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KRATAK SADRŽAJ
Uvod  Zapaqewestaklastogtelatokomoporavkaimunogsistemaosobaobolelihodsideoznačavaseengleskimnazi
vomim mu ne re co very vi tri tis(IRV).Tojesindromkojipodrazumevasimptomatskozapaqewestaklastogtela(vitritis)ja
čineod1+iliviše,kojijeudružensneaktivnimcitomegalovirusnim(CMV)retinitisom.Javqasekodosobakoje
suuspešnoizlečeneodCMVretinitisavisokopotentnomantiretrovirusnomterapijom(HA ART).Zahvaqujućipri
meniovevrstelečewa,kodvećinebolesnikadolazidoimunerekonstitucijeutelu,azatimidoimunereakcijeu
organizmuuvidurazličitihbolesti,međukojimajeiupalastaklastogtela.
Ciq rada  Ciqradajebiodaseprikažeučestalostnastanka IRVkodosobaobolelihodsidelečenihprimenom
HA ART.
Metod rada  Retrospektivnastudijajeurađenanaosnovumedicinskedokumentacijebolesnikasasidom.Kod21ispi
tanikadijagnostikovanjeCMVretinitiskojijelečenprimenomHA ART.Svebolesnikejepregledaojedanoftalmolog
pomoćubiomikroskopa,dokjeočnodnopregledanometodomindirektneoftalmoskopijeposleširewazenica.
Rezultati  RezultatisupokazalidasekoddevetbolesnikarazvioIRVkaokomplikacijaHA ART,dokjekoddvaispi
tanikadokazancistoidniedemmakule(CMO). 
Zakqučak  CMVretinitisnastajekadasebrojCD4+Tlimfocitauperifernojkrvismawiispod50/mm3.Ukolikose
neprimenilečewe,poslediceovognekrotičnogretinitisadovodedopotpunoggubitkavida(amauroze).Uvođewem
HA ARTulečewesideprimećenisudobrirezultatiuoporavkuimunogodgovoraiuperiodupreživqavawaosobas
ovomteškombolešću.Softalmološkestrane,došlojedoznačajnogsmawewarazvojaoportunističkihinfekcija,
asoporavkombrojaimunokompetentnihćelijauokudolazidozapaqewskereakcije,kojaseustaklastomtelunazi
vaIRV.Onanajčešćenezahtevaposebnolečewebudućidaimasamoograničavajućitok.

Kqučne reči:sida;HAART;IRV

UVOD

Pro�me�ne�u�sta�kla�stom�te�lu�za�pa�qew�ske�pri�ro�de�
to�kom�opo�rav�ka�imu�nog�si�ste�ma�oso�ba�obo�le�lih�od�
si�de�ozna�ča�va�se�en�gle�skim�na�zi�vom�im mu ne re co very 
vi tri tis�(IRV).�To�je�sin�drom�ko�ji�pod�ra�zu�me�va�simp-
to�mat�sko�za�pa�qe�we�sta�kla�stog�te�la�(vi�tri�tis)�ja�či-
ne�od�1+�ili�vi�še,�ko�ji�je�udru�žen�s�ne�ak�tiv�nim�ci-
to�me�ga�lo�vi�ru�snim�(CMV)�re�ti�ni�ti�som�[1].�Ja�vqa�se�
kod�oso�ba�ko�je�su�uspe�šno�iz�le�če�ne�od�CMV�re�ti�ni-
ti�sa�vi�so�ko�po�tent�nom�an�ti�re�tro�vi�ru�snom�te�ra�pi-
jom�(HA ART).�Pri�me�na�ove�vr�ste�le�če�wa,�ko�je�pod�ra-
zu�me�va�upo�tre�bu�nu�kle�o�zid�nog�in�hi�bi�to�ra�re�verz�ne�
tran�skrip�ta�ze,�ne�nu�kle�o�zid�nog�in�hi�bi�to�ra�re�verz�ne�
tran�skrip�ta�ze�i�pro�te�a�znog�in�hi�bi�to�ra,�kod�ve�ći�ne�
bo�le�sni�ka�do�vo�di�do�imu�ne�re�kon�sti�tu�ci�je�u�te�lu,�za-
hva�qu�ju�ći�po�ve�ća�wu�bro�ja�CD4+�T�lim�fo�ci�ta.

Pri�me�na�HA ART�u�le�če�wu�bo�le�sni�ka�sa�si�dom�po-
sled�wih�go�di�na�je�po�ka�za�la�do�bre�re�zul�ta�te�u�opo�rav-
ku�imu�nog�od�go�vo�ra�i�u�pe�ri�o�du�pre�ži�vqa�va�wa�oso-
ba�s�ovom�te�škom�bo�le�šću.�Uvo�đe�wem�ove�vr�ste�le-
če�wa�do�šlo�je�do�zna�čaj�nog�sma�we�wa�raz�vo�ja�opor�tu-
ni�stič�kih�in�fek�ci�ja.�Ka�da�je�u�pi�ta�wu�CMV�re�ti-
ni�tis,�efe�kat�je�po�ne�kad�ne�iz�ve�stan.�U�tom�smi�slu�su�
bo�le�sni�ci�kod�kojih�po�sto�ji�ri�zik�od�raz�vo�ja�CMV�

re�ti�ni�ti�sa�svr�sta�ni�u�ne�ko�li�ko�gru�pa:�1)�kod�ko-
jih�ni�je�in�di�ko�va�na�pri�me�na�HA ART;�2)�ko�ji�su�sko-
ro�za�po�če�li�ili�bi�tre�balo�usko�ro�da�poč�nu�le�če�we�
pri�me�nom�HA ART;�3)�ko�ji�su�do�bro�„od�go�vo�ri�li”�na�
HA ART�u�smi�slu�do�brog�opo�rav�ka�imu�nog�sta�tu�sa;�i�
4)�kod�ko�jih�pri�me�na�HA ART�ni�je�do�ve�la�do�po�boq-
ša�wa�sta�wa�or�ga�ni�zma.�Na�osno�vu�do�bi�je�nih�re�zul-
ta�ta�mo�že�se�re�ći�da�po�sto�je�bo�le�sni�ci�kod�ko�jih�je�
do�šlo�do�ob�na�vqa�wa�re�ti�ni�ti�sa�upr�kos�do�brom�od-
go�vo�ru�na�HA ART,�ali�i�oso�be�kod�ko�jih�je�na�sta�la�re-
mi�si�ja�bo�le�sti�pri�iz�o�stan�ku�spe�ci�fič�ne�te�ra�pi�je�
za�CMV�re�ti�ni�tis�[2].�S�opo�rav�kom�imu�nog�si�ste�ma�
broj�opor�tu�ni�stič�kih�in�fek�ci�ja�u�oku�se�sma�wio,�
ali�je�uz�po�ve�ća�we�bro�ja�CD4+�T�lim�fo�ci�ta�pre�ko�
100/mm3�do�šlo�do�raz�vo�ja�raz�li�či�tih�kom�pli�ka�ci-
ja�u�oku�–�vi�tri�ti�sa,�pa�pi�li�ti�sa,�epi�re�ti�nal�ne�mem-
bra�ne,�ci�sto�id�nog�ede�ma�ma�ku�le�(CMO)�i�neo�va�sku-
la�ri�za�ci�je�sa�pa�pi�le�[3,�4].

CIQ RADA

Ciq�ra�da�je�bio�da�se�pri�ka�že�uče�sta�lost�na�stan-
ka�IRV�kod�oso�ba�obo�le�lih�od�si�de�le�če�nih�pri�me-
nom�HA ART.
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METOD RADA

Re�tro�spek�tiv�na�stu�di�ja�je�ura�đe�na�na�osno�vu�me-
di�cin�ske� do�ku�men�ta�ci�je� 626� bo�le�sni�ka� le�če�nih� u�
Insti�tu�tu�za�in�fek�tiv�ne�i�trop�ske�bo�le�sti�Kli-
ničkog�cen�tra�Sr�bi�je�u�Be�o�gra�du.�Bo�le�sni�ci�le�če-
ni�kod�le�ka�ra�spe�ci�ja�li�ste�za�HIV�pre�gle�da�ni�su�po-
sle�ši�re�wa�ze�ni�ca�sva�ke�dru�ge�ne�de�qe,�a�ne�ki�i�re-
đe.�Pre�gled�oč�nog�dna�oba�vqen�je�me�to�dom�in�di�rekt-
ne�of�tal�mo�sko�pi�je,�ko�ji�omo�gu�ća�va�do�bru�vi�zu�e�li-
za�ci�ju�pe�ri�fer�nih�de�lo�va�re�ti�ne,�ko�ji�obič�no�pr�vi�
obo�le�va�ju�pri�raz�vo�ju�CMV�re�ti�ni�ti�sa.�Sva�ki�bo�le-
snik�je�pre�gle�dan�i�po�mo�ću�bi�o�mi�kro�sko�pa�ra�di�ot-
kri�va�wa�mo�gu�će�za�pa�qew�ske�re�ak�ci�je�u�pred�woj�oč-
noj�ko�mo�ri�i�sta�kla�stom�te�lu.�Pre�gled�je�vr�šio�uvek�
isti�of�tal�mo�log.

REZULTATI

Od�626�is�pi�ta�ni�ka�kod�24�je�di�jag�no�sti�ko�van�ne-
ak�tiv�ni�CMV�re�ti�ni�tis.�Di�jag�no�za�ovog�obo�qe�wa�
je� po�sta�vqa�na� ako� je� broj�CD4+� T� lim�fo�ci�ta� bio�
36±24/mm3.�Od�po�me�nu�ta�24�bo�le�sni�ka�21� je�le�čen�
pri�me�nom�HA ART,�dok�su�pro�te�a�zni�in�hi�bi�to�ri�bi-
li�ukqu�če�ni�u�te�ra�pi�ju�16�bo�le�sni�ka.�IRV�se�raz�vio�
kod�de�vet�is�pi�ta�ni�ka�(pet�že�na),�ali�je�bio�bla�gog�ob-
li�ka�(1+).�Kod�dva�bo�le�sni�ka�di�jag�no�sti�ko�van�je�CMO.�
IRV�se�raz�vio�ka�da�je�broj�CD4+�bio�367±237/mm3.

Ispi�ta�ni�ci� su� bi�li� sta�ri� od� 26� do� 66� go�di-
na�(45±12�go�di�na).�Nad�gle�da�ni�su�od�10�do�90�me�se-
ci�(56,2±30,2�me�se�ca).�Ni�kod�jed�nog�bo�le�sni�ka�ni-
je�utvr�đen�gra�nu�lo�ma�to�zni�iri�do�ci�kli�tis,�ni�ti�je�
ije�dan�bo�le�snik�pri�mao�ci�do�fo�vir�ili�ri�fa�bu�tin.�
Jed�na�bo�le�sni�ca�je�u�me�đu�vre�me�nu�umr�la�od�lak�tič-
ke�aci�do�ze.

DISKUSIJA

Jed�na�od�naj�te�žih�kom�pli�ka�ci�ja�in�fek�ci�je�HIV�
je�CMV�re�ti�ni�tis.�Reč�je�o�ne�kro�tič�noj�vr�sti�re�ti-
ni�ti�sa�ko�ja�mo�že�da�se�raz�vi�je�na�pe�ri�fe�ri�ji�re�ti-
ne�ili�na�zad�wem�po�lu�(bi�lo�da�je�u�pi�ta�wu�ma�ku�la�
ili�pa�pi�la�oč�nog�živ�ca).�Raz�voj�ove�vr�ste�ne�kro�tič-
nog�re�ti�ni�ti�sa�ni�je�pra�ćen�ade�kvat�nom�za�pa�qew�skom�
re�ak�ci�jom�ni�u�pred�woj�oč�noj�ko�mo�ri,�ni�ti�u�sta�kla-
stom�te�lu,�upra�vo�zbog�iz�o�stan�ka�imu�nog�od�go�vo�ra.�
Usled�to�ga,�bo�le�sni�ci�če�sto�ni�su�sve�sni�pro�me�na�ko-
je�se�od�i�gra�va�ju�na�oč�nom�dnu.�Ipak,�za�hva�ta�wem�ve-
li�kih�po�vr�ši�na�re�ti�ne�vid�na�oštri�na�mo�že�da�bu-
de�gru�bo�na�ru�še�na.�U�na�šem�is�tra�ži�va�wu�CMV�re-
ti�ni�tis�je�di�jag�no�sti�ko�van�pre�sve�ga�kod�oso�ba�sa�za-
pu�šte�nom�in�fek�ci�jom�HIV,�kod�ko�jih�je�broj�CD4+�T�
lim�fo�ci�ta�bio�36±24/mm3.

Uvo�đe�wem�HA ART�i�opo�rav�kom�imu�nog�sta�tu�sa�bo-
le�sni�ka�raz�voj�CMV�re�ti�ni�ti�sa�se�mo�že�za�u�sta�vi�ti,�

a�na�pre�do�va�we�bo�lest�uspo�ri�ti,�ta�ko�da�je�kod�ve�ći�ne�
bo�le�sni�ka�sa�po�ve�ća�nim�bro�jem�CD4+�uki�nu�ta�an�ti-
HIV�te�ra�pi�ja�bez�po�sle�dič�nog�re�ci�di�va�re�ti�ni�ti�sa.�
Me�đu�tim,�opo�rav�kom�bro�ja�imu�no�kom�pe�tent�nih�će-
li�ja�za�štit�na�ulo�ga�imu�no�de�fi�ci�jen�ci�je�je�iz�gu�bqe-
na,�te�su�se�kod�ovih�bo�le�sni�ka�ja�vi�le�za�pa�qew�ske�re-
ak�ci�je�u�vi�du�IRV�i�CMO.�Lečewe�pri�me�nom�HA ART�je�
uve�de�no�kod�21�bo�le�sni�ka�sa�CMV�re�ti�ni�ti�som.�Kod�
de�vet�se�raz�vio�IRV�(42,85%),�a�kod�dva�CMO�(9,52%).�
Dru�gi�auto�ri�na�vo�de�raz�li�čit�pro�ce�nat�raz�vo�ja�IRV�
(63%)�ili�in�ci�den�ci�ju�od�0,11�do�0,83�bo�le�sni�ka�go-
di�šwe�[1,�5].

Kod�na�ših�is�pi�ta�ni�ka�do�raz�vo�ja�IRV�je�do�šlo�usled�
po�ve�ća�wa�bro�ja�CD4+�T�lim�fo�ci�ta�na�367±237/mm3.�
Dru�gi�auto�ri�na�vo�de�da�se�ovaj�sin�drom�ja�vqa�i�pri�
bla�žem�po�ve�ća�wu�bro�ja�CD4+�lim�fo�ci�ta�[1,�6].�Vre-
me�od�uvo�đe�wa�HA ART�do�na�stan�ka�IRV�se�ta�ko�đe�raz-
li�ku�je�od�auto�ra�do�auto�ra,�a�be�le�ži�se�sred�we�vre�me�
ja�vqa�wa�od�dva�me�se�ca�do�12�me�se�ci�[2,�7].

Uzrok�na�stan�ka�za�pa�qe�wa�ni�je�u�pot�pu�no�sti�ja�san.�
Ra�ni�je�se�pret�po�sta�vqa�lo�da�na�sta�je�kao�po�sle�di�ca�
pri�me�ne�le�ka,�kao,�re�ci�mo,�ci�do�fo�vi�ra�ili�ri�fa�bu-
ti�na,�za�ko�je�se�zna�da�iza�zi�va�ju�iri�tis.�U�tom�smi-
slu�i�tre�ba�raz�li�ko�va�ti�IRV�od�dru�gih�mo�gu�ćih�uzro-
ka�in�tra�o�ku�lu�snih�za�pa�qe�wa�kod�oso�ba�sa�CMV�re-
ti�nit�som,�kao�što�su�po�ve�za�nost�sa�pri�me�nom�ovih�
le�ko�va�ili�en�dof�tal�mi�tis,�ko�ji�na�sta�je�kao�po�sle-
di�ca�im�plan�ta�ci�je�gan�ci�klo�vi�ra�u�sta�kla�sto�te�lo,�
ili�si�fi�li�tič�nog�uve�i�ti�sa�[5].�Da�nas�se�pret�po�sta-
vqa�da�IRV�na�sta�je�kod�bo�le�sni�ka�kod�ko�jih�po�sto�ji�
su�bop�ti�mal�na�re�kon�sti�tu�ci�ja�CD4+�lim�fo�ci�ta�ko�ji�
su�spo�sob�ni�da�re�a�gu�ju�na�CMV.�Dru�ga�pret�po�stav�ka�je�
da�po�sto�ji�kon�ti�nu�i�ra�na�re�pli�ka�ci�ja�vi�ru�sa�ili�da�
una�pre�đe�na�an�ti�ge�nost�po�je�di�nih�so�je�va�vi�ru�sa�mo-
že�da�do�ve�de�do�ja�čeg�i�pro�du�že�nog�za�pa�qe�wa.�Mo�gu-
će�je,�ta�ko�đe,�da�dru�gi�fo�ku�si�CMV�in�fek�ci�je�bi�lo�
gde�u�te�lu�po�ja�ča�va�ju�imu�ni�od�go�vor�u�oku�to�kom�opo-
rav�ka�imu�nog�si�ste�ma�bo�le�sni�ka�[7].

Za�pa�qe�we�u�sta�kla�stom�te�lu�se�kod�ve�ći�ne�bo�le-
sni�ka�po�vla�či�po�sle�šest�ne�de�qa�bez�ob�zi�ra�na�le-
če�we�[6].�Ipak,�po�sto�je�pri�ka�zi�bo�le�sni�ka�kod�ko-
jih�je�IRV�tra�jao�i�20�ne�de�qa�iako�je�pri�me�we�na�od�go-
va�ra�ju�ća�te�ra�pi�ja.�Ste�pen�za�mu�će�wa�sta�kla�stog�te�la�
is�pi�ta�ni�ka�u�na�šem�is�tra�ži�va�wu�ni�je�zah�te�vao�le-
če�we.�Do�sad�iz�ve�de�ne�stu�di�je�to�kom�ko�jih�su�u�le�če-
wu�is�pi�ta�ni�ka�pri�me�wi�va�ne�pe�ri�o�ku�lu�sne�injekci-
je�ste�ro�i�da�ni�su�uka�za�le�na�po�nov�nu�ak�ti�va�ci�ju�re-
ti�ni�ti�sa.�Ve�li�ka�kon�cen�tra�ci�ja�kor�ti�ko�ste�ro�i�da�u�
bli�zi�ni�re�ti�ne�pred�sta�vqa�re�la�tiv�nu�opa�snost�od�
po�nov�nog�na�stan�ka�CMV�re�ti�ni�ti�sa,�ali�se,�s�dru�ge�
stra�ne,�iz�be�ga�va�po�ten�ci�jal�ni�pro�blem�ko�ji�si�stem-
ski�kor�ti�ko�ste�ro�i�di�mo�gu�da�pro�iz�ve�du�kod�imu�no-
su�pri�mi�ra�nih�bo�le�sni�ka.�Al�ter�na�tiv�na�te�ra�pi�ja�sa�
ace�ta�zo�la�mi�dom�i�lo�kal�nim�ne�ste�ro�id�nim�an�ti�in-
fla�ma�tor�nim�le�ko�vi�ma�ni�je�da�la�že�qe�ne�re�zul�ta�te�
[2].�Imajući�u�vi�du�spon�ta�nu�re�gre�si�ju�za�pa�qe�wa�kod�
ovih�bo�le�sni�ka,�mo�že�se�pret�po�sta�vi�ti�da�je�reč�o�
pro�la�znom�fe�no�me�nu.
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ZAKQUČAK

CMV�re�ti�ni�tis�na�sta�je�ka�da�se�broj�CD4+�T�lim�fo-
ci�ta�u�pe�ri�fer�noj�kr�vi�sma�wi�is�pod�50/mm3.�Uko�li-
ko�se�ne�pri�me�ni�le�če�we,�po�sle�di�ce�ovog�ne�kro�tič�nog�
re�ti�ni�ti�sa�do�vo�de�do�pot�pu�nog�gu�bit�ka�vi�da�(ama�u�ro-
ze).�Uvo�đe�wem�HA ART�u�le�če�we�si�de�pri�me�će�ni�su�do-
bri�re�zul�ta�ti�u�opo�rav�ku�imu�nog�od�go�vo�ra�i�u�pe�ri�o-
du�pre�ži�vqa�va�wa�oso�ba�s�ovom�te�škom�bo�le�šću.�Raz-
voj�opor�tu�ni�stič�kih�in�fek�ci�ja�je�zna�čaj�no�sma�wen,�a�s�
opo�rav�kom�bro�ja�imu�no�kom�pe�tent�nih�će�li�ja�u�oku�do-
la�zi�do�za�pa�qew�ske�re�ak�ci�je,�ko�ja�se�u�sta�kla�stom�te�lu�
na�zi�va�IRV.�Ia�ko�iza�zi�va�smet�we�pri�gle�da�wu,�pa�čak�
i�pad�oštri�ne�vi�da,�ona�naj�če�šće�ne�zah�te�va�po�seb�no�
le�če�we�bu�du�ći�da�ima�sa�mo�o�gra�ni�ča�va�ju�ći�tok.

NAPOMENA

Rad�je�iz�ložen�na�kon�gre�su�of�tal�mo�lo�ga�Sr�bi�je�i�
Cr�ne�Go�re�ko�ji�je�odr�žan�od�26.�do�30.�apri�la�2006.�
go�di�ne�u�Vrwačkoj�Ba�wi.
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INTRODUCTION  Immune recovery vitritis (IRV) is sympto-
matic vitritis of > 1+ severity associated with inactive cytome-
galovirus (CMV) retinitis. It is an opportunistic infection of the 
eye, in the patients who suffer from AIDS, and is treated with 
a highly active antiretroviral therapy (HAART). As a result of 
this therapy, there is an immune reconstitution in the body 
and inflammation of the vitreous body. 
OBJECTIVE  The aim of the study was to show the incidence 
of IRV in patients treated with HAART.
METHOD  A retrospective study was conducted in patients 
who suffered from CMV retinitis. Twenty-one were treated 
with HAART and had the diagnosis of CMV retinitis, as well. 
All of them were examined by the same ophthalmologist who 
peformed slit lamp examination with mydriasis and indirect 
ophthalmoscopy.
RESULTS  Nine of 21 patients developed IRV as a complication 
of HAART, two had cystoid macular oedema (CMO).
CONCLUSION  CMV retinitis develops when the number of 
CD4+ T lymphocytes drops below 50/mm3. This results in 

necrotic retinitis which, if untreated, leads to complete loss 
of vision. With the introduction of HAART, we learned that the 
reconstitution of immune status was achieved as well as life 
expectancy, but there was a dramatic decline in the oppor-
tunistic infection, including CMV retinitis, as well. With the 
immune reconstitution, the inflammation develops in the eye, 
known as IRV. Sometimes, it is neccessary to treat this con-
dition, but in the case of our patients, the inflammation was 
mild, and no treatment was neccessary.
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