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baricitinibisa da deqsametazonis
efeqturoba COVID-19-iT pacientebSi

Tssu, infeqciur sneulebaTa departamenti

axali koronavirusuli infeqcia pirvelad
aRmoCenili iyo 2019 wlis dekemberSi CineTSi.
aqamde ucnobi respiraciuli infeqcia swrafad
gavrcelda msoflios qveynebSi da pandemiis saxe
pirvelive wels miiRo, riTac rTuli gamowveve-
bis winaSe daayena sxvadasxva qveynis jandacvis
sistema. COVID-19 pandemiis mimdinareoba waruS-
lel kvals datovebs rogorc Cveni qveynis, aseve,
mTeli msoflios mosaxleobis jandacvis sta-
tussa da mdgomareobaze. pandemiis dawyebidan
dRemde daavadebis menejmentSi miRweulia
garkveuli warmatebebi: Seqmnilia sxvadasxva
saxis rnm- da dnm- vaqcinebi, gamoyenebulia sxva-
dasxva antivirusuli preparatebi, magram axali
uaRresad gadamdebi Stamebis warmoqmnam SeuZle-
beli gaxada pandemiis mimdinareobis prognozire-
ba sizustiT da TanmimdevrobiT, xolo mkur-
nalobis sakiTxi kidev ufro bundovani gaxda [1,
2, 4].

COVID-19 infeqciis SemTxvevaTa umetesoba
msubuqad an saSualo simZimiT mimdinareobs, Tum-
ca  hospitalizebul  pacientebTa  xSir SemTxve-
vaSi viTardeba hiperanTebiTi reaqcia, romelic
zog SemTxvevaSi ganapirobebs poliorganul dis-
funqcias, maT Soris mwvave respiraciul dis-
tress sindroms, septiur Soks da sikvdils. pa-
cientebis xandazmuli asaki warmoadgens erT-
erT risk-faqtors arakeTilsaimedo prognozis
da letalobis mxriv. miuxedavad imisa, rom in-
ficirebulTa umetesoba axalgazrda asakis pire-
bi arian, letaluri SemTxvevebis daaxloebiT
50%-s Seadgenen pacientebi 70 wlis da zeviT.
letalobis maCvenebeli  22.7%-mdea 70-79 wlis
asakis pirebSi da 22%-dan 38.1%-mde - 80 wlis da
zeviT. arsebuli mkurnalobis: hormonoTerapi-
is, tocilizumabis, remdesiviris, monoklonuri
antisxeulebis da sxv. gamoyenebis miuxedavad,
COVID-19  infeqciiT hospitalizebuli paciente-
bis letalobis Semcireba dRemde warmoadgens
jandacvis umTavres amocanas [2, 5, 6].

cnobilia, rom sursaTisa da wamlis saagentom
preparat baricitinibs gadaudebeli gamoyene-
bis avtorizacia mianiWa 2020 wlis 19 noemberSi.
preparatis gamoyenebas rekomendacia gaeca im
pacientebSi, romlebic saWiroeben oqsigenacias,
meqanikur ventilacias, an eqstrakorporalur
membranul oqsigenacias, rogorc monoTerapiis,
aseve, remdesivirTan kombinaciis saxiT. Semdgom-
Si kvlevebis Sedegebma aCvena, rom baricitini-
biT monoTerapia aseve mniSvnelovnad amcirebs
letalobis maCvenebels (daaxloebiT 38%-iT)
daavadebis 28 dRisTvis [5, 7].

baricitinibi warmoadgens perorarul, seleq-

tiur ianuskinazis 1/2 inhibitors, savaraudo
ormagi anticitokinuri da antivirusuli aqtivo-
biT SARS COV 2 -is winaaRmdeg. aferxebs virusul
endocitozs, gadaWarbebul anTebiT pasuxs, am-
cirebs sisxlZarRvovan da filtvebis dazianebas,
rac warmoadgebs am preparatis gamoyenebis Zli-
er arguments [3, 5, 7].

Tbilisis saxelmwifo samedicino universite-
tis pirvel sauniversiteto klinikaSi baricitini-
bis gamoyeneba farTod dainerga COVID-19  infeqci-
iT gamowveuli pnevmoniiT samkurnalod pacien-
tebSi , asakis miuxedavad. SromaSi asaxulia pirve-
li 70 pacientis monacemi, romlebic iRebdnen ba-
ricitinibs monoTerapiis saxiT standartul,
protokoliT gaTvaliswinebul mkurnalobasTan
erTad.

hospitalizebuli pacientebis asaki meryeob-
da 28-80 wlamde, COVID-19-is diagnozi dadas-
turebuli iyo laboratoriulad cxvir-xaxis
nacxis pjr (polimerazuli jaWvuri reaqcia)
kvleviT an antigenis swrafi testiT. yvela pa-
cients hqonda gulmkerdis kompiuteruli to-
mografiiT diagnostirebuli pnevmonia, saWi-
roebdnen oqsigenacias. garda amisa, momatebuli
hqondaT anTebis erTi an meti markeri (CRP, D-
dimer, laqtatdehidrogenaza, feritini). barici-
tinibi ar eZleodaT pacientebs Tu: isini iReb-
dnen maRali dozebiT imunosupresantebs; hqon-
daT baqteriuli infeqcia an sefsisi; aReniSne-
bodaT neitropenia (neitrofilebis absoluturi
raodenoba <1000 uj/ml); limfopenia (limfoci-
tebis absoluturi maCvenebeli <200 uj/ml) da
anemia (hemoglobini <8); fiqsirdeboda transami-
nazebis (AST, ALT) maCveneblis mateba 5-jer da
metad; hqondaT glomeruli filtraciis siCqare
naklebi 30 ml/wT 1.73 m2-ze.

70 pacientidan 38 iyo qali (54.3%) da 32 - ma-
makaci (45.7%). umetesoba pacientebisa - 62 (88.6%)
iyo Terapiuli ganyofilebis pacienti, danarCe-
ni 8 (11.4%) iyo reanimaciuli ganyofilebis paci-
enti. Terapiuli ganyofilebis yvela pacienti
saWiroebda oqsigenacias nazaluri kanuliT an
saxis martivi niRbiT, dabali an saSualo litra-
JiT, xolo reanimaciuli ganyofilebis paciente-
bi saWiroebdnen High flow da/an CPAP reJimebiT
oqsigenacias. pacientebs daeniSnaT baricitini-
bi 4 mg dReSi 1-jer, pacientis gaweramde an maqsi-
mum 14 dRis ganmavlobaSi, standartuli mkurna-
lobis paralelurad. Terapiuli ganyofilebis
pacientebis absolutur umetesobas preparati
eniSneboda simptomebis gamovlenidan me-6-8
dRes, xolo reanimaciuli ganyofilebis pacien-
tebs - simptomebis gamovlenidan me-12-16 dRes.
baricitinibi iniSneboda ukve dawyebuli hor-
monoTerapiis (deqsametazoni) fonze. paciente-
bis Jangbaddamokidebulebis progresirebis gaT-
valiswinebiT, pacientTa umetesobasTan de-
qsametazonis dRiuri doza Seadgenda 12 mg-s.
Terapiuli ganyofilebis 62 pacientidan 54
(77,1%) gaewera binaze gaumjobesebul mdgoma-
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reobaSi, 2 pacienti (2.8%) mdgomareobis damZime-
bis, sunTqvis ukmarisobis progresirebis gamo,
oqsigenoTerapiuli reJimebis swori warmarTvis
mizniT gadavida intensiuri Terapiis ganyofile-
baSi da 6 pacienti (8.5%), aseve sunTqvis ukmari-
sobis progresirebis gamo, gadavida reanimaciul
ganyofilebaSi. im 8 pacientTan, romlebic Tera-
piuli ganyofilebidan moTavsdnen intensiuri
Terapiis da reanimaciul ganyofilebebSi, gamo-
yenebul iqna arainvaziuri ventilacia, High flow
da/an CPAP reJimebi. mdgomareobis stabilizaci-
is da gaumjobesebis Semdeg dabrundnen Terapi-
ul ganyofilebaSi. reanimaciuli ganyofilebis 8
pacientTan, romlebTanac baricitinibis gamoye-
neba daiwyo daavadebis dawyebidan me-12-16 dRes,
7 pacienti (10%) gadavida invaziur meqanikur ven-
tilaciaze, 6 SemTxveva (8.5%) dasrulda leta-
luri gamosavliT.

amrigad, miRebuli Sedegebis analizi gviCve-
nebs, rom baricitinibi deqsametazonTan kombi-
naciaSi efeqturi samkurnalo preparatia kovid-
19-is saSualo da mZime formebis samkurnalod.
amasTan, dadebiTi efeqtis miRwevisaTvis umniS-
vnelovanesia maTi daniSvnisas drois swori Ser-
Ceva. preparatebis maqsimaluri efeqturoba
vlindeba daavadebis pirveli  klinikuri niSne-
bis gamovlenidan me-5 me-8 dRes daniSvnisas. ma-
Sin, rodesac preparatebi daavadebis mimdinare-
obasa da gamosavalze gavlenas ar axdenen daava-
debis mogvianebiT, ukve ganviTarebuli oqsi-
genaciis ukmarisobis fazaSi daniSvnis SemTxveva-
Si. kvlevaSi CarTul pacientebTan ar dafiqsire-
bula mniSvnelovani gverdiTi movlenebis gamov-
lena, romelic baricitinibis gamoyenebasTan
pirdapir iyo dakavSirebuli. aseve unda aRiniS-
nos is faqtic, rom kvleva ar aris randomizebu-
li klinikuri kvleva, masSi asaxuli monacemebi
reqrospeqtulia, da TanxvedraSia sxva kvleve-
bis, maT Soris ACTT-2 da COV-BARRIER-is kvleve-
bis SedegebTan.

maSasadame, Cveni mcirericxovani klinikuri
dakvirvebis Sedegebma kidev erTxel daadastu-
ra infeqciuri daavadebebis efeqturi mkurna-
lobis ZiriTadi principi: warmatebis misaRwevad
aucilebelia TiToeuli avadmyofis daavadebis
mimdinareobaze individuri, zedmiwevniTi moni-
toringi da samkurnalwamlo saSualebebis swo-
rad SerCeul drosa da adeqvaturi dozebiT
daniSvna.
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SUMMARY
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TREATMENT WITH BARICITINIB IN
MODERATE AND SEVERE COVID-19
PATIENTS

TSMU, DEPARTMENT OF INFECTIOUS DISEASES

A novel coronaviral infection which was first discovered
in China in December 2019 rapidly spread around the world
and caused a pandemic. Reducing the lethality in hospital-
ized patients is a major medical issue since the onset of pan-
demic. Baricitinib is used in covid-19 patients with pneumo-
nia at TSMU First University Clinic. From 70 patients 38
(54.8%) were female and 32 (45.2) male. 62 (88.6%) patients
were from therapeutic unit and 8 (11.4%) patients from inten-
sive care unit. Baricitinib was prescribed 4 mg oncedaily in
combination with standard treatment. Patients in the thera-
peutic unit were prescribed Baricitinib on the 6th-8th day after
the onset of symptoms, and in patients in the intensive care
unit on the 12th-16th day after the onset of symptoms. Barici-
tinib was prescribed with hormonotherapy (Dexamethasone).
From 8 (11.4%) intensive care unit patients who take Barici-
tinib on the 12th-16th day after the onset of symptoms, 7 (10%)
required invasive mechanical ventilation and 6 cases ended
lethally. Thus, the maximum effectiveness of baricitinib is
seen on the 5th-8th day after the onset of the clinical sings,
while Baricitinib does not affect on the course and outcome
of disease when it prescribed in the later, oxygenation defi-
ciency phase.


