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Review
of the scientific supervisor of Yespotayeva Arina, candidate for the academic degree of PhD

student in the specialty 8D10102 ‘Medicine’.

Ms Arina S. Yespotayeva is a doctoral student in the research-and-teaching track of the
8D10102 “Medicine” programme at Al-Farabi Kazakh National University. Throughout her
studies, she has completed courses in epidemiology, research seminar, biostatistics, evidence-
based medicine, and the organisation and planning of scientific investigations.

Correspondence of the thesis and specialty and branch of science. The topic of the
dissertation work ‘Features of the course of chronic viral hepatitis in patients on haemodialysis
fully corresponds to the chosen speciality and branch of science 8D10102 ‘Medicine’.

Characterisation of the relevance of the work.
In end-stage CKD patients on maintenance haemodialysis, viral hepatitis presents unique

clinical and pathogenetic features driven by dialysis-related immunodeficiency. During chronic
HBV infection, the host-virus relationship moves through four sequential phases—immune
tolerance, immune clearance, immune control, and reactivation. The dampened immune response
characteristic of this population softens typical HBV symptoms and encourages progression to
chronicity. Consequently, about half of infected haemodialysis patients remain symptom-free
“silent” carriers, showing no biochemical markers of either acute or chronic liver injury.

Theoretical level and practical significance

The study quantified the prevalence of serological markers and genotypes of hepatitis B and
C across multiple haemodialysis centres, detailing the clinical trajectories of chronic mono-
infections (CHB, CHC) and mixed HBV/HCV infections in patients with end-stage CKD.

Key findings show CHC in 76.4 % of cases, CHB in 13.9 %, and dual infection in 9.1 %.
Underlying CKD was mainly due to chronic glomerulonephritis (34.5 %) and hypertensive
nephropathy (15.2 %), with diabetic nephropathy contributing 10.9 %. Literature indicates that
HCYV accelerates CKD progression through disturbed renal haemodynamics, endothelial
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