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From the analysis and evaluation of the results of the
research (direct observation of the pharmacist’s work in the
pharmacy, a survey of pharmacists and pharmacy users; de-
velopment of a classifier of symptoms, causes and complaints
for which the pharmacist is referred. Analysis of complaints
and symptoms; For complete information about remedies,
patients most often turn to and trust pharmacists, as evi-
denced by the frequency of visits to their pharmacy; Phar-
macists have identified the need for differentiation of phar-
macist functions/positions according to education, which
will be an important contributing factor in their highly qual-
ified activities; Obstacles to perfect pharmaceutical consul-
tation include lack of working time, which may be due to lack
of service norms and lack of pharmaceutical consultation.
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Saqriani diabeti tipi-2-is roli
sxvadasxva lokalizaciis simsivneebis
paTogenezSi

Tssu, Sinagan daavadebaTa propedevtikis
departamenti

Tanamedrove medicinisTvis erT-erT mniS-
vnelovan samedicino problemas warmoadgens
onkologiuri daavadebebi da Saqriani diabeti
tipi 2. dReisTvis msoflios jandacvis orga-
nizaciis monacemebiT onkologiur daavadebaTa
gavrceleba Seadgens yovelwliurad 14 milions
(1), xolo Saqrian diabetiT daavadebulia 500 mi-
lionamde adamiani. yovelwliurad daavadebul-
Ta ricxvi izrdeba, rac aqtualurs xdis daavade-
bebis  etiologiis da paTogenezis Seswavlas. ar-
sebuli problemis kvlevam gamoavlina SesaZlo
kavSiri onkologiur daavadebebsa da Saqriani
diabeti tipi 2-s Soris (2). mniSvnelovania, rom am
or daavadebas msgavsi aqvs iseTi riskis faqtore-
bi, rogoricaa: Warbi wona, araracionaluri kve-
ba, fizikuri aqtivobis Semcireba, asaki, sqesi, in-
sulinorezistentoba, hiperinsulinemia, gene-
tikuri winaswarganwyoba. yvela am faqtors po-
tenciurad SeuZlia Saqriani diabeti tipi 2-iT
daavadebulebSi simsivnuri procesebis inicire-
ba an progresireba. bevri mkvlevari simsivnuri
procesebis ganviTarebis mniSvnelovan riskis
faqtorad ganixilavs insulinorezistentobas,
hiperinsulinemias da Warb wonas (3).

insulini, insulinmsgavsi zrdis faqtorebi
IGF-1 da IGF-2 iwodebian, rogorc insulinis msgav-
si peptidebi (ILPs).  insulinisa da IGF-1 recepto-
rebi, TavianT Sesabamis ligandebTan dakavSire-
biT, uzrunvelyofen ujredis proliferacias,
glukozis transportsa da energiis metaboliz-
mis procesTa regulacias, SemakavSirebeli cila-
3 ganapirobebs apoptozs. insulinmsgavsi zrdis
faqtorebis monawileoba simsivnur procesebSi

ganpirobebulia maTi mniSvnelovani roliT War-
bi energiis moxmarebis, gazrdili ujreduli
proliferaciis da apoptozis supresiis proces-
ebSi. swored es procesebi miiCneva insulinre-
zistentobisa da simsivnuri procesebis mTavar
damakavSirebel jaWvad.

hiperinsulinemiis pirobebSi insulins SeuZ-
lia daukavSirdes da gaaqtiuros insulinmsgav-
si zrdis faqtori IGF-1. Warbi insulini zrdis
RviZlidan insulinis msgavsi zrdis faqtoris
IGF-1-is eqspresias. vinaidan Warbi insulini am-
cirebs SemakavSirebeli cila 3-is sinTezs,
romelic boWavs insulinis msgavs zrdis faqtors
IGF-1, Sesabamisad, zrdis mis biologiurad aqti-
ur fraqcias (4), rac Semdeg aaqtiurebs mis mima-
rT mgrZnobiare IGF-1 receptorebs, romlebsac
gacilebiT Zlieri mitogenuri da proliferaci-
uli aqtivoba aqvs, vidre TviT insulinur recep-
tors (5). cudad kompensirebuli Saqriani diabe-
tis fonze, darRveuli metabolizmi iwvevs qron-
ikul proanTebiT mdgomareobas, interleikin 6-
is (IL-6), simsivnis nekrozuli faqtoris (TNF-a),
C-reaqtiuli cilis da sxva qronikuli anTebiTi
markerebis matebas. qronikuli anTebiTi proces-
ebi ganapirobeben genetikur arastabilurobas
da kibos ganviTarebis riskis matebas (6). qroni-
kuli anTebis Sedegad gamoyofili citokinebi
iwveven lipidebis, cilebis da DNA dazianebas,
Semdeg kancerogenezis inicirebas (7). simsivnis
nekrozuli faqtoris (TNF-a) maRali koncentra-
cia aaqtiurebs birTvis kappa B faqtors (NF-kB),
romelic kidev ufro aZlierebs simsivnuri ujre-
debis proliferacias, vaskularizaciasa da
metastazirebas (8). ase rom, qronikuli anTeba da
JangviTi stresi ujredebs xdis ufro mimRebs
avTvisebiani transformaciisadmi (9).

aqedan gamomdinare es sakiTxi Tanamedrove
medicinis globalur problemas warmoadgens.
onkologiur daavadebaTa da Saqriani diabeti
tipi 2-is Seswavla gaaumjobesebs daavadebis pre-
vencias, xels Seuwyobs daavadebulTa mkurnalo-
bisa da reabilitaciis optimizacias.

kvlevis mizans warmoadgenda meoTxe klini-
kuri jgufis simsivnuri daavadebebisa da Saqri-
ani diabeti tipi 2-s Soris korelaciis  dadgena,
sxvadasxva lokalizaciis simsivnuri daavadebe-
bis dros glikemiis da insulinis maCveneblebis
Seswavla.

kvleva Catarda saqarTvelos sapatriarqos
Terapiuli klinikis bazaze. kvlevaSi CarTuli
iyo 202 pacienti (118 kaci da 84 qali,) pacientTa
asaki meryeobda 37-84 wlis farglebSi. yvela pa-
cientSi Seswavlil iqna glikemiis da insulinis
maCveneblebi. insulinis da glukozis donis Se-
faseba xdeboda oralur glukozotolerantuli
testiT (ogtt) uzmod da sakvebis miRebidan 120
wuTis Semdeg. insulinis gansazRvrisTvis gamo-
yenebul iqna maRalspecifikuri radioimu-
nologiuri meTodi firma  „CEA-SEN-SORIN” (sa-
frangeTi) nakrebiT.
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pirveli 
jgufi 

meore 
jgufi sul % 

sasunTqi sistemis 
simsivneebi 43 37 80 39.6 

saWmlis 
momnelebeli 

sistemis simsivneebi 
37 23 60 29.7 

qalTa sasqeso 
organoebis 
simsivneebi 

22 18 40 19.8 

saSarde sistemis 
simsivneebi 5 17 22 10.90 

 107 95 202 100 

 OR CI for 95 % of conf.

sasunTqi sistemis 
simsivneebi 5.32 2.92-9.72 

saWmlis momnelebeli 
sistemis simsivneebi 9.35 4.92-17.78 

qalTa sasqeso 
organoebis simsivneebi 5.34 2.90-9.81 

saSarde sistemis 
simsivneebi 1.05 0.54-1.71 

 

gamokvleuli pacientebi daiyo or ZiriTad
jgufad: pirveli jgufi - 107 pacienti, romel-
sac simsivnesTan erTad aRmoaCnda Saqriani di-
abeti tipi 2. meore jgufis pacientebs aReniSne-
bodaT simsivne Saqriani diabeti tipi 2-is gareSe.
kvlevaSi monawile yvela pacienti meoTxe klini-
kur jgufs miekuTvneboda. yvela maTgans aReniS-
neboda metastazebi erT an met organoSi.

kvlevis masalebi statistikurad damuSavda
statistikuri programiT Epi-info-7.2.2.6 versiiT.

kvlevaSi monawile orive jgufis pacientTa
ganawileba nozologiis mixedviT mocemulia #1
cxrilSi.

cxrili #1. pacientTa ganawileba
nozologiebis mixedviT

lokalizaciis simsivneebs Soris aRniSnuli mo-
nacemebi mniSvnelovnad ar gansxvavdeboda.

sarwmuno Sedegebi iqna miRebuli sasunTqi
sistemis simsivneebs  (OR=5.32), saWmlis momnele-
beli sistemis simsivneebs (OR=9.35), qalTa sasqe-
so organoebis simsivneebsa (OR=5.34) da Saqriani
diabeti tipi 2-s Soris korelaciis Seswavlisas.
rac Seexeba saSarde sistemis simsivneebis kav-
Sirs Saqrian diabeti tipi 2-Tan, miRebuli Sede-
gebi ar iyo statistikurad sarwmuno.

sainteresod CaiTvala, aseve, metastazebis
arsebobasa da Saqriani diabeti tipi 2-s Soris kav-
Siric. miRebulma kvlevam gviCvena, rom maT Soris
kavSiri sarwmunoa, Tumca arc iseTi mniSvnelo-
vani (OR=1.8 CI (1.02-3.23)). pirvel jgufSi pacien-
tebis mdgomareoba ufro mZime iyo, meore
jgufTan SedarebiT.

problemis aqtualobam gansazRvra sakiTxis
irgvliv samecniero sazogadoebis interesi. rigi
kvlevebi adasturebs Saqriani diabetis kavSirs
simsivneebis paTogenezTan. magaliTad, Ruying Hu
1, Jin Pan 1 kvlevis Sedegad aRiniSna sarZeve jir-
kvlisa da koloreqtuli kibos ganviTarebis ris-
kis zrda diabetiT daavadebul pacientebSi (10).

Edvard Giovannucci-is kvlevis Tanaxmad, Saqri-
ani diabetiT daavadebul pacientebSi izrdeba
koloreqtuli, RviZlis, sarZeve jirkvlis,
pankreasis simsivneebis ganviTarebis riski (11).

J Res Med Sci kvlevaSi, aseve, aRniSnulia Saqri-
ani diabetis roli simsivnis ganviTarebaSi, Tum-
ca mkvlevarebi miuTiTeben sakiTxis bundo-
vanebaze, vinaidan, zog SemTxvevaSi, maCveneble-
bi urTierTsawinaaRmdegoa, amitom gamoTqvamen
mosazrebas Semdgomi kvlevebis aucileblobis
Sesaxeb (12).

Catarebulma kvlevam aCvena, rom simsivnis
daavadebis riski sarwmunod izrdeba Saqriani
diabeti tipi-2-iT daavadebul pacientebSi. es
maCvenebeli gansakuTrebiT sarwmunoa koloreq-
tuli kibos ganviTarebisas.

miRebulma Sedegebma gviCvena, rom sasunTqi
sistemis, saWmlis momnelebeli sistemis, qalTa
sasqeso organoebis simsivneebsa da Saqriani di-
abeti tipi 2-s Soris arsebobs statistikurad
sarwmuno kavSiri, rac miuTiTebs, rom Saqriani
diabeti tipi 2 aris erT-erTi riskis faqtori sim-
sivneebis ganviTarebaSi.
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SUMMARY

Tabukashvili R.,  Kapetivadze V., Kuparadze M.,
Lazashvili T., Maglapheridze Z.

THE ROLE OF TYPE 2 DIABETES IN
THE PATHOGENESIS OF DIFFERENT
CANCERS

TSMU, DEPARTMENT OF PROPEDEUTICS OF INTERNAL
DISEASES

To determine the possible causal relation between T2D
and cancer has been the aim of our research, to study glyce-
mic and insulin levels in patients with tumors of different
localization. Methods: 202 patients were included in the study,
118 males and 84 females. Patients were divided into two
groups: The first group - 107 patients who had diabetes and
one of the cancers. Individuals in the second group were
diagnosed with cancer without diabetes type 2. Glycemia
and insulin levels were determined in patients in both groups.

The mean glycemic index in the first group was 157 mg /
dL (±18); 204 mg / dl (±22) 120 minutes after feeding. Insulin
levels in first group were 34.3 micU / ml (±1.2); These data
did not differ significantly between tumors of different local-
ization. The study revealed the association of diabetes mel-
litus with tumor pathologies of various localizations. Reli-
able results were obtained between respiratory tumors (OR
= 5.32), digestive tumors (OR = 9.35), female genital tumors
(OR = 5.34), and the presence of diabetes. As for the associ-
ation of urinary tract tumors with diabetes, the obtained re-
sults were not statistically reliable.

There is a statistically reliable link between respiratory
system, digestive system and female genital cancers and
diabetes.

mokle samecniero Setyobineba

TodaZe x.1,2,  gamyreliZe T.1,3

barierebis zegavlena opioidebiT
CanacvlebiTi Terapiis programebiT
pacientTa sargeblobaze

Tssu, narkologiis departamenti1, fsiqikuri
janmrTelobisa da narkomaniis prevenciis
centri2, narkologiuri klinika “neogeni”3

opioidebze damokidebuleba qronikuli
daavadebaa, romelic recidivebis da remisiebis
monacvleobiT mimdinareobs. opioidebis mox-
mareba udides zians ayenebs rogorc Tavad pa-
cients, ise mis garSemomyofebsa da zogadad sa-
zogadoebas. damokidebulebis es saxe Zalze
uaryofiTad moqmedebs pacientis fizikur Tu
fsiqikur janmrTelobaze, pirovnul ganviTare-
basa da zrdaze, mis ojaxur Tu sxva socialur
urTierTobebze, swavlisa da muSaobis unarze,
Tavad pacientisa da misi ojaxis ekonomikur
mdgomareobaze.   amave dros, opioidebis moxmare-
ba (damoukideblad, Tu sxva narkotikul/
fsiqotropul nivTierebebTan erTad) sasikvdi-
lo narkotikuli zedozirebisa da aiv-infeqci-
is, C da B hepatitebisa da sxva sisxlis gziT ga-
damdebi daavadebis gavrcelebis erT-erTi Ziri-
Tadi mizezia. aRsaniSnavia, rom narkotikebis
moxmarebasTan dakavSirebuli kriminaluri qmede-
ba, pacientebis mkurnalobis Tanxebi da maTi
umuSevrobiT miRebuli danaklisi did tvirTad
awveba sazogadoebas [1], amdenad, Zalzed mniS-
vnelovania, rogorc Tavad daavadebis mkurnalo-
ba, ise mis mier gamowveuli zianis Semcireba.

am daavadebis mkurnalobis ori ZiriTadi gza
arsebobs: narkotikebze sruli uaris Tqma (maT
Soris, Camanacvlebel preparatebze) da e.w. opi-
oidebiT CanacvlebiTi Terapia (oCT), romelic
gulisxmobs opioidebze damokidebul pirTa
mkurnalobas e.w. Camanacvlebeli medikamente-
biT, rogoricaa meTadonis hidroqloridi da bu-
prenorfini - saqarTveloSi daSvebulia bu-
prenorfinisa da naloqsonis kombinirebuli abe-
bi [2].

qvemoT CamoTvlilia is ZiriTadi sargebeli,
rac oCT-s moaqvs pacientisa Tu sazogadoebi-
sTvis:

• umjobesdeba pacientis fsiqikuri da fizi-
kuri janmrTeloba;

• mcirdeba aralegalur bazarze arsebuli
opioidebis moxmarebiT miyenebuli ziani, rasac
ganekuTvneba narkotikebiT zedozireba, ineqci-
uri narkotikebiT gadamdebi daavadebebis gav-
rceleba;

• oCT xels uwyobs dekriminalizaciis Semci-
rebas - pirovnebas aRar esaWiroeba aralegaluri
opioidebis da misTvis saWiro Tanxis mopoveba,
rac xSirad kriminalur qmedebasTan aris dakav-
Sirebuli;

• oCT mniSvnelovan zegavlenas axdens


