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abulaZe T., didbariZe T., mkervaliSvili z.,
qoCiaSvili g., kvaxajeliZe v.

mwvave paraproqtitis qirurgiuli da
mikrobiologiuri aspeqtebi

Tssu, pirveli sauniversiteto klinika

mwvave paraproqtiti gavrcelebuli qirur-
giuli paTologiaa.

daavadebis martivi (levatorebs dabla mde-
bare) _ kanqveSa, lorwqveSa, iSioanaluri Cirq-
grovebis diagnostika da mkurnaloba did sir-
Tules ar warmoadgens. sxva sakiTxia mwvave para-
proqtitis rTuli formebi, romlebic klas-
ificirdeba: Cirqgrovis mdebareobiT da siRr-
miT (pelvioreqtuli da retroreqtuli parap-
roqtiti); infeqciis gavrcelebisa da qsovileb-
is dazianebis xarisxiT (skrotumze _ furnies
gangrena); gamomwvev mikrobTa bunebisa (anaerob-
uli paraproqtiti, romlis etiologiur faq-
tors pirobiT paTogenuri autofloris kombi-
naciebi warmoadgens maRalinvaziuri da toqs-
ikuri anaerobebis liderobiT) da dazianebuli
kriptis lokalizaciis mixedviT. isini xasiaT-
debian infeqciis swrafi generalizaciiT, invaz-
iurobiT, toqsikurobiT, septikuri mdgomare-
obiT, poliorganuli ukmarisobiT, maRali le-
talobiT [8].

problemis aqtualoba ganisazRvreba imiT,
rom paraproqtitis mZime formebi warmoadgens
sicocxlisaTvis saSiS paTologias 15-40%-mde
letalobis maCvenebliT, xolo procesis gener-
alizaciis dros _ maCvenebeli 80%-mde izrdeba
[1; 4]. mkurnalobis optimaluri meTodebi dRe-
sac ar aris srulyofili iseve, rogorc post-
operaciuli marTva. aRniSnulidan gamomdinare,
gamarTlebulad migvaCnia diagnostikis da mku-
rnalobis meTodebis srulyofis Semdgomi gze-
bis Zieba.

paraproqtitis  paTogenezSi  mTavar  faqt-
ors  anusuri  jirkvlebis da morhanis kripteb-
is inficireba warmoadgens. SemTxvevaTa umrav-
lesobaSi infeqcia iwyeba endoreqtuli gziT _
nawlavis sanaTuridan. rigi mizezebis Sedegad
xdeba jirkvlovani sadinrebis obstruqcia, vi-
Tardeba anusuri jirkvlis da kriptis mwvave
anTeba, infeqcia vrceldeba sxvadasxva mima-
rTulebiT da yalibdeba mwvave paraproqtiti [5].
mwvave paraproqtitis SemTxvevaTa 90% kripto-
glanduluri etiologiisaa, danarCen 10%-Si ki
mizezi SeiZleba iyos kronis daavadeba, wylu-
lovani koliti, tuberkulozi, veneriuli lim-
fogranulomatozi, sxivuri Terapiis Sedegi (6).

kvlevis mizania mwvave paraproqtitis gan-
sakuTrebiT mZime formebis mkurnalobis Sede-
gebis gasaumjobeseblad preoperaciuli diag-
nostikis algoriTmis optimizacia, qirurgiu-
li taqtikis da teqnikuri doneebis amaRleba da,
postoperaciuli kompleqsuri Terapiis opti-
mizaciis mizniT, gamomwvev mikrobTa identifi-

kacia da antibiotikomgrZnobelobis Seswavla.
2015-2016 ww. sauniversiteto klinikis proq-

tologiis departamentSi mimdinareobda dak-
virveba mwvave paraproqtitis rTuli formebiT
daavadebul 58 pacientze, maT Soris mamakaci
iyo 49, qali _ 9; asaki  - 20-dan 78 wlamde.

klinikaSi SemosvlisTanave pacients utarde-
boda diagnostikuri kvlevebi Semdegi algori-
TmiT:
 srulyofili anamnezis Sekreba (SesaZlo

Tanmxlebi daavadebis, qronikuli infeqciebis,
operaciuli Carevebis Sesaxeb);
 Sorisis da perianaluri qsovilebis da-

Tvaliereba liTotomiis mdebareobaSi, tkivi-
lis identifikaciis mizniT palpacia biZgebiT,
Tanmxlebi anoreqtuli daavadebebis gamovlena,
paTologiuri gamonadenis Sefaseba; mxolod
garegani daTvaliereba da palpacia ver uzrun-
velyofs pelvio- da retroreqtuli formebis
zust topikur diagnostikas specifikuri niS-
nebis ararsebobis gamo; gavrcelebuli anaerob-
uli infeqciis dros vizualizirdeba qsovileb-
is SeSupeba, `gaprialeba~, kanis feris Secvla,
krepitacia; furnies gangrenis dros naTlad
moCans saTesle parkis SeSupeba, inhibireba, ka-
nis danekrozeba;

diagnostikuri kvlevis Semdegi etapia swori
nawlavis da yiTas arxis TiTiT gasinjva, rome-
lic ZiriTadi diagnostikuri testia pelvior-
eqtuli da retroreqtuli paraproqtitis
dros. anoreqtul xazs maRla kedlebis palpaci-
iT fiqsirdeba Zlieri tkivili, kedlis gamober-
va, infiltracia, fluqtuacia, rac iZleva in-
formacias Cirqgrovis mdebareobis Sesaxeb. di-
agnozis verifikaciisTvis, savaraudo ubnidan
Cirqis misaRebad, vawarmoebdiT Cirqgrovis pun-
qcias; TiTiT gasinjviT gamocdili proqtolo-
gi axerxebs, agreTve, dazianebuli kriptis _ in-
feqciis WiSkris identificirebas; pacient qa-
lebs, reqtul gasinjvasTan erTad, utardebo-
daT vaginuri gamokvleva.

pelvioreqtuli da retroreqtuli formeb-
is diagnozis dasazusteblad 15 SemTxvevaSi op-
eraciamde vawarmoeT damatebiTi kvleva _ tran-
sreqtuli ultrasonografia reqtuli gadam-
wodiT. meTodi gamoiyeneba mxolod diagnozis
dasazusteblad _ paTologiuri keris lokal-
izaciis, zomebis da struqturis Sesafaseblad
(testis efeqturoba 80-90%-ia) [7].

pacientTa 14,3%-Si (8 pacienti) ver moxerx-
da diagnostikis mniSvnelovani maCvneblis _ da-
zianebuli kriptis preoperaciuli identi-
ficireba. aseTi SemTxvevebis dros vawarmoeT
abscesis RruSi mRebavi nivTierebis wneviT Sey-
vana (meTileni, briliantis mwvane). kriptebis
SeRebviT dazustda infeqciis wyaro. kompiu-
teruli tomorafia gamoviyeneT mxolod anaer-
obuli paraproqtitis SemTxvevaSi operaciam-
dec da postoperaciuladac.

paTologiuri keridan aRebuli masala (Cir-
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qi, 5-15 ml) dauyovnebliv igzavneboda baqteri-
ologiur kvlevaze yvela protokolis dacviT.
kvleva moicavda sufTa kulturis gamoyofas,
gamoyofili mikrobis identifikacias swrafi
saidentifikacio sistemiT   (API20E, API20NE, API
Staph, API Strep, API Ana, API20 C Aux, biomeieus) da
oqsidazas da katalazas ganmsazRvreli swrafi
damxmare testebiT. anaerobuli baqteriebis
kultivirebisaTvis viyenebdiT GENbag-is erT-
jeradi gamoyenebis parkebs anaerobuli indika-
toriT (biomeieus). mikroorganizmTa antibiot-
ikomgrZnobeloba ganisazRvreboda kirbi-bau-
eris mier mowodebuli disko-difuzuri meTo-
diT, standartuli diskebis gamoyenebiT (EU-
CAST guideline 2015) da klinikuri laboratorie-
bis standartis institutis (aSS) standartebis
gaTvaliswinebiT.

19 pacients aRmoaCnda monomikrobuli zrda,
romelSic dominirebda gramuaryofiTi baqte-
riebi. kerZod, laqtozanegatiuri nawlavis Cxi-
ri amoiTesa 3 SemTxvevaSi, Enterobacter cloacae 108/
ml - 6 SemTxvevaSi da Klebsella pnemoniae  107/ml - 1
SemTxvevaSi. gramdadebiTi baqteriebidan do-
minirebda Staphilococcus aureus 108/ml – 7 SemTx-
vevaSi, D-jgufis spreptokoki Enterococcus faeca-
lis 106/ml_ 2 SemTxvevaSi.

polimikrobul amoTesvas adgili hqonda 38
SemTxvevaSi: Escherichia coli da Enterobacter cloacae 12
-Si, Escherichia coli da Enterococcus faecalis - 8-Si, Es-
cherichia coli da Protus vulgaris - 10-Si, Staphilococcus
aureus da Candida albicans -4-Si, Enterobacter cloacae da
Candida albicans -3-Si, Klebsielle pneumoniae da Candi-
da albicans - 1-Si. polimikrobuli etiologia xels
uwyobs fermentebis da toqsinebis sinergistul
urTierTdamokidebulebas da paTologiuri
procesis gavrcelebas qsovilebSi.

gansakuTrebulad rTulia, diagnostikisa da
mkurnalobis TvalsazrisiT, anaerobuli para-
proqtiti. anaerobuli infeqciis generaliza-
cia mcire menjis sivrceebSi, zogjer muclis wi-
na kedelze da barZayebze rTuldeba Cirqovan-
nekrozuli fasciocelulitiT, airovani gang-
reniT.

qsovilebis SeSupeba, kanis feris Secvla, kre-
pitaciis (anu buStukebis `tkaca-tkucis~) ga-
moCena badebs eWvs airovani gangrenis arseboba-
ze. 58 pacientidan mwvave anaerobuli parapro-
qtiti diagnostirebuli iqna 1 SemTxvevaSi (masa-
la gamoqveynebulia Jurnal `Georgian Medical
News~, 2016, #9). gamomwvevi aRmoCnda Clostridium
septicum. igi gramdadebiTi, sporis warmomqmneli,
moZravi, obligaturi anaerobia, aproducirebs
4 egzotoqsins (alfa _ letaluri toqsini, he-
molizini; beta _ DNase; gama _ hialuronidaza da
delta toqsins). klostridiuli infeqciis da-
dastureba SesaZlebelia upiratesad dazianebu-
li qsovilis (kunTi, fascia) naWris baqteri-
ologiuri SeswavliT, rac ganxorcielda kidec
sauniversiteto klinikis laboratoriaSi.

mwvave paraproqtitis garTulebad miiCneven

skrotumze gavrcelebul subfasciur flegmo-
nas _ furnies gangrenas, romelic umZimesi daa-
vadebaa, warmoadgens saTesle parkis mwvave nek-
rozuli fasciitis polimikrobul baqteriul
infeqcias. riskis faqtorebia: diabeti, imuno-
supresia, perianaluri da Sard-sasqeso orga-
noebis infeqciebi. erTeul SemTxvevaSi etio-
logiur agentad gvevlineba soko _ Candida abli-
cans, romelsac SeuZlia mwvave infeqcia gamoi-
wvios [3]. furnies gangrena diagnostirebuli
iyo or SemTxvevaSi.

dakvirvebis qveS myof pacientTa jgufidan 55
SemTxvevaSi (94,8%) dadginda: mwvave pelvior-
eqtuli paraproqtiti _ 49 SemTxvevaSi, ret-
roreqtuli _ 6-Si. tkivils muclis qveda nawil-
Si da menjis saproeqcio midamoSi aReniSneboda
pacientebis 84%-s, Sardis mwvave SexuTva _ 58%-
s, defekaciis gaZneleba da tenezmebi _ 45%-s, he-
qtiuri cxeleba _ 82%-s.

mwvave paraproqtitis mkurnaloba mxolod
qirurgiulia. operaciebi unda Catardes diagn-
ozis verifikaciidan pirvelive saaTebSi. Care-
vis upirvelesi mizania Cirqgrovis gaxsna, dren-
ireba, miuxedavad imisa, gakeTdeba Tu ara radi-
kaluri erTmomentiani an mravaletapiani ope-
racia.

erTmomentiani radikaluri operaciis Ziri-
Tadi principia Cirqgrovis farTe gaxsna, dre-
nirena, nekreqtomia, dazianebuli kriptis zus-
ti likvidacia Cirqovan gzebTan da nawiburebT-
an erTad. radikaluri operaciebis winaaRmde-
gCvenebaa dazianebuli kriptis identifikaciis
SeuZlebloba, pacientis mZime somaturi mdgo-
mareoba, mkveTrad gamoxatuli (gavrcelebuli)
anTebiTi cvlilebebi.

pelvioreqtuli an retroreqtuli parapro-
qtitis dros zogierTi avtori Tavs ikavebs erT-
momentiani radikaluri operaciidan da qiru-
rgiul Carevebs awarmoebs or etapad. pirveli
etapi Semoifargleba mxolod Cirqovani Rrus
gaxsniT, drenirebiT da sanaciiT. meore etapze,
garkveuli drois Semdeg, igegmeba fistuleqto-
mia SigniTa xvrelis likvidaciasTan erTad.
erTmomentian Carevebs, pozitiuri Sedegebis
dros, pacientis reabilitaciis principebidan,
gamomdinare upiratesoba eniWeba.

Cven klinikaSi, garda anaerobuli gavrcele-
buli infeqciisa da furnies gangrenisa, minimu-
mamdea dayvanili ormomentiani qirurgiuli Ca-
revebi.

pelvioreqtuli paraproqtitis operaciebs
vawarmoebdiT urgentul reJimSi Semdegi meTo-
dikiT _ naxevradmTvariseburi ganakveTiT, an-
usidan 3-4 sm-is moSorebiT, ikveTeba parareqtu-
li qsovilebi, kunTebis gaTiSviT SevdivarT Ci-
rqovan RruSi da vaxdenT Cirqis srul drenire-
bas, sanacias, TiTiT revizias. Wrilobis RruSi
idgmeba sadrenaJo - gamosarecxi mili.  identi-
ficirebuli Cirqgrovis SigniTa xvreli, dazi-
anebul kriptTan erTad, cirkuluri ganakveTiT
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amoikveTeba nawlavis sanaTurSi; ganakveTi gr-
Zeldeba da uerTdeba parareqtumis Wrilobas.
amokveTili kriptis zona da nawlavis kedlis
Wriloba, SigniTa sfinqteris boWkoebTan er-
Tad, ikereba vikrilis Zafis ramdenime kvanZo-
vani nakeriT. Cirqgrovis drenirebisaTvis Rru-
Si idgmeba filTebi da drenaJi. am meTodiT Ses-
rulda 40 operacia, 5 SemTxvevaSi SigniTa xvre-
lis plastika Catarda ligaturuli meTodiT _
amokveTili kriptis zonaSi elastiuri liga-
turis gatareba/gadakvanZva. 3 SemTxvevaSi, sa-
dac ver moxerxda Cirqovani gzebis da dazianeb-
uli kriptis identifikacia, mkurnaloba daiyo
or etapad: erT SemTxvevaSi Cirqgrovis dre-
nireba moxda nawlavis sanaTuridan.

meore etapis Catareba, Cveni azriT, SesaZle-
belia pirveli Carevidan 2 kviraSi, SedarebiT
xelsayrel pirobebSi _ anTebiTi procesis Cac-
xromis Semdeg da fistulis arxis Camoyalibeb-
is procesSi. aseTi, TiTqos daCqarebuli taqti-
ka, aixsneba imiT, rom kriptebis zonaSi darCeni-
li infeqciis aqtiuri keris gamo arsebobs daa-
vadebis ganmeorebis saSiSroeba _ mwvave parap-
roqtitis recidivi.

retroreqtuli abscesis drenireba da sana-
cia movaxdineT yiTa-kudusunis iogis gadak-
veTiT. kripteqtomia da plastika nakeriT (5 pa-
cienti) iseTivea rogorc pelvioreqtuli ab-
scesebis dros. erT SemTxvevaSi gamoviyeneT li-
gaturis meTodi.

anaerobuli paraproqtitis mkurnalobis Zi-
riTadi mizania dazianebuli qsovilebis farTe
gakveTa, nekrozul-lpobadi ubnebis amokveTa
jansaRi qsovilebis sazRvrebSi, orientiri: si-
sxlJonvadi ubnebis gamoCena, oqsigenacia, sivr-
ceebis drenireba.

operaciebis umravlesoba Catarda spinal-
uri an spinalur-epiduruli anesTeziiT. zoga-
di gautkivareba gamoviyeneT erTxel, anaerobu-
li paraproqtitis dros.

operaciebis Semdeg yvela pacienti Tavsde-
boda izolirebul blokSi, sadac mimdinareob-
da kompleqsuri intensiuri Terapia: infuziuri
Terapia detoqsikuri saSualebebiT, cilovani
komponentebiT, plazmiT, maRali dozebiT far-
Te speqtris antibiotikoTerapia (tienami, van-
komicini, kolimicini). permanentulad _ baqte-
riuli mgrZnobelobis monitoringi, laborato-
riuli kvlevebi, `C~reaqtiuli cilis, prokal-
citoninis maCveneblebis gansazRvriT.

erToblivi qirurgiul-reanimaciuli Roni-
sZiebebiT momdevno 2-3 dReSi SeimCneoda da-
debiTi dinamika: hemodinamikuri monacemebis
stabilizacia, diurezi xdeboda adekvaturi, mi-
krofloraSi ar aReniSneboda anaerobuli da
mZime aerobuli Stamebi. Wrilobebis postoper-
aciuli marTvis optimizacia: instilacia per-
manganatiT, povidoniT, qlorheqsidiniT, wyal-
badis zeJangiT, antimikrobuli malamoebiT,
fermentebiT _ himofsiniT, biflazimiT xdebo-

da Wrilobebis dasufTaveba, iwyeboda regen-
eraciis procesi.

postoperaciuli garTulebebidan aRsaniSna-
via swori nawlavis fistulis formireba _ 2
SemTxvevaSi, analuri inkontinencia _ 1-Si.

adekvaturad Catarebuli radikaluri oper-
aciebis prognozi mTlianobaSi dadebiTia. mx-
olod abscesis gaxsna-drenirebiT da, Sesabam-
isad, infeqciis keris datovebiT gamojanmrT-
eleba naklebad savaraudoa _ SesaZlebelia
mwvave paraproqtitis recidivis an swori naw-
lavis fistulis formireba.

klinikuri SemTxvevebis pozitiuri gamosava-
li ganpirobebulia:
 preoperaciulad sworad agebuli diag-

nostikuri algoriTmiT, dazianebuli ubnebis
zusti identifikaciiT;
 urgentul reJimSi warmoebuli operaci-

uli CarevebiT: farTe ganakveTebiT Cirqgrovis
drenirebiT, dazianebuli qsovilebis amokveT-
iT, kripteqtomiiT, kiuretaJiT, sanaciiT, oqsi-
genaciiT, nawlavis kedlis da sfinqteris plas-
tikiT an plastika-ligaturiT;
 adekvaturad warmoebuli postoperaci-

uli marTviT: kombinirebuli intensiur-infu-
ziuri da antibiotikoTerapiiT, antibiotiko-
mgrZnobelobis permanentuli gansazRvriT.
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Abuladze T.,   Didbaridze  T., Mkervalishvili   Z.,
Kochiashvili D., Kvakhajelidze V.

SURGICAL AND MICROBIOLOGICALASPECTS OF ACUTE PARAPROCTITIS
TSMU, THE FIRST UNIVERSITY CLINIC

The goal of the research was to improve the results of
treatment for the acute forms of paraproctitis: optimisation
of the algorithm of diagnostics, increasing of the level of
surgery; identification of causing microbes, study of antibi-
otics susceptibility.

In 2015-2016 years 58 patients have passed the station-
ary treatment.

During the perioperative period the following research-
es were conducted: perineal examination, palpation, digital
examination, ultrasonography, CT, abscessography, microbe
identification. Pelviorectal acute paraproctitis was indicat-
ed in 49 patients‘ case, retrorectal – 6 patients, Fournier gan-
grene – 2 patients, anaerobic paraproctitis – 1.

Single moment operations were conducted –in 51 cases,
two or more-in 4. Post-surgery assessment, antibiotic and
infusion therapy, laboratory studies, bacteriological moni-
toring.

Rectal fistula formed in 2 cases, anal incontinence at once.
The positive results were due to the following: The cor-

rect diagnostic algorithm, adequately produced operations
and on the basis of a local antibiotic susceptibility tests prop-
erly planned antibiotic therapy.

adamia n., JorJoliani l., JorJoliani c.

janmrTelobis mdgomareobis
kompleqsuri Sefaseba aWaris regionis
umcrosi saskolo asakis bavSvTa
populaciaSi

Tssu, pediatriis departamenti; Tbilisis iv.
javaxiSvilis saxelmwifo universiteti

bavSvTa da mozardTa jandacva erT-erTi mn-
iSvnelovani socialuri amocanaa sazogadoebi-
saTvis, vinaidan isini warmoadgenen momaval re-
produqciul, inteleqtualur da socialur
rezervs saxelmwifosTvis (3,8).

mravalricxovan kvlevaTa monacemebiT, uka-
nasknel wlebSi Camoyalibda arakeTilsasurve-
li situacia bavSvTa janmrTelobis mxriv: Sem-
cirda absoluturad janmrTel bavSvTa raode-
noba (moswavleTa Soris maTi ricxvi ar aRemate-
ba 10-12%-s), gaizarda funqciuri darRvevebis
sixSire, skolamdeli asakis bavSvTa 68%-s aRe-
niSneba mravlobiTi funqciuri darRvevebi,
13,5%-s – gadaxrebi fizikur ganviTarebaSi,
xolo 17%-s qronikuli daavadebebi (7,9,10,12).
Seicvala qronikuli paTologiis struqtura,
gaizarda saWmlis momnelebeli organoebis,
sayrden-mamoZravebeli aparatisa da nervuli

sistemis daavadebaTa xvedriTi wili. xSir Sem-
TxvevaSi aRiniSneba tandegobis darRveva, axlo-
mxedveloba, kardio-respiraciuli sistemis
funqciuri SesaZleblobebis daqveiTeba, rac
mniSvnelovan rols asrulebs organizmis wina-
aRmdegobis unaris daqveiTebasa da xSir ava-
dobaSi (4,5,15,16,19).

qveynis socialur-ekonomikuri mdgomareo-
ba, demografiuli procesebis specifika, zoga-
di ganaTlebis done, ekologiuri da klimaturi
pirobebi, dRis reJimi, kvebiTi Cvevebi, higie-
nuri da sxva faqtorebi gavlenas axdens mozar-
dis janmrTelobaze (11,13,14,17,18).

statistikuri monacemebis Tanaxmad, saqar-
TveloSi gamovlenilia bavSvTa da mozardTa
janmrTelobis gauaresebis tendenciebi: qron-
ikuli somaturi daavadebebis gavrcelebis pro-
gresirebadi zrda, fizikur ganviTarebaSi gada-
xrebis mateba, nervul_fsiqikuri daavadebebi-
sa da Tandayolili mankebis sixSiris mateba(2).

2012 wels ganxorcielebuli proeqtis, `mo-
saxleobis avadobis aqtiuri gamovlenis pro-
grama samizne jgufSi (jansaRi skola)~ –Sede-
gebis mixedviT aWaris avtonomiur respublika-
Si programulad gamokvleul beneficiarTa
(pirveli-merve klasis moswavleebi) 34%-s da-
udginda janmrTelobis sxvadasxva saxis dar-
Rveva, maT Soris: 40%-s–orTopeduli, 19%-s–
endokrinuli, xolo 32%-s– ofTalmologiuri.
gamokvleuli kontingentis 58%-Si daavadebebi
pirvelad iqna diagnostirebuli(1).

aRniSnulidan gamomdinare, bavSvTa asakis qr-
onikuli daavadebebiT gamowveuli avadobis ma-
Cveneblebi safuZvliani dafiqrebis sagania.
aWaris regionis geografiul-reliefuri sir-
Tuleebis gaTvaliswinebiT, maRalmTiani aWaris
soflebis mosaxleobisaTvis jer kidev defici-
turia samedicino dargis specialistTa momsax-
ureba. am pirobebSi erT-erT mTavar amocanas
Seadgens mozardTa janmrTelobis mdgomareo-
bis Sefaseba da monitoringi,avadobis analizi
ioli da informaciuli kriteriumebis gamoye-
nebiT(20).

kvlevis mizani: aWaris sxvadasxva qalaqsa da
sofelSi mcxovrebi umcrosi saskolo asakis
bavSvTa janmrTelobis mdgomareobis kompleq-
suri Sefaseba da SedarebiTi analizi.

masala da meTodebi:
kvlevis winaSe dasaxuli amocanis Sesasrule-

blad Catarda kros-seqciuri (erTmomentiani
kvleva) q. baTumsa da sof. cixisZirSi. sajaro
skolebis SerCeva ganxorcielda klasteruli
randomizaciis meTodiT.kvlevis procesSi Ses-
wavlil iqna 4 sajaro skolis, 6–dan 9 wlis
CaTvliT, moswavleebis janmrTelobis mdgomar-
eoba. dakvirvebaTa saerTo moculoba Seadgen-
da 800–mde moswavles.

skrininguli kvlevis procesSi, bavSvebi gas-
injuli iqna specialistebis multidiscipli-
nuri jgufis mier (pediatri, orTopedi, qir-
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urgi, ofTalmologi, nevrologi, laringolo-
gi, endokrinologi, kardiologi, gastroenter-
ologi da sxv.). skrininguli kvlevis Semdgom,
diagnozis dazustebis mizniT, mozardebs uta-
rdebodaT laboratoriuli da instrumentuli
(ekg, eeg, mrt, kt, da sxv.) gamokvlevebi.

specialistebis daskvnebis safuZvelze gamo-
kvleuli kontingenti mikuTvnebul iqna janm-
rTelobis garkveul jgufebs: I jgufi (bavSvebi
normaluri fizikuri da fsiqikuri ganviTare-
biT); II jgufi (bavSvebi funqciuri da morfo-
funqciuri darRvevebiT); III jgufi (bavSvebi
qronikuli daavadebebiT, klinikuri remisiis
fazaSi); IV jgufi(bavSvebi xSirad morecidive
qronikuli daavadebiT) da V jgufi, (bavSvebi
mZime qronikuli daavadebiT)(3,12).

kvlevaSi CarTvis kriteriumebi:
 bavSvTa asaki (6–dan 9 wlamde);
 kvlevis momentisaTvis bavSvTa janmrTe-

lobis damakmayofilebeli mdgomareoba;
 janmrTelobis I, II da III jgufebSi CarTva;
 mSoblebis informirebuli Tanxmoba.
kvlevidan gamoricxvis kriteriumebi:
 janmrTelobis IV da V jgufebSi CarTva;
 uari kvlevaSi monawileobaze;
 problemebi moZiebis procesSi (sacxov-

rebeli misamarTis an qalaqis gamocvla).
Seswavlil iqna kvlevaSi monawile bavSvTa

poliklinikuri samedicino baraTebi. parale-
lurad Catarda saubrebi mSoblebTan, peda-
gogebTan da skolis eqimebTan. erTmomentiani
anketirebis meTodiT Seswavlil iqna social-
ur–higienuri (mSobelTa ganaTlebis done, oj-
axis ekonomikuri done, sayofacxovrebo pirobe-
bi, ojaxuri garemo) da biologiuri (sameano an-
amnezi, adreuli bavSvobis periodi, qronikuli
avadobiT memkvidruli datvirTva) monacemebi.

kvlevis Sedegebis maTematikuri analizi ga-
nxorcielda Microsoft Excel 2010 da SPSS/v12 pro-
gramuli paketebis gamoyenebiT. jgufebs Soris
statistikuri sxvaobis sarwmunoebis Sesaswav-
lad gansazRvruli iqna X2 da P. P-s sarwmunoeb-
is kritikul mniSvnelobad miCneul iqna <0,05.

miRebuli Sedegebi
kvlevaSi CarTvis kriteriumebis gaTvalis-

winebiT, samizne jgufSi gaerTianda janmrTe-
lobis I, II da III jgufebs mikuTvnebuli 480 mos-
wavle. maTgan 240 warmoadgenda q.baTumis macxo-
vrebels, xolo 240 –sof. cixisZiris mosaxles.

6–7 wlis bavSvTa raodenoba Seadgenda
66,7%–s, xolo 8–9 wlis – 33,3%–s. jgufebSi

gogonebisa da vaJebis ganawileba Tanabari iyo
da Seadgenda 50–50%–s

anamnezuri monacemebis mixedviT, bavSvTa
dabadebis momentisTvis, mSobelTa asaki Sead-
genda 22–28 wels. mSobelTa ganaTleba SemTx-
vevaTa 70%–Si iyo arasruli saSualo an saSua-
lo. bavSvTa umravlesoba, rogorc qalaqSi, ise
sofelSi izrdeboda srul ojaxebSi. ojaxuri
situacia, umravles SemTxvevaSi, xasiaTdeboda,
rogorc keTilsaimedo. konfliqturi garemos
arsebobas respodentebi ufro xSirad aRniS-
navdnen soflis ojaxebSi. xSir SemTxvevaSi da-
bali iyo ojaxebis materialuri Semosavali, gan-
sakuTrebiT soflis macxovreblebSi, qalaqis
mosaxleebTan SedarebiT (56,4%±2,2% da
28,8%±4,8% Sesabamisad, p<0,05).

multidisciplinuri kvlevis safuZvelze
janmrTelobis I jgufs mikuTvnebul iqna136
bavSvi(28,3%), IIjgufSi gaerTianda funqciuri
da morfofunqciuri darRvevebis mqone 264 bavS-
vi (55,0%),xolo III jgufSi – 80 moswavle (16,7%),
romelTac kvlevis procesSi gamouvlindaT
qronikuli daavadebebi (diagrama 1).

diagrama 1

Cveni monacemebiT, janmrTelobis pirvel jg-
ufs mikuTvnebul bavSvTa 16.6 % warmoadgenda
qalaqis (q.baTumi), xolo 11.7% – soflis (cix-
isZiri) macxovrebels. funqciuri darRvevebi
Warbobda soflis mosaxleobaSi (29.2% qalaqis,
soflis 25.8%–is winaaRmdeg), xolo qroniku-
li daavadebebis (P<0,1) xvedriTi wili meti iyo
qalaqis macxovreblebSi (9.2%, P>0,5).

sqesis mixedviT janmrTelobis jgufebis Ses-
wavlam gamoavlina, rom rogorc gogonebSi, ise
vaJebSi Tanabrad iyo warmodgenili janmrTe-
lobis samive jgufi. Cveni kvleviT jgufebs
Soris statistikurad sarwmunod gansxvaveba ar
gamovlinda, razec miuTiTebs X2 da P maCveneb-
lebi (cxrili 1).

sul (n=480)
vaJebi

(n=240)

gogonebi

(n=240)

j anmrT el obis

jgufebi

abs . % abs . % abs . %

X 2 P

pir vel i jgufi 136 28 .3 70 29 .2 66 27 .5 0 .092 0 .761

meor e jgufi 264 55 .0 128 53 ,3 136 56 .7 0 .412 0 .520

mesame jgufi 80 16 .7 42 17 .5 38 15 .8 0 .135 0 .713

cxrili 1. gamokvleuli kontingentis ganawileba janmrTelobis jgufebSi sqesis mixedviT(n=480)
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asakis mixedviT janmrTelobis jgufebSi ga-
nawilebam aCvena, rom, praqtikulad janmrTel
moswavleTa raodenoba orjer meti iyo 6–7
wlis asakSi da Seadgenda 20.0%-s (cxrili 2).

cxrili 2. gamokvleuli kontingentis
janmrTelobis jgufebSi asakis mixedviT (n=480)

asakisul

(n=480) 6–7

wlis(n=320)

8–9 wlis

(n=160)

janmrTelobis

jgufebi

abs. % abs. % abs. %

X2 P

pirveli

jgufi
136 28.3 96 20.0 40 8.3 1.079 0.299

meore jgufi 264 55.0 168 35.0 96 20.0 2.131 0.144

mesame jgufi 80 16.7 56 11.7 24 5.0 0.317 0.573

Cveni kvleviT gamovlinda asakTan dakavSi-
rebuli janmrTelobis mdgomareobis negatiuri
tendenciebi. janmrTelobis meore jgufs miku-
Tvnebuli anu funqciuri darRvevebis mqone
bavSvTa raodenoba iseve, rogorc qronikuli
daavadebebis mqone bavSvTa ricxvi, meti iyo 6–
7 wlis asakSi da 1.5–2–jer aRemateboda 8–9
wlis asakis bavSvTa monacemebs.

kvlevis procesSi Seswavlil iqna qronikuli
daavadebebis xvedriTi wili daavadebaTa str-
uqturuli klasebis mixedviT (cxrili 3).

kl a s e b i
(d s k – 1 0 )

d a a v a d e b aT a  j g u f e b i
s u l

(n = 4 8 0 )
q al a q i (

n = 2 4 0 )
s o f el i
(n = 2 4 0 )

X 2 P

I
i n f e q c i u r i  d a
p a r a z i t u l i
d a a v a d e b e b i

1 8 ( 3 .7 5% ) 1 0 ( 4 ,1 6% ) 8 ( 3 .3% ) 0 .1 2 7 0 .7 2 1

I I
s i s x l is a  d a
s i s x l w ar m o m q m n el i
s i s t e m i s  d a a v a d e b e b i

2 4 ( 5 .0 % ) 1 3 ( 5 .4 % ) 1 1 ( 4 ,5 % ) 5 .9 6 0 0 .0 1 5

I I I
e n d o k r i n u l i  s i s t e m i s
d a a v a d e b e b i

5 4 ( 1 1 ,2 % ) 2 8 ( 1 1 ,6 % ) 2 6 ( 1 0 .8% ) 3 .0 2 8 0 .0 8 1

IV
n e r v u l i  s i s t e m i s
d a a v a d e b e b i

4 6 (9 ,5 % ) 2 4 ( 1 0 .0 % ) 2 2 ( 9 ,1% ) 6 .7 9 4 0 .0 1 2

V I T v al i s  d a a v a d e b e b i 4 2 ( 8 .7 % ) 2 2 ( 9 ,1% ) 2 0 ( 8 ,3% ) 4 .0 5 1 0 .0 4 4
V I I y u r i s  d a a v a d e b e b i 2 4 ( 5 .0 % ) 3 ( 1 .2 5 % ) 2 1 ( 8 .7 5% ) 0 .2 5 2 0 .6 1 5

V I I I
s i s x l is  m i m o q c e v i s
s i s t e m i s  d a a v a d e b e b i

3 6 ( 7 .5 % ) 1 9 ( 7 .9 % ) 1 7 ( 7 .0 8% ) 0 .0 4 1 0 .8 4 0

IX
s a s u n T q i  s i s t e m i s
d a a v a d e b e b i

5 8 ( 1 2 .0 8
% )

3 0 ( 1 2 .5 % ) 2 8 ( 1 1 .6 % ) 1 .1 3 4 0 .2 8 7

X
s a W ml i s  m o m n el e b el i
s i s t e m i s  d a a v a d e b e b i

8 6 ( 1 7 .9 % ) 4 4 ( 1 8 .3% ) 4 2 ( 1 7 ,5 % ) 9 .7 7 1 0 .0 0 2

X I
k a n i s a  d a  k a n q v e S a
q s o v il is  d a a v a d e b e b i

2 2 (4 .5 % ) 1 1 ( 4 .5 % ) 1 1 ( 4 .5 8% ) 0 .0 8 5 0 .7 7 0

X I I
s a y r d e n
m a m o Zr a v e b el i
s i s t e m i s  d a a v a d e b e b i

4 5 ( 9 ,3% ) 2 3 ( 9 .5 % ) 2 2 ( 9 ,1 6 % ) 4 .4 3 8 0 .0 3 5

X IV
S ar d -s a s q e s o  s i s t e m i s
d a a v a d e b e b i

2 5 ( 5 .2 % ) 1 3 ( 5 .4 % ) 1 2 ( 5 .0 % ) 0 .0 5 8 0 .8 1 0

saWmlis momnelebeli sistemis (x2–9.771, P-
0.002), sisxlisa da sisxlwarmomqmneli organoe-
bis (x2–5,960,P-0.015), nervuli sistemis (x2–
6.794, P-0.012),  mxedvelobis (x2–4.051, P-0.044), da
sayrden–mamoZravebeli (x2–4.438,P-0.035)
sistemis daavadebaTa xvedriTi wili sarwmunod
meti iyo qalaqSi mcxovreb moswavleebSi da
TiTqmis orjer aRemateboda soflis moswavlee-
bis monacemebs. sxva sistemebis mxriv gamovlin-
da qronikul daavadebaTa Tanabrad ganawileb-
is maCveneblebi.

yuradRebas ipyrobda mravlobiTi kariesi
(52.6%),saWmlis momnelebeli sistemis paTo-
logiis mxriv  - gastroduodeniti (21.1%) da sa-
naRvle gzebis diskinezia (15.8%).

sasunTqi sistemis daavadebebi aReniSneboda
gamokvleulTa 10.0%-s.  qronikuli bronqiti
aReniSneboda 10.4%-s, xolo bronquli asTma –
8,3%-s. gansakuTrebiT maRali iyo qronikuli
tonzilitis xvedriTi wili (66,7%).

endokrinuli paTologia dafiqsirda SemTx-
vevaTa 9.2%-Si,maT Soris simsuqne aReniSneboda
27,3%-s, xolo endemuri Ciyvi –18,2%-s.

nervuli sistemis mxriv (7,6%)sayuradRebo
iyo mosazRvre nervul–fsiqikuri darRveveb-
is siWarbe (cerebroasTenuri sindromi – 33,3%,
nevrozuli mdgomareobebi -11,1%).4 SemTxveva-
Si dafiqsirda bavSvTa cerebruli damblis di-
agnozi.

cxrili 3. daavadebaTa struqturuli klasebi gamokvleul kontingentSi
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sayrden-mamoZravebeli sistemis daavadebebi
gamouvlinda moswavleTa 7.3%–s, ZiriTadad
warmodgenili orTostatuli paTologiisa
(8,1%) da brtyelterfianobis saxiT(7,1%). er-
Teul SemTxvevebSi dafiqsirda iuveniluri ar-
Triti da saxsrebis sxva daavadebebi.

amrigad, aWaris regionSi mcxovreb umcrosi
saskolo asakis bavSvTa janmrTelobis mdgomar-
eobis kompleqsurma Seswavlam gamoavlina, rom
praqtikulad janmrTeli iyo gamokvleuli kon-
tingentis mxolod 28.3%, funqciuri darRveve-
bi aReniSneboda 55%–s, xolo qronikuli daa-
vadebebi – 16.7%–s. janmrTelobis jgufebis
sqesisa da asakis mixedviT ganawilebis Tval-
sazrisiT statistikurad sarwmuno gansxvaveba
ver miviReT. rogorc funqciuri darRvevebis,
ise qronikuli daavadebebis gavrceleba orjer
meti iyo 6–7 wlis asakSi, vidre 8–9 wlis asakSi.

qalaqisa da soflis arealSi mcxovrebi mos-
wavleebis avadobis struqturaSi prevalireb-
da saWmlis momnelebeli sistemis, sisxlisa da
sisxlwarmomqmneli organoebis, nervuli siste-
mis, mxedvelobis paTologiisa da sayrden–
mamoZravebeli sistemis daavadebaTa xvedriTi
wili. miRebuli monacemebi sarwmunod meti iyo
qalaqSi mcxovreb moswavleebSi. aRniSnuli  daa-
dastura X2da P-s maCveneblebma.

 umcrosi saskolo asakis moswavleTa janm-
rTelobis negatiuri tendenciebi, regionuli
Taviseburebebis gaTvaliswinebiT, gansazRvr-
avs avadobis ZiriTadi mizezebis drouli iden-
tifikaciisa da daavadebaTa swori marTvis au-
cileblobas, rac mniSvnelovania bavSvTa asakis
avadobis tvirTis Semcirebis TvalsazrisiT.
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Adamia N., Jorjoliani L., Jorjoliani Ts.

COMPLEXASSESSMENT OFHEALTHSTATUS IN ELEMENTARYSCHOOLAGE CHILDREN’S POPULATION OFADJARAREGION
TSMU, PEDIATRIC DEPARTMENT; I.JAVAKHISHVILI TBILISI
STATE UNIVERSITY

Goal of the research was complex evaluation of the health
status of the primary-school aged children residing in vari-
ous regions (urban, rural) of Adjaria.

Cross-section, one-stage research was conducted in the
City of Batumi and village Tsikhisdziri. In the process of
survey health status of children of 4 public schools, from 6
to 9 years old was studied. Observations covered up to 800
school children in total. Screening included consultations of
the multidisciplinary group of specialists, additional labora-
tory and instrumental studies intended for the purpose of
accurate diagnostics.

Performed studies showed that 28.3% of the studied pop-
ulation was actually healthy, 55% had functional disorders
and 16.7% - chronic diseases. In both, urban and rural areas
the share of the digestion system, blood and blood-generat-
ing organs, nervous system, ophthalmological pathologies
and locomotor system diseases prevailed.

azmaifaraSvili g., TomaZe g., megrelaZe a.,
sesitaSvili T.

elenTis giganturi araparazituli
kista

Tssu, qirurgiis #2 departamenti; Sps
“gadaudebeli qirurgiisa da travmatologiis
centri’’

elenTis araparazituli kista - es aris sxva-
dasxva genezis daavadebaTa didi jgufi, romel-
ic erTi niSniTaa gaerTianebuli - elenTaSi siT-
xiT savse Rrus (an Rruebis) warmoqmniT. elenTa
imunur sistemaSi erT-erT mTavar rols asru-
lebs, gansakuTrebiT, 50 wlamde asakis pirebSi.
amitom misi amokveTa rekomendebulia mxolod
ukidures SemTxvevaSi, roca SeuZlebelia orga-
nos SenarCuneba (1, 2, 4).

elenTis araparazituli kista mosaxleobis
0,5-1% aReniSneba. amasTan, pacientTa naxevars
kista gegmiuri gasinjvisas udgindeba. qalebSi
elenTis kista 3-5-jer xSirad gvxvdeba, vidre
mamakacebSi da vlindeba upiratesad 35-dan 55
wlamde asakSi (2, 4, 5).

RviZlis kistis msgavsad, elenTis kistac mra-
valgvaria - erTeuli, mravlobiTi, namdvili da
cru.

elenTis kistebis klasifikaciiT elenTis so-
litaruli, namdvili kistebia: elenTis martivi,
solitaruli kista; elenTis mravalkameriani

cistadenoma; dermoiduli kista da retenciuli
kista. elenTis cru kistebia: travmuli;  anTe-
biTi. calke gamoyofen elenTis iogebis kistebs
(2, 5, 6).

namdvili kistebi Tandayolilia da embriogen-
ezis darRvevis Sedegad warmoiqmneba. isini war-
moadgenen autosomur dominantur  memkvid-
reobiT daavadebebs (elenTis erTeuli kistis
SemTxvevaSi) an, SesaZloa, warmoadgendnen sxvada-
sxva organoebis erTeul genetikur defeqts, maT
Soris elenTis, Tirkmelebis, RviZlis, Tavis tvi-
nis mravalmxriv kistozur dazianebebs (7, 6, 9).

cru kistebi viTardeba elenTis qsovilis
travmebis dros (elenTis centraluri an sub-
kafsuluri gaxeTqvis, operaciis an sxva faqto-
rebis (zogierTi medikamentis, infeqciuri da-
avadebebis da aseve elenTis gadatanili infa-
rqtis) Sedegad. cru kistis kedeli Sedgeba el-
enTis fibrozulad Secvlili qsovilebisgan.
elenTis cru kista SeiZleba warmoiqmnas elen-
Tis abscesis mkurnalobis, aseve elenTis para-
zituli kistebis mocilebis Semdeg (1, 2, 6, 9).

elenTis kistis klinikuri suraTi damokide-
bulia kistis zomaze, xasiaTsa da lokalozaci-
aze.  2 sm-mde zomis patara kistebs klinika ar
gaaCniaT. pacientebs raime specifikuri Civile-
bi ara aqvT. didi kistebis SemTxvevaSi pacientis
saerTo mdgomareoba didxans rCeba ucvleli,
Tumca xSirad adgili aqvs yru, mudmiv an Setev-
iTi xasiaTis tkivilebs mucelSi, rac iwyeba ma-
rcxena ferdqveSa areSi. kistis klinikur gamov-
linebamde TveebiTa da wlebiT adrec ki (1, 5, 6).

  elenTis kistis dros xSirad tkivilis gada-
cema xdeba marcxena mxris areSi. zogjer avad-
myofebi Wamis Semdeg, marcxena ferdqveSa are-
Si, uCivian simZimis SegrZnebas, usiamovno Seg-
rZnebas an Seberilobas, Rebinebas. erTeul
SemTxvevebSi SeimCneva sasunTqi organoebis
mxridan Semdegi simptomebi: Rrma CasunTqvisas
Cxvletebi mkerdis areSi, xvela, qoSini. didi
kistebis SemTxvevaSi, roca zogierTi kista di-
ametriT 7-8 sm-s aRwevs, an roca mravlobiTi ki-
stebi elenTis moculobis 20%-ze mets azi-
aneben, SeimCneva elenTis gadideba, vlindeba
Rebineba, boyini, irRveva muclis Rrus sxvadasx-
va organos (xSirad kuWis) funqcia. kistaSi an-
TebiTi procesis ganviTarebis SemTxvevaSi,
roca Cirqdeba kistis SigTavsi, avadmyofebs tk-
ivilis sindromis garda aReniSnebaT sxeulis ma-
Rali temperatura, Semcivneba, saerTo sisuste.

elenTis araparazituli kistis ZiriTad ga-
rTulebebs ganekuTvneba: elenTis kistis gax-
eTqva misi SigTavsis muclis RruSi CaRvriT da
peritonitis ganviTarebiT; kistis RruSi sisx-
ldena, misi gaxeTqva da profuzuli sisxldena
muclis RruSi; kistis daCirqeba, infeqciis Tan-
darTvasTan erTad organizmis mZime intoqsi-
kaciis ganviTarebiT (3, 7, 8).

yvelaze xSirad elenTis kista vlindeba  dis-
panseruli gasinjvis da gegmuri Semowmebis

  SemTxvevis aRwera
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farglebSi iyo.
muclis Rrus eqoskopiiT (suraTi #1) da ko-

mpiuteruli kvlevebiT dadginda elenTis gigan-
turi araparazituli kistis arseboba.

  05.07. 2016 w. gakeTda gegmuri operacia endo-
traqealuri narkoziT. ganakveTi Catarda mar-
cxena ferdqveSa areSi. elenTis kista iyo gigan-
turi, ikavebda mTlianad marcxena ferdqveSa
ares da Camodioda marcxena mezogastriumSi.
gakeTda kistis punqcia - miRebuli iqna 1000 ml-
ze meti mRvrie SigTavsi (suraTi #2).

  gakeTda elenTis kistis rezeqcia, organo-
SemanarCunebeli operacia (elenTa SenarCuneb-
uli iqna) (suraTi #3). kistis Rru damuSavda be-
tadinis xsnariT, gaikera, Caido drenaJi. dre-
nirebul iqna muclis Rruc.

amokveTili preparati (suraTi #4) gaigzav-
na histomorfologiur gamokvlevaze. histopa-
Tologiuri diagnozi: kistis kedeli fibro-
zul-hialinizebuli, alag eqstravazatebiT.

postoperaciulma periodma Caiara garTule-
bis gareSe. Wriloba Sexorcda pirveladi daWim-
viT. pacienti gaewera klinikidan me-7 dRes, ga-
jansaRebul mdgomareobaSi. 12 dRis Semdeg mu-
clis Rrus drenaJi amoRebul iqna. datovebuli
iqna kistis darCenil RruSi arsebuli drenaJi.

  operaciidan 3 kviris Semdeg Catarebul eqo-
gramaze Cans, rom elenTis eqostruqtura erT-
gvarovania. Cans kistis sareceli (suraTi #5).

  amrigad,  elenTis giganturi araparazitu-
li kista iSviaTi paTologiaa. misi mkurnaloba
mxolod operaciulia. xSir SemTxvevaSi opera-
cia mTavrdeba spleneqtomiiT kistasTan erTad.
Tu amis teqnikuri SesaZlebloba arsebobs, mi-
zanSewonilia gakeTdes yovelTvis organoSema-
narCunebeli operacia:kistis rezeqcia, dre-
nireba, muclis Rrus drenireba.

sur.1

sur.2

dros,  aseve  kuW-nawlavis daavadebebis diagnos-
tikuri ultrabgeriTi an kompiuteruli ga-
mokvlevebisas.

erTeuli kistebis gamovlenisas mTavaria
gairkves misi araparazituli xasiaTi, risTvisac
aucilebelia Catardes serologiuri kvlevebi
eqinokokozisa (kaconisa da hemaglutinaciis
reaqcia) da alveokokozis (lateqs-aglutinaci-
is reaqcia)  gamosaricxad.

  elenTis araparazituli, gaurTulebuli, 3
sm-mde diametris kistebis SemTxvevaSi aucile-
belia pacientebze aqtiuri dakvirveba, weli-
wadSi 1-2-jer sakontrolo ultrabgeriTi ga-
mokvleva. kistis zomebSi gadidebis an misi st-
ruqturis Secvlisas aucilebelia muclis Rr-
us organoebis kompiuteruli tomografiis Ca-
tareba kontrastirebiT (kistis kedelze avT-
visebiani zrdis gamosaricxad). aseT avadmyo-
febs operacia ar utardebaT (2, 3, 7).

  ultrabgeriTi gamokvleviT dadasturebu-
li elenTis kistebis mkurnaloba konservatu-
li meTodebiT efeqturi ar aris, vinaidan ar ar-
sebobs kistis garSemo ganviTarebuli fokal-
uri fibrozis, rogorc kistiT gamowveul anTe-
baze organizmis reaqciis, gawovis meqanizmebi.

operaciis absoluturi Cvenebebia: daCirqe-
ba, gaxeTqva, sisxldena; pirobiTi Cvenebebia: ne-
bismieri lokalizaciis giganturi kista (10 sm-
ze meti diametris) da mkafio klinikuri sura-
TiT gamoxatuli kista (mudmivi tkivili ferd-
qveSa areSi, dispepsiuri movlenebi da sxv.). Se-
darebiTi Cvenebebia: didi zomis kista (3-dan 10-
sm-mde diametris) da elenTis recidiuli kista,
romelic ar daeqvemdebara  mkurnalobas (5, 8).

dRes qirurgiuli mkurnaloba aris optima-
luri varianti daavadebis marTvis algoriTmSi
da pacientis normalur cxovrebaSi dasabrune-
blad.

  elenTis kistebis mkurnalobisas qirurgiu-
li operaciebis ZiriTadi meTodebia: kistis di-
di nawilis amokveTa garsebTan erTad da Rrus
damuSaveba argonis plazmiT; kistiT dazianeb-
uli organos rezeqcia; spleneqtomia kistasTan
erTad; elenTis kistis punqcia eqoskopiis kon-
troliT da RruSi masklerozirebeli siTxis
Seyvana. aRniSnuli operaciebi keTdeba rogorc
laparotomiuli, ise laparoskopuli meTodeb-
iT (3, 6, 7, 8, 9, 10).

warmogidgenT Cveni klinikis SemTxvevas: ava-
dmyofi S. m., 42 wlis mamakaci, Semovida gegmuri
wesiT 05. 07. 2016 w.  avadmyofobda   4 Tve. uCioda
yru tkivilebs marcxena ferdqveSa areSi, ramac
bolo Tvis ganmavlobaSi miiRo intensiuri xas-
iaTi da gaZlierda. hqonda gulisreva, pirRe-
bineba. periodulad aReniSneboda  sxeulis tem-
pereturis momateba. anamnezSi aReniSneboda
travma (simaRlidan vardna) 2 wlis win.

  serologiuri reaqciebi uaryofiTi iyo.
gamoiricxa kistis parazituli xasiaTi. sxva
kliniko-laboratoriuli gamokvlevebi normis
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sur.3

sur.4

sur.5
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Azmaiparashvili G., Tomadze G., Megreladze A.,
Sesitashvili T.

GIGANTIC NON-PARASITE CYST OFSPLEEN
TSMU, SURGERY DEPARTMENT #2; `CENTER OF
EMERGENCY SURGERY AND TRAUMATOLOGY`

A spleen cyst, mainly gigantic, is rare pathology. Case of
successful surgical treatment of gigantic non-parasite spleen
cyst is described. The cystic mass was occupying left sub-
costal and mesogastric areas. According to the literature re-
view in majority of cases splenectomy is performed.   Our
case is interesting since we performed organ preserving op-
eration – cyst resection, living rest spleen preserved.

arCvaZe b., beriSvili k., lomsaZe g.

kuWis proqsimaluri rezeqciis
teqnikuri sakiTxebi

Tssu, qirurgiul daavadebaTa propedevtikis
departamenti; jeo hospitalsi

kuWis kardialuri nawilis paTologiis  qir-
urgiuli mkurnalobis erT-erTi wamyvani meTo-
dia kuWis proqsimaluri rezeqcia (2,4,6), romlis
gamoyeneba SesaZlebelia kuWis radikaluri, ko-
mbinirebuli rezeqciis drosac (1,3,7). miuxeda-
vad meTodis fiziologiurobisa, arcTu iSviaT-
ad rTuldeba anastomozis nakerTa ukmarisobiT
(3,4,7). amitomacaa, rom mudmivad mimdinareobs
axali meTodebis Zieba (1,3,4,6).

naSromis mizania kuW-saylapavis anastomozis
nakerTa ukmarisobis sixSiris Semcirebis sak-
iTxis kvleva SerTulis konstruqciis teqni-

Case Report
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kuri gaumjobesebiT.
masala da meTodi. Seswavlili da gaanalize-

buli iqna 55 avadmyofobis istoria im paciente-
bisa, romelTac kuWis proqsimaluri rezeqcia
Cvens mier modificirebuli meTodiT gaukeT-
daT bolo 20 wlis ganmavlobaSi (1995-2015 w.w.).

avadmyofebs Soris 4 qali iyo, 51 - mamakaci.
maTi asaki meryeobda 38-dan 80 w-mde (±8 weli).
operaciuli Carevis mizezi iyo: kuWis kardi-
aluri nawilis wyluli (10 avadmyofi), II-III sta-
diis kuWis kibo (45 avadmyofi), sisxldena (25
avadmyofi, maT Soris simsivniT daavadebuli -
18, xolo wylulovani daavadebiT - 7), saylapavis
kompensirebuli stenozi (5 avadmyofi), subko-
mpensirebuli stenozi (10 avadmyofi), dekompen-
sirebuli stenozi (4 avadmyofi). avadmyofebis
did nawils operacia Cautarda saswrafo an
saswrafo-dayovnebuli CvenebiT.

operaciis meTodi: rogorc viciT, kuWis pr-
oqsimaluri rezeqciis araerTi meTodi arse-
bobs, Tumca arcerTi maTgani ar SeiZleba Cai-
Tvalos srulyofilad iseT garTulebaTa arc-
Tu iSviaTi ganviTarebis gamo, rogoricaa kuW-
saylapavis anastomozis nakerTa ukmarisoba.
Cvens mier SemoTavazebulia kuWis proqsima-
luri rezeqciis modificirebuli meTodi,
romelic, taqtikuri TvalsazrisiT, didad ar
gansxvavdeba arsebuli meTodebisgan. im SemTx-
vevaSi, rodesac proqsimaluri rezeqcia keTde-
ba wylulovani daavadebis gamo, SesaZlebelia
kuWis didi nawili SenarCundes. kibos diag-
noziT pacientTa operaciis dros ki aucilebe-
lia marcxena arteriis gadakvanZva mis amosaval-
Si da kuWis proqsimaluri nawilis limfodise-
qciis warmoeba. kuWis rezeqciis warmoebamde
saylapavis sarezeqcio zolze wriulad edeba
nakerebi, romelic ganWolavs saylapavis kedels
da afiqsirebs kunTovan Sres lorwovanTan. es
keTdeba imisTvis, rom kunTovani Sre, gadakve-
Tis Semdeg, misi boWkoebis SekumSvis gamo, ar
gadaadgildes diafragmis mimarTulebiT da ar
gamoiwvios SemdgomSi problemebi kuW-sayla-
pavis SerTulis Seqmnisas. kuWis proqsimaluri
rezeqcia Tu warmoebs kuWis korporaluri naw-
ilis doneze, saWiroa kuWis takvis sanaTuris
Seviwroeba lateraluri mxridan. Tu rezeqcias
vawarmoebT kuWis antraluri nawilis doneze,
anastomozs vqmniT kuWis sanaTuris Seviwroeb-
is gareSe, piriT-pirSi. kuWisa da saylapavis
urTierTdakavSirebisas Cven viyenebT e. w. asim-
etriul kvanZovan nakers. gamoyenebulia wvril-
wvrili kapronis an vikrilis Zafi. nemsze Zafi
egeba gaormagebuli ZafiT. gaormagebuli Zafi
tardeba saylapavis mTeli Sreebis mixedviT,
xolo Semdgom, am nakeris TiToeuli Zafis nem-
sze gadagebiT warmoebs kuWis ukana kedlis gak-
erva gamWoli nakerebiT. kuWis Zafebs Soris
dacileba unda iyos 5-7mm. rodesac yvela nakeri
daedeba, warmoebs maTi gadakvanZva.

amgvari midgomiT vaxerxebT kuWis takvis

kedlebis gofrirebas da misi “farTo” sanaTur-
is saylapavis SedarebiT “mcire” sanaTurTan
dakavSirebas. analogiurad edeba nakerebi wina
kedelze. anastomozis gamagreba ki xdeba me-2
rigis nakerebiT . aRniSnuli nakerebi edeba Sem-
degi TanmimdevrobiT: jer kuWis didi simrude
ukavSirdeba saylapavis marcxena kedels da Sem-
deg “zedmetobaSi” arsebuli kuWis gverdiTi
kedlebi ukavSirdeba erTmaneTs da saylapavis
marjvena kides. amgvari midgomiT xorcieldeba
anastomozis saimedo “SefuTva” kuWis kedlebis
xarjze.

operaciis Sedegebi da maTi gansja. Catare-
buli 55 kuWis proqsimaluri rezeqciidan 45
avadmyofs operacia gaukeTda kibos diagnozis
gamo, ramac moiTxova zogjer sxvadasxva saxis
farTo qirurgiuli Careva: 8 avadmyofs kuWis
rezeqciasTan erTad gaukeTda hemipankriato-
spleneqtomia, 7 avadmyofs - hemipankriato-sp-
leneqtomia ganivi kolinjis rezeqciiT, 3 avad-
myofs - hemipankriato-spleneqtomia RviZlis
marcxena wilis rezeqciiT, 1 avadmyofs - hemi-
pankriato-spleneqtomia muclis wina kedlis
rezeqciiT. danarCen avadmyofebs gaukeTdaT
kuWis tipiuri proqsimaluri rezeqcia sayla-
pav-kuWis anastomoziT piriT-pirSi.

operaciis Semdgom periodSi adgili hqonda
rogorc organuli, aseve funqciuri saxis gar-
Tulebebs. anastomozis nakerTa ukmarisoba
ganuviTarda 1 avadmyofs, romlis Semdegac
Camoyalibda myari fistula (daixura 1 Tvis gan-
mavlobaSi). 1 avadmyofs ganuviTarda filtvis
Tromboembolia, ris gamoc avadmyofi gardaicv-
ala operaciidan me-7 dRes. 1 avadmyofs ganuvi-
Tarda pankriasis kista, ris gamoc operirebul
iqna 6 Tvis Semdeg. 3 avadmyofs ganuviTarda ope-
raciis Semdgomi bronqopnevmonia, maT Soris
erTs - marcxenamxrivi plevriti. operaciis Se-
mdgom periodSi gardaicvala 2 avadmyofi (3.6%).

daskvnebi:
1. dasturdeba, rom kuWis proqsimaluri re-

zeqcia SeiZleba CaiTvalos gastreqtomiis alt-
ernatiul, efeqtur da fiziologiur meTodad.

2. mowodebuli operaciuli teqnikiT SesaZ-
lebelia operaciisSemdgomi letalobisa da ga-
rTulebaTa mkveTri Semcireba.
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Archvadze B., Berishvili K., Lomsadze G.

TECHNICAL ISSUES OF PROXIMALGASTRIC RESECTION
TSMU, DEPARTMENT OF GENERAL SURGERY DISEASES
PROPEDEUTICS; GEO HOSPITALS

By the authors has been delivered and introduced in prac-
tice a modified method of proximal gastric resection, the
essence whereof is as follows:

After the stomach mobilization the oesophagus wall lay-
ers are connected to each other by means of interrupted su-
tures, after formation of a gastric stump a junction of stom-
ach and oesophagus is made by means of asymmetric su-
tures enabling to connect a “broad” gastric stump lumen with
a comparatively “narrow” oesophagus lumen. By means of
the second row sutures is conducted a reliable consolidation
and “packing” of oesophageal-gastric anastomosis. For this,
first a greater curvature of the gastric stump is connected
with oesophagus left edge by means of interrupted sutures
and then “excessive” stomach anterior and posterior walls
are connected to each other by means of interrupted sutures
by grasping at oesophagus right edge. By this method were
conducted 55 proximal gastric resections, including 45 di-
agnosed as stomach cancer and 10 with peptic ulcer.

During the postoperative period occurred various kind
complications, in one case developed oesophageal-gastric
anastomosis deficiency. During the postoperative period died
2 (3,6 %) patients.

On the basis of the obtained data we can reason that ap-
plication of the delivered method is possible in the frequent
cases as an alternative method of gastrectomy.

arCvaZe b., beriSvili k., asaniZe s., lomsaZe g.

radikaluri duodenoplastika
wylulovani stenozis mkurnalobaSi

Tssu, qirurgiul daavadebaTa propedevtikis
departamenti, jeo hospitalsi

dResdReobiT kuWisa da Tormetgoja nawlav-

is wylulovani daavadeba erT-erTi gavrcele-
buli paTologiaa, romelic xSir SemTxvevaSi
sxvadasxva saxis garTulebebiT mimdinareobs
(3,5,6).

maT Soris xSiria iseTi garTuleba, rogori-
caa Tormetgoja nawlavis wylulovan-nawibu-
rovani stenozi (5,7), romlis rezeqciuli meTo-
diT mkurnaloba, operaciis Semdgom  garTule-
bebTanaa dakavSirebuli, rogorc uaxloes, aseve
Soreul periodSi (1,4,5).

dReisaTvis dagrovilia didi masala, romlis
safuZvelzec calsaxad SeiZleba iTqvas, rom
Tormetgoja nawlavis wylulovan - nawibur-
ovani stenozis efeqturi mkurnaloba SesaZle-
belia radikaluri duodenoplastikis gamoye-
nebiT, pilorusis sarqvlis SenarCunebiT (1,7,8).

Cven miznad davisaxeT Tormetgoja nawlavis
wylulovan- nawiburovani stenozis qirurgiu-
li mkurnalobis meTodebis gamartiveba radi-
kalur duodenoplastikasTan erTad ukana se-
leqciuri da wina seromiotomiis meTodis gam-
oyenebiT.

kvlevis masala da meTodi.
Cvens mier Seswavlili da gaanalizebuli iqna

jeo hospitalsSi, 2007-2015 ww., stenoziT gar-
Tulebuli Tormetgoja nawlavis wylulis di-
agnoziT Semosuli 75 avadmyofis monacemebi.
pacientebSi qalebis ricxvs (15) sWarbobda ma-
makacebis ricxvi (60). wylulovani daavadebis
anamnezi moicavda 3-dan 50 wlamde periods.
avadmyofebis asaki meryeobda 21-dan 75 wlamde
(±8 weli). aRniSnuli avadmyofebidan warsulSi
wylulis penetracia hqonda 20 avadmyofs, sisx-
lisdena - 18-s. kompensirebuli stenozi hqonda
35 avadmyofs, subkompensirebuli – 22-s, deko-
mpensirebuli - 15-s. avadmyofTaTvis operaci-
is wina periodSi Catarebuli kompleqsuri kv-
levebi moicavda klinikur da bioqimiur anal-
izs, rendgenologiur da endoskopiur kvlevebs.
maT visac daudgindaT dekompensirebuli ste-
nozi, CautardaT specialuri winasaoperacio
momzadeba (kuWis dekompresia nazogastruli
zondiT, gastroenteruli kveba). yvela SemT-
xvevaSi warmoebuli iqna radikaluri duode-
noplastika, ukana seleqciuri vagotomia da wi-
na seromiotomia. miuxedavad imisa, rom ukana
cdomili nervi naklebad arRvevs kuWis motor-
ul da evakuaciur funqcias, vidre wina, Cven
ukana Rerovan vagotomias mainc vekidebodiT
meti sifrTxiliT da misi warmoebis dros vinar-
CunebdiT mzis wnulSi Semaval tots, xolo wina
seromiotomias vawarmoebdiT eleqtrodaniT -
laterJes nervis SenarCunebiT. radikaluri
duodenoplastikisas viyenebdiT v. i. onopr-
ievis meTods  (7,8), riTac SesaZlebelia Tormet-
goja nawlavis nebismier monakveTSi ganlagebu-
li wylulis amokveTa pilorusis sarqvelis Se-
narCunebiT. radikaluri duodenoplastikis
warmoebis dros mniSvnelovania wylulovani
procesis lokalizeba swored imis mixedviT, Tu
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romel kedels azianebs wyluli. zemoaRniSnu-
li midgomiT warmoebs aRniSnuli kedlis rezeq-
cia wylulTan erTad da Tormetgoja nawlavis
mTlianobis aRdgena. wylulis mobilizebis
dros mniSvnelovania magistraluri sisxlZ-
arRvebis SenarCuneba, risTvisac aucilebelia
mxolod organos kedelSi Semavali termina-
luri sisxlZarRvebis mobilizeba. amgvari
midgomiT TavisTavad xorcieldeba organos
simpaTikuri inervaciis SenarCunebac.  rac Se-
exeba Tormetgoja nawlavis bolqvis an post-
bulbaluri nawilis rezeqcias anu seqtorul
duodenoplastikas gansakuTrebul gaTvlebs
saWiroebs. am dros mTavaria sworad iqnas
gaTvlili Tormetgoja nawlavis anastomozis
rogorc gamtarianoba, aseve sisxlis mimoqceva.

warmoebuli 75 radikaluri duodenoplas-
tikidan segmenturi plastika Sesrulda 55 Sem-
TxvevaSi, aqedan umetesad SenarCunebuli iyo
Tormetgoja nawlavis bolqvis medialuri
kedeli. Tormetgoja nawlavis seqtoruli
rezeqcia bolqvis midamoSi moxerxda 15 SemTx-
vevaSi, xolo 5 SemTxvevaSi ki anastomozi Seiqm-
na postbulbarul zonaSi.

miRebuli Sedegebi da maTi gansja.
aRniSnuli operaciis Semdgomi periodi, ku-

Wis rezeqciisgan gansxvavebiT, mimdinareobda
garTulebebis gareSe, Tumca stenoziT gamow-
veul kuWis motoruli da evakuaciuri funqci-
is aRdgenas garkveuli dro dasWirda. ganasx-
vaveben kuWis motoruli da evakuaciuri fun-
qciis darRvevis 3 xarisxs (2). msubuqi xarisxis
SemTxvevaSi, operaciis mesame dRes, kuWidan Sig-
Tavsis raodenoba ar aRemateba 150-200 mg/li-
trs, saSualo xarisxis SemTxvevaSi motoruli
funqciis darRveva SesaZloa gagrZeldes 5-6
dRes, mZime xarisxis SemTxvevaSi ki - 1 kviraze
metxans, rac koregirdeba nawlavebis aqtiuri
dekompresiiT da stimulaciiT. Cvenma dakvirve-
bebma gviCvena. rom avadmyofebis umravlesobas
(60) aReniSneboda kuWis motoruli da evakuaci-
uri funqciis msubuqi xarisxis darRveva; es ava-
dmyofebi me-3 dRidan iRebdnen mineralur wy-
als, wvenebs, xolo me-5 dRidan - mawons, rZes,
araJans, kartofilis piures, mananis fafas da
a.S. saSualo simZimis darRvevebs adgili hqon-
da 15 SemTxvevaSi da ganviTarda mxolod seq-
toruli radikaluri duodenoplastikis Sem-
deg. aRniSnuli avadmyofebi sakvebis miRebas
iwyebdnen ZiriTadad me-5 dRes, rac aisaxa maT
sawolze dayovnebaSi. avadmyofebi, msubuqi xa-
risxis darRvevebiT, stacionaridan gaeweren
me-7-8 dRes, saSualo xarisxis simZimiT ki - me-9
- me-10 dRes. operaciis Semdgom periodSi adg-
ili hqonda sxvadasxva saxis garTulebas. maT
Soris: kuWidan sisxldenas - 2 SemTxvevaSi, mu-
clis Rrudan sisxldenas - 1 SemTxvevaSi. am
avadmyofebidan 2-s dasWirda relaparatomiis
Catareba. erT avadmyofs ganuviTarda miokar-
diumis iSemia, erTsac - operaciisSemdgomi

bronqopnevmonia. aRsaniSnavia, rom organuli
saxis samive garTulebas adgili hqonda meTodis
aTvisebis periodSi. letalur SemTxvevas adg-
ili ar hqonia. mimdinareobs Soreuli Sedegebis
Seswavla.

daskvna:
1. radikaluri duodenoplatika ukana sele-

qciur vagatomiasTan da wina seromiotomiasTan
erTad Tormetgoja nawlavis wylulovani ste-
nozis mkurnalobis erT-erTi alternatiuli da
efeqturi meTodia.

2. radikaluri duodenoplastika kuWis re-
zeqciasTan SedarebiT naklebad travmuli ope-
raciaa.

3. meTodi gamoirCeva minimaluri garTulebe-
biT da letalobiT, rac Zalzed mniSvnelovania
wylulovani daavadebis mkurnalobisas.
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Archvadze B., Berishvili K., Asanidze S., Lomsadze G.

RADICAL DUODENOPLASTY FOR THETREATMENT OF ULCERATIVE STENOSIS
TSMU, DEPARTMENT OF GENERAL SURGERY DISEASES
PROPEDEUTICS; GEO HOSPITALS

By the authors have been delivered a method of radical
duodenoplasty for the treatment of duodenum ulcerative-cic-
atrical stenosis, by conduction of posterior selective vagoto-
my and anterior seromyotomy. Totally  were operated 75
patients diagnosed as duodenum ulcerative-cicatrical steno-
sis. 2 basic methods of radical duodenoplasty were used:

Segmental duodenoplasty of duodenal cap that is to say
radical resection of ulcer from cap area by resection of a
wall located at duodenum ulcer; sectoral radical duodeno-
plasty by duodenum resection together with ulcer and resto-
ration of duodenum integrity by duodeno anostomosis.

Postoperative period conducted with minimal complica-
tions, in 2 cases there was stomach bleeding; in 1 case - bleed-
ing from abdominal cavity. 2 relaparotomies were made, also
developed two inorganic complications, there was no lethal
cases.

arCvaZe b., WanuyvaZe i., sabaSvili g., xvitia n.,
asaTiani e.

RviZlis didi da giganturi
eqinokokuri kistis mkurnalobis
Sesaxeb

Tssu, qirurgiul daavadebaTa propedevtikis
departamenti

eqinokokozi garkveul regionebSi sakmaod
gavrcelebuli, SeiZleba iTqvas,  endemuri, pa-
razituli daavadebaa (1,2),  romlis diagnosti-
ka daavadebis adreul stadiaze xSirad garT-
ulebulia misi usimptomo mimdinareobiT (5,6),
riTac aixsneba didi kistebis ganviTarebis Sem-
Txvevebi. arsebobs eqinokokozis kistis mkur-
nalobis ori ZiriTadi meTodi – Ria da daxu-
ruli. pirveli maTgani gamoirCeva recidivebis
ganviTarebis sixSiriT, meore ki  - garTuleba-
Ta maRali maCveneblebiT, rac zRudavs mis far-
To gamoyenebas (3,4). zemoaRniSnulidan gamom-
dinare, cxadia, rom RviZlis eqinokokuri kistis
mkurnalobasTan dakavSirebiT qirurgebi gansx-
vavebuli azris arian rogorc taqtikuri, aseve
teqnikuri midgomis mxriv, Tumca, arCeviT meT-
odad mainc rCeba organos damzogavi operacia:
eqinokokeqtomia da kistis ̀ narCeni Rrus” Semc-
ireba.

kvlevis  miznad davisaxeT,  eqinokokeqtomi-
is warmoebis Semdeg, sakuTari qsovilebiT kis-

tis ̀ narCeni Rrus” Sevsebisas reparaciuli pro-
cesebis daCqarebis SesaZleblobis dasabuTeba.

kvlevis masala da meTodi
kvlevis masala moicavda orive sqesis 20 avad-

myofis (6 qali, 14 mamakaci) daavadebis istorias,
romlebsac operacia gaukeTdaT didi da gigan-
turi eqinakokozis kistis gamo. gamokvleuli
avadmyofebis asaki iyo 15-dan 80 wlamde. yovel
avadmyofs, klinikur-laboratoriuli kvleve-
bis garda, Cautarda eqoskopiuri da kompiuter-
ul tomografiuli kvlevebi. kistebi ganlage-
buli iyo, ZiriTadad, marjvena wilSi, garda
erTi SemTxvevisa, rodesac giganturi kista moi-
cavda mTlianad RviZlis marcxena wilis yvela
segments.

kistis moculobis Sefasebisas Cven viyeneb-
diT or kriteriums - kistis ormxriv ganzomile-
bas da masSi arsebuli SigTavsis odenobas. cno-
bilia, rom didi kistis diametri 15-20 sm-ia, misi
SigTavsi - 1000 – 1200 ml-mde, giganturi kistis
diametri aRemateba 20 sm-s, xolo SigTavsi - 1200
ml-s.

operaciuli teqnika: RviZlis mobilizebis
Semdeg warmoebs kistis punqcia, SigTavsis eva-
kuireba, kistis gakveTa da misgan qitinis gar-
sis amoReba. qitinis garsis amoRebis Semdeg xde-
ba kistis Rrus sanacia da fibrozuli garsis
Termuli damuSaveba eleqtrokoagulatoriT.
momdevno etapze warmoebs kistis Rrus amo-
sufTaveba da glicerinis 80 %-iani xsnariT
kedlebis damuSaveba. kistis Rrus saTanado da-
muSavebis Semdeg iwyeba operaciis meore etapi,
romelic mdgomareobs SemdegSi: kistis wina
kedelze diafragmis mimarTulebiT edeba ori
swori damWeri,  romelTa Soris eleqtrodaniT
warmoebs kistis wina kedlis gakveTa. kedlis
gakveTis Semdeg warmoiqmneba ori nafleTi. imi-
saTvis, rom es nafleTebi gavxadoT moZravi,
aucilebelia damWeris mwvervalebidan marjvniv
da marcxniv, ganivi mimarTulebiT, eleqtrodan-
iT damatebiTi ganakveTebis gatareba. operaci-
is Semdgom etapamde, nafleTis kideebTan, dam-
Werebis paralelurad, ZafiT fiqsirdeba 5.0 mm-
iani diametris polieTilenis drenaJebi nax-
vretebiT. garda amisa, kistis RruSi nafleTebs
Soris Tavsdeba mesame Sualeduri drenaJi.
drenaJebis dafiqsirebis Semdeg, marjvena naf-
leTis kideze dadebul damWers vatrialebT saa-
Tis isris mimarTulebiT, xolo marcxenas - saw-
inaaRmdego mimarTulebiT, maTi moZraoba ki
erTmaneTisken aris mimarTuli. damWeris moZr-
aobiT xorcieldeba nafleTebis daxveva damW-
erebis irgvliv. amgvari moZraobiT warmoiqmne-
ba ori xveuli. rodesac damWerebi Sewyveten mo-
Zraobas, xveulebis Seqmna damTavrebulia. ro-
desac nafleTebis daxveva dasruldeba, damW-
erebis urTierTmiaxloebiT kistis Rru amoi-
vseba, ris Semdegac nafleTebi erTmaneTs ukavS-
irdeba ketgutis wyvetili nakeriT. kistis Rrus
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daxurvis plastikuri etapi sruldeba damWere-
bis kistis Rrudan gamoZrobiT da samive drena-
Jis gareT, kanze, gamotaniT da dafiqsirebiT.

miRebuli Sedegebi da maTi gansja
rogorc zemoT ukve iTqva, aRniSnuli meTod-

iT operacia Cautarda 20 avadmyofs. Cvens mier
Seswavlili iqna kistis RruSi reparaciuli pr-
ocesebis mimdinareobis dinamika, RruSi Cayeneb-
uli samive drenaJidan gamonadenis raodenobis
mixedviT (cxrili 1).

Rrudan gamonadeni siTxis raodenoba dinamikaSi (ml)#
avadmy.
raoden.

kistis
Rrus

moculoba I dRe II dRe III dRe IVdRe V dRe
VI- dRe

gaweris win

1 1 25X20 400 300 250 200 120 70
2 4 22X20 400-300 350-250 260-200 180-120 100-80 50
3 6 20X18 350-300 320-280 200-180 180-100 100-70 60
4 5 18X16 300-300 360-240 180-170 170-100 100-70 50
5 2 15X15 280-270 260-220 270-100 160-80 100-50 40
6 2 14X13 280-260 280-200 250-150 150-120 90-80 40

dadginda, rom drenaJebidan gamonadenis
raodenoba korelirebs kistis Rrus moculo-
basTan, gansakuTrebiT 1-3 dRis ganmavlobaSi,
naklebad  - me-5-6 dRes. yovelive es ki kavSirSia
nafleTebs Soris reparaciuli procesebis gaaq-
tiurebasTan. drenaJebidan gamonadenis Semcir-
ebis tendencia saxeze iyo yvela SemTxvevaSi.

operaciis Semdgomi periodi, ZiriTadad, mim-
dinareobda mSvidad, or avadmyofs ganuviTar-
da marjvenamxrivi eqsudaciuri plevriti, rac
dakavSirebuli iyo diafragmis travmasTan kis-
tis mobilizebis dros. am avadmyofebs Cautar-
daT saTanado antibaqteriuli mkurnaloba da
me-10 dRes gaweril iqnen saavadmyofodan. dan-
arCeni avadmyofebis stacionarSi dayovnebam
Seadgina 6 dRe. gaweris Semdeg avadmyofebi ga-
nagrZobdnen ambulatoriul mkurnalobas Rvi-
Zlidan samive dRenaJis amoRebamde. namkurnal-
ebi avadmyofebis janmrTelobis mdgomareoba-
ze dakvirveba grZeldeba Soreuli Sedegebis
Sesaxeb informaciis mopovebis mizniT.

daskvna: 1. RviZlis didi da giganturi eqin-
okokuri kistis arseboba, rogorc wesi, gamowv-
eulia daavadebis usimptomi mimdinareobiT.

2. RviZlis didi da giganturi kistis mkurn-
alobis Cvens mier SemoTavazebuli meTodi ars-
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cxrili #1. kistis RruSi reparaciuli procesebis mimdinareobis dinamika drenaJidan
gamonadenis raodenobis mixedviT

ebulTagan gansxvavebuli da naklebad travm-
ulia, radgan  ar iTvaliswinebs kistis irgvliv
arsebuli qsovilebis amokveTas da, Sesabamisad,
amcirebs garTulebebis risks da reabilitaci-
is periodis xangrZlivobas.
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Archvadze B., Chanukvadze I., Sabashvili G., Khvitia N.,
Asatiani E.

ABOUT TREATMENT OF LARGE ANDGIANT HEPATIC HYDATIDS
TSMU, DEPARTMENT OF PROPAEDEUTIC SURGERY

The authors have proposed and adopted in clinic a meth-
od of treatment of large and giant hydatid cysts of the liver.
After dissection of the cyst the method provides for filling-
up of the cyst cavity with two major flaps created from the
adjacent tissues. The method has been used in 20 cases with
the patients diagnosed with large and giant hydatid cysts of
the liver. In the postoperative period the dynamics of regen-
eration processes after the filling of the residual cyst cavity
were studied according to the discharge from the drains in-
serted in the cyst cavity. The observations have shown that
period of rehabilitation of the patients operated with the
mentioned method was generally going on without compli-
cations, allowing discharge of patients from hospital within
6 days, while the process of outpatient follow-up care didn’t
exceed three weeks. The method is distinguished by mini-
mum number of complications and not a single case of le-
thality.

arCvaZe v., WanuyvaZe i., jiqia d. kakoiSvili g.,
merabiSvili g.

sazardulis Tiaqris Ria
proTezirebadi plastika arCvaZis me-2
wesiT

Tssu, qirurgiul daavadebaTa propedevtikis
departamenti

sazardulis Tiaqari mniSvnelovani samedi-
cino, socialuri da ekonomikuri problemaa,
rac gapirobebulia rogorc am paTologiis ep-
idemiologiuri TaviseburebebiT, ise mis qiru-
rgiul mkurnalobaSi arsebuli mecnieruli da
taqtikur-organizaciuli winaaRmdegobebiT.

aSS-Si yovelwliurad 700 000 Tiaqarplasti-
ka (maT Soris 73% sazardulis Tiaqris gamo)
keTdeba, recidivis sixSire 10-15%-ia, xolo fi-
nansuri danaxarji 28 miliard aSS dolars aRw-
evs (4,6). aSS-Si yovelwliurad gamovlenili 800
000 Tiaqris mtarebeli, arsebuli sadazRvevo
sistemis miuxedavad, operaciul mkurnalobaze
uars ambobs (9). did britaneTSi sazardulis
Tiaqris gamo yovelwliurad 100 000 operacia
tardeba (5), ruseTSi _ 180.000 (32); aSS-s, evro-
pisa da aziis yovelwliuri jamuri maCvenebeli
4 000 000 operacias Seadgens (7,8). qirurgiul ga-
nyofilebebSi pacientTa 17-18%-is hospital-
izaciis mizezi Tiaqaria (2). dedamiwis mosaxle-
obis 15% Tiaqris mtarebelia, an operirebulia
Tiaqris gamo (9).

1945 wlidan dRemde Soldaisis herniol-
ogiur centrSi (toronto) 200 000 TiaqarkveTaa

nawarmoebi (15), recidivTa sakmaod dabali six-
SiriT (0.7%) (1). meTodi `sufTa qsovilovani
plastikis oqros standartad~ aRiares, Tumca,
rogorc amerikuli herniologiis avtoritet-
uli specialisti nihusi (Nyhus) (12-14) aRniSnavs,
dRemde ar arsebobs srulyofili meTodi da arc
e.w. ̀ oqros standartis~ arsebobaa SesaZlebeli
iseve, rogorc konsensusis miRweva sxvadasxva
herniologiur skolas Soris (magaliTad, Sol-
daisis kanadur skolas, evropis herniologiur
skolas  da sxv.), razec, Tundac, sazardulis
TiaqarkveTis 200-ze meti wesis arseboba miu-
TiTebs, maTgan sicocxlisunariani mxolod 20-
mde meTodi aRmoCnda (10,11).

kvlevis mizani:
klinikuri kvlevis safuZvelze sazardulis

Tiaqris qirurgiuli mkurnalobis Ria proTez-
irebadi (e.w. `daWimvis gareSe~) arCvaZis meore
wesiT (saavtoro ufleba #671, registrirebu-
lia 17.02.2004 `saqpatenti”-s mier) nawarmoebi
operaciebis Sedegebis Sefaseba.

masala da meTodi:
Cvens mier gaanalizebulia sazardulis Tia-

qris gamo operirebuli 758 avadmyofis istoria
(cxr. #1).

arCvaZis II wesiT Ria proTezirebadi (daWim-
vis gareSe) Tiaqarplastikis teqnika: sinTezuri
implantantis elifsis formis nafleTi gamoi-
Wreba im angariSiT, rom Wrilobis medialur ku-
TxeSi gadaifaros boqvenis borcvi, romelzec
bade kuperis iogSi gamavali prolenis #2-0 na-
keriT dafiqsirdeba. zeda kidem 2-2,5 sm-iT unda
gadafaros SigniTa iribi kunTis wina zedapiri,
qvemoT boqvenis Zvlis horizontaluri totis
periosteumze medialur nawilSi (McVay-Guanara-
s operaciis msgavsad) da pupartis iogze lat-
eralur nawilSi (suraTi 1) saTesle bagirakis-
Tvis gankuTvnili xvreli gamoiWreba badis lat-
eraluri da medialuri mesamedebis sazRvarze.
misi diametri 1-1,5 mm-iT unda aRematebodes
Tavad funikulusis diametrs, xolo mTlianad
badis zoma ise unda iyos SerCeuli, rom zemoT
CamoTvlili wesebis dacvis Semdeg, mas brtye-
li forma ki ar hqondes, aramed gumbaTisebri da
yovelgvari daWimvis gareSe unda akavSirebdes
Wrilobis kontralateralur kideebs.

gumbaTisebri moyvaniloba  avirCieT imis ga-
TvaliswinebiT, rom operaciis warmoebisas pa-
cienti zurgze wevs, muclis kunTebi relaqsire-
bulia, xolo muclisSida wneva sxeulis ver-
tikalur mdgomareobaSi gadasvlis Semdeg
Tavidanve `brtylad~ Cadgmuli implantantis
safiqsacio nakerebis mniSvnelovan daWimvas gam-
oiwvevs. ase rom, daWimvis gareSe Tiaqarplasti-
ka saoperacio magidaze ise unda gakeTdes, rom
pacientis wamodgomis Semdegac, orTostatikur
mdgomareobaSic, daWimvis gareSe darCes. bade-
Si bagirakis gamosatarebeli Caserili adgili
#2-0 prolenis ori kvanZovani nakeriT aRdgeba
(suraTi 2).
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cxrili #1. operaciaTa ganawileba plastikis
tipis mixedviT

saerTo
raodenoba

gegmiuri urgentuli
operaciis tipi

N % N % N %

Basini 52 6,0 40 77 12 23

Jirari 529 61,2 464 87,7 65 12,3

postempski 19 2,1 10 52,6 9 47,4

Soldaisi 22 2,6 21 95,4 1 4,6

s
u
f
T
a

q
s
o
v
i
l
o
v
a
n
i

pl
a
s
t
i
k
a

arCvaZis I wesi 167 19,3 132 84 25 16

lixtenSteini 11 1,3 11 100 0 0

gvenetaZe 8 0,92 11 100 0 0

d
a
W
i
m
v
i
s

g
a
r
e
S
e

arCvaZis II wesi 32 3,7 32 100 0 0

v
i
d
e
o
-

e
n
d
o
-

s
k
o
pi

u
r
a
d

TAPP 24 2,8 24 100 0 0

sul 864 100 820 94,9 44 5,1

amis Semdeg, bagirakis qveS gatarebuli pro-
vizoruli damWerebis meSveobiT, moxdeba saT-
esle bagirakis maqsimaluri traqcia Wrilobis
zeda kuTxisken da muclis gareTa iribi kunTis
aponevrozis medialuri da lateraluri naf-
leTebi erTmaneTs mikerdeba bagirakis ukan as-
eve daWimvis (duplikaciis) gareSe. bagiraki gan-
Tavsdeba aponevrozze da daifareba vikrilis an
polisorbis ramodenime (3-4) kvanZovani naker-
iT aRdgenili tompsonis fasciiT (suraTebi 3,4).
amrigad, rogorc sqemebze Cans, saTesle bagira-
ki ganTavsdeba sakuTar qsovilebSi, gareTa iri-
bi kunTis aponevrozsa da tompsonis fascias
Soris da, amasTan, zigzagsac asrulebs. biopro-
Tezebis implantaciiT warmoebuli operacieb-
isas, premedikaciasTan erTad, operaciis win i.
v. Segvyavda 1 g ceftriaqsoni. operaciis Semdg-
om drenaJebis amoRebas (eqsudatis umniSvnelo
odenobisas) vaxdendiT me-2-3 dReze.

suraTi #2

suraTi #3

suraTi #4suraTi #4
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miRebuli Sedegebi da maTi gansja:
operaciisSemdgom periodSi, adreuli da So-

reuli Sedegebis Seswavlis mizniT, 782 pacien-
tidan monitoringi ganxorcielda 609 paci-
entze (77,8%), romlebic gadatanili operaciis
mixedviT Semdegnairad ganawildnen (cxr. #2).

recidivuli Tiaqari rCeba seriozul samed-
icino, socialur da ekonomikur problemad.

Tiaqrebis mkurnalobis Sedegebi ki warmod-
genilia cxrilebSi #3, 4.

daskvnebi:
1. bioproTezis implantacia arCvaZis me-2

wesiT warmatebiT SeiZleba gamoyenebuli iyos,
Tu gasaker qsovilTa aproqsimacia nakerTa ri-
gis mniSvnelovan daWimvasTan (sazardulis uf-
ro maRali Sualedis arsebobisas) an arasrul-
fasovan (ganleul, fibrozulad Secvlil, de-
vaskularizebul) qsovilTa gakervasTan iqneba
dakavSirebuli.

2. recidivuli Tiaqris mkurnaloba, pirvel-
adTan SedarebiT, diferenciacia-individual-

cxrili #2. monitoringSi monawile pacientTa ganawileba operaciis tipis mixedviT

o per ac iis t ipi
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saerTo
r aod eno ba , N

52 529 19 22 167 11 8 32 24 864

gamo kvl eulT a
r aod eno ba , n

40 334 16 18 143 10 6 28 24 619

gamo kvl eulT a
r aod eno ba , %

76 ,9 63 ,1 84 ,2 81 ,8 85 ,6 90 ,9 75 ,0 87 ,5 100 71 ,6

operaciis tipi

Ba
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dz
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TA
PP sul

raodenoba n % n % n % n % n % n % n % n % n % n %

operaciebis raodenoba 52 6,0 529 61,2 19 2,2 22 2,5 167 19,3 11 1,3 8 0,9 32 3,7 24 2,7 864 100

pirveladi Tiaqari 45 86,5 513 96,9 9 47,3 21 95,4 149 89,2 5 46,4 8 100 22 68,7 24 100 796 92,1

monitoringis qveS
myofTa raodenoba

40 88,8 334 65,1 8 88,8 19 90,4 143 85,6 5 100 6 75 21 95,4 24 100 600 75,3

recidivi ar aris 38 95 304 91,0 8 100 19 100 143 100 5 100 6 100 21 100 24 100 568 94,6

recidivi aris 2 5 30 9,0 _ _ _ _ _ _ _ _ _ _ _ _ _ _ 32 5,4

reoperirebulTa
raodenoba

2 100 17 56,6 _ _ _ _ _ _ _ _ _ _ _ _ _ _ 19 2,2

recidivi 0 0 1 5,8 _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1 5,2

r
eo

pe
r
ac

ii
s

S
ed
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i

gamojanmrTeleba 2 100 16 94,2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ 18 94,8
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I

s u l

r a o d e n o b a n % n % n % n % n % n % n % n %
r e c i d i v i s  g a m o
o p e r i r e b u l T a
r a o d e n o b a

7 1 3 , 4 1 6 3 , 0 1 0 5 2 , 6 1 4 , 5 1 8 1 0 , 7 6 5 4 , 5 1 0 3 1 , 2 6 8 7 , 8

m o n i t o r i n g i s
s i x S i r e

7 1 0 0 1 4 8 7 , 5 1 0 1 0 0 1 1 0 0 1 8 1 0 0 6 1 0 0 1 0 1 0 0 6 6 9 7 , 0

r e c i d i v i 1 1 4 , 2 3 2 1 , 4 1 1 0 , 0 _ _ 1 5 , 5 _ _ _ _ 6 8 , 8

Se
de

gi

r e c i d i v i  a r  r i s 6 8 5 , 8 1 1 7 8 , 6 9 9 0 , 0 1 1 0 0 1 7 9 4 , 5 6 1 0 0 1 0 1 0 0 6 0 8 8 , 2

cxrili #3. pirveladi Tiaqaris mkurnalobis Sedegebi

cxrili #4. recidivuli Tiaqrebis mkurnalobis Sedegebi
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izaciis ufro maRal xarisxs moiTxovs, kerZod:
a) Tu wina operaciuli Carevisas nawarmoebi iyo
sazardulis arxis wina kedlis plastika, xolo
qsovilTa atrofiis xarisxi da sazardulis Su-
aledi maRali ar aris, maSin naCvenebia plasti-
ka arxis ukana kedlis gamagrebiT an axali mima-
rTulebis arxis SeqmniT; b) im SemTxvevaSi, Tu
recidivi basini-Soldaisis operaciis Semdeg
ganviTarda da qsovilTa urTierTadaptacia na-
kerTa rigis mniSvnelovani daWimvis gareSe xe-
rxdeba, SesaZleblad migvaCnia sufTa qsovilo-
vani plastika gareTa iribi kunTis aponevrozis
ufro srulad gamoyenebiT (postempski-halste-
di, kirSneri, arCvaZe-1); g) rodesac saxezea sak-
uTari plastikuri masalis gamoxatuli defic-
iti, atrofia, nawiburovani transformacia,
sazardulis maRali Sualedi maSin, adre nawar-
moebi operaciis saxis ganurCevlad, naCvenebia
Cvens mier mowodebuli wesiT daWimvis gareSe
plastika an laparoskopuli transabdominuri
preperitonuli hernioplastika.

literatura:

1. Àäàìÿí À.À. Êîììåíòàðèé ê ñòàòüå Â. Ä.
Áåîåâà è ñîàâò. Ðåöèäèâ ïàõîâîé ãðûæè (ïðîáëåìû
è ïóòè âîçìîæíîãî ðåøåíèÿ) // Õèðóðãèÿ, 2003,
¹2, ñ. 47-48;

2. Ãóãóöèäçå Ñ. Â. Áðþøèííî-àïîíåâðîòè÷åñêàÿ
ïëàñòèêà ïðè ãðûæåñå÷åíèè ïàõîâûõ ãðûæ. _
Àâòîðåô. äèññ. êàíä. íàóê. Ìîñêâà, 1964, ñ. 15;

3. Åìåëüÿíîâ Ñ.È., Ïðîòàñîâ À.Â., Ðóòåíáóðã
Ã.Ì. Ýíäîõèðóðãèÿ ïàõîâûõ è áåäðåííûõ ãðûæ. _
ÑÏá., «Ôîëèàíò», 2000, 176 ñ;

4. Ôåäîðîâ È.Â . Ýâîëþöèÿ ëå÷åíèÿ ïàõîâûõ
ãðûæ. Îáçîð // Õèðóðãèÿ, 2000, ¹3, ñ. 51-53;

5. Barker SGE, Hollingstone SJ, Chaloner EJ. Should
Testicular Examination be Routine with Inguinal hernia? 2nd
International Hernia Congress, Joint Meeting of AHS and
EHS, London, 2003, p. 234;

6. Bendavid R. Complications of groin hernia surgery.
Surg Clin North America, 1998, v. 78, p. 1089-1103;

7. Deysine M. Groin pain in the absence of hernia. Her-
nia, Milan, 2001, p. S49;

8. Deysine M. Management of the Infected Mesh. Her-
nia Repair-2002, Arizona, 2002, p. 40;

9. Gaster J. Hernia: One day repair. Darien, Connecti-
cut: Hafner Publishing Co. 1970, p. 5-54;

10. Guarnieri A. Inguinal Hernia and Physiological
Hernioplasty, Roma, 1999, p. 72. 22;

11. Guarnieri F., Moscatelli F., Smalone W. Factors Af-
fecting Hernia Recurrence. An Analysis of More than 4300
Hernia Repair with the Guarnieri Technique. 2nd Interna-
tional Hernia Congress, Joint Meeting of AHS and EHS,
London, 2003, p. 8; Nyhus L. Classification of Groin Herni-
as: Milestones. 2nd International Hernia Congress, Joint
Meeting of AHS and EHS, London, 2003, p. 80;

12. Nyhus L. M., Condon R. E. Hernia, 4th ed. Philadel-
phia, J. B. Lippincott, 1995;

13. Nyhus L.M., Evolution of Hernia Repair. Hernia,
Milan, 2001, p. 524-25;

14. Nyhus LM and Bombeck CT. Hernias. In: Sabiston
DC (Ed.). Textbook of surgery, the biological basis of modern
surgical practice. WB Saunders Company, Philadelphia, 1977;

15. Shouldice E. E. Surgical Treatment of Hernia. On-
tario Med Rev 1945, v. 12, p. 43;

Archvadze V., Chanukvadze I., Jikia D., Kakoishvili G.,
Merabishvili G.

OPEN PROSTHETIC REPAIR OFINGUINAL HERNIA ACCORDING TOARCHVADZE’S 2ND  METHOD
TSMU, DEPARTMENT OF PROPEDEUTIC SURGERY

The goals of the research are: to improve the results of
inguinal hernia treatment, decrease recurrent rate and per-
form  the comparative analysis of the results of hernioplas-
tics, based on 3 groups: pure-tissue, tension-free and laparo-
scopic groups of operations, clinical testing of Archvadze’s
2nd  method on the patients having various types, especially
recurrent  inguinal hernias and on the patients of various age
groups.

Clinical material includes 758 case reports of the pa-
tients operated on in Clinic ¹1 of  TSMU for the inguinal
hernias and by the laparoscopic techniques (TAPP) at the
Center of Laparoscopic Surgery and Lithotripsy (24 patients).

     The techniques: The monofilament polypropylene
mesh must have adequate size and shape in order to be placed
and stitched between the lower edge of internal oblique and
inguinal ligament without tension. On the border of upper
and middle thirds of the mesh preliminary must be done a
hole through which the cord perforates the mesh without any
pinching or strangulation.

Then, by pulling the cord aside to the upper corner  of
the wound (lateralization of the spermatic cord) the external
oblique aponeurosis must be closed under the chord with
non-absorbable sutures without duplicaton. Thompson’s fas-
cia must be stitched by the absorbable (Vicryl) stitches over
the spermatic cord .

   So, the cord makes the knee zigzag at once after it passes
through the mesh, follows upper and lateral towards the di-
rection of the upper corner of the wound, comes out between
the stitches of the external oblique aponeurosis and lies be-
tween it and Thompson’s fascia. So, the cord is separated
from the mesh by the external oblique aponeurosis and is
totally covered with host tissues.

Conclusion: Opened prosthetic (tension-free)  hernio-
plastic according to Archvadze’s 2nd  method  provides good
results, especially  is indicataed in difficult and recurrent
cases, protects the spermatic cord by the help of interposi-
tion of the aponeurosis of external oblique muscle between
the spermatic cord and mesh and coverage of the cord with
Thompson’s fascia avoids some complications, connected
with the contact and adhesions formation with  alloplastic
material (seroma, wound infection, dysejaculation, inguio-
dynia, testicular atrophy).

statiebis ilustraciebis eleqtronuli formiT moZieba
SesaZlebelia sainformacio - sagamomcemlo samsaxurSi
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asaTiani n.1, zaqaraia m., TodaZe x2.

efedronis tipis kustarulad
damzadebuli fsiqostimulatorebis
momxmareblebis mkurnalobaSi
preparat Tiogamas efeqturobis
Sefaseba eleqroencefalografiuli
monacemebis safuZvelze

1. narkologiuri klinika „neogeni”; 2. Tbilisis
saxelmwifo samedicino universiteti

sakiTxis aqtualoba
msoflioSi,  ukanaskneli wlebis manZilze,

sul ufro da ufro izrdeba arasamedicino mi-
zniT sinTezuri, stimulatoruli jgufis nar-
kotikebis momxmarebelTa ricxvi.

aSS-s narkotikebis moxmarebis nacionaluri
institutis (NIDA) monacemebiT, 2014 wels, mso-
flioSi kokainis momxmarebelTa raodenoba 1,5
milions Seadgenda. aRsaniSnavia, rom kokainis
momxmarebelTa  ricxvma bolo xanebSi SedarebiT
daiklo, 2002-2007 wlebSi maTi raodenoba  2,0–
dan 2,4 –mde milions Seadgenda. igive inst-
itutis monacemebiT, 2014 wels, sxva stimula-
torebis ( metamfetaminebi da amfetaminebi) mo-
mxmarebelTa raodenoba  1,6 milioni iyo, aqedan
569,00 adamiani metamfetaminebs moixmarda.  ama-
sTanave, 2014 wels dafiqsirebuli stimulato-
ruli narkotikebis momxmarebelTa ricxvi mni-
Svnelovnad aRemateba wina wlebis monacemebs [1].

aRsaniSnavia, rom  aSS-Si da sxva ganviTareb-
ul qveynebSi, arasamedicino mizniT, ZiriTadad
qarxnuli wesiT an aralegalur laboratorie-
bSi damzadebul stimulatorul narkotikebs -
amfetaminebs da metamfetaminebs moixmaren,
saqarTveloSi ki, ukanaskneli wlebis manZilze,
SeimCneva saxlis pirobebSi, kustaruli wesiT
damzadebuli fsiqostimulatorebis momxmare-
belTa ricxvis mniSvnelovani zrdis tendencia.

dResdReobiT saqarTveloSi narkotikuli
efeqtis misaRebad moixmaren or ZiriTad kus-
tarul fsiqostimulators, Jargonul enaze
maT  „jefs” da „vints”uwodeben. zemoaRniSnuli
narkotikebis miReba xdeba efedrinis, fsev-
doefedrinisa an fenilpropanolaminis hidro-
qloridis (norefedrini) Semcveli, ZiriTadad,
gaciebis sawinaaRmdego medikamentebis (romel-
Ta gacema xSirad yovelgvari receptis gareSe
xdeba) garkveuli qimiuri komponentebiT da-
muSavebis Sedegad.  „vintis” SemTxvevaSi adami-
anze, ZiriTadad, toqsikurad moqmedebs masSi
Semavali alfa-iod-pervitini, „jefis” SemTx-
vevaSi ki, efedronis garda, moqmedebs kaliumis
permanganati, romelic warmoadgens agresiul
neirotropul toqsins. swored am ormxrivi to-
qsikuri gavleniT aris ganpirobebuli „jefiT”
narkotizaciis metad avTvisebiani mimdinareo-
ba -damokidebulebis swrafi formireba, pro-
gredientuloba, mniSvnelovani fsiqikuri da
somatonevrologiuri aSlilobebis, Zlieri,
TiTqmis Seuqcevadi nevrologiuri darRveveb-

is ganviTareba da, rac mTavaria, toqsiuri ence-
falopaTiis swrafi formireba.

kustaruli fsiqostimulator „jefiT” nar-
kotizacia,  gansakuTrebul saSiSroebas warmo-
adgens saqarTvelos mosaxleobisTvis, ufro
metad ki mozardebisTvis, misi damzadebisTvis
saWiro  medikamentebis xelmisawvdomobis, si-
iafis, damzadebis martivi da xanmokle teqno-
logiisa da miRebuli narevis uZlieresi narko-
genuli Tu  toqsikuri efeqtis gamo.

imasTan dakavSirebiT, rom zamoaRniSnuli,
gaciebis sawinaaRmdego medikamentebis, sruli
amoReba saafTiaqo qselidan ver moxerxdeba,
unda vivaraudod, rom preparat „jefis” mox-
mareba kvlav gagrZeldeba. situacias gansaku-
TrebiT arTulebs is, rom Tanamedrove narkol-
ogias ar gaaCnia efedronisa da kaliumis perman-
ganatis Semcveli preparatebis moxmarebiT gam-
owveuli damokidebulebis specifikuri mkur-
nalobis saSualebebi. amitom aseTi pacientebis
TerapiiT  dadebiTi Sedegis miReba ufro prob-
lemuria, vidre wamaldamokidebulebis sxva sax-
eebis dros, mag. opiaturi narkomaniis SemTx-
vevaSi.

kvlevis  mizans warmoadgenda efedronis ti-
pis  kustarulad dazadebuli fsiqostimula-
tor „jefis”  momxmareblebis mkurnalobaSi,
preparat Tiogamas efeqturobis Sefaseba, ele-
qroencefalografiuli monacemebis safuZve-
lze.

kvlevis masala da meTodebi:
kvlevaSi monawileoba miiRo efedronuli

(igulisxmeba „jefi”) aRkveTis mdgomareobiT,
stacionirebulma 32–ma pacientma, asaki  20-60
w. kvlevisTvis pacientebis SerCeva da diag-
nostireba xdeboda ICD-10-iT gaTvaliswinebu-
li kriteriumebis mixedviT. kvleva tardeboda
bioTekuri principebis gaTvaliswinebiT, in-
formirebuli Tanxmobis safuZvelze.

standartul mkurnalobasTan erTad, Ziri-
Tad sakvlev jgufs daeniSna preparati Tiogama
600 mg dRiuri doziT(Tavdapirvelad intrave-
nurad wveTovnad, Semdeg ki tabletirebuli fo-
rmiT). pacientTa eleqtrofiziologiuri mo-
nacemebis Sefaseba moxda eleqtroencefalo-
gramis saSualebiT.

pacientebi SerCeuli iyo or ZiriTad jguf-
Si: I  ZiriTadi jgufi-  efedronis moxmarebiT
gamowveuli fsiqikuri da qceviTi aSlilobani.
aRkveTis mdgomareoba. efedronuli encefalo-
paTia  (standartul mkurnalobasTan erTad
TerapiaSi CarTulia  preparati Tiogama) da II sa-
kontrolo jgufi- efedronis moxmarebiT
gamowveuli fsiqikuri da qceviTi aSlilobani.
aRkveTis mdgomareoba. efedronuli encefalo-
paTia (standartuli mkurnalobaSi CarTulia
placebo preparati). I jgufSi gaerTianda 20 pa-
cienti, II jgufSi ki  – 12 pacienti.

eleqtroencefalografiuli gamokvlevebi
tardeboda saerTaSoriso praqtikaSi miRebuli
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standartuli meTodiT: 16 ganxra, monopolaru-
li gamoyvana (III standartuli programa),
eleqtrodebis ganlageba saerTaSoriso sistem-
iT 10/20, funqciuri datvirTva-rotaciuli si-
njebi, fotostimulacia hiperventilacia. gam-
okvlevebi tardeboda 16-arxian encefalogra-
fze KT - 881018.

miRebul  eleqtroencefalogramebs vafaseb-
diT vizualurad. fonuri eeg-s cvlilebebis
xarisxis gansazRvras da mis klasifikacias vax-
dendiT Jirmunskaiasa da sxvaTa mier mowodebu-
li sistemis mixedviT. eeg-gamokvleva Cautarda
sakvlevi jgufebis yvela pacients, Terapiis
dawyebamde da 1 Tviani kursis Semdeg.

kvlevis Sedegebi:
pacientebis eeg-ze, mkurnalobis sawyis eta-

pze  (Terapiis dawyebamde), aRiniSneboda Sesam-
Cnevi an mniSvnelovani darRvevebi (Jirmunskaias
da sxva klasifikaciiT), rac ZiriTadad mdgo-
mareobda spontanuri aqtiobis amplitudis mn-
iSvnelovan daqveiTebaSi, alfa aqtiobis  mniS-
vnelovan dezorganizebaSi, SenelebaSi, sxvada-
sxva diapazonis maxviltalRovani aqtiobis mn-
iSvnelovan gaZlierebaSi, zonaluri gansxvave-
bebis mniSvnelovan SesustebaSi srul nivelire-
bamde, zog SemTxvevaSi aRiniSneboda zonaluri
gansxvavebebis saxecvlileba, kefis gamoyvaneb-
Si aqtiobis daTrgunva,  spontanuri aqtiobis wa-
rmomadgenlobiTi da amplituduri maqsimumis
frontalur ganxrebSi gadanacvleba, rac miu-
TiTebda tvinis siRrmiseuli (Rerovani) stru-
qturebis mniSvnelovan CarTulobaze. umetes
SemTxvevaSi aRiniSneboda tvinis hipoqsia (gamo-
wveuli rogorc tvinis sisxlZarRvovani moma-
ragebis darRveviT, aseve, savaraudod, metabo-
luri procesebis darRveviTac). mniSvnelovan
maCvenebels warmoadgens maRali registris aq-
tiobis (alfa-2 diapazoni da dabalsixSirovani
beta aqtioba, fonTan SedarebiT maRalamplitu-
diani paroqsizmuli ganmuxtvebi) mniSvnelovani
warmomadgenloba, rac TavisTavad qerquli ag-
znebadobis gaZlierebaze miuTiTebs.

standartul mkurnalobasTan erTad  prepar-
at Tiogamas 1–Tviani kursis Semdeg, gamokvl-
euli pacientebis 65%-s  (13 pacienti) aReniSne-
boda eeg-s suraTis gamoxatuli gaumjobeseba,
zomieridan mniSvnelovan xarisxamde, rac mdgo-
mareobda, pirvel rigSi, spontanuri eeg-s ampl-
itudis SesamCnev momatebaSi, mniSvnelovnad mc-
irdeboda dabalsxiSirovani beta - da maxvilt-
alRovani aqtiobis wili. gansakuTrebiT mkve-
Trad iyo gamoxatuli alfa aqtiobis gaZliere-
ba, misi organizaciis gaumjobeseba, agznebado-
bis fonis Sesusteba, maxviltalRovani aqtio-
bisa da paroqsizmuli ganmuxtvebis raodenobis
Semcireba (alageba). 25%-Si  (5 pacienti) SemTx-
evevebSi   cvlilebebi susti an umniSvnelo iyo,
10% (2 pacienti) SemTxvevaSi ki aRiniSneboda or-
magi efeqti, rodesac garkveuli parametrebis
gamoxatuli dadebiTi cvlilebebis paralelu-

rad ufro mkafiod gamoxatuli xdeboda premo-
rbiduli cvlilebebi, romlebic intoqsikacia-
sTan dakavSirebuli ar iyo. II jgufSi  (place-
bo) eeg-s normalizaciis suraTi sarwmunod
ufro sustad iyo gamoxatuli.

daskvna:
kvlevis Sedegad dadginda, rom placebo jg-

ufTan SedarebiT, ZiriTad sakvlev jgufSi,
romelTac mkurnalobis standartul sqemaSi
Tiogama hqondaT CarTuli, gamoxatuli eleqt-
roencefalografiuli parametrebis dadebiTi
cvlilebebi aRiniSneba:

1. eeg-s amplitudis SesamCnevi momateba;
2. dabalsxiSirovani beta - da maxviltalRo-

vani aqtiobis wilis mniSvnelovnad Semcireba;
3. alfa aqtiobis gamoxatuli gaZliereba da

misi organizaciis gaumjobeseba;
4. maxviltalRovani aqtiobisa da paroqsiz-

muli ganmuxtvebis raodenobis Semcireba (ala-
geba).

zemoaRniSnuli Sedegebi miuTiTebs prepar-
at „Tiogamas” efeqturobaze kustaruli stim-
ulatoris („jefi”)  moxmarebiT gamowveuli dar-
Rvevebis mkurnalobisas.
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EVALUATION OF DRUG THIOGAMAEFFECTIVENESS IN TREATMENT OFEPHEDRONE TYPE CRUDEPSYCOSTIMULANT USERS, ACCORDINGTO ELECTROENCEPHALOGRAPHICALDATA
1. NARCOLOGICAL CLINIC “NEOGENI”; 2. TBILISI STATE
MEDICAL UNIVERSITY

The effects of drug Thiogamma,  based on electroen-
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cephalographic changes, have been studied in 32 male pa-
tients, with diagnosis –Mental and behavioral disorders due
to use of stimulants . Withdrawal state. Ephedrone encepha-
lopathy.   Patients were devided into 2 main groups: in treat-
ment protocol of I group  patients   medication Thiogamma
was added to standard treatment  (600mg per day), during
first days of treatment  intra-venously and after by oral ad-
ministration; II group patients were treated with standard
treatment and placebo drug. EEG studies have been con-
ducted in all patients  before and after 1 month therapy. The
research found that more positive changes were expressed
in the electroencephalographic parameters  of the main group
patients in comparison with placebo group. These positive
changes are:

1. EEG amplitude noticeable increase
2. Beta bands and sharp wave activity noticeable decrease
3. Significant increase of alpha bands and it’s organiza-

tion improvement
4. Decrease or disappearing of sharp wave activity and

paroxysmal discharges
Key words: Ephedrone Encephalopathy, EEG (electro-

encephalogram), Thiogamma.

baramiZe q., kunWulia l., tefnaZe l., CikvilaZe T.,
gabriWiZe s.

dizolis tabletebis raodenobrivi
gansazRvris speqtrofotometruli
meTodis validacia

`globaltesti-s~ sagamocdo laboratoria; Tssu,
farmacevtuli da toqsikologiuri qimiis
departamenti

ornidazoli da misi wamlis formebi aSS-s,
britaneTis da evropis farmakopeebSi Setanili
ar aris, aris mxolod indoeTis farmakopeaSi,
sadac raodenobrivi analizisTvis mowodebu-
lia uwylo areSi titvris meTodi; Cvens xelT
arsebul literaturaSi wamlis formebSi or-
nidazolis gansazRvra xdeba ZiriTadad maRali
wnevis siTxuri qromatografiis meTodiT.

`dizolis~ tabletebis mwarmoeblis (S.p.s
`farmimpeqsi~) mier ki, tabletebSi ornidazo-
lis raodenobrivi gansazRvrisaTvis, SemoTava-
zebulia speqtrofotometruli meTodi.

amdenad, aqtualurad CaiTvala imis dadas-
tureba, rom ornidazolis raodenobrivi gan-
sazRvris SemoTavazebuli speqtrofotomet-
ruli meTodi zustia, swrafi, specifikuri, aR-
warmoebadi da xarjefeqturi; Sesabamisad, misi
danergvis SemTxvevaSi, meTodikis gamoyeneba
SesaZlebeli iqneba ornidazolis Semcveli
analogebis sxvadasxva doziani tabletebis
praqtikuli an samecniero kvlevis mizniT.

winamdebare naSromis mizani: ornidazolis
Semcveli samkurnalo preparatis,  `dizoli-s~
500 mg-iani tabletebis raodenobrivi gansazRv-

ris speqtrofotometruli meTodis validacia.
kvlevis masala da meTodebi:
kvlevis masalas warmoadgenda `dizoli-s~

500 mg-iani tabletebi.
kvleva ganxorcielda speqtrofotometru-

li meTodiT, 277 ±2 nm-ze, xarisxis saerTa-
Soriso standartebis (ISO 17025, ICH Q 2 A) moTx-
ovnebis Sesabamisad, validaciis Semdegi maxasi-
aTeblebis mixedviT: specifikuroba, sizuste,
siswore da sworxazovneba.

kvlevas vawarmoebdiT xelsawyoze «Cary 60»,
«Agilent», romlis teqnikuri da saeqsploatacio
maxasiaTeblebi mTlianad Seesabameba aSS, brit-
aneTis da evropis farmakopeebis moTxovnebs da
damowmebulia ssip `standartebis, teqnikuri
reglamentebisa da metrologiis erovnuli sa-
agento-s~ mier.

eqsperimentuli nawili:
raodenobrivi gansazRvris meTodika:
sakvlevi nimuSis xsnaris momzadeba: dafx-

vnili tabletebis 260 mg (zusti wona)  aTavseben
100 ml-ian gamzom kolbSi, xsnian 10 ml 0,1 mol
qlorwyalbadmJavas xsnarSi, kolbis moculobas
imave gamxsneliT Seavseben Wdemde, Seureven da
filtraven.

filtratis 1 ml aTavseben 100 ml-ian gamzom
kolbSi, moculobas Wdemde Seavseben 0,1 mol
qlorwyalbadmJavas xsnariT da Seureven.

ornidazolis standartuli nimuSis xs-
naris momzadeba:  ornidazolis standartuli
nimuSis  20 mg (zusti wona)  aTavseben 100 ml-ian
gamzom kolbSi, umateben 30 ml 0,1 mol qlorwy-
albadmJavas xsnars da anjRreven gaxsnamde. Sem-
deg kolbis moculobas Seavseben Wdemde imave
gamxsneliT da Seureven. miRebuli xsnaris 10 ml
aTavseben 100 ml-ian gamzom kolbSi, moculobas
Wdemde Seavseben 0,1 mol qlorwyalbadmJavas
xsnariT da Seureven. xsnars iyeneben axladmom-
zadebuls.

sakvlevi da standartuli nimuSebis xsnare-
bis optikur simkvriveebs sazRvraven 277 nm si-
grZis talRaze, 10 mm fenis sisqis kiuvetSi.

Sesadareblad iyeneben 0,1 mol qlorwyal-
badmJavas xsnars.

erT tabletSi ornidazolis Semcvelobas (X)
miligramebSi gamoiTvlian formuliT:
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sadac:
D

1
 – sakvlevi xsnaris optikuri simkvrivea;

D
0
- ornidazolis standartuli nimuSis xs-

naris optikuri simkvrive;
m

0
- ornidazolis standartuli nimuSis

wonaki, mg;
m

1
 - tabletis wonaki, mg;

B - tabletis saSualo masa, mg.
kriteriumi: tabletSi ornidazolis
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3
) Semcveloba unda iyos 450 – 550 mg

tabletis saSualo masaze gadaangariSebiT.
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specifikurobis gansasazRvravad, parale-
lurad CavatareT ramdenime gansazRvra Semdeg
nimuSebze: - sinji a - mxolod damxmare nivTiere-
ba;  sinji b- aqtiuri da damxmare nivTierebis
narevi.

erTi samuSao dRis ganmavlobaSi miRebuli
Sedegebis specifikurobis variaciis koefici-
enti Seadgens 0,15 da 0,19, erTi samuSao kviris
ganmavlobaSi ki – 0,20 da 0,19, rac miuTiTebs
analizuri meTodebisadmi wayenebuli kriteri-
umebis mimarT meTodis specifikurobis Sesabam-
isobaze (CV<2%).

sizustis gansazRvrisas miRebuli Sedegeb-
is mniSvnelobebi axlos iyo erTmaneTTan; 6 par-
aleluri gansazRvris variaciis koeficienti
iyo 0,16 da 0,03, <2%, rac miuTiTebs analizuri
meTodebis mimarT wayenebuli moTxovnebisadmi
SerCeuli meTodis Sesabamisobaze.

sisworis gansazRvrisaTvis gamoviyeneT WeS-
marit raodenobasTan mimarTebaSi aqtiuri niv-
Tierebis 80%, 100% da 120%-iani da damxmare
nivTierebebis cnobili raodenobis narevebi Ti-
To tabletisaTvis. siswore (meTodis sistema-
turi cdomileba) iyo 0,53% (kriteriumi < 2%).

sworxazovneba ganvsazRvreT rekomendebul
intervalSi (80-120%), aqtiuri nivTierebis 5
koncentraciisaTvis.

sur. #4. ornidazolis raodenobrivi gansazRvris

speqtrofotometruli meTodis sworxazovnebis grafiki

korelaciis koeficienti iyo 0,996, daxris
kuTxis tangensi - 17,81 da abscisaTa RerZis ga-
dakveTis wertili – 0,014. meTodika ornidazo-
lisaTvis sworxazovani iyo 0,016 – 0,024 mg/ml
diapazonSi.

amdenad, miRebuli Sedegebi da grafikebi miu-
TiTebs dizolis tabletebSi ornidazolis
raodenobrivi gansazRvrisaTvis SerCeuli me-
Todis sworxazovnebaze.

kvlevis Sedegebi:
 SemuSavebul iqna mgrZnobiare, aRwarm-

oebadi, zusti da efeqturi ultraiisferi sp-
eqtrofotometruli meTodi tabletebSi or-
nidazolis raodenobrivi gansazRvrisaTvis;
 dadgenil iqna, rom ornidazolisaTvis

specifikuria 277±2 nm sigrZis talRa;
 dadginda, rom damxmare nivTierebebis

narevis optikuri sididis mniSvneloba 277±2 nm
sigrZis talRaze aris nulTan axlos;

 erTi samuSao dRis ganmavlobaSi miRebu-
li Sedegebis specifikurobis variaciis koefi-
cienti Seadgenda 0,15 da 0,19, erTi samuSao kvi-
ris ganmavlobaSi ki – 0,20 da 0,19, rac miuTi-
Tebs analizuri meTodebisadmi wayenebuli kri-
teriumebis mimarT meTodis specifikurobis Se-
sabamisobaze (CV<2%);
 sizustis gansazRvrisas miRebuli Sede-

gebis mniSvnelobebi  axlos iyo erTmaneTTan; 6
paraleluri gansazRvris variaciis koeficien-
ti iyo 0,16 da 0,03, <2%, rac miuTiTebs anali-
zuri meTodebis mimarT wayenebuli moTxovneb-
isadmi SerCeuli meTodis Sesabamisobaze;
 meTodikis siswore aris 0,53%, sistema-

tiuri cdomileba (meTodis siswore) naklebia
2%-ze, rac miuTiTebs analizuri meTodebis mi-
marT wayenebuli moTxovnebisadmi SerCeuli me-
Todis sisworis Sesabamisobaze;
 gansazRvrebSi korelaciis koeficienti

iyo 0,995-ze meti da Seadgenda 0,996; daxris kuT-
xis tangensi iyo 17,81 da abscisaTa RerZis gada-
kveTis wertili – 0,014;
 meTodika ornidazolisaTvis sworxazo-

vania 0,016 – 0,024 mg/ml diapazonSi.
amdenad, dizolis tabletebSi ornidazolis

raodenobrivi gansazRvrisaTvis SemuSavebuli
ultraiisferi speqtrofotometruli meTodis
validaciis Sedegad dadginda meTodis sruli
Sesabamisoba Guidance for Industry Bioanalytical Meth-
od Validation U.S. Department of Health and Human Ser-
vices Food and Drug Administration Center for Drug Evalu-
ation and Research (CDER) Center for Veterinary Medicine
(CVM) May 2001-is moTxovnebTan Semdegi vali-
daciuri maxasiaTeblebis mixedviT: specifiku-
roba, sizuste, siswore da sworxazovneba.
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Baramidze K., Kunchulia L., Tefnadze L., Chikviladze T.,
Gabrichidze S.

VALIDATION OF UVSPECTROPHOTOMETRIC QUANTITATIVEDETERMINATION METHOD OF DIZOLTABLETS
”GLOBALTEST”, LLC, TESTING LABORATORY; TSMU,
DEPARTMENT OF PHARMACEUTICALAND
TOXICOLOGICAL CHEMISTRY

Precise, sensitive and reproduced UV spectrophotomet-
ric method for determination of Dizol tablets is designed.

The coefficient of variation specificity is 0.15 and 0,19
(CV<2%). Thus, the specificity of the developed method
meets the requirements made to the analytical methods.

The relative standard deviation for 500 mg Dizol tablets
is – 0,16 and 0,03 (criteria for acceptability of  < 2.0%).
Thus, the precision of the developed method meets the re-
quirements made to the analytical methods.

Systematic error of an analytical method for the Dizol
tablets is – 0,53% (acceptability criteria <2.0%). Thus, the
accuracy of the developed method meets the requirements
made to the analytical methods.

The correlation coefficient for Dizol tablets is - 0.996.
The method is linearity from 0.016 – 0.024 mg/ml for Dizol
tablets. Thus, linearity of the developed method meets the
requirements made to the analytical methods.

The results received during validation of an analytical
method determination of ornidazole in Dizol tablets, have
shown full conformity of the developed method to require-
ments Guidance for Industry Bioanalytical  Method Valida-
tion U.S. Department of Health and Human Services Food
and Drug Administration Center for Drug Evaluation and
Research (CDER) Center for Veterinary Medicine (CVM)
May 2001 on the following validation characteristics: Spec-
ificity, Precision, Linearity and Accuracy.

baramiZe q., kunWulia l., koberiZe n., CikvilaZe T.,
aSortia i.

flukovidis kafsulebis raodenobrivi
gansazRvris speqtrofotometruli
meTodis validacia

`globaltesti-s~ sagamocdo laboratoria; Tssu,
farmacevtuli da toqsikologiuri qimiis
departamenti

flukonazolis substanciis da wamlis fo-
rmebis raodenobrivi gansazRvra aSS-s, britane-
Tis da evropis farmakopeebis mixedviT xorci-
eldeba maRali wnevis siTxuri qromatografiis
meTodiT.

`flukovidi-s~ kafsulebis mwarmoeblis
(S.p.s ̀ farmimpeqsi~) mier ki kafsulebSi flukon-
azolis raodenobrivi gansazRvrisaTvis Semo-
Tavazebulia, speqtrofotometruli meTodi.

amdenad, aqtualurad CaiTvala imis dadas-
tureba, rom flukonazolis raodenobrivi gan-
sazRvris SemoTavazebuli speqtrofotome-
truli meTodi zustia, swrafi, specifikuri, da
aRwarmoebadi; Sesabamisad, misi danergvis Sem-
TxvevaSi, meTodikis gamoyeneba SesaZlebeli iq-
neba flukonazolis Semcveli analogebis sxva-
dasxva doziani kafsulebis praqtikuli an same-
cniero kvlevis mizniT.

winamdebare naSromis mizani: flukonazo-
lis Semcveli samkurnalo preparatis, ̀ fluko-
vidi-s~ 150 mg-iani kafsulebis raodenobrivi
gansazRvris speqtrofotometruli meTodis
validacia.

kvlevis masala da meTodebi:
kvlevis masalas warmoadgenda ̀ flukovidi-s~

150 mg-iani kafsulebi.
kvleva ganxorcielda speqtrofotometru-

li meTodiT, 260 ±2 nm-ze, xarisxis saerTa-
Soriso standartebis (ISO 17025, ICH Q 2 A) moTx-
ovnebis Sesabamisad, validaciis Semdegi maxasi-
aTeblebis mixedviT: specifikuroba, sizuste,
siswore da sworxazovneba.

kvlevas vawarmoebdiT xelsawyoze «Cary 60»,
«Agilent», romlis teqnikuri da saeqsploatacio
maxasiaTeblebi mTlianad Seesabameba aSS, brit-
aneTis da evropis farmakopeebis moTxovnebs da
damowmebulia ssip `standartebis, teqnikuri
reglamentebisa da metrologiis erovnuli
saagento-s~ mier.

eqsperimentuli nawili:
raodenobrivi gansazRvris meTodika:
sakvlevi nimuSis xsnaris momzadeba:

flukonazolis 50 mg-is Semcvelobis flukovi-
dis kafsulebis SigTavss (zusti wona)  aTavse-
ben 50 ml-ian gamzom kolbSi, umateben 20 ml 0,01
mol qlorwyalbadmJavas xsnars meTanolSi, in-
tensiurad anjRreven 30 wT-is ganmavlobaSi, ima-
ve gamxsneliT Seavseben Wdemde, Seureven da fi-
ltraven.

filtratis 5 ml aTavseben 25 ml-ian gamzom
kolbSi, moculobas Wdemde Seavseben 0,01 mol
meTanoliani qlorwyalbadmJavas xsnariT da
Seureven;

flukonazolis standartuli nimuSis xs-
naris momzadeba:  flukonazolis standartu-
li nimuSis  10 mg (zusti wona)  aTavseben 50 ml-
ian gamzom kolbSi, umateben 10 ml 0,01 mol ql-
orwyalbadmJavas xsnars meTanolSi da anjR-
reven gaxsnamde. Semdeg kolbis moculobas Se-
avseben Wdemde imave gamxsneliT da Seureven.

xsnari vargisia 1 kvira.
sakvlevi da standartuli nimuSebis xsnare-

bis optikur simkvriveebs sazRvraven 260 nm si-
grZis talRaze, 10 mm fenis sisqis kiuvetSi.

Sesadareblad iyeneben 0,01 mol qlorwyal-
badmJavas xsnars meTanolSi.

erT kafsulaSi flukonazolis Semcvelobas
(X)  miligramebSi gamoiTvlian formuliT:

_

_
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sadac:
D

1
 – sakvlevi xsnaris optikuri simkvrivea;

D
0

- flukonazolis standartuli nimuSis
xsnaris optikuri simkvrive;

m
0

- flukonazolis standartuli nimuSis
wonaki, mg;

m
1
 - sakvlevi nimuSis wonaki, mg;

B - kafsulis SigTavsis saSualo masa, mg.
kriteriumi: flukonazolis Semcveloba

erT kafsulaSi (C
13

H
12

F
2
N

6
O) unda iyos 135 – 165

mg kafsulis SigTavsis saSualo masaze gadaan-
gariSebiT.

specifikurobis gansasazRvravad, parale-
lurad CavatareT ramodenime gansazRvra Sem-
deg nimuSebze: - sinji a - mxolod damxmare niv-
Tiereba;  sinji b- aqtiuri da damxmare nivTiere-
bis narevi.

rogorc erTi samuSao dRis, aseve samuSao kv-
iris ganmavlobaSi miRebuli Sedegebis specifi-
kurobis variaciis koeficienti Seadgenda 0,16
da 0,20, rac miuTiTebs analizuri meTodebisad-
mi wayenebuli kriteriumebis mimarT meTodis
specifikurobis Sesabamisobaze (CV<2%);

sizustis gansazRvrisas miRebuli Sedegeb-
is mniSvnelobebi  axlos iyo erTmaneTTan; 6
paraleluri gansazRvris variaciis koeficien-
ti iyo 0,11 da 0,21, (N<2%), rac miuTiTebs anali-
zuri meTodebis mimarT wayenebuli moTxovneb-
isadmi SerCeuli meTodis Sesabamisobaze;

sisworis gansazRvrisaTvis gamoviyeneT WeS-
marit raodenobasTan mimarTebaSi aqtiuri niv-
Tierebis 80%, 100% da 120%-iani da damxmare
nivTierebebis cnobili raodenobis narevebi
TiTo tabletisaTvis.

siswore (meTodis sistematuri cdomileba)
iyo 0,55% (kriteriumi < 2%).

sworxazovneba ganvsazRvreT rekomendebul
intervalSi (80-120%), aqtiuri nivTierebis 5
koncentraciisaTvis.

sur. #4. flukonazolis raodenobrivi gansazRvris
speqtrofotometruli meTodis sworxazovnebis
grafiki

korelaciis koeficienti aris 0,998, daxris
kuTxis tangensi - 2,391  da abscisaTa RerZis
gadakveTis wertili – 0,052.

meTodika flukonazolisaTvis sworxazovani
iyo 0,16 – 0,24 mg/ml diapazonSi.

 amdenad, miRebuli Sedegebi da grafikebi mi-
uTiTebs flukovidis kafsulebSi flukonazo-
lis raodenobrivi gansazRvrisaTvis SerCeuli
meTodis sworxazovnebaze.

kvlevis Sedegebi:
 SemuSavda mgrZnobiare, aRwarmoebadi,

zusti da efeqturi speqtrofotometruli me-
Todi kafsulebSi flukonazolis raodeno-
brivi gansazRvrisaTvis;
 dadgenil iqna, rom flukonazolisaTvis

specifikuria 260±1 nm sigrZis talRa;
 dadginda, rom damxmare nivTierebebis

narevis optikuri sididis mniSvneloba 260±1 nm
sigrZis talRaze aris nulTan axlos;
 rogorc erTi samuSao dRis, aseve samu-

Sao kviris ganmavlobaSi miRebuli Sedegebis sp-
ecifikurobis variaciis koeficienti Seadgenda
0,16 da 0,20 - rac miuTiTebs analizuri meTo-
debisadmi wayenebuli kriteriumebis mimarT me-
Todis specifikurobis Sesabamisobaze (CV<2%);
 sizustis gansazRvrisas miRebuli Sede-

gebis mniSvnelobebi  axlos iyo erTmaneTTan; 6
paraleluri gansazRvris variaciis koeficien-
ti iyo 0,11 da 0,21, (<2%), rac miuTiTebs anali-
zuri meTodebis mimarT wayenebuli moTxovneb-
isadmi SerCeuli meTodis Sesabamisobaze;
 meTodikis siswore aris 0,55%, e.i. sis-

tematuri cdomileba (meTodis siswore) nak-
lebia <2%, rac miuTiTebs analizuri meTodeb-
is mimarT wayenebuli moTxovnebisadmi SerCeu-
li meTodis sisworis Sesabamisobaze;
 gansazRvrebSi korelaciis koeficienti

iyo 0,995-ze meti da Seadgenda 0,998 ; daxris
kuTxis tangensi iyo 2,391 da abscisaTa RerZis
gadakveTis wertili – (-0,052);
 meTodika flukonazolisaTvis sworxa-

zovania 0,16 – 0,24 mg/ml diapazonSi.
amdenad, kafsulebSi flukonazolis raode-

nobrivi gansazRvrisaTvis SemuSavebuli ul-
traiisferi speqtrofotometruli meTodis
validaciis Sedegad dadginda meTodis sruli
Sesabamisoba Guidance for Industry Bioanalytical Meth-
od Validation U.S. Department of Health and Human Ser-
vices Food and Drug Administration Center for Drug Evalu-
ation and Research (CDER) Center for Veterinary Medicine
(CVM) May 2001-is moTxovnebTan Semdegi valida-
ciuri maxasiaTeblebis mixedviT: specifiku-
roba, sizuste, siswore da sworxazovneba.
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Baramidze K., Kunchulia L., Koberidze N., Chikviladze T.,
Ashortia I.

VALIDATION  OF UVSPECTROPHOTOMETRIC QUANTITATIVEDETERMINATION METHOD OF FLUCOVIDCAPSULES
”GLOBALTEST”, LLC, TESTING LABORATORY; TSMU,
DEPARTMENT OF PHARMACEUTICALAND
TOXICOLOGICAL CHEMISTRY

Precise, sensitive and reproduced UV spectrophotomet-
ric method for determination of Flucovid kapsules is de-
signed.

The coefficient of variation specificity is 0.16 and 0,20
(CV<2%). Thus, the specificity of the developed method
meets the requirements made to the analytical methods.

The relative standard deviation for 150 mg Flucovid kap-
sules is – 0,11 and 0,21 (criteria for acceptability of  <2.0%).
Thus, the precision of the developed method meets the re-
quirements made to the analytical methods.

Systematic error of an analytical method for the 150 mg
Flucovid capsules is – 0,55% (acceptability criteria <2.0%).
Thus, the accuracy of the developed method meets the re-
quirements made to the analytical methods.

The correlation coefficient for 150 mg Flucovid capsules
is - 0.998. The method linearity is from 0.16 – 0.24 mg/ml
for 150 mg Flucovid capsules. Thus, linearity of the devel-
oped method meets the requirements made to the analytical
methods.

The results received during validation of an analytical
method determination of fluconazole in Flucovid tablets, have
shown full conformity of the developed method to require-
ments Guidance for Industry Bioanalytical  Method Valida-
tion U.S. Department of Health and Human Services Food
and Drug Administration Center for Drug Evaluation and
Research (CDER) Center for Veterinary Medicine (CVM)
May 2001 on the following validation characteristics: Spec-
ificity, Precision, Linearity and Accuracy.

bezaraSvili s., kverenCxilaZe r., arabiZe m.,
kverenCxilaZe g.

q. Tbilisis atmosferuli haeris
damabinZurebelebis teritoriuli
gavrcelebis Taviseburebebi

Tssu, garemos janmrTelobisa da profesiuli
medicinis departamenti

garemos medicinis problemaTa Soris erT-
erTi wamyvania atmosferuli haeris higienis sa-
kiTxebi [5].

ukanasknel wlebSi msoflioSi, gansakuTre-
biT ki evropaSi, atmosferuli haeris dabinZu-
rebis maRali done specialistTa safuZvlian Se-
SfoTebas iwvevs. transportis, energetikis, mr-
ewvelobisa da soflis meurneobis seqtorebi
garemosa da mosaxleobis  mniSvnelovani nawilis
janmrTelobis mdgomareobaze negatiuri zegav-
lenis ZiriTad `mamoZravebel Zalas~ warmoad-
gens. msoflios mraval qalaqSi mniSvnelovnad
dabinZurebuli atmosferuli haeri mosaxleo-
bis avadobis, invalidobisa da sikvdilianobis
potenciur riskis faqtors warmoadgens. evro-
paSi erT adamianze saSualod modis 36 kg myari
Sewonili nawilakebi, xolo NO

2
-is potenciuri

zemoqmedebis qveS imyofeba evropis mosaxleo-
bis 25% [12].

atmosferuli haeris dacvis RonisZiebaTa
kompleqsSi erT-erTi wamyvani rgolia atmos-
feruli haeris dabinZurebis saxelmwifo kon-
trolis sistemis organizacia da misi gamarTu-
li funqcionirebis uzrunvelyofa. igi gulisx-
mobs atmosferuli haeris monitoringis saxelm-
wifo sistemis organizebas atmosferuli haeris
mdgomareobis kontrols kompleqsuri Sefase-
bisa da prognozis mizniT. aseTi sistemis gama-
rTuli funqcioba da mis safuZvelze Sesabami-
si monacemebis miReba, atmosferuli haeris nor-
maluri mdgomareobis uzrunvelyofis mizniT,
RonisZiebaTa kompleqsis SemuSavebis safuZv-
els warmoadgens [11]. amave aspeqtSi unda ganvix-
iloT, socialur-higienuri monitoringis far-
glebSi, monacemTa bazis formirebis mniSvnelo-
ba mTeli rigi praqtikuli sakiTxebis gadaWri-
saTvis [2].

gasuli saukunis bolo aTwleulsa da mim-
dinare saukunis pirvel aTwleulSi saqarT-
veloSi ganviTarebulma cnobilma movlenebma
Tavisi daRi daasva atmosferuli haeris moni-
toringis saxelmwifo sistemis funqciobas, ris
Sedegadac ar gvaqvs srulyofili suraTi at-
mosferuli haeris xarisxobrivi mdgomareobis
Sesaxeb. mxolod ukanasknel periodSi aRiniSne-
ba am mimarTulebiT dadebiTi dinamika, kerZod,
gaizarda sadamkvirveblo punqtebis raodeno-
ba. es garemoeba saSualebas mogvcems, Seiqmnas
SedarebiT srulyofili suraTi konkretuli
dasaxlebis atmosferuli haeris mdgomareobis
Sesaxeb.

_

_

_
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saqarTvelos garemosa da bunebrivi resurse-
bis dacvis saministros garemos erovnuli sa-
agentos ukanaskneli periodis monacemebiT,
Tbilisis atmosferuli haeri xasiaTdeba  dabi-
nZurebis mravalferovnebiTa da damabinZure-
blebis sakmaod maRali doniT. amasTan erTad,
metad mniSvnelovania dabinZurebis ZiriTadi
wyaroebis gamovlena da Sefaseba, agreTve dab-
inZurebis teritoriuli gavrcelebis Seswavla.
yvela es garemoeba mniSvnelovani winapirobaa
winadadebebis SesamuSaveblad q. Tbilisis at-
mosferuli haeris dabinZurebis mdgomareobis
monitoringis optimizaciis mizniT.

kvlevis mizans Seadgenda q. Tbilisis atmos-
ferul haerSi damabinZureblebis teritoriu-
li gavrcelebis mdgomareobis dadgena.

kvlevis miznis Sesabamisad Seswavlili iqna q.
Tbilisis atmosferuli haeris damabinZure-
blebis koncentraciebi calkeuli ubnebis mi-
xedviT. kvlevisaTvis gamoyenebuli iyo saqar-
Tvelos garemosa da bunebrivi resursebis da-
cvis saministros garemos erovnuli saagentos
monacemebi, romelic miRebuli iyo 2015 wels
damontaJebuli sadamkvirveblo punqtebidan.
gaanalizebuli iyo 2016 wlis oqtomberi-de-
kembris periodis monacemebi, romelic miRebu-
li iyo wereTlisa da yazbegis gamzirebze da
varkeTilSi damontaJebuli avtomaturi sad-
gurebidan. sruli suraTis miRebis mizniT mop-
ovebuli masala Sedarda wina wlebis kvlevis Se-
degebs, romelic miRebuli iyo sadamkvirveblo
jixurebidan [1]. gaangariSebuli iqna TiToeuli

dakvirvebis ubnisaTvis Seswavlili periodis
saSualo Tviuri koncentraciebi da maTi cdom-
ileba (M±m). monacemebs Soris kavSiris donis
sarwmunoobis Sesafaseblad gamoyenebuli iyo
stiudentis (t) kriteriumi.

kvlevis Sedegebi da maTi gansja. kvlevis
Sedegad miRebuli masalis analiziT dadginda,
rom sakvlevad SerCeul ubnebSi dakvirvebis pe-
riodSi isazRvreboda myari nawilakebi _ mtveri
(PM

10
da PM

2,5
), azotis oqsidebi, gogirdis dioq-

sidi, naxSirbadis monooqsidi, ozoni (cxrili 1).
rogorc cxrilidan Cans, Seswavlil ubnebSi

sakvlevi komponentebis Semcveloba atmosfer-
ul haerSi xasiaTdeboda dabali sidideebiT. sa-
Sualo Tviuri koncentraciebis mixedviT, maTi
Semcveloba,ZiriTadad,zRvrulad dasaSveb kon-
centraciebze (zdk) naklebi iyo. Tumca, calkeu-
li ubnis mixedviT gamovlinda garkveuli kanon-
zomiereba. kerZod, yvela Seswavlili komponen-
tis SedarebiT maRali koncentraciebi dafiq-
sirda wereTlis gamzirze; saSualo mdgomare-
obas ikavebs yazbegis gamziris monacemebi, xolo
sakvlevi ingredientebis koncentraciebi Se-
darebiT dabalia varkeTilSi. azotis oqsideb-
is koncentraciis zdk-ze gadaWarbeba dafiqsir-
da wereTlis gamzirze (1.5-jer), rac statis-
tikurad sarwmunod aRemateboda varkeTilis
monacems (t=9,76), xolo yazbegis gamzirze misi
Semcveloba umniSvnelod (1.1-jer) aRemateboda
zdk-s. wereTlis gamzirze, aseve, umniSvnelod
momatebuli iyo (1.1-jer) gogirdis anhidridis
Semcveloba.

s ak vl evi ko mpo nent ig az o mvis
ad g il i

d ak v ir vebis
per io d i P M 10 P M 2 .5 N O 2 C O S O 2 O 3

o qt o mber i 0 .0 5 5 0 .0 2 3 0 .0 54 1 .0 0 .0 14 0 .0 1 8
no ember i 0 .07 4 0 .0 36 0 .0 6 1 1 .5 0 .0 2 8 0 .0 13
d ek e mber i 0 .07 9 0 .040 0 .0 62 1 .3 0 .0 2 4 0 .0 16

s aS u al o (M ) 0 .0 6 9 0 .0 33 0 .0 5 9 1 .2 6 7 0 .0 2 2 0 .0 15

m 0 .0 145 0 .0 07 4 0 .0003 0 .2 67 3 0 .0 802 0 .0045

t 2 .18 1 .30 9 .7 6 * 2 .4 5 0 .2 1 3 .30 *

w er eTl is
g amz ir i

z d k -is  g ad aW ar -
b eba , ...-j er

_ _ 1 ,5 _ 1 .1 _

o qt o mber i 0 .0 34 0 .0 16 0 .0 38 0 .5 0 .0 04 0 .0 2 5
no ember i 0 .045 0 .0 2 4 0 .048 2 .0 0 .0 06 0 .0 17
d ek e mber i 0 .0 36 0 .0 2 1 0 .0 46 0 .8 0 .0 11 0 .0 2 2

s aS u al o (M ) 0 .0 38 0 .0 2 0 0 .044 1 .100 0 .0 07 0 .0 2 1

m 0 .0065 0 .0 045 0 .0 06 0 0 .9 02 7 0 .40 12 0 .0 045

t1 0 .14 0 .14 1 .6 7 0 .5 5 0 .0 5 2 .34

y az beg is
g amz ir i

z d k -is  g ad aW ar -
b eba , ...-j er

_ _ 1 .1 _ _ _

o qt o mber i 0 .0 32 0 .0 16 0 .0 30 0 .5 0 .0 02 0 .0 3 3
no ember i 0 .04 1 0 .0 2 3 0 .0 34 0 .6 0 .0 06 0 .0 35
d ek e mber i 0 .0 38 0 .0 2 5 0 .0 34 0 .7 0 .0 07 0 .04 1

s aS u al o (M ) 0 .0 37 0 .0 2 1 0 .0 33 0 .6 00 0 .0 05 0 .0 36

m 0 .002 5 0 .0 05 5 0 .0 02 5 0 .0 50 1 0 .0 02 5 0 .0 045

v ar k eT il i

zd k -is  g ad aW ar -
b eba , ...-j er

_ _ _ _ _ 1 ,2

z d k 0 .15 0 .15 0 .0 4 3 .0 0 .0 5 0 .0 3

cxrili 1. q. Tbilisis atmosferul haerSi damabinZureblebis koncentraciebi calkeuli ubnis mixedviT

SeniSvna: t _ sxvaoba wereTlis gamzirisa da varkeTilis monacemebs Soris; t
1
 _ sxvaoba yazbegis gamzirisa da

varkeTilis monacemebs Soris. * _ statistikurad sarwmuno sxvaoba (t=3.18; n=6).
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PM
10

-is koncentracia varkeTilTan Sedare-
biT wereTlis gamzirze 1.9-jer meti dafiqsir-
da (t=2.18), xolo yazbegis gamzirze umniSvnelod
matebis tendencia gamovlinda (1.1-jer meti,
t
1
=0.14).

atmosferuli haeris damabinZureblebis te-
ritoriuli gavrcelebis gamovlenili Tavise-
burebebis ganviTarebis mizezi kompleqsuri xa-
siaTisaa. pirvel rigSi aRsaniSnavia q. Tbilisis
atmosferuli haeris dabinZurebis ZiriTadi
wyaro _ saavtomobilo transportis gamonab-
olqvi airebi, agreTve samrewvelo sawarmoebis
gamonafrqvevebi. saavtomobilo transportis
nakadebis intensiurobasTan pirdapir kavSirSia
atmosferuli haeris dabinZurebis sidide, gan-
sakuTrebiT, tyviiT da azotis oqsidebiT. ama-
sTan erTad, garkveul rols asrulebs teri-
toriis ganaSenianebis tipi, qarebis intensiuro-
ba da maTi gabatonebuli mimarTuleba. am Tval-
sazrisiT gacilebiT keTilsasurveli pirobe-
bia varkeTilSi. yuradReba miiqcia ozonis kon-
centraciis monacemebma calkeuli ubnebis mix-
edviT. misi Semcveloba, sxva qimiur nivTiereb-
ebTan SedarebiT, sapirispiro dinamikiT xasiaT-
deboda. kerZod, ozonis yvelaze dabali Sem-
cvelobiT gamoirCeoda wereTlis gamziri (zdk-
ze 2-jer naklebi), rac statistikurad sarwmu-
nod naklebia varkeTilTan SedarebiT (t=3.30).
misi Semcveloba varkeTilSi 1.2-jer aRematebo-
da zdk-s. es garemoeba unda aixsnas sxva damab-
inZureblebis raodenobis SedarebiT naklebi
SemcvelobiT am teritoriaze. Sesabamisad, dab-
inZurebuli teritoriis atmosferul haerSi
ganviTarebuli fotoqimiuri reaqciebis Sede-
gad Jangbadis da, Sesabamisad, ozonis, intensi-
uri monawileoba JangviT procesebSi amcirebs
ozonis Semcvelobas (ZiriTadad, wereTlis gam-
zirze).

avtomaturi gamzomi aparaturidan miRebuli
maCveneblebi SevadareT gasul wlebSi sad-
amkvirveblo jixurebidan miRebul Sedegebs,
kerZod, 2015 wels wereTlis gamziris mtvris
koncentraciis monacemebs (cxrili 2). rogorc
wina kvlevis Sedegad davadgineT, q. Tbilisis
atmosferuli haeri xasiaTdeboda mniSvnelo-
vani dabinZurebiT _ Seswavlili komponentis
(PM

10
) koncentracia gansaxilvel periodSi zdk-

s 4.0-5.7-jer aRemateboda (saSualod _ 4.8-jer).
PM

10
-is koncentracia pirvel kvlevaSi 10.4-jer

aRemateboda amJamad miRebul Sedegs (t=3.32).
amasTan erTad, gasaTvaliswinebulia is gare-
moeba, rom 2015 wels gamovlinda mtvris koncen-
traciis klebis tendencia, wina wlebTan Sedar-
ebiT [1]. ori sxvadasxva meTodiT Catarebuli kv-
levis Sedegebis aseTi mniSvnelovani gansxvave-
bis obieqturi mizezis dadgena am etapze sak-
maod rTulia da damatebiT kompleqsur kvlevas
saWiroebs.

kvlevis Sedegebi saSualebas gvaZlevs da-
vaskvnaT, rom q. Tbilisis atmosferuli haeris
monitoringis sistema jer kidev aradamakmay-
ofilebelia; aucileblobas warmoadgens Tan-
amedrove zusti gamzomi aparaturis ganTavse-
ba qalaqis ZiriTad sakontrolo adgilebSi, rac
atmosferuli haeris dabinZurebis obieqturi
monacemebis miRebis SesaZleblobas mogvcems. es
ukanaskneli garemoeba ki mizanmimarTuli gam-
ajansaRebeli RonisZiebebis SemuSavebas daede-
ba safuZvlad.
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Bezarashvili S., Kverenchkhiladze R., Arabidze M.,
Kverenchkhiladze G.

PECULIARITIES  OF AIR POLLUTIONTERRITORIAL DISTRIBUTION INTBILISI
TSMU, DEPARTMENT OF ENVIRONMENTAL HEALTH AND
OCCUPATIONAL MEDICINE

The study on the  air pollution territorial distribution in
Tbilisi has been conducted. For this study, the data, obtained
from the installed auto-monitoring points in 2015 by Na-
tional Environmental Agency of the Ministry of Environ-
ment Protection and Natural Resources of Georgia, was used.
The obtained results were compared with the data of previ-
ous years taken from the auto-monitoring points. The com-
position of the air components in the studied areas was char-
acterized by low content. In main case their content was less
than maximum permissible concentration (MPC). Relative-

ly high concentrations of all components were found  in
Tsereteli  ave; middle position was taken by the data ob-
tained from  Kazbegi Avenue while the lowest concentra-
tions were revealed in Varketili region. 10.4 times less pol-
lutant (dust) concentration was detected in the current study
compared to data obtained from automatic monitoring points.
Air monitoring system of Tbilisi still remains unsatisfactory.
The installation of modern precise measuring equipment in
key monitoring areas of the city, allowing us to take objec-
tive data on air pollution, would be necessary.

buxnikaSvili e., abaSiZe n., cincaZe m., iverieli m.,
gogiSvili x.

aiv/SidsTan asocirebuli piris Rrus
lorwovanis daavadebaTa gamovlinebis
Taviseburebani da statistikuri
monacemebi 2016 wels saqarTveloSi

Tssu, parodontisa da lorwovanis daavadebaTa
departamenti; infeqciuri paTologiis, Sidsisa
da klinikuri imunologiis samecniero-
praqtikuli centri; qarTul-germanuli
implantaciis centri “HBI-dentImplant”

janmrTelobis dacvis msoflio organizaci-
is monacemebiT aiv/Sidsis pandemiis dawyebidan
2016 wlamde msoflioSi sul dainficirda 70
mln-ze meti adamiani. maTgan daaxloebiT 35 mln
(29.6 mln – 40.8 mln) gardaicvala SidsTan aso-
cirebuli sxvadasxva daavadebiT.2016 wlisTvis
aiv inficirebis SemTxvevaTa raodenobam 36.7
mln-s miaRwia. kvlevebiT dadgenilia is faqtic,
rom es monacemi aiv inficirebulTa sruli ra-
odenobis mxolod 60%-ia, xolo danarCenma40%-
ma, romelTa raodenoba saSualod 14 mln-ze
mets Seadgens, jer kidev ar icis sakuTari aiv
seropozitiurobis Sesaxeb(1,6,7).

amasTan, aRsaniSnavia isic, rom msoflioSi aiv
infeqciis axal SemTxvevaTa raodenoba stabil-
urad mcirdeba, magram es ar exeba yvela regions.
aRmosavleT evropasa da centralur aziaSi kv-
lav SeiniSneba aiv-is gavrcelebis maRali tem-
pi. aiv-is gavrcelebis maCvenebeli yvelaze ma-
Ralia am regionis or qveyanaSi - ruseTis fed-
eraciasa da ukrainaSi, sadac aiv-is axal SemTx-
veveaTa 90%-ze meti modis (4,5).

yovelwliurad stabilurad mcirdeba Sid-
sTan asocirebuli sikvdilianobac, Tumca ara
zemoaRniSnul regionSi, sadac jer kidev mate-
baa am mxrivac. zogadad ki, sikvdilianobis kle-
ba ganpirobebulia antiretrovirusuli (arv)
Terapiis, testirebis da mxardaWeris programe-
bis  gafarToebiT, gansakuTrebiT dabali da sa-
Sualo ganviTarebis qveynebSi (2,3).

msoflio statistikiT, saqarTvelo miekuT-
vneba dabali prevalentobis qveynebs, radgan
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dReisaTvis registrirebulia 6200-mde SemTxve-
va. magram Sidsis pandemiis gavrcelebis Tavise-
burebidan gamomdinare, Cvens qveyanaSi, savarau-
dod, inficirebulTa raodenoba gacilebiT ma-
Ralia da, eqspertTa gaTvlebiT, daaxloebiT
10000-s Seadgens. es ki Cveni mcirericxovani qve-
ynisTvis sakmaod soliduri ricxvia. amis gar-
da, gasaTvaliswinebelia qveynis geografiuli
adgilmdebareoba da mezobel qveynebSi am daa-
vadebis maRali prevalentoba (1,7).

gaerTianebuli erebis organizaciis Sidsis
programis UNAIDS-is mier SemuSavebulia aiv/
SidsTan brZolis strategia, “90-90-90” gaTv-
lili 2020 wlisTvis, xolo 2030 wlisTvis igeg-
meba daavadebis sruli damarcxeba. aRniSnuli
strategia niSnavs, rom 2020 wlisTvis miRweul
unda iqnesSemdegi Sedegebi (5,6):

1. aiv inficirebul pirTa 90%-iT gamovle-
na;

2. gamovlenil pacientTa 90%-is CarTulo-
ba arv mkurnalobis programaSi;

3. mkurnalobaze myofi avadmyofebis 90%-
Si virusis koncentracia unda iyos aragan-
sazRvradi (anu praqtikulad 0-is toli) (5).

aRsaniSnavia, rom mocemuli strategiis mix-
edviT, dReisaTvis saqarTveloSi gamovlenil-
ia aiv infeqciis SemTxvevaTa mxolod 51%; maT-
gan arv mkurnalobazea 32% da virusi aragansa-
zRvradia 27%-Si. aqedan kargad Cans saqarTve-
loSi Casatarebeli samuSaos masStaburoba, ra-
Sic mniSvnelovani wvlili SeuZlia Seitanon
eqim-stomatologebma, gansakuTrebiT daavade-
bis droulad gamovlenis kuTxiT (6).

Cveni kvlevis mizani iyo saqarTveloSi gamov-
lenil aiv-inficirebul pacientTa Soris aiv-
asocirebuli oraluri manifestaciebis gamov-
linebis sixSiris da specifikurobis dadgena.

Cvens mier Catarebuli kvleva analitikuri
tipisaa, radgan is moicavs orze meti cvladis
asociacias. kvlevis subieqts warmoadgendnen
Sidsis centrSi registrirebuli pacientebi.
kerZod, Cven ganvixileT 2016 wels gamovlenili
aiv inficirebis yvela axali SemTxveva, romel-
ic dafiqsirda aRniSnuli centris pacientTa
monacemTa eleqtronul bazaSi. TiToeuli axa-
li gamovlineba SeviswavleT Cvens mier SerCeu-
li maCveneblebisa da monacemebis mixedviT.
miRebuli masala statistikurad davamuSaveT
programuli paketis SPSS 22.0 (Statistical Package for
the Social Sciences  ) gamoyenebiT.

saqarTveloSi, 2016 wlis 31 dekembris mona-
cemiT, infeqciuri paTologiis, Sidsis da klin-
ikuri imunologiis centrSi sul registrire-
buli iyo 6131 aiv inficirebuli piri, aqedan:
 mamakaci – 4553(74.26% 0.58),
 qali – 1578(25.74%1.7) (6.7).
wlebis mixedviT aiv/Sidsis axal SemTxvevaTa

statistikuri analizi gviCvenebs, rom saqar-
TveloSi iseve, rogorc aRmosavleT evropis
regionSi, miuxedavad mravali prevenciuli Tu

samkurnalo efeqturi RonisZiebisa, mainc aRin-
iSneba am daavadebis stabiluri mateba( diagra-
ma 1).

diagrama 1.saqarTveloSi aiv/Sidsis axal SemTxvevaTa

ganawileba wlebis mixedviT

registrirebul 6131 seropozitiur pirs So-
ris Sidsi ganviTarda 3222 (52.55%0.95) SemTx-
vevaSi, xolo gardaicvala –1241 (20.24%1,99).
amavdroulad 3638 (59.34%0,83) pacienti CarTu-
lia arv mkurnalobis ufaso programaSi. aiv in-
ficirebulTa umravlesoba 29-dan 39wlamde
asakisaa, xolo bavSvebs Soris gamovlenilia 46
aiv infeqciis SemTxveva.

mxolod 2016 wels dafiqsirda 719 axal Sem-
Txveva. aiv infeqciis gadacemis gzebis sixSire
aseTia:
 heteroseqsualuri kontaqtebiT– 368

(51.18%0.98),
 narkotikebis ineqciuri moxmarebiT_218

(30.32%1.52),
 homo-biseqsualuri kontaqtebiT–123

(17.11%2.2),
 vertikaluri gziT -4 (0.56%),
 hemotransfuziiT - 2(0.28),
 daudgeneli iyo –5 (0.7%) (ix. diagrama 2).

diagrama 2. aiv/Sidsis SemTxvevbis ganawileba infeqciis

gadacemis gzebis sixSiris mixedviT

2016 wels sul gamovlenil 719 aiv inficire-
bul pacients daavadeba aReniSna sxvadasxva sta-
diaze:
 11 (1,53%±8,02) pacients daudginda

mwvave stadia;
 130 (18.08%±2.12) iyo asimptomur stadi-

aze;
 361 (50,21%±0.996) SemTxveva iyo simpto-

muri ara Sidsi;
 214 (29,76%±1.54) pirs ki ukve hqonda gan-

viTarebuli Sidsi;
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 3 (0,42%) SemTxvevaSi ganisazRvra ara
Sidsi/dauzustebeli mdgomareoba.

pacientebis naxevarze mets, daaxloebiT 55%,
daavadeba gamouvlinda ukve Sorswasul stadi-
aze.

2016 wels gamovlenili SemTxvevebidan aiv-
Tan asocirebuli piris Rrus lorwovanis daa-
vadeba daudginda 245 (34.07%1.39) pacients. Se-
viswavleT oraluri manifestaciebis sixSiris
korelacia pacientTa imunuri statusTan. kvl-
evam aCvena, rom:
 im pacientTa Soris, romelTa 1 mm3 sisx-

lSi T(CD4) limfocitis ujredebi iyo 500-ze
meti, manifestaciebi piris Rrus lorwovanze
aReniSna mxolod 21_s (2,92%±5,8);
 maTgan, romelTa sisxlSic T(CD4) lim-

focitebis maCvenebeli iyo  500-dan 200-mde, gam-
ovlinebebi piris Rrus lorwovanze aReniSna 102
(41,6%±1.18) pirs.
 xolo maT Soris, romelTac T(CD4) lim-

focitebis maCvenebeli aRmoaCndaT 200-ze nak-
lebi anu gamovlena moxda Sidsis stadiaze,
122(49,8%±1,01) pacients hqonda sxvadasxva sax-
is oraluri manifestacia.

Tbilisis Sidsis centrSi SeirCa aiv-asocir-
ebuli oraluri manifestaciis mqone125
(51,02%0,97) pacienti. maT CavutareT lorwovan-
ze gamovlenili paTologiis stomatologiuri
gamokvleva da aRmoCnda, rom 69 (55.2%0.9) pa-
cients hqonda sxvadasxva saxis oraluri kandi-
dozi, 37-s (25,52%1,71) gamouvlinda herpes vi-
rusebiT gamowveuli dazianebebi, gingivo-sto-
matitebis SemTxveva iyo 8(5,52%±4,13), veruko-
zuli leikoplakia – 9 (6,21%±3,89), ara-hojki-
nis limfoma da kapoSis sarkoma ki wlis ganmav-
lobaSi mxolod TiTo (0,14%±26,7) pacients
aReniSna (ix. cxrili 1).

cxrili 1. oraluri manifestaciebis  sixSire

oraluri manifestaciis saxeebi sixSire

kandidozebi 69 (55.2%0.9)

herpesvirusebi                                                37(25,52%1,71)

verukozuli leikoplakia                            9(6,21%±3,89)

gingivo-stomatiti                            8(5,52%±4,13)

kapoSis sarkoma                                               1 (0,14%)

ara-hojkinis limfoma                           1 (0,14%)

amgvarad, Cveni kvlevis SedegebiT dadastur-
da, rom aiv infeqciasTan asocirebuli oraluri
manifestaciebi sakmaod xSiria da, rom isini
vlindebian aiv/Sidsis rogorc gvian, aseve daa-
vadebis adreul stadiazec, Tumca sxvadasxva
sixSiriT. amasTan, oraluri manifestaciis neb-
ismieri SemTxveva aris Zalian sayuradRebo.
piris Rrus lorwovanze gamovlenili yvela sax-
is daavadeba SeiZleba warmoadgendes aiv in-
feqciis indikators, misi adreuli gamovlineb-
is klinikur niSans, aiv-is Sidsis stadiaze pro-
gresirebis prediqtors da/an pirobiT paToge-

nuri infeqciebis determinantebs (2,3,7).
amdenad, maT droul diagnostirebas gaaCnia

Zalian didi mniSvneloba, raSic eqim-stomatol-
ogebsac SeuZliaT didi wvlilis Setana. daa-
vadebis klinikuri niSnebis adreuli amocnoba,
droulad dasmuli diagnozi da dawyebuli
mkurnaloba udides rols asrulebs pacientis
janmrTelobis SenarCunebisa da sicocxlis gax-
angrZlivebis mxriv, agreTve sazogadoebrivi
jandacvis kuTxiT eniWeba saxelmwifoebrivi
mniSvneloba.
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HIV/AIDS-RELATED ORALMANIFESTATIONS   AND THEIRSTATISTICS  IN GEORGIA 2016
TSMU, DEPARTMENT OF PERIODONTICS AND ORAL
MUCOSA DISORDERS; INFECTIOUS DISEASES, AIDS AND
CLINICAL IMMUNOLOGY RESEARCH CENTER; “HBI-
DENTIMPLANT”  GEORGIAN - GERMAN  IMPLANTATION
CENTER

The goal of our research was to determine the frequency
of oral manifestations among the new revealed HIV-infect-
ed persons in 2016. For this we studied the database of the
AIDS Center and we explored a certain group of patients
with oral manifestations and carried out according to the
dental examination. The results are:

In 2016 totally were found out 719 new cases of HIV
infections  in a various stages: 11 (1,53%±8,02%) were
Acute stage,130 (18.08%±2.12%) - Asymptomatic stage, 361
(50,21%±0.996%) – Symptomatic Non-AIDS, 214
(29,76%±1.54%) – AIDS, just 3 (0,42%15,4%) – Non AIDS/
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unknown state. Among of them HIV-associated oral mani-
festations were found in 245 (34.07%1.39%) patients. We
investigated 125 (51,02%0,97%)  cases and as a result: 69
(55.2%0.9%) were oral candidiasis, 37 (25,52%1,71%)
manifestations were caused by herpes-virus. 9
(6,21%±3,89%) of them were oral hairy leukoplakia, 8
(5,52%±4,13%) - gingivitis and periodontitis, Non Hodgkin’s
lymphoma -  just 1 (0,14%±26,7%) case and Kaposi’s Sar-
coma also 1 (0,14%±26,7%) in the year.

gamyreliZe T., TodaZe x.

meTadoniT CanacvlebiTi Terapiis
efeqturobis Sefaseba aiv-
inficirebul pacientebSi

Tssu, fsiqikuri janmrTelobisa da narkomaniis
prevenciis centri

opioiduri damokidebuleba msoflio mas-
Stabis janmrTelobis problemaa, romelsac
udidesi ekonomikuri, pirovnuli da socialuri
ziani moaqvs. saqarTveloSi, iseve rogorc mTel
msoflioSi, narkotikuli nivTierebebis, maT So-
ris, opioidebis arasamedicino moxmarebis mkve-
Tri mateba SeiniSneba. jandacvis msoflio or-
ganizaciis (janmo) monacemebiT,  msoflioSi,  16
milionamde opioidebis arasamedicino mizniT
momxmarebeli adamiania, maT Soris 11 milioni
heroinis momxmarebelia [1] . opioidebi yvelaze
metad gamoyenebadi nivTierebebia evropaSi,
aziasa da amerikaSi. saqarTveloSi bolo wleb-
Si Catarebuli narkotikebis ineqciur momxmare-
belTa raodenobis Sefasebis kvlevebis mixed-
viT, narkotikebis moxmarebis tendencia mzard-
ia. kerZod,  2009-2015 wlebSi, narkotikebis in-
eqciur momxmarebelTa ricxvi 40 000–dan 50
000–mde gaizarda [5,6,7]. ineqciur momxmarebel-
Ta didi nawili opioidebis jgufis narkotikeb-
is momxmarebelia, rogorc mononarkotizaciis
formiT, ise sxva fsiqotropul/narkotikul
nivTierebebTan kompleqsSi.

opioidebis moxmarebis TvalsazrisiT, saq-
arTveloSi Semdegi dinamika SeiniSneba: 90–iani
wlebis dasawyisidan, ineqciuri narkotikebis
momxmarebelTa  umetesi nawili acetilirebul
opiums iyenebda; 2000-2004 wlebSi wamyvani opi-
oidi  heroini gaxda; 2004 wlidan, heroinTan er-
Tad, popularoba hpova evropis qveynebidan ara-
legalurad importirebulma preparatma „sub-
uteqsma“ (buprenorfini);  2011 wlidan ki, qvey-
nis samarTaldamcavi struqturebis mier ga-
tarebuli RonisZiebebis Sedegad, Sav bazarze,
praqtikulad, SeuZlebeli gaxda heroinisa da
subuteqsis SeZena, Tumca samwuxarod, narko-
tikebis mowodebis SezRudvam dadebiTad ver

imoqmeda qveynis narkosituaciaze: mokle xanSi
iolad  xelmisawvdomi gaxda da narkomomxmare-
blebma aqtiurad daiwyes kodeinis Semcveli abe-
bisa da sxvadasxva toqsikuri ingredientebisgan
kustarulad damzadebuli nivTierebis –
„niangis“ (dezomorfinis) ineqcia. dezomorfi-
ni,  maRali toqsikurobis, maRali adiqtiuri
potencialisa da xanmokle moqmedebidan gamom-
dinare, xSiri moxmarebis gamo, sxva tipiur opi-
oidebTan SedarebiT, ufro maRal sarisko qce-
vas ganapirobebs aiv/Sidsisa da hepatitebis
gavrcelebis TvalsazrisiT [5,6,7]. miuxedavad
imisa, rom, dReisaTvis, aiv infeqciis gavrcele-
ba wamaldamokidebulebSi mxolod 1-3%–ia, am
populaciaSi narkotikebis ineqciuri gziT mo-
mxmareblebisa da C hepatitiT inficirebulTa
maRali maCvenebeli (65%-80% sxvadasxva kvleve-
bis mixedviT) SeiZleba gaxdes aiv inficirebis
zrdis maniSnebeli [8]. Sesabamisad, opioiduri
wamaldamokidebulebis mkurnalobis meTodeb-
is gaumjobeseba Zalze  aqtualuria.

opioiduri damokidebulebis mkurnalobis
farmakologiur meTodebSi ZiriTadad miRebu-
lia aRkveTis mdgomareobis mkurnaloba deto-
qsikaciis meTodiTa da opioidebis agonistebiT
CanacvlebiTi Terapiis meSveobiT.   dReisaTvis,
janmo–s mier agonistebiT CanacvlebiTi Tera-
pia mowodebulia, rogorc  opioiduri damok-
idebulebis marTvis erTerTi yvelaze efeqturi
meTodi [1,3,4]. CanacvlebiTi Terapiis arsi dam-
yarebulia Camanacvlebeli preparatis individ-
ualuri xangrZlivobiT miRebasa da paralelu-
rad avadmyofis fsiqo-socialuri statusis
gaumjobesebaze, rac, Tavis mxriv, iTvaliswinebs
opioidebisa da sxva narkotikebis aralegalu-
rad moxmarebis, kriminaluri aqtivobis, ze-
dozirebisa da sikvdilianobis Semcirebas; aiv/
SidsTan da B, C hepatitebTan, aseve sxva sisxlis
gziT gadamdebi daavadebebTan dakavSirebuli
sarisko qcevisa da am daavadebebis gavrceleb-
is reduqcias. dReisaTvis, opioidebiT Canacv-
lebiTi Terapia  kargad ganviTarebuli da mTa-
vrobis mier mxardaWerili servisia saqarT-
veloSi. qveynis masStabiT, 4000–ze meti paci-
enti mkurnalobs CanacvlebiTi Terapiis pro-
gramebSi. 2005 wlidan dRemde, saqarTveloSi
warmatebiT mimdinareobs „aiv–SidsTan, tu-
berkulozsa da malariasTan brZolis global-
uri fondis“ mier dafinansebuli  meTadoniT
CanacvlebiTi Terapiis programaTa qseli, sadac
aiv-pozitiuri wamaldamokidebuli pacienteb-
is kvalificiuri CanacvlebiTi mkurnaloba
xorcieldeba [2].

kvlevis mizans warmoadgena meTadoniT Ca-
nacvlebiTi Terapiis (mCT) efeqturobis Seswav-
la aiv inficiebul wamaldamokidebul pacien-
tebSi.

kvlevis masala da meTodebi. kvlevaSi Casar-
Tavad randomulad SeirCa 46 aiv inficirebuli,
mamrobiTi sqesis, 18 welze meti asakis  opioide-
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bze damokidebuli piri, romlebic mCT progra-
maSi CarTvamde, minimum 6 Tvis ganmavlobaSi
itarebdnen antiretrovirusul mkurnalobas.
sakvlevi pirebi mkurnalobas gadiodnen „glo-
baluri fondis“ mier dafinansebul meTadoniT
CanacvlebiTi Terapiis programaSi, romelic
xorcieldeboda ssip fsiqikuri janmrTelobisa
da narkomaniis prevenciis centris bazaze. mCT
programaSi CarTvisas, maTi diagnozi iyo: opi-
oidebis moxmarebiT gamowveuli fsiqikuri da
qceviTi aSlilobani, damokidebulebis sin-
dromi (F11.2). sakvlevi pirebi 3 wlis ganmavlo-
baSi imyofebodnen intensiuri dakvirvebis qveS.
klinikuri simptomatika, sarisko qceva, cxovre-
bis xarisxi, depresia (bekis depresiis sakvlevi
kiTxvari), SfoTva (spilbergis SfoTvis sakv-
levi kiTxvari) da sxva monacemebi  Sefasda mCT
programaSi CarTvisas da  mkurnalobis dawye-
bidan 3,6,12,18 Tvis Semdeg. narkotikuli da
fsiqotropuli nivTierebebis aralegaluri
moxmarebis verifikacia xorcieldeboda rando-
muli urinotestirebiT.

kvlevis Sedegebi
kvlevam gamoavlina mCT-s fonze, aiv inficir-

ebul pacientTa,zogadi fsiqo-somaturi mdgo-
mareobis SesamCnevi gaumjobeseba. bekis depre-
siis sakvlevi kiTxvaris monacemebis SefasebiT
miviReT Semdegi Sedegebi: mCT programaSi Car-
Tvisas pacientTa depresiis maCvenebeli iyo sak-
maod maRali (saSualod – 24), mimdinare Canacv-
lebiTi mkurnalobis fonze, momdevno Tveebis
manZilze sagrZnoblad dadebiTi dinamika
dafiqsirda (saSualo maCveneblebi 14,14,13,14).
guneb-ganwyobis fonis mniSvnelovani  gaum-
jobeseba mkurnalobis pirvel 3 TveSi iqna miR-
weuli  da stabilurad SenarCunda momdevno pe-
riodis ganmavlobaSi. mCT programaSi CarTvam-
de pacientTa umravlesobas aReniSneboda Sfo-
Tvis saSualoze maRali done (46), rac mkur-
nalobis mimdinareobisas SesamCnevad Semcirda
(40,40,41,39). agreTve aRsaniSnavia sicocxlis
xarisxis gaumjobesebis mzardi maCveneblebi
sawyis monacemebTan SedarebiT (76,85,86,88,93).
CanacvlebiTi Terapiis mimdinareobisas, fsi-
qotropul-narkotikul nivTierebebze uri-
notestirebiT gamovlinda aralegaluri niv-
Tierebebis  moxmarebis  mniSvnelovnad klebadi
dinamika. pirveli 2 Tvis manZilze, aralegaluri
nivTierebebis moxmarebis SedarebiT maRali
maCvenebeli iyo (27%-15%).3 Tvis Semdeg, pozi-
tiuri pasuxebi dafiqsirda pacientTa mxolod
6.7%-Si. aRsaniSnavi faqtia, rom aralegaluri
nivTierebebis moxmarebis SemTxvevebSic ki, pa-
cientebi, ZiriTadad, iyenebdnen peroralur
formas da gamoricxavdnen ineqciebTan daka-
vSirebuli sarisko qcevis faqtebs.

daskvna
miRebuli CanacvlebiTi Terapiis Sedegebis

mixedviT SeiZleba davaskvnaT, rom mCT-s, anti-
retrovirusuli Terapiisa da intensiuri fsi-

qokoreqciuli konsultirebis kombinacia mniS-
vnelovnad aumjobesebs aiv inficirebuli wam-
aldamokidebuli pirebis zogad fizikur da
fsiqo-socialur mdgomareobas. sicocxlis
xarisxis SesamCnevi gaumjobeseba da mkurnalo-
bis damyolobis gazrda, aseve, miuTiTebs Canacv-
lebiTi Terapiis efeqturobaze aRniSnul kon-
tingentSi. CanacvlebiTi Terapiis pirobebSi,
aiv inficirebul pacientTa mier  fsiqotropu-
li da narkotikuli nivTierebebis mavned mox-
marebis sagrZnoblad daqveiTeba mniSvnelovnad
amcirebs aiv/Sidsisa da sxva sisxlis gziT gada-
mdebi daavadebebis  gavrcelebas wamaldamok-
idebul pirebs Soris.
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EFFECTIVENESS OF METHADONEMAINTENANCE TREATMENT IN HIVPOSITIVE PATIENTS
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OF ADDICTION

Introduction
The main route of HIV transmission is injective drug use

in Georgia (58-60%). Although prevalence of HIV among
drug users is only 1-3%, the high number of IDUs and high
prevalence of hepatitis C (from 65 to 80% according to the
different studies) in this population could be the predictor of
HIV increase. Methadone maintenance treatment (MMT) has
been implementing throughout the country since 2005 as one
of the important strategies to decrease drug related risky
behavior, increase adherence to ARV treatment among HIV+
persons and improve the physical and psycho-social status
of the patients.

Materials and Method
46 randomly selected HIV positive drug users undergo-

ing MMT with intensive psychological counseling have been
studied for 3 years. They received ARV therapy before in-
clusion in MMT at least 6 month. Risky behavior, quality of
life, level of depression, anxiety and other data were mea-
sured before starting MMT and after 3, 6, 12, 18 months.
The illegal use of psychotropic-narcotics was checked
through random urine-testing 3 times per patient per month.

Results
The study showed significant improvement of patients’

status. The remarkable decrease of depression and anxiety
was observed (dynamic of average scores of depression -
24, 14, 14, 13, 14 and anxiety-46, 40, 40, 41, 39). Life qual-
ity increased in comparison with the starting data (76, 85,
86, 88, 93). The positive answers on psychotropic-narcotics
were observed in 6.7% on average and even those patients
didn’t admit any kind of injection-related risky behaviors.

Conclusions
The analyses of data showed that combination of MMT,

ARV and psychological counseling significantly improves
the physical and psycho-social status of HIV positive IDUs,
improves life quality and treatment adherence, dramatically
decreases  use of illegal psychotropic-narcotic drugs and  de-
creases the risk of spread of HIV and other blood-transmit-
ted diseases among injecting population in Georgia.

gaCeCilaZe x., CikvilaZe d., metreveli d.,
miqelaZe m.

aramafermentirebeli gramuaryofiTi
baqteriebis biologiuri Tvisebebi da
antibiotikomgrZnobeloba

Tssu, paTologiis da sasamarTlo medicinis
mimarTuleba, mikrobiologiis departamenti

aramafermentirebelma gramauryofiTma baq-
teriebma bolo wlebSi gansakuTrebuli klini-
kuri mniSvneloba SeiZines, pirvel rigSi ki,
rogorc hospitaluri infeqciebis gamomwvevma

etiologiurma faqtorebma. baqteriebis am
jgufSi gaerTianebulia Pseudomonas spp., Acineto-
bacter spp., Moraxella spp,. Stenotrophormonas spp.,
Burkholderia spp. da sxv. maT ZiriTad sacxovrebel
garemos warmoadgens wyali da niadagi, aseve
maTi gamoyofa xdeba sakvebi produqtebidanac.
Sidahospitalur garemoSi arc Tu iSviaTia me-
dikamentebis, samedicino aparaturis, dezin-
feqtantebis kolonizacia am mikroorganizme-
biT. bevri maTgani gvxvdeba janmrTeli adamianis
da cxovelis lorwovanze. umetesoba aramafer-
mentirebeli gramuaryofiTi baqteriebi piro-
biT-paTogenuri mikrobebia, romelTaTvisac in-
feqciis ganviTarebisTvis mniSvnelovan faq-
tors makroorganizmis imunuri statusis daq-
veiTeba uwyobs xels.

literaturuli monacemebiT aramafermen-
tirebeli gramuaryofiTi baqteriebis gamoy-
ofis sixSire klinikuri masalidan da garemodan
saSualod Seadgens 15%-s. klinikurad mniSv-
nelovan aramafermentirebel gramuryofiT baq-
teriebs Soris yvelze mniSvnelovania lurj-
mwvane Cirqis Cxiri, romelzec gamoyofili St-
amebis 50% modis. aramafermentirebeli gramu-
aryofiTi baqteriebidan SedarebiT dabali six-
SiriT, 1-10%, gamoiyofa Stenotrophormonas malto-
philia, Acinetobacter calcoaceticus, Pseudomonas putida,
Pseudomonas alcaligens da Pseudomonas pseudoalcaligens.
iSviaTad izolirebadi aramafermentirebeli
gramuryofiTi baqteriebia (daaxlebiT 1%) _ Mo-
raxella spp., Burkholderia cepacia, Pseudomonas stutzeri
[2,3].

klinikurad mniSvnelovani fsevdomonadebi
Tavisuflad mcxovrebi mikroorganizmebia, ume-
tesoba moZraobs polarulad ganlagebuli So-
ltis saSualebiT. maT Soris gvxvdebian saxeobe-
bi, romlebic Jangaven glukozas OF-niadagze,
aseve saxeobebi, romlebsac ar gaaCniaT es Tvise-
ba. fluorescentul fsevdomonadebs Soris
klinikurad mniSvnelovania Pseudomonas aeru-
gonosa, Pseudomonas fluorescens, Pseudomonas putida. es
fsevdomonadebi awarmoeben wyalSi xsnad pigmen-
tebs, romlebic maT koloniebs aniWebs sxvadasx-
vagvar Seferilobas. paTologiuri masalidan
SeiZleba gamoyofil iqnas upigmento Stamebi,
romlebic ar arian momTxovnebi zrdis faqtore-
bisadmi, aproducireben katalazas, oqsidazas,
argininhidrolazas. saxeobrivi diferenci-
rebisTvis gamoiyeneba kazeinis hidrolizis, ni-
tratreduqtazas da lecitinazas testi da 420C-
ze zrdis unari. rac Seexeba pirobiT-paTogenur
Burkholderia cepacia-s, mniSvnelvan maxasiaTebels
warmoadgens pigmentis warmoqmna. sakvebi nia-
dagis Semadgenlobaze da kultivirebis pirobe-
bze damokidebulebiT misi koloniebi SeiZleba
iyos sxvadasxva feris: yviTeli, mwvane, yavis-
feri, wiTeli da mewamuric ki. aseve SesaZlebe-
lia gamoyofil iqnas upigmento Stamebic, isini
oqsidazapozitiurebia, Tumca es Tviseba gamo-
xatuli aqvT sustad. glukozian OF-niadagze
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axdenen nel daJangvas. isini, Cveulebriv, mgr-
Znobiareni arian qloramfenikolisadmi, magram
mdgradebi polimiqsinisadmi, rac saSualebas
iZleva Burkholderia cepacia-s upigmento Stamebis
diferencirebas Stenotrophormonas maltophilia-gan.
argininhidrolazas da nitrareduqtazas ar ar-
sebobiT ganasxvaveben Burkholderia cepacia-s Burkho-
lderia pseudomali-gan. fsevdomonadebs Soris mx-
olod Pseudomonas stutzeri-s gaaCnia saxameblis
hidrolizis unari, magram ferment argininhi-
drolazas ar arsebobiT advilad diferencir-
deba Burkholderia pseudomallei-gan. Stenotrophormonas
maltophilia Tavis saxelwodebas unda umadlodes
Jangbadis swraf da mkafio warmoqmnis unars
maltozian OF-niadagze. mikroorganizmebis es
saxeoba moZravi, oqsidazanegatiuria, iyofa or
biovarad meTionis, cisteinis da glicerinis mo-
Txovnilebis mixeviT. Pseudomonasputrifaciens-is
unikalur maxasiaTebels warmoadgens H

2
S-is

produqcia rkina damatebul samSaqrian niadag-
ze, oqsidazapozitiuria [5].

rac Seexeba Acinetobacter spp. polimorfuli,
uZravi, oqsidazanegatiuri, katalazapoziti-
uri Cxirebia, qemoorganotrofebia. SeuZliaT
gamoiwvion mravali infeqciuri procesi, maT
Soris meningitebi da septicemia. ganarCeven kl-
inikurad mniSvnelovan sam saxeobas anitratus, lwofii
da baumannii. pirvelis Tviseba, moaxdinos glu-
kozis daJangva glukozian niadagze, warmoad-
gens sadifernciacio niSans. martiv sakveb niad-
agebze warmoqmnian gluv, amoburcul kolonie-
bs, zogierTi Stamebi warmoqmnian moyviTalo da
moruxo pigments  [4,6]

gamokvlevis mizania _ imis gaTvaliswinebiT,
rom bolo aTwleulSi mkveTrad gaizarda ara-
mafermentebeli gramuaryofiTi mikrorgani-
zmebis etiologiuri roli infeqciuri gar-
Tulebebis, da pirvel rigSi Sidahospitaluri
infeqciebis ganviTarebaSi, CavTvaleT sainte-
resod Segveswavla aramafermentebeli gra-
muaryofiTi baqteriebis klinikuri izolante-
bis mgrZnobeloba/rezistentoba sxvadasxva
jgufis antibiotikebis mimarT.

masala da meTodebi: Seswavlili iyo Pseudo-
monas spp. 38 da Acinetobacter spp. 23 mikrobuli Sta-
mis mgrZnobeloba/rezistentoba sxvadasxva
jgufis farTod gamoyenebadi antibiotikebis
mimarT. am mizniT gamoyenebuli iyo kvlevis ori
meTodi _ diskodifuziis da agarSi seriuli gan-
zavebis. diskodifuziis meTodis SemTxvevaSi
gamoiyeneboda antibiotikebis gansazRvruli
koncentraciiT gaJRenTili standartuli ko-
merciuli diskebi. myari sakvebi niadagis (Muller-
Hinton agari) zedapirze Tavsdeboda gamosakvlevi
mikroorganizmebis suspenzia 1-2 ml raodeno-
biT, gamoiyeneboda 18-20 saaTiani agaris kul-
turis Camonarecxi, suspenziis simkvrive toli
iyo simRvrivis standartis 0,5 erTeulis. dis-
kebi Tavsdeboba daTesili agaris zedapirze,
pincetis gamoyenebiT. finjnebis inkubacia xde-

boda 18-24 saaTis ganmavlobaSi, kultivirebis
pirobebis gaTvaliswinebiT. inkubirebis Semdeg
saxazavis an sazomi farglis saSualebiT gan-
isazRvreboda mikroorganizmis zrdis Sekaveb-
is zona, diskebis diametis CaTvliT. am meTodiT
xdeboda Stamebis mikuTvneba mgrZnobelobis
romelime kategoriisadmi (mgrZnobiare, sustad
mgrZnobiare, rezistentuli). seriuli ganzave-
bis meTodis gamoyenebisas antibiotikebi Tan-
mimdevrulad ganzavdeboda sakveb niadagSi da
yvela ganzavebaSi xdeboda gamosakvlevi mikro-
organizmebis 24 saaTiani bulioniani kultur-
is Setana mcire diamteris maryuJiT (0,2 mm). inku-
bireba xdeboda TermostatSi 24 saaTis ganmav-
lobaSi. es meTodi iZleva saSualebas dadgindes
antibiotikebis minimaluri mainhibirebeli kon-
centracia [1].

miRebuli Sedegebis ganxilva. Catarebuli
kvlevis Sedegad gamovlinda, rom aramafermen-
tebeli gramuaryofiTi mikroorganizmebi sxva-
dasxva jgufis antibiotikebis mimarT flobd-
nen rezistentobis gansxvavebul doneebs (cxr.1)

cxrili 1. aramafermentebeli gramuaryofiTi
mikroorganizmebis antibiotikomgrZnobeloba/
rezistentoba

antibiotiki                           mikroorganizmi

                               Pseudomonas spp.            Acinetobacter spp.

                                               38                                23

Ampicillin+Sulbactam 28 (73,68%) 21 (91,30%)

Gentamicin                    31 (81,58%) 18 (78,26%)

Amicacin 30                                   (78,94%)                    17 (73,91%)

Ceftazidim                     29 (76,32%) 17 (73,91%)

Cefepim                                       28 (73,68%) 16 (69,56%)

Ticarcillin                    24 (63,16%) 17 (73,91%)

Piperacillin+Tazobactam 22 (57,89%) 15 (65,22%)

Tobramycin                    27 (71,05%) 14 (60,87%)

Cloramfenicol                    32 (84,21%) 23 (100%)

Ciprofloxacin                    10 (26,31%) 6 (26,08%)

Imipenem+Cilastatin                      9 (23,68%) 5 (21,74%)

Meropenem                      7 (18,42%) 4 (17,39%)

Colistin                                         8 (21,05%) 5 (21,74%)

Rimfampicin                    28 (73,68%) 18 (78,26%)

Tetracycline                    35 (92,11%) 22 (95,65%)

rogorc Cans cxrilSi moyvanili monaceme-
bidan, aramafermentebeli gramuaryofiTi mik-
roorganizmebis jgufis warmomadgenlebi Pseu-
domonas spp. da Acinetobacter spp. zogadad floben
rezistentobis maRal dones Seswavlili anti-
biotikebis umravlesobis mimarT. rezistento-
ba varirebda fsevdomonebis SemTxvevaSi 18-dan
92%-mde, xolo acinetobaqteris _ 17-dan 100%-
mde.

miRebuli Sedegebis mixedviT maRal mgrZno-
belobas aramafermentebeli gramuaryofiTi
mikroorganizmebis jgufis warmomadgenlebi
avlendnen ftorqinolonebis da karbapenemebis
mimarT.
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Gachechiladze Kh., Chikviladze D., Metreveli D.,
Mikeladze M.

BIOLOGICAL PROPERTIES ANDANTIBIOTIC SENSITIVITY OF NON-FERMENTING GRAM-NEGATIVEBACTERIA
TSMU, DIRECTION OF PATHOLOGY AND FORENSIC
MEDICINE, DEPARTMENT OF MICROBIOLOGY

Non-fermenting gram-negative bacteria are of particular
clinical importance in recent years, primarily as an etiologic
factor causing nosocomial infections. This group includes
Pseudomonas spp., Acinetobacter spp., Moraxella spp.,
Stenotrophormonas spp., Burkholderia spp. etc. These mi-
crobes are found chiefly in soil and water; they are also re-
leased from the food. Not uncommon colonization (contam-
ination) of medicines, medical equipment, disinfectants by
these microorganisms in hospital. Many of them can be found
on the mucosa of healthy humans and animals. Most of the
non-fermenting gram-negative bacteria are an opportunistic
pathogen that causes infections in humans whom the normal
clearance mechanisms are impaired; in those who are im-
munosuppressed.

The article presents the sensitivity/resistance of non-fer-
menting Gram-negative bacteria - Pseudomonas spp. (38
strains) and Acineobacter spp. (23 strains), to widely used
antibiotics. It was found that both Pseudomonas and Acine-
obacter showed a high level of resistance to most of the stud-
ied antibiotics, but the fluoroquinolones and carbapenems
were sensitive.

gumbariZe l.

samedicino momsaxurebis Sesyidvis
retrospeqtuli meTodis  gavlena
jandacvis servisebis moxmarebaze

Tssu, jandacvis menejmentis, politikisa da
ekonomikis departamenti

2013 wlidan saqarTvelos mTavrobam sayo-
velTao janmrTelobis dacvis saxelmwifo pro-
grama aamoqmeda. aRniSnul programaze qveynis
jandacvis mizniT gamoyofili xarjebis ZiriTa-
di wili modis da es xarjebi yovelwliurad iz-
rdeba. cxadia, jandacvis xarjebze uamravi faq-
tori axdens gavlenas, maT Soris erT-erTi mniS-
vnelovani faqtori samedicino servisebis Sesy-
idvis meqanizmia.

kvlevis mizani: janmrTelobis sayovelTao
dazRveviT gaTvaliswinebuli samedicino ser-
visebis moxmarebasa da saxelmwifo danaxarje-
bze samedicino momsaxurebis Sesyidvis sistemis
gavlenis dadgena da Sesabamisi rekomendacieb-
is SemuSaveba.

kvlevis masala da meTodebi: damuSavda da
gaanalizda daavadebaTa kontrolisa da sazoga-
doebrivi janmrTelobis erovnuli centris  ja-
nmrTelobis dacvis  statistikuri cnobaris in-
formacia, Sefasda samedicino momsaxurebis am-
saxveli cvladebis cvlilebis dinamika. gamoy-
enebuli iqna wliuri monacemebi 2010-2015 wleb-
is periodisaTvis. aseve gamoyenebuli iqna sa-
qarTvelos Sromis, janmrTelobisa da social-
uri dacvis saministros, saqarTvelos finansTa
saministros da  saxelmwifo auditis sajaro in-
formacia.

kvlevis Sedegebi: gamovlinda samedicino
servisebis  moxmarebis zrda TiTqmis yvela mi-
marTulebiT.

ambulatoriul-poliklinikur seqtorSi  mi-
marTvaTa raodenobam erT sul mosaxleze 2015
wels  4.0 mimarTva Seadgina, rodesac 2013 wels
es maCvenebeli  2.7 iyo.  gaizarda ambulatorie-
bSi Catarebuli qirurgiuli operaciebis ricx-
vi, gansakuTrebiT Tvalze Catarebuli opera-
ciebis raodenoba(cxrili 1, cxrili 2) [1].

cxrili N1. ambulatoriul poliklinikur dawesebulebebSi

mimarTvaTa raodenoba 1 sul mosaxleze

mimarTvebi   2008     2009      2010     2011     2012     2013     2014     2015

         2.1       2.0        2.1        2.1       2.3        2.7       3.5      4.0

cxriliN2. ambulatoriul-poliklinikuri dawesebulebebis mier

ganxorcielebuli qirurgiuli Carevebi (2009–2015 w.w.

monacemebi)

 2009      2010       2011     2012      2013     2014     2015

qirurgiuli

operaciebi-sul  34398 37734 47645 68570 78670 77289  101602

glaukoma                  730        318        748        770       8979      945     1169

kataraqta                  4123    4370     4351     3826      7517     9121    16386

wyaro: daavadebaTa kontrolisa da sazogadoebrivi  janmrTe-

lobis   erovnuli centri
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sayuradReboa is faqti, rom  ambulatorul
seqtorSi  mimarTvaTa raodenobis zrda mxolod
gadaudebeli samedicino momsaxurebis wilze
modis da  Catarebulma kvlevam aCvena, rom 2014
wels programis mosargebled daregistrirebu-
li 2,099,276 piridan, mxolod22%-ma mimarTa pro-
gramaSi CarTul ambulatoriebs gegmuri momsax-
urebis misaRebad. amave wels gegmuri ambulato-
riuli momsaxurebis wili sayovelTao jandacvis
programis farglebSi gaweuli xarjebis 13% iyo,
anu  daxarjuli  335,602,940 laridan - 44,134,237
lari. aqve aRsaniSnavia, rom gegmuri ambulato-
riuli momsaxurebis  dafinanseba prospeqtulad,
kapitaciis principiT xdeboda [2].

janmrTelobis sayovelTao dazRvevis dan-
ergvis Semdgom gaizarda gegmuri da gadaude-
beli qirurgiuli operaciebis raodenobac,
1,000 sul mosaxleze 2013 wels am  maCvenebelma -
42,2-s, 2014 wels - 54,9-s, xolo 2015 wels - 66,3-s
miaRwia. gadaudebeli qirurgiuli operaciebis
zrdis tendencia gansakuTrebiT 2014 wels aRin-
iSna, rac  2013 welTan  SedarebiT 7%-iT meti iyo
(cxrili 3-a, cxrili 3-b).

cxrili N-3 a.  Catarebuli qirurgiuli operaciebis
raodenoba(gegmuri, gadaudebeli)

weli            sul                    maCvenebeli 1000 sul mosaxleze

2004            90790                              20.8

2005            98695                              20.6

2006           100303                              22.8

2007           100438                              22.9

2008           121189                              27.6

2009           123900                              28.1

2010           134941                              30.3

2011           143262                              31.9

2012           165679                              36.9

2013           189478                              42.2

2014            204553                              54.9

2015            246457                              66.3

cxrili N-3 b. gadaudebeli qirurgiuli operaciebis
raodenoba

weli            gadaudebeli operaciebis                procenti

                              raodenoba                         saerTo raodenobidan

2006                20146                                       20.1

2007                20369                                       20.3

2008                23022                                       19.0

2009                21818                                       17.6

2010                20385                                       15.1

2011               19384                                       13.5

2012                21773                                       13.1

2013                39451                                       20.8

2014                56666                                       27.7

2015                69816                                       28.3

wyaro: daavadebaTa kontrolisa da sazogadoebrivi jan-

mrTelobis erovnuli centri

gadaudebel qirurgiul operaciebs Soris
aRsaniSnavia gulze Catarebuli operaciebis
raodenobis zrdis tendencia.  2013 wels Catare-
bul gadaudebel operaciebSi misi wili - 6,2%,
2014 wels ki - 12,4% gaxldaT. aseve yuradRebas
iqcevs mwvave apendicitis gamo Catarebuli op-
eraciebis raodenobis katastrofuli zrda:
2013 wels - 8,350 operacia (gadaudebeli opera-
ciebis mTliani wilis 21,2%), 2014 wels - 8,202
(14,5%), xolo 2015 wels - 7,852 operacia. msgavsi
suraTi gamoikveTa mwvave qolecistitis mizez-
iT Catarebuli operaciebis SemTxvevaSic: 2013
wels-3,728, 2014 wels - 3,682, xolo 2015 wels -
3,170 operacia. mzardi tendencia gamovlinda
Catarebuli sakeisro kveTebis SemTxvevaSic.

 yovelive zemoaRniSnuli gvafiqrebinebs,
rom Catarebuli gadaudebeli qirurgiuli
operaciebis da sakeisro kveTis raodenobis ma-
Rali maCvenebeli, SesaZloa, pacientis mdgomar-
eobis damZimebs tendenciis niSani iyos [3,4,5,6,].

diagnostikuri servisebis gamoyenebis mxri-
vac msgavsi suraTi dadginda, gansakuTrebiT
rentgenologiuri da ultrabgeriTi kvlevebis
SemTxvevaSi (cxrili 4, cxrili 5) [7].

cxriliN4.  ultrabgeriTi gamokvlevebis raodenoba,
saqarTvelo, 2013-2014

wlebi   2013    2014

gul-sisxlZarTvTa sistemis        158775              246996

muclis Rrus organoebis                             436409            538849

qalis sasqeso organoebis                              397148           466901

maT Soris orsulobis dros         177887            222584

axalSobilebis da adreuli asakis bavSvebis              25198                34673

sarZeve jirkvlebis                              37493              44421

farisebri jirkvlis                              94891             115796

Zval-saxsarTa sistemis                              56536              37103

periferiuli sisxlZarRvebis

dopleruli gamokvleva                              33779              40107

Tavis tvini seqoskopia                              17566              17962

funqciuri biofsia da drenireba

ultrabgeriTi sxiviT                               1917                3156

intraoperaciuli ultrabgeriTi gamokvleva       3730                 5031

wyaro:daavadebaTa kontrolisa da sazogadoebrivi jan-

mrTelobis erovnuli centri

cxrili N5. diagnostikuri kvlevebis raodenoba

wlebi  2013  2014

rentgenologiuri kvlevebi                     986179          1227045

rentgenoskopia                                              98682            114474

rentgenografia                                             889234          1113892

eleqtrorentgenografia                          3286               3885

diagnostikuri rentgenografia           11673             14501

wyaro: daavadebaTa kontrolisa da sazogadoebrivi

janmrTelobis   erovnuli centri
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vfiqrobT, rom samedicino momsaxurebis Se-
syidvis retrospeqtuli meTodi zrdis  samedi-
cino servisebis utilizacias, rac  jandacvis
dafinansebis xarjebis zrdis pirdapirpropor-
ciulia. sayovelTao jandacvis programis amo-
qmedebidan misi biujeti yovelwliurad maRali
tempiT izrdeba: 2013 wels programaze gaweul-
ma xarjebma 69 mln lari Seadgina, 2014 wels aR-
niSnulma maCveneblma 335 mln. lars miaRwia,
xolo 2015 wels programaze daixarja 575 mil-
ioni lari, rac winaswar dagegmil Tanxaze 105
mln. lariT meti iyo.

2016 wlis pirvel sam kvartalSi, 2015 wlis
Sesabamis periodTan SedarebiT, jandacvaze
xarjebi mniSvnelovnad gaizarda (16.1%-iT, 68
mln.lariT) da 492.3 mln lari Seadgina [8,9,10,11].

diagrama N1. mosaxleobis sayovelTao janmrTelobis
dacvaze gaweuli xarjebi (2014-2016 w.wI-III kv.)

SegviZlia davaskvnaT, rom arsebuli statis-
tikuri informaciis damuSavebisas gamovlinda
samedicino momsaxurebis retrospeqtulad da-
finansebuli servisebis utilizaciis zrda (ga-
daudebeli ambulatoriuli, stacionaruli da
gegmuri qirurgiuli momsaxureba), rac ar aRi-
niSna prospeqtuli meTodiT dafinansebuli ge-
gmuri ambulatoriuli momsaxurebis mimar-
TulebiT. calkeuli qirurgiuli operaciebis
raodenobis maRali maCvenebeli (mwvave qole-
cistitis, apendicitis da sakeisro kveTis Sem-
Txvevebi) samedicino personalis uaryofiTi
stimulebiT ganpirobebuli pacientis mdgomar-
eobis Segnebulad damZimebis amsaxvelia.

jandacvis dafinansebis retrospeqtuli me-
Todis gamoyenebisas rTulia xarjebis winaswari
prognozireba, ris magaliTsac warmoadgens
yovelwliurad mzardi da dakoreqtebuli jan-
dacvis biujeti.Sesabamisad, jandacvis dafin-
ansebis retrospeqtuli meTodi warmoadgens
araefeqtur da xarjian  midgomas, romelic zr-

dis mosaxleobis moTxovnilebas samedicino
momsaxurebis mimarT.

zemoaRniSnulidan gamomdinare, vfiqrobT,
rom, samedicino servisebis utilizaciis da ja-
ndacvis xarjebis Sekavebis mizniT,  mniSvnelo-
vania samedicino momsaxurebis  Sesyidvis opti-
maluri meTodebis danergva da retrospeqtuli
Sesyidvidan ufro Tanamedrove, prospeqtul
meTodze gadasvla. kerZod ki, globaluri biu-
jetis an diagnozTan dakavSirebuli jgufebis
(DRG) meTodiT anazRaurebis danergva. aRniSnu-
li midgoma ekonomikuri efeqturobiT da  xar-
jebis prognozirebiT xasiaTdeba, rac, Tavis
mxriv, jandacvis xarjebis Sekavebas ganapiro-
bebs.aseve mniSvnelovnad migvaCnia efeqturi
dagegmvis, monitoringis da Sefasebis sisteme-
bis danergva.
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Gumbaridze L.

RETROSPECTIVE HEALTH SERVICEPROCUREMENT SYSTEM AND ITSINFLUENCE ON MEDICAL SERVICECONSUMPTION IN GEORGIA
TSMU, DIRECTION OF PUBLIC HEALTH, DEPARTMENT OF
HEALTH CARE MANAGEMENT, POLICY AND HEALTH
ECONOMY

The government of Georgia has developed universal
health insurance program since 2013. In early stages of Pro-
gram development it is  important to make systematic  as-
sessment of its  strengths and weaknesses and provide rec-
ommendations. The goal of the article is the analysis of coun-
try’s health service procurement system influence on medi-
cal service utilization and expenses. The survey shows that
the Established retrospective methods  of procurement in-
creases population  demand on medical services, develop-
ment of medical personnels  negative incentives, and as a
result  increase of  medical service utilization and health
expenses.

gunia d2., ingoroyva g1., eqvTimiSvili e2.,
basilaZe g2.

Tavis tvinis arteriuli anevrizmis
endovaskuluri mkurnalobis fonze
ganviTarebuli iSemiuri garTulebebis
profilaqtika da mkurnaloba

Tssu,  neiroqirurgiis departamenti1; maRali
samedicino teqnologiebis centri;
sauniversiteto klinika2

Tavis tvinis sisxlZarRvovani paTologiis
erT-erT yvelaze xSir formas ganekuTvneba ar-
teriuli anevrizma. Ä.Ð.Øòóëüìàí da Î.Ñ. Ëå-
âèí(2000)-is monacemebiT anevrizma formirdeba
sisxlZarRvovani kedlis Tandayolili sisus-
tis adgilas, xSirad sisxlZarRvis bifurkaci-
is saproeqciod da aReniSneba mosaxleobis 5%.
B.J. Szuku (1979). arteriuli anevrizma 30–39
wlis asakSi gvxvdeba 15,6%-Si, 40–49 wlis asak-
Si 31%-Si da 50-59 wli sasakSi 32,2% SemTxveveb-
Si. aseve aRiniSnebaT bavSvebs da pirebs xandaz-
mul asakSi. aRniSnuli paTologiis mniSvnelo-
ba ganpirobebulia sicocxlisTvis saSiSi gar-
TulebebiT, anevrizmis spontanuri–uecari
gaskdomisas. Â.Â.Ëåáåäýâ–is da sxv. avtorebis
monacemebiT(1996), spontanuri intrakaraniuli
hemoragiebi(sih) ganpirobebulia arteriuli
anevrizmis gaskdomiT da warmoadgens yvela
spontanuri intrakaraniuli hemoragiebis 55%s.
spontanuri subaraqnoiduli hemoragiis ganvi-
Tarebis korelacia qals da kacs Soris aris 6:4.
aseTi sisxlCaqcevebi xSirad rTuldeba sisx-
lZarvovani spazmiT da Tavis tvinis iSemiiT.

aqedan gamomdinare, pacientTa daaxloebiT-60%
iRupeba 0-7 dRis ganmavlobaSi sisxlCaqcevis
manifestaciidan–daavadebis mwvave periodSi.
arteriuli anevrizmis ganmeorebiTi gaskdoma,
aqedan ganpirobebuli sisxlZarRvovani spazmi
da Tavis tvinis SeSupeba SesaZloa ganviTardes
nebismier momentSi (xSirad 7 – 14 da 20 – 25-
dReebi).  letaloba am SemTxvevaSi Seadgens-80%
da mets (W.U.Weitbrecht,1992). aseT garTulebebT-
an brZola warmoadgens intensiuri Terapiis
erT-erT ZiriTad aspeqts pre da postoperaci-
ul periodSi da arteriuli anevrizmiT pacien-
tis intraoperaciuli marTvis mniSvnelovan
elements. aqedan gamomdinare, aRniSnuli prob-
lema warmoadgens mocemuli samuSaos mizans.

kvlevis masalebi da meTodebi.  kvlevaSi
monawileoba miiRo arteriuli anevrizmebis
mqone pacientTa jgufma, garTulebuli: maTi ga-
skdomiT, sisxlZarRvovani spazmis momdevno
Tavis tvinis iSemiiT da SeSupebiT, Catarebuli
operaciuli– endovaskuluri mkurnalobis
fonze. mTlianobaSi operirebuli iyo 172 paci-
enti: kaci– 102(59,9%), qali–70(40,7%). daavade-
bis piki, miuxedavad  sqesisa,  aRiniSneboda 25–
54 wlis asakSi(cxrili.1). anevrizmebis lokal-
izaciis mixedviT, aseve, aRiniSneboda Tavisebu-
reba sqesTan mimarTebaSi(cxrili.2). mamakacebs
ufro xSirad aReniSnebodaT Tavis tvinis wina-
SemaerTebeli arteriis parkiseburi anevrizme-
bi (wSmaa)–52(50,9%)  pacients. SedarebiT nakle-
bad _ SigniTa saZile arteriis parkiseburi ane-
vrizmebi (Ssaa)–32(31,4%), Tavis tvinis Sua ar-
teriis parkiseburi anevrizmebi(Saa) –16(15,7)
pacients, vertebro - bazilaruli auzis: baz-
ilaruli arteriis (baa), Tavis tvinis ukana ar-
teriis (uaa) da Tavis tvinis ukana SemaerTebe-
li arteriis (uSaa)–2(2%) pacients. qalebs, Se-
darebiT xSirad, aReniSnebodaT SigniTa saZile
arteriis parkiseburi anevrizmebi (Ssaa) –
34(48,5%), naklebad Tavis tvinis winaSemaerTe-
beli arteriis parkiseburi anevrizmebi (wSmaa)–
20 pacients (28,6%), Tavis tvinis Sua arteriis
parkiseburi anevrizmebi (Saa)–10(14,3%) paci-
ents, vertebro - bazilaruli auzis parkiseb-
uri anevrizmebi ki 6(8,6%) pacients. garda amisa,
or pacients gamouvlinda maravlobiTi anev-
rizmebi: SigniTa saZile arteriis da Sua arteri-
is parkiseburi anevrizmebi erTi da imave mxares.

Sedegebi. parkiseburi anevrizmis gaskdoma
gamovlenili  subaraqnoiduli hemoragiiT (sah),
aReniSna-121(70,4%) pacients. subaraqnoidul-
parenqimuli hemoragia (saph) intracerebruli
hematomis formirebT aReniSna-37(21.5%) pa-
cients, subaraqnoidul- parenqimuli-parkuWo-
vani hemoragia (sapph)– 14(8.1%) pacients
(cxrili3). yvela pacients aReniSneboda sisx-
lZarRvovani spazmi sxvadasxva intensiobiT,
razedac metyvelebs Tavis tvinis sisxlZarRve-
bis digitaluri angiografiis (Ttsda) monace-
mebi, transkraniuli doplerografia (tkdg) da
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vidualurad yvela pacientisTvis, rac damok-
idebuli iyo sisxlZarRvovani spazmis xarisxze
da konservatuli Terapiis efeqturobaze. aRn-
iSnuli jgufis–60 pacientidan, sisxlZarRvo-
vani spazmis kupireba moxerxda 43(71.6%) paci-
entTan (tab.6), rac Seesabameba mkurnalobis karg
Sedegs. SedarebiT naklebefeqturi aRmoCnda
mkurnaloba 17(28.4%) pacientTan, maTgan 10
(16.7%) pacienti gawerili iqna Rrma nevrolo-
giuri deficitiT, daiRupa 7(11.7%).

cxrili 1.  pacientTa ganawileba asakisa da sqesis
mixedviT

pacientTa raodenoba asakisa da wlovanebis mixedviT
abs (%)

pacientTa
ganawileba

sqesis
mixedviT

1_14 15_24 25_34 35_44 45_54 55_64 65 da
meti

Mmamakaci
102 (59.3%) 1 (0.6) 5 (2.9) 20 (11.6) 40 (23.3) 28 (16.2) 8 (4.7) _

Qqali
70 (40.7%) 1 (0.6) 3 (1.7) 12 (7) 17 (10) 25 (14.5) 10 (5.7) 2 (1.2)

cxrili 2. anevrizmebis ganawileba lokalizaciis da
pacientTa sqesis mixedviT

pacientTa raodenoba anevrizmis lokalizaciis mixedviT
abs (%)pacientTa

asaki
wSma Ssa Sa ba tu/uS

mamakaci 52 (50.9) 32 (31.4) 16 (15.7) 1 (1) 1 (1)

qali 20 (28.6) 34 (48.5) 10 (14.3) 6 (8.6) _

daskvnebi. 1. yvela 172 pacientSi Tavis tvinis
sisxlZarRvebis parkiseburi anevrizmis gaskdo-
mas Tan axlda sxvadasxva intensiobis sisx-
lZarRvovani spazmis ganviTareba.

2. 112(65.1%)-pacients hqonda Semofarglu-
li-segmenturi sisxlZarRvovani spazmi (Hunt-
HessI-II), 60(34.9%)-pacients difuzuri-gavr-
celebuli sisxlZarRvovani spazmi (Hunt-Hess III–
V), gamoxatuli nevrologiuri deficitiT da
Tavis tvinis SeSupebiT.

3. intensiuri Terapia pacientebSi, mdgomar-
eobiT Hunt-HessI–II, moicavda standartul kon-
servatul Terapias da iZleoda karg Sedegs.

4. standartuli antispazmuri konservatuli
Terapia pacientebSi, mdgomareobiT Hunt-HessIII–
V, iyo naklebefeqturi da am SemTxvevebSi gam-
oiyeneboda endovaskuluri superseleqtiuri
farmakoinfuzia (papaverinis, trentalis da eo-
filinis gamoyenebiT), sisxlZarRvovani spazmis,
iSemiis da Tavis tvinis SeSupebis kupirebisTvis,
ramac mogvca SemTxvevaTa kargi Sedegi _71.6%.

5. moyvanili monacemebi miuTiTeben arteri-
uli anevrizmis gaskdomisas superseleqtiuri
farmakoinfuziis, standartuli intensiuri
Terapiis da endovaskuluri operaciis er-
Tobliobis efeqturobaze da SemdgomSi damate-
biTi kvlevebis aucileblobaze.

pacientTa mdgomareobis simZime Hunt-Hess
SkaliT. sisxlZarRvovani spazmi xSirad vlinde-
boda sisxlCaqcevidan me 3-5 dRes, ganviTarebis
maqsimums aRwevda me 6-14 dRes da, aqedan gamom-
dinare, vlindeboda operaciuli mkurnalobis
drosac, rac arTulebda postoperaciul peri-
odSi daavadebis mimdinareobas. pacientTa Zir-
iTadi nawili–112(65.1%) hospitalizebuli iyo
damakmayofilebel an SedarebiT damakmay-
ofilebel periodSi (Hunt-HessI–II), (cxrili.4).
aseTi mdomareoba Seesabameboda aragavrcobil,
lokalur da aramdgarad sisxlZarRvovan
spazms, romlis konservatuli Terapiis efeq-
turobas asaxavda Tavis tvinis sisxlZarRvebis
digitaluri angiografia da transkraniuli
doplerografia. saSualo simZimis mdgomare-
obaSi (Hunt-HessIII) hospitalizebuli iyo 54(31%)
pacienti, mZime mdgomareobaSi (Hunt-HessIV-V) ki
_ 6(3.5%) pacienti. anevrizmis lokalizaciasa da
saerTo mdgomareobis simZimes Soris pirdapiri
kavSiri nanaxi ar iqna, rac asaxulia me-4 cxril-
Si. sisxlCaqcevis mwvave periodSi (daavadebis
manifestaciidan pirveli 3 kvira) hospitalize-
buli iyo 75(43.6%) pacienti. amaTgan sisxl-
Caqcevidan pirveli sami dRis ganmavlobaSi
operirebulia iyo (5.2%) (cxrili.5), 3 kviramde
periodSi _ 49(28.5%), 3 kviris Semdeg operire-
buli iyo 97(56.4%) pacienti (cxrili.4). mZime
mdgomareobaSi (Hunt-HessIII–V)myofi 60 (34.9%)
pacientidan, saerTo mdgomareobis stabili-
zaciis Semdeg, operirebuli iyo 17(34.9%), xolo
danarCeni ki daiRupa operaciis gareSe. oper-
aciuli–endovaskuluri  mkurnalobis meTodi-
ka da, saWiroebis SemTxvevebSi Ria qirurgiuli
Carevebi, ganisazRvreboda klinikuri da in-
strumentul–rentgenologiuri monacemebis
da pacientis saerTo mdgomareobis simZimis
gaTvaliswinebiT. yvela pacients (zogadi mdgo-
mareobiT Hunt-HessIII–V) aReniSnebodaT gamoxat-
uli, difuzuri da mdgradi sisxlZarRvovani
spazmi. am pacientebs utardebodaT standart-
uli konservatuli Terapia mimarTuli Tavis
tvinis iSemiis da SeSupebis sawinaaRmdegod
(sisxlis reologiis gasaumjobeseblad, adeqva-
turi hemodinamikis, volemiuri da eleqtrol-
ituri balansis SesanarCuneblad, hemodilucia,
heparinisa da antiagregantebis gamoyeneba, nim-
otopi - standartul dozebSi) da rogorc in-
tensiuri Terapiis komponenti–endovaskulu-
ri superseleqtiuri farmakoinfuzia, upirate-
sad dazianebuli-spazmirebuli sisxlZarRvis
auzSi. aRniSnuli meTodiT preparatebis Sey-
vanisas ar vlindeboda da aseve ar Rrmavdeboda
`gaqurdvis~ sindromi, romelic isaxeboda igive
preparatebis intravenuri Seyvanisas iSemiis
ganviTarebis identur vadebSi. am miznisTvis
gamoiyeneboda: papaverinis hidroqloridi(2-
4ml 2%-iani papaverinis xsnari 20ml natriumis
qloridze ganzavebiT). dozireba da preparate-
bis Seyvanis reJimebis SerCeva warmoebda indi-
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cxrili# 3. sisxlCaqcevis ganviTarebis sixSire anevrizmis

lokalizaciis gaTvaliswinebiT

p a c i e n t T a  r a o d e n o b a  a n e v r i z m i s
l o k a l i z a c i i s  m i x e d v i T

a b s  (% )h e m o r a g i i s
t i p i

w S a S s a S a t u /u S b a s u l

s a h 4 5
( 2 6 .2 )

5 5
( 3 2 )

1 5
( 8 .7 )

1  ( 0 .6 ) 5
( 2 .9 )

1 2 1
( 7 0 .4 )

s a p h 2 3
( 1 3 .4 )

6
( 3 .5 )

7
( 4 )

_ 1
( 0 .6 )

3 7
( 2 1 .5 )

s a p h –
p a r k u W e b S i

r R v e v i T

5
( 2 .9 )

5
( 2 .9 )

4
( 2 .3 )

_ _ 1 4
( 8 .1 )

cxrili #4. pacientTa mdgomareobis simZime Hunt-Hess SkaliT

pacientTa raodenoba anevrizmebis
Hunt-Hess mixedviT

abs (%)

M

mdgomareobis
simZime

wSa Ssa Sa tu/uS ba sul

I_II 53
(30.6)

45
(26.2)

11
(6.3)

1 (0.6) 2
(1.2)

112
(65.1)

III 18
(0.5)

20
(11.6)

12
(7)

_ 4
(2.3)

54
(31.4)

IV_V 1
(0.6)

2
(1.2)

2
(1.2)

_ 1
(0.6)

6
(9.9)

cxrili# 5. pacientTa ganawileba operaciebis Catarebis

vadebis mixedviT

pacientTa raodenoba Catarebuli operaciis vadebis
mixedviT
abs (%)

Mmwvave
periodi

3 dRemde(72
saaTi)

Mmwvave
periodi
3 _ 21
dRemde

21 dRis
Semdeg

mogvianebiTi

9 (5.2) 49 (28.5) 97 (56.4) 17 (9.9)

cxrili#6. diagnostirebul pacientTa arteriuli anevrizmebis

mkurnalobis Sedegebi

S ed eg e b i pac i e nt T a r ao d e no b a

kar g i 4 3  (7 1 .6 % )

ar ad am a k m a yo f il eb el i 1 0  (1 6 .7 % )

Ll et al u r i  g a mo s a v al i 7  (1 1 .7 % )
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THE WAYS OF PREVENTION ANDTREATMENT OF ISCHEMICCOMPLICATIONS AFTER ENDOVASCULARSURGERY ON ARTERIAL ANEURYSMS
HIGH TECHNOLOGY MEDICAL CENTER, UNIVERSITY
CLINIC, TBILISI,GEORGIA

Was analysed the group of 172 patients with arterial en-
eurysms, complicated by rupture, vasospasm, ischemia and
brain swelling, who underwent operative endovascular in-
tervention. The degree of a vasospasm corresponded to grav-
ity of a condition by Hunt-Hess scale. All patients under-
went an intensive care of a vasospasm and ischemic compli-
cations. In group, where the conservative treatment was in-
effective, was applied intrathecal administration of vascular
drugs. The analysis of received results has shown, that the
method in a combination with standard therapy and endo-
vascular operation considerably reduces amount of ischem-
ic complications at tearing up of aneurysms.

KEY WORDS: cerebral arterial aneurysm, angiospasm,
vasoactive preparations

gunia d.2,  ingoroyva g1., eqvTimiSvili e2.,
basilaZe g.2

subaraqnoiduli sisxlCaqceviT
ganviTarebuli  sisxlZarRvovani
spazmis  mkurnalobis Sedegebis
prognozireba, ganpirobebuli Tavis
tvinis arteriuli anevrizmis
gaskdomiT

Tssu,  neiroqirurgiis departamenti1; maRali
samedicino teqnologiebis centri;
sauniversiteto klinika2

Tavis tvinis arteriuli anevrizmis gaskdo-
miT gamowveuli subaraqnoiduli sisxlCaqcevis
fonze ganviTarebuli sisxlZarRvovani spazmi,
pacientTa 30–70%,  warmoadgens mZime garTu-
lebas, romelic mniSvnelovnad auaresebs mku-

rnalobis Sedegs, zrdis avadmyofTa letalo-
basa da invalidizacias [1].

am problemis aqtualoba ganpirobebulia
imiT, rom daavadeba aReniSneba Sromisunarian
asakSi myofi mosaxleobis 60-70% [7].
saubaraqnoiduli hemoragiis dros, letaloba,
rogorc sisxlZarRvovani spazmis, iSemiis da
Tavis tvinis SeSupebis Sedegi, aRwevs 60% xolo
ganmeorebiTi sisxlCaqcevis dros ki - 80% da
mets [2]. subaraqnoiduli hemoragiis dros sisx-
lZarRvovani spazmis Terapia preoperaciul
periodSi – warmoadgens mkurnalobis erTerT
sakvanZo aspeqts da, aseve, intraoperaciulad
pacientis marTvis ZiriTad elements. stan-
dartuli intensiuri Terapia mimarTulia hip-
ervolemiis, hemodiluciis da normirebuli hip-
ertenziis uzrunvelyofisTvis. aseve gamoiy-
eneba antiagregantebi, antikoagulantebi, kal-
ciumis blokatorebi da sxv [5. 10]. Tavis tvinis
digitaluri angiografiis danergvam saSuale-
ba mogvca Segvesrulebina rogorc arteriuli
anevrizmis okluzia, aseve gvewarmoebina spaz-
mirebuli sisxlZarRvebis intraarteriuli
farmakoinfuzia. naSromis mizans warmoadgens
subaraqnoiduli hemoragiis dros sisxlZarR-
vovani spazmis klinikuri mimdinareobis Tavise-
burebis Seswavla da prognozulad Rirebuli
kriteriumebis gamovlena, romlebic zemoqmede-
ben mkurnalobis Sedegze.

kvlevis masalebi da meTodebi.  Catarebu-
lia arteriuli anevrizmis gaskdomiT ganvi-
Tarebuli subaraqnoiduli hemoragiis, Tavis
tvinis iSemiisa da SeSupebis mqone 160 pacientis
kompleqsuri kvleva klinikuri, laboratoriu-
li da instrumentuli meTodebis gamoyenebiT da
pacientis asakis, sqesis,  arteriuli anevrizmis
lokalizaciis, hospitalizaciis vadebis, Tavis
tvinis kompiuteruli tomografiis, transkara-
niuli doplerografiis, meoradi iSemiis ubnis
arsebobis, Tanmxlebi daavadebebis, dislokaci-
uri an okluziuri sindromis, hiperTermiis,
kompensirebuli hipertenziis, hematokritis
maCveneblis  da saturaciis arterio venozuri
sxvaobis gaTvaliswinebiT. pacientebis mkur-
naloba iTvaliswinebda arteriuli anevrizmis
endovaskulur okluzias, standartul intensi-
ur Terapias  da intraarteriul farmakoinfu-
zias, risTvisac gamoiyeneboda papaverinis 2%
xsnari 2-4ml, lidokainis 2% xsnari 2ml, nimo-
topis 0,02% xsnari 1-2ml. pacientebi nawilde-
bodnen 4 ZiriTad jgufad-40 pacienti TiTo
jgufSi: I-sakontrolo jgufi, II-jgufis pacien-
tebSi Segvyavda-papaverini, III-jgufis pacien-
tebSi–lidokaini da IV-jgufis pacientebSi
Segvyavda–nimotopi.  asakis mixedviT ormoc
wlamde iyo –45 da ormoci wlis zeviT – 83 pa-
cienti. kaci–75, qali –53. arteriuli anevriz-
mis  lokalizaciis mixedviT: Tavis tvinis
winaSemaerTebeli arteriis–67 pacienti, Tavis
tvinis Sua arteriis–22 pacienti, Tavis tvinis
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SigniTa saZile arteriis–39 pacienti. 0-7 dRem-
de hospitalizebulia–63 pacienti, 8-14 dRe–
51 pacienti, 14 dRis Semdeg–14 pacienti. klin-
ikuri mdgomareoba fasdeboda Hunt-Hess SkaliT
da I, II, III xarisxi aReniSnebodaT-70 pacients,
xolo IV, V xarisxi-58 pacients. kompiuteruli
tomografiiT  dazianebis xarisxi Seadgenda 1
bali–35 pacienti, 2 bali–26 pacienti da 3
bali–67 pacienti [8]. digitaluri cerebr-
aluri angiografiiT dazianebis I–II tipi aReniS-
neboda–53 pacients, III–tipi 33–pacients,
IV–tipi 42–pacients[6]. transkranialuri
doplerografiiT  sustad gamoxatuli sisxlis
mimoqcevis xazovani siCqare  aReniSna–52 pa-
cients, gamoxatuli xazovani siCqare–34 pa-
cients da kritikuli xazovani siCqare–42 pa-
cients [9]. Tavis tvinis meoradi iSemiis Camoy-
alibeba [3]: kompensaciis stadiaSi aReniSna–44
pacients, subkompensaciis stadiaSi–46 pa-
cients, dekompensaciis stadiaSi–38 pacients.
Tanmxlebi daavadebebi  (rogoricaa gulis iSemi-
uri daavadeba, stenokardia, ariTmia, hiper-
tonuli daavadeba, gacximovneba, Saqriani dia-
beti, saWmlis momnelebeli–sasunTqi gzebisa
da Tirkmelebis qronikuli daavadebebi) diag-
nostirebuli hqonda–47 pacients. Tavis tvinis
kompiuteruli tomografiis da nevrologiuri
deficitis Sesabamisoba fasdeboda WFNS –Sk-
aliT[8]: 1-2 qula–52 pacienti, 3 qula–25 paci-
enti, 4-5 qula–51 pacienti. dislokaciuri an
maokluzirebeli sindromi aReniSneboda–39 pa-
cients. sxeulis temperatris momateba 38 gra-
dusamde–48 pacients da 38 gradusze zeviT–
80 pacients. sistoluri arteriuli wnvis mate-
ba 160mm.v.w.s-mde aReniSna–46 pacients,
160mm.v.w.s da meti–82 pacients. hematokriti
0.30-mde daudginda–53 pacients, 0.30-0.40 – 47
pacients, 0.40-ze meti 28 pacients. saturaciis
arteriovenozur sxvaobas gamovxatavdiT  ric-
xviTi mniSvneliT (avs O2).

Sedegebi da maTi ganxilva. zogierTi prog-
nozulad mniSvnelovani faqtoris Sefasebi-
sTvis ganmsazRvreli iyo Hunt-Hess Skala
(cxrili1), romlis Tanaxmadac TiToeuli kri-
teriumi iyofoda qvejgufebad pacientebis
zogadi mdgomareobis ufro zusti Sefasebi-
sTvis. aqedan gamomdinare, mowodebuli krite-
riumebidan  mkurnalobis Sedegis prognozire-
bisTvis sarwmuno kriteriumad ganisazRvra:
hospitalizaciis vadebi, Tavis tvinis ko-
mpiutruli tomografiis, digitaluri cere-
braluri angiografiis, transkraniuli
doplerografiis  monacemebi, meoradi iSemiis
formireba, WFNS, dislokaciuri an maok-
luzirebadi sindromis arseboba, hiperTermia,
hipertenzia. arasrwmuno kriteriumad ki: asaki,
pacientis sqesi, Tavis tvinis arteriuli
anevrizmis   lokalizacia, hematokriti, avs O2.
prognozirebis modelis SemuSaveba SesaZloa
mxolod mravali informaciuli niSnebis urT-

ierTkavSiris  aRricxviT, romelic SesaZloa
ganxorcieldes valdis analizis Tanmimdevro-
biT. mkurnalobis keTilsaimedo an arakeTil-
saimedo gamosavalis sixSiris korelacia
konkretuli niSnisTvis gamoiyeneboda diagnos-
tikuri an prognozuli koeficienti (cxrili2).
mkurnalobis Sedegze ama Tu im faqtoris arax-
elsayrel zemoqmedebas mowmobda uaryofiTi
diagnostikuri an prognozuli koeficienti,
xelsayrel zemoqmedebas ki _ dadebiTi
koeficienti.diagnostikuri an prognozuli
koeficientis gamoTva warmoebda sarwmunod
mniSvnelovani kriteriumebisTvis. uaryofiTi
diagnostikuri an prognozuli koeficienti
aRiniSna: 0-7 dRemde hospitalizaciis vadebSi,
Tavis tvinis kompiuteruli tomografiis  mo-
nacemebiT 2-3 bali, me-III–IV tipi digitaluri
cerebraluri angiografiis monacemebiT, sisx-
lis mimoqcevis  gamoxatuli da kritikuli xazo-
vani siCqaris dros, transkraniuli doplero-
grafiuli monacemebiT, meoradi subkompensire-
buli da dekompensirebuli iSemiis dros. cudi
prognozi aRiniSneboda pacientebSi WFNS 4-5
da, aseve, dislokaciuri an maokluzirebeli
sindromis dros, 38 gradusze zeviT sxeulis
temperatura da sistoluri arteriuli wneva
160mm.v.w.s. meti.  miuxedavad uaryofiTi
diagnostikuri an prognozuli koeficientis
siWarbisa jamuri (rezultirebadi) kriteriumi
pacientTa jgufebSi ar aRmoCnda maRali, rac
metyvelebda  intensiuri Terapiis arasakmaris
efeqturobaze. Tu jamuri (rezultirebadi)
kriteriumi pacientTa jgufebSi iyo dadebiTi,
Catarebuli mkurnalobis Semdeg aRiniSneboda
keTilsaimedo gamosavali. pacientTa jgufebSi
rezultirebadi kriteriumis gaTvaliswinebiT,
Sedegebis prognozuloba warmoebda gadarCe-
nis/Sromisunarianobis SenarCuneba(A) da leta-
lobis/pacientebis invalidizacia(B) glazgo-
picburgis Skalis Sesabamisad [8].  rezultire-
badi kriteriumi pacientTa jgufebSi dayofili
iyo Semdegnairad: +15,0... +15,0... -15, -16... -35, -
35 meti. TiToeuli maCveneblisTvis xdeboda pa-
cientTa raodenobis daTvla gadarCenis/
Sromisunarianobis SenarCuneba (A) da letalo-
bis/pacientebis invalidizacia (B) niSnebiT. re-
zultirebadi kriteriumis gansazRvram mogvca
saSualeba dagvedgina aramarto gansxvaveba
mkurnalobis Sedegebisa sakontrolo da kvlev-
iT jgufebSi aramed daadastura zogierTi
preparatebis gamoyenebis efeqturoba intraar-
teriuli farmakoinfuziis dros (cxrili3).
dadgenilia mkurnalobis Sedegebis sarwmuno
gansxvaveba sakontrolo jgufsa da me- 2–4 pa-
cientTa jgufebs Soris (x2 pirsoni=88,590,
Tavisufali xarisxis ricxvi 8, P=0,001). rezu-
ltirebadi kriteriumis mniSvneli, gansazRvru-
li SedarebiT ufro mniSvnelovani niSnebis
jamiT, gvaZlevs saSualebas  subaraqnoiduli
hemoragiis dros gavakeToT sisxlZarRvovani
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spazmis  da Tavis tvinis SeSupebis mkurnalobis
prognozi.

daskvnebi: prognozulad Rirebul faq-
torebs, romlebic gansazRvraven aramarto pa-
cientis marTvis taqtikas, aramed zemoqmedeben
mkurnalobis Sedegze subaraqnoiduli hemor-
agiiT ganpirobebuli sisxlZarRvovani spazmis
dros, ganekuTvnebian: hospitalizaciis vadebi,
Tavis tvinis kompiuteruli tomografia, digi-

taluri cerebraluri angiografia, transkra-
niuli doplerografia, WFNS, meoradi iSemiis
ganviTareba, Tanmxlebi daavadebebis arseboba,
dislokaciuri an maokluzirebeli sindromi,
hiperTermia, hipertenzia. prognozireba, gamov-
lenili prediqtorebis gamoyenebiT SemdgomSi
SesaZloa gamoyenebuli iqnas sisxlZarRvovani
spazmis, rogorc subaraqnoiduli hemoragiis
mZime garTulebis mkurnalobis sxvadasxva me-
Todebis statistikuri gamoTvlis Casatare-
blad.

monacemebi raodenoba pk
hospitalizaciis vadebi
0-7
8-14
14 dRis Semdeg

63
51
14

- 2
2
2

Kkt qula
1
2
3

35
26
67

7
- 2
- 2

dsa, tipi
I-II
III
IV

53
33
42

6
- 1
- 6

tkdg
sustad gamoxatuli 100 -150
sm/sm/wm
gamoxatuli  150-200sm/wm
kritikuli  200sm/wm da meti

52
34
42

6
- 2
- 5

meoradi iSemia
ks
dks
sks

44
46
38

8
- 2
- 5

Tanmxlebi daavadebebi
ki
ara

81
47

1
- 2

WFNS qula
0-1
2-3
4-5

52
25
51

11
3

- 8
okluziuri an
dislokaciuri sindromi
ki
ara

89
39

3
-6

temperatura
<38
>38

48
80

6
-3

art/wneva mm/vws
<160
>160

46
82

5
-2

rezultaturi kriteriumi ( B ), % pacientTa jgufebSi

jpk
1 2 3 4

χ2
pirsoni

Tavisufal
xarisxTa
ricxvi

P

Nnaklebi -35 100 100 100 100 88.59 8 0.001
-16... -35 100 72±13 88±11 80±10 - - -
0... -15 100 29±17 50±20 48±18 - - -
0... +15 73±13 0 38±17 15±5 - - -

Mmeti +15 23±11 0 7±6 6±4 - - -

cxrili 1. pacientTa klinikuri mdgomareoba
hospitalizaciisas

cxrili 2. prognozulobis koeficientis mniSvneloba
Soreul faqtorebze

cxrili3. rezultaturi kriteriumis maCvenebeli ( B ) Soreul jgufebSi jamuri
prognozulobis koeficientis mixedviT

pacientTa raodenoba
mdgomareobis

simZimis mixedviT
statistikuri monacemebi

monacemebi

        I-III    IV-V sul  χ2     p no χ2     P
asaki
naklebi 40
meti 40

26(58±7.4)
44(54±5.4)

19(42±7.4)
39(46±5.4)

45
83

0.183 0.669 >0.05

sqesi
kaci
qali

42(67±5.7)
28(53±6.9)

33(42±7.4)
25(47±6.9)

75
53

1.034 0.309 >0.05

lokalizacia
wSa
Saa
Ssa

36(54±6)
11(52±10)
23(59±7.9)

31(46±6)
11(48±10)
16(41±7.9)

67
22
39

0.554 0.758 >0.05

hospitalizaciis
vadebi

0-7
8-14
14 dRis Semdeg

28(44±6.3)
33(65±6.7)
9(67±12)

35(56±6.3)
18(35±6.7)
5(33±12)

63
51
14

13.39 0.001 <0.05

kt qula
1
2
3

30(86±5.7)
11(42±9.7)
29(43±6.8)

5(14±5.7)
15(58±9.7)
38(57±6.8)

35
26
67

51.49 0.000 <0.05

dsa tipi
I-II
 III
 IV

43(81±5.3)
16(49±8.7)
11(26±6.8)

10(18.5±5.
3)

17(51±8.7)
31(74±6.8)

53
33
42

61.14 0.000 <0.05

tkdg
sustadgamoxatuli
- 100-150/sm/wm
kritikuli-
200sm/wm da meti
gamoxatuli -
150-200sm/wm

44(85±5)

15(44±8.5)

11(26±6.8)

8(15±5)

19(56±8.5)

31(74±6.8)

52

34

42

73.24 0.000 <0.05

meoradi iSemia
ks
sks
dks

39(89±4.7)
20(43±7.3)
11(29±7.4)

5(11±4.7)
26(57±7.3)
27(71±7.4)

44
46
38

79.25 0.000 <0.05

Tanmxlebi
daavadebebi
ki
ara

50(62±5.4)
20(44±7.2)

31(38±5.4)
27(56±7.2)

81
47

5.801 0.016 <0.05

WFNS, qula
1-2
3
4-5

47(91±3.9)
18(72±9)
5(10±4.2)

5(11±3.9)
7(28±9)

46(90±4.2)

52
25
51

142.7 0.000 <0.05

okluziuri an
dislokaciuri
sindromi
ki
ara

61(69±4.9)
9(23±6.7)

28(31±4.9)
30(77±6.7)

89
39

40.76 0.000 <0.05

temperatura
<38
>38

39(82±5.5)
31(39±5.5)

9(18±5.5)
49(61±5.5)

48
80

36.91 0.000 <0.05

art/wneva mm/vws
>160
<160

36(78±6.1)
34(42±5.5)

10(22±6.1)
48(58±5.5)

46
82

25.52 0.000 <0.05

hematokriti
>0.40
<0.30
0.30-0.40

32(61±6.6)
27(57±7.2)
11(39±9)

21(39±6.6)
20(43±7.2)
17(61±9)

53
47
28

11.01 0.004 <0.05

statiebis ilustraciebis eleqtronuli formiT moZieba
SesaZlebelia sainformacio - sagamomcemlo samsaxurSi
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Gunia.D2.,   Ingorokva.G1.,   Ekvtimishvili.E2., Basiladze.G2.

PREDICTION OF THE TREATMENTRESULTS IN PATIENTS WITHANGIOSPASM AFTER SUBARACHNOIDHEMORRHAGE, CAUSED BY ARTERIALANEURYSM
TSMU; HIGH TECHNOLOGY MEDICAL CENTER,
UNIVERSITY CLINIC, TBILISI, GEORGIA

Treatment of angiospasm as one of the most dangerous
complications of subarachnoid hemorrhage in the cerebral
arterial artery rupture constitutes an actual problem. Possi-
bility of the cerebral vessels visualization have permitted to
use intraarterial infusion of vasoactive preparations (IAIVAP)
for treatment of angiospasm. Therapeutic efficacy for an-
giospasm, cerebral ischemia and edema depends on many
factors and even in applications of IAIVAP not always ter-
minates successfully.The disease predictors studying makes
possible to plan the intensive therapy tactics correctly, to
prognosticate the disease course and the results of treatment.
While analyzing the material there were used statistical meth-
ods of the data processing, permitting to reveal the prognos-
tically meaningful criteria, influencing the treatment effica-
cy for angiospasm and its consequences. There was proved
the influence of some predictors on the survival and mortal-
ity indexes, as well as on disablement and securing of ability
to work in patients after application of IAIVAP. It was esta-
bilished, that conduction of IAIVAP had promoted trustwor-
thy increase of the survival indexes, as well as the decrease
of mortality and the disablement rate in patients suffering
from angiospasm, cerebral ischemia and edema.

KEY WORDS: cerebral arterial aneurysm, angiospasm,
ischemia, cerebral edema, vasoactive preparations

darsania T.

kvebiTi qcevis cvlilebebi sxvadasxva
asakobriv da socialur jgufSi

Tssu, kvebisa da asakobrivi medicinis
departamenti

kvebiTi qceva gulisxmobs mraval aspeqts,
maT Soris: sursaTis SeZenas, sakvebis momzade-
bas, kvebis reJims (sixSire, droSi ganawileba),
sakvebis miRebis temps, calkeuli sursaTisa da
kerZebis SerCevis upiratesobas, sakvebis miRe-
bis ganmapirobebel mizezebs (aramarto SimSil-
is grZnobasa da madis warmoSobas) da sababs, kve-
bis procesTan subieqtur damokidebulebas da
sxv. kveba aucilebeli da mniSvnelovania arse-
bobisaTvis, Sesabamisad, mniSvnelovania kvebiTi
qcevis darRvevebi. es ukanaskneli dakavSirebu-
lia homeostazuri meqanizmebis, nervuli siste-
mis, sensorul da socialur-emociur cvlile-
bebTan. garda amisa, kvebiTi qcevis Camoyalib-
ebaze zegavlenas axdens aRzrda, socialuri fa-
qtorebi da garemo. axali monacemebis mopoveba
am mimarTulebiT dagvexmareba kvebiTi qcevis
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cvlilebis koreqciisTvis efeqturi RonisZie-
bebis SemuSavebaSi(2).

gamoCenili fsiqologis a. adleris (1964)
azriT, sakvebi gamoiyeneba ara marto rogorc
SimSilis dakmayofilebis saSualeba, aramed
rogorc problemebisagan Tavis daRwevis gza.
SimSilis dakmayofilebis moTxovnilebis mud-
mivi stimulireba iwvevs imas, rom misi meqanizme-
bi aqtiurdebian maSinac ki, rodesac sakveb niv-
Tierebasa da energiaze fiziologiuri moTxov-
nileba arsebobs SimSilis niSnebis gareSe (3,6,10).
kvebiTi qcevis cvlilebebis yvela ZiriTadi
fsiqologiuri varianti - emociogenuri, eqste-
rnaluri da SezRuduli _ warmoadgens fsiqo-
logiuri dacvis sxvadasxvagvarad gamovlenil
formebs (3,9,11). kvebiTi qcevis emociogenuri
tipi anu hiperfagiuli reaqcia stresze, emoci-
uri Warbi kveba, “kvebiTi Troba” gvxvdeba SemTx-
vevaTa 60%-Si(1). sakvebis miRebis stimuli am
SemTxvevaSi aris ara SimSili, aramed emociuri
diskomforti, anu adamiani Wams ara imitom, rom
Sia, aramed SfoTvis, mousvenrobis, gaRizianeb-
uli, daTrgunuli mdgomareobis, gabrazebis
gamo. eqsternaluri kvebiTi qceva – es aris ad-
amianis reaqcia ara SimSilze, aramed gare
stimulebze (gaSlili magida, sursaTis rekla-
ma, adamiani - romelic miirTmevs saWmels),
pirvelxarisxovani mniSvneloba am dros aqvs
sakvebis xelmisawvdomobas (quCaSi Wama, Wama me-
gobrebis xaTriT, Warbi Wama stumrad, sursaTis
Warbi raodenobiT yidva). SezRuduli tipi xas-
iaTdeba Warbi kvebiTi TviTSezRudviT da usis-
temo mkacri dietebis dacviT. SezRuduli kve-
biTi qcevis periodebi icvleba Warbi Wamis pe-
rio debiT. adamians uviTardeba danaSaulis
grZnoba da daqveiTebuli TviTSefaseba (1,4,5).
kvebiTi qcevis formirebaSi mniSvnelovan rols
TamaSobs pirovnuli fsiqologiuri Tavisebu-
rebebi (3,6,7). am maxasiaTeblebs didi mniSvnelo-
ba aqvT mosaxleobis kvebiTi qcevis Sefasebi-
saTvis da, garkveulwilad, warmoadgenen kvebi-
Ti statusis maCveneblebs (8,11).

kvlevis mizani. kvlevis mizani iyo saqarTve-
los mosaxleobis kvebiTi qcevis cvlilebebis
Tanamedrove aspeqtebis gamovlena.

kvlevis masala da meTodebi. kvebiTi qcevis
SefasebisaTvis SeirCa 18-65 asakis 1450 respo-
denti. gamoiyo 5 jgufi: I jgufSi Sediodnen iZu-
lebiT gadaadgilebuli pirebi afxazeTidan da
samaCablodan (450adamiani), romlebic iyvnen
kompaqturad Casaxlebuli, umuSevrebi da Reb-
ulobdnen saxelmwifo Semweobas; II jgufSi gae-
rTiandnen studentebi umaRlesi saswavlebl-
ebidan (300), III jgufSi – sajaro skolebis maswa-
vleblebi (250), IV jgufSi – maRali Semosavlis
mqone pirebi (200), V jgufSi – pensionrebi (250).
Seswavlil iqna gamokiTxulTa fsiqologiuri
Taviseburebebi da  gamoiyo kvebiTi qcevis fsi-
qologiuri tipebis variantebi. kvebiTi qcevis
fsiqologiuri tipebis gansazRvra xdeboda

kiTxvaris safuZvelze Academic Department of Psy-
chiatry, St-Georges Hospital Medical School-is(9) adap-
tirebuli anketebiT. gamovlenil iqna Semdegi
fsiqologiuri tipebi: emociogenuri, eqster-
naluri, SezRuduli. Catarda erTmomentiani
sociologiuri kvleva. miRebuli monacemebi
gaanalizda SPSS25 versiiT. kategoriul cv-
ladebs Soris kavSiri Semowmda x2gamoTvlis
gziT.Sedegis damajerebloba fasdeboda sarw-
munoobis koeficientis gamoTvliliT.

kvlevis Sedegebi. sxvadasxva asakobrivi jg-
ufi xasiaTdeboda gansxvavebuli kvebiTi qce-
viT. emociogenuri tipi gvxvdeboda ufro xSir-
ad 40-59 (24,2%) da 30-39 (29,4%) wlis asakobriv
jgufebSi (sur.1). yvelaze iSviaTad kvebiTi qce-
vis cvlilebebi aRiniSneboda 60-65 asakobriv
jgufSi (22,5%). gansxvaveba statistikurad sar-
wmuno iyo danarCen jgufebTan SedarebiT
(p<0.05). es imiT aixsneba, rom xandazmul asakSi
energiaze fiziologiuri moTxovnebi mcirdeba,
qveiTdeba miRebuli sakvebis moculoba, mcir-
deba emociuri foni. Sedegad icvleba fsiqo-
logiuri reaqciebi sakvebze. kvebiTi qcevis cv-
lilebebi yvelaze xSirad gvxvdeboda 30-39 wlis
asakSi (64,8%).

30 wlamde da 60 wlis zeviT asakobriv jgu-
febSi emociogenuri cvlilebebi iSviaTi iyo (Se-
sabamisad, 6,3% da 4,5%). darRvevaTa eqster-
naluri tipi yvelaze xSirad aRiniSneboda 40-59
da 30-39 asakobriv jgufebSi (Sesabamisad, 21,1%
da 23,1%). axalgazrda da xandazmul asakSi kve-
biTi qcevis cvlilebebis es tipi gvxvdeboda
mniSvnelovnad ufro iSviaTad (Sesabamisad,
12.2% da 11.1%). adamianTa nawili, eqsternaluri
tipiT, kiTxvaze:  `ratom Rebuloben isini sak-
vebs, rodesac SimSilis grZnoba ar awuxebT?~
pasuxobda, rom Wamis dros ganicdian kmayo-
filebas, siamovnebas, rom maTTvis sasiamovnoa
Tavad sakvebis miRebis procesi. amasTan, ar hq-
onda mniSvneloba romel produqts Rebulobd-
nen. sxvebi ambobdnen, rom uyvarT urTierToba,
romelic Wamis procesSi ufro met kmayofile-
bas aniWebs, vidre mis gareSe.

SezRuduli tipi xSirad gvxvdeboda 40-59
wlis asakobriv jgufSi. am asakSi adamianebi jan-
mrTelobas da garegnobas ukavSirebdnen met-
wilad sxeulis wonis koreqcias. bunebrivia, rom
Cndeboda kvebiTi qcevis cvlilebebis moTxov-
nileba im mizniT, rom gaeumjobesebinaT janm-
rTeloba da garegnoba. am asakobrivi jgufis
warmomadgenlebs Soris yvelaze xSirad gvxvde-
bodnen pirebi simsuqniT. 221 adamianidan 81 ad-
amianis (36,8%) sxeulis masis indeqsi iyo 30-ze
meti am asakobriv jgufSi, maSin roca gamokiTx-
ulTa 15,2%-is sxeulis masis indeqsi iyo30.

qalebSi cvlilebebi aRiniSneboda ufro
xSirad, vidre mamakacebSi. es dasturdeba J. B.
Brenner, I. G. Cunningham (1992)-is kvlevebis monace-
mebiTac, romlebic miuTiTeben, rom emocioge-
nuri tipi qalebSi 2-jer ufro xSiri  iyo, xolo
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SezRuduli tipi _ 5-jer ufro xSiri.
qalebSi eqsternaluri tipi, piriqiT, gvxvde-

boda 1,3-jer ufro iSviaTad, vidre mamakaceb-
Si, radgan garegnobis problemebi qalisaTvis,
garkveulwilad, iyo Semakavebeli momenti Wamis-
agan miRebul siamovnebasa da kmayofilebasTan
SedarebiT.

suraTi 1. kvebiTi qcevis tipebis gavrceleba sxvadasx-

va asakobriv jgufSi

Cveni monacemebiT, kvebiTi qcevis cvlilebe-
bis emociogenuri da SezRuduli tipebi xSirad
aRiniSneboda umaRlesi ganaTlebis mqone pireb-
Si. kvebiTi qcevis fsiqologiuri tipebis for-
mirebaze asaxva hpova, agreTve, ojaxuri mdgo-
mareobis cvlilebebmac. dauqorwineblebSi uf-
ro xSirad aRiniSna kvebiTi qcevis emociogenu-
ri, eqsternaluri tipebi, SezRuduli tipi maT-
Si SedarebiT naklebad gvxvdeboda. kvebiTi qce-
vis cvlilebebis gavrcelebis analizma mosax-
leobis jgufebs Soris aCvena (sur.2), rom yve-
laze xSirad darRvevebi gvxvdeboda maRali Se-
mosavlebis mqone pirebSi (60,3%): iZulebiT
gadaadgilebulebSi iyo raodenobrivad ufro
naklebi (52,6%), vidre maRali Semosavlis mqone
pirebSi, magram iyo meti, vidre danarCen jgu-
febSi (pensionerebSi - 20.1%, studentebSi -
24.1%, maswavleblebSi - 25.1%). kvebiTi qcevis
cvlilebebi yvelaze naklebad gvxvdeboda pen-
sionerTa da studentTa Soris. emociogenuri
darRvevebi ufro gavrcelebuli iyo maRali Se-
mosavlebis mqone pirebSi da iZulebiT gadaadg-
ilebulTa Soris. iZulebiT gadaadgilebulebSi
SezRuduli tipi ar gvxvdeboda.

suraTi2. sakvlev jgufebSi kvebiTi qcevis tipebis

gavrceleba

amrigad, kvebiTi qcevis cvlilebebis gamov-
lenili maRali sixSiridan gamomdinare (39,5%),
aucilebelia mosaxleobaSi kvebis kulturis
danergva, orsulebisa da meZuZurebis kvebis
racionze dakvirveba da koreqcia; qronikuli
avadmyofebis dispanserizaciisas anketuri me-
Todebis SemoReba kvebiTi qcevis mimdinare cv-
lilebebis gamosavlenad da maTi koreqciisken
mimarTuli RonisZiebebis gatareba.
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Darsania T.

THE SPREAD OF EATING BEHAVIORFEATURES IN DIFFERENT AGE ANDSOCIAL GROUPS
TSMU, NUTRITIONAL AND AGE MEDICINE DEPARTMENT

Personal psychological features  play an important role
in formation of eating behavior. The goal of the study was to
evaluate the psychological aspects of eating behavior of
Georgian population. The study was carried out in Georgia.
For the purpose of evaluation of  psychological aspects  of
eating behavior  were selected five groups of Georgian pop-
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ulation: refugees, students, teachers of public schools, peo-
ple with  large incomes and retired people. We have studied
psychological aspects of eating behavior of respondents.
Definition of psychological aspects of eating behavior  was
performed on the basis of questionnaires. We carried out
cross-sectional sociologic case study. Received data were
analyzed by SPSS25 version. The structure of psychologi-
cal aspects of eating behavior are significantly different in
different age groups. The variations of eating behavior were
rarely occurred in age group 60-65 (22,5%). The variations
of eating behavior were very often occurred in age group
30-39 (64,8%). On the basis of high frequency  of psycho-
logical aspects of eating behavior being often occurred in
population (39,5%), it is necessary to  implementation of
low-consumable (low-budgetary) questionnaire methods to
determine the current changes and carry out their corrective
measures.

duRaSvili n.,  WumburiZe T., zarqua T.,
kviJinaZe n.,  nemsiwveriZe n.

angiotenzin gardamqmneli fermentis
(agf) inhibitorebis (lizinoprilis)
generikebis farmakoekonomikuri
kvleva

Tssu, socialuri da klinikuri farmaciis
departamenti

saqarTveloSi, ukanaskneli 20 wlis ganmav-
lobaSi, Catarebuli epidemiologiuri kvleve-
bi adasturebs, rom arteriuli hipertenzia war-
moadgens yvelaze metad gavcelebul daavadebas
qarTul populaciaSi. janmrTelobis msoflio
organizaciis SefasebiT (2012 wlis monacemebiT)
mTeli msoflios masStabiT arteriuli hip-
ertenzia daaxloebiT 1 miliard adamians
aReniSneba da yovelwliurad gardacvlilTa
ricxvi daaxloebiT 7 milionze metia.

arteriuli hipertenziis samkurnalod gamo-
yenebuli preparatebis diapazoni sakmaod did-
ia, Tumca agf inhibitorebi iyvnen da rCebian yve-
laze xSirad daniSnul medikamentebad arteri-
uli hipertenziis dros.

qveyanaSi rTuli ekonomikuri mdgomareobis
gaTvaliswinebiT, eqimebi xSirad iZulebulni
arian pacientTan erTad ganixilon iseTi deli-
katuri Tema, rogoricaa ama Tu im medikamento-
zuri saSualebis yovelTviuri da wliuri kur-
sis Rirebuleba [1,2,3,4].

kvlevis mizans warmoadgenda, mogvexdina agf
inhibitorebis, kerZod, lizinoprilis generi-
kebis: dirotoni, kvadrica, lizinokori, gamal-
izini, lizigama, lizorili-farmakoekonomi-
kuri analizi Rirebulebis minimizaciis mizniT.

kvlevis Sedegebi
„Rirebulebis minimizaciis” meTodi infor-

maciuli da martivia, ramdenadac eqvsive zemoT

CamoTvlil preparats gaaCnia erTnairi klini-
kuri antihipertenziuli efeqturoba. „Rire-
bulebis minimizaciis” meTodi saSualebas iZl-
eva, martivi ariTmetikuli gaangariSebiT, umok-
les droSi moxdes ama Tu im medikamenturi sa-
Sualebis ekonomikuri xarjianobis Sefaseba.

TiToeuli preparatisTvis saSualo sadRe-
Ramiso Terapiuli dozis (DDD (Defined Daily Dose)
CTD) gaangariSebis Semdeg, maTi gamoSvebis
formebis gaTvaliswinebiT, gamoviangariSeT
danaxarjebi erT avadmyofze mkurnalobis erTi
Tvis da 1 wlis mixedviT.Sedegebi mocemulia
N1cxrilSi.

cxrili N1. lizinoprilis generikebis (dirotoni,
kvadrica, lizinokori, gamalizini, lizigama,
lizorili) farmakoekonomikuri parametrebi:
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5mg #28t 4.13 4.55 54.6 21.25

10mg #28t 5.83 13.27 159.24 21.25
dirotoni

20mg #28t 9.33 10.62 127.44 21.25

ungreTi

10mg #30t 9.90 22.28 267.36 22.5kvadrica

20mg #30t 14.50 16.31 195.72 22.5

saqarTvelo

5mg #20t 5.30 35.78 429.36 22.5lizinokori

10mg #20t 6.60 22.28 267.36 22.5

saqarTvelo

gamalizini 10mg #20t 4.50 14.34 172.08 21.25 saqarTvelo

5mg #30t 5.94 25.24 302.88 21.25

10mg #30t 7.48 15.90 190.80 21.25

lizigama

20mg #30t 13.09 13.91 166.92 21.25

germania

5mg #28t 3.58 17.26 207.12 22.5

10mg #28t 5.38 12.97 155.64 22.5
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lizorili

20mg #28t 7.17 8.64 103.68 22.5

indoeTi

mkurnalobis Rirebulebaze gavlenas axdens
Semdegi faqtorebi: tabletebis raodenoba Se-
fuTvaSi, tabletebis dozireba, SefuTvis Rire-
buleba. Rirebuleba imatebs preparatebis mcire
doziT da (an) SedarebiT mcire raodenobis
tabletebiT SefuTvisas.

mocemuli cxrilidan naTlad Cans, rom yve-
laze naklebdanaxarjian  medikaments miekuT-
vneba 5mg N28 tabletiani  dirotoni, 20mg N28
tabletiani lizorili, Semdeg modis 20mg N28
tabletiani dirotoni, 10mg N28 tabletiani
lizorili, 10mg N28 tabletiani dirotoni, 20mg
N30 tabletiani lizigama, 10mg N20 tabletiani
gamalizini, N30 tabletiani lizigama 10mg, 20mg
N30 tabletiani kvadrica. xolo yvelaze Zvi-
radRirebul medikaments miekuTvneba 5mg N20
tabletiani lizinokori da 5mg N30 tabletiani
lizigama, rac aseve naTlad Cans diagrama N1-ze.
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diagrama 1. lizinoprilis preparatebis (dirotoni,
kvadrica, lizinokori, gamalizini, lizigama,
lizorili) danaxarjebi mkurnalobis wliur kursze

qarTul bazarze lizinoprilis preparateb-
is gamoyenebis intensivobis Seswavlisas (ix. di-
agrama 2) gamovlinda yvelaze xSirad gamoyeneb-
uli lizinoprilis generiki, 5mg N30 table-
tiani  lizigama. xolo 10mg N20 tabletian gama-
lizinze  da 10mg da 20mg N28 tabletian lizo-
rilze  saerTod ar fiqsirdeboda moTxovna. mi-
uxedavad imisa, rom isini miekuTvnebian nakleb
danaxarjian medikamentebs lizinoprilis gen-
erikebidan.

diagramaN2. lizinoprilis preparatebis (dirotoni,
kvadrica, lizinokori, gamalizini, lizigama,
lizorili) gamoyenebis intensivoba qarTul bazarze

(realizaciis Sedegebi miRebulia aversis, psp-s da
farmadepos saafTiaqo qselidan):

daskvna:
dadginda lizinoprilis generikebze danax-

arji mkurnalobis wliuri kursis mixedviT;
gamovlinda yvelaze xSirad gamoyenebuli ge-

neriki,miuxedavaT misi siZvirisa, lizigama (5mg
N30 tabletiani);

ar dafiqsirda moTxovna naklebdanaxarjian
medikamentebze: gamalizinze (10mg N20 tableti)
da lizorilze (10mg da 20mg N28 tableti).

rekomendacia:
gasatarebelia rigi RonisZiebebisa, raTa mo-

xdes eqimebisTvis lizinoprilis naklebxarj-
iani generikebis ukeT gacnoba da maTi moxmare-
bis danergva populaciaSi.
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PHARMACO-ECONOMIC RESEARCH OFANGIOTENSIN CONVERTING ENZYMEINHIBITOR - LISINOPRIL GENERICS
TSMU, SOCIALAND CLINICAL PHARMACY DEPARTMENT

Epidemiological researches held during last 20 years in
Georgia prove, that arterial hypertension is the most spread
disease among  Georgian population. Angiotensin convert-
ing enzyme inhibitors always were and still stay the mostly
subscribed and recommended medicaments against arterial
hypertension.

In order to minimize the prize of angiotensin converting
enzyme inhibitors, the following Lisinopril generics in par-
ticular: Diroton, Quadrica, Lizinokor, Gamalisin, Lizigama,
Lizoril, were pharmaco-economically analysed and as re-
sults showed, Lisinoprils are supposed to be  connected to
the least expenditures and they include: Diroton 5mg (N28
pill), Lisoril 20mg (N28 pill) and Diroton 20mg (N28 pill)
Lisinokori 5mg (N20 pill) and Lisimag 5mg (N30 pill) are
at the top among most expensive ones.

The most frequently used Lisinopril Generic is being
Lisigama 5 mg (N30 pill) on Georgian market, while, there
is no demand on Gamalizin 10mg (N20 pills) and Lisoril

statiebis ilustraciebis eleqtronuli formiT moZieba
SesaZlebelia sainformacio - sagamomcemlo samsaxurSi
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10mg (N28 pills).
Some major measurements and events should be han-

dled in order to communicate closed information about those
Lisinopril generics to doctors, which are less expensive and
also their popularity and usage should be increased and re-
inforced in our population.

vadaWkoria d., mamalaZe m.

nawilobrivi, meoradi adentiis
sixSire da misi koreqciis
orTopediuli meTodebi saqarTvelos
mosaxleobaSi

Tssu, odontologiis departamenti;
stomatologiis klinika da saswavlo-kvleviTi
centri `unidenti~

Tanamedrove stomatologiis yvelaze didi
gamowveva kbilTa dakargvis Tavidan acilebaa.
stomatologiur daavadebaTa profilaqtikis,
klinikuri endodontiis, restavraciuli sto-
matologiisa da stomatologiuri masalaTm-
codneobis ganviTarebam maqsimalurad Seamcira
kbilebis eqstraqciis Cvenebebi da gazarda mku-
rnalobis maRalefeqturi da xangrZlivi Sede-
gi. arcTu Soreul warsulSi mravalfesviani kb-
ilebis arxTa sistemis arasaTanado preparire-
ba, arasakmarisi dezinfeqcia da dabJenis teqni-
kuri xarvezebi, maTi dakargvis pirdapiri Cvene-
ba iyo.

damoukidebel problemas warmoadgenda kbi-
lis gvirgvinebis masStaburi dazianebebic, ro-
melTa xangrZliv da rTul restavrirebas eqime-
bi xSirad eqstraqcias amjobinebdnen (4, 5).

kbilTa SenarCunebisTvis ̀ brZolis~ survil-
is SemTxvevaSic ki bevri ram damokidebulia xa-
risxiani stomatologiuri masalebis SerCevasa
da gamoyenebaze, eqimis kvalifikaciasa da praq-
tikuli unarebis flobaze. Sedegad, endodon-
tiurad namkurnalebi da restavrirebuli kbi-
lebi deformirdebodnen da travmirdebodnen.
bJenTan erTad ikargeboda kbilis minanqrisa da
dentinis struqturebi, Cndeboda bzarebi da
napralebi da sabolood mravaljeradi Careve-
bis gamo kbilebi amosaRebi xdeboda.

analogiuri problemebi ikveTeboda orTope-
diul stomatologiaSic. mravali wlis manZ-
ilze (da arcTu Soreul warsulSi) metalok-
eramikuli gvirgvinebis damzadebisTvis kbileb-
is Terapiuli momzadebis erTaderT pirobas –
maTi winaswari endodontiuri mkurnaloba war-
moadgenda (2). aseT SemTxvevebSi arc ki ganixile-
boda sakiTxi am proceduris samedicino Cvenebe-
bis Sesaxeb (3). miiCneoda, rom metalokeramiku-
li gvirgvinebis dasamzadeblad kbilebis prepa-

rirebis siRrme da masStabebi, orTopediuli ko-
nstruqciis pacientisTvis Cabarebamde ̀ daqli-
buli~ (rac Tavis mxriv kbilis dentinis eqspozi-
cias niSnavs) kbilebis piris RruSi arseboba Seu-
Zlebels gaxdida maT vitalur mdgomareobaSi
SenarCunebas, rac gazrdida pulpis degeneraci-
is risks. guldasawyvetia, rom xSir SemTxvevebSi
endodontiuri mkurnaloba srulad dau-
zianebel, janmrTel kbilebSi tardeboda. sak-
iTxs ufro metad amZafrebda erTeuli kbilis
danaklis SemTxvevaSi orTopediuli mkurnalo-
bis moculobis gansazRvra. dentaluri implan-
tologiis gvianma popularizaciam saqarTve-
loSi da am dargSi kvalificirebul pirTa sim-
wirem kbilTa proTezirebisas xSirad dausabuTe-
beli gadawyvetilebebis miRebas Seuwyo xeli,
kerZod, adentiis ubanSi erTeuli (an ori da meti)
implantis moTavsebis nacvlad defeqtis kidura
kbilTa devitalizacia da maTze orTopediuli
konstruqciis fiqsireba xdeboda (1, 6).

dabali iyo orTopedi stomatologebis mier
sayrden kbilTa mkurnalobis xarisxis Sefaseb-
is donec. xSirad, proTezirebis gadawyvetile-
ba winaswari sadiagnostiko, rentgenografiuli
gamokvlevebisa da Terapevt-stomatologebT-
an konsultaciebis gareSe miiReboda xolme.

calke ganxilvis Temaa orTopediuli kon-
struqciebiT kbilTa restavrirebamde maTi xa-
risxianad dabJenis sakiTxi. koreqtulad mode-
lirebuli kbilis takvi, supra _ da subgingi-
vuri mikavSirebis simtkice, saimedod prepar-
irebuli yelis sartyeli momavali orTopedi-
uli konstruqciis xangrZlivi klinikuri efeq-
turobis mtkice pirobaa.

zemoaRniSnuli faqtorebis gaTvaliswineba
aucilebelia orTopediuli konstruqciebiT
kbilTa restavrirebis dagegmvisa da misi ganx-
orcielebis procesSi. eqims evaleba kargad Se-
afasos klinikuri situacia, gamoavlinos arse-
buli xarvezebi, orTopediuli mkurnalobis
dawyebamde dasaxos maTi gamosworebis gzebi, Se-
afasos rentgenografiuli monacemebi, saWiroe-
bis SemTxvevaSi Caataros damatebiTi kompi-
uterul-tomografiuli gamokvleva, sakonsul-
taciod moixmos momijnave specialobis warmo-
madgenlebi da mxolod Semdeg Caataros samkur-
nalo procedurebi. swored am mizans emsaxure-
boda kvleva: nawilobrivi meoradi adentiis ga-
momwvevi mizezebis analizi da koreqciisTvis
gamoyenebuli orTopediuli konstruqciebis
SedarebiTi daxasiaTeba.

kvlevis masala da meTodebi: dakvirvebis
qveS imyofeboda 568 pacienti, romelTac sxva-
dasxva stomatologiuri CiviliT mimarTes
Tssu ap. uruSaZis saxelobis stomatologiur
klinikasa da stomatologiis klinika da saswav-
lo-kvleviT centr `unidents~. pacientebi da-
iyo 3 asakobriv jgufad – 25-dan 40 wlamde, 40-
dan 55 wlamde da 55-dan 70 wlamde. pacientebs
Soris 361 qali da 207 mamakaci iyo. (cxrili #1)
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cxrili #1. gamokvleul pacientTa ganawileba asakisa
da sqesis mixedviT

sqesi
#

asakobrivi
jgufi

n
q. m.

I 25-40 127 66 61
II 40-55 206 115 91

III 55-70 235 135 100
sul 568 316 252

yvela pacients utardeboda klinikuri da
rentgenoviziografiuli gamokvleva. didi
yuradReba eTmoboda zusti anamnezis Sefasebas,
meoradi adentiis mizezebis dadgenas, orTope-
diuli konstruqciebis Sefasebas, maT xandazmu-
lobas, tipebs, pacientTa Tankbilvis registra-
ciasa da eqimis mier mkurnalobis meTodTa SeT-
avazebisas maT monawileobas gadawyvetilebis
miRebaSi.

kvlevis Sedegebi – Cvens mier Catarebulma
kvlevam gamoavlina meoradi nawilobrivi aden-
tiis sakmaod maRali maCvenebeli yvela asakob-
riv jgufSi. 25-40 wlamde asakis daTvalierebul
pirTa Soris kbilTa danaklisi 33.8% iyo, II
jgufSi _ 58.7%, mesameSi ki _ 75.7%. kbilTa da-
kargvis mizezebis dadgenisas yuradRebas 2 mniS-
vnelovan faqtorze vamaxvilebT: a) pacientis
eqimTan dagvianebuli mimarTva an pacientis
mizeziT Sewyvetili mkurnaloba da b) warumate-
beli konservatiuli mkurnaloba. orive faq-
tori sabolood kbilis eqstraqciis mizezi xde-
ba (cxrili #2).

cxrili #2. meoradi nawilobrivi adentiis sixSire da
misi gamomwvevi mizezebi

adentiis mizezebi

adentiis
sixSire

dagvianebuli
mimarTva an
Sewyvetili
mkurnaloba

warumatebeli
konservatiuli
mkurnaloba

pacientis
jgufebi

(n)

abs % abs % abs %

I (n=127) 43 33.8 9 20.9 31 79.06

II (n=206) 121 58.7 31 25.6 90 74.38

III (n=235) 178 75.7 69 29.3 166 70.6

aRmoCnda, rom yvela sakvlev jgufSi Terapi-
uli mkurnalobis (uxSiresad ki endodontiuri)
arasrulfasovani Catareba kbilTa dakargvis
ZiriTad mizezs warmoadgenda. pirvel jgufSi
man 79.06%, II jgufSi _ 74.38%, mesameSi ki _ 70.6%
Seadgina.

zemoaRniSnulma dRis wesrigSi daayena kbil-
Ta mwkrivis Sevseba mouxsneli tipis orTopedi-
uli konstruqciebiT. Tumca, gamoikveTa SemTx-
vevebi, sadac pacientebs eqimisTvis ar miumarT-
avT da meoradi adentia zeda da qveda ybis kbil-
Ta mwkrivis defromaciis mizezi gaxda. (cxrili
#3).

cxrili #3. sakvlev jgufSi meoradi nawilobrivi
adentiis gamo Catarebuli orTopediuli mkurnalobis
sixSire

mkurnaloba
ar

Catarebula

kbilTa
mwkrivis
arasruli
koreqcia

kbilTa
mwkrivis
sruli

koreqcia

sakvlevi
jgufi

abs % abs % abs %

I (n=43) 17 39.5 - - 26 60.4

II (n=121) 11 9.09 65 53.7 45 37.1

III (n=235) 31 13.1 129 54.8 75 31.9

ase magaliTad, 25-40 wlamde asakis pacienteb-
Si dasrulebuli orTopediuli mkurnaloba
(roca yvela danaklisi kbilis sivrce Seivso) ga-
cilebiT maRali iyo (60.4%), vidre igive maCvene-
beli ufro meti asakobrivi jgufis pacienteb-
Si (37.1% - II jgufSi da 31.9% - III jgufSi).

Cveni kvlevis interess warmoadgenda im or-
Topediuli konstruqciebis tipis gansazRvra,
riTac kbilTa mwkrivis Sevseba moxda. Seviswav-
leT xidiseburi mouxsneli proTezebis da im-
plantebis raodenoba pacientebs Soris da aseve
is SemTxvevebic, rodesac pacientebs piris Rru-
Si orive am tipis konstruqcia aReniSnebodaT.
(cxrili #4).

cxrili#4. meoradi nawilobrivi adentiis
sakoreqciod gamoyenebuli mouxsneli orTopediuli
konstruqciis tipebi

s a k vl e v i
j g u f i
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I  (n= 2 6 ) 1 6 8 2

I I (n= 1 1 0 ) 8 5 5 2 0

I I I (n= 2 0 4 ) 1 7 7 1 1 1 6
3 4 0 2 7 8 2 4 3 8

kvlevam cxadyo, rom mosaxleobaSi jer kidev
maRalia mouxsneli xidisebuli proTezebiT naw-
ilobrivi adentiis mkurnalobis ricxvi. es
maCvenebeli I jgufSi 1.6-jer aRemateba im SemTx-
vevebs, sadac danaklis kbilTa Sevseba implant-
ebiT moxda, II jgufSi sxvaoba 3.4 Seadgens, mesa-
meSi ki 6.6.

daskvnebi da rekomendaciebi. kvlevam uCve-
na, rom saqarTvelos mosaxleobis yvela asako-
briv jgufSi jer kidev maRalia kbilebis
eqstraqciiT gamowveuli adentiis maCveneble-
bi (33.8%-dan 75.7%-mde).

- warumatebeli Terapiuli mkurnalobis
mizezebiT dakargul kbilTa raodenoba 3-jer
da metad aRemateba im SemTxvevebs, sadac kbil-
ebis eqstraqcia samedicino dawesebulebebSi pa-
cientTa miumarTaobis an maTi daudevrobis mi-
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zeziT moxda.
- xidiseburi mouxsneli konstruqciebiT

kbilTa mwkrivis Sevseba 3-6-jer ufro xSirad
xdeba, vidre implantirebiT.

zemoTqmuli dRis wesrigi mraval problemas
ayenebs, romelTa Soris upirvelesad unda gam-
oiyos: stomatologiur daavadebaTa prevenci-
isa da drouli daxmarebis gawevis aucileblo-
ba, mosaxleobis informirebuloba samkurnalo
dawesebulebebSi gegmiuri vizitebis Sesaxeb,
daavadebaTa marTvis xarisxis gaumjobeseba da
pacientTaTvis mkurnalobis racionaluri da
maRalefeqturi meTodebis SeTavazeba.
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Vadachkoria D., Mamaladze M.

FREQUENCY, CAUSES AND MANAGEMENTOF SECONDARY, PARTIAL ADENTIA INGEORGIAN POPULATION
TSMU, DEPARTMENT OF ODONTOLOGY; UNIDENT -
DENTAL CLINIC, TRAINING AND RESEARCH CENTER

Secondary adentia is the loss of the tooth after its forma-
tion and this form of adentia is very common.

This article describes the causes of secondary adentia.
Has been described and discussed two main reasons causing
the above-mentioned statement:

1. Delayed visit of patients to dentist and discontinuing
of already started dental treatment.

2. Unsuccessful conservative treatment.
The last-mentioned reason exceeds 3 to 4 times the first.
According to our research, 33.8% of patients in 25-40

years age group had secondary adentia, among 40-55 years
age group, this index is raised up to 58.7%, when as, in 55-
70 years age group it reached – 75.5%.

Majority of patients with secondary adentia had been
treated prothodonticaly, with bridge construction. Unfortu-
nately, the patient, who treated with implants had signifi-
cantly low index. For example, among 340 patients, who
had secondary adentia, 278 – were treated only with bridge

construction, only implantation had been performed in 24
patients; both – bridge and implants as a solution for sec-
ondary adentia, had been presented in 38 patients.

To avoid secondary adentia, patients need to take pre-
ventive measures in a timely manner. To improve the quality
of treatment, it is necessary to maintain proper and regular
dental hygiene and oral health. Regular examination by a
dentist, early treatment of all dental problems with modern
rational methods and techniques must not be neglected.

vaSakiZe e., megreliSvili T., miqaZe i., paWkoria e.,
yifiani n.

leptospirozis problema
saqarTveloSi

Tssu, infeqciur sneulebaTa departamenti

leptospirozi erT-erTi yvelaze gavrcel-
ebuli zoonozuri infeqciuri daavadebaa msof-
lioSi. gansakuTrebiT maRalia avadobis done
tropikuli da subtropikuli havis mqone qveyn-
ebSi. endemur teritoriebze avadobis saSualo
maCvenebeli 100 aTas mosaxleze 5-is tolia, xo-
lo riskis jgufebSi, epidafeTqebebis dros,
maCvenebelma 100-sac ki SeiZleba miaRwios (2).
SedarebiT naklebadaa gavrcelebuli es infeq-
cia evropaSi: 2010 wels evropis 27 qveyanaSi daa-
vadebis mxolod 583 SemTxveva aRiricxa da maC-
venebeli 0,130/

0000
-is toli iyo (3,4). Tumca, zog-

jer, am qveynebSic infeqcia sakmaod farTod
vrceldeba. magaliTad, imave wels, rumineTSi
daavadebis 181 SemTxveva gamovlinda. lepto-
spirozis gamomwvevia L. interrogans, romlis 250-
ze meti serovaria amJamad cnobili da romlebic
23 serologiur jgufSia gaerTianebuli. Ti-
Toeuli serovaris da serotipis rezervuaria
garkveuli cxoveli. sxvadasxva qveyanaSi lep-
tospirebis sxvadasxva serotipia gavrcelebu-
li. ufro metic, drois sakmaod mokle monakveT-
Si SeiZleba mniSvnelovnad Seicvalos lep-
tospirozis etiologiuri struqtura (2).
aqedan gamomdinare,  21-e saukuneSi lep-
tospirozis etiologiuri struqtura ganicdis
cvlilebebs. me-20 saukuneSi gavrcelebuli iyo
L. autumnalis, L. mankarso, L. wolffii da sxva. garda
amisa, didi mniSvvneloba eniWeboda leptospi-
rozs ZaRlebSi, maT miiCneven ZiriTad L. canico-
la-s maspinZelebad (5).

saqarTveloSi leptospirozis SemTxvevebis
aRricxva daiwyo 1950-ian wlebSi. magram 2005
wlamde leptospirozis SemTxvevebis sixSire ar
ipyrobda yuradRebas. xolo 2006 wlidan SeimC-
neva daavadebis SemTxvevaTa mkveTri zrda. yve-
laze maRal sidides incidentobis maCvenebel-
ma miaRwia 2011 wels da Seadgina 1,81-s 100 000
mosaxleze (1).
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suraTi 1. leptospiroziT incidentobis maCvenebeli

saqarTveloSi 1970-2014 wlebSi

klinikuri manifestacia adamianebSi mraval-
ferovania da varirebs subklinikuri mimdinar-
eobidan,  poliorganuli dazianebebiTa da le-
talobis maRari sixSiriT damaxasiaTebeli mZime
mimdinareobamde.

zemoT aRniSnulis gaTvaliswinebiT, kvlevis
mizans warmoadgenda leptospirozis SemTxveve-
bis klinikur-epidemiologiuri Taviseburebe-
bis gamovlena saqarTveloSi.

infeqciuri paTologiis, Sidsisa da klini-
kuri imunologiis centrSi, 2013-2015 ww-Si, da-
dasturebuli leptospirozis diagnoziT sta-
cionaruli mkurnaloba utardeboda 56 paci-
ents. maT Soris 44 mamakacs (78,6%) da 12 qals
(21,4%). pacientebis asaki Seadgenda 15-75 wels.
pacientTa umetesoba (36 SemTxveva - 64,3%)  re-
gionebidan iyo, xolo 20 (35,7%) – Tbiliseli.
diagnozi efuZneboda laboratoriul da klini-
kur monacemebs. yvela SemTxvevaSi serologi-
uri kvlevis Sedegi (Leptospira IgM) iyo dadebiTi.

emTxvevaTa umetesoba (48 SemTxveva - 85,7%)
iyo msubuqi da saSualo simZimis, xolo 8 SemTx-
veva (14.3%) – mZime, aqedan 2 SemTxveva (3.5%)
letalurad damTavrda.

rac Seexeba epidemiologiur monacemebs, mx-
olod 5 SemTxvevaSi (8,9%) dadginda tbasa Tu
sxva wyalsatevebSi banaobis faqti, danarCen 51
SemTxvevaSi (91,1%)  inficirebis mizezebis dad-
gena ver moxerxda.

rac Seexeba klinikur niSnebs: unda aRiniSnos,
rom TiTqmis yvela pacienti hospitalizebul
iqna daavadebis dawyebidan daaxloebiT 1 kviris
ganmavlobaSi (zogjer ufro gvianac ki). daa-
vadebis dasawyisi yvela SemTxvevaSi iyo mwvave,
Semcivneba-cxelebiT. Tavis tkivili, zogadi
sisuste, adinamia, saxsrebisa da kunTebis tki-
vili, gulisreva-Rebineba da nawlavTa disfun-
qcia sxvadasxva intensivobiT gamovlinda aseve
yvela SemTxvevaSi.

siyviTle gamovlinda 25 SemTxvevaSi (44,6%),
xolo 31 SemTxvevaSi (55,4%) leptospirozi mim-
dinareobda siyviTlis gareSe. siyviTliT mim-
dinare daavadebis dros yvela pacients  aReniS-
neboda bilirubinis donis mateba (pirdapiri
bilirubinis xarjze), xolo siyviTlis gareSe
mimdinare leptospirozis dros 10 pacients

(28.6%) gamouvlinda bilirubinis donis momate-
ba. pacientTa umetesobas  (45 SemTxveva -80,3%)
aReniSneboda ALT, AST-is koncentraciis mo-
mateba.

polimorfuli gamonayari ganviTarda 8 Sem-
TxvevaSi (14,3%). 16 SemTxvevaSi (28,6%) pacien-
tebs aReniSnebodaT Sardis gamuqeba, xolo 13
SemTxvevaSi (23,2%) iyo oligo-anuriis suraTi.
27 pacients (48,2%) aReniSneboda Sardovanasa da
kreatininis donis momateba.

pacientTa did umravlesobas aReniSneboda
eds-is aCqareba, CRP – iyo momatebuli. xSir
SemTxvevaSi SeiniSneboda leikocitebisa da Cx-
irbirTviani neitrofilebis momateba.

3 SemTxvevaSi (5,3%) adgili hqonda sisxlde-
nas cxviridan, RrZilebidan da Rebinebas sisx-
liani masebiT.

2 SemTxvevaSi (3.6%) pacientebs daudgindaT
pnevmonia da SemdgomSi saWiro gaxda marTviTi
sunTqva, xolo 2 SemTxvevaSi (3.6%) adgili hqon-
da meningealuri sindromis ganviTarebas (kefis
kunTebis rigidoba, kereris niSani da sxv.).

amrigad, miRebuli Sedegebis analizi gvi-
Cvenebs, rom mamrobiTi sqesis pirebi ufro xSir-
ad xdebian avad leptospiroziT, vidre qalebi.
garda amisa, mkveTrad moimata leptospirozis
SemTxvevebis sixSirem qalaqSi (20 SemTxveva).
warsulSi leptospirozi ZiriTadad asocire-
buli iyo sofelTan da/an wyalsatevebSi ba-
naobasTan, xolo amJamad igi TiTqmis igive six-
SiriT gvxvdeba qalaqSic. savaraudod, amasTanaa
dakavSirebuli is faqtic, rom inficirebis mi-
zezis dadgeba xSir SemTxvevaSi ver xerxdeba.
yuradRebas ipyrobs isic, rom hospitalizacia
ZiriTadad daavadebis me-5-6-7 dRes xdeboba,
Sesabamisad, meti iyo garTulebebis ganviTare-
bis albaToba, viTardeboda poliorganuli da-
zianeba. ziandeboda iseTi organoebi, rogore-
bicaa: Tirkmelebi, RviZli, cns da sxv. Tumca,
mZime SemTxvevebis (maT Soris letaluri) garCe-
vam gviCvena, rom daavadeba Tavidanve mimdinar-
eobda mZimed, SemdgomSi poliorganuli ukmari-
sobis ganviTarebiT, rac letaluri gamosavlis
mizezi xdeboda.
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PROBLEM OF LEPTOSPIROSIS INGEORGIA
TSMU, DEPARTMENT OF INFECTIOUS DISEASES

Leptospirosis is considered one of the most common
zoonotic diseases globally and now is identified as one of
the emerging infectious diseases.

  In 2013-2015 we studied 56 hospitalized patients with
leptospirosis. The research was conducted at the Center of
Infectious Diseases, Aids and Clinical Immunology Center;
Patients were diagnosed based on serological tests. In every
case leptospira IgM was positive. Lethality is 3.5 %.

 Among 56 hospitalized patients with diagnose of lep-
tospirosis, 44 (78.6 %)  patients were  male,  12 (21.4 %)
patients were female, cases are reported among age group of
15-75. 36 patients (64.3 %) were rural  residents; 20 cases (
35.7 %) were urban residents.  According to our study, dis-
ease is almost equally spread in rural and urban residents,
delayed hospitalization is the main factor of developing se-
vere form of leptospirosis. However, analysis of severe cas-
es showed that onset of disease was initially severe, with
developing multi organ failure, which caused lethality.

vefxvaZe n., xorbalaZe m., kilaZe n., qoCoraZe T.,
kugoti i.

sakvebismieri moSxamvebi da maTi
Tavidan acilebis SesaZleblobebi
saqarTveloSi

Tssu, higienis da samedicino ekologiis da
janmrTelobis xelSewyobis departamentebi

srulfasovani da usafrTxo sakvebi aris
erT-erTi mniSvnelovani komponenti, romelic
ganapirobebs mosaxleobis janmrTelobas, uz-
runvelyofs srulfasovan cxovrebas da adap-

tirebas garemosTan.
sakvebismieri moSxamvebis mravali mizezi ar-

sebobs: mikrobebi, virusebi, parazitebi, sxva-
dasxva warmoSobis toqsinebi, romlebic swored
dabinZurebuli sakvebiT xvdeba organizmSi (3;5).
arsebuli statistikis mixedviT, sakvebismieri
moSxamvebi erT-erT wamyvan adgils ikavebs mo-
saxleobis avadobis struqturaSi rogorc gan-
viTarebul, aseve ganviTarebad samyaroSic (4).
maRalia virusuli warmoSobis moSxamvaTa ra-
odenoba, kerZod, norovirusuli moSxamvebi,
romelTa wili 34% Seadgens moSxamvaTa saerTo
raodenobaSi, xolo salmonelozur toqsikoin-
feqciaTa wili 35%-ia. aSS-is daavadebaTa kon-
trolisa da prevenciis centris monacemebiT,
sakvebismieri moSxamviT yovelwliurad 9.4 mln.
adamiani avaddeba (6; 7).

kvlevis mizans warmoadgenda saqarTveloSi
2012-2015 wlebSi sakvebismieri moSxamviT ava-
dobis Seswavla da misi analizis safuZvelze
prevenciuli RonisZiebebis SemuSaveba.

monacemebi sakvebismieri moSxamvebis Sesaxeb
aRebul iqna daavadebaTa kontrolisa da sa-
zogadoebrivi janmrTelobis erovnuli cen-
tridan da infeqciuri saavadmyofos saarqivo
ganyofilebidan.

monacemTa analiziT dadginda, rom saqarTve-
loSi savaraudo sakvebismieri moSxamvebis rao-
denobam 2008 wlis Semdeg TandaTan imata. daa-
vadebis SemTxvevaTa raodenoba gansakuTrebiT
gaizarda 2013-2015 wlebSi: – 10482, 21400 da
32193 SemTxveva Sesabamisad, 2013, 2014 da 2015
wlebSi (2). aRsaniSnavia, rom, erTeuli SemTxve-
vebis garda, adgili hqonda jgufur moSxam-
vebsac(diagrama#1).
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diagrama #1. sakvebismierimo Sxamvebis raodenoba
saqarTveloSi 2008-2015ww.

bolo sami wlis ganmavlobaSi sakvebismier
moSxamvaTa raodenobis mkveTri zrdis mizezs,
savaraudod, qveyanaSi sursaTze zedamxedvelo-
bis arasakmarisi kontroli, aseve pirveladi
daxmarebis xelmisawvdomobis gazrda da, aqedan
gamomdinare, daavadebaTa aRricxvianobis mow-
esrigeba unda warmoadgendes.
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sakvebismier moSxamvaTa struqturaSi sxva-
dasxva nozologiis sixSire gansxvavebulia.
toqsikozbotulizmis SemTxvevaTa raodenobam
2015 wels iklo da mxolod 11 SemTxvevas hqonda
adgili, gansxvavebiT 2013 wlis monacemTan,
rodesac 23 SemTxveva dafiqsirda.

2012-2014 wlebSi adgili hqonda salmonelo-
zuri toqsikoinfeqciebis absoluturi raode-
nobis matebas (176-dan 295-mde). 2015 wels SemTx-
vevaTa raodenoba Semcirda da mxolod 100 Sead-
gina (diagrama#2). am mxriv gansxvaveba SeiniSne-
ba aSS-is daavadebaTa kontrolisa da prevenci-
is centris monacemebisagan, romelTa mixedvi-
Tac aSS-Si sakvebismieri moSxamvebis didi wili
modis salmonelozur toqsikoinfeqciebze. saq-
arTveloSi es zrda da maRali incidentoba ar
aRiniSneba
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diagrama #2. salmonelozuri toqsikoinfeqciebis
SemTxvevaTa raodenoba saqarTveloSi (2012-2015 ww.)

igive SeiZleba iTqvas norovirusul moSxam-
vebze, romlebic 2014 wels mxolod 11 SemTxve-
vis saxiT iyo warmodgenili. 2015 wels ki mcire
matebas hqonda adgili, ramac 392 SemTxveva
Seadgina.

regionuli ganawilebis mixedviT, sakvebis-
mieri moSxamvebis SemTxvevaTa raodenoba yve-
laze didia aWarasa da imereTis regionSi. Sem-
deg modis Tbilisi, kaxeTis, samegrelosa da
SidaqarTlis regionebi. aqve unda aRiniSnos,
rom, savaraudod, daavadebulTa raodenoba re-
alurad bevrad metia arsebuli statistikuri
monacemebis arasrulyofilebis gamo, rac daa-
vadebaTa aRricxvianobaSi xarvezebis arsebobiT
aris gamowveuli, radgan yvela avadmyofs ar
aqvs samkurnalo dawesebulebaSi mimarTvis Sesa-
Zlebloba an, rac aseve gasaTvaliswinebelia -
survili.

avadobis asakobrivi struqturis SeswavliT
gamovlinda, rom  SemTxvevaTa yvelaze didi
raodenoba modis 30-59 ww. asakobriv jgufze,
romelic mosaxleobis yvelaze metad dasaqme-
bul kategorias Seadgens (diagrama #3).
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diagrama #3. sakvebismieri moSxamvebis asakobrivi
ganawileba (2014 w.)

amgvarad, Catarebuli kvlevis Sedegebma aC-
vena, rom ukanasknel periodSi adgili hqonda
sakvebismieri moSxamvebis SemTxvevaTa mkveTr
zrdas, ris mizezsac, savaraudod, erTis mxriv
pirveladi samedicino daxmarebis xelmisawvdo-
mobis gazrda da daavadebaTa aRricxvianobis
mowesrigeba, meores mxriv ki – sakvebi produ-
qtebis damzadebis, Senaxvis, gadazidvisa da re-
alizaciis kontrolis arasrulfasovneba Sei-
Zleba warmoadgendes. sursaTis erovnuli
saagentos mier inspeqtirebuli nimuSebis ra-
odenobam 2014 wels 4150 Seadgina. aqedan 1059
nimuSi iqna dawunebuli aradamakmayofilebeli
Semadgenlobis gamo(1). rogorc Cans, gaweuli
saqmianoba ar aris sakmarisi. aucilebelia kon-
trolis gamkacreba rogorc adgilobrivi, ise
importirebuli produqtis Semadgenlobasa da
xarisxze. es ganapirobebs mosaxleobis uzrun-
velyofas jansaRi sakvebi produqtiT da, Sesa-
bamisad, misi janmrTelobis SenarCunebasa da
gaumjobesebas.
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Vepkhvadze N.,  Khorbaladze M., Kiladze N., Kochoradze T.,
Kugoti I.

PREVENTION OF FOODBORNEPOISONINGS IN GEORGIA
TSMU,  DEPARTMENTS OF  HYGIENE AND MEDICAL
ECOLOGY AND HEALTH PROMOTION

Morbidity of  food  poisoning  of  the population  of
Georgia in 2012-2015 years and ways of   its’  prevention
has been studied.

In recent years the rate of food poisoning has been in-
creased.  It may be explained by several   reasons: increased
accessibility of primary medical services, improvements in
registration of diseases and inadequate control over food
processing, storage, transportation and realization.

It is necessary to increase control over products (locally
produced and imported goods) to ensure population with
healthy food and accordingly to improve their health condi-
tion.

TomaZe g., megrelaZe a., azmaifaraSvili g.,
danelia g., bolqvaZe a.

barZayis eqinokokozis ori iSviaTi
SemTxvevis aRwera

Tssu, qirurgiis #2 departamenti; Sps
“gadaudebeli qirurgiisa da travmatologiis
centri”

eqinokokozi aris qronikulad mimdinare zo-
onozuri, helminTuri infeqcia, romlis laten-
turi periodis xangrZlivoba, p. vetSevisa da
TanaavtorTa monacemebiT, 5-dan 20 wlamdea (1).
parazituli cistis yvelaze xSiri lokalizaci-
is adgilia RviZli (65-75%), Semdgom - filtvi
(25-30%), rac ganpirobebulia am organoebis kap-
ilaruli filtraciis funqciiT.

kunTis eqinokoki iSviaTia da, sxvadasxva avt-
orTa monacemebiT, Seadgens eqinokokiT gamo-
wveuli daavadebebis 3-5%-s. literaturaSi aR-
werilia orTava, samTava, oTxTava, kanWis kunTe-
bis eqinokokozi  (2,3,4,5,6,7,8).

Cvens mier aRwerilia barZayis kunTebSi eqin-
okokuri cistebis iSviaTi lokalizaciis ori
SemTxveva, romelic gamovlinda erTsadaimave pa-
cientTan qvemo kidurze eqvsTviani intervaliT.

pacienti n. r., 33 wlis, Semovida klinikaSi
2016 wlis 22 marts, CiviliT simsivnuri war-
monaqmnis arsebobaze marcxena barZayis ukana
zedapirze, romelic SeamCnia 1 Tvis win. Tavda-
pirvelad warmonaqmni iyo umtkivneulo, magram
ramdenime kviris Semdeg daerTo tkivili.

Catarebuli eqoskopiuri kvleviT inaxa ki-
stozuri warmonaqmni zomiT 6X5 sm, mogrZo for-
mis. eWvi iqna mitanili kunTis eqinokokze. lab-
oratoriulma kvlevam (arapirdapiri hemaglu-

tinaciis testi, kaconis reaqcia) diagnozi daa-
dastura. pacients Cautarda kompiuterul-to-
mografiuli kvleva. sxvagan eqinokokuri kista
ver inaxa. 2016 wlis 22 marts regionuli gautki-
varebiT gakeTda operacia. pacientis mdebare-
oba – mucelze woliTi. gatarda vertikaluri
S-seburi ganakveTi marcxena barZayis Sua mesa-
medis ukana zedapirze. gaikveTa ganivi fascia,
gamoiyo barZayis orTava kunTi naxevradmyesise-
bri kunTis sazRvarze, ris Semdegac inaxa kisto-
zuri warmonaqmni zomiT 6X5 sm, romelic
uknidan ebjineboda barZayis Zvals. sajdomi ne-
rvi iyo kisturi warmonaqmnis medialurad. kis-
tis kideebs daedo 2 provizoruli nakeri, Sig-
Tavsis nawilobrivi aspiracia (SigTavsi – Te-
Tri, naxevrad gamWvirvale) moxda diufos nem-
siT. amis Semdeg gaikveTa fibrozuli garsi 4 sm-
ze, amoRebuli iqna daSlili qitinis garsi Svi-
leul buStukebTan erTad. kista orsakniani iyo.
Rru damuSavda betadinis 20%-iani xsnariT. did
RruSi Caidga silikonis drenaJi, xolo patara
sakanSi – rezinis filTa. Rru dapataravda fi-
brozul garsze dadebuli 3 gawovadi atravmu-
li nakeriT. gaikera ganieri fascia. silikonis
drenaJi gamotanili iqna lateralurad, damate-
biTi kontraperturiT. hemostazi - sruli. Wri-
loba gaikera Sreobrivad. skoliciduri agen-
tiT (20% betadini) eqspoziciis xangrZlivoba -
10 wuTi. cistis midamosTan mitanili iyo rezi-
nis filTa, romelic amoRebul iqna 3 dRis Sem-
deg. pacienti gaewera binaze damakmayofilebel
mdgomareobaSi, rekomendebuli iyo adekvaturi
mkurnaloba eqim-parazitologis CarTulobiT.

operaciidan 6 Tvis Semdeg (2016 wlis 6 seq-
tembers) pacientma kvlav momarTa Cvens klini-
kas igive CivilebiT, simsivnuri warmonaqmnis
arsebobiT igive qveda kidurze, oRond amjerad
wina-medialur zedapirze. eqoskopiurma kvle-
vam daadgina eqinokokuri kista zomiT 10X2 sm.

gakeTda gegmuri operacia. pacientis mdebar-
eoba saoperacio magidaze – zurgze woliTi.
gatarda vertikaluri S-seburi ganakveTi
marcxena barZayis wina Sua mesamedSi. gaikveTa
ganivi fascia, gamoiyo TerZis kunTi, ris Semde-
gac saCino venis medialurad inaxa kistozuri
warmonaqmni sigrZiT 10 sm, siganiT 1 sm. kistis
kideebs daedo 2 provizoruli nakeri, gaikveTa,
moxda SigTavsis nawilobrivi aspiracia (SigTav-
si – TeTri, naxevrad gamWvirvale, daSlili,
mTlian qitinis garss ar Seicavda). Rru damuSav-
da betadinis 20%-iani xsnariT. RruSi Caidga
rezinis filTa. atravmuli nakeriT gaikera fas-
cia. filTa gamotanili iqna Wrilobidan  gareT.
hemostazi - sruli. tamponi ar Catovebula. Wri-
loba gaikera Sreobrivad.

klinikuri azrovneba warimarTeba ori mima-
rTulebiT: 1. pirveli operaciis dros SeumCn-
eveli darCa meore kista an 2. operaciis dros
moxda ablasturobis darRveva, ramac gamoiwvia
kontaminacia da daavadebis recidivi.

SemTxvevis aRwera
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intraoperaciulad meore kistis SeumCnev-
lobas Cven gamovricxavT imiT, rom winasaoper-
acio periodSi pacients Catarebuli hqonda
mravaljeradi eqoskopiuri da kompiuterul-
tomografiuli kvlevebi, ris drosac meore cis-
ta gamovlenili ar yofila.

daavadebis recidivad meore cistis gamovle-
na gviWirs im mosazrebebidan gamomdinare, rom,
marTalia, cistebi ganviTarda erTsadaimave ki-
durSi, magram maT hqondaT sxvadasxva lokal-
izacia da intraoperaciulad SeuZlebeli iyo
erTi ubnidan meoris kontaminacia. verc skoli-
ciduri agentis sisustes moviyvanT mizezad,
rameTu am SemTxvevaSi recidivs, upirveles yov-
lisa, unda hqonoda adgilobrivi gamovlineba,
rac Cvens SemTxvevaSi ar momxdara.

yovelive zemoTqmuli gvaZlevs safuZvels
davaskvnaT, rom albaTobis maRali xarisxiT,
orive SemTxveva unda iqnes ganxiluli rogorc
erTmaneTisagan damoukideblad ganviTarebuli.

C a t a r d a  l i t e r a t u r i s  m i m o x i l v a . Gougoulias
da Tanaavtorebis mier (9) 2010 wels aRwerilia
kunTis pirveladi eqinokokis 9 SemTxveva (8 ma-
makaci da 1 qali). yvela pacienti cxovrobda eqi-
nokokis endemur regionSi. 5 SemTxvevaSi daa-
vadebis ganviTareba dakavSirebuli iyo  Sinau-
ri pirutyvis yolasTan, xolo erTi pacienti,
daavadebis gamovlenamde 3 TviT adre, imyofe-
boda ucxoeTSi da miRebuli hqonda arasrul-
fasovnad damuSavebuli xorcisgan damzadebu-
li sakvebi. 4 SemTxvevaSi eqinokoki mdebareob-
da marZayis wina zedapirze, barZayis ukana zeda-
pirze - 2 SemTxvevaSi, muxlqveSa fosoSi - 1
SemTxvevaSi, mxris wina zedapirze - 1 SemTxveva-
Si, beWis areSi - 1 SemTxvevaSi. 8 pacienti aRniS-
navda mzard rbilqsovilovan simsivnur war-
monaqmns (qvemo kidurSi 7 pacienti da zemo ki-
durSi - 1). erT avadmyofTan supraskapularul
midamoSi eqinokoki aRmoCenil iqna SemTxveviT,
pnevmoniis gamo Catarebuli kt kvlevisas. 2
avadmyofi, romelTac eqinokoki aReniSnebodaT
zeda kidurSi, tkivilebs saerTod ar aRniSnav-
da, maSin, roca yvela avadmyofi, romlebsac daa-
vadeba qveda kidurze hqonda, uCioda tkivils,
xolo erTi maTgani - saswrafo wesiT moTavse-
bul iqna orTopediul klinikaSi barZayis ko-
mpartment sindromis niSnebiT.

pacientTa aRweril jgufSi rutinuli sisx-
lis testebi (sisxlis saerTo analizi, bioqimi-
uri analizi, RviZlis funqciebi, Sededebis
sistema) iyo normis farglebSi, arapirdapiri
hemaglutinaciis serologiuri reaqcia iyo
pozitiuri 9-dan 6 SemTxvevaSi. radiografiuli
kvlevebi gviCvenebda difuzur rbilqsovilovan
warmonaqmns Zvlis dazianebis an kalcifikaciis
gareSe.  xolo MRI aCvenebda multivezikulur
cistebs rbil qsovilSi, Zvlis dazianebis
gareSe. yvela pacients Cautarda gulmkerdisa
da muclis  organoebis kt kvleva, Tumca eqi-
nokokze saeWvo araferi gamovlinda.

yvela pacients Cautarda operacia - cistis
amokveTa. rutinuli antihelminTuri Terapia
ar Catarebula. gamonaklisi iyo 2 pacienti, rom-
lebsac intraoperaciulad aReniSnaT procesis
diseminacia. maT CautardaT mkurnaloba al-
bendazoliT  da prazikvanteliT 28 dRis ganmav-
lobaSi, rac gagrZelda postoperaciulad 3
Tvis ganmavlobaSi.

literaturis monacemebiT, operaciuli mku-
rnaloba naCvenebia yvela im SemTxvevaSi, roca
cistis zoma 3sm-s aRemateba (p. vetSevi, g. musae-
vi, 2006w.). savaraudod, es taqtika sworia paren-
qimuli oraganoebis eqinokokuri cistebis Sem-
TxvevaSi da ver gamodgeba kunTis eqinokokis
dros, rameTu perifokaluri infiltracia da
meqanikuri zewola xSirad xdeba tkivilis mi-
zezi mcire zomis kistebis drosac ki.

miuxedavad operaciis dros ablasturobis
dacvis da intraoperaciulad sxvadasxva hermi-
cidis gamoyenebisa, daavadebis recidivis maC-
venebeli, zogierTi avtoris mixedviT, 12-dan
33%-mde meryeobs. aRniSnulis mizezad saxelde-
ba, erTis mxriv, zogierTi mikroorganizmis (ac-
efalocistebis) mdgradoba gamoyenebuli qimi-
uri agentebis mimarT, xolo, meores mxriv, eqi-
nokokis Canasaxovani elementebis gaRwevis Sesa-
Zlebloba fibrozuli garsis miRma (es mosazre-
ba naklebad sarwmunoa).

yvelaze saimedo hermicidad miCneulia 80-
100%-iani glicerini, 30%- iani natriumis qlo-
ridi, wyalbadis 3%-iani zeJangi da povidon-io-
dinis 1-%-iani xsnari - betadini (10,11).

literaturis mimoxilva aCvenebs, rom Sesa-
Zlebelia naklebinvaziuri CareviT Semcirdes
qirurgiuli agresia da miRweul iqnes daavade-
bis recidivis minimaluri done (1%), Tu dacu-
li iqneba saTanado ablastika da gamoyenebuli
iqneba saTanado skolicidebi da postoperaci-
ulad helminTebis sawinaaRmdego Terapia (Al-
bendazol).

Recep  Tekin da Tanaavtorebis mier (12) 2006-
2014 wlebSi gamovlenili iqna kunTis eqinokokis
24 SemTxveva 22 pacientSi. maTgan 15 iyo qali
(68%), 7 - mamakaci (32%), kunTis eqinokokis yve-
laze xSiri lokalizacia iyo barZayi - 27.2%,
paravertebruli regioni - 13.6%. avadmyofTa
umravlesoba aRniSnavda umtkivneulo, nela mz-
ardi simsivnuri warmonaqmnis arsebobas Seuc-
vleli mfaravi kaniT. SemTxvevaTa 90.2%-Si Cat-
arebul iqna qirurgiuli amokveTa an nemsiT as-
piracia.

Khanna et al.(13) 23 wlis ganmavlobaSi aRweres
eqinokokuri cistis 24 iSviaTi lokalizacia eq-
inokokiT daavadebul 110 avadmyofSi. eqinoko-
kis lokalizacia iyo elenTa, kani, rbili qsov-
ilebi.

Mseddi et al. (14) aRweres 11 intramuskularu-
li eqinokokis SemTxveva 17 wlis ganmavlobaSi.

klinikuri masalis analiziT irkveva, rom
adreul periodSi kunTis eqinokoki simptomebs
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ar iZleva. simptomebis gamovlena dakavSirebu-
lia eqinokokis lokalizaciaze, irgvliv qso-
vilebTan kontaqtze, garTulebebze (gaxeTqva,
meoradi ifeqcia, imunologiuri reaqciebi).
kunTis eqinokoki xSirad manifestirdeba,  ro-
gorc nela mzardi rbilqsovilovani simsivne.
igi SeiZleba SegveSalos miozitsa da kalci-
ficirebul hematomaSi, zogierTi vlindeba
nervze kompresiiT an infeqciiT. diagnostikaSi
gvexmareba eqoskopiuri kvleva, romelic sak-
maod informaciulia, arainvaziuri da iafi.

amrigad, kunTis pirveladi eqinokokis dros
saWiroa diferenciuli diagnostika kunTovani
qsovilis umtkivneulod mimdinare, nela mzard
cistur simsivneebTan. diagnozisTvis saWiroa
sisxlis testebi, eqoskopia da kompiuteruli
tomografia. diagnozis dadasturebis SemTx-
vevaSi mkurnaloba unda iyos qirurgiuli, rac
gulisxmobs mis amokveTas, an aspiracias saTana-
do damuSavebiTa da drenirebiT.  Cvens mier war-
modgenili SemTxveva sainteresoa misi iSviaTi
lokalizaciidan gamomdinare.
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TWO RARE CASES OF FEMORAL MUSCLEECHINOCOCCOSIS
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Echinococcosis is a chronic zooantropohelmintic infec-
tion. Parasitic cyst in majority of cases is located in liver
(65-75%) or lung (25-30%). Muscular echinococcosis is rare
(3-5%).

Two cases of femoral intramuscular location of echino-
coccosis in one patient is described.  Interval between ad-
missions of patient was 6 month. Cyst was located in the
same lower limb, but on different sides (anterior and poste-
rior). Cyst was diagnosed by ultrasound. Echinoccoccal na-
ture was proved by laboratory tests (Katsoni reaction, non-
direct hemaglutination test). MRI helped us to exclude loca-
tion of cysts in other parts of the body.

Operation performed in both cases – echinococcectomy.
Local scolicidal agent used – Betadin 20%. Duration of ex-
position of scolicidal agent – 10 min. Scolicidal treatment
after operation - with Albendazole.

Clinical judgment had two directions: either we left sec-
ond cyst during first operation, or wound contamination re-
sulted reoccurrence of the cyst. We exclude overlook of the
cyst because of multiple ultrasound and MRI checks. We
exclude reoccurrence of the cyst, since they were located in
the different sites of the leg. Therefore with high probability
we can judge, that both cysts were developed independently
from each other. Thus, described cases are interesting be-
cause of its rarity.

Case Report
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muxlis saxsris wina jvaredina iogis
rekonstruqcia arTroskopiulad
naxevradmyesovani da nazi kunTebis
myesebis autotransplantatiT
(evropuli gamocdilebiT Catarebuli
30 operaciis Sedegebis analizi)

aversis klinika1; Tssu, orTopedia-
travmatologiis departamenti2, amtel
hospitali; saqarTvelos fizikuri aRzrdisa da
sportis saxelmwifo saswavlo universiteti3, o.
RuduSauris erovnuli samedicino centri4

muxlis saxsris wina jvaredina iogi sakmaod
xSirad ziandeba sportsmenebSi da aqtiuri cx-
ovrebis moyvarul adamianebSi. wina jvaredina
iogis rekonstruqcia erT-erTi yvelaze xSiri
proceduraa orTopediul operaciebs Soris.
rekonstruqciis Sedegebi aris damokidebuli
Catarebuli operaciis saxeze, operaciis dros
gamoyenebul transplantantze, safiqsacio ma-
salaze, meniskebis da xrtilis mdgomareobaze,
pacientis asaksa da wonaze, dazianebis meqaniz-
mze. bolo wlebSi operacia ZiriTadad tardeba
arTroskopiuli meTodebiT. muxlis saxsris wi-
na jvaredina iogis dazianebis diagnostika efu-
Zneba pacientis anamnezs, klinikur gasinjvas da
instrumentul diagnostikur kvlevebs. rog-
orc pacientebi ixseneben, dazianeba xdeba val-
gusuri an hipergaSliTi travmis SemTxvevaSi, ra
drosac, xandaxan, ismis damaxasiaTebeli tkacu-
nis xma. Sedegad, SeuZlebelia muxlis sruli gaS-
la da pacientebi aRniSnaven muxlis arastabi-
lobas. mniSvnelovania wina jvaredina iogis da-
zianebis gamosavleni klinikuri testebis Cata-
reba (1-8). diagnostikisTvis Rirebulia rentge-
nologiuri kvlevebi – Zvlovani dazianebis ga-
mosaricxad (9). saboloo diagnozis dasazuste-
blad Zalzed mniSvnelovania muxlis saxsris
magnitur-rezonansuli kvleva (mrt). gamonak-
lisia mxolod is SemTxvevebi, roca pacientis
gasinjviT aSkaraa diagnozi da rodesac pacie-
nts ver utardeba mrt klaustrofobiis, sxeu-
lis gansakuTrebiT didi zomis an sxva ukuCve-
nebis gamo. mrt avlens asocirebul (Tanmdev)
dazianebebs, romlebic gavlenas axdenen qiru-
rgiuli Carevis procesze, diagnozze da post-
operaciul reabilitaciaze. rac Seexeba oper-
aciis Catarebis dros, operacia efeqturia ma-
Sin, roca pacients SeuZlia muxlis sruli aqti-
uri gaSla da aqvs oTxTava kunTis kargi funq-
cia. muxlis saxsris wina jvaredina iogis da-
zianebis operaciuli mkurnalobisaTvis Ziri-
Tadad gamoiyeneba barZayis momzidveli kunTe-
bis myesebis (18-20) da kviristavis sakuTari io-
gis (BPTB) autotransplantati. orTopedTa
erTi nawili iyenebs alotransplantatsac (11-
14,21) (kviristavis myesi, wvivis didi Zvlis uka-
na myesi an didi wvivis wina myesi). alotransp-

lantatis gamoyenebis uaryofiTi mxarea baqte-
riuli infeqciis, Sidsisa da C hepatitis ganvi-
Tarebis mcire riski (15, 17, 23, 24). upiratesoba,
rac izidavs pacientebs hamstringisa da alot-
ransplantatebis gamoyenebisken, aris ukeTesi
kosmetikuri efeqti kviristavis myesis trans-
plantatTan SedarebiT. garda amisa, am trans-
plantatebis gamoyenebis upiratesobaa Semcir-
ebuli postoperaciuli tkivili da reabilit-
aciis sawyisi periodis ufro komfortuli re-
JimiT mimdinareoba (15-20,22). operaciis Semdgom
mniSvnelovania reabilitaciis specialuri, sr-
uli kursis Catareba.

kvlevis mizans Seadgenda muxlis saxsris
wina jvaredina iogis naxevradmyesovani da nazi
kunTebis myesebis autotransplantatis gamoy-
enebiT arTroskopiulad rekonstruqciis Sede-
gebis Sefaseba.

masala da meTodebi. 2013 wlis 24 ianvridan
2016 wlis 25 maisis CaTvliT aversis klinikaSi
29 pacientze Catarda 30 operacia: muxlis saxs-
ris wina jvaredina iogis rekonstruqcia ar-
Troskopiulad naxevradmyesovani (Hamstrings) da
nazi kunTebis myesebis gamoyenebiT. 29 pacien-
tidan 5 iyo qali da 24 - mamakaci. yvelaze axal-
gazrda iyo 14 wlis da yvelaze asakovani - 43
wlis. erT pacients operacia Cautarda orive
muxlis saxsarze 6 Tvis intervaliT. diagnos-
tikuri arTroskopia Catarda standartuli sa-
muSao portalebiT. diagnostikuri arTrosko-
piis Semdeg xdeboda autotransplantatis aRe-
ba standartulad 2-3 sm ganakveTiT wvivis wina-
medialuri zedapiridan z\3-Si specialuri
transplantatis asaRebi instrumentiT. au-
totransplantatis aRebis Semdeg xdeboda misi
damuSaveba da specialur zomaze dayvana, Ti-
Toeuli pacientis anatomiuri Taviseburebe-
bidan gamomdinare. barZayis arxis mosamzade-
blad keTdeboda damatebiTi wina-medialuri
portali. autotransplantatis Seyvana xdebo-
da wvivis arxidan da pirvelad xdeboda fiqsa-
cia barZayze. barZayze fiqsaciis Semdeg xor-
cieldeboda fiqsacia wvivze. operaciis dros
gamoyenebul iqna specialuri safiqsacio Rili
(ACL TightRope) autotransplantatis barZayze
fiqsaciisTvis da interferenciuli gawovadi
bio-WanWiki (Bio Interferencial Screw) autotrans-
plantatis wvivze fiqsaciisTvis(29-30). oper-
aciis dros xdeboda dazianebuli meniskebis
rezeqcia an gakerva, dazianebis xarisxidan da
mdebareobidan gamomdinare, aseve, dazianebuli
xrtilis damuSaveba da specialuri instrum-
entiT `arTroskopiuli mikromotexilobebis”
Seqmna. fiqsaciis simyaridan gamomdinare, oper-
aciis Semdeg ar viyenebdiT muxlis saxsris imo-
bilizator-proTezs. pacientebs ekrZalebodaT
naoperaciebi kiduris sruli datvirTva da gad-
aadgildebodnen yavarjnebiT 4 kviris ganmav-
lobaSi. operaciidan me-2 dRes iwyeboda reabil-
itaciis specialuri programa, romelic aqti-
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uri sportsmenebisaTvis grZeldeboda 6 Tvis
ganmavlobaSi.

Sedegebi da maTi ganxilva. Catarebuli op-
eraciisa da reabilitaciuri RoniZiebebis Sem-
deg absoluturad yvela pacienti daubrunda
cxovrebis igive reJims, rac hqonda tramvis mi-
Rebamde. mxolod 1 pacients aReniSna gadanerg-
ili autotransplantatis nawilobrivi daziane-
ba. am SemTxvevaSi operacia Catarebuli iyo or-
ive kidurze. ganmeorebiTi travma aRiniSna Tx-
ilamurebiT srialis dros, rodesac pacienti
gadaadgildeboda mTis cicabo ferdobze 80-
90km siCqariT. yvelaze axalgazrda pacienti iyo
14 wlis. am pacients aseve aReniSneboda medi-
aluri meniskis sarwyulis (“vedros”) saxeluris
msgavsi dazianeba,  romelic gakeril iqna spe-
cialuri teqnikis gamoyenebiT (25-28). am SemTx-
vevaSi gamoviyeneT specialuri imobilizatori
gakerili meniskis dasacavad. 1 pacienti sruly-
ofili reabilitaciis Sedegad daubrunda fex-
burTs 6.5 Tvis Semdeg. Cveni Sedegebidan gamom-
dinare idealuri dro operaciisTvis aris 3-6
kvira dazianebidan, rodesac muxli srulad
aris gaSlili da ar aris SeSupeba. mniSvnelova-
nia barZayis oTxTava kunTis statusic. sport-
Si droulad dabrunebisTvis gansakuTrebuli
mniSvneloba aqvs srulfasovan, funqciur, kon-
trolirebad reabilitacia-aRdgenas. am mxriv,
muxlis saxsris wina jvaredina iogis rekon-
struqcia, arTroskopiulad naxevradmyesovani
da nazi kunTebis myesebis autotransplantatis
gamoyenebiT, erT-erTi yvelaze xSiri proce-
duraa orTopediul operaciebs Soris. Cveni kv-
levis Sedegebi miuTiTebs, rom SesaZlebelia
sportSi dabruneba 6-7 Tvis Semdeg. aRsaniSna-
via, rom yvela pacients cxovrebis xarisxi Sesa-
mCnevad gauumjobesda. amasTan, dazianebuli
wina jvaredina iogis Semdgomi datvirTvis Sem-
TxvevaSi, meniskebis da xrtilis dazianebis al-
baToba sakmaod maRalia.

daskvna: muxlis saxsris wina jvaredina io-
gis dazianebis dros rekomendebulia drouli
diagnostika da drouli operaciuli Careva –
wina jvaredina iogis rekonstruqcia arTrosk-
opiulad. drouli operaciuli Carevis da sru-
lfasovani reabilitaciis SemTxvevaSi SesaZle-
belia sportSi drouli dabruneba (6-7 Tvis Sem-
deg) da cxovrebis xarisxis sagrZnobi gaumjo-
beseba. drouli operaciuli mkurnaloba aris
meniskebis da xrtilis Semdgomi dazianebis sau-
keTeso prevencia.
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ARTHROSCOPIC RECONSTRUCTION OFANTERIOR CRUCIATE LIGAMENT OFKNEE JOINT USING AUTOGRAFTS OFM. SEMITENDINOSUS AND ENDONS OFM. GRACILIS – RESULTS OF 30CASES
TSMU, DEPARTMENT OF ORTHOPEDICS AND
TRAUMATOLOGY; AVERSI CLINIC

Anterior cruciate ligament of knee joint is often dam-
aged in sportsmen and people, engaged in an active life.
Among orthopedic operations the reconstruction of anterior
cruciate ligament of knee joint appears to be one of the most
frequent procedures. The post surgery results depend on the
type of the operation, autograft, used during the surgery, fix-
ation material, the state of menisci and cartilage, the patient’s
age and weight, the mechanism of injury and, certainly, the
factor of the surgeon. In recent years the operations have
been conducted using the arthroscopic methods.

During the period from January 24, 2013 to May 25, 2016
total of 30 operations were carried out on 29 patients at the
Clinic “Aversi” – the reconstruction of anterior cruciate lig-
ament of knee joint using autografts of m. semitendinosus
and tendons of m. gracilis. Out of 29 patients were 5 women
and 24 men. The youngest age was 14 and the eldest – 43.

On one patient the operations were carried out on both knee
joints with an interval of 6 months. Absolutely all of the pa-
tients returned to the mode of life, which they had before the
trauma. Proceeding from the data obtained, the ideal time
for surgery was 3-6 weeks after the injury, when the knee
was completely extended and edema was not observed. The
status of the thigh muscles is very significant. For timely
return to sport (in our case after 6-7 months) a full function-
ally controlled rehabilitation-recovery has a particular im-
portance. Also, a timely surgical treatment appears to be the
best prevention for further injuries of menisci and cartilage.
In our research the methods of treatment used in the surgical
treatment and rehabilitation of sportsmen in Croatia were
applied, particularly, for surgical treatment of football play-
ers, as well as for postoperative rehabilitation.

iverieli m., janjalaSvili T.

parodontitis veqtor sistemiT
mkurnalobis Sefasebis obieqturi
kriteriumi-parodontuli markerebi
mkurnalobamde da mkurnalobis Semdeg

Tssu, parodontisa da piris Rrus lorwovanis
daavadebaTa departamenti; ap.uruSaZis
saxelobis stomatologiuri klinika;
stomatologiis klinika da saswavlo-kvleviTi
centri “unidenti”

parodontis kompleqsis daavadebebis mkur-
nalobis ZiriTadi mizani anTebiTi procesis
eliminaciaa, am miznisTvis araqirurgiul, nak-
lebad invaziur meTods warmoadgens mkurnalo-
ba veqtor sistemis saSualebiT. igi pirdapir
gavlenas axdens kbilis irgvlis arsebul gare-
moze, parodontuli jibeebis irigaciiT da kbi-
lis fesvis zedapiris polirebiT saSualebas
iZleva moixsnas subgingivaluri mineralizebu-
li nadebi da paTogenuri mikroorganizmebis
bioapki. amasTan, swrafad aRwevs rTulad mis-
adgom ubnebSic  da mkurnalobis procesSi kbi-
lis magari qsovilebi da RrZili ar ziandeba.

 Tavisi saxeli “veqtori” aparatma miiRo par-
odontis kompleqsze zustad mimarTuli zemo-
qmedebis gamo. maTematikuri veqtoris msgavsad,
aparatis ultrabgeriTi talRa mkacrad gan-
sazRvruli mimarTulebiT moZraobs kbilis
fesvis gansazRvruli zedapiris mimarT, rac
xorcieldeba hidrodinamikuri efeqtiT.

masalebi da meTodebi
dasawyisisTvis gamokvlevisTvis SerCeuli

iqna saSualo simZimis qronikuli parodontitis
mqone 25 -dan 50 wlamde asakis 6 pacienti (gene-
tikuri da mwevelobis faqtoris gaTvaliswi-
nebiT).

kliniko-laboratoriuli gamokvlevebi
kvlevis klinikur etapze yvela pacientTan

mkurnalobamde Catarda parodontis kompleq-
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sis mdgomareobis gamokvleva, sadac Sefasda:
 RrZilis Sesaxedaoba (feri,forma),
 sisxldenis indeqsi,
anTebiTi niSnebis arseboba (eqsudati),
parodontuli jibis siRrme,
parodontuli indeqsi.
damatebiT, yvela pacientTan _ orTopanto-

mografiuli da kompiuterul - tomografiuli
kvleva; mikrobiologiuri kvleva parodontul
jibeSi  paTogenuri markerebis Semcvelobaze,
romelic Catarda samedicino centrSi “mrCeve-
li”, limbaxis diagnostikis evropuli jgufis
bazaze micro-Ident testis analizis saSualebiT.

Stamebi. parodontitis mTavar gamomwvev
mizezs baqteriaTa unikaluri jgufi - parodon-
topaTogenuri baqteriebi warmoadgens. paro-
dontopaTogenuri baqteriebi aqtiurad anad-
gureben endogenur ujredebs, iwveven anTebiT
reaqcias da, bolos, pasuxismgebelni arian kbi-
lis dakargvasa da periimplantitebze.

kvleva Catarda 5 klinikur parodontopaTo-
genur anaerobul Stamze: Actinobacillus Actinomyce-
temcomitans, Porphyromonas Gingivalis, Prevotella Inter-
midia, Bacteroides Forsythus, Treponema Denticola.

  masalis aReba mikrobiologiuri kvlevis-
Tvis, parodontopaTogenuri markerebis gamo-
savlenad da antibiotikebis mimarT mikroflo-
ris mgrZnobelobis dasadgenad, xdeboda uzmod,
piris Rrus individur higienamde, uSualod
calkeuli kbilebis parodontul jibeSi spe-
cialuri steriluri qaRaldis Cxirebis moT-
avsebis Sedegad, romelic 10 wamis Semdeg trans-
portirebisTvis specialur rezervuarSi Tavs-
deboda.

Terapiuli mkurnalobis grZelvadiani war-
matebis uzrunvelsayofad aucilebelia am baq-
teriebis miznobrivi aRmofxvra, risTvisac war-
matebiT gamoiyeneba micro-IDent testiT analizi,
misi saSualebiT xorcieldeba parodontul
jibeSi parodonto paTogenuri markerebis iden-
tificireba mkurnalobamde da mis Semdeg, maTi
saxeobrivi, raodenobrivi, Tvisobrivi Semad-
genlobis gansazRvra. gamokvlevis Sedegebis
safuZvelze muSavdeboda pacientebisTvis op-
timaluri individuri Terapiis sqema, romelic,
rogorc wesi, Terapiis meqanikuri formebis da
damxmare sistemuri an adgilobrivi antibi-
otikebis daniSvnis kombinacias warmoadgens. es
Terapiis warmatebis sagrZnobi zrdis da recid-
ivebis sixSiris Semcirebis saSualebas iZleva.

  Cvens mier gamokvleuli pacientebis umete-
sobas parodontul jibeSi uxvi raodenobiT
aReniSna Porphyromonas Gingivalis, Prevotella Intermid-
ia, Bacteroides Forsythus da Treponema Denticola. am pa-
cientebidan mcire raodenobas aReniSna Actino-
bacillus Actinomycetemcomitans Tumxa uxvi zrdiT.
pacientebs veqtor sistemiT mkurnaloba  “erT-
etapiani kiuretaJis” proceduris Sesabamisad
CautardaT.

  mkurnalobis Semdeg yvela zemoaRniSnuli

parodontopaTogenuri anaerobi eliminirebu-
li iqna. Cvens mier SerCeuli pacientebis paro-
dontopaTogenuri anaerobebis raodenobrivi
da Tvisobrivi maCvenebeli mkurnalobamde da
mkurnalobis Semdeg, SedarebisTvis mocemulia
cxrilSi.

parodonturi markerebis maCveneblebi
mkurnalobamde da Semdgom

pacienti

I
pacienti

II
pacienti

III
pacienti

IV
pacienti

V
pacienti

VI
parodonturi
markerebi

m S m S m S m S m S m S

Actinobacillus
Actinomycetemcomitans

3+ - - - - - - - - - 1+ -PorphyromonasGingivalis 2+ - 3+ - 3+ - 3+ - 2+ - 3+ -Prevotella Intermidia 2+ - 3+ - 2+ - - - 3+ - 1+ -Bacteroides Forsythus 3+ - 3+ 1+ 2+ - 1+ - 2+ - 3+ -Treponema Denticola 2+ - 3+ - 2+ - 3+ - 2+ - 3+ -

veqtor Terapiis mkurnalobis Catarebis Sem-
deg, yvela pacients aReniSna klinikuri suraT-
is sarwmuno gaumjobeseba mTeli sakontrolo
drois ganmavlobaSi: RrZilis kide Ria vardis-
feri, anTebiTi niSnebis gareSe, parodontuli
jibis siRrme mniSvnelovnad Semcirebuli iqna,
eqsudati da sisxldena ar aReniSneboda.

upiratesobebi:
 markerebis raodenobrivi, sakmaod spe-

cifikuri da mgrZnobiare analizi eleqturia
Terapiuli gadawyvetilebebis da mkurnalobis-
Semdgomi intervalis optimizaciisTvis,
 antibiotikebis miznmimarTuli arCeva

uzrunvelyofs Terapiuli mkurnalobis war-
matebas,
 Terapiuli mkurnalobis miRwevebis da

warmatebis monitoringi,
 recidivis adreuli diagnostireba,
 riskebis Sefaseba masStaburi orTope-

diuli reabilitaciis dros
daskvna
stomatologiaSi, parodontologiis ganvi-

TarebasTan erTad, cvlilebebi TvalsaCino gax-
da. pirebi 50 wels zemoT 90% SemTxvevaSi da 35-
44 wlis asakSi 70% SemTxvevaSi avadoben paro-
dontis anTebiTi daavadebiT. periimplantiti
aReniSneba pacientTa 28-56%.

veqtor - sistemiT mkurnalobamde (sur. 1.1-
2.1) da mkurnalobis Semdeg (sur.1.3, 1.4, 2.3)
Catarebuli parodontopaTogenuri markerebis
kvlevis Sedegad dadginda baqteriebis elimi-
naciis xarisxi, aCvena mkurnalobis procesSi
kvlevis Catarebs mniSvneloba da misi upirate-
sobebi. parodontis markerebis paTogenobis an-
alizi saSualebas iZleva mkurnalobis Terapi-
uli meTodebi miviCnioT saimedod.
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sur. 1.1                                   sur. 1.2

sur. 1.3                                  sur. 1.4

sur. 2.1                                 sur. 2.2

                                   sur. 2.3
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The main goal of treatment of periodontal disease com-
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plex is the elimination of the inflammatory process. For this
purpose is used non surgical, less invasive method of treat-
ment as vector system, by periodontal pockets irrigation and
tooth root surface polishing, allows removing of subgingi-
val mineralized plaque and pathogenic microorganisms bio-
film. By quickly reaching hard to access places on the treat-
ment process,  bones and gums are not damaged.

Periodontal pathogenic bacteria are the unique group of
bacteria, wich is the main cause of periodontitis. For long-
term therapeutic treatment success, it is necessary to elimi-
nate the targeted bacteria. For this purpose, micro IDent test
analysis has been successfully used to determine the quanti-
tative and qualitative composition of periodontal pathogen-
ic bacteria types. Survey results are based on individual op-
timal therapy scheme worked out, that was used for patients
treatment, which, as a rule, are represented with the combi-
nation of the mechanical forms of therapy, and systemic or
local antibiotics support. Analysis of periodontal pathogen-
ic markers shows the reliability of therapeutic treatments.

imnaZe T. vaSakiZe e. gegeSiZe T.

HCV - infeqciis kombinirebuli
antivirusuli mkurnalobis marTva
sasjelaRsrulebis dawesebulebebSi

Tssu, infeqciur sneulebaTa departamenti;
saqarTvelos sasjelaRsrulebis da probaciis
saministro, samedicino departamenti

HCV yvelaze farTod gavrcelebuli paren-
teruli virusuli infeqciaa. dReisaTvis, C hep-
atitis virusi, mTel msoflioSi, RviZlis cir-
ozis 40%-is, hepatocelularuli karcinomis
60%-is da RviZlis transplantaciis 30%-is
mizezia (1, 2, 3).

saqarTveloSi HCV-iT mosaxleobis inficir-
ebis maCvenebeli yvelaze maRalia aRmosavleT
evropis qveynebs Soris (>10%). problema gan-
sakuTrebiT aqtualuria sasjelaRsrulebis
dawesebulebebSi, sadac C hepatiti erT-erTi
yvelaze gavrcelebuli gadamdebi daavadebaa
(4,5). penitencialuri sistemis kontingentSi
HCV-s sixSire 3-4-jer metia zogad populacia-
sTan SedarebiT. sxvadasxva qveyanaSi Catarebu-
li kvlevebis meta-analiziT dadgenilia pati-
mar mamakacebSi HCV-infeqciasa da narkotikis
intravenurad gamoyenebas Soris pirdapiri kav-
Siri (6, 7).

problemis aqtualobidan gamomdinare, 2014
wlidan, saqarTveloSi daiwyo sasjelaRsru-
lebis sistemaSi C hepatitis prevenciis, diag-
nostikisa da mkurnalobis saxelmwifo progra-
mis ganxorcieleba, romelic iTvaliswinebs pa-
timrebs Soris C hepatitis virusiT inficireb-
is maCveneblis dadgenas, inficirebulTa srul
klinikur-laboratoriul da instrumentul
gamokvlevas, maT mkurnalobas Tanamedrove an-

tivirusuli preparatebiT da daavadebis Semdg-
omi gavrcelebis profilaqtikas.

Sromis mizans warmoadgenda penitencialuri
sistemis HCV-iT inficirebul kontingentSi pe-
gilirebuli interferoniT (pegferoni) da rib-
aviriniT (kopegusi) kombinirebuli Terapiis an-
tivirusuli efeqtis dadgena da mkurnalobis
gverdiTi efeqtebis marTvis srulyofa.

Seswavlil iqna monacemebi pacientTa sqesis,
asakis, C virusis genotipis, RviZlis dazianeb-
is  (fibrozis xarisxis) mixedviT.

dakvirvebis qveS imyofeboda qronikuli C
hepatitiT daavadebuli 18 welze ufrosi asakis
210 pacienti, romlebsac ELISA-3-is meTodiT
gamokvlevisas sisxlSi aRmoaCndaT anti-HCV da
C hepatitis diagnozi dadasturda HCV RNA-s
aRmoCeniT PCR meTodis gamoyenebisas. kvlev-
idan gamoricxvis kriteriumebi iyo inficireba
sxva hepatotropuli virusiT (HDV, HBV, HIV),
mZime Tanxmlebi daavadebebi, orsuloba, aseve,
RviZlis Sorswasuli cirozi.

dakvirvebis qveS myofi pacientebi, HCV-s ge-
notipis mixedviT, daiyo 3 jgufad:

I jgufi: _ 1a/1b genotipiT inficirebuli 70
pacienti;

II jgufi: _ 2a/2b genotipiT inficirebuli –
70 pacienti;

III jgufi: _ 3a genotipiT inficirebuli – 70
pacienti.

TiToeul jgufSi gamoiyo 2 qvejgufi:
a) pacientebi fibrozis dabali xarisxiT (F

1
-

F
2
);

b) pacientebi fibrozis maRali xarisxiT (F
3
-

F
4
).

yvela pacients Cautarda kombinirebuli an-
tivirusuli mkurnaloba pegilirebuli inter-
feroniT -2a (180 mkg kviraSi 1-jer) da rib-
aviriniT (1000 mg dReSi 75 kg-mde wonis mqone pa-
cientebSi da 1200 mg dReSi 75 kg-is zeviT wonis
mqone pacientebSi). mkurnalobis xangrZlivoba
Seadgenda 24 kviras 2-3 genotipis SemTxvevaSi da
48 kviras 1a/1b  genotipiT inficirebisas.

mkurnalobis periodSi gverdiT efeqtebis
marTva iTvaliswinebda: pacientis istoriis de-
talur analizs da antivirusuli Terapiis gver-
diTi efeqtebis riskis faqtorebis gansazRvras,
mkurnalobis individualuri sqemis SemuSavebas
da, saWiroebis SemTxvevaSi, marTvaSi sxva spe-
cialistTa CarTvas, pacientisaTvis mkurnalo-
bis gverdiTi efeqtebis da maTi Tavidan acileb-
isaTvis miRebuli zomebis   gacnobas.

dakvirvebis procesSi gamovlinda, rom yve-
laze xSiri iyo gripis msgavsi simptomebi sxva-
dasxva lokalizaciis tkiviliT. am dros xdebo-
da tkivilis lokalizaciis, sixSirisa da inten-
sivobis dadgena, tkivilis ganmapirobebeli sxva
mizezebis gamoricxva. mkurnalobis romelime
etapze yvela pacients aReniSneboda sisuste
(gamoiricxuli iqna sisustis ganmapirobebeli
sxva mizezebi - anemia, depresia, farisebri
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jirkvlis disfunqcia, sisxlSi Saqris donis
momateba), rac auaresebda mkurnalobis process
da iyo rTulad samarTavi, ar ixsneboda das-
venebiT.

intravenur narkomanebSi aRiniSneboda HCV
TerapiasTan asocirebuli fsiqikuri cvlile-
bebi - depresia da sxva fsiqikuri darRvevis gan-
viTareba. yvelaze mZime fsiqikuri gverdiTi
efeqti - suicidis mcdeloba aReniSna 1 pa-
cients, ris gamoc Sewyda mkurnaloba.

hematologiuri gverdiTi efeqtebi (anemia,
leikopenia, neitropenia, Trombocitopenia) pa-
cientTa I jgufSi gamovlinda 3 SemTxvevaSi
(4,3%), II jgufSi - 4 SemTxvevaSi (5,7%) da III jguf-
Si 3 SemTxvevaSi (4,3%-Si).

hematologiuri gverdiTi efeqtebis simZimis
Sefasebis, interferonis da ribavirinis dozis
Semcirebisa da Semdgomi monitoringis aucile-
blobidan gamomdinare, hematologiuri dar-
Rvevebis marTva xorcieldeboda rekorminis
(epoetin beta – genuri inJineriiT miRebuli
rekombinantuli adamianis bunebrivi cila eri-
Tropoetini) da neipogenis (filgrastimi _
granulocitebis kolinis mastimulirebeli
faqtori) saSualebiT.

TSH, ALT, glukozis donis monitoringi da
marTva xdeboda mkurnalobamde da Semdgom Tve-
Si - erTxel; mkurnalobis ganmavlobaSi yovel
12 kviraSi erTxel. saWiroebis SemTxvevaSi uta-
rdebodaT endokrinologis konsultacia. dep-
resiis skriningi xdeboda bazisurad da rutinu-
lad yoveli vizitis dros, gamoyenebuli iyo
fsiqiatris konsultacia da, saWiroebis SemTx-
vevaSi, antidepresiuli Terapia.

pacientTa klinikur-laboratoriuli kv-
levebi tardeboda: mkurnalobis dawyebidan me-
4 kviras – myisieri virusuli pasuxi (RVR), me-
12 kviras – adreuli virusuli pasuxi (EVR), 24-
e kviras 2-3 genotipiT da 48-e kviras 1a-1b ge-
notipiT inficirebis SemTxvevaSi (EOT).

mkurnalobis dasrulebidan 24 kviris Semdeg
pacientebi uaryofiTi myari virusuli pasuxiT
(SVR)  iTvlebodnen gankurnebulad.

pacientTa I jgufSi (1a/1b-F
3
-F

4
 ) mkurnaloba

me-12 kviramde Sewyda 4 SemTxvevaSi mZime gver-
diTi efeqtebis gamo. maT Soris 3 SemTxvevaSi
hematologiuri garTulebebis (Trombocitope-
nia, leikopania) da 1 SemTxvevaSi pacientis
fsiqologiuri statusis mkveTri gauaresebis
gamo. 10 SemTxvevaSi mkurnalobis sruli kursis
Catareba SesaZlebeli gaxda gverdiTi efeqteb-
is marTviT: anemiis dros – rekormoniT (epoe-
tin-beta – genuri inJineriis gziT miRebuli
rekombinantuli adamianis bunebrivi cila
eriTropoetini), leikopeniis dros_neipogeniT
(filgrastimi - granulicitebis koloniis mas-
timulirebeli faqtori),  Trombocitopeniis
dros – elTrombopakiT (revoledi).

pacientTa II jgufSi (2a/2b-F
3
-F

4
 ) mkurnaloba

Sewyda 3 SemTxvevaSi Tanmxlebi tuberkulozis

gaaqtiurebis gamo, III jgufSi (3a-F
3
-F

4
 ) ki 2 SemTx-

vevaSi Trombocitopeniis da 2 SemTxvevaSi Rrma
depresiis gamo.

I jgufis 70 pacientidan mkurnaloba warmate-
biT daasrula 64-ma (91% - myari virusuli pa-
suxi), 4 pacienti (6%) mkurnalobas gamoeTiSa me-
12 kviraze, 2 SemTxvevaSi (3%) adgili hqonda
recidivs (Relapse). II jgufis 70 pacientidan
mkurnaloba warmatebiT daasrula 64-ma (91%-Si
miRebuli iyo myari virusuli pasuxi), 3 pacien-
ti (4%) mkurnalobas gamoeTiSa me-12 kviraze, 3
SemTxvevaSi ganviTarda recidivi. III jgufis 70
pacientidan mkurnaloba warmatebiT daasrula
65-ma (93% - myari virusuli pasuxi), 4 pacienti
(6%) mkurnalobas gamoeTiSa me-12 kviraze, 1 Sem-
TxvevaSi adgili hqonda recidivs.

amgvarad, I jgufis (1a/1b, F
1
-F

2,
F

3
-F

4
) pacienteb-

Si swrafi virusuli pasuxi (RVR) uaryofiTi iyo
100%-Si, adreuli virusuli pasuxi (EVR)  uary-
ofiTi iyo 99%-Si, mkurnalobis bolos pasuxi
(EOT) uaryofiTi iyo 94%-Si da  myari virusuli
pasuxi (SVR) miRweuli iyo 91%-Si.

II jgufis (2a/2b,  F
1
-F

2,
F

3
-F

4
) pacientebSi swrafi

virusuli pasuxi (RVR ) uaryofiTi iyo 100%-Si,
adreuli pasuxi uaryofiTi (EVR) iyo 99%-Si,
mkurnalobis bolos pasuxi (EOT) uaryofiTi iyo
96%-Si da myari virusuli pasuxi (SVR) miRweu-
li iyo 91%-Si.

III jgufis (3a,  F
1
-F

2,
F

3
-F

4
) pacientebSi swrafi

virusuli pasuxi (RVR) uaryofiTi iyo 100%-Si,
adreuli virusuli pasuxi (EVR) uaryofiTi iyo
94%-Si, mkurnalobis bolos pasuxi (EOT) uaryo-
fiTi iyo 94%-Si da myari virusuli pasuxi (SVR)
miRweuli iyo 93%-Si.

amrigad, Cveni dakvirvebis Tanaxmad, sasje-
laRsrulebis dawesebulebebSi, sadac HCV in-
feqcia farTodaa gavrcelebuli, C hepatitis
diagnostikisa da mkurnalobis programis far-
glebSi Catarebuli antivirusuli mkurnalobis
saboloo Sedegebi, mkurnalobisas ganviTarebu-
li gverdiTi movlenebi da maTi marTva mniS-
vnelovnad ar gansxvavdeba sxva populaciaSi
Catarebuli antivirusuli Terapiis Sedegebi-
sagan. unda aRiniSnos, rom programa warmatebiT
mimdinareobs da miRebuli Sedegebi miuTiTeben
misi gagrZelebis mizanSewonilobaze, rameTu
igi ara marto programaSi CarTuli pirebis cxo-
vrebis xarisxs gaaumjobesebs, aramed Seamcir-
ebs daavadebis progresirebis gamo gaweul sa-
medicino danaxarjebs, amasTn, SezRudavs C hep-
atitis Semdgom gavrcelebas rogorc sasjel-
aRsrulebis dawesebulebSi, ise zogad popula-
ciaSi.
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The aim of our study is to assess efficacy of antiviral
therapy and manage side effects in patients with HCV.

In study group with I genotype RVR- rapid viral response
was negative in 100%; EVR- rapid response was negative in
99%; EOT- final response to treatment –was negative in 94%;
SVR- permanent viral response was negative in 91%; In
patients with II genotype-RVR-rapid viral response was neg-
ative in 100%; EVR- early viral response was negative in
99%; EOT- final response to treatment was negative in 96%;
SVR-permanent viral response was negative in 91%; In pa-
tients with III genotype: RVR-rapid viral response was neg-
ative in 100%; EVR- early viral response was negative in
94%; EOT- final response to treatment was negative in 94%;
SVR-permanent viral response was negative in 93%;

According to our observation the final results of antivi-
ral therapy, side effects and their management in study group
do not differ from the same in another population. Although
the psychological environment is specific for study group
the project is going on successfully and the obtained results
prove that this project has to be continued.

Karelidze T.,  Katsitadze A.

FEBRILE ULCERONECROTIC MUCHA-HABERMANN DISEASE
TSMU, DEPARTMENT OF  DERMATOLOGY AND
VENEREOLOGY

Abstract
We describe the case of a 64-years-old woman who was

admitted for erysipelas of the face. Despite treatment, evo-
lution was marked by the appearance of a necrotising ulcer-
ative area in the centre of the erysipelas associated with lo-
cal oedema and headache. A skin biopsy revealed a pityria-
sislichenoidesetvarioliformisacuta. Corticosteroids led to a
rapid stabilisation of lesions, and after 6 months the patient
shows only a small area of frontal hypopigmentation. The
aetiology remains uncertain. There is no established stan-
dard treatment. We would like to draw attention of the med-
ical and surgical specialists to this rare disease.

Febrile UlceronecroticMucha-Habermann disease (FUM-
HD), first defined by Degos et al. in 1966, is a severe variant
of pityriasislichenoides et varioliformisacuta  (PLEVA).
Characteristics of  FUMHD include a fulminant course of
the disease, painful ulceronecrotic erosions, fever and se-
vere systemic manifestations. In current literature only 40
cases with an overall case fatality rate of 20% are described.
Until today the knowledge about the etiology of this disease
is only fragmentary, but an association with viral and lym-
phoproliferative diseases is being discussed.

Keywords:Febrile ulceronecroticMucha-Habermann
disease; pityriasislichenoidesetvarioliformisacuta; fatal out-
come; T cell monoclonality.

Case Report
   A 64-years-old woman is admitted for an infection in

the forehead area. The infection began 10 days ago and the
patient mentions a possible spider bite. At first, she applied
a cream containing urea on the lesion. Her medical history
contains no dermatological diseases, but she has suffered
from Crohn’s disease with no event for 14 years and without
treatment. Her medication is composed of an antidepressant
(mirtazapine) and a proton pump inhibitor (rabeprazole).

  At home, the initial treatment was composed of clinda-
mycin (300 mg three times daily) and Fucicort cream (fusid-
ic acid and betamethasone). The first clinical examination
reveals an inflammatory wound with a diameter of 1 cm at
the base of the scalp and frontal oedema extending to the
eyes and nose.

 Her medical parameters were normal and laboratory tests
revealed only a moderate inflammation (C reactive protein
15 mg/L normal value <5.0 mg/L). In front of the suspicion
of erysipelas, antibiotic are continued intravenously. The
evolution was marked on the day of admission by the rapid
extension of the lesion and the appearance of necrosis . We
noted the appearance of macula and papula away from the
main lesion on the face and different parts of the body (back,
abdomen and limbs). The palpation was painful but there
was no sign of subcutaneous emphysema. The patient re-
ported a headache, pruritus and a burning sensation. The
general condition of the patient is preserved and its parame-
ters are normal. She had no bowel disease symptoms. Given
the lack of diagnosis and rapid progression of  we performed
a skin biopsy in different parts of the necrotic lesion and
peripheral lesions. Histological examinations showed epi-
dermal necrosis, the seat of many elements including inflam-
matory mononuclear cells, many neutrophils, eosinophils and

Case Report
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a few red blood cells. The superficial dermis shows a li-
chenoid infiltrate invading the basal layer which shows apo-
ptotic and necrotic keratinocytes. There are also signs of leu-
kocytoclasticvasculitis .The histopathological report con-
cludes with a pityriasislichenoidesetvarioliformisacuta (PL-
EVA). The immunohistology found intradermal and intraepi-
dermal lymphocytes CD8 and some macrophages.

Treatment
   Over the lack of response to treatment, on the day of

the biopsy, systemic corticosteroids were started, intrave-
nous methylprednisolone (120 mg) for 5 days relayed by
oral form.

The follow-up was marked by rapid stabilisation of the
lesions after 1 week and local improvement after 1 month.
Her home medical treatment consisted of a regression thera-
py of methylprednisolone (Medrol) and ointment including
hydrocortisone butyrate (LocoidLipocream). Six months lat-
er, the patient presents only with a skin hypopigmentation
area in the forehead .

Although Mucha-Habermann disease is a severe variant
of PLEVA, it differs by rapid and painful composed of mac-
ula, papula topped by scales. Thesepapula become vesicu-
lar-haemorrhagic pustules progressing to necrosis and ul-
ceration. The ulceronecrotic form is characterised by rapid
progression of necrotic papules that coalesce into large patch-
es ulcerated. In general, lesions predominate on the trunk,
roots and the ends of the limbs, but whole of the body can be
affected including the mucous membranes. Systemic symp-
toms in the literature includes: high fever, neurological signs,
asthenia, alteration of the clinical status, abdominal pain,
diarrhoea, interstitial lung disease, cardiomyopathy, rheuma-
tological manifestations, megaloblasticanaemiaand death.
The causes of death are due to: pneumonia, pulmonary throm-
boembolism, cardiac arrest, sepsis, hypovolemic shock and
massive thrombosis of the superior mesenteric artery.
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muxa-habermanis febriluri
wylulovan-nekrozuli daavadeba

Tssu, dermato - venerologiis departamenti

 muxa-habermanis febriluri wylulovan-nek-
rozuli daavadeba warmoadgens mwvave liqnoi-
duri da varioliformuli parafsoriazis
rTul formas. daavadeba sakmaod iSviaTia da xa-
siaTdeba kanis nekrozul-wylulovani dazi-
anebebiT, maRali cxelebiTa da sistemuri cv-
lilebebiT. misi mkurnaloba sakmaod rTulia.
avtorebis mier aRwerilia 64 wlis pacientis
SemTxveva, sadac diagnozi daisva biofsiis Sede-
gis safuZvelze da daiwyo mkurnaloba korti-
kosteroidiT. mkurnaloba gagrZelda medika-
mentis Semamcirebeli doziTa da adgilobrivi
steroidebiT. es SemTxveva avRwereT, radgan wa-
rmoadgens iSviaT formas, damaxasiaTebelia ma-
Rali cxeleba,wylulovan-nekrozuli cvlile-
bebi da, rac metad sayuradReboa, xasiaTdeba
letalobiT.

Kvizhinadze N., Dugashvili N., Kiknavelidze N.

THE CORRELATION WITH THE PATIENTSAFETY AND HUMAN FACTORS
TSMU, DEPARTMENT OF SOCIALAND CLINICAL
PHARMACY

The  Multi-professional Patient Safety Curriculum
Guide  released by WHO in October 2011 promotes the need

SemTxvevis aRwera
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for patient safety education. The comprehensive guide as-
sists universities and schools in the fields of dentistry, med-
icine, midwifery, nursing and pharmacy to teach patient safe-
ty. It also supports the training of all health-care profession-
als on priority patient safety concepts and practices. The
Patient Safety Curriculum Guide provides teaching and in-
formation tools to support patient safety learning.  The Cur-
riculum Guide comprises two parts. Part A is a teachers’ guide
designed to introduce patient safety concepts to educators.
It relates to building capacity for patient safety education,
programme planning and design of the courses. Part B pro-
vides all-inclusive, ready-to-teach, topic-based patient safe-
ty courses that can be used as a whole, or on a per topic
basis.

As colleges and schools of pharmacy develop core cours-
es related to patient safety,  course-level  outcomes will need
to include both knowledge and performance measures.

The 1995 background papers of the Commission to Im-
plement Change in Pharmaceutical Education set forth key
elements to train pharmacists capable of participating in the
healthcare system of the future.1  Yanchick demonstrated that
the broad competency categories identiûed in background
paper 52  aligned well with the 2003 recommendations of
the Health Professions Education Summit, which called for
all health professionals to be able to demonstrate proûcien-
cy in delivering  patient-centered  care, working in interdis-
ciplinary teams, employing evidence- based practice, apply-
ing quality improvement approaches, and using
informatics.3  As pharmacy programs establish coursework
to prepare student pharmacists to participate in patient safe-
ty and quality improvement activities, both  knowledge-
based  outcomes and performance outcomes must be devel-
oped.

Faculty members from the schools of medicine, nursing,
and pharmacy at the State University of New York - Buffalo
developed the following patient safety performance objec-
tives, which correspond to the 5 competencies, for their fam-
ily medicine residency programs:

  a) Patient care
  b) Medical knowledge
  c) Communication
  d) Professionalism
  e) System-based  practice
As pharmacy curricula better emphasize interdisciplinary

training, patient safety, and quality improvement, pharmacy
educators should be able to recognize how these performance
outcomes in medical and pharmacy residencies also are skills
needed by pharmacy graduates entering practice. Because
the  system-based  practice outcomes depend on effective team
activities, and because effective communication among team
members is essential to patient safety and quality clinical
outcomes,  doctor of pharmacy programs should teach ap-
proaches that are currently being taught to and used by other
health professionals who will be participating with pharma-
cists on patient care teams.

According to the WHO there are 10 main facts, which
influences on the patient care. There are the following: Pa-
tient safety is a serious global public health issue: There
is now growing recognition that patient safety and quality is
a critical dimension of universal health coverage.

One in 10 patients may be harmed while in hospital: Es-
timates show that in developed countries as many as 1 in
10 patients is harmed while receiving hospital care. The
harm can be caused by a range of errors or adverse
events.

Hospital infections affect 14 out of every 100 patients

admitted;
Most people lack access to appropriate medical devices;

There are an estimated 1.5 million different medical de-
vices and over 10 000 types of devices available world-
wide. The majority of the world’s population is denied
adequate access to safe and appropriate medical devices
within their health systems;

Delivery of safe surgery requires a teamwork approach:
an estimated 234 million surgical operations are per-
formed globally every year. Surgical care is associated
with a considerable risk of complications. Surgical care
errors contribute to a significant burden of disease de-
spite the fact that 50% of complications associated with
surgical care are avoidable.

About 20%–40% of all health spending is wasted due to
poor-quality care;

A poor safety record for health care: Industries with a
perceived higher risk such as the aviation and nuclear
industries have a much better safety record than health
care. There is a 1 in 1 000 000 chance of a traveler being
harmed while in an aircraft. In comparison, there is a 1
in 300 chance of a patient being harmed during health
care.

Patient and community engagement and empowerment
are key: People’s experience and perspectives are valu-
able resources for identifying needs, measuring progress
and evaluating outcomes.

Hospital partnerships can play a critical role: Hospital-
to-hospital partnerships to improving patient safety and
quality of care have been used for technical exchange
between health workers for a number of decades. These
partnerships provide a channel for bi-directional patient
safety learning and the co-development of solutions in
rapidly evolving global health systems.

human factors examines the relationship between human
beings and the systems with which they interact, and focuses
on improving efficiency, productivity, creativity and job sat-
isfaction, with the goal of minimizing errors.

Human factors is a discipline that seeks to optimize the
relationship between technology and humans, applying in-
formation about human behavior, abilities, limitations, and
other characteristics to the design of tools, machines, sys-
tems, tasks, jobs and environments for effective, productive,
safe and comfortable human use.

It is possible to manage the human factors. Management
of human factors involves the application of proactive tech-
niques aimed at minimizing and learning from errors or near
misses. A work culture that encourages the reporting of ad-
verse events in health care allows the health-care system and
patient safety to improve.

There are some strengths and weaknesses of human fac-
tors: Human beings are not machines. humans are unpre-
dictable and unreliable, with a limited ability to process in-
formation; humans are creative, self-aware, imaginative and
flexible in their thinking.

Health-care professionals are good at compensating for
some of the complex and unclear design of some aspects of
the workplace (e.g. equipment, physical layout) because the
human brain is very powerful; very flexible; good at finding
fast; good at filtering information

There are the some kind of relationship between human
factors and patient safety. Situations that increase the likeli-
hood of error of unfamiliarity with the task (especially if
combined with lack of supervision); inexperience of short-
age of time; inadequate checking; poorly designed proce-
dures; poor human-equipment interface. Individual factors
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that predispose to error, also, limited memory capacity.
RECOMMENDATIONS
The outcomes discussed here measure only a subset of

the knowledge, skills, and attitudes necessary to promote a
culture of patient safety and which must be acquired and
assessed throughout the PharmD curriculum. PharmD grad-
uates must have the informatics and systems skills to partic-
ipate effectively in patient care and safety initiatives.

Human factors are relevant to patient safety in all health-
care environments. This includes understanding the interac-
tions and interrelationships between humans and the tools
and equipment they use. Understanding the inevitability of
error and the range of human capabilities and responses in
any given situation is essential to knowing how the applica-
tion of human-factors principles can improve health care.
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pacientis usafrTxoebisa da humanuri
faqtorebis urTierTkavSiri

Tssu, socialuri da klinikuri farmaciis
departamenti

humanuri faqtorebis gavlena pacientis us-

afrTxoebaze iwyeba iseTi sakiTxebis dazuste-
biT, romlebic xels uwyoben an xels uSlian ad-
amianis muSaobas. humanuri faqtorebi kavSirSia
adamianis qcevasTan, sistemis dizainTan da us-
afrTxoebasTan, romelic umniSvnelovanesia
daSvebuli samedicino Secdomebis an SemTxveve-
bis gagebaSi da/an jandacvis sistemaSi arsebu-
li dabrkolebis aRmofxvraSi. humanuri faq-
torebis Teoriis ZiriTadi elementebis gageba
xels uwyobs usafrTxo da efeqturi praqtikis
warmoebas.

humanuri faqtorebis codna gvexmareba Sem-
degi sakiTxebis garkvevaSi: ratom uSvebs samed-
icino personali Secdomebs da ra faqtorebi
emuqreba pacientis usafrTxoebas; aumjobesebs
usafrTxoebis kulturas gundsa an organiza-
ciaSi; aZlierebs gundur muSaobas da amaRlebs
komunikaciis dones TanamSromlebs Soris; aum-
jobesebs jandacvis sistemis dizains.

Kvizhinadze N., Kiknavelidze N.

GENERAL PECULIARITIES OFHEALTHCARE EXPENDITURE ANDINSURANCE
TSMU, DEPARTMENT OF SOCIALAND CLINICAL
PHARMACY

The NHEA (National Health Expenditure Accounts) rep-
resent the economic activity within the health sector, which
is currently the largest single share of the economy at 17.8
percent of gross domestic product (GDP). The information
contained in the NHEA can be used to study numerous top-
ics related to the health care sector including, but not limited
to, changes in the amount and cost of health services pur-
chased and the payers or programs that provide or purchase
these services, the economic causal factors at work in the
health sector, the impact of policy changes, and compari-
sons at the international level.

The health care market and especially the health care
insurance market need to be understood if we are to come up
with a viable health care reform.   Health care services are
obtained from, and are paid through, such markets, but these
markets have particular characteristics which set them apart
from what might be considered an ordinary market.   Because
of these characteristics, the health care market does not lead
to what economists would call an efficient outcome.   Rath-
er, they lead to limited competition in local markets, high
administrative and other costs, where the most efficient pro-
viders are not rewarded, and where there is little market pres-
sure to move the system to those who provide the highest
value to those in need of health care services.

Health insurance is a contractual agreement between two
parties:   The insurer providing the insurance, and the insured
party (or insure, or client, or customer, or patient) purchas-
ing the insurance.   The insured party makes a regular pay-
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ment (often monthly) to the insurer (the payment is called
the premium), and in return the insurer will pay part or all of
the costs incurred if some event occurs (a claim, as contrac-
tually set out).   This system can provide health insurance at
reasonable cost for firms with a high number of employees
(say a few hundred employees or more).   Such a large num-
ber of workers will provide a relatively unbiased sample of
workers for the risk pool.   If all of the workers and their
families (young and old, sick and not so sick) are enrolled,
then a death spiral will not take hold.   There would be no
problem of free riders.  

  Alternatively, suppose one is in a market where there
are many health care providers (note this would be for each
medical specialty as well as for hospital services), but only a
few insurers (and maybe even effectively only one).   The
health insurers would then have a good deal of leverage to
drive down the doctor and hospital rates.   However, since
there will then not be much (if any) competition among the
health insurers (as there will be only a few and maybe effec-
tively only one), there will be little or no competitive pres-
sure to pass along these low prices to their insured custom-
ers.   The insured customers will again face high prices.

Health insurance costs are high also because of the high
salaries and other compensation paid to the CEOs and other
senior management of the insurance companies, as docu-
mented in a  previous post in this series  on health care, as
well as their high profitability.   The result is administrative
cost margins (which includes the net profits of the insurers
in the data as assembled) of the private health insurers.  

Since the government does not incur the high costs that
private health insurers do as a consequence of seeking to
bias the risk pool to those of lower risk and other such ac-
tions, nor pay out profits or high salaries to CEOs and other
senior managers, the administrative cost margin for direct
government administered health insurance programs are far
below that of private insurers.   An administrative cost for
the Medicare programs the government administers directly
was only 2.1% of benefits in 2015, far below the costs pri-
vate insurers incur.

Total private administrative costs (including profits) of
private health insurers came to $157.6 billion in 2011, based
on the recently released new estimates of the  National Health
Expenditures data set  of the Center for Medicare and Med-
icaid Services (CMS).   Of this, $109.9 billion was spent on
the administrative costs (including profits) of the private
health insurers for their privately provided health insurance
plans, and $47.7 billion was spent on the administrative costs
(including profits) of the private health insurers for the gov-
ernment health insurance plans (primarily Medicare and
Medicaid, but also others) that the private health insurers
administer on behalf of the government.

Conclusion
Health care costs are high and excessive, compared to

what any other country in the world spends on health care.
  There are a number of reasons (including asymmetric infor-
mation, adverse selection, free riders, and biased selection,
as well as non-competitive local markets of bilateral oligop-
olies), for why private health insurance markets will act quite
differently than what economists would call a “normal” mar-
ket.   They will not be efficient and low-cost.   Rather, a reli-
ance on a private health insurance focused system has led to
inefficiency and high costs, but also high profits for the
insurers.There therefore needs to be a fundamental change
in the structure of these health care markets, and the incen-
tives for how they operate, if one is to reduce health care
costs to what other countries in the world have been able to

achieve.   Future blog posts in this series on health reform
will discuss what such a system might be.
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jandacvis danaxarjebis da dazRvevis
zogadi Taviseburebebi

Tssu, socialuri da klinikuri farmaciis
departamenti

Znelia romelime qveynis jandacvis sistema
gansazRvrul models miakuTvno. Tanamedrove
jandacvis sistemebi Sereuli saxisaa, radgan
TiToeuli aerTianebs dafinansebis da samedi-
cino daxmarebis miwodebis sxvadasxva formebs.
miuxedavad amisa, SesaZlebelia calkeuli qvey-
nis jandacva garkveul sistemas mivakuTvnoT
imis mixedviT, Tu mocemul qveyanaSi dafinanse-
bis (kerZo an saxelmwifo) da miwodebis (kerZo,
saxelmwifo an arakomerciuli) romeli formaa
upiratesad ganviTarebuli.

faqtiurad jandacvis yvela sistemaSi gam-
oiyeneba dafinansebis sxvadasxva wyaroebi.
samedicino bazarze arsebuli agenturi urT-
ierTobebisa da informaciis asimetriis gamo
samedicino dawesebulebasa da personals Sesa-
Zlebloba aqvT zegavlena moaxdinos samedici-
no daxmarebis saxeze. is ganpirobebulia maTi
dainteresebiT, miiRon maqsimaluri mogeba da
Sesabamisad, maTTvis sasurveli Semosavali.

Tumca, aqve aRsaniSnavia, rom jandacvaze sax-
elmwifo danaxarjebis zrda ar aris jandacvis
dafinansebis politikis umTavresi amocana. sax-
elmwifo dafinansebis zrda SeiZleba gamarTle-
buli iyos mxolod jandacvis sistemis mier
amocanebis ufro efeqtianad gadaWris, arsebu-
li resursebis efeqtiani gamoyenebis SemTxveva-
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Si. resursebis xarjTefeqtianad gamoyenebis
mravali saSualeba arsebobs, romelTagan umTa-
vresia qveyanaSi gamarTuli pirveladi janda-
cvis sistemis arseboba, prevenciuli serviseb-
is miwodebis zrda, romlebic gacilebiT nakle-
bi Rirs, vidre daavadebaTa mkurnaloba, jan-
dacvis servisebis dafinansebis prospeqtuli
meTodebis gamoyeneba. qveyanaSi jandacvis dafi-
nansebis Semdegi mniSvnelovani indikatoria
jandacvaze mTlian danaxarjebSi jandacvaze
saxelmwifo danaxarjebis wili.

Kiladze N., Katsitadze A., Korsantia N.

LESER-TRELAT SYNDROME ASSOCIATEDWITH GASTRIC ADENOCARCINOMA
TSMU, DEPARTMENT OF DERMATO-VENEREOLOGY

Paraneoplastic diseases may be defined as hormonal,
neurological or hematological disturbances and as clinical
and biochemical imbalances associated with the presence of
malignancies without direct association with primary tumor
invasion or metastasis.Cutaneous paraneoplastic syndromes
represent the diverse dermatological entities that signal the
presence of a remote malignancy, they often are associated
with malignant tumors of internal organs, sometimes may
precede them in their clinical manifestations and give remis-
sion after successful therapy of a malignancy. In
dermatology,there are some paraneoplastic diseases which
fulfil the function of markers for the early detection of a
malignant tumor or it’s possible recurrence. In some cases,
paraneoplastic syndrome even gives a possibility to set a
specific diagnosis of the underlying tumor. The development
of paraneoplasia often is related to biologically active sub-
stances of polypeptide hormones, growth factors, produced
by the tumor metabolites, and induced by tumor immuno-
logical disorders.Paraneoplastic skin changes vary in preva-
lence, epidemiology, clinical features, etc. They resemble
fairly well-known skin disease, but always have some dis-
tinctions either of clinical picture or response to systemic
therapy that creates a number of diagnostic problems. The
presence of such features in patients should always cause
suspicion of cancer. One of such syndromes is the sign of
Leser-Trélat, a rare finding, described on the skin as a sud-
den eruption of multiple seborrheic keratoses caused by a
malignancy. However, because seborrheic keratoses (also
known as seborrheic warts, keratosis pigmentosa, and ver-
ruca senilis) and cancer are both common in elderly people
and because a clear history of eruptive lesions may be diffi-
cult to ascertain, determining if this sign  in older patients is
difficult. That’s why sometimes the validity of the sign of
Leser- Trelat has been challenged, but it’s linkage with ma-
lignant acanthosis nigricans supports it’s classification as a
true paraneoplastic syndrome. According to many authors a
multiple seborrheic keratomas on the face and neck can be
seen as an optional marker of visceral cancer. Firstly, syn-
drome was described separately by two European surgeons,
Edmund Leser and Ulysse Trelat (1), after Hollander(2) in
1900linked internal cancer with seborrheic keratoses. The

accelerated onset of multiple seborrheic keratoses can man-
ifest as increase in size and number of skin lesions. Since
they may be the only presenting sign of an occult cancer,
patients with such syndromes should undergo  a diagnostic-
screening. Purpose of the study: description of the case of
Leser-Trelat syndrome associated with gastric adenocarci-
noma.

Case report: male, 72 years old, retired, was consulted
complaining of a pruritic eruption located on his upper and
lower back and upper part of the chest developed suddenly
during last 2 months. The pruritis was severe and did not
give a possibility to sleep in the night. The clinical examina-
tion revealed a lot of well-definedslightly raised keratotic
brown flat plaques of different sizes with “greasy-feel” and
“stuck on appearance”, some of them with darker and verru-
cous surface which primary affected the upper part of dor-
sum, after extremities, neck and axilla. During the last few
months he noted also night sweats, decreased appetite and
sometimes pain in epigastric area. He did not observe weigh
loss or any other symptoms. Among the previous diseases,
he noted only respiratory viral infection and arterial pres-
sure for which he regularly takes prescribed medications.
He was tested for possible underlying malignancy. At the
moment of examination general condition is satisfactory,
usual laboratory investigations showed that biochemical in-
dexes of blood were within the normal range, general blood
test showed the signs of hypochromic anemia, ESR -48 mm/
h. Stool examination for occult blood was negative. Chest
radiography and abdominal ultrasonography revealed no
signs of pathology.  The patient was referred to gastroenter-
ologist for consultation and endoscopy or/and computer di-
agnosing. Was provided the endogastroscopy with biopsy of
noted pyloric thickening, following morphological diagno-
sis showed the high-grade carcinoma of the stomach. Dur-
ing computer diagnostic were fixed enlarged lymphatic nodes
in the course of gastric, digestive and splenic arteries.Taking
into consideration the dermatological picture, clinical, labo-
ratory, CT and morphological findings, was accepted the
diagnosis of Leser-Trélat  sign associated with gastric ade-
nocarcinoma. The patient was referred to oncologist in or-
der to decide the question of surgery and further treatment.

Discussion: Dermatologic signs and symptoms are com-
mon paraneoplastic manifestations of underlying malignan-
cy. The pathogenesis of Leser-Trelat sign which is rare even
among the patients with cancer, is controversial and poorly
understood but it was postulated that growth factors derived
from the underlying neoplasm play a role in the develop-
ment of this disorder(3). Multiple eruptive seborrheic kera-
toses occur in older persons, in whom malignancy is also
statistically more common. The sign of Leser-Trélat is usu-
ally associated with an adenocarcinoma, often, like in
ourcase, in the stomach and the colon, although squamous
cell carcinoma, lymphoma, and leukemia may also be ob-
served (4, 5, 6). It may be also associated with acanthosis
nigricans. The average age at onset of this sign is about 60
years, in literature are described only few cases of the age of
20-40 years (7). Since it is highly unusual for young adults
to develop seborrheic keratoses, the argument for an associ-
ation with malignancy in such cases is strengthened.The as-
sociated malignancy is usually aggressive and usually has a
poor prognosis. There are no uniform recommendations for
treating these lesions though it is believed that they will re-
spond to management of the underlying condition.

Conclusion: It is important to realize that the abrupt erup-
tion of seborrheic keratoses can be found in healthy individ-
uals and is common with increasing age, but in all cases the
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internist must be careful with suddenly developed keratoses.
The abruptness of eruption is noteworthy, it should not be
confused with seborrheic keratoses of gradual onset. Our
case confirms that patients with Leser-Trelat sign should
undergo careful and detailed screening program for malig-
nant disease
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lezer-trelatis sindromi,
asociirebuli kuWis
adenokarcinomasTan

Tssu, dermato-venerologiis departamenti

lezer-trelatis sindromi – kanis iSviaTi
paraneoplastikuri sindromi swrafad ganviT-
erebadi seboreuli keratozis elementebiT,
romelic asocirdeba Sinagani organoebis av-
Tvisebian procesTan.  Cveulebriv, es sindromi
viTardeba ufro xSirad kuWis, nawlavebis an
mkerdis adenokarcinomis dros, magram SesaZle-
belia ganviTardes, agreTve, Tirkmlis, fil-
tvis,  RviZlis an pankreasis avTvisebiani sism-
sivnis SemTxvevaSi. Cvens mier warmodgenilia
lezer-trelatis klinikuri SemTxveva, romel-
ic dakavSirebulia adre aradiagnozirebuli
kuWis adenokarcinomasTan. am sindromis mqone
pacientebi yovelmxriv da safuZvlianad unda
iqnan gamokvleulni radgan iTvleba, rom, rog-
orc wesi, es sindromi asocirdeba Zlier agre-
siul avTvisebian warmonaqmTan.

kirTaZe n., arZenaZe m., joxaZe m., bakuriZe l.,
beraSvili d.

citrusebis gadamuSavebis
narCenebidan P vitaminuri aqtiurobis
substanciis miReba

Tssu, farmacevtuli teqnologiis da
farmakognoziis departamenti

citrusovan kulturaTa Soris saqarTvelo-
Si farTodaa gavrcelebuli: forToxali, manda-
rini da limoni. yovelwliurad maTi saSualo
mosavali 100000 tonaa, aqedan saSualod 40 000
tona arakondicirebuli nayofebia, romlebic
eqvemdebareba gadamuSavebas sxvadasxva saxis
sakvebi produqtebis (wveni-koncentratebi, mu-
raba, jemi da a.S) misaRebad. narCenebis saxiT wa-
rmoebebSi gamouyenebeli rCeba daaxloebiT
60%.

citrusebis gadamuSavebis narCenebi, rog-
orc gadanayari, xvdeba garemoSi.  isini apkis sax-
iT efineba niadags, wylis zedapirs da xels uS-
lis bunebrivi mikrofloris normalur cx-
ovelmyofelobas, amcirebs Jangbadis koncen-
tracias. yovelwliurad msoflioSi mcenareu-
li warmoSobis organuli narCenebis wili 0,170
mln/tonaa, rac seriozul ekoproblemebs uqm-
nis garemos.

dReisaTvis saqarTveloSi aris ramdenime
citrusebis gadamamuSavebeli sawarmo. erT-
erTi aseTi – qobuleTis citrusebis gadama-
muSavebeli sawarmo  yovelwliurad amuSavebs
saSualod 10 000 tona citrusebis nayofs. aqedan
warmoebis narCeni, romelic gadanayaria, Sead-
gens 6000 tonas.

cnobilia, rom, qveynis kanonmdeblobiT, nar-
Cenebis garemoSi gatana seriozul sanqciebs
iTvaliswinebs. aqedan gamomdinare aRniSnuli
tipis sawarmoebisaTvis dRemde aqtualur prob-
lemad rCeba narCenebis utilizacia, rac ukav-
Sirdeba damatebiT xarjebs da zrdis produq-
tis TviTRirebulebas.

citrusebis narCeni produqtebis kompleq-
suri da udanakargo gadamuSaveba saSualebas
mogvcems damatebiT miviRoT sxvadasxva saxis
bunebrivi warmoSobis samkurnalo, kvebiTi da
kosmetikuri saSualebebi, kerZod: eTerzeTebi
4-5% (limoneni, citrali, citronelali), aro-
matuli wyali, P vitaminuri aqtiurobis fla-
vonoidebi 1,9% (hesperidini, kvercetini, narin-
genini, rutini da sxva),vitaminebis (Â, ÐÐ, Ñ-170
mg%)Semcveli sakvebi boWkoebi 65% (peqtini,
hemiceluloza, celuloza, lignini) /1,3,4,5/.

P vitaminuri aqtiurobis flavonoidebi mo-
qmedeben gul-sisxlZarRvTa sistemaze. mniS-
vnelovania ukanasknel xanebSi dadgenili maTi
antioqsidanturi, radioproteqtoruli, sim-
sivnis sawinaaRmdego da hipoglikemiuri moq-
medeba.zemoT aRniSnulidan gamomdinare, cit-
rusebis gadamuSavebis narCenebidan biolo-
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giurad aqtiuri nivTierebebis miReba, samedici-
no praqtikaSi gamoyenebis mizniT, erT-erTi aq-
tualuri problemaa Tanamedrove farmaciaSi.

kvlevis mizans warmoadgenda citrusebis
gadamuSavebis  narCenebidan P vitaminuri aqti-
urobis substanciis miRebis teqnologiis da-
muSaveba.

kvlevis obieqtebs warmoadgenda: citruseb-
is nayofis (mandarini, forToxali) gadamuSave-
bis narCenebi. kvleva Catarda teqnologiuri,
biofarmacevtuli da analizis instrumenta-
luri meTodebis gamoyenebiT.

SeviswavleT P vitaminuri aqtiurobis sub-
stanciis (flavonoidebis) eqstraqciis kineti-
ka da masze moqmedi faqtorebi: nedleulis
dawvrilmanebis xarisxi, nedleulisa da eqs-
tragentis Tanafardoba, eqstraqciis tempe-
ratura da eqstraqciis xangZlivoba /2,6,7,8,-
9,10,11/.

eqstraqcia tardeboda civi wesiT oTaxis
temperaturaze dayovnebiT da morevis pirobeb-
Si (1200br/wT). literaturis monacemebze day-
rdnobiT, eqstragentad gamoviyeneT Caumqrali
kiriT Setutianebuli (pH 10-11) gasufTavebuli
wyali. P vitaminuri aqtiurobis flavonoideb-
is raodenobriv gansazRvras vaxdendiT liter-
aturaSi aRwerili speqtrofotometruli me-
Todis gamoyenebiT.

kvlevis sawyis etapze davadgineT citruse-
bis nayofis narCenebis  (qerqis) dawvrilmanebis
xarisxis gavlena P vitaminuri aqtiurobis fla-
vonoidebis gamosavlianobaze. Sedegebi
mocemulia N1 cxrilSi.

N1 cxrilidan irkveva, rom biologiurad aq-
tiuri nivTierebebis maqsimaluri gamosav-
lianoba miiRweva 0,5sm zomis nawilakebis
eqstraqciisas. unda aRiniSnos, rom morevis
dros mcire nawilakebis SemTxvevaSi, miiReba

eqstr aqc iis piro bebi

d ayo vneba 22 °C
t emper atur az e 2sT -is

ganmavl o baSi .

d ayo vneba 22 °C
t emper atur az e 2sT -is

ganmavl o baSi , mor eviT

1 2 0 0br /wT

citrusebis

gad amuS avebis

nar Cenebis

nawil akebis

zo mebi , s m

gamo naw vl il Si fl avo no id ebis r aod eno br ivi

Semc vel oba hes per id inz e gad aangar iSebiT , %

0 ,5 0 ,4 5 0 ,5 3
1 ,0 0 ,4 2 0 ,5 0
1 ,5 0 ,4 0 0 ,4 7
2 ,0 0 ,3 4 0 ,4 2
2 ,5 0 ,3 0 0 ,3 9

e q s t r a q c i i s  p i r o b e b i

d a y o v n e b a 2 2 ° C
t e m p e r a t u r a z e  2  s T - i s

g a n m a v l o b a S i

d a y o v n e b a 2 2 ° C
t e m p e r a t u r a z e  2  s T - i s

g a n m a v l o b a S i m o r e v i T

1 2 0 0 b r / w T

n e d l e u l i s a  d a

e q s t r a g e n t i s

T a n a f a r d o b a

g a m o n a w v l i l S i  f l a v o n o i d e b i s  r a o d e n o b r i v i

S e m c v e l o b a  h e s p e r i d i n z e  g a d a a n g a r i S e b i T , %

1  :  1 0 , 3 7 0 , 4 3

1  :  2 0 , 4 3 0 , 4 8

1  :  3 0 , 4 6 0 , 5 2

1  :  4 0 , 4 9 0 , 5 4

1  :  5 0 , 5 2 0 , 5 6

gamonawvlilSi flavonoidebis raodenobrivi Semcveloba

hesperidinze gadaangariSebiT , %

20–22° C 35–40° C 50–55° C

№

eqstragenti

dayovneba Sereva dayovneba Sereva dayovneba Sereva

1 Setutianebuli

wyali (pH 10-11)
0,45 0,51 0,48 0,54 0,52 0,58

cxrili N1. citrusebis gadamuSavebis narCenebis  dawvrilmanebis xarisxis gavlena
P vitaminuri aqtiurobis flavonoidebis gamosavlianobaze

cxrili N2. nedleulisa da eqstragentis Tanafardobis gavlena citrusebis  gadamuSavebis narCenebidan P vitaminuri
aqtiurobis flavonoidebis gamosavlianobaze

cxrili N3. citrusebis nayofebis gadamuSavebis narCenebidan P P vitaminuri aqtiurobis flavonoidebis
gamowvlilvaze temperaturis gavlenis Seswavlis Sedegebi
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fafiseburi masa, romelic Znelad ifiltreba,
amitom optimalurad miviCnieT nawilakebi zo-
miT 1sm.

kvlevis Semdgom etapze SeviswavleT nedl-
eulisa da eqstragentis Tanafardobis gavlena
citrusebis gadamuSavebis narCenebidan P vita-
minuri aqtiurobis flavonoidebis gamosav-
lianobaze. kvlevebisaTvis gamoviyeneT cit-
rusebis gadamuSavebuli narCenebi nawilakebis
zomiT 1,0sm. Sedegebi mocemulia N2 cxrilSi.

N2 cxrilis monacemebidan irkveva, rom ned-
leulis da eqstragentis optimaluri Tanafar-
dobaa 1:3. Tanafardobis Semdgomi gazrdisas
gamosavlianoba izrdeba umniSvnelod.

eqstraqciis temperaturis  dasadgenad eqs-
perimentebi CavatareT citrusebis gadamuSave-
bis narCenebze nawilakebis zomiT 1,0 sm. nedle-
ulisa da eqstragentis 1:3 TanafardobiT. Sede-
gebi moyvanilia N3 cxrilSi.

N3 cxrilis monacemebidan Cans, rom temper-
aturis matebasTan erTad izrdeba P vitaminuri
aqtiurobis flavonoidebis gamosavlianoba.
amasTan, ultraiisferi  speqtriT dadginda,
rom 40°C zeviT temperaturis gazrda iwvevs sxva
nivTierebebis gamowvlilvasac, romlebic abin-
Zureben P vitaminuri aqtiurobis flavon-
oidebs, amitom optimalur temperaturad miC-
neulia 35–40°C. unda aRiniSnos, rom Sereva, yve-
la SemTxvevaSi, mniSvnelovnad zrdis P vita-
minuri aqtiurobis flavonoidebis gamosav-
lianobas. amitomac Semdgomi eqsperimenti Cat-
arda mxolod Serevis pirobebSi.

eqstraqciis xangrZlivobis dadgenis mizniT
gamowvlilvis procesi CavatareT SereviT, 35–
40°C temperaturaze, nedleulisa da eqstragen-
tis 1:3-Tan Tanafardobisas. nedleulis naw-
ilakebis zoma Seadgenda 1 sm-s. Sedegebi asax-
ulia N1suraTze.

C, %

0.1

0.2

0.3

0.4

0.5

0.6

15 30 45 60 75 90 105 120 135 ???,
??

suraTi N1. citrusebis nayofebis gadamuSavebis
narCenebidan P vitaminuri aqtiurobis flavonoide-
bis gamosavlianobaze gamowvlilvis xangrZlivobis
gavlenis Seswavlis Sedegebi.

N1suraTidan Cans, rom eqstraqciis opti-
maluri droa 2sT. 2sT–is zeviT eqstraqciis
gagrZeleba ar aris mizanSewonili, radganac
umniSvnelod izrdeba P vitaminuri aqtiurobis

flavonoidebis gamosavlianoba.
gamonawvlilidan P vitaminuri aqtiurobis

flavonoidebis gamoyofisaTvis SeviswavleT
temperaturisa da pH-is gavlena. gamonawv-
lilebs vaCerebdiT macivarSi +3,  +5 da +8°C tem-
peraturaze 24 sT-is ganmavlobaSi, rodesac pH
5-is tolia. Sedegebi asaxulia N2 suraTze.

0.1

0.2

0.3

0.4

0.5

0.6

1 2 3 4 5 6 7 8 9 pH

T +3° C T +5° C T +8° C

suraTi N2. pH-isda temperaturis gavlena gamo-
nawvlilidan P vitaminuri aqtiurobis flavonoide-
bis gamoyofaze.

N2 suraTidan irkveva, rom  +3, +5°C temper-
aturaze, rodesac pH 5-is tolia gamoiyofa P
vitaminuri aqtiurobis flavonoidebis TiTqmis
Tanabari raodenoba. teqnikuri TvalTaxedviT
mizanSewonilad CavTvaleT +5°C temperatura.
am SemTxvevaSi SesaZlebelia sayofacxovrebo
tipis macivrebis gamoyeneba.

daskvnebi:
1.Teoriulad da eqsperimentulad dasabuTe-

bulia citrusebis nayofebis gadamuSavebis
narCenebis gamoyenebis mizanSewoniloba P vita-
minuri aqtiurobis substanciis (flavonoide-
bis) misaRebad.

2. mowodebulia citrusebis nayofebis gada-
muSavebis narCenebis resursdamzogavi teqno-
logia, romelic uzrunvelyofs P vitaminuri
aqtiurobis substanciis maqsimalur gamosav-
lianobas.

3. Seswavlilia P vitaminuri aqtiurobis sub-
stanciis  eqstraqciis kinetika da masze moqme-
di faqtorebi. dadgenilia eqstraqciis opti-
maluri pirobebi: nedleulis dawvrilmanebis
xarisxi -1sm, nedleulisa da eqstragentis Tana-
fardoba -1:3, eqstraqciis temperatura - 35–
40°C, eqstraqciis xangrZlivoba - 2 sT, moreviT.

4. Seswavlilia gamonawvlilidan P vitami-
nuri aqtiurobis flavonoidebis gamoyofaze
temperaturisa da pH-is gavlena. dadgenilia,
rom moqmedi nivTierebebis maqsimaluri gamo-
savlianoba miiReba gamonawvlilis +5°C temper-
aturaze dayovnebisas 24 sT-is ganmavlobaSi,
rodesac misi pH 5-is tolia.
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Kirtadze N., Ardzenadze M., Jokhadze M., Bakuridze L.,
Berashvili D.

RECEIVING P VITAMIN FROM WASTESOF CITRUS PROCESSING
TSMU, DEPARTMENT OF PHARMACEUTICAL
TECHNOLOGY AND PHARMACOGNOZY

Citrus processing wastes, as a rest, becomes a part of our
environment. Those wastes cover the ground and water sur-
face, which helps dicomposing processes, however, prevents
creation of natural microflora and reduces oxygen concen-
tration.

Receiving biologically active substances as a result of
citrus processing for medical use is one of the most actual
problem in modern pharmacy.

This research aimed creation of  technology to get P vi-
tamin active substance from  citrus wastes.

Theoretically and experimentally getting P vitamin from
mandarin wastes is proved and confirmed.

It has been studied the vitamin P active substance extrac-
tion kinetics and the factors influencing it: the quality of raw
materials - 1 cm, raw materials and extragent ratio of 1: 3,
extraction temperature of 35-40 ° C, the extraction period 2
hours, while stirring.

It must be studied P vitamin activity of flavonoids from
separation the influence of temperature and pH. It is esti-
mated that the maximum yield of active substances accepted
during  + 5 ° C temperature delay of hours, when the pH 5-
equals.

lomiZe n., iremaSvili b., axmeteli l.,
saginaSvili l., maRalaSvili d.

sigmovezikuluri fistula

Tssu, qirurgiis #1 departamenti

sigmovezikuluri fistula warmoadgens iS-
viaT paTologias. is miekuTvneba enteroveziku-
lur fistulaTa jgufs, romelic, Tavis mxriv,
oTx ZiriTad kategoriad iyofa: kolovezikul-
uri, reqtovezikuluri, ileovezikuluri da
apendikulovezikuluri (1,2).

sigmovezikuluri fistula SeiZleba iyos: Ta-
ndayolili (embriogenezis dros saSarde da saW-
mlis momnelebeli traqtis daumTavrebeli sep-
aracia) da SeZenili (sxvadasxva anTebiTi mdg-
omareobebi, simsivneebi, travma, iatrogenia) (3).

zogadad, msxvili nawlavis simsivneTa daax-
loebiT 0,6% rTuldeba kolovezikuluri fis-
tuliT; mamakacebSi es garTuleba samjer metad
gvxvdeba, vidre qalebSi, rac gamowveulia qa-
lebSi saSvilosnosa da misi danamatebis inter-
poziciiT msxvil nawlavsa da Sardis buSts So-
ris (1,3,5).

fistuliT garTulebebi TandaTanobiT uf-
ro iSviaTi xdeba, vinaidan Tanamedrove maRal-
teqnologiuri kvlevis meTodebiT simsivneTa
diagnostika da mkurnaloba, miT umetes, sig-
muri kolinjis simsivneebis, xSirad garTuleb-
is ganviTarebamde xdeba SesaZlebeli.

fistulis warmoqmnas safuZvlad udevs sig-
muri kolinjis simsivnis Cazrda Sardis buStis
kedelSi, misi destruqcia da Sedegad xvrel-mi-
lis Camoyalibeba. wnevis gradientidan gamom-
dinare, SigTavsis gadasvla, rogorc wesi, Ziri-
Tadad warmoebs sigmuri kolinjidan Sardis
buStSi (1,3).

sigmovezikuluri fistulis klinikur su-
raTSi Warbobs saSarde sistemis infeqciis sim-
ptomebi da upiratesad swored es warmoadgens
eqimTan mimarTvis mizezs. mkurnalobis arCevi-

SemTxvevis aRwera
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Ti meTodi operaciulia (4,5).
sademonstracio masala warmoadgens swored

Sardis buStis ukana kedelSi Cazrdili sigmuri
kolinjis adenokarcinomis mier Sardis buStis
kedlis destruqciisa da sigmovezikuluri fis-
tulis Camoyalibebis SemTxvevas.

2015 wlis ivnisSi Tssu–is pirvel sauniver-
siteto klinikaSi hospitalizebuli iqna 67 wlis
mamakaci mZime septiuri mdgomareobiT. uCioda:
mudmivi xasiaTis zomier tkivils boqvenzeda
midamoSi, gaxSirebul da mtkivneul Sardvas,
tenezmebs, mRvrie da cudi sunis Sardis arse-
bobas, ganavlisa da haeris buStukebis gamoyo-
fas ureTridan, Zlier saerTo sisustes, heqti-
ur cxelebas, oflianobas, wonaSi klebas - 5 Tve-
Si 8kg-iT.

anamnezuri monacemebiT, ori kviris ganmav-
lobaSi binaze utardeboda mkurnaloba cipro-
floqsaciniT mwvave cistitis diagnoziT. hemo-
gramaSi yuradRebas ipyrobda leikocitozi
(23,4 X 109/l), marcxniv mkveTri gadaxriT (Cx. =
14%), SardSi - piuria, baqteriologiurad - naw-
lavis Cxiri. CT kvleviT dadgenili iqna sigmuri
kolinjis simsivne Cazrdili Sardis buStis uka-
na kedelSi da komunikacia Sardis buStisa da si-
gmuri kolinjis sanaTurebs Soris, pnevmaturia.

sur. 1. da 2. sigmuri kolinjis simsivne

kolonoskopiiT anusidan 34 sm-Si nanaxi iqna
intramuruli zrdis mqone simsivne, romelic
arasrulad axSobda sigmis sanaTurs.

aRebuli biofsiuri masalis SeswavliT mog-
vianebiT dadginda dabali diferenciaciis ade-
nokarcinomis arseboba. avadmyofis umZimesi md-
gomareobis gamo radikaluri operaciisgan Tavi
SevikaveT. pirvel etapze avadmyofs gaukeTda pre-
venciuli orlula transverzostomia, Sardis
buStis kaTeterizacia. Cautarda mZlavri anti-
baqteriuli da dezintoqsikaciuri mkurnaloba.

sur. 3 da 4. pnevmaturia

septiuri mdgomareoba alagda. sami kviris
Semdeg, II etapze Catarda radikaluri operacia:
sigmuri kolinjis rezeqcia, descendoreqtoa-
nastomozi, intestinovezikuluri fistulis
daxurva. 6,5 Tvis Semdeg, III etapze pacients Ca-
utarda transverzostomis likvidacia - kol-
okolostomis formireba. pacienti gamojanm-
rTelebuli gaewera klinikidan.
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VESICO-SIGMOID FISTULA (CASEREPORT)
TSMU, DEPARTMENT OF SURGERY N1

Vesico-sigmoid fistula is the fistula between the bladder
and sigmoid colon. One of the reasons for the development
of this pathology is sigmoid colon cancer. Fistula formation
is based on the invasion of sigmoid colon cancer into blad-
der wall, its destruction and formation of connection between
these organs.

Approximately 0.6% of colon cancer complicates by
Colo-vesicular fistula. With a male-to-female ratio 3:1.

Nowadays, Due to ability of early, high-tech investiga-
tion of colon, sigmoid colon cancer is diagnosed at an earli-
er stage, therefore frequency of such complication, as vesi-
co-sigmoid fistula is reduced.

In case of vesico-sigmoid fistula, due to the pressure gra-
dient, as a rule, the content of the colon enters the bladder
and clinical signs of urinary tract infection are present, this
is the main reason for patients to visit a doctor. The treat-
ment of choice is surgery.

Case Report
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A case of vesico-sigmoid fistula developed through in-
vasion of colon adenocarcinoma in to the posterior wall of
the bladder has been presented.

The patient was admitted to the hospital in septic condi-
tion, with suprapubic pain, disuria, tenesmus. Clinical stud-
ies revealed sigmoid colon cancer, vesico-sigmoid fistula.
Due to poor condition of the patient, transversostomy was
performed, 3 weeks later – radical surgery - excision of the
tumor and vesico-sigmoid fistula closure. Colostoma was
closured in 6,5 month.

megrelaZe a., TomaZe g., azmaifaraSvili g., ardia e.

wvrili nawlavis simsivne
garTulebuli sisxldeniT (SemTxveva
praqtikidan)

Tssu, qirurgiis #2 departamenti, Sps
“gadaudebeli qirurgiisa da travmatologiis
centri”

abdominalur urgentul qirurgiaSi erT-
erTi urTulesi problema gastrointestinuri
sisxldenaa. mniSvnelovania sworad Seafaso
mkurnalobis taqtika avadmyofis sawolTan yov-
el konkretul aseT SemTxvevaSi, erTi mxriv, ar
daukargo pacients Sansi SeCerdes sisxldena
mxolod konservatiuli RonisZiebebiT da, me-
ore mxriv, droulad gadawyvito sakiTxi sas-
wrafo operaciuli Carevis aucileblobis
Sesaxeb ise, rom   ar dagviandes efeqturi, oper-
aciuli mkurnaloba. am problemis gadawyveta
miT ufro rTulia, Tu saqme exeba ucnobi eti-
ologiis sisxldenas, roca daudgenelia sisx-
lmdeni paTologiuri procesis raoba da
lokalizacia (sisxdenis SemTxvevaTa 5 – 10%)
(11). sisxldena xSiria wvrili nawlavis sim-
sivneebis dros, romlebic saWmlis momnelebe-
li traqtis simsivneTa Soris 1%-Si gvxvdeba
(1.2.12). gastrointestinuri sisxldenebis 5%
swored wvrili nawlavidan viTardeba (3). sisx-
lisdeniT garTulebuli aseTi simsivneebis di-
agnostireba rTulia. endoskopiuri kvlevi-
saTvis wvrili nawlavis regioni iTvleba,
rogorc ̀ kuW-nawlavis traqtis bneli kontinen-
ti~ (3). kvlevis sxva meTodebi, maT Soris kompi-
uteruli tomografiac, wvrili nawlavis sim-
sivneTa, miTumetes maTi sisxlisdeniT gar-
Tulebis diagnostikaSi, maincadamainc efeq-
turi ver aris. SedarebiT efeqtur meTodad
iTvleba rentgenologiuri meTodi, rodesac
sakontrasto nivTiereba pirdapir zondidan
SehyavT wvril nawlavSi da ikvleven pasaJs (1.2.4)
- zondirebadi enterografia. agreTve, mniS-
vnelovania angiografiis, kafsuliT endoskopi-
isa da scintigrafiis meTodebiT kvleva, magram

profuzuli sisxlisdenisas maTi Catarebisa-
Tvis dro aRar rCeba. araiSviaTad diagnostikis
sakiTxs arTulebs is garemoebac, rom Catarebu-
li endoskopiuri kvleviT, xSirad kuWsa da
Tormetgoja nawlavSi, vlindeba eroziuli gas-
troduodeniti an, SesaZloa, wylulic, rom-
lebic SeiZleba CaiTvalos, rogorc sisxldenis
mizezi, kvlevis momentisaTvis SeCerebuli sisx-
ldeniT (forestis skaliT F II-III), xolo sisx-
ldenis ZiriTadi gamomwvevi mizezi yuradReb-
is gareSe rCeba (4).  mogvianebiT,  ganmeorebiTi
sisxldenis gamo, sasicocxlo CvenebiT, Catare-
buli operaciisas aRmoCndeba wvrili nawlavis
simsivne, romelic yofila sisxldenis mizezi.
diagnozi - wvrili nawlavis simsivne, garTule-
buli profuzuli gastrointestinuri sisx-
ldeniT - ZiriTadad, ismeba  intraoperaciulad.

wvrili nawlavis simsivneebis 2/3 - avTvisebi-
ania, xolo 1/3 -  keTilTvisebiani (4). umetesad,
isini lokalizebuli arian an treicis iogTan
axlos an wvrili nawlavis terminalur nawilSi
(3). avTvisebiani simsivneebidan yvelaze xSirad
gvxvdeba adenokarcinomebi (35-50%), karcino-
idebi (20-40%), limfomebi (14%), sarkomebi (11-
13%) (8.9). adenokarcinomebi gvxvdeba ufro
xSirad Tormetgoja nawlavsa da mlivi nawlav-
is dasawyisSi, xolo limfomebi da sarkomebi
ufro xSirad - wvrili nawlavis terminalur naw-
ilSi (9.10).

wvrili nawlavis avTvisebiani simsivnis sax-
eebia:
 adenokarcinoma,
 lorwovani adenokarcinoma,
 beWdisebrujredovani adenokarcinoma,
 aradiferencirebuli da araklasifici-

rebuli kibo (1)
simsivnis zrda SeiZleba iyos endofituri da

egzofituri. wvrili nawlavis simsivneebis gar-
Tulebebs warmoadgenen: nawlavTa gauvaloba an
sisxldena (1.4). sisxldenaTa 5% gastroi-
ntestinuria (5.6.7).

moviyvanT SemTxvevas praqtikidan:
pacienti - mamakaci 81 wlis, Semovida klini-

kaSi, rogorc saswrafo SemTxveva CivilebiT:
Zlieri saerTo sisuste, gonebis dakargva, mel-
ena Txieri ganavliT. aReniSneboda arastabil-
uri hemodinamika (100/60 -80/40 mmHg), garegnu-
lad anemiuri, eriTrocitebi- RBC-1,70x1012l,
hemoglobini-52g/l.

anamnezidan sayuradRebo iyo: sami dRis win
gaewera sxva klinikidan, sadac erTi kvira mkur-
nalobda diagnoziT: Tormetgoja nawlavis wy-
lulovani daavadeba garTulebuli sisxldeniT.
sisxldena SeCerebul iqna konservatiuli mkur-
nalobiT. klinikidan gamoewera gaumjobesebul
mdgomareobaSi. Tumca meore dRidan, anu Cven-
Tan Semosvlis wina dRes, kvlav hqonda arteri-
uli wnevis vardna, melena, im dRes eqims ar mima-
rTa, xolo meore dRes, saerTo mdgomareobis
kidev ufro gauaresebis gamo, moTavsda Cvens

SemTxvevis aRwera
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klinikaSi.  saswrafod dawyebul iqna intensiuri
Terapia. hemodinamika gaumjobesda. gastrofi-
broskopiiT dadasturda Tormetgoja nawlav-
is wylulovani daavadeba, saidanac gasinjvis
momentSi sisxli aRar modioda. niSandoblivia,
rom kvlevis dros Tormetgoja nawlavSi da ku-
WSi iyo yavisnaleqiseburi masa, romliTac da-
faruli iyo wylulis zedapiric. CaiTvala, rom
sisxldena SeCerebulia da wyluli dafarulia
`fibriniT~ (forestis klasifikaciiT FIII). Se-
fasda mdgomareoba, rogorc SeCerebuli sisx-
ldena, posthemoragiuli Zlieri anemia da
gaugrZelda konservatiuli mkurnaloba. 14 sT-
is Semdeg, anu meore dRes, kvlav aReniSna Txieri
kupris feri ganavali, isev arteriuli wnevis
vardna. ganmeorebiT gakeTda gastroskopia, wina
kvlevisas nanaxi wylulidan sisxldena kvlav ar
aRiniSneboda, sisxldenis sxva mizezi endosko-
piurad nanaxi ver iqna. daisva diagnozi - ucno-
bi etiologiis gastrointestinuri profuzu-
li sisxldena da, sasicocxlo CvenebiT, SeTava-
zebuli iqna operaciuli mkurnaloba maRali
riskis qveS. amavdroulad angariSgasawevia, rom
pacientis mdgomareoba ukiduresad mZime iyo.
simZimes ganapirobebda posthemoragiuli
Zlieri anemia, zogadi aTerosklerozi kar-
dioskleroziT, gulis ukmarisobis movlenebi.
pacientis axloblebma uari ganacxades opera-
ciaze. gaugrZelda aqtiuri hemostazuri, sisx-
lisa da sisxlis Semcvlelebis gadasxma, da sxva
simptomuri Terapia, ris fonzec sisxldena
TiTqos SeCerda, magram 24 sT-is Semdeg kvlav
aReniSna profuzuli sisxldena manifestirebu-
li isev  Txieri meleniT, isev arteriuli wnevis
vardniT, wiTeli sisxlis maCveneblebi katas-
trofulad daeca: eriTrocitebi - RBC-
1,03x1012l, hemoglobini-38g/l. amJamad SeTava-
zebul operaciul mkurnalobaze pacientis ax-
loblebma Tanxmoba ganacxades da, sasicocxlo
CvenebiT, saswrafo wesiT Cautarda operacia.
aRmoCnda: mliv nawlavze treicidan 30 sm-Si wv-
rili nawlavis simsivne, mravlobiTi kvanZebiT,
egzofituri zrdiT. kvanZebi zomiT 2.0x2.0sm-ze
da 4.0x4.0sm-ze. mis mimdebared, jorjalSi ori-
sami gadidebuli limfuri jirkvali. Savi feris
SigTavsi, yvelaze mkveTri feris, iwyeboda
swored simsivnis adgilidan da grZeldeboda
mis distalurad, Tumca mcire raodenobiT amo-
dioda Tormetgoja nawlavSic. Sesrulda:
wvrili nawlavis rezeqcia jorjalSi arsebul
limfur kvanZebTan erTad, SerTuli piriT-pir-
Si, didi badeqonis amputacia. Caidga melorie-
botis dekompresiuli zondi. makropreparati,
ganakveTze dawylulebuli, lorwovanis de-
feqtiT, xorkliani – sanaTurSi axali sisxliT,
gaigzavna histomorfologiur gamokvlevaze.
operaciis Semdgomi periodi reanimaciul
ganyofilebaSi warimarTa mZimed, magram dadeb-
iTi dinamikiT. sami dRis Semdeg avadmyofi gada-
yvanili iqna ganyofilebaSi. operaciidan me-12

dRes gaewera klinikidan damakmayofilebel
mdgomareobaSi. morfologiuri kvlevis pasuxi:
wvrili nawlavis neiroendokrinuli karcinoma,
metastazebiT wvrili nawlavis sakuTari jor-
jlis oTx limfur kvanZSi. avadmyofi Semdgomi
meTvalyureobisaTvis dabarebuli iyo 6 Tvis
Semdeg.

gastrointestinuri sisxldenis dros war-
moebuli operaciuli mkurnalobisas unda gvax-
sovdes, rom arsebobs ucnobi etiologiis gas-
trointestinuri sisxldena (SemTxvevaTa 5%).
maSinac ki, rodesac endoskopiurad nanaxia ku-
Wisa da Tormetgoja nawlavis wyluli (F III),
SesaZloa sisxlisdenis mizezi sxvagan iyos. op-
eraciis msvlelobis drosac ki aris SemTxveve-
bi, rodesac sisxldenis mizezs ver vpoulobT.
kargad unda daTvalierdes wvrili nawlavi, da
moiZebnos nawlavSi `sisxlis nakvalevi~. mniS-
vnelovan daxmarebas gagviwevs intraoperaciu-
li endoskopiac, romliTac SeiZleba inaxos sis-
xldena an, Tundac, gamoiricxos sisxldenis ar-
seboba romelime konkretuli regionidan.
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Megreladze A., Tomadze G., Azmaiparashvili G., Ardia E.

SMALL BOWEL TUMOR COMPLICATEDWITH BLEEDING
TSMU, SURGERY DEPARTMENT #2; CENTER OF
EMERGENCY SURGERY AND TRAUMATOLOGY, TBILISI

Gastro-intestinal bleeding in abdominal emergency sur-
gery is one of the difficult problems, mainly when the reason
and localization of bleeding site is unknown.  More difficult
is when the bleeding is from small bowel (5-10% of all GI
bleedings). The difficulty is  determined by fact, that evalu-
ation of small bowel by endoscopy is impossible and there-
fore it is named as “dark continent of the GI tract”. In major-
ity of cases the diagnosis of bleeding from small bowel is
made intraoperatively.

We describe one case of bleeding from small bowel: 81-
year- old man, who admitted to our emergency department
because of profuse GI bleeding. Endoscopic evaluation didn’t
reveal any reason of bleeding, therefore patient was operat-
ed urgently. During the operation small bowel tumor com-
plicated with bleeding has been  found. Small bowel resec-
tion with primary anastomosis performed. Patient was dis-
charged on 5th postoperative day without complications.   His-
tology revealed neuro-endocrine carcinoma.

According to the literature the reason of GI bleeding is
unknown in 5% of cases. Therefore we should suspect small
bowel, as bleeding site, even if patient has ulcer in stomach
or duodenum which doesn’t bleed.

merkvilaZe n., TuSuraSvili p., margvelani g.,
papava m., ekalaZe e.

glikaciis saboloo produqtebi

Tssu,  bioqimiis departamenti

janmrTelobaze zrunvisa da cxovrebis wesis
Tanamedrove gamowvevebis fonze sagrZoblad
gaizarda asakTan asocirebuli iseTi daavade-
bebis mimarT interesi, rogoricaa neirodegen-
eraciuli, gul-sisxlZarRvTa, 2 tipis  Saqriani
diabeti. yvela am qronikuli daavadebis paTo-
genezSi CarTulia cilebis, lipidebisa da nuk-
leinis mJavebis modifikaciebi. maT Soris jva-
redinad bmuli da aradegradirebadi agregate-
bis warmoqmniT.Tumca, dReisaTvis msgavsi daa-
vadebebis ganviTarebis riski mkveTradaa gazr-
dili aramarto xandazmul, aramed Suaxnisa da
axalgazrda individebSic.  amis xelSemwyobi fa-
qtorebia kvebis produqtebis damuSavebis meTo-
debi, Tambaqos moxmareba, dabali fizikuri aq-
tivoba, genetikuri ganwyoba da garemodan reaq-
tiuli nivTierebebis zemoqmedeba, rogoricaa
qsenobiotikebi, farmacevtuli da sxva qimiuri

toqsinebi(4).
dReisaTvis klinicistebisa da mkvlevarTa

maRali interesis sagans warmoadgens - glikaci-
iT dawyebuli gardaqmnebis saboloo produqte-
bi (Advanced glication end products(AGEs)). glikacia
erTgvari spontanuri, arafermentuli proce-
sia, romelic cvlis cilebis mesameul struq-
turas, arRvevs maT funqcias, cvlis klirenss,
receptoris amocnobis unars. miRebuli AGEs
erTveba mravali daavadebis paTogenezSi, rog-
oricaa Saqriani diabeti da misi sisxlZarRvo-
vani garTulebebi, alchaimeris daavadeba, aTe-
rosklerozi, gul-sisxlZarRvTa daavadeba, ki-
bo da aseve fiziologiuri daberebis procesi
(7).

glikaciiT miRebuli saboloo produqtebi
heterogenuli naerTebis jgufs warmoadgens,
romlebic miiReba “mailardis reaqciiT” ( misi
aRmweris, frangi mecnieris Louis Camille Maillard-
is sapativcemulod). es procesi mravalsafex-
uriania. sawyisi, Seqcevadi safexuri xorcield-
eba aRdgeniT Saqarsa da cilis aminotermina-
lur jgufs Soris Sifis fuZis warmoqmniT. mo-
lekulaTa Semdgomi struqturuli gadajgufe-
ba warmoqmnis ufro stabilur ketoaminebs,
romelTac Amadori produqtebi ewodebaT. (2,7).
Tavis mxriv, Sifis fuZeebi da Amadori produqte-
bi warmoqmnian ganiv bmebs sxva aminomJavas naS-
TTan, an alternatiuli gziT ganicdian  Jangvas,
dehidracias, polimerizacias da daSlas ufro
stabiluri AGEs -is formirebiT. roca Jangvi-
Ti safexuri CarTulia aRniSnul reaqciaTa mw-
krivSi, vsaubrobT glikozidaciaze.  aqve avto-
rebi miuTiTeben, rom glikacia unda ganvasx-
vaoT glikozilirebisagan, romelic fermentu-
li procesia. (11).

pirvelad aRwerili glikirebuli cila iyo
glikirebuli hemoglobini HbA1c (Amadori pro-
duqti), romelic klinikur praqtikaSi aqti-
urad gamoiyeneba, rogorc universaluri mark-
eri glikemiuri kontrolisaTvis. HbA1c war-
moadgens modificirebul hemoglobins-val-1 da
-lys-66 -Tan1-deoqsifruqtozilis naSTiT (12).
AGEs axorcieleben TavianT zemoqmedebas ara
mxolod sakuTari biologiuri Tvisebebidan ga-
momdinare per se, aramed TavianT specifikur re-
ceptorebTan urTierTqmedebis Sedegad. ufro
kargad Seswavlil receptorebs miekuTvneba
multiliganduri receptorebi glikaciis sab-
oloo produqtebisaTvis (RAGE). dReisaTvis
identificirda, agreTve, AGE- receptoruli
kompleqsebi: (AGE-R1/OST-48,AGE-R2/80K-H, AGE-
R3/galeqtin-3), sqavenjer-receptorebis ojax-
is ramdenime wevri: SR-A, SR-B, CD36, SR-B1, SR-E,
LOX-1, FEEL-1, FEEL-2 (4) sqavenjer-receptore-
bi. makrofagsqavenjer-receptorebi AI, AII,
CD68, CD36 pasuxismgeblebi arian AGEs -is moc-
ilebaze (2).

AGE receptorebi nanaxia sxvadasxva ujredis
zedapirze: makrofagebis, adipocitebis, endoT-

Case Report

      samecniero Setyobineba



82

eliocitebis, sisxlZarRvTa gluvkunTovan uj-
redebze. RAGE warmoadgens ujredis membranu-
li receptorebis imunoglobinuri superojax-
is wevrs, romlebsac SeiZleba daukavSirdes sxva
ligandebic: S-100/kalgranulini, amfoterini,
-amiloid peptidi da -fibrilebi. ligandis
dakavSireba receptorTan iwvevs mravalgvari
sasignalo gzis stimulirebas,romelSic Sesa-
Zloa CarTuli iyos: mitogen-aqtivirebadi pro-
teinkinazebi (MAPKs), eqstraujreduli sig-
naliT regulirebadi kinazebi (ERK) 1 da 2, fos-
fatidilinozitol 3 kinaza, stress aqtivireba-
di proteinkinaza/ c-Jun- N- terminalkinaza da
ianus kinazebi. Sedegad ki xorcieldeba proan-
TebiTi faqtorebis da oqsidaciuri stresis in-
duqcia.  amave dros receptorebis jgufi (AGE1,
AGE2, AGE3) endocitoziT da AGEs -is degra-
daciiT aferxeben glikaciis saboloo produ-
qtebiT inicirebul sasignalo gzebs (11). aRwer-
ilia, agreTve, AGEs -is xsnadi receptori, ro-
melic ujredis zedapiruli xsnadi cilaa sasig-
nalo unaris gareSe. is ganixileba, rogorc “sa-
tyuara” receptori (xafangi).

fiziologiurad, metabolizmis dros AGEs
metad mcire raodenobiT warmoiqmneba. maTi war-
moqmnis siCqare mkveTrad matulobs Saqriani
diabetiT daavadebulebSi, agreTve, daberebis
procesSi (11).rogorc ukve aRvniSneT, garemo
faqtorebi gavlenas axdens maT formirebaze,
sxvadasxva kvlevam aseve daadastura gene-
tikurad ganpirobebuli AGEs -is donis momate-
ba cirkulaciaSi. organizmSi maTi akumulireb-
is done ganisazRvreba rogorc maTi warmoqmnis,
ise mocilebis siCqariT.

sisxlZarRvebze AGEs -is damzianebeli mo-
qmedeba gamowveulia TviT sisxlZarRvTa an
vaskulur homeostazSi CarTul ujredebze sul
mcire 4 meqanizmiT: 1. ujredSida cilebis mod-
ifikaciiT, maT Soris, genis transkripciis reg-
ulaciaSi monawile cilebis, 2. eqstraujredu-
li matriqsis molekulebis modifikaciiT,
romelic arRvevs matriqssa da ujreds Soris
komunikacias da sabolood iwvevs ujredis dis-
funqcias, 3. cirkulaciaSi arsebuli cilebis
modifikaciiT da maTi funqciis darRveviT, 4. am
ukanasknelTa mier signalis transduqciiT re-
ceptorebTan dakavSirebis Semdeg, rac srulde-
ba anTebis, apoptozis, proTrombinis aqtivaci-
is, adheziuri molekulebis eqspresiis an oqsi-
daciuri stresiis ganviTarebiT (2).aseve av-
torebi aRniSnaven, rom receptorebis gaaqtive-
biT stimulirdeba sisxlZarRvTa gluvkunTo-
vani ujredebis  proliferacia, raSic media-
toris rols citokinebi da zrdis faqtorebi
asruleben. proliferaciisa da migraciis Sed-
egad formirebuli neointima ki xdeba arteri-
uli stenozis, Trombozisa da iSemiis mizezi
aTerosklerozis, hipertenziis da arteriuli
revaskularizaciis dros (2).

Saqriani diabetis SemTxvevaSi AGEs-is warmo-

qmna gacilebiT ufro intensiurad mimdinare-
obs, xolo maTi sqavenjer-receptorebis raode-
noba ki mkveTrad mcirdeba, rac, Tavis, mxriv am-
cirebs am mavne produqtebis klirenss. naTeli
xdeba, rom diabeti xels uwyobs gul-sisx-
lZarTvTa dazianebas da Sesabamisad, garTule-
bebis ganviTarebas. is faqti, rom hiperglikemi-
is dros advilad miRebuli glikirebuli cile-
bi droTa ganmavlobaSi akumulirdebian orga-
noebSi da diabeturi garTulebebis safuZveli
xdebian, gvaZlevs saSualebas, vilaparakoT
AGEs-is Sesaxeb, rogorc e. w. “glikemiuri mex-
sierebis” Semadgenelze. aqve, mowodebulia, rom
AGEs-is inhibitorebs (aminoguanidini, Tiamini,
benfoTiamini, piridoqsamini) SeuZliaT daupir-
ispirdnen diabetis da siberis dros warmoqmnil
AGEs-is, xolo kvebis racionSi maTi Semcvelo-
bis SemcirebiT ki Seamciron sisxlSi mocirku-
lire glikaciis produqtebis, oqsidaciuri
stresis da anTebis markerebis koncentracia da
insulinrezistentoba(10).

glikaciis produqtebis dagroveba damok-
idebulia cilebis brunvaze. xangrZlivad sic-
ocxlisunariani cilebi ufro metad ganicdian
glikaciiT modificirebas. magaliTad kanis
kolagenis sicocxlis xangrZlivoba 15 welia,
Sesabamisad, is inaxavs informacias glikemiur
statusze, amitom kanis AGEs-is autofluores-
cenciiT SeiZleba daavadebis Sesaxeb  retrogr-
adulad msjeloba(6,11).glikaciisadmi ufro
midrekilni arian lizin/argininis maRali Sem-
cvelobis cilebi. naCvenebia, rom LDL-Si apoli-
poproteini B (ApoB)-sa da fosfolipiduri naw-
ilis glikacia aTerosklerozis Tanmdevia da
diabetiT daavadebulebSi sagrZnoblad matu-
lobs, aseve AGE-LDL STanTqma makrofagebiT
gazrdilia, xolo LDL-is klirensi ki daqveiTe-
buli. LDL- is glikacia mgrZnobiares xdis mas
Jangvisadmi da xels uwyobs aTerosklerozis
ganviTarebas(2).

plazmis cilebis glikirebuli formebi, ro-
goricaa plazmis albumini da LDL, SeiZleba gam-
oyenebul iqnas, rogorc axali markeri glikir-
ebul  produqtebze eWvis mitanis SemTxvevaSi (7).

egzogenuri AGEs ZiriTad wyaros sakvebSi ar-
sebuli glikaciis produqtebi warmoadgenen,
romlebic cxoveluri warmoSobis produqteb-
Si bunebrivadac arsebobs, Tumca Tanamedrove
kvebis industriaSi gamoyenebuli damuSavebis,
Senaxvisa da momzadebis meTodebi ganapirobebs
axali, damatebiTi AGEs-is generacias(9,1).am Se-
mTxvevaSi mniSvneloba aqvs temperaturas, pH, mo-
mzadebis procesis xangrZlivobas, tenianobasa da
sakvebi produqtebis kompozicias. mag, cximebis da
cilebis (xorci) Semcveli sakvebi  Sesabamisad, 30
da 12-jer metad mdidaria AGEs -iT, vidre naxSir-
wylovani sakvebi (1). egzogenuri AGEs Zlieri dam-
Jangavi Tvisebebis mqone glikotoqsinebia oqsi-
daciuri stresisa da anTebis ganviTarebis maRa-
li potenciiT (9,8). amdenad, isini unda ganvix-
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iloT, rogorc sakvebismieri riskis faqtorebi da
mniSvnelovani paTogenezuri mediatorebi mrava-
li daavadebis ganviTarebaSi (1).

Tambaqos eqstraqtSi arsebuli glikaciis
toqsikuri produqtebi aseve advilad ukavSi-
rdebian cilebs axali AGEs -is warmoqmniT. Tam-
baqos kvamlSi nanaxia glioqsali, meTilglioqs-
ali da glikaciis saboloo produqtebi. (6). kvl-
evebma aCvena AGEs -is ufro maRali Semcveloba
Tambaqos momxmareblebSi, vidre aramwevelebSi.

imisda miuxedavad, egzogenuria Tu endoge-
nuri AGEs , aucilebelia maTi mocileba orga-
nizmidan. Cveulebriv, ujreds gaaCnia Secvlili
da “uvargisi” komponentebis gamosworebis an
mocilebis TavdacviTi meqanizmebi, romlebic
asakTan erTad sustdeba. oqsidaciuri stresi da
kvebis racionis Semadgenloba ki am procesis
aqseleracias uwyobs xels.

glutaTiondamokidebuli glioqsalazuri
sistema moicavs glioqsalaza I da II-s, romelic
asrulebs mTavar rols glikaciisagan dacvaSi.
sxva fermentuli sistemebia fruqtozil amino-
qsidazebi da fruqtozaminkinazebi, es Sedare-
biT axali klasis fermentebi amoicnoben da Sl-
ian amadoris produqtebs sokoebsa da safuar-
Si. fruqtozaminkinazebi eqspresirdebian sxva-
dasxva, maT Soris adamianis genomSi, isini in-
traujredulad afosforileben amadoris pr-
oduqtebs da iwveven maT destabilizebas (4).

AGEs -is intraujredul degradaciaze ori
mTavari sistemaa  pasuxismgebeli: proteosomu-
li da lizosomuri.  eliminaciaSi mniSvnelovan
rols Tirkmelebiasruleben(4).

AGE-is paTogenezuri rolis Sefaseba lo-
gikurad zrdis anti-AGE strategiis mniSvnelo-
bas. aminoguanidinis  anti-AGE moqmedeba efu-
Zneba glikaciis adreuli produqtebis SeboWvis
unars. piridoqsamini ebrZvis reaqtiul karbon-
ilur intermediantebs, aneitralebs ROS da ain-
hibirebs post-amadoris safexurs.  AGE-dam-
Slelebs miekuTvneba dimeTil-Tiazolin-qlo-
ridi, N-fenacilTiazolini da N-fenacil-4,5-
dimeTilTiazolini. JangviTi safexuris CarTu-
loba mravali AGEs-is formirebaSi, mniSvnelo-
vans xdis antioqsidaciuri da liTonTa qelat-
irebis unaris mqone nivTierebebis rols antig-
likaciur strategiaSi. am kuTxiT sainteresoa
sxvadasxva nutrientebis da vitaminebis gamoy-
eneba (askorbinmJava, -tokoferoli, seleni,
niacinamidi, piridoqsali, riboflavini dasx-
va)(11). axali kvlevebiT mowodebulia per-
oraluri araabsorbirebadi uaryofiTad da-
muxtuli polimeri - sevelamer karbonati, ro-
melic ikavSirebs AGE-s fosfatis SeboWvis gz-
iT, amgvarad,efeqturad amcirebs AGE- is kon-
centracias (10).

AGEs-is Sesaxeb arsebuli monacemebi saSu-
alebas gvaZlevs maTi kvleva gamoviyenoT  daa-
vadebaTa monitoringisa da prognozisaTvis,
agreTve, SevimuSaoT rekomendaciebi daavadeba-

Ta prevenciisa da marTvisaTvis.
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ADVANCED GLYCATION END PRODUCTS
TSMU, DEPARTMENT OF BIOCHEMISTRY

Advanced glycation end products (AGEs) are cohort of
heterogeneous compounds that are formed after the non-en-
zymatic glycation of proteins, lipids and nucleic acids. AGEs
play an important role in the generation of a state of oxida-
tive stress and chronic inflammation, which underlies most
modern chronic diseases, including diabetes, cardiovascu-
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lar disease, neurodegeneration. AGEs can be formed exo-
and endogenously. They exert their deleterious effect by re-
ceptor-dependent and receptor-independent mechanisms.

Since the emergence of AGEs as an important pathogen-
ic factor in many diseases and aging the development of  strat-
egies against AGEs is in the center of scientific interest, as
well as improvement in health  care and lifestyle.

mirvelaSvili e., ZagniZe m., kikaCeiSvili e.,
Carkviani T.

vaginaluri infeqciebis etiologuri
struqtura saqarTveloSi 2014-2016 w.w.

Tssu, sazogadoebrivi jandacvis, menejmentis,
politikisa da ekonomikis departamenti

infeqciur daavadebebs wamyvani adgili uka-
via ginekologiur  paTologiaSi. am daavadeba-
Ta xvedriTi wili sistematurad izrdeba da
uSualod aisaxeba sazogadoebis reproduqci-
ul potencialze. vaginaluri biocenozi war-
moadgens dinamikur ekosistemas, romelic gan-
icdis adaptogenur  fiziologiur cvlilebebs.
saSos mikroekologiis normis parametrebi me-
tad cvalebadi da mobiluria da damokidebulia
mraval faqtorze: asakobriv, eTnikur da soci-
alur faqtorebze, kvebis racionze, higienur
kulturaze, qalis emociur-stresul mdgoma-
reobaze da a.S.  [1,2,3].

kvlevis mizans Seadgenda vaginalur mikrob-
Ta farTo speqtris identifikacia 2014-2016 wl-
ebSi saqarTveloSi.

masala da meTodebi: Cvens mier, 2014-2016 wl-
ebSi, Seswavlili iqna 240 baqteriuli kultura.
gamosakvlev masalas warmoadgenda vaginaluri
sekreti, romlis aRebas vawarmoebdiT special-
uri erTjeradi steriluri tamponiT, saSos
ukana TaRidan, ginekologiuri sarkis Cadgmis
Semdeg. gamosakvlevi masala erTdroulad iTe-
seboda sisxlian agarze, endos, ploskirevis,
levinis niadagebze finjnebSi, 1%-ian Saqrian
bulionSi da saburos agarze sinjarebSi. gamoy-
ofili mikroorganizmebis Seswavla xdeboda sa-
yovelTaod miRebuli meTodikiT morfolo-
giuri, tinqtorialuri da bioqimiuri Tvisebe-
bis safuZvelze [4,5.].

Sedegebi da maTi ganxilva: 2014-2016 wleb-
Si, vaginaluri daavadebis mqone 240 qalis saSos
floris baqteriologiuri kvlevis Sedegebma
gviCvena, rom vaginaluri sekretidan gamoyofis
sixSiris mixedviT pirvel adgilze iyo da sta-
bilurad gamoiyofoda S. aureus (42,2%). meore
adgili wilad xvda T. vaginalis (22,5%), safuarise-
buri soko C. albicans ki vaginitebis etiologia-
Si mesame adgils ikavebs (13,6%) - cxrili 1. aseve
aRiniSneboda misi izolirebis yovelwliuri

matebis tendecia (saSualod 1,15%-iT).
gamoyofis sixSiris mixedviT meoTxe adgilze

iyo enterobaqteriebi (saSualod 12,3% 2014-
2016 wlebSi) da maT Soris yvelaze xSirad - E.coli.
sagrZnoblad  imata difteroidebis gamoyofis
sixSirem (1,12%-dan  10,2%-mde), xolo Neisseria
gonorhea-s gamoyofis sixSire yovelwliurad
stabilurad klebulobda (8,3%-dan 0,2%-mde).

cxrili # 1. 2014-2016 wlebSi vaginitiT
daavadebulTagan gamoyofili mikroorganizmebi

mikroorganizmebis    dasaxeleba       %

S.aureus                                                              42,2

T.vaginalis                                           22,5

C.albicans                                           13,6

E.coli                                                              12,3

Diphteroidi                                           10,2

S.epidermidis                                           9,2

N.gonorrheae                                           8,3

S.pneumoniae                                           2,39

K.pneumoniae                                           1,55

M.catarhalis                                           1,32

 2014-2016 wlebSi vaginaluri sekretis baqte-
riologiuri gamokvlevis Tanaxmad mikroorga-
nizmTa 1/2 gamovlenilia monokulturis saxiT,
xolo mikroorganizmTa 2/3 _ asociaciis saxiT.
maT Soris gamoyofis sixSiris mixedviT varian-
tebi ganawilda Semdegnairad: T.vaginalis + S.aureus,
T.vaginalis + C.albicans, T.vaginalis + E.coli,
S.epidermidis+diphteroidi, S.epidermidis+ T.vaginalis,
S.aureus + C.albicans, S.aureus + E.coli.

amgvarad, 2014-2016 wlebSi vaginaluri daa-
vadebis mqone 240 qalis saSos floris baqteri-
ologiuri kvlevis Sedegebis Tanaxmad SemTxve-
vaTa 1/2-Si gamovlinda monoinfeqcia, xolo 2/
3-Si – Sereuli infeqcia. aRniSnuli monaceme-
bi gvaZlevs anTebiTi vaginaluri daavadebebis
mikrofloris naTel suraTs 3 wlis dinamikaSi.
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Mirvelashvili  E., Dzagnidze M.,  Kikacheishvili E.,
Charkviani T.

DYNAMICS OF THE ETIOLOGICALSTRUCTURE OF VAGINITES 2014-2016
TSMU, DEPARTMENT OF HEALTH CARE, POLICY AND
HEALTH ECONOMY MANAGEMENT

Aim of the study was to investigate the etiological struc-
ture of vaginitis dynamics in 2014-2016. Vaginal flora in
240 females during the inflammatory  vaginitis was investi-
gated by bacteriological analysis.

By the rate of excretion, staphylococci came the first,
the second was T. vaginalis, C.albicans being the third.

One third of the microorganisms were  detected in a form
of monocultures, two-thirds as associations, the most fre-
quent combinations among which were: S.aureus+
T.vaginalis, T.vaginalis + C.albicans, T.vaginalis + E.coli.
Among the combinations were manifested in a vaginities of
mix-infectious etiology caused by the presence of three or
more symbionts.

nemsiwveriZe n., WumburiZe T., duRaSvili n.,
zarqua T., maxaraSvili T.

klinikuri farmacevtis CarTuloba
jandacvis servisebSi

Tssu, socialuri da klinikuri farmaciis
departamenti

saqarTveloSi samkurnalo saSualebebze sw-
orad warmarTuli erovnuli politika mimdi-
nare ekonomiuri reformis qvakuTxedia. am po-
litikis nawilia,mosaxleobisTvis uvnebeli,
efeqturi da xarisxiani wamlebis xelmisawvdo-
mobis uzrunvelyofa arsebuli moTxovnilebe-
bis safuZvelze, daavadebebis xasiaTisa da jan-
dacvis sistemis programebis gaTvaliswinebiT
(1,2). unda aRiniSnos, rom XX-XXI saukuneebis
mijnaze, eqimi-pacienti - farmacevtis urTier-
TobaSi moxda evolucia, pacientebi gaxdnen uf-
ro momTxovni farmacevtebis mimarT, social-
ur-ekonomiuri faqtorebis gamo isini medika-
mentebTan dakavSirebul informaciisaTvis mi-
marTaven farmacevts (3,4). ekonomikurad gan-
viTarebuli qveynebis gamocdileba adasturebs,
rom  farmacevtuli warmoebis  ganviTarebis
Tanamedrove pirobebi iTxovs iseTi maRalkval-
ificiuri specialistis arsebobas, romelsac
eqneba srulyofili codna aramarto samkurna-
lo preparatebis Sesaxeb aramed, daavadebebis
mkurnalobis sakiTxebzec. aseT specialistad
isaxeba klinikuri farmacevti (6,7,8). is kriti-
kulad afasebs pacientis mdgomareobas, daniS-
nuli wamlebis urTierTqmedebasa da mosalod-
nel  gverdiT efeqtebs, CarTulia pacientis in-

formirebis procesSi, aZlevs swor rekomenda-
cias wamlis gamoyenebis Taobaze racionaluri
farmakoTerapiis principebis gaTvaliswinebiT.

kvlevis mizania klinikuri farmacevtis ro-
lisa da moTxovnadobis dadgena qarTul far-
macevtul bazarze.

kvlevis Sedegebi

farmacevtuli kompaniebis, “aversi”, “ji-pi-
si” da “psp”, afTiaqebSi Catarda pacientebis /
momxmareblebis gamokiTxvaspecialurad Sed-
genili kiTxvarebiT. sul gamokiTxul iqna 50 pa-
cienti. SekiTxvaze gaciebis, sicxis, yelis tki-
vilis, kuW-nawlavis problemebis, diareis Sem-
TxvevaSi  rCevisaTvis vis mimarTaven pirvel
rigSi, eqims Tu farmacevts (nax.1).

gamokiTxuli respondentTa 56% avadobis
dros rCevis sakiTxavad jer mimarTavs far-
macevts, 31%  midis eqimTan,  13% ki eweva TviT-
mkurnalobas. SekiTxvaze - ramdenad  kmayofilni
arian farmacevtis  mier gaweuli daxmarebiT, pa-
cientebis 84% kmayofilia,16% ar aris kmay-
ofili (nax.2).

SekiTxvaze _ yofila Tu ara gamoweril re-
ceptSi raime uzustoba gamoweril preparatTan
an mis dozasTan dakavSirebiT, pacientTa 75%-s
ar hqonia aseTi SemTxveva, Tumca 25% aRiarebs
receptSi Secdomis precendents (nax.3).

SekiTxvaze _ azustebT Tu ara farmacevtTan
informacias eqimis mier gamoweril medikamen-
tis miRebis Sesaxeb (nax.4), gamokiTxuli pacien-
tebis 58% wamlis Sesaxeb amomwurav informa-
cias farmacevtisagan iRebs. 42%-Tvis sakmari-
sia eqimis daniSnuleba. aRsaniSnavia, rom recep-
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tis institutis SemoRebas garkveuli cvlile-
bebi mohyva saafTiaqo momsaxurebaSi. SekiTx-
vaze _ rogori damokidebulebaa momxmarebleb-
is mxridan am reformasTan dakavSirebiT - aR-
moCnda, rom pacientebis 74% ukmayofiloa re-
ceptis institutis damkvidrebiT. Catarebul-
ma kvlevam daadastura, rom pacientebis umrav-
lesoba rCevisaTvis pirvel rigSi mimarTavs fa-
rmacevts. gamokiTxuli pacientebis umravleso-
ba (84%) kmayofilia farmacevtis rCeviT. pacien-
tebis 58% eqimis daniSnulebas azustebs far-
macevtTan. pacientebis 74% ukmayofiloa re-
ceptis reformiT, rac savaraudod finansebT-
an aris dakavSirebuli. yovelive zemoTqmul-
idan gamomdinare SesaZlebelia davaskvnaT, rom
msoflio farmacevtul seqtorSi mimdinare in-
ovaciebi Tavis asaxvas poulobs qarTul sinam-
dvileSic.

garda zemoxsenebuli sakiTxebisa, klinicis-
ti farmacevtis specialobis saqarTveloSi dan-
ergva Zalze saWiro da sasikeTo saqmea, raTa am
dargma Tavisi wvlili Seitanos jandacvis  efeq-
turobis gazrdis saqmeSi.
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THE ROLE OF PHARMACIST INTREATMENT OF DISEASES
TBILISI STATE MEDICAL UNIVERSITY, DEPARTMENT OF
SOCIAL AND CLINICAL PHARMACY

The goal of current study was to investigate the new role
of pharmacist in pharmacy practice in Tbilisi.   Data ob-
tained as the results of questioning of 50 patients shows that
84% of them are satisfied by advises received from pharma-
cist, 58% of patients get additional information about pre-
scribed drugs and 25% reports of incorrect prescriptions.

Conclusion. Study results suggest that implementation

of modern European model of pharmacy practice in Tbilisi
pharmacies is actual approach for achieving rational use of
drugs and avoiding undesirable results of treatment.

Ninashvili N.1,2, Shavdia M.1,  ShavdiaN 3.

CHRONIC PAIN PREVALENCE ANDCULTURAL INFLUENCE ON PAINPERCEPTION AND EXPRESSION
1TSMU, DEPARTMENT OF EPIDEMIOLOGY AND
BIOSTATISTICS, DEPARTMENT OF ONCOLOGY; 2 NATIONAL
CENTER OF DISEASE CONTROL AND PUBLIC HEALTH;
3CLINIC “NEOMED”

Pain is recognized by the World Health Organization
(WHO) as an important global public health concern. Chronic
and recurrent pain, viewed as diseases in their own right pose
a specific healthcare burden (1).  Several epidemiological
studies from different countries have showed varying preva-
lence rates for chronic pain, ranging from 12 to 80% of the
population (2). Research evidence has been accumulating
on wide disparity of prevalence not only across countries,
but also across patients’ population by age, gender, race and
ethnicity (3,4). A large body of pain literature suggests that
diverse biological, psychological and socio-cultural factors
are associated with racial and ethnic disparities in pain prev-
alence and reporting (5-11). Elucidating factors underlying
these group differences is of crucial importance for effec-
tive relief and further management and prevention strategy
of pain.

Yet no comprehensive prevalence studies have been con-
ducted in Georgia on chronic pain, however several cross-
sectional surveys were carried out on oncological patients,
mostly with advanced cancer during over a decade period.

Since the epidemiological studies are limited to one par-
ticular group of patient population the aim of this article is
to help understand the magnitude of the problem and identi-
fy factors, which may be associated with pain prevalence
among different groups of cancer patients.

The objectives of the study were: 1. Evaluation of chronic
pain prevalence in the study population; 2. Identify patient-
related factors, and 3. Explore any possible influence of the
revealed factors on chronic pain prevalence.

Methods and Material: Secondary data analytical study
was conducted based on three cross-sectional survey- and
one descriptive study- data from palliative care clinic of
Cancer Prevention Center for 2006-2014. Special question-
naires with both: closed and open questions were employed
in all studies. Chronic pain intensity in the reviewed surveys
was measured byVisual Analog Scale (VAS). Functional sta-
tus of the patients was assessed in accordance with ECOG-
WHO.

Prevalence rates of pain were determined from a com-
bined sample and separate samples of a widely diverse pop-
ulation of cancer patients who had met the inclusion selec-
tion criteria of the studies. In sum 1076 patients were in-
cluded in the combined sample.

Nonparametric method and regression analysis were used
to analyze  factors associated with pain expression, intensity
and interference with normal activity.  Data were processed
in SPSS software.
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Results: Cancer patients were presented with adults. Age
ranged from 18 to 87, median age was 56. Over a half of the
patients were of productive ages. The majority of the pa-
tients (>60%) was presented by females. Male-female ratio
ranged between 1,8-2,1.

In the combined sample of 1076 patients pain prevalence
composed 85,6% but it widely varied (from 60,9% to 90,0%)
across the previously conducted studies (on 346, 830 and
1994 cancer patients) by disease,  patients’ age and gender
(13-16). Even in one particular study there were significant
variations (Table 1) by disease stage in accordance with the
patients’ functional status. Pain intensity was found to be
between 5,5-6,3.Pain frequency and intensity were in linear
correlation with the patients’ functional status (r=0.4). (Y =
0,7949, 95% Confidence Interval –0,6977 to 0,8920).

Table 1.  Chronic Pain among 638 oncoincurable patients  by
ECOG-WHO scale

ECOG scale  # of patients    Pain Frequency

                                       abc. #   %

I                             23                   14  60.9

II                            244                   186  76.2

III                            242                   191  78.9

IV                            129                   110  85.3

I-IV                           638                   501  78.5

Chronic pain frequency also varied by physiological types
of pain; nociceptive pain ranged between 51,6%-58,7%,
neuropathic – from 4,4% to 5,4% and mixed  - within 36,6%-
44,0%. Disparity in pain prevalence by physiological type
was observed before and after treatment of the patients. Pro-
portion of mixed pain was increasing along with the pro-
gression of cancer by up to 30-35% in the fourth - incurable
stage.

In order to investigate factors affecting pain frequency
we analyzed a cross-sectional study, carried out in 2007 on
patients’ attitude and awareness towards pain and its causes.
346 patients were enrolled. Response rate was 87%. The
majority of the patients were over 50 years of age (Table 2).
It was found that the vast majority of the patients (94,5%)
were unaware of the diagnosis of their suffering. A few of
them suspected tumor. 15% - attributed their pain to inûam-
matory diseases. Only 20% were aware of the diagnosis and
the stage due to the operation history.  Of those who didn’t
know their diagnoses only 110 (32,6%) expressed willing to
know it. Most of them were of productive ages (30-64) and
belonged to III and IV groups by ECOG-scale while of those
who preferred to know what caused their pain, the majority
were between 50 and 64 ages. Over 70% of them belonged
to III and IV groups by ECOG-scale. Patients’ awareness
was significantly associated with the disease stage (OR=
2,14).

Table 2. Distribution of patients by age and willingness to know
diagnosis

Know diagnose    <30       30-39       40-49       50-64 >60         Total

Yes                     3/2,4      10/8,1      28/22,6     48/38,7      35/28,2      124

No                     10/4,5     12/5,4      37/16,7     94/42,3      69/31,1      222

Total                  13/3,8     22/6,4      65/18,8     142/41,0    104/30,1     346

Willingness to know the causes of pain was depended
upon functional status of patients and was increasing in par-
allel with the deterioration of the patients’ health status. Most

of the patients from both groups (89,3%) over 50 attributed
pain to age and accepted pain as a common accompanying
symptom of aging, while younger patients didn’t pay much
attention to pain because of fear - having a severe disease.
Almost all patients preferred not to communicate their pain
problem with others as it would be considered bad-mannered.
Every fourth of the cancer patients, suffered with unrelieved
pain prior to the admission to the clinic. In this regard it
worth to note that proportion of under-medicated patients
showed an increasing trend during the past decade (Fig. 1).
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Fig.1. Proportion of under-medicated patients by years

Given the above accumulation of under-medicated pa-
tients along with other factors including inadequate knowl-
edge level of primary health care medical professionals in
chronic pain management (15), is likely to be attributed to
the patient-related cultural factors.

Discussion: Our findings are consistent with a large body
of literature (2,7,8,21)  demonstrating a substantial varia-
tion in chronic pain prevalence by diseases and patient pop-
ulations. International association for the study of pain (IASP)
Task Force on Taxonomy defines pain as an unpleasant sen-
sory and emotional experience associated with actual or po-
tential tissue damage, or described in terms of such damage
(16). Pain is considered to be subjective. Each individual
learns how to express it through personality, cultural varia-
tions and previous experiences related to injuries that oc-
curred earlier in life (17). Our findings indicated strong cul-
tural influence on patient’s behavior and attitudes towards
pain perception and reporting. The majority of the cancer
incurable patients were unaware and had no desire to know
causes of their suffering. Due to the cultural expectation and
acceptance of pain, most of the cancer patients refrained from
sharing and communicating their pain problem with others.
Merskey H. at al. showed that the perception of pain and
behaviors associated with pain are influenced by the socio-
cultural contexts of the individuals experiencing pain (18).
M. J. Sullivan and others (19-21) indicated, that ethnic back-
ground and culture play an important role in determining
how pain is perceived. A variety of sociocultural factors have
been examined and found to exert substantial influence over
the experience of and response to pain (21-26). Diverse oth-
er important factors (Biopsychosocial pain model) shape the
pain experience and contribute to disparities between groups.
In our study we discussed only cultural factors, as one of the
most common and strong characteristic quality for the study
population of different ethnicity, residing in the country. Just
for instance, cultural attitude towards pain in the Georgian
population is expressed in pain expectancy and pain accep-
tance. Pain is anticipated and accepted during childbirth,
childhood and elderly even by some medical professionals.
Our findings confirmed that there are cultural differences in
the meaning of pain and showed that cultural patterns sub-
stantially determine patients’ awareness towards the causes
of pain.Though the terms ‘race’, ‘ethnicity’ and ‘culture’ are
frequently used interchangeably they represent different con-
cepts (27). Culture typically refers to behavioral and attitu-
dinal norms, inherited ideas, beliefs, values and knowledge
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transmitted and reinforced by members of the group (27).
Culture shapes many aspects of the experience of pain, in-
cluding pain expression, lay remedies, social roles, expecta-
tions, perception of the medical system (28).Therefore un-
derstanding of patients’ cultural background should be an
integral part of pain assessment. Based on our findings we
agree with those who state (20, 29) that chronic pain assess-
ment and management should go beyond purely biomedical
approaches to address the various issues with which a pa-
tient with chronic pain may be struggling. In addition, we
consider, that cultural factor may play a significant role as a
confounder and therefore may require to be treated adequate-
ly during study data analysis. Since our study and the ana-
lyzed cross-sectional surveys are limited to hospitalized can-
cer patients, who were under systematic attention and obser-
vation and, most likely to be enrolled in clinical trials, along
with cultural factor, Hawthorne Effect should be taken into
consideration. However, we consider that even Hawthorne
Effect may be shaped and overestimated because of cultural
attitudes and behavior of patients to pain.

Conclusion: 1.Chronic pain prevalence is high and di-
verse even in a homogeneous cancer patient population. 2.
Over 1/3 of cancer incurable patients (mostly of productive
ages) are unaware of and unwilling to know what causes
their pain. 3. Cultural attitudes towards pain perception and
expression are most likely to affect and shape diverse pain
prevalence in cancer patients. 4. Deep analytical epidemio-
logical studies are required to fill the gap of our study and
determine ethnical and other patient-related factors in di-
verse population of pain patients.

Recommendations: Pain assessment, management and
prevention plans should be developed on the basis of good
physician-patient communication with the consideration of
the patients’ pain characteristics, physical activity, cultural
background and social environment patients live and expe-
rience.
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qronikuli tkivilis prevalensi da
kulturuli Taviseburebebis gavlena
tkivilis aRqmasa da gamoxatvaze

1Tssu, epidemiologiisa da biostatistikis
departamenti, onkologiis departamenti;
2daavadebaTa kontrolisa da sazogadoebrivi
janmrTelobsi erovnuli centri;  3klinika
“neomedi”

janmrTelobis msoflio organizacia tki-
vils sazogadoebrivi janmrTelobis mniS-
vnelovan globalur problemad aRiarebs.
qronikuli tkivili samedicino momsaxurebis
specifikur da seriozul tvirTs warmoadgens
da gavrcelebis  mravalferovnebiT gamoirCe-
va. mzard literaturul wyaroebSi aqtiuradaa
ganxiluli biologiuri, fsiqologiuri da so-
cialur-kulturuli faqtorebis gavlena qro-
nikuli tkivilis mravalferovan gavrcelebaze.
statia mravalricxovan onkologiur paciente-
bze Catarebuli kvlevebis meoradi analizis
safuZvelze arkvevs qronikuli tkivilis maRal
prevalens pacientTa asakis, sqesis, daavadebis
stadiis, tkivilis tipisa da intensiobis mixed-
viT; warmoaCens kulturuli faqtorebis rols
pacientebis mier tkivilis aRqma-gamoxatvaSi,
rac, Tavis mxriv, qronikuli tkivilis Sefase-
basa da marTvaSi hpovebs asaxvas. onkologiuri
pacientebis informirebulobis dabali done
qronikuli tkivilis mizezebis Sesaxeb, sxva
faqtorebTan erTad tkivilis molodinisa da
miRebis kulturul Taviseburebebs ukavSird-
eba.  tkivilis Sefasebis, marTvis da prevenciis
gegmebi pacientis cxovrebis socialuri gare-
mosa da qronikuli tkivilisadmi kulturuli
damokidebulebis gaTvaliswinebas moiTxovs.

nonikaSvili z., xuxunaiSvili l.

mwvave varikoTromboflebitis
mkurnalobis taqtika da meTodebi

S.p.s. “amtel hospitali~, sisxlZaRvTa da
mikroqirurgiis departamenti

termini “varikoTrombozi” an “varikoTrom-
boflebiti” asaxavs mdgomareobas, rodesac Tr-
ombozuli procesi azianebs qveda kidurebis
varikozulad gaganierebul kanqveSa venebs. yve-
laze xSirad igi warmoadgens qveda kidurebis
kanqveSa venebis varikozuli daavadebis gar-
Tulebas. varikoTromboflebiti warmoadgens
erT-erT yvelaze gavrcelebul sisxlZarRvTa
mwvave daavadebas, ris gamoc avadmyofebi mima-
rTaven ojaxis eqimebs da sisxlZarRvTa qiru-
rgiul ganyofilebebs. varikozuli daavadebis
am tipis garTulebis sixSire aRwevs 30%[1]. kan-
qveSa venebis Tromboflebitebis fonze avadmy-
ofebis 10-30% uviTardebaT Rrma venebis Trom-
bozi[1]. gansakuTrebulad saxifaTo formas mi-
ekuTvneba varikoTromboflebitis aRmavali
forma, rodesac Trombotuli procesi kiduris
distaluri nawilebidan vrceldeba proqsi-
maluri mimarTulebiT[1,2]. Trombozis safeno-
femoraluri SerTulis segmentze gavrcelebi-
sas iqmneba filtvis arteriebis Tromboemboli-
is (faTe) realuri safrTxe. swored amitomac F.
Felsenreich-ma safeno-femoralur SerTuls uwo-
da “sasikvdilo embolebis inkubatori”. safeno-
femoraluri SerTulis Trombozi xSirad usim-
ptomod mimdinareobs da swored amitom, dagvi-
anebuli diagnostika da mkurnaloba SeiZleba
gaxdes letaluri gamosavlis mizezi. aqedan ga-
momdinare varikoTromboflebiti arc Tu ise
keTilsaimedo gamosavlis mqone daavadebaa[1].

masalebi da meTodebi:
naSromis safuZvels warmoadgens didi kanqve-

Sa venis  varikoTbromboflebitiT 134 pacientis
qirurgiuli da 208 pacientis konservatiuli
mkurnalobis monacemebi, maT Soris qali iyo –
264 (77.2%), mamakaci – 78 (22.8%), avadmyofebis
asaki _ 34-81 weli. qronikuli venuri daavadebis
saerTaSoriso CEAP klasifikaciiT, 194 (56.7%)
avadmyofs,  aReniSneboda C2-C3 klasi, 148
(43.3%)-s _ C4 klasi. ultrabgeriTi dupleqss-
kanirebis monacemebiT Trombis proqsimaluri
sazRvari 63 (18.43%) avadmyofs aReniSneboda
barZayis zeda mesamedSi, 35 (10.23%) avadmyofs
aReniSneboda barZayis Sua mesamedSi, 36 (10.52%)
SemTxvevaSi Trombis proqsimaluri bolo scde-
boda ostialuri sarqvelis dones da gadadio-
da barZayis saerTo venaSi,xolo 208 (60.82%)
SemTxvevaSi procesi lokalizebuli iyo wvivis
doneze. saswrafo wesiT operaciuli mkurnalo-
ba Cautarda 134 pacients _ Trombozi gavrcele-
buli iyo barZayis saerTo venaSi an hqondaT
gavrcelebis maRali riski. aRmavali variko-
Tromboflebitis tipis gansazRvrisaTvis gam-

samecniero Setyobineba
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oviyeneT Semdegi sqema, romelic dafuZnebulia
qveda kidurebis venur sistemaSi Trombis gavr-
celebaze[3].

varikoTromboflebitis  tipebi:

I zedapiruli venebis distaluri segmen-
tebis Trombozi

II zedapiruli venebis proqsimaluri seg-
mentebis Trombozi

III Trombozis gavrceleba SerTulis doni-
dan Rrma venur sistemaze

IV zedapiruli venebis Trombozi, gavrce-
lebiT perforantul venebze

V zedapiruli da Rrma venuri sistemis
erTdrouli Trombozi

 qirurgiuli mkurnaloba CautardaT pacien-
tebs mxolod II-III tipis aRmavali varikoTr-
omboflebitiT, konservatiuli mkurnaloba
utardebodaT  I tipSi gaerTianebul pacientebs.
IV-V tipSi gaerTianebuli pacientebi kvlevaSi
ar monawileobdnen. Carevis moculoba ganisa-
zRvreboda venur sistemaSi Trombozis gavr-
celebiT da anTebiTi infiltraciis arsebobiT
Trombirebul venaSi. intraoperaciuli gautki-
varebisTvis gamoiyeneboda adgilobrivi da in-
travenuri anesTeziis Tanamedrove meTodebi.
yvela pacientTan operaciuli mkurnaloba mo-
icavda kroseqtomias (didi saCino venis da misi
Senakadebis ligireba da gadakveTa safeno-fem-
oraluri SerTulis doneze). 98 (28.65%) pa-
cients Cautarda mxolod kroseqtomia, 36
(10.52%) pacients Cautarda Trombeqtomia bar-
Zayis venidan da kroseqtomia, 22 pacientTan dam-
atebiT Sesrulda didi kanqveSa venis proqsi-
maluri segmentis rezeqcia. hospitalizacia sa-
Sualod iyo 2-4 dRe.

yvela pacients postoperaciul periodSi,
aseve pacientebs, romlebic miekuTvnebodnen
varikoTromboflebitis gavrcelebis I tips da
ultrabgeriTi dupleqsskenirebis monacemebiT
ar aRiniSneboda Trombozuli procesis aRmava-
li gavrcelebis xasiaTi, utardebodaT komple-
qsuri konservatiuli mkurnaloba: aqtiuri re-
Jimi (postoperaciulad adreuli gaaqtiureba),
elastiuri kompresia II klasis kompresiiT, da-
balmolekuluri heparini (fraqsiparini an kle-
qsani) sxeuli masis mixedviT 10–14 dRis ganmav-
lobaSi[4], arasteroiduli anTebis sawinaaRm-
dego saSualebebiT (nimesulidi 100mg yovel
12sT-Si)  7 dRis ganmavlobaSi, antiagregantebiT
(aspirini) 1-3 Tvis ganmavlobaSi, flebotropu-
li preparatebiT (diosmini) 1-3 Tve, adgilobri-
vad civi kompresebi, heparinis geli (lioton
1000). avadmyofebs eZleodaT rekomendacia, rom
14 dRis Semdeg Catarebuliyo radikaluri op-
eracia – striping - flebeqtomia.

qirurgiuli da konservatiuli mkurnalobis
efeqturobis kontroli tardeboda  postoper-

aciulad, 1-12 dRis ganmavlobaSi, xolo Sem-
dgomSi 1, 3 da 6 Tvis Semdeg, amasTan fasdeboda
rogorc fizikaluri gasinjvis, aseve, ultrab-
geriTi dupleqsskanirebis Sedegebi. Soreul
periodSi, pacientebSi, romlebTanac ar Catare-
bula radikaluri operacia, ultrabgeriTi de-
pleqskanirebiT fasdeboda rekanalizaciis,
sarqvlovani ukmarisobis da paTologiuri re-
fluqsis arseboba qveda kidurebis zedapirul
venur sistemaSi.

Sedegebi da diskusia.
134 pacientis operaciuli mkurnalobis Se-

degebis ganxilvam gviCvena, rom ultrabgeriTi
dupleqsskanirebis monacemebiT, barZayis don-
eze praqtikulad yvela SemTxvevaSi Trombis
proqsimaluri nawili scildeboda klinikurad
gamovlenil niSnebs. pacientebSi, romlebTanac
Trombozuli procesi gavrcelebuli iyo bar-
Zayis saerTo venaSi, yvela SemTxvevaSi ostia-
luri sarqveli iyo arakompetenturi. intra-
operaciuli garTulebebi ar yofila, postop-
eraciuli garTulebebi (faTe, Trombozis gavr-
celeba Rrma venur sistemaSi, letaluri gamo-
savali) ar dafiqsirebula. 62(46,2%) pacients
saswrafo operaciuli Carevidan 1-3 Tvis man-
Zilze Cautarda radikaluri operacia: strip-
ing-flebeqtomia. pacientebidan, romlebic ita-
rebdnen konservatiuli mkurnalobis kurss,
striping-flebeqtomia Cautarda 113(54,3%) pa-
cients. am jgufSi 4 SemTxvevaSi Trombozulma
procesma ganicada aRmavali ganviTareba, ris ga-
moc dasWirdaT saswrafo operaciuli mkur-
naloba. pacientebSi, romlebmac SedgomSi ar
gaikeTes striping-flebeqtomia, 3 – 6 Tvis gan-
mavlobaSi recidiuli Tromboflebiti ganvi-
Tarda 17 SemTxvevaSi. 6 Tvis Semdeg Catarebuli
sakontrolo ultrabgeriTi dupleqskanirebis
monacemebiT pacientebs, romlebic mkurna-
lobdnen konservatiulad, aseve pacientebs,
romelTac ar hqondaT gakeTebuli radikaluri
operacia, aReniSnaT qronikuli venuri daavade-
bis progresireba.

daskvnis saxiT SegviZlia vTqvaT, rom didi
kanqveSa venis mwvave varikoTromfoflebitis
mkurnalobis ZiriTad mizans warmoadgens:
 Trombozis Rrma venur sistemaze gavr-

celebis aRkveTa da faTe-s profilaqtika;
 anTebiTi procesebis kupireba;
 recidiuli Trombozebis profilaqtika,

anu Tavdapirveli mizezis – varikozuli daava-
debis aRmofxvra.

ambulatoriulad mkurnaloba dasaSvebia ma-
Sin, rodesac Trombozuli procesi lokalize-
bulia didi kanqveSa venis auzSi da ar scdeba
wvivis dones. am SemTxvevaSi procesis Rrma ve-
nur sistemaze gavrcelebis riski aris minima-
luri da naCvenebia kompleqsuri konservatiu-
li mkurnaloba da dakvirveba dinamikaSi (auci-
lebelia ganmeorebiTi ultrabgeriTi dupl-
eqskanireba, Trombis proqsimaluri sazRvris
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dasadgenad da misi aRmavali zrdis gamosaricx-
ad). avadmyofebs,  romelTac aReniSnebaT didi
kanqveSa venis aRmavali varikoTromboflebiti,
romelic vrceldeba barZayze an ganviTarebu-
lia barZayis doneze, esaWiroebaT saswrafo ho-
spitalizacia sisxlZarRvTa qirurgiul gan-
yofilebaSi, radgan procesis Rrma venur sis-
temaze gavrcelebis da faTe-s riski maRalia.
aseT pacientebSi naCvenebia saswrafo operaci-
uli mkurnaloba, postoperaciulad  kompleq-
suri konservatiuli mkurnaloba, SemdgomSi
radikaluri operaciuli mkurnaloba[1,5].

mwvave aRmavali varikoTromboflebiti auc-
ilebelia ganvixiloT rogorc sisxlZarRvTa
mwvave qirurgiuli daavadeba, romelic saWi-
roebs gadaudebel hospitalizacias sisxl-
ZarRvTa qirurgiul ganyofilebaSi.
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Nonikashvili Z., Khukhunaishvili L.

TACTICS AND METHODS OF TREATMENTOF ACUTE VARICOTHROMBOPHLEBITIS
“AMTEL HOSPITAL FIRST CLINICAL” LTD, VASCULAR AND
MICROSURGERY DEPARTMENT

Data on 342 patients with acute varicose thrombosis of
great saphenous vein. In 134 cases were performed urgent
surgical treatment on for high risk of PE. At postoperative
period we subjected them to complex conservative therapy:
with weight-adjusted LWMH, NSAIDs, Antiaggregants, Di-
osmin and elastic compression. In 208 cases we performed
similar complex conservative therapy. Recurrence throm-
bophlebitis appeared in 17 cases. We found that in long-term
results without radical surgery of vein increased stage of var-
icose disease by CEAP classification.

nonikaSvili z.  fofxaZe i.

Rrma venuri Trombozebis mkurnalobis
ZiriTadi principebi

Tssu, pirveli sauniversiteto klinika,
sisxlZarRvTa qirurgiis departamenti

Rrma venebis Trombozi paTologiuri mdgo-
mareobaa, romelic xasiaTdeba, umeteswilad,
qvemo kidurebis Rrma venur sistemaSi Trombu-
li masebis warmoqmniT. rogorc msoflioSi, as-
eve saqarTveloSi aRniSnuli daavadebis prob-
lema sakmaod aqtualuria, radgan civilizebul
qveynebSi saofise samuSaoebis ricxvi izrdeba,
matulobs kerZo avtomanqanis mflobelTa
ricxvi. Sesabamisad avtokatastrofebi da Zvlo-
vani motexilobebi, romelic zrdis Rrma venuri
Trombozebis riskebs. amasTan, izrdeba eqimTan
mimarTvianoba, rac aseve zrdis operaciuli
mkurnalobis SemTxvevebis raodenobas. aRniSnu-
li daavadeba mosaxleobis 7% gvxvdeba.

ZiriTadi etiologiuri faqtorebi da riske-
bi:

1) 50 wels zemoT asaki.
2) cxovrebis wesi, Warbi wona, Sor manZinlze

xangrZlivi mogzaurobebi.
3) orsuloba da mSobiarobis Semdgomi peri-

odi.
4) onkologiuri daavadebebi da qimioTerapia
5) narkotikebis moxmareba da kontracefcia
6) varikozulad Secvlili Rrma venuri sis-

tema
7) gulis da Tirkmelebis qronikuli daavade-

bebi (ukmarisoba)
8) baqteriuli da virusuli daavadebebis

toqsikuri zemoqmedeba organizmze
9) koagulopaTiebi da sisxlZarRvebis kde-

lis paTologiuri cvlilebebi
10) Zvlovani sistemis dazianeba-motexilobe-

bi da operaciuli Careva anesTeziiT (kunTebis
xangrZlivi  relaqsaciis Semdgom)

Rrma venuri Trombozis ganviTarebaSi sami
ZiriTadi meqanizmi gamoiyofa: endoTeliumis
dazianeba, hiperkoagulacia da stazi, cnobil-
ia, rogorc ̀ virxovis~ triada. Rrma venuri Tr-
ombozis klinikuri gamovlineba damokidebulia
Trombuli masebis lokalizaciaze, radganac xS-
irad kiduri kompresirebs perforantuli ve-
nebis xarjze, romlebic Rrma da zedapirul
venur sistemas akavSirebs.

daavadebis ZiriTadi niSnebia:
1) SeSupeba qvemo kidurebis areSi
2) tkivili, romelic Zlierdeba datvirTvi-

sas
3) kanis feris cvlilebebi: Tavdapirvelad

siwiTle, xolo Semdgom pigmentacia.
4) simZimis da kanis daWimvis SegrZneba
5) venulebis badisebri gamovlineba kidure-

bis wina zedapirze.

Scientific Information
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diagnostikuri  kvlevebi:
1) ultrabgeriTi dupleqsskanireba
2) kompiuteruli da magnito-rezonansuli

tomografia
3) flebografia
laboratoriuli kvlevebi:
1) anTebiTi procesis sadiagnostiko teste-

bi (daavadebis gamwvavvebis fazaSi)
2) d-dimeri (romlis normaluri done gamor-

icxavs daavadebis arsebobas)
3) koagulograma
mkurnaloba
gamoyofen mkurnalobis konservatiul da qi-

rurgiul meTodebs, daavadebis sxvadasxva sta-
diaze.

konservatiuli Terapia moicavs antikoagu-
laciur, spazmolizur Terapias da Trombo-
liziss. daavadebis dawyebidan 48-72 saaTis gan-
mavlobaSi (iTvleba mwvave fazad) pacients es-
aWiroeba stacionaruli mkurnaloba aqtiuri
antikoagulaciuri medikamentebis maRali do-
zebiT, rac ganisazRvreba (amerikis da evropis
gaidlainebiT) masis indeqsi mixedviT, radgan
magistraluri venebis swrafi rekanalizacia
ganapirobebs daavadebis Soreul gamosavals
(postTrombozuli sindromi, qr. sarqvlovani
ukmarisoba, wylulebis Camoyalibeba da a.S.).

stacionarulad Terapiuli mkurnalobis
oqros standartad miCneulia heparinis infuzia
da varfarinis erToblivi miReba. heparinis
doza ganisazRvreba kg x 18 x sT  + varfarini
2.5.mg INR –is (2–3) da APTT–is (50–60)  kon-
troli yovel 6 saaTSi 5 dRis ganmavlobaSi. 5
dRis Semdgom heparinis infuzia ixsneba da Ter-
apia grZeldeba varfariniT. elastiuri kompre-
sia, me-2 klasi.

arsebobs alternatiuli mkurnaloba (paci-
entis zogadi mdgomareobis gaTvaliswinebiT)
dabal molekuluri heparinebiT da rivaroqsa-
banis jgufis (qsarelto) preparatebiT.

sarelto 15mg 2 jer 21 dReda 20 mg 1 jer 80
dRe + elastiuri kompresia me-2 klasi.

qirurgiulad: Trombeqtomia 1 sm -ze meti
sididis Trombis flotaciis SemTxvevaSi, venis
plikacia da kaTetermarTuli Trombolizisi.
filtvis arteriis Tromboemboliis diagnozis
dadasturebis erTi epizodi; ultrasonografi-
iT barZayis, TeZos da wvivis segmetSi arsebuli
flotirebadi (mcuravi) Trombis SemTxvevaSi
kava filtris implantacia.

daavadeba moicavs 3 Tvidan 3 wlamde medika-
mentozur mkurnalobas.

stacionarulad gatarebuli 54 pacientidan:
42  pacienti 3 Tvis Semdgom 60-100%-iani venuri
rekanalizaciis SedegiT dabrunda sakontrolo
vizitze, 5 pacienti _ kava - filtris implant-
aciis Semdgom imyofeboda antikoagulaciur
Terapiaze xangrZlivad. 7 onkologiuri pacien-
ti, romelic ZiriTadi daavadebis gamo, qimioT-
erapiasTan erTad periodulad antikoagulaci-

ur Terapiaze iyo: 2 pacientSi 40-60% moxda re-
kanalizacia, 2 pacientSi ganviTarda recidivi
(ZiriTadi daavadebis malignizaciiis gamo), 3 pa-
cientSi _ magistraluri venis okluzia, kiduri
klinikurad  iyo kompensirebuli.

ambulatoriulad  gatarebuli 142 pacien-
tidan:  40 pacienti 50-100% iani venuri rekanal-
izaciiT, klinikurad Civilebis gareSe, dabrun-
da 3 Tvis Semdgom sakontrolo vizitze,  38 paci-
ents   10-50% ganuviTarda qr. venuri ukmariso-
ba, koW-wvivis areSi mciredi SeSupebiT da pigme-
ntaciiT  da romlebic agrZeleben mkurnalobas.

11 pacientSi ganviTarda recidivi (pacientis
pirveladi daavadebis gamwvavebis gamo).
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Nonikashvili Z., Popkhadze I.

KEY PRINCIPALS OF TREATMENT DEEPVEIN THROMBOSIS
TSMU, FIRST UNIVERSITY CLINIC, VASCULAR SURGERY
DEPARTMENT

Deep Vein Thrombosis is associated pathological physi-
ological processes and pathogenesis includes simultaneous-
ly haemostatic, immunological, hormonal, hemodynamic,
rheological, metabolic, toxic and many other processes, that
describes heaviness of disease. Based on clinical observa-
tions and experiences, we set out the basic principles of ther-
apeutic and surgical treatment of deep venous thrombosis
based on the actuality of the disease and its severe diagnosis
since the opening of our clinic (April 20, 2015). In approx-
imately 3 years, 43 out of 196 patient patients are prescribed
and tested to be treated as conservative, 6 open surgical, 5
endovascular (cava filter implantation), and 142 ambulatory
patients.
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svaniSvili T., TaTaraZe e., WabaSvili n.,
sofromaZe z., sofromaZe m.

hisis konis marjvena fexis blokadis
eleqtrokardiografiuli
gamovlinebebi sxvadasxva asakobrivi
jgufis sportsmenebSi

Tssu, samedicino reabilitaciisa da sportuli
medicinis departamenti

sakmaod didi xania, rac samecniero litera-
turaSi gansakuTrebuli yuradReba eTmoba fiz-
ikur datvirTvaze gulis, rogorc funqciuri,
ise struqturuli adaptaciis sakiTxs. kargad
aris Seswavlili hisis konis marjvena fexis
(h.k.m.f.) blokadis gavrceleba, masTan asocire-
buli riskis faqtorebi da Sedegebi (gamosava-
li) zogad populaciaSi (1). xangrZlivi periodis
ganmavlobaSi Catarebuli kvlevis Sedegad gam-
ovlinda, rom h.k.m.f. arasruli blokada iseve,
rogorc h.k.m.f. sruli blokada, Sesabamisad, 3-
jer da 2-jer ufro xSiria mamakacebSi, qalebT-
an SedarebiT. h.k.m.f. sruli blokada asocird-
eba gazrdil kardiovaskulur riskTan, xolo
h.k.m.f. arasrul blokadasTan aRniSnuli riske-
bi ar aris dakavSirebuli.  aqedan gamomdinare,
rekomendebulia, rom asimptomuri pirebi,
romelTac aReniSnebaT h.k.m.f. sruli blokada,
gadayvanili iqnan gul-sisxlZarRvTa daavade-
bebis ganviTarebis riskis jgufSi.

SedarebiT gansxvavebulia damokidebuleba
aRniSnuli cvlilebebisadmi sportsmenebs
Soris. Seswavlilia h.k.m.f. blokadis gavrcele-
ba da gamovlinebebi mozrdil da veteran
sportsmenebSi (3). am kvlevebiT dadgenilia, rom
h.k.m.f. sruli blokada sakmaod iSviaTia asim-
ptomur sportsmenTa populaciaSi da moiTxovs
Semdgom klinikur gamokvlevas. miuxedavad
amisa, arsebuli monacemebiT, tipur SemTxveva-
Si ,h.k.m.f. sruli blokada ar asocirdeba gulis
struqturul paTologiasTan da SesaZlebelia
warmoadgendes fizikuri datvirTviT gamowveu-
li marjvena parkuWis remodelirebis eleqtr-
okardiografiul markers. amave kvlevis Tanax-
mad, h.k.m.f. sruli blokadis mqone asimptomuri
sportsmenebis mdgomareobis grZelvadiani
prognozi CvenTvis ar aris cnobili, rac moiTx-
ovs momavalSi sportsmenTa eleqtrokardi-
ografiis Sedegebis interpretaciis specifi-
kuri gaidlainebis gaumjobesebas an ganaxlebas.

sxva avtorebis mier Seswavlilia rogorc
eleqtro-, aseve eqokardiografiuli monaceme-
bi im sportsmenebisa, romelTac ekg-ze aReniS-
nebodaT h.k.m.f. arasruli an sruli blokada (4).
aRniSnuli cvlilebebis mqone sportsmenTa mo-
nacemebi Sedarda sakontrolo jgufs (nor-
malurie kg-s mqone sportsmenebi), ris Sedega-
dac gamovlinda, rom h.k.m.f. blokadis mqone
sportsmenebs eqokardiografiulad aReniSne-
bodaT marjvena parkuWis dilatacia, mosveneb-

ul mdgomareobaSi marjvena parkuWis sis-
toluri funqciis SedarebiTi daqveiTeba da in-
terventrikuluri dissinqronia, rac SeiZleba
CaiTvalos gulis struqturul da fiz-
iologiur remodelirebad.

Jonathan A. Drezner da sxva avtorebis (2) reko-
mendaciiT, h.k.m.f. sruli da arasruli bloka-
dis mqone asimptomur sportsmenebs ar esaWi-
roebaT Semdgomi diagnostikuri kvleva, magram
Tu h.k.m.f. blokadis mqone sportsmens ojaxur
anamnezSi aReniSneba uecari kardiuli sikvdi-
lis SemTxveva an kardiomiopaTiis Tvalsaz-
risiT saeWvo niSnebi, aseve Tu h.k.m.f. bloka-
dasTan erTad aRiniSneba atipuri cvlilebebi
ekg-ze (T kbilis gamoxatuli inversia, S-T seg-
mentis elevacia an mniSvnelovnad gaxangrZlive-
buli kbili), an h.k.m.f. blokadasTan erTad ekg-
ze fiqsirdeba sxva paTologiuri cvlilebebi,
yvela am SemTxvevaSi rekomendebulia sports-
menTa Semdgomi gaRrmavebuli gamokvleva.   rac
Seexeba eleqtrokardiografiul cvlilebebs
axalgazrda sportsmenebSi, zogadi saxiT kar-
gad aris Seswavlili, mag.: britaneli mecniere-
bis mier (5), magram aRniSnul kvlevebSi h.k.m.f.
cvlilebebze naklebad aris gamaxvilebuli
yuradReba.

Cven sainteresod miviCnieT am sakiTxis Ses-
wavla, radgan sportsmenTa samedicino Semowme-
bis procesSi Zalian xSirad vlindeba h.k.m.f. bl-
okadis SemTxvevebi. es gamovlinebebi sxvadasx-
va xasiaTisaa, kerZod: wvrTnis procesSi h.k.m.f.
arasruli blokadis transformireba srul bl-
okadad; sawyis ekg-ze h.k.m.f. arasruli bloka-
dis ararseboba da misi Semdgomi gamovlena;
SemTxvevebi, rodesac h.k.m.f. niSnebi erTsa da
imave sportsmenSi xan Cndeba, xan qreba.

miznad davisaxeT, gangvesazRvra h.k.m.f. ro-
gorc arasruli, ise sruli blokadis gavrce-
lebis sixSire da misi diagnostikuri mniSvnelo-
ba sxvadasxva asakis sportsmenebSi (bavSvebSi da
mozrdilebSi). aseve SeviswavleT, axdenda Tu
ara aRniSnuli ekg cvlilebebi gavlenas spor-
tsmenTa fizikur Sromisunarianobaze.

Cvens mier gaanalizebuli iqna 790 sportsme-
nis samedicino kvlevis monacemebi. aqedan, spo-
rtsmenTa garkveuli jgufis dinamikas vakvird-
ebodiT 4 wlis ganmavlobaSi; kerZod, sports-
menTa saerTo raodenobidan gamovyaviT sports-
menTa jgufi, romelTac aReniSnebodaT h.k.m.f.
blokadis sxvadasxva gamovlineba. am jgufSi Se-
diodnen is sportsmenebic, romlebsac sawyis
ekg-ze ar ufiqsirdebodaT h.k.m.f. sruli an
arasruli blokada, magram wvrTnis procesSi
aRniSnuli cvlileba vlindeboda. SerCeuli
kontigenti davyaviT asakobriv jgufebad: I
jgufi – 11-13 weli (29 sportsmeni), II jgufi –
14-16 weli (40 sportsmeni), III jgufi – 17-19
weli (26 sportsmeni) da IV jgufi – 20 wlis da
zemoT (33 sportsmeni) . aRsaniSnavia, rom oTx-
ive jgufis yvela sportsmeni iyo asimptomuri.
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rogorc zemoT avRniSneT, gvainteresebda,
axdenda Tu ara gavlenas eleqtrokardiografi-
ulad gamovlenili h.k.m.f. arasruli blokada
sportsmenTa fizikur Sromisunarianobaze
(fmu). am mizniT gamovyaviT 2 jgufi, romelTa
monacemebi statistikurad damuSavda da mo-
cemulia #1 cxrilSi.

cxrili #1. ekg-ze h.k.m.f. arasruli blokadis mqone
sportsmenTa fmu monacemebis Sedareba sakontrolo
jgufis monacemebTan

jgufi        PWC 170            PWC 170/kg            Jmm, l             Jmm/kg

                         kg.m/wT                kg.m/wT/kg                                   ml/kg

Ajgufi         1373,8                    18,41                     4,427              61,09

Bjgufi         1259,5                    17,20                     4,170               57,30

cxrilSi moyvanilia Semdegi sidideebi:
PWC170 – fizikuri Sromisunarianobis abso-
luturi maCvenebeli, PWC170/kg – fizikuri Sr-
omisunarianobis absoluturi maCvenebeli 1 kg
wonaze, Jmm – Jangbadis maqsimaluri moxmareba
litrebSi da Jmm/kg – Jangbadis maqsimaluri
moxmareba 1 kg wonaze mililitrebSi.

cxrilSi moyvanili saSualo maCveneblebi
sakvlev jgufSi sarwmunod (p<0,05) maRali aR-
moCnda sakontrolo jgufTan SedarebiT.

amrigad, rogorc Cvenma kvlevam gviCvena,
h.k.m.f. blokadis niSnebi, gansakuTrebiT sruli
blokadis ganviTareba, SedarebiT ufro xSiria
mozrdil sportsmenebSi, rac SeiZleba davukav-
SiroT sportuli datvirTvis mniSvnelovan zr-
das asakTan erTad. intensiuri fizikuri dat-
virTvis dros  marjvena parkuWi ganicdis remo-
delirebas, rac SeiZleba ganxilul iqnas, ro-
gorc sporstmenis gulis adaptacia wvrTnis
procesis mimarT. amas adasturebs fizikuri
Sromisunarianobis sarwmunod maRali maCvene-
blebi h.k.m.f. arasruli blokadis mqone sports-
menebSi, sakontrolo jgufTan SedarebiT.

Cvens mier miRebul Sedegebze dayrdnobiT,
migvaCnia, rom asimptomur sportsmenebs, ro-
melTac aReniSnebaT h.k.m.f. sruli blokada,
SeuZliaT gaagrZelon fizikuri varjiSi, magram
mudmivad unda imyofebodnen eqimis meTvaly-
ureobis qveS, raTa Tavidan iqnas acilebuli
araprognozirebadi garTulebebi.
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yvela sportsmens samedicino skrininguli
kvlevis protokoliT utardeboda fizikuri
Sromisunarianobis gansazRvra testiT PWC170
(Physical Working Capacity). sakiTxis am WrilSi Ses-
wavlis mizniT, damatebiT gamoyofili iqna 2
jgufi, romlebSic ZiriTadad Sevidnen erTi da
igive staJisa da fizikuri momzadebis donis
mqone 17 wlis da ufrosi asakis sportsmenebi. A
jgufi dakompleqtda 21 sportsmeniT, romelT-
ac aReniSnebodaT h.k.m.f. arasruli blokada,
xolo B jgufi – sakontrolo jgufi–nor-
maluri ekg-s mqone 17 sportsmeniT.

Cveni kvleviT miviReT Semdegi Sedegebi: 1)
h.k.m.f. arasruli blokada ar dafiqsirebula
sawyis ekg-ze, magram gaCnda Semdgomi wvrTnis
procesSi – ekg dinamikis es tipi gamovlinda: I
asakobriv jgufSi 12 sportsmenSi (41%); II asa-
kobriv jgufSi – 14 sportsmenSi (35%); III asa-
kobriv jgufSi - 10 sportsmenSi (38%); IV asako-
briv jgufSi – 6 sportsmenSi (18%). es monace-
mebi adasturebs im faqts, rom sportsmenis
guli, gansakuTrebiT axalgazrda sporstmenisa
(14-dan 20 wlamde), xangrZlivi wvrTnis proces-
Si ganicdis remodelirebas. 2) sawyis ekg-ze ar-
sebuli h.k.m.f. arasruli blokadis transfor-
macia moxda h.k.m.f. srul blokadad wvrTnis
procesSi - cvlilebis es tipi gamovlinda: I asa-
kobriv jgufSi 1 sportsmenSi (3%); II asakobriv
jgufSi – 2 sportsmenSi (5%); III asakobriv
jgufSi – 1 sportsmenSi (3%); IV asakobriv
jgufSi – 2 sportsmenSi (6%). 3) h.k.m.f. arasru-
li blokadis periodulad gamovlena da gaqro-
ba dafiqsirda: I asakobriv jgufSi 6 sportsmen-
Si (20%); II asakobriv jgufSi – 6 sportsmenSi
(15%); III asakobriv jgufSi – 4 sportsmenSi
(15%); IV asakobriv jgufSi – 3 sportsmenSi (9%).
am saxis eleqtrokardiografiuli cvlilebebi
SeiZleba dakavSirebuli iyos sportsmenis de-
trenirebasTan.

vakvirdebodiT aseve, arsebobda Tu ara kore-
laciuri kavSiri h.k.m.f. srul blokadas da ele-
qtruli RerZis marjvniv gadaxras Soris. aR-
moCnda, rom I asakobriv jgufis im erTaderT
sportsmens, romelsac aReniSneboda h.k.m.f. sr-
uli blokada, amavdroulad aReniSneboda gu-
lis eleqtruli RerZis gadaxra marjvniv; II asa-
kobriv jgufSi eleqtruli RerZis marjvniv
gadaxris mqone 8 sportsmenidan erTs erTdrou-
lad hqonda h.k.m.f. sruli blokada; III asakobriv
jgufSi – 3 sportsmenidan erTs da IV asakobriv
jgufSi – 5 sportsmenidan aseve erTs. am ori
kriteriumis Tanxvedris SemTxvevaSi rekomen-
direbulia sportsmenma gaiaros Semdgomi Rrma
kardiologiuri gamokvleva.

aRniSnuli ekg cvlilebebi TanxmobaSia Cvens
mier moZiebul literaturul monacemebTan,
romelTa mixedviTac, blokadis niSnebis mqone
sportsmenebs paralelurad utardebodaT
eqokardiografiac da aReniSnebodaT marjvena
parkuWis dilatacia.
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cardiographic right bundle branch block in trained athletes.
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5. Sharma S, Whyte G. Electrocardiographic changes in
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Svanishvili T., Tataradze E., Chabashvili N., Sopromadze Z.,
Sopromadze M.

DYNAMICS OF ELECTROCARDIOGRAPHICRIGHT BUNDLE BRANCH BLOCKCHANGES IN ATHLETES OF VARIOUSAGE GROUPS
TSMU, DEPARTMENT OF MEDICAL REHABILITATION AND
SPORTS MEDICINE

It is well-known from the medical literature that incom-
plete right bundle branch block (IRBBB) is a common find-
ing among athletes and is associated with training process.
Although, in the process of review of athletes’ pre-participa-
tion screening data, along with stable occurrence of IRBBB
we observed significant number of cases with marked alter-
ations of electrocardiography (ECG) patterns, such as de-
velopment of new IRBBB in case of its previous absence,
transformation of IRBBB into complete right bundle branch
block (CRBBB), or other unclear dynamic patterns.

With purpose to determine prevalence of above-men-
tioned changes in ECG patterns and their diagnostic signifi-
cance, we reviewed medical records of pre-participation
screening of 790 athletes and observed their ECG dynamics
during last 4 years. We selected a sample of those athletes,
who demonstrated a change in RBBB pattern during this 4-
year period – 128 athletes in total - and divided it into 4 age
groups.

We obtained the following findings: (1) Right bundle
branch block (RBBB) was absent at the initial ECG but de-
veloped later in the process of training: 1st group – 23 ath-
letes (79%); 2nd group – 28 athletes (70%); 3rd group – 23
athletes (88%); 4th group – 4 athletes (12%). (2) IRBBB was
present at the initial ECG and transformed into CRBBB in
the process of training: 1st group -1 athlete (3%); 2nd group –
12 athletes (30%); 3rd group – 7 athletes (27%); 4th group -
11 athletes (33%). (3) Unclear dynamical pattern with peri-
odical appearance and disappearance of RBBB was ob-
served: 1st group – 7 athletes (24%); 2nd group – 8 athletes
(20%); 3rd group – 7 athletes (27%); 4th group – 6 athletes
(18%).

Several conclusions can be drawn from above-mentioned
findings: (1) development of RBBB in cases, where it was
absent previously, is common under 20 years of age, but is
uncommon after 20 years of age. (2) Transformation of
IRBBB into CRBBB is uncommon in very young athletes,
but relatively more common in athletes aged 14 years and
above. (3) Intensive physical training results in right ven-
tricular remodeling, which can be interpreted as adaptation
of athlete’s heart towards the training process. This can be
confirmed by significantly higher values of physical work-
ing capacity in athletes with RBBB, as compared to control
group.

Sivsivadze K.1, Jokhadze M.2, Tushurashvili P.2,
Murtazashvili T.1, Imnadze N.1

DEVELOPMENT OF LC-MS METHOD FORDETERMINATION OF THE QUETIAPINEIN HUMAN URINE
1TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY; 2LEVAN SAMKHARAULI
NATIONAL FORENSICS BUREAU

Introduction
Quetiapine (QT) – dibenzothiazepine derivative, is an

atypical antipsychotic agent which is widely used in the treat-
ment of schizophrenia, bipolar mania and other psychotic
disorders1.Chemical it is2-(2-(4-dibenzo[b,f][1,4]thiazepine-
11-yl-1-piperazinyl)ethoxy)ethano ( Figure 1). Quetiapine
was developed by  Astra Zenecaand approved by the FDA
in 19972-4.

Figure 1: Structure of Quetiapine

The mechanism of action of Quetiapine is unknown.
However, it has been proposed that the efficacy of it in schizo-
phrenia and its mood stabilizing properties in bipolar de-
pression and mania are mediated through a combination of
dopamine type 2 (D

2
) and serotonin type 2 (5HT

2
) antago-

nisms.
Toxicity – The adverse reactions to Quetiapine therapy

include somnolence, hypertension, dizziness, dry mouth and
dyspepsia. Acute overdose with 1.2-9.3 g of the drug in 6
adult patients produced only sedation, tachycardia and hy-
potension. A young man ingested 4.7 g QT and 0.6 g fluox-
etine, but manifested only drowsiness, disorientation and in-
termittent agitation; his plasma agent concentration was 0.18
mg/L at 60 hrs post-ingestion. A 26 years old woman who
ingested 10 g of QT in a suicide attempt exhibited coma and
tachycardia, but responded to therapy; an admission serum
specimen contained 13 mg/L of the drug5.

Risk assessment – Quetiapine intoxication is associated
with predictable dose-dependent CNS depression ranging
from sedation to coma and a characteristic risk of tachycar-
dia. Mild hypotension is so­ ­ metimes  observed; it may be
profound with massive ingestion. Co-ingestion of ethanol or
other se­ da­ ti­ ve-hypnotic agents increases the risk of coma
and loss of airway protective reflexes6.

Several analytical methods have been employed and pub-
lished for the determination of QT in biolo­ gi­ cal fluids.
There was suggested HPLC method for the determination in
human plasma: mobile phase containing a mixture of aceto-
nitrile and 0.02 M phosphate buffer (506"50) at pH=5.5,
UV detection at 254 nm7. Was published different HPLC
method with chemiluminescence detect ion and time of flight
mass spectrometry (TOF-MS)8. For qu­ antification of Que-
tiapine fumarate in biological samples have been applied
electrochemical de­ termination. Voltametric measurements
were performed using a µ-Autolab potentiostat controlled
by GPES-4.9 software9.For determination of quetiapine fu-
marate in spiked human urine was used extractive spectro-
photometric method10. For identification of its, known and
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the product to Quetiapine is proved with mass spectrum of
the sample (Figure 3).

After identification of the product was done creation of
the calibration curve in comparison to IS, for following de-
termination of analyte (Figure 4). The linearity (R2=0.9947)
of the curve gives us oppor­ tunity to determine QT with high
sensitivity in human urine, after its liquid-liquid extraction.
In pro­ po­ sed condition the extraction rate is 94%.

5x10

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

0.9

1

1.1

1.2

+ESI EIC(384.0) Scan Frag=100.0V quetiapine-st-1mkg-ml-TIC0006.d

* 2.0681

Counts vs. Acquisition Time (min)
-1.6 -1.4 -1.2 -1 -0.8 -0.6 -0.4 -0.2 0 0.2 0.4 0.6 0.8 1 1.2 1.4 1.6 1.8 2 2.2 2.4 2.6 2.8 3

Figure 2: Quetiapine LC-MS chromatogram (TIC)
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Figure 3: Quetiapine LC-MS spectrum (TIC) Peak area, 102

C ng/mL

Figure 4: Quetiapine calibration curve in comparison to Inter-
nal Standard Risperidone.

unknown metabolites in urine were identified using LC-
QTOF in combination with hydrolysis11.

However, most of these methods are time-consuming,
solvent-usage intensive, expensive and involved tiresome
sample preparations and frequently suffer from poor selec-
tivity.

The objective of this current work was to develop the
sensitive and selective method for qualitative and quantita-
tive determination of Quetiapine in human urine, for the needs
of forensics analysis. Sample handling was performed by
liquid-liquid extraction procedure.

Experimental
Material and Methods: European Pharmacopoeia Ref-

erence Standards of Quetiapine fumarate (CAS number
111974-72-2) and Risperidone (CAS number 106266-06-2)
the internal standard (IS) was obtained from SIGMA-ALD-
RICH. Organic solvents of HPLC grade were from
Scharlab,S.L. (Spain) and Merck (Darmstadt, Germany).
Water passed through a Millipore system was used for sam-
ple dilution and in the mobile phase.

Blank human urine of healthy volunteers (negative for
substances of abuse like THCA, benzoylecgo­ nine, metha-
done, amphetamines including MDMA, opiates, and benzo-
diazepines with immuneassay and for buprenorphine and
norbuprenorphine with ELISA (HumaLyzer 3000) were used.

Preparation of stock and working standard solutions:
Stock solutions of Quetiapine and IS (Risperidone) having
concentration 1 mg/mL in methanol. Stock solutions were
stored at -10°C. Cali­ bra­ tion standards with concentration
10, 20, 30, 40, 50 and 60 ng/mL; were prepared by spiking
the working standard solutions of Quetiapine into human
urine. Dilutions were used to prepare three levels of Quality
Control Solutions (QCs), 100, 500, and 1000 ng/mL in urine.
QCs were stored at -20°C.

Sample preparation: The 20 mL urine samples were
weighted prior to analysis as a standard procedure in the
laboratory. Respective volume of standard solution was added
to blank urine (sample A).

Liquid-Liquid extraction: To 20 mL of sample A added
conc. NH

4
OH up to pH 9.0 and 3 mL liquid for ex­ tra­ ction:

Ethylacetate-Heptane-Dichloromethane-Isopropanol
(50:20:15:5). Mix/vortex on Stuart SB3 rotator and ultra-
sonic bath for homogenization. Centrifuge for 10 min at 3500
rpm. Evaporate to dry­ ness below 40°C.

Preparing for Analysis: evaporate reconstitute with 200
µL mobile phase, mix/vortex vigorously for 30 seconds and
inject volume 100 µL into chromatograph.

Apparatus and conditions: The system was consisted
AGILENT TECHNOLOGIES 1290 Infinity AGILENT
TECHNOLOGIES 6460 Triple quad LC-MS. Separation was
performed by isocratic elution on Zorbax Eclipse plus C18
(250´4.5 mm, 5.0 µm) column, equipped with pre-column:
UHPLC GUARD Zorbax Eclipse plus C18 (5´2.1 mm, 1.8
µm); column tempera­ ture was 35°C. Io­ ni­ za­ ­ tion was per-
formed by using electrospray in the positive mode (ESI+),
detection method - Total Ion Cur­ rent (TIC).

The mobile phases consisting of 0.1 % water solution of
formic acid HCOOH (H

2
O) : 0.1 % aceto­ nit­ rile solution of

formic acid HCOOH (CH
3
CN)– 70: 30 (v/v).The flow rate

was 0.200 mL/min, and the column tem­ pe­ ra­ tu­ re was 35°C.

Results and discussion
In the given conditions the retention time of QT is 2.068

min (Figure 2). The expressivity of the developed method is
shown with very short run time - 2.5 minutes. The identity of
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Conclusion
During the study was developed selective, sensitive and

cost effective LC-MS method for qualitative and quantita-
tive determination of Quetiapine in human urine using Ris-
peridone as an Internal Standard. From the received results,
we can conclude that the developed method can be useful
for determination of QT of forensic investigation of the in-
toxication or postmortem cases.
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adamianis SardSi qvetiapinis analizis
siTxur qromatografiuli – mas
speqtrometruli (LC-MS) meTodis
SemuSaveba

1Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti; 2levan samxaraulis saxelobis
sasamarTlo eqspertizis erovnuli biuro,
qimiur-narkologiuri eqspertizis
departamenti

qvetiapini warmoadgens dibenzoTiazepinis
warmoebul antifsiqozur saSualebas, romel-
ic farTod gamoiyeneba Sizofreniis mkurnalo-
bisaTvis, aseve bipolaruli da sxva fsiqikuri
moSlilobisaTvis. intoqsikacia asocirebulia
cns-is daTrgunvasTan sedaciuri movlenebis
TanxlebiT da komis ganviTarebiT, aseve arse-
bobs taqikardiis ganviTarebis riski. qvetiapi-
nis, eTanolTan an sxva sedaciur saSualebebTan
erTdrouli gamoyeneba zrdis komis ganviTare-
bis risks da sasunTqi gzebis damcavi refleqs-
is daqveiTebas.

mocemuli kvlevis mizans warmoadgenda ad-
amianis SardSi qvetiapinis Tvisobriv-raodeno-
brivi gansazRvris mgZnobiare da seleqciuri
meTodis SemuSaveba.

izolirebisaTvis gamoiyeneboda siTxe-siTxe
eqstraqcia: nimuSis Setutianeba xdeboda 25%
NH

4
OH wyliani xsnariT pH 9.0-mde da 3 ml

eqstrahenti: eTilacetati – heptani – diql-
ormeTani – izopropanoli (50:20:15:5). homoge-
nizaciisaTvis gamoiyeneboda Stuart SB3 Semrevi
da ultrabgeriTi abazana. centrifugireba – 10
wT-is ganmavlobaSi 3500 br/wT. izolirebis Sem-
deg miRebul organul fazas aqroleben 40C tem-
peraturaze.

qromatografirebisaTvis viyenebdiT siTxur
qromatografs – mas-speqtrometrTan tandem-
Si (LC–MS) - AGILENT  TECHNOLOGIES  1290  Infini-
ty  AGILENT  TECHNOLOGIES  6460 Triple quad LC/
MS. dayofa xdeboda svetze - Zorbax  Eclipse, sta-
cionaruli faza - C18 (2504.5 mm, 5.0m). xelsawyo
aRWurvili iyo winasvetiT - UHPLC GUARD Zor-
bax Eclipse, stacionaruli faza - C18 (5´2.1mm, 1.8
µm). svetis temperatura - 35°C.

ionizacia miiRweoda eleqtrogafrqveviT
(ESI+), deteqtireba – ionebis jamuri nakadiT
(TIC).

moZrav fazad SerCeuli iyo sistema: 0.1%
WianWvelmJavas wyalxsnari HCOOH (H

2
O)-0.1 %

WianWvelmJavas acetonitrilis xsnari HCOOH
(CH

3
CN)=70 : 30 (v/v). moZravi fazis dinebis siC-

qare 0.200 ml/wT.
mocemul pirobebSi qvetiapinis Sekavebis

dro iyo 2.068 wT. eqstraqciis xarisxi 94%, sak-
alibro grafikis sworxazovneba R2=0.9947.

Illustrations of the articles in electronic form are available

at information - publishing service



98

sulaberiZe g., cincaZe s., koberiZe g., ruxaZe m.,
TurmaniZe T.

meore zemoqmedebis sindromi sportSi
– iSviaTi, potenciurad fataluri
fenomeni

Tssu, kerZo dinamikuri morfologiis
departamenti; sportuli medicinis klinika

meore zemoqmedebis sindromi (mzs) warmoad-
gens Tavis tvinis mZime dazianebas, romelic up-
iratesad gvxvdeba sportiT dakavebul bavSveb-
sa da axalgazrdebSi (2,7,25). is viTardeba tvi-
nis Seryevis meore epizodis Sedegad maSin,
rodesac pirveli Seryevis simptomebi bolomde
alagebuli jer kidev ar aris (1). am fenomens
safuZvlad udevs Tavis tvinis difuzuri da
xSirad katastrofuli SeSupeba (4) da Tan sdevs
intrakranialuri hematoma zomaSi mzardi mwv-
ave subduruli hematomis saxiT, tvinis hernia-
cia da sikvdili (5,17,21).

termini „meore zemoqmedebis sindromi” pir-
velad aRweres saunderma da harbom 1984 wels
(20). saerTaSoriso samecniero literaturaSi
informacia am fenomenis Sesaxeb xSirad urT-
ierTsawinaaRmdegoa. publikaciebi ZiriTadad
efuZneba araprospeqtul kvlevebs da TviT ter-
minis mizanSewonilobac ki xSirad sakamaToa
(17,21,24). oponentebi Tvlian, rom mzs ubralod
warmoadgens tvinis difuzur SeSupebas, romel-
ic ar aris uSualo kavSirSi pirvel travmasTan.
magaliTad, makkrori miuTiTebda (9), rom mzs,
didi albaTobiT, aris  „tvinis difuzuri SeSu-
pebis” amsaxveli mdgomareoba, romelic gvxvde-
ba tvinis travmuli dazianebis Sedegad bavSveb-
Si da axalgazrdebSi (21,25). literaturaSi aR-
werili mzs-s 17 SemTxvevidan mxolod 5 moicav-
da ganmeorebiT dazianebas, yvela maTgani xde-
boda sawyisi travmidan 7 dRis ganmavlobaSi.

mzs-s paTogenezis erT-erTi meqanizmi mdgo-
mareobs SemdegSi: pacients, romelsac pirvelad
aReniSna tvinis Seryeva, SesaZloa ganuviTardes
tvinis SeSupeba, rac iwvevs cnobierebis dakarg-
vas, mexsierebis darRvevebs, dezorientacias da
Tavis tkivils. miuxedavad amisa, tvinis automa-
regulirebeli meqanizmebi akompensirebs am
meqanikur da fiziologiur stress da icavs
tvins masiuri SeSupebisgan. es miiRweva tvinSi
sisxlis miwodebis mwvave SezRudviT, rac iwvevs
rZemJavas dagrovebas da ujredSida acidozs.
sawyisi fazis Semdeg dgeba tvinis Secvlili me-
tabolizmis mdgomareoba, romelic moicavs ci-
lis  sinTezis da JangviTi procesebis  daqveiTe-
bas, rac SeiZleba gagrZeldes aTi dRis ganmav-
lobaSi (6,22).

eqsperimentulma kvlevebma aCvena, rom Tavis
dazianebis Semdeg cnobierebis dakargva, tvinis
meore dazianebis  ganviTareba da pirveli trav-
mis Semdeg tvinis gazrdili mgrZnobeloba, Zir-
iTadad, SeiZleba aixsnas tvinSi mwvave metab-

oluri da sisxlis mimoqcevis cvlilebebiT,
tvinis Seryevis Semdeg ganviTarebuli ionebis
damaxasiaTebeli nakadiT (12).

tvinis Seryevam SeiZleba gamoiwvios eqst-
raceluluri kaliumis koncentraciis  mniS-
vnelovani gazrda, rasac mohyveba hipermetabo-
lizmi 10 dRis ganmavlobaSi (6). am mdgomareoba-
Si tvinis kvdomisTvis sakmarisi SeiZleba aR-
moCndes meore, Tundac ufro naklebi intensi-
vobis dazianeba (6). fiSerma da vakam (8) daaskvn-
es, rom roca pacienti ganicdis “meore zemoqme-
debas”, tvini kargavs intrakranialuri da per-
fuziuli wnevebis autoregulaciis unars (6,8).mZ-
ime SemTxvevebSi amas mohyveba tvinis SeSupeba da
Semdgomi herniacia. sikvdili dgeba 2-5 wuTSi da
adgilze aTletis mdgomareobis stabilizaciis
an saTamaSo moednidan gadaudebeli daxmarebis
erTeulSi transportirebis dro ar rCeba.

brusma da kolegebma (4) aCvenes, rom Tavis
msubuqi travmis Sedegad ganviTarebuli tvinis
SeSupeba ufro gamoxatulia bavSvebSi, vidre
zrdasrulebSi. am fenomenis aRsawerad gamoiy-
eneba termini „tvinis avTvisebiani SeSupeba”. am
mimarTulebiT ufro meti kvlevaa saWiro, rom
dadgindes  dakavSirebulia Tu ara erTmaneTTan
tvinis avTvisebiani SeSupeba da mzs da aris Tu
ara es ori movlena erTi da imave procesis naw-
ili. rogorc ukve aRvniSneT, mzs-is erT-erTi
paTogenezuri  meqanizmi dakavSirebulia tvinis
SeSupebasTan, Tumca zogierTi dazianebis dros
SeiZleba ganviTardes subduruli hematoma.

iokota da ida aRweren iaponiaSi Catarebuli
bolo kvlevis monacemebs, sadac Ziudos praq-
tikis dros momxdari Tavis Zlieri dazianebis
30 SemTxvevidan umravles pacientSi mwvave sub-
duruli hematomaa gamovlenili, aqedan umrav-
lesoba damwyebi Ziudoistia. mwvave subduruli
hematomis paTogenezi moicavs dartymas kefis
midamoSi   aCqarebis an Senelebis Zalebis zemo-
qmedebiT da xidovani venebis mTlianobis Sem-
dgom darRvevas.  moris da kolegebis varaudiT,
sportSi Tavis ganmeorebiTi dazianebis dros
subduruli hematoma iyo tvinis SeSupebis mTa-
vari mizezi. iokotas da idas statia xazs usvams
im faqts, rom gadaudebeli daxmarebis eqimis da
neiroqirurgis konsultaciis miuxedavad mcire
zomis mwvave subduruli hematoma SesaZloa da-
rCes SeumCneveli.

dasavlur mediasaSualebebSi izrdeba inter-
esi aTletebSi ganmeorebiTi tvinis Seryevis da
tvinis subklinikuri SeryeviTi dazianebebis
Sedegebis mimarT. tvinis subklinikuri Seryeva
ganpirobebulia biomeqanikuri Zalis zemoqm-
edebiT tvinis qsovilze, romelic ar iwvevs tvi-
nis Seryevis diagnozisTvis saWiro klinikur
niSnebs an simptomebs. dazianebis meqanizmi gan-
pirobebulia pirdapiri zemoqmedebiT, Tavis
moZraobis aCqareba-SenelebiT an rotaciiT. mi-
uxedavad imisa,  rom sawyisi dazianebis dros aS-
kara niSnebi ar  vlindeba, tvinis subklinikuri

samecniero mimoxilva
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Seryevis Sedegebi damokidebulia miRebuli da-
zianebebis kumulaciur efeqtze. erT-erTi kv-
levis mixedviT,  kolejis aTletebi, romlebic
monawileoben kontaqtur sportSi da ar aqvT
tvinis Seryeva, neirofsiqologiur testebSi
avlenen dabal maCveneblebs, ganakuTrebiT axl-
is daswavlis da mexsierebis sferoSi (10,13,-
15,16).

aTletebSi, romelTac daudgindaT tvinis
subklinikuri Seryeva, Catarebulma zogierTma
kvlevam gamoavlina, rom kognituri funqciis
gauareseba dazianebis moculobis pirdapir-
proporciulia, Tumca sxva kvlevebi am fenom-
ens ar adasturebs (14). specialuri neiroradi-
ologiuri kvlevebiT Seryevis manifestirebu-
li Civilebis armqone aTletebSi vlindeba
neirofiziologiuri cvlilebebi, romelic ms-
gavsia im cvlilebebisa, romelic funqciuri
mrt aqtivaciiT registrirdeba muSa mexsiereb-
is savarjiSos Sesrulebisas sakontrolo pa-
cientebSi Tavis tvinis dadasturebuli Ser-
yeviT. es cvlilebebi statistikurad sarwmuno
korelaciaSia aTletis mier miRebul subklin-
ikuri dazianebebis raodenobasTan (3,26).

garda amisa, difuzuri mrt kvleviT dastur-
deba TeTri nivTierebis dazianebebi subklini-
kuri Seryevis dros, Tumca am cvlilebebis
klinikuri mniSvneloba jerjerobiT garkveuli
araa. samwuxarod, subklinikuri Seryevis Sesax-
eb dReisaTvis arsebuli codna jerjerobiT
mwiria. arsebobs sarwmuno monacemebi, romel-
ic miuTiTebs aTletis mier miRebuli ganmeore-
biTi dazianebebis mZime nevrologiur Sedegebs,
Tumca am problemis WeSmariti masStabis srul-
fasovani gaazrebisTvis meti kvlevaa saWiro.

tvinis Seryeva aris ufro funqciuri, vidre
struqturuli paTologia. struqturuli cv-
lilebebis iSviaTobis gamo, tvinis Seryevis
mqone yvela pacientisTvis rutinuli neirovi-
zualuri kvlevis Catareba ar aris mizanSewoni-
li, Tumca is saWiro xdeba tvinis Seryevis
mdgradi simptomebis arsebobis SemTxvevaSi xi-
dovani venebis irgvliv mwvave subduruli he-
matomis aRmosaCenad. tvinis Seryevis simptom-
ebis mqone ZiudoistebSi SeiZleba ganviTardes
mcire zomis mwvave subduruli hematoma, magram
darCes SeumCneveli, rasac, damatebiTi travmis
SemTxvevaSi, SeiZleba mohyves fataluri gar-
Tuleba (19).

mzs-is mkurnalobis Sesaxeb informacia mwir-
ia, radgan tvinis herniacia da sikvdili vi-
Tardeba Zalian swrafad (wuTebis ganmavloba-
Si). aqedan gamomdinare, gadaudebeli daxmareb-
is ganyofilebaSi iSviaTia  mwvave mzs-iT mox-
vedrili pacientebi (20). Tu eWvi Cndeba mzs-s
arsebobaze, dauyovnebliv unda moxdes pacien-
tis mdgomareobis stabilizacia sunTqvis mar-
TviT da aucilebelia neiroqirurgis konsul-
tacia. kantus rekomendaciiT, swrafi intubacia
da manitolis drouli CarTva amcirebs mdgo-

mareobis Semdgomi damZimebis risks. es rekomen-
dacia damyarebulia mxolod eqspertul mo-
sazrebaze. manitoli dadebiT efeqts axdens in-
trakranialuri hipertenziis dros, Tumca
arasakmarisia monacemebi hospitalizaciamde
manitolis gamoyenebis efeqturobis Sesaxeb.
momatebuli intrakranialuri wnevis marTvis
dros, intubirebul pacients  unda SeunarCu-
ndes normokapniuli mdgomareoba (daaxloebiT
30 mmHg). manitolis Semcvlelad mkvidrdeba
hipertonuli xsnari, Tumca misi usafrTxoebis
Sesaxeb informacia Zalian mwiria. aseve, misi ef-
eqturoba da wnevis Semcirebis dro Znelad pro-
gnozirebadia (8).

gadaudebeli daxmarebis ganyofilebis per-
sonali fokusirebuli unda iyos pacientis mdg-
omareobis sawyis stabilizaciaze, neirovizu-
alizaciaze, sicocxlisTvis saSiSi dazianebis
gamovlenaze da drouli qirurgiuli Carevis
uzrunvelyofaze. aseve unda uzrunvelyos Se-
sabamisi ambulatoriuli sakontrolo konsul-
tacia neiroqirurgTan an sportuli medicinis
eqimTan, romlebic kompetenturebi arian am sa-
kiTxebSi (19).

tvinis Seryeva aris klinikuri diagnozi, misi
sinonimia tvinis msubuqi travmuli dazianeba.
igi ganisazRvreba, rogorc travmiT gamowveu-
li nevrologiuri funqciis gardamavali moSla.
is manifestirdeba sul mcire erT-erTi CamoTv-
lili niSniT: cnobierebis dakargvis periodi 30
wuTamde; posttravmuli amnezia 24 saaTamde;
nebismieri xangrZlivobis konfuzia an dezori-
entacia; gardamavali nevrologiuri darRveve-
bi (fokaluri nevrologiuri deficiti, gu-
lyrebi, arasaoperacio intrakranialuri da-
zianeba); glazgos komis skalis qulaTa jami 13-
15 Semosvlidan 30 wuTis ganmavlobaSi. arc erTi
gamovlineba ar unda ukavSirdebodes intoqsika-
cias (alkoholi, medikamentebi, narkotikuli
saSualebebi), sistemur daavadebas, eqstrakra-
nialur dazianebas.

Tu arsebobs eWvi dazianebis simZimesTan dak-
avSirebiT, aTlets ar unda mieces TamaSis gagr-
Zelebis ufleba. mSoblebs, maswavleblebs, da
mwvrTnelebs dakvirvebis qveS unda hyavdeT spo-
rtsmeni (11,19). literaturaSi xSirad citire-
badi klinikuri gaidlainebi gvirCevs tvinis pi-
rveli Seryevis Semdeg sportSi dabrunebis va-
debs da etapebs, Tumca maTgan arc erTi efuZne-
ba myar mtkicebulebebs da maTi rekomendacie-
bi mniSvnelovnad gansxvavdeba erTmaneTisgan.

tvinis Seryevis zogadi marTva gulisxmobs
fizikur da gonebriv dasvenebas vidre simptom-
ebi ar gaqreba. klinikuri gaumjobesebis Semdeg
unda moxdes fizikuri da gonebrivi datvirTvis
TandaTanobiTi zrda aTletis sportSi sab-
olood dabrunebamde. “Heads Up to Health Care Pro-
viders“ kampaniis farglebSi, aSS daavadebis kon-
trolisa da prevenciis centrma gamosca tvinis
Seryevis saerTaSoriso gaidlainidan adaptire-
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buli rekomendaciebi aTletis sportSi usaf-
rTxo dabrunebis safexurebis Sesaxeb (sqema 1)
(18).

sqema 1. tvinis Seryevis mqone aTletebis sportSi
TandaTanobiT dabrunebis protokoli

sawyisi statusi:   usimptomo

sportSi dabrunebis pirveli safexuris pirobebi
gulisxmobs aTletis mier fizikuri da kognituri
testebis Sesrulebas da simptomebis arqonas minimum
24 saaTis ganmavlobaSi. ufro axalgazrda aTleteb-
isTvis gamoiyeneba metad konservatuli SezRudvebi.

I safexuri: msubuqi aerobuli aqtivoba

5-10 wuTi msubuqi aerobuli aqtivoba, rogoricaa
siaruli, ZunZuli an velosipedis tareba gulisce-
mis sixSiris momatebis mizniT.

II safexuri: zomieri aqtivoba

zomieri ZunZuli, xanmokle sirbili an saSualo
simZimis aweva, rac naklebia yoveldRiur datvirTv-
aze, sxeulisa da Tavis moZraobis SezRudvis mizniT.

III safexuri: mZime, arakontaqturi aqtivoba

intensiuri aqtivoba, romelic axlos aris yovel-
dRiur datvirTvasTan, magram arakontaqturia.Sesa-
Zloa praqtikisTvis daematos kognituri komponenti.

IV safexuri: praqtika da sruli kontaqti

aTletis dabruneba srulmasStabian sportul aq-
tivobaSi.

V safexuri: Sejibri

sportul SejibrebebSi dabruneba.

amrigad,  ufro meti kvlevaa saWiro mzs-is
Sesaswavlad. Semdgomi kvlevebi mimarTuli unda
iyos tvinis Seryevis diagnostikisa da mkur-
nalobis, mzs-s potenciuri safrTxis gamovle-
nis erTiani algoriTmis, aseve sportis imave
saxeobaSi pacientis dabrunebis rekomendacie-
bis SemuSavebisken. amJamad, aRniSnul sakiTxze
informaciis simwiris gaTvaliswinebiT, mniS-
vnelovania sportul RonisZiebebSi Zlieri da-
zianebis prevencia. aseve mzs-s prevenciisTvis,
aTlets, romelsac kvlav aReniSneba tvinis Seye-
vis niSnebi, ar unda mieces ufleba daubrundes
sports.
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SECOND IMPACT SYNDROME IN SPORT–RARE, POTENTIALLY FATALPHENOMENON
TSMU, DEPARTMENT OF SPECIFIC DYNAMIC
MORPHOLOGY; SPORTS MEDICINE CLINIC

Second impact syndrome (SIS) is a severe injury that
primarily occurs in children and young adults engaged in
various sports. It develops when a second concussion oc-
curs before symptoms from the first concussion have re-
solved. The mechanism behind this phenomenon lies in dif-
fuse and frequently catastrophic cerebral swelling and also
involves intracranial hematoma, more specifically, increased
acute subdural hematoma, brain herniation, and death.

The term second impact syndrome was first suggested
by Saunders and Harbaugh in 1984. However, the available
information in the literature is still contradictory. Concus-
sion is more functional rather than a structural pathology
and neuroimaging studies are not needed in all patients with
concussion. Yet, they should be performed whenever the
symptoms associated with concussion persist.

Available information regarding the treatment of SIS is
scarce as cerebral herniation and death results quickly. If
there is any suspicion of SIS, the patient should be immedi-
ately stabilized and neurosurgery consultation should be re-
quested. Studies recommend proper intubation and Manitol
administration. To prevent SIS, the athlete with the symp-
toms suggesting concussion should be prohibited from re-
turning to play.

In conclusion, more studies are needed to better charac-
terize SIS. They should be directed at proper diagnosis and
treatment of concussion and unified algorithm to identify
potential risks for SIS and recommendations as to how and
when the patient should return to play.

Tatishvili S., Jorbenadze R., Kavtaradze G.

DEPRESSIVE SYMPTOMS IN PATIENTSWITH CORONARY DISEASE
TSMU, DEPARTMENT OF INTERNAL MEDICINE 3;
CHAPIDZE CENTER, TBILISI GEORGIA

Key Words:
CVD – Cardio-Vascular Disease. ACS – Acute Coro-

nary Syndrome. BDI - Beck Depression Inventory. BMI –
Body Mass Index. EF – Ejection Fraction. ESC – European
Society of Cardiology. SD – Standard Deviation, LV – Left
Ventricle, HLS- Hospital length of stay, HRQol - Health-
Related Quality of Life.

Background
Many studies have shown that depression has a negative

impact in patients with coronary disease. Furthermore, re-
cent evidence suggests that depression predicts the worse
health-related quality of life (HRQol) independently of the
severity of coronary heart disease (1). In patients with acute
coronary syndrome (either myocardial infarction, or unsta-
ble angina) subsyndromal levels of depressive symptoms are
associated with coronary event recurrence and morbidity (2,
3, 4). In other words, patients with anxiety or depression are
more compromised independently of their clinical charac-
teristics and risk factors (5). Studies recommend that early
detection and treatment of depression in patients with acute
coronary syndrome is important (6).

The aim of our study was to identify factors associated
with depressive symptoms in patients with acute coronary
events.

Methods
Depression screening was performed in patients with

coronary diseases in Chapidze Center (Tbilisi, Georgia). The
total number of participants was 123. Coronarography was
performed in all patients. Coronary obstruction was defined
as 50% and more stenosis in the left main coronary artery or
70% and more stenosis in major coronary arteries (7). Pa-
tients’ data were collected from hospital recordings. All sub-
jects signed an informed consent at the admission to the hos-
pital. Depression screening was approved by the ethical com-
mittee of the Tbilisi State Medical University.

History of arterial hypertension was categorized into two
groups, negative/ positive.

Body mass index (BMI) was calculated and then catego-
rized into BMI d”25 and >25 respectively.

Tobacco consumption: All participants were classified
as non-smokers and current smokers.

Depression was assessed by the Beck Depression Inven-
tory (BDI). Score 16 was used as a cut-off value as score
above it indicate a moderate level of depressive symptoms.

Systolic dysfunction was assessed by echocardiography
at admission. The variable for systolic dysfunction was pro-
vided by two categories, ejection fraction <40% and > 40%.
Our decision was based on the ESC guidelines (8).

Statistical analyses
Descriptive statistical tests were used for the calculation

of frequencies, means and standard deviations. Chi-square
test was applied for categorical variables in order to estab-
lish difference between groups. The Independent T-test was
used to compare means for numerical variables «age» and
«hospital duration». The p value was set at 0.05.

All statistical tests were performed using SPSS 16.
Results
Out of 123 patients, 78.9 % were men and 21.2% wom-
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en. The mean age for both genders was 58,5 (10,63) years.
Unstable angina was diagnosed in 53.7% of patients and acute
myocardial infarction in 36.6% respectively. Most of the
participants were non-smokers and obese (74%) with the
history of arterial hypertension (87.7%). 78.0% of partici-
pants had obstructive CAD. BDI score > 16 was revealed in
26.8% of cases. Positive history of diabetes was seen in
26.8% of participants.  Mean hospital stay (HLS) in days
was 3.2 (2.1).

Table 1. summarizes general characteristics of the patients

N123    All

Age ( years), Mean and SD                                                   58,5 (10.6)

Sex  %

Men                                                                                         78.9

Women                                                                                    21.1

Body mass index %

 >25                                                                                         74.0

<25                                                                                          21.1

Nor measured                                                              4.9

Smoking status%

Smokers                                                                                  39.0

Non-smokers                                                                           61.0

History of arterial hypertension %

Yes                                                                                          87.8

No                                                                                12.2

Depression score %

>16                                                                                         26.8

<16                                                                                73.2

Hospital duration in days (mean SD)                                  3.2  (2.1)

Coronary artery disease %

Unstable angina                                                                      53.7

Myocardial infarction                                                             36.6

Stable angina                                                              8.9

Diabetes

Yes                                                                                          26.8

No                                                                                           71.5

Not specified                                                              1.6

Obstructive CAD %

Yes                                                                                         78.0

No                                                                                22.0

Ejection fraction

<40%                                                                                      9.8

>40%                                                                                     73.2

Not measured                                                             17.1

Results expressed by mean and standard deviation or
percentage

Women, elderly patients and those with reduced ejection
fraction had a higher depression score. No relationship was es-
tablished between depressive symptoms and coronary risk fac-
tors (obesity, hypertension, diabetes). However, we found, that
non-smokers were mere depressed than smokers (table 2).

Table 2.

N 123                              Depression                Depression                     p

                                        scores >16                  scores <16                 value

Sex %

Men 19.6                        80.4 0.000

Women  53.8                        46.2

Age group

>65  45.7                       54.3                      0.003

<65   19.3                       80.7

Systolic dysfunction

Yes 58.3                      41.7    0.011

No  23.3                      76.7

Body mass index

>25  23.1                     76.9   0.052

<25 43.2                      57.7

Arterial hypertension

Yes 29.6                       70.4                    0.075

No 7.1                        92.9

Diabetes

Yes   33.3                      66.7                     0.293

No  23.9                     76.1

Smoking

Yes 12.5                     87.5                       0.004

No 36.0                     64.0

Discussion
In the current study, we tried to outline factors associat-

ed with depressive symptoms. We found that women, elder-
ly patients and those with reduced ejection fraction were more
depressed with the BDI- score > 16. This could be explained
by the fact that patients with decreased ejection fractions
frequently report fatigue and disability, which may contrib-
ute to depressive mood.

The same trend was revealed in other studies. According
to the MIND-IT study, which assessed the severity of de-
pressive symptoms in MI patients during hospitalization, after
adjusting with classic risk factors and demographic data, the
BDI score was 3-times higher in patients with reduced ejec-
tion fraction (10). The higher prevalence of depressive symp-
toms in women compared to men was shown in the PRE-
MIER study (9).

Since depressive symptoms predict worse outcomes in
patients with acute coronary events (9), early identification
of depression could help health care providers to improve
management of patients with acute coronary events.

Conclusion
Early detection of depression is very important in pa-

tients with acute coronary events. Women, elderly patients
and patients with systolic dysfunction have a greater num-
ber of depressive symptoms.
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depresia mwvave koronaruli sindromis
mqone pacientebSi

Tssu, Sinagani medicinis #3 departamenti; akad.
g.CafiZis saxelobis gadaudebeli Terapiis
centri

Sesavali: mwvave koronaruli sindromis
mqone pacientebSi depresiis subsindromuli xa-
risxi dakavSirebulia koronaruli movlenebis
sixSiris Semdgom momatebasTan.

Cveni kvlevis mizans warmoadgenda im faq-
torebis gamovlena, romlebis dakavSirebulia
depresiasTan mwvave koronaruli sindromis
mqone pacientebSi.

meTodebi: depresiis skriningi Catarda Caf-
iZis saxelobis gadaudebeli kardiologiis cen-
trSi. kvlevaSi CarTvis kriteriumebs warmoad-
genda mwvave koronaruli sindromis arseboba.

sul CarTuli iqna 123 pacienti. kvelevisTvis
gamoyenebuli iqna statistikis parametruli da
araparametruli testebi.

Sedegebi: pacientTa saSualo asaki iyo 58,5
(10,63) weli. pacientTa umravlesobas gamouv-
linda koronaruli daavadebis riskis faqtore-
bi – simsuqne, arteriuli hipertenzia. depresi-
is momatebuli maCvenebeli gamouvlindaT qal-
ebs, xandazmul pacientebs da im pacientebs, ro-
melTac aReniSnebodaT sistoluri disfunqcia.

daskvna: depresiis drouli gamovlena mniS-
vnelovania mwvave koronaruli sindromis mqone
pacientebSi. qalebs, xandazmul pacientebs da
sistoluri disfunqciis mqone pacientebs aRe-
niSnebaT gamoxatuli depresiis simptomebi.

Cikvatia l.,  obgaiZe g.,  sulava r.,  zaqraZe d.

posttravmuli koqsarTrozi da misi
marTva

Tssu, pirveli sauniversiteto klinikis
travmatologia-orTopediis departamenti

sxvadasxva mizeziT gamowveuli menj-barZa-
yis saxsris travmis Sedegad SesaZloa ganviTa-
rdes Zval-xrtilovani, myes-kunTovani an sino-
vialuri qsovilebis paTologiuri cvlilebebi,
rac SemdgomSi normaluri qsovilis fibrozu-
lad gadagvarebis an qsovilTa jgufis asep-
tikuri nekrozis – qsovilTa „gawovis”-
winapirobaa. posttravmul periodSi mniSvnelo-
vania gamoxatuli tkivilis arseboba, rac kav-
SirSia simpatikuri inervaciis gaRizianebasTan
da, Sesabamisad, regionul sisxlZarRvTa
spazmTan, amasTanave, saxsaraxlo da saxsarSida
motexilobebTan, Zvlis an xrtilis kidiT da-
zianebebTan, ris Sedegadac viTardeba saxsarSi
Semavali qsovilebis meqanikuri gaRizianeba,
mikrotravmatizacia da nekrozi. agreTve, sax-
sarSida an saxsaraxlo hematoma, hemarTrozi,
rasac Tan sdevs fibrinis daleqva, aseptiuri
anTeba, sinovialur CanTaSi SexorcebiTi
Svartebis  ganviTareba da sasaxsre CanTis elas-
tiurobis daqveiTeba, rac posttravmuli ar-
Trozis ganviTarebis mizezi xdeba.

aqtualoba: menj-barZayis saxsris posttra-
vmuli arTrozis mkurnaloba dRevandeli med-
icinisTvis warmoadgens erT-erT urTules am-
ocanas. paTologiuri procesi progresirebs,
Tumca drouli da adekvaturi mkurnalobis
SemTxvevaSi, SesaZlebelia Tavidan acilebul
iqnas arTrozis Camoyalibeba da saxsris endo-
protezireba [1, 3].

posttravmuli koqsarTrozi orTopediul

     SemTxvevis aRwera
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qirurgiaSi aqtualobas ar kargavs, piriqiT, bo-
lo dros, travmis SemTxvevebis matebasTan er-
Tad, misma sixSiremac imata.

menj-barZayis saxsarSi posttravmuli ko-
qsarTrozis ganviTarebis mizezebia: 1. barZayis
Tavis kontuzia; 2. barZayis Tavis an yelis mo-
texilobebi; 3. barZayis Tavis amovardnilobebi
(posttravmuli); 4. tabuxis fosos motexilobe-
bi. zemoT CamoTvlili am midamos (menj-barZayis)
avaskularizaciis mizezi xdeba SemTxvevaTa
daaxloebiT 75%-Si, rac Semdgom iwvevs Seuqce-
vad paTologiur procesebs, rasac mivyavarT
qsovilebis rezorbciamde da posttravmuli
koqsarTrozis Camoyalibebamde.

Zalzed mniSvnelovania aseTi pacientebis
swori marTva, radgan travmis Semdgom, vaskula-
rizaciis darRvevis diagnostireba praqtiku-
lad SeuZlebelia da gansakuTrebuli mniSvne-
loba eniWeba klinikur simptomatikas da pacien-
tis informirebulobas mosalodneli garTul-
ebebisa da prognozis Sesaxeb [2].

dagvianebul periodSi, saxsarSi Semaval ana-
tomiur elementebSi mimdinareobs degeneraci-
ul-distrofiuli cvlilebebi, rac, Tavis mx-
riv, aRrmavebs avaskularizacias da iwvevs qso-
vilTa aseptikur nekrozs.

zemoT aRniSnuli paTologiuri procesebis
Camoyalibebas sWirdeba garkveuli dro. post-
travmul periods, rogorc wesi, mohyveba ”naTe-
li periodi”, romelic SesaZloa gagrZeldes 4-
6 Tve da am dros saxsris dazianebis diagnost-
ireba sakmaod rTulia [4].

warmodgenili SemTxveva miznad isaxavs ganx-
ilul iqnas Tssu-is pirveli sauniversiteto
klinikis travmatologia-orTopediis departa-
mentSi arsebuli posttravmuli koqsarTrozis
marTvis principebi.

SemTxvevis aRwera: pacienti C.a, 58 wlis mama-
kaci, uCivis tkivilsa da moZraobis SezRudvas
marcxena menj-barZayis saxsrSi da koWlobas. pa-
cienti gadaadgildeboda  yavarjnis daxmare-
biT.

pacienti anamnezSi aRniSnavda 22 wlis win
marcxena menj-barZayis saxsris travmas avtos-
agzao SemTxvevis Sedegad. samedicino dawese-
bulebaSi gadayvanis Semdeg daudginda marcxe-
na barZayis travmuli amovardniloba, ris gamoc
zogadi anesTeziis qveS ganxorcielda barZayis
Tavis daxuruli repozicia da mkurnaloba sta-
cionarSi gagrZelda ConCxovani daWimviT. gaw-
eris Semdeg mkurnalobda ambulatoriulad.
ramdenime wlis ganmavlobaSi pacients ar aRe-
niSneboda Civilebi. travmuli dazianebidan
daaxloebiT 7-8 wlis Semdeg pacients daewyo
tkivilebi da diskomforti moZraobisas, marcx-
ena menj-barZayis saxsris areSi, risTvisac gan-
sakuTrebuli yuradreba ar miuqcevia. bolo pe-
riodSi tkivilma imata da, amave dros, pacients
daewyo koWloba. man momarTa Cvens klinikas, sa-
dac Cautarda rentgenografiuli gamokvleva
(suraTi 1).

suraTi 1.

rentgenogramaze aRiniSna postravmuli ko-
qsarTrozi, saxsris sruli ankiloziT. klini-
kurad marcxena menj-barZayis saxsarSi gamov-
linda qanqariseburi moZraobebi. Semdgomi sa-
medicino Carevis da operaciuli taqtikis gan-
sazRvrisTvis ganxorcielda kompiuterul-to-
mografiuli gamokvleva (suraTi 2, 3).

suraTi 2.

suraTi 3.

zemoT aRniSnuli gamokvlevebis Semdgom,
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gadawyda marcxena menj-barZayis saxsris en-
doprotezireba. aseve gaTvaliswinebul iqna ta-
buxis fosos porozis xarisxi, ris gamoc momza-
dda burSnaiderisa da miuleris rgolebi (ri-
ngebi), tabuxis fosos damatebiTi fiqsaciisTvis
(suraTi 4, 5).

suraTi 4 .                  suraTi  5.

Sesrulda marcxena menj-barZayis saxsris
ucemento endoprotezireba “zimeris” endopro-
teziT. operaciis msvlelobisas gadawyda, rom
dayenebuliyo standartuli tabuxis fosos ko-
mponenti, xolo tabuxis fosos damatebiTi sta-
bilizatorebi pacients ar dasWirda. warmodge-
nilia operaciis mimdinareobis fotoebi (sura-
Ti 6, 7, 8, 9), sadac naTlad Cans barZayis Tavis
nekrozi da osteofitebi, aseve barZayis Tavis
deformaciis xarisxi.

suraTi 6, 7.

suraTi 8, 9.

operaciis Semdgomi periodi mimdinareobda
damakmayofileblad, pacientis wamoyeneba ganx-
orcielda operaciidan meore dRes reabilito-
logis mier,  gaewera ambulatoriul mkurnalo-
baze. sakontrolo rentgenografia ganxorci-

elda operaciidan 3 TveSi (suraTi 10).

suraTi 10

daskvna: posttravmuli koqsarTrozi gax-
lavT menj-barZayis travmis Semdgomi erT-erTi
xSiri garTuleba da misi optimaluri koreq-
tireba, operaciuli CareviTac, bevr SemTxveva-
Si Zalian rTulia. aucileblad gasaTvaliswine-
belia: posttravmuli periodis swori marTva,
tkivilis drouli kupireba, sisxlis momarage-
bis gaumjobesebis menejmenti, drouli imobi-
lizacia da dazianebuli kiduris racionaluri
datvirTva, saxsarSi meqanikuri gamRizianeblis
arsebobis SemTxvevaSi, misi drouli da miniin-
vaziuri eliminacia. aseve pacientis informire-
buloba imis Sesaxeb, Tu ra sirTuleebs eqneba
adgili Soreul momavalSi. yovelive zemoTqmu-
lis gaTvaliswinebiT, SesaZlebelia aviridoT
rTuli qirurgiuli Carevebi da Sromisunari-
anobis xangrZlivi SezRudva.
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Chikvatia L., Obgaidze G., Sulava R., Zaqradze D.

POST-TRAUMATIC COXARTHROSIS ANDITS MANAGEMENT
TSMU, 1ST UNIVERSITY CLINIC, TRAUMATOLOGY-
ORTHOPAEDIC DEPARTMENT

Post-traumatic coxarthrosis belongs to a group of dis-
eases, which develops secondary to pathological processes.
Specifically in this case, hip flexion. Causing injury to a va-
riety of reasons, may hip joints develop abnormal changes
in bone and cartilage, tendon-muscle or synovial tissue. As a
precondition for the normal tissue fibrosis decay or tissue of
aseptic necrosis - “draft” of the importance of further symp-
tomatics- severe pain, which may cause the sympathetic in-
nervation of the irritation and the vascular spasm, joint near-
by and articular fractures, bone or cartilage damage, which
leads to flexion mechanical irritation of the tissue, microtrau-
matization and necrosis. Articular or joint surrounding he-
matomas in the area, which in turn is followed by hemar-
throsis- fibrin precipitation, aseptic inflammation, synovial
pouch of healing schwarts development, loss of elasticity
and finally post-traumatic arthrosis of articular capsule.

CikvilaZe d., gaCeCilaZe x., metreveli d.,
miqelaZe m.

nozokomiuri infeqciebis
mikrobiologiuri aspeqtebi

Tssu, paTologiis da sasamarTlo medicinis
mimarTuleba, mikrobiologiis departamenti

medicinis sxvadasxva dargSi kvlevebis, medi-
ko-biologiuri teqnologiebis Tanamedrove
miRwevebis, samkurnalo dawesebulebebis saqmi-
anobis mudmivi gaumjobesebis, mTeli rigi pro-
filaqtikuri RonisZiebebis SemuSavebis, asept-
ikis, antiseptikis da antimikrobuli mkurnalo-
bis meTodebis srulyofis miuxedavad nozoko-
miuri infeqciebi kvlav warmoadgens aqtualur
problemas msoflios yvela qveynis janmrTelo-
bis dacvis sistemisaTvis avadobis maRali maC-
veneblebis gamo.

nozokomiuri infeqciebis garTulebebi amZ-
imeben ZiriTadi daavadebis mkurnalobas, mkve-
Trad amcireben mkurnalobis efeqturobas, zr-
dian avadmyofTa hospitalizaciis vadebs, gana-
pirobeben procesis qronizacias, organizmis in-
validobas, gansakuTrebiT mZime SemTxvevebSi ki
iwveven letalur gamosavals. nozokomiuri in-

feqciebi aZvireben mkurnalobas, iwveven sam-
kurnalo dawesebulebaSi ZviradRirebuli
RonisZiebebis didi masStabiT Catarebis aucil-
eblobas, ris gamoc problema saxelmwifoebriv
mniSvnelobas iZens.

nozokomiuri infeqciebis rTul struqtur-
aSi Cirqovan-septikuri infeqciebis xvedriTi
wili 85%-mdea da mxolod 15% SemTxvevaSia
tradiciuli infeqciuri daavadebebi. amasTan,
samedicino momsaxureobis maRali kulturis
mqone ganviTarebul qveynebSic ki Cirqovan-sep-
tikuri infeqciebis done weliwadSi erT sul
mosaxleze 1%-s aRwevs. nozokomiuri infeqci-
uri garTulebebis sxvadasxva formebis SemTx-
vevaSi letaloba Seadgens 3,5%-dan 60%-mde, ge-
neralizebuli formebis SemTxvevaSi ki leta-
loba aRwevs dones, romelic antibiotikamdel
epoqaSi SeiniSneboda. problema gansakuTrebul
aqtualobas iZens qirurgiuli profilis sta-
cionarebSi, sadac nozokomiuri infeqciuri ga-
rTulebebis ganviTareba zogjer katastroful
xasiaTs atarebs. aSS-Si ukanasknel wlebSi miRe-
buli masalebi mowmoben, rom nozokomiuri infe-
qciebiT miyenebuli ekonomikuri zarali Sead-
gens 5-dan 10 milionamde amerkul dolars. [1,3,4]

nozokomiuri infeqcia iatrogenuli infeq-
ciis erT-erTi formaa, e.i. dakavSirebulia sa-
medicino CarevebTan. nozokomiuri infeqcieb-
is gamomwvevebi SeiZleba iyvnen paTogenuri mik-
robebi. Tumca, amJamad Sidahospitaluri in-
feqciebi ZiriTadad somatur saavadmyofoebSi,
e.i. arainfeqciur klinikebSi gvxvdeba da gamo-
wveulia pirobiT paTogenuri mikroorganizme-
biT. saavadmyofo dawesebulebebis koleqtivis
mTavari amocanaa hospitalizirebuli avadmyo-
febis janmrTelobis ufro sruli da swrafi
aRdgena da maTTvis dawesebulebaSi yofnis us-
afrTxo da komfortuli pirobebis Seqmna. am
amocanis gadawyveta xdeba klinicistebis mier
(Terapevtebis, qirurgebis da a.S.) higienistebT-
an, epidemiologebTan, sanitaruli da klini-
kuri mikrobiologiis sferos specialistebT-
an erTad.

nozokomiur infeqciebs pirobiT paTogenuri
mikroorganizmebi iwveven. pirobiT paTogenuri
mikroorganizmebi, sistematikis TvalsazrisiT,
im mikrobebis didi da mravalferovani jgufe-
bia, romlebic adamianebSi daavadebebs iwveven
gansazRvrul pirobebSi. aseTi mikroorganizme-
bi gvxvdebian baqteriebs, sokoebs da umar-
tivesebs Soris. mravali niSniT pirobiT paTo-
genur mikroorganizmebTan axlos dganan vi-
rusebis zogierTi saxeobebi (-herpes virusebi,
1 da 2 -herpes virusebi, papovavirusebi, aden-
ovirusebis zogierTi variantebi, koksakis da
ECHO-s virusebi).

pirobiT paTogenuri mikroorganizmebi ad-
amianis organizmTan erT SemTxvevaSi simbiozur,
komensalur da/an neitralur urTierTobebSi
imyofebian, sxva SemTxvevebSi _ konkurentul

samecniero mimoxilva
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urTierTobebSi, rac xSirad daavadebebis ganvi-
Tarebas iwvevs. amitom maT miiRes “pirobiT-
paTogenuri” mikrobebis (sin. “potenciurad-pa-
Togenuri”) saxelwodeba, e.i. gaaCniaT ra adami-
anisTvis paTogenobis dabali xarisxi, isini Ta-
vianT paTogenobas mxolod gansazRvrul pir-
obebSi avlenen, magaliTad, organizmis imunuri
statusis daqveiTebis dros. sazRvari paToge-
nur da pirobiT paTogenur mikrobebs Soris
Zalian fardobiTia. ramdenadac literaturaSi
pirobiT paTogenur mikrobebs xSirad “opor-
tunist-mikrobebs” (inglisuri gamonaTqvamis
Sesatyvisad “to take opportunity”) uwodeben, amde-
nad maT mier gamowveulma daavadebebma miiRes
saxelwodeba _ “oportunistuli infeqciebi”.
nozokomiuri infeqciebi SeiZleba gamowveuli
iqnan asze meti saxeobis pirobiT paTogenuri
mikroorganizmebiT. ufro xSirad maT etiolo-
giaSi wamyvan rols Semdegi gvaris warmomadgen-
lebi TamaSoben: Staphilococcus, Streptococcus, Pep-
tostreptococcus, Escherichia, Enterobacter, Klebsiella, Cit-
robacter, Serratia, Proteus, Hafnia, Providencia, Acineto-
bacter, Moraxella, Alcaligenes, Flavobacterium, Vibrio, Pro-
pionibacterium, Bacteroides, Fusobacterium, Bacillus, My-
cobacterium, Eikenella, Mycoplasma, Actynomices, Candi-
da, Cryptococcus, Pneumocysta. pirobiT paTogenuri
mikroorganizmebis umravlesobas, im paToge-
nuri mikrobebisgan gansxvavebiT, romlebsac
organizmSi SesaRwevad mkveTrad gamoxatuli
“SeWris WiSkari” aqvs, infeqciis gamowveva Seu-
ZliaT nebismieri organosa da qsovilSi nebis-
mieri gziT moxvedriT, rac nozokomiuri in-
feqciebis mravalferovnebis erT-erTi mizezia.
infeqciis ganviTarebisaTvis aucilebelia
pirobiT paTogenuri mikroorganizmebis pasi-
uri SeRweva organizmis SigniT da imunuri
sistemis eliminaciuri meqanizmebis deficiti.
maspinZeli organizmis ujredebis da qsovileb-
is dazianebas pirobiT paTogenuri mikroorga-
nizmebi endotoqsinis da agresiis fermentebis
daxmarebiT iwveven. gramuaryofiTi baqterieb-
is endotoqsini pirobiT paTogenuri mikroor-
ganizmebis paTogenobis universalur faqtors
warmoadgens. maTi samiznea adamianis TiTqmis
yvela organos ujredebis zedapiri, rac maT
mier gamowveuli dazianebebis mravalfero-
vnebas da identurobas anu siaxloves gansazR-
vravs, ramdenadac endotoqsinis aqtiuroba Se-
darebiT dabalia, amitom mxolod mis maRal kon-
centracias SeuZlia gamoiwvios klinikurad
gamoxatuli dazianebebi, romlebic warmoiqm-
nebian didi raodenobiT baqteriebis erTdrou-
li daRupviT da lizisiT. rigi pirobiT paToge-
nuri mikrobebi, garda endotoqsinisa, Seicaven
da garemoSi gamoyofen jer-jerobiT arasak-
marisad identificirebul nivTierebebs, rom-
lebic citotoqsikur da citolizur moqmede-
bebs avlenen [2,3,8,10]. pirobiT paTogenuri mik-
roorganizmebi didi raodenobiT gamoyofen im
fermentebs (hialuronidaza, elastaza, koagu-

laza, fibrinolizini, neiraminidaza, lecitina-
za, nukleazebi, dezaminazebi, dekarboqsilaze-
bi da sxvebi), romlebic Tavisufal an ujredeb-
is da boWkoebis SemadgenlobaSi myof mole-
kulebze madepolimerizebel an komformaciul
zemoqmedebas axdenen. agresiis fermentebis
damazianebeli moqmedeba aramarto ujredebis,
qsovilebis da organoebis darRveviT aris gan-
pirobebuli, aramed fermentaciuli daSlis
produqtebis (Sardovana, gogirdwyalbadi,
aminebi da sxva) toqsikuri moqmedebiTac. isini
paTogenobis faqtorebis TiTqmis yvela im na-
krebs floben, rasac umetesi paTogenuri mikr-
obebi. Tumca, gansxvavebiT paTogenuri mikrobe-
bisgan, romlebSic paTogenobis faqtorebis na-
krebi saxeobisTvis specifikuri da universa-
luria, pirobiT paTogenur mikrobebSi is mniS-
vnelovnad variabeluria da naklebspecifi-
kuria.

rac Seexeba nozokomiuri infeqciebis epide-
miologias, unda aRiniSnos, rom is rTulia da
arasakmarisad aris Seswavlili. infeqciis wya-
ros yvelaze xSirad warmodgens avadmyofi, gan-
sakuTrebiT waSlili formiT daavadebuli an
mtarebeli. epidemiologiuri TvalsazrisiT
ufro saxifaToa saavadmyofo dawesebulebebis
medpersonali, romelic SeiZleba iyos pirobiT-
paTogenuri mikroorganizmebis hospitaluri
Stamebis, magaliTad stafilokokebis, mtarebe-
li. saerTaSoriso klasifikaciis Sesabamisad
ganasxvaveben mudmiv mtareblebs, romlebsac
cxviris Rrus gamokvlevisas yovelTvis gamou-
vlindebaT stafilokokebi (SesaZlebelia sxva-
dasxva fagotipebisac) da gardamavali mtare-
blebi _ maT stafilokokebi (ufro xSirad igive
Stamebi) dro da dro gamoeyofaT. zogjer in-
feqciis wyaro saavadmyofos garemos obieqte-
bia, romlebic uxvad arian moTesilebi Tavisu-
flad mcxovrebi pirobiT paTogenuri mikrobe-
biT, magaliTad fsevdomonadebiT, acinetobaq-
teriebiT. amrigad, oportunistuli infeqcie-
bi umetes SemTxvevaSi anTroponozulebs war-
moadgenen, iSviaTad anTropozoonozebs da zo-
gjer sapronozebs. ramdenadac pirobiT paTo-
genur mikroorganizmebs organotropuloba ar
axasiaTebT da maT SeuZliaT adamianis organiz-
mis nebismieri organo an qsovili daazianon, ami-
tom isini SeiZleba sxvadasxvanairi meqanizmebiT
da gzebiT gadaecnen [8-10].

pirobiT paTogenuri mikroorganizmebs daba-
li paTogenobis da virulentobis gamo, maTdami
mimRebloba normalur imunurstatusian pireb-
Si Zalian dabalia da momatebulia imunokompro-
misul pirebSi. nozokomiuri infeqciebis ganvi-
Tarebasa da mimdinareobaze moqmedebs ramoden-
ime faqtori, romlebic damokidebulia mik-
robebis Tvisebebze, organizmis mdgomareobaze
da maTi urTierTqmedebis pirobebze (main-
ficirebeli dozis sidideze, mikrobebSi paTo-
genobis faqtorebis gansazRvruli nakrebis ar-
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sebobaze, populaciis  da mikrobiocenozebis
heterogenobasa da cvalebadobaze), organizm-
Si mikrobis SeRwevis saSualebaze, safarvelis
mTlianobis darRvevaze, organizmis rezisten-
tobis daqveiTebaze, infeqciis sawinaaRmdego
SeZenili imunitetis arasakmaris unarze, in-
ficirebuli adamianidan arainficirebulze ga-
momwvevis efeqturi gadacemis faqtorebis ar-
sebobaze da a.S.  yvela nozokomiuri infeqcia
viTardeba organizmis imunuri statusis daq-
veiTebis fonze, rasac adgili aqvs onkologiur
avadmyofebSi, qronikuli infeqciebiT daavade-
bulebSi, im pirebSi, romlebsac farTo operaci-
uli Carevebi aqvT gadatanili, gardatexis asa-
kis pirebSi, dRenaklul axalSobilebSi, sisxlis
mimoqcevis regionuli moSlilobiT (iSemia da
qsovliebis nekrozi), gul-sisxlZarRvTa sis-
temis mqone avadmyofebSi, gacximovnebis da Sa-
qriani diabetis dros, avadmyofebSi, romlebmac
wamlismieri imunodepresiuli Terapia Caitares
(kortikosteroiduli hormonebiT, citosta-
tikebiT, rigi antibiotikebiT da bevri sxva pr-
eparatebiT) da a.S. ramdenadac pirobiTpaToge-
nuri mikrobebi adamianis organizmis nor-
maluri mikrofloris umravlesobas warmoad-
genen, amitom oportunistuli infeqciebi xSi-
rad endogenur xasiaTs atarebs. rigi paTo-
logiuri mdgoareobis dros, romelic organiz-
mis imunoreaqtiulobis daqveiTebas iwvevs,
normofloris pirobiTpaTogenur mikrobebs
SeuZliaT im qsovilovani barierebis gadalax-
va, romlebic normis dros maTTvis gadaulaxavi
iyo da organizmis  SigniT translocireben.
pirobiT paTogenuri mikrobebis organizmSi
moxvedras Tan axlavs maT mier  sxvadasxva or-
ganos da sistemis kolonizacia, rac klinikurad
sxvadasxva lokalizaciis da sxvadasxva xarisx-
is simZimis Cirqovan-septiuri procesebis sax-
iT gamovlindeba.

nozokomiur infeqciebs axasiaTebs zogier-
Ti Tavisebureba, magaliTad:

1. gamomwvevebs ar gaaCniaT mkveTrad gamox-
atuli organuli tropizmi; 2. Znelad eqvemde-
barebian mkurnalobas, rac ganpirobebulia an-
timikrobuli qimioTerapiuli preparatebisad-
mi mravlobiTad mdgradi Stamebis farTod gavr-
celebiT, gamomwvevebis populaciis da bioceno-
zebis heterogenobiT da cvalebadobiT; 3. paTo-
genuri mikrobebiT gamowveuli infeqciebisgan
gansxvavebiT, saavadmyofoebsa da  stacionareb-
Si farTo gavrceleba, gaweul samedicino dax-
marebasTan xSiri kavSiri, endogenuri infeqcie-
bis SemTxvevebis sixSire, infeqciis wyaros mrav-
lobiToba, gamomwvevebiT garemos obieqtebis
masiuri kontaminaciis sixSire, gamomwvevebis
unari gamravldnen garemos, maT Soris saavad-
myofos garemos obieqtebze, mosaxleobis (risk-
is jgufis _ imunokompromisuli maspinZlebis)
SerCeviTi dazianeba, avadmyofebis da mtarebl-
ebis dabali kontagiozuroba, janmrTeli pire-

bis dabali mimReboba. 4. gadacemis meqanizmebis,
gzebis da faqtorebis simravle, radgan piro-
biTpaTogenur mikroorganizmebs ar axasiaTebT
organotropizmi da SeuZliaT adamianis or-
ganizmis nebismieri organos da qsovilis dazi-
aneba. nozokomiuri infeqciebis diagnozis das-
maSi mikrobiologiur meTodebs gadamwyveti
mniSvneloba aqvT.

pirobiT paTogenuri mikroorganizmebiT
gamowveuli daavadebebis mikrobiologiuri
gamokvleva mimarTulia ara erTi, aramed ram-
denime im ZiriTadi mikrobis gamoyofisken, ro-
melic gamosakvlev masalaSi imyofeba, da arama-
rto erTi specifikuri paTogenis indikaciisken,
rogorc es miRebulia paTogenuri mikrobebiT
gamowveuli daavadebebis dros. nozokomiuri
infeqciebis mikrobiologiuri diagnostikis
erT-erT ZiriTad meTods warmoadgens kultur-
aluri meTodi, romelic mdgomareobs gamomwve-
vis sufTa kulturis gamoyofis da, identi-
fikaciis mizniT, xelovnur sakveb niadagebze
avadmyofidan aRebuli masalis daTesvaSi. baq-
teriologiuri kvlevis sarwmunoeba damokide-
bulia avadmyofisgan masalis sworad aRebaze,
sadiagnostiko-sadiferenciacio da seleqti-
uri sakvebi niadagebis efeqturi nakrebebis mox-
marebaze, masalis raodenobrivi daTesvis meTo-
dis gamoyenebaze, gamoyofili sufTa kultur-
is identifikaciis (ojaxi, gvari, saxeoba da a.S.,
aucileblobis SemTxvevaSi varianti) eta-
purobaze, im Tvisebebis gansazRvraze, rom-
lebic kulturis paTogenobaze da hospitaluri
Stamebisadmi maT mikuTvnebaze metyvelebs [3].

aucilebelia antibiotikebisadmi da sxva qi-
mioTerapiuli antimikrobuli preparatebisad-
mi kulturis mgrZnobelobis, agreTve epidemi-
ologiuri analizisTvis saWiro kulturis
Tvisebebis (epidemiologiuri markerebis) _ fa-
govaris, serovaris, rezistentobis da a.S. gan-
sazRvra. gamomwvevebis cvlis da maTi Tvisebeb-
is Secvlis aRmoCenis mizniT masalis gamokvle-
va yoveli 5-7 dRis Semdeg unda Catardes. ag-
reTve iyeneben mikroskopul, serologiur, bi-
ologiur da alergiul meTodebs. aqve aRsaniS-
navia, rom Zalian didi mniSvneloba eniWeba masa-
lis aRebis, Senaxvis da transportirebis weseb-
is dacvas. paTogenuri mikrobis etiologiuri
rolis dasadgenad sakmarisia avadmyofisgan
aRebuli masalidan mikrobis gamoyofa (raode-
nobis miuxedavad), sisxlis SratSi sadiagnosti-
ko titriT specifikuri antisxeulebis aRmoCe-
na an daavadebis msvlelobaSi serokonversiis 4-
jer da metad mateba, gamoyofil mikrobsa da
daavadebis klinikur suraTs Soris korelaci-
is arseboba. damxmare mniSvneloba aqvs biosin-
jebis da diagnostikis alergiuli meTodebis
Sedegebs. yvelaze mniSvnelovan kriteriums mie-
kuTvneba:  gamosakvlevi masalidan gamomwvevis
gamoyofa. am kriteriums gadamwyveti mniS-
vneloba aqvs sisxlidan da Tavzurgtvinis siTx-
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idan mikrobis gamoyofis dros, danarCeni
nozologiuri formebis dros mas damoukidebe-
li mniSvneloba ara aqvs, Tundac monokultura
iqnas gamoyofili. kvlevis uaryofiTi Sedegebi
ar aris safuZveli imisa, rom gamoiricxos daa-
vadebis infeqciuri buneba, radgan is SeiZleba
ganpirobebuli iyos meToduri mizezebiT. aseT
SemTxvevaSi daavadebis infeqciuri buneba dgin-
deba, ganmeorebiT mikrobiologiur kvlevasTan
erTad, klinikuri monacemebis safuZvelze da
dazianebul organoSi aRmoCenili mikrobis pop-
ulaciis  ricxovnobiT, e.w. kritikuli ricxvi,
romelic gamoiTvleba 1 ml gamosakvlev mas-
alaze. Cveulebriv, aseT “kritikul ricxvad”
baqteriebisaTvis miRebulia 106 kwe/ml doza,
sokoebisTvis da umartivesebisTvis is mcirea _
103-104. am kriteriums gadamwyvet mniSvnelobas
aniWeben. mxedvelobaSi unda iqnas miRebuli, rom
mainficirebeli doza mikrobis paTogenobis
xarisxis da organizmis mimReblobis donis war-
moebulia. is SeiZleba am sidideze mniSvnelo-
vnad meti an mniSvnelovnad mcire iyos, radgan
gamomwvevis populaciis ricxovnoba daavadeb-
is procesSi icvleba: qronikul formebSi gada-
svlisas, gamojanmrTelebis da remisiis proces-
Si, qimioTerapiis procesSi, konkurentis arse-
bobisas is mniSvnelovnad qveiTdeba. paTolo-
giuri masalidan mikrobis ramdenime saxeobis an
variantis gamoyofis SemTxvevaSi, etiologiuri
rolis Sesafaseblad, didi mniSvneloba aqvs
asociantebis raodenobrivi Tanafardobis dad-
genas: wamyvan gamomwvevebad, aseT SemTxvevaSi,
dominirebul populacias miiCneven. [2-4,7,11]

nozokomiuri infeqciebis mkurnaloba rTul
amocanas warmoadgens da kompleqsurad unda
Catardes. kompleqsuri mkurnaloba moicavs ra-
cionaluri antimikrobuli qimioTerapiis da
imunoTerapiis Catarebas. ramdenadac nozoko-
miuri infeqciebis dros xSirad Cirqovani kere-
bi (abscesebi, flegmona da a.S.) warmoiqmneba, am-
denad aucilebelia am Cirqovani kerebis sanacia.
radgan pirobiT paTogenur mikroorganizmebs
Soris antibiotikebisadmi  mravlobiTi mdgra-
doba farTod aris gavrcelebuli, amitom es
preparatebi avadmyofebs unda daeniSnoT avad-
myofisgan gamoyofili gamomwvevis antibio-
tikogramis gansazRvris Sedegebis gaTvalis-
winebiT.

ramdenadac stacionarSi antibiotikogramis
Sedegebi mikrobiologiuri laboratoriidan
avadmyofis hospitalizaciis momentidan 3-5 da
zogjer meti dRis Semdegac ki aRwevs, amdenad
pacientisTvis antibiotikoTerapiis daniSvna
eqims empiriulad uwevs. rodesac ver xerxdeba
mizanmimarTuli antibiokiTerapiis Catareba,
maSin upiratesobas moqmedebis farTo speqtris
preparatebs aniWeben. Cirqovan-anTebiTi daa-
vadebebis mkurnalobisas Zalian efeqturia
ftorqinolonebi, romlebsac moqmedebis far-
To speqtri aqvT. antibiotikebisadmi mikrof-

loris mgrZnobelobis gansazRvris Sedegebis
miRebis Semdeg, avadmyofis mkurnaloba antibi-
otikebiT am Sedegebis Sesatyvisad koreqtire-
buli unda iqnas. rogorc ukve iyo aRniSnuli,
nozokomiuri infeqciebis kompleqsuri mkur-
naloba imunoTerapiasac moicavs. Tu oport-
unistuli infeqciebi im pacientebs ganuviTa-
rdebaT, visac imunuri statusi aqvT daqve-
iTebuli, Sesabamisi klinikuri Cvenebebis arse-
bobisas da imunuri statusis parametrebis sa-
valdebulo kontrolis dros, aseT avadmyofebs
imunomodulatorebis gamoyenebiT unda Cau-
tardeT imunokoreqcia, xolo nozokomiuri in-
feqciebis profilaqtika sami mimarTulebiT
tardeba: infeqciis wyaros gamovlena; gadace-
mis meqanizmebis, gzebis da faqtorebis gansa-
zRvra; mimRebi koleqtivis mdgomareoba.
[4,9,10,11].
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Mikeladze M.

MICROBIOLOGICAL ASPECTS OFNOSOCOMIAL INFECTIONS
TSMU, DIRECTION OF PATHOLOGY AND FORENSIC
MEDICINE, DEPARTMENT OF MICROBIOLOGY

Nosocomial infections are still the actual problem of all
the countries health care systems.

Nosocomial infections complicating treatment of the
underlying disease significantly reduce the effectiveness of
treatment, increases hospitalization period of patients, leads
to a chronic process and disability, especially severe cases
leads to death. Nosocomial infections are raising prices on
treatment, it leads to the necessity of expensive measures,
and therefore this problem becomes national importance.

Thus, the review presents data related to the essence of
nosocomial infections and their microbiological structure.
Characteristics of nosocomial infections, the role of medical
personnel of their forming, the peculiarities of the pathogen-
esis of nosocomial infections, also prevention and treatment.

CikvilaZe T., baramiZe q., tefnaZe l., koberiZe n.,
namgalaZe S.

titraciis  meTodis validacia
supozitoriebSi klotrimazolis
raodenobrivi gansazRvrisaTvis

Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti; ~globaltesti~-s sagamocdo
laboratoria

farmacevtuli produqtis vargisobis mTeli
vadis ganmavlobaSi medikamentis usafrTxoeb-
is da efeqturobis garantia aris analizuri
kontroli.

farmacevtuli produqtis biosamedicino
eqspertizis dasrulebis Semdeg, produqtis
yvela momdevno seriis xarisxi fasdeba mxolod
analizuri kontroliT, preparatis SemuSaveb-
is procesSi validirebuli specifikaciis mix-
edviT. validacia ki imis garantiaa, rom SerCeu-
li meTodi mogvcems aRwarmoebad da sarwmuno
Sedegebs.

winamdebare naSromis mizani: titraciis me-
Todis validacia supozitoriebSi klotrimaz-
olis raodenobrivi gansazRvrisaTvis.

kvlevis masala da meTodebi:
kvlevis masalas warmoadgenda klotrimazo-

lis 100 mg-iani vaginaluri supozitoriebi.
kvleva ganxorcielda titraciis meTodiT,

xarisxis saerTaSoriso standartebis (ISO 17025,
ICH Q 2 A) moTxovnebis Sesabamisad, validaciis
Semdegi maxasiaTeblebis mixedviT: specifi-
kuroba, sizuste, siswore da sworxazovneba.

eqsperimentuli nawili:
raodenobrivi gansazRvris meTodika:
natriumis laurilsulfatis 0.01 mol xs-

naris momzadeba: natriumis laurilsulfatis
3.1 g (zusti wona) aTavseben 1000 ml-ian gamzom
kolbSi, xsnian 400 ml wyalSi, moculobas imave
gamxsneliT Seavseben Wdemde da Seureven.

sinaTlisagan mofrTxilebiT, oTaxis temper-
aturaze Senaxvisas xsnari vargisia 9 Tve.

dimeTlyviTelis 0.01%-iani xsnaris momza-
deba:  dimeTilyviTelis 0.01 g-s aTavseben 100
ml-ian gamzom kolbSi, xsnian 50 ml 96%-ian spi-
rtSi, moculobas imave gamxsneliT Seavseben
Wdemde da Seureven. xsnari vargisia 10 dRe.

natriumis laurilsulfatis 0.01 mol xs-
naris Sesworebis koeficientis dadgena: 96%-
iani spirtidan gadakristalebul da mudmiv
masamde gamomSrali (100 - 1050C) dimedrolis 0.3
g-s (zusti wona)  aTavseben 100 ml-ian gamzom
kolbSi, xsnian 50 ml 0.1 mol qlorwyalbadmJav-
as xsnarSi, moculobas imave gamxsneliT Seavse-
ben Wdemde da Seureven.

miRebuli xsnaris 10 ml-s aTavseben 100 ml-
ian gamzom kolbSi, umateben 20 ml wyals, 30 ml
qloroforms, 1 ml 0.01%-ian dimeTilyviTelis
xsnars, Seureven da titraven natriumis lau-
rilsulfatis 0.01 mol xsnariT, energiuli Sen-
jRreviT, qloroformis Sris yviTeli Seferi-
lobis wiTelSi gadasvlamde.

paralelurad atareben sakontrolo cdas.
Sesworebis koeficients gamoiTvlian for-

muliT:

1000029182,0)(
10

0 



VV

m
K

sadac:
V – sakvlevi nimuSis xsnaris gatitvraze

daxarjuli natriumis laurilsulfatis 0.01
mol xsnaris moculobaa, ml;

V
0
 – sakontrolo cdaze daxarjuli natri-

umis laurilsulfatis 0.01 mol xsnaris mocu-
loba, ml;

m – dimedrolis wonakis masa, g;
0.0029182 – dimedrolis raodenoba, romel-

ic Seesabameba natriumis laurilsulfatis 0.01
mol xsnaris 1 ml-s, g;

sakvlevi nimuSis xsnaris momzadeba: sakv-
levi nimuSis 1.0 g (zusti wona) aTavseben 100 ml-
ian milesilsacobian kolbSi, umateben 30 ml
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qloroforms da acxeleben wylis abazanaze (50
- 60)0C-ze mudmivi moreviT, fuZis galRobamde.
Semdeg kolbs xsnian wylis abazanidan, axuraven
sacobs da energiulad anjRreven 3 wuTis gan-
mavlobaSi, perioduli SeTbobiT; miRebul xs-
nars aciveben yinulis abazanaze fuZis gamyare-
bamde, umateben 20 ml wyals, 5 ml 1 mol gogird-
mJavas xsnars, 1 ml 0.01%-ian dimeTilyviTelis
xsnars, Seureven da titraven natriumis lau-
rilsulfatis 0.01 mol xsnariT, energiuli Sen-
jRreviT qloroformis Sris yviTeli Seferi-
lobis wiTelSi gadasvlamde

paralelurad atareben sakontrolo cdas.
supozitoriaSi klotrimazolis Semcvelo-

bas gramebSi (X) gamoiTvlian formuliT:

m

bKVV
X




0034484,0)( 21

sadac:
V

1
 – sakvlevi nimuSis xsnaris gatitvraze

daxarjuli natriumis laurilsulfatis 0.01
mol xsnaris moculobaa, ml;

V
2
 – sakontrolo cdaze daxarjuli natri-

umis laurilsulfatis 0.01 mol xsnaris mocu-
loba, ml;

K – natriumis laurilsulfatis 0.01 mol
xsnaris Sesworebis koeficienti;

0.0034484 – klotrimazolis raodenoba,
romelic Seesabameba natriumis laurilsulfa-
tis 0.01 mol xsnaris 1 ml-s, g;

m – sakvlevi nimuSis masa, g;
b – supozitoriis saSualo masa, g;
kriteriumi: klotrimazolis Semcveloba

unda iyos 0.09 g – 0.11g supozitoriis saSualo
masaze gadaangariSebiT.

specifikurobis gansasazRvravad, paralel-
urad CavatareT ramodenime gansazRvra Semdeg
nimuSebze: - sinji a - mxolod damxmare nivTi-
ereba;  sinji b- aqtiuri da damxmarere nivTie-
rebis narevi.

a sinjis gatitvraze daxarjuli natriumis
laurilsulfatis 0.01 mol xsnaris moculoba
wveTis cdomilebaze naklebia (0.04 ml). amdenad,
damxmare nivTierebebi xels ar uSlis preparat-
Si moqmedi nivTierebis (klotrimazolis) gan-
sazRvras.

erTi samuSao dRis ganmavlobaSi miRebuli
Sedegebis specifikurobis variaciis koefici-
enti Seadgenda 0.28, rac miuTiTebs analizuri
meTodebisadmi wayenebuli kriteriumebis mima-
rT meTodis specifikurobis Sesabamisobaze
(CV<2%).

sizustis gansazRvrisas miRebuli Sedegeb-
is mniSvnelobebi  axlos aris erTmaneTTan; far-
dobiTi standartuli gadaxra aris 1.47% (N <
2.0%).

cxrili 1. sizustis gansazRvris Sedegebi

N#
wonakis masa

(g)

natriumis
laurilsulfatis 0.01 mol
xsnaris moculoba, ml

klotrimazolis Semcveloba
supozitoriaSi, g

1 1.0025 14.64 0.1003
2 0.9782 14.28 0.0978
3 1.0114 14.77 0.1011
4 1.0208 14.90 0.1021
5 0.9953 14.53 0.0995
6 1.0054 14.68 0.1005

X saS 0.1002
RSD 1.47%

sisworis gansazRvrisaTvis gamoviyeneT,
WeSmarit raodenobasTan mimarTebaSi, aqtiuri
nivTierebis 80%, 100% da 120%-iani da damxmare
nivTierebebis cnobili raodenobis narevebi
TiTo supozitoriisaTvis.

siswore (meTodis sistematiuri cdomileba)
aris 1.24% (kriteriumi < 2%).

sworxazovneba ganvsazRvreT rekomendebul
intervalSi (80-120%), aqtiuri nivTierebis 5
koncentraciisaTvis.

sur. #4.  klotrimazolis raodenobrivi gan-
sazRvris grafiki 100 mg-iani supozitoriisTvis

korelaciis koeficienti aris 0.9978. meTodika
sworxazovania 80.0 – 120.0 mg/ml diapazonSi.

amdenad, miRebuli Sedegebi da grafikebi miu-
TiTebs klotrimazolis raodenobrivi gansazR-
vrisaTvis SerCeuli meTodis sworxazovnebaze.

kvlevis Sedegebi:
 SemuSavebulia zusti, efeqturi, mgrZno-

biare da aRwarmoebadi, titraciis meTodi sup-
ozitoriebSi klotrimazolis raodenobrivi
gansazRvrisaTvis;
 specifikurobis saSualo mniSvneloba

ganisazRvra samuSao dRis ganmavlobaSi sakv-
levi xsnarebis 6 -  6 sinjis analiziT. dadginda,
rom a sinjis gatitvraze daxarjuli natriumis
laurilsulfatis 0.01 mol xsnaris moculoba
wveTis cdomilebaze naklebia (0.04 ml). amdenad,

_

_
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determination of clotrimazole in suppositories is designed.
The coefficient of variation specificity is 0.28 (CV<2%).

Thus, the specificity of the developed method meets the re-
quirements made to the analytical methods.

The relative standard deviation for 100 mg clotrimazole
suppositories is - 1.47% (criteria for acceptability of  < 2.0%).
Thus, the precision of the developed method meets the re-
quirements made to the analytical methods.

Systematic error of an analytical method for the 100 mg
clotrimazole suppositories is - 1.24% (acceptability criteria
<2.0%). Thus, the accuracy of the developed method meets
the requirements made to the analytical methods.

The correlation coefficient for 100 mg clotrimazole sup-
positories is - 0.9978. The method linearity is from 80.0 -
120.0 mg/ml for 100 mg clotrimazole suppositories. Thus,
linearity of the developed method meets the requirements
made to the analytical methods.

The results received during validation of an analytical
method determination of clotrimazole in suppositories, have
shown full conformity of the developed method to require-
ments Guidance for Industry Bioanalytical  Method Valida-
tion U.S. Department of Health and Human Services Food
and Drug Administration Center for Drug Evaluation and
Research (CDER) Center for Veterinary Medicine (CVM)
May 2001 on the following validation characteristics: Spec-
ificity, Precision, Linearity and Accuracy.

cimakuriZe mar., baqraZe l., xunaSvili n.,
cimakuriZe maia, xaWapuriZe n.

Tbilisis metropolitenis muSakTa
Sromis pirobebisa da janmrTelobis
mdgomareobas Soris mizez-
Sedegobrivi kavSiris analizi

Tssu, garemos janmrTelobisa da profesiuli
medicinis departamenti

dasaqmebuli mosaxleobis janmrTelobis
mdgomareobis ganmapirobebel faqtorebs So-
risaa  profesiul saqmianobasTan dakavSirebu-
li faqtorTa kompleqsi [5,7]. maTgan mniSvnelo-
vania sawarmoo garemosa da Sromis procesis, maT
Soris meteorologiuri da fizikuri faqtore-
bis arseboba. warmoebaSi arsebuli xmauris da
vibraciis xangrZlivi moqmedeba organizmis sx-
vadasxva sistemaSi mniSvnelovan Zvrebs gana-
pirobebs da zrdis organizmSi imunologiuri
mdgomareobis daqveiTebis albaTobas. ganaTeb-
is faqtoric gavlenas axdens momuSaveTa Sro-
misunarianobaze, organizmis funqciur mdgo-
mareobaze. samuSao zonis haerSi mtvris da to-
qsikuri airebis momatebuli Semcveloba qmnis
profesiuli paTologiis ganviTarebis saSiS-
roebas da zrdis saerTo avadobas; es yvelaferi
ki, sabolood, ganapirobebs janmrTelobis
mdgomareobis specifikuri suraTis formirebas
[2,3,4,5,7,8,]. saqarTvelos erovnuli meurneobis,
kerZod, saqalaqo transportis specifikuri sf-

damxmare nivTierebebi xels ar uSlis preparat-
Si moqmedi nivTierebis (klotrimazolis) gan-
sazRvras;
 erTi samuSao dRis ganmavlobaSi miRebu-

li Sedegebis specifikurobis variaciis koefi-
cienti Seadgens 0.28, rac miuTiTebs analizuri
meTodebisadmi wayenebuli kriteriumebis mima-
rT meTodis specifikurobis Sesabamisobaze
(CV<2%);
 sizustis gansaRvrisas miRebuli Sedege-

bis mniSvnelobebi  axlos aris erTmaneTTan; fa-
rdobiTi standartuli gadaxra aris 1.47% (N <
2.0%);
 siswore (meTodis sistematuri cdom-

ileba) aris 1.24% (kriteriumi <2%);
 korelaciis koeficienti aris 0.9978. me-

Todika sworxazovania 80.0 – 120.0 mg/ml diapa-
zonSi;
 miRebuli Sedegebi da grafikebi miuTi-

Tebs supozitoriebSi klotrimazolis raode-
nobrivi gansazRvrisaTvis SerCeuli meTodis
sworxazovnebaze.

  amdenad, supozitoriebSi klotrimazolis
raodenobrivi gansazRvrisaTvis SemuSavebuli
titraciis meTodis validaciis Sedegad dadg-
inda meTodis sruli Sesabamisoba Guidance for In-
dustry Bioanalytical Method Validation U.S. Department of
Health and Human Services Food and Drug Administration
Center for Drug Evaluation and Research (CDER) Center
for Veterinary Medicine (CVM) May 2001-is moTx-
ovnebTan Semdegi validaciuri maxasiaTebleb-
is mixedviT: specifikuroba, sizuste, siswore
da sworxazovneba.

literatura:

1. USP 39 NF 34, Clotrimazole (2016)
2. USP 39 NF 34, <541>,  <451> (2016)
3. European Pharmacopoea 8Ed (2014)
4.  Guidance for Industry Bioanalytical Method Valida-

tion U.S. Department of Health and Human Services Food
and Drug Administration Center for Drug Evaluation and
Research (CDER) Center for Veterinary Medicine (CVM)
May, 2001;

5. ICH Q2 A (CPMP/ICH/381/95), Validation of analyt-
ical procedure: Methodology, London UK, 1997;

Chikviladze T., Baramidze K., Tefnadze L., Koberidze N.,
Namgaladze Sh.

VALIDATION OF TITRIMETRICQUANTITATIVE DETERMINATIONMETHOD OF CLOTRIMAZOLE INSUPPOSITORIES
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY; ”GLOBALTEST”, LLC,
TESTING LABORATORY

Precise, sensitive and reproduced titrimetric method for

_

_

_

_

_



113

eroa metropoliteni, romlis eqspluataciis
procesSi yalibdeba faqtorTa kompleqsi, rac
saTanado Seswavlasa da Sesabamisi gamajansaRe-
beli RonisZiebebis SemuSavebas saWiroebs [1,6].

kvlevis mizans warmoadgenda Tbilisis met-
ropolitenis muSakTa higienur-klinikuri kv-
levebis Sedegebis safuZvelze Sromis pirobeb-
sa da janmrTelobis mdgomareobas Soris mizez-
Sedegobrivi kavSirebis xasiaTis gamovlena.

masala da meTodebi. metropolitenSi das-
aqmebulTa janmrTelobaze Sromis pirobebis
gavlenis dasadgenad Sefasda Sromis pirobebis
maCveneblebi. kerZod, mtvriT da toqsikuri ai-
rebiT haeris dabinZureba, mikroklimatis, xmau-
risa da vibraciis parametrebi da ganaTebis
done. sul gaanalizda higienuri parametrebis
5280 gazomva. amasTan, Catarda metropolitenis
muSakTa saerTo klinikuri gamokvleva Terapi-
uli, nevrologiuri, kardiologiuri da of-
Talmologiuri statusis gansazRvriT da par-
aklinikuri gamokvlevebiT (saerTo hemograma,
sisxlSi Saqrisa da proTrombinis raodenobis
gansazRvra, garegani sunTqvis funqciis ga-
mokvleva). Cvenebebis mixedviT tardeboda rent-
genologiuri kvlevebi. sul gasinjul iqna 150
TanamSromeli. maTgan 115 iyo ZiriTad pro-
fesiebze dasaqmebuli, xolo 35 - administraci-
ul-damxmare personali.

kvlevis Sedegebi. kvlevam daadgina signal-
izaciisa da kavSirgabmulobis samsaxuris meqan-
ikur saamqroSi mtvris yvelaze maRali koncen-
tracia samuSao zonis haerSi: saliandago da gvi-
rabnagebobaTa samsaxuris liandagis SemkeTeb-
lis da moZraobis samsaxuris liTonis meqani-
kuri damuSavebis adgilze 3.4-jer aRemateboda
zdk-s (zdk<6.0), rac Sromis pirobebis mavneobis
3.2 klass Seesabameba. mavneobis 2 (dasaSvebi) kla-
si mxolod 7 samuSao adgilze dadginda. danar-
Ceni samuSao adgilebis haerSi mtvris koncen-
traciebis done Sromis pirobebis mavneobis 3.1
klass Seesabameboda.

mtvris qimiuri analizma aCvena, rom Tavisu-
fali siliciumis dioqsidis Semcveloba dan-
aleqi mtvris SemadgenlobaSi 3.4-7.8% fargleb-
Si meryeobda (rac metropolitenis muSakTa jan-
mrTelobisaTvis garkveuli riskis faqtoria).

samuSao zonis haerSi Sewonil mtvris nawi-
lakebSi Warbobda wvrildispersiuli fraqcia
– 5 mkm-mde zomis nawilakebi (TiTqmis 68.5%-Si),
rac, rogorc cnobilia, xels uwyobs mtvris naw-
ilakebis sasunTq gzebSi Rrmad SeWrasa da sa-
sunTq sistemaSi paTologiuri procesebis gan-
viTarebis SesaZleblobas qmnis.

sawarmoo operaciebis specifikuroba gana-
pirobebs samuSao garemos haerSi toqsikuri niv-
Tierebebis mravalferovnebas da maTi koncen-
traciebis mniSvnelovan matebas. janmrTelobi-
saTvis gansakuTrebiT saSiSi (saSiSroebis I kla-
si) toqsikuri nivTiereba manganumi, romelic
kondensaciis aerozolis saxiT gvxvdeboda ga-

erTianebuli saxelosnoebis SemduReblis, sax-
arato da sazeinklo ubanze samuSao adgilze,
saSualod 5.2-jer aRemateboda zdk-s (zdk<0.05)
(Sromis pirobebis mavneobis 3.2 klasi). saSiS-
roebis amave klasis nivTiereba – tyvia (orTq-
lis saxiT) ramdenime samuSao adgilis haerSi
gvxvdeboda 1.3-2.7-jer momatebuli koncent-
aciiT (zdk<0.01), rac Sromis pirobebis mavneo-
bis 3.1 klass Seesabameba. qsilolis maRali kon-
centracia dafiqsirda ̀ gldanisa” da ̀ naZalade-
vis~ depoebis meqanikur saamqroebSi (zdk-ze 4.0-
jer meti), xolo gaerTianebuli saxelosnoebis
samuSao zonis haerSi aRmoCnda toluolis da
benzolis 4.0-6.5-jer momatebuli koncentracia
(mavneobis 3.2 klasi).

metropolitenis saTavsebSi ar aris teqnol-
ogiiT gaTvaliswinebuli siTbos pirveladi da
meoradi wyaroebi. amitom mikroklimatis for-
mireba damokidebulia wlis periodze da gare
atmosferuli haeris mdgomareobaze. wlis Tbil
periodSi miwisqveSa saTavsebSi haeris temper-
a t u r a  1 6 , 4 - d a n 33,40C-mde, xolo wlis civ peri-
odSi _ 9,9-dan 26,80C-mde meryeobda. saerTod,
gazomvaTa 5-6% SemTxvevaSi haeris temperatu-
ra saSualo simZimis samuSaosTvis gansazRvrul
optimalur sidideebs (160C_280C) Soris ver Tavs-
deboda.

haeris fardobiTi tenianobis saSualo sid-
ideebi aRemateboda optimaluri sididis zeda
zRvars (60%) da 59-73%-s Seadgenda, rac mavneo-
bis dasaSveb (2 klass) Seesabameba. wlis Tbil pe-
riodSi absoluturi sidideebi meryeobda 32-
dan 89%-is, xolo wlis civ perioSi _ 26-dan 86%-
is farglebSi. amasTan, unda aRiniSnos, rom hae-
ris tenianobis SedarebiT momatebuli sididee-
bis arseboba miwisqveSa sivrceSi sruliad bune-
brivia.

Tbilisis metropolitenis sawarmoo garemo-
Si xmauris donis meryeoba damokidebulia moZ-
ravi Semadgenlobis moZraobis intensiurobaze.
bgeris wnevis maqsimaluri done daregistrir-
da memanqanis kabinaSi matareblis moZraobis
dros – 108 dbA, rac 28 dbÀ-iT aRemateboda
zdd-s (mavneobis 3.4 klasi). aseve, xmauris 2-5
dbÀ-iT meti done dafiqsirda samanqano darba-
zSi da damxmare samsaxuris saTavsebSi, maT
Soris morigis oTaxSic im SemTxvevaSi, Tu saTa-
vsos karebi iyo Ria; matareblis dgomis momen-
tSi xmauris done zdd-s ar aRemateboda. am
maCvenebliT Sromis pirobebi mivakuTvneT mav-
neobis 3.1 klass.

samuSao adgilis vibracia (zogadi) registr-
irdeboda eskalatoris samanqano darbazSi, me-
manqanis kabinaSi da morigis oTaxSi. umetes
SemTxvevaSi, yvela sixSireze, misi done momate-
buli iyo. kerZod, memanqanis da morigis oTaxSi
misi done 9-20 db-iT, xolo matareblis dgomis
momentSi _ 2-9 db-iT aRemateba dasaSvebs
(zdd<87). vibracias warmoqmnida eskalatoreb-
is muSaoba: eskalatoris samanqano darbazSi 2
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eskalatoris erTdrouli muSaobisas misi done
1 db-iT aRemateboda dasaSvebs, xolo 3 eskala-
toris erTdrouli muSaobisas _ 1 da 3 db-iT. am
maCveneblis mixedviT, Sromis pirobebi
miekuTvneba mavneobis 3.1, 3.4 da 3.2 klass.

metropolitenis specifikidan gamomdinare,
saTavsebis ganaTebisaTvis gamoiyeneba xelov-
nuri ganaTeba. bunebrivi ganaTeba mxolod mi-
wiszeda sadgurSi, mis zogierT saTavsSi da met-
ropolitenis zeda vestibiulSi iyo. ganaTebis
yvelaze naklebi sidideebi registrirdeba mo-
laris oTaxSi da eskalatoris samanqano darba-
zSi – normis dakmayofilebis sididis 88 da 90%,
Sesabamisad (dasaSvebi sidide _ 300 lq). am
maCveneblis mixedviT Sromis pirobebi mieku-
Tvneboda mavneobis 3.1 klass.

Catarebuli higienuri kvlevebis safuZvelze
SemuSavda Sromis pirobebis higienuri klasif-
ikacia. yvela Seswavlili faqtoris gaTval-
iswinebiT, Sromis pirobebis gansakuTrebiT ara-
xelsyreli mdgomareoba dadginda memanqanis
kabinaSi, sadac aRiniSneboda Sromis eqstrem-
aluri pirobebi _ mavneobis 4 klasi. misi ganm-
sazRvreli iyo xmauri da vibracia _ mavneobis
3.4 klasi. gamanawilebel darbazSi, morige-kon-
trolioris samuSao adgilze, Sromis pirobebi
Seesabameboda mavneobis 3.1 klass, sadac mx-
olod mtvris da xmauris doneebi iyo momatebu-
li. sxva samuSao adgilebze Sromis pirobebi fa-
sdeboda mavneobis 3.2 klasiT.

Seswavlili kontingentis janmrTelobis md-
gomareobis kvleviT ZiriTad jgufSi gasinjul
115 pirs gamouvlinda 243 daavadeba, rac Sead-
genda 211,3 SemTxvevas 100 gamokvleulze. ana-
logiuri maCvenebeli sakontrolo jgufSi iyo
4.9-jer naklebi da Seadgenda 42.9 SemTxvevas 100
gamokvleulze (P<0,01).

praqtikulad janmrTel pirTa xvedriTi wona
yvelaze naklebi iyo xazis memanqanis (3.4%,
P<0.001), zeinklis (7.7%, P<0.001) da liandagis
montioris (11.8%, P<0.001) profesiebSi. aRsani-
Snavia, rom SemduReblebs Soris gamokvleulT-
agan praqtikulad janmrTeli ar gamovlenila.

calkeuli nozologiuri formebiTa da daa-
vadebaTa ZiriTadi jgufebis mixedviT kvlevis
Sedegebis analizisas gamoikveTa sisxlis mimo-
qcevis sistemis daavadebebis siWarbe (Ziri-
Tadad, arteriuli hipertenziis saxiT) gamokv-
leulTa 49.6% (2.9-jer meti, vidre sakontrolo
jgufSi _ P<0.001); meore adgilze iyo nervuli
sistemis daavadebebi (ZiriTadad, nevrasTeniu-
li sindromi da wel-gavis qronikuli radikuli-
ti) – 40.9% (sakontrolo jgufSi 2,8-jer nak-
lebi _ P<0,01), mesame adgilze ki – saWmlis mo-
mnelebeli sistemis daavadebebi (qronikuli qo-
lecistiti, qronikuli gastriti, qronikuli
koliti, kuWisa da Tormetgoja nawlavis wylu-
lovani daavadeba) – 28.7%. amasTan, ZiriTad
jgufSi xSiri iyo Zval-kunTovani da SemaerTe-
beli qsovilis (8.7% _ P<0.01), sasunTqi (6.1% _

P<0.01) da Sard-sasqeso (5.2% _ P<0.01) sistemis
da mxedvelobis organos (6.1% _ P<0.01) daavade-
bebi, rac sakontrolo jgufSi ar dadgenila.

calkeuli profesiebis mixedviT monacemTa
analizisas maRali sixSiriT gamovlinda sasu-
nTqi sistemis paTologia xazis memanqaneebSi
(10.3% _ P<0.05), Zval-kunTovani da SemaerTebe-
li qsovilis daavadebebi – zeinklebSi (30.8% _
P<0.05) da gvirabis muSebSi (14.3% _ P<0.05). ma-
Rali iyo oftalmologiuri daavadebebis six-
Sire xazis memanqaneebSi (13.8% _ P<0.05).

calkeuli profesiebis mixedviT avadobis
sixSiris analizma aCvena, rom sisxlis mimoqce-
vis sistemis daavadebebi (sms) yvelaze maRali
sixSiriT dafiqsirda liandagis SemkeTeblebSi
(82.4% _ P<0.001), zeinklebSi da SemduReblebSi
(53.8% _ P<0.05), agreTve, Tanabari sixSiriT es-
kalatoris memanqaneebsa da gvirabis muSebSi
(50.0% _ P<0.05), xolo sakontrolo jgufSi mx-
olod 17.1% gamovlinda.

nervuli sistemis daavadebiT yvelaze xSir-
ad avaddebodnen xazis memanqaneebi (51.7% _
P<0.001) da liandagis montiorebi (47.1% _
P<0.05), SedarebiT naklebad zeinklebi, cen-
traluri sadguris morige TanamSromlebi
(46.2% _ P<0.05), eskalatoris memanqaneebi (43.8%
_ P<0.05). nervuli sistemis daavadebebi saer-
Tod ar gamouvlinda SemduReblebs, xolo sa-
kontrolo jgufSi am daavadebaTa gamovlena
14.3% SemTxvevas Seadgenda.

saWmlis momnelebeli organoebis daavadebe-
bidan yvelaze meti SemTxveva gamovlinda es-
kalatoris memanqaneebSi (43.8% _ P<0.01), zein-
klebSi (38.5% _ P<0.01), ufro naklebi - xazis me-
manqaneebSi (34.5% _ P<0.01). sakontrolo jguf-
Si igive paTologia gvxvdeboda mxolod 2.9%.

dasaqmebulTa organizmSi ganviTarebuli cv-
lilebebis etiologiuri faqtorebis analiziT
dadginda, rom calkeuli daavadebebis ganvi-
Tarebis mizezad unda miviCnioT samuSao adg-
ilze riskis faqtoris arseboba, kerZod, War-
bobda xmauris da vibraciis mkveTrad momatebu-
li sidide, gamaTbobeli mikroklimati, mtvrisa
da toqsikuri airebis momatebuli koncentra-
cia. agreTve, profesiebiT ganpirobebuli Sro-
mis procesis daZabuloba. xolo saWmlis mom-
nelebeli sistemis daavadebebis arseboba arara-
cionaluri kvebiTi reJimiT SeiZleba aixsnas.

Catarebuli kvlevebis safuZvelze dadginda
metropolitenis muSakTa Sromis pirobebsa da
janmrTelobis mdgomareobas Soris mizez-Sede-
gobrivi kavSiris arseboba, rac safuZvlad dae-
do mizanmimarTuli kompleqsuri gamajansaRe-
beli RonisZiebebis SemuSavebas dasaqmebulTa
Sromis pirobebis gaumjobesebis da, Sesabamis-
ad, Sromisunarianobis maRali donis uzrunve-
lyofisa da janmrTelobis mdgomareobis Senar-
CunebisaTvis.
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Tsimakuridze Maia, Khachapuridze N.

THE CORRELATION BETWEENCONDITIONS AND TBILISI METROWORKERS HEALTH
TSMU, DEPARTMENT OF ENVIRONMENTAL HEALTH AND
OCCUPATIONAL MEDICINE

Tbilisi Metro workers research has been conducted. It
has been estimated that for a number of workers noise abun-
dance, vibration, heat, dust and the existence of other toxic
materials increases the risk of occupational disease devel-
opment.

Once the correlation between working conditions and
workers health was established, complex rejuvenating ac-
tivities were deplaned and developed to improve workplace
surroundings.

ciskariSvili n.i., kacitaZe a., ciskariSvili n.v.,
ciskariSvili c., WiTanava l.

oqsidaciuri stresi vitiligos
paTogenezSi

Tssu, kanisa da veneriul sneulebaTa
departamenti, `saqarTvelos   vitiligos
asociacia”

vitiligo msoflios masStabiT gavrcelebu-
li qronikuli, SeZenili, idiopaTiuri  daavade-
baa, gvxvdeba mosaxleobis  daaxloebiT 1% -Si,
xSiria  SavkanianebSi. vitiligo  disqromiebis
jgufs miekuTvneba. daavadeba qmnis  fsiqolo-
giur  problemas, romlis gamoc pacientebs  aqvT
socialuri  adaptaciis problemebi.  vitiligos
gaaCnia multifaqtoruli  winaswarganwyoba  da
trigeruli  faqtorebi (mag.: travma,  namzeuri,
stresi da  sistemuri daavadeba). klinikurad,
kanze aRiniSneba SemosazRvruli,  sruliad  Te-
Tri (“carciviT TeTri”) laqebi, romelic   zo-
maSi  izrdeba;  SeiZleba  daziandes   mTeli  kani.
yvelaze  mowyvladia periorofacialuri  mida-
mo,  saxe,  genitaliebi, lorwovani garsebi, gam-
Sleli  zedapirebi,  mtevnebi  da  terfebi. mik-
roskopulad aRiniSneba  melanocitebis  sruli
ararseboba; adreul  etapze  SesaZlebelia  gar-
kveuli  raodenobiT melanocitebisa da anTebi-
Tikerebis aRmoCena. mofunqcio  melanocitebi,
jer  kidev gaurkveveli  meqanizmebiT,  qrebian
dazianebul  kanSi(3,8).

arsebobs  vitiligos  ganviTarebis ramdenime
Teoria. maT Soris yvelaze popularuli  da  da-
sabuTebulia: autoimunuri (melanocitebs  ana-
dgureben gaaqtivebuli limfocitebi), neiro-
genuli (efuZneba  melanocitebisa  da neiron-
ebis  urTierTobas), TviTganadgurebis hipoT-
eza(melanocitebi iRupebian melaninis  norma-
luri  biosinTezis  dros  warmoqmnili toqs-
ikuri nivTierebebis  gamo), genetikuri da bioq-
imiuri  darRvevebis (oqsidaciuri  stresis) Te-
oria.

oqsidaciur stress SeiZleba hqondes mniSv-
nelovani roli vitiligos  paTogenezSi. am Te-
oriis mixedviT, toqsikuri Tavisufali radi-
kalebis  dagroveba melanocitebSi iwvevs maT
destruqcias. oqsidaciuri  stresi  iwvevs   dnm-
is  dazianebas, lipidebisa  da cilebis  daJang-
vas. wyalbadis  zeJangiT  daJangvis  Sedegad mra-
vali cila  icvleba   da  nawilobriv  an  srulad
kargavs funqcias. H

2
O

2,
aseve, SeiZleba warmoad-

gendes Tirozinazas  inhibitors O (2,4,5,11).
vitiligoTi  daavadebuli  pacientis  mel-

anocitebsa  da  SratSi dadgenili azotis  oqsi-
dis  maRali  koncentracia  metyvelebs am  oqsi-
dantis  SesaZlo rolze melanocitebis  TviT-
ganadgurebaSi (1,6).

vudis naTuris ganaTebaze vitiligos keras
aqvs damaxasiaTebeli moyviTalo-momwvano an
mocisfro fluorescencia. am  fenomenis  safu-

samecniero mimoxilva
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Zvelze daadgines, rom  fluorescenciis  mizezi
6-biopterinisa (mocisfro  fluorescencia)  da
misi  izomeris, 7 - biopterinis (moyviTalo - mo-
mwvano  fluorescencia)  dagrovebaa. vitilig-
oTi daavadebul pirebSi 6- da 7-tetrahidro-
biopterinebis Warbi  warmoqmna  iwvevs metab-
olur defeqts tetrahidrobiopterinis  homeo-
stazSi. aRniSnuli  defeqtis  Sedegad Warbad
warmoiqmneba wyalbadis  zeJangi (H

2
O

2)
.  epider-

muli H
2
O

2
-is siWarbe  dadasturda  vitiligos

kanis in vivo, arainvaziuri, furies gardaqmnis
lazeruli speqtroskopiiT.  wyalbadis  zeJang-
is  dagrovebis erT-erTi  Sedegia porfirinis
oqsidaciuri  degradacia, rac iwvevsepidermi-
sis katalazas dabal aqtivobas vitiligos  dros
(3,7,8).

vitiligos  mqone  pacientebSi,  biopterinis
metabolizmis  darRvevis  garda,  epidermuli
wyalbadis  zeJangis warmoqmnis  wyaro aris  ka-
teqolaminebis  gazrdili  biosinTezi, rac  aso-
cirebulia  monoaminooqsidaza A-s momatebul
aqtivobasTan da kalciumiT Tioredoqsin/Tio-
redoqsin (TR/TR) reduqtazas  inhibirebasTan.
marTlac, vitiligonozur  keratinicitebsa  da
melanocitebSi  darRveulia kalciumis trans-
porti,  rac  iwvevs  kalciumis  homeostazis dar-
Rvevas paTologiur procesSi CarTul mTel epi-
dermul  erTeulSi. Tavisufali  radikalebi-
sgan  Tavdacvis  sistemis darRvevaSi kalciumis
transportirebis  defeqtis  mniSvneloba Sei-
Zleba aixsnas kalciumis mier membranasTan  aso-
cirebuli  Tireodoqsinreduqtazas   inhibire-
biT. zemoT  moyvanili bioqimiuri   anomaliebi,
romlebic  iwveven oqsidaciur  stress dagana-
pirobeben melanocitotoqsikuri nivTiereb-
ebis dagrovebasa da detoqsikaciis  bunebrivi
procesis inhibirebas, SeiZleba  monawileobdn-
en vitiligos keris melanocitebis destruqc-
iaSi (9,10).

zogierTi  kvleviT  dadgenilia vitiligos
mqone pacientebSi sistemuri oqsidaciuri  st-
resis ganviTareba  enzimuri  da  araemzimuri  an-
tioqsidanturi sistemis disbalansis gamo. ama-
ve  dros, aRmoCenilia  acetilqolinesTerazas
aqtivobis mkveTri daqveiTeba, rac SeiZleba  da-
kavSirebuli iyos   aRniSnuli  enzimis  wyalba-
dis zeJangiT daJangvasTan(1,6).

metic, oqsidaciuri   stresi  SeiZleba  iyos
sawyisi trigeruli  faqtori vitiligos  ganvi-
TarebaSi. vitiligos  ganviTarebis  adreul   et-
apze (3 Tvemde) antimelanocituri antisxeuleb-
is koncentracia  mniSvnelovnad  mcirea (P= 0,005)
daavadebis  Semdgom  etapTan (3  Tveze meti)  Sed-
arebiT; amas garda, eriTrocituli lipidebis
peroqsidaciis xarisxi mniSvnelovnadaa  gazr-
dili vitiligos  ganviTarebis   swored  adreul
etapze  (P = 0,0085) (4,5).

Tavisufali  radikalebis  momatebulma  kon-
centraciam melanocitebSi SesaZloa gamoiwv-
ios defeqturi apoptozi aberantuli  cilebis

Semdgomi gamoyofiT; aRniSnuli cilebi asru-
leben autoantigenebis rols, rac ganapirobebs
autoimunur reaqciebs. H

2
O

2
-is da sxva  radika-

lebis  ujredSida  koncentracia, aseve,  imatebs
zogierTi citokinis pasuxad, mag.: TNF (simsiv-
nis  nekrozis  faqtori) da TNF 1 (transfor-
maciuli  zrdis 1faqtori),  romlebic melan-
ogenezis  potenciuri inhibitorebi  arian.
Tavisufali  radikalebis maRali  koncentracia
iwvevs  citokinebis koncentraciis  momate-
basac, maT  Sorisaa IL-2  (interleikin-2),romel-
ic  axdens  antiapoptozuri  cilis, Bcl -2 (B-
ujreduli limfoma 2) eqspresiis  momatebas, ris
gamoc T-ujredebi iZenen rezistentobas apop-
tozisadmi. metic, stresul pirobebSi (adren-
alini  da H

2
O

2
-)  melanocitebis  transepider-

muli kargva  amyarebs  hipoTezas,  rom  arasegme-
nturi  vitiligos  dros  melanocitebs  gaaCni-
aT  Sinagani  defeqti,  romelic  abrkolebs maT
adhezias rekonstruirebul epidermisSi da  iw-
vevs  melanocitoragias (2,3).

janmrTel organizmSi Jangbadis aqtiuri
formebis (Jaf)  warmoqmna  da daSla  dabalanse-
bulia, rac icavs ujredul  struqturebs  da-
zianebisgan da uzrunvelyofs ujredismieri
mniSvnelovani sasignalo  funqciebis  Sesrule-
bas. specialuri  antioqsidaturi sistema (aos)
icavs qsovilebs Tavisufali radikalebis
molekulebis Warbi  warmoqmnisgan da, Sesabam-
isad,  oqsidaciuri  stresisgan. aos mraval ko-
mponents  Seicavs  (ujredgareSi  da ujredSida
dacva) da  warmodgenilia arafermentuli   sub-
stanciebiT, anu bunebrivi antioqsidantebiT
(tokoferolebi,  karotinoidebi,  askorbinis
mJava, SardmJava, glutaTioni) da  WeSmariti
fermentebiT (superoqsiddismutaza, katalaza,
glutaTionperoqsidaza, Tioredoqsinredu-
qtaza, glutaTionreduqtaza, glutation-S-
transferaza). Tavisufali radikalebis Jangvis
fiziologiuri  mdgomareobis  darRveva iwvevs
plazmuri membranis  struqturebis  dazianebas
da  anTebis  mediatorebis  Warb  producirebas
(Trombocitebis  aqtivirebis  faqtori, Trom-
boqsanebi, leikotrinebi). melanini  da   misi
winamorbedebi  gamoirCevian antiradikaluri
TvisebebiT:  isini  ainhibireben  radikalwarmom-
qnel  fermentebs (lipooqsigenaza, ciklooqsi-
genaza), rac  icavs ujreds oqsidaciuri stre-
sisgan.  radikalebis  Warbi  warmoqmnis SemTx-
vevaSi  melaninis  antioqsidanturi  efeqti
prooqsidanturi  xdeba. kanSi Jangbadis aqtiuri
radikalebis warmoqmnas iwvevs ultraiisferi
(ui) dasxiveba, romelic  amavdroulad  vitili-
gos  ganviTarebis erT-erTi  garegani  faqto-
ria. ui sxivis  zomieri  doziT gamoyeneba
aZlierebs melanogenezs (ruji), xolo Warbi
dasxivebis SemTxvevaSi adgili  aqvs  ujredebis
dazianebas,  maT  Soris,  melanocitebis da-
zianebas. melanocitebi am daavadebis dros gam-
oirCevian  ui sxivebiT gamowveuli oqsidaciuri
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stresis  mimarT maRali  mgrZnobelobiT. garda
amisa,  izrdeba  vegetatiuri  nervuli  sistemis
simpaTikuri  nawilis  aqtivoba  da  kateqola-
minebis sinTezi, rac  aseve  iwvevs  melaninis  sin-
Tezis  Semcirebas. vitiligoTi  daavadebul  pa-
cientebSi wyalbadis  zeJangis koncentracia
mniSvnelovnad  maRalia janmrTel pirebTan Se-
darebiT, xolo katalazas aqtivoba Semcirebu-
lia (1,6,10).

ujredSida antioqsidanturi garemos sarw-
muno disbalansi, epidermuli ujredebis dazi-
anebasTan  erTad, miuTiTebs oqsidaciuri st-
resis  mniSvnelovan  rolze vitiligos  paToge-
nezSi; xolo monacemebi, vitiligos mkurnalo-
bisas antioqsidantebis gamoyenebis dadebiTi
efeqtis Sesaxeb, adastureben oqsidaciuri  st-
resis monawileobas vitiligos rTul paTogen-
ezSi.
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Tsiskarishvili N.I., Katsitadze A.,Tsiskarishvili N.V.,
Tsiskarishvili Ts., Chitanava L.

OXIDATIVE STRESS  IN THEPATHOGENESIS  OF VITILIGO
TSMU, DERMATOLOGY AND VENEREOLOGY, GEORGIAN
ASSOCIATION  “ VITILIGO”

The author has presented a short literary review of one
of the pathogenetic theories of vitiligo (theory of biochemi-
cal alterations),  which is based on  the oxidative stress.
According to this theory, accumulation of the toxic free rad-
icals in the melanocytes induces their destruction. High con-
centration of Nitric Oxigen (NO) in melanocytes and in se-
rum of vitiligo patients confirms the possible role of this
oxidant in melanocytic self-destruction. The increased level
of  free radicals  in  melanocytes can provoke defective apo-
ptosis with the subsequent release of aberrant proteins.

These proteins  play a role  of  autoantigens, which in
turn actuates  the autoimmune reactions.

Revealed intracellular reliable  imbalance in the antiox-
idative equilibrium along with the  destruction of  epidermal
cells indicates the significant role of the oxidative stress in
the pathogenesis of vitiligo, and  data about  positive effect
of antioxidants in the treatment of vitiligo  confirm the par-
ticipation of  oxidative stress in the complicated pathogene-
sis of vitiligo.

cxvediani n1., CikvaiZe e1., cibaZe a1., gogolaZe T1.,
kacitaZe a.2, giorgobiani T3.

arasiTburi saSualo diapazonis
infrawiTeli gamosxivebis gavlena
inducirebuli Tavisufali
radikalebis kinetikaze adamianis
wablisfer TmaSi

Tssu, informatikis, maTematikis da biomeqanikis
departamenti, kanisa da veneriul sneulebaTa
departamenti, fiziologiis departamenti

infrawiTeli, xiluli da ultraiisferi ga-
mosxiveba mudam iyo mecnierTa Seswavlis sagani.
Tu fizikosebi ikvlevdnen maT fizikur bunebas,
medikosebisaTvis interesis sagani iyo  cocxal
organizmze maTi moqmedebis meqanizmis dadgena
da gamoyeneba samkurnalo da sadiagnostiko
mizniT. adamianis organizmze  moqmedebis gamo-
xatuli agresiuli bunebis gamo, ultraiisfe-
ri gamosxiveba dReisaTvis sakmaod kargad aris
Seswavlili. infrawiTeli gamosxivebis Tvals-
azrisiT yuradRebas iqcevda siTburi komponen-
tis gavlena;  misi sixSiruli komponentis moqm-
edeba ki  praqtikulad ar iyo Seswavlili.

cnobilia, rom xiluli sinaTlis fotonebis
moqmedeba adamianis kanze xasiaTdeba kanis mier
fotonebis STanTqmiT (I), rac masSi sxvadasxva
qimiur procesze,  da  gabneviT (II), rac talRis
sigrZezea damokidebuli.

Scientific Review



118

 infrawiTeli gamosxiveba pirobiTad iyofa
sam diapazonad:
 axlo: – energia (E) - 1,7 ÝB-mde, temper-

atura (T) - 4000 K-mde, sixSire – (, (niu) 4·1014

hercamde, talRis sigrZe – (, lambda) - 730nm;
 saSualo: – E- 0,25 ÝB-mde, T - 600 K-mde,

=6·1013 hercamde, -5mkm;
 Soreuli - E - 0,04 ÝB-mde, T - 90 K-mde, 

– 10-13hc-mde da  – 30 mkm-mde. saSualo diapa-
zonSi gamosxivdeba planeta dedamiwa, yvela ma-
sze arsebuli sxeuli, yinulic ki.

ganaTebis saerTaSoriso komisia (International
Comission on Illumination (ICI)) infrawiTel gamosx-
ivebas hyofs sam jgufad:

 IR-A 700 nm–1400 nm (0,7-1,4 mkm),
 IR-B 1400 nm -3000 nm (1,4mkm-3 mkm),
 IR-C 3000 nm –1 mm (3 mkm–1000 mkm).
infrawiTeli dasxivebis SemTxvevaSi siTbos

SeRweva kansa da kanqveSa qsovilebSi, xilul
sinaTlesTan SedarebiT, yvelaze metad aris
gamoxatuli (1, 2). sayovelTaod cnobilia, rom
kanis pigmentacia matulobs ultraiisferi das-
xivebis dros, rac adamianis kanSi eumelaninis
gamoyofaze miuTiTebs; am ukanasknels paramag-
nituri Tvisebebi  aqvs da sinaTlis STanTqmisas
fotoinducirdeba (3, 4, 5); Tumca, igive efeqti
SeiZleba ganviTardes xiluli da axlo infraw-
iTeli gamosxivebis zemoqmedebiTac (6, 7).

eleqtrinul-paramagnituri (epr) speqtro-
skopia erTaderTi pirdapiri meTodia, romli-
Tac SesaZlebelia stabiluri Tavisufali rad-
ikalebis registracia da maTi transformaciis
an intensivobis cvlilebis dafiqsireba sxva-
dasxva zemoqmedebisas. magram garkveuli teqni-
kuri mizezebis gamo (qsovilSi didi raodenobiT
siTxis arseboba) qsovilis Tavisufali radi-
kalebis fiqsireba rTulia. amitom, eumelaninis
fotoinducirebuli Tavisufali radikalebis
kinetikis Seswavla metad mosaxerxebelia Sav an
wablisfer TmaSi, sadac eumelaninis raodenoba
didia da misi epr speqtri mkveTradaa gamoxat-
uli.

kvlevis mizans Seadgenda arasiTburi saSua-
lo diapazonis infrawiTeli gamosxivebis gav-
lena adamianis wablisfer TmaSi fotoinducir-
ebuli Tavisufali radikalebis kinetikaze.

 kvlevis masala da meTodika
Cvens mier gamoyenebuli iyo firma OSRAM-is

mier gamoSvebuli SedarebiT naklebi energiis
SFH 4233 infrawiTeli diapazonis Suqdiodi Sem-
degi maxasiaTeblebiT: talRis sixSire -
319·1012hc, talRis sigrZe - 935-dan 945-mde, en-
ergia - 500 mlvt. vinaidan kvlevis mizans Sead-
gens infrawiTeli gamosxivebis talRuri kompo-
nentis zemoqmedebis  Sefaseba fotoinduci-re-
buli Tavisufali radikalebis kinetikaze, Cvens
mier modelirebul iqna specialuri xelsawyo,
romelSic haeris nakadis meSveobiT xdeboda
siTburi mdgenelis moSoreba. Sesabamisad, Tmis

sinjs vasxivebdiT mxolod infrawiTeli tal-
Ris viwro speqtris 935-945 nm-is farglebSi, rac
miekuTvneba ICI klasifikaciis IR-A jgufis Sua
ubans.

kvlevis obieqtad gamoyenebuli iyo konad
Sekruli adaminis naturaluri wablisferi Tma
(romelic ar iyo damuSavebuli saRebavebiT da
sxvadasxva kosmetikuri saSualebebiT); Tmis ko-
nis sigrZe  - 1,5 sm, masa  - 40 mg. Tavdapirvelad
isazRvreboda sinjis fonuri epr speqtri, ris
Semdeg 60 wuTis ganmavlobaSi sinjs vasxivebdiT
infrawiTeli sxivebiT; manZili gamosxivebis wya-
rosa da kvlevis obieqts Soris  - 5 sm. dasxiveb-
is Semdeg izomeboda fotoinducirebuli Tavis-
ufali radikalebis kinetika 60 wuTis ganmavlo-
baSi, 20 wuTiani intervaliT.

gazomvebi tardeboda oTaxis temperaturis
pirobebSi, tenianoba - 60-70%, gazomvis cdomi-
leba - ±5%. dasxivebisas SesaZlo siTburi zem-
oqmedebis kontrolis mizniT nimuSis gverdiT
vaTavsebdiT Termometrs (1 sT dasxivebis piro-
bebSi temperatura icvleboda 0,05°C-is fargl-
ebSi).

epr speqtri registrirdeboda radiospeqt-
rometr TSR-V-iT i. javaxiSvilis saxelobis
Tbilisis saxellmwifo universitetis biofiz-
ikis departamentSi. magnituri velis maRalsix-
Siruli modulacia Seadgenda 100 khc, zemaRa-
li sixSiris simZlavre-5 mvt, maRalsixSiruli
modulaciis amplituda 0,1 mtl. sul 10 nimuSze
CavatareT epr speqtris 40 gazomva. miRebuli
Sedegebi damuSavda statistikuri programiT
SPSS da ANOVA 2002 (8, 9).

miRebuli Sedegebi da maTi ganxilva
 Cveni wina kvlevebiT (10, 11, 12) gamovlinda

elqtromagnituri gamosxivebis talRis sigrZis
da sixSiruli diapazonis roli fotoinducir-
ebuli Tavisufali radikalebis kinetikaze. Cv-
ens kvlevebSi  gamoyenebuli iyo lurji, mwvane,
wiTeli Suqdiodebi sixSiris viwro diapazoniT
(10nm), xolo TeTri Suqdiodis sixSire meryeob-
da 450-800 nm.

muq wablisfer Tmaze 60 wuTiani dasxivebis
yvelaze gamoxatuli, Tavisufali radikalebis
mateba, miviReT lurji feris Suqdiodis gamoy-
enebis dros 27,7±0,9%, romelic Semdgomi umniS-
vnelo klebiT SenarCunda erTi saaTis ganmav-
lobaSi. wiTelma ferma mogvca 23,9±1,2% mateba
Semdgomi klebiT 15,9±3m4%, mwvanem –
21,14±0,4%, Semdgomi klebiT 13,57±0,89, xolo
TeTri feris naTeba iZleoda epr speqtris mate-
bas 17,09±1,05% da es done erTi saaTis ganmav-
lobaSi iyo ucvleli.

saSualo diapazonis infrawiTeli gamosxive-
bis erTsaaTiani dasxiveba, siTburi efeqtis
gareSe iZleva epr speqtris umniSvnelo matebas
4,65± 0,23%, romelic dasxivebis damTavrebidan
20 wuTis Semdeg klebulobs 2,17±0,27%, xolo
erTi saaTis Semdeg rCeba igive doneze.

fotoinducirebuli Tavisufali radikaleb-
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is dinamika sxvadasxva sixSiruli diapazonis
eleqtromagnituri gamosxivebis fonze sul Ses-
wavlil iqna 47 nimuSSi da Catarda 182 gazomva.
rogorc gviCvena kvlevebma, arasiTburi gamosx-
ivebis infrawiTeli eleqtromagnituri veli
praqtikulad ar iwvevs epr speqtris matebas.
savaraudod,  cocxal organizmze maTi moqmede-
bis meqanizmSi wamyvania siTburi zemoqmedeba da
ara talRis sixSire da sigrZe, xolo sinaTlis
speqtris xilul ubanSi, talRis sigrZis klebasa
da sixSiris matebis Sedegad, fotoinducirebu-
li efeqti mkveTrad matulobs.
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IMPACT OF NON-THERMAL MIDDLERANGE INFRARED RADIATION ONKINETICS OF INDUCED FREERADICALS IN HUMAN’S CHESTNUTHAIR
TSMU, DEPARTMENT OF INFORMATICS, MATHEMATICS,
AND BIOMECHANICS; DEPARTMENT OF DERMATOLOGY
AND VENEREOLOGY, DEPARTMENT OF PHYSIOLOGY

A purpose of the research was to study an impact of non-
thermal middle range infrared radiation on kinetics of photo
induced free radicals in Human’s brown hair.

In the study it was used a relatively low energy S FH
4233 infrared range LED (OSRAM) with the following char-
acteristics: wave frequencies – 319x1012 Hz, wave length –
from 935 up to 945, energy - 500 mV. Since, the purpose of
the research was to study an impact of an infrared radia-
tion’s wave component on photo induced free radicals’ ki-
netics a special device was made by means of which a ther-
mal constituent was removed. Accordingly, the hair sample
was exposed only with the infrared wave length of narrow
range of 935-945 nm which belongs to a middle point of IR-
A group by ICI classification.

The object used for study was a bundle of human natural
brown hair (which was not treated with a variety of paints
and cosmetics); a length of hair’s bundle - 1.5 cm, weight -
40 mg. Initially, baseline EPR spectrum of the samples was
determined and then the sample was exposed with infrared
radiation during 60 minutes; a distance between the radia-
tion source and the object of the research - 5 cm. After radi-
ation photo induced free radical kinetics was measured within
60 minutes with 20-minutes intervals.

Dynamics of photo induced free radicals was studied
during 182 exposures of 47 samples with electromagnetic
radiation of various ranges of frequencies.

As studies  have shown a non-thermal infrared radiation
of the electromagnetic field practically does not cause an
increase in the EPR spectrum. Most likely, in the mecha-
nism of its impact on a living organism the leading effect
belongs to a thermal influence but not to the wave frequency
and length, while in the visible region of the light spectrum
photo induced effect significantly increases in a result of a
wave length restriction and increase in frequency.
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cxvediani n.1, cibaZe a.1, kvaWaZe  i.2

gulis ritmis variabelobis Sefasebis
sakiTxisaTvis

Tssu, informatikis, maTematikisa da
biomeqanikis departamenti1, fiziologiis
departamenti2

ukanasknel wlebSi medicinaSi sul ufro fa-
rTod inergeba gulis ritmis variabelobis Ses-
wavla - rogorc kardiohemodinamikuri funqci-
is vegetaturi da avtonomiuri regulaciis xa-
risxis Sefasebis (maT Soris – adreuli diag-
nostikis etapzec)  arainvaziuri da informaci-
uli meTodisa. igi warmoadgens kardiologiaSi
sadiagnostiko meTodologiis swraf ganviTa-
rebad nawils da masSi srulad realizdeba ga-
moTvliTi meTodebis Tanamedrove SesaZlebl-
obebi.

cnobilia, rom janmrTel pirebSi gulis erTi
SekumSvis dawyebidan momdevno SekumSvis dawye-
bamde drois intervali ar aris mkacrad Tanab-
ari. igi mudmivad icvleba. es movlena pirvelad
aRmoaCina a.halerma 1760 wels da uwoda gulis
ritmis variabeloba (grv), romelic gamovlinde-
ba adamianis horizontalur mdgomareobasa da
sruli mosvenebis pirobebSi. aRsaniSnavia is
faqtic, rom kardiociklTa Soris intervalTa
araTanabari dro garkveul, mudmiv saSualo fa-
rglebSia da Seesabameba organizmis funqcion-
irebis optimalur mdgomareobas. eski niSnavs,
rom grv gamoxatavs organizmis stacionarul
mdgomareobas da misi statusis Secvla iwvevs
gulis SekumSvaTa sixSiris modalobis Sesatyvis
gardaqmnas, axali funqciuri mdgomareobis Se-
sabamisad.

grv pirveli klinikuri kvlevebi gamoqveyn-
da 1965 wels, rodesac Seswavlil iqna nayofis
gulis ritmis darRvevebi. Semdgom, meoce sauku-
nis 70-ian wlebSi, D. Ewing-ma da avtorebma (90)
RR- intervalis mcire monakveTis gazomviT Se-
Zles Saqriani diabetiT daavadebul avadmyof-
Si vegetaturi neiropaTiis diagnostika, xolo
1978 wels M.Wolf da avtorebma infarqtgadata-
nil avadmyofebSi gamoavlines gulis ritmis
variabelobis daqveiTeba (118).

grv, rogorc axal meTodur midgomas,
safuZveli 50 wlis win Caeyara kosmosis medici-
naSi. im dros cxovelTa da adamianis samedicino
kontroli kosmosSi xorcieldeboda pulsisa da
sunTqvis sixSiris maCveneblebis translirebiT
dedamiwaze. kosmosis medicina gaxda mecniereb-
isa da praqtikis is pirveli mimarTuleba, sadac
gulis ritmis variabeloba gamoyenebul iqna
samedicino kontrolis gansaxorcieleblad. am
mimarTulebiT pionerebi iyvnen v.v. parini, r.m.
baevski, o.g. gazenko. pirveli simpoziumi, rome-
lic mieZRvna gulis ritmis variabelobas (gulis
ritmis maTematikur analizs) Catarda 1966 wels
(18).

gansakuTrebuli Rvawli grv-s SeswavlaSi da
samedicino praqtikaSi danergvaSi miuZRvis
gamoCenil mecniers, r. baevskis, romelmac jer
kidev 1978 wels gamosca monografia “nozolo-
giamdeli diagnozi” (22), didia mis roli kosmos-
is medicinis ganviTarebaSi, manve Semoitana grv-
is rigi kompleqsuri maCveneblebi
(18,29,32,33,34).

gr-is standartebi daadgina evropis kardi-
ologTa sazogadoebis samuSao jgufma da Crdi-
loeT amerikis stimulaciisa da eleqtrofiz-
iologiis sazogadoebam (97). 1981 wels S. Akcel-
rod da avtorebma gamoiyenes gulis ritmis
cvalebadobis speqtruli analizi da daadas-
tures simpaTikur da parasimpaTikur sistemaTa
roli gulis ritmis speqtrze (77).

dReisaTvis gulis ritmis variabeloba aRi-
arebulia, rogorc arainvaziuri informaciuli
meTodi gulis ritmis vegetaturi regulaciis
raodenobrivi SefasebisaTvis, romelic asaxavs
vegetatur balanss da misi marTvis funqciur
rezervebs. gulis ritmis variabelobis analizi
saSualebas iZleva aramarto SevafasoT orga-
nizmis funqciuri mdgomareobis Sefasebis, ar-
amed mis dinamikaze dakvirvebis saSualebas
paTologiuri mdgomareobis Camoyalibebamde
(23,24,25,26,27,30,31,44) da sikvdilis varaudis
gansazRvramdec ki (28).

msoflio kardiologTa mier grv-s aqtiurma
Seswavlam dRis wesrigSi daayena erTiani termi-
nologiis aucilebloba da gazomvis optimalur
meTodTa damuSaveba. am mizniT 1994 wels Catar-
da evropis kardiologTa jgufisa da Crdilo-
eT amerikis kardiostimulaciisa da eleqtro-
fiziologTa sazogadoebis TaTbiri, sadac mo-
mzadda moxseneba gulis ritmis variabelobis
klinikuri gamoyenebisa da fiziologiuri in-
terpretaciis Sesaxeb (96,97).

grv ar gansazRvravs klinikur diagnozs. war-
modgenili meTodis upiratesoba mis SesaZle-
blobaSia, gamoavlinos natifi gadaxrebi gulis
muSaobasa da mis regulirebaSi. amitomac gamo-
iyeneba igi organizmis zogad funqciur SesaZ-
leblobaTa SefasebisaTvis normaSi, agreTve,  im
adreuli darRvevebis gamosavlenad, romelic,
saTanado profilaqtikuri RonisZiebebis Cau-
tareblobis SemTxvevaSi, seriozul paTolo-
giur mdgomareobaSi SeiZleba gadaizardos (75).

gulis ritmis variabelobis analizi, Cveu-
lebriv, iyofa oTx ZiriTad ganyofilebad: in-
tervalografia, variaciuli pulsometria, sp-
eqtruli analizi da korelaciuri ritmogra-
fia. garda aRniSnulisa, arsebobs kidev sxva me-
Todebic, rogoricaa samganzomilebiani sketr-
gramma, diferenciuli histograma da sxv., rom-
lebic praqtikaSi SedarebiT iSviaTad gamoiy-
eneba (29,75). gamoxatuli klinikuri Rirebule-
ba aqvs analizis droiT meTods (Time Domain Meth-
ods), kerZod, statistikur meTods da maTgan
amerikis kardiologTa mier damuSavebul saer-

samecniero mimoxilva
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TaSoriso standartebs: macRR, minRR, Mo (moda),
Med (mediana), SDNN, RMSSD, MNS50, PNN50, LF/VLF,
LF/HF (30, 37).

ufro xSirad gamoiyeneba RMSSD - mezobel
RR- intervals Soris saSualo sxvaobis kvad-
ratebs kvadratuli fesvi; PNN50-SemTxvevaTa
raodenoba, sadac erTmaneTis momdevno RR-in-
tervals Soris dro aRemateba 50 mwm-s. iTvle-
ba, rom SDNN asaxavs grafikul grZeltalRovan
Sefardebas, xolo RMSSD-mokletalRovans (23,
36, 74). amrigad, grv-s SefasebisaTvis gamoyeneb-
uli mravali meTodi 6 jgufad SeiZleba gaer-
Tiandes (74):
 statistikuri da geometriuli meTodi,
 sixSiruli meTodi,
 avtokorelaciuri meTodi,
 arawrfivi meTodi,
 damoukidebel komponentTa meTodi,
 maTematikuri modelirebis meTodi.

grv-is analizisaTvis farTod gamoiyeneba,
agreTve, geomatriuli meTodi – variaciuli
mrudi. variaciuli mrudis ZiriTadi maxasiaTe-
blebia  Mo(moda) da AMo(modis amplituda). vari-
aciuli gaqanebisa (VAR)  da sakvlevi procesis
maRali stacionarobis SemTxvevaSi Mo uax-
lovdeba intervalTa saSualo ariTmetikuls.
variaciuli gaqaneba gamoiTvleba maxRR-isa da
minRR-is sxvaobiT. ganxilul sidideTa warmoe-
buli ki aris saregulacio sistemis daZabulo-
bis indeqsi SI=Amo/2Mo*VAR.

variaciuli mrudis geometriul meTods mie-
kuTvneba, agreTve, skartergrama (scatter-ga-
fantuloba) – RR-intervalis ganawileba or-
(an sam)ganzomilebian koordinatTa sistemaSi. am
dros abscisaze moiniSneba R-Rn, xolo ordina-
taze R-Rn+1. skartergramaze wertilTa varia-
belobas puankares, an lorencis laqas uwode-
ben. normaSi skartergrammas elifsis forma
aqvs, romelic biseqtrisis gaswvrivaa gaWimuli
da ganpirobebulia sunTqviTi ariTmiis susper-
poziciiT.

variaciuli mrudi da skartergrama gansa-
kuTrebiT mniSvnelovani maSinaa, rodesac grv
statistikur da speqtruli analizi nakleb- in-
formatiulia (74).

kvlevis sixSriul meTods (Frequency Domain
Methods) miekuTvneba speqtruli simkvrivis ana-
lizi (PSD) (36,45), romelic, Tavis mxriv, iyofa
parametrul da araparametrul meTodebad. ara-
parametrul analizSi gamoiyeneba furies swr-
afi gardaqmna. speqtruli analizi saSualebas
iZleva gamovlindes organizmis sxvadasxva sar-
egulacio sistemis  gavlena gulis ritmze.
arCeven oTx sixSirul diapazons (45,74,75 85):
 0,4-0,15 hc (rxevis periodi - 2,5-6,7 wm), ma-

RalsixSiruli (Hf-high frequencu), anu sunTqviTi
diapazoni - asaxavs mogrZo tvinis parasimpati-
kuri centris aqtivobas; romelic realizdeba
cdomili nervis meSveobiT;

 0,15-0,04 hc (rxevis periodi - 6,7-25 wm) –
dabalsixSiruli (LF-low frequency), anu vegetati-
uri diapazoni - asaxavs mogrZo tvinis simpa-
Tikuri centris aqtivobas; realizdeba gulmk-
erdis zeda simpaTikuri gangliis meSveobiT;
 0,04-0,0033 hc (rxevis periodi - 25 wm-5wT) –

zedabalsixSiruli (VLF-very low frequency) vasku-
luli diapazoni - asaxavs regulaciis humorul-
metabolur meqanizms; realizdeba sisxlSi hor-
monTa cvlilebebiT (renini, angiotenzini, al-
dosteroni da sxv.);
  0,0033 hc da ufro neli – ultradabalisx-

Siruli (ULF-ultra low frequency) diapazoni  - asax-
avs gulis ritmis regulaciis umaRles cen-
trebs; meqanizmebi naklebadaa cnobili da praq-
tikaSi iSviaTad gamoiyeneba, saWiroebs ra RR-
intervalis xangrZliv registracias.

speqtruli diapazonis dasaxasiaTeblad
iReben Semdeg warmoebulebs:
 diapazonis speqtris simkvrivis procen-

tul Sefardeba mTeli speqtris simkvrivesTan -
VLF% LF% HF%;
 centralizaciis indeqsi -  LC=VLF+LF/

HF;
 vagosimpaTikuri wonasworobis maCvene-

beli -LF/HF, romelic axasiaTebs parasimpa-
Tikuri da simpaTikuri ganyofilebebis gulze
moqmedebis balanss.

d. i. Jemanaitetem (Æåìàíàéòåòå Ä. È. Âîçìî-
æíîñòè êëèíè÷åñêîãî ïðèìåíåíèÿ àâòîìàò-
è÷åñêîãî àíàëèçà ðèòìîãðàì; Àâòîðåô. äèññ. äîêò.
ìåä. íàóê. ÊÀÓÍÀÑ, 1972, ñ. 285) gulis ritmis
variabelobis speqtruli analizis safuZvelze
gamoyo talRaTa 6 klasi; aRsaniSnavia, rom “xan-
dazmulobis” miuxedavad,  talRebis sistemati-
zebis es forma ar kargavs aqtualobas:
 ritmogramis pirveli klasi: mniSvnelo-

vnad Warbobs maRal sixSiruli talRebi – HF,
rxeva regularulia, ritmograma normis varian-
tia.
 ritmogramis meore klas: Warbobs HF ta-

lRebi, magram izrdeba dabalsixSiruli talRe-
bis gavlena, rxeva araregularulia, ritmogra-
ma normis variantSia.
 ritmogramis mesame klasi: Warbobs da-

balsixSiruli LF talRebi, rxeva regularulia,
ritmograma asaxavs gulis ritmis regulaciis
zomierad gamoxatul paTologias.
 ritmogramis meoTxe klasi: aRiniSneba LF

talRebis mniSvnelovani siWarbe, vlindeba Za-
lian dabalsixSiruli talRebis (VLF) gavlena,
rxeva araregularulia, ritmograma asaxavs gu-
lis ritmis saregulacio meqanizmis paTolog-
iur cvlilebebs.
 ritmogramis mexuTe klasi: Warbobs Za-

lian dabali sixSiris talRebi (VLF), ritmogra-
ma asaxavs gulis ritmis saregulacio meqanizme-
bis mniSvnelovan paTologias.
 ritmogramis meeqvse klasi warmodge-

nilia Zalian dabalsixSiruli da ultrada-
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a. dembos gansakuTrebuli Rvawli miuZRvis
grv-is meTodis danergvis saqmeSi sportul me-
dicinaSi (41,42), romelic Semdgom ganaviTara da
Rrmad Seiswavla n.i. Slikma (68,69,70,71,72,73). am
ukanaknelma Camoayaliba gulis ritmis vegeta-
turi regulaciis oTxi tipi (72, 73), romelTa
SefasebaSi wamyvania grv ori maCvenebeli - SI-
daZabulobis indeqsi da VLF-ritmis speqtris
maCvenebeli:
pirveli tipi –centraluri konturis zo-

mierad gamoxatuli regulaciiT, SI>100 pir.-
erT., VLF>240 mw2;
   meore tipi – Zlierad gamoxatuli cent-

raluri konturis regulaciis gavleniT, SI>100
pir.erT., VLF<240 mw2;
   mesame tipi - avtonomiuri konturis regu-

laciis zomieri gamoxatulebiT, SI<70 pir.erT.,
VLF>240mw2;
meoTxe tipi - Zlierad gamoxatuli avton-

omiuri konturis regulaciiT, SI>20 pir.erT.,
VLF>240mw2.

avtoris azriT, meoTxe tipis SemTxvevaSi sa-
Wiroa kardiologis konsultacia (68). fizikuri
datvirTvis Semdeg grv maCvenebelTa aRdgenis
Sefasebas didi mniSvneloba aqvs medicinaSi
(113), maT Soris – sportis medicinaSi (83,87,-
89,101,106).

dadgenil iqna, rom sportSi funqciuri re-
zervebis gansazRvrisaTvis saWiroa grv indi-
vidualuri, mravaljeradi monitorireba
(100,114), amasTan, gul-sisxlZarRvTa sistemis
adekvaturi adaptacia fizikur datvirTvaze
damokidebulia kunTovani sistemis Sromisuna-
rianobaze (84,119). gasaTvaliswinebelia, agre-
Tve, sportsmenTa gadaadgileba sxvadasxva
geografiul ganedsa da klimatur pirobebSi
(104,107). bavSvebsa da mozardebSi naklebekono-
miuri da metad daZabulia gul-sisxlZarRvTa
da sasunTqi sistemebis muSaoba, metad labil-
uria vegetatiuri nervuli sistema da adgili
aqvs gulis ritmis darRvevas, gansakuTrebiT -
fizikuri datvirTvis dros (78,88,95). ukanaskn-
elma gamokvlevebma gamoavlina, agreTve, kavSi-
ri aranajeri cximovani mJavebis miRebis dros
gulis ritmis SemcirebasTan (81,86,94,99), sisx-
lZarRvTa funqciis optimizebasa da Sromisu-
narianobis gaumjobesebasTan (103,118, 121) cTo-
mili nervis tonusis gaZlierebis xarjze (82,-
108,109). dadginda, rom Tevzis qonis miRebis
dros sagrZnoblad matulobs HF talRebi da va-
gusis tonusi (102,120).

 grv Cvens mier  wlebis ganmavlobaSi Seiswav-
leboda rogorc janmrTel vaJebSi, aseve arte-
riuli hipertenziiTa da postinfarqtuli kar-
dioskleroziT daavadebul pirebSi (10,14,15,16,-
17,43,115,116,117). kvlevis mizans  sxvadasxva
dros Seadgenda meteo- da magnitolabilur pir-
Ta gamokvleva, bunebrivi da xelovnuri eleqt-
romagnituri velis gavlenis Sefaseba gul-sisx-
lZarRvTa sistemasa da fsiqikuri datvirTvis

balsixSiruli talRebiT (VLF da ULF), asaxavs
gul-sisxlZarRvTa sistemis saregulacio
meqanizmebis gamofitvas.

gulis ritmis variabelobis meTodis ganvi-
TarebaSi wvlili mraval mecniers miuZRvis, ma-
gram, zemoTac aRiniSna, rom gansakuTrebiT
didia r.m. baevskis roli (19,20,21,22,35,51,79,80).
dReisaTvis am sferoSi msoflioSi gamoqveyneb-
ul naSromTa ricxvi ramdenime aTass aRwevs.
aRniSnuli meTodis klinikuri gamoyenebis yve-
la aspeqti mecnierTa didi pleadis Teoriuli
da praqtikuli kvlevis Sedegia, xolo 1996 weli
SesaZlebelia grv teqnologiaTa standarti-
zaciisa da misi praqtikuli gamoyenebis reko-
mendaciaTa wladac ki CaiTvalos, romelic daa-
muSava evropis kardiologTa sazogadoebis
jgufma da CrdiloeT amerikis stimulaciisa da
eleqtrofiziologiis sazogadoebam (76,92,97).
1996 wels q. iJevskSi Sedga ruseTis federaciis
pirveli simpoziumi, romelic mieZRvna gulis
ritmis variabelobas. aRniSnul Temas mieZRvna,
agreTve, simpoziumebi momdevno wlebSi
(2000,2003,2008, 2011), meeqvse simpoziumi Catar-
da 2016 wels. simpoziumebs r.m.baevski da n. i.
Sliki xelmZRvanelobdnen (47,50).

aRsaniSnavia 2006 wels moskovSi Catarebuli
ruseTis kardiologTa VIII forumi da 2007 wels
holteruli monitoringis sazogadoebis merve
kongresi, sadac ganxiluli iyo gulis ritmis
variabelobis meTodis gamoyeneba gul-sisx-
lZarRvTa sistemis daavadebaTa diagnostikasa
da mkurnalobis efeqturobis SefasebisaTvis
(38, 40, 46, 48).

gulis ritmis variabelobis maCveneblebidan
gansakuTrebiT Rirebulia gulis saregulacio
sistemis daZabulobisa da funqciuri rezervis
gansazRvra (21,22,110). dReisaTvis grv-is Seswav-
lis meTodi uzrunvelyofs ara marto  indivi-
dur profilaqtikur RonisZiebaTa damuSavebas,
aramed eqimTan gadaudebeli mimarTvianobis
gamovlinebis aucileblobasac (98,111). xangr-
Zlivi uwonadobis mdgomareobaSi adamianis
yofnisas mniSvnelovania urTierTkavSiri sisx-
lis mimoqcevis vegetaturi regulaciasa da
eleqtrofiziologiur maCveneblebs Soris (91,
105). metad Rirebulia baevskis (1983) mier da-
muSavebuli saregulacio sistemis aqtivobis
maCvenebeli, romelic janmrTel pirebSi adap-
taciis donis gansazRvris saSualebas iZleva:
normaluri adaptacia, funqciuri daZabulobis
mdgomareoba, gadaZabva an arasakmarisi adapta-
cia, gamofitva (91).

saqarTveloSi mecnierebi grv-s  medicinaSi
gamoyenebiT imTaviTve dainteresdnen. am mxriv
metad mniSvnelovania g. vasaZis, g. dumbaZis (39),
i. mineevis, m. mineevis (49), d. tvildianis (4), l.
tvildianis (2,3,7,13), a. cibaZis (5,6,9,12,52 53,54),
i. kvaWaZis (1,8,11,56,60,61) Sromebi, romelic See-
xeba fiziologiisa da kardiologiis aqtualur
sakiTxebs.
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Sedegebze. grv iseTi maxasiaTeblebi, rogori-
caa stres-indeqsi da centralizaciis indeqsi
saSaulebas iZleva ganisazRvros probandis
damokidebuleba fsiqikuri datvirTvis sin-
jisadmi.  kvlevebis seriiT gamoiyo oTxi maxas-
iaTebeli (62, 63, 65, 66, 67):
   Secdomebis mcire raodenoba, dabali

stres-indeqsi = dasmul amocanas wyvets ad-
vilad,
  Secdomebis raodenoba mcirea, stres-ind-

eqsi momatebuli, vagosimpaTikuri wonasworo-
bis gadaxra simpaTikuri saregulacio sistemis-
aken = maRali motivacia, amocanis gadawyveta ma-
Rali SedegiT, gonebrivi da fsiqikuri mobili-
zebiT,
  Secdomebis raodenoba didia, stres-inde-

qsi momatebuli, vagosimpaTikuri wonasworobis
gadaxra simpaTikuri saregulacio sistemebi-
sken =  maRali motivacia, amocanis gadawyveta
uWirs, axdens did gonebriv da fsiqologiur
mobilizebas;
  Secdomebis raodenoba didia, stres-inde-

qsi - dabali, vagosimpaTikuri wonasworoba nor-
maSi = sakvlev pirs ar aqvs motivacia, muSaobs
upasuxismgeblod.

praqtikulad janmrTel vaJebSi vegetaturi
saregulacio meqanizmebis Seswavlam aCvena, rom
dabalansebuli vagosimpaTikuri wonasworobis
SemTxvevaSi eleqtromagnituri velis maqsi-
maluri induqtivobis SemTxvevaSi (350 nanotes-
la; Seesabameba geomagnituri qariSxlis maqsi-
malur dones) adgili aqvs simpaTikuri saregu-
lacio meqanizmebis gaZlierebas, romelic aR-
dgeba zemoqmedebis moxsnisTanave (55,57,58,59).

Zlieri intensivobis geomagnituri qariSx-
lis pirobebSi rogorc janmrTel, aseve, esen-
ciuri arteriuli hipertenziiT daavadebul pi-
rebSi vlindeba sunTqviTi talRebis (HF) sim-
kvrivis mateba da vazomotoruli talRebis (LF)
simkvrivis Semcireba; amasTan, qveiTdeba senso-
motoruli samuSaos Sesrulebis xarisxi (9,64).

ukanasknel wlebSi geomagnituri qariSxlis
speqtruli analizis Sedarebam gulis ritmis
speqtrul analizTan naTlad gamoavlina qar-
iSxlis SesaZlo sinqronizaciis arseboba da gav-
lena gulis ritmis Sesabamis speqtrTan (112, 122,
123, 124).

warmodgenili mimoxilva iZleva safuZvels
CaiTvalos, rom gulis ritmis variabelobis an-
alizi warmoadgens sando indikators organiz-
mis funqciuri mdgomareobis Sesafaseblad. igi
arainvaziuria, xasiaTdeba miRebuli Sedegebis
maRali sandoobiT da obieqturobiT, iZleva sa-
sicocxlo mniSvnelobis sistemaTa vegetaturi
uzrunvelyofis xarisxis Sefasebis saSualebas,
rac Sedegebis swori interpretaciis da, kvle-
vis sxva meTodebTan kombinaciis pirobebSi,  or-
ganizmis funqciuri rezervebis adekvaturi Se-
fasebis  da efeqturi marTvis qmediTi resur-
sia.
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nebis xangrZlivobis pirdapirproporciulad.4

C. Difficile infeqciebs axasiaTebs klinikuri niS-
nebis polimorfizmi: usimptomo mtarebloba,
msubuqi, saSualo simZimis da Zlieri diarea da
fsevdomembranozuli kolitis ganviTareba.5,6 C.
Difficile infeqciebis araadeqvaturi mkurnalobis
dros letaloba daaxloebiT 30%-ia.7,8

C. difficile infeqciebi zrdadi problemaa mTe-
li msoflios maStabiT, aSS-Si yovelwliurad
registrirdeba 250 000 SemTxveva, rac iwvevs 14
000 pacientis gardacvalebasa da erT miliar-
dze met aSS dolaris damatebiT danaxarjs. 2000
wlidan 2007 wlamde daaxloebiT 400-jer
gaizarda C. Difficile infeqciebTan dakavSirebu-
li sikvdiloba, rac upiratesad C. difficile-s
axladaRmocenebuli virulenturi Stamebis
cirkulaciiTaa ganpirobebuli.9,10

kvlevis mizani: Tbilisis saavadmyofoebis
somaturi ganyofilebebis pacientebSi C. Difficile
infeqciebis klinikuri simptomebisa da riskis
faqtorebis Seswavla.

pacientTa kvlevaSi CarTvis kriteriumi:
Tbilisis klinikebis somatur ganyofilebebSi
48 an meti saaTis ganmavlobaSi hospitalizebu-
li 18 welze meti asakis pacientebi, romelTac
24 saaTis ganmavlobaSi aReniSnebodaT 3-jer an
metjer defekacia gauformebeli, Txieri feka-
luri masebiT.

C. difficile infeqciebi –p acienti, romelsac 24
saaTis ganmavlobaSi aReniSneboda 3 an meti de-
fekacia gauformebeli ganavliT da fekaluri
masis nimuSebSi laboratorulad dasturdebo-
da C. Difficile infeqciis arseboba – imunofermen-
tuli analiziT dadebiTia C. difficile-s A da/an B
toqsini da polimerazuli jaWvuri reaqciiT
[pjr] xdeba C. difficile-s glutamat dehidrogena-
zas  (GDH) da A da/an B toqsinebis genebis mole-
kuluri deteqcia. 11,12

kvlevis meTodebi: kvlevaSi CarTuli pacien-
tebis fekaluri masebis nimuSebi grovdeboda C.
Difficile infeqciebis klinikuri simptomebis gam-
ovlenisTanave. aRniSnuli nimuSebi laborato-
ruli kvlevisaTvis wyalgaumtari konteineriT
igzavneboda daavadebaTa kontrolisa da sazo-
gadoebrivi jandacvis erovnuli centris riCa-
rd lugaris laboratoriaSi. Tu Segrovili fek-
aluri masebis nimuSebis laboratoruli kvle-
va ver tardeboda 24 saaTis ganmavlobaSi, isini
inaxeboda 40C temperaturaze [aRebidan arau-
metes 24 saaTis ganmavlobaSi] an sayinuleSi  -
200C temperaturaze.

fekaluri masebis nimuSebi C. difficile  A da B
toqsinebis in-vitro produqcia isazRvreboda im-
unofermentuli meTodiT (tgcBIOMICS GmbH). se-
rologiurad dadebiTi fekaluri masebis nimu-
Sebidan baqteriuli dnm-s izolacia warmoebda
ZR fekaluri dnm-s kitis saSualebiT. TiToeul
baqteriul dnm-s vikvlevdiT pjr-iT C. difficile 
glutamate dehidrogenaza genisa  (gluD) da A da
B toqsinebis genebis  (tcdA and tcdB] arsebobaze.

Poprzecki S. Omega-3 fatty acids supplementation improves
endothelial function and maximal oxygen uptake in endur-
ancetrained athletes//Eur. J. Sport. Scu. 2015, vol. 15(4),  p.
305-314.

122. Zenchenko T.A., Gordanova M. et al. Synchroni-
zation between Human Heart Rate Dynamics and Pc5 geo-
magnetic Pulsations at Different Iatitudes. Biophysics 2014,
vol. 59, N6, p. 965-972.

123. Zenchenko T.A., Medvedeva et al. Correlation of
the Dynamics of Minute-Scale Heart Rate Oscillations and
Biochemical parameters at the Blood in Healthy Subjects to
Pc 5-6 Geomagnetic Pulsations. Biophysics 2015, vol.60,
N2, p. 309-316.

124. Zenchenko T.A., Medvedeva et al. Sunchronization
of Human Heart Rate Indicates and Geomagnetic Field Vari-
ations in the Frequency Range of 0,5-3,0 mHz Izvestya Atm-
ospheric and Oceanic physics 2014, vol.50, N7,  p. 736-744.

Tskhvediani N 1., Tsibadze A., Kvachadze I2.

FOR THE ASSESSMENT OF HEART RATEVARIABILITY ISSUE
TSMU, DEPARTMENT OF INFORMATICS, MATHEMATICS,
AND BIOMECHANICS; DEPARTMENT OF PHYSIOLOGY

In the  publication is presented  the main  scientific liter-
ature  review of informative value of  heart rate variability.
As stated, the analysis of  the heart rate variability is a reli-
able indicator for assessing the functional condition of or-
ganism. It is noninvasive, characterized with high reliability
and  objectivity of received results, it gives the opportunity
of  quality assessment  of vital importance systems’ vegeta-
tive maintenance, wich in case of   correct interpretation of
results  and in combination with other research methods is
an efficient  resource of   effective management and  ade-
quate evaluation of functional reserves of organism.

wereTeli m., vaSakiZe e.

C. difficile infeqciebis klinikuri
Taviseburebebi da ganviTarebis
riskis faqtorebi

Tssu, infeqciur sneulebaTa departamenti;
daavadebaTa kontrolis erovnuli centri

sakiTxis aqtualoba- Clostridium difficile nozo-
komiuri diareis yvelaze xSiri gamomwvevia. mas-
Tanaa dakavSirebuli samedicino momsaxure-
basTan dakavSirebuli danaxarjebis mniSvnelo-
vani zrda.1C. difficile sporiswarmomqmneli, anaer-
obuli baqteriaa, romliTac kolonizebulia
praqtikulad janmrTeli mosaxleobis daaxloe-
biT 3%.2,3   C. difficile-Ti kolonizaciis inciden-
toba izrdeba pacientis saavadmyofoSi dayov-
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gluD genis deteqciisaTvis viyenebdiT praim-
erebs (5'-GTCTTGGATGGTTGATGAGTAC-3') da
GluD-as (5'-TTCCTAATTTAGCAGCAGCTTC-3‘). tcdA
genis deteqciisaTvis: Tox-A-s (5’-TGTTGGAATAG-
GTGCTGAAG-3') da Tox-A-ss (5'-AGATGGAGAT-
GAGAAAAAGTGA-3') (ECDC), xolo tcdB genis de-
teqciisaTvis NK104 (5'-GTGTAGCAATGAAAGTC-
CAAGTTTACGC-3') da NK105 (5'-CACTTAGCT-
CTTTGAT TGCTGCACCT-3').

Sedegebi: kvlevaSi CarTuli iyo 18-dan 80
wlamde asakis 71 pacienti. maT Soris mamakaci -
55%, qali -45%. laboratoriulad C. Difficile in-
feqciebi daudasturda 12-s [17%].  aRniSnul pa-
cientTa asakobrivi diapazoni iyo 26-79  weli,
mediana -55 weli. amasTan 4[33,3%] pacientis asa-
ki aRemateboda 65 wels. 4 pacienti [33,3%] iyo
qali, 8 ki _ mamakaci [66,7%].  erTi pacientis
[indoeTis moqalaqe] garda, yvela pacienti iyo
saqarTvelos moqalaqe. diareis yvela SemTxve-
va ganviTarda stacionarSi hospitalizaciidan
ramdenime dRis Semdeg [diapazoni 6-25 dRe, me-
diana 14 dRe]. diareis xangrZlivobis diapazoni
iyo 4-14 dRe, mediana -8.  yvela pacients diar-
easTan erTad aReniSneboda maRali cxeleba  [380C
da meti]  11-s  (91.7% )aReniSneboda saSualo sim-
Zimis diarea [5-10-jer defekacia wyliseburi
konsistenciis fekaluri masebiT dReSi]. – 1 pa-
cients –indoeTis moqalaqes [8.3%] aReniSna mZ-
ime diarea: defekacia  >10 wylisebri fekaluri
masebiT.  hospitalizaciisas pacientTa diagno-
zebi iyo: pnevmonia -33.3%, gulis iSemiuri daa-
vadeba -16.7%, Tavis tvinSi sisxlis mimoqcevis
moSla -16.7%, politravma -16.7%, sefsisi -8.3%,
RviZlis cirozi 8.3%. pacientebs aReniSnebodaT
Tanmxlebi daavadebebi: saSarde gzebis  infeqcia
16.7%, Saqriani diabeti -8.3%.

yvela pacienti diareis dawyebamde ramdenime
dRis manZilze [diapazoni 6-15 dRe, mediana -11
dRe] Rebulobda antibiotikebs. yvelaze xSir-
ad gamoiyeneboda mesame Taobis  cefalospo-
rinebi [58.3%] da karbapenemebi [25%]. 3 pacienti
[25%] erTdroulad iRebda 2 an met antibiotiks.
6 pacients [50%] eZleoda proteinuli tumbos
inhibitorebi, xolo 3 pacientis mkurnalobis
sqemaSi CarTuli iyo steroidi [deqsametazoni].

C. difficile infeqciebi upiratesad mimdinareob-
da saSualo simZimis diareiTa da maRali cxe-
lebiT. daavadeba ZiriTadad ganpirobebuli iyo
antibiotikebis xangrZlivad miRebiT, rac uSu-
alod Trgunavda normaluri nawlavuri mikro-
floris ganviTarebas.13 amasTan, sxva kvlevebis
msgavsad, C. difficile infeqciebi upiratesad vi-
Tardeba cefalosporinebiTa da karbapenemebiT
mkurnalobis SemTxvevaSi14.kvleviT aseve dadg-
inda C. Difficile infeqciebis ganviTarebis sxva
riskis faqtorebic: xandazmuli asaki, xangr-
Zlivi hospitalizacia, Tanmxlebi daavadebebi,
proteinuli tumbos inhibitorebis  xangrZli-
vad gamoyeneba15,romlebic sxva qveynebSi gamov-
lenili C. Difficile infeqciebis ganviTarebis

riskis faqtorebis identuria.16

C. difficile infeqciebis prevenciis mizniT, kl-
inikebSi unda dainergos antibiotikebis raci-
onalurad gamoyenebis principebi, saavadmyof-
osSida infeqciebis prevenciisa da kontrolis
Tanamedrove midgomebi, C. Difficile infeqciebis
laboratoruli diagnostikis Tanamedrove me-
Todebi.
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grovebaSi (23,25,26).
cnobilia, rom Segubebuli naRveli gadadis

limfur sistemaSi, amitom mkerdis limfuri sa-
dinris drenirebis meTodis gamoyeneba  mizan-
Sewonilia im SemTxvevebSi, roca mkurnalobis
sxva konservatiuli meTodebi Sedegs ar iZleva
da saWiro xdeba misi parareluri gamoyeneba in-
toqsikaciisa da, agreTve, biliuri wnevis donis
Sesamcireblad. misi warmoeba SesaZlebelia Rvi-
Zlis gadanergvis win mzadebis drosac, donoris
RviZlis molodinSi (27).

RviZlis limfur da biliur sistemebs Soris
anatomiuri kavSirebis arseboba SemCneulia jer
kidev 4 aTeuli wlis win (1,2), magram aseTi kavS-
iris warmoSobis zusti adgili morfologiuri
masaliT ar aris dadasturebuli. arsebobs hip-
oTezuri xasiaTis mosazreba, rom bilio-lim-
furi kavSiri xorcieldeba sinusiodis doneze,
dissesa da malis sivrceebis farglebSi (1,2,3).
am daskvnis logika gamomdinareobda iqedan, rom
Segubebuli naRvlis pirobebSi mopovebuli
morfologiuri masalis histologiur prepara-
tebze, sinusoidSi, nanaxi iyo disses  gaganiere-
buli sivrceebi. arsebobs sxva mosazrebac: rom
RviZlis magistraluri portuli traqtebis
farglebSi xorcieldeba naRvlis  gadasvla
limfur sivrceebsa da sadinrebSi (6.18). es
hipoTeza eyrdnoba portuli kompleqsebis bil-
io-vaskularul da SemaerTebelqsovilovani
agebulebis realur suraTs, romelic Seswav-
lili iyo gasuli saukunis oTxmocian wlebSi
(12,13,14).

RviZlis bilio-limfuri kavSirebis warmo-
Sobis zona unda iyos portuli kompleqsi (7,13).
kerZod, Segubebuli naRvlis   gadasvla limfur
sistemaSi unda xorcieldebodes naRvlis sadi-
narTa lorwovani jirkvlebis meSveobiT. es mo-
sazreba  efuZneba naRvlis sadinarTa lorwo-
vani jirkvlebis specifikur histotopografias
da mis gansxvavebas saWmlis momnelebeli  traq-
tis organoTa lorwovani jirkvlebisagan (daw-
yebuli saylapavi milidan swor nawlavamde,
aseve bronquli xis lorwovani jirkvlebisagan),
romelic sxeuliTa da brma dabolovebiT orga-
nos kedels ar scildeba da mkacr intramurul
mdebareobas inarCunebs (8,10,11). maSin, rodesac
RviZlis SigniT naRvlis sadinarTa lorwovani
jirkvlebis umetesoba sxeuliTa da brma dabo-
loebiT eqstramurulad mdebareobs da sadi-
naris kedlisgan sakmao dacilebiT Tavsdeba
portuli triadis elementTa arsebul faSar
SemaerTebelqsovilovan ujredisSi (12,15).

„Glandulae mucosae biliosae“ - asea igi aRniSnuli
1955 wlis parizis anatomiur terminologiaSi
da 1975 wlis tokios anatomTa kongresis Ses-
worebiT miRebul saerTaSoriso nomenklatur-
aSi, romelic daistamba amsterdam-oqsfordis
gamomcemlobiT 1977 wels. aseve gvxvdeba ter-
minebi - „glandula biliarias“, „glandula ductus choledochi“.
ukanaskneli ori aTeuli welia, inglisurenova-
ni literaturis gavleniT, gavrcelda saxel-

Care 2014; 29 (4), 696.e11-696.e15. Administration of pro-
ton pump inhibitors in critically ill medical patients is asso-
ciated with increased risk of developing Clostridium diffi-
cile-associated diarrhea.
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nal of Microbiol. Immunol. Infect. 2010; 43 (2): 119–125.

Tsereteli M.,Vashakidze E.

CLOSTRIDIUM DIFFICILE INFECTION:CLINICAL FEATURES AND RISKFACTORS OF DEVELOPING DIARRHEA
TSMU, DEPARTMENT OF INFECTIOUS DISEASES; NCDC

Clostridium difficile infection  is a leading cause of hos-
pital-associated gastrointestinal illness and places a high bur-
den on health-care system.

The aim of the study was to  investigate clinical features
and   risk factors of C.difficile infection among  hospital
admissions  at the somatic departments of Tbilisi University
clinics.

C.difficile infection was confirmed by clinical features
and  positive ELISA stool test for Toxins A and B., and nu-
cleic acid amplification tests for C, difficile toxin genes such
as PCR a toxins A and B and  glutamate dehydrogenase
screening,

The study included 71 patients between the ages of 18-
80.  Male  -55%  Female 45% C, difficile infection was con-
firmed in 12 cases [17%].

Clinical presentation of Clostridium difficile infection
range from mild to severe watery diarrhea, abdominal dis-
tension and fiver. Old age, underlying illnesses ,3rd genera-
tion cephalosporin or carbapenem exposure in preceding 30
days before diagnosis, prolonged hospital stay, administra-
tion of proton pump inhibitors in critically ill patients are
associated with increased risk of developing Clostridium dif-
ficile diarrhea.

WanuyvaZe i., arCvaZe v., zurabaSvili T.,
jandieri q., mgeliaSvili T.

naRvlis sadinarTa kavSiri limfur
sistemasTan portuli arxebis
farglebSi

Tssu, qirurgiuli sneulebaTa propedevtikis
departamenti; operaciuli qirurgiisa da
topografiuli anatomiis departamenti

RviZlis cirozis, aseve, meqanikuri qoles-
tazis dros venuri da biliuri Segubebis pa-
ralelurad, mkveTrad matulobs RviZlis lim-
furi produqcia da dineba, romelic wamyvani
faqtoria ascituri siTxis warmoSobasa da da-

samecniero mimoxilva
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wodeba “peribiliuri jirkvlebi” - –„peribiliary
glands“. me-19 saukunis dasasrulidan ukve cnob-
ili iyo, rom adamianisa da zogierTi saxeobis
cxovelis RviZlisgareTa sanaRvle gzebi Seic-
avda jirkvlovan elementebs. lorwovani san-
aRvle jirkvlebi mokled aqvT aRwerili v. ru-
baSkins 1933w., p.e. odinovs 1935 w., n.d. demeSkos
1955 w. a.a. venediqtovma 1946 wels Seiswavla am
jirkvlebis histostruqturaTa SedarebiTi an-
atomia adamiansa da zogierT ZuZumwovarSi,  aR-
niSna maTi morfologiuri identuroba. G. Mari-
hozzi et all (1977w)., S. Corre et  all (1977w.) da m.v. maSen-
kom (1978 w.) es jirkvlebi mikroxaoebad miiCnies.
ls. molodcovam (1965w.), koroziuli preparat-
ebis gamoyenebiT, did masalaze Seiswavla adami-
anTa eqstra- da intraorganuli naRvlis sadin-
rebis lorwovan jirkvalTa formebi da morfo-
metria. misi daskvniT, magistralur sadinarTa
lorwovani jirkvlebis sigrZe 50-dan 5000 mikr-
mde aRwevs. manve mogvawoda am jirkvlebis klas-
ifikacia - gamohyo lorwovani jirkvlebis 5 ti-
pi. zogierTi avtori RviZlis portul karSi ar-
sebul eqstramurul sanaRvle jirkvlis luSkas
abberantul sadinrebad miiCnevs (23).

gardaqmnis epoqamde rusulenovani samecni-
ero literatura naklebad  iyo cnobili ucxoe-
li avtorebisTvis. amitom, Terada da Nakanuma
SecdomiT miiCneven, rom maT pirvelebma daadg-
ines, histologiurad, adamianis RviZlSi sanaRv-
le gzebis jirkvlebis eqstramuruli, per-
ibiliuri arseboba da mas uwodes peribiliuri
jirkvlebi. gasuli saukunis 90-ani wlebidan ia-
poneli mkvlevarebi dainteresdnen naRvlis sa-
dinarTa lorwovani jirkvlebiT (9,10,11,-
12,13,14,). aRniSnaven, rom 80-iani wlebis Sua pe-
riodamde ar moipoveboda informacia imis Se-
saxeb, rom msgavsi jirkvlovani struqturebi
arsebobda RviZlis Sida sanaRvle sadinrebSic
(20,21,22). maSin, rodesac molodcovam 1965w.
gamohyo RviZlisSigniTa sanaRvle lorwovani
jirkvlebis 5 gansxvavebuli forma. Cven aRvwer-
eT am jirkvlebis eqstramuruli peribiliuri
mdebareoba portuli kompleqsis elementTa-
Soris sivrceebSi jer kidev 1979 wels. 1987w.
davadgineT, rom eqstramuruli jirkvlebi ar
aris kavSirSi hepatocitebTan, magram TavianTi
sadinrebiT ukavSirdeba naRvlis sadinars. xSi-
rad eqstramuruli jirkvlebi TavianTi wila-
kebiT erTmaneTsac ukavSirdeba (sur.1).

vfiqroT, rom naRvlis sadinarTa lorwovani
jirkvlebis specifikuri eqstramuruli mde-
bareoba portul traqtSi ganpirobebulia sw-
ored limfur sistemasTan maTi anatomiuri kav-
Sirebis arsebobis SesaZleblobiT portuli ko-
mpleqsis faSar SemaerTebelqsovilovan ujre-
disSi, romelic gamsWvalulia limfuri sivr-
ceebiT, kapilarebiTa da sadinrebiT (sur. 2).

sur.2. magistraluri portuli traqtis
histotopograma (48 wlis mamakaci) VP - karis vena;.
RviZlis arteriis toti;. naRvlis sadinrebi
tuSJelatinis nareviTaa Sevsebuli; 1. karis venis
fibrozuli bude; 2. periarteriuli SemaerTebeli
qsovili; 3. peribiliuri SemaerTebeli qsovili nslj-
is eqstramuraluri nawilebiT; 4. limfuri sadinrebiT;
5. portaluri arxis saerTo fibrozuli kafsula.

literaturaSi ar Segxvedria miniSneba, rom
naRvlis sadinarTa lorwovani jirkvlebi SeiZ-
leba monawileobdes kompensaciuri funqciis mq-
one limfo-biliuri kavSirebis CamoyalibebaSi.

wamoyenebuli hipoTeza dasabuTebul mecni-
erul daskvnad rom Camoyalibdes, saWiroa eqs-
perimentuli kvlevis warmoeba morfologiuri
da laboratoriuli meTodebis gamoyenebiT.
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It is known, that in case of cholestasis (congestion of
bile), the   bile   fills the liver lymph network   and spreads
into the direction of the thoracic lymph duct. This   phenom-
enon   leads to the temporary decompression of the biliary
tree and as a compensatory mechanism serves to the liver
cell functioning,   delays occurring of   it  as  biliary cirrhosis.

There is a consideration , that   lymphobiliary  connec-
tion,   formed in the liver during cholestasis,   appears in the
lobule of the organ, in   the sinusoid, especially   in the Disse
space borders . Analysis of existing literature has convinced
us that the consideration is disputable, since it is not proved 
by the actual data and remains as a hypothesis.

We have  nominated the alternative hypothesis, that the
congested bile reaches the lymphatic system through the ex-
stramural mucous glands of bile ducts, existing in the magis-
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tral (main) portal complex of the liver .
 Abovementioned hypothesis, for turning into   the scien-

tific evidence, requires   future investigations, which was
planned in the present review article.

WinWaraZe s., vadaWkoria z., mWedliSvili i.

zeda tuCisa da sasis Tandayolili
napralis teritoriuli gavrceleba
saqarTveloSi

Tssu, bavSvTa da mozardTa stomatologiisa da
stomatologiur daavadebaTa profilaqtikis
mimarTulebis qirurgiis departamenti,
sazogadoebrivi janmrTelobis mimarTulebis
epidemiologiisa da biostatistikis
departamenti

me-20 saukunis bolosa da ocdameerTe sauku-
nis dasawyisSi msoflioSi mravali paTologia
zrdis tendenciiT xasiaTdeba. erT-erTi aseTi
paTologiaa Tandayolili mankebi, romlebic
dReisaTvis medicinis metad mniSvnelovan prob-
lemad iqca. maT Soris, rogorc gavrcelebis, ise
simZimis mixedviT, gamorCeuli adgili ukavia
yba-saxis ganviTarebis Tandayolil mankebs. am
jgufSi ki yvelaze xSiria zeda tuCisa da sasis
Tandayolili naprali.

ganviTarebis es manki sakmaod gavrcelebu-
lia msoflioSi. misi sixSiris saSualo maCvene-
beli msoflio masStabiT 1,4-s Seadgens 1000 ax-
alSobilze, anu daaxloebiT 1-s 700 axalSob-
ilze (6,7). Tumca unda aRiniSnos, rom es maCvene-
beli mniSvnelovnad meryeobs rogorc sxvadasx-
va kontinentze, ise sxvadasxva regionsa da qvey-
anaSi. magaliTad, aziis qveynebSi am paTologi-
is gavrcelebis saSualo sixSire daaxloebiT 1/
500-zea, evropaSi _ 1/1000-ze, xolo afrikis kon-
tinentze _ 1/2500-ze. magram TviT erTi qveynis
farglebSic ki, sxvadasxva raionSi, eTnikur Tu
socialur jgufSi, misi sixSire mniSvnelovnad
gansxvavdeba.

2002-2006 wlebSi amerikis SeerTebul Stateb-
Si Seiswavles zeda tuCisa da sasis Tandayolili
napralis gavrcelebis sixSire sxvadasxva Stat-
Si. igi yvelaze intensiurad gavrcelebuli mer-
ilendis StatSi aRmoCnda, sadac maCvenebeli
2,14/1000-s Seadgenda, xolo yvelaze naklebad _
virjiniis StatSi, sadac maCvenebeli mxolod
0,259/1000-s aRwevda. anu am StatSi,merilendis
StatTan SedarebiT, Tandayolili napralis gav-
rcelebis intensivoba 8,3-jer ufro naklebi iyo
(9). msgavsi situacia iyo eTnikuri jgufebis mi-
xedviTac: Tu amerikis mkvidr indielebSi am man-
kis sixSiris maCvenebeli iyo 2,62/1000, afro-
amerikelebSi igi 0,58/1000-s udrida (8).

msgavsi suraTia afrikis kontinentzec, sa-
dac es paTologia bevrad naklebadaa gavrcel-

ebuli. magaliTad, nigeriaSi zeda tuCisa da sas-
is napralis sixSire 0,3/1000-s Seadgens, maSin,
rodesac keniaSi es ricxvi 1,65/1000-s utolde-
ba(2).

aseTive situaciaa saqarTvelos mezoblad
mdebare iranSi (3).

analogiuri mdgomareobaa yofil sabWoTa
respublikebSic. magaliTad yazaxeTSi am mankis
gavrcelebis sixSiris saSualo maCvenebelia
1,12/1000-ze, Tumca igi 0,82/1000-dan 2,37-mdem-
eryeobs (1).

kvlevis mizans warmoadgenda zeda tuCisa da
sasis Tandayolili napralis gavrcelebis six-
Siris dadgena Tanamedrove etapze saqarTve-
losa da mis calkeul regionebSi.

masala da meTodebi. dasaxuli miznis Sesas-
ruleblad gamoviyeneT Tbilisis saxelmwifo
samedicino universitetis bavSvTa da mozard-
Ta stomatologiisa da stomatologiur daa-
vadebaTa profilaqtikis mimarTulebis qiru-
rgiis departamentis monacemebi sadac, rogorc
wesi, am mankiT Sepyrobili pirebi kvalificiuri
samedicino daxmarebis miRebis mizniT xvdebian.
gamoyenebul iqna, aseve, daavadebaTa kontro-
lisa da sazogadoebrivi janmrTelobis erovnu-
li centris monacemebi iseve, rogorc q. Tbili-
sisa da regionuli centrebis samSobiaro sax-
lebis saarqivo masala.

miRebuli Sedegebi damuSavda statistikuri
programa SPSS-is me-16 versiis gamoyenebiT.

kvlevis Sedegebi da maTi gansja. kvlevis
farglebSi Seswavlil iqna zeda tuCisa da sasis
Tandayolili napralis gavrceleba saqarT-
veloSi 2006-2015 wlebSi. am periodSi qveyanaSi
misi gavrcelebis saSualo maCvenebeli 0,95±0,04-
is toli aRmoCnda. Tu am maCvenebels msoflios
sxva qveynebis monacemebs SevadarebT, SeiZleba
davaskvnaT, rom am paTologiis gavrcelebis
masStabebi saqarTveloSi saSualoze ufro da-
bal donezea. rac Seexeba misi gavrcelebis inte-
nsivobas regionebis mixedviT, igi naCvenebia
cxrilSi #1.

cxrili #1. zeda tuCisa da sasis Tandayolili
napralis gavrceleba saqarTvelos regionebSi

regioni                                                   zeda tuCisa da sasis

                                                                  Tandayolili napralis

                                                           sixSire 1000 cocxladSobilze

Tbilisi                                              0.80

aWara                                                                  0.60

imereTi daraWa                                              0.79

Sida qarTli                                             1.55

kaxeTi                                                                 1.87

samegrelo daqvemo svaneTi      0.67

guria                                                                  0.56

samcxe-javaxeTi                                              0.89

qvemo qarTli                                             1.56

mcxeTa-mTianeTi                                              2.28

mTlianad saqarTveloSi 0.95±0.04
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yvelaze intensiurad es manki mcxeTa-mTiane-
Tis regionSia gavrcelebuli, sadac maCvenebeli
2,28/1000-is tolia. cnobilia, rom am regionSi 4
raioni Sedis: mcxeTa, duSeTi, TianeTi da yazbe-
gi. maTSi dafiqsirebuli SemTxvevebis 75% erT -
mcxeTis raionze- modis. anu swored am raionSi
aRniSnuli paTologiis intensiuri gav-
rcelebiTaa ganpirobebuli mcxeTa-mTianeTis
regionis maRali maCvenebeli. vfiqrobT, rom es
gamowveulia mcxeTis raionSi cxinvalis region-
idan ltolvilTa masobrivi gansaxlebiT, rom-
lebic, bunebrivia, stresul situaciaSi cxov-
roben, rac aseve negatiur zemoqmedebas axdens
raionis adgilobriv mosaxleobaze. cnobilia,
rom ojaxSi stresuli mdgomareobis arseboba am
Tandayolili mankis ganviTarebis erT-erTi xe-
lSemwyobi faqtoria.

mcxeTa-mTianeTis regionis Semdeg zeda tu-
Cisa da sasis Tandayolili naprali yvelaze in-
tensiurad kaxeTis regionSia gavrcelebuli, sa-
dac maCvenebeli 1,87/1000-s udris. es regioni 8
raionisagan Sedgeba. gansakuTrebiT farTod
aris gavrcelebuli Tandayolili manki axmetis,
sagarejosa da lagodexis raionebSi.

zeda tuCisa da sasis Tandayolili naprali
aseve gavrcelebulia rogorc Sida, ise qvemo
qarTlSi, sadac am mankis sixSiris maCvenebeli,
Sesabamisad, 1,55 da 1,56-ia 1000 cocxladSobil
bavSvze. mTlianobaSi aRmosavleT saqarTvelo-
Si, Tbilisis monacemebis gareSe, maCvenebeli
1,71/1000-is tolia, rac sakmaod maRalia da
aRemateba msoflios saSualo maCvenebels.

rac Seexeba Tbiliss, saqarTvelos dedaqa-
laqSi am mankis gavrcelebis sixSire, aRmosavl-
eT saqarTvelos regionebTan SedarebiT, 2-jer
naklebia  da Seadgens 0,80/1000-ze (p<0,01-ze).
TbilisSi am paTologiis naklebi intensivobiT
gavrcelebis erT-erTi  mizezi unda iyos orsul
qalTa mier orsulobis pirvel trimestrSi vita-
minebis, gansakuTrebiT ki foliumis mJavis, in-
tensiuri moxmareba regionis mosaxleobasTan
SedarebiT. rogorc cnobilia, es RonisZieba
sagrZnoblad amcirebs axalSobilebSi Tanday-
olili napralis ganviTarebis albaTobas (4,5).

aRmosavleT saqarTvelosTan SedarebiT, es
manki bevrad ufro naklebi intensivobiTaa gavr-
celebuli dasavleT saqarTveloSi, sadac sa-
analizo periodSi saSualo maCvenebeli mxolod
0,70-s Seadgens (p<0,01-ze). aRsaniSnavia, rom mas-
Si Semaval yvela regionSi, rogorc imereTsa da
raWaSi, ise samegrelosa da zemo svaneTSi da
aWaraSi Tandayolili napralis sixSire, aRmosav-
leT saqarTvelos regionebTan SedarebiT, bev-
rad naklebia. rac Seexeba gurias, iq am mankis
gavrcelebis sixSire saqarTvelos masStabiT
yvelaze dabalia da maCvenebeli mxolod 0,56/
1000-is tolia.

zeda tuCisa da sasis Tandayolili naprali,
aRmosavleT saqarTvelosTan SedarebiT, aseve
naklebi intensivobiTaa gavrcelebuli samxreT

saqarTveloSi, kerZod ki samcxe-javaxeTis re-
gionSi, sadac maCvenebeli 0,89/1000-s udris.

amrigad, rogorc vxedavT, 2006-20015 wleb-
is monacemebiT, saqarTveloSi zeda tuCisa da
sasis Tandayolili naprali araTanabradaa
gavrcelebuli. igi bevrad ufro xSiria aRmo-
savleT saqarTveloSi (Tbilisis garda) dabade-
bul bavSvebSi. rac Seexeba dasavleT da samxreT
saqarTvelos regionebs, iseve rogorc Tbi-
liss, am teritoriebze aRniSnuli mankis gavr-
celebis sixSire, aRmosavleT saqarTvelosTan
SedarebiT, 2-jer naklebia.

vfiqrobT, rom saintereso da am paTologi-
is prevenciisTvis metad mniSvnelovani iqneba
im mizezis/mizezebis gamovlena, romelic/rom-
lebic saqarTveloSi mis araTanabar gavrcele-
bas ganapirobebs.
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TERRITORIAL DISTRIBUTION OFCLEFT LIP AND PALATE IN GEORGIA
TSMU; DEPARTMENT OF SURGERY, DIRECTION OF CHILD
AND ADULT STOMATOLOGY (DENTISTRY) AND
PREVENTION OF STOMATOLOGICAL (DENTAL) DISEASES,
DEPARTMENT OF EPIDEMIOLOGY AND BIOSTATISTICS
DIRECTION OF PUBLIC HEALTH

Territorial distribution of cleft lip and palate was studied
in the regions of Georgia on the basis of the data for 2006-
2015. During the analyzed period frequency of these mal-
formations was 0.95+0.04 per 1000 live birth. They were
unevenly distributed in the territory of Georgia. Most inten-
sively they occurred in the regions of the East Georgia, where
prevalence (without Tbilisi) composed 1.71/1000 that is quite
high rate. These anomalies were especially widely spread in
Mtskheta-Mtianeti region, where the rate was reaching 2.25/
1000. In the West and South Georgia as well as in Tbilisi,
cases of cleft lip and palate were much less. In the West
Georgia rate of this pathology was no more than 0.70/1000,
in Tbilisi – 0.80/1000 and in the South Georgia – 0.89/1000
respectively. Identification of reasons of uneven distribution
of cleft lip and palate will have practical implication for their
prevention in future.

xarZeiSvili o., CixlaZe r., koWlamazaSvili b.,
qoCiaSvili d.

Tirkmlis sinoviuri sarkoma

Tssu, paTologiis mimarTuleba, paTologiuri
anatomiisa da citopaTologiis departamenti,
urologiis departamenti

Tirkmlis sinoviuri sarkoma(Tss) iTvleba
metad iSviaT simsivned, romelic pirvelad aR-
weril iqna 2000 wels Argani et al., (1,2) mier. samed-
icino literaturaSi aRwerilia sul 50-mde
SemTxveva, ZiriTadad axalgazrda (saSualod 35
wlis) asakis pacientebSi. aRwerili SemTxveve-
bidan mxolod erTi pacienti iyo 76 wlis.

 Tss-isklinikuri da morfologiuri diag-
nostika garkveul siZneleebTan aris dakavSire-
buli. saWiroa diferenciuli diagnozis ga-
tareba Tirkmlis sarkomatoidul karcinomas-
Tan, metastazur sarkomasTan, solitarul fi-
brozul simsivnesTan da, agreTve, retroperi-
toneul sarkomasTan TirkmelSi invaziiT. Tss
aris mezenqimuri warmoSobis avTvisebiani sim-
sivne, romelic Tanabari sixSiriT gvxvdeba,
rogorc marcxena,ise marjvena TirkmelSi (ma-
gram ara oriveSi erTdroulad).

histologiurad Tss iyofa or qvetipad:
1.  monofazuri tipi (TiTistaraujreduli)
2. bifazuri tipi (TiTistaraujreduli da

mrgval-epiTelur ujredovani)
Tss, rogorc wesi, pozitiuria Semdeg mark-

erebze -Bcl-2; CD99, CD56, vimentinze da lokalu-
rad epiTelur membranul antigenze. magram
unda iTqvas, rom pozitiurobis igive modeli
damaxasiaTebelia sxva tipis simsivneebisaT-
visac (mag. martivi neiroeqtodermuli da per-
iferiuli nervebis garsebis avTvisebiani simsi-
vneebisaTvis) (3,4).

molekulur doneze Tss-s axasiaTebs SYT-SSX
genebis urTierTSerwyma gamowveuli X da me-18-
e qromosomebis sp11.2 da q11.2 monakveTebis tr-
anslokaciiT. Sesabamisad t(X;18) (p11.2; q11.2) (5).
perspeqtivaSi, specifikur markerad, albaT
unda miviCnioT split 1-is transcendin-msgav-
si aqtivatori – TLE 1, romlis eqspresiac mkac-
rad nakarnaxevia SYT genis rearanJirebiT (6,7).
zogi avtori ki miuTiTebs, rom misi speci-
fikuroba mainc saWiroebs molekulur doneze
gamokvlevebiT dadasturebas (8).

Cven warmovadgenT SemTxvevas: 32 wlis qali,
T.g., romelic Semovida saqarTvelo-israelis
erTobliv klinika ̀ gidmed~-Si progresirebadi
CivilebiT: yru xasiaTis tkivili da diskomfor-
ti marjvniv, welis areSi da ferdqveS; arteri-
uli wnevis zomieri momateba da Semcivneba. pa-
cienti aramweveli iyo, ar svamda, qimiur niv-
Tierebebs ar iRebda.

sisxlis bioqimiurma analizma ar gamoavlina
qronikuli anTebis an Tirkmlis ukmarisobis ni-
Snebi. iyo mxolod zomieri anemiis suraTi.

cistoskopia ar Catarebia.
ultrasonografiam da kompiuterulma to-

mografiam aCvena eleqtronulad aramkvrivi, na-
klebad kontrastuli masis arseboba marjvena
Tirkmlis zeda polusTan, 12 santimetri di-
ametriT, Tirkmlis zomebi 10X4X3. eWvi mitanil
iqna marjvenamxriv uroTeliur karcinomaze,
ris gamoc Catarda retroperitoneoskopuri
nefroureTereqtomia.

makroskopulad
1)  Tirkmeli simsivnesTan erTad upiratesad

Tirkmlis zeda polusi uWiravs simsivnur qso-
vils, diametriT 12 sm, romelic Semofargl-
ulia Txeli fibrozuli kafsuliT. ganakveTze
sismsivnuri qsovili moTeTro-ruxi ferisaa, Se-
icavs qarvisferi siTxis Semcvel 1,5 sm diame-
tris da ufro mcire zomis cistebs.

2) Tirkmeli deformirebulia, zomiT10X4X3
sm. zeda polusi TiTqmis Canacvlebulia simsiv-
nuri qsoviliT.

paTohistologia (h/e, H&E)

SemTxvevis aRwera
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olood dadasturdes polimerazul jaWvuri
reaqciiT (PCR), da/an FISH testirebiT,rogorc
amas sxva avtorebic aRniSnaven(9,10).

Tirkmlis pirveladi sinoviuri sarkomis,
kerZod, misi bifazuri variantis Cvens mier aR-
werili SemTxveva sainteresoa Tavisi iSviaTo-
biT (saqarTveloSi Tpss diagnozi, rogorc
klinikur, ise morfologiur masalaze dRemde
ar aris daregistrebuli).
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Khardzeishvili O., Chikhladze R., Kochlamazashvili B.,
Qochiashvili D.

SYNOVIAL SARCOMA OF KIDNEY
TSMU, DIRECTION OF PATHOLOGY, DEPARTMENT OF
PATHOLOGICAL ANATOMY AND CYTOPATHOLOGY,
DEPARTMENT OF UROLOGY

Synovial sarcoma (SS) of kidney (especially the bipha-

1. simsivnuri qsovili Seicavs wagrZelebuli
(TiTistarisebri) birTvis mqone fascikuluri
orientaciiT dalagebul ujredebs. birTvebis
polimorfizmi sustadaa gamoxatuli. xSiri am-
itozuri birTvebi. mikrocistebis Rru amofe-
nilia e.w. “lursmnis Tavisebri”ujredebis mo-
noSriT. ukanasknelis birTvebi ganlagebulia
apikalurad.

2.  TirkmelSi vlindeba erTeuli retenciu-
li mikrocista. simsivnuri warmonaqmnis mosa-
zRvre zonaSi moCans simsivnis kafsulis fibro-
zuli qsovilis Txeli Sre, romelSic simsivnuri
qsovilis invazia ar vlindeba.

paTohistologiuri daskvna (diagnozi):
Tirkmlis mezenqimuri warmoSobis malignuri
simsivne.

SeniSvna: simsivnis histogenezis da anaplazi-
is xarisxis dadgenisaTvis saWiroa imunohisto-
qimiuri gamokvleva. diferenciuli diagnozi
unda gatardes leiomiosarkomasa da Tirkmlis
sinoviur sarkomas Soris.

imunohistoqimiuri kvlevis Sedegebi:
1) Vimentin –pozitiuria. 2) Bcl – aRiniSneba

susti kerovani pozitiuroba
3) CD99 -aRiniSneba susti kerovani poziti-

uroba 4) Desmin - negatiuria.
5) alfa SMA –negatiuria
6) ckAE1/AE3 – negatiuria, pozitiuria cis-

tebis amomfeni ujredebi7) EMA -negatiuria,
pozitiuria cistebis amomfeni ujredebi

8) S100 - negatiuria
9) CD34 –negatiuria, pozitiuria sisxlis

milebi
10) Ki67 – eqspres indeqsi50%
histopaTologiuri daskvna (imunohistoqi-

miuri gamokvlevis Semdeg):
Tirkmlis sinoviuri sarkoma (bifazuri)
ICD-i- code 9040/3
intraneoplaziur sisxlisa da limfis mileb-

Si invazia ar vlindeba
TNM Sefaseba: pT2, Nx, Mx
savaraudo stadia II (T2NoMo)
daskvna
Tirkmlis sinoviuri sarkoma (Tss) Zlier iS-

viaTi (miTumetes Cvens mier aRwerili misi bifa-
zuri qvetipi), klinikurad da morfologiurad
Znelad sadiagnozo simsivnea, romlis zusti id-
entifikacia saWiroebs klinikuri, mikro_ da mo-
lekulur doneebze Catarebuli gamokvlevebiT
miRebuli informaciis kompleqsur analizs.

morfologiur sadiagnozo meTodebs Soris
prioriteti unda mieniWos imunohistoqimias,
romelic saSualebas iZleva I etapze ganxor-
cieldes Tss diferenciacia Tirkmlis sxva sax-
is sarkomebisagan, xolo II etapze, sxva histoge-
nezis sarkomebis gamoricxvis Semdeg, Vimentin da
Bcl 2 pozitiuroba SeiZleba CaiTvalos Tss-is
specifikur sadiagnozo markerebad. amasTan, da-
saxelebuli simsivnis arseboba sasurvelia sab-

Case Report
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sic subtype) is a very rare disease, with aggressive behavior,
poor prognosis and difficult to diagnose.

Here, we present a case of a 32-year-old female, clini-
cally diagnosed as renal cell carcinoma. Right nephrectomy
specimen showed a cystic tumor in the upper pole of kidney
with areas of hemorrhage and solid growth.

Histologically seen morphologic and immunohistochem-
ical features were compatible with the diagnosis of biphasic
subtype of SS of kidney. Vimentin and Bcl 2 positivity can
be regarded as specific diagnostic markers, but for the final
confirmation of the diagnosis, it is desirable to carry out flu-
orescent in situ hybridization (FISH) or reverse transcriptase
polymerase chain reaction (RT-PCR) methods.

The presented case is interesting because of its rarity.
Keywords: Kidney, biphasic subtype, synovial sarcoma

xarZeiSvili o., CixlaZe r., koWlamazaSvili b.,
asaTiani e.

tonzilis epidermoiduli cistebi

Tssu, paTologiis mimarTuleba, paTologiuri
anatomiisa da citopaTologiis departamenti

termini epidermoiduli cista pirvelad
SemoRebul iqna Roser-is mier 1859 wels. is, ag-
reTve, iwodeba epidermul, keratinul cistad,
aTeromad, epidermul CanarTad (inkluziur
cistad), anu Zabrisebr (infundibulur) cistad
(1,2). epidermoiduli cistebi arsebobs rogorc
Tandayolili, ise SeZenili. isini 1.6-6.9% vi-
Tardeba Tavis da kisris midamoSi. sxva, ufro iS-
viaTi lokalizaciis cistebi Cndeba piris Rru-
Si (populaciis 0,01%) enis qveS, nikapqveS, ybis
qveS, agreTve tuCis-enis-loyis lorwovanSi.
tonzilis epidermoiduli cista  iTvleba Zli-
er iSviaTi lokalizaciis paTologiad (1,2,3) da
praqtikulad warmoadgens SemTxveviT aRmoCe-
nas tonzileqtomiis Semdeg.

nuSura jirkvlebSi mosalodnelia sxvadasx-
va tipis cistebis ganviTareba. maT Soris, ton-
ziluri retenciuli cista yvelaze gavrcele-
buli saxea, xolo epidermoiduli, limfoepiTe-
luri, hidatiduri cistebi tonzilaSi did iS-
viaTobas warmoadgens (4). tonzilis epidermo-
iduli cista gvxvdeba yvela asakSi-dabadebidan
72 wlamde, Tumca am daavadebis piki modis 15-35
wlis intervalze da gansakuTrebiT mamakaceb-
Si (5).

piris RruSi epidermoiduli cistebi aRiniS-
neba fskerze, sublingvalurad, submentalur-
ad, submandibularulad an tuCis, enis, loyis
lorwovanze (6). literaturaSi aRwerili erT-
erTi retrospeqtuli kvlevis mixedviT (7) –
Tav-kisris midamos cistebis 89 SemTxvevidan mx-
olod 13,3 % aReniSneboda epidermoiduli tipi.
Sesabamisad, gamodis, rom jer erTi, saerTod

Tav-kisris epidermoiduli cista (dermoidul-
Tan SedarebiT) ukve iSviaTia da mere meore, gan-
sakuTrebuli iSviaTobaa misi tonziluri lo-
kalizaciis varianti. tonzilis epidermoiduli
cista iwyeba asimptomuri, umtkivneulo masis
arsebobiT, romelic nel-nela matulobs zoma-
Si (8).

epidermoiduli cista, warmoSobis mixedviT,
orgvaria: Tandayolili da SeZenili. Tumca un-
da iTqvas, rom klinikurad da histologiurad
maTi Soris gansxvaveba ar aRiniSneba (5). e. w. ink-
luziuri (CanarTi) cistebi gvxvdeba embrionu-
li elementebis Serwymis adgilebSi (Tanday-
olili cistebi), an aris posttravmuli warmo-
Sobis (SeZenili cistebi). etiopaTogenezis asax-
snelad gavrcelebuli iyo:

1) Remark & Bucy–is mier 1854 wels mowode-
buli embriogenezis periodSi eqtodermuli qs-
ovilebis CarTvis Teoria;

2) Wendt–is mier 1873 wels postulirebuli
Rrus gamomfeni gaurqavebadi epiTeliumis me-
taplaziis (qronikuli infeqciiT iritaciis ga-
mo) Teoria (9).

3) Ewing–is 1928 wels mowodebuli implant-
aciis Teoria, romelic travmisas epiTeliumis
pirdapir Setanas ganixilavda cistis mizezad
(10).

dermoiduli cistebis histologiuri vari-
antebia:

1. epidermoiduli, Tu cistaSi mxolod epiTe-
liumia warmodgenili;

2. WeSmariti dermoiduli, Tu kanis danamat-
ebs Seicavs;

3. teratoidi, Tu sxva qsovilebs Seicavs. mag.
kunTi, xrtili, Zvali (11).

epidermoiduli cistebi SesaZloa asocird-
ebodes garkveul memkvidreobiT sindromebTan.
mag.: gardneris sindromTan, bazalur ujredo-
van nevus –sindromTan da paqioniqiis sindr-
omTan (2).

tonzilis epidermoiduli cistis (tec) klin-
ikuri da morfologiuri diagnozi garkveul si-
ZneleebTan aris dakavSirebuli. saWiroa difer-
enciuli diagnozis gatareba: sxvadasxva warmo-
Sobis  nuSurebis gadidebasTan, romelic moi-
cavs tonzilebis, an  parafaringeul simsivneebs,
infeqciur procesebs da CarTvis (inkluziur)
cistebs  (12).

Cvens mier dadgenili tonzilis epidermoid-
uli cistis klinikuri SemTxveva ekuTvnis 65
wlis qals t.a., romelic “jafariZe – qevaniSvi-
lis klinikaSi” Semovida CivilebiT ylapvis ga-
Znelebaze bolo ramdenime Tvis ganmavlobaSi.
obieqturi gamokvleviT marjvena nuSuraze gam-
ovlenil iqna polipuri warmonaqmni farTo fu-
Zeze. Catarda polipeqtomia. operaciuli masa-
la gamokvleul iqna paTohistologiurad (hema-
toqsilin & eoziniT SeRebili preparatebi).

paTomorfologiuri gamokvlevis Sedegebi
(histopaTologiuri gamokvleva N 17,02,17, Tbi-

SemTxvevis aRwera
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lisis mozrdilTa da bavSvTa paTologiis samec-
niero-praqtikuli centri):

makroskopia: 0,7x0,4 sm zomis moTeTro feris,
ganakveTis zedapirze, centrSi 4 mm da ufro
mcire diametris  (moyviTalo fafisebri SigTa-
vsiT). ramdenime cistis Semcveli qsovilis fra-
gmenti.

paTohistologia (H&E): warmonaqmni dafa-
rulia brtyeli gaurqavebadi mravalSriani
epiTeliumiT, Seicavs aseve mravalSriani gar-
qavebadi epiTeliumiT amofenili, eozinofil-
uri SigTavsisa da kristalebis Semcvel sxvada-
sxva diametris cistebs. cistebis perifokalu-
rad da ufro dacilebiT, fibrozul qsovilSi
moCans limfoidur-ujredovani populacia,
alag-alag folikulebis Canasaxovani, naTeli
centrebis formirebiT (suraTi 1 ).

paTohistologiuri daskvna (diagnozi): mar-
jvena tonzilis epidermoiduli cistebi.

suraTi 1. tonzilis epidermoiduli cista (H&E, x 150)

daskvna
tonzilis epidermoiduli cista (tec) Zli-

er iSviaTi, klinikurad Znelad sadiagnozo pa-
Tologiaa, romlis zusti identifikacia Sesa-
Zlebelia mxolod biofsiuri, an operaciuli
masalis morfologiuri gamokvleviT.

tec, kerZod, qronikuli tonzilitis gamo
nawarmoeb operaciul masalaze Cvens mier gam-
ovlenili epidermoiduli cistis polipoiduri
varianti friad sainteresoa Tavisi iSviaTobiT.

aRwerili SemTxveva xazs usvams imas, rom eqi-
mi – klinicistebis mier nuSurebis araanTebi-
Ti hipertrofiis, an polipoiduri vegetacieb-
is diferenciuli diagnostikis dros mxedvelo-
baSi unda iyos miRebuli epidermoiduli cistis
SesaZlo arseboba, romlis dadastureba an uary-
ofa miiRweva punqciuri biofsiiT – tonzilaze
radikaluri qiriurgiuli agresiis gareSe.
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Khardzeishvili O., Chikhladze R., Kochlamazashvili B.,
Asatiani E.

EPIDERMOID CYSTS OF THE TONSILCASE REPORT
TSMU, DIRECTION OF PATHOLOGY, DEPARTMENT OF
PATHOLOGICAL ANATOMY AND CYTOPATHOLOGY

Epidermoid cyst of the tonsil is a rare disease, which is
difficult to diagnose clinically. The precise identification of
which requires a complex analysis of the information received
by clinical and morphological investigation methods.

Among the morphological diagnostic methods, priority
should be given to the morphological study of material
obtained  from the body tissue by a punch biopsy.

Presented case of epidermoid cyst of the tonsil belongs
to a 65 year old woman, who entered the hospital with a
diagnosis of chronic tonsillitis.

The described case of epidermoid cysts of tonsil (poly-
poid form) is interesting because of its rarity.

Keywords: Epidermoid cysts, polypoid cyst, palatine
tonsil

Case Report
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profesiuli riski da dasaqmebulTa
janmrTeloba

Tssu, garemos janmrTelobisa da profesiuli
medicinis departamenti; n, maxvilaZis Sromis
medicinisa da ekologiis s/k instituti

saqarTvelos ekonomikis ganviTarebis erT-
erTi mniSvnelovani dargia energetika da, Sesa-
bamisad, prioritetulia am sferoSi momuSave-
Ta Sromis pirobebis da janmrTelobis mdgomar-
eobis Seswavla.

kvlevis mizani: Sps `saqarTvelos saerTa-
Soriso energetikul korporaciaSi-gardabnis~
Tbilsresi”-dasaqmebulTa Sromis pirobebis
Seswavla da janmrTelobis mdgomareobaze maTi
gavlenis dadgena.

kvlevis masala da meTodebi: saxelmwifo
programis ̀ profesiul daavadebaTa prevencia~
farglebSi gardabnis`TbilsresSi” Catarda ko-
mpleqsuri higienur-toqsikologiur-klini-
kuri kvlevebi. Seswavlil iqna samuSao garemos
da Sromis procesis faqtorebi: samuSao zonis
haeris damtverianeba, sawarmoo mikroklimati,
xmauri, ganaTeba, samuSao drois qronometraJi,
dadgenil iqna qimiuri nivTierebebis speqtri da
koncentracia; aseve, sawarmoSi dasaqmebulebs
CautardaT klinikur-laboratoriuli kvleve-
bi; Seswavlili iyo dasaqmebulTa reproduqci-
uli janmrTeloba test-kiTxvaris gamoyenebiT.
dadginda momuSaveTa Sromis pirobebis mavne
klasebi [2] da ganisazRvra profesiuli riskis
jgufebi [3,5]. monacemebi damuSavda variaciuli
statistikis meTodebis gamoyenebiT. Sesadare-
bel sidideebs Soris gansxvavebis sarwmunooba
Sefasda stiudentis sarwmunoobis koeficien-
tis (t,P) da pirsonis Sesatyvisobis kriteriumis
(÷2) saSualebiT.

kvlevis Sedegebi:Seswavlili warmoebis Sps
`saqarTvelos saerTaSoriso energetikuli ko-
rporaciis~ gardabnis `Tbilsresis~ sxvadasxva
saamqros da profesiis dasaqmebulebi ZiriTadi
samuSaos Sesrulebisas imyofebian Sromis mavne
pirobebis zemoqmedebis qveS. saSemkeTeblo, qim-
iuri, eleqtro, saremonto, saqvabe-saturbino,
Tburi avtomatikis da gazomvebis saamqroebsa
da centralur laboratoriaSi Catarebuli ga-
mokvlevebis Sedegad dadginda, rom samuSao zo-
nis haeris damtverianeba zogierT samuSao adg-
ilze 2,6-22,4-jer aRemateboda zdk-s da maTi
koncentracia 10,8-44,9mm/m3 farglebSi iyo. am
adgilebze momuSaveTa Sromis pirobebi miek-
uTvneba mavne 3 klass, xarisxebiT 1; 2; 3; 4. sam-
uSao zonis haerSi gamoiyofa Sereuli bunebis
mtveri Tujis, brinjaos, abrazivis, cementis da
mina-bambis SemcvelobiT, xSir SemTxvevaSi, zdk-
ze maRali koncentraciebiT.

mikroklimatis Seswavla Catarda wlis civ

periodSi da ZiriTad samuSao adgilebze yvela
maCvenebli normis farglebSi dafiqsirda. mik-
roklimatis parametrebiT Sromis pirobebi
miekuTvneba dasaSveb 2 klass. zogierT ubanze ki
dafiqsirebuli haeris dabali temperatura gan-
sazRvravs Sromis pirobebis mavne 3 klass xa-
risxiT 1.

zogierTi teqnologiuri procesis Tanmxle-
bi sxvadasxva intensivobis xmauri rig SemTx-
vevebSi aRemateboda zRvrulad dasaSveb dones
(zdd) - 80 dba. sxvadasxva samuSao adgilze mo-
muSaveTa Sromis pirobebi, xmauris faqtoris
mixedviT, miekuTvneba mavne 3.1, 3.2 da 3.3 klasebs.

bunebrivi ganaTebis Seswavlisas dadginda,
rom sxvadasxva saamqroSi gamoyenebuli iyo ro-
gorc bunebrivi, ise Sereuli tipis ganaTeba ek-
onomnaTurebiT. bunebrivi ganaTebis maCven-
eblebi zogierT samuSao adgilze ar Seesabame-
boda normas da am maCvenebliT Sromis pirobebi
miekuTvneba mavne 3.1 klass.

qronometraJulma dakvirvebam, romelic Ca-
tarda sxvadasxva saamqroSi, gamoavlina, rom
Sromis procesi, daZabulobis maCveneblebis mi-
xedviT, miekuTvneba mavne 3.1; 3.2 klass; simZimis
maCveneblebis mixedviT ki - optimalur 1 klass
da dasaSveb 2 klass; muSebis datvirTvis procen-
tuli maCveneblebi meryeobda 75,6% - 94,7% da
88.0%dan – 90.7% farglebSi.

samuSao zonis haeri Seswavlil iqna qimiur,
saSemkeTeblo, Tburi avtomatikis, saqvabe-sat-
urbine da eleqtro saamqroebSi naxSirbadis
mono- da dioqsidis, azotis da gogirdis oqsi-
debis, benzinis, navTobis naxSirwyalbadebis,
qsilolis, toluolis, manganumis, tyviis Semc-
velobaze. zogierT samuSao adgilze haerSi sx-
vadasxva naerTebis koncentracia aRemateboda
zRvrulad dasaSvebs da Somis procesi mie-
kuTvneba mavne 3.1. 3.2. 3.3. 3.4 klass.

higienur-toqsikologiuri kvleviT dadgin-
da momuSaveTa Sromis pirobebis mavne klasebi da
ganisazRvra profesiuli riskis jgufebi, ramac
ganapiroba Semdgomi klinikuri kvlevis mizan-
mimarTuli Catareba.

klinikuri kvlevebiT dadginda, rom gamokv-
leulTa46% iyo praqtikulad janmrTeli, xo-
lo 54%gamouvlinda janmrTelobis darRvevis
sxvadasxva forma(suraTi 1).

suraTi 1. gamokvleul kontingentSi praqtikulad
janmrTel da daavadebul pirTa ganawileba

me-2 da me-3 suraTze mocemulia daavadebul-
Ta ganawileba asakis, staJis da profesiis mixed-
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viT. daavadebulTa umravlesoba iyo didi asakis
(50 w. da meti) piri. gamovlenil paTologiasa da
muSaobis staJs Soris gamokveTili korelacia
ar gamovlinda.

7 . 4 0 % 1 1 . 1 0 %
2 0 . 4 0 %

6 1 . 1 0 %

0 . 0 0 %

1 0 . 0 0 %

2 0 . 0 0 %

3 0 . 0 0 %

4 0 . 0 0 %

5 0 . 0 0 %

6 0 . 0 0 %

7 0 . 0 0 %

2 0 - 2 9 3 0 - 3 9 4 0 - 4 9 5 0 ? ? >

suraTi 2.gamovlenili paTologiis mqone pirTa
ganawileba asakis mixedviT

suraTi 3.  gamovlenili paTologiis mqone pirTa
ganawileba staJis mixedviT

profesiis gaTvaliswinebiT daavadebulTa
ganawilebisas dadginda, rom  daavadebulTa
umetesoba profesiiT iyo zeinkali - 13 (24,1%)
da gamamxloebeli - 10 (18,5%), megalvaneTagan
janmrTelobis darRveva gamouvlinda - 9 pirs
(16,7 %),  xiduri amwis 6 memanqanes (11,1%)  2 mka-
lavs (3,7%) da 2 mwnexavs (3,7%) - sur. 4.

suraTi 4. gamovlenili paTologiis mqone pirTa
ganawileba profesiebis mixedviT

dadgenili janmrTelobis darRvevebi gaa-
nalizda sistemebis mixedviT (sur.5) da gamov-
linda, rom gul-sisxlZarRvTa sistemis paTo-
logia daudginda janmrTelobis darRvevis
mqone pirTa 51,8%-s, maT Soris, arteriuli hip-
ertenzia- 19 (67,8%), arastabiluri stenokar-
dia -7 (25,0%) da gulis riTmis darRveva -2

(7,1%).SemTxvevaTa raodenoba matulobda asakis
matebasTan erTad.

suraTi 5. sxvadasxva sistemis paTologiis mqone pirTa
ganawileba

sasunTqi sistemis daavadebebidan 5 SemTx-
vevaSi daisva qronikuli bronqitis diagnozi
(9,3%), ZiriTadad, 40 w. da meti asakis mqone pir-
ebSi, romelTagan umravlesoba iyo Tambaqos aq-
tiuri momxmarebeli.

saWmlis momnelebeli sistemis gamovlenili
daavadebebidan SemTxvevaTa 9,3% daisva qroni-
kuli gastritis, 40,0% - duodenitis da koli-
tis, 20,0% - kuWis da Tormetgoja nawlavis wy-
lulovani daavadebis da 40,0%- qronikuli qo-
lecistitis diagnozi. arcerT SemTxvevaSi ar
gamovlinda korelacia staJTan, asakTan da pro-
fesiasTan.

endokrinuli sistemis daavadeba gamouvlin-
da 3 dasaqmebuls (5,6%). maTgan 1 - daudginda
zogadi simsuqne (33,3%), erTs - Saqriani diabe-
tis (33,3%) da erTs - Tireotoqsikozi (33,3%).
yvela asakobriv da staJobriv jgufSi am daa-
vadebebis ganawileba TiTqmis Tanabari iyo.

nervuli sistemis daavadebebis wili saerTo
daavadebebs Soris Seadgenda 9,3%.maTgan
radikulopaTia daudginda 3 dasaqmebuls
(60,0%)  da osteoqondrozi-1 dasaqmebuls
(20,0%). paTologia aReniSneboda 40 welze meti
asakis pirebs da TiTqmis Tanabrad ganawilda
yvela staJobriv jgufSi. aseve ar gamovlinda
kanonzomiereba profesiebis mixedviT gaanali-
zebisas.

Catarebuli dermatologiuri kvleviT 54
daavadebulidan kanis daavadebebi daudginda 4
momuSaves (7,4%), aqedan sxvadasxva saxis mikozi
mesame asakobrivi jgufis (40 w. da meti) 3 muSas
(75,0%); kontaqtur-alergiuli dermatiti- 1
muSas (25,0%).

otolaringologis mier gasinjul 100 mo-
muSavedan smenis neiro-sensoruli daqveiTeba
daudginda IV asakobrivi jgufis (50 w. da meti) 1
dasaqmebuls (33,3%), qronikuli riniti 2-s
(75,0%).

sagulisxmoa, rom gul-sisxlZarRvTa siste-
mis daavadebaTa ricxvi izrdeboda rogorc
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asakis, aseve samuSao staJis matebis paralelu-
rad. es sawyisi argumentia imisTvis, rom veZeboT
garkveuli mizezobrivi kavSiri gamovlenil
gul-sisxlZarRvTa sistemis paTologiasa da
dasaqmebulTa Sromis pirobebs Soris, rasac
adastureben literaturuli wyaroebic
[3,4,6,7,8]. gul-sisxlZarRvTa sistemis daavade-
bulTa raodenoba, udavod Warbobs im profesie-
bis dasaqmebulebSi, romelTa Sromis pirobebi
dakavSirebulia iseT profesiul mavne faq-
torebTan, romelTa mavne zemoqmedeba cnobil-
ia aRniSnuli daavadebebis CamoyalibebaSi[1,4,8].

saqarTvelos saerTaSoriso energetikuli
korporaciis gardabnis “Tbilsresis” momuSave-
Ta Sromis pirobebisa da janmrTelobis mdgo-
mareobis Seswavlis  Sedegad dadginda, rom sam-
uSao adgilebis 40-45% moiTxovs manqana-danad-
garebis periodul teqnikur kontrols, saTana-
do profilaqtikur SekeTebas, maT mier gener-
irebuli fizikuri faqtorebis sapasporto mo-
nacemebTan Sedarebas. rekomendirebuli Roni-
sZiebebi, winaswari da perioduli samedicino
gasinjvebis ganxorielebasTan erTad, gaaum-
jobesebs Sromis pirobebs da aamaRlebs dasaqme-
bulTa Sromisunarianobas.
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OCCUPATIONAL RISK AND EMPLOYEESHEALTH
TSMU, DEPARTMENT  OF ENVIRONMENTAL HEALTH AND
OCCUPATIONAL MEDICINE; N. MAKHVILADZE S/R
INSTITUTE OF LABOR MEDICINE AND ECOLOGY

The conditions of work and the health of employees in
producing departments of the thermal power plant were es-
timated. These different groups of employees are exposed
to different working conditions and environmental factors at
their workplace. The various environmental factors encoun-
tered at work place are noise, dust, microclimate, air pollut-
ants, lightning and duration of working time. The health im-
pact of these different working conditions and the environ-
mental conditions associated with it are inevitable though
can be modified. A reasonably large extent of morbidity is
associated with this industry. The various morbid conditions
in employees are respiratory and nervous system illness, car-
diovascular illness, skin diseases etc. Based on materials job
evaluation assessed conditions for certain types of risk fac-
tors. Given the degree of hazard and risk assessment the over-
all hygienic conditions. Overall assessment of working con-
ditions corresponds to the class 3 of 3 degrees. Based on
these results, a set of preventive measures designed to im-
prove working conditions.

jafariZe f.,  Sonia n.,  baqraZe m.

kbilis kariesis epidemiologia da
stomatologiuri daxmarebis moculoba
mTiani aWaris skolis asakis bavSvebSi

Tssu, orTopediuli stomatologiisa da yba-
saxis orTopediis mimarTuleba; baTumis SoTa
rusTavelis saxelmwifo universiteti,
stomatologiis departamenti

kbilis kariesi msoflioSi erT-erTi yvelaze
gavrcelebuli daavadebaa da stomatologiis
aqtualur problemas warmoadgens. jandacvis
msoflio organizaciis monacemebiT kariesiT
daavadebulia saskolo asakis mosaxleobis 60-
90% da mozrdili mosaxleobis TiTqmis 100%[7].

kbilebis kariesiT dazianeba gansakuTrebiT
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mkveTrad gaizarda ukanasknel aswleulSi, rac
ganapiroba ara mxolod sakvebis xasiaTma,
aramed materialur-teqnikuri progresis
fonze Sromis, sayofacxovrebo da garemo
pirobebis cvlilebaTa maRalma tempma, rasac
CamorCeba adamianis organizmis adaptaciuri
meqanizmebi[8].

kariesis momatebis mizezia mdgradi faqto-
rebis arseboba,romlebic ganapirobeben am paT-
ologiis formirebas da daavadebis stabiluri
donis SenarCunebas. aRniSnuli paTologiis fo-
rmirebaze gavlenas axdens mTeli rigi antena-
taluri da postnataluri faqtorebi[4].

XX saukunis 90-ian wlebSi saqarTveloSi  so-
cialur-ekonomikuri pirobebis mniSvnelovani
gauaresebis gamo mosaxleobis janmrTelobis
mdgomareoba mkveTrad Seicvala. arsebuli  mZ-
ime pirobebi gansakuTrebiT bavSvTa da mozard-
Ta janmrTelobas uqmnida safrTxes. bolo wl-
ebSi Cvens qveyanaSi SedarebiT gaizarda samedi-
cino da stomatologiuri momsaxurebis xelm-
isawvdomoba, imata samedicino ganaTlebisa da
kulturis xarisxma, Tumca multifaqtoruli
stomatologiuri daavadebebi kvlav aqtualur
problemad rCeba [3].

kariesis problemis gadawyvetaSi udidesi
roli eniWeba profilaqtikur mimarTulebas[4].

profilaqtikuri RonisZiebebis da special-
izebuli stomatologiuri daxmarebis gegmis
SemuSavebisTvis aucilebelia kariesis gavrce-
lebis Taviseburebebisa da intensivobis Seswavla
klimato-geografiuli pirobebis, sasmel wyalSi
ftoris Semcvelobis, socialur-ekonomikuri da
higienuri faqtorebis gaTvaliswinebiT [2].

janmo-s monacemebiT piris Rrus daavadeba-
Ta gavrceleba varirebs geografiuli region-
ebis da stomatologiuri momsaxurebis xelmis-
awvdomobis mixedviT[6,9].

vinaidan aWaris regioni, reliefuri da kli-
maturi Taviseburebebidan gamomdinare, day-
ofilia mTian (xulo, Suaxevi, qeda) da baris (ba-
Tumi, qobuleTi, xelvaCauri) nawilebad, miznad
davisaxeT  mTiani aWaris  skolis asakis mosax-
leobaSi kariesis gavrcelebisa da misi inten-
siobis (kariesuli  dazianebis xarisxis) dadge-

na. aseve, stomatologiuri servisis mimwodebe-
li dawesebulebebis  raodenobis, momsaxurebis
profilisa da stomatologiuri  daxmarebis
moculobis gansazRvra.

kvlevis masala da meTodebi:
gamokvleuli iqna mTiani aWaris (xulos, Su-

axevisa da qedas) municipalitetebis  skolis
moswavleebi da Seswavlil iqna stomatolo-
giuri servisis mimwodebeli dawesebulebebi.
asakobrivi jgufebis (6-7ww. 12w.; 15w.) SerCeva
moxda janmo-s mier mowodebuli  rekomendaci-
is safuZvelze (cxrili 1),  xolo  skolebis Ser-
Ceva _ sakvlevi arealis  geografiuli Tavise-
burebebis  gaTvaliswinebiT. sakvlevi jgufeb-
is subieqtebis  piris Rrus daTvaliereba tar-
deboda erTjeradi instrumentebiT da kbilis
magari qsovilebis  mdgomareoba(kariesuli da-
zianeba - `k”, dabJenili kbili - `b”, amoRebuli
kbili - ̀ a”) fiqsirdeboda  stomatologiuri pa-
cientis kvlevis rukaSi.

cxrili 1. gamokvleulTa asakobrivi struqtura
municipalitetebis mixedviT

municipaliteti      6-7 ww.       12 w.            15 w.               sul

xulo 58       36                18                     112

Suaxevi 26 30 37 93

qeda 42       31                 30                    103

kariesiT avadobas vafasebdiT kariesis gavr-
celebisa da intensiobis mixedviT.

moswavleTa stomatologiuri gamokvleviT
davadgineT kariesis  gavrceleba[1]. municipa-
litetebis mixedviT gamokvleulTa Soris kari-
esi aRmoaCnda: xulos municipalitetSi: 94,8%-
s 6-7 wlis asakis bavSvebSi, 94,8%-s 12 wlis bavS-
vebSi, 95,4%-s 15 wlis mozardebSi; Suaxevis mu-
nicipalitetSi: 96,15%-s6-7 wlis asakis bavSveb-
Si, 12 wlis da 15 wlis asakSi - yvela gamokv-
leuls; qedas municipalitetSi: 92,85%-s6-7
wlis asakis bavSvebSi, 96,77%-s 12 wlis bavSveb-
Si,97,2%-s 15 wlis mozardebSi.

kariesis intensioba droebiTi Tankbili-
saTvis ganisazRvra kb, mudmivi TankbilisaTvis
- kba, xolo cvladi TankbilvisaTvis -kba + kb
maCveneblebiT (cxrili 2).
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cxrili 2. kba maCveneblebis struqtura sakvlev kontingentSi municipalitetebis mixedviT
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rogorc cxrilidan Cans xulos municipa-
litetSi 6-7 wlis asakis bavSvebSi kariesis inte-
nsiobam Seadgina 0,78 mudmivi kbilebisTvis da
2,41 droebiTi kbilebisTvis; 12 wlis bavSvebSi
– 4,3; xolo 15 wlis mozardebSi - 5,13. Suaxevis
municipalitetSi 6-7 wlis asakis bavSvebSi ka-
riesis intensiobam Seadgina 1,38 mudmivi kbi-
lebisTvis da 6,12 droebiTi kbilebisTvis; 12
wlis bavSvebSi - 4,26  da 15 wlis mozardebSi - 5,67.
qedas municipalitetSi 6-7 wlis asakis bavSveb-
Si kariesis intensiobam Seadgina 0,70 mudmivi
kbilebisTvis da 5,28 droebiTi kbilebisTvis; 12
wlis bavSvebSi - 4,16  da 15 wlis mozardebSi - 4,78.
miRebuli monacemebidan kargad Cans, rom asak-
Tan erTad imatebs  kariesis gavrceleba da in-
tensioba. amasTan, es ukanaskneli yvelaze daba-
lia xulos municipalitetis bavSvTa mosaxle-
obaSi, xolo yvelaze maRali - Suaxevis bavSvTa
mosaxleobaSi.

masobrivi stomatologiuri gamokvlevebis
j g u f u r i  i n d e q s i s  - kba-s safuZvelze TiToeu-
li municipalitetisaTvis ganisazRvra stoma-
tologiuri daxmarebis moculoba (sdm) formu-
liT:

Sefaseba moxda Semdegi maxasiaTeblebiT: cu-
di -10%-ze naklebi; aradamakmayofilebeli - 10-
49%;damakmayofilebeli  -  50-74%; kargi -  75%
da meti.

xulos municipalitetSi sdm-s maCvenebeli
Seadgens 7,70-s, Suaxevis municipalitetSi – 9,31-
s, xolo qedas municipalitetSi _ 10,13-s.  Tu gav-
iTvaliswinebT sdm-s maxasiaTeblebs, miviRebT,
rom xulos da Suaxevis municipalitetebSi sto-
matologiuri daxmarebis moculoba ara-
sakmarisia, qedaSi ki - aradamakmayofilebeli.

Cvens mier saqarTvelos Sromis, janmrTelo-
bisa da socialuri dacvis saministrodan gamo-
Txovili iqna monacemebi  (#02/25104, 2016w.)
aWaris regionSi registrirebuli  stomatolo-
giuri  servisis mimwodebeli dawesebulebebis
Sesaxeb (cxrili 3).

cxrili 3.mTian aWaraSi stomatologiuri servisis
mimwodebeli dawesebulebebis struqtura
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rogorc cxrilidan Cans,  sdm-s  arasaxarbie-
lo monacemebis  erT-erTi mTavari mizezi aRniS-
nul dasaxlebebSi kvalificiuri bavSTa stoma-
tologiuriservisebis ararsebobaa.

Cvens mier Catarebuli kvleviT SeiZleba da-
vaskvnaT, rom: 1) mTiani aWaris (xulos, Suaxevi-
sa da qedas) municipalitetebis  skolis moswav-
leebSi maRalia kariesis gavrcelebisa da inten-
siobis done; 2) mTiani aWaris municipaliteteb-
Si stomatologiuri daxmarebis moculoba ara-
sakmarisia.
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Japaridze V., Shonia N.,  Bakradze M.

EPIDEMIOLOGY OF DENTAL CARIESAND THE VOLUME OF DENTALASSISTANCE OF SCHOOL-AGECHILDREN IN WHOLE MOUNTAINOUSADJARA
TSMU, DEPARTMENT OF ORTHOPEDIC STOMATOLOGY
AND MAXILLO-FACIAL SURGERY; BATUMI , SHOTA
RUSTAVELI STATE UNIVERSITY DEPARTMENT OF
STOMATOLOGY , GEORGIA

In the present work is studied the distribution and inten-
sity of dental caries in the school-age population of the whole
Adjara. Also is determined the level (volume) of the dental
assistance.  Was revealed that the indicators of distribution
and intensity of dental caries in the pupils of the mountain-
ous Adjara municipalities, Khulo, Shuakhevi and Keda, are
high, and the volume of dental assistance is low.
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 antibaqteriuli moqmedebis
kosmetikuri kremis Semadgenlobisa  da
teqnologiis SemuSaveba

Tssu, farmacevtuli teqnologiis
departamenti; baTumis SoTa rusTavelis
saxelmwifo  universiteti

kanis infeqciebi miekuTvneba farTod gavr-
celebul daavadebaTa ricxvs. dermatologiur
praqtikaSi eqimTan mimarTvianobis  30-40%-s
sworedac rom kanis infeqciuri daavadebebi Se-
adgenen. gansakuTrebiT xSiria bavSvebsa da mo-
zardebSi.

kanis infeqciuri daavadebebis samkurnalod
gamoyenebul samkurnalwamlo formebs Soris
wamyvani adgili ukavia  rbil wamlis formebs.
konsistenciis, plastikurobisa da tiqsotro-
puli Tvisebebidan gamomdinare upiratesobas
kremebs aniWeben. igi aRwevs kanis Rrma SreebSi.
maT niSnaven rogorc mwvave, aseve qronikuli
infeqciebis dros. kremSi arsebuli wyali axdens
gamagrilebel moqmedebas da aumjobesebs mis
anTebis sawinaaRmdego unars /7,9/.

kanis infeqciuri daavadebebis samkurnalo
bunebrivi antibaqteriuli moqmedebis saSuale-
bebidan gansakuTrebul interess iwvevs eTerz-
eTebis Semcveli preparatebi, romlebic warm-
oadgenen terpenebis, maTi warmoebulebis da sx-

va monaTesave aromatuli nivTierebebis narevs.
zemoaRniSnulidan gamomdinare, bunebrivi

antibaqteriuli moqmedebis rbili wamlis for-
mis – kremis Semadgenlobisa da momzadebis te-
qnologiis damuSaveba erT–erTi aqtualuri
problemaa Tanamedrove farmaciisa da praqti-
kuli medicinisaTvis.

kvlevis mizans warmoadgenda antibaqteriu-
li moqmedebis kremis recepturis dadgena da
momzadebis teqnologiis damuSaveba.

gamoxatuli antibaqteriuli moqmedebiT gam-
oirCeva fiWvis eTerzeTebi. fiWvisebrTa (P Pi-
naceae) ojaxis warmomadgenlebi mravalwlovani,
maradmwvane xe - mcenareebia. gvari -P Pinus aer-
Tianebs 100-mde saxeobas, romlebic gavrcele-
bulia umetesad CrdiloeT naxevarsferoSi. ma-
Ti wiwvebi Seicavs 1% eTerovan zeTs, xolo kvi-
rtebi - 0,36%-s /1,2,3/.

sakvlev obieqts warmoadgenda baTumis bot-
anikur baRSi introducirebuli Pinus silvestris
L.–gan miRebuli eTerzeTi, aWaris regionSi ga-
vrcelebuli Tixebi, rbili fuZe–matareblebi
da sxva damxmare nivTierebebi.

kvlevis meTodebi: Pinus silvestris L.–gan miRe-
buli eTerzeTis antibaqteriul moqmedebaze
kvleva Catarda 4 test-kulturaze: Acinetobacter
spp,, E. coli, S. aureus, K. Pneumonia /6/; reologia
Semowmda SNB-2 viskozimetriT, gamoyenebuli
iqna N 4 Spindeli; emulsiuri sistemis koloi-
duri stabiluroba mowmdeboda laboratoriul
centrifugaze: tipi 310 mwarmoebeli „METRON-

k r e m i s  k o m p o z i c i i s Nk r e m i s  k o m p o z i c i i s
k o m p o n e n t e b i

1 2 3 4 5 6 7 8 9 1 0
e T e r z e T i 1 0 ,0 1 0 , 0 1 0 , 0 1 0 , 0 1 0 , 0 1 0 , 0 1 0 , 0 1 0 , 0 1 0 , 0 1 0 , 0

a s k a n e s T i x a 1 0 , 0

q e d i s T i x a 1 0 , 0

b e S u m i s  T i x a 1 0 , 0

C i r u x i s  T i x a
( w i T e l i )

1 0 , 0

C i r u x i s T i x a
( n a c r i s f e r i )

1 0 , 0

b a z a l e T i s  T i x a 1 0 , 0

q s a n t a n i s  g o m i z i 0 ,2 5 , 0 0 , 2 1 , 0 1 , 0 1 , 0

p r o p il e n g l i k o l i 2 ,0

d i m e q s i d i 1 , 0 0 , 5 0 , 5 0 , 5 0 , 5

g l i c e r i n i 2 ,0

n a t r i u m i s
b e n z o a t i

1 , 0 0 , 5 0 , 5 0 , 5 0 , 5 0 , 5

a e r o s i l i 3 ,0

T a f l i s  s a n T e l i 3 2 ,0 1 5 , 0
s p e r m a c e t i 1 6 , 8

k a k a o s  c x i m i 1 , 6

m z e s u m z i r i s  z e T i 1 5 0 , 0 6 5 , 0 5 0 , 0

a t m i s  z e T i 2 , 8

l a n o l i n i 1 0 , 0

v a z e l i n i 1 0 , 0 2 0 , 0

v a z e l i n i s  z e T i 6 0 ,0

k r e m o f o r i С О - 4 0 3 , 0 3 , 0 3 , 0 3 , 0 3 , 0 3 , 0

g a m o x d i l i  w y a l i 1 0 0 -
m d e

1 0 0 -
m d e

1 0 0 -
m d e

1 0 0 -
m d e

1 0 0 -
m d e

1 0 0 -
m d e

s a e r T o  m a s a 1 0 0 , 0 1 0 0 , 0 1 0 0 , 0 1 0 0 , 0 1 0 0 , 0 1 0 0 , 0 2 0 3 , 2 8 0 , 0 7 0 , 0 8 0 , 0

cxrili N 1. kremis kompoziciebis Semadgenloba (g-Si)
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EX” (poloneTi) sax.st-is 29188.3-91 -„kosme-
tikuri nawarmi, emulsiis stabilurobis gan-
sazRvris meTodi”mixedviT. Termostabiluro-
ba temperaturis mkacri cvlilebis pirobebSi,
ganisazRvra uwy. st. 18-21-81 „kosmetikuri krme-
bi”, mixedviT, malamos osmosuri aqtivoba gra-
vimetruli meTodiT /5/. wonaSi danakargi gamoS-
robisas da  saSualo masa - sf XI  aRwerili meTo-
debis mixedviT. samkurnalwamlo formebis wyl-
iani gamonawvlilebis pH potenciometrulad sf
XI aRwerili meTodis mixedviT. biofarmacevtu-
li kvlevebi tardeboda naxevradgamtar membra-
naSi dializiT, fransis difuzuri ujredebis
gamoyenebiT.

eqsperimentis Sedegebis statistikuri da-
muSaveba ganxorcielda  sf XI aRwerili meTod-
is mixedviT, risTvisac gamoyenebuli iqna sta-
ndartuli kompiuteruli programa EXCEL.

Catarebuli kvlevis Sedegad aRmoCnda, rom
Pinus silvestris L.–gan miRebul eTerzeTs gaaCnia
gamoxatuli antibaqteriuli efeqti sakvlevi
Stamebis mimarT.

Semdgomi kvlevebi mieZRvna eTerzeTis gamoy-
enebiT   kremis recepturisa da teqnologiebis
SemuSavebas. kvlevis am etapze SevadgineT kre-
mis 10 kompozicia, sxvadasxva bunebis fuZe-ma-
tareblebis gamoyenebiT. Sedegebi moyvanilia N
1 cxrilSi.

mowodebuli kompoziciidan kremebs vamza-
debdiT Semdegnairad: N 1-6 kremebis SemTxveva-
Si rodinSi gasresil Tixas, vumatebdiT damx-
mare nivTierebebs da  eTerzeTs, Semdeg  winaswar
gajirjvebul qsantanis gomizs, bolos ki  wyals.
wylis damatebis Semdeg vatarebdiT homogeni-
zatorSi (Erweka) erTgvarovani masis miRebamde
/4/; N 7-10 kremebis SemTxvevaSi  fuZis lRobadi
komponentebis TanmimdevrobiTi galRobas vax-
dendiT lRobis temperaturebis klebis mixed-
viT. galRobil fuZeSi  damxmare nivTierebebi
Segvqonda rodinSi mosresis pirobebSi. bolos
vumatebdiT eTerzeTs erTgvarovani masis miRe-
bamde.

momzadebul kremebs vafasebdiT Semdegi ma-
Cveneblebis mixedviT: garegnuli saxe, erTg-
varovneba, wyliani gamonawvlilis pH, mdgrado-
ba centrifugirebisas, Termostabiluroba /8/.

kremebis erT-erTi mniSvnelovani Tvisebaa
osmosuri efeqtis arseboba an ararseboba. kani-
saTvis tenis SenarCunebisa da efeqturobis ga-
Zlierebis mizniT osmosuri efeqti mniSvnelo-
van rols asrulebs.

osmosuri Tviseba SeviswavleT dializis gam-
artivebul modelze (kruvCinskis mixedviT). sa-
kontrolod gamoviyeneT natriumis qloridis
10%-iani xsnari. dializs vatarebdiT sakvlevi
sistemis mudmiv masamde. osmosuri aqtivoba Se-
vafaseT gravimetrulad da gamovsaxeT procen-
tebSi malamos sawyis masasTan mimarTebaSi. na-
triumis qloridis 10%-ianma xsnarma STanTqa
mxolod 12,7% wyali pirveli ori saaTis ganmav-

lobaSi.  Semdgomi drois periodSi moculobis
mateba aRar SeiniSneboda.

kremebis osmosuri aqtivobis gansazRvris
Sedegebi asaxulia N 1 suraTze.

sur.N 1 sakvlevi kompoziciebis osmosuri aqtivobis
gansazRvris Sedegebi

N 1 suraTze asaxuli Sedegebidan irkveva,
rom osmosuri aqtivobis yvelaze maRali Sede-
gebi aCvena Tixis Semcvel fuZeze damzadebul-
ma N 1, N 2, N 4 da N 6 kremebma. SedarebiT dabali
(N 5)  da dabali (N 3) kompoziciebma, romlebic
aseve damzadebuli iyo Tixis fuZeze. lipofi-
lur fuZeze (N 7 da N 8) damzadebuli kremebis
osmosuri aqtivoba iyo dabali, xolo lipofi-
lur fuZeebze (N9 da N10) damzadebul kremebs
saerTod ar aRmoaCndaT osmosuri aqtivoba.
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kremis siblante damokidebulia brunvis six-
Sireze. sixSiris zrdasTan erTad siblante mk-
veTrad mcirdeba, rac niSnavs, rom sakvlev krems
struqtura gaaCnia. siblante mcirdeba im mniS-
vnelobamde, romelic Seesabameba sistemis st-
ruqturis mTlian rRvevas. brunvis sixSiris
klebasTan erTad kremis siblante TandaTano-
biT izrdeba rac niSnavs, rom sistemis struq-
tura dagvianebiT, magram aRdgeba. es procesi
suraTebze aisaxa histerezisis maryuJis saxiT
N 2, N 4, N 5 da N 6 Semadgenlobis kremebisaTvis,
rac mowmobs maTi  kanze wacxebis siadviles da
tubidan gadmotanis SesaZleblobas. N 1, N 3, N
7, N 8, N 9 da N 10 kremebis Semadgenlobis SemTx-
vevaSi maryuJi ar iqna miRebuli, rac imas miani-
Snebs, rom maTi reologiuri Tvisebebi aradamak-
mayofilebelia.

upiratesi reologiuri Tvisebebis mqone sa-
kvlevi obieqtebidan optimaluri kompoziciis
SerCevis mizniT SeviswavleT kremebidan eTe-
rzeTebis gamoTavisuflebis dinamika fransis
difuzuri ujredebis gamoyenebiT, Semdgomi
Txelfenovani qromatografiuli analiziT.

miRebulma Sedegebma gviCvena, rom N 2, N 4 da
N 6 kremebidan eTerzeTebis gamoTavisuflebis
xarisxi minimaluria. yvelaze maRali SedegiT
(laqis intensivobiT) gamoirCeoda Ciruxis wiTe-
li Tixis  fuZeze damzadebuli N 5 kremi, amito-
mac Semdgomi kvlevebi masze gagrZelda.

kvlevis Semdgom etapze SeviswavleT mowode-
buli kremis stabiluroba Cveulebriv pirobeb-
Si Senaxvisas. Pinus silvestris L. eTerzeTis Semcve-
li kremis stabilurobis Seswavla bunebriv
pirobebSi (25ºC / 60% RH) xorcieldeboda 8 Tvis
ganmavlobaSi. am periodis ganmavlobaSi kremis
keTilxarisxovnebis maCveneblebi stabiluri
iyo.

daskvnebi:
baTumis botanikur baRSi introducirebul

Pinus silvestris L. wiwvebidan miRebul eTerzeTs ga-
aCnia gamoxatuli  antibaqteriuli moqmedeba.

biofarmacevtuli da teqnologiuri kvleve-
bis safuZvelze mowodebulia Pinus silvestris L. wi-
wvebidan miRebuli eTerzeTis Semcveli kremis
10 kompozicia.

keTilxarisxovnebis maCveneblebis: erTgva-
rovneba, wyliani gamonawvlilis pH, koloiduri
stabiluroba, osmosuri aqtivoba, siblante,
moqmedi nivTierebis gamoTavisuflebis kineti-
ka, Seswavlis safuZvelze SerCeulia da dadge-
nilia Pinus silvestris L.  eTerzeTis Semcveli kre-
mis optimaluri receptura:

Ciruxis wiTeli Tixa   10,0
qsantanis gomizi            0,2
natriumis bezoati        0,5
dimeqsidi                           0,5
eTerzeTi                           10,0
kremofori  ÑÎ-40          3,0
wyali                           100,0g-mde.

mowodebuli kremebis teqnologiuri da sa-
momxmareblo Tvisebebis prognozirebisaTvis
SeviswavleT reologiuri maxasiaTeblebi.

miRebuli Sedegebi asaxulia reogramebze,
romlebic agebulia brunvis sixSiresa da gada-
nacvlebis daZabulobis urTierTdamokide-
bulebis mixedviT.
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ANTIBACTERIAL ACTION COSMETICCREAM COMPOSITION AND TECHNOLOGY
TSMU, DEPARTMENT OF PHARMACEUTICAL
TECHNOLOGY.  BATUMI SHOTA RUSTAVELI STATE
UNIVERSITY

Skin infections are widespread diseases. In dermatolog-
ical practice 30-40% of referral are exactly the infectious
diseases of the skin, especially among children and adoles-
cents.

 Soft drug forms are the leading shapes of the drugs used
to treat infectious diseases of the skin. Because of Consis-
tency, plasticity and tiksotropical properties  creams are pre-
ferred.

Pine Essential oils are distinguished with pronounced
antibacterial action. Because of this, treatment the composi-
tion and preparation technology of a soft drugs shapes - the
cream with natural antibacterial action - is one of the actual
problem for the contemporary pharmacy and practical med-
icine.

The object of investigation was to determine recipe and
preparation technology of the cream with antimicrobial ac-
tivity.

The experiment revealed that:
Essential oil obtained  from the needles of Pinus silves-

tris L. introduced in the Batumi botanical garden, has ex-
pressed antibacterial action.

Results of Biopharmaceutical and technological investi-
gation are presented by 10 composition of creams, contain-
ing essential oil from needles of Pinus silvestris L.

Based on investigation of quality indices was selected
and established the optimal recipe of  cream contains Pinus
silvestris L. essential oil: Chirukhi red clay 10.0; Xanthan
gum 0,2; Natrii benzoas 0,5; Dimexide 0,5; Essential Oil
10,0;    cremophor CO-40  3,0; 100.0 g of water.

We presented  preparation technology of the cream.
We investigated stability of cream in ordinary conditions

of storage during  8 months. The cream was stable through-
out whole period.

jaSi l., iverieli m., abaSiZe n., gogebaSvili n.,
gogiSvili x.

 piris Rrus mikroflora parodontis
anTebadi daavadebebis dros

 Tssu, parodontisa da piris Rrus lorwovanis
daavadebaTa departamenti

parodontis anTebadi daavadebebi warmoad-
gens stomatologiis aqtualur problemas, vi-
naidan maTi etiologiis, paTogenezis da mkur-
nalobis mravali sakiTxi jer kidev gadauWre-
li rCeba. mravalricxovani kvlevebis Tanaxmad,
parodontis anTebadi daavadebebi miekuTvneba

mowodebulia Pinus silvestris L. eTerzeTis Sem-
cveli kremis teqnologiuri sqema.  keTilxar-
isxovnebis maCveneblebiT: erTgvarovneba, wyl-
iani gamonawvlilis  pH, koloiduri stabil-
uroba, Termostabiluroba, Pinus silvestris L. eTe-
rzeTis Semcveli kremi akmayofilebs saxelmw-
ifo farmakopeis  moTxovnebs rbili wamlis fo-
rmebis mimarT.

Seswavlilia Pinus silvestris L. eTerzeTis Sem-
cveli kremis stabiluroba Cveulebriv piro-
bebSi Senaxvisas. kvlevebi tardeboda 8 Tvis gan-
mavlobaSi. kremi stabilurobas inarCunebs Se-
naxvis mTeli periodis ganmavlobaSi.
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iTi da gramuaryofiTi floris Tanafardobas
iasinovskis meTodiT.

kvlevis Sedegad miRebuli cifrobrivi masa-
lis damuSaveba moxda fiSeris koeficientis, x
kvadratis, saSualo standartuli gadaxris
(SD), saSualo standartuli Secdomis (SEM) da
stiudentis koeficientis gansazRvris gziT.

miRebuli Sedegebi da maTi analizi. paro-
dontis anTebadi daavadebebis paTogenezis Tan-
amedrove koncefciis mixedviT, parodontis qs-
ovilebSi anTebadi procesebis ganviTarebis
ZiriTadi mizezia kbilis balTis mikroorgani-
zmebi. amitom gansakuTrebul interess iwvevs
parodontis anTebadi procesebis dros piris
Rrus mikrobebiT moTesvis Tvisobrivi da
raodenobrivi cvlilebebis maCveneblebi. paro-
dontitiT daavadebuli pacientebis did nawils
(82.1%) gamoeyo sxvadasxva saxeobis streptoko-
ki (S. pyogenes - 61,7%; S. viridans - 35%; S. agalactiae -
10%; S. sanguis -  8,3%; S. mutans - 5.0%; S. mitis - 4,3%;
S. unhaemolyticus- 5.0%). xSir SemTxvevebSi iTese-
boda, agreTve,S. epidermidis (11,7%); S. aureus (28,3%),
Candida albicans (31,7%), E. coli (10%), Porphyromonas
gingivalis (66,7%), Treponema genticola (43,3%), Proteus
(35%), A. actinomycetemcomitanus (46,7%). gamokvleu-
li pacientebidan 3 saxeobis mikrobi gamoeyo 21
avadmyofs, 2 saxeobis mikrobi - 32 avadmyofs, 1
saxeobis mikrobi - 7 avadmyofs.

TiTqmis aseTive suraTi aRiniSna kataruli
da wylulovani gingivitiT daavadebul pacien-
tebSi. kataruli gingivitiT daavadebuli avad-
myofebis 72,5%-s gamoeyo streptokokebis sxva-
dasxva saxeoba (S. pyogenes, S. viridans, S. agalactiae,
S. sanguis, S. mitis, S. unhaemolyticus), romelTagan
ufro xSirad gamoiyo S. pyogenes (43%) da S. viri-
dans (27,5%). pacientebis 35% gamoeyo Candida albi-
cans, 22,5% - S. aureus. gamokvleuli avadmyofe-
bidan 3 saxeobis mikrobi gamoeyo 9 avadmyofs, 2
saxeobis mikrobi - 11 avadmyofs, 1 saxeobis mik-
robi - 14 avadmyofs.

wylulovani gingivitiT daavadebul pacien-
tebSi aseve xSirad gamoiyofoda streptokoke-
bis sxvadasxva saxeoba (S. pyogenes (52,5%), S. viri-
dans (42,5%), S. sanguis (7,5%), S. agalactiac (5.0%), S.
mitis (5.0%), S. unhaemolyticus (5.0%), S. mutans (2.5%),
candida albicans (5.0%) da St. aureus (25.0%). gamokv-
leuli avadmyofebidan 3 saxeobis mikrobi gamo-
eyo 11 avadmyofs, 2 saxeobis mikrobi - 19 avadmy-
ofs, 1 saxeobis mikrobi - 10 avadmyofs.

piris Rrus sanirebiT miRebuli siTxis da-
Tesvisas gamovlinda mikrobebis uxvi zrda. mik-
robebis  raodenobis maqsimaluri momateba aR-
iniSneboda parodontitiT daavadebul pacien-
tebSi (52,4%, sakontrolo jgufSi - 12,7%). Se-
darebiT naklebi sixSiriT aRiniSna mikrobTa ra-
odenobis momateba kataruli da wylulovani gi-
ngivitebiT daavadebul pacientebSi (35.2-41%
Sesabamisad).

mkurnalobis procesSi mniSvnelovnad Sem-
cirda mikrobebis raodenoba mkurnalobamde mi-

infeqciuri bunebis daavadebebs, romelTa ga-
momwvevs warmoadgens sxvadasxva saxeobis mik-
robTa asociacia. dadgenilia, rom parodontis
qsovilebSi ganviTarebuli anTebad-destru-
qciuli cvlilebebis erT-erTi mniSvnelovani
ganmapirobebelia kbil-RrZilovan napralSi
warmoqmnili baqteriuli balTis sapasuxod gan-
viTarebuli anTebadi reaqcia. kbilis balTa Se-
icavs fakultatur gramdadebiT streptokoke-
bs, stafilokokebs da aqtinomicetebs. daavade-
bis ganviTarebis periodSi aRniSnuli mikrobe-
bis mier anaerobuli garemos Seqmnis da sxva-
dasxva mikroorganizmebis gamravlebis Sedegad
grovdeba anaerobuli flora (baqteroidebi,
fuzobaqteriebi, spiroqetebi, Actinobacillus acti-
nomycetemcomitans, Prevotella intermedia, Porphyromonas
gingivalis, Treonema denticola da sxva). aRniSnuli mik-
roorganizmebis, gansakuTrebiT anaerobuli
mikroorganizmebis, cxovelmyofelobis produ-
qtebi – endotoqsinebi, fermentebi da sxv. -
iwvevs imunocitebis mier gamomuSavebuli cit-
okinebis degradacias, xolo P. gingivalis, T. denti-
cola da B. forsitus mier gamyofili arginin-hidro-
lazebi ganapirobeben argininiT mdidari cil-
is, maT Soris, kolagenis daSlas, rasac Tan sdevs
parodontis qsovilebSi cilebis daSlis
prodqtebis, mikroorganizmebis endotoqsineb-
is da maTi cxovelmyofelobis sxva produqteb-
is dagroveba da anTebadi procesis progresire-
ba [1, 2, 3, 4]. zemoTqmulidan naTelia, rom paro-
dontitis paTogenezSi ama Tu im mikorganizmisa-
Tvis wamyvani rolis miniWeba mxolod maTi amo-
Tesvis sixSiris mixedviT, ar aris marTebuli,
vinaidan kbilis balTis mikroorganizmebi mWi-
dro urTierTkavSirSia da maTi moqmedeba ata-
rebs kompleqsur xasiaTs.

Sromis mizans warmoadgenda parodontis an-
Tebadi daavadebebis dros piris Rrus mikrofl-
oris Seswavla klinikur monacemebTan erTobl-
iobaSi.

gamokvlevebi Catarda parodontis sxvadasx-
va formiT mimdinare anTebiTi procesebiT daa-
vadebul 160 pacientze. dakvirvebis qveS myofi
pacientebidan 40 aReniSneboda kataruli gingi-
viti, 40 - wylulovani gingiviti, 80 - parodon-
titis saSualo forma. pacientebis da sakon-
trolo jgufis (intaqturi parodontis mqone
50 piri) asaki iyo 18-50 weli.

klinikuri masalis Sefasebisas viyenebdiT
higienur, gingivitis da parodontul indeqsebs.
sisxldenis xarisxi isazRvreboda Kotschke-s me-
TodiT.

mikroorganizmebis identifikacia xdeboda
sxvadasxva niadagebze (sorc-peptonian, sisx-
lian agarze, endos, saburos da sxv.) mikroroga-
nizmebis zrdis xasiaTis, agreTve, sxva maCve-
neblebis mixedviT.

piris Rrus sanirebiT miRebul siTxeSi vikv-
levdiT piris Rrus mikrobebiT moTesvis
maCvenebels - “mikrobul ricxvs” da gramdadeb-
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Jashi L. Iverieli M., Abashidze N. , Gogebashvili N.,
Gogishvili Kh.

MICRO FLORA OF MOUTH DURINGINFLAMMATORY DISEASES OFPARODONTIS  PARADENTIUM
TSSU, DEPARTMENT OF PERIODONTOLOGY AND ORAL
DISEASES

At the time of inflammatory diseases of paradentium
majority of patients (72,5-82,1%)  had secreted various types
of streptococcus along with other microbes.   This fact has a
great importance for later development of inflammatory pro-
cess of paradentium because streptococci imply a role of
beginner of auto immune process towards I type collagen. It
must be supposed, that accumulated lymphocytes, neutro-
phils and microphages in tissue of paradenium against mi-
crobial aggression resulted by chemiotaxis   cause disorga-
nization of their antigens in the process of  phagocytosis and
release of total antigens from organism’s tissue and transfer
of them by the way of immunogenic form to antigen reactive
lymphocytes which is followed by development of reactions
from an organism including destructive immune processes.

Rebul monacemebTan SedarebiT. es cvlileba ga-
nsakuTrebiT mkveTrad gamovlinda kataruli da
wylulovani gingivitiT daavadebulTa Soris. 1-
1.5 Tvis Semdeg piris Rrus sanirebiT miRebuli
siTxidan mikrobebis amoTesvis sixSirem  Seadg-
ina 13.2 da 16.4% Sesabamisad. parodontiT daa-
vadebuli pacientebis piris RruSi mikrobebis
amoTesvis sixSiris Semcirebis miuxedavad,
(52,4%-dan 21%-mde) maTi raodenoba kvlav mo-
matebuli darCa intaqturi parodontis mqone
pirebis Sesabamis maCveneblebTan SedarebiT
(21.2% da 12.7%, P<0.05).

msoflio jandacvis organizaciis monaceme-
biT, parodontis qsovilebSi anTebiTi procesis
ganviTarebis adreul stadiaze upiratesad gvx-
vdeba gramdadebiTi mikrorganizmebi. daavade-
bis Semdgom  periodSi ki – anTebis gamomwvevi
floris gramuaryofiTi warmomadgenlebi. ami-
tom gramdadebiTi floris  gramuaryofiTi fl-
oriT Canacvlebis faqts aqvs prognozuli mniS-
vneloba [3,4,5]. aqedan gamomdinare, Seswavlili
iyo mkurnalobis procesSi parodontis anTebiT
daavadebulis piris Rrus sanaciiT miRebul
siTxeSi gramdadebiTi mikrobebis cvlilebebi.
dadgenili iqna, rom intaqturi parodontis
mqone pirebTan SedarebiT, parodontis anTebi-
Ti procesebis dros momatebulia gramuaryofi-
Ti mikrobebis raodenoba. parodontitiT daa-
vadebul pacientebSi maTi xvedriTi wili Sead-
gens 46,8%, wylulovani da kataruli gingivite-
bis dros 37,1% da 29.5%-s Sesabamisad. mkur-
nalobis procesSi moxda maTi Canacvleba gram-
dadebiTi mikrobebiT. unda aRiniSnos, rom mkur-
nalobidan 1-1.5 Tvis Semdeg gramuaryofiTi mik-
robebi ufro intensiurad SeumcirdaT kataru-
li da wylulovani gingivitiT daavadebul pa-
cientebs (13.3% da 15.4%; P<0,05). parodontitiT
daavadebulebSi gramuaryofiTi mikrobebis
mkveTri Semcirebis miuxedavad, maTi xvedriTi
wili (22.6%) kvlav momatebuli darCa.

sayuradReboa, rom parodontis anTebadi da-
avadebebis dros pacientebis ZiriTad nawils
(72.5-81.1%) gamoeyo streptokokebis sxvadasx-
va saxeoba sxva saxeobis mikrobebTan erTad. am
faqts arsebiTi mniSvneloba aqvs parodontis
anTebiTi procesis Semdgomi ganviTarebisTvis,
vinaidan streptokokebs miekuTvnebaT kolage-
nis I tipis mimarT ganviTarebuli autoimunuri
procesis induqtoris roli [4,5]. savaraudoa,
rom parodontis qsovilSi mikrobuli agresiis
sapasuxod, qemotaqsisis Sedegad dagrovili
limfocitebi, neitrofilebi da makrofagebi
fagocitozis procesSi iwveven fagocitirebu-
li streptokokebis dezorganizacias da maTi
antigenebis, maT Soris organizmis qsovilebT-
an saerTo antigenebis, gamoTavisuflebas da im-
unogenuri formiT maT gadacemas antigenreaq-
tiuli limfocitebisaTvis, rasac Tan sdevs or-
ganizmis sapasuxo da destruqciuli imunuri
procesebis ganviTareba.
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