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abaSiZe n., iverieli m., borjaZe m., gogiSvili x.,
jaSi l.

kloveitis malamos gamoyeneba
kontaqturi alergiuli heilitis
mkurnalobis kompleqsSi

Tssu, parodontisa da piris Rrus lorwovanis
daavadebaTa departamenti; qarTul-germanuli
implataciis centri”HBI-DentImplant”

tuCebis wiTeli yaeTnisa da lorwovani gar-
sis daavadebebis drouli profilaqtika, diag-
nostika da mkurnaloba kvlav mniSvnelovan pro-
blemad rCeba Terapiul stomatologiaSi. rac
aixsneba:

- nozologiuri formebis mravalfero-
vnebiT,

- klinikuri gamovlinebebis msgavsebiT,
- garegani da Sinagani faqtorebis zemo-

qmedebiT,
- Seupovari mimdinareobiT da recidive-

biT [1,3,4,5,6].
bolo aTwleulebSi mniSvnelovnad moimata

alergiulma fonma da organizmis sensibiliza-
ciam sxvadasxva alergenis mimarT. Sesabamisad,
imravla egzogenuri faqtorebis zemoqmedebiT
ganviTarebulma tuCebis daavadebebis ricxvmac
[2], kosmetikuri saSualebebis (tuCis sacxi, ba-
lzami), kbilis pastebis, piris Rrus savlebebis
da sxvadasxva orTopediuli da orTodontiuli
konstruqciis SemadgenlobaSi Semaval romel-
ime komponentze alergiulma reaqciebma [1,3,5].

kvlevis mizans warmoadgenda “kloveitis”
malamos gamoyenebis efeqturobis Sefaseba kon-
taqturi alergiuli heilitis mkurnalobis ko-
mpleqsSi. klinikuri gamokvleva da mkurnalo-
ba Cautarda 18-dan 50 wlis asakis 24 pacients:
19 (79,2± 1,1%) - qali, 6 (20,8± 1,1%) - mamakaci. pa-
cientebi aRricxvaze imyofebodnen Tssu-is par-
odontisa da piris Rrus lorwovani garsis daa-
vadebaTa departamentSi da stomatologiur
klinikaSi qarTul-germanuli implantaciis
centri `HBI-DentImplant”.

detaluri anamnezis Segrovebis Semdeg gam-
oikveTa, rom 24 gamokvleuli pacientidan 21
(87,5±0,6%) miuTiTebda alergiuli reaqciebis
arsebobas zogierT sakveb produqtze da samk-
urnalo preparatze. axali kosmetikuri an hi-
gienuri saSualeba gamoyenebuli hqonda 19-s
(79,2± 1,1%). maT Soris 13 (54,2± 3,5%) SemTxveva-
Si dadasturda alergiuli reaqcia tuCis
sacxze da balzamze, yvela maTgani qalbatoni
iyo. 6 (25 ± 1,2%) pacients aReniSneboda alergi-
zacia kbilis pastaze (4 qali, 2 mamakaci), xolo
5-s (20,8±1,2 %) _ plastmasis proTezze (2 qali, 3
mamakaci). unda aRiniSnos, rom kbilis pastebiT
alergizaciis dros dazianebis ubani moicavda
aramarto tuCebs, aramed piris Rrus lorwovan
garssac, xolo plastmasis proTezze alergiis
SemTxvevaSi, dazianebis ubani damokidebuli iyo

konstruqciis lokalizaciaze.
aRniSnuli pacientebi daiyo or jgufad, Ti-

T o e u l S i  -  1 2  p i r i .  m k u r n a l o b i s I etapze orive
jgufis pacientebs vuxsnidiT daavadebis gamom-
wvev mizezebs. orive jgufis pacientebs mkurn-
aloba utardeboda erTi da igive sqemiT - im gan-
sxvavebiT, rom I jgufSi gaerTianebul pirebSi
damatebiT, aplikaciis saxiT viyenebdiT “klo-
veitis” malamos.

Catarebuli mkurnalobis efeqturobas vaf-
asebdiT subieqturi da obieqturi monacemebiT.

gamokvlevebma gviCvena, rom I jgufis pacien-
tebis mdgomareoba gaumjobesda ukve meore _
mesame dRes: pacientebi aRar uCiodnen qavils,
daWimulobis SegrZnebas, tkivils, piris far-
Tod gaRebis dros, tuCebis zoma uaxlovdebo-
da normas. eroziebi da wylulebi ufro swrafad
SuSdeboda. II jgufis pacientebis subieqturi
da obieqturi monacemebi gaumjobesda mxolod
mkurnalobis me-5 – me-6 dRes.

amrigad, kontaqturi alergiuli heilitis
mkurnalobis sqemaSi mizanSewonilia samkurna-
lo malamo “kloveitis” CarTva.
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THE USE OF “CLOVATE” OINTMENT INTHE COMPLEX TREATMENT OF CONTACTALLERGIC CHEILITIS
TSMU, DEPARTMENT OF PERIODONTAL AND ORAL
DISEASES;  GEORGIAN-GERMAN IMPLANTATION CENTRE
“HBI-DENTIMPLANT”

 The aim of our research was to develop an effective treat-
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ment scheme for Contact allergic cheilitis.
To achieve the aim of our research we examined and treat-

ed 18-50 years old 24 patients, of whom 19 (79,2± 1,1%)
were women and 6 (20,8± 1,1%) - men.

The patients were divided into two groups. Each group
included 12-12 person. In the I group we added the applica-
tion of “Clovate” ointment. Studies of our examination
showed that the patients of the I group have been improved
on the second or third day. Patients did not noted itch, feel of
tension, and pain when opening the mouth widely; size of
lips became close to the norm.

Thus, it is recommended to use the ointment “Clovate”
for the treatment of contact allergic cheilitis.

adamia n.,1 CxaiZe i.,1 ubiria i.,1 barabaZe q.,2

xaWapuriZe d.,3 qaTamaZe n.4

kvebiTi alergiis epidemiologia
bavSvTa populaciaSi

1Tbilisis saxelmwifo samedicino universiteti ;
2d. tatiSvilis samedicino centri ;
3alergologiis, asTmis da klinikuri
imunologiis erovnuli instituti (wyaltubo);
4baTumis saojaxo medicinis centri

Sesavali: kvebiTi alergiis xvedriTi wili
alergiiT avadobis saerTo struqturaSi maRa-
lia (0,1-7%). alergiuli daavadebebi warmoad-
genen sazogadoebrivi jandacvis globalur
problemas. epidemiologiuri maCveneblebi gan-
sakuTrebiT mzardia ganviTarebad  qveynebSi,
rasac ganapirobebs mZimed mimdinare formebis
sixSire, cxovrebis xarisxis gauareseba da ekono-
mikuri tvirTi. swored amitom, alergiul daa-
vadebaTa epidemiologiis Seswavla gasuli sau-
kunis 60-iani wlebidan dRemde, samecniero kvle-
vis aqtualur problemad gvevlineba [7,8,9,19,2,3].

alergiul daavadebaTa Tanamedrove epidemi-
ologia mowodebulia praqtikuli jandacvis
rigi sakiTxebis gadasawyvetad: epidemiologi-
uri kvleva avlens daavadebis ganviTarebis kan-
onzomierebas da mis gavrcelebas, adgens avado-
bis dones, klinikur polimorfizms da paTolo-
giis diagnostikis xarisxs, xels uwyobs garemo
pirobebTan daavadebis kavSiris gamovlenas, ma-
rTvadi da aramarTvadi  riskis faqtorebis gan-
sazRvras, agreTve, calkeuli nozologiuri
formebis  da maTi evoluciis Sefasebas [4,5,6,-
15,16,2,3,22].

alergiul daavadebaTa epidemiologiuri kv-
levis Sedegebi xSirad urTierTsawinaaRmdegoa,
Tumca yvela avtori miuTiTebs alergiuli pa-
Tologiis farTo gavrcelebaze, gansakuTrebiT
bavSvTa asakSi [12,13,14,19,2,3,22].

sakveb produqtebTan dakavSirebuli orga-
nizmis hiperreaqtiuloba uZvelesi droidanaa

cnobili. dReisaTvis, aSS-Si da sxva ganviTare-
bul qveynebSi, alergiuli reaqcia  sxvadasxva
sakveb produqtebze gaormagda [15,16,23]. 5-wlam-
de asakis bavSvebis 3,5%-4%-s sxvadasxva sakveb
produqtze sakvebismieri alergia aRiniSneba.
kvebiTi alergia yvelaze xSirad viTardeba
adreul asakSi, xolo erT-erTi yvelaze far-
Tod gavrcelebul alergens, romelic iwvevs
organizmis sensibilizacias, Zroxis rZe war-
moadgens. cnobilia, rom msoflioSi axalSobil-
Ta daaxloebiT 25% imyofeba bunebriv kvebaze.
xelovnur kvebaze myof axalSobilTagan 40%-s
aReniSneba alergia Zroxis rZisadmi. kvebiTi
alergia ufro xSiria kuW-nawlavis traqtiT
daavadebul pirebSi da misi sixSire 2-dan 40%-
mde meryeobs [17,3].

sakvebiT gamowveuli alergiuli reaqciebi
SeiZleba iyos IgE damokidebuli da ara IgE da-
mokidebuli, an am ori meqanizmis kombinaciiT ga-
mowveuli da gamoixatos kanis, sasunTqi siste-
mis da gastrointestinaluri traqtis an kar-
diovaskuluri sistemis dazianebiT. bavSvTa
daaxloebiT 2,5%-s sicocxlis pirvel wels  uv-
lindeba alergia Zroxis rZeze, 1,5%-s _ kver-
cxze, 0,6%-s _ miwis Txilze. bavSvTa umeteso-
bam sicocxlis me-2-me-3 wlisTvis SeiZleba da-
Zlios alergiuli reaqcia rZesa da kvercxze ma-
Sin, rodesac araqisze, Txilze da zRvis produ-
qtebze alergia narCundeba mTeli cxovrebis
manZilze. [11,12,15,16,17,18,19,20].

Sromis mizani: kvlevis mizans warmoadgenda
kvebismieri alergiis gavrcelebis Seswavla da
riskis faqtorebis gavlenis xarisxis Sefaseba
Tbilisis, baTumis da quTaisisa da wyaltubos
bavSvTa populaciaSi.

kvlevis masala da meTodebi: kvleva Catar-
da Tbilisis, baTumis,  quTaisisa da wyaltubos
bavSvTa mosaxleobis SemTxveviTi da reprezen-
tuli kontigentis anketirebis safuZvelze, ep-
idemiologiuri kvlevis kros-seqciuri meTo-
diT. SemuSavda skrining-anketa, alergiul daa-
vadebaTa epidemiologiuri kvlevis gafarToe-
buli, specializebuli ruqa-kiTxvari; gaanal-
izebul iqna bavSvebSi kvebiTi alergiis sadiag-
nostiko kriteriumebi da SeirCa reprezentat-
uli sakvlevi kontigenti.

kvleva Catarda 2010-2013 wlebSi. gamokvleu-
li kontigentis, 1 Tvidan 14 wlamde asakis, 2.655
bavSvidan gogona iyo 1359 da vaJi _ 1296. asako-
briv WrilSi I jgufs Seadgenda 1 Tvidan 6 wlam-
de  da II jgufs _ 6 wlidan 14 wlamde asakis bavS-
vebi. epidemiologiuri kvlevis pirvel etapze
Catarebul iqna 2665 bavSvis skrinireba pirvela-
di anketa-kiTxvaris saSualebiT, romelic ivse-
boda uSualod mSoblebTan saubris dros. skr-
ining-kiTxvaris ZiriTadi monacemebi orienti-
rebuli iyo kvebiTi alergiis pirvelad diag-
nostirebaze.

Sromis meore etapze klinikur-alergiuli
kvleva Cautarda bavSvTa populaciis im nawils,
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romelTac dadebiTad upasuxes anketis kiTxvebs
da ukanaskneli 30 Tvis ganmavlobaSi aReniSne-
bodaT kvebiTi alergiis simptomebi. mizezo-
brivi mniSvnelobis faqtorTa gamovlena war-
moebda anamnezuri monacemebis, saerTo Srat-
ismieri da specifikuri IgE-s da in vivo aler-
gologiuri diagnostikis (prik-testebi) Sede-
gebis Sejerebis safuZvelze.

miRebuli monacemebis statistikuri damu-
Saveba warmoebda programuli paketis SPSS/V 12.5
(Statistical Paskage for Social Sciencies) gamoyenebiT.

kvlevis Sedegebi da ganxilva: anketirebis
Sedegebis mixedviT, wlamde asakSi bavSvTa kveb-
is xasiaTis gaTvaliswinebiT, gamokvleul kon-
tigentSi maRalia bunebrivi kvebis sixSire
(69,0%). xelovnur kvebaze imyofeboda gamokv-
leulTa 21,7%, Sereul kvebaze ki _ 11,4%. Ses-
wavlil iqna Sereul an xelovnur kvebasTan dak-
avSirebuli alergiuli gamovlinebis xasiaTi da
sixSire. kvebasTan dakavSirebuli alergiuli
xasiaTis reaqciebi, sicocxlis pirvel wels, Se-
darebiT xSiri iyo vaJebSi (23,6%), vidre gogo-
nebSi (12,3%, P<0,005).

Zroxis rZis mimarT alergia aReniSna baTum-
Si Cvil bavSvTa 1,2%-s,  quTaissa da wyaltubo-
Si - 1,8%-s, TbilisSi - 2,1%-s.

kvercxis mimarT alergia aReniSna gamokv-
leul bavSvTa 3,1%-s baTumSi, 1,8%-s _ quTaissa
da wyaltuboSi da 2,5%-s _ TbilisSi.

citrusis mimarT alergia aReniSna baTumis
bavSvTa 3,6%-s, quTaissa da wyaltuboSi _ bavS-
vTa 2,5%-s da Tbilisis bavSvTa 1,9%-s.

gamokiTxuli bavSvTa populaciis nawili aR-
niSnavda alergias bananze:  1,6% - baTumSi;  2,9%
_ quTaissa da wyaltuboSi da 3,6% _ TbilisSi.

marwyvze alergias  aRniSnavda I jgufis gamo-
kiTxul bavSvTa 3,8% quTaissa da wyaltuboSi,
2,3% _ TbilisSi da 1,3% _ baTumSi.

marwyvze alergias  aRniSnavda II jgufis
gamokiTxul bavSvTa 2,3% quTaissa da wyaltu-
boSi, 2,0% _ TbilisSi da 1,4% _ baTumSi.

kakaoze alergias  aRniSnavda I jgufis gamo-
kiTxul bavSvTa 2,5% quTaissa da wyaltuboSi,
2,2% _ TbilisSi da 3,2% _ baTumSi.

memkvidruli faqtoriT gamovlenili kvebi-
Ti alergia gamouvlinda populaciis 5,7%-s
(quTaissa da wyaltuboSi - 1,8%, baTumSi - 1,6%
da TbilisSi - 2.3%).

cxoveluri warmoSobis alergenebidan zRvis
Tevzze alergia aReniSna 6,7%-Si (baTumSi I
jgufis bavSvTa 2,6%-s, quTaissa da wyaltubo-
Si - 1,4%-s da TbilisSi - 2,7%-s).

bavSvTa II jgufSi zRvis Tevzis mimarT aler-
gia gamouvlinda baTumSi bavSvTa 1,2%, Tbilis-
Si - 0,7% da quTaissa da wyaltuboSi _ 2,4%. sain-
tereso iyo, aseve, mdinaris Tevzze alergia, ro-
melic naklebi sixSiriT iyo warmodgenili: Tbi-
lisSi - 1,1%, quTaissa da wyaltuboSi - 0,9% da
baTumSi - 0,7%.

II jgufis bavSvTa 8,7%-s aReniSna alergia

Roris da cxvris xorcze: TbilisSi-4,9%,
quTaissa da wyaltuboSi - 2,3% da baTumSi - 1,5%.

II jgufis bavSvebSi Zlieri sensibilizacia
gamoiwvia nigozis da Txilis miRebam. kerZod,
ganviTarda WinWris cieba (14,2%), kvinkes SeSup-
eba (3,5%),  riniti (15,1%), bronquli asTma (5,1%).

parkosnebis mimarT alergiuli reaqciebi ar
gamovlenila. albaT, imis gamo, rom isini Ter-
muli damuSavebis Sedegad garkveulwilad kar-
gaven alergiul Tvisebebs.

Sokoladis mimarT alergia aReniSna I jgufis
(umcrosi asaki)  bavSvTa populaciis 11,7%-s, maT
Soris 4,5%-s _ TbilisSi, 3,9%-s _ quTaissa da
wyaltuboSi da 3,3%-s _ aWaraSi.  Sokoladis mi-
marT alergia naklebi sixSiriT iyo warmodge-
nili II jgufSi – 6,2%, maT Soris TbilisSi-2,8%,
quTaissa da wyaltuboSi - 1,9% da baTumSi - 1,5%.

kvebiTi alergiis SemTxvevaSi klinikuri gam-
ovlineba mravalferovania da ukavSirdeba kuW-
nawlavis da sxva sistemebis morfologiur da
funqciur cvlilebebs. simptomebis gamovlena
uxSiresad xdeba sakvebis miRebidan mokle peri-
odSi, rac damokidebulia sakvebis Sewovis
siswrafeze da droze [5,8,19,20,21,22].

kvebiTi alergia xSirad vlindeba kanis for-
miT: bavSvTa saerTo populaciis 11,5% aReniS-
neba qavili, 18,5%-s _ gamonayari (urtikaria -
1,9%, atopiuri dermatiti - 5,8%-s, egzemato-
zuri gamonayari - 10,8%-s), kuW-nawlavis traq-
tis dazianeba _ 13,8%-s, WiWris cieba - 7,8%-s,
riniti gamovlinda bavSvTa populaciis 12,5%-
Si, bronquli asTma _ 5,3%-Si (rogorc I, aseve II
jgufSi), rac gamowveuli iyo Zroxis rZiT, kver-
cxiT, TevziT, SokoladiT.

cxrili

Catarebuli gamokvlevis speqtri da raodenoba

gamosakvlevi
adgili

gamosakvlevi
parametri

gamokvleul
bavSvTa
raodenoba

Tbilisi
saerTo IgE,

specifikuri IgE,
kanis sinji

70

quTaisi-
wyaltubo

saerTo IgE,
specifikuri IgE,

kanis sinji
145

baTumi
saerTo IgE,

specifikuri IgE,
kanis sinji

63

atopia, warmoadgens ra kvebiTi alergiis
mniSvnelovan fenotips, klinikur da epidemi-
ologiur kvlevebSi verificirdeba dadebiTi
kanis sinjebis arsebobiT, yvelaze gavrcelebu-
li alergenebiT da saerTo IgE-is maRali donis
gamovleniT, aseve memkvidreobiTi midrekile-
biT atopiuri daavadebebisadmi, rac ganisaz-
Rvreba ojaxuri da piradi alergiuli anamnez-
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iT. kvebiTi alergiis simptomebis mqone respo-
dentTagan (479 bavSvi) saerTo imunoglobuli-
ni E-s done sisxlis SratSi Seswavlil iqna 278
SemTxvevaSi: TbilisSi-70 bavSvi, quTaissa da wy-
altuboSi - 145 da baTumSi - 63 (cxrili 1). saer-
To IgE-s saSualo maCveneblebi 3-5-jer aRemate-
boda normalur maCvenebels; amasTan, jgufebs
Soris ar gamovlinda statistikurad sarwmuno
gansxvaveba (P<0,05). kvebiTi alergiiT daavade-
buli bavSvebis mxolod 3,9% hqonda IgE-s
maCvenebeli normis farglebSi. anamnezSi sxva
atopiur daavadebebTan memkvidruli datvi-
rTvis Tanaarseboba da sisxlis SratSi saerTo
IgE-s momateba SeiZleba ganxilul iqnas rogorc
atopiuri fenotipis adreuli diagnostikuri
prediqtori.

daskvna. Catarebuli kvlevis Sedegad dadg-
inda kvebiTi alergiis gavrcelebis maCvenebeli
bavSvTa populaciaSi: TbilisSi-7,5%, quTaissa
da wyaltuboSi - 6,2% da baTumSi - 4,3%, preva-
lentobam Seadgena 18,04%. saerTo IgE-s saSua-
lo maCveneblebi, orive asakobriv jgufSi, 3-5-
jer aRemateba normalur maCveneblebs. amasTan,
jgufebs Soris ar gamovlinda statistikurad
sarwmuno gansxvaveba (P>0,05). kvebiTi alergiiT
daavadebuli bavSvebis mxolod 3,9%-s hqonda
IgE-s maCvenebeli normis farglebSi. gamovlin-
da dagvianebuli diagnostikis maRali sixSire
(P<0,001). amrigad, miRebuli monacemebiT, maRa-
lia marTvadi riskis faqtorebis xvedriTi wili,
rac SeiZleba safuZvlad daedos bavSvTa popu-
laciaSi kvebiTi alergiis ganviTarebis Tavidan
acilebis mizanmimarTuli da efeqturi profi-
laqtikuri RonisZiebebis SemuSavebas.
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Share of food allergies is quite high in the general struc-
ture of allergy morbidity (varies between 0.1% and 7%).
Allergy diseases comprise global problem of public health
care system.

Goal of the work: foal of our work is study of prevalence
of food allergies and risk factors in children’s population in
selected populations of Tbilisi, Batumi and Kutaisi-Tskaltubo.
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Materials and methods: studied population includes
2655 children (2010-2013) from 1-month to 14-year age.
1359 of them were girls and 1296 – boys (I group: children
from 1 month to 6 years and II group – from 6 years to 14
years). At the first stage of epidemiological study, screening
of 2665 children was conducted by means of the initial ques-
tionnaire filled in directly at a time of interviewing of the
parents. Identification of the factors of causal significance
was provided based on anamnesis data, comparison of gen-
eral serum and specific IgE and in vivo allergologic diag-
nostics (prick-tests).

Obtained data were statistically processes by means of
SPSS/V12.5 software (Statistical Package for Social Scienc-
es).

Results: Epidemiological studies showed that prevalence
of food allergies in children’s population (7.5% - Tbilisi;
6.2% - Kutaisi-Tskaltubo; 4.3% - Adjara) was 18.04%. Av-
erage total IgE, in both cases, was 3-5 times higher than nor-
mal value and no statistically reliable difference between the
groups was found (p>0.05). Only 3.9 of children with food
allergies had IgE within normal limits. High frequency of
late diagnostics was established (p<0.001).

Conclusion: Thus, according to the obtained data, share
of the manageable risk factors is high and this could provide
basis for development of targeted and effective prevention
measures for the children’s population. Food allergy is com-
plex and versatile process requiring further study.

adeiSvili-andRulaZe l(1)., joxaZe m(2).,
maxaraZe r(1)., kirvaliZe T(1)., buxnikaSvili q(1).

biologiuri siTxeebidan
dezomorfinis izolirebis meTodebis
SemuSaveba

1. Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti; 2. Tssu, farmakognoziis da
botanikis departamenti

dezomorfini (4,5-a-epoqsi-17-meTilmorfi-
nan-3-oli) xanmokle moqmedebis narkotikuli
analgetikia morfinis struqturuli modi-
fikaciiT. misi komerciuli saxelwodebaa per-
monidi (50-ian wlebSi awarmoebda Sveicariuli
farmacevtuli kompania `Hoffann-La Roche`). misi
farmakologiuri aqtiuroba 10-jer, xolo to-
qsikuroba 5-jer aRemateba morfinis moqmede-
bas. dezomorfinze damokidebuleba viTardebo-
da 2-3 ineqciis Semdeg, ris gamoc [3, 4] mxolod
mcire periodi gamoiyeneboda samedicino praq-
tikaSi.

amJamad dezomorfini, rogorc wamali ar gam-
oiyeneba. igi Setanilia narkotikebis #1 siaSi,
romlis mimoqceva da gamoyeneba akrZalulia
gaeros erTiani konvenciiT.

dezomorfini ramdenime welia mraval qveya-
naSi (maT Soris saqarTveloSic) gavrcelda

rogorc narkotiki da heroinis iafi Semcvleli.
misi aralegaluri forma cnobilia `krakadil-
is~ saxeliT. e.w. ̀ krakadilis~ moxmareba  Zalian
xSirad aris sikvdilis mizezi [2, 3, 7, 8]. yovelive
aman ganapiroba Cveni interesi am narkotikisad-
mi. migvaCnia, rom misi qimiur-toqsikologiuri
analizis meTodebis SemuSaveba friad aqtu-
aluria.

kvlevis mizans Seadgenda biologiuri siTx-
eebidan dezomorfinis izolirebis meTodebis
SemuSaveba.

kvlevis amocanebia nimuSebis momzadebis
pirobebis SerCeva; biosiTxeebis hidrolizis da
siTxe-siTxe da myar-fazuri eqstraqciis opti-
maluri pirobebis dadgena.

kvlevis meTodebia - siTxe-siTxe eqstraq-
cia,  myar-fazuri eqstraqcia C

18
 kartrijebis da

myar-fazuri vakuum-eqstraqtoris (Vacuum man-
ifold-Supelco) gamoyenebiT [1].

eqsperimentuli nawili.

1. biologiuri siTxeebidan dezomorfinis
izolireba siTxe-siTxuri eqstraqciiT.

biologiuri siTxeebidan (Sardi, sisxli,
plazma) dezomorfinis siTxe-siTxuri eqstra-
qciis pirobebis SerCevis mizniT SeviswavleT
izolirebis xarisxze moqmedi faqtorebi: gamx-
snelTa sistemebi, organuli gamsxnelebis Tana-
fardobebi, pH, eqstraqciis jeradoba. Sedege-
bi naCvenebia cxrilSi.

cxrili

organuli gamxsnelebiT biologiuri
siTxeebidan dezomorfinis eqstraqciis
xarisxis maCveneblebi (pH=9, eqstraqciis
jeradoba = 3)

rogorc cxrilidan Cans, optimalur eqstra-
hents warmoadgens qloroformi – izopropano-
lis (9:1) narevi. pH=9 eqstraqciis jeradoba = 3.

2. biologiur siTxeebidan dezomorfinis iz-
olireba myar-fazuri eqstraqciiT.

myar-fazuri vakuum-eqstraqtori uzr-
unvelyofs biologiuri masalis gasufTavebas
balasturi nivTierebebisagan da saanalizo niv-
Tierebebis gasufTavebuli da koncentrirebu-
li saxiT miRebas. misi saSualebiT SesaZlebelia
12 nimuSis erTdroulad swrafad momzadeba da
aseve mcire moculobis   (0,5 – 3 ml) biologiuri
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siTxeebis damuSaveba.
miRebuli nimuSebi gamoiyeneba siTxur (HPLC)

da gazur qromatografze (GC) gasaanalizeb-
lad, rac zrdis analizis sandoobas, mgrZnob-
elobas da aparatebs uxangrZlivebs saeqspl-
oatacio vadas.

samizne nivTierebebi adsorbcias ganicdian
matricidan sorbentze (myari faza silakageli
C18, C fenili, C ciano) da eluirdebian gamxs-
nelTa sistemiT 3 ml meTanoli – 3 ml gamox-
dili wyali – 3 ml 0.1 K

2
HPO

4
 nareviT.

eqsperimentis Sedegad SevarCieT sxvadasxva
biologiuri siTxis optimaluri moculoba,
buferi, svetis kondicirebis pirobebi, maelu-
irebeli gamxsnelebi da maTi Tanafardoba, ris
safuZvelzec SevimuSaveT dezomorfinis Sar-
didan da sisxlidan da plazmidan izolirebis
meTodikebi:

1. dezomorfinis sisxlidan izolirebis me-
Todika.
 2 ml sisxls + 6 ml 0.1 M K

2
HPO

4
 SevanRrevT,

vacentrifugirebT 2-jer 3-3 wT;
 svets winaswar vrecxavT 3 ml meTanolis, 3

ml gamoxdili wylis da  3 ml 0.1 M K
2
HPO

4
xsnar-

is nareviT (faza ar unda gaSres);
 centrifugatis zeda fena Segvaqvs svetSi

wuTSi 1-2 ml siCqariT (susti vakuumis qveS). Sem-
deg vrecxavT 2 ml gamoxdili wylis, 1,5 ml 0.1 N
HCl-is da 2 ml meTanolis nareviT;
 svets vtovebT vakuumis qveS sorbentis gaS-

robamde (3-6 wuTi);
 mSrali sorbentis eluirebas vawarmoebT 3

ml axlad momzadebuli xsnariT-diqlormeTani-
izopropanoli-amiaki-TanafardobiT 72 : 26 : 2;
 miRebul xsnars vaqrolebT da vamatebT 50

mkl eTilacetats, 30 mkl BSTFA da vacxelebT
600t-ze 15 wT.

2. dezomorfinis Sardidan izolirebis me-
Todika.
 5 ml Sards vamatebT 0.5 ml konc. HCl da vacx-

elebT 1100 t-ze 20-30 wT.
 hidrolizats vaciebT oTaxis t0-ze, vamatebT

0.75 ml 10 N NaOH.
 0.5 M fosformJaviT pH agvyavs 6.5-7.5-mde

(2,5 ml).
 svets winaswar vrecxavT 3 ml meTanolis, 3

ml gamoxdili wylisa da 3 ml 0.1 M K
2
HPO

4
 (pH 6)

xsnarebis nareviT (faza ar unda gaSres).
 hidrolizebuli Sardi gadagvaqvs svetSi

wuTSi 1-2 ml siCqariT (susti vakuumis qveS).
 Semdeg vrecxavT 3 ml gamoxdili wylis, 3 ml

0.1 M natriumis acetatis (pH 4,5) da 3 ml meTan-
olis nareviT.
 svets vtovebT vakuumis qveS sorbentis gaS-

robamde (3-6 wT).
 mSrali sorbentis eluirebas vawarmoebT 3

ml axladmomzadebuli nareviT diqlormeTani-
izopropanoli-amiaki (78 : 20 : 2).
 miRebul xsnars vaqrolebT, vamatebT 50 mkl

eTilacetats, 30 mkl BSTFA da vacxelebT 600t-

ze 15 wT.
reaqtivebis momzadeba.
 10 N NaOH 4 g NaOH vxsniT 10 ml gamoxdil

wyalSi;
 0.1 M K

2
HPO

4
 (pH 6) mosamzadeblad – 1.74 g

K
2
HPO

4
vxsniT 100 ml gamoxdil wyalSi (pH 6 fos-

formJaviT);
 0.1 M natriumis acetatis (pH 4, 5) mosamzad-

eblad (0.82 g natriumis acetats vxsniT 100 ml
gamoxdil wyalSi (pH 4, 5yinulovani ZmarmJaviT);
 0.1 N HCl vamatebT 60 ml meTilenqlorids,

40 ml izopropanols da 1 ml konc. HCl; ¨ 5%
Na

2
CO

3
 mosamzadeblad 5 g Na

2
CO

3
vxsniT 100 ml

gamoxdil wyalSi.
daskvna
dadgenilia biologiuri siTxeebidan (Sardi,

sisxli) dezomorfinis izolirebis optimaluri
siTxe-siTxuri da myar-fazuri eqstraqciis pi-
robebi. SemuSavebulia dezomorfinis sisxli-
dan da Sardidan izolirebis ori meTodika.
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THE DEVELOPMENT OF DESOMORPHINEEXTRACTION METHODS FROMBIOLOGICAL LIQUIDS
1. TSMU, DEPARTMENT OF PHARMACEUTICALAND
TOXICOLOGICAL CHEMISTRY; 2. DEPARTMENT OF
PHARMACOGNOSY AND BOTANIC

The results of chemical-toxicological analysis are great-
ly dependant of 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 Desomorphine
isolation method as a relevant topic. The goal of this study
was the development of the method of isolation Desomor-
phine from biological liquids. Two methods, liquid-liquid
extraction and solid phase extraction (SPE) were developed.

We have experimentally studied the effect of Desomor-
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phine extraction on the isolation and concluded that the best
extragent for Desomorphine is a chlorophorm-isopropanol
(9 : 1) mixture with pH-9.

And for the SPE we have used the Vacuum manifold -
Supelco, with silicagel C-18 solid phase and dichlormethane-
isopropanol-ammonia (72 : 20 : 2) mixture as a solvent.

azmaifaraSvili g., TomaZe g., megrelaZe a.

limfoma urgentul qirurgiaSi
(SemTxvevis aRwera)

Tssu, qirurgiis  #1 departamenti; kerZo
qirurgiis #1 mimarTuleba; Sps “gadaudebeli
qirurgiisa da travmatologiis centri”

limfoma limfoiduri sistemis onkologi-
uri daavadebaa,  romelsac axasiaTebs limfuri
kvanZebis gadideba, Sinagan organoTa dazianeba
da maTSi simsivnuri limfocitebis ukontrolo
dagroveba. avTvisebian limfomebs limfuri si-
stemis Zvlisgare simsivneebsac uwodeben. mor-
fologiuri substratis mixedviT, maT yofen
granulomatozur da aragranulomatozur, anu
hojkinisa da arahojkinis limfomebad. pirvel
jgufs miekuTvneba limfogranulomatozi, xo-
lo meores - limfosarkomebi.

limfogranulomatozi (hojkinis daavadeba,
avTvisebiani granuloma) limfuri qsovilis av-
Tvisebiani daavadebaa, romlis damaxasiaTebel
niSans warmoadgens bereozovski-Sternbergis
giganturi ujredebisgan Semdgari granuloma.
am ujredebs aRmoaCenen xolme dazianebuli
limfuri kvanZis mikroskopuli gamokvlevis
dros. limfogranulomatozs avTvisebiani lim-
fomebis jgufs miakuTvneben. misi ganviTarebis
mizezebi bolomde ar aris Seswavlili, magram
zogierTi epidemiologiuri monacemi, magali-
Tad, adgilisa da drois Tanxvedra, sisxliT
naTesavebs Soris avadobis ramdenime SemTxveva,
daavadebis infeqciur, ufro zustad, virusul
bunebaze (epStein-baris virusi) metyvelebs [1,2].

aTidan 2-6 SemTxvevaSi, specifikuri gamokv-
leviT, vlindeba virusis geni.  virusul Teor-
ias adasturebs limfogranulomatozis infeq-
ciur mononukleozTan kavSiric. daavadebis ri-
skis faqtorebad SeiZleba CaiTvalos genetiku-
ri winaswarganwyoba da qimiuri nivTierebebis
moqmedeba. limfogranulomatozi SesaZloa aR-
mocendes nebismier asakSi, Tumca arsebobs misi
ori asakobrivi piki: 20- dan 29 wlamde da 55 wlis
Semdeg. qalebi da mamakacebi TiTqmis erTnair-
ad avaddebian. limfogranulomatozis wilad
modis msoflioSi gavrcelebul avTvisebian sim-
sivneTa 1% da avTvisebian limfomaTa 30% [3,4].

1832 wels ingliselma eqimma t. hojkinma aRw-

era 7 avadmyofi, romelTac aReniSnebodaT lim-
furi kvanZebisa da elenTis gadideba, zogadi
ganleva da ZalTa sisuste. Svidive SemTxveva
letalurad dasrulda [1,2].

mkurnalobis konkretuli sqema damokidebu-
lia simsivnis tipze, stadiaze, pacientis sqesze,
asakze, Tanmxleb daavadebebze. mkurnaloba po-
liprofiluria da moicavs qirurgiul mku-
nalobas, sxivur Terapias, qimioTerapias, Zvlis
tvinis gadanergvas.

kuWis limfoma erT-erT iSviaT simsivnes war-
moadgens da xasiaTdeba avTvisebianobiT. pirve-
ladi limfoma Zalian hgavs kuWis kibos. is, rog-
orc adenokarcinoma, kuWSi distalurad loka-
lizdeba da makroskopuladac hgavs kuWis kibos.
ganarCeven: wylulovan, polipoidur, kvanZovan,
infiltraciul da Sereul formebs. limfomis
dros histologiurad aRiniSneba limfoiduri
qsovilis Tavmoyra lorwovan da lorwqveSa
garsebSi.

kuWis limfomas axasiaTebs yru an mwvave
tkivili epigastriumSi, swrafi danayrebis Seg-
rZneba, gulis reva, Rebineba (hematomezisi), me-
lena, wonis dakleba, anoreqsia, zogjer temper-
aturis momateba da RamiT oflianoba [5].am sta-
tiis mizania warmovadginoT Cveni klinikis 2
SemTxveva.

I SemTxveva: mamakaci, z.T, 53 wlis, istoriis
#499, Semovida klinikaSi 13.07.2012 kuWis pi-
loruli nawilis simsivnis diagnoziT. 5 welia
avadaa. gaxda, dakarga mada. bolo erTi Tvea aqvs
Rebineba moyavisfro masebiT. erTi kviraa aqvs
melena. epigastriumis areSi isinjeba naklebad
moZravi simsivnuri warmonaqmni zomebiT 8X10 sm.
periferiuli limfuri jirkvlebi gadidebuli
ar aris.

muclis Rrus eqoskopiiT: Tavisufali siTxe
ar aRiniSneba, epigastriumSi inaxa mkveTrad hip-
ertrofirebuli limfuri jirkvlebi, maT So-
ris konglomerati zomebiT 6,0X3,5 sm. kuWis ked-
lebi mkveTrad gasqelebulia pilorusTan, ri-
gidulia, peristaltika cudadaa gamoxatuli.
gulmkerdis mimoxilviTi suraTiT paTologia
ar aRiniSneboda.

ezofagogastroduodenoskopiiT inaxa, rom
saylapavi Tavisuflad gamavalia, kuWSi yavis na-
xarSismagvari masebia (qronikuli eroziuli si-
sxldenis gamovlineba), lorwovani zomierad an-
emiuria, naoWebi _ kargad gamoxatuli. kuWis pi-
loroantraluri nawili mTlianad ukavia simsi-
vnur warmonaqmns zomebiT 12,0X10,0 sm, romel-
ic ganlagebulia TiTqmis cirkularulad, ume-
tesi zrdiT wina kedelze, centrSi ganicdis rR-
vevas, kontaqtisas mkvrivi xrtilovani konsi-
stenciis, kideebi araswori, irgvliv lorwovani
SeSupebulia, infiltrirebulia. aRebulia
biofsia (5 naWeri). Tormetgoja nawlavSi apa-
ratis gatareba xerxdeba, magram gaZnelebulia.

13.07.2012 gakeTda kuWis 2/3  rezeqcia bil-
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rot II wesiT, hofmeister-finstereris modi-
fikaciiT, didi badeqonis amputacia, muclis
Rrus drenireba. aRsaniSnavi iyo kuWis piloro-
antraluri nawilis didi zomis simsivne, romel-
ic rezecirebul iqna da mcire badeqonis mkvrivi
infiltracia. aRniSnuli simsivne miCneul iqna
kuWis adenokarcinomad. paraaortalurad lim-
furi kvanZebi gadidebuli ar iyo. postoperaci-
uli periodi warimarTa garTulebebis gareSe.
Wriloba Sexorcda pirveladi daWimviT. gaewera
me-11 dRes gajansaRebul mdgomareobaSi.

histopaTologiuri diagnozi: kuWis kedlis
mTel sisqeSi aRiniSneba hiperqromuli birTve-
bis mqone aradiferencirebuli momrgvalo fo-
rmis atipuri ujredebis soliduri prolifer-
atebi. aseTive proliferatebi aRiniSneba sam
regionul limfur kvanZSi. badeqonis qsovilSi
hiperemiisa da stazis movlenebia. diferenci-
uli diagnozi gasatarebelia kuWis difuzur
aradiferencirebul karcinomasa da limfomas
Soris. imunohistoqimiurma gamokvlevam daadg-
inda kuWis limfoma (01.09.2012).

zemoT moyvanili SemTxvevidan Cans, rom avad-
myofis rogorc klinikuri, ise klinikolabora-
toriuli da instrumentuli kvlevebidan gamom-
dinare, saxeze iyo kuWis adenokarcinomis su-
raTi. intraoperaciuladac igi Zalian hgavda
kuWis piloroantraluri nawilis kibos. eWvs
badebda mxolod misi didi zoma da mcire bade-
qonSi infiltracia. histologiuri kvlevisas
eWvi iqna mitanili limfomaze da mxolod imu-
nohistoqimiuri gamokvleviT dadginda limfo-
mis arseboba. amis Semdeg daiwyo Sesabamisi mkur-
naloba.

II SemTxveva: avadmyofi mamakaci, C.i., 27 wlis,
istoriis #1435. Semovida klinikaSi 2012 wlis 3
ivniss rogorc saswrafo SemTxveva intraab-
dominur abscesze saeWvo diagnoziT. 2012 wlis
17 maiss gakeTebuli hqonda operacia, apendeq-
tomia, histologiurad dadasturebuli fleg-
monuri apendicitis gamo.

klinikaSi mosvlamde daaxloebiT 10 dRe hqo-
nda maRali temperatura 390C, Zlieri saerTo
sisuste, qoSini, daRlilobis SegrZneba. ramden-
jerme gaukeTda muclis Rrus eqologiuri
gamokvleva. eWvi iqna mitanili intraabdomi-
nalur abscesze. uSedegod mkurnalobda farTo
speqtris antibiotikebiT. eqologiurad rCebo-
da intraabdominaluri abscesis suraTi. kvlav
rCeboda 390C temperatura, ris gamoc gadawyda
operaciuli mkurnaloba - abscesis drenireba.

intraoperaciulad inaxa, rom kuWis did sim-
rudeze simsivnuri warmonaqmnia, naklebad moZ-
ravi, zomiT 7,0X6,0 sm, romelic scildeba sero-
zul garss. aRebul iqna biofsia. aseTive simsiv-
nuri warmonaqmni iyo wvril nawlavze treicidan
10, 40, 100 da 110 sm ze, zomebiT- 5,0X5,0, 4,0X3,0,
12,0X6,0, 10,0X5,0sm. aseve ori identuri warmo-
naqmni aRiniSneboda ganiv kolinjSi da mis elen-
Tis kuTxeSi, zomebiT-20,0X15,0sm. aRniSnuli

rigiduli warmonaqmnebis areSi peristaltika
ar iyo gamoxatuli. hiperemia ar aRiniSneboda.
nawlavis sanaTuri yvelgan gamavali iyo. gauva-
lobis niSnebi dadginda (nax. 1). paraaortaluri
limfuri kvanZebi gadidebuli  ar iyo. muclis
RruSi aRiniSneboda gamonadeni. ileocekalur
areSi ar dadginda paTologia (apendeqtomiis
Semdgomi periodi).

mcire menjSi Caidga drenaJi. muclis Rru da-
ixura. eWvi iqna mitanili limfomaze. am SemTx-
vevaSi saqme exeboda ara marto kuWis limfomas,
aramed wvrili da msxvili nawlavebisasac.

operaciis  Semdgomma periodma Caiara gar-
Tulebis gareSe. konsultirebul iqna infeq-
cionistis mier. eWvi iqna mitanili kronis daa-
vadebaze, amebiazze.

postoperaciul periodSi gakeTda ezofago-
gastroduodenoskopia. kuWSi, antrumis areSi,
ufro didi simrudisken lorwovani gamoberili
iyo 3,0X3,0sm - ze, lorwovani –Seucvleli, mis
centrSi ki fibrinuli nadebiT dafaruli mwvave
wyluli 0,2X0,2 sm-ze. aRebul iqna ori biofsia.

sur.#1. kuWis, wvrili da msxvili nawlave-
bis limfoma

histopaTologiuri diagnozi: kuWis didi
simrudidan aRebul fragmentSi (0,8X0,6X0,3sm)
aRiniSneba kuWis jirkvlebis infiltracia saSu-
alo da mcire zomis limfocitebiT, alag - eozi-
nofilebiT. diagnozis saboloo verificirebis-
aTvis limfoproliferaciuli paTologiis,
kerZod, kuWis malt-limfomis gamosaricxad Ca-
tarda imunohistoqimiuri gamokvleva, romel-
mac daadgina, rom aRniSnuli fenotipi Seesabam-
eboda difuzur msxvilujredovan B- ujredo-
van limfomas (01.07.2013).

amrigad,  zemoT moyvanili ori SemTxveva me-
tad iSviaTia urgentul qirurgiaSi. kuWis lim-
foma da nawlavebis limfoma Zalian hgavs kuWis
kibos, klinikurad da intraoperaciuli su-
raTiT. Tu limfoma aris garTulebuli, rogorc
Cvens SemTxvevaSi, sisxldeniT an raime sxva ur-
gentuli qirurgiuli paTologiiT, igi pirvely-
ovlisa saWiroebs qirurgiul mkurnalobas, en-
doskopur gamokvlevas biofsiiT, preparatis
histomorfologiur kvlevas. limfomaze eWvis
mitanis aucilebel pirobas warmoadgens imuno-
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histoqimiuri kvleva. limfomis diagnozis dad-
genis Semdeg, saswrafod saWiroa onkohematol-
ogis konsultacia da Sesabamisi adeqvaturi
mkurnaloba. es iqneba sxivuri Terapia, qimioT-
erapia, imunoTerapia, Tu Zvlis tvinis gadanerg-
va.
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LYMPHOMA IN EMERGENCY SURGERY
(CASE REPORT)

SURGERY DIRECTION ¹1 OF TSMU; CENTRE OF
EMERGENCY SURGERY AND TRAUMATOLOGY, LTD

Lymphoma of stomach, small and large bowel is rare dis-
ease in emergency surgery. We described two cases of stom-
ach, small and large bowel lymphomas. Clinically and intra-
operatively they look very much like as stomach cancer. In
case of complicated lymphoma with bleeding operative treat-
ment is advisable in addition to endoscopic biopsy and his-
tology of specimen. Immunohistochemical staining is wide-
ly used in the diagnosis of lymphoma. In case of histology
confirming of, final diagnosis is made after imunohistochem-
ical assessment and consultation of oncologist is mandatory
to select adequate treatment: chemotherapy, and/or radio-
therapy and/or immunotherapy, and/or bone morrow trans-
plantation.

Two presenting cases are interesting because of it’s rari-
ty in emergency surgery.

arvelaZe g., gelaZe n., sanikiZe T., xaWapuriZe n.,
kapanaZe n., baxtaZe s.

bavSvTa asakis insultebis marTva

Tssu, bavSvTa nevrologiis departamenti;
g. Jvanias sax. pediatriuli akademiuri klinika;
ojaxis eqimis samedicino centri `medihelfi~,
s.s `vere XXI” klinika `medsi~, samedicini fizikis
da biofizikis departamenti

ukanaskneli 10 wlis manZilze SeiniSneba cer-
ebrovaskularuli paTologiis, maT Soris, bavS-
vTa insultebis sixSiris sagrZnobi mateba. ro-
gorc am problemaze momuSave mkvlevarebi aRni-
Snaven, pediatriuli insultis Sedegebi yove-
lTvis mZimea, rogorc TviT pacientisTvis, aseve
misi mSoblisTvis [6, 9, 12, 15, 17, 23, 29].

iSemiuri insultis sixSire kanadis pediatri-
uli iSemiuri insultis registris mixedviT
(CPISR) Seadgens 2,7-s _ 100 000 weliwadSi, xolo
National Hospital Discharge Servey (NHDR) monaceme-
biT 7,8 SemTxvevas 100 000 weliwadSi [3, 5, 8].

cerebrovaskularuli okluzia SesaZloa ga-
nviTardes rogorc arteriebsa da kraniul si-
nusebSi, ise cerebrul venebSic. mis yvelaze
xSir mizezs warmoadgens kardialuri warmo-
Sobis Trombozi an embolia. SemTxvevaTa umetes
nawilSi sisxlZarRvovani okluzia viTardeba
uecrad an iwvevs swrafad progresirebadi klin-
ikuri suraTis Camoyalibebas.

termini “insulti” gvevlineba, rogorc sisx-
lZarRvovani genezis klinikuri sindromi, ro-
melsac axasiaTebs klinikuri simptomebis swr-
afi ganviTareba centraluri nervuli sistemis
fokaluri an globaluri disfunqciiT. igi  gr-
Zeldeba 24 saaTze ufro xangrZlivad an mTa-
vrdeba  letalurad. msgavs klinikur suraTs,
romelic grZeldeba 24 saaTze ufro mcire
droiT, ewodeba gardamavali iSemiuri Setevebi
[2, 23, 24, 29].

bavSvTa asakis insultis wliuri sixSire Sea-
dgens daaxloebiT 1,2-3 bavSvs yovel 100 000
bavSvze. Scheonberg-is monacemebiT (1988), insul-
tis wliuri sixSire aris 2,52 SemTxveva yovel
100 000 bavSvze roCesterSi, minesotaSi. es maC-
venebeli miuTiTebs imaze, rom insultis sixSire
aSS-Si bavSvTa asakis simsivneTa SemTxvevebis na-
xevars Seadgens.

hemoragiuli insultis sixSire odnav aRema-
teba (55%) iSemiuri insultis maCvenebels. ms-
gavsi monacemebia miRebuli SvedeTidan (Eeg-Olof-
sson and Ringheim 1983). Girous-is mixedviT (1997),
romelmac Seiswavla insultis mqone 54 bavSvi,
iSemiuri insulti (57%) ufro xSiria hemoragi-
ul insultTan SedarebiT (43%). Blom-is maCve-
neblebis Tanaxmad (2003), insultis sixSire Sead-
gens 1,5-3,0 SemTxvevas yovel 100 000 bavSvze.

didi britaneTis eqimTa samefo kolejis, ame-
rikis kardiologiuri asociaciis insultis sa-
bWos da pulmonologTa amerikuli kolejis
gaidlainebis mixedviT (2011w.), insulti uvi-
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Tardeba 130 000-dan 1,3 milionamde bavSvs weli-
wadSi. aRniSnuli monacemis, sul mcire, mesame-
di mainc hemoragiulia. TiTqmis imdenive SemTx-
vevaSi aRiniSneba iSemiuri insulti. sxva piro-
bebSi, SesaZloa, adgili hqondes insultis imi-
tacias (Tvlian, rom is aucileblad unda gam-
oiricxos mkurnalobis dawyebamde). sikvdil-
ianobis yvelaze maRali maCvenebeli fiqsirde-
ba hemoragiuli insultis dros (ZiriTadad ga-
momdinare ICP sivrciTi dazianebebisgan, rogo-
ricaa, magaliTad, intrakranialuri hematome-
bi),  arteriuli iSemiuri insultis mqone zogie-
rTi bavSvi, aseve, iRupeba farTod gavrcelebu-
li cerebruli SeSupebis Sedegad.

aRmoCnda, rom CvilebSi an bavSvebSi insul-
tis ganviTarebis SemTxvevebis naxevari dakav-
Sirebuli iyo gulis Tandayolil daavadebasa an
namglisebur - ujredovan anemiasTan (SCA). dan-
arCen SemTxvevebs Soris, yvelaze xSir mizezad
iTvleba  Cutyvavilas Semdgom ganviTarebuli
arteriopaTia. iSviaT mizezebs Soris arteriti
gvevlineba erT-erT xelSemwyob faqtorad, xo-
lo, kisris regionSi, saZile arteriis travmul
diseqciaze unda vifiqroT ufro mozrdili,
Zlieri, energiuli da mobiluri bavSvis SemTx-
vevaSi. cerebraluri autosomur - dominanturi
arteriopaTia subkortikaluri infarqtebiT da
leikoencefalopaTiiT (CADASIL) daavadebul
CvilebSi nanaxi ar aris. sikvdilianobis monace-
mebis aRweris mixedviT, bavSvebis naxevarze mets
hqonda venuri sinusis Trombozi, rac Cveule-
briv mogvianebiT, Cvilobis periodSi vlindeba.
mizezebi moicavs neironuli migraciis dar-
Rvevebs, Sizencefalias da  porencefalias [1, 2,
15, 18, 20].

axalSobilTa/neonataluri insulti 4000
drouli axalSobilidan uviTardeba daaxloe-
biT 1-s. neonataluri insultis risk-faqtore-
bi moicavs Semdeg paTologiebs: gulis Tanday-
olili daavadeba; sisxlis, homocisteinis da
lipiduri paTologiebi;  infeqcia; dedis pa-
Tologiebi (autoimunuri darRvevebi, koagu-
laciis darRvevebi, antikardiolipinis antisx-
eulebi, feto-fetaluri transfuziis sin-
dromi, kokainis zemoqmedeba, infeqcia); placen-
tis paTologiebi (Trombozi, acla an infeqcia);
feto-maternaluri hemoragia; vaskulopaTia
iseTi ganviTarebis anomaliis CaTvliT, rogor-
icaa arteriovenuri malformaciebi; travma da
kaTeterizacia; hipoqsiuri iSemia dabadebisas;
dehidracia da eqstrakorporaluri membranu-
li oqsigenacia[2, 12, 15, 18, 24, 29].

saerTod, embolizmis wyaro ar aris dadgeni-
li, magram, bevr SemTxvevaSi, arsebobs eWvi mis
placentarul warmoSobaze. arsebobs winaswari
maRali albaToba imisa, rom insulti aris embo-
liuri, magram dResdReobiT ar arsebobs aranai-
ri mtkicebuleba Trombozis mxardasaWerad.

neonataluri insulti SeiZleba warmodgeni-
li iyos, kardiorespiratoruli arastabil-

urobiT, gulyrebiT, aranormaluri pozebis mi-
RebiT an kidurebSi sisustiT. klinikuri Sefa-
seba, xSirad, garTulebulia imiT, rom  Cvili
ZiriTadad  xelovnur sunTqvazea.

perinataluri insultebis umetesoba vi-
Tardeba cerebruli arteriis Sua regionSi.
marcxena mxares, adgili aqvs predominantur da-
zianebebs, rac SeiZleba dakavSirebuli iyos ka-
rdiovaskularuli defeqtis – duqtus arteri-
ozusis (patent ductus arteriosus) hemodinamikasTan,
an marcxena saZile arteriidan martiv trans-
ferTan. dRenaklul Cvilebs, rogorc wesi, aqvT
multifokaluri dazianebebi, rac moicavs Sua
cerebruli arteriis kortikalur an lentiko-
lostriatis totebs. droul Cvilebs ki, rog-
orc wesi, aqvT mTavari Sua cerebruli arteri-
is okluziebi.

G. Aicardi (2009w.) mixedviT, bavSvTa asakSi ar-
teriuli okluziisa da insultebis ganviTare-
bis ZiriTad mizezebs warmoadgenen: gulis daa-
vadebebi, sisxlZarRvovani displaziebi, anTebi-
Ti sisxlZarRvovani daavadebebi, SemaerTebeli
qsovilis darRvevebi, hematologiuri daavade-
bebi, metaboluri darRvevebi, infeqciuri daa-
vadebebi, simsivneebi, travma da toqsikuri dar-
Rvevebi da sxv.

am problemis aqtualobas ganapirobebs bavS-
vebSi insultebis ricxvis zrda mTel msoflio-
Si. amave dros, meore mniSvnelovan problemas
rogorc bavSvebSi, aseve mozrdilebSi warmoad-
gens iSemiuri insultis sxvadasxva tipis drou-
li diagnostireba.

Tanamedrove etapze arsebobs daudgeneli
(kriptogenuli) iSemiuri insultis maRali maC-
venebeli rogorc bavSvTa, ise mozrdilTa asak-
Si. bavSvebSi misi gamovlineba meryeobs 25%-dan
65%-mde, xolo mozrdilebSi -17%-dan 27%-mde.
am problemis mniSvnelovan Taviseburebas war-
moadgens iSemiuri insultis heterogenuroba,
rogorc bavSvebSi, aseve mozrdilebSi. amasTan,
bavSvTa asakSi Warbobs kardiogenuri da metab-
oluri insulti.

bolo wlebSi Seicvala bavSvebSi insultis
risk-faqtorebis Tanafardobis dinamika. yve-
laze xSirad registrirdeba gulis Tandayo-
lili paTologia, saZile arteriis eqstrakra-
niuri diseqvia, Cutyvavilas garTulebebi da,
aseve, imunizacia, namglisebr-ujredovani ane-
mia, proTrombozuli mdgomareobebi  [8, 10 ,18,
23, 24, 30].

bavSvTa iSemiuri insultis yvelaze xSir ma-
provocirebel faqtorebs miekuTvneba infeqci-
uri daavadebebi da Tavis msubuqi travma, rac,
Tavis mxriv, xSirad xdeba diagnostikuri Secdo-
mis mizezi, rodesac nevrologiuri simptomati-
ka fasdeba rogorc encefalitis an Tavis tvi-
nis daJeJilobis gamovlineba.

ukanasknel wlebSi, bavSvTa angionevrolo-
giaSi xSirad gamoiyeneba termini “metaboluri
insulti”. amave dros, daavadebaTa Tanamedrove
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saerTaSoriso klasifikaciiT (2010w.), msgavsi
terminologia ar arsebobs, magram gamoyofil-
ia calke rubrika “metaboluri encefalopaTia”
_ tvinis dazianeba nivTierebaTa cvlis darRve-
vis Sedegad, ZiriTadad, somaturi daavadebeb-
is dros [11, 14, 15, 16, 19, 22, 26].

metaboluri encefalopaTiis xSir garTule-
bas warmoadgens metaboluri insulti. paToge-
nezis mixedviT metaboluri insulti axlos
dgas iSemiur insultTan. sinamdvileSi, metab-
oluri insultis obligatur sindromad gvev-
lineba iSemiur-hipoqsiuri stadia, romelic,
xasiaTis da xangrZlivobis mixedviT, dakavSire-
bulia ramdenadme gansxvavebul bioqimiur kas-
kadTan. aspartat - da glutamateqsaitoto-
qsikurobis  (rogorc autoregulaciis sab-
oloo stadia) arsebobas mivyavarT gliis da
neironebis apoptozamde da nekrozamde. amave
dros, hipoqsiis gamomwvevi mizezebi ar aris
sisxlZarRvovani genezis. ar gamoricxaven, rom
kriptogenuri insultis etiologiis dadgena
(romlis sixSire iSemiuri insultis saerTo pop-
ulaciaSi, sxvadasxva avtoris monacemebiT,
cvalebadobs 12-dan 25%-mde) xels uwyobs misi
aRmocenebis Semcirebas metaboluri insultis
diagnostikis xarjze.

metaboluri insulti aris nivTierebaTa cv-
lis darRveviT gamowveuli mdgomareoba, rome-
lic SesaZloa ganviTardes Tandayolili an Se-
Zenili somaturi daavadebis Sedegad.

bavSvebSi metaboluri insultis yvelaze
xSir mizezs warmoadgens mitoqondriuli daava-
debebi. mitoqondriuli paTologiis ZiriTadi
bioqimiuri maCveneblebia laqtat-acidozi - mo-
matebuli rZemJavis da piroyurZnis mJavis done
sisxlSi da liqvorSi, aciduria [1, 4, 7, 16, 27].

mitoqondriul disfunqciaze pasuxismgebe-
lia birTvuli da mitoqondriuli dnm-is muta-
cia. defeqturi mitoqondriuli dnm-iT piro-
badebuli daavadebebi gadaecema dedis xaziT
(MERFF, MELAS, NARP, MNGIE), xolo sxvebi gan-
pirobebulia deleciiT da duplikaciiT (mito-
qondriuli dnm-is msxvili gardaqmnebi), rom-
lebic aris sporaduli xasiaTis da ar gadaece-
ma STamomavlobas. sxva insultebis ganviTareb-
is riskis zrda dakavSirebulia genetikur ganw-
yobasa da garemo faqtorebTan.

mitoqondriul daavadebebTan da nervuli si-
stemis paTologiis manifestaciasTan dakavSi-
rebul klasikur sindromebs warmoadgenen:

1)  MELAS - Mytochondrial Encephalopathy, Myopa-
thy, Lactat-Acidosis, Stroke like episodes (mitoqondri-
uli encefalopaTia, miopaTia, laqtat-acido-
zi, insultis msgavsi epizodebi).

2) NARP – Neuropathy, Ataxy, Retinitis Pigmentase
(nevropaTia, ataqsia, pigmenturi retiniti).

3) MERFF – Myoclonic Epilepsy, Regged-Red Fibres
(mioklonuri epilefsia da dafleTili wiTeli
boWkoebi).

4) Syndrom T. Kearns – G. Sayre – oftalmoplegy ex-

terne, pigmentosa retinitis, atrioventricularis blocada cardia
(gareTa ofTalmoplegia, pigmenturi retiniti,
gulis atrioventrikuluri blokada).

MELAS – sindromi ganpirobebulia mitoqon-
driuli dnm-is wertilovani mutaciiT. daavade-
ba SeiZleba gamovlindes Cvilobis asakidan moz-
rdilobis asakamde. yvelaze xSirad pirveli
klinikuri niSnebis manifestacia xdeba 5-dan 15
wlamde asakSi. umravles SemTxvevaSi, daavadeba
vlindeba insultis msgavsi epizodebiT, avTvi-
sebiani SakikiT an fsiqomotoruli ganviTareb-
is SeferxebiT. yvelaze xSirad insulti loka-
lizdeba safeTqlis, Txemis da kefis wilebSi,
mimdinareobs hemiparezebiT da hemianofsiiT.
aseve, mas axasiaTebs aRdgenis swrafi tendencia
[4, 14, 28, 31, 32].

insultis ganviTarebis ZiriTad mizezs war-
moadgens mitoqondriuli angiopaTia, romel-
sac axasiaTebs Tavis tvinis arteriolebSi,
kapilarebSi da sisxlZarRvebSi mitoqondrieb-
is Warbi proliferacia. daavadebis progresire-
basa da insultis recidivebis sixSiris mate-
basTan erTad matulobs nevrologiuri simp-
tomatika. pacients uviTardeba kunTTa sisuste,
krunCxvebi, miokloniebi, ataqsia da neirosen-
soruli siyrue. pacientTa mcire nawils, Sesa-
Zloa, ganuviTardes Saqriani diabeti da hipofi-
zuri nanizmi.

insultis diagnostika xdeba bioqimiuri, mo-
rfologiuri da molekulur-genetikuri meTo-
debiT.

MELAS-sindromis mqone yvela pacients aRe-
niSneba laqtatis da piruvatis momateba sisxl-
Si da Tavzurg-tvinis siTxeSi, rogorc simSvi-
dis, aseve fizikuri datvirTvis dros. am sin-
dromisTvis yvelaze damaxasiaTebelia A3243G
mutacia, romelic gvxdeba SemTxvevaTa daax-
loebiT 80%. evropul pacientebSi sixSiriT  me-
ore adgilzea mutacia G13513A .

daavadebis ZiriTadi nevrologiuri simptom-
ebia: sxvadasxva epilefsiuri Setevebi (foka-
luri, meoradi generalizebuli da sxv.), naTxem-
is dazianebis niSnebi, mioklonus-epilefsia, qe-
rquli agnozia, Sakikis tipis Tavis tkivilebi da
qerqveSa darRvevebi (kunTTa distonia, sxvada-
sxva tipis hiperkinezebi).

iSemiuri insultis gadatanis Semdeg, 70%
SemTxvevaSi vlindeba mdgradi nevrologiuri
simptomebi. pacientTa 40%-s aReniSneba Tanday-
olili nevrologiuri daavadebebi da metab-
oluri darRvevebi. bavSvebs, romelTac uvlin-
debaT insulti, aqvT raime fonuri Tanmxlebi
daavadeba, rac gavlenas axdens maT fsiqomo-
torul da fizikur ganviTarebaze. am jgufSi
gaerTianebulia Semdegi daavadebebi: gulis
Tandayolili manki, metaboluri daavadebebi,
namglisebur-ujreduli anemia. yovelive ze-
moTqmuli naTlad warmoaCens problemis aqtu-
alobas da kvlevis Semdgomi gaRrmavebis mniS-
vnelobas.
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zemoaRniSnulidan gamomdinare, Cveni kvle-
vis mizans warmoadgenda bavSvebsa da mozard-
ebSi, sxvadasxva nevrologiuri sindromebisa da
daavadebebis dros, laqtat-acidozis da mitoq-
ondriebis ukmarisobis gamovlena, ujredSi en-
ergetikuli cvlis darRvevebisa da mJava-tut-
ovani wonasworobis moSlis dadgena specifikuri
mkurnalobis algoriTmebis SemuSavebisaTvis.

dasaxul iqna Semdegi amocanebi: garda nat-
ifi nevrologiuri da somaturi statusis gamo-
kvlevisa, Cagvetarebina glukozis, laqtatis,
piruvatis, da pH parametrebis gansazRvra sisx-
lSi; koagulograma, sisxlis redoqs-homeo-
stazis maCveneblebis (Jangbadis da lipidebis
Tavisufali radikalebis) Semcvelobis dadge-
na; antioqsidanturi fermentebis (katalaza, su-
peroqsiddismutaza, glutaTionreduqtaza) aq-
tivobis da limfocitebis mitoqondriuli aq-
tivobis Sefaseba (MTT testi - saWiroebisas).

pacientebs utardebodaT eleqtroencefa-
lografiuli da eleqtroneiromiografiuli
kvleva. saWiroebisas, Tavis tvinis kompiuter-
uli tomografia, birTvul-magnitur rezonan-
suli kvleva, transkraniuli doplerografia.

dasaxuli amocanebis ganxorcielebisaTvis
Cven mier Seswavlil iqna 128 pacienti, romlebic
nozologiebis mixedviT davyaviT 10 jgufad:

I) fsiqomotoruli ganviTarebis Seferxeba-
CamorCena – 30 pacienti,

II)  epilefsiebi - 30,
III)  nerv-kunTovani daavadebebi – 12,
IV) Tavis tvinis sisxlis mimoqcevis mwvave

moSla – 11,
V)  cerebruli dambla – 9,
VI) Tavis tkivili da advilad daRla – 20,
VII)  marfanis daavadeba – 2,
VIII) qvemwvave masklerozirebeli panence-

faliti – 2,
IX) poliradikuloneiropaTia (gien - bares

sindromi) - 4,
X) neirosensoruli siyrue – 8 pacienti. pa-

cientTa asaki meryeobda axalSobilobidan 14
wlamde.

gamovlenilia sakmaod saintereso da sarwmu-
no cvlilebebi, romelic miuTiTeben laqatat-
acidozis mniSvnelovan rolze sxvadasxva nev-
rologiuri sindromis ganviTarebaSi. es mona-
cemebi gamoqveynebuli iqneba axlo momavalSi.
warmodgenili naSromi (fragmenti) exeba paci-
entTa mxolod erT jgufs – Tavis tvinSi si-
sxlis mimoqcevis mwvave moSliT (11 pacienti –
7 biWi, 4 gogona), romlebic moTavsebuli iyvnen
Tssu-is g. Jvanias saxelobis pediatriuli aka-
demiuri klinikis reanimaciul ganyofilebaSi
2010-2014ww. pacientTa asaki iyo Semdegi: axal-
Sobili – 4, 6-8 Tvemde – 2 pacienti, 1 wlis 6
Tvis – 2 pacienti, 2 wlis 6 Tvis – 2 pacienti, 3
wlis - 1 pacienti. yvela pacients Cautarda ze-
moT CamoTvlili klinikuri da paraklinikuri
kvleva.

nevrologiur statusSi gamovlenil iqna: Ta-
vis tvinis nervebis disfunqcia – VI wyvili ne-
rvis ormxrivi (1) da calmxrivi dazianeba (3), VII
wyvili nervis qveda totis centraluri parezi
(3), III wyvili nervis calmxrivi dazianeba (1),
bulburi sindromi _ (2), XI  wyvili nervis
calmxrivi dazianeba (2). hemiparezi aRiniSnebo-
da 7 SemTxvevaSi, kvadriplegia – 2, statikuris
da koordinaciis darRvevebi gamouvlinda 3 pa-
cients. kunTTa tonusis darRvevebi – 9, xolo
afazia aReniSneboda 5 SemTxvevaSi. 7 pacients
klinikaSi ganuviTarda epilefsiuri gulyrebi:
5 – generalizebuli, tonur-klonuri, 2 - par-
cialuri, aqedan erTi - meoradi generalizaci-
iT. cnobierebis darRveva aReniSneboda 10 pa-
cients (komis siRrme fasdeboda glazgos
SkaliT).

gamokvleuli 11 pacientidan – premorbidu-
lad gulis Tandayolili manki aReniSneboda 2-
s. neiromotoruli ganviTarebis Seferxeba pre-
morbidulad hqonda 4 pacients. sxvadasxva xa-
risxis namglisebur-ujredovani anemia gamo-
xatuli iyo 2 avadmyofSi.

Tavis tvinis MRT kvleviT, angiografiuli
reJimiT - insulti Tavis tvinis marcxena Sua
arteriis auzSi aRiniSneboda 4 SemTxvevaSi, mar-
jvena Sua arteriis auzSi – 3, vertebroba-
zilarul auzSi – 1. aseve, registrirdeboda
tvinis mcire sisxlZarRvebis okluzia – 4 Sem-
TxvevaSi. iSemiuri keris hemoragiulSi trans-
formacia ganviTarda 1 SemTxvevaSi (1wlis 6 Tvis
pacienti). ganmeorebiTi insulti aReniSna 2 pa-
cients  (8 Tvis da 2,5 wlis asakis pacientebi) –
kontrlateralur auzSi.

paraklinikuri kvleva: okulistis konsult-
aciiT – baduris SeSupeba (4), mikrohemoragie-
bi (3), mxedvelobis nervis dvrilis sifermkTale
(4), misi SeSupeba (3), sazRvrebis waSla (2).

neirosonoskopiiT ( 4 pacienti) gamovlinda
Tavis tvinis hipoqsiuri cvlilebebi, periintra-
ventrikuluri hemoragiis sxvadasxva xarisxi –
(2), parenqimuli hemoragia, marcxniv Subl-Txe-
mis areSi – (1), marjvena safeTqlis areSi – (1).

transkranialuri doplerografiiT  gamov-
linda cerebruli angiospazmi 4 SemTxvevaSi.

eleqtroencefalografiiT (e.e.g) – epilef-
siuri haternebi (spaikebi, maxvil-talRovani
kompleqsebi, generalizebuli pik-talRovani
komponenti) aReniSneboda 8 pacients.

eleqtromiografiiT (e.n.m.g.) 2 pacients (2
wlis da 3 wlis) gamouvlinda miopaTiis msgavsi
simptomokompleqsi.

pacientTa sisxlSi insultis mwvave period-
Si gamovlenili iqna Semdegi cvlilebebi: glu-
kozis maCveneblebis daqveiTeba 5 pacientSi –
2,2-2,7mmol/l (N 3,0-3,6 mmoli/l). koagulaci-
uri cvlilebebi gamoixata 11-pacientSi, rZism-
Javis momateba gamouvlinda 4 pacients–212-453
mg/l (N:57-220mg/l), aseve, 4 pacientSi dadginda
piruvatis momateba_4,2-8,2mg/l (N3,6-5,9mg/l).
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sisxls airebis analizma gviCvena PH maCvene-
blebis cvlilebebi  9 SemTxvevaSi (7,0-7,2) (PH –
N7,36-7,42).

sisxlSi redoqs faqtoris maCveneblebis (Jan-
gbadis da lipidebis Tavisufali radikalebis
da Tavisufali azotis Jangis (NO) Semcveloba,
antioqsidantebis fermentebi (superoqsidimu-
taza, katalaza) da limfocitebis sicocxlisu-
narionobis Sefaseba xeboda mitoqondriuli aq-
tivobis MTT testis mixedviT.

kvlevis Sedegad gamovlinda Semdegi cvli-
lebebi: MTT testis maCveneblebi Seswavlil pa-
cientebSi (5 pacienti) normaze dabali aRmoCn-
da: 0,4-0,75 far/erTeuli (40%-75%), nacvlad
normisa - 0,8-1 far/erT) (80%-100%). aRniSnuli
mitoqondriuli sunTqvis jaWvis muSaobis uk-
marisobaze, da Sesabamisad, mitoqondriuli
sunTqvis Seferxebaze, energogenezis procesis
intensivobis daqveiTebaze miuTiTebs. antio-
qsidanturi fermentebis aqtivobis kvlevis
Sedegebma gviCvenes, rom superoqsidimutazas
aqtivoba (4 pacienti) icvleboda  14,82-16,76
far/erT, farglebSi, katalazas aqtivoba (5 pa-
cienti) - 19.01-dan 26,91-mde; pacientebis sisx-
lSi ar gamovlinda mniSvnelovani intensivobis
superoqsidebis da lipoperoqsidebis  epr sig-
nalebi,  xolo Tavisufali NO-s Semcveloba (5)
Seadgenda  6,7-13 far/erT.

  11 pacientidan 4 SemTxvevaSi Cvens mier dad-
genili iqna laqtat-acidozis da mitoqondriu-
li ukmarisobis arseboba, laqtatis da piruvatis
momateba metad mkveTrad gamovlinda da mer-
yeobda – laqtati 212-453mg/l, xolo piruvati
6,8-8,2mg/l monacemebis farglebSi, aqedan erT
SemTxvevaSi dasmul iqna MELAS (mitoqondriuli
encefalopaTia, miopia, laqtat-acidozi, insul-
tis msgavsi epizodi) sindromis diagnozi.

qvemoT mogvyavs MELAS sindromis mqone pa-
cientis mokle istoria.

2 wlis da 11 Tvis k. e. manamde sruliad janm-
rTeli bavSvi, romelic Tavisi asakisaTvis inte-
leqtualurad  kargad ganviTarebuli  iyo, me-
tyvelebda 2 enaze, daibada drouli, fizio-
logiurad, droulad gaiara fexze, magram mSo-
beli aRniSnavda xSir Civils  advilad daRlaze,
Tavis tkivilze, zogjer ganviTarebul adinami-
aze. Cvens klinikaSi Semosul bavSvs binaze
aReniSneboda subfebriluri temperatura, xve-
la, ris gamoc moTavsda qalaqis pirveli saavad-
myofos pediatriul klinikaSi, sadac daisva
ormxrivi pnevmoniis diagnozi da Cautarda an-
tibiotikoTerapia (tienami 155mg intravenurad
yovel 6 saaTSi, Semdeg fortumi – 0,5gr 2X dRe-
Si). klinikaSi Semosvlis mesame dRes bavSvs
aReniSna arteriuli hipertenzia 160/120mm da
ganuviTarda marjvenamxrivi hemiplegia, senso-
motoruli afazia, daewyo seriuli epilefsi-
uri gulyrebi (marjvenamxrivi tonur-klonuri
komponentiT, Semdgomi generalizaciiT), ris
gamoc gadmoyvanil iqna Cveni klinikis  reani-

maciul ganyofilebaSi. moyvanisTanave bavSvi
gadayvanil iqna marTviT sunTqvaze. pacients Ca-
utarda lumbaluri punqcia: paTologia ar da-
udginda arc saerTo analiziT, arc serologi-
uri kvleviT.

koagulogramis monacemebiT (29.01) – APTT-
20.4; PT-14.0;PI-100; INR-1;OFIB-2,4; Catarda hema-
tologis konsultacia, romelmac SeZenili da
memkvidruli Trombofiliis gamoricxvis
mizniT saWirod miiCnia antiTrombin III, protein
C-s, protein S-isa da antikardiolipiduri an-
tisxeulebis gamokvleva. dawyebul iqna antiko-
agulaciuri Terapia arafraqcionirebuli hep-
ariniT.

pacients Cautarda Tavis tvinis MRT kvleva:
gamovlinda marcxena Sua cerebruli arteriis
proqsimaluri segmentis Trombozis niSnebi,
qvemwvave iSemiuri infarqtis suraTi marcxniv
Sublis wiaRSi subkortikalurad, kudian
birTvsa da CenCoSi.

ganisazRvra antikardiolipinuri antisxe-
ulebis raodenoba ELIZA-s meTodiT – kardio-
lipinebis sawinaaRmdego IgG klasis antisxeule-
bi 7.4; kardiolipinebis sawinaaRmdego IgM kla-
sis antisxeulebi 6.3; pacients Cautarda anti-
Trombin 3-is analizi – 106% (norma 80-139). gan-
sazRvrul iqna  sisxlSi laqtatis da piruvatis
done, dadginda maTi momateba  – 280 mg/l (N57-
220 mg/l), piruvati-6,3mg/l, (N3,6-5,9mg/l),aseve
ganisazRvra glukozis maCvenebeli, sadac gamov-
linda misi donis daqveiTeba 2,7mmol/l (N 3,0-3,6
mmoli/l). sisxls airebis analizma gviCvena mkaf-
io cvlilebebi: PH  Seadgenda 7,0-s (N7,36-7,42).

pacients Cautarda sisxlis saerTo analizi
(09.02), leikocitebi -24; segmentbirTviani
neitrofilebi – 66%; limfocitebi – 17%. eds
– 37 mm/sT;

pacients Cautarda limfocitebis mitoqon-
driuli aqtivobis Sefaseba (MTT testi) da an-
tioqsidantebis fermentebis (superoqsidimu-
taza, katalaza) aqtivobis gansazRvra, sadac ga-
movlinda fermentuli aqtivobis deficiti da
MTT testis maCveneblis normaze mniSvnelovnad
dabali maCvenebeli - 0,4 fardobiTi erTeuli
(40%) (norma: 0,8-1far/erT (80%), rac mitoqon-
driuli sunTqvis jaWvis muSaobis ukmarisoba-
ze da, Sesabamisad, mitoqondriuli sunTqvis da
energogenezis Seferxebaze miuTiTebs (speqtr-
ofotometruli da MTT testi).

klinikaSi SemosvlisTanave pacients daewyo
antikonvulsiuri Terapia – dasawyisSi diaz-
epamis intravenuri Seyvana, Semdeg karbamaze-
pini, xolo uSedegobis gamo daemata depakini,
ramac  moaxdina gulyrebis kupireba. utardebo-
da antibaqteriuli mkurnaloba – raciocefiT,
merqsiT, tienamiT, anemiis gamo Catarda hemot-
ransfuzia, utardeboda infuziuri Terapia
kriolituri xsnarebiT. mimdinare mkurnalobis
fonze moixsna epilefsiuri gulyris statusi,
pacienti moixsna fxv reJimidan. Cautarda tra-
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qeis eqstubacia da gadayvanil   iqna  spontanur
sunTqvaze.   pacients   ugrZeldeboda antibaq-
teriuli mkurnaloba (cxelebis gamo), antikon-
vulsiuri mkurnaloba.

  Tavis tvinis ganmeorebiTi MRT kvleva Ca-
tarda 12 dRis Semdeg,sadac  gamovlinda ma-
rcxena Sua cerebruli arteriis proqsimaluri
segmentis Trombozis niSnebi, qvemwvave iSemiuri
dazianeba marcxniv Sublis wilSi subkorti-
kalurad, kudian birTvsa da CenCoSi ormxriv.
laminaruli nekrozis mr niSnebi precentralur
xveulSi marcxniv. wina kvlevasTan SedarebiT
dinamika iyo evoluciuri. Catarebuli mkurna-
lobis fonze mdgomareoba gaumjobesda da 20
dRis Semdeg bavSvi gadmoyvanil iqna nevrolo-
giis ganyofilebaSi.

 dinamikaSi tardeboda eeg kvleva: Zilis fiz-
iologiuri paternebis fonze (delta aqtivoba,
Zilis TiTistarebi,  kompleqsebi) marcxena hem-
isferoSi, keriT Txem-safeTqelSi aRmocendebi-
an paroqsizmuli, maxvil-talRovani kompleqse-
bi, romlebic periodulad ganicdian generali-
zacias.

eleqtroneiromiografiiT gamovlinda: nem-
siseburi kvleviT - mcire xangrZlivobis, poli-
fazuri (e.w. “miogenuri”) potencialebi. maqsi-
maluri SekumSvisas fiqsirdeba zomierad (an sa-
Sualod) gamoxatuli miogenuri interferenci-
uli Canaweri.

pacientis sisxlSi gamovlinda laqtatis, pi-
ruvatis donis mateba, hipoglikemia, sisxlisPH-
is daqveiTeba da mitoqondriuli aqtivobis Se-
fasebis (MTT) testis normaze dabali maCvene-
beli, rac mitoqondriuli sunTqvis jaWvis
muSaobis ukmarisobaze, Sesabamisad, mitoqon-
driuli sunTqvis Seferxebaze da energogenezis
Seferxebaze miuTiTebs. ujredSi energosin-
Tezis ukmarisoba Tavisufal-radikaluri pro-
cesebis intensifikacias da oqsidaciuri stre-
sis ganviTarebas  iwvevs, rac Cvens kvlevebSi an-
tioqsidanturi fermentebis aqtivobis (super-
oqsidimutaza, katalaza)  daqveiTebiT gamov-
linda.  Sesabamisad SegviZlia davaskvnaT, rom
MELAS sindromis dros qsovilebSi energogen-
ezis deficitisa da oqsidaciuri stresis arse-
boba dgindeba.

cnobilia, rom iSemiuri insultis mkurnalo-
ba warmoadgens Zalze seriozul problemas,
radgan pirveli saerTaSoriso rekomendaciebi
bavSvTa iSemiuri insultebis marTvis Sesaxeb
(Pediatric Stroke Working Group, 2004) ZiriTadad
efuZneba mcirericxovan pediatriul kvlevebs
da masSi mowodebulia mozrdili pacientebis
Terapiuli midgomebis eqstrapolacia.

mkurnalobis sqemis SerCevisas Cven vsar-
geblobdiT saerTaSoriso gaidlainiT da, aseve,
viTvaliswinebdiT msoflios wamyvani klinike-
bis rekomendaciebs bavSvTa insultebis marTvis
saqmeSi [10, 12, 13,15, 19, 20, 28].

Catarebuli mkurnaloba: pirvel rigSi dadg-

inda kvebis swori reJimi – pacients eZleoda
saWmeli drois mcire SualedebiT yovel 3 saaT-
Si. Semcirda cximebis raodenoba, gaizarda
naxSirwylebis, eZleoda didi raodenobiT
siTxe, intravenurad mimdinareobda ringeris da
glukozis gadasxma. eZleoda kardioaspirini
20mg dReSi, koenzim – Q10, lipois mJava, L kar-
nitini, Tiamini, askorbinis mJava, vitamini E,
prednizoloni 5mg – 2 abi dReSi, veroSpironi
25mg – 1/

2
 abi. Rebulobda depakins 28mg/kg da

karbamazepins 12mg/kg. eZleoda Jangbadi. Rebu-
lobda laqtat-acidozis Sesamcireblad –
diqloracetats, mudmivad Rebulobda kardio-
aspirins, rogorc stacionaris pirobebSi, aseve
gaweris Semdeg  binaze. pacientis mdgomareoba
sagrZnoblad gaumjobesda, moexsna epilefsi-
uri gulyrebi, daiwyo garemoSi garkveva, rea-
girebda dedis da bebiis daZaxebaze. gawerisas
rCeboda afazia da Rrma marjvenamxrivi hemi-
parezi. ambulatorulad daeniSna reabilitaci-
is kursi da muSaoba logopedTan.

cnobilia, rom MELAS sindromis diagnozis
damtkicebisaTvis arsebobs saerTaSoriso gaid-
laini, romlis Tanaxmad, erT-erTi pirveli, xSi-
ri gamovlineba – insultis hipoqsiur-iSemiuri
tipia, aseve Tavis tvinis MRT-ze mwvave (axali)
an Zveli infarqtis kerebis arseboba, bazaluri
gangliebis kalcinacia, qerqis atrofia foka-
luri cvlilebebiT. klinikaSi wamyvani simpto-
mia kunTTa sisuste, zogjer Tavis tkivilebi da
eleqtroneiromiografiulad gamovlenili mi-
opaTiuri sindromi (rac aseve dadasturda Cve-
ni pacientis SemTxvevaSi).

zemoT CamoTvlili cvlilebebis arseboba
mtkicdeboda bioqimiuri mitoqondriuli mark-
erebiT.

eleqtrokardiogramaze gamovlinda gulis
riTmis darRveva. sixlSi - hiperlaqtatemia da
hiperpiruvatacidemia, kreatin-fosfokinazas
mateba sisxlSi, ketonuria da hipoglikemia.
cnobilia, rom daavadeba gadadis dedis xaziT
(25-40%). Cvens SemTxvevaSi, damatebiTi anamnez-
idan dadginda, rom dedis Zmas aqvs kunTTa
Zlieri hipotonia, advilad daRla da cvlile-
bebi gulze kardiomiopaTiis saxiT. Cveni paci-
entis premorbiduli ganviTareba Seesabamebo-
da asaks, amave dros iyo subtiluri, nazi, gamx-
dari. klinikur suraTSi, insultis periodSi,
ganuviTarda epilefsiuri gulyrebi, rac tipi-
uria MELAS –sindromisaTvis. hqonda Tvalis
fskerze mxedvelobis nervis dvrilis sifer-
mkrTale da sazRvrebis nawilobrivi waSla.
Semdgomma dakvirvebam pacientze, 1 wlis man-
Zilze (reabilitaciis Catarebis periodSi), daa-
dastura Cvens mier gamotanili diagnozis da
Terapiuli taqtikis siswore.

Catarebulma klinikurma dakvirvebam da par-
aklinikurma kvlevebma 11 pacientze gamoavli-
na bavSvTa asakSi ganviTarebuli Tavis tvinis
sisxlis mimoqcevis mwvave moSlis dros mniS-
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vnelovani cvlilebebi hipoglikemiis, laqtatis
da piruvatis  maCveneblebis momatebis, mitoqon-
driuli energogenezis daqveviTebis (MTT tes-
tis maCveneblis daqveiTeba), aseve sisxlis
reduqs-sistemis disbalansis da antioqsidan-
turi fermentebis (superoqsiddimutaza, kata-
laza)  ukmarisobis Sesaxeb, rac organizmSi
iSemiis da oqsidaciuri stresis ganviTarebaze
miuTiTebs. MELAS sindromis dros es darRveve-
bi gansakuTrebiT mkveTrad vlindeba.

 gamovlenilma laqtat-acidozma  da mito-
qondriulma ukmarisobam swori diagnostireb-
isa da, saboloo jamSi, efeqturi Terapiis Se-
muSavebis saSualeba mogvca, xolo erT SemTx-
vevaSi MELAS sindromis dadgenam gviCvena am
jgufis yvela pacientSi mitoqondriuli aq-
tivobis Sefasebis aucilebloba.
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TREATMENT/MANAGEMENT OF JUVENILESTROKES
TSMU,DEPARTMENT OF PEDIATRIC NEUROLOGY;
G. ZHVANIA PEDIATRIC ACADEMIC CLINIC; FAMILY
MEDICINE CENTER ,,MEDIHELP”AND J.S.C,, VERE XXI-
CLINIC ,,MEDSI“; DEPARTMENT OF MEDICAL PHYSICS AND
BIOPHYSICS

Over the past 10 years, significant increase in the rate of
cerebro-vascular pathologies and among them juvenile
strokes has been observed. According to the scientists work-
ing on this problem, the results of pediatric strokes are al-
ways difficult, both for the patient and parents.

According to G. Aicardi (2009) the main reasons for de-
velopment of arterial occlusion and strokes at juvenile age
are as follows: heart diseases, vascular dysplasias, inflam-
matory vascular diseases, destructions of connective tissue,
hematologic diseases, metabolic disturbances, infectious dis-
eases, tumors, trauma, toxic disturbances and etc.

The most frequent causes of pediatric stroke are meta-
bolic mitochondrial diseases. Main biochemical indicators
of mitochondrial pathology are lactic acidosis, elevated lev-
els of lactic and pyruvic acids in blood and liquor, which are
also acidic.

According to the above-mentioned, the aim of our study
was to identify lactic acidosis and mitochondrial insufficien-
cy, detection of disorders in cell energy metabolism and acid-
base balance for a variety of neurological syndromes and
diseases in children and adolescents to develop the algo-
rithms for specific treatment.

 Clinical observations and paraclinical studies in 11 pa-
tients (children from 0 to 3 year) with acute disorder of cere-
bral blood circulation  revealed  hypoglycemia, significant
increase lactate and pyruvate in blood, mitochondrial defi-
ciency  (reduction ph MTT test parameters rate), as well as
imbalances of the blood redyx system, ehich revealed  in
decrease  of the antioxidant enzymes (Superoxide Dismu-
tase, Catalase) activity. This disorders are associated with
ischemia and oxidative stress and are manifested especially
during with MELAS syndrome.

Revealed lactic acidosis and mitochondrial insufficien-
cy help us  to make a correct diagnosis and develop the algo-
rithms for specific treatment. Detection MELAS syndrome
in one case indicated to need of evaluation of mitochondrial
activity in this group.

axmeteli l., saginaSvili l.

apendiqsis gareTa transhepaturi
fistulis iSviaTi SemTxveva

Tssu, qirurgiul sneulebaTa mimarTuleba

apendikuluri fistula nawlavis fistulis
iSviaTi tipia. amave dros, igi mwvave apendici-
tis iSviaT garTulebas warmoadgens. liter-
aturaSi aRwerilia apendikovezikuluri, ap-
endikouterinuli, apendikointestinuri, ap-
endikokutanuri fistulebis erTeuli SemTx-
vevebi [1,2,3,5]. apendiqsis fistula yalibdeba
amoucnobi, aranamkurnalebi apendicitis SemTx-
vevaSi. misi warmoqmnis meqanizmia anTebadi apen-
diqsis spontanuri gaxsna garSemomdebare orga-
noebsa an muclis kedelSi [4]. xSir SemTxvevaSi,
fistulis kavSiris dadgena apendiqsTan, miuxe-
davad mravalmxrivi ultrasonografiuli, re-
ntgenologiuri Tu kompiuterultomografiu-
li gamokvlevebisa,  sirTules warmoadgens.

warmogidgenT apendiqsis gareTa transhepa-
turi fistulis iSviaT SemTxvevas, romlis sab-
oloo diagnozis dasma  mxolod operaciulad
moxerxda.

klinikas momarTa 34 wlis mamakacma, romel-
ic uCioda ukana aqsilarul xazze neknTa rkalis
doneze Cadgmuli drenaJidan myaye sunis gamon-
adenis arsebobas.

anamnezi: momarTvidan 5 TviT adre avamyofs
aReniSna yru tkivili marjvena ferdqveSa mida-
moSi, rasac ramodenime dRis Semdeg daerTo heq-
tiuri cxeleba. Catarebuli CT kvleviT dadg-
inda RviZlis abscesis arseboba, romelic vr-
celdeboda msxvili nawlavis RviZlis kuTxisak-
en. ultrabgeriTi gamokvleviT RviZlis me-7
segmentSi, me-6 segmentisaken zolis saxiT gam-
oisaxa 250 ml-mde siTxuri warmonaqmni – savar-
audod abscesi. gadawyda da Sesrulda war-
monaqmnis perkutanuli drenireba. RruSi Caid-
ga 12 CH diametris “Pig-Tail” kaTeteri. miRebu-
li iqna 250 ml-mde sqeli konsistenciis Cirqi.
meore dRidan mdgomareoba gaumjobesda, heqti-
uri cxeleba Sewyda. manipulaciis Catarebis
Semdeg pacienti ramdenjerme imyofeboda sakon-
trolo kvlevaze. zogadi mdgomareoba damakmay-
ofilebeli iyo, Tumca drenaJidan periodulad
aRiniSneboda Cirqovani gamonadeni, ris gamoc
drenaJis amoiReba ver xerxdeboda. procesis
gaxangrZlivebis gamo (4 Tve) avadmyofs Cautar-
da CT kvleva fistulografiiT. gamoiTqva mo-
sazreba drenirebul midamosa  da aswvrivi kol-
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injis qveda mesameds Soris fistulis arseboba-
ze, vinaidan drenaJidan Seyvanili kontrasti
gavrcelda cekumsa da aswvriv kolinjSi. msx-
vili nawlavis savaraudo paTologiis diagnos-
tikis mizniT Catarda kolonoskopia, romlis
drosac wvrili nawlavis terminalur nawilsa
da msxvil nawlavSi fistulis SigniTa xvreli
nanaxi ar iqna da RviZlSi arsebuli procesis
kavSiri nawlavTan, endoskopiuri monacemebis
safuZvelze gamoiricxa. miuxedavad aRniSnul-
isa, ganmeorebiTi fistulografiiT kvlav gam-
ovlinda drenaJidan Seyvanili kontrastis ga-
dasvla msxvil nawlavSi, ris gamoc gadawyda op-
eraciuli Careva.

operaciis dros aRmoCnda vrceli Sexorce-
bebi marjvena ferdqveSa midamoSi, kolinjis
RviZlis kuTxe da ganivi kolinji - Sexorcebeb-
isgan Tavisufali. sineqiolizis Semdeg aRmoCn-
da, rom RviZlis qveda kideze mixorcebulia
daSlili apendiqsi. misi RviZlidan mocilebis
Semdeg gamoCnda xvreli RviZlis qveda kideze.
gakeTda apendeqtomia. RviZlSi Cadgmuli drena-
Ji ar amoRebula. muclis Rru daixura drenire-
bis Semdeg.

operaciis Semdgomi periodi mimdinareobda
garTulebis gareSe. RviZlSi Cadgmuli drenaJi
amoRebuli iqna gamonadenis Sewyvetis Semdeg,
operaciidan me-6 dRes.

aRniSnuli SemTxvevis gaanalizebis Semdeg
cxadi gaxda, rom Tavdapirvelad saqme exeboda
atipiuri mdebareobis mqone apendicits, ris Se-
mdegac Camoyalibda apendikuluri infiltrati,
romlis abscedirebis Semdeg igi gaixsna RviZlSi.
RviZlis abscesis drenirebis Semdeg ki Cam-
oyalibda apendiqsis transhepaturi fistula. am-
gvarad, gasakviri ar aris, rom kolonoskopiiT
fistulis SigniTa xvrelis naxva ver moxerxda.
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RARE CASE OF THE OUTER TRANS-HEPATIC FISTULA OF THE APPENDIX
TSMU, DEPARTMENT OF SURGERY

Appendicular fistula is a rare type of the intestinal fistu-
la.  At the same time, it represents a rare complication of the
acute appendicitis.  The appendicular fistula could develop
in the case of the non-treated appendicitis, when there is a
spontaneous opening of the inflamed appendix in the sur-
rounding organs or the wall of the abdomen.  In most of the
cases, it is very difficult to establish the connection between
the fistula and the appendix.

The article presents the rare case of the external transhe-
patic fistula of the appendix, in which the final diagnosis
was made just  intraoperatively.

The patient was 34 years old male, admitted to our clinic
after 4 month from ultrasound guided transcutaneal liver
abscess drainage, when even after the disappearance of the
abscess cavity, the prolonged excretion of the stinky discharge
was observed.  According to fistulography, the contrast in-
jected via the drainage passed to the colon, but the colonos-
copy couldn’t reveal  the inner hole of the fistula in the co-
lon.

During the surgery, it was found that the reason of the
stated pathology is the disintegrated appendix, which adhered
to the visceral surface of the liver.

After analyzing the stated case, it became obvious that
on one hand it was due to atypical location of appendix and
on another hand, not diagnosed appendicitis resulted peri-
appendicular abscess, which due to its location was infiltrat-
ed and drained into liver.  After the liver abscess drainage,
the trans-hepatic fistula of the appendix was formed.

baramiZe q., CikvilaZe T., jorjikia m.,
ioramaSvili h., oTaraSvili T.

gaxsnis testis gamoyeneba
loratadinis Semcveli jenerikebis
bioekvivalentobis Sesafaseblad

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

mwvave da qronikuli alergiuli daavadebeb-
is dros warmatebiT gamoiyeneba loratadinis
Semcveli medikamentebi, romlebic, peroralu-
ri gamoyenebisas xasiaTdeba maRali bioSeRweva-
dobiT [1]. Tumca, xSirad aRiniSneba gansxvavebu-
li Terapiuli efeqti, rac ganpirobebulia sxv-
adasxva mwarmoeblis mier damzadebuli pre-
paratebidan moqmedi nivTierebis gansxvavebuli
gamoTavisuflebiT [2,3,4,5]. jenerikebis bioe-
qvivalentobis dadastureba, `gaxsnis~ testis
meSveobiT, iTvleba aRniSnuli problemis Seswav-
lisaTvis yvelaze swor midgomad. ukanasknel
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wlebSi,  am testis gamoyeneba mowodebulia jen-
erikebis bioeqvivalentobis kvlevisaTvis, ro-
gorc in vivo kvlevebis alternativa [6,7,8].

loratadini qimiurad ((4-(8-qlor-5,6-di-
hidro-11 H-benzo[5,6]ciklohepta [1,2-b] piri-
din-11iliden)-1-piperidinkarbonmJavas eTilis
eTeria.

nax. 1.  loratadinis qimiuri struqtura

loratadini, SigniT miRebisas, kuW-nawlavis
traqtidan  swrafad Seiwoveba, TC

max
 miiRweva 1,3-

2,5 saaTSi. Sewovis process sakvebis miReba
anelebs 1 saaTiT. geriatriul pacientebSi C

max

izrdeba 50%-iT. cilebTan SekavSireba – 97%.
metabolizirdeba RviZlSi, gadis hematoence-
falur barierSi, T

1/2
- 3-20 saaTi, gamoiyofa

TirkmelebiT da naRvelTan erTad.
Sromis mizani: saqarTvelos farmacevtul

bazarze arsebuli, loratadinis Semcveli myari
dozirebuli wamlis formebidan moqmedi nivTi-
erebis gamoTavisuflebis SedarebiTi Seswavla.

kvlevis masala da meTodebi:  kvleva ganx-
orcielda rogorc brma, SedarebiTi randomi-
zebuli, jvaredini kvleva ori periodiT da ori
TanmimdevrobiT.  kvleva Sesrulda janmo-s da
FDA-s rekomendaciebis Sesabamisad, TiToeuli
mwarmoeblis nawarm 12 tabletze.

sakvlev obieqtebs, konfidencialobis dac-
vis mizniT, mieniWa kodebi – 2, 3, 4 da 5. refer-
entul preparatad gamoyenebul iqna erolini
(egisi, ungreTi), kodiT 1. arCevani ganpirobebu-
li iyo imiT, rom aRniSnuli samkurnalo saSu-
alebis xarisxi, usafrTxoeba da efeqturoba
Seswavlilia wina da postmarketinguli kvleve-
bis dros.

kvlevas vawarmoebdiT xelsawyoze ERWEKA
DT-600, romlis teqnikuri da saeqsploatacio
maxasiaTeblebi mTlianad Seesabameba aSS, brit-
aneTis da evropis farmakopeebis moTxovnebs.

gamoTavisuflebuli sakvlevi nivTierebis
raodenobas vsazRvravdiT speqtrofotome-
trze - ESPECORD-40, romlis teqnikuri da saeqs-
ploatacio maxasiaTeblebi mTlianad Seesabam-
eba aSS, britaneTis da evropis farmakopeebis
moTxovnebs da damowmebulia ssip `standarte-
bis, teqnikuri reglamentebisa da metrologi-
is erovnuli saagento~-s mier.

xsnadobis miRebuli profilebis referen-
tul preparatTan Sedarebis Sefasebas vaxden-
diT msgavsebis koeficientis meSveobiT, romlis

gansazRvris meTodika aRiarebulia janmo-s,
FDA-sa da evrosaagentos mier:
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Sedegebis statistikuri damuSaveba movaxdi-
neT programa Statistic for Windows 6.0–is meSveo-
biT. gamovTvaleT saSualo ariTmetikuli mniS-
vnelobebi, standartuli gadaxra (SD) da varia-
ciis koeficienti (CV); gamoviyeneT, agreTve, di-
spersul analizsa da stiudentis t-testebze
bazirebuli statistikuri meTodebi. sarwmunod
miviCnevdiT P<0,05 mniSvnelobis mqone gansx-
vavebebs.janmo-s kriteriumebTan Sesabamisobis
gansazRvris dros gamoviyeneT 95%-iani sarwmu-
no intervalis qveda da zeda zRvrebi.

eqvivalentobis kriteriumebi: referentul
preparatTan msgavsebis koeficienti araumcir-
es 50%, gansxvavebis koeficienti – araumetes
15%; SefuTvaze miTiTebuli, aqtiuri substan-
ciis – ̀ loratadini~-s – raodenobis araumci-
res  80%-is gamoTavisufleba 60 wuTis ganmav-
lobaSi.

kvlevis yvela obieqti Seesabameboda mwar-
moebelTa moqmed normatiul dokumentebebs da
farmakopeis statiebs [4].

eqsperimentuli nawili: `gaxsna~-s testis
unificirebuli meTodikis SesarCevad ganxor-
cielda am testis mimarT moqmedi normatiuli
dokumentebis moTxovnebis donis SedarebiTi
Sefaseba da mizanSewonilad CaiTvala kvlevis
Catareba USP 36 NF 31-s farmakopeis statiaSi aR-
werili meTodikiT – are – 500 ml 0,1 mol
qlorwyalbadmJavas xsnari (pH=1,2), gaxsnis dro
– 60 wT, niCabis brunvis siCqare – 50 br/wT, ares
temperatura – 37±10C – drois intervalebi ki
aRebuli iqna amerikis sakvebi produqtebisa da
samkurnalo saSualebebis (FDA) moTxovnebidan,
kerZod, 5, 30, 45 da 60 wT.

raodenobrivi gansazRvra vawarmoeT speqt-
rofotometrulad, 280 ±2 –nm sigrZis tal-
Raze, 1 sm fenis sisqis kiuvetSi.   Sesadarebeli
xsnari -  0,1 mol qlorwyalbadmJava.

sakvlevi xsnari: fiqsirebul drois monakv-
eTSi xsnadobis aredan aRebul 50 ml-s vfil-
travdiT, filtratis 10 ml vaTavsebdiT 25 ml-
ian gamzom kolbSi, moculobas Wdemde vavsebdiT
meTilis spiritis da natriumis hidroqsidis 0,1
mol xsnaris nareviT (1:1) da kargad vurevdiT.

standartuli xsnari: 100,0 mg (zusti wonaki)
loratadinis standartul nimuSs vaTavsebdiT


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25 ml-ian gamzom kolbSi, vxsnidiT 20 ml meTi-
lis spirtSi, moculobas imave gamxsneliT vav-
sebdiT Wdemde da kargad vurevdiT (xsnari 1).
miRebuli xsnaris 2,5 ml vaTavsebdiT 25 ml-ian
gamzom kolbSi, vxsnidiT 20 ml meTilis spirt-
Si, moculobas imave gamxsneliT vavsebdiT Wdem-
de da kargad vurevdiT (xsnari 2). xsnari 2-s 0,5
ml vaTavsebdiT 25 ml-ian gamzom kolbSi, vu-
matebdiT 10 ml 0,1 mol qlorwyalbadmJavas xs-
nars, moculobas Wdemde vavsebdiT meTilis spi-
rts da natriumis hidroqsidis 0,1 mol xsnaris
nareviT (1:1) da kargad vurevdiT.

ganvsazRvreT, agreTve, loratadinis stand-
artuli nimuSis xsnaris stabiluroba pH=1,2-ze.
dadginda, rom loratadinis standartuli nimu-
Sis xsnari stabiluria 2 saaTis ganmavlobaSi,
oTaxis temperaturaze Senaxvisas.

cxrili #1
loratadinis gamoTavisuflebuli raodenoba 60
wuTis Semdeg

nax. #2. referentuli (1) da sakvlevi
(2,3,4,5) preparatebis xsnadobis profilebis
Sedareba pH 1,2-ze

cxrili #2

sakvlevi preparatebis referentulTan
Sesabamisobis ( f2) da gansxvavebis (  f1)
koeficientebi (n=12)

sakvlevi
medikamentis

kodi

Sesabamisobis
koeficienti

Ggansxvavebis
koeficienti

2 72,95 (-2,12)
3 49,87 9,07
4 75,09 (-0,92)
5 79,28 (-1,27)

kriteriumi %  50%  15%

kvlevis Sedegebi:

Seswavlilia, saqarTveloSi registrirebu-
li, loratadinis Semcveli oTxi myari oraluri
wamlis formidan moqmedi nivTierebis in vitro
gamoTavisufleba.

dadgenilia, rom oTxive sakvlevi obieqti ak-
mayofilebs farmakopeis statiis moTxovnas te-
stze ̀ gaxsna~, imdenad, ramdenadac oTxive nimu-
Sidan 80%-ze meti raodenobiT xdeba lorata-
dinis gamoTavisufleba 60 wuTis ganmavlobaSi;

Sedarebulia sakvlevi nimuSebis da referen-
tuli preparatis xsnadobis profilebi da dad-
genilia, rom sami nimuSis #2, #4 da #5  xsna-
dobis profili Seesabameba referentuls da Se-
sabamisad, es nimuSebi aris referentuli medika-
mentis eqvivalenturi.

rac Seexeba #3 nimuSs (msgavsebis koeficien-
ti – 49,87%, gansxvavebis koeficienti – 9,07%)
– in vitro kvlevis Sedegebi aradamakmayofilebe-
lia da Terapiuli eqvivalentobis dasadgenad
moiTxovs damatebiT in vivo  kvlevas.
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Baramidze K., Chikviladze T.,  Jorjikia M., Ioramashvili H.,
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USE OF A SOLUTION TEST TOEVALUATE LORATADINE GENERICS
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY ; ”GLOBALTEST”, LLC,
TESTING LABORATORY

Examined the release of active compound out of four
solid dosage form drugs - loratadine made by different man-
ufacturers registered in Georgia.

It is established that all of the sample are compliant with
monographs USP 36 NF 31 on test “dissolution“, as from all
samples are released more than 80% loratadine for 60 min-
utes. But comparing profiles dissolve has proved that sam-
ples 2, 4 and 5 are equivalent position. Regarding to sample
under the number 3, the data in vitro studies are not satisfac-
tory and thus require therapeutic equivalence (optional)  in
vivo studies.
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baramiZe q., CikvilaZe T., jorjikia m.,
ioramaSvili h., oTaraSvili T.

ofloqsacinis Semcveli myari
dozirebuli samkurnalo formebidan in
vitro  gamoTavisuflebis Seswavla

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

saqarTvelos farmacevtuli bazari xasiaT-
deba rogorc adgilobrivi, aseve ucxouri war-
moebis didi raodenobis kvlavwarmoebuli medi-
kamentebis anu jenerikebis arsebobiT da, Sesaba-
misad, aqtualuria am samkurnalo saSualebebis
efeqturobis Seswavla originalur preparate-
bTan mimarTebaSi .

 farmacevtTa saerTaSoriso asociaciis (FIP)
da farmacevt mwarmoebelTa saerTaSoriso aso-
ciaciis erTobliv gancxadebaSi (IFPMA) aRniS-
nulia, rom originaluri samkurnalo saSualeb-
is Secvla jenerikiT SesaZlebelia mxolod im
SemTxvevaSi, rodesac kvlavwarmoebuli samkur-
nalo saSualeba Seesabameba aRiarebul saerTa-
Soriso standartebs, bioeqvivalentobis CaTv-
liT [2].

jandacvis msoflio organizaciis (janmo) re-
komendaciiT bioeqvivalentobis Sesaswavlad
gamoiyeneba in vivo  an in vitro kvleva. gamomdinare
iqedan, rom farmakokinetikuri kvlevebi sakma-
od ZviradRirebuli da xangrZlivia, ukanasknel
wlebSi, bioeqvivalentobis dasadgenad janmo-s
da FDA –s rekomendaciiT sul ufro aqtiurad
gamoiyeneba in vitro kvleva, anu testi ̀ gaxsna~
da, Sesabamisad, kvlavwarmoebuli da origi-
naluri preparatebis gaxsnis profilis Sedar-
eba[1,3,4,5,7].

kvlavwarmoebuli samkurnalo saSualebebis
eqvivalentobis problema metad mwvavea bazarze
arsebuli xelmisawvdomi sakmaod didi raodeno-
bis jenerikebis arsebobis gamo, xolo gansaku-
TrebiT problemur preparatebs Soris moiazre-
ba antibiotikebic. ofloqsacini ftorqino-
lonebis jgufis erT-erTi yvelaze gamocdili
da warmatebuli antimikrobuli saSualebaa. igi
qimiurad warmoadgens (±)-9-ftor-2,3-dihidro-
3-meTil-10-(4-meTil-1-piperazinil)-7-oqsi-7-
hidro [1,2,3-de]-1,4- benzoqsazin   6-karbomJavas.

nax. 1.  ofloqsacinis qimiuri struqtura

ofloqsacinis SigniT miRebisas absorbcia
swrafi da srulia (95%-mde), bioSeRwevadoba

metia 96%-ze, cilebTan SekavSireba – 25%; per-
oraluri miRebisas maqsimaluri koncentracia
(C

max
) miiRweva 1-2 saaTis Semdeg; RviZlSi metab-

olizdeba 5%-ze meti; naxevargamoyofis peri-
odi – 4,5 – 7 saaTi; gamoiyofa ZiriTadad Tirk-
melebiT (75 – 90%), 4%-ze meti – naRveliT.
TirkmlisgareSe klirensi naklebia 20%-ze. 200
mg-iani tabletis erTjeradi miRebisas SardSi
figurirebs 20-24 saaTis ganmavlobaSi; ar kumu-
lirdeba.

winamdebare naSromis mizani: saqarTvelos
farmacevtul bazarze arsebuli, ofloqsacinis
Semcveli myari dozirebuli wamlis formebidan
moqmedi nivTierebis gamoTavisuflebis Sedar-
ebiTi Seswavla.

kvlevis masala da meTodebi:  kvleva ganx-
orcielda rogorc brma, SedarebiTi randomu-
li, jvaredini kvleva ori periodiT da ori Tan-
mimdevrobiT da Sesrulda janmo-s da FDA-s re-
komendaciebis Sesabamisad, TiToeuli mwarmoe-
blis nawarm 12 tabletze.

sakvlev obieqtebs, konfidencialobis dac-
vis mizniT mieniWa kodebi – 2, 3, 4 da 5. referen-
tul preparatad gamoyenebul iqna ofloqsini
(ZENTIVA a.s. - Czech Republic), kodiT 1. arCevani
ganpirobebuli iyo imiT, rom aRniSnuli samkur-
nalo saSualebis xarisxi, usafrTxoeba da efeq-
turoba guldasmiT aris Seswavlili wina da po-
stmarketinguli kvlevebis dros.

kvlevas vawarmoebdiT xelsawyoze ERWEKA
DT-600, romlis teqnikuri da saeqsploatacio
maxasiaTeblebi mTlianad Seesabameba aSS, brit-
aneTis da evropis farmakopeebis moTxovnebs.

gamoTavisuflebuli sakvlevi nivTierebis
raodenobas vsazRvravdiT speqtrofotome-
trze - ESPECORD-40, romlis teqnikuri da saeqs-
ploatacio maxasiaTeblebi mTlianad Seesabam-
eba aSS, britaneTis da evropis farmakopeebis
moTxovnebs da damowmebulia ssip `standarte-
bis, teqnikuri reglamentebisa da metrologiis
erovnuli saagento~-s mier.

xsnadobis miRebuli profilebis referen-
tul preparatTan Sedarebis Sefasebas vaxden-
diT msgavsebis koeficientis meSveobiT, romlis
gansazRvris meTodika aRiarebulia janmo-s,
FDA-sa da evrosaagentos mier:
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monacemebis ganzogadebis mizniT, viTvlid-
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eneT ara umcires 3 droiTi wertili (nulovanis
garda), amasTan, mxolod erTi wertili SeiZle-
ba aWarbebdes 80%-ian mniSvnelobas. yoveli
calkeuli droiTi wertilisaTvis gamoviyeneT
samkurnalo saSualebis araumcires 12 erTeuli.
absoluturi standartuli gadaxra yvela
droiTi wertilisaTvis ar aWarbebda 10%. Sede-
gebis statistikuri damuSaveba movaxdineT pro-
grama Statistic for Windows 6.0-is meSveobiT. gamov-
TvaleT saSualo ariTmetikuli, standartuli
gadaxra (SD) da variaciis koeficienti (CV); gam-
oviyeneT, agreTve, dispersiul analizsa da sti-
udentis t-testebze bazirebuli statistikuri
meTodebi. sarwmunod miviCnevdiT P<0,05 mniS-
vnelobis mqone gansxvavebebs. janmo-s kriteri-
umebTan Sesabamisobis gansazRvris dros gamov-
iyeneT 95%-iani sarwmuno intervalis qveda da
zeda zRvrebi.

eqvivalentobis kriteriumebi: referentul
preparatTan msgavsebis koeficienti araumcir-
es 50%, gansxvavebis koeficienti – araumetes
15%; SefuTvaze miTiTebuli, aqtiuri substan-
ciis – `ofloqsacini~-s - –raodenobis araum-
cires  80%-is gamoTavisufleba 30 wuTis ganmav-
lobaSi.

kvlevis yvela obieqti Seesabameboda mwar-
moebelTa moqmed normatiul dokumentebebs da
farmakopeis statiebs [4].

eqsperimentuli nawili: `gaxsna~-s testis
unificirebuli meTodikis SesarCevad ganxor-
cielda am testis mimarT moqmedi normatiuli
dokumentebis moTxovnebis donis SedarebiTi
Sefaseba da mizanSewonilad CaiTvala kvlevis
Catareba USP 36 NF 31-s farmakopeis statiaSi
aRwerili meTodikiT – are – 900 ml 0,1 mol
qlorwyalbadmJavas xsnari (pH=1,2), gaxsnis dro
– 30 wT, niCabis brunvis siCqare – 100 br/wT,
ares temperatura – 37±10C – drois interval-
ebi ki aRebuli iqna amerikis sakvebi produqte-
bisa da samkurnalo saSualebebis (FDA) moTxov-
nebidan, kerZod, 5, 10, 15 da 30 wT.

raodenobrivi gansazRvra vawarmoeT speqt-
rofotometrulad, 294 ±2 –nm sigrZis tal-
Raze, 1 sm fenis sisqis kiuvetSi.   Sesadarebeli
xsnari -  0,1 mol qlorwyalbadmJava.

sakvlevi xsnari: fiqsirebul drois monakveTSi
xsnadobis aredan aRebul 20 ml-s vfiltravdiT,
filtratis 2 ml vaTavsebdiT 100 ml-ian gamzom
kolbSi, moculobas Wdemde vavsebdiT 0,1 mol
qlorwyalbadmJaviT da kargad vurevdiT.

standartuli xsnari: 20,0 mg (zusti wonaki)
ofloqsacinis standartul nimuSs vaTavsebdiT
100 ml-ian gamzom kolbSi, vxsnidiT 0,1 mol qlo-
rwyalbadmJavaSi, moculobas imave mJaviT vavse-
bdiT Wdemde da kargad vurevdiT.

ganvsazRvT, agreTve, ofloqsacinis standa-
rtuli nimuSis xsnaris stabiluroba pH=1,2-ze.

cxrili #1

ofloqsacinis standartuli nimuSis xsnaris
stabilurobis gansazRvris Sedegebi

miRebuli Sedegebidan Cans, rom ofloqsaci-
nis standartuli nimuSis xsnari stabiluria 2
saaTis ganmavlobaSi oTaxis temperaturaze
Senaxvisas.

cxrili #2
ofloqsacinis gamoTavisuflebuli raodenoba 30
wuTis Semdeg

nax. #2. referentuli [1] da sakvlevi [2,3,4,5]
preparatebis xsnadobis profilebis Sedareba pH
1,2-ze
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cxrili #3

sakvlevi preparatebis referentulTan
Sesabamisobis ( f

2
) da gansxvavebis ( f

1
)

koeficientebi (n=12)

kvlevis Sedegebi:

Seswavlilia, saqarTveloSi registrirebu-
li, ofloqsacinis Semcveli oTxi myari oralu-
ri wamlis formidan moqmedi nivTierebis in vitro
gamoTavisufleba.

dadgenilia, rom oTxive sakvlevi obieqti ak-
mayofilebs farmakopeis statiis moTxovnas te-
stze ̀ gaxsna~, imdenad, ramdenadac oTxive nimu-
Sidan 80%-ze meti raodenobiT xdeba ofloqsa-
cinis gamoTavisufleba 30 wuTis ganmavlobaSi;

Sedarebulia sakvlevi nimuSebis da referen-
tuli preparatis xsnadobis profilebi da dad-
genilia, rom mxolod ori nimuSis #3 (msgavseb-
is koeficienti - 67,49%, gansxvavebis koefici-
enti – 4,74%) da #4 (msgavsebis koeficienti -
54,57%, gansxvavebis koeficienti – 9,23%) xsna-
dobis profili Seesabameba referentuls da
Sesabamisad, mxolod es ori nimuSi aris refer-
entuli medikamentis eqvivalenturi.

rac Seexeba #2  (msgavsebis koeficienti -
42,23%, gansxvavebis koeficienti – 6,50%) da #5
nimuSebs (msgavsebis koeficienti - 33,68%, gan-
sxvavebis koeficienti – 23,45%) – in vitro kvle-
vis Sedegebi aradamakmayofilebelia da Terapi-
uli eqvivalentobis dasadgenad moiTxovs dam-
atebiT in vivo  kvlevas.
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Baramidze K., Chikviladze T., Jorjikia M., Ioramashvili H.,
Otarashvili T.

THE STUDY OF OFLOXACINE IN VITRORELEASE FROM SOLID DOSAGE FORMS
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY; ”GLOBALTEST” TESTING
LABORATORY

Examined the release of active compound out of four
solid dosage form drugs - ofloxacine from different manu-
facturers registered in Georgia.

It is established that all of the sample are compliant with
monographs USP 36 NF 31 on test “dissolution“, as from all
samples are released more than 80% ofloxacine for 30 min-
utes. But  comparing profiles dissolve has proved that only
samples 3 and 4 are equivalent position. Regarding to sam-
ples under the number 2 and 5, the data in vitro studies are
not satisfactory and thus require therapeutic equivalence (op-
tional) in vivo studies.

baqraZe l., kverenCxilaZe r., cimakuriZe maia,
kverenCxilaZe g., nozaZe s.

saqarTvelos qimiuri mrewvelobis
muSakTa janmrTelobis ZiriTadi
riskis faqtorebis higienuri
daxasiaTeba

Tssu, prevenciuli medicinisa da garemos
janmrTelobis departamentis garemos
janmrTelobisa da profesiuli medicinis
mimarTuleba

Temis aqtualoba. Sromis medicinisa da qvey-
nis ekonomikis TvalsazrisiT, saqarTvelos
erovnuli meurneobis metad mniSvnelovani dar-
gia qimiuri mrewveloba.

qimiuri mrewvelobis sawarmoebi mavne profe-
siuli faqtorebis mravalferovnebiT xasiaT-
deba [1,2,4]. gamoyenebuli nedleuli, Sualeduri
produqtebi da mza produqcia, agreTve, konkre-
tuli teqnologiuri procesebi, sawarmoo pro-
cesebis warmarTvis Taviseburebebi, Sromisa da
dasvenebis reJimi da mravali sxva faqtori ga-
napirobebs profesiul faqtorTa  xasiaTsa da
intensiurobas warmoebaSi [6,8,9]. rogorc wesi,
qimiuri mrewvelobis nedleuli mniSvnelovani
toqsikurobiT xasiaTdeba [5,7]. amasTan, iseve,
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rogorc mrewvelobis sxva dargebSi, qimiur
mrewvelobaSic momuSave pirTa janmrTelobis
mdgomareobaze mniSvnelovan gavlenas axdens
sawarmoo-profesiuli faqtorebis kompleq-
suri moqmedeba [3,4].

Sromis medicinis TvalsazrisiT, aqtuluria
qimiuri mrewvelobis ZiriTadi riskis faqtore-
bis gamovlena, maTi formirebis mizezebis dad-
gena da higienuri daxasiaTeba.

Sromis mizani da amocanebi: saqarTvelos
qimiuri mrewvelobis wamyvani mimarTulebebis _
dariSxanisa da misi preparatebis, natriumis
cianidis da amoniumis gvarjilis warmoebebis
muSakTa Sromis pirobebis Seswavla, am sawar-
moebSi momuSaveTa janmrTelobis ZiriTadi
riskis faqtorebis gamovlenis, maTi formireb-
is ganmapirobebeli garemoebebis dadgenisa da
sawarmoo garemos gajansaRebis strategiis pri-
oritetuli mimarTulebis dasabuTebis mizniT.

kvlevis meTodebi. zemoT aRniSnuli sawar-
moebis ZiriTadi profesiebis muSakTa janmrTe-
lobis ZiriTadi riskis faqtorebis gamovlenis
mizniT, am warmoebaTa bazaze, Catarebuli iqna
kompleqsuri higienuri kvlevebi gansakuTrebu-
li aqcentiT qimiuri faqtoris daxasiaTebaze.
am mizniT gamoyenebul iqna higienur praqtika-
Si farTod aprobirebuli da informaciuli
Rirebulebis mqone kvlevis fizikuri da qimiuri
meTodebi.

kvlevis Sedegebi da gansja. dadginda, rom
dariSxanisa da misi preparatebis warmoebaSi,
samuSao zonebis haeris mavne qimiuri nivTier-
ebebiT dabinZurebis maCveneblebis mixedviT,
gansakuTrebul yuradRebas imsaxurebs TeTri
dariSxanis kompleqsi da metaluri dariSxa-
nis saamqro. TeTri dariSxanis kompleqsis Zir-
iTadi sawarmoo ubnebis sahaero garemoSi dar-
iSxanovani anhidridis maqsimaluri erTjeradi
koncentraciebi, sxvadasxva SromiTi operacie-
bis Catarebis dros, 0,045-0,335 mg/m3-is far-
glebSi meryeobs, rac dariSxanis araorganuli
naerTebisaTvis miRebul maqsimalur erTjerad
zRvrulad dasaSveb koncentracias, Sesabamis-
ad, 1,3-8,2-jer aRemateba. samuSao zonis haerSi
didi raodenobiT dariSxani gamoiyofa gamowvis
RumelSi mSrali madnis CatvirTvisas (0,313 mg/
m3) da Rumlidan narCenebis gadmotvirTvis dros
(0,297 mg/m3). teqnikuri TeTri dariSxanis rafi-
nirebis ubnis samuSao zonis haeris TeTri dar-
iSxaniT dabinZurebis done kidev ufro maRalia.
kerZod, teqnikuri TeTri dariSxanis Catv-
irTvisas rafinirebis RumelSi misi raodenoba
0,330 mg/m3 aRwevs, rac zdk-ze 8,2-jer metia.
Zalze mniSvnelovnad (5,4-jer) aRemateba zdk-s
dariSxanovani anhidridis koncentracia teqni-
kuri TeTri dariSxanis mimReb bunkerTan.

metaluri dariSxanis saamqros  dariSxanis
qloridis miRebis ubanze mimdinare ZiriTad
sawarmooo operaciebs Tan axlavs samuSao zo-
nis haerSi qlorwyalbadis orTqlisa da dariSx-

anis mniSvnelovani raodenobis gamoyofa.
qlorwyalbadis orTqlis saSualo koncen-

tracia meaparatis samuSao zonis haerSi reaq-
toris CatvirTvisas 52,3 mg/m3 aRwevs, rac am na-
erTis maqsimalur erTjerad zRvrulad da-
saSveb koncentracias (5 mg/m3) 10,5-jer aRemate-
ba. sayuradReboa, rom am wertilSi qlorwyal-
badis orTqlis minimaluri koncentraciac ki
sagrZnoblad Warbobs zdk-s. aRniSnuli gare-
moeba mniSvnelovanwilad ganpirobebulia imiT,
rom reaqtorSi koncentrirebuli marilmJavasa
da TeTri dariSxanis CatvirTva arahermetul
pirobebSi xdeba. koncentrirebuli marilmJava
advilad aqroladi siTxea, romelic swrafad
qroldeba da mTel saTavsSi vrceldeba.

garda qlorwyalbadisa, saamqros mudmivi sa-
muSao adgilebis sahaero garemoSi gamoiyofa
mtveri, romelSic dariSxanis Semcveloba sxva-
dasxva teqnologiuri operaciebis dros sak-
maod farTo farglebSi meryeobs. misi yvelaze
maRali maqsimaluri erTjeradi koncentracia
gamovlinda metaluri dariSxanis vakuumiT
gadadenis ubanze dariSxanis danayvisas boqseb-
Si (5,5-jer meti zdk-ze). aseve maRalia dariSxa-
nis naerTebis koncentracia metaluri dariSx-
anis wyalbadis nakadiT gadadenis ubanze _ met-
alis CatvirTvisas milebSi (5-jer meti zdk-ze),
metaluri dariSxanis „dds”-iTa da „nok”-iT gaw-
mendis ubanze (metalis CatvirTva-amotvirTvi-
sas milebSi zdk-s 5-jer aRemateba). saamqros zo-
gierT samuSao adgilze (mag., minaTmberTan) aR-
moCenilia naxSirbadis monooqsidis kvali (saSu-
alod, 9,1±0,90 mg/m3).

TiTqmis yvela ZiriTadi profesiis mudmiv
samuSao adgilebze haerSi aRmoCenili dariSxa-
nis naerTebis saSualocvluri koncentraciebi
aRemateba Sesabamis zdk-s. kerZod, TeTri dar-
iSxanis kompleqsis meRumeleTa samuSao zonis
haeris dariSxanis naerTebiT saSualocvluri
dabinZurebis done mniSvnelovnad (4,2-4,6-jer)
aWarbebs dariSxanis araorganuli naerTebi-
saTvis gaTvaliswinebul saSualocvluri
dasaSvebi koncentraciis (sczdk) dones (0,01 mg/
m3), xolo metaluri dariSxanis saamqroSi meta-
lis aRdgenisa da gawmendis sxvadasxva etapze
dakavebuli meaparateebis samuSao zonis haer-
Si dariSxanis saSualocvluri koncentraciebi
meryeobs 0,019-0,026 mg/m3-is farglebSi, rac sa-
Sualocvlur zdk-s 1,9-2,6-jer aRemateba.

amoniumis gvarjilis sawarmoo garemos ha-
eris mdgomareobis higienuri Sefasebisas dadg-
inda masSi toqsikuri nivTierebebis Semcvelo-
ba. warmoebis teqnologiur procesSi gamoyeneb-
uli nedleulis (azotmJavas) da miRebuli
produqtis Sesabamisad, sawarmoo saTavsebis
haerSi gamovlinda amiakis, natriumis oqsideb-
isa da amoniumis gvarjilis, agreTve, teqnol-
ogiuri procesis warmarTvisaTvis gamoyenebu-
li sawvavis wvis produqtebis (naxSirbadisa da
gogirdis dioqsidis)  Semcveloba sxvadasxva
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koncentraciiT.
warmoebis ZiriTad samuSao adgilze, saidan-

ac imarTeba mTeli teqnologiuri procesi _
centralur samarTav pultTan _ sawyisi
nedleulis _ amiakis da azotmJavas daSlis
produqtebis (azotis oqsidebis) Semcveloba
samuSao zonis haerSi mniSvnelovania, Tumca
maTi saSualo sidideebi zdk-is farglebSia.

warmoebis muSakTa ZiriTadi profesiuli
jgufi _ meaparate, teqnologiuri procesis xa-
siaTisa da konkretuli samuSaos mixedviT, iyo-
fa Semdeg qvejgufebad _ granulirebis, magn-
ezitis, mduRare fenis, neitralizaciisa da dan-
amatis meaparate. amaTgan pirveli sami, sawar-
moo saTavsebis erTnairi arqiteqturuli gada-
wyvetis gamo (muSaoba, faqtobrivad, Ria atmos-
feroSi, fardulis tipis gadaxurviT, haeris
masebis intensiuri moZraobisaTvis xelSemwyo-
bi pirobebiT), gavaerTianeT. aRniSnuli samuSao
adgilebis haerSi gamokvleuli qimiuri niv-
Tierebebis saSualo koncentraciebi zdk-is
farglebSia, Tumca meryeobis zeda parametre-
bi dasaSveb sidideebs aRemateba.

qimiuri nivTierebebis yvelaze maRali kon-
centraciebi aRiniSneba teqnologiuri procesis
daskvniT etapze _ mza produqciis SefuTvis,
agreTve, misi transportirebis dros. SefuTvi-
sas, nawarmis xvimiridan Camoyris dros, granu-
lirebuli produqciis intensiur nakads Tan ax-
lavs garemoSi toqsikuri naerTebis gamoyofa:
azotis oqsidebis Semcveloba saSualod 1,8-jer
aRemateba zdk-s, amiakisa _ 1,5-jer, xolo warmoe-
bis saboloo produqtis _ amoniumis gvarjilisa
_ 2,8-jer. maRalia maTi Semcveloba mza pr-
oduqciis rkinigzis vagonebSi CatvirTvisasac _
zdk-s aRemateba, Sesabamisad, 1,3-, 1,2- da 2,3-jer.

natriumis cianidis warmoebis teqnolo-
giur procesSi gamoyenebuli nedleulisa da
miRebuli Sualeduri da saboloo produqtis
Sesatyvisad, sawarmoo saTavsebis haerSi gamov-
lenilia amiakis, cianmJavas da natriumis ciani-
dis Semcveloba sxvadasxva koncentraciiT.

cianmJavas warmoebis samanqano darbazSi ami-
akis koncentracia samuSao zonis haerSi, saSua-
lod, 1,8-jer aRemateba zdk-s, xolo marTvis
pultTan  18,36±2,67 mg/m3-is donezea, rac zdk-s
Seesabameba. amave warmoebis SefuTvis ganyo-
filebaSi Sualeduri produqtis _ cianmJavas
SefuTvis dros misi koncentracia mniS-
vnelovnad _ 4,5-jer _ aRemateba  zdk-s da
1,34±0,24 mg/m3-is donezea.

cianmarilebis warmoebis samuSao zonis haer-
Si gamokvleuli mavne nivTierebebi sxvadasxva
koncentraciiT gvxvdeba. natriumis cianidis
momatebuli Semcveloba registrirdeba cen-
trifugirebisa da ciklonebis ganyofilebebSi
_ zdk-ze 1,6-jer da 1,8-jer meti, Sesabamisad.
cianmJavas sacavSi misi orTqlis koncentracia
haerSi  0,54±0,21 mg/m3-is donezea, rac 1,8-jer
aRemateba zdk-s. neitralizaciis ganyofileb-

is haerSi warmoebis saboloo produqtis (natri-
umis cianidis) koncentracia 1,7-jer aRemateba
zdk-s. mza nawarmis Camoclisa da SefuTvis
ganyofilebaSi natriumis cianidis yvelaze ma-
Rali Semcveloba registrirdeba _ 1,57±0,31 mg/
m3, rac 5,2-jer aRemateba zdk-s. am toqsikuri
naerTis koncentracia laboratoriaSi zdk-is
farglebSia, rac ganpirobebulia samuSao pi-
robebis specifikiT – laboratoriuli sam-
uSaoebis warmoebiT amwov karadaSi.

amrigad, gamokvleuli sawarmoebis rig sam-
uSao adgilebze sawarmoo garemos haeri xasiaT-
deba araxelsayreli mdgomareobiT masSi to-
qsikuri naerTebis momatebuli raodenobis
gamo. zogierT maTganSi, mag., dariSxanisa da misi
preparatebis warmoebaSi, aRniSnuli garemoeba,
ZiriTadad, ganpirobebulia teqnologiuri cik-
lis wyvetilobiT, xolo amoniumis gvarjilisa
da natriumis cianidis warmoebebSi, teqno-
logiuri procesis daxuruli sqemiT mimdinar-
eobis miuxedavad, sawarmoo garemos haerSi to-
qsikuri naerTebis gamoyofa, garkveulwilad,
ganpirobebulia sawarmoo agregatebis arasru-
lyofili hermetulobiT, gamwovi ventilaciis
arasakmarisi efeqturobiTa da sxva sawarmoo da
arasawarmoo faqtorebiT.

saqarTvelos qimiuri mrewvelobis muSakTa
sawarmoo garemos ZiriTadi riskis faqtorebi,
sxva, Tanmxleb sawarmoo faqtorebTan erTad,
mniSvnelovan rols asrulebs maTi janmrTelo-
bis mdgomareobis formirebaSi.

Catarebuli kvlevis safuZvelze SemuSavebu-
lia gamajansaRebel RonisZiebaTa kompleqsi,
yovel konkretul warmoebaSi sahaero garemos
mdgomareobis formirebaze pasuxismgebeli Zir-
iTadi sawarmoo da arasawarmoo faqtoris gaT-
valiswinebiT.
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Bakradze L., Kverenchkhiladze R., Tsimakuridze Maia,
Kverenchkhiladze G., Nozadze S.

HYGIENIC CHARACTERISTIC  OF THEMAIN RISK FACTORS OF HEALTH  OFEMPLOYEES OF THE CHEMICALINDUSRTY OF GEORGIA
TSMU, DEPARTMENT OF ENVIRONMENTAL HEALTH AND
OCCUPATIONAL MEDICINE

Working conditions in leading branches of the chemical
industry of Georgia -  arsenic and its preparations produc-
ing, cyanic sodium producing and nitrate fertilizer produc-
ing - for identification of the main risk factors of workers,

,
health , establishments of the reasons of their formation and
definition of priorities of preventive measures are studied.

Considerable pollution of the air environment of the stud-
ied enterprises by harmful chemicals is revealed. The reason
of the revealed circumstance in producing of arsenic and its
preparations is the uncontinued  technological cycles; Oth-
erwise, despite a continuity of technological cycles in the
technology of cyanic sodium and nitrate fertilizer produc-
tion, pollution of air environment by toxic compounds is
caused by insufficient tightness of the production hardware,
insufficient efficiency of absorbing ventilation, and other
industrial and non-industrial factors.

berianiZe q., kacitaZe a., daTunaSvili i.,
maToSvili m.

sisxlis redoqs-sistemis roli
menopauzis asakis qalebis kanis
daberebis paTogenezSi

Tssu,  kanisa da veneriul sneulebaTa
departamenti

kanis dabereba mniSvnelovania, rogorc so-

cialuri, aseve biologiuri TvalsazrisiT. kani
asaxavs organizmis saerTo mdgomareobas da war-
moadgens sxvadasxva organoebis funqciuri (maT
Soris organizmis daberebasTan dakavSirebuli
disfunqciis) mdgomareobis amsaxvel saukeTeso
models (Gilchrest BA, Krutmann J., 2006, Robert L, La-
bat-Robert J, Robert AM., 2011, Makrantonaki E, et al., 2007,
Makrantonaki E, et al., 2010).

cocxali organizmis daberebis procesSi sx-
vadasxva Sinagani, garegani da stoqasturi (Sem-
TxveviTi) faqtorebi monawileoben (N. Puizina-Ivi.,
2008). kanis daberebis Sinagan faqtorebs mie-
kuTvneba genetikuri, hormonuli (Kim B, et al.,
2011, Yan W, et al., 2011, Makrantonaki E, Zouboulis CC.,
2007, Verdier-Sévrain S., 2007), imunuri, oqsidaciuri
metabolizmis cvlilebebi, oqsidaciuri pro-
cesebis darRvevebi (Tavisufali radikaluri
Jangvis intensifikacia, Jangbadis reaqtiuli
naerTebis gaZlierebuli warmoqmna, membraneb-
is destruqcia, dnm-is oqsidaciuri dazianeba),
rac xels uwyobs kanis struqturis Secvlasa da
misi funqciuri mdgomareobis gauaresebas.

kanis daberebis etiologiisa da paTogenezis
kvlevaSi, misi prevenciis meTodebis daxvewaSi
miRweuli mniSvnelovani warmatebebis miuxedav-
ad (Ratz-Lyko A, et al., 2011, Silverberg JI, et al., 2011), es
problema kvlavac gadauWreli rCeba. am mimarT-
ulebiT samecniero kvlevebis simravle kidev er-
Txel adasturebs problemis aqtualobas da qm-
nis kvlevebis gagrZelebis aucileblobas.

Cveni kvlevis mizans Seadgenda menopauzis pe-
riodSi qalebis organizmis redoqs-balansis
rolis gansazRvra kanis daberebis paTogenezSi.

masala da meTodebi.
kvlevaSi Seswavlilia 15, menopauzis perio-

dis -  40-55 wlamde asakis,  qali (glogaus klas-
ifikaciis II da III jgufi). menopauzis dadas-
tureba xdeboda 12 Tvis ganmavlobaSi amenore-
is arsebobis niSnis mixedviT (Women Health, 2006).

kvlevidan gamoricxuli iyvnen qalebi, rom-
lebsac saxis kanze aReniSnebodaT Termuli, in-
feqciur-alergiuli faqtorebiT gamowveuli
daavadebebi, pigmenturi darRvevebi (vitiligo,
qlorazme, xalebi), anamnezSi - midrekileba kan-
cerogenuli daavadebebisaken. kanis mdgomare-
obis xarisxobriv Sefaseba xdeboda kanis sadi-
agnostiko aparat „ARAMO SG“ s  saSualebiT;
isazRvreboda Semdegi kriteriumebi: tenianoba,
cximianoba, elastikuroba, pigmentacia.

venur sisxlSi isazRvreboda hormonuli cv-
lis maCveneblebi (estradioli (E), testoster-
oni (T), folikulomastimulirebeli hormoni
(FSH), redoqs parametrebi (Jangbadis da lipide-
bis Tavisufali radikalebis Semcveloba (epr
meTodiT), antioqsidanturi fermentebis (kata-
lazas, superoqsiddismutazas (sod) da gluta-
Tionreduqtazas (gr) aqtivoba (speqtroskopu-
li meTodiT).

kvlevis Sedegebis statistikuri analizi
Catarda SPSS (versia 20.0) programuli paketiT.
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gamoTvlili iyo saSualo sidideebi da maTi sta-
ndartuli Secdoma. sxvaobis damajerebloba
fasdeboda STUDENT- is t+ kriteriumiT, yvela
SemTxvevaSi statistikuri sarwmunobis done
ganisazRvreboda p<0,05 maCveneblis mixedviT.
miRebul parametrebs Soris damokidebulebis
gamovlenis mizniT Catarda korelaciuri anal-
izi.

Sedegebi da maTi ganxilva
kanis daberebis klinikur gamovlinebebs

miekuTvneba kanis simSrale, elastikurobisa da
turgoris daqveiTeba, naoWebis formireba,
keTilTvisebiani warmonaqmnebis (keratozis,
angiomebis) ganviTareba, rasac Tan axlavs kanSi
sxvadasxva struqturuli da histologiuri
cvlilebebi. Cvens mier Seswavlil pacientTa
saxis kanis gamokvlevis Sedegebi mocemulia #1
cxrilSi.

cxrili #1

pacientebis saxis kanis mdgomareobis
parametrebi

parametri maCvenebeli

pigmentacia 12, 9±8,5

tenianoba 48,0 ±5.6

kanis tipi mSrali, saSualod mSrali

simkvrive 40,0±1,3

elastiuroba mcired daqveiTebuli

forebi                     1,0%

pacientebis sisxlis hormonuli da redoqs-
statusis maCveneblebi mocemulia #2 cxrilSi.

cxrili #2

pacientebis sisxlis hormonuli da redoqs-
statusis parametrebi

parametri maCvenebeli norma

testosteroni 0,8±0,2                   0.1-1.2

estradioli 46,2±15,9                   15-60

FSH                    43±5, 4                   35-151

sod                   17,1±4,7                  17,02±2,995**

katalaza 3,14±0,8                   3,12±0,309

gr                    5,88±4,4                   5,88±0,326**

LOO.                     0±0,064

O
2

-                    0

arsebobs monacemebi kanis daberebis proces-
Si oqsidaciuri stresis mniSvnelovani rolis
Sesaxeb. Sesabamisad, yvela is endogenuri da eg-
zogenuri faqtori, romelsac redoqs-homeo-
stazis regulaciis (disregulaciis) unari gaaC-
nia, kanis daberebis procesSi mniSvnelovan
rols unda asrulebdes. am TvalsazrisiT, gan-
sakuTrebul interess iwvevs qalis organizmSi
estrogenebis Semcvelobis asakdamokidebuli
cvlilebebi. estogenebi, uSualod antioqsidan-

turi aqtivobis, maTi sxvadasxva fermentebisa
da fermentulo kompleqsebis aqtivobis,
eqspresiis intensivobis regulaciis unaris
gamo, aqtiurad erTvebian qalis organizmis me-
taboluri procesebis mimdinareobaSi, gan-
sazRvraven sxvadasxva organoebis, maT Soris
kanis, funqcionirebis xarisxs. am mimarTulebiT
Catarebulia mravali kvleva, Seswavlilia hor-
monSenacvlebiTi Terapiis dermato-kosme-
tologiuri aspeqtebi (Makrantonaki E, 2008, Rittié
L, 2008, Yan W, 2011, Shu YY, Maibach HI., 2011).

Cveni kvlevis Sedegad gamovlinda statis-
tikurad sarwmuno uaryofiTi korelacia sisx-
lSi estradiolis Semcvelobasa da sod-is aq-
tivobas (r =- 0.413, p= 0.0017) Soris, xolo dadeb-
iTi korelacia -  sisxlSi estradiolis Semcve-
lobasa da gr-as aqtivobas (r = 0.565, p =  0.002)
Soris (cxrili #2). qalebis sisxlSi estradio-
lis Semcvelobis daqveiTeba da antioqsidan-
turi sistemis disbalansi korelirdeba pigmen-
turi laqebis maCveneblis zrdasTan da teniano-
bis amsaxveli maCveneblis daqveiTebasTan.

cnobilia, rom kanis endogenuri antioqsi-
daciuri dacvis sistema uzrunvelyofs Jangba-
dis reaqciuli naerTebis detoqsikacias, aseve,
kanis ujreduli da subujreduli struqture-
bis oqsidaciuri dazianebisgan dacvas. orga-
nizmze egzogenuri da endogenuri faqtorebis
(an asakis) moqmedebam SesaZlebelia gamoiwvios
antioqsidanturi sistemis aqtivobis daqveiTe-
ba, rac xels uSlis darRveuli metabolizmis
koreqcias. Sesabamisad, xdeba kanis elastiku-
robis daqveiTeba naoWebis warmoqmniT (Kastle M,
Grune T., 2011). dadgenilia, rom asakis zrdasTan
erTad viTardeba epidermisis mitoqondriuli
II kompleqsis muSaobis moSla da mitoqondrie-
bis antioqsidanturi fermentebis aqtivobis cv-
lileba, rac iwvevs dnm-is dazianebas, ujrede-
bis daberebasa da epidermisis sisqis Semcirebas
(Velarde M.C., et al., 2012, Bastianetto S, et al., 2010).

amrigad, menopauzis periodSi, qalebis kanis
daberebis procesSi, didi roli eniWeba estro-
gendamokidebuli redoqs-disbalansis ganvi-
Tarebasa da redoqs-aqtiuri molekulebis ara-
kontrolirebad warmoqmnas.
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Berianidze K., Katsitadze A., Datunashvili I., Mathoshvili M.

ROLE OF REDOX-SYSTEM OF BLOOD INTHE MECHANISMS OF SKIN AGING INMENOPAUSAL WOMEN
TSMU, DERMATO-VENEROLOGY DEPARMENT

The aim of the study was investigation of the role of re-
dox balance in the pathogenesis of the skin aging in meno-
pausal women.

Menopausal women of age 40-55 years (15 women) were
studied. Qualitative assessment of the skin (moisture, fat,
elasticity was performed in the venous blood hormonal me-
tabolism indicators (estradiol (E), testosterone (T), follicle
stimulating hormone (FSH)) and redox parameters (oxygen
and lipid free radical content (EPR method), antioxidant
enzymes (catalase, superoxide dismutase (SOD) and glu-
tathion reductase (GR)) activity (spectroscopic method))
were studied.

Statistically significant negative correlation between
blood estradiol content and SOD’s activity (r = - 0.413, p =
0.0017) and positive correlation between blood estradiol
content and GR activity (r = 0.565, p = 0.002) was revealed.
Decrease in the estradiol concentration therefore, disbalance
in antioxidant system in the women’s blood correlates with
the rate of growth of pigmented spots decrease of the skin
moisture.

It is concluded that in mechanisms of skin aging of meno-
pausal women estrogen-depending alterations in redox-bal-
ance places important role.

buleiSvili m., ratiani l.,  lobJaniZe n.,
sanikiZe T.

redoqs-disbalansis roli menopauzis
periodis mqone qalebis hipertenziis
paTogenezSi

Tssu, samedicino fizikisa da biofizikis
departamenti;  akademikos n. yifSiZis saxelobis
centraluri sauniversiteto klinika

arteriuli hipertenziis problema sakmaod
aqtualuria ganviTarebul industriul qvey-

nebSi. arteriuli hipertenzia cerebruli in-
sultis, miokardis infarqtis, gulis ukmariso-
bis ganviTarebis xSiri mizezia. hipertenzia,
rogorc wesi, vlindeba adamianis asakis mate-
basTan (daberebasaTan) erTad. menopauzis Sem-
deg qalebSi xSiria sistoluri arteriuli wne-
vis momateba. aRsaniSnavia, rom arteriuli hip-
ertenzia viTardeba qalebSi ara sakvercxeebis
cikluri funqcionirebis uSualod Sewyvetis
Semdeg, aramed TandaTan (ramodenime wlis Sem-
deg). dResdReobiT menopazis Semdgomi arteri-
uli hipertenziis mizezebi da meqanizmebi bo-
lomde dadgenili ar aris. iTvleba, rom am mdgo-
mareobis CamoyalibebaSi rogorc hormonuli,
aseve gul-sisxlZarRvTa sistemebis cvlile-
bebs mniSvnelovani roli eniWeba.

postmenopauzuri hipertenziis ganviTareb-
is meqanizmebi sakmaod rTulia da mraval faq-
torzea damokidebuli [6, 7, 10]. am faqtorebis
identifikacia, maT Soris mizez-Sedegobrivi
damokidebulebebis dadgena, aucilebelia pos-
tmenopauzuri asakis qalebSi hipertenziis dr-
ouli prevenciisa da efeqturi koreqciisaTvis.

Cveni kvlevis mizans Seadgenda redoqs-dis-
balansis rolis dadgena hipertenziis paToge-
nezSi menopauzis periodis mqone qalebSi.

masala da meTodebi
kvlevaSi monawileobda  menopauzis periodis

mqone 30 qali hipertnziiT da hipertenziis
gareSe (30 qali). kvlevidan gamoricxvis krite-
riums warmoadgenda polikistozi, ovareqto-
mia, virusuli hepatiti, Tirkmlis daavadeba,
Tambaqos moxmareba, yavis xSiri moxmareba, alko-
holizmi da sxva mavne Cvevebi.

gansazRvruli iyo qalebis hipertenziisad-
mi genetikuri winaswari ganwyoba (anamnezis mo-
nacemebi), sxeulis masis indeqsi, intima-mediis
Sris sisqe (doplerografiis monacemebiT), qa-
lebis sisxlSi estrogenebis Semcveloba (ELIZA
meTodiT), sisxlis redoqs-sistemis mdgomare-
oba (pro- (lipoperoqsidebis (LOO.) Semcvelo-
ba) da antioqsidanturi (katalazas, supero-
qsiddismutazas (sod) da glutaTionreduqta-
zas (gr) aqtivoba) sistema)

miRebuli Sedegebis statistikuri analizi
Catarda SPSS  (versia 10.0) programuli paketiT.
Sedegebi miRebulia saSualo da saSualo sid-
ideebis standartuli cdomilebis saxiT. sxvao-
ba jgufebs Soris Sefasda student-is t kriteriu-
mis mixedviT. yvela SemTxvevaSi statistikuri
sarwmunoeba ganisazRvreboda P<0,05 maCveneb-
lis mixedviT. miRebul parametrebs Soris
damokidebulebis gamovlinebis mizniT Catarda
korelaciuli analizi (ANOVA).

Sedegebi da maTi ganxilva
pirvel cxrilSi mocemulia sxvadasxva risk-

is faqtorebiT damZimebuli anamnezis mqone
menopauzis periodis mqone qalebSi hipertenzi-
is gamovlenis sixSire. gamovlinda statis-
tikurad sarwmuno uaryofiTi korelacia hip-
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ertenziis simZimesa da sisxlSi estradiolis
Semcvelobas Soris (r = -0.4531,  p = 0016).

cxrili 1

sxvadasxva riskis faqtoriT damZimebuli anamnezis
mqone menopauzis periodis mqone qalebSi
hipertenziis gamovlenis sixSire

cxovrebis stili
Tambaqos momxmarebeli                                             0%

alkoholis momxmarebeli                                        0%

pasiuri cxovrebis stili                                        50%

sxeulis masis indeqsi aRemateba normas           82,1%

genetikuri winaswarganwyoba                                 60%

anamnezSi diabeti                                                        42%

arteriuli hipertenzia I stadia                        6,4%

arteriuli hipertenzia II stadia                        5,6%

mravali kvleva mowmobs estrogenebis gul-
sisxlZarRvTa sistemis funqcionirebis regu-
laciaSi monawileobis Sesaxeb [5, 8, 9]; maT axasi-
aTebT endoTeliumdamokidebuli da damouki-
debeli vazodilataciuri efeqtebi. cnobilia,
rom estrogenebi Trgunaven sisxlZarRvebis
gluvi muskulaturis proliferacias (zRudav-
en kolagenis sekrecias) [1], amcireben kalium-
damokidebuli kalciumis arxebis ganvladobas,
ris safuZvelzec Camoyalibda azri maTi anti-
hipertenziuli aqtivobis Sesaxeb. Tumca,  hor-
monCanacvlebiTi Terapiis (estrogenoTerapiis)
efeqturobis SeswavlasTan dakavSirebuli
mravali kvleva ar adasturebs am mosazrebas [2].

mravali faqti adasturebs postmenopauzuri
hipetenziis ganviTarebaSi oqsidaciuri stre-
sis mniSvnelovan rols, rac ganpirobebulia
rogorc misi induqtorebis (angiotenzini 2, en-
doTelini), aseve  produqtebis (superoqsidi,
izoprosani) vazokonstriqciuli aqtivobiT [4].
oqsidaciuri stresi Tavis mxriv xels uwyobs
vazodilatatoris, azotis Jangis, peroqsini-
tritad degradacias, rac arteriuli hiperten-
ziis ganviTarebas uwyobs xels  [9]. Cvens mier
gamokvleuli qalebis sisxlSi Seswavlilia sisx-
lis redoqs-sistemis mdgomareoba – prooqsi-
danturi sistemis maCveneblis, lipoperoqside-
bis (LOO.) Semcveloba da antioqsidanturi fer-
mentebis, katalazas, sod-is da gr-s aqtivoba.

hipertenziis mqone postmenopauzuri perio-
dis mqone qalebis sisxlSi registrirebul iqna
lipoperoqsid radikalebis (LOO.) epr signali,
katalazas aqtivoba izrdeboda 50%-iT, gr-as
mcirdeboda 38%-iT, xolo sod-is aqtivoba
statistikurad sarwmunod ar icvleboda sakon-
trolo maCveneblebTan (menopauzis periodis
mqone qalebi hipertenziis gareSe) SedarebiT
(cxrili 2).

cxrili 2
sisxlis redoqs-sistemis mdgomareoba menopauzis
periodis mqone qalebSi hipertenziiT da mis gareSe

                        LOO. katalaza             sod             gr

hipertenziis gareSe 0,06±0,009 12,08±0,711    2,34±0,471     9,03±0,421

hipertenziiT 0,63±0,073* 18,02±2,299*  3,02±0,274      5,63±0,387*

*p<0,05

hipertenziis paTogenezSi sisxlZarRvebis
aTerosklerozul dazianebas da endoTeliumis
disfunqcias mniSvnelovani roli eniWeba. mrava-
li epidemiologiuri da klinikuri kvleva mow-
mobs adamianis sisxlZarRvebis aTerosklero-
zuli dazianebis sqes- da asakdamokidebulebas.
cnobilia, rom qalis organizmSi oqsidaciuri
stresis intensifikacia izrdeba menopauzis xan-
dazmulobasTan erTad [5, 11].

literaturaSi arsebobs monacemebi estro-
genebiT cocxali organizmis redoqs-metabo-
lizmis regulaciis unaris Sesaxeb, romelic
ganpirobebulia maT struqturaSi specifikuri
fenoluri A-rgolis arsebobiT. estrogenebi
asruleben endogenuri antioqsidantis rols da
aqtiurad monawileoben Jangbadis reaqtiuli
naerTebis detoqsikaciis ciklSi, da am gziT
uzrunvelyofen mitoqondriadamokidebuli
oqsidaciuri stresis intensivobis daqveiTebas.

arsebobs mosazreba, rom estrogenebs gaaCni-
aT antioqsidanturi fermentebis aqtivobis
regulaciis unari. naCvenebia, rom estrogenebi
zrdian antioqsidanturi fermentebis (mito-
qondriuli Mn-damokidebuli da eqstraujre-
duli sod-is, gr-as) eqspresiis intensivobas da
fermentul aqtivobas. menopauzis periodis
mqone qalebSi estrogenebis donis Semcirebis
Sedegad SesaZlebelia glutaTionis mrnm-is da
de novo sinTezis mareguliebeli estrogen-
damokidebuli fermentis, glutamatcisteinli-
gazas, aqtivobis daqveiTeba, rac qalebis orga-
nizmSi Tioluri naerTebis Semcvelobis Semcir-
ebas da glutaTiondamokidebuli antioqsidan-
turi aqtivobis sistemis fermentebis (gluta-
Tionreduqtazas) daqveiTebas ganapirobebs.
amis Sedegad organizmSi grovdeba wyalbadis ze-
Jangis (H

2
O

2
) didi raodenoba, rac katalazas ko-

mpensatorul aqtivacias uwyobs xels.
literaturis monacemebis da sakuTari kv-

levebis Sedegebis analizis safuZvelze Segvi-
Zlia davaskvnaT, rom  menopauzis asakis qaleb-
Si  hipertenziis ganviTarebisas redoqs siste-
mis disbalansi mniSvnelovan rols asrulebs.
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The aim of the research was determination role of redox-
imbalance in the pathogenesis of hypertension in menopausal
women.

The menopausal women with (30 women) and without
hypertension (30 women) were investigated. Exclusion cri-
teria from the study were cystic ovarectomy, viral hepatitis,
kidney disease, tobacco use, frequent consumption of cof-
fee, alcohol and other addictions.

Genetic predispose to the hypertension (data of anamne-
sis) and body mass index were defined in women; blood
content (by ELISA method), redox - balance (pro - (lipoper-
oxides (LOO.) content) and antioxidant (catalase, superox-
ide dismutase (SOD) and glutathione reductase (GR) activ-
ity) were investigated.

The study revealed a statistically significant negative
correlation between severity of the hypertension and blood
estradiol content (r =-0.4531, p = 0016). In the blood of
postmenopausal women with hypertension lipoperoxide
(LOO.) EPR signal revealed, blood catalase activity increased
by 50%, GR activity decreased by 38%, while the SOD ac-

tivity didn’t significantly changed in comparison to the con-
trol parameters (in menopausal women without hyperten-
sion).

It was concluded that the redox imbalance plays impor-
tant role in pathogenesis of hypertension in menopausal
women.

gegeSiZe T., vaSakiZe e., kvitaSvili m.

wiTelas dros ganviTarebuli mwvave
hepatitis sindromi

Tssu, infeqciur sneulebaTa departamenti;
infeqciuri paTologiis, Sidsisa da klinikuri
imunologiis samecniero praqtikuli centri

wiTela virusuli daavadebaa, romlis pro-
filaqtikisTvis efeqturia vaqcinacia. miuxeda-
vad amisa, 2013 wels TbilisSi da, Semdgom, saqa-
rTveloSi wiTelas epidemia dafiqsirda, rome-
lmac yvela asakobrivi jgufi moicva, Tumca
SemTxvevaTa umravlesoba mozrdilebze (30-40
w.w-ze) modioda. savaraudod, es is kontigentia,
romelTa vaqcinacia 1-5 wlamde asakSi, e.i. gasu-
li saukunis 80-90-ian wlebSi, an ar Catarebula,
an darRvevebiT Catarda.

Sromis mizans warmoadgenda wiTelas epide-
miis dros gamovlenili SedarebiT iSviaTi sin-
dromis, hepatobiliaruli sistemis darRveve-
bis, Seswavla.

meTodebi
Cven retrospeqtulad SeviswavleT 2013 wels

infeqciuri paTologiis, Sidsisa da klinikuri
imunologiis samecniero-praqtikul centrSi
hospitalizebuli wiTelaTi daavadebuli pa-
cientebis avadmyofobis istoriebi. daavadebis
diagnozis dadastureba,  garda klinikuri niS-
nebisa, xdeboda serologiurad, imunofermen-
tul kvlevaSi, wiTelas sawinaaRmdego IgM  kla-
sis antisxeulebis aRmoCeniT. RviZlis dazianeb-
is sindromis gamosavlenad tardeboda sruli
bioqimiuri (bilirubini, alt, ast, ggt, tut,
fosfataza) da serologiuri (A,B,C hepatitis
da EBV markerebi) kvlevebi.

miRebuli Sedegebi da maTi ganxilva
2013 wels stacionarSi mkurnalobda 1611 pa-

cienti. maTgan 19,8% iyo bavSvi, xolo 80,2% _
mozrdili. saintereso iyo bavSvTa asakobrivi
diferenciacia. kerZod, 14 w-mde asakis pacient-
Ta 39,1%-s (34) Seadgenda 1w-mde asakis bavSvi.
yvelaze mcire asakis iyo 20 dRis pacienti, rom-
elsac kontaqti inficirebul dedasTan hqonda.
bavSvebs, 2.1% SemTxvevaSi, acrebi Catarebuli
hqondaT. saintereso iyo, rom wlamde asakis
bavSvTa raodenobam epidemiis meore naxevarSi

       samecniero Setyobineba
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imata (maisis Tvidan). mozrdilebi, yvela SemTx-
vevaSi, ver afiqsirebdnen adre Catarebul va-
qcinacias. am kontigentSic saintereso gadanaw-
ileba aRiniSna: gamokvleuli kontingentis
22,4% iyo 20w-mde asakis, xolo 11,3% - 40w-ze
meti asakis. yvelaze ufrosi asakis iyo 66 wlis
qalbatoni. sqesis mixedviT gansxvaveba ar gam-
ovlinda. stacionarSi dayovnebis dro aRwevda
saSualod 5.2 dRes.

klinikurad siyviTle gamovlinda 23% SemTx-
vevaSi. am pacientebSi sisxlSi bilirubinis done
3-4-jer iyo momatebuli, ZiriTadad, pirdapiri
fraqciis xarjze. yvela am SemTxvevaSi transam-
inazebis aqtivoba momatebuli iyo - 5-6-jer
normasTan SedarebiT. danarCen 37% SemTxveva-
Si mxolod transaminazebis aqtivobis mateba
aRiniSna, bilirubinis cvla ar darRveula. am
jgufebidan gamovricxeT 7 pacienti, Tanmxle-
bi  qronikuli C  hepatitis diagnoziT, da 4 pa-
cienti - mwvave infeqciuri mononukleozis ko-
infeqciis diagnoziT, vinaidan am SemTxvevebSi
RviZlis dazianeba, SesaZloa, swored am daava-
debebiT yofiliyo ganpirobebuli. citolizis
sindromi da bilirubinemia Segvxvda mozrdil-
ebSi da, ZiriTadad, saSualo da mZime mimdinare-
obis dros. Tumca arcerT SemTxvevaSi ar dafi-
qsirebula garTuleba RviZlis ukmarisobiT. 3-
4 kviraSi transaminazebis da bilirubinis done,
gansakuTrebuli Terapiis gareSe, daubrunda
normas.

 amrigad, wiTelas dros hepatitis sindromis
ganviTareba SeiZleba CaiTvalos ara daavadeb-
is garTulebad, aramed wiTelas Cveulebriv Se-
madgenel paTogenezur rgolad. gansakuTrebiT
sainteresoa mZimed mimdinare wiTelas SemTx-
vevebis analizi im bavSvebSi, romelTac Catare-
buli hqondaT gegmiuri acrebi. yvela am SemTx-
vevaSi sisxlSi aRmoCenili iyo wiTelas sawi-
naaRmdego Ig M klasis antisxeulebi. saboloo
daskvnis CamoyalibebisTvis, vfiqrobT, aucile-
belia kvlevebis Semdgomi gagrZeleba.
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ACUTE HEPATITIS DUE TO MEASLES
TSMU,  DEPARTMENT OF INFECTION DISEASES; CENTRE
OF INFECTION DISEASES, AIDS AND CLINICAL
IMMUNOLOGY

We retrospectively collected the characteristics of patients
with serologically confirmed measles during an epidemic in
Georgia in 2013. Liver involvement with elevated transam-
inase levels was found in 60% of the patients, 23% of pa-
tients had clinically established jaundice. Hepatitis commonly
occurs in severe form of disease and it may manifest clini-
cally as jaundice, but long-term follow-up shows a clear ten-
dency to complete resolution of the liver damage. Hepatitis
should be regarded as a usual symptom rather than a compli-
cation of measles infection in adults.

gelaZe n., xaWapuriZe n., baxtaZe s., kapanaZe n.

Cvilobis da bavSvTa asakis Zilis apnoe
da misi marTvis meTodebi

Tssu, pediatriuli departamentis bavSvTa
nevrologiis mimarTuleba

Zilis roli evoluciis procesSi dRemde in-
tensiuri Seswavlis sagans warmoadgens. sadRe-
isod arsebobs umravi Teoria, romelic xsnis
Zilis funqciebs da mis mniSvnelobas [1], [2], [3],
[4], [5], [6]. es Teoriebi efuZneba mTel rig im fiz-
iologiur aqtivobas, romelic intensiurad
vlindeba Zilis sxvadasxva stadiis Tu fazis
dros. ZuZumwovarTa Zili iyofa or ZiriTad naw-
ilad: Tvalebis swrafi moZraobis (REM) Zili da
ara REM Zili. ara REM Zili dayofilia 4 stadi-
ad: SedarebiT ufro zerele Zili, anu I stadia
TandaTan “Rrmavdeba” da gadadis II,III da IV
stadiebSi, rasac mosdevs REM Zilis 90 wuTiani
epizodi. bavSvebsa da mozrdilebSi REM da araR-
EM Zilis monacvleobis stadiebi yovel 90-120

samecniero   mimoxilva
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wuTSi aRiniSneba[7]. srulyofili Zilis arqite-
qturis Camoyalibeba asakdamokidebuli kanon-
zomierebaa. sxvadasxva ZuZumwovris Zilis ar-
qiteqturis SedarebiTi analiziT dadginda,
rom im ZuZumwovrebs, romelTac aqvT SedarebiT
didi zomis Tavis tvini da ZiriTadi metaboliz-
mis maRali done, aReniSnebaT naklebad Rrma
Zili [1]. dadginda, rom Zilis formireba di-
namikuri procesia, romelzec gavlenas axdens
mravali faqtori. REM Zilis wili Tavis tvinis
mravali funqciis da mTeli rigi kognituri
procesebis ganxorcielebaSi, Zilis sxva
stadiebTan SedarebiT, yvelaze didia [1], [8], [9],
[10]. aRniSnuli hipoTeza miuTiTebs imaze, rom
Zilis roli Tavis tvinis plastikurobis, neiro-
nuli ontogenezis, cns-is cilebis sinTezis, me-
xsierebis konsolidaciis  da imunuri funqcie-
bis ganxorcielebaSi Seucvlelia[8], [9], [10], [11].

aqedan gamomdinare, naTelia, rom adamianeb-
Si Sesabamisi xangrZlivobis da saTanadod  Ca-
moyalibebuli arqiteqtonikis mqone Zilis ar-
seboba Zalian mniSvnelovania. aSS-Si Catarebu-
li kvlevebis safuZvelze dadginda, rom gamok-
iTxuli mSoblebis 75%-s surs, rom Secvalos
sakuTari Svilebis Zilis xangrZlivoba [11], [12].
aRniSnuli mSoblebis 15%-ma mimarTa pirvela-
di rgolis eqims sakuTari Svilis Zilis prob-
lemebis mogvarebis mizniT[11], [12], [13].  kvlevis
monacemebiT, Zilis Semcirebuli xangrZlivoba
aRiniSneba yvela asakobrivi jgufis bavSvebSi.
umetesad bavSvebs sZinavT Zilis saerTo xangrZ-
livobis mxolod 76-86%  (cxrili 4-1) [11], [12],
[13]. .2003 wels Catarda kvleva, romelSic CarTu-
li iyo 68 418 monawile. isini dayofili iyvnen
or asakobriv jgufad: 6-11 wlamde da 12-17 wlam-
de. 6-11 wlis asakis bavSvebSi Zilis nakleboba
axdenda uaryofiT  gavlenas maT akademiur  mos-
wrebaze, xolo 12-17 wlis asakis mozardebSi  ar-
asakmarisi Zili iwvevda xSir da Zlier Tavis tki-
vils [14]. aqedan gamomdinare naTelia, rom  Zi-
lis adekvaturoba mniSvnelovan rols asrulebs
mTeli rigi daavadebebis, xasiaTobrivi da qcev-
iTi darRvevebis prevenciaSi [15], [16], [17], [18].

bavSvTa asakis Zilis darRvevebi warmoadgens
Tanamedrove pediatriuli nevrologiis prob-
lemas mTels msoflioSi. avstraliaSi Catarda
kvleva, romelSic monawileobda 10 596 pacien-
ti [19]. Sefasebis obieqturi kriteriumebi iyo:
cxovrebis  xarisxis pediatriuli Sefasebis kri-
teriumebi (PedsQL), fizikuri da fsiqosocial-
uri janmrTelobis Sefaseba; PPeabody-is su-
raTebis testi (PPPVT-III), verbaluri unarebis
skrining testi; “vin var me” testi (WAI),  metyve-
lebis, leqsebis damaxsovrebis da numeraciis
unarebis Sefasebis testi[19]. Catarda yvela aR-
niSnuli parametris da maTi darRvevebis kore-
lireba Zilis problemebTan. Zilis msubuqad
gamoxatuli darRveva aRiniSna gamokvleul
bavSvTa 19.8%-Si, xolo saSualo da mZime - 13.8%
[19].. Zilis yvelaze xSir darRvevas warmoadgen-

da gamoRviZebebi Ramis ganmavlobaSi (18.1%),
CaZinebis problemebi (12.8%), sunTqvis proble-
mebi (9.7%), dilis Zilianoba (9.1%). yvelaze mniS-
vnelovani problema, romelic ukavSirdeboda
Zilis darRvevebs, iyo yuradRebis deficitis da
hiperaqtivobis sindromi (ADHD) [19, 20].

cxrili 1

Zilis saWiro xangrZlivoba asakis mixedviT

asaki                         saWiro xangrZlivoba       yvelaze xSiri xangrZlivoba

Cvilebi (3-11 Tve)                       14-15 sT                                   12.7 sT

bavSvebi (12-35 Tve)                    12-14 sT                                   11.7 sT

skolamdeli asaki (3-6 weli)   11-13 sT                                  10.3 sT

skolis asaki(1-5 klasi)             10-11 sT                                  9.5 sT

mozrdilebi (6-12 klasi)           9.25sT                                     7sT

normaluri Zilis interpretaciis dros didi
mniSvneloba  eniWeba asaks. gestaciis 24 kviri-
dan postnataluri periodis 2 Tvemde Zilis ar-
qiteqtura gardamavali atipuri Zilis fazidan
TandaTan gadadis ciklur fazaSi[21], [22]. gest-
aciis 30 kviramde aRiniSneba araregularuli
atipuri Zili. TiToeuli cikli grZeldeba 37-
100 wuTi[23]. am asakSi SeiZleba gamovlindes ue-
cari, swrafi, fragmentuli motoruli aqtivo-
ba Tvalebis moZraobebs da araregularuli
sunTqvis ritmis TanxlebiT [23]. eeg-ze aRiniS-
neba maRalamplitudiani, polimorfuli neli
talRebis monacvleoba dabalamplitudian aq-
tivobasTan (trace discontu). gestaciis  30 kviraze
Cndeba REM ZilisTvis (aqtiuri Zili) damaxasi-
aTebeli niSnebi: Tvalebis moZraobis gaxSireba,
matulobs araregularuli sunTqva da gulis-
cemis sixSire, prolongirebuli eeg aqtivoba.
araREM Zili (mSvidi Zili) ufro intensiurad
vlindeba gestaciis 28-32 kviraze. mas axasiaTebs
sxeulis da Tvalebis moZraobis daTrgunva, Se-
darebiT regularuli sunTqva da guliscema,
gaxangrZlivebuli eeg aqtivoba. postnataluri
periodis 3 Tvidan trace  discontu-s Caenacvleba
araREM Zilis paternebi, kerZod, K kompleqse-
bi, romlebic yvelaze ufro kargad vlindeba 6
Tveze [22], [23], [24]. sicocxlis pirveli wlis me-
ore naxevarSi, dRis manZilze xanmokle CaZinebe-
bis miuxedavad, REM Zilis periodebi TiTqmis
Tanabari xangrZlivobis xdeba (50 wuTi) da
ikavebs Zilis saerTo xangrZlivobis 30-40%-s.
rodesac bavSvi miaRwevs 2-3 wlis asaks, Zilis
cikli xangrZlivdeba 60 wuTamde, pirveli REM
Zilis epizodi Zalian xanmoklea, xolo Semdegi
epizodebis xangrZlivoba progresulad matu-
lobs. 4-5 wlis asakSi Zilis cikli xangrZlivde-
ba 60-90 wuTamde, xolo REM Zilis xangrZlivo-
ba mcirdeba da ikavebs Zilis saerTo xangr-
Zlivobis 20-25%. am asakSi Zilis latencia 15
wuTze ufro xanmoklea, xolo 5 wlis asakisTvis
is TandaTan xangrZlivdeba 30 wuTamde. CaZineb-
is dros Zili ZiriTadad warmodgenilia araREM
ZiliT. 5-10 wlis asakisTvis Zilis ciklebi Tan-
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daTan xangrZlivdeba da am asakSi progresulad
matulobs REM Zilis epizodebis raodenoba [19],
[22], [24].

Zilis arqiteqtonikas gaaCnia asakis Sesabam-
isi kanonzomierebebi [25]:

1. Zilis latencia matulobs asakTan erTad.
CaZinebisas aRiniSneba Zilis I stadiis sami Tan-
mimdevruli an Zilis sxva fazaSi Sesvlis epi-
zodebi.

2. Zilis I fazis xangrZlivoba matulobs asak-
Tan erTad.

3. asakTan erTad imatebs Zilis II fazis xan-
grZlivoba, maSin rodesac Zilis III da IV fazis
xangrZlivoba mcirdeba.

4. REM Zilis procentuli wili Zilis saer-
To xangrZlivobaSi asakTan erTad imatebs, xolo
misi kleba aRiniSneba mozrdilobidan 60 wlis
asakamde.

5. Zilis saerTo xangrZlivoba iklebs asakTan
erTad.

zemoTqmulidan gamomdinare, Zilis laten-
cia da Zilis efeqturoba met-naklebad stabi-
luria bavSvobis periodidan mozrdilobamde.
am TvalsazrisiT, sxvaoba sqesis mixedviT ar ar-
sebobs.

#1 sqemaze mowodebulia bavSvTa asakis Zilis
darRvevebi saerTaSoriso klasifikaciis mixed-
viT.

sqema 1

Zilis darRvevebis saerTaSoriso klasifikacia

 ZilTan dakavSirebuli sunTqvis prob-
lemebi
 Cvilobis asakis pirveladi Zilis apnoe
 obstruqciuli Zilis apnoe
 Tandayolili centraluri alveoluri

hipoventilaciis sindromi.
 centraluri warmoSobis hipersomnia
 narkolefsia katapleqsiiT an mis gareSe
 morecidive hipersomnia (klein-levinis

sindromi)
 parasomniebi
 gamoRviZebis darRvevebi
 Ramis SiSebi (pavor nocturnus)
 siaruli Zilis dros (somnabulizmi)
 Zilis dambla
 enurezi
 katatrenia
 ZilTan dakavSirebuli disociaciuri

darRvevebi
 hipnagoguri halucinaciebi
 ZilTan dakavSirebuli kvebis darRveve-

bi
 ZilTan dakavSirebuli moZraobiTi

darRvevebi
 mousvenari fexebis sindromi
 kidurebis perioduli moZraobis sin-

dromi
 fexebis krampi

 bruqsizmi
 riTmuli moZraobis darRvevebi
 izolirebuli sindromebi, normis

varianti
 laparaki ZilSi (somnoloqvia)
 Zilis startli (hipnozuri krTomebi)
 Cvilobis keTilTvisebiani miokloniebi
 Zilis sxva darRvevebi
 preparatebiT gamowveuli Zilis dar-

Rvevebi
 ZilTan dakavSirebuli epilefsia
 hipnagoguri paroqsizmuli distonia
 bavSvTa asakis keTilTvisebiani ojaxuri

Ramis hemiplegia

bavSvTa asakSi Zilis darRvevebis Sefasebis
dros didi mniSvneloba eniWeba anamnezis zust
Segrovebas.

#2 sqemaze mowodebulia is kriteriumebi,
romelsac mniSvnelovani roli eniWeba Zilis
darRvevebis dros swori anamnezis mopovebis
procesSi.

sqema 2

Zilis istoria

 Zilis garemo: dedam unda aRweros is ga-
remo, sadac bavSvs sZinavs, rogor sawolSi wevs,
sZinavs Tu ara vinmesTan erTad? aris Tu ara te-
levizori, kompiuteri an sxva raime eleqtron-
uli saTamaSo xelsawyo sawolTan axlos? aris
Tu ara Warbi sinaTle an xmauri sawol oTaxSi?
sWirdeba Tu ara bavSvs saTamaSo CaZinebis dros?
aris Tu ara sawoli oTaxis kari Ria?
 bavSvis qceva Zilis win: sWirdeba Tu ara

bavSvs raime Cveuli ritualuri qceva Zilis win?
iRebs Tu ara raime preparats bavSvi Zilis win?
aqvs Tu ara bavSvs SiSis epizodebi Zilis win? uW-
irs Tu ara CaZineba martos? aqvs Tu ara ritmu-
li moZraobebi (TiTis, sawovaras wova) Zilis win?
 qceva RamiT: xvrinavs Tu ara bavSvi Ra-

miT an aCerebs Tu ara sunTqvas Zilis dros? iR-
viZebs Tu ara bavSvi RamiT xSirad? rodis iZin-
ebs da ramdeni saaTi sZinavs? aqvs Tu ara enur-
ezi, laparakobs Tu ara RamiT? dadis Tu ara Ra-
miT? aqvs Tu ara Ramis SiSebi? aqvs Tu ara tkiv-
ili? aqvs Tu ara moZraobebi ZilSi? aqvs Tu ara
trizmi Zilis dros? gamoRviZebis Semdeg, damo-
ukideblad iZinebs Tavidan  Tu vinmes daxma-
rebiT?
 qceva dRisiT: romel saaTze iRviZebs

bavSvi? icvleba Tu ara gamoRviZebis dro skol-
aSi wasvlasTan dakavSirebiT, Tu igi mudmivia sa-
muSao da arasamuSao dReebSi? aqvs Tu ara dRis
manZilze CaTvlemis epizodebi? ramdenad xSir-
ia da ra xangrZlivobisaa CaTvlemis epizodebi?
 Tanmxlebi problemebi
 Zilis darRvevebis ojaxuri istoria
 fsiqosocialuri garemo
 Zilis dRiuri
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Zili aqtiuri procesia, romlis drosac ad-
gili aqvs mTel rig fiziologiur procesebs.
aRniSnuli procesebi damokidebulia Zilis fa-
zebze.

cxrili 2

Zilis dros arsebuli fiziologiuri cvlilebebi

funqcia araREM                             REM

parasimpatikuri aqtivoba      momatebulia       momatebulia/daqveiTebulia

simpatikuri aqtivoba             ucvlelia               daqveiTebulia/momatebulia

sxeulis temperatura            Semcirebulia                                      momatebulia

sunTqva                                          regularuli                                 araregularuli

guliscemis sixSire               neli da regul.                       swrafi da araregul.

gugis zoma                                  miozuri                                   miozuri/midriazuli

kuWis mJavas sekrecia          momatebulia            momatebulia (piki Ramis 2sT)

kuWis da Tormetgojas perist.    momatebulia                            Semcirebulia

ylapva                                             Semcirebulia                                    Semcirebulia

plantaruli pasuxi                   eqstenzoruli                                      ucvleli

citokinebi          momatebulia IL-1, IL-6, TNF                  ucvlelia

obstruqciuli apnoes sindromi: obstru-
qciul Zilis apnoes axasiaTebs zeda sasunTqi
gzebis gaxangrZlivebuli nawilobrivi obstru-
qcia, an gardamavali sruli an nawilobrivi ob-
struqcia an zogjer orive, rogorc gaxangrZ-
livebuli, ise nawilobrivi obstruqcia, romel-
ic xels uSlis normaluri ventilaciis process
Zilis dros [25], [26].. aRniSnuli procesis Sede-
gad Zilis arqiteqtura ar icvleba, Tumca adg-
ili aqvs didi raodenobiT mikrogamoRviZebebs,
rac iwvevs fragmentuli Zilis Camoyalibebas.
bavSvTa asakSi Zilis obstruqciuli apnoes sin-
dromi gvxvdeba 20%-Si.

avtonomiuri sunTqvis centris umwifrobis
SemTxvevaSi aRiniSneba ZilTan dakavSirebuli
sunTqvis problemebi (Zilis apnoe), obstruqci-
uli Zilis apnoe SeiZleba daiwyos nebismier
asakSi. misi xelSemwobi faqtorebia simsuqne da
nuSurebis hipertrofia, orofaringeuli mida-
mos anatomiuri problemebi. aseve aRsaniSnavia
kraniofacialuri midamos anatomiuri anoma-
liebi, orTodontuli darRvevebi, saxis dis-
morfizmi, simsuqne, centraluri an periferi-
uli genezis hipotonia [27], [28], [29].

gaxangrZlivebuli (Tveebidan wlebis man-
Zilze) obstruqciuli Zilis apnoes SemTxveva-
Si adgili aqvs mTel rig fiziologiur darR-
vevebs, rogoricaa zrdaSi CamorCena, neiroko-
gnituri da qceviTi problemebi (agresia, uyura-
dReboba, hiperaqtivoba, dabali akademiuri
moswreba), rac, Tavis mxriv, ganapirobebs cx-
ovrebis xarisxis gauaresebas, enurezs, gul-
sisxlZarRvTa sistemis paTologiebis (filt-
vismieri guli, filtvismieri hipertenzia) da
iSviaTad gulyrebis ganviTarebas [26], [30], [31],
[32], [33], [34], [35], [36].

bavSvTa asakis obstruqciuli Zilis apnoes

risk-faqtorebs Soris yvelaze mniSvnelovania
simsuqne. maT Soris urTierTkavSiri kompleq-
suria. obstruqciuli Zilis apnoes mqone bavS-
vTa 27%-Si aRiniSneba simsuqne [30], xolo Tavis
mxriv, simsuqne, romelic xSirad asocirebulia
hiperinsulinemiasTan, insulin- rezistento-
basTan an hiperlipidemiasTan, pirdapir korel-
aciaSia apnoes sindromis ganviTarebasTan [37].

sakiTxi imis Sesaxeb, Tu ra kategoriis paci-
entebs esaWiroebaT Zilis kvleva, yovelTvis
naTeli ar aris [38]. ZilTan dakavSirebuli xvr-
inva xSirad erTgvari Cvevaa, keTilTvisebiani
mdgomareobaa, romelic ar iwvevs hipoqsemias,
hiperkapnias, Zilis Sewyvetas, an sxva raime sim-
ptoms. amerikis pediatriuli akademiis Tanamed-
rove gaidlainis mixedviT, polisomnografia
iTvleba Zilis Sefasebis oqros standartad,
rogor keTilTvisebiani xvrinvis, ise WeSmariti
obstruqciuli Zilis apnoes dros[39]. im pacien-
tebs, romelTac aqvT kompleqsuri problemebi
an imyofebian maRali riskis jgufSi (saxis mida-
mos dismorfizmi, nerv-kunTovani daavadebebi),
aucileblad unda CautardeT polisomnografi-
uli kvleva [39]. e.w pirveli Ramis efeqti,
romelsac adgili aqvs polisomnografiuli kv-
levis dros, warmoadgens kvlevis damatebiT,
sakmaod mniSvnelovan parametrs [40]. es niSnavs
imas, rom zogjer (pacientTa 9%-Si) erTi Ramis
Canaweri iZleva cru negatiur Sedegs, ris gamoc
saWiro xdeba meore Ramis monitoringic [40].

mkurnaloba zogjer simptomuria da damok-
idebulia etiologiur faqtorze [41], [42], [43],
[44]. uwyveti pozitiuri haeris nakadiT zewola
(CPAP) warmoadgens mkurnalobis efeqtur me-
Tods. is gansakuTrebiT warmatebulad gamoiy-
eneba simsuqnis, saxis midamos anomaliebis, nerv-
kunTovani daavadebebis mqone pacientebSi [45].
sxva meTodebi bavSvebSi ar gamoiyeneba. mkur-
nalobis ukiduresi meTodia traqeostomia,
romelic Zalze iSviaTad gamoiyeneba bavSvTa
cerebruli damblis an nerv-kunTovani daavade-
bebis dros [46].

 Cvilobis asakis pirveladi Zilis apnoe:
aRniSnuli apnoe SeiZleba iyos centraluri gen-
ezis, obstruqciuli an Sereuli. centraluri
apnoe viTardeba respiraciuli gzebis funqci-
uri umwifrobis gamo. obstruqciuli apnoes
mizezia xorxsarqvelis mier airgamtari gzebis
kompresia. Sereuli formis dros aRiniSneba am
ori formis kombinacia. sindroms klinikurad
axasiaTebs gaxangrZlivebuli apnoe, romelic
imdenad xangrZlivia, rom iwvevs fiziologiur
cvlilebebs (bradikardia, hipoqsemia, cianozi/
sifermkrTale) da saWiroebs Carevas [26]. apnoes
epizodi grZeldeba 20 wamze ufro xangrZlivad.
xelSemwyob faqtorebs miekuTvneba Tavis tvinis
Reros sunTqvis centris funqciuri umwifro-
ba. TiTqmis yvela dRenakli axalSobili, romel-
Ta wona dabadebisas 1000 gramze naklebia, imyo-
feba apnoes ganviTarebis maRali riskis jguf-
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Si. aseTi Cvilebis 98%-Si postkonceptualuri
asakis, 37 –dan 40  kviramde, apnoe spontanur
ukuganviTardebas ganicdis[47], [48]. Tu apnoe
mainc aReniSnebaT Cvilebs postkonceptualuri
asakis 50 kviraze, maSin savaraudoa, rom es is
jgufia, romelnic daibadnen ukiduresad naa-
drevad an aqvT sxva raime damatebiTi proble-
mebi, rogoricaa bronqopulmonuri displazia
[48]. Tu apnoe am asakSi rCeba, saWiroa sxva Tanmx-
lebi paTologiebis, rogoricaa infeqciebis,
gulis da filtvis daavadebebis, cns-is struq-
turuli dazianebebis, nerv-kunTovani paTol-
ogiebis, anemiis, metaboluri darRvevebis, gas-
troezofaguri refluqsis, Termoregulaciis
darRvevebis da iatrogenuri daavadebebis
gamoricxva [48].Tumca zog SemTxvevaSi aRniSnu-
li mdgomareobebis ganmsazRvreli obieqturi
testebi uaryofiTia (SemTxvevaTa 5.9%-Si) [49].
aseT dros aucileblad unda Catardes gastro-
ezofaguri refluqsis gamokvleva, gulmkerdis
mimoxilviTi rentgenografia, Sardis saerTo
analizi da misi mikrobiologiuri kvleva, pnev-
mografia, Tavis tvinis gamosaxviTi meTodebi,
TeTri sisxlis gamokvleva [49]. metaanaliziT,
romelic moicavda 646 piris monacemebis da-
muSavebas, dadginda, rom metaboluri skrinin-
gi unda ganixilebodes, rogorc sawyisi da erT-
erTi mniSvnelovani meTodi etiologiuri faq-
toris dasadgenad [50]. miuxedavad imisa, rom
arsebobs uamravi etiologiuri faqtori,
romelic safuZvlad udevs Cvilobis pirvela-
di apnoes ganviTarebas, ZiriTad mizezad mainc
ganixileba Tavis tvinis ReroSi sunTqvis cen-
tris funqciuri umwifroba.

Cvilobis pirveladi apnoe iSviaTad SeiZle-
ba letalurad dasruldes. Tumca yvelaze xSir-
ad gamosavali gulisxmobs iseTi qronikuli
nevrologiuri darRvevebis Camoyalibebas,
rogoricaa epilefsia an fsiqomotoruli gan-
viTarebis CamorCena.

CvilTa apnoes Camoyalibebis xelSemwyobi
faqtoria Cvilis araswori poza Zilis dros.
kerZod, apnoes ganviTarebis riski SedarebiT ma-
Ralia, Tu Cvili wevs mucelze.

mkurnalobis meTodebidan yvelaze ufro
gavrcelebulia  Cvilebze nazaluri uwyveti
pozitiuri haeris nakadiT zewola (NCPAP), me-
qanikuri stimulacia, sunTqvis mastimulirebe-
li preparatebi (kofeini, Teofilini, doqsa-
prami), agreTve, acetazolamidiT CO

2
-is mimarT

sensitivobis gazrda [51], [52], [53], s[54], [55], [56],
[57]. acetazolamidis gamoyenebam 40-42 kviris
CvilebSi aCvena sunTqvis paternebis da Jangba-
dis saturaciis mniSvnelovani gaumjobeseba[57].

Tandayolili centraluri alveoluri
hipoventilaciis sindromi- iSviaTi sindro-
mia, romelsac axasiaTebs centraluri venti-
laciuri paternebis daTrgunva mSvidi Zilis
dros. am dros viTardeba  centraluri apnoe,
romlis gamosavali SeiZleba letaluric ki

iyos. erT-erTi kvleviT, romelic Catarda sa-
frangeTSi da moicavda 70 SemTxvevas, letalo-
ba aRiniSneboda pacienTa 38%-Si, 43 pacientis
sicocxlis xangrZlivoba Seadgenda  daaxloe-
biT 3 wels, 49-s ki sWirdeboda ventilacia Ra-
mis Zilis ganmavlobaSi. aRniSnul sindroms
xSirad Tan axlavs ylapvis gaZneleba. misi gan-
mapirobebeli riskis faqtoria anamnezSi hid-
ramnionis arseboba. riskis maRal jgufs Sead-
genen bavSvebi hirSprungis daavadebiT, aseve
xSiria am sindromis Tanaarseboba ofTalmople-
giasa da glaukomasTan. Tandayolili cen-
traluri alveoluri hipoventilaciis sindro-
mis umetesi SemTxvevebi genetikuradaa deter-
minebuli da gamowveulia PHOX2B alelis mut-
aciiT. aRniSnuli mutaciis eqspansia pirdapir
kavSirSia  deficitis intensivobasTan, aseve Ta-
nmxlebi simptomebis da daavadebis dawyebis asa-
kTan. zogjer saWiro xdeba xelovnuri sunTqvis
aparatis gamoyeneba rogorc Zilis, ise RviZilis
SemTxvevaSi.

sxva sindromebi, dakavSirebuli Zilis ap-
noesTan - pikvikis sindromi warmoadgens hipov-
entilaciur sindroms, romelsac Tan axlavs ap-
noes epizodebi. is xSiria Zalian msuqan bavSveb-
Si. aRniSnuli sindromi  SesaZloa ganpirobebu-
li iyos diafragmis moZraobis SezRudviT cxi-
mis dagrovebis gamo, rac iwvevs Jangbadis de-
saturacias da hiperkapnias. dRis ganmavlobaSi
Zilianoba ganpirobebulia Ramis Zilis dar-
RveviT. sxva nevrologiuri sindromebi  moica-
ven (sxva ZiriTad niSnebTan erTad) apnoes da pa-
Tologiur respiraciul paternebs. yvelaze
xSiri sindromi, romelic asocirdeba Zilis ap-
noesTan, aris retis sindromi. aseve gvxvdeba
Jubertis, moros da dendi-uokeris sindromi. am
dros xSiria “mikroZilis” epizodebi, romelic
SeiZleba SecdomiT miviCnioT epilefsiur absan-
sad da saWiroebdes diferencirebas WeSmariti
epilefsiuri gulyrebisgan. am dros didi mniS-
vneloba eniWeba polisomnografiul kvlevas
[58].

amrigad, CvilTa da bavSvTa Zilis apnoe war-
moadgens erT-erTi yvelaze ufro gavrcelebu-
li Zilis darRvevis formas, romlis diag-
nostireba da mkurnaloba saWiroebs pacientis
detalur anamnezur da klinikur Sefasebas. misi
swori marTva Zlier mniSvnelovania bavSvis
rogorc fizikuri ganviTarebisaTvis, ise fsi-
qomotoruli da kognituri unarebis swori Ca-
moyalibebisaTvisac [58].
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Geladze N., KhachapuridzeN., Bakhtadze S.,KapanadzeN.

THE SLEEP APNEA IN NEONATES ANDCHILDREN AND THE TREATMENTSTRATEGY
TSMU, PEDIATRIC DEPARTMENT, DIRECTION OF CHILD
NEUROLOGY

The normal sleep with sufficient duration and architectony
provides the complete implementation of various functions
of brain including cognitive.  The contribution of sleep in
the plasticity of brain, in neural ontogenesis, in the synthesis
of CNS proteins, in consolidation of memory and fulfilling
of immune function is enormous.

Mildly expressed sleep disorders can be revealed in
19.8% of children, moderately and severe forms - in 13.8%.
The most frequent forms of  sleep disturbances are mi-
croarousals at night (18.1%), problems in falling asleep
(9.7%), daytime drowsiness (9.1%). In this paper, we have

reviewed sleep apnea - one of the most frequent and severe
forms of sleep disorder in neonates and children, which passes
with respiratory disturbances.

The prolonged (lasting for months or years) obstructive
sleep apnea results in several physiological impairments in-
cluding growth retardation, cognitive and behavioural prob-
lems (aggression, inattentiveness, hyperactivity, low academ-
ic achievement), which in turn cause the worsening of qual-
ity of life, also developing of enuresis, the cardiorespiratory
insufficiency (cor pulmonalis, hypertension) and even sei-
zures.

The primary neonatal sleep apnea is one of the most fre-
quents and sometimes life-threatening condition. It often can
be accompanied with autonomic disorders like bradycardia,
cyanosis or pallor, rarely can occur epileptic seizures  and
psychomotor retardation of various severity. Sometimes the
outcome can be fatal. Thus, it is clear that on time recogni-
tion and adequate diagnostic and treatment approaches is
crucial. This process includes the detailed interviewing of
mother or other caregiver. The correct management is im-
portant not only for physical development of child but also
for normal cognitive functioning as well.

gvasalia g.,  xotenaSvili n.,  danelia T.,
merabiSvili g.

Tavisa da kisris midamos Ria
Wrilobebis qirurgiuli infeqciis
mkurnalobis optimizireba
baqteriofagebis gamoyenebiT

Tssu, qirurgiul sneulebaTa mimarTuleba; yba–
saxis da qirurgiuli stomatologiis
departamenti

yba-saxis midamos qirurgiuli infeqciebi,
gamovlenili umTavresad Cirqovan-anTebiTi
daavadebebiT, bolo wlebSic ar kargaven aqtua-
lobas da warmoadgenen yba-saxis qirurgiis erT-
erT wamyvan problemas. es aisaxeba qirurgiul,
stomatologiur daavadebaTa struqturaSi Ci-
rqovani anTebiTi daavadebebis maRali xvedri-
Ti wiliT (50%), daavadebis mimdinareobis simZ-
imisa da sicocxlisaTvis saSiSi garTulebebis
ricxvis zrdiT (kavernuli sinusis Trombozi,
Tavis tvinis abscesi, mediastiniti da sefsisi),
rac, gansakuTrebiT mZime SemTxvevaSi, leta-
luri gamosavliT mTavrdeba [1].

Tanmedrove msoflioSi izrdeba travmatiz-
miT ganpirobebuli yba-saxis midamos Cirqovan-
anTebiTi procesebis sixSire. rogorc cnobil-
ia, travmis yvelaze xSir garTulebas infeqcia
warmoadgens [2,3].

kvlevis mizans warmoadgenda yba-saxis mida-
mos Ria dazianebebis, e.w. “quCis” Wrilobebis,
dros Cirqovan-anTebiTi procesebis gamomwvevi
mikrobuli floris dadgena da misi mgrZnobe-
lobis gansazRvra antibiotikebisa da baqteri-
ofagebis mimarT; baqteriofagebis gamoyenebiT
Wrilobis infeqciis profilaqtikisa da mkur-
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nalobis efeqturobis Sefaseba.
bolo 4 wlis ganmavlobaSi, Cveni dakvirvebis

qveS imyofeboda yba-saxis midamos Ria dazianeb-
is mqone 200 mZime avadmyofi; maTgan 160 avadmy-
ofi Semovida „axali” WrilobiT travmis miRe-
bidan 6 saaTis ganmavlobaSi, e.i. Wrilobis in-
feqciis ganviTarebamde. 40 avadmyofs aReniSne-
boda e.w. „quCis” daCirqebuli Wriloba. pirvel
jgufSi gavaerTianeT „axali” Wrilobebi (mx-
olod qsovilebis mZime dazianebebiT). maTgan
daJeJili Wriloba aReniSneboda 61, napobi - 39,
nakbeni - 20, nakveTi - 18, gaglejili - 13, cecxl-
nasroli - 9 avadmyofs.

saxis fiziologiur RruebSi Wrilobis SeR-
wevas adgili hqonda 19 SemTxvevaSi. maT Soris:
piris RruSi - 9, zeda ybis wiaRSi - 3, cxviris nes-
toebSi - 2, ramodenime RruSi - 5 SemTxvevaSi.
kanisa da kanqveSa qsovilebis dazianeba aReniS-
neboda axali Wrilobebis mqone 121 avadmyofs
(zedapiruli dazianeba), kunTebisa da Rrma fa-
sciuri sivrceebis - 39 avadmyofs (Rrma daziane-
ba). gamosakvlev jgufSi CarTvis kriteriumebi
iyo: izolirebuli travmis SemTxvevaSi yba-sax-
is rbili qsovilebis Rrma Wrilobebi, romlebic
moicavda kanqveSa cximis mTlian Sres da kunTo-
van qsovilebs, aRwevda fiziologiur RruebSi,
xasiaTdeboda vrceli qsovilovani nafleTeb-
iT, yru jibeebiT, qsovilebis vrceli daJeJilo-
bebiTa da nekrobioziT; an, SedarebiT zerele
dazianebebis SemTxvevaSi, rbili qsovilebis vr-
celi defeqti, romelic moicavda did farTs.

Serwymuli travmis SemTxvevaSi gamokvleuli
iyvnen mxolod is avadmyofebi, romlebSic sxva
anatomiuri zonis an organoebis dazianeba ar
xasiaTdeboda iseTi simZimiT, rac SemdgomSi mii-
Rebda prioritetul xasiaTs dazianebebis saer-
To struqturaSi.

avadmyofebs, ukve inficirebuli WrilobiT,
aReniSnebodaT sxvadasxva intensivobis daCir-
qebebi. amaTgan, perifokaluri anTebiTi reaqcia
gamoxatuli iyo 32 SemTxvevaSi, sistemuri anTe-
biTi reaqcia ki - 22 SemTxvevaSi.

kvlevis meTodebi: avadmyofebs, yba-saxis mi-
damos tramviTa da Cirqovan-anTebiTi daavadeb-
iT, klinikaSi Semosvlisas utardebodaT say-
ovelTaod miRebuli standartuli klinikur-
laboratoriuli kvlevebi.

piris, cxvir-xaxis Rruebis mikrobuli flo-
ris kvleva xdeboda dinamikaSi, samjeradad: me-
ore, meoTxe da meSvide dReebSi.

mikrobiologiuri kvlevebi warmoebda dina-
mikaSi: pirveladi gamokvlevis Semdeg, ganmeore-
biT - mkurnalobis procesSi da daskvniT etpze,
keraSi Cirqovani anTebis niSnebis likvidaciis
Semdeg.

mikrobTa identifikacia da maTi biologiuri
Tvisebebis Seswavla xdeboda klasikuri farma-
kologiuri meTodebiT (sufTa kulturis gamoy-
ofa, identifikacia, morfologiuri da bioqi-
miuri Tvisebebis saxeobis dadgena).

mikroorganizmTa mgrZnobeloba, rezisten-
toba isazRvreboda 35 antibiotikis mimarT,
saorientacio disko-difuzuri meTodiT, stan-
dartuli diskebis gamoyenebiT da seriuli gan-
zavebis meTodiT myar sakveb niadagze (ohd. 1993).
kvlevebi warmoebda jandacvis msoflio orga-
nizaciis antibiotikorezistentobis epid-
zedamxedvelobis eqspertTa mier mowodebuli
„WT“ programaSi mocemuli kriteriumebiT. kon-
trolis saxiT viyenebdiT test-Stamebs: „Coli“;
TCC 25922, aeroginosa TCC 27853, S. aureus  TCC 2913.

mkurnalobisa da gamokvlevebis sqema da Se-
degebis Sefasebis kriteriumebi: fagoprofi-
laqtikisa da mkurnalobis mizniT gamoiyenebo-
da akad.g.eliavas sax. Tbilisis baqterologiisa
da virusologiis samecniero-kvleviTi instit-
utis warmoebis preparati -  polivalenturi Tx-
ieri baqteriofagi, romelic Seicavda stafi-
lokokur, streptokokul, nawlavis Cxiris, pro-
teusisa da fsevdomonas baqteriofags (piobaq-
teriofagi) - faguri nawilakebis 107 koncent-
raciiT. WrilobaSi, baqteriostimulaciis miz-
niT, gamoviyeneT samamulo warmoebis prepara-
ti „fagobiodermi”, perforirebuli firfite-
bisa da fxvnilis saxiT. preparati warmoadgens
biodegradirebad polimerze imobilizebul
analogiur xuTkomponentiani baqteriofagis
mSral kulturas proteolizur fermentTa ko-
mbinaciaSi.

aucilebel pirobas warmoadgenda, baqterio-
fagis gamoyenebis win, yvela nekrozuli qsovi-
lis mocileba, yru jibeebis gaxsna, lavaJi da dam-
uSaveba sodis 4%-iani xsnariT.  WrilobaSi baqte-
riofagis mudmivi koncentraciis misaRebad sa-
fenebi fraqciulad iJRinTeboda 3-5jer dReSi.

yba-saxis midamos „quCis” Wrilobebis fag-
profilaqtika warmoebda pacientis stacionar-
Si SemosvlisTanave, Wrilobis qirurgiuli da-
muSavebis win, analogiuri wesiT. fagoprofila-
qtika gansakuTrebiT aucilebeli iyo im SemTx-
vevebSi, rodesac Wrilobis damuSaveba sxvadasx-
va mizezebis gamo gviandeboda (avadmyofis kri-
tikuli mdgomareoba, sxva midamoSi warmoebuli
xangrZlivi operacia).

ZiriTadad gamoiyeneboda Cveni stacionaris
pirobebSi gamoyofili mikrobuli Stamebis mi-
marT adaptirebuli da mgrZnobiare fagebi.

SedarebiT rTuli Rrma Wrilobebis dros,
analogiur proceduras emateboda Wrilobis
Rruebis drenireba 24-48 saaTis ganmavlobaSi.
poliqlorvinilis wvrili kaTeterebiT Wrilo-
baSi baqteriofagis Seyvana xdeboda fraqciu-
lad 3-4jer dReSi.

gadavadebuli pirveladi nakeris gamoyenebis
SemTxvevaSi (24 saaTis Semdeg), Wrilobis qsovi-
lebis sodis xsnariT damuSavebisa da Wrilobis
jibeebis baqteriofagiT gamorecxvis Semdeg, Wri-
loba ixveoda bagteriofagSi gaJRenTili sa-
fenebiT, romlebic ganmeorebiT iJRinTeboda
preparatiT 3-4-jer dReSi. Wrilobaze gadavade-
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buli nakeri edeboda 48-72 saaTis ganmavlobaSi.
zeda ybis sinusis  mTlianobis darRvevis Se-

mTxvevaSi, dazianebis simZimis Sesabamisad, Rru-
ebi muSavdeboda baqteriofagiT erTjeradad an
poliqrolvinilis kaTeterebiT dReSi 3-4-jer,
24-48 saaTis ganmavlobaSi. yba-saxis qsovilis
mZime dazianebis 13 SemTxvevaSi, rTuli profi-
lis WrilobebSi yrud gakervis win, datovebu-
li iyo preparati „fagobiodermi”-is fxvnili.

Cirqovani Wrilobebis fagoTerapia tarde-
boda analogiuri principiT. hospitaluri in-
ficirebis profilaqtikis mizniT xdeboda pa-
latis garemos, samedicino personalis xelebi-
sa da pacientis damuSaveba jer sodis 3-5%-iani
xsnariT, Semdeg Txieri piobaqteriofagis aero-
zolis mofrqveviT. pacientis sxeulis zeda-
piris damuSavebis mizniT, pirisa da cxviris
Rrus sodis 3-5%-iani xsnariT gamorecxvis Sem-
deg, RruebSi Segvyavda 107 koncentraciis pi-
obaqteriofagi 5-10 ml. gansakuTrebiT muSavde-
boda saintubacio milebi da nazogastraluri
zondebi; Semdeg baqteriofagi aerozolis sax-
iT esxureboda sxeulis zedapiris Tavis Tmian
nawils, kisersa da saxes. es procedura meorde-
boda dReSi 2-3-jer, personalis damuSaveba xde-
boda 2-3 dReSi erTxel.

baqteriologiuri gamokvlevebiT dadginda
Semdegi: gamokvleuli pacientidan axali Wri-
lobebis pirveladi damasenianebeli mikroflo-
ra gamoyofil iyo 164 (82,8%) SemTxvevaSi. zrda
ar iyo 34 (17,2%) SemTxvevaSi. pirvel (hospital-
izaciamde) etapze, Wrilobis pirvelad qiurg-
iul damuSavebamde WrilobaSi uxvad iyo mikro-
bebis „pirveladi”, SemTxveviTi „quCis” Stamebi,
romelTa umetesobis roli Wrilobis daCirqe-
baSi sakmaod dabalia. aseT mikroorganizmebs
miekuTvneboda bacillus subtilis, toxinella, candida sal-
monella, haeris kokebi. am etapze aseve dabalia
streptokokebis amoTesvis maCveneblebi (4,3%).
yuradRebas ipyrobs proteus spp. gamoyofis six-
Sire (26 pacienti 12,5%). amasTan, vulgaris da mira-
bili TiTqmis Tanabari sixSiriT iyo aRmoCenili.
aseve maRalia enterobacteriacea - 26 (13%), serratiea -
24 (12,3%), Coli - 49 (20,8%), cedaciea – 16 (8.1%)
amoTesvis sixSire. am etapze WrilobaSi ramde-
nadme Warbobda mikrobTa monokultura - 112
(56,0%) mikrobuli asociacia aRmoCnda 78 (39,0%)
SemTxvevaSi. yuradsaRebia mikrobuli asocia-
ciebis mravalferovneba, romlebic ar eqvemde-
bareboda raime kanonzomierebas. polimikrob-
uli floris SemTxvevaSi ori mikrobis Tanxve-
dra gamovlinda 65 (80,2%) SemTxvevaSi, sami mikr-
obis - 12 (14,8%), oTxi mikrobis – 4 (5,0%) SemTx-
vevaSi. asociaciebSi yvelaze xSirad monawile-
obda E. coli, S. aureus, S. aeruginosa, stapilococcus.

kvlevis 1 etapze „sufTa” Wrilobidan gamoy-
ofili mikroorganizmebis 18 saxeobidan daCir-
qebul WrilobaSi realurad aRmoCnda mxolod
9. Cirqovani Wrilobidan stafilokokebis gamo-
yofis sixSire maqsimaluri iyo. es mikrobi 65

Cirqovani Wrilobidan amoiTesa 30 (60%) SemTx-
vevaSi: monokulturis saxiT - 13, asociaciaSi –
18; daCirqebuli Wrilobis tipur mikrobul aso-
ciaciebs warmoadgenda Stamebi aureus, enterobac-
teriacea, mogvianebiT (7-11 dRe) ki - aureginoza-
sTan sxvadasxva kombinaciaSi. TvalsaCino iyo C.
albicans gamoyofis maRali maCvenebli (20), rac am
mikrobis bunebrivi biotopis (piris Rrus) siax-
loviT aixsneba.

aseve, TvalsaCino iyo „quCis” Wrilobebis pi-
rveladi damasenianebeli enterobacteriacea ojaxis
8 warmomadgenlis Semcireba oTxamde. daCirqe-
bis ganviTarebis Semdeg, am paTogenebidan Wri-
lobaSi infeqciis ganviTarebas ZiriTadad iwve-
vdnen proteuss spp. E.coli., serratea, enterobacteriacea.
arafermentirebuli mikrobis s. aureginosa gamoy-
ofa ufro xandazmuli WrilobebisaTvis iyo
damaxasiaTebeli.

baqteriofagis gamoyenebiT Wrilobis infe-
qciis profilaqtikisa da mkurnalobis Sedege-
bis Sefasebisas gamovlinda, rom yba-saxis mida-
mos „quCis” Wrilobebis daCirqebis sixSire Se-
darebiT dabalia sxva lokalizaciis Wrilobe-
bis daCirqebis maCveneblebTan SedarebiT da ar
aRemateba 12,4%-s. fagoprofilaqtikiT Sesa-
Zlebelia am maCveneblis Semcireba 3,4%-mde.
ukve daCirqebuli Wrilobis fagoTerapia aSkar-
ad aumjobesebs Wrilobis procesis dinamikis
mikrobiologiur da klinikur parametrebs da
saSualod 5,2+0,3 dRiT amcirebs Sexorcebis an
meoradi nakeris dadebis vadebs. mkurnali per-
sonalis da garemos fagosanacia 65%-mde amcir-
ebs pirobiT paTologiuri miklofloriT kol-
onizacias an vegetaciis maCveneblebs mZime avad-
myofebSi.

yba-saxis midamos Cirqovani Wrilobebis sam-
kurnalod da nozokomialuri infeqciis pro-
filaqtikis mizniT umjobesia gamoyenebul iq-
nes baqteriofagis Txieri forma Wrilobis la-
vaJis an perioduli SeyvaniT (dRe-RameSi 2-4-
jer). Txieri formiT mkurnalobis Semdeg Wri-
lobaSi Caiyreba „fagobiodermi”, ris Semdegac
Wriloba iSviaTad ixveva. empiriuli gamoyeneb-
is SemTxvevaSi rekomendirebulia 5 komponen-
tiani preparati „piobaqteriofagi”. Semdgomi
fagoTerapia unda iyos etiotropuli miklof-
loras da mis baqteriofagis mimarT mgrZnobe-
lobis maCveneblis mixedviT. fagoprofilaqti-
ka gansakuTrebiT Rirebulia iseT situaciebSi,
rodesac mZime Serwymuli travmiT kritikul
avadmyofebSi ver xerxdeba yba-saxis midamos
Wrilobebis adreuli qirurgiuli damuSaveba an
dazianebis farTisa da anatomiuri Tavisebu-
rebebis gamo, qsovilebis plastikuri daxurva
da Wriloba droebiT rCeba Ria.
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TREATMENT OPTIMIZATION OF OPENWOUNDS SURGICAL INFECTIONS OFHEAD AND NECK AREA USINGBACTERIOPHAGES
TSMU, DEPARTMENT OF SURGERY,  DIRECTION OF
SURGICAL DISEASES; TSMU,  DEPARTMENT OF
MAXILLOFACIALAND SURGICAL DENTISTRY

With purpose of assessment of the treatment and preven-
tion efficiency of the maxillofacial area open wounds’ surgi-
cal infections, 235 patients were researched during 4 years.
Among them 185 had “new” casual not-suppurated, 50 pa-
tients - suppurated wounds. The bacteriologic research have
shown that the overwhelming majority of bacteria, segregat-
ed from the “new” wounds during the first 6 hours, further
play significant role in the development of wound infection.
The open wounds suppuration in the maxillofacial area is
developed in 12.4% cases, the wound infection is caused by
S. aureus, Streptococcus spp, E coli, Proteus spp and  Kleb-
siella. Phago-prophylaxis  of the wound infection decreases
the suppuration frequency down to 3.4%; the suppurated
wounds phagotherapy surely improves the microbiological
and clinical parameters of the wound regeneration process
on average by 5.2+0.3 days, decreases the regeneration time
or the secondary wound closure period

Gokieli N.,  Zarnadze Sh.,  Zarnadze I., Kitovani D.,
Lomtadze L.

HEALTH REFORM AND PUBLIC HEALTHIN GEORGIA
TSMU, DEPARTMENT OF PUBLIC HEALTH

Introduction: Public Health services aim to protect or
improve health. Effective Performance of Public Health Ser-
vices depends on what services are provided and how they
are organized. Resources should be used for the interven-
tions, efficiency of which is proved and it should be imple-

mented, in accordance with national or local priorities (1).
Public health services, like many other forms of produc-

tion, can be implemented in more dispersed as well as more
concentrated configurations, or in hybrid arrangements that
combine concentrated and dispersed elements (2).

Dispersed service configurations are common for activ-
ities that are not beneficial from the economic point of view
–there is no cost difference between large and small produc-
tion unit costs.

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, appropriate to the needs of the target population is
provided,  by preventive, curative, palliative and rehabilita-
tive services and health promotion activities.

Services are directly and permanently accessible with no
undue barriers of cost, language, culture, or place of resi-
dence. Service delivery is organized to provide an individu-
al with continuity of care across the network of services,
health conditions, levels of care and over the life-cycle.

Aim: Analyses of the development of Public Health ser-
vices and implementation of new strategies.

Methods and materials – expertise of the development
of Public Health services in Georgia, review of statistical
and financial information.

Results and Discussion: starting from the 90’s, the gov-
ernment of Georgia made several attempts to improve health
care system in terms of efficiency, accessibility, and quality
of health services. After collapse of the Soviet Union, Geor-
gia inherited system that was highly expensive to maintain.
Government was not able to cover even basic health servic-
es. Consequently, accessibility to medical services has
dropped dramatically. The same trend was observed in the
availability of quality medical services. Government was no
longer able to invest in infrastructure, equipment and human
resources. Excessive infrastructure became obsolete very
soon; medical personal lost competences because of lack of
proper practices (3). Despite the alarming indicators, signif-
icant reforms of the healthcare sector had not really got started
until 2006. A range of reports had been written on health-
care reform but none of them translated into action. Modern
Georgia health care system in 1996 was transformed from
the system based on fragmented State program financing,
during 1997-2003 social insurance was implemented, later
in 2003 it went back  to complete budget financing and, fi-
nally, in 2007 private financing was introduced. The first
rounds of reforms focused predominantly on developing a
nationwide primary health care network. However, these at-
tempts in achieving their objectives had less success than
expected, partly due to weak GoG leadership and lack of
effective donor coordination. Most of the health reforms
addressed single components of the system only; GoG re-
sponded if only when emerging health needs became politi-
cal issues (4). Private health insurance might be selected as
a main source for health-care financing in the country. The
government is planning to contract private insurance com-
panies and grant them finances as insurance coverage for
those living in extreme poverty (3).

Main Public health services are:
- Epidemiological surveillance and control of health

status of the population;
- Prevention and control of communicable and non-

communicable diseases;
- Identifying, preventing and containing environmen-

tal hazards and other dangers to health;
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- Promoting and enabling healthy life style.
Public health goals are to maintain and promote good

health by health promotion action, prevention and control of
communicable and non-communicable diseases (3).

The success of health sector reform is measured by de-
termining how well it achieves the improvement of popula-
tion health, how well it provides financial risk protection
and how well  it responds  to consumer needs.

Improvements of the status of health will be represented
by basic health indicators, such as children and maternal
mortality and morbidity rates, birth rate, life expectancy and
etc.

Health promotion estimates population healthy behav-
iors, healthy eating, physical activity and behavioral risks of
health, smoking, alcohol abuse, unsafe sex, etc.

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 at the individual as well as social level.
The prevalence rates of alcohol, tobacco and other drug use
are matters of concern to public policy in most countries,
since they are important factors related to health and welfare
of the population. (8)

Health promotion actions are the best known way to
achieve a long-term healthy life of population and commu-
nities. Health promotion is a core responsibility of govern-
ment partnering with civil society and the private sector.

Notwithstanding the considerable efforts of the GoG,
donor agencies and private sector entities, technical assis-
tance is still required to ensure successful advancement of
health care reforms. Providing the need technical assistance
to the health sector reforms in Georgia is needed to ensure
that the continuation of reforms should be successful, ulti-
mately benefiting for every Georgian citizens and contribut-
ing to stability and prosperity in the country (7).

National Center for Disease Control and Public Health
(NCDCPH) has responsibility for implementation of health
promotion action; through supporting the local delivery of
health promotion in primary health care facilities, strength-
ening and developing the capacity of family medicine teams.
Meanwhile primary health care services, private sector pro-
viders and professional associations are the major players
for delivering health promotion activities.

The commercialization and privatization of health is one
of the tendencies of modern reforms. There are two direc-
tions of approach to educate population, create well informed
community for increased control over their health and make
healthy policies. Thus, high literacy of health becomes es-
sential (6).

The private sector influences local settings; it can con-
tribute to decrease wider health impacts by complying with
regulations of government and civil society, strengthening the
capacity to guide and monitor the health reform process; af-
fect consumer choice, rights and responsibilities (5).

Health market also gives a new dimension to social mar-
keting, now there is actually a health market that competes
for consumers with lifestyle messages and good health.

Commercialization will lead the process to increase the
use of health services and change behavior by strengthening
the capacity of private health care providers to offer quality
health insurance and health care services;

Conclusions: In summary we are suggesting that the
health promotion community will carry out the following:

- Conduct health promotion research that analyses
the strategies and the impact of this industry;

- Conduct a review/study to justify benefits of invest-

ing in health promotion of their coverage by the private com-
panies.

- Develop model of insurance plan that will include
incentives for enrollment in practice of healthy behaviors,
including, but not limited to denial of benefits if the benefi-
ciary was not wearing a seatbelt in a car accident, discounts
for non smokers or practicing other healthy behaviors, dis-
tribution of health education materials, issuing quarterly
newsletters and discussing healthy lifestyle behaviors on TV
talk shows and etc.

- Revise and develop evidence based screening and
preventive health examinations recommendations and elab-
orate models for reimbursing PHC providers for health pro-
motion, screening and disease prevention services.
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jandacvis reforma da sazogadoebrivi
jandacva saqarTveloSi

Tssu, sazogadoebrivi janmrTelobis
departamenti

   sazogadoebrivi jandacvis mizania janm-
rTelobis SenarCunebis  xelSewyoba. resurseb-
is efeqturi gamoyeneba unda efuZnebodes adg-
ilobriv da erovnul prioritetebs. sazoga-
doebrivi jandacvis servisebs miekuTvneba: mo-
saxleobis janmrTelobis statusis epidemi-
ologiuri Sefaseba da kontroli, gadamdebi da
aragadamdebi daavadebebis prevencia, garemos
maxasiaTeblebisa da janmrTelobis sxva prob-
lemebis  amocnoba da prevencia, cxovrebis jan-
saRi wesis damkvidrebis xelSewyoba. mimoxilvi-
Ti kvlevis monacemebze dayrdnobiT, janmrTe-
lobis xelSewyobaSi monawileobas iReben kerZo
kompaniebi.  mtkicebiT medicinaze dayrdnobiT,
skriningis ganviTareba da janmrTelobis preve-
nciis kalendris Sefaseba iZleva sazogadoebr-
ivi jandacvis axal  models janmrTelobis xe-
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lSewyobaSi, skriningsa da daavadebaTa preve-
nciis servisebze.

Gongadze N., Gorgaslidze N., Makharadze T., Mirziashvili M.,
Abulashvili D.

NEW ASPECTS OF TOLERANCE TONITRATES
TSMU, DEPARTMENT OF MEDICAL PHARMACOLOGY AND
PHARMACOTHERAPY; DEPARTMENT OF SOCIAL AND
CLINICAL PHARMACY; DEPARTMENT OF THERAPY

Nitrates are still widely used in the management of coro-
nary artery disease, including patients with stable and unsta-
ble angina, acute myocardial infarction, and congestive heart
failure (8). In last years two major drawbacks of nitrates ther-
apy have been identified as important: the rapid develop-
ment of tolerance within 24 to 48 h. of continuous treatment
(5, 7, 9, 11) and the development of endothelial dysfunction
during their prolong application (so called cross tolerance)
(8). Nitrate tolerance has been demonstrated as the loss of
effects on treadmill walking time and time of onset of angina,
while in congestive heart failure, it has been described as the
loss of hemodynamic effect of the administered nitrate (8).

Controversial data have been reported in experimental
studies for the antiplatelet effects of nitroglycerin. Investi-
gations in dogs showed that tolerance is associated with a
paradoxical activation of platelets (3, 6) in contrast to an-
other report showed that prior exposure to nitroglycerin, even
in a very low doses, causes tolerance to the antiaggregatory
effects of the drug (3). Along with these data, other studies
in both rats and humans have shown that platelet respon-
siveness is preserved despite hemodynamic tolerance (9).
Development of tolerance against the hemodynamic effects
of nitrates during sustained therapy, however limits their clin-
ical application. Moreover, recent clinical studies have sug-
gested that long-term nitrate treatment does not improve or
may even worsen cardiovascular mortality, possible due to
the development of vascular nitrate tolerance (9).

Multiple mechanisms are involved in tolerance to nitrates,
such as an increase in plasma renin activity reflecting in-
creased circulating angiotensin II levels, increases in circu-
lating vasopressin, cathecholamines, and aldosterone levels,
and signs of intravascular volume expansion. These so-called
pseudotolerance mechanisms may compromise nitroglycer-
ine’s vasodilatating effects (10). More recent experimental
work defined new tolerance mechanisms such as increased
vascular superoxide production and increased sensitivity to
vasoconstrictors secondary to an activation of protein kinase
C. Both phenomena are prevented by concomitant treatment
with angiotensin-II (AT

1
)-receptor blockers or angiotensin-

convering enzyme (ACE) inhibitors (9, 10) suggesting a caus-
al involvement of the rennin-angiotensin system in mediat-
ing these phenomena (10).

More new aspects related tolerance to nitrates include
calcitonin gene-related peptide (CGRP), identified in multi-
ple species, which has widespread distribution and expres-
sion in various tissues (1, 2). It has been established that
nitroglycerin activates capsaicin sensitive sensory nerves to
release CGRP (2). Nitroglycerin caused a concentration-de-
pendent relaxation and a depressor effect, concomitantly with
an increase in the release of CGRP and its concentration in

plasma (2). Some investigators have demonstrated that the
vasodilator responses and depressor effect of nitroglycerin
are attenuated or abolished by CGRP (0-37)-the CCRP re-
ceptor antagonist, or capsaicin, which selectively depletes
CGRP in sensory nerves (12). It has been shown that soluble
guanulate cyclase, abolishes the increased release of CGRP
produced by nitroglycerin (13). These findings support the
hypothesis that the cardiovascular effect of nitroglycerin , at
least partially, is mediated by endogenous CGRP via the
cGMP pathway.

The oxidative stress concept of nitrate and endothelium
dysfunction is also supported by group of authors (11). They
have observed an up-regulation of platelet activity during
long-term nitroglycerin therapy as be demonstrated by en-
hanced thrombin-stimulated intracellular Ca2+ levels and in-
creases in the microviscosity of platelet membranes (indi-
cating enhanced receptor expression) associated with a pro-
gressive impairment in basal, unstimulated cyclic guanosine
monophosphate levels. All these changes could be prevent-
ed by cotreatment with ascorbate (4, 9). More recently, a
group of authors (8) provided a new possible link between
enhanced superoxide production and increased vasoconstric-
tion in response to nitroglycerine treatment (14). The increase
in perfusion pressure was blocked by cyclooxygenase inhib-
itors and by a thromboxane-receptor antagonist, but enhanced
by the administration of arachidonic acid. These results in-
dicate that under conditions of increased oxidative stress,
nitroglycerin stimulates the release of vasoconstrictor PGF

2á
and TXA

2
, leading to paradoxical vasoconstriction (9,11).

Furthermore, the role of aldehyde dehydrogenase
(ALDH-2) inactivation in nitroglycerin tolerance was chal-
lenged in an animal study, (2) that showed that treatment
with inhibitors of ALDH-2 cyanamide causes a similar dose-
dependent decrease in nitroglycerin induced relaxation in
both tolerance and nontolerant aorta (10, 11). Development
of experimental vascular nitrate tolerance due to nitroglyc-
erin treatment has been shown to increase the formation of
reactive oxygen species (9, 11) including peroxynitrite in
the vasculature, which leads to vascular dysfunction (8).

It has been shown that a specific blocker of KATP sensi-
tive channels glibenclamide can abolish the direct anti-is-
chemic effect of nitroglycerin (4). Consequently, nitroglyc-
erin may involve activation of KATP channels

.
This is a plau-

sible mechanism for the direct myocardial anti-ischemic ef-
fect of nitroglycerin, since pharmacological activation of

K
ATP has been shown by several laboratories to mediate

cardioprotection in the rat (4).
In conclusion, abovementioned data about pro-oxidant

activities of nitrates during development of tolerance in long-
term therapy and negative data on cardiovascular mortality
with nitroglycerin treatment made the medical community
more cautious  with the use of nitrates.
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nitratebis mimarT tolerantobis
axali aspeqtebi

Tssu, samedicino farmakologiisa da
farmakoTerapiis departamenti; socialuri da
klinikuri farmaciis departamenti; Terapiis
departamenti

bolo wlebSi nitratebis gamoyenebasTan
dakavSirebuli problemebis mxriv aRsaniSnavia
maT xangrZliv xmarebasTan asocirebuli tol-
erantobisa da endoTeliumis disfunqciis gan-
viTareba, rac gulisxmobs am jgufis saSuale-
bebis antiiSemiuri da vazodilataciuri efeq-
tis daqveiTebas. avtorTa nawili toleranto-
bis periodSi miuTiTebs nitratebis antiagreg-
aciuli efeqtisa da vazodialataciuri pros-
taglandinebis-prostaciklinis liberaciis

unaris daqveiTebis Sesaxeb, maSin, rodesac sxva
mkvlevarTa monacemebiT nitratebi hemodi-
namikuri maCveneblebis cvlilebis gareSec  av-
lenen kardioproteqtul moqmedebas.

nitratebis mimarT tolerantobis formire-
ba moicavs: plazmuri reninis aqtivobisa da an-
giotenzini-II-is donis momatebas, vazopresinis,
aldosteronisa da kateqolaminebis produqci-
is stimulirebas. dadgenil iqna, rom nitrate-
biT ganpirobebuli tolerantobis pirobebSi
sisxlZarRvovan sistemaSi adgili aqvs supero-
qsidisa da peroqsinitritis warmoqmnas, iseve
rogorc PGF

2 da TXA
2
 Warb produqcias, rac Jan-

gbadis reaqtiuli naerTebis dagrovebasTan er-
Tad, xels uwyobs nitratebiT inicirebuli
vaskuluri tolerantobis ganviTarebas. ni-
tratebis vazodilataciur efeqtSi cikluri
guanozinmonofosfatisa da azotis oqsidis
produqciis garda, monawileobas iRebs kalci-
toninis genTan dakavSirebuli peptidis gamoy-
ofa, romelic mkveTrad qveiTdeba nitratebT-
an asocirebuli tolerantobis periodSi.
amasTan erTad, ukanasknel xans, nitratebis mi-
marT ganviTarebuli desensitizaciis proces-
Si didi mniSvneloba eniWeba atfmgrZnobiare
kaliumis arxebis inhibirebas da am procesTan
dakavSirebuli nitratebis antiiSemiuri efeq-
tis nivelirebas.

goxelaSvili a., jaSi l. ,gogebaSvili n.,
mWedliSvili T., inwkirveli n., sanikiZe T.

progesteroni  - Jurkat ujredebis
imunuri pasuxis regulatori

Tssu, samedicino fizikisa da biofizikis
departamenti

progesteroni orsulobis SenarCunebisaTv-
is aucilebeli hormonia. fiziologiuri orsu-
lobis dros  sisxlSi progesteronis done 4-6 -
jer maRalia, vidre araorsuli qalebis sisxl-
Si. progesteroni astimulirebs T-0-ad Th-2
ujredebis diferenciacias, ainducirebs IL-4-is
da IL-10-is sekrecias aqtivirebuli T ujredeb-
is mier, iwvevs Th1 limfocitebis ganviTarebis
supresias da ainhibirebs IFN--s produqcias [6].
iTvleba, rom orsulobis dros progesteroni
aregulirebs T limfocitebis diferenciacias,
nawilobrivad maT zedapirze ganlagebuli
progesteronis receptorebis meSveobiT, Tum-
ca ar aris gamoricxuli arapirdapiri regu-
laciis meqanizmi sxva tipis ujredebze arsebu-
li receptorebis meSveobiT.

garTulebuli orsulobis dros, placentis
arasakmarisi hormonuli aqtivobis pirobebSi,
placentaSi mcirdeba progesteronis gamo-
muSaveba [1], rac SesaZlebelia ujreduli imu-
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nuri pasuxis darRvevas ganapirobebs.
garTulebuli orsulobis dros imunolo-

giuri darRvevebis xasiaTisa da maTi paTogenez-
uri rolis  Sesaxeb erTiani, SeTanxmebuli  da
damajerebeli koncefciis Camoyalibeba Semdg-
om intensiur da safuZvlian kvlevas moiTxovs.

Cveni kvlevis mizans Seadgenda dagvedgina
progesteronis roli T limfocitebis imunuri
pasuxis regulaciaSi.

kvleva Catarebulia Jurkat leikemiuri T
ujredebis kulturaze, romelic farTod gam-
oiyeneba samecniero da Terapiul kvlevebSi T
limfocitebis aqtivaciis pirobebis Seswavli-
saTvis, rac Cveulebriv, IL-2–s sekreciiT gan-
isazRvreba. IL-2 xels uwyobs T limfocitebis
proliferacias. Jurkat ujredebis kulturas,
fitohemaglutininiT an konkanavalin A-Ti (Con
A) stimulirebis SemTxvevaSi, SeuZlia 100 - 300-
jer meti IL-2-is gamomuSaveba, vidre leqtiniT
stimulirebul adamianis Cveulebrivi perifer-
uli sisxlis limfocitebs, radgan Jurkat ujre-
debis mier gamomuSavebuli IL-2 inarCunebs un-
ars  ainduciros antigen-aqtivirebuli adami-
anis efeqtoruli ujredebis proliferacia in
vitro. amdenad, Jurkat ujredebis kultura Rire-
buli reagentia im mkvlevarebisaTvis, romlebic
dainteresebulni arian sxvadasxva antigenuri
da efeqtoruli specifikurobis mqone adamianis
klonirebuli T ujredebis proliferaciiT. Ju-
rkat ujredebze SesaZlebelia modelirdes
rogorc janmrTeli, ise anTebiTi T ujredebi,
romlebic sxvadasxvanairad reagireben metabo-
lizmis darRvevebze [4]. T ujredebze anTebiTi
metabolizmis produqtebis moqmedebis Seswav-
la da misi regulaciis gzebis monaxva metad per-
speqtiulia anTebiT/imunur daavadebaTa mkur-
nalobis gasaumjobeseblad.

masala da meTodebi
kvlevebi Catardeba adamianis leikemiatran-

sformirebul momwifebul T ujredebze (Jurkat
ujredebi) (DSMZ-Deutshe Sammulung von Mikroorgan-
ismen und Zellkulturen (germania)). ujredebi mrav-
ldeba biologiurad aqtiuri ares RPMI 1640
(GIBSO), inaqtivirebuli embrionuli xbos Srat-
is (Sigma), L-glutaminis (4mM), penicilinis (100
erT/ml) da streptomicinis (100 erT/ml) Semcv-
el suspenziaze 370C temperaturaze, notio 5%
CO

2
 Semcvel areSi. eqsperimentebi tardeba

ujredebis koncentraciaze 0,3–0,6x106  ujredi
1 ml areSi.

Jurkat   ujredebis fitohemaglutinis (PHA)
inducirebuli stimulaciis mizniT vaxdendiT
Jurkat  ujredebis (4 x 105 ujredi/ml areSi) inku-
bacias PHA-Tan (50 g/ml) temperaturaze 370C 5
wuTis ganmavlobaSi. Semdeg xdeboda ujredeb-
is gamoyofa swrafi centrifugirebis saSu-
alebiT, garecxva (3-jer) biologiurad aqtiur
areSi RPMI-1640 da resuspendireba sainkubacio
areSi. PHA-prestimulirebul Jurkat ujredebs
vaTavsebdiT firfitis fosoebSi (25 000 ujre-

di fosoSi) da vaxdendiT maT kultivirebas 24
saaTis ganmavlobaSi calke, an progesteronTan
(doziT 0,7 l) erTad. Semdeg xdeboda ujrede-
bis centrifugireba. supernatantSi vsazR-
ravdiT IL-2-is da IL-10-is koncentracias ELISA-
s meTodiT imunofermentul  riderze.

miRebuli Sedegebis statistikuri analizi
tardeboda SPSS  (versia 10.0) programuli pa-
ketiT, gamoTvlil iqna saSualo sidideebi da
saSualo sidideebis standartuli cdomileba;
sxvaoba jgufebs Soris fasdeboda stiudent-is  t-
kriteriumiT.  yvela SemTxvevaSi statistikuri
sarwmunoeba ganisazRvreboda P<0,05*-iT.

Sedegebi da maTi ganxilva
cxrilSi asaxulia intaqturi da PHA–aq-

tivirebuli Jurkat ujredebis mier IL-2-is da IL-
10-is sekreciis intensivoba progesteronis
zemoqmedebis fonze da mis gareSe.

cxrili

progesteronis zegavlena IL-2-is da IL-10-is
sekreciis intensivobaze intaqtur da PHA–
aqtivirebul Jurkat ujredebSi

                  IL- 2pg/ml           IL-10pg/ml IL- 2/ IL-10

Jurkat                       10,1±4,0               20.5±5,2         0, 49

Jurkat+PHA   30.9±5,6*               12.0±3,0*         2,56

Jurkat+progesteroni     6.0±2,3                 15.0±6,0                  0,40

Jurkat+PHA+progesteroni 17.8±5,1* **  11.6±4,8        1,53

cxrilSi moyvanili Sedegebidan gamomdinar-
eobs, rom PHA–aqtivirebul Jurkat ujredebSi
Zlierdeba IL-2-is da mcirdeba IL-10-is sekre-
ciis intensivoba. progesteronis zemoqmedebiT
intaqtur Jurkat ujredebSi IL-2-is da IL-10-is
eqspresiis intensivoba statistikurad sarwmu-
nod ar icvleboda, sawyis maCveneblebTan Sedar-
ebiT. PHA–aqtivirebuli Jurkat ujredebis
progesteronTan erToblivi inkubaciis dros
IL-2-is eqspresiis intensivoba mcirdeboda, xo-
lo IL-10-is eqspresiis intensivoba statistiku-
rad sarwmunod ar icvleboda sawyis maCveneb-
lebTan SedarebiT.

cnobilia, rom progesteronis Tanaarsebobi-
sas aqtivirebuli limfocitebi gamoimuSaveben
specialur faqtors, romelic mediatorul
rols asrulebs, misi zegavleniT Th1/Th2 balan-
si dacviTi imunuri pasuxis ganmaxorcielebeli
CD4+ Th2 ujredebisa da maTi citokinebis sas-
argeblod icvleba [2, 3, 4, 8] da adgili aqvs Th1
ujredebisa da maTi citokinebis daTrgunvas
(rac Tavis mxriv ganapirobebs citotoqsikuri
T ujredebisa da  naturaluri qilerebis (NK
ujredebis) aqtivobis daqveiTebas da orsulo-
bis normalur mimdinareobas uwyobs xels [7, 9]).

 maSasadame, Cvens mier Catarebuli kvleveb-
is Sedegad damtkicda progesteronis T ujre-
debze imunosupresuli moqmedeba: misi zemo-
qmedebiT intaqtur Jurkat ujredebSi citokineb-
is Th1/Th2 balansi ar icvleba, xolo PHA–aq-
tivirebul Jurkat ujredebSi ixreba citoprote-
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qciulisken (IL- 2/ IL-10 Sefardeba mcirdeba 2,56-
dan 1,53-mde).

  Cveni kvlevis Sedegebi adastureben, rom
progesteroni mniSvnelovan rols asrulebs
dedis organizmSi nayofis mimarT imunotol-
erantobis ganviTarebisa da orsulobis Senar-
Cunebis procesSi.
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PROGESTERONE - REGULATOR OFIMMUNE RESPONSE IN JURKAT CELLS
TSMU, DEPARTMENT OF PHYSICS AND BIOPHYSICS

Progesterone is important hormone for the maintenance
of pregnancy. During physiological pregnancy level of
progesterone in blood is  4-6 times higher than in the blood
of nonpregnant women. The aim of our study was determi-
nation of the role of progesterone in the regulation of im-
mune response of T lymphocytes.

It was established that the PHA-activated Jurkat  cells
intensify IL-2 and decrease IL-10 secretion. Under influence

of progesterone on intact Jurkat cells and IL-10-IL-2-expres-
sion levels did not change significantly compared to the con-
trol level. Influence of progesterone on PHA-activated Jur-
kat cells induces intensification of IL-2 expression and didn’t
change intensity of IL-10 expression statistically significantly
in comparison with the initial parameters.

Therefore it was found that under influence of progester-
one on intact Jurkat cells IL-2/IL-10 cytokines balance does
not changed, whereas in the PHA- activated Jurkat cytok-
ines profile inclined toward cytoprotective (IL-2/IL-10 ratio
was reduced from 2.56 to 1.53)

    Our study results confirm that progesterone plays an
important role in the regulation of the immune homeostasis
in the mother’s body and maintenance of the pregnancy

gumberiZe n., gafrindaSvili a., masiukoviCi T.,
alaviZe n., bakuriZe a.

beSumis Tixis Seswavla rbil
wamalTformebSi damxmare nivTierebad
gamoyenebis mizniT

Tssu, farmacevtuli teqnologiis departamenti

dReisaTvis msoflio farmacevtuli bazari
warmodgenilia rogorc sinTezuri, aseve bune-
brivi - naturaluri samkurnalo saSualebebiT.
Tanamedrove  msoflioSi aqtiurad mimdinare-
obs bunebrivi biologiurad aqtiuri nivTier-
ebebis Zieba. samwuxarod, aseTi tendencia ar
aRiniSneba damxmare nivTierebebis mimarT. ama-
sTan unda aRiniSnos isic, rom zogierT wamalT-
formaSi maTi raodenoba ufro metia, vidre mo-
qmedi nivTierebebisa, magaliTad, rbil wamalT-
formebSi damxmare nivTierebebis raodenoba
saSualod 75-dan 99%-is farglebSi meryeobs.

rbil wamalTformebSi damxmare nivTierebebad
gamoyenebis mizniT yuradRebas imsaxurebs miner-
aluri nedleuli, gansakuTrebiT ki Tixa.

maRali dispersuloba, hidrofiluroba, mkv-
eTrad gamoxatuli koloiduri, maemulgirebe-
li da sxva teqnologiuri Tvisebebi ganapiro-
bebs maT farTo gamoyenebas farmacevtul mre-
wvelobaSi rogorc peroraluri, aseve garegani
moxmarebis wamalTformebis damzadebisas. Tixa
farmacevtul mrewvelobaSi gamoiyeneba sxva-
dasxva wamalTformebis: malamoebis, pastebis,
linimentebis, tabletebisa da fxvnilebis mosa-
mzadeblad. maT iyeneben, agreTve, suspenziebis
da emulsiebis stabilizaciisaTvis[3,4,5,].

saqarTvelos sxvadasxva regionSi Seswav-
lilia bentonituri Tixis 19 sabado. maT Soris
mxolod guriis regionis - askanis Tixa gamoiye-
neba samkurnalo, profilaqtikuri da kosmeti-
kuri saSualebebis saxiT, rbil da mkvriv wamal-
TformebSi ki _ rogorc damxmare saSualeba [2].
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literaturaSi ar gvxvdeba monacemebi aWaris
regionSi gavrcelebuli Tixis samedicino pra-
qtikaSi gamoyenebis Sesaxeb.

kvlevis mizani da amocanebi
 kvlevis mizans warmoadgenda aWaraSi, kur-

ort beSumis teritoriaze arsebuli Tixis Ses-
wavla rbil wamalTformebSi damxmare nivTiere-
bad gamoyenebis mizniT.

aRniSnuli miznis realizaciisaTvis daisaxa
Semdegi amocanebi:

-beSumis Tixis qimiuri Semadgenlobis Seswav-
la;

-beSumis Tixis fizikur-qimiuri da teqnolo-
giuri Tvisebebis Seswavla;

-beSumis TixiT Teimurovis pastis Semadgen-
lobaSi askanis Tixis Canacvlebis mizanSewonil-
obis dadgena;

-beSumis Tixis fuZeze damzadebuli Teimu-
rovis pastis keTilxarisxovnebis maCvenebleb-
is gansazRvra;

-oficinaluri da mowodebuli recepturiT
momzadebuli Teimurovis pastis biofarmace-
vtuli Seswavla.

 kvlevis obieqtebi da meTodebi:
kvlevis obieqtebs warmoadgenda beSumis Tixa

da Teimurovis pasta. kvlevis meTodebad gamov-
iyeneT fizikuri, qimiuri, teqnologiuri da bi-
ofarmaciuli meTodebi.

kvlevis pirvel etapze SeviswavleT beSumis
Tixis qimiuri Semadgenloba mikro- da makro-
elementebis Semcvelobaze. kvleva Catarda -
Epsilon 5 EDXRF aparatze.

Catarebuli kvlevebis safuZvelze dadginda,
rom beSumis Tixa Seicavs 25 elements. mis Semad-
genlobaSi Sedis mikro- da makroelementebi,
romelTagan Ca – kalciumi, K – kaliumi, Mg –
magniumi, S – gogirdi, Cr – qromi, Cu – spilen-
Zi, Fe – rkina, Mn – manganumi da Zn – TuTia
esenciur elementebs miekuTvneba.

kvlevis Semdeg etapze ganvsazRvreT beSumis
Tixis fizikur-qimiuri da teqnologiuri maxa-
siaTeblebi:

tenSemcveloba ganvsazRvreT  HB43-S Halogen
Moisture Analyzer sinamis analizatoris meSveobiT.
Catarebuli eqsperimentuli kvlevebis safu-
Zvelze dadgenilia, rom sakvlev obieqtSi ten-
Semcveloba Seadgens saSualod 11%-s.

nayari (moculobiTi) simkvrivis gansazRvra
movaxdineT specialuri mowyobilobiT [1]. beSu-
mis Tixis nayari simkvrive 2.26g/sm3-ia.

denadobis (fxvierebis) siCqare SeviswavleT
vibraciuli mowyobilobis gamoyenebiT [1]. beSu-
mis TixisaTvis denadobis koeficientma Seadg-
ina 2g/wm.

erT-erT ZiriTad teqnologiur parametrs,
romelic gansazRvravs beSumis Tixis gamoyeneb-
is SesaZleblobas ama Tu im preparatis rbil wam-
alTformebis mosamzadeblad, warmoadgens misi
sxvadasxva areSi gajirjvebis sidide. Tixovani
masalebis garkveul farglebSi gajirjvebis

unari gansazRvravs gelis warmoqmnas da sakmaod
maRali stabilurobis mqone koagulaciuri
struqturis miRebas [5].

Seswavlilia beSumis Tixis gajirjveba sxva-
dasxva fizikur-qimiuri Tvisebebis mqone niv-
TierebaTa xsnarebSi (gamoxdili wyali, fura-
cilinis 0.02%-iani da briliantis mwvanes 1%-
iani spirtiani xsnari).

gamosakvlevad aviReT 10-10 grami beSumis Ti-
xa da gamzom kolbaSi davamateT 1:0.5-ze; 1:1-ze;
1:1.5-ze; 1:2-ze xsnarebi. Sedegebi mocemulia #1
cxrilSi.

 cxrili #1
beSumis Tixis gajirjvebis koeficientis
gansazRvris Sedegebi

cxrilis (#1) monacemebidan Cans, rom beSumis
Tixis gajirjvebis xarisxi erTnairia sxvadasx-
va Semadgenlobis da koncentraciis xsnarebi-
saTvis. amasTan, optimaluria beSumis Tixisa da
xsnarebis 1:1-ze Tanafardoba.

 beSumis Tixaze Catarebulma kvlevebma da mi-
Rebulma Sedegebma gviCvena rbil wamalTfor-
mebSi misi fuZed gamoyenebis SesaZlebloba. swo-
red amitom SevarCieT msgavs fuZeze damzade-
buli rbili wamalTforma - Teimurovis pasta.

Teimurovis pastis fuZes askanis Tixa war-
moadgens. am etapze, biofarmaciuli kvlevis
safuZvelze, SeviswavleT beSumis Tixis Teim-
urovis pastaSi askanis Tixis  nacvlad gamoyen-
ebis mizanSewoniloba. am mizniT, SedarebiT aspe-
qtSi SeviswavleT Teimurovis pasta oficina-
luri da mowodebuli recepturiT.

oficinaluri da mowodebuli recepturiT
momzadebuli Teimurovis pastis keTilxarisx-
ovnebis maCveneblebis SeswavliT dadginda Sede-
gebis identuroba da maTi Sesabamisoba Teimur-
ovis pastaze farmakopeis statiis moTxovnebTan.

dResdReobiT, samkurnalo preparatebis Se-
muSavebisas, aucilebel moTxovnas warmoadgens
damxmare nivTierebebis gavlenis Seswavla wam-
lis Terapiul efeqturobaze. damxmare niv-
Tierebebis usafuZvlo gamoyenebam SeiZleba
migviyvanos preparatebis samkurnalo Tvisebeb-
is daqveiTebamde, Secvlamde an mTlianad daka-
rgvamde.

Teimurovis pastidan, mis SemadgenlobaSi ar-
sebuli nivTierebis – salicilis mJavis gamo-
Tavisuflebis biofarmaciuli SeswavlisaTvis



48

gamoyenebul iqna “in vitro” cda – agarze difuzi-
is meTodi. miRebuli Sedegebi mocemulia #2
cxrilSi.

cxrili #2
 Teimurovis pastidan salicilis mJavas
gamoTavisuflebis gansazRvris Sedegebi

cxrilis (#2) monacemebidan Cans, rom beSum-
is Tixaze damzadebuli Teimurovis pasta ufro
swrafad da didi raodenobiT aTavisuflebs
salicilis mJavas, vidre askanis Tixaze damza-
debuli;

Catarebuli kvlevebis safuZvelze SegviZlia
gavakeToT Semdegi daskvnebi:

1. analizis Tanamedrove instrumentuli me-
Todis gamoyenebiT dadgenilia, rom beSumis
Tixa didi raodenobiT Seicavs gogirds da Tu-
Tias, romlebic warmoadgenen biologiurad
Rirebul komponentebs kanis sxvadasxva daava-
debebis mkurnalobis dros;

2. beSumis Tixas gaaCnia optimaluri fiz-
ikur-qimiuri da teqnologiuri maCveneblebi da
SesaZlebelia misi rbil wamalTformebSi  damx-
mare nivTierebad - fuZed gamoyeneba;

3. beSumis Tixaze damzadebuli Teimurovis
pasta akmayofilebs farmakopeis statiiT masze
wayenebul moTxovnebs;

4. SedarebiT aspeqtSi biofarmacevtuli kv-
levis Sedegad dadgenilia, rom beSumis Tixaze
damzadebuli Teimurovis pasta xanmokle dro-
Si ufro didi raodenobiT aTavisuflebs bi-
ologiurad aqtiur nivTierebebs, vidre askanis
Tixaze damzadebuli.
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STUDY BESHUMI CLAY FOR THEPURPOSE TO USE IT AS THEEXCIPIENT IN SOFT PHARMACEUTICALPRODUCTS
TSMU, DEPARTMENT OF PHARMACEUTICAL
TECHNOLOGY

Nowadays the world pharmaceutical market is represent-
ed by the synthetic as well as the natural medicinal products.
In the modern world there is going on the active search of
the biologically active compounds. Unfortunately, such ten-
dency is not observed towards the excipients. At the same
time, there should be noted, that in some pharmaceutical
product their amount is larger than that of the active ingredi-
ent, e.g. in soft pharmaceutical products the average amount
of excipients varies between the ranges 75-99%.

For the purpose to use as the excipient in soft pharma-
ceutical products great attention deserves the mineral raw
materials, especially – clays.

The aim of our research was to study Beshumi clay for
its use as the excipient in soft pharmaceutical products. On
the basis of the experimental studies, which were conducted
to achieve the goal, can be concluded the following:

By using the modern instrumental method, there is de-
tected, that Beshumi clay contains Sulphur and Zinc in large
amounts, which are biologically valuable components for
the treatment of various skin diseases;

Beshumi clay has the optimal physical-chemical and tech-
nological characteristics and it is possible to use it as the
base in soft pharmaceutical products;

Teimurovi paste prepared on the base of Beshumi clay
meets its requirements of the pharmacopoeia article;

As a result of the biopharmaceutical research in compar-
ative aspect, there is ascertained, that Teimurovi paste made
of Beshumi clay after a short period of time releases larger
amounts of the biologically active compounds than the one
made of Askana clay.
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faqtobrivi kvebis higienuri Sefaseba
kvebiTi qcevis darRvevis sxvadasxva
fsiqologiuri tipis dros

Tssu, kvebisa da asakobrivi medicinis
mimarTuleba

Tanamedrove mecnierebaSi friad mniSvnelo-
vania fsiqologiuri darRvevebis gavlenis Ses-
wavla kvebiT qcevaze. adiqcia sakvebisadmi, mkv-
levarebis azriT aris, erTi mxriv, fsiqolo-
giuri damokidebuleba, meore mxriv ki, mimdi-
nareobs ̀ TamaSi~ SimSilis dasakmayofileblad.
sakvebi gamoiyeneba ara marto rogorc SimSil-
is dakmayofilebis saSualeba, aramed rogorc
problemebisagan Tavis daRwevis gza. Tanda-
TanobiT viTardeba gansazRvruli gavlena Sim-
Silis dakmayofilebis `draivze~ misi xelov-
nuri stimulirebiT [1,3].

kvlevis mizani iyo Segveswavla, Tu rogor ai-
saxeboda faqtobriv kvebaze kvebiTi qcevis fsi-
qologiuri darRvevebi. kvleva Catarda saqar-
Tvelos masStabiT. kvebiTi qcevis SefasebisaT-
vis SeirCa iZulebiT gadaadgilebuli pirebi af-
xazeTidan da 4 jgufi, romlebic warmoadgen-
dnen mozrdili mosaxleobis nawils: umaRlesi
saswavleblis studentebi, sajaro skolebis
maswavleblebi, adamianebi, romelTa Tviuri Se-
mosavali 1000 larze metia da pensionerebi. iZu-
lebiT gadaadgilebulTa Soris SerCeul iqna
kompaqturad Casaxlebuli da droebiT umuSe-
vari pirebi, romlebic Rebulobdnen saxelm-
wifo daxmarebas 22 laris odenobiT.

kvebiTi qcevis fsiqologiuri tipebis gan-
sazRvra xdeboda Cven mier modificirebuli
kiTxvaris safuZvelze (Academic Department of Psy-
chiastry, St-Georges Hospital Medical School)[4]. gamov-
lenil iqna Semdegi fsiqologiuri variantebi:
emociogenuri, eqsternuli, SezRuduli.

racionis qimiuri Sedgenilobisa da energe-
tikuli Rirebulebis Sesafaseblad gamoyeneb-
ul iqna kvebis dRiuri, sadac aRiniSneboda  Svi-
di dRis manZilze miRebuli kerZebi da produ-
qtebi. masala damuSavda kompiuteruli pro-
gramiT, romlis monacemTa bazas warmoadgenda
informacia sakvebi produqtebisa da kerZebis
energetikuli Rirebulebisa da qimiuri Sedge-
nilobis Sesaxeb [2].

Seswavlil iqna sxvadasxva kvebiTi qcevis fsi-
qotipebis (racionaluri, emocionaluri, eqst-
ernuli, SezRuduli) mqone adamianebis racion-
is energetikuli Rirebuleba da qimiuri Sedge-
niloba.

kvebiTi qcevisadmi wayenebuli higienuri mo-
Txovnebi xSirad irRveoda, rac gamoixateboda
saRamos saaTebSi sakvebis didi raodenobiT mi-
RebaSi (46,4%). yvelaze xSirad es darRveva aRin-
iSna eqsternuli tipis mqone pirebSi (65,8%), iS-
viaTad _ SezRuduli tipis mqone pirebSi (25,8%).

 kvebiTi qcevis fsiqologiuri darRvevebis
tipebis mqone pirTa kvebiTi kmayofilebis sub-
ieqturi Sefaseba asaxulia suraTze #1.

sur. #1
kvebiTi qcevis sxvadasxva fsiqologiuri

tipis mqone pirebSi kvebiTi kmayofileba

kvlevis Semdgom etapze Seswavlil iqna sakve-
bis miRebis sixSire, SimSilis grZnobis gaCenis
gareSe, kvebiTi qcevis sxvadasxva fsiqolo-
giuri tipebis mqone pirebs  Soris (suraTi #2).

sur.#2

kvebiTi qcevis sxvadasxva fsiqologiuri
tipis dros saWmlis miReba SimSilis grZnobis
gareSe

gamokiTxulTa  53,8%-dan  59,8%-mde Rebu-
lobda sakvebs SimSilis grZnobis gareSe, xolo
kvebiTi qcevis eqsternuli tipis mqone pirTa
Soris - 51,9%. SezRuduli tipis dros aRiniSna
sapirispiro mdgomareoba _ umravlesoba (72,1%)
Zalian iSviaTad Rebulobda sakvebsSimSilis grZ-
nobis gareSe.

racionis yvelaze maRali energetikuli Ri-
rebuleba iyo eqsternuli tipis dros. racio-
naluri tipis pirebi sakvebiT Rebulobdnen sak-
uTari fiziologiuri moTxovnebis adekvaturi
raodenobis energias. amave dros, kvebiTi qce-
vis cvlilebis yvela variantis dros aRiniSna
normasTan SedarebiT energiis Warbi miwodeba.
rekomendebul sidideze gadaWarbebam Seadgina
21,3% (aRiniSna ufro metad qalebSi).
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emociogenur tipebSi gadaWarbebam Seadgina
14,7%. mamakacebs Soris ufro xSirad gvxvdebo-
da energiis gadaWarbeba 15%-iT. qalTa Soris
energiis gadaWarbeba 5%-dan 15%-mde iyo. kve-
biTi qcevis racionaluri tipis dros yvelaze
naklebi iyo im pirTa ricxvi, vinc energias 15%-
ze metad aWarbebda. aseTi pirebi gansakuTrebiT
xSirad gvxvdebodnen maT Soris, vinc warmoad-
genda eqsternul tips (34,2%), am tipis mamakace-
bi - 39,1%-s Seadgendnen, qalebi _ 28,9%-s.

kvebiTi qcevis SezRuduli tipis mqone pirTa
mizani iyo sxeulis wonis Semcireba an stabili-
zacia. Tumca, zRudavdnen ra sakuTar Tavs sak-
vebis miRebaSi, drois garkveuli periodis ganma-
vlobaSi, isini xSirad iRebdnen TavSekavebis Sem-
deg didi raodenobiT sakvebs (es tipi miekuTvneba
kvebiTi qcevis fsiqologiur darRvevas).

kvebiTi qcevis darRvevebi aRiniSneboda
pirebSi, romlebic normaze 25%-iT met energias
iRebdnen. gamokiTxulTa naxevarSi normis Sesa-
bamisi kvebiTi racionis mqone pirTa jgufSi
darRvevebi iyo naklebi.

miRebuli Sedegebi miuTiTebs korelaciur
kavSirs kvebiTi qcevis fsiqologiur Tavisebu-
rebebsa da kvebiTi racionis energetikul Rire-
bulebas Soris. radganac cnobilia, rom sakveb-
is Warbad miRebas mivyavarT neiroqimiuri da
neirofiziologiuri procesebis obieqtur cv-
lilebebamde, es ukanaskneli xels uwyobs kvebi-
Ti qcevis fsiqologiuri darRvevebis formire-
bas. Sedegad yalibdeba mankieri wre sakvebis
Warbi miRebiT, romelic SemdgomSi Tavs iCens
sxeulis masis momatebiT, Warbi woniT da sxv.

sxvadasxva fsiqologiuri tipis kvebiTi qce-
vis mqone pirTa kvebiT racionSi cilis raode-
noba arsebiTad ar gansxvavdeboda fiziologi-
uri normebisgan.

saerTo kaloriulobaSi cximebis wili nakle-
bi iyo racionaluri tipis pirTa jgufSi. dan-
arCen jgufebSi aRiniSna saerTo kaloriuloba-
Si cximebis raodenobis mniSvnelovani siWarbe.
kvebiTi qcevis racionaluri tipis gamokiTx-
ulebSi siWarbem 15.0% Seadgina. kvebiTi qcevis
fsiqologiuri tipebis sxva variantebisas is
meti iyo emociogenur tipSi _ 37,5%, eqster-
nalurSi _ 51,8%, SezRudulSi _ 33,2%.

naxSirwylebis raodenoba yvela jgufSi ar
aWarbebda rekomendebul normas. saWiroa yura-
dReba mivaqcioT imas, rom emociogenuri tipis
pirebSi martivi naxSirwylebis moxmareba mniSv-
nelovnad aWarbebda janmos mier rekomendebul
sidideebs (10% kaloriulobis) da Seadgenda
17,3%. qalebSi aseTi naxSirwylebis moxmareba
meti iyo.

darRvevaTa emociogenuri tipi, rogorc ze-
moT aRvniSneT, dakavSirebulia serotoninis
cvlis darRvevasTan.

Seswavlil iqna naxSirwylebis miReba im pro-
duqtebidan, romlebic xasiaTdeba sxvadasxva
glikemiuri indeqsiT. kvebiTi qcevis emocioge-

nuri tipis pirebis gamokiTxvam aCvena, rom gune-
ba-ganwyobis cvlilebebisas isini upiratesobas
aniWeben maRali glikemiuri indeqsis mqone
produqtebsa da kerZebs: Sokoladi (amasTan,
rZiani tipis Sokoladi didi raodenobiT kakao-
cximis SemcvelobiT, romelic gamoirCeva daba-
li glikemiuri indeqsiT, naklebi upiratesobiT
sargeblobda), xorblis fqvilisagan damzade-
buli pur-funTuSeuli, nayini.

racionis kaloriulobis Semcireba naxSirw-
ylebis xarjze da martivi Saqrebis wilis Sem-
cireba, SezRuduli tipis mqone pirTa mier, ko-
mpensirdeboda cximebis miRebis gazrdiT. cxim-
Ta kaloriulobis wili maTSi Seadgenda racio-
nis kaloriulobis 38,0%-s. aseTi kvebiTi qce-
vis Sedegad SezRuduli tipis mqone pirTa
jgufSi iyo Warbwoniani adamianebisa (39,3%) da
msuqnebis (22,5%) sakmaod didi raodenoba.

amrigad, kvebiTi qcevis darRvevebis yvela
variantisas aRiniSna normasTan SedarebiT en-
ergiis Warbi miwodeba (cximebisa da martivi nax-
Sirwylebis xarjze). emociogenuri tipi, mrava-
li avtoris monacemebiT, dakavSirebulia sero-
toninis cvlasTan. sisxlSi naxSirwylebis donis
meryeobas SeuZlia gavlena moaxdinos mis gamo-
muSavebaze. amazea garkveulwilad damokidebu-
li guneba-ganwyobilebis meryeoba. amasTan, rac
ufro maRalia naxSirwylebis Sewovis siCqare,
miT ufro Cqara mimdinareobs emociuri fonis
aRdgena. maRali glikemiuri indeqsis mqone
produqtTa yvelaze didi raodenoba iyo emo-
ciogenuri tipis mqone pirTa racionSi.
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HYGIENE ASSESSMENT OF ACTUALNUTRITION AMONG DIFFERENTPSYCHOLOGIC TYPES
TSMU, DIRECTION OF NUTRITIONAL AND AGE MEDICINE

Foodstuffs are utilized not only as the remedy of hunger
satisfaction but as the mean of problem abandoning and solv-
ing. The objective of research/study was to find out how
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psychological disorders/malfunctioning influenced on fac-
tual nutrition. The study was conducted in all Georgia. Iden-
tification of eating behavior psychological types carried out
according to the questionnaires of Academic Department of
Psychiatry, St-Georges Hospital Medical School modified
by us.

We studied different types of eating human behavior (ra-
tional, emotional, eccentric, external, limited/scanty), their
food allowance/ration and foods chemical content.

In all cases of eating disorders indicated redundant ener-
gy intake. The highest eating energy value was recorded
among external types. In case of emotional types redundan-
cy reached 14.7%. Redundant energy intakes were more fre-
quently manifested among emotional types of women.

darsania T., yuraSvili b., zarnaZe S., zarnaZe i.

saqarTvelos mosaxleobis mier sakvebi
produqtebis moxmarebis sixSiris
Sefaseba

Tssu, kvebisa da asakobrivi medicinis
mimarTuleba

mosaxleobis janmrTelobis gaumjobeseba
mniSvnelovnad dakavSirebulia kvebis srulfa-
sovnebasTan [1,2,3,4]. adamianis kvebis xasiaTi gan-
pirobebulia kvebiTi qceviT, romelmac unda
uzrunvelyos organizmisaTvis yvela aucilebe-
li sakvebi nivTierebis miwodeba, energetikuli
da plastikuri balansis uzrunvelsayofad,
janmrTelobis SesanarCuneblad.

kvebiTi qceva qcevaTa erTobliobaa, romel-
ic moicavs produqtebis SeZenas, sakvebis momza-
debas, reJims (sixSire, droSi ganawileba), sakve-
bis miRebis temps, calkeuli produqtebisa da
kerZebis SerCevis upiratesobas, sakvebis miReb-
is ganmapirobebel mizezebs (ara marto SimSilis
grZnobisa da madis warmoSoba) da sababs, kvebis
procesTan subieqtur damokidebulebas da sxv.

kvlevis mizani iyo saqarTvelos mosaxleobis
mier sakvebi produqtebis moxmarebis sixSiris Se-
faseba. kvleva Catarda saqarTvelos masStabiT.
kvebiTi qcevis higienuri SefasebisaTvis SeirCa
iZulebiT gadaadgilebuli pirebi afxazeTidan da
4 jgufi, romlebic warmoadgendnen mozrdili
mosaxleobis mniSvnelovan nawils. studentebi
umaRlesi saswavleblidan, sajaro skolebis mas-
wavleblebi, adamianebi, romelTa Tviuri Semo-
savali iyo 1000 larze meti, pensionerebi. iZu-
lebiT gadaadgilebulTa Soris SerCeul iqna ad-
amianebi, romlebic cxovrobdnen kompaqturad,
iyvnen droebiT umuSevrebi da Rebulobdnen sax-
elmwifo daxmarebas 22 laris odenobiT.

jgufebi daiyo asakisa da ganaTlebis mixed-
viT. umaRlesi ganaTleba hqonda _ 72,8%-s, sa-
Sualo _ 27,2%-s. ojaxuri mdgomareobis mixed-
viT gamoiyo 2 jgufi: daojaxebuli _ 72,2% da
martoxela _ 27,8%.

cxrili 1 sakvebi produqtebis miRebis sixSire

kviraSi
erTxel

kviraSi
orjer

kviraSi
samjer

ufro
iSviaTad,
vidre
kviraSi
erTxel

produqtTa
jgufebi

abs % abs % abs % abs %
xorci da
xorcis
produqtebi

262 18,0 5 0,3 205 14,1 978 67,4

Tevzi da
zRvis
poduqtebi

202 13,9 145 10,
0

11 0,7 1092 75,3

rZe da rZis
produqtebi

42 2,8 26 1,7 1210 83,4 172 11,8

puri,
burRuleuli,
kartofili,
makaronis
nawarmi

_ _ 17 1,7 1401 96,6 32 2,2

Saqari da
sakonditro
nawarmi

_ _ _ _ 1418 97,7 32 2,2

bostneuli da
maT Soris umi

103

_

7,1

_

_

_

_

_

1347

62

92,8

4,2

_

_

_

xili,
gamxmari
xili, wvenebi

131 9,0 118 8,1 416 28,6 785 54,1

Zliercximiani
produqtebi

401 27,6 52 3,5 209 14,4 788 54,3

margarini 40 2,7 406 28
,0

972 67,0 32 2,2

Seswavlil iqna sxvadasxva jgufis sakvebi
produqtebis miRebis sixSire (cxrili #1).

aRiniSna sakmaod didi raodenoba adamianeb-
isa, romlebic xorcsa da xorcis produqtebs
Rebuloben kviraSi erT jerze iSviaTad. yve-
laze meti raodenoba aseTi pirebisa iyo iZu-
lebiT gadaadgilebulTa, maswavlebelTa, stu-
dentTa da pensionerTa Soris. Tu pensionereb-
isaTvis es dasaSvebia, danarCeni jgufebisaTvis
es kvebis arsebiTi defeqtia da dakavSirebulia,
upiratesad, materialur problemebTan. amave
dros, pensionerebTan saubrisas aRiniSna, rom
Tu maT eqnebodaT sakmarisi saSualeba, isini
xorcs miiRebdnen ufro xSirad. Zalian mcire
raodenobiT Rebulobdnen Tevzs, gamokiTxul-
Ta mxolod 0,7% Rebulobda am produqts
sistematurad (kviraSi 3 an 4-jer).

SesaZlebelia davaskvnaT, rom sakvebi produ-
qtebis struqtura da maTi miRebis sixSire saq-
arTvelos mosaxleobis mier, mniSvnelovanwi-
lad ar Seesabameba janmrTelobis msoflio or-
ganizaciis  rekomedaciebs.

ganxilul iqna miRebuli produqtebis rao-
denobis Sesabamisoba rekomendebul sidideebT-
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an. rekomendebul sidideebTan Sesabamisoba fas-
deboda sami gradaciiT: norma, naklebi (<) da
meti  (>) am sidideze (69). asakis mixedviT ganawi-
lebuli monacemebi moyvanilia cxrilSi #2.

Seswavlil iqna respodentTa azri miRebuli
produqtebis raodenobaze da SeTavazebul iqna
maTTvis, gamoeTqvaT mosazreba imis Taobaze,
ganzraxuli hqondaT Tu ara SeemcirebinaT, an
gaezardaT mocemuli jgufis produqtTa miRe-
ba materialuri mdgomareobis gaumjobesebis
SemTxvevaSi.

cxrili #2

sxvadasxva asakobriv jgufSi produqtTa jgufebis
miRebuli raodenoba

asakobrivi jgufebi
30 wlamde 30_39 40_59 60 da zeviT

sulproduqtTa
jgufebi

normebi
da

maTTan
Sedareba

abs % abs % abs % abs % abs %

norma 4 0,9 43 9,7 7 2,7 _ _ 54 3,7
> NN 1 0,2 129 29,3 52 20,0 3 0,9 185 12,7

xorci da
xorcis
produqtebi < NN 429 98,8 267 60,8 200 77,2 314 98,7 1210 83,4

norma 4 0,9 22 5,0 20 7,7 _ _ 46 3,1
> NN _ _ _ _ _ _ _ _ _ _

Tevzi da zRvis
produqtebi

< NN 430 99,0 417 94,9 239 92,2 318 100,0 1404 96,8
norma N 153 35,2 112 25,5 62 23,9 18 5,6 345 23,7
> NN 10 2,3 103 23,4 12 4,6 _ _ 125 8,6

rZe da rZis
produqtebi

<N N 271 62,4 224 51,0 185 71,4 300 94,3 980 67,5
norma 20 4,6 111 25,2 27 10,4 52 16,3 210 14,4
>N N 402 92,6 210 47,8 191 73,7 169 53,1 972 67,0

purfunTuSeuli,
makaronis
nawarmi,
burRuleuli

<N N 12 2,7 118 26,8 41 15,8 97 30,5 268 18,4

norma 100 23,0 105 23,9 99 38,2 19 31,1 323 22,2
> NN 144 33,1 208 47,3 33 12,7 45 14,1 430 29,6

Saqari,
sakonditro
nawarmi < NN 190 43,7 126 28,7 127 49,0 254 79,8 697 48,0

norma 124 28,5 56 12,7 63 24,3 16 5,0 259 17,8
> N 191 44,0 277 63,0 108 41,6 302 94,9 878 60,5

bostneuli

< NN 119 27,4 106 24,1 88 33,9 _ _ 313 21,5
norma 41 9,4 101 23,0 37 14,2 17 5,3 196 13,5
> NN 15 3,4 75 17,0 12 4,6 _ _ 102 7,0

xili

< NN 278 87,0 263 59,9 210 81,0 301 94,6 1152 79,4
sul 434 29,9 439 30,2 259 17,8 318 21,9 1450 100,0

kvlevam aCvena, rom produqtebis mravali jg-
ufis mixedviT, aRiniSna an arasakmarisi, an War-
bi moxmareba. gamokiTxulTa naxevarze meti
(83,4%) Rebulobda xorcproduqtebs rekomen-
debul sidideze naklebs, 12,7% _ am sidideze
mets. maTi norma aRiniSna 3,7%-is racionSi. amave
dros 83,0% gamokiTxvisas Tvlida, rom Rebu-
lobdnen arasakmarisi raodenobiT xorcprodu-
qtebs. 2,2% Tvlida, rom Warbi odenobiT Rebu-
lobda xorcproduqtebs; 0,2%-s surda gaezar-
da maTi miReba, xolo 1,0%-s _ Seemcirebina.
gamokiTxulTa 14,8%-dan, romlebic am produ-
qtebs sakmarisi raodenobiT Rebulobda, 9,0% _
Tvlida, rom aucilebelia maTi raodenobis
gazrda racionSi.

Tevzisa da Tevzis produqtebis rekomende-
buli odenobiT miReba aRiniSna gamokiTxulTa
mxolod 0,9%-Si.

gamokiTxulTa 23,7%-Si rZis produqtebis
moxmareba iyo sakmaris doneze da 67,5%-Si nor-
maze dabali. asakobriv jgufSi _ 30-39 weli  rZis
moxmareba iyo ufro meti, vidre sxva jgufebSi
(48,9%). rZis momxmarebel qalTa ricxvi iyo gac-
ilebiT meti. pensionerebs Soris aseTebi iyo

ufro naklebi, vidre sxva jgufebSi (5,6%).
purfunTuSeulisa da makaronis nawarmis

miRebis gadaWarbeba ufro xSirad aRiniSneboda
dabali ganaTlebis mqone pirTa Soris. yvelaze
naklebad am produqtebs Rebulobdnen maRali
Semosavlebis mqone pirebi. sakmaod didi raode-
noba adamianebisa Tvlida, rom aucilebelia am
produqtebis miRebis Semcireba materialuri
mdgomareobis gaumjobesebisas (94,0%).

yvelaze meti, Saqris sakmarisi odenobiT mo-
mxmarebeli, iyo asakobriv jgufSi 40-59 weli.
(qalebi - 66,6%, mamakacebi - 59,6%). socialur
jgufebs Soris maRali Semosavlis mqone pirebi
Rebulobdnen Warbi raodenobiT sakonditro
nawarms. miuxedavad imisa, rom gamokiTxulTa
29,6% Rebulobda didi raodenobiT Saqarsa da
sakonditro nawarms, adamianebis 74,5% mzad iyo
materialuri pirobebis gaumjobesebisas mniS-
vnelovnad gaezarda am produqtTa moxmareba.

maRali Semosavlebis mqone pirTa Soris, reko-
mendebuli raodenobiT, bostneuls Rebulobda
37,5%. miuxedavad amisa, 63,0% aRniSnavda, rom isi-
ni iRebdnen bostneulis sakmaris raodenobas.

aseve, arasakmarisi iyo racionebSi xilis ra-
odenoba. gamokiTxulTa 72,4%-Si xilis moxmare-
ba mniSvnelovnad CamorCeboda rekomendebul no-
rmas (260 g/dReSi). qalTa kvebiT racionSi xili
ufro meti raodenobiT iyo warmodgenili, vidre
mamakacebSi (60,9% da 50,3%), ganaTlebis done ar
axdenda gavlenas maTi miRebis sixSireze.

xils, sxvadasxva socialur jgufebSi, meti
raodenobiT Rebulobdnen maRali Semosavleb-
is mqone pirebi (72,6%).

calkeuli produqtebis miRebis analizma aC-
vena, rom maTi umravlesobis mimarT aRiniSneba
arasakmarisi an Warbi miReba. aRiniSna sakmaod
didi raodenoba adamianebisa, romlebic xorc-
sa da xorcproduqtebs Rebuloben kviraSi erT
jerze iSviaTad (67,4%). am produqtTa rekomen-
debul normas Rebulobda _ 3,7%, maTi arasak-
marisi raodenoba iyo _ 83,4%-Si. rekomendebu-
li sididis sazRvrebSi xorcis miRebaSi gansx-
vavebebi qalebsa da mamakacebSi ar iyo. Tumca,
mamakacebs Soris meti iyo, vinc normaze Warbad
Rebulobda xorc-produqtebs (25,2% da 15,9%).
gamokiTxulTa _ 14,8%-dan, romlebic am produ-
qtebs sakmarisi raodenobiT Rebulobda _ 9,0%
Tvlida, rom aucilebelia maTi raodenobis gaz-
rda racionSi.

rTuli naxSirwylebis Semcveli produqteb-
is rekomendebul normas Rebulobda _ 14,4%;
67,0% _ mas Rebulobda normaze mets. amasTan,
aseT pirTa yvelaze meti ricxvi iyo 30 wlamde
da 60 welsa da mis zemoT asakobriv jgufebSi
(92,6% da 53,1% Sesabamisad). sxvebze naklebad am
produqtebs Rebulobdnen maRali Semosavlis
mqone pirebi. Saqars da sakonditro nawarms re-
komendebuli raodenobis doneze Rebulobda _
22,2% xolo 29,6% _ normaze mets. miuxedavad
amisa, mosaxleobis sxvadasxva socialuri jgu-
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febis mixedviT gamokiTxulTa 11,5%-dan 23,7%-
mde aRniSnavda, rom gazrdida maT miRebas mate-
rialuri mdgomareobis gaumjobesebisas.

arasaxarbielo situacia iyo bostneulis mox-
marebis mxriv. mxolod 17,8% Rebulobda bost-
neuls rekomendebuli sididis farglebSi da 21,5%
_ normaze naklebs. rac ufro axalgazrda iyo ad-
amiani, miT naklebad Rebulobda am produqtebs.
qalebs Soris aseTebi iyvnen naklebi raodenobiT,
vidre mamakacebs Soris (37,5% da 53,8%). normaze
met bostneuls Rebulobda 60, 5%. agreTve, arasak-
marisi iyo racionebSi xilis Semcveloba, 13,5%
xils Rebulobda normis farglebSi, rekomende-
bul normaze naklebs ki - 79,4%.

zemoTqmulidan gamomdinare SeiZleba dava-
skvnaT: mosaxleobis mier kvebis produqtebis
miRebis makrostruqturaze garda demografi-
uli, socialur-ekonomikuri da sawarmoo faq-
torebisa, gavlenas axdens kvebiTi upiratesobe-
bi, kvebiTi qcevis fsiqologiuri cvlilebebi da
samedicino-biologiuri mdgomareobebis Tavi-
seburebebi, romlebic ganapirobeben energiis
Warb miRebas, sakvebi nivTierebebis arabalansi-
rebulobas, cxoveluri cilebis, vitaminebisa
da mikroelementebis arasakmaris, xolo najeri
cximovani mJavebis, qolesterinis Warb miRebas.
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ASSESSMENT OF FOODSTUFFCONSUMPTION FREQUENCY RATE BYPOPULATION OF GEORGIA
TSMU, DIRECTION OF NUTRITIONAL AND AGE MEDICINE

Improvement of population’s health is significantly as-
sociated with adequacy of foodstuff and eating behavior.
Objective of the presented research/study was assessment
of foodstuff consumption frequency. The study was conduct-
ed in all Georgia. We considered adequacy of consumed food-
stuffs with the recommended magnitudes. We also studied

respondents’ opinion about amount of consumed foodstuffs
and, if they were going to increase or decrease consumption
of foodstuffs of the indicated group in case of improvement
of their financial condition.

Outcome of the research/study enables us to conclude:
besides demographic, social and economic factors macro-
structure of foodstuffs consumption of population influenc-
es food preferences that make conditional consumption of
excessive energy intake, non-balanced animal-proteins, in-
adequate intake of vitamins, micro elements and abundant
consumption of fatty acids and cholesterol.

devdariani T., manjaviZe n., gogberaSvili q.,
qevaniSvili z.

koxlearuli implantaciis gavlena
bavSvebis inteleqtualur
ganviTarebaze mZime smenaClungobis
dros, ravenis matricis mixedviT

Tssu, pediatriis departamenti; audiologiis
erovnuli centri

adamianis ganviTareba uwyveti procesia,
romelic grZeldeba mTeli sicocxlis ganmav-
lobaSi. igi gulisxmobs organoTa da sistemeb-
is zrdasa da momwifebas, cxovrebis manZilze
sxvadasxva unar_Cvevebis SeZenasa da axal gare-
mosTan Seguebis unaris Camoyalibebas. Cveu-
lebriv, normaluri ganviTareba ramodenime mi-
marTulebas moicavs: motoruli ganviTareba,
kognituri (inteleqtualuri) ganviTareba, so-
cialuri da emociuri ganviTareba. yvela am mi-
marTulebis Sefasebis safuZvelze fasdeba
bavSvis globaluri ganviTareba.

SemecnebiTi, anu kognituri ganviTareba, ad-
amianis unaria aRiqvas, gaaanalizos, daimaxs-
ovros, miiRos gadawyvetileba da gadaWras pro-
blema. rogorc sxva sferoebis, ise bavSvis kog-
nitur (inteleqtualur) ganviTarebaze moqme-
debs mravalricxovani biologiuri da garemo
faqtorebi. smena da mxedveloba aris ori umniS-
vnelovanesi funqcia, ris saSualebiTac adreu-
li asakidan xdeba bavSvis kontaqti garemosTan
da rac astimulirebs bavSvis ganviTarebas [5,7,8].

smenas gadamwyveti mniSvneloba aqvs bavSvis
swori metyvelebis CamoyalibebisaTvis da, zo-
gadad, ganviTarebis procesis normaluri war-
marTvisaTvis. mniSvnelovania bavSvis smenis
daqveiTebis asaki da misi gamovlenisa da inter-
venciis periodi. tvinis qerqis smeniTi stimula-
cia 6 Tvis asakamde bevrad ufro warmatebuli Se-
degiT mTavrdeba unarSezRuduli bavSvis met-
yvelebis Camoyalibebis mxriv, vidre im bavSvebSi,
romlebSic 7-18 Tvis asakamde ar iqna gamovlenili
smenaClungoba da ar moxda tvinis Sesabamisi stim-
ulacia. metyvelebis ganviTareba, Tavis mxriv,
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uzrunvelyofs SemecnebiTi (inteleqtualuri)
sferos ganviTarebas da saskolo mzaobis Camoy-
alibebas Sesabamisi asakis bavSvebSi [1,10].

msoflioSi bavSvTa asakis ganviTarebisa da
inteleqtis gamosakvlevi 100-ze meti special-
uri meTodia Seqmnili. maTi umravlesoba spec-
ialur ganaTlebasa da unar-Cvevebs moiTxovs.
ravenis progresuli matricebi farTod gavr-
celebuli da kargad Seswavlili meTodia 5-11
wlis asakis bavSvis inteleqtis Sesafaseblad.
meTodi gamosayeneblad SedarebiT martivia, ar
moiTxovs specialur neirofsiqologiur ga-
naTlebas da miRebuli monacemebis maRali sar-
wmunoobiT xasiaTdeba.

ravenis matricebi araverbaluri testebis
krebulia, romlebic dalagebulia mzardi sir-
Tulis mixedviT da sazRvravs sacdeli piris
zogad inteleqts (azrovneba da daskvnis gakeTe-
bis unari). testi Seqmnilia ingliseli fsiqol-
ogis jon ravenis mier da mdgomareobs gamosac-
deli piris mier TiToeul testSi formis das-
rulebisaTvis danaklisi elementis gamovlenis
da Sevsebis unaris SefasebaSi garkveuli drois
(20wT) ganmavlobaSi. TiToeuli swori pasuxi
fasdeba 1 quliT. testis dasrulebisas mkvle-
vari ajamebs qulebs da gamohyavs saerTo pro-
centuli maCvenebeli. ravenis mixedviT mowode-
bulia inteleqtis ganviTarebis 5 safexuri: I- >
95% - maRali inteleqti; II – 75-94% - saSualoze
maRali inteleqti; III – 25-74% - saSualo in-
teleqti; IV – 5-24% - saSualoze dabali in-
teleqti; V - >5% - inteleqtis defeqti [6].

sensonevraluri smenaClungoba warmoadgens
smenis daqveiTebas an dakargvas, ganpirobebuls
SigniTa yurSi, kortis organoSi, mdebare smenis
ujredebis funqciis daqveiTebiT, ufro iSviaT-
ad - vestibulokoxlearuli nervis, an tvinis au-
ditoruli centris problemebiT (kortikaluri
siyrue). daavadeba SeiZleba iyos msubuqi, saSua-
lo simZimis da mZime, srul siyruemde [2,3,4].

miuxedavad imisa, rom uxSiresad sensonev-
raluri smenis daqveiTebis mizezi ucnobia (id-
iopaTiuri smenaClungoba), arsebobs azri, rom
smenis ujredebis dazianeba SeiZleba ganpirobe-
buli iyos genetikuri, Tandayolili, garemo da
fizikuri faqtorebiT (travmiT ganpirobebuli,
simsivneebi, xmauriT da wamliT-inducirebuli),
aseve, sxvadasxva daavadebebiT gamowveuli: vi-
rusuli infeqciebi – gripi, wiTura, wiTela,
ubralo herpes-infeqcia da citomegalovi-
rusuli infeqcia. daavadeba SeiZleba ganvi-
Tardes sisxlis sistemuri daavadebebis fonze
– leikemia da namglisebrujredovani anemia.
aseve, sistemur wiTel mglurasa da sistemuri
vaskulitebis dros [2,4,7,10].

smenis daqveiTebis insidensi axalSobilebSi,
aSS-s monacemebiT, daaxloebiT 1.1:1000 Seadgens.
daaxloebiT igivea smenaClungobis gavrceleba
daniaSi (1.97:1000), aqedan Tandayolil smenis
daqveiTebaze modis 1.5:1000 [2,3]. asakTan erTad

icvleba daavadebis gavrceleba. msubuqi smena-
Clungoba meryeobs 1.9-3.1% Soris. laTinoam-
erikelebSi ufro maRalia smenis daqveiTebis
gavrceleba, vidre sxva bavSvebSi. aseve, ufro ma-
Ralia smenis daqveiTebis SemTxvevebi dabali
socialuri fenis ojaxebSi, vidre maRali Semo-
savlis mqone ojaxebis bavSvebSi.

saqarTveloSi smenaClungobis gavrcelebis
epidemiologiuri monacemebi ucnobia.

Cveni Sromis mizans warmoadgenda, smenaClun-
gobis SemTxvevebSi, bavSvis kognituri ganviTare-
bis Sefaseba koxlearuli implantaciis Semdeg.

masala da kvlevis meTodebi. sakontrolo
jgufi Seadgina 3-7 wlamde asakis 25-ma smenada-
qveiTebulma bavSvma. aqedan 14 (3 gogona da 11 bi-
Wi) diRmis inkluziuri swavlebis smenadaqveiTe-
bul bavSvTa saxlis aRsazrdeli iyo, xolo 11 ba-
vSvi (gogonebi) _ defeqturi smena-metyvelebis
mizeziT mSoblebis mier audiologiur erovnul
centrSi sakonsultaciod iyvnen miyvanilni.

kvlevis dasawyisSi, Sua yuris funqciuri st-
atusis garkvevis mizniT, yvela bavSvs Cautar-
da standartuli timpanometruli gamokvleva.
dadasturda Sua yuris normaluri funqcia. kv-
levis momdevno etapze smenis disfunqciis obi-
eqturi detalizacia moxda tvinis Reros smenis
pasuxis (tRsp), kompiuteruli registraciis me-
Todis daxmarebiT.

ZiriTadi sakvlevi kontigenti Seadgina 10
bavSvma mZime III-IV xarisxis smenaClungobiT, ro-
melTac CautardaT koxlearuli implantacia.
Seswavlil iqna maTi inteleqtis maCvenebeli, im-
plantaciidan 6-12 Tvis Semdeg.

miRebuli Sedegebi damuSavebul iqna kompi-
uteruli statistikuri programa SPSS-16.0 meS-
veobiT. jgufebis Sedarebisas gamoyenebul iqna
Mann-Whitney-is araparametruli testi 2 damo-
ukidebeli jgufisaTvis.

miRebuli Sedegebi da maTi ganxilva.
ravenis mixedviT testis Catarebis Semdgom,

calkeuli jgufisTvis, Sejamda miRebuli qule-
bi da Sedegebi gadayvanil iqna procentul ma-
CveneblebSi. procentuli maCveneblebis anali-
zis mixedviT ki davadgineT, ganviTarebis romel
safexurs Seesabameboda bavSvis inteleqti.

I jgufis bavSvebis (I-II x. smenaClungoba) inte-
leqtis maCvenebelma saSualod Seadgina 40.86 (st-
atistikuri gadaxra – 21.8), rac, ravenis mixedviT
inteleqtis saSualo maCvenebels Seesabameba.

II sakvlevi jgufis bavSvebSi, koxlearuli im-
plantiT operaciidan 6-12 Tvis Semdeg, inteleq-
tis saSualo maCvenebelma Seadgina 62.7 (statis-
tikuri gadaxra – 24.0). gansxvaveba I da II sakv-
levi jgufis bavSvebis monacemebs Soris sta-
tistikurad sarwmuno aRmoCnda da Seadgina
P<0.05. rac miuTiTebs, rom implantirebuli ba-
vSvebis inteleqti operaciis Semdgom daCqare-
bulad ganviTarda da miuaxlovda praqtikulad
janmrTeli qarTveli bavSvebis saSualo in-
teleqtualur maCvenebels (ix.grafiki).
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rogorc zemoT iyo aRniSnuli, smena da mxed-
veloba aris ori umniSvnelovanesi funqcia, ris
saSualebiTac adreuli asakidan xdeba bavSvis
kontaqti garemosTan. sxvadasxva avtorebis
mier gamoqveynebul literaturul wyaroebSi
mocemulia kvlevis Sedegebi, sadac Seswavlil-
ia smenis daqveiTebis gavlena bavSvebis gone-
briv, socioemociur, kognitur ganviTarebaze;
Seswavlilia populaciuri Taviseburebebi, in-
tervenciis gzebi da efeqturoba [1,3,9]. Cvens
mier Catarebuli kvlevis safuZvelze gamovlin-
da, rom msubuqi xarisxis smenis daqveiTebis
SemTxvevaSi bavSvis inteleqtis maCvenebeli
CamorCeba praqtikulad janmrTeli bavSvis in-
teleqts (P<0.001). bavSvis kognituri (inteleq-
tualuri) ganviTarebisaTvis mniSvneloba ar
aqvs, Tu ra mizeziT iqneba gamowveuli smenis
daqveiTeba. yvela SemTxvevaSi irRveva bavSvis
normaluri inteleqtualuri ganviTareba, rac
gavlenas axdens bavSvis saskolo mzaobaze, mis
moswrebaze da, SesaZlebelia, globaluri gan-
viTarebis Seferxebac gamoiwvios.

Catarebuli kvlevebis mixedviT,  implant-
aciis gamosavali damokidebulia intervenciam-
de bavSvis ganviTarebis donesa da bavSvis asakze.
rac ufro adre xdeba Careva, miT ukeTesia Sem-
dgomi Sedegebi. belgieli avtorebis monaceme-
biT [1,10], bavSvis  metyvelebis ganviTarebisa-
Tvis gadamwyvetia intervenciis asaki. saukeTe-
so Sedegebi miRebulia, Tu smenis daqveiTebis
gamovlena da koxlearuli implantacia xdeba
bavSvis 2 wlis asakamde. Cvens mier Catarebuli
kvlevis Sedegad gamovlinda, rom adreuli in-
tervencia, smenaClungobis koreqciis mizniT
(koxlearuli implantacia), iwvevs bavSvis in-
teleqtualuri ganviTarebis daCqarebas da gad-
amwyveti mniSvneloba aqvs misi swori da nor-
maluri ganviTarebisaTvis. implantirebuli da
araimplantirebuli bavSvebis inteleqtualuri
maCveneblis Sefasebisas, maT Soris, inteleqtis
mxriv, sarwmunod maRali iyo implantirebuli

bavSvebis koeficienti (P<0.05). gansakuTrebiT
mniSvnelovania, rom implantaciidan 6-12 Tvis
Semdeg am bavSvebis inteleqtis maCvenebeli
dauaxlovda janmrTeli bavSvebis normatiul
maCvenebels da maT Soris gansxvaveba arasarw-
muno gaxda (P>0.01).

amgvarad, SeiZleba davaskvnaT, rom smenada-
qveiTebuli bavSvis inteleqtualuri maCvenebe-
li ravenis feradi testis mixedviT sarwmunod
CamorCeba janmrTeli bavSvis inteleqtualur
maCvenebels. smenaClungobis dros, inteleqtis
ganviTarebisaTvis naklebad mniSvnelovania sen-
sonevraluri smenis daqveiTebis mizezebi. smen-
aClungobis koreqcia koxlearuli implantaci-
is saSualebiT iwvevs bavSvis inteleqtualuri
ganviTarebis stimulirebas da mis daaxloebas
janmrTeli bavSvebis inteleqtTan. smenaClun-
gobis adreul prevenciasa da mkurnalobas gad-
amwyveti mniSvneloba eniWeba bavSvis swori da
normaluri ganviTarebisaTvis.
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Devdariani T., Manjavidze N.,Gogberashvili K., Kevanishvili Z.

EFFECT OF COCHLEAR IMPLANTATIONIN CHILDREN WITH HEARING LOSS ONTHEIR INTELLECTUAL ABILITYASSESSED BY RAVEN’S COLOREDPROGRESSIVE MATRICES
TSMU, PEDIATRIC DEPARTMENT;  NATIONAL CENTRE OF
AUDIOLOGY

Raven’s Colored Progressive Matrices (CPM) is a well-
accepted and widely used tool for assessing the general in-
telligence of young children ages 5-11years. The present
study was designed to estimate the intellectual ability of ear-
ly age children after cochlear implantation, effect of implan-
tation on child’s intellectual development after 6-12 months
of intervention. A case-control study was performed in Tbilisi
Inclusive Education Centre for children with hearing loss
and  National Centre of Audiology. 25 children from these
centers formed I group as control. II cohort formed 10 deaf
children after 6-12 months of cochlear implantation. Com-
parison of study and control groups has been performed by
Mann-Whitney’s Nonparametric Test for 2 independent
groups. The results revealed statistically significant differ-
ence in intellectual ability between children from I and II
cohorts. Therefore, it has no difference the deafness was re-
sulted for CMV infection or other causes. The intellectual
ability of children after cochlear implantation was signifi-
cantly higher, than in children with hearing loss (P<0.05).
The intellectual development of implanted children after 6-
12 months of intervention was not significantly differed from
healthy children data.

elgandaSvili d.,  kilaZe m.

saylapavi milis axalaziis
laparoskopiuli qirurgiuli
mkurnaloba

Tssu, #1 qirurgiuli departamentis kerZo
qirurgiis  #1 mimarTuleba; “Torakoabdominuri
klinika”; klinika “karaps medlaini”

saylapavis axalazia iSviaT paTologiaTa ka-
tegorias (100000 mosaxleze - 1 SemTxveva) gane-
kuTvneba. daavadeba ufro xSirad Sromisunari-
an populaciaSi viTardeba, romelTa asaki 20-dan
50 wlamdea [1,5]. am daavadebas xSirad ganixi-
laven, rogorc kardiospazms saylapavi milis
qveda sfinqteris gaurkveveli etiologiis my-
ari disfagiis gamo. avtorTa umetesoba mas ne-
irogenuli warmoSobis paTologiad miiCnevs [7].
bolo wlebSi daavadebis sixSirem imata da sayla-
pavis arasimsivnur paTologiaTa Soris erT-
erTi mniSvnelovani adgili ukavia. aseTi konti-
ngentis avadmyofebis qirurgiuli mkurnalobis
Sedegebis gaumjobeseba kvlavac aqtualuri rCe-
ba, rac, mravali avtoris azriT, mniSvnelovan-
wilad damokidebulia laparoskopiuli qiru-
rgiuli mkurnalobis efeqturobaze [2,4].

Sromis mizans warmoadgenda sakuTari gam-

ocdilebis warmoCineba saylapavis axalaziis
laparoskopiuli qirurgiuli mkurnalobis
TavlsazrisiT; kerZod, misi efeqturobis daxa-
siaTeba, randomuli kvlevis safuZvelze, sxva-
dasxva ZiriTadi klinikuri da obieqturi pa-
rametrebis mixedviT.

saqarTveloSi  Cvens klinikas am daavadebis
laparoskopiuli qirurgiuli mkurnalobis yve-
laze didi gamocdileba aqvs: 2007-2013 wlebSi
gakeTebulia 25 laparoskopiuli operacia hel-
eris kardioseromiotomiis da doris ezofago-
fundopeqsiis saxiT. 25 avadmyofidan mamakaci
iyo 9, qali – 16. avadmyofTa asaki meryeobda 22-
dan 72 wlamde. axalaziis 13 SemTxvevaSi, pacien-
tebs anamnezSi Catarebuli hqondaT kardiis
pnevmodilatacia sxvadasxva sixSiriT (1-dan 8
proceduramde),  romelic araefeqturi aRmoCn-
da.  diagnostireba, anamnezis garda, ZiriTadad
xdeboda rentgenokontrastuli gamokvleviT
(kardiospazmis xarisxis dasadgenad) da ezofa-
gogastroduodenoskopiiT (SesaZlo biofsiis-
Ta da simsivnuri procesis gamosaricxad). lap-
aroskopiuli qirurgiuli mkurnalobis Cven-
ebas warmoadgenda saylapavis II da III xarisxis
axalazia, ukuCvenebas ki - IV stadiis axalazia
da mokle saylapavi, romelic saWiroebda tran-
sTorakul Carevas. zogadad, SefardebiTi uku-
Cveneba zeda sarTulze naoperaciebi mucelia,
magram Cvens SemTxvevaSi (4 aseTi SemTxveva) op-
eracia laparoskopiuli  wesiT gakeTda da kon-
versia Ria wesze ar gvqonia.

operaciis xangZlivoba meryeobda 45-190 wT,
saSualod  - 60 wT; stacionarSi dayovnebis dro
- 1,5-3 dRe, saSualod - 2 dRe; intraoperaciuli
garTulebebidan aRsaniSnavia saylapavis lor-
wovanis dazianeba-yvela SemTxvevaSi koregire-
buli intrakorporuli laparoskopuli gaker-
viT; operaciis Semdgomi uaxlesi garTuleba -
0, Soreuli garTulebebidan mxolod 1 SemTx-
vevaSi aRiniSna nawilobrivi recidivi, romel-
ic mowesrigda kardiodilataciis 2 seansiT, gan-
meorebiTi operaciuli Carevis gareSe; aseve, 2
SemTxvevaSi aRiniSna operaciis Semdgomi gas-
troezofaguri refluqsi, romelic emorCile-
ba periodul medikamentur mkurnalobas;  sikv-
dilianoba – 0.

kardioseromiotomias vawarmoebdiT 6-8 sm-
is sigrZeze, ikveTeboda gareTa gaswvrivi da Sig-
niTa cirkuluri kunTebi. diseqciis sawyisi mo-
nakveTi 1-1,5 sm-is sigrZeze sruldeboda monop-
olaruli kauteriT, xolo Semdgom eleqtoko-
agulaciuri makratliT. saylapavi milis lor-
wovanis identificirebis Semdeg, vasrulebdiT
saylapavis lorwovani Sris ganSrevebas kunTe-
bisgan blagvi wesiT. kardioseromiotomiis das-
rulebis Semdeg aucilebelia gamoiricxos
lorwovani garsis SesaZlo dazianeba, risTvisac
sxvadasxva avtori upiratesobas aniWebs me-
Tilenis lurjis da airovani sinjebis gamoy-
enebas. laparoskopiuli miotomiis Sesrulebis

       samecniero Setyobineba
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klasikuri varianti da recidiuli axalaziis
SemTxvevebi iTvaliswinebs miotomiis Catarebas
endoskopuri kontrolis qveS, rac saSualebas
iZleva Sefasdes rogorc saylapavis kunTebis
diseqciis siRrme, aseve ganisazRvros miotomi-
is Sesrulebis zusti manZili [3,8]. Cvens masa-
laze 4 msgavsi intraoperaciuli garTulebis
dros aRniSnuli sinjebi ar gamogviyenebia, rad-
gan TvalnaTliv Canda dazianebis zusti adgili,
romlis  gakerva xdeboda monofilamenturi
atravmuli (3.0-4.0) sakeri masaliT erTi kvanZo-
vani an Z-iseburi nakeriT sruli hermetulobis
miRweviT. operaciis Semdgom aseT avadmyofebs
utardeboda dinamikuri ambulatoriuli kon-
troli, Semdgomi garTulebebis gareSe. am  dros
Txieri dietis xangrZlivobas avadmyofebs vu-
zrdidiT 2-dan 3-4 kviramde. daavadebis recid-
ivis gamo qirurgiul Carevas, Cvens SemTxvevaSi,
adgili ar hqonia, xolo intraoperaciulad en-
doskopuri kontroli gamoviyeneT 2 SemTxvevaSi
- mkveTri periezofagitis dros, muclis zeda
sarTulSi adre gadatanili operaciis gamo. op-
eraciidan 24-48 saaTis ganmavlobaSi avadmyo-
febs utardeboda infuzuri Terapia, zog SemTx-
vevaSi - nazogastruli drenirebis fonze. Tx-
ieri sakvebis micemas viwyebdiT operaciidan  me-
3 dRes da vagrZelebdiT, ZiriTadad, 2 kviris
ganmavlobaSi. stacionaridan gaweris win avad-
myofebs vutarebdiT sakontrolo rentgen-
ologiur kvlevas. Soreuli Sedegebis mixedviT,
yvela naoperacieb avadmyofSi miRweulia sru-
lyofili dadebiTi Sedegi (cxrili #1).

SSedegebi

mas Semdeg, rac 1991 wels S. Shimi-is mier mso-
flioSi pirveli laparoskopiuli kardiosero-
miotomia Sesrulda, am meTodma TandaTan Caa-
nacvla axalaziis mkurnalobis Ria tradiciu-
li meTodebi transTorakuli da transabdo-
minuri midgomebiT. laparoskopiuli meTodis
gamoyenebam mkveTrad Seamcira rogorc opera-
ciis, aseve stacionaruli mkurnalobis xangr-
Zlivoba; Semcirda, agreTve, garTulebebis rao-
denoba, maT Soris, iseTi specifikuri garTule-
bisa, rogoricaa postoperaciuli gastroezo-
faguri refluqsi da disfagia [6,9,10]. rogorc
Cveni Sedegebidanac Cans, laparoskopiuli qir-
urgiuli mkurnalobis aRniSnuli upiratesobe-
bi TvalsaCinoa.

 amrigad, saylapavis axalaziis laparoskopi-
uli qirurgiuli mkurnaloba, romelic aprobi-
rebulia dReisaTvis mTel msoflioSi, Cveni kl-
inikuri Sedegebis analizis mixedviTac warmoa-
dgens arCeviT meTods, romlis saSualebiTac Se-
saZlebelia  operaciisSemdgomi zogadi garTu-
lebebis Tavidan acileba an mkveTrad minimize-
ba, aseve, operaciis xangrZlivobis da staciona-
rSi dayovnebis drois mniSvnelovani Semcireba.
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LAPAROSCOPIC SURGICAL TREATMENTOF ESOHPAGEAL ACHALASIA
TSMU, SURGERY DIRECTION ¹1; `THORACO-ABDOMINAL
CLINIC`; CLINIC  `CARAPS- MEDLINE`

NowdaysEesohpageal achalasia is quite spread disease
worldwide and indications for surgery is increasing. Study
aim was to present our emerging experience in laparoscopic
surgical management of achalasia.  From 2005 to 2013 y.y.
we performed 25 cases. Age varied from 22 to 72 y.y.  Male—
9, Female – 16. In thirteen cases with achalasia patients had
anamnesis of prior not effective pneumodilatation of cardia
with different frequency from 1 to 8 procedures. Indication
for laparoscopic surgery was severe disphagia due by acha-
lasia level II and III. Contraindications were achalasia level
IV and short esophagus. In four cases of esophageal perfo-
ration during operation, all cases were managed by intracor-
poreal laparoscopic suturing, postoperational morbidity -1
with partial recurrence managed by cardiopneumodilatation.
Mortality – 0. As long-term results after operations, in all
patients with achalasia were no disphageal complaints. Ac-
cording to world approved and an our results laparoscopic
approach is method of choice for  esohpageal achalasia.

Vashakidze E., Megrelishvili T., Gegeshidze T., Kvitashvili M.

SEVERE LEPTOSPIROSIS IN GEORGIA
TSMU, DEPARTMENT OF INFECTIOUS DISEASES; CENTRE
OF INFECTION DISEASES, AIDS AND CLINICAL
IMMUNOLOGY

INRODUCTION

Leptospirosis is a zoonotic disease of worldwide distri-
bution, the etiologic agent of which is spirocheta: Leptospi-
ra interrogans [1,3]. The key point of the pathogenesis is
generalized capillarotoxicosis [2,5]. The frequent circulat-
ing serotypes of L. interrogans in Georgia  are:  L.icte-
rohaemorragiae, L. canicola, L. grippotyphosa, L. ballum.

During recent years new serotypes have been identified:
L. mankarso, L.wolffii, L. automnalis.[4,5]. Incidence during
last 5 years arise from 0.63 to 1,32. Overall lethality is 7-14%.

Objectives
The aim of our research was to identify the clinical and

epidemiological peculiarities of severe leptospirosis regis-
tered in Infectious diseases, AIDS and Clinical Immunology
Scientific Practical Center of Georgia, Tbilisi in 2008-2012.

Methods
For this propose we retrospectively studied 13 case his-

tories of severe leptospirosis admitted at the emergency de-
partment of Infectious diseases, AIDS and Clinical Immu-
nology Scientific Practical Center in 2008-2012.

Results
The sex distribution between the patients was as follows:

male-11, female- 2. The age of the patients varied from 28-71.

The serological confirmation of the disease included:
ELISA, MAT.

 Among others two serotypes were identified: L. ballum,
L. canicola  as the etiological agent.

From total number of 13 patients, 5 patients were rural
residents and 8 were urban residents.

Sources of infection were: contact with natural water res-
ervoir -7 patients (54%), cattle-raising activity-3 (23%), con-
tact with soil contaminated with rodent excretions -1 (8%),
unknown source- 2 patients (15%).

Lethal outcome was registered in 4 patients (31%), 3
males and 1 female.

Dominating clinical syndromes were: flu-like syndrome,
acute kidney insufficiency, hepato-cellular injury and throm-
bo-haemoragic syndrome.

Flu-like syndrome
Severe flu-like syndrome was identified in all patients

(100%) at the first day of the illness and was characterized
with following clinical symptoms: hectic fever – 10 patients
(77%), subfebrile fever – 3 patients (23%), chills -8 patients
(61,5%), asthenia – 13 patients (100%);  myalgia – 11 pa-
tients (85%): myalgia of abdominal muscles and lower ex-
tremities – 6 patients (46%), myalgia of thoracic muscles
and upper extremities – 1 patient (8%), diffuse myalgia _4
patients (31%); arthralgia – 4 patients (31%); profuse sweat-
ing – 5 patients (38,5%); dispepsic syndrome- 5 patients
(38,5%); conjuctivitis – 4 patients (31%); severe headache-
2 patients (15%), lymphadenopathy- 2 patients (15%), coe-
taneous rash – 1 patient (8%),  leukocytosis - 11 patients
(85%), elevated ESR- 12 patients (92%).

 Acute kidney insufficiency
The syndrome developed in the first stage of the disease

in all patients with following clinical symptoms: olyguria –
10 patients (77%), anuria – 6 patiens (46%), oedema – 5
patients (38,5%), proteinuria – 5 patients (38,5%), haema-
turia – 6 patients (46%), leukocyturia- 11 patients (85%),
elevated creatinin and urea – 11 patients (85%).

Hepato-cellular injury
The syndrome developed in the first stage of the disease

in all patients with following clinical symptoms: jaundice –
13 patients (100%), hepatomegaly - 13 patients (100%), bi-
lirubinuria - 13 patients (100%), bilirubinaemia - 13 patients
(100%), elevated ALT, AST, AP - 13 patients (100%), sple-
nomegaly – 7 patients (54%),

Mean values of blood biochemical analysis were as fol-
lows:  total bilirubin - 407 mkmol/l, direct bilirubin - – 191
mkmol/l, ALT- 140 U/L,  AST- 146, 5 U/L,   AP- 217 U/ L.

Thombo-haemoragic syndrome
This syndrome arose is 9 patients (69%) on the first days

of illness. The clinical symptoms were as follows:  haemor-
agies on skin and visible mucosa – 8 patients (61,5%), mac-
rohaematuria – 3 patients (23%), haemoptoe - 2 patients
(15%), haematemesis – 1 (8%), the span of prothrombin in-
dex – 32-60%.

Pneumonia
Pneumonia developed in 9 patients (69%), progressing

to an acute lung injury only in 2 (15%) patients, who needed
artificial respiration.

Non-lethal cases
In 4 patients prolonged cause of the disease with delayed

reconvalescence was noticed. These patients had following
premorbid illnesses:

 chronic HVC hepatitis with  liver cirrhosis , lung tuber-
culosis  and body mass deficit,

oncological pathology of bile ducts, atopic dermatitis.
Lethal  cases
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Lethal outcome was registered in 4 cases: in 3 male adults
from 35-45 years old and in 1   female elderly  71 years old.

These patients received symptomatical treatment of the
flu-like syndrome at the prehospital level during 2-7 days.
The patients looked for an urgent medical service when their
health situation deteriorated rapidly with these symptoms:
severe flu-like syndrome, progressing jaundice, tachycardia,
dyspnoe, hypotension, cough, altered mental status, oligo-
anuria and visible haemoragies. They were the patients of
our hospital for  1-4 days.

At the time of admission following symptoms were reg-
istered: acute kidney insufficiency – 4 patients (100%), oli-
go-anuria  -4 patients (100%), elevated urea (>29 mmol/l) –
elevated creatinin (>420 mmol/l) - 4 patients (100%), pro-
teinuria – 2 patients (50%), Trombo-haemoragic syndrome
– 3 patients (75%), skin haemoragies – 3 patients (75%),
mucosal haemoragies and mucosal bleeding – 2 patietns
(50%), haemoptoe- 1 patient (25%), macrohaematuria – 1
patient (25%), haematomesis- 1 patient (25%), decreases
prothrombin index – 4 patients (100%), pneumonia – 3 pa-
tients (75%),  excitation 1 patient (25%), sopor – 1 patient
(25%).

The factors deteriorating the health condition were: in-
fectious toxic shock- 4 patients (100%), coma – 2 patients
(50%), acute lung injury  - 1 patient (25%), needing artifi-
cial respiration. Thanatogenesis: cardiac failure followed by
respiratory failure.

Conclusion
Leptospirosis is an important problem for Georgia.
During recent years new serovars have been registered,

which have not been circulating before.
 Most frequent signs (more than 50%) are: fever, chills,

asthenia, myalgia, leukocytosis, elevated ESR, oligo-anur-
ia, elevated urea and creatinin, jaundice,  bilirubinhaemia,
bilirubinuria, elevated liver transaminases,  hepatomegaly,
splenomegaly, cutanoeus and mucosal haemoragies, de-
creased prothrombin index, pneumonia.

Severe leptospirosis is characterized with high mortality
in Georgia, which is induced with delayed hospitalization as
well as prompt development and progression of the life-
threatening conditions in the first stage of the disease.

The reasons of lethal outcome are: acute kidney insuffi-
ciency, thrombo-haemoragic syndrome, acute lung injury and
infectious toxic shock.
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mZime leptospirozis  mimdinareobis
Taviseburebebi saqarTveloSi

Tssu, infeqciur sneulebaTa departamenti;
infeqciuri daavadebebis, Sidsisa da klinikuri
imunologiis samecniero-praqtikuli centri

leptospirozi mTel msoflioSi gavrcele-
buli zoonozuri daavadebaa, romlis gamomwve-
via spiroqeta – Leptospira interrogans.

daavadebis paTogenezSi wamyvania sawyis
etapze generalizebuli infeqcia –septicemia,
rasac meore fazaSi vaskuliti  mohyveba, orga-
noTa imunuri meqanizmis dazianebiT da polior-
ganuli ukmarisobis ganviTarebiT.

saqarTveloSi Leptospira interrogans-is yvelaze
xSirad cirkulirebadi serotipebia: L.ictero-
haemorragiae, L. canicola, L. grippotyphosa, L. ballum.
ukanasknel 5 weliwadSi daavadebis incidento-
bam 0,63-dan 1,32-mde moimata da saerTo letalo-
bam Seadgina 7-14%.

saqarTveloSi mZime leptospirozi xasiaTde-
ba maRali letalobiT, romelic ukavSirdeba
daavadebis pirvel dReebSi poliorganuli uk-
marisobis ganviTarebas.

letalobis uSualo mizezebia: Tirkmlebis
mwvave ukmarisoba, Trombo-hemoragiuli sin-
dromi, infeqciur-toqsikuri Soki.

verulaSvili i., kakabaZe d., aqubardia m.

cerebruli insultiT daavadebulTa
marTvis Tavisebureba da gamosavali
multiprofilur stacionarebSi

Tssu; n. yifSiZis sax. sauniversiteto klinika;
Sps `gadaudebeli nevrologiis klinika~

Sromis unaris dakargvis yvela SesaZlo mi-
zezs Soris insultis Semdgomi invalidizacia
pirvel adgilzea da evropis qveynebSi yovel 10
000 mosaxleze 3_4-s Seadgens (saqarTveloSi es
maCveneli ufro maRalia). pacientTa daaxloe-
biT 1/3 socialurad aqtiuri asakisaa, romelT-
aganac Cveul saqmianobas mxolod 15-20% ubrun-
deba [1, 3]. Tavis tvinSi sisxlis mimoqcevis mwvave
moSlis (Ttsmmm) Sedegad sikvdilianobisa da
invalidizaciis SemTxvevebis Sesamcireblad,
pirvelad profilaqtikasTan erTad, didi mniS-
vneloba eniWeba insultis mwvave periodSi pa-
cientTa samedicino daxmarebis optimizacias [2,
4]. ukanasknel wlebSi, nevrologiuri staciona-
rebis praqtikaSi inergeba avadmyofTa mkur-
nalobisa da reabilitaciis maRalteqnologi-
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uri meTodebi, rac mniSvnelovnad amcirebs in-
sultiT  gamowveul letalobas da aumjobesebs
cerebruli insultis funqciur gamosavals. ase
magaliTad, akad. n. yifSiZis saxelobis  sauni-
versiteto klinikis bazaze, 2007 wels, gadaude-
beli medicinis departamentSi (Emergency Depart-
ment) Seiqmna multidisciplinuri specialiste-
biT dakompleqtebuli insultis centri.

naSromis mizans warmoadgenda maRalteqno-
logiuri aRWurvilobiTa da multidiscipli-
nuri gundiT dakompleqtebuli insultis cen-
trSi da Cveulebrivi, standartuli klinikuri
saavadmyofos nervul ganyofilebaSi cerebru-
li insultiT daavadebulTa mkurnalobisa da
gamosavalis monacemebis  Sedareba. n. yifSiZis
saxelobis sauniversiteto klinikis insultis
centrSi da Sps `gadaudebeli nevrologiis
klinikaSi~  Seswavlil iqna 2010-2011 wlebis pe-
riodSi darRveul funqciaTa da daavadebis ga-
mosavalis dinamika cerebruli iSemiuri da hem-
oragiuli insultiT daavadebul pacientebSi
(60 wlis da zemoT). pirveli jgufi (158 pacien-
ti; saSualo asaki – 56.3±7.5) Seadgines pacien-
tebma, romelTac mkurnaloba CautardaT Sps
`gadaudebeli nevrologiis klinikis~ pirobeb-
Si, sayovelTaod miRebuli standartebis Sesa-
bamisad da cerebruli insultis qvetipebis
gaTvaliwinebiT. meore jgufi (169 pacienti; sa-
Sualo asaki – 53.83±6.1) Seadgines pacientebma,
romlebic mkurnalobdnen centraluri sauni-
versiteto klinikis insultis centrSi. Sesa-
darebel jgufebSi, Sedegebis analizi ar iqne-
boda damajerebeli da koreqtuli, rogorc
avadmyofTa mdgomareobis, ise Tavis tvinSi sisx-
lis mimoqcevis moSlis xasiaTis gaTvaliswineb-
is gareSe stacionarSi moTavsebis momentSi.
avadmyofis mdgomareobis simZimis amsaxvel kri-
teriums warmoadgenda misi cnobierebis done
(ar arseboba an daTrgunvis sxvadasxva grada-
cia). Catarda komatozuri da naTeli cnobiere-
biT moTavsebul pacientTa somaturi garTule-
bebis, letalobisa da invalidizaciis maCve-
neblebis analizi, rogorc iSemiuri, ise hemor-
agiuli insultebis SemTxvevaSi. dadgenil iqna,
rom insultis mwvave periodSi pnevmonia, na-
wolebi da sxva garTulebebi mniSvnelovnad da
statistikurad damajereblad ufro xSirad vi-
Tardeba I jgufis avadmyofebSi cnobierebis
moSliT, vidre Senaxuli cnobierebiT – Sesabam-
isad, 27 da 1.5 garTuleba 100 avadmyofze
(P<0.001). amave dros, dadgenil  iqna, rom daTr-
gunuli cnobierebis mqone pacientebSi, insul-
tis centris pirobebSi, analogiuri garTule-
bebi 4-jer ufro iSviaTad viTardeboda
(P<0.004). cnobierebis moSliT moTavsebul pa-
cientTa Soris letalobis maCvenebeli, hospi-
talizaciis periodSi, 2-jer ufro maRali iyo
im jgufTan SedarebiT, sadac cerebruli in-
sultis mwvave periodSi cnobierebis moSla ar
iyo gamoxatuli (Sesabamisad 9.4 da 4.2 sikvdil-

is SemTxveva 100 avadmyofze gadaangariSebiT
(P<0.05). aseve, ufro maRali iyo insultis Sem-
dgom periodSi (6-12 Tvis ganmavlobaSi) in-
validizaciis maCvenebeli cnobierebis moSliT
moTavsebul avadmyofebSi (62.1 yovel 100 avad-
myofze; P<0.05), vidre pacientebSi naTeli cno-
bierebiT (49.2 yovel 100 avadmyofze; P<0.05).
cnobierebis moSlis xarisxisgan damoukide-
blad, iSemiuri insultis dros garTulebebi
TiTqmis 3-jer ufro xSirad aRiniSneboda, vi-
dre hemoragiuli insultis SemTxvevaSi. cno-
bierebis moSlis niSnebis mqone hemoragiuli in-
sultis 22 SemTxvevaSi insultis Semdgomi
garTulebebi ganuviTarda mxolod 4 avadmyofs,
maSin roca cnobierebis imave darRvevebis mqone 56
pacients tvinis infarqtiT, garTulebebi ganuvi-
Tarda 24 SemTxvevaSi. meore jgufis avadmyofebi-
sgan gansxvavebiT, pirvel jgufSi es maCveneblebi
iyo 18 da 46 (P<0.05). sikvdilianobis maCvenebeli
pirvel jgufSi 2-jer meti iyo, vidre meoreSi (5.8
da 3.2 letaluri gamosavali yovel 100 avadmyofze;
P=0.05). invalidizaciis maCvenebeli orive jgufis
iSemiuri insultiT daavadebul avadmyofebSi
ufro maRali iyo vidre hemoragiuli insultis
SemTxvevebSi. Tumca unda aRiniSnos, rom pirvel
jgufSi es Tanafardoba iyo 59.7/25.3 da meoreSi ki
- 38.1/17.0 (yovel 100 avadmyofze; P<0.05).

Tavis tvinSi sisxlis mimoqcevis moSlis for-
misa da nevrologiuri deficitis xarisxis mi-
xedviT, mniSvnelovani sxvaoba pirvel da meore
jgufis avadmyofTa Soris ar gamovlinda. amave
dros, pirvel jgufSi 2-jer ufro xSirad gvx-
vdeboda cnobierebis moSla (Zilianobidan daw-
yebuli - soporiTa da komiT damTavrebuli), vi-
dre meore jgufSi (Sesabamisad 46.0% da 21.0%).
meore jgufis pacientebSi aRdgeniTi mkur-
naloba iwyeboda hospitalizaciis pirvelive
dRes (msubuqi da saSualo simZimis mdgomarebis
dros), xolo mZime mdgomareobis SemTxvevaSi -
tvinis SeSupebis niSnebisa da cnobierebis aRd-
genis Semdeg. pasiuri reabilitaciuri RonisZ-
iebebis dawyebidan  6-7 dRis Semdeg mkurnalo-
bis sqemaSi irTveboda aqtiuri samkurnalo va-
rjiSebi, siarulisa da TviTmomsaxurebis Cveve-
bis swavleba. orive jgufis avadmyofTa umete-
soba gaewera klinikidan gaumjobesebul mdgo-
mareobaSi, magram nevrologiuri deficitis,
metyvelebis moSlisa da TviTmomsaxurebis un-
aris daqveiTebis maCveneblebi sWarbobda pirve-
li jgufis pacientebSi, meore jgufTan Sedar-
ebiT (Sesabamisad, 76% da 28%). daavadebis mim-
dinareobisas, garTulebebi pirveli jgufis pa-
cientebSi aRiniSneboda SemTxvevaTa 20%-Si
(pnevmonia ganuviTarda 16 avadmyofs; nawolebi
- 4 avadmyofs); meore jgufSi – pnevmonia aRin-
iSna mxolod or SemTxvevaSi (3.6%). stacionar-
idan gaweris Semdeg, rabilitaciis kursi Cau-
tarda orive jgufis pacientTa daaxloebiT
40%-s. momdevno 6 Tvis ganmavlobaSi gardaicv-
ala 13 avadmyofi (7.0%) - I jgufidan da 4 avad-
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myofi (2.5%) II jgufidan. Cveul saqmianobas
daubrunda I jgufis avadmyofTa 29.0% da meore
jgufis _ 62%. amgvarad, meore jgufis avadmyo-
febSi naTlad iyo gamoxatuli mkurnalobis uke-
Tesi Sedegebi da Sromisunarianobis ufro mniS-
vnelovani aRdgena.

mopovebuli masalis analizma cxadyo, rom
Semdgomi warmatebebi cerebruli insultis mku-
rnalobis saqmeSi damokidebulia maRalte-
qnologiuri meTodebis danergvaze multidis-
ciplinuri klinikebis specializirebul insul-
tis centrebSi.
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Verulashvili I., Kakabadze D., Akubardia M.

PECULIARITIES OF TREATMENT  ANDOUTCOME OF PATIENTS WITHCEREBRAL STROKE  IN MULTIPROFILEHOSPITALS
TBILISI STATE MEDICAL UNIVERSITY HOSPITAL;
EMERGENCY NEUROLOGICAL CLINIC

There was done a comparative analysis of therapeutic
results of patients with an acute stage of cerebral stroke, treat-
ed in 2010-2011 both in a TSM University Hospital by
N.Kipshidze (158 patients; mean age 56.3±7.5) and in a
emergency neurological clinic (169 patients; mean age
53.83±6.1). The obtained data probe the fact that a medical
aid to cerebral stroke patients, rendered in a hospital with an
stroke unit, has apparent advantages: therapy is accompa-
nied by a good regress of a neurologic deficit (correspond-
ingly 76% to 28%) and somatic complications (correspond-
ingly 7% to 2.5%). Lethality (correspondingly 3.2 to 5.8 le-
thal events per 100 patients), disability and self-care incapa-
bility of a patient are greatly decreased at the end of the third
month of a disease onset in patients treated in stroke unit. An
advantage of stroke units is that this specialized care can be
given to a broad spectrum of patients regardless of the inter-
val after stroke or severity of neurological impairments.

Verulashvili I., Beraia M., Djvarsheishvili A.

CLINICAL OUTCOME OF CEREBRALVENOUS THROMBOSIS
TBILISI STATE MEDICAL UNIVERSITY; RESEARCH
INSTITUTE OF CLINICAL RADIOLOGY

Cerebral venous thrombosis (CVT) was considered as a
rare disease with a poor outcome:  mortality rate was rang-
ing from 30% to 50% [3, 7]. This concept was revisited dur-
ing the last decade as computed tomography (CT) [1], then
magnetic resonance imaging (MRI) and magnetic resonance
angiography (MRA) [8] are involved in emergency and non-
invasive diagnosis of  CVT  [2, 5, 6, 7].

The aim of our follow-up study was to evaluate the clin-
ical outcome of 55 patients with CVT and to determine pre-
dictors of death and dependence. We included all consecu-
tive patients admitted over a 7-year period [2005-2011] to
the neurology and the neurosurgery units of Tbilisi State Med-
ical University’s Hospital by N.Kipshidze and in Research
Institute of Clinical Medicine, who met criteria for CVT: 1)
a clinical history consistent with that of a CVT, as defined
bv Bousser [1]; 2) evidence of a cerebral sinus or venous
occlusion on MRI and MRA, or on conventional angiogra-
phy, according to the current diagnostic criteria [8]. Patients
with isolated cavernous sinus thrombosis and patients be-
low 15 years of age were not included. The study population
consisted of 55 patients (42 women and 13 men), with a me-
dian age of 43 years (range: 26-68). Twelve patients were
admitted to the neurology unit, eigh - in the neurosurgery unit
and thirty-five patients - in Institute of Medical Radiology.
The diagnosis of CVT was performed with MRA/MRI and
spiral CT.

At admission, the patients presented with 4 major clini-
cal syndromes: A) pseudotumor syndrom (defined as any
combination of headache, vomiting, papilledema, without any
other symptoms or signs, except a VII-th nerve palsy) in 17
patients - 30.9%); B) isolated intracranial hypertension (iso-
lated  and  transient acute  headache  mimicking pure sub-
arachnoid hemorrhage in 6 - 10.9%); C) progressive focal
neurological deficit in 19 patients (34.5%), with fever (body
temperature > 37°5) in 11 of them and without fever - in 8
patients; D) acute local neurological deficit in 17 patients
(30.9%), stable at time of diagnosis in 7 patients, and re-
versible in 10 patients (within 24 hours in 3 of them).

The headache as a first symptom occurred in 54 patients
(98.2%). Seizures (local or generalized) were observed in
28 patients (50.9%). Two patients had a history of deep
venous thrombosis, and two - of pulmonary embolism. The
management of patients (investigations and treatments) was
left to the treating physician. However, all patients were treat-
ed by intravenous heparin as soon as the diagnosis was con-
firmed, irrespective of the presence of hemorrhagic chang-
es, followed by oral anticoagulation. The median delay be-
tween symptoms onset and heparin therapy was 5 days (range:
1-33). Research of coagulation disorder was performed in
31 cases. The outcome was evaluated between October 2005
and December 2011 for all patients. All survivors or their
general practitioners were first contacted  in April 2012.

The outcome was assessed with the modified Rankin
Scale [2] (mRS), patients with mRS scores >2 were classi-
fied as independent survivors, and patients with mRS scores
<2 were classified as dependent or dead. The first step of the
statistical analysis consisted of a bivariate analysis with the
Mann-Whitney U test, and odds ratios (OR) with 95% con-
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fidence intervals (CI), to compare independent survivors
(mRS 0-2) and patients dependent or dead (mRS 3-6) for
sex, age, delay of diagnosis, presence at time of diagnosis of
pseudotumor syndrome, isolated intracranial hypertension,
seizures, focal deficits, decreased visual acuity, or altered
consciousness, associated cancer or malignant hemopathy,
site of sinus occlusion and presence of cerebral infarct or
hemorrhage. We included in the model as independent  vari-
ables all variables with a p value < 0.25 in the bivariate anal-
ysis (Mann Whitney U test, Chi square test with Yates cor-
rection or Fisher’s exact test when appropriate) and, thus, p
values < 0.05 were regarded as statistically significant.

The medium follow-up was 20 months. Oral anticoagu-
lation followed heparin and was stopped after 6 months in
31 patients (56.4%), of  whom 7  were given aspirin by their
general practitioner. Seventeen patients (30.9%) were still
under oral anticoagulant therapy at the end of the follow-up
period, because of an underlying disease carrying a high
thrombotic risk in 6 patients, and without any medical rea-
son in 11 patients, in whom the general practitioner decided
to continue despite the neurologist’s advice to stop. No ma-
jor complication of anticoagulant therapy was seen, at the
acute stage and during the follow-up. At the end of the fol-
low-up period, 45 patients (81.8%) were independent and
10 (18.2%) were dependent or dead. Of 7 patients who died,
4 died within 1 month, from brain herniation in 2, and end-
stage cancer in 2, and 3 patients died later, from cancer in 2
and suicide in 1. Of 48 survivors, 6 (12.5%)) had residual
motor deficits, 3 (5.5%) had visual field defects and 2 (3.6%)
had a decreased visual acuity due to optic nerve atrophy in
patients with isolated intracranial hypertension. Recurrent
epileptic seizures were observed in 7 patients with pseudot-
umor syndrom (focal in 2, generalized in 3, both in 2)   out
of  28  who had had seizures at the acute stage. Twenty-nine
patients (52.7%) had residual headache, fulfilling criteria for
migraine in 14, tension headache in 13, and not classified in
2 cases. Twenty-seven patients used analgesic drugs at least
once a week. Fifteen (31.3%) of the 48 survivors were com-
pletely asymptomatic. No death occurred in patients admit-
ted without focal deficits. Three patients (5.5%) developed
a deep venous thrombosis during the follow-up period, but
no recurrence of CVT was observed. Of 3 subsequent preg-
nancies, 2 remained uneventful and 1 led to spontaneous
miscarriage within 12 weeks of pregnancy. The logistic re-
gression analysis found presence of a neurological deficit at
time of diagnosis (p=0.03) and presence of a cancer or ma-
lignant hemopathy (p= 0.038) as independent predictors of
dependence or death (mRS > 3) after 3 years, and isolated
intracranial hypertension at time of diagnosis as an indepen-
dent predictor of survival and independence after 3 years
(mRS < 2) (p < 0.01). This model correctly predicted the
outcome in 87% of the patients: 44 of 45 patients with good
outcome and 4 of 10 patients with poor outcome.

Our study revealed that independent predictors of good
outcome are absence of focal deficit, absence of cancer, and
presence of isolated intracranial hypertension. However, al-
though the mortality rate due to CVT is low, and most pa-
tients are independent after 12 months, CVT remains a seri-
ous disorder, be cause of an underling disorder and frequent
sequelae. Our study, as most recent studies conducted in
western countries [1, 4, 6, 7], was characterized by a prom-
inence of young adults, a high frequency of headache at on-
set, and rarity of septic CVT. Although our study was con-
ducted in 3 university centers accounted only the 55 patients
results, as those from previous studies [2, 4], are valid only
for patients recruited and treated in large centers with spe-

cial interest in CVT.
Our study was not designed to evaluate the influence of

heparin in CVT, but may provide indications on its toler-
ance: no major complication has been seen, at the acute stage
and during the follow-up, even in patients with intracerebral
hemorrhage or hemorrhagic infarcts at admission. Therefore,
our study supports the opinion that heparin followed by oral
anticoagulation is safe in patients with CVT, even in the pres-
ence of a cerebral hemorrhage.

In our study, despite inclusion of patients from the inten-
sive care department, mortality at the acute stage was only
of 7.3%, which is similar or lower than in most previous
studies: 7% in the prospective part of the European study
[4] and 10.2% in the British-Dutch study [7]. Long-term se-
quelae identified among the 48 survivors are those usually
described: epilepsy, motor deficits, and visual field defect
[2, 5]. They were more frequent than in other studies [7].
Epileptic seizures were more frequent in our study, with a
rate of 50.9 % at the acute stage and 14.6% in the 3-year
survivors. Of 4 patients with seizures at the acute stage, 1
developed epilepsy in the following 3 years. However, this
high rate of seizures was not associated with a worse func-
tional outcome. Ophthalmological sequelae were frequent,
with 3.6% of visual acuity loss and 5.1 % of visual fields
defects, and occurred mainly in patients with isolated intrac-
ranial hypertension. Persistence of a motor deficit was also
more frequent in our study than in previous ones [4,7] and
was associated with a poor outcome. Residual headache was
present in 52.7% of survivors and led to important use of
analgesic drugs. Therefore, survival and independence are
not appropriate outcome measures in CVT trials, because
they do not take into account subtle cognitive and behavior-
al changes, slight neuropsychological disorders, and epilep-
sy, which can impair  the quality of life. Impaired conscious-
ness and presence of cerebral hemorrhage were not predic-
tors of poor outcome, probably because of the small number
of patients with a poor 3-year outcome, leading to a lack of
statistical power. In the bivariate analysis there was, howev-
er, a tendency towards a worse outcome in patients with im-
paired consciousness (OR: 4.3) and cerebral hemorrhage
(OR: 1.3) but they did not reach the level of significance.
The independent predictor of good outcome identified in our
study was an initial clinical presentation of isolated intracra-
nial hypertension.

The decreased mortality rates over the last 30 years are
the consequence of  the development of brain MRI (allow-
ing an early diagnosis of benign cases of CVT, which may
have remained undiagnosed before the era of MRI) and ear-
ly anticoagulation even in the hemorrhagic cases.
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cerebruli venebis Trombozis
klinikuri gamosavali

Tssu, klinikuri medicinis samecniero-kvleviTi
instituti

cerebruli venebis Trombozi (cvT), 35-50
wlis ukan, iSviaTad diagnostirdeboda, xolo
daavadebis progredientuli gamosavali
(sikvdilianoba) iyo Zalian maRali – 30%-dan
50%-mde [3, 5, 6, 7]. axali samedicino teqnolo-
giebebis (CT, MRI, MRA) danergvam klinikebSi,
sagrZnoblad Secvala arsebuli situacia.
Tssu-is sauniversiteto klinikis bazaze da
klinikuri medicinis samecniero-kvleviT in-
stitutSi Seswavlil iqna 42 qali da 13 mamakaci
(2005-2011 ww) cerebruli venebis Trombozis
verificirebuli diagnoziT. SerCeuli avadmy-
ofebi (saSualo asaki ± 43 weli) gadanawilda 4
klinikur jgufSi: 1) 17 pacienti (30.9%) fsev-
dotumorozuli sindromiT; 2) 6 avadmyofi
(10.9%) - izolirebuli intrakraniuli hip-
ertenziiT; 3) 19 avadmyofi (34.5%) - Tavis tvi-
nis dazianebis progredientuli kerobrivi sim-
ptomatikiT da 4) 17 pacienti (30.9%) - Tavis tvi-
nis dazianebis mwvave kerobrivi simptomatikiT.
cerebruli venebis Trombozis progredientu-
li gamosavalis gamovlenili dabali maCvenebe-
li (7.3%) ar ewinaamdegeba Tanamedrove kvlevebs
[1, 2, 8], rac Cveni azriT, ganpirobebulia klini-
kuri radiologiis miRwevebiT cerebruli
venebis Trombozis diagnostikaSi da am kate-
goriis avadmyofebis gadaudebeli antikoagu-
lanturi TerapiiT.

vefxvaZe n., cxovrebaZe n., xorbalaZe m., kugoti i.,
cxovrebaZe i.

raWa-leCxumis regionis mosaxleobis
faqtobrivi kvebis mdgomareobis
Sefaseba

Tssu, prevenciuli medicinisa da garemos
janmrTelobis departamenti

mosaxleobis kvebis mdgomareoba mniSvnelo-
van socialur-ekonomikur da politikur prob-
lemas warmoadgens. misi aqtualoba imatebs kac-
obriobis ricxobriv zrdasTan erTad. mosaxle-
obis raodenobis mkveTr zrdas ar Seesabameba sa-
kvebi produqtebis warmoebis zrda. UNESCO-s da
FAO-s 2012 wlis monacemebiT, dedamiwis mcx-
ovrebTagan 800 milionze meti mudmivad SimSi-
lobs, yovelwliurad ki am mizeziT 36 milioni
adamiani iRupeba [1; 4].

dRevandelobis mniSvnelovani problemaa
sakvebi rezervebis zrdis efeqturi meTodebis
mikvleva. es exeba produqtebis warmoebas, sakve-
bi nivTierebebis axal wyaroebs, zogierTi pro-
duqtis biologiur Rirsebas, maTi racionalu-
rad Senaxvis wesebs.

srulyofili sakvebi racioni mniSvnelovnad
ganapirobebs mosaxleobis janmrTelobis mdgo-
mareobas. igi moqmedebs zrdasa da fizikur gan-
viTarebaze, Sromisunarianobaze, organizmis
adaptaciur SesaZleblobebze, avadobasa da si-
cocxlis xangrZlivobaze. racionalur die-
toTerapias didi mniSvneloba aqvs mravali pa-
Tologiuri mdgomareobis dros, vinaidan mTe-
li rigi daavadebebisa xasiaTdeba nivTierebaTa
cvlis procesis darRveviT, rac organizmis sa-
sicocxlo funqciebis moSlis mizezi xdeba [5; 6].

kveba normalurad iTvleba im SemTxvevaSi,
roca sakvebi uzrunvelyofs mozrdili adami-
anis yvela moTxovnilebas, sxeulis mudmiv
wonas da SesaZlebels xdis organizmis yvela
funqciis normalur mimdinareobas.

literaturuli monacemebi adastureben,
rom kvebiTi statusis darRvevasa da alimen-
turi daavadebebis ganviTarebis risks Soris
arsebobs korelaciuri kavSiri. sakvebSi sic-
ocxlisaTvis aucilebeli mikronutrientebis
ukmarisoba dReisaTvis warmoadgens masobriv da
mudmivmoqmed faqtors, romelic  uaryofiTad
moqmedebs Cveni qveynis mosaxleobis janmrTe-
lobis mdgomareobaze, zrda-ganviTarebaze, si-
cocxlisunarianobaze.

ukanasknel wlebSi Catarebulma klinikur–
eqsperimentulma kvlevebma gamoavlina, rom
plastikuri nivTierebebisa da energiis nakle-
boba iwvevs imunuri sistemis  mniSvnelovan cv-
lilebebs: qveiTdeba organizmis winaaRmdego-
bis unari, imatebs infeqciebis mimRebloba,
imatebs im daavadebebis ricxvi, romelTa paTo-
genezSi wamyvan rols imunuri sistemis dar-
Rvevebi asrulebs (infeqciuri, alergiuli, au-
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toimunuri daavadebebi).
dReisaTvis mecnierTa did interess iwvevs

calkeuli nutrientebis (cilebi, vitaminebi,
mikroelementebi da sxv.) specifikuri moqmede-
ba imunuri sistemis funqciebze. dadgenilia,
rom efeqturi imunuri reaqciebis realizacia-
Si cilebs mniSvnelovan roli ekisrebaT. rkinis
deficitis dros aRiniSneba leikocitebis
fagocituri aqtivobis daqveiTeba, neitro-
filebis metabolizmis moSla. vitaminebis def-
iciti iwvevs baqteriebis, virusebis, parazitu-
li daavadebebis gamomwvevebis mimarT rezisten-
tobis mkveTr Semcirebas.

bavSvTa da mozardTa asakSi esencialuri mik-
roelementebis da vitaminebis deficiti, cile-
biT, cximebiTa da naxSirwylebiT organizmis
sakmarisi momaragebis pirobebSic ki, iwvevs fiz-
ikuri da gonebrivi ganviTarebis Seferxebas. aZ-
lierebs aradamakmayofilebeli ekologiuri
faqtorebis uaryofiT moqmedebas mozard or-
ganizmze, Trgunavs sxvadasxva daavadebebisadmi
winaaRmdegobis unars, matulobs nervul-emo-
ciuri daZabuloba da stresis ganviTarebis six-
Sire. yvelaferi es erTad xels uSlis janmrTe-
li STamomavlobis formirebas [3].

zemoaRniSnulidan gamomdinareobs, rom mo-
saxleobis faqtobrivi kvebis Seswavlas da jans-
aRi kvebiTi Cvevebis Camoyalibebas didi mniSv-
neloba eniWeba alimenturi daavadebebis profi-
laqtikis TvalsazrisiT.

kvlevis mizans warmoadgenda raWa-leCxumis
regionis mosaxleobis faqtobrivi kvebis mdgo-
mareobis Seswavla da ZiriTadi sakvebi nivTier-
ebebis moxmarebis adekvaturobis Sefaseba. def-
icitis an Warbi kvebis ganviTarebis sixSirisa da
mizezebis dadgena. saWiroebis SemTxvevaSi mo-
saxleobis kvebis optimizaciisaTvis saWiro re-
komendaciebis SemuSaveba.

kvlevaSi monawileobas iRebda raWa-leCxumis
regionis (ambrolauris, onis, lentexis, cageris
raionebi) mosaxleoba. kvlevaSi monawileoba iyo
nebayoflobiTi, respodentebi informirebuli
iyvnen kvlevis miznebis Sesaxeb. kvleva iyo anon-
imuri, dakvirvebis erTeulis SerCeva moxda
SemTxveviTi SerCevis meTodiT. kvleva Catarda
sociologiuri kvlevis meTodebis gamoyenebiT
anketirebiTa da intervius meTodiT. gamokiTx-
uli iqna 174 adamiani.

dRiuri racionis Sefaseba ganxorcielda kv-
ebis faqtobrivi racionis (1-kviriani) analiz-
is gziT. miRebuli Sedegebi SevadareT saqarTve-
los Sromis, janmrTelobisa da socialuri da-
cvis ministris #111/n (2003 wlis 8 maisi) brZa-
nebas ̀ sakveb nivTierebebsa da energiaze organi-
zmis fiziologiuri moTxovnilebisa da saarse-
bo minimumis gansazRvrisaTvis saWiro sasursa-
To kalaTis Semadgenlobis normebisa da norma-
tivebis damtkicebis Sesaxeb~ [2]. masalis maTem-
atikuri damuSaveba moxda IBM tipis kompiu-
terze statistikuri paketebis SPSS da Statistic-

is gamoyenebiT.
gamoTvlil iqna korelaciis koeficientebi.

Cveni kvlevis nebismieri monacemisaTvis es sid-
ide ar aRemateba erTs.

kvlevis Sedegebi gviCvenebs, rom kvebis raci-
onis Semadgenlobis ZiriTad darRvevas warmo-
adgens maRali energetikuli simkvrivis sakvebi
produqtebis (puri, lori da sxv.) Warbi gamoyeneba.
aseve aRiniSneba rZis produqtebis, xilisa da bost-
neulis moxmarebis dabali done. racionis Seswav-
lisas gamovlinda kartofilis, burRuleulis,
makaronis nawarmis moxmarebis mniSvnelovani uk-
marisoba. ar aris farTo moxmarebaSi iseTi mniS-
vnelovani produqti, rogoricaa Tevzi.

gamokvlevebiT dadginda, rom raWa-leCxumis
regionis mosaxleoba energetikuli Tvalsazr-
isiT iRebs sakmarisi kaloriulobis sakvebs
(saSualod 2608,7 kkal), Tumca maTi yoveldRiuri
racioni moiTxovs garkveul koreqcias, radgan
kaloriebis mniSvnelovani raodenoba modis
puris, loris, Saqrisa da sxv. maRalkaloriuli
produqtis xarjze  (cxrili #1).

kveba balansirebuli unda iyos sxvadasxva
sakvebi nivTierebis (cilebi, cximebi da naxSir-
wylebi) Semadgenlobis mxriv, romelTa raode-
noba garkveul SefardebaSi unda iyos erTmaneT-
Tan. fiziologiurad yvelaze misaRebia am niv-
Tierebebs Soris Sefardeba - 1:1:4. raWa-leCxu-
mis regionis mosaxleobisaTvis es Sefardeba
Seadgens 1:1:2,6.

regionis mosaxleoba moixmars SedarebiT
Warbi raodenobis cilebs, 120,1 g (norma 77 g),
amasTanave, cxoveluri cilebis moxmareba 56%-
ia, rac daaxloebiT normis farglebSia.

cximebis moxmareba Seadgens dReSi 126,4 grams
da aWarbebs normas (70 grami). ujeri mcenareu-
li cximebis Semcveloba cximebis saerTo raode-
nobaSi mxolod 30%-ia.

naxSirwylebis wili sakveb racionSi sakmaod
dabalia: nacvlad normiT gansazRvruli 438
gramisa, maTi raodenoba 312 g-s Seadgens.

mosaxleoba ZiriTadad moixmars cxoveluri
warmoSobis sakvebs, aseve, ganicdis xilisa da
bostneulis deficits, rac ewinaaRmdegeba jan-
saRi kvebis principebs. jandacvis msoflio or-
ganizaciis monacemebiT, adamianma dReSi ram-
denjerme unda miiRos sxvadasxva xili da bost-
neuli aranakleb 400 g-sa.

sakveb racionSi gamovlinda A  da  C vita-
minebis deficiti. A vitaminis moxmareba normiT
gansazRvruli 1,5 mg-is nacvlad 0,8 mg Seadgens,
C vitaminisa ki -  70 mg-is nacvlad 26,9 mg-s.

sakvebi racionis kvlevis Sedegebidan naT-
lad Cans, rom raWa-leCxumis mosaxleoba kal-
ciumis deficitis pirobebSi imyofeba - iRebs
Ca-s 500 mg-is odenobiT, nacvlad normiT gaT-
valiswinebuli 800 mg-sa. fosforis moxmareba ki
Warbia: 1469,3 mg (norma - 1200 mg). es, savaraudod,
miuTiTebs fosfor-kalciumis cvlis moSlaze,
rac arasasurvelad aisaxeba mosaxleobis janm-
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rTelobaze. kerZod, yvelaze metad izrdeba
sayrden-mamoZravebeli sistemis dazianebis al-
baToba, rac zrdasrul mosaxleobaSi, pirvel ri-
gSi, SeiZleba gamovlindes osteoporozis, bav-
Svebsa da mozardebSi ki - raqitis ganviTarebiT.
amrigad, raWa-leCxumis regionis mosaxleobis
faqtobrivi kvebis Seswavlisas dadginda, rom
sakmarisi energetikuli Rirebulebis sakvebis
miRebis pirobebSi adgili aqvs balansirebis mo-
Slas, maRali kaloriulobis sakvebis miRebas,
vitaminebisa da makroelementebis deficits.
aRniSnuli xarvezebis koreqciisaTvis saWiroa
mosaxleobis ganaTleba da maTTvis informaci-
is miwodeba cxovrebis jansaRi wesis, da konkre-
tulad, jansaRi kvebis principebis Sesaxeb.
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Vepkhvadze N., Tskhovrebadze N., Khorbaladze M., Kugoti I.,
Tskhovrebadze I.

ASSESSMENT OF ACTUAL NUTRITIONOF POPULATION OF RACHA-LECHKHUMIREGION
TSMU, DEPARTMENT OF PREVENTIVE MEDICINE AND
ENVIRONMENTAL HEALTH

Actual nutrition of population of Racha-Lechkhumi Re-
gion (Ambrolauri, Oni, Lentekhi and Tsageri districts) of
Georgia has been studied, adequacy of consumption of main
nutrients has been assessed, the reasons of nutritional defi-
ciency and excess nutrition have been determined and ap-
propriate recommendations for improving the quality of nu-
trition have been developed.

Analysis of the results indicates the disturbance of bal-
ancing, consumption of high-calorie foods, deficiency of
vitamins and macroelements. Correction of the above men-
tioned, can be done by public education about healthy life-
style, particularly with implementation of the healthy eating
principles.
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2 s i mi nd is

f qvil i
10 0 5 .0 3 .2 33 .0 - 0 ,2 0 .0 8 - - - 18 9

3 s aqo nl is
xo r c i

50 6 .0 3 .9 - 0 .0 0 5 0 .0 4 0 .0 7 - 8 3 .5 4 .5 8 7 .5

4 R o r is
xo r c i

50 7 .6 11 .2 0 .6 - 0 .4 0 .0 7 - 7 6 .5 4 .0 138 .5

5 l o r i 10 0 10 ,9 2 5 - - 0 .5 3 0 .14 - 8 4 .0 8 .0 32 7
6 qaT mis

xo r c i
10 0 8 .9 6 .4 - - 0 .15 0 .16 0 .1 9 9 .0 6 .0 2 0 5

7 k ver c x i 50 4 .5 4 .9 0 .15 0 .3 0 .0 7 0 .3 5 - 9 2 2 1 .5 6 3 .5
8 r Ze 150 4 .2 5 .3 6 .8 0 .0 8 0 .0 8 0 .3 1 ,5 142.5 18 0 9 3
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sul 120 ,1 12 6 ,4 3 12 .2 0 .8 1 .7 1 .4 3 2 6 ,9 1469.3 559.8 2 60 8 ,7

cxrili
kvebis produqtebis kaloriuloba da ZiriTadi sakvebi ingredientebis  Semcveloba raWa-leCxumis mosaxleobis
racionSi
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Zardiashvili L., Jokhadze M., Kuchukhidze J.,
Maisashvili M., Mshvildadze V.

ANTIOXIDANT  POLYPHENOLS FROMBETULA MEDWEDEWII  GROWING INGEORGIA
TSMU, DEPARTMENT OF PHARMACOGNOSY AND BOTANY

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

Species of Betula studied utill present, are distinguished with
containment of polyphenol: phenolic acids, phenylpro-
panoids, flavonoids, flavons, chalcons, leikoantocyanidines,
tannins (1, 3).

Phenolic glycosides are important secondary compounds
of trees of the genus Betula as well as other plant species of
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-
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 ( 2,4, 5).

In the present study, characterisation and distribution of
the antioxidants present in organic fractions of Betula med-
wedewii Regel was examined in free radical-scavenging ac-
tivity to evaluate its natural antioxidant properties.

EXPERIMENT
Materials. Buds of Betula medwedewii Regel were col-

lected in Georgia in april 2010 and identified by Dr. Tsiala
Gviniashvili, a botanist from the Institute of Botany. Vouch-
er specimens N 9672  were deposited in the Herbarium at
the  Department of Pharmacognosy and Botany, Faculty of
Pharmacy, Tbilisi State Medical  University.

Extraction, purification and identification of active
compounds. A 30 g buds of the dried B. medwedewii Regel
powder was mixed in  methanol (400 mL) and kept in the
shaking incubator at 25 ° C for 2 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
(0.5ml) were mixed with 2.5ml of the Folin–Ciocalteau re-
agent (1:10) and 2.0ml of 4% Na

2
CO

3
. Absorbance was

measured at 740 nm after 2-h incubation at room tempera-
ture, in the dark. Me-ex and its fractions were evaluated at
the ûnal concentration of 90 µg/ml. Total polyphenol con-
tents were expressed as mg/g (gallic acid equivalents).

Free radical-scavenging activity on DPPH.   DPPH
scavenging potential of different B. medwedewii Regel frac-
tions was measured based on scavenging ability of stable
1,1-diphenyl-2-picrylhydrazyl (DPPH) radicals by B.. med-
wedewii Regel 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. medwedewii Re-
gel fractions. The reaction mixture was incubated for 1h at
room temperature. Absorbance of the resultant mixture was
recorded at 517nm using UV-VIS spectrophotometer. Re-
sults 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  á-
tocopherol at the same concentration were used as the refer-
ence 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 measured with B. med-

wedewii L. fractions in the particular assay with a DPPH; A
2

is the absorbance measured with different B. medwedewii
L. fractions in the particular assay but without a DPPH; A

c
 is

the absorbance of control with particular solvent (without B.
medwedewii Regel fractions).

RESULTS AND DISCUSSION
The 70% methanol extract showed signiûcant  activities

in antioxidant assays (IC50 0.38± 0.03 µg/mL ) and con-
tained a high level of total phenolic content. The highest
DPPH radical scavenging effect was detected in organic ethyl
acetate fraction (IC50  0.19 ± 0.02 µg/mL) followed by chlo-
roform and  n-hexane fractions (IC50 0.63± 0.03 µg/mL  and
0.84± 0.04 µg/mL respectively). Those activities were high-
er than that of  á -tocopherol (IC50 0.29± 0.03 µg/mL) (Ta-
ble 1). When considering the organic fractions of B. med-
wedewii Regel the DPPH radical scavenging capacities in-
creased towards the ethyl acetate fraction with increasing
the polarity of the solvent. Also, DPPH radical scavenging
activities were increased with an increased content of total
phenolics  in organic fractions.

Table 1. In vitro DPPH free radical scavenging activity of Betula
medwedewii  extracts

Further, all aqueous fractions showed higher DPPH scav-
enging activities and positively correlated with total phenol-
ic content.

Total phenolic content of different B. medwedewii Re-
gel fractions were solvent dependent. Fractions of B. med-
wedewii Regel showed higher amounts of phenolics while
their counterparts showed lower phenolic content.

The content of total phenolics in aqueous fractions de-
creased in the order of  ethyl acetate  (361±8.0 µg/g) > meth-
anol (168±6.5 µg/g) > chloroform (41.6±3.8 µg/g) >  n-hex-
ane  (29±2.2 µg/g) fraction (Figure 1).
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Figure 1. Total polyphenol contents of Betula medwedewii  extracts
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As different B. medwedewii Regel fractions exhibited
free radical-scavenging activities, there may be different
kinds of total phenolic compounds (hydrophilic and hydro-
phobic) in different B. medwedewii Regel fractions.
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zardiaSvili l., joxaZe m., kuWuxiZe j.,
maisaSvili m., mSvildaZe v.

saqarTveloSi gavrcelebuli Betula
medwedewii-s polifenolebis
antioqsidanturi aqtivoba

Tssu, farmakognoziisa da botanikis
departamenti

Catarebulia saqarTveloSi gavrcelebuli

endemuri mcenare _ aryis (Betula medwedewii oj.
Betulaceae) polifenoluri SenaerTebis eqst-
raqciuli fraqcionireba. Seswavlilia meTano-
liani eqstraqtisa da organuli fraqciebis –
n-heqsani, qloroformi, eTilacetati - in-vitro an-
tioqsidanturi aqtivoba DPPH reaqtiviT.

maRali antioqsidanturi aqtivobiT xasiaT-
deba meTanoliani eqstraqti (IC50 0.38± 0.03 µg/
mL )  da eTilacetatiani fraqcia (IC50  0.19 ± 0.02
µg/mL) , rac aixsneba maTSi polifenoluri Sena-
erTebis maRali SemcvelobiT.

mniSvnelovani antioqsidanturi aqtivoba axa-
siaTebs n-heqsanian da qloroformian fraqcieb-
sac (IC50 0.63± 0.03 µg/mL  da 0.84± 0.04 µg/mL Sesabam-
isad), rac aixsneba maTSi hidrofoburi SenaerTe-
bis, maT Soris, polifenolebis arsebobiT.

zenaiSvili b., Citaia g., manjaviZe n.

prokalcitoninis diagnostikuri
mniSvneloba bavSvTa asakSi sxvadasxva
simZimiT mimdinare saSarde gzebis
infeqciis dros

Tssu, pediatriis departamenti; i. ciciSvilis
saxelobis bavSvTa “axali klinika”

saSarde gzebis infeqcia erT-erTi yvelaze
gavrcelebuli baqteriuli daavadebaa bavSvTa
asakSi. sixSiriT igi meore adgilzea respira-
ciuli infeqciis Semdeg. [4]. igi krebsiTi cnebaa
da moicavs baqteriebiT gamowveul anTebiT cv-
lilebebs rogorc qvemo (cistiti), ise zemo saS-
arde gzebSi (pielonefriti) da gulisxmobs baq-
teriebis signifikanturi raodenobis arsebobas
SardSi paTologiuri procesis lokalizaciis
miTiTebis gareSe.

klinikurad gamovlenili infeqciis sixSire
gogonebSi 5%-ia, vaJebSi 1%-mde, xolo skolam-
deli da skolis asakis gogonebis 1%-s asimpto-
muri baqteriuria aReniSneba [17]. 2 wlamde asakis
bavSvebs cxelebiT (>390C) mimdinare procesebis
17%-Si. saSarde gzebis infeqcia udasturdeba
[17,18]. maTgan 60-65%-s mwvave pielonefriti
aqvs. Tumca, diferenciuli diagnostika qvemo
da zemo saSarde gzebis infeqcias Soris xSirad
did sirTules warmoadgens. araswori diagnos-
tikisa da mkurnalobis gamo avadmyofTa 5-10%-
s mogvianebiT Tirkmlis fokaluri sklerozi,
hipertenzia, Tirkmlis qronikuli ukmarisoba
uviTardeba, rac Zalze mniSvnelovan socialur
problemas warmoadgens msoflioSi [18].

saSarde gzebis infeqciis klinikuri mim-
dinareoba, pacientis asakis gaTvaliswinebiT,
Zalze specifikuria. 2 wlamde asakis bavSvebSi
klinikuri niSnebi araspecifikuria, rac diag-
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nostikur sirTules qmnis, prognozuladac
garTulebebis riski maRalia [10,12,17].

saSarde gzebis infeqciis ZiriTadi sadiag-
nostiko kriteriumi WeSmariti anu signifikan-
turi baqteriuriaa. Sardis analizSi cvlilebe-
bis ararseboba ar gamoricxavs pielonefritis
diagnozs. didi mniSvneloba aqvs infeqciis lo-
kalizaciis dadgenas saSarde gzebis infeqciis
dros, vinaidan bavSvTa asakSi Tirkmlis nawi-
buris ganviTarebis riski Zalian maRalia, gans-
xvavebiT cistitisagan, Sesabamisad - prognozic
gansxvavebulia.

samwuxarod, klinikuri da rutinuli labo-
ratoriuli meTodebiT yovelTvis ver xerxde-
ba infeqciis lokalizaciis (Tirkmeli,Sardis
buSti) dazusteba saSarde gzebSi [17,21], rasac
praqtikuli mniSvneloba aqvs mkurnalobis Ser-
CevisTvis. amis gamo aqtualuri xdeba iseTi
testebis gamoyeneba, romlebic dagvexmareba am
problemis gadawyvetaSi. baqteriuli infeqci-
is mwvave fazaSi aseT markerad miCneulia proka-
lcitonini [4,15,18].

kvlevis mizans warmoadgenda prokalcitoni-
nis diagnostikuri mniSnelobis diferencire-
buli Sefaseba bavSvTa asakSi sxvadasxva simZim-
iT mimdinare saSarde gzebis infeqciis dros.

kvlevis masala da meTodebi: prospeqtulad
Seswavlilia 1 Tvidan 2 wlamde asakis  saSarde
gzebis infeqciis mqone 50 bavSvi (2012-2013 ww. i.
ciciSvilis sax. bavSvTa axal klinikaSi, 32 gog-
ona, 18 vaJi). yvela pacients Cautarda klini-
kuri, klinikur-laboratoriuli (C-reaqtiuli
cila, sisxlis da Sardis saerTo analizi) da baq-
teriologiuri kvleva. prokalcitonini isa-
zRvreboda imunoqromatografiuli meTodiT
(brahms). pacientebi dayofil iqna 2 jgufad: 1)
msubuqi da saSualo simZimis - cxelebiT 390C-mde
(43 avadmyofi), 2) mZime - cxelebiT 390C-ze meti
(7 avadmyofi).

jgufebs Soris gansxvavebis Sefasebas xarisx-
obrivi maCveneblebisTvis vaxdendiT x2 krite-
riumiT. Tu x2>3,84, p<0,05. sadiagnostiko tes-
tis Sefaseba xdeboda mtkicebiTi medicinis
meTodologiiT. maTematikuri uzrunvelyofa
ganxorcielda programebis paketis SPSS 17.0 –
is gamoyenebiT [1, 2].

kvlevaSi CarTvis kriteriumebi: dadasture-
buli saSarde gzebis infeqcia: dadebiTi Sardis
kultura, leikocituria, cxeleba (pirveli epi-
zodi), Rebineba, muclis tkivili, fizikur ganvi-
TarebaSi Seferxeba, madis daqveiTeba, agzneba an
leTargia. mSoblebis informirebuli Tanxmoba.

kvlevidan gamoricxvis kriteriumebi: pacien-
tebi saSarde sistemis Tandayolili malfor-
maciiT, pacientebi, romlebic ukve iRebdnen an-
tibiotikebs, pacientTa mSoblis uari kvlevaSi
monawileobaze.

kvlevis Sedegebi da analizi: kvlevis pirvel
etapze SeviswavleT prokalcitoninis matebis
fardobiTi riski.

cxrili #1

prokalcitoninis matebis fardobiTi riskis
statistikuri Sefaseba saSarde gzebis infeqciis
simZimis gaTvaliswinebiT

rogorc cxrilidan Cans, msubuqi da saSualo
simZimis  jgufSi sarwmunod metia im pacientTa
sixSire, romelTac aReniSna  prokalcitoninis
mniSvneloba 0.5<pct<10. xolo mZime formis
jgufSi _ im pacientebisa, romelTac aReniSna
prokalcitoninis mniSvneloba pct>10. Sesabamis-
ad, prokalcitoninis maCvenebeli 0.5<pct<10
didi albaTobiT mianiSnebs daavadebis msubuq
da saSualo simZimeze; prokalcitoninis mateb-
is (pct>10) fardobiTi riski maRalia mZime for-
mis pacientebSi (RR=10.24), rac safuZvels iZl-
eva, rom am maCveneblis momateba ganvixiloT-
erT-erT sadiagnostiko testad saSarde gzeb-
is infeqciis simZimis Sesafaseblad.

#2 cxrilSi warmodgenilia prokalcitoni-
nis koncentraciis matebis sadiagnostiko tes-
tis mgrZnobeloba da specifikuroba.

cxrili #2

prokalcitoninis koncentraciis matebis
sadiagnostiko testis mgrZnobeloba da
specifikuroba

cxrilis monacemebiT, rodesac prokalci-
toninis mniSvneloba 0.5<pct<10,  testi amJRa-
vnebs dabal mgrZnobelobas da dabal speci-
fikurobas, xolo rodesac pct>10   - maRal
mgrZnobelobas da saSualo specifikurobas.
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cxrili #3

saSarde gzebis infeqciis sadiagnostiko
testis prognozuli Rirebuleba

rogorc cxrilidan Cans, dadebiTi Sedegis
prognozuli Rirebuleba maRalia msubuqi da
saSualo simZimis pacientebSi (rodesac
0.5<pct<10) da mZime formis dros (rodesac
pct>10), uaryofiTi Sedegis prognozuli Rire-
buleba orive SemTxvevaSi dabalia. diagnos-
tikuri sizuste maRalia, rodesac pct>10,  rode-
sac 0.5<pct<10, maSin saSualoze dabalia.

amrigad, pct>10 amJRavnebs maRal prognozul
Rirebulebas mZime formis pacientebSi. testis
maRali diagnostikuri sizuste saSualebas gva-
Zlevs igi gamoviyenoT saSarde gzebis infeqci-
is simZimis Sesafaseblad.
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DIAGNOSTIC SIGNIFICANCE OFPROCALCITONIN IN CHILDREN WITHURINARY TRACT INFECTIONS OFDIFFERENT LEVEL SEVERITY
TSMU,  PEDIATRIC DEPARTMENT; CHILDREN’S NEW
CLINIC

 Renal involvement has always been the main diagnostic
objective in children with febrile urinary tract infections. If
more studies confirm the correlation between procalcitonin,
renal involvement during urinary infections and scar forma-
tion, we will finally have a noninvasive tool that can identify
children at risk of complications and in need of a close fol-
low-up as early as their first episode of febrile urinary tract
infection. This parameter is correlated with the severity of
renal involvement at the time of diagnosis of febrile UTI
and also with the risk of permanent scarring. Therefore, PCT
measurements could be a valuable tool for the treatment of
children with febrile UTIs.

Serum PCT levels may be a sensitive and specific mea-
sure for early diagnosis of acute pyelonephritis and determi-
nation of the severity of renal parenchymal involvement.
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arteriuli wnevisa da lipiduri cvlis
koreqcia esenciuri hipertenziisa da
Saqriani diabeti tipi 2 mqone
avadmyofebSi

Tssu,  propedevtikis departamenti

arteriuli hipertenziis yvelaze gavrcele-
bul riskis faqtorad da metaboluri sindro-
mis erT-erT kriteriumad dRes iTvleba hiper-
lipidemia, xolo dislipidemiis tradiciulad
cnobil Sedegs ki sxvadasxva kalibris sisx-
lZarRvebis elastiurobis daqveiTeba da
aTerosklerozis ganviTareba warmoadgens [6].
amis garda, cnobili xdeba, rom lipiduri cvlis
moSla aris araalkoholuri cximovani hepa-
tozis da hiperurikemiis ganviTarebis mizezi.
aqedan gamomdinare, upiratesoba antihiperten-
ziuli saSualebebis arCevis dros eZleva im
medikamentebs, romlebsac karg antihipertenzi-
ul efeqtTan erTad gaaCniaT keTilsasurveli
gavlena lipidur cvlaze. erT-erT aseT saSu-
alebad SeiZleba CaiTvalos saqarTveloSi far-
To praqtikaSi gamoyenebuli angiotenzingar-
damqmneli fermentis inhibitori (agfi) perin-
doprili (prestariumi, servie, safrangeTi),
romlis efeqturoba da usafrTxoeba bevri kv-
leviTaa damtkicebuli.

  kvlevis mizans warmoadgenda prestariumis
efeqturobis dadgena esenciuri hipertenziisa
da Saqriani diabetis tipi 2 mqone avadmyofebSi.

kvlevis masalebi: kvleva Catarda saqarTve-
los sapatriarqos Terapiuli klinikis bazaze.
kvlevaSi monawileobda 55 avadmyofi (32 qali da
23 mamakaci) saSualo asakiT 55±3,5 weli. kvleva-
Si CarTvis kriteriumebad CaiTvala: 1. asaki 18
welze meti, 2. esenciuri hipertenziisa da Saqri-
ani diabetis tipi 2-s arseboba. 3. sistoluri
arteriuli wneva (saw) >140mm. vwy. sv. da diasto-
luri arteriuli wneva (daw) >90 mm. vwy. sv. 4. di-
slipidemia. arCarTvis kriteriumebi: simptomu-
ri hipertenzia, alergiuli reaqciebi  agfi-s
preparatebze, saw >180mm. vwy.sv. da daw>110mm.-
vwy.sv., gulis ukmarisoba III-IVf.k., gadatanili
miokardiumis infarqtis an Tavis tvinSi sisxlis
mimoqcevis moSlidan xangrZlivoba aranakleb 6
Tve, dekompensirebuli Saqriani diabeti tipi 2
da Saqriani diabeti tipi 1, RviZlis da Tirkm-
lis ukmarisobiT mimdinare mZime daavadebebi.
avadmyofebis nawili kvlevamde iRebda antihip-
ertenziul saSualebebs, maT Soris agfi-s.

  kvlevis dasawyisSi yvela avadmyofs daeniS-
na prestariumi 10mg monoTerapiaSi. statinebs
avadmyofebi kvlevis dawyebamde da arc mas Sem-
deg ar iRebdnen, dakvirveba grZeldeboda 3 Tvis
manZilze da moicavda samjerad vizits: 1 kviris
bolos, 1 Tvis da 3 Tvis Semdeg. yvela avadmyofs
utardeboda subieqturi da obieqturi gamokv-

leva, arteriuli wnevis gasinjva dReSi 2-jer
klinikaSi da saxlis pirobebSi, dakvirvebis
dasawyisSi da bolos CautardaT lipiduri speq-
tris analizi, glikozirebuli hemoglobinis
(HbA1c) gansazRvra sisxlSi.

statistikurad maCveneblebis damuSaveba
warmoebda stiudentis kriteriumis mixedviT.

Sedegebi: dakvirvebam aCvena, rom prestari-
umis daniSvnidan 3 TveSi miRweul iqna arteri-
uli wnevis normalizacia. saerTo jamSi miRe-
bul iqna statistikurad sarwmuno Semcireba
rogorc saw-s 21,0%-iT, aseve daw-s 17,1%-iT
(p<0,0001) (cxrili1).

cxrili 1

arteriuli wnevis dinamika prestariumiT
mkurnalobis dros

arteriuli wnevis SemcirebasTan erTad daf-
iqsirda lipiduri cvlis sagrZnoblad gaumjo-
beseba (cxrili2).

cxrili 2

lipiduri cvlis maCveneblebis dinamika

aqedan gamomdinare, saerTo qolesterini
Semcirda 16,8%-iT, dabali simkvrivis lipopro-
teinebi 11,5%-iT, xolo maRali simkvrivis li-
poproteinebi gaizarda 8,7%-iT (p<0,001).

glikozirebuli hemoglobinis (HbA1c) done
praqtikulad ar Secvlila – misi cvlileba
statistikurad arasarwmuno iyo.

ganxilva: prestariumiT mkurnalobisas
lipiduri speqtris gaumjobesebiT SeiZleba
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aixsnas msxvili sisxlZarRvebis elastiurobis
momateba. mTel rig farTo speqtris kvlevebSi
(COMPLIOR, ASCOT-CAFE) miRebul iqna sisxlis
lipiduri speqtris gaumjobeseba prestariumiT
mkurnalobisas [4]. erTwlian randomizirebul
kvlevaSi dafiqsirda trigliceridebis Semcir-
eba 0,6 mmol/l-iT [1]. Cvens mier miRebuli mo-
nacemebis msgavsi iqna miRebuli ruseTSi Cata-
rebul kvlevaSi ÏÐÅÌÈß [5].  keTilsasurveli
gavlena lipidur cvlaze arsebiTad amcirebs
gul-sisxlZarRvTa sistemis daavadebaTa
garTulebebis risks pacientebSi. cnobilia, rom
trigliceridebis momateba sisxlSi yoveli
1mmol/l-iT zrdis gulis iSemiuri daavadebis
risks kacebSi 32%-iT, qalebSi _ 76%-iT [3], xolo
dabali simkvrivis lipoproteinebis momateba
0,13 mmol/l-iT ki 25%-iT [4]. aqedan gamom-
dinare, Cvens mier miRebuli monacemebiT Segvi-
Zlia davaskvnaT, rom prestariumiT mkurnalo-
bis dros vaRwevT ara marto kontrols arteri-
ul wnevaze, aramed igi sagrZnoblad aumjobesebs
lipidur cvlas. ra Tqma unda, igi ar aris hipo-
lipidemiuri moqmedebebis mqone saSualebebis
Semcvleli, Tumca mas gaaCnia meqanizmebi, roml-
ebic moqmedeben lipiduri cvlis gaumjobeseba-
ze. pirvel rigSi, prestariumis antihipertenzi-
uli moqmedeba, rogorc agfi, aris renin-
angiotenzin-aldosteronis sistemis blokada
[2]. cnobilia, rom angiotenzin II asrulebs
centralur rols sisxlZarRvebis anTebiTi
procesis ganviTarebaSi. igi urTierTqmedebs
azotis oqsidTan (NO), birTvovan faqtorTan
(NF-kB) da axdens anTebiTi citokinebis induq-
cias. angiotenzin II-is Semcireba sisxlSi iwvevs
kininebis gazrdas, romlebic zrdian ujredeb-
Si glukozis SeRwevadobas, aCqarebs mis daJang-
vas da amcirebs endogenuri glukozis gamoyo-
fas. angiotenzin II uSualod axdens zemoqmede-
bas endoTeliumze superoqsiduli anionis war-
moqmnis stimulaciis gziT, romelic iwvevs azo-
tis oqsidis degradacias. insulinorezisten-
tobis dros NO–sinTezis raodenoba mcirdeba,
viTardeba endoTeliumis disfunqcia, izrdeba
sisxlZarRvebis tonusi da viTardeba prolif-
eraciuli procesebi maT kedelSi. Sesabamisad,
insulinorezistentobis Semcireba dadebiTad
moqmedebs lipidur cvlaze [6].

daskvna: Cvens mier Catarebulma kvlevam gv-
iCvena, rom prestariumis 10mg-is doziT daniSv-
na iwvevs aramarto arteriuli wnevis normaliza-
cias, aramed aumjobesebs lipidur cvlas miuxe-
davad imisa, rom avadmyofebi ar iRebdnen hipo-
lipidemiuri moqmedebis saSualebebs.
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POSSIBILTIES OF CORRECTION OFLIPID PROFILE DURING ESSENTIALHYPERTENSION AND DIABETES TYPE 2PATIENTS
TSMU, DEPARTMENT OF PROPEDEUTICS

OBJECTIVE: Studying efficiency and safety of Pres-
tarium in treatment of the patients with Essential Hyperten-
sion and diabetes type 2.

METHODS: 55 patients (55±3,5year old) with Essen-
tial Hypertension (Systolic Pressure >140mm. Hg., Diastol-
ic pressure >90mm. Hg.) and diabetes type 2  were studied.
Control of efficiency and safety of Prestarium included main
clinical methods, hemodynamic levels, indicators of lipid
profile and HbA1c.

RESULTS: After 3 month normalization of Systolic pres-
sure by 21%, diastolic pressure by 17.1%, and considerable
improvement of lipid profile were found.

CONCLUSION: Prestarium is an effective medicine in
treatment of patients with Essential Hypertension and dia-
betes type 2, at the same time it improves lipid profile.
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karolis daavadeba – iSviaTi
qirurgiuli paTologia
(SemTxvevis aRwera)

Tssu, kerZo qirurgiis #1 mimarTuleba;
maRalteqnologiuri samedicino centri -
sauniversiteto klinika; gadaudebeli
qirurgiisa da travmatologiis centri

karolis daavadeba aris Tandayolili, gene-
tikuri paTologia, romlis drosac adgili aqvs
intrahepaturi sanaRvle gzebis gaganierebas. igi
miekuTvneba iSviaT daavadebaTa kategorias. “iS-
viaT daavadebaTa evropuli organizaciis” mixed-
viT arsebobs 5-7 aTasi iSviaTi daavadeba, romel-
ic gvxvdeba evrokavSiris mosaxleobis 6-8%-Si da
romelTa 80% genetikuri warmoSobisaa [29].

dRemde ar arsebobs saerTaSorisod aRiare-
buli kriteriumi, romlis mixedviTac daavade-
ba SeiZleba mivakuTvnoT iSviaT daavadebaTa ka-
tegorias. aSS-s monacemebiT, is 1500 adamianidan
erTze mets ar unda aReniSnebodes (1:1500); ia-
ponelTa mixedviT, is 2500 mosaxleze erT SemTx-
vevaze xSirad ar unda gvxvdebodes.  evrokomisi-
is mixedviT, is oriaTasi adamianidan erTze mets
ar unda aReniSnebodes. karolis daavadeba aris
autosomur-recesiuli an dominanturi tipis
genetikuri paTologia, romelic saSualod mi-
lionidan erT adamianSi vlindeba. daavadeba Ta-
nabrad gvxvdeba qalebsa da mamakacebSi [1,2,14,-
17], Tumca, zogierTi monacemiT, igi qalebSi uf-
ro xSirad vlindeba [3].

es daavadeba pirvelad frangma gastroente-
rologma Jak karolim (Jacques Caroli) aRwera 1958
wels. karolis daavadeba aris ori tipis: pirve-
li - SedarebiT martivi, warmoadgens intrahepa-
turi sanaRvle gzebis izolirebul dilatacias
(sur.1) da meore - ufro rTuli, romelsac xSir-
ad karolis sindroms uwodeben, roca sadinre-
bis dilatacia SeuRlebulia portul hiperten-
ziasTan da RviZlis Tandayolil fibrozTan.
karolis sindromi, romelic gadaecema autoso-
mur-recesiuli gziT, xSirad dakavSirebulia
Tirkmlis polikistozur daavadebasTan
[4,5,6,7,9].

karolis daavadebis ganviTarebisas yalibde-
ba malformaciebi RviZlSida sanaRvle xis sxva-
dasxva doneze. cvlilebebi iwyeba msxvili sad-
inrebidan da gadadis wvril periferiul sadin-
rebze [8,10].

daavadebis klinikuri gamovlinebebia: naRv-
lis Segubeba, baqteriuli qolangitis recidi-
vebi, naRvlis buStisa da sanaRvle gzebis ken-
Webis Camoyalibeba, gazrdilia qolangiokarci-
nomis gaCenis riski. RviZlis fibrozis fonze
Cndeba masTan dakavSirebuli simptomebi: por-
tuli hipertenzia, hepatosplenomegalia, sisx-
ldena saylapavis varikozulad gaganierebuli
venebidan. simptomebma SeiZleba Tavi iCinos

rogorc bavSvobaSi, ise mozrdilTa asakSi. pa-
cientebi xSirad aRniSnaven muclis tkivils, ka-
nis qavils (bilirubinis momatebis gamo). xSiri
qolangitis SemTxvevebi iwvevs septicemias da
RviZlSi abscesebis Camoyalibebas.

sur. 1. karolis daavadebis sqematuri
gamosaxuleba. dazianebulia mxolod marjvena
wili. gamoxatulia RviZlis marjvena sadinrisa
da segmenturi sadinris gaganiereba [1].

laboratoriuli kvlevebidan damaxasiaTebe-
lia: ALT-s, AST-s da bilirubinis momateba. le-
ikopenia da Trombocitopenia gvaqvs im SemTxve-
vaSi, roca saxezea portuli hipertenzia da hip-
ersplenizmi.  qolangitis dros saxezea leikoc-
itozi.  Tirkmlis funqciis Tanmxlebi darRve-
visas SeiZleba adgili hqondes sisxlSi Sardo-
vanas da kreatininis matebas.

Tanamedrove instrumentuli kvlevebi gvex-
mareba diagnozis dasmaSi. Tavdapirvelad, rog-
orc wesi, iyeneben ultrasonografias, riTac
vizualizirdeba sanaRvle sadinrebis cistis
msgavsi aneqogenuri warmonaqmnebi. rogorc sa-
wyisi kvleva, SesaZlebelia gamoyenebuli iqnas
birTvuli scintigrafia, romelic gamoricxavs
RviZlSida sanaRvle sadinrebis obstruqciiT
gamowveul dilatacias. kompiuteruli da mag-
nitur-rezonansuli tomografia did daxmare-
bas gviwevs diagnozis dasmaSi. mniSvnelovani
diagnostikuri Rirebuleba aqvs magnitur re-
zonansuli qolangiopankreatografiis monace-
mebs, romlis meSveobiT xdeba sadinrebis vi-
zualizacia mTel sigrZeze. endoskopiuri re-
trograduli qolangiopankreatografia (er-
qpg) da perkutanuli RviZlSida qolangiogra-
fia aris Seucvleli kvlevebi karolis daavade-
bis dros. am dros yvelaze sarwmunod xdeba di-
agnozis dasma. miuxedavad invaziurobisa, xde-
ba biliaruli xis pirdapiri vizualizacia da,
amavdroulad, SesaZlebelia garkveuli Terapi-
uli efeqtis miRwevac: kenWebis mocileba, sfin-
qterotomia da sxv. [13,14,15,18].

mkurnaloba ZiriTadad simptomuria. urso-
dioqsikolis mJava, igive ursodioli, amcirebs
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naRvlis buStis kenWebTan da qoleliTiazTan
dakavSirebul Civilebs [20]. antibiotikebs (ampi-
cilini, sulbaqtami) vrTavT qolangitis SemTx-
vevaSi. procesSi, Tirkmlis CaTrevis dros, Sesa-
Zloa dagvWirdes dializis gamoyeneba. mkurna-
lobaSi xSirad iyeneben vitaminebs. aRsaniSnavia,
rom zogad populaciasTan SedarebiT, karolis
daavadebis dros 100-jeraa gazrdili qolangi-
okarcinomis ganviTarebis riski, amitom auci-
lebelia magnituri tomografiis gamoyeneba di-
namikaSi.

prognozi damokidebulia simptomebis sim-
wvaveze da sxva organoebis CaTrevis xarisxze.
gazrdili sikvdilianoba ZiriTadad qolangi-
tis recidivebTanaa dakavSirebuli. rac Seexe-
ba qirurgiul taqtikas, rodesac RviZlis loka-
luri dazianebaa, keTdeba segmenturi rezeqcia
[21,22], difuzuri dazianebisas  mowodebulia
RviZlis transplantacia [23,24,27,28]. endosko-
piuri mkurnaloba uxSiresad gamoiyeneba im
mizniT, rom moxdes pacientis momzadeba RviZ-
lis transplantaciisTvis an Catardes diagnos-
tikuri da sxva miniinvaziuri bunebis samkurna-
lo Careva [18].

warmogidgenT SemTxvevas Cveni praqtikidan:
pacienti a.e., mamakaci, 67 wlis (istoriis nomeri:
3054), 2013 wlis 7 seqtembers Semovida “S.p.s.
gadaudebeli qirurgiisa da travmatologiis
centrSi” rogorc saswrafo SemTxveva Civile-
biT tkivilze marjvena ferdqveSa da epigastri-
umis areSi, romelic daewyo klinikaSi Semosv-
lamde 10 dRiT adre; Tavdapirvelad tkivili
iyo yru xasiaTis, Semdgom misma intensivobam
imata, Tan daerTo siyviTle, gamuqda Sardi,
gamoCnda aqoliuri ganavali.

pacients Cautarda laboratoriuli gamokv-
levebi: ALT  >500, AST>500, saerTo bilirubini
iyo 140. sxva maCveneblebi - normis farglebSi.

eqologiurad: RviZli zomaSi iyo gadidebu-
li, isaxeboda mravlobiTi sxvadasxva zomis ki-
stovani CanarTebi (eWvi iqna mitanili eqi-
nokokur kistebze). serologiurma reaqciam ar
daadastura kistebis eqinokokuri buneba.

kompiuteruli tomografiiT (i/v da per-
oraluri kontrastirebiT) eWvi iqna mitanili
karolis daavadebaze. diagnozis verificireb-
isaTvis saWirod CaiTvala magnitur-rezonansu-
li qolangiopankreatografia.

2013 wlis 11, 24 da 25 seqtembers maRalte-
qnologiuri medicinis centrSi pacients Cau-
tarda RviZlis marjvena da marcxena wilSi ar-
sebuli cisturi warmonaqmnebis perkutanuli
transhepaturi drenireba, riTac pacientis zo-
gadi mdgomareoba dastabilda: am sami kaTeter-
is saSualebiT gamoiyofoda dRe-RameSi daax-
loebiT 1.5 l-mde naRveli. ganavali rCeboda
aqoliuri, rac ganpirobebuli iyo fistulo-
grafiaze gamovlenil sadinrebSi arsebuli
“sagozavismagvari” masis konglomeratebiT da
naRvlis saerTo sadinris Sua mesamedSi arsebu-

li striqturiT.
2013 wlis 15 noembers Catarda striqturis

dilatacia 20 mm balon dilatatoris saSuale-
biT, ris Semdegac naxevrad gaberili balonis
mravaljeradi proqsimalur-distaluri gada-
yvanis saSualebiT moxerxda sadinrebSi arsebu-
li “sagozavismagvari” masebis nawilobrivi ga-
datana distalurad da qoledoqusis gamavlo-
bis aRdgena.

sur. 2. pacienti a.e., 67 wlis. karolis daavade-
ba. gamoxatulia intrahepaturi sanaRvle gzebis
cistozuri gadagvareba.

sur.3. pacienti a.e., 67 wlis. karolis daavadeba.
transkutanuri drenirebis Semdeg moxda cistis
drenireba da naRvlis saerTo sadinris gamavlobis
aRdgena.

pacienti dabarebulia sakontrolo kvle-
vaze, ra drosac gadawydeba Semdgomi menejmen-
tis taqtika - marcxenamxrivi biliaruli xis
sruli gawmenda kenWebisa da sagozavismagvari
masisagan igive manipulaciis ganmeorebiT?
marcxenamxrivi kaTeteris gamocvla misi diame-
tris gazrdis mizniT? marjvenamxrivi madre-
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nirebeli kaTeterebis gamocvla-poziciis ko-
reqcia? pacientis mdgomareobis gaumjobeseb-
is da biliaruli gamavlobis problemis gada-
Wris SemTxvevaSi dadgeba RviZlSi gamovlenili
warmonaqmnebis menejmentis sakiTxi, risTvisac,
savaraudod, unda Sesruldes maTi biofsia.

amrigad, warmodgenili SemTxveva saintere-
soa misi iSviaTobidan gamomdinare.  naCvenebia,
Tanamedrove arainvaziuri diagnostikisa da
mcireinvaziuri samkurnalo Carevebis gamoy-
enebis safuZvelze, misi diagnostikisa da pal-
iaturi mkurnalobis SesaZlebloba. daavadeba,
Cveulebriv, bavSvTa asakSi vlindeba, magram,
SeiZleba misi pirveli niSnebi mogvianebiTac
gamovlindes, ise rogorc es moxda Cvens mier
aRwerili klinikuri SemTxvevis dros.
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Tomadze G., Mizandari M., Megreladze A., Azmaiparashvili G.,
Danelia G.

CAROLI DISEASE – THE RARESURGICAL PATHOLOGY(CASE REPORT)
TSMU, SURGERY DIRECTION ¹1; HIGH TECHNOLOGY
MEDICAL CENTRE, UNIVERSITY CLINIC; CENTRE OF
EMERGENCY SURGERY AND TRAUMATOLOGY, LTD

Caroli disease is a rare inherited disorder characterized
by dilatation of the intrahepatic bile ducts. There are two
types of Caroli disease, the most common being the simple,
where the bile ducts are widened by ectasia. The second,
more complex, cause is commonly known as Caroli Syn-
drome. This complex form is also linked with portal hyper-
tension and congenital hepatic fibrosis. Caroli disease is also
associated with liver failure and polycystic kidney disease.
The disease affects about 1 in 1,000,000 people, with more
reported cases of Caroli syndrome than of Caroli disease.
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The cause appears to be genetic; Females are more prone
to Caroli disease than males. The first symptoms typically
include fever, intermittent abdominal pain, and hepatome-
galy. Occasionally jaundice occurs. Patients with Caroli dis-
ease are 100 times more at risk for cholangiocarcinoma than
the general population.

Morbidity is common and is caused by complications of
cholangitis, sepsis, choledocholithiasis, and cholangiocar-
cinoma. Portal hypertension may be present, resulting in other
conditions including splenomegaly, hematemesis and mel-
ena. The treatment depends on clinical features and the lo-
cation of the biliary abnormality. When the disease is local-
ized to one hepatic lobe, hepatectomy relieves symptoms
and appears to remove the risk of malignancy.Antibiotics
are used to treat the inflammation of the bile duct, and ur-
sodeoxycholic acid - for hepatolithiasis.  In diffuse cases of
Caroli disease, treatment options include conservative or en-
doscopic therapy, internal biliary bypass procedures and liver
transplantation in carefully selected cases.

The aim of the article is to present our clinical case of
Caroli disease, which was diagnosed and managed using non-
invasive and mini-invasive methods of diagnosis and treat-
ments.

67 years old male admitted in our clinic complaining
abdominal pain in epigastric area, jaundice. Lab results re-
vealed elevation of AST, ALT, Bilirubin. Ultrasound revealed
enlarged liver with cystic structures in it. Echinococosis was
excluded via serology. CT and MRI diagnosed Caroli dis-
ease (showed enlarged intrahepatic bile ducts due to ectasia
and tubular dilation of the bile ducts). Cysts where drained
using ultrasound control. Passability of CBD was restored
using balloon dilatator. Presented case is interesting because
of it’s rarity showing usage of non-invasive or mini-invasive
methods in the diagnose and management of the disease.

1Topuria Z., 1Beruchashvili M., 2Gogiashvili L.,
2Tsagareishvili Z., 2Dgebuadze M.

CERVICAL EPITHELIUM REACTION INREPRODUCTIVE AGE FEMALES UNDERHYPOTHYROIDISM
1TSMU; 2TSU, A. NATISHVILI INSTITUTE OF MORPHOLOGY

Introduction. Clinical observations of the recent years
indicate on the high incidence of reproductive system disor-
ders in females with thyroid dysfunction, specifically in hy-
pothyroidism (1, 5). As for the regions of Georgia, the men-
tioned problem is related to demographic, social and medi-
cal-geographic issues (7).

Modulating influence of thyroid hormone on the effects
of estrogen both in vivo and in vitro is well established (6,
8). Neuroendocrine and reproductive relationships have been
demonstrated to be based upon the action of cross-gene reg-
ulating mechanisms. The estrogen -dependent growth fac-
tors including insulin-dependent growth factor (IDF) are
shown to stimulate the cellular proliferation in tissues of
breast and thyroid carcinoma (4).

Estrogen (ER) and thyroid (TR) dependent receptors

belong to the same group of receptors binding low-molecu-
lar ligands which are able to modulate protein structures and
therefore, share a high homology in DNA sequence with re-
gard to the central ER and TR domains (8). Thyroid hor-
mones (T

3
 and T

4
) have a wide range of biological influ-

ence, particularly on growth, development and differentia-
tion processes (16), and are responsible for the development
of bone defects and mental retardation in neonate hypothy-
roidism, including cases from the regions of Georgia (7).
Multiple aspects of correlating thyroid gland pathologies with
the changes in cervical mucosa remain the issue of discus-
sion and a complex challenge.

The hypothesis of the present study lies the following:
homology between the isoforms of ER and TR for compet-
ing bonds to DNA supposes possible interaction between á
and â isoforms, which in turn, accounts for the suppression
of thyroid-mediated transcription. Consequently, a hypothy-
roidism expressed as a goiter or induced by thyroidectomy
can immediately affect endometrial and endocervical epi-
thelium, increasing it’s sensitivity to thyroid-stimulating hor-
mone (TSH) on the one hand, and through the active expres-
sion of Interleukin-6 (IL-6) on the estrogen -sensitive cells
on the other.

It is well known that hypothyroidism decreases estrogen
clearance in females, thereby decreasing the expression of
P450-aromatase and key binding proteins – integrine and
fybronectine.

It was demonstrated, that treatment with estrogenes did
not affect the serum concentration of TSH in hypo- and eu-
thyroid rats, on the contrary, the increased amount of T

3
-

nuclear receptors in hypophysis was observed, indicating on
the possible reverse effect. One of the proved simultaneous
influence of hypothyroidism and estrogen is the increased
risk of developing tubular pregnancy.

The study objective: 1. To reveal the morphological
effects of hypothyroidism on cervical epithelium and estab-
lish the character and tendency of the pathology observed.
2. Draw up the chart of cervical mucosa with the levels of
TSH, T

3,
T

4
and their correlations with serum concentrations.

Material and methods: the study based upon the analy-
sis of the relative database of 2030 patients operated on nod-
ular colloid goiter with clinically established hypothyroid-
ism in 1524 (75,07%) cases.

83% of the patients were female aged 27-49 years, with
the disease history from several months to 15 years. Cervi-
cal epithelial pathology was observed in 538 patients
(26,5%), mean age of the females in given cohort was
37,2±4,8. Hereditary predisposition was revealed in 44,2%
of the cases. 2 basic groups were outlined from 538 patients
with cervical pathology: the patients receiving continuous
medical treatment with L-thyroxine during the last 3 years (I
group) and the patients not receiving replacement therapy
with hormones during the last 3 years (II group).

I group involved 259 patients (49%), II group - 279
(51,%) patients. 200 patients with euthyroid goiter composed
the III control group. The patients of reproductive age from
I and II groups (n=338) had different disorders of menstrual
cycle. Breast pathologies were demonstrated in 110 (30,07%)
cases from both groups, including: fibrocystic disease – in
53 (44,8%), adenomatosis – in  18 (19,8%) and diffuse fi-
bro-adipose involution – in 39 (35,45%) cases, respectively.

Clinical and laboratory studies included ultrasound de-
tection of thyroid gland (TG), uterus and adnexes uteri, col-
poscopy with taking smear samples from endo- and exocer-
vix to perform exfoliative cytology and diagnostic scraping
in addition. The serum concentrations of TSH, T

3
 and T

4
 in
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the comparative groups were measured by radioimmunolog-
ical method.

Surgical material from the removed samples of TG and
cervical curettage samples of the same patients were used
for morphological assessment of TG and cervical epitheli-
um, respectively (films were stained with hematoxylin eosin,
picrofuchsin by Van Gieson). Endo- and ectocervical smears
by Papanicolaou were assessed by using Bethesda system.

The results were compared using statistical methods
through the programs SPSS 7,0 and Microsoft Excel XP
(Pearson’s plain and Spierman’s rank correlation criteria)
on PC.

Results and discussion: the results of performed stud-
ies gave the following data: In patients from the I group,
receiving treatment with L-thyroxine during the last 3 years,
serum TSH levels were either insignificantly increased or
within normal range, T

3
 – below the norm and T

4
 – high

above the norm. TG follicles contained lesser amount of liq-
uefied colloid compared to that in the II group, and by the
latter sign, also by cytological characteristics of the thyroc-
ites they did not differ from the euthyroid group.  In the II
group not receiving the replacement therapy, most of the
patients were diagnosed to have colloid goiter with prolifer-
ation of epithelial component at the background of high TSH
and T

3
 levels and low T

4
 level in serum. The following chang-

es in TG mucosa were observed in the I group with moder-
ately diminished expression of TSH in colloid, high expres-
sion of EGFR and diminished to the lowest expression of
VEGF in epithelial cells (1): plain hyperplasia (PH) with
weakly expressed proliferation was observed in 31,9%, ac-
tive sites of adenomiosis with edematous stroma – in 19% of
cases, dystrophic changes with the dilation of gland lumina
were revealed in 10 patients (less than 5%).

Other cases demonstrated the morphological picture of
chronic hyperplastic endocervicitis (inflammatory back-
ground). At the same time, we discovered that the amount of
active sites of adenomiosis together with inactive form and
sclerofybrotic changes in stroma was higher in the patients
from the I group receiving L-thyroxine compared with con-
trol (euthyroidism) – 25% and 17,2%, respectively (ð‹0,05,
r = 0,748). Inactive sites of adenomiosis (AM) were observed
in 16,5% cases of control group.

In the II group patients who were not receiving replace-
ment therapy with L-thyroxine, we observed the appearance
of growing epithelial hyperplasia with stratification and for-
mation of nodules in glandular domain, in addition to exces-
sive citogenic stroma.

The high rate of inactive sites of adenomiosis observed
with the tendency towards sclerosis and atrophy compared
with the group receiving L-thyroxine (14,5%) (ð ‹0,05) also
deserves consideration. Spearman’s rank correlation coeffi-
cient in comparative groups (I-III) corresponded to 0,685
according to the levels of TSH and T

3
, which, considering a

high level of confidence for Spearman’s coefficient
(0,00003), evidences about the direct interdependence be-
tween the forms of AM and the serum levels of  TSH and T

3
in hypothyroidism setting. The receptive status of the epi-
thelium of cervical mucosa studied earlier by us in hypo-
and euthyroidism indicates on the activation of neoangio-
genesis (VEGF), increased sensitivity to TSH in the sites of
AM and high expression of EGFR in epithelial cells and stro-
ma, representing one of the indices of loosing sensitivity to
estrogen and progesterone (1).

Thus, different morphological variations of cervical mu-
cosal response were observed in females of reproductive age
in hypothyroidism, varying by receptor status towards TSH,

VEGF, EGFR as well as by the forms of adenomiotic trans-
formation through atypia. The results evidence the high sen-
sitivity of cervical mucosa in females of reproductive age
not only to the traditional estrogen and progesterone, but
also to the other systemic effects, specifically to the hor-
mones of thyroid gland.

Changes in the cervical mucosa demonstrated in our
material can be assessed as a result of decreased sensitivity
to estrogen at low levels of free hormones T

3
andT

4
 and raised

TSH in serum. Thickening of endocervix and stroma forma-
tion can be explained exactly by the increased sensitivity
towards TSH at the background of reduced clearance of es-
trogenes in hypothyroidism, which once again testifies the
results of physiological experiments by Vasudevan et al. (8)
demonstrating the disorders of sexual lordosis and behavior
in hypothyroidism. Mollecular atypia of endocervical cells
evidently represents the expression of cross combination oc-
curring between the two leading hormonal systems.
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saSvilosnos yelis epiTeliumis
reaqcia reproduqciuli asakis qalebSi
hipoTireozis fonze

Tssu;  Tsu, a. naTiSvilis morfologiis
instituti

gamokvlevis mizans warmoadgenda reprodu-
qciuli asakis qalebis saSvilosnos yelis lor-
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wovanis morfologuri Seswavla hipoTireozis
dros. klinikurad verificirebuli 1524 SemTx-
vevidan 538 pacientSi gamovlinda endocerviq-
sis paTologiis sxvadasxva varianti, ramac Sead-
gina 2 ZiriTadi gamosakvlevi jgufi: I – (n=259)
koloiduri Ciyvis diagnoziT operirebuli pa-
cientebi, romlebic Rebulobdnen L-Tiroqsins
ukanaskneli 3 wlis ganmavlobaSi, II (n=279)  igive
diagnozis mqone pacientebi, romlebic ar mkur-
nalobdnen CanacvlebiTi TerapiiT ukanaskneli
3 wlis ganmavlobaSi.  morfologiurad Seswav-
lilia samkurnalo-diagnostikuri mizniT miRe-
buli saSvilosnos yelis gamonafxeki, aseve
amokveTili farisebri jirkvlis paraleluri
nimuSebi, SeRebili hematoqsiliniT da eoziniT
da pikrofuqsiniT van gizonis meTodiT.

L-TiroqsiniT namkurnaleb pacientebSi gamo-
vlenilia saSvilosnos yelis reaqciis sxvadasx-
va morfologiuri variantebi martivi hiperp-
laziidan adenomiozamde epiTeliumis strati-
fikaciiT, aseve sklerozis da atrofiis tende-
nciiT pacientTa jgufSi hormonoTerapiis ga-
reSe. yvela Sesadarebel SemTxvevaSi gamovlin-
da spirmenis ranguli korelaciis koeficientis
maRali mniSvneloba (0,00003). saSvilosnos yelis
cvlilebebi, Cveni azriT, aixsneba  estrogeneb-
isadmi mgrZnobelobis SemcirebiT T

3
da T

4
 daba-

li da TSH maRali koncentraciis fonze sisxlis
plazmaSi.

endocerviqsis ujredTa molekuluri atip-
ia, savaraudod, warmoadgens ori ZiriTadi hor-
monuli sistemis urTierTmoqmedebis Sedegs.

iverieli m., abaSiZe n., gogiSvili x., jaSi l.,
gogebaSvili n.

kupralis Zafebis gamoyeneba
parodontitis mkurnalobis
kompleqsSi

Tssu, parodontisa da piris Rrus lorwovanis
daavadebaTa departamenti; qarTul-germanuli
implataciis centri “HBI-DentImplant”

parodontitis mkurnaloba iTvaliswinebs
parodontis qsovilTa kompleqsis anTebiTi
procesebis da destruqciuli cvlilebebis
Tavidan acilebas,  aseve, SeZlebisdagvarad,
ukve dakarguli parodontis qsovilebis regen-
eracias da remisiis periodis gaxangrZlivebas
(Bartoluci E.G. Parodontologia. milano;edizioni scientifiche;
1999). am miznis misaRwevad gamoiyeneba rogorc
konservatuli, aseve qirurgiuli mkurnalobis
meTodebi. konservatuli mkurnalobiT Sedegis
miRweva SesaZlebelia e.w. daxuruli kiuretaJis
meTodis gamoyenebiT (RrZilqveSa da RrZilze-

da skeilingi, kbilis fesvis zedapiris polire-
ba) da saWiroebis SemTxvevaSi _ antimikrobuli
TerapiiT. magram, parodontitis warmatebuli
mkurnalobisaTvis xSirad sakmarisi ar aris mx-
olod kbilis fesvisa da gvrigvinis gulmodgine
m e q a n i k u r i  d a m u S a v e b a (Carranza F.A. ,Newman M.G.
Clinical periodontology ,8th ed.,Philadelphia, 1996).

mkurnalobis efeqturoba izrdeba, rodesac
meqanikuri damuSaveba SeuRlebulia infeqciis
sawinaaRmdego medikamentur CarevasTan.

kargadaa cnobili garkveuli jgufis baq-
teriebis parodontopaTogenuri potenciali
(parodontuli markerebi). amitom, saWiroa maT
winaaRmdeg specifikuri saSualebebiT brZola
(Prews H.R. Laurell L. Periodontal diseases, London, Qien-
tessence,2003). parodontopaTogenuri baqterie-
bi ipyroben jibis epiTelur ujredebs, amis
gamo, mkurnalobis saukeTeso arCevania adgilo-
brivad moqmedi antimikrobuli preparatebis
daniSvna; parodontologiaSi Cndeba sul ufro
meti axali samkurnalwamlo saSualeba, maT
Soris - kupralis Zafebi.

Knappwost-is mier mowodebulia hidroqsi-
spilenZ-kalciumi [CuCa (OH)

2
] _ kuprali,

romelsac ramdenime mniSvnelovani Tviseba aqvs:
permanentuli baqtericiduli aqtiuroba, daba-
li lokaluri toqsikuroba (romelic xels ar
uSlis Wrilobis Sexorcebas), Zvlovani qsovi-
lis regeneraciis stimulacia, parodontuli
jibeebis epiTeliumis lizisis unari.

kupralis gamoyenebis Cvenebaa mZime formis
qronikuli generalizebuli parodontiti, sa-
dac jibeebis siRrme 5 mm-ze metia. preparatis
jibeSi moTavsebis Semdeg, 1-2 dRiT, igi zemodan
ifareba parodontuli naxveviT. Cirqdenis
SemTxvevaSi, kupralis moTavseba xdeba kviraSi
erTxel, Cirqdenis Sewyvetamde. kursi unda gan-
meordes 1-2 Tvis Semdeg.

kvlevis mizans warmoadgenda parodontitis
mkurnalobis kompleqsSi kupralis Zafebis
efeqturobis Sefaseba.

klinikuri gamokvleva Cautarda 35-dan 55-
wlamde mZime formis  parodontitian 42 pa-
cients: 22 (52%±0,09%) - qali, 20 (48%±0,09%) -
mamakaci.

pacientebi aRricxvaze imyofebodnen Tssu-
is parodontis da piris Rrus lorwovanis daa-
vadebaTa departamentSi da stomatologiur
klinikaSi „qarTul-germanuli implantaciis
centr HBI-dentImplant”.

yvela pacients utardeboda gamokvleva da-
saxuli gegmis mixedviT: 1. anamnezis Sekreba, 2.
saxisa da piris Rrus daTvaliereba, 3. klinikuri
indeqsebis gansazRvra, 4. rentgenodiagnostika
(orTopantomografia an samganzomilebiani ko-
mpiuteruli kvleva), 5. sisxlis saerTo, bioqi-
miuri analizebi, 6. saWiroebis SemTxvevaSi - eqi-
mi-Terapevtis, endokrinologis, nefrologis
gamokvleva da daskvna.

aRniSnuli pacientebi daiyo 2 jgufad, Ti-

       samecniero Setyobineba
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ToeulSi - 21 pacienti. orive jgufis pacientebs
utardeboda profesiuli higiena da zogadi an-
timikrobuli Terapia. pirveli jgufis pacien-
tebSi damatebiT, adgilobrivad, viyenebdiT ku-
pralis Zafebs.

Catarebuli mkurnalobis efeqturobas fas-
deboda ara mxolod subieqturi da obieqturi
monacemebiT: yvela pacients mkurnalobamde da
mkurnalobis Semdeg esazRvreboda higienis in-
deqsi (hi) Þ. À. Ôåîäîðîâ da Â.Â. Âîëîòêèí-is
mixedviT, gamartivebul higienis indeqsi (ghi) J.
Green da J. Verminion-is mixedviT, gingivitis inde-
qsi (gi) H. Loe da J. Silness-is mixedviT, parodon-
tuli indeqsi (pi) A. Russel-is mixedviT.

klinikur indeqsTa saSualo maCveneblebi
mkurnalobamde iyo: hi=2,57+1,02,  ghi=2,68+0,81,
gi=2,95+0,8, hi=3,9+1,1

mkurnalobis kursis damTavrebis Semdeg
klinikur indeqsTa gansazRvrisas aRmoCnda,
rom I jgufSi - iq, sadac mkurnalobas tardebo-
da kupralis ZafebiT - hi=1,26+0,5, ghi=0,65+0,4,
gi=1,11+0,71, pi=1,2+0,4. II jgufSi klinikur in-
deqsTa saSualo maCveneblebi ase Seicvala:
hi=1,6+0,5, ghi=0,97+0,4, gi=1,27+0,71, pi=1,72+0,4.

mkurnalobis Semdeg pacientebis zogadi
mdgomareoba gaumjobesda, aRar aRiniSneboda
sisxldena da Cirqdena, Semcirda parodontuli
jibeebis siRrme, RrZili gaxda vardisferi da
mWidrod ekvroda RrZils.

klinikur indeqsTa saSualo maCveneblebis
miRebuli cvlilebebi naTelyofs Catarebuli
mkurnalobis efeqturobas orive jgufis pa-
cientebSi, magram aqac SeimCneva gansxvaveba: I
jgufis pacientebSi - iq, sadac mkurnaloba tar-
deboda kupralis ZafebiT - mkurnalobis Semdeg
klinikuri indeqsebis saSualo maCveneblebi na-
klebia II jgufis pacientebis monacemebTan Se-
darebiT.

amrigad, kupralis ZafebTan mimarTebaSi
aRvniSnavT: maTi gamoyeneba martivi da efeqt-
uria, mizanmimarTulad Tavsdeba parodontul
jibeSi, masalis danaxarji minimaluria; amdenad,
kupralis Zafebis gamoyeneba parodontitis
mkurnalobis kompleqsSi rekomendebulad unda
CavTvaloT.
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USING CUPRAL THREADS IN THECOMPLEX TREATMENT OF PERIODONTALDISEASE 
TSMU, DEPARTMENT OF PERIODONTAL AND ORAL
DISEASES ; GEORGIAN-GEORMAN IMPLANTATION
CENTRE “HBI-DENTIMPLANT

Aim  of our research was evaluation cupral   threads  ef-
ficiency   in the treatment of periodontal disease.  For this
purpose  35-55 year   42 patient were observed -
22(52%±0,09%) woman and 20(48%±0,09%) man. efficien-
cy of provided research was evaluated by clinical indexes -
hygiene (HI), gingival (GHI) and periodontal indices;

On the basis of received results we conclude that  cupral
threads  are very effective to use. Besides efficiency place-
ment of the thread in the periodontal pocket technically is
very easy and cost-effective.  Thus we recommend usage of
cupral  threads in the treatment of periodontal disease.

isakaZe a.

farmakologiuri datvirTvis cdebi

Tssu, Terapiis departamenti

gulis iSemiuri daavadebis diagnostiki-
saTvis fizikuri datvirTvis cdis Catarebas
gadamwyveti roli eniWeba [5,6,20,21].

maSin, roca, ama Tu im mizezis gamo fizikuri
datvirTvis Catareba ver xerxdeba, atareben cd-
ebs farmakologiuri datvirTviT [2,3,4,15,17,21].

datvirTva dipiridamoliT [2,14,15,20,21].
dipiridamoli koronaruli vazodilatatoria
da afarToebs Seucvlel koronarul arterie-
bs.  Sedegad viTardeba koronarTa Soris, mo-
parvis fenomeni, anu miokardis iSemia, gamowveu-
li misTvis Jangbadis miwodebis SemcirebiT.
dipiridamolis cdis gamoyeneba usafrTxoa,
gverdiTi movlenebi iSviaTia da SemTxvevaTa
mxolod 1-2%-Si SeiniSneba. dipiridamolis
gamoyenebis winaaRmdegCvenebebia: filtvis ob-
struqciuli daavadebebi, parkuWSida gamtare-
blobis mZime darRvevebi, mZime arteriuli hip-
ertenzia.

datvirTva adenoziniT [1,9,13,16,20,21].  ade-
nozini, ise, rogorc dipiridamoli, afarToebs
arastenozirebul koronarul arteriebs da
zrdis mis mier momaragebuli segmentebis per-
fuzias. es iwvevs sisxliT momagrebis gamoxat-
ul araTanabrobas da provocirebs mis iSemias.
adenozinis vazodilataciuri efeqti Cqara gam-
ovlindeba da Cqaradve qreba. miuxedavad imisa,
rom adenozinis gamoyeneba usafrTxoa, mainc

         sakiTxis mokle mimoxilva
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xSirad viTardeba sxvadasxva gverdiTi reaqcie-
bi (wamoxureba, qoSini,  Tavis tkivili, Tavbrusx-
veva, paresteziebi), romlebic pacientebs sub-
ieqturad mZimed gadaaqvT.

datvirTva dobutaminiT [2,3,7,8,10,12,-
14,17,19,20,21]. dobutamini sinTetikuri kateq-
olaminia da ZiriTadad -adrenoreceptorebs
astimulirebs. is iZleva Zlier gamoxatul dad-
ebiT inotropul da sustad gamoxatul qrono-
tropul efeqts. arteriuli wneva mniSvnelo-
vnad ar icvleba. miokardis mier Jangbadis moTx-
ovnis momateba, koronaruli arteriebis mniS-
vnelovani Seviwroebis pirobebSi, mis iSemias
provocirebs. am dros aRmocenebuli miokardis
lokaluri SekumSvis darRvevebi, SesaZloa ele-
qtrokardiografiis meTodis gamoyenebiT gam-
ovlindes. dobutaminis gamoyenebis winaaRmde-
gCvenebaa sarqvlovani stenozebis, idiopaTiuri
hipertrofiuli obstruqciuli kardiomio-
paTiebis, parkuWovani taqiariTmiebis, mZime ar-
teriuli hipertenziis arseboba. gverdiTi efe-
qtebis raodenoba SedarebiT umniSvneloa, ma-
gram pacientTa 10-36 %-s aRniSnuli cdis Cata-
rebisas, ariTmiebi uviTardebaT.

datvirTva arbutaminiT [11,20,21]. arbutami-
ni -adrenoreceptorebis axali araseleqtiuri
agonistia, zomieri 

1
-simpatomimetikuri aqti-

vobiT. is SemuSavebulia datvirTviTi cdebis Ca-
satareblad da pacientis mier misi gadatana
kargad xdeba. ise, rogorc sxva -adrenostimu-
latorebi, romlebic miokardis mier Jangbadis
moTxovnas zrdian, arbutaminic zrdis gulis
SekumSvaTa sixSires da gulis kunTis kumSva-
dobas. arbutaminis Seyvana moiTxovs special-
uri sistemis gamoyenebas (Gen ESA), romelic gu-
lis SekumSvaTa sixSiris gaTvaliswinebiT, av-
tomaturad aregulirebs preparatis dozas.
mocemul cxrilSi warmodgenilia rigi prepa-
ratebis miRebis gavlena farmakologiuri dat-
virTvis cdisadmi mgrZnobelobaze.

cxrili
rigi samkurnalo preparatebis gavlena
farmakologiuri datvirTvis cdisadmi
mgrZnobelobaze

samkurnalo preparatebi          fizikuri datvirTva          farmakologiuri datvirTva

                                           dipiridamoli          dobutamini

-adrenoblokatorebi ++ ++          +++

Ca+ neli gzebis blokatorebi ++ ++          +

nitratebi                          ++ ++         +

agf inhibitorebi                         - -          -

aminofilini                        + +++          -

farmakologiuri datvirTvis cdebi Tavisi
mgrZnobelobiT mniSvnelovnad CamorCeba fizi-
kuri datvirTvis cdas, amitom amJamad maT izo-
lirebuli saxiT  ar gamoiyeneben. amis gamo, far-
makologiuri datvirTvebis cdebs vizualiza-
ciis sxva meTodebTan SeTavsebiT iyeneben (di-
piridamoliT da adenoziniT miokardis scinti-
grafia da dobutaminiT da arbutaminiT strese-

qokardiografia).
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Isakadze A.

PHARMACOLOGICAL LOAD TESTS
TSMU, DEPARTMENT OF THERAPY

With the aim of diagnosing heart ischemic disease, con-
ducting of physical tests has the decisive role. If due to the
various reasons the implementation of physical tests is un-
available, the tests with pharmacological load are conduct-
ed. The load with Dipyridamol causes the dilatation of unal-
tered coronary arteries and the inter coronary stealing  phe-
nomenon is developed. Load with adenosine dilates coro-
naries and increases segments perfusion provided by it. Un-
even blood supply provokes ischemia. Load with synthetic
catecholamine Dobutamin also provokes ischemia, 10-36%
of patients develop arrhythmias during tests. The use of spe-
cial (GenESA) system is essential at the time of load with
agonist of b-adrenoreceptors Arbutamin.

kandelaki e., yavlaSvili n., xerexeuliZe m., CxaiZe i.

 motoruli ganviTarebis Sefaseba
Warbi wonis mqone adreuli asakis
bavSvebSi

Tssu, padiatriis departamenti

Warbi wonisa da msuqani bavSvebi sazogadoe-
brivi janmrTelobis dacvis seriozul proble-
mas warmoadgenen. simsuqne da Warbi wona bavS-
vebSi sxvadasxva daavdebebis pirveli niSania da
problemis Zieba swored am mdgomareobis Sefase-
bidan SeiZleba iwyebodes. fizikuri da motoru-
li ganviTarebis Sefaseba, rogorc erTiani ko-
mponenti, asaxulia sxvadasxva rekomendaciebSi

da xorcieldeba aucilebelad janmrTelobis
dacvis pirvelad etapze.  ganviTarebis proble-
mebis adreuli gamovlena da prevencia saSuale-
bas iZleva droulad vmarToT da didwilad mi-
vaRwioT kidec ukeTes gamosavals [1,2,3,7].

bazisuri motoruli unarebis asakis Sesabam-
isad Camoyalibeba gansakuTrebuli mniSvnelo-
bisaa adreul asakSi da mravalferovan faq-
torebzea damokidebuli: biologiur, social-
ur, kognitur da sxv. motoruli unarebis Camoy-
alibeba da srulyofa ki fizikuri aqtivobebis
sxvadasxva saxeobebiT xdeba. es unarebi aZleven
bavSvebs saSualebas Seicnon garemo da ukeT or-
ientirdebodnen. kvlevebi warmoaCenen rogorc
motoruli, aseve metyvelebiTi unarebis mWid-
ro kavSirs fizikur aqtivobasTan [4,5,6,7].

fizikuri aqtivobis konteqstSi umniSvnelo-
vanesia Warbi wonisa da simsuqnis korelaqcia.
simsuqne dRes mzardi epidemiis saxiT emuqreba
msoflios da mWidrod aris dakavSirebuli fiz-
ikur aqtivobasTan. erTi mxriv, fazikuri aqti-
vobis deficiti simsuqnis uSualo mizezia sxva
biologiur da socialur faqtorebTan erTad
da, meores mxriv, simsuqne da Warbi wona iwvevs
fizikuri aqtivobis daqveiTebas da, Sesabamis-
ad, motoruli unarebis Camoyalibebisa da gan-
viTarebis Seferxebas.  2010 wlis monacemebiT,
aSS-Si Warbi wonis bavSvebi populaciis 46 %-s
Seadgenen, evropaSi ki _ 38%. es tendencia sagan-
gaSoa, radgan mozrdilTaTvis damaxasiaTebel
simsuqnesTan asocirebuli daavadebebi ukve
bavSvTa populaciaSic SeimCneva. iseTi daavade-
bebi, rogoricaa Zilis apnoe, hipertenzia, maRa-
li qolesteroli, tipi II diabeti, orTopediu-
li daavadebebi bavSvTa da mozardTa asakSic
gvxvdeba. bavSvobisa da mozardobis dros Warbi
wonisa da simsuqnis mqone bavSvebi ufro didi
albaTobiT SeinarCuneben fizikuri ganviTare-
bis am problemas mozrdilobaSic da, Sesabamis-
ad, maT avadobisa da mokvdaobis maRli riskic
eqnebaT.  Tumca  arsebobs kvlevebi, romlebic
adreul asakSi smi-sa da motoruli sferosa da
fizikuri aqtivobis urTierTkavSirs arasarw-
munod miiCneven [7].

saintereso, mniSvnelovani da winaaRmdego-
brivi monacemebis gaTvaliswinebiT, gamoikveTa
Cveni kvlevis mizani: natifi da uxeSi motoru-
li  sferos ganviTarebis Sefaseba adreuli
asakis bavSvebSi, romelTac maRali smi aqvT. kv-
levis hipoTeza mdgomareobda SemdegSi: maRali
smi-is mqone adreuli asakis bavSvebi motorul
unarebSi CamorCebian TavianT Tanatolebs, ro-
melTac normaluri fizikuri ganviTareba aqvT.
Tu es gansxvaveba arsebobs, exeba Tu ara es orive
motorul qvesferos – natifs da uxeSs?

masala da meTodebi: hipoTezis  Sesamowme-
blad da dasmuli kiTxvis sapasuxod daigegma
observaciuli kvleva. kvlevaSi monawileoba
miiRo 4-6 wlis asakis orive sqesis 340 bavSvma,
romelTa mSoblebma sxvadasxva mizezebis gamo
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mimarTes iaSvilis saxelobis bavSvTa centra-
luri saavadmyofos adreuli ganviTarebis cen-
trs  2011-2012 wlebis manZilze. mSoblebi in-
formirebulni iyvnen kvlevis miznebisa da
amocanebis Sesaxeb da maTi informirebuli Tanx-
moba miRebuli iyo werilobiT. kvlevaSi monaw-
ile bavSvebi Sefasebulni iyvnen PEDS:DM (mSob-
lis mier ganviTarebis Sefasebis testi: ganvi-
Tarebis niSansvetebi), DENVER II da TGMD -2 (ux-
eSi motorikis Sefasebis testi). natifi motor-
ikis Sesafaseblad SerCeuli iyo ramdenime
niSansveti: wris naxatis gameoreba, oTxkuTxe-
dis naxatis gameoreba, kubebis awyoba. uxeSi mo-
torikidan SerCeuli iyo: balansireba TiToeul
fexze 2/4 wamis manZilze, horizontaluri xto-
ma, burTis gadagdeba konkretul (6 m) manZilze.
sxeulis masis indeqsi gaangariSebuli iyo wonis
SefardebiT simaRlesTan  (wona (kg) / simaRle (m2).
masis gansazRvra xdeboda SECA – s modelis sas-
woriT, simaRlis gansazRvra ki _ stacionaru-
li simaRlismzomiT. Sefaseba warmoebda msof-
lio janmrTelobis organizaciis mier mowode-
buli smi-is standartuli mrudebisa da Sesabam-
isi kompiuteruli programis – WHO – Anthro
v.3.0.1.

masalis statistikuri damuSaveba moxda SPSS
programis me-15 versiiT. deskriptuli (aRweri-
lobiTi) analizi moicavda fardobiTi da saSualo
maCveneblebis gamoTvlas standartuli SecdomiT.
motoruli unarebi sabolood Sedarebuli iyo
normaluri masis mqone bavSvebis unarebTan.

Sedegebis analizi:
smi (Z qulebiT), smi-is kategoriebi da motor-

uli unarebis ganawileba mocemulia #1 cxrilSi.

cxrili #1

natifi da uxeSi motoruli unarebis ganawileba
smi-is kategoriebis mixedviT gogonebsa da
biWebSi

biWebi
n-197

gogonebi
n-143

smi

Z qula (saSualo da SD 0.64(0.03) 0.64(0.03)

CDC kategoriebi(%)

wonis deficiti 2.3 2.2

normaluri wona 63.7 67.8
Warbi wona 16.8 15.4
simsuqne 17.3 14.6
motoruli unarebi
uxeSi motorika:
balansireba TiToeul
fexze 2/4 wamis
manZilze,(%)

46 47.5

horizontaluri xtoma 27.8 33.2
burTis gadagdeba
konkretul(6m)manZilze(%)

42.1 44.2

natifi motorika:
naxatis gameoreba(%) 57 58
kubebis awyoba(%) 42 60

normaluri wonis mqone bavSvebTan Sedare-
biT, Warbi wonisa da simsuqnis mqone bavSvebis
jgufSi uxeSi da natifi motoruli  unarebis
asakTan Sesabamisi Camoyalibebis ganawileba
mocemulia  # 2 cxrilSi.

cxrili #2

smi-is kategoriebis mixedviT motoruli
unarebis ganawileba

normaluri fizikuri ganviTarebis mqone 4-6
wlis asakis bavSvebi, asakis Sesabamis periodSi,
axdendnen motoruli unarebis Camoyalibebas,
rac srulad Seesabameboda kvlevaSi gamoyeneb-
uli Sefasebis test-sistemebis normatiul maC-
veneblebs. Warbi wonisa da simsuqnis mqone bavS-
vebSi nanaxi iyo mniSvnelovani gansxvaveba rog-
orc calkeuli unarebis, aseve sqesis mixedviT.
uxeSi motoruli niSansveti balansireba Ti-
Toeul fexze 2/4 wamis ganmavlobaSi: Warbi wo-
nis gogonebSi sagrZnoblad ar gansxvavdeboda
imave asakis normaluri smi-is mqone gogonebi-
sgan. biWebSi sxvaoba sarwmuno iyo (32.5% PP<
0.05). simsuqnis SemTxvevaSi am unaris Camoyali-
beba  sarwmunod da mniSvnelovnad naklebad iyo
Camoyalibebuli orive sqesis bavSvebSi. hori-
zontaluri xtomis unari rogorc Warbi wonis,
aseve simsuqnis mqone bavSvebSi sarwmunod nak-
lebad iyo gamoxatuli. simsuqnis mqone bavSveb-
Si es maCvenebeli maRali sarwmunoebis koefici-
entiT xasiaTdeboda. igive monacemebi miRebuli
iqna burTis manZilze gadagdebisas. rac Seexeba
natif motorul unarebs, arc Warbi wonis da arc
simsuqnis mqone bavSvebSi sarwuno gansxvaveba
normaluri smi-is mqone bavSvebTan SedarebiT,
miRebuli ar yofila.

Cveni kvleviT dadginda sarwmuno kavSiri sim-
suqnesa da uxeS motorul unarebs Soris. msu-
qani bavSvebi sarwmunod naklebad asruleben
asakis Sesabamis niSnasvetebs ganviTarebis am
qvesferoSi. igive monacemebia sxva kvlevebSic.
mag. Morris et al. (1980) Seiswavla 3-6 wlamde asa-
kobriv jgufSi smi-isa da ZiriTadi motoruli
unarebis korelacia. man daadgina kavSiri maRal
smi-sa da xtomas, sirbils, burTis Tavs zeviT
srolas Soris. am kvlevam aseve aCvena gansxvave-
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ba sqesis mixedviTac [8]. Graf et al. (2004) mier
Catrebuli kvlevis Tanaxmad [9], gansxvaveba sqe-
sis mixedviT ar iyo nanaxi, Tumca motoruli un-
arebis Seferxeba Warbi wonisa da simsuqnis mqone
bavSvebSi ufro TvalsaCino iyo, gansakuTrebiT
6 wuTiani sirbilisas.

rac Seexeba natif motorikas, Wong, A.K.Y. and
S.Y. Cheung-is kvlevaSi (2006), romelic  hong-
kongSi Catarda  3-10 wlis bavSvebis sakvlev jg-
ufSi, gamovlenili iyo mniSvnelovani korela-
cia smi-isa da calkeul motorul unarebSi (sir-
bili, gadaxtoma, horizontaluri xtoma); natif
motorul unarebSi mniSvnelovani korelacia
nanaxi ar iyo [1]. msgavsi Sedegebi Cveni kvlevi-
Tac dasturdeba.

motoruli sferos ganviTarebis problema,
sabolood, fizikuri aqtivobis deficits iwv-
evs da, Sesabamisad, xels uSlis simsuqnis koreq-
cias da, Semdgom, ganviTarebis processac. am mi-
marTebiT  iqmneba savaraudo mankieri wre, ro-
melic zrdis Tanmxlebi daavadebebis Camoyal-
ibebis risks. kvlevis Sedegad gamoikveTa nati-
fi motoruli sferos  sxva niSansvetebis Semd-
gomi Seswavlis aucilebloba.
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RELATIONSHIP BETWEEN MOTORSKILLS AND BODY MASS INDEX (BMI)IN 3-TO-6 YEAR-OLD CHILDREN
TSMU, DEPARTMENT OF PEDIATRICS

Abstract: Purpose of this study was to investigate the
relationships between movement skills and body mass in-
dex (BMI) of the 3-to-6 year-old children. We used observa-
tional study design to answer the study questions. Five Move-
ment Skills of 340 children were assessed: balance on feet,
horizontal jump, overhand throw, drawing the figure and cube
test) .BMI was calculated from the height(m) and weight
(kg) [weight/ height2] for each participant.  Raw scores of
the participants’ fundamental movement skills were corre-
lated with BMI in all subjects. Similarly, significant nega-
tive correlations were found between the raw scores of the
gross motor skills and BMI in overweight and obese chil-
dren; whereas correlations were not found between fine motor
skills and BMI. The hypothesis of a motor deficit in obese
children is rather interesting and must therefore be addressed
further, especially in fine motor skills.

kankava q., tyemalaZe T.

epigenetikuri faqtorebis roli da
simsivne

Tssu, molekuluri da samedicino genetikis
departamenti

aTwleulebis manZilze xangrZlivi diskusi-
is miuxedavad, ar moiZebna idealurad morgebu-
li ganmarteba terminisaTvis epigenetika. pirve-
ladi definiciiT aRniSnavs ujreduli feno-
tipis memkvidreobiT cvlilebebs, romlebic ar
aris ganpirobebuli dnm-is Tanmimdevrobis cv-
lilebiT [1]. sxvagvarad rom vTqvaT, es aris dnm-
is Tanmimdevrobisagan gansxvavebuli ujredu-
li informacia, romelic memkvidreobiT xasiaTs
atarebs. dResdReobiT epigenetikur faqtore-
bad moiazreba dnm-is regulaciaSi CarTuli sx-
vadasxva tipis movlenebi, romlebic qromatinis
struqturas ukavSirdeba. epigenetikuri faq-
torebis gavlena sxvadasxva procesebze (mex-
sierebaze, tkivilis warmoSobaze, inteleqtze,

samecniero mimoxilva
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autoimunur procesebze da a.S.) aqtiuri gansjis
sagania mecnierebis araerT dargSi. Cveni mimox-
ilva koncentrirdeba epigenetikuri faqtore-
bis gavlenaze simsivnuri procesebis inicia-
ciasa da progresze. am zemoqmedebis aRmoCena
zrdis axali tipis diagnostikisa da mkurnalo-
bis ganviTarebis SesaZleblobas, rac dRei-
saTvis simsivnur daavadebaTa marTvis perspeq-
tiul mimarTulebadaa miCneuli.

ZiriTad epigenetikur faqtorebad miC-
neulia dnm-isa da histonebis dinamikuri cv-
lileba qromatin-mamodificirebeli ferment-
ebis mier. uSualod makodirebeli genebis
eqspresiis garda, icvleba nukleosomis struq-
tura da aramakodirebeli rnm-is aqtivoba [2;3;4].
es cvlilebebi mravalferovania da dargis gan-
viTarebasTan erTad, maTi sul meti da meti sax-
eobis aRmoCena xdeba. aRwerilia sul mcire 16
tipis remodelireba histonebSi da dnm-is 4 gan-
sxvavebuli modifikacia [5].

iqidan gamomdinare, rom epigenetikuri faq-
torebis roli dnm-dafuZnebul procesebSi
(rogoricaa replikacia, dnm-is aRdgena, tran-
skrifcia) Zalian didia, arsebobda dasabuTebu-
li varaudi, rom aRmoCndeboda garkveuli ti-
pis korelaciebi epigenetikuri faqtorebis
specifikur moqmedebasa da sxvadasxva tipis sim-
sivneebis iniciacias, progressa Tu raime kon-
kretul maxasiaTebels Soris [6]. dnm-is meTi-
lirebisa da genebis eqspresiis Seswavlisas aSka-
ra gaxda kavSiri epigenetikur faqtorebsa da
simsivnes Soris.

simsivnis genetikuri safuZvlebis Seswavlam
gamoavlina, rom klasikuri mutaciebis mniS-
vneloba simsivnis iniciaciaSi gacilebiT did-
ia, vidre simsivnis progresiis stadiaSi. ganix-
ileba meqanizmebi, rodesac mutacia epigene-
tikuri faqtorebis modifikacias iwvevs, rac
meoradad cvlis pirveladad inicirebuli sim-
sivnis maxasiaTeblebs (magaliTad, zrdis
metastazirebis unars). dasaSvebia Sebrunebuli
scenaric – mutaciis ganviTareba meoradad epi-
genetikuri modifikaciis Semdeg [6]. Sesabamis-
ad genetikuri da epigenetikuri cvlilebebi
urTierTdakavSirebul da urTierTganma-
pirobebel faqtorebad ganixileba [7].

simsivnur ujredebSi sul pirvelad aRmoCe-
nili epigenetikuri cvlileba iyo dnm-is meTi-
lirebis cvlileba CpG (citozin-guaninis)
dinukleotidebSi (8).

normaSi, dnm-is sinTezis Semdeg, dnm-meTil-
transferazas (DNMT) mier xdeba citozinis me-
Tilireba CpG ubnebSi da, gansakuTrebiT, maRa-
li simWidrovis CpG kunZulebSi [9]. DNMT fer-
mentis 4 tipia gamoyofili. maTi normirebuli
aqtivoba aregulirebs dnm-is adeqvatur meTi-
lirebas [10]. sxvadasxva kvlevebis mixedviT,
ujredis simsivnuri transformaciis gamowve-
vis unari aqvs rogorc dnm-is hiper-, aseve hipo-
meTilirebas.

DNMT fermentebis Warbi eqspresia adamianeb-
Si asocirebulia simsivnesTan, xolo maTi dele-
cia cxovelur modelebSi letaluria [11;12].
garda amisa, meTilirebuli citozinis ubnebs
spontanuri mutaciisa da Timinad deaminirebis
unari aqvT. swored meTilirebul CpG–ze modis
somatur ujredebSi p53-is mutaciis 37%, rac,
Tavis mxriv, simsivneebTanaa asocirebuli [13].

CpG meTilireba mniSvnelovania transkrif-
ciis regulaciaSi da, amdenad, gansakuTrebul-
ad aRsaniSnavia simsivnesTan korelaciaSi, miu-
xedavad imisa, rom simsivnur ujredebSi, xSirad,
globaluri hipomeTilirebac aRiniSneba [14, 15].

Tu meTilireba promotoris ubanSi moxda, es
genis inaqtivacias (sailensings) iwvevs. simsiv-
nis supresori genebis inaqtivacia promotoris
CpG kunZulebisa da mikro-rnm-is genebis hiper-
meTilirebis gziT aRwerilia simsivnur ujre-
dul xazebSi [16].

aRwerilia, aseve, rom simsivnis induqciis
unari aqvs dnm-is hipermeTilirebas E-cadherin,
MLH1 da CDKN2A genebSi [9]. MGMT genis inaqti-
vacia promotoris hipermeTilirebiT dadas-
turebulia glioblastomis dros [17]. xolo APC
simsivnis supresori genis epigenetikuri sail-
ensingis Sedegad msxvili nawlavis adenomato-
zuri polipozi viTardeba [18]. TERT genis 52 -
aratranslirebuli ubnis Zlieri hipermeTi-
lireba aRmoCenil iqna filtvis simsivnis SemTx-
vevaSi [19].

dnm-is hipomeTilireba iwvevs axlomdebare
genebis gaaqtivebas. aseTi meqanizmiT simsivnis
induqcia aRwerilia kuWis, Tirkmlis, msxvili
nawlavis, pankreasis, RviZlisa da filtvis sim-
sivneebis SemTxvevaSi [11; 18; 20]. HPV-s genomis
hipomeTilireba, saSvilosnos yelis kibos
dros,  simsivnis progresirebas iwvevs [21], xolo
urokinazas promotoris hipomeTilireba miC-
neulia molekulur meqanizmad ZuZusa da pros-
tatis kibos dros [22]. p15INK4B, HIC1, CDH1, ER
genebis hipermeTilireba damaxasiaTebelia mie-
lodisplaziuri sindromisaTvis [23].

kidev erTi farTod Seswavladi epigene-
tikuri faqtoria histonebis modifikacia,
romelic xSirad qromatinis konformaciasTan,
nukleosomis poziciasTan da remodelire-
basTan erTad ganixileba [24]. histonebi N-ter-
minalze ganicdis sxvadasxva tipis posttrans-
laciur modifikacias, rac arsebiTia tran-
skrifciis, replikaciisa da reparaciisaTvis
(aseTebia meTilireba, acetilireba, ubiqviti-
lireba, sumoilireba da fosforilireba) [25].
histonebis modifikaciis efeqti xorcieldeba
qromatinis xelmisawvdomobis cvlilebiT an
arahistonuri regulatori cilebisaTvis xe-
lSewyobis/xelis SeSlis gziT. histonebis mod-
ifikacias SeuZlia gamoiwvios genis aqtivacia an
supresia imaze damokidebulebiT, Tu romeli
nawili modificirdeba, ra formiTa da ra
xarisxiT [26]. lizinis meTilirebas, rogorc aR-
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moCnda, yvelaze Zlieri efeqti aqvs, radgan Ti-
Toeuli ubnis meTilireba damoukidebel gavle-
nas axdens genis aqtivobaze. nukleosomuri H3
da H4 histonebis modifikacia promoteris re-
gionSi transkrifciis iniciaciasa da elongaci-
asTan asocirdeba [27].

histonebis modifikacias araerTi simsivnis
ganviTarebas ukavSireben. sul axali kvlevebiT
aRmoCenilia bazaluris msgavs ZuZus kiboSi AR-
RDC3 simsivnis supresoris eqspresiis Semcireba
an kargva, rac III klasis histon-deacetilazas
inhibitoris moqmedebiT Seqcevadi procesia (rac
imas niSnavs, rom III klasis histon-deacetilazas
aqtivacia SeiZleba moviazroT simsivnis trig-
erad). garda amisa, ARRDC3 acetilirebis xarisxi
am tipis simsivneSi, ZuZus kibos sxva saxeebTan
SedarebiT, sagrZnoblad dabalia [28].

simsivneebSi, rogorc wesi, H4 histonis modi-
fikacia gulisxmobs monoacetilirebuli da tri-
meTilirebuli formebis kargvas [29]. cvlilebe-
bi ZiriTadad H4 histonis monoacetilirebul
lizin-16 da trimeTilirebul lizin-20 ubnebSi
xdeba da asocirdeba dnm-is hipomeTilirebul
ganmeorebad TanmimdevrobebTan. es cvlilebebi
ZuZus da RviZlis simsivneebSia nanaxi [30;31]. pros-
tatis kibos dros ori histonuri cvlilebis
(lizin-4-is dimeTilireba da lizin-18-is aceti-
lireba) aRmoCena imunohistoqimiurad asocire-
bulia recidivis maRal riskTan [32].

simsivnur procesebTan asociaciaSi ganix-
ileba mikro-rnm-is epigenetikuri modifikaci-
ac. mikro-rnm aris armakodirebeli rnm Tanmim-
devroba, romelic aregulirebs transkrif-
cias, proliferacias, apoptozs. es mokle Tan-
mimdevrobebi uwyvildeba samizne irnm-is 3’-
aratranslirebul ubans da irnm-is degrada-
cias an transkrifciis inhibirebas iwvevs [33].
arsebobs sakmarisi mtkicebuleba, rom mikro-
rnm eqspresia mniSvnelovnad gansxvavebulia
simsivnur ujredebSi, normalur ujredebTan
SedarebiT. mikro-rnm moqmedebs rogorc onko-
geni, an rogorc simsivnis supresori geni da am
moqmedebis mimarTuleba damokidebulia mis sam-
izne genze [34]. mikro-rnm-is eqspresiis Secvlis
mizezi ZiriTadad dnm-meTilirebis an histoneb-
is modifikaciis Sedegia. koloreqtul sim-
sivnur ujredSi aRwerili 174 mikro-rnm-dan 47-
Si nanaxi iqna epigenetikuri cvlilebebi: H3 his-
tonSi lizin-27-is sami meTilis jgufisa da liz-
in-79-is ori meTilis jgufis gaerTianeba [35].
mikro-rnm-is let-7 jgufis daunregulacia,
romelic RAS onkogens iyenebs samizned, iseve,
rogorc miR-9-3 da miR-193a mikro-rnm-ebis me-
Tilireba asocirebulia simsivnur procesTan
filtvSi [36;37]. mikro-rnm-is epigenetikuri cv-
lilebis roli dadasturebulia mraval gansx-
vavebul simsivneSi, maT Soris melanomaSi, agre-
siul B-ujredul simsivneebSi, qronikul lim-
focitur leikemiaSi, gliomaSi, Tirkmlis naTe-
lujredovan simsivneSi [38;39;40;41;42].

epigenetikur faqtorebad aRwerilia grZeli
aramakodirebeli rnm-ebi, romlebic Caperoneb-
is rols asruleben qromatinis maregulirebe-
li araerTi cilisaTvis da maTi funqciis cv-
lileba, SesaZlebelia, asocirebuli iyos sim-
sivnesTan [43].

epigenetikuri faqtorebis zemoqmedebis de-
teqcia simsivnis adreuli identifikaciis per-
speqtiuli gzaa [44]. mravali tipis simsivneSi me-
Tilirebis profilis Seswavla miuTiTebs msgavs
suraTze [45]. aqedan gamomdinare,  am specifikur
markerebze dakvirvebiT SesaZlebelia simsiv-
nuri procesis sawyisi fazis dafiqsireba. meTi-
lirebis Seswavla organizmis sxvadasxva siTx-
eebis gamokvleviT xdeba, amisaTvis gamosadegia
rogorc sisxli, aseve plazma, Srati, nerwyvi,
Sardi. magaliTisaTvis, prostatis kibos 90%-ze
met SemTxvevaSi adgili aqvs GSTP1 genis hiper-
meTilirebas, risi aRmoCenac meTilireba-speci-
fikuri PCR-iT (MSP) xdeba [46]. arsebobs monace-
mebi, rom klinikuri suraTis gamovlenamde 3
wliT adre SesaZlebelia filtvis kibos prog-
nozireba P16 genis promotoris meTilirebis
aRmoCeniT [47].

konkretul pacientSi simsivnis iniciaciisa
Tu progresis epigenetikuri safuZvlis aRmoCe-
nis SemTxvevaSi SesaZlebelia am faqtorebze
moqmedeba. hipermeTilireba saSualebas aZlevs
simsivnur ujredebs, Seeguon arsebul garemos.
am gziT inaqtivirebuli simsivnis supresori
genebis reaqtivacia dnm-is hipomeTilirebis
(demeTilatori) saSualebebiT xdeba [48]. am ti-
pis zogierTi preparati damtkicebulia aSS-Si
samkurnalo saSualebad, Tumca epigenetikur
faqtorebze moqmedi preparatebis gamoyenebis
sakiTxi jer kidev sadavoa, radgan solidur sim-
sivneebze Catarebuli kvlevebi araerTgvarovan
Sedegebs iZleva [5]. damtkicebulia hipomeTi-
lirebis (demeTilatori) saSualebis – azacit-
idinis maRali efeqturoba mielodisplaziuri
sindromiT daavadebulebSi [49; 50], aRwerilia am
preparatis dabali dozebis gansakuTrebiT ma-
Rali efeqturoba [51]. amis miuxedavad, aseTi
tipis wamlebis gamoyeneba jer kidev SezRudu-
lia mieloiduri ujredebis zrdisa da difer-
enciaciis dros daSlisa da aRwerili toqsikuri
efeqtebis gamo [52].

meore jgufis saSualebebi, romlebic simsiv-
nis epigenetikuri TerapiisaTvis gamoiyeneba da
Seiswavleba HDCA (histon deacetilazas) inhib-
itorebia. isini ujredul cikls sxvadasxva fa-
zaze aCereben. maTi proapoptozuri aqtivobis
meqanizmi bolomde gaSifruli jerac ar aris
[48]. am preparatebis efeqturobis Seswavla mim-
dinareobs sxvadasxva tipis simsivnis, maT Soris
mrvalferovani soliduri simsivneebis, filt-
vis arawvrilujredovani simsivnis, Tavisa da
kisris midamos simsivneebis, T-ujreduli ara-
hojkinuri limfomisa da mwvave mieloiduri
leikemiis dros [53;54;55;56].
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dnm-is meTilirebaSi CarTuli zogierTi
fermenti (mag.: DNMTs da MBDs) histonebis mod-
ifikaciaSi monawile fermentebTan (histon me-
Tiltransferaza, histon deacetilaza) urT-
ierTqmedebs. es ori faqtori imdenadaa gada-
jaWvuli, rom TiToeuli maTganis modifikacia
TiTqmis yovelTvis asocirdeba meores cvlile-
basTan. simsivnur ujredebSi dnm-is meTilire-
bis darRveva H4 histonis lizin-20-meTilireb-
is kargvasTanaa dakavSirebuli [29].

es ori procesi erTiandeba maSinac, rodesac
epigenetikur faqtorebze damiznebul Terapi-
azea saubari – dadginda, rom dnm-meTiltrans-
ferazas inhibitorebi histon deacetilazas in-
hibitorebTan kombinaciaSi ukeTesi klinikuri
gamosavliT xasiaTdeba monoTerapiasTan Sedar-
ebiT [57]. Tumca aRsaniSnavia isic, rom aseTi or-
magi Terapiis dros didia Warbi epigenetikuri
induqciis an inhibiciis riski da es sakiTxi
metad frTxil midgomas moiTxovs.

yovelive zemoTqmulidan gamomdinare, epige-
netikuri faqtorebis Seswavla Zalian mniS-
vnelovania simsivnuri procesebis iniciaciisa
da progresiis ukeT aRsaqmelad. am mimarTule-
bam ukve moipova mniSvnelovani roli simsivnee-
bis adreul deteqciasa da mkurnalobaSi, Tum-
ca saWiroa ufro Rrma da mravalmxrivi kvleve-
bi epigenetikuri faqtorebis moqmedebis speci-
fikisa da maTi klasikur genetikur modifika-
ciebTan korelaciis Sesaswavlad.
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Kankava K., Tkemaladze T.

ROLE OF EPIGENETIC FACTORS ANDCANCER
TSMU, DEPARTMENT OF MOLECULAR AND MEDICAL
GENETICS

Epigenetics has gained increasing popularity in modern
science. The hereditary factors, independent from DNA-se-
quences are being studied in normal cells and in various
pathologic disorders. Due to cancer being an acute and largely
not defeated problem in medicine nowadays, the detailed
analysis of epigenetic factor involvement in cancerous pro-
cesses and seeking of new ways for early identification and
treatment of cancer is being performed.

DNA-methylation and histone modification are best stud-
ied epigenetic modifications. Influence of these factors has
already been identified as a trigger or aggressiveness-deter-
mining factor for some types of cancer. Epigenetic effect, in
contrast to change in DNA-sequence, is reversible and, be-
cause of this, tumors, conditioned by these factors should be
more manageable.

This review provides an insight into the identified mech-
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anisms of action for epigenetic factors in cancer cells, ways
of intervention and future perspectives for development of
this field.

kacitaZe a., kilaZe n., Sulaia T., korsantia n.,
bendeliani c., CirinaSvili a.

Spicis nevusi – dermatoskopiuri
daxasiaTeba da Tanxvedra
paTomorfologiur diagnozTan

Tssu, kanisa da veneriul sneulebaTa
departamenti; samedicino centri “marjani”;
onkologiis nacionaluri centri

Spicis nevusi warmoadgens sakmaod iSviaT,
swrafad mzard keTilTvisebian pigmentur axal-
warmonaqmns da ganixileba kombinirebuli ne-
vusebis nairsaxeobad, variantad. axasiaTebs ue-
cari ganviTareba  bavSvTa da mozardTa asakSi,
pacientTa daaxloebiT erT mesameds Spicis ne-
vusi uviTardebaT 10 wlamde, xolo kidev erT
mesameds – 10-20 wlis asakSi ganviTarebis sawyis
etapze axalwarmonaqmni swrafad izrdeba, misi
diametri aRwevs daaxloebiT 2 sm, Semdeg wleb-
is manZilze ar icvleba da iRebs gluv, Tmis
gareSe - papulis an kvanZis saxes. elementi Sei-
Zleba iyos vardisferi, moyviTalo-moyavisfro,
yavisferi an muqi yavisferi, Seferiloba Tana-
baria. nevuss aqvs mkveTrad Semofargluli
kideebi, mrgvali an TaRovani forma da umTavre-
sad ganlagebulia Tavisa da kisris midamoebSi.
Spicis nevuss subieqturi Civilebi ar axasi-
aTebs, SeiZleba moxdes misi spontanuri involu-
cia, damaxasiaTebelia sisxldena minimaluri
travmatizaciis fonze.

klinikuri monacemebis safuZvelze Spicis
nevusis diferencireba melanomisgan sakmaod
rTulia, faqtiurad SeuZlebelia.

Cven kvlevis mizani iyo Segvefasebina derma-
toskopiis roli Spicis nevusis diagnostikaSi da
agveRwera ZiriTadi dermatoskopiuri niSnebi.

dermatoskopiuri suraTis aRweris dros
gamoviyeneT e.w. patern-analizis algoriTmi.
diagnozi dadasturebul iqna histomorfo-
logiuri analiziT. kvleva Catarda saqar-
TveloSi, kanis kibos statistikis Seswavlis
programis  farglebSi. Cvens mier aRweril iqna
Spicis nevusis 12 SemTxveva. yvela pacienti iyo
bavSvi, 5 wlidan 14 wlamde asakis. 7 SemTxvevaSi
diagnozi daisva klinikuri suraTis safuZ-
velze, xolo 5 SemTxvevaSi daavadeba aRmoCenil
iqna sxva nevusebis diagnostirebis dros.

Spicis nevusis dermatoskopiuri suraTis
aRwerisas gamoyenebul iqna venis sauniversite-
to klinikis profesoris, harald kitleris
mier mowodebuli patern-analizis algoriTmi.
mocemuli algoriTmiT, pigmenturi axalwar-

monaqmnebis dermatoskopiuri suraTis krite-
riumebis Sefaseba xdeba martivi geometriuli
struqturebis, feris da maTi kombinaciis
safuZvelze, rac  kanis pigmenturi axalwar-
monaqmnebis “gasaRebad” gvevlineba, maT Soris,
melanomis diagnostikaSi. am algoriTmma derma-
toskopia daafuZna, rogorc farTod gamoyene-
badi arainvaziuri kvlevis meTodi kanis pigmen-
turi da arapigmenturi axalwarmonaqmnebis di-
agnostikaSi.

Cvens mier gamokvleuli pacientebis Spicis
nevusis dermatoskopiurma analizma gviCvena,
rom SemTxvevaTa:
 100%-Si elementis dermatoskopiuri

suraTi simetriulia;
 48%-Si aRiniSneba centralurad gan-

lagebuli gorglebi (globulebi);
 40%-Si dgindeba yavisferi ustruqturo

centri;
 10%-Si aRiniSneba cirkularulad gan-

lagebuli gorglebi (pigmentur Spicis nevusSi);
 2%-Si dgindeba TeTri an ruxi xazebi us-

truqturo centrSi.
Cvens diagnostirebul SemTxvevebSi ZiriTad

dermatoskopiur suraTs warmoadgens ori Zir-
iTadi maxasiaTebeli: ustruqturo da gorgle-
bi (rac eTanxmeba literaturul monacemebs).

yvela SemTxvevaSi, dermatoskopiuri analiz-
is safuZvelze dadgenili Spicis nevusis diag-
nozi dadasturebul iqna histomorfologiuri
kvleviT. mocemuli dermatoskopiuri monaceme-
bi TanxvedraSia histopaTologiur suraTTan.
Spicis nevusis histopaTologiuri suraT-
isTvis damaxasiaTebelia: akantozi da hiper-
granulozi, intrakornealuri melanini mcire
raodenobiTaa an saerTod ar aris warmodgeni-
li, epidermaluri budeebi aris mrgvali an
ovaluri formis da vertikalurad aris gan-
lagebuli, zog SemTxvevaSi aRiniSneba fi-
broplazia, sklerozi da kaminos sxeulakebi,
melanocitebi uxSiresad polimorfulia.

Cveni kvlevisas diagnostirebuli arcerTi
Spicis nevusi ar iwvevda eWvs melanomis arse-
bobaze.

amrigad, Cvens mier Catarebulma kvlevam daa-
dastura, rom Spicis nevuss aqvs specifikuri
dermatoskopiuri maxasiaTeblebi da derma-
toskopia, rogorc arainvaziuri kvlevis meTo-
di saSualebas gvaZlevs movaxdinoT Spicis ne-
vusis diferencialuri diagnostireba melano-
masTan da sxva pigmentur axalwarmonaqmnebTan.
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SPITZ NEVUS- DERMATOSCOPICCHARACTERISTICS AND DIAGNOSIS OFPATHOMORPHOLOGY
TSMU, DERMATO-VENEROLOGY DEPARTMENT; MEDICAL
CENTER “MARJANI”; NATIONAL CENTER OF ONCOLOGY

In recent decades, the use of dermatoscopy in clinical
practice has led to a significant changes in the diagnostic  of
melanocytic neoplasmas of the skin. Dermatoscopy makes
possible to evaluate a number of morphological structures,
gives the valuable information for their assessment, makes
the differentiation more reliable. The aim of our investiga-
tion was to study the specific dermatoscopic criteria for Spitz
nevus and their correlation with dermatopathologic data. In
all examined cases  we described the characteristic peculiar-
ities of dermatoscopic pattern and found a satisfactory con-
formity between dermatoscopic and histological data, which
proves that dermatoscopy is a reliable and trustworthy method
of diagnostics.

kverenCxilaZe r., Ciqovani a., qvaTaZe m., arabiZe m.,
xvadagiani q.

Sps ~jorjianmanganezis~ WiaTuris
samTo-gamamdidrebeli kombinatis
samuSao zonis haeris dabinZurebis
mdgomareobis higienuri daxasiaTeba

Tssu, garemos janmrTelobisa da profesiuli
medicinis mimarTuleba; n. maxvilaZis saxelobis
Sromis medicinisa da ekologiis s/k instituti

dasaqmebuli mosaxleobis Sromisa da janm-
rTelobis dacva profilaqtikuri medicinis
prioritetul mimarTulebebs miekuTvneba [4,6,7].

dasaqmebuli mosaxleobis Sromis pirobebi-
sa da janmrTelobis mdgomareobis ganma-
pirobebel faqtorebs Soris erT-erTi wamyva-
nia sawarmoo saTavsebis haeris mdgomareoba.
misi dabinZureba mtvriTa da toqsikuri airebiT
arsebiTi faqtoria Sromis pirobebis formire-
bis TvalsazrisiT [5,8,9].

saqarTvelos sawarmoo obieqtebs, sadac
sawarmoo garemos haeris mdgomareoba (mtvrisa
da toqskuri airebis Semcveloba) wamyvani pro-
fesiuli mavneobaa, miekuTvneba Sps `jorjian
manganezi~ [1,3].

aqedan gamomdinare, Sps ̀ jorjianmanganezis~
WiaTuris samTo-gamamdidrebeli kombinatis ma-
Raroebsa da maT gamamdidrebel fabrikebSi, mu-
SaTa Sromis  pirobebis Seswavlis kompleqsuri
kvlevebis farglebSi, Catarda sawarmoo zonis
haerSi sawarmoo mtvris sinjebis 570 gravi-
metriuli analizi 95 samuSao adgilze da mavne
qimiuri nivTierebebis sinjebis 592 qimiuri ana-
lizi 89 samuSao adgilze.

kvlevebi Catarda `profesiul daavadebaTa
prevenciisa da monitoringis~ saxelmwifo pro-
gramis farglebSi.

arsebul faqtorTa sidideebis gazomvebi da
qimiuri analizi  Catarda Sromis higienaSi ar-
sebuli standartuli meTodebis saSualebiT.
sawarmoo garemos faqtorTa sidideebis higie-
nuri Sefasebis da Sromis pirobebis Sefasebi-
saTvis gamoyenebul iqna saqarTveloSi moqmedi
sanitariul-higienuri normatiuli aqtebi [2].

“jorjianmanganezis” WiaTuris samTo-gamam-
didrebeli kombinatis  maRaroebsa da maT gam-
amdidrebel fabrikebis samuSao zonis haerSi
sawarmoo mtvris maRali (zdk-ze meti) koncen-
traciebi aRiniSneba samuSao adgilebis 68,3%-
Si, rac miuTiTebs Sromis pirobebis higienurad
arasaxarbielo mdgomareobaze.

darkveTis maRarosa da gamamdidrebel fab-
rikaSi gazomvaTa 100% SemTxvevaSi aRiniSneba
sawarmoo mtvris momatebuli koncentraciebi.
kerZod, 40% SemTxvevaSi Sromis pirobebi mieku-
Tvneba mavne 3.4 klass, xolo  60% SemTxvevaSi _
mavne 3.1 da 3.2 klasebs.

manganumis madnis mopovebis, transportire-
bisa da gadamuSavebis teqnologiuri operacie-
bis mimdinareobisas, samuSao zonis haerSi, gam-
oiyofa manganumSemcveli mtveri zdk-ze maRali
koncentraciebiT (gazomvebis 60,8% SemTxveva-
Si). am maCveneblis mixedviT, Sromis pirobebis
arasaxarbielo mdgomareoba aRiniSneba Semdegi
profesiebis muSaTa samuSao adgilebze:  len-
turi konveieris memanqane (mavne 3.3 klasi), sax-
erxi ubnis mxerxavi (3.3 klasi); gamamdidrebel
fabrikaSi _ firfitebiani mkvebavis memanqane (3.3
klasi), saremonto brigadis xarati (3.3 klasi).

samuSao adgilebze sawarmoo mtvris maRali
koncentraciebiT gamoyofa ganpirobebulia
teqnologiuri procesis (madnis mopoveba,
transportireba, daqucmaceba, gamdidreba,
gadazidva) TaviseburebebiT, moralurad moZ-
velebuli da teqnikurad gacveTili manqa-
na_danadgarebis gamoyenebiT, samuSao adgileb-
is araswori organizaciiT, saventilacio siste-
mebis muSaobis araefeqturobiT zogierT sawar-
moo ubanze. sawarmoo mtvris koncentraciebis
sidideebze gavlenas axdens madnis sineste, ase-

                               Scientific information



89

ve, sawarmoo ubnebis mtvrisgan dasufTavebis
xarisxi (e.w. “meoreuli” amtverebis wyaroebis
arseboba).

mtvris gamoyofis aRniSnuli mizezebis aR-
mofxvrisas yuradReba unda mieqces samuSao
garemos gamajansaRebeli RonisZiebebis Se-
muSaveba-realizacias, momuSaveTa organizmze
sawarmoo mtvris eqspoziciuri dozebis
sagrZnobi Semcirebis an misi koncentraciebis
minimumamde (zdk-is sididemde an ufro dabla)
dayvanis TvalsazrisiT.

“jorjianmanganezis”  WiaTuris samTo-gamam-
didrebel kombinatis 7 maRarosa da gamamdi-
drebel fabrikaSi samuSao zonis haeri gamokv-
leulia mavne nivTierebaTa (manganumis naerTe-
bi, sazeT-macivebeli siTxeebis aerozoli, 6-
valentovani qromis naerTebi, naxSirbadis
monoqsidi) Semcvelobaze.

Seswavlili samuSao adgilebis 76%-is haer-
Si aRiniSneba mavne nivTierebebis zdk-ze maRali
koncentraciebi, rac miuTiTebs Sromis pirobe-
bis sakmaod arasaxarbielo mdgomareobaze.

gamokvlevebma gviCvena, rom samuSao zonis
haeris mavne nivTierebebiT dabinZurebis Tval-
sazrisiT, WiaTuris samTo-gamamdidrebel ko-
mbinatSi, wamyvani adgili ukavia manganumis nae-
rTebis dezintegraciis aerozolis momatebul
koncentraciebs. misi koncentracia samuSao zo-
nis haerSi zRvrulad dasaSvebze gansakuTrebiT
maRalia teqnologiuri jaWvis im etapebze, sa-
dac momuSaveebs kontaqti aqvT mSral madanTan.

higienuri TvalsazrisiT, gansakuTrebiT ar-
asaxarbieloa lenturi konveieris memanqanis sa-
muSao adgili (mavne 3.3 klasi); agreTve, gadamr-
Tvelis, badiebis gadamclelis, mkvebavis meman-
qanis, CamCexis, mburRavis, laboratoriis lab-
orantis samuSao adgilebi (mavne 3.2 klasi).

samuSao zonis haeris mavne nivTierebebiT
dabinZureba (umeteswilad manganumis naerTeb-
is aerozoliT) am samuSao adgilebze ganpirobe-
bulia teqnologiuri procesis Taviseburebe-
biT. amasTan, maTi maRali koncentraciis mizezia
moZvelebuli danadgarebi da sistemebi, maTi ara-
hermetuloba, saventilacio sistemebis ar-
arseboba an mwyobridan gamosvla; xolo zogadad,
samuSao adgilebis araswori organizacia. Ti-
Tqmis yvelgan, muSebi ar arian uzrunvelyofili
sasunTqi gzebis individuri dacvis saSualebe-
biT. Sromis pirobebis gaumjobesebisaTvis, pirv-
el rigSi, aucilebelia samuSao adgilebze im
RonisZiebebis srulyofili gatareba, romlebic
miTiTebulia am tipis sawarmoebisa da calkeuli
profesiebisaTvis SemuSavebul sanitariul
wesebSi da savaldebuloa Sesasruleblad.

Seswavlil sawarmoo obieqtebSi sxvadasxva
profesiis muSebis profesiuli datvirTva sak-
maod maRalia. ZiriTadi sawarmoo operaciebis
Sesrulebas isini samuSao drois 60,1-77,0%-s
andomeben. maT mier Sesrulebuli samuSao oper-
aciebi Sromatevadia da zedmetad datvirTuli.

amasTan, gamokvleuli muSebi samuSao drois nax-
evarze metis ganmavlobaSi (51,2%-79,2%) mu-
Saoben araxelsayrel samuSao pirobebSi, maT
organizmze mtvris, mavne nivTierebebis, xmauris
parametrebis maRali eqspoziciuri dozebis,
ganaTebulobis dabali donis, araxelsayreli
mikroklimatis zemoqmedebis qveS. maRaroSi gvi-
rabgamyvans, mebiges da rkinigzels, xolo gam-
amamdidrebel fabrikaSi _ bunkeris CamCexs, len-
turi konveieris, samtvrevelas da logouSeris
memanqanes samuSaos Sesruleba uwevT fexze
mdgomebs. amasTan erTad, mTeli cvlis ganmav-
lobaSi uwevT sxeulis mdebareobis da te-
qnologiuri operaciebis xSiri cvla, mxris sar-
tylis kunTuri datvirTva, mxedvelobis daZab-
va. aseve, ZiriTadi samuSao operaciebis Sesru-
lebis procesSi Seswavlili sawarmoo obieqte-
bis muSebi ganicdian sawarmoo garemos mavne
faqtorebis zemoqmedebas. yvela es garemoeba
ganapirobebs muSaTa janmrTelobisaTvis maRa-
li profesiuli riskebis arsebobas da profesi-
uli da profesiiT ganpirobebuli daavadebebis
ganviTarebis albaTobas.

Catarebuli kompleqsuri kvlevebis safuZ-
velze SemuSavda profilatikur gamajansa-
Rebel RonisZiebaTa kompleqsi. igi moicavs sx-
vadasxva mimarTulebis rekomendaciebs. teqni-
kur-teqnologiuri RonisZiebebidan, kerZod,
rekomendebulia: teqnologiuri procesebis
srulyofa, teqnologiuri danadgarebis da aR-
Wurvilobis maqsimaluri hermetizacia; fxvieri
masalebis transportireba hermetuli mowyobi-
lobebis gamoyenebiT; mtvriani operaciebis Cat-
areba “sveli” meTodiT.

sanitariul-higienuri xasiaTis  RonisZiebe-
bidan mniSvnelovania momuSaveTa organizmze
sawarmoo garemos faqtorebis mavne zemoqmede-
bis profilaqtikis mizniT e.w. `droiT dacvis”
principis gamoyeneba (Sromisa da dasvenebis op-
timaluri reJimis SemoReba, Sromis konkretu-
li pirobebisa da xasiaTis gaTvaliswinebiT).

samedicino profilaqtikis RonisZiebebidan,
profesiuli da profesiiT pirobadebuli daa-
vadebebis Tavidan acilebisa da janmrTeli
muSebis kontigentis SenarCunebis mizniT, reko-
mendebulia winaswari (samuSaoze miRebamde) da
perioduli samedicino profilaqtikuri gasin-
jvebis droulad Catareba eqimi-specialisteb-
is savaldebulo monawileobiT, saTanado kompe-
tenciis mqone samedicino dawesebulebis mier.
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“GEORGIAN MANGANEZE” LTDCHIATURA MINING - ENRICHMENTPLANT HYGIENE CONDITIONS IN THEAREA OF AIR POLLUTIONCHARACTERIZATION
TSMU, DEPARTMENT OF ENVIRONMENTAL HEALTH AND
OCCUPATIONAL MEDICINE; N. MAKHVILADZE’S
INSTITUTE OF LABOUR MEDICINE AND ECOLOGY/
RESEARCH INSTITUTE

“Georgian Manganese” LTD Chiatura Mining - enrich-
ment plant and enrichment plant in their dressing plants work-
ing conditions of workers in the framework of a comprehen-
sive research was studied. The content of industrial dust and
harmful chemical substances of industrial zone air was stud-
ied. The studies were held in the framework of state occupa-
tional disease prevention and monitoring program.

Elevated concentrations of dust and toxic gases are found
in the air of the working zone. Dust concentrations MPC -
measurement exceeds in 68,3-100% of cases, and the con-
tent of toxic  compounds in 76% of cases. According to  these
indicators working conditions are rated as hazardous, main-
ly negative 3.2. and  3.3. classes.

Pollution of working area air with dust and harmful chem-
icals (Mostly manganese compounds in aerosol) is provided
by the technological characteristics. In addition, the reason
of high concentration of these compounds might be obsolete
equipment and systems, insufficient tightness of the hard-
ware, lack of ventilation systems or failure; and generally,
the wrong of organization of the working places.

Complex of prevention  and health arrangements were
developed based on research. It includes various recommen-
dations.

Kvizhinadze N.

ANALYZE THE ADAPT INSTRUMENT FORPHARMACISTS FOR USING IN HEALTHPROGRAMS
TSMU, DEPARTMENT OF SOCIALAND CLINICAL
PHARMACY

Review: Pharmacists have continued to be among the
most trusted  and accessible healthcare professionals. Patients
have become more aware of pharmacists’ expertise in pre-
scription drug use as well as in areas such as health and well-
ness, self-care, and immunizations (1,3,5).

The profession of pharmacy continues to evolve from
product-oriented to patient-centered practice with opportu-
nities emerging for population-based interventions. In re-
sponse, pharmacists and student pharmacists are more in-
volved in public health activities, including service learning
and community outreach projects during introductory and
advance practice experiences and extracurricular programs.
These expanded roles for pharmacists and student pharma-
cists in public health have been recognized from within and
beyond the profession, including pharmacy academicians and
practitioners, pharmacy and public health professional or-
ganizations, and patients (6,9)

  The Accreditation Council for Pharmacy Education has
set standards and guidelines for colleges and schools of phar-
macy to prepare student pharmacists to design and imple-
ment evidence-based patient-centered outreach programs that
include health promotion (8) 

Pharmacists and student pharmacists have begun to ad-
dress the challenges and demands to develop and implement
public health programs in their communities (1,4,6)  How-
ever, to our knowledge, there are no current standards or
instruments for pharmacists and student pharmacists to use
when planning, implementing, and evaluating health promo-
tion programs in USA.

The purpose of this article is to describe and analyze the
development, property instrument for pharmacists and stu-
dent pharmacists to use to systematically plan and imple-
ment health promotion programs and to present the prelimi-
nary findings from use of the tool by student pharmacists,
preceptors, and faculty members and analyze can or not the
Georgian pharmacists use it for future. The study was done
in Arizona University, at the Faculty of Pharmacy in 2011.

Methods: The ADAPT instrument was developed based
on the framework of the 3 core functions and 10 essential
services of public health  as defined by the Institute of Med-
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icine and Centers for Disease Control and Prevention (CDC),
respectively. To ensure a comprehensive instrument, docu-
ments from reputable and authoritative sources on public
health such as the CDC, APHA, and Association of Schools
of Public Health were searched for essential components that
should be included. In addition, position statements from
professional organizations such as the APhA and ASHP re-
garding pharmacists and public health, cultural competency
considerations, and health promotion resources were re-
viewed (1,6,8,9) Legal and regulatory issues surrounding
patient-focused or population-based activities were consid-
ered in the development of the instrument.

Discussion: The ADAPT instrument is a comprehensive
assessment and planning tool designed to help pharmacists,
faculty advisors, preceptors, and student pharmacists sys-
tematically plan and implement public health interventions
or programs during IPPEs, APPEs, service learning, or com-
munity outreach activities. Recommendations and resourc-
es are provided within the instrument for planning an-d im-
plementation of those activities.

When searching the literature for reports on similar com-
prehensive instruments available for use by pharmacists or
student pharmacists, few relevant studies were found. Addi-
tionally, a standardized evaluation questionnaire based on
evidence in the literature that the program planners could
use to assess the appropriateness and adequateness of train-
ing of healthcare workers involved, assess the infrastructure
surrounding the programs, and identify the presence of com-
munity support to help them reevaluate their program. Based
on the results of the questionnaire, the planners were able to
determine whether their program met the criterion of a suc-
cessful program or if improvement was needed.

Although student pharmacists of Arizona Pharmacy were
unfamiliar with some of the terms used in the ADAPT in-
strument, some faculty pharmacists and few preceptors did
not report having this problem. Therefore, student pharma-
cists should use this instrument under the direction and guid-
ance of a faculty advisor or preceptor until they become fa-
miliar with the public health terms.

The instructions for using the ADAPT instrument state
that participants should complete the checklist by selecting
yes, no, or not applicable in response to each of the 36 items.
Answering yes to all 36 questions or items indicates effec-
tive program planning and implementation. The user is in-
structed that “not applicable” should only be used in response
to items not pertinent to a specific program. A no response
for a particular item indicates that program planners should
resolve the issue before instituting the intervention. Further-
more, the instrument includes a suggestion that the program
be reviewed by program planners before implementation and
at least annually thereafter to ensure that current informa-
tion and current guidelines for evidence-based medicine were
incorporated into the program. After the instrument was de-
veloped, peer-review and initial validity testing were con-
ducted.

Results: More than 20 preceptors and student pharma-
cists participated in the peer-review and initial validity test-
ing processes for a variety of programs in which the instru-
ment was used in planning and implementing health promo-
tion initiatives.

Suggestions from faculty members and pharmacists re-
sulted in changes to the instructions section and the wording
of a few of the items to improve clarity. Reviewers were also
surveyed about potential uses for the instrument and their
responses included that ADAPT could be useful in service-
learning or extracurricular activities.

Members of two student professional organizations used
the tool to review their programs which focused on educat-
ing and/or screening members of the community for the fol-
lowing conditions: asthma, osteoporosis, dyslipidemia, hy-
pertension, and diabetes. Finally, the ADAPT instrument was
pilot tested for the development, implementation, and eval-
uation of the Maryland Vote &Vax initiative. This student-
led initiative provided influenza vaccines to a clinic held
next to a polling site on Election Day 2010.

The students indicated that the tool was helpful and easy-
to-use. All students who used the tool to evaluate their exist-
ing program indicated that they would make changes to the
planning and implementation of their program based on the
review. Changes to be implemented included creating a mis-
sion statement and writing a plan of action; improving doc-
umentation of the program and logistics to ensure better con-
tinuity of the project; and confirming student participants
were trained in OSHA standards. The tool also allowed stu-
dent pharmacists to capture metrics associated with their
programs; for example, the students documented that the
Maryland Vote &Vax initiative resulted in the vaccinations
of 153 individuals, 42 of whom had never received the in-
fluenza vaccine before.

One student pharmacists commented that the instrument
could be used as a checklist with the names of the persons
responsible for completing each task and the timeline for
completion. Another student pharmacist commented that the
instrument provided important considerations that the stu-
dent may not have thought about previously.

The student pharmacists did indicate that some of the
terminology, especially as it related to public health terms or
concepts was unclear or unfamiliar to them; however, facul-
ty members who reviewed the rubric did not raise those con-
cerns.

Conclusion: The ADAPT instrument was designed to
facilitate the planning and implementation of pharmacist-
directed health promotion initiatives. The ADAPT instru-
ment can be used during IPPEs and APPEs; for ensuring
continuity of projects between 2 students at a practice expe-
rience site; and in activities related to service-learning or
extracurricular organizations. ADAPT fills a need for a com-
prehensive, easy-to-use instrument that can be used by phar-
macy faculty members, preceptors, and student pharmacists
incorporating health promotion activities in those settings.

The ADAPT instrument is new for Georgian pharmaceu-
tical situation and as soon as the Pharmacists’ function and
activity will be increased and they will be involved in the
public promotion programs it will become important and very
necessary for future.
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kviJinaZe n.

farmacevtuli meTodis - ADAPT-is
analizi, romelic gamoiyeneba
jandacvis xelSewyobis programebSi

Tssu, socialuri da  klinikuri farmaciis
departamenti

farmacevtebi kvlav warmoadgenen sando da
xelmisawvdom rgols jandacvis profesiona-
lebs Soris. farmacia, rogorc produqtze ori-
entirebuli profesia gardaiqmna pacientze
orientirebul profesiad da didi SesaZle-
blobebi gaaCnia, raTa daexmaros mosaxleobas
janmrTelobis gaumjobesebis saqmeSi. sapasux-
od, farmacevtebi da studentebi ufro CarTu-
li arian sazogadoebrivi jandacvis RonisZie-
bebSi, maT Soris, saswavlo procesSi da sxvada-
sxva saxis proeqtebSi. kvlevis analizis mixed-
viT, romelic Catarda arizonas universitetis
farmacevtul fakultetze cxadi gaxda, rom
ADAPT meTodi warmatebulia saganmanaTleblo
procesSi da sazogadoebrivi janmrTelobis sf-
eroSi. igi mniSvnelovania farmacevtebisaTvis
dagegmvis, ganviTarebis da maRali standarte-
bis danergvis saqmeSi, romelic farTod gamoiy-
eneba janmrTelobis xelSewyobis programebSi.
rogorc farmacevtebi da studentebi amtkice-
ben, aRniSnuli instrumenti mniSvnelovan rols
Seasrulebs dokumentaciis warmarTvis saqmeSi,
romelic mimarTuli iqneba jandacvis erovnu-

li miznebis da mosaxleobis janmrTelobis
mdgomareobis gaumjobesebisaken.

kviJinaZe n.,  yorRanaSvili s.

samedicino dazRveva da misi
Taviseburebani saqarTveloSi

Tssu, socialuri da  klinikuri farmaciis
departamenti

Temis aqtualoba:  dResdReobiT iseTi ganvi-
Tarebadi qveynebisTvis, rogoricaa saqarTve-
lo, mniSvnelovania saxelmwifos mier uzrunve-
lyofil iqnas mosaxleobis, gansakuTrebiT ki
socialurad daucveli mosaxleobis, janmrTe-
lobis dacva. janmrTelobis dacvis sistemis
dafinansebis models ganapirobebs qveynis gan-
viTarebis done, jandacvis politika, kultura
da istoriuli gamocdileba. jandacvis str-
ategiidan gamomdinare, misTvis gamoyofili sax-
srebi unda emsaxurebodes ZiriTadi principeb-
is dacvas.

sadazRvevo kompaniebis momsaxureobis serv-
isebidan yvelaze aRsaniSnavi da moTxovnadia
“ambulatoriuli gamokvlevebi”, rac TviT  sada-
zRvevo kompaniebis gamokvlevebiT dasturdeba.
ambolatoriuli gamokvlevebiT sargeblobis
sixSiris miuxedavad,  am servisSic SeimCneva gar-
kveuli xarvezebi:

erT-erTi didi problema da xarvezi, rac did
ukmayofilebas iwvevs, aris asakobrivi niSniT
dayofa. asakobrivi limitis dawesebiT kompanie-
bi cdiloben, mogebis mizniT Seamciron danakar-
gis riski.

mizani: naSromis mizans warmoadgenda saqar-
TveloSi moqmedi sadazRvevo sistemis  proble-
mebis gamovlena-Sefaseba da aRmofxvrisaTvis
saTanado rekomendaciebis SemuSaveba.

meTodebi: pirveladi saTanado informaciis
misaRebad Catarebul iqna sociologiuri gamo-
kiTxva, romelic emyareboda mkvlevarsa da re-
spodents Soris uSualo kavSirs. gamokvlevis
Casatareblad damuSavda specialuri kiTxvari,
romelic Sedgeboda 20 kiTxvisagan. imisaTvis,
rom zogadi warmodgena gvqonoda gamokiTxul
kontigentze, respodentebi ganawilebulni iy-
vnen Semdegi maxasiaTeblebis mixedviT: ojaxuri
mdgomareoba, ganaTleba, profesiuli jgufi da
sxv. kvlevis procesSi miRebuli monacemebis st-
atistikuri damuSaveba ganxorcielda standa-
rtuli kompiuteruli programebis (STS - pro-
gramis da randomizebuli meTodis) gamoyenebiT.

Sedegebi: dRes arsebuli jandacvis sistemis
mixedviT, saxelmwifo dazRvevis programebi-
sTvis gankuTvnil Tanxebs, e.w. premias, sadazR-
vevo kompaniebs uricxavs, romelic mimwodebl-
ebTan (klinikebTan) kontraqtebs aformebs.

 bolo ramdenime welia, Sinameurneobis mier
jandacvis danaxajebi katastrofulad izrde-
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ba. msoflio bankis da saqarTvelos statistikis
erovnuli samsaxuris erToblivma kvlevam aCve-
na, rom 2007 welTan SedarebiT, 2011 wels jan-
dacvis danaxarjebi 59%-iT gaizarda.  daxanar-
jebis struqturaSi 55%-iT liderobs medika-
mentebze daxarjuli Tanxebi. 2011 wels medikamen-
tebze danaxarjebi 2007 welTan SedarebiT, 85%-
iT gaizarda [1,5]. eqspertTa azriT, arasajaro in-
stitutis mier fasebis calmxrivad dadgena ara-
marto ewinaaRmdegeba jandacvis bazarze mxareebs
Soris samarTliani urTierTobis principebs,
aramed seriozul safrTxeebs Seicavs [2,6].

  saerTaSoriso praqtika aCvenebs, rom wamle-
bze xarjebi mkveTrad Semcirebulia iq, sadac
samedicino momsaxurebas kerZo sadazRvevo ko-
mpaniebi akontrolebdnen. sadazRvevo asocia-
ciebis kvlevis mixedviT, sadazRvevo SemTxveve-
bis efeqturi marTvis Sedegad, korporatiulad
dazRveulTa wliuri danaxarji wamalze 30-40
laria. zogadad, jandacvis sistemis mTavari ga-
mowveva samedicino xarjebis da SemTxvevebis
efeqturi marTva da samedicino momsaxurebebze
fasis kontrolia.  sadReisod, saqarTvelos sa-
dazRvevo sistemaSi liderobs Semdegi sadazR-
vevo kompaniebi: aldagi (Aldagi BCI), ji pi ai hol-
dingi (GPI Holding), alfa (Alpha), psp dazRveva (PSP).

arsebuli situaciidan gamomdinare aSkaraa,
rom janmrTelobis dazRvevis sistemas gaaCnia
rigi naklovanebebi: a) zogierT qveyanaSi
dazRvevis organoebi  biurokratiul  monopo-
liebad  iqcnen, ris gamoc  gaugebari  xdeba, Tu
vis  interesebs  icaven   kompaniebi  pacientebis,
samedicino  personalis  Tu   sakuTari   TanamSr-
omlebis; b)  dazRvevis  saSualo  Sesatani  Tanxa
im minimalur moTxovnilebebze meti an naklebia,
romelic  aucilebelia  xarisxiani samedicino
daxmarebis gasawevad; g) samedicino  dawesebu-
lebebi  kargad  arian  aRWurvili  rTuli  Tana-
medrove teqnikiT, magram maRali  Rirebulebe-
bis  gamo, maTi gamoyeneba gamiznulia mxolod
gansazRvruli samkurnalo  RonisZiebebis  Casa-
tareblad;

gamokiTxulTa 36% Seadgenda mosaxleobis im
nawils, romelic ar aris dasaqmebuli. maTi so-
cialuri mdgomareobidan gamomdinare, umrav-
lesobam arCevani SeaCera ufaso saxelmwifo da-
zRvevaze. aRniSnuli sadazRvevo paketi ki moi-
cavs samedicino momsaxurebis im mcire Camo-
naTvals, romelic ar aris sakmarisi srulyof-
ili samedicino momsaxurebisaTvis. xolo umu-
SevarTa mcire nawili ki sargeblobda saojaxo
sadazRvevo paketiT.   gamokiTxulTa 44%  war-
moadgenda  mosaxleobis  dasaqmebul  fenas,
romelTa arCevani sadazRvevo kompaniebis mima-
rT  ganpirobebuli iyo profesiuli statusiT
da samuSao adgiliT.

  rac Seexeba pensionerebs, romlebic Sead-
gendnen respodentTa 20 %-s, gamokiTxvis Sede-
gad dadginda, rom  maTi mTavari problema ukav-
Sirdeba imas, rom sadazRvevo paketi ar iTval-

iswinebs im medikamentebiT uzrunvelyofas, ro-
melsac isini regularulad moixmaren. respo-
dentTa   20% sargeblobs individuri  momsaxu-
rebiT; 40 % saxelmwifo, xolo 40 %  -ki korpo-
ratiuli   dazRveviT.

Cvens mier Catarebuli kvlevis  mixedviT  gam-
okiTxulTa 10%  sargeblobs  gegmiuri  ambula-
toriuli momsaxureobiT;  20% _ profilaqti-
kuri  gamokvlevebiT;  40% - hospitalizaciiT;
30% _ gadaudebeli ambulatoriuli  momsaxure-
obiT. respodentTa 90% Tvlis, rom samedicino
dazRveva  aucilebelia, nawils ki uWirs  pasux-
is gacema. dasmul SekiTxvaze,  Tvlian Tu ara,
rom maT mier dazRvevisaTvis gadaxdili Tanxa
Seesabameba sadazRvevo paketiT gaTvaliswineb-
ul  momsaxurebas,  gamokiTxulTa 20%-ma aRniS-
na, rom srulad Seesabameba; 80 % Tvlis, rom naw-
ilobriv  Seesabameba.

miRebuli Sedegebis mixedviT, aRvwereT Sem-
Txvevebi, Tu ramdenad xdeba sadazRvevo ko-
mpaniebis mier Catarebuli samedicino momsax-
urebis anazRaureba. iqidan gamomdinare, rom
sadazRvevo paketis anazRaureba ar xdeba sru-
lad, mosaxleobis garkveuli nawili mimarTavs
TviTmkurnalobas, rac iwvevs sxvadasxva saxis
garTulebebis maRal sixSires.

Catarebuli kvleva cxadyofs, rom mosaxleo-
bis umravlesoba ar aris srulad informirebuli
im sadazrvevo paketis Sesaxeb, romliTac sarge-
blobs. aseve, problemuria  is sakiTxi, rom  miRe-
buli sadazRvevo momsaxureba ar aris kvali-
ficiuri. unda aRiniSnos isic, rom calkeul kom-
paniaSi momuSave adamianTa korporaciuli  sada-
zRvevo paketi ifareba  ara TavianTi kompaniis,
aramed dasaqmebulis mier,  gadaxdili Tanxa ki ar
Seesabameba miRebul samedicino momsaxurebas.

xolo dasmul kiTxvaze, Tu ras Secvlidnen
sadazRvevo sistemaSi, momxmareblebis umrav-
lesoba Tvlis rom,   eqimTan mimarTvianoba unda
gamartivdes da maT  mieceT Tavisufali arCeva-
nis saSualeba provaideris SerCevisas.

zemoT aRniSnulidan gamomdinare, Tanamed-
rove sadazRvevo sistema efuZneba rig princi-
pebs, rogoricaa: samedicino, socialuri, sapen-
sio, umuSevrobis, farmacevtuli daxmarebis
uzrunvelyofis da sadazRvevo recepturis
farmakoTerapiuli, farmacevtuli da ekono-
mikur maCveneblebs, romlebic orientirebulia
mosaxleobaze.

daskvnebi:   Catarebuli kvlevis safuZvelze
SegviZlia vivaraudoT, rom: 1) saqarTveloSi
mosaxleobis ndoba sadazRvevo sistemisadmi
aris dabali. aucilebelia saxelmwifos Careva,
raTa moxdes dazRveulis uflebebis dacva. 2)
sadazRvevo polisebi unda iyos srulyofili,
rom dazRveuls hqondes Tavisufali arCevanis
saSualeba.
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Kvizhinadze N., Korganashvili S.

MEDICAL HEALTH INSURANCE AND ITSPECULIARITIES IN GEORGIA
TSMU, DEPARTMENT OF SOCIALAND CLINICAL
PHARMACY

Currently, for developing countries such as Georgia, it is
important to provide the population, especially the vulnera-
ble population for healthcare. In general, the health care sys-
tem is a major challenge for the medical costs of medical
services and case management and effective cost control.
The modern insurance system is based on a number of prin-
ciples, such as  medical, social, pension, unemployment, phar-
maceutical care and pharmaceutical and economic indica-
tors that are focused on the population.

According to the current situation analysis is obvious that
the health insurance system has a number of disadvantages :
a) in some countries, insurance agencies have become a bure-
aucratic monopolies system, which makes unclear whose inte-
rests are being protected by companies: patients, medical staff
and their employees b) the average amount of paid for insur-
ance is more  or less than the minimum requirements that are
essential for high quality medical assistance c) medical facil-
ities are well equipped with modern techniques, but due to the
high cost their use is intended for intensive medical care.

1koWlamazaSvili b., 2gogiaSvili l., 2cagareli z.,
2jandieri q.

gnotobiontebis Timusis ujreduli
specifika asakis gaTvaliswinebiT

1Tssu, paTologiuri anatomiisa da
citopaTologiis departamenti; 2aleqsandre
naTiSvilis morfologiis instituti

biosistemis ganviTarebisa da srulyofis
gzaze eqsperimentul medicinaSi gadadgmul pr-

ogresul nabijs warmoadgens gnotobiontebis
(stresuli an maqsimalurad SezRuduli mikro-
floris garemoSi myofi organizmi) miReba da
maTi gamoyeneba imunuri statusis, daberebis,
endoantigenebis da sxva  kvleviT samuSaoebSi
(koWlamazaSvili b., 2003, 2013).

gnotobiontebis limfoiduri sistemis cen-
traluri organos – Timusis asakobrivi cv-
lilebebis gamokvleva mniSvnelovania im mxriv,
rom antigenuri datvirTvis minimalizaciis
fonze, konvenciuri cxovelebisgan gansxvave-
biT, SeiZleba moxdes T-damokidebuli limfoc-
itebis  momwifebis SeCereba, rac ujreduli im-
unitetis reaqciebis inhibicias gamoiwvevs
(Ïîäîïðèãîäà Ã.È. è ñîàâò., 2012; Luckey, 2012).

kvlevis mizani. simwifis (8 – 12 Tve) da be-
beri (24 – 32 Tve) asakis gnotobionti cxoveleb-
is Timusis ujreduli populaciis (misi citoar-
qiteqtonikis) gamokvleva.

gamokvlevis meTodebi. cxovelebis kveba,
movla da mikrobiologiuri kontroli xor-
cieldeboda gnotobionturi teqnologiebis
moTxovnaTa sruli dacviT (koWlamazaSvili b.,
2003; 2006). evTanazia eTeris narkoziT, cxove-
lebis raodenoba – 15.

warmoebda imunokompetenturi organos awo-
nva, misi absoluturi masis da Sesabamisi inde-
qsebis gamoTvla (Timusis). mcire zomis naWrebi
gamoiyeneboda Timusis histologiuri, histo-
qimiuri (imunohistoqimiuri , imunocitoqimi-
uri) da eleqtronul-mikroskopuli gamokvle-
visaTvis.

mikromorfologiuri gamokvlevebisTvis ma-
salis fiqsacia xdeboda  neitraluri formali-
nis 12% xsnarSi, SemdgomSi parafinSi Cayali-
bebiT da anaTlebis SeRebviT hematoqsiliniTa
da eoziniT. imunomorfologiuri gamokvlevis-
aTvis gamoiyeneboda kunsis da PAP – meTodebi.

eleqtronul-mikroskopuli gamokvlevisa-
Tvis organos naWrebis fiqsacia xdeboda glu-
taraldehidis (firma “Merck”, germania) 1,6%-ian
xsnarSi, saxarozasTan erTad. Semdgomi fiqsacia
xdeboda imave buferze damzadebul osmiumis
oTxJangis 1,5% xsnarSi. masala yalibdeboda ar-
alditSi. ultramikrotomze (firma “LKB-8800”,
SvedeTi) damzadebuli anaTlebi kontrastir-
deboda tyviis citratiT, aRwera da fotogra-
fireba - eleqtronul-mikroskopSi “TESLA-500”.

mikromorfologiuri kvlevis procesSi mor-
fometriis mizniT Timusis naWrebis SerCeva xde-
boda SemTxveviTobis (randomizacia) principe-
bis sruli dacviT. morfometriis mizniT war-
moebda sxvadasxva struqturuli komponenteb-
is mier dakavebuli fardobiTi farTobebis ga-
zomva da ujreduli elementebis daTvla stan-
dartuli kvadratulbadiani morfometruli
okularis saSualebiT.

ricxvobrivi monacemebi muSavdeboda vari-
aciuli statistikis standartuli programe-
biT, stiudentis albaTobis parametruli kri-



95

teriumis gamoyenebiT, Sesabamisi meTodebiT.
sakuTari kvlevis Sedegebi.
Timusis imunomorfologiurma gamokvlevam

gamoavlina, rom zrdasruli gnotobiontebis
Timusis rogorc absoluturi, ise SefardebiTi
masa arsebiTad ar gansxvavdeba (P>0,05) sakon-
trolo jgufis analogiuri maCveneblisagan
(cxrili), e.i. ar aris damokidebuli organizmis
mikrobul stastusze da asakobriv faqtorze.
Timusis qerqovani Sre, kontrolTan SedarebiT,
ufro sustad aris ganviTarebuli, xolo gno-
tobiontebis Timusis tvinovani Sre da Semae-
rTebelqsovilovani stroma (zrdasrul asako-
briv jgufSi), piriqiT, ukeT aris gamoxatuli.
sainteresoa is faqti, rom es ori ukanaskneli
maCvenebeli  gnotobiontebis TimusSi asakis
zrdasTan erTad TiTqmis gaTanabrebas ganicdis
(cxrili). Tu Timusis limfoiduri qsovilis,
anu parenqimis mTliani masa zrdasrul gnoto-
biontebSi Seadgens  208 mg., xolo sakontrolo
jgufSi – 280 mg., beberi asakis gnotobionteb-
Si igi,  daaxloebiT  65,6 mg. aRwevs. irkveva, rom
mikrobuli statusis zegavlena am maCvenebelze
zrdasrul asakSi ufro TvalsaCinoa, magram
asakis matebasTan erTad TiTqmis Tanabrdeba.

Tu limfoiduri  qsovilis masas asakobrivi
faqtoris mixedviT SevadarebT, aRmoCndeba,
rom Timusis parenqimis asakobrivi involucia
orive asakobrivi jgufis cxovelebSi erTmima-
rTulia, ar aris damokidebuli mikrobul sta-
tusze da ZiriTadad, qerqovani Sris reduqciis
xarjze swarmoebs.

aseve erTmimarTul xasiaTs atarebs orive
jgufis cxovelebis Timusis citoprofilis
(CD3+ da  Ig+ ujredebi) asakobrivi cvlilebeb-
is dinamikac. ase magaliTad: CD3+ ujredebis
asakobrivi dinamikaa  89,5+9,1% da 29,3+3,1%, Ig+
ujredebis ki 0% da 1,33+0,07 % gnotobionteb-
Si; igive ujredebis asakobrivi dinamika konven-
ciur cxovelebSi gaxlavT CD3+  – 93,8+8,7 % da
56,2+5,2 %, xolo Ig+ ki 0% da 2,5+0,12% Sesabam-
isad. am cifrebidan Cans, rom gnotobiontebis
TimusSi e.w. “arastimulirebuli (miamiti)”
Timocitebis ricxvis 3-jer asakobrivi Semcir-
ebis fonze, beber konvenciuri virTagvebis Ti-
musSi Timocitebis ricxvi mxolod daaxloebiT
1,7 jer ganicdis Semcirebas. Ig+ ujredebi ki zr-
dasrulebSi saerTod ar aris (0%) arcerTi
jgufis cxovelebis TimusSi da Cndeba orive
jgufSi, mxolod asakis matebasTan erTad da
isic umniSvnelo raodenobiT.

eleqtronulmikroskopulma gamokvlevam
zrdasruli da beberi asakis gnotobiontebis
TimusSi gamoavlina limfoiduri da retiku-
luri ujredebis heterogenuli populaciebi.
amasTan, cnobili submikroskopuli struqtur-
is mqone ujredebTan erTad, xSirad aRiniSnebo-
da: 1. ultrastruqturulad rTulad sainden-
tifikacio ujreduli elementebi, romlebic
sxvadasxva ujreduli diferonebisTvis damax-
asiaTebel organelebs Seicavda; 2. e.w. “gar-
damavali (tranzitoruli) formis “ ujredebi.
es kidev erTxel miuTiTebs, rom gnotobionte-
bis limfoiduri organoebis calkeuli ujrede-
bis ultrastruqtura ar aris, jer kidev, mTli-
anad dazustebuli.

zrdasruli asakis cxovelebis (mikrobuli
statusis miuxedavad) TimusSi umeteswilad gvx-
vdeba e.w.  mcire limfocitebi.

mcire limfocitebisTvis damaxasiaTebelia -
saSualod 4-5 mkm (4,72+0,48 mkm) diametri, mrgva-
li birTvi, sworkonturebiani plazmolema.
birTvSi aRiniSneba qromatinis kondensacia
birTvis membranasTan axlos da rgolisebri
birTvakebis (D=1mkm, raodenoba 1 an 2) irgvliv.
citoplazma viwro yaeTnis saxiT aris, Seicavs
bevr Tavisufal ribosomas, romelic mTel cit-
oplazmaSi aris mimofantuli. goljis firfi-
tovani kompleqsi sustadaa ganviTarebuli.
gluvi endoplazmuri badis elementebi da
mrgvali, an elifsoiduri mitoqondriebi iSvi-
aTia, citoplazmaSi warmodgenilia lipidebis
wvrili wveTebi da, aseve, calkeuli buStukebi.
birTvul-citoplazmuri Tanafardoba mcire
limfocitebSi Seadgens 0,73+0,09.

cxrili

gnotobionti da konvenciuri virTagvebis Timusis masisa (mg) da

Semadgeneli struqturuli komponentebis SefardebiTi (% mTeli

anaTlis farTis) farTobebis maCveneblebi
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Catarebuli imunomorfologiuri gamokv-
levebis Sedegebis analizi safuZvels gvaZlevs
davaskvnaT, rom  antigenuri datvirTvis simci-
ris proporciulad gnotobiontebis Timusis
limfoiduri qsovili, kontrolTan SedarebiT,
naklebad momwifebulia da  ganviTarebuli. gno-
tobiontebis da konvenciuri cxovelebis Timu-
sis asakobrivi cvlilebebis Sedarebisas irkve-
va maTi erTmimarTuli xasiaTi, razec metyve-
lebs arastimulirebuli (“miamiti”) T-limfoc-
itebis   reduqcia, Timusis parenqimis (upirate-
sad qerqovani Sris) involucia da misi intensi-
uri SemaerTebelqsovilovani substitucia,
orive Seswavlili jgufis cxovelebSi.
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Kochlamazashvili B., Gogiashvili L., Tsagareli Z., jandieri K.

THYMUS CELL SPECIFICITY OFGNOTOBIONTS IN REGARD TO AGE
1TSMU, DEPARTMENT OF PATHOLOGICAL ANATOMY AND
CYTOPATHOLOGY; 2 ALEXANDRE NATISHVILI INSTITUTE
OF MORPHOLOGY

Immunomorphologic study with morphomerty  of cyto-
architecture of thymus of regular (conventional) and germ-
free  (gnotobionts) rats of different age have been carried out.

Results of the investigation revealed undeveloped lym-
phoid tissue of gnotobiont’s thymus in comparison with thy-
mus of conventional rats despite of proportional decrease of
antigenic load. Limphopoietic potential of thymus of gnoto-
bionts in accordance with the microbial status of the body is
limited, irrespective to the age.

Concerning to the age-related changes, must be said, that
aging of gnotobiont and conventional rats,  basically have
identical orientation, and hence, they depend not on  envi-
ronmental influence, but genetically determined peculiari-
ties of internal regulative mechanisms, which take place
during  the ontogenesis.

Key words : Aging, gnotobiont-rats, thymus, immune
morphology

kraveiSvili s., Sonia n., sayvareliZe n.

qveda ukbilo ybaze mosaxsneli
proTezebis stabilizaciis Sedareba
sxvadasxva meTodiT miRebuli
funqciuri anabeWdebis gamoyenebisas

Tssu, orTopediuli stomatologiisa da yba-
saxis orTopediis departamenti

Temis aqtualoba
kbilTa sruli ararseboba nebismier asakSi

aRiqmeba rogorc realuri socialuri, fsiqo-
logiuri da fizikuri arasrulfasovneba [5].
kbilebis dakargvas Tan sdevs alveolur morCTa
funqciis dakargva, Semdgom maTi - atrofia. ad-
gili aqvs zeda ybis rkalis Semcirebas, xolo qve-
da ybis rkalis _ gafarToebas, rac cnobilia, ro-
gorc `moxucebulTa progenia~. alveoluri mo-
rCis atrofia, agreTve, progresirebs arasworad
damzadebuli proTezebis gamoyenebisas [1,2,3].

mosaxsneli proTezis fiqsaciis xarisxi, pir-
vel rigSi, damokidebulia saproTezo velis
anatomiur-fiziologiur monacemebze. swored
es gansazRvravs proTezis mdgradobas ybaze da
orTopediuli mkurnalobis funqciur Rire-
bulebas [3,4]. am mizniT aucilebelia, SeZlebis-
dagvarad, proTezis bazisis irgvliv lorwovani
garsis sarqvelis Seqmna.

qveda ukbilo ybebis proTezirebisas, maTi ba-
zisi mzaddeba retromolaruli da enisqveSa
sivrceebis gadafarviT, e.w. frTebis SeqmniT
retroalveolur sivrceSi [2,4].

ukbilo ybis proTezirebisas unda gvaxs-
ovdes, rom maRalxarisxiani proTezis damzade-
ba individualuri kovzis gareSe, mxolod anat-
omiuri anabeWdebis mixedviT, warmoadgens sae-
qimo da administraciul Secdomas [1]. garda
amisa, cnobilia, rom sxvadasxva jgufis saanabe-
Wdo masebi sxvadasxva xarisxiT axdenen kompre-
sias saproTezo velis lorwovan garsze. ker-
Zod, alginaturi saanabeWdo masebi 20%-iT, si-
likonuri _ 40-60%-iT, Termoplasturi saanabe-
Wdo masebi _ 80%-iT. miCneulia, rom yvelaze
ukeTesia masebi, romlebic lorwovan garsze ko-
mpresias axdenen 50%-mde, amitom rekomendebu-
lia ukbilo ybebidan anabeWdis miReba siliko-
nuri saanabeWdo masebiT [4,5]. yovelive ze-
moTqmulidan gamomdinare, kvlav aqtualuria
ukbilo ybebidan anabeWdis aRebis teqnikis sru-
lyofa.

kvlevis mizani.
Cveni kvlevis mizans warmoadgenda, ori sxva-

dasxva meTodiT damzadebuli individualuri
saanabeWdo kovzebis Sedareba qveda ukbilo ybe-
bis proTezirebisas, saboloo Sedegis gaum-
jobesebis TvalsazrisiT.

masala da meTodebi.
dasaxuli miznis misaRwevad Cven gamovikvli-

eT da ori sxvadasxva meTodiT vumkurnaleT 5
pacients (3 qali da 2 mamakaci), romelTac aRe-
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niSnebodaT qveda ybis meoradi sruli adentia
(alveoluri morCis atrofia II-III xarisxiT, oqs-
manis mixedviT).

gamokvlevas vawarmoebdiT Semdegi Tanmim-
devrobiT: anamnezis Sekreba, saxis da piris
Rrus daTvaliereba, alveoluri morCis palpa-
cia, lorwovani garsis Sefaseba, orTopantomo-
grama. gansakuTrebul yuradRebas vaqcevdiT
alveoluri morCis atrofiis xarisxs, garda-
mavali naoWis da kunTebis mimagrebis topog-
rafias, lorwovani garsis mdgomareobas, rad-
gan swored am ukanasknelTa gaTvaliswinebiT
xdeboda saanabeWdo masis SerCeva. miRebuli mo-
nacemebiT vadgendiT mkurnalobis gegmas. amis
Semdeg, viRebdiT anatomiur anabeWds stan-
dartuli ukbilo saanabeWdo kovziT da algina-
turi saanabeWdo masiT. modelze vamzadebdiT
or individualuri saanabeWdo kovzs gafarToe-
buli sazRvrebiT (cxeli polimerizaciis meTo-
diT). individualuri kovzebis morgebas vaxden-
diT ori sxvadasxva meTodiT. erT-erT individ-
ualur kovzs vargebdiT herbstis sinjebiT,
dadgenili TanmimdevrobiT; xolo meore kovzis
SemTxvevaSi vaxdendiT misi  kideebis damatebiT
formirebas. amisaTvis individualuri kovzis
kideebze vafiqsirebdiT 0,5-1 sm siganis dar-
bilebuli cvilis morgvs. kovzis piris RruSi
fiqsirebis Semdeg, vaxdendiT kideebis for-
mirebas aqtiuri sinjebis Tanmimdevruli gamoy-
enebiT:

_ Sida iribi xazis midamoSi, kovzis kidis fo-
rmirebis mizniT pacients vTxovdiT enis wveri
Seexo marjvena da marcxena loyaze.

_ qveda ybis borcvis ukana midamos formire-
bis mizniT, pacients vTxovdiT piris farTod
gaRebas da nerwyvis gadaylapvas. Sedegad for-
mirdeboda kovzis ukana kide anu izrdeboda mi-
wovis efeqti, rac dasturdeboda kovzis moxs-
nis dros damaxasiaTebeli xmis gamocemiT. wina
sarqvelis arseboba mowmdeboda kovzis taris
zeviT da ukan wawevisas garkveuli winaaRmdego-
bis arsebobiT da moxsnisas, aseve, damaxasiaTe-
beli xmis gamocemiT. aseTive efeqti iyo kovzis
marjvena da marcxena sarqveliani zonebis
Semowmebis dros, misi marcxniv da marjvniv
wamowevisas. orive meTodiT morgebuli indi-
vidualuri kovzis saSualebiT viRebdiT fun-
qciur anabeWdebs silikonuri saanabeWdo masis
denadi SriT. vasxavdiT modelebs da klasikuri
wesiT vamzadebdiT mTlian mosaxsnel firfito-
van proTezebs.

kvlevis Sedegebi da daskvnebi.
klasikuri meTodiT damzadebuli xuTive

proTezis morgebisas saWiro gaxda koreqcia:
erT SemTxvevaSi mxolod vestibuluri mxridan
eSvebs Soris midamoSi, xolo danarCen oTx SemT-
xvevaSi _ rogorc vestibuluri, aseve oraluri
mxridan. aqedan erT SemTxvevaSi saWiro gaxda
proTezis kidis damokleba 1-2,5 mm-iT yba-inis
xazis gaswvriv, orive mxares; xolo meore, sakv-

levi, meTodiT damzadebuli xuTi proTezidan
koreqcia dasWirda mxolod ors. aqedan, erT
SemTxvevaSi koreqcia CavatareT vestibuluri
mxridan eSvebs Soris midamoSi, xolo meore
SemTxvevaSi _ oraluri mxridan yba-onis xazis
gaswvriv 0,5 mm-mde, orive mxares. sam SemTxveva-
Si koreqcia ar dagvWirda. detaluri analizi
ixileT #1 cxrilSi.

cxrili #1

koreqciis sixSire klasikuri da sakvlevi
meTodiT damzadebuli proTezebis morgebisas

ZiriTadi meTodi sakvlevi  meTodi

pacienti koreqcia
vestibuluri

mxridan

koreqcia
oraluri
mxridan

koreqcia
vestibuluri

mxridan

koreqcia
oraluri
mxridan

1  - - 
2    -
3   - -
4   - -
5   - -

amgvarad, Cveni kvleviT dadginda damatebiT
formirebuli kideebis mqone individualuri
kovzis upiratesoba, mTliani mosaxsneli pro-
Tezirebisas, klasikuri meTodiT damzadebul
individualur kovzTan SedarebiT; rac gamoix-
ata proTezis morgebisas koreqciaTa raodeno-
bis SemcirebiT da proTezis ukeTesi fiqsaciiT.
Sesabamisad, kvlevam naTelyo, rom anatomiuri
retenciis ukeT gamoyeneba SesaZlebelia indi-
vidualuri kovzis kideebis damatebiT for-
mirebis gziT, rac warmoadgens aucilebel etaps
mTliani mosaxsneli firfitovani proTezebis
fiqsaciis gaumjobesebisaTvis.
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COMPARISON OF STABILIZATION OFTHE DENTAL APPLIANCES FOR THEEDENTULOUS MANDIBLE FOR THEFUNCTIONAL MOULDS OBTAINED BYMEANS OF DIFFERENT TECHNIQUES
TSMU, DEPARTMENT OF ORTHOPEDIC STOMATOLOGY
AND MAXILLOFACIAL ORTHOPEDICS

Degree of fixation of the dental appliances depends on
the anatomic-physiological characteristics of the denture fix-
ation area. Hence, improvement of making of the techniques
for making moulds of the edentulous mandible still is the
significant issue. Goal of our research was comparison of
individual moulding spoons for two different techniques in
prothetic dentistry and determining significance of them for
the purpose of improvement of the final outcomes.

Study showed that application of anatomic retention with
formation of the edges of individual moulding spoons sig-
nificantly improves stabilization of the prostheses and num-
ber of adjustments in the process of prostheses fitting.

kuzanovi i.1, mardaleiSvili k.2, kuzanovi a.1,
dabrundaSvili z.2, kuzanovi g.1, ioseliani g.1,
maWavariani m.1, javaxiSvili v.2, baraTaSvili g.2

plastikuri qirurgia Tav -kisris
onkologiaSi

Tssu, qirurgiis departamenti, plastikuri
qirurgiis mimarTuleba, rekonsruqciul-
plastikuri da esTetikuri qirurgiis klinika
“kuzanov klinik” 1; “mardaleiSvilis
onkologiuri centri” 2

onkologiur daavadebaTa maCveneblebi iz-
rdeba mTel msoflioSi. maT Soris, Tav -kisris
onkologiuri daavadebebi Seadgenen 15-20%, xo-
lo dagvianebuli mimarTvebi (III-IV stadia) Sead-
gens 70-80% [1,2,3].

sxivur da medikamentur mkurnalobaSi miR-
weuli warmatebebis miuxedavad, am pacientebi-
sTvis qirurgiuli mkurnaloba isev rCeba Ziri-
Tad meTodad [4,5]. Tav -kisris rTuli anatomia,
qsovilebis da organoebis mWidro ganlageba
simsivnis ablasturi amokveTisas iwvevs farTo,
vrceli da Serwymuli defeqtebis Camoyali-
bebas. rac, Tavis mxriv, ganapirobebs organoeb-
is funqciis seriozul darRvevas da paciente-
bis damaxinjebas. xSirad irRveva sunTqvis, Re-
Wvis, ylapvis, da metyvelebis procesebic [6,7].

bolo dromde, Catarebuli mkurnalobis ef-
eqturoba faseboda avadmyofis postoperaciu-
li cxovrebis xangrZlivobiT. bolo dros ufro
meti yuradReba eniWeba pacientis cxovrebis
xarisxs  da socialur reabilitacias.

Tav -kisris avTvisebiani simsivneebis mqone
avadyofebs operaciamde, rogorc wesi, uniSna-
ven sxivuri an qimiuri Terapiis kurss, rac, Ta-
vis mxriv, iwvevs Wrilobebis Sexorcebis garTu-
lebas - trofikis moSlis gamo. am kategoriis
avadmyofebSi daweulia qsovilebis reparaciu-
li unari, rac postoperaciul periodSi iwvevs
garTulebebs - anTebiTi procesis saxiT - stome-
bis formirebas, rasac xSirad Tan axlavs Wril-
obaSi nerwyvis Sedineba, osteomielitis movle-
nebi, maceracia da axlomdebare qsovilebis in-
ficireba [4,5].

Tav -kisris defeqtebis Sevsebis mizniT, XX
saukunis 80 wlebamde, xSirad iyenebdnen fila-
tovis ylorts [8]. magram rbili qsovilebis aRd-
gena filatovis nafleTiT saWiroebs qirurgiu-
li mkurnalobis ramdenime etaps, rac mniSvne-
lovnad agrZelebs reabilitaciis periods (7-9
Tve). filatovis ylortis qsovilebi mniSvne-
lovnad mgrZnobiarebi arian infeqciis mimarT,
rac xSirad iwvevs nekrozis ganviTarebas.

Tav -kisris defeqtebis mkurnalobaSi rev-
oluciurad iTvleba mikroqirurgiis ganviTa-
reba, romelmac mogvca dasxivebuli zonidan mo-
SorebiT mdebare qsovilebis gamoyenebis saSu-
aleba, mniSvnelovnad gaaumjobesa operirebul
midamoebSi qsovilebis reparaciuli procesebi
da Seamcira avadmyofebis anatomiur-funqc-
iuri da socialuri reabilitaciis vadebi [9,10].

Tav-kisris postoperaciuli defeqtebis
Sevsebis Tanamedrove midgoma gulisxmobs kan-
fascialuri, kan-kunTovani da kan-kunTovan-Zv-
lovani vaskulizebuli nafleTebis gamoyenebas.
rekonstruqciuli operacia SeiZleba Catardes
rogorc erT etapad, aseve - gadavadebulad.
qirurgTa umetesoba upiratesobas aniWebs
pirvelad rekonstruqcias, rac amcirebs reabi-
litaciis periods da afarToebs qirurgiuli
mkurnalobis Cvenebebs adgilobrivad farTod
gavrcelebuli avTvisebiani simsivneebis SemTx-
vevaSi. am operaciis Sesrulebisas saWiroa min-
imum ori brigadis - onkoqirurgebis da plastik-
uri qirurgebis - SeTanxmebuli muSaoba [3,6,7,11].

Tav-kisris avTvisebiani simsivneebis Taname-
drove mkurnaloba saqarTveloSi daiwyo 1985
wlidan, roca prof. k. mardaleiSvilisa da
prof. i. kuzanovis xelmZRvanelobiT pirvelad
Catarda erTetapiani operacia vaskulizebuli
nafleTebis gamoyenebiT.

aRniSnul problemas eZRvneba ramdenime kli-
nikuri SemTxveva.

I. pacienti 84 wlis, klinikaSi Semovida diag-
noziT kanis gavrcelebuli brtyelujredovani
kibo nekrozis elementebiT (sur. 1). simsivnuri
warmonaqmnis amokveTis Semdeg Camoyalibda
farTo defeqti. defeqti daifara dagrZelebu-
li Torakodorzaluri nafleTis kanqveSa gvi-
rabSi rotaciis saSualebiT (sur. 2-4). postop-
eraciuli periodi ganviTarda garTulebebis
gareSe. operaciis Sedegma ganapiroba avadmyo-
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fis socialuri reabilitacia (sur. 5-6).

sur. 1-6. aRwera ixileT teqstSi

II. pacienti 54 wlis, klinikaSi Semovida saxis
marjvena naxevris avTvisebiani simsivnis amokve-
Tis da warbis nafleTis rotaciis Semdeg.
aReniSneboda rbilqsovilovani defeqti cx-
viris, piris da haimoris wiaRis gaSiSvlebiT
(sur. 7-9). safari qsovilis da lorwovanis de-
feqtis dafarvis mizniT gamoyenebuli iqna sx-
ivis vaskulirebuli kan-fascialuri nafleTis
prefabrikacia. nafleTis SigniTa zedapirze
gadanergili iqna kanis avaskuluri gaxleCili
perforirebuli nafleTi (sur. 10,11). avasku-
luri nafleTis Sexorcebis Semdeg (2 kvira),
Catarda prefabricirebuli sxivis vaskulire-
buli nafleTis Tavisufali gadanergva ise, rom,
prefabricirebis saSualebiT, revaskulirebu-
li avaskularuli kanis nafleTi faravda lor-
wovanis defeqts, xolo sxivis nafleTis kani -
safari qsovilis defeqts (sur. 12-15).
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sur. 7-15. aRwera ixileT teqstSi

amrigad, SegviZlia davaskvnaT, rom Tav-
kisris onkologiuri pacientebis mkurnaloba-
Si saukeTeso Sedegebis miRweva SesaZlebelia
onko- da plastikuri qirurgebis brigadebis
Serwymuli muSaobiT. rekonstruqciis tipi unda
gadawydes orive brigadis qirurgebis monawile-
obiT, pacientis detaluri daTvalierebis da
sakiTxebis Sejerebis Semdeg. nafleTebis pre-
fabrikaciis meTodika ki gvaZlevs saSualebas
davfaroT rogorc safari qsovilebis, aseve
lorwovani qsovilis defeqtebi.
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PLASTIC SURGERY IN HEAD AND NECKRECONSTRUCTION OF ONCOLOGICPATIENTS
TSMU, DIVISION OF PLASTIC SURGERY; CLINIC OF
PLASTIC, RECONSTRUCTIVE AND AESTHETIC SURGERY
“KUZANOV CLINIC”1; “MARDALEISHVILI ONCOLOGICAL
CENTER”2

After excision of extensive tumors reconstruction of loss
tissue without use of a microsurgical technique does not al-
low to restore in full function and esthetics of the face. Often
biomechanics of food intake is broken. In individual cases
nasal and oral cavities are opened, that causes in swallow-
ing, speech and breathing function disorder. Such patients
often become asocial and are compelled to hide not only
from a society, but also from members of own family.

Development of microsurgery and use of flap surgery
gave us possibility to cover such big and compound defects
with healthy, not irradiated tissues. Free and rotated flaps
can stimulate reparation and revascularization process in
reconstructed regions and can less the period of rehabilita-
tion of patients with head and neck cancer.

Since 1985 under the guidance of K. Mardaleishvili and
I. Kuzanov  two teems (oncologic and plastic surgeons) start-
ed collaboration in treatment of oncologic patients with head
and neck tumors. We performed more 47 one stage and de-
layed  reconstructions with use of free  or rotated flaps.

 At this presentation, we are talking about collaboration
work and achievements of two teems oncologic and plastic
surgeons in treatment of oncologic patients with head and
neck cancer.

Thus, teamwork of oncologic and plastic surgeons and
plastic surgeons allows achieving good functional and aes-
thetic results in treatment of oncologic patients with head
and neck tumors.
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verxvis (Populus tremula) safoTle
kvirtebis polifenoluri SenaerTebis
Seswavla

Tssu, farmakognoziisa da botanikis
departamenti

gvari Populus (verxvi) moicavs 35-mde saxeobas
da mraval hibridul jiSs. maTi udidesi nawili
CrdiloeT naxevarsferoSia gavrcelebuli.
saqarTveloSi mTisa da Walis tyeebSi verxvis 7
saxeoba izrdeba: Populus euphratica;  Populus pseud-
onivea; Populus canescens (xvalo); Populus hyrcana; Pop-
ulus tremula (verxvi); Populus nigra (ofi); Populus alba
(TeTri xvalo).

verxvi didi zomis xea, 30 m-mde simaRlis, mok-
le ylortebis  foTlebi momrgvaloa an kvercx-
isebri, moklewvetiani, kideamokveTili msxv-
ilkbila; dakiduli da haerSi mTrTolvare, gr-
Zelyunwiani foTlis yunwi xSirad firfitaze
grZelia. wagrZelebuli ylortebis foTlebi
didi zomisaa, 7 sm-mde sigrZis, 10 sm-mde siga-
nis, farTo kvercxisebri, solidebri an gulise-
bri formis. SemodgomiT foTlebis Seferilo-
b a  o q r o s f e r i d a n  w i T l a m d e  i c v l e b a . k v i r t e b i

o r i  t i p i s a a :  s a y v a v i l e  d a  s a f o T l e ,  k e n w r u l i ,

m r a v a l r i c x o v a n i  q e r q l e b i T  S e m o s i l i .  i z r d e b a

m T i s a  d a  m d i n a r i s p i r a  t y e e b S i ,  n a k a f e b S i ,  g a S i S -

v l e b u l  f e r d o b e b z e  [ 1 ] .

s a f o T l e  k v i r t e b i  m d i d a r i a  b i o l o g i u r a d

a q t i u r i  n i v T i e r e b e b i T ,  r o g o r i c a a :  a r o m a t u l i

m J a v e b i  -  b e n z o i s ,  k o f e i n i s ,  d a r i C i n i s ,  f e r u l i s ;

o r g a n u l i  m J a v e b i  -  q a r v i s ,  v a S l i s ,  R v i n i s ,  l i -

m o n i s ;  f e n o l o g l i k o z i d e b i  -  s a l i c i n i ,  p o p u l i -

n i ,  t r i a n d r i n i ,   p i c e i n i ;  f l a v o n o i d e b i  -  a p i g e -

n i n i ,  a k a c e t i n i ,  k e m p f e r o l i ,  e r m a n i n i ,   p i n o c e m b -

r i n i .  k u m a r i n e b i ;  m T r i m l a v i  n i v T i e r e b e b i ;  s e s q -

v i t e r p e n o i d e b i ;  v i t a m i n e b i  -  v i t a m i n i C, tokof-
eroli, karotini [3, 5, 6].

polifenolebi mcenareTa samyaroSi erT-erT
yvelaze mravalferovan da farTod gavrcele-
bul nivTierebaTa jgufs miekuTvneba. cneba ~po-
lifenoli~ moicavs nivTierebaTa farTo spe-
qtrs, romelSic, farmakologiuri aqtivobis mi-
xedviT, mniSvnelovania flavonoidebi, feno-
lkarbonmJavebi da mTrimlavi nivTierebebi.

polifenolebs axasiaTebs mravalmxrivi bio-
logiuri aqtivoba, maT Soris, antioqsidan-
turi, antialergiuli, anTebissawinaaRmdego,
antimutagenuri, antikancerogenuli, deto-
qsikaciuri da fermentebis aqtivobis modula-
toruli Tvisebebi [2, 4, 7, 8].

winamdebare naSromis mizans Seadgenda verx-
vis (Populus tremula) safoTle kvirtebis fenol-
uri SenaerTebis Seswavla.

kvlevis obieqts warmoadgenda  2012 wlis
martSi kojorSi Segrovebuli verxvis (Populus
tremula) safoTle kvirtebi.

fenoluri SenaerTebis TvisebiT-raodenobi-

Ti analizi Catarda maRalefeqturi siTxuri
qromatografiuli meTodiT diodur ultrai-
i s f e r  d e t e q t o r z e (HPLC –DAD, Agilent 1100)  Sem-
deg pirobebSi: deteqtoris talRis sigrZe 210,
290, 345 nm, moZravi faza – acetonitrili –
triftorZmarmJavas 0.05 % wyliani xsnari 8 : 92,
stacionaruli faza _ C18, moZravi fazis siCqare
_ 1.0 ml/wT, svetis sigrZe _ 250 mm, diametri _
4.5 mm. nivTierebebis identifikacia warmoebda
Sekavebis droiT da ultraiisferi speqtrebis
SedarebiT.

saanalizo obieqtis momzadeba:  2.0 g (zusti
wona) daqucmacebul kvirtebs vaTavsebdiT 100
ml moculobis kolbSi, vamatebdiT 30 ml 70 %
eTilis spirts da vaTavsebdiT ultrabgeriT
abazanaSi 30 wT ganmavlobaSi 600 C temperat-
uraze. gamonawvlils vfiltravdiT 100 ml moc-
ulobis gamzom kolbSi. eqstraqcias vimeoreb-
diT  imave pirobebSi 20 ml eqstragentiT 10 wT
ganmavlobaSi. gamonawvlils vfiltravdiT
imave kolbSi. gaerTianebuli gamonawvlilebis
moculoba Wdemde agvyavda 95% eTilis spirtiT.
miRebuli xsnari warmoadgenda sakvlev obieqts.

standartuli xsnarebis momzadeba: 10.0 mg
(zusti wona) standartuli nimuSebs (kofeinis,
benzoes, dariCinis, ferulis, salicilis, pinoce-
mbrini, pinostrobini, apigenini) cal-calke vaTa-
vsebdiT 100 ml moculobis gamzom kolbebSi, vxs-
nidiT 50-50 ml 70% eTilis spirtSi da xsnaris
moculobebi imave gamxsneliT agvyavda Wdemde.

verxvis eqstraqtis fenoluri SenaerTebis
TvisebiTi analizis Sedegebi naCvenebia #1 sur-
aTze.

sur. # 1.  verxvis kvirtebis eTanoliani eqs-
traqtis maRalefeqturi siTxuri qromatograma

maRalefeqturi siTxur qromatografiuli
analiziT P. tremula -s safoTle kvirtebSi dadg-
inda Semdegi fenoluri SenaerTebi: pinocembri-
ni, pinostrobini, apigenini, xrizini, galangini,
ferulis, salicilis, kofeinis, dariCinis, ben-
zoes mJavebi.

fenoluri SenaerTebis maRalefeqturi siTx-
uri qromatografiuli Tvisobriv-raodeno-
brivi analizis Sedegebi naCvenebia #1 cxrilSi.
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cxrili # 1
verxvis (P. tremula) safoTle kvirtebis fenoluri
SenaerTebi

fenolmJavebi       Semcveloba, mg/g       flavonoidebi        Semcveloba, mg/g

benzoes mJava  3.1         pinocembrini 7.52

dariCinis mJava  2.89         apigenini 3.15

kofeinis mJava  3.72          xrizini 8.78

salicilis mJava  3.39        pinostrobini 7.38

ferulis mJava 1.54        galangini 4.26

rogorc cxrilidan Cans, verxvis safoTle
kvirtebi mdidaria, rogorc fenoluri mJaveb-
iT, aseve flavonoidebiT.

verxvis safoTle kvirtebi, fenoluri Se-
naerTebis Semcvelobis  gamo, SeiZleba gamoyen-
ebul iqnas medicinaSi ofis kvirtebis analog-
iurad.
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Kuchukhidze J.,  Jokhadze M.,  Murtazashvili T.,

RESEARCH OF POLYPHENOLSCOMPOUNDS IN POPULUS  TREMULABUDS
TSMU, DEPARTMENT OF PHARMACOGNOSY AND BOTANY

There is carried out the qualitative-quantitative analysis

of flavonoids of the buds of popular Populus tremula  grow-
ing in Georgia, with the liquid chromatographic method.

As a result of the experiment we have estimated the opti-
mal conditions of the chromatography: the gradient mode of
the moving phase, the stationary phase and the detection
wavelength in the ultraviolet region, we have estimated that
the leaves of Populus tremula  contains the following fla-
vonoids and phenolic acids (mg/g):chrisine (8.73),  pinocem-
brine  (7.52), pinostrobine (7.38), galangine (4.26), apige-
nine (3.15), caffeic acis (3.72), salicylic acid (3.39), benzo-
ic acid (3.1),  cinnamic acid  (2.89),  ferulic  acid (1.54).

Thus, Georgian  Populus tremula  is rich with flavonoids
units and represents an interesting object for further deep
scientific study.

lasareiSvili b., fanculaia n., iobaZe m., qiqoZe n.,
fanculaia i., Ciqovani T.

asakis, sqesis da anTropometruli
parametrebis gavlena limfocitebis
subpopulaciebze saqarTvelos
populaciaSi

Tssu; samedicino bioteqnologiis instituti

kvleva ganxorcielda saqarTvelos erovnuli
samecniero fondis mxardaWeriT (proeqti #227)

klinikuri kvlevebisa da sxvadasxva daavade-
bis marTvisTvis  umniSvnelovanesia  regionisa
an eTnikuri jgufisTvis damaxasiaTebeli imu-
nologiuri maCveneblebis - periferiul sisxl-
Si T-ujredebis subpopulaciebisa da B-ujre-
debis procentuli Semcvelobis dadgena.

mosaxleobis jgufebs Soris periferiul
sisxlSi imunuri ujredebis procentuli rao-
denoba farTo sazRvrebSi cvalebadobs. magal-
iTad, janmrTel, zrdasrul TeTrkanianebSi CD3
meryeobs 61-85%, CD19 – 7-23%, NK – 6-29%, CD4 –
28-58%, CD8 – 19-48% (23, 28). es monacemebi gamokv-
leulTa sqessa da asakobriv sxvaobas ar iTval-
iswinebs. dadgenilia, rom T4/T8 indeqsi TeTr-
kanianebSi ufro maRalia, vidre iaponelebSi,
Tumca absolutur maCveneblebSi gansxvaveba ar
aris [25]. nigerieli qalebisTvis CD4 da CD3
markerebis matarebeli T ujredebis ufro maRa-
li sixSire aris damaxasiaTebeli, vidre mamaka-
cebisTvis (P<0.05). es monacemebi emTxveva ugan-
dis, indoeTisa da CineTis monacemebs [13, 19, 24].
brazilielebis zogierT eTnikur jgufSi md-
edrobiTi sqesi, alkoholis moxmareba da stre-
si asocirebuli iyo periferiul sisxlSi lim-
focitebis gazrdil raodenobasTan [26].

cnobilia, rom imunuri sistemis formireba
dabadebidan pubertul asakamde grZeldeba, ris
Semdegac Timusis involucia iwyeba, rac Sesa-
Zlebelia “imunologiuri daberebis” dasawyisi



104

iyos. amavdroulad, asakTan erTad, imunur
sistemaSi mimdinare cvlilebebi pirdapir kav-
SirSia asakTan asocirebuli daaadebebis (qron-
ikuli anTeba, simsivne, gul-sisxlZarRvTa daa-
vadebebi da sxv.) ganviTarebasTan.  dRes farTod
Seiswavleba imunuri sistemis parametrebze ge-
netikis, eTnikuri kuTvnilebis, sqesis, asakis,
kvebisa da Zilis reJimis, mocemul garemoSi ar-
sebuli paTogenuri faqtorebis gavlena da xde-
ba imunur daberebaze maTi zemoqmedebis wvli-
lis Sefaseba [1, 2-12, 14, 15, 17, 19, 22, 26, 27, 29].

Cveni kvlevis mizans warmoadgenda asakis,
sqesisa da anTropometruli maCveneblebis gav-
lenis Seswavla periferiul sisxlSi limfoc-
itebis subpopulaciebis procentul Semcvelo-
baze saqarTvelos populaciaSi (CD3+, CD3+CD4+;
CD3+CD8+; CD19+).

 kvlevis masala da meTodebi:
kvleva Catarda 250 moxaliseze. kvlevis sub-

ieqtebs warmoadgendnen saqarTvelos macxovre-
blebi. TiToeuli individis Sesaxeb informacia
asakis, sqesis, ganaTlebis, profesiis, Semosav-
lis, Tambaqos da alkoholis moxmarebis, fiz-
ikuri aqtivobis, kvebis reJimis, masis indeqsis,
qalebSi reproduqciuli istoriis, gadatanili
infeqciuri da qronikuli daavadebis Sesaxeb
Segrovebuli iqna Tbilisis saxelmwifo samed-
icino universitetis samedicino bioteqno-
logiis institutisa da imunologiis mimarTu-
lebis bazaze. kvlevaSi ar iyvnen CarTulni is in-
dividebi, romlebic miekuTvnebian riskis jgufs
(mwvave respiratoruli daavadebebi, steroid-
uli hormonebiT Terapia). kvleva Catarda hel-
sinkis eTikuri komisiis pirobebis Sesabamisad.
masSi TiToeuli individis nebayoflobiTi
monawileoba kiTxvarze xelmoweriTaa dadas-
turebuli. kvleviT gaTvaliswinebuli yvela
procedura mowonebuli da damtkicebuli iqna
samedicino universitetis bioeTikuri komisi-
is mier. sakvlevi populacia dayofili iyo 3 asa-
kobriv jgufad: 20-dan 40 wlamde, 40-dan 60
wlamde, da 60 welze uxnesi asakis individebad.

sisxlis aReba xdeboda diliT, uzmoze, iday-
vis venidan EDTA-s Semcvel sterilur sinjareb-
Si da muSavdeboda aRebidan 1 sT-is ganmavloba-
Si, raTa gamoricxuliyo biologiuri riTmebi-
sa da sakvebis zegavlena imunologiur maCvene-
blebze.

limfocitebis raodenobrivi Sefaseba.
CD3+

,
CD3+CD4+

,
 CD3+CD8+

,
 da CD19+ limfociteb-

is raodenobrivi analizisTvis periferiuli
sisxlis 100 mkl emateboda Sesabamisi monoklo-
nuri antisxeulebi (anti-CD3, -CD4, -CD8 da -CD-
19) da inkubirdeboda oTaxis temperaturaze 20
wT-is ganmavlobaSi. Semdeg irecxeboda fosfa-
turi buferiT (BD Biosciences, USA). ujredebi
fiqsirdeboda formalinis 2%-an xsnarSi. ni-
muSebi izomeboda gamWol citofluorimetrze
(BD FacsAray Bioanalyzer, USA).

statistikuri analizi. statistikuri kvl-

eva warmoebda programiT Statistica 8.0, Statsoft, USA.
Catarda martivi aRwerilobiTi statistikuri
analizi da Seswavlili cvladebis potenciuri
kovariantebis Sefaseba (asaki, sqesi, anTro-
pometruli parametrebi).

miRebuli Sedegebi:
kvlevaSi monawile individebSi Sefasda T-

limfocitebis saerTo, T-helperebis (CD3+CD4+),
T-citotoqsikuri (CD3+CD8+), ormagad poziti-
uri ujredebis CD4+CD8+, T4/T8 indeqsis, B-lim-
focitebis CD19+ raodenoba (cxrili 1).

cxrili 1

zogierTi anTropometruli da imunologiuri
parametrebis mniSvnelobebi

saSualo±SD
parametrebi

saerTo mamakacebi qalebi

asaki
56.28±15.870

20.000-88.00

53.24±17.783

21.00-83.00

57.44±14.957

20.000-88.00

simaRle
136.60±63.542

1.550-185.00

139.93±70.343

1.70-185.00

135.40±61.975

1.550-175.00

wona
74.25±15.670

48.000-140.00

79.83±15.674

60.00-140.00

72.70±15.437

48.000-127.00

sistoluri

arteriuli

wneva

134.24±27.609

80.000-200.00

125.38±17.200

100.00-180.00

136.48±29.557

80.000-200.00

diastoluri

arteriuli

wneva

82.88±15.406

40.000-120.00

79.62±9.892

60.00-110.00

83.85±16.651

40.000-120.00

CD4+CD8+
4.846±4.909

0.200-21.990

4.617±3.588

1.150-14.610

4.717±5.042

0.200-21.990

CD3+CD8+
25.665±9.645

6.270-63.480

23.456±11.649

6.270-52.960

26.206±9.222

7.200-63.480

CD3+CD4+
37.963±10.458

11.760-66.930

35.200±10.616

14.010-58.750

38.598±10.442

11.760-66.930

T4/T8
1.706±0.940

0.490-9.290

1.818±0.767

0.490-3.705

1.691±1.004

0.491-9.290

CD19+
9.40±5.246

0.510-21.29

8.83±5.532

1.51-19.72

9.39±5.145

0.510-21.17

CD3+
51.65±19.409

2.350-85.44

45.13±13.518

18.55-65.97

51.44±20.602

2.350-85.44

 sxvadasxva asakobriv jgufSi, sqesis mixed-
viT, imunologiuri parametrebis Sedarebam
(cxrili 2) cxadyo, rom TiTqmis yvela Seswav-
lili ujredebis procentuli Semcveloba per-
iferiul sisxlSi qalebSi ufro maRalia mamaka-
cebTan SedarebiT. Tumca, statistikurad sar-
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wmuno sxvaoba sqesis da asakis mixedviT arc erTi
Seswavlili imunologiuri parametrisTvis ar
gamovlinda.

cxrili #2.
imunologiuri maCveneblebis mniSvnelobebi
sqesis mixedviT, sxvadasxva asakobriv jgufSi
(p=0.171)

asaki sqesi CD4+CD8+ CD3+CD8+ CD3+CD4+ T4/T8

kaci 3.280+1.852 20.267+4.045 40.588+4.472 2.046+0.411
21-40

qali 6.184+1.171 27.605+2.558 40.913+2.828 1.531+0.260

kaci 3.823+1.604 25.261+3.503 36.010+3.873 1.591+0.356
41-60

qali 5.867+0.815 25.517+1.779 37.369+1.967 1.578+0.181

kaci 6.054+1.435 23.746+3.133 32.058+3.464 1.619+0.318
>60

qali 3.455+0.726 26.746+1.586 39.737+1.754 1.855+0.161

miuxedavad amisa, aRsaniSnavia is faqti, rom 21-
dan 60 wlamde asakis qalebSi CD4+CD8+ ormagad
dadebiTi T ujredebis saSualo maCvenebeli
aRemateboda kacebis amave maCvenebels, 60 wlis
zeviT ki sapirispiro suraTi SeiniSneboda - ka-
cebSi CD4+CD8+ ujredebis raodenoba aRemate-
ba qalebSi maT dones. rac Seexeba sxva ujredebs,
aqac SeiniSneba garkveuli tendenciebi: mag. 40
wlamde asakis qalebSi CD3+CD8+ T citoto-
qsikuri limfocitebis raodenoba metia, vidre
sxva asakobriv jgufebSi (klimaqterul period-
Si da Semdeg). mamakacebSi ki piriqiT, 40 wlamde
asakobriv jgufSi aRniSnuli maCvenebeli sxva
jgufebTan SedarebiT yvelaze dabalia.
CD3+CD4+ T helferebis raodenobas asakis mate-
basTan erTad Semcirebis tendencia axasiaTebs,
rac metadaa gamoxatuli kacebSi. aRsaniSnavia,
aseve, 60 welze meti asakis qalebisa da mamaka-
cebis periferiul sisxlSi B (CD19+) limfoc-
itebis raodenobis zrdis tendencia 20-40 wlis
asakobriv jgufTan SedarebiT (grafiki ).

grafiki

periferiul sisxlSi CD19+ ujredebis
procentuli Semcveloba sxvadasxva asakobriv
jgufSi, sqesis mixedviT

 kaci

         qali

Sedegebis ganxilva
 bolo aTwleulebSi msoflios mraval qvey-

anaSi aqtiurad Seiswavlian imunuri daberebis
genderul Taviseburebebs. bunebrivia, rom sx-
vadasxva qveynis janmrTel macxovreblebze Ses-
wavlili imunologiuri parametrebis mniS-
vnelobebi gansxvavdeba erTmaneTisgan, ris
gamoc konkretuli populaciisaTvis sakontro-
lo parametrebis  dadgenas yoveli region-
isTvis uaRresad didi klinikuri Rirebuleba
aqvs [4, 6, 8, 10, 12, 15, 18, 21, 26, 27, 29].  aRsaniSna-
via, rom imunur sistemaSi gamovlenili asako-
brivi cvlilebebi sqesis mixedviT, sxvadasxva
qveyanaSi Sesrulebul kvlevebSi xSirad urT-
ierTsawinaaRmdegoa. amis mizezs biologiur,
geografiul da socialur faqtorebTan erTad,
SeiZleba meTodologiuri efeqtebic (gamoy-
enebul laboratoriul meTodebs Soris varia-
ciebi, rac damokidebulia instrumentebze,
garecxvis teqnikaze, biologiuri nimuSis
raodenobaze, reaqtivebze, gamWol citometrze
ujredebis identificiebis dros daSvebul Sec-
domebze) warmoadgendes [7, 8, 10, 16, 18, 19, 25, 26].

Cveni kvlevis Sedegad miRebuli asakobrivi
da genderuli cvlilebebis kanonzomiereba Se-
sabamisobaSi modis sxvadasxva qveynebSi Ses-
rulebuli kvlevis SedegebTan [4, 10, 19, 26]. Tum-
ca, Seswavlili parametrebis mniSvnelobebi gan-
sxvavebulia [10, 19, 29], rac qarTuli populaci-
is gansxvavebuli genetikuri, geoklimaturi da
kvebiTi TaviseburebebiT SeiZleba aixsnas.

Cvens kvlevebSi CD4+CD8+ fenotipis mqone
limfocitebis procentuli maCvenebeli, asak-
Tan da sqesTan dakavSirebuli cvlilebebis ten-
denciebis Taviseburebebi, SesaZloa, mkerduka-
na jirkvlis involuciasa da limfocitebis Ti-
musuri momwifebis procesze sasqeso hormoneb-
is gavlenasTan iyos asocirebuli.

periferiul sisxlSi limfocitebis subpop-
ulaciebis  procentuli ganawilebis damokide-
buleba sqesze, aseve SeiZleba aixsnas imunur
sistemaze hormonebis zemoqmedebiT da igi Se-
sabamisobaSia samecniero literaturaSi arse-
bul monacemebTan [3, 6, 2].

gansakuTrebul yuradRebas ipyrobs Seswav-
lili parametrebis mniSvnelobebis farTo
meryeobis sazRvrebi, rac gansxvavdeba dRei-
sTvis cnobili yvela fiziologiuri normis
meryeobis mniSvnelobebisgan [23, 25, 26]. imu-
nologiuri parametrebis mniSvnelobebis
meryeobis farTo sazRvrebi praqtikulad jan-
mrTeli individebis sxvadasxva jgufebSi, Sei-
Zleba aixsnas erTi da imave asakobrivi jgufis
farglebSi imunuri sistemis gansxvavebuli –
`mosvenebuli” an “antigenurad datvirTuli”
mdgomareobiT, misi adaptaciuri SesaZleblo-
bebiT da daberebis procesebis mimdinareobis
gansxvavebuli siCqariT [8, 10].

amrigad, saqarTvelos populaciaSi Catare-
buli kvlevis Sedegad dadginda, rom CD3+,
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CD3+CD4+, CD3+CD8+, CD4+CD8+ da CD19+ ujredeb-
is raodenoba asakTan erTad statistikurad
sarwmunod ar icvleba. kvlevam ar daadastura
statistikurad mniSvnelovani kavSiri Seswav-
lil imunologiur maCveneblebs, sqessa da
anTropometrul parametrebs Soris. Seswavlil
parametrebs meryeobis farTo sazRvrebi axasi-
aTebs, rac sxvadasxva individSi adaptaciuri da
daberebis procesebis mimdinareobis gansxave-
buli intensivobiT SeiZleba aixsnas.
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Changes in immune system have crucial role in the pro-
cess of organism’s ageing. Immune senescence is closely
linked to age-associated diseases, such as chronic diseases
and cancer. Revealing influence of impact factors on im-
mune senescence has theoretical and practical importance.
There are different pattern of immune senescence under dif-
ferent environmental conditions. Therefore, it is important
to study it in populations that live under different geo-cli-
matic conditions and belonging to different ethnic groups.

The 250 health volunteers from Georgia’s population
were investigated. We studied percentage of lymphocytes
subsets in the peripheral blood and evaluated influence of
age, sex and anthropomorphic parameters on them.

Lymphocytes quantitative data fluctuated in different
periods of age. No significant relation was revealed between
percentage content of lymphocytes’ subsets and anthropo-
morphic parameters.

lomiZe n., maniJaSvili z.

qoledoqis kistebis mkurnaloba.

Tssu, qirurgiul sneulebaTa mimarTuleba

biliaruli traqtis yvela Tandayolili ma-
lformaciebidan RviZlgareTa sanaRvle gzebis
kistozuri gaganiereba erT-erTi yvelaze iSvi-
aTi daavadebaa, romlis etiologia da paTogen-
ezi jerjerobiT ucnobia, amitom daavadebis
dasaxelebas umateben “idiopaTiurs” [1,2,6,8,11].
Tandayolili RviZlgareTa sanaRvle gzebis
gaganierebis 60% SemTxvevebSi RviZlgareTa sa-
naRvle gzebis kistebi diagnostirdeba 3 Tvidan
10 wlamde asakSi [3,4,10]. Tumca misi dadgena xde-
ba ufro mogvianebiT asakSic. daavadeba SeiZle-
ba diagnostirebuli iqnas dabadebis Semdgom da
mucladyofnis periodSic. RviZlgareTa sanaRv-
le gzebis Tandayolili gaganiereba 4-jer uf-
ro xSiria gogonebSi [7,12]. RviZlis da naRvlis
gaganierebuli sadinrebis kedeli ar Seicavs ku-
nTovan Sres da warmodgenilia elastiuri boW-
koebiT. kolagenuri boWkoebis ararsebobis ga-
mo viTardeba kistozuri gaganiereba, xolo ki-
stozurad Secvlil sadinrebSi, qolangioliTe-
bis gaCenis da infeqciis damatebis SemTxvevaSi,

viTardeba qolangiti. amitom mkveTrad gasam-
ijnia RviZlgareTa sanaRvle gzebis Tandayo-
lili kistozuri gaganiereba da biliaruli
traqtis gamavlobis darRveviT ganpirobebuli
gaganiereba [5,15].

t o d a n i s  ( Todani) klasifikaciiT, biliaruli
traqtis Tandayolili kistozuri gaganiereba
warmodgenilia 5 tipiT: I tipi _ qoledoqis kis-
ta; II tipi _ RviZlis da naRvlis saerTo sadin-
rebis divertikuli; III tipi _ qoledoqocele;
IV tipi _ RviZlSida da RviZlgareTa sanaRvle
gzebis mravlobiTi kistebi; V tipi _ karolis
daavadeba [9,13,14].

     2001 wlidan, todanis klasifikaciiT I ti-
pis anu qiledoqis kistiT  diagnostirebuli iq-
na da mkurnaloba Cautarda 3 avadmyofs. aqedan
akad. n. yifSiZis sax. centraluri klinikis da
Tssu-is qirurgiul sneulebaTa mimarTulebis
bazaze - 2 avadmyofs (16 da 17 wlis gogona) da g.
Jvanias sax. bavSvTa klinikis da Tssu-is bavSvTa
qirurgiis mimarTulebis bazaze - 1 avadmyofs (8
wlis gogona). samive avadmyofs axasiaTebda tri-
ada: tkivili, siyviTle,  simsivnuri warmonaqmni
marjvena ferdqveSa midamoSi. maT hqondaT Ti-
Tqmis erTnairi anamnezuri monacemebi: yru xas-
iaTis tkivili  marjvena ferdqveSa midamoSi, kv-
ebasTan dakavSirebuli diskomforti, xangamoS-
vebiTi xasiaTis siyviTle, romelic rTuldebo-
da SemcivnebiT, temperaturuli reaqciiT anu
qolangitis klinikuri gamovlinebiT, romlis
kupireba xerxdeboda konservatiuli Roni-
sZiebebiT. mag., 17 wlis pacients 3 wlis asakidan
aReniSneboda  kvebasTan dakavSirebuli disko-
mforti, Rebineba, qolangitis klinika. 8 wlis
asakSi eqoskopiiT daudginda qoledoqis kista.
asakis matebasTan erTad, diskomforti da qo-
langitis recidivebi ufro gaxSirda. labora-
toriul analizebSi, samive SemTxvevaSi, saerTo
bilirubinis maCveneblebi momatebuli iyo
orive fraqciis xarjze. mxolod erT SemTxveva-
Si (8 wlis pacienti) momatebuli iyo ALT da AST.
samive SemTxvevaSi, laboratoriuli kvlevebis
Semdeg, keTdeboda muclis Rrus eqoskopia da
kompiuteruli tomografia, sadac dafiqsirda
qoledoqis zomebSi mkveTri mateba. erT  SemTx-
vevaSi  (17 wlis pacienti) Sesrulda magnitur -
rezonansuli tomografia, sadac qoledoqis ki-
stis zomebi iyo 4,8X3.8sm. qoledoqis kistaSi da
naRvlis buStSi aRiniSneboda biliaruli nale-
qi da konkrementebi, zomiT 0,4sm da 0,2sm. samive
pacientSi dadasturda todanis klasifikaciiT
I tipis _ qoledoqis kistis diagnozi. diagnozis
dadgenamde yvela avadmyofi Tavidan mkur-
nalobda TerapevtebTan, infeqcionistebTan da,
mxolod Semdgom, qirurgebTan. qirurgebis mier
verificirebuli iyo  winasaoperacio klinikuri
diagnozi: todanis klasifikaciiT I tipis qole-
doqis kista, qronikuli kalkulozuri qole-
cistiti, qoledoqoliTiazi, qronikuli qolan-
giti. operacia daigegma meqanikuri siyviTlis
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fonze, qolangitis kupirebis da srulyofili
winasaoperacio kvlevebis da momzadebis Semdeg.

qoledoqis kistisTvis damaxasiaTebeli gar-
Tulebebidan, Cven SemTxvevaSi gamovlinda: kon-
krementebi naRvlis buStSi, sanaRvle gzebSi
(rac dakavSirebuli iyo naRvlis denis Seferxe-
basTan) da qolangiti. xolo RviZlis abscesebi,
biliaruli cirozi, gastro-intestinuri sisx-
ldena, sanaRvle gzebis perforacia, qolang-
iokarcinomis ganviTareba ar aRiniSneboda.

Cvens mier Camoyalibda operaciuli mkur-
nalobis Cveneba: vinaidan kistozurad Secvlil
sadinrebSi, qolangioliTebis gaCenis da in-
feqciis damatebis SemTxvevaSi, viTardeba qi-
langiti; xolo kistozurad Secvlil sadinreb-
Si - wnevis matebisas - SesaZloa ganviTardes per-
foracia  da naRvlovani peritoniti; amasTan
cnobilia, rom naRvlis saerTo sadinari, kisto-
zuri malformaciiT, mogvianebiT ganicdis gad-
agvarebas sadinris simsivned; saWirod CavTva-
leT RviZlis da naRvlis saerTo, kistozurad
gadagvarebuli sadinrebis sruli amokveTa.

samive SemTxvevaSi gakeTda tipiuri operacia:
qoledoqis kistis amokveTa, qolecisteqtomia,
hepatiko-eiuno anastomozis da entero-entero
anastomozis formireba Roux-en Y-is meTodiT.
operaciis dros vizualizirebuli iyo mocis-
fro elferis 4X5sm-is zomis qoledoqis kista,
romelic gamoiyo karis venidan da RviZlis ar-
teriidan. gamoyofili qoledoqis kista, erT
blokSi naRvlis buStTan erTad, gadaikveTa
proqsimalurad konfluensis doneze, saidanac
Cans RviZlis sadinrebi. distalurad qoledo-
qi gadaikveTa retroduodenur nawilSi Tor-
metgoja nawlavis koxeriT mobilizaciis Semd-
eg. amokveTil kistaSi sagozavi da  wvrili qola-
ngioliTebi iyo. darCenili hepatikusis konf-
luensis wina kedeli RviZlis marcxena sadinris
xarjze CaikveTa 3 mm-ze, misi gafarToebis miz-
niT. gaformda erTsarTuliani hepatiko-eiuno
anastomozi, kvanZovani nakerebiT, atravmuli
nemsiT, PDS-is 5.0 ZafiT. hepatiko-eiuno anasto-
mozidan 80 sm-Si gaformda entero-entero anas-
tomozi Roux-en Y-is meTodiT.

adreuli pistoperaciuli garTulebebi: Wr-
ilobis inficireba, sisxldena, hepatiko-eiuno
anastomozis da entero-entero anastomozis
ukmaroba, peritoniti, pankreatiti arcerT ava-
dmyofs ar hqonia. ar gvqonia arc Soreuli gar-
Tulebani: hepatiko-eiuno anastomozis striq-
tura, qolangiti.

vinaidan sadinari, kistozuri malformaci-
iT, mogvianebiT ganicdis gadagvarebas sadinris
simsivned, amitom dResdReobiT dadgenilia qo-
ledoqos kistis sruli amokveTis mizanSewoni-
loba da ara cistoenteroanastomozebis for-
mireba.
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Lomidze N., Manizhashvili Z.

TREATMENT OF CHOLEDOCAL CYSTS
TSMU, DEPARTMENT OF SURGERY

Cystic dilatations of the extra hepatic biliary tree is one
of the rarest congenital malformation of the biliary tract. 60%
of cases are diagnosed during 3 month to 10 years of age.
Biliary Cysts are four times more often seen in females then
in males.

Since 2001 year  3 patients with choledochal cyst type I
(according to Todani classification)  were diagnosed and
treated at the  University Central Clinic after acad. N. Kip-
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shidze (age of  female patients were 8,16,17 years). All the
patients had similar history. Symptoms included pain, jaun-
dice and tumor in the right upper quadrant. Total bilirubin
was elevated in all cases. Ultrasound, CT and MRI revealed
significant enlargement of choledochal cysts.

Diagnoses of choledochal cyst type I (according to Todani
classification) were confirmed in all cases. Surgical treat-
ment involved resection of choledochal cyst , cholecystec-
tomy, formation of hepato-jejuno anastomosis and entero-
entero anastomosis with Roux-en Y method. Early and late
complications after surgical treatment were not observed.

Surgical excision of the cyst with the formation of a roux-
en-Y anastomosis to the biliary duct is recommended rather
than formation of cystoenteroanastomosis.

lorTqifaniZe g., vaSakiZe l., nonikaSvili m.,
mamalaZe T.

ginekologiuri tuberkulozis
dagvianebuli diagnostikis SemTxveva
(SemTxvevis aRwera)

Tssu, fTiziatriis  departamenti;
tuberkulozisa da filtvis daavadebaTa
erovnuli centri

tuberkulozi saqarTveloSi gavrcelebuli
daavadebaa. janmo-s mier saqarTvelo Sefasebu-
lia, rogorc tuberkuloziT inficirebisa da
daavadebis maRali riskis regioni [1]. tuberku-
lozi   warmoadgens sazogadoebrivi jandacvis
seriozul problemas, maT Soris multirezis-
tentuli formebi. 2012 w. tuberkulozis insi-
dentobam (axali SemTxvevebis raodenoba) saqa-
rTveloSi 100 000 mosaxleze 84 SemTxveva Seadg-
ina, xolo yvela dadasturebuli (axali SemTx-
vevebi + namkurnalebi SemTxvevebi) TB SemTxve-
vis saerTo raodenobam – 111 SemTxveva 100 000
mosaxleze. saqarTvelo imyofeba im 27 qveyanas
Soris, sadac aRiniSneba MDR-TB maRali tvirTi,
kerZod: axali SemTxvevebis 9,2% da namkurnale-
bi SemTxvevebis  31,2% wamlebisadmi rezistentu-
li mikobaqteriebiT gamowveuli  formebia [2].

tuberkulozis avadobis  struqturaSi daax-
loebiT 80% modis filtvis  formebze, danar-
Ceni 20% ki _ filtvgareTa (eqtrapulmonuri)
formebze.  janmo-s monacemebiT, eqstrapulmo-
nuri tuberkulozis sixSire bolo wlebSi ma-
tulobs, gansakuTrebiT ganviTarebad qveyneb-
Si, maT Soris ginekologiuri  tuberkulozisac.
amis Sesaxeb informacias, janmo-sTan erTad,
avrceleben indoeTisa da britaneTis samed-
icino wreebi [3,4,5].

saqarTveloSi, tuberkulozis erovnuli pr-
ogramis (tep) monacemebiT, 2012 w.  filtvis tu-
berkulozis 3915 SemTxveva aRiniSna. filtvga-

reTa tuberkulozis – 1073  SemTxveva, maT
Soris, urogenitaluri – 127 (21,5%)  da maTgan
ginekologiuri tuberkulozis - 97 (76,4%) [2].
miuxedvad imisa, rom ginekologiuri tuberku-
lozs ara aqvs gansakuTrebuli epidemiolog-
iuri mniSvneloba daavadebis transmisiis mxriv,
igi warmoadgens seriozul samedicino proble-
mas daavadebuli adamianisaTvis, rogorc cx-
ovrebis xarisxis gauaresebis kuTxiT, aseve, rig
SemTxvevebSi, am paTologiiT ganpirobebuli uS-
vilobis gamo.

ginekologiuri tuberkulozis efeqturi
marTvis erT-erTi aucilebeli pirobaa daavade-
bis drouli diagnostika, razec mniSvnelovnad
aris  damokidebuli rogorc mkurnalobis efeq-
turoba,  ise procesis gamosavali - minimaluri
narCeni movlenebiTa da funqciis SenarCunebiT.
ginekologiuri tuberkulozis diagnostika
rTuli procesia. igi moiTxovs specialur gamo-
kvlevebsa da klinikuri niSnebis mizanmimarTul
Sefasebas. gansakuTrebiT rTulia izolirebu-
li, filtvis formis gareSe arsebuli, gine-
kologiuri tuberkulozis diagnostika. gine-
kologiuri tuberkulozis diagnostikis sir-
Tule ZiriTadad  ganpirobebulia misi klini-
kur-laboratoriuli da instrumentuli gamo-
kvlevebis Sedegebis  msgavsebiT sxva araspeci-
fikur daavadebebTan, maT Soris, onkopaTolo-
giasTan. amave dros, xSir SemTxvevaSi, ver xe-
rxdeba gamomwvevis identifikacia. diagnost-
ikur Secdomas da daavadebis dagvianebul diag-
nostikas Tan axlavs,   SemdgomSi, SemTxvevis sr-
ulad araswori marTva. aRniSnulis sademon-
starciod mogvyavs klinikuri SemTxveva.

klinikuri SemTxveva:
pacienti g.l. qali,  41 wlis, avadmyofobis is-

toria #392.
27.05.2011  pacientma mimarTa Terapevts Ci-

vilebiT: muclis Seberiloba, simZimis SegrZne-
ba sakvebis miRebis Semdeg, boyini, gulisreva da
welis tkivili.

 27.05.2011  Catarda muclis Rrus ultrab-
geriTi kvleva: RviZlis karTan da pankreasTan
isaxeba ramdenime homogenuri struqturis lim-
furi kvanZi. udidesi zoma 18X7 mm. peritoniu-
mis RruSi isaxeba daaxloebiT 1000 ml Tavisu-
fali siTxe. sisxlis saerTo analiziT gamovlin-
da normoqromuli anemia - Hb  113 g/l monoci-
tozi – 12%. kreatininis klirensi momatebuli
– 278 ml/wT; kreatinini 24 sT-ian SardSi mo-
matebuli – 22.0 mmol /24sT; virusuli  “C”   da
“B”  hepatitis markerebi uaryofiTi; Sardis
saerTo analizSi  proteinuria – 0,033%. albu-
mini sisxlSi normis farglebSi 39,2gr-l.

30.05.2011  Catarda fibrogastroskopia, da-
dgenili iqna refluqs- ezofagiti, eroziuli
gastriti, duodenogastraluri refluqsi,
qronikuli duodeniti.

30.05.2011  Catarda gulmkerdis rentgen-
ografia –  paTologia ar gamovlinda.



110

30.05.2011  Catarda doplereleqtrokar-
diografia – paTologia ar gamovlinda.

30.05.2011  Catarda genitaluri sistemis
transabdominuri ultrabgeriTi gamokvleva:
inaxa marjvena sakvercxis araswori formis
siTxuri  CanarTi zomiT 28X13mm.

30.05.2011  Catarda ginekologis konsultacia
da arsebuli monacemebis safuZvelze dadgenili
iqna diagnozi: eWvi sakvercxis Cr, asciti.

31.05.2011 PAP testis pasuxi - brtyeli epiTe-
liumis cvlilebebi daudgeneli (ucnobi) mniS-
vnelobis atipiiT ASCUS.

02.06.2011  onkomarkerebis gamokvleva ECLIA
meTodiT – CA 125 momatebuli -  393,5 erT/ml.

02.06.2011   Catarda  saSos ukana TaRis punq-
cia:  ascituri siTxis citomorfologiuri su-
raTi Seesabameboda eqsudats,gamokvleva neo-
plastur ujredebze _ uaryofiTi.

02.06.2011 pjr (PCR) meTodiT ascitur siTxe-
Si M.Tuberculosis  uaryofiTi.

05.06.2011  Catarda fTiziatris konsultacia
da filtvis tuberkulozi gamoiricxa.

10.06.2011  mcire menjis mrt-kvleva – gamov-
linda marjvena sakvercxis  kisturi warmonaqm-
ni hemoragiul/cilovani SigTavsiT.  soliduri
komponentis gareSe, asciti, badeqonis  infil-
traciuli cvlilebebi.

13.06.2011  muclis Rrus organoebis kompiu-
terul-tomografiuli   kvleva spiralur re-
JimSi – gamovlinda badeqonis infiltracia,
zomierad gamoxatuli mezenteruli limfade-
nopaTia, asciti.

22.06.2012  Catarda minilaparatomia perito-
niumis warmonaqmnebis mravlobiTi biofsiiT.
muclidan Tavisufali siTxis aspiracia cit-
ologiuri kvlevisTvis – histopaTologiuri
diagnozi:  fibrozul  cximovan qsovilSi lim-
foplazmocituri infiltratebis fonze aRin-
iSneba granulomebis    formireba, araspecifi-
kuri granulomuri anTebis suraTi.

SeniSvna:  rekomendebulia TB  gamoricxva
citomorfologiuri suraTi: ufro metad

savaraudoa adenokarcinomis MTS  peritoniu-
mis RruSi, savaraudoa sakvercxis adenokarci-
nomis MTS-is arseboba peritoniumis RruSi.

15.04.2013  onkologis konsultacia – diag-
nozi: sakvercxis Cr FIGO III b stadia. dainiSna
induqciuri qimioTerapia sqemiT TC (pakli-
taqseli 135 mg/m2 karboplatini AUC-5). qimioT-
erapiis 1 kursi -  paklitaqseli 135 mg/m2 karbo-
platini  AUC-5.

28.07.2011 sakontrolo CA 125 – momatebuli,
dinamikaSi Semcirebuli 141,8 erT/ml

05.08.2011  qimioTerapiis IIkursi - pakli-
taqseli 135 mg/m2 karboplatini AUC-5

11.08.2011  sakontrolo CA 125 – momatebu-
li, dinamikaSi Semcirebuli 37,7 erT/ml

26.08.2011  qimioTerapiis III kursi pakli-
taqseli 135 mg/m2 karboplatini  AUC-5

qimioTerapiis 3 kursis Semdgom Catarda sa-

kontrolo gamokvlevebi.
15.09.2011 sakontrolo CA 125 – momatebuli,

dinamikaSi Semcirebuli 37,2  erT/ml
15.09.2011 MRT kvleva – marjvena sakvercxe

– zomiT  2,1X4,2  sm masSi arsebuli hiperinten-
siuri kisturi warmonaqmni 5 mm-mde sisqis
kedlebiT, amJamad zomiT 2sm-ia. mis mimdebared
isaxeba 1,8 sm zomis kista serozuli SigTavsiT.
marjvena sakvercxe mWidrod ekvris saSvilos-
nos kedels, erTeul Wrilze – TeZos gareTa
venas. marcxena sakvrecxe, zomiT 2,8 X1,5 sm-ia,
masSi isaxeba 2,3 sm-mde zomis kisturi CanarTi.
falopis milebis kedlebi ormxriv gasqelebu-
lia. maTSi siTxuri SigTavsi ar isaxeba. mcire
menjis RruSi gadidebuli limfuri kvanZebi ar
isaxeba. isaxeba umniSvnelo raodenobis siTxe.
didi badeqonis infiltraciuli cvlilebebi mi-
nimaluradaa gamoxatuli. vizualizebul Zvl-
ebSi meoradi dazianebis sarwmuno niSnebi ar vl-
indeba, wina kvlevasTan SedarebiT dinamika da-
debiTia.

15.09.2011 CT kvleva-  muclis RruSi siTxe, an
gadidebuli limfuri kvanZebi ar vizualizdeba.
iliocekalur midamoSi isaxeba erTeuli 9mm-mde
zomis limfuri kvanZi, didi badeqoni sustad in-
filtrirebulia.

05.10.2011 operacia: laparatomia, totaluri
histereqtomia danamatebTan erTad, omenteqto-
mia, muclis Rrus mravlobiTi biofsia.

paTomorfologiuri daskvna: adenomiozi
falopis milebis  kedelSi, badeqonis qsovilSi,
Sardis buStis, peritoneumis, marcxena da marj-
vena lateraluri Rarebis da muclis wina kedlis
qsovilovan nimuSebSi  aRiniSneba granulomuri
anTeba, histomorfologiuri suraTi metad
specifikuria tuberkulozuri anTebisaTvis.

peritoneuli siTxis citologiuri kvle-
va: eqsudatis ujreduli Semadgenloba ufro
metad asocirebulia destruqciul procesTan

19.10.2012  mikobaqteriis aRmoCena pjr (PGR)
meTodiT ascitur siTxeSi – M.Tuberculosis  uary-
ofiTi.

04.11.2011 histomorfologiuri daskvna –
”operaciuli masalis mikromorfologiuri ga-
mokvlevis Sedegebis safuZvelze unda davas-
kvnaT, rom saqme gvaqvs qronikul specifikur
anTebasTan (tuberkulozi)”.

tuberkulozisa da filtvis daavadebaTa
erovnuli centri – tuberkulozuri salpin-
goooforiti, endometriti, “axali SemTxveva”

SemTxvevis ganxilva: warmodgenili SemTxve-
va adasturebs ginekologiuri tuberkulozis
izolirebuli formis diagnostikis sirTules.
diagnostikuri Secdomis mizezebad unda ganvix-
iloT: klinikuri siptomatikis da instrumen-
tuli gamokvlevis Sedegebis araspecifikuro-
ba, msgavseba onkopaTologiasTan; onkomarker
CA 125 momatebis SesaZlebloba tuberkulozis
procesis SemTxvevaSic; ascitur siTxeSi PGR me-
TodiT M.tub. uaryofiTi pasuxi; rac ar unda iq-
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nas ganxiluli rogorc absoluturi maCvenebe-
li. masalis citologiuri analizis Sedegis uz-
ustoba ganpirobebuli iyo mezoTeluri ujre-
debis atipuri, reaqtiuli cvlilebebis arsebo-
biT, rac malignizaciis maCveneblad CaiTvala,
ar iqna mxedvelobaSi miRebuli, rom tuberku-
lozisaTvis damaxasiaTebeli proliferaciuli
da reaqtiuli cvlilebebi, gansxvavebiT malig-
nizaciisagan, xasiaTdebian limitirebuli da
erTgvarovani proliferaciiT.

daskvna: qveyanaSi arsebuli epidemiolog-
iuri situaciidan gamomdinare, ginekologiuri
daavadebebis diagnostikis dros aucileblad
unda iyos gaTvaliswinebuli tuberkulozis
arsebobis albaToba da Catardes specialistis
konsultacia Sesabamisi gamokvlevebiT.
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DELAYED DIAGNOSIS OF GENITALTUBERCULOSIS (CASE REPORT)

TSMU, DEPARTMENT OF PHTHISIATRY; NATIONAL CENTER
FOR TUBERCULOSIS AND LUNG DISEASES

Georgia is a high Tuberculosis (TB) burden country. In
addition to pulmonary TB, extra - pulmonary TB cases are
also presented in the country, genital TB being one of the
types. Diagnosis of genital TB is challenging due to lack of
specific symptoms and signs and low yield of instrumental
investigations in identifying the causing agent.

A female patient (medical record No. 392) was diagnosed
to have an ovarian cancer after undergoing MRI, CT and
micro-laparatomy. Three courses of chemotherapy in com-
bination with total surgery including hysterectomy, adnexal
and omentum resection were conducted. The morphological
study of the resection materials identified diagnosis of TB
salpingo-oophoritis.

During the differential diagnosis of female genital dis-
eases, tuberculosis should be considered as a potential cause
and consultation with a TB specialist with relevant investi-
gations should take place.

maisaSvili m., kuWuxiZe j., WinWaraZe d.,
zardiaSvili l., boJaZe a.

yanis nivris (Allium rotundum L.)
morfologiuri da mikrostruqturuli
Taviseburebebi

Tssu, farmakognoziisa da botanikis
departamenti

yanis niori (Allium rotundum L.) oj. xaxvisebrni
(Alliaceae) mravalwlovani balaxovani mcenarea. saq-
arTveloSi igi farTod aris gavrcelebuli [1,2].

mcenaris biologiurad aqtiuri nivTierebe-
bidan dominanturia steroiduli saponinebi
[3,4]. masSi dadgenilia, agreTve, flavonoiduri
SenaerTebi, kumarinebi, aminomJavebi da karoti-
noidebi [5,6]. Seswavlilia mcenaris steroidu-
li saponinebis citotoqsikuri, antioqsidan-
turi aqtivobebi [7,8].

kvlevis mizani.saqarTveloSi gavrcelebu-
li yanis nivris foTlis, Rerosa da yvavilsaf-
risaTvis damaxasiaTebeli morfologiuri da
anatomiuri Taviseburebebis Seswavla, rac sax-
elmwifo farmakopeis erT-erT aucilebel moT-
xovnas warmoadgens nedleulis namdvilobis
dasadgenad.

masala da meTodebi. saanalizo masala Se-
grovebulia kojris midamoebSi (ivnisi-ivlisi).
mcenaris herbariumi inaxeba 127 nomriT Tssu-is
farmakognoziisa da botanikis departamentis
herbariumSi.  analizi Catarda rogorc cocxal
(nedli), ise haermSral masalaze. mikroprepa-
ratebisTvis anaTlebi gakeTda basri samarTe-
bliT; SeiReba 1%-iani safraninis wyliani xs-
nariT, Semavsebel siTxed gamoiyeneboda glic-
erinis wyliani xsnari (1 : 1).

morfologiuri niSnebi dadgenilia binoku-
laruli mikroskopiT _ ÌÁÑ, anatomiuri stru-
qtura _ fotomasalis damafiqsirebeli mikro-
skopiT BRESSER  BIOLUX NG.

mcenaris organoebis morfologiur-anato-
miuri Taviseburebebi ganxilulia kvlevis Sede-
gebSi.

morfologiuri niSnebi (sur. 1.). yanis nio-
ri 25-60 sm simaRlis mravalwlovani balaxovani
mcenarea, kvercxisebri formis bolqviT, rome-
lsac gaaCnia  mravali bolqvaki; bolqvis garsi
muqi mura ferisaa, tyavisebri; foToli 3-5, moy-
vanilobiT xazuri da Rariani. saburveli adre
scviva. yvavilebi mravalricxovania, martiv qo-
lga - yvaviledad Sekrebili; yvavilebis yunwe-
bi uTanabroa, yvavilsafarze bevrad grZeli;
yvavilsafari martivia gvirgviniseuli, eqvsw-
evriani, or wred ganlagebuli. gareTa wris
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furclebi muqi mewamulia, SigniTa _ TeTri, wiT-
elZarRviani; androceumi 6 mtvrianiania, or
wred ganlagebuli. mtvrianebis Zafebi moklea
yvavilsafarze. gareTa wris mtvrianebi mTlian-
ia, SigniTa wris _ samadgayofili. gineceumi
sinkarpulia, samnayoffoTliani; naskvi zedaa,
sambudiani, mravali TeslkvirtiT. yvavilobs
ivnis-ivlisSi; izrdeba mSral qvian ferdobebze,
buCqnarSi, naTesebSi, xSirad, rogorc sarevela.

anatomiuri niSnebi (sur. 2). foToli stru-
qturulad izolateraluria; epidermisis uj-
redebi sworkedliania, foTlis sigrZivi mima-
rTulebiT wagrZelebuli (sur 2. a); xasiaTdeba
sxvadasxva sigrZis dvrilisebri gamonazardeb-
iT (sur 2. b). bagis aparati tetracituli (tet-
raperigenuli) tipisaa (sur 2. a), gvxvdeba foT-
lis orive mxares (amfistomaturi foTlebi).
qloroplastebis Semcveli mesrisebri parenqi-
mis ujredebi ganlagebulia 2-3 rigad zeda da
qveda epidermisebis qveS. foTlis centraluri
nawili ukavia uqlorofilo, msxvil, Txelgar-
sian parenqimas. gamtari konebi daxuruli kola-
teraluri tipisaa, gvxvdeba foTlis firfitis
orive mxares uqrolofilo parenqimis perife-
riul nawilSi.

sur. 1. yanis niori

bolqvis xorcovani qerqlebi anatomiuri st-
ruqturiT foTlis analogiuria; gansxvavdeba
qloroplastebis ararsebobiT.

Reros ganivi Wrili (sur 2. g) cilindruli
formisaa, Rruiani, Seubusveli. epiderma erT-
Sriania, Txeli kutikuliT, RerZis mimarT wagr-
Zelebuli sworkedliani ujredebiT. bagis apa-
rati tetracitulia. epidermisis qveS ganlage-
bulia qloroplastebis Semcveli pirveladi
qerqis 4-5 Sriani parenqima, romelic warmodge-
nilia Txelgarsiani SedarebiT wvrili momrgva-
lo ujredebiT. mas emijneba faSari struqtur-
is mqone uqrolofilo parenqimis msxvili ujre-
debis sakmaod sqeli Sre. qerqis parenqimaSi yve-
laze  Rrmad ganlagebulia sklerenqimis 6-8

Sriani mTliani rgoli, romlis periferiul naw-
ilSi gvxvdeba mcire zomis daxuruli kolater-
aluri gamtari konebi. centraluri cilindri
Rruiania, romlis periferiuli nawili warmod-
genilia sqelgarsiani, faSari qsoviliT, romel-
Sic gamtari konebi ganlagebulia uwesrigod.

a

b

g

sur 2. foTlisa (a,b) da Reros (g)mikrostruqtura

yvavilisfris  erTSriani epiderma xasiaTde-
ba Txeli kutikuliT. misi ujredebi sworked-
liania dvrilisebri gamonazardebiT. mezofili
warmodgenilia Txelkedliani izodiametruli
ujredebiT. gamtari konebi centrofloemuria
(amfivazaluri tipi).

daskvna. yanis nivris (Allium rotundum L., oj. Al-
liaceae) nedleulisaTvis (balaxi) meTodolo-
giurad dasabuTebuli da damuSavebulia mor-
fologiuri da mikroskopuli aRweris erTiani



113

sistema. mocemulia foTlis,  Rerosa da yvavil-
safris anatomiuri sadiagnozo niSanTa er-
Toblioba, romlis gaTvaliswinebiT farmakog-
nostul analizSi ufro sarwmuno xdeba nedleu-
lis namdviloba.
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MORPHOLOGICAL ANDMICROSTRUCTURAL FEATURES OF THEPURPLE FLOWER GARLIC (ALLIUMROTUNDUM L.)
TSMU, DEPARTMENT OF PHARMACOGNOSY AND BOTANY

Allium rotundum L. (Alliaceae), is broadly distributed
throughout the whole territory of Georgia. It is easily culti-
vated and can supply a raw material base on an industrial
scale.

We preciously isolated and characterized the main ac-
tive principles, steroidal sapogenines and saponines, phe-
nolic compounds such as flavonoids and coumarines, caro-
tinoids and amino acids. Saponins have different pharmaco-
logical activity: antimicrobial, antifungal, antioxidant and
cytotoxic.

For the raw material of Allium a methodological descrip-
tion of its microscopic features was elaborated: for the leaf,
the stem, the flower and the bulb. The knowledge of their
features is crucial for the determination of the raw materials
authenticity.

maisaSvili m., kuWuxiZe  j., WinWaraZe  d.

saqarTveloSi mozardi gvari xaxvis
zogierTi saxeobis antivirusuli
aqtivobis Seswavla

Tssu, farmakognoziisa da botanikis
departamenti

gvari xaxvis gavrcelebuli saxeobebidan
(daaxloebiT 500 saxeoba) saqarTveloSi izrde-
ba 37 saxeoba [1-2] biologiurad aqtiuri niv-
Tierebebidan xaxvis saxeobebSi dominirebs ste-
roiduli saponinebi [3-8], maTgan mravali xasi-
aTdeba antimikrobuli da antivirusuli mo-
qmedebiT [9-10].

kvlevis mizans warmoadgenda saqarTveloSi
mozardi gvari xaxvis zogierTi saxeobidan Cvens
mier miRebuli saponinebis gasufTavebuli ja-
mis skriningi antivirusul (gripis virusi) aqti-
vobaze.

sakvlev obieqtebs warmoadgenda Tbilisis
SemogarenSi Segrovebuli mcenareTa yvavilede-
bi. haermSrali nedleulidan saanalizo nimuSe-
bis miReba xdeboda meTanoliT eqstraqciis sa-
SualebiT. gamxsnelis gadadenisa da mSrali naS-
Tis wyalSi gaxsnis Semdeg saponinebis daleqva
xdeboda acetoniT. naleqi, acetoniT ramden-
jerme Carecxvis Semdeg, Sreboda TermostatSi
450C temperaturaze.

saanalizo obieqtebis antivirusuli moqme-
deba SeviswavleT samkurnalo mcenareTa samec-
niero-kvleviTi institutis antimikrobul da
virussawinaaRmdego saSualebaTa laboratori-
aSi (q. moskovi). antivirusuli moqmedebis gan-
sazRvra moxda gripis virusis mimarT [Stami A/
PR _ 8/34 (HON

1
)] in vitro kontaqtur cdebSi,

qaTmis embrionebze Semdgomi indikaciiT. cde-
bi tardeboda Semdegi meTodikiT: sinjarebSi
Tanabari raodenobiT vurevdiT Sesaswavli
obieqtebis (saponinebis gasufTavebuli jami)
wylian xsnarebs (1000 mkg/ml; 100 mkg/ml; 10 mkg/
ml) da gripis virusis 50% embrionuli infeqci-
uri dozis (EID

50
) gansazRvrul raodenobas (1; 10;

100). miRebul narevs vayovnebdiT 140C temper-
aturaze 1 sT-iT. kontaqturi narevis 0,2 ml Seg-
vyavda qaTmis 9-11 dRiani embrionebis alanto-
inur RruSi. 370C  temperaturaze 48 saaTiani
inkubaciis Semdeg qaTmis embrionebs vxsnidiT
da vsazRvravdiT virusis arsebobas alanto-
inur siTxeSi hemaglutinaciis reaqciis saSu-
alebiT. sakvlevi nimuSebis aqtivobas vadgendiT
gripis virusis neitralizebuli embrionuli
infeqciuri dozis (EID

50
) raodenobiT.

Catarebuli kvlevebiT dadginda (ix. cxrili),
rom mocemul modelze ori obieqti (A. rotundum-
is da A. pseudoflavum-is saponinebis jami) avlens
sakmaod maRal efeqts - iwvevs gripis virusis
embrionul infeqciuri dozis (100) inaqtivacias
sakvlevi obieqtis 1000 da 100 mkg/ml koncentra-
ciebSi. mniSvnelovania agreTve, A. waldsteinii da
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A. erubescens-s saponinebis jamis antivirusuli
aqtivobac. danarCen nimuSebSi - A. atroviaolaceum,
A. fuscovilaceum,   A. paradoxum,    A. jajlae - gamovlin-
da mcire aqtivoba.

cxrili

gvari xaxvis zogierTi saxeobis steroiduli
saponinebis gasufTavebuli  jamis
antivirusuli aqtivoba gripis virusis mimarT

kvlevis Sedegebidan gamomdinare SeiZleba
davaskvnaT, rom gvari xaxvis saxeobebidan miRe-
buli steroiduli saponinebis gasufTavebuli
jamebi perspeqtiuli substanciebia gripis vi-
rusis winaaRmdeg.
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ANTIVIRAL ACTIVITY OF SOMESPECIES OF GENUS ALLIUM L.GROWING IN GEORGIA
TSMU, DEPARTMENT OF PHARMACOGNOSY AND BOTANY

There are 37 species of the genius Allium L. in Georgia.
They are rich with biologically active compounds, among
which the dominant are steroidal saponins.

Antiviral (against the flu virus) activity of total saponins
of different species of Allium L. by using in vitro contact
tests have been studied by the authors.

Antiviral activity of eight species of Allium L. was stud-
ied. Two of these species presented strong activity and two
others – medium. Based on these results it can be concluded
that these species can be used as raw material for production
of antiviral medications.
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megrelaZe a., TomaZe g., azmaifaraSvili g., gvazava a.,
goleTiani m.

nawlavTa hiperadheziuri meqanikuri
gauvalobis iSviaTi SemTxveva
(SemTxvevis aRwera)

Tssu, kerZo qirurgiis #1 mimarTuleba; Sps
gadaudebeli qirurgiisa da travmatologiis
centri

muclis RruSi Sexorcebebis ganviTareba
organizmis normaluri, mizanmimarTuli dac-
viTi reaqciis gamoxatulebaa – paTologiuri
procesis SemosazRvravad, magram  igi xSirad
xdeba mizezi pacientis mdgomareobis garTu-
lebisa da iseTi mZime avadmyofobis ganviTare-
bis, rogoric aris nawlavTa mwvave meqanikuri
gauvaloba [4,6,7,8].

Sexorcebebis gamomwvevi mizezebi dayofil-
ia Semdegnaerad [1]: 1. operaciuli travma da
muclis Rrus organoTa sxvadasxva daavadebe-
bi:  operaciul Carevas Tan axlavs peritoneu-
mis meqanikuri gaRizianeba an dazianebac ki, da
es dazianeba miT ufro metia, rac ufro ,,agre-
siulia” qirurgis zemoqmedeba, rac ufro metia
peritoneumis haerTan kontaqti da misi gamoS-
roba [1,3,9].  am faqtorebs Tan erTvis, infeqcia
(Sedegad anTeba, bolos fibrinisa da Sexorce-
bebis Camoyalibeba), agreTve, sisxlis CaRvra
muclis RruSi da koltebis gaCena (Semdgomi
maTi organizaciiT, isev fibrinis gaCeniTa da
SexorcebebiT, an orive erTad) [1]. 2. muclis
travmebi: daxuruli travmis dros,  adgili aqvs
sisxlCaqcevas peritoneumis RruSi an jor-
jlisa da retroperitoneuli hematomis Camoy-
alibebas (Sedegad sisxlmomaragebis moSlasa da
limfostazs), rasac moyveba peritoneumis me-
tabolizmisa da mikrocirkulaciis moSla da
eqsudacia [1,7]. 3. sxva garegani da Sinagani faq-
torebi:  nivTierebebi, romlebic iwveven asep-
tikur anTebas (spirti, iodi, lugelis xsnari,
rivanoli, sxvadasxva antibiotikebis intrap-
eritoneuli Seyvana, gansakuTrebiT Tu mas viy-
enebT fxvnilis saxiT) [1,7], sxivuri Terapia onk-
ologiuri daavadebebisas [9], sxvadasxva ucxo
sxeulebis moxvedra peritoneumis RruSi (lig-
aturebi, marlis boWkoebi, talki, saWmlis
narCenebi, nawlavis SigTavsi, tamponebi, drena-
Jebi). mniSvnelovani faqtoria, agreTve, qso-
vilebis lokaluri iSemia [1,4,6].

Sexorcebebi SesaZloa ganviTardes, rogorc
organoTa Soris (viscero-visceruli tipi), as-
eve organosa da muclis kedels Soris (viscero-
pariesuli) [4,5,6]. operaciis Semdeg Sexorcebe-
bi viTardeba yvela SemTxvevaSi. SexorcebiTi
daavadeba uviTardebaT naoperaciebi paciente-
bis 33-55%-s, xolo mwvave meqanikuri Sexorce-
biTi gauvaloba  ki - naoperaciebi pacientebis
2% [3,7]. pacientebis nawils SexorcebiTi proce-
si gansakuTrebiT Warbad uviTardebaT. rigi av-
torebis, am fenomens organizmis nawiburebis

gaCenisadmi momatebuli winaswarganwyobiT xs-
nian [1,3,4,6]. muclis Rrus SexorcebiTi daavade-
ba gvxvdeba yvela asakis avdmyofebSi da orjer
ufro xSiria qalebSi, vidre mamakacebSi [1]. mu-
celSida Sexorcebebis Camoyalibebis (adhezio-
genezis) rTuli meqanizmidan gamoyofen xuT
fazas [6]: 1. reaqtiuli faza  (1 – 12 saaTi) - peri-
toneumis dazianeba, klinikuri da morfol-
ogiuri Sokis niSnebiT [6], 2. eqsudaciis faza
grZeldeba 1-3-e dRe, [6], 3. adheziis faza (4–6-
e dRe) - gamoiyofa fibrini, warmoiqmnebian fi-
broblastebi, romlebic, Tavis mxriv, warmoqm-
nian kolagenur boWkoebs [1,4,6]. 4. axali Sexor-
cebebis faza (7–14-e dRe) - faSari, nazi Sexor-
cebebis faza, SedarebiT mcire kolagenis Sem-
cvelobiT, maTSi sisxlZarRvebisa da ganivzo-
liani kunTovani ujredebis gaCeniT [6]. 5.zrdas-
ruli Sexorcebebis faza (14 – 30 dRe) - gamo-
xatuli myari SemaerTebelqsovilovani nawibu-
rebis Camoyalibeba. am drois ganmavlobaSi,  fi-
brozuli Sewebeba-Sezrda gardaiqmneba myar
fibrozul nawiburad [1,4,6] da masSi, sabolood,
formirdeba kapilarebi [6] da 30-e dRisaTvis -
nervi [1].

paTologanatomiurad Sexorcebebi iyofa:
brtyel, apkisebur, zonrisebur, traqciul da
badeqonisebur tipebad [4,5]. muclis Rrus Sex-
orcebiTi daavadebis klasifikaciidan mniS-
vnelovania dayofa :  a) muclis RruSi dazianeb-
is lokalizaciis mixedviT: muclis Rrus zeda
nawilis dazianebiT, misi qveda nawilis dazi-
anebiT an mTeli muclis Rrus SexorcebiTi pro-
cesi; b) procesSi organoTa CaTrevis mixedviT:
organoebis stenoziTa da deformaciiT, an mis
gareSe [1]. g) nawlavTa obturaciiT (ufro xSir-
ad mliv nawlavSi);  strangulaciiT (umetesad
TeZos nawlavSi); an  dinamikuri tipis (masiuri
mravlobiTi SexorcebiTi procesi nawlavebSi
Trgunavs mis motorul-evakuatorul funqcias)
[4]. obturaciuli SexorcebiTi gauvaloba orjer
xSiria strangulaciasTan SedarebiT [4,6].

damaxasiaTebeli simptomebi: muclis ked-
elze aRiniSneba Zveli naopraciebi Wrilobis
nawiburi. tkivili, gulisreva, pirRebineba, mu-
clis yuryuri, muclis Seberiloba, airebsa da
ganavalze gasvlis gaZneleba. maTi siZliere da-
mokidebulia SexorcebaTa tipze da lokaliza-
ciaze. diagnozis dasma Zneli ar aris, miTume-
tes, Tu rentgenologiuri kvleviT nanaxia ̀ kl-
oiberis fialebi”. nawlavTa mwvave SexorcebiT
gauvaloba sixSiriT pirvel adgilzea  yvela
sxva gauvalobaTa Soris [1,4,6,9].

mkurnaloba qirurgiulia da moicavs: 1) wi-
nasaoperacio samzadiss, 2) operacias, 3) post-
operaciul profilaqtikur mkurnalobas, axa-
li Sexorcebebis gaCenis Tavidan asacileblad.

moviyvanT SemTxvevas Cveni praqtikidan: avad-
myofi mamakaci, 24 wlis, 2012 wlis dekemberSi
Tormetgoja nawlavis wylulis perforaciisa
da peritonitis gamo (raionul saavadmyofoSi)
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Cautarda operacia, ulcerorafia, muclis Rr-
us sanacia da drenireba (aRsaniSnavia, rom Se-
mTxveva iyo dagvianebuli - 48 sT-is peritoni-
ti). postoperaciuli periodi sada. saavadmyo-
fodan gawerila damakmayofilebeli mdgomare-
obiT. operaciidan ori Tvis Semdeg pacients ew-
yeba muclis Rrus SexorcebiTi daavadebisaTvis
damaxasiaTebeli Civilebi: boyini, gaZlierebu-
li ,,yuryuris” SegrZneba, tkivili sakvebis miRe-
bis Semdeg da muclis Seberiloba. dauniSnes
konservatiuli mkurnaloba, romelmac Sedegi
ar gamoiRo da, kidev erTi Tvis Semdeg, Camoy-
alibda nawlavTa mwvave meqanikuri Sexorcebi-
Ti gauvaloba, ris gamoc qalaqis klinikaSi Cau-
tarda operacia: omenteqtomia; sineqiolizi
Sesrulda didi sirTuleebiT. rogorc amonaw-
eridan irkveoda, Sexorcebebi aRiniSneboda gan-
sakuTrebiT didi raodenobiT da maTi gaTiSva
iyo SeuZlebeli. operaciis Semdgom periodSi
pacients aReniSna mdgomareobis xanmokle gaum-
jobeseba, magram operaciidan me–10 dRes kvlav
Camoyalibda nawlavTa mwvave gauvalobisTvis
damaxasiaTebeli simptomatika da pacienti gad-
moiyvanes Tbilisis saavadmyofoSi.

klinikaSi Semovida rogorc saswrafo SemTx-
veva. Semosvlisas aReniSneboda:  kaxeqsia, muce-
li deformiuli, postoperaciuli nawiburi
TeTr xazze, maxvilisebri morCidan boqvenamde,
Zlieri movliTi tkivili muclis RruSi, gulis-
reva, nazogastraluri zondidan gamonadeni -
wvrili nawlavis SigTavsi (yavisferi, suniani)
didi raodenobiT. airebze ver gadis, kuWis mo-
qmedeba ar hqonia bolo ori kviris ganmavloba-
Si. muclis Rrus mimoxilviT rentgenogramaze
aRiniSneba mravlobiTi kloiberis fialebi.
daisva diagnozi: nawlavTa mwvave meqanikuri Sex-
orcebiTi gauvaloba. saTanado momzadebis Sem-
deg, saswrafo wesiT Cautarda operacia.

operaciisas aRmoCnda: mTeli muclis Rrus
totaluri brtyeli Sexorcebebi (pariesul –
visceruli da viscerovisceruli), badeqoni -am-
putirebuli. ar iyo muclis RruSi Sexorcebeb-
isagan Tavisufali arc erTi regioni an adgili.
didi sifrTxiliT pariesul-visceruli Sexor-
cebebis gaTiSvis Semdeg gamoCnda “STambeWdavi”
suraTi: brtyeli SexorcebebiT erT konglomer-
atad Sekruli, muclis ukana kedelTan fiqsire-
buli wvrili nawlavebi (pirobiTad `kus baqa-
niseburad”, TiTqos maTi jorjali ̀ SeWmuxnila
erT gundad” da nawlavTa maryuJebi mWidrod
ekvrian erTmaneTs). aseT mdgomareobaSi wvrili
nawlavebi iyo gadaberili. msxvili nawlavi saer-
Tod ar Canda, isic SexorcebebSi iyo, am erTiani
`bakan-konglomeratis” ukan. yoveli mcdeloba
viscerovisceruli Sexorcebebis gaTiSvisa iyo
uSedego, nawlavTaSorisi sazRvris dadgena -
SeuZlebeli. didi sifrTxiliT gamoTavisufle-
buli iqna wvrili nawlavis distaluri, gadaber-
ili maryuJi (marjvena TeZos fosodan) da gamo-
tanili iqna orlula stomis saxiT. SeuZlebeli

iyo nawlavTa Sinirebac. stomidan retrograd-
ulad silikonis milis Setana moxerxda mxolod
10 – 15 sm-ze. operaciis dros muclis Rru am-
oirecxa dioqsidiniani fiziologiuri xsnariT,
muclis RruSi Seyvanili iqna 60 mg. predni-
zoloni, 20 000 erT fibrinolizini, 30 ml trif-
sini, 5000 erT heparini. postoperaciul period-
Si igive nivTierebebi Segvyavda irigatoridan
muclis RruSi yoveldRiurad irigatoris
amoRebamde. nawlavTa stimulacia dawyebuli
iqna me–2 dRidanve. enterostoma amuSavda me-3
dRidan da mdgomareoba TandaTan gaumjobesda.
Wriloba Sexorcda pirveladi daWimviT. per-
oraluri kveba sifrTxiliT daviwyeT me-5 dRi-
dan. me-10 dRes pacienti gaewera gaumjobesebu-
li mdgomareobiT.

momdevno rva Tvis ganmavlobaSi avadmyofi
imyofeboda Cveni meTvalyureobis qveS. am dro-
is ganmavlobaSi mdgomareoba TandaTan gau-
mjobesda (rekonstruqciuli operaciis warmoe-
ba Segnebulad gadavdeT rva Tve Sexorcebebis
gawovis imediT, radganac pacientis zogadi
mdgomareoba iZleoda amis SesaZleblobas). mo-
mdevno periodSi or – ori Tvis intervaliT
pacients samjer Cautarda mkurnalobis kursi
hormonaluri (prednizoloniT), proteoli-
zuri (seraziniT), Sexocebebis sawinaaRmdego da
gawoviTi Terapiis (lidaza, miniseburi sxeuli,
aloe), antimikrobuli (metronidazoli, ro-
cefini, ciprobai), antikoagulaciuri (fraqsi-
parini) da vitaminoTerapiuli saSualebebiT.

enterostomis likvidaciisaTvis pacienti
momzadda misi gamotanidan rva Tvis Semdeg. win-
aswar gakeTda irigoskopia, romelmac gviCvena,
rom msxvili nawlavi gamavalia mTel sigrZeze.
operaciisas armoCnda: Sexorcebebi gaSlili,
moZravi apkiseburi, zonriseburi (yvela tipis),
amjerad maTi gaTiSva SesaZlebelia basri da
Clungi wesis monacvleobiT. isini gaiTiSa, gamo-
tanili terminaluri orlula ileostoma
moikveTa da daedo anastomozi gverdiT gverd-
Si. muclis Rru amoirecxa da Seyvanili iqna
igive SemadgenlobiT medikamentebi da imave sqe-
miT, rogorc wina operaciis dros. operaciis Se-
mdgomi periodi – sada, Wriloba Sexorcda pir-
veladi daWimviT, avadmyofi me–7 dRes gaewera
klinikidan damakmayofilebeli mdgomareobiT.
SemTxvevidan gasulia erTi weli. pacienti reg-
ularulad gvakiTxavs rCevisaTvis, imyofeba
gastroenterologis meTvalyureobis qveS. misi
mdgomareoba damakmayofilebelia.

 daskvna: 1. SexorcebebiT gamowveul nawlav-
Ta mwvave gauvalobis mkurnalobisas, unda gvax-
sovdes, rom SesaZloa dagvxvdes  gansakuTrebu-
lad Warbi raodenobiT, hiperadheziuri proce-
si. 2. operaciis msvlelobisas sineqiolizis Ses-
ruleba SesaZloa gaxdes SeuZlebeli, amitom
erTaderTi gamosavali SeiZleba iyos gadaber-
ili distaluri monakveTis stomis saxiT gamo-
tana. 3. saTanado, xangrZlivi, konservatuli,
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Sexorcebebis sawinaaRmdego mkurnalobis Sem-
deg SesaZlebeli xdeba sineqiolizisa da en-
terostomis likvidacia.
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RARE CASE OF HYPERADHESIVEMECHANICAL ILEUS OF INTESTINE
(CASE REPORT)

TSMU, SURGERY DIRECTION #1; CENTRE OF EMERGENCY
SURGERY AND TRAUMATOLOGY, LTD

Nowadays at least 20% of the patients, who apply to gen-
eral surgery services complaining from acute abdomen, are
due to intestinal obstructions. The rate of developing intraab-
dominal adhesion after an abdominal operation is between
67% and 93%. This ratio is higher in gynecologic and pelvic
operations. The intestinal obstruction rate in the patients who
had intraabdominal operation is between 0.3 and 10.7%.
Adhesions are thought to be the cause of around 30-41% of
all intestinal obstruction. For small-bowel obstruction, the
proportion rises to 65-75%.

We present a very rare case of small bowel obstruction

with extremely strong hyperadhesive process, which made
impossible to eliminate all adhessions and split bowels. 24
years old male was admitted in the clinic with ileus. Year
ago he was operated because of peptic ulcer perforation and
peritonitis. Three months after operation he was reoperated
because of mechanical ileus due to adhesions and 10 days
after – reoperation again for ileus. Small bowel looked like
“turtle-shell” what made impossible to identify borders be-
tween bowels. Ileostome had been performed. In postopera-
tive period during eight months the patient received hormono-
therapy, antiadhesive treatment and finally last reconstruc-
tive operation - entero-enteroanastomosis. Discharged on 7th

postoperative day.
This is a seldom seen case, which shows very rare hyper-

adhesive ileus, when sinechiolysis was impossible and pa-
tient was operated in 2 stages.

megreliSvili T.1, laSqaraSvili m.2, zaxaSvili x.2,
beriZe n.3

rotavirusuli infeqcia saqarTveloSi

Tssu, infeqciur sneulebaTa departamenti1;
daavadebaTa kontrolis da sazogadoebrivi
jandacvis erovnuli centri2; S. rusTavelis
saxelmwifo universiteti3

infeqciuri diareebi (nawlavTa mwvave in-
feqciebi) kvlav aqtualur problemas warmoad-
gens Cveni qveynis jandacvisTvis. janmo-s mo-
nacemebiT infeqciur diareebs mosaxleobis ava-
dobis struqturaSi erT-erTi wamyvani adgili
ukaviaT. gansakuTrebiT mniSvnelovania maTi
roli 0-5 wlamde asakis bavSvTa letalobaSi,
rasac am daavadebebis mZime, garTulebuli
SemTxvevebi ganapirobeben. infeqciuri diaree-
bis mravalferovan etiologiur struqturaSi
warmodgenilia rogorc baqteriuli, aseve vi-
rusuli gamomwvevebi. avtorTa monacemebiT, vi-
rusul diareebze mniSvnelovani xvedriTi wili
modis (25,5%-36,9%). maT Soris rotavirusuli
infeqcia mwvave gastroenteritebis 1/3-s  Sead-
gens iseT ganviTarebul qveynebSi, rogoricaa
aSS, norvegia, fineTi da sxva [1.2].

0-5 wlamde asakis bavSvTa kontigenti rotavi-
rusebiT inficirdeba adreul periodSi da daa-
vadeba gastroeneteritis simptomokompleqsiT
gamovlindeba jer mZime, Semdeg ki msubuqi an
asimptomuri mimdinareobiT. swored amitom,
rotavirusuli infeqciis marTvaSi gansakuTre-
buli mniSvneloba SeiZina profilaqtikuri va-
qcinaciis koncefciam, romlis realizebiT
mkveTrad Semcirda avadobis maCveneblebi da
letaluri SemTxvevebis sixSire 0-5 wlamde
asakis kontigentSi [3,4].

kvlevis mizans warmoadgenda rotavirusuli
infeqciis profilaqtikis strategiis SemuSave-

       samecniero Setyobineba
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ba. masala da meTodebi: rotavirusuli infeqci-
is gamosavlenad saqarTvelos daavadebaTa kon-
trolis erovnuli centris, janmo-s marTvadi
infeqciebisa da atlantas daavadebaTa kontr-
olis centris erToblivi monawileobiT 2006-
2013 wlebSi Catarda epidzedamxedveloba in-
feqciur diareebze bavSvTa kontigentSi. Seswav-
lili iyo 0-5 wlamde asakis pacientebSi diaree-
bis klinikuri mimdinareoba, fekaliebis nimuSe-
bis baqteriologiuri da virusologiuri (se-
rologiuri) kvleva.

rotavirusuli infeqciis gamosavlenad, fe-
kaliebis serologiuri kvleva poliklonaluri
antisxeulebis gamoyenebiT, A jgufis ro-
tavisrusebze momdinareobda daavadebaTa kon-
trolis erovnuli centris laboratoriaSi. Sem-
dgom, sakontrolo kvlevisTvis, nimuSebis rogo-
rc dadebiTi, ise uaryofiTi Sedegebi igzavneb-
oda referalur laboaratoriaSi (q. minski). nim-
uSebis baqterologiuri gamokvleva tardeboda
infeqciuri paTologiis, Sidsisa da klinikuri
imunologiis baqteriologiur laboratoriaSi.

Sedegebi da maTi analizi: Seswavlili iyo
5046 hospitalizebuli pacientis avadmyofobis
istoria da fekaliebis nimuSi. rotavirusuli
antisxeulebi dadebiTi aRmoCnda 1482 SemTx-
vevaSi (29%). daavadeba uxSiresad vlindeboda
saSualo da mZime klinikuri mimdinareobiT, rac
Zlieri eqsikoziT iyo ganpirobebuli da intra-
venur rehidratacias saWiroebda. kvlevis Sede-
gebiT dadginda rotavirusuli infeqciebis ma-
Rali sixSire Semodgoma – zamTris TveebSi, xo-
lo enteropaTogenuri baqteriebiT (salmonela,
Sigela, eSerixia) ganpirobebuli diareebi up-
iratesad zafxulis TveebSi registrirdeboda.

daskvna: kvlevis Sedegebi adastureben saqa-
rTvelos regionSi rotavirusuli gamomwveve-
bis cirkulacias bavSvTa kontigentSi. 0-5 wlam-
de asakis bavSvebSi infeqciuri diareebis 1/3
rotavirusuli etiologisaa. rotavirusuli
gastroenteritis saSualo da mZime formebi,
garTulebuli maRali xarisxis aqtivobiT,
saWiroeben hospitalizacias. rotavirusuli
infeqciis profilaqtikis strategiis SemuSave-
bis Semdeg, profilaqtikuri acrebis erovnul
kalendarSi Setanil iqna “rotariqsiT’’ ordo-
ziani vaqcinacia (2 Tvis da 3 Tvis asakSi).
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ROTAVIRUS INFECTION IN GEORGIA
TSMU, DEPARTMENT OF INFECTIOUS DISEASES1;
NATIONAL CENTER FOR DISEASE CONTROL AND PUBLIC
HEALTH2; SH. RUSTAVELI STATE UNIVERSITY3

Etiological structures of acute diarrheas have been stud-
ied in children population 0-5 year of age. 5046 stool sam-
ples were carried out and in 1482 (29%) cases rotaviruses
were identified (ELISA method). Course of the disease was
severe. Children were   hospitalized  because of exsiccosis.
According to the results prophylactic measures were carried
out by the way of vaccination.  `Rotarix`  is the rotavirus
vaccine which protects children from rotaviruses and  now it
is a part of  Calendar of National Immunization.

mirvelaSvili e., ZagniZe m., kikaCeiSvili e.

vaginuri infeqciebis etiologiuri
struqtura da epidemiologiuri
Taviseburebebi

Tssu, sazogadoebrivi janmrTelobis
departamenti

infeqciur daavadebebs wamyvani adgili uWi-
ravT sameano–ginekologiur  paTologiebSi. am
daavadebaTa xvedriTi wili sistematurad izr-
deba da uSualod aisaxeba sazogadoebis repr-
oduqciul potencialze. vaginaluri biocen-
ozi warmoadgens dinamikur ekosistemas, romel-
ic adaptogenurad icvleba  fiziologiuri di-
namikis procesSi. saSos mikroekologiis normis
parametrebi metad cvalebadi da mobiluri si-
stemaa da damokidebulia mraval garemo faqtore-
bze: asakobriv, eTnikur, socialur faqtorebze,
kvebis racionze, higienur kulturaze, qalis
emociur-stresul mdgomareobaze da a.S.  [1,2,3].

kvlevis mizans Seadgenda vaginuri ekostru-
qturis Seswavla da mikrobTa farTo speqtris
identifikacia 2010-2013 wlebis dinamikaSi.

masala da meTodebi: Cvens mier 2010-2013
wlebSi Seswavlili iqna 250 baqteriuli kultu-
ra. gamosakvlev masalas warmoadgenda vaginuri
sekreti, romlis aRebas vawarmoebdiT specia-
luri erTjeradi steriluri tamponiT, saSos
ukana TaRidan, ginekologiuri sarkis Cadgmis
Semdeg. gamosakvlevi masala erTdroulad iTe-
seboda: sisxlian agarze, endos, ploskirevis,
levinis niadagebze _ finjnebSi; 1%-ian Saqrian
bulionSi da saburos  agarze _ sinjarebSi.
gamoyofili mikroorganizmebis Seswavla xde-
boda sayovelTaod miRebuli meTodikiT mor-
fologiuri, tinqtorialuri da bioqimiuri
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Tvisebebis safuZvelze [4,5].
Sedegebi da maTi ganxilva: 2010-2013 wleb-

Si, vaginuri daavadebebis mqone 250 qalis saSos
floris baqteriologiuri kvlevis Sedegebma
gviCvena, rom vaginaluri sekretidan gamoyofis
sixSiris mixedviT pirvel adgilze iyo S. epider-
midis – 52,3%. meore adgili ekava T. vaginalis –
24,3%, xolo mesame adgili _ safuarisebur sok-
os C. albicans _ 15,7% (amasTan, aRiniSneboda misi
izolirebis yovelwliuri matebis tendecia
1,17%-iT).

 2010-2013 wlebSi, vaginitebis etiologiaSi,
meoTxe adgilze iyo enterobaqteriebi (saSua-
lod 13,2%), maT Soris yvelaze xSirad   gamoiyo
E.coli. sagrZnoblad  imata difteroidebis gamoy-
ofis wilma (2,12%-dan 12,1%-mde), xolo Neisseria
gonorhea-s gamoyofis sixSire yovelwliurad
stabilurad mcirdeboda (10,5%-dan 1,2%-mde).

cxrili #1
vaginitebis variabeluroba da infeqciis gamosavali

n=250

cxrili #2
mikroorganizmTa gamoyofis sixSire vaginitebis dros
2010-2013 wlebSi

mikroorganizmebis dasaxeleba xvedriTi wili

S.epidermidis                                         52,3

T.vaginalis                                         24,3

C.albicans                                         15,7

E.coli                                                            13,2

Diphteroidi                                         12,1

S.aureus                                                            11,2

N.gonorrheae                                         10,5

S.pneumoniae                                         2,39

K.pneumoniae                                         1,55

M.catarhalis                                         1,32

 2010-2013 wlebSi vaginuri sekretebis baqte-
riologiuri gamokvlevebis Tanaxmad mikroor-
ganizmTa 1/3 gamovlenilia monokulturis sax-
iT, xolo mikroorganizmTa 2/3 _ asociaciis sax-
iT. maT Soris uxSiresi aRmoCnda Semdegi vari-
antebi: I adgili – S.epidermidis+ T.vaginalis, II adg-
ili - T.vaginalis + C.albicans, me-3 adgili - T.vaginalis
+ E.coli, me-4 adgili - S.epidermidis+diphteroidi, me-5
adgili - T.vaginalis + S.aureus, me-6 adgili - S.aureus

+ C.albicans, me -7 adgili - S.aureus + E.coli.
amgvarad, 2010-2013 wlebSi, 250 pacientis vagi-

nuri floris baqteriologiuri gamokvlevis
Sedegad miRebuli monacemebi gvaZlevs vagi-
nitebis, anTebiTi daavadebebis mikrofloris na-
Tel suraTs 4 wlis dinamikaSi. SemTxvevaTa 1/3-
Si gamovlinda monoinfeqcia, xolo 2/3-Si – Se-
reuli infeqcia. SemTxvevaTa 1/3-Si gamovlinda
monoinfeqcia, xolo 2/3-Si – Sereuli infeqcia,
maT Soris xSiri kombinacia iyo S.epidermidis+
T.vaginalis, T.vaginalis + C.albicans, T.vaginalis + E.coli.
Sereul infeqciebs Soris gamovlinda miqstin-
feqciuri etiologiis vaginiti, gamoyofili sa-
mi an meti simbiotiT.
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Mirvelashvili E., Dzagnidze M., Kikacheishvili E.

DYNAMICS OF THE ETIOLOGICALSTRUQTURE OF VAGINITES 2012-201
TSMU, DEPARTMENT OF PUBLIC HEALTH

  Aim of the study was to investigate the etiological struc-
ture of vaginitis dynamics 2010-2013. Vaginal flora in 250
females during the vaginitis was investigated by bacterio-
logical analysis.

By the rate of excretion, staphylococci were on the first
place; T. vaginalis – on the second, and C.albicans - on the
third.

 One third of the microorganisms were detected in a form
of monocultures, two-thirds - as associations, the most fre-
quent combinations among which were: S.epidermidis+
T.vaginalis, T.vaginalis + C.albicans, T.vaginalis + E.coli.
Among the combinations were manifested in a form  of mix-
infectious etiology veginites caused by the presence of three
or more symbionts.
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mRebriSvili s., gurbanovi v., barbaqaZe i.

centraluri okluziis gansazRvrisa da
fiqsaciis meTodis modifikacia

Tssu, #1 stomatologiuri klinika, klinikuri
orTopediuli stomatologiis mimarTuleba

   centraluri okluzia aris qveda ybis fun-
qciuri mdebareoba, saidanac iwyeba da sadac mT-
avrdeba yvela ReWviTi moZraoba. centraluri
okluzisaTvis  damaxasiaTebelia saWrel da
siReW kbilebs Soris maqsimaluri kontaqtebis
arseboba. sicocxlis ganmavlobaSi centraluri
okluziis simaRle icvleba da igi damokidebu-
lia saReWi kbilebis Taviseburebebsa da maT
cveTaze. aRniSnuli mdgomareoba TanxvedraSia
safeTqel-qveda ybis saxsarSi cvlilebebTan [1].

   orTopediuli konstruqciebis damzadebi-
sas centraluri okluziis gansazRvra aris kl-
inikuri etapi, romlis drosac dgindeba qveda
ybis mdebareoba zeda ybis mimarT sam urTierT-
perpendikularul (vertikalur, sagitalur da
transverzalur) sibrtyeSi. centraluri ok-
luziis gansazRvra da misi artikulatorSi zus-
ti gadatana  mosaxsneli proTezebis  damzadeb-
is safuZvelia. mTliani da nawilobrivi mosaxs-
neli proTezebis damzadebis dros, central-
uri okluziis gansazRvris mizniT, ZiriTadad
iyeneben sabaziso sanTels, romlisganac yalib-
deba saokluzio Targebi saokluzio morgvebiT.
cvilisgan damzadebul saokluzio morgvebs
gaaCniaT  naklovanebebi. kerZod, isini ganicdi-
an deformacias, rogorc cvilis morgvebis Sewe-
bebis dros, aseve antagonisti kbilebis gamosax-
ulebaze _ nawilobrivi proTezirebisas, ris
gamoc ikargeba sizuste centraluri okluziis
gansazRvrisas. garda amisa, Tu saokluzio
morgvebi erTmaneTs exebian frontalur mida-
moSi, xolo zeda da qveda saokluzio morgvebis
gverdiT midamoSi aris naprali, maSin  zeda cvi-
lis bazisi scildeba zeda ybis lorwovan garss
ukana midamoSi da eSveba qvemoT, an qveda cvilis
bazisi scildeba qveda ybis ukana midamos lor-
wovan garss da aiwevs maRla, rac, centraluri
okluziis gansazRvrisas, eqimis TvalisTvis Se-
umCneveli rCeba. aseT SemTxvevaSi, cvilze xe-
lovnuri kbilebis ganlagebis Semdeg, konstru-
qciis piris RruSi Semowmebis dros, SeiniSneba
zeda frontaluri kbilebis mier qveda kbileb-
is mniSvnelovani gadmofarva, xolo saReWi kb-
ilebis midamoSi vRebulobT naprals.  es uzus-
toba miekuTvneba centraluri okluziis gan-
sazRvris Secdomas sagitalur sibrtyeSi [2,3].

 aRniSnuli Secdomebis Tavidan acilebis mi-
zniT, Cven SevimuSaveT centraluri okluziis
gansazRvris meTodi silikonuri saanabeWdo ma-
sis pirveli Sris gamoyenebiT.

Sromis mizans warmoadgenda centraluri
okluziis gansazRvrisaTvis iseTi masalis Ser-
Ceva, romelic Tavidan agvacilebda,  cvilis

gamoyenebiT okluziis gansazRvisas, mosalod-
neli Secdomebis daSvebis SesaZleblobas.

  masala da meTodebi: proTezireba Cautar-
da 56 pacients. aqedan 32-s (diagnoziT nawilo-
brivi adentia) daumzadda nawilobriv mosaxsne-
li proTezi, xolo 24 pacients (diagnoziT sru-
li adentia) daumzadda mTliani mosaxsneli
proTezi. yvela pacients cetralur okluzias
vusazRvravdiT Cvens mier SemoTavazebuli me-
Todis daxmarebiT, romelic SemdegSi mdgomar-
eobs: vamzadebdiT cvilis Sablonebs da vsaz-
RvravdiT saxis qveda mesamedis simaRles. saok-
luzio sibrtyis formirebas zeda saTankbilvo
morgvis gverdiT midamoSi vaxdendiT kamperis
xazis paralelurad, xolo frontalur midamo-
Si _  Tvalis gugebs Soris gamavali xazis Sesa-
bamisad. morgvis frontalur midamoSi vakeTeb-
diT Sua xazis, Rimilis xazisa da eSvebis xazeb-
is Sesabamis aRniSvnebs. amis Semdeg, qveda sa-
Tankbilvo morgvze saReWi kbilebis midamoSi
vWridiT 1.5-2sm sigrZisa da 3-4mm siRrmis ubans,
romlis pirdapir, zeda morgvze, vakeTebdiT so-
lisebr CanaWdevs (sur. 1).

qveda saTankbilvo morgvis gverdiT midamo-
Si amoWril adgilebze vaTavsebdiT silikonur
saanabeWdo masas, Sablonebi Segvqonda pacientis
piris RruSi da pirs vaxurinebdiT centraluri
okluziis mdgomareobaSi. silikonuri masis gam-
agrebis Semdeg pacients vTxovdiT piris gaRebas,
ris Semdegac silikonur masaze vRebulobdiT,
rogorc antagonisti kbilebis, aseve solisebri
naWdevis mkveTr gamosaxulebas (sur. 2).

suraTi 1

suraTi 2

bolos  Sablonebi gamogvqonda piris Rrudan,
vaWridiT silikonuri saokluzio blokis zed-
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met nawilebs, kvlav vaTavsebdiT piris RruSi da
vamowmebdiT centraluri okluziis registra-
ciis sizustes.

   im SemTvevaSi, Tu pacienti pirs arasworad
daxuravda, manipulacias vatarebdiT xelmeo-
red, risTvisac cvilis axali morgvebis damza-
deba saWiro aRar iyo, mxolod vcvlidiT sil-
ikonur masas. centraluri okluziis gansaz-
Rvrisa da zeda da qveda Sablonebis silikonuri
masiT saimedo fiqsaciis Semdeg, modelebs va-
TabaSirebdiT artikulatorSi da viwyebdiT xe-
lovnuri kbilebis ganlagebas.

miRebuli Sedegebis ganxilva: dakvirvebis
Sedegad gamovlinda, rom centraluri okluzi-
is gansazRvris arsebul meTodTan SedarebiT,
Cvens mier SemoTavazebul meTods gaaCnia mTe-
li rigi upiratesobebi, kerZod: 1) ufro zustad
gamoixateba antagonisti kbilebis gamosaxule-
ba, rac saSualebas gvaZlevs cdomilebis gareSe
ganvalagoT modelebi centraluri okluziis
mdgomareobaSi;

2) silikoni, gamagrebis Semdeg, aris ufro
myari masala darbilebul sabaziso cvilTan Se-
darebiT, romelic ganicdis deformacias. sil-
ikonis es Tviseba iZleva saSualebas, rom igi
gamoyenebul iqnas garemos maRali temperatur-
is drosac;

3) iZleva proceduris xelmeored Catarebis
saSualebas sasurveli Sedegis miRebamde, cvi-
lis Sablonis Seucvlelad; 4) SegviZlia mod-
elebi advilad davaSoroT erTmaneTs TabaSiris
kbilebis motexvis gareSe; 5) procedura advil-
ad Casatarebelia, rac  amsubuqebs eqimis Sromas.

daskvna:  silikonuri saanabeWdo masis pirve-
li Sris upiratesoba aris is, rom igi myarad da
saimedod afiqsirebs saTankbilvo morgvebs (uk-
bilo ybebis SemTxvevaSi), xolo nawilobrivi
proTezirebis dros, garemos maRali tempera-
turis miuxedavad, deformaciis gareSe, zustad
gamoxatavs antagonisti kbilebis gamosaxule-
bas; aseve, saSualebas iZleva, cvilis morgvebis
Seucvlelad, procedura ramdenjerme iqnes
gameorebuli, sasurveli Sedegis miRebamde.
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 Mgebrishvili S., Gurbanov V., Barbakadze I.

MODIFICATION OF DETERMINATIONCENTRAL OCCLUSION AND METHOD OFFIXATION
TSMU, STOMATOLOGICAL CLINIC ¹ 1  OF TSMU,
DIRECTION OF CLINICAL-ORTHOPEDIC STOMATOLOGY

Central occlusion is the functional position of lower jaw,
from where chewing all movements begin and end. Defini-
tion of central occlusion and its precise transfer to articula-
tor is the basis for making movable dental prosthesis.

We have developed the method of central occlusion de-
fining by applying the first layer of the mass of silicone im-
print.

In comparison with the current method of definition of
central occlusion, the method suggested by us includes lots
of advantages, namely: 1) image of antagonist teeth is more
exactly shown that enables us to place models in the posi-
tion of central occlusion without any inaccuracy, 2) after
hardening silicone becomes harder mass compared with the
softened wax that is later deformed. This feature of silicone
enables application even at the time of having higher ambi-
ent temperature, 3) enables anew conduction of procedure
till reaching desirable result without changing the mold of
wax, 4) it is possible to separate models easily from each
other without breaking plaster teeth, 5) procedure may be
conducted easily by facilitating doctor’s work.

mWedliSvili i., gelovani d., CoCiSvili r.,
mWedliSvili T.

qronikuli virusuli hepatitebi
saqarTveloSi

Tssu, sazogadoebrivi janmrTelobis
departamentis epidemiologiisa da
biostatistikis mimarTuleba

virusuli hepatitebi, gansakuTrebiT paren-
teruli hepatitebi (B da C hepatiti), 21-e sauku-
neSic rCebian erT-erT yvelaze ufro mniS-
vnelovan samedicino da socialur problemad,
rac mTeli rigi mizezebiT aris ganpirobebuli.
upirveles yovlisa, es aris maTi farTo gavr-
celeba. sxvadasxva monacemebiT, amJamad, msof-
lioSi cxovrobs B hepatitis virusiT (HBV)
qronikulad inficirebuli 250-400 milioni ad-
amiani da C hepatitis virusiT (HCV) inficire-
buli 170-200 milioni adamiani [4,6,7]. sxvadasxva
qveyanaSi HBV-infeqciis gavrceleba 0,1%-dan
20%-mde meryeobs [5], xolo C hepatitiT yovel-
wliurad 3-4 milioni adamiani avaddeba. Sedar-
ebisTvis aRvniSnavT, rom aiv-infeqciiT daa-
vadebulTa raodenoba dReisaTvis daaxloebiT
35 milioni adamiania. samive es daavadeba erT-
maneTTan mWidrod aris dakavSirebuli. aiv-in-
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feqciiT daavadebulTa daaxloebiT 10% daa-
vadebulia qronikuli B hepatitiT, xolo 20% -
qronikuli C hepatitiT. narkotikebis ineqciu-
ri gziT momxmarebel narkomanTa 75% ki daavade-
bulia rogorc qronikuli B, ise C hepatitiT.

orive zemoxsenebuli hepatiti gamoirCeva
mZime mimdinareobiT da arasasurveli gamo-
savaliT. magaliTad, msoflioSi yovelwliurad
1-dan 2 milionamde adamiani iRupeba HCV infeq-
ciiT gamowveuli paTologiiT. C hepatiti ki ga-
moirCeva saocrad maRali qronizaciis maCvene-
beliT da misi transformaciiT RviZlis ciroz-
Si da hepatokarcinomaSi. didi mniSvneloba aqvs
imasac, rom rogorc B, ise C hepatitiT avadde-
bian ZiriTadad axalgazrda, Sromisunariani
adamianebi [1,2,3], rac kidev ufro zrdis am daa-
vadebaTa mniSvnelobas. gamomdinare aqedan,
SemTxveviTi ar iyo, rom janmo-s iniciativiT,
2011 wlis 28 ivliss pirvelad Catarda virusu-
li hepatitebis dRe [4], sadac kidev erTxel, xaz-
gasmiT aRiniSna am daavadebaTa udidesi mniS-
vneloba adamianis infeqciur paTologiaSi.

bolo wlebSi qronikuli B da C hepatitebi
seriozul problemad iqca saqarTveloSic. am-
denad, kvlevis mizans Seadgenda Cvens qveyanaSi
am daavadebaTa gavrcelebis Seswavla 21 sauku-
neSi.

kvlevis masala da meTodebi. retrospeqtu-
li epidemiologiuri kvlevis meTodiT da-
muSavebul iqna virusuli hepatitebiT avadobis
monacemebi, romelic moicavda 2001-2011 wlebs.
statistikuri masala moZiebul iqna daavadeba-
Ta kontrolisa da sazogadoebrivi janmrTelo-
bis erovnul centrSi da Tbilisis sazogadoe-
brivi jandacvis centrSi.

saqarTveloSi virusuli hepatitebis ofi-
cialuri registracia gasuli saukunis 50-ian
wlebSi daiwyo. aRiricxeboda infeqciuri hepa-
titi (SemdgomSi A hepatiti). 1970 wlidan daiw-
yo, aseve, Sratismieri hepatitis (SemdgomSi B
hepatiti) aRricxvac. 1996 wels mesame hepatitis
- C hepatitis savaldebulo registracia iqna
SemoRebuli. 2001 wlidan ki cal-calke aRir-
icxeba rogorc mwvave, ise qronikuli formebi.
amis gamo, saanalizo periodad 2001-2011 wlebi
aviReT.

miRebuli Sedegebis gansja. ganvixileT vi-
rusuli hepatitebis calkeuli nozologiuri
erTeulebis xvedriTi wili hepatitebiT saer-
To avadobaSi 2010-2012 wlebis monacemebiT
(cxrili #1). amJamad, rogorc mTlianad qveya-
naSi, ise TbilisSi, wamyvani nozologiuri er-
Teuli aris C hepatiti. mTeli qveynis masStabiT
masze modis SemTxvevebis 56,3%, maSin rodesac
TbilisSi es maCvenebeli aRwevs 69,5%-s. meore
adgilzea B hepatiti, masze Sesabamisad 35,5% da
26,8% modis. anu, saqarTveloSi virusuli hepa-
titebis SemTxvevebis 91,5% parenterul hepa-
titebze modis, xolo TbilisSi kidev ufro meti
– 96,3%. saocrad dabalia A hepatitis xvedri-

Ti wili _ 2,0% da 2,4%, Sesabamisad. rac Seexeba
E da D hepatits, oficialurad am daavadebebis
mxolod erTeuli SemTxvevebi vlindeba da maTi
xvedriTi wili 0,1%-ze bevrad naklebia.

cxrili #1

virusuli hepatitebis calkeuli nozologiuri
erTeulebis xvedriTi wili saqarTveloSi da TbilisSi

      saqarTvelo         Tbilisi        saqarTvelo       Tbilisi

nozologiebi xvedr.wili xvedr.wili xvedr.wili xvedr.wili

A hepatiti     2,0     2,4    68,2        52,3

B hepatiti     35,5     26,8    11,2        15,8

C hepatiti     56,5     69,5    12,8        24,8

aradiferenc. virusuli

hepatiti                              6,2      1,3     7,8         7,1

gansxvavebuli situacia iyo 2001-2003 wleb-
Si. wamyvani nozologiuri erTeuli am period-
Si A hepatiti iyo. TbilisSi masze modioda hepa-
titebis mTeli SemTxvevebis 52,3%, xolo mTli-
anad saqarTveloSi – 68,2%. parenterul hepa-
titebze ki, Sesabamisad, SemTxvevaTa mxolod
24,0% da 40,6%. drois sakmaod mcire periodSi
radikaluri cvlilebebi moxda virusuli hepa-
titebis calkeuli nozologiebis gavrcelebis
mxriv. Tu saukunis dasawyisSi dominanti A hepa-
titi iyo, dReisaTvis SemTxvevaTa umetesobas
parenteruli hepatitebi warmoadgenen, xolo A
hepatitma ara marto daTmo mowinave pozicia,
aramed misi xvedriTi wili saerTo avadobaSi 3%-
sac veRar aRwevs.

A hepatitiT avadobis kleba da am fonze B da
C hepatitebiT avadobis donis mniSvnelovani
zrda damaxasiaTebelia ara marto saqarTvelo-
sTvis, aramed regionis sxva qveynebisTvisac [2].

cnobilia, rom A hepatitisagan gansxvavebiT,
B da C hepatitebis dros sakmaod maRalia qroni-
zaciis maCveneblebi. sainteresoa parenteruli
hepatitebis xvedriTi wilis zrda romeli
formebiT aris ganpirobebuli, mwvave Tu qron-
ikuli formebiT. am mizniT SeviswavleT virusu-
li hepatitebis TiToeuli formiT avadobis di-
namika 2001-2011 wlebSi. monacemebi naCvenebia
#2 cxrilSi. rogorc cxrilidan Cans, saanali-
zo periodSi Semcirda A hepatitis ara marto
xvedriTi wili, aramed avadobis donec. Tu 2001
wels saqarTveloSi am infeqciiT avadobis
maCvenebeli 66,80/

0000
-s Seadgenda, 2011 wels igi

mxolod 2,00/
0000

iyo. Cveni azriT am daavadebiT
avadobis donis aseTi kleba qveyanaSi realur
situacias ar asaxavs. aseTi ram SeiZleba gana-
pirobos an daavadebis sawinaaRmdego aqtiuri
imunizaciis Catarebam, anda sanitariuli mdgo-
mareobis radikalurad gaumjobesebam. arc erTi
da arc meore saqarTveloSi ar momxdara.

saintereso cvlilebebi moxda parenteruli
hepatitebiT avadobis dinamikaSi. miuxedavad
imisa, rom mniSvnelovnad gaizarda maTi xvedri-
Ti wili, mwvave da qronikuli formebiT ava-

 2010-2012ww.    2010-2012ww.
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dobis tendencia gansxvavebulia. adgili aqvs
rogorc mwvave B, ise C hepatitiT avadobis
maCveneblebis daqveiTebas. Tu 2001 wels, mTli-
anad qveyanaSi, mwvave B hepatitiT avadobis
maCvenebeli 8,70/

0000
iyo, 2011 wels igi 3,2-jer

Semcirda da 2,70/
0000

-s gautolda. klebis tenden-
cia kidev ufro TvalsaCinoa TbilisSi, sadac
avadoba 5,5-jer Semcirda. daaxloebiT msgavsi
mdgomareobaa mwvave C hepatitis SemTxvevaSic.
saqarTveloSi 2011 wels 2001 welTan SedarebiT
avadobis done 4,7-jer Semcirda, xolo Tbilis-
Si – 7,8-jer.

cxrili #2

virusuli hepatitebis calkeuli nozologiuri
erTeulebiT avadobis dinamika saqarTveloSi da
TbilisSi 2001-2011 wlebSi (maCvenebeli 100 aTas
mcxovrebze)

mwvave B
hepatiti

qronikuli
Bhepatiti

mwvave C
hepatiti

qronikuli
Chepatiti

Ahepatiti aradif.
virusuli
hepatitebi

saqar-
Tvelo

Tbi-
lisi

saqar-
Tvelo

Tbi-
lisi

saqar-
Tvelo

Tbi-
lisi

saqar-
Tvelo

Tbi-
lisi

saqar-
Tvelo

Tbi-
lisi

saqar-
Tvelo

Tbi-
lisi

2001 8,7 11,5 2.5 4,3 4,7 5,5 6,3 16,8 66,8 45,6 6,3 6,6
2002 5,8 8,1 4,5 6,3 4.4 2,6 8,4 20,0 75,8 56,6 8,9 6,8
2003 6,1 6,1 3,0 4,6 4,2 4,8 6,8 14,4 42,8 30,1 5,5 3,6
2004 6,6 6,8 3,6 4,0 5,2 5,4 6,6 10,5 34,5 27,3 5,9 3,7
2005 7,1 7,3 10,2 17,0 4,1 5,1 18,1 35,5 20,5 20,0 27,8 7,7
2006 7,5 7,1 12,9 11,6 5,2 4,4 19,6 27,5 32,4 31,4 49,4 6,6
2007 5,5 5,6 19,0 9,1 4,7 7,7 21,9 28,7 43,6 41,5 42,9 14,6
2008 5,0 6,2 34,0 21,9 3,3 5,2 44,9 52,5 20,2 20,1 25,9 8,3
2009 2,9 2,7 34,4 28,2 1,6 2,0 43,3 66,7 8,5 7,5 14,3 4,0
2010 2,3 3,0 30,5 22,7 1,4 1,0 45,2 57,2 2,3 3,0 10,1 1,7
2011 2,7 2,1 32,6 20,4 1,0 0,7 54,1 61,0 2,0 1,6 5,2 1,2

mwvave virusuli hepatitebiT avadobis donis
klebis fonze adgili aqvs qronikuli formebiT
avadobis sagrZnob matebas. qronikuli B hepa-
titiT avadobis done qveyanaSi 10 weliwadSi
13,0-jer gaizarda, TbilisSi ki – 4,7-jer. qron-
ikuli C hepatitis SemTxvevaSi ki es ricxvebi 8,6-
s da 3,6-s Seadgens. 2011 wels qronikuli B hepa-
titiT avadobis maCvenebelma saqarTveloSi da
TbilisSi Seadgina 32,60/

0000
 da 20,40/

0000
, xolo

qronikuli C hepatitis SemTxvevaSi - 54,10/
0000

  da
610/

0000
 Sesabamisad. anu B da C hepatitebis xved-

riTi wilis zrda ganpirobebulia ara mTlianad
am nozologiebis, aramed maTi qronikuli
formebis avadobis donis mkveTri matebiT. am-
Jamad, saqarTveloSi qronikuli B da C hepa-
titebiT avadoba seriozul safrTxes uqmnis
qveynis mosaxleobis janmrTelobas.

mwvave B da C hepatitebiT avadobis donis
daqveiTeba da am fonze qronikuli hepatitebis
avadobis zrda, bolo wlebSi, bevr qveyanaSi
dafiqsirda.  magaliTad, ruseTSi 2006 wels 1999
welTan SedarebiT qronikuli C hepatitiT ava-
doba 3,0-jer gaizarda, mwvave C hepatitiT ava-
doba ki 5,1-jer Semcirda [2].

amrigad, bolo 10 wlis manZilze saqarTvelo-
Si sagrZnoblad Seicvala virusuli hepatiteb-
is calkeuli nozologiuri erTeulebiT gamo-
wveuli avadobis done. mkveTrad klebulobs
mwvave hepatitebiT avadobis maCveneblebi da am
fonze, sagrZnoblad izrdeba qronikuli hepa-

titebiT avadoba. saqarTveloSi da evropis qvey-
nebSi, bolo wlebSi, qronikuli hepatitebiT ava-
dobis donis Sedarebisas cxadi xdeba, rom es pa-
Tologiebi ufro gavrcelebulia Cvens qveyana-
Si [3], rac kidev ufro zrdis maT mniSvnelobas
saqarTvelosaTvis.
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CHRONIC VIRAL HEPATITIS INGEORGIA
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The investigation of different types of Hepatitis in Geor-
gia revealed that, during the time period of 2001-2011 inci-
dence rate of acute hepatitis (hepatitis A, hepatitis B, hepati-
tis C) has decreased significantly throughout the country as
well as in Tbilisi. On the other hand morbidity of chronic
hepatitis B and C has increased. In 2011 Incidence of acute
hepatitis A 33.4-times decreased in comparison with 2001,
while incidence of hepatitis B and C reduced 3.2-times and
4.7-times accordingly. But incidence of chronic hepatitis B
and C increased 13-times and 8.6-times correspondingly. The
incidence rate of chronic hepatitis B was 32 per 100  000
population in 2011. Recently chronic hepatitis have high
prevalence in Georgia than in other countries of Europe.
These infections cause high public health problems in the
country.
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hemolizur-uremiuli sindromi (HUS)  da
ameburi dizenteria saqarTveloSi
(SemTxvevis aRwera)

Tssu, infeqciur sneulebaTa departamenti1;
daavadebaTa kontrolis erovnuli centri (NCDC)2

infeqciuri diareebi rCeba Sinagani medici-
nis  aqtualur problemad. es 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-
wliurad 2 miliardze meti SemTxveva aRiricxe-
ba, romelTagan 3,5 mln. _ letaluri gamosavliT
mTavrdeba.  daavadebaTa kontrolis erovnuli
centris monacemebiT, saqarTveloSi 2009-2010
w.w., rogorc mozrdilebSi, aseve bavSvebSi in-
feqciuri diareebiT avadobis maCveneblis zrda
aRiniSna (139,4 dan 614,3-mde SemTxveva 100000
mosaxleze). avadobis maCvenebeli kvlav maRali
rCeboda Semdgom wlebSic (2012-2013 w.w.).

2008-2012 w.w., wina wlebTan SedarebiT, saqar-
TveloSi mniSvnelovnad moimata diareulma daa-
vadebebma, xolo maT Soris hemoragiuli ko-
litebis SemTxvevebi gaizarda 3-4-jer. amasTan
erTad, 2009-2011 w.w. aRiniSna hemolizur-ure-
miuli sindromis (HUS - hemolytic-uremic syndrome)
SemTxvevebis mniSvnelovani zrda. amave dros,
infeqciuri diareebis etiologiur struqtur-
aSi mniSvnelovnad gaizarda paTogenuri E.coli-
is Sigatoqsinmaproducirebeli Stamebis-
(STEC)–xvedriTi wili. saqarTveloSi hemor-
agiuli kolitebis etiologiuri struqtura
xSirad gauSifravi rCeboda. tradiciul bater-
ologiur kvlevasTan SedarebiT, laboratori-
uli kvlevis Tanamedrove meTodebis gamoy-
enebam (PCR da ImmunoCard STAT meTodi.)  da Siga
toqsinis molekuluri markerebis (stx1, stx2, eae,
ehy) deteqciam fekaliebSi, mniSvenlovnad da
sarwmunod gazarda STEC infeqciis dadasture-
bis sixSire [1].

kvlevis mizans warmoadgenda hemoragiuli
kolitebis mimdinareobis klinikur-epidemi-
ologiuri Taviseburebebis gamovlena, etio-
logiuri struqturis gaSifvra, HUS-iT garT-
ulebuli SemTxvevebis analizi. kvleva tarde-
boda infeqciuri paTologiisa da daavadebaTa
kontrolisa da sazogadoebrivi jandacvis
erovnul centrebSi.  hemoragiuli kolitis da
HUS-iT garTulebuli SemTxvevebis etiolo-
giuri struqturis Seswavlas vawarmoebdiT ko-
mpleqsurad (baqteriologiuri, imunofermen-
tuli-ImmunoCard STAT da PCR meTodebis gamoy-
enebiT) [2]. aRmoCnda, rom saqarTveloSi cirku-
lireben STEC - Sigatoqsin maproducirebeli
E.coli  Stamebi da hemoragiuli kolitebis da

HUS-iT garTulebuli SemTxvevebis etiolo-
giur agentebs warmoadgenen.  gamomwvevbi arian
rogorc 0157, aseve, ara-0157 Stamebic (0111, 026,
045 da a.S) [3].

Sedegebi da maTi analizi.
2012 wlis zafxulis TveebSi, hemoragiuli

kolitiT daavadebul pacientTa kvlevis dros
aRmoCnda, rom HUS–iT garTulebuli SemTx-
vevebis etiologiur agentebs EHEC 0157 da non-
0157 Stamebi warmoadgendnen (0111, 026, 045 da
a.S.). aRsaniSnavia, rom kvlevis procesSi dadg-
inda ameburi dizenteriis 25 SemTxveva. maTgan
or SemTxvevaSi daavadebis mimdinareoba gar-
Tulda HUS—hemolizur-uremiuli sindromiT.

 ganvixiloT avadmyofobis istoriebi:
1. pacienti 36 wlis, qali, 14 kviris orsuli,

qalaqSi mcxovrebi; klinikaSi Semovida daavade-
bis me_4 dRes, daavadeba daewyo mwvaved: temper-
aturis gareSe, gulisreviT, RebinebiT,  movli-
Ti xasiaTis tkiviliT mucelSi da defekaciis
gaxSirebiT_usisxlo-Txeli masebiT 3-4-jer
dReSi. daavadebis  me-3 dRes daiwyo sisxliani
ganavliT defekacia 10-15-jer dReSi,  ris gamoc
mimarTa klinikas.  klinikaSi yofnisas pacients
ugrZeldeboda sisxlian–lorwoiani gamonay-
ofiT defekacia 5-10-jer dReSi, romelic
Semdgom dReebSic  cxelebis gareSe mimdinare-
obda. klinikaSi Semosvlidan me-3 dRes  ganvi-
Tarda saxis SeSupeba da gamovlinda oliguria,
anuria. sisxlis klinikur analziSi aRiniSna ane-
mia (Hb-110 g/l, Er.-3,5, F-0,75), Trombocitopenia
(PLT-135), kreatininis da Sradovanas maCveneb-
lebis momateba (kreatinini-300 mkmol/l; Sar-
dovana-24,5mg/dl). miuxedavad Catarebuli paT-
ogenezuri Terapiisa, Tirkmlis mwvave ukmari-
sobis ganviTarebis gamo, pacienti gadayvanil
iqna dializze.

2. pacienti 65 wlis, qali, qalaqSi mcxovrebi.
klinikaSi Semovida daavadebis me-2 dRes. daa-
vadeba daewyo mwvaved, movliTi xasiaTis tki-
viliT mucelSi, subfebrilitetiT (t-37.20), de-
fekaciis gaxSirebiT_Txeli fafisebri masebiT.
me-2 dRes aReniSneboda sisxliani masebiT de-
fekacia 5-10-jer dReSi. hospitalizaciis
Semdgom, dinamikaSi, kolituri sindromis in-
tensivobam iklo, Tumca klinikaSi Semosvlidan
me-5 dRes pacients aReniSna oliguria da gamov-
linda  quTuToebis SeSupeba. gamovlinda cv-
lilebebi periferiul sisxlSi: Hb-115.g/l, ER-3,5.
F-0,75; aseve, Sesabamisad, kreatininis da  Sardo-
vanas maCveneblebis momateba. paTogenezuri
Terapiis  Semdgom pacientis mdgomareoba gaum-
jobesda, kreatininis da Sardovanas maCvene-
blebma iklo. pacienti gaewera nefrologis meT-
valyureobis qveS.

orive SemTxvevaSi  epidemiologiuri anamnezi
gaurkveveli darCa.

zemoT aRweril SemTxvevebSi ameburi dizen-
teriis dadastureba moxda ganavalSi E. histolyti-
ca  antigenis aRmoCeniT (ifa _ mgrZnobeloba-
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100%, specifikuroba-94,7%).  ganavlis baqteri-
ologiuri kvleviT arcerTi enteropaTogenuri
baqteria ar iyo gamoyofili da arc Sigatoqsi-
nis arseboba (stx1, stx2) PCR kvleviT ar dadas-
turda [4]. ameburi dizenteriis dros  HUS gan-
viTarebis Sesaxeb literaturaSi moipoveba mwi-
ri monacemebi. amasTan, jerjerobiT, ameburi di-
zenteriis HUS-sindromiT garTulebis dadas-
tureba  ver xerxdeba [5].

daskvna: saqarTvelo amebiazis endemuri ker-
aa. 1996-1997 w.w.-Si adgili hqonda amebiazis ep-
idemias. q TbilisSi aRiniSna ramdenime aTasi ame-
buri dizenteriis da aTasamde RviZlis ameburi
abscesis SemTxveva  (janmo-s monacemebi). in-
feqciis wyaros warmoadgenda wyalsadenis wya-
li. amJamad  amebiazis SemTxvevebi gvxvdeba mx-
olod sporadulad.

Cveni dakvirveba yuradsaRebia im Tvalsaz-
risiT, rom HUS–iT garTuleba ganuviTardaT
hemoragiuli kolitiT daavadebul pacientebs,
romelTa ganavalSic E.histolytica-s antigeni da-
dasturda. amave dros, pacientebs, mizanmimar-
Tul kvlevaSi (baqteriologiuri, serolo-
giuri da molekulur-biologiuri meTodebi),
EHEC-arcerTi Stami da toqsini (stx1, stx2, eae, ehy)
ar aRmoaCndaT [6]. Tanamedrove samedicino lit-
eraturaSi aRwerilia HUS sindromiT garTule-
buli amebiazis erTeuli SemTxvevebi.
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HEMOLYTIC-UREMIC SYNDROME  ANDAMEBIC DYSENTERY IN GEORGIA
(CASE REPORT)

TSMU, DEPARTMENT OF INFECTIOUS DISEASES1;
NATIONAL CENTER FOR DISEASE CONTROL AND PUBLIC
HEALTH2

The number of patients with HUS syndrome was signif-

icantly  increased in 2009-2011.  Comprehensive investiga-
tions of etiological structure of hemorrhagic colitis and cas-
es complicated by HUS (bacteriological, immunoferment –
ImmunoCard  STAT and PCR methods) was performed. The
research is conducted in the Centers of Infectious Diseases
and National Center for Disease Control and Prevention
(NCDC). 25 cases of amebic dysentery  were revealed in the
research process in  summer  2012.  The course of the dis-
eases was complicated by HUS in 2 cases. Both patients were
female, 65  and 36 years. One of them was at 14 weeks of
pregnancy. The pregnant patient required dyalisis and the
other - 65 old year female was  under the observation of
nephrologists. There was no lethality. Amebic dysentery in
above represented cases was confirmed  by stool antigen
test (EIA, sensitivity -100%, specifity-94,7%), but by bacte-
riological analyzes of stool specimens  no  enteropathogenic
bacteria was isolated, and   no shiga –toxin(stx1,stx2) was
identified  by PCR method.  It should be noted that our ob-
servation is  important  in its significance  as our patients
with HUS  received purposeful investigations to reveal en-
terohemorrhagic E.coli.  According to the literature data an
association between Amebic dysentery and HUS has been
mentioned, but a cause and  effected relationship  has never
been confirmed.

Pachkoria E.1, Vashakidze E.1, Megrelishvili T.1, Tevzadze L.2

ISOLATION OF EXTRAINTESTINALPATHOGENIC E.COLI FROMPOSTCHOLECYSTECTOMIC SAMPLES ANDTHEIR ANTIMICROBIAL RESISTANCEPROFILE IN GEORGIA
TSMU, DEPARTMENT OF INFECTIOUS DISEASES1;
NATIONAL CENTER FOR DISEASE CONTROL AND PUBLIC
HEALTH2

Background: we have been studying  infections caused
by E.coli in Georgia since 2009.  Cases of STEC infection
and HUS were represented in our  previous articles. In this
article we are discussing involvement of E.coli, especially
its  high resistant strains, in the development  of the gall-
bladder diseases. Extraintestinal location of   E.coli can cause
a wide range of infections, ranging from urinary tract infec-
tions to severe blood poisoning. Notably, E.coli can be a
cause of  urinary tract infections in 80–85% of cases [1].
Therefore E.coli has possibility to cause billiary tract infec-
tions. Among isolated enterobacteriaceae there are notice-
able increased rate of  extraintestinal ESBL-producing E.coli.
ESBLs were first described in the mid-1980s and during the
1990s were mostly found in Klebsiella species, mostly in
hospitals and often in intensive care units treating the most
vulnerable patients [2].   Public Health England
(PHE)  monitors trends in the numbers of bacteria producing
these enzymes. Until recently, the number of patients affect-
ed remained small and the problem showed little signs of
growing. However a new class of ESBL (called CTX-M en-
zymes) has emerged in worldwide and these have been widely
detected among E.coli bacteria. These ESBL-producing E.
coli manufacture an enzyme called extended-spectrum beta
lactamase (ESBL) and are able to resist penicillins and ceph-
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alosporins as well as a number of other classes of antibiotics
- making these infections much more challenging to treat
[3]. ESBL genes are located on plasmids that can be easily
transferred between and within bacterial species. Some ESBL
genes are mutant derivatives of established plasmid-mediat-
ed â-lactamases (e.g., blaTEM/SHV ). And others are mobi-
lized from environmental bacteria (e.g., blaCTX-M). Dur-
ing the 1990s, most reports on ESBL genes concerned
blaTEM/SHV types, which were related to cross-infections
in hospitals. However, the recent global increase has been
caused mainly by blaCTX-M–type genes [4]. The epidemi-
ology of ESBL genes is changing rapidly and shows marked
geographic differences in distribution of genotypes of
blaCTX-M â-lactamases. In the United States, the most prev-
alent drug resistance gene in humans is currently blaCTX-
M-15, which is often associated with a widely distributed
variant of Escherichia coli O:25b, sequence type 131 (ST131)
[5].  Bacteria containing ESBL genes are currently a com-
mon cause of infections originating in community-dwelling
persons without a history of hospitalization, and these or-
ganisms can then be introduced into hospitals. It tends to be
undamaging in fit and healthy individuals, but it can make
those who are susceptible to infections, such as individuals
with compromised immune systems, very poorly.

Methods and Objectives: To evaluate the rate of E.coli
in the development of the   extraintestinal abdominal pathol-
ogy such as chronic calculous cholecystitis. Bacteriological
analysis of 130 postoperative tissue of the gallbladder were
carried out (isolation of pathogens on selective and differ-
ential media;  identification of suspect isolates by biochem-
ical assays using the API-20E  Identification System); study
of isolated strains antibiotic sensitivity by Double Disk meth-
od [6]. Analyse of  ESBL strain genome by the MISEQ –
Illumina Platform. Processing of the results is currently con-
ducted. Laboratory investigations are provided in the  Cen-
ter for Disease Control and Public Health (NCDC).

Results: In 2013 year  we have studied   130  samples of
postoperative gallbladder.  114 patients were diagnosed with
the chronic calculous cholecystitis (88%) and 16 (12%) with
the gallbladder polyp. The  age of patients was 30-55 years.
Women comparatively to men (68% vs 32%). 28 cultures
were isolated (22%), among  them E.coli was isolated in 9
cases (32%) (from  these 6 ESBL strains was found out)
Pseudomona aeruginosa.- in 4 cases (13 %)-      staphylococ-
cus aureus  -5( 18%) -    enterococcus spp.-5 (18%)   kleb-
siella terrigena in 2 cases (7 %)  citrobacter-1 (4%).chromo
violaceum -1 (4%); chrysemona luteola-1(4%). Antibiotic
sensitivity of isolated strains revealed high resistance rate of
these strains. Antibioticogram  of  E.coli and ESBL –pro-
ducing E.coli was different. According to Antibiotic sensi-
tivity of isolated strains: ESBL-producing E.coli  showed
high resistance rate to: Amoxicillin / Clavulanic acid., Cefa-
zolin, Cefepime, Ceftazidime, Ceftriaxone, Aztreonam.
Colistin (5 strains), Doxocyclin (2 strains). Strains revealed
resistance to Ciprofloxacin (2 strains) and  Imipenem as well
(4 strains).

ESBL-strains were sensitive to the following antibiotics:
Doxocyclin (4 strains), Gentamicin,  Amikacin, Minocycline,
Nitrofurantoin, Etapenem, Piperacillin-tazobactam, Colistin
(1 strain)  Ciprofloxacin (4 strains), Meropenem (4 strains)
Imipenem (2strains), Fosfomycin (3 strains).

Isolated E.coli  Strains which were not ESBL producing
Strains were resistant to the following antibiotics: Amikacin
(1 strain), Imipenem (3 strains), Amoxacillin cl.acid-(2
strains)  Doxocyclin (1 strain), Colistin ( 2 strain).

There were sensitive to the following antibiotics: Sul-

fametoxazol/Trimetroprim, Ciprofloxacin, Colistin (1 strain),
Aztreonam, Ampicillin-sulbactam, Ceftazidime, Ceftriaxon,
Cefazoline, Doxocyclin (2 strain), Gentamycin, Minocycline,
Nitrofurantoin, Cefotaxime, Etapenem, Cefepime, Piperacil-
lin-Tazobactam. Amoxicillin cl.acid (1 strain) Most common-
ly ESBL strains were isolated in persons with the history of
premorbid background (chronic hepatitis C).

Conclusion: Thus, the bacteriological  investigation of
postcholecystectomic samples of  various pathology of the
gallbladder revealed priority of  E.coli  (32%)comparative-
ly to the other pathogens. It is significant that the  existence
of ESBL-producing E.coli strains indicates to the  circula-
tion of  high resistance to E.coli  in Georgia.  Nowadays
microbial resistance is a growing public health issue, and a
strong concern for the medical community.
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eqstraintestinaluri E.coli
postqolecisteqtomiur masalaSi  da
antibiotikebis mimarT misi
rezistentobis Seswavla saqarTveloSi

Tssu, infeqciur sneulebaTa departamenti;
daavadebaTa kontrolis erovnuli centri

2009 wlidan vswavlobT saqarTveloSi paTo-
genuri E.coli-iT gamowveul infeqciebs (STEC in-
feqcia da HUS sindromi). SromaSi ganxilulia
paTogenuri E.coli –is  da ESBL Stamebis roli
eqstraintestinuri abdominuri paTologi-
is_qronikuli kalkulozuri qolecistis ganvi-
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TarebaSi.  msoflioSi gansakuTrebiT gaizarda
maRalrezistentuli, farTo speqtris beta-
laqtamazas maproducirebeli E.coli-(ESBL)
Stamebis sixSire. E.coli-is xvedriTi wilis dasa-
dgenad, qronikuli kalkulozuri qolecisti-
tis ganviTarebaSi, Catarda 130 postoperaciu-
li naRvlis buStis qsovilis baqteriologiuri
analizi da gamoyofili kulturebis antibi-
otikebis mimarT mgrZnobelobis Seswavla. amJa-
mad mimdinareobs ESBL-Stamebis genomis anal-
izi (MISEQ –Illumina Platform) (NCDC). gamokvleu-
li iyo 130 pacientis naRvlis buStis qsovili.
gamoiyo 28 kultura (22%), maT Soris EE.coli-9
SemTxvevaSi (32 %); maTgan 6 - ESBL Stami iyo. gam-
ovlinda E.coli-is Stamebis dominireba sxva paTo-
genebTan SedarebiT. SeviswavleT gamoyofili
E.coli Stamebis antibiotikebis mimarT mgrZnobe-
loba. ESBL-maproducirebeli E.coli Stamebi rez-
istentuli iyo penicilinis da cefalospori-
nebis jgufis antibiotikebis mimarT da, agreT-
ve, dadginda rezistentoba cirofloqsacinis
da imipenemis mimarTac. amgvarad, postqoleci-
steqtomiuri masalis baqteriologiuri kvle-
visas, naRvlis buStis sxvadasxva paTologieb-
is dros, ESBL-maproducirebeli E.coli Stamebis
arseboba miuTiTebs saqarTveloSi E.coli-is ma-
Ral rezistentuli Stamebis cirkulirebaze.

svaniSvili T., TaTaraZe e., WabaSvili n.,
sofromaZe z.

fizikuri varjiSis roli daavadebaTa
prevenciaSi: axali perspeqtivebi

Tssu, klinikur mecnierebaTa departamenti,
samedicino reabilitaciisa da sportuli
medicinis mimarTuleba

ocdameerTe saukunis pirveli aTwleulis
bolos TiTqmis mTeli msoflio moicva mniS-
vnelovanma ekonomikurma krizisma, romelic Se-
exo praqtikulad yvela sferos, maT Soris jan-
mrTelobis dacvasac. janmrTelobis dacvis
xarjebi mniSvnelovan moTxovnebs uyenebs sax-
elmwifo biujets. am garemoebebis gaTval-
iswinebiT, aucilebeli xdeba sul ufro aqti-
urad iqnas gamoyenebuli iseTi dabalxarjiani
prevenciuli saSualebebi, rogoricaa fizikuri
varjiSi. ukanaskneli wlebis farmakoekonomi-
kuri publikaciebidan Cans, rom fizikuri var-
jiSis mudmivad CarTva yoveldRiur cxovreba-
Si amcirebs dRiurad moxmarebuli medikament-
ebis dozas iseTi daavadebebis kontrolisTvis,
rogoricaa diabeti [1], hipertenzia [2] da ufro
zogadad - gul-sisxlZarRvTa sistemis daavade-

bebi [3]. Sesabamisad, fizikuri varjiSis gamoy-
eneba potenciurad amcirebs farmacevtul da
zogadad jandacvis  xarjebs sazogadoebisTvis
da saxelmwifosTvis.

gul-sislxZarRvTa sistemis daavadebebTan
da metabolur darRvevebTan erTad (romlebic
tradiciulad fizikuri varjiSis programebis
SemuSavebis ZiriTad samizned ganixileba), ava-
dobis da sikvdilobis da maTTan dakavSirebu-
li finansuri xarjebis gazrdis kidev erT Zir-
iTad mizezs jandacvis nacionalur sistemaSi
avTvisebiani simsivneebi warmoadgens.

bolo wlebSi gamoqveynda araerTi mecnier-
uli naSromi, sadac ganxilulia regularuli
fizikuri varjiSis potenciali avTvisebiani
simsivnis zogierTi formis Tavidan aridebis
TvalsazrisiT. magaliTad, am mxriv mniSvnelo-
van samiznes warmoadgens ZuZus kibo, romlis
ganviTarebaSic fizikur varjiSs SeuZlia pre-
venciuli roli iTamaSos, axdens ra gavlenas
daavadebis hormonul da metabolur meqanizme-
bze, rogoricaa estrogenebis cvla [4]. am sakiTx-
Tan dakavSirebiT, kidev erTi saintereso mo-
sazreba gamoiTqva 2012 wels san-franciskoSi
amerikis ujreduli biologiis sazogadoebis
Sexvedraze, romlis mixedviTac garkveuli sax-
is fizikuri varjiSiT gamowveuli meqanikuri
kompresia mkerdis qsovilze xels uSlis ma-
lignizebuli ujredebis zrdas da axdens maTi
ganviTarebis reversias normaluri zrdis mima-
rTulebiT [5].

cnobilia, rom fizikuri varjiSi amcirebs
insulin-rezistentobas da masTan dakavSire-
bul anTebiT process [6]. amave dros, varaudo-
ben, rom insulin-rezistentoba erTgvar damakav-
Sirebel rgols warmoadgens araerTi avTvisebi-
ani simsivnis ganviTarebis meqanizmSi.  magaliTad,
naCvenebia rom saSvilosnos kibos ganviTareba
dakavSirebulia Warb wonasTan da insulin-rezis-
tentul fenotipTan [7]. cxovrebis aqtiur wesTan
mWidrod aris dakavSirebuli msxvili nawlavis
kibos ganviTarebis prevenciac [8].

bolodroindeli literaturis monacemebma
cxadyo, rom fizikuri varjiSis prevenciuli
efeqti vrceldeba ara marto gul-sisxlZarRv-
Ta da onkologiur daavadebebze, aramed magal-
iTad autoimunur (tipi 1) Saqrian diabetzec. am
tipis Saqriani diabetiT daavadebul pacien-
tebs, romlebic cxovrebis aqtiur wess misdeven,
ufro dabali aqvT pankreasis kunZulakebis saw-
inaaRmdego antisxeulebis titri, rac imas niS-
navs, rom naklebadaa gamoxatuli autoimunuri
aqtivoba [9].  naCvenebia aseve regularuli sir-
bilis pozitiuri efeqti mamakacis sqesobriv
funqciaze, rac SeiZleba medikamenturi mkur-
nalobis alternativad iqnas ganxiluli [10].

yovelive zemoTaRniSnulis gaTvaliswine-
biT, sayovelTao krizisis fonze, romelic janm-
rTelobis dacvisTvis gamoyofil resursebsac
Seexeba, saxelmwifo did yuradRebas unda uTmob-

       samecniero Setyobineba
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des fizikuri varjiSis, rogorc daavadebaTa
marTvis mniSvnelovani meTodis ganviTarebas.

ibadeba kiTxva, rogor unda dainergos fiz-
ikuri varjiSi farTo sazogadoebaSi, rom igi
warmatebuli da xarj-efeqturi iyos. arsebobs
ori SesaZlo gza: pirveli – janmrTelobis
dacvis erovnuli sistemis mier unda SemuSavdes
sistema im profesionalebis anazRaurebis
uzrunvelsayofad, romlebic SeimuSaveben da
ganaxorcieleben fizikuri varjiSis pro-
gramebs; am midgomis uaryofiTi mxarea sazoga-
doebrivi jandacvis xarjebis gazrda mokleva-
diani perspeqtiviT, Tumca unda aRiniSnos, rom
saboloo grZelvadian perspeqtivaSi dadebiTi
ekonomikuri balansi moiazreba. meore midgo-
miT, ukve arsebul (rogorc kerZo, aseve saxelm-
wifo) fitnes centrebs  unda mieniWos samedici-
no fitnes centrebis statusi, sadac organize-
bulad ganxorcieleba varjiSis programebi jan-
mrTelobis SenarCunebis da konkretuli daa-
vadebebis mkurnalobis mizniT [11]. am midgomis
upiratesobaa is, rom ar moiTxovs saxelmwifos
mier dafinansebas.
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Svanishvili T., Tataradze E., Chabashvili N., Sopromadze Z.

ROLE OF PHYSICAL EXERCISE INPREVENTION OF DISEASES: NEWPROSPECTS
TSMU, DIVISION OF MEDICAL REHABILITATION AND
SPORTS MEDICINE, DEPARTMENT OF CLINICAL SCIENCES

Considering world economical crisis, use of low-cost
preventive  interventions, such as physical activity becomes
necessary. Inclusion if physical activity in everyday lifestyle
decreases pharmaceutical and overall costs of public health
care system.

During recent years, number of scientific works has de-
scribed potential of regular physical exercise in prevention
of several types of malignant tumors, along with cardiovas-
cular and metabolic disorders, which have been traditional-
ly viewed as targets for physical activity programs. For ex-
ample, physical exercise can have a preventive role in de-
velopment of breast cancer, by means of influencing its hor-
monal and metabolic mechanisms, as well as in develop-
ment of colon cancer. Physical exercise decreases insulin
resistance, which supposedly is a connecting link in patho-
genesis of many malignant tumors, including endometrial
cancer. According to newest investigations, preventive ef-
fect of physical exercise concerns auto-immune diseases as
well, such as diabetes type 1.

Therefore, national governments should pay great atten-
tion to development of physical activity programs, as an
important method of diseases treatment and prevention.

sivsivaZe k. a*, murTazaSvili T. a, joxaZe m. b,
maxaraZe r. a, imnaZe n. a

meore Taobis zogierTi
antifsiqozuri saSualebis qimiur-
toqsikologiuri analizis meTodebis
mimoxilva

a Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti; b Tssu, farmakognoziis da
botanikis departamenti

Sesavali - Sizofrenia warmoadgens ZiriTad
fsiqiatriul daavadebas, romelsac axasiaTebs
azrovnebisa da aRqmis Zireuli darRvevebi, Se-
usabamo emociuri reagirebiTa da/an emociuri
sferos gasadavebiT. dReisaTvis daavadebuli
pacientebis raodenoba Seadgens mosaxleobis
1%-s. daavadebis aqtualobaze da problema-
tikaze miuTiTebs daavadebis gavrcelebis zr-
dis statistika sxvadasxva qveynebSi[11].

ukanasknel wlebSi saqarTvelos farmace-
vtul bazarze arsebul antifsiqozur saSuale-
bebs daemata mravali axali formulisa da mo-
qmedebis mqone, rogorc ucxouri, aseve samamu-
lo warmoebis preparati. bolo aTwleulSi
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mTel msoflioSi mniSvnelovnad gaizarda am sa-
Sualebebis samedicino da arasamedicino momx-
mareblebis ricxvi, Sesabamisad, imata antif-
siqozuri saSualebebiT gamowveuli mowamvleb-
is raodenobam[15].

qimiur-toqsikologiuri TvalsazrisiT, gan-
sakuTrebul interess iwvevs meore Taobis ant-
ifsiqozuri saSualebebi, kerZod - risperido-
ni, olanzepini da klozapini, romlebic, aseve,
cnobilia atipuri anatifsiqozuri preparateb-
is saxelwodebiT. isini Setanilia Sizofreniis da
sxva fsiqozuri aSlilobebis klinikuri mdgomar-
eobis marTvis saxelmwifo standartSi, aseve saer-
TaSoriso gaidlainebSi da, Sesabamisad, aqtiurad
iniSneba msoflios da, maT Soris,  saqarTvelos
klinikebSi aRniSnuli daavadebis sxadasxva sta-
diis samkurnalod[2,4]. amis fonze, gazrdilia
mocemuli preparatebis saqarTveloSi regis-
traciis da importis maCveneblebi (nax. #1)[1].

nax. #1  – saqarTveloSi risperidonis, olan-
zapinis, klozapinis registraciis statistika

sayuradReboa is faqtic, rom bolo wlebSi,
popularulia ̀ antifsiqozuri polifarmaciis~
gamoyeneba Sizofreniis ukeTesi marTvisaTvis.
es, Tavis mxriv, aRniSnuli preparatebis kombi-
naciaSi xSirad gamoyenebis sawindaria da mniS-
vnelovnad zrdis intoqsikaciis albaTobas[5].

kvlevis obieqtebi da mizani - statiaSi ganx-
ilulia benzizoqsazolis warmoebuli atipuri
antifsiqozuri saSualebis risperidonis,
Tienobenzodiazepinis jgufis antifsiqozuri
(neirolefsiuri) saSualebis olanzapinis da
triciklur dibenzodiazepini klozapinis qi-
miur-toqsikologiuri analizis meTodebi.

analizis meTodebi - risperidonis, olanza-
pinis da klozapinis Tvisobrivi da raodeno-
brivi analizis meTodebze mravali qveynis mec-
nieri muSaobs rogorc preparatebSi, aseve bi-
ologiur masalaSi. kvlevis sagans warmoadgens
analizis Sesabamisi pirobebis SerCeva mocemu-
li preparatebis individualuri da/an sxva niv-
TierebebeTan erTdrouli gansazRvris mizniT.
kvlevebis ZiriTadi mimarTulebaa gamxsnelTa
sistemis, eqstrahentebis da analizisTvis

saWiro sxva parametrebis optimizacia.
mravalferovania bibliografiuli monace-

mebi biologiur masalSi aRniSnuli preparate-
bis aRmoCenis da raodenobrivi gansazRvris qi-
miuri da fizikur-qimiuri meTodebis Sesaxeb.

statiaSi warmodgenilia, rogorc antif-
siqozuri saSualebebis analizisaTvis gamoy-
enebuli meTodebis CamonaTvali, aseve ramden-
ime konkretuli kvleva, romelic SesaZlebelia
SemdgomSi gamoyenebuli iyos, rogorc masala da
safuZveli axali meTodis SemuSavebisaTvis.

risperidonis sisxlis plazmaSi gansazRvri-
saTvis iyeneben maRalefeqtur siTxur qro-
matografias Semdeg pirobebSi: sveti Nucleosil-C8
(150 X 4 mm), ultraiisferi (UV) deteqtireba 280
nm, moZravi faza: natriumis dihidrfosfatis
buferi – acetonitrili (55:45), pH 6.0, moZravi
fazis dinebis siCqare 1.5 ml/wT. aRmosaCeni min-
imumia 0.5 ng/ml. sakalibro grafiki sasurvel
sworxazovnebas inarCunebs 2-50 ng/ml koncen-
traciis farglebSi[9].

sisxlis plazmaSi risperidonis gansazRvri-
saTvis Cineli mkvlevarebi Ming-zhu Huang et al. iy-
eneben siTxur qromatografias/tandemuri mas-
speqtrometriiT, Semdeg pirobebSi: sveti Alltima-
C18 (2.1100 mm,), moZravi faza WianWvelmJava-ace-
tonitrili (40:60), kvlevis Sedegebis mixedviT
raodenobrivi gansazRvris umciresi zRvari
(LLOQ) meryeobs  80% -120% farglebSi[10].

preparatebSi olanzapinis gansazRvris miz-
niT iyeneben  speqtrofotometrias ultraiis-
fer da xilvad ubanSi, uwylo areSi titvris me-
Tods, maRalefeqturi siTxuri qromatogra-
fias[7,8]. xolo biologiur obieqtebSi, misi Tvi-
sobrivi da raodenobrivi gansazRvrisaTvis, sx-
vadasxva mkvlevarebis mier mowodebulia anal-
izis qvemoT aRwerili meTodebi.

kopenhagenis universtetis, sasamarTlo qimi-
is ganyofilebis specialistebis mier  SemuSave-
bulia da validirebulia sisxlSi olanzapinis
gansazRvris meTodi -  cilebis martivi da-
leqviT da siTxuri qromatografia/tandemuri
mas-speqtrometris gamoyenebiT. sisxlis nimu-
Sis SemJavebuli meTanoliT inducirebuli
daleqvis Semdeg axdendnen olanzapinis da Sida
standartis dibenzepinis qromatografirebas
Seqcevadfazian Zorbax Extended - C 18 svetze, pH
9.0 pirobebSi. deteqtireba xdeboda sammagi kva-
dropolis mass-speqtrometrze, analizis xan-
grZlivoba ki Seadgenda 15 wuTs. procesi sworx-
azovania Semdegi koncentraciis farglebSi -
0.005 – 0.05 mg/kg olanzapini sisxlSi. meTodis
validaciis monacemebia: gansazRvris minimumi
– 0.005 mg/kg olanzapini. dRis da dReTaSoris
cdomileba Seadgens 11 %-ze naklebs 0.01-0.5 mg/
kg koncentracisas, xolo meTodis sizuste mer-
yeobs - 85-115 % diapazonSi. gamoyenebuli iyo
27 sisxlis nimuSi, aqedan 20 gvamuri sisxlis[6].

Ulrich S. olanzapinis sisxlis plazmaSi gan-
sazRvris mizniT gvTavazobs gazur-qromatog-
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rafias azot-fosforuli seleqciuri deteq-
tirebiT (GC-NPD). analizis xangrZlivoba Sead-
gens 7 wuTs, svetis saxiT SemoTavazebulia HP-5
Fuesed-silica kapilari (5 m  0.2 mm (Sida diametri),
myari fazis fenis sisqe - 0.33 mikroni, gazi ma-
tarebeli - 0.7 ml azoti). sakalibro grafikis
sworxazovneba daculia 1- 50 ng/ml-is koncen-
traciis farglebSi. meTodis gansazRvris mini-
mumia 0.3 ng/ml)[14].

preparatebSi klozapinis Tvisobrivi da
raodenobrivi gansazRvrisaTvis iyeneben po-
larografias, ultraiisfer speqtrofotome-
trias, qemiluminescentur analizs, qiralur
qromatografias, siTxovan qromatografias
kolorimetruli deteqtoriT da sxv.[7,8].

sainteresoa, agreTve, monacemebi risperido-
nis, olanzapinis, klozapinis erToblivi gan-
sazRvris Sesaxeb.

ukanasknel wlebSi Sizofreniis mkurnalobi-
saTvis aqtiurad gamoiyeneba e.w. “antifsiqo-
zuri polifarmacia”, rogorc mkunalobis Tan-
amedrove midgoma. aRniSnulidan gamomdinare,
aqtualuria antifsiqozuri saSualebebis bi-
ologiur obieqtebsa da matricebSi erTdrouli
gansazRvris analizis meTodebis SemuSaveba, es
Cvens mier aRwerili wyaroebiTac dasturdeba.

avtorebi risperidonis, olanzapinis, kloz-
apinis da qveTiapinis erTdrouli gansazRvri-
saTvis gvTavazoben maRalefeqtur siTxuri
qromatografias Semdegi pirobebiT: sveti - Luna
C18, moZravi faza - amoniumis acetati 20 mmol
(pH 6.7±0.5) da acetonitrili (50 : 50), moZravi
fazis dinebis siCqare - 1.0 ml/wT, ui deteqtori
280 nm sigrZis talRaze. analizis Sedegebi iyo
sworxazovani 35-65 mkg/ml-1 koncentraciis far-
glebSi (olanzapinisTvis R2> 0.0992, risperido-
nis R2>0.0991)[11].

samecniero literaturaSi gamoqveynebulia
aseve risperidonis, olanzapinis, klozapinis da
qveTiapinis plazmaSi erTdrouli gansazRvris
maRalefeqturi siTxuri qromatografia, meTo-
di - eleqtrogafrqveviT ionizacia/mas-spe-
trometriasTan tandemSi. mocemul kvlevis
mixedviT axdendnen saanalizo nimuSis orjerad
eqstraqcias, eqstrahentebis Semdgomi Setu-
tianebiT.analizi mimdinareobda Semdeg
pirobebSi: sveti - MACHEREY-NAGEL C18 (2.0 mm
125 mm, 3 mkm), moZravi faza – wyliani fraqcia:
WianWvelmJava (2.7 mmol/l) da amoniumis ace-
tati: 10 mmol/l) da acetonitrili (53:47),
moZravi fazis dinebis siCqare – 0.16 ml/wT. ko-
mponentebis ionizacia xdeboda eleqtro-
gafrqveviT da miRebuli Sedegebis registracia
seleqciur-ionur Camwerze. miRebuli Sedegeb-
is mixedviT, sakalibro grafiki sworxazovania
– klozapinisTvis 20-1000 ng/ml koncentraci-
is farglebSi, olanzapinis da risperido-
nisTvis 1-50 ng/ml. meTodis kvlavwarmoeba Sead-
gens 91%, dRis da dReTaSoris fardobiTi stan-
dartuli gadaxra 15%-ze naklebia[12].

siTxuri qromatografia, mas-speqtrometri-
asTan tandemSi gamoyenebuli iyo Uinovsk R. Et al. 
mier, oTxi nivTierebis, maT Soris, risperido-
nis, olanzapinis, klozapinis da maTi ZiriTadi
metabolitebis adamianis SratSi gansazRvri-
sTvis. Sratis cilebis daleqva xdeboda reagen-
tiT: ZnSO

4
·7H

2
O 0.05% xsnari acetonitrili/meT-

anolSi (40:60). qromatografiuli dayofa xde-
boda svetze - BEH C18, moZravi fazis gradien-
tuli miwodebiT. moZravi faza A (2 mmol/l amo-
niumis acetati, 0.1% WianWvelmJava 5%-ian ace-
tonitrilSi), moZravi faza B (2 mmol/l amoniu-
mis acetati, 0.1 % WianWvelmJava 95 %-ian ace-
tonitrilSi). Sida standarti – alprenololi.
deteqtireba xdeboda sammagi kvadropolian
tandemur mas-speqtrometriT. analizis xangr-
Zlivoba – 5 wuTi. meTodis dRis kvlavwarmoeba
Seadgens 87.1-110%, xolo dReTaSorisi - 88.1-
108.2 %[13].

daskvna - antifsiqozuri saSualebebis –
risperidoni, olanzapini da klozapinis samec-
niero literaturaSi aRwerili analizis me-
Todebis mravalferovneba adasturebs, rom isi-
ni saintereso obieqtebia qimiur-toqsikolo-
giuri analizis TvalsazrisiT. “antifsiqozur-
ma polifarmaciam” ukanasknel wlebSi SeiZina
aqtualoba da amdenad, am preparatebis qimiur-
toqsikologiuri analizis meTodebis SemuSave-
bis da daxvewis sakiTxebi gaxsnilia samecniero
msjelobisaTvis.

winamdebare momixilviTi statia emsaxureba
Sesabamisi interesis Seqmnas, raTa saqarTvelos
narkologiur-toqsikologiuri eqspertizis
praqtikaSi dainergos Tanamedrove, mgrZnobi-
are da aRwarmoebadi analizis meTodebi.
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THE REVIEW OF THE CHEMICAL-TOXICOLOGICAL METHODS OFANALYSIS OF SOME ANTIPSYCHOTICDRUGS OF SECOND GENERATION
ATSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY; BTSMU, DEPARTMENT OF
PHARMACOGNOSY AND BOTANICS

Recent years pharmaceutical market has been enriched
with numbers of new antipsychotic drugs. In the list of such
agents are risperidon, olanzapine and clozapine. The num-
ber of its medical and nonmedical utilization significantly
increased, respectively raised the quantity of intoxications
caused by the antipsychotic drugs. Many scientists of vari-
ous countries are working to elaborate the methods of qual-
itative and quantitative analysis for determination of risperi-
don, olanzapine and clozapine in drugs or in biological ma-
terial. The main subject of the research is individual and si-
multaneous determination of above-mentioned agents and
validation of these methods. The bibliography shows vari-
ety of these methods– spectral, electrochemical and chro-

matographic.
Antipsychotic polypharmacy is well established in schizo-

phrenia therapy. Due to importance of this subject it is es-
sential to deep study of the bibliographic data. Development
and amelioration of the chemical-pharmaceutical methods
of analysis of above-mentioned agents are still open for sci-
entific discussions.

The present review serves to elaborate the respective
background to establish the new, sensitive and reproductive
methods of analysis in the narcological - toxicological prac-
tice of Georgia.

Simonia G.,  Andronikashvili I., Pantsulaia I., Kantaria N.,
Basishvili N.

CARDIOTONIC STEROIDS IN SALT-SENSITIVE ARTERIAL HYPERTENSIONIN GEORGIA
TSMU, DEPARTMENT OF INTERNAL MEDICINE; UNESCO
CHAIR “HEALTHY LIVING”

Introduction
It has been known that salt-sensitive hypertension is

multifactorial cardiovascular dysfunction being a strong pre-
dictor for cardiovascular mortality. Salt-sensitivity has been
noted in 25-50% of normotensive subjects and in 40-75% of
hypertensive patients.  Up to now the exact mechanism of
salt-sensitivity and salt-sensitive hypertension remains un-
clear.  Among humoral factors determining salt-sensitivity
so called endogenous cardiotonic steroids that inhibit Na,K-
ATPase – endogenous ouabain (EO) and marinobufagenin
(MBG) have been considered. A. Bagrov and collaborators
consider that blood pressure could be increased due to influ-
ence of cardiotonic steroids (endogenous ouabain and
marinobfagenin) on Na,K-ATPAse that inhibits proximal
tubular reabsorption of sodium (2).

A number of studies have shown that circulating levels
of EO in humans are modulated by dietary salt and chronic
volume status. EO is related to vascular function and likely
has an impact on the development of heart and renal failure.
It has been considered that effects of EO involve sodium
pump/sodium-calcium exchange system. (4). MBG is a ste-
roid compound that belongs to bufadienolide cardiac ino-
tropic factors. MBG appears to be involved in the develop-
ment of volume-dependent, salt-sensitive arterial hyperten-
sion (3, 5).

Based on aforementioned, the overall goal of our study
was to elucidate the role of EO and MBG in the develop-
ment of salt-sensitivity and salt-sensitive hypertension in
Georgian patients.

The objectives of the study were: (a) Typing of normo-
tensive and hypertensive subjects by salt-sensitivity test, and
(b) Detection of circulating levels of EO and MBG in salt-
resistant and salt-sensitive normotensive subjects during low
and high salt diet;

Methods.
The study enrolled a total of 72 ethnically Georgian mid-

dle-aged (38-62 year old, 42 females and 30 males) subjects
– 22 normotensives and 50 hypertensives of stage I essential
hypertension (JNC VII) were examined. Anthropometry,
blood pressure monitoring, and 24 hr urinary sodium excre-
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tion were performed. All subjects were volunteers (signed
informed consent form) and non-smokers. They were tested
for salt-sensitivity:  during the first week subjects were on
high sodium diet (200 mmol/d per 70 kg) both by adding
100 mmol directly to the food and by administering 100 mmol
in capsules ingested 3 times daily with meals. Next week
subjects were placed on a low-salt diet aimed at a maximum
intake of 40 mmol sodium per day. Compliance with the diet
was confirmed by measurement of 24-hour urinary sodium
excretion during the last 2 days of both weeks The latter was
assessed by the difference of mean arterial pressure (MAP)
on high (200 mmol/day) vs. low (40 mmol/day)salt diet. Salt-
sensitivity was considered when difference between MAP
exceeded 3 mm Hg. They did not use any medicine and did
not have history of cardiovascular, respiratory, liver, renal
diseases, obesity and diabetes.

In parallel with determination of salt-sensitivity, plasma
and urine levels of MBG and EO were measured using the
ELISA and RIA methods.Reagents for MBG and EO estima-
tion were kindly provided by Dr. A.Bagrov (Laboratory of Car-
diovascular Science, National Institute on Aging, NIH, USA).

Data obtained are presented as mean ± SEM. The effect
of dietary Na intake on measured variables was determined
by Student’s t test and ANOVA. Correlation coefficient was
calculated using Pearson method. P<0,05 was considered
significant.

Results
Our results have shown that virtually all subjects con-

sumed very high amount of sodium chloride in excess of
300 mmol sodium, i.e 20 g/24h. Therefore, we skipped high-
salt diet and placed hypertensive subjects on one-week low-
salt diet to determine the salt sensitivity. Salt sensitivity (when
difference between MAP exceeded 3 mm Hg) was detected
in 12 (54,5%) of normotensive subjects and in 32 (64%) of
hypertensive patients.

Table 1

Urinary sodium excretion (UNaV), plasma levels of sodium (PNa), and
plasma levels of MBG and EO in salt-sensitive and salt-resistant patients with
essential hypertension

Hypertensive patients  PNa(mmol/l)       UNaV(mmol/l)   EO(nmol/l)       MBG(nmol/l)

Salt-sensitive  n=32     144.0 ± 5.65   351 ± 93.14    7.78 ± 0.16    0.92±0.08

Salt-resistant  N=18    143.5 ± 5.42  301 ± 101,3    0.5 ± 0.07      0.33±0.02

P                                  >0.05              >0.05             <0.001             < 0.01

As it is shown in Table 1, in salt-sensitive hypertensives
plasma levels of both MBG and EO significantly exceeded
those of salt-resistant patients.

A high prevalence of salt-sensitive was found in women
and positive correlation of salt-sensitivity with age was found
(r =0.64, p<0.05).

Discussion
Results of our preliminary study showed that in Georgia

both healthy and hypertensive subjects consume high amount
of sodium (appr. 20 grams per day vs  recommended 2.3
grams of sodium for normotensive subjects and daily con-
sumption of 1.5 grams for hypertensive patients(6).Our find-
ings are quite alarming considering that Georgia is among
the leading five countries worldwide with the highest inci-
dence of hypertension. Based on our results we would sug-
gest that high incidence of hypertension in Georgia might be
related to prevalence of salt-sensitivity in both normoten-
sives and hypertensives. Numerous studies confirmed that
dietary sodium leads to elevation of blood pressure certain
part of population responding to dietary salt changes i.e. in

salt-sensitive humans (1).It appears that in Georgians preva-
lence of salt-sensitivity exceeds average values (54.5% in
normotensives and 64% in hypertensives vs. average 35%
and 50% prevalence worldwide)(7). We suggest that trans-
forming salt-sensitive normotensives in salt-sensitive hyper-
tensives is mainly induced by abnormally high sodium con-
sumption.

One of the most interesting explanations of the develop-
ment of salt-sensitivity and salt-sensitive hypertension is the
role of cardiotonic steroids (endogenous ouabain and
marinobufagenin). These substances interact with each oth-
er and are involved in regulation of renal sodium excretion
through interaction with membrane Na,K-ATPase. Number
of studies indicate that increased production of MBG and
EO in response to high sodium intake might be the key for
understanding salt-sensitivity phenomenon and salt-sensitive
hypertension.

Conclusions
1. High incidence of salt-sensitivity and prevalence of

salt-sensitive hypertension associated with high sodium in-
take has been detected in Georgian normotensive and hyper-
tensive subjects.

2. Development of salt-sensitivity and salt-sensitive hy-
pertension might be due to increased production of marinob-
ufagenin and endogenous digoxin – so called cardiotonic
steroids.

3. Results of our study provide useful tool (circulating
levels of EO and MFG) for identifying salt-sensitive risk
groups among healthy population and prevent formation of
essential hypertension.
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kardiotonuri steroidebi
marilmgrZnobiare arteriuli
hipertenziis dros saqarTveloSi

Tssu, Sinagani medicinis departamenti, iuneskos
kaTedra “jansaRi cxovreba”

kvlevis ZiriTad mizans warmoadgenda en-
dogenuri uabainis da marinobufageninis rolis
Seswavla marilmgZnobiarobis da marilmgZnobi-
are artertiuli hipertenziis ganviTarebaSi
qarTul populaciaSi. kvlevis amocanebi iyo
normotenziuli da hipertenziuli pirebis
tipireba marilmgrZnobiarobis testis saSu-
alebiT, marilrezistentul da marilmgZnobi-
are normotenziuli pirebis sisxlis plazmaSi
endogenuri uabainis da marinobufageninis Sem-
cvelobis gansazRvra marilis dabali da maRa-
li Semcvelobis dietis dros. marilmgZnobiar-
oba  gamovlenili iqna 12 (54,5%) normotenziul
pirsa da 32 (64%) artetriuli hipertenziiT
daavadebulebSi. marilmgrZnobiare hiperten-
ziuli pacientebis endogenuri uabainis da
marinobufageninis plazmuri done sarwmunod
aRemateboda marilrezistentul pacientebSi
miRebul monacemebs.

daskvnebi. qarTvelebSi marilmgZnobiarobis
sixSire da marilmgZnobiare arteriuli hip-
ertenziis gavrceleba dakavSirebulia  natri-
umis maRal moxmarebasTan. marilmgZnobiarobis
da marilmgZnobiare hipertenziis ganviTareba
SaesaZloa dakavSirebuli iyos marinobufage-
ninisa da endogenuri digoqsinis gaZlierebul
produqciasTan.

tukvaZe S., kverenCxilaZe r., kvanWaxaZe r.

TuTia-deficituri mdgomareobis
epidemiologia Tanamedrove
msofliosa da saqarTveloSi

Tssu, garemos janmrTelobisa da profesiuli
medicinis mimarTuleba

Tanamedrove mdgomareobiT, Cveni planetis
mosaxleobis 20%-ze meti ganicdis TuTiis mox-
marebis ukmarisobas. TuTia miekuTvneba esenci-
ur mikroelementebs, romelic farTod monawi-
leobs nivTierebaTa cvlaSi.

gasuli saukunis 90-iani wlebis meore nax-
evridan janmrTelobis msoflio organizacia
(WHO), gaerTianebuli erebis kvebisa da soflis
meurneobis saerTaSoriso organizacia (FAO),
mecnierebisa da eqspertebis daxmarebiT aqvey-

nebs monacemebs 176 qveyanaSi moxmarebul 95 sx-
vadasxva saxeobis sakvebi produqtis kvebiT Ri-
rebulebaze (e.w. Food Composition Tables _ sursa-
Tis kompoziciuri cxrilebi) [2]. es cxrilebi
Tamamad SeiZleba gamoyenebuli iqnas rogorc
ekologiuri indikatorebi, romlebic mosaxle-
obis kvebiTi statusis Seswavlisa da TuTia-de-
ficituri mdgomareobis mqone riskis jgufeb-
is gamovlenis saSualebas gvaZlevs.

2004 wels msoflio maStabiT 176 qveyanaSi,
maT Soris aRmosavleT evropisa da yofili ssrk
kavSiris respublikebSi, Catarebulma ekolo-
giurma kvlevebma gamoavlina maRali riskis qve-
ynebi. am kvlevebis mixedviT, aRmosavleT evro-
paSi saqarTvelo meore adgilzea tajikeTis Sem-
deg. 2009 wels aSS-Si Catarda me-5 yovelwliuri
Sexvedra `klintoni, globaluri iniciativa~
(`clinton, global initiative~), sadac ZiriTad sakiTxad
ganixileboda TuTia-deficituri mdgomare-
obebi Tanamedrove msoflioSi da misi damarcx-
ebis strategiebi. Sexvedris masalebSi mowode-
buli informaciidan irkveva, rom 2009 wlis mo-
nacemebiT, yovelwliurad, msoflioSi 450000
bavSvi iRupeba TuTiis deficitiT gamowveuli
garTulebebis gamo, xolo planetis mosaxleo-
bis 2 miliardi Sedis TuTiis deficitis riskis
jgufSi [3].

 mikroelement TuTiis maRali SemcvelobiT
xasiaTdeba, ZiriTadad, xorcisa da Tevzeulis
produqtebi. ganviTarebad qveynebSi  kvebis ra-
cions, ZiriTadad, Seadgens mcenareuli (pur-
produqtebi, marcvleuli, bostneuli) da nak-
lebad _ cxoveluri warmoSobis produqtebi.
mosaxleobis kvebiTi statusis Seswavlisas, ase-
ve, mniSvnelovania imis gaTvaliswinebac, ama Tu
im qveyanaSi moxmarebuli marcvleulis ramde-
ni procenti modis rafinirebul, fermentire-
bul produqtze (rogorc cnobilia, marcvle-
ulSi, dafqvisa da fermentaciis dros, mniSvne-
lovnad icvleba TuTiisa da fitatebis Semad-
genloba, Sesabamisad icvleba absorbirebadi
TuTiis Semcvelobac). mag., CrdiloeT afrikaSi,
xmelTaSua  zRvis qveynebsa da samxreT aziaSi
marcvleulis 90% moixmareba mTliani, daufqve-
li, ararafinirebuli formiT da mxolod marcv-
leulis 10% gardaiqmneba rafinirebul TeTr
fqvilad. sruliad sapirispiro mdgomarobaa
laTinur amerikasa da afrikis sub-saharis re-
gionebSi, sadac marcvleulis mxolod 10% moix-
mareba daumuSavebeli saxiT, xolo 90% _ TeTri
fqvilisagan damzadebuli pur-produqtebis
saxiT; sxva danarCen qveynebSi da, maT Soris
saqarTveloSi, marcvleulis mxolod 1% moix-
mareba ararafinirebuli, arafermentirebuli
saxiT. yovelive es ki mniSvnelovnad amcirebs
absorbirebadi TuTiis Semcvelobas. kidev er-
Txel, xazgasmiT unda aRiniSnos, rom mosaxle-
obis mier yoveldRiurad miRebuli TuTiis rao-
denoba pirdapir korelaciaSia mosaxleobis mi-
er  xorc-produqtebis moxmarebasTan. am mxriv,
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saukeTeso mdgomareobaa dasavleT evropis qve-
ynebSi, kanadasa da aSS-Si. SedarebiT ukeTesi md-
gomareobaa aRmosavleT evropis qveynebSi, Tum-
ca maT siaSi saqarTvelo bolodan meore adgils
ikavebs.

cxrili

mosaxleobis kvebiTi statusidan gamomdinare
TuTia-deficituri mdgomareobis ganviTarebis
riskebi aRmosavleT evropis qveynebSi

2004 wels FAO-s mier Catarebuli kvlevebisa
da, aseve, saqarTvelos statistikis saxelmwifo
departamentis monacemebiT saqarTvelos mosax-
leobis kvebiT racionis mxolod 14,3%-s Sead-
gens cxoveluri warmoSobis produqtebi, umete-
si wili ki modis rafinirebuli TeTri fqvilis-
agan damzadebul pur-produqtebze [1].yovelive
zemoT aRniSnulidan gamomdinare, calsaxad
SeiZleba iTqvas, rom saqarTveloSi TuTia-def-
icituri mdgomareoba aqtualuria, gansakuTre-
biT sayuradReboa mozardebi, radgan TuTiis
deficiti maTSi iwvevs mraval garTulebas.

mosaxleobaSi mikroelementebis deficitiT
gamowveul daavadebaTa Semcirebisa da
profilaqtikis ori aRiarebuli meTodi arse-
bobs: medikamenturi mkurnaloba da produqte-
bis fortificireba. sazRvargareT farTod mi-
marTaven xilis wvenebis, puris, brinjis (sazoga-
doebis farTo masebisaTvis iolad xelmisawv-
domi produqtebis) TuTiiT gamdidrebas [4].

sadReisod Cveni mosaxleobisaTvis, TuTiis
deficitis koregirebisaTvis ufro mizanSe-
wonilia iseTi tradiciuli da xelmisawvdomi
produqti, rogoricaa qarTuli Cai.mas is upi-
ratesoba aqvs, rom sxva produqtebTan Sedare-
biT warmoadgens am kontigentisaTvis yoveld-
Riuri moxmarebis produqts.
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Zinc deficiency is one of the most prevalent risk factors
for nutrient-related diseases. Young children as well as preg-
nant women are at highest risk of zinc deficiency. Popula-
tions in the developing countries consume limited animal
products(excellent source of many trace elements) and plants
or cereal meals high in inhibitors and are generally at in-
creased risk of deficiency. FAO national food balance data
and WHO,2004  estimate that zinc deficiency affects one-
third of the world population (about 2 billion people) . Cur-
rently national prevalence estimates of zinc deficiency  based
on direct measures are lacking for most countries. The most
popular method for assessing the risk of population zinc
deficiency includes assessment of dietary intakes of zinc.
Each year the Food and Agriculture organization  (FAO ) of
the united  Nations publishes national food balance sheets
(FBS) which currently provide data on the amount of 95 food
commodities available for human consumption in 176 coun-
tries. This can be used as an ecological indicator of the risk
of inadequate zinc intake in population.  Using this assump-
tions , it appears that nearly 47,3% of population in Georgia
is at risk of zinc deficiency.
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alergiuli rinitis gavrceleba aWaris
regionis bavSvTa populaciaSi

Tssu pediatriis departamenti; q. baTumis
saojaxo medicinis centri

alergiuli riniti bavSvTa populaciaSi far-
Tod gavrcelebuli daavadebaa. epidemiolo-
giur kvlevaTa monacemebiT, alergiuli rinitis
prevalentoba zrdis tendenciiT xasiaTdeba,
gansakuTrebiT - bavSvTa populaciaSi; misi prev-
alentoba sxvadasxva populaciaSi saSualod 15-
20%-ia. daavadeba cvlis socialur yofas, emo-
ciur mdgomareobas, gavlenas axdens saswavlo
processa da Sromis produqtiulobaze, war-
moadgens bronquli asTmis formirebis mniS-
vnelovan riskis faqtors. sxvadasxva klimatur-
geografiuli zona, transportis gamonabolqvi,
samrewvelo sawarmoebi, urbanizacia, epidemio-
logiuri kvlevis meTodologiuri araerTgva-
rovneba da sxva mravali faqtori, ganapirobebs
alergiuli rinitis gavrcelebis variabelobas.
alergiuli rinitis formirebis mizezobrivi
mniSvnelobis Tu trigeruli faqtorebi gansx-
vavdeba klimatur-geografiuli zonebis
Taviseburebebis gaTvaliswinebiT.

alergiuli rinitis gavrcelebis mzardi ten-
dencia, misi meryeobis diapazoni populacieb-
Si, samedicino-socialuri mniSvneloba da cx-
ovrebis xarisxze zemoqmedeba gansazRvravs daa-
vadebis populaciuri kvlevis aqtualobas aWa-
ris regionis maxasiaTebeli klimatur-geog-
rafiuli pirobebis gaTvaliswinebiT.

Sromis mizani: alergiuli rinitis gavrce-
lebis Sefaseba saqarTvelos subtropikuli
klimatis pirobebSi, aWaris regionSi, qalaq ba-
Tumis bavSvTa populaciaSi.

kvlevis masala da meTodebi: alergiuli
rinitis simptomebis aqtiuri gamovlena anu
gavrcelebis Seswavla warmoebda erTmomentiani
epidemiologiuri kvlevis safuZvelze. SemuSav-
da anketa-kiTxvari, alergiuli rinitis gafar-
Toebuli kvlevis specializebuli ruka; apro-
birebul iqna alergiuli rinitis sadiagnosti-
ko kriteriumebi ARIA-s (2008-2010) mixedviT da
SeirCa reprezentatuli sakvlevi kontingenti.

gamosakvlevma kontigentma Seadgina q.baTu-
mSi mcxovrebi, 4-dan 15-wlamde asakis 1237 bavS-
vi (gogona - 511, vaJi - 726).

epidemiologiuri kvlevis pirvel etapze Ca-
tarda anketireba, romelic ivseboda uSualod
mSoblebTan saubris dros. anketa-kiTxvari ori-
entirebuli iyo alergiuli rinitis simptome-
bis gamovlenaze – pirvelad diagnostirebaze.
diagnozis klinikuri verifikacia warmoebda
ARIA-s diagnostikuri kriteriumebis mixedviT.

meore etapze, alergiuli rinitis gafarToe-
buli specializebuli rukis saSualebiT gamo-

kiTxva Catarda yvela im respodentTan, rome-
lTac dadebiTad upasuxes anketis kiTxvebs
„odesme” alergiuli rinitis simptomebis Sesax-
eb. klinikur-alergologiuri kvleva Cautarda
im kontingents (102 pacienti), romelsac uka-
naskneli 12 Tvis ganmavlobaSic aReniSneboda
alergiuli rinitis simptomebi. specifikuri
diagnostikis mizniT avadmyofTa nawils Cau-
tarda kanis alergiuli sinjebi. gamoyenebul
iqna ALK scherax-is standartuli nakrebi. aler-
genTa standartuli nakrebi warmodgenili iyo
kvebiTi, mcenareuli, epidermuli da sayofacx-
ovrebo alergenebiT. avadmyofTa nawilSi gan-
isazRvra saerTo IgE-s done imunofermentuli
meTodiT.

amrigad, q. baTumis bavSvTa populaciaSi ale-
rgiuli rinitis epidemiologiuri kvleva Cata-
rda klinikuri epidemiologiis principebis
dacviT da eyrdnoboda Semdeg masalas: bavSvTa
mosaxleobis reprezentatuli kontigentis
(n=1237) skrinirebis Sedegebi, klinikur-aler-
gologiuri kvlevis Sedegebi (n=102).

kvlevis Sedegebi da ganxilva: gamokvleuli
kontingenti, asakobrivi niSniT, ganawilda or
jgufad: pirvel jgufSi Sediodnen 4-dan 9-wl-
amde asakis bavSvebi, meore jgufSi ki 10-dan 15
wlamde asakis bavSvebi.

anketirebis Sedegebis mixedviT, 12 Tvis gan-
mavlobaSi ganmeorebadi cxvirceminebis epi-
zodebi, gansakuTrebiT - dRis pirvel naxevar-
Si, aReniSneboda gamokvleuli populaciis
9,8%-s, maTgan 52,8% moicavda I-jgufis asakis
bavSvTa populacias, 47,2% - II-jgufis asakis ba-
vSvTa nawils. cxviris qavili gamovlinda SemTx-
vevaTa 15,5%-Si, aqedan aRniSnuli simptomebi
gamovlenil iqna 45,4%-Si II-jgufis bavSvTa
asakSi, xolo 54,6% dafiqsirda I-jgufis bavSv-
Ta populaciaSi. rinoreis arseboba konstanti-
rebul iqna 14,5% SemTxvevaSi, upiratesad - II-
jgufis asakis bavSvebSi (69,8%). cxviris obst-
ruqcias aRniSnavda respodentTa 13,9%-i. dad-
ebiTi pasuxis sixSire maRali iyo I-jgufis asa-
kis bavSvebSi (57,1%). aRniSnul simptomebs 4,5%-
Si Tan axlda cremldena da Tvalebis qavili. al-
ergiuli rinitis simptomebis gavrceleba
aWaris regionSi sarwmunod maRali iyo vaJTa
Soris, gogonebTan SedarebiT (p<0,05). alergiu-
li rinitis simptomebis ganawileba gamokvleul
kontingentSi warmodgenilia cxrilSi.

 cxrili 1

alergiuli rinitis simptomebi

simptomebis dasaxeleba                     %

cxvircemineba                                        9,8

rinorea                                       14,5

cxviris obstruqcia                   13,9

cxviris qavili                                       15,5

cremldena da Tvalebis qavili          4,5
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alergiuli rinitis simptomebis mqone respo-
dentTagan 236 bavSvi aRniSnavda daavadebis se-
zonur xasiaTs. gamwvavebaTa gamovlineba ume-
teswilad aRiniSna gazafxulze da SedarebiT na-
klebi sixSiriT _ Semodgomaze. simptomTa gamov-
linebis piki maRali sixSiriT (p<0,05) konstan-
tirebul iqna mais-ivnissa da seqtember-oqtom-
bris TveSi (p<0,01). gamokiTxul bavSvTa popu-
laciis 26,4%-Si miuTiTebda, rom yoveldRiur
yofasa da saqmianobaze simptomebi negatiurad
moqmedeben. naklebintensiuri diskomforti da-
afiqsira respodentTa 56,8%-ma.

kvlevis Sedegebis mixedviT, gamokvleuli
kontingentidan alergiuli riniti diag-
nostirebul iqna SemTxvevaTa 15,3%-Si, aqedan
pirvelad diagnostirebuli iyo gamokvleulTa
10,9%-Si. alergiuli rinitis dagvianebuli di-
agnostika da hipodiagnostika sadReisod kvlav
problemad rCeba [1,7,2,3,8].

epidemiologiuri kvlevis Semdgom etapze Se-
swavlil iqna alergiuli rinitis etiologiuri
struqtura. kvleva Cautarda gamovlenil avad-
myofTagan (236 bavSvi) randomulad SerCeul
kontingents - 102 pacients. anamnezuri monace-
mebis mixedviT, binis pirobebSi cxvirceminebis,
cxviris qavilis da obstruqciis epizodebi
dafiqsirda 39,2% SemTxvevaSi, upiratesad maRa-
li sixSiriT I-jgufis asakis bavSvTa populacia-
Si (p<0,05). kargareT pirobebSi igive simptomTa
gamovlenas uCioda pacientTa 83,5%, SedarebiT
xSirad - II-jgufis asakis bavSvebi (p<0,05). prik-
testirebis safuZvelze dadginda, rom preva-
lirebs (61,2% p<0.05) sensibilizacia oTaxis
mtvrisadmi (D.farinace, D.pteronysinus). 21,3%-Si kon-
stantirebul iqna katisa da ZaRlis epidermu-
li alergenebiT ganpirobebuli sensibilizacia.
orive asakobriv populaciaSi maRali xvedriTi
wiliT warmodgenili iqna nestisa da mcenaris
mtvrisadmi sensibilizacia (81,9%).

cxrili 2

Catarebuli gamokvlevis speqtri da raodenoba

gamosakvlevi parametrebi           gamokvleul bavSvTa raodenoba

saerTo IgE                                                  51

kanis sinji                                                 51

cxrili 3

alergiuli rinitis etiologiuri struqtura

alergenebi                                 %-prik-testireba

mcenaris mtveri                       81,9

sayofacxovrebo                      61,2

epidermaluri                           4,5

cxrili 4

saerTo IgE-s maCveneblebi (IU/ml)

nozologia                   n           M           SD                Min - Max

alergiuli riniti        30       612,00     437,21         22,00-1280,00

alergiuli riniti+      40       632,12   532,22      38,00-1180,00
bronquli asTma

amrigad, q. baTumis bavSvTa populaciaSi epide-
miologiuri kvlevis Sedegad alergiuli rinitis
prevalentobam Seadgina 15,3%, aqedan Tanarsebul
koniuqtivits adgili hqonda SemTxvevaTa 4,5%-Si.
anketirebis, klinikuri da specifikuri aler-
gologiuri diagnostikis Taviseburebebis er-
Tobliobis safuZvelze 56,7%-Si konstantire-
bul iqna intermisiuli, 43,3%-Si ki aRiniSna per-
sistiuli alergiuli riniti, ZiriTadad saSualo
(47,8%) da msubuqi (52,2%) mimdinareobiT. epide-
miologiuri kvlevis safuZvelze dafiqsirda
hipodiagnostikis maRali sixSire.
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PREVALENCE OF ALLERGIC RHINITISIN CHILDREN’S POPULATION –ADJARA REGION
TSMU, DEPARTMENT OF PEDIATRICS; BATUMI CENTER OF
FAMILY MEDICINE

llergic Rhinitis is widely distributed disease in children
population.

Goal of Study:
The goal of the study was estimation of prevalence of

allergic rhinitis in subtropical climate conditions in children
population of Adjara region, Batumi.

Study materials and methods:
Active detection of allergic rhinitis symptoms, though

study of prevalence, was conducted based on single epide-
miological study. For this purpose the questionnaire as well
as  expanded, study- specialized map of allergic rhinitis were
developed;. We appropriated diagnostic- test criteria of al-
lergic rhinitis by ARIA (2008-2010 ) and was selected rep-
resentative study cohort. Studied population included 1237
Children of Batumi population from 4 to 15 years (511 girls
and 726 boys).

Study Result and Review:
Study cohort was distributed according to age gradation

in two groups: in first group were 4-9 years old children and
in second group - 10-15 years old children.

According to survey, during 12 month recurrence epi-
sodes of sneezing, especially in first part of day, was detect-
ed in 9,8 % of study population and 52,8% of them were
children from I - group and 47.2 % from II - group. Nasal
itching was observed in 15.5 % of cases, from here men-
tioned symptoms was detected in 45.4 % of II - group chil-
dren and 54.6 % of I- group children. Rhinorhea was ob-
served in 14,5% of cases, mainly in children from II- group
(69,8 %). 13.9 % of respondents had nasal obstruction. Pos-
itive results frequency was high in children from I- group
(57.1 %). Mentioned symptoms in 4.5% of cases were ac-
companied with lacrimation and eye itching. Prevalence of
allergic rhinitis symptoms in Adjara region was significantly
high in boys compared with girls (p<0.05)

According to results, in study cohort, allergic rhinitis was
diagnosed in 15,3 % cases, from here firstly diagnosed was
in 10,9% of survey. Late diagnostics of allergic rhinitis and
hypo diagnostics is staying again as a problem.

Conclusion:
According to epidemiological study of allergic rhinitis

in children population of Batumi, prevalence of allergic rhin-
itis was 15.3%, from here in 4,5 % of cases accompanying
with conjunctivitis.

Based on combination of surveys, clinical and specific
allergic diagnostic peculiarities in 56.7% of cases intermit-
tent (56,7%) and persistent (43.3 %) allergic rhinitis were
established. Basically, with moderate (47,8%) and mild
(52,2%) progress. Epidemiological study showed high fre-
quency of hypo diagnostics.

qoCiaSvili d., qoCiaSvili g.

IL-33-is cvlilebebi intersticiuli
cistitis dros

Tssu,  #1 qirurgiuli departamentis urologiis
mimarTuleba

intersticiuli cistitis etiopaTogenezu-
ri safuZvlebi dReisaTvis bolomde garkveuli
ar aris (Moutzouris and Falagas, 2009). arsebobs ram-
denime mosazreba,romelic  xsnis daavadebis
SesaZlebel paTofiziologiur meqanizmebs.
varaudoben, rom am daavadebis aRmocenebas
polifaqtoruli xasiaTi aqvs da dakavSirebu-
lia uroepiTeliumis funqciur darRvevebTan,
poxieri ujredebis aqtivaciasTan,nervuli dab-
oloebebis anTebasTan da imunologiuri meqa-
nizmebis cvlilebasTan. miuxedavad am mosaz-
rebebisa, verc paTologiis klinikuri manifest-
aciebi da verc Tanamedrove molekulur-bi-
ologiuri gamokvlevebi calsaxad ver asaxaven
im paTofiziologiuri procesebis erTobli-
obas, romelic safuZvlad udevs intersticiu-
li cistitis ganviTarebas. aRniSnuli garemoe-
ba aZnelebs daavadebis obieqtur diagnostikas
da mis adekvatur mkurnalobas.

ukanasknel wlebSi mkvlevarTa gansakuTre-
buli yuradReba miipyro anTebiTi mediatoreb-
is jgufma, romlebsac “alarminebi” ewodeba (Bi-
anchi, 2007). alarminebi gamoiyofa sxvadasxva
paTogenuri agentis moqmedebis, tramvis Tu st-
resis Sedegad dazianebuli ujredidan da war-
moadgens anTebiTi procesis meoradi talRis
mediatorebs, romelTa saSualebiTac vrcelde-
ba informacia ujredebis nekrozuli dazianeb-
is Sesaxeb. aRsaniSnavia, rom alarminebs gamoy-
ofs, agreTve, inaturi Tu adaptaciuri imunuri
sistemis efeqtoruli ujredebi, romlebic,
citokinebTan erTad, iwveven imunuri pasuxis
amplifikacias da prolongirebas. alarminebis
ricxvs miekuTvneba maRali mobilobis jgufis
cilebi, S-100cila, hepatomis ujredebis mier
gamomuSavebuli zrdis faqtori, siTburi Sokis
cilebi, aneqsinebi,galeqtinebi, IL-1a, IL-33,Sar-
dis mJava da sxva.  alarminebis moqmedebis Ziri-
Tad samiznes glikozilirebuli makromole-
kulebis daSlis saboloo produqtis (advanced
glycation end products) receptori (TOL-receptori)
warmoadgens, romelic imunokompetenturi
ujredebis aqtivacias aZlierebs.

alarminebs Soris gansakuTrebuli mniSvne-
loba aqvs IL-33-s. aRniSnuli citokini  farTod
aris eqspresirebuli fibroblastebSi, epiTe-
lur da endoTelur ujredebSi da sekretirde-
ba dazianebuli qsovilebidan (Moussion et al.,
2008). mas unari aqvs gaaqtivos orive - inaturi
da adapturi - imunuri sistemis ujredebi da
mniSvnelovani roli akisria anTebiTi procese-
bis prolongirebaSi. IL-33-is roli urolo-
giuri darRvevebis, da maT Soris - interstici-
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uli cistitis dros, daudgenelia. winamdebare
kvlevis mizans warmoadgens IL-33-is raodeno-
brivi cvlilebebis Seswavla intersticiuli
cistitiT daavadebul pacientTa SardSi.

gamokvlevebi Catarda 23 pacientze (42-53 w.
asakis qalebi), romlebsac aReniSnebodaT in-
tersticiuli cistitisTvis damaxasiaTebeli
ZiriTadi simptomebi  (polakiuria, moSardvis
imperatiuli survili, dizuria, Sardis nakadis
Sesusteba, tkivilebi Sardis buStSi Sardis da-
grovebis dros) da 18 janmrTel qalze, romleb-
sac Sardis buStis paTologia ar gaaCndaT.
SardSi isazRvreboda IL-33-is raodenoba firma
Abcam-is (aSS) mier mowodebuli imunofermentu-
li test-sistemis gamoyenebiT.

miRebuli monacemebis safuZvelze dadginda
rom intersticiuli cistitiT daavadebuli pa-
cientebis SardSi statistikurad sarwmunod
aris momatebuli IL-33-is raodenoba. ase magal-
iTad, Tu janmrTeli qalebis SardSi citokinis
koncentracia iyo 5.083±0.021 pg/ml, intersti-
ciuli cistitiT daavadebul pacientebis Sard-
Si IL-33-is raodenoba gazrdili iyo 7.211±0.089
pg/ml-mde (P<0.05)  (cxrili 1).

cxrili 1
IL-33-is raodenobrivi cvlilebebi
intersticiuli cistitiT daavadebul
pacientTa SardSi

jgufebi IL-33 raodenoba(pg/ml)

sakontrolo (n=23)                           5.083±0.021

sakvlevi (n=18)                                    7.211±0.089

dadgenilia, rom IL-33 mravalfunqciur cit-
okinTa ricxvs miekuTvneba, gavlenas axdens sx-
vadasxva fiziologiur procesze,  CarTulia
anTebiT procesebsa da imunitetSi; misi efeqti
msgavsia IL-18-is moqmedebasTan. IL-33 farTod
aris eqspresirebuli organizmSi, aris epiTe-
lur qsovilSi da regulirdeba  anTebiTi medi-
atorebiT. igi aaqtivebs struqturulad dakav-
Sirebul receptorul kompleqsebs da gana-
pirobebs IL-18-is msgavsi sasignalo gzis gaaq-
tivebas. IL-33 birTvuli cilaa da pasiurad gamo-
Tavisufldeba nekrozis dros. is warmoadgens
Th2-is aqtivobis regulators da Tavisi wvlili
Seaqvs rogorc normalur metabolizmSi, agre-
Tve,  paTologiuri procesebis ganviTarebaSi.

IL-33, umetesi citokinebisgan gansxvavebiT,
ar gamoTavisufldeba ujredebidan aqtiurad,
misi sekrecia mimdinareobs pasiurad nekrozis,
an  qsovilebis  dazianebis Sedegad (Zhao and Ho,
2010),  riTac  waagavs IL-1-s moqmedebas.  ujre-
debis sikvdili da qsovilis dazianeba, romleb-
sac iwvevs travma,  infeqciuri agentebi, pro-
teolizuri alergenebi an Zlieri anTebiTi pro-
cesebi, SesaZlebelia, iwvevdes IL-33-is gamoT-
avisuflebas, rac, saboloo jamSi, ganapirobebs
anTebiTi procesis prolongacias da, xSir Sem-
TxvevebSi, mis qronizacias.  Cvens mier miRebu-
li monacemebis safuZvelze SesaZlebelia da-

vaskvnaT, rom intesticiuli cistitis etio-
paTogenezSi monawileobs anTebiTi mediatore-
bis meoradi talRa, romlis iniciaciaSi IL-33-s,
SesaZlebelia, wamyvani mniSvneloba hqondes.
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ALTERATIONS OF IL-33 ININTERSTITIAL CYSTITIS
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IL-33, a member of the IL-1-related cytokines, is con-
sidered to be a cytokine that is especially involved in Th2-
type immune responses. The urine content of IL-33 in healthy
subjects and patients with interstitial cystitis was determined.
We have found that urinary level of IL-33 was significantly
higher in patients with interstitial cystitis than in healthy sub-
jects. We conclude that IL-33 may be involved in the second
wave of inflammatory responses during interstitial cystitis.

Rvineria i., saakaZe v., Juruli m., RvaberiZe o.,
baqraZe l.

saqarTvelos zogierT warmoebaSi
dasaqmebulTa janmrTelobaze qimiuri
zemoqmedebis riskis Sefaseba

Tssu, garemos janmrTelobisa da profesiuli
medicinis mimarTuleba; n. maxvilaZis saxelobis
Sromis medicinisa da ekologiis s/k instituti

dReisTvis  Znelia iseTi dargis dasaxeleba,
sadac ar gamoiyeneba qimiuri nedleuli, produ-
qcia, nakeToba, preparati an qimiuri procese-
bi. qimiuri dargi gaxda mrewvelobis wamyvani
sabaziso dargi da igi, garkveulwilad, gansazR-
vravs samecniero-teqnikuri ganviTarebis dones
ekonomikis yvela sferoSi.

amasTan erTad, qimiuri nivTierebebi iwveven
garemos dabinZurebas da uaryofiT zemoqmede-
bis axdenen  adamianis janmrTelobaze; ganapiro-
beben adamianis organizmis adaptaciuri meqa-
nizmebis daZabvas da sxvadasxva paTologiis fo-
rmirebas. qimiuri faqtorebis moqmedebiT gam-
owveuli mravalferovani paTologiuri proce-
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sebis Tu konkretuli daavadebebis gamovlena,
diagnostika da profilaqtika mniSvnelovani
ekologiur-higienuri problemaa [1,3,5].

saqarTveloSi, erovnuli meurneobis sxva-
dasxva dargebsa da seqtorebSi dasaqmebulTa
saerTo raodenoba 1 724 000 adamians aRwevs
(saqstati, 2013). aqedan 300 000-ze met adamians
samuSao adgilze uSualo Sexeba aqvs qimiur faq-
torebTan. am dros, qveyanaSi ar moqmedebs qimi-
uri usafrTxoebis maregulirebeli saTanado
sakanonmdeblo baza, ar xdeba mimoqcevaSi myo-
fi saSiSi qimiuri nivTierebebis (pesticidebis
garda) saxelmwifo registracia.

samuSaos mizans warmoadgens saxelmwifo
programis ̀ profesiul daavadebaTa prevenciis
da monitoringis” farglebSi Seswavlil obieq-
tebSi (zestafonis feroSenadnobTa da Tbili-
sis elmavalmSenebel qarxnebi) mimoqcevaSi myo-
fi ZiriTadi qimiuri nivTierebebis (Sualeduri
da saboloo produqtis) Sesaxeb informaciis
Segroveba, maTi toqsikurobisa da SesaZlo So-
reuli Sedegebis gaTvaliswinebiT saSiSroebis
xarisxis gansazRvra da dasaqmebulTa janmrTe-
lobaze mavne zemoqmedebis SesaZlo riskis Sef-
aseba Tanamedrove meTodologiis mixedviT [3,5].

Catarebuli kvlevis Sedegad gamovlinda,
rom zestafonis feroSenadnobTa qarxnis sx-
vadasxva saamqroSi, ZiriTadi teqnologiuri
procesebidan gamomdinare, dasaqmebulebs kon-
taqti aqvT qimiur faqtorebTan. maTi CamonaTva-
li, higienuri reglamentebi da saSiSroebis
klasebi warmodgenilia #1 cxrilSi.

saSiSroebis klasebis mixedviT qimiuri niv-
Tierebebi miekuTvnebian: gansakuTrebiT saSiSi
nivTierebebis I klass _ 5,8%; maRali saSiSroeb-
is nivTierebebis II klass – 11.7%, saSualo sa-
SiSroebis nivTierebebis III klass – 41,1% da na-
klebad saSiSi nivTierebebis IV klass _ 41,1%.

cxrili #1
zestafonis feroSenadnobTa qarxnis samuSao zonis
haerSi arsebuli qimiuri faqtorebi, higienuri
reglamentebi da saSiSroebis klasebi

#      qimiuri nivTiereba     zdk            saSiSroebis klasi

1     acetileni                         100 IV
2     aluminis oqsidi     6  IV

3     azotis dioqsidi     2,0 III

4    azotis zeJangi     5  III

5    benzapireni                       0,00015 I

6    fosforis oqsidi     2,0  III

7    gogirdis dioqsidi    10  III

8    kaliumis permanganati      5  III

9    manganumi                        0,2  II

10   manganumis dioqsidi     0,3 II

11   manganumis oqsidi     4  IV

12   manganumis qloridi    5,0  III

13   manganumis sulfati    5,0  IV

14   natriumis hidroqsidi     2 III

15   naxSirorJangi    5.0/3.0 IV

16   rkina                        10 IV

17   rkinis trioqsidi      4 IV

q. Tbilisis elmavalmSenebel qarxanaSi
dasaqmebulebi samuSao procesSi ganicdian 32
sxvadasxva saxis qimiuri nivTierebis, narevis,
produqtis kombinirebul zemoqmedebas (cxrili
#2). am warmoebaSi samuSao adgilebze, saSiSroe-
bis klasebis mixedviT, qimiuri nivTierebebi
miekuTvnebian: gansakuTrebiT saSiSi nivTier-
ebebis I klass _ 6,2%; maRali saSiSroebis niv-
Tierebebis II klass – 31,2%, saSualo saSiSroe-
bis nivTierebebis III klass – 21,8% da naklebad
saSiSi nivTierebebis IV klass _ 40,6%.

cxrili # 2

Tbilisis elmavalmSenebeli qarxnis samuSao zonis
haerSi arsebuli qimiuri faqtorebi, higienuri
reglamentebi da saSiSroebis klasebi

#  qimiuri nivTiereba      zdk, samuSao  zonis haerSi, mg/m3 saSiSroebis klasi

1     azbesti                         2 III

2 azbest–cementis mtveri    6 IV

3     azotis dioqsidi    2,0 III

4     azotmJava                        2 III

5     amiakis aerozoli   20 IV

6     acetileni                      100 IV

7    benzini                      100 IV

8   biTumi                                300         IV  (sakon.-benzapireni 1,00015

                                                      mg/m3 - I kl.  kancerogeni)

9    gogirdi                    6 IV

10   gogirdmJava                     1 II

11   eTilis spirti 1000 IV

12   epoqsidis mtveri 1 II

13   TuTiis mtveri  0,5 II

14   Tujis aerozoli  6 IV

15   kalis  aerozoli  6 IV

16  kaustikuri soda  0,5 II

17   kvarci                      1 III

18   manganumis naerTebi   3,0/0,5 III

19   marilmJava                         1 II

20   mina–teqstoliti     2 IV

21   molibdeni                        3/0,5 IV

22   navTi                        300  IV

23 naxSirbadis monooqsidi     20 IV

24    gamomwvari spilenZi     0,5 II

25    spilenZi                       1,0/0,5 II

26   spilenZis fosfatis aerozoli    0,5 II

27    toluoli                            50 III

28    tyvia                           0,01/0,005 I

29   fenoli                              0,1 II

30   formaldehidi          0,5  II

31   qromi                            0,01 I

32    qsiloli                              50  III

amrigad, Seswavlil obeqtebze samuSao zonis
haerSi ZiriTadad Warbobs saSiSroebis I, II da III
klasis qimiuri nivTierebebi. unda aRiniSnos,
rom Seswavlili obieqtebis qimiuri nivTierebe-
bi, maRali xarisxis toqsikurobis garda, xasi-
aTdebian gamaRizianebeli, alergiuli, fibro-
genuli, reprotoqsikuri, kancerogenuli, en-
dokrinuli sistemis damazianebeli TvisebebiT.
es kidev ufro amZimebs mavne zemoqmedebis
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(mwvave, qronikuli) xarisxs da qmnis dasaqmebul-
Ta janmrTelobis maRali profesiuli riskis
realur saSiSroebas [2,4,5].

rekomendaciebi: miRebuli Sedegebis safuZ-
velze sawarmoo obieqtebSi _ zestafonis fer-
oSenadnobTa da Tbilisis elmavalmSenebel
qarxnebSi _ dasaqmebulTa qimiuri nivTierebe-
biT gamowveuli janmrTelobis riskebis Sesam-
cireblad warmoebaSi saWiroa gatardes sxva-
dasxva donis kompleqsuri RonisZiebebi. ker-
Zod, saorganizacio, teqnikuri da sxv. unda
moxdes samuSao adgilebis mowesrigeba, sam-
rewvelo narCenebis racionaluri ganTavseba da
sxv.  es, ZiriTadad, moicavs teqnologiuri pro-
cesebisa da Sesabamisi aparaturis srulyofas,
Zlieri toqsikuri nivTierebebis Secvlas nak-
lebad toqsikuriT, saventilacio (aspiraciu-
li) sistemebis efeqturobis gazrdas, person-
alis uzrunvelyofas srulyofili da mavneobis
Sesabamisi individuri dacvis saSualebebiT, sa-
muSao zonis haerSi higienuri reglamentebis
kontrols  da dasaqmebulTa cnobierebis amaR-
lebas arsebuli riskebis Sesaxeb. aRniSnuli
RonisZiebebis gatareba xels Seuwyobs samuSao
garemos gajansaRebas da qimiuri zemoqmedebis
riskis Semcirebas.
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In the Georgian Enterprises (JSC Zestafoni Ferroalloy
Plant and JSC Tbilisi Electric Locomotive Plant), chemicals
influence on workers health was carried out. Revealed: In
the Zestafony Ferroalloy Plant, among 17 chemicals work-
ers to be exposed: 5.8% belongs to I class of extremely haz-
ardous chemicals, 11.7% belongs to II class of highly haz-
ardous chemicals, 41.1% belongs to III class of moderately

hazardous chemicals and 41.1% belongs to IV class of slightly
hazardous chemicals. In the JSC Tbilisi Electric Locomo-
tive Plant, among 32 chemicals exposed on workers 6.2%
belongs to I class of extremely hazardous chemicals, 31.2%
belongs to II class of highly hazardous chemicals, 24.5%
belongs to III class of moderately hazardous chemicals and
37.2% belongs to IV class of slightly hazardous chemicals.
Combined exposure to highly toxic chemicals caused the high
risk to health of workers. Thus, preventive hygienic mea-
sures should be undertaken.

Kavlashvili N., Kherkheulidze M., Kandelaki E., Chkhaidze I.

FACTORS INFLUENCING TIMING OFINFANT’S COMPLEMENTARY FEEDING
TSMU, DEPARTMENT OF PEDIATRICS

Introduction
It is well known, that infants need to be fed on a diet that

provides all the nutrients and energy required for normal
growth. It is recommended by the World Health Organiza-
tion (WHO) that infants under six months should receive
only breast milk since it is the optimal source of nutrients for
them and limits the exposures to disease agents (15,18).
Growth of all Infants from the age of six months depends
largely upon the provision of additional building materials
supplied through complementary foods in order to help them
grow into healthy and active adults. Complementary feed-
ing (CF) has been defined as the provision of nutrient con-
taining foods or liquids other than breast milk that semisolid
and solid foods (15). Complementary food should be intro-
duced when the infants reach the age of six months because
at this age the nutrients from breast milk no longer meet the
requirement for infants’ growth (1,16). 

Timely introduction of adequate and balanced comple-
mentary food is one of the most important measures to re-
duce infants’ malnutrition and to ensure their normal growth
and development (11). Though feeding practices are active-
ly promoted, many mothers do not practice them. Only 38%
of all infants born in the developing countries are exclusive-
ly breastfed for the first six months of their lives (2), and
less than 60% receive complementary foods when they should
(3). Study conducted in Canada showed that complementary
foods were introduced earlier than recommended (7).

Abovementioned problems may be due to lack of aware-
ness of  breastfeeding benefits, lack of advice from health
professionals, employment situations,  antenatal breastfeed-
ing plans and delays in the initiation of breast milk after de-
livery (12). Many factors may influence timing and adequa-
cy of complementary feeding. The education of the mothers
is also considered to have a great impact on infants’ nutri-
tional status. The more a mother is knowledgeable the more
she shall be able to help her child to grow nutritionally healthy
as a young adult (13,14,17).

AIM
The aim of the present study was to find out factors in-

fluencing timing and adequacy of complementary feeding
practices.

Materials and Methods
The study was conducted at M. Iashvili Central Children’s

Hospital Child developmental Center in 2013 year. The data
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was collected from 389 mothers of infants’ age ranging from
six months to one year who brought children for immuniza-
tion or healthy child visits. Informed consent was taken from
all mothers who were included in study.

Survey instrument: A one-page questionnaire as a sur-
vey instrument was designed. In order to achieve the accura-
cy and reliability of data and to enhance the effectiveness of
the research tool the questionnaire was pretested on 10 moth-
ers visiting the center before the start of the study. Some
questions were rephrased in the light of the pre testing re-
sults and the questionnaire was finalized.

The questionnaire included both open - ended and close-
ended questions. Demographic variables were age, sex of
the infant, mother’s age, occupation of parents and residen-
tial area (urban/rural). The nutritional status of the infants
was assessed using weight and height for age measurements.
Women’s knowledge of optimal child feeding practices and
socio-cultural influences of child feeding were also includ-
ed in the questionnaire.

Data analysis: Data entry and analysis were done using
SPSS statistical program.

Results
Completely filled questionnaires were received from 358

mothers. Out of 358 respondents 48 mothers did not intro-
duced any complementary food to their infants and the chil-
dren were only breastfed, while 310 mothers were giving
complementary foods along with the breast feeding their in-
fants. All such infants were divided into three age groups.
First group included infants who received complementary
food earlier then 4 month, second – at 4-6 month, third at 6-
7 month and forth later than 7 month.

Results of the study show that CF was started in time
only in 30,2%, In 18,1% it was introduced too early (<4
month), in 27,3 early (4-6 month) and in 11% - late (after 7
month). 13.4% of children haven’t stared CF at all (table 1).
In most cases first CF was commercial cereals as mothers
think they contain vitamins and minerals that are needed to
child, infants like their taste more and preparing this food is
easier than cooking home cereals.

Table 1. Factors influencing type and timing of first semi solid

Results of the study show that most interviewed women
lived in urban area (73.3%), most of them has high school/
university education (65.1%), 51.7% of them were employed.
24.3% of infants came from single-child families, 75.6% from
families with two or more children (table 2).

Table 2
Demographic Variables: Age, Occupation, Residence and
Educational Status of Mothers

Variable  N (%)

Age Less than 20                                49 (13.7%)

                                      21-30                                        168 (46.9%)

                                      31-40                                        141 (39.4%)

Occupation            Housewife                                115 (32.1%)

                                      Employed                                 185 (51.7%)

                                      Student                                     58 (16.2%)

Residence     Urban                                       264 (73.7%)

                                      Rural                                        94 (26.3%)

Education        School                                      67 (18.7%)

                                     University                                  233 (65.1%)

                                     Student                                      58 (16.2%)

N of children First child                                  87 (24.3%)

                                     2 and more                                271 (75.6%)

Timing of complementary feeding was related to mater-
nal age, young mothers started CF either too early or late. In
rural areas early CF was significantly high than in urban ar-
eas (P<0,05). Proportionally employed mothers and students
also started CF earlier than housewives (P<0.01). Mothers
who had 2 and more child introduced CF timely compared
to those who had the first child (P<0.01). Most of mothers
received information about semi-solid and solid food used
for CF from pediatricians and family-doctors. From 98 cas-
es when CF was started at 4-6 month, in 59% it was recom-
mended by doctor.  Our research study showed that educat-
ed women started complementary feeding of their infants at
appropriate ages as compared to those who were uneducat-
ed (P<0.001) among women who introduced CF in time most
were educated (91%).

Discussion
In our study we found a positive relationship between

maternal education and timing of CF. (P<0.001). The same
results were obtained by Liaqat P. et al in study conducted in
Pakistan. In These study 36% mothers introduced comple-
mentary food to their infant’s diet at recommended ages out
of which 35% were educated and 1% was having no educa-
tion (10). In 2000 Smith L. and Haddad L. conducted cross
country survey in developing countries and also stated that
the education of the mothers has a great impact on infants’
nutrition and nutritional status (13). Khan YM and Khan AM
(2013) studied CF practices in different region of India and
found that late introducing of CF was done by higher num-
ber of illiterate mothers while high socio - economic fami-
lies were found to start CF children earlier. Early/timely ini-
tiation was more common among highly educated mothers
in all the three regions whereas late initiation was common
among illiterate mothers in all the three regions. The rate of
timely complementary feeding in this study was almost the
same (30.9%) as in our study (30.2%) (9). Findings from the
study conducted in Ethiopia by Dessalegn T et al also showed
that maternal knowledge was directly related with paternal
education level, attending antenatal care, using family plan-
ning and giving birth by health workers. Maternal knowl-
edge had a significant contribution in the promotion of opti-
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mal child feeding practices (5).
Indian study showed that commercial cereal foods were

used as first semi - solid one region in 36.6% cases, but at
another - in 57.5% (9).

Friel J K et al studied Canadian infants’ nutrient intakes
from complementary foods during the first year of life. Their
study showed that early CF was even higher than in our study.
By three months of age, most Canadian infants (83%) were
already consuming infant cereal, primarily rice-based. At least
one-quarter of subjects at this age were also receiving vege-
tables and/or fruits, many (12%) were consuming dairy prod-
ucts other than formula or breast milk, and some (1-4%) were
already receiving meat, poultry, and fish products (7). In a
sample of infants from Southern Ontario, Canada, 18% had
received infant cereal by four months (4). It is noteworthy
that in the US FIT study conducted in 2002, two thirds of
infants had been introduced to CF by four to six months,
though data were not collected before four months (8).

Study conducted in Switzerland showed that introduc-
tion of solids mainly occurred between the 5th and 6th
months. Five per cent of the mothers introduced comple-
mentary food before the age of 4 month. The main influenc-
ing factors for infant feeding were maternal age, language
regions (6). In our study maternal age also was related to
timing of CF, young mother started CF too early or late.
Review of the literature shows that inappropriate timing of
CF is a problem of not only developing countries, but also
for European countries and USA.

Conclusion
The data from the current study shows that many infants

are beginning complementary feeding earlier than WHO rec-
ommends (6 month). Findings from our study showed that
maternal knowledge, age and education level were directly
related with timing of CF. Promotion of strong community
based education and support to ensure optimal infant and
young child feeding is recommended.
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Cvili bavSvis damatebiTi kvebis
dawyebaze moqmedi faqtorebi

Tssu, pediatriis departamenti

sayovelTaod cnobilia, rom bavSvis kveba
misi srulfasovani zrdisa da ganviTarebis saw-
indaria. janmrTelobis msoflio organizacia
rekomendacias iZleva Cvil bavSvebTan damate-
biTi kvebis (naxevrad myari sakvebis) 6 Tvis asak-
idan dawyebis Sesaxeb (WHO/UNICEF 2013). kvleve-
bi gviCvenebs, rom aramarto ganviTarebad, ara-
med ganviTarebul qveynebSic ki damatebiTi kve-
ba ar iwyeba droulad.

kvlevis mizans warmoadgenda dagvedgina dam-
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atebiTi kvebis dawyebis droze moqmedi faq-
torebi. gamokiTxva Cautarda 6 Tvidan 1 wlamde
asakis 358 bavSvis dedas, romlebmac momarTes m.
iaSvilis sax. bavSvTa centraluri saavadmyofos
bavSvTa ganviTarebis centrs imunizaciis an
janmrTeli bavSvis Sefasebis vizitisTvis.

gamovlinda, rom bavSvTa mxolod 30,2% iwyeb-
da damatebiT kvebas droulad (6 Tvis asakidan),
bavSvTa did nawilSi damatebiTi kveba iwyeboda
Zalian adre (4 Tvemde)  an adre (4-6 Tve) _ Sesaba-
misad, 18,1% da 27.3%. 11%-ma damatebiTi sakve-
bi miiRo dagvianebiT (7Tvis Semdeg), xolo 13,4%-
s jer ar hqonda dawyebuli misi miReba. kvebis da-
wyebaze gavlenas axdenda dedis asaki, misi saqmi-
anoba. axalgazrda dedebi, studentebi da mo-
muSave dedebi ufro adre aZlevdnen Svilebs
damatebiT sakvebs. dedebis umravlesoba infor-
macias (47,4%) damatebiTi kvebis Sesaxeb iRebda
eqimisgan.

dadginda, rom damatebiTi kveba janmo-s re-
komendaciasTan SedarebiT ufro adre iwyeba.
dedis asaki, ganaTleba, saqmianoba, sacxovrebe-
li garemo gavlenas axdens damatebiTi kvebis da-
wyebis vadaze.  saWiroa saganmanaTleblo muSao-
bis ufro intensiurad warmarTva, raTa dedebs
miewodos saTanado informacia bavSvi jansaRi
da adekvaturi kvebis Sesaxeb.

SalamberiZe i., joxTaberiZe T., xoWava m.

rotavirusuli infeqcia bavSvebSi

Tssu, pediatriuli departamentis bavSvTa
infeqciur sneulebaTa mimarTuleba;
Tbilisis bavSvTa infeqciuri klinikuri
saavadmyofo

nawlavTa mwvave infeqciebs erT-erTi wamy-
vani adgili uWiravT infeqciur daavadebebs
Soris. maTi 60-65% registrirdeba bavSvTa
Soris, gansakuTrebiT ki, adreuli asakis bavS-
vebSi [1, 2]. iseTi etiologiuri agentebi, rogor-
icaa salmonela, Sigela, qoleris vibrioni
iwveven nawlavTa infeqciebis mxolod 10%-s,
xolo virusul agentebze da, maT Soris, rotavi-
rusze modis danarCeni 90%. diareis mizeziT
hospitalizirebul bavSvebSi rotavirusi
ikavebs mniSvnelovan adgils – 20-60% [1,3,4]. ro-
tavirusebi gamZlea eTeris, qloroformis, gay-
invis mimarT; SedarebiT mgrZnobiarea 95%-ani
eTanolis, mJave da tute areebisadmi.

am infeqciis gadacemis meqanizmi fekalur-
oraluria. zogierTi avtori ar gamoricxavs
misi gadacemis haer-wveTovan gzasac, ris das-
turadac mohyavT is faqti, rom pacientTa 20%-
s daavadebis gamovlenamde hqonda kontaqti mx-

olod mwvave respiraciuli virusuli infeqci-
iT daavadebulTan. infeqciis haer-wveTovani
gadacemis dasamtkiceblad avtorebs, aseve, mo-
hyavT nerwyvSi, pjr-is saSualebiT, rotaviru-
sis rnm-is gamoyofa rotavirusuli gastroen-
teritiT daavadebulebSi [2]. kontagiozuroba
meryeobs 8-50% Soris [4]. rotavirusi warmoad-
gens bavSvTa saavadmyofoebis Sida infeqciebis
uxSires mizezs.

rotavirusul infeqcias axasiaTebs sezonu-
roba. igi iwyeba Semodgomidan da matulobs zam-
Tris periodSi, Tumca sporaduli SemTxvevebi
gvxdeba cxel periodSic.

infeqciis ZiriTad wyaros warmoadgens ro-
tavirusuli gastroenteritiT daavadebuli.
virusis aRmoCena koprofiltratSi SesaZlebe-
lia klinikuri simptomebis gamovlenamde 48
saaTiT adre da misi maqsimumi fiqsirdeba me-3-
me-6 dRes. pacientTa umravlesobas virusis
eqskrecia ugrZeldeba 4-dan 20 dRemde, erTeul
SemTxvevebSi ki - 30 dRemde. paTogenezSi gark-
veuli mniSvneloba eniWeba virusemias. arsebobs
mosazreba imis Sesaxeb, rom persistul rotavi-
rusul infeqciasa da qronikul laqtazur uk-
marisobas Soris arsebobs garkveuli kavSiri.
rotavirusul infeqcias, aseve, ukavSireben naw-
lavTa qronikul daavadebebs (kronis daavade-
ba) da I tipis Saqrian diabets [5].

rotavirusuli infeqcia ZiriTadad mimdi-
nareobs gastroenteritis saxiT. daavadeba iw-
yeba temperaturis momatebiT, ganmeorebiTi
RebinebiT (Rebineba xSirad (85%) Seupovaria),
diareiT da intoqsikaciiT. zemoT aRniSnuli
simptomebi pacientebs uviTardebaT upirate-
sad erTdroulad da daavadebis pirvel dReeb-
Si, rasac mowmobs Cveni Sedegebic.

kvlevis mizani: 2013 wlis zamTris TveebSi
saqarTveloSi aRiniSneboda diareiT mimdinare
daavadebebis afeTqeba bavSvTa asakSi. daavade-
bis klinikuri mimdinareoba hgavda rotavi-
rusul infeqcias da vinaidan aseTi kvleva qvey-
anaSi mimdinareobda pirvelad, rotavirusis,
rogorc diareis etiologiuri agentis, dasad-
genad gadavwyviteT gamogveyenebina swrafi tes-
tis meTodi. aseve gveZleoda saSualeba gagve-
sazRvra adenovirusi, rogorc etiologiuri
faqtori.

kvlevis meTodi: diareis mqone pacientebs
utardebodaT koprofiltratis swrafi meTo-
diT (RIDA®Quick Rotavirus/Adenovirus Combi) gamokv-
leva. monacemebi damuSavda aRwerilobiTi sta-
tistikis SPSS 20 programiT. sul gamokvleuli
iyo  diareis mqone 54 bavSvi_ZiriTadad 5 wlam-
de asakis. klinikuri simptomebi msgavsi iyo
literaturuli monacemebis. upiratesad ava-
dobdnen bavSvebi 6-Tvidan 3 wlamde (diagrama 1)
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diagrama 1. pacientTa ganawileba asakis
mixedviT

pacientebis umravlesoba iyo vaJi – 34 (63%),
xolo gogona - 20 (37%). imis gamo, rom rotavi-
rusuli infeqciis klinikur Taviseburebas war-
moadgens xSiri da zogjer Seupovari Rebineba,
gauwyloebis koreqciisaTvis (Tundac zomieri
gauwyloebisas) gamoiyeneba infuzuri Terapia.
Cvens kvlevaSi Rebineba aReniSneboda pacient-
Ta absolutur umravlesobas (cxrili #1).

cxrili 1

Rebinebis sixSire rotavirusuli daavadebis
dros

                                            sixSire      proc.      validuri proc.    kumulac. proc.

                            ki 46 85.2  85.2      85.2

validuri       ara 8 14.8  14.8     100.0

 mTlianad 54 100.0  100.0

daavadeba iwyeboda mwvaved da pacientebi
stacionarSi, umetes SemTxvevaSi, Semodiodnen
pirvel-meore dRes (saSualod 1.44 dRe) (diagra-
ma 2).

diagrama 2. stacionarSi Semosvlis dro
(daavadebis dawyebidan).

pacientebis umetes nawils aReniSneboda zom-
ieri dehidratacia (diagrama 3).

diagrama 3. dehidrataciis xarisxi
rotavirusuli infeqciis dros

pacientebis umravlesobas aReniSneboda di-
areis sixSire 7 epizodamde dReSi, danarCens -
12 epizodamde dReSi (diagrama 4).

diagrama 4. diareis sixSire

pacientTa umravlesoba mkurnalobda sta-
cionarSi 3 dRis ganmavlobaSi (59.26%), xolo
37.04% - 5 dRis ganmavlobaSi; 3.7% stacionarSi
dayovnda  5 dReze met xans  (diagrama 5).

diagrama 5. stacionarSi dayovnebis dro.

stacionarSi gamokvleuli  pacientebidan
dadebiTi testi rotavirusze aRmoaCnda
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74.06%-s, uaryofiTi ki - 24.07%-s (diagrama 6).

diagrama 6. etiologiuri analizis pasuxi

stacionarSi rotavirusuli infeqciiT  Se-
mosul pacientTa 5.56%-s aReniSneboda miqst-
baqteriuli infeqcia (diagrama 7).

diagrama 7. diareis etiologiuri struqtura

daskvna. amrigad, bavSvTa infeqciur klini-
kur saavadmyofoSi Catarebuli kvlevis monace-
mebiT, rotavirusuli infeqcia aris bavSvTa
asakis diareis uxSiresi mizezi. daavadeba mind-
inareobs zomieri dehidrataciiT. mZime    gauw-
yloeba (hipovolemiuri Soki) iSviaTad viTarde-
ba, rac emTxveva literaturul monacemebs.
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Shalamberidze I., Jokhtaberidze T., Khotchava M.

ROTAVIRAL INFECTION IN CHILDREN
TSMU, DEPARTMENT OF PEDIATRICS, DIVISION OF
PEDIATRIC INFECTIOUS DISEASES; CHILDREN’S
INFECTIOUS DISEASES HOSPITAL

The research was conducted in Children’s Infectious
Diseases Hospital. For the diagnosis of Rotaviral infection a
quick test RIDA®Quick Rotavirus/Adenovirus Combi was
performed. In total 54 patients with diarrhea upon admis-
sion were assessed. Among them  74.06% were positive on
Rotaviral infection. Some of the patients had mix-infections
(5.56%). The majority of the patients were males -– 34 (63%),
and 20 (37%) - were females. Most of the patients had per-
sistent vomiting, which complicated with oral rehydration
and required intravenous infusions of saline solution (Ring-
er Lactated solution, NaCl – 0.9%, Ringer solution).

According to the research in Children’s Infectious Dis-
eases Hospital rotaviral infection is the leading cause of di-
arrhea in children and is one of the main reasons of admis-
sion to Hospital.  The diseases in most cases is convoyed
with moderate dehydration, and a severe dehydration with
hypovolemic shock is rare. All received data is reflecting
also literature overviews.

SaSiaSvili n., kuWuxiZe j., boJaZe a., joxaZe m.,
WinWaraZe d., beraSvili d.

saqarTveloSi gavrcelebuli perilas
(Perilla nankinensis Decne) morfologiuri da
anatomiuri Taviseburebebis Seswavla

Tssu, farmakognoziisa da  botanikis
departamenti

perilas (Perilla nankinensis Decne, oj. Lamiaceae)
saxeobebi 1 m-mde simaRlis mravalwlovani, Zli-
er datotvili balaxovani mcenareebia, swo-
rmdgomi oTxwaxnagovani ReroTi; foTlebi msx-
vilia, mopirispired ganlagebuli, farToov-
aluri, kidedakbiluli mTeli mcenare dafaru-
lia bususebiT; Reroebi da foTlebi, Seferadebis
mixedviT, gvxdeba mwvane, moiisfro-vardisferi an
wiTeli (sur. 1, 2). perila iviTarebs mravalricx-
ovan yvavilebs, romlebic xSirad Sekrebilia gr-
Zel, mtevnisebr an TavTavisebr yvaviledebad.
yvavilebi mokle yunwiania, Sebusvili; Tanay-
vavilebi xazur-lancet wvetiani, Sebusvili; jami
zarisebria, sqlad Sebusvili; gvirgvini zigomor-
fulia, movardifro-TeTri, Sebusvili; nayofebi
mSralia,  4 kakluWiani. Teslebi mcire zomisaa,
Ria-narinjisferi an yavisferi [2,3].

perilas saxeobebi velurad gavrcelebulia
indoeTSi, CineTSi, iaponiaSi, iqve xorcieldeba
maTi kultivireba, rogorc dekoratiuli da
sakmaz-sanelebeli mcenare. kultivirebulia,
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agreTve, dasavleT evropaSi, rogorc eTerze-
Tovani kultura [5,6].

saqarTveloSi gavrcelebulia perilas erTi
saxeoba Perilla nankinensis, romelic  gvxvdeba afx-
azeTSi, samegreloSi, imereTSi, guriaSi, aWara-
Si; izrdeba dablobebze, teniani adgilebis
sarevelaa [2].

kvlevis mizani: saqarTveloSi gavrcelebu-
li Perilla nankinensis foTlisa da RerosaTvis dam-
axasiaTebeli morfologiuri da anatomiuri
Taviseburebebis Seswavla, rac saxelmwifo far-
makopeis erT-erT aucilebel moTxovnas war-
moadgens nedleulis namdvilobis dasadgenad.

kvlevis obieqti: saqarTveloSi gavrcele-
buli Perilla nankinensis yvavilobis fazaSi Segr-
ovebuli da gamSrali mcenare (Coxatauris rai-
onis sof. xidisTavi, 2012 weli).

kvlevis meTodebi: nedleulis garegnuli
niSnebisa da anatomiuri Senebis Taviseburebe-
bis dasadgenad gamoyenebulia farmakognostu-
li analizis ZiriTadi meTodebi [1]. morfolo-
giuri niSnebi dadgenilia binokularuli mik-
roskopiT _ ÌÁÑ, anatomiuri struqtura _ fo-
tomasalis damafiqsirebeli mikroskopiT
BRESSER  BIOLUX NG.

sakvlevi organoebis morfologiuri da ana-
tomiuri Taviseburebebi ganxilulia kvlevis
SedegebSi.

Rerosa da foTlis morfologia. Rero oTx-
waxnagovani, foTlebi mopirispired ganlagebu-
li, sigrZiT 7 sm-mde, siganiT _ 4-5 sm; foTlis
firfita  kvercxisebri an farTokvercxisebria,
maxvilwveriani, xerxkbila, solisebri fuZiT;
foTlis orive zedapiri Tanabradaa Sebusvili;
lupiT daTvalierebisas SeimCneva wvrili, mo-
yviTalo feris jirkvlebi. foTlebis feri gar-
damavalia mwvanedan mowiTalo-iisframde (sur.
1 a, b); suni _ Zlier  aromatuli, gemo _ momwaro.

a                                                        b

sur. 1. perilas foTlebi

foTlis anatomia (sur. 2). zeda epidermisis
ujredebi qvedasTan SedarebiT msxvilia. bagee-
bi orive zedapirze sakmaod xSiria, romlebic
epidermisis mimdebare ujredebTan qmnis diaci-
turi tipis aparats. triqomuli warmonaqmnebi
sami tipisaa: martivi bususebi (a), jirkvlovani
bususebi (b) da jirkvlebi (g). martivi bususebi
1-7 ujrediania, maxvili wveriTa da sustad da-
meWeWebuli kutikuliT; moTavsebulia amobur-
cul mravalujredian epidermalur sadgarze [4].

sur. 2. foTlis zedapiruli preparati

jirkvlovani bususi xasiaTdeba erTujredi-
ani mokle fexiTa da erTujrediani TavakiT. ji-
rkvals aqvs 1-2 ujrediani fexi da 4-8 ujredi-
ani msxvili, sferoseburi Tavaki. Tavakis mier
gamomuSavebuli sekreti (eTerovani zeTi) kuti-
kulis qveSaa lokalizebuli. bageebisa da tri-
qomebis sixSiriT, zeda da qveda epidermisebs
Soris, mkveTri gansxvaveba ar SeimCneva. foTlis
mezofili heterogenulia. mesrisebri parenqi-
ma 1-3 rigad ganlagebuli, zeda epidermiss em-
ijneba. Rrublisebri parenqima faSari qsovil-
iTaa warmodgenili. mTavar ZarRvs foTlis zeda
da qveda mxares ganviTarebuli aqvs kolenqima,
rac gverdiT ZarRvebze ar SeimCneva.

Reros anatomia (sur. 3). ganivi ganakveTze
neknebis areSi epidermisis ujredebi sworke-
dliania (a). Reros es nawili bageebs moklebu-
lia. neknebs Soris arsebuli epidermuli ujre-
debi wvrili da sxvadasxvagvari moxazulobisaa.
bageebi am nawilSi sakmaod xSiria, romlebic
foTlebis msgavsad diacituri tipisaa. triqo-
muli warmonaqmnebi aqac sami tipisaa: martivi
bususebi, jirkvlovani bususebi da jirkvlebi.
daxuruli kolateraluri tipis gamtari kone-
bi ganlagebulia erT wred (b). neknebis areSi
konebi sakmaod msxvilia, neknTaSoris nawilSi
maTi zomebi mniSvnelovnad mcirdeba da zogjer
is mxolod floemiTaa warmodgenili. meqani-
kuri qsovilidan tipuri kuTxuri kolenqima (g)
mniSvnelovan zomebs neknebis areSi aRwevs.
sklerenqima (d), mcire jgufebis saxiT, msxvili
gamtari konebis floemis (e) Tavzea moTavsebu-
li. qsilemaSi (v) traqeebi radialur rigebadaa
ganlagebuli, romelTa Soris mkveTradaa
gamoxatuli parenqimis sqelgarsiani viwroR-
ruiani, gamerqnebuli ujredebi (z). Reros yve-
laze didi nawili ukavia gulguls (T), romel-
ic warmodgenilia Txelgarsiani, msxvili paren-
qimuli ujredebiT.

sur. 3 Reros ganivi ganakveTi
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daskvna. perilas (Perilla nankinensis Decne, oj.
Lamiaceae) nedleulisaTvis (balaxi) meTodo-
logiurad dasabuTebuli da damuSavebulia mo-
rfologiuri da mikroskopuli aRweris erTiani
sistema. mocemulia foTlisa da Reros anato-
miur sadiagnozo niSanTa erToblioba, romlis
gaTvaliswinebiT farmakognostul analizSi
ufro sarwmuno xdeba nedleulis namdviloba.
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Shashiashvili N., Kuchukhidze J., Bozhadze A., Jokhadze M.,
Chincharadze D., Berashvili D.

MORPHOLOGICAL AND ANATOMIC STUDYOF PERILLA NANKINENSIS DECNEGROWING IN GEORGIA
TSMU, DEPARTMENT OF PHARMACOGNOSY AND BOTANY

Perilla nankinensis Decne  - fam. Lamiaceae,  is broadly
distributed throughout the whole territory of Georgia (Abk-
hazia, Megrelia, Imereti, Guria, Adcharia). The goal of the
research was study of morphologic and anatomic peculiari-
ties of the stem and leaves of Perilla growing in Georgia.
Morphologic signs were defined by Binocular microscope -
ÌÁÑ, and anatomic signs were defined by microscope - Bress-
er Biolux NG. For raw material (herba) of Perilla was elabo-
rated methodological description of the microscopic system.
Plants organs microdiagnostic signs are defined for leaves
and stem. Foresee these data makes  reliable autenticity of
raw material.

CxaiZe n., Todua TaTia, Turmanauli m., Todua Tea,
kverenCxilaZe g.

 `jorjianmanganezis~ zestafonis
feroSenadnobTa qarxanaSi Catarebuli
epidemiologiuri kvlevis Sedegebi

Tssu, garemos janmrTelobisa da profesiuli
medicinis mimarTuleba; n. maxvilaZis saxelobis
Sromis medicinisa da ekologiis s/k instituti

  Sromis pirobebis gaumjobeseba da, amis Sed-
egad, daavadebaTa prevalentobis Semcireba
warmoadgens momuSaveTa janmrTelobis mdgo-
mareobis SenarCunebis, unarSezRudulobisa da
sikvdilianobis Semcirebis, socialur-ekonomi-
kuri pirobebis gaumjobesebisa da samedicino
momsaxurebis xarjebis Semcirebis winapirobas
[4,7]. am problemis gadaWris erT-erTi mniSvne-
lovani gzaa epidemiologiuri kvlevebis Cata-
reba mizez-Sedegobrivi kavSirebis dadgenisa da
efeqturi gamajansaRebeli profilaqtikuri
RonisZiebebis SemuSavebis mizniT [5,6].

saqarTvelos erovnuli meurneobis ZiriTad
dargebs Soris, Sromis medicinis TvalsazrisiT,
wamyvani roli aqvs manganumis mopovebis, gada-
muSavebisa da sawarmoo gamoyenebis samrewvelo
obieqtebs [1,3].

daavadebaTa mizezebisa da maTi gamomwvevi
riskis faqtorebis gamovlenis mizniT ,Sps ̀ jor-
jianmanganezis~ zestafonis feroSenadnobTa
qarxanaSi Catarebul iqna epidemiologiuri kv-
levebi. pirveladi masala mopovebul iqna re-
spodentebis pirispir gamokiTxvis meTodiT.
respodentTa gamokiTxvis Sedegad mopovebuli
masalis kompiuteruli damuSavebis Semdgom, Se-
fasebul iqna sxvadasxva monacemi da maCveneble-
bi sqesobrivi, asakobrivi, staJobrivi jgufeb-
is, Sromis higienuri pirobebis mavneobis klase-
bis, ojaxuri mdgomareobis, ganaTlebis, sacx-
ovrebeli pirobebis da cxovrebis wesis (varji-
Sis, alkoholis,  Tambaqosa da narkotikis mox-
mareba) mixedviT.

zestafonis feroSenadnobTa qarxanaSi das-
aqmebulTa raodenoba 2391 adamians Seadgenda,
aqedan gamokiTxul iqna 1594 respodenti _ mo-
muSaveTa 65.7%.

Seswavlil iqna respodentTa janmrTelobis
mdgomareoba subieqturi monacemebis mixedviT.
Catarebuli kvlevebiT dadgina, rom sqesobrivi
jgufebis mixedviT, qalebTan SedarebiT mamaka-
cebi ufro xSirad avadoben (86.8%), rac maTi sa-
muSaos specifikidan gamomdinareobs.

asakobrivi da staJobrivi jgufebis mixedviT
momuSaveTa janmrTelobis mdgomareobis Ses-
wavlisas dadginda, rom asakis da staJis mate-
basTan erTad imata Civilebmac. kerZod, asakis
zrdasTan erTad Civilebis raodenoba 16,2-jer
izrdeba, xolo staJis zrdis paralelurad mx-
olod 1,8-jer. gamovlenili Seusabamoba, gar-
kveuli TvalsazrisiT, SesaZlebelia social-
uri daucvelobis faqtoriT iyos ganpirobebu-
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li, kerZod, samsaxuris dakargvis SiSiT.
a

b

sur. 1. gamokvleul pirTa Soris Civilebis
raodenoba asakisa (a)  da staJis (b) mixedviT (100
gamokvleulze)

Sromis pirobebis higienuri Sefasebis [2] Sed-
egad dadginda, rom respodentTa janmrTelo-
bis mdgomareobis arasasurveli maCveneblebi im
momuSaveTa Soris gamoikveTa, romlebic arax-
elsayrel pirobebSi muSaoben. kerZod, 3.2 kla-
sis Sromis pirobebSi momuSaveebi janmrTelo-
bis darRvevaze miuTiTeben SemTxvevaTa 23,4%-
Si, 3.3 klasis _ 2,5%-Si, 3.4 klasis _ 33,0%-Si da
4.0 klasis _ 12,1%-Si. Sromis higienuri pirobe-
bis mixedviT, mniSvnelovania 3.4 da 4.0 klasebis
arseboba. ar aris SemTxveviTi, rom aseT piro-
bebSi momuSaveebs janmrTelobis mdgomareobis
mxriv hqondaT Civilebi (suraTi 2).

sur. 2. Civilebi janmrTelobis mdgomareobis
mxriv Sromis pirobebis klasis
gaTvaliswinebiT

epidemiologiuri kvlevis kiTxvarSi kiTx-
vaze – ukanaskneli wlebis ganmavlobaSi samed-
icino personalTan vizitisa da dadgenili di-
agnozebis Sesaxeb - Semdegi nozologiuri
formebisa da simptomebis prevalireba gam-
oikveTa:  hipertenzia – 16,4%, gava-welis
radikuliti – 12,6%, qronikuli bronqiti –
6,5%, gulis ukmarisoba – 5,7%, stenokardia –
3,4% da a.S. (suraTi 3).

sur. 3. respodentebs Soris gamovlenili
ZiriTadi nozologiuri formebi da simptomebi

adamianis janmrTelobaze, Sromis pirobebT-
an erTad, did gavlenas axdens cxovrebis wesi da
sacxovrebeli pirobebi. respodentTa umravle-
soba alkohols Rebulobs da Tambaqos eweva.
amasTan, maTi moxmareba asakisa da staJis para-
lelurad izrdeba, rac aRniSnul warmoebaSi
momuSaveTaTvis damatebiTi riskis faqtoria.
dadebiT momentad SeiZleba miCneul iqnes fiz-
ikuri varjiSis arcTu dabali procentuli
maCveneblebi.

respondentTa umravlesobas sakuTari say-
ofacxovrebo pirobebi damakmayofileblad mi-
aCnia da umetesoba daojaxebulia, rasac mo-
muSaveTa SromiTi saqmianobis motivaciisaTvis
gansakuTrebuli mniSvneloba eniWeba, xolo ga-
naTlebis mixedviT, gamokiTxulTa umravleso-
ba saSualo ganaTlebis mqonea.

rac Seexeba dasaqmebulTa dazRvevas – kvle-
vis periodSi warmoebaSi  korporaciuli
dazRveva arsebobda, Tumca dasaqmebulTa naw-
ili amis Sesaxeb informirebuli ar iyo, xolo
beneficiarTagan dazRveviT sargeblobas ume-
tesoba ver axerxebda. amasTan, sadazRvevo pa-
ketSi profpaTologis momsaxureba gaTval-
iswinebuli ar iyo.

kvlevis Sedegebma gviCvena, rom xorcielde-
ba individuri dacvis saSualebebze monitorin-
gi (suraTi 4), agreTve, samuSaos dawyebamde Se-
sabamisi instruqtaJic utardebaT (suraTi 5),
magram dasaqmebulebi individuri dacvis saSu-
alebebiT saTanadod srulad uzrunveyofilni
ar arian, an  ar ician eqspluataciis aucileblo-
bis Sesaxeb. amasTan, warmoebis mier individuri
dacvis saSualebebis saTanado damuSaveba ar
xdeba, maTi sarecxi saSualebebiT damuSaveba
saxlis pirobebSi xorcieldeba, rac ojaxis
wevrebsac uqmnis safrTxes  da Sesabamisi teqni-
kuri moTxovnebis uxeSi darRvevaa. aqedan gamom-
dinare, dasaqmebulTa janmrTelobis SenarCu-
nebisa da mosalodneli daavadebebis prevenci-
isaTvis aucilebelia saTanado organizaciuli
RonisZiebebis gatareba, kerZod, momuSaveebis
individuri dacvis saSualebebiT aRWurva da
maTi saTanado gamoyeneba.
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sur. 4. monacemebi individuri dacvis
saSualebebis gamoyenebaze monitoringis
ganxorcielebis Sesaxeb

sur. 5. monacemebi momuSaveebis instruqtaJis
Sesaxeb individuri dacvis saSualebebis
eqspluataciis wesebTan dakavSirebiT

amrigad, Sps `jorjianmanganezis~ zestafo-
nis feroSenadnobTa qarxnis momuSaveTa Soris
Catarebuli epidemiologiuri kvlevebis Sede-
gad dadginda:
janmrTelobis mdgomareobis mxriv, qale-

bTan SeadarebiT mamakacebi ufro xSirad avado-
ben – 86,8%, rac maTi samuSaos specifikidan ga-
momdinareobs;  asakis da staJis matebasTan er-
Tad avadobis maCvenebelic matulobs.
Sromis higienurad mavne pirobebis mavneo-

bis klasebis mixedviT, maRali maCveneblebi gam-
oikveTa im momuSaveTa Soris, romlebic gaer-
Tianebulni iyvnen klasebSi: 3.2, 3.3, 3.4, 4.0. gan-
sakuTrebiT aRsaniSnavi da sayuradReboa mav-
neobis 4.0 klasis arseboba, rogorc saSiSi anu
eqstremaluri klasisa, rac SeiZleba gaxdes
profesiuli da profesiiT ganpirobebuli daa-
vadebebis ganviTarebis winapiroba.

miRebuli Sedegebis safuZvelze SemuSavda
kompleqsuri profilaqtikuri RonisZiebebi,
romlebic Sromis pirobebis gaumjobesebis,
profesiuli da profesiiT ganpirobebuli daa-
vadebebis prevenciisaken aris mimarTuli.
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Chkhaidze N., Todua Tatia, Turamanauli M., Todua Tea,
Kverenchkhiladze G.

EPIDEMIOLOGIC RESEARCH AMONG THEWORKERS OF THE JSC  ZESTAFONIFERROALLY PLANT
TSMU, DEPARTMENT OF ENVIRONMENTAL HEALTH AND
OCCUPATIONAL MEDICINE; N. MAKHVILADZE SCIENTIFIC
–RESEARCH INSTITUTE OF LABOUR MEDICINE AND
ECOLOGY

In order to reveal the connection between the reasons of
disease and risk factors, epidemiologic research activities
have been held through interviewing method face to face
with workers of the JSC  Zestafoni Ferroalloy Plant. In this
respect, special questionnaire forms have been composed.

Upon the collection and procession of initial material,
various data have been received, classified in compliance
with gander, work experience, age groups, as well as ac-
cording to classes of disutility (hygienic working conditions),
family conditions, education, life conditions, addiction to
alcohol, smoking and drugs.

The data received indicate that most of the respondents
basically work in the classes of harmfulness with degree 3.2,
3.3, 3.4 and 4.0 and the influence of these factors might stim-
ulate occupational and work-related diseases development.
Many respondents use alcohol and smoke, which might serve
as additional risk factors among the workers of the JSC Ze-
stafoni Ferroalloy Plant.
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Tbilisis metropolitenis muSakTa
janmrTelobis mdgomareoba

Tssu, garemos janmrTelobisa da profesiuli
medicinis mimarTuleba

saqarTveloSi erovnuli meurneobis sxva-
dasxva dargis ganviTareba dRis wesrigSi ayenebs
sawarmoo garemosa da Sromis procesis regula-
ciebis SemuSavebis aucileblobas, raTa Tavidan
iqnes acilebuli dasaqmebulTa organizmze
araxelsayrel sawarmoo faqtorTa moqmedeba. am
sakiTxis gadawyveta  uzrunveyofs rogorc pro-
fesiuli da profesiiT ganpirobebuli daavade-
bebis ganviTarebis profilaqtikas, aseve saer-
To daavadebebis donis Semcirebas [1,2,4,9].

adamianis janmrTelobaze sawarmoo garemos
mavne da saSiSi faqtorebis gavlenis Semcireba da
mosaxleobis janmrTelobisaTvis xelis Sewyoba
saqarTvelos janmrTelobis dacvis erovnuli
politikis prioritets warmoadgens [3].

profesiuli medicinis problemaTa Soris
aqtualuria organizmis calkeuli sistemebis
da organoebis daZabvis Sedegad ganviTarebuli
Zvrebisa da daavadebaTa prevencia [5,6,7,8,10].

kvlevis mizans warmoadgenda Tbilisis met-
ropolitenis muSakTa janmrTelobis mdgomar-
eobis Seswavla asakobriv-staJobrivi da profe-
siuli Taviseburebebis gaTvaliswinebiT da mis
safuZvelze mizanmimarTuli profilaqtikuri
gamajansaRebeli RonisZiebebis SemuSaveba.

masala da meTodebi. Tbilisis metropo-
litenis muSakTa janmrTelobis mdgomareobis
Sefasebis mizniT gavaanalizeT muSakTa Sromis
pirobebis Seswavlis Sedegebi da janmrTelobis
efeqtebis gamosavlenad Catarda klinikur-
funqciuri kvlevebi.

sul gamokvleuli iyo Tbilisis metropo-
litenSi dasaqmebuli sxvadasxva profesiis 150
TanamSromeli, romelTagan ZiriTad jgufSi
gaerTianda sawarmoo mavne faqtorebTan kon-
taqtis mqone 115 muSaki. gamoiyo sakontrolo
jgufic -  35 muSaki, romlebic aseve muSaobdnen
am warmoebaSi, magram kontaqti ar hqondaT war-
moebis mavne faqtorebTan. janmrTelobis mdgo-
mareobis kvlevis monacemebi damuSavda asakisa
da metropolitenSi muSaobis staJis gaTval-
iswinebiT.

kvlevis Sedegebi da gansja. Tbilisis met-
ropolitenis sawarmoo garemos mdgomareoba,
warmoebuli kvlevis Sedegebis gaTvaliswi-
nebiT, araxelsayrelia, rac warmoadgens po-
tenciur saSiSroebas mocemul obieqtze dasaqme-
bulTa janmrTelobis mdgomareobis darRvevis
ganviTarebis mxriv. Sromis pirobebis higienuri
klasifikaciis safuZvelze dadginda profesiebi
da samuSao adgilebi rogorc mavne (3.1, 3.2 da 3.4
klasebi), ise eqstremaluri (4 klasi) pirobebiT.

klinikur-funqciurma kvlevam daadastura
samuSao garemos faqtorebis gavlena dasaqme-
bulTa janmrTelobis mdgomareobaze (cxrili
1). kerZod, ZiriTad jgufSi 115 gasinjulidan
praqtikulad janmrTeli mxolod 17 (14.8%) piri
gamovlinda, rac 4.6-jer naklebia sakontrolo
jgufis analogiur maCvenebelze. sakontrolo
jgufSi praqtikulad janmrTeli 24 piria 35 gas-
injulidan, rac 68.6%-s Seadgens. aRniSnuli
monacemebi statistikurad sarwmunoa _ P<0.001.

cxrili 1
daavadebul da praqtikulad janmrTel pirTa
ganawileba ZiriTad da sakontrolo jgufebSi

jgufi              raodenoba           sul daavadebuli            praq. janmrTeli

                        abs.            %                     abs.                %

ZiriTadi          115                       98             85.2                      17                  14.8

sakontrolo    35                                11             31.4                      24                   68.6

ZiriTadi profesiebis yvela asakobriv
jgufSi daavadebulTa raodenoba mniS-
vnelovnad Warbobda sakontrolo jgufis amave
asakobrivi jgufebis maCvenebels. gansxvaveba
yvela SemTxvevaSi statistikurad sarwmuno iyo
(P<0.05÷P<0.001) (cxrili 2).

daavadebulTa raodenoba mkveTrad izrde-
boda ZiriTadi jgufis xangrZlivi samuSao sta-
Jis mqone pirebSi sakontrolo jgufTan Sedar-
ebiT. es gansxvavebac maRali sarwmunoebiT da-
dasturda (P<0.05÷P<0.001) (cxrili 2).

cxrili 2
daavadebul da praqtikulad janmrTel pirTa
ganawileba ZiriTad da sakontrolo jgufebSi asakisa
da staJis mixedviT

asaki /staJi   jgufi        sul           sul daavadebuli       praqtik. janmrTeli

                                                abs      %             abs          %                        abs                  %

                       ZiriTadi    4         3.5               3              2.6                     1                  0.9

21-30          sakontrolo 9        25.7              1              2.9                      8                 22.9

                       ZiriTadi   17       14.8             15            13.0                    2                 1.7

31-40         sakontrolo   8        22.9            1               2.9                     7                  20.0

                    ZiriTadi   38        33.0            33            28.7                   5                    4.3

41-50         sakontrolo  8         22.9             5              14.3                   3                   8.6

                    ZiriTadi   56        48.7            47             40.9                   9                  7.8

51>           sakontrolo  10        28.6            4               11.4                   6                 17.1

                     ZiriTadi        8        7.0               7                6.1                    1                    0.9

<5             sakontrolo   23      65.7            6                17.1                  17                   48.6

                    ZiriTadi   16      13.9           15               13.0                  1                     0.9

6-10           sakontrolo   6       17.1           2                 5.7                    4                   11.4

                    ZiriTadi   60      52.2           49              42.6                  11                   9.6

11-20         sakontrolo   4      11.4           1                 2.9                     3                    8.6

                   ZiriTadi    31     27.0          27               23.5                    4                   3.5

21>            sakontrolo    2      5.7       2                5.7

calkeuli organoebisa da sistemebis mixed-
viT janmrTelobis darRvevis ganawilebisas da
Sedegebis analizisas dadginda, rom metropo-
litenis muSakTa janmrTelobis mdgomareobis
formirebaSi wamyvania sisxlis mimoqcevis (sms),
nervuli da saWmlis momnelebeli sistemis daa-
vadebebi. unda aRvniSnoT, rom ZiriTad jgufSi
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aseve gamoikveTa sasunTqi, Zval-kunTovani,
Tvalisa da misi danamatis da Sard-sasqeso
sistemis daavadebebi, rac sakontrolo jgufSi
ar dafiqsirebula. es SeiZleba aixsnas ZiriTa-
di jgufis dasaqmebulebis Sromis procesis
daZabulobiT da samuSao adgilze riskis faq-
torebis arsebobiT. am daavadebebis ganviTare-
bis riskis faqtorebs warmoadgenda xmauri, vi-
bracia, fsiqoemociuri datvirTva, sxeulis
iZulebiTi mdgomareoba da sxv. (cxrili 3).

cxrili 3
gamovlenil daavadebaTa ganawileba organoTa
sistemebis mixedviT

  jgufi

                                        ZiriTadi              sakontrolo

raodenoba (n)                            115                              35

daavadebuli (%)                            85.2                             31.4

sms (%)                                                  49.6                            17.1

sasunTqi (%)                                        6.1                                -

saWmlis momn. (%)                            28.7                             2.9

nervuli (%)                            40.9                            14.3

Zval-kunTovani (%)                         8.7                                   -

Tval ida misi danama (%)                6.1                                  -

Sard-sasqeso (%)                            5.2                                  -

praqt. janmrTeli (%)                    14.8                              68.6

Catarebuli kvlevebi safuZvlad daedo miza-
nmimarTuli gamajansaRebeli RonisZiebebis Se-
muSavebas, rac metropolitenis muSakTa Sromis
pirobebis gajansaRebisa da janmrTelobis
mdgomareobis SenarCunebis winapirobaa.
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Tsimakuridze Mar., Khunashvili N., Tsimakuridze Maia,
Zurashvili D., Khachapuridze N.

HEALTH CONDITION OF TBILISIUNDERGROUND WORKERS
TSMU, DEPARTMENT OF ENVIRONMENTAL HEALTH AND
OCCUPATIONAL MEDICINE

We studied Tbilisi underground workers’ health  condi-
tion considering their age, length of service and profession-
al peculiarities.  Purposeful prevention recreational activi-
ties for the workers of above mentioned sector worked out.

Our research proved the influence of environment fac-
tors on the employees’ health condition. Particularly, in the
basic group  practically healthy persons appeared 4.6 times
less compared to the similar index of control group (t=6.
P<0.001).

In all age groups of basic professions and within individ-
uals having long-termed working experience  the number of
sick persons significantly  exceeded  the index of control
group of the same age and same length of service ( P<0.05-
P<0.001).

As a result of separate organs and systems’ health condi-
tion analysis it has been stated that blood circulation (SBC)
problems, nervous and digestive system diseases are the lead-
ing disorders in underground workers. Risk-factors for  de-
velopment of these diseases are  noise, vibration, psycho-
emotional strains, compulsory condition of body and others.

ciskariSvili n.v., kacitaZe a., WiTanava l.,
ciskariSvili n.i.

vitiligos mkurnalobis Tanamedrove
meTodebi

Tssu, kanisa  da veneriul daavadebaTa
departamenti; saqarTvelos “vitiligos“
asociacia

vitiligos  mkurnalobis ZiriTad  mizans war-

            samecniero mimoxilva
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moadgens kanis    Tanabari pigmentaciis  aRdgena
da kosmetikuri  defeqtis moxsna. am mizniT   gam-
oiyeneba  rogorc  adgilobrivi,  aseve  siste-
muri  Terapiis  meTodebi (kortikosteroidebi,
foto  da vitaminoTerapia, melanocitebis
gadanergva, lazeriT mkurnaloba, kanis  depig-
mentacia). mkurnalobis  meTodis  SerCeva  damok-
idebulia depigmenturi ubnebis  zomaze  da
lokalizaciaze (vitiligos tipze), daavadebis
aqtivobaze, pacientis  somatur  statusze, da
imaze,  Tu romel meTods aniWebs  upiratesobas
pacienti. kanis  repigmentacias  xels  uwyobs
melanocitebis  destruqciis  SeCereba  da    rez-
idualuri  melanocitebis   stimulireba. arse-
bobs  vitiligos mimdinareobis   da  Terapiis  Se-
degis  prognozirebis  individualuri   faqto-
rebi. ase magaliTad, genetikurad determinire-
bul  pacientebSi (lorwovanis  dazianebiT, da-
debiTi  kebneris  fenomeniT)  daavadeba progre-
sirebs mkurnalobis  gareSe. xolo daavadebis
dawyebis  adreul  periodSi, axalgazrda  pacien-
tebSi, muqi tipis kanis mqone pirebSi, saxeze,
kiserze  da gulmkerdze kerebis ganlagebisas,
mkurnaloba  saukeTeso  SedegebiT  sruldeba.

vitiligos    Semofargluli   formebis sam-
kurnalod  gamoiyeneba kortikosteroiduli
preparatebi, romlebic  Trgunaven  imunur
sistemas: aqveiTeben  imunoglobulinebis kon-
centracias sisxlSi  da  melanocitebis komple-
mentiT ganpirobebul  destruqcias [20,21]. bavS-
vebSi kortikosteroidebis gamoyenebisas,   moz-
rdilebTan  SedarebiT, ukeTesi Sedegebi aRini-
Sneba [8].

kortikosteroidebiT monoTerapia sakmaod
efeqturia, magram  maTi gamoyeneba fotoTera-
piasTan kombinaciaSi, ukeTes  klinikur  Sedegs
iZleva [7]. adgilobrivi  gverdiTi efeqtebi (epi-
dermisis atrofia, teleangieqtazia, striebi,
steroiduli  folikulitebi,  agreTve,  siste-
muri  absorbcia) xels  uSlis  maT  xangrZliv
gamoyenebas.  sistemuri kortikosteroidoTer-
apia, romelic  sakmaod efeqturia,  imunosu-
presiis  gamo ar aris  Setanili vitiligos  tra-
diciuli mkurnalobis  sqemaSi. avtorTa jgufis
azriT  [30,33],  sistemuri  kortikosteroidebis
gamoyeneba UVB  fotoTerapiasTan    kombinacia-
Si, PUVA - da mono-UVB TerapiasTan  SedarebiT,
iwvevs ufro  maRal  repigmentcias.  sistemuri
kortikosteroidebi iwveven insomnias, aknes,
menstrualur  darRvevas, wonis  momatebas,   hip-
ertriqozs, Tirkmelzeda jirkvlebis funqci-
is ukmarisobas. swored amitom, miuxedavad ko-
rtikosteroidebis  maRali  potencialisa, maTi
efeqturobis  da  optimaluri dozebis dadgena
moiTxovs Semdgom kvlevas.

k a l c i n e v r i n i s      t o p i k u r i   i n h i b i t o r e b i
kalcinevrini - limfocitebis  da dendrit-

uli ujredebis ujredSida  cilaa, romelic
transkrifciis  faqtoris  moqmedebis rols
asrulebs iseTi citokinebisaTvis, rogoric

aris IL2 da TNF . vitiligoTi  daavadebul pa-
cientebSi, kontrolTan SedarebiT,  am citoki-
nebis koncentracia  momatebulia. kalciumis
arxebis topikuri inhibitorebiT  mkurnaloba
(takrolimusi, pimekrolimusi) iwvevs  qsovileb-
Si TNF koncentraciis  daqveiTebas da  melano-
blastebis  da  melanocitebis  proliferaciis
matebas. xelebze da fexebze,  vitiligos  re-
fraqteruli  ubnebis midamoSi,  Ramis  okluzi-
uri  naxvevebi zrdis  mkurnalobis  efeqturobas
[9,15,16]. vitiligos kombinirebuli Terapia kal-
cinevrinis  inhibitoriT da fototerapiiT
uzrunvelyofs   dadebiT Sedegs. aseve, topi-
kuri  kalcinevrin inhibitoris  da 308 nm laze-
roTerapiis erTdrouli  gamoyeneba  uzr-
unvelyofs srul gankurnebas. zogierTi av-
toris azriT, SemTxvevaTa 70%-Si repigmentacia
75% aRwevs [1,39].  kalcinevrinis inhibitorebis
gamoyeneba 2 wlamde  asakis bavSvebSi rekomende-
buli   ar  aris. 2-dan 15 wlamde asakis bavSvebSi
naCvenebia 0,03% takrolimusis, xolo 18 wlis
asakidan_0,1% takrolomusis daniSvna.  reko-
mendebulia   topikaluri steroidebis da kal-
cinevrinis inhibitorebis erTdrouli, Tanmim-
devruli  gamoyeneba [12].

D3   vitaminis    analogebi
vitamin D3  adgilobrivi  analogis, kalcipo-

triolis,  gamoyenebis  winapiroba misi imunoma-
modulirebeli efeqti, melanocinebis  zrdis da
melanogenezis gaZlierebis  unari  gaxda. mkvle-
varTa  umravlesoba  kalcipotriolis  gamoye-
nebas afasebs rogorc  damatebiT   Terapias
[5,20].  zogierTi  mkvlevaris monacemiT, kombi-
nirebuli mkurnaloba  steroidrezistentul
pacientebSi sakmaod  efeqturi aRmoCnda [5]. D3
vitaminis  topikaluri analogebis  gamoyeneba
usafrTxoa  bavSvebSi  da  mozrdilebSi.

fotoTerapia
ultraiisferi  (UVB   da UVA) sxivebis  mo-

qmedebis  meqanizmi dakavSirebulia imunosupre-
siasTan, melanocitebis  migraciis  da maTi  gam-
ravlebis stimulaciasTan. UVB sxivebi iwveven
T–supresorebis  aqtivacias, xolo T - supre-
sorebi Trgunaven autoimunur mdgomareobas.
peroraluri  fsoraleni  da UVA  zrdis  rezid-
ualuri  melanocitebis  raodenobas melanoc-
itebis   zrdis    faqtoris   xarjze (iseTi ro-
goric aris  fibroblastebis zrdis faqtori  da
endoTelin 1) da  astimulirebs  melanocitebis
migracias, Tmis Ziris  gareTa  Sridan epidermi-
sis  mimarTulebiT. maqsimaluri repigmentacia
aRiniSneba  kerebis  ganlagebisas  Tavze  da
kiserze,  kerebi kidurebze mkurnalobis  mima-
rT xSirad   rezistentuli  arian [2,6].

lazeroTerapia
vitiligos   mkurnalobis  SedarebiT  axali

meTodia,  romelic ukanasknel  aTwledSi  didi
popularobiT sargeblobs. misi moqmedebis
meqanizmi  sinaTliT  Terapiis  meqanizmis  msgav-
sia, amasTan,  lazeris  sxivi saSualebas  iZleva
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mkurnaloba Catardes  damiznebiT,  sxeulis
zogadi  dasxivebis    gareSe. ufro  xSirad  gam-
oiyeneba  monoqromuli  eqsimeruli  lazeri (308
nm).  es meTodi gansakuTrebiT  efeqturia (fic-
patrikis  moxedviT) TeTri  tipis  kanis mqone
pacientebSi. lazeroTerapiis  Sedegebi ukeTe-
sia  mkurnalobis sxva meTodebTan (topikuri
kortikosteroidebi, kalcinevrinis  inhibi-
torebi) misi Sexamebisas. gverdiTi efeqtebidan
iSviaTia  eriTema  da qavili.  es  meTodi gamoiy-
eneba   orsulebSi, RviZlis  da Tirkmlis  paTo-
logiis  mqone  pacientebSi, aseve im pacientebSi,
romlebsac  uxdebaT muSaoba  Ria  cis  qveS [1,14].

fotoqimioTerapia  _  gulisxmobs  foto-
masensibilizebeli  (furokumarinebi) da gr-
ZeltalRovani (UVA) sxivebis erTdroul gamoy-
enebas. PUVA – fotoqimioTerapiis  meTodia,
romlis drosac gamoiyeneba  fotosensibiliza-
tori puvaleni da UVA – sxivebi.  dazianebis
mcire kerebis  mqone  da  12 welze  naklebi  asakis
pacientebSi naCvenebia adgilobrivi fotoqimi-
oTerapia, rodesac  fotosensibilizatorebi
gamoiyeneba  mxolod  adgilobrivad (malamos  an
xsnaris saxiT). mcire  koncentraciis
topikaluri   fsorelenebic    Zlier  fototo-
qsikurebi  arian, xolo  dozis  matebisas  iwve-
ven  qavils,  SeSupebas,  buStebis ganviTarebas,
kanis  nekrozs;   swored amitom,  preparatis
doza unda iyos   zustad  SerCeuli [4].

KUVA _ Terapia fotosensibilizatorad iy-
enebs   vazodilataciis  efeqtis mqone  organ-
ul naerTs _ kelins. es  meTodi  moiTxovs  fo-
tosensibilizatoris ufro maRal dozas da,
PUVA  TerapiasTan SedarebiT,   ufro  xangrZliv
mkurnalobas. aqedan  gamomdinare, kanis  aqtin-
iuri  dazianebis (kanis kibos) ganviTarebis  ris-
ki maRalia. swored  amitom,  es meTodi   vitilig-
os  mkurnalobaSi  farTod  ar  gamoiyeneba [17,28]

L – fenilalanini  - bunebrivi  an xelovnuri
(UVA) – fotoTerapiis   alternatiuli  fo-
tosensibilizatoria. fenilalanini  _ Seucvle-
li  aminimJavaa, romelic  uzrunvelyofs  mel-
anocitebSi  melanogenezis  iniciacias.  am  pre-
paratiT  vitiligos  mkurnaloba usafrTxoa da
SesaZlebelia  gamoyenebuli  iyos  mravali  pa-
cientis  mimarT, romelTaTvisac  bunebrivi  si-
naTle  xelmisawvdomia [7].

antioqsidantebi
vitiligos paTogenezis  Seswavlisken mima-

rTul  uaxles kvlevebSi mecnierebma  oqsidaci-
ur  stress gansazRvruli   adgili  miuCines.
aqedan  gamomdinare,   melanocitebis destru-
qciis reaqtiuli Tavisufali  radikalebisgan
dacvaSi topikalur  da  oralur  antioqsidan-
tebs, SesaZlebelia,  gansakuTrebuli roli dae-
kisroT. vitiligos  mkurnalobaSi gamoiyeneba
E,C  vitaminebi,  alfa-lipois  mJava, gingo-bi-
lobo, adgilobrivi katalaza da superoqsid-
dismutaza. Tanamedrove  farmacevtul  bazarze
cnobilia  preparati “vitiqsi” , romelic  Seicavs

enzimebs, katalazas  da  superoqsiddismutazas
da gamoirCeva  Tavisi   antioqsidanturi  Tvise-
bebiT. amave dros, unda aRiniSnos, rom  oraluri
da adgilobrivi antioqsidantebis  gamoyenebis
usafrTxoeba (rogorc  monoTerapiis, aseve  Ter-
apiis sxva meTodebTan kombinaciaSi)  ucnobia da
moiTxovs  Semdgom kvlvebs [10,11,32].

vitiligos mkurnalobis qirurgiuli meT-
odebi

ukanasknel  wlebSi   ganaxlda  kvlevebi  tra-
nsplantologiis   dargSi (rogorc kanis auto-
transplantebis, aseve autologiuri melanic-
itebis gamoyenebiT) [13,19,25]. melanocitebis
stimulirebis  da  maTi gavrcelebis  mizniT,
xdeba kanis gadanergili ubnis ultraiisferi
sxivebiT dasxiveba [3,22]. vitiligos  lokalize-
buli  formis SemTxvevaSi  naCvenebia  minigraft-
ingis (panC-meTodis) gamoyeneba. kultivirebu-
li  da  arakultivirebuli melanocitebis  uj-
reduli  gadanergvis   SemTxvevaSi iyeneben mel-
anocitebs suspenzias, romlis   transplanta-
cias axdenen  dazianebul   adgilze.   vitiligos
segmentaruli  formiT daavadebul 10  pacien-
tidan, romelTac mkurnaloba am meTodiT Cau-
tardaT, 9 SemTxvevaSi  miRebuli iyo brwyinvale
kosmetikuri Sedegi. ujreduli gadanergvis te-
qnikis  upiratesobaa depigmentaciis   didi  ub-
nebis    mkurnaloba [35]. pacientTa jgufisaTvis,
romlebic refraqterulni arian stabiluri
Terapiuli meTodebisadmi,  mkurnalobis qiru-
rgiuli meTodi erTgar  rezervs  warmoadgens.

depigmentacia
repigmenturi  Terapiis warumateblobisas,

vitiligos generalizebuli formis  SemTxveva-
Si, depigmenturi  Terapia  SesaZlebelia  sasur-
veli  kosmetikuri efeqtiT  dasruldes.   nor-
maluri  kanis topikur depigmentur agentebs
miekuTvneba, vitiligos mkurnalobisTvis neba-
darTuli, gidroqinoni  da minobenzoni. maTi
moqmedebis  meqanizmi  bolomde  cnobili ar
aris. varaudoben, rom adgili  aqvs  melanocit-
ebis  destruqciis   inducirebas.  integraluri
wiTeli  an aleqsandritis  lazeri SeiZleba  gam-
oyenebuli  iqnas, calke an kombinaciaSi,  zemox-
senebul  preparatebTan.  pacientebi dadebiTi
kebneris  fenomeniT ufro  advilad aRweven
stabilur  Sedegs [24,26].

komufliaJs  SeuZlia  Seqmnas  sasurveli
kosmetikuri  efeqti da misi gamoyeneba  reko-
mendebulia  daavadebis  nebismier  stadiaze. is
SeiZleba iyos droebiTi an mudmivi. komuflaJi
aumjobesebs cxovrebis xarisxs.    miuxedavad
imisa, rom  komuflaJi   zemoqmedebas ar axdens
daavadebis  mimdinareobaze, pacientebs  fsiqo-
logiuri  problemebis  daZlevaSi did  daxmare-
bas  uwevs.  gansakuTrebiT im SemTxvevaSi, roca
dazianebis ubnebi ganlagebulia saxis, Tavis da
kisris  areSi [27] da dazianebis farTobi didia.
dihidrooqsiacetoni mravali garegani samkur-
nalo saSualebis aqtiuri ingredientia [31].
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tatu - mudmivi dermaluri mikropigmentaciaa
da rekomendebulia lorwovani  garsebisaTvis,
romelTa  komuflaJi an  mkurnaloba  tradici-
uli  TerapiiT Znelia [23,18,36,37].

vitiligos mkurnalobis axali koncefciebi
vitiligos qronikuli  mimdinareoba  xSirad

pacientebs kosmetikur  zians  ayenebs, streso-
genuria, iwvevs  maT stigmatizacias da misi  mim-
dinareoba rTuldeba fsiqosicialuri  proble-
mebiT.  daavadebis  fsiqologiuri gamovlineb-
is  mkurnaloba  cvlis  ara marto pacientis  cx-
ovrebis  xarisxs, aramed  aferxebs  daavadebis
progresirebas.

vitiligos  mkurnalobaSi TNF inhibitoris
gamoyeneba efuZneba Semdeg  monacemebs:  vitili-
gos ubnebSi, janmrTel  kanTan SedarebiT, TNF   da
IL1 koncentracia mkveTrad  momatebulia. pre-
parat infliqsimabis Seyvana vitiligos  mkur-
nalobis  sqemaSi   moiTxovs  Semdgom  kvlevas [34,38].

minociklin I - anTebis sawinaaRmdego, imu-
nomodulatoruli  da  antioqsidanturi  Tvise-
bis mqone antibiotikia. vitiligos mkurnaloba-
Si misi saboloo  rekomendaciisaTvis   saWiroa
kvlevis   gagrZeleba [29].

sistemuri  imunosupresantebi
am  preparatebis samkurnalod gamoyenebis

Sesaxeb kvlevebis   simcire  dakavSirebulia maTi
gamoyenebisas gverdiTi  efeqtis  ganviTarebis
maRali  riskiT (ciklosporini da ciklofosf-
amidi).

daskvnis  saxiT  gTavazobT vitiligos   mkur-
nalobis  algoriTms: pacients   saWiroa  SevTava-
zoT  mkurnalobis   farTo   arCevani. Terapiis
pirveli  xazi unda  iyos usafrTxo, efeqturi
da  fasiT xelmisawvdomi. recidiuli formiT
daavadebuli  pacientebisaTvis,  rezervSi,   in-
vaziuri  da  droSi Sekvecili  meTodebia. Sede-
gze  orientirebuli  efeqturi  Terapia  sasur-
velia  Catardes   srul  repigmentaciamde.
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Tsiskarishvili N.V., Katsitadze A.,Chitanava L.,Tsiskarishvili N.I.

MODERN METHODS FOR TREATMENT OFVITILIGO
TSMU, DEPARTMENT OF   DERMATOLOGY AND
VENEROLOGY; GEORGIAN ASSOCIATION  ”VITILIGO”

The paper presents a review of modern methods for treat-
ment of vitiligo and the mechanisms of their action. The ex-
istence of different forms of vitiligo creates the need for in-
dividual selection of therapy for each patient. Each thera-
peutic model should be applied sufficient period of time,
since the initiation of repigmentation may be very slow. Ef-
fective therapy has to be continued up to complete repig-
mentation. Non-surgical treatments involve the use of cer-
tain topical and oral preparations (topical and oral corticos-
teroids, calcineurin inhibitors, topical analogs of vitamin D3,
topical L-phenylalanine, antioxidants, stimulants of mito-
chondrial activity in combination with natural sunlight and
oral Helins). In case of unsuccessful aforementioned con-
servative therapy, phototherapy (monotherapy or in combi-
nation with topical treatment) is recommended. Monochro-
matic excimer laser phototherapy (monotherapy or in com-
bination with topical corticosteroids or calcineurin inhibi-
tors) may be used as a reserve therapy in patients with un-
successful phototherapy (UVB, UVA). Surgical procedures
can be used in case of ineffective conservative therapy. The
correct choice of techniques to suit the individual character-
istics of the patient and the surgeon’s skills can provide ex-
cellent cosmetic results. Special depigmentation methods can
be used for treatment of Generalized / universal vitiligo tak-
ing into account their irreversible effects. At all stages of
treatment we have to remember that vitiligo is chronic con-
dition that dramatically affects the psychological aspects of
the patient’s life. Camouflage techniques may provide a tem-
porary cosmetic effect, and psychotherapy can help patients
overcome psychological aspects of the disease.

WabaSvili i., saakaSvili n.

“nabeRlavis~ mineraluri wyliT
nawlavebis gamorecxvis gavlena
RviZlis garesekreciul funqciaze

Tssu; sdasu; balneologiuri kurorti “Tbilisi-
spa”

naRvlis wveni mniSvnelovan gavlenas axdens
rogorc sakvebis gadamuSavebaze, aseve nawlave-
bis Sewovis procesze. qronikuli arakenWovani
qolecistitiT daavadebulebs xSirad aReniS-
nebaT nawlavebis funqciuri mdgomareobis dar-
Rvevebi, rac uaryofiT gavlenas axdens RviZlis
funqciaze. amitom am daavadebulTaTvis naw-
lavebis mikrofloris mowesrigebas unda mivani-
WoT prioritetuli mniSvneloba. praqtika gvi-
Cvenebs, rom antibaqteriuli medikamentozuri
preparatebi qronikuli kolitiT daavadebu-
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lebSi ar iwvevs nawlavis mikrofloris mowes-
rigebas (o. fircxalaZe 1989w), magram mineralu-
ri wylebi - nazad momqmedi faqtoria, romelic
xels uwyobs nawlavSi apaTogenuri mikrobebis
ganviTarebas, amitom mizanSewonilad migvaCnia
am daavadebulTaTvis mkurnalobis kompleqsSi
mineraluri wyliT nawlavebis gamorecxvis
aucilebloba. saqarTvelos teritoriaze aris
mravali unikaluri mineraluri wyali. miner-
aluri wyali “nabeRlavi” (wyaro #2 (Coxatauris
r-ni)) - warmoadgens saSualo mineralizaciis
(6,6 g/l) naxSirmJava siliciumian, hidrokarbo-
natul natriumian wyals, romelic mdidaria mik-
roelementebiT: Mn, Ti, As, Ni .

dakvirvebis qveS imyofeboda 90 avadmyofi 25-
dan 65-mde asakis, romelTac aReniSnebodaT qr-
onikuli arakenWovani qolecistiti. isini di-
eturi kvebis fonze iRebdnen sasmel mineralur
wyals “nabeRlavs” da amave wyliT utardebodaT
nawlavebis gamorecxva. kursze gaTvaliswineb-
uli iyo 6 procedura. biliaruli sistemiT daa-
vadebul avadmyofebSi mkurnalobis dasawyisSi
Warbobda palpaciuri tkivili marjvena fer-
dqveSa areSi - 62%-s, dispefsiuri movlenebi -
84,2%-s, maT Soris xSiri iyo Civilebi: piris sim-
ware - 61,3%-s, madis daqveiTeba 45,3%-s, boyini
- 40%-s, yabzoba - 31,3%-s, nawlavebis Seberilo-
ba - 37%-s, yuryuri - 30%-s. mkurnalobam keTil-
sasurveli gavlena moaxdina daavadebis klini-
kur niSnebze: avadmyofebis 52%-s Seumcirda an
mTlianad gauqra tkivilis sindromi marjvena
ferdqveSa areSi, dispefsiuri movlenebi moex-
sna avadmyofebis 62%-s, avadmyofebis 30%-s
aRar aReniSneboda yabzoba. gaumjobesda RviZ-
lis funqciuri mdgomareoba: Tu mkurnalobam-
de avadmyofebis 50,7%-s aReniSneboda Timolis
sinjis momateba, mkurnalobis Semdeg is
daqveiTda 15,96±0,29 erT-dan 11,4±0,53 erT-mde
(p<0,001). mkurnalobamde takata aras sinji mo-
matebuli hqonda avadmyofebis 52%-s, mkur-
nalobis Semdeg is normamde Camovida, xolo
proTrombinis indeqsi gaizarda 75%-dan 91,7%-
mde. RviZli aqtiur monawileobas iRebs lipi-
dur cvlaSi: sisxlis SratSi damajereblad Sem-
cirda qolesterinis raodenoba 6,7-dan±0,09
mmol/l-dan 5,5±0,17 mmol/l-mde (p<0,001).
sisxlSi mowesrigda saerTo bilirubinis raode-
noba. avadmyofebs hiperglikemia ar aReniSnebo-
da. Cveni gamokvlevebis mixedviT, hipomotoru-
li diskineziiT daavadebulebSi naRvlis buSt-
Si qolis mJavas raodenoba iyo daqveiTebuli
10,8±0,11 mmol/l-mde. mkurnalobis Semdeg am
maCvenebelma moimata 14,9± 0,69 mmol/l-mde
(p<0,001). sakontrolo jgufSi naRvlis mJavebis
cvlileba statistikurad aradamajerebeli iyo
(p>0,2). naRvlis mJavebis momateba mowmobs lip-
idebis hepatoenteruli cirkulaciis gaum-
jobesebaze. qronikuli qolecistitiT daavade-
bulebs RviZlis hemodinamikaSi aReniSnebodaT

funqciuri darRvevebi: avadmyofebis 65%-s sis-
toluri da diastoluri indeqsebi daqveiTebu-
li hqondaT, avadmyofebis 23%-s pulsis talRis
gavrcelebis dro gagrZelebuli iyo. miner-
aluri wyliT mkurnalobis Sedegad aRsaniSnavi
iyo reohepatogramebis mTavari maCveneblebis
dadebiTi cvlilebebi: moimata mkurnalobamde
daqveiTebulma sistolurma indeqsma 0,78±0,03
omidan 1,22 ±0,7 omamde, analogiuri suraTi aRi-
niSneboda diastoluri indeqsis mimarT, rac
miuTiTebs RviZlis arteriebSi sisxlis masis
cirkulaciis momatebaze. mkurnalobis Sedegad
avadmyofebis 37%-s gauqra nawlavebis Seberi-
loba, yuryuri. saerTo mdgomareobis gaum-
jobesebasTan erTad aRsaniSnavi iyo nawlaveb-
is moqmedebis mowesrigeba. avadmyofebi iRebd-
nen `nabeRlavis~ mineralur wyals ara mxolod
sasmelad, aramed nawlavebis gamorecxvis saxi-
Tac. amiT Cven miviReT ormagi efeqti, vinaidan
mineraluri wyliT nawlavebis gamorecxva iwvevs
toqsikuri nivTierebebis inaqtivacias da nawl-
avebis SigTavsis gamodevnis gaumjobesebas., rac
Tavis mxriv RviZlSi toqsikuri nivTierebebis
da infeqciuri agentebis enteruli gziT moxve-
dris Semcirebis tolfasia. “nabeRlavis” miner-
aluri wylis maRali efeqturoba ganpirobebu-
lia RviZlis sisxlis mimoqcevaze mkafiod gamo-
xatuli mastimulirebeli moqmedebiT, hepatoc-
itebis trofikis gaumjobesebiT, RviZlSi Zlie-
rdeba Jangva-aRdgeniTi procesebi, naRvlis bu-
StSi xdeba anTebiTi procesebis da SegubebiTi
procesebis likvidacia da amis Sedegia naRvlis
qimiuri Semadgenlobis gaumjobeseba. “nabeR-
lavis” mineraluri wyali aris unikaluri buneb-
rivi faqtori, romelic xels uwyobs nawlaveb-
is apaTogenuri mikrofloris ganviTarebas. re-
komendebulia misi gamoyeneba ara mxolod mkur-
nalobis, aramed prevenciis mizniTac.
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Chabashvili I., Saakashvili N.

INFLUENCE OF THE INTESTINALSWILLING WITH MINERAL WATER“NABEGHLAVI” ON THE EXTERNALSECRETION OF LIVER
TSMU, DAUG, BALNEOLOGY RESORT ,,TBILISI SPA”

80 patients with chronic cholecystitis underwent obser-
vation. They took mineral water “Nabeghlavi” and utilized
the same water for intestinal lavage.  As a result we achieved
double effect, because intestinal lavage leads to the inacti-
vation of toxic substances and better depletion which pre-
vents the liver from getting toxic substances by the intestinal
way. High efficiency of the mineral water “Nabeghlavi” is
associated with stimulation of hepatic blood flow, elimina-
tion of cholestasis, reduction of inflammation and improve-
ment of the chemical composition of bile. Mineral water “Na-
beghlavi” contributes to the development of intestinal non-
pathogenic microflora, which is impossible to reach by med-
ications.

WabaSvili i., saakaSvili n.

qronikuli arakenWovani
qolecistitiT daavadebulTa
reabilitacia dabali mineralizaciis
`saxarbedios~ mineraluri wyliT

Tssu, sdasu, balneologiuri kurorti `Tbilisi
SPA~

dReisaTvis kuW-nawlavis qronikuli daa-
vadebebi iTvleba `saukunis daavadebebad~ da
mTavar socialur problemas warmoadgens. a.
skalnis (2009 w.) monacemebiT, am daavadebebis
dros aRsaniSnavia mikroelementebis disbalan-
sis maRali maCveneblebi. Cvens mier, qronikuli
arakenWovani qolecistitiT daavadebulebSi,
disbalansis koreqciisTvis gamoyenebul iqna
naklebad Seswavlili mineraluri wyali `sax-
arbedio~, romelic mdebareobs balneologiuri
kurortis `menjis~ teritoriaze. m.w. `saxarbe-
dio~ warmoadgens dabali mineralizaciis (2,2 g/
dm3) sulfatur, qloridul, kalcium-magniumi-
an Termul (420) wyals. wlebis manZilze hidro-
geologiur laboratoriaSi am wylis dinamikur-
ma gamokvlevebma gviCvena, rom `saxarbedios~
wyals aqvs stabiluri Semadgenloba. Sromis mi-
zani iyo wylis samkurnalo Tvisebebis Seswavla
da qronikuli  arakenWovani qolecistitiT daa-
vadebulebSi misi gamoyenebis Sefaseba. kvleva-
Si monawileobda qronikuli arakenWovani qole-
cistitiT daavadebuli  70 avadmyofi.

saerTo klinikuri gamokvlevebis garda, xde-
boda sisxlis SratSi saerTo bilirubinisa da
qolesterinis Semcvelobis dadgena. cilebis
koloiduri mdgradobis Seswavla xdeboda Tim-
olis sinjis saSualebiT. naRvlis buStis eva-

kuatoruli funqcia _ mravalmomentiani fraq-
ciuli duodenuri zondirebiT, kuWis sekreci-
uli funqcia _ n. leporskis fraqciuli meTo-
diT, xolo reohepatogramebis registracia
xdeboda VPR-IA aparatiT; avadmyofebs utarde-
bodaT gastroskopiuli gamokvleva. biliaruli
sistemiT daavadebulebs Tan axlda: kuWis mJav-
awarmomqmneli funqciis darRveva (50%) SemTx-
vevaSi, naRvlis buStis diskineziuri cvlilebe-
bi 81%, RviZlis sisxlis mimoqcevis moSliloba
(20%), qolecistokardialuri sindromi (17,5%)
da a.S., rac cvlida qronikuli arakenWovani qo-
lecistitis klinikur gamovlinebas.

avadmyofebi dayofilni iyvnen 2 jgufad: I
jgufis avadmyofebi (40) dieturi kvebis fonze
Rebulobdnen m.w. ̀ saxarbedios~ kurort menjis
pirobebSi; II jgufis 30 avadmyofs utardeboda
monoTerapia mineraluri wyliT kurortologi-
is s/p centris pirobebSi. mkurnalobis kursi
Seadgenda 24 dRes. m.w. eniSnebodaT 3,5 ml sxeu-
lis 1 kg masaze gaTvliT, dReSi samjer kuWis
mJavawarmomqmneli sawyisi funqciuri mdgomar-
eobis gaTvaliswinebiT.

SeuRlebuli biliaruli paTologiiT daa-
vadebul avadmyofebSi mkurnalobis dasawyisSi
Warbobda palpatoruli tkivili marjvena fer-
dqveSa areSi _ 75,7%, dispefsiuri movlenebi _
84,7%, kuWis sekreciuli funqciis darRvevebi
aReniSneboda avadmyofebis 50%, qronikuli ko-
liti _ 30%. mkurnalobis Semdeg keris simptomi
Seumcirda avadmyofebis 38%, dadebiTi cvlil-
ebebi aRiniSneboda sxva simptomebis mixrivac. mk-
urnalobis meTormete dRes avadmyofebis 61%-s
moexsna dispepfsiuri movlenebi, xolo danarCen-
ebs _ sagrZnoblad SeumcirdaT; avadmyofebis
28% gauumjobesda kuW-nawlavis moqmedeba.

klinikuri suraTis gaumjobesebasTan erTad,
m.w. mkurnalobam gamoiwvia dadebiTi Zvrebi
naRvlis buStis funqciuri mdgomareobis mxriv.
zondirebis monacemebis mixedviT, avadmyofeb-
is 38%-Si dadasturda naRvlis buStis hiper-
tonul-hiperkinetikuri diskinezia. naRvlis
buStis evakuaciis periodi saSualod Semcirda
11 wuTamde. mkurnalobis kursis bolos naRvlis
wvenis evakuaciis periodi gaxangrZlivda
20,8±0,8 wT (P<0,001), xolo naRvlis wvenis raode-
noba gaizarda 23,2±2 ml-dan 31,5±1,5 ml-mde
(P<0,001). hipertonuli diskineziebiT daavade-
buli avadmyofebis ricxvi Semcirda 38%-dan
12%-mde, xolo hipotonuri diskineziebiT Sepy-
robil avadmyofTa raodenoba _ SedarebiT nak-
lebad (43%-dan 30%-mde). hipermotoruli dis-
kineziebiT daavadebul avadmyofebSi mkurna-
lobamde dadgenili iyo naRvlis buStSi qoles-
terinis donis daqveiTeba. mineraluri wyliT
mkurnalobis Semdeg aRiniSneboda misi momate-
ba 4,72±0,5 mmol/l-dan 5,05±0,09 mmol/l-mde
(P<0,001). II jgufSi. hipermotoruli diskinezie-
biT daavadebulebSi, naRvelSi qolesterinis
daqveiTeba da qolis mJavas donis momateba Sesa-
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Zlebelia aixsnas qolesterinidan naRvlis mJav-
ebis sinTezis gaZlierebiT.

Tu mkurnalobamde qronikuli qolecistit-
iT daavadebulebSi kuWis sekreci-uli funqci-
is momateba aReniSneboda avadmyofebis 40%,
mkurnalobis Semdeg maTi raodenoba sagrZno-
blad Semcirda (3,4%-mde), xolo kuWis wvenis
raodenoba Semcirda stimulirebul fazaSi
141,2±6,5 ml-dan 111,2±6,5 ml-mde(P<0,001). aR-
saniSnavi iyo aseve saerTo mJavobis, mJavobis
produqciis, Tavisufali mJavobis da misi debi-
tis mxriv sarwmuno Semcireba; rac Seexeba qron-
ikuli gastritiT daavadebul avadmyofebs daq-
veiTebuli sekretoruli funqciiT, maT aReniS-
nebodaT kuWis sekretoruli funqciis gaZli-
ereba umniSvnelod (P<0,01).

m.w. ̀ saxarbedios~ erTjeradma miRebam dadeb-
iTi cvlilebebi gamoiwvia RviZlis Sida sisxlis
mimoqcevaSi, rac reogramaze gamoixateboda me-
15 wuTidan sistoluri (P<0,05) da diastoluri
(P<0,002) indeqsebis momatebiT (diastoluri
talRis gavrcelebis dro Semcirda 75,9 wamidan
54,4 wamamde). sakontrolo jgufSi (20) wyalsad-
enis wylis erTjeradi miRebis dros RviZlis
hemodinamikaSi cvlilebebi ar aRiniSneboda.
unda vifiqroT, rom m.w. `saxarbedios~ maRali
efeqturoba ganpirobebulia misi mkafiod
gamoxatuli mastimulirebeli moqmedebiT Rvi-
Zlis sisxlis mimoqcevaze da misi ujredebis
funqciur aqtivaciaze. RviZlis sisxlZarRveb-
is kapilarebis rezervebis CarTviT RviZlSi
Zlierdeba Jangva-aRdgeniTi procesebi, naRv-
lis buStSi xdeba SegubebiTi procesebis likvi-
dacia da anTebiTi procesebis Semcireba. naRv-
lis Semadgenlobis gaumjobesebas Tan axlavs
naRvlis buStidan paTologiuri impulsebis
gavlenis Semcireba gulze da paTologiur pro-
cesebSi CarTul sxva organoebze.

avadmyofebis 47%-Si remisia Seadgenda 1 wels,
xolo daavadebis recidivi Semcirda 1,8-jer.

m.w. `saxarbedios~ gamokvlevebis Sedegad mi-
Rebuli iqna damajerebeli monacemebi am unika-
luri m.w. Sesaxeb, romelsac gaaCnia dezintoqsi-
kaciuri, spazmolizuri, diurezuli moqmedeba;
aris ekologiurad sufTa, efeqturi, ekonomiu-
ri bunebrivi faqtori, romelsac ar gaaCnia gve-
rdiTi movlenebi.
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Chabashvili I., Saakashvili N.

REHABILITATION OF PATIENTS WITHACALCULOUS CHRONIC CHOLECYSTITISWITH LOW - MINERALIZED WATER“SAKHARBEDIO”
TSMU, DAUG, BALNEOLOGY RESORT ,,TBILISI SPA”

Chronic diseases of digestive system are considered as
diseases of the century. We utilized less studied mineral wa-
ter “Sakharbedio” in patients with biliary system disorders.
“Sakharbedio” is the law-mineralized water from the resort
Menji.

70 patients with acalculous chronic cholecystitis were
investigated. They were taking 3,5ml/kg of the mineral wa-
ter “Sakharbedio” three times per day during 24 days. At the
same time the patients were adhered to dietary food accord-
ing to the conditions of gastric secretion.

Mineral water “Sakharbedio” improves liver function,
urination, positively influences motor and concentration func-
tions of the gallbladder. Investigation of the features of “Sa-
kharbedio” revealed significant detoxification and spasmolyt-
ic effects of this mineral water and its extremely attractive
properties – “Sakharbedio” is ecologically safe, effective,
low- cost natural factor without side effects.

WipaSvili n.,  beSkenaZe e.

zeda ybis saWrelebisa da eSvebis
fesvebisa da arxebis morfologiuri
parametrebis Sefaseba qarTul
populaciaSi

Tssu, odontologiis departamenti;
stomatologiuri klinika, saswavlo – kvleviTi
centri “unidenti”

warmatebuli endodontiuri mkurnaloba
kbilisa da fesvis arxTa sistemis anatomiisa da
morfologiis srulyofil codnas efuZneba.

kbilis arxTa rTuli sistema, ZiriTadad, mag-
istraluri arxebiTa da damatebiTi  mokle arx-
ebiT, deltebiT, apeqsuri ramifikaciebiT aris
warmodgenili. magistralurad iTvleba is arxi,
romelic pulpuri Rrus fskeridan iwyeba, mi-
emarTeba arxis mTel sigrZeze da apikalur
xvrelTan ixsneba [1,3,7]. es warmoadgens endo-
dontis suraTs, romliTac dRes klinicistebi
xelmZRvaneloben.  amgvarad, idealuri endo-
dontiuri Rru SeiZleba  aRvweroT, rogorc
mrgvali, Tanabrad Seviwroebuli sivrce kor-
onaruli Rrudan viwro apikalur xvrelamde.
vertuCis azriT (1984), swored yvelaze miaxloe-
buli idealur,  martiv arxTa sistemis suraT-
Tan, zeda frontaluri kbilebis (saWrelebisa
da eSvebis)  fesvTa da arxTa anatomiur-mor-
fologiuri parametrebi  warmoadgens.
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arxebis gamavlobis Seqmna-konturireba, arx-
is samuSao sigrZis dadgena, medikamenturi da-
muSaveba da misi saboloo  srulyofili obtu-
racia   warmatebuli  endodontiuri mkurnalo-
bis   kriteriumebs warmoadgens.

zeda ybis frontaluri kbilebis  arxovani
sistema, erTfesvian kbilTa damaxasiaTebeli
suraTiT warmogvidgeba. kerZod, erTi kargad
gamoxatuli arxiT, romlis apikaluri mesamedis
midamoSi xSiria deltebisa da damatebiTi lat-
eraluri arxebis arsebobis SemTxvevebi [2,3,5].
damatebiTi arxebi, ZiriTadad, apikaluri mesa-
medis bolo 2-3 mm ubanSi gvxvdeba, amitomac kri-
tikulad mniSvnelovania am ubnis srulyofili
medikamentur-instrumenturi damuSaveba [4,6].

zeda ybis saWrelebisa da eSvebis morfolo-
giuri suraTi, endodontiuri SexedulebiT, op-
timaluria da, ZiriTadad, warmodgenilia  swo-
ri, magistraluri erTi fesviT.

zedaybis centraluri saWreli - warmodge-
nilia erTi, ZiriTadad swori  fesviT da ganiv
WrilSi samkuTxa  an ovaluri forma gaaCnia. fes-
vis Cazneqilobebi normaSi ar aRiniSneba. saSua-
lo sigrZe -  22,5 mm (saSualod  gvirgvinis sigrZe
_ 10,5 mm, fesvis _ 12,0 mm).

zeda ybis lateraluri saWrelis morfo-
logiuri suraTi centraluris msgavsia. ganiv
WrilSi  cirkularuli an ovaluri formisaa da
mwvervalis modamoSi   cilindrul formas Reb-
ulobs. fesvis Cazneqilobebi normaSi ar aRin-
iSneba. ZiriTadad warmodgenilia  swori fesviT,
Tumca misi fesvi ufro pataraa, vidre centra-
luri saWrelis, mwvervali ki, gansxvavebiT cen-
traluri saWrelisgan, gadaxrilia distalu-
rad an lingvarulad. saSualo sigrZe -  21,5 mm;
(gvirgvinis sigrZe _ 9 mm, fesvis _ 12,5 mm).

zeda ybis eSvi - yvelaze grZeli da Zlieri
kbilia. mas ovaluri formis yvelaze grZeli da
masiuri fesvi gaaCnia. fesvi Sebrtyelebulia me-
diodistalurad, gansakuTrebiT Sua mesamedSi.
mwvervalis midamoSi fesvi moxrilia  da Ziri-
Tadad loyiskena mimarTulebiT  aris  gadanac-
vlebuli. swored amitom, anatomiuri da rent-
genologiuri apeqsebi erTmaneTs iSviaTad  emT-
xveva. saSualo sigrZe  26 mm (gvirgvinis sigrZe -
10 mm, fesvis - 16mm). vertuCis klasifikaciiT,
zeda frontaluri kbilebi miekuTvneba I tips.
aseTia, zedaybis frontaluri kbilebis  opti-
maluri,  morfologiuri suraTi, rac mowodeb-
ulia sxvadasxva  kvlevebsa da literaturul
wyaroebSi [2,7,8,9].

Cveni kvlevis mizans warmoadgenda zeda fro-
ntaluri kbilebis (saWrelebisa da eSvebis) ana-
tomiur_morfologiuri Taviseburebebis Ses-
wavla saqarTvelos mosaxleobaSi, kbilis sig-
rZis maCvenebelis,  fesvis simrude_kurvatur-
is dadgena da Sefaseba da  miRebuli monacemeb-
is Sejereba ukve arsebul literaturul  mo-
nacemebTan.

mudmivi kbilebis anatomiur-morfologiuri

da anTropologiuri  monacemebis Sefasebis
mizniT, 2012 wlidan, kbilis jgufebis fesvebi-
sa da “arxTa sistemis” Taviseburebebis dasad-
genad kvleva mimdinareobda sxvadasxva jgufis
kbilebze: xdeboda kbilis sigrZis saSualo
statistikuri maCveneblebis gamoTvla qarTul
populaciaSi   da miRebuli Sedegebi Sedarda
literaturul monacemebTan. Cvens SromebSi
dadgenil iqna zeda pirveli premolaris  anato-
miur- morfologiuri  variaciebi, arxTa Tavise-
burebebi, kbilis sigrZis maCvenebli, simrudis
xarisxi da mimarTuleba. daskvna eyrdnoba ro-
gorc laboratoriuli, aseve klinikuri kvle-
vis Sedegebs.

masala da meTodebi
kvleva mimdinareobda stomatologiur kli-

nikasa da saswavlo_kvleviT centr “unidentSi”,
Tssu-is odontologiis departamentSi. sakv-
levi masala dayofil iqna 2 jgufad:

I. eqstragirebul kbilebis jgufi (ex vivo);
II. klinikurad namkurnalebi kbilebis  jgu-

fi (in  vivo).
orive  jgufSi, mTlianobaSi, Seswavlil iqna

476 kbili; aqedan _ 182 eqstragirebuli da 294 _
klinikurad namkurnalebi kbilebi.

pirvel jgufSi arsebuli sakvlevi masala
(182 eqstragirebuli kbili) Segrovda saqarTve-
los TiTqmis yvela regionSi. transportirebis
Semdgom moxda kbilebis gasufTaveba kiuretis
saSualebiT magari da rbili eqstragirebuli
masebisgan. kbilebi, preparirebis  da koronar-
uli trepanaciis Semdeg, moTavsda hipoqlori-
dis 5% xsnarSi 24sT ganmavlobaSi. moxda nimuSe-
bis vizualuri Sefaseba, saWrelebisa da eSvebi-
saTvis  damaxasiaTebeli saerTo niSan_Tviseb-
ebis mixedviT Sefasda   gvirgvinis da fesvis  sim-
rudis niSnebi, fesvebisa da arxebis raodenoba.

kbilebis  Semowmebisa da Sefasebis Semdeg,
dadga sakiTxi momxdariyo kbilis sigrZis
maCveneblis sistematizacia. am mizniT, Ex-vivo
gamokvleva da fesvis sigrZis gazomva xdeboda
specialuri aparatis (cifruli aparati pakimet-
ter; tesa, Sveicaria) gamoyenebiT. gazomva xdebo-
da kbilis or saorientacio wertils- saWreli
kidesa  da fesvis mwvervals -  Soris.

 miRebuli monacemebi daregistrirda, rog-
orc kbilis sigrZis maCvenebeli (tooth length). gar-
egani gazomvis Semdgom iqmneboda arxis gamav-
loba da arxSi Tavsdeboda  faili  apikalur
mwvervalamde, romlis stopper  fiqsirdeboda
saWrel kideze, miRebuli monacemi izomeboda
endodontiuri  saxazaviT,  e.w.  samuSao sigrZe
(working length). sabolood xdeboda am ori mona-
cemis (tooth length, working length) Sedareba.

fesvis arxSida struqturuli Taviseburebe-
bis Seswavlis mizniT movaxdineT yvela eqstra-
girebuli kbilis ganivi da sigrZivi seqcia (kve-
Ta) dabali siCqaris almasis boriT. xdeboda kbi-
lis Rrus Sida anatomiis Taviseburebebis dad-
genis mizniT kbilis Rrusa da arxis SeRebva, rac
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lateraluri arxebis,  deltebisa da ramifika-
ciebis aRmoCenis saSualebas gvaZlevda. moxda
nimuSebis vizualuri Sefaseba, zeda ybis saW-
relebisa da eSvebisaTvis damaxasiaTebeli saer-
To niSan_Tvisebebis mixedviT; gvirgvinis niSnis,
fesvis niSnis (simrude, kurvatura) xarisxis gan-
sazRvra; frontalur kbilTa fesvis arxis  sim-
rudis - kurvaturis gansazRvra moxda Snaid-
eris meTodze dayrdnobiT (cxrili #2).

meore sakvlevi  jgufis (294 endodontiurad
namkurnalebi kbili) klinikuri kvleva mimdi-
nareobda stomatologiuri klinikis da sas-
wavlo_kvleviTi centris `unidentis” bazaze.
SevimuSaveT specialuri aRricxvis programa im
pacientebisaTvis, romelTac esaWiroebodaT
endodontiuri mkurnaloba; Seiqmna specialuri
samedicino ruqa im kriteriumebiT, romlebic
Cveni kvlevis  interess warmoadgenda. kerZod,
asaki, sqesi, kbilis formula, diagnozi, fesve-
bisa da arxebis raodenoba, arxis samuSao sigrZe,
konfiguraciis tipi. eqimebs daurigda kbilTa
endodontiuri parametrebis aRmricxveli ruqa.
monacemTa Sejerebis Sedegad gamovyaviT zeda
frontaluri kbilebis maCveneblebi  da movaxdi-
neT am monacemebis registracia.

  294 klinikuri SemTxvevis kvlevisas fesvis
sigrZis dadgenas vaxdendiT rogorc viz-
iografis (viziografi x-genus.italia), aseve
apeqs–lokatoris meSveobiT. Semdgom etapze
vawarmoebdiT frontalur kbilTa fesvis arxis
simrudis- kurvaturis gamovlenas da mima-
rTulebis dadgenas.

masala damuSavebul iqna statistikurad.
Cveni ZiriTadi gamosavlis cvladi iyo zeda
frontaluri kbilebis fesvis sigrZis maCvene-
beli. aseve, fesvebisa da arxebis anatomiur -
morfologiuri maCvenebelebi. pirvel etapze
Catarda aRweriTi statistikuri analizi: gam-
ovTvaleT saSualo maCvenebeli, SD- (standard de-
viation) standartuli gadaxra,  xolo Semdeg bi-
variaciuli analiziT gamovTvaleT x2  maCvene-
beli  da P –s mniSvneloba.   moxda monacemTa gan-
zogadeba.

Sedegebi da maTi ganxilva
476 kbilis (182 eqstragirebuli  da  294 klin-

ikuri SemTxveva) kvlevis Sedegad  gamovlinda,
rom:

zeda centraluri saWrelis  sigrZis saSua-
lo maCvenebeli – 23,2 mm-ia (minimaluri maCvene-
beli dafiqsirda – 19,2 mm, xolo maqsimaluri
25,5 mm). standartuli gadaxra- 6,03–is tolia.

zeda lateraluri saWrelis  sigrZis saSualo
maCvenebeli – 22,1 mm-ia (minimaluri maCvenebeli
dafiqsirda – 18 mm; xolo maqsimaluri_24,0 mm).
standartuli gadaxra- 6,5–is tolia.

zeda ybis eSvebis   sigrZis saSualo maCveneb-
eli–27,2 mm-ia (minimaluri maCvenebeli dafiq-
sirda – 22,2 mm; xolo maqsimaluri _ 30,5 mm). stan-
dartuli gadaxra- 7,8 –is tolia (cxrili #1).

Sida morfologiuri suraTiT,  zeda ybis

frontaluri kbilebi  miekuTvneba vertuCis
klasifikaciis 1 tips: erTi fesvi, erTi arxi –
erTi apeqsiT. gamovlinda geminaciis 3 SemTxve-
va (11, 21, 22 kbilebi - 2 arxiT).

centraluri saWreli–Seswavlili 172 kbili
(79 eqstragirebuli da  93 klinikuri SemTxve-
va): erTi fesvi - erTi arxi– 100%, geminaciis 2
SemTxveva - 11 da 21 kbilebi - 2 fesviT da 2 arxiT
(1,04 % -Si).

lateraluri saWreli _ Seswavlili 153 kbili
(67 eqstragirebuli – 86 klinikuri SemTxveva);
1 fesvi, 1 arxi – 100 %, geminaciis 1 SemTxveva
(0,68%).

eSvi – Seswavlili 151 kbili (63 eqstragire-
buli da  88 klinikuri SemTxveva) morfolo-
giurad - 1 fesvi, 1 arxi - 100 %.

miRebuli Sedegebi Sedarebul iqna sxvadasx-
va avtorTa saxelmZRvaneloebsa da sxva popu-
larul literaturul wyaroebSi arsebul mo-
nacemebTan (cxrili#1).

cxrili #1

zeda ybis frontaluri kbilebis sigrZis
saSualo maCvenebelebis SedarebiTi
daxasiaTeba

kbili Ingle Cohen borov-
ski

maqsi-
movski

dmit-
rieva

Cveni
kvlevis
SedegiT

centra-
luri
saWreli

23,3 22,5 25 22,2 24,0 23,2

latera-
luri
saWreli

22 22 21,5 21,5 21,5 22,1

eSvi 27 26,5 26 25,6 27 27,2

cxrili #2
fesvis daxriloba (kurvatura) zeda ybis
centraluri saWrelis, lateraluri saWrelisa
da eSvis  SemTxvevaSi

fesvis
mimar-
Tuleba

swori sasiskena
gadaxra

medialuri
gadaxra

distaluri
gadaxra

centra-
luri
saWreli

80% 7,6% 4,2% 8,2 %

latera-
luri
saWreli

32% 3% 2% 63%

eSvi 41% 8, 8 % 0% 50.2%
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amrigad, statistikuri monacemebi  ar war-
moadgens  universalur kriteriums, radgan fes-
vebisa da arxebis anTropometriuli monaceme-
bi  erovnebisa da geografiuli zonebis mixed-
viT  ganicdis variaciebs.  Cvens mier Catarebu-
li  kvleva TiToeuli kbilis arxTa sistemis
rTuli aRnagobisa da unikalurobis naTeli ma-
galiTia.
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Chipashvili N., Beshkenadze E.

STATE THE VALUE OF ROOT ANDCANAL MORPHOLOGICAL PARAMETERSOF MAXILLARY INCISORS ANDCANINES IN GEORGIAN  POPULATION
TSMU, DEPARTMENT OF ODONTOLOGY; DENTAL CLINIC
TRAINING AND RESEARCH CENTER “UNIDENT”

One of the main reasons that cause the failure of endo-
dontic treatment is the lack knowledge of complex anatomy
of tooth cavity. Numerous researchers have laid the founda-
tion for anatomical and morphological peculiarities of root
system of the tooth, their classification and nomenclature
indices.

 This study is devoted to the investigation of anatomo-
morphological peculiarities of maxillary anterior teeth (in-
cisors and canines) in Georgian population.

 The purpose of  the work was  study of  anatomo-mor-
phological data of  teeth among Georgian population, estab-
lish average statistical indices of tooth length, peculiarities
of “canal system” and make a correlation between the ob-
tained results with international statistical indices.

WipaSvili m., imnaZe e., gigineiSvili c.

farmako- da ekogenetikuri
diagnostikis Tanamedrove aspeqtebi

Tssu, molekuluri da samedicino genetikis
departamenti

garemos zegavlena cocxal organizmebze
vlindeba individTa bunebriv gadarCevaSi, pop-
ulaciebis progresul ganviTarebaSi an piri-
qiT. saxeobis biologiur stabilobas ganapiro-
bebs mutaciebis da gadarCevis dadebiTi korel-
acia, rac damokidebulia individebis memkvi-
drul maxasiaTeblebze. dRevandeli garemo xa-
siaTdeba cvalebadobis didi moculobiT da
gazrdili tempiT. magram adamianis memkvidreo-
ba populaciur doneze ase swrafad ar icvleba,
rac xdeba genetikuri tvirTis zrdis mizezi.
aRsaniSnavia, rom sxva cnobil faqtorebTan er-
Tad, virusebis da mikroorganizmebis gaZliere-
bul mikrocirkulacias dRes aseve ganapirobebs
transportis intensiuri ganviTarebac.

adamianTa populaciebSi memkvidruli da
evoluciuri faqtorebis moqmedebis Sedegad
ganviTarda farTo memkvidruli, balansirebu-
li polimorfizmi. misi moculoba Zalian did-
ia, SeiZleba iTqvas uzarmazari. adamianis mole-
kulur-bioqimiuri konstitucia warmodgenil-
ia ~2*1012 individuri genotipiT. fermentuli
sistemebis, transportuli cilebis, antigeneb-
isa da receptoruli cilebis mravalricxovani
variacia ganapirobebs organizmis genetikuri
metabolizmis individuri Tvisebebsa da
reaqciebs biologiur da fizikur faqtorebze.
adamianis garemo mdidrdeba axali faqtorebiT,
romlebic iwveven zogierTi genis funqciis
Secvlas uCveulo pirobebSi. ekogenetikuri
reaqciebi ganpirobebulia iSviaTi mutanturi
alelebiT, romlebic iwveven paTologiur pa-
suxs an idiosinkrazias. dadgenilia, rom amas
ganapirobeben Semdegi polimorfuli lokusebi:
citoqrom-P450, N-acetil-transferazas, Srat-
is paroqsonazas da qolinesTerazas, laqtazas
proteazebis inhibitorebi. agreTve, arsebobs
iseTi polimorfuli sistemebi, romlebic gana-
pirobeben individuri variaciebis raodenobriv
pasuxs. aseT SemTxvevaSi, populaciis 2-50%
garemos faqtorebze gansxvavebulad reagirebs,
radganac xSirad ekogenetikuri pasuxebi kon-
trolirdeba ara erTi, aramed ramdenime geniT.
amitom niSan-Tvisebis segregacia STamomavlo-
baSi Seesabameba mono- an poligenur kontrols.
segregaciis analizis sirTules warmoadgens
niSan-Tvisebis alelis an alelebis matarebleb-
isaTvis saTanado garemo faqtorebis zemo-
qmedeba da misi siZliere.

garemos mniSvnelovan uaryofiT faqtoreb-
Si igulisxmeba ara marto fizikuri, qimiuri an
qsenobioturi faqtorebi, aramed sakvebi, kvebi-
Ti danamatebi da samkurnalo saSualebebi. ma-
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galiTad, laqtozis mimarT paTologiuri
mgrZnobeloba farTod gavrcelebulia aziasa
da aRmosavleTSi – 95-100%, amerikelebSi da
afrikelebSi – 70-75%, evropelebSi ki Sedare-
biT mcirea – 5-10%.

glukozo-6-fosfat-dehidrogenazas defic-
iti aRniSneba ufro xSirad im teritoriebze,
sadac gavrcelebuli iyo da amJamadac aris ma-
l a r i a .  e s  d e f i c i t i  a r i s X-SeWiduli recesiu-
li mutacia. heterozigoti qalebi populacie-
bSi ufro xSiria (daaxloebiT 50%), vidre mamaka-
cebi. yvela mutanturi eriTrociti homozigo-
tur qalebSi da hemizigotur mamakacebSi
mgrZnobiarea maprovocirebeli faqtorebis mi-
marT, rogoricaa: cxenis wabli, malariis sawi-
naaRmdego preparatebi, sulfanilamidebi da
sxv. - daaxloebiT 40-mde preparati. zemoT aR-
niSnuli orive fermentis memkvidruli defeq-
ti xSiria kavkasielebSi, maT Soris saqarTve-
loSic. amitom rZis produqtebis da zogierTi
samkurnalo preparatebis gamoyeneba moiTxovs
garkveul sifrTxiles, aseve gasaTvaliswinebe-
lia N-acetil-transferazas memkvidruli def-
icitic tuberkulozis sawinaaRmdego prepara-
tebis daniSvnisas. acetil-transferazas Sene-
lebuli acetilireba (acetil-transferazas
polimorfizmi) zogierT individSi iwvevs rog-
orc izoniazidis, aseve hidraniacidis, sulfa-
dimezinis da difenil-sulfinis mimarT idio-
sinkrazias.

anomaluri qolinesTeraza iwvevs sunTqvis
xangrZliv SeCerebas ditilinis Seyvanisas nar-
kozis dros. misTvis dadgenilia erTi norma-
luri da ori paTologiuri aleli. normaluri
alelis mqone heterozigotebs aqvT qolinesT-
erazas normaluri aqtivoba. orive paTologiuri
alelis arsebobisas genotipSi, avadmyofi xSir-
ad  saoperacio magidaze rCeba. aseTi ormagi anom-
aliuri alelebis mqone individebis ricxvi evro-
paSi 3-4%-ia, aRmosavleTSi da afrikaSi ki Zalian
iSviaTia. gansakuTrebiT maRalia es maCvenebeli
alaskis eskimosebSi – 80%-mde.

zogierT individSi glukokortikosteor-
idebis CawveTebisas mkveTrad matulobs Tvalis
Sida wneva. amis mizezi aris glaukomisadmi ge-
netikuri winaswarganwyoba. heterozigotebSi
glaukomis riski aris 18%, homozigotebSi ki –
100%.

dRes dadgenilia, bevri axali farmakogene-
tikuri niSan-Tviseba: rezistentoba kumarin-
isadmi, serotoninisadmi, varfarinisadmi; idi-
osinkrazia sparteinisadmi (gamoiyeneba gulis
ariTmiebis dros); ukmarisoba amobarbitalis
hidroqsilirebisadmi; methemoglobinemia, in-
ducirebuli acetofeniliniT; eritrocitebSi
natriumis, kaliumisa da liTiumis transportis
klaritromiciniT gamowveuli Seferxeba da a. S.
mutanturi genebis CamonaTvali sakmaod didia,
magram sruli ar aris. farmakogenetikuri pa-
Tologiuri reaqciebi iwvevs organizmis orga-

noTa sistemebis funqciebis moSlas simsivneeb-
is, gulis iSemiuri daavadebebis, wylulovani
daavadebis, Saqriani diabetis, bronqialuri as-
Tmis, Sizofreniis, bipolaruli fsiqozis dros.

amitom vTvliT, rom samkurnalo preparate-
bis da sakvebis metabolizmis anomaliebis diagn-
ostika aucilebelia, raTa Tavidan aviciloT
araefeqturi mkurnalobis mravali saSiSi gar-
Tuleba da, agreTve, sakvebiT gamowveuli paTo-
logiuri reaqciebi (gansakuTrebiT genetikuri
inJineriis Sedegad Seqmnili produqtebiT, ro-
melTa Tvisebebi jer bolomde Seswavlili ar
aris).

momavalSi individebis farmakogenetikuri
genotipireba unda gaxdes pacientTa mkurnalo-
bis da dietoTerapiis mTavari strategia.
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MODERN ASPECTS OF PHARMACO ANDECOGENETIC DIAGNOSTIC
TSMU; DEPARTMENT OF MOLECULAR AND MEDICAL
GENETICS

Human immunogenetical determination is out of ques-
tion. The inheriting differences are not researched enough.
That is why it is necessary to change the approach with each
case.

It is also necessary to run pharmacogenetical diagnostic
in conservative and operative treatment course. As for the
food and its addition genetic  control, it requires to refine
the methods of appropriate services and research on the
molecular level.

Nowadays even the natural food causes sudden individ-
ual reactions that are defined by the individual’s heredity
qualities. Thus, pharmaco- and diet therapy must be based
on molecular-genetic researches.

Pathological reactions on food and drugs in humans are
caused by biochemical and metabolic defects. Hereditary
defects of enzyme, receptor, transport and antigen protein
system cause not only important functional defects, but may
also be a reason of disability or even death. Thus, it is im-
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portant to make patients eco- and pharmacogenetic diagno-
sis. There are no resistant forms of diseases – but there is a
genetic tolerance towards known drugs.

WumburiZe T., nemsiwveriZe n., simonia g., afciauri n.,
kilasonia T.

klinikuri farmaciis aqtualuri
problemebi saqarTveloSi

Tssu, samedicino ganaTlebis, kvlevebisa da
strategiuli dagegmvis departamenti;
socialuri da klinikuri farmaciis
departamenti

saqarTveloSi didi xania saubaria klinikuri
farmacevtis institutis Camoyalibebaze, magr-
am, rogorc Cans, informaciis naklebobisa da me-
ntalitetis inerciis gamo, igi jerjerobiT ver
Seiqmna. amave dros, samedicino, maT Soris, far-
macevtuli infrastruqtura saqarTveloSi sw-
rafad viTardeba da Tamamad SeiZleba iTqvas,
rom farmacevtTa nawili praqtikam aiZula, Ta-
vis Tavze aeRo klinikuri farmacevtis funqcia,
magaliTad: didi farmacevtuli firmebis far-
macevtebi arcTu iSviaTad iZulebulni arian
konsultacia gauwion pacientebs, sadazRvevo
kompaniebis “farmacevti-konsultantebic”  fa-
qtobrivad, klinikuri farmacevtis funqcias
asruleben.

samwuxarod, Cvens qveyanaSi klinicisti far-
macevtebi Zalian cotaa, ris gamoc afTiaqebTan
Seiqmna eqspres klinikebi, sadac  farmacevtebi
eqimebma Caanacvles. dasanania, rom saqarTvelo-
Si farmacevti moiazreba eqimis konkurentad,
rac   gamowveulia jandacvis sferoSi am mimarT-
ulebis araswori  interpretaciiT. amJamad mkve-
Tradaa  gazrdili dazRveul pacientTa ricxvi
mTeli qveynis masStabiT, Tumca usaxsrobis gamo
isini mainc ver axerxeben saTanado donis  mom-
saxurebis miRebas da saWiro rCevisaTvis akiTx-
aven afTiaqebs, sadac sruliad usasyidlod
iReben kvalificiur da saWiro informacias.
klinikuri farmacevti arcerT SemTxvevaSi ar
aris eqimis konkurenti, piriqiT, man unda gada-
amisamarTos  eqimTan is pacientebi, romlebsac
esaWiroebaT kvalificiuri saeqimo daxmareba,
swored amitom, is gansakuTrebiT kargad unda
iyos  gaTviTcnobierebuli ara marto farmace-
vtul, aramed klinikur sakiTxebSic, da yove-
live amis safuZvelze, axorcielebdes e.w. “far-
macevtul daxmarebas”. klinikur dawesebule-
bebSi  arsebobs mravali  amocana, romelTa Ses-
rulebac SeuZliaT klinikur farmacevtebs. ma-
galiTad, aSS-Si, samkurnalo dawesebulebaTa
TiTqmis 80%-Si muSaoben klinikuri farmace-

vtebi, rac xels uwyobs samkurnalo saSualebe-
bis racionalurad gamoyenebas da saSualebas
iZleva moxdes medikamentebze gamoyofili fin-
ansebis ekonomia daaxloebiT 10-20%-iT. klini-
kurma farmacevtma monawileoba unda miiRos
samkurnalo preparatebis gamoyenebis poli-
tikis CamoyalibebaSi, iTanamSromlos profe-
sionalebTan ama Tu im daavadebebis mkurnalo-
bis Sesaxeb meToduri rekomendaciebisa da sax-
elmZRvaneloebis SemuSavebis kuTxiT, monawi-
leoba unda miiRos samkurnalo saSualebebis
ganawilebisa da Sesyidvis, samkurnalo formu-
larebis Seqmnis da a.S. procesebSi.

amJamad arsebuli preparatebis siuxve, yvela
konkretul klinikur situaciaSi, SesaZlebelis
xdis  pacientisaTvis aTeulobiT preparati
iqnes SerCeuli  farmakologiuri, Terapiuli da
farmakoekonomikuri faqtorebis gaTvalis-
winebiT.  analitikuri saagentoebis monaceme-
biT, samkurnalo saSualebebis daniSvnis dros,
eqimTa umetesoba eyrdnoba Tavis sakuTar gamo-
cdilebas aRniSnuli preparatis gamoyenebaze
(67,5%) da aRwerili gverdiTi efeqtebis arse-
bobas (61,3%). samkurnalo saSualebis fassa da
xarisxs Soris Sesabamisobas an preparatis Rire-
bulebas iTvaliswineben, Sesabamisad 57,9% da
50,2% SeTxvevebSi. didi xania dRis wasrigSi dad-
ga saqarTveloSi “farmacevtuli daxmarebis”
gaidlainebis Seqmnis aucilebloba.

rogor  exmareba farmacevti  pacients  prepa-
ratis SerCevaSi? saubaria eqimis mier daniSnu-
li preparatis misi eqvivalenturi preparatiT
Secvlaze.  bunebrivia, sinonimur preparatebs
aqvT sxvadasxva fasi, radgan maTi TviTRire-
buleba da transportirebis xarjebi sxvadasx-
vaa. adgilobrivi warmoebis preparatebi, rog-
orc wesi, ufro iafia. pacienti xSirad mimar-
Tavs farmacevts, SeurCios  igive qimiuri dasax-
elebis an msgavsi moqmedebis sxva preparati
ekonimiis mizniT. es amocanac, romlis gadaWrac
yoveldRiurad uwevs farmacevts, Tavisi arsiT,
klinikuri farmaciis  amocanas Seadgens. aq unda
ganvmartoT, ras niSnavs “racionaluri  gamoy-
eneba” - samedicino praqtikaSi gvaqvs konkret-
uli  klinikuri suraTi da ramdenime aseuli
preparati, romelic SeiZleba gamoviyenoT.
“racionalur gamoyenebis” qveS vgulisxmobT
mravali alternatiuli variantidan im pre-
paratis SerCevas, romelsac, erTdroulad:
eqneba maqsimaluri Terapiuli efeqti, mini-
maluri riskebi da optimaluri fasi.

kvlevis mizans Seadgenda klinikuri far-
macevtis problemebis ufro detalurad gacno-
ba saqarTvelos sinamdvileSi, risTvisac saWi-
rod CavTvaleT, Cagvetarebina gamokiTxva anke-
tirebis formiT. maqsimalurad realuri suraT-
is misaRebad avirCieT sxvadasxva jgufis respo-
dentebi: eqimebi,  farmacevtuli kompaniebis
farmacevtebi da afTiaqSi Semosuli paciente-
bi, gamokiTxva atarebda anonimur xasiaTs.
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  gamokiTxvis Sedegad dadginda, rom eqimTa da
farmacevtTa  urTierTanamSromlobas mxars
uWers respondentTa TiTqmis 90%(ix. sur1), 10%
uWirs pasuxis gacema.

1st Qtr

2nd Qtr

diagrama #1

gamokiTxulTa 15% eqimis da farmacevtis Ta-
namSromlobis Semaferxebel mizezad eqimis po-
zicias asaxelebs, 22% ar endoba farmacevtis
ganaTlebas klinikur sakiTxebSi, xolo 55% or-
ive mizezs asaxelebs. SekiTxvaze,  ramdenad xSi-
rad sTxoven pacientebi gamowerili origina-
luri preparatis Secvlas analogiT, ekonomiis
mizniT, pasuxma gamoavlina, rom daaxloebiT pa-
cientTa 70% sistematiurad iTxovs preparat-
is Secvlas,   22%– iSviaTad, 8%-saerTod  ar
cvlis daniSnulebas.

rac Seexeba farmacevtis iniciativas prepa-
ratis analogiT SecvlasTan dakavSirebiT,  88%
ar  endoba aseT SemoTavazebas, 12% ki endoba. sa-
mwuxaroa, rom respondentTa 85%-is azriT, eqi-
mebsa da farmacevtebs Soris wamalTa daniSnvis
sakiTxebSi  Tanxmoba ar aris.

gamokiTxulTa 70%-s miaCnia, rom eqimisa da
farmacevtis urTierTTanamSromloba dadebiT
gavlenas iqoniebs pacientis mdgomareobaze.
20% Tvlis, rom nawilobriv gaumjobesdeba,
xolo 10%-s uWirs pasuxis gacema.

SekiTxvas, sad aris  SesaZlebeli ufro efeq-
turi TanamSromloba eqimsa da farmacevtebs
Soris klinikaSi Tu afTiaqSi, yvelam upasuxa,
rom aseTi urTierToba SesaZlebelia, rogorc
afTiaqSi, aseve klinikaSi.

Catarebuli kvlevis  safuZvelze SeiZleba
iTqvas, rom profesiuli gaugebrobis aRmofx-
vris mizniT saWiroa eqimebis informireba da
klinikuri farmacevtis institutis SemoReba,
rac TavisTavad gulisxmobs farmacevtuli ga-
naTlebis Semdgom srulyofas klinikuri far-
maciis mimarTulebiT, rasac udaod xels Seuwy-
obs klinikuri farmaciis specialobiT magis-
trebis momzadeba da afTiaqSi momuSave far-
macevtebis treiningebi klinikur farmaciaSi.
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Chumburidze T., Nemsitsveridze N., Simonia G., Aptsiauri N.,
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ACTUAL PROBLEMS OF CLINICALPHARMACY IN GEORGIA
TSMU, DEPARTMENT OF  MEDICAL EDUCATION,
RESEARCH AND STRATEGIC DEVELOPMENT; TSMU,
DEPARTMENT OF SOCIAL AND CLINICAL PHARMACY

Establishment of the Institute of clinical pharmacists in
Georgia was the question of long-term discussions but due
to lack of information and inertia of mentality it still has not
been implemented. The study was aiming at better getting
acquainted with the issues of clinical pharmacists in Geor-
gian reality, so we supposed it necessary to carry out a sur-
vey - through questionnaires. Respondents were doctors,
pharmacists and patients. According to the survey results the
cooperation between doctors and pharmacists was support-
ed by nearly 90% of respondents. The respondents cited
doctor’s position as impeding factor for developing cooper-
ation between the physician and the pharmacist. Unfortu-
nately, majority of respondents believe that there is no agree-
ment between physicians and pharmacists in respect of pre-
scribing medicines. According to the responses collabora-
tion between the physician and pharmacist will have a very
positive impact on patient’s condition. Informing physicians
and establishment of the institute of clinical pharmacist will
help eliminate professional misunderstandings implying fur-
ther improvement and pharmaceutical education  in direc-
tion of clinical pharmacy, which will undoubtedly contrib-
ute to preparation of MS candidates specializing in clinical
pharmacy and providing trainings in clinical pharmacy for
the  pharmacists working at drugstores/ chemist’s shops.
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FACTORS AFFECTING CHILDDEVELOPMENT AND BEHAVIOR
TSMU, CHILD DEVELOPMENT CENTER AT  IASHVILI
CENTRAL CHILDREN’S HOSPITAL

BACKGROUND
The process of development occurs according to the pat-

tern established by the genetic potential and also by the in-
fluence of environmental factors. The development of mo-
tor competence, cognitive, social and emotional skills dur-
ing infancy and childhood is dependent upon and influenced
by the growth and maturity characteristics of the child (mor-
phological, physiological, and neuromuscular)17,18. Poverty
and associated health, nutrition, and social factors prevent
at least 200 million children in developing countries from
attaining their developmental potential20,21.  Early life events
(ante- and post-natal) are important both in terms of devel-
opment during childhood and disease throughout the life
course17.Such early life factors can be both biological, for
example birth outcome and cigarette exposure, and environ-
mental, for example social class and poverty. These biolog-
ical and social environmental influences are not necessarily
discrete entities.10, 16. Recent studies show that, children born
with reduced birth weights, both pre- and full-term, have
more health, developmental and behavioral problems than
those born at term with normal birthweights2, 5, 9. The articles
from lancet estimated that millions of children   younger than
5 years from low-income and middle-income countries were
not attaining their developmental potential, primarily because
of poverty, nutritional deficiencies, and inadequate learning
opportunities12, 20, 21. Biological and psychosocial risk fac-
tors associated with poverty lead to inequalities in early child
development, which undermine educational attainment and
adult productivity, thereby perpetuating the poverty cycle.
Identification of all factors affecting child development and
behavior is very important for supporting and enhancing child
health, development and wellbeing.

AIM
The aim of the study was to assess early child develop-

ment and identify biological as well as social risk factors
that affect development.

MATERIALS AND METHODS
The case-control study was conducted at M.Iashvili Cen-

tral Children’s Hospital Child developmental Center during
2013 year.  We assessed 2449 0-6 years old child admitted
during the 2013 year for developmental and school readiness
assessment.  The full ante and postnatal as well as family his-
tory was collected in all cases. All patients were assessed for
physical and global development by pediatricians. The phys-
ical development was assessed using WHO computer program
Anthro, Global development was assessed using PEDS, PEDS
–DM, DENVER II, PIK-17. In all problematic cases child
were assessed by neurologists, psychologists, ophthalmolo-
gists and hearing screening was conducted.

Data analysis: The whole record data entry and analysis
was done using SPSS statistical program.

RESULTS
From the studied children 53, 3 % were boys (n=1306)

and 46, 7 % girls (n=1143).  The distribution of the studied
group by age is presented on diagram 1.

Diagram 1

Distribution of the studied group by age

The antenatal and neonatal history shows that 5, 8 % of
studied population was premature, 0, 8% postmatures, while
93, 4 % were term. From the neonatal problems most prom-
inent was RDS that occurs in 8 %  (n=195) of studied popu-
lation, frequency of hyperbilirubinemia was 2,1% (n=52),
infections 2,0 % (n=49), congenital anomalies 0,5 % (n=12).

From the family anamnesis most frequent were endocrine
disorders (19, 9 % - n=485) and allergic diseases 14, 4 %
(n=352).  From the family social problems most frequently
were met economical shortages 55, 6 % (n=1355), live with
single member of family – 1, 3 % (n=33), less frequent were
met stress in family (0, 6%). The results of the physical de-
velopment (diagram. 2) show prevalence of the high weight
for age (5, 1%), while low weight and height for age were
met in 1, 5 % and low weight for age 1, 2% of cases

Diagram 2

The developmental and behavioral examination of the
children revealed that incidence of emotional problems were
8, 2 % (n=193), combined behavioral and emotional disor-
ders is met in 4, 8 % (n=113), expressive language disorders
were met in 2, 2 % (n=53), autistic disorders were met in 1,
6 % (n=36) the whole distribution of developmental and
behavioral problems is presented in the table 1
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Table 1
Distribution of developmental and behavioral problems

Normal development /behavior
Disorders

Percent Frequency

Development
Normal development for age 87.7 2083
Gross and fine  motor disorders 2,8 68
Expressive language disorders 2,2 53
Receptive language disorders 0,2 4
Disorders of articulation 2,8 68
Autistic spectrum disorders 1,6 36
Developmental delay 1,7 39

Behavior
Normal behavior for age 75,1 1765
Hyperkinetic disorders 1,5 36
Behavioral disorders 2,7 63
Behavior and emotional disorders 4,8 113
Emotional disorders 8,2 193
Tic disorders 1 23
Enuresis 0,2 5
Sleep disorders 3,3 78

The ophthalmological screening in 1,8 % reveled low
vision ability ( n=29), in 0,6 % ( n=10 ) problems of accom-
modation , in 2 % - dacriocystitis, hearing screening revealed
that 3,5 %  ( n=32) needed audiology.

Regarding the health problems most frequent was aller-
gic disorders 12,7 % ( n= 309) , genetic disorders were re-
vealed in 15,9 %  ( n=390), rickets 5,1 % ( n=124) , epilepsy
and neural disorders were met in 0,9 % ( n=23 ) patients.
The cross tabs analyses show that gestational age, birth
weight, economical shortage affect child development. In-
crease developmental and behavioral problems.

DISCUSSION
In our study, we found relationship between maternal

education and developmental and behavioral disorders. The
behavioral and developmental problems are significantly
higher in patients whose parents have lower educational lev-
el (P .001). The same results were obtained by P. Carneiro
and al  and Plug et al’ s studies, that shows that an additional
one year of mothers schooling increase child developmen-
tal, especially cognitive performance4,14. The study shows
that in preschoolers and first grade school children perfor-
mance of math test increases for 0, 1 standard deviation on
additional maternal schooling year4, 14. Maternal education
has an impact on care giving practice and parenting that in-
fluence child wellbeing, nutritional status and behavior1.
Recent studies emphasize also the impact of father educa-
tional level, but our study does not show statistically signif-
icant difference.

There are controversial studies according impact of gen-
der on child development and behavior. The Al Reiss, M.T
Abrams in their study show that total cerebral volume is 10%
larger in boys compared with girls. However, both boys and
girls show little change in total cerebral volume after the age
of 5 years14.  The study conducted Fotini Venetsanou revealed
the difference in motor performance according the gender17.

Our study does not show significant difference between cog-
nitive as well as motor skills depending on gender. At the
same time analyzing incidence of autistic spectrum disor-
ders by gender we revealed that incidence of autism was
rather higher in boys then in girls (P .0001). The same re-
sults were shown by recent studies emphasizing that Boys
are far more likely to be affected by autism than girls.3, 7

According the studies  autistic disorders are diagnosed 4 times
more in boys then in girls.3, 7 The same results were revealed
by our study.

Our study revealed statistically significant difference
between economical shortage and child physical and cogni-
tive development (P .0001). All recent studies have shown
the negative impact of poverty on child develop-
ment6,8,10,12,16,19,20. According to those studies due to the pov-
erty approximately 200 million of children does not reach
their full potential in developing countris12, 18, 20. The studies
show that in children affected by poverty the incidence of
developmental delay is 5.0%, learning disability 8,3 %, grade
retention 28,8 % while in  children who are not poor indices
are accordingly 3.8%, 6.1%, 14.1%6,8,16.

Our study does not find the impact of single parenting and
stress in family on child development, but there were signifi-
cant correlation between the stress and behavioral problems
in children. Resent studies show that stress as well as single
parenting affects not only behavior but development as well16,

18. The difference of our results from resent studies can be
explained by small sample size of single parents and families
with history of stress in family in studied cohort.

Our study find that developmental as well as behavioral
problems were significantly higher in premature infants (P
.0001), while stunting, underweight and overweight prob-
lems after 2 years of age does not show significant differ-
ence. The lower is birth weight the more frequent is devel-
opmental and behavioral disorders. The same results are rev-
elead in different studies, showing that not only prematurity
but as well low birth weight have an impact on child health
and behavior2,5,9,11,13,19. These studies show that prematurely
born infant’s development and behavioral problems are high-
er in preschool years, but also preterm birth is associated
with lower cognitive scores and increased risks for ADHD
and other behaviors at school age compared with term-born
controls2,5,11. Lower birth weight and gestational age were
significantly correlated with decreases in cognitive test
scores, highlighting the developmental vulnerability of the
immature brain9,13,19. Our study show that incidence of de-
velopmental and behavioral disorders were higher in chil-
dren with neonatal problems in history (RDS, Hyperbiliru-
binemia)

CONCLUSION
Enhancing child development can be achieved by rou-

tine child developmental monitoring and assessment, identi-
fying and preventing the risk factors that have negative im-
pact on child development. The biological (prematurity, neo-
natal problems) as well as social factors (economical short-
age, low maternal education) influence child development
increasing developmental and behavioral problems in early
years.
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xerxeuliZe m., yavlaSvili n., CxaiZe i., kandelaki e.

bavSvis ganviTarebaze moqmedi
faqtorebi

Tssu, m. iaSvilis sax. bavSvTa centraluri
saavadmyofos bavSvTa ganviTarebis centri

mizani: bavSvis ganviTarebis Sefaseba da mas-
ze moqmedi biologiuri da socialuri riskis
faqtorebis gamovlena.

kvlevis dizaini: SemTxveva-kontrolis kvl-
eva Catarda 2013 wels m. iaSvilis sax. bavSvTa ce-
ntraluri saavadmyofos bavSvTa ganviTarebis
centrSi momarTul  0-dan 6 wlamde asakis 2449
pacientTan. Sefasda peri- da postnataluri is-
toria, fizikuri, emociuri, socialuri, moto-
ruli da kognituri ganviTareba specifikuri
testebis gamoyenebiT. saWiroebis SemTxvevaSi
tardeboda fsiqologis, ofTalmologis nev-
rologis konsultacia da smenis skriningi. masa-
la damuSavda SPSS kompiuteruli programiT.

Sedegebi: gamokvleul bavSvTa 53,3% iyo biWi,
xolo 46,7% - gogo.  asakobriv WrilSi: 12,3% iyo
1 wlamde asakis, 21,2%-1-dan 3 wlamde,  46,7% - 3-
dan 5-wlamde, xolo 33,1% - 5-dan 6 wlamde asakis.
Seswavlili populaciis 5,8% iyo dRenakluli.
neonataluri problemebidan yvelaze xSirad
gamovlinda rds (8%), hiperbilirubinemia (2,1%),
infeqcia (2,0%), Tandayolili anomalia (0,5%).
ojaxuri anamneziT, yvelaze xSir janmrTelobis
problemas warmoadgenda endokrinuli daavade-
bebi (19,9%), socialuri mxridan ki - finansuri
arastabiluroba da ekonomikuri problemebi
(55,6%). fizikuri ganviTarebis SefasebiT, War-
bi wona gamovlinda 5,1%-Si, asakTan SedarebiT
mcire wona gamovlinda 1,2%, xolo wonisa da si-
maRlis CamorCena asakTan mimarTebaSi 1,5% Sem-
TxvevaSi. ganviTarebisa da qcevis darRvevebs
Soris gansakuTrebiT xSiri iyo emociuri dar-
Rvevebi (8,2%), qcevisa da emociis Sereuli aS-
lilobebi (4,8%), metyvelebis eqspresiuli fun-
qciis darRveva  (2,2%), autisturi speqtris dar-
Rvevebi (1,6%).  kvleviT dadginda statisti-
kurad sarwmuno kavSiri dedis ganaTlebis done-
sa da bavSvis ganviTarebis maCveneblebs Soris
(P<0.0001). Cveni kvleviT ar dadginda sarwmuno
gansxvaveba gogonebisa da vaJebis ganviTarebis
da qcevis maCveneblebs Soris. gamonakliss war-
moadgenda autisturi speqtris darRvevebi,
romelic statistikurad sarwmunod maRali iyo
vaJebSi, gogonebTan SedarebiT (P<0.0001). kvlev-
iT dadginda ekonomikuri problemebis gavlena
ganviTarebis da qcevis darRvevebze (P<0.0001).
kvlevam aCvena, rom dRenaklul da mcire wonis
bavSvebSi gansakuTrebiT maRalia ganviTarebi-
sa da qcevis darRvevebis sixSire (P<0.0001).  gan-
viTarebis da qcevis darRvevebi SedarebiT xSir-
ad vlindeboda, agreTve, neonataluri proble-
mebis mqone pacientebSi.

daskvna: mravali biologiuri (dabadebis
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mcire wona, neonataluri problemebi) iseve,
rogorc socialuri (ekonomikuri problemebi,
dedis dabali ganaTlebis done) faqtori gavle-
nas axdens bavSvis ganviTarebaze da zrdis gan-
viTarebisa da qcevis darRvevebis sixSires.

javaxaZe r., xatiaSvili n., CigogiZe x., cimakuriZe m.

saqarTveloSi profesiuli
janmrTelobisa da usafrTxoebis
ZiriTadi problemebi da maTi
gadawyvetis mimarTulebebi

Tssu, prevenciuli medicinisa da garemos
janmrTelobis departamenti ; n. maxvilaZis
Sromis medicinis da ekologiis s/k instituti

Sroma nebismieri sazogadoebis umTavres so-
cialur faqtorsa da arsebobis wyaros warmoad-
gens. dasaqmebulTa janmrTelobis SenarCuneba
saxelmwifos socialuri politikis erT-erT
umniSvnelovanesi prioritetia. dRes adamianis
janmrTelobas mTel msoflioSi RirebulebiTi
mniSvneloba eniWeba. jansaRi eri, upirveles
yovlisa, janmrTeli adamiania da amdenad, sa-
zogadoebis sijansaRis mniSvnelovan indika-
tors dasaqmebulTa janmrTelobis mdgomareo-
ba warmoadgens. calkeuli adamianis janmrTe-
loba gansazRvravs saxelmwifos SromiTi
resursebis xarisxs, Sromisnayofierebas, war-
moebuli mTliani Sida produqtis sidides.

2013 wlis monacemebiT, msoflioSi, yovelw-
liurad, sawarmoSi ganviTarebuli ubeduri
SemTxvevebisa da  daavadebebisagan iRupeba 2,34
milioni dasaqmebuli adamiani. maT Soris, daax-
loebiT 2,02 milionis gardacvalebis mizezi
sxvadasxva profesiuli daavadebaa; yoveldRi-
urad, 6300 sikvdilis SemTxvevidan, romelic
dakavSirebulia Sromis procesTan, 5500
gamowveulia profesiuli daavadebiT. profesi-
uli daavadebis ganviTarebisas qveiTdeba
Sromisunarianoba da izrdeba samedicino mom-
saxurebaze gaweuli danaxarjebi, mcirdeba
dasaqmebulis da misi ojaxis Semosavlebi. war-
moebaSi momxdari ubeduri SemTxvevebisa da pro-
fesiuli daavadebebis mizeziT yoveldRiurad
ikargeba daaxloebiT 2,8 trilioni amerikuli
dolari. evrokavSiris monacemebiT, finansuri
danaxarji ganpirobebuli sawarmoo paTologi-
iT, aRwevs 145 miliard evros weliwadSi [3,4,5].

Sromisunariani mosaxleobis janmrTelobis
formirebaSi mniSvnelovani roli eniWeba pro-
fesiul riskebs. Sromis saerTaSoriso orga-
nizaciis  da janmrTelobis saerTaSoriso or-
ganizaciis (janmo) specialistebis SefasebiT,
arsebobs 150-ze meti profesiuli riski da

aqedan daaxloebiT 100 warmoadgens mudmiv sa-
frTxes 2000 sxvadasxva profesiis adamiani-
saTvis.  Tanaxmad janmos monacemebisa, mavne faq-
torTa CamonaTvali dReisaTvis moicavs 100.000-
ze met qimiur nivTierebas, 50-mde fizikur da
200-mde biologiur faqtors, 20-mde arakeTil-
saimedo ergonomikul pirobas; TiTqmis amdenive
sxvadasxva saxis fizikur datvirTvas, rasac
emateba fsiqologiuri da socialuri proble-
mebi, romelTa moqmedeba, saboloo jamSi, iwvevs
rogorc profesiuli, aseve  zogadi daavadebe-
bis gaxSirebas, invalidobas, naadrev sikvdils
Sromisunarian asakSi, rac mZime tvirTad awveba
nebismieri qveynis erovnul ekonomikas [1,2].

ukanasknel wlebSi saqarTveloSi ganviTare-
bulma movlenebma Tavisi kvali   daatyo dasaqme-
buli mosaxleobis janmrTelobis dacvis siste-
mas, Sesustda saxelmwifos zedamxedveloba mo-
qmed samrewvelo da sasoflo-sameurneo
obieqtebisadmi, sawarmoebSi faqtiurad ar xde-
ba Sromis pirobebis kontroli. xSirad daculi
ar aris Sromis usafrTxoebis, samuSao adgile-
bze higienuri normebis, Sromisa da dasvenebis
Sesabamisi reJimis elementaruli moTxovnebi.
dRes, rodesac qveyana daadga demokratiuli
ganviTarebis gzas, am ukanasknelis ignorireba
SeuZlebelia.

janmo-s 2007 wlis maisSi Catarebul asambl-
eaze miRebul iqna globaluri programa, romel-
ic rekomendacias aZlevs janmrTelobis saerTa-
Soriso organizaciis wevr qveynebs, Seqmnan Sro-
mis medicinis erovnuli sistema [6].

saqarTveloSi erTaderTi specializebuli
organizacia, romelic emsaxureba profesiuli
janmrTelobisa da usafrTxoebis dacvas qveya-
naSi, aris s/s  n. maxvilaZis saxelobis Sromis me-
dicinisa da ekologiis s/k instituti, romel-
ic eweva samecniero-praqtikul, samkurnalo-
profilaqtikur, saganmanaTleblo, sainforma-
cio da saerTaSoriso saqmianobas da rCeba sax-
elmwifos ZiriTad dasayrden rgolad dasaqme-
buli  mosaxleobis Sromisa da janmrTelobis
dacvis problemebis gadawyvetis procesSi.

 institutis specifikidan da kompetenciidan
gamomdinare, mxolod mas ZaluZs saqarTveloSi
dasaqmebulTa profesiuli janmrTelobis da
Sromis usafrTxoebis dacvis erovnuli koncep-
tualuri safuZvlebisa da struqturuli fun-
qcionirebis xelSewyoba. am ukanasknelis ganx-
orcielebis mizniT, 2007 wlidan instituti as-
rulebs grZelvadian saxelmwifo programas
`profesiuli daavadebebis prevencia”, romel-
ic warmoadgens saxelmwifos erT-erT strate-
giul mimarTulebas. programam unda uzrunve-
lyos saqarTveloSi dasaqmebuli mosaxleobis
janmrTelobis da Sromis usafrTxoebis dacva,
profesiuli daavadebebis prevencia da moni-
toringi, dasaqmebulisaTvis SromiTi procesis
usafrTxoebis da samedicino momsaxurebis xe-
lmisawvdomoba, rac Sedis rogorc saxelmwi-
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fos, aseve damsaqmeblis, dasaqmebulis da mTe-
li sazogadoebis interesebSi.

saxelmwifo programis farglebSi, 2007 wl-
idan Catarebuli kvlevebis Sedegebi da miRebu-
li monacemebi safuZvlad daedeba Sromis medi-
cinis standartebis SemuSavebas saqarTvelos
erovnuli meurneobis sxvadasxva dargebisaTvis
da qveynis erTiani epidzedamxedvelobiTi sis-
temis formirebas.

saqarTveloSi  profesiuli janmrTelobisa
da usafrTxoebis sferoSi arsebuli mdgomare-
obis  analiziT:
 janmrTelobis dacvis politikis stra-

tegiul mimarTulebebSi ar aris gansazRvruli
profesiuli janmrTelobisa da  Sromis medici-
nis adgili da roli. ar arsebobs erovnuli kon-
cefcia profesiuli janmrTelobis da usaf-
rTxoebis sferoSi;
 faqtobrivad ar arsebobs profesiuli

janmrTelobis dacvisa da usafrTxoebis siste-
ma, Sesabamisad, Sromis medicinis erovnuli sam-
saxuri saTanado infrastruqturiT da saxelm-
wifo zedamxedvelobisa da epidzedamxedvelo-
biTi sistema;
 saqarTveloSi ar aris samrewvelo sawar-

moebSi profesiuli riskebis gamovlenis, Se-
fasebis da marTvis sistema, romelic unda iT-
valiswinebdes momuSaveTa samuSao adgilebis
atestacias;
 ar arsebobs instituciebi, romlebic  Ca-

atareben samuSao garemos mavne faqtorebis Se-
fasebas da monitorings;
 saqarTveloSi dReisaTvis moqmedebs

Sromis usafrTxoebis marTvis sistemebis meTo-
duri miTiTebebi ILO-OSH-2001, romlis moTx-
ovnebi ar atarebs savaldebulo xasiaTs da mxo-
lod meToduri rekomendaciis statusi gaaCnia;
 Sromis dacvis sferoSi ar aris rati-

ficirebuli Sromis saerTaSoriso organizaci-
is iseTi konvenciebi rogoricaa: #187, #155,
#170, #161 da evrokavSiris direqtiva 89/391
EEC (1989), romlebic aucilebelia Sromis usa-
frTxoebis RonisZiebebis efeqturi danergvis
mizniT;
 ar aris SemuSavebuli janmo-s 2006 wlis

globaluri samoqmedo gegmis Sesabamisi (rome-
lic iTvaliswinebs samoqmedo gegmis ganxor-
cielebas 2008-2017 ww.-Si) erovnuli samoqmedo
gegma, dasaqmebulTa janmrTelobis dacvis
Sesaxeb. janmo-s 2007  wlis maisSi Catarebul
asambleaze miRebul iqna globaluri gegma, rom-
lis mixedviTac  rekomendacia eZlevaT janm-
rTelobis saerTaSoriso organizaciis wevr
qveynebs Sromis medicinis erovnuli sistemis
SeqmnisaTvis;
 arasrulyofilia profesiul daavadeba-

Ta SemTxvevebis aRricxva, registraciis, gamo-
kvlevis wesis Sesaxeb debuleba.  es dokumenti
moiTxovs ganaxlebas Tanamedrove pirobebis Se-
sabamisad;

      daculi ar aris Sromis usafrTxoebis,
samuSao adgilebze higienuri normebis, Sromisa
da dasvenebis Sesabamisi reJimis elementaruli
moTxovnebi;
 ar arsebobs dasaqmebulisa da damsaqme-

blisaTvis pasuxismgeblobis dakisrebis efeq-
turi meqanizmi.

arsebuli mdgomareobis gamosasworeblad
saWiroa:
 janmrTelobis dacvis politikis stra-

tegiul mimarTulebebSi ganisazRvros profe-
siuli janmrTelobisa  da usafrTxoebis -  Sro-
mis medicinis prioritetuloba, adgili da
roli jandacvis sistemaSi Sesabamisi koncefci-
is safuZvelze;
 Seiqmnas saqarTveloSi  profesiuli jan-

mrTelobis da usafrTxoebis (OH&S) erovnuli
sistema da misi ganviTarebis strategiuli geg-
ma janmos 2008-2017 ww. globaluri samoqmedo
gegmis Sesabamisad;
 mTavrobam, damsaqmebelTa da dasaqmebu-

lTa SromiTi urTierTobis problemuri sakiTx-
ebis daregulirebisTvis, savaldebulo gaxados
Sromis usafrTxoebis marTvis sistemebis meTo-
duri miTiTeba ILO-OSH-2001;
 Sromis kodeqsSi mxareTa (dasaqmebulisa

da damsaqmeblisaTvis) pasuxismgeblobis gan-
sazRvra;
 daiwyos muSaoba Sromis saerTaSoriso

organizaciis konvenciebis (#155, 161, 170, 187)
ratificirebis mizniT;
 SemuSavdes debuleba `Sromis pirobebis

mixedviT samuSao adgilebis atestaciis Sesax-
eb” (an  evropuli modelis mixedviT - `profesi-
uli riskebis Sefaseba samuSao adgilebze”),
risTvisac mizanSewonilia serTificirebuli
laboratoriebis Seqmna da arsebulis gaZliere-
ba, raTa Seswavlil iqnes  samuSao garemos mavne
faqtorebi da ganxorcieldes monitoringi;
 amoqmeddes, ganaxlebuli redaqciiT, de-

buleba `profesiuli daavadebaTa aRricxvis,
registraciisa da gamokvlevis wesi”;
 SemuSavdes winaswari da perioduli sam-

edicino gasinjvebis wesi im momuSaveTaTvis, ro-
mlebsac muSaoba uxdebaT mavne sawarmoo faq-
torebis zemoqmedebis pirobebSi;
 Sromis medicinis sferoSi arsebuli no-

rmatiuli samarTlebrivi bazis srulyofa. ker-
Zod, Zveli normatiuli dokumentebis gadaxed-
va da axlis SemuSaveba;
 SemuSavdes kanonproeqti an debuleba

`warmoebaSi ubeduri SemTxvevebisa da profesi-
uli daavadebebisgan savaldebulo socialuri
dazRvevis Sesaxeb”;
 dasaqmebulTaTvis  janmrTelobis sada-

zRvevo paketebis SemuSavebisas profesiuli
riskebis gaTvaliswineba da sadazRvevo paketeb-
Si asaxva.

imisaTvis, rom qveyana pasuxobdes Tanamed-
rove moTxovnebs profesiuli janmrTelobisa
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da usafrTxoebis sakiTxebSi, saWiroa saxelmwi-
fos mier Sesabamisi RonisZiebebis gatareba.

dasaqmebuli mosaxleobis Sromisa da janm-
rTelobis dacva mxolod Sromis medicinis
erovnuli struqturis SeqmniT aris SesaZlebe-
li. aqedan gamomdinareobs programis strate-
giuli mimarTulebis - saqarTvelos mosaxleo-
bis profesiuli janmrTelobis dacvis - aqtua-
loba, rac saSualebas mogvcems saqarTveloSi
Camoyalibdes Sromis medicinis erovnuli sam-
saxuri, evrokavSirisa da sxva qveynebSi aprobi-
rebuli Sesabamisi samsaxurebis analogiurad.

literatura:

1.International Labor Office (ILO). ILO introductory
report: global trends and challenges on occupational safety
and health, Report, XIX World Congress on Safety and
Health at Work, Istanbul, 2011 (Geneva).

2. Eurostat. 2010. Health and Safety at work in Europe
(1999-2007) –A statistical portrait (Luxemburg, Office for
Official Publications of the European Communities).

3. International Labor Office (ILO). 2013. GB. 317/POL/
3 Prevention of Occupational diseases, Report, 317th Ses-
sion of the Governing Body, Geneva, 2013 (Geneva).

4. The Prevention Occupational Diseases. World Day for
safety and health at work 28 April 2013; www. ilo.org/publns.

5.Ïðîôèëàêòèêà ïðîôåññèîíàëüíûõ çàáîëåâà-
íèé. Âñåìèðíûé äåíü îõðàíû òðóäà, 28 àïðåëÿ,-
2013 http://www.ilo.org/public/russian/region/eurpro/mos-
cow/areas/safety/docs/2013/wd_report2013_ru.pdf.

6.World Health Organization. Workers’ health: Global
Plan of Action, (SIXTIETH  WORLD HEALTH  ASSEM-
BLY), 2007,http://www.ilo.org/wcmsp5/groups/public/—-
ed_protect/—protrav/safework/documents/presentation/
wcms_169568.pdf.

Javakhadze R., Khatiashvili N., Chigogidze Kh.,
Tsimakuridze M.

MAIN PROBLEMS OF OCCUPATIONALHEALTH AND SAFETY IN GEORGIA ANDTHE WAYS OF THEIR DECISION
TSMU, DEPARTMENT OF PREVENTIVE MEDICINE AND
ENVIRONMENTAL HEALTH; N. MAKHVILADZE RESEARCH
INSTITUTE OF LABOR MEDICINE AND ECOLOGY

Occupational diseases cause huge suffering and loss in
the world of work. Technological and social changes, along
with global economic conditions, are aggravating existing
health hazards and creating new ones. While much progress
has been made in addressing the challenges of occupational
diseases, there is an urgent need to strengthen the capacity
for their prevention in national OSH systems. WHO at sixti-
eth World Health Assembly (2007) gave recommendations
for Member States to establish appropriate mechanisms and
legal frameworks in the sphere of labor medicine at national
level for improving basic occupational health services for
primary prevention of occupational and work-related dis-
eases and injuries. In this article are given main problems of

occupational health and safety in Georgia and the ways of
their decision.

jaSi l., iverieli m., abaSiZe n., gogebaSvili n.,
gogiSvili x.

T-limfocitebis adheziuri
receptorebis spontanuri da
specifikuri modulaciis
Taviseburebebi parodontitis dros

Tssu, parodontisa da piris Rrus lorwovanis
daavadebaTa departamenti

parodontologiuri imunuri reaqciebis gan-
viTarebis erT-erT mniSvnelovan meqanizms war-
moadgens imunocitebis adheziuri receptore-
bis aqtivacia, romelic viTardeba RrZilovani
jibis mikrofloris citokinebTan urTierT-
qmedebis Sedegad. am procesSi gansakuTrebuli
mniSvneloba miekuTvneba rogorc baqteriuli
floris, epiTeliumis da imunocitebis adhezi-
ur receptorebs, aseve, interleikinebs da sxva
biologiurad aqtiur nivTierebebs (prostag-
landini E, mikrobTa endotoqsinebis tipis li-
popolisaqaridebi da sxv.), romlebic maTi paTo-
genuri urTierTqmedebis realizaciis proces-
Si iwveven adreuli stadiis baqteria-epiTeliu-
mis adheziuri receptorebis aqtivacias da reg-
ulirebas [1,2,3,4,6,8,9]. am TvalsazrisiT, mniS-
vnelovania T-limfocitebis adheziuri recep-
torebis cvlilebebis gansazRvra, vinaidan isi-
ni warmoadgenen imunuri pasuxis intensiurobis
specifikur maCvenebels [1,4,5,11].

Sromis mizans warmoadgenda imunocitebis
adheziuri receptorebis araspecifikuri da
specifikuri cvlilebebis Sefaseba qronikuli
generalizebuli parodontitis sxvadasxva fo-
rmebis dros.

kvlevis masala da meTodebi: adheziuri re-
ceptorebis cvlilebebis Taviseburebebis Ses-
wavlis mizniT gamokvleul iqna qronikuli gen-
eralizebuli parodontitis sxvadasxva  forme-
biT daavadebuli 64 avadmyofi (daavadebis msub-
uqi (24), saSualo (22) da mZime (18) mimdinareo-
biT). miRebuli Sedegebis Sesadareblad gamokv-
leuli iyo 20 praqtikulad janmrTeli piri, in-
taqturi parodontiT.

T-limfocitebis da neitrofilebis adhezi-
uri receptorebis araspecifikuri da speci-
fikuri aqtivoba baqteriuli da RviZlis li-
popolisaqaridebis, prostetonis (prosto-
glandini E

2
), rekombinanturi 

2
interferonis

da I tipis kolagenis mimarT Seswavlili iyo
leikocitebis adheziis inhibiciis testis (Leu-
kocyte Adhezence Inhibition - LAI) meSveobiT. LAI tes-
ti warmoadgens in vitro makrofagebis migraciis
inhibiciis da momatebuli mgrZnobelobis rea-
qciebis korelators da gamoiyeneba, rogorc
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baqteriuli da qsovilovani antigenebis mimarT
reaqtiulobis indikatori da antigenis mimarT
imunuri pasuxis, kerZod, ujredovani rgolis
intensiobis maCvenebeli [2,5,10,11].

aRniSnulma gamokvlevebma saSualeba mogvca
dagvedgina, rom qronikuli generalizebuli
parodontitis dros T-limfocitebis adheziu-
ri receptorebis sinTezis da funqciuri aqti-
vobis gaZlierebis Sedegad matulobs maTi adhe-
ziuri aqtivoba, daavadebis generalizaciis xa-
risxis paralelurad.

T-limfocitebisagan gansxvavebiT, parodon-
titiT daavadebulTa Soris, polinuklearebis
adheziuri receptorebis sinTezis aqtivacia
umniSvnelod aris gamoxatuli da ar aris damok-
idebuli  paTologiuri procesis ganviTarebis
xarisxze. aqedan gamomdinare, Semdgom gamokv-
levebSi Seswavlil iqna T-limfocitebis adhe-
ziuri receptorebis specifikuri inhibicia.

am seriis eqsperimentebma saSualeba mogvca
dagvedgina, rom qronikuli generalizebuli
parodontitis, gansakuTrebiT saSualo da mZime
formebis, dros viTardeba T-limfocitebis mkv-
eTrad gamoxatuli sensibilizacia lipopo-
lisaqaridebis mimarT. T-limfocitebis adhezi-
is inhibiciis sixSirem, momatebuli RviZlis da
piris Rrus baqteriuli lipopolisaqaridebiT
zemoqmedebis Sedegad, Sesabamisad Seadgina 23-
29% da 33-45%, rac 6-14-jer aRemateba janmrTe-
li pirebis analogiur maCveneblebs.

amrigad, parodontitis dros organizmis au-
tosensibilizacia iseTi ujredSida universa-
luri antigenis mimarT, rogorc aris RviZlis
lipopolisaqaridebi, mikrobuli faqtorisad-
mi ganviTarebul sensibilizaciasTan SedarebiT
ufro iSviaTad vlindeba.

adheziuri receptorebis regulatorebTan
– citokinebTan  (prostaglandini PE

2
, rekombi-

nanturi interferoni rINF
2
) parodontitis sx-

vadasxva formebiT daavadebuli pacientebis da
sakontrolo pirebis sisxlis mononuklearebis
urTierTqmedebisas gamovlinda T-limfocite-
bis adheziur aqtivobaze maTi moqmedebis urT-
ierTsapirispiro xasiaTi, romelic mniSvnelo-
vnad aris damokidebuli daavadebis simZimeze.
ufro xSirad inhibiciuri efeqtiT aRiniSneba T-
ujredebis recepcia prostaglandinis rigis
preparatebis mimarT.

PE
2

gansxvavebiT, rekombinantuli 
2

inter-
feroni parodontitiT daavadebulTa Soris
iwvevs T-limfocitebis adheziis specifikur
stimulacias, romelic maqsimalurad aris gam-
oxatuli daavadebis mZime formebis dros. sa-
varaudoa, rom interferoniT gamowveuli
mononuklearebis mkveTrad gamoxatuli adhezi-
uri efeqtis stimulacia mniSvnelovnad uwyobs
xels prostoglandini PE

2
-s anTebis sawinaaRm-

dego efeqtis adoptiur SeboWvas, rac, Tavis
mxriv, adasturebs prostaglandini PE

2
-s mniS-

vnelovan rols parodontitis paTogenezSi.

gansakuTrebuli mniSvneloba aqvs T-limfo-
citebis adheziur receptorebze universaluri
mesenjeris-kolagenis zemoqmedebis Sedegad
miRebul monacemebs. am gamokvlevebiT pirvelad
iqna dadgenili, rom qronikuli generalizebu-
li parodontitis yvela formebis dros vi-
Tardeba T-ujredebis sensibilizacia I tipis
kolagenis mimarT, rac gamoixateba misi mo-
qmedebis Sedegad T-limfocitebis adheziuri
receptorebis stimulaciiT.

es monacemebi safuZvels gvaZlevs davaskv-
naT, rom kolagenis mravalricxovan funqciebs
Soris erT-erT mniSvnelovan funqcias warmoad-
gens, T-limfocitebis molekulebis sinTezis
gaZlierebis Sedegad, maTi adheziuri funqciis
stimulacia, rac, Tavis mxriv, ganapirobebs ko-
lagenis biologiuri efeqtebis realizacias.
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SPONTANEOUS AND SPECIFICMODULATION PECULIARITIES OF T-LYMPHOCYTES’ ADHESIVE RECEPTORSDURING PARODONTITIS
TSMU, DEPARTMENT OF PERIODONTOLOGY AND ORAL
DISEASES

This article studies the spontaneous and specific modifi-
cation peculiarities of adhesive receptors of leukocytes dur-
ing Parodontitis.  We have determined that during Parodon-
titis, the T-lymphocytes’ adhesive receptors’ spontaneous
activity increases depending on process generalization.
Unlike T-lymphocytes, the activation of neutrophils’ adhe-
sive receptors’ synthesis is insignificantly reflected and does
not depend on the degree of the development of pathologi-
cal process.  The specific sensitization of the adhesive re-
ceptors of T-lymphocytes was more often revealed towards
bacterial lipopolysaccharides versus liver lipopolysaccha-
rides.  The modulation of the adhesive function of T-lym-
phocytes using adhesive activity regulators, such as Pros-
taglandini (PE

2
), recombinant

2
 interferon (r

2
INF), and Type

I Collagen cause conflicting effects.  The intensity of the
effects is triggered by the strong pathological process in Par-
odontitis.  More often Prostaglandin E

2
 results in  inhibition

of adhesive receptors of T-cells, while recombinant 
2
 inter-

feron and Type I Collagen lead to the stimulation of the re-
ceptors.

jiblaZe m., qistauri a.

miokardiumis infarqtis
Trombolizuri mkurnaloba
antioqsidantebis, kalikrein-kininuri
sistemis da  lipidebis    zeJanguri
Jangvis inhibitorebis  gamoyenebis
fonze

Tssu, Sinagani medicinis N2 departamentis
Sinagan sneulebaTa mimarTuleba

kardiologiis aqtualur sakiTxTa Soris
sayuradReboa miokardiumis mwvave infarqtis
(mmi) konservatuli mkurnalobis srulyofa,
rogorc medikamenturi, ise intervenciuli Ca-
revis efeqturobis amaRleba.  am mxriv perspeq-
tiulad iTvleboda Trombolizuri Terapia
(TlT) [1,2]. 30 wlianma gamocdilebam daadastu-
ra meTodis efeqturoba, Tumca fiqsirdeba
uaryofiTi mxarec -  reperfuziuli sindromis
Camoyalibebis 20-40%-iani riski [3-5].es gar-
Tuleba viTardeba fibrinolizis niadagze aR-
mocenebul intramiokardiuli da eqstrakardi-
uli hemoragiebis da kalikrein-kininuri siste-

mis (kks) da lipidebis zeJanguri Jangvis (lzJ)
paTologiuri aqtivaciis Sedegad, rac iwvevs
kardiomiocitebis dazianebas [6-8]. kks inhibi-
torebis da antioqsidantebis gamoiyeneba
dadebiTad moqmedebs postreperfuziuli  peri-
odis klinikur mimdinareobaze [9-13]. magram
efeqti xanmoklea (12-24sT) [10,11,13]. amitom
dRis wesrigSi dgeba iSemizirebuli miokardiu-
mis reperfuziuli da reoqsigenaciuri da-
zianebebisgan medikamentozuri dacvis sruly-
ofa, rogorc sistemuri Tu koronaruli Trom-
bolizis, ise angioplastikiT Tu aorto-kor-
onaruli SuntirebiT mkurnalobis procesSi.

kvlevis mizani: miokardiumis mwvave infar-
qtis TlT-s efeqturobis Sefaseba kks da lzJ
inhibitorebis da antioqsidantebis kombinire-
buli gamoyenebis fonze. amocanebi: 1. mmi-T daa-
vadebulTa izolirebuli sistemuri TlT-s
Sedegebis analizi; 2. mmi-T daavadebulTa kks
inhibitor kontrikalis infuziis fonze
Catarebuli sistemuri TlT-s Sedegebis anal-
izi; 3. mmi-T daavadebulTa antioqsidantebis,
kks da lzJ  inhibitorebis kombinirebuli gamoy-
enebis fonze Catarebuli sistemuri TlT-s
Sedegebis analizi;  klinikuri masala da kvle-
vis meTodebi: gamokvleulia 34-67 wlis mmi-s
mqone 105 da 44 janmrTeli piri. 65 pacients Ca-
utarda sistemuri TlT anginozuri Setevis
dawyebidan araugvianes 3 saaTisa, xolo  40-s
(kontroli, IV jgufi) mieca tradiciuli Ter-
apiuli daniSnuleba. TlT xorcieldeboda
streptazis 1 000 000-1 500 000 s.e. 30 wuTis gan-
mavlobaSi  an streptodekazis  300000 erT.  5
wuTis manZilze venuri infuziiT pacientis st-
acionarSi SemosvlisTanave (III jgufi, n =  21),
an SemosvlisTanave heparinis 10 000-15 000 er-
Teulis bolusiT da Semdgomi kks aqtivaciis  in-
hibitor kontrikalis (“Berlin-chemie”) 50 000 er-
Teulis 5 wuTis manZilze venaSi  (II jgufi, n=23)
Seyvanis 1 saaTis Semdeg. drois am intervalis
dacva ganpirobebulia kontrikalis fibrino-
lizur aqtiobaze mainhibirebeli zemoqmedebis
regresirebis saWiroebiT. amave mizans emsaxure-
boda heparinis gamoyenebac. es arCevani gana-
piroba proteazebis inhibitorebis postfibrin-
olizuri sisxldenis blokirebis unarma [8, 10].
avadmyofTa I jgufi  (n=21) Sedga maTgan, visac
heparinis da kontrikalis miRebis Semdeg TlT
ewyebodaT 10 wuTiT winswreb  100 mg  antio-
qsidantur  da lzJ mainhibirebel  moqmedebis
preparat “histoqromis” venuri SeyvaniT. Trom-
bolizis damTavrebidan 1 saaTis Semdeg pacien-
tebs ganmeorebiT ukeTdeboda 100 mg histo-
qromi. yvela jgufSi Semdgomi 5-7 dRe  grZelde-
boda heparinizacia (5000 erT kanqveS 4-6 saaT-
Si). TlT-s Casatareblad avadmyofTa SerCeva
xdeboda evropis kardiologTa asociaciis re-
komendaciebis gaTvaliswinebiT. TlT-s dawyeb-
is win gamoyenebuli preparatebis SerCeva mox-
da gaTvaliswinebiT maTi kks aqtivaciis (kon-
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trikali), lzJ mainhibirebeli (kontrikali, his-
toqromi) da antioqsidanturi (histoqromi) mo-
qmedebis. histoqromis arCevani ganapiroba
swrafi antioqsidanturi efeqtis  realizaciis
SesaZleblobam,  radgan  igi   intravenuri   mox-
marebisaa.  fasdeboda  klinikuri mimdinareoba,
gul-sisxlZarRvTa funqciuri da hemostazis
mdgomareoba. xdeboda ekg-kartireba, dayrdno-
biT standartul 12-ganxrian monacemebze [8]. mi-
okardiumis  dazianebis xarisxze vmsjelobdiT
prekordiuli kartogramis ST-segmentis  cdo-
mis (AST) da  Q+QS (AQ) kbilebis farTobiT.
isazRvreboda nekrozuli ubnis masa vagneris [8]
meTodiT. Seswavlil iqna sisxlSi mioglobinis
da kreatinfosfokinazis izofermentuli speq-
tris dinamikac. hemostazis da kks mdgomareo-
bis kontrolisas  viTvaliswinebdiT Z.Barkagan-
is [11] meTodebiT gansazRvrul parametrebs:
Trombin time sec.–Trombinis  dro; APTTsec – aq-
tivirebuli Tromboplastinis   nawilobrivi
dro; PRI%  - plazminogenis rezervis indeqsi;
FDP mg% fibrinogenis degradaciis produqti;
AT-III%-antiTrombini; Fibrinogen (g/l);XII Factor Li-
sis;   Kallikrein I/ml; Prekallikrein I/ml. sakontrolo
monacemebi  Seswavlilia 44 janmrTel pirSi.
Sedegebi damuSavebulia Exel 2003-is programul
sivrceSi. gamoyenebulia variaciuli da alter-
natiuli statistikis meTodebi T-kriteriumis
dadgeniT, Student-is cxrilebiT.  sarwmunod iqna
miCneuli P<0,05.

Sedegebi da ganxilva: 1.hemostazis maCve-
neblebi: mi-T daavadebulTa hemostazis siste-
mis mxriv (cxr. 1) dafiqsirda Trombinis dros,
APTT, AT III%, fibrinigenis da PRI%-is normas-
Tan miaxloebuli sawyisi maCveneblebi, FDP-s
zomieri mateba (SesaZlebelia aixsnas fibrino-
lizis kompensatoruli aqtivaciiT miokardiu-
mis mwvave iSemiis pirvel saaTebSi). analogiuri
sawyisi monacemebia II jgufSic, garda zomierad
momatebuli fibrinogenis maCveneblis (cxr. 2).
III jgufSi mcirdeba TT, APTT, AT % da PRI%, mat-
ulobs XII-F.L, rac migvaniSnebs sawyis hipokoag-
ulaciur situaciaze (cxr. 3). IV jgufis sawyisi
maCveneblebi xasiaTdeba Semdedebeli sistemis
aqtivaciiT da fibrinolizuri funqciis  daTr-
gunviT (cxr. 4). kontrikalis da heparinis  fonze
ikveTeba TT da APTTzrda (koagulaciis daTr-
gunva). TlT-dan 1sT Semdeg aRiniSneba fibrin-
olizuri aqtiobis mateba, XII F.L.-is normis zemo
sazRvarTan miaxloebiT, PRI% Semcireba, FDP-s
momateba streptazis Seyvanis Semdeg da iden-
turi, naklebad mkveTri, dinamika streptodeka-
zis xmarebisas. 24sT Semdeg Semdedebeli siste-
ma rCeba daTrgunuli, PRI% da XII-F.L. mxriv sax-
ezea pozitiuri dinamika normalizaciisken. V
dRisTvis I jgufSi TT da APTT stabilurad nor-
malizdeba. II jgufSi (cxr. 2)  analogiuri sura-
Tia, rac metyvelebs histoqromis neitralur
zemoqmedebaze hemostazze. III jgufSi ar vlin-
deba ufro maRali fibrinolizuri aqtiobis

mqone streptazis upiratesoba, SedarebiT
streptodekazasTan, rasac safuZvlad udevs
sisxlSi PRI% mkveTri deficiti. I da II jgufSi
AT % sawyisi normaluri maCveneblebi  mcirdeba
TlT-s pirobebSi da ubrundeba normas 24 saaTis
ganmavlobaSi. AT% sawyisi Semcirebuli
maCveneblebi III da IV jgufebSi, izrdeba mkur-
nalobis procesSi. IV jgufSi adgili aqvs
maCveneblebis matebas pirvel dRe-RameSi,
Semdgomi tendenciiT Semcirebisaken.

2. klinikuri maCveneblebi. I jgufSi aRini-
Sna anginozuri Setevebis swrafi Semcireba.
Terapiis dawyebidan 5-7 dRis Semdeg maqsi-
maluri antianginaluri efeqti dadginda mx-
olod I da II jgufebSi. I da II jgufebs Soris  gan-
sxvavebaa riTmis darRvevebis koreqciis mxriv.
mdgomareoba gacilebiT uaresi iyo III da IV
jgufSi. I jgufSi ariTmiis Semcireba aRiniSna
heparinis da kontrikalis Seyvanis Semdeg, xolo
V-VII dRisaTvis sruliad gaqra. III da IV jgufeb-
Si ariTmia Semcirda mxolod antiariTmuli sa-
Sualebebis zemoqmedebis Sedegad, magram ara im
xarisxiT, rogorc pirvel 2 jgufSi. gulis uk-
marisobis mxriv dadebiTi dinamika gamoixata I
da  II  jgufebSi. III da IV jgufebSi kompensacia
aRiniSna mxolod V-VII dRes. mniSvnelovania
isic, rom I da II jgufebSi letaluri Sedegi ar
dafiqsirebula. miokardiumis reperfuziuli
dazianebis simZimis Sesafaseblad demonstraci-
uli aRmoCnda ekg- parametrebis dinamika. miuxe-
davad imisa, rom jgufebSi Q-kbilis sawyisi mniS-
vnelobebi ar iyo identuri, naTlad Cans I jguf-
Si Catarebuli mkurnalobis upiratesoba (dia-
grama 1). I jgufSi Q-kbilis amplitudis gazr-
das me-6 saaTisaTvis, mosdevda misi Semcireba.
II jgufSi aRiniSneboda Q-kbilis gaRrmaveba,
xolo III jgufSi igi Rrmavdeboda kidev ufro
metad, rac miuTiTebs nekrozuli procesebis
progresirebaze. R-kbilis  dinamika (diagrama 2)
II da III jgufebSi asaxavs reperfuziuli da-
zianebis simZimes, mxolod I jgufSi R-kbili ar
ganicdida mniSvnelovan cvlilebebs. II jgufSi
misi dinamika 7-10 dRis Semdeg xdeboda ufro da-
makmayofilebeli, vidre III da IV jgufebSi. ST-
segmentis gadanacvleba izoxazisken (diagrama
3) pirvel 3 jgufSi me-3, me-6 da me-9 dRes, Sesa-
bamisad, da mxolod me-7 dRes sakontrolo IV
jgufSi metyvelebs imaze, rom TlT-s dros mi-
okardiumis infarqtis mimdinareobis Sesafase-
blad ST-segmentis gadanacvleba  nakleb infor-
matiulia, vidre Q-kbilis dinamika. miokardiu-
mis infarqtis yvelaze kargi da naklebad
garTulebuli dinamika aRiniSna I jgufSi, rac
SeiZleba aixsnas kontrikalis da histoqromis
antioqsidanturi, kks da lzJ Jangvis  damTrgun-
veli, urTierTpotencirebadi  moqmedebiT. am
pirobebSi TlT-s Catareba aSkarad naklebad
komplicirebulia.

kvlevis Sedegebis analizisas sCans, rom  iz-
olirebuli, erTis,  da meoris mxriv, araizoli-
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rebuli, antioqsidantebis da kks da lzJ inhib-
itorebTan kombinaciaSi, sistemuri TlT-s Se-
darebiTi Sefasebisas aSkaraa ukanasknelis  up-
iratesoba. es gamoixateba mmi-s klinikuri mim-
dinareobis ukeTesobaSi, mkveTri antiangi-
naluri efeqtiT, kardiogenuli Sokis da dis-
riTmiis ganviTarebis daTrgunvaSi, letalobis
da mogvianebiTi garTulebebis SemcirebaSi, ekg-
s Q–kbilis intaqturobiT an bevrad naklebi
garRmavebiT, misi zomis Semdgomi pozitiuri
dinamikiT, ST-segmentis izoeleqtrul xazTan
ufro swrafi miaxlovbiT. yovelive ufro
mkveTria kks da lzJ inhibitorebis da antioqsi-
dantis kombinaciisas. es ki niSnavs, rom adgili
aqvs maTi moqmedebis urTierT potencirebas da
Tu antioqsidantebis izolirebulad an TlT-
sTan erTad xmarebisas dadebiTi efeqti Semoi-
fargleba mxolod pirveli 24 saaTiT, kontrika-
lis da heparinis damatebiT miiReba myari da xan-
grZlivi samkurnalo Sedegi. anginozuri movle-
nebis acileba aixsneba koronaruli qselis aq-
tivaciiT, TlT-s Semdgomi  sisxlmimoqcevis
zrdiT, iSemiis SemcirebiT, rac lzJ inhibitor-
Tan da antioqsidantTan erTad kidev ufro
metad aferxebs Tavisufali radikalebis da-
grovebas da maT damazianebel moqmedebas. amaze
migvaniSnebs mioglobinis koncentraciis mkve-
Tri mateba mwvave Setevidan ukve 3 saaTis da mb-
kfk-si – 6 saaTis Semdeg (diagrama 4). poziti-
uri ekg dinamika gvafiqrebs koronarebis “ga-
morecxvis efeqtze”, da rig SemTxvevebSi mi-s
saboloo Camoyalibebis  abortirebaze. kon-
trikalis da heparinis izolirebulad gamoy-
enebisasac dafiqsirebulia analogiuri situa-
cia, Tumca  naklebi siaSkariT, xolo izolire-
buli TlT-sas situacia bevrad ar gansxvadebo-
da  mi-T daavadebulTa tradiciuli mkurnalo-
bis wesiT warmarTvis SemTxvevebisgan. sisxlis
kininuri da fibrinolizuri sistemis maCvene-
blebis Sefasebisas, yuradRebas ipyrobs ka-
likreinis Semcvelobis mateba pirveli 2 saaTis
ganmavlobaSi izolirebuli sistemuri Trom-
bolizis SemTxvevebSi (III jg), rac ukavSirdeba
mmi-s dros isedac momatebuli kks paTolo-
giuri aqtivaciis Semdgom progresirebas, TlT-
s ganxorcielebiT inducirebul fibrinoli-
zuri procesebis gamZafrebis gamo. mas Tan sdevs
koronariebis kedlis ganvladobis zrda, mi-
okardiumis stromis SeSupeba, reperfuziuli
dazianebebi da gulis kunTis nekrotizacia.
yuradRebaa gasamaxvilebeli mwvaved iSemizire-
buli miokardiumis rekanalizirebis sxva meTo-
debis mimarTebiTac - koronarul angioplas-
tikaze da aortokoronarul Suntirebaze, ro-
melTa ganxorcielebisas gvxvdeba     analogiuri
sirTuleebi (paTogenezuri meqanizmebis sruli
damTxveva). kks inhibitoris kontrikalis hep-
arinTan erTad TlT-s winswrebi gamoyeneba am-
cirebs kalikreinis koncentracias da reoqsi-
daciur stress, lzJ procesebis damatebiTi

swrafi daTrgunva histoqromiT ki realobad
aqcevs mwvaved iSemizirebuli miokardiumis
qmediT dacvas. Terapiis aRniSnuli wesi gvev-
lineba TlT-s eqstrakardialur garTulebaTa
prevenciis saSualebaTac. isaxeba mosaxleobis
intensiuri kardiologiuri daxmarebis qmedi-
Ti optimizaciis perspeqtiva. SesaZlebeli xde-
ba TlT-s naklebad xifaTiani ganxorcieleba,
rac mniSvnelovania pacientTa prehospitalur
sakuracio etapzec.

daskvnebi: 1. antioqsidantebis, kks da lzJ-s
inhibitorebis gamoyenebiT miiRweva miokardiu-
mis mwvave infarqtis mimdinareobis gaumjobese-
ba, iSemiis xarisxis  Semcireba, hospitalizaci-
is vadis Semcireba, garTulebaTa da letalobis
kleba; 2. antioqsidantebis, kks da lzJ-s aqti-
vaciis inhibitorebis  moqmedebis paTogenezi
miokardiumis mwvave infarqtis dros moicavs
reoqsigenaciuri stresis mimdinareobis, sisx-
lis reologiuri da   fermentatiuli suraTis,
koronaruli sisxlmimoqcevis  da miokardiumis
eleqtrofiziologiuri funqciis gaumjobese-
bas; 3. antioqsidantebis, kks da lzJ-s inhibi-
torebis  dadebiTi efeqti miokardiumis mwvave
infarqtis TlT-s Catarebisas kavSirSia reper-
fuziul garTulebebis acilebasTan.

Q(QS) -kbilis farTobis (diagrama 1) da ST-
segmentis poziciis (diagrama 2) dinamika
kvlevis jgufebSi
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diagrama 3

literatura:

para
metri

Nnorma
(n=40)

TlT
preparati

sawyisi
maCveneb
lebi

1,5sTkontri
kalis&hepa
rinis
Semdeg

1sT TlT
Semdeg

4 sT TlT
Semdeg

I dRe V dRe gawerisa
s

T t.sec 15,34+0
,11

streptaza n=14
streptodekaza
n=9

14,42+0,4
5,35+1,14

176,5+13,4**
*
134,7+21,9**
*

195,64+9,70*
**
146,36+22,20
***

185,21+9,7***
128,87+16,7***

19,92+0,23**
19,77+2,05

15,85+1,36
16,43+0,68

15,57+0,1
7
16,12+0,2
7

АpТ
Т
Sec

43,97+0
,48

Streptaza
streptodekaza

43,14+0,9
37,87+2,9

126,4+8,2***
98+17,5**

134,78+8,38*
**
106,17+17,2*
**

124,57+7,62***
97,27+14,36***

104,42+5,32***
77,39+5,46***

45,64+1,79
44,78+0,87*

45,28+0,5
3
45,75+0,4*

FDP
mg%

1,64+0,
6

streptaza
streptodekaza

7,01+1,28
7,85+1,08

11,7+7,5*
8,7+2,6

22,06+5,51*
10,28+3,54

19,71+4,48*
9,38+3,37***

8,28+1,33
3,78+1,71

0,71+0,42***
0,68+0,35

0,3+0,20**
*
0,25+0,2**
*

AT-III% 98,86+0
,54

streptaza
streptodekaza

89,42+11,
8
85,43+6,7

83,3+10,8
79,8+6,9

83,64+7,89
78,74+6,28

82,14+6,93
73,26+4,56

88,02+4,06
88,78+3,34

96,64+2,78
90,06+0,71

97,35+2,2
8
93,32+2,3
3

FG g/l 3,19+0,
09

streptaza
streptodekaza

3,87+0,17
4,4+0,16

3,4+0,16
4,1+0,18

3,06+0,18*
3,9+0,17***

2,12+0,05***
3,15+0,17**

2,41+0,06***
2,67+0,09***

3,11+0,09**
3,31+0,12**

3,56+0,07
3,87+0,17

PRI% 99,89+0
,2

streptaza
streptodekaza

89,64+1,3
90,42+1,6

84,8+1,5*
85,5+1,6*

80,78+1,68***
79,53+1,32***

76,07+1,98***
75,03+1,07***

81,71+1,51***
79,53+0,90***

96,92+1,94**
88,73+1,12

97+1,68**
95,56+2,0
6

XII-F.L.
(min)

6,2+0,3
8

streptaza
streptodekaza

38,07+6,9
39,83+1,9

36,7+1,9
37,9+12,1

12,35+1,58**
28,54+2,36**

8,56+0,85***
22,02+1,75***

5,92+0,36***
8,35+0,43***

5,28+0,49***
7,79+1,24***

4,8+0,2***
8,0+0,79**
*

0

2 0

4 0

6 0

8 0

1 0 0

1 2 0

1 4 0

1 6 0

1 8 0

2 0 0

3 s T

m k u r n a l o b i s

d a w y e b i d a n

m e - 2  d R e

AQ 1
AQ3
M G 1
M G 3

diagrama 4

ST da MG (diagrama 3.), AQ da ,MG dinamika  (diagrama 4) I da III jgufis avadmyofebSi

cxrili # 1

hemostazis maCveneblebis dinamika TlT-s Catarebisas kontrikalis da heparinis fonze (II jgufi)
(p < 0,05; ** p < 0,01; *** p < 0,001)
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Pparame
tri

norma
(n=40)

TlT
prep.arati

Sawyisi
maCveneblebi

1 sT TlT
 Semdeg

4 sT TlT
Semdeg

I dRe V dRe Ggawerisas

T t.sec 15,34+0,11 Streptaza
Streptodekaza

13,14+0,23
13,57+0,39

14,35+0,23***
14,42+0,21

15,0+0,24***
 14,71+0,19*

18,07+0,25***
17,42+0,39***

17,5+0,18***
16,57+0,32***

14,92+0,25***
14,85+0,15*

АРТТ,
sec

43,97+0,48 Streptaza
Streptodekaza

40,5+0,64
40,57+0,66

45,21+1,12**
43,71+0,96***

46,21+1,09**
 45,28+0,65**

47,0+0,58***
47,0+0,66***

47,0+0,34***
47,85+0,28

48,0+0,72***
47,71+0,56***

FDP
mg%

1,64+0,61 Streptaza
Streptodekaza

7,71+0,29
7,42+0,61

9,14+0,80
742+0,61

12,57+1,13**
 9,14+1,23

22,85+3,12***
19,42+4,93

6,57+0,55
 4,57+0,61*

3,0+0,28***
2,28+0,30***

AT-III% 98,86+0,54 Streptaza
Streptodekaza

70,85+0,76
71,28+1,04

75,07+1,23
73,71+1,01

76,71+1,12
75,71+1,09*

80,78+1,25***
78,42+1,17**

82,5+1,24***
80,57+1,19**

80,85+0,79
79,28+0,56**

FG g/l 3,19+0,09 Streptaza
Streptodekaza

7,14+0,41
7,44+0,45

4,50+0,29***
5,04+0,33***

3,07+0,28***
4,47+0,32***

2,96+0,30***
2,85+0,34***

2,42+0,28***
3,27+0,22***

2,82+0,2*** 3,26+0,12***

PRI% 99,89+0,2 Streptaza
Streptodekaza

68,14+1,54
71,0+1,0

65,71+1,62
68,57+1,10

63,92+1,69**
65,42+0,90*

61,71+2,16*
62,14+0,72**

62,21+1,97
 62,85+0,64

64,64+1,87
66,71+1,1*4

XII-F.L.
Min

6,2+0,38 Streptaza
Streptodekaza

84,92+0,95
85,57+1,57

83,28+1,05
83,85+1,57

81,57+1,06*
 83,71+1,59

74,5+1,98**
90,0+1,59*

70,57+1,84***
73,85+1,93**

49,64+1,4***
64,0+1,64***

cxrili # 2. hemostazis maCveneblebis dinamika TlT-s Catarebisas histoqromis, kontrikalis da
heparinis fonze (I jgufi)

paramet
ri

norma
(n=40)

TlT
preparati

sawyisi
maCvenebl eb
i

1 sT TlT -s
Semdeg

4 sT TlT -s
Semdeg

I dRe V dReGgawerisas
gawerisas

T t.sec 15,34+0,11 S treptaza
n=12
S treptodekaza
n=9

14,69+0,37
14,0+0,49

23,30+0,95***
21,5+0,57***

21,38+0,67**
*
19,25+0,44**
*

16,30+0,36*
16,62+0,4**

14,92+1,18
14,62+0,19

15,30+0,21
14,87+0,24

А Р ТТ,
sec

43,97+0,48 S treptaza
S treptodekaza

41,53+1,14
42,25+1,52

59,38+1,08***
60,87+1,71***

54,76+0,89**
*
54,75+1,75**
*

41,84+1,01
45,5+1,77

41,0+0,99
44,37+1,41

47,69+1,65*
47,75+1,06*

FD P
m g%

1,64+0,61 S treptaza
S treptodekaza

10,46+1,10
11,00+3,20

46,76+4,79***
30,0+5,59*

51,69+4,67**
* 19,0+3,20

21,53+2,56***
12,0+1,61

2,15+1,01**
1,5+0,78*

0,15+0,16***
0 ,12+0,13*

A T-III% 98,86+0,54 S treptaza
S treptodekaza

87,38+1,34
87,62+1,21

79,92+1,17**
84,25+1,45

76,15+1,19**
* 82,5+1,37

83,76+1,49
87,12+1,31

83,84+1,56
85,25+1,32

88,92+1,79
87,87+1,09

FG  g/l 3 ,19+0,09 S treptaza
S treptodekaza

7,23+0,20
7,7+0,41

3,74+0,11***
5 ,93+0,27*

3,26+1,59
4,93+0,12**

3,26+0,25***
2 ,83+0,08***

3 ,03+0,24***
2 ,5+0,20***

3 ,03+0,12***
2 ,65+0,25***

P R I% 99,89+0,2 S treptaza
S treptodekaza

88,53+1,41
87,62+2,13

80,84+1,71**
82,87+2,06

76,53+1,45**
* 80,12+2,05*

81,76+1,61*
87,75+1,15

86,46+1,55
90,25+0,94

90,07+1,22
92,62+1,24

XII-F .L .
(m in)

6 ,2+0,38 S treptaza
S treptodekaza

41,30+1,69
41,37+3,03

9,61+0,64***
30,37+3,14*

8,38+0,36***
23,37+1,82**

6,846+0,61***
9 ,12+0,31***

6 ,76+0,45
7,62+1,28

5,23+0,75***
5 ,87+0,31***

cxrili # 3. hemostazis maCveneblebis dinamika izolirebuli Trombolizuri Terapiis Catarebisas
(III jgufi)

para-
metri

norma
(n=40)

sawyisi
maCveneblebi
(n=44)

3 sT 6 sT I dRe V dRe gawerisas

T t.sec 15,34+0,11
3

13,642+0,144 13,833+0,171 14,127+0,164 14,166+0,171 13,722+0,124 14,388+0,121

АРТТ,
sec

43,97+0,48 31,364+0,952 39,166+0,912*** 39,4476+0,938*** 38,944+0,878*** 39,166+0,896*** 40,055+0,961***

FDP
mg%

1,64+0,61 8,748+0,156 9,5+0,238*** 10,276+0,232*** 10,726+0,257*** 9,055+0,242 4,638+0,203***

AT-III% 98,86+0,2 72,611+1,331 74,0+1,341 73,652+1,299 73,944+1,292 76,055+1,268* 77,564+1,308

FG g/l 3,19+0,51 7,361+0,079 7,683+0,079*** 7,744+0,1079*** 7,784+0,068*** 7,728+0,059*** 4,261+0,052***

PRI% 99,89+0,38 57,166+0,988 58,942+0,931 59,682+0,933 60,5+0,919** 60,0+0,872** 57,582+0,828

XII-F.L.
(min)

6,02+0,38 100,362+1,364 102,362+1,364 109,722+1,33 104,388+1,372*** 102,833+1,377 88,676+5,487**

cxrili # 4. hemostazis maCveneblebis dinamika mi-s tradiciuli mkurnalobis pirobebSi (IV jgufi)
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Jibladze M., Kistauri A.

USE OF ANTIOXIDANTS, KALLIKREIN-KININ SYSTEM AND LIPIDPEROXIDATION INHIBITORS IN THETHROMBOLYTIC THERAPY OF ACUTEMYOCARDIAL INFARCTION
TSMU, DEPARTMENT OF INTERNAL MEDICINE

104 patients with acute myocardial  infarction (AMI) and
44 controls were studied to assess the efficacy of  throm-
bolytic therapy (TLT) in patients with AMI using antioxi-
dants and kallikrein kinin system (KKS) and fat peroxida-
tion (LPO) inhibitors.

Findings: 1. Using antioxidants and KKS and LPO in-
hibitors improves the course of AMI, significantly reduces
level of ischemia, decreases hospitalization period, number
of complications and lethal outcomes. 2. Pathogenesis of
favourable effect of using KKS and LPO inhibitors in treat-
ment of myocardial  infarction includes improvement of
reoxygenation stress, blood rheology and fermentation, cor-
onary blood circulation and myocardial electrophysiologi-
cal function.3. Favourable effect of TLT using antioxidants,
KKS and LPO inhibitors is linked to avoiding complications
of reperfusion.
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