher fitness and
virulence, causing more severe initial immune damage
that is harder to reverse even with effective therapy.

Men who have sex with men, along with other
key groups in Kyrgyzstan, were often beneficiaries of
non-governmental organisations that frequently pro-
vided services related to sexual, reproductive and men-
tal health; they are also known to form communities as
a support system and the source of awareness, which
suggests the positive impact on 95-95-95 cascade de-
spite social stigma and discrimination. The latter itself
can be a cause of belated testing and diagnosis, lower
adherence to ART and treatment efficacy in the gener-
al male population. It is suggested that this study has
yet to encourage further research on the implementa-
tion problem in the general population as a psychoso-
cial, behavioural study. As a result, it would help apply
methods of HIV service improvement similar to those
in key population groups.

This contrast justifies the position that the poor
outcomes for heterosexual men are not inevitable but
are a result of being “left out of HIV prevention and
care policies”. While MSM and transgender populations
have benefited from targeted advocacy, heterosexual
men remain underserved, trapped by social determi-
nants and a lack of male-friendly service models. The
study of Ch. Jumalieva et al. [5] indicated a significant
increase in awareness of their HIV status among MSM
in Bishkek: 72.6% of participants reported having been
tested for HIV in the past 12 months. By comparison,
according to the 2016 study, 30.4% of MSM in Bishkek
reported having been tested in the past year. More than
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half (59.3%) were tested at NGOs and about a quarter
at AIDS centres, indicating improved access and greater
trust among MSM in the non-governmental sector. Ear-
ly and frequent testing could explain the gap in timely
diagnosis at the early stage of infection between MSM
and heterosexual men. Among MSM who know their
HIV status, high ART coverage was noted (92.7%), and
the proportion of MSM/people living with HIV with vi-
ral suppression was 85.2%.

Conclusions
The data showed clear differences in clinical pathways
between men who have sex with men and heterosexual
men. The cohort analysis indicates that MSM had better
adherence to antiretroviral therapy. They were more
open to clinical observation and showed greater con-
sistency in starting and maintaining treatment. These
behaviour patterns align with the clinical presentation:
MSM typically sought care at an earlier disease stage,
while heterosexual men often showed up with more ad-
vanced opportunistic infections. As a result, these dif-
ferences led to significant outcomes; MSM had higher
rates of viral suppression and better immune recovery

earlier access to diagnostic services, thus showing a
strong association between routes of transmission and
clinical outcomes. As the study results suggest, people
who are not included in key groups and belong to the
general population may actually be more at risk and
more vulnerable to the unfavourable outcomes of AIDS.
That implies that the focus shifted towards vulnerable
groups may have left heterosexual men neglected. Im-
plementation studies should be conducted in the future
to evaluate the key factors influencing outcomes, includ-
ing psychological and societal aspects, with particular
attention to participants’ psychological well-being, as
stigma is often reinforced by these factors. Such studies
are also necessary because, although HIV interventions
in the Kyrgyz Republic align with World Health Organ-
isation recommendations, they have not yet led to the
achievement of the UNAIDS 95-95-95 targets.
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AHHOTaUMA. AKTYaJIbHOCTb UCC/Ie[0BaHHUSl ONpeJiesieTCs] YCTaHOBJEHHON PacnpoCTPaHEHHOCTbIO MpobJieM
Cpe/iy B3pOCJIbIX MY>KUMH, )KUBYLIUX C BUPYCOM HMMYHOAedHILIMTA YeJ0BeKA B K/JIIOUYEBbIX IPyINIaxX HaceJeHHUs, a
TaK)Ke 60Jiee BbICOKUM PHCKOM HeapPeKTUBHOCTH JieueHUsI Cpeid My>KUHUH 0061el nonyasauu. Llesbio JaHHOTO
HCCIelOBaHUs CTajla OLleHKAa BbDKUBAEMOCTH IeTEePOCEKCYyalbHbIX MYXXYHUH M MY>KUMH, MPAKTHKYIOLIUX CEKC
¢ My>X4YMHaMM. beuio npoananusupoBaHo 4 304 BUY-nosioKUTeNbHBIX B3POC/BIX MY»KYMUHBI, 3apa3vBIINXCH
BUPYCOM HMMYHOZedUIINTA YeJI0BEKA [T0JIOBBIM MyTEM: 3 651 reTepocekcyas U 653 My>KYHHbI, TPAKTUKYIOLUMU
CEKC C My>KYHHaAMU; NOTPeOUTENN NHBbEKIIMOHHBIX HAPKOTUKOB (3 766) GbLIM HUCK/IIOYEHBI U3 UCCAe0BAHUS.
Juist oneHKH 3¢ PeKTHBHOCTH UCI0JIb30BaIMCh IIOKa3aTe r KoJryecTBa KjieTok CD4 v BUpPYyCHOW Harpyskw, a
TaK:Ke JIONOJTHUTE/bHbIE JaHHbIE O IPUBEPXKEHHOCTH JieyeHU!0. [1o cpaBHEHHIO ¢ My»KYMHAMHU, IPAKTUKYIOIUMHU
cekc ¢ MyxuuHamMu (MCM) (74,9%), retepocekcyasibl yalle CTaHOBHUJIMCb Ha KJIMHHU4YECKoe HabJswjeHue (B
61,3% Bcex cay4daeB). My>X4YUHBI 001eH MOMY/ISANUY Yallle TEPSJIUCh AJIs MOC/AeIyIoLIero HabIAeHUs U Jallle
JUArHOCTUPOBAIMCh Ha MO3JHUX cTaausax BUU-uHbeknuu - 80,2% My>X4YUH, UMEIOIIUX MOJOBble KOHTAKThI C
MY>KYMHAMH, Ha4aBLUIMX aHTUPETPOBUPYCHYIO TepalHi0 B MOCAeJHHE TPU rojia, 6blIM JUAarHOCTUPOBAHbI Ha
nepBo¥ cTajuu 3a6o/ieBaHUsA, TOI/la KaK CpeJijd reTepPOCEKCyaJoB aHAJOTUYHONW KaTeropuu 3TOT MOKa3aTeJb
coctaBu 60,1%. 32 2023-2026 rr. BUupycoJiorudeckas (80,7% u 66,1% MCM 1 reTepoceKCyasoB COOTBETCTBEHHO
C HeompeJie/isieMOU BUPYCHOU HAarpyskou, p <0,05) u uMMyHo10oru4ecKast 3¢ PeKTUBHOCTD ¥ reTepoCeKCyalbHbIX
Myx4uH (90,9% npotus 77,5% COOTBETCTBEHHO C KoJM4ecTBOM KJyieTok CD4 6osiee 200) okasasiach HUXKe MO
CpPaBHEHHUIO C MY)XYMHAMHU, NPAaKTUKYIOIUMH CeKC ¢ My>kunHaMu. KpuBas Kansana-Meliepa nokasasna 6oJiee
BBICOKYI0 BEPOSTHOCTb BBDKHMBAHHS CPeJU MYXKYHUH, UMEIIIUX I0JI0Bble KOHTAKThl C My>XYHMHaMH. /laHHOe
HccleloBaHue NPOJIMBAET CBET Ha POJIb COLMa/JIbHOM MO/AIep>KKH; 60Jiee BBICOKUHM YPOBEHb OCBEJJOMJIEHHOCTH
cpesiy My>KUMH, UMEIOIINX CEKC C MY>KYHHAMH, MOXKET 06'bICHATD UX JIYYIIHe Pe3yJIbTaThl

KnioueBble cnoBa: retepocekcyajibHble MY>XYHUHBI; 3QPEeKTUBHOCTb Tepanuy; MYXYHUHb], UMeIOlIue CEKC C
My>KYMHaMHU; 10/jaBJIeHHe BUPYCHOW Harpy3KH; aHa/Iu3 BbXKUBAEMOCTH
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KopyTyHay. M3uiieeHyH akTyaniyyayry HeTM3ry KaJIK TONITOPYHA KUPreH, aZjlaM/IblH UMMYH/YK *KeTUILLICU3 UK
Bupycy (BUY) meHeH »kamaraH 60Hro »XeTKeH 3pKeKTep apacblHZAa KeHreMsepJyH KeHUPHU TapaJiblllibl,
OILIOH/I0H 3J1€ »KaJIIbl KaJIK apacblH/iarbl 3pKeKTep/ie AapblJIOOHYH HAThIMKacbI3 60J1yy KOPKYHYIYHYH »KOropy
3KEeH/IUTY MeHeH aHbIKTaJaT. byJ1 U3W/II86HYH MaKcaThl — TeTePOCEKCyas IpKeKTep MeEHEH 3PKeKTEepP apachiH/a
KBIHBICTBIK KaTHAIITa 60JITOH 3pKeKkTepAuH (32K3J) xkamman kalyy KepceTKy4TepyH 6aanoo 60roH. JKbIHBICTBIK
»os1 apkbLyy BUY »xykTypyn anran 4 304 BUU-no3uTuBayy 60Mro KeTKeHiep TaJJ00TO aJbIHTaH: aJap/AblH
3 651u - reTepocekcyangap, 653 - 3pKeKTep MeHEeH XbIHBICTBIK KaTHALITa G0JITOH 3PKEKTEP; UHBEKIUSIbIK
6aHru3aTTap/bl KOJJOHIOH afam/ap (3 766) usnaeeieH ybirapeirad. HaTelixkaayynykry 6aanoo yuyH CD4
KJIeTKaJIapblHbIH CaHbl )KaHa BUPYCTYK KYKTOM/[YH KOPCOTKYUTOPY, OLIOH/I0H 3J1€ JapbLJIOOr0 KApMaHyy 60r0HYa
KOLIyM4a MaaJibIMaTTap KOJJOHYJIraH. JPKEKTep MeHeH KbIHBICThIK KaTHAIITa G0JIroH 3pkekTepre (74,9%)
CaJIBIIITBIPMaJIyy, reTepoceKkcyajfap KJIMHHUKaIbIK 6aiikooro KebGypeek KaTTajraH (6apJblK y4dypJiap/AblH
61,3%pb1Ha). 2Kamel 3pKeK KaJsKbl JJUCIIAHCEPUK YyYeTTOH KOOYPeeK YbIrblll KeTKeH jkaHa BUY nHdekuscol
OHYKK6H CTa/iusijlap/ia KeOYpeeK aHbIKTaJIraH — aKbIPKbI Y4 YKblJI/1a aHTUPETPOBUPYCTYK TepalUsIHbI GalITarad
MSM To6yHyH 80,2%BbI 00PYHYH OGUPHUHYM CTAAUACHIH/A AUATHO3 aJIbIIIKAH, aJ1 3MH YIIYJI 3JIe KaTeropusiarsl
reTepocekcyanaapapacbigaoyakepcoTkyd60,1% 60roH. AKBIPKBI Y4 KbII HMIUH/IE TETEPOCEKCYyaT I PKEKTEPIUH
BUPYCOJIOTHSIIBIK (@HBIKTa/J6araH BUPYCTYK >KYKTeMre »KeTHllikeHaep: MSM - 80,7%, retepocekcyanjap -
66,1%) >kaHa UMMYHOJIOTUSIJIBIK HaTblKanyyayry (CD4 kseTkanapbiHbiH caHbl 200/16H »oropy 60JIroHJ0D:
THeIleayyayryHe kapama 90,9% »xanHa 77,5%) 32K3 TobyHa canbliuTeipManyy TeMeH 6o/roH. Kamnan ukipu
cb13bIrbl I2KD apackiH/a XKallan Kajlyy bIKTbIMaJAbITbl )KOrOPY 3KeHJUTUH KOPCOTKOH. byJ1 usuiiee conuanabik
KOJIJI00 MaceJIeCUHe apbIK YayaT; 3PKEeKTeP MEHEH KbIHbICTBIK KaTHAIITA 60JITOH 3pKEKTEP/IUH apachIH/arbl
MaasIbIMAYYJIYKTYH K0ropy 60J1yIly ajJap/iblH KaKLIbIpaaK HaTbIMKaJapra *KeTUIINH TYUYHAYPYIIY MyMKYH

Herusru cespep: retepoceKkcyasiblKk 3pKeKTep; JapblIOOHYH HaTblMKackl; 3pdeKTUBAYYIYK; MKallal Kalyy;
3pKeKTep MeHEH >KbIHBICTBIK KaTHAILTA 60JITOH 3PKEKTEP
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