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alania q., iverieli m., WiRlaZe T., abaSiZe n.,
gogiSvili x.

dausrulebeli osteogenezis (Osteogenesis
Imperfecta) mqone pacientebSi kbilebis
ganviTarebis anomaliebis gavrcelebis
sixSire da maTi klinikuri
Taviseburebebi

Tssu, parodontisa da piris Rrus lorwovanis
daavadebaTa departamenti ; qarTul-germanuli
implantaciis centri “HBI-dent Implant”

kbilebis ontogenezuri ganviTarebis iseTi
anomaliebi, rogoricaa: feris, formis, zomis,
raodenobis, magari qsovilebis (minanqar-denti-
nis) struqturuli cvlilebebi xSiria rogorc
sarZeve, aseve mudmiv kbilebSi. am darRvevebis
mizezi sxvadasxva genetikuri paTologiebi,
lokaluri an zogadsistemuri mavne garegani
faqtorebia, romlebic damoukideblad, zogjer
ki kombinirebulad moqmedeben da gavlenas
axdenen sarZeve da mudmivi kbilebis Casaxvasa Tu
Semdgom ganviTarebaze [6].

dausrulebeli osteogenezi - Osteogenesis Im-
perfecta (OI) SemaerTebeli qsovilis iSviaTi
memkvidreobiTi daavadebaa, romlisTvisac (I ti-
pis kolagenis masinTezebeli ori genidan erT-
erTis mutacia iwvevs cvlilebas COL1A1 qromo-
soma j7-ze an COL1A2 qromosoma j17-ze) kolage-
nis biosinTezis darRveva,  raodenobrivad da
xarisxobrivad defeqturi kolagenis ganvi-
Tarebaa damaxasiaTebeli [1, 8]. Sedegad, OI mqone
pirTa Zvlebi myife da msxvrevadi xdeba, daa-
vadebisaTvis ki mravlobiTi (erTeulidan asze
meti), umizezo motexilobaa damaxasiaTebeli [1,
8]. OI ganurCevlad gvxvdeba orive sqesis warmo-
madgenlebsa da nebismier rasaSi [8]. 15.000-20.000
axalSobilze modis 1 davadebuli [1, 8]. damemkvi-
drebis meqanizmi autosomur-dominanturi, au-
tosomur-recesiuli an autosomur-neomutaci-
uria [8]. nayofis genetikuri dainficirebis San-
si 50% [1, 8]. savaraudod, saqarTveloSi OI mqone
32-38 adamiania registrirebuli.

literaturaSi gavrcelebuli klasifikaci-
is mixedviT, cnobilia daavadebis I, II, III, IV, V,
VI, VII, VIII  tipebi (I, III, IV tipebi iyofa A (ar aRin-
iSneba DI) da B (saxezea DI) qvetipebad) da OI dam-
atebiTi formebi: Osteoporosis  Pseudoglioma  syn-
drome; Cole-Carpenter syndrome; Bruck syndrome; OI/
Ehlers-Danlos syndrome [8, 10].

dausrulebeli dentinogenezi - Dentinogenesis
Imperfecta (DI; DGI) swored OIOmizeziT determin-
irebuli kbilis qsovilis ganviTarebis anoma-
liaa [10], romelsac struqturulad arasrul-
fasovani dentinis producireba (Wetzel, 1978)
udevs safuZvlad [12]. am paTologiis mosaxle-
obaSi gavrcelebis sixSire 1:6000-1:8000 [4, 11, 12].
dentinis genetikuri displaziis ramodenime
tipi arsebobs: Dentinogenesis Imperfecta Type I/DI-I;
Dentinogenesis Imperfecta Type II/DI-II; Dentinogenesis

Imperfecta Type III/DI-III; Dentin Dysplasie Type I/DD-I;
Dentin Dysplasie Type II/DD-II [7, 11], romelTaTvisac
sarZeve da mudmivi kbilebis met-naklebad iden-
turi dazianebaa damaxasiaTebeli [1, 4, 9], magram
maTgan mxolod Dentinogenesis Imperfecta Type I/DI-I
asocirdeba OI. cnobilia, rom dentinis organ-
uli matricis 86%-90% da Zvlis mTavari pro-
teini I tipis kolageniTaa warmodgenili (Piette
E. Goldberg M. 2001) [7, 9, 10], romlis paTologiuri
Seneba [7, 9, 11], rogorc saerTo etiologiuri
faqtori, avtomaturad akavSirebs DI-I daus-
rulebel osteogenezs.

klinikurad DI Semdegi TaviseburebebiT gam-
oirCeva: kbilis diskolorizacia (kbilis feris
cvlileba: muqi yviTeli - qarviseburi an moc-
isfro-moruxo-moyavisfro Seferilobis kbi-
lebi) (sur: 1, 2); kbilebis paTologiuri cveTa
(gvirgvinis saWreli kidisa da borcvis naadrevi
abraziis Sedegad ikargeba minanqari, kbili sus-
tdeba da advilad tydeba, gacveTili kbilebi ki
mcire zomisaa) (sur: 1, 3); damaxasiaTebeli for-
mis kbilis gvirgvini (bolqvis, naTuris msgavsi)
(sur. 4, 5) da fesvi (deformirebuli, moxril-
mokauWebuli) (sur. 6, 7); Seviwroebuli sazRvari
kbilis gvirgvinovan da arxovan nawils Soris,
oblitirebuli kbilis Rru, mokle da viwro fes-
vebi; intaqturi kbilis fesvis periapikaluri
dazianeba Zvlovani defeqtis ganviTarebiT
(sur. 8) [4, 10, 11, 12].

sur.1 sur.2

sur.3

sur.5 sur.6

sur.4
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dausrulebeli dentinogenezis zemoT Camo-
Tvlili klinikuri maxasiaTeblebi Cvens mier am
etapze gamokvleul 19 pacientSi (12-qali (63.2%),
7-mamakaci (36.8%) Semdegi procentul-raodeno-
brivi TanafardobiT ganawilda (diagrama): dis-
kolorizebuli sarZeve kbilebi 21.05%/4 piri
(mudmivi kbilebis feri ucvlelia); kbilebis pa-
Tologiuri cveTa 36.84%/7 (sarZeve kbilebis
paTologiuri cveTa prevalirebs mudmivs); kbi-
lis gvirgvinisa da fesvis  damaxasiaTebeli
forma 21.05%/4 (CaTreulia mxolod mudmivi
kbilebi); Seviwroebuli sazRvari gvirgvinovan-
sa da arxovan pulpas Soris, oblitirebuli kbi-
lis Rru, mokle da viwro fesvebi 0%/0 (dafiq-
sirda sapirispiro kanonzomiereba, radiog-
rafiulad uCveulod ganieri gvirgvinovani da
arxovani pulpuri Rru); intaqturi kbilis fes-
vis periapikaluri dazianeba Zvlovani defeqtis
arsebobiT 5.26%/1. OI daavadebulebSi DI aRin-
iSneboda SemTxvevaTa 42.10%/8 piri (DI Tanabrad
ganawilda sarZeve da mudmiv kbilebSi).

diagrama

adentia - Dental Agenesis sarZeve da mudmivi
kbilebis ganviTarebis yvelaze xSiri [5], zogjer
izolirebuli, metwilad ki piris Rrus sxva ano-
maliebTan kombinirebuli kbilebis raodenobis
naklovanebaa [2, 3, 5, 6]. ukbilobis gamomwvev ma-
vne garemo  da memkvidreobiT faqtorebs Soris
wamyvani genetikuri mizezia [2, 3, 5, 6]. kbilebis
Casaxvasa da Semdgom ganviTarebaze pasuxismge-
beli sxvadasxva genebi (Msx1(4p16.1); Msx2;
PAX9(14q12-q13); AXIN2(17q23-24); Barx1; DIX1; DIX2;
chromosome 10q11.2) urTierTqmedi molekuluri
gzebis saSualebiT iwveven adentiis sxvadasxva
fenotipuri formebis (hipodontia - Hypodontia
1-6 kbilis, oligodontia - Oligodontia 6-ze metis

danakliss, anodontia - Anodontia ki sarZeve da
mudmivi kbilebis srul ararsebobas niSnavs) gan-
viTarebas [2, 3, 5, 6]. zemoTaRniSnuli xsnis mis
aramarto mravalferovnebas, aramed SesaZlo
kavSirs dausrulebel dentinogenezsa da kbi-
lebisa Tu piris Rrus ganviTarebis sxvadasxva
anomaliebs (kbilebis formis, zomis, fesvis
anomaliebi, tuCisa da sasis naprali, hipopla-
zia da sxva), sindromebs (Down, Kallmann, Lacrimo-
auriculo-dento-digital syndrome, Ectodermal dysplasias, Hy-
pohidrotic ectodermal dysplasia - HED da sxva) Soris
[2, 3, 5, 6]. autosomur-dominanturia adentiisa
da DI damemkvidrebis meqanizmic, mxolod er-
Teul SemTxvevebSi aRiniSneba gadacemis auto-
somur-recesiuli gza [2, 3]. literaturuli mo-
nacemebiT, sarZeve kbilebis adentia meryeobs
0.4-0.9%, sqesobrivi TanafardobiT 1:1, mudmivi
kbilebis ki 3.5-6.5%, qali-mamakaci 3:2/4:1 [2, 3, 5,
6]. mecnierebi Tvlian, rom ukbilobis gamomwvevi
genebi jvaredin kavSirSi imyofebian X qromo-
somasTan. mamakacebSi am qromosomis nakleboba
xsnis adentiis maRal maCvenebels qalebSi [5].

Seswavlil pacientebs Soris dafiqsirda
oligodontiis erTi - 5.26% saintereso SemTx-
veva. daavadebuls aReniSneboda DI Type IB Sem-
degi klinikuri niSnebiT: sarZeve kbilebis dis-
kolorizacia da paTologiuri cveTa (sur. 9, 10)
Serwymuli 15 mudmivi kbilis adentiasTan (aRin-
iSneba mxolod 13 mudmivi kbilis Canasaxi

Cveni azriT, oligodontiis variantebi mut-
aciebiT genebze Msx1, DIX2 da qromosomaze
10q11.2 savaraudo urTierTkavSirSia Cvens mier
aRweril SemTxvevasTan, radgan erTimeoris ana-
logiurad sarZeve kbilebis raodenoba rogorc

sur.7 sur.8

(orT. 1)).

sur.9 sur.10

orTopantomografia 1
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wesi normaSia, Tumca gamoxatulia mudmivi kbi-
lebis mravlobiTi (8 - 27) adentia (gamonaklisia
pirveli, meore molarebi da frontaluri saW-
relebi) [2, 3].

zekompleqsuri kbilebi, hiperdontia - Hyper-
dontia (raodenobrivad zedmeti kbilis Canasaxi)
sxvadasxva literaturuli monacemebiT gvxvde-
ba mosaxleobis 0.2-0.9%/1.5-3%, mamakaci-qali
2:1 TanafardobiT [2, 3, 6]. hiperdontia viTarde-
ba rogorc sarZeve, aseve mudmiv TankbilvaSi,
orive ybaze, Tumca zeda ybisaTvis meti 5:1 al-
baTobiT qveda ybasTan SedarebiT [2, 3, 6]. mud-
miv TankbilvaSi erTeuli hiperdontia zeda ybi-
sTvisaa damaxasiaTebeli, mravlobiTi ki sxva-
dasxva sindromisaTvis [2, 3]. Cvens SemTxvevaSic,
OI daavadebulTagan erT - 5.26% pacients zeda
ybaze aRmoaCnda zedmeti kbilis erTi Canasaxi
saxis Sua xazTan (meziodensi – Mesiodens) (orT.
2) [2, 3]. hiperdontiis zusti etiologia dResac
bolomde ucnobia, magram genetikuri faqtori
udavoa (damemkvidrebis meqanizmi autosomur-
dominanturia), vinaidan xSiria hiperdontiis
SemTxvevebi monozigotur tyupebSi, Tumca kv-
levebiT ar dasturdeba genebis mutacia [2, 3].

amgvarad, kbilebis ganviTarebis anomaliebs:
dausrulebel dentinogenezsa da adentia-hip-
erdontias, Cvens SemTxvevaSi, gaaCnia saerTo
etiologiuri buneba erTi genetikuri daavade-
bis - OI CrdilSi. garda saerTo genetikuri gen-
ezisa maT Soris raime sxva kavSiris Sesaxeb dRe-
vandeli literaturuli monacemebiT ucnobia,
rac sazogadod moiTxovs meti SemTxvevebis ga-
movlenasa da Semdgom kvlevas.
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RATE OF OCCURANCE AND CLINICALFEATURES OF TEETH DEVELOPMENTANOMALIES AMONG OSTEOGENESISIMPERFECTA PATIENTS
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A rare hereditary connective tissue disorder - Osteogen-
esis Imperfecta (OI) is the reason of  tooth (dentine) devel-
opment anomaly - Dentinogenesis Imperfecta Type IB/DI-
IB (DI; DGI). Among studied 19 patients DI clinical symp-
toms such as tooth discoloration was revealed in 21.05%/4
persons; early abrassion - 36. 84%/7; peculiar form of teeth
crown and root -  21.05%/4; increased constriction of the
coronal-radicular junction, obliterated pulp chamber, short
and narrow roots - 0%/0; periapical destruction of intact tooth
root - 5.26%/1. Therefore, out of examined OI patients DI
was observed in 42.10%/8 persons.

orTopantomografia 2
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Adenty - Dental Agenesis is the anomaly of tooth num-
ber and mostly is genetically determined. Among studied
patients was detected one case of adenty - 5.26% with man-
ifestation of clinical symptoms such as tooth discoloration
and early abrassion combined with the lack of 15 permanent
teeth.

The exact eatiology of Hyperdontia - Supernumerary
Teeth is still unclear, but heredity is believed to be an impor-
tant. Out of examined patients one - 5.26% had one super-
numerary tooth near the front line of the face (mesiodens).

In our case, teeth development anomalies such as DI,
Adenty and Hyperdontia has one genetic basement -  hered-
itary desease OI. According to current literature, it is un-
known wether there is any other relationship between them.
This will be defined by future research.

axmeteli l., ZnelaZe l., saginaSvili l.

Wiayela nawlavis ucxo sxeuli
(klinikuri  SemTxvevis aRwera)

Tssu, qirurgiis #1 departamenti, qirurgiul
sneulebaTa mimarTuleba

ucxo sxeulis moxvedra saWmlis momnelebel
traqtSi arc Tu iSviaTia. es movlena ufro xSir-
ad gvxvdeba bavSvebsa da gonebrivad CamorCenil
mozrdilebSi, Tumca SesaZlebelia sruliad
janmrTel mozrdil pirebSi SemTxveviTac mox-
des (1, 2, 3). sabednierod, ucxo sxeuli umravles
SemTxvevaSi saWmlis momnelebel traqts tovebs
yovelgvari garTulebis gareSe, Tumca SemTxve-
vaTa nawilSi (sxvdasxva monacemebiT 1-dan 12%),
ucxo sxeulma SeiZleba gamoiwvios saWmlis mo-
mnelebeli traqtis sxvadasxva nawilis obtura-
cia, perforacia an sisxldena, rac qirurgiul
Carevas saWiroebs (4).

apendiqsSi ucxo sxeulis moxvedra sakmaod
iSviaTia da savaraudod xdeba maSin, roca ucxo
sxeuli, romelic nawlavis SigTavsze mZimea, sim-
Zimis ZaliT yovndeba cekumSi da Semdgom gada-
dis Wiayela danamatSi. klinikuri gamovlineba
SeiZleba dauyovnebliv moxdes, Tumca aRweril-
ia SemTxvevebi, roca  ucxo sxeuli apendiqsSi
usimptomod wlebis ganmavlobaSi imyofeboda.
swrafi klinikuri gamovlineba metad damaxasi-
aTebelia im SemTxvevebisTvis, rodesac ucxo
sxeuli wvetiani, maxvilkidiani an wvrilia.
mcire zomis gluvi ucxo sxeulebi SeiZleba
didi xnis ganmavlobaSi  usimptomod imyofebod-
nen apendiqsis sanaTurSi. sxvadasxva avtorTa
monacemiT, ucxo sxeuli apendicitis mizezi
SemTxvevaTa 0,0005-dan 3% -ia (5, 6).

apendiqsis ucxo sxeulis diagnostikisaTvis
mimoxilviT rentgenogramas garkveuli mniS-
vneloba aqvs, radgan saWmlis momnelebel tra-
qtSi moxvedrili ucxo sxeulebis umravlesoba
rentgenpozitiuria; am dros ileocekalur mi-

damoSi xdeba ucxo sxeulis vizualizacia, Tum-
ca imis dazusteba ucxo sxeuli apendiqsSia, ce-
kumsa Tu mliv nawlavSi, SeuZlebelia. amitom
diagnozis dazustebisaTvis sasurvelia ult-
rasonografiis Catareba, sadac ucxo sxeuli
vlindeba, rogorc hipereqogenuri warmonaqmni
akustikuri CrdiliT. metalis ucxo sxeulis
SemTxvevaSi Cans damaxasiaTebeli kometis kudis
fenomeni.

saswrafo operaciuli mkurnaloba naCvenebia
yvela klinikurad gamovlenili SemTxvevisa-
Tvis. usimptomo SemTxvevebis drosac ki, Tu uc-
xo sxeuli wvetiani an maxvilkidiania, garTu-
lebis Tavidan acilebis mizniT, operaciuli
mkurnaloba diagnozis dazustebisTanave unda
Sesruldes. Wiayela nawlavis sanaTurSi mcire
zomis gluvi ucxo sxeulis arsebobisas opera-
cia SeiZleba gadavaddes, Tumca gegmuri apend-
eqtomia sasurvelia.

mogvyavs sakuTari klinikuri dakvirveba:
19 wlis mamakacma momarTa stacionars Zlie-

ri tkiviliT ileocekalur areSi tkivilis daw-
yebidan 0,5 sT-Si. obieqturad palpaciiT mar-
jvena TeZos foso mtkivneuli, peritoneumis
gaRizianebis niSnebi dadebiTi. pacientis gadmo-
cemiT, man 4 dRis win SemTxveviT gadaylapa
lursmani. aRniSnul momentamde Civilebi ar
hqonia. ramodenimejer Catarebuli ambula-
toruli rentgenologiuri kvleviT ucxo sxeu-
li - lursmani fiqsirdeboda muclis RruSi sx-
vadasxva adgilas wvril nawlavSi. ukanasknelad
rentgenologiuri kvleva Catarebuli hqonda
stacionarSi Semosvlamde 9 sT-iT adre. ucxo
sxeuli mdebareobda ileocekalur midamoSi.
stacionarSi Catarebuli rentgenologiuri kv-
leviT ucxo sxeulis mdebareoba Secvlili ar
iyo. gastrointestinuri traqtis ucxo sxeu-
lis, nawlavis kedlis SesaZlo dazianebis wina-
swari diagnoziT Catarda saswrafo operacia.
aRmoCnda mcire raodenobiT serozuli gamon-
adeni muclis RruSi. apendiqsis kedelze mcire
zomis hematoma. palpaciiT ucxo sxeulis naxe-
vari isinjeba apendiqsSi, naxevari - cekumSi,
wvetiT cekumisaken. manualurad ucxo sxeuli
gadatanil iqna apendiqsSi. Sesrulda tipiuri
apendeqtomia.

makromorfologiuri kvleviT: gamokvleuli
masala warmoadgens 8 sm sigrZis apendiqss, rom-
lis sanaTurSic vlindeba 3 sm sigrZis daJangu-
li lursmani, romelic arRvevs apendiqsis ked-
lis mTlianobas.

histopaTologiuri diagnozi: qronikuli ap-
endiciti, lorwqveSa Sris lipomatoziT. ucxo
sxeuli (lursmani) apendiqsis sanaTurSi.

avadmyofi 2 dReSi gaewera stacionaridan
damakmayofilebel mdgomareobaSi.
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Akhmeteli L., Dzneladze L., Saginashvili L.

FOREIGN BODY IN APPENDIX
TSMU, DEPARTMENT OF SURGERY #1, DIRECTION OF
SURGICAL DISEASES

Foreign bodies in Appendix are very uncommon. Clini-
cal onset of appendicular foreign bodies mostly is sudden.
In some reported cases appendicular foreign bodies were
asymptomatic for years. Acute onset of clinical manifesta-
tion is more common in case of sharp and jagged foreign
bodies. Small smooth foreign bodies can remain in appen-
dicular lumen without any symptoms for a long time.

We report a case, when the patient swallowed a nail, and
after 4 days has been developed severe pain in ileocaecal
region. Objective signs were tenderness on palpation of lower
right quadrant with localized positive signs of peritoneal in-
flammation. An abdominal X ray revealed foreign body (nail
in ileocaecal region). With a diagnosis of GI tract foreign
body, with possible damage of intestine, operation was per-
formed. The foreign body – a nail, partly in ceacum, and
partly in the appendix, with the sharp part directed towards
the caecum was discovered. The foreign body was pushed
manually into the appendix and appendectomy was per-
formed.

Immediate operative treatment is indicated for all clini-
cally apparent cases. For those cases which are asymptom-
atic but the sharp foreign body is diagnosed operation should
be performed to avoid complications. For smooth little for-
eign bodies in appendicular lumen, operation can be post-
poned but planned appendectomy is desired

azmaifaraSvili g., TomaZe g., megrelaZe a.

muclis Rrus “avTvisebiani”
SexorcebiTi daavadeba

Tssu, qirurgiis departamenti #1, kerZo
qirurgiis #1 mimarTuleba; Sps
„zogadqirurgiuli klinika”

SexorcebiTi daavadeba - esaa termini iseTi
paTologiuri mdgomareobis aRsaniSnavad, ro-
melic dakavSirebulia zogierTi daavadebisas
muclis RruSi Warbi Sexorcebebis warmoqmnas-
Tan (Sinagani organoebis travmuli dazianebe-
bisas, maT Soris operaciuli travmis dros).

umetes SemTxvevaSi SexorcebiTi daavadeba
aris qirurgiis da ara qirurgis xarvezi imde-
nad, ramdenadac qirurgiuli CareviT ganvkur-
navT ra pacients erTi daavadebisgan, “viwvevT”
mis muclis RruSi nawlavTaSorisi Sexorcebeb-
is warmoqmnas.

muclis Rrus qirurgiis ganviTarebasTan er-
Tad bevri qirurgi ganmeorebiTi laparatomiis
dros amCnevda muclis RruSi organoebis erT-
maneTTan Sexorcebas. aseTi Sexorcebebi Ziri-
Tadad SeimCneoda  muclis RruSi Semavali Wri-
lobebisa da anTebiTi procesebis Semdeg.

muclis Rrus SexorcebiTi daavadebis Seswav-
la ukve 100 welia mimdinareobs.  es daavadeba
moixsenieba me-19 saukunis bolosa da me-20 sau-
kunis dasawyisidan, radgan swored am dros dai-
wyo ganviTareba muclis Rrus qirurgiam. 1914
wels cnobilma qirurgma pairma gamoaqveyna
erT-erTi pirveli gamokvleva SexorcebiT daa-
vadebaze. momdevno wlebSi am daavadebas ikv-
levdnen sxva gamoCenili qirurgebi: nobli, de-
dereri, blinovi, opeli.

SexorcebiTi procesi ZiriTadad viTardeba
muclis Rrus qveda naxevarSi warmoebuli oper-
aciebisa da apendeqtomiebis Semdeg, rac aseTi
operaciebis maRali sixSiriT aris gamowveuli.
yvelaze xSirad Sexorcebebi laparotomiis Sem-
deg uviTardebaT 20-30 wlis avadmyofebs (1,2).

cnobilia, rom zogierT adamians midrekile-
ba aqvs SexorcebiTi daavadebis ganviTarebisken.
mcire operaciulma Carevamac ki aseT adamianeb-
Si SeiZleba gamoiwvios Zlieri Sexorcebebi. me-
ores mxriv, aseTi davadebisadmi midrekilebis
armqone adamianebSi didi operaciebic ki ar
iwvevs Sexorcebebis ganviTarebas (3,4).

Sexorcebebi sxvadasxvagvaria. zogjer mu-
clis RruSi an mcire menjSi viTardeba mxolod
erTi zonariseburi Sexorceba. sxva SemTxvevaSi
SexorcebiTma procesma SeiZleba moicvas mTe-
li muclis Rru. arc Tu iSviaTad aRiniSneba naw-
lavebis farTo fiqsacia postoperaciuli na-
kerebis Sida mxaresTan.

SexorcebiTi daavadeba ramdenime etapad mim-
dinareobs. Tavdapirvelad, muclis Rrus da-
zianebis Semdeg, mis zedapirze fibrini lagde-
ba. SemdgomSi, muclis Rrus fibriniT dafaru-
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li ubnebis urTierTSexebisas, xdeba maTi erT-
maneTTan Sexorceba. zogjer es Sexorcebebi
SemdgomSi wydeba da iwoveba. Tumca, rig SemTx-
vevebSi fibrinuli Sexorcebebi TandaTanobiT
mkvrivdeba da tlanq SexorcebebSi gadaizrde-
ba. Sexorcebebis   formirebisas fibrinul Sre-
Si  TandaTanobiT xdeba sisxlZarRvebis Cazrda,
aseve magrdeba igi kolagenuri qsoviliT.

muclis Rrus Sexorcebebi viTardeba nawlav-
is peristaltikis ararsebobisas postoperaci-
uli periodis pirvel dReebSi, rac ar aZlevs
nawlavs saSualebas daarRvios jer kidev faSa-
ri Sexorcebebi. Tu formirebuli Sexorceba ar
gawyda pirveli 2-3 dRis ganmavlobaSi, saeWvoa,
rom igi saerTod daiSalos (5).

erTeul SemTxvevebSi, Sexorcebebi imdenad
swrafad da Zlierad progresirebs, rom ganme-
orebiTi relaparotomiis Semdeg praqtikulad
SeuZlebelia   raime elementaruli manipulaci-
is Catarebac ki. aseT Sexorcebebs Cven pirobi-
Tad muclis Rrus “avTvisebian” SexorcebiT daa-
vadebas vuwodebT.

statiis mizania warmovadginoT Cveni klini-
kis sami aseTi SemTxvevea.

I SemTxveva: avadmyofi mamakaci, z.s., 45 wlis,
ist. #541/147, Semovida klinikaSi 1986 wlis 12
ivniss, Tormetgoja nawlavis wylulovani daa-
vadebis da ulcerorafiis Semdgomi periodis
diagnoziT. anamnezSi 3 TviT adre mas gakeTebu-
li hqonda ulcerorafia 12 goja nawlavis per-
foraciis da difuzuri peritonitis gamo. aRe-
niSneboda subkompensirebuli pilorostenozi.
saTanado momzadebis Semdeg gayvanil iqna geg-
miur operaciaze. dagegmili iyo kuWis rezeqcia.
mucelSi Sesvla SeuZlebeli gaxda tlanqi Sex-
orcebebis gamo, miuxedavad mravalgzis mcde-
lobisa. dazianda nawlavi, romelic aRdgenil
iqna. SemTxveva CaiTvala inoperabilurad.

am SemTxvevaSi “avTvisebiani” Sexorcebis mi-
zezi Tormetgoja nawlavis wylulis perfora-
cia da difuzuri peritoniti gaxda.

II SemTxveva: mamakaci, C.r., 23 wlis, ist. #872/
348, Semovida klinikaSi 1998 wlis 12 seqtembers
reanimaciul ganyofilebaSi mZime mdgomareoba-
Si, avtoavariis Semdgom. diagnozi_politravma,
qala-tvinis travma (Tvalbudidan gadmoedine-
boda tvinis SigTavsi),neknebis mravlobiTi mo-
texiloba,muclis Rrus daxuruli travma. gau-
keTda saswrafo operacia - laparotomia, sple-
neqtomia, muclis Rrus sanacia, drenireba. ga-
dayvanil iqna marTviT sunTqvaze. avadmyofs
TandaTan  ganuviTarda nawlavTa gauvalobis
klinika. me-10 dRes gakeTda relaparotomia.
mucelSi Sesvla ukiduresad gaZnelda. nawlave-
bi erT konglomeratad iyo warmodgenili.
anatomiuri struqturebis identifikacia da
gamoyofa rTuli iyo. teqnikuri siZnleebiT ga-
keTda sineqiolizi. postoperaciuli periodi
warimarTa mZimed, ganviTarda nawlavTa fis-
tulebi. 45 dRis Semdeg avadmyofi gardaicvala.

am SemTxvevaSi muclis Rrus “avTvisebiani”
Sexorcebis mizezi gaxda rogorc muclis, aseve
qala-tvinis travma.

III SemTxveva: mamakaci, d.v., 47 wlis, ist. #495,
Semovida klinikaSi 2011 wlis 16 noembers diag-
noziT: nawlavTa mwvave gauvaloba,muclis Rrus
SexorcebiTi daavadeba. 5 dRis anamnezi. war-
sulSi gakeTebuli hqonda apendeqtomia. erTi
wliT adre muclis Rrus daxuruli travmis
gamo (daeca xe) raionis saavadmyofoSi gakeTe-
buli hqonda laparotomia,  gakerili hqonda
wvrili nawlavis jorjali, aReniSneboda men-
jisa  da barZayis Zvlebis motexilobebi. Semdg-
omSi avadmyofi  gadmoyvanil iqna Cveni klini-
kis reanimaciul ganyofilebaSi, travmatolo-
giur ganyofilebaSi gaukeTda barZayis  Zvlis
osteosinTezi, saidanac gaewera.  20011 wlis 17
noembers saTanado momzadebis Semdeg Cautar-
da saswrafo operacia: laparotomia, sineqio-
lizi, nawlavTa intraoperaciuli dekompresia,
muclis Rrus sanacia, drenireba. aRmoCnda st-
rangulaciuri gauvaloba, Zlieri Sexorcebebi
gansakuTrebiT muclis qveda naxevarSi. postop-
eraciul periodSi aReniSneboda nawlavTa myari
parezi. miuxedavad aqtiuri medikamentozuri
stimulaciisa, Sedegi ar yofila.

30 noembers (operaciidan me-12 dRes), gakeT-
da relaparotomia. muclis RruSi Sesvla ver
xerxdeboda. peritoneumis da nawlavis anatomi-
uri identificireba ver moxerxda. isini erT
mkvriv konglomerantad iyo warmodgenili. te-
qnikuri siZneleebiT inaxa gadaberili nawlavi
da gakeTda enterostoma. SemdgomSi Camoyalib-
da maRali fistula, malabsorbciis sindromi.

aRebuli Sexorcebis histologia: gamokv-
leuli fragmenti warmodgenili iyo cximovani
da fibroblasturi struqturebiT, romlebSic
aReniSneboda limfoiduri da alag plazmu-
rujredovani infiltratebi, alag-alag sustad
gamoxatuli leikocituri infiltratebi, fi-
brozuli kerebi, hiperemia, stazi.

am SemTxvevaSi muclis Rrus “avTvisebiani”
Sexorcebis mizezi iyo warsulSi gadatanili
travma da muclis RruSi warmoebuli operaciebi.

amrigad, muclis Rrus “avTvisebiani” Sexor-
ceba iSviaT da verag garTulebas warmoadgens,
romlis drosac gamoxatulia mkvrivi hiper-
plastiuri procesi da praqtikulad SeuZlebe-
lia sineqiolizis warmoeba. am dros maRalia
letaloba. misi gamomwvevi erT-erTi ZiriTadi
mizezi muclis RruSi anTebis fonze Catarebu-
li operaciaa, romelic, Cveni varaudiT, SeiZle-
ba ganpirobebuli iyos rogorc travmuli da-
zianebiT, an/da Zlieri anTebiTi procesiT, ise
hiperplastiuri sineqiogenezisadmi garkveuli
winaswarganwyobiT. mis profilaqtikas nawlav-
Ta intraoperaciuli travmatizaciis minimiza-
cia, adeqvaturi anTebissawinaaRmdego mkur-
naloba da postoperaciul periodSi avadmyo-
fis adreuli gaaqtiureba warmoadgens, Tumca
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es midgoma samwuxarod ar aris msgavsi garTu-
lebis Tavidan acilebis saimedo gza.
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Azmaiparashvili G., Tomadze G., Megreladze A.,

“Malignant” Adhesive disease of abdominal cavity

TSMU, SURGERY DIRECTION #1; GENERAL SURGERY
CLINIC, LTD

Scar tissue normally is formed within an injured area, as
part of a healing process. Adhesions appears on adjacent
surfaces and can connect them. Abdominal adhesions most-
ly appear after abdominal surgery or inflammation, and pel-
vic adhesions after gynecological operations or pelvic in-
flammatory disease.

Within few hours after a surgical procedure (or other
cause of tissue injury), inflammatory cells and fibrin from
the blood are attracted to the site of injury; the end result is a
scar formed between two cut surfaces. The same scaring pro-
cess can start to develop adjacent to the site of injury be-
cause of mechanical irritation, drying, foreign bodies (piece
of gauze, talc from surgical gloves) or lack of oxygen in
peritoneum – abdominal membrane. In first days, fibrionous
adhesions made of fibrin (clotting substance derived from
the blood), may appear and cause temporary bowel obstruc-
tion with abdominal pain and constipation. These fibrionous
adhesions may disappear or develop into permanent fibrous
adhesions, made of fibrous tissue from collagen, produced
by fibroblasts, which may start to trigger symptoms months
or years after surgery. Permanent fibrous adhesions do not
likely resolve spontaneously.

Three cases of “malignant” adhesive disease of abdomi-
nal cavity have been presented. In all three cases, due to
existing hyperplastic adhesions, it was impossible to identi-
fy anatomical structures of intraabdominal conglomerate and

to perform adhesion lysis (sinechiolysis), therefore we called
the complication as “malignant”. In this case fatal outcome
is common. One of the main reasons of this type of adhe-
sions can be traumatic injury and/or inflammation in the ab-
domen as well as certain predisposition towards hyperplas-
tic synechiogenesis.  Preventive measures are minimal trau-
matization of bowels, adequate antiinflamatory treatment and
early postoperative activation of patients. Though all this
measures can’t guarantee avoiding of the complication.

boWoriSvili T., vaSakiZe e.

glukozisa da insulinis maCveneblebi
periferiul sisxlSi HCV- inficirebul
pacientebSi

Tssu, infeqciur sneulebaTa departamenti

HCV infeqcia globaluri samedicino da so-
cialuri problemaa, rasac ganapirobebs ava-
dobis stabilurad maRali done, agreTve diag-
nostikisa da mkurnalobis didi danaxarjebi.
saqarTveloSi HCV infeqciis prevalentoba
mniSvnelovnad ufro maRalia aRmosavleT evro-
pisa da centraluri aziis qveynebTan SedarebiT.
daavadebaTa kontrolis erovnuli centris mo-
nacemebiT SemaSfoTebelia HCV infeqciis inci-
dentobis maCvenebelic. ukanasknel aTwleulSi
am maCvenebelma moimata 2-jer da miaRwia 12,88-s
100 000 sul mosaxleze.

qronikuli hepatiti HCV infeqciis ZiriTa-
di klinikuri formaa. inficirebuli paciente-
bi RviZlis progresirebadi fibrozis/cirozisa
da/an hepatocelularuli karcinomis ganvi-
Tarebis maRali riskis qveS imyofebian, amasTan,
cirozi saSualod inficirebidan 20 wlis, hepa-
tocelularuli karcinoma ki 30 wlis Semdeg
yalibdeba (3).

C  virusi RviZlis garda sxva organoebsa da
qsovilebsac azianebs. maT Soris mniSvnelovania
endokrinuli jirkvlebis (farisebri, kuWukana)
dazianeba. cnobilia, rom HCV- inficirebuleb-
Si maRali sixSiriT viTardeba tipi 2 Saqriani di-
abeti.

ukanasknel wlebSi sul ufro meti monacemi
adasturebs HCV infeqciis pirdapir gavlenas
glukozis metabolizmze. tipi 2 Saqriani diabe-
ti sarwmunod xSiria HCV-asocirebuli RviZlis
cirozis mqone pacientebSi, sxva etiologiis ci-
rozTan SedarebiT (1).

iTvleba, rom HCV-inficirebul pacientebSi
insulinrezistentoba ganpirobebulia proan-
TebiTi citokinebis zemoqmedebiT. asea warmod-
genili tipi 2 Saqriani diabetis ganviTarebis
ZiriTadi paTogenezuri meqanizmi (6).

kvlevebiT aseve dadgenilia, rom Saqriani
diabeti zrdis hepatocelularuli karcinomis
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ganviTarebis risks (2). Saqriani diabetiT daa-
vadebulebSi uzmoze glukozis maRali done
iwvevs insulinis donis kompensatorul matebas,
hiperinsulinemia ki aZlierebs hepatocelu-
laruli karcinomis ujredebis prolifera-
cias, rac zrdis aRniSnul pacientebSi karcin-
omis ganviTarebis risks.

kvlevis mizania glukozisa da insulinis, ro-
gorc insulinrezistentobis markerebis ro-
lisa da mniSvnelobis Seswavla HCV-infeqciis
imunopaTogenezSi.

gamokvleuli iyo HCV- inficirebuli 130 pa-
cienti, romelTa asakma Seadgina 18-78 weli. 130
pacientidan 20-s mwvave C hepatitis (18 mamakaci
da 2 qali), 38-s qronikuli C hepatitis (35 mamaka-
ci da 3 qali) diagnozi daesva. 72-s aReniSna
qronikuli C hepatiti cirozis stadiaze (62 ma-
makaci da 10 qali). pacientebi HCV ciroziT day-
ofili iyo 3 jgufad. cirozis A stadia – 10
SemTxveva (6 mamakaci da 2 qali), B stadia – 14
SemTxveva (12 mamakaci da 2 qali) da C stadia –
48 SemTxveva (42 mamakaci da 6 qali) gamovlinda.
sakontrolo jgufi Seadgina 30-ma praqtikulad
janmrTelma pirma. pacientebs stacionaruli
mkurnaloba utardebodaT infeqciuri pa-
Tologiis, Sidsisa  da klinikuri imunologiis
centrSi. C hepatitis diagnozi daisva se-
rologiuri (SratSi anti-HCV aRmoCena ELIZA-
3-iT), virusologiuri (virusis RNA _ jaWvuri
polimerazuli reaqciiT), bioqimiuri (sisxlSi
ALT, AST, GGT- s gansazRvriT ultraiisferi ki-
netikis meTodiT, aparatze Boeringen manheim-
5010), eqodoplerografiuli kvlevis safuZ-
velze. yvela SemTxvevaSi gansazRvruli iyo
glukozis done fotometrze, C peptidis da in-
sulinis maCveneblebi imunofermentuli anal-
izis meSveobiT (Diagnostic Autmation,Inc test-
sistemiT). miRebuli Sedegebi damuSavda ANOVA-
s statistikuri testiT. es maCveneblebi Sefas-
da daavadebis simZimisa da stadiis gaTval-
iswinebiT.

Catarebuli kvleviT dadginda, rom HCV cir-
oziT pacientebSi (A stadia 6,3±1,4; B stadia
7,9±2,2; C stadia 9,3±2,6) glukozis maCvenebeli
sarwmunod maRalia qronikuli C hepatitiT pa-
cientebTan SedarebiT (5,1±0,8). aseve maRalia
insulinis maCvenebeli HCV ciroziT pacienteb-
Si B da C stadiaze (A stadia 9,6±2,9; B stadia
23,3±3,5; C stadia 28,8±5,4), qronikuli C hepa-
titiT pacientebTan SedarebiT (9,1±1,5).
glukozisa da insulinis maCveneblebi ar gansx-
vavdeboda mwvave HCV infeqciiT pacientebsa da
sakontrolo jgufs (janmrTelebi) Soris. kv-
levebma aseve aCvena infeqciuri procesis sta-
diasa da naxSirwylebis cvlis maCveneblebis
darRvevas Soris kavSiri.

cxrili

glukozisa da insulinis maCveneblebi HCV-
inficirebul pacientebSi

amrigad, Cveni kvlevis Sedegebma aCvena C hep-
atitiT pacientebSi glukozisa da insulinis
maCveneblebis momateba, rac miuTiTebs am pa-
cientebSi insulinrezistentobis arsebobaze.
aRniSnuli darRvevebi korelirdeba RviZlis
dazianebis xarisxTan, savaraudod es cvlilebe-
bi RviZlis progresirebadi dazianebis erT-
erTi xelSemwyobi xdeba.

glukozisa da insulinis maCveneblebi HCV
ciroziT pacientebSi sarwmunod maRalia mwvave
da qronikuli C hepatitiT pacientebisa da sa-
kontrolo jgufis maCveneblebTan SedarebiT.

Cveni SedegebiT dasturdeba, rom insulin-
rezistentoba qronikuli C hepatitiT pacien-
tebis xSiri Tanamgzavria, rac sxva kvlevebiTac
gamovlinda (7). literaturaSi grovdeba monace-
mebi imis Sesaxeb, rom HCV metaboluri virusia,
romelsac naxSirwylebis metabolizmis darRve-
va da insulinrezistentobis ganviTareba Seu-
Zlia (4,5). Tavis mxriv, insulinrezistentoba
RviZlis fibrozis progresirebis damoukide-
bel faqtorad gvevlineba (2), swored RviZlis
fibrozi da/an cirozi warmoadgens   qroniku-
li C hepatitiT pacientebSi insulinrezisten-
tobis mniSvnelovan ganmsazRvrel faqtors.
tipi 2 Saqriani diabeti sarwmunod xSirad gvx-
vdeba RviZlis fibrozis Sorswasul stadiaze
(8). gamomdinare aqedan, aucilebelia qroniku-
li C hepatitiT pacientebSi insulinrezisten-
tobis monitoringi, rac klinikur praqtikaSi
martivi gansaxorcielebelia glukozisa da in-
sulinis maCveneblebis gansazRvriT. aseTi kon-
troli udavod xels Seuwyobs  aRniSnul kon-
tingentSi garTulebebis droulad Tavidan ac-
ilebasa da pacientTa cxovrebis xarisxis gau-
mjobesebas.
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Botshorishvili T., Vashakidze E.

THE SERUM LEVEL OF GLUCOSE ANDINSULIN AMONG PATIENTS WITH HCVINFECTION
TSMU, DEPARTMENT OF INFECTIOUS DISEASE

The aim of investigation was to study the roles of insulin
resistance in patients with HCV infection.  130 patients were
investigated: 20 with acute hepatitis C; 38 with chronic hep-
atitis C; 72 with cirrhosis. The study demonstrated, that the
serum level of Glucose and Insulin in patients with liver cir-
rhosis is higher, than in patients with acute and chronic HCV
infection. This is necessary the monitoring of patients with
insulin resistance, which will contribute to the prevention of
complications and can improve Patients’ quality of life.

boWoriSvili T., vaSakiZe e.

HOMA-IR maCvenebeli kombinirebuli
antivirusuli mkurnalobis dros
qronikuli HCV- inficirebul
pacientebSi

Tssu, infeqciur sneulebaTa departamenti

sadReisod C hepatiti jandacvis erT-erTi
mniSvnelovani problemaa rogorc mTel msof-
lioSi, aseve saqarTveloSic. janmo-s monaceme-
biT C virusiT inficirebulTa raodenoba msof-
lioSi 200 milions aWarbebs(1). saqarTvelos na-
cionaluri daavadebaTa kontrolis centris
monacemebiT inficirebulia mosaxleobis 8%-ze
meti, romelTa 30%-s uaxloes aTwleulebSi
RviZlis cirozi da/an hepatocelularuli kar-
cinoma ganuviTardeba. wlebis manZilze iTvle-
boda, rom HCV mxolod hepatotropuli viru-
sia, Tumca amJamad dadgenilia, rom HCV infeq-
ciiT pacientTa 70-75%-s RviZlis dazianebasTan
erTdroulad sxvadasxva organoebis mravlobi-
Ti, RviZlgareSe dazianebebi aReniSneba. liter-
aturaSi dagrovda monacemebi imis Sesaxeb, rom
C virusiT gamowveuli RviZlis qronikuli anTe-
bis dros maRali sixSiriT (50%-mde) viTardeba
tipi 2 Saqriani diabeti. tipi 2 diabetis ganvi-
Tarebis sarwmunod xSir mizezs insulinrezis-
tentoba warmoadgens, romelic qronikuli C
hepatitiT pacientTa 30-70%-s uvlindeba, rac
mniSvnelovnad  arTulebs am pacientTa efeqtur
Terapias. iTvleba, rom HCV-s eqstrahepaturi
deponireba da virusis SesaZlo eqstrahepaturi
replikacia xels uwyobs mkurnalobisadmi rez-
istentobas (4).  efeqturi antivirusuli Tera-
pia saSualebas iZleva aragansazRvrebad donem-
de Semcirdes HCV RNA, Sewydes daavadebis pro-
gresireba da amiT gaumjobesdes daavadebis
prognozi.

naSromis mizania qronikuli C hepatitiT pa-
cientebSi insulinrezistentobis gavrcelebis
Seswavla, am maCveneblebis cvlilebebis dadge-
na antivirusuli mkurnalobis dros.

dakvirvebis qveS imyofeboda qronikuli HCV
infeqciiT 30 pacienti, romlebsac 24-48 kviris
ganmavlobaSi CautardaT antivirusuli Terapia
pegintronisa da rebetolis kombinaciiT.  maTi
asaki 18 – 46 wels Seadgenda (saSualo asaki
35.±8), mamakacebis Sefardeba qalebTan 9:1. das-
nebovnebis savaraudo vadam Seadgina 3 – 10 weli
(saSualod 5.±2). qronikuli C hepatitis diag-
nozi daisva serologiuri (sisxlis SratSi anti-
HCV aRmoCena ELIZA-3-iT) da virusologiuri
(virusis RNA _ jaWvuri polimerazuli reaqci-
iT) kvlevis safuZvelze. paTologiuri proce-
sis aqtivobisa da RviZlis dazianebis xarisxis
dasadgenad Catarda sruli bioqimiuri kvleva
(sisxlSi saerTo bilirubini da saerTo cila,
maTi fraqciebi, proTrombinis dro, ALT, AST,
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GGT, tute fosfatazas gansazRvriT ultraiis-
feri kinetikis meTodiT, (aparatze Boeringen man-
heim-5010), yvela SemTxvevaSi gansazRvruli iyo
glukozis done fotometrze, C peptidis da in-
sulinis maCveneblebi imunofermentuli anal-
izis meSveobiT (Diagnostic Autmation,Inc test-
sistemiT). nimuSebi SegrovebisTanave gaiyina -
20°C-ze da Senaxuli iyo gamokvlevis Catarebam-
de. glukozis, insulinis da HOMA-IR maCvene-
blebi ganisazRvra mkurnalobis dawyebamde,
mkurnalobis dawyebidan me-12 kviraze da mkur-
nalobis damTavrebidan 24 kviris Semdeg.

Homeostasis Model Assesment anu HOMA-indeqsi
insulinrezistentobis ganmsazRvreli martivi
meTodia da gamoiTvleba Semdegnairad: insuli-
ni uzmod(mME/ml)  x glukoza uzmod(mmoli/l) /
22,5. HOMA- indeqsi janmrTel pirebSi ar unda
aRematebodes 2,77. HOMA > 4 – diagnostirde-
ba, rogorc prediabeti.

miRebuli Sedegebi damuSavda ANOVA-s sta-
tistikuri testiT.

yvela pacienti iRebda wona-damokidebul
PEG-IFN- -2b 1,5 mkg/kg. wonaze kviraSi 1 x kan-
qveS da ribavirinis 800-1000 mg. dReSi dozas 24-
48 kviris ganmavlobaSi HCV genotipze damok-
idebulebiT.

myar virusul pasuxad (SVR) iTvleba, roca
mkurnalobis damTavrebidan 24 kviris Semdeg
HCV RNA aragansazRvrebadia; relafsia (relapse),
roca HCV RNA kvlav aRmoCndeba im pacienteb-
Si, romlebSic misi done aragansazRvrebadi iyo
mkurnalobis ganmavlobaSi da/an mkurnalobis
damTavrebisas. aramopasuxea (nonresponder) paci-
enti Tuki HCV RNA gansazRvrebadia mkurnalo-
bis damTavrebis Semdeg 24-e kviraze (4).

pacientTa 40%-Si (12 pacienti) dadginda 1a/
1b genotipiT, 30%-Si (9 pacienti) II genotipiT
da 30%-Si (9 pacienti) III genotipiT inficireba.
60%-Si (n =18) miRebuli iyo myari virusuli pa-
suxi, 13.3% (n = 4) Terapiaze aramopasuxe aRmoCn-
da, xolo 26.6%-s (n = 8) ganuviTarda relafsi.

rac Seexeba antivirusuli mkurnalobis Se-
degebs pacientTa HCV genotipze damokidebu-
lebiT, monacemebi ase ganawilda:

Ia/Ib genotipiT inficirebul pacientebSi (n =
12), 50%-Si (n = 6) miRweuli iyo myari pasuxi, 25%
(n = 3) _ aRmoCnda kombinirebul antivirusul
Terapiaze aramopasuxe, xolo 25%-s (n = 3)  ganu-
viTarda relafsi.

II genotipiT inficirebulebSi (n = 9), myari pa-
suxi miRweuli iyo 77.8 %-Si (n = 7), xolo relaf-
si _ 22,2%-Si (n = 2).

III genotipiT inficirebulebSi (n = 9), 55.5%-
Si (n= 5) miRweuli iyo myari pasuxi, 11.1% (n = 1)
aRmoCnda kombinirebul antivirusul Terapi-
aze aramopasuxe, xolo 33.4%-s (n = 3)  ganuviTar-
da relafsi.

qronikuli HCV infeqciiT pacientTa HOMA-
IR maCvenebeli mkurnalobis dawyebamde sarwmu-
nod maRali iyo sakontrolo jgufTan (janm-

rTelebi) SedarebiT [4,75±1,1]. pacientebSi, rom-
lebTanac miRweul iqna myari virusuli pasuxi,
mkurnalobis dawyebidan me-12 kviraze da mkur-
nalobis damTavrebis Semdeg HOMA-IR maCvenebe-
li mniSvnelovnad Semcirda (2,5±0,4), xolo kom-
binirebul antivirusul Terapiaze aramopasux-
eebSi praqtikulad ar gansxvavdeboda im maC-
veneblisagan, rogoric iyo pacientebSi mkur-
nalobis dawyebamde (HOMA-IR>4). unda aRiniS-
nos, rom pacientebSi, romlebmac upasuxes anti-
virusul Terapias, magram mogvianebiT ganuvi-
TardaT relafsi, HOMA-IR Semcirda mkurnalo-
bis procesSi [3,5±0,7], Tumca arasarwmunod, xo-
lo Semdeg daubrunda sawyis maCvenebels. sayu-
radReboa is faqti, rom pacientebSi, romelTac
aReniSnaT HOMA-IR>4, virusi 12 kviriani mkur-
nalobis Semdegac isazRvreboda sisxlSi, maSin
roca HOMA-IR<4 maCveneblis SemTxvevaSi pa-
cientTa 30-40%-Si sisxlSi HCV RNA mcirdebo-
da aragansazRvrebad donemde.

amrigad, Cvens kvlevaSi gamovlinda  qroni-
kuli C hepatitiT pacientebSi HOMA-IR maCve-
neblis uaryofiTi korelacia antivirusuli
Terapiis efeqturobasTan (PEG-IFN- -2b-iT da
ribaviriniT 24-48 kviris ganmavlobaSi), rac sxva
avtorebis kvlevebis Sedegebis analogiuria
(2,3).

aseve dadasturda is faqti, rom myari vi-
rusuli pasuxi urTierTkavSirSia HCV genotip-
Tan. HOMA-IR dabali maCvenebeli asocirdeba
myari virusuli pasuxis maRal sixSiresTan.
miRebuli Sedegebi mowmobs imis Sesaxeb, rom in-
sulinrezistentoba negatiurad moqmedebs
qronikuli C hepatitiT pacientebSi antivi-
rusuli mkurnalobis Sedegebze. am pacientebSi
HOMA-IR-is gansazRvra saSualebas iZleva dadg-
indes insulinrezistentobis xarisxi. insulin-
rezistentobis adreuli diagnostika da Tera-
pia dadebiT gavlenas moaxdens antivirusuli
Terapiis efeqturobaze, Tavis mxriv C hepati-
tiT pacientTa antivirusuli mkurnaloba insu-
linrezistentobiT pacientebSi mniSvnelovnad
gaaumjobesebs maTSi glukozis cvlis maCvene-
blebs, es ki sabolood, qronikuli HCV infeqci-
iT pacientebis sicocxlis gaxangrZlivebas da/
an cxovrebis xarisxis gaumjobesebis winapiro-
ba gaxdeba.
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Botshorishvili T., Vashakidze E.

HOMA-IR LEVEL AFTER ANTIVIRALTREATMENT IN CHRONIC HEPATITIS CPATIENTS
TSMU, DEPARTMENT OF INFECTIOUS DISEASE

The aim of this study is to clarify the associations among
HOMA-IR level and treatment outcome of pegylated inter-
feron and ribavirin therapy in HCV-infected patients. We
quantified serum Glucose, Insulin and HOMA-IR levels be-
fore, during, and after treatment in 30 chronic HCV patients.
Low levels of Glucose, Insulin and HOMA-IR were associ-
ated with a SVR. High levels were significantly associated
with a nonresponse to treatment.  In patients with relapse
HOMA-IR level decreased during  the treatment and after
treatment returned to the initial value. These results suggest
that HOMA-IR level are predictive of the response to HCV
treatment with pegylated interferon and ribavirin.

borjaZe m., iverieli m., xarZeiSvili o., abaSiZe n.,
gogiSvili x.

heilitebis diferenciuli
diagnostikis algoriTmis
optimizaciisaTvis

Tssu, parodontisa da piris Rrus lorwovanis
daavadebebis da paTologiuri    anatomiis
departamentebi

tuCebis daavadebebi  warmoadgens erT-erT
seriozul problemas Tanamedrove stomatolo-
giaSi [1,4]. dignostikis sirTuleebi dakavSire-
bulia nozologiuri formebis mravalfer-
ovnebasTan, klinikuri da morfologiuri su-
raTis  msgavsebasa da cvalebadobasTan, garegani
da Sinagani faqtorebis zegavlenasTan, mdgrad
mimdinareobasa da recidivebTan.

klasikuri ganmartebis mixedviT heiliti
(berZnulidan Chelios _ tuCi) warmoadgens tuCis
wiTeli yaeTnis, mimdebare lorwovani garsisa da
perioraluri kanis anTebad process. klinikuri
praqtika gviCvenebs, rom tuCebze anTebis niSne-
bi zogjer ganicdian mniSvnelovan transforma-
ciebs da SeuRlebuli arian qsovilovani reaq-

ciis sxva tipebTan, (magaliTad: anTebis da gar-
qovanebis procesebis SeuRleba.) an gamoxatvis
intensivobiT ar arian sakmarisi heilitis diag-
nostikisaTvis. [2,3].

amJamad heilitebis sayovelTaod aRiarebu-
li klasifikacia ar arsebobs, xolo arsebuli
klasifikaciebi arasrulfasovania, gaaCniaT
aRweriTi xasiaTi da srulfasovnad ar asaxaven
paTologiuri procesis arss. (öèò. Ã.Ä. Ñàâêèíà,
2003)

yvelaze dasabuTebul klasifikaciad gvesax-
eba À.Ë. Ìàøêèëëåéñîí -Øá ÓÐ     Ñ. À. Êóòèí-Øá
(öèò. Ã.Ä. Ñàâêèíà, 1963) mier SemoTavazebuli
dayofa, romlis mixedviTac yvela heiliti day-
ofilia or jgufad: damoukidebel (lokalur)
da simptomatur heilitebad. Cven gavafarToveT
maSkileisonis klasifikaciis II jgufi da masSi
SeviyvaneT  granulomatozuri xasiaTis sxva
nozologiebic (melkerson-rozentalis sind-
romis garda), romlebic mimdinareoben kuW-naw-
lavis traqtis daavadebebis da granulomato-
zuri vulvitis fonze; agreTve is fakultatur
prekanceruli mdgomareobebi da dazianebebi,
romlebic mimdinareoben upiratesad garqov-
anebis procesebis darRvevebiT: (klasifikacia
SemoTavazebulia À.Ë. Ìàøêèëëåéñîí-is mier
1970 wels da damtkicebulia  umniSvnelo Ses-
worebebiT 1976 wels ): dermatozebi (wiTeli
brtyeli liqeni, wiTeli mglura, pemfigusi.),
tuCebis virusuli, e.w. meWeWovani dazianebebi
(papiloma, kondiloma, ubralo meWeWi.); rogorc
heilitebis calke nozologiuri forma gam-
ovyaviT leikoplakiebi; calke qvejgufi Seadg-
ines pacientebma tuCebis qtonikuli naxeTqebiT.

Cveni gamokvlevis ZiriTad mizans warmoad-
genda klinikur-morfologiuri detaluri an-
alizis safuZvelze heilitebis diagnostikis
optimaluri algoriTmis SemuSaveba. aseve sxva-
dasxva saxis heilitebis paTogenezSi saerTo
prioritetuli meqanizmebis identificireba,
romelTa gaTvaliswinebiT nebismieri tipis
heilitis mkurnaloba ufro mizanmimarTuli da
maRalefeqturi gaxdeba.

tuCis mravalferovani daavadebebis difer-
encialuri diagnostikis gamartivebis mizniT
visargebleT J.N.Bhaskar-is (1977) sqemiT,sadac
piris Rrus daavadebebi dayofilia 4 jgufad: 1)
TeTri gamovlinebebi 2) buStukovani gamov-
linebebi 3) eroziul-wylulovani dazianebebi 4)
pigmenturi; aRniSnuli sqemis gamoyenebiT pir-
velad SevecadeT Camogveyalibebina tuCis paTo-
logiebis sistematizacia wamyvani klinikuri
simptomis mixedviT:

TeTri gamovlinebebi: forsaidis daavadeba,
kandidozi (rZiana), wiTeli mglura,wiTeli brt-
yeli liqeni, leikoplakia, rbili leikoplakia,
brtyelujreduli garqovanebadi kibo, qimiuri
damwvroba, atopiuri heiliti, meteorologiu-
ri heiliti, eqsfoliaciuri heiliti, papiloma,
kondiloma, ubralo meWeWi, meWeWovani kiboswi-
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nare, SemosazRvruli kiboswinare hiperkerato-
zi, kanis rqa, keratoakantoma.

buStukovani gamovlinebebi: wiTeli brtye-
li liqeni (bulozuri forma), mravalformiani
eqsudaciuri eriTema, stivens-jonsonis sind-
romi, laielis sindromi, Semomsaryvleli her-
pesi, mwvave herpesuli heiliti, pemfigusi, re-
tenciuli (lorwovani kista), qronikuli more-
cidive herpesi (meoradi herpesuli dazianeba),
Turquli, glandularuli heiliti.

eroziul-wylulovani dazianebebi: kon-
taqturi alergiuli heiliti, avTvisebiani
epiTelialuri axalwarmonaqmni (kibo), wiTeli
brtyeli liqeni (eroziul-wylulovani forma),
wiTeli mglura (eroziul-wylulovani forma),
qronikuli morecidive afTozuri heiliti, bex-
Cetis sindromi, magari Sankri (pirveladi si-
filoma), travmuli erozia, wyluli, trofiku-
li wyluli, tuberkulozuri wyluli (mil-
ialur-wylulovani tuberkulozi), Sankrifor-
muli piodermia, atopiuri heiliti, egzemato-
zuri heiliti, tuCis naxeTqebi.

pigmenturi gamovlinebebi: martivi hemangi-
oma, mZime metalebiT mowamlva, kapoSis sarko-
ma, peic-egers-turenis sindromi, pigmenturi
papiloma, kontaqturi alergiuli heiliti, mak-
roheiliti, plazmurujreduli heiliti, manga-
notis abraziuli kiboswinare heiliti.

masala da gamokvlevis meTodebi.  Cveni
dakvirvebis qveS imyofeboda 24-75 wlis asakis
102 pacienti (67mamakaci da 35 qali).

detaluri anamnezis Segrovebis Semdeg pa-
cientebs utardebodaT Semdegi gamokvlevebi:
tuCebze arsebuli paTologiuri procesebis
Sefaseba-indeqsacia, kanis zogadi daTvaliere-
ba, tuCis lorwovanis baqteriologiuri gamokv-
leva, sisxlis saerTo da bioqimiuri analizi sx-
vadasxva alergenebze da toqsinebze, citolo-
giuri da biofsiuri masalis morfologiuri ga-
mokvleva.

kvlevis Sedegebi da maTi ganxilva. kvlevis
Sedegebma gviCvena, rom lokaluri heilitebiT
daavadebul pacientebSi qsovilovan reaqciebs
hqonda Sereuli xasiaTi, anTebadi da distro-
fiuli procesebis siWarbiT da naklebad gamo-
xatuli garqovanebis procesebiT, rac klini-
kurad gamoixateboda SedarebiT advilad mosa-
Sorebeli qerclebiT. gamonakliss warmoadgen-
da eqsfoliaciuri heiliti, sadac Warbobda
garqovanebis procesebi, gamoxatuli qercleb-
is saxiT. rac Seexeba meore jgufis daavadebul
pacientebs (simptomaturi heilitebiT) wamyvan
klinikur morfologiur korelatebs warmoad-
gendnen paTologiuri garqovanebis procesebi
anTebad procesebTan SexamebiT. moTeTro moru-
xo, perlamutris feris papulebis, folaqebis,
meWeWebis saxiT, rac zogadad qsovilovani dis-
plaziis niSnad da kiboswinare procesis indika-
torad iTvleba [5,6]

zemoaRniSnulidan gamomdinare, morfolo-

giuri kvlevis monacemebis safuZvelze eZleva
ra termin “heilits” farTe mniSvneloba, amave
dros calkeuli paTologiebis klinikuri da
morfologiuri Taviseburebebis safuZvelze
SesaZlebeli xdeba heilitis diagnozis sxva-
dasxva nozologiuri erTeulis dakonkreteba.
magaliTad: fisuraluri heiliti, heiliti wiTe-
li brtyeli liqenis dros da a.S.

amrigad SegviZlia gamovitanoT daskvna, rom
heilitis diagnozis arsi mdgomareobs, rogorc
morfologiuri reaqciebis universalurobasa
da polimorfulobaSi, aseve aRniSnuli reaqcie-
bis specifiurobaSi. Cveni azriT, tuCis sxva-
dasxva daavadebebis dros, ama Tu im xarisxis an-
Tebis arseboba kidev erTxel metyvelebs sto-
matologiur praqtikaSi termin heilitis fig-
urirebis da gamoyenebis mizanSewonilobaze, an-
TebissawinaaRmdego saSualebebis CarTvis auci-
leblobaze tuCebis nebismieri paTologiis ar-
sebobisas.

Borjadze M., Iverieli M., Khardzeishvili O., Abashidze N.,
Gogishvili Kh.

FOR OPTIMIZATION OF DIFFERENTIALDIAGNOSTIK ALGORITHMS FORCHEILITIS
TSMU, DEPARTMENT OF PERIODONTAL AND ORAL CAVITY
DESEASES; DEPARTMENT OF PATHOLOGY

On the basis of expanded examination, carried out with
clinical-morphological algorithm with 102 patients, suffered
with various pathologies of lips, It was elaborated the opti-
mal scheme of carrying the differential diagnostics to be car-
ried out. Based on the results of carried analysis, It was made
the Conclusion, that the general process (sometimes prefer-
ential) of various pathologies of lips is – Inflammation. In
some cases, it may be represented by all featuring compo-
nents or residual and post-inflammatory changes.

The afore noted give us the foundation to include unti-
inflammatory means as the necessary component in the list
of remedies against treatment of lip pathologies.
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ANTIOXIDANT ACTIVITY OFCELANDINE GROWING IN GEORGIA
1) DEPARTMENT OF  PHARMACEUTICAL TECHNOLOGY,
FACULTY OF PHARMACY, TBILISI STATE MEDICAL
UNIVERSITY,  #22 G. AKHVLEDIANI, TBILISI, GEORGIA 0108¹

2) LABORATORY OF ALKALOIDS, INSTITUTE OF
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UNIVERSITY, # 36 SARAJISHVILI, TBILISI, GEORGIA  0159  ²

3) LABORATOIRE LASEVE, DÉPARTEMENT DES SCIENCES
FONDAMENTALES, UNIVERSITÉ DU QUÉBEC À
CHICOUTIMI, 555BOUL. DE L‘UNIVERSITÉ, CHICOUTIMI,
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Abstract Greater celandine (Chelidonium majus L.) is a
plant of the Poppy family (Papaveraceae). The individual
alkaloids (chelidonine, stylopine, protopine) and the crude
extracts were obtained from aerial (extract #1) and under-
ground (extract #2) parts of Ch. majus growing in Georgia.
The antioxidant activities of these compounds were evaluat-
ed by ORAC (the oxygen radical absorption capacity) and
DCFH-DA (2,7-dichlorofluorescin-diacetate) methods. An-
tioxidant value of quercetine was used as standard. By ORAC
method chelidonine had strong antioxidant activity, though
with DCFH-DA method is inactive, that is conditioned by
cytotoxicity of chelidonine.

Introduction Chelidonium majus L. is a plant which
grows in the wild in Southern and Central Europe, part of
Asia, North America and in the Azores archipelago. Greater
celandine (family Papaveraceae) is an important plant in
western phytotherapy and in traditional Chinese medicine.
Crude extracts of Ch. majus as well as purified compounds
derived from it exhibit a broad spectrum of biological activ-
ities (antiinflammatory, antimicrobial, antitumoral, analge-
sic, hepatoprotective) that support some of the traditional
uses of plant. Celandine contains, as major secondary me-
tabolites, isoquinoline alkaloids, such as sanguinarine, che-
lidonine, chelerythrine, berberine and coptisine [1-3].

Materials and methods
Plant material. The plant material of Ch. majus was

collected in April – May during flowering phase and in June
during ripening of seeds (experimental field of the institute
of pharmacochemistry, 2008). A voucher specimen (# 281)
was deposited at the herbarium of the department of Phar-

macobotany, Institute of Pharmacochemisty of Tbilisi state
medical university, Tbilisi, Georgia.

Extraction and isolation. Extraction, purification and
isolation were performed as described in literature [4].

Cell culture
The normal skin fibroblast (WS1) human cell line was

purchased from the American Type Culture Collection
(AACC). Cell line was cultured in minimum essential medi-
um containing Earl‘s salt and L-glutamine, was added 10 %
fetal bovine serum (Hyclone), vitamins (X1), penicillin (100
I.U./ml), essential amino acids (1X) and sodium private (1X).
Cells were kept at 370C in a humidified environment con-
taining 5% CO

2

Measurement of the antioxidant activity
ORAC (the oxygen radical absorption capacity) assay.

The ORAC assay was modified from the method described
by Ou. et al. [5] Briefly, the ORAC assay was carried out on
a Fluoroskan Ascent Fl, Thermo plate reader (Labsystems).
The experiment was conducted at 37.5 0C and pH 7.4, with a
blank sample in parallel. The fluorimeter was programmed
to record the fluorescence of fluorescein every 30 second
after addition of 2,2-azobis (2-aminopropane) dihydrochlo-
ride (AAPH). The final results were calculated by compar-
ing the net areas under the fluorescein decay curves between
the blank and the samples. ORAC values were expressed in
micromoles of Trolox equivalents (TE) per milligram (µmol
TE/mg).

Antioxidant cell assay using 2,7-dichlorofluorescin-
diacetate (DCFH-DA). Antioxidant activity was evaluated
using the DCFH-DA assay [6]. Briefly, WS-1 cells (human
skin fibroblast cell line) were plated in 96-wells microplates
at 10,000 cells per well and incubated for 24 h at 370128 C
and 5% CO

2
. The cells were washed with 150 µl Hank’s

balanced salt solution (HBSS) at pH 7.4 and incubated for
30 min with 100 µl HBSS (pH 7.4) containing 5 µM  2, 7-
dichlorofluorescin-diacetate (DCFH-DA). The cells were
then washed again with 150 µl HBSS. To assess the antiox-
idant activity, the cells were incubated either with a growing
concentration of pure alkaloids (protopine, stylopine, cheli-
donine) and crude extracts in DMSO (dimethyl sulfoxide)
in the absence or the presence of 200 µM tert-butylhydrop-
eroxide (tBH). Fluorescence was measured after 1 h and 4 h
on then automated 96-well plate reader (Fluoroskan Ascent
Fl, Thermo, Labsystems) using an excitation wavelength of
485 nm and an emission wavelength of 530 nm.

Results and discussion
Evaluation of antioxidant in vitro and ex vivo. The

antioxidant activity of alkaloids – chelidonine, stylopine,
protopine and crude extracts #1,#2 were assessed in vitro by
ORAC assay using AAPH, a generator of peroxyl radicals,
and ex vivo using a cell-based assay [6]. In Table 1 the re-
sults indicate, that the ORAC value of alkaloid chelidonine
is 25±3 µmol TE/mg (for control Quercetine is 7,0 ± 0,2).
But in ex vivo assay chelidonine was not effective - IC 50
value was >100, authors think it is because of chelidonine is
cytotoxic for normal cells.
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Table #1
Antioxidant activities of chelidonine, stylopine, protopine and
extracts of aerial of Chelidonium

m ajus.

Conclusions
In summary, this study shows that pure alkaloid chelido-

nine obtained from celandine posses antioxidant activity. It
can serve as an raw material for obtaining the biological ac-
tive drug as there are various means for reduce toxicity
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boJaZe a., mSvildaZe v., vaCnaZe v., bakuriZe a.

saqarTveloSi mozardi qristesisxlas
antioqsidanturi aqtiurobis Seswavla

Tssu, farmacevtuli teqnologiis departamenti
Tssu,iovel quTaTelaZis farmakoqimiis
instituti; bunebriv SenaerTTa laboratoria,
kvebekis universiteti,Sikutimi, kanada

qristesisxla (Chelidonium majus L.) miekuTvne-

ba yayaCosebrTa (Papaveraceae) ojaxs. saqarT-
veloSi mozardi qristesisxlas miwiszeda (eqs-
traqti #1) da miwisqveda (eqstraqti #2) naw-
ilebidan miRebulia mSrali eqstraqtebi da sami
individualuri alkaloidi (xelidonini,
stilopini, protopini). Seswavlilia maTi anti-
oqsidanturi aqtiuroba, rac gansazRvrulia
ORAC da DCFH-DA meTodebiT. eqsperimentSi
standartad gamoyenebulia qvercetini. ORAC –
meTodiT xelidonins axasiaTebs 3-jer Zlieri
moqmedeba, vidre standarts, xolo DCFH-DA me-
TodiT _ araefeqturia. aRniSnuli SemTxveva
ganpirobebulia xelidoninis citotoqsikuri
aqtiurobiT.

bregaZe o.,   awyvereli l.,  WuWulaSvili n.

ameloblastoma da misi qirurgiuli
mkurnalobis aspeqtebi

Tssu, qirurgiuli stomatologiisa da yba-saxis
qirurgiis departamenti

 s. xeCinaSvilis sax. sauniversiteto klinika

ameloblastoma (adamantinoma) epiTeluri
warmoSobis keTilTvisebiani odontogenuri
simsivnea, romelic Tavisi mikrostruqturiT
minanqris organos Canasaxs waagavs. daavadeba
SemTxvevaTa  8% azianebs qveda ybis Zvals. daax-
loebiT 70%-Si igi lokalizdeba qveda molare-
bis, kuTxisa da totis areSi, 20% Si- premolare-
bis areSi, xolo 10%-Si menTalur areSi. mik-
roskopulad ganansxvaveben ameloblastomis
mraval formas. folikulurs, pleqsiformuls,
akantomatozurs, bazalurujredovans, granu-
laruls da sxva. makroskopulad ameloblasto-
ma gvxvdeba ori saxiT: magari (ameloblastoma soli-
dum) da kistozuri (ameloblastoma cysticum).-
klinikaSi upiratesad (5jer metad) gvxvdeba
ameloblastomis kistozuri forma (poliki-
stoma), Tumca zogierTi avtoris (b.i. mi-
gunovi,1963) monacemebiT kisturi formis gan-
viTareba xdeba TandaTanobiT ameloblastomis
soliduri formisagan. daavadeba Tanabari six-
SiriT gvxvdeba rogorc qalebSi, ise mamakaceb-
Si, ZiriTadad 20-40 wlis asakSi, Tumca aRweril-
ia ameloblastomis klinikuri SemTxvevebi axal-
SobilebSi da moxucebulebSi.

 daavadebis polikistur formas, romelic
upiratesad gvxvdeba klinikaSi, ar axasiaTebs
gamoxatuli garsi. ZvalSi arsebuli kistozuri
Rruebis jgufi ukavSirdeba ra erTmaneTs, mas
gaaCnia kargad Camoyalibebuli garsi da ar Sei-
cavs kistur Rruebs.

ameloblastomis mikroskopuli suraTi-
saTvis damaxasiaTebelia varskvlavisebri uj-
redebisagan Semdgari kunZulakebi, romlebic
garSemortymulia kuburi da cilindruli uj-
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redebisgan warmodgenili SriT da mogvagonebs
minanqris organos Senebas. kunZulakebis cen-
tralurad uxSiresad formirdeba kistozuri
Rruebi. simsivne xasiadeba neli zrdiT. xangr-
Zlivi drois ganmavlobaSi (zogjer ramodenime
weli) mimdinareobs usimptomod. am etapze sim-
sivne SeiZleba gamovlindes SemTxveviT, rent-
genologiuri gamokvlevis dros an anTebiTi
procesiT garTulebis Semdeg. simsivnis zr-
dasTan erTad vlindeba ybis umtkivneulo de-
formacia, kerZod ybis Sesqeleba da gamoberva
procesis lokalizaciis (uxSiresad qveda ybis
kuTxisa da totis) areSi. simsivnis mfaravi kani
Seucvlelia. piris karibWis mxridan aRiniSneba
gardamavali naoWis gasadaveba an gamoberva,
Tumca lorwovani garsi dazianebis ubanSi ar
gansxvavdeba janmrTeli lorwovanisagan. pal-
paciiT ybis deformirebuli ubani drekadi da
elastiuria. xandaxan aRiniSneba  “pergamentis”
xmianoba. kortikaluri Sris sruli rezorbci-
is SemTxvevaSi simsivne zrdas ganagrZobs mimde-
bare rbil qsovilebSi. simsivnis ganviTarebis am
etapze palpaciiT SeiZleba gamovlindes fluq-
tuacia. Zvlovani qsovilis didi masivis ganad-
gurebis SemTxvevaSi viTardeba ybis paTolo-
giuri motexiloba. simsivnis gavrcelebam qve-
da ybis totis gaswvriv, safeTqel-qveda ybis
saxsris  mimarTulebiT, SeiZleba gamoiwvios
qveda ybis moZraobis SezRudva. simsivnis gavr-
celebis SemTxvevaSi qveda ybis kuTxis midamo-
Si, oraluri mimarTulebiT, SeiZleba gamoi-
wvios ylapvis gaZneleba. garda aRniSnulisa sim-
sivnis Sorswasuli formebis dros SeiZleba gam-
ovlindes sisxlisdena, tkivili, sunTqvis
gaZneleba.

sxvadasxva avtorebis monacemebiT amelo-
blastomam 1,5-4 % SemTxvevaSi SeiZleba ganica-
dos gaavTvisebianeba, rac klinikurad gamov-
lindeba simsivnis swraf, infiltraciul zrda-
Si. amasTan metastazireba, qveda ybis kibosTan
SedarebiT gvxvdeba ufro iSviaTad da limfo-
genuri gziT.

ameloblastomis diagnozis dadgena garkve-
ul sirTuleebTanaa dakavSirebuli, ramdena-
dac saWiroa misi diferencireba iseTi daavade-
bebisagan, rogorebicaa folikuluri da pirve-
ladi odontogenuri kistebi, giganturujre-
dovani simsivne da ameloblasturi fibroma.
diagnostikis TvalsazrisiT didi mniSvneloba
eniWeba rentgenologiur gamkokvlevas (Ziri-
Tadad panoramuli da ybis gverdiT rentgen-
ografias) da kompiuterul tomografias. rent-
genologiuri suraTisaTvis damaxasiaTebelia
Zvlis destruqciis mravlobiTi kerebi mkveTri
konturebiT (destruqciis polikisturi for-
ma). destruqciis ubnebi sxvadasxva zomisaa da
erTmaneTTan arian dakavSirebuli. zogjer isi-
ni gamoyofili arian Zvlovani xarixebiT. iSvi-
aTad SeiZleba gamovlindes daavadebis monoki-
sturi forma. Zvlis mniSvnelovani dazianebis

dros kortikaluri Sre gaTxelebulia, anda
mTlianadaa rezorbirebuli. periostaluri
reaqcia ar vlindeba. xandaxan Zvlis destruqci-
is ubanSi moCans amouWreli kbili an folikuli,
rac ar gamoricxavs diagnostikur Secdomas,
kerZod mis aRrevas folikulur kistasTan (gan-
sakuTrebiT im SemTzvevaSi, rodesac saqme gva-
qvs ameloblastomis monokistur formasTan).

punqtatis citologiuri gamokvleva, rome-
lic aseve mowodebulia ameloblastomis diag-
nostikis mizniT, SesaZloa ar iyos sruli info-
rmaciis Semcveli. punqtati uxSiresad warmoad-
gens moyviTalo feris qolesterinis krista-
lebis Semcvel siTxes, romelic Tavisuflad
Semodis SpricSi da gansxvavdeba giganturujre-
dovani simsivnis punqtatisagan imiT, rom ar Se-
icavs sisxls. ameloblastomis saboloo veri-
fikacia mxolod morfologiuri gamokvlevis
safuZvelzea SesaZlebeli. am mizniT rogorc
wesi, atareben Ria (operaciul) biofsias. amas-
Tan, biofsiuri masala unda moicavdes rogorc
simsivnis garss, ise mimdebare Zvlovan qsovils.

ameloblastomis mkurnaloba mxolod qiru-
rgiulia. imdenad, ramdenadac daavadeba midre-
kilia recidivebisaken (sxvadasxva avtorebis
monacemebiT recidivebis sixSire Seadgens 5-
35% ) simsivnis amokveTa unda moxdes radikalu-
rad, saRi Zvlis farglebSi. ameloblastomis
sididisa da lokalizaciis gaTvaliswinebiT ga-
nisazRvreba operaciuli Carevis moculoba.
qveda ybis destruqciuli ubnis rezeqcia, gamo-
mdinare simsivnis sidididan, SeiZleba warmod-
genili iqnas Zvlis uwyvetobis SenarCunebiT
(blok-rezeqcia) an  mis gareSe (rezeqcia, egzar-
tikulacia). miuxedava imisa, rom qveda ybis eg-
zartikulaciis SemTxvevaSi, rogorc wesi, xde-
ba misi mTlianobis aRdgena Zvlovani plastikiT
(ZiriTadad autoZvlis gadanergviT) an pro-
TezirebiT (metalis implantantebiT), srulyo-
fili kosmetikuri da funqciuri efeqtis miRw-
eva aseTi Carevebis Semdeg ZiriTadad ver xe-
rxdeba. irRveva saxis konturi, rac uaryofiT-
ad aisaxeba avadmyofebis, gansakuTrebiT ki emo-
ciuri, labiluri fsiqikis mqone pirebis nervul
sistemaze. garda aRniSnulisa, qveda ybis rezeq-
cia, rogorc operaciuli mkurnalobis meTodi,
ganapirobebs ybis janmrTel da naoperacieb mx-
areebs Soris masaTa mkveTr sxvaobas, rac per-
speqtivaSi qmnis problemebs safeTqel - qveda
ybis saxsrebis funqcionirebis TvalsazrisiT.
yoveli zemoTqmulidan gamomdinare, Cven ver
gaviziarebT im avtorebis radikalizms, rom-
lebic ameloblastomis operaciuli mkurnalo-
bis ZiriTad meTodad qveda ybis rezeqcias asax-
eleben da migvaCnia, rom aRniSnuli operacia
unda Sesruldes mxolod ukidures SemTxveva-
Si, rodesac Zvlis uwyvetobis SenarCuneba te-
qnikurad SeuZlebelia.

 sademonstraciod mogvyavs erT-erTi klin-
ikuri SemTxveva sakuTari praqtikidan.
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avadmyofi b.f., 45 wlis Semovida akad. s. xeCi-
naSvilis sax. sauniversiteto klinikis  yba-sax-
is qirurgiis departamentSi 17.06.2010.

Semosvlisas uCioda saxis asimetrias qveda
ybis deformaciis gamo. daavadebis anamnezidan
irkveva, rom avadmyofs Cvens klinikaSi Semosv-
lamde orjer aqvs Catarebuli operaciuli Ca-
reva qveda ybis Zvalze - pirvelad 1987wels q.
sverdlovskSi, xolo meored - 2001  wels q. ere-
vanSi. orive avadmyofobis istoriis amonaweris
gacnobiT irkveva, rom rogorc pirveli, ise me-
ore hospitalizaciis dros daSvebuli iqna di-
agnosrikuri Secdoma. kerZod, orive SemTxveva-
Si avadmyofi operirebuli iqna qveda ybis od-
ontogenuri kistis diagnoziT. savaraudod
aRniSnulma garemoebam ganapiroba qveda ybis
Zvlis arasruli qirurgiuli sanacia, momaval-
Si recidivebis ganviTarebiT.

Semosvlisas, obieqturi gamokvleviT yura-
dRebas ipyrobda saxis zomierad gamoxatuli
asimetria rac ganpirobebuli iyo qveda ybis
marjvena kuTxisa da totis moculobaSi momate-
biT. moZraoba safeTqel-qveda ybis saxsrebSi
iyo SeuzRudavi. intra da eqstra oraluri daT-
valierebiT lorwovani garsebi da kanis safa-
rveli simsivnuri warmonaqmnis proeqciaze pa-
Tologiur cvlilebebs ar ganicdida.

rentgenologiuri gamokvleviT qveda ybis
marjvena kuTxisa da totis areSi gamovlenili
iqna ramodenime, sxvadasxva zomis, mkveTri kon-
turis mqone, erTmaneTisgan Zvlovani xarixiT
gamoyofili destruqciis ubani.

daavadebis xangrZlivoba, simsivnis zrdis
neli tempi, rentgenologiuri gamokvlevis mo-
nacemebi saSualebas gvaZlevda dagvesva qveda
ybis ameloblastomis diagnozi.

klinikur-labolatoriul gamokvlevebze
dayrdnobiT Sefasda avadmyofis zogadi mdgo-
mareoba. Sedga operaciuli mkurnalobis gegma.
miuxedavad imisa, rom adgili hqonda daavadeb-
is meore recidivs, rengenogramebis analizma
saSualeba mogvca uari gveTqva iseT radikalur
Carevaze, rogoricaa qveda ybis rezeqcia. ker-
Zod qveda ybis gareTa konturi-kortikaluri
Sre da mimdebare Zvlovani qsovili 7-8 mm-is sis-
qis zolis saxiT mTlianad iyo SenarCunebuli
rogorc totis, ise kuTxis areSi. aRniSnuli ga-
remoeba gvaZlevda Zvalze manipulirebis saSu-
alebas kortikaluri Sris daurRvevlad. Tum-
ca, qveda ybis qirurgiuli sanacia saRi Zvlis
farglebSi cxadia gamoiwvevda misi mdgradobis
mkveTr  daqveiTebas saReWi datvirTvis mimarT,
rac zrdida paTologiuri motexilobis ganvi-
Tarebis albaTobas. yovelive zemoTaRniSnulis
gaTvaliswinerbiT Sedga operaciis gegma-qveda
ybis blok-rezeqcia da darCenili Zvlovani qs-
ovilis mdgradobis gazrdis mizniT titanis spe-
cialuri firfitis implantacia dazianebuli
Zvlis farglebSi.

zogadi gautkivarebis qveS gatarda naxevar-

rkalovani ganakveTi qveda ybis marjvena kuTx-
eze SemovliT, romelic gavrcelda ybisqveSa
midamoSi, qveda ybis kididan 2sm-is daSorebiT,
zomiT 12sm. rbili qsovilebi gaixsna Sreobri-
vad Zvlamde. gaSiSvlda qveda ybis totis, kuTx-
is da nawilobriv sxeulis gareTa zedapiri.
daTvalierebiT aRmoCnda, rom qveda ybis totis
qveda ori mesamedi, kuTxe da nawilobriv sxeu-
li simsivnuri zrdis gamo iyo deformiuli, ker-
Zod gamoberili. gareTa kortikaluri Sre or
ubanze – kuTxeze da totis qveda mesamedSi iyo
erozirebuli, Tumca simsivnuri qsovilis Cazr-
da mimdebare rbil qsovilebSi nanaxi ar yofi-
la. dazianebuli Zvlis farglebSi bormanqanis
saSualebiT moixsna gareTa kortikaluri Sre.
qveda ybis kuTxis totisa da nawilobriv sxeu-
lis areSi gamovlinda erTmaneTisgan Zvlovani
xarixebiT gamoyofili destruqciis ramoden-
ime, sxvsdasxva zomis ubani. alag, aRniSnuli
Rruebi gamofenili iyo garsiT da Seicavda
moyviTalo, SemRvreul siTxes, alag-siTxis
nacvlad, Zvlis destruqciis ubans mTlianad
avsebda moruxo feris simsivnuri qsovili. Zv-
lis destruqciis erTi ubnidan miRebuli iqna
Txieri konsistenciis Cirqi. Tavdapirvelad Zv-
lis paTologiuri kera damuSavda meqanikurad-
eleqtrosaqaCiT amoiqaCa Zvlis desqruqciis
ubnebSi arsebuli siTxe da Cirqi, qirurgiuli
kovzebiT Catarda simsivnuri qsovilis eqskava-
cia, bormanqanis saSualebiT moixsna destru-
qciis calkeuli ubnebis gamyofi Zvlovani
xarixebi. aRniSnulma Carevam saSualeba mogvca
Cagvetarebina dazianebis farglebSi Zvlis Sig-
niTa kortikaluri Sris revizia da zogadad Seg-
vefasebina darCenili Zvlovani qsovilis mdgo-
mareoba. SigniTa kortikaluri Sre erT mcire
ubanze, qveda ybis totis Sua mesamedis areSi iyo
perforirebuli simsivnuri destruqciis gamo.
Zvlis yvela saeWvo ubani recidivis prevenciis
TvalsazrisiT moixsna cirkularuli xerxisa da
frezebis saSualebiT. qveda ybis totis, kuTx-
isa da nawilobriv sxeulis gareTa konturi
mTlianad iqna SenarCunebuli saRi Zvlis far-
glebSi. SenarCunebuli iqna agreTve SigniTa ko-
rtikaluri Sris saRi nawili. aRniSnul far-
glebSi qveda ybis Zvali damuSavda  qimiurad-
960iani spirtiT da betadinis xsnariT. titanis
specialuri implanti, romelic imeorebda Zv-
lis moyvanilobas, gadainerga saTanado zomaze,
im gaTvliT, rom misi boloebi orive mxares ga-
dasuliyo dauzianebeli Zvlis ubnebze, Setani-
li iqna WrilobaSi da dafiqsirda WanWikebis sa-
SualebiT qveda ybis yelis, kuTxisa da sxeulis
areSi. amasTan, saimedo fiqsaciis misaRwevad
TiToeul am ubanze gamoyenebuli iqna or-ori
WanWiki. miuxedavad imisa, rom vizualurad rbil
qsovilebSi simsivnis Cazrda nanaxi ar yofila,
Catarda ybis mimdebare qsovilebis saboloo
revizia. recidivis prevenciis TvalsazrisiT
rbili qsovilebis is fena, romelic esazRvre-
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boda Zvlis kortikaluri Sris perforirebul
ubnebs, amoikveTa, xolo mimdebare ubnebi da-
muSavda Termulad eleqtrokoagulaciis saSu-
alebiT. Wriloba Seikera Sreobrivad atravmu-
li sakeri masaliT.

 operaciuli masalis morfologiuri gamokv-
leviT dadasturda qveda ybis ameloblastomis
diagnozi.

operaciis Semdgomi periodi mimdinareobs
garTulebebis gareSe. operaciidan oTxi Tvis
Semdeg ybis konturi - SenarCunebuli.  qveda ybis
moZraoba SeuzRudavia, xolo ReWviTi datvirT-
va - normis farglebSi.

 sakontrolo rentgenogramaze Zvlovani de-
feqtis ubani dapataravebulia. defeqtis napi-
rebze Cans axladwarmoqmnili Zvlis nazi Cr-
dili. titanis implanti fiqsirebulia myarad.

pacients bolo konsultaciidan ori Tvis
Semdeg (operaciidan me-6 Tves) erCia orTopedi-
uli mkurnaloba-dakarguli kbilebis aRdgena
qveda ybis nawilobrivi firfitovani proTeziT.
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AMELOBLASTOMA-ASPECTS OFSURGICAL TREATEMENT
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MAXILLO-FACIAL SURGERY; S.KHECHINASHVILI
UNIVERSITY HOSPITAL

Authors  in the article discuss the aspects of surgical treat-
ment of ameloblastoma  and suggest their own position about
three types of operational interventions, which are appealed
in case of ameloblastoma.  Authors  preference is mandibu-
lar jaw block-resection in addition with metal implants if
needed.

The above mentioned operation  ensures the presenta-
tion of unentertupted mandibular bone and the desired cos-
metic and functional effect is achieved. In case of the rest
two reconstructive operations (resection, egsarticulation) with
auto-bone and metal implant, neither cosmeticnor function-
aleffect approaches the norm.

In the article authors  bring their own clinical case de-
scription of operational technique and  the analyze of post-
operational  period.

gagoSiZe g.,  mirvelaSvili e., tyeSelaSvili b.

radiaciuli fonis done da
ganviTarebis Tandayolili mankebis
(gTm) gavrceleba saqarTveloSi 1996-
2000w.w.-Si

Tssu,sazogadoebrivi jandacvis departamenti

mosaxleobis janmrTelobis indikatore-
bidan  erT-erT umTavress  bavSvTa janmrTelo-
bis mdgomareoba warmoadgens. bolo periodSi
statistikis moinacemebiT aRricxulia perina-
talur periodSi warmoqmnili calkeuli mdgo-
mareobebis 4226 da Tandayolili anomaliebis
347 SemTxveva. (saqarTvelos Sromis, janmrTe-
lobisa da socialuri dacvis saministros 2003
wlis monacemebiT) (1). wlamde asakis bavSvTa
sikvdilianobis struqturaSi wamyvani adgili
ukavia perinatalur periodSi warmoqmnil
mdgomareobebs - 88,4%; Tandayolil anomalie-
bs 11,1% da samSobiaro travmebs - 10,1% saq-
arTveloSi erT wlamde asakis bavSvTa sikvdi-
lianobis oficialurad registrirebuli
maCvenebeli garkveulwilad maRalia yofili
sabWoTa kavSiris sxva respublikebTan Sedare-
biT da mniSvnelovnad sWarbobs evrokavSiris
saSualo maCvenebels (1). 2000 wlamde qveyanaSi
ar moipoveboda rutinuli statistika 5 wlam-
de asakis bavSvTa gardacvalebis Sesaxeb. adami-
anis janmrTeloba mWidrod aris dakavSirebuli
sxvadasxva faqtorebTan, Zalian Zneli amocanaa
davamtkicoT  ganviTarebis mankebsa  da sxva  pa-
Tologiebis zrdis tempis momateba, ramdenad
damokidebulia, romelime konkretul risk–
faqtorTan (socialurTan, teqnogenulTan, Tu
sxva romelimesTan) (3,4), SeuZlebelia gan-
isazRvros mxolod garemo pirobebis  radiaqti-
uli dabinZurebis roli, paTologiebis zrdaSi,
Tumca  ar SeiZleba ugulvelyofa iseTi Zlieri
zemoqmedebisa, rogoricaa garemos radiaqti-
uri  dabinZureba, rac Cernobilis katastrofam
ganapiroba aRmosavleT evropasa da amierkavka-
siaSi, gansakuTrebiT  ki mis dasavleT da ma-
RalmTian regionebSi (2). cnobilia, rom aRniS-
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nuli katastrofis Semdeg radiaciuli wvimebiT
nuklidebis udidesi raodenoba daicala Savi
zRvis sanapiroze ( 40 %), dasavleT saqarTvelos
maRal mTian  regionSi ( aWara - afxazeTiisa da
svaneTis mTianeTi) -25 % , kolxeTis dablobze
–20%, Crdilo dasavleTis ferdobze ( raWa,
samaCablo ) - 7 %, xolo aRmosavleT saqarTve-
losa da kaxeTSi Sesabamisad 5 da 3%.

 aqedan gamomdinare Cveni kvlevis mizans war-
moadgenda  radiaqtiuli fonis donis da gTm-is
gavrcelebas Soris kavSiris dadgena.  miznis mis-
aRwevad saWiro iyo Semdegi amocanebis gadaWra:
pirvel rigSi unda mogveZiebina monacemebi ra-
diaqtiuli fonis donis Sesaxeb da Semdgom gTm-
is SemTxvevaTa Sesaxeb.

masala da meTodebi:
gamoviyeneT rutinuli statistikis monace-

mebi da retrospeqtiulad SeviswavleT samedi-
cino dawesebulebebSi daarqivebuli samedici-
no dokumentacia (Canawerebi). miRebuli monace-
mebi davamuSaveT statistikurad raTa dagved-
gina arsebobs Tu ara kavSiri or zemoxzsenebul
movlenas Soris. erTis mxriv radiaciul fonsa
da meores mxriv gTm-is SemTxvevebis raodenobas
Soris.  statistikuri damuSavebisas gamoyeneb-
uli iqna M-saSualo, SD-standartuli gadaxra
da SE-standartuli Secdoma.  jgufebis Sedar-
eba moxda t-testiT, or movlenas Soris kavSiris
dadgena ki korelaciis r koeficientiT.

kvlevis Sedegebi:
Catarebulma kvlevam gamoavlina Sedegebi:

miwispira atmosferul haerSi gama gamosxiveb-
is eqspoziciuri dozis simZlavreebi (mkr/sT)
saqarTvelos sxvadasxva qalaqebSi wlebis mixed-
viT ganawilda Semdegnairad; yvelaze dabali
maCvenebeli aRiniSneboda aspinZaSi (xolo yve-
laze maRali zugdidSi. (P<0,05) rac Seexeba wl-
ebis mixedviT dinamikas zogierT qalaqSi dafiq-
sirebuli iyo klebis tendencia (P<0,05),  Ziri-
Tad SemTxvevebSi ki maCvenebeli metnaklebad
erTnairi iyo. monacemebi Setanilia cxrilSi.

cxrili #1

miwispira atmosferul haerSi gama gamosxivebis
eqspoziciuri dozis simZlavreebi (mkr/sT)
saqarTvelos sxvadasxva qalaqebSi

kvlevis procesSi SeviswavleT  ganviTarebis
Tandayolili mankebis raodenoba saqarTvelos
im qalaqebSi, sadac gansazRvruli iyo gama ga-

mosxivebis eqspoziciuri dozis simZlavreebi.
monacemebi Setanilia cxrilSi.

cxrili #2

gTm-is raodenoba saqarTvelos sxvadasxva
qalaqebSi

rogorc cxrilidan Cans g.T.m-is yvelaze
didi raodenoba daikvirveba qalaq baTumSi, yve-
laze mcire ki aspinZaSi.

masalis damuSavebis procesSi Sefasda radi-
aciul fonsa da g.T.m-is raodenobas Soris kav-
Siri. korelaciis koeficienti  r  rig SemTxveva-
Si avlenda movlenaTa Soris sust statistikur
kavSirs (r=0,1), rig  SemTxvevebSi ki es kavSiri sak-
maod Zlieri iyo (r=0,8).

Sedegebi da maTi ganxilva
kvlevis Semdgom amoRebuli masalis da-

muSavebis Sedegebma dagvanaxa, rom  nayofis gan-
viTarebis mankebis xelSemwyobi romelime erTi
faqtoris SesaZlo gavlenis  dadgena urTule-
si amocanaa, radgan Tavad ganviTarebis mankebis
ganviTareba  multifaqtorulia. meore mxriv,
ar SeiZleba ugulvelyofa iseTi Zlieri zemo-
qmedebisa, rogoricaa garemos radiaqtiuri
dabinZureba. rac Seexeba saqarTvelos monace-
mebs radiaciul fonsa da ganviTarebis Tanday-
olili mankebis raodenobas Soris mkafio ko-
relaciuri kavSiris dadgena SesaZlebelia,
Tumca saWiroa sinjis zomis gazrda da im faq-
toris gaTvaliawineba, rom rutinuli statis-
tika SeiZleba arazustia, gansakuTrebiT im
wlebSi romelSic kvleva mimdinareobda (1996-
2000w.w.). Catarebulma samuSaom da gakeTebulma
daskvnebma migvaniSna, rom saWiroa ufro Rrma
kvlevebis Catareba da populaciuri kvleve-
bidan zusti statistikuri monacemebis amoRe-
ba, rac gadafaravs rutinuli statistikis Sesa-
Zlo xarvezebs.
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LEVEL OF RADIATION POLLUTION ANDINCIDENCE OF CONGENITALANOMALIES IN GEORGIA IN 1996-2000
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Due to the existing demographic situation in Georgia,
children’s health is considered as one of the most important
problems. Within the framework of our study we tried to
define the correlation between radioactive pollution and in-
cidence of congenital anomalies. Studies conducted in Geor-
gian regions in 1996-200 revealed that in certain regions of
Georgia the incidence of congenital anomalies defer with
regard to years and is much higher than that in other regions.
The correlation between index of radioactive pollution and
incidence of congenital anomalies is established in some
cases, but at this stage of studies it is not reasonable to state
unanimously that the above-mentioned risk factor dramati-
cally influences the incidence of congenital anomalies in our
country.

gvancelaZe v., giorgaZe g., gvancelaZe n., janaSia T.

arteriuli hipertenziis garTulebebi
da maTi prevenciis gzebi

Tssu,  Tbilisis me-4 klinikuri saavadmyofos
Terapiuli servisis ganyofileba

gul-sisxlZarRvTa daavadebebi medicinis
erT-erTi aqtualuri problemaa, maT Soris ki
arteriuli hipertenzia (5,13).

arteriuli hipertenzia ekonomikurad ganvi-
Tarebul qveynebSi didad aris gavrcelebuli;
azianebs ra adamianis iseT mniSvnelovan sasic-
ocxlo organoebs, rogoricaa: guli, Tavis tvi-
ni, Tirkmlebi da msxvili sisxlZarRvebi, igi
amiT xels uwyobs mosaxleobis naadrev invali-
dobas da sikvdilobas. (3,58).

dasavleT evropis qveynebSi, kanadaSi da aSS-
Si arteriuli hipertenzia zrdasrul mosaxle-
obaSi 25-dan – 55%-mde gvxvdeba, (13). aseve ma-
Ralia am daavadebis gavrceleba ruseTis fed-
eraciaSi. (3,6).

arteriuli hipertenziis sixSiriT arc saqa-

rTvelo CamorCeba, TbilisSi am daavadebis gavr-
celebis maCvenebeli 50%-s aRemateba. (1).

yovelwliurad saqarTveloSi registrirde-
ba arteriuli hipertenziiT gamowveuli garTu-
lebebis oTxiaTasi axali SemTxveva. xolo gul-
sisxlZarRvTa daavadebiT gamowveuli sikvdi-
loba 48%-ia. evropis qveynebis eqspertebis Ta-
naxmad arteriuli hipertenzia aReniSneba yov-
el meoTxe adamians ekonomikurad ganviTarebul
qveynebSi, amitom Zalze aqtualuria arteriu-
li hipertenziiT daavadebul pirTa naadrevi
gamovlena da drouli, efeqturi antihiperten-
ziuli Terapiis Catareba, rac Zalian mniSvne-
lovania daavadebianobis, invalidobis da sikv-
dilobis problemis mosagvareblad. (3,7).

amis magaliTs warmoadgens aSS-sa da dasav-
leT evropis qveynebSi arteriuli hipertenzi-
is winaaRmdeg Catarebuli nacionaluri sagan-
manaTleblo programebi.

mxolod aSS-Si am programis wyalobiT Sesa-
Zlebeli gaxda 20 wlis ganmavlobaSi gid-iT
gamowveuli sikvdilobis Semcireba 40%-iT, da
Tavis tvinis insultiT – 58%-iT. (8).

msgavsi Sedegebi miRebuli iyo sxva prospeq-
tuli kvlevebiTac.

literaturaSi miTiTebulia, rom rutinul
praqtikaSi arteriuli wnevis samizne donemde
miRweva antihipertenziuli preparatebiT, Sina-
gani medicinis erT-erTi ZiriTadi amocanaa, ma-
gram misi ganxorcieleba garkveuli sirTulee-
biT xasiaTdeba (6). amis naTel magaliTs war-
moadgens dasavleT evropis da aSS-Si Catarebu-
li kvlevis masalebi, kerZod am qveynebSi arte-
riuli hipertenziis samizne donemde miRweva
moxerxda 19-dan 55%-Si. (12). ruseTis federa-
ciaSi – 25%-Si, (6). saqarTveloSi pirveladi
jandacvis sistemaSi Catarebuli kvlevis safuZ-
velze dadginda, rom arteriuli hipertenziiT
daavadebuli pirebidan regularulad mkur-
naloba mxolod 24%-i da saerTod ar mkurna-
lobda 19%. umravlesoba medikamentebs daava-
debis gamwvavebis periodSi Rebulobda. (2).

amgvarad, arteriuli hipertenziis proble-
mis mogvareba dakavSirebulia pacientebis ade-
qvatur Terapiul mkurnalobasTan, da droul
diagnostikasTan, rac ar aris saTanado doneze,
rogorc CvenTan ise sxva qveynebSic. am sakiTxis
mogvarebis gareSe ki Zalze Znelia Semcirdes
mosaxleobaSi invalidoba da sikvdiloba (5,6,13).

kvlevis mizans warmoadgenda arteriuli hip-
ertenziis dros dagvedgina, romeli garTuleb-
is gamo moxda pacientTa saswrafo hospitaliza-
cia Terapiuli servisis ganyofilebaSi.

paralelurad davinteresdiT hospitaliz-
irebul pacientTa Soris dagvedgina drouli
diagnostikis, Catarebuli Terapiuli mkurnal-
obis xasiaTis da prevenciis sakiTxis mdgomare-
oba.

gamokvlevis masala da meTodebi:
gavaanalizeT 217 avadmyofis samedicino ru-
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qa, romlebic hospitalizirebulni iyvnen Sina-
gani daavadebis gadaudebeli mdgomareobis gamo
Terapiuli servisis ganyofilebaSi (Tbilisis
me-4 klinikuri saavadmyofo) 2009w. ivnisis Tve-
Si. maT Soris, 104 pacienti daavadebuli iyo
gul-sisxlZarRvTa daavadebebiT, xolo am pa-
Tologiis mizezi 76 pac. – 73,07% arteriuli
hipertenzia da misi garTulebebi iyo. arteri-
ul hipertenziis mqone pacientebs CautardaT
srulyofili kliniko-laboratoriuli da in-
strumentuli gamokvlevebi. arteriuli hip-
ertenziis stadiebi fasdeboda evropis kardi-
ologTa sazogadoebis mier mowodebuli klas-
ifikaciiT (2007w.).

kvlevis meore nawilSi gavaanalizoT arteri-
uli hipertenziis dros drouli diagnostikis
da mkurnalobis xasiaTis mdgomareoba winaswar
Sedgenili specialuri kiTxvariT.

arteriuli hipertenziis dros arsebul gar-
Tulebebis Taviseburebidan gamomdinare paci-
entebi davyaviT or jgufad, I jgufSi gavaer-
TianeT avadmyofebi arteriuli hipertenziiT
da gulis iSemiuri daavadebebiT _ II jgufSi _
arteriuli hipertenziiT da cerebro-vasku-
luri daavadebebiT.

gamokvlevis Sedegebi damuSavda standartu-
li paketiT – SPSS11. P<0,05 iTvleboda statis-
tikurad sarwmuno.

gamokvlevis Sedegebi:
gamokvlevis Sedegebma gviCvena, rom saswra-

fod hospitalizirebul pacientTa Soris, (217
pacienti), romlebsac daudgindaT Sinagani daa-
vadebebis diagnozi, aSkarad Warbobda gul-
sisxlZarRvTa da cerebro-vaskuluri paTolo-
gia pacientTa 104-47,7% , xolo am ukanasknelis
uxSiresi mizezi arteriuli hipertenzia iyo 76
pacienti (73,07%). arteriuli hipertenziis mq-
one pacientebSi garTulebis saxiT gamovlinda
gulis iSemiuri daavadebebi pacientTa 31-40,7%
(I jgufi). xolo cerebro-vaskuluri daavadeba
pacientTa 45-59% (II jgufi).

arteriul hipertenziis fonze ganviTarebu-
li gulis iSemiuri daavadebebidan miokardiu-
mis mwvave infarqti gamovlinda – 5-(16,2%), ara
_ stabiluri stenokardia – 9-(29,0%) da gulis
SegubebiTi ukmarisoba III-IV xarisxi 17-(54,8%),
arteriuli hipertenziis fonze cerebro-vasku-
luri daavadebebidan iSemiuri insulti dadgin-
da – 34(75%), hemoragiuli insulti – 9(20%) da
tranzitoruli iSemia 2(4,4%).

pirveli jgufis pacientTa kvlevis analiz-
ma gviCvena, rom arteriuli hipertenziiT daa-
vadebuli orive sqesis adamianebi, magram daa-
vadebuli mamakacebis sixSire Warbobs 21(61,7%),
daavadebul qalTa sixSiris maCvenebels 10-
(38%). pacientTa asaki meryeobda 40-dan 82 wlam-
de, magram maTi umravlesoba 60-dan 70 wlamde
12(38%) da 70-dan 80 wlamde 10-(32,2%) iyo, sxva
asakTan SedarebiT. pacientTa umravlesoba qa-
laqis macxovrebeli iyo 26pac. - (83,8%), soflis

macxovrebeli SedarebiT naklebi gamovlinda _
5-(16,2%).

aseve pacientTa umravlesoba iyo mosamsax-
ure (21-67,7%), muSebis     (5-16,2%) da diasaxlise-
bis (5-16,2%) sixSiresTan SedarebiT. maT Soris
pensioneri iyo 26-(83,8%) pacienti.

arteriuli hipertenziis xangrZlivoba am
jgufis pacientSi meryeobda 5-dan 20 wlamde.

kvlevis Sedegad dadginda, rom pacientebSi
hipertenziis mimdinareobas amZimebda Saqriani
diabeti _ tipi II 5-16%, gadatanili miokardiu-
mis infarqti 5 – (16,1%), gadatanili cerebru-
li insulti – 4(12,9%), mocimcime ariTmia – 14
(45,16%), eqstrasistola _ 16-(51,6%) marcxena
parkuWis hipertrofia – 26 (83,3%), hipertonu-
li retinopaTia – 24 (77,4%). analizma gviCvena,
rom cxovrebis jansaR wess pacientTa umravle-
soba ar icavda. am jgufis pacientebidan erTi
gardaicvala gulis IV xarisxis SegubebiTi uk-
marisobiT.

II jgufis masalis analizma  gviCvena, rom ar-
teriuli hipertenziiT daavadebulia orive sqe-
sis pirebi, magram Warbobs daavadebul mamakac-
Ta raodenoba 29-(64,4%), xolo daavadebul qal-
Ta raodenoba – 16 – (35,50%). pacientTa asaki
meryeobda 40-dan 82-wlamde, magram yvelaze
didi sixSiriT es daavadeba gamovlinda 60-dan
70 wlamde 18-(40%) da 71-dan 80 wlamde pirebSi
16-(35,5%), sxva asakTan SedarebiT.

pacientTa umravlesoba iyo qalaqis macxo-
vrebeli 40(88,8%), soflis macxovrebelTan Se-
darebiT 5-(11,1%), aseve pacientTa umravleso-
ba iyo mosamsaxure 31-(68,8%), xolo muSa – 5-
(11,1%), diasaxlisi 9 – (20%). maT Soris pension-
eri iyo 42-(93,3%). daavadebis xangrZlivoba
meryeobda 5-20 wlamde. am jgufis avadmyofebis
mdgomareobas amZimebda 7(15,5%) Saqriani diabe-
ti tipi II, gadatanili miokardiumis infarqti
– 5-(7,15%) gadatanili cerebruli insulti 9-
(20%), mocimcime ariTmia – 11-(24,4%), eqstra-
sistolia – 20 – (44,4%), marcxena parkuWis hip-
ertrofia – 40-(88,8%), hipertonuli retino-
paTia, 38-(84,4%), masalis analiziT dadginda,
rom pacientTa umravlesoba ar icavda cxovre-
bis jansaR wess. (am jgufis pacientebidan 5 gar-
daicvala, 4 – iSemiuri insultiT da 1-hemor-
agiuli insultiT).

arteriuli hipertenziis mqone pirebs Soris
hospitalizaciamde pirvelad klinikuri, lab-
oratoriuli da instrumentuli gamokvleva
Caitara pacientTa mxolod 26-(33%), 10-(13,6%)
ar icoda, rom daavadebuli iyo arteriuli hip-
ertenziiT. 16 – (21%) icoda, rom avad iyo am
daavadebiT da ar mkurnalobda. pacientTa 66-
(63,3%) icoda, rom daavadebuli iyo arteriuli
hipertenziiT, Tumca adekvaturad mkurnalob-
da mxolod 36-(54,6%).

masalis analizma gviCvena, rac pacientTa um-
ravlesoba ar Rebulobda Tanamedrove antihi-
pertenziul preparatebs da kmayofildebodnen
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xanmokle moqmedebis, naklebad efeqturi prepa-
ratebiT.

daskvna
1.pacientTa saswrafo hospitalizaciis mi-

zezi Terapiul servisis ganyofilebaSi uxSire-
sad arteriuli hipertenzia da misi garTuleba
(gulis iSemiuri daavadebebi 31 pac. 40,7%, cere-
bro-vaskularuli daavadebebi – 45 pacienti
59,2%).

2.arteriuli hipertenziis mqone pacienteb-
Si drouli klinikuri gamokvlevebi da adekva-
turi mkurnaloba dabal donezea, xolo preven-
ciuli RonisZieba iSviaTobas warmoadgens.

3.arteriuli hipertenziis garTulebiT gam-
owveuli invalidobis da sikvdilobis sixSiris
Sesamcireblad saWiroa kompleqsuri RonisZie-
bis Catareba, rac gamoixateba saxelmwifos aq-
tiur CabmaSi, jandacvis sistemaSi axali rgol-
is SeqmnaSi, romelic dakompleqtdeba maRali
kvalifikaciis eqimebiT; aseve saWiroa pacient-
Ta Soris TviTSegnebis amaRleba, raTa maT
Camouyalibdes eqimis rCeva-darigebis mimarT
maRali amyoloba.
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Gvantseladze V., Giorgadze G., Gvantseladze N., Janashia T.,

COMPLICATIONS OF ARTERIALHYPERTENSIONAND THEIR PREVENTION
TSMU, FOURTH  CLINICAL  HOSPITAL,  DIVISION  OF
THERAPEUTIC  SERVICES

The aim of the article was:
· Find out  which of  the complications  of  Arterial Hy-

pertension was the cause for hospitalization of the patients   at
emergency  medical  service   within   one month (2009y.)

· At the same time analyze the condition of timely
diagnostic, the character of conducted treatment and pre-
vention in the period of pre-hospitalization.

An analysis of  217 patient’s histories, hospitalized be-
cause of emergency conditions of  Internal disease, was car-
ried out. The prevalence of Cardiovascular disease was re-
vealed among them (104pat – 47,9%). And Arterial Hyper-
tension and their complications in 76pat.(70,7%), among
them male – 50, female -10. Most of patient’s age varied 60-
80 years old. Most of them lived in the city and were mental
workers.

Arterial Hypertension was accompanied with Coronary
Heart Disease, and the prevalence of Heart Failure IV
(NYHA) in 17 pat.(54,8%) was revealed, 5 patients (16.2%)
were with Myocardial Infarction and 9Pat. (29%) with Un-
stable Angina.

Arterial Hypertension was combined with cerebral-vas-
cular diseases in 45 cases (59,2%), among them prevalence of
Ischemic Stroke in 34 patients (75,5%), Haemorrhagic Stroke
in 9pat.(20%) and Transitory  Ischemia in 2 pat. (4,4%).

In the cases of (10pat.- 13,5%), the patients  were not
aware that they have Arterial Hypertension. Clinical, labo-
ratory and instrumental examinations were performed only
in 26patients with Arterial Hypertension (33%) before hos-
pitalization.

18 patients (21%) with Arterial Hypertension were not
treated at all. Among them who were treating with Hyper-
tensive drugs, adequate treatment was ascertained in 30 pa-
tients (45,4%).

Most of patients were treated with less effective drugs;
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also they did not follow healthy lifestyle.
Hence, the most important is timely diagnostic of Arteri-

al Hypertension in population, effective treatment and to lead
blood pressure to aimed figures, to rise up the self-conscious-
ness of patients. It should be executed by primary health
care system. The main role should be performed by Govern-
ment. All above mentioned will fall down invalidity and
mortality in population.

gogebaSvili n.,  jaSi l.

imunitetis araspecifiuri da
specifiuri maCveneblebis cvlilebebi
parodontitis dros

Tssu, parodontisa da piris Rrus lorwovanis
daavadebaTa departamenti

parodontis anTebadi daavadebebi warmoad-
genen Tanamedrove stomatologiis aqtualur
problemas. maTi aqtualoba ganpirobebulia ara
marto farTo gavrcelebiT, aramed am procese-
bis paTogenezis da efeqturi paTogenezurad
dasabuTebuli mkurnalobis sqemis ararsebobiT
(1,2,3). parodontis qsovilSi anTebad-destru-
qciuli procesebis ganviTarebis erT-erT mniS-
vnelovan meqanizms warmoadgens RrZilovan
napralSi warmoqmnili baqteriuli balTis sapa-
suxod ganviTarebuli anTebiTi reaqcia (2,4,5,6),
rasac Tan sdevs lorwovani garsisa da parodon-
tis qsovilis seriozuli dazianebebi da rep-
araciuli procesebis Seferxeba. parodontis
qsovilebSi ganviTarebuli anTebiTi proceseb-
is mravalricxovan faqtorebs Soris wamyvani
mniSvneloba eniWeba imunuri sistemis yvela Se-
madgeneli komponentis normalur funqcion-
irebas. magram, miuxedavad amisa dRemde paro-
dontitis paTogenezis imunologiuri meqaniz-
mebi jer kidev amouxsnelia, vinaidan parodon-
titis dros imunuri reaqciis xasiaTs gana-
pirobebs rogorc egzogenuri, ise endogenuri
faqtorebi. zemoT Tqmulidan gamomdinare naTe-
lia, rom parodontitis mkurnalobis procesSi
mizanSewonilia imunomamodulirebeli prepa-
ratebis gamoyeneba.

Sromis mizans warmoadgenda qronikuli gen-
eralizebuli parodontitis saSualo formis
dros  klinikur-baqteriul maCveneblebTan er-
TobliobaSi Segveswavla imunitetis araspeci-
fiuri ( piris RruSi leikocitebis migraciis da
epiTeluri ujredebis desqvamaciis xarisxi,
nerwyvSi SIgA da lizocimis aqtiuroba) da
specifiuri (fagocituri aqtiuroba, imunite-
tis T- da B- sistemebis CD3, CD4, CD8, CD19,
proanTebadi citokinebis IL1, IL8, TNFa da inter-
feronis sistemis- INFa da INFg ) cvlilebebi.

gamokvlevebi Cautarda qronikuli general-
izebuli parodontitiT daavadebul 60 avadmy-

ofs. sakontrolod gamokvleuli iyo intaqtu-
ri parodontis mqone 50 praqtikulad janmrTe-
li piri.

dakvirvebis qveS myofi pacientebi dayofili
iyo 2 jgufad ( 30-30 TiToeulSi). pirveli jgu-
fis avadmyofebs tradiciul mkurnalobasTan
erTad CautradaT zogadi da adgilobrivi imu-
nomodulacia mcenareuli warmoSobis biolo-
giurad aqtiuri preparatebiT. am mizniT gamoye-
nebuli iyo Una de Gato da  fenovini. aRniSnul
preparatebs avadmyofebi iRebdnen 12 dRis gan-
mavlobaSi peroralurad da adgilobrivad sa-
Tanado kiuretaJis Semdeg.

meore jgufis avadmyofebs mkurnaloba Cau-
tardaT imunomodulaciis gareSe. tradiciuli
mkurnaloba mimarTuli iyo aramarto parodon-
tis qsovilebSi baqteriuli floris likvidaci-
isaken, aramed saerTo mdgomareobis gaumjobese-
bisa da misi damcveli Zalebis gaZlierebisaken.

kliniko-laboratoriuli gamokvlevebis pa-
ralelurad mkurnalobis win, mkurnalobidan
10-15 dRis da 1-1,5 Tvis Semdeg Seswavlili iqna
piris RruSi adgilobrivi imunitetis da speci-
fiuri imunitetis maCveneblebi sisxlSi.

piris Rrus sanaciis Sedegad miRebuli siTx-
is citologiuri gamokvlevebiT (Ì.À.ßñèíîâ-
ñêèé -is meTodiT) vsazRvravdiT piris RruSi
leikocitebis migraciis da lorwovani garsis
epiTeluri ujredebis desqvamaciis xarisxs.

neitrofilebis fagocituri aqtiurobis -
fagocituri ricxvis da fagocitozis unaris
mqone aqtiuri ujredebis raodenobis gansazR-
vra xdeboda I. Hedelson et al. klasikuri meTodiT.

nerwyvSi lizocimis aqtiurobas vsazRvrav-
diT nefelometriuli meTodiT piris Rrus san-
aciiT miRebul siTxeSi, test-narevis sinaTlis
gamtarobis xarisxis cvalebadobis mixedviT.

sisxlSi limfocitebis subpopulaciebis
CD3, CD4, CD8, CD19 gansazRvra xdeboda Coons
A.H. meTodiT.

imunoglobulinebis G,M,A,SA klasebis rao-
denoba sisxlSi da nerwyvSi isazRvreboda O.Man-
cini et al. meTodiT.

proanTebadi citokinebis TNFa , IL1, IL8 gan-
sazRvra xdeboda myarfaziani imunofermentu-
li meTodiT. antigenis biterminantuli gansa-
zRvrisaTvis gamoiyeneboda peroqsidazuli pi-
rSuSxa.interferonis sistemis kvleva xorci-
eldeboda Â.Ä.Ñîëîâüåâ da Ã.À.Áåêëåìèðîâ_is me-
TodiT.

cifrobrivi masalebis damuSaveba xdeboda
fiSeris koeficientis Õ2 kriteriumis gamoTv-
lis, saSualo kvadratuli gadaxrisa da saSua-
lo kvadratuli Secdomis  da stiudentis koe-
ficientis gansazRvris gziT.

dadgenili iqna, rom mkurnalobis dawyebam-
de pacientis piris RruSi epiTeluri ujredeb-
is intensioba 3-jer aRemateboda sakontrolo
jgufis Sesabamis monacemebs ( 133,8±8,5 winaaRm-
deg 45,9±4,5-isa P<0,001).
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mkveTrad (4,4-jer) iyo gazrdili migrirebu-
li leikocitebis raodenoba (288,4±23,1 winaaRm-
deg 65,2±11,2-isa P< 0,001) romelTa Soris mniS-
vnelovnad iyo Semcirebuli cocxali ujrede-
bis raodenoba. maTi xvedriTi wona Seadgenda
migrirebuli ujredebis 49,4±8,1 %maSin, rode-
sac intaqturi parodontis mqone pirebSi Sesa-
bamisi maCvenebeli iyo 85,25,3 % ( P<0,001).

sicocxlisunariani leikocitebis raodeno-
bis SemcirebasTan erTad daqveiTda maTi fun-
qciuri aqtiurobac. amaze miuTiTebs rogorc
fagocituri ricxvis, ise aqtiuri fagocitebis
raodenobis dabali maCveneblebi sakontrolo
jgufis analogiur maCveneblebTan SedarebiT
(P<0,05 ).

parodontitiT daavadebulTa nerwyvSi liz-
ocimis aqtiuroba Semcirda 21,4%-iT (P<0,05 ).
SIgA raodenoba ki ar gansxvavdeboda intaqturi
parodontis mqone Sesabamisi maCveneblisagan.

adgilobrivi imunitetis araspecifiuri
maCveneblebis paralelurad daqveiTda imuni-
tetis T-sistemis ujredovani maCveneblebi, rac
gamoixata CD3, CD4  da gansakuTrebiT CD8
fenotipis limfocitebis SemcirebiT.
(40,81±0,67; 32,21±0,21; 82±0,58 winaaRmdeg
56,1±0,96; 42,6±0,87 da 13,5±0,54 Sesabamisad
P<0,005 ), ris Sedegad CD4/CD8 Tanafardoba
gadaxrilia helperebis mxares.

imunitetis T-sistemisagan gansxvavebiT aRin-
iSneboda B-sistemis aqtivaciis niSnebi. momate-
buli iyo CD19 fenotipis limfocitebis raode-
noba, Tumca maTi funqciuri maCveneblebis IgG,
IgA, IgM da SIgA Semcveloba SratSi da nerwyvSi
praqtikulad ar gansxvavdeboda sakontrolo
jgufis Sesabamisi maCveneblebisaken.

sakontrolo jgufTan SedarebiT daqveiTda
interferonis sistemis maCveneblebic, kerZod
ki  INFa  Semcirda 27,23%-iT. INFg ki 36,01%-iT
(orive SemTxvevSi P<0,001).

imunitetis zemoaRniSnuli parametrebis da-
qveiTebis fonze momatebulia proanTebiTi cit-
okinebis TNFa, IL1 da IL8, maCveneblebi ( Sesaba-
misad 195,8%; 187,8% da 156 %-iT.  yvela SemTx-
vevaSi P< 0,001).

parodontitis  dros imunitetis araspecifi-
uri (piris RruSi leikocitebis migraciis da
epiTeluri ujredebis desqvamaciis xarisxi,
nerwyvSi SIgA da lizocimis aqtivoba ) da speci-
fikuri ( fagocituri aqtivoba, imunitetis T-da
B-sistemis - CD3,CD4,CD8, CD19, proanTebadi
citokinebis IL1, IL8, TNFa da interferonis
sistemis INFa da INFg ) maCveneblebis cvlilebe-
bis Seswavlis safuZvelze dadgenilia: paro-
dontitis dros viTardeba meoradi imunodefi-
citi, romlis xarisxi asaxavs anTebadi proce-
sis intensiobas, es Teoriulad asabuTebs imu-
noTerapiis Catarebis aucileblobas. am mizniT
mizanSewonilia mcenareuli warmoSobis imu-
nomamodulirebeli da antioqsidanturi pre-
paratebis gamoyeneba, romlebsac axasiaTebT

adaptogenuri Tvisebebi, iwveven Tavisufali
radikalebis neitralizebas, maTi organizmidan
gamoyofas, hipoqsiis Semcirebas, darRveuli
homeostazis da damcveli meqanizmebis mowes-
rigebas.
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Gogebashvili N., Jashi L.

THE CHANGES OF THE SPECIFIC ANDNONSPECIFIC IMMUNITY INDICES ATPARODONTITIS
TSMU, DEPARTMENT OF PERIODONTOLOGY AND ORAL
DISEASES

 At treatment of parodontitis the study of the changes in
indices of nonspecific immunity ( the migration of laycoci-
tys in oral cavity, level of desquamation of epithelial cells,
SIgA and lyzosime in saliva) and specific immunity ( ph-
agocytotic activity, CD3,CD4,CD8, CD19 of T and B im-
munal system,  anti-inflammatory cytokines IL1, IL8, TNFa
and interferon system INFa, INFg) has shown that at paro-
dontitis appears secondary immune deficiency, the degree if
the immune deficiency provide information about intencity
of inflammatory processes, that theoretically proves the ne-
cessity of immunomodulatory therapy.

In this regard it is recommended the use of immu-
notrophic, antioxidant and detoxic phytogenetic preparations
for immunomodulation, which increas efficiency of treat-
ment and provides rapid normalization of specifoc and non-
cpecific indices.
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Golodze Z., Zarnadze I., Kajrishvili M., Zarnadze Sh.,
Lomtadze L.

MILITARY   MEDICAL SERVICE INBORDERING REGIONS OF GEORGIA
TSMU, DEPARTMENT OF PUBLIC HEALTH

Introduction:  This study examines differences in the
relationship between health conditions, bordering regions
population status in particular, everyday activities limitations
and self health status evaluation and quality of military med-
ical services.

This study examines differences in the relationship be-
tween health conditions, particularly in health status of pop-
ulation of bordering regions, limitations in everyday activi-
ties, self health status evaluation and quality of military med-
ical services.Given the disintegration of the health care sys-
tems and poor water and sanitation, there is a strong need
for emergency life-saving interventions. Currently up to
100,000 people have been displaced, in addition to a previ-
ous over 220,000 internally displaced from hostilities in the
early 1990s. [1, 2].

Methods and Materials: To analyze the health related
problems in deferent age groups of population in bordering
regions, we scrutinized legislation, normative documents and
decrees, as well as government strategy concerning healthy
intake issues.  We applied the following methods: survey of
population health, epidemiological research, sociological
research, cross sectional study, date analyses-dispersion and
expert analyses methods.

This study uses data from the 2008 to 2010. The analyt-
ical trial for this study includes 600 men and women from
deferent age groups of bordering regions (Shida kartli,
Samegrelo).  Observations to the person-period file was used
to estimate the growth curve models. Only from years in
which the participant was an age-eligible respondent (i.e.,
age 51 years or older) are included in the person-period file.
The analysis includes new biostatistician methods. Respon-
dents who report military service are asked to follow-up
questions about start and finish dates. The analysis includes
several control and mediator variables that are related to lat-
er-life health. The first set of control variables are retrospec-
tively reported early-life characteristics that occurred prior
to military service. These measures are indicators of relative
disadvantage race/ethnicity, mother’s education, father’s
education, father’s occupation, family socioeconomic status
(SES), and early-life health status.

Results and Discussion: Health care is an integral part
of basic needs for population in bordering regions. Lack of
information regarding the health situation of households and
individuals in the population and housing Survey prevent-
ed the inclusion of health care and related indicators in (for)
the construction of the living conditions index. Traditional
indicators (infant mortality, maternal mortality, malnutrition,
rates of communicable diseases) are insufficient to measure
the impact of war: selective primary care improves these in-
dicators even when the general health status of the popula-
tion deteriorates. Taking into account, that early personal
development is especially sensitive and that the war and the
complex living circumstances after the war impose (s) a whole

range of stressors, it is reasonable to presume that the popula-
tion’s need for mental health care would increase. People af-
fected by epidemics are twice more than before the war, and
tuberculosis rate has increased. Also, the number of chronic
mental health patients is three times lesser, which suggests that
many patients from this category have not survived the war.

The quality and availability of public medical care in
Tskhinvali region has been deteriorated during the war. The
degree of deterioration in public services cannot be mea-
sured easily, but several indicators are illustrative [5,6].

Health infrastructure in the conflict area has suffered
considerably. In the buffer zone, 13 primary health care fa-
cilities were damaged to varying degrees. Equipment was
looted from many of these, and many health workers were
displaced. The emergency center in Gori was totally de-
stroyed. In South Ossetia, about 60% of the health network,
including the Republican Hospital in Tskhinvali and 49 health
stations, is reportedly damaged [3,4].

Quality and availability of public health care tends to
deteriorate during conflicts owing to budgetary restrictions,
paralysis of decision making, and lessen morality. Measur-
ing suffering and morbidity is complicated; changes in trends
cannot be established without pre-war information.

Social problems such as drug misuse, alcoholism, and
violence may increase during and after the conflict. The en-
vironmental impact of war is severe, but the health conse-
quences of such degradation are difficult to quantify [7,8].

Policy making is affected during periods of political vio-
lence: by conflicting approaches, by different agencies, by
parallel health systems organized during the war, and by
conflicts between international funding agencies and national
policy makers; the impact of war on policy making has not
been adequately assessed agencies focusing on post-­ con-
flict rehabilitation tend to overlook effects of war that are
less visible and more difficult to assess.

The health status profile in Georgia represents manifes-
tations of an epidemiological transition, since the leading
causes of death in the country are circulatory system diseas-
es, ischemic heart disease, cerebrovascular diseases and can-
cer. Widespread smoking is likely to be a key contributing
factor to this mortality burden. Improvements of the status
of health will be shown by basic health indicators. One of
the central ideas that drive health promotion is that the health
of any individual is affected, not just by individual lifestyle
factors, but also by the wider social and environmental con-
text in which they live. Individuals and families positioned
at the centre of several different arches of influences on their
health, from the proximal causes of individual lifestyle,
through social and community influences, and living and
working conditions to the most distal influences of general
socioeconomic and environmental conditions.

Conclusion: Starting in 90‘s, the Government of Geor-
gia (GoG) made several attempts to transform Georgia’s
health care system into one that improves the efficiency, ac-
cessibility, and quality of health care services  and military
medical services.  Government, for their part, no longer cov-
ered even basic health service provision. Consequently, ac-
cessibility to medical services has dropped dramatically in
bordering regions. The same trend was evident in the avail-
ability of quality medical services. Governments were no
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longer able to invest in infrastructure, equipment and human
resources of military health care.

Essential basic ambulatory service provided to the pop-
ulation on primary level by primary health care. Consulta-
tion and treatment services are provided by hospitals, refer-
ral from primary health care doctor, specialized services are
providing specialized hospitals and clinics.

Main Public health services are: Epidemiological sur-
veillance and control of the health status of the population,
prevention and control of communicable and non-commu-
nicable disease, identifying, preventing and containing en-
vironmental hazards and other dangers to health, promoting
and enabling healthy life styles.
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goloZe z.,zarnaZe i., yajriSvili m., zarnaZe S.,
lomTaZe l.

samxedro - samedicino servisebi
saqarTvelos  sazRvrispira regionis
mosaxleobisaTvis

Tssu, sazogadoebrivi janmrTelobis
departamenti

90-iani  wlebidan saqarTveloSi daiwyo jan-

dacvis reforma, romelmac Secvala jandacvis
sistema misi efeqturobisa da xarisxis gazrdis
mizniT. saqarTvelos jandacvis sistema dRei-
saTvis warmoadgens sistemas, romelic orien-
tirebulia xelmisawvdomobasa da xarisxze.
ekonomikuri kolafsis gavlis Semdgom qveyana-
Si saxelmwifo sistema Seicvala samedicino dax-
marebis kerZo sistemiT da Seicvala samxedro
samedicino servisebis miwodebac mosaxleobi-
saTvis. iseve rogorc yvela tipis samedicino
servisebis miwodebis dros,  samxedro - samedi-
cino servisebis miwodebac xorcieldeba xarisx-
isa da efeqturobis zrdis tendenciis gaTval-
iswinebiT. saxelmwifo monawileobas iRebs efeq-
turi infrastruqturis SeqmnaSi, xolo sxva-
dasxva profilis  samedicino dawesebulebebi
axorcieleben ambulatoriul da hospitalur
servisebs. aseve xorcieldeba sazogadoebrivi
jandacvis  servisebic, rogoricaa daavadebaTa
kontroli da prevencia, epidemiuri meTvaly-
ureoba, mosaxleobis ganaTleba.

gvenetaZe z., danelia T., gvenetaZe g.

saxis zeda da Sua zonis Zvlebis
travmuli dazianebebis mkurnalobaSi
gamoyenebuli osteosinTezis
sxvadasxva meTodis klinikuri
Sefaseba

Tssu, piris Rrus qirurgiisa da yba-saxis
qirurgiis  departamenti

yba-saxis midamos da Tavis travmebis sixSiris
zrda iwvevs am midamoebis travmisSemdgomi de-
formaciebis, defeqtebis, arc Tu iSviaTad in-
validobis mkveTr momatebas. ukanasknel xaneb-
Si es problema gansakuTrebul mniSvnelobas
iZens stiqiuri ubedurebis zonaSi da sagzao-
satransporto avariebis gamo dazaralebulTa
ricxvis mkveTrad matebis gamo.

yba-saxis midamos travmuli dazianebebidan
gansakuTrebiT mniSvnelovania saxis zeda da Sua
zonis Zvlebis mravlobiTi, mZime motexilobe-
bi, darTuli sxvadasxva xarisxis qala-tvinis
travmiT, sisxldeniT da liqvoreiT. am konti-
gentis avadmyofebisadmi yba-saxis qirurgebis
didi yuradRebis miuxedavad maT mkurnalobaSi
mravali problema jer kidev gadauWrelia da
aqtualuria, ris gamoc sakmaod xSiria mkur-
nalobis aradamakmayofilebeli Sedegebi _
viTardeba sxvadasxva posttravmuli defeqte-
bi da deformaciebi, mkveTri esTetiuri da fun-
qciuri moSlilobebiT.[7]

yba-saxis midamos dazianebis samkurnalo
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taqtika aris problemis rTuli aspeqti. is damo-
kidebulia dazianebis simZimeze, travmis mimdi-
nareobis Taviseberubebze da klinikur gamovl-
inebebze.

XX saukunis 80_ian wlebamde specializebu-
li daxmarebis aRmoCenis vadebis Sesaxeb arse-
bobda ori mosazreba _ adreuli da gadavadebu-
li. Tanamedrove pirobebSi yvela mkvlevari
aucileblad Tvlis specializebuli mkurnalo-
bis sruli moculobiT dawyebas travmis miRebis
pirvel dReebSi. 7-10 dRiT gadavadebuli rCe-
vis momxreni Tvlidnen, rom nebismieri Careva
aRrmavebs isedac arsebul avadmyofis mZime
mdgomareobas.[2,3,4,] travmis pirvel dReebSi
yba-saxis qirurgebis mier yovelgvar special-
izirebul Carevas winaaRmdegCvenebad Tvlian[7].
rogorc “axali” motexilobebis, ise travmis Se-
mdgomi deformaciebis mkurnalobisas erTerTi
ZiriTadi amocanaa Zvlis fragmentebis myari
fiqsacia, amasTan dakavSirebiT gamudmebiT mim-
dinareobs fiqsaciis sxvadasxva meTodebis da-
muSaveba; maTi gamoyenebis Sedegebi moiTxovs
detalur analizs, ris gareSec SeuZlebelia
mecnieruli kvlevebis Semdgomi progresi da
praqtikaSi samkurnalo daxmarebis optimizacia.
aseTi analizis mizniT Seswavlilia 288 avadmyo-
fis mkurnalobis axlo da Soreuli Sedegebi.
aRmoCnda, rom mavTulovani nakerebi, romelTa
uaryofasac ukanasknel xanebSi cdiloben savse-
biT amarTlebs axali motexilobebis mkurnalo-
bisas.[7] am meTodiT osteosinTezi monatexi
fragmentebis myar fiqsacias iZleva maTi Sedar-
ebiT mdgradi urTierTdamokidebulebisas da
moisazRvreba yba-saxis ConCxis erTi ubniT.
literaturis monacemebiT da sakuTari masalis
analiziT mivediT daskvnamde, rom es meTodi
naCvenebia im ubnebSi ganviTarebuli xazovani da
msxvilnamsxvrevovani motexilobebisas, sadac
kunTebis moqmedeba naklebia _ aseTebia orbit-
ebi da cxvir dacxriluli ubani; roca monatex
fragmentebs Soris diastazi 0,3-0,5 sm-s ar aWar-
bebs; im ubnebSi, sadac kanqveSa qsovili nakle-
bad aris ganviTarebuli, magaliTad Sublis,
orbitebis, cxvir-dacxriluli. am meTodis up-
iratesobebia naklebad travmuloba, gamoyeneb-
is simartive, ar moiTxovs specialur iaraRebs
da danadgarebs, mavTulis elastiuroba, rac sa-
Sualebas iZleva gamoyenebul iqnes Txel da rT-
ul reliefis mqone saxis Sua zonis Zvlebze. ar-
sebiT rols TamaSobs nakerebis moxsnis simart-
ive. magram monatexi fragmentebis mavTulovani
nakeriT osteosinTezs aqvs mTeli rigi arsebi-
Ti naklovanebebi. mavTulovani nakerebi araef-
eqturia mZime, mravalnamsxvrevovani motexi-
lobesisas, monatexi fragmentebis mniSvnelo-
vani cdomisas, mniSvnelovani diastazis arsebo-
bisas monatexebs Soris, anTebiTi procesis ar-
sebobisas motexilobis zonaSi, radgan aseT
pirobebSi ver miiRweva sakmarisi fiqsacia. rCe-
ba monatexi fragmentebis moZraoba, rac qmnis

garTulebebis da recidivebis ganviTarebis
pirobebs. [3,4]. saxis zeda, Sua zonis Zvlebis
travmuli deformaciis mqone 52 avadmyofidan
ligaturuli fistulebi ganuviTarda 7-s, ab-
scesebi da flegmonebi 4-s, sinusitis 3-s, mZime
osteomieliti 1-s. damsxvreuli motexilobeb-
is fragmentebis mniSvnelovani cdomiT fiqsaci-
is es meTodi aRmoCnda ara adekvaturi. aseT pir-
obebSi mavTulovani fiqsacia ganapirobebs mx-
olod or ganzomilebian stabilurobas da ver
gamoricxavs Semobrunebas sakuTari RerZis ir-
gvliv.  e.i. mavTulovani nakerebiT fiqsacia Sei-
Zleba rekomendirebuli iyos mxolod konkret-
uli da sakmarisad SezRuduli CvenebebiT, rom-
lebic adre iyo CamoTvlili.

2000 wlidan yba-saxis qirurgiul klinikaSi
Cven daviwyeT titanis (araligirebuli titani
BTI-00) minifirfitebis da WanWikebis gamoyene-
ba. osteosinTezis am meTodis farTo gamoyene-
ba upirveles yovlisa ganapiroba motexili fr-
agmentebis myarma da saimedo fiqsaciam saWiro
mdgomareobaSi. teqnikurad meTodi rTuli ar
aris. qsovilebis minimaluri travmatizacia
xels ar uSlis motexilbis zonaSi mikrocirku-
laciis normalizacias, xolo mosaxerxebeli mo-
delireba da Zvlis zedapirisadmi adaptacia
ganpirobebulia firfitebis mcire zomebiT da
elastiurobiT. vizualuri kontroli uzrunve-
lyofs Zvlis zust anatomiur aRdgenas da Zval-
sazrdelas qsovilebis minimalur dazianebas.
mini firfitebi konsolidaciis mTel periodSi
axdens monatexi fragmentebis saimedo fiqsa-
cias da operaciisSemdgomi garTulebebis pro-
centic naklebia. operaciis xangrzlivobis Se-
mokleba ganapirobebs osteoseparaciis process
da Zvlis  Wrilobis Sexorceba upiratesad xde-
ba I tipiT[4,7]. magram osteosinTezis am meTod-
sac aqvs mTeli rigi naklovanebebi: esaa meta-
lokonstruqciebisaTvis zusti konfiguraciis
micema, ganmoeorebiTi operaciebi maTi amoReb-
isaTvis, bavSvebSi zrdis zonebis dazianebis
SesaZlebloba an fiqsaciis Sesusteba firfitis
gadanacvlebiT. klinikuri masalis analiziT
aRmoCnda, rom 5 avadmyofs ganuviTarda qso-
vilovani reaqcia garegani temperaturis zemo-
qmedebaze, 2 SemTxvevaSi gamovlinda firfitis
gaSiSvleba zeda ybis alveoluri morCis areSi
misi dabali fiqsaciis gamo, 3 avadmyofs Civile-
bi qonda yvrimal-Sublis nakeris areSi firfi-
tis vizualuri da xelis SexebiT kontuirebis
gamo. 4 avadmyofis uaryofiTi Sedegebi dakav-
Sirebuli iyo  anTebiT garTulebebTan. 2 SemTx-
vevaSi firfitis amoReba saWiro gaxda  Tval-
budisqveda kididan rbili qsovilebis perfo-
raciis gamo (amis mizezi iyo kanqveSa infil-
tratis arseboba). 2 SemTxvevaSi Tvalbudisqve-
da kideze ganviTarda ligaturis fistula. yve-
laze ufro xSirad firfitebis amoReba saWiro
iyo yvrimal-Sublis da Tvalbudis qveda kidis
aridan. Cveni monacemebiT ufro mizanSewonil-
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ia osteosinTezis meTodebis kombinirebuli
gamoyeneba, titanis mini firfitebis da liga-
turis mavTulis, aseve minifirfitebis da per-
forirebuli firfitebis an fiqsaciis am samive
meTodis erTdrouli gamoyeneba. fiqsaciis ase-
Ti kombinacia gamoyenebuli iqna 12 avadmyofze.
titanis mini firfitebis da mavTulovani nake-
rebis kombinirebulad gamoyenebas Cven mizanSe-
wonilad vTvlT iseTi motexilobebis dros,
romlebic moicavs saxis zeda da Sua zonebs.
mavTulis ligaturebiT  fiqsacia xdeboda Sub-
lis, Tvalbudis, cxvirdacxrilul areSi, xolo
mini firfitebis saSualebiT myarad fiqsir-
deboda maTi mimdebare ubnebi. osteosinTezis
aseTi saxe Tavidan gvacilebda iseT garTuleb-
ebs, romlebic dakavSirebuli iyo sicivis zemo-
qmedebiT qsovilebis reaqciaze, fiqsatoris vi-
zualur kontuirebaze Txeli kanis qveS. fiqsa-
torebis sxva kombinaciiT gamoyenebisas xdebo-
da mini firfitebis da titanis perforirebuli
firfitebis Serwyma. am meTodis gamoyenebisas
erTdroulad xdeboda deformaciis aRmofxvra
da Zvlis defeqtis Sevseba. am meTodebis gamoy-
enebis dros garTulebebi naxuli ar yofila.

saxis ConCxis Sua zonis areSi gamoyenebuli
osteosinTezis meTodebi saSualebas gvaZlevs
gavakeToT Semdegi praqtikuli daskvnebi:
mavTulovani nakerebiT osteosinTezi iZleva
monatexi fragmentebis SedarebiT sust stabi-
lizacias, ramac SeiZleba gamoiwvios operaci-
isSemdgomi garTulebebi. is meTodi efeqturi
SeiZleba iyos mxolod konkretul da mkacrad
SezRuduli Cvenebebis dros. rac Seexeba ti-
tanis minifirfitebs da WanWikebs, maT daimsax-
ures kargi rekomendacia da aqvT gamoyenebis
farTo rekomendacia. ganmeorebiTi operacieb-
isas dadgenilia fragmentebis SeerTebis maRa-
li simtkice. 52 mini firfitis amoRebisas aR-
moCnda, rom maTi sareceli kargad aris vasku-
larizebuli, qsovilebis Seferiloba mini fir-
fitebis irgvliv an maTTan axlos umniSvneloa,
an ar arsebobs. firfitebis qveda zedapiris ana-
beWdi amovsebuli iyo ZvliT 12 SemTxvevaSi, 22
SemTxvevaSi qsovilebis Cazrda ganisazRvrebo-
da rogorc SemaerTebeli da Zvlovani qsovilis
Serwyma, 8 SemTxvevaSi is warmodgenili iyo mx-
olod SemaerTebeli qsoviliT. intraoperaci-
uli monacemebi, operaciis Semdgomi garTule-
bebis mcire raodenoba, operaciiSemdgomi peri-
odis sadad mimdinareoba gvaZlevs saSualebas
fragmentebis fiqsaciis es meTodi CaiTvalos
saukeTesod. mavTulovani nakeriT osteosin-
Tezs aqvs gamoyenebis mniSvnelovnad viwro
Cvenebebi da ufro efeqturia sxva metalokon-
struqciebTan kombinaciebSi.
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Gvenetadze Z., Danelia T., Gvenetadze G.

CLINICAL EVALUATION OFOSTEOSYNTHESIS METHODS USED INCASE OF THE TRAUMATIC INJURIESOF THE UPPER AND MIDDLE ZONE OFTHE FACE
TSMU, ORALAND MAXILLO=FACIAL SURGERY
DEPARTMENT

Despite the biggest regard of the maxillo-facial surgeons,
the treatment issue of the face upper and middle zone trau-
matic injuries is still very current. The importance of this
problem is conditioned by the escalation of the injuries and
unsatisfying treatment results: develops different posttrau-
matic defects and deformations with abrupt aesthetic and
functional disorders.

The results of treatment are compared in three groups of
patients treated by various methods of osteosynthesis. In
group 1 (n=102) osteosynthesis was carried out using wire
suture. In group 2 (n=174) titanic miniplates and screws were
used. In group 3 (n=12) combined methods were used (si-
multaneous fixation by wire sutures and titanium miniplates).
Indications to the use of different osteosynthesis methods
are defined, errors and complications in osteosinthesys in
the upper and middle zones of the face are analyzed.
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gvritiSvili g., kunWulia l., WumburiZe b.,
joxaZe m.

fluoqsetinis raodenobrivi
gansazRvris maRalefeqturi siTxuri
qromatografiuli meTodis damuSaveba
adamianis sisxlis plazmis modelze

Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti

 axali Taobis antidepresiul samkurnalo
saSualebebs Soris fluoqsetins (prozaki,nuza-
ki da a.S.) lideris pozicia ukavia. igi warmoad-
gens serotoninis ukuSewovis seleqtiur blo-
kators. [1,2]

fluoqsetini saqarTvelos bazarze 1990-iani
wlebidan gamoCnda da maSinve miipyro yuradRe-
ba rogorc efeqturma da naklebi gverdiTi Tv-
isebebis mqone antidepresantma. mas aseve war-
matebiT iyeneben bulemiis samkurnalod. samwux-
arod, bolo aTeuli wlebis ganmavlobaSi flu-
oqsetini amfetaminebTan erTad xSirad gvxvdeba
araregistrirebuli wamlebisa da gaurkveveli
warmomavlobis “badebis” SemadgenlobaSi, ro-
melTac iyeneben rogorc anoreqsigenul saSu-
alebebs; es preparatebi iwveven madis dakargvas,
wonaSi swraf daklebas, magram amavdroulad en-
ergiis mozRvavebas, intoqsikacias, rac samwux-
arod zogjer letalobiT mTavrdeba. [4]

saqarTveloSi 2010 wels dafiqsirda axal-
gazrda qalis sikvdilis SemTxveva, romelic
Rebulobda gasaxdom “bads”, romelic iyo Ci-
nuri warmoebis da etiketze miTiTebuli ar iyo
fluoqsetinis da amfetaminis Semcveloba.
saqarTvelos sasamarTlo eqspertizis erovnu-
li biuros qimiur-toqsikologiur sammarTve-
los laboratoriaSi gvamur masalaze da gar-
dacvlilis sisxlSi aRmoCenil iqna fluoqseti-
nis gadaWarbebuli, toqsikuri koncentracia.

fluoqsetini farmakokinetikuri parametre-
biT miekuTvneba “riskis jgufis “ preparats. [3]
literaturuli monacemebiT preparatis ganawi-
lebis moculoba VD=2500l/70kg; naxevargamoyo-
fis periodi T

1/2
=1-3 dRe; aqtiuri metabolitis

norfluoqsetinis T
1/2

= 4-16 dRe. am parametrebis
mixedviT organizmSi adgili aqvs fluoqsetinisa
da norfluoqsetinis dagrovebas da arasasurveli
toqsikuri movlenebis ganviTarebas.[5,8]

fluoqsetini warmoadgens R da S  enantiomer-
ebis racemul narevs 50/50. dadgenil iqna, rom
S-enantiomers gaaCnia ufro maRali antidepre-
siuli efeqti, vidre R-enantiomers.[8] orive
enantiomeri RviZlSi ganicdis metabolizms de-
meTilirebis gziT da warmoiqmneba ufro aqti-
uri metabolitis norfluoqsetinis R da S –
enantiomerebi.[4,3]

msoflio mosaxleobis 7% daqveiTebuli aqvs
fermentuli aqtivoba da wamlebis metaboliz-
mis siCqare. aseT adamianebs “Rarib metabolu-
rebs” uwodeben. [6]fluoqsetinis metabolizm-

Si monawileobs citoqrom P450, romelsac axas-
iaTebs genetikuri polimorfizmi. [6,8] 2006 wels
aRmoCenil iqna fluoqsetinis metabolizmis siC-
qaris mixedviT pacientTa sxvadasxva fenotipebi
_ “swrafi” da “neli” demeTilatorebi; pirvelad
am SemTxvevaSi moxda dozebis koreqcia individ-
ualuri pacientis fenotipze dayrdnobiT, ramac
Seamcira wamlis toqsikuri Tvisebebi. [6]

kvlevis mizani – saqarTveloSi fluoqset-
inze farnakokinetikuri kvlevis Casatareblad
maRalefeqturi siTxuri qromatografiuli me-
Todis damuSaveba modelze. qromatografireb-
is optimaluri pirobebis dadgena: sorbentisa da
moZravi fazis SerCeva; plazmidan fluoqsetin-
is izolirebis meTodebis SedarebiTi daxasiaTe-
ba: eqstraqciulisa da daleqviTi; fluoqsetin-
is standartuli nimuSis miReba “prozakis” kaf-
sulebidan da misi keTilxarisxovnebis Sefaseba
standartizaciis Tanamedrove meTodebiT.

 kvlevis masala – intaqturi adamianis
sisxlis plazma;  “prozakis”  kafsulebi (aSS).

kvlevis meTodebi – speqtrofotometria
_ “ÑÔ-46 “ da “Chimazu”; infrawiTeli speqtrome-
tria _ “Perkinelmer speqtrum 100”; maRalefeqturi
siTxuri qromatografia _ “WATERS” ultraiis-
feri da dioduri deteqtoriT(DAD), romelic
xasiaTdeba speqtris farTo diapazoniT-200-
600nm; mass-speqtrometri-siTxuri qromatogra-
fia _ tandemuri MS/MS.

eqsperimentuli nawili
modelis damuSaveba adamianis sisxlis plaz-

midan moiTxovda fluoqsetinze standartis
arsebobas. saqarTveloSi fluoqsetinis stan-
dartis ar arsebobis gamo Cven gamovyaviT stan-
darti fluoqsetinis kafsulebidan: fluoqse-
tinis  kafsulebi - doziT 20mg, seria: 697240;
viRebdiT 20kafsulas; fuoqsetinis substan-
cias vaTavisuflebdiT kafsulebidan, vaTavseb-
diT 50ml-ian qimiur WiqaSi, vumatebdiT 20ml
meTanols da vanjRrevdiT magnitur sarevelaze
15wuTis ganmavlobaSi, vfiltravdiT unacro
filtrSi , filtrats vaorTqlebdiT vakuum ap-
aratSi; vRebulobdiT TeTri feris fxvnils da
vatarebdiT miRebuli fluoqsetinis substa-
nciis analizs Tanamedrove speqtraluri da
qromatografiuli meTodebiT.

fluoqsetinis sisufTavis dasadgenad pirv-
el etapze gamoviyeneT speqtrofotometria
ultraiisfer ubanSi misi qimiuri struqturi-
dan gamomdinare [11]; mniSvnelovania misi sami
fragmenti: fenoluri, triftor-meTiluri da
fenoqsi jgufi. (ix.sur 1)

sur. 1. fluoqsetini
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aRniSnuli fragmentebi ganapirobeben flu-
oqsetinis STanTqmis sxvadasxva maqsimumebs sx-
vadasxva talRis sigrZeze. Cven gadaviReT flu-
oqsetinis STanTqmis speqtrebi ultraiisfer
ubanSi sxvadasxva gamxsnelebSi: qloroformSi
da meTanolSi. qloroformSi dafiqsirda
STanTqmis ori maqsimumi 265 da 350 nm-ze, xolo
meTanolSi sami STanTqmis maqsimumi 230nm, 280nm
da 330nm-ze, rac Seesabameba fluoqsetinis stan-
darts. [11] (ix. sur. 1,2)

sur: 2. fluoqsetinis standartuli nimuSis
STanTqmis speqtrebi   sxvadasxva gamxsnelTa
sistemaSi- 1 qloroformSi; 2. meTanolSi.

fluoqsetinis sisufTave davadgineT inf-
rawiTeli speqtroskopiiT da mass-speqtro-
metriuli meTodiT. (ix.sur.3; sur.4):

sur. 3. fluoqsetinis infrawiTeli speqtri.

  sur. 4. fluoqsetinis mass-speqtri M/Z-
310 - fluoqsetini M/Z-148 –  Svilobili ioni

mass-speqtrze aRiniSneba erTi maqsimaluri
simaRlis piki - M/Z-310, romelic Seesabameba
fluoqsetins da erTi minimaluri simaRlis piki
_ Svilobili ioni - M/Z-148, romelic Seesabame-
ba sam_ftor_fenoqsi_ionis fragments. mass-
speqtrograma emTxveva literaturul monace-
mebs. [12]fluoqsetinis standartuli nimuSis
keTilxarisxovnebis dadgenis Semdeg eqsperi-
mentis meore etapze davamuSaveT intaqturi
adamianis sisxlis plazmidan misi izolirebis
modeli, risTvisac viyenebdiT daleqviT da
eqstraqciul meTodebs. plazmaSi fluoqseti-
nis koncentracias vsazRvravdiT maRalefeq-
turi siTxuri qromatografiuli meTodiT _
siTxuri qromatografi (waters) , deteqtori –
dioduri ultraiisferi; talRis sigrZe –
258nm; sveti- sorbenti-silikageli C

18
nawilak-

Ta zoma 1,5, moZravi faza- acetonitrili : ace-
taturi buferi 20:80 TanafardobiT; reJimi
izokratuli; gamxsnelTa dinebis siCqare 0,3 ml/
wT; fluoqsetinis indentifikacia xdeba Sekave-
bis drois mixedviT.

qromatogramaze vRebulobdiT mxolod erT
piks Sekavebis droiT 0.57wT, rac fluoqsetinis
igiveobasa da sisufTaveze miuTiTebs.

 fluoqsetinis raodenobas vsazRvravdiT
absoluturi dakalibrebis meTodiT, risTvisac
vamzadebdiT fluoqsetinis substanciis stan-
dartuli nimuSisgan seriuli koncentraciebis
ganzavebul xsnarebs 5-100ng farglebSi.

intaqturi adamianis sisxlis plazmis TiTo
ml-Si Segvqonda fluoqsetinis cnobili kon-
centraciebi mkg/ml-Si. fluoqsetinis izo-
lirebas plazmidan vaxdendiT acetonitriliT-
daleqviTi da qloroformiT-eqstraqciuli me-
TodebiT. vagebdiT sakalibro grafikebs, yvela
SemTxvevaSi: wyliani xsnarebis; qloroformiT
eqstraqciisa da acetonitriliT daleqvisas
qromatografSi gatarebuli xsnarebis pikebis
simetriuloba saSualebas iZleva preparatis
koncentracia gamogveTvala misi simaRlis (H
mm) mixedviT.

pikis simaRlesa da koncentracias Soris
aRiniSneba sarwmuno korelacia: korelaciis
koeficienti meryeobs 0,86-0,98 Soris, ris gamoc
fluoqsetinis raodenobrivi gansazRvisaTvis
SesaZlebelia gamoyenebul iqnas absoluturi
dakalibrebis meTodi. qloroformiT
eqstraqciis SemTxvevaSi maRalefeqturi siTx-
uri qromatografiuli meTodis cdomileba
Seadgens %=2.5%,xolo acetonitriliT
daleqvisas %=3,83%. rogorc meTodebis Sedar-
ebiTi daxasiaTebidan Cans, pirvel SemTxvevaSi
meTodis cdomileba ufro naklebia, vidre me-
ore SemTxvevaSi, magram meore SemTxvevaSi ana-
lizis dro 2-jer naklebia, rac zrdis meTodis
kvlavwarmoebulobas.
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sur. 5. fluoqsetinis raodenobrivi gan-
sazRvris sakalibro grafiki   maRalefeqturi
siTxuri qromatografiuli meTodiT:

1.     fluoqsetinis wyliani xsnari;
2.     fluoqsetini/plazma/qloroformi;
3.   fluoqsetini/plazma/acetonitrili.

daskvnebi:
damuSavebul iqna fluoqsetinis standart-

uli nimuSis gamoyofis meTodika safirmo pre-
paratebidan “prozakis” kafsulebidan.

fluoqsetinis standartisadmi Sesabamisoba
Seswavlil iqna: maRalefeqturi siTxuri qro-
matografiuli, ultraiisferi da infrawiTeli
speqtrofotometriuli da qromato-mass-speq-
trometriuli meTodebiT.

damuSavebul iqna fluoqsetinis izolireb-
is meTodi intaqturi adamianis sisxlis plaz-
midan: eqstraqciuli da daleqviTi. dadgenil
iqna fluoqsetinis eqstragirebis xarisxi qlo-
roformiT _ 92,35%, meTodis cdomileba 2,5%;
dadgenil iqna fluoqsetinis gamonTavisuf-
lebis xarisxi acetonitriliT daleqvisas _
86,5%; meTodis cdomileba 3,83.

damuSavebul iqna modeli adamianis sisxlis
plazmidan fluoqsetinis izolirebis da rao-
denobrivi gansazRvris maRalefeqturi siTx-
uri qromatografiuli meTodiT., talRis si-
grZe 258nm; SerCeul iqna qromatografirebis
optimaluri pirobebi: moZravi faza: acetoni-
trili : acetaturi buferi 20:80, sorbenti-si-
likageli C

18,
reJimi izokratuli, meTodis mgr-

Znobeloba 1ng, cdomileba 1,5%.
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WORKING OUT THE HIGH-PERFORMANCELIQUID CHROMATOGRAPHY. METHODFOR DETERMINING THE QUANTITY OFFLUOXETINE ON THE  MODEL OFHUMAN BLOOD PLAZMA
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY

Fluoxetine takes the leading position in the world among
the curing antidepressant means of new generation. It pre-
sents the selective medicine of back absorption of serotonin.

Fluoxetine belongs to the “risk group” medicine by phar-
macodynamic and pharmacokinetic parameters; Distribution
volume Vd = 2500 L/70 kg; the period of half secretion T

1/

2
=1-3 day , active metabolism – norfluoxetine T

1/2
=4-16 day;

form side effects of the medicine there should especially note
– cardiotoxicity, that is often finished by attempt of suicide
and lethal facts.

According to the literary data the safe and effective treat-
ment with fluoxetine is in correlation with the peculiarities
of its metabolism and the genetic polymorphism of ferments.
There were the incidents of patients’ intoxication after tak-
ing the abnormal doze of this medicine in Georgian popula-
tion. Mentioned medicine is also used for treating bulimia
and it is often included in the biological food additives of
uncertain origin and non-registered curing means.

Due to everything mentioned above, the goal of our re-
search was to work out the high-effective liquid chromatog-
raphy method for determining the quantity of fluoxetine on
human blood plasma (on the model) in Georgian popula-
tion.



33

The methods of research: high-effective liquid chroma-
tography. Apparatus – ultra-effective liquid chromatography
– “water” (USA), ultra-violate diode dedector; Definition
took place on the wave length ë -258 nm. Sorbent-Silicogel
C

12
 – size 1,5

M
; movable phase – acetonitrile – acetetive

buffer- in proportion 20:80; speed of solvents’ flow – 0,3
ml/m; regime – izocrative; sensibility of the method – 1ng/
ml; fault of the  method ±1,5 %.

The method provided by us gives possibility to define
the quantity of fluoxetine concentration in the plasma of
human blood in the frames of  1-200 ng, that is reliable for
making the monitoring of fluoxetine concentration in the
plasma of patient’s blood  for the purpose of safe and effec-
tive treatment and also from the view of court-expertise.

Gokieli N., Raminashvili D., Zarnadze Sh., Zarnadze I.,
Kitovani D.

HEALTH SERVICES DEVELOPMENT INGEORGIA
TSMU, DEPARTMENT OF PREVENTIVE MEDICINE AND
ENVIRONMENTAL HEALTH, NUTRITION AND AGING
MEDICINE DIRECTION

Introduction
Health services aim to protect or improve health. Whether

they do so effectively depends on which services are provid-
ed and how they are organized. Resources should be used
for interventions that are known to be effective, in accor-
dance with national or local priorities(1).

Health services, like many other forms of production,
can be implemented in more dispersed or more concentrat-
ed configurations, or in hybrid arrangements that combine
some concentrated with some dispersed elements.

Dispersed service configurations are usual for activities
which do not benefit from economies of scale – unit costs
are no lower for large than for small production units – such
as primary care, including the integrated management of
childhood illness; pharmacies; dental offices; field-based
implementation of public health programmes; counselling;
social work; and community and home-based care(2).

Good service delivery is a vital element of any health
system. Service delivery is a fundamental input to popula-
tion health status, along with other factors, including social
determinants of health. A comprehensive range of health ser-
vices is provided, appropriate to the needs of the target pop-
ulation, including preventative, curative, palliative and re-
habilitative services and health promotion activities.

Services are directly and permanently accessible with no
undue barriers of cost, language, culture, or geography.
Health services are close to the people, with a routine point
of entry to the service network at primary care level (not at
the specialist or hospital level). Services may be provided in
the home, the community, the workplace, or health facilities
as appropriate. Service delivery is designed so that all peo-

ple in a defined target population are covered, i.e. the sick
and the healthy, all income groups and all social groups.

Service delivery is organized to provide an individual
with continuity of care across the network of services, health
conditions, levels of care, and over the life-cycle.

Aim
Analyses of Health Services development for all social

groups.
Methods and Materials– expert analyzes of develop-

ment medical services in Georgia, survey review of   statisti-
cal and financial information.

Results and Discussion
Improvements in efficiency and effectiveness enable a

health system to deliver more services and achieve better
health outcomes using existing resources. Improving the ef-
fectiveness of services and productivity of health providers
is a way to achieve these objectives. Health systems also
need to ensure a holistic approach to services, involving
health promotion, disease prevention and integrated disease
management programmes. They should also coordinate ser-
vices among levels of care and a variety of providers, insti-
tutions and settings. The three subdimensions are the im-
provement of coordination between levels of care; the im-
provement of hospital efficiency and effectiveness; and the
improvement of staff productivity (4).

Strong primary health care is associated with better health
outcomes and higher cost–effectiveness.

The primary health care system remains weak in a num-
ber of areas: inappropriate referral patterns are still consid-
erable; the level of primary health care services usage by the
population is still low; and the utilization of available re-
sources and capacity in ambulatory polyclinic settings inef-
fective.

If realized as planned, major improvements in both effi-
ciency and effectiveness of hospital services are expected
beyond the year 2011.

Optimize the numbers and improve the skill mix of med-
ical personnel countrywide – numbers which appear to be
high, even when unmet demand for health services due to
financial barriers is taken into account (4,5).

Utilisation rates in village ambulatories are less than 1
visit per person per year. This is equivalent to a daily case-
load of less than 8 patient visits per day inclusive of all med-
ical and nursing care activities.

For those suffering with chronic diseases in Georgia af-
fordability at over 73% was the most significant factor for
people not seeking care. For those people who are prepared
to seek care for chronic illness out-of-pocket payments are a
significant burden (e.g. for one third of respondents it repre-
sent 20 % of ‘total household’ income) (3).

Most facilities with family doctors are in various pilot
regions for international aid programmes and these are the
new facilities which are most recently refurbished. Apart from
these centres with upgraded facilities, the rest of Georgia
has services provided by the old PHC ambulatories.

The state-financed package of PHC services offered by
old centres comprised consultations, home visits, some es-
sential medicines, rapid laboratory tests and referral to con-
tracted specialists (3).

The out-of-pocket cost of seeking care to individuals has
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led to a serious decrease in the uptake of all kinds of medical
services, and even the uptake of services which, by defini-
tion, should be provided for free has declined. PHC utiliza-
tion rates in Georgia are among the very lowest in the WHO
European Region.These perceptions mean that primary care
doctors have severely limited gatekeeping capacity. The
Household survey on health utilization and expenditure found
that 28.8% of respondents went to hospital as an outpatient
as the first point of consultation when ill, 52.7% of first con-
sultations being at the PHC level. Generally, respondents
also went to see a specialist – in a hospital or PHC setting
(average = 68.5%, urban = 69.8 %, rural = 67%) – most
often, rather than a generalist or family doctor (average =
18.4%, urban = 15.5%, rural = 21.8%) (3). Following inde-
pendence, there has also been a sharp decline in the hospital
bed occupancy rate, largely linked to a lack of affordability
combined with excess capacity in the hospital sector. The
acute care hospital bed occupancy rate is now among the
lowest in the WHO European region, at just 34.4% in 2007,
when the average for countries of the CIS was 85%. The
average for countries of the EU was 76.3% in 2006 (WHO
Regional Office for Europe 2009). The average length of
stay has been falling since 2003, and was 5.7 days in 2007 in
acute care hospitals (WHO Regional Office for Europe 2009).

Conclusion
This is a very complex reform package that is difficult to

understand, has many different actors and relies heavily on
relatively small private insurers to purchase health services
and inexperienced state agencies to regulate the purchasing
process. The strategy has raised serious concerns about the
equity and sustainability of the health system, as well as is-
sues relating to quality and efficiency.

Georgia still has a relatively low resource base and the
challenge must be to pool these resources in as simple a way
as possible in order to purchase services for the population.
New policies aimed at reducing out-of-pocket payments by
promoting broad participation in private health insurance
schemes have to be thoroughly monitored and evaluated. The
main risk now is that if new policies fail to deliver adequate
population coverage, barriers to access and the potential for
catastrophic health care costs will push households into pov-
erty, even if currently they are not officially registered as
such.
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jandacvis servisebis ganviTareba
saqarTveloSi

Tssu, prevenciuli medicinisa da garemos
janmrTelobis departamenti, kvebisa da
asakobrivi medicinis mimarTuleba

jandacvis sistemas esaWiroeba sqolastiku-
ri midgoma, romelic moicavs janmrTelobis xe-
lSewyobas, daavadebaTa prevencias, daavadebe-
bis marTvis meTodebis integrirebas. strategia
dafuZnebuli unda iyos mdgrad jandacvis
sistemaze, romelic ganapirobebs daxmarebis
droulobasa da xarisxs. saqarTvelos mcire
resursebi ver uzrunvelyofs mosaxleobis mo-
Txovnis srul dakmayofilebas. axali politi-
kis mizania janmrTelobis kerZo sadazRvevo
sistemis ganviTarebis xelSewyoba, monitorin-
gi da cvlilebebis ganxorcieleba. erTerT se-
riozul problemas warmoadgens, ramdenad aris
Sesabamisi miwodebuli daxmarebis safasuri mo-
saxleobis SesaZleblobebTan. samedicino per-
sonalis optimizacia Warbi resursebis pirobeb-
Si qmnis erTgvar finansur barierebs samedici-
no daxmarebis miwodebisaTvis. hospitaluri se-
qtoris ganviTarebis realizeba  uzrunvelyofs
mosaxleobisaTvis kvalificiuri servisebis mi-
wodebas ukve mimdinare wels.

daTuaSvili g.,  tabucaZe T.,  lobJaniZe g.,
iremaSvili b.

RviZlis ameburi abscesis mkurnalobis
miniinvaziuri meTodebis SedarebiTi
daxasiaTeba

Tssu, akad. n. yifSiZis sax. centraluri
sauniversiteto klinika

nawlavgareTa anu metastazuri amebiazi war-
moadgens Sinagani organoebis (RviZlis, filtve-
bis, tvinis) da qsovilebis (mag. kanis) parazit-
ul daavadebas, romlis gamomwvevia erTujredi-
ani umartivesi mikroorganizmi – Entamoeba His-
tolytica.

daavadeba gavrcelebulia mTel msoflioSi,
gansakuTrebiT ki tropikul zonaSi, sadac am
umartivesis gamravlebis xelsayreli pirobe-
bia. amasTan erTad udides rols TamaSobs sani-
tariul-higienuri normebis uxeSi darRvevac [1,
4, 7, 13]. es paTologia seriozul problemebs
uqmnis laTinuri amerikis, afrikis , samxreT azi-
isa da  indoeTis jandacvis sistemebs [ 4, 7, 13].

nawlavgareSe amebiazi warmoadgens nawla-
vuri amebiazis – ameburi dizenteriis [7, 13]
garTulebas da SeiZleba mimdinareobdes rogo-
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rc masTan erTad, aseve nawlavebis mxriv SesamC-
nevi paTologiuri movlenebis gareSec.

daavadebis paTogenezSi wamyvani faqtoria
parazitis SeWra nawlavis kedelSi da hematoge-
nuri gziT [13] misi gavrceleba Sinagan orga-
noebSi.  sensibilizebul organoebsa da qso-
vilebSi viTardeba qronikuli anTebis gansaku-
Trebuli forma – e.w. granulomatozuri anTe-
ba [13]  da koagulaciuri nekrozi.

xelSemwyobi faqtorebia: imunodepresia,
alkoholizmi,  xandazmuli asaki, orsuloba,
steroidebis xmareba, tropikul regionebSi
mogzauroba [13, 15].

 yvelaze xSirad ziandeba  RviZli, sadac
paraziti Cveulebriv xvdeba karis venis gziT [1,
4, 13 ]. RviZlis dazianeba ori formiT vlindeba:
a) ameburi hepatitis ganviTarebiT (daCirqebis
gareSe) da b) RviZlis ameburi abscesis Camoyal-
ibebiT.

1998 - 2011 wlebSi RviZlis ameburi abscesis
gamo laparoskopiuli wesiT operacia – Cirq-
grovis aspiracia, Rrus sanacia da drenireba
Cautarda 78 avadmyofs, qali - 31,  mamakaci - 47,
asaki - 23 wlidan 73 wlamde.

literaturaSi arsebuli monacemebis msga-
vsad [13, 7, 15 ] RviZlis ameburi abscesis diag-
nozi dadginda klinikurad subieqturi Civileb-
is: umadoba gulisreva, Rebineba, tkivili da sim-
Zimis SegrZneba marjvena ferdqveSa areSi, ira-
diaciiT beWis qveS, Zlieri sisuste  da obieq-
turi monacemebis: heqtiuri xasiaTis cxeleba,
RviZlis gadideba, e.w. `frenikus~ - simptomi,
slokini, mSrali xvela, qoSini, taqikardia,
marjvenamxrivi plevriti, yabzoba, eqoabdomi-
noskopiisa da kompiuteruli tomografiis kv-
levis Sedegebisa da epidemiologiuri situaci-
is gaTvaliswinebis  safuZvelze.  amasTan 24 pa-
cients ganavalSi aRmoaCnda amebis cista (14-s
operaciamde, 10-s operaciis Semdeg), xolo  69
avadmyofs diagnozi daudasturda serologi-
urad (imunofermentuli meTodiT).

sixSiris mixedviT RviZlis ameburi abscesi-
sTvis damaxasiaTebeli simptomebi aRiniSna: heq-
tiuri cxeleba(100%), romelsac win uswrebs
Zlieri Semcivneba(100%), oflianoba (100%),
mudmivi xasiaTis tkivili marjvena ferdqveSa
areSi (100%), hepatomegalia (66%),  tkivili mar-
jvena mxares neknze zewolisas (42%), umadoba
(100%), faRaraTi (16%), `frenikus~ - simptomi
(50%), neitrofiluri leikocitozi (100%), eds-
is aCqareba (100%),   yabzoba (84%).

RviZlis ameburi abscesis garTulebebidan
yvelaze xSiria marjvenamxrivi plevriti (60%),
rac mcdari diagnozisa da mkurnalobis mizezia.

Cveni klinikuri masalis analizma cxadhyo,
rom abscesis lokalizacia ufro xSirad aRin-
iSneba RviZlis marjvena wilSi (Cvens masalaze
– 83%, marcxena wilSi – 17%). analogiuri ci-
frebia moyvanili akademikos egnate fifias da
sxva avtorTa mierac [ 7, 13 ].

abscesis  ganviTareba RviZlis anatomiuri se-
gmentaciis TvalsazrisiT raime tropizmiT ar
xasiaTdeba. Cvens klinikur masalaze Cirqgro-
vis lokalizacia aRiniSneboda uklebliv yvela
segmentSi - pirvelidan mervemde. abscesis zome-
bi RviZlSi cvalebadobda 5-17 sm diametramde.
xolo SigTavsis moculoba 150-2300 ml.  Rrus
SigTavsi ufro xSirad iyo blanti, Sokoladis,
zogjer ki moruxo-moTeTro feris.

ameburi abscesis qirurgiuli mkurnalobis
Cvenebas warmoadgens: 5 sm-ze meti diametris
mqone Rru; misi mosalodneli gaxeTqvis riski;
lokalizacia RviZlis marcxena wilSi, romel-
sac axlavs letalobis maRali riski peritone-
umsa da perikardiumis RruSi gaxeTqvis maRali
sixSiris gamo; 5-7 dReSi konservatuli Terapi-
is uSedegoba;  piogenuri abscesisgan diferen-
cirebis SeuZlebloba [10].

 laparoskopiuli abscesotomiis teqnikuri
sakiTxebi:  troakarebis diametri,  Seyvanis we-
rtilebi, maTi raodenoba, intraperitoneulad
airis insuflaciis xarisxi, Rrus sanaciisas aqv-
apuraciisa da aspiraciis jeradoba, drenireb-
is teqnikuri momentebi da operaciis sxva aspeq-
tebi yvela calkeul klinikur SemTxveveSi, ro-
gorc unda gadawydes individualurad, uSua-
lod operaciis procesSi RviZlis ama Tu im seg-
mentSi Cirqgrovis lokalizaciisa da misi zome-
bis gaTvaliswinebiT.

rogorc Cveni klinikuri masalis analizma
gviCvena,   RviZlis ameburi abscesis qirurgiu-
li mkurnalobis laparoskopiuli meTodi saSu-
alebas iZleva zustad ganisazRvros Cirqgro-
vis lokalizacia da misi absoluturi zomebi.
Cveulebriv abscesis Rru ar gaimijneba RviZlis
jansaRi qsovilisagan gamokveTili sazRvris
arsebobiT, gansakuTrebiT dawyebiT stadiaSi.
Tumca jansaRi qsovilisgan igi kargad gamoiy-
ofa moruxo feris zedapiriT. abscesis Rru
RviZlis zedapiridan amoburculia, centrSi
darbilebis ubani ki gamokveTili. fibrozuli
garsi yvela SemTxvevaSi daWimulia Rrus Sig-
Tavsi Cirqis maRali wnevis gamo. aRiniSneba da-
debiTi ̀ undulaciis~ fenomeni, rac kargad Sei-
grZnoba endoskopiuri instrumentiT.

darbilebis centrSi, sapunqcio nemsiT Cxv-
letisas, Rrudan Tavdapirvelad maRali wneviT
muqi moruxo feris Txieri eqsudati gadmoe-
dineba. ameburi abscesis transkutanuri gziT
punqciisas vizualuri kontrolis gareSe ki aq-
tiuri srulyofili aspiracia ar xdeba da mu-
clis RruSi Cirqis CaRvris saSiSroeba iqmneba.
garda amisa, sxva garTulebebidan aRsaniSnavia:
tkivilis sindromi [11], peritoniti (maT Soris
biliuri), hemoperitoneumi, RviZlSi hematoma
[3, 5, 6, 9, 14] da letaluri gamosavalic 0,14% -Si
[12]. garTulebebis umetesoba aRwerilia pun-
qciidan pirvel saaTebSi -1,7% [8].

zemoxsenebuli  garTulebebisa da Cirqgro-
vis sanaciis siZneleebis gamo,  ameburi abscesis
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transkutanuri punqciis meTodi laparoskopi-
uli teqnologiis eraSi, Cveni azriT, miCneul
unda iqnas araracionalurad, vinaidan abscesis
Rrudan mxolod Cirqis aspiracia, Cirqgrovis
periferiaze arsebuli ufro sqeli detrituli
masis mocilebisa da Rrus kideebis vizualuri
sanaciis gareSe, arasakmarisia.  punqciuri  me-
Todis dros iqmneba ameburi abscesis recidivis
ganviTarebis saSiSroebac.

Cvens klinikur masalaze dayrdnobiT punqci-
isTvis damaxasiaTebel garTulebebs adgili ar
hqonia (P < 0,0001). yvela pacientis mkurnaloba
warmatebiT warimarTa medikamentozuri da la-
paroskopiuli meTodis erTdrouli gamoyene-
biT.

infeqciuri keris likvidaciisTvis laparo-
skopiuli meTodis gamoyenebiT  operaciis Ti-
Toeuli etapi – abscesis SigTavsis aspiracia,
sanacia da drenireba maqsimalurad raciona-
luria [2]. minimaluria qirurgiuli travmis
xarisxi da reologiisa da hemogramis maCveneb-
lebis stabilurobiT xasiaTdeba.  garda amisa,
aRniSnuli meTodi, seqciur meTodTan Sedare-
biT, mniSvnelovnad amcirebs danaxarjebs sam-
kurnalo saSualebebze. avadmyofis dayovneba
stacionarSi minimaluria, ar irRveva pacientis
yofis da kvebis ganrigi. aranakleb mniSvnelo-
vania kosmetikuri efeqti.

sakuTari klinikuri masalis analiziTa da
literaturis monacemebis gaTvaliswinebiT
SesaZleblad miviCnieT SemogveTavazebina Cveni
mosazrebebi gansjisTvis.

- RviZlis ameburi abscesis qirurgiuli
mkurnalobis arCevis meTodad miCneul unda iq-
nas laparoskopiuli meTodi, ramdenadac igi
iZleva abscesis Rrus sruli aspiraciisa da san-
aciis, agreTve srulfasovani drenirebis Sesa-
Zleblobas.

- laparoskopiuli aspiracia, sanacia da
drenireba unda Catardes antiprotozouli da
antibaqteriuli Terapiis paralelurad. mcire
zomis abscesis SemTxvevaSi konservatulma Ter-
apiam Sedegi unda mogvces 5-7 dRis ganmavloba-
Si, rac verificirebuli unda iqnas klinikurad
da eqoskopiurad. uefeqtobis SemTxvevaSi unda
daisvas laparoskopiuli operaciuli Carevis
sakiTxi.
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PROSPECTIVE COMPARISON OF MINIINVASIVE METHODS OF SURGICALTREATMENT AMEBIC LIVER ABSCESSES
TSMU, DEPARTMENT OF SURGERY N 1, (THE CENTRAL
CLINIC OF UNIVERSITY OF ACADEMICIAN N.KIPSHIDZE )

This  work represents   prospective comparison of lap-
aroscopic method of treatment amebic liver abscesses ver-
sus percutaneous needle aspiration.



37

Consider  surgical  intervention  of amebic liver abscess
in the following situations:   high risk of abscess rupture, as
defined by cavity size greater than 5 cm;   left lobe liver
abscess, which is associated with higher mortality and fre-
quency of peritoneal leak or rupture into the pericardium;
failure to observe a clinical medical response to therapy with-
in 5-7 days; and   cannot differentiate from a pyogenic liver
abscess.

  Our study has   shown that the laparoscopic interven-
tion  may be more effective than percutaneous needle aspi-
ration.   There were no complications   usually   occured
after needle aspiration. This study suggests that  laparoscop-
ic intervention  is probably avoids problems related to inter-
mittent  percutaneous needle aspiration.

 We consider  Laparoscopy must become the method of
choice  in surgical treatment of amebic liver abscess as far
as absolutely enables the aspiration, sanation and drainage
of the abdominal cavity. Although further proof with a large-
scale study is necessary.

DarsaniaT., Raminasvili D., Zarnadze Sh., Kurashvili B.,
Zarnadze I.

NUTRITION AND SOCIAL PROTECTIONOF INTERNALLY DISPLACED PERSONS(IDPS)
TSMU, DEPARTMENT OF PREVENTIVE MEDICINE AND
ENVIRONMENTAL HEALTH, NUTRITION AND AGING
MEDICINE DIRECTION

Introduction: The local governments and relief organi-
zations involved in provision of care and support to the IDPs
should intensify efforts to improve the nutritional status of
the entire IDPs especially for pensioners. A critical aspect of
food security is access to adequate and affordable nutritious
food. Nutrition and health constitute the core subsistence
rights of IDPs, along with shelter and clothing, but IDPs of-
ten receive inadequate support from their government or the
international community; especially in areas of conflict or
remote parts of the country many suffer from malnutrition.
Surveys indicate extremely high malnutrition rates among
IDPs.  For Georgia, very few information is available on the
nutritional status of IDPs, either because there are no sur-
veys or because the displaced were not addressed separately
from the general sample population. Survey was conducted
to study nutritional status among internally displaced per-
sons in Georgia.

Methods:This was a cross sectional study undertaken
among internally displaced people’s. The data was collected
from a household survey and household interview, 450 re-
spondents, 207 male and 243 female, by age group category
– up to 30, 30-39 age group, 40-59 age group, and above 60
age groups.

Results: show that quite big amount – 67. 4 % of popu-
lation consumes meat and meat products less than once per
week. Biggest group of such people were among pension-
ers.

However, absolute majority of respondents include veg-

etables in ration. Only 28.6% population consumes fruits
three times per week. Only  8.8% can eat fruit once a week.
Majority of respondents – 54% eat fruits rarely.

The analysis show either insufficient or excessive con-
sumption of diverse products: more than half- 56.9% of re-
spondents receive less than recommended amount of meat,
1.1 over the recommended norm, 2.8 % received recommend-
ed norm.

Discussion: Results show that in IDP communities there
is significant insufficiency of consumption of products such
as meat, fish, vegetables or exceeded consumption of pasta,
margarine, bread. Unbalanced nutrition ration among inter-
nally displaced people is usual nutritional behaviour change,
low income and lack of health education.

In addition to acute protein energy malnutrition, outbreaks
of relatively rare micronutrient deficiency diseases have oc-
curred in certain African refugee populations. Several scurvy
epidemics have occurred in refugee populations in Ethiopia,
Somalia, and Sudan; one of the largest outbreaks of pellagra
since World War II occurred among Mozambican refugees in
Malawi in 1990; and an outbreak of beriberi was reported
among Bhutanese refugees in Nepal during 1993. 7-8

Efforts to preempt micronutrient deficiencies in refugee
and IDP settings have been ongoing. Initiatives have includ-
ed the distribution of a micronutrient fortified blended food
in the general ration where populations are totally depen-
dent on a food aid basket which lacks fresh fruit or vegeta-
bles, along with the widespread distribution of vitamin A
and fortifying edible oil. Despite these efforts, however, cases
of micronutrient malnutrition are still seen. 9

The current crisis between Russia and Georgia comes
after several years of deterioration of relations between the
countries. The United Nations now estimates that up to
100,000 people have been displaced, adding to a previous
caseload of over 220,000 internally displaced from hostili-
ties in the early 1990s.  Given the disintegration of the health
care systems and poor water and sanitation, there is a strong
need for emergency life-saving interventions. Although for-
mally in place, health services are deprived of any means to
assist the population. The living conditions and economic
situation of many internally displaced persons are disad-
vantageous. The unemployment rate among internally dis-
placed persons is high. For many, their existence depends
upon state allowances and international humanitarian assis-
tance. Difficult social conditions are accompanied by poor
health status and limited access to quality social services –
education and healthcare.

Survey was conducted to study nutrition status among
internally displaced persons in Georgia.

Frequency of various group of products intake among
internally displaced population (table 1), was assessed as
once a week, twice a week, tree and four times a week, and
less than once a week.  Results show that quite big amount –
67. 4 % of population consumes meat and meat products
less than once per week. Biggest group of such people were
among pensioners. This is a deficiency of rational feed re-
lated mainly with poverty. During the focus group discus-
sions, pensioners mentioned that they don’t have means or
they might intake meat frequently.

Very few, only 1.1 percent of respondents take fish fre-



38

quently 3 or 4 times per week.
However, absolute majority of respondents include veg-

etables in ration. Basically, they use thermally treated or
canned vegetables (beet, carrot, cabbage). Only 4.2 % of
population eats fresh vegetable every day.

Only 28.6% population consumes fruits three times per
week. More than half of respondents don’t have means eat
fruit frequently, 8.8% can eat fruit once a week. Majority of
respondents – 54% eat fruits rarely.

14.4% received High Fat products three times a week,
and margarines and other cheap fat, which contains trans-
genic fats and the cholesterol content of the growth in the
body, were used by 66.8% of respondents 3-4 times per week
of and only 2.4% less than once per week.

It is recommended to include in daily ration oily corps
seeds or nuts, 20-25 g per day. Due to tradition or cultural
habits, large number – 23.9 of people consume sunflower,
however it has episodically character only.  The analysis show
either insufficient or excessive consumption of diverse prod-
ucts: more than half- 56.9% of respondents receive less than
recommended amount of meat, 1.1 over the recommended
norm, 2.8 % received recommended norm. Only one person
in below 30 age group and no one was in above 60 age group
who received enough amounts of meat products. Recom-
mended amount of fish and fisah products consumed only
4.4% of respondents. 24.2 % take sufficient amount of dairy
products and 64.2 % less than necessary. In 30-39 age group
milk consumption was 23.5 %, more than in other groups.
Among pensioners nobody were eating dairy products. Pas-
ta, bread grains and grains intake was in 16.6% as recom-
mended and 63.1 consumed much more than recommended.
this products overconsumption was mentioned particularly
in age groups under 30- 91.9%, 40-59 – 73.1% and 60 and
over – 53.1%.  Sugar and other confectionery were consumed
by 28% or respondents as recommended norm, 31.5% eat
more than recommended and 40.4% less.

Disappointing results show vegetable consumption only
17.3 % was vegetable intake according to norm among re-
spondents. 24 % consumed fewer vegetables as it is recom-
mended. There was also a lack of fruit enclosure into a ra-
tion, 75.7 % of respondents eat less fruits than it is recom-
mended in daily ration.

Conclusions
  Results show that in IDP communities there is signifi-

cant insufficiency of consumption of products such as meat,
fish, vegetables or exceeded consumption of pasta, marga-
rine, bread. Unbalanced nutrition ration among internally
displaced people is usual nutritional behavior change, low
income and lack of health education.

People have not accessibility to meat products. Pension-
ers are in extremely poor condition.

Thus we can conclude that, internally displaced popula-
tions nutrition ration is not in compliance with normal stan-
dards.

The local governments and relief organizations involved
in provision of care and support to the IDPs should intensify
efforts to improve the nutritional status of the entire IDPs
especially for pensioners.
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iZulebiT gadaadgilebuli
mosaxleobis kveba da socialuri dacva

 iZulebiT gadaadgilebulTa kvebis  racion-
isa da socialuri mdgomareobis  kvlevis Sede-
gad dadgenili iqna, rom kvebis racionSi arasak-
marisia iseTi produqtebis Semcveloba, rogor-
icaa xorci, Tevzi, bostneuli. pensionerTa da
xandazmulTa racioni erTferovania da dabali
kvebiTi Rirebuleba aqvs. mosaxleobis umrav-
loesoba ver iRebs xorcs, xilsa da bostneuls
yoveldRiur racionSi. kvebiTi qcevis cvlileb-
isaTvis arsakmarisia janmrTelobiTi ganaTleb-
is safuZvlebi. am kategoriis mosaxleobis um-
ravlesobis socialur-ekonomikuri  mdgomar-
eoba aradamakmayofilebelia. arakeTilsaimedo
socialur-ekonomikuri mdgomareoba Zlier ga-
vlenas axdens janmrTelobis statusze da
moiTxovs iseTi socialuri servisebis xarisxis
gazrdas, rogoricaa ganaTleba da jandacva.
iZulebiT adgilnacvali mosaxleobis janmrTe-
lobisa da jandacvis problemebi unda regu-
lirdebodes adgilobrivi mmarTvelobiTi or-
ganoebisa da samedicino servisebis mimwode-
blebis mier.
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lipiduri cvlis maCveneblebi,
maRalmgrZnobiare C-reaqtiuli
proteini da citokinebi mwvave
koronaruli sindromis mqone
pacientebSi

Tssu, aladaSvilis sax. klinika, Sinagani
medicinis #1 departamenti, kerZo Terapiis
mimarTuleba

bolo wlebis kvlevebiT mwvave koronaruli
sindromis ganviTarebaSi mniSvnelovani roli
eniWeba imunur–anTebiT reaqciebs, rac dadas-
turebulia gid avadmyofTa sisxlSi sistemuri
anTebis markerebis da citokinebis koncentra-
ciis momatebiT, romelTa Soris yvelaze ufro
mniSvnelovania maRalmgrZnobiare C-reaqtiuli
proteini (hs-CRP) (1,2). C-reaqtiuli proteini
anTebis mwvave fazuri cilaa, romelic RviZlSi
sinTezirdeba interleikin-6-is (IL-6) monawile-
obiT. bolo wlebis SromebSi naCvenebia, rom hs-
CRP-s damoukidebeli paTogenezuri mniSvnelo-
ba aqvs aTerogenezis da aTeroTrombozis gan-
viTarebaSi (3,4). mwvave koronaruli sindromis
dros hs-CRP-is roli mniSvnelovnad izrdeba,
mraval SromaSia naCvenebi, rom hs-CRP-is done
miokardiumis infarqtis garTulebebis, adreu-
li da gviani sikvdilobis, koronaruli ar-
teriebis restenozis ganviTarebis prediqto-
ria (5,6,7). IL-6 proanTebiTi citokinia, romel-
ic sinTezirdeba monocitebis, endoTeluri
ujredebis, fibroblastebis da sxva ujredebis
mier, romelic monawileobs rogorc Tanday-
olil, aseve adaptaciur imunur pasuxSi. epide-
miologiuri monacemebi, romlebic exeba IL-6-is
rols aTerogenezis procesSi, cotaa. erT-erT
prospeqtul kvlevaSi (8), romelic Catarda jan-
mrTel mamakacebSi, aRmoCnda, rom IL-6-is donis
momateba asocirebuli iyo momavalSi miokar-
diumis infarqtis ganviTarebis maRal riskTan,
rac savaraudod miuTiTebs, rom citokin-medi-
atoruli anTeba garkveul rols TamaSobs aTer-
ogenezis adreul stadiaze.

kargadaa Seswavlili dislipidemiis roli
anTebiT procesSi. modificirebuli dabali
simkvrivis lipoproteidebi (LDL) potenciuri
proanTebiTi faqtorebia, romlebic endoTe-
liumis dazianebis mniSvnelovan mizezs warmo-
adgens. maRali simkvrivis lipoproteinebi
(HDL) ki piriqiT, anTebis sawinaaRmdego faqto-
rebad gvevlineba. maT Soris disbalansi gana-
pirobebs aTerosklerozuli procesis progre-
sirebas da simZimes (9,10).

Cveni kvlevis mizans warmoadgenda proanTe-
biTi markerebis Seswavla mwvave koronaruli
sindromiT avadmyofebSi da korelaciis dadge-
na lipiduri cvlis maCveneblebTan da daavade-
bis simZimesTan.

masala da meTodebi

kvleva Catarda Tbilisis saxelmwifo samed-
icino universitetis aladaSvilis sax. sauni-
versiteto klinikis kardiologiuri ganyo-
filebis pacientebSi. kvlevaSi Sevida 100 paci-
enti mwvave koronaruli sindromiT: 18 pacients
hqonda arastabiluri stenokardia (UA), 45-s -
miokardiumis infarqti ST segmentis elevaciiT
(STEMI), 37-s - miokardiumis infarqti ST segmen-
tis elevaciis gareSe (NSTEMI). 32 pacienti iyo
qali, 68 - mamakaci, saSualo asaki 66.5±1.8 weli.
UA diagnozi ismeboda im SemTxvevaSi, rodesac
pacientebs aReniSnebodaT ST segmentis depre-
sia, an uaryofiTi T kbili an normaluri ekg da
sisxlSi troponinis normaluri done. msgavsi
ekg monacemebiT da sisxlSi troponinis momate-
buli donis SemTxvevaSi ismeboda NSTEMI diag-
nozi, xolo ST segmentis elevaciis da maRali
troponinis SemTxvevaSi ismeboda STEMI diag-
nozi. pacientebSi vswavlobdiT gid risk-faq-
torebs: arteriuli hipertenzia, Saqriani dia-
beti, memkvidreoba, Tambaqos moweva, sxeulis
masis indeqsi. isazRvreboda lipiduri prof-
ili: saerTo qolesterini (TC), maRali simkv-
rivis lipoproteinebis qolesterini (HDL-C),
dabali simkvrivis lipoproteinebis qolester-
ini (LDL-C), trigliceridebi (TG) da aTerogeno-
bis indeqsi formuliT (TC-HDL)/HDL). lipidebi
isazRvreboda fotometruli meTodiT. hs-CRP
isazRvreboda raodenobrivad turbidimetru-
lad, IL-6 – ELISA meTodiT. kvlevaSi ar Sevidnen
pacientebi, romleTac aReniSnebodaT III da IV fk
gulis ukmarisoba, gulis mankebi, mwvave an qron-
ikuli anTebiTi daavadebebi, anamnezSi avTvise-
biani simsivne da travma an operaciuli Careva
bolo 4 kviris ganmavlobaSi.

kvlevis Sedegebi
# 1cxrilSi mocemulia pacientTa daxasiaTe-

ba, romlebic ganawildnen sam jgufad: UA,
NSTEMI da STEMI. 40 avadmyofs aReniSneboda
Saqriani diabeti tipi 2, 91-s – arteriuli hip-
ertenzia II stadia (JNC-7), 37 avadmyofi iyo mw-
eveli, 68 pacients memkvidreobaSi aReniSnebo-
da gid.

cxrili #1
pacientTa daxasiaTeba klinikuri da
laboratoriuli maCveneblebis mixedviT
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BMI – sxeulis masis indeqsi; IL-6 –inter-
leikin6; hs-CRP- maRalmgrZnobiare C-reatiuli
cila; TC – saerTo qolesterini; LDL-C – daba-
li simkvrivis lipoproteinebis qolesterini;
HDL-C – maRali simkvrivis lipoproteinebis
qolesterini; TG – trigliceridebi, I/A –
aTerogenobis indeqsi

rogorc #1 cxrilidan Cans, hs-CRP da IL-6-is
koncentracia yvelaze dabalia arastabiluri
stenokardiis jgufSi, xolo yvelaze maRalia
STEMI jgufSi da es gansxvaveba statistikurad
sarwmunoa (p<0.05).

amis Semdeg avadmyofebi davyaviT dislipi-
demiisa da Saqriani diabetis arsebobis mixedviT
da am jgufebSi SeviswavleT hs-CRP da IL-6. mo-
nacemebi mocemulia #2 cxrilSi.

cxrili #2

hs-CRP da IL-6-is Semcveloba dislipidemiisa da
Saqriani diabetis mqone pacientebSi

                          hs-CRP  mg/L            IL-6  ng/L

dislipidemia                 21.3±5.8              10.3±1.6

dislipidemiis gareSe       8.85±1.4               7.9±2.4

Sd tipi 2                 32.8±9.6             14.5±3.1

diabetis gareSe                 9.02±0.6              9.8±1.3

aRmoCnda, rom hs-CRP da IL-6-is Semcveloba
sarwmunod maRali iyo Saqriani diabetiTa
(32.8±9.6 da 14.5±3.1 Sesabamisad) da dislipidemi-
iT (21.3±5.8 da 10.3±1.6 Sesabamisad) avadmyofeb-
Si, vidre mwvave koronaruli sindromis mqone im
pacientebSi, romelTac ar aReniSnebodaT Saqri-
ani diabeti da dislipidemia.

ganxilva
rogorc mraval kvlevaSia dadgenili, lipi-

duri profili da anTeba mniSvnelovan rols
asruleben aTerosklerozis ganviTarebaSi.
aseve cnobilia, rom sisxlSi anTebiTi markere-
bis, gansakuTrebiT hs-CRP-is maRali done gid
avadmyofTa cud prognozTanaa dakavSirebuli.
Cveni monacemebiT, hs-CRP-is koncentraciis
mateba Seesabameba mwvave koronaruli sindro-
mis simZimes, kerZod, yvelaze dabalia arastabi-
luri stenokardiis dros da yvelaze maRalia
msxvilkerovani miokardiumis infarqtis dros.
es adasturebs literaturis monacemebs hs-CRP-
is prognozul mniSvnelobaze. mwvave koronar-
uli sindromis dros hs-CRP-is momateba kor-
onarebis aTerosklerozul folaqebSi anTebi-
Ti procesis arsebobis maCvenebelia. amitom, am
markeris Seswavla gid avadmyofTa Semdgomi
riskis Sefasebis saSualebas iZleva.

Cveni monacemebiT aseve aRmoCnda, rom hs-CRP-
is da IL-6-is doneebi gansakuTrebiT maRali iyo
Saqriani diabetisa da dislipidemiis mqone pa-
cientebSi. dadgenilia, rom gid da diabetis
mqone pacientebSi aTerosklerozul folaqSi
gamovlenilia lipidebis ufro maRali Semcve-
loba, TrombocitebiT da makrofagebiT ufro

intensiuri infiltracia, vidre gid im pacient-
ebSi, romelTac ar aqvT diabeti. am anTebiTi uj-
redebiT Zlieri infiltracia miuTiTebs, rom
diabetiT avadmyofebSi ufro aqtiuria pro-
anTebiTi statusi (11). CRP iwvevs endoTeluri
ujredebis apoptozs, Trgunavs angiogenezs da
astimulirebs proanTebiTi citokinebis zogi-
erTi genis transkripcias. Cveni monacemebiT,
sarwmunod momatebulia IL-6-ic, rac dakavSi-
rebulia CRP-is matebasTan, radgan cnobilia,
rom IL-6 astimulirebs RviZlSi CRP-is sinTezs.

Cveni kvlevis monacemebma aCvena, rom mwvave
koronaruli sindromis dros aqtiurad mim-
dinareobs aTerosklerozuli procesis anTebi-
Ti reaqcia, gansakuTrebiT ki Saqriani diabetis
da dislipidemiis mqone pacientebSi, riTac Sei-
Zleba aixsnas am kategoriis pacientebis ufro
cudi prognozi. amitom, gid adreul stadiaze
proanTebiTi citokinebis SeswavliT aTerosk-
lerozis anTebis komponentis kontroli
sagrZnoblad gaaumjobesebs am pacientTa prog-
nozs.
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LIPID EXCHANGE PARAMETERS, HIGH-SENSITIVITY C REACTIVE PROTEINAND CYTOKINES IN PATIENTS WITHACUTE CORONARY SYNDROME
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Recent studies suggest, that immunological and inflam-
matory processes plays a key role in development of acute
coronary syndrome (ACS), which is confirmed by elevation
in blood  of high-sensitive C reactive protein (hs-CRP) and
IL-6 levels.  Several studies have demonstrated that  these
proinflammatory  factors have prognostic value in patients
with acute coronary syndrome. In the present study we in-
vestigated levels of lipid exchange parameters, high-sensi-
tivity C reactive protein and IL-6 and evaluated the associa-
tion between this parameters and  ACS severity.

This trial was carried out at TSMU Hospital. We exam-
ined 100 patients with acute coronary syndrome: unstable
angina, myocardial infarction without ST elevation and  with
ST elevated myocardial infarction. In patients was investi-
gated cardiovascular disease risk factors: arterial hyperten-
sion, diabetes  type 2, dyslipidemia, body mass index, smok-
ing. Hs-CRP and IL-6 levels were determined. Results: se-
rum hs-CRP and IL-6 levels showed a statistically signifi-
cant difference between the groups UA, STEMI and
NSTEMI. Also, our study demonstrated a significant eleva-
tion of proinflammatory factors in diabetic and dyslipidem-
ic patients with ACS in comparison with non diabetic and
non dyslipidemic patients with ACS. We can presume that
the increased  hs-CRP and IL-6 levels in diabetic and dyslip-
idemic patients with ACS represent a high inflammatory state
and explain the worst prognosis of these patients.

emuxvari n., nafetvariZe r., mamacaSvili i.,
xijakaZe x., miminoSvili r.

gama-glutamiltransferazas
koncentraciis korelacia mwvave
koronaruli sindromis simZimesa da
risk-faqtorebTan

Tssu, aladaSvilis sax. klinika, Sinagani
medicinis #1 departamenti, kerZo Terapiis
mimarTuleba

gama-glutamitransferaza (ggt) hepatobil-
iaruli daavadebebis da alkoholis Warbi mox-

marebis biomarkerad ganixileba, Tumca bolo
wlebis SromebSi naCvenebia am fermentis kavSi-
ri gul-sisxlZarRvTa sistemis daavadebebiT
gamowveul sikvdilobasTan. aseve ganixileba
ggt-s kavSiri tipi 2 Saqriani diabetTan da in-
sultTan. sisxlis SratSi ggt-s koncentraciis
momateba asocirebulia miokardiumis infar-
qtiT gamowveuli sikvdilobis riskis zrdasTan
(1,2).  ggt mniSvnelovan rols asrulebs gluta-
tionis ujredgareTa katabolizmSi, romelic
organizmis ZiriTad antioqsidants warmoad-
gens. am gziT is uSualod monawileobs aTeroge-
nezis procesSi da oqsidanturi stresis marke-
rad ganixileba. oqsidanturi stresi SemdgomSi
mniSvnelovan rols asrulebs aTerosklerozu-
li folaqis destabilizaciaSi (3,4,5,6). sainte-
resoa, rom ggt-s donis momateba damoukideb-
lad korelaciaSia aTerosklerozTan dakavSi-
rebul mdgomareobebTan, rogoricaa simsuqne,
hiperqolesterinemia, arteriuli hipertenzia
da miokardiumis infarqti (7). rig kvlevebSi aRw-
erilia ggt-s kavSiri C – reaqtiul cilasTan,
ris safuZvelzec oqsidantur stress ganixil-
aven, rogorc qronikul anTebasTan dakavSire-
buli mravali reaqciis ZiriTad komponents (8,9).

Cveni kvlevis mizans warmoadgenda mwvave ko-
ronaruli sindromis mqone pacientebSi sisxlis
SratSi ggt koncentraciis cvlilebis damok-
idebulebis Seswavla maRalmgrZnobiare C –
reaqtiul cilasTan (hs-CRP), mwvave koronaru-
li sindromis simZimesa da risk-faqtorebTan .

masala da meTodebi
kvleva Catarda Tbilisis saxelmwifo samed-

icino universitetis aladaSvilis sax. sauni-
versiteto klinikis kardiologiuri ganyo-
filebis pacientebSi. kvlevaSi Sevida 100 paci-
enti mwvave koronaruli sindromiT: 32 qali da
68 – mamakaci. 18(18%) pacients hqonda arasta-
biluri stenokardia (UAP), 45(45%) -s miokardi-
umis infarqti ST segmentis elevaciiT (STEMI),
37(37%)-s - miokardiumis infarqti ST segmentis
elevaciis gareSe (NSTEMI). saSualo asaki iyo
66.5±1.8 weli. UAP diagnozi ismeboda im SemTx-
vevaSi, rodesac pacientebs aReniSnebodaT ST
segmentis depresia, an uaryofiTi T kbili an no-
rmaluri ekg da sisxlSi troponinis normaluri
done. msgavsi ekg monacemebiT da sisxlSi tro-
poninis momatebuli donis SemTxvevaSi ismebo-
da NSTEMI diagnozi, xolo ST segmentis ele-
vaciis da maRali troponinis SemTxvevaSi isme-
boda STEMI diagnozi.

kvlevaSi CarTuli ar iyvnen pacientebi, ro-
melTac aReniSnebodaT RviZlis paTologia  da
sistemuri daavadebebi, aseve alkoholis Warbi
moxmareba.

pacientebSi vswavlobdiT gid risk-faqtore-
bis arsebobas: arteriuli hipertenzia, Saqriani
diabeti, Tambaqos weva, dislipidemia, simsuqne
(isazRvreboda sxeulis masis indeqsi - BMI). uz-
mod sisxlSi isazRvreboda ggt, hs-CRP, lipide-
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bi, glukoza. ggt isazRvreboda fotometru-
l a d . hs-CRP isazRvreboda raodenobrivad tur-
bidimetruli meTodiT. ggt da hs-CRP gan-
isazRvra 20 janmrTel pirSi.

kvlevis Sedegebi
 pacientebi ganawildnen sam jgufad: UAP,

NSTEMI da STEMI (ix.cxrili). 40 avadmyofs
aReniSneboda Saqriani diabeti tipi 2, 91-s – ar-
teriuli hipertenzia II stadia (JNC-7), 37 avad-
myofi iyo mweveli, 68 pacients memkvidreobaSi
aReniSneboda gid.

cxrili
pacientTa daxasiaTeba klinikuri da
laboratoriuli maCveneblebis mixedviT

BMI – sxeulis masis indeqsi; GGT –gama-glutamil-

transferaza; hs-CRP- maRalmgrZnobiare C-reaqtiuli cila;

TC – saerTo qolesterini; LDL-C – dabali simkvrivis li-

poproteinebis qolesterini; HDL-C – maRali simkvrivis

lipoproteinebis qolesterini; TG – trigliceridebi, I/A

– aTerogenobis indeqsi

UAP avadmyofTa sisxlSi ggt-s done iyo
38.4±6.7, NSTEMI avadmyofebSi - 61.3±0.8, xolo
STEMI SemTxvevaSi - 62.1±4.3, janmrTelebSi –
24.3±2.5 U/L. samive jgufSi fermentis koncen-
tracia sarwmunod maRali iyo janmrTelTan
SedarebiT, Tumca UAP avadmyofTa jgufSi ggt-
s done normis farglebSi iyo, xolo NSTEMI-sa
da STEMI-s jgufebSi sarwmunod momatebuli
(p<0.01), magram am jgufebs Soris gansxvaveba ar
iyo statistikurad sarwuno. hs-CRP gansazRvris
Semdeg aseTi Sedegebi iqna miRebuli: UAP avad-
myofTa sisxlSi - 10.7±4.8, NSTEMI avadmyofebSi
- 21.3±5.7, STEMI SemTxvevaSi - 35.3±7.4, janmr-
TelebSi – 1.93±0.19. aseve samive jgufSi janmr-
TelebTan SedarebiT sarwmunod iyo momatebuli
hs-CRP-s done, Tumca pacientTa jgufebs Soris
gansxvaveba statistikurad sarwmuno iyo, yve-
laze maRali iyo STEMI-s jgufSi (30.3±0.5 p<0.01).

jgufebSi SeviswavleT ggt-s donis damokide-
buleba gid risk-faqtorebTan. aRmoCnda, rom
qalebsa da mamakacebSi ggt-s done sarwmunod ar
gansxvavdeboda erTmaneTisgan (49.5±1.3 da 56.6
±4.8; p<0.5). Saqriani diabetiT avadmyofebSi ggt
sarwmunod momatebuli iyo danarCen pacien-

tebTan SedarebiT (59.9±2.1 da 31.2±0.6 p<0.01).
mwevelebSi da arteriuli hipertenziiT avadmy-
ofebSi ggt-s done momatebuli iyo janmrTe-
lebTan SedarebiT, Tumca saerTo populaciisg-
an statistikurad sarwmunod ar gansxvavdebo-
da (60.5±3.1 hipertenziis dros da 58.8±1.1 – mw-
evelebSi). pacientTa BMI mwvave koronaruli
sindromis jgufebSi ar gansxvavdeboda sarwmu-
nod (29±1.1, 31.2±0.57 da 30.3±0.5), Sesabamisad
ggt-s donec ar gansxvavdeboda am maCveneblis
mixedviT. rac Seexeba lipiduri cvlis maCve-
neblebs, dadebiTi korelacia aRiniSna ggt-sa da
I/A-s da TC-s Soris (p<0.01).

ganxilva
mwvave koronaruli sindromis mqone pacien-

tebSi ggt-s maRali done, janmrTelebTan Se-
darebiT, adasturebs am fermentis korelacias
kardiovaskulur riskTan. qvejgufebis Seswav-
liT aRmoCnda, rom fermentis done yvelaze
ufro maRalia STEMI-s mqone pacienebSi, Tumca
STEMI da NSTEMI jgufebs Soris gansxvaveba ar
iyo statistikurad sarwmuno. miuxedavad amisa,
es monacemebi mainc unda miuTiTebdes, rom sisx-
lSi ggt-s done damokidebulia mwvave koronar-
uli sindromis simZimeze. amasve adasturebs
ggt-s korelacia C-reaqtiul cilasTan, rom-
lis done Tavis mxriv aseve yvelaze maRali iyo
STEMI mqone pacientebSi. gansxvaveba STEMI da
NSTEMI jgufebs Soris sarwmuno iyo, ris gamoc
unda davaskvnaT, rom hs-CRP mwvave koronaruli
sindromis simZimis ukeTesi prediqtoria. sakon-
trolo da UAP jgufebs Soris ggt-sa mxriv gan-
sxvaveba ar iyo sarwmuno, xolo hs-CRP momateba
sarwmuno iyo yvela jgufSi. sqesis, asakis, ar-
teriuli hipertenziis, Tambaqos wevis da BMI-
is mixedviT ggt-s koncentraciis Seswavlam aC-
vena, rom dadebiTi korelacia aRiniSneba mxo-
lod Saqrian diabetsa da lipiduri cvlis maC-
veneblebTan, kerZod saerTo qolesterinsa da
aTerogenobis indeqss Soris.

Cveni kvlevis Sedegad dadginda, rom sisxl-
Si ggt-s koncentracia dakavSirebulia mwvave
koronaruli sindromis simZimesTan,  korelac-
iaSia hs-CRP-s donesTan da gansxvavdeba risk-
faqtorebis mixedviT.
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CORRELATION OF GAMMA-GLUTAMILTRANSFERASECONCENTRATION WITH ACUTECORONARY SYNDROMESEVERITY ANDRISK FACTORS
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GGT an enzyme responsible for the extracellular catab-
olism of antioxidant glutathione, may participate in athero-
genesis. Higher serum GGT is associated with development
of cardiovascular disease risk factors. GGT levels also cor-
relate positively with C-reactive protein. This trial was car-
ried out at TSMU Hospital. We examined 100 patients with
acute coronary syndrome: unstable angina, myocardial inf-
arction without ST elevation and  with ST elevated myocar-
dial infarction. In patients was investigated cardiovascular
disease risk factors: arterial hypertension, diabetes  type 2,
dyslipidemia, body mass index, smoking. Serum GGT, hs-
CRP and lipoprotein levels were determined. Results: se-
rum GGT and hs-CRP levels were higher in acute coronary
syndrome patients compared to controls. There was also
correlation between GGT and hs-CRP, in subgroup analy-
sis, the higher difference with NSTEMI and STEMI groups
than UAP group proposes a relationship between GGT and
severity of acute coronary syndromes.

eriaSvili v., WumburiZe T., Caganava n.,
nemsiwveriZe n., duRaSvili n., zarqua T.

farmacevtuli zrunva da klinikuri
farmacia                    (mimoxilviTi statia)

Tssu, socialur da klinikur farmaciis
departamenti

wamlismieri mkurnaloba medicinaSi mkur-
nalobis yvelaze gavrcelebuli formaa. es nawi-
lobriv aixsneba asakovani mosaxleobis ricxvis
matebiT, axali infeqciuri daavadebebis gavr-
celebiT da efeqturi medikamentebis ricxvis
zrdiT.
    sul ufro xSirad vxvdebiT samkurnalo saSu-
alebebs  uCveulo adgilebSi,   supermarketeb-
Si, bazrobebze, sadac gvemsaxureba arafar-
macevti. medikamentebis SeZena  SesaZlebeli gax-
da internetis gamoyenebiT. wamlis momzadebam
afTiaqidan gadainacvla did sawarmoebSi. yove-
live amis gaTvaliswinebiT Cndeba kiTxva “gv-
Wirdeba Tu ara kidev farmacevti da fasobs Tu
ara farmacevtis momsaxureba?”

farmacevtis profesiis misiaa daakmayofi-
los sazogadoebisa da individualuri pacien-
tis moTxovnileba wamliT uzrunvelyofis saki-
TxSi. adrindeli sqema, romelic gulisxmobda,
rom eqimi gamowerda recepts, farmacevti ki mx-
olod gascemda wamals, ver uzrunvelyofs mku-
rnalobis efeqturobas, usafrTxoebas da mis
Tanxvedras TerapiasTan. ganviTarebul qveyneb-
Si  stacionaruli pacientebis    4-6% aReniSneba
wamliT ganpirobebuli gverdiTi movlenebi, rac
ukavSirdeba kombinirebul farmakoTerapias
qronikuli daavadebebis dros. farmacevtuli
federaciis mier gamoqveynebul gancxadebaSi,
romelic ukavSirdeba medikamentozuri mkur-
nalobisas daSvebul Secdomebs, mocemulia re-
komendaciebi  samedicino da farmacevtul mom-
saxurebis, usafrTxo medikamentebis warmoebis,
SekveTis sistemis, etiketirebis, preparatebis
gamowerasa da miRebasTan dakavSirebiT.(1)

rac Seexeba “farmacevtul zrunvas”, saerTa-
Soriso farmacevtulma federaciam 1993 wels
SeimuSava, xolo 1997 wels miiRo  saTanado saaf-
Tiaqo praqtikis Sesworebuli varianti, romlis
standartebi efuZneba swored farmacevtuli
zrunvis aspeqtebs.(7). farmacevtuli zrunva
aris kompleqsuri  urTierToba pacientsa da fa-
rmacevts Soris, faramacevtsa da eqims Soris,
moicavs dros wamlis SerCevidan mis moqmedebam-
de,  mkurnalobis mTeli periodis ganmavloba-
Si. yovelive es gulisxmobs farmacevtis pasux-
ismgeblobas konkretuli pacientis mkurnalo-
bis Sedegebze.  rac aseve gulisxmobs farmacev-
tis CarTvas saqmianobaSi, romelic mimarTulia
mosaxleobis prevenciisa da janmrTelobis da-
cvisken. ukanasknel periodSi bazarze samkur-
nalo saSualebaTa ricxvis gazrdam,  ara marto
dadebiTi siaxle moitana, aramed moiTxova meti
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yuradrebis gamaxvileba da kontroli medika-
mentebis xarisxsa da racionalur gamoyenebaze.
xarisxiani medikamentebis garantiis arseboba
kvlav rCeba erT-erT umTavres problemad mTel
msoflioSi. farmacevti  valdebulia ara marto
uzrunvelyos pacienti efeqturi medikamente-
biT da samedicino nawarmiT, aramed gaakontro-
los maTi racionaluri gamoyeneba (1).  wamlis
gacema farmacevtis profesiuli movaleobad
rCeba, magram patara dasaxlebebSi, sadac samed-
icino personali mcirea, farmacevtis saqmiano-
ba cdeba mxolod wamlis gacemaze zedamxedve-
lobas da moicavs pasuxismgeblobas wamlis xa-
risxsa da mkurnalobis Sedegze. amgvarad “far-
macevtuli zrunva” gulisxmobs farmacevtis
pasuxismgeblobas Sedegebze konkretuli paci-
entis winaSe wamliT mkurnalobis dros, aseve mis
CarTulobas eqimTan erTad racionalur farma-
koTerapiaSi. klinikur farmacevtebs unda hqon-
deT Rrma codna wamliT mkurnalobis sferoSi
integrirebuli fundamentalur codnasTan bi-
omedicinis, farmaciis, socialuri qcevasa da
klinikur mecnierebebTan. klinikuri farmacev-
ti valdebulia Tavis Tavze aiRos medikamento-
zuri mkurnalobis menejmentis pasuxismgeblo-
ba. medicinis sferoSi klinikuri farmacevtebi
arian medikamenturi mkurnalobis eqspertebi,
romlebic eqimebTan erTad monawileoben raci-
onalur farmakoTerapiaSi.(8)
 aRniSnuli naSromis kvlevis mizans warmoadgen-
da farmacevtuli zrunvis aspeqtebis gacno-
biereba, mowodebuli da ganaxlebuli saTanado
saafTiaqo praqtikis standartebis Sesabamisad,
qarTveli farmacevtebis da momxmareblebis
Tvalsazrisis dazusteba am sakiTxTan dakav-
SirebiT, kerZod, ra ician maT farmacevtuli
zrunvis Sesaxeb da rogor unda ganaxorcielon
igi, aqvs Tu ara farmacevtis profesias momava-
li da ra problemebia am mxriv saqarTveloSi.
imis gasarkvevad Tu ra damokidebuleba aqvT
farmacevtebs sakuTari profesiisadmi da pa-
cientebisadmi, grZnoben Tu ara isini sakuTar
pasuxismgeblobas, ramdenad aris saqarTvelo-
Si moTxovna farmacevtuli zrunvis aRmosa-
Cenad da ramdenad xSirad mimarTaven maT rCevi-
saTvis,  Catebul iqna anketirebuli gamokiTx-
va, romelSic monawileoba miiRo Tbilisis af-
Tiaqebis 50-mde farmacevtma da amdenive paci-
entma(momxmarebelma) anketireba tardeboda
anonimurad saxelisa, gvaris, afTiaqis miTiTeb-
is gareSe.

pirveli SekiTxva exeboda farmacevtis mier
profesiis arCevas.

 rogorc (nax.1) diagramidan Cans gamokiTx-
ulTa 21% airCia  profesia mSoblebis rCeviT,
10%-ma imitom rom, ver moxvda medicinis fakul-
tetze, 35%- s surs pacientze zrunva, 34% -ki
profesia airCia gaucnobiereblad.
meore SekiTxvaze: (ix. nax 2) dRevandeli gadmo-
saxedidan Tu airCevdiT farmacevtis profesias
_ 37% ma dadebiTad upasuxa, 34%-ma uaryofiT-
ad, 29%- s uWirs pasuxis gacema.

im farmacevtebis ricxvi, romlebic dRes aR-
ar airCevdnen am profesias 34% da 29%, romel-
sac uWirs pasuxis gacema, jamSi _ 63%. SeiZleba
vivaraudoT, rom am respondentebis ukmayo-
fileba ukavSirdeba sakuTari arCevaniT ukmay-
ofilebas, am SemTxvevaSi isini ufro naklebi
pasuxismgeblobiT moekidebian Tavis profesi-
ul saqmianobas.

gamokiTxul  farmacevtTa 31% azriT maTi
profesia dResdReobiT daufasebelia (nax 3.)
25% azri uaryofiTia,  31% Tvlis, rom dafase-
bulia,  44% - zogjer).

saqarTveloSi arsebuli socialuri situa-
ciidan gamomdinare farmacevts rCevisaTvis
sakmaod bevri pacienti mimarTavs. farmacevt-
Ta umravlesobis gancxadebiT dReSi 20-ze meti
momxmarebeli sTxovs rCevas.

rogorc  diagramidan Cans gamokiTxuli mo-
mxmareblebis umravlesoba acxadebs, rom TveSi
erTxel mainc akiTxavs afTiaqs, xolo urecep-
tod gasacemi wamlis SeZenisas iTvaliswinebs
farmacevtis rCevas 45%, 30 sakuTari, 23 ax-
loblebis rCeviT, 3% reklamiT.

SekiTxvaze, endobian Tu ara farmacevtis rC-
evas, respondentTa 70 % dadebiTad upasuxa, 30%



45

ar endoba. am monacemebidan gamomdinare SegviZ-
lia davaskvnaT, rom mosaxleobaSi arsebobs mo-
Txovna kvalificiuri farmacevtze, romelic
maT saWiro rCeviT daexmareba. imis  garda, rom
farmacevti unda flobdes amomwurav informa-
cias medikamentebis Sesaxeb, is unda flobdes
farmacevtuli zrunvis aspeqtebs.

SekiTxvaze iCenen Tu ara farmacevtebi Tqv-
endami mzrunvelobas 73%-ki, 3% ara, 3,5% iSvi-
aTad, ramdenad efeqturi yofila farmacevtis
rCeva respondentTa 47% kmayofilia, 7% ara,
24% - iSviaTad, 21% ki xSirad .

am monacemebis mixedviT sazogadoebaSi arse-
bobs ndoba farmacevtisadmi, maT xSirad mimaT-
aven, rogorc medicinis rgolis yvelaze xelm-
isawvdom warmomadgenlebs, miaCniaT, rom maTi
profesia aris sapasuxismgeblo da sando. es
aZlevs farmacevts  SesaZleblobas, saTanadod
ganaxorcielos masze dakisrebuli movaleobe-
bi, ara marto izrunos konkretuli pacientis
problemis aRmofxvraze, aramed gadaaqcios af-
Tiaqi sainformacio centrad sadac, propagan-
da gaeweva daavadebaTa prevencias, wamlis da-
niniSnulebisamebr gamoyenebas da janmrTeli
cxovrebis wesis propagandas.

miRebuli monacemebi saSualebas gvaZlevs
davaskvnaT, rom samwuxarod farmacevtuli
zrunvis done Tbilisis afTiaqebSi jer-jero-
biT dabalia. misi xarisxis gaumjobesebisaTvis
pirvel rigSi saWiroa, ufro safuZvlianad mo-
xdes pacientebis(momxmareblebis) moTxovnile-
bis Seswavla. maSin, rodesac farmacevtuli fi-
rmebis marketologebi da Sesabamisi samsaxure-
bi pacientebis mizidvis mizniT qmnian fasdakle-
bis baraTebs, sasurveli iqneboda aemaRlebinaT
afTiaqebSi komunaluri momsaxurebis done. pac-
ienti, romelic iRebs kvalificiur zrunvas,
konsultacias, kmayofili darCeba momsaxur-
ebiT da kidev mova igive afTiaqSi, rac Tanamed-
rove konkurentuli bazris pirobebSi aqtu-

alur da perspeqtiul mimarTulebas Seadgens.
SeiZleba davavskvnaT, rom  Tu farmacevtis

ufleba movaleobebi mosaxleobis winaSe gaT-
valiswinebuli da garkveviT gawerili iqneba
kanonSi, rogorc medicinis sferos srulfaso-
vani warmomadgenlebis, Tavad farmacevtebsac
aumaRldebaT profesiuli TviTSegneba. imedi
unda viqnioT, rom saqarTveloc SeuerTdeba
ganviTarebuli qveynebis magaliTs da profe-
sional  farmacevtze moTxovna, rogoradac amas
farmacevtTa saerTaSoriso federacia moiaz-
rebs, mxolod pacientebis ki ara, aramed, saxelm-
wofos moTxovnilebac gaxdeba.
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CLINICAL PHARMACY ANDPHARMACEUTICAL CARE
TSMU, DEPARTMENT OF SOCIALAND CLINICAL
PHARMACY

The role of pharmacist in pharmaceutical care is chang-
ing during past decades according to needs of patients. It
means that patients are expecting from pharmacist more then
only to sell a drug to them but to be a medical deviser for
solving their problems. It needs to establish modern ap-
proaches in pharmaceutical education to achieve conditions
suggested by WHO , FIP, and EuroPharm Forum in resent
recommendations concerning role of  pharmacist in phar-
maceutical care with principals reflected in concept  ”focus
on patient”.
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Conditions of pharmaceutical care in some pharmacies
located in Tbilisi were studied. For this reason questionnaires
were formed and distributed among stuff of 100 pharmacies
of different pharmaceutical companies.

Results obtained from the study in form of diagrams pre-
sented in this publication. Data of questioning shows signif-
icant insufficiency in understanding of modern principals of
pharmaceutical care by stuff and the reason of   this is inad-
equate drug policy in Georgia.

vardiSvili g.,  muxigulaSvili l., kiwmariSvili
l., aladaSvili e., ruaZe T., jinWvelaZe g.,
quTaTelaZe m., qunTelia k.

menjis sisxlZarRvebis arteriul _
venozuri malformacia da misi
kombinirebuli mkurnaloba
(klinikuri SemTxveva)

S.p.s. “aversis klinika”, vaskuluri medicinis
samsaxuri

menjis sisxlZarRvebis Tandayolili arte-
riul - venuri malformacia iSviaT paTologia-
Ta ricxvs miekuTvneba (pAVM);    misi paTogenezi
dRemde ucnobia, arteriul - venuri malforma-
cia sisxlZarRvebis ganviTarebis Tandayolil
defeqts warmoadgens da vlindeba kapilaruli
qselis ar arsebobiT.  es paTologia gamoirCeva
avadobisa da sikvdilianobis maRali maCveneb-
liT, vinaidan SesaZloa garTuldes sicocx-
lesTan SeuTavsebeli sisxldeniT.

sur. 1.  giganturi zomis malformacia marjvena
dundulos areSi, wyluliT zeda SingiTa        kvand-
ratSi, nekrozuli fskeriT

samedicino literaturaSi aRwerilia am pa-
Tologiis erTeuli SemTxvevebi. (H. Fleming 1989
– 2 SemTxveva (15): Teresa W.P.1995  1 SemTxveva
(16); W. Poppe    1987 - 1 SemTxveva (17) da sxv.)

  TeZos sisxlZarRvebis Tandayolili arte-
rio - venozuri malformacia xSirad usimptom-
od mimdinareobs, Tumca SesaZloa, klinikurad
mcire menjSi mudmivi da gaurkveveli xasiaTis
diskomfortiT gamovlindes. pacientTa umete-
soba urologiur an ginekologiuri xasiaTis
darRvevebs aRniSnavs. am paTologiis diag-
nostireba gaZnelebulia damaxasiaTebeli sim-
ptomokompleqsis uqonlobis gamo.

sur. 2 kompiuteruli tomograma angiografiiT: A-V

malformacia, romelsac ukavia menjis marjvena naxevari

da marjvena dundulo mTlianad.  qvemo  Rru vena, rom-

lis kontrastireba xdeba arteriul fazaSi.

warmogidgenT  saintereso klinikur SemTx-
vevas: 42 wlis qalbatoni Semovida klinikaSi,
CivilebiT arteriul sisxldenaze, marjvena
dundulos  giganturi, mopulsire, simsivnuri
warmonaqmnis areSi arsebuli wylulidan. (ix.
sur. 1) avadmyofma 15 welia SeniSna dundulos
zomaSi zrda;   Tavdapirvelad dundulos zeda
SigniTa kvandratSi gaCnda mcire diametris
sisxlmdeni wyluli, romelic zomaSi swrafad
matulobda. mSobiarobis Semdeg simsivnem miaR-
wia gigantur zomebs; Cvens klinikaSi Semosvlam-
de, raime saxis mkurnaloba ar Catarebia. gasin-
jviT yuradRebas iqcevda marjvena dundulos
zoma, romelic gacilebiT aRemateboda marcxe-
nas. zedapirze aRiniSneboda hiperpigmentacia,
zeda SigniTa kvandratSi ki - arasworkideebiani
trofiuli wyluli, nekrozuli fskeriT, di-
ametiT 8 sm-mde; mcire meqanikuri zemoqmedebac
ki iwvevda Zlier, arteriul sisxldenas.  ausk-
ultaciiT  moismineboda mkafio, sistolur -
diastoluri Suili. klinikur - laboratoriul
- instrumentuli kvlevebiT sayuradRebo iyo
eqokardiografiuli monacemebi: ovaluri xvre-
lis defeqti, msubuqi xarisxis aortuli naklo-
vaneba da hisis konis marjvena fexis arasruli
blokada. laboratoriuli kvlevebiT gamovlin-
da: anemia 98.5 g/l, zomieri leikopenia (2.67X10),
limfopenia (12%), formulismarcxniv gadaxriT
(CxirbirTviani neitrofili – 9%; hematokriti
29.9%; Sratis rkina – 5.6; hipokoagulaciis qvemo
zRvari, meore fazaSi – proTrombinis dro –
14.9; proTrombinis indeqsi – 74.9; INR – 1.23;

sur. 3 angiograma embolizaciis Semdeg. TvalnaTliv Cans

rom qvemo Rru vena aRar kontrastirdeba
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sur. 4 kompiuteruli tomograma qirurgiuli
operaciis Semdeg

sur. 5 amokveTilia TiTqmis dundulos 2/3

Catarda aRniSnuli ubnis kompiuteruli to-
mografia angiografiiT (ix. sur. 2); kompi-
uterul tomogramaze TvalnaTliv Cans, Tu
rogor moicavs malformacia menjis  marjvena
naxevars da marjvena dundulos mTlianad. aseve
TvalsaCinoa qvemo  Rru vena, romlis kontras-
tireba xdeba arteriul fazaSi. gadawyda paTo-
logiuri keris qirurgiuli mkurnaloba. mal-
formaciis giganturi zomis gaTvaliswinebiT,
intra _ da postoperaciuli garTulebebis
(sisxldenis)

sur. 6 Wrilobis pirveladi gadavadebuli dax-
urva

sur. 7. Wrilobis saboloo saxe
prevenciis mizniT, Ria operaciul Carevamde

(06.04.11) warmoebuli iqna, malformaciaSi Se-
mavali ramodenime arteriis totis emboliza-
cia ori specialuri sisxlZarRvovani sacobiT
(AMPLAZER) da 12 cali emboliT (COILS) (ix. sur.
3) me-3 suraTze Cans, rom malformaciis  umete-
si nawili  gaqra. dundulos vaskularizacia Sem-
cirda. Tumca kvlav gamoxatulia sisxlZarRve-
bis qseli, xolo arteriul fazaSi qvemo Rru
vena aRar kontrastirdeba.

   meore etapad (14.06.11) ganxorcielda mar-
lformaciis likvidacia Ria operaciuli gziT,
ris Sedegadac  amokveTil iqna dundulos TiTq-
mis 2/3. arsebuli defeqti datovebul iqna Riad,
SemdgomSi pirveladi gadavadebuli daxurvis
mizniT. (ix. sur. 5)

operaciis Semdeg maleve Catarda kompiuter-
uli tomografia kontrastirebiT (ix. sur. 4),
tomogramaze TvalnaTliv Cans, rom malfor-
maciis amokveTis Semdeg sisxlZarRvovani qseli
praqtikulad gaqra. TvanlaTliv Cans embo-
lizaciis Semdgomi, giganturi zomis, marjvena
TeZos SigniTa arteriis takvi da mis midamoSi
ori didi emboli (AMPLAZER).

Wriloba daixura erTi kviris Semdeg, adgilo-
brivi qsovilebis plastikiT. operaciis Semdgo-
mi periodi iyo sada da sabolood Sexorceba das-
rulda 6 kviris Semdeg, meoradi daWimviT.

menjis arteriul - venuri malformacia aris
sicocxlisTvis saSiSi da damainvalidebeli
daavadeba; aRniSnuli paTologiis kombinirebu-
li mkurnaloba, kerZod endovaskuluri da Ria
wesiT qirurgiuli meTodebis erToblivi gamoy-
eneba, Cveni SemTxvevis analiziT, ganapirobebs
garTulebebis minimumamde Semcirebas da mkur-
nalobis Sedegebis efeqturobis miniSnvelovan
zrdas.

reziume: menjis sisxlZarRvebis Tanday-
olili arterio – venuri malformacia iSviaT
paTologiaTa ricxvs miekuTvneba (pAVM) da gam-
oirCeva avadobisa da sikvdilianobis maRali
maCvenebliT.

warmogidgenT  saintereso klinikur SemTx-
vevas: 42 wlis qalbatoni Semovida klinikaSi,
CivilebiT arteriul sisxldenaze marjvena
dundulos giganturi, mopulsire, simsivnuri
warmonaqmnis areSi arsebuli wylulidan.

postoperaciuli garTulebebis  prevenciis mi-
zniT, Ria operaciul Carevamde,  warmoebuli iqna
malformaciis mkvebavi sisxlZarRvebis embo-
lizacia, Semdgom ki ganxorcielda misi amokveTa.

daskvna: menjis arterio – venuri malfor-
macia sicocxlisTvis saSiSi da damainvalide-
beli daavadebaa; am paTologiis kombinirebuli
mkurnaloba,  kerZod endovaskuluri da Ria wes-
iT qirurgiuli meTodebis erToblivi gamoyene-
ba, ganapirobebs garTulebebis minimumamde Sem-
cirebas da mkurnalobis Sedegebis efeqturobis
miniSnvelovan zrdas.
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Vardishvili G., Muxigulashvili L., Kitsmarishvili L., Aladashvili
E., Ruadze T., Jinchveladze G., Qutateladze M., Quntelia K.

A-V MALFORMATION  OF PELVICBLOOD VESSELS AND A COMBINEDOPERATIVE APPROACH
LTD. AVERSI CLNIC TBILISI, GEORGIA

Introduction : Congenital Arterio Venous malformation

of the pelvic blood vessels is one of the rarely encountered
surgical pathologies (pAVM), which is characterized by an
high index of morbidity and mortality rates.

Clinical Case: A 42 year old female patient was admit-
ted in the Department of Vascular Surgery at THE AVERSI
CLINIC- TBILISI , GEORGIA. Her main complaint was , a
Bleeding Ulcer from a Gigantic Pulsatile Tumour over the
Right Gluteal region. Initially She noticed an asymmetrical
growth of the Right Gluteus 15 years ago. At present the
swelling is characterized by hyperpigmented skin with a
trophic ulcer. Irregular rough edges with necrotic ulcer base
was noticed in the upper inner quadrant.

Procedure : Angiography of the pelvic vessels, played a
key role in diagnosis of the disease.

Initially, CT angiogram was done.Fig. 2
Vivid malformations were obvious in the Right Pelvis,

comprising the entire Right Gluteus.The contrasted Inferior
Vena Cava, in its arterial phase is also noticed.

During the First Stage., Therapeutic Embolisation of the
Superior Gluteal Artery was done with two vascular
plugs(AMPLATZER) followed by embolisation of several
other branches of the same artery comprising the malforma-
tions with 12 COILS. (Fig 3 ) Post embolisation, the second
CT shows the disappearance of most of the malformations.

During the Second Stage., Open surgery was performed
with Excision of the Malformation. As a result of which,
approximately 2/3 of Right Gluteus was actually excised.

Post surgery., the vascularisation of the Right Gluteus
was practically disappeared. The Gigantic Stump of the Right
inner artery after embolisation was obvious.(Fig 4)

The wound was left open for a week., for delayed prima-
ry closure and later closed with approximating sutures using
local soft tissues. Healing process was satisfactory without
any obvious complications. It was completed in 6 weeks.

Conclusion : Application of Combined Endovascular and
Open Surgeries have reached the effectiveness of treating
high flow complex A-V malformations.

vaSakiZe e1., megreliSvili T 1., paWkoria e1.,
TevzaZe l2.,  laSqaraSvili m2.

STEC- Siga-toqsin maproducirebeli
E.coli-infeqcia da misi garTulebebi

Tssu, infeqciur sneulebaTa departamenti;

daavadebaTa kontrolis da sazogadoebrvi
jandacvis erovnuli centri ( NCDC)

infeqciuri diarea rCeba Sinagani medicinis
aqtualur problemad, rac ganpirobebulia,
rogorc daavadebaTa gavrcelebis arealis ga-
farToebiT, aseve mZime da garTulebuli SemTx-
vevebis mniSvnelovani zrdiT. jandacvis msof-
lio organizaciis monacemebiT 21-e saukunis
dasawyisisTvis  ganviTarebad qveynebSi yovel-
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wliurad 2 miliardze meti SemTxveva gvxvdeba,
romelTagan 3,5 mln. letaluri gamosavliT
mTavrdeba[1] .  daavadebaTa kontrolis erovnu-
li centris monacemebiT, saqarTveloSi bolo
aTwleulSi aRiniSneba infeqciuri diareiT ava-
dobis maCveneblis zrda, rogorc mozrdilebSi,
aseve bavSvebSi -139,4 dan 614,3 mde  100000 mosax-
l e z e ( NCDC).

infeqciuri diareis etiologiuri struqtu-
ra mravalferovania, maT Soris mniSvnelovania
enterobaqteriis mravalricxovani warmomad-
geneli. Tu gasuli saukunis 80-ian wlebSi in-
feqciuri diareis etiologiur struqturaSi
mniSvnelovani adgili Sigelebsa (s. flexneri, s. son-
nei) da salmonelebs (s. typhimurium, s. enteritidis) eka-
vaT, bolo aTwleulSi mniSvnelovnad  moimata
paTogenuri E.coli-s rolma. [2] intestinuli
paTogenuri E.coli-s sxvadasxva Stamebs Soris
gansakuTrebul yuradRebas iqcevs  Siga-toqsin
maproducirebeli E.coli-(STEC).  STEC –infeqcia
xasiaTdeba hemoragiuli kolitis klinikuri
suraTiT da zog pacientSi sicocxlisTvis sa-
SiSi eqstraintestinuli garTulebebis  ganvi-
TarebiT _ rogoricaa magaliTad  hemolizur-
uremiuli sindromi ( hemolytic-uremic síndrome-
HUS).[3]

germaniaSi 2011w. STEC-infeqciis epidafe-
Tqebis dros registrirebuli 3842 SemTxvev-
idan, HUS-sindromi ganuviTarda inficirebul-
Ta 5%-s, rac 4 % -Si letalobiT damTavrda. [4]

 saqarTveloSi hemoragiuli kolitis eti-
ologiuri struqtura xSirad gauSifravi rCe-
ba, rac erTi mxriv regionSi mocirkulire gamom-
wvevTa mravalferovnebiT da meore mxriv lab-
oratoriuli diagnostikis arasrulyofilebiT
unda iyos ganpirobebuli.

gamokvlevis mizani da meTodebi
kvlevis mizans warmoadgenda hemoragiuli

kolitebis etiologiur struqturaSi STEC in-
feqciis xvedriTi wilis dadgena da HUS-iT
garTulebul SemTxvevaTa klinkuri Tavisebu-
rebebis gamovlena.

dakvirvebis qveS imyofeboda hemoragiuli
kolitiT 100 pacienti; maT Soris 50 pacientSi
dadasturda STEC infeqcia, maTgan 13-Si daa-
vadeba  garTulda HUS-iT. pacientebs mkur-
naloba utardebodaT infeqciuri paTologiis,
Sidsisa da klinkuri imunologiis samecniero-
praqtikul centrSi. STEC infeqciis diagnozis
dadgena xdeboda baqteriologiuri meTodiT:
kulturis miReba; Siga toqsinis markerebis (stx1,
stx2, eae, ehy) aRmoCena xdeboda fekaliebis
gamokvleviT PCR da ImmunoCard STAT -meTo-
diT.[5] gamokvlevebi tardeboda  daavadebaTa
kontrolis erovnuli centris (NCDC) -is lab-
oratoriaSi.

Sedegebi da analizi
hemoragiuli kolitiT daavadebul 100 avad-

myofTan etiologia gaiSifra 38% -Si. gamovlin-
da Semdegi enteropaTogenuri mikrorganizmebi:

STEC- ( 026, 0103, 0111, 045, 0157)- 50%, Shigella-21%
(flexneri, sonnei). salmonella-5% (enteritidis), klebsiella-
15%,. citrobacter-3% da paTogenuri eSerixiebis iS-
viaTi serovarebi_EE.hermani-3%, E.fergusonii-3%.
diagnozis baqteriologiuri dadastureba ver
moxerxda 62% Si. molekulur-biologiuri da
serologiuri meTodiT fekaliebis gamokvlevam
Siga- toqsinis arseboba daadastura 41 SemTx-
vevaSi ( 41%);

STEC-infeqciis diagnozi kompleqsurad (baq-
teriologiuri, molekulur-biologiuri da
serologiuri kvleva) daudginda  50 pacients
(50%). maTgan 10 SemTxvevaSi diagozis dadas-
tureba moxda serologiuri da baqteriolo-
giuri monacemebis TanxvedriT (STEC kultura
Siga toqsini), 9 SemTxvevaSi E.coli-infeqciis di-
agnozi eyrdnoboda mxolod baqteriologiuri
kvleviT STEC kulturis miRebas.  31 SemTxvevaSi
ki Siga-toqsin maproducirebeli baqteria gam-
ovlinda  serologiuri kvleviT (62%).

STEC-infeqciis sporaduli SemTxvevebi mTe-
li wlis manZilze registrirdeboda, magram Se-
mTxvevaTa matebis piki ivlis-agvistos Tveebze
modioda (65%). STEC infeqcia ufro xSirad reg-
istrirdeboda soflis mcxovreblebSi,
qalaqTan SedarebiT (54% vs 46% Sesabamisad) da
ZiriTadad 30-40 wlis pirebSi. qalebi mniS-
vnelovnad Warbobdnen mamakacebs (74% vs 26%).
hemoragiuli kolitis SedarebiT mZime
klinkuri mimdinareobis formebi gamovlinda
STEC - infeqciis jgufSi (50%). STEC-infeqciis
mimdinareoba gansxvavdeboda sxva etiologiis
hemoragiuli kolitis klinikisagan; es uka-
naskneli xasiaTdeboda mwvave dasawyisiT, maRa-
li cxelebiT (38-39 C), dispefsiuri movlenebiT,
zomieri abdominaluri tkiviliT, tenezmebiT,
defekaciis gaxSirebiT 10-15-jer dRe-RameSi
sisxlis da lorwos Semcveli masebiT (50%).

STEC-infeqciisTvis damaxasiaTebeli iyo: da-
bali subfebrilitetis fonze umniSvnelo dis-
pefsiuri movlenebi, daavadebis II-III dRidan ab-
dominuri sindromis mwvaved dawyeba. muclis
SeteviTi, difuzuri tkivili, tenezmebi, defe-
kaciis sixSire 30-40 jer dRe-RameSi, uxv-sisxl-
iani masebiT, faqtiurad ganavlovani masebis
gareSe.

STEC - infeqciiT pacientebSi garTulebebi
ganuviTarda 32%-s; maTgan HUS-i gamouvlinda
13-s ( 26%).

HUS –is jgufSi (13 pacienti), qalebi War-
bobndnen mamakacebs (77% vs 23 %). HUS ufro
xSirad 30-40 wlis qalebSi ganviTarda. amasTan,
im pacientebSi, romlebic SedarebiT gvian, daa-
vadebis  me-4-5 dReze iyvnen hospitalizebulni.
aRsaniSnavia, rom maT premorbiduli foni dam-
Zimebuli hqondaT  rkinadeficituri anemiiT,
saSarde sistemis qronikuli daavadebebiT, or-
sulTa nefropaTiiT anamnezSi , poliarTritiT.
tipiuri iyo subfebriluri cxeleba (37-37,5) da
sisxliani diareis dawyeba daavadebis II-III dRes
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(67%). SeSupebiTi sindromi da dizuriuli mov-
lenebi HHUS-iT pacientTa 2/3 Si daavadebis me-
3-4 dReze vlindeboda.  pacientebs hospital-
izaciis pirvelsave dRes aReniSnebodaT labo-
ratoriuli maCveneblebis mkveTri cvlilebebi:
leikocitozi (12-14000), neitrofiloziT da
formulis marcxniv gadaxriT. me-2-3 dRidan
vlindeboda mzardi hemolizuri anemia hemo-
globinis daqveiTebiT da eriTropeniiT, aseve
Trombocitopenia; Sardovanas, kreatininis da
laqtatdehidrogenazas maCveneblebis momateba
Tirkmlis ukmarisobis ganviTarebis fonze.

HUS-iT garTuleba STEC infeqciis dros
ufro xSirad ganviTarda im pacientebSi, visac
antibiotikoTerapia daewyo klinikaSi Semosv-
lamde. hemodializi saWiro gaxda  5 SemTxvevaSi
(10%). letaluri SemTxvevas adgili ar hqonia.

amrigad, hemoragiuli kolitiT 100 pacien-
tis kompleqsuri baqteriologiuri, moleku-
lur-biologiuri da serologiuri kvleviT
STEC-infeqciis diagnozis dadastureba Sesa-
Zlebeli gaxda SemTxvevaTa  50 %-Si, rac miu-
TiTebs saqaTveloSi Siga_toqsin maproducir-
ebeli E.coli-is cirkulaciaze.  gamovlenili iyo,
rogorc   0157, ise non-0157 serovarebi (0157, 026,
0111, 0103 da a.S. ). STEC-infeqciis dadastureb-
is sixSire sarwmunod  gaizarda laboratoriu-
li kvlevis axali, Tanamedrove meTodebiT (PCR
da ImmunoCard STAT meTodi.) fekaliebSi Siga-
toqsinis molekuluri markerebis (stx1, stx2, eae,
ehy) deteqciis Semdeg, baqteriologiur kvlev-
asTan SedarebiT (41% vs 19 %). STEC infeqcia
klinikurad xasiaTdeboda subfebriluri cx-
elebis fonze mZime abdominuri sindromis gan-
viTarebiT  da HUS–iT garTulebiT  26 %  SemTx-
vevaSi. STEC-infeqciis HUS-iT garTuleba ufro
xSirad aRiniSna  premorbiduli foniT qalebSi.
kompleqsuri etiopaTogenezuri TerapiiT yve-
la pacienti ganikurna, letalur SemTxvevas ad-
gili ar hqonia.
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STEC-SHIGA-TOXIN- PRODUCINGE.COLI-INFECTION AND ITSCOMPLICATIONS
TSMU, DEPARTMENT OF INFECTIOUS DISEASES

NATIONAL CENTER FOR DISEASE CONTROL AND PUBLIC
HEALTH

It is worthy to note that in 2011 100 hospitalized patients
with hemorrhagic colitis underwent observation at the Cen-
ter of Infectious Diseases, Aids and Clinical Immunology
Practical -Research Center. The aim of our research was iden-
tification of STEC- strains rate in the structure of hemor-
rhagic colitis and revealing of clinical features of those cas-
es complicated by HUS.  STEC –infection was confirmed
by the bacteriological, molecular-biological and serological
investigations (PCR an ImmunoCard STAT methods)
(NCDC) in case of 50 patients. The laboratory results indi-
cate that shiga-toxin producing E.coli is circulating in Geor-
gia. There are not only 0157 but non-0157 strains as well
(026,0111, 0103 and etc.) After revealing of the shiga-toxin
molecular markers in the stool by the use of the new and
modern laboratory researches

 ( PCR and ImmunoCard STAT)  the rate of confirma-
tion of  the STEC infection has significantly increased  in
comparison with the bacteriological researches ( 41% vs
19%). STEC infection was characterized by the severe course
of clinical manifestation comparatively to the hemorrhagic
colitis. Complications developed in case of 32 % of patients,
out of which HUS was revealed more frequently in women
with the history of premorbid background (26%). 5 patients
required dialysis. Every patient was cured by complex etio-
logical-pathogenical therapy and there were no cases with
lethality.

Zardiashvili L., Jokhadze M., Kuchukhidze J., Mshvildadze V.

ANTIOXIDANT POLYPHENOLS FROMENDEMIC BETULA MEGRELICAGROWING IN GEORGIA
TSMU, DEPARTMENT OF PHARMACOGNOSY AND BOTANY

INTRODUCTION
Genus Betula in the world is presented by 50 species.

Species of Betula studied till present, are distinguished with
containment of polyphenol: phenolic acids, phenylpro-
panoids (flavonoids, flavons, chalcons, leikoantocyanidines,
tannins) (2, 4).

Phenolic glycosides are important secondary compounds
in trees of the genus Betula as well as other plant species in
the family Betulaceae.

Free radicals have been implicated in the pathogenesis
of various diseases, including myocardial and cerebral is-
chemia, arteriosclerosis, diabetes, rheumatoid arthritis, in-
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flammation, and cancer-initiation, as well as in the aging
process. There is considerable evidence that antioxidants
could help to prevent these diseases because they have the
capacity to quench free radicals . On the basis of modern
pharmacological investigations were attested the antioxidant
, antiviral, fungicidal  and anti-inflammatory   activities of
phenolic compounds contained in Betula species (1, 5,3).

In the present study, characterisation and distribution of
the antioxidants present in organic fractions Betula megrel-
ica  was examined in free radical-scavenging activity to eval-
uate its natural antioxidant properties.

EXPERIMENTAL
Materials. Buds of Betula megrelica L. were collected

in Georgia ( Samegrelo) in March 2009 and identified by
Dr. Tsiala Gviniashvili, a botanist from the Institute of Bot-
any. Voucher specimens N 9523  were deposited in the Her-
barium at the  Department of Pharmacognosy and Botany,
Faculty of Pharmacy, Tbilisi State Medical  University.

Extraction, purification and identification of active
compounds. A 50 g buds of the dried B. megrelica L.  pow-
der was mixed in  methanol (1000 mL) and kept in the shak-
ing incubator at 25 ° C for 5 days and ûltered in vacuum
using Whatman  ûlter paper. Later, solvent fractionation of
methanol extract (Me-ex) was further fractioned using a liq-
uid–liquid extraction technique with hexane (H-fr),  chloro-
form (Chlo-fr) and ethyl acetate (Ethyl-fr) solvents. After
solvent fractionation, organic fractions were evaluated for
antioxidant activities.

Total polyphenol contents. Total polyphenol content in
Me-ex, H-fr, Chlo-fr  and Ethyl-fr was determined by the
Folin–Ciocalteau colorimetric method (4). Extract solutions
(0.5 ml) were mixed with 2.5ml Folin–Ciocalteau reagent
(1:10) and 2.0ml of 4% Na

2
CO

3
. After 20 minutes of incu-

bation atroom temperature the absorbance was measured at
760 nmusing a UV-visible spectrophotometer. Total phenolic-
content was quantified by calibration curve obtained from-
measuring the known concentrations of gallic acid (0-100ìg/
ml). The phenol content of the sample was expressedas gram
of GAE (gallic acid equivalent) / 100 g of thedried extract.

Free radical-scavenging activity on DPPH.   DPPH
scavenging potential of different B. megrelica L. fractions
was measured based on scavenging ability of stable 1,1-
diphenyl-2-picrylhydrazyl (DPPH) radicals by B.. megreli-
ca L. antioxidants. The method was employed to investigate
the free radical scavenging activity (1). Freshly prepared 2mL
DPPH (3 x10-5 M in DMSO) solution was thoroughly mixed
with 2mL of different B. megrelica L. fractions. The reac-
tion mixture was incubated for 1h at room temperature. Ab-
sorbance of the resultant mixture was recorded at 517nm
using UV-VIS spectrophotometer. Results were expressed
as percentage decrease with respect to control values. Me-
ex, H-fr, Chlo-fr  and Ethyl-fr samples were evaluated at
ûnal concentration of 90 µg/ml, and -tocopherol at the
same concentration were used as the reference samples.

Calculation of 50% Inhibition Concentration (IC50).
The concentration of the extract (mg/mL) that was required
to scavenge 50% of radicals was calculated by using the
percent scavenging activities of ûve different extract con-
centrations. Percent scavenging activity was calculated as
[1- (A

1
–A

2
)/Ac] x100. Where: A

1
 is the absorbance mea-

sured with B. megrelica L. fractions in the particular assay
with a DPPH; A

2
 is the absorbance measured with different

B. megrelica L. fractions in the particular assay but without
a DPPH; A

c
 is the absorbance of control with particular sol-

vent (without B. megrelica L. fractions).
High-performance  Liquid Chromatography (HPLC).

HPLC was  carried out using a Hewlett Packard model 1100
liquid chromatograph, equipped with a quaternary pump
system, a diode array detector HP 1040. The chromatographic
assays were performed on a ODS C

18
 column (250 x 4.6 mm

i.d.; particle size 5 µM).The identification of the polyphe-
nols was performed by comparison of their UV spectra and
retention times, with  those of authentic samples run under
identical condition.Samples were injected in amounts of 5
µl. Flow-rate was 1.0 ml min. For quantification of polyphe-
nols in Betula megrelica  UV absorbance detection of 350
nm was applied. The best separation  of polyphenols deriv-
atives was obtained  with  a   mobile phase composed of  H

2
0

(solvent A) and MeOH (solvent B) delivered accordingly to
a linear gradient profile  Gradient 10 to 100% in 30 min +
100% 10 min.

Figure 1. Typical HPLC chromatogram (detected at
360 nm)  of poliphenols of methanol and ethylacetate frac-
tions  from B. megrelica

RESULTS AND DISCUSSION
The methanol extract showed signiûcant  activities in

antioxidant assays (IC50 0.28± 0.05 µg/mL) and contained
a high level of total phenolic content. The highest DPPH
radical scavenging effect was detected in organic ethyl ace-
tate fraction (IC50  0.12 ± 0.02 µg/mL) followed by chloro-
form and  n-hexane fractions (IC50 0.62± 0.02 µg/mL  and
0.82± 0.02 µg/mL respectively). Those activities were high-
er than that of  á -tocopherol (IC50 0.37± 0.03 µg/mL) (Ta-
ble ). When considering the organic fractions of B. megrel-
ica L., the DPPH radical scavenging capacities increased
towards the ethyl acetate fraction with increasing the polar-
ity of the solvent.

Table . In vitro DPPH free radical scavenging activity
of Betula megrelica  extracts
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Further, all aqueous fractions showed higher DPPH scav-
enging activities and positively correlated with total phenol-
ic content. Total phenolic content of different B. megrelica
L. fractions were solvent dependent. Fractions of B. megrel-
ica L. showed higher amounts of phenolics while their coun-
terparts showed lower phenolic content.

The content of total phenolics in fractions decreased in
the order of  ethyl acetate  (365.3±8.9 µg/g) > methanol
(223.7±6.7 µg/g) > chloroform (39.8±4.6 µg/g) >  n-hexane
(25.6±2.8 µg/g)fraction (Figure 2).

Figure 2. Total polyphenol contents of Betula megrel-
ica  extracts

 As different B. megrelica L. fractions exhibited free rad-
ical-scavenging activities, there may be different kinds of
total phenolic compounds (hydrophilic and hydrophobic) in
different B. megrelica L. fractions.
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zardiaSvili l., joxaZe m., kuWuxiZe j., mSvildaZe v.

saqarTveloSi gavrcelebuli endemuri
mcenaris Betula megrelica-s polifenolebis
antioqsidanturi aqtivoba

Tssu, farmakognoziisa da botanikis
departamenti

Catarebulia saqarTveloSi gavrcelebuli

endemuri mcenare _ aryis xis (Betula megrelica oj.
Betulaceae)  polifenoluri SenaerTebis
eqstraqciuli fraqcionireba. Seswavlilia
meTanoliani eqstraqtisa da organuli
fraqciebis in-vitro antioqsidanturi aqtivo-
ba DPPH reaqtiviT.

maRali antioqsidanturi aqtivobiT xasiaT-
deba meTanoliani eqstraqti (IC50 0.28± 0.05 µg/
mL )  da eTilacetatiani fraqcia (IC50  0.12 ± 0.02
µg/mL) , rac aixsneba maTSi polifenoluri Se-
naerTebis maRali SemcvelobiT.

TomaZe g., qemokliZe s., megrelaZe a.,
azmaifaraSvili g.

idiopaTuri duodenuri varikozi –
gastroduodenuri sisxldenis
uiSviaTesi mizezi
(klinikuri dakvirveba)

Tssu, kerZo qirurgiis #1 mimarTuleba;  Sps
“zogadqirurgiuli klinika”

duodenuri varikozi gastroduodenuri sis-
xldenebis iSviaT mizezs warmoadgens da udides
umravles SemTxvevaSi portul hipertenzia-
sTanaa dakavSirebuli, ris gamoc xSirad vlind-
eba saylapavisa da kuWis kardialuri nawilis
varikozTan erTad (2,4,5,6). igi warmoiSoba ret-
roperitonulad mdebare porto-sistemuri Su-
ntebisgan da ZiriTadad warmoadgens pankreato-
duodenur venas, romelic qvemo Rru venaSi dre-
nirdeba.

sisxldena ezofago -kardialuri lokaliza-
ciis varikozidan portuli hipertenziis erT-
erT xSir gamovlinebas warmoadgens, romelic
arcTuiSviaTad  fatalurad mTavrdeba. iSviaT-
ia sisxldena eqstraezofaguri varikozebidan.

CvenTvis xelmisawvdom literaturaSi ver
moviZieT izolirebuli duodenuri varikozi,
romelic ar iyo dakavSirebuli portul hip-
ertenziasTan an portuli sistemis sxva anoma-
liasTan da amitom Cvens mier aRwerilia klini-
kuri SemTxveva -  duodenuri varikozi.

pacienti S.s, 33 wlis mamakaci, istoriis #
2586, Semovida Tbilisis I klinikuri saavadmyo-
fos teritoriaze arsebul zogadqirurgiul
klinikaSi rogorc saswrafo SemTxveva 2011 wlis
25 seqtembers gastroduodenuri sisxldenis
diagnoziT. erTi wlis ganmavlobaSi es iyo sisx-
ldenis mesame epizodi. sisxldena gamovlinda
meleniT, civi ofliTa da wnevis vardniT. Cvens
klinikaSi Semosvlamde 1 kviriT adre pacienti
igive mdgomareobiT iyo hospitalizirebuli
sxva klinikaSi, sadac endoskopiuri kvleviT
daudginda 12 gn ukana kedlis sisxlmdeni wylu-
li. klinikaSi Semosvlisas pulsi iyo 100 wuTSi,
art. wneva - 110/60 mm Hg0. hemoglobini – 68 g/
l (norma 120-170 g/l), eriTrocitebi – 2,6 mln.
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 pacients Cautarda konservatuli Terapia
(gadaesxa kristaloidebi, traneqsamis mJava,
vikasoli, dicinoni, ermasa, kriopolazma, eZle-
oda protonis tumbos inhibitori). aRniSnuli
Terapiis fonze sisxldena Sewyda.

erTi kviris Semdeg Catarebuli sakontrolo
endoskopiuri ezofago-gastro-duodenosko-
piiT verc wyluli da verc wylulovani nawiburi
ver inaxa. saylapavSi da kardiaSi varikozi ar
iyo. 12gn bolqvSi paTologia ar iyo. dafiqsir-
da izolirebuli duodenuri varikozi (sur.#1)
12 gn-is daRmaval nawilSi. varikozis arseboba
dadasturda endoskopiuri eqoskopiiT
(sur.#2).

kliniko-laporatoriuli (ast, alt, biliru-
bini, virusologia) da eqoskopiuri kvleviT
RviZlis paTologia gamoiricxa. Catarda mu-
clis dinamiuri kontrastuli kompiuterul
tomografiuli kvleva. portuli hipertenzia
gamoiricxa. dadasturda izolirebuli duode-
nuri varikozi.

pacientma klinikaSi dahyo 7 dRe da gaewera
damakmayofilebel mdgomareobaSi. imyofeba am-
bulatoriuli meTvalyureobis qveS.

sur. #1. duodenoskopiiT gamoCnda varikozulad

gaganierebuli venebi mxolod Tormetgoja nawlavSi.

sur. #2. varikozis sisxlZarRvovani  buneba  dadas-

turda endoskopiuri eqoskopiiT.

duodenuri varikozi samedicino literatu-
raSi pirvelad 1931 welsaa aRwerili (1). mas Sem-
deg am mizeziT gamowveuli 120-ze meti SemTxve-
vaa aRwerili (2,3,4). xelmisawvdom literatura-
Si arcerT avtors ar aqvs sakuTari masalis saxiT
erTze meti SemTxveva gamotanili, rac kidev er-
Txel adasturebs msgavsi SemTxvevebis iSviaTobas.

duodenuri varikozis mkurnalobaSi gamoy-
enebuli meTodebidan aRsaniSnavia: endoskopi-

uri skleroTerapia (4,6,8,9,10), endoskopiuri
ligireba (5), operaciuli duodenotomia da
sisxlZarRvebis amokerva (4,11). diagnozireba
xdeba endoskopiiT an/da mezenterikografiiT.

Amin-isa da TanaavtorTa mier 1985 wels aRw-
erilia duodenuri varikozidan sisxldenis
erTi SemTxveva, romelic fatalurad dasrul-
da. diagnozze eWvi gamoiTqva endoskopiisas da
dadasturda autofsiaze. maT mier literatur-
is mimoxilvisas sul moZiebuli iqna 20 SemTxve-
va, maT Soris ori fataluri gamosavliT.

Tanaka -sa da TanaavtorTa mier (1988) aRwer-
ilia sisxlmdeni duodenuri varikozis warmate-
buli qirurgiuli mkurnalobis erTi SemTxveva.
varikozi ganviTarebuli iyo portuli hipert-
enziis fonze, mdebareobda 12gn-is mesame (qveda
horizontalur) monakveTSi.  diagnozze eWvi
iqna mitanili zeda mezenteruli arteriogra-
fiiT da dadasturda endoskopiurad. msoflio
literaturaSi mis mier sul 105 SemTxveva iyo
moZiebuli. romlis mixedviT yvelaze xSirad
duodenuri varikozi bolqvSia gamovlenili po-
rtuli hipertenziis fonze.

1991 wels Linder –isa da TanaavtorTa mier
aRwerilia sisxldeniT garTulebuli duode-
nuri varikozis erTi SemTxveva. maT mier moZie-
buli literaturis mimoxilviT 112 pacientis 2/
3-s aReniSnebodaT  RviZlis ciroziT gamowveu-
li portuli hipertenzia, xolo darCenil 1/3-s
- prehepaturi portuli hipertenzia, romlis
mizezi iyo perivenuri simsivniT an anTebiT
gamowveuli karis venis sisxlis mimoqcevis dar-
Rveva an pirveladi hematologiuri daavadeba.

Paupard -isa da TanaavtorTa mier 1995 wels aR-
werilia duodenuri varikozis skleroTerap-
iuli mkurnalobis erTi warmatebuli SemTxveva.
sisxldena ganviTarda RviZlis cirozis fonze.

Cottam-isa da TanaavtorTa mier 2002 wels aR-
werilia duodenuri varikozis 1 SemTxveva. en-
doskopiuri skleroTerapia aRmoCnda uSedego,
gaukeTda duodenotomia da varikozulad gaga-
nierebuli sisxlmdeni venebis gakerva. 3 weli si-
sxldena aRar ganmeorebia.

analogiuri SemTxveva aRweres Son-ma da Ta-
naavtorebma 2007 wels. cirozis fonze ganvi-
Tarebuli duodenuri varikozidan sisxldena
SeaCeres cianoakrilatis orjeradi ineqciiT.

Ghidirim –isa da TanaavtorTa mier 2009 wels
literaturis analiziT inaxa duodenuri var-
ikozis 160-ze meti SemTxveva. maT aRweres duo-
denuri varikozidan sisxldenis endoskopiuri
ligirebiT warmatebuli mkurnalobis erTi
SemTxveva.  sisxldena ganviTarda 12 gn dasawyis-
Si arsebuli duodenuri varikozidan RviZlis
cirozis fonze. pacients paralelurad aReniS-
neboda arasisxlmdeni ezofaguri varikozi.  he-
mostazi miRweuli iqna neilonis 5 maryuJiT.
aRniSnuli warmoadgens duodenuri varik-
ozidan arsebuli issxldenis mkurnalobis pirv-
el SemTxvevas am meTodis gamoyenebiT.
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Suzuki-sa da TanaavtorTa mier 2009 wels aRw-
erili iqna duodenuri varikozidan sisxldenis
skleroTerapiiT warmatebuli mkurnalobis
erTi SemTxveva cianoakrilatis gamoyenebiT.
pacients aReniSneboda alkoholuri cirozi da
ezofaguri varikozi. kompiuterulma tomogra-
fiam angioreJimSi gamoavlina varikozi, romel-
ic gamodioda zeda mezenteruli da Tirkmlis
marjvena venebidan.  sisxldena kupirebuli iqna
sklerozirebis meTodiT cianakrilatis da 5%-
iani eTanolamin-oleatis gamoyenebiT.

Kang-isa da TanaavtorTa mier 2011 wels aRw-
erili iqna skleroTerapiis gamoyenebiT duode-
nuri varikozidan sisxldenis erTi warmatebu-
li SemTxveva, romelic ganviTarda RviZlis cir-
ozis fonze. 6 Tvis dakvirvebiT sisxldena ar
ganmeorebia.

Bommana-s da TanaavtorTa mier mier 2010
wels duodenuri varikozis mizezebad dasaxe-
lebulia: RviZlis cirozi, koagulopaTiebi, Si-
stosomiazi, pankreatiti, qolangiti, omfalof-
lebiti, pankreasisa da periportuli simsivnee-
bi, mezenteruli metastazebi, qirurgiuli Car-
evebi da travmebi, visceruli hemangiomebi  (Klip-
pel-Trenaunay-Weber syndrome), vaskuluri anoma-
liebi (zemo mezenteruli venis okluzia, abnor-
muli ileocekuri arteriiT), retroperitonu-
li fibrozebi.

avtorTa amave jgufis mier dadgenilia, rom
duodenuri varikozi umravles SemTxvevaSi bo-
lqvSi gvxvdeba (72%) da 89%-Si ezofagur vari-
kozTanaa asocirebuli.

Cvens mier warmodgenili SemTxveva imiTaa
gansakuTrebuli, rom exeba izolirebul duo-
denur varikozs (ar aris saylapavis an kardi-
aluri varikozi) da ganviTarebulia portuli
hipertenziis fonis gareSe. msgavsi SemTxveva
CvenTvis xelmisawvdom literaturaSi aRwer-
ili ar aris.

diagnozi verificirebulia endoskopiiT
(duodenoskopia) da endoskopiuri eqoskopiiT.
Catarebuli gamokvlevebiT (bioqimia, viruso-
logia, kompiuteruli tomografia angioreJim-
Si) gamoiricxa RviZlis paTologia, portuli
hipertenziis rogorc RviZlSida ise RviZlga-
reTa formebis arseboba, karis venis Trombozi.

msgavsi SemTxveva aucileblad unda iqnes
gaTvaliswinebuli gastruduodenuri sisx-
ldenebis mkurnalobisas, vinaidan amoucnob-
lobis SemTxvevaSi igi SeiZleba gaxdes fata-
luri gamosavlis mizezi.

amrigad, warmodgenili SemTxveva saintere-
soa im TvalsazrisiT, rom:

dafiqsirda gastro-duodenuli sisxldenis
iSviaTi SemTxveva duodenuri varikozidan; aR-
werili SemTxveva ar aris dakavSirebuli portu-
li hipertenziis romelime formasTan an am
sistemis sisxlZarRvovan paTologiasTan da
amgvarad miekuTvneba idiopaTuri varikozis
kategorias, rac CvenTvis xelmisawvdom liter-

aturaSi aRwerili ar aris;
duodenuri varikozi yovelTvis unda iyos

qirurgis mexsierebaSi maSin, roca endoskopi-
urad verificirebuli gastroduodenuri six-
ldena ar ukavSirdeba am midamos wyluls, ezo-
fago-kardialur varikozs an sisxldenis sxva
tipiur mizezs.
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IDIOPATHIC DUODENAL VARICES ASAN EXTREMELY RARE REASON OFGASTRO-INTESTINAL BLEEDING
TSMU, DIRECTION OF SURGICAL DISEASE #1; GENERAL
SURGERY CLINIC, LTD

Duodenal varices result from  retroperitoneal ectopic
porto-systemic shunt,  usually originating  from gastroduode-
nal vein. Although DV are rare cause of gastrointestinal bleed-
ing, a greater than 40% mortality rate has been reported af-
ter the initial bleeding episode.  In majority of cases DV is
associated with intrahepatic or extrahepatic hortal hyperten-
sion and with esophageal and or cardial varices.

We report a case of a 33 old man with no medical history
of liver disease but with three episodes of upper GI bleed-
ing. Endoscopy excluded esophageal or cardial varices.
Duodenal varices was identified with endoscopy and ultra-
sonography (See pic.1 and 2). Abdominal scan in angio re-
gime excluded liver disease, portal hypertension and revealed
isolated duodenal varices.  Bleeding was stopped with con-
servative treatment.

Reported case is interesting because of several reasons:
1. We described duodenal varices with no evidence

of hortal hypertension;
2. Duodenal varices was isolated, without esophageal

or cardial varices.
3. Bleeding was stopped just with medical means (con-

servative treatment, PPI)

Iremashvili B.,  Kheladze Z., Gvasalia G., Kheladze Zv.,
Datuashvili G., Tabutsadze T.

POSTOPERATIVE HOSPITAL  ACQUIREDINFECTIONS
GEORGIAN CRITICAL CARE MEDICINE INSTITUTE

Postoperative  Hospital  acquired infections (HAI) - also
called Nosocomial infections occur worldwide and affect
both developed and resource-poor countries.

Despite modern achievements in all areas of a science,
huge progress in public health and hospital care,   highly
equipped clinics  and  technologically advanced  university
hospitals,  postoperative infections continue to develop.

Infections acquired in health care settings are among the
major causes of death and increased morbidity  among  hos-
pitalized patients. They are a significant burden  both for the
patient and for public health.

A prevalence survey conducted under the auspices of
WHO showed at any time, over 1.4 million people world-
wide suffer from infectious complications acquired in hos-
pital. Patient care is provided in facilities which range from
highly equipped and technologically advanced clinics  to
front-line units with only basic facilities.

The highest frequencies of nosocomial infections were

reported from hospitals in the Eastern Mediterranean and
South-East Asia Regions (11.8 and 10.0% respectively), with
a prevalence of 7.7 and 9.0% respectively in the European
and Western Pacific Regions.

The economic costs from  Hospital-acquired infections
are considerable. The increased length of stay for infected
patients is the greatest contributor to cost.

Studies  showed that the overall increase in the duration
of hospitalization for patients with surgical wound infections
was 8.2 days, ranging from 3 days for gynecology to 9.9 for
general surgery and 19.8 for orthopedic surgery.

 Prolonged stay not only increases direct costs to patients
or payers but also indirect costs due to lost work. The in-
creased use of drugs, the need for isolation, and the use of
additional laboratory and other diagnostic studies also con-
tribute to costs.

Postoperative infection accounts for 14%  to  25%  of
hospital acquired infections. Nowadays, despite improved
asepsis and surgical techniques, postoperative infectious
complication rates ranged from 0.5%   to  23%.

Frequency of their development depends  on the type of
surgery and patient characteristics:

Clean (class I)  - 1,5 – 6,9 %.
Clean-contaminated (class II) – 7,8- 11,7%.
Contaminated (class III ) – 12,9 -17%.
Dirty and infected (class IV) – 14-40%
The most common types of Postoperative infections are:
- surgical site infections -    0,5 -15%;
- Respiratory nfections -    3%;
- Urinary nfections -    4,7%;
- Vascular catheter infection -   7,6%;
- Bloodstream   infections -    5%.
Wound infections have traditionally been thought of as

infections in a surgical wound occurring between the skin
and the deep soft tissues—a view that fails to consider the
operative site as a whole. To prevention of these wound in-
fections  more effectively, it has become apparent that defi-
nitions of operation-related infection must take the entire
operative field into account.

Accordingly, the Centers for Disease Control and Pre-
vention currently prefers to use the term surgical site infec-
tion (SSI). SSIs can be classified into three categories:

1. superficial incisional SSIs (involving only skin and
subcutaneous tissue),

2. deep incisional SSIs (involving deep soft tissue),
3. organ or space SSIs (involving anatomic areas oth-

er than the incision itself that are opened or manipulated in
the course of the procedure)

Many factors promote infection among hospitalized pa-
tients: decreased immunity among patients; the increasing
variety of medical procedures and invasive techniques cre-
ating potential routes of infection; and the transmission of
drug-resistant  bacteria among crowded hospital populations,
where poor infection control practices may facilitate trans-
mission

The following three factors are the determinants of any
infectious process:

1. The infecting organism (in surgical patients, usually
bacteria);

2. The environment in which the infection takes place
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(the local response);
3.     The host defense mechanisms, which deal systemi-

cally with the infectious process.
The organisms that cause HAI are often drug-resistant.

The regular use of antimicrobials for treatment therapy or
prophylaxis promotes the development of   resistance.
Through  antimicrobial-driven  selection  and the exchange
of genetic  resistance  elements,  multi-drug  resistant  strains
of bacteria emerge. Many strains of organisms  are currently
resistant to most or all antimicrobials which were once ef-
fective. Many components of the bacterial contribution  to
wound  infection  now  are clearly understood and measures
to control bacteria have been implemented.The host factors
become more apparent. In addition, interactions between the
three determinants play a critical role.

During the last two years (2010-2011) 158  surgilal pa-
tients were hospitalized  (51 women, aged 34-61, and  men
aged 37-72) in surgical department of Georgian Critical  Care
Medicine.

158  operations  performed: Neurosurgical   - 63,  Trau-
matologic   - 12, General Surgical  -74, Gynecologic  -2,
Urological – 7.

Depending on the type of surgery those 158 are ranked
in the following way:

Clean (class I) -95; Clean-contaminated (classII) -41;  Con-
taminated (class III) -23;  Dirty and infected (class IV) –  0.

Average duration of hospitalization has been:
For Neurosurgery patients  -  8,4 days
For Traumatological  - 5,6 days
For Gynecologic Urological and General Surgery  - 3,7

days
The  postoperative  HAI observed  in  3  cases (1,9%):
In the first case - superficial incisional  surgical site in-

fection   after hernioplasty. Patient had adiposity of fourth
degree.

In other two cases pneumonia (ventilator-associated)
developed.

Clean air systems have very strong advocates, but they
also have equally vociferous critics. However, clean air sys-
tems are here to stay.

Worth mentioning that we haven’t used clean air systems
so far.  Our study shows that it is possible to obtain excellent
results without  such systems.

Nevertheless, we always must remember that the pres-
ence of a clean air system does not mean that basic princi-
ples of asepsis and antisepsis should be abandoned

HAI   are commonly transmitted when hospital officials
become complacent and personnel do not practice correct
hygiene regularly. Also, increased use of outpatient treat-
ment means that people who are hospitalized are more ill
and have more weakened immune systems than may have
been true in the past. Moreover, some medical procedures
bypass the body’s natural protective barriers. Since medical
staff move from patient to patient, the staff themselves serve
as a means for spreading pathogens. Essentially, the staff act
as vectors.

Prevention of Hospital  Acquired  Infections requires an
integrated, monitored, programme which includes the fol-
lowing key components: limiting transmission of organisms
between patients in direct patient care through adequate hand-

washing and glove use, and appropriate aseptic practice, iso-
lation strategies, sterilization and disinfection practices, and
laundry controlling environmental risks for infection pro-
tecting patients with appropriate use of prophylactic antimi-
crobials, nutrition, and vaccinations limiting the risk of en-
dogenous infections by minimizing invasive procedures, and
promoting optimal antimicrobial use surveillance of infec-
tions, identifying and controlling outbreaks prevention of in-
fection in staff members enhancing staff patient care prac-
tices, and continuing staff education. Infection control is the
responsibility of all health care professionals  - doctors, nurs-
es, therapists, pharmacists, engineers and others. Thus, it is
important that we seek to continually improve existing in-
fection control policies and  programs.  Effective infection
control programs are essential to controlling and preventing
nosocomial infections.

Applying correct  strategies for the prevention of surgi-
cal site infection help to reduce surgical patients morbidity,
mortality and length of stay, and save cost for the healthcare
institutions.

We use the WHO recommendations and protocols of
Prevention and Management Programs of Hospital-Acquired
Infection.
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iremaSvili b., xelaZe z., xelaZe zv., gvasalia g.,
daTuaSvili g., tabucaZe T.

postoperaciuli hospitaluri
infeqciebi

saqarTvelos kritikuli medicinis instituti

jandacvis organizaciasa da samedicino dax-
marebis sferoSi giganturi progresis miuxeda-
vad, postoperaciuli hospitaluri infeqciebi,
romelTac nozokomialursac uwodeben, kvlav
viTardeba.

hospitalizebul pacientebSi infeqciis gan-
viTarebas mravali faqtori uwyobs xels, Tum-
ca sabolood sami maTgani TamaSobs gadamwyvet
rols, esenia:

- gamomwvevi organizmi (qirurgiul paci-
entebSi is  Cveulebriv baqteriaa);

- garemomcveli garemo, romelSic infeq-
cias aqvs adgili (lokaluri pasuxi);

- makroorganizmis TavdacviTi meqanizme-
bi, romelTac adgili aqvs Cveulebriv infeqci-
uri procesis sapasuxod.

Cvenma Seswavlam gviCvena, rom SesaZlebelia
SesaniSnavi Sedegebis miRweva  haeris gamwmendi
sistemebis gareSe.

postoperaciuli  hospitaluri infeqciis
profilaqtikis swori strategiis, jandacvis
msoflio organizaciis rekomendaciebisa da
protokolebis gamoyeneba amcirebs qirugiul
pacientTa daavadebianobas, letalobasa da
samkurnalo dawesebulebaTa materialur dan-
axarjebs.

iremaSvili b., lobJaniZe g., daTuaSvili g.,
tabucaZe T.

mlivi nawlavis retrograduli
invaginacia braunis SerTulSi
(iSviaTi klinikuri SemTxveva)

Tssu, qirurgiis departamenti #1

termini retrograduli invaginacia (ri)
pirvelad mowodebuli iqna 1789 wels John Hunt-
er-is mier. Wolfler-is mier 1881 wels, pirveli gas-
tro-enteroanastomozis (gea) Sesrulebidan 33
wlis gasvlis Semdeg, pirvelad Bozzi (1914w),  mere
ki Steber (1917w) aRweren ieiuno-gastrul invag-
inacias pacientTa autofsiis dros.

mlivi nawlavis ri Zalzed iSviaTi garTule-
baa. is ZiriTadad gvxvdeba kuWis rezeqciisa da
gea-is Semdeg da   dRemde sul 200-ze naklebi
SemTxvevaa gamoqveynebuli.

klasikurad am invaginaciis oTx anatomiur
variants ganarCeven: I -aferentul, anu momtani
maryuJis antegradul invaginacias, II - eferen-
tul, anu wamRebi maryuJis retrogradul invag-
inacias, III - Sereuls anu I da II variantebis kom-
binirebas. IV variants - Roux-en-Y da Braun-is  ie-
iuno-ieiunoanastomozSi retrogradul invag-
inacias.

SemTxvevaTa 77%-Si registrirebulia II tipis
retrograduli ieiuno-gastruli invaginaciis
SemTxvevebi (rigi). danarCeni   formebidan yve-
laze mcire IV variantze modis -5 %. I da III fo-
rmebi ki TiTqmis Tanabari sixSiriT gvxvdeba.

rigi-is   mizezi da paTogenezi  dRemde ucno-
bia. mis ganviTarebaSi fiqroben rom xelSemwy-
ob faqtorebs unda warmoadgendnen: maRali
mJavoba, grZeli momtani maryuJi, nawlavis spa-
zmi, operaciisSemdgomi Sexorcebebi, ukuperi-
staltika. simsivnuri warmonaqmnebi. operaciam-
de arsebul ukuperistaltikas, rac SeiZleba
normaSic iyos,   bevri avtori miiCnevs II form-
iT  garTulebis mizezad.

statistikurad   gea-s  da kuWis rezeqciis Se-
mdeg xsenebul garTulebebaTa ganviTareba  reg-
istrirebulia operaciidan gasuli drois  sa-
kmaod farTo  intervalSi  _ me-6 dRidan  20 wl-
amde.

mlivi nawlavis ri mZime da metad seriozul
garTulebas warmoadgens. letalobis riski gan-
sakuTrebiT matulobs Tu operacia Sesrulebu-
lia mwvave klinikuri suraTis gamovlenidan 48
da ufro meti xnis dagvianebiT. am dros sik-
vdilianoba aRwerilia 10 – 50% SemTxvevebSi.

ri ZiriTadad viTardeba bilroTis II, iSviaT-
ad bilroTis I, ufro naklebad ki Roux-en-Y we-
siT Sesrulebuli kuWis rezeqciis da Braun-is
ieiuno-ieiunoanastomozis Semdeg.

Zalzed iSviaTia   ieiuno-duodenuri  da du-
odenogastruli retrograduli invaginaciebi.
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klinikurad ganarCeven am garTulebis or
formas:

mwvave invaginacias axasiaTebs SeteviTi tki-
vili sakuTriv epigastriumSi, gulisreva, Re-
bineba da hematemezisi. palpaciiT rbili presis
fonze SemTxvevaTa 50%-Si SesaZlebelia mocu-
lobiTi warmonaqmnis palpireba, da gamoxatu-
lia nawlavTa maRali gauvalobis  suraTi.

qronikul SemTxvevebSi aRiniSneba tkivili,
an diskomforti muclis zeda sarTulSi,
romelic uZlierdeba Wamis dros da iklebs Wa-
midan 1-1,5 saaTis gasvlis Semdeg,  mas SeiZleba
axldes gulisreva da pirRebineba.

diagnostikisTvis orive formis SemTxvevaSi
sayuradReboa gadatanili operaciis xasiaTi,
epigastriumSi mwvave an yru tkivili, WamasTan
dakavSirebuli diskomforti, gulisreva, pir-
Rebineba, hematemezisi.

fizikaluri kvlevidan mniSvnelovania pal-
paciiT gamovlenili simsivnuri warmonaqmni epi-
gastriumSi.

laboratoriuli Seswavlis monacemebs diag-
nostikaSi raime paTognomuri Rirebuleba ara
aqvs. instrumentuli  kvlevis meTodebidan gam-
oiyeneba: ultrasonografia, rentgeni, endosk-
opia, kompiuteruli tomografia.

mkurnalobis erTaderTi meTodi swori oper-
aciuli Carevaa, romelic letralobis Sesam-
cireblad rac SeiZleba adre unda gakeTdes.

 operaciis dros nanaxi paTologiis Tavise-
burebebidan  gamomdinare  qirurgiuli Carevis
variantebi SeiZleba moicavdes nawlavis damok-
lebas, rezeqcias, anastomozis revizias, saWi-
robisas mis daSlas, rekonstruqcias, entero-
peqsias, nekrozuli ubnis rezeqcias.

Cven mier aRwerili SemTxveva exeba xsenebu-
li  postoperaciuli garTulebis uiSviaTes IV
formas - mlivi nawlavis retrogradul invagi-
nacias braunis SerTulSi.

X 2006 wlis oqtomberSi Tssu centraluri
sauniversiteto klinikis abdominuri qirurgi-
is ganyofilebaSi     saswrafo wesiT hospitali-
zebuli iqna  pacienti, romelic uCioda: Setev-
iTi xasiaTis periodul tkivils sakuTriv epi-
gatriumsa da Wipis midamoSi, romelic binaze
2,5sT ganmavlobaSi ver moixsna spazmolizuri
da analgetikuri saSualebebiT, lokalurad mu-
clis amoberilobas, piris simSrales, gulisre-
vas, mravaljerad naRvlovan pirRebinebas,
romelic Svebas ar aZlevda.

anamnezSi yuradRebas ipyrobda: 8 wlis win
gadatanili kuWis rezeqcia 12goja nawlavis wy-
lulis gamo. bolo erTi Tvis ganmavlobaSi or-
jer hqonia sustad  gamoxatuli   gulisreva, mu-
clis tkivili da lokalurad amoberiloba, naw-
lavebis  gadaadgilebis SegrZneba da yuryuri.
Civilebi   15-20 wuTSi TavisiT gamqrala.

obieqturad: pacienti qali, 36 wlis,  gauTx-
ovari, simaRle - 162sm, wona - 48kg, asTeniuri
agebulebis, kani da xiluli lorwovani garsebi

normuli Seferilobis, turgori Senaxuli, kan-
qveSa cximovani qsovili sustad gamoxatuli,
sayrden-mamoZravebeli, gul-sisxlZarRvTa,
sunTqvis, Sard-sasqeso da nervuli sistemebis
organoTa mxriv arsebiTi paTologiis gareSe.

obieqturad: P = 92/, susti avsebis da daWimu-
lobis, T/A = 100/50, t = 36,80 C, ena mSrali, muce-
li asimetriuli, sunTqviT aqtSi dazogviT
monawile, rbili, amoberili Sua xazidan marcx-
niv, neknTa rkalidan Wipamde, sadac palpaciiT
isinjeboda sada zedapiris, momkvrivo, moZravi
da Zlier mtkivneuli simsivnuri warmonaqmni.

laboratoriuli kvleviT hemogramaSi: HB=
110g/l,  Er = 3,9 x 1012/l,     WBC  = 10,2 x 109/l,
CxirbirTviani = 5%.

instrumentuli kvleviT: a) muclis Rrus mi-
moxilviTi ukontrasto  rentgenologiuri Ses-
wavliT raime paTologia ar gamovlinda; b) ul-
trasonografiiT palpirebuli simsivnuri mida-
mo warmodgenili iyo gadaberili da mkvrivi
masebis Semcveli nawlavis maryuJiT,  romelsac
peristaltikis unari aRar gaaCnda.

klinikuri Seswavlis monacemebis safuZvel-
ze daisva  nawlavis invaginaciis diagnozi da, sa-
Tanado xanmokle   momzadebis Semdeg, Sesrule-
buli iqna saswrafo operacia: Sua laparotomia,
dezinvaginacia,  ieiuno-ieiunopeqsia. aRmoCnda
braunis SerTulSi retrogradulad CaWedili
45 sm sigrZis mlivi nawlavi (ix.fotoebi). dez-
invaginaciisa da  nawlavis sicocxlisunariano-
bis aRdgenis Semdeg gakeTda ieiuno-ieiunopeq-
sia. avadmyofi gamojanmrTelebuli gaewera
klinikidan.

literatura

1. BEGOS D. G., SANDOR A.,MODLIN I. M. The di-
agnosis and management of adult intussusception. Am J Surg,
1997, 173 : 88-94.

2. Bozzi E :Annotation. Bull Acad Med 1914, 122:3-4.
3. BRYNITZ S., RUBINSTEIN E. Hematemesis caused by

jejunogastric intussusception. Endoscopy, 1986, 12 : 162-64.
4. ERTRESVAAG K., HAFFNER J. F. Jejunogastric in-

tussusception, an acute exacerbation diagnosed by gastros-
copy. Endoscopy, 1981,

5. FELIX E. L., COHEN M. H., BERNSTEIN A. D.,
SCHWARTA J. H. Adult intussusception. Am J Surg, 1976,
131 : 758-61

6. Gasparri MG, Pipinos II, Kralovich KA, Margolin DA
:Retrograde jejunogastric intussusception. South Med J 2000,
93:499-500. PubMed Abstract |

7. GUNDERSEN S. B. Jr, COGBILL Th. Acute jejuno-
gastric intussusception. Am Surg, 1985, 51 : 511-3.

8. JANG W. I., KIM N. D., BAE S. W. et al. Intussus-
ception into the enteroanastomosis after Billroth II gastric
resection, diagnosed by gastroscopy. J Korean Med Sci, 1989,
4 : 51-4.



59

9. NAGORNEY D., SARR M., MCILLRATH D. C. Sur-
gical management of intussusception in the adult. Ann Surg,
1981, 193 : 230-6.

10.STUBENBORD W. T., THORBJARNARSON B.
Intussusception in adults. Ann Surg, 1970, 172 : 306-10.

11.WAITS J. O., BEART R. W., CHARBONNEAU J.
W. Jejunogastric intussusception. Arch Surg, 1980, 115 :
1449-52.

12.WHEATLEY M. J. Jejunogastric intussusception :
diagnosis and management. J Clin Gastroenterol, 1989, 11 :
452-4.

Iremashvili B., Lobjanidze G., Datuashvili G., Tabutsadze T.

RETROGRADE JEJUNOJEIUNOINTUSSUSCEPTION  IN BRAUN’SANASTOMOZIS. A RAREPOSTOPERATIVE COMPLICATION
TSMU, DEPARTMENT OF SURGERY N1

Postoperative enterogastric intussusception after previ-
ous Billroth II-gastrectomy is a rare complication. The pre-
sented  form of intussusception  - the case   of  invagination
of the efferent loop through a Braun side-to-side jejuno-je-
junal anastomosis occurs   only 5% of all enterogastric in-
tussusceptions. This form of intussusception is a quite dif-
ferent type of invagination, not only as to its location but
also with respect to its causes and symptoms.  Invagination
may occur shortly or late after operation. This invagination
may be acute and is then characterized by the typical symp-
tom combination of pain in abdomen, haematemesis, high
intestinal obstruction and profuse vomiting .

A history of gastric surgery can help in making an accu-
rate diagnosis.

An early diagnosis and urgent surgical intervention is
mandatory.

isakaZe a., noniaSvili m.

naxSirwylovani cvlis darRvevis
gavrceleba zogad saeqimo praqtikaSi

Tssu, Terapiis departamenti; Tbilisis #1
samkurnalo-profilaqtikuri centri

Tanamedrove medicinis erT-erTi priorite-
tuli mimarTulebaa ZiriTadi qronikuli arain-
feqciuri daavadebebis profilaqtika. bolo
wlebSi aRiniSneba am daavadebebiT gamowveuli
dainvalidebisa da sikvdilianobis maCvenebleb-
is zrda, agreTve im materialuri danaxarjebis,
romlebic saWiroa mkurnalobisaTvis da Sro-
misuunarobisaTvis aRdgenisaTvis. qronikul

arainfeqciur daavadebaTa profilaqtikis ef-
eqturoba damtkicebulia mTeli rigi gamokv-
levebiT, romlebic Catarebulia janmo-s er-
Tiani programiT (9,11).

qronikul arainfeqciur daavadebaTa Soris
erT-erTi mniSvnelovania naxSirwylovani cvlis
darRveva, romelic moicavs Saqrian diabets da
glukozisadmi tolerantobis darRvevas
(1,2,3,6). naxSirwylovani cvlis darRvevasTan
dakavSirebulia iseTi organoebis garTulebe-
bi, rogoricaa Tirkmelebi, Tvali, sisxlZarRve-
bi. isini warmoadgenen mosaxleobis Sromisuun-
arobis mizezs, xolo zogierT SemTxvevaSi sasi-
kvdilo gamosavals. aRniSnuli nozologiebis
profilaqtika xels uwyobs daavadebulTa cx-
ovrebis xarisxis gaumjobesebas, materialuri
danaxarjebis daqveiTebas.

epidemiologiur kvlevebSi (4,5,7,8,10) kvle-
vis obieqtebs ufro xSirad mamakacebi warmoad-
genen. monacemebi, romlebic dakavSirebulia
mdedrobiT sqesTan, SedarebiT iSviaTia. amgvari
midgoma absoluturad miuRebelia, radgan niv-
TierebaTa cvlasTan dakavSirebuli daavadebe-
bi ufro xSirad gvxvdeba qalebSi.

kvlevis mizani: naxSirwylovani cvlis dar-
Rvevis gavrcelebis Seswavla Tbilisis vakis
raionis qalTa mosaxleobaSi.

gamokvlevis masala da meTodebi: gamokv-
leuli iyo q. Tbilisis vakis raionis qalTa mo-
saxleoba 20-dan 59wlamde. pirveladi skrinin-
gi gaiara 1663 adamianma_70%-ze metma pirveli
siidan, rac saSualebas gvaZlevs Cvens mier miRe-
buli monacemebi CavTvaloT sarwmunod.

pirvel etapze ivseboda kiTxvari. Saqriani
diabetisa da glukozisadmi tolerantobis dar-
Rvevis  (gtd) arsebobis dasamtkiceblad gamoiy-
eneboda janmo-s kriteriumebi (2006w) (9,11).

Saqriani diabetis diagnozi ismeboda im Sem-
TxvevaSi, Tu glukozis done uzmoze iyo
_6,7mmol/l-ze, xolo glukozis datvirTvidan
ori saaTis Semdeg iyo 11,1 mmol/l. Saqriani di-
abetiT avadmyofebs miekuTvnebodnen  is qale-
bi, romelTac glukozis done sisxlSi iyo
<6,7mmol/l, magram isini Rebulobdnen samkur-
nalo preparatebs Saqris donis Sesamcireblad.

miRebuli monacemebi muSavdeboda persona-
lur kompiuterze IBM  PC/AT variaciuli sta-
tistikis meTodiT. sarwmunoobis Sefaseba xde-
boda stiudentis kriteriumis daxmarebiT. yve-
la mniSvnelobisaTvis gamoTvlili iyo stan-
dartizebuli maCvenebeli, rac saSualebas gva-
Zlevs Cvens mier miRebuli monacemebi gavavrce-
loT  Tbilisis mosaxleobaze mTlianad.

gamokvlevis Sedegebi:  miRebuli monaceme-
bis mixedviT, naxSirwylovani cvlis darRvevis
gavrceleba iyo mniSvnelovani _12,59%. Saqriani
diabetisa da gtd SemTxvevaTa wili daavadeba-
Ta saerTo struqturaSi iyo praqtikulad erT-
nairi (7,07 da 5, 52% _Sesabamisad; p>0,05).

daregistrirda  gamoxatuli asakobrivi di-
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namika naxSirwylovani cvlis darRvevis gavrc-
elebasTan dakavSirebiT. minimaluri maCvene-
blebidan 20-29ww. asakobriv jgufSi, maqsimalur
maCveneblebamde 50-59ww. asakSi (6,25 da 24,29%;
p<0,001). am maCveneblebis zrdis tempi daregis-
trirda asakobriv diapazonSi 30-39ww.

Saqriani diabetis gavrceleba iyo ucvleli
40-49ww (5,77%) asakobriv jgufamde, Semdeg mkv-
eTrad moimata da 50-59ww asakSi TiTqmis 3-jer
gaizarda(15,57%; p<0,001).

gtd-s gavrceleba gaizarda 20-29ww.dan 40-
49ww asakobriv jgufSi (1,44 da 9,38%_Sesabamis-
ad, p< 0,001), Semdeg mkveTrad daqveiTda 50-59ww.
asakobriv jgufSi (8,73%). Saqriani diabetisa da
glukozisadmi tolerantobis gavrcelebis six-
Sire asakobrivi jgufebis mixedviT atarebs Ta-
visebur xasiaTs. magaliTad, Tu Saqriani diabe-
tis gavrceleba aWarbebs gdt-is SemTxvevebs 20-
29ww da 50-59ww. asakobriv jgufebSi, 30-39ww.
jgufSi aRmoCnda praqtikulad erTnairi, xolo
40-49ww asakobriv jgufSi TiTqmis orjer meti
iyo gtd-s SemTxvevebis gavrceleba.

Sedegebis ganxilva: mTeli rigi avtorTa
monacemebiT (4,5,8,10), gtd-is gavrceleba maRa-
lia, vidre Sd-isa. Cvens kvlevaSi es maCveneble-
bi praqtikulad ar gansxvavdeboda. mxolod
analizma, romelic Catarda asakobrivi jgufe-
bis mixedviT, gviCvena, rom 40-49ww. asakSi qal-
Ta Soris gtd-is SemTxvevebi orjer ufro xSir-
ad gvxvdeba, vidre Saqriani diabetisa.

sasurvelia, aRniSnul asakobriv jgufSi
gtd-is SemTxvevebis gamovlena, amisaTvis auci-
lebelia, gtd-is testi CarTuli iyos mosaxle-
obis  kompleqsuri kvlevis ufaso programaSi.
aseve sayuradReboa is faqti, rom Sd-is gavr-
celeba yvelaze axalgazrda asakobriv jgufSi
samjer ufro maRalia, vidre gtd. aseTi situa-
cia ar SeiZleba ar iyos SemaSfoTebeli, radgan
es aris reproduqciuli asakis qalebi, xolo
hiperglikemia warmoadgens mniSvnelovan risk-
faqtors nayofis hipertrofiuli kardiomio-
paTiis ganviTarebis.  50-59ww asakobriv jgufSi
Sd-is gavrceleba orjer aRemateboda gtd-is
gavrcelebis SemTxvevebs, rac SeiZleba aixsnas
kanonzomierebiT_gtd-is pirTa gadasvliT Sd-
iT avadmyofTa jgufSi.

unda aRiniSnos, rom asakobrivi dinamika dam-
axasiaTebelia ara marto naxSirwylovani cvlis
darRvevis SemTxvevebis gavrcelebasTan mTli-
anad, aramed misi calkeuli formebisaTvis. Cve-
ni kvlevis mixedviT, Sd-is gavrceleba TiTqmis
erT donezea yvela asakobriv jgufSi, xolo 50-
59ww. jgufSi es maCvenebeli mkveTrad matulobs
_TiTqmis samjer. gtd-is  SemTxvevebis sixSire
ki aRwevs maqsimums 40-49ww asakSi.

amgvarad, Cvens mier Catarebuli kvlevis mi-
xedviT, saSualeba mogveca Segveswavla naxSir-
wylovani cvlis darRvevis maCveneblebis gavrc-
eleba q. Tbilisis mosaxleobaSi, rac warmoad-
gens safuZvels prevenciuli RonisZiebebis

dagegmvisa da CatarebisaTvis.
daskvna:
1. naxSirwylovani cvlis darRvevis gavr-

celebis Seswavla gansakuTrebiT mniSvnelova-
nia, radgan moiTxovs gadaudebel prevenciul
RonisZiebebs;

2. aucilebelia gansakuTrebuli kontroli
20-29ww. asakobriv jgufSi Sd-is prevencii-
saTvis saWiro RonisZiebebis dasagegmad da 40-
49ww. asakSi glukozisadmi tolerantobis dar-
Rvevis SemTxvevebis drouli gamovlenisaTvis.
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Isakadze A., Noniashvili M.

PREVALENCE  OF  CARBOHYDRATEMETABOLISM  DISORDERS  INGENERAL  PRACTICE
TSMU, DEPARTAMENT OF THERAPY

#1 MEDICAL-PREVENTIVE CENTER OF TBILISI

Aim. The   study     of  prevalence  of  carbohydrate
metabolism   disorders  (CHMD)  in   females.

Materials  and  methods. A  representative  sample    of
20-59  year-old        female  population  of  the  city  of
Tbilisi  was  examined  using     age-specific    standardized
index, WHO   tests  and  criteria.

Results. CHMD  occurred    rather     frequently.   Toler-
ance  to  glucose  was  abnormal    in  50%   of   the  examin-
ees.   Diabetes  mellitus  affected     20-29    year-old     wom-
en      4  times  more   frequently  than  poor  glucose toler-
ance.  An     opposite     trend  was  observed  for  40-49
year-old     women.

Conclusion. Relevant        prophylactic      measures   are
required  for  female  Tbilisi population.

Kew words. Carbohydrate metabolism,  glucose  toler-
ance, diabeters mellitus,    females.

kamkamiZe n., CikvilaZe T., WumburiZe b.,
oTaraSvili T., jorjikia m.,ioramaSvili h.

sulfonilSardovanas nawarmi
hipoglikemiuri saSualebebi
(mimoxilviTi statia)

Tssu, farmacevtuli da   toqsikologiuri qimiis
departamenti

Saqriani diabeti Tanamedrove medicinis
erT-erTi wamyvani samedicino-socialuri pro-
blemaa. diabetis gavrcelebis maCvenebeli sxva-
dasxva qveyanaSi 2%-dan 6%-mde meryeobs. dRei-
saTvis Cvens planetaze 120 milionamde dia-
betiT daavadebuli adamiania. yovel 12-15 weli-
wadSi maTi raodenoba ormagdeba  [11.18. ]. uka-
nasknel wlebSi diabetis marTvaSi miRweuli
progresis gamo mniSvnelovnad gaxangrZlivda
pacientTa sicocxle, gaumjobesda cxovrebis xa-
risxi, Tumca nebismieri tipis Saqriani diabeti
seriozuli daavadebaa da cxovrebis jansaRi we-
sisa da kvebis gansazRvruli reJimis dacvasTan
erTad,  seriozul mkurnalobas moiTxovs.

insulinis garda, romelic gamoiyeneba pare-
nteralurad, umTavresad I tipis diabetis dros,
arsebobs hipoglikemiuri moqmedebis sinTezuri
narTebi, romlebic gamoiyeneba ZiriTadad II
tipis diabetis dros da efeqturia peroraluri

miRebisas[1.2.5.7]. es nivTierebebi moqmedebis me-
qanizmiT arsebiTad gansxvavdebian insulinisa-
gan [9.27.] hipoglikemiuri moqmedebis meqanizmis
mixedviT peroralur diabetsawinaaRmdego pre-
paratebs yofen sam ZiriTad jgufad:

1. nivTierebebi, romlebic aZliereben per-
iferiuli qsovilebis mgrZnobelobas insulinis
mimarT, e.w. sensitaizerebi: a) biguanidebi  b)
Tiazolidindionebi;

2. nivTierebebi, romlebic xels uSlian nax-
Sirwylebis Sewovas nawlavebSi – alfa-gluko-
zidazebis inhibitorebi;

3.nivTierebebi, romlebic aZliereben in-
sulinis sekrecias: a) sulfonilSardovanas
nawarmebi b) meglitinidebi - swrafi da xanmok-
le moqmedebis - prandialuri (kvebis win) regu-
latorebi;

tipi 2 Saqriani diabetis samkurnalo saSu-
alebs Soris gansakuTrebuli adgili ukaviaT
sulfonilSardovanas jgufis hipoglikemiur
saSualebebs. [2.10.16.32.] sulfonilSardovanas
nawarmebis hipoglikemiuri moqmedeba aRmoCe-
nil iqna SemTxveviT, gasuli saukunis 50-ian
wlebSi. avadmyofebs, romlebic mkurnalobdnen
antibaqteriuli moqmedebis sulfanilamidebiT
infeqciur daavadebebze, aReniSnebodaT sisxl-
Si glukozis raodenobis Semcireba. daiwyo Zie-
ba hipoglikemiuri efeqtis sulfanilamidebisa
da maleve sinTezirebul iqna antidiabeturi
moqmedebis sulfonilSardovanas nawarmebis
pirveli warmomadgenlebi, karbutamidi (germa-
nia, 1955 w ) da tolbutamidi (aSS,1956w). 60–70 -
ian wlebSi gamoCnda sulfonilSardovanas   na-
warmi II Taobis preparatebi - glibenklamidi
(1969), glibornuridi (1970) da glipizidi (1972).
Semdeg, TiTqmis erTdroulad iqna sinTezire-
buli    gliklazidi    da    g likvidoni.

sulfonilmJavas alkilureidebis sinTezis
sawyisi produqtebia anilinis an toluolis
nawarmebi. miiReben sulfanilamids, romlis ur-
TierTqmedebiT Sardovanas nawarmebTan da Sem-
deg Sesabamis funqciur jgufTan, miiReben sul-
fonilSardovanas sasurvel nawarms. sulfoni-
lSardovanas yvela nawarmi Seicavs centralur
S-fenilsulfonilSardovanas struqturas,
fenilis radikalSi  Canacvlebuli (R) da Sardo-
vanas terminaluri azotis atomTan Canacvle-
buli (R

 2
) funqciuri jgufebiT. [12.13.]

nax. 1. sulfonilSardovanas nawarmebis zogadi

struqtura.
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hipoglikemiur moqmedebas ganapirobebs
fragmenti:

nax.2

SO
2

–is Secvla an CO, PO, NH an CH
2

jgufe-
biT, an CH

2
–is Seyvana SO

2
–isa da NH –is

jgufebs Soris iwvevs hipoglikemiuri aqtivob-
is dakargvas. sulfonilmJavas alkilureideb-
is sinTezis sawyisi produqtebia anilinis an to-
luolis nawarmebi. miiReben sulfanilamids,
romlis urTierTqmedebiT Sardovanas nawarme-
bTan da Semdeg Sesabamis funqciur jgufTan, mi-
iReben sulfonilSardovanas sasurvel nawarms.

sulfonilSardovanas nawarmebis farmako-
logiuri moqmedeba umTavresad dakavSirebulia
kuWqveSa jirkvlis funqciurad aqtiuri beta
ujredebis stimulaciasTan, rasac Tan axlavs
endogenuri insulinis gaZlierebuli gamoty-
orcna. sulfonilSardovanas nawarmebiT xangr-
Zlivi mkurnalobisas insulinis sekreciis mas-
timulirebeli moqmedeba qreba. fiqroben, rom
es dakavSirebulia beta ujredebze arsebuli
receptorebis raodenobis SemcirebasTan. mkur-
nalobis droebiT SewyvetasTan erTad, beta
ujredebis reaqcia am jgufis preparatebis mi-
Rebaze, aRdgeba. sulfonilSardovanas zogi-
erT nawarms eqstrapankreatuli efeqti axasi-
aTebs _  insulindamokidebuli qsovilebis
mgrZnobelobis gazrda endogenuri insulinis
mimarT da RviZlSi glukozis producirebis Sem-
cireba. arsebobs monacemebi imis Sesaxeb,rom
glukagonis sekreciis daTrgunva ganpirobebu-
lia am  samkurnalo nivTierebebis mier soma-
tostatinis gamoTavisuflebis stimulirebiT.

sulfonilSardovanas nawarmebs generaciis
mixedviT yofen I, II da III Taobis preparatebad:

I Taobis  – tolbutamidi, karbutamidi, to-
lazamidi, qlorpropamidi;

II Taobis – glibenklamidi, glibornuridi,
gliklazidi, glipizidi, glikvidoni, glik-
lopiramidi;

III Taobis – glimeperidi.

    karbutamidi                             qlorpropamidi

glibenklamidi

gliklazidi

glimeperidi

nax. 3.  sulfonilSardovanas nawarmi
preparatebis  struqtura

I Taobis sulfonilSardovanas nawarmebTan
SedarebiT II Taobis naerTebi 50-100- jer ufro
aqtiuria. Sesabamisad, maTi gamoyeneba SesaZle-
belia gacilebiT mcire dozebiT, rac minimumam-
de amcirebs arasasurvel gverdiT efeqtebs. I
Taobis sulfonilSardovanas nawarmebi sul
ufro da ufro iSviaTad gamoiyeneba Saqriani
diabetis samkurnalod [10.20.21.26.].  hipoglike-
miur moqmedebasTan erTad, II Taobis sul-
fonilSardovanas zogierTi nawarmi (glibenkl-
amidi, gliklazidi, glibornuridi) aum-
jobesebs sisxlis hematologiur maCveneblebs,
reologiur Tvisebebs, dadebiTad moqmedebs
hemostazis da mikrocirkulaciis sistemaze,
xels uSlis mikrovaskulitebis  ganviTarebas,
maT Soris Tvalis baduris dazianebas; Trgunavs
trombocitebis agregacias, zrdis heparinul
da fibrinolitur aqtivobas; avlens antioqsi-
dur Tvisebebs. [4.13.] III Taobis preparati –
glimeperidi, xasiaTdeba prolongirebuli mo-
qmedebiT, maRali bioSeRwevadobiT da  naklebi
toqsikurobiT. [9.14.]

sulfonilSardovanas nawarmebis fizikur-
qimiuri Tvisebebi kargadaa Seswavlili. isini
TeTri an mokremisfro kristaluri nivTierebe-
bia, praqtikulad uxsnadia wyalSi, mcired ixs-
neba eTanolSi, advilad – meTilenqloridSi.
identifikaciisaTvis gamoyenebulia  a) Tvise-
biTi reaqcia sulfamidur (SO

2
NHR) jgufSi ar-
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sebul gogirdis atomze (SO
2
 –is daJangva  SO

4
2-

– mde   da bariumis qloridis xsnarTan urT-
ierTqmedeba); b) hidrolizi tute areSi gacx-
elebiT. g) infrawiTeli speqtrometria (stan-
dartul nimuSTan SedarebiT); raodenobrivad
sazRvraven uwylo areSi titvriT an maRalefeq-
turi siTxuri qromatografiuli meTodiT.
standartizaciisaTvis aucilebelia agreTve
wonaSi danakargis, sulfaturi nacris da mZime
metalebis, ucxo minarevebis gansazRvra
[29.30.31.32].
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Kamkamidze N., Chikviladze T.,  Chumburidze B., Otarash-
vili T., Jorjikia M., Ioramashvili H.

SULFONYLUREA HYPOGLYCEMIC DRUGS
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY

Diabetes mellitus is one of the leading medical-social
problem of the modern medicine. Index of diabetes distribu-
tion in different countries varies from 2 % to 6 %. In the last
years owing to the progress achieved in diabetes manage-
ment has been significantly extended patients’ lives, has been
improved living quality, though any type diabetes melitus is
a serious disease and together with observation of healthy
life-style and nutrition demands a serious treatment.

By the authors group in the work is presented classifica-
tion of peroral medical preparations of II type diabetes, de-
scription of pharmacologic groups. Have been discussed
solfonilurea derivatives, their generation, structure of I, II
and III generation preparations, synthesis, mechanism of
hypoglycemic effect, connection between chemical structure
and pharmacologic effect, methods of qualitative and quan-
titative analysis.

kikaCeiSvili e., ZagniZe m., mirvelaSvili e.,
dedabriSvili a., suxiSvili e., afridoniZe k.

ujredSida infeqciebis roli
mamakacTa ureTritebis dros

Tssu, diplomisSemdgomi samedicino
ganaTlebisa da uwyveti profesiuli
ganviTarebis instituti, mikrobiologiis
departamenti

ujredSida infeqciebi–qlamidiozi, ure-
aplazmozi, mikoplazmozi, herpes, citomega-
lovirusuli infeqciebi mniSvnelovan rols as-
ruleben urogenitaluri infeqciebis paTolo-
giaSi. es daavadebebi gaerTianebulia e.w. arago-
noreuli ureTritebis jgufSi. msoflios mra-
val qveyanaSi aRiniSneba am infeqciebis stabil-
uri zrda, rogorc monoinfeqciebis saxiT, ise

gonoreasTan, triqomoniazTan, gardnereloz-
Tan da sxva asociaciaSi[1,2]. yvelaze STambeWda-
via qlamidiozis xvedriTi wilis mkveTri zrda
[3]. mniSvnelovania agreTve mikoplazmebiTa da
ureaplazmebiT gamowveuli ureTritebis six-
Sire [4]. sagangaSoa herpescitomegaloviruseb-
is etiologiuri rolis mkveTri mateba Sard-
saqeso sistemis daavadebebSi [5]. sayuradReboa,
agreTve, am daavadebebis diagnostikis donis sx-
vadasxvaoba dawyebuli baqterioskopiuli
kvlevebidan, kulturaluri, imunologiuri,
molekulur-biologiuri testebis gamoy-
enebiT. ujredSida infeqciebis laboratoriul
diagnostikaSi Tavisi stabiluri maRalxarisx-
ovani monacemebiTaRiarebulia luminescentur
mikroskopiuli kvlevebi. laboratoriuli ana-
lizis es meTodika Txoulobs luminescentur
mikroskops da maRalxarisxian monoklonur
niSandebul imunur Sratebs. Sesabamis antigen-
Tan Sexvedrisas luminescenciis mixedviT
dadebiTi Sedegebi miiReba, romlis intensivo-
bis (1+dan 4+mde) mixedviTmsjeloben ara marto
mikrobis aRmoCenaze, aramed luminescenciis
erTeulebSi [FU] mis titrzec. gansakuTrebul
yuradRebas saWiroebs imunodiagnostikis am
meTodis Sedegebis interpretacia. Tu avadmyo-
fs aReniSneba luminescenciis dabali inten-
sivoba, am SemTxvevaSi laparakoben infeqciuri
agentis mtareblobaze da misi roli gan-
isazRvreba, rogorc Tanmxlebi paTologia, ma-
gram, Tu luminescenciis intensivoba maRalia
da dinamikaSi aRiniSneba misi zrda (2+dan 4+mde),
rac mianiSnebs aRniSnuli mikrobis maRal eti-
ologiur mniSvnelobaze. aRsaniSnavia, rom
saqarTvelos sinamdvileSi ureTritebis diag-
nostikisas dinamikaSi aseTi kvlevebi tardeba
iSviaTad da amave dros yvela dadebiTi SemTx-
veva ganixileba, rogroc etiotropulad mniS-
vnelovani. rac iwvevs ujredSida infeqciebis
hiperdiagnostikas, rasac SecdomaSi Sehyavs
mkurnali eqimi da iwvevs pacientis mxriv
gaumarTlebel ekonomiur danaxarjebs. amitom
ujredSida infeqciebis drouli da optimaluri
gamovlineba mniSvnelovania, rogorc diagnos-
tikuri TvalsazrisiT, ise adeqvaturi etiot-
ropuli mkurnalobisTvisac.

kvlevis mizani: kvlevis mizani iyo ureT-
ritebiT daavadebul mamakacebSi qlamidiebis,
mikoplazmebis, ureaplazmebis, herpes- da  cit-
omegalovirusebis xvedriTi wilis Sefaseba
ureTralur biocenozSi.

masala da meTodebi:  ureTritis gamonade-
nis Seswavla xdeboda kombinirebuli provoka-
ciidan 24-48 saaTis Semdeg. masalas viRebdiT
ureTris Camonafxekis wriuli moZraobiT ster-
iluri folkmanis kovziT. masala gadagvqonda
sasagne minaze da vamzadebdiT TiToeuli avad-
myofidan 5-5 nacxs. gamokvleva Cautarda ure-
TritiT daavadebul 20 mamakacs. ujredSida in-
feqciebis identifikacias vawarmoebdiT lumi-
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nescentur-mikroskopiuli kunsis pirdapiri
meTodiT. specialur kamerebSi xdeboda nacxe-
bis datoveba, vamuSavebdiT monoklonur-lumi-
nescentur imunur Sratebs qlamidiebis, miko-
plazmebis, uraplazmebis, herpes da citomega-
lovirusebis identifikaciisaTvis. miRebuli
Sedegebis damuSaveba xdeboda statistikurad.

Sedegebi da maTi ganxilva:
kvlevis Sedegebi warmodgenilia cxrilSi:

ujredSida infeqciebis gamoyofis sixSire
mamakacTa ureTritebis dros

rogorc  cxrilidan Cans, mono da Sereul in-
feqciebSi Sejamebuli monacemebi SemTxvevaTa 70-
70%-Si identificirebuli iyo Mycoplasma hominis
da herpes virusis meore serotipi. 65%-Si aR-
moCenilia  Ureaplasma urealyticum, 55%-Si Chlamydia
trachomatis, xolo 40%-Si- citomegalovirusi.

Cvens mier Seswavlili 20 pacientidan, mxo-
lod 2 SemTxvevaSi (10%) izolirebulia cito-
megalovirusebi monoinfeqciis saxiT. 90%-Si
ujredSida infeqciebi identificirebulia aso-
ciaciebis saxiT.

ujredSida infeqciebis asociaciebi Ziri-
Tadad warmodgenilia orkomponentianis saxiT.
aRsaniSnavia, rom aRricxuli orkomponentiani
asociaciebidan yvela SemTxvevaSi figurirebda
Mycoplasma hominisi. am mikrobis asociacia herpes
virusis meore tipTan da Ureaplasma urealyticum-
Tan Seadgenda SemTxvevaTa 60%, 30%-Si is aso-
cirebuli iyo qlamidiebTan, xolo 10%-Si –
citomegalovirusebTan.

miRebuli monacemebi mamakacTa ureTriteb-
is dros miuTiTebs ujredSida infeqciebis
rolze. luminescentur-mikroskopiuli kvle-
vebiT, dadginda, rom avadmyofTa  70%-s aRmoa-
Cnda mikoplazma da herpes virusi, xolo ureap-
lazmozi – 65%-s, qlamidiozi – 55%-s, cito-
megalovirusi – 40%-s. yovelive zemoaRniSnu-
li ujredSida infeqciebis maRal xvedriT wil-
ze miuTiTebs. gansakuTrebiT STambeWdavia mik-
oplazmebisa da herpes virusebis gamovlinebis
maRali sixSire. maRalia, agreTve, ureaplazmis,
qlamidiisa da citomegalovirusis maCveneble-
bi. gasaTvaliswinebelia is faqti, rom Cven mier
Seswavlili xuTive mikroorganizmi gamovle-
nilia dabal titrSi (1+). ganmeorebiTi gamokv-
levis miuxedavad, pirveli analizidan 7-10 dRis
Semdeg mikrobebis identifikaciis procentuli
Semadgenloba ZiriTadad iyo igive da lumines-

cenciis intensivoba ki aseve dabali. savarau-
doa, rom mamakacebis qronikuli recidivuli
ureTritebis dros, ujredSida infeqciebs Tan-
mxlebi paTologiebis roli unda hqondes. maTi
gamovlinebis maRali procentuli maCveneble-
bi, ureTritebis etiotropul mkurnalobasTan
erTad, ujredSida infeqciebis samkurnalo pre-
paratebis kompleqsuri gamoyenebis aucileb-
lobaze miuTiTebs.
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THE ROLE OF INTRACELLULARINFECTIONS IN CASES OFURETHRITIS IN MALES
TSMU, AFTERGRADUET ADUCATION INSTITUTE

The importance of intracellular infections in biocenose
of urethritis in males was studied. By luminescent-micro-
scopic methods of research was determinate, that in 70% of
cases mycoplasma  and herpes simplex virus took place.
Among them – Ureaplasma was identified in 65% of cases,
Chlamydia – in 55% and Cytomegalovirus – in 40%. The
obtained results indicate the specific weight of intracellular
infections stimulators, especially mycoplasma and herpes
simplex virus. These stimulators were revealed in low titre
(+). The recurrent research (after 7-10 days), showed that
percent ratio of stimulators and their titres by intencity of
luminescence remained to be low.

Most likely intracellular infections of urethritis in males
play a part of associated pathologies. Though, high indices
of their identification point to the necessity in case of
ethiotrophic therapy of urethritis to use complex treatment
directed to the eliminacion of intracellular infections.
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laparoskopiuli qirurgiis
ganviTareba saqarTveloSi
(mimoxilviTi statia)

Tssu, Torakaluri mimarTulebis qirurgiuli
departamenti

diagnostikuri laparoskopiis gamoyenebis
pirveli SemTxvevebi saqarTveloSi aRiwera ga-
suli XX saukunis 60 iani wlebis bolos da 70 iani
wlebis dasasruls (g. elisabadiSvili, 1969; i.
laliaSvili, 1978; k. SeylaSvili, 1980),  ZiriTa-
dad muclis Rrus daxuruli da Ria tramvebis
dros Sinagani sisxldenis dasadgenad.

pirveli laparoskopiuli qolecisteqtomia
Catarda 1993 wels T. tabucaZis mier  Tbilisis
saxelmwifo samedicino institutis samkurna-
lo fakultetis qirurgiuli daavadebaTa #1
klinikaSi. monografiaSi `Ëàïàðîñêîïè÷åñêàÿ
xèðóðãèÿ~ (2000) T. tabucaZem aRwera laparosk-
opiuli qolecisteqtomiis, qoledoqotomiis,
apendeqtomiis da ulcerorafiis Sesrulebis
teqnikuri aspeqtebi da sakuTari klinikuri
masalis analizi. naSromSi agreTve ganxilulia
RviZlis eqinokokozis da ameburi abscesebis
mkurnalobis avtoriseuli gamocdileba.

1995 wels saqarTveloSi,  Tbilisis #2 sam-
kurnalo kombinatSi Catarda pirveli samecni-
ero konferencia laparoskopiul qirurgiaSi
damoukidebel saxelmwifoTa Tanamegobrobis
masStabiT, organizebuli  a. WaniSvilis, yazanis
universitetis qirurgiuli kaTedris gamgis e.i.
sigalisa da endoskopiuri aparaturis mwarmoe-
beli rusuli firmis `Åíäîìåäèóì~- is mier.

aRniSnul periodSi laparoskopiuli qiru-
rgiis ganviTareba spontanur da naklebad or-
ganizebul xasiaTs atarebda, qveyanaSi ultra-
Tanamedrove qirurgiuli teqnologiebis dan-
ergvis saxelmwifo programis ararsebobis gamo.

saqarTveloSi laparoskopiuli qirurgiis re-
alur ganviTarebas safuZveli Caeyara mas Semdeg,
rac 1996 wels saqarTvelos janmrTelobis dacvis
saministros, qarTuli navTobkompaniis GIOC, q.
atlantas (aSS) Atlanta Medical Center-is qirurgis p.
esarTias  da italiis q. modenas Sant’ Augustino Hos-
pital-is organizebiT  Catarda pirveli saerTa-
Soriso samecniero-praqtikuli konferencia da
gakeTda 45 saCvenebeli laparoskopiuli oper-
acia `Live Surgery~ - is reJimSi.

 Sedegad janmrTelobis dacvis saministros
iniciativiT SemuSavda saqarTveloSi mcireinva-
ziuri qirurgiis ganviTarebis mravalwliani proeq-
ti, romlis gansaxorcieleblad SeirCa  Tbilisis
#1 klinikuri saavadmyofos Torako-abdominuri
klinika.

1998 wlidan klinikaSi sruldeba sxvadasxva lap-
aroskopiuli operacia (naRvel-kenWovani da kuW-
nawlavis daavdebebi, muclis Rrus organoTa kiste-
bi, Tiaqrebi, elenTisa da RviZlis paTologiebi).

 2000 wlidan z. cxakaias saxelobis Torako-
abdominur klinikaSi, saxelmwifo samedicino
universitetis Torakaluri mimarTulebis qir-
urgiis departamentSi, saqarTveloSi pirvelad
Sesrulda da dainerga e.w rTuli tipis laparo-
skopiuli operaciebi: filtvis Torakoskopuli
apikaluri rezeqcia, sazardulis Tiaqrebis pr-
eperitonuli plastika, simultanuri qiru-
rgiuli operaciebi ( TAPP + apendeqtomia; qole-
cisteqtomia + apendeqtomia), nawlavis mwvave
gauvalobis koregireba _ sineqiolizisi, qole-
cisteqtomia intrakorporuli nakerebiT;
pirveladi da postoperaciuli ventraluri
Tiaqrebis plastika, RviZlis segmenturi rezeq-
cia, qoledoqusis trancistikuri drenireba,
SuasaZgidis saylapaviseuli xvrelis Tiaqarp-
lastika,spleneqtomia, diafragmaSi Cazrdili
giganturi parazituli kistis rezeqcia Ultrason-
ic - is gamoyenebiT, marcxenamxrivi adrenaleq-
tomia, muclis Rrus da retroperitonuli siv-
rcis limfadeneqtomiebi. saylapavis aqalaziis
koregireba, seromiotomia, fundopeqsia, marjv-
enamxrivi adrenaleqtomia, marjvenamxrivi vid-
eo-asistirebuli hemikoleqtomia da sxv. sul,
1998-2011 wlebSi Sesrulda 8195 laparoskopiu-
li operacia.

 Tbilisis saxelmwifo samedicino univer-
sitetis Torako-abdominuri qirurgiis kaTed-
raze gaixsna amierkavkasiaSi pirveli laparo-
skopiuli qirurgiis bazisuri saswavlo cikli.
2002-2007 wlebSi  Torakaluri mimarTulebis
qirurgiis departamentSi, Sesrulda saqarT-
veloSi pirveli sadisertacio naSromebi lap-
aroskopiul qirurgiaSi.

samecniero- praqtikuli muSaobis garda,
2001-2009 wlebSi  Tbilisis z. cxakaias saxelo-
bis Torako-abdominuri klinikis qirurgTa dax-
marebiT laparoskopiuli  qirurgia dainerga
Tbilisis rva da  Telavis erT klinikaSi.

2012 wlisaTvis  laparoskopiuli qirurgia
warmatebiT dainerga Tbilisis  da regionebis
30-ze met klinikaSi.
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HISTORY OF LAPAROSCOPICDEVELOPMENT IN GEORGIA
TSMU, DEPARTMENT OF THORACOABDOMINAL SURGERY

In Georgia, laparoscopic surgery has been developed



67

since 90’s of XX century. Till that time a diagnostic laparos-
copy was established in the end of 60’s. The first laparo-
scopic cholecystectomy was maintained in 1993. Since 2000
years, in Thoraco-abdominal Clinic named after Zurab Tskha-
khaia and nowadays in TSMU in thoracic surgery depart-
ment, it has been established and maintained the following
laparoscopic surgery:

· Thoracoscopic apical lung resection (1999);
· Pre-peritonitis plastic of groin hernia, appendecto-

my, cholecystectomy, correction of acute intestinal obstruc-
tion - synechiolysis (2000);

· Primary and post-surgery plastic of ventral hernia, liver
segmental resection, trancystic drainage of choledochus (2003);

· Diaphragm esophagus hole hernia plastic (2005);
· Splenectomy, left adrenalectomy, limpadenectomies

of abdominal cavity and retroperitoneal area;
· Correction, seromyotomy and fundopexy for esoph-

ageal achalasia (2007);
· Right adrenalectomy, video-assistante right hemi-

colectomy (2010).
Nowadays, laparoscopic surgery has been successfully

established in Tbilisi and more than 30 regional clinics.

Kuchukhidze J., Jokhadze M., Murtazashvili T., Mshvildadze V.

EVALUATION OF POLYPHENOLSCONTENT AND CYTOTOXICACTIVITIESOF BUDS OF POPULUS DELTOIDESGROWING IN GEORGIA
TSMU, DEPARTMENT OF PHARMACOGNOSY AND BOTANY

INTRODUCTION

Genus Populus in the world is presented by 35 species.
Species of Populus studied till present, are distinguished with
containment of polyphenol: phenolic acids, phenylpro-
panoids, flavonoids, flavons, chalcons, leikoantocyanidines,
tannins (2).

The exudate from buds of many plant species of the Pop-
ulus genus is the principal initial componentof the plant
material processed by bees into propolis . This valuable prod-
uct has long been widely used in popular medicine for treat-
ing wounds and ulcers. The antiseptic properties of poplar
buds exudate and propolis are mainly due to phenol carbox-
ylic acids and flavonoids contained in them (7).

On the basis of modern pharmacological investigations
were attested the antioxidant, antiviral, fungicidal  and anti-
inflammatory activities of phenolic compounds contained
in Populus species (3,6).

In the present study,the organic soluble materials of a
methanol extract of the buds were evaluated for cytotoxic
activity of total phenolic compounds, in aqueous and organ-
ic fractions of Populus deltoides.

Materials.Buds of Populus deltoids L. were collected in
Georgia ( Borjomi) in april 2009 and identified by
Dr.TsialaGviniashvili, a botanist from the Institute of Bota-

ny. Voucher specimens N 9694  were deposited in the Her-
barium at the  Department of Pharmacognosy and Botany,
Faculty of Pharmacy, Tbilisi State Medical  University.

Extraction, purification and identification of active
compounds.A 400 g buds of the dried P. deltoides L.powder
was mixed in  methanol (2.5 L) and kept in the shaking incu-
bator at 25 °C for 7 days and ûltered in vacuum using What-
man  ûlter paperand the filtratethus obtained was concen-
trated by evaporation at room temperature. A portion (10.0
g) of the concentrated methanol extract was fractionated to
afford n-hexane (HSF) (958 mg), carbon tetrachloride
(CTSF) (1.75 g), dichloromethane  (DMSF) (2.4g) and aque-
ous (AQSF) (5.15 g) soluble materials. After solvent frac-
tionation, organic fractions and metanolic crude extract
(MESR) were evaluated for cytotoxic activities.

Total polyphenol contents. Total phenolic content of P.
deltoideswas measured by employing the methoddescribed
by Skergetet al., [4, 5] involving Folin-Ciocalteu reagent as
an oxidizing agent and gallic acid asstandard. To 0.5 ml of
extract mixed with  2.5 ml of Folin-Ciocalteu reagent (dilut-
ed 10 times withwater) and 2.0 ml of sodium carbonate (7.5
% w/v)s olution were added. After 20 minutes of incubation
at room temperature the absorbance was measured at 760
nmusing a UV-visible spectrophotometer. Total phenolicco-
ntent was quantified by calibration curve obtained frommea-
suring the known concentrations of gallic acid (0-100µg/ml).
The phenol content of the sample was expressedas gram of
GAE (gallic acid equivalent) / 100 g of the dried extract.

Cell lines and culture medium.Hela (ephitheloid cer-
vix carcinoma, human) cell lines were obtained from the
American Type Culture Collection (Rockville, MD) .Hela
cells were maintained in continuous culture in DMEM me-
dium (Bio Whitthaker) grown at 37°C in humidified 5% CO

2

and 95% air atmosphere. Medium was supplemented with
10% heat-inactivated foetal bovine serum (Bio Whitthaker),
1% L-glutamine (200 mM)(Bio Whitthaker) and antibiot-
ics: penicillin (100 UI/ml)-streptomicin (100 µg/ml) (Pen-
strep R, Bio Whitthaker).

Cytotoxicity assay.  96-well tissue  culture microplates
(Micro Test –96 Falcon, Becton-Dickinson) were seeded with
100 µl medium containing x cells in suspension (x= 7000
cells/well for Hela). Twenty four hours  incubation later, cells
were treated with a dilution of different P. deltoides
L.fractionsin culture medium. After 48 hours incubation at
37°C in presence of compounds,  mitochondrial dehydroge-
nase activity in viable cells was measured by adding WST-1
reagent and reading absorbance at 450 nm with a scanning
multiwell spectrophotometer after one hour delay. The ab-
sorbance was directly correlated to the viable cell number.
Experiments were performed in triplicate and the results were
expressed as cell proliferation in comparison to cont-
rol.Colchicinewere used as the reference samples.

Statistical analysis:Three replicates of each sample were
used for statistical analysis and the values  arereported as
mean ± SD.

RESULTS AND DISCUSSION
The present study was undertaken to evaluate the polyphe-

nols content and  cytotoxicity activities of different organic
soluble materials of the methanolic extract of P. deltoides.
The results are shown in tables 1. The amount of total phe-
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nol content was found to differ for different extracts and
ranged from 45.76 mg to 310 mg of GAE/g of extract of P.
deltoides. Among all extracts, the highest phenolic content
was found in MESR (310 mg of GAE/g of extract) followed
by DMSF (225.08 mg of GAE/g of extract). Significant
amount of phenolics were also seen in CTSF (111.52 mg of
GAE/g of extract), HSF (48.20 mg of GAE /g of extract)
and AQSF (44.25 mg of GAE /g of extract).

Table 1 show the results of the in-vitro cycotoxic testing
after 48 hours of exposure to the samples and the positive
control, Colchicine(CC). The LC50 values of MESR, HSF,
CTSF, DMSF, AQSF were found to be 1.87± 0.01, 8.9± 0.10,
7.5±0.11, 2.05± 0.01 and 7.9± 0.12 µg/mL, respectively (Ta-
ble-1) as compared to 0.451 ìg/ml exhibited by CC. The MESR
andDMSF showed strong cytotoxic activity while CTSF, HSF,
AQSFdemonstrated significant cytotoxic activities.

The cytotoxic activities were increased with an increased
content of total phenolics  in organic fractions. Further, all
fractions showed higher cytotoxic activities and positively
correlated with total phenolic content.

Table. The total phenolic content and cytotoxic activities of
different partitionates of P. deltoides

Total phenolic content of different P. deltoides L. fractions
were solvent dependent. The content of total phenolics in frac-
tions decreased in the order of   MESR >DMSF >CTSF >HSF.

From the above results, it is evident that the methanolic
crude extract and dichloromethane soluble fractionrevealed
strong cytotoxicity which also suggest thepresence of sec-
ondary metabolites in these extractives. The plant could be
subjected for extensive chromatographic separation and pu-
rification processes to isolate bioactive compounds for the
discovery of novel therapeutic agents.
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kuWuxiZe j., joxaZe m., murTazaSvili T.,
mSvildaZe v.

saqarTveloSi gavrcelebuli
Populusdeltoides-s polifenolebis
citotoqsikuri  aqtivobis Seswavla

Tssu, farmakognoziisa da bonatikis
departamenti

Catarebulia saqarTveloSi gavrcelebuli
mcenare _ verxvis (Populus deltoides oj. Salicaceae)
polifenoluri SenaerTebis eqstraqciuli fr-
aqcionireba sxvadasxva polarobis gamxsne-
lebiT. Seswavlilia meTanoliani eqstraqtisa
da organuli fraqciebis in vitro citotoqsikuri
aqtivoba Hela (sworina wlavis karcinoma) Stamze.

Zlieri citotoqsikuri aqtivobiT xasiaTde-
ba meTanoliani eqstraqti (IC50 1.87 ± 0.01 µg/mL )
da diqlormeTaniani fraqcia (IC50  2.05 ± 0.01µg/
mL), rac aixsneba maTSi polifenoluri Senaer-
Tebis maRali SemcvelobiT.

maRali citotoqsikuri aqtivobiT xasiaTde-
ba oTqlornaxSirbadiani, n-heqsaniani da wyl-
iani fraqciebi IC50 =7.5 ± 0.11µg/mL, 8.9 ± 0.10µg/
mL, 7.9 ± 0.12 µg/mL Sesabamisad.

kverenCxilaZe r., Ciqovani a., qvaTaZe m.,
riJinaSvili m., tatalaSvili n.

saqarTvelos Tambaqos warmoebis
muSaTa Sromis pirobebis higienuri
Sefaseba

Tssu, garemos janmrTelobisa da profesiuli
medicinis mimarTuleba

n. maxvilaZis saxelobis Sromis medicinisa da
ekologiis s/k instituti

mosaxleobis SromiTi resursebisa da janm-
rTelobis dacva, fizikuri da fsiqikuri janm-
rTelobis SenarCunebis saSualebaTa Zieba pro-
filaqtikuri medicinis erT-erTi prioritet-
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uli mimarTulebaa [2,3,4,6].
saqarTveloSi bolo aTwleulebis manZilze

ganviTarebuli socialur-politikuri da eko-
nomikuri cvlilebebi ganapirobeben am sakiTx-
isadmi axleburi midgomis aucileblobas, rad-
gan sawarmoo-teqnologiuri procesebis mod-
ernizebis Sedegad mniSvnelovnad, zogjer ra-
dikaluradac ki icvleba sawarmoebis teqno-
logiuri procesebi, profilic ki. amitom, tra-
diciulad Camoyalibebuli Sromis pirobebi
mniSvnelovnad icvleba, rac axali da Secvlili
sawarmoo pirobebis higienuri Sefasebis auci-
leblobas ganapirobebs.

amasTan erTad, kompleqsuri higienuri gamo-
kvlevebi safuZvlad daedeba qveynis masStabiT
socialur-higienuri monitoringis sistemis
danergvas, rac dasaqmebuli mosaxleobis Sro-
misa da janmrTelobis dacvis mniSvnelovani
berketia [7].

Sromis medicinisa da qveynis ekonomikis Tv-
alsazrisiT erovnuli meurneobis metad mniS-
vnelovani dargia saqarTvelos kvebis mrewv-
elobis struqturaSi funqcionirebadi Tam-
baqos warmoeba, romelic Sromis medicinis Tva-
lsazrisiT naklebad Seuswavlelia.

cnobilia, rom kvebis mrewvelobis sawarmoe-
bi Sromis araxelsayreli pirobebis kompleqsis
arsebobiT xasiaTdeba. maTi speqtri yovel
konkretul SemTxvevaSi sxvadasxvaa, rac ganpi-
robebulia warmoebaSi gamoyenebuli teqno-
logiuri procesis xasiaTiT, nedleuliT, Su-
aleduri da saboloo produqtiT, adgilobrivi
klimatur-geografiuli pirobebiT da sxv.
aqedan gamomdinare, yovelTvis aqtualuria
profesiul faqtorTa speqtrisa da intensi-
urobis gansazRvra, muSaTa organizmis fizio-
logiuri statusis  (muSaobisunarianobisa da
janmrTelobis mdgomareobis) Sefaseba, ganvi-
Tarebul Zvrebs Soris korelaciis dadgena mi-
zanmimarTuli profilaqtikuri gamajansaRebe-
li RonisZiebebis SemuSavebis mizniT [5,8,9].

Seswavlilia saqarTvelos Tambaqos warmoe-
bis muSaTa Sromis pirobebi higienuri kvlevis
ZiriTadi meTodebis gamoyenebiT. Catarda
muSaobis qronometraJis 54 kvleva 18 profesia-
Si, sawarmoo garemos haerSi mtvrisa da to-
qsikuri airebis Semcvelobis 90 da 58 analizi,
Sesabamisad, mikroklimatis TiToeuli parame-
tris 96 gazomva (sul _ 288 gazomva), sawarmoo
xmauris donis 360 gansazRvra 40 samuSao adg-
ilze.  Sromis pirobebis higienuri Sefaseba da
mavneobis klasis dadgena moxda Sesabamisi nor-
matiuli dokumentis safuZvelze [1].

warmoebis ZiriTadi saamqroebia Tambaqos
momzadebisa da sigaretis saamqro. warmoebas
emsaxureba xarisxis kontrolis laboratoria
da rigi damxmare saamqroebi, maT Soris, mtvris
damWeri da wunis gadamamuSavebeli ubnebi.
sawarmoo operaciebis umetesoba avtomatize-
buli da meqanizebulia, magram zogierT adgil-

as mainc gamoiyeneba xeliT Sroma.
samuSao dRis qronometraJis monacemebis

safuZvelze SeiZleba davaskvnaT, rom  ZiriTa-
di profesiebis muSebi muSaoben saSualo dat-
virTviT, maT samuSaos Sesruleba uwevT umete-
sad fexze mdgomT, sxeulis mdgomareobis xSiri
cvliT, rac xels uwyobs kunTebis daWimvas, per-
iferiuli nervuli sistemisa da venebis variko-
zuli daavadebebis ganviTarebas.  isini samuSao
drois 53,5-83% andomeben ZiriTadi samuSao ope-
raciebis Sesrulebas; muSaoba uxdebaT samuSao
garemos araxelsayreli faqtorebis (Tambaqos
mtvris, xmauris da sxv.) zemoqmedebis pirobebSi.

sawarmoo faqtorebis mdgomareobis Seswav-
liT dadginda, rom araxelsayrel profesiul
faqtorTa kompleqsSi wamyvania sawarmoo gare-
mos haeris mdgomareoba. momuSaveni ganicdian
organuli warmoSobis, dezintegraciis aeroz-
olis _ alergiuli moqmedebis Tambaqos mtvris
zemoqmedebas. Seswavlili 15 samuSao adgilidan
sawarmoo  mtvris mixedviT araxelsayreli
mdgomareoba registrirdeba analizebis 60%-Si.
gansakuTrebiT aradamakmayofilebeli mdgo-
mareobaa Tambaqos momzadebis saamqroSi, sadac
Seswavlil 5 samuSao adgilis haerSi Tambaqos
mtvris koncentraciebi 4,1-17,3 mg/m3-is far-
glebSia, rac 1,3-5,7-jer aRemateba zRvrulad
dasaSveb koncentracias. am maCveneblis mixed-
viT muSaTa Sromis pirobebi miekuTvneba mavne 3.2
da 3.3 klasebs.

Seswavlili toqsikuri airebidan (meTilis
spirti, formaldehidi, SeduRebis aerozoli _
manganumi, 6-valentovani qromi, naxSirbadis
oqsidi, sazeT-macivebeli siTxeebi) yuradRebas
iqcevs Tambaqos momzadebis saamqroSi, saSrob
dolTan haerSi meTilis spirtis koncentraci-
is 1,5-jer momateba zRvrulad dasaSvebTan Se-
darebiT (Sromis pirobebis mavne 3.1 klasi).

sawarmoo mikroklimatis SeswavliT dadgin-
da, rom wlis Tbil periodSi mikroklimatis pa-
rametrebis maCveneblebi ZiriTadad Seesabame-
ba higienur moTxovnebs. gamonaklisia haeris
moZraobis siCqaris minimaluri maCveneblebis
dasaSvebze dabali done. am faqtoris gaTval-
iswinebiT muSaTa Sromis pirobebi mikroklima-
tis mixedviT umetes SemTxvevebSi Sefasda mavne
3.1 klasiT. SedarebiT misaRebi meteorologiu-
ri pirobebis formireba ganpirobebulia saw-
armoo saTavsebis izolirebiT gare atmosfer-
os gavlenisagan.

40 Seswavlili samuSao adgilidan xmauris
sidide 72,5% SemTxvevaSi aRemateba zRvrulad
dasaSveb sanitariul normas (80 dba). xmauris
generirebis ZiriTadi wyaroebia: Tambaqos dam-
namavi doli, Tambaqos saWreli manqana, aroma-
tizaciis doli, stemsis damamuSavebeli vibro-
konveieri, safxvierebeli, sigaretis damteni
xazi, SemfuTavi xazi, wunis samsxvrevi agregati,
filtris damamzadebeli agregati, vakum-tum-
boebi da sxv. sawarmoo xmauris mixedviT Sromis
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pirobebi miekuTvneba mavne 3.1. da 3.2 klasebs.
amrigad Sromis pirobebis ganmsazRvreli fa-

qtorebis SeswavliT gamoikveTa, rom saqarTve-
los Tambaqos warmoebis samuSao adgilebze wa-
myvan sawarmoo mavne (riskis) faqtorebia  Tam-
baqos mtveri da xmauri.

Catarebuli faqtoruli gamokvlevebis saf-
uZvelze, higienuri klasifikaciis Sesabamisad,
dadginda Sromis pirobebis jamuri klasebi ca-
lkeuli samuSao adgilebisa da profesiebi-
saTvis.

higienuri klasifikaciis Sesabamisad, Sromis
pirobebi, ZiriTadad, miekuTvneba mavne 3.1. da 3.2
klasebs. mxolod ramdenime samuSao adgilze,
magaliTad, damnamavi dolis operatoris, mar-
egulireblis  operatoris, wunis samsxvrevi ag-
regatis memanqanis samuSao adgilebze Sromis pi-
robebi miekuTvneba mavne 3.3 klass. sul, mTeli
warmoebis masStabiT, samuSao adgilebis (pro-
fesiebis) 39% fasdeba mavne 3.1 klasiT,  49% _
3.2 klasiT,  xolo 12% 3.3 _ klasiT. amasTan er-
Tad, mavne 3.3 klasi yvelaze xSirad registr-
irdeba sigaretis saamqroSi _ samuSao adgileb-
is (profesiebis) 18%.

arsebuli situaciis analizis safuZvelze
dadginda, rom Seswavlil warmoebaSi samuSao
garemos mavne faqtorebis warmoqmnis ZiriTadi
mizezebia:

.  teqnologiuri procesebis Taviseburebebi;

. zogierT samuSao adgilze saventilacio si-
stemebis arasakmarisi efeqturoba;

. periodulad sawarmoo kvanZebis hermetu-
lobis darRveva;

. arasakmarisi xmaursawinaaRmdego Ronis-
Ziebebis gatareba.

Catarebuli kvlevebis safuZvelze SemuSav-
da profilaqtikuri RonisZiebebi, romelic
iTvaliswinebs teqnikur-teqnologiur, sani-
tariul-teqnikur da sanitariul-higienur,
samedicino profilaqtikis RonisZiebebs. maTi
praqtikuli realizacia Sromis pirobebis Sem-
dgomi gaumjobesebis winapirobaa.
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Kverenchkiladze R., Chikovani A., Qvatadze M., Rijinashvili M.,
Tatalashvili N.

HYGIENE EVALUATION  OF THELABOUR TERMS OF  THE GEORGIANTOBACCO PRODUCTION FIELDEMPLOYEES
TSMU, DEPARTMENT OF  ENVIRONMENT HEALTH AND
OCCUPATIONAL MEDICINE

N.MAKHVILADZE SCIENTIFIC / RESEARCH INSTITUTE OF
LABOUR  MEDICINE AND ECOLOGY

Factors of work condition and working process have been
investigated. Workplace air is leading factor among occupa-
tional factors. Workers exposed to allergic tobacco dust. Its
concentration exceeded the Maximum Permissible Level
(MPL) 1,3-5,7 times. Therefore, the working conditions be-
long to 3.2 and 3.3 class of hazard. In 72.5%, noise level
exceeds the MPL. In total, working conditions of investigat-
ed enterprise belong to 3.1 and 3.2 class of hazard. accord-
ing to Hygienic Classification,  Only several work places
belong to 3.3 class of hazard. Main reasons of harmful fac-
tors are identified. Among them are: technology process pe-
culiarity, unsatisfied ventilation, inadequate tightness of the
major technological components and etc. Preventive mea-
sures were developed. Its practical implementation would
be basis for the improving working condition.
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lomiZe n.,  gelaSvili i., wereTeli i.,maniJaSvili z.,
CxikvaZe T.

postoperaciuli giganturi ventraluri
Tiaqrebis qirurgiuli mkurnaloba

Tssu, qirurgiul sneulebaTa mimarTuleba

akad. n. yifSiZis sax. sauniversiteto klinika

postoperaciuli giganturi ventraluri Ti-
aqrebis qirurgiuli mkurnalobis sakiTxi dRe-
sac ar kargavs Tavis aqtualobas. sxvadasxva av-
torebis monacemebiT [8], bolo 20 wlis manZilze
qirurgiuli da saanesTezio teqnikis gaumjo-
besebam daaxloebiT 9-jer gazarda im pacienteb-
is ricxvi, romelTac CautardaT operaciuli
mkurnaloba. postoperaciuli ventraluri Ti-
aqrebis ganviTareba laparotomiis Semdeg 2-20%
aRiniSneba[3,7,11], III-IV xarisxis simsuqnis dros
aRwevs 30%, ginekologiuri Carevebis Semdeg 26-
40%, TeTri xazis Tiaqrebis dros 17%. postop-
eraciuli ventraluri Tiaqrebis TiTqmis 40%
viTardeba laparotomiidan 6 Tvis Semdeg [6]

miuxedavad imisa, rom arsebobs hernioplas-
tikis mravali meTodi, Sedegebi jer kidev arasa-
survelia. daWimuli Tiaqarplastikis Semdeg re-
cidivi aRiniSneba 5-50%, ganmeorebiTi operaciisas
es ricxvi mkveTrad matulobs 20-64% [1,7,8,10,].

 ukve cnobilia Tanamedrove Tiaqarplastik-
is koncefcia _ ventraluri Tiaqrebis mkurna-
loba dauWimavi Tiaqarplastikis meTodebiT.
ukanaskneli aTwleulis ganmavlobaSi dauWima-
vi Tiaqarplastikis meTodebis ganviTarebam di-
di zomis postoperaciuli Tiaqrebis mkurnal-
obis sakiTxi mniSvnelovnad Secvala. dauWimavi
meTodebiT hernioplastikam postoperaciuli
letaloba 10%-dan _ 3-7%-mde Seamcira [7,15],
xolo recidivi 50-64%-dan 1,1-1,7 %, -mde [2].

postoperaciuli Tiaqrebis ganviTarebis mi-
zezebs Soris aRsaniSnavia 1) adreuli postop-
eraciuli garTulebebi, 2) distrofiuli da at-
rofiuli cvlilebebi muclis wina kedelSi, 3)
faqtorebi romlebic zegavlenas axdenen regen-
eraciaze da postoperaciuli nawiburis Camoy-
alibebaze, 4) zogadi somaturi garTulebebi, 5)
teqnikuri Secdomebi da sxva. [1,4,5,9]

giganturi ventraluri Tiaqrebis dros pa-
cientTa umravlesobas operacia utardebaT
iseT pirobebSi, roca saxezea muclis wina ked-
lis qsovilovani struqturebis ganleva, regen-
eraciis procesis mkveTri daqveiTeba. swori ku-
nTis bioptatis histologiurma da morfol-
ogiurma Seswavlam daadgina rom normasTan Se-
darebiT 4-jer aris Semcirebuli kunTis boW-
koebis raodenoba, daqveiTebulia misi elasti-
uroba da Sesabamisad SekumSvis unari, agreTve
regeneraciis procesi [1,4,5]. atrofiuli pro-
cesebi kidev ufro Rrmavdeba daWimuli Tiaqar-
plastikis SemTxvevaSi, rodesac izrdeba mu-
celSida wneva, mcirdeba muclis Rrus moculo-

ba [14], rac xSirad cudi prognozis momaswavle-
belia: Tiaqris recidivi, letaluri gamosavali.

 evropis qirurgTa asociaciis kongresze,
1999 w. miRebulia Chevrel J.P-is da Rath A.M.-is mier
mowodebuli postoperaciuli ventraluri
Tiaqrebis SWR-is (Seqction, Wide, Recurence) klas-
ifikacia, romelSic gaTvaliswinebuliia sami
ZiriTadi parametri: Tiaqris lokalizacia, Ti-
aqris karis sigane, daavadebis recidivi.

ganakveTis (S) lokalizaciis mixedviT iyofa
sam jgufad:

M_ Sua Tiaqari
L_ gverdiTi Tiaqari
ML_ Serwymuli Tiaqari
defeqtis diastazis (W) mixedviT iyofa oTx

jgufad:
W1    5 sm (mcire zomis Tiaqari)
W2 5_10 sm. (saSualo zomis Tiaqari
W3    10_15 sm. (didi zomis Tiaqari)
W4   15 sm. (giganturi zomis Tiaqari)
daavadebis recidivis (R) mixedviT iyofa rig-

iTobiT:
R1_pirveli recidivi
R2_meore recidivi
R3_meseme recidivi da ase Semdeg.
akad. n. yifSiZis sax. sauniversiteto klini-

kis qirurgiul sneulebaTa departamentSi po-
lipropilenis badis gamoyeneba didi da gigan-
turi Tiaqrebis mkurnalobaSi daiwyo 2001 wl-
idan. am xnis ganmavlobaSi giganturi postoper-
aciuli Tiaqris gamo operirebulia 68 avadmyo-
fi, 30-dan 82 wlis asakamde. amaTgan mamakaci - 26,
qali - 42. SWR-is klasifikaciis mixedviT: MW3-
4 R1 –52 avadmyofi da MW3-4 R2–3 _ 16 avadmy-
ofi. 11 avadmyofs ZiriTad paTologiasTan er-
Tad hqonda 2-3 Tanmxlebi daavadeba: gulis iSe-
miuri daavadeba, aTerosklerozuli kardiosk-
lerozi, hipertonuli daavadeba;  Saqriani di-
abeti, meore da mesame xarisxis simsuqne, dakide-
buli muceli.

52 avadmyofis Tiaqris karis zomebi varireb-
da 10X8 sm farglebSi. 11 avadmyofis Tiaqris
zomebi iyo 18X15 sm farglebSi,  5_is 25X20 sm
farglebSi. plastikisaTvis viyenebdiT ̀ eTiko-
nis” firmis polipropilenis badeebs. yvela op-
eracia mimdinareobda zogadi gautkivarebiT, 31
SemTxvevaSi endotraqealur narkozs daemata
periduruli anesTezia.

viyenebdiT dauWimavi Tiaqarplastikis  2 me-
Tods: 1) sublay _ polipropilenis bade Tavsde-
boda retromuskularulad, swor kunTisa da
swori kunTis ukana kalTas Soris. swori kunTis
ukana kalTis mobilizacia keTdeboda swori
kunTis lateralur kideebamde. Semdgom peri-
toneumis furclis aRdgena xdeboda prolenis
ZafiT 1.0, atravmuli nemsiT, ganuwyveteli na-
keriT. swori kunTis ukana kalTis mTel peri-
metrze  fiqsirdeboda polipropilenis bade
(30X30sm) prolenis ZafiT 2.0, atravmuli nemsiT,
kvanZovani nakerebiT. swori kunTis wina kalTis
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aRdgena xdeboda prolenis 1.0 ZafiT, atravmu-
li nemsiT, ganuwyveteli nakeriT; 2) onlay _ pre-
fasciuri-aponevrozzeda Tiaqarflastika.
swori kunTis wina kalTis (aponevrozis) mobili-
zaciis da muclis Rrus ganuwyveteli prolenis
1.0 ZafiT, atravmuli nemsiT daxurvis Semdeg,
nakeridan 2,5_3 sm-is dacilebiT orive mxares
keTdeba aponevrozze naxevarrkalovani ganm-
tvirTavi ganakveTi Wrilobis mTel sigrZeze.
polipropilenis bade Tavsdeboda swori kunTis
wina kalTis (aponevrozis) zemoT mTel perime-
trze da fiqsirdeboda prolenis 2.0 ZafiT, at-
ravmuli nemsiT, ganuwyveteli da kvanZovani na-
kerebiT. operacia mTavrdeboda sublay-is Se-
mTxvevaSi kanqveS da aponevrozis qveS 2_2 drena-
Jis datovebiT, xolo onlay-is  SemTxvevaSi kan-
qveSa 2 drenaJis datovebiT,  vakuumze redonis
wesiT. avadmyofebs siarulis nebarTva eZleoda
me 2-3 dRes. stacionarSi yofnis saSualo xangr-
Zlivoba iyo 5-6 dRe. drenaJebis evakuacia xde-
boda serozuli gamonadenis 20-30 ml.-mde Sem-
cirebis Semdgom an araugvianes 5-6 dRisa.

sublay-is meTodiT (rivzis plastika) operire-
bulia 32 avadmyofi, onlay-is meTodiT (Sevrelis
plastika) 24. subnlay-onlay-is Serwymuli meTodiT
12 avadmyofi.

operaciis Semdgom periodSi seroma ganuvi-
Tarda sublay-is meTodiT operirebul 1 avadmy-
ofs, onlay-is meTodiT 7 avadmyofs. yvela SemTx-
vevaSi seroma likvidirebuli iqna ultrabger-
iTi kontroliT punqciis gziT. punqciebis rao-
denoba 1-dan - 3- mde.

Wrilobis inficirebas adgili hqonda onlay
meTodiT operirebul or avadmyofSi.

operaciis Soreuli Sedegebi Seswavlilia 62
avadmyofze 3 Tvidan 9 wlis ganmavlobaSi. Tia-
qris recidivs adgili ar hqonia. yvela pacients
SenarCunebuli aqvs Sromisunarianoba da fiz-
ikuri aqtivoba. 6 avadmyofTan erTi wlis Semd-
gom dakavSireba ver moxerxda.

Tiaqris karis Tanamedrove alomasaliT meqa-
nikuri gamagrebis alternatiuli meTodebi iTval-
iswinebs relaqsirebuli ganakveTebis gatarebas
muclis wina kedelze. 1990 w. amerikelma qirurgebma
moawodes muclis wina kedlis rekonstruqciis
Components Separation axali meTodi [12,13,15].

Cvens klinikaSi (2008-2011ww) 12 avadmyofs ga-
ukeTda postoperaciuli giganturi ventraluri
Tiaqris plastika Ramirez-is wesiT. SWR-is klas-
ifikacia mixedviT: cxra avadmyofis Tiaqris
karis zomebi Seadgenda 15X10 sm anu MW

3
R

1
. oris

18X15 sm anu MW
4
R

1
, erTis 25X20 sm anu MW

4
R

2
.

Sua laparotomia keTdeboda sigrZiT 20 _ 24
sm farglebSi (defeqtis zomebis gaTvalisw-
inebiT).   Tiaqris parki irgvlivmdebare qsovi-
lebisagan gamoyofis Semdeg keTdeboda swori
kunTis wina kalTis da gareTa iribi kunTis apo-
nevrozis mobilizacia kanqveSa qsovilebidan
orive mxares. ikveTeboda Tiaqris parki, swori
kunTis lateralur kidesa da gareTa iribi kun-

Tis  aponevrozs Soris orive mxares tardeboda
ganakveTi neknTa rkalidan qvemoT sigrZiT 18-
20 sm TeZos Zvlis frTamde. keTdeboda agreTve
gareTa iribi kunTis preparireba anu keTdebo-
da muclis wina kedlis rekonstuqcia components
separation-is principiT. amis Semdgom  Wrilobis
kideebi uaxlovdeboda erTmaneTs yovelgvari
daWimvis gareSe. muclis Rru ixureboda pro-
lenis 1-0 ZafiT, atravmuli nemsiT, kvanZovani
an ganuwyveteli nakeriT.

operaciis Soreuli Sedegebi components sepa-
ration-is principiT naoperacieb avadmyofevze
Seswavlilia 10 avadmyofze 3 Tvidan 3 wlis gan-
mavlobaSi. Tiaqris recidivs adgili ar hqonia.
yvela pacients SenarCunebuli aqvs Sromisuna-
rianoba da fizikuri aqtivoba. or avadmyofTan
dakavSireba ver moxerxda.

amrigad, dauWimavi Tiaqarplastika SesaZle-
blobas iZleva Tavidan aviciloT qsovilebis
daWimuloba da mucelSida wnevis mateba orga-
noebis Cabrunebisas, rac amcirebs postoper-
aciuli garTulebebis risks da recidivis Sesa-
Zleblobas. onlay meTodiT operirebul avadmy-
ofebSi, rodesac bades aqvs aponevrozzeda mde-
bareoba da farTo Sexeba kanqveSa cximovan qso-
vilTan, seromis ganviTarebis, Wrilobis dain-
ficirebis da badis mocilebis riski SedarebiT
maRalia, vidre sublay meTodiT plastikisas, vi-
naidan bades aqvs retromuskularuli mdebare-
oba,  rac seromis ganviTarebis da dainficireb-
is procents mkveTrad amcirebs. muclis wina
kedlis rekonstruqcias Components Separation me-
TodiT, aqvs dauWimavi Tiaqarplastikis yvela
maxasiaTebeli, garda Tanamedrove alomasaliT
Tiaqris karis gamagrebisa. amitom Ramirez-is wes-
iT Tiaqarplastikisas, dauWimavi Tiaqarplas-
tikebis sxva meTodebTan (onlay, sublay) SedarebiT,
postoperaciul periodSi dainficirebis SemTx-
vevaSi, polipropilenis badis ar arsebobis gamo
is mocilebas ar saWiroebs. amgvarad, didi da
giganturi ventraluri Tiaqrebis plastikisas,
dauWimavi Tiaqarplastis erT erTi meTodi Se-
saZlebelia rekomendebuli iqnas arCevis meTo-
daT, Cvenebis mixedviT.
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Lomidze N. Gelashvili I.  Tsereteli I. Manijashvili Z.
Chkhikvadze T.

SURGICAL TREATMENT OFPOSTOPERATIVE GIGANTIC VENTRAL
TSMU, DEPARTMENT OF SURGERY

CENTRAL UNIVERSITY CLINIC AFTER ACAD. N. KIPSHIDZE

Conception of modern hernioplasty is treatment of ven-
tral hernias with tension free hernioplastic methods.

In Tbilisi State Medical University Clinic after acad. N
Kipshidze treatment with popypropylene mesh has been start-
ed since 2001. During this time period 68 patients  have
been operated; Age from 30 to 82; Men 26, Women-42. Af-
ter SWR classification: MW3-4 R1-52 patients and MW3-4
R2-3 – 16 patients. 11 patients had 2-3 concommitant dis-
eases: ischemic disease of heart, atherosclerotic cardioscle-
rosis, hypertonic disease; diabetis mellitus, obesity II- III
degree, hang tummy.

     In 52 patients the size of hernial sac varied 10X8cm,
in 11 patients 18X15, in 5 patients 25X20cm. For hernio-
plasty we used popypropylene meshes of “Ethicon”. All op-
erations were performed under general anesthesy, in 31 pa-
tients endothracheal anesthesia was combined with peridur-
al anesthesia.

We used two tension free methods: Sublay method (Rives
plasty) was used in 32 patients, onlay method (Chevrel plas-
ty) 24; Sublay+onlay combined method in 12 patients.

In postoperative period seroma developed in 1 patient
operated with sublay method, and in 7 patients with onlay
method. In all cases seroma was abolished with puncture
under ultrasound guide, puncture was performed 1-3 times.

Wound was infected in two patients in whom hernioplas-
ty was performed with onlay method.

In 1990 american surgeons reported new reconstruction
of anterior abdominal wall with Components Separation
method [12,13,15].

In our clinic (2008-2011) 12 patients were operated for
gigantic ventral hernia with Ramirez method. After SWR
classification: in nine patients size of the hernial sac was
15X10cm (MW3R1), in two patients 18X15 (MW4R1), in
one patient 25X20cm (MW4R2).

In conclusion tension free hernioplasty gives ability to
avoid tension of tissues and increase of intraabdominal pres-
sure while putting organs inside the stomach, this reduces
postoperative complications and reccurence. In patients op-
erated with onlay method risk of postoperative complica-
tions such as  seroma, wound infection, mesh removal is in-
creased than in sublay methods.  In reconstruction of anteri-
or abdominal wall with components separation method has
all characteristics of tension free method, except strengthen-
ing of hernial sac with modern alloplastic material.

Thus, while performing gigantic ventral hernioplasties
one of the methods of tension free hernioplasty can be selec-
tively used.
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Maisashvili M.,  Chincharadze D., Kuchukhidze J., Jokhadze M.

CYTOTOXIC STEROIDAL GLYCOSIDESFROM GEORGIAN ALLIUM ROTUNDUM
TSMU, DEPARTMENT OF PHARMACOGNOSY AND BOTANY

INTRODUCTION

Allium  is a monocot genus  of flowering plants, in-
formally  referred to as the onion  genus.  The genus contains
hundreds of distinct species; many have been harvested th-
roughout human history, but only about a dozen are still econ-
omically important today as crops or garden vegetables [4].

Allium  species occur in temperate climates  of the no-
rthern hemisphere. They can vary in height between 5  cm
and 150  cm. The flowers  form an umbel  at the top of a leaf-
less stalk. The bulbs  vary in size between species, from very
small (around 2–3 mm in diameter) to rather large (8–10 cm).
Some species develop thickened leaf-bases rather than form-
ing bulbs as such. Allium  is a genus of perennial bulbous
plants  that produce chemical compounds (mostly  steroidal
glycosides). Many are used as food plants, though not all
members of the genus are equally flavorful. In most cases,
both bulb and leaves are edible. Their taste may be strong or
weaker, depending on the species [7].

Allium species, is widely used in Georgian traditional
medicine as an antifungal, antiseptic and antibacterial reme-
dy [3]. Various secondary metabolites were identified in ge-
nus Allium [6]. Among them, steroidal saponins have been
investigated for their antibacterial, antifungal [1] and anti-
oxidant [9] activities. Furthermore, steroidal saponins iso-
lated from different species of onions showed a significant
cytotoxic activity against murine fibrosarcoma, lung carci-
noma [2], human melanoma [5] and human leukemia [8].

EXPERIMENTAL

Materials. Allium rotundum were collected in Georgia
( Cojori) in June 2007 and identified by Dr. Tsiala Gviniash-
vili, a botanist from the Institute of Botany. Voucher speci-
mens N 7352 were deposited in the Herbarium at the  De-
partment of Pharmacognosy, Faculty of Pharmacy, Tbilisi
State Medical  University.

Cell lines and culture medium. Hela (ephitheloid cer-
vix carcinoma, human) cell lines were obtained from the
American Type Culture Collection (Rockville, MD) . Hela
cells were maintained in continuous culture in DMEM me-
dium (Bio Whitthaker) grown at 37°C in humidified 5% CO

2

and 95% air atmosphere. Medium was supplemented with
10% heat-inactivated foetal bovine serum (Bio Whitthaker),
1% L-glutamine (200 mM)(Bio Whitthaker) and antibiot-
ics: penicillin (100 UI/ml)-streptomicin (100 µg/ml) (Pen-
strep R, Bio Whitthaker).

Cytotoxicity assay.  96-well tissue  culture microplates
(Micro Test –96 Falcon, Becton-Dickinson) were seeded with
100 µl medium containing x cells in suspension (x= 7000
cells/well for Hela). Twenty four hours  incubation later, cells
were treated with a dilution of alkaloid in culture medium.
After 48 hours incubation at 37°C in presence of compounds,

mitochondrial dehydrogenase activity in viable cells was
measured by adding WST-1 reagent and reading absorbance
at 450 nm with a scanning multiwell spectrophotometer af-
ter one hour delay. The absorbance was directly correlated
to the viable cell number. Experiments were performed in
triplicate and the results were expressed as cell proliferation
in comparison to control.

Extraction, isolation and identification of active com-
pounds. The dried bulbs of Allium rotundum (700 g) were
extracted twice with 60% ethanol for  2 hours each. The
alcoholic extract was concentrated under reduced pressure,
suspended in water and  then passed through Diaion HP-20
column using EtOH-H2O gradient system (0-100%). The
60% EtOH eluate fraction (10 g), which was subjected to
silica gel column chromatography with  CHCl3-MeOH-H2O
(9:1:0.1; 8:2:0.2; 7:3:0.5; 6:4:0.8) and MeOH finally, gave
nine fractions. Fraction  6 was further purified by ODS col-
umn chromatography eluting with MeOH-H2O (3:7; 4:6; 5:5)
and  repeated Rp-18 HPLC preparation to yield trilin [1]
(10.2 mg), dideglucoeruboside [2] (15.5 mg), aginoside  [3]
(10.7mg), eruboside B [4 ] (18.7mg). The compounds  were
identified of their spectral data (13 C, 1H,COSY, HMBC,
HSQC) by comparison with an authentic sample.

Acid hydrolysis. Each saponin  (5 mg) was heated in an
ampoule with aq. 15% HCl (5 mL) at 110 °C for 2 h. The
aglycon was extracted with dichloromethane three times and
the aqueous residue was evaporated  under reduced pres-
sure. Then, pyridine (1 mL) and NH2OH·HCl (2 mg) were
added to the residue, and  the mixture was heated at 100 °C
for 1 h. After cooling, Ac2O (0.5 mL) was added and the
mixtures were heated at 100 °C for 1 h. The reaction mixtur-
es were evaporated under reduced pressure, and the  result-
ing aldononitrile peracetates were analyzed by GC-MS us-
ing standard aldononitrile peracetates  as reference samples.

RESULTS AND DISCUSSION

The MTT test was initially performed with the alkaloids
for the determination of the IC

50
 (a concentration which al-

lows the death of 50% of the treated cells), establishing the
starting point for the next experiments, this procedure had to
be adopted because there are no previous studies with these
substances.

The bulbs of dried Allium rotundum were extracted with
60% EtOH. The advantages of this  extractive method are a
more complete extraction of all clasees of metabolites and  a
better fractionation of metabolites that are obtained partial-
ly separated in three early fractions. All compounds were
first assayed and only the active extracts were submitted to
further fractionation. All the fractions from each step of the
purification procedure were assayed and the active ones were
further fractionated and purified using different methods to
obtain pure active compounds.

Figure show  that compounds [1- 4] possess a relatively
similar cytotoxicity against tumor cell lines, with  IC50 val-
ues ranging from 2.3±0.08  µM (trilin), 3.9±0.1 µM (dide-
glucoeruboside), 4.7±0.2 µM (aginoside), 5.9±0.2 µM (eru-
boside B) for HELA.
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Figure . Cytotoxic activities of steoidal glycosides of
A. rotundum

Further studies are required to determine intracellular
pathway(s) involved in the mechanism of cytotoxicity. This
study provides only basic data. Further studies with isolated
active substances  from extract of analyzed plant  should be
undertake.
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maisaSvili m., WinWaraZe d., kuWuxiZe j., joxaZe m.

saqarTveloSi gavrcelebuli Allium
rotundum-is steroiduli glikozidebis
Seswavla  citotoqsikur aqtivobaze

Tssu, farmakognoziisa da botanikis
departamenti

saqarTveloSi gavrcelebuli mcenare Allium
rotundum-dan oj. Alliaceae svetze qromatog-
rafirebis meTodiT gamoyofilia oTxi individ-
ualuri steroiduli glikozidi: trilini, di-
deglukoerubozidi, aginozidi da erubozid β.
maTi qimiuri struqturebi dadgenilia erT- da
organzomilebiani  birTvul magnituri rezo-
nansis ( 13 C ,1 H, COSY, HMBC, HSQC) da mas-speqt-
rometruli meTodebis gamoyenebiT. Seswavlil-
ia TiToeuli individualuri glikozidis invitro
citotoqsikuri aqtivoba Hela (swori nawlavis
karcinoma) Stamze.

dadginda,rom yvela steroiduli SenaerTi
xasiaTdeba maRali citotoqsikuri aqtivobiT:
trilini ( IC

50
 2.3±0.08  µM), dideglukoerubozi-

di ( IC
50

 3.9±0.1 µM), aginozidi (4.7±0.2 µM) da
erubozid β ( IC

50
 5.9±0.2 µM).

mamalaZe T.1 , Wyonia d.2,  vaWaraZe k.3, vaSakiZe l.4,
toronjaZe v5.

filtvis disiminirebuli dazianebebis
dros bronqoalveoluri lavaJis
citologiuri gamokvlevebi Cytospine-
prep  meTodis gamoyenebiT.

tuberkulozis da filtvis daavadebaTa
erovnuli centris citologiuri1,
bronqologiuri2,3 ganyofileba;

Tssu, fTiziatriis departamenti4,5

filtvis difuzuri dazianebebi warmoadgens
daavadebebis heterogenul jgufs, romelic
aerTianebs  rig daavadebebs da sindromebs,  maT
Sorisaa sarkoidozi, idiopaTiuri fibrozi,
histiocitozi -X, alergiuli da wamlismieri
alveolitebi, intersticiuri pnevmonia da sxva.
aseve,  intersticiul daavadebebTan morfo-
logiurad asocirdeba filtvis kolagen-vasku-
luri cvlilebebic. klinikur pirobebSi um-
Tavresi sakiTxia mkurnalobis dawyebis sa-
Wiroebis gansazRvra, ukanaskneli  ki dakavSire-
bulia daavadebis simZimis da misi prognozis
swor SefasebasTan. Tavis mxriv, am dazianebebis
drouli diagnostireba da  mkurnalobis swo-
rad SerCeva  zrdis sicocxlis xangrZlivobas.

aRniSnuli daavadebebis diagnostikaSi gad-
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amwyveti mniSvneloba    eniWeba maRali garCeva-
dobis kompiuterul tomografias, romliTac
tipiur SemTxvevaSi gamocdili specialisti sak-
marisad maRali xarisxis saimedoobiT iZleva
daskvnas,  Tumca daavadebis mimdinareobis
Taviseburebebi xSirad cvlis  radiologiur
suraTs.  am daavadebebis diagnostkis Semdegi
aucilebeli safexuri aris bronqologiuri
gamokvleva da specifikuri meTodikis meSveo-
biT miRebuli bronqoalveoluri lavaJis (bal)
siTxis rutinuli citologia. Tanamedrove
pirobebSi siTxeze dafuZnebuli citologiis
SemoRebasTan  dakavSirebiT da avtomatizire-
buli preparatebis anu Cytospine- prep  meTodis
gamoyenebam am gamokvlevas  SesZina maRali te-
qnologiuri sizuste da upirobo aqtualoba.
amitomac Sevida igi gamokvlevis algoriTmSi da
iqca erT-erT aucilebel gamokvlevad  evropis
TiTqmis yvela wamyvan pulmonologiur klini-
kaSi.  faqtorebi, romlebic gaTvaliswinebul
unda iqnes am daavadebebis mkurnalobi s dawye-
bis dros, moicavs informacias rogorc daa-
vadebis simZimis,  xangrZlivobis da procesis
ukanaskneli gamwvavebis Sesaxeb,  agreTve lava-
Jis citologiur maxasiaTeblebsac.

mizani
Cytospine- prep  meTodis gamoyenebiT Catare-

buli citologiuri kvlevis informatiulobis
da diagnostikuri Rirebulebis Sefaseba fil-
tvis sxvadasxva daavadebis dros.

amocanebi
1.  bal  - is siTxis ujreduli Semadgenlobis

raodenobrivi da xarisxobrivi maxasiaTebleb-
is Seswavla filtvis tuberkulozis, araspeci-
fikuli granulematozebis  da intersticiuri
daavadebebis dros.

2. Cytospine- prep  meTodiT Catarebuli cit-
ologiuri kvlevis diferencialuri diagnis-
tikuri Rirebulebis dadgena tuberkulozis  da
filtvis sxva daavadebebis dros.

masalebi da meTodebi
Cvens klinikaSi 15.12.2009 – 15.06.20011 ww. Ca-

tarebuli iyo 43 bal  - is siTxis citologiuri
gamokvleva. maT Soris 3 bal  - is siTxe CaiTvala
teqnikurad arasrulyofilad, rac gamowveuli
iyo bal  - is siTxeSi makrofagebTan Sefardeb-
iT  bronqialuri epiTelis ujredebis wilis 25%
- ze meti raodenobis arsebobiT.  es aRemateba
normis maCvenebels. (cnobilia, rom bal-is siTx-
eSi bronqialuri epiTelis ujredebi ar unda
dafiqsirdes, an maTi raodenoba ar unda aRem-
atebodes 25%.)

paTologiuri masalisgan mzaddeboda monoS-
riani preparatebi  centrifuga Tharmac cellspin
II   - ze avtomatur reJimSi. aRniSnuli centrif-
uga uzrunvelyofda paTologiuri masalis
ujreduli Semadgenlobis srulad SenarCunebas
da SeRebvis maRal xarisxs.

preparatebi isinjeboda fotoaparat Canon
EOS 1000D  -   aRWurvil mikroskop 3000-B  Trio-

cular modelo  (ivymen system),  - romelic iZleva
gamosaxulebis kompiuterze gadatanis saSuale-
bas,  ukanaskneli aumjobesebs ujredebis vizu-
alizaciis xarisxs.

preparatebi iRebeboda romanovski – gimzas
da Papanicolaou –s meTodebiT.

samuSaos Sesrulebis dros  gamoyenebul iyo
bal  - is siTxis  citologiuri gamokvlevis say-
ovelTaod miRebuli maxasiaTeblebi, romelic
Seicavs sam monacems:

1. 100 ml bal - is siTxeSi  ujredebis saerTo
raodenoba. (N – 5,0x106 /100ml — 10x106/100 ml)

2. citogramas, romelic iTvleba ara umcir-
es 400 ujredze: isazRvreboda makrofagebis da
sxva ujredebis procentuli urTierT Sefarde-
ba (makrofagebi - 92-93%; limfocitebi – 4-5%;
neitrofilebi –1-2%; eozinofilebi, plazmu-
ri ujredebi da bazofilebi  SesaZloa arc iyv-
nen warmodgenili an maTi procentuli maCvene-
beli jamSi 1% utoldeba).

3. citologiur  daskvnas paTologiuri pro-
cesis xasiaTis Sesaxeb, kerZod,  ujredebis da
araujreduli elementebis morfologiuri
Taviseburebebis Sefasebas diagnozis dasmis
mizniT.

· onkologiuri dazianebebis SeTxvevaSi ma-
lignizirebuli ujredebis aRniSvnas;

· granulomatozuri dazianebebis SemTxveva-
Si - granulomis elementebis aRniSvnas  (tu-
berkulozisTvis damaxasiaTebelia langhansis,
epiTeloiduri ujredebis da detritis arsebo-
ba, xolo sarkoidozis SemTxvevaSi granuloma
detrits ar Seicavs).

Catarebuli gamokvlevebis Sedegebi moyva-
nilia cxrilSi.

bal  -is siTxis ujreduli Semadgenlobis
raodenobrivi da xarisxobrivi Sefaseba
filtvis sxvadasxva daavadebebis dros

bal - is siTxis citologiuri gamokvlevis
mixedviT, 40 pacientidan 26  (65%) SemTxvevaSi
dadgenili iyo tuberkulozis arseboba. bal-is
siTxis citologiuri gamokvlevebiT tuberku-
lozze migviTiTebda  makrofagebis procentu-
li raodenobis Semcireba neitrofiluri lei-
kocitebis momatebis xarjze. daskvna tuberku-
lozis Sesaxeb  eyrdnoboda ara mxolod aRniS-
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nul monacemebs, aramed mniSvneloba  eniWeboda
makrofagebis citomorfologias, kerZod, mra-
valbirTvianobas da birTvebis specifikuri ga-
nawilebas  (langhansis tipis makrofagebi),
agreTve, tuberkulozuri granulomis elemen-
tebis aRmoCena.

bal - is siTxis Mycobacterum tuberculosis –ze
baqteriologiuri gamokvlevis Sedegma   yvela
26 (65%) SemTxvevaSi daadastura diagnozi, __
miRebul iqna kulturis zrda, 26 kultur-
adadebiTi SemTxvevidan 7 (26,9%) SemTxvevaSi
bal - is siTxis baqterioskopuli monacemebi iyo
uaryofiTi, magram  bal - is siTxis citolog-
iuri monacemebi Seesabameboda tuberkulozis-
Tvis damaxasiaTebel ujredul Semadgenlobas:
vlindeboda makrofagebis procentuli Semcir-
eba neitrofilebis momatebis xarjze.  tuberku-
lozis SemTxvevaSi bal - is siTxis gamokvleva
iZleoda  damatebiT monacems daavadebis aqti-
urobis dasadgenad da mkurnalobis dasawyebad.

gamokvleul avadmyofTagan 2 (5%) SemTxveva-
Si, bal - is citologiuri kvleviT aRiniSnebo-
da makrofagebis Semcireba limfocitebis mo-
matebis xarjze,  rac Seesabameba sarkoidozis
citologiur suraTs.  erT maTgans hqonda kom-
piteruli tomografiiT dadasturebuli  sar-
koidozis diagnozi, xolo meore pacientis  bro-
nqologiuri kvlevis daskvna Seesabameboda  sis-
temur daavadebas. anu, citograma adasturebda
kliniko-radiologiur diagnozs.

pnevmoniis diagnozi daisva 5 (12.5%) SemTx-
vevaSi. bal - is , citogramaSi aRiniSneboda  makr-
ofagebis da neitrofiluri leikocitebis er-
Tnairi raodenoba,   da citograma ar Seicavda
sxva daavadebebisaTvis damaxasiaTebel ujred-
ul cvlilebebs.

avTvisebiani ujredebi aRmoCnda gamokvleu-
lTagan 2 (5%), SemTxvevaSi sadac daisva bronqo-
alveolaruli karcinomis diagniozi. aRsaniSna-
via is garemoeba, rom mocemul  SemTxvevebSi pu-
nqciuri biofsiis masalis morfologiuri kvl-
evebi gamodga uSedego, da diagnozi daisva bal-
is siTxis citologiuri kvlevis saSualebiT.

filtvis idiopaTiuri fibrozis diagnozi
dadasturda 1 (2,5%) SemTxvevaSi, sadac bal - is
siTxeSi ujredebis saerTo raodenoba iyo
3,5x106/100 ml (norma 10x106/100 ml), rac normaze
naklebia da Seesabameba fibrozis suraTs.  amave
dros bal - is siTxis citograma ar avlenda ra-
odenobrivad mniSvnelovan ujreduli Semadgen-
lobis cvlilebebs.

alergiuli alveolitis jgufSi Sevida 4
(10%) pacienti, romelTa bal - is siTxis  ujre-
debis saerTo raodenoba iyo 13,5x106/100 – dan
24,0x106/100 – mde,  (norma 10x106/100 ml) da
aRemateboda normis farglebs,  citogramaSi eo-
zinofilebis mkveTri  momatebis xarjze, ramac
saSualeba mogvca gamogvericxa infeqciuri eti-
ologiis pnevmonia.

amrigad, Cveni monacemebis mixedviT SegviZ-

lia vTqvaT, rom bal - is siTxis  citogiuri kvl-
evisas:

· tuberkulozisTvis damaxasiaTebelia
mravalbirTviani langhansis tipis makrofageb-
is arseboba;

· sarkoidozisTvis topognomuria cito-
gramaSi limfocitebis procentuli momateba ,
makrofagebis Semcirebis xarjze;

· malignizirebuli procesis dros avTvi-
sebiani ujredebis aRmoCena;

· alveolitebis dros bal - is siTxeSi
ujredebis saerTo raodenobis mkveTri momate-
ba normasTan SedarebiT;

· idiopaTiuri fibrosis dros ki bal - is
siTxeSi   ujredebis saerTo raodenobis mkveTri
Semcireba normasTan SedarebiT;

· pnevmoniis SemTxvevaSi citograma avlen-
da makrofagebis da leikocitebis erTnair rao-
denobas da bal - is siTxis ujredebis saerTo
raodenoba ar ganicdida mkveTr gadaxras nor-
midan.

bal - is siTxis Cytospine- prep  meTodiT Ses-
rulebuli preparatebis fotoebi

daskvna
filtvis mTeli rigis daavadebebis (sarko-

idozi, idiopaTiuri fibrozi, histiocitozi X,
alergiuli da wamlismieri alveolitebi, in-
tersticiuli pnevmonia da sxv. )  dros,  bron-
qoalveoluri lavaJis siTxis citologiuri
Seswavla Cytospine preparatebis gamoyenebiT
warmoadgens  diagnostikuri gamokvlevebis
aucilebel safexurs. zemoxsenebuli meTodis
gamoyeneba zrdis diagnostirebis albaTobas da
warmodgenas  iZleva procesis xasiaTze.

bal - is siTxis citogramis procentuli
maCveneblebis variabeloba sxvadasxva daavade-
bis dros ar iZleva am monacemebis  damoukide-
blad  gamoyenebis saSualebas, magram sxva klin-
ikur - laboratoriuli monacemebTan Sejereba
iZens mtkicebulebis xasiaTs.   SeiZleba iTqvas,
rom bal - is siTxis citologiuri gamokvleva
zogjer rCeba erTaderT gzad filtvis infeqci-
uri etiologiis daavadebis  gamosaricxad.

iseTi daavadebebis diagnostikisTvis , rogo-
ricaa sarkoidozi, bronqi-alveolaruli kar-
cinoma da histiocitoz X , bal - is siTxis cit-
ologiuri gamokvleva  rCeba erT-erT, xSirad
erTaderT  diagnostikur saSualebad .
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Diagnostic difficulties in pulmonary cytology may be
compounded by other medical problems, lack of pertinent
information, and the presence of rare tumors. In the current
study, the authors describe and present   BALF     as    partic-
ular diagnostic challenges  and diagnostic tool  to assist in
the accurate diagnosis.     The aim of the study is to evaluate
different morphological criteria for the distinction between
inflammatory  ,  neoplastic and granulomatous diseases,
demonstrate the importance of correlating clinical and ra-
diologic findings with the cytologic findings.  This review
outlines potential pitfalls in pulmonary cytology and pre-
sents diagnostic tools to assist in the accurate diagnosis.

mamamTavriSvili n., SaraSiZe n., abaSiZe r.,
kvirkvelia a.

`axali iSemiuri kriteriumebi~ da maTi
metaboluri safuZveli
(mimoxilviTi statia)

Tssu, Terapiis departamenti

kardiologiis s/k instituti

miokardiumis iSemia kardiomiocitebis nekr-
ozis, kardiosklerozis da gulis ukmarisobis
ganviTarebis ZiriTad mizezs warmoadgens. mrav-
alricxovani kvlevebis miuxedavad, dRemde ar
arsebobs iSemiis zusti ganmarteba (1), rac nawi-
lobriv iSemiis fiziologiuri da bioqimiuri kr-
iteriumebis TaviseburebebiT aris pirobadebu-
li. sadReisod eWvs ar iwvevs, rom iSemiuri zo-
nis mniSvnelovani klinikuri gamovlineba aris
misi sistoluri an diastoluri disfunqcia (2).

ukanaskneli wlebis gamokvlevebiT dadginda,
rom miokardis SekumSvadobis lokaluri dar-
Rvevebi yovelTvis ar aris dakavSirebuli kar-
diosklerozTan, rasac adasturebs miokardiu-
mis SekumSvadi funqciis aRdgena koronaruli
perfuziis gaumjobesebis Semdgom (3,4). eqsper-
imentulma kvlevebma gviCvenes, rom moikardiu-
mis iSemiuri dazianebebi araerTgvarovania da
SeiZleba dasruldes rogorc kardiomiocite-
bis nekroziT, aseve SekumSvadi funqciis redu-
qciiT kardiomiocitebis sicocxlisunariano-
bis SenarCunebis fonze (3,4).

1990 wels Dilsizian V. da Tanavt. (5) scinti-
grafiuli teqnikis gamoyenebiT daadgines, rom
Seuqcevadad daqveiTebuli SekumSvadobis unar-
is mqone marcxena parkuWis miokardiumis nawili
31-49%-Si Seicavs sicocxlisunarian qsovils _
e.i. daqveiTebuli lokaluri sisxlis nakadis
pirobebSi SenarCunebulia normaluri metab-
oluri aqtivoba _ miokardi sicocxlisunarian-
ia, magram ar ZaluZs normaluri regionaluri
gandevnis fraqciis uzrunvelyofa maSin, rode-
sac saxeze ar aris nekrozi da arc iSemiuri simp-
tomebis gamovlineba.

1996 wels P.W. Hochachka-s da Tanaavtorebis
(aSS) azriT, iSemiis pirobebSi miokardiumis
sicocxlisunarianoba hipoqsiis mimarT ganpi-
robebulia adaptaciiT, romelic pirobiTad 2
etapad iyofa _ xanmokle dacviTi reaqcia da e.w.
`gadarCenis~ faza. adaptaciis xanmokle period-
Si xdeba miokardiumSi makroerguli fosfateb-
is maragis ganleva, rasac Tan axlavs kardiomi-
ocitebis SekumSvadi unaris daqveiTeba da anae-
robuli glikolizis gaZliereba. `gadarCenis~
faza ki gulisxmobs miokardiumis TviTSenar-
Cunebas xangrZlivi iSemiis pirobebSi.

miokardiumis mniSvnelovan dacviT reaqcie-
bs iSemiis mimarT ekuTvnis e.w. `axali iSemiuri
kriteriumebi~ - hibernacia, staningi da iSemi-
uri prekondicia (6,7).
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miokardiumis adaptacia ganpirobebulia ori
gziT: anatomiurad _ vaskularuli kolatera-
lebis ganviTarebiTa da metabolizmis cvlile-
bebiT, romelsac SesabamisobaSi mohyavs region-
uli sisxlisnakadi da Jangbadis moxmareba. aR-
niSnuli damaxasiaTebeli aRmoCnda hibernaciis-
aTvis (8).

S.H. Rahimtoola-s (9,10) ganmartebiT, miokar-
diumis hibernacia marcxena parkuWis SekumSva-
dobis lokaluri darRvevaa, romelic ganpiro-
bebulia sisxlis nakadis daqveiTebiT da misi aR-
dgena xdeba sisxlis nakadis gaumjobesebis Sem-
deg. haTofiziologiurad _ es TviTregulaci-
is meqanizmia, romelic ganapirobebs miokardiu-
mis adaptacias iSemiis mimarT, anu `dazianebu-
li gulis~ Taviseburi dacviTi reaqciaa koro-
naruli perfuziis daqveiTebaze (6).

hibernaciis meqanizmis asaxsnelad 2 hipoT-
ezaa mowodebuli. pirvelis Tanaxmad (Rahimtoola
S.H. (9,10) hipoperfuziis dawyebiT etapze viTa-
rdeba miokardiumis kumSvadi funqciis daqvei-
Teba da Jangbadis moxmarebis Semcireba (swrafi
reaqcia), mogvianebiT ki amas emateba xangrZlivi
dacviTi meqanizmebis aqtivacia, romelic mdgo-
mareobs hipoperfuziis mimarT ujredul don-
eze adaptaciaSi (neli reaqcia). meore Teoriis
mixedviT hibernacia viTardeba iSemia/reper-
fuziis ganmeorebadi epizodebis fonze, miokar-
diumis garkveul ubnebSi `staningis~ warmoqm-
niT. swored mravali aseTi ubani iZleva `hi-
bernirebul~ miokards da dazianebuli parku-
Wis funqciis qronikul darRvevas.

hibernacia SeiZleba iyos mwvave, qvemwvave da
qronikuli. mwvave formis dros aRdgena swraf-
ad xdeba da histologiuri cvlilebebi ar aRin-
iSneba. qronikuli hibernaciis dros ki ujred-
ebi iZenen disfunqciuri atrofiisTvis damaxas-
iaTebel cvlilebebs (miofibrilebis Semcireba).
aseTi miokardi mwvave formebisagan gansxvavebiT
aRdgenisaTvis xangrZliv dros saWiroebs (11).

hibernacia gvxvdeba gulis iSemiuri daavade-
bebis mqone avadmyofebTa 40-50%-Si , romelT-
ac marcxena parkuWis gandevnis fraqcia 30%-ze
naklebi aqvT; aRniSnuli gvxvdeba arastabiluri
stenokardiisa da stabiluri stenokardiis
mqone avadmyofebSi (75% da 28%-Si Sesabamisad).

staningi _ miokardiumis postiSemiuri dis-
funqciaa, romelic gulisxmobs miokardiumis
meqanikuri funqciis darRvevas da am ukanaskne-
lis SenarCunebas perfuziis aRdgenis Semdegac.
aRsaniSnavia isic, rom am dros Seuqcevadi cv-
lilebebi ar aRiniSneba. vinaidan hibernaci-
isagan gansxvavebiT staningis dros sisxlis na-
kadis Semcireba, romelsac Tan axlavs gulis
kunTis SekumSvadobis daqveiTeba tranzitoru-
li xasiaTisaa, yvelaze xSirad is mwvave infarq-
tis dros gamoyenebuli Trombolizisisas aRin-
iSneba. gamoyofen miokardiumis staningis sxva-
dasxva variants _ winagulovans, taqikardiomi-
opaTiurs, mikrovaskulur disfunqciasa da ~no-

reflow~-s (12).
winagulovani staningi viTardeba kardiove-

rsiis Sedegad. taqikardiomiopaTia ki mdgomar-
eobaa, romelsac Tan sdevs marcxena parkuWis
funqciis daqveiTeba sinusuri riTmis aRdgenis
Sedegad. mikrovaskuluri disfunqcia mikrova-
skuluri arakompetenturoba, neli rekanaliza-
ciaa. sindromi ̀ no-reflow~ _ mikrosisxlZarRvebis
disfunqciaa, romelic Tan sdevs miokardiumis
staningsa da hibernacias (miokardiumis mikroc-
irkulatorul qselSi sisxlnakadis araRdgena).

steningisaTvis damaxasiaTebelia diastol-
uri disfunqciis ganviTareba. aRwerilia ara-
iSemiuri genezis miokardiumis staningis SemTx-
vevebi _ sinusuri riTmis aRdgenisas, parkuWo-
vani taqikardiis Semdeg. unda aRiniSnos, rom
staningis ganviTarebis zusti mizezebi sabol-
ood garkveuli ar aris. `kalciumis~ Teoriis
Tanaxmad saxezea sarkoplazmuri retikulumis
disfunqcia, ujredebis gadatvirTva kalciu-
miT da kalciumis ionebze kontraqtiluri pa-
suxis daqveiTeba.

`Tavisufalradikaluri~ Teoria adastu-
rebs staningis procesebis ganviTarebaze Jang-
badis Tavisufali radikalebis kardiodepre-
sorul gavlenas. amasTanave, radikalebis War-
bi warmoqmna xels uwyobs ujredebis kalciumiT
gadatvirTvas. yvela SemTxvevaSi staningis gan-
viTarebis meqanizmi 2 etapad iyofa: iSemiuri da
reperfuziuli dazianeba.

dReisaTvis dagrovili faqtebi adastureben,
rom staningi da hibernacia ar warmoadgens ho-
mogenur mdgomareobas. maT Soris gansxvaveba
imaSi mdgomareobs, rom staningi struqturuli
da metaboluri dazianebebis kompleqsia ̀ iSemia-
reperfuziis~ dros,  hibernacia ki miokardis
adaptaciis procesia qronikuli iSemiis mimarT.
gamoixateba metabolizmis cvlilebebiT da en-
ergowarmoqmnis sxva saxeobaze gadarTviT (ana-
erobuli glikolizi). amasTan erTad Ria rCeba
sakiTxi maTi mkveTri gansxvavebis Taobaze.

yuradRebas imsaxurebs, agreTve, ori fenom-
enis _ hibernacia - staningis erTdroulad ar-
seboba da erTi saxeobis meore sxeobaSi gadasv-
lis SesaZlebloba. aRsaniSnavia isic, rom `no-
reflow~- da iSemiuri prekondiciac garkveul
rols TamaSoben zemoaRniSnuli sindromebis
warmoqmnasa da ganviTarebaSi.

10 weliwadze metia, rac C. Murry da Tanaavt.
(13) aRmoaCines, rom xanmokle okluzia da koro-
naruli arteriis reperfuzia ZaRlebSi mniSvne-
lovnad amcirebda miokardiumis infarqtis zo-
nas. es fenomeni damtkicda in vitro da in vivo sxv-
adasxva saxis cxovelebze Catarebul cdebSi da
miiRo iSemiuri prekondiciis saxelwodeba. da-
dginda, rom iSemiur prekondicias unari Sesw-
evs gaaumjobesos gulis funqciuri mdgomareo-
ba iSemiis Semdeg, Seamciros ariTmiis ganviTa-
rebis riski da reperfuziis Semdgomi sisxlZar-
RvTa disfunqcia. arsebobs mravali mtkicebu-
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leba, romlebic adastureben iSemiuri prekondi-
ciis kardioproteqtorul efeqtebs (14, 15, 16).

iSemiuri prekondiciis sakiTxebis Seswavla
molekuluri kardiologiis swrafad ganviTa-
rebad sferos warmoadgens. masTan asocirebu-
li miokardiumis dacvis ZiriTadi meqanizmebi
dakavSirebulia metaboluri reaqciebis sis-
wrafis regulaciasTan, atf-is gamoyenebasa da
iSemizirebul kardiomiocitebSi ionuri homeo-
stazis SenarCunebasTan. am reaqciebis CarTva
xorcieldeba kardiomiocitebis receptorebsa
da iSemiuri prekondiciis mediatorebze speci-
fikuri trigerebis zemoqmedebiT, romlebic
ujredSida signalebis gatarebis aqtivacias ga-
napirobeben (14).

savaraudod, iSemiuri prekondiciis meqani-
zmebi irTveba adenozinis zemoqmedebis Sedegad
da dakavSirebulia mitoqondruli atf-damok-
idebuli kaliumis arxebis aqtivobis cvlile-
bebTan. iSemiuri prekondiciis trigerebsa da
mediatorebs Soris pirvel rigSi aRsaniSnavia
adenozini, acetelqolini, bradikinini (17, 18,
19), opioidebi (20).

Z. Yao-s da Tanaavtorebis azriT (18) prekon-
diciis kardioproteqtoruli efeqti SesaZloa
realizebul iqnas NO-s Warbi produqciiT mis-
ive sinTezis stimulaciis gziT. ar aris gamori-
cxuli, rom swored iSemiuri prekondicia sa-
fuZvlad udevs preinfarqtuli stenokardiis
mqone avadmyofebSi daavadebis keTilsaimedo
prognozs im avadmyofebTan SedarebiT, romleb-
sac miokardiumis infarqti ganuviTardaT pre-
infarqtuli mdgomareobis gareSe (16).

sadReisod dadgenilia, rom mZime mimdinare-
obis gulis iSemiuri daavadebis mqone pacien-
tebSi erTdroulad aris rogorc staningis da
hibernaciis, nekrozisa da aradazianebadi mi-
okardis ubnebi, aseve prekondiciis fazaSi myo-
fi segmentebi, romlebic gamoirCevian iSemiis
mimarT maRali rezistentobiT _ e.w. SeuRlebu-
li postinfarqtuli iSemiuri sindromi (12).

amgvarad, yovelive zemoTqmuli SesaZlebl-
obas iZleva SemuSavdes iseTi axali farmakol-
ogiuri mimarTuleba, romelic moaxdens miokar-
diumis dacviTi efeqtebis imitirebas. Sesabam-
isad, am sindromebis ganviTarebis paTfizio-
logiisa da morfologiis ufro Rrmad Seswav-
la saSualebas mogvcems dainergos iseTi me-
Todebi, romlebic Tavidan agvacileben miokar-
diumis iSemiur da reperfuziul dazianebas.
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Myocardial dysfunction in patients with Ischemic Heart
Disease may caused by irreversible structural deterioration
(necrosis, fibrosis, left ventricular remodeling) as well as by
reversible ischemia of myocardium. Manifestations of re-
versible ischemia of cardiomyocytes may be as follow: hi-
bernation, stunning and syndrome of metabolic adaptation
i.e. ischemic preconditioning. The common feature of these
pathological conditions is reduction of myocardial contrac-
tility with preserved viability of cardiomyocytes.

In present paper Pathophysilogical determinants of above
mentioned ischemic syndromes based on experts opinion and
clinical research is analyzed. Perspective of its practical use
has been shown.

As a conclusion: Further in depth study of ischemic syn-
dromes will contribute to work out and implement new phar-
macological methods for myocardium protection from is-
chemic injury.

maxaraZe r.,(1) TuSuraSvili p.,(3) adeiSvili–
andRulaZe l.,(1) joxaZe m,.(2) WiWikoSvili(1),

m e t a d o n i             (mimoxilviTi statia)

1.Tssu, farmacevtuli da toqsikologiur qimiis
departamenti;  2.Tssu,  farmakognoziis da
botanikis depatamenti; 3.Tssu, bioqimiis
departamenti

metadoni (6-dimeTilamino-4,4- difenil-3-
heptanoni). misi samkurnalo saSualebebis savaW-
ro saxelwodebebia: amidoni (Amidone), anadoni
(Anadon), fenadoni (Phenadone), dolofini (Dolo-
phine), fizeptoni (Phiseptone), heptadoni (Heptadone).

metadoni xangrZlivi moqmedebis sinTezuri
preparatia. igi opioidebis ̀ agonistia~. rac imas
niSnavs, rom is morfinisa da misi msgavsi sxva
narkotikuli saSualebebis analogiurad mo-
qmedebs adamianis organizmze. imis gamo, rom me-
tadoni TviTon warmoadgens narkotikul saSu-
alebas, misi gamoyeneba samkurnalo saSualebad
sadavoa da mravali eqimi narkologi mis gamoy-
enebas uaryofs, metadoniT miyenebuli aSkara
zianisa da mkurnalobis saeWvo Sedegis gamo. mi-
uxedavad amisa, opioidebis mniSvnelovani war-
momadgeneli farTod gamoiyeneba Tanamedrove
medicinaSi da literaturaSi eZRvneba  Sromeb-
is didi raodenoba. igi efeqturad gamoiyeneba
opiaturi damokidebulebis samkurnalod. meta-
donis zedmeti raodenoba SesaZloa saziano aR-
moCndes adamianis organizmisaTvis. Tumca, gan-

sxvavebiT sxva narkotikebisgan, peroralurad
miRebuli metadonis moqmedeba gvian da Tanda-
TanobiT iwyeba da saWiroebs ramdenime saaTs,
rom srul efeqts miaRwios. amasTan, organizm-
Si gacilebiT didxans rCeba vidre sxva opio-
idebi. saxifaTo Sedegebis Tavidan asacileb-
lad, CanacvlebiTi Terapiis programebis eq-
imebma pacientebis mkurnaloba metadonis daba-
li dozebiT unda daiwyon da TandaTan gazard-
on doza drois garkveuli intervalebiT [3, 22].

metadonis sworad SerCeuli doza xsnis mwva-
ve simptomebs da sagrZnoblad amcirebs qroni-
kul damokidebulebas da axdens sisxlSi nar-
kotikebis donis stabilizebas. Sesabamisad, xd-
eba misi Canacvleba nivTierebaTa cvlis proces-
Si, rac pacientis organizmis `normalurad~
funqcionirebas uwyobs xels. Canacvlebis Tera-
piis dros gamoiyeneba metadonis stabiluri do-
za, romelic sakmarisia metadonis, opiatebis da
opioidebis mier gamowveuli narkotikuli zemo-
qmedebisa da eiforiis blokirebisaTvis. aRsaniS-
navia, rom metadoni gamoiyeneba mxolod opiatu-
ri damokidebulebis mkurnalobis dros [19, 20, 25].

  i s t o r i a:  metadonis istoria moiTvlis
60 welze mets. metadoni pirvelad sinTezirebu-
li iqna germaneli mkvlevarebis maqsim bokmu-
lemisa da gustavo erxartis mier 1937 wels. mas
adolf hitleris sapativcemulod daarqves do-
lafini. 1942 wels daiwyo preparatis samrewve-
lo gamoSveba amidonis saxelwodebiT, romelsac
eqperimentebSi iyenebdnen rogorc analgetiks.
cdebiT, dadginda, rom metadonis mTavari gan-
sakuTrebuloba, morfinisgan gansxvavebiT, mdg-
omareobda mis efeqturobaSi oralurad miReb-
isas. 40-iani wlebis bolos  Catarda srulfaso-
vani klinikuri gamokvlevebi da daiwyes  prepa-
ratis aqtiurad gamoyeneba medicinaSi. mas iy-
enebdnen, rogorc morfinis Semcvlels Zlieri
tkivilebis dros. 1954 wlidan  metadonis sax-
eliT moixseneben. metadonis saSualebiT 1960
wlis dasawyisSi SeimuSaves meTodika heroinuli
damokidebulebis samkurnalod. dasawyisSi meta-
doniT mkurnalobas STambeWdavi Sedegebi mohyva.
Tumca, 1970 wlis Sua periodSi metadonis gamoy-
enebam sagrZnoblad gazarda sikvdilianobis
ricxvi. saqme imaSia, rom metadonis farTo gamoy-
enebam medicinaSi gamoiwvia misi `quCaSi~ gatana.
metadonis gamoyeneba eqimis daniSnulebis gareSe
ki yovlad dauSvebelia, radgan SesaZlebelia her-
oinze saSiSi Sedegebi mohyves [11, 24].

farmakologiuri moqmedeba, medicinaSi
gamoyeneba:

metadoni Terapiul dozebSi avlens analge-
ziur da sedaciur moqmedebas [9], moqmedebs cen-
tralur nervul da gulsisxlZarRvTa sisteme-
bze, gluv kunTebze [5, 12]. oralurad miRebisas
efeqti aRiniSneba 20-30 wT Semdeg. misi analge-
ziuri moqmedeba vlindeba 4-6 sT Semdeg. meta-
dons gaaCnia maRali afinuroba miu-receptore-
bis mimarT, rac ganapirobebs masze fizikuri da
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fsiqikuri damokidebulebis ganviTarebas [17].
fizikuri damokidebulebis mosaxsnelad, mkur-
nalobas atareben Tanabari dozebiT an dozebis
TandaTanobiTi SemcirebiT. mkurnaloba Cveu-
lebriv mimdinareobs xangrZlivi drois ganmav-
lobaSi, paralelurad daniSnul sxva Terapiul
saSualebebsa da fsiqoTerapiul seansebTan er-
Tad. metadoni opioidebze damokidebulebis ar-
sebobisas gankurnebis saSualebas ar warmoad-
gens. es aris damxmare mkurnaloba, romelic
calsaxad efeqturia manam, sanam miReba Sesabam-
isad xorcieldeba. metadonis mcire doziT gam-
oyeneba ar iwvevs eiforias da ar moqmedebs ro-
gorc damamSvidebeli an tkivilgamayuCebeli
saSualeba. metadoni  gavlenas ar axdens motor-
ul unarebze, gonebriv SesaZleblobebsa da
Sromisunarianobaze. heroinisgan gansxvavebiT,
narkotikul saSualebaze uaris Tqmis simptom-
ebi xarisxobrivi TvalsazrisiT msgavsia. Tum-
ca, Tu heroinze uaris Tqma iwvevs intensiur,
magram SedarebiT xanmokle moTxovnilebas _ ab-
stinenciis sindroms, metadonis moTxovnileb-
is mwvave simptomebis Semsubuqeba SesaZlebelia
dozis TandaTanobiT SemcirebiT drois xangr-
Zliv monakveTSi. metadoni  moqmedebs 24 saaTi-
dan 72  saaTis ganmavlobaSi, misi dozebisa da in-
dividualuri metabolizmidan gamomdinare.
misdami tolerantoba nela viTardeba. narkoti-
kuli potenciali da eiforiuli efeqtis xangr-
Zlivoba morfinis sapirispiroa. minimaluri le-
taluri doza SemTxveviTi momxmareblisTvis Se-
adgens 50 mg-s, xolo narkomanisaTvis 200mg-mde
[2, 9, 10, 18].

I. metadonis  moqmedeba cns-ze vlindeba
Semdegi mdgomareobebiT: eiforiiT,  tkivilis
moxsniT, moSvebulobiT, ZilianobiT, sunTqvis
ukmarisobiT, xvelebis refleqsis daTrgunviT,
kidurebis simZimiT, krunCxvebiT.

II. metadonis  moqmedebisas  periferiul
nervul sistemaze aRiniSneba:  piris simSrale,
yabzoba, miozi, Sardis Sekaveba.

III. darRvevebi, romelic dakavSirebulia
histaminis  gamonTavisuflebasTan:  qavili,
oflianoba, saxis eriTema, kanis hiperemia, sa-
sunTqi gzebis Seviwroeba.

IV. dozis gadaWarbebisas aRiniSneba:
sunTqvis daTrgunva, sisxlis mimoqcevis Sene-
leba, filtvebis SeSupeba, mioglobinuria,
Tirkmlebis mwvave ukmarisoba.

V. qronikuli moxmarebisas aRiniSneba:
moduneba, sunTqvis daTrgunva, hiperglikemia,
hiperTermia, hipertonia, bradikardia, yabzoba,
naRvlis buStis spazmi da sxva [5, 7].

dozebi,  wamlis  formebi  da  organizmSi
Seyvanis   gzebi:

metadonis hidroqloridi gamodis saineqcio
ampulebis (10mg/ml), suspenziisa da tableteb-
is saxiT. igi SehyavT venaSi, kunTebSi, kanqveS da
Rebuloben peroralurad [7]. Cveulebrivi
oraluri doza 5 da 10mg tabletebis an 5mg  15ml

xsnaris saxiT. anesTeziisTvis metadonis 2,5-
10mg SehyavT ineqciis saxiT yovel 3-4 sT-Si.
detoqsikaciuri Terapiis erTjeradi oraluri
dozaa 15mg, magram zog SemTxvevaSi SeiZleba
dainiSnos 30mg da metic. metadoni, romelic
aralegalurad iyideba `quCaSi~ Cveulebrivi
legaluri wyaroebidan-saavadmyofoebidan da
klinikebidanaa miRebuli [11, 14, 24].

farmakokinetika  da  metabolizmi.
Sewova: kanqveS Seyvanidan 10 wuTis da ora-

luri miRebidan 30 wuTis Semdeg metadoni de-
teqtirdeba plazmaSi. 15 mg erTjeradi dozis
miRebisas plazmaSi misi koncentraciis piki
aRiniSneba 2-4 sT-is Semdeg da Seadgens 70-80ng/
ml. I fazaSi plazmidan eliminirebis procesi
xasiaTdeba naxevargamoyofis periodiT T(1/
2)=14-15(10-25) sT, xolo II fazaSi daaxloebiT
55sT. xangrZlivi Terapiis dros T(1/2) izrdeba
13-55sT (saSualod 30sT). qronikuli moxmareb-
is SemTxvevaSi  metadonis  koncentracia plaz-
maSi mcirdeba eqsponencialurad; saSualo mniS-
vnelobaa T(1/2)=22sT [6, 9].

farmakokinetikuri parametrebi Zlier icv-
lebian subieqtis individualuri Tvisebebis mi-
xedviT. es faqti demonstrirebuli iqna gamo-
kvlevebiT 12 adamianis monawileobiT, romlebic
metadoniT mkurnalobdnen stacionarSi. Zlier
icvleboda damokidebuleba dozasa da plazma-
Si koncentracias Soris, T(1/2) plazmaSi 7-21sT.
metadonis Semcveloba dRe-Ramur SardSi Sead-
gens saerTo miRebuli dozis 23-52%-mde [21].
plazmaSi Semcvelobis intervali icvleba 30-
2000ng/ml farglebSi da damokidebulia miR-
ebul dozaze. 6 pacientis 0,046-0,58mg/kg dozis
oralurad miRebisas metadonis koncentracia
plazmaSi tolia 140-220ng/ml, 0,85-1,33mg/kg-mde
dozis miRebisas, 340-580ng/ml, 20-200mg-mde
dozis miRebisas 24sT-is ganmavlobaSi, 59-
1675ng/ml-mde. yoveldRiurad, 40mg miRebisas,
saSualo dRiuri koncentracia plazmaSi aris
182ng/ml, xolo 80mg-is miRebisas-420ng/ml [6, 7].
metadonis  daaxloebiT, 85% ukavSirdeba plaz-
mis cilebs(ZiriTadad albuminebs).

ganawileba: metadoni swrafad gamoiyofa
sisxlis mimoqcevis sistemidan da grovdeba Rvi-
Zlis, filtvebis, Tirkmlebis, elenTis qso-
vilebSi, mcire nawili aRwevs tvinSi. ganawileb-
is moculobaa-5l/kg [1, 10].

metadonis metabolizmi ZiriTadad RviZl-
Si mimdinareobs [9]. biotransformaciis ZiriTa-
di mimarTulebebia: meTiluri jgufis moxleC-
va azotisagan, SemdgomSi spontanuri cikliza-
ciiT ZiriTad metobolitamde-2-eTiliden-1,5-
dimeTi-3,3-difenilpirolidinamde(eddp) da
meore metabolitamde-2-eTil-5-meTil-3,3-
difenil-1-pirolinamde(emdp). metabolizmis
sxva procesebi kidev iZlevian sul cota 9 metab-
olits. maT Soris gansakuTrebiT mniSvnelova-
nia: metadonis orive metabolitis hidroqsil-
ireba feniluri birTvis para-mdgomareoba-
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Si(para-hidroqsi-eddp, para-hidroqsi-emdp,
para-hidroqsi-mtd), daJangva metadola-
mde(metadoli) SemdgomSi N-demeTil-
irebiT(normetadoli), N-oqsidireba(oqsid-
mtd), metadonis JangviTi dezalkilirebis Sed-
egad warmoiqmneba mJavuri metaboliti(4-
dimeTil amino-2,2-difenil-valerianis mJa-
va),romelic SemdgomSi ganicdis ciklizacias
pirolidinis keto nawarmis warmoqmniT(1,5-
dimeTil-3,3-difenil-pirolidin–2-oni). misi
yvela ZiriTadi metaboliti farmakolo¬giurd
araaqtiuria.

metadonis metabolitebia: 2-eTiliden-1,5-
dimeTil-3,3-difenilpirolidini(eddp), 2-eTil-
5-meTil-3,3-difenil-1-pirolini (emdp), para-
hidroqsi-metadoni, para-hidroqsi-eddp, para-
hidroqsi-emdp, normetadoni, metadonis N-oqsi-
di, 4-dimeTilamino-2,2-difenilvalerianis mJava,
1,5-dimeTil-3,3 difenil-pirolidin-2-OH [9].

metadonis metabolizmze udides gavlenas
axdens misi urTierTqmedeba sxva medikament-
ebTan, narkotikebTan da alkoholTan [22, 27].
isini zrdian an amcireben mis metabolizms da
zogierT SemTxvevaSi amgvari gavlena SeiZleba
sicocxlisaTvis saxifaToc ki aRmoCndes.meore
mxriv, Tavad metadonma SeiZleba imoqmedos sxva
wamlis metabolizmze. aman SeiZleba gamoiwvios
am wamlis akumulireba da misi  gverdiTi efeqte-
bis zrda an wamlis swrafi daSla, ris gamoc
miRebuli wamlis efeqti SesaZlebelia saWiroze
naklebi aRmoCndes. rac ufro meti sxvdasxva
medikamentis Sereva xdeba, miT ufro matulobs
maTi urTierTqmedebis potenciali. zogierT
antidepresants SeuZlia gazardos an daaqve-
iTos metadonis done organizmSi [17, 16, 25]. ma-
galiTad: alkoholis qronikulma moxmarebam
SesaZloa gamoiwvios metadonis donis daqveiTe-
ba. amgvaradve moqmedebs zogierTi antiepilef-
siuri preparati, bipolaruli fsiqikuri dar-
Rvevebis samkurnalo da saZile saSualebebi. me-
ore mxriv, zogierTma medikamentma, romelic
gamoiyeneba infeqciebis, depresiis, SfoTvis da
zogierTi sxva problemebis samkurnalod, Sesa-
Zloa Seanelos metadonis metabolizmi da gaz-
ardos misi done organizmSi, rac SesaZloa gam-
ovlindes ZilianobiTa da gabruebiT [1, 22].

zogierTi medikamentis metadonTan erTad
miReba sruliad dauSveblia, vinaidan maT Sei-
Zleba dablokon metadonis moqmedeba da gamoi-
wvion mwvave opioiduri aRkveTis sindromi, e.w.
`lomka~. aseT medikamentebs miekuTvneba opio-
idebis konkurentuli antagonistebi naltreq-
soni da naloqsani. zogierTma sxva medikament-
ma da tkivilgamayuCeblebmac SesaZloa gamoi-
wvios aRkveTis sindromi metadonis fonze,maT
ganekuTvneba: buprenorfini (subuteqsi), bu-
torfanoli (stadioli), nalbufini(nubaini),
pentazocini(Talvini), tramadoli (tramali).

metadoni da misi metabolitebi TmaSi
metadonis  da misi metabolitebis Semcvelo-

ba ori pacientis TmaSi, romlebic gadiodnen
mkurnalobas heroinul narkomaniasTan dakav-
SirebiT 6 Tvis ganmavlobaSi dReSi 60 da 80mg
metadonis doziT, Seadgenda(Tmis ng/mg) meta-
doni 10,1-21; eddp-0,5-2,6; eddp ar deteqtirde-
boda. es sidideebi Seesabameba monacemebs, rom-
lebic miRebuli iqna narkomanis Tmebis 18 sin-
jis analizisas: metadoni ar aRemateboda 15ng/
mg, eddp 13 sinjSi aRmoCenilia kvalis saxiT,
emdp gansazRvrul iqna 18 SemTxvevidan mxolod
1 sinjSi aseve kvalis saxiT. 9 narkomanis TmebSi
heroinuli damokidebulebiT, romlebic ga-
diodnen mkurnalobas detoqsikaciuri progra-
mis farglebSi. eddp izomerebis raodenobis
gansazRvrisas dadgenil iqna, rom R da S-eddp
raodenobebis gansxvavebis miuxedavad, rome-
lime izomeris gamokveTili siWarbe ar aRiniS-
neboda; 9 SemTxvevidan 3 SemTxvevaSi sWarbobda
R-izomeri, 5 SemTxvevaSi S-izomeri. R-eddp kon-
centraciaTa diapazoni 0,42-1,73ng/mg toli iyo.
S-eddp-0,40-2,10ng/mg, R-mtd 2,58-10,22ng/mg da S-
mtd 1,89-9,53ng/mg [2].

toqsikuroba: minimaluri sasikvdilo doza
SemTxveviTi momxmareblisTvis Seadgens 50mg-s,
narkomanisTvis 200mg da metic, aranarkomanebi-
saTvis toqsikuri reaqciebi vlindeba plazmaSi
1-2mkg/ml koncentraciis dros. metadonis 2mkg/
ml meti koncentracia plazmaSi SeiZleba sasik-
vdilo iyos. sikvdilianobis SemTxvevebi moce-
mulia #1 cxrilSi [3, 7].

cxrili # 1

metadonis  Semcveloba  RviZlsa  da  SardSi   sam
sasikvdilo  SemTxvevaSi,  gamowveuli
metadonis   maRali dozebiT

g a m o y o f a: 24 sT-is Semdeg SardTan erTad
gamoiyofa metadonis dozis 20-60%, aqedan na-
tiuri metadonis saxiT dozis daaxloebiT 33%,
eddp-saxiT-430/0, emdp saxiT 5-10%. preparatis
qronikuli miRebisas eddp Semcveloba dRe-Ra-
mis SardSi orjer aRemateba ucvleli natiuri
metadonis Semcvelobas. arakoniugirebeli
naerTebi Seadgenen gamoyofili dozis 75%-s.
Sardis eqskrecia mJava areSi izrdeba. fekaluri
masebTan erTad gamoiyofa dozis 30%- mde. es
raodenoba mcirdeba dozis gazrdasTan erTad.
N3 cxrilSi mocemulia metadonisa da misi me-
tabolitebis koncentraciebi maTi momxmarebe-
li pirebis Sardsa  da plazmaSi(ng/ml).
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cxrili # 2

metadonisa da misi metabolitebis
koncentraciebi Sardsa da plazmaSi (mg/ml)

optikuri izomerebis farmakokinetika gansx-
vavebulia, e.i. adgili aqvs stereoseleqci-
urobas. izomerebis koncentraciebi biosiTx-
eebSi mniSvnelovnad gansxvavebulia, amasTan
aRiniSneba R-(-)-metadonis siWarbe (cx.N 2). es
gansakuTrebiT damaxasiaTebelia SardisaTvis:
100% 40 gamokvleuli SemTxvevebidan. naklebad
damaxasiaTebelia plazmisa da sisxlis Srati-
saTvis: SemTxvevebis 20-50%. Tmebis SemTxveveb-
is 90% R-(-)- mtd Semcveloba aRemateba S-(+)-mtd
Semcvelobas [2].

literaturis monacemebis analizis Sedegad
Cans, rom metadoni saintereso kvlevis obieqtia
qimiur-toqsikologiuri da sasamarTlo-qimi-
uri  eqspertizis TvalsazrisiT. biologiur ob-
ieqtebSi narkotikuli (maT Soris metadonis) da
fsiqotropuli saSualebebis analizis meTode-
bi iyofa or jgufad: winaswari [8, 15] da damadas-
turebeli [6, 13, 16, 23, 26].
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Macharadze R., Tushurashvili P., Adeishvili-Andguladze L.,
Jokhadze M., Chichikoshvili M.

METHADONE – LITERATURE OVERVIEW

TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY, TSMU, DEPARTMENT OF
PHARMACOGNOSY AND BOTANY, TSMU, DEPARTMENT OF
BIOCHEMISTRY

 Methadone is a long acting opioid. It was firs synthesized
in 1937 by German scientists Bockmühl and Ehrhart. In 1942
the commercial synthesizing of the drug started under the name
Amidone. Since 1954 it is known as Methadone.

 At the end of the 1940-s full scale clinical research of
Methadone was conducted and its active use in medicine
began. It was used as a substitution for Morphine in cases of
acute pain.  In the 1960-s a program for the treatment of
Heroine dependency was developed.

 The overview contains information of literature sources
on Methadone pharmacological effect, dosage form, use,
chronicle use symptoms, dosage, pharmacodynamics and
toxicology.

maxaraZe r., (1) TuSuraSvili p., (3) adeiSvili-
andRulaZe l., (1)joxaZe m., (2), WiWikoSvili m. (1)

biologiuri obieqtebidan metadonis
izolirebis meTodebis SemuSaveba

1.Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti; 2. Tssu, farmakognoziis da
botanikis departamenti; 3. Tssu, bioqimiis
departamenti

toqsikologiurad mniSvnelovani nivTier-
ebebis aRmoCena da raodenobrivi gansazRvra
uSualod biologiur masalaSi da qimiur-toqsi-

logiuri analizis sxva obieqtebSi Zalian rTu-
lia. amotom, Tavdapirvelad axdenen gamosakv-
levi nivTierebebs izolirebas sxvadasxva obi-
eqtebidan da Semdeg atareben gamoyofili niv-
Tierebebis analizs.

qimiur-toqsikologiuri analizis Sedegebi
mniSvnelovanwiladaa  damokidebuli izolire-
bis meTodebis SerCevaze. arasworad SerCeuli
izolirebis meTodis gamoyenebam SeiZleba gam-
oiwvios sakvlevi nivTierebis nawilobrivi an
sruli dakargva [1-4]. zemoTqmulidan gamom-
dinare metadonis, am metad mniSvnelovani opi-
oidis, izolirebis meTodebis SemuSaveba fri-
ad aqtualurad migvaCnia.

kvlevis mizans warmoadgens biologiuri
siTxeebidan metadonis izolirebis meTodebis
SemuSaveba.

kvlevis obieqtebi: Sardi, sisxli, plazma.
izolirebis meTodebi:
1. siTxe-siTxuri eqstraqcia
 2. myar-fazuri eqstraqcia vakuum manifol-

dis da C-18kartrijebis (Vacuum manifold-Supelco)
gamoyenebiT

1. biologiuri obieqtebidan metadonis
izolireba siTxe-siTxuri eqstraqciiT

biologiuri siTxeebidan (Sardi, sisxli,
plazma) metadonis siTxe-siTxuri eqstraqciis
pirobebis SerCevis mizniT SeviswavleT izo-
lirebis xarisxze moqmedi faqtorebis gamxsnel-
Ta sistemebis, organuli gamxsnelebis Tanafar-
dobebis, pH, eqstraqciis jeradobis gavlena
eqstraqciis xariasze. Sedegebi naCvenebia cxr-
ilSi .

cxrili

organuli gamxsnelebiT biologiuri
siTxeebidan metadonis eqstraqciis xarisxis
maCveneblebi (pH=9, eqstraqciis jeradoba=3)

rogorc cxrilidan Cans, optimalur gamxs-
nelTa sistemas warmoadgens qloroformi-izo-
propanolis (9:1)  narevi.

eqsperimentis Sedegad dadginda, rom biol-
ogiuri siTxeebidan metadonis optimaluri
izolirebisaTvis saWiroa gamxsnelTa sistema
qloroformi-izopropanolis (9:1)  narevi, pH=9,
eqstraqciis jeradoba – 3.

2. biologiuri obieqtebidan metadonis
izolireba myar-fazuri eqstraqciiT

aparati (ix. nax.) myar-fazuri eqstraqtori _
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Vacuum manifold-Supelco) uzrunvelyofs bio-
logiuri masalis gasufTavebas balasturi niv-
Tierebebisagan da  saanalizo nivTierebebis (na-
rkotikuli, fsiqotropuli, saZileebi, Sxam-
qimikatebi, medikamentebi da sxva) gasufTavebu-
li da  koncentrbuli saxiT miRebas.

aparatze SesaZlebelia 12 nimuSis erTdrou-
lad swrafad momzadeba, mcire moculobis (0.5-
3 ml) biologiuri siTxeebis damuSaveba.

miRebuli nimuSebi SeiZleba gamoyenebuli
iqnen siTxur (HPLC) da gazur qromatografze
(GC) gasaanalizeblad, rac zrdis analizis san-
doobas, mgrZnobelobas da aparats uxangrZliv-
ebs saeqsploatacio vadas.

samizne nivTierebebi adsorbcias ganicdian
matricidan sorbentze (myari faza silikageli
C18, C fenili, C ciano) da eluirdebian gamxs-
nelTa sistemiT.

nax. myar-fazuri eqstraqtori
(Vakuum manifold - Supelco)
eqsperimetis Sedegad SerCeul iqna sxvadasx-

va biologiuri siTxis optimaluri moculoba,
buferi, svetis kondicirebis pirobebi da mae-
luirebeli gamxsnelebi da maTi Tanafardoba.

sisxli
 2 ml sisxls + 6 ml  0.1 M K

2
HPO

4
 SevanRrevT,

vacentrifugirebT 2-jer 3-3 wT.
 svets winaswar vrecxavT 3 ml meTanoliT; 3

ml gamoxdili wyaliT; 3 ml 0.1 M K
2
HPO

4
 xsnariT

(faza ar unda gaSres).
 centrifugatis zeda fena Segvaqvs svetze

wuTSi 1-2 ml siCqariT (susti vakuumis qveS).
 Semdeg unda Cairecxos 2 ml gamoxdili wy-

liT; 1.5 ml 0.1 N HCl  ; 2 ml meTanoliT.
 svets vtovebT vakuumis qveS sorbentis gaS-

robamde (3-6 wT.)
 mSrali sorbentis eluirebas vawarmoebT 3

ml axlad momzadebuli xsnariT (diqlormeTani :
izopropanoli : amiaki _ TanafardobiT 72 : 26 : 2.
 miRebul xsnars vaqrolebT + 50 mkl eTilac-

etati + 30 mkl BSTFA da vacxelebT 600-ze 15 wT.
Sardi
 5 ml. Sards + 0.5 ml konc. HCl 1100-ze 20-30 wT.
 hidrolizats vaciebT oTaxis t0-ze + 0.75 ml

10 N NaOH.
 0.5 M fosformJaviT agvyavs pH 6.5 - 7.5 -mde

(2.5 ml)
 svets winaswar vrecxavT 3 ml meTanoli; 3 ml

gamoxdili wyali; 3 ml 0.1 M K
2
HPO

4
 (pH 6) xsnariT

(faza ar unda gaSres).

 hidrolizirebuli Sardi gadagvaqvs svetze
wuTSi 1-2 ml siCqariT (susti vakuumis qveS).
 Semdeg unda Cairecxos 3 ml gamoxdili

wyliT; 3 ml 0.1 M natriumis acetati (pH 4, 5);  3
ml meTanoliT.
 svets vtovebT vakuumis qveS sorbentis gaS-

robamde (3-6 wT.)
 mSrali sorbentis eluirebas vawarmoebT 3

ml axlad momzadebuli xsnariT (diqlormeTani:
izopropanoli : amiaki _ TanafardobiT 78 : 20 : 2).
 miRebul xsnars vaqrolebT + 50 mkl eTilac-

etati + 30 mkl BSTFA da vacxelebT 600-ze 15 wT.
reaqtivebis momzadeba
 10 N NaOH. _ 4g. NaOH + 10 ml  gamoxdili

wyali.
 0.1 M K

2
HPO

4
(pH 6) _ 1.74 g. + 100 ml.

gamoxdili wyali. (pH 6 fosformJaviT).
 0.1 M natriumis acetati (pH 4,5) _ 0.82 g natri-

umis acetati  + 100 ml gamoxdili wyali. (pH 4.5
yinulovani ZmarmJaviT).
 0.1 N HCl  - 60 ml meTilenqloridi + 40

ml. izopropanoli  + 1 ml konc. HCl
 5 % Na

2
CO

3
– 5g. Na

2
CO

3
+ 100 ml

gamoxdili wyali.
daskvna:
 - dadgenilia biologiuri obieqtebidan me-

tadonis izolirebis optimaluri pirobebi
siTxe-siTxe da myar-fazuri eqstraqtori (Vac-
uum  manifold-Supelco).

- SemuSavebulia biologiuri obieqtebidan
metadonis izolirebis ori meTodika.
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The results of a chemical-toxicological analysis are great-
ly dependant on the methods of isolation and an incorrect
approach could lead to the loss of a substance of interest.
That is why we consider the development of Methadone iso-
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lation a relevant topic. The goal of this study was the devel-
opment of isolation methods for Methadone from biological
liquids.Two methods, liquid-liquid extraction and solid phase
extraction(SPE) were developed.

We have studied the effect of Methadone extraction con-
ditions on the isolation, and concluded via experiment that
the best extragent for Methadone is a chlorophorm-isopro-
panol(9:1) mixture with pH=9.

And for the SPE we have used the Vacuum manifold su-
pelco, with silicagel C-18 solid phase and dichlormethane-
isopropanol-ammonia(72:26:2) mixture as a solvent.

megrelaZe a., TomaZe g., azmaifaraSvili g.,
qemokliZe s.

SigniTa Tiaqrebi
(klinikuri dakvirveba)

Tssu, kerZo qirurgiis #1 mimarTuleba; Sps
“zogadqirurgiuli klinika”

Sida Tiaqari ewodeba organos protruzias
normalur an aranormalur peritonul an meze-
nterul karSi. igi pirvelad, jer kidev 1857
wels, avstrieli eqimis W.Treitz – is mier iqna
aRwerili (9).  SigniTa Tiaqrebi yvela Tiaqris
1%-ze nakleb SemTxvevaSi gvxvdeba, isini xdebi-
an wvrili nawlavis gauvalobis mizezi 5,8 %-Si,
romelic, arasaTanado mkurnalobis SemTxveva-
Si 50%-Si SeiZleba gaxdes letalobis mizezi
(1,2). maTi arsebobis erTmaneTisagan gansxvave-
buli mravali forma iqna gamovlenili da Sesa-
bamisad araerTi mcdelobac Catarda maTi klas-
ificirebisa. maT Soris erT-erTi mniSvnelova-
nia kramarenkos klasifikacia, romelic mowode-
bulia 1956 wels (10):

peritoneumiswina SigniTa Tiaqrebi: maxvi-
lisebr morCTan mdebare peritoneumis wina
Tiaqari; Sardis buStis zeda peritoneumis wina
Tiaqari; SardisbuStaxlomdebare atipiuri
peritoneumis wina Tiaqari.

peritoneumukana SigniTa Tiaqrebi: Tor-
metgojasTan axlomdebare treicis Tiaqari
(marjvena an marcxenamxrivi); brma nawlavTan ax-
lomdebare Tiaqari; ganiv kolinjTan axlomde-
bare Tiaqari (marjvena an marcxenamxrivi); sig-
mur nawlavTan axlomdebare Tiaqari; TeZo –
fascialuri Tiaqari

intraperitonuli SigniTa Tiaqrebi: jor-
jal-kedlismieri SigniTa Tiaqrebi; vinslovis
xvrelis Tiaqari; jorjal-kolinjis gavliT
badeqonis abgis Tiaqari; Tiaqrebi didi badeqon-
is xvrelebSi, wvril nawlavTa jorjlis, kuW-ko-
linjis iogis, Wia nawlavis jorjlis (an Sereu-
li maTi tipiT, kompleqsuri); RviZlis namglise-
bri iogis jibis Tiaqari; Sardis buStukana (dug-
lasis fosos) Tiaqari; badeqonis Tiaqrebi;

menjis midamos SigniTa Tiaqrebi: saSvilos-
nos ganieri iogis midamos Tiaqari;

diafragmis SigniTa Tiaqrebi: diafragmis
qvemoTa Tiaqrebi; diafragmis zeda Tiaqrebi;
Sereuli diafragmaluri qvemoTa Tiaqrebi.

Meyers –is mixedviT (sur. #1) Sida Tiaqrebi
gvxvdeba Semdegi sixSiriT (3,4): paraduodenuri
(53%), pericekuri (13%), vinslovis xvrelis (8%),
transmezenteruli an transmezokolonuri
(8%), intersigmoiduri (6%) an retroanastomo-
zuri (5%).

treicis anu paraduodenuli Tiaqari warmo-
iSoba muclis Rrus romelime organos (umete-
swilad wvrili nawlavis) TandaTanobiTi Cane-
rgviT treicis fosoSi. im adgilas, sadac Tor-
metgoja nawlavi gadadis wvril nawlavSi

sur. #1: Sida Tiaqrebi:  A = paraduodenuri, B = vin-

slovis xvrelis, C = intersigmoiduri, D = pericekuri,

E = transmezenteruli, F = retroanastomozuri.

treicis Tiaqris karis sazRvrebia: zevidan –
Tormetgoja-wvrili nawlavis zemo nakeci (plica
duodeno-jejunalis superior), winidan da qvemodan –
Tormetgoja-wvrili nawlavis qvemo nakeci (pli-
ca duodeno-jejunalis inferior), uknidan – pankreasis
mfaravi peritoneumi. ganasxvaveben treicis anu
paraduodenur TiaqarTa marjvena da marcxe-
namxriv mezenterul-parietul Tiaqrebs.  mar-
jvenamxrivi Tiaqris dros Tiaqris parki mdebar-
eobs muclis marjvena naxevarSi, ganivi kolin-
jis qvemoT. am dros Tiaqris karis wina kideze
gadis a. et. v.  mesenterica superior da Tiaqris Sig-
Tavsi – wvrili nawlavis maryuJebi mdebareoben
wvrili nawlavis jorjlis ukana jibeSi,  pari-
esuli peritoneumis ukan da am adgilze qmnis
gamoberilobas.

marcxenamxrivi Tiaqris SemTxvevaSi Tiaqris
parki mdebareobs treicis iogis marcxniv, kuWis
ukan. igi 3-4-jer ufro xSirad gvxvdeba, vidre
marjvenmxrivi. am dros Tiaqris karis wina kid-
eze gadis a. et v. mesenterica inferior da wvrili naw-
lavis TiaqarSida maryuJebi moeqcevian das-
wrivi kolinjisa da mezosigmis doneze, pariesu-
li peritoneumis ukan.

treicis CauWedavi Tiaqris SemTxvevaSi klin-
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ikuri suraTi xasiaTdeba movliTi xasiaTis tk-
ivilebiT sakvebis miRebidan 1-3 saaTis Semdeg,
fizikuri datvirTvis dros.  Zlierdeba avadmy-
ofis vertikalur mdebareibaSi da sustdeba ma-
rcxena an marjvena gverdze woliT mdebareoba-
Si (mixedviT imisa Tiaqari marjvenamxrivia Tu
marcxenamxrivi). gamoxatulia boyini, Rebineba,
meteorizmi. rentgenologiurad damaxasiaT-
ebelia kuWis maRali ganivi mdebareoba da wvri-
li nawlavis pirveli maryuJis gafarToeba.

Tiaqris parkisa da SigTavsis lokalizaciis
mixedviT retroduodenuri fosos Tiaqari Sei-
Zleba iyos agreTve e.w. Suamdebare Tiaqris ti-
pis. roca Tiaqris parki mdebareobs ganivi koli-
njis jorjlis defeqtSi. Tu foso moTavsebulia
kolinjis jorjlis furclebs Soris marjvniv,
mas treic-neimanis Tiaqari ewideba, xolo Tu
marcxniv – treic-briozikes Tiaqri. aseTi
Tiaqris dros ganivi kolinjis jorjlisa da kuW-
kolinjis iogSi arsebuli napralis SemTxvevaSi
nawlavTa maryujebi SeiZleba gadavidnen mcire
badeqonis abgaSi, xolo Semdeg ki mcire an didi
badeqonis gavliT – Tavisufal muclis RruSi.
aseT Tiaqars rTuli anu kompleqsuri Taiqari
hqvia. mogvyavs SemTxveva Cveni praqtikidan:

 avadmyofi, 58 wlis qali, Semovida klinikaSi
rogorc saswrafo SemTxveva. daisva nawlavTa
mwvave meqanikuri gauvalobis diagnozi. ris ga-
moc zogadi gautkivarebis fonze gakeTda sas-
wrafo operacia. operaciis dros inaxa SigniTa
Suamdebare tipis CaWedili Tiaqari: Tiaqris
SigTavsi, romelsac warmoadgenda wvrili naw-
lavis maryuJi, CaWedili iyo ganivi kolinjis
jorjlis defeqtSi. karis gaganierebisa da Sig-
Tavsis repoziciis Semdeg nawlavis maryuJTa
trofika aRsdga. operaciis moculoba Semoi-
fargla arsebuli jibis gakerviTa da Tiaqris
karis likvidaciiT. operaciis Semdgom period-
Si me-3-4-e dRidan kvlav aRiniSna maRali
gauvalobisaTvis damaxasiaTebeli klinikuri
suraTi, ris gamoc gakeTda relaparotomia. aR-
moCnda, rom garda e.w. Suamdebare Tiaqrisa ad-
gili hqonda marjvenamxriv mezenterialur-pa-
rietalur Tiaqars, romelic iwvevda ga-
uvalobas. e.i. Tavidanve adgili hqonda ko-
mpleqsur Tiaqars: marjvenamxriv mezenteri-
alur-parietalurisa da Suamdebare Tiaqris
SerwymiT. Tiaqris SigTavsi iyi wvrili nawlavis
maryuJi, romelic mdebareobda muclis ukana
kedlis wina peritoneul jibeSi. misi karis wina
kedelSi gadioda magistraluri sisxlZrRvebi.
Tiaqris kari gaganierda lateraluri mimar-
TulebiT, Tiaqris SigTavsi CaiTvala sicocx-
lisunarianad. gaikera peritoneumis jibe, ri-
Tac daixura Tiaqris kari. avadmyifi operaci-
idan me-10 dRes gaewera klinikidan damakmay-
ofilebel mdgomareobaSi.

saerTod, ufro xSiria treicis marjvenamx-
rivi Tiaqrebi. aseTi Tiaqris parki SeiZleba
iyos Zalian didi zomis da Seicavdes wvrili naw-

lavis maryuJTa did nawils. mogvyavs SemTxveva
Cveni praqtikidan:

avadmyofi qali, 52 wlis, Semovida klinikaSi
rogorc saswrafo SemTxveva daisva nawlavTa
mwvave meqanikuri gauvalobis diagnozi, ris ga-
moc zogadi gautkivarebis fonze gakeTda sasw-
rafo operacia. operaciis dros yuradReba mi-
iqcia wvrili nawlavis maryujTa simcirem da
retroperitoneuli sivrcis gamoberilobam.
aRmoCnda marjvenamxrivi paraduodenuri Tia-
qari. Tiaqris SigTavss warmoadgenda wvril naw-
lavis maryuJTa TiTqmis naxevari. gakeTda naw-
lavTa maryuJebis repozicia peritoneumis ji-
bisa da Tiaqris karis likvidaciiT. operaciidan
me-9 dRes avadmyofi gaewera klinikidan damak-
mayofilebel mdgomareobaSi.

unda SevCerdeT SigniTa Tiaqrebis brma naw-
lavTan axlo mdebare Tiaqris tipzec. eseT SemTx-
vevaSi Tiaqris kari Tavsdeba ileo-cekur kuTxe-
Si TeZos nawlavis zemoT an mis qvemoT, xolo
Tiaqris SigTavsi ki – retroperitoneul sivrce-
Si SesaZloa nawilobriv retrocekaluradac.

SemTxveva praqtikidan:
pacienti, 61 wlis qali, klinikaSi Semovida

rogorc saswrafo SemTxveva. nawlavTa mwvave
gauvalobisaTvis damaxasiaTebeli simptomoko-
mpleqsiT. intraoperaciulad aRmoCnda SigniTa
CaWedili Tiaqari - brmanawlavTan axlomdebare
tipi. Tiaqris kari mdebareobda ileocekur
kuTxeSi TeZos nawlavis qvemoT, SigTavss war-
moadgenda wvril nawlavTa TiTqmis naxevari
romelsac ekava retroperitoneuli sivrce, ze-
moT Tirkmlis qveda polusamde da lateralu-
rad vrceldeboda retrocekalurad. nawlavi da
strangulaciuri Rari sicocxlisunariani iyo,
igi siZneleebiT iqna Semotanili peritoneumis
RruSi (maryuJTaSoris Sexorcebebis gamo). gakeT-
da nawlavTa Sinireba da dekompresia nazo-enter-
aluri `melor-ebotis~ zondiT. jibe, romelSic
iyo Tiaqris SigTavsi, amoikera ketgutis ganuw-
yveteli nakeriT, winaswar masSi Setanil drenaJis
garSemo (drenaJi gamotanili iqna kanze kontrap-
erturiT ukana aqsilarul xazze). xolo Tiaqris
kari srulad gaikera sifrTxiliT raTa ar dazi-
andes masSi arsebuli sisxlZarRvebi.operaciis
Semdgomi periodi warimarTa damakmayofileblad.
pacienti gaewera meaTe dRes.

sayuradReboa, rom  pacienti bolo aTi wlis
ganmavlobaSi arc Tu iSviaTad uCioda: gulis-
revis SegrZnebas, kuWis aSlilobas, muclis asim-
etrias (rasac ukavSirebda alimentur into-
qsikaciasa da meteorizms).

daskvna:
1. mucelSida TiaqarTa mkurnaloba mxolod

operaciulia; SigniTa Tiaqrebs  aqvT damaxasi-
aTebeli ̀ mcire simptomTa” klinika da rentgen-
ologiuri monacemebi, rac unda iqnes gaTval-
iswinebuli drouli diagnozis dasasmelad da
operaciis gegmiurad gasakeTeblad;

2. umetes SemTxvevaSi saswrafo operacia keT-
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deba nawlavTa gauvalobis winaswari diagnoziT;
3. Tiaqris parkis kedlebi da karis kideebi Se-

icaven sasicocxlo mniSvnelobis magistralur
sisxlZarRvebs, amitom nawlavis CaWedili
maryuJebis gamosaTavisufleblad Tiaqris kari
frTxilad unda gaganierdes sisxlZarRvebamde.

4. Tiaqris karis kideebi frTxilad unda gai-
keros ise, rom ar daziandes masSi gamavali sisx-
lZarRvebi.
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INTERNAL HERNIAS
TSMU, SURGERY DIRECTION #1 ; GENERAL SURGERY
CLINIC LTD

Internal hernia is a rare disease (less then 1% of all her-
nia cases) and can cause small-bowel obstruction in 5-8%
and  (1,2). These hernias may be either congenital or ac-
quired. This condition involves herniation of a viscus, usu-
ally the small bowel, through a normal or abnormal aperture
within the peritoneal cavity. This herniation may be persis-
tent or intermittent. Because of the risk of strangulation of
the hernia contents, even small internal hernias are danger-
ous and may be lethal. First description of internal hernia
belongs to Austrian W.Treitz, who described the disease in
1857 (9).

We present three cases of internal hernias. All of them
underwent emergency operations because of ileus. In one
case the reason of ileus was incarceration of small bowel in
the defect of mesocolon, in second case the reason was right
sided paraduodenal hernia and in the third case – retrocecal
internal hernia.

We confirm, that internal hernias are difficult to diag-
nose with both clinical and imaging studies. Treatment is
just operative. In the vast majority of cases the reason of
operations is ileus. Hernia elements should be separated very
carefully, since they might contain main vessels of vital im-
portance.

megreliSvili T1, vaSakiZe e1, mamuCiSvili n2,
xuWua T1, maWankalaZe m1, korkotaSvili g1

kvitaSvili m.

leptospirozis klinikuri
mimdinareoba da epidemiologiuri
Taviseburebebi saqarTveloSi

Tssu, infeqciur sneulebaTa departamenti;
daavadebaTa kontrolis erovnuli centri

leptospirozi erT-erTi yvelaze gavrcele-
buli zoonozuri infeqciaa da msoflios mrava-
li qveynis aqtualur samedicino problemad
rCeba, rasac daavadebis epidemiologiuri Tav-
iseburebebi da klinikuri dazianebis polimor-
fizmi ganapirobebs(1). daavadebis gamomwvevia
spiroqeta leptospira interrogans da paToge-
nezis wamyvan da mniSvnelovan meqanizms gener-
alizebuli kapilarotoqsikozi warmoadgens.

kavkasiis regionSi leptospirozi bunebriv-
kerovani daavadebaa.  misi klinikur-epidemi-
ologiuri aspeqtebi mravali qarTveli mecni-
eris kvlevis sagani iyo, rac saTanadoT aisaxa
maT samecniero SromebSi (akad. l. sayvareliZe,
prof. g. kvitaSvili, doc.  i. demetraZe da sxv.).
gasuli saukunis 60-ian wlebSi  Catarebulma
samecniero kvlevebma gamoavlina daavadebis
epidemiologiuri gavrceleba saqarTvelos  sx-
vadasxva regionSi. amave dros gamovlenili iyo
klinikuri mimdinaeobebis Taviseburebebic,
xolo Catarebuli serologiuri kvleviT (mik-
roaglutinaciis reaqcia) dadgenili iyo lep-
tospirozis sawinaaRmdego antisxeulebis cir-
kulacia mosaxleobaSi (1,6%), rac miuTiTebda
gadatanil infeqciaze klinikuri manifestaci-
is gareSe. ucnobi etiologiis cxelebiT pacien-
tebSi Catarebulma serologiurma kvlevam ki
gamoavlina specifikuri antisxeulebi 3,3%-Si.
zemoaRniSnuli monacemebiT dadasturda lep-
tospirozis SesaZlo gavrceleba mosaxleobaSi,
uxSiresad usiyviTlo formebis saxiT, rac
klinikuri diagnostikis dadasturebis miRma
rCeboda. amave periodSi siyviTliT manifesti-
rebuli formebis dros etiologiur agentad
gvevlinebodnen: L. Pomona-s serovarebi (89,5%),
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rac am paTogenis upirates cirkulaciaze miuT-
iTebda regionSi. (2).

cnobilia rom praqtikos eqimebs leptospi-
rozis diagnostikasTan Sexvedra siyviTlis
sindromis diferenciaciis dros uxdebaT vi-
rusul hepatitebTan diferenciuli diagnos-
tikis WrilSi. leptospirozisaTvis klinikur mi-
mdinareobaSi damaxasiaTebeli poliorganuli
dazianebebiTaa ganpirobebuli diagnostikuri Se-
cdomebis simravle da mZime gamosavali, rac au-
cilebels xdis droul da zust diagnostikas (3,4).

leptospirozis gamomwvevTa identificire-
bisaTvis  daavadebaTa kontrolis erovnuli ce-
ntris baqteriologiur laboratoriSi  Catare-
bulma kvlevam gamoavlina saqarTveloSi gasu-
li saukunis 80-90-ian wlebSi mocirkulire ser-
otipebi: L. icterohaemorrhagiae, L. canicola, L. grippo-
typhosa, L. ballum , L. pomona . 21-e saukunis pirvel
aTwleulSi ki Tanamedrove meTodebis ( MAT,
ELISA)  saSualebiT gamovlenili iyo SedarebiT
axali serotipebis cirkulacia saqarTvelos
teritoriaze: L. mankarso, L. wolffii, L. automnalis.(5)
daavadebis insidentoba saqarTveloSi bolo 5
wlis manZilze -0,63-1,7-is  farglebSi rCeba.

kvlevis mizani da meTodebi.
kvlevis mozans warmoadgenda Tanamedrove

etapze mZime, siyviTliT mimdinare leptos-
pirozis kliniko-epidemiologiuri Tavisebu-
rebebis gamovlena.   Seswavlili iyo infeqciuri
paTologiis, Sidsis da klinikuri imunologiis
centrSi hospitalizebuli pacientebis isto-
riebi, romelTac  mkurnaloba  utardebodaT
reanimaciul  ganyofilebaSi  1990-2011ww.  (62
pacienti).  leptospirozis  serologiuri  di-
agnostika  tardeboda daavadebaTa kontrolis
erovnuli  centris  baqteriologiur  labora-
toriaSi ELISA- s da MAT-is meTodiT.

Sedegebi da analizi.
gamokvleuli pacientebidan umravlesobas

mamakacebi Seadgendnen  -71%-(44 pacienti), xolo
qalebi- 29%-s (18 pacienti). leptospirozis
sporaduli SemTxvevebis 1/3 dakavSirebuli iyo
wyalsatevebSi banaobasTan an TevzaobasTan. in-
ficirebis alimenturi gza aRiniSneboda 25%-is
SemTxvevaSi, xolo kontaqturi gza erTeul Sem-
TxvevaSi iyo registrirebuli. serologiuri ga-
mokvleviT 2000-2011 w-Si  hospitalizebul pa-
cientebSi etiologiur agentebad vlindeb-
odnen leptospirebis  SedarebiT axali serova-
rebi, rogoricaa: L. mankarso, L. wolffii, L. automna-
lis. SemTxvevaTa klinikurma analizma gviCvena,
rom daavadebis mimdinareobaSi gamokveTili iyo
Semdegi klinikuri sindromebi: gripismagvari
(zogadintoqsikaciuri), Tirkmlis mwvave uk-
marisobis, RviZlujredovani dazianebis da
hemoragiuli. gamokvleul pacientebSi domi-
nirdeba gripismagvari sindromi da misi klini-
kuri simptomokompleqsi registrirebuli iyo
yvela SemTxvevaSi (100%). gripismagvari sin-
dromisaTvis ufro xSirad damaxasiaTebeli iyo

mwvave dasawyisi, heqtiuri cxeleba 39C-ze me-
ti(77%), Semcivneba(61,5%), asTenia(100%), zoga-
di mialgia(85%), xolo subfebriluri cxeleba
(37-38C), profuzuli oflianoba, dispefsiuri
sindromi, koniunqtiviti, limfadenopaTia reg-
istrirebuli iyo SemTxvevaTa 1/3-Si. periferi-
ul sisxlSi cvlilebebi yvela SemTxvevaSi ga-
moxatuli iyo anemiiT, leikocitoziT, (neitro-
filozi) da aCqarebuli eds-iT (40-60mm/sT).

pacientebSi RviZlujreduli dazianeba sxva-
dasxva simZimiT gamovlinda daavadebis adreul
stadiaze (pirvel fazaSi) da gamoxatuli iyo
siyviTliT, hepatomegaliiT da hiperbiliru-
binemiiT (100%), sisxlis bioqimiur analizSi aR-
iniSneboda Semdegi paTologiuri cvlilebebi:
hiperbilirubinemia (400mkml/l, orive fraqci-
is xarjze-191mkml/l, 209mkml/l Sesabamisad).
RviZlujreduli fermentebis aqtivobis mate-
ba ALT-140,/  AST-146,5  . Tirkmlis mwvave ukmari-
soba ganviTarda pacientTa 50%-Si da mis adre-
ul klinikur niSans oliguria warmoadgenda
(77%). pacientebs adreul stadiaze gamouvlin-
daT leikocituria (85%), Semdgom periodSi
kreatininis da Sardovanas momateba (86%), SeSu-
peba (38,5%), hematuria (23%) da anuria romelic
ganuviTarda pacientTa 46%-s. hemoragiuli sin-
dromi aReniSneboda pacientTa 69%-s da daa-
vadebis pirvelive dReebSi gamoixata kansa da
lorwovanze sxvadasxva zomis hemoragiebis gan-
viTarebiT-61,5%-Si, makrohematuriiT- 23%-Si,
hemoptoe-15%-Si. proTrombinis indeqsi qveiT-
deboda 60%-dan 32%-mde. leptospirozis gaxan-
grZlivebuli mimdinareoba gamovlinda 8 SemTx-
vevaSi rac dakavSirebuli iyo Tanmxleb daavade-
bebTan (C hepatitis, sanaRvle gzebis onkopaTo-
logia, filtvis tuberkulozi, wonis deficiti,
atopiuri dermatiti). letaloba ganviTarda 5
SemTxvevaSi (8%). isini hospitalizebuli iyvnen
mxolod mdgomareobis mkveTri gauaresebis  Sem-
deg poliorganuli dazianebis ganviTarebis ga-
mo. aReniSnebodaT zogadintoqsikaciuri sin-
dromi, progresirebadi siyviTle, taqikardia,
qoSini, hipotenzia, xvela, oligo-anuria da sx-
vadasxva lokalizaciis sisxlCaqcevebi. sikvdi-
lis uSualo mizeze iyo infeqciur-toqsikuri
Soki, sunTqvis mwvave ukmarisoba, koma.

 daskvna
leptospirozi rCeba aqtualur samedicino

problemad saqarTveloSi. bolo wlebSi gamov-
lenilia  axali serovarebis arseboba Cvens ter-
itoriaze, romlebic manamde ar cirkulirebd-
nen: L. mankarso, L. wolffii, L. automnalis . lep-
tospirozis klinikuri mimdinareobis simZimes
ganapirobebs RviZlis da Tirkmlis dazianebis
sindromebi, romelTa fonze ganviTarebuli
hemoragiuli sindromi xSirad letalobiT
mTavrdeba. mZime leptospirozi saqarTveloSi
maRali letalobiT gamoirCeva da misi xelSemw-
yobi mizezia dagvianebuli hospitalizacia da
mizanmimarTuli etiologiuri da paTogene-
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zuri Terapiis aradrouli dawyeba , ris gamoc
pacientebs sicocxlisaTvis saSiSi mdgomareo-
ba da progresirebadi poliorganuli ukmariso-
ba uviTardebaT, rac letaluri gamosavlis uS-
ualo mizezi xdeba.
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This article considers recent course of sporadic lep-
tospirosis cases. There are detected changes in serotypes view
in Georgia region. Severity of clinical course is determined
by polyorganic defeat of constitution in early stage of dis-
ease. Almost in half of patients is noticed development of
acute liver insufficiency in first week of disease. The heavi-
est current at patients is caused by haemorrhagic component
and central neural systems defeat.

miqaZe i., vaSakiZe e.

interleikin-10-s da interleikin-12-s
cvlileba periferiul sisxlSi
kombinirebuli antivirusuli
mkurnalobis dros qronikuli HCV
inficirebul pacientebSi

Tssu, infeqciur sneulebaTa departamenti

C hepatitis virusi RviZlis qronikuli daa-
vadebis ZiriTad mizezs warmoadgens. mwvave HCV
inficirebul pacientTa naxevars qronikuli he-
patiti uviTardeba, romelsac daaxloebiT 20%-
Si mosdevs RviZlis cirozi da/an hepatocelu-
laruli karcinoma. imis gamo, rom hepatocelu-

laruli karcinomiT pacientTa 70-80% HCV-iT
inficirebulia, virusis eradikacia mniSvnel-
ovan rols asrulebs hepatocelularuli kar-
cinomiT avadobis SemcirebaSi. antivirusuli
TerapiiT SesaZlebelia HCV-s RNA aragan-
sazRvrebad donemde Semcireba da amiT daavade-
bis prognozis gaumjobeseba (1).

cnobilia, rom citokinebi mniSvnelovan ro-
ls asruleben HCV-s paTogenezSi, daavadebis
progresirebasa da mkurnalobis gamosavalSi.
imis gamo, rom citokinebis produqciis kontro-
li kompleqsuria da citokinebis efeqtebi vrc-
eldeba mravali qselis saSualebiT, maTi Seswav-
la mniSvnelovani unda iyos  daavadebis imunopa-
Togenezis ukeT garkvevaSi, amasTan SesaZleb-
lobas iZleva moxdes antivirusul Terapiaze
pasuxis prognozireba (2, 4). citokinebis produ-
qciisa da antivirusuli Terapiis efeqturobis
urTierTkavSiri bolomde Seswavlili araa.

kvlevis mizania qronikuli C hepatitiT
pacientebSi citokinebis produqciis Tavisebu-
rebebis Seswavla, am maCveneblebis cvlilebeb-
is gamovlena antivirusuli mkurnalobis dros
da maTi prognozuli Rirebulebis dadgena.

dakvirvebis qveS imyofeboda qronikuli
HCV-infeqciiT 30 pacienti, romlebsac 24-48
kviris ganmavlobaSi CautardaT antivirusuli
Terapia pegintronisa da rebetolis kombinaci-
iT. pacientTa asaki 18 – 46 wels Seadgenda (sa-
Sualo asaki 35.±8), mamakacebis Sefardeba qa-
lebTan 9:1 (27 mamakaci da 3 qali). dasnebovnebis
savaraudo vadam Seadgina 3 – 10 weli (saSualod
5.±2). qronikuli C hepatitis diagnozi daisva:
serologiuri (SratSi anti-HCV gamokvleva ELI-
ZA-3-iT) da virusologiuri (HCV RNA _ jaWvuri
polimerazuli reaqciiT) kvlevis safuZvelze.
paTologiuri procesis aqtivobisa da RviZlis
dazianebis xarisxis dasadgenad Catarda sruli
bioqomiuri (sisxlSi saerTo bilirubinis, misi
fraqciebis, saerTo cilis, misi fraqciebis,
proTrombinis dros, ALT, AST, GGT, tute fos-
fatazas gansazRvriT ultraiisferi kinetikis
meTodiT, aparatze Boeringen manheim-5010), aseve
doplerografiuli kvlevebi. IL-10-sa da IL-12-
s maCvenebeli sisxlis SratSi gansazRvruli iyo
imunofermentuli analizis meSveobiT (Quantik-
ine; Research & Diagnosis systems). nimuSebi Segrove-
bisTanave gaiyina -20°C-ze da inaxeboda gamokv-
levis Catarebamde. interleikinebis maCveneb-
lebi ganisazRvra mkurnalobis dawyebamde, 12-
e kviraze da mkurnalobis damTavrebidan 24
kviris Semdeg. miRebuli Sedegebi damuSavda
ANOVA-s statistikuri testiT. yvela pacienti
iRebda wona - damokidebul PEG-IFN- α -2b 1,5 mkg/
kg  wonaze kviraSi 1 X kanqveS da ribavirinis 800-
1000 mg dReSi 24-48 kviris ganmavlobaSi, HCV-s
genotipze damokidebulebiT.

myar virusul pasuxad (SVR) iTvleba, rode-
sac mkurnalobis damTavrebidan 24 kviris Sem-
deg HCV RNA aragansazRvrebadia; relafsia (re-
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lapse), roca HCV RNA xelaxla Cndeba im pacien-
tebSi, romlebSic misi done aragansazRvrebadi
iyo mkurnalobis ganmavlobaSi an mkurnalobis
damTavrebisas. aramopasuxea (nonresponder) paci-
enti, Tuki HCV RNA gansazRvrebadia mkurnalo-
bis damTavrebidan 24-e kviraze (3).

pacientTa 40%-Si (12 pacienti) dadginda 1a/
1b genotipiT, 30%-Si (9 pacienti) II genotipiT
da 30%-Si (9 pacienti) III genotipiT inficireba.
18 pacientSi miRebuli iyo myari virusili pas-
uxi. 12 pacientma ar upasuxa mkurnalobas, maT-
gan 8-s ganuviTarda relafsi, 4 pacienti iyo ara-
mopasuxe.

cxrili

antivirusuli mkurnalobis Sedegebi pacientTa
HCV genotipze damokidebulebiT

pacientTa sisxlis SratSi interleikinebis
maCveneblebi mkurnalobis dawyebamde  ufro ma-
Rali iyo kontrolTan SedarebiT [IL-10
(26.9±1.25/ 6.5±1.7pg/mL); IL-12 (79.9±18.32/22.01±4.7
pg/mL)]. IL-12–s (85.7 pg/mL) sawyisi saSualo
maCvenebeli ufro maRali iyo im pacientebSi,
visTanac mkurnalobis Semdeg miRweuli iyo
myari virusuli pasuxi, im pacientebTan Sedar-
ebiT sadac pasuxi ar iyo miRweuli (56.5 pg/mL).
amis sapirispirod, myari virusuli pasuxiT pa-
cientebs aReniSnaT IL-10–s (25.7 pg/mL) ufro da-
bali maCvenebeli, aramopasuxeebTan SedarebiT
(28.5 pg/mL). mkurnalobis dawyebidan 12-e kviraze
da mkurnalobis damTavrebisas interleikineb-
is maCveneblebi Semcirebuli iyo pacientebSi,
romlebTanac miRweul iqna myari virusuli pa-
suxi. citokinebis donis Semcireba 12-e kviraze
dadgenili da Sedarebuli iyo mkurnalobaze
mopasuxe da aramopasuxeebs Soris; aRmoCnda,
rom IL-10 aqvs gamoxatuli negatiuri asociacia
adreul virusul pasuxsa da mopasuxeebTan.

Cvens mier Seswavlili iyo IL-10-s da IL-12-s ma-
Cveneblebi qronikuli C hepatitiT pacienteb-
Si. Sefasda am maCveneblebis urTierTkavSiri
kombinirebul antivirusul Terapiaze pasuxTan
mimarTebiT. mkurnalobamde pacientTa sisxlis
SratSi IL-10-s da  IL-12-s done ufro maRali iyo
janmrTel kontrolTan SedarebiT. citokineb-
is donem iklo mkurnalobis ganmavlobaSi da
Semcirebuli darCa pacientebSi myari virusu-
li pasuxiT. dadginda IL-10–s maRal maCvenebel-
sa da adreul virusul pasuxsa da aramopasux-

eebs Soris urTierTkavSiri. Cveni Sedegebi
aCvenebs, rom IL-12 dadebiT rols unda as-
rulebdes antivirusul Terapiaze myar virusu-
li pasuxis miRwevaSi. IL-12 pro-anTebiTi cito-
kinia, romelic xels uwyobs Th1 ujredebis
diferenciacias, axdens Th2-s funqciis supre-
sias, aZlierebs citotoqsiuri T limfocitebi-
sa da NK ujredebis citotoqsiurobas. maSasa-
dame, IL-12-s produqcias mivyavarT intracelu-
laruli paTogenebisa da virusebis eliminaciam-
de (5). IL-12-s maCvenebeli momatebuli iyo HCV
pacientebSi da misi mateba ufro mniSvnelovani
iyo pacientebSi myari virusuli pasuxiT.

amrigad, dadginda myari virusuli pasuxis
urTierTkavSiri HCV genotipTan. xolo inter-
leikinebis sawyisi da mkurnalobis Semdgomi ma-
Cveneblebi ar iyo damokidebuli HCV genotipze.
IL-10-s dabali maCveneblebi da IL-12-s maRali
maCveneblebi urTierTkavSirSia myar virusul
pasuxTan. miRebuli Sedegebi mowmoben virusu-
li pasuxis korelacias citokinebis cvlile-
basTan, rasac garkveuli mniSvneloba unda hqo-
ndes antivirusuli mkurnalobis Sedegebis pro-
gnozirebaSi.
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The aim of this study was to clarify the associations
among serum cytokines levels and treatment outcome of
pegylated interferon and ribavirin therapy in hepatitis C vi-
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rus HCV-infected patients. We quantified serum cytokines
before, during, and after treatment in 30 chronic HCV pa-
tients. High levels of IL-12 were associated with a SRV. Con-
versely, high baseline IL-10 levels were significantly associ-
ated with a nonresponse to treatment.  In multivariate analy-
sis, low IL-10 and high IL-12 levels were independently asso-
ciated with a SVR. These 2 cytokine levels were decreased
from baseline levels 12 weeks into treatment and remained
low in patients with a SVR.  These results suggest that serum
IL-10 and IL-12 levels are predictive of the response to HCV
treatment with pegylated interferon and ribavirin.

miqaZe i. vaSakiZe e.

interleikin-10-s da interleikin-12-s
roli HCV-infeqciis imunopaTogenezSi

Tssu, infeqciur sneulebaTa departamenti

C (HCV) hepatitis virusiT inficireba qron-
ikuli hepatitis, RviZlis cirozis da hepato-
celularuli karcinomis erT-erT yvelaze
ufro xSir mizezs warmoadgens. RviZlis deko-
mpensirebuli cirozi, rogorc qronikuli C he-
patitis Sedegi, RviZlis transplantaciis Zir-
iTadi Cvenebaa. miuxedavad imisa, rom 1991-
1992ww-is Semdeg tardeba sisxlisa da misi prod-
uqtebis skriningi HCV-s (anti-HCV) antisxeu-
lebis gamosavlenad da inficirebis axali Se-
mTxvevebis sixSirem iklo, uaxlesi 20-30 wlis ga-
nmavlobaSi mosalodnelia qronikuli C hepati-
tis Soreuli garTulebebis sixSiris mateba (6).

daavadebuli organizmis imunuri pasuxi
HCV-s mimarT, iseve rogorc sxva virusuli in-
feqciis dros, damokidebulia imaze, CD+4 T-he-
lper limfocitebis  romeli kloni dominerebs:
Th1 Tu Th2 tipis, isini erTmaneTisgan gansx-
vavdebian maT mier producirebuli citokineb-
is profilis mixedviT, aseve imunuri pasuxis
stimulirebis tipiT - ujreduli Tu humoruli.
ukanaskneli wlebis monacemebiT iTvleba, rom
Th1/Th2 ujredebis mier producirebuli citok-
inebis disbalansi did rols asrulebs qroniku-
li C hepatitis imunopaTogenezSi (3).

imunuri reaqciebis umniSvnelovanes rgols
citokinebi da citokinuri qseli warmoadgens.
makrofagebi da sxva ujredebi axdenen citoki-
nebis sekrecias. isini uzrunvelyofen Tanday-
olili imunitetis ujreduli reaqciebis ume-
tesobis urTierTkavSirs. citokinebs - xsnad,
araimunoglobulinuri warmoSobis peptidebs,
pleotropuli maregulirebeli efeqti gaaCni-
aT, maTi eqspresia icvleba paTologiuri mdgo-
mareobis dros (1).

IL-10-s gamoimuSavebs aqtivirebuli makrof-
agebi da zogierTi T helper-ujredi, romelTa
mTavar funqcias warmoadgens aqtivirebuli mak-
rofagebis inhibireba da Sesabamisad axorcie-

leben Tandayolili da ujreduli imunitetis
homeostazur kontrols.

IL-12-s warmoqmnis mononuklearuli fagoc-
itebi da dendrituli ujredebi, moqmedebs
rogorc Tandayolili imunuri pasuxis media-
tori intracelularuli mikrobebisa da viru-
sebis mimarT da mniSvnelovan rgols warmoad-
gens am agentebis sawinaaRmdego ujreduli im-
unuri pasuxis warmoqmnaSi. IL-12 aaqtiurebs NK-
ujredebs, astimulirebs NK-ujredebis da T-
ujredebis mier  IFN-γ -s pruduqcias (2).

imunuri pasuxis Tanamedrove koncefcia gvi-
Cvenebs, rom IFN-γ, TNF-α da IL-12 axdens Th1 ti-
pis aqtivacias da ujreduli tipis pasuxis gan-
viTarebas, romelic axorcielebs antivirusul
moqmedebas. meore mxriv, IL-10-s sekrecia uzrun-
velyofs Th2 -s pasuxs da astimulirebs humor-
ul imunitets (3). IL-4-s da IL-10-s sinTezi axdens
antianTebiT moqmedebas, rac ganpirobebulia
Th1–s funqciis inhibirebiT da IFN-γ da IL-2-s
produqciis daTrgunviT, rac Tavis mxriv war-
moadgens HCV-infeqciis dros adeqvaturi im-
unuri pasuxis darRvevis erT-erT meqanizms (4).

maSasadame, erT-erTi qvetipis upiratesi ga-
aqtiureba imunuri pasuxis tipis ganmsazRvre-
li iqneba.

kvlevis mizania IL-10-s, rogorc Th2-s da IL-
12 –s, rogorc Th-1-s markerebis rolisa da mniS-
vnelobis Seswavla HCV-infeqciis imunopaToge-
nezSi.

gamokvleuli iyo HCV-inficirebuli 130 pa-
cienti, romelTa asaki Seadgenda 18-78 wels. 130
pacientidan 20 -s mwvave C hepatitis (18 mamaka-
ci da 2 qali), 38-s qronikuli C hepatitis (35 ma-
makaci da 3 qali) diagnozi daesva. 72-s aReniSna
qronikuli C hepatiti cirozis stadiaze (62 ma-
makaci da 10 qali). pacientebi HCV ciroziT day-
ofili iyo 3 jgufad. cirozis A stadia – 10
SemTxveva (6 mamakaci da 2 qali), B stadia – 14
SemTxveva (12 mamakaci da 2 qali) da C stadia –
48 SemTxveva (42 mamakaci da 6 qali) gamovlinda.
sakontrolo jgufi Seadgina 30 praqtikulad
janmrTelma pirma. pacientebs stacionaruli
mkurnaloba utardebodaT infeqciuri pa-
Tologiis, Sidsisa  da klinikuri imunologiis
centrSi. C hepatitis diagnozi daisva sero-
logiuri (SratSi anti-HCV aRmoCena ELIZA-3-
iT), virusologiuri (virusis RNA _ jaWvuri
polimerazuli reaqciiT), bioqomiuri (sisxlSi
ALT, AST, GGT-s gansazRvriT ultraiisferi ki-
netikis meTodiT, aparatze Boeringen manheim-
5010), eqodoplerografiuli kvlevis safuZ-
velze. yvela SemTxvevaSi gansazRvruli iyo IL-
10-sa da IL-12-s maCvenebeli sisxlis SratSi R&D
systems-is imunofermentuli analizis meSveob-
iT. miRebuli Sedegebi damuSavda ANOVA-s sta-
tistikuri testiT. es maCveneblebi Sefasda daa-
vadebis simZimisa da stadiis gaTvaliswinebiT.

Catarebuli kvlevis Sedegebma aCvena, rom
yvela pacients C hepatitiT, infeqciuri proce-
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sis stadiis miuxedavad, aReniSneboda IL-10-s da
IL-12-s maCveneblis sarwmuno da mniSvelovani
mateba janmrTel kontrolTan  SedarebiT. pa-
cientebSi HCV ciroziT (A stadia 32.9±2.57; B
stadia 44.06±4.25; C stadia 65±7.9) IL-10-s
maCvenebeli gacilebiT ufro maRali iyo vidre
mwvave (22.9±1.8) da qronikuli hepatitiT pacien-
tebis SemTxvevaSi (26.9±1.25). IL-12-s maCvenebeli
agreTve ufro maRali iyo HCV pacientebSi jan-
mrTel kontrolTan SedarebiT. qronikuli
(79.9±18.32) hepatitiT pacientebSi IL-12-s maCve-
nebeli ufro maRali iyo vidre  mwvave (38.17±2.8)
da ciroziT pacientebis SemTxvevaSi (A stadia
67.24±1.74; B stadia 62.69±1.48; C stadia
56.95±1.57), p<0.001. Cvens mier Catarebulma ko-
relaciurma analizma aCvena infeqciuri proce-
sis stadiasa da citokinebis maCveneblebis zr-
das Soris kavSiri.

cxrili

HCV - inficirebul pacientebSi
interleikinebis maCveneblebi

Tanamedrove Sexedulebebis Tanaxmad, anTe-
bis bunebrivi inhibitori – Th2 tipis ujredeb-
is, B limfocitebis da agreTve makrofagebis
mier producirebuli - IL-10, uzrunvelyofs
Zlier anTebis sawinaaRmdego, imunomodula-
torul da imunosupresiul efeqts. mas aqvs un-
ari areguliros anTebisa da regeneraciis pro-
cesebis intensivoba, Trgunavs makrofagebis aq-
tivobasa da monocitebis mier proanTebiTi cit-
okinebis sinTezs (7). HCV infeqciis mimdinareo-
bisas IL-12 dendrituli ujredebisa da makro-
fagebis mier warmoiqmneba paTogenis sawinaaRm-
degod. igi Tandayolil da SeZenil imunitetebs
Soris koordinaciaSi umTavres rols TamaSobs.
IL-12 aregulirebs Tandayolil imunur pasuxs da
gansazRvravs SeZenili umunuri pasuxis tipsa da
mis xangrZlivobas. ALT-s maCveneblebTan IL-12-s
dadebiTma korelaciam cxadyo misi urTierTkav-
Siri RviZlis anTebasTan, rac adasturebs mis
CarTulobas HCV infeqciis imunopaTogenezSi.

IL-10-s produqciis gaZliereba, rac korel-
aciaSia RviZlis dazianebis xarisxTan, araa mi-
marTuli virusis eliminaciisken, savaraudod
igi mxolod anTebis intensivobas da gavrcele-
bas aferxebs, rac Tavis mxriv virusuli agresi-
is gazrdisa da RviZlis Semdgomi dazianebis xe-

lSemwyobia (5). kompleqsuri imunuri pasuxebis
SemTxvevebSi ZiriTadad aRiniSneba orive Th1 da
Th2-s citokinebis koncentraciis mateba, amas-
Tan erT-erTi yovelTvis dominirebs meoreze.
HCV infeqciis mimdinareobisas Th2 –s upirate-
si mateba Th1-Tan SedarebiT, da maSasadame Th2-
s pasuxis gaZliereba, savaraudod pasuxismgebe-
li unda iyos HCV infeqciis persistenciaze.

amrigad, Cveni kvlevis Sedegebmac aCvena, rom
C hepatitiT pacientebs infeqciuri procesis
stadiis miuxedavad, aReniSnebaT IL-10-s maCve-
neblis mniSvnelovani mateba janmrTel kontr-
olTan  SedarebiT. IL-10-s maCvenebeli HCV cir-
oziT pacientebSi sarwmunod maRalia mwvave da
qronikuli C hepatitiT pacientebis maCvene-
blebTan SedarebiT. aseve qronikuli C hepa-
titiT pacientebSi sarwmunod maRalia mwvave C
hepatitTan SedarebiT. IL-12-s SemTxvevaSi ag-
reTve aRiniSna sarwmunod maRali maCvenebeli
janmrTel kontrolTan SedarebiT. IL-12-s ma-
Cvenebeli sarwmunod maRalia qronikuli C hep-
atitiT pacientebSi, mwvave C hepatitiT da HCV
ciroziT pacientebTan SedarebiT.

amrigad, IL-10-s da IL-12-s koncentraciis ma-
teba sisxlSi C hepatitiT pacientebSi Seesabam-
eba RviZlis dazianebis xarisxs. aRniSnuls adas-
turebs am pacientebSi ALT-s matebis xarisxsa da
Seswavlili interleikinebis maCveneblebs Sor-
is dadebiTi korelacia. miRebuli Sedegebis sa-
fuZvelze SeiZleba vivaraudoT, rom miuxeda-
vad orive Th1-s da Th2-s citokinebis koncentr-
aciis matebisa daavadebis qronikul fazaSi dom-
inanturia Th1-s pasuxi, riTac SesaZloa aixsnas
virusis warumatebeli klirensi da susti ujre-
duli imunuri pasuxi.
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Mikadze I., Vashakidze E.

THE ROLE OF INTERLEUKIN-10 ANDINTERLEUKIN-12 INIMMUNOPATHOGENESIS OF  HCV-INFECTION
TSMU, DEPARTMENT OF INFECTIOUS DISEASE

The aim of investigation was to study cytokine-produc-
ing ability of blood immune cells in type of viral hepatitis C,
correlation with the degree of hepatic lesion and liver cir-
rhosis.  130 patients were investigated: 20 with acute hepati-
tis C, 38 with chronic hepatitis C and 72 with cirrhosis: among
them 10 with Stage A, 14 with Stage B and 48 with Stage C.
We used 30 healthy people as the controls. The results sug-
gest significant changes of cytokine-producing ability of blood
immune cells type of viral hepatitis C. The results showed
that various types of chronic viral hepatitis C and stages of
cirrhosis were associated with misbalance in production of
anti-inflammatory and pro-inflammatory cytokines, i. e. a sig-
nificant rise of IL-10 and IL-12 concentration, which were the
most prominent in cases of severe hepatic lesion.

mizandari m., azrumelaSvili T., maRalaSvili d.,
maWaraSvili T., onaSvili n.

gulmkerdis warmonaqmnTa perkutanuli
msxvilnemsiani biofsia radiologiuri
kontroliT

Tssu, radilogiis departamenti

sakiTxis aqtualoba: radiologiuri kon-
troliT Sesrulebuli perkutanuli interven-
ciuli manipulaciebi warmoadgens gulmkerdis
paTologiaTa sadiagnostiko da samkurnalo
Carevebis erT-erT umniSvnelovanes komponents.
gulmkerdis warmonaqmnTa biofsia metad aqtu-
aluria avTvisebiani (pirveladi,  meoradi da
recidiuli) simsivneebis, keTilTvisebiani war-
monaqmnebis, aseve  neoplazmebis ganmasxvaveb-
lad anTebiTi, operaciis Semdgomi da mkurna-
lobis Semdgomi cvlilebebisgan. udidesi mni-
Svneloba aqvs limfoproliferaciuli daavade-
bebis dros, radgan adekvaturi mkurnalobis
uSecdomo SerCeva SeuZlebelia Secvlili lim-
furi kvanZebis morfologiuri Seswavlis gar-
eSe. aRniSnuli manipulaciebi SesaZloa ganxor-
cieldes Torakotomiis (mediastinotomiis) an
videoasistirebuli Torakoskopiuli Carevis
(VATS) saSualebiT, aseve transezofagurad da
transbronqulad, mediastinoskopiurad (1, 2, 4,
14, 15, 16, 17). intervenciuli radiologiis gan-
viTarebasTan erTad (8, 19) sul ufro mzardi

roli eniWeba gulmkerdis sadiagnostiko manip-
ulaciebs, romlebic xorcieldeba perkutanu-
lad, radiologiuri kontrolis (ultrabgera
da kt) gamoyenebiT (3, 5, 6, 7, 9, 10, 11, 12, 13, 18, 20,
21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31,). aRniSnuli
teqnikis gamoyeneba Semdgom daxvewas, srulyo-
fasa da unificirebas saWiroebs

naSromis mizani: gulmkerdis warmonaqmnTa
perkutanuli qsovilovani biofsiis radiolo-
giuri kontrolis saxeebis SesaZleblobaTa Sef-
aseba, agreTve manipulaciis Catarebis midgom-
ebis, teqnikisa da SesaZlo garTulebaTa warmo-
dgena.

masala da meTodebi: gulmkerdis warmo-
naqmnTa perkutanuli qsovilovani biofsia Ca-
utarda 32-dan 82 wlamde asakis 52 pacients;
aqedan 18 (34,6%) SemTvevaSi adgili hqonda fi-
ltvisa da plevris warmonaqmnebs, 2 (3,8%) paci-
ents  aReniSneboda neknTan dakavSirebuli paTo-
logia, xolo 32 (61,6%) SemTxvevaSi ki - Suasa-
yaris limfuri paketi; romelTagan wina Suasa-
yaris  kvanZebi iyo 10 (19,2%), Sua Suasayaris – 9
(17,3%), xolo ukana Suasayaris – 13 (25,0%)
SemTxvevaSi. biofsia tardeboda 18G  diametris
frencenis tipis nemsis Semcveli WriTi-aspi-
raciuli sabiofsio mowyobilobis an imave di-
ametris avtomaturi sabiofsio mowyobilobis
gamoyenebiT.   biofsiuri manipulaciis kon-
trolisaTvis ultrabgeriTi kvleva gamoyeneb-
ul iqna 23 pacientTan; aqedan “Free-Hand” meTo-
dika xazovani transdiuseriT gamoyenebul iqna
11 (47,8%), xolo nemsis mimmarTvelis meTodika
– 12 (52,1%) SemTxvevaSi. ultrabgeriTi kon-
troliT ganxorcielebul punqciaTa Soris iyo
wina Suasayaris 8 (34,7%) pacienti (punqcia
sruldeboda eqstraplevrulad), filtvisa da
plevris paTologiis 13 (56,5%) da neknis pa-
Tologiis 2 (8,7%) SemTxveva; yvela am pacient-
Tan paTologia lokalizdeboda gulmkerdis
wina kedelTan mxebad, rac ultrabgeriTi vi-
zualizebis saSualebas iZleoda. biofsiuri ma-
nipulaciis kontrolisaTvis kt kvleva iqna
gamoyenebuli sul 29 SemTxvevaSi, rodesac ul-
trabgeriTi kvleviT “samiznis” adeqvaturi vi-
zualizeba ar xerxdeboda; aqedan 2(6,9%) pa-
cientTan “samizne” iyo wina Suasayaris kvanZebi,
Sua Suasayari 9(31.0%), ukana Suasayari 13(44,8%),
filtvisa da plevris paTologia xolo 5(17,3%).
wina Suasayaris kt kontroliT punqciisas orive
SemTxvevaSi gamoyenebul iqna interkostuli
midgoma, mkerdis ZvalTan intimurad; danarCen
SemTxvevebSi Cxvleta xorcieldeboda paraver-
tebrul, skapulur. wina, Sua da ukana aqsilaru-
li xazebis proeqciidan, interkostulad. wina
Suasayaris punqciisas orive SemTxvevaSi gamoy-
enebul iqna eqstraplevruli midgoma; punqci-
is transpevruli da transpulmonuri Ses-
rulebis SemTxvevaSi manipulacia tardeboda
Torakalistis monitoringiT. ultrabgeriTi
kontrolisas premedikaciis, kanis Sesabamisi
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damuSavebis, adgilobrivi gautkivarebis da
sapunqcio wertilSi kanze CanaWdevis gakeTebis
Semdeg xdeboda sabiofsio nemsis Seyvana da misi
wveris “samiznisken” gadaadgilebis vizualuri
kontroli drois realur masStabSi; kt kon-
trolisas sruldeboda jer kt kvleva natiurad
da venuri kontrastirebiT, ra drosac SeirCeo-
da maqsimalurad usafrTxo midgomis are, ris
Semdegac pacienti Tavsdeboda Sesaferis pozi-
ciaSi (zurgze, gverdze an mucelze mwoliare
mdgomareobaSi) da markirebis saSualebiT Seir-
Ceoda sapunqcio wertili kanze, ris Semdegac
premedikaciis, kanis Sesabamisi damuSavebis, ad-
gilobrivi gautkivarebis da sapunqcio wertil-
Si kanze CanaWdevis gakeTebis Semdeg, kt kvlev-
iT SerCeuli kuTxis qveS da  siRrmeze (plevris
gavlis SemTxvevaSi, plevris furclamde) xdebo-
da sabiofsio nemsis Seyvana da xorcieldeboda
misi mimarTulebis adekvaturobis kontroli kt
kvleviT, ris Semdegac saWiroebis SemTxvevaSi
xdeboda mimarTulebis koreqcia da sabiofsio
nemsis gadaadgileba “samiznis” zedapiramde,
rac aseve dokumentirdeboda kt kvleviT, ris
Semdegac xdeboda biofsiuri manipulaciis ganx-
orcieleba, ra drosac isev kt kvleviT xdebo-
da “samizneSi” sabiofsio mowyobilobis adekva-
turi lokalizaciis dokumentireba.

Sedegebi: radiologiuri kontroliT ganx-
orcielebuli biofsiuri manipulaciebis yvela
SemTxvevaSi miRebul iqna masala qsovilovani
morfologiuri kvlevisaTvis; 52-dan mxolod 2
(3,8%) SemTxvevaSi gaxda saWiro manipulaciis
ganmeoreba masalis aradamakmayofilebeli ra-
odenobis gamo. manipulacias pacientebi itand-
nen kargad, Tumca uSualod warmonaqmnSi Sesv-
lisas 4 (7,7%) pacients aReniSneboda Zlieri mt-
kivneuloba, ris gamo saWiro gaxda damatebiT
analgetikebis Seyvana; aRsaniSnavia, rom am paci-
entebs tkivili aReniSnebodaT manipulaciam-
dec. 7 (13,5%) SemTxvevaSi pacintebs postmanip-
ulaciurad dadginda pnevmoToraqsi, rac klin-
ikurad mniSvnelovani aRmoCnda mxolod 2(3,8%)
pacientTan, ris gamoc aucilebeli gaxda Tora-
kalistis Careva (aspiracia). transpulmonuri
punqciis Semdeg sakontrolo kt kvlevaze isax-
eboda hiperdensuli zoli sapunqcio marSrut-
is gaswvriv (sisxli sapunqcio “bilikSi”);  hemo-
Toraqsi ar dafiqsirebula

interpretacia, daskvnebi: gulmkerdis war-
monaqmnTa radiologiuri kontroliT Serule-
buli perkutanuli biofsia maRalefeqturi,
minimalurad invaziuri da usafrTxoa; iseTi
meTodikebi, rogoricaa Torakotomia, videoa-
sistirebuli Torakoskopia (VATS), transezof-
aguri da transbronquli Careva an  mediasti-
noskopia unda gamoyenebul iqnas mxolod perku-
tanuli Carevis usafrTxo midgomis ararsebo-
bis an Catarebuli perkutanuli Carevis uefeq-
tobis dros. ultrabgeriTi kontrolis upi-
ratesobebs warmoadgens drois realuri mas-

Stabi, arainvaziuroba da materialuri xelmis-
awvdomoba; misi SesaZleblobebi praqtikulad
nulis tolia transpulmonuri midgomis auci-
leblobis SemTxvevaSi, rac ganpirobebulia vi-
zualizaciis problemebiT. kt kvlevis upirate-
sobaa – filtvisa da Zvlovan qsovilTan dakav-
Sirebuli vizualizaciis problemebis arqona.
adeqvaturi  radiologiuri kontrolis gamoy-
enebis SemTxvevaSi gulmkerdis warmonaqmnTa
msxvilnemsiani biofsia usafrTxo meTods war-
moadgens da unda iyos farTod gamoyenebuli
Seabamisi Cvenebebis arsebobisas. Tuki xerxdeba
“samiznis” adeqvaturi vizualizeba ultrab-
geriTi kvleviT, aucilebelia manipulaciis
kontrolisaTvis ultrabgeris gamoyeneba, rac
misi upiratesobebidan gamomdinare (drois re-
aluri masStabi, dopleruli kvleva) uzrunve-
lyofs manipulaciis maqsimalur usafrTxoebas,
nakleb fassa da arainvaziurobas. im SemTxveva-
Si, rodesac pacients aReniSneba tkivili inter-
esis zonaSi, unda vivaraudoT, rom TviT warmo-
naqmnis punqciac iqneba Zlier tkivilTan dakav-
Sirebuli; aseT SemTxvevebSi saWiro xdeba dama-
tebiT analgetikebis gamoyeneba da mizanSewoni-
lia SedarebiT mZlavri premedikaciis Catareba.

sur.#1 kt angiografia – ganisazRvra biofsiis “sam-

izne” ukana SuasayarSi

sur.#2 kt – markireba sapunqcio wertilis gan-

sazRvrisaTvis
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sur.#3. kt – nemsi Seyvanilia plevramde da dadas-

turebulia misi  adekvaturi mimrTuleba

sur.#4 kt – nemsi Seyvanilia “samiznis” zedapiramde

sur.#5 kt – sabiofsio nemsi “samizneSi”

sur.#6 biofsia sruldeba ultrabgeriTi kon-

troliT. kt  – koronuli rekonstruqcia - didi zomis

neoplazma  marjvena filtvSi

sur.#7 kt – aqsialuri Wrili - warmonaqmni uSualod

kontaqtSia gulmkerdis kedelTan, rac mis ultrabger-

iT vizualizebas SesaZlebels xdis

sur.#8 ultrabgeriTi kvleva - isaxeba filtvis

uhaero warmonaqmni

sur.#9 ultrabgeriTi kvleva - warmonaqmnSi Seyvanil-

ia  sabiofsio  mowyobilobis nemsi “damiznebis” Semdeg

sur.#10 ultrabgeriTi kvleva - sabiofsio nemsis

pozicia warmonaqmnSi masalis “moWris” Semdeg
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IMAGING GUIDED PERCUTANEAL COREBIOPSY OF THORACIC LESIONS
TSMU, RADIOLOGY DEPARTMENT

Purpose: Guidance techniques, approaches, possible
complications of Imaging Guided Percutaneal Thoracic Le-
sion Core Biopsy (IGPTLCB) are outlined

Material and Methods:  IGPTLCB was performed to
52 patients using 18 G diameter cutting-aspiration biopsy
device or biopsy gun; among them 18 (34,6%) Pulmonary
and Pleural lesions, 2 (3,8%) - rib pathology,  32 (61,6%) -
mediastinal limphadenophaty;  anterior mediastinum - 10
(19,2%), middle mediastinum– 9 (17,3%), and 13 (25,0%)
posterior mediastinum. Ultrasound for procedure guidance
was used in 23 cases; among them -  ‘Free Hand”  technique
11 (47,8%),  and needle guide technique –12 (52,1%). Among
Ultrasound guided Core Biopsy  - anterior mediastinum  - 8
(34,7%) cases (in all cases needle passed extrapleurally),
pulmonary and pleural lesions - 13 (56,5%) and rib patholo-
gy - 2 (3,8%) In all cases lesions were located adjacent to
the  thoraxic wall and was reachable for Ultrasound guided
biopsy. CT for guidance was used in 29 cases (when Ultra-
sound failed to image the “target” ).  2(6,9%) patients -  an-
terior mediastinum lesions, 9(31.0%)- middle mediastinum,
13(44,8%) - posterior mediastinum and pulmonary/pleural
pathology - 5(17,3%).

Intercostal approach, adjacent to the  sternum (needle
passed extrapleurally) was used in 2(6,9%) anterior medi-
astinum cases and intercostal area approach ranging from
paravertebral, scapular anterior, middle and posterior axil-
lary line was used in all other cases. The safe puncture site
was selected after vessel imaging  by intravenous contrast
injection, using skin markers; biopsy needle was inserted in
axial plane in the depth and by the angle, determined on CT
image. In transpleural cases the first step insertion depth was
selected so that the needle should not penetrate pleura; after
this control CT was performed to document the correct punc-
ture direction and the direction was corrected if needed. The
needle tip, located beyond the “target” and the position of
the deepest insertion was also documented on CT.

Results: Adequate tissue material was received in all
cases. The procedure was easily tolerated by patients, the sig-
nificant pain, requiring administration of additional analget-
ics was mentioned in 4 (7,7%) cases. Ultrasound guided pro-
cedures had no complications; the pneumothorax was docu-
mented in 7(13,5%) cases of CT guidance total; among them
only 2 (3,8%) patients required the subsequent treatment.

Conclusions: IGPTLCB is effective and minimally in-
vasive; other techniques for thoracic lesion core biopsy
should be used only in IGPTLCB failure cases. The advan-
tages of Ultrasound guidance are possibility of real-time
imaging, noninvasiveness and cost-effectiveness; this tech-
nique cannot be used if the lesion is not adjacent to thoracic
wall. The advantage of CT guidance is the possibility of vi-
sualization of all thoracic structures. When the adequate
guidance technique used, IGPTLCB is a safe procedure and
should be recommended for wide use in selected patients.

Ultrasound should be used for procedure guidance if the ”tar-
get” can be adequately imaged by this technique.

Raminashvili D., Zarnadze I., Mittelmark M.,  Zarnadze Sh.

SETTINGS FOR HEALTH PROMOTION INGEORGIA
TSMU, DEPARTMENT OF PUBLIC HEALTH

Introduction
Georgia is a country in the Transcaucausus, has a popu-

lation of 5.4 million people of which 56% is urban and 44%
rural. It covers an area of 69,000 square kilometers.

Georgia became an independent republic in 1991 fol-
lowing the collapse of the Soviet Union. Prior to her indep-
endence Georgia enjoyed one of the highest living standards.
However, her independence was accompanied by a civil war
resulting in the secession of the Abkhazian region (1).

The health status profile in Georgia represents manifes-
tations of an epidemiological transition, since the leading
causes of death in the country are circulatory system diseas-
es, ischemic heart disease, cerebrovascular diseases and can-
cer. Widespread smoking is likely to be a key contributing
factor to this mortality burden (2).

Analytic Review:
 Health of Public
Starting in 90‘s, the Government of Georgia (GoG) made

several attempts to transform Georgia’s health care system
into one that improves the efficiency, accessibility, and quality
of health care services (3).

Despite the alarming indicators, significant reforms of
the healthcare sector did not really get started until 2006.
The first rounds of reforms focused predominantly on de-
veloping a nationwide primary health care network.   How-
ever, these attempts were less successful than expected in
achieving their objectives, partly due to weak GoG leader-
ship and lack of effective donor coordination. Most of the
health reforms addressed single components of the system;
GoG was responded only when emerging health needs be-
came political issues (4).

Improvements of the status of health will be shown by
basic health indicators, such as children and maternal mor-
tality and morbidity ratios, birth rate, life expectancy, etc.

Low levels of support provided to breastfeeding moth-
ers and low public awareness of the importance of breast-
feeding present constraints to breastfeeding at all levels. The
expansion of breastfeeding awareness campaigns, commu-
nity initiatives for breastfeeding promotion, and training of
healthcare providers on breastfeeding are needed (7).

Family planning services and supplies are more readily
available; the number of abortions has decreased, but the
abortion rate 4.4 per cent in remote districts compared with
3.7 in the capital still remains high.

Georgia belongs to the low-prevalence HIV/AIDS epi-
demic countries, prevalence rate 0.0221%. But the number
of HIV/AIDS cases is evidently on a steady rise. The most
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common HIV transmission mechanism in Georgia is intra-
venous drug use (6).

Sexually Transmitted Infection (STI) significantly in-
crease the risk of HIV infection transmission, evidence from
global experience.  In recent years the prevalence of STI
among both men and women in Georgia has increased sig-
nificantly. Experts estimate that STI morbidity has increased,
at least by 4–5 folds. Many patients with primary symptoms
may not have been treated at public STI clinics and thus not
reported. Therefore true STI morbidity is likely to be much
higher than the surveillance data suggests (3).

The health of youth is of special concern in all societies
and efforts should be made to reduce all types of dangerous
behavior. Health effects of tobacco, alcohol and drug con-
sumption are evident on the individual as well as the societal
level. The prevalence rates of alcohol, tobacco and other
drugs use are matters of concern to public policy in most
countries, since they are important factors related to the health
and welfare of the population (7).

Tobacco consumption has increased to alarming propor-
tions, mainly with in young population. Smoking rate is nearly
52, 1% in men and 14, 7% in women population. There is
lack of legal regulations of many of fields of tobacco control
questions. Adolescent’s tobacco use is a great public health
concern in Georgia. Smoking is quite prevalent among Geor-
gian adult population which on one hand reflects their chil-
dren’s habits (7).

Health Promotion Features
Health promotion actions are the best known way to

achieve a long-term healthy life of population and commu-
nities.  Health promotion estimates population healthy be-
havior , healthy eating, physical activity and behavioral risks
of health, smoking alcohol abuse, unsafe sex, etc.  Health
promotion is a core responsibility of government partnering
with civil society and the private sector.

Health care professionals are familiar with traditional
medical treatments but have no knowledge of approaches
and interventions to inform patients and to change their be-
havior.

Providing the needed technical assistance to the health
sector reforms in Georgia is needed to ensure that the con-
tinuation of reforms is successful, ultimately benefiting ev-
ery Georgian citizen and contributing to stability and pros-
perity in the country.

Meanwhile primary health care services, private sector
providers and professional associations are the major play-
ers for delivering health promotion activities.

Primary care providers play an important role in pro-
moting health, are ideally placed to carry out health promotion
programs; they see a all group members of community with
different age and sex, various educational backgrounds. 3. 7.

One of the central ideas that drive health promotion is
that the health of any individual is affected, not just by indi-
vidual lifestyle factors but also by the wider social and envi-
ronmental context in which they live. Individuals and fami-
lies positioned at the centre of several different arches of
influences on their health, from the proximal causes of indi-
vidual lifestyle, through social and community influences,
and living and working conditions to the most distal  influ-
ences of general socioeconomic and environmental condi-

tions (4,5).
Studies show that citizens are generally unaware of the

principles of health promotion and don’t believe they can
make a contribution to their own personal health by staying
healthy from a preventive perspective (2). There are two di-
rections of approach to educate population, create well in-
formed community for increase control aver their health and
make healthy policies.  Thus, high literacy of health becomes
essential. The private sector influences local settings; it can
contribute to lessening wider health impacts by complying
with regulations, governments and civil society, would
strengthening the capacity of the to guide and monitor the
health reform process; affect consumer choice, rights and
responsibilities(1,5). Health market also gives a new dimen-
sion to social marketing, now there is actually a health mar-
ket that competes for consumers with lifestyle messages and
good health.

Commercialization will lead the process increase the use
of health services and change behavior by strengthening the
capacity of private health care providers to provide quality
health insurance and health care services; Private insurers could
offer discounted wellness services through collaboration with
wellness providers that supply such products and services, such
as discounted vitamins and gym memberships (1).

Conclusion
Health promotion has an important role in the control of

chronic disease. For this contribution rational way could be
to implement health promotion strategy, which enables com-
munity to increase control over, and to improve, their health,
be involved in better functioning of service provision. It’s
significant to evolve best practice actions and key evidence-
based policies mandatory to improve health. In summary we
are suggesting that the health promotion community: Con-
ducts health promotion research that analyses the strategies
and the impact of this industry; Conduct a review/study to
justify benefits of investing in health promotion of their en-
rollees by the private companies. Develop model insurance
plans that include incentives for enrollees to practice healthy
behaviors, including, but not limited to denial of benefits if
the beneficiary was not wearing a seatbelt in a car accident,
discounts for not smoking or practicing other healthy behav-
iors, distribution of health education materials, issuing quar-
terly newsletters and discussing healthy lifestyle behaviors
on TV talk shows etc.
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janmrTelobis xelSewyoba
saqarTveloSi

  Tssu, sazogadoebrivi jandacvis departamenti

janmrTelobis xelSewyoba mniSvnelovan
rols asrulebs qronikuli daavadebebis kont-
rolSi. zemoT aRniSnulis ganxorcielebisaTvis
aucilebelia janmrTelobis xelSewyobis str-
ategiis danergva, romelic orientirebuli iq-
neba sazogadoebasa  da individze. maTi janmrTe-
lobis xelSewyobasa da saTanado servisebis mi-
Rebaze. mtkicebulebebze dafuZnebuli politi-
ka moaxdens janmrTelobis problemebis  praqti-
kul realizacias. janmrTelobis xelSewyobis
mdgomareobis kvlevam analizis safuZvelze  aC-
vena dargis mniSvnelovani problemebi. momxma-
rebels janmrTelobis xelSewyobis servisebis
miReba, ZiriTadad, kerZo seqtoris saSualebiT
xdeba; sadazRvevo sistemis ganviTarebis gegma
ar iTvaliswinebs samedicino daxmarebis momx-
mareblebis qcevis Sefasebasa da cvlilebas, ga-
rkveul SeRavaTebs aramweveli beneficiarebi-
saTvis da sxv., aseve janmrTelobiTi ganaTle-
bisaTvis saTanado masalebis momzadebas da mo-
mxmareblisaTvis gadacemas sxvadasxva sainfor-
macio saSualebebiT.

saakaSvili n., WabaSvili i.

refluqs-ezofagitiT daavadebulTa
reabilitaciis Sedegebi

Tssu, Tbilisis balneologiuri kurorti _
Tbilisi SPA ; sdasu

refluqs-ezofagiti Tavisi mZime klinikuri
gamovlinebebiTa da SedegebiT iTvleba saWmlis
momnelebeli sistemis daavadebad, romelic
xSirad aris Serwymuli wylulovan daavade-
basTan . antaciduri preparatebis maRali Sede-
gebis miuxedavad, am daavadebis dros aqtu-
aluria mkurnalobis axali meTodebis Zieba. ma-
galiTad, bunebrivi samkurnalo faqtorebisa.
kuW-nawlavis daavadebebis mkurnalobaSi gan-
sakuTrebul yuradRebas imsaxurebs erT-erTi
yvelaze Zveli meTodis _ sasmeli mineraluri
wylebis (mw) gamoyeneba. mw gamoyeneba rTuli

procesia, romelic mimdinareobs adgilobrivi
da saerTo meqanizmebis CarTviT, sadac adgilo-
brivi moqmedeba gamoixateba anTebis sawinaaRm-
dego, antaciduri da madensibilizirebeli mo-
qmedebiT, xolo zogadi moqmedeba mimdinareobs
hormonuli sistemis CarTviT.

kvlevis mizania  refluqs-ezofagitis SemTx-
vevebSi sasmeli mineraluri wylis ̀ laZgverias~
efeqturobis dadgena. mw `laZgveria~ _ dabali
mineralizaciis sulfaturi, kalcium-magnium-
aluminiani wyalia (wyaltubodan 12 km-Si). wylu-
lovani daavadebiT gamokvleuli 170 avadmyofi-
dan pirveli xarisxis refluqs-ezofagiti aRe-
niSneboda 30-56 wlamde asakis 35 avadmyofs.  daa-
vadebis xangrZlivoba 2-12 wlamde meryeobda.

saerTo klinikuri gamokvlevebis garda avad-
myofebs utardebodaT: rentgenoskopia, ezof-
agoduodenoskopia, xolo kuWis sekretoruli
_ mJavawarmomqmneli funqcia Seiswavleboda
leporskis meTodiT.

dieturi kvebis fonze (magida #1) avadmyofe-
bi 24 dRis ganmavlobaSi Rebulobdnen sasmel mw
`laZgverias~ (3,5 ml sxeulis 1 kg masaze), dReSi
3-jer, Wamamde naxevari saaTiT adre. mkurnalo-
bamde yvela avadmyofs aReniSneboda epigastri-
umis areSi wva, avadmyofebis 72%-s _ boyini, sim-
Zimisa da tkivilis SegrZneba epigastriumis are-
Si _ 80%-s. agznebadoba da uZiloba gamovlinda
40% SemTxvevaSi, Sekruloba _ 35%-Si. yvela
avadmyofs aReniSneboda kuWis kardialuri naw-
ilis gamJavianeba, xolo endoskopiur monaceme-
bze dayrdnobiT _ saylapavis lorwovani garsis
kataraluri ezofagiti, rac gamoixateboda Se-
SupebiT, lorwovani garsis hiperemiiT da lor-
wos didi raodenobis gamoyofiT.

mkurnalobis efeqtis dadgena mimdinareob-
da klinikuri simptomatikis dinamikis Seswav-
liT da instrumentuli gamokvlevebis meTode-
bis monacemebis analiziT. mw `laZgveriaTi~
mkurnalobam pozitiuri cvlilebebi moaxdina
refluqs-ezofagitiT daavadebul avadmyofeb-
Si. aRsaniSnavia klinikuri suraTis gaumjobese-
ba: wva epigastriumis areSi gauqra avadmyofeb-
is 70%-s, boyini _ 65%-s, tkivili epigastriu-
mis areSi _ 78%-s. mineralurma wyalma makore-
girebeli moqmedeba moaxdina kuWis sekreciis
maCveneblebze. avadmyofebis 68%-s aReniSnebo-
da kuWis wvenSi mkurnalobamde momatebuli
maCveneblebis daqveiTeba: saerTo mJavianobis
119,2+3,18 mmol/l-dan 87,17+1,81 mmol/l-mde
(p<0,001); dadebiTi dinamika gamovlinda Tavis-
ufali mJaveobis da misi debitis mxrivac.

ganmeorebiT sakontrolo endoskopiis mo-
nacemebze dayrdnobiT, 82%-Si aRsaniSnavi iyo
endoskopiuri suraTis pozitiuri forma: sayl-
apavis lorwovani garsis anTebiTi proesis Sem-
cireba an gaqroba _ 80%, garsis hiperemiis, lor-
wosa da SeSupebis Semcireba _ 75%. ucvleli md-
gomareoba aReniSneboda 3 avadmyofs, romelTa
daavadebis xangrZlivoba 10 wels aRemateboda.
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mw miRebis Sedegad mowesrigda ara mxolod
kuW-nawlavis funqcia, aramed mkurnaloba dad-
ebiTad moqmedebda mTlianad organizmze: sxeu-
lis masaze, RviZlis funqciaze, sisxlis Semad-
genlobaze da Tanmxleb daavadebebze. erTi wlis
manZilze Cven gavagrZeleT am avadmyofebze da-
kvirveba da aRmoCnda, rom maTi mimarTvianoba
poliklinikaSi gamwvavebis gamo 2-jer Semcirda.

dadgenilia dabali mineralizaciis sulfa-
turi kalcium-magnium-aluminiani mw `laZ-
gverias~ maRali Terapiuli efeqti (88,2%) re-
fluqs-ezofagitis dros, romelic xSirad Ser-
wymulia wylulovan daavadebasTan. am unikal-
uri wylis maRali Terapiuli efeqti gamow-
veulia masSi Semavali makro-mikroelementebis
(Al, Mg, Ca) optimaluri TanafardobiT. gamov-
linda mw anTebissawinaaRmdego moqmedeba,
neiro-humoruli regulaciis gaumjobeseba,
rac iwvevs saylapavis qveda sfinqteris SekumS-
viTi funqciis gaumjobesebas, kuWis motorul-
evakuaciuri funqciis normalizacias, kuWis
Sida wnevis, mJavianobis da amiT saylapavis re-
fluqsis mowesrigebas. mw-Si Semaval magniumis
ionebs gaaCnia sedatiuri moqmedeba.

mkurnaloba mimdinareobda klinikuri da en-
doskopuri suraTis gaumjobesebiT. mw iwvevs
gatutovnebas, kuWis funqciis aRdgenas, es ki
mniSvnelovnad aumjobesebs sicocxlis xarisxs.
amitom, refluqs-ezofagitis SemTxvevaSi, re-
abilitaciis mizniT, upiratesoba unda mivani-
WoT rTuli Semadgenlobis bunebriv mineralur
wylebs, kerZod `laZgverias~.
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REFLUX ESOPHAGITIS ILLNESSREHABILITATION RESULTS
TSMU, TBILISIS BALNEOTHERAPEUTIC HEALTH RESORT
SPA THERAPY, DAUG

Reflux Esophagitis with its harsh clinical outcomes usu-
ally have confluence with sore diseases. In order to deter-
mine therapeutic effect of “Ladzgveria” mineral water a re-
search was studied in stationary conditions on 35 patients
with Reflux Esophagitis. “Ladzgveria” is a low-mineral sul-
phate-calcium-magnesium-aluminum water. According to
research this water has a very high rate of therapeutic effect
(88,2%). A treatment had been going with clinical and endo-

scopic image improvements. It has an antiinflammation ac-
tion, causes improvements of esophageal sphincter muscles
functions and of internal pressure and acidity regulation of
stomach. For that reason in case of Reflux Esophagitis it is
necessary to grant preference to natural hard composite nat-
ural mineral waters, especially to “Ladzgveria” which is in
Tsageri District.

saakaSvili n., WabaSvili i., macaberiZe c.

mineraluri wylis `laSiWalas~
endokrinuli efeqtebi tipi 2 Saqriani
diabetiT daavadebulebSi

Tssu, Tbilisis balneologiuri kurorti _
Tbilisi SPA , sdasu

diabetiT daavadebulTa ricxvi mTel msof-
lioSi katastrofulad izrdeba da ukve pande-
miis saxe miiRo (1). rac ufro adreul etapzea ga-
movlenili diabeti, miT ufro advilia gar-
Tulebebis acileba. Saqriani diabetis SemTxve-
vebSi nivTierebaTa cvlis optimizaciis mizniT
perspeqtiulia iseTi meTodebis SemuSaveba,
romlebic  gaaaqtiurebs insulinis sekrecias. am
mizniT sainteresoa mineraluri wylebis (mw)
gamoyeneba. literaturaSi cnobilia sasmeli mw
insulinmastimulirebeli moqmedeba, rac gamoi-
wveva intestinaluri hormonebis sekreciis aq-
tivaciiT (2).

kvlevis mizans Seadgenda mw ̀ laSiWalas~ wya-
ro #1 Terapiuli moqmedebis Seswavla Saqriani
diabetiT (tipi 2) daavadebul avadmyofebSi. vi-
naidan eqsperimentSi Cvens mier dadgenil iqna
mw `laSiWalas~ wyaro #1-is mkveTrad gamoxat-
uli SaqardamaqveiTebeli moqmedeba, romelic
ar gaaCnda amave Semadgenlobis saSualo miner-
alizaciis mw _ wyaro #2-s.

Seswavlil iqna Saqriani diabetiT (tipi 2)
daavadebuli 80 avadmyofi, 30-60 wlis asakSi.

mw `laSiWala~ wyaro #1 _ susti mineral-
izaciis (0,75 g/dm3), naxSirmJava hidrokarbonat-
uli kalcium-magniumiani wyali, biologiurad
aqtiuri mikroelementebiT Mn, Ti, Ba, As mdidari
(cageris raioni). misi qimiuri formula kurlo-
vis mixedviT Semdegia:

15
3654

3
95

75,0
2

2,1 T
MGCa

HCO
MCO

Saqriani diabetis mimdinareobis msubuqi
forma aReniSneboda 13,9%, saSualo 86,1%. avad-
myofebis umetesobas daudginda subkompensacia
(65%). sxeulis wonis momateba aReniSneboda 60%.
garTulebebidan xSiri iyo mikro- da makroan-
giopaTia (48%), RviZlis da sanaRvle gzebis daa-
vadebebi (35%). klinikuri dakvirvebis qveS myo-
fi avadmyofebidan insulinze imyofeboda 20,
glukofagze _ 48, xolo 12 avadmyofs utarde-
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boda samkurnalo dieta. mkurnalobis vada Sead-
genda 28 dRes. mkurnaloba Sedgeboda _ dieta
#9, Cvenebis mixedviT daniSnuli Saqardamaq-
veiTebeli preparatebisagan, sasmeli mw `laSi-
Wala~ wyaro #1, igive Semadgenlobis mw abaza-
nebisagan, romlis mineralizacia Seadgenda (4,9
g/dm3) 37oC. #15 m.w. vaZlevdiT 3,5 ml sxeulis 1
kg masaze dReSi 3-jer Wamamde 10-20 wuTiT adre.
obieqturi monacemebidan avadmyofebs aReniSne-
bodaT piris simware (75%), gaZlierebuli wyur-
vili (82%), gaZlierebuli diurezi (60%), uZi-
loba (18%), kanis qavili (28%).

kurortulma mkurnalobam pozitiuri gav-
lena moaxdina Saqriani diabeti  tipi 2 daavade-
bulebze. Semcirda sxeulis moculobis indeq-
si (ketle) 30,2+0,2-dan 27,5-mde (p0,02). mniS-
vnelovnad gaumjobesda naxSirwylebis cvla:
hiperglikemia dauqveiTda avadmyofTa 91,3%-s,
maT Soris normamde _ 41,3%-s. sadReRamiso
glukozuriis Semcireba dadgenil iqna 64%-Si,
maT Soris 52,6% normamde. glikemiis Semcireba
aRiniSneboda 9,24+0,18 mmol/l-dan 6,3 +0,14
mmol/l-mde. sisxlSi Semcirda trigliceride-
bis raodenoba 2,8+0,1-dan 2,2+0,1 mmol/l-mde.
Semcirda, aseve, saerTo qolesterinis raodeno-
ba. Tu mkurnalobamde qolesterinis done Sead-
genda 7,2 mm/l, mkurnalobis Semdeg iyo 4,7 mm/l,
Semcirda betalipoproteidebis raodenobac.

gansakuTrebul interess warmoadgenda m.w.
`laSiWalas~ wyaro #1 erTjeradi moqmedebis
Seswavla hormonul sekreciaze. mw miRebidan
TxuTmet wuTSi gastrinis da glukagonis ra-
odenoba sagrZnoblad izrdeboda, magram gamo-
kvlevebidan 60 wuTSi maTi raodenoba normas
ubrundeboda.

rac Seexeba insulinis raodenobas, dasawyis-
Si misi done Seadgenda 30,1+2,2, gamokvlevebis
meTxuTmete wuTze _ 51,6+5,5, xolo erT saaTSi
misi done momatebuli darCa 40,4+5,3. rac ufro
maRali iyo sisxlSi Saqris raodenoba, miT ufro
mkafiod gamoixateboda mw SaqardamaqveiTebeli
unari: insulinze myof avadmyofTaTvis sxvao-
ba saSualod Seadgenda 15,2 mg%, glukofagze _
17,3 mg%, mxolod dietaze myofTaTvis _ 25,8
mg%, xolo sakontrolo jgufSi (20 janmrTelis
SemTxvevaSi) Seadgenda 6,8 mg%.

Cven erTi wlis manZilze gavagrZeleT am avad-
myofebis meTvalyureoba da aRmoCnda, rom
mkurnalobis efeqti 6 Tvemde SeunarCunda avad-
myofebis 24%-s, 7-dan 11 Tvemde _ 52%-s, xolo
12 Tvis manZilze _ avadmyofebis 14%-s. vinaid-
an mw `laSiWalis~ insulinmastimulirebeli
efeqti vlindeba miRebidan 10-30 wuTSi, amitom
rekomendacias vaZlevT diabetiT daavadebu-
lebs, mw daeniSnoT ara kuWis mJavianobis gaTva-
liswinebiT (rogorc aqamde iyo miRebuli),
aramed Wamamde 10-20 wuTiT adre.

medikamentozur preparatebTan SedarebiT,
romlebic dReisaTvis gamoiyeneba Saqriani di-
abetiT daavadebulebSi, mineralur wylebs ar

gaaCnia uaryofiTi efeqti, maT moqmedebas aqvs
kompleqsuri xasiaTi, mineraluri wylebis fasi
ar aris maRali. `laSiWalas~ mw maRali Terapi-
uli efeqti gamowveulia masSi Semavali makro-
da mikroelementebis optimaluri SefardebiT,
gansakuTrebiT Mn-iT, romelic Buchanan K.D.
(1979) monacemebiT uSualod moqmedebs langer-
hansis kunZulebze, iwvevs insulinis stimu-
lirebas. amitom mw `laSiWalas~ tipi 2 Saqriani
diabetiT daavadebulebSi gamoyeneba sam-
kurnalo-profilaqtikis mizniT SesaZlebels
xdis negatiuri tendenciebis Tavidan acilebas.
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Saakashvili N., Chabashvili I., Matsaberidze T.

“LASHICHALA” ENDOCRINIC,DIABETIC ILLNESIS EFFECT
TSMU, TBILISIS BALNEOTHERAPEUTIC HEALTH RESORT
SPA THERAPY, DAUG

Diabetes grows catastrophically in the whole world. The
earlier it is revealed the harder it is to avoid complications.
We have studied therapeutic action of “Lashichala” mineral
water spring N1 on 80 diabetes mellitus type 2 patients. Light
forms of diabetes were detected in 13.9% patients and me-
dium in 86.1%. The treatment had a positive influence on
diabetes patients. The higher the level of sugar in blood the
better the sugar-level lowering effect of the water was de-
tected. Since insulin regulating feature of “Lashichala” Spring
N1 is revealed in 10-20 minutes after consumption we rec-
ommend to diabetic people to consume mineral water not
with consideration of stomach acidity but 10-20 minutes
before food consumption. “Lashichala” mineral water spring
N1 is periodically used with diabetes mellitus as preventive
and medical action to increase chances of avoiding further
complications.

saginaSvili l., axmeteli l., ZnelaZe l.,
xotenaSvili n.

kronis daavadebis iSviaTi SemTxveva
(klinikuri dakvirveba)

Tssu, qirurgiis #1 departamentis qirurgiul
sneulebaTa mimarTuleba

kronis daavadeba saWmlis momnelebeli traq-
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tis ucnobi etiologiis qronikuli transmuru-
li daavadebaa, romlis drosac SeiZleba dazi-
andes aRniSnuli sistemis nebismieri nawili,
gansakuTrebiT wvrili nawlavi da kolinji [1, 2].

arsebobs daavadebis ramdenime SesaZlo ga-
momwvevi, maT Soris mniSvnelovania infeqciuri,
imunologiuri, genetikuri da garemo (kvebiTi
da mavne Cvevebi) faqtorebi. infeqciuri agente-
bidan sayuradReboa mikobaqteriuli infeqcie-
bi, gansakuTrebiT mycobacterium paratuberculosis da
wiTuras virusebi [3,4,5].

kronis daavadebis ZiriTadi nawlavuri
garTulebebia: obstruqcia, perforacia, sisx-
ldena nawlavidan, SigniTa da gareTa xvrelm-
ilebi, toqsikuri megakoloni, malignizacia,
perianaluri dazianebebi (fistulebi, striq-
turebi da abscesebi).

kronis daavadebis mkurnaloba ZiriTadad
gulisxmobs daavadebis mwvave simptomebTan
brZolas, remisiis miRwevas da mis gaxangrZlive-
bas. infeqciasTan sabrZolvelad gamoiyeneba
antibiotikebi, anTebis sawinaaRmdegod mowode-
bulia aminosalicilatebi da kortikosteroi-
debi. rig SemTxvevebSi mimarTaven imunosupre-
sias.

operaciul mkurnalobas mimarTaven im SemTx-
vevebSi, rodesac konservatuli mkurnaloba
uSedegoa, procesi mxolod erT adgilasaa
lokalizebuli da misi mocileba SesaZlebelia.
ZiriTadad qirurgiuli mkurnaloba gamoiyene-
ba iseTi garTulebebis dros, rogoricaa fistu-
la, abscesi, perforacia, gauvaloba, striqtu-
ra, malignizacia da sxva. qirurgiuli mkur-
naloba ar iwvevs gankurnebas. operaciis Semdeg
xSiria recidivi da paTologiuri procesis gan-
viTareba adre dauzianebel ubanSi.

Tssu centralur klinikaSi bolo sami aTeu-
li wlis manZilze gamovlenil iqna kronis daa-
vadebis 300-ze meti SemTxveva ama Tu im garTu-
lebiT. maT Soris saWirod CavTvaleT aRgvewera
avadmyofobis istoria pacientisa, romelsac
kronis daavadebis mimdinareobisas gamouvlin-
da ramdenime garTuleba: wvrili nawlavis per-
foracia, malignizacia, msxvili nawlavis toq-
siuri dilatacia da perianaluri naxeTqebi.

-avadmyofi, 38 wlis qali, moTavsda abdomi-
nuri qirurgiis ganyofilebaSi; uCioda: yru
tkivils muclis areSi, yabzobisa da faRaraTis
monacvleobas, wonaSi daklebas, saerTo sisus-
tes. palpaciiT ileo-cekalur areSi isinjebo-
da mkvrivi, uZravi, mcired mgrZnobiare war-
monaqmni. irigoskopiiT aRiniSna aswvrivi koli-
njis Seviwroveba, avsebis defeqti. aswvrivi
kolinjis simsivnis diagnoziT gakeTda marjve-
namxrivi hemikoleqtomia. preparatis histo-
morfologiurma Seswavlam daadgina adenokar-
cinomis arseboba kronis daavadebis fonze. 6
Tvis Semdeg avadmyofi ganmeorebiT iyo oper-
irebuli nawlavTa mwvave gauvalobis gamo,
xolo ori wlis Semdeg difuzuri peritonitis

diagnoziT. am ukanaskneli operaciisas laparo-
tomiiT aRmoCnda muclis RruSi didi raodeno-
biT serozul-Cirqovani gamonadeni, wvrili naw-
lavis maryuJebis erTi mTliani konglomerati,
romelTaganac ramdenime adgilas aRiniSneboda
nawlavis sanaTuris Seviwroeba, erT-erT maryu-
Jze – perforirebuli xvreli. gakeTda 25 sm
sigrZis wvrili nawlavis maryuJis rezeqcia per-
forirebul xvrelTan erTad gverdiT-gverdSi
SerTulis formirebiT. operaciis Semdgomi pe-
riodi mZimed mimdinareobda, me-5 dRes gamov-
linda toqsikuri megakolonis klinikuri sura-
Ti, romelic daemorCila konservatiul mkur-
nalobas. preparatis histomorfologiuri Ses-
wavliT dadginda kronis daavadebis diagnozi
garTulebuli wvrili nawlavis perporaciiT.
avadmyofi klinikidan damakmayofilebel mdgo-
mareobaSi gaewera. momdevno wlebSi igi imyofe-
boda klinicistebis dakvirvebis qveS, utarde-
boda medikamenturi mkurnaloba. yuradRebas
ipyrobda dermatiti da perianaluri naxeTqebi.
pacienti mokvda 45 wlis asakSi mkveTrad gamo-
xatuli maldigestiisa da malabsorbaciis mov-
lenebiT.

amrigad, qirurgiuli Careva ZiriTad rols
TamaSobs kronis daavadebis garTulebebis mku-
rnalobaSi. nawlavis segmenturi rezeqciisSem-
dgomi recidivebis albaTobis maRali riskis
gaTvaliswinebiT, Cveni ZiriTadi mizania dav-
zogoT nawlavis sigrZe da SevinarCunoT misi
funqcioba; miT umetes, rom farTo nawilis
mokveTa ar amcirebs recidivebis albaTobas da
ganapi- robebs mokle nawlavis sindromis ganvi-
Tarebas.
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Saginashvili L., Akhmeteli L., Dzneladze L., Khotenashvili N.

 CROHN’S DISEASE  -  RARE CASE
TSMU  DEPARTMENT  OF  SURGERY  #1, DIRECTION  OF
SURGICAL  DISEASES

Crohn’s disease is a chronic transmural disease of un-
known etiology of gastro-intestinal tract. It can affect any
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area of the GI tract, from the mouth to the anus, but it most
commonly affects the lower part of the small intestine and
colon. We report a case of a 38-year-old woman with multi-
ple complications of Crohn’s disease such as perforation  of
small  intestine,  malignant  transformation, bowel obstruc-
tion, toxic  dilatation  of  the  colon, dermatitis  and  perianal
fistulas. She underwent several operations and died after 7
years from severe malabsorption and malnutrition.

 There is no surgical cure for Crohn’s disease. Surgery is
used primarily for Crohn’s diseases complications.  Resec-
tion of intestine is not reducing possibility of recurrences
(50% of patients can expect to have a recurrence of symp-
toms within four years of surgery) and it can lead to short
bowel syndrome. That’s why main goal is to spare the length
of the intestine and keep it functioning.

qaTamaZe n.

fabris daavadebis (Fabry-Anderson-Syndrom)
kardiuli gamovlinebebi
(mimoxilviTi statia)

Tssu, Sinagan sneulebaTa mimarTuleba

fabris daavadeba Tandayolili, monogene-
tikuri, nivTierebaTa cvlis darRveviT mim-
dinare daavadebaa, romelic miekuTvneba lizo-
sur dagrovebis daavadebebs. X-qromosomis mu-
taciis (erTi an mravlobiTi) gamo mkveTradaa
reducirebuli cila -Galactosidase A-s aqtivo-
ba, Sedegad ujredebis lizosomebSi akumu-
lirdeba glikolipidebi (Gb3 da/an GL3). da-
groveba xdeba endoTelur ujredebSi, kardio-
miocitebSi, aseve nervul ujredebSi. ase, rom
fabris daavadeba pirveladad kardiovasku-
luri, renuli an cerebrovaskuluri dazianebe-
biT SeiZleba gamovlindes (3,6,). lipidebis mzr-
dadi kumulacia daavadebas progresirebad xa-
siaTs aZlevs. iSviaTi gavrcelebis da kliniku-
ri gamovlinebis mravalferovnebis gamo, daava-
debis diagnozi pirveli niSnebis gamovline-
bidan mogvianebiT ismeba.

avadobis  da letalobis riski Zalzed maRa-
lia. avadoben orive sqesis warmomadgenlebi.
mamrobiTi sqesis avadmyofebSi daavadeba bavS-
vobaSive vlindeba, mdedrobiT sqesSi ki upira-
tesad 50-55 wlis asakSi (2,6,19). sicocxlis xa-
risxi ukiduresad cudia da AIDS msgavsia. sikv-
dilis uSualo mizezebia - kardiuli paTolo-
giebi, Tirkmlebis qronikuli ukmarisoba da ins-
ulti (7,16,19).

fabris daavadeba dReisaTvis aragankurnebad
daavadebad iTvleba, magram CanacvlebiTi Ter-
apiiT SesaZlebelia misi marTva. avadmyofebi
sicocxles inarCuneben genuri inJineriiT Seqm-
nili -Galactosidase A gamoyenebiT (20).

epidemiologia

daavadebas eTnikuri kuTvnileba ar aqvs, iSv-
iaTi gavrcelebis gamo zusti statistika ar ar-
sebobs. literaturuli monacemebiT is merye-
obs 1:47600-dan 1:117000-1:40000-mde (3,11,,15,19).
uaxlesi monacemebiT maCvenebeli ufro maRalia
(4,7). mecnierTa nawili aRniSnuls imiTac xsnis,
rom xSirad daavadebis diagnostireba ar xe-
rxdeba (2,10).

klinikuri suraTi: ganasxvaveben or klini-
kur varints - „klasikuri homozigoturi” avad-
myofebi,-Galactosidase A nulovani aqtivobiT da
„atipiuri heterozigotebi”-Galactosidase A nar-
Ceni aqtivobiT. simptomebi adreuli gamovlena
xdeba pirveli variantisas, daavadebas SeiZle-
ba lokaluri xasiaTi hqondes, mag. mxolod mi-
okardis dazianebiT (12).

daavadebis adreul gamovlinebebi:  akropar-
esTeziebi - xelebis da fexebis tkiviliT. peri-
odulad „fabris krizebi”, romlis drosac tki-
vili vrceldeba sxeulis sxva nawilebzec (3).

mogvianebiTi simptomebi: renuli da nervuli
sistemismxrivi gamovlinebebis gverdiT farToa
kardiuli disfunqciis speqtri, rac xSirad
prognozis ganmsazRvreli xdeba. 40-60%-Si vl-
indeba -  hipertrofiuli kardiomiopaTia, ste-
nokardia, gulis ukmarisoba, sarqvlovani dis-
funqcia, ritmis da gamtareblobis darRveva,
Tromboemboliuri garTulebebi, renovasku-
luri hipertenzia (10,16,18). hipertrofiuli
kardiomiopaTia fabris daavadebis dros war-
modgenilia simetriuli, araobstuqciuli tip-
iT, iSviaTad – obstruqciuli an mwvervalis.
calkeul SemTxvevebSi hipertrofiuli kardi-
omiopaTia mozardebSi SeiZleba mimdinareobdes
izolirebulad, sxva gamovlinebebis gareSe (an-
gioketarozi da proteinuria). fabris daavade-
ba saeWvoa ucnobi etiologiis kardiomegaliis
Tanaarsebobisas Semoklebul PR - intervalTan
(>0,12wm), maRali voltaJis parkuWovan komple-
qsTan da gigantur inversiul T-kbilebTan gul-
mkerdis ganxrebSi (11). vazorenuli arteriuli
hipertenzia aRrmavebs specifiuri dazianebiT
(glikolipidebis dagroveba) damowveul mp hip-
ertrofias da zrdis mp ukmarisobis ganviT-
arebis albaTobas. parkuWTaSorisi Zgidis mkv-
eTri hipertrofiisas (>20mm) viTardeba obst-
ruqciuli hipertofiuli kardiomiopaTia (8,17)

sarqvlovani disfunqcia vlindeba aortuli
ukmarisobiT - dakavSirebuli sarqvlis stroma-
Si fosfolipidebis depozitebis CalagebasTan
da iSviaTad, aortis fuZis dilataciasTan. Sem-
TxvevTa 50%-Si saxezea mitraluri prolafsi,
SeuRlebuli aortis dilataciasTan da laten-
turad mimdinare kardiomiopaTiasTan (17).

ritmis da gamtareblobis darRveva wermod-
genilia heterotopuli ariTmiis sxvadasxva
variantiT da blokadiT. xSiria sinusis kvanZis
sisustis sindromis sxvadasxa variati, sruli
gardigardmo blokada da  maTi Tanaarseboba.
aRniSnuli ariTmiebi dadebiT korelaciaSia
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uecari kardiuli sikvdilis sixSiresTan (8).
eqokardiografiiT da MRT vlindeba miokar-

dis gamkvriveba (gamowveuli granuluri Ca-
narTebiT), mp koncentruli hipertrofia, mp
sistolur-diastoluri disfunqcia, parkuWTa-
Sorisi Zgidis da mp ukana kedlis hipertrofia.
mp kedeli  fibrozuli gadakeTebis gamo Tanda-
TanobiT Txeldeba, amitom Rirebulia Zgidis
sisqis gansazRvra. qsovilovani dopleriT Sesa-
Zloa miokardis funqciis identificireba, is
saSualebas iZleva daisvas kardiomiopaTiis di-
agnozi jer kidev mp hipertrofiis gamovline-
bamde (5,8,14). xSiria aseve marjvena parkuWis iz-
olirebuli hipertrofiac. avadmyofTa 2/3-s
aqvs orive parkuWis dazianebis niSnebi (9,13).

TL-201–iT scintigrafia aCvenebs izotopis
gaZlierebul CarTvas, upiratesad, mwvervalis
midamoSi (ganpirobebuli glikolipidebis de-
ponirebiT), romelic saxezea jer kidev miokar-
dis mkveTri hipertrofiis ganviTarebamde. si-
naTlis mikroskopiiT mp endomiokardiul bio-
ptatSi vlindeba citoplazmis vakuolizacia,
eleqtronuli mikroskopiiT ki mielinis msgav-
si depozitebi (1).

diagnozi: sadiagnostiko markeria-Galactosi-
dase A-is Zalzed dabali an nulovani aqtivoba
leikocitebSi an kanis kultivirebul fibro-
blastebSi. es ukanaskneli mdedrobiT sqesis
avamyofebSi sakmarisi ar aris da saWiroa mole-
kulur-genetikuri diagnostika. SesaZlebelia
prenataluri diagnostikac, amnionur siTxeSi-
Galactosidase A-s aqtivobis SeswavliT (20).
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Katamadze N.

CARDIAC MANIFESTATIONS OF FABRY-ANDERSON-SYNDROME
TSMU, DIRECTION OF INTERNAL DISEASES

Fabry-Anderson-Syndrome – X-linked hereditary sph-
ingolipidoses caused by lysosomal enzyme á-Galactosidase
A (ceramidase) deficiency. Disease main point consists in so
called Gb3 and/or GL3 accumulation mainly in cardiac mus-
cle and kidneys and also in endothelium of blood vessels,
nerve cells and skeletal muscles.
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Cardiac manifestations are so standard that making proper
diagnostics is very complicated and often requires the cardi-
ologists’ and genetists’ working together.

Fabry-Anderson- disease is suspicious if hypertrophic
cardiomyopathy is mixed with the following clinical mani-
festations: microalbuminuria, proteinuria and kidney chron-
ic failure of unknown etiology; early insult (till 55 of age);
angioceratoma (especially in lower third of abdomen, groin
area and buttocks); arterial hypertension; acroparesthesias,
cold and heat intolerance, frequent burning or freezing; hy-
pohidrosis; vision and/or audio disorders; loaded anamne-
sis. Diagnostics is of crucial importance as it gives the pos-
sibility to manage this incurable disease (with á-Galactosi-
dase A, created by genetic engineering).

qemokliZe s.,  TomaZe g.

saylapavis motorikis gavlena
kardiospazmis mkurnalobaze

Tssu, kerZo qirurgiis #1 mimarTuleba

   kardiospazmi (aqalazia) iSviaTi daavadebaa
da dakavSirebulia qveda ezofaguri spinqter-
is spazmTan, ris drosac ver xdeba sakvebis kuW-
Si gadasvla. misi etiologia dRemde ucnobi
rCeba da ukavSirdeba saylapavis kunTovani Sris
nervuli ujredebis dazianebas.

klinikuri xasiaTis publikaciebi am daavade-
bis qirurgiul mkurnalobaze jer kidev gasu-
li saukunis 40-iani wlebida gvxvdeba (3,4,5,6).
ukve maSin daixvewa taqtika da gakeTda daskvna,
rom kardiadilatatoris uefeqtobis SemTx-
vevaSi arCevis meTodad operaciuli Careva unda
miCneuliyo (7).

gasuli saukunis miwuruls 5000-ze met pa-
cientze Sesrulebuli literaturis mimoxil-
viT dadgenili iyo heleris miotomiis kargi ga-
mosavali 89%-Si, 2-8 % sikvdilianoba da 2-8%
reoperaciebis maCvenebeli (9).  ukve am period-
Si iyo dasmuli sakiTxi damatebiTi antireflu-
qsuri operaciebis saWiroebis Sesaxeb.

saylapavis pirveli dilatacia 1672 welsaa
aRwerili Willis-is mier (9). heleris miotomia
pirvelad 1913 wels iqna Sesrulebuli Ernest
Heller-is mier da gulisxmobs saylapavis qveda
spinqteris sigrZivi mimarTulebiT gakveTas
raTa gaaadvilos sakvebis kuWSi gadasvla kar-
diospazmis dros.

nisenis fundoplikacia pirvelad Sesrule-
buli iqna Rudolf Nissen-is mier 1955 wels da
Tavdapirvelad is gastroplikaciad iwodeboda.
igi gulisxmobs totalur (360°-ian) fundop-
likacias. nawilobrivi fundoplikaciis forme-
bia Belsey-is operacia (wina transTorakaluri,
270°), Dor-is operacia (wina, 180-200°) an Toupet -is
operacia (ukana 270°).

gavrcelebulia saylapavis qvemo sfinqter-
is funqciuri paTologiis (kardiospazmis)  akad.
b. petrovskis mier mowodebuli  klasifikacia,
romelic iTvaliswinebs  saylapavis gaganiere-
bis xarisxs. I stadia_ saylapavis gaganiereba 2-
2,5 sm-mde. II stadia_gaganiereba 2,5-4 sm-mde, III
stadia _ gaganiereba 5-8 sm-mde da saylapavis
umniSvnelo dagrZeleba da IV stadia _ gaganie-
reba 8 sm-ze zeviT da saylapavis dagrZeleba.

muSaobis procesSi Cveni (1)  yuradReba miiq-
cia sakmaod kargad gamoxatulma korelaciam sa-
ylapavis motorikasa da  mkurnalobis meTodebs
Soris. gadavwyviteT saylapavis motorikis asax-
va klasifikaciaSi (1). miviCnieT, rom am cvlile-
bis Setana ufro srulyofils gaxdida klasifi-
kacias, xels Seuwyobda mkurnalobis swori me-
Todis SerCevas yovel konkretul SemTxvevaSi.

Cvens mier Seswavlili kardiaspazmis 922 Sem-
Txvevidan normasTan miaxloebuli motorika
aRiniSna  535 (58%) SemTxvevaSi (kardiospazmi
`a~),  gaZlierebuli -139 (15%) SemTxvevaSi (kar-
diospazmi `b~), daqveiTebuli- 248 (27%) SemTx-
vevaSi (kardiospazmi `g~).

saylapavis qvemo sfinqteris funqciuri pa-
Tologiis Cvens mier mowodebuli klasifikacia
dafuZnebulia saylapavis motorikasa da kardi-
ospazmis klinikur jgufze, rac pirdapir kor-
elaciaSia mkurnalobis gamoyenebul meTodTan.

cxrilSi  warmodgenilia Cveni klinikuri
masala Cveni klasifikaciis Suqze:

kardiospazmis mkurnalobisTvis viyenebT kar-
diadilatacias pnevmaturi kardiadilatatoriT
an heleris operacias antirefluqsuri kompo-
nentis damatebiT. antirefluqsur komponentad
viyenebT nisenis operacias an mis variantebs.

dadginda, rom saylapavis normaluri motor-
ikis fonze mimdinare kardiospazmis SemTxveveb-
Si („a” jgufi) pnevmokardiadilatacia  iZleva
karg da damakmayofilebel Sedegs drois xangr-
Zliv monakveTSi.  amrigad, Cveni monacemebiT, am
jgufis avadmyofebisTvis kardiadilatacia Se-
iZleba arCeviT meTodad CaiTvalos.

im SemTxvevebSi, rodesac kardiospazmi mim-
dinareobs saylapavis gaZlierebuli motorikis
fonze  („b” jg), pnevmokardiadilatacia iZleva
xanmokle efeqts, saWiro xdeba dilataciis se-
ansebis gaxSireba, da, rac kidev ufro mniSvne-
lovania, kardiadilataciisas viTardeba sayla-
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pavis qvemo sfinqteris kunTebis ufro mZime mik-
rotravmebi „a” jgufis avadmyofebTan Sedare-
biT, rasac sakmaod xSirad mosdevs   saylapavis
qvemo sfinqteris midamoSi  striqturis ganvi-
Tareba, rac mkveTrad auaresebs avadmyofebis
mdgomareobas da arTulebs mkurnalobas.

amitom, am jgufis avadmyofebisaTvis Cven
arCeviT meTodad migvaCnia drouli operaciu-
li mkurnaloba - heleris operacia antireflu-
qsuri komponentis - nisenis operaciis (fundop-
likaciis) damatebiT. Cveni monacemebiT, mkur-
nalobis operaciuli meTodi, am jgufis avadmy-
ofebSi, iZleva optimalur Sedegs. Cveni es mona-
cemebi emTxveva zogierTi ucxoeli avtoris da-
skvnas (8).

rodesac kardiospazmi mimdinareobs sayla-
pavis motorikis daqveiTebis fonze („g” jgufi),
kardiadilataciis aradamakmayofilebeli Se-
degis SemTxvevaSi, vakeTebT heleris operacias.
operaciis antirefluqsur komponentad nisenis
operaciis warmoeba am jgufis avamdyofebSi  ar
iZleva damakmayofilebel Sedegs. amitom,  am
SemTxvevebSi, viyenebT „nawilobriv fundop-
likacias” an vkmayofildebiT maRali „funda-
luri kuTxis” SeqmniT fundusis apikalur naw-
ils vakerebT rac SeiZleba maRla saylapavis
marcxena gverdiTi kedlis perimetrze.

megaezofagusis fonze refluqs ezofagitis
da saylapavis qvemo sfinqteris striqturis wa-
rmoqmnisas dgeba saylapavis plastikis proble-
ma. Cven dagvebada kuWidan an nawlavidan Seqmni-
li xelovnuri saylapavis kisramde megaezofa-
gusiT gatarebis idea. Cveni azriT, amiT mniSv-
nelovnad gamartivdeba operaciis simZime,  igi
gautoldeba kuWis rezeqcias. Catarebuli eqs-
perimentebi imedis momcemia.

amrigad, Cveni masalis analizze dadginda,
rom:

1. saylapavis normaluri motorikis fonze
mimdinare kardiospazmis SemTxvevebSi pnevmo-
kardiadilatacia  iZleva karg da damakmayof-
ilebel Sedegs drois xangrZliv monakveTSi;

2. Tu kardiospazmi mimdinareobs saylapavis
gaZlierebuli motorikis fonze, pnevmokardi-
adilatacia iZleva xanmokle efeqts; amitom, am
jgufis avadmyofebisaTvis Cven arCeviT meTo-
dad migvaCnia heleris operacia antirefluq-
suri komponentis  (fundoplikaciis) damatebiT;

3. Tu kardiospazmi mimdinareobs saylapavis
motorikis daqveiTebis fonze kardiadilataci-
is aradamakmayofilebeli Sedegis SemTxvevaSi,
vakeTebT heleris operacias da viyenebT „nawi-
lobriv fundoplikacias”;

4. megaezofagusis fonze refluqs ezofagi-
tis da saylapavis qvemo sfinqteris striqtur-
is warmoqmnisas saWiroa saylapavis plastikis
warmoeba. am mizniT eqsperimentulad vswavlobT
megaezofagusSi kuWis didi simrudisgan Seqmni-
li saylapavis gatarebis SesaZleblobas, rac
mniSvnelovnad Seamcirebs SesaZlo postoper-

aciul garTulebebs.
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INFLUENCE OF ESOPHAGEAL MOTILITYON THE METHOD OF CARDIOSPASM’STREATMENT
TSMU, SURGERY DIRECTION #1

The treatment for cardiospasm (achalasia) is based on
the principle that there is an abnormal sphincter which caus-
es obstruction, and that weakening, but not destroying it com-
pletely, improves oesphageal emptying even though the un-
derlying pathology itself cannot be changed. Dilatation of
the lower oesophagus and its treatment were described by
Willis in 1672. The first successful surgical procedure was
performed by a German surgeon, Ernest Heller, on 14 April
1913 through a laparotomy and consisted of a double myot-
omy.

In the presented article we analyse 922 cases of car-
diospasm and revealed that motility of esophagus can deter-
mine method of treatment.

According to our results in case of normal esophageal
motility pneumodilatation gives good results. If cardiospasm
is with increased motility, method of choice should be Heller’s
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myotomy with Nissen’s fundoplacation. In motility is de-
creased we prefer Heller’s myotomy with partial fundopli-
cation. In case of megaesophagus and stricture plastic oper-
ation will have better results.

yavlaSvili n., xerxeuliZe m., Sarangia q.,*
kandelaki e., SalamberiZe i., farulava c.**

bavSvTa asakis mwvave diareis marTva
saqarTvelos zogierTi regionis
jandacvis pirvelad rgolsa da
stacionarebSi da misi Sesabamisoba
janmo-s rekomendaciebTan

Tssu, *referaluri klinika, ** bavSvTa axali
klinika

mwvave diarea jandacvis seriozul proble-
mas warmoadgens. ganviTarebad qveynebSi, iseve
rogorc saqarTveloSi 5 wlamde asakis bavSvTa
avadobis struqturaSi diarea xvedriTi wilis
mixedviT meore adgilzea respiraciuli in-
feqciebis Semdeg [1,8].

2004 wels janmrTelobis msoflio organiza-
ciam (janmo) da iunisefma gamosca saerTo reko-
mendacia diareis dros TuTiis preparatis da
dabalosmolaruli sarehidratacio marilebis
xsnaris gamoyenebis Sesaxeb [17]. es ukanaskneli
amcirebs intravenuri infuziis saWiroebis six-
Siresa da diareuli epizodis xangrZlivobas
[9,10,17]. TuTiis preparatis 10-14 dRiT gamoy-
eneba ki xels uwyobs erTi mxriv diareis simZi-
misa da xangrZlivobis, xolo meore mxriv misi
xelaxali epizodis ganviTarebis riskis Semcir-
ebas [6,13].

msoflios sxvadasxva qveyanaSi Catarebuli
kvlevebi gviCvenebs, rom diareisa marTva
yovelTvis ar Seesabameba qveyanaSi miRebul re-
komendaciebs [11]. xSirad gamoiyeneba Rebinebis
sawinaaRmdego da antidiareuli medikamentebi,
maRalia antibiotikebis moxmareba, xSirad gam-
oiyeneba intravenuri infuzia da gaumarTlebe-
li SezRudvebi dietaSi [8].

kvlevis mizani: kvlevis mizani iyo saqarTve-
los jandacvis pirvelad rgolsa da stacionar-
ebSi bavSvTa asakis mwvave diareis marTvis Sesa-
bamisobis gansazRvra janmos rekomendaciebTan.

meTodebi: kiTxvarze dafuZnebuli kros-se-
qciuri kvleva Catarda saqarTvelos sxvadasx-
va regionis (Tbilisi, Sida qarTli da kaxeTi)
pirveladi jandacvis dawesebulebebsa (pjd
n=10) da stacionarebSi (n=5). anonimur kiTxvars
avsebdnen pediatrebi, ojaxis eqimebi da infeq-
cionistebi. 175 Sevsebuli anketidan gaanalize-
buli iqna 153, 22 kiTxvari arasrulad iyo Sevse-
buli. kiTxvari SemuSavebuli iyo bavSvTa daa-
vadebaTa integrirebuli marTvis (badim) pro-
gramisa da janmos rekomendaciebis mixedviT da
moicavda kiTxvebs diareis ganmartebis, de-

hidrataciis xarisxis Sefasebis, rehidrataci-
is, antibiotikebis da sxva medikamentebis gamoy-
enebis Cvenebisa da dietoTerapiis Sesaxeb. gamo-
kiTxva tardeboda badim programis master-tr-
enerebis mier. statistikuri analizi Catarda
SPSS-17 kompiuteruli programiT.

Sedegebi da diskusia: gamokiTxul 153 eqims
Soris 26% (n=40) muSaobda stacionarSi, xolo
74% (n=113) pjd-Si. janmos ganmartebiT diaread
iTvleba nawlavTa moqmedeba dReSi 3-jer an
metad siTxis Semcveli ganavliT. respodentTa
69%-ma (n=105) sworad ganmarta diarea, 31%-ma
(n=48) ki aqcenti gaakeTa an mxolod sixSireze an
ganavlis konsistenciaze. 75%-ma (n=115) sworad
daasaxela dehidrataciis niSnebi da gansazRvra
dehidrataciis xarisxi, 25%-ma ki ver gamijna
erTmaneTisgan zomieri da mZime dehidrataciis
niSnebi.

dehidrataciis prevenciisa da marTvis oqr-
os standartad iTvleba oraluri sarehidrat-
acio marilis (osm) xsnariT mkurnaloba mZime
gauwyloebis SemTxvevebis garda [12]. aseTi Ter-
apia metad efeqturia, nakleb xarjTanaa dakav-
Sirebuli da mosaxerxebelia.  gamokiTxulTa
88% (n=135) (stacionari 60% n=24, pjd 91% n=113)
iyenebs osm xsnars mwvave diareis dros, danar-
Ceni rehidratacias iwyebs sxva siTxeebiT – Cai,
mineraluri an naturaluri wyali. msgavsi Sede-
gebi iqna miRebuli evropis multicentrul kv-
levaSi [16], sadac eqimTa 84% rehidratacii-
saTvis iyenebda osm xsnars, danarCenebi ki ar
iTvaliswinebdnen rekomendaciebs da sare-
hidrataciod iyenebdnen sxva siTxeebs. unda
aRiniSnos, rom Cveni kvleviT mxolod 51% (n=78)
iTvalsiwinebs janmos rekomendaciebs swrafi
rehidrataciis (4sT) Sesaxeb, am dros gamoyeneb-
uli osm xsnaris raodenoba xSir SemTxvevaSi
rekomendebulTan SedarebiT naklebia. rekomen-
debulze naklebia agreTve yoveli nawlavTa
Txieri moqmedebis Semdeg misaRebi osm xsnaris
raodenoba (34%-Si (n=52)). msgavsi Sedegebi miRe-
buli iqna Szajewska H. et al [16] mier sadac eqimTa
mxolod 16% iyenebda swraf rehidratacias da
mxolod 37% gansazRvravda sworad mimdinare
danaxarjis Sesavsebad saWiro osm xsnaris
raodenobas.

janmosa da iunisefis mier rekomendebulia
dabalosmolaruli osm xsnari, romlis efeq-
turoba dadasturebulia kvlevebiT [17]. gamok-
iTxulTa umetesobisaTvis (75% n=115) ar aris
cnobili dabali osmolarobis osm xsnaris upi-
ratesobebi. miuxedavad amisa, maTi nawili iy-
enebs dabalosmolarul osm xsnars, rac aixsne-
ba im faqtiT, rom saqarTvelos farmacevtul
bazarze arsebuli osm xsnarebis nawili da-
balosmolarulia.

yvela gamokiTxuli aRniSnavs, rom mZime gauw-
yloebis dros saWiroa intravenuri infuzia,
Tumca stacionaris eqimTa 42% (n=17) iyenebs in-
travenur rehidratacias zomieri gauwyloebis
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SemTxvevaSic. hospitalizebul pacientTa naw-
ils utardeba intravenuri infuzia Cvenebis
gareSe. msgavsi problemis win idga msoflios
mravali qveyana. mag.: aSS-Si gasuli saukunis
bolos amerikis pediatriis akademiis (apa) reko-
mendaciebidan ZiriTadi cdoma diareis marTva-
Si iyo swored Warbi infuzuri Terapia [12]. kv-
leviT dadginda, rom stacionaris eqimTa 78%
(n=31) intravenuri rehidrataciisTvis irCevs
ringer laqtats an fiziologiur xsnars, xolo
22% (n=9) kvlav iyenebs 5-10% glukozis xsnars.

Cveni kvlevis Sedegad miRebuli maCveneble-
bi diareis dros sxvadasxva medikamentis gamoy-
enebis Sesaxeb mocemulia diagramaze.

diagrama
diareis dros sxvadasxva medikamentis

gamoyenebis procentuli maCveneblebi

bolo periodSi did interess iwvevs mwvave
diareis dros probiotikebis gamoyeneba. janmo
ar iZleva probiotikebis gamoyenebis rekomen-
dacias, Tumca arsebobs mtkicebulebebi, rom
probiotikebis gamoyeneba usafrTxoa da amcir-
ebs diareis xangrZlivobas da defekaciis six-
Sires [4]. apa iZleva probiotikebis daniSvnis
rekomendacias, ramdenaTac maTi gamoyeneba am-
cirebs diareis xangrZlivobas erTi dRiT [2].

rogorc diagramidan Cans eqimTa 94% (n=144)
niSnavs probiotikebs (Saccharomyces boulardii, Lac-
tobacillus an Bifidobacteria), rogorc monoTerapiis
(22%) saxiT, ise kombinaciaSi (78%). gamokiTxul
eqimTa 35% (n=54) janmo rekomendaciebis miuxe-
davad iyenebs Rebinebis sawinaaRmdego medika-
mentebs. aRsaniSnavia, rom ukanasknel wlebis
zogierTi kvleva miuTiTebs antiemeturi saSu-
alebebis efeqturobas RebinebiT mimdinare gas-
troenteritebis dros [3]. gamokiTxulTa 27%
(n=41) iyenebs antidiareul saSualebebs, miuxe-
davad imisa rom, maTi gamoyeneba bavSvebSi wina-
aRmdegnaCvenebia toqsiurobisa da garTulebe-
bis maRali riskis gamo [5,12].

kvlevis Sedegad gamovlenili erT-erTi se-
riozuli problemaa antibiotikebis Warbi mox-
mareba. janmos rkomendaciiT antibiotikis
rutinulad gamoyeneba diareis dros ar aris
rekomendebuli, radgan diarea uxSiresad vi-
rusuli etiologiisaa [13], antibiotikebis
araracionaluri moxmareba ki zrdis mikrobTa
rezistentobas, gverdiTi efeqtebis risksa da
xarjebs [12,16].  gamokiTxulTa 45% (n=69) niSnavs

antibiotikebs mwvave diareis dros, maT Soris
mxolod 65% (n=45) iyenebs antibiotikebs swori
CvenebiT. aRsaniSnavia, rom analogiuri proble-
ma vlindeba aRmosavleT evropis qveynebSi [16].

bolo kvlevebi adasturebs ganviTarebad
qveynebSi TuTiis preparatis efeqturobas, Tum-
ca im qveynebSi sadac ar aRiniSneba TuTiis def-
iciti, misi damateba diareis dros ar aris efeq-
turi [14]. gamokiTxulTa umetesoba (85%) ar ni-
Snavs TuTiis preparatebs. TuTiis preparati
iniSneba persistiuli diareis erTeul SemTx-
vevebSi gamokiTxulTa 15%-is mier.

mwvave diareis dros rekomendebulia kvebis
gagrZeleba da dietis SezRudvis Tavidan ac-
ileba. dadgenilia, rom adreuli enteruli kv-
leva xels uwyobs nawlavis lorwovanis aRdge-
nas da pacientis nutriciuli statusis gaum-
jobesebas [7] da laqtozis SezRudva rekomende-
bulia mxolod laqtozis autanlobisas [16]. kv-
levis Sedegebi gviCvenebs, rom samedicino per-
sonalis umetesoba rekomenacias uwevs ZuZuTi
kvebis gagrZelebas, xelovnuri kvebisas 32%
(n=49) niSnavs ulaqtozo sakvebs, mozrdil bavS-
vTan kvlav iniSneba dieta: izRudeba xili (82%),
rZe, rZis produqtebi, cximi (64%). analogiuri
Sedegebi dafiqsirda evropaSi Catarebuli zo-
gierTi kvlevisas [16].

Cveni kvleviT dadginda, rom kargad srulde-
ba janmos rekomendaciebi diareis dros sare-
hidrataciod osm xsnaris gamoyenebisa da ZuZu-
Ti kvebis gagrZelebis Sesaxeb. amave dros seri-
ozul problebas warmoadgens antibiotikebis
Warbi moxmareba, romelic ufro maRalia sta-
cionarSi, vidre pjd-Si (63% da 31% P<0,01). st-
acionarSi xSirad irRveva rehidrataciis
principic da zomieri gauwyloebis dros gam-
oiyeneba intravenuri infuzia. dadginda, rom
Warbad gamoiyeneba antidiareuli da Rebinebis
sawinaaRmdego saSualebebi, am ukanasknelis
gamoyeneba mcired Warbobs pjd-Si, Tumca gan-
sxvaveba ar aris statistikurad sarwmuno.

kvlevis SedegebiT naTelia, rom diareis mar-
Tvis gaumjobesebisaTvis aucilebelia saTana-
do politikis gatareba jandacvis sferoSi,
eqimTa uwyveti samedicino ganaTlebis kurseb-
is Catareba diareis marTvis Tanamedrove me-
Todebis Sesaxeb da samedicino personalisTvis
janmos rekomendaciebis gacnoba.
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Kavlashvili N., Kherkheulidze M., Sharangia K.,* Kandelaki
E., Parulava T., Shalamberidze I.

TREATMENT OF DIARRHEA INCHILDREN IN HOSPITALS ANDPRIMARY HEALTH CARE SETTINGS OFSOME REGIONS GEORGIA AND ITS’ADHERENCE TO WHO RECOMMENDATIONS
TSMU, *REFERRAL CLINIC

Aim: Analyze adherence of management of acute diar-

rhea in children to WHO treatment guidelines.
A questionnaire-based, cross-sectional survey was con-

ducted in hospitals and out-patient clinics. 153 questionnaires
were analyzed (26% - hospitals, 74% - out-patient clinics).

Majority of interviewees defined diarrhea (69%) and clas-
sified severity of dehydration (75%) correctly, 25% mixed
up signs of moderate and severe dehydration. 88% uses ORS,
only 51% follow WHO recommendations on fast rehydra-
tion. 75% don’t know benefits of low osmolarity ORS. 42%
hospital staff uses IV rehydration in case of moderate dehy-
dration. 94% of respondents use probiotics, 35% - antiemet-
ics, 27% - antidiarrheals, 45% - antimicrobial drugs, from
those 65% uses them during bloody diarrhea. The majority
does not use Zinc. Most respondents advise continuation of
breastfeeding, 32% prescribe lactose free formula. In elder
children restrictions in diet is still in practice. Primary level
health care providers adhere to the WHO recommendations
better, than hospital doctors.

The results show that WHO recommendations on using
ORS and continuation of breastfeeding are most followed.
The problematic issues are excessive use of antibiotics and
IV fluids, no use of zinc, unnecessary use of antidiarheals
and antiemetics.

CikvilaZe T., cxadaZe S.,  WumburiZe b., WinWaraZe d.,
laSauri n., oTaraSvili T.

ofloqsacinis Semcveli samkurnalo
preparatis – `kafras~  da misi
analogebis in vitro gamoTavisuflebis
gansazRvra maRalefeqturi siTxuri
qromatografiuli meTodiT

Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti, qarTuli   farmacevtuli sawarmo
GMP -is xarisxis uzrunvelyofis laboratoria

 ofloqsacini ftorqinolonebis jgufis
erT-erTi yvelaze gamocdili da warmatebuli
preparatia.

nax. 1. ofloqsacinis qimiuri struqtura

ftorqinolonebs gansakuTrebuli adgili
ukaviaT infeqciuri daavadebebis samkurnalo
mravalricxovan sinTezur qimioTerapiul saSu-
alebaTa Soris. Tanamedrove medicinaSi ftor-
qinolonebis mzard gamoyenebas ganapirobebs
maTi farTo antibaqteriuli speqtri, nawlave-
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bidan adsorbciis maRali unari,  SedarebiT da-
bali toqsikuroba da moqmedebis unikaluri
meqanizmi. ftorqinolonebi axdenen baqteriis
ujredis fermentis - dnm-hirazas inhibirebas,
romelic Tavis mxriv, akontrolebs baqteriis
dnm-is struqturasa da funqciebs. dnm-hirazas
inhibireba iwvevs mikrobis sikvdils (baqtero-
iciduli efeqti). moqmedebis am meqanizmis Sede-
gia is faqti, rom ar vlindeba baqteriebis rez-
istentoba ftorqinolonebis mimarT da jvare-
dini rezistentoba sxva antibiotikebis mimarT
[4]. ftorqinolonebi gamoirCevian maRali SeR-
wevadobis unariT filtvis qsovilSi, Sard-
sasqeso organoTa qsovilebSi, ZvlebSi.

ofloqsacini  axdens dnm-hirazas  srul blo-
kadas,  rac iwvevs baqteriebis ganadgurebas niv-
TierebaTa cvlis yvela fazaSi. amitom igi ide-
aluri peparatia qronikuli da Rrmad lokali-
zebuli infeqciebis SemTxvevaSi, efeqturia
problemuri gamomwvevebis - Staph. aureus
Pseudomonas aeruginosa-mimarT, tuberkulozis
mkurnalobisaTvis [2.3]. ofloqsacini srulad
Seiwoveba organizmSi da xasiaTdeba imdenad ma-
Rali bioSeRwevadobiT, rom misi peroraluri
miRebis rezultati sxva ftorqinolonebis pa-
renteraluri Seyvanis tolfasia [1].

ofloqsacinis Semcveli samkurnalo prepa-
ratebi – tabletebis da sainfuzio xsnaris
formiT, warmatebiT gamoiyeneba saqarTvelo-
Sic. ucxoeTidan Semodis rogorc generiuli
preparati – ofloqsacinis (ukraina) saxel-
wodebiT, aseve misi safirmo analogebi: glufo-
si (makedonia), tarividi (safrangeTi), zanoci-
ni, oflomaki (indoeTi), floqsani, oflocidi
(TurqeTi), ofloqsini ( CexeTi).

2011 wlidan ofloqsacinis 400 mg-iani tab-
letebis warmoeba, saxelwodebiT “kafra”, daiw-
yo qarTulma farmacevtulma sawarmom GMP.
ofloqsacinis Semcvel, “kafras~ analog, 400 mg-
ian tabletebs awarmoebs germanuli farmacev-
tuli kompania HEXAL (preparati – “oflo-
heqsali”) da franguli farmacevtuli kompania
AVENTIS  PHARMA (preparati – “tarividi”).

kvlevis mizani - qarTuli farmacevtuli
sawarmo GMP - is mier warmoebuli, ofloqsaci-
nis Semcveli samkurnalo preparatis – “kafras”
400 mg-iani tabletebis da misi analogebis –
“tarividis” da “ofloheqsalis” in vitro gamoT-
avisuflebis Sedareba.

kvlevis masala da meTodebi: kvlevis masal-
ad gamoyenebul iqna: ofloqsacinis substancia
(safrangeTi. Aventis Pharma/Hoechst Marion Roussel,
seria – DC0301H-1006010, vada – 06.2013-mde ;
ofloqsacinis standartuli nimuSi (kodi: QCL/
07/2100), ofloqsacinis E minarevis standartu-
li  nimuSi (Aventis Pharma) ; ofloqsacinis Semcve-
li preparatis  “kafras” tabletebi 400 mg (se-
ria – 1830301010 ) ; “kafras” analogebi:  prepa-
rati - “tarividi” 400 mg (safrangeTi Aventis Phar-
ma/Hoechst Marion Roussel); da preparati - “oflo-

heqsali” 400 mg (germania HEXAL). analizisaTvis
gamoviyeneT: fizikuri, qimiuri da qromatogra-
fiuli meTodebi.

eqsperimentuli nawili: CavatareT kafras
da tarividis, kafras da ofloheqsalis xsna-
dobis parareluri gansazRvrebi maRalefeqtu-
ri siTxuri qromatografiuli meTodiT.
eqsperimentis pirobebi: gamxsneli are - 900,0 ml
0,1 M qlorwyalbadmJava, temperatura - 37 ± 0,5
°C, brunvis siCqare - 100 br/wT, dro - 30 wT.

gamxsneli aris momzadeba: 19,6 ml koncentr-
irebuli qlorwyalbadmJava movaTavseT 2000,0
ml tevadobis gamzom kolbSi da SevavseT Wdem-
de wyliT qveda meniskiT. aseTi xsnari movamza-
deT kidev 2-jer ( e.i. sul – 6000,0 ml).

- momzadebuli xsnaris 900,0 - 900,0 ml
CavasxiT eqvs mbrunav kalaTaSi, aparatze  davay-
eneT saWiro parametrebi. kalaTebs gavukeTeT
Sesabamisi markireba. davelodeT temperatur-
is miRwevas 37 ± 0,5 °C-mde. erTdroulad Cavag-
deT eqvsive kalaTaSi TiTo tableti kafra da
maSinve CavrTeT aparati.

- testis dasrulebis Semdeg eqvsive ka-
laTidan erTdroulad aviReT nimuSebi da gav-

filtreT 0,45 m zomis Spricis filtriT
(kodi: QCL/11/04)kalaTebidan markirebebi gada-
vitaneT Sesabamis WurWelze. movaxdineT nimuSe-
bis inicireba maRalefeqturi siTxuri qro-
matografSi.

qromatografirebis pirobebi [5]: sveti - SB
- C18; 4.6 X 250 mm, 5 – mikron; inicireba - 20 mkl;
deteqtireba -   313 nm-ze; nakadis siCqare - 0,5
ml/wT; temperatura - 20°C; moZravi faza -  fos-
faturi buferi/meTanoli; 65,0/35,0 pH-3,0

kvlevis Sedegebi: sakvlevi nivTierebis xs-
nadoba ( %) gamoviangariSeT formuliT:

X — xsnarSi gadasuli sakvlevi nivT-is r-ba (%)
S

2——
saanalizo xsnaridan miRebuli pikis far-

Tobi
S

1
 —— standartuli nimuSis xsnaridan miRebu-

li pikis farTobi
a  —— standartuli nimuSis wonaki (mg)
p ——— standartuli nimuSis masuri wili (%)
v

1
——— standartuli xsnaris moculoba (ml)

v
2————

sakvlevi nimuSis xsnaris moculoba (ml)
d

 ———
erTi tabletis doza (mg)

xsnarSi gadasuli ofloqsacinis raodenoba
gamoviangariSeT formuliT:

 XsaS.=
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nax. #2. “kafrasa” da “tarividis” SedarebiTi
gamoTavisuflebis grafiki

nax. #3 “kafrasa” da “ofloheqsalis” Sedarebi-
Ti gamoTavisuflebis grafiki

cxrili

“kafras”, “tarividis” da “ofloheqsalis” gamo-
Tavisuflebis gansazRvris monacemebi

rogorc warmodgenili masalidan Cans, “kaf-
ras” gamoTavisuflebis saSualo procentuli
raodenobaa – 97,41%, “ofloheqsalis” – 99,96;
“tarividis” – 100,47. gadaxra  ofloheqsalTan
SedarebiT aris – 2,5%, tarividTan SedarebiT
-3,1% (norma ± 5%).

qarTuli farmacevtuli sawarmo GMP-is mier
warmoebuli, 400 mg ofloqsacinis Semcveli “
kafras” tabletebi xasiaTdeba kargi gamoT-
avisuflebis xarisxiT. miRebuli monacemebis
gamoyeneba SesaZlebelia ofloqsacinis analo-
gebis sxvadasxva doziani tabletebis kvlevi-

saTvis samecniero an praqtikuli mizniT.
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Chikviladze T.,  Tskhadadze Sh., Chumburidze B., Chin-
charadze D., Lashauri N., Otarashvili T.

DETERMINATION OF IN VITRO OUTLETOF OFLOXACIN CONTAINING MEDICALPREPARATION ”KAFRA” AND ITSANALOGUES USING METHOD OF HIGH-PERFORMANCE LIQUIDCHROMATOGRAPHY
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY LABORATORY OF
MANAGEMENT OF QUALITYY OF GEORGIAN
PHARMACEUTICAL COMPANY ”GMP”

In modern medicine growing use of fluoroquinolones
conditions their broad antibacterial spectrum, high capacity
of absorption from bowels, comparatively low toxicity and
unique mechanism of action – capacity of inhibition of DNA-
hyraze that causes death of a microbe (bactericidal effect).
Fluoroquinolones are distinguished by high penetration ca-
pacity in lungs tissue, tissues of urogenital organs, bones.
Ofloxacin is one of the most experienced and successful prep-
aration of fluoroquinolones group.

Purpose of investigation was – comparison of in vitro
outlet of 400 mg tablets of  ”Kafra” containing Ofloxacin,
produced by the Georgian pharmaceutical company “GMP”
and its analogues ”Tarivid” and ”Oflohexal” using method
of high-performance liquid chromatography.

According to the received results average percent quan-
tity outlet of ”Kafra” is 97,41 %, ”Oflohexal” – 99, 96%;
”Tarivid” – 100,47%. Inclination in comparison with Oflo-
hexal is 2,5 %, in comparison with Tarivid – 3,1 % (norm ±
5 %). ”Kafra” 400 mg tablets containing Ofloxacin produced
by the Georgian pharmaceutical company ”GMP” are char-
acterized by good outlet quality.
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L tipis kalciumis neli arxebis
blokatori -  amlodipini

Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti

kalciumis arxebis blokatorebi kardiolo-
giaSi gamoiyeneba 40 welze metia. maT farTo ga-
moyenebas klinikur praqtikaSi ganapirobebs  ma-
Rali antiiSemiuri da antianginaluri efeqtur-
oba. kalciumis antagonistebi, samkurnalo saS-
ualebaTa heterogenuli jgufia,  romelTac
aqvT moqmedebis erTnairi meqanizmi, Tumca gan-
sxvavdebian farmakokinetikuri parametrebiT,
qsoviluri seleqtiurobiT, gulis SekumSvaTa
sixSireze moqmedebiT [528.29.], qimiuri struq-
turis mixedviT maTi klasifikacia aseTia:

· fenilalkilaminebi (verapamili, halo-
pamili);

· benzodiazepinebi ( dilTiazemi, klen-
Tiazemi);

· 1,4-dihidropiridinebi (nifedipini, ni-
trendipini, isradipini, nikardipini, nimodi-
pini,amlodipini, lacidipini, felodipini);

· difenilpiperazinebi (cinarizini, flu-
narizini);

· diarilaminopropilaminebi (bepridili)
CamoTvlili jgufebidan, kardiologiur

praqtikaSi yvelaze farTod 1,4-dihidropiri-
dinis nawarmebi gamoiyeneba. es preparatebi gam-
oirCeva sisxlZarRvebis gluv kunTebze Zlieri
gavleniT (vazoseleqtiurobiT). isini ar iwveven
miokardiumis klinikurad gamoxatul SekumSvas,
sinusuri kvanZis funqciis da atrioventriku-
laruli ganvladobis  cvlilebas. aqedan gamom-
dinare, cxadia, rom dihidropiridinuli kal-
ciumis antagonistebi calkeuli klinikuri Sem-
Txvevebis dros Seucvlelia. gamoxatuli anti-
anginaluri (antiiSemiuri) Tvisebebis gamo isi-
ni avlenen, damatebiT, antioqsidur da anti-
aTerogenul moqmedebas, rac mizanSewonils
xdis maT daniSvnas avadmyofebisaTvis, romelT-
ac aqvT stabiluri stenokardia sxvadasxva
lokalizaciis arteriebis (koronaluri, tvi-
nis, periferiuli) dazianebiT [4.10.19.20.21.23].

mecnierebisa da klinicistebis absoluturi
umravlesoba dihidropiridinuli nawarmebis
etalonur preparatad miiCnevs amlodipins,
romelic gamoirCeva yvelaze xangrZlivi mo-
qmedebiT (24 saaTze meti) maRali efeqturobiT
da minimaluri gverdiTi movlenebiT. amlodi-
pini klinikur praqtikaSi dainerga 1992 wels,
arteriuli hipertenziis da gulis iSemiuri
daavadebis samkurnalod [1.2.13.2126]. preparati
gamodis ori marilis saxiT: amlodipinis
maleati da amlodipinis besilati [27.33].

amlodipinis maleati

 amlodipinis besilati

nax. 1.  amlodipinis samkurnalo substanciaTa
struqturebi

Tavdapirvelad amlodipinis warmoebisaTvis
gamoyenebuli iyo maleinis mJavis marili (amlo-
dipinis maleati), Tumca, mogvianebiT, masze
uari iTqva sxvadasxva mizezis gamo, romelTagan
gansakuTrebiT mniSvnelovani iyo misi arasta-
biluroba da farmakologiuri kvlevebis Sede-
gad gamovlenili, maleinis mJavis nefrotoqsi-
uri moqmedeba mRrRnelebSi. zemoaRniSnulma
ganapiroba preparatSi maleinis mJavis Secvla
benzensulfomJaviT. 1992 wels farmacevtul-
ma kompaniam (“Pfizer”) gamouSva amlodipinis be-
silatis tabletebi da daaregistrira igi sa-
firmo saxelwodebiT – norvaski [28]. evropis
umravles qveynebSi amlodipinis besilatis pat-
ents vada gauvida 2004 wels. aSS-Si patents vada
gaugrZeles 2007 wlamde. aman ganapiroba is faq-
ti, rom patentiT dacul originalur brendTan
erTad, evropis qveynebSi (germania, didi brit-
aneTi, Svecia da sxv), agreTve, koreasa da samx-
reT amerikaSi gamoCnda generiuli preparatebi,
romelTa moqmedi nivTiereba iyo ara amlodipi-
nis besilati, aramed, amlodipinis maleati. 2007
wlidan ki msofliosTvis xelmisawvdomi gaxda
amlodipinis besilatis generiuli preparatic.
[3]. amlodipinis besilatisgan gansxvavebiT, am-
lodipinis maleati naklebad stabiluria. mas-
Si mimdinare qimiuri reaqciebis Sedegad war-
moiqmneba sxvadasxva minarevi. erT-erTi aseTi
reaqciaa amlodipinis pirvelad aromatul ami-
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nojgufTan ujeri maleinis mJavis mierTeba. es
arasasurveli reaqcia mimdinareobs rogorc
moqmedi nivTierebis marilis sinTezis etapze,
aseve mza produqtis warmoebisa da Senaxvis pro-
cesSi. eqsperimentebis safuZvelze dadgin-
da,rom warmoqmnili minarevebis raodenoba aR-
wevs 2%-s [9.35] bolomde ar aris gamokvleuli,
aqvs Tu ara amas klinikuri mniSvneloba, Tumca
cnobilia, rom minarevebis biologiuri aqtivo-
ba gansxvavdeba amlodipinisagan da maTi Tanao-
bisas uaresdeba izolirebuli gulis kunTis
avtomatizmi. amlodipinis maRalefeqturi siT-
xovani qromatografiuli analiziT, amlodipi-
nis maleatSi gamovlinda 6 saxeobis minarevi,
romelTa raodenoba Seadgenda  0,42 - 1,42%-s.
amasTan,  daSlis ori produqti aRmoCenili iqna
amlodipinis maleatis im tabletebSic, romel-
Ta bazisuri substanciac ar Seicavda aRniSnul
minarevebs. es faqti kidev erTxel adasturebs
amlodipinis maleatis nakleb stabilurobas da
mis farmacevtul araeqvivalenturobas amlo-
dipinis besilatTan [6.11.12.37.38].  amlodipinis
maleatis  bioeqvivalentobis Sesaswavlad orig-
inalur brendTan – amlodipinis besilatTan -
kvlevebi kvlav mimdinareobs, Tumca arsebuli
Sedegebi jer-jerobiT eWvqveS ayenebs amlodi-
pinis am ori marilis  bioeqvivalentobas. mag.
preparatebis diastoluri arteriuli wnevis
miznobrivi daqveiTebis unaris  SedarebiT gair-
kva, rom amlodipinis besilatis aqtiuroba
91,8%-ia, amlodipinis maleatis ki – 85,7%.
[27.33..34]. miuxedavad imisa, rom dRemde ar aris
srulad Seswavlili originaluri brendis - am-
lodipinis besilatisa da generiuli preparat-
is -  amlodipinis maleatis farmakologiuri da
biologiuri ekvivalentobis sakiTxi, qimiuri
arastabilurobisa da potenciuri nefroto-
qsikurobis gamo, amlodipinis maleatis gamoy-
enebas sifrTxiliT ekidebian. amlodipinis be-
silati srulad Seswavlili da aRiarebuli
preparatia. 1980 - dan  2010 wlamde Catarebulia
amlodipinis besilatis 800 klinikuri gamokvl-
eva, romlebSic monawileobda 600 aTasze meti
pacienti. [14.24.37].

qarTul farmacevtul bazarze amlodipinis
Semcveli 30-mde preparatia: amlodini, vazoreq-
si, amlonori, amlokardini, amadei, amlodigama,
amlopresi, amtasi, modipini, normodipini, nor-
vaski, amlokardi, amlodipini, tenoqsi, amtasi,
stamlo, azomeqsi, pelmekduo, amlodenki, am-
losandi da sxv. maT Soris mxolod oris – am-
lodigamas da tenoqsis moqmedi nivTierebaa
amlodipinis maleati.

amlodipini warmoadgens misi S(–) da R(+) enan-
Tiomerebis racematul narevs (1:1). dadge-
nilia,rom kalciumis L tipis neli arxebis
blokireba sisxlZarRvebis gluv kunTebSi, rac
am preparatis ZiriTad Terapiul moqmedebas
warmoadgens, mxolod S izomeris damsaxurebaa.
R enanTiomeri am mxriv 1000 - jer naklebad aq-

tiuri, anu praqtikulad araaqtiuria[7.18.].
amave dros, R-izomeri ar aris farmakolo-
giurad inertuli, vinaidan S izomerisagan gan-
sxvavebiT,  SeuZlia NO - s sinTezis stimulire-
ba endoTeliumis ujredebSi. mis am Tvisebas mia-
kuTvnes racematuli amlodipinis erT-erT gve-
rdiTi moqmedeba - qveda kidurebis qsovilTa
SeSupebis ganviTareba sxeulis vertikalur
mdgomareobaSi yofnisas, gansakuTrebiT, xan-
dazmul pacientebSi (9-32%) [31].

nax. 2.   amlodipinis S(–) da R(+) enanTiomerebi

miRebuli monacemebis safuZvelze daiwyo
samecniero kvleviTi samuSaoebi racematuli
narevidan S(-) amlodipinis gamoyofis mima-
rTulebiT da Seiqmna aRniSnuli izomeris Sem-
cveli preparati – azomeqsi (ukraina), romel-
ic 2008 wels aRiarebuli iqna wlis preparatad.
Semdgomma gamokvlevebma aCvena, rom sxva cno-
bili preparatebi, mag. nebivololi da NO – s
donatorebi (nitratebi), ar iwvevdnen perifer-
iuli SeSupebis stimulirebas da am gverdiT
efeqtSi amlodipinis R(+) enenTiomeris dadana-
Sauleba damatebiT gamokvlevebs saWiroebda.
amasTan dadginda, rom R amlodipins, miuxedavad
imisa,rom ar gaaCnia kalciumis arxebis mablo-
kirebeli moqmedeba, ar SeiZleba ewodos iz-
omeruli balasti, radgan igi gama-aminoerbom-
Javis migraciis  Zlieri inhibitoria (aSS paten-
ti  6080761). aRniSnuli Tvisebis gamo (R)-amlo-
dipinis  gamoyeneba gamarTlebulia aTeroskle-
rozis da restenozis dros da am mxriv igi 2-jer
ufro aqtiuria racematul narevze [17.30.31].

amlodipinis fizikur-qimiuri Tvisebebi kar-
gad aris Seswavlili [4.8.16.25] igi TeTri an
mokremisfro kristaluri fxvnilia, mcired ix-
sneba wyalSi, ixsneba 96% eTanolSi, advilad –
ixsneba meTanolSi. identifikaciisaTvis gamoy-
enebulia a) speqtrofotometria ultraiisfer
ubanSi  360 nm sigrZis talRaze [8.15]. b) infraw-
iTeli speqtrometria (standartul nimuSTan
SedarebiT) [8.15]. raodenobrivad sazRvraven
maRalefeqturi siTxuri qromatografiuli me-
TodiT -  mobiluri faza:  acetonitrili : meT-
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anoli : buferuli xsnari pH = 3 (15:35:50)   dineb-
is siCqare — 1,00 ml/wT; deteqtori – ultrai-
isferi, 237 nm-ze. mniSvnelovania gareSe mina-
revebis gansazRvra, romelsac axorcieleben
Txelfenovani qromatografiuli da maRalef-
eqturi siTxuri qromatografiuli meTodebiT.
standartizaciisaTvis aucilebelia agreTve
wonaSi danakargis, sulfaturi nacris da mZime
metalebis gansazRvra [4.8.16.25].

ukanasnel wlebSi amlodipinis Semcveli pre-
paratebis warmoebas warmatebiT axorcieleben
qarTuli farmacevtuli sawarmoebic: “aversi-
racionali” (saxelwodebiT -”amtasi-aversi”) da
“ji-em-pi” (saxelwodebiT – “adipini”).
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Tsertsvadze A.,Chikviladze T., Chumburidze B., Otarashvili T.,
Jorjikia M.,  Ioramashvili H.

L TIPE CALCIUM CHANNEL BLOKER -AMLODIPINE
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY

Calcium channel blockers are used in cardiology for more
than 40 years. Their broad use in clinical practice is condi-
tioned by high anti-ischemic and antianginal action. Calci-
um antagonists are therapeutic agents group, which have sim-
ilar action mechanism though they differ by pharmacokinet-
ic parameters, tissular selectivity, and effect on frequency of
heartbeats.

By the authors’ group in the work is presented classifica-
tion of Calcium blockers. Have been discussed 1,4 Dihy-
dropyridine derivatives and their III generation preparation
– Amlodipine. Has been given a comparative characteriza-
tion of Amlodipine maleate and besilate, history of their cre-
ation, optical isomers of Amlodipine and mechanism of their
pharmacologic action. Have been presented Amlodipine syn-

thesis, firm preparations.  Have been discussed connection
between chemical structure and pharmacological action,
methods of qualitative and quantitative analysis.

cimakuriZe maia., zuraSvili d., cimakuriZe
marina., maisuraZe e.

nervuli sistemis paTologiis
gavrcelebis Taviseburebani amoniumis
gvarjilis warmoebaSi dasaqmebulTa
Soris

Tssu, garemos janmrTelobis da profesiuli
medicinis mimarTuleba

dasaqmebuli mosaxleobis Sromis usafrTxo
pirobebisa da janmrTelobis dacva Sromis med-
icinis prioritetuli mimarTulebaa [16,
13,14,5,1,2,4,7,8,9]. janmrTelobis dacvis saerTa-
Soriso organizaciis globaluri strategiis
programaSi “Sromis medicina yvelasaTvis”, aT
prioritetul mimarTulebas Soris erT-erTia
profesiuli da warmoebiT ganpirobebuli daa-
vadebebis prevenciis sakiTxebi (Global strategy on
occupational medicine, 1995). amasTan, gansakuTrebu-
li yuradReba eqceva SromasTan dakavSirebuli
pasuxismgeblobis gazrdis sakiTxebs qimiur
mrewvelobaSi: xarisxiani samedicino momsax-
urebis gafarToebas, uSualod warmoebaSi gare-
mos dacvis sanitariul-higienuri da teqnikuri
usafrTxoebis RonisZiebebis gatarebas [18]. Tan-
amedrove pirobebSi metad mniSvnelovania mre-
wvelobis im dargebis xelSewyoba da aRmavlo-
biTi ganviTareba, romelTa mza produqcia sof-
lis meurneobis ganviTarebas uwyobs xels. sof-
lis meurneobis ganviTarebis Tanamedrove et-
apze saqarTveloSi sul ufro farTo gamoyene-
bas poulobs sxvadasxva saxis sasuqi, maT Soris
amoniumis gvarjilac, rac ganapirobebs am naer-
Tis mimarT specialur interess. azotovani sa-
suqebis warmoebaSi nedleulad gamoyenebuli
nivTierebebis adamianis organizmze moqmedeba
cnobilia da met-naklebad Seswavlilic [11,10,-
15,6,12,3,17], Tumca ar iZleva srul da naTel war-
modgenas mis warmoebaSi  dasaqmebul kontingen-
tSi sawarmoo faqtorebis moqmedebiT gamowve-
ul paTologiaze.

kvleva miznad isaxavda amoniumis gvarjilis
warmoebaSi dasaqmebulTa   Soris warmoebiT gan-
pirobebuli daavadebebis, maT Soris nervuli
sistemis paTologiis gavrcelebis Seswavlas.
kvleva Cautarda amoniumis gvarjilis warmoe-
bis 203 muSa-mosamsaxures. ZiriTad jgufSi ga-
erTianda amoniumis nitratTan profesiul kon-
taqtSi myofi 131 muSa, xolo sakontroloSi _
aRniSnul mavneobasTan kontaqtis armqone 72
piri (administracia, inJiner-teqnikuri da damx-
mare personali). amgvarad, ZiriTad jgufSi
gaerTianda mTeli gamokvleuli kontingentis
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64.4%, xolo sakontroloSi _ 35.6%.  pirvel
etapze Seswavlil iqna avadobis maCveneblebi
droebiTi Sromisuunarobis sami wlis monaceme-
bis gaanalizebis safuZvelze. calkeuli nozo-
logiuri formebiT avadobis donis da struq-
turis analizisas dadginda, rom Seswavlili
warmoebis muSaTa avadobis donis formirebaSi
Tanmimdevruli sixSiriT sasunTqi, sayrden -
mamoZravebeli, nervuli, gul-sisxlZarRvTa,
saWmlis momnelebeli da Sard-sasqeso  sisteme-
bis  daavadebebi vlindeba. CamoTvlili daavade-
bebis xvedriTi wili avadobis saerTo donis
formirebaSi mniSvnelovania – igi ZiriTad
jgufSi SemTxvevaTa ricxvis 79.4%-s da Sromis-
uunarobis dReTa 71.2%-s Seadgens. CamoTvlil
daavadebaTa sixSire (100 momuSaveze) mniS-
vnelovnad (2-dan 3.5-mde) aRemateba analogiur
maCvenebels sakontrolo jgufSi. ZiriTadi da
sakontrolo jgufebis avadobis struqtura,
SemTxvevaTa ricxvis monacemTa mixedviT, stat-
istikurad sarwmunod gansxvavdeba erTmaneTi-
sagan (x2=20.3430.17). amasTan, dadginda, rom
calkeuli nozologiuri formebidan avadobis
formirebaSi ufro xSiria sasunTqi sistemis da-
avadebebi (24.9 SemTxveva 100 momuSaveze, rac yve-
la SemTxvevis 39.1%-s Seadgens). misi done sakon-
trolo jgufTan SedarebiT mniSvnelovnad (3.8-
jer) maRalia. Sromis ZiriTadi miznis gaTval-
iswinebiT gansakuTrebuli yuradReba miipyro
nervuli sistemis daavadebebma (4.9 – SemTxve-
vaTa ricxvis mixedviT).

klinikuri gamokvleviT dadginda (cxrili),
rom ZiriTad jufSi praqtikulad janmrTelia
gasinjulTa TiTqmis 16.0%, rac 2.1-jer naklebia
sakontrolo jgufTan SedarebiT (p<0.001).
amasTan, es gansxvaveba Tavs iCens gansakuTrebiT
qalTa kontingentSi, sadac aRniSnuli maCvene-
beli 12.7-jer mcirea sakontrolo jgufTan Se-
darebiT da 11.5-jer dabalia amave jgufis mama-
kacTa analogiur maCvenebelze. dadginda, agre-
Tve, rom nervuli sistemis paTologia TiTqmis
2-jer aRemateba analogiur maCvenebels  sakon-
trolo jgufSi.

amoniumis gvarjilasTan kontaqtSi myof
muSa-mosamsaxureTa Soris, ZiriTadad, imave or-
ganoTa sistemebis paTologia vlindeba, rome-
lic droebiTi SromisuunarobiT mimdinare ava-
dobis Seswavlisas gamoikveTa. Sromis pirobebis
Taviseburebebsa da gamovlenil paTologiur
mdgomareobebs Soris kavSiris Sesaxeb msjelo-
bisaTvis miRebuli monacemebi ganxilul iqna
gamokvleul muSaTa sawarmoo staJTan kavSirSi.
dadginda, rom amoniumis gvarjilasTan kon-
taqtSi muSaobis staJis matebasTan erTad mat-
ulobs daavadebaTa saerTo ricxvic. maRali
staJis mqone pirebSi daavadebaTa saerTo done
1.3-jer aRemateba 1-5 wlis staJis mqone pirebis
daavadebaTa sixSiris maCvenebels. sarwmunoeb-
is maRali xarisxiT gansxvavdebian calkeuli

sistemebis daavadebebi sxvadasxva staJobriv
jgufebSic. kerZod, nervuli sistemis daavade-
bebis sixSire  izrdeba 2-jer. calkeuli nozo-
logiuri formebiT ganxilvisas dadginda, rom
nervuli sistemis daavadebaTa 2/3-s Seadgenda
neiro-cirkulaciuri distonia, xolo 1/3 aRe-
niSneboda gava-welis qronikuli radikuliti.
neiro-cirkulaciuri distoniis xvedriTi wili
gansakuTrebiT  maRali aRmoCnda meaparateebSi
(36.7 SemTxveva am profesiis yovel 100 mo-
muSaveze), SemfuTavebSi (23.5 SemTxveva am pro-
fesiis yovel 100 momuSaveze) da mtvirTavebSi
(14.1 SemTxveva am profesiis yovel 100 momu-
Saveze), xolo  gava-welis qronikuli radikuli-
tis SemTxvevaTa maRali maCvenebeli aReniSnebo-
daT SemfuTavebsa (11.8 SemTxveva am profesiis
yovel 100 momuSaveze) da mtvirTavebs (7.0 SemTx-
veva am profesiis yovel 100 momuSaveze).

sayrden-mamoZravebeli sistemis paTologia
sWarbobda gansakuTrebiT SemfuTavebsa da
mtvirTavebSi (52.9%_ 9 SemTxveva 17-dan _mxo-
lod qalebi da 41.2% _7 SemTxveva 17-dan _ mxo-
lod mamakacebi, Sesabamisad). danarCen profe-
siebs Soris osteoqondrozi gamouvlinda mx-
olod erT meaparates.

nervuli sistemis daavadebebi ZiriTad jgu-
fSi aSkarad sWarbobdnen sakontrolo jgufTan
SedarebiT (diagrama 1). saxeldobr, ZiriTadi
jgufis pirTa Soris nervuli sistemis daavade-
bebi 1.7-jer aRemateba kontrols. es siWarbe
gansakuTrebiT qalTa kontingentis Sedarebisas
gamovlinda (diagrama 2) da 3.5- jer meti aRmoCn-
da, mamakacebSi ki SedarebiT naklebi iyo (1.2-
jer). neiro-cirkulaciuri distoniis da gava-
welis radikulitis siWarbe qalebs Soris unda
aixsnas sawarmoo xmauris, bgeriTi wnevis, vi-
braciis, haeris maRali temperaturisa da sawar-
moo aerozolebis erToblivi moqmedebiT ner-
vul sistemaze.

am mosazrebas isic adasturebs, rom gava-wel-
is qronikuli radikuliti 1.7-jer ufro meti
sixSiriT SemfuTavebs aReniSnebodaT, romelTa
Soris qalebi sWarbobdnen, vidre mamakacebiT
warmodgenil mtvirTavTa profesiis pirebs.
pirveli adgili ki nervuli sistemis daavadebe-
biT meaparateebma daikaves (46.7%), romelTa Sro-
ma dakavSirebulia yuradRebis mudmiv gamovle-
nil daavadebaTa ganawileba amoniumis gvarjilis
warmoebis muSaTa ZiriTad da sakontrolo
jgufebSi (%-Si Sesabamis jgufTan)daZabvasTan,
rac teqnologiuri operaciebis msvlelobis
meTvalyureoba-kontrolis, xelsawyoebis  da
danadgarebis gamarTul mdgomareobaSi yofnis,
miRebuli informaciis gadamuSavebisa da sa-
Tanado swori gadawyvetilebis drouli miReb-
is aucileblobasTanaa dakavSirebuli _ es
daZabva samuSao cvlis 90%-mde periods
moicavs.
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cxrili

diagrama 1. nervuli  sistemis daavadebaTa ga-
nawileba ZiriTad da sakontrolo jgufebSi

diagrama 2. nervuli  sistemis daavadebaTa ga-
nawileba ZiriTad jgufSi sqesis mixedviT

xazgasmiTaa aRsaniSnavi, rom umetes SemTx-
vevaSi ZiriTadi jgufis daavadebul qalebs
aReniSnebodaT neiro-cirkulaciuri distonia.
amave mizeziT aixsneba nervuli sistemis sakmaod
xSiri gamovlineba cvlis ufrosebs Soris (am
profesiis pirTa 1/4-s, romelTa Soris qalebic
iyvnen), rac 1.5-jer ufro xSiri aRmoCnda sakon-
trolo pirebTan SedarebiT da upiratesad
neiro-cirkulaciuri distoniis saxiT gamovl-
inda. nervuli sistemis paTologia aRmoaCndaT,
agreTve, zeinklebsac, romelTa kontaqti Zi-
riTad, mavne sawarmoo faqtorebTan epizodur
xasiaTs atarebda. am jgufSi yvela daavadebu-
li iyo mamakaci da daavadebis done 1.4-jer uf-
ro naklebi aRmoCnda kontrolTan SedarebiT.

nervuli sistemis paTologiis kavSiri asakis
zrdasTan ar aRiniSneboda da kanonzomierad
izrdeboda staJis matebis paralelurad (diag-
rama 3). kerZod, maRali staJis (10 weli da meti)
mqone pirTa Soris maTi done 2-jer meti iyo
mcire sawarmoo staJis mqone muSebTan Sedare-
biT; maSin, rodesac sakontrolo jgufis pirTa

Soris sruliad sawinaaRmdego kanonzomiereba
gamovlinda.

ZiriTadi kontingentis nervuli sistemis pa-
Tologia staJirebul muSebSi 5-jer ufro xSi-
ri aRmoCnda kontrolTan SedarebiT (P<0.001).

zemoaRniSnuli argumentacia adasturebs
amoniumis gvarjilis warmoebis muSaTa Soris
Cvens mier gamovlenili nervuli sistemis pa-
Tologiis, kerZod, neiro-cirkulaciuri dis-
toniisa da gava-welis qronikuli radikulitis
profesiiT ganpirobebul xasiaTs.

xazi unda gaesvas im garemoebas, rom Cvens
mier gamovlenili nervuli sistemis (neiro-ci-
rkulaciuri distonia, gava-welis qronikuli
radikuliti) paTologia miekuTvneba ara sak-
uTriv (specifikuri) profesiuli daavadebebis,
aramed pirobiT (araspecifikur) profesiul
daavadebaTa jgufs da maTi genezi ganisazRvre-
ba daavadebis dinamikiT (dasawyisi, mimdinareo-
ba, paraklinikuri Taviseburebani), daavadebis
simptomatikisa da avadmyofis konkretuli Sro-
mis sanitariul-higienuri pirobebis Sepiris-
pirebiT: neiro-cirkulaciuri distoniis ganvi-
Tareba daukavSirda daavadebulTa samuSao adg-
ilze xmauris, bgeriTi wnevisa da vibraciis zdd-
s aRmatebul maCveneblebis arsebobasa da daZab-
ul ritmSi samuSao operaciebis Sesrulebas.

gava-welis qronikuli radikulitis da oste-
oqondrozis diagnozis interpretacias ki saf-
uZvlad daedo xangrZlivi muSaoba mZime fiz-
ikuri datvirTvis pirobebSi, daavadebis asako-
brivi da staJobrivi dinamikis gaTvaliswinebiT.

diagrama 3. nervuli  sistemis daavadebaTa ganawileba

asakis da staJis mixedviT
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Tsimakuridze Maia., Zurashvili D., Tsimakuridze Marina.,
Maisuradze E.

CHARACTERISTICS OF THEDISTRIBUTION OF NERVOUS SYSTEMDISEASES IN THE PRODUCTION OFAMMONIUM NITRATE AMONG THEEMPLOYED WORKERS
TSMU, DEPARTMENT OF ENVIRONMENTAL HEALTH AND
OCCUPATIONAL MEDICINE

The frequency of spread of nervous system diseases
among the workers’ of ammonium production has been stud-
ied. It is established, that the diseases caused by industrial
physical hazards (industrial noise, vibration, high tempera-
ture and industrial aerosols) belong to a group of disorders
known as work-related diseases.

Key words: Ammonium nitrate, worker, work related dis-
ease, nervous system disease, industrial hazard
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fotoTerapia da impulsuri denebi
Tavis Tmiani nawilis fsoriazis
mkurnalobaSi

Tssu, dermatovenerologiis departamenti

vulgaruli fsoriazis problemis aqtua-
loba ganpirobebulia axalgazrda asakSi ava-
dobis matebiT, socialur faqtorebTan mWidro
urTierTkavSiriT  (6,7), daavadebis struqtu-
raSi mZime, damainvalidebeli, da mkurnalo-
bisadmi rezistentuli formebis prevalent-
obiT(8). fsoriazi kanis erT-erT yvelaze far-
Tod gavrcelebul dermatozs warmoadgens,
romelsac kanis daavadebaTa struqturaSi erT-
erTi mniSvnelovani adgili ukavia. dermatozi
gvxvdeba yvela qveyanaSi, sadac misi maCvenebe-
li 0.1%-dan 10 %-mde meryeobs. vulgaruli fso-
riazis ganviTarebis ganmasxvavebeli Tavisebu-
rebaa misi stresul faqtorebTan mWidro urT-
ierTkavSiri. sxvadasxva avtorTa monacemebiT,
daavadebulTa 25-70 % dermatozis dawyebasa da
mis gamwvavebas  swored stressa da nervul-fsi-
qikur gadaZabvas ukavSirebs (8). amave dros
aRniSnuli dermatozis mkurnalobis uaxles me-
Todebs Soris gansakuTrebul interess aramai-
onizirebeli eleqtromagnituri gamosxivebis
– fotoTerapiis gamoyeneba warmoadgens (si-
naTliT mkurnaloba 1,2). termini “fotoTera-
pia” gulisxmobs eleqtromagnituri gamosxive-
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bis xiluli, infrawiTeli da ultraiisferi
speqtris sxivebis  samkurnalo da profilaqti-
kuri mizniT gamoyenebas (1, 2). J. Parrishi-isa da K.
Jaenicke-s Sromebma  (10)  safuZveli Cauyares  vi-
wromonoqromatuli, 311 nm sigrZis gamosxiveb-
is  mqone naTurebis Seqmnas. aseTi sigrZis tal-
RiT fotoTerapiam SemdgomSi viwro speqtris
anu 311 nm sigrZis talRiT fotoTerapiis sax-
elwodeba miiRo. dResdReobiT viwro speqtris
saSualotalRovani 310-3150 nm UVB dasxiveba
311 nm sigrZis talRis maqsimaluri emisiiT, sul
ufro farTod gamoiyeneba   mravalricxovani
dermatozebis mkurnalobaSi (UVB 311 nm). Cata-
rebuli (uaxlesi) kvlevebis Sedegebma gviCvena,
rom UVB 311 nm sigrZis talRebi farTo speqtris
UUVB gamosxivebasTan SedarebiT GA ufro ma-
Rali efeqturobiT, xasiaTdeba, riski/sargeb-
lis indeqsis ukeTesi SefardebiT. evropaSi 311
nm sigrZis viwro speqtris saSualotalRovanma
fotoTerapiam  praqtikulad srulad gamodev-
na farTo speqtris UUVB sxivebis gamoyeneba
(1,2). UVB 311 nm sigrZis talRebis moqmedebis
meqanizmi bolomde araa cnobili. kanSi SezRu-
duli SeRwevis Sedegad 311 nm sigrZis ui-sxive-
bis uSualo zemoqmedeba  ZiriTadad epidermi-
sis ujredebsa  da dermis dvrilovan Sreze  mo-
qmedebiT Semoifargleba, rac langerhansis da
T limfocitebis intraepidermuli raodenobis
SemcirebiT gamoixateba.  kanSi UVB 311 nm si-
grZis talRebi urTierTqmedebs dnm_Tan da cv-
lis antigenmaprezentirebeli ujredebis aq-
tivobas. UVB 311 nm sigrZis talRebi ainducir-
ebs kanSi T-limfocitebisa da keratinocitebis
apoptozs, aqveiTebs  sisxlidan T-limfocite-
bis kanSi migraciis procesis intensivobas (cuta-
neous- associated antigen  da adheziis sxva mole-
kulebis eqspresiis Semcirebis xarjze). UVB 311
nm sigrZis talRebi kanSi kalcitriolis ( 25 –
dihidroqsivitamin D

3
) sinTezs uwyobs xels, ro-

melic  keratinocitebze antiproliferaciuli
da promadiferencirebeli zemoqmedebiT xasi-
aTdeba (1,2). 311 nm sigrZis talRiT palmo-plan-
taruli fsoriazis lokaluri Terapiis  efeq-
turoba  jer kidev 2007 wels iyo demonstrire-
buli. amave dros, mravali avtori aRniSnavs, rom
fsoriazis dros stresuli da nervuli faqtore-
bis arasaTanado Sefaseba  maTTan misuli pacien-
tebis, aranakleb  40%-s  efeqtur mkurnalobaSi
uSlis xels. swored amitom, emociuri statusi-
sa  da cns-is normaluri funqciis aRdgena fso-
riaziT daavadebuli pacientebis kompleqsuri
Terapiis aucilebel elements warmoadgens.

kvlevis mizans warmoadgenda Tavis Tmiani
nawilis fsoriaziT daavadebulebSi  lokaluri
fotoTerapiisa da  cns-ze Semdgomi   fizioTe-
rapiuli zemoqmedebis komleqsuri gamoyenebis
efeqturobis Sefaseba.

kvlevis masala da meTodika:  kvlevaSi CarTu-
li iyo Tavis Tmiani nawilis fsoriaziT daavade-
buli 25 pacienti - 15 mamakaci da 10 qali, romel-

Ta asaki 18-dan 65 wlamde meryeobda, xolo  daa-
vadebis xangrZlivoba - 1-dan 5 wlamde. Tavis Tm-
iani nawilis fsoriaziT daavadebuli paciente-
bis ui-Terapiis procedura 280-320 nm saSual-
otalRovani diapazonis, 311 nm maqsimaluri emi-
isis mqone ui-savarcxlis  meSveobiT tardebo-
da. detaluri gamokvlevis Sedegad, UVB 311 nm
dasxivebis daniSvnis ukuCveneba ar iqna gamovle-
nili. yvela pacients UVB 311 nm dasxivebis pro-
cedura utardeboda kviraSi samjeradad. UVB
dasxivebis sawyisi dozis 0,1-0,2 j/sm2  SerCeva
kanis tipis, xolo dasxivebis dozis erTjeradi
gazrda mkurnalobis efeqturobisa da  amta-
nianobis mixedviT xdeboda Semdegi doziT - 0,05-
0,15 j/sm2. fotoTerapiis Semdgom, anamnezSi re-
cidivebis SemTxvevaSi gamoiyeneboda Semanar-
Cunebeli fotoTerapia Semdegi sqemiT: 2-jer
kviraSi 2-4 kviris ganmavlobaSi, Semdgom 1-jer
kviraSi 2-4 kviris ganmavlobaSi. dakvirvebis
qveS myof pacientebSi, cns-ze fizioTerapiuli
zemoqmedebis mizniT viyenebdiT samkurnalo
eleqtronarkozis aparats. gansazRvruli max-
asiaTeblebis mqonde  mudmivi deniT transkra-
nialuri zemoqmedeba pacientSi iwvevs relaq-
sacias. cnobilia, rom transkranialuri ele-
qtrostimulaciis dros Tavis tvinis antinoci-
ceptur struqturebze xdeba zemoqmedeba, ro-
melic antistresuli, analgeziuri, vegetomar-
egulirebeli, imunomodulaciuri, antialer-
giuli, qavilis sawinaaRmdego da reparaciul-
regeneraciuli efeqtiT xasiaTdeba. paciente-
bis mkurnaloba maTi Sromis reJimis sruli da-
cviT mimdinareobda. aRniSnuli procedurebis
dros gamoiyeneboda  gamomavali Zabvis done, ra-
sac  pacientebSi eleqtrodebis moTavsebis adg-
ilebSi SesagrZnobi Cxvletis an siTbos SegrZne-
ba Seesabameboda. eleqtrodenis Zabva saSualod
0,5 -1,2 ma Seadgenda.  TiToeuli proceduris sa-
erTo xangrZlivoba varirebda 30-dan 40 wuTam-
de. proceduris  dawyebidan 10 wuTis Semdeg aR-
niSnuli SegrZnebebis gaZlierebis an Sesusteb-
is SemTxvevaSi vaxdendiT  Zabvis parametrebis
koregirebas. mkurnalobis kursi moicavda 5-11
seanss, pirveli 5-6 procedura tardeboda 2-3
jer kviraSi.

Sedarebis jgufs Seadgenda  Tavis Tmiani naw-
ilis fsoriaziT daavadebuli 15 pacienti, rom-
lebic Rebulobdnen tradiciul mkurnalobas,
dezintoqsikaciuri, hipomasensibilizirebeli,
antihistaminuri, sedatiuri da garegani saSu-
alebebis saxiT.

gansxvavebis saSualo maCveneblebis mniSvne-
lobis Sefaseba stiudentis t kriteriumis da
pirsonis x2 mixedviT xdeboda. gansxvaveba sta-
tistikurad sarwmunod iTvleboda p<0,05-s Se-
mTxvevaSi.

Sedegebi da gansja: impulsuri deniT mku-
rnalobis procesSi pacientebi aRniSnavdnen sa-
erTo mdgomareobis  mniSvnelovan gaumjobes-
ebas: emociuri daZabulobisa da labilurobis
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Semcirebas, sulieri komfortis xangZlivad Se-
narCunebas,  Zilis gaumjobesebas, Tavis tkivi-
lis Semcirebas an srul gaqrobas, konfliqtur-
obis Semcirebasa, Sromisunarianobis da qmedi-
Ti koeficientis amaRlebas. ZiriTadi da Sesa-
darebeli jgufis pacientebis mkurnalobis
Sedegebis SedarebiTma analizma gviCvena Ziri-
Tadi jgufis mkurnalobis  Sedegebis  upirate-
soba, romelic moicavda fotoTerapiisa da cns-
ze fizioTerapiuli zemoqmedebis etapobriv
gamoyenebas im pacientebis mkurnalobis Sede-
gebTan SedarebiT, romlebic imyofebodnen
tradiciul mkurnalobaze. ZiriTadi jgufis pa-
cientebis mkurnalobis Sedegad klinikuri
gamojanmrTeleba aRiniSna pacientTa 70%-Si,
mniSvnelovani gaumjobeseba 20%-Si, gaumjo-
beseba 10%-Si. Catarebuli mkurnalobis Sedegad
gamonayari elementebis periferiuli zrda Cer-
deboda, papulebi brtyeldeboda da fermkr-
Taldeboda. 5 SemTxvevaSi adgili hqonda papu-
lebis da papulozuri infiltraciis ubnebis
ukuganviTarebas ara centridanuli mimarTu-
lebiT, aramed periferiidan. regresis periodi
xasiaTdeboda skalpis umetes zedapirze   papu-
lozuri infiltratis sruli ukuganviTarebiT
gamonayris adgilze Semdgomi hiperpigmentaci-
is kerebisa an meoradi “cru” leikodermis ubne-
bis warmoqmniT. mkurnalobis procesSi 3 pacien-
tSi ganviTarda zomieri eriTema, 2 SemTxvevaSi
qavilis droebiTi gaZliereba, xolo erT pacien-
tSi kanze arsebuli procesis gamwvaveba.   mkur-
nalobis xanmokle Sewyvetisa (1-3dRe) da dasx-
ivebis  dozis Semcirebis Semdgom   zemoT aRniS-
nuli yvela gverdiTi efeqti ganicdida swraf
ukuganviTarebas.  klinikuri efeqtis analizma
gviCvena Semdegi Sedegi: klinikuri gamojanm-
rTeleba  da mniSvnelovani gaumjobeseba aRini-
Sna ZiriTadi jgufis pacientebis 90%Si, maSin
rodesac Sesadarebeli jgufis pacientebSi ase-
Ti Sedegi pacintTa mxolod 30%-Si miviReT.
klinikur gaumjobesebas adgili hqonda ZiriTa-
di jgufis 3  da Sesadarebeli jgufis 10 pacien-
tSi. yvela pacienti aRniSnavda dermatozis mim-
dinareobis gaumjobesebas, rac gamwvavebebis
sixSiris da xangrZlivobis SemcirebiT da re-
misiebis gaxangrZlivebiT  gamoixateboda. re-
misiebis xangrZlivoba mkurnalobamde saSua-
lod 2-3 Tves Seadgenda (0-dan 4 Tvemde) ( saSua-
lod 2,3 0,874). saSualotalRovani viwro speq-
tris (311nm)  ui sxvivebiT mkurnalobis Semdeg
sruli an arasruli remisia 2  da meti TviT xan-
grZlivdeboda.
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Tsiskarishvili N.V.,  Katsitadze A.G., Tsiskarishvili N.I.

PHOTOTHERAPY AND PULSE CURRENTSIN THE TREATMENT OF PATIENTSWITH SCALP PSORIASIS
TSMU, DEPARTMENT OF DERMATOLOGY AND
VENEREOLOGY

The search and implementation of new effective and safe
treatment of psoriasis remains an important issue in derma-
tology. Recently, in the treatment of this pathology medium
wavelength UVA - narrow-spectrum emission of 310-315
nm with a maximum emission of 311 nm (UVA -311 nm) has
been increasingly used. The effectiveness of 311 nm wave-
lenght phototherapy  of local hand-foot psoriasis was dem-
onstrated in 2007. At the same time the important role of
stress, which leads to psychological, physiological, and so-
cial disadaptation  has been observed in a substantial num-
ber of psoriatic patients. We did not find any data concern-
ing the effectiveness of phototherapy with the combined use
of pulsed currents in treatment of scalp psoriasis for the
medical and psychological corrections of patients. Based on
the above-mentioned the aim of this study was: jointly with
physiotherapeutic action on the CNS to establish the effec-
tiveness of local phototherapy of the scalp psoriasis.

To conduct sessions of phototherapy in patients with scalp
psoriasis medium wavelenght (280-320 nm with a maximum
emission of 311 nm) UVA-comb has been used.  Physiother-
apeutic effects on the CNS were provided by means of tran-
scranial direct current  having certain characteristics and
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causing in patients the state of relaxation.
The following methodical approach has been used for

treatment of patients: three times a week all of them under-
went to 311 nm UVA sessions (Dermalight 80 with a maxi-
mum emission of 311nm).

Depending on skin type, the initial dose of UVA expo-
sure was 0.05 -0.15 J/cm2, and depending on tolerability and
efficacy of treatment, one-time increase of the dose of expo-
sure was 0.05 -0.15 J/cm2.

Subsequent course of physiotherapeutic actions on the
CNS consisted of 5-11 sessions with a frequency of 2-3 times
per week for the first 5-6 procedures. Depending on the ef-
fectiveness of treatment, patients received 2-5 courses.

18-65 years old 25 patients (15 men and 10 women) with
a1to 5 years duration local scalp psoriasis were followed up.

Complete clinical cure was achieved in 70% of cases (17
patients), significant improvement – in 20% (5 patients) and
improvement - in 10% (2 patients). Tolerability was good.

We have shown a positive effect of this method to the
general course of dermatosis (including a lengthening of re-
missions) and improvement of the emotional state of patients.

After about the 6 months of treatment the proposed method
allows to reduce the number of exacerbations in 1.5 - 2 times,
and in case of further treatment by pulse current, provides the
further improvement of results in more long-term periods.

wereTeli i., lomiZe n., gelaSvili i., maniJaSvili z.

RviZlis qolangiogenuri abscesebis
warmomSobi mizezebi

akad. n. yifSiZis sax. centraluri
sauniversiteto klinika, Tssu qirurgiul
sneulebaTa mimarTuleba

Sesavali
RviZlis Cirqovani abscesebis etiologia sak-

maod bevr da mravalferovan mizezebs moicavs.
1938 wels Ochner-ma da Bakey-m gamoaqveynes saku-
Tari masalis Sedegebi sadac pileflebituri
abscesebi Seadgendnen 43%, kriptogenuri-22%
da qolangiogenuri 14%. 1950 wlebidan aRiniS-
neba qolangiogenuri abscesebis procentuli
maCveneblebis zrda da bolo 25 welia igi Cir-
qovani abscesebis mTavar etiologiur jgufs
warmoadgens. bolo wlebis ganmavlobaSi mniS-
vnelovnad Seicvala qolangiogenuri absceseb-
is warmoSobis mizezebi,  mniSvnelovnad gaizar-
da maTi ricxvi, rac ZiriTadaT ganpirobebulia
mkurnalobisa da diagnostikis axali meTodeb-
is danergviT [3, 4, 6, 8].

naSromis mizania qolangiogenuri absceseb-
is  warmoSobi ZiriTadi mizezebis Seswavla.

masala da meTodebi
naSromSi ganxilulia RviZlis abscesis mqone

avadmyofTa mkurnalobis bolo 20 wlis (1991-
2011 ww.) Sedegebi. avadmyofebi aRniSnuli diag-
noziT hospitalizebuli iyvnen q. moskovis i.m.
seCenovis saxelobis RviZlis qirurgiis ganyo-

filebasa da q. Tbilisis n. yifSiZis Tssu cen-
traluri klinikis abdominur seqciaSi. sul am
diagnoziT moTavsda 127 avadmyofi, aqedan qo-
langiogenuri abscesebi aReniSna 69 (54.3%) pa-
cients, romelTaganac qali Seadgenda 73.8% (51)
da mamakaci 26.2% (18). avadmyofebis asaki
meryeobda 22-dan 77 wlamde (saSualo asaki Sead-
genda 58 wels).

diagnozis dasadgenad ZiriTadad gamoyeneb-
uli iyo ultrabgeriTi sonografia da kompiu-
teruli tomografia. solitaruli abscesebi
gamovlinda 46.4% (32), mravlobiTi-21.7% (15) da
miliaruli-31.9% (22) SemTxvevaSi. abscesebi
RviZlis marjvena wilSi mdebareobda 44.9% (31)
SemTxvevaSi, marcxena wilSi-17.4% (12) da orive
wilSi 37.7% (26) SemTxvevebSi. RviZlis abscese-
bis zomebi varirebda 0.6 – 10 sm-mde, saSualo
zomas Seadgenda 3.7sm (3.45-4.93). calke soli-
taruli abscesebis zoma Seadgenda 4.5 sm-s (4.07-
5.45)  da mravlobiTis 2.0 (1.75-4.05) sm-s.

sanaRvle sadinrebis mdgomareoba Seswavlil-
ia Semdegi kvlevis meTodebiT: endoskopiuri ret-
rograduli, perkutanuli transhepaturi, in-
traoperaciuli da fistuloqolangiografiiT.

Seswavlilia, agreTve, avadmyofebi qolang-
iogenuri RviZlis abscesebiT (69), romlebsac
sxvdasxva mizezis gamo aReniSnebodaT naRvlo-
vani fistula an sanaRvle gzebSi sxvadasxva Cve-
nebis mixedviT Cayenebuli hqondaT sxvadasxva
tipis drenaJebi (sul 30 avadmofi). sanaRvle
gzebze rekonstruqciuli operaciis Semdgom
Secvladi tranhepaturi drenaJebi moTavsebu-
li hqonda 15 pacients, perkutanuli transhepa-
turi 3-s, T-s magvari drenaJi 2-s, viSnevskis wes-
iT drenireba Catarebuli hqonda 2-s, endobil-
iaruli stenti 4 pacients. spontanuri gareTa
naRvlovani fistula aReniSneboda 4 pacients.
unda aRiniSnos, rom umravles SemTxvevaSi, pa-
cientebs (22)  aReniSnebodaT arasruli naRvlo-
vani fistulebi.

Sedegebi da maTi ganxilva
ZiriTadi klinikuri simptomebi qolangioge-

nuri abscesebis dros iyo:  tkivili marjvena fe-
rdqveSa midamoSi, cxeleba da Semcivneba, rome-
lic gamoxatuli iyo 71.1% (49/69), 81.2% (56) da
92.8% (64) SemTxvevebSi Sesabamisad; siyviTle
aRiniSneboda 62.3% (43) SemTxvevaSi. Sarkos kla-
sikuri triada, romelic gulisxmobs tkivils
marjvena ferdqveSa midamoSi, Semcivnebas da
siyviTles, aReniSna mxolod 26 (37.7%) pacients.
qalebis siWarbe (qali/mamakaci=3/1) am paTolo-
giis dros SeiZleba aixsnas im mizeziT, rom ume-
tes avadmyofs qolangiogenuri abscesebi ganu-
viTardaT hepatikoqoledoqis postravmuli
striqruris gamo tradiciuli an laparaskopi-
uli qolecisteqtomiis Semdeg. qolecisteqto-
mia ki, ufro xSirad, xorcieldeba mdedrobiTi
sqesis warmomadgenlebSi.

qolangiogenuri abscesebis etiologiuri
faqtorebis kvlevisas nanaxi iqna qolangitis
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Semdegi mizezebi, anu, SeiZleba iTqvas, sanaRv-
le sadinrebSi Semdegi paTologiuri cvlilebe-
bi:  (cxrili 1).

sanaRvle gzebSi arsebuli paTologiuri
cvlilebebi RviZlis qolangiogenuri
abscesebis dros

dRevandel dRes avtorTa umetesoba qolan-
giogenuri RviZlis abscesebis ZiriTad warmom-
Sob mizezad Tvlis biliarul hipertenzias [2, 3,
8, 9, 12] rasac Cvenc veTanxmebiT. Cvens SemTxveva-
Si sanaRvle sadinrebSi wnevis momateba aRiniS-
neboda 81.2% (56) SemTxvevaSi. miuxedavad amisa,
mainc unda aRiniSnos, rom adre Sesrulebuli
biliodigestiuri anastomozebisa (10) da endosk-
opiuri papilosfinqterotomiis (3) Semdeg ar
aRiniSneboda biliaruli hipertenzia, magram
avadmyofebs daudgindaT qolangiogenuri ab-
scesebis arseboba. biliodigestiuri anastomo-
zebis xangrZlivoba saSualod Seadgenda 2 w.

biliodigestiuri anastomozebidan qole-
doqoduodenoanastomozi aReniSneboda 4 (4/10,
40%) pacients. safiqrebelia, rom  duodenobil-
iaruli refluqsis gamo, am avadmyofebs metad
xSirad (2-3 jer weliwadSi) aReniSnebodaT qo-
langitis epizodebi. Cvenma dakvirvebam gviCve-
na, rom qoledoqoduodenoanastomozis
formirebis Semdgom RviZlis abscesebi ganvi-
Tarda 3-6 wlis periodSi, rac saSualod Sead-
genda 4 weliwads.

aranakleb sainteresoa avadmyofebis mcire
jgufis  kvlevis Sedegebi, endoskopiuri papi-
losfinqterotomiis Semdgom (3). cnobilia, rom
tranzitoruli baqterioqolia, romelic vi-
Tardeba duodenaluri SigTavsis qoledoqSi
moxvedris Semdeg, normaSi Zalzed umniSvneloa
da normalurad mofunqcionire fateris dvri-
lis spinqteruli aparatis dros araviTari
klinikuri gamovlineba ar axasiaTebs [1, 10, 11].
endoskopiuri papilosfinqterotomiis Sem-
dgom irRveva fateris dvrilis sfinqteruli
aparatis mTlianoba da mikrobebis moxvedris
SesaZlebloba Tormetgoja nawlavidan sanaRv-
le gzebSi matulobs, ris Semdegac viTardeba
qolangiti da qolangiogenuri abscesebi. Tum-
ca unda aRiniSnos isic, rom am avadmyofebs, gas-
troskopiuli kvlevisas, aReniSnebodaT atro-
fiuli gastriti da kuWis sekreciis daqveiTe-

ba. rogorc cnobilia HCl da pepsinis normo- da
hipersekreciis dros xdeba pirobiTad paToge-
nuri mikroorganizmebis inaqtivacia. Cven Se-
mTxvevaSi  am avadmyofebs aReniSnebodaT atro-
fiuli gastriti da kuWis dabali mJavianoba,
ramac garkveulwilad xeli Seuwyo mikrobebis
aqtivacias, invazias Tormetgoja nawlavidan
qoledoqSi da, Sesabamisad, qolangitisa da qo-
langiogenuri abscesebis ganviTarebas. am pa-
cientebs RviZlSi qolangiogenuri abscesebis
ganviTareba aReniSnaT endoskopiuri papilos-
finqterotomiis Catarebidan  saSualod 1.1
wlis Semdeg.

dRevandel dRemde rCeba msjelobis sagnad
RviZlis qolangiogenuri abscesebis warmoSoba
im avadmyofebSi, romelTa sanaRvle gzebis dre-
nirebisaTvis gamoyenebuli iyo sxvadasxva sax-
is zemoT CamoTvlili drenaJi. Cven mier absces-
ebis warmoSobis mizezebi ganxiluli iqna 30
avadmyofSi, romelTac sanaRvle sadinrebSi mo-
Tavsebuli drenaJebidan Seqmnili hqondaT
arasruli gareTa (24), gareTa-SigniTa (2) da Sig-
niTa (4-endobiliaruli stenti) naRvlovani
fistulebi. zogi avtori miiCnevs, rom abscese-
bis ZiriTadi warmoSobis mizezi am SemTxvevaSi
sanaRvle sadinrebSi mikrobebis invaziaa maTSi
moTavsebuli drenaJis saSualebiT [1, 4, 5, 6, 7].
Cvenma masalam aCvena, rom fistulebis mqone
avadmyofebis (30) did umravlesobas 83.3% (25/
30) aReniSneboda biliaruli hipertenzia RviZ-
lis erT romelime wilSi, an mis romelime seg-
mentSi. cxrili 2.

sanaRvle gzebis gamavlobis darRvevis
mizezebi

daskvna:
unda iTqvas, rom sanaRvle gzebis gamavlobis

darRveva naRvlovani hipertenziis ganviTare-
biT, infeqciasTan erTad, iTvleba erT-erT mTa-
var RviZlis qolangiogenuri abscesebis warmo-
mSob mizezad. biliaruli hipertenzia, qolang-
itTan erTad iTvleba aseve qolangiogenuri ab-
scesebis mTavar warmomSob mizezad im paciente-
bSi, romlebsac sxvadasxva mizezis gamo sanaRv-
le gzebSi moTavsebuli hqonda cvladi trans-
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hepaturi Tu sxva tipis drenaJebi. aseT SemTx-
vevebSi biliaruli hipertenziis ganviTareba
mianiSnebs sanaRvle gzebSi striqturis an sim-
sivnuri procesis recidivs, romelic SesaZloa
I an II rigis RviZlSiga sanaRvle sadinrebis (seg-
menturi an wilovani) blokiT mimdinareobdes.
amasTanave, rom qolangitis Setevis xSiri epi-
zodebi da baqterioqolia, im mcire jgufis pa-
cientebSi, romlebsac ar aReniSnebaT sanaRvle
gzebis gamavlobis darRveva da biliaruli hip-
ertenzia (biliodigestiuri anastomozebisa da
fateris dvrilis spinqteruli aparatis mTli-
anobis darRvevis dros),  agreTve gvevlineba
RviZlis qolangiogenuri abscesebis etiolo-
giur faqtorad.

literatura:

1.Áîðèñîâ À.Å. Ðóêîâîäñòâî ïî õèðóðãèè ïå÷åíè
è æåë÷åâûâîäÿùèõ ïóòåé. ÑÏá.: Ñêèôèÿ, 2003. Ò.1.
Ñ. 293., Ò.2. Ñ. 524-529.

2.Ãàëüïåðèí Ý.È., Âîëêîâà Í.Â. Çàáîëåâàíèÿ
æåë÷íûõ ïóòåé ïîñëå õîëåöèñòýêòîìèè. Ìîñêâà.:
Ìåäèöèíà, 1988. Ñ. 244-261.

3. Greenstein A.J., Lowental D., Hammer G.S., et al. Con-
tinuing changing patterns of disease in pyogenic liver abscess: A
study of 38 patients // Am. J. Gastroenterology. 1984. 79: 217.

4. Kubo S. Risk factors for and clinical findings of liver
abscess after biliary-intestinal anastomosis // Hepatogastro-
enterology. 1999. 46 (25): 116-20.

5.Law ST, Li KK. Is pyogenic  liver abscess  associated
with recurrent pyogenic cholangitis a distinct clinical enti-
ty? A retrospective analysis over a 10-year period in a re-
gional hospital. Eur J Gastroenterol Hepatol.  2011
Sep;23(9):770-7.

6.Nordbach I.H., Pitt H.A., Coleman J., et al. Unresect-
able hilar cholangiocarcinoma: percutaneous versus opera-
tive palliation // Surgery. 1994. 115:597- 603.

7. Pennington L., Kaufman S., Cameron J.L. Intrahepat-
ic abscess as a complication of long-term percutaneous in-
ternal biliary drainage // Surgery. 1982. 91:642-648.

8. Pitt H.A., Nakeeb A., Abrams R.A., et al. Perihilar
cholangiocarcinoma: postoperative radiotherapy does not im-
prove survival // Ann. Surg. 1995. 221:788-798.

9. Rosemary A. Kozar; Frederick A. Moore; C. Clay Co-
thren; Ernest E. Moore; Matthew Sena; Eileen M. Bulger;
Charles C. Miller; Brian Eastridge; Eric Acheson; Susan I.
Brundage; Monika Tataria; Mary McCarthy; John B. Hol-
comb Risk Factors for Hepatic Morbidity Following Non-
operative Management: Multicenter Study. Arch Surg,
May 2006; 141: 451 - 459. 

10. Stain S.C., Yellin A.E., Donovan A.J., et al. Pyogenic
liver abscess. Modern treatment // Surgery. 1991. 126:991–996.

11. Sugiyama M., Atomi Y. Treatment of acute cholang-
itis due to choledocholithiasis in elderly and younger pa-
tients // Arch. Surg. 1997. 132:1129-33.

12. Yu MA, Liang P, Yu XL, Cheng ZG, Han ZY, Liu
FY, Yu J. Liver abscess  as a complication of microwave ab-
lation for liver  metastatic cholangiocarcinoma after bilioen-
teric anastomosis. Int J Hyperthermia.  2011;27(5):503-9.

Tsereteli I.Y., Lomidze N.B., Gelashvili I.J., Manijashvili Z.

ETOLOGY OF CHOLANGIOGENIC LIVERABSCESSES
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KIPHIDZE;

TSMU, DEPARTMENT OF SURGERY, GEORGIA

Biliary obstruction with hypertension and infection is the
main cause of liver cholangiogenic abscesses (81.2%). De-
velopment of biliary hypertension in the patients with trans-
hepatic or other type drainages (30) due to various reasons
indicates the presence of stricture or tumor relapses (83.3%)
and is the main cause of cholangiogenic liver abscesses. Also,
frequent episodes of cholangitis and bacteriocholia in the
small group of patients (13, 16.7%) with no biliary obstruc-
tion and hypertension (during bilio-digestive anastomoses
and the damage of Fater papilla sphincter apparatus) are the
etiologic factor for cholangiogenic liver abscesses.

jaSi l., iverieli m., abaSiZe n., gogebaSvili n.,
gogiSvili x.

kolagenis I tipisadmi autoimunuri
procesi parodontitis dros

Tssu, parodontisa da piris Rrus lorwovanis
daavadebaTa departamenti

parodontitis ganviTarebis mniSvnelovan
meqanizms warmoadgens SemaerTebeli qsovilis
da misi ZiriTadi cilis -kolagenis metaboliz-
mis darRveva, rasac Tan sdevs misi barieruli
funqciis da organizmis homeostazis cvlile-
bebi (1,2,5,6,7,8). amitom, kolagenis destruqci-
isa da intensiobis imunologiuri, kerZod, au-
toimunuri meqanizmebis Seswavla parodonti-
tis dros warmoadgens aqtualur problemas.

saWiroa aRvniSnoT, rom miuxedavad am prob-
lemis aqtualobisa dReisaTvis ar moipoveba mo-
nacemebi kolagenis sistemis (kolagen+kola-
genis sawinaaRmdego antisxeulebi) mdgomareo-
bis da kolagenis mimarT sensibilizirebuli (an-
tigen-reaqtiuli) limfocitebis klonis cv-
lilebebis Sesaxeb parodontitis sxvadasxva
klinikuri mimdinareobisa da formebis dros.

zemoTTqmulidan gamomdinare, Cvens mier pi-
rvelad iyo Seswavlili qronikuli generalize-
buli parodontitis dros kolagenis I tipis mi-
marT ganviTarebuli autoimunuri procesis
Taviseburebani, kerZod, I tipis kolagenis da mis
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mimarT warmoqmnili autoantisxeulebis done,
I tipis kolagenis mimarT antigenreaqtiuli li-
mfocitebis seleqciis intensioba da T-limfo-
citebis adheziuri aqtioba.

gamokvleuli iyo qronikuli generalizebu-
li parodontitiT daavadebuli 179 avadmyofi,
maT Soris 65 msubuqi, 65 saSualo, xolo 49 mZime
formiT daavadebuli. sakontrolod Seswavli-
li iyo 50 praqtikulad janmrTeli piri intaq-
turi parodontiT.

I tipis kolagenis titrebi Seswavlili iyo
Coons  arapirdapiri meTodiT imunosorbentis
(CnBr aqtivirebuli saqaroza 4B marcvlebze
adsorbirebuli I tipis kolagenis sawinaaRmde-
go antisxeulebis) gamoyenebiT; I tipis kolage-
nis mimarT autoantisxeulebis titrebi Coons
arapirdapiri meTodiT imunosorbentis (CnBr aq-
tivirebuli saqaroza 4B marcvlebze adsorbi-
rebuli I tipis kolagenis) gamoyenebiT; I tipis
kolagenisadmi receptorebis mqone- “imunuri”
limfocitebis raodenoba Crushan Fred meTodiT
titaniT damuSavebuli eriTrocitebis da I ti-
pis kolagenis test-sistemis gamoyenebiT; T-
limfocitebis da neitrofilebis adheziuri
receptorebis spontanuri da specifikuri aq-
tivoba baqteriuli da RviZlis lipopoli-
saqaridebis, prostenonis (prostaglandini E

2
),

rekombinanturi 
2

interferonis da I tipis
kolagenis mimarT Ä.Ä. Õàðêåâè÷ è äð. mier mod-
ificirebuli W.Halliday, S. Miller (1972) meTodiT.

   leikocitebis masidan T-limfocitebis ga-
moyofa xdeboda antigen-antisxeuliT datvi-
rTuli granulebiT B-limfocitebis elimina-
ciis gziT.

cifrobrivi masalis damuSaveba xdeboda fi-
Seris koeficientis Õ2  kriteriumis gamoTvlis,
saSualo kvadratuli gadaxris (S) , saSualo kva-
dratuli Secdomis (m) da stiudentis koefici-
entis gansazRvris gziT.

dadgenili iqna, rom qronikuli generalize-
buli parodontitis dros procesis simZimis
Sesabamisad sisxlis SratSi izrdeba I tipis ko-
lagenis raodenoba. misi gansakuTrebiT maRali
done (1:73,47±5,36 winaaRmdeg 1:15,2±1,92 P<0,001)
gamovlinda mZime formebis dros. es monacemebi
cxadyofen, rom kolagenis momateba parodonti-
tis dros asaxavs ara fiziologiur regeneraci-
ul procesebs, aramed anTebadi procesebis Sed-
egad parodontis qsovilSi ganviTarebul paTo-
logiur degeneraciul cvlilebebs (3,4,5,6). sa-
varaudoa, rom anTebad keraSi kolagenis deg-
radaciis Sedegad warmoqmnili kolagenis pep-
tidebi leikocitebis proliferaciuli aqtio-
bis da apoptozis induqciis modulaciis meSveo-
biT monawileobas iReben kolagenisadmi auto-
reaqtiuli limfocitebis klonis seleqciaSi.

   qronikuli generalizebuli parodontitis
dros matuloba limfocitebis spontanuri ad-
heziuri aqtioba anTebadi procesis intensiobis
mixedviT. T-limfocitebisagan gansxvavebiT

polinuklearebis adheziuri aqtioba ar aris
damokidebuli daavadebis simZimesTan. specifi-
uri inhibiciis Seswavlisas dadgenili iqna , rom
parodontitis dros adgili aqvs T-limfocite-
bis mkveTrad gamoxatul sensibilizacias li-
popolisaqaridebis mimarT. amaze miuTiTebs T-
limfocitebis adheziis gaZliereba RviZlis da
baqteriuli lipopolisaqaridebis zemoqmedeb-
is Sedegad ( Sesabamisad 23-29% da 33-45 %) rac
6-14jer aRemateba janmrTeli pirebis analo-
giur maCveneblebs.

   adheziuri aqtiobis regulatorebis ( pros-
taglandini, rekombinanturi 

2
interferoni )

zemoqmedebisas gamovlinda T-limfocitebze
maTi zemoqmedebis urTierTsapirispiro xas-
iaTi. prostaglandinis zemoqmedebis Semdeg uf-
ro xSirad aRiniSneboda inhibiciuri efeqti ma-
Sin, rodesac rekombinanturi 

2
interferoni

parodontitiT daavadebulTa Soris iwvevda T-
limfocitebis adheziis stimulacias, rac maq-
simalurad (50%) iyo gamoxatuli daavadebis mZ-
ime formis dros. msubuqi formebis dros  aRniS-
nuli efeqti gamovlinda 2-jer ufro iSviaTd.

T-limfocitebis adheziur receptorebze
kolagenis zemoqmedebam gviCvena, rom parodon-
titis yvela formis dros viTardeba T- ujre-
debis sensibilizacia I tipis kolagenis mimarT,
rac gamoixateba maTi moqmedebis Sedegad T-
limfocitebis adheziuri receptorebis stim-
ulaciiT. es efeqti maqsimalurad (37%) gamov-
linda parodontitis mZime formebis dros.,
msubuqi formebis dros ki SemTxvevebis 24%-Si,
rac 4-jer aRemateba sakontrolo jgufis Sesa-
bamis maCveneblebs. es monacemebi safuZvels gva-
Zlevs davaskvnaT, rom kolagenis mravalricx-
ovan funqciebs Soris erTerT mniSvnelovan
funqcias warmoadgens T-limfocitebis adhezi-
uri receptorebis aqtivacia, rac Tavis mxriv
ganapirobebs kolagenis biologiuri efeqtebis
realizacias (1,5,6,7,8).

parodontitis dros kolagenisadmi tol-
erantobis darRvevis erT-erTi adreuli indi-
katoris - I tipis kolagenisadmi antigenreaqti-
uli limfocitebis klonis seleqciis Seswavlam
gviCvena, rom parodontitis dros aRniSnuli
limfocitebis klonis eqspresiis intensioba
damokidebulia procesis generalizaciis xari-
sxze. rac ufro generalizebulia procesi, miT
ufro maRalia limfocitebis aRniSnuli klonis
raodenoba da piriqiT. I tipis kolagenis mima-
rT antigenreaqtiuli limfocitebis momateba
safuZvels gvaZlevs vifiqroT, rom parodonti-
tis dros viTardeba I tipis kolagenis mimarT
autoimunuri procesi, romlis intensiobas asa-
xavs autoreaqtiuli limfocitebis raodeno-
brivi maCveneblebi.

kolagenis mimarT tolerantobis darRvevaze
miuTiTebs mis mimarT autoantisxeulebis arse-
boba sisxlis SratSi, romelTa maRali titrebi
asaxaven kolagenisadmi autoimunuri procesis
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intensiobas. Cveni gamokvlevebiT autoantisx-
eulebi I tipis kolagenis mimarT gamouvlinda
avadmyofebis      70,95 %-s, romelTa titrebi sa-
Sualod Seadgenda 1: 43,91±3,56, maSin rodesac
intaqturi parodontis mqone pirebs aRniSnuli
antisxeulebi gamouvlinda 26%-Si umniSvnelo
raodenobiT ( maTi titrebi Seadgenda 1:1,2±0,41
P<P0,001). I tipis kolagenis mimarT autoimunuri
procesi ufro intensiurad aris gamoxatuli
parodontitis mZime formis dros. am jgufis
avadmyofebis 75,51%-s gamouvlinda autoan-
tisxeulebi I tipis kolagenis mimarT, romelTa
saSualo titrebi (1:67,89±9,0) mniSvnelovnad
aRemateboda msubuqi da saSualo formebiT daa-
vadebulTa saSualo titrebs (1:28,55±3,99 da
1:39,3±3,96 P<0,001).

amrigad, warmodgenili masala safuZvels
gvaZlevs davaskvnaT, rom qronikuli generali-
zebuli parodontitis dros mikroorganizmeb-
is mier inicirebuli anTebadi procesi xels uw-
yobs kolagenis I tipis mimarT imunuri Setevis
ganviTarebas, rasac Tan sdevs kolagenis inten-
siuri destruqcia, misi titrebis momateba sisx-
lis SratSi, I tipis kolagenisadmi adheziuri
receptorebis sensibilizacia, antigenreaqti-
uli limfocitebis proliferacia da autoan-
tisxeulebis warmoqmna. vinaidan zemoaRniSnu-
li procesebis intensiuroba korelirebs pro-
cesis generalizaciis xarisxTan, amitom qroni-
kuli generalizebuli parodontitis  dros I
tipis kolagenis mimarT ganviTarebuli au-
toimunuri procesis specifiuri markerebis -
kolagenis koncentraciis, mis mimarT warmoqm-
nili imunuri limfocitebis raodenobis da au-
toantisxeulebis titrebis gansazRvra mizanSe-
wonilia gamoyenebuli iyos procesis simZimis,
Catarebuli mkurnalobis efeqturobis gan-
sazRvrisaTvis da mosalodneli recidivis pro-
gnozirebisaTvis.
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Jashi L., Iverieli M., Abashidze N., Gogebashvili N., Gogish-
vili Kh.

AUTOIMMUNE PROCESS TO COLLAGEN IAT PARODONTITIS
TSMU, DEPARTMENT OF PERIODONTOLOGY AND ORAL
DISEASES

  During generalized parodontitis the infalammatory  pro-
cess caused by microorganisms  helps to the development of
immune reaction against collagen I. This causes the destruc-
tion of collagen I, sensibilization of adhesive receptors, pro-
liferation of antigenreactive lymphocytes, production of AAT.
The intencity of above mentioned process correlates with
the degree of generalization  of  the process. That’s why it is
important to determine the titres of AAT to collagen I, for
prognoses of recidives at generalized parodontitis, determin-
ing the gravity of process and efficiency of  the treatment

Jokhadze M., Kuchukhidze J., Chincharadze D., Murtazash-
vili T., Berashvili D.

GALANTHUS  CAUCASICUS SOURCE OFCYTOTOXIC ALKALOIDS
TSMU, DEPARTMENT OF PHARMACOGNOSY AND BOTANY

INTRODUCTION

Galanthus species are of interest due to their content of
lectins and alkaloids. The latter are called Amaryllidaceae
alkaloids, since they represent a diverse class of bases oc-
curring exclusively in different species of the family Ama-
ryllidaceae [6].

Amaryllidaceae alkaloids represent a kind of phenylala-
nine and tyrosine derivatives restricted to the only Amarylli-
daceae plant family. There are some types of structure in-
volved in this group, e.g. lycorine, galanthamine, crinamine,
tazettine, homolycorine, mesembrenone and others. These
compounds exhibited several types of pharmacological ac-
tivities including antiviral, antimalarial, on central-nervous
system as well as antineoplastic one [1].

The study of bioactive compounds from plants has re-
quired the development of bioassay techniques, especially
in vitro methods which allow a large number of plant ex-
tracts to be screened for activity, especially cytotoxicity,
against many types of cancer cell lines. In vitro assays are
more sensitive to most anti-tumor agents than in vivo assays
and usually cost less and require less test material and time.
The drug discovery process increasingly requires the avail-
ability of large numbers of compounds.Nature has devel-
oped an enormous diversity during several billion years of
evolution.

The development of active principles extracted from
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plants and their synthetic and semi-synthetic analogous has
been the most common way to creating new pharmaceutical
products in the modern medicine [5].

Georgia is one of the richest countries in the world for
biological sources depending on different geographical, eco-
logical, and aquatic environments as well as a passageway
between Europe and  Asia. The floristic diversity provides a
wide choice of species representing 4100 taxa, of which 900
are endemic. Georgian flora is the richest of any country in
Europe and the Middle East.

The complete extraction of products from plant mat­ erial
is rarely achieved using classical methods of extraction and
the separation of individual consti­ tuents from these extracts
is frequently very difficult. In the investigation of bioactive
natural products it is essential to have access to simple bio-
logical tests to locate required activities [3]. For the prelim-
inary screening of extracts or products we use a rapid cyto-
toxic-like assay. We describe here an exhaustive extraction
model and a general, rapid step-gradient in the adsorption
chro­ matography for initial fractionation of weakly- and non-
polar fractions in the isolation of cytotoxic meta­ bolites from
Galanthus  caucasicus (Amaryllidaceae), a medicinal herb
which is a rich source of alkaloids possessing cytotoxic ac-
tion [ 1,2].

Materials. Galanthus  caucasicus  were collected in
Georgia ( Cojori) in march 2009 and identified by Dr. Tsiala
Gviniashvili, a botanist from the Institute of Botany. Vouch-
er specimens N 8153 were deposited in the Herbarium at the
Department of Pharmacognosy, Faculty of Pharmacy, Tbili-
si State Medical  University.

Cell lines and culture medium. Hela (ephitheloid cer-
vix carcinoma, human) cell lines were obtained from the
American Type Culture Collection (Rockville, MD) . Hela
cells were maintained in continuous culture in DMEM me-
dium (Bio Whitthaker) grown at 37°C in humidified 5% CO

2

and 95% air atmosphere. Medium was supplemented with
10% heat-inactivated foetal bovine serum (Bio Whitthaker),
1% L-glutamine (200 mM)(Bio Whitthaker) and antibiot-
ics: penicillin (100 UI/ml)-streptomicin (100 µg/ml) (Pen-
strep R, Bio Whitthaker).

Cytotoxicity assay.  96-well tissue  culture microplates
(Micro Test –96 Falcon, Becton-Dickinson) were seeded with
100 µl medium containing x cells in suspension (x= 7000
cells/well for Hela). Twenty four hours  incubation later, cells
were treated with a dilution of alkaloid in culture medium.
After 48 hours incubation at 37°C in presence of compounds,
mitochondrial dehydrogenase activity in viable cells was
measured by adding WST-1 reagent and reading absorbance
at 450 nm with a scanning multiwell spectrophotometer af-
ter one hour delay. The absorbance was directly correlated
to the viable cell number. Experiments were performed in
triplicate and the results were expressed as cell proliferation
in comparison to control.

Extraction, purification and identification of active
compounds. Fresh whole plants (bulbs) of G. caucasicus
(2100 g) were crushed and extracted with 95% EtOH (72 h
). The extract was evaporated under red. pres. and the resi-
due dissolved in 200 ml of 2% H

2
SO

4
 and filtered after 2 h.

After removing neutral material with Et
2
O, the acidic solu-

tion, basified with 25% ammonia up to pH 9-10 and extract-

ed with CHCl
3
 (1 X100) ml, gave extract A (12.6 g). Finally,

the CHCl
3
– MeOH (3:1) extraction of the basic solution gave

extract B (4.2 g). After combining extracts A and B, the brown
gummy residue (0.05% referred to the fresh weight) was dis-
solved in MeOH from which lycorine (82, 3 mg) crystal-
lized directly. The solution was dried and subjected to CC
(65 X 3 cm column) on Kiselgel (200 g – mesh 0.15– 0.30).
The alkaloids were eluted using CHCl

3
 gradually enriched

with MeOH (0–100%). Fractions of 30 ml were collected
(150 in total) monitored by TLC (Dragendorff’s reagent, UV
light 254 nm) and combined according their TLC profiles.
Fr. 1, subjected to CC and eluted with n-hexane– EtOAc
(2:1) afforded  narwedine (18.8 mg), Tazettine (94.2 mg)
crystallized from frs. 2–4 and 5–11. Galanthamine  (10.0
mg) and hipeastrine (3.9 mg) were isolated from frs. 11–14
and 15– 17, while haemanthamine (6.8 mg) from frs. 13-
16–11 by PTLC (20 cm X 20 cm  0.25 mm, Silica gel F254,
EtOAc–MeOH–25% ammonia 5:1:0.01, v/v/v). Frs. 14–20
afforded pluvine (4.2 mg). More lycorine crystallized from
frs. 22–25. From these fractions 1 (5.7 mg) was isolated by
CC (EtOAc–MeOH, 4:1). N-formylnorgalanthamine (2.8 mg)
was eluted by CC (EtOAc–MeOH, 1:5) from frs. 125–175.

The compounds  were identified of their spectral data (13

C ,1 H, COSY, HMBC, HSQC) by comparison with an au-
thentic sample.

High-performance  Liquid Chromatography (HPLC).
HPLC was  carried out using a Hewlett Packard (HP G
1311A) model 1100 liquid chromatograph, equipped with a
quaternary pump system, a diode array detector HP 1040 .
The chromatographic assays were performed on a hypersil
C

18
 column (250 x 4.6 mm i.d.; particle size 5 µM).The iden-

tification of the alkaloids was performed by comparison of
their UV spectra and retention times, with  those of authen-
tic samples run under identical condition.

Samples were injected in amounts of 10 µl. Flow-rate
was 1.0 ml min. For quantification of alkaloids  in Galan-
thus  UV absorbance detection of 350   nm was applied.

The best separation  of galanthamine and lycorine de-
rivatives was obtained  with  a   mobile phase composed of
acetonitrile (solvent A) and TFA (trifluoro acetic acid) 0.05%
in water (solvent B) delivered accordingly to a linear gradi-
ent profile (solvents ratio as v/v. are shown in  Table ).

Table.  Gradient elution scheme used for the HPLC  analy-
sis of Galanthus derivatives
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Figure 1. Typical HPLC chromatogram (detected at 350
nm)  of alkaloids from Galanthus caucasicus

RESULTS AND DISCUSSION
The MTT test was initially performed with the alkaloids

for the determination of the IC
50

 (a concentration which al-
lows the death of 50% of the treated cells), establishing the
starting point for the next experiments, this procedure had to
be adopted because there are no previous studies with these
substances.

The bulbs of dried Galanthus caucasicus were extract-
ed with 95% EtOH. The advantages of this  extractive meth-
od are a more complete extraction of all clasees of metabo-
lites including acidic and basic compounds and  a better frac-
tionation of metabolites that are obtained partially separated
in three early fractions. All compounds were first assayed
and only the active extracts were submitted to further frac-
tionation. All the fractions from each step of the purification
procedure were assayed for brine shrimp lethality and the
active ones were further fractionated and purified using dif-
ferent methods to obtain pure active compounds.

Lycorine ( IC
50

 4.5±0.05 mg/ml), haemantaimene ( IC
50

9.5±0.08 mg/ml), pluvine ( IC
50

 11.3±0.1 mg/ml) and  nar-
wedine ( IC

50
 15.7±0.12 mg/ml)  were found to be responsi-

ble for the activity.

Figure 2. Cytotoxic activities of different alcaloids of
G. caucasicus

Further studies are required to determine intracellular
pathway(s) involved in the mechanism of cytotoxicity. Fur-
ther studies with isolated active substances  from extract of
analyzed plant  should be undertake.
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joxaZe m., kuWuxiZe j., WinWaraZe d.,
murTazaSvili T., beraSvili d.

kavkasiuri TeTryvavila (Galanthus
caucasicus) citotoqsikuri alkaloidebis
wyaro

Tssu, farmakognoziisa da botanikis
departamenti

Cvens mier SemuSavebulia alkaloidebis
eqstraqciuli fraqcionirebis meTodi saqar-
TveloSi gavrcelebuli mcenare kavksiuri TeT-
ryvaviladan (Galanthus caucasicus  oj. Amaryllidace-
ae). eqstraqcia warmoebda eTanoliT. alkalo-
idebis fraqciebidan svetze (RP-8) da Txelfen-
ovani qromatografirebis meTodiT gamoyofil-
ia individualuri alkaloidebi. Seswavlilia
calkeuli fraqciebis da individualuri alka-
loidebis in-vitro citotoqsikuri aqtivoba Hela
(swori nawlavis karcinoma) Stamze.

maRali citotoqsikuri aqtivobiT xasiaTde-
ba individualuri alkaloidebi - liqorini ( IC

50
 4.5±0.05 mg/ml), hemantamini ( IC

50
 9.5±0.08g/ml),

narvedini ( IC
50

 15.7±0.12 g/ml) da pluvini ( IC
50

11.3±0.1 g/ml).

xerxeuliZe m., adamia n., CxaiZe i.

alergiuli rinitis gavrceleba da misi
simZimis Sefaseba q. Tbilisis
mozardebSi

Tssu, pediatriis departamenti

ukanasknel periodSi mTel msoflioSi im-
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atebs alergiuli daavadebebis, maT Soris ki
rinitis  xvedriTi wili (60-70%). alergiuli
rinitis gavrcelebis maRali sixSiris, cxovre-
bis xarisxze, Sromisunarianobasa da saskolo
moswrebaze misi zegavlenis, samedicino momsax-
urebasa da daavadebis marTvaze gaweuli maRa-
li danaxarjebis gamo  alergiul rinits sazoga-
doebrivi jandacvis globalur problemad
ganixilaven [1,2,3,8]. alergiuli rinitis preva-
lentoba sxvadasxva populaciaSi saSualod
meryeobs 10-15%-is farglebSi [4,5], sakmaod
gavrcelebulia bavSvebsa da mozardebSi [2,7] da
mocemul populaciaSic zrdis tendenciiT xas-
iaTdeba [13,14]

amerikis alergiis, asTmisa da imunologiis
akademiis, amerikis alergiis asTmisa da imu-
nologiis kolejis erToblivi ZalisxmeviT Se-
muSavda alergiuli rinitis simZimis Sefasebis
7  q u l i a n i  s q e m a (VAS -visual analogue scales), romel-
ic axdens nazaluri da aranazaluri simptomeb-
is simZimis, cxovrebis xarisxis da alergiuli
rinitis marTvisaTvis gamoyenebuli medikamen-
tebis efeqturobis Sefasebas [10,11]. mocemuli
sqemis mixedviT  TiToeuli simptomi fasdeba 1-
dan 7 quliT: 1-2 qula miuTiTebs simptomis ar
arsebobas an mxolod erTeul epizods, 3-4 qula
Seesabameba xSir msubuqad gamoxatul da ad-
vilad asatan  simptomebs, romlebic ar axdens
gavlenas pacientis aqtivobaze.  5-6 qula Seesa-
bameba saSualo simZimes, rodesac simptomebi
mkveTrad aris gamoxatuli, Zneli asatania da
zemoqmedebs rogorc yovledRiur saqmianobaze
ise Zilze, 7 qula miuTiTebs mZime mimdinareoba-
ze, rodesac simptomebi imdenad Semawuxebelia,
rom irRveva pacientis funqcionireba mTeli
dRis ganmavlobaSi.

sur. 1 alergiuli simZimis Sefasebis sqemis
1 fragmenti

Sromis mizans warmoadgenda alergiuli rin-
itis prevalentobis da daavadebis simZimis Ses-
wavla q. Tbilisis mozard bavSvTa populaciaSi
specialurad SemuSavebuli kiTxvarisa da al-
ergiuli rinitis simZimis Sefasebis sqemis (VAS)
gamoyenebiT.

kvlevis masala da meTodebi: kros-seqciuri
kvleva Catarda q. Tbilisis skolis asakis
mozardebSi. skolebisa da sakvlevi (fokus)
jgufebis SerCeva warmoebda martivi random-
izaciis meTodis gamoyenebiT. pirvel etapze
gamoyenebuli iyo specialurad SemuSavebuli

anketa - kiTxvari, romelic eyrdnoboda ISAAC
kvlevis kiTxvars.

kvlevis pirvelma etapma moicva 14-dan 17
wlamde asakis 880 bavSvi (vaJi - 41,2% da gogona -
58,8%). kvlevis meore etapze alergiuli rini-
tis simZimis Sefaseba VAS – sqemis gamoyenebiT
Catarda bavSTa populaciis im nawilSi, romelT-
ac dadebiTad upasuxes anketa-kiTxavris kiTx-
vebs da ukanaskneli erTi wlis manZilze aReniS-
nebodaT alergiuli rinitis simptomebi. miRe-
buli monacemebis statistikuri damuSaveba war-
moebda programuli paketis SPSS/ 17 (Statistical
Paskage for Social Sciencies) gamoyenebiT.

kvlevis Sedegebi da analizi: anketirebis
mixedviT gamovlenili alergiuli rinitis sim-
ptomebis gavrceleba mocemulia diagramaze

diagrama

rogorc diagramidan Cans, yvelaze ufro xS-
ir simptoms warmoadgenda  rinorea, romelic
gamovlinda pacientebis 14,5% (n=128). ukanaskne-
li erTi wlis ganmavlobaSi ganmeorebadi cxvir-
ceminebis epizodebi, gansakuTrebiT, dRis pirv-
el naxevarSi, aReniSneboda mocemuli popu-
laciis 13,2% (n=116), cxviris qavilis arseboba
konstantirebuli iqna 13,75% (n=121) SemTxveva-
Si, cxviris gaWedvas (obstruqcias) aRniSnavda
respondentTa 13,1% (n=118). aRniSnul simptom-
ebs 4,4% SemTxvevaSi Tan axlda cremldena da
Tvalebis qavili.

mTlianobaSi alergiuli rinitis simptomeb-
is arseboba gamovlinda mocemuli populaciis
15,6% (n=138), rac uaxlovdeba evropis qveyneb-
is maCvenebels [2,3,13]. amave dros unda aRiniS-
nos, rom alergiuli rinitis prevalensi qvey-
nebis mixedviT sakmaod gansxvavebulia da mul-
ticentruli kvlevebis SedegebiT sakmaod far-
To farglebSi meryeobs 1,4%-dan 25,9% -mde [18].
Tu Cven SevadarebiT miRebul monacemebs ISAAC-
is kvleviT mirebul Sedegebs, SesaZlebelia vim-
sjeloT daavadebis sixSiris mkveTr zrdaze [1,
19]. alergiuli rinitis prevalensis mkveTri
mateba skolis asakis bavSvTa populaciaSi naC-
venebi sxva kvlevebSic [20,21]

alergiuli rinitis simptomebis gavrceleba
sarwmunod maRali (P<0,05) iyo vaJTa Soris go-
gonebTan SedarebiT. Cveni kvlevis monacemebi
zogierTi naSromis analogiuria, romlebSic na-
Cvenebia alergiuli rinitis gavrcelebis sta-
tisikurad sarwmuno korelacia sqesTan mima-
rTebaSi da  mamrobiTi sqesi ganixileba aler-
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giuli rinitis erT-erT risk-faqtorad [15, 16]
amave dros aRsaniSnavia, rom kvlevaTa nawilSi
ar aris gamovlenili sarwmuno sxvaoba daavade-
bis sixSires Soris gogonebsa da vaJebSi [17]

alergiuli rinitis simptomebis mqone re-
spondentTagan 49,2% (n=68) aRniSnavda daavade-
bis sezonur xasiaT - gamwvavebaTa gamovlinebiT
umeteswilad gazafxulze da SedarebiT nakle-
bi sixSiriT Semodgomaze. simptomTa gamovlenis
piki maRali sixSiriT (P<0,05) konstantirebul
iqna mais-ivnissa da seqtember-oqtomberis
TveebSi (P<0,01).

alergiuli rinitis simptomebis mqone pa-
cientebSi daavadebis simZimis Sefasebisas gam-
ovlinda rom rinitis yvela nazaluri simptom-
is simZimis Sefasebis qulis saSualo maCvenebe-
li iyo 4.5 (3.2–5.6 qula), rac miuTiTebs daa-
vadebis msubuqi da saSualo simZimis formebis
prevalirebaze, amave dros  gacilebiT metad iyo
gamoxatuli nazaluri simptomebi, vidre arana-
zaluri. mkvlevarTa nawilis azriT, mocemuli
sqemis qulebis mixedviT SesaZlebelia msjelo-
ba, rogorc daavadebis simZimeze, ise mis mim-
dinareobaze, saSualod 3,5- qula asocirebulia
msubuq intermisiul rinitTan, 4,5 -  msubuq per-
sistiul rinitTan,  6,7 - qula saSualo simZimis
intermiusiul, xolo 7,2- saSualo/mZime persis-
tiul rinitis sasargeblod metyvelebs [11].
gamokiTxulTa 73,9% (n=102) miuTiTebda, rom
simptomebi mkveTr zegavlenas axdens  cxovreb-
is xarisxze. aRsaniSnavia, rom yvelaze ufro Se-
mawuxebel simptomad romelic gavlenas axdens
simZimis zogad qulebze da cxovrebis xarisxze
dafiqsirda cxviris obstruqcia (statis-
tikuriad sawrmuno korelacia). pacintebSi,
romelebsac cxviris obstruqciis maCvenebeli
hqondaT 5 qula da meti, gamovlinda mkveTri
zemoqmedeba cxovrebis xarisxze, kerZod ki Zi-
lis darRvevasa da Sromisunarianobis da so-
cialuri aqtivobis daqveiTebaze. sxva simptom-
ebis arseboba, Tundac maTi simZime, SedarebiT
naklebad zemoqmedebs cxovrebis xarisxze.  unda
aRiniSnos, rom cxviris obstruqcia, mravali kv-
levis mixedviT, iTvleba daavadebis simZimis
ganmsazRvrel da cxovrebis xarisxsa da Zilze
zemoqmed erT-erT mZlavr faqtorad [12,22]. re-
spodentebs, romelTac alergiuli rinitis sim-
ptomebTan erTad dadgenili hqondaT alergi-
uili rinitis diagnozi aReniSnebodaT ufro
maRali statistikurad sarwmuno (P < 0.005) VAS
qulebi, vidre maT, romelTac hqondaT simptom-
ebi, Tumca ar hqondaT dasmuli alergiuli rin-
itis diagnozi  (6,8,  5.4–7.0 da 5,4 4,6-6,8 Sesa-
bamisad). unda aRiniSnos, rom msgavsi monaceme-
bi dafiqsirebulia sxva avtorebis mierac.
[11,12]

amrigad, Tbilisis mozrd bavSvTa popula-
ciaSi alergiuli rinitis gavrceleba Seadgens
15,6%-s, avlens matebis tendencias da gac-
ilebiT xSiria vaJebSi. umetes SemTxvevaSi vlin-

deba daavadebis msubuqi da saSualo simZimis
formebi. rinitis ZiriTad simptomebs Soris
prevalirebs nazaluri simptomebi da SedarebiT
iSviaTia aranazaluri simptomebis gavrceleba.
mniSvvnelovania rinitis zegavlena cxovrebis
xarisxze. Zilis, socialuri interaqciisa da
Sromisunarianobis daqveiTeba gasnakuTrebiT
ukavSirdeba cxviris obstruqciis simptoms.
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Kherkheulidze M., Adamia N., Chkhaidze I.

PREVALENCE OF ALLERGIC RHINITISAND ITS SEVERITY IN ADOLESCENTPOPULATION OF TBILISI
TSMU, PEDIATRIC DEPARTMENT

Aim: assessment of  prevalence of allergic rhinitis and
it’s severity in adolescents. Cross sectional study was con-
ducted in randomly selected groups of adolescents using
special questionnaire and VAS.  880 adolescents aged 14-17
were questioned, VAS questionnaire were performed only
in cases with rhinitis signs.

Rhinorhea was revealed in 14,5%, sneezing in 13,2%,
nasal itching in 13,75%, obstruction in 13,1%  and non na-
sal symptoms in 4,4 % cases. Allergic rhinitis symptoms was
significantly higher in boys (p<0,05). Prevalence of allergic
rhinitis in adolescents was 15,6 %, symptoms of allergic rhin-
itis worsened in spring and autumn. Average nasal severity
score was 4.5 (3.2–5.6). In 73,9% of adolescents rhinitis
symptoms affected quality of life, with strong correlation
with the severity of nasal obstruction. Adolescents with a
diagnosis of allergy had slightly but significantly (P < 0.005)
greater VAS levels than those who did not have a diagnosis
of allergy, but have the symptoms.

So Prevalence of allergic rhinitis in adolescent popula-
tion of Tbilisi is 15,6%. The prevalence show increasing ten-
dency.  The nasal symptoms of rhinitis are significantly fre-

quent comparing with non nasal symptoms. Nasal obstruc-
tion have significantly  higher impact on  impairment of sleep,
work and social activities then other nasal and non nasal
symptoms

Tchkonia G; Zarnadze I.,Zarnadze Sh., Lomtadze L.,
Kadjrishvili M.

HBV SPREADING AMONG SEAFARERS
TSMU, DEPARTMENT OF PUBLIC HEALTH

Introduction: Hepatitis B is  an important    healthcare
problem   worldwide1,2. Approximately 30 % of  the  world
population  are  carriers  of  HBV  serological markers. More
than 350 million people are chronically infected by HBV
and approximately one million die from this late complica-
tions each year worldwide3,4,5.The clinical spectrum of HBV
infection is acute, chronic with virus replication (HBeAg
positive), chronic without virus replication (HBeAg nega-
tive) and inactive HBsAg carrier state5. Hepatitis B virus
infection can be influenced by many factors, including age
at infection, viral factors (HBV genotype, viral mutations,
level of HBV replication), host factors (gender, age, and
immune status), and exogenous factors such as concurrent
infection with other hepatotropic viruses or alcohol 6,7.

Majority of patients do recover from the acute infection,
however, those who progress to chronic disease state are at
the great risk of developing complications such as hepato-
cellular carcinoma, cirrhosis and liver failure. With the de-
velopment of chronic infection 70-90% of HBsAg carriers
go to the inactive carrier state (previously known as the
healthy carrier state)8.  The inactive carriers have no symp-
toms, normal liver chemistry test results, nonexistent or low
levels of HBV DNA in PCR-based assays and normal or
minimally abnormal liver biopsy results5. Inactive carriers
considered themselves practically healthy, in spite of this
they remain infectious to others through parenteral or sexual
transmission and according to some reports by towels, tooth
brush in especially  close circumstances  such as  a board  of
ship.

Approximately 45% of the global population live in ar-
eas with high prevalence of chronic HBV infection (>8% of
the population is HBsAg-positive). In high prevalence ar-
eas, the lifetime risk of HBV infection is >60% 9,10,  Georgia
refers to such region.

 According  to some reports HBsAg spreading among
seafarers is higher than in the general population.  Previous-
ly the aim of our investigation was to research the spreading
of HBV among  Georgian seafarers.

Then we have got the chance of research of the humoral
immunity (quantitative determination of immunoglobulins)
because one of the authors of the article  was carrying out
the research of humoral immunity among  general popula-
tion at the same time and included the of  HBV positive
seafarers.

MATERIAL AND METHODS :We have examined
peripheral blood of 1165 seafarers, all of them was male,
aged  25-45.
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 Detection of HBV serological markers. The blood sam-
ples were analyzed for HBsAg (surface antigen of HBV).
Samples which tested positive for HBsAg were also tested
for revealing of acute disease markers (anti-HBcIgM, anti-
HBcIgG and HBeAg). These procedures were performed by
enzyme-linked immunosorbent assay (ELISA).

The quantitative determination  of human immuno-
globulins IgA and IgG. As it was mentioned before we test-
ed HBsAg positive seafarers (inactive carriers) for humoral
immunity using  immunoturbidometry method  by quantita-
tive determination of IgA and IgG.

RESULTS AND DISCUSSION :We tested   the total
number  of  1165  seafarers. About 6,5% of them (76 male)
were  inactive HBsAg carriers (Fig. 1). Inactive carrier state
was diagnosed  as  HBsAg positively, HBeAg negativity,
undetectable or low HBV DNA level, normal aspartate ami-
notransferase (AST)/alanine aminotransferase (ALT) levels
and no symptoms.

Fig. 1. Distribution of HBsAg among seafarers

The outcome of HBV infection and the pathogenesis of
the attendant liver diseases are determined by immune-me-
diated interactions between infected host and virus. Antivi-
ral immune response has two forms: cellular immunity and
humoral immunity. Cellular immunity is worked out by T
cells and humoral immunity by antibodies. The complete
analyses of immunity includes T cell (cellular immunity) and
B cell (humoral  immunity) response investigation.  But due
to lack of our possibilities we investigated only humoral
immunity by quantitative detection of immunoglobulins.

Our study showed an absolute  evidence  of  humoral
immunity decrease  among   inactive carrier seafarers.  Normal
Value of immunoglobulins   is  for IgG  700-1600 mg/dl  and
for IgA  70 – 400mg/dl.  In  HBsAg carrier  seafarers IgG aver-
age level was lower than minimal normal value – 83,4±12,8
mg/dl  and  IgA average level was - 55,3 ±12,8 mg/dl  (Fig 2).

Fig. 2. Concentration of immunoglobulins IgG and IgA in
blood of HBsAg carrier seafarers

In our cases, immunoglobulins (antibodies) concentra-
tion decrease means that antibody response to HBV (surface
antigens-HBsAg)  is low  and as a result body can’t  release
of a virus. It is known that antibody response is also T cell or
cellular immunity dependent process, which plays a critical
role in viral releasing of body.

Normally it is necessary to investigate not only humoral
but cellular  antiviral immunity too. Unfortunately we had
no opportunity to investigate the cellular immunity.

CONCLUSION
   As a rule supressed immunity may result in inactive

carrier state. According to some research the number of in-
active carriers is much higher than active diseased seafarers.

 We may suppose that the reason of high percentage of
inactive carriers among seafarers is immunodepresion caused
by special conditions of labor on board. It is well known that
virus reactivation among inactive carriers in case of immun-
odepression takes place in 20-30% of cases. Taking into con-
sideration above mentioned there may be the virus reactiva-
tion among inactive carrier seafarers especially on vessels
transporting hazardous goods. It  should  be  also  noted  that
HBsAg inactive carriers  have  increasing  epidemiological
risk  in  closed  circumstances as board of ship. Statistics
show that the hepatitis B virus is up to thirty times more
infectious than HIV/AIDS and as known inactive carriers
remain infectious to others through parenteral or sexual trans-
mission.
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Wyonia g., zarnaZe i., zarnaZe S., lomTaZe l.,
yajriSvili m.

B  hepatitis gavrceleba mezRvaurebSi

Tssu, sazogadoebrivi janmrTelobis
departamenti

kvleviT dadgenili iqna, rom mezRvaurebs
Soris ufro maRalia B hepatitis virusis  pasi-
uri mtarebloba,  vidre daavadebis aqtiuri gam-
ovlena.  mezRvaurebs Soris mtareblobis maRa-
li procenti ukavSirdeba imunodepresias da
saqmianobis Taviseburebas,  gemis Semadgenlo-
bisa da momuSaveTa individualur monacemebs.
imunodepresiis SemTxvevaTa 20-30%-Si adgili
aqvs virusis gaaqtivebas. aseT SemTxvevaSi epi-
demiis riski maRalia, vinaidan gemi daxuruli
sivrcea da gemis wevrebs Soris daavadeba swra-
fad vrceldeba. amitom maRalia riski virusis
mtarebeli mezRvaurebis transportirebis-
mogzaurobis dros. statistika gviCvenebs, rom
hepatiti B,  Sidsisa da imunodeficitis viru-
sis Semdeg, wamyvan adgils ikavebs da uswrebs
sxva parenteralur da sqesobrivad gadamdeb
daavadebebs. zemoT aRniSnuli Taviseburebebis
gaTvaliswinebiT, mniSvnelovania saTanado wi-
naswari kvlevebisa da profilaqtikuri servi-
sebis miwodeba mezRvaurebisaTvis.
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