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Aim of the study: to evaluate pathomorphological features of liver injury in patients with HIV /tuberculosis coinfection. 
Clinical and pathomorphological data of two groups of patients who died of different forms of tuberculosis have been 

analyzed and compared: the 1st group – 43 HIV-infected patients (34 males, 9 females, mean age – 34.8±5.5 yrs.), the 2nd 

group – 55 patients without HIV-infection (46 males, 9 females, mean age – 52.3±13.0). All patients of the 1st group had 
AIDS (clinical classification of HIV-infection, WHO, 2006). Autopsy material of different organs of patients was studied 
according to the standard procedure. Statistical analysis was performed using program “Statistica 6”. 

Tuberculosis in HIV-infection has been commonly associated with chronic liver pathology of different etiology (viral, 
alcoholic, toxic). Tuberculosis liver injury has been detected in 85% patients with generalized forms of disease. Specificity 
of liver injury in these patients should be taken into account for treatment and verification of liver pathology. 
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