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abulaZe T., ivaniSvili T., mJavanaZe d., ZnelaZe a.,
kilaZe g.

reqtocele - diagnostikis da
mkurnalobis aspeqtebi

Tssu, pirveli  sauniversiteto klinika; Tssu,
fiziologiis departamenti

reqtocele - qronikuli damauZlurebeli
siptomokompleqsiT mimdinare daavadebaa, rom-
lis ganviTarebis safuZvelia menjis struqtu-
rebis anatomiur-morfologiuri darRvevebi,
upiratesad reqtovaginuri Zgidis midamoSi. Se-
degad viTardeba swori nawlavis wina kedlis di-
vertikulismagvari gamoberiloba saSos ukana
kedlis mimarTulebiT (wina reqtocele), an/da
ukana kedlis gamoberiloba yiTa-kudusunis io-
gis mimarTulebiT (ukana reqtocele).

reqtocele viTardeba qalebSi.  menjis da So-
risis struqturebis anatomiur-funqciuri cv-
lilebebi, rogorc wesi, negatiurad aisaxeba ma-
Ti cxovrebis xarisxze: defekaciaze kontrolis
dakargviT - yabzobiT da gaxangrZlivebuli Win-
TvebiT, swor nawlavze da vaginaze zewolis Seg-
rZnebiT, Sardis da airebis SeukaveblobiT. vi-
Tardeba damaxasiaTebeli Sorisis dawevis sind-
romi (e.w. „menjis prolafsi” – [5]), reqtocele,
cistocele, enterocele, saSos prolafsi.

reqtoceles ganviTarebis riski matulobs
mZime da xangrZlivi fizikur datvirTvis, qron-
ikuli yabzobis [9], Warbi wonis [4], ganmeorebi-
Ti orsulobis [3], garTulebuli mSobiarobis da
Sorisis dazianebis SemTxvevebSi [2].

kvlevis mizania reqtoceles mkurnalobis
efeqturobis amaRleba.

2015-2018ww. sauniversiteto klinikis proq-
tologiis departamentSi mimdinareobda dakvi-
rveba  wina reqtoceleTi  daavadebul 58 paci-
entze (asaki 36-78). aqedan 27 (46.5%) maTgans Ca-
utarda operaciuli mkurnaloba.

pacientTan pirveli kontaqti iwyeboda deta-
luri anamnezis SekrebiT.  yvelaze damaxasiaTe-
beli Civilebi iyo: swori nawlavis arasruli da-
clis SegrZneba (evakuaciuri darRvevebi), defe-
kaciis gaZneleba da WinTvebi, romelsac aRniS-
navda yvela pacienti (100%),
 48 pacienti (82.7%) defekaciis aqtis Sem-

subuqebis mizniT aRniSnavda xeldaxmarebis ga-
moyenebis aucileblobas saSos kedelze an Sor-
isze zewoliT;
 32 pacienti (55.2%) mimarTavda nawlavis

yoveldRiur gawmendas oyniT;
 40 pacienti (70%) regularulad Rebu-

lobda sxvadasxva safaRaraTo saSualebas.
anamnezuri monacemebiT fasdeboda pacien-

tis cxovrebis xarisxi, statistikurad mniSvne-
lovani monacemebi: asaki, mSobiarobis raodeno-
ba, evakuaciuri disfunqciis savaraudo mizeze-
bi, Tanmxlebi procesebis arseboba da sxva.

diagnostikis ZiriTadi meTodia ginekolo-

giur savarZelze liTotomiis mdebareobiT swo-
ri nawlavis, saSos digitaluri da bidigita-
luri gasinjva gaWinTvis da daxvelebis teste-
bis gamoyenebiT, romlis meSveobiT vRebulob-
diT pirvel damadasturebel informacias req-
toceles zomebis, lokalizaciis, xarisxis - sa-
Sos karibWeSi gavrcelebis  donis, analuri sfi-
nqteris tonusis mdgomareobis Sesaxeb. yvela
monacemi verificirdeboda  transreqtuli so-
nografiiT da kontrastuli proqtografiiT.
(ix., aseve, qvemoT).

reqtovaginuri Zgidis defeqtiT fasdeboda
daavadebis mdebareoba: reqtoceles dabali lo-
kalizacia dafiqsirda 17 pacientTan (saSos qve-
da mesamedSi); reqtoceles saSualo lokaliza-
cia _ 31 pacientTan (saSos Sua mesamedSi); req-
toceles maRali lokalizacia _ 10 pacientTan
(saSos zeda mesamedSi).

wina reqtocele klasificirdeba sam xarisx-
ad:

I xarisxis dros ar vizualizdeba saSos uka-
na kedlis gamoberiloba, reqtumis palpaciiT
wina kedelze isinjeba mcire zomis jibe, romel-
ic ver aRwevs saSos karibWes. pacientebi aRniS-
naven diskomforts, romelsac ver akonkrete-
ben. I xarisxis reqtocele aRmoaCnda 21 pacients
(36,2%).

II xarisxis dros gaWinTviT identificird-
eba swori nawlavis kedlis gamoberiloba saSos
karibWis doneze. pacientebi aRniSnaven evakua-
ciur darRvevebs, arasrul daclas. digita-
luri gasinjviT jibe atarebs TiTs 1-2 sm-ze. I
xarisxis reqtocele aRmoaCnda 17 pacients
(29,3%).

III xarisxis dros mosvenebul mdgomareoba-
Si  vizualizdeba  ukana kedlis gamoberiloba
da prolabireba saSos xvrels gareT (sur 1).

klinikurad aRiniSneba defekaciis mkveTri
darRvevebi, WinTvebi, nawlavis arasruli dac-
la, Sardis Seukavebloba. digitaluri gasinj-
viT jibe atarebs  TiTs 3-4sm-ze. zog SemTxveva-
Si SeimCneva analuri sfinqteris ukmarisoba da
Serwymuli daavadebebi: cistocele,  zogjer en-
terocele. III xarisxis reqtocele aRmoaCnda 20
pacients (34,5%).

29 SemTxvevaSi (50%) gamovlinda mcire menjis
da anoreqtumis Tanxmlebi daavadebebi: cisto-
cele (4) SemTxveva, hemoroi (12), analuri napra-
li (7), perianaluri kondilomebi (2), analuri
fistula (1), perianaluri dermatiti (3). dis-
pareunias (intimuri cxovrebis SiSi, tkivili)
aRniSnavda yoveli mexuTe pacienti qali.

diagnostirebis mniSvnelovani meTodia tra-
nsreqtuli ultrabgeriTi gamokvleva, romel-
ic afiqsirebs swori nawlavis kedlis gamoberi-
lobas saSos karibWeSi, agreTve, gaWinTvis dros
Sardis buStis, saSvilosnos da saSos kedlebis
dislocirebas distaluri mimarTulebiT, rac
miuTiTebs mcire menjis struqturebis relaq-
saciaze (sur. 2).
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sur.1. III xarisxis reqtocele

sur.2

damatebiT vawarmoebdiT fiziologiur kvl-
evas _ evakuaciur sinjs, romliTac dasturde-
ba swori nawlavisken ganavlovani masebis gada-
adgilebis darRvevis arseboba. am mizniT swor
nawlavSi idgmeba silikonis balon-kaTeteri Se-
vsebuli 100 ml siTxiT. unitazze mjdomi paci-
enti asrulebs gaWinTvas da Tu baloni rCeba
swor nawlavSi - sinji uaryofiTia, rac miuTi-
Tebs swori nawlavis evakuaciis darRvevaze [1].
evakuatoruli sinji Cvens mier Semowmda 18 Sem-
TxvevaSi. evakuaciuri funqciis darRveva aRin-
iSna 12 pacientTan.

reqtocele morfofunqciuri daavadebaa da
mxolod anatomiuri darRvevebis qirurgiuli
koreqcia yovelTvis ver uzrunvelyofs  pacien-
tebis srul gajansaRebas. aqedan gamomdinare,
mkurnalobis procesi unda daiwyos konservat-
uli RonisZiebebiT, mimarTuli evakuaciuri
darRvevebis normalizebisken da menjis fuZis
kunTebis gamagrebisken. evakuaciuri darRveve-
bis normalizebis mizniT mniSvnelovania: die-
toTerapia; didi raodenobiT uxeSi ujredisis
Semcveli (dRe-RameSi - 25gr) produqtebisa da
siTxis (1,5-2,0 l) miReba; damatebiT saWiro xde-
ba safaRaraToebis, spazmolitikebis, prokine-
tikebis miReba; mikrobiocenozis aRdgenisTvis
pro- da prebiotikebis gamoyeneba; menjis kun-
Tebis dissinergiisa da sfinqteris inkontine-
nciis dros, rig SemTxvevebSi, gamoiyeneba tibi-
aluri neiromodulacia da biofidbegTerapia,
agreTve, samkurnalo fizkulturis kompleqsi.

dakvirvebis qveS myofi 58 qali-pacientidan
31-s (53,7%) Cautarda konservatuli Terapiis
kursi. maT umetesobas aReniSneboda I xarisxis
reqtocele. aRsaniSnavia, rom miRweul iqna dar-
Rveuli evakuatoruli funqciis mniSvnelovani

gaumjobeseba.
reqtoceles operaciuli mkurnalobis

problema, miuxedavad arsebuli meTodebis sim-
ravlisa, jerac ar iTvleba gadawyvetilad.

yvela operaciuli meTodi da modifikacia
mimarTulia swori nawlavis wina kedlis diver-
tikulismagvari gamoberilobis likvidirebi-
sken da reqtovaginuri Zgidis gamagrebisken, ma-
gram gansxvavebulia qirurgiuli midgomebi.
arsebobs transvaginuri, transreqtuli, trans-
perinealuri da transabdominuri midgomebi.
nawlavis kedlis gamoberilobis likvidacia xo-
rcieldeba kedlis horizontaluri gofrire-
biT. reqtovaginuri Zgidis aRdgena ki xdeba wina
levatoroplastikiT.

mkurnalobis Sedegebis gaumjobesebisaTvis
Zalze mniSvnelovania paTogenezurad dasabu-
Tebuli operaciuli meTodis SerCeva/gamoyene-
ba [6; 7].

qirurgiul mkurnalobaSi Cvens mier ZiriTa-
dad gamoyenebuli iqna ori midgoma: transvagi-
nuri da transperineuri (sur. 3, 4).

transvaginuri midgoma. liTotomiis mde-
bareobaSi saSos ukana kedlidan soliseburad
amoikveTeba prolabirebuli segmenti sigrZiT
6-7 sm. reqtumidan TiTis kontroliT da hidro-
preparirebiT xdeba reqtovaginuri Zgidis, sa-
Sos ukana da swori nawlavis wina kedlis mobi-
lizacia, levatoris gamoyofa. sruldeba swori
nawlavis wina kedlis gofrireba-gakerva defeq-
tis kididan kidemde kvanZovani vikrilis naker-
iT, intervaliT 0,7-1,0 sm, levatoroplastika
kvanZovani nakerebiT. operacia sruldeba saSos
ukana kedlis aRdgeniT. am midgomiT ar xdeba So-
risis qsovilebis darRveva da, Sesabamisad, nak-
lebia infeqciis ganviTarebis albaToba post-
operaciul periodSi.

operirebuli iyo 18 pacienti qali. 13 SemTx-
vevaSi reqtocele mdebareobda saSos Sua mesa-
medSi, 3 SemTxvevaSi iyo maRali, 2-Si _ dabali
lokalizaciis. kargi Sedegi miRebulia 14 Se-
mTxvevaSi, damakmayofilebeli 3-Si, aradamakmay-
ofilebeli erT pacientTan.

transperinealuri - Sorisis mxridan midg-
oma SesaZleblobas iZleva adekvaturad Ses-
ruldes levatoroplastika, reqtovaginuri
Zgidis aRdgena da gaZliereba, xSir SemTxvevaSi
polipropilenis badiT, swori nawlavis lorwo-
van garsTan SeuxeblobiT.

liTotomiis mdebareobaSi saSos xvrelsa da
anuss Soris 5-7 sm horizontaluri ganakveTiT,
reqtumidan TiTis kontroliT etapobrivad
sruldeba saSos ukana da swori nawlavis wina
kedlis gancalkeveba nawiburebis moSorebiT.

am midgomiT operirebuli iyo 9 adamiani.
Cvens mier plastikuri etapebi Sesrulda mxo-
lod autoqsovilebis gamoyenebiT. 5 SemTxveva-
Si reqtocele mdebareobda saSos Sua mesamed-
Si, 2-Si iyo maRali, 2-Si _ dabali lokalizaci-
is. kargi Sedegi miRebuli iqna 6 SemTxvevaSi, da-
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makmayofilebeli 2-Si, aradamakmayofilebeli
erT pacientTan. jamurad, Catarebuli qiru-
rgiuli mkurnalobidan Sedegi dadebiTi iyo
92,6%-Si (25 pacienti) da araefeqturi aRmoCn-
da mxolod 2 operacia (7,4%).

da bolos, wina reqtoceleTi daavadebul pa-
cientebze mkurnalobis efeqturobis amaRleb-
is mizniT warmoebuli dakvirvebis Sedegad gan-
isazRvra daavadebis diagnostirebis algoriT-
mi: anamnezis detaluri  Sekreba, Sorisis da an-
oreqtumis digitaluri da bidigitaluri gas-
injvebi, anoskopia, sigmoidoskopia, kontras-
tulis proqtografiiT, ultrasonografiiT,
fiziologiuri kvleviT,  evakuatoruli sinjiT
reqtoceles lokalizaciis, zomebis, daavadeb-
is xarisxis, Tanmxlebi daavadebebis SesaZlo ar-
sebobis gansazRvra.

mkurnalobis taqtika I da zogjer II xarisxis
reqtoceles drosac ki, konservatulia, mima-
rTulia evakuatoruli darRvevebis normali-
zebisken da menjis kunTebis gamagrebisken. Cven
SemTxvevaSic konservatuli TerapiiT evakua-
toruli funqcia mniSvnelovnad gaumjobesda.

qirurgiuli mkurnaloba naCvenebia II-III xa-
risxis reqtoceles dros, gamoxatuli klini-
kuri simptomebis da mZime funqciuri tranzi-
toruli darRvevebis arsebobisas. mkurnalobis
ZiriTadi principebia reqtoceles likvidire-
ba, swori nawlavis wina kedlis gofrireba, leva-
torebis aRdgeniT reqtovaginuri Zgidis gam-
agreba, rasac Cven mxolod autoqsovilebis
gamoyenebiT vaxdendiT. 27 pacientze qirurgiu-
li Careva transvaginuri da transperianaluri
midgomiT, reqtoceles saSoSi dgomis doneebis
Sefasebis Sesabamisad ganxorcielda. migvaCnia,
rom qirurgiuli midgomis Cveneuli variantebi
optimaluria, rasac adasturebs postoperaci-
ulad miRebuli dadebiTi Sedegebis maRali ma-
Cvenebeli (92,6%).

sur.3                                 sur.4
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Abuladze T., Ivanishvili T., Mzhavanadze D., Dzneladze A.,
Kiladze G.

DIAGNOSIS AND TREATMENT ASPECTSOF RECTOCELE
TSMU FIRST UNIVERSITY CLINIC; TSMU, DEPARTMENT OF
PHYSIOLOGY

In the Department of Proctology of TSMU First Univer-
sity Clinic a clinical trial was carried out on 58 patients suf-
fering from anterior rectocele. The goal of the research was
to increase the efficacy of the rectocele treatment. The algo-
rithm of the working plan was determined: to collect de-
tailed anamnesis, carry out digital as well as bidigital rectal
and vaginal examination, anoscopy, sigmoidoscopy, X-ray
contrast evacuation proctography (dynamic rectal examina-
tion (DRE)), transrectal ultrasound  scan (TRUS), and to use
balloon expulsion test to identify the location, the size and
the degree of prolapse.

Significant improvement was achieved with conserva-
tive therapy in 31 patients (53.7%) who had first degree of
the impaired evacuation functions and the pelvic floor mus-
cle dysfunctions. The therapy included specific diet, medi-
cations, medical fitness, and in some cases, percutaneous
tibial nerve stimulation (PTNS) and biofeedback therapy.

Surgical intervention appeared to be necessary in 27 pa-
tients with II and III degrees of impairment, where a trans-
vaginal and transperineal approach was used. Rectocele re-
pair surgery, levatorplasty, restoration of the rectovaginal
septum and the posterior vaginal wall was carried out. After
surgical operations successful outcome was achieved in
92.6% (25 patients).
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azmaifaraSvili g., TomaZe g., megrelaZe a.,
gvazava a.

mwvave kalkulozuri qolecistitis,
wvrili nawlavis divertikulozisa da
msxvili nawlavis adenokarcinomis
erTdrouli iSviaTi SemTxveva

Tssu, qirurgiis departamenti

muclis Rrus organoebis mwvave daavadebebs
Soris mwvave kalkulozur qolecistits  meore
adgili ukavia mwvave apendicitis Semdeg  (1, 3.).
mwvave kalkulozuri qolecistitis  gamomwvevi
mravali mizezi arsebobs. maT Soris: alimentu-
ri, nervul-fsiqikuri, imunuri, alergiuli, ho-
rmonaluri, naRvlis buStis ganviTarebis anom-
aliebi, organizmSi infeqciuri kerebis arsebo-
ba, memkvidreobiToba (1, 2, 7). bolo wlebSi mniS-
nelovnad moimata am paTologiam mTels msofl-
ioSi (4, 6). naRvelkenWovani daavadebis qiru-
rgiuli mkurnalobis meTodi - laparoskopuli
qolecisteqtomia ukve didi xania iTvleba, ro-
gorc “oqros standarti”, naklebad travmuli
da ekonomikurad efeqturi. misi saSualebiT mn-
iSvnelovnad Semcirda avadmyofis stacionaru-
li mkurnalobisa da reabilitaciis vadebi (2, 3,
5, 6, 7).

wvril nawlavSi gvxvdeba Tandayolili anu
WeSmariti da SeZenili  anu cru divertikulebi.
yvelaze xSiria mekelis divertikuli (8, 9).
wvrili nawlavis divertikulozi iSviaT anoma-
liaTa jgufs miekuTvneba. ZiriTadi lokal-
izaciiis adgili aris wvrili nawlavis proqsi-
maluri nawili da umTavresad usimptomod mim-
dinareobs. wvrili nawlavis divertikulozis
garTuleba gamovlindeba divertikulitiT da
malabsorbciis sindromiT, am dros Warbi baqte-
riuli zrdis gamo damaxasiaTebelia diarea, ane-
mia, wonaSi kleba. asimptomuri divertikulozi
mkurnalobas ar saWiroebs. garTulebis dros ki
mimarTaven wvrili nawlavis rezeqcias (9, 10).

msxvili nawlavis kibo mesame adgilzea Zu-
Zusa da filtvis kibos Semdeg. yovel wels msof-
lioSi 1 milionze meti msxvili nawlavis kibos
axali SemTxveva fiqsirdeba (11, 12). miuxedavad
daavadebis SemaSfoTebeli statistikisa, msx-
vili nawlavis kibos mkurnalobis Sedegebi
bolo aTi welia mniSvnelovnad gaumjobesda,
rac ganpirobebulia Tanamedrove operaciuli
Carevis teqnikis srulyofiT da axali efeqturi
qimiuri preparatebis SeqmniT (11, 13).

zemoT aRniSnuli samive qirurgiuli  paTo-
logiis (mwvave kalkulozuri qolecistiti, wv-
rili nawlavis divertikulozi da msxvili naw-
lavis adenokarcinoma) erTdrouli arseboba
Zalze iSviaTia da maTi adekvaturi qirurgiu-
li mkurnalobis ganxilva warmoadgens statiis
mizans.

warmogidgenT SemTxvevas: pacienti qali,  78
wlis. momarTa Cvens klinikas CivilebiT: Zlieri

tkivili muclis areSi, gulisreva, Rebineba, mu-
clis Seberiloba, cxeleba, saerTo sisuste. pa-
cients Cautarda kliniko-laboratoriuli da
muclis Rrus ultrabgeriTi kvlevebi. daisva
mwvave kalkulozuri qolecistitis diagnozi.
Tanmxlebi daavadebebi: gulis iSemiuri daavade-
ba da eqstrasistoluri ariTmia. saTanado mo-
mzadebis Semdeg gaukeTda saswrafo operacia:
laparoskopiuli qolecisteqtomia, muclis
Rrus drenireba. aRmoCnda mwvave flegmonur–
kalkulozuri qolecistiti (suraTi #1). pos-
toperaciuli periodi mimdinareobda garTu-
lebis gareSe. drenaJebi amoRebuli iqna me-3
dRes. avadmyofi gaewera klinikidan damakmay-
ofilebel mdgomareobaSi.  Wrilobebi Sexorc-
da pirveladi daWimviT. histopaTologiuri di-
agnozi: mwvave flegmonuri kalkulozuri qo-
lecistiti, periqolecistiti.

suraTi  #1

aRniSnuli avadmyofi ganmeorebiT moTavsda
Cvens klinikaSi operaciidan me-10 dRes  Civi-
lebiT: movliTi xasiaTis tkivili muclis are-
Si,  muclis Seberiloba, gulisreva, Rebineba,
piris simSrale, saerTo sisuste, defekaciis
gaZneleba. Cautarda kliniko-laboratoriuli
gamokvlevebi, muclis Rrus mimoxilviTi rent-
genografia. daeniSna konservatuli Terapia.
hqonda mcired defekacia. meore diliT Rebine-
ba kvlav  ganmeorda, tkivilis intensivobam
mkveTrad imata, gamoixata “WanWyaris xma”, gam-
oixata muclis asimetria da peritoneumis gaRi-
zianebis niSnebi. ganmeorebiT rentgenogramaze
moimata kloiberis fialebis raodenobam. miuxe-
davad Catarebuli konservatuli mkurnalo-
bisa, Camoyalibda nawlavTa mwvave gauvalobis
klinika.

 saTanado winasaoperacio momzadebis Semdeg
gakeTda saswrafo operacia: laparotomia. mu-
clis RruSi aRmoCnda 150 ml-mde serozuli ga-
monadeni, gadaberili wvrili nawlavis dista-
luri nawili, brma nawlavi, aswvrivi kolinji,
ganivi kolinji. wvrili nawlavebi treicis io-
gidan 20 sm-is distalurad bauginis sarqvelam-
de Seicavda mravlobiT  divertikulebs 8-10 ca-
ls, romlebic ganlagebuli iyo erTmaneTisagan
25-30 sm-is moSorebiT wvrili nawlavis mTels
sigrZeze anTebisa da  sxva dazianebis gareSe. isi-
ni mdebareobdnen jorjlis mxares.  yvelaze
didi maT Soris diametriT 5 sm-i iyo, yvelaze pa-

SemTxvevis aRwera
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tara- 2 sm. masSi Tavisuflad Sedioda da  gamo-
dioda wvrili nawlavis Txieri SigTavsi, rac vi-
zualurad kargad moCanda. divertikulis kede-
li Sedgeboda marto lorwovani da serozuli
Srisagan-gamWirvale iyo. e.i. adgili hqonda
wvrili nawlavis cru divertikulozs anTebisa
da perforaciis gareSe. amitom maTze raime ope-
raciuli Careva am etapze ar CaiTvala saWirod.
(suraTi #2).

suraTi  #2

CafuSuli iyo daswvrivi kolinji da sigmuri
nawlavi, rac kolinjis marcxena naxevris da-
zianebaze migvaniSnebda. kolinjis marcxena na-
kecis mobilizaciis da gamoyofis Semdeg aR-
moCnda  2,5-3,0 sm diametris beWdiseburi sim-
sivne, romelic mTlianad axSobda nawlavis san-
aTurs da iwvevda meqanikur gauvalobas. raime
sxva paTologiuri procesi meoradi dazianebis
mimaniSnebeli an RviZlSi an mimdebare qsovilSi
ar aRiniSneboda. normalurad iyo RviZlqveSa
sivrcis postoperaciuli midamoc (laparosko-
puli qolecisteqtomia). gakeTda marcxenamx-
rivi hemikoleqtomia, sigmuri kolinjis takvi
daixura yrud, ganivi kolinjis proqsimaluri
nawili  gamotanil iqna marcxena ferdqveSa are-
Si erTlula kolostomis saxiT (hartmanis op-
eracia). amokveTili preparati warmodgenilia
#3 suraTze.

suraTi  #3

histopaTologiuri diagnozi: msxvili naw-
lavis (elenTis kuTxis midamo) adenokarcinoma
(T3N0M0). postoperaciuli periodi mimdinare-
obda garTulebis gareSe. muclis Rrus drena-
Jebi amoRebul iqna  me-4-5  dRes. Wriloba Sex-
orcda pirveladi daWimviT.  pacienti gaewera
damakmayofilebel mdgomareobaSi ambulatori-
ul mkurnalobaze onkologis meTvalyureobis
qveS.

daskvna:  SemTxveva iSviaTi da saintereso iyo,

radgan  erTdrulad aRiniSneboda muclis Rrus
sami paTologia: mwvave flegmonur-kalkuloz-
uri qolecistiti (romelic aRmoifxvra lap-
aroskopuli qolecisteqtomiiT);  wvrili naw-
lavis cru divertikulozi, romelic ar iyo
garTulebuli da qirurgiul Carevas ar sa-
Wiroebda da msxvili nawlavis elenTis nakecis
adenokarcinoma, ramac gamoiwvia sruli meqani-
kuri gauvaloba. xolo es ukanaskneli damTavr-
da marcxenamxrivi hemikoleqtomiiT da erTlu-
la kolostomis formirebiT. miuxedavad avad-
myofis asakisa (78 w) da Tanmxlebi daavadebebi-
sa, yvela operacia droulad, saTanado CvenebiT
da adekvaturad iqna Catarebuli, rac pacientis
gamojanmrTelebiT damTavrda.
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Azmaiparashvili G., Tomadze G., Megreladze A., Gvazava A.

RARE SIMULTANEOUS CASE OF ACUTECALCULOUS CHOLECYSTITIS, SMALLBOWEL DIVERTICULOSIS AND LARGEBOWEL ADENOCARCINOMA
TSMU, SURGERY DEPARTMENT

Interesting and rare case of emergency abdominal sur-
gery is presented. Three abdominal pathologies in one pa-
tient during 10 days are described: acute phlegmonous chole-
cystitis (treated laparoscopically), intestinal ileus due to ad-
enocarcinoma of splenic flexure combined with diverticu-
losis of small bowel.

78 years old female admitted in clinic as emergency case
complaining on pain in right upper quadrant. US revealed
acute calculous cholecystitis with pericholecystic fluid col-
lection. Laparoscopic cholecystectomy had been performed
and patient was discharged in 3 postoperative days. She ad-
mitted after 7 days from discharge due to intestinal ileus.
Early adhesive ileus was suspected and operated urgently.
The reason of ileus was adenocarcinoma of splenic flexure
of large dowel. In addition, multiple diverticulosis of small
bowel had been found. Left sided hemicolectomy performed
with single lumen colostomy. Patient was discharged with-
out further complications.

arCvaZe v., mgeliaSvili T., jiqia d., giorgaZe k.,
kandelaki T.

funikulur-testikuluri cvlilebebis
sinTezuri bioproTezis (badis) da
operaciis saxesTan korelaciis
histomorfologiuri Sefaseba
(eqsperimentuli kvleva)

Tssu, zogadi qirurgiis departamenti

gonadebsa da saTesle bagirakSi posthernio-
plastikuri morfo-funqciuri cvlilebebis
Seswavlas araerTi samecniero kvleva eZRvneba.
msoflios mravali eqsperimentatori-herni-
ologi gonadebSi am cvlilebebis operaciis sax-
esa da gamoyenebuli sinTezuri bioproTezebis
(badeebis) tipTan korelaciis dadgenis mizniT
histomorfologiuri cvlilebebis kvlevas mi-
marTavs, magram xSirad diametrulad gansxvave-

bul Sedegebs iReben da, aqedan gamomdinare, ma-
Ti mecnieruli daskvnebi da praqtikuli rekome-
ndaciebic aseve radikalurad gansxvavdeba erT-
maneTisgan (1-16).

kvlevis mizans warmoadgenda mamrobiTi sqe-
sis bocvrebze `sufTa qsovilovani” da `daWim-
vis gareSe” plastikis Sedegad gonadebsa da fu-
nikulusebSi ganviTarebuli histopaTologi-
uri cvlilebebis Seswavlis mizniT warmoebul
vitalur eqsperimentTa Sedegebze dayrdnobiT
operaciaTa optimaluri wesis fiziologiuri
dasabuTebis SemuSaveba.

eqsperimenti Catarebulia 13 mamal bocver-
ze, Cvens mier SemuSavebuli da adre aRwerili
meTodikis (1) mixedviT sam seriad: TiTo seria-
Si 4 janmrTeli cxoveli; 1 cxoveli gamoyenebu-
lia aranaoperaciebi sazardulis arxis kedleb-
isa da misi “SigTavsis” morfologiuri Seswav-
lisaTvis. pirvel seriaSi Catarebuli iyo Cvens
mier mowodebuli “sufTa qsovilovani” hernio-
plastika, meore seriaSi hernioplastikisTvis
gamoyenebuli iyo cal mxares “Vipro”-s, xolo
kontralateralurad –”Prolene”–s bade – ba-
girakisgan maTi izolaciis gareSe, xolo mesame
seriaSi - badesa da bagiraks Soris gareTa iribi
kunTis aponevrozis interpoziciiT. histolo-
giuri kvleva Sesrulebuli iyo Tssu paTolo-
giuri anatomiis kaTedraze akad. Tamar dekano-
siZis mier.    operaciidan 45-e dReze cxovelebs
utardebodaT  bagirakisa da saTesle jirkvleb-
is irgvliv mdebare qsovilebiTurT eqscizia
maTSi ganviTarebuli morfologiuri cvlile-
bebis Seswavlis mizniT.

paTohistologiurad gamokvleuli iqna op-
eraciuli masala mTlianad.

damzadda celoidinis anaTlebi da SeiReba
histologiuri meTodebiT: hematoqsiliniTa da
eoziniT da hematoqsiliniTa da pikrinmJava fu-
qsiniT, naoperacieb areSi struqturebis mocu-
lobiTi xvedriTi wilis histostereometriis
meTodiT gasazRvrisa da topografiis mdgomar-
eobis artefaqtebis gareSe gamokvlevisaTvis.

jansaRi da operirebuli sazardulis arxis
Sesadareblad CavatareT jansaRi sazardulis
arxis kunTebis, iogebisa da fasciebis damakav-
Sirebeli qsovilis histostereometria (mikro-
fotograma 1).

mikrofotograma 1. aranaoperaciebi sazardulis arxi.

Teslis gamomtan sadinarSi spermatozoidebis, cxovelis

asakis Sesaferi, raodenoba. SeRebva hematoqsilin-eoziniT.

x 48.

         Case Report
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mikrofotograma 2. eqsperimentis I seria. Wrilobis Sex-

orcebis Sedegad axlad warmoqmnili SemaerTebeli da ganiv-

zoliani kunTovani qsovilis monacvleoba. SeRebva hemato-

qsilini da pikrinmJava fuqsini, x 48

mikrofotograma #3. eqsperimentis I seria. sadinris

lorwovan garsSi adenopapilomuri wanazardebi. bagiraki da

sadinari deformacias ar ganicdis, zedapirebi sworxazo-

vani. SeRebva hematoqsilini da pikrinmJava fuqsini, x 48

mikrofotograma # 4. eqsperimentis I seria. igive bagi-

raki da sadinari romelic naCvenebia #3 fotoze. sadinris

lorwovan garsSi jirkvlebi danekrozebulia, periferiis

es nawili Sexorcebulia epididimisTan SedarebiT tlanqi

axladwarmoqmnili fibrozuli SemaerTebeli qsoviliT.

SeRebva da gadideba igive.

Catarebuli kvleviT dadginda: eqsperimen-
tis I seriaSi (mikrofotogramebi 2, 3, 4), sazar-
dulis arxis kedlebSi winidan, gareTa iribi
kunTis aponevrozsa da qvevidan, am aponevrozis
gagrZelebas – pupartis iogs Soris sazRvris
gatareba gaZnelebuli iyo maTSi kolagenuri
boWkoebis konebis Cazrdis gamo, magram rogorc
kunTovani ujredebis, ise kolagenuri boWkoe-
bis konebi erTmaneTis paralelurad mdebareo-
ben da paralelurad monacvleoben erTmaneTSi.

gaZnelebuli iyo ganivi kunTis qveda kidis iden-
tifikacia SigniTa rgolSi, kunTovan ujredTa
konebs Soris, SigadaSig kolagenur boWkoTa ko-
nebis Cazrdis gamo. aRdgenili sazardulis arx-
is ukana kedeli odnav Sesqelebuli iyo masSi
boWkovani SemaerTebeli qsovilis Cazrdis Sed-
egad, warmodgenili iqna ganivi fasciiTa da lan-
genbekis faSari SemaerTebeli qsoviliT, magram
am qsovilSi iyo regeneraciuli kunTovan boW-
koTa konebic.

mikrofomtograma #5. eqsperimentis II seria. igive re-

gioni, Vypro-s narCenebi ucxo sxeulis organizaciis proces-

Si warmoqmnil tlanq SemaerTebel qsovilSi. SeRebva hema-

toqsiliniT da pikrinmJava fuqsiniT, x 280.

mikrofotograma #6. eqsperimentis II seria. igive regio-

nis detali. SeRebva hematoqsilin-eoziniT, x 280

mikrofotograma #7. eqsperimentis II seria. igive regio-

nis detali, romelSic vlindeba daSlisa da dezorganizaci-

is sxvadasxva fazaSi myofi Vipro-s narCenebi. SeRebva hema-

toqsilin-eoziniT, x 400.
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mikrofotograma #8. eqsperimentis II seria. Teslis ga-

momtan sadinarSi stazis mdgomareobaSi myofi spermatozo-

idebis nawili nekrobiozis mdgomareobaSia, nawili danek-

rozebuli. SeRebva hematoqsilin-eoziniT, x 400

mikrofotograma #9. Prolene-s implantacia. bagirakis

venisa da misi Senakadebis Trombozi, gaganierebul limfur

sadinrebSi limfostazsTan erTad. SeRebva hematoqsilin-

eoziniT, x 80

mikrofotograma #10. Prolene-s implantacia. bagirakis

venis Trombozis pirobebSi ganviTarebuli saTesle jirkv-

lis nekrozi. saTesle milakebis nekrozi, maTSi spermato-

genezis SewyvetiT. SeRebva hematoqsilin-eoziniT, x 280

me-2 seriaSi (mikrofotogramebi 5-10), sa-
Tesle jirkvalSi Prolene-iT nawarmoebi her-
genuli epiTeliumis, aramed sertolisa da lei-
digis ujredebis deficitis gamoc, spermatoge-
nezis masStabis Semcireba, bunebrivia, iwvevs
sekretis raodenobis Semcirebas da, Sesabamis-
ad, sadinris proqsimaluri bolos tonusis da-
qveiTebas misi ̀ Senakadebis” gaganierebiT, masSi
sekretis staziT, romelic garda imisa, rom sa-
Tesle jirkvlis funqciis daqveiTebas iwvevs,
deferensSi infeqciebis saSiSroebasac qmnis.
aRniSnuls emateba Teslis gamomtani sadinris
proqsimaluri nawilis gaganiereba, gamowveuli
uxvad axladwarmoqmnili fibrozuli SemaerTe-
beli qsovilis mastenozebeli moqmedebiT. igive
iTqmis hernioplastikisaTvis Vipro-s gamoyeneb-
is SemTxvevebSic. miuxedavad imisa, rom saTesle
jirkvalSi spermatogenezi darRveuli ar aris,
magram arxis kedelSi fibrozuli SemaerTebeli

qsovilis uxvi ganviTareba da bagirakis faSari
SemaerTebeli qsovilis nazi, magram mainc fiqs-
acia, iwvevs bagirakze zewolas da deformacias,
Teslis gamomtani sadinris sanaTuris distal-
uri nawilis SedarebiT Seviwrovebas, ris gamoc
misi proqsimaluri nawili ganierdeba da, bune-
brivia, sekreciis funqcia ase Tu ise mainc fer-
xdeba. xolo Teslis gamomtan sadinarSi sperma-
tozoidis Seferxeba, ra Tqma unda, TviT sperm-
atozoidebs azianebs _ iwvevs maT nekrobiozs da
nekrozsac ki, rasac adgili ar hqonia me-3 seri-
is bocvrebs Soris (mikrofotogramebi 11, 12).

mikrofotograma #11. bocveri. eqsperimentis III seria.

badesa da bagiraks Soris ganTavsebuli aponevrozis frag-

mentebi. sazardulis arxi gamofenilia nazi, regeneracie-

buli boWkovani SemaerTebeli qsoviliT. SeRebva hematoq-

siliniT da pikrinmJava fuqsiniT, x 48

mikrofotograma #12. eqsperimentis III seria. Teslis

gamomtani sadinris lorwovan garsSi jirkvlebis zomieri

proliferacia. SeRebva hematoqsilin-eoziniT, x 28.

gamokvlevis Sedegebma damajereblad war-
moaCina, rom proTeziT nawarmoebi hernioplas-
tikiT gamowveuli bagirakisa da masSi myofi sad-
inris zemoT xsenebuli deformaciebi gavlenas
axdens saTesle jirkvlisa da misi danamatis
funqciebze, rogorc spermatogenezis, ise sek-
reciis funqciaze, Tumca es urTierTganuyof-
lad dakavSirebuli procesi erTi mTliani fu-
nqciis darRvevad unda CaiTvalos.

amgvarad, reproduqciuli asakis pirebSi
hernioplastikis warmoebisaTvis ar migvaCnia
mizanSewonilad ucxo sxeulis obligaturi ga-
moyeneba (gansakuTrebiT bilateralurad),
xolo Tu defeqtis daxurva sazardulis arxis
kedlebisa da misi mimdebare rbili qsovilebiT
SeuZlebelia, maSin bagiraks unda SevuqmnaT
proteqtori, massa da aloplastikur masalas
(bades) Soris interpozicirebuli gareTa iri-
bi kunTis myesovani firfitis – (ponevrozis)
saxiT.
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Archvadze V.,  Mgeliashvili T.,  Jikia D.,  Giorgadze K.,
Kandelaki T.

HISTOLOGICAL FINDINGS IN THETESTICLES AND SPERMATIC CORDAFTER VARIOUS TYPES OF SURGERYWITH USAGE OF DIFFERENT TYPES OFBIOPROSTHESIS(MESHES)(EXPERIMENTAL STUDY)
TSMU, DEPARTMENT OF GENERAL SURGERY

The goal of study is estimation of the degree of influence
of various types of operations (with the subcutaneous trans-
position of spermatic cord, its contact with various types of
meshes or their separation with host tissue interposition) on
the spermatic cord and testicles in 12 male rabbits.

Methods. The I series of experiments (4 rabbits): Recon-
struction of the inguinal canal was performed according to
Archvadze’s  I method and the contralateral side was left
intact.

The II series of experiments (4 rabbits): The Prolene mesh
was implanted on one side, and the Vypro mesh was im-
planted on the other side as it is done during Lichtenstein’s
operation.

The III series of experiments (4 rabbits): The spermatic
cord and the polypropylene mesh were isolated by the help
of the interposition of the aponeurosis of external oblique
muscle between the mesh and the spermatic cord. On the
other side of the inguinal region the operation was done ac-
cording to Lichtenstein’s technique.

Results and conclusions:  Three series of experiments
(models of pure-tissue repair according to Archvadze’s I
method, Lichtenstein’s method and Archvadze’s II method)
showed significant differences in histologic changes between
those groups and correlation of the type of operation with
changes in the spermatic cord and testicles.

In the first series of the experiment it was difficult to
make the border between the aponeurosis of external ob-
lique and Poupart’s ligament, because of the ingrowth of
collagenic fibers in those structures, the muscles and col-
lagen fibers have parallel direction. It is difficult to identify
transverse muscle at the site of the internal ring because of
ingrowth of collagenic fibers. The posterior wall of the in-
guinal canal thickened because of the growth of the connec-
tive tissue. Investigation shows that implantation of the mesh
affects the function of the spermatic cord, vas deferens, causes
the deformation and impairment of spermatogenesis and func-
tion of epididymis. There is a damage of spermatogenesis
caused by the Prolene implantation with the reduction of the
spermatic epithelium, Sertoli and Laidigi’s cells. The proxi-
mal part of the vas deferens is atonic, dilated with stasis of
secret. Excessive growth of the fibrotic tissue causes the di-
lation of the proximal part of the vas deferens.

The similar changes but less pronounces are found at the
site of the Vypro implantation without damage of spermato-
genesis but with some problems of excretion, what causes
the retention of sperm in the ductus deferens and necrobio-
sis and necrosis of the spermatozoids.

Thus we think that the obligate usage of the alloplastic
material is not preferable and we must create protection for
the spermatic cord with the placement of aponeurosis of ex-
ternal oblique between it and mesh, in order to cover sper-
matic cord with host tissues.
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afaqiZe z., mWedliZe q., WuraZe m., alania m.

Astragalus bungeanus Boiss-is (Leguminosae)
mikrostruqturuli Taviseburebebi

Tssu, iovel quTaTelaZis farmakoqimiis
instituti

Astragalus L.-is gvari 2455 saxeobas moicavs,
saqarTveloSi miTiTebulia 72[1], uZvelesi
skviTebi mas “ukvdavebis balaxs” uwodebdnen.
mcenaris fesvebi da miwiszeda nawilebi uxsova-
ri droidan gamoiyeneboda diareis, daRlilo-
bis, sisxlnaklulobis, leikopeniis samkurna-
lod, Tirkmelis, RviZlis, gulis, filtvebis da
sxva daavadebebis SemTxvevaSi [2]. maTi qimiuri
Seswavla gansakuTrebiT intensiurad warimar-
Ta gasuli saukunis 50-iani wlebidan. mkvlevare-
bi ZiriTadad uTiTebdnen maTSi flavanoiduri,
mogvianebiT ki tritenpen-steroiduli naerTe-
bis mniSvnelovan raodenobiT Semcvelobaze
[2,3]. gamoyofil nivTierebaTa boilogiuri da
farmakologiuri kvlevebis safuZvelze zogi-
erTi saxeoba iqca samkurnalo saSualebaTa ofi-
cinalur nedleulad. kerZod, A. membranaceus
Bunge, A. dasyanthus Pall., A. falcatus Lam. maTSi Ziri-
Tad moqmed nivTierebas flavanoidebi, cik-
loartanebi da polisaqaridebi warmoadgenen
[2]. Seswavlilia gamoyofili individebis maRa-
li farmakologiuri aqtioba sxvadasxva daa-
vadebebis mimarT [2].

saqarTvelos floris astragalebis 22 saxeo-
bis qemotaqsonomiuri SeswavliT dadgenilia
maTSi flavanoidebis da cikloartanebis mniS-
vnelovani raodenobiTi Semcveloba [4]. maT
Soris saintereso armoCnda A. bungeanus boiss. da
A. kadschorensis Bunge., romlebic Tavisi qimiuri
SedgenilobiT da morfologiuri niSnebiT urT-
ierT identurni aRmoCndnen [4].

A. bungeanus-is eqstraqtul nivTierebaTa
jams 1:1000 ganzavebis SemTxvevaSi aRmoaCnda
leikocitebis stimulaciis unari leikopeniiT
daavadebul cxovelebSi [2]. am moqmedebis ma-
tarebel nivTierebaTa gamovlenisa da misgan
savaraudo samkurnalo preparatis Seqmnis miz-
niT grZeldeba misi da msgavs saxeobaTa Rrma qi-
miuri kvleva.

kvlevis mizans A. bungeanus-is Reros da foT-
lis anatomiuri agebulebis dadgena warmoad-
genda, radgan mcenaris Sinagani agebulebis Ses-
wavliT ikveTeba iseTi sadiagnostiko maxasiaTe-
blebi, romelTa gaTvaliswineba iZleva saxeobis
swori identifikaciis saSualebas.

kvlevis meTodika: A. bungeanus-is saanalizo
nedleuli mopovebul iqna qarTlis floristu-
li raionidan 01.06.2014w., droebiTi preparate-
bi damzadda foTolakis da Reros cocxali da-
ufiqsirebeli masalidan aRebuli ganivi, sigr-
Zivi da zedapiruli anaTlebisgan. saanalizo
masala damuSavda mikroteqnikaSi miRebuli ka-
meraluri damuSavebis meTodiT. sakvlevi ni-

muSebis mikroskopia warmoebda sinaTlis (Carl
Zeiss, Jeneval) mikroskopze; mikrofotografiuli
gamosaxulebebi dafiqsirda cifruli fotoa-
paratis (Cenon Digital IXVS75) saSualebiT da da-
muSavda Adobe Photoshop-is programaSi.

kvlevis Sedegebi: A. bungeanus-is Rero ganiv
sibrtyeSi momrgvalo moxazulobis, kide wiboe-
bian-Rartafiania; sakvlevi obieqti Sebusulia
aqtiurad. fiqsirdeba ori tipis triqomi: mar-
tivi – mxruli formis, konusurkideebiani, T-s
msgavsi da jirkvlovani – sferosebri agebu-
lebis. Reros kutikula saSualo sisqis, mcired-
Sriani, sustad talRovania. epidermisis qso-
vili erTrigiani. ikveTeba epidermisis ujred-
ebs Soris sustad CaZiruli bageebis ganTavse-
ba. Reros mfaravi qsovilis sazRvarze Rarta-
febSi da mis gverdebze aRbeWdilia qlorenqim-
uli ujredebis mWidrod gawyobili are, romlis
erTianobasac wiboebSi diferencirebuli fir-
fitovani kolenqimis ubnebi arRveven. A. bungea-
nus-is ReroSi qerqis parenqimis ujredebis qveS
fiqsirdeba mniSvnelovnad didi moculobis
pericikluri boWkoebis konebi; ikveTeba
sklerenqimuli ujredebis garsis araerTgva-
rovani gasqelebis niSnebi. pericikluri boW-
koebi esazRvreba lafans da kambiumis qsovils.
centraluri cilindris gareTa sibrtyeSi, ra-
dialuri mimarTulebiT, gamtar konebs Soris
ganlagebulia konaTSorisi kambiumis ubnebi da
qerqis parenqimis didi zomis Txelgarsiani da
blagvkuTxiani ujredebi. Reros centralur
cilindrSi gawyobilia merqnis struqturuli
erTeulebi da medularuli qsovili. merqanSi
gamtari qsovilis konebi CarTulebi arian skl-
erificirebuli parenqimis cilindrSi. gamtar
konaSi diferencirebulia spiralurad gars-
gasqelebuli WurWlebi da merqnis sklerenqim-
uli armatura. gamtar sistemas esazRvreba per-
imeduluri qsovili, xolo Reros centrSi gamo-
kveTilia medulis mWidrod urTierTgawyobili
poligonaluri ujredebi (sur.1.).

suraTi 1. A. bungeanus-is Reros mikrostruqturuli max-

asiaTeblebi

A.Reros teqsturis panorama; B.Reros Wrilis fragmenti;

C.D.E.mfaravi qsovilis da qerqis parenqimis struqturis

fragmentebi; F.G.H.I. centraluri cilindris struqturis

fragmentebi
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1.jirkvlovani bususi; 2. kutikula; 3. epidermi-
si; 4. bage. 5. qlorenqima; 6. kolenqima; 7. qerqis paren-
qima; 8. pericikluri boWkoebi; 9. lafani; 10.,11. kam-
biumi; 12. sklerificirebuli parenqima; 13. gamtari
kona; 14. spiraluri WurWeli; 15. perimeduluri da 16.
meduluri ujredebi

A.bungeanus-is Reros epidermisis fuZemde-
bare ujredebi miekuTvneba sworxazovanTa kla-
nis sworkedlianTa tips [5]. sigrZeze ujredebi
erTmaneTTan irib, simetriulad wagrZelebul
an swor kuTxes qmnian. bageebis ganTavseba saSu-
alo sixSiriT aisaxeba, upiratesad gvxvdeba mar-
tivi, anomocituri da iSviaTad gemiparacitu-
li tipis bageebi [5]; bageTSorisi xvreli TiT-
istarasebria, misi mimarTuleba epidermisis
fuZemdebare ujredebis mimarTulebas emTxve-
va. epidermisis fuZemdebare ujredebs Soris
gamokveTilia triqomTa gadanaWrebis kvlebi.
aRsaniSnavia mxrul bususTa kideebis, Reros
fuZemdebare ujredebTan mimarTebaSi parale-
luri ganwyoba (sur.2.).

suraTi 2. A. bungeanus-is Reros epidermisis mikrostru-

qtura

A. mfarav qsovilze triqomebis ganlagebis
Tavisebureba; B. epidermisis fragmenti

1. mxruli triqomi; 2. triqomis fexis kvali; 3. epi-
dermisis fuZemdebare ujredi; 4. anomocituri bage;
5. gemiparacituli bage

A. bungeanus-is foTolakis zeda epidermisis
fuZemdebare ujredebi miekuTvneba mrudxazo-
vanTa klanis mrudkedlianTa 1-rigis tips [5]. ba-
geebi upiratesad anomocituria, magram gvxvde-
ba, aseve, gemiparacituli tipis saventilacio
sistemis aparatic; ikveTeba mxruli da sferose-
bri triqomebis gadanaWrebis kvlebi (sur. 3.).

A. bungeanus-is foTolakis qveda epidermisis
fuZemdebare ujredebi mrudxazovanTa klanis
mrudkedlianTa tips miekuTvneba [5]. qveda epi-
dermisSi ganlagebuli bageebis raodenoba mniS-
vnelovnad didia, SesamCnevia upiratesad gemi-
paracituli da iSviaTad anomocituri formis
saventilacio sistemis elementebi. bageTa gan-
wyoba bageTSorisi TiTistarasebri xvrelis mi-
marTulebis gaTvaliswinebiT, foTolakis mTa-
vari ZarRvis mimarTebiT qaoturia (sur. 3.). fo-
Tolakis qveda epidermisi Sebusulia uxvad;
gamokveTilia sferosebri da dabalfexiani,
mxruli, konusurkideebiani, T-s magvari tri-

qomebi, romelTa dazianebis SemTxvevaSic rCeba
kvali ori konturuli Sris saxiT. triqomebi
foTolakis mTavar ZarRvTan mimarTebiT para-
lelur mwkrivebad arian ganwyobilni ise, rom
mxruli bususis TiToeuli nawili foTolakis
mTavari ZarRvis paraleluria (sur. 3).

A. bungeanus-is foTolaki bifacialuri form-
isaa; mezofili dorzoventraluri struqtur-
is; bageebis ganTavsebis mixedviT - amfistoma-
turi; foTolaki Sebusulia uxvad. foTolakis
orive zedapirze araerTgvarovani intensiobis
Sebusva SeiniSneba; zeda epidermisTan Sedare-
biT, qvedaze mniSvnelovnad meti mxruli da
sferuli formis bususebia ganlagebuli. orive
mxaris epidermisis qsovili TiTqmis Tanabari
zomis, erT rigad ganlagebuli ujredebisagan
Sedgeba. mesriseburi parenqima or rigiania, mis
ujredebSi uxvadaa warmodgenili qloroplas-
tebi; A. bungeanus-is foTolakis rbilobSi gan-
Tavsebulia kolateraluri tipis gamtari kone-
bi anastomozebiT (sur. 3).

suraTi 3. A. bungeanus-is foTolakis mikrostruqturu-

li maxasiaTeblebi

A. foTolakis mezofilis fragmenti; B. kolateraluri
gamtari kona; C. zeda epidermisis fragmenti; D. qveda
epidermisze triqomebis ganlagebis Tavisebureba;
E.qveda epidermisis fragmenti

1. kutikula; 2. epidermisi; 3. bage; 4. mesriseburi
parenqima; 5. gamtari kona; 6. anastomozi; 7. Rrublise-
buri parenqima; 8. merqani; 9. lafani; 10. gamtari ko-
nis garsSemomfeni qsovili; 11. mrudxazovani fuZem-
debare ujredi; 12. anomocituri bage; 13. mxruli
triqomi; 14. triqomis fexis kvali; 15. qveda epider-
misis mrudxazovani ujredi; 16. gemiparacituli bage

daskvna: A. bungeanus-is Reros da foTlis dam-
cav-regulirebadi da gamtari sistemis histo-
logiuri elementebis agebulebis, mdgradi sa-
diagnostiko maxasiaTeblebis kvlevis Sedegad
dadgenilia: mcenare Sebusulia ori tipis, ji-
rkvlovani - sferosebri da martivi - dabalfex-
iani, mxruli, konusurkideebiani, T-s magvari
bususebiT; Reros epidermisis fuZemdebare uj-
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redebi sworxazovania, xolo foTolakis - mr-
udxazovani; foTolakis da Reros epidermul
qsovilebSi asaxulia anomocituri da gemipara-
cituli tipis bageebi; Reros qerqis parenqima-
Si koncentrirebulia kolenqimuri da qloren-
qimuli ujredebi da, aseve, pericikluri boWk-
oebis konebi; tranzitoruli sistemis teqstu-
ra monocikluria [6], kolateraluri tipis gam-
tari konebi sklerificirebuli qsovilis cili-
ndrSia CarTuli; merqanSi asaxulia spiralurad
garsgasqelebuli WurWlebi. A. bungeanus-is fo-
Tolakis diagnostikur niSans amfistomaturi
tipis, dorzoventraluri struqturis mezof-
ili warmoadgens.
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Apakidze Z., Mchedlidze K., Churadze M., Alania M.

STUDY OF MICROSTRUCTURALPECULARITIES OF ASTRAGALUS
BUNGEANUS BOISS
TSMU, I. KUTATELADZE INSTITUTE OF
PHARMACOCHEMISTRY

The microstructural features of the leaves and stems of
Astragalus bungeanus Boiss. (Leguminosae L.) were stud-
ied. As a result, it was established that the plant has two types
of hairs: spherical and low-cut, T-shaped and cone-shaped.
The main cells of the epidermis of the stem are rectilinear;
the leaves are bend-linear. Epidermal tissues of the leaflet
and stem are reflected in the anomocytic and hemiparasite
type of lips. Collenchymal and chlorenchymal cells, as well
as pericyclic fibers are concentrated in the parenchyma of
the shell of the stem. The texture of the transit system is
monocyclic, and of the collateral type, conductive beams

are involved in a sclerified tissue cylinder; in wood, it is
reflected spiral-shaped shells and vessels. Leaflets of As-
tragalus bungeanus are characterized by an amphystomatic
type of dorsoventral structure.

awyvereli l., bregaZe o., WuWulaSvili n.,
bibiCaZe m., wiklauri g.

oro-antraluri  fistulis daxurvis
originaluri operaciuli meTodi
karibWis dabali TaRis arsebobis
SemTxvevaSi

Tssu, piris Rrus qirurgiisa da implantologiis
departamenti; Sps „maRali samedicino
teqnologiebis centri, sauniversiteto
klinika~, yba-saxis qirurgiis departamenti

karibWis dabali TaRis arseboba warmoadgens
seriozuli xasiaTis teqnikur sirTules oro-
antraluri fistulis operaciuli daxurvis
dros, rac aixsneba mniSvnelovani qsovilovani
deficitis arsebobiT. karibWis dabali TaRi,
TavisTavad ar iZleva vestibuluri mxridan ma-
Rali trapeciuli nafleTis aRebis saSualebas,
Sedegad, Tavs iCens teqnikuri sirTule, misi
mobilizaciisa da sasis lorwovan garsamde
transpoziciis TvalsazrisiT. msgavsi klini-
kuri SemTxvevebis dros praqtikosi yba-saxis
qirurgebi, arc Tu iSviaTad mimarTaven ori
rbilqsovilovani nafleTis aRebas da mobili-
zebas oro-antraluri fistulis mimarTul-
ebiT,  kerZod, trapeciuli nafleTis mobilize-
bas vestibuluri mxridan da eniseburi naf-
leTis mobilizebas sasis mxridan. vestibuluri
mxridan upiratesad mimarTaven rbilqsovilo-
vani trapeciuli nafleTis aRebas klasikuri
kalduel-lukis atipiuri ganakveTiT (ganakve-
Ti erTmaneTisgan damoukideblad mogvawodes
1893 w. amerikelma qirurgma kalduelma da 1897
w. frangma qirurgma lukma). amis Semdeg,  sasis
mxridan iReben eniseburi formis lorwovan-Zv-
liszedakanian nafleTs (e.v.kruCinski, v.i.fi-
lipenko, 1991 w.). aRebuli ori nafleTis urT-
ierTmimarTulebiT mobilizebiT da SekerviT,
oro-antraluri fistulis areSi xdeba am ukana-
sknelis plastikuri daxurva. aRniSnuli oper-
acia sakmaod travmulia da, amasTan, tovebs Zv-
lis gaSiSvlebul zedapirs magar sasaze, eniseb-
uri nafleTis sarecelis areSi, rac, Tavis mx-
riv, moiTxovs xangrZliv reabilitacias  da sa-
sis damcveli firfitis gamoyenebas manam, sanam
Zvlis Ria ubani ar daifareba nawiburovani ma-
siviT. yovelive zemoTqmulidan gamomdinare,
naTeli xdeba,  karibWis dabali TaRis arsebobis
SemTxvevaSi, oro-antraluri fistulis da-
xurvis SedarebiT martivi, naklebad travmuli
da efeqturi meTodis mowodebis aucilebloba.



15

Cvens mier damuSavebuli iqna oro-antraluri
fistulis daxurvis operaciuli meTodi, zoga-
dad rbilqsovilovani deficitebis, maT Soris
karibWis dabali TaRis arsebobis SemTxvevaSi.

bolo 5 wlis ganmavlobaSi klinikis yba-sax-
is qirurgiul departamentSi Catarebul iqna 8
operaciuli Careva oro-antraluri fistulis
daxurvis mizniT, pacientebSi, romelTac aRe-
niSnebodaT rbilqsovilovani deficiti karib-
Wis  dabali TaRis arsebobis gamo.

operaciis  teqnika. zeda sakbile morCze ve-
stibuluri mxridan, gverdiTi saWrelidan me-
ore did ZiriTad kbilamde  vatarebdiT kaldu-
el-lukis atipiur ganakveTs. vawarmoebdiT lo-
rwovan-Zvliszedakaniani nafleTis aSrevebas
ganakveTis mTel sigrZeze. oro-antraluri fi-
stulis areSi trapeciuli nafleTis aSrevebas
vawarmoebdiT Cveulebrivze ufro Rrmad, ise,
rom nafleTis fuZis qsovilovan Semadgenlo-
baSi, garda lorwovani garsisa da periosteu-
misa, Sedioda kunTovani Srec. periosteumis ga-
nivi ganakveTiT trapeciuli nafleTis fuZeze
vqmnidiT mobilizaciis pirvel dones, ris Sem-
deg, vaxdendiT nafleTis kidis miaxloebas sa-
sis lorwovan garsTan, Tumca, karibWis dabali
TaRis pirobebSi rbilqsovilovani deficiti
saSualebas ar gvaZlevda migveRwia vestibu-
luri nafleTis da sasis lorwovani garsis sru-
li kontaqtisTvis. aRniSnulis gamo, mobili-
zaciis pirveli donidan daaxloebiT 4-5 mm-iT
zeviT, pirveli ganakveTis parelelurad va-
tarebdiT imave sigrZis meore ganiv ganakveTs.
orive ganakveTis boloebs vaerTebdiT erT-
maneTTan periosteumze gatarebuli vertika-
luri ganakveTebiT, riTac vqmnidiT nafleTis
mobilizaciis meore dones. aRniSnulma Carevam
saSualeba mogvca rva klinikuri SemTxvevidan
SvidSi migveRwia vestibuluri nafleTis sru-
li da Tavisufali kontaqtisTvis sasis lorwo-
van garsTan. erT SemTxvevaSi nafleTis mobili-
zaciis ori done sakmarisi ar aRmoCnda oro-an-
traluri fistulis dasaxurad, ris gamo, mobi-
lizaciis meore donidan daaxloebiT aseTive
daSorebiT gatarebuli iqna mesame ganivi ga-
nakveTi, imave teqnikuri niuansebis dacviT da
nafleTis mobilizaciis mesame donis SeqmniT,
ris Semdegac miRweuli iqna sruli kontaqti
vestibulur nafleTsa da sasis lorwovan garss
Soris. Wriloba, oro-antraluri fistulis Ca-
TvliT, ixureboda atravmuli (3/0) Zafis
kvanZovani nakerebiT. fistulis napira nakere-
bi, kvanZis dadebis Semdeg, damatebiT fiqsird-
eboda mimdebare kbilebze, kbilTaSua sivrceeb-
Si nakerebis TiTo bolos gatarebiT da kbilis
yelze Semotarebis Semdeg boloebis SekvanZviT.
amdenad, trapeciuli nafleTis kideebis daWim-
viT hermetulad ixureboda fistulis mimde-
bare kbilebis yelis midamoebi.

Cvens mier naoperaciebi 8 avadmyofidan nak-
erebis ukmarisoba, oro-antraluri fistulis

gaxsniT ar iqna nanaxi arcerT klinikur SemTxve-
vaSi. Wrilobebi Sexorcda pirveladi daWimviT.
nakerebi ixsneboda operaciidan 12 - 14 dRis Sem-
deg.

daskvna da klinikuri rekomendaciebi: sak-
uTar klinikur masalaze dayrdnobiT SeiZleba
davaskvnaT, rom operaciuli Carevis Cvens mier
gamoyenebuli meTodi, zemoT moyvanili teqni-
kuri niuansebis gaTvaliswinebiT, iZleva oro -
antraluri fistulis daxurvis saSualebas ka-
ribWis dabali TaRisa da, Sesabamisad,  rbilqso-
vilovani deficitebis arsebobis pirobebSi. ama-
sTan,  aRniSnuli operacia, Sesrulebis Tvalsa-
zrisiT, ar warmoadgens teqnikur sirTules da
rac yvelaze mTavaria, ar saWiroebs travmul op-
eraciul Carevas ori rbilqsovilovani nafle-
Tis aRebiT da xangrZlivi postoperaciuli re-
abilitaciiT.
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Atskvereli L., Bregadze O., Chuchulashvili N.,
Bibichadze M., Tsiklauri G.

ORIGINAL OPERATIVE TREATMENTMETHOD FOR CLOSURE OF OROANTRALFISTULA, IN CASE OF LOW ARCH OFTHE ORAL CAVITY
TSMU, DEPARTMENT OF SURGICAL STOMATOLOGY AND
MAXILLOFACIAL SURGERY

Article describes original operative treatment
method  which can be successfully used for closure of oroan-
tral fistula, in case of soft tissue deficiencies and low  arch of
the oral cavity.

Low trapezoidal shred extension can be achieved by
mobilization of shred by using not only one, but two or even
three levels, which can be achieved by performing one or
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two additional periosteum parallel incisions on the base of
shred.

Mentioned intervention, by using described technique,
allows us to achieve free and full contact of trapezoid shred
margin with  palatine mucous membrane.

awyvereli l.,  bregaZe o.,  WuWulaSvili n.,
sexniaSvili n., wiklauri g.

kbilis eqstraqciis operaciis
uiSviaTesi garTuleba - mTliani
molaris gadavardna haimoris wiaRSi
(klinikuri SemTxvevis aRwera)

Tssu, piris Rrus qirurgiisa da implantologiis
departamenti; Sps „maRali samedicino
teqnologiebis centri, sauniversiteto
klinika”, yba-saxis qirurgiis departamenti

haimoris wiaRis moculoba variabeluria da,
sxvadasxva avtorebis monacemebis mixedviT,  me-
ryeobs 18,0 -dan - 2,8 kub.sm-is farglebSi. hai-
moris wiaRis fuZis proeqciaze upiratesad lo-
kalizebulia pirveli molari da misi mezobeli
kbilebi, kerZod, meore premolari da meore mo-
lari. iSviaT SemTxvevaSi, rodesac saqme gvaqvs
didi moculobis haimoris wiaRTan, misi fuZis
proeqciaze SeiZleba aRmoCndes erTdroulad 6
kbili - eSvidan mesame molaris CaTvliT. zeda
ZiriTadi kbilebis fesvebis mwvervalebidan
haimoris wiaRis fuZemde arsebuli manZili sa-
Sualod Seadgens 5 – 6 mm. Tumca, gvxvdeba klin-
ikuri SemTxvevebi, rodesac wiaRs aqvs maRali
mdebareoba da aRniSnuli manZili aRwevs 10 –
12 mm - mde, an piriqiT, misi dabali mdebareobis
SemTxvevaSi, manZili 0 mm-is tolia, anu zeda ybis
wiaRis fskeris Zvlovani Sre faqtiurad ar ar-
sebobs da wiaRis lorwovani garsi SexebaSia Zir-
iTadi kbilebis fesvebis mwvervalebTan. aseT
SemTxvevebSi arcTu iSviaTia wiaRSi ucxo sxeu-
lis moxvedra, kerZod, kbilebis endodontiuri
damuSavebisa da arxebis dabJenis dros apikaluri
xvrelidan sabJeni masalis gadatana, an kbilebis
garTulebuli eqstraqciis dros fesvis apika-
luri nawilis, calkeul SemTxvevebSi ki - mTl-
iani fesvis gadavardna wiaRSi.

Cvens mier moZiebuli literaturuli wyaro-
ebis mixedviT, kbilis eqstraqciis garTulebeb-
Si ar aris aRwerili haimoris wiaRSi mTliani kb-
ilis gadavardnis arcerTi klinikuri SemTxve-
va. aRniSnulidan gamomdinare, mizanSewonilad
miviCnieT sakuTari klinikuri SemTxvevis, ro-
gorc kbilis eqstraqciis erT-erTi uiSviaTesi
garTulebis, aRwera.

pacienti m.l., 37 wlis, Semovida s.xeCina-
Svilis sax. sauniversiteto klinikaSi 02.10.2018
w. diagnoziT: marjvenamxrivi qronikuli hai-
moriti,  ucxo sxeuli (kbili) marjvena haimoris

wiaRSi, oro-antraluri fistula  (stacionar-
uli pacientis samedicino baraTi 9432).

pacienti Semosvlisas uCioda  marjvena Tva-
lbudis qveda midamos rbili qsovilebis anTe-
biT gamowveul SeSupebas, Cirqovan gamonadens
16 kbilis kbilbudidan, Txieri sakvebis denas
cxviridan, usiamovno gemos da suns piris Rru-
Si. pacientis gadmocemiT, momarTvamde daax-
loebiT erTi wliT adre  daudginda marjve-
namxrivi qronikuli haimoritis diagnozi. am
xnis manZilze  aReniSneboda perioduli gam-
wvavebebi, Cirqovani gamonadeniT cxviridan.
24.09.2018 w. pacientma mimarTa stomatologiur
klinikas anTebiTi procesis odontogenuri ke-
ris - 16 kbilis eqstraqciis mizniT. kbilis eqs-
traqciis procesSi moxda haimoris wiaRis Zvlo-
vani fuZis mTlianobis darRveva oro-antra-
luri fistulis gaxsniT da mTliani, masiuri 16
kbilis gadavardniT wiaRSi, rasac, Tavis mxriv,
win uswrebda  kbilis fesvTaSua Zgideebis rRve-
vac. Cveulebriv, msgavsi garTuleba haimoris
wiaRis Zvlovani fuZis ararsebobis SemTxveva-
Sic ki ar xdeba, ramdenadac, kbilbudeSi fesvTa-
Sua Zvlovani Zgideebis arseboba xels uSlis
mTliani kbilis gadanacvlebas haimoris wiaRis
mimarTulebiT. aRniSnuli garTulebis Semdeg,
eqim-stomatologis mier adgili hqonda, kbil-
budidan midgomiT, wiaRSi gadavardnili kbilis
amoRebis xangrZliv da bunebrivia warumatebel
mcdelobas, rasac mohyva oro-antraluri fis-
tulis kidev ufro metad gafarToeba, kbilbu-
dis Zvlovani qsovilisa da sakbile morCis mfa-
ravi lorwovani garsis dazianebiT. Carevis Sem-
deg, piris Rrudan aRmavali infeqciis fonze,
pacients daewyo anTebiTi procesis gamwvaveba,
Cirqovani gamonadeniT oro-antraluri fistu-
lidan.

Semosvlisas, piris Rrus inspeqciiT, aRiniS-
neboda mniSvnelovani qsovilovani deficiti 16
kbilis kbilbudis proeqciaze. kbilbudeSi aR-
ar arsebobda fesvTaSua Zgideebi. misi fuZe mT-
lianad ixsneboda haimoris wiaRSi. kbilbudis
kedlebi dafaruli iyo moTeTro-moruxo feris
fibrinuli nadebiT da alag–alag Cirqovani
granulaciuri qsoviliT. sakbile morCis mfa-
ravi rbili qsovilebis deficitis gamo kbilbu-
dis kideebi iyo gaSiSvlebuli. oro-antraluri
fistulidan aRiniSneboda Txieri Cirqovani ga-
monadeni.

cxviris danamati Rruebis rentgenologiuri
kvleviT da saxis Zvlebis kompiuteruli to-
mografiiT dadginda  16 kbilis arseboba haimo-
ris wiaRSi.

pacients 2.10.2018 w. endotraqealuri nark-
oziT Cautarda operacia  -  marjvenamxrivi ra-
dikaluri haimorotomia, ucxo sxeulis (kbili)
amoReba haimoris wiaRidan, wiaRis sanacia da
oro-antraluri fistulis daxurva.

operaciis teqnika. fistulis kideebis ganax-
lebis Semdeg gatarda kalduel-lukis atipiuri

                 SemTxvevis aRwera
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ganakveTi gverdiTi saWrelidan meore did Zir-
iTad kbilamde. rbili qsovilebis aSreveba mox-
da Cveulebrivze ufro maRali trapeciuli
nafleTis aRebiT. gaSiSvlda haimoris wiaRis
wina kedeli. ramdenadac,  wiaRidan amosaRebi
iyo masiuri molari, amasTanave, rogorc CT. kv-
leviT gamovlinda  divergenciuli fesvebiT,
eSvis fosos midamoSi bormanqaniT moixsna
elifsis formis Zvlovani masivi, zomiT  - 1,5 E
2,0 sm, amasTan, elifsis grZeli diagonalis ho-
rizontaluri, xolo mokle diagonalis - ver-
tikaluri ganlagebiT. Zvlovani masivis moxsnis
Semdeg, haimoris wiaRis reviziiT gamovlinda
Semdegi xasiaTis clilebebi: wiaRSi Txieri Cir-
qovani eqsudatis garda adgili hqonda qroni-
kuli anTebiTi procesis fonze hiperplazire-
buli lorwovani garsis arsebobas, romelic
ZiriTadad lokalizdeboda wiaRis fuZisa da ga-
reTa kedlis proeqciaze. Zvlovani qsovili
wiaRis fuZeze ganicdida  destruqcias. wiaRSi
mdebareobda eqstraqciis mcdelobis dros ga-
davardnili 16 kbili, sami gaSlili (divergen-
ciuli) fesviT. pianisa da kuTxisqveSa elevato-
ris gamoyenebiT 16 kbili amoweuli iqna eSvis
fosoSi xelovnurad Seqmnili Zvlovani defic-
itis mimarTulebiT da amoRebuli iqna wiaRidan.
rogorc kbilbude, ise wiaRi sanirda qirurgiu-
lad - gaTavisuflda Cirqovani eqsudatisgan,
hiperplazirebuli lorwovanisa da granulaci-
uri qsovilisagan, damuSavda antiseptikurad
qlorheqsidinisa da betadinis xsnarebiT. Seiqm-
na SerTuli cxviris qveda savalsa da wiaRs So-
ris. hemostazis Semdeg wiaRi Seivso iodofo-
rmiani filTiT, romlis bolo gamotanil iqna
cxviris qveda savalSi. rbili qsovilebis defi-
citis gamo, specialurad aRebuli maRali tra-
peciuli nafleTis maqsimaluri mobilizebis
mizniT, garda nafleTis fuZeze gatarebuli pe-
riosteumis tipiuri ganivi ganakveTisa, gatar-
da kidev ori damatebiTi ganakveTi, TiToeuli
0,7 sm sigrZis, periosteumis  ganakveTis orive
boloze, marTi kuTxiT am ukanasknelis mimarT.
amasTan, damatebiTi ganakveTebiT gaikveTa ara
marto periosteumi, aramed lorwovani garsic,
ris Semdeg, miRweuli iqna trapeciuli nafle-
Tis maqsimaluri dagrZeleba. aRniSnulma Care-
vam saSualeba mogvca dagvexura ara marto vr-
celi oro-antraluri fistula, aramed, Segvev-
so mniSvnelovani rbilqsovilovani deficitic,
kbilbudis gaSiSvlebuli Zvlovani kideebis da-
farviT.

postoperaciuli periodi mimdinareobda ga-
rTulebebis gareSe. pacienti klinikidan gaew-
era operaciidan mesame dRes. gaweris Semdeg pa-
cientis mkurnaloba grZeldeboda ambulato-
riul reJimSi. garda Sesabamisi medikamenturi
mkurnalobisa, pacients utardeboda piris Rr-
us gegmiuri sanacia Wrilobis antiseptikuri
damuSavebiT. iodoformiani filTa haimoris wi-
aRidan amoRebuli iqna operaciidan meoTxe dR-

es. Wriloba Sexorcda pirveladi daWimviT. na-
kerebi moixsna operaciidan meTormete dRes.

daskvna da rekomendaciebi. aRniSnuli klin-
ikuri SemTxvevis demonstracia mizanSewonilad
iqna miCneuli ara marto im uiSviaTesi garTul-
ebis gamo, romelic mohyva kbilis eqstraqciis
operacias, aramed, konkretul SemTxvevaSi, Cv-
ens mizans warmoadgenda  operaciuli Carevis im
teqnikuri niuansebis aRwera, romelic SesaZloa
gamoadges praqtikos eqims msgavsi garTuleb-
ebis SemTxvevaSi, kerZod: 1. kbilis konturis ga-
TvaliswinebiT, misi wiaRidan amoRebis mizniT,
eSvis fosos proeqciaze unda moixsnas ara mr-
gvali (gansxvavebiT tradiciuli midgomisagan),
aramed elifsis formis Zvlovani qsovilis ma-
sivi;  2. elifsis grZeli diagonali unda gadi-
odes horizontalurad, anu sakbile morCis pa-
ralelurad, winaaRmdeg SemTxvevaSi izrdeba
intraoperaciulad Tvalbudis qveda nervis da-
zianebis albaToba, 3. vrceli oro-antraluri
fistulis daxurvis mizniT, miTumetes, Tu mas
axlavs rbilqsovilovani deficitic, trapeci-
uli nafleTis maqsimalurad dasagrZeleblad
SesaZlebelia gamoyenebuli iqnas ori damatebi-
Ti ganakveTi, periosteumis ganakveTis boloe-
bze gatarebiT, zemoT aRwerili teqnikis mixed-
viT.
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Atskvereli L., Bregadze O., Chuchulashvili N.,
Sekhniashvili N., Tsiklauri G.

EXTREMELY RARE COMPLICATION OFTOOTH EXTRACTION- MASSIVE ENTIRE16TH TOOTH FELL INTO THE SINUSCAVITY
TSMU, DEPARTMENT OF SURGICAL STOMATOLOGY AND
MAXILLOFACIAL SURGERY

Article depicts extremely rare complication of tooth ex-
traction, when massive entire 16th tooth fell into the sinus
cavity. This kind of complications, even in such clinical cas-
es when sinus cavity has very low location (thin bone of
cavity, or no bone tissue on bottom) usually does not appear.
It can be explained by existence of bone septum between

         Case Report
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roots, which is hindering tooth penetration  into the sinus
cavity.

On an outpatient stomatological basis, while attempting
16th tooth extraction, entire tooth fell into the sinus cavity
due to chronic odontogenic haimoritis, formulating a vast
oroantral fistula.

Patient underwent radical haimorotomy, extraction of
foreign body (tooth) and closing the oroantral fistula.

Article depicts technical details of closure of oroantral
fistula, using original method of mobilization of high trape-
zoidal shred.

baramiZe q., CikvilaZe T., tefnaZe l., koberiZe n.,
gaCeCilaZe n.

veterinariaSi gamoyenebuli
albendazolis tabletebis
raodenobrivi gansazRvris
speqtrofotometruli meTodis
validacia

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

albendazoli, benzimidazolis nawarmi, anti-
helminTuri preparatia. misi wamlis formebis
raodenobrivi analizisTvis aSS-s da britaneTis
farmakopeebSi iseve, rogorc Cvens xelT arse-
bul ZiriTad literaturaSi, mowodebulia
siTxovani qromatografiuli meTodi[1.2.4].

 `albendazolis~ tabletebis mwarmoeblis
(S.p.s `davaTi vet~, saqarTvelo) mier ki table-
tebSi albendazolis raodenobrivi gansazRv-
risTvis SemoTavazebulia speqtrofotometru-
li meTodi.

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

Sromis mizani: albendazolis Semcveli sam-
kurnalo preparatis - ̀ albendazoli 360~-s 1500
mg-iani tabletebis raodenobrivi gansazRvris
speqtrofotometruli meTodis validacia.

kvlevis masala da meTodi:
kvlevis masalas warmoadgenda `albendazo-

li 360~-s 1500 mg-iani tabletebi.
kvleva ganxorcielda speqtrofotometru-

li meTodiT, 305±2 nm-ze, xarisxis saerTaSoriso
standartebis (ISO 17025, ICH Q 2 A) moTxovnebis
Sesabamisad, validaciis Semdegi maxasiaTebleb-
is mixedviT: specifikuroba, sizuste, siswore
da sworxazovneba [3.5].

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

eqsperimentuli nawili:

raodenobrivi gansazRvris meTodika:

sakvlevi nimuSis xsnaris momzadeba: dafx-
vnili tabletebis 150 mg-s (z.w.) aTavseben 100 ml
moculobis gamzom kolbSi, umateben 50 ml Sem-
Javebul meTanols (CH

3
OH/HCI- 37% - 99 : 1) da

frTxilad aTboben wylis abazanaze. ureven uw-
yvetad 20 wuTis ganmavlobaSi, aciveben oTaxis
temperaturamde, kolbis moculobas SemJavebu-
li meTanoliT Seavseben Wdemde, kargad Seure-
ven, filtraven da filtratis pirvel ulufas
gadaRvrian.

filtratis 5 ml, aTavseben 100 ml moculo-
bis gamzom kolbSi, kolbis moculobas imave ga-
mxsneliT Seavseben Wdemde da kargad Seureven.

albendazolis standartuli nimuSis xsnar-
is momzadeba:

albendazolis standartuli nimuSis 36 mg
(z.w.) aTavseben 100 ml moculobis gamzom kolb-
Si, umateben 50 ml SemJavebul meTanols (CH

3
OH/

HCI- 37% - 99 : 1) da frTxilad aTboben wylis
abazanaze. ureven uwyvetad 20 wuTis ganmavlo-
baSi, aciveben oTaxis temperaturamde, kolbis
moculobas SemJavebuli meTanoliT Seavseben
Wdemde da kargad Seureven.

zomaven sakvlevi da standartuli nimuSebis
optikur simkvrives 305±2nm sigrZis talRaze.

erT tabletSi albendazolis Semcvelobas
mg-Si gamoiTvlian formuliT:

0

10

A

aA
Cmg




sadac:
A  -sakvlevi  nimuSis xsnaris optikuri simkvrivea;
A

o
 –standartuli nimuSis snaris optikuri sim-

kvrive;
a -  standartuli nimuSis wonaki.

albendazolis (C
12

H
15

N
3
O

2
S) Semcveloba erT

tabletSi unda iyos 342,0-dan 378,0 mg-mde (eti-
ketze miTiTebuli dozis ±5%).

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

rogorc erTi samuSao dRis, aseve samuSao kv-
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iris ganmavlobaSi miRebuli Sedegebis specifi-
kurobis variaciis koeficienti Seadgens 0,01
rac miuTiTebs analizuri meTodebisadmi way-
enebuli kriteriumebis mimarT meTodis speci-
fikurobis Sesabamisobaze (CV<2%);

sizustis gansazRvrisas miRebuli Sedegeb-
is mniSvnelobebi  axlos aris erTmaneTTan; 6
paraleluri gansazRvris variaciis koeficien-
ti sistemis sizustisTvis aris 0,62, meTodis si-
zustisTvis - 0,14  (<2%), rac miuTiTebs anali-
zuri meTodebis mimarT wayenebuli moTxovneb-
isadmi SerCeuli meTodis Sesabamisobaze.

sisworis gansazRvrisTvis gamoviyeneT WeS-
marit raodenobasTan mimarTebiT aqtiuri niv-
Tierebis 80%, 100% da 120%-iani da damxmare
nivTierebebis cnobili raodenobis narevebi
TiTo tabletisTvis.

siswore (meTodis sistematiuri cdomileba)
aris 0,53% (kriteriumi <2%).

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

 korelaciis koeficienti aris 0,998, daxris
kuTxis tangensi - 37,23 da abscisTa RerZis gada-
kveTis wertili – 0,030.

meTodika albendazolisTvis sworxazovania
0,0288 – 0,0432 mg/ml diapazonSi.

amdenad, miRebuli Sedegebi da grafiki miu-
TiTebs  tabletebSi  raodenobrivi gansazR-
vrisTvis SerCeuli meTodis sworxazovnebaze.

sur. #1. albendazolis raodenobrivi gansazRvris

speqtrofotometruli meTodis sworxazovnebis grafiki

kvlevis Sedegebi:

SemuSavebulia mgrZnobiare, aRwarmoebadi,
zusti da efeqturi ultraiisferi speqtrofo-
tometruli meTodi tabletebSi albendazolis
raodenobrivi gansazRvrisTvis;

dadgenil iqna, rom albendazolisTvis spe-
cifikuria 305±2 nm sigrZis talRa;

dadginda, rom damxmare nivTierebebis nare-
vis optikuri sididis mniSvneloba 305±2 nm si-
grZis talRaze aris nulTan axlos.

rogorc erTi samuSao dRis, aseve samuSao kv-
iris ganmavlobaSi miRebuli Sedegebis speci-
fikurobis variaciis koeficienti Seadgens 0,01,
rac miuTiTebs analizuri meTodebisadmi way-
enebuli kriteriumebis mimarT meTodis speci-

fikurobis Sesabamisobaze (CV<2%);
sizustis gansazRvrisas, 6 paraleluri gan-

sazRvris variaciis koeficienti sistemis si-
zustisTvis aris 0,62, meTodis sizustisTvis -
0,14  (<2%), rac miuTiTebs analizuri meTodeb-
is mimarT wayenebuli moTxovnebisadmi SerCeu-
li meTodis Sesabamisobaze.

meTodikis siswore aris 0,53%, sistematuri
cdomileba (meTodis siswore) naklebia <2%, rac
miuTiTebs analizuri meTodebis mimarT way-
enebuli moTxovnebisadmi SerCeuli meTodis
sisworis Sesabamisobaze;

yvela gansazRvrebaSi korelaciis koefici-
enti iyo 0,995-ze meti da Seadgenda 0,998; daxris
kuTxis tangensi iyo 37,23 da abscisTa RerZis
gadakveTis wertili – 0,03.

meTodika albendazolisTvis sworxazovania
0,0288 – 0,0432 mg/ml diapazonSi.

amdenad, tabletebSi albendazolis raode-
nobrivi gansazRvrisTvis SemuSavebuli ul-
traiisferi speqtrofotometruli meTodis
validaciis Sedegad dadginda meTodis sruli
Sesabamisoba Guidance for Industry Bioanalytical Meth-
od Validation U.S. Department of Health and Human Ser-
vices Food and Drug Administration Center for Drug Evalu-
ation and Research (CDER) Center for Veterinary Medicine
(CVM) May 2001-is moTxovnebTan Semdegi vali-
daciuri maxasiaTeblebis mixedviT: speci-
fikuroba, sizuste, siswore da sworxazovneba.

literatura:

1. USP 40 NF 35, <197>,  <851>  (2018)
2. European Pharmacopoea 8Ed

3. ÐÓÊÎÂÎÄÑÒÂÎ ïî âàëèäàöèè ìåòîäèê
àíàëèçà ëåêàðñòâåííûõ ñðåäñòâ. Ïîä ðåäàêöèåé:
Í.Â. Þðãåëÿ, À.Ë. Ìëàäåíöåâà, À.Â. Áóðäåéíà,
Ì.À. Ãåòüìàíà, À.À.Ìàëèíà; (2016)

4.  Guidance for Industry Bioanalytical Method Valida-
tion U.S. Department of Health and Human Services Food
and Drug Administration Center for Drug Evaluation and
Research (CDER) Center for Veterinary Medicine (CVM)
May, 2001;

5. ICH Q2 A (CPMP/ICH/381/95), Validation of analyt-
ical procedure: Methodology, London UK, 1997.

Baramidze K., Chikviladze T., Tefnadze L., Koberidze N.,
Gachechiladze N.

VALIDATION UV SPECTROPHOTOMETRICQUANTITATIVE DEFINITION OFALBENDAZOL TABLETS USED INVETERINARY MEDICINE
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DEPARTMENT OF PHARMACEUTICALAND
TOXICOLOGICAL CHEMISTRY

Was developed precise, sensitive and reproduced UV
spectrophotometric method for determination of Albenda-
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The relative standard deviation for 1500 mg Albenda-
zole tablets is – 0,62 and 0,14 (criteria for acceptability of  <
2.0%). Thus, the precision of the developed method meets
the requirements made to the analytical methods.

Systematic error of an analytical method for the Albenda-
zol tablets is – 0,53% (acceptability criteria <2.0%). Thus,
the aaccuracy of the developed method meets the require-
ments made to the analytical methods.

The correlation coefficient is - 0.998. The method is lin-
earity from 0,0288 – 0,0432 mg/ml for Albendazole tablets.

The results received during validation of an analytical
method of definition of Albendazole in “Albendazole 360“
tablets, have shown full conformity of the developed meth-
od to requirements Guidance for Industry Bioanalytical
Method Validation U.S. Department of Health and Human
Services Food and Drug Administration Center for Drug
Evaluation and Research (CDER) Center for Veterinary
Medicine (CVM) May 2001 on the following validation char-
acteristics: Specificity, Precision, Linearity and Accuracy.

baxtaZe s., gelaZe n., xaWapuriZe n.

Tavis tvinis plastiurobis paternebi

Tssu, bavSvTa nevrologiis departamenti

neiroplastiuroba warmoadgens kompleqsur
process, romelic moicavs Tavis tvinis pre- da
postnataluri ganviTarebis periods da Sem-
dgomSi SedarebiT naklebi intensivobiT gr-
Zeldeba mozardobisa da mozrdilobis period-
Sic. neiroplastiuroba centraluri nervuli
sistemis (cns) srulyofilad momwifebisTvis
saWiro Tandayolil dinamikuri biologiuri
mdgomareobaa. misi  saSualebiT, sxvadasxva da-
zianebis sapasuxod, cns axdens sakuTari stru-
qturuli da funqciuri unarebis cvlilebasa da
adaptacias (1). aRniSnuli funqcia miiRweva sin-
afsuri kavSirebisa da neironuli wreebis for-

mirebaze pasuxismgebeli genetikuri, moleku-
luri da ujreduli meqanizmebis modulaciiT.
neiroplastiurobis Sedegi yovelTvis dadebi-
Ti ar aris. misi gamosavali damokidebulia nei-
roganviTarebis etapis neiropaTogenuri pro-
cesis bunebasa da gavrcelebaze, da, aseve homeo-
stazuri maregulirebeli meqanizmebis mT-
lianobaze (2). paTologiuri neiroplastiuro-
bis paternebi warmoadgens ZiriTad ganmsazR-
vrel rgols cns-is iseTi Tandayolili da SeZe-
nili daavadebebisaTvis, rogoricaa neonata-
luri hipoqsiur-iSemiuri encefalopaTia, ce-
rebruli dambla, epilefsia da epilefsiuri en-
cefalopaTiebi, distoniebi, inteleqtualuri
unarSezRudva, autisturi speqtris aSlilobe-
bi da neirofsiqiatriuli daavadebebi, rogo-
ricaa  yuradRebis deficitis da hiperaqtivobis
sindromi (3) da Sizofrenia (4). amgvarad, paTo-
logiuri neiroplastiurobis paternebis mod-
ulacia warmoadgens translaciuri pediatri-
uli neiromodulaciis Zalian mniSvnelovan ko-
mponents. aRniSnul naSromSi ganxilulia ganvi-
Tarebad Tavis tvinSi mimdinare neiroplasti-
urobis sxvadasxva paternebi rogorc fizio-
logiur, ise  paTologiur mdgomareobaSi, aseve,
“kritikuli da sensitiuri periodebi”, romel-
ic gavlenas axdens ganviTarebad Tavis tvinSi
neiroplastiurobis sivrciT da drois pro-
filze.

ganviTarebadi Tavis tvinis neiroplasti-
urobis paternebi

ganviTarebad Tavis tvins, mozrdil Tavis
tvinTan SedarebiT, aqvs neiroplastiurobis
meti unari. aRniSnuli Tviseba ganviTarebad
Tavis tvins aZlevs saSualebas ganviTardes da
adaptirdes konkretuli situaciis Sesabamisad.

sqemaSi 1 mocemulia neiroplastiurobis
klasifikacia pediatriuli paTologiebis dros
Sesabamisi paternis magaliTiT.

ganviTarebis plastiuroba

   mokle samecniero mimoxilva

_

_
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normaluri ganviTarebis plastiuroba: nei-
ronebidan neironul kavSirebamde

ganviTarebis neiroplastiuroba warmoad-
gens genetikurad determinirebul, kompleq-
sur, droSi limitirebul da Tanmimdevrul mo-
mwifebis process. igi xorcieldeba Sinagani
homeostazuri meqanizmebiT da regulirdeba
garegani garemos faqtorebiT. ganviTarebis
neiroplastiuroba gulisxmobs neirogenezis,
neironuli ujredebis migraciis, sinafsebis
formirebis da struqturuli da funqciuri
neironuli kavSirebis specializaciis procesis
fundamentur cvlilebebs. Sedegad miiRweva
ganviTarebis komponentebis qceviTi unarebis
Camoyalibeba da adaptacia mudmivad cvalebad
garemosTan. biologiuri TvalsazrisiT, neiro-
genezi, sinaptogenezi da sinafsebis Camoyali-
beba qmnis cns-is plastikurobis “samSeneblo
masalas”. aRniSnuli biologiuri procesi gene-
tikurad determinirebulia. mas  ewodeba ganvi-
Tarebis kritikuli an sensitiuri procesebi,
romlis drosac Tavis tvini yvelaze moqnilia
cvlilebebis mimarT (5). neirogenezi yvelaze
aqtiuria fetaluri ganviTarebis adreul sta-
diaze. mas mosdevs sinaptogenezi, romelic iw-
yeba postgestaciuri asakis 27 kviramde, gan-
sakuTrebiT intensiuria sicocxlis pirvel 2
wels da sruldeba qerqis ganviTarebisTvis
specifikuri momwifebis paterniT. magaliTad,
smenis qerqSi sinaptogenezi yvelaze aqtiuria
3 Tvis asakSi, xolo prefrontalur qerSi igi
piks aRwevs 18 Tveze (6). molekulur doneze,
cns-is receptorebi TandaTan icvlebian, raTa
miaRwion mozrdili receptorebis msgavs pater-
nebs. GABA

A,
NMDA da AMPA receptorebi Tanmim-

devrulad moqmedeben  ganviTarebad Tavis tvin-
Si. es ganapirobebs gaemerguli interneironeb-
is ganviTarebas, momwifebas da kavSirebis Camoy-
alibebas (7). NMDA receptorebis ganviTareba
xdeba AMPA receptorebis ganviTarebamde, riT-
ic qmnis bazisur platformas neironuli urT-
ierTkavSiris CamoyalibebisTvis. Zalian mniS-
vnelovania Tavis tvinis moculobis asak- da
sqesdamokidebuli cvlilebebi, romelsac mniS-
vnelovnad gansazRvravs qalas garSemowerilo-
ba, qerqis sisqe da zedapiris farTobi, aseve qer-
qis, qerqveSa struqturebis d naTxemis anatomi-
uri Taviseburebebi. TeTri nivTierebis mikros-
truqturuli cvlilebebi, romelTa dadgena
xdeba difuzur - Sewonili neirogamosaxvis ga-
moyenebiT, aseve avlens sivcriT variabelobas
asakis da traqtspecifikuri momwifebis gaT-
valiswinebiT (8).  Cvilebis da bavSvebis mosveneb-
is mdgomareobaSi, ujredul doneze Catarebu-
li funqciuri birTvul magnitur rezonansuli
(fbmr) kvleviT moxda Tavis tvinis funqciuri
Senebis asakdamokidebuli ganviTarebis pater-
nis Seswavla. Gao da kolegebis mier Catarda
fbmr kvleva 143 Cvilze sicocxlis pirvel 2
wels. skanirebiT dadginda, rom axalSobilTa
pirveladi neironuli wreebi mozrdilTa

neironuli wreebis msgavsia, xolo SedarebiT
ufro maRaldiferencirebuli neironuli kav-
Sirebi avlenen momwifebis profilis asak- da
sqesspecifikurobas Zalian gazrdili sinqroni-
zaciiT da interpersonaluri variabelobiT
sicocxlis pirvel 2 wels (9). heteroqronul
qerq-specifikur momwifebaze dakvirvebiT,
romelic Catarda pozitronul emisiuri to-
mografiuli kvleviT, dadginda mkveTrad asak-
damokidebuli metaboluri paternebi. magali-
Tad, neornataluri periodis dros, glukozis
metabolizmi Zalian intensiuria sensomotor-
ul, cingularul da mezialur-temporalur
qerqSi, TalamusSi, bazalur birTvebSi, ReroSi
da naTxemis WiaSi. 2-3 Tvis asakisTvis, glukozis
gaZlierebuli metabolizmi am struqturebidan
gadainacvlebs Txemis, kefis da safeTqlis wi-
lebis qerqSi, bazalur birTvebSi da naTxemis
hemisferoebSi. Sublis wilebSi glukozis me-
tabolizmi gansakuTrebiT intensiuria 8 Tvis
asakisTvis. ufro metic, dabadebisas Tavis tvi-
nis mier glukozis moxmarebis  done 4-5 wlamde
asakSi orjer izrdeba. aRniSnuli done piks aR-
wevs 9-10 wlis asakSi da iwyebs TandaTan klebas
16-18 wlis asakisTvis (10). In vivo modelebSi,
transkraniuli magnituri stimulaciis (tms)
gamoyenebiT Seswavlil iqna motoruli qerqis
eleqtrofiziologiuri maxasiaTeblebis asak-
damokidebuli tipuri da atipuri ganviTarebis
traeqtoria. amave dros ganxiluli iqna motor-
uli zRurblis, latenciis da xangrZlivobis
Cumi periodis, centraluri ganvladobis
drois, interhemisferuli Sekaveba/agznebis da
transkalozuri inhibiciis asakdamokidebuli
paternebi janmrTel bavSvebSi, dadginda maTi
korelacia motoruli qcevis ganviTarebis tra-
eqtoriasTan (11, 12). marTalia, am TvalsazrisiT
kvlevebi mcire raodenobiTaa, magram ganviTa-
rebadi Tavis tvinis kognitur procesebSi mo-
nawile asakspecifikuri neironuli kavSirebis
sivrciTi rukebi Seqmnili iqna magnitoencefa-
lografiis gamoyenebiT Tavis tvinis ganviTare-
bis sxvadasxva etapze (13). sxvadasxva paTolo-
giuri mdgomareoba gavlenas axdens normaluri
ganviTarebis homeostazze da/an iwvevs ganvi-
Tarebis neiroplastiurobis cvlilebebs, rac
sabolood ganapirobebs neirofiziologiuri
da qceviTi fenotipis darRvevebs. paTolog-
iuri “plastiurobis paternebi” warmoadgens
bavSvTa asakis zogierTi nevrologiuri daava-
debebis ZiriTad mizezs.

amrigad, neiroplastiurobis ganviTarebis
etapebi moicavs molekuluri Semadgenlobis,
ujreduli adaptaciis, qerquli eleqtrofiz-
iologiuri maCveneblebis cvlilebebs da amave
dros, mniSvnelovnad gansazRvravs neironuli
kavSirebis stuqturul da funqciur erTia-
nobas. aRniSnuli procesis  eqspresia gansa-
kuTrebiT mZlavria Tavis tvinis ganviTarebis
drois specifikur intervalSi, romelic deta-
lurad mowodebulia sqemaSi 2.
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Bakhtadze S., Geladze N., Khachapuridze N.

PLASTICITY PATTERNS OF THE BRAIN
TSMU, DEPARTMENT OF CHILD NEUROLOGY

Neuroplasticity refers to the inherently dynamic biolog-
ical capacity of the central nervous system (CNS) to under-
go maturation, change structurally and functionally in re-
sponse to experience and to adapt following injury. This
malleability is achieved by modulation subsets of genetic,
molecular and cellular mechanisms that influence the dy-
namics of synaptic connections and neural circuitry forma-
tion culminating in gain or loss of behavior or function.

In this article we have reviewed different patterns of neu-
roplasticity under normal and abnormal conditions, explore
the unique feature of “critical and sensitive periods” that
govern the temporal and spatial profile of neuroplasticity in
the developing brain.

bokuCava n.1, murTazaSvili T.1, sivsivaZe k.1,
gongaZe n.2, miTagvaria n.3

polifenolebis gavlena statinebis
bioSeRwevadobaze

1 Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti; 2 Tssu, samedicino farmakologiis
departamenti; 3 i.beritaSvilis eqsperimentuli
biomedicinis centri

Sesavali.
meoce saukunis meore naxevridan msoflioSi

avadobisa da sikvdilianobis TvalsazrisiT
wamyvani adgili aragadamdebma daavadebebma
daikava. gul-sisxlZarRvTa sistemis daavadebe-
bi (gsd) sadReisod ganixileba, rogorc sikvdi-
lianobis ZiriTadi mizezi. jandacvis msoflio
organizaciis monacemebis mixedviT, 2015 wels
17.7 milioni adamiani daiRupa kardiovaskuluri
daavadebebiT, rac saerTo sikvdilianobis 31%

      Short Scientific Review

    mokle samecniero mimoxilva

sqema2. axalgazrda Tavis tvinis droze damokidebuli da mravalsafexuri-

ani neiroplastiurobis integracia. neiroplastiuroba gulisxmobs ara Sedar-

ebiT martivad mimdinare sinaptogenezis process, aramed ganviTarebadi ner-

vuli sistemis sxvadasxva safexurebis urTierTkavSirs, romelic advilad gan-

icdis plastiurobas. plastiurobis disfunqcia romelime safexurze myisi-

erad ̀ gadaiTargmneba~ ̀ maRal~ da ̀ dabal~ safexurebze. Sesabamisad, erT rome-

lime safexurze neiromodulaciuri Careva gamoiwvevs cvlilebebs zeda da qve-

da safexurebis mimarTulebiTac. amgvarad, neiromodulaciis gamosavali unda

Sefasdes rac SeiZleba bevri safexuris gaTvaliswinebiT, raTa zustad Camoy-

alibdes konkretuli daavadebis profili an SemuSavdes intervenciis gzebi.
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Seadgens [9]. 2008 wlis monacemebiT 17 milionam-
de sikvdilis SemTxvevidan 3 milionze meti reg-
istrirebulia 60 wlamde asakobriv jgufSi. aR-
ricxul SemTxvevaTa umetesi nawilis prevencia
iyo SesaZlebeli [2]. daavadebaTa kontrolisa da
sazogadoebrivi janmrTelobis erovnuli cen-
tris statistikuri monacemebis mixedviT, 2017
wels saqarTveloSi aRiricxa sisxlis mimoqce-
vis sistemis daavadebaTa 184 729 axali SemTxve-
va da saerTo maCvenebelma Seadgina 615 732 er-
Teuli [1].

gul-sisxlZarRvTa sistemis daavadebebis
ganviTarebaSi erT-erT mniSvnelovan rols dis-
lipidemia TamaSobs. SemTxvevaTa umetesoba si-
sxlSi lipidebis sxvadasxva warmomadgenlis si-
Warbeze – hiperlipidemiaze modis. igi xasiaT-
deba saerTo qolesterolis, dabali simkvrivis
lipoproteinebis qolesterolis, an triglic-
eridebis donis momatebiTa da/an maRali simkv-
rivis lipoproteinebis, qolesterolis defic-
itiT [3]. hiperlipidemiis klinikuri mniSvnelo-
ba, upirveles yovlisa, sisxlZarRvTa aTerosk-
lerozul dazianebas ukavSirdeba.

statiaSi ganxilulia HMG-CoA reduqtazas
inhibitorebis (statinebi) roli hiperqoles-
terinemiis marTvaSi da bunebrivi polifeno-
lebis gavlena maT bioSeRwevadobaze.

statinebis gamoyeneba gul-sisxlZarRvTa
sistemis daavadebebis mkurnalobaSi.

ukanasknel wlebSi intensiurad mimdinare-
obs kvlevebi daavadebis paTogenezis Sesaswav-
lad da dainerga mravali meTodi efeqturi mku-
rnalobisaTvis. miuxedavad amisa, dislipidemi-
iT ganpirobebuli gsd da gansakuTrebiT gulis
iSemiuri daavadeba, dRes-dReisobiT naadrevi
sikvdilianobis wamyvan mizezad rCeba [6]. HMG-
CoA reduqtazas inhibitorebi (statinebi) hip-
erqolesterinemiis mkurnalobis pirveli rigis
preparatebia. msoflio samedicino sazogadoe-
baSi eWvs ar iwvevs statinebis efeqturoba da
upiratesoba kardiovaskuluri daavadebebis
prevenciisa da mkurnalobisaTvis [10]. mraval-
gzis retrospeqtulma kvlevebma aCvena kardio-
vaskuluri paTologiis mqone pacientebis mdgo-
mareobis gaumjobesebaSi statinebis wamyvani
roli [12].

mocemuli jgufis samkurnalo saSualebebi
stabilurad amcireben sisxlSi qolesterinis
dones. statinebiT Terapias dadebiTi gavlena
aqvs rogorc gsd-is ganviTarebis (pirveladi pr-
evencia), ise Semdgomi garTulebebis Tavidan ac-
ilebaze (meoreuli prevencia) [11]. aseve, sul
ufro aqtiurad ganixileba statinebis gamoyene-
ba pacientebSi, romlebsac ar aReniSnebaT qo-
lesterinis maRali done, kardiovaskuluri da-
avadebis ganviTarebis riskis Sesamcireblad [16].

miuxedavad mravali sargeblisa, dislipi-
demiis mkurnalobis “oqros standartad” miCne-
ul statinebs axasiaTebT iseTi mZime gverdiTi
movlenebi, rogoric aris: mialgia, arTralgia,

miopaTia, rabdomielozi, nevrologiuri dar-
Rvevebi, hepatiti, RviZlis transaminazebis do-
nis zrda, SesaZloa gamovlindes proteinuria.
aRsaniSnavia, rom gverdiTi efeqtebis gamovle-
na damokidebulia dozaze.

statinebis jgufis samkurnalo saSualebeb-
is bioSeRwevadobis xarisxs mniSvnelovanwilad
gansazRvravs CYP ojaxis fermentebis monawi-
leoba metabolizmis procesSi [13]. RviZlSi “pi-
rveladi gavlis” intensiuri metabolizmis Sed-
egad, statinebis bioSeRwevadoba dabalia. Sesa-
bamisad, statinebis bioSeRwevadobis gazrda
SesaZlebelia RviZlis (CYP ojaxi) fermentebis
inhibitorebis gamoyenebiT [17]. dabali dozebiT
sisxlSi aqtiuri nivTierebis samizne koncen-
traciis Seqmna gverdiTi efeqtebis gamovlenis
Tavidan acilebis saSualebas mogvcems.

kvlevis mizani: statinebis gverdiTi efe-
qtebis Semcirebis SesaZleblobis ganxilva aq-
tiuri nivTierebis bioSeRwevadobis gazrdiT.
sakvlev obieqtebs warmoadgens statinebi da
fitoqimiuri fenoluri SenaerTebi.

amJamad saqarTvelos farmacevtul bazarze
registrirebulia sxvadasxva mwarmoeblis 70-
mde dasaxelebis statini, rogorc monokompo-
nenturi, aseve kombinirebuli samkurnalo saSu-
alebebis saxiT [18]. statinebis kombinireba Zir-
iTadad xdeba sxva hipolipidemiur saSuale-
bebTan (mag: naRvlis mJavebis sekvestrantebi),
antihipertenziuli moqmedebis aqtiur nivTier-
ebebTan (mag: agf-inhibitorebi, kalciumis arx-
ebis blokatorebi) da sxva.

samedicino literaturaSi gamoqveynebulia
kvlevebi, romlebic adasturebs bunebrivi po-
lifenoluri SenaerTebisa da statinebis kom-
binirebuli gamoyenebis dadebiT efeqtebs. po-
lifenolebi Tavadac xasiaTdebian hipolipide-
miuri efeqtiT, rac xels uwyobs sisxlSi qoles-
terinis donis regulirebas [4,14]. swored poli-
fenolebis farmakologiuri efeqtiT SeiZleba
aixsnas egreT wodebuli «franguli paradoqsi»
- Rvinis moxmarebiT mowinave safrangeTSi gul-
sisxlZarRvTa sistemis daavadebebis SemTxveva-
Ta mniSvnelovnad dabali maCvenebeli.

susti mJave Tvisebis polifenolebi CYP-in-
hibitorebis mniSvnelovan jgufs warmoadgenen.
dReisaTvis identificirebulia 8000-mde po-
lifenoli, romelTa wyaros warmoadgens cit-
rusebi, Savi mocvi, wiwibura, xorbali, vazis fo-
Tlebi da ylortebi da sxva [7]. vazis kultura
saqarTveloSi farTod aris gavrcelebuli. mra-
valferovania misi adgilobrivi jiSebic, rome-
lTa raodenoba 500 aWarbebs. isini erTmaneTis-
gan gansxvavdeba rogorc gavrcelebis arealiT,
agreTve, qimiuri SedgenlobiTac. aRniSnulidan
gamomdinare, mniSvnelovania calkeuli jiSis
Sedgenlobis Seswavla da maTi polifenolebis
wyarod gamoyenebis SesaZlebloba.

arsebobs bibliografiuli monacemebi sta-
tinebisa da bunebrivi polifenolebis kombini-
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rebuli gamoyenebis winaklinikuri da kliniku-
ri kvlevebis Catarebis Sesaxeb, Tumca maTi ric-
xvi arc Tu ise bevria.

laboratoriul virTagvebze Catarebuli kv-
levis mixedviT, fenoluri SenaerTi tamariqse-
tinis gamoyenebiT avtorebma SeZles peroralu-
rad miRebuli fluvastatinis bioSeRwevadobis
mniSvnelovnad gazrda [15]. literaturaSi xelm-
isawvdomia kvleva simvastatinisa da bergamotis
nayofebidan miRebuli polifenoluri Sena-
erTebis jamis kombinirebuli gamoyenebis Sesax-
eb, romlis mixedviTac SesaZlebeli gaxda simv-
astatinis dozis ganaxevreba Terapiuli efeq-
turobis SenarCunebis fonze; garda amisa, ar ga-
movlenila gverdiTi efeqtebi, romlebic daf-
iqsirda simvastatiniT monoTerapiis dros [5];
agreTve, Catarebulia kvleva rozuvastatinisa
da bergamotis nayofebidan miRebuli polif-
enoluri fraqciis erToblivi gamoyenebiT, ro-
melsac Tan axlda placebo -kontroli. aRniSnu-
li kombinaciis gamoyenebis fonze 10mg rozuv-
astatinis hipolipidemiuri efeqti aWarbebda
20mg rozuvastatinis farmakologiur efeqts
misi monoTerapiisas [8].

miuxedavad imisa, rom arsebobs kvlevebi sta-
tinebis da sxvadsxva mcenaridan gamoyofili
fenoluri SenaerTebis kombinirebul moqmede-
baze, mwiria monacemebi vazis foTlebi da ylo-
rtebi miRebuli polifenolebis da statinebis
erTobliv gamoyenebaze. aseve sayuradReboa is
faqti, rom qarTuli vazis ylortebidan, rog-
orc gadanayaridan, polifenoluri SenaerTebis
gamoyofaze da biologiur aqtivobaze kvleve-
bi literaturul wyaroebSi ar aris asaxuli.

daskvna.
literaturis wyaroebze dayrdnobiT Segvi-

Zlia davaskvnaT, rom mniSvnelovania srulyo-
fili, kompleqsuri kvlevebis Catareba stati-
nebisa da saqarTveloSi gavrcelebuli vazis
foTlebisa da ylortebidan miRebuli polif-
enoluri SenaerTebis kombinirebuli gamoyeneb-
is mizniT. aRniSnulisTvis aucilebelia vazis
ylortebidan polifenoluri SenaerTebis miRe-
ba, standartizacia da maTi gavlenis Seswavla
statinebis farmakokinetikaze.
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Bokuchava N.1, Murtazashvili T.1, Sivsivadze K.1,
Gongadze N.2, Mitagvaria N.3

INFLUENCE OF POLYPHENOLS ON THEBIOAVAILABILITY OF STATINS
1 TSMU, DEPARTMENT OF PHARMACEUTICALAND
TOXICOLOGICAL CHEMISTRY; 2 TSMU, DEPARTMENT OF
MEDICAL PHARMACOLOGY; 3 I.BERITASHVILI CENTER OF
EXPERIMENTAL BIOMEDICINE

Cardio-vascular diseases (CVD) are considered as the
main reason of mortality nowadays. One of its main provok-
ing agents is hyperlipidemia and atherosclerotic injuries.
HMG-CoA reductase inhibitors (Statins) are first line anti-
hypercholesterolemic drugs and are widely used for man-
agement of cardiovascular diseases, though they have se-
vere side effects. Revealing of these drugs side effects are
dose-dependent. The literature sources show the possibility
to reduce drug dose without reduction of therapeutic effect
by combination of statins with natural polyphenols. All the
parts of grape vine are rich with polyphenolic compounds,
including leaves and shoots; It is especially important to
derive natural polyphenols from Georgian grape vines, stan-
dardization and study of their influence on statins pharma-
cokinetics.

borjaZe m., iverieli m., abaSiZe n.,  gogiSvili x.,
gogebaSvili n.

tuCebis eroziul-wylulovani
daavadebebis klinikur-histologiuri
korelaciebi da gamokvlevis
algoriTmi

Tssu, parodontologiisa da piris Rrus
lorwovani garsis daavadebaTa  departamenti,
qarTul-germanuli implantaciis centri `HBI-
dentImplant`

tuCebis daavadebebs xangrZlivi, mdgradi
mimdinareoba axasiaTebs da Znelad emorCileba
mkurnalobas (1, 2, 4). zogierTi daavadeba gaav-
Tvisebianobis saSiSroebas qmnis. tuCebis daava-
debebi xSirad Tan axlavs kuW-nawlavis, neiro-
endokrinuli sistemis, imunodeficitur daa-
vadebebs (3, 5). aranaklebi roli tuCebis paTo-
logiis ganviTarebaSi, piris RruSi arasasurv-
el pirobebs miekuTvneba: mikroorganizmebiT

maRali diseminizacia, lorwovanis maceracia,
mavne Cvevebi (mundStukis, fanqris moTavseba
piris RruSi, tuCis Cveuli kvneta da a. S.). aseve,
mniSvnelovania zedmetad mSrali, civi da cxe-
li haeris zemoqmedeba (3, 4).

tuCebis daavadebebis Seswavlis axal etapad
SeiZleba CaiTvalos maTi dayofa J.N. Bhaskar-is
sqemis mixedviT, romelic piris Rrus lorwo-
vani garsis daavadebebs yofs xiluli klinikuri
niSnebis mixedviT: TeTri gamovlinebebi, buStu-
kovani dazianebebi, eroziul-wylulovani da-
zianebebi da pigmenturi gamovlinebebi. aRniS-
nuli ganapirobebs sworad dasmul diagnozs da
Semdgom srulfasovan mkurnalobas.

kvlevis mizans warmoadgenda  tuCebis ero-
ziul-wylulovani dazianebebis klinikur-his-
tologiuri korelaciebi da gamokvlevis algo-
riTmis SemuSaveba, romelic, Cveni azriT, daex-
mareba eqim-stomatologs yoveldRiur praq-
tikul saqmianobaSi.

masala da kvlevis meTodebi: Cveni dakvirve-
bis qveS imyofeboda eroziul-wylulovani da-
zianebebis mqone 21 pacienti 11 (52,38±0,9%) - qa-
li da 10 (47,6±1,1%) - mamakaci. isini uCiodnen
tuCebis simSrales, qavils, tkivils, metyveleb-
is da sakvebis miRebis gaZnelebas, esTetikur
nakls.

detaluri anamnezis Segrovebis Semdeg, pa-
cientebs utardebodaT Semdegi gamokvlevebi:
tuCebze arsebuli paTologiuri procesebis
Sefaseba -indeqsacia, kanis zogadi daTvaliere-
ba, tuCebis lorwovanis  baqteriologiuri ga-
mokvleva, sisxlis saerTo da bioqimiuri anal-
izi sxvadasxva alergenze da toqsinze, citol-
ogiuri da biofsiuri masalis morfologiuri
gamokvleva.

gamokvlevis meTodebi da maTi ganxilva:
zemoT aRniSnuli pacientebidan 9-s (7
(77,8±0,3%) qali, 2 (22,2±1,1%) mamakaci). klini-
kurad aReniSneboda naxeTqebis, eroziebis da
qerclebis arseboba. aseve, msubuqi formis Sem-
TxvevaSi, mkafiod gamoxatuli eriTema. deta-
luri anamnezis Segrovebis Semdeg dadgenil
iqna, rom zemoT aRniSnulma  pacientebma gamo-
iyenes axali tuCis sacxi da balzami. 3 (33,3±1,4%)
SemTxvevaSi etiologiur faqtors warmoadgen-
da plastmasis proTezi.

mikromorfologiurad aRiniSneboda epiTe-
liumSi hiperplaziisa da nekrozis ubnebi, sub-
epiTelur SemaerTebel qsovilSi hiperemiisa da
SeSupebis fonze vlindeboda anTebiTi, Sereu-
lujredovani infiltracia, romelSic Warbob-
da limfocitebi. gvxvdeboda neitrofilebi da
eozinofilebi, anTebiTi infiltratebi vlinde-
boda upiratesad perivaskularulad. aRniS-
nulma klinikur-morfologiurma monacemebma
mogvca saSualeba dagvesva kontaqturi al-
ergiuli heilitis diagnozi.

eroziul-wylulovani formiT daavadebul 2
(1 (50±1%) qali, 1 (50±1%) mamakaci) 60 wlamde
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asakis pacients daesva brtyeli liqenis diagn-
ozi, romlebsac makromorfologiurad aReniS-
nebodaT fibrozuli da nekrozuli nadebiT da-
faruli, usworo formis eroziebi da wylulebi,
TeTri da muqi wiTeli feris monacvleobiT.

mikromorfologiurad brtyel epiTeliumSi
aRiniSneboda defeqti. wylulis mimdebare
epiTeliumi nawilobriv aSrevebuli iyo qveSm-
debare SemaerTebeli qsovilisgan. defeqtis
fskeri infiltrirebuli iyo anTebiTi ujre-
debiT, romelTa Soris limfocitebi da pla-
zmuri ujredebi iyo. anTebiTi infiltrati vr-
celdeboda perivaskulur zonaSi.

wiTeli mgluras eroziul-wylulovani for-
miT daavadebul 2 (1 (50±1%) qali, 1 (50±1%) ma-
makaci) 60 wlamde asakis pacients, makromor-
fologiurad aReniSneboda eroziul-wylulo-
vani ubnebi, romlebic dafaruli iyo fibrinu-
li nadebiT, romlis aSrevebis Sedegad viTar-
deboda sisxldena.

mikromorfologiurad dazianebiTi cvlile-
bebi moicavda rogorc epiTeliums, ise kola-
genur boWkoebs. subepiTelur SemaerTebel qso-
vilSi vlindeboda anTebiTujredovani infil-
trati. epiTeliumSi aRiniSneboda parakera-
tozi da hiperkeratozi, bazaluri Sris epiTel-

eroziul-wylulovani
dazianebebi
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perioraluri
kani

+ - - + +

tuCis
lorwovani

-  + + + -  +
paTologiuri

keris
lokalizaacia

tuCis wiTeli
yaeTani

+ + + +

MmeWeWovaniE - - - -
Aapki

gluvi - - - -

Qqercli + - - +

qerq-qercli - - + +

meWeWovani - - - -
Papula

gluvi - -  + - -

eriTema + + + -

Erozia + + + -

Wyluli - + + -

Atrofia - - + -

buStukebi + - - -

xazovani
defeqti
(naxeTqi)

+ - + +

simSrale + - +

TeTri + + + -

moyviTalo-
moyavisfro

- - + -

molurjo - - - -

Fferi

wiTeli + + + +

spontanuri - + +
sisxldena

stimulirebuli - + +

Mtkivneuloba + + + +

markromorfo-
logiuri
monacemebi

tuCis gadideba + - - -

cxrili #1. tuCebis eroziul-wylulovani daavadebebis
klinikuri Taviseburebebis algoriTmi

cxrili #2. tuCebis eroziul-wylulovani daavadebebis morfologiuri Taviseburebebis algoriTmi

cxrilSi arsebuli Semoklebebi: k - tuCis kanis nawili, w.y - tuCis wiTeli yaeTani, l - tuCis lorwovani

eroz iul -wyl ul ovani daz ianebebi
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hiperpl az ia + + + - + + - + + - + +
metapl az ia - - - - - - - - - - + -
d ispl azia - - - - - - - - - - + -

vakuoluri degenerac ia - - - - - - - + + - - -
hiperkeratozi + + + + + - + + - + -

parakeratoz i - - - - + + - + + - - -
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f aSari
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qso vil i

d isc irkul atorul i
procesebi

S eSu peba + + + - - - - - - - - -
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iocitebis vakuolizacia, masiuri anTebiTuj-
redovani infiltracia SemaerTebel qsovilSi.
infiltrati Seicavda ZiriTadad limfocitebs,
plazmur ujredebs. anTebiTujredovani infil-
tratebi ganlagebuli iyo perivaskulurad, di-
fuzurad subepiTelur zonaSi. kolagenur bo-
WkoebSi aRiniSneboda degeneraciuli cvlile-
bebi. dazianeba moicavda upiratesad subepiTe-
lur da perivaskulur zonebs.

tuCis qronikuli naxeTqis mqone 8 pacientis
(2 (25±1,7%) qali, 6 (75±0,6%) mamakaci) yvela
SemTxvevaSi paTologiuri kera lokalizebuli
iyo qveda tuCze. 6 (75±0,6%) SemTxvevaSi - cen-
tralurad, 2-Si (25±1,7%) centridan dac-
ilebiT. kanze gavrceleba ar vlindeboda. naxe-
Tqis kedlebi gasqelebuli, zogjer dafaruli
iyo qerqiT. naxeTqis centrSi aRiniSneboda sisx-
lCaqceva.

mikromorfologiurad aRiniSneboda epiTe-
liumis sxvadasxva siRrmis defeqti, qronikuli
anTebis suraTi epiTeliumis regularuli hip-
erkeratoziT, zogjer vlindeboda metaplazi-
is da displaziis suraTi.

zemoT aRniSnuli monacemebis safuZvelze
Cven CamovayalibeT klinikuri da morfologi-
uri algoriTmebi, romlebic moyvanilia cxri-
lebSi #1, 2.

 rogorc #1 da #2 cxrilebidan Cans, mkaf-
iodaa gamoyofili tuCebis eroziul-wylulo-
vani daavadebebis klinikuri da morfologiuri
markerebi, romelTa SeswavliT gamoikveTa Sem-
degi: aRniSnuli daavadebebi gamoixateboda da-
zianebis eroziuli da wylulovani xasiaTiT,
romlebic moicavdnen epiTeliumis marcvlovan
da wvetian Sreebs da subepiTelur SemaerTebel
qsovils qsovilovani defeqtis saxiT.

zemoT aRniSnulidan gamomdinare, piris
Rrus da tuCebis lorwovani garsis daavadebeb-
is diagnostika unda emyarebodes kvlevis klin-
ikuri da paraklinikuri meTodebis Serwymas.
pacientis gamokvlevis swori gegma ganapirobebs
sworad dasmul diagnozs da Semdgom srulfas-
ovan mkurnalobas.
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Borjadze M., Iverieli M., Abashidze N., Gogishvili Kh.,
Gogebashvili N.

CLINICO-HISTOLOGICALCORRELATIONS AND ALGORITHM OFRESEARCH OF LIPS EROSIVE-ULCERATIVE DISEASES
TSMU, DEPARTMENT OF PERIODONTAL AND ORAL
DISEASES; GEORGIAN-GERMAN IMPLANTATION CENTRE –
“HBI-DENTIMPLANT”

The purpose of our research was to work out the clini-
cal-histological correlations and algorithm of research for
lips erosive-ulcerative diseases.

 21 patients (11 (52,38±0,9%) woman, 10 (47,6±1,1%)
man) with erosive-ulcerative lesions were under observation,
of which 9 had Allergic contact cheilitis, 2 – Lupus erythe-
matosis, 2 – Lichen planus, 8 – Chronic lip gloss.

According to the algorithm we clinically appreciated:
crust, bark, scratch, papula, erithema, erosion, ulcer, atro-
phy, blush, dryness, color, bleeding, painfulness, lip enlarge-
ment. Morphologically: hyperplasia, metaplasia, dysplasia,
vacuolar degeneration, hyperkeratosis, parakeratosis, disso-
ciation, diskeratosis, acantholysis, necrobiosis, granulose,
necrosis, acanthosis, swelling, fragmentation, sclerofibrosis,
proliferation, vasculitis, perivasculitis, neutrophil, plas-
mocytes and lymphocytes infiltration, miscellaneous infil-
tration, histiocytes, sclerofibrosis, granulomatic inflamma-
tion, dyscircular processes.

Based on the above, diagnostics of oral and lips diseases
should be based on the combination of clinical and paraclin-
ical methods of research. The correct examination plan of
the patient determines correct diagnosis and further success-
ful treatment.

boxua z.,  undilaSvili  a.,  beriaSvili  r.,
ebraliZe  q.

uwyveti profesiuli ganviTarebis
formebi da regulirebis etapebi
saqarTvelos  jandacvis  sistemaSi

Tbilisis  saxelmwifo samedicino  universiteti

“saeqimo  saqmianobis  Sesaxeb” saqarTvelos
kanonis  mixedviT,  “uwyveti profesiuli ganvi-
Tareba (upg) – umaRlesi samedicino ganaTleb-
is da umaRlesis Semdgomi profesiuli mzadeb-
is momdevno periodia, romelic grZeldeba
damoukidebeli saeqimo saqmianobis subieqtis
mTeli profesiuli saqmianobis ganmavlobaSi da
aris saeqimo saqmianobis ganuyofeli nawili.
misi mizania Tanamedrove medicinis miRwevebT-
an da teqnologiebTan damoukidebeli saeqimo
saqmianobis subieqtis Teoriuli codnisa da
praqtikuli unar-Cvevebis Sesabamisobis uzrun-
velyofa”.

uwyveti samedicino ganaTleba arsebobis
TiTqmis imave periods moicavs, rasac eqimis
profesia, Tu gaviTvaliswinebT, rom eqimebi an-
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tikuri  periodidan dRemde sistematurad
stumroben kolegebs gamocdilebis  gasaziare-
blad, erTad msjeloben pacientebze, marTaven
sajaro Sexvedrebsa da diskusiebs.

upg moicavs yvela im aqtivobas, romlebsac
eqimebi axorcieleben, formalurad da arafor-
malurad, pacientebis moTxovnilebebis Sesabam-
isad, sakuTari codnis, gamocdilebisa da unar-
Cvevebis SenarCunebis, ganaxlebis, ganviTarebi-
sa da gaRrmavebis mizniT.

saqarTveloSi uwyveti samedicino ganaTleb-
is formalizebuli sistemis Camoyalibebas 1935
wels Caeyara safuZveli. sabWoTa kavSirSi, mosk-
ovis eqimTa kvalifikaciis amaRlebis cen-
traluri institutis  zedamxedvelobis siste-
maSi,  moqmedebda sul eqimTa kvalifikaciis  am-
aRlebis 16  instituti,  romelTaganac erTi -
“Tbilisis eqimTa kvalifikaciis amaRlebis in-
stituti” iyo.  es instituti regionul dat-
virTvas atarebda da saqarTvelosa da mis mezo-
bel qveynebSi  eqimTa mudmiv profesiul ganvi-
Tarebas uzrunvelyofda (1,2).

sabWoTa sistemis, iseve, rogorc aSS-is da
evropis  qveynebis mizani iyo “eqimTa profesiu-
li unar-Cvevebisa da kvalifikaciis uwyveti
ganviTareba”.kvalifikaciis amaRlebis Sedegad
eqimebs hqondaT karieruli aRmasvlis SesaZle-
bloba, rac zrdida eqimTa motivacias da moTx-
ovnilebas.

“eqimTa kvalifikaciis amaRlebis instituti”
1941 wels “Tbilisis eqimTa daxelovnebis sax-
elmwifo instituti” gaxda da am saxeliT iwode-
boda 1993 wlamde. mas Semdeg, rac saqarTvelom
damoukidebloba moipova, organizaciam dakar-
ga kavSiri zemdgom - ssrk “eqimTa kvalifikaci-
is amaRlebis centralur institutTan” da 1993-
1996 wlebSi funqciobda “Tbilisis samedicino
akademiis” saxeliT.

90-iani wlebis bolos, damoukidebeli saqar-
Tvelos saxelmwifoebrivi reabilitaciis pro-
cesi aqtiur fazaSi Sevida. jandacvis sistema-
Si gadadgmul araerT mniSvnelovan nabijTan
erTad, msjeloba daiwyo samedicino momsaxure-
bis xarisxis amaRlebaze, uwyveti samedicino
ganaTlebisa da profesiuli ganviTarebis mniS-
vnelobaze da mis reabilitaciaze.

2001 wlidan akademias daekisra samedicino
personalis umaRlesis Semdgomi profesiuli
mzadebis (rezidenturis), uwyveti samedicino
ganaTlebis, eqimTa da saSualo samedicino per-
sonalis gadamzadebis, janmrTelobis dacvis
sferoSi kadrebis marTvaSi sabaziso dawese-
bulebis funqcia da ewoda `saqarTvelos sax-
elmwifo samedicino akademia”.

2001 wels  saqarTvelos  prezidentis 24  noem-
bris  #478  brZanebulebiT “umaRlesis Semdgo-
mi samedicino  ganaTlebis  sistemis ganviTare-
bisa  da  janmrTelobis  dacvis  sferoSi  kadreb-
is  marTvis  gaumjobesebis  RonisZiebaTa  Sesax-
eb”  damtkicda  saqarTveloSi uwyveti samedi-

cino  ganaTlebis  sistemis  reorganizaciis  kon-
cefcia (3).

zemoaRniSnuli koncefciis  mixedviT, `Tu
eqimi ganuwyvetliv ar ecnoba medicinis Tan-
amedrove miRwevebs, mas ar eqneba pacientisaTvis
adekvaturi, medicinis Tanamedrove miRwevebis
Sesabamisi samedicino momsaxurebis gawevis un-
ari. amave dros, saeqimo  saqmianobis Tanamed-
rove profesiuli  standartebis Sesabamisad
warmoebisaTvis saWiro informaciis moZieba da
ganTaviseba, am informaciis zedmiwevniT didi
moculobis gamo, aRemateba nebismieri konkre-
tuli individis, Tundac zedmiwevniT mSromel-
is, niWierisa da keTilsindisieris, SesaZle-
blobebs.  amitomac eqimTa profesiuli sruly-
ofisaTvis saWiro  sistemis Camoyalibeba da mas-
Si eqimebis monawileobis uzrunvelyofa ganvi-
Tarebul qveynebSi saxelmwifoebrivi zrunvis
obieqtia”

“saeqimo  saqmianobis  Sesaxeb” saqarTvelos
kanonSi (muxli 291) ganisazRvra  upg-is kompo-
nentebi: a) uwyveti samedicino ganaTleba; b) uw-
yveti praqtikuli saeqimo saqmianoba; g) profe-
siuli reabilitacia; d) samedicino momsaxure-
bis xarisxis uwyveti gaumjobeseba. imave kanon-
Si ganmartebulia TiToeuli zemoaRniSnuli
komponenti:

uwyveti samedicino ganaTleba
upg-is komponenti, romelic moicavs rogorc Tvi-

TganaTlebas, ise formalizebuli swavlebis/mzade-
bis programebSi monawileobas, agreTve, sxvadasxva
saqmianobas, romelic eqimis profesiuli codnis da
unar-Cvevebis ganmtkicebas da gaumjobesebas uwyobs
xels (kongresebSi, konferenciebSi monawileoba, naS-
romebis gamoqveyneba, swavleba da sxva);

uwyveti praqtikuli saeqimo saqmianoba
upg-is komponenti, romelic gulisxmobs konkretul
specialobaSi uwyvet praqtikul klinikur saqmian-
obas da  fasdeba saTanado maxasiaTeblebiT (pacient-
ebis raodenoba, Casatarebeli manipulaciebis raode-
noba, praqtikuli saqmianobis xangrZlivoba da sxv.);

profesiuli reabilitacia
upg-is komponenti, romelic gulisxmobs SedarebiT

xangrZlivi (1-5-Tviani) swavlebis/ mzadebis kursis gav-
las da romlis mizania eqimis profesiuli kompetenci-
is aRdgena konkretul saeqimo specialobaSi;

samedicino momsaxurebis xarisxis uwyveti
gaumjobeseba

upg-is komponenti, romelic gulisxmobs eqimis
klinikuri saqmianobis xarisxisa da gamosavlis/Sede-
gebis periodul Sefasebas da Sesabamisi indikator-
ebis etapobriv gaumjobesebas.

2003 wels jandacvis ministris #92/n brZa-
nebiT ganisazRvra saxelmwifo sertifikatis
axali vadiT gasagrZeleblad uwyveti samedici-
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no ganaTlebis programebsa da RonisZiebebSi
monawileobis aucilebloba (4).

saqarTveloSi axlad  Camoyalibebuli   uwyve-
ti samedicino ganaTlebis  sistema principulad
gansxvavdeboda ssrk sistemisgan. axali   kanon-
mdeblobiT  eqims moeTxoveboda usg programeb-
Si monawileoba da saangariSo periodSi gan-
sazRvruli minimaluri kredit-saaTebis mop-
oveba,  rac  axali  sistemis evropul modelTan
siaxloves mianiSnebda. amave  dros, saqarTvelos
usg/upg sistemis  evropis qveynebisa da aSS-is-
gan ganmasxvavebel ZiriTad sisustes  warmoad-
genda  mtkicebulebebze  dafuZnebuli  da kvle-
vis SedegebiT  gamyarebuli xarisxis kontrolis
da  uzrunvelyofis   meqanizmis  ararseboba.

sakanonmdeblo   aqtis  mixedviT, nebismieri
usg   programa,  romelic   iZleoda resertifika-
ciisaTvis saWiro kredit qulebs, saWiroebda
saxelmwifo akreditacias. fasiani programebis
Seqmnis  SesaZleblobam gamoiwvia momwodeblis
maRali ekonomikuri interesi. Sedegad  iqmnebo-
da  da  xorcieldeboda sruliad gansxvavebuli
saxisa da  Sinaarsis  usg programa  da RonisZie-
ba.  eqimis valdebuleba, mieRo monawileoba zem-
oaRniSnul RonisZiebebSi,  momwodeblis kidev
ufro  maRal   finansur interess ganapirobeb-
da. programebi Sinaarsobrivad  xSirad ar  Seesa-
bameboda sistemis ZiriTad miznebs  da amocanebs
da alternativad warmoaCenda kredit qulas,
rogorc usg samiznes.

miuxedavad  zemoTqmulisa, uwyvet samedici-
no ganaTlebasTan  da  profesiul  mzadebasTan
dakavSirebuli axali  kanonmdebloba iyo qveya-
naSi samedicino momsaxurebis xarisxis gaum-
jobesebisa  da  pacientis usafrTxoebis   uzrun-
velyofisaTvis   mniSvnelovani,  win  gadadgmu-
li nabiji.  saqarTveloSi adaptirebuli iqna
modificirebuli  evropuli  modeli, romelic
eqimebisgan  karieris  manZilze   mudmiv ganaTle-
bas   da  ganviTarebas moiTxovda. saqarTvelo,
iseve, rogorc  evropa  da aSS, aRiarebda, rom
“usg programebi unda iyos Tanamedrove, Sedeg-
ze orientirebuli  da mtkicebulebebze dafu-
Znebuli, da  uzrunvelyos   qveyanaSi  jandacvis
sistemis gaumjobeseba”.

jandacvis ministris #2004  wlis  #25/n   br-
Zaneba (5)   dawvrilebiT  aRwers usg-is   auci-
lebel     pirobebs. savaldebulo kredit saaTe-
bis mopovebis kriteriumebi da wesebi ganmarte-
bulia da Seesabameba evropis qveynebisa da aSS-
s usg sistemis moTxovnebs. dokumentSi yura-
dReba maxvildeba Semdegze:

1.  SemoTavazebuli usg programis saWiroeba
da mniSvneloba

2.  programaSi gamoyenebuli masalebi da lit-
eratura

3.  saswavlo meTodebi
4.  efeqturobis Sefaseba
5.  xangrZlivoba, dro da adgili

6.  monawileobis aRricxva
7.  interesTa konfliqti
8.  Rirebuleba da dafinansebis meqanizmebi
9.  usg programis momwodeblis Sefaseba

interesTa konfliqti, swavlis safasuri, pi-
ri an organizacia, romelic itvirTavs usg-is
finansur uzrunvelyofas, dRemde warmoadgens
dilemas da saWiroa frTxili da gaazrebuli mi-
dgoma. farmacevtuli da biosamedicino komp-
aniebi mniSvnelovan rols TamaSoben usg-is da-
finansebaSi mTels msoflioSi da maT Soris, sa-
qarTveloSic, rac xSirad sponsoris piradi sa-
rgebeliT aris ganpirobebuli (7). msgavs SemTx-
vevebSi, rTulia zRvaris gavleba romeli Ro-
nisZiebebi unda CaiTvalos  usg-ad  da romeli -
ara.  evropasa da aSS-Si maregulirebeli saagen-
toebi akontroleben,  Tu ra gavlena  aqvs indiv-
idur Tu korporaciul komerciul interesebs
pacientze zrunvasa da saerTod, jandacvis sis-
temaze.

jandacvis ministris #2004  wlis  #25/n   br-
Zanebis (5)  mixedviT,  usg    kreditsaaTebis gansa-
zRvruli raodenoba warmodgenili  iyo, ro-
gorc  sasertifikacio gamocdaze daSvebis wina-
piroba. amasTan, “kreditsaaTebi dagrovili
unda iyos sistematuri muSaobiT, da, drois Su-
aledi, romelSic mopovebuli ar  aris arcerTi
kreditsaaTi, ar  unda aRematebodes 12 Tves”.
SemdgomSi, jandacvis ministris 2005  wlis  1
noembris #274/n (6)  brZanebiT  gauqmebuli iqna
zemoaRniSnuli dokumenti  da  kreditsaaTebis
dadgenili minimaluri raodenoba   ganisazRvra,
rogorc  sasertifikacio gamocdaze gasvlis
alternativa. Sesabamisad, procesidan amoRebu-
li iqna SeZenili  unar-Cvevebisa da eqimis mzao-
bis Sefasebis erT-erTi   meTodi.

amrigad, 2005  wlis  1  noembris #274/n (6)  br-
ZanebiT, saqarTveloSi eqimi, romelic sicocx-
lis bolomde iRebs damoukidebeli saeqimo
saqmianobis sertifikats, mxolod nebayoflo-
biT monawileobs upg aqtivobebSi. aRniSnul aq-
tivobebSi monawileoba ki, romelic kanonmde-
blobiT eqimis  saqmianobis ganuyofeli nawil-
ia, sabolood aranair konkretul samarTlebriv
SedegTan ar aris dakavSirebuli.

2006 wels saxelmwifo samedicino akademias
gauuqmda damoukidebeli iuridiuli erTeulis
statusi da SeuerTda Tbilisis saxelmwifo
samedicino universitets, rogorc “diplo-
misSemdgomi ganaTlebis da uwyveti profesiu-
li ganviTarebis instituti”. instituts mieni-
Wa uflebamosileba uzrunvelyos diplomis-
Semdgomi da uwyveti profesiuli ganviTareba,
samedicino da pedagogiuri personalis kvali-
fikaciis amaRleba, umaRlesi ganaTlebis mqone
samedicino personalis diplomisSemdgomi ga-
naTlebis warmarTva.

Tbilisis saxelmwifo samedicino univer-
sitetis (Tssu) diplomisSemdgomi ganaTlebis
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da uwyveti profesiuli ganviTarebis insti-
tutSi moqmedebs  profesiuli ganviTarebis sa-
bWo,  romlis mizania diplomisSemdgomi profe-
siuli mzadebis/gadamzadebis da uwyveti pro-
fesiuli ganviTarebisaTvis aucilebeli Ro-
nisZiebebis momzadeba da Catareba.   sabWo Tana-
mSromlobs Tssu-is akademiur sabWosTan, saq-
arTvelos Sromis, janmrTelobisa da social-
uri dacvis da saqarTvelos ganaTlebisa da mec-
nierebis saministroebTan.

profesiuli ganviTarebis sabWos funqciebia
uwyvet profesiul ganviTarebasTan dakavSire-
buli sakiTxebis ganxilva, rekomendaciebis
momzadeba da damtkiceba; programebis akredi-
taciasTan dakavSirebiT saTanado daskvnebisa
da winadadebebis damtkiceba; klinikuri praq-
tikis meToduri rekomendaciebis, klinikuri
mdgomareobebis marTvis standartebis Se-
muSavebasTan dakavSirebiT saTanado daskvneb-
is da winadadebebis damtkiceba; saeqimo specia-
lobebis Sesabamisad gadamzadebis, subspecial-
obis da uwyveti profesiuli ganviTarebis pro-
gramebiT mzadebis kursis moculobis da xangr-
Zlivobis gansazRvra, damtkiceba, rekomenda-
ciebis momzadeba da saqarTvelos Sromis, janm-
rTelobisa da socialuri dacvis saministroSi
dasamtkiceblad wardgena.

garda  amisa,  sabWos  funqciebia  uwyveti pro-
fesiuli ganviTarebis programebis ganxor-
cielebis xarisxis Sefaseba da Sesabamisi reko-
mendaciebis momzadeba, programebis ganviTare-
basTan dakavSirebuli problemebis analizi, Se-
sabamisi masalebis eqspertiza da danergvasTan
dakavSirebuli meToduri rekomendaciis damt-
kiceba.

Tssu-is  diplomisSemdgomi ganaTlebis da
uwyveti profesiuli ganviTarebis instituti
eqimebis, bebiaqalebis, eqTnebis da  eqTanTa Ta-
naSemweebisTvis  sauniversiteto da univer-
sitetTan afilirebul klinikebSi axorcielebs
Semdegi tipis programebs:
 uwyveti samedicino ganaTlebis mokle-

vadiani treningebi
 profesiuli reabilitacia
 kvalifikaciis grZelvadiani programa
 klinikuri staJirebis kursi
 subspecialobis programa
 rezidenturis programis Semoklebuli

kursi
 specializaciis programa
 diplomisSemdgomi  programa   klinikuri

ordinaturis  da  aspiranturis   kursdamTavre-
bulTaTvis

Tssu-is diplomisSemdgomi samedicino ga-
naTlebisa da uwyveti profesiuli ganviTareb-
is institutis miRwevad SeiZleba CaiTvalos
evropis samedicino specialobaTa asociaciis
mier  „zogadi   qirurgiis”  programis,  xolo ev-
ropis  kardiologTa  sazogadoebis mier „eqo-

kardiografiis” programis aRiareba,  rac Cvens
kursdamTavrebulebs   gzas   uxsnis   evrokavSi-
rSi dasaqmebisken.  gaeros  mosaxleobis  fondis
(UNFPA)  da   aRmosavleT evropis reproduqci-
uli  janmrTelobis institutis mxardaWeriT
momzadda uwyveti samedicino ganaTlebis pro-
grama „virtualuri konsultireba kontracep-
ciaSi”, romelic  exmareba qarTvel eqimebs da
rezidentebs daeuflon am sferoSi arsebul
Tanamedrove  midgomebs. garda amisa,  eqimebs
saSualeba aqvT miiRon  uwyveti profesiuli
ganviTarebis evropuli kreditebi. dasaxelebu-
li  fondis mxardaWeriT  Catarda treningi  pro-
fesiuli mzadebis procesSi  axali teqnologie-
bis – „portfolios” danergvisa da gamoyeneb-
is Taobaze.

instituti daavadebaTa kontrolisa da sa-
zogadoebrivi janmrTelobis centrTan erTad
monawileobs programaSi, romlis mizania saqa-
rTveloSi momuSave  eqimebisTvis britanuli
samedicino Jurnalis (BMJ)  eleqtronul  resu-
rsebze wvdomis uzrunvelyofa.

garda  amisa, instituti  Tssu-is  akademiuri
personalis gadamzadebis centris bazaze, uni-
versitetis akademiuri personalisa ucxoeli
eqspertebis monawileobiT  axorcielebs  akad-
emiuri personalis  uwyveti ganviTarebis pro-
gramas.

-  damtkicda  uwyveti samedicino ganaTleb-
is calkeuli formebi da maTi akreditaciis wesi
da kriteriumebi (danarTi #1), profesiuli re-
abilitaciis wesi, Sesabamisi programebis/kur-
sebis akreditaciis wesi da kriteriumebi (dan-
arTi #2).  Zaladakargulad  gamocxadda   zemo-
dasaxelebuli  2004  wlis #25/n    da 2005  wlis
#274/n  brZanebebi, romlebic erTgvar sirTu-
les qmnida upg-is, rogorc profesiuli ganvi-
Tarebis meqanizmis gamoyenebisTvis. erTis mx-
riv, kanonmdebeli upg-s saeqimo saqmianobis
ganuyofel nawilad da eqimebis profesiuli
daxelovnebis aucilebel komponentad aRiareb-
da; meore mxriv ki acxadebda, rom upg eqimis mx-
olod uflebaa da ara valdebuleba.

ministris  2018  wlis  7  dekembris  brZanebiT
#01-1327/o, samedicino adamianuri  resursis
ganviTarebis mizniT Seiqmna samuSao jgufi, ro-
melsac  daevala samedicino adamianuri re-
sursis ganviTarebis politikis ganmsazRvreli
dokumentis momzadeba da misi damtkicebis or-
ganizaciuli uzrunvelyofa 2019 wels; samoqme-
do gegmis momzadeba da misi damtkicebis orga-
nizaciuli uzrunvelyofa da, am samoqmedi geg-
mis Sesabamisad, samedicino adamianuri resur-
sis ganviTarebis politikis ganmsazRvreli do-
kumentis implementacia.
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Bokhua Z., Undilashvili A., Beriashvili R., Ebralidze K.

TYPES OF CONTINUOUS PROFESSIONALDEVELOPMENT AND REGULATORYSTAGES IN THE GEORGIAN HEALTHCARE SYSTEM
TBILISI STATE MEDICAL UNIVERSITY

The formalized system of continuous medical education
in Georgia was laid out in 1935. The Tbilisi Institute of Qual-
ification Assurance had a regional function and ensured per-
manent professional development of physicians in Georgia
and its neighboring countries. At the end of the 90s, the re-
form started to improve the quality of medical care in newly
independent Georgia, which envisaged revising human re-
source development  as  well.

Since 2001, the function of the basic institution in the
management of PME and  CME  was assigned to the State
Medical Academy of Georgia. In 2006, the Academy merged
with the Tbilisi State Medical University as the “Postgradu-
ate Education and Continuing Professional Development
Institute”.

In 2018 a new phase of the continuing medical educa-
tion began. According to the order No. 01-3/n of the Minis-
ter of Health, CME/CPD forms, accreditation rules and cri-
teria were revised and approved. The old Orders were abol-
ished, which made it difficult for the implementation of
CME/CPD as a professional development mechanism.

bregaZe o., awyvereli l., WuWulaSvili n.,
bibiCaZe m.,  wiklauri g.

qveda ybis ormxrivi saxsarSida
motexilobis qirurgiuli mkurnalobis
meTodis SedarebiTi Sefaseba

Tssu, piris Rrus qirurgiisa da implantologiis
departamenti, Sps „maRali samedicino
teqnologiebis centri; sauniversiteto
klinika”; yba-saxis qirurgiis departamenti

yba-saxis midamos travmuli dazianebebi xas-
iaTdeba lokalizaciisa da simZimis mravalfer-
ovnebiT, maT Soris statistikurad xSiria qve-
da ybis mravlobiTi motexilobebi (sxeulisa da
sasaxsre morCis, nikapisa da orive sasaxsre mor-
Cis, kuTxisa da nikapis midamos da sxv.) amasTan,
klinikaSi SesaZlebelia Segvxvdes rogorc tip-
iuri, aseve tipiuri da atipiuri motexilobeb-
is kombinacia.

miuxedavad zemoaRniSnulisa, gvxvdeba iS-
viaTi klinikuri SemTxvevebic saxsarSida dam-
sxvreuli motexilobebis saxiT. msgavs SemTx-
vevebSi, motexilobis xasiaTisa da sirTulidan
gamomdinare, praqtikosi yba-saxis qirurgebis
winaSe dgeba optimaluri operaciuli taqtikis
SerCevis sakiTxi.

operaciuli Carevis efeqturobas gansazR-
vravs, erTis mxriv, saoperacio velis srulyo-
fili xedva da midgoma, meores mxriv - postop-
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eraciul periodSi ganviTarebuli nawiburis
esTetikuri mxare.

sasaxsre morCebis maRali motexilobebis
dros operaciuli Careva xorcieldeba mxolod
da mxolod pirgareTa midgomiT da, Cveulebriv,
aseTi dazianebebis dros gamoiyeneba qveda ybis
kuTxis midamos SemovliTi naxevarrkalovani
ganakveTebi,  kanis, kanqveSa cximis da kunTebis
sruli aSrevebiT qveda ybis kuTxidan sasaxsre
fosomde, rac dakavSirebulia rbili qsovileb-
is seriozul travmasTan da SedarebiT gaxangr-
Zlivebul postoperaciul reabilitaciasTan,
rac yovelTvis uaryofiTad aisaxeba pacientis
fsiqoemociur sferoze.

im SemTxvevebSi, rodesac aRiniSneba saxsar-
Sida damsxvreuli motexilobebi, zemoaRniSnu-
li midgoma ver uzrunvelyofs saoperacio ve-
lis srulyofil xedvas da monatexi fragment-
ebis srulfasovan Sepirispirebas. aRniSnul-
idan gamomdinare, Cvens mier msgavs klinikur
SemTxvevebSi gamoyenebul iqna operaciuli mi-
dgomis gansxvavebuli meTodi, kerZod, ganakve-
Ti, romelic, srulyofili midgomis mizniT, ta-
rdeba vertikalurad yuris Wavlis win, kanis fi-
ziologiuri naoWis proeqciaze, daaxl. 3-4 sm
sigrZiT. ikveTeba kani, kanqveSa cximovani qsovi-
li, kanqveSa fascia da sasaxsre CanTa, romlis
mTlianoba calkeul SemTxvevebSi darRveulia.
aRniSnuli ganakveTi gvaZlevs saSualebas movx-
vdeT saoperacio velSi da ganvaxorcieloT mo-
natexi fragmentebis swori repozicia da fiqsa-
cia. amasTan, operaciuli Careva unda moxdes ga-
rkveuli sifrTxiliT, ZiriTadi mosalodneli
garTulebis - saxis nervis travmuli nevritisa
da damblis Tavidanacilebis mizniT.

naSromSi warmogidgenilia saintereso klin-
ikuri SemTxveva. pacienti q. p. 20 wlis klinikaSi
moTavsda diagnoziT: qveda ybis mravlobiTi
motexiloba, saxis Zvlebis ct. kvleviT gamovlin-
da qveda ybis centraluri motexiloba cdomiT
da ormxrivi saxsarSida damsxvreuli motexi-
loba qveda ybis orive Tavis amovardnilobiT da
gadanacvlebiT SigniT, qalas fuZis mima-
rTulebiT. klinikurad gamovlenili iyo aRniS-
nuli motexilobisTvis damaxasiaTebeli Tank-
bilvis darRvevis suraTi. SerCeul iqna oper-
aciuli mkurnalobis zemoT aRwerili meTodi,
pacientis asakisa da dazianebis xasiaTidan ga-
momdinare. operacia Catarda endotraqealuri
narkozis fonze, ormxrivad, sasaxsre morCebis
areSi. operaciis msvlelobis periodSi amo-
Rebul iqna mcire izolirebuli damsxvreuli
Zvlovani fragmentebi. gamomdinare iqidan, rom
motexiloba iyo maRali da damsxvreuli, ti-
tanis firfitis gamoyeneba teqnikurad iyo uku-
naCvenebi. monatexi fragmentebis repoziciis
Semdeg fiqsacia Catarda uJangavi foladis mav-
Tulovani nakerebiT. orive motexilobis SemTx-
vevaSi rbili qsovilebi gaikera Sreobrivad. kan-
ze daedo kanSida ganuwyveteli nakeri. nikapis

areSi arsebuli motexilobis osteosinTezi
Catarda titanis firfitis gamoyenebiT. ybebis
safiqsaciod gamoyenebul iqna intermaqsiluri
maryuJovani artaSani.

postoperaciuli periodi mimdinareobda ga-
rTulebebis gareSe, nakerebi moixsna operacii-
dan me-8 dRes. samive naoperaciebi Wrilobis
areSi miRweul iqna, esTetikuri TvalsazrisiT,
misaRebi kosmetikuri nawiburis Camoyalibeba.

dinamikaSi rentgenologiuri kontroliT
gamovlinda monatexi fragmentebis swori imo-
bilizacia. artaSani moixsna operaciidan 30-e
dRes. miRweuli iqna orTognaTiuli Tankbilva.

daskvnebi:
1. maRali saxsarSida motexilobis dros

tradiciuli naxevarrkalovani ganakveTi qveda
ybis kuTxeze SemovliT da rbili qsovilebis aS-
revebiT ver uzrunvelyofs saoperaqcio velis
srulyofil xedvas da fragmentebis srul SeT-
anasovnebas. amasTan, aRniSnuli operaciuli
midgoma qmnis teqnikur sirTules osteosin-
Tezis Catarebis TvalsazrisiT.

2. maRali saxsarSida motexilobis dros,
monatexi fragmentebis srulyofili Sepiri-
spirebis teqnikur SesaZleblobas iZleva yuris
Wavlis win saxsris proeqciaze gatarebuli ver-
tikaluri ganakveTebi, sasaxsre CanTis gaxsniT.

3. Cvens mier gamoyenebuli operaciuli Care-
vis meTodi uzrunvelyofs qsovilebis mini-
malur travmas, gansxvavebiT tradiciuli meTo-
disagan, postoperaciuli reabilitaciis gac-
ilebiT mokle periods, esTetikurad misaRebi
nawiburis Camoyalibebas da pacientis fsiqo-
emociuri sferos dazogvas.

rekomendaciebi:
1. maRali saxsarSida damsxvreuli motexi-

lobebis dros, Cveni azriT, rekomendebulia mo-
natexi fragmentebis fiqsacia uJangavi fola-
dis mavTulovani nakerebiT, romelic teqniku-
rad ufro advili Sesasrulebelia, damzogavia
Zvlovani qsovilisTvis da misaRebia monatexi
fragmentebis kargi repoziciis TvalsazrisiT.

2. Cvens mier gamoyenebuli meTodiT oste-
osinTezis dros gaTvaliswinebuli unda iqnas
iseTi garTuleba, rogoricaa saxis nervis tra-
vmuli dazianeba, rac moiTxovs sifrTxiles ope-
raciuli Carevis dros, saxis nervis topogra-
fiis gaTvaliswinebiT.

literatura:

1.  Peterson’s – Principles of Oral and Maxillofacial Sur-
gery, Third Edition, 2014

2.  Oral and maxillofacial surgery, New York, 2010
3. Management of Mandibular Fractures, By Amrish

Bhagol, Virendra Singh and Ruchi Singhal, London, June
26th 2013.

4.  Ðóêîâîäñòâî ïî õèðóðãè÷åñêîé ñòîìàòîëîãèè
è ÷åëþñòíî-ëèöåâîé õèðóðãèè, ïîä ðåä. Â. Ì.
Áåçðóêîâà è Ò. Ã. Ðîáóñòîâîé,  Ìîñêâà, 2- õ òîìàõ,
2000 ã.



33

5.  Êëèíè÷åñêàÿ îïåðàòèâíàÿ ÷åëþñòíî-ëèöåâàÿ
õèðóðãèÿ,  ïîä ðåä. Â. Í. Áàëèíà è Í. Ì. Àëåêñàí-
äðîâà, Ñàíêò-Ïåòåðáóðã, 2007 ã.
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Bibichadze M., Tsiklauri G.

COMPARATIVE ASSESSMENT OF THESURGICAL TREATMENT METHODFORBILATERAL FRACTURE OF THELOWER JAW
TSMU, DEPARTMENT OF SURGICAL STOMATOLOGY AND
MAXILLOFACIAL SURGERY

The article presents the optimal tactics of lower jaw frac-
ture surgery treatment, using vertical incision on the joint
projection and opening the tlayers of the tissue, including a
articular capsule. This incision  allows for the correct con-
frontation of the fractured fragments and reliable immobili-
zation. In addition, it is less traumatic than the traditional
jaw cross - sectional half - way incision and thus provides
relatively light and short - lived periods of postoperative re-
habilitation.  In the operating intervention technique is note-
worthy, that the use of stainless wire is used for immobiliza-
tion, which is technically more convenient and less traumat-
ic than the titanium plate implant.

gagoSiZe m., faRava e., faRava y.

ekologia da bavSvebi

Tssu, bavSvTa da mozardTa medicinis
departamenti; epidemiologiisa da
biostatistikis departamenti

mecnierebis dargi, romelic Seiswavlis coc-
xal organizmsa da garemos Soris kavSir-urT-
ierTobis sakiTxs ekologiis saxeliT aris cno-
bili.

Tanamedroveobis globaluri problemaa ek-
ologiuri mdgomareobis gauareseba, rac Tavis
mxriv, metwilad mosaxleobis janmrTelobis
gauaresebas ganapirobebs.

ekologiuri medicina moicavs adamianTa jan-
mrTelobisa da avadobis im aspeqtebs, romelic
upiratesad garemos faqtorebiTaa ganpirobe-
buli. ekologiuri pediatria am sakiTxebs bavS-
vebTan mimarTebiT ganixilavs. ekologiuri fa-
qtorebiT ganpirobebuli daavadebebis xvedri-
Ti wili mniSvnelovnad matulobs.

bavSvebi gansakuTrebiT mgrZnobiareni arian
aRniSnuli faqtorebis mimarT. amis mizezia fiz-
iologiuri Taviseburebebi: pirvel rigSi, meta-
bolizmis meti intensivoba da damcvelobiTi
meqanizmebis SedarebiTi ganuviTarebloba.

adamianis organizmis ganviTarebis sxvadasx-

va etapze (Casaxvidan mozardobis periodamde)
garemos mavne faqtorebis zegavlenis Sedegebi
gansxvavebulia.

bavSvTa organizmSi nivTierebaTa cvla didi
intensivobiT mimdinareobs, maTi unari toqsi-
nebis eliminaciisa da dezintoqsikaciisa ufro
metia. nayofis pirvel garemos warmoadgens de-
dis saSvilosno. nayofi permanentulad ziande-
ba im qimikatebis zemoqmedebiT, romlebic masSi
dedis organizmidan placentis saSualebiT ga-
dadis. am qimikatebs warmoadgens: tyvia, poli-
qlorbifenili, vercxliswyali, eTanoli da ni-
kotini. axalSobili dRis garkveul nawils ga-
reT, haerze atarebs, sadac mas Sexeba aqvs mavne
nivTierebebTan, mtverTan, pesticidebTan da a.S.
ukanasknel wlebSi Catarebuli mecnieruli
gamokvlevebis mixedviT, niadagis toqsikuri
elementebiT (spilenZi, TuTia, tyvia, manganumi,
nikeli, rkina, qromi, kadmiumi, liTiumi, kob-
alti, stronciumi, dariSxani da sxv.) dabinZu-
reba, ZiriTadad, im raionebsa da regionebSi
aRiniSneba, sadac samrewvelo obieqtebia ganl-
agebuli. aRniSnuli nivTierebebis mniSvne-
lovnad momatebuli raodenobaa niadagsa da wy-
lebSi. arcTu iSviaTad, paTologiuri mdgomar-
eobebis diagnostirebisas, pediatrebi awydebi-
an siZneleebs, rac SeiZleba imis maCvenebeli
iyos, rom garemos cvlilebam misdami adamianis
organizmis adaptaciis cvlilebebi gamoiwvia.

organizmSi mZime liTonebis moxvedris Ziri-
Tad gzas am liTonebiT dabinZurebuli sakvebi
produqtebis moxmareba warmoadgens.

cnobilia, rom mZime metalTa ionebs SeuZli-
aT gamoiwvion qromosomaTa mitozuri segrega-
cia, rac aneuploidiis safuZvelia.

adamianis organizmze mutagenebiT dabinZu-
rebuli garemos zemoqmedebis Seswavla miznad
isaxavs rogorc am zemoqmedebis paTofiziolo-
giuri meqanizmebis dadgenis, aseve Sesabamisi
prevenciuli RonisZiebebis SemuSavebas. mrava-
li klinikuri da eqsperimentuli kvleviT naC-
venebi iqna, rom mZime metalebs (spilenZi, kad-
miumi, vercxliswyali, dariSxani) gaaCniaT re-
aqciuli / Jangbadis naerTebis generaciis unari.

organizmis intoqsikacia mZime metalebis
zemoqmedebis Sedegad xdeba ara mxolod oqsi-
gen-nitrogenuli stresis saSualebiT, aramed
toqsikuri metalebis aminomJavebTan, peptide-
bTan da cilebTan neirotoqsikuri, hepatoto-
qsikuri, nefrotoqsikuri kompleqsebis warmo-
qmniT. dabinZurebulma garemom da samuSao
pirobebma SeiZleba sxvadasxva daavadeba gamoi-
wvios an daamZimos. maT Soris iseTi daavadebe-
bi, rogoricaa asTma, dermatitebi, B hepatiti,
simsivneebi. xSir SemTxvevaSi samuSaosTan an
garemosTan dakavSirebul daavadebebs ara aqvT
specifikuri klinikuri gamovlinebebi. garemos
mavne zegavlena SeiZleba moicavdes nebismier
organos da daavadebis simptomebi waagavdes sxva
daavadebebs. zogierT SemTxvevaSi arasasurve-
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li zegavlena iwvevs mwvave an qvemwvave simptom-
ebs, rogoricaa alergiuli da mwvave qimiuri
reaqciebi. sxva SemTxvevaSi ki, gaxangrZlivebu-
li moqmedebisas - simsivneebs, pnevmokoniozebs.
ganmasxvavebelia kavSiri ekologiur da profe-
siul problemebTan, rasac SeiZleba hqondes mn-
iSvnelovani roli daavadebis dadgenis dros (4).

amrigad, naTelia, rom sxvadasxva profilaq-
tikuri da samedicino RonisZiebebis dros unda
iqnes gaTvaliswinebuli bavSvTa sacxovrebeli
adgili, klimaturi da sxva pirobebi. Zalian di-
di mniSvneloba aqvs epidemiologiur kvlevebs.

dabinZurebul garemos SeuZlia problemebi
gamoiwvios yvela asakobriv jgufSi (3,5).

zemoT aRniSnulidan gamomdinare, Cveni kvl-
evis mizani iyo garemos faqtorebis (dariSxanis
magaliTze) paTogenuri zemoqmedebis Seswavla
mzard organizmze.

kvlevis masala da meTodebi
msoflioSi 200 milionze meti adamiani Sei-

Zleba iyos dariSxanis qronikuli zemoqmedebis
qveS. raWaSi, ambrolauris raionSi, gasuli sa-
ukunis 30-iani wlebidan funqciobda dariSxanis
sawarmo, sadac xdeboda dariSxanis warmoeba.
dReisTvis qarxana dangreulia, dariSxanis sa-
cavebi da narCenebis samarxebi dazianebulia, es
iwvevs garemos dabinZurebas, rasac emateba na-
rCenebis gatanis dros dariSxanis miwis zeviT
amotana.jandacvis msoflio organizaciis
(WHO) usafrTxoebis standartiT, sasmel wyal-
Si, niadagSi, atmosferul naleqebSi dariSxanis
koncentraciis normas bevrad aRemateba, Cveni
monacemebiT, luxunis xeobaSi arsebuli monace-
mebi.

adamianis da garemos urTierTobis mizez-
Sedegobriobis Seswavlis dros dabinZurebuli
garemos fiqsirebuli zemoqmedebisas mcirdeba
bavSvTa da mozardTa adaptaciuri unari da daa-
vadebebis ganviTarebisaTvis xelsayreli foni
iqmneba (2,4,5). am azris dasasabuTeblad bavSvebs
da mozardebs CautardaT kvlevebi imunuri da
hematologiuri statusis Sesafaseblad luxu-
nis xeobaSi da misgan daSorebul ambrolaursa
da mis mimdebare soflebSi. imis dasadasture-
blad, rom organizmze zemoqmedebda namdvilad
dariSxani, paralelurad xdeboda dariSxanis
(As) raodenobis gansazRvra sakvlevi kontigen-
tis sisxlsa da SardSi.

randomizebuli erTmomentiani kvleva Cau-
tardaT saskolo asakis bavSvebs, romlebic cx-
ovrobdnen luxunis xeobis soflebSi (I jgufi)
da SedarebiT moSorebul teritoriaze (50 km da
meti) dariSxanis Sesustebuli moqmedebis pi-
robebSi q. ambrolaursa da mis mimdebare sof-
lebSi (randomizebuli kontroli - II jgufi).
SemTxveviTi SerCevis meTodiT (kompiuteruli
programebis gamoyenebiT) SerCeul saskolo
asakis 43 bavSvs (I jgufi - 21, II jgufi - 22) Cau-
tarda kvleva imunuri statusis Seswavlis mi-
zniT.

imunuri statusis Seswavlisas, bavSvTa da
mozardTa periferiul sisxlSi, T limfocite-
bis raodenobis gansazRvra xdeboda cxvris
eriTrocitebTan spontanuri rozetebis warmo-
qmnis meTodiT (T-da limfocitebis gansazRvris
mikromeTodi). B limfocitebis procenti dgin-
deboda komplementuri rozetebis warmoqmnis
meTodiT. imunoglobulinebis klasebis (IgG, IgA,
IgM) Seswavla xdeboda gelSi radialuri imun-
odifuziis meTodiT. sisxlSi da SardSi dariSx-
anis donis gansazRvrisaTvis gamoyenebuli iyo
fotometriuli meTodi vercxlis dieTildi-
TiokarbamatTan. meTodis mgrZnobeloba sru-
liad Seesabameba saerTaSoriso standartebs
(ISO).

monacemTa statistikuri damuSaveba ganxor-
cielda SPSS 11.5 maTematikuri programebis pa-
ketis gamoyenebiT. jgufebs Soris gansxvavebis
Sefasebas vaxdendiT x2 kriteriumiT (Pearson)
xarisxobrivi maCveneblebisaTvis da t stiuden-
tis kriteriumiT - raodenobrivi maCveneblebi-
saTvis. gansxvaveba iTvleboda sarwmunod, Tu
x2>3,84, p<0,05 da t>1,96, p<0,05. korelaciuri ana-
lizi Catarda spirmenis xarisxobrivi korela-
ciebis mixedviT. korelaciis koeficienti ni-
Snadad iTvleba Tu p<0,05.

Seswavlil parametrTa korelaciuri analizi:
Seswavlili kontingentis hemogramebze mkv-

eTri gadaxrebi ar SeimCneoda arc erT jgufSi,
magram luxunis xeobaSi mcxovreb bavSvebSi aR-
iniSneboda monocitebis raodenobis zrdis ten-
dencia _ Seadgenda 10,5±0.46-s, maSin, rodesac
ambrolaursa da mis mimdebare soflebSi monoc-
itebis saSualo raodenoba utoldeboda
8,7±0,35-s. bavSvebs monocitoziT (>10%), pa-
ralelurad, daufiqsirdaT T limfocitebis
Semcireba Sesabamisi fraqciebis cvlilebiT. I
jgufSi T limfocitebis saerTo raodenoba
Seadgenda 32±0,8-s, xolo II jgufSi - 39±1,1-s.
konstatirebuli iyo gamokvleul bavSvTa jgu-
febs Soris sisxlsa da SardSi dariSxanis (As)
raodenobis sarwmuno gansxvaveba. I jgufSi is
Seadgenda, Sesabamisad, 39,4 mkg/l da 14,25 mkg/
l, maSin rodesac II jgufSi es maCveneblebi ut-
oldeboda 29,7 mkg/l da 1,27 mkg/l. orive jgu-
fis maCveneblebi Sedarebuli iyo arsebul
normebTan.

cxrilSi #1 warmodgenilia dakvirvebis I da
II jgufebs Soris gansxvaveba, imunologiur maC-
venebelTa da sisxlsa da SardSi dariSxanis kon-
centraciis mixedviT.

amrigad, luxunSi macxovrebel bavSvebSi
aRiniSneba dariSxanis maRali koncentracia
sisxlsa da SardSi; imunologiur maCvenebelTa
mxriv konstatirebulia cvlilebebi, kerZod,
mniSvnelovnad daqveiTebulia Tl, Tact, aRiniSne-
ba tendencia Tsup matebisken da IgA mniSvne-
lovnad daqveiTebulia.
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cxrili #1

saSualo
ambolauri

saSualo
luxuni t p

AssisxlSi (mkg/l) 29,72 39,46 -1,36 0,1860

AsSardSi (mkg/l) 1,27 14,25 -3,79 0,0010

T com 39,05 31,91 3,78 0,0010

T act 12,86 7,60 4,62 0,0001

Thelp 26,36 41,18 -0,59 0,5582

Tsup , 13,41 19,55 -1,04 0,3218

Blimfocitebi 13,00 -

IgG 15,48 13,76 0,70 0,4944

IgA 2,15 2,36 -1,85 0,0791

IgM 3,10 2,70 -0,68 0,5112

kvleva ganmeorebiT Catarda 2016 wels, mo-
nacemebi identuria. Cvenma kvlevebma gamoavli-
na or jgufs Soris gansxvaveba yvela Seswavlili
maCveneblis mixedviT da daadastura Cveni vara-
udi bavSvTa adaptaciur procesebze ekologi-
uri zegavlenis Sesaxeb.
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ECOLOGY AND CHILDREN
TSMU, DEPARTMENT OF CHILD AND ADOLESCENT
MEDICINE; DEPARTMENT OF EPIDEMIOLOGY AND
BIOSTATISTICS

Two groups of school children (7-16 years old) were stud-

ied. Group I consisted of children from Lukhuni gorge, where
arsenic was mined and processed for many years; group II
had children living far away (>50 km) from the territory of
arsenic mining. Pediatric monitoring revealed significant
difference in general morbidity. Immunological and hema-
tological investigations were conducted in 43 children (21
from group I and 22 from group II). The level of arsenic in
blood and urine was defined. At all points the differences
were revealed, that affirmed the impact of ecological situa-
tion on the organism and adaptative processes of children
from Group I. The examinations were repeated in 2016. Ob-
tained results were identical.

KEYWORDS: ecology, arsenic, homeostasis

gvenetaZe z., orjonikiZe z., lagvilava g.,
gvenetaZe g., deviZe i.

qveda ybis izolirebuli da Serwymuli
motexilobebis qirurgiuli
mkurnaloba

Tssu, piris Rrus qirurgiisa da implantologiis
departamenti; Sps „maRali samedicino
teqnologiebis centri, sauniversiteto
klinika”, yba-saxis qirurgiis departamenti

saxis ConCxis aracecxlsasroli travmuli
dazianebebidan, yvelaze xSirad gvxvdeba qveda
ybis motexilobebi. literaturis monacemebiT,
qveda yba ziandeba 10-jer ufro xSirad, vidre
zeda yba. es aixsneba im mniSvnelovani farTobiT,
romelic mas uWiravs, romelic piris gaRebis
dros nikapis da kuTxeebis win wamoweviT, TiTqos
kidev ufro izrdeba. qveda yba marcxniv ufro
xSirad ziandeba, vidre marjvniv.

qveda ybis motexilobebs aqvs sxvadasxva
lokalizacia. qveda ybis motexiloba yvelaze
xSirad lokalizebulia me-3 molaris da kuTxis
areSi, rokiseburi morCis fuZis da yelis areSi,
pirvel kbilebs Soris, SemdgomSi maTi gadanacv-
lebiT eSvebisken da nikapis xvrelisken. qveda
ybis motexilobis dros vlindeba monatexi
fragmentebis sxvadasxva xasiaTis Secileba, ris
ganviTarebaSic wamyvani mniSvneloba eniWeba
saReWi kunTebis wevis Tanafardobis darRvevas.

qveda ybis motexilobis dros (iseve, rogorc
sxva lokalizaciebis motexilobebisas), qirur-
gis amocanaa aRadginos dazianebuli Zvlis mT-
lianoba, normalur mdgomareobaSi moiyvanos
kbilTa rigis okluzia da miaRwios saReWi apa-
ratis normalur fiziologiur mdgomareobas.
Cveni dakvirvebis qveS myofi qala-saxis Serwymu-
li travmebis mqone 285 avadmyofidan, qveda ybis
motexiloba hqonda 107 avadmyofs: mamakaci-91,
qali - 16.

qveda ybis motexilobebis saxis sxva Zvlebis
da qala-tvinis dazianebebTan Serwymis mixed-
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viT, es avadmyofebi dayofili iyo Semdeg jgu-
febad:

1. qveda ybis izolirebuli motexiloba, Ser-
wymuli qala-tvinis dazianebasTan - 13 avadmyo-
fi.

2. qveda ybis izolirebuli motexiloba, qala-
tvinis dazianebis gareSe - 41 avadmyofi.

3. qveda ybis motexiloba, Serwymuli saxis
sxva Zvlebisa da qala-tvinis dazianebasTan - 53
avadmyofi.

Cveni monacemebiT, qveda ybis izolirebul
motexilobas SeiZleba ar erTvodes qala-tvinis
travma (40%); SedarebiT iSviaTad gvxvdeba qve-
da ybis motexiloba, Serwymuli qala-tvinis
travmasTan (12%); qveda ybisa da saxis sxva zo-
nis Zvlebis (zeda da Sua) erTdrouli dazianebe-
bisas yovelTvis gvxvdeba ama Tu im simZimis
qala-tvinis dazianeba (48%). qveda ybis rogorc
horizontaluri, ise vertikaluri nawilebis
motexilobis dros (qveda ybis rogorc izo-
lirebuli, ise saxis sxva Zvlebis motexilo-
basTan Serwymuli), nazotraqealuri narkozis
qveS tardeboda monatexi fragmentebis Ria wes-
iT repozicia da fiqsacia titanis minifirfite-
biTa da WanWikebiT. qveda ybis sxeulis da kuTx-
is areSi motexilobis xazze midgoma tardebo-
da pirSigniTa ganakveTiT. titanis firfita ede-
boda qveda ybis qveda kidis gaswvriv ise, rom ar
dazianebuliyo qveda alveoluri nervi da
kbilebis fesvebi. mravalfragmentiani motexi-
lobebis dros gamoiyeneboda ganakveTi da mid-
goma ybisqveSa midamodan.

qveda ybis rokiseburi morCis motexilobebi,
gansakuTrebiT TandarTuli sasaxsre Tavis am-
ovardnilobiT, moiTxovs monatexi fragmente-
bis Ria wesiT repozicias da fiqsacias. am motex-
ilobis ubanze midgomisaTvis gamoyenebuli ga-
nakveTebi unda akmayofilebdes or ZiriTad
pirobas: unda moxdes motexilobis adgilis kar-
gi vizualizacia da daculi unda iyos saxis
nervi dazianebisgan.

am mizniT, Cven viyenebT Semdeg meTodikas:
nazotraqealuri narkozis qveS, ganakveTi tar-
deba qveda ybis qveda kidis qveS, kuTxis Semov-
liT (daax. 5-6 sm). ikveTeba mxolod kani da kan-
qveSa cximovani qsovili. Semdeg es nafleTi
mWreli gziT aiTiSeba saReWi kunTis gareTa
zedapiridan. saReW kunTs ganivad vkveTT qveda
ybis totis gareTa zedapirze kunTis Sua da zeda
mesamedebis sazRvarze. zeda boWkoebs qveda ybis
totidan zeviT vTiSavT da SiSvldeba qveda ybis
saxsris are monatexi fragmentebiT. medialuri
frTiseburi kunTis aTiSva ar xdeba. moinaxeba
sasaxsre Tavi, romelic xSirad moTavsebulia
sasaxsre borcvis qveS an rokiseburi morCis Sig-
niTa zedapirze. sasaxsre Tavs vaTavisuflebT
irgvliv rbili qsovilebisagan da Zvlis damW-
eriT vabrunebT sasaxsre fosoSi. qveda ybis to-
tze fiqsacia xdeba titanis minifirfitebiT da
WanWikebiT.

zogjer rokiseburi morCis monatexi frag-
mentebis amoRebisa da fosoSi dabrunebisTvis
(rodesac monatexi fragmenti Rrmad aris gada-
nacvlebuli rbil qsovilebSi) saWiro xdeboda
qveda ybis totis ukana kidis droebiT rezeqcia
motexilobis xazidan qvemoT (daaxl. 4X1sm. an
3X1sm.). warmoqmnili „fanjridan” xdeboda rok-
iseburi morCis monatexi fragmentis amoReba da
dabruneba sasaxsre fosoSi.

rokiseburi morCis monatexi fragmenti da
qveda ybis ukana kidis rezecirebuli nawili erT
blokad ikvreboda titanis firfitiTa da Wan-
WikebiT. Semdeg, is mTlianad fiqsirdeboda qve-
da ybis totis darCenil nawilze. sruli hemo-
stazis Semdeg saReWi kunTis gadakveTili bo-
Wkoebi brundeboda Tavis adgilze da ikerebo-
da kvanZovani nakerebiT. aseve, Tavis adgilze
fiqsirdeboda kan-cximovani nafleTi. rokise-
buri morCis monatexebi fragmentis mWidro da
zusti fiqsaciis gamo, qveda yba mavTulovani
artaSniT damatebiT fiqsacias ar saWiroebda.

Cveni monacemebiT, saxis zeda da Sua zonebis
dazianebebisagan gansxvavebiT, qveda ybis izo-
lirebuli motexiloba yovelTvis ar aris Ser-
wymuli qala-tvinis travmasTan. im mcire SemTx-
vevebSi, roca qveda ybis izolirebuli motexi-
loba Serwymulia Tavis qalas travmasTan, es
ukanaskneli warmodgenilia Tavis tvinis msub-
uqi Seryevis an daJeJilobis saxiT, romlebic
operaciul mkurnalobas ar saWiroebs.
 qveda ybis rokiseburi morCebis motexilobeb-
is (gansakuTrebiT maRali motexilobebis,
romelsac erTvis mcire monatexi fragmentebis
fosodan amovardna) qirurgiuli mkurnalobi-
sas, arsebobs saxis nervis dazianebis saSiSroe-
ba, rac qirurgs xels uSlis monatex fragment-
ebze adeqvatur midgomasa da myar fiqsaciaSi.

rokiseburi morCis monatex fragmentebze
midgomisTvis Cven mier gamoyenebuli saReWi
kunTis gadakveTis modifikacia (saReWi kunTi
qveda ybis qveda kideze gadakveTis nacvlad,
ikveTeba mis zeda mesamedSi), gamoricxavs saxis
nervis dazianebas, iZleva motexilobis adgilis
kargad daTvalierebis saSualebas da aqedan ga-
momdinare, SesaZlebelia monatexi fragmenteb-
is zusti repozicia da myari fiqsacia.
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SURGICAL TREATMENT OFISOLATED AND COMBINEDMANDIBLE FRACTURES
TSMU, DEPARTMENT OF MAXILLOFACIAL SURGERY;
DEPARTMENT OF MAXILLOFACIAL SURGERY AT THE
“HIGH TECHNOLOGIES MEDICAL CENTER, UNIVERSITY
CLINIC”, LTD

The observations conducted by the authors showed that
of 285 patients with craniofacial combined injury 107 (male-
91, female-16) had mandibular (lower jaw) fractures.

According to the mandibular fracture combinations with
other facial bones and craniocerebral injuries, mandibular
fracture combined with cerebral injuries (40%), mandibular
fracture combined with craniocerebral injury is very rare
(12%), simultaneous injuries of mandible and other facial
bones is always concomitant with cranio-cephalic injuries
of different severity (48%).

For treatment of mandibular fractures, surgery was sug-
gested as the treatment of choice  by the authors - open repo-
sitioning and fixation of fractured fragments by Titanium
miniplates and screws under nasotracheal general anesthe-
sia.

For approach  to  mandibular  condylar  fracture line an
intraoral incision has been used. At fracture of
condylar  processes (especially when a small piece of
fragment  is dislocated  out  of the  fossa), to provide free di-
rect approach  to the fractured fragment after surgical treat-
ment and to prevent facial nerve traumatic damage has been
applied the following approach: after isolation/detachment
of skin-fat segment from the mastication muscle, muscle dis-
section was done not at the edge of its mandibular fixation
but at the border of its upper and middle third. Having de-
tached the upper segment of muscle from the bone the area
of mandibular joint is free for direct approach and nerve
branches, nerve branches are not damaged. Dislocated joint
head fractured fragment was returned to the  fossa and fixa-
tion to mandibular branch was performed by Titanium mini-
plates and screws.

In the mandibular body and angle area, an intraoral inci-
sion approach  to  mandibular  condylar  fractures is considered
as more cosmetic providing a firm and accurate fixation of
the fragments.  Surgical treatment used for mandibular condy-
lar fractures prevents facial nerve traumatic damage, ensures
proper observation of the damaged area and makes it possi-
ble to provide a firm and accurate fixation of the fragments.

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

apoptozi da misi ganviTarebis
procesebi parodontitis dros

Tssu, parodontologiisa da piris Rrus
lorwovani garsis daavadebaTa departamenti

parodontis qsovilebSi anTebadi proceseb-
is intensivoba da am procesebSi imunuri siste-
mis aqtivacia mniSvnelovnad aris damokidebu-
li endogenuri redoqs-homeostazis sistemis
modulaciaze. redoqs-homeostazi cocxali
ujredebisa da qsovilebis metabolizmis regu-
laciis mniSvnelovani komponentia, romelic
birTvul faqtorebze zemoqmedebis saSualebiT
monawileobs genebis transkripciis da sxvadasx-
va bioaqtiuri molekulebis (antioqsidantebis,
imunoaqtiuri peptidebis, NO-sinTazas da sxv.)
sinTezis aqtivobis regulaciaSi da ujreduli
metabolizmis gzebis aqtivaciaSi, ganapirobebs
qsovilebis, organoebis da mTeli organizmis
fiziologiur, an paTologiur mdgomareobas.

fiziologiur pirobebSi es sistema uzrunve-
lyofs ujredebis normaluri metabolizmis
produqtebis Tavisufali radikalebis (Jangba-
dis da azotis reaqciuli naerTebis CaTvliT)
donis SenarCunebas, maTi warmoqmnis intensivo-
bis da antioqsidaciuri endogenuri sistemis
mier klirensis balansis SenarCunebas (1,2,4).

Jangbadisa da azotis reaqciuli naerTebis
sinTezis intensifikaciis pirobebSi endogenur
antioqsidaciur sistemas ar ZaluZs redoqs-
homeostazis stabilobis SenarCuneba, rac xels
uwyobs oqsidaciuri stresis ganviTarebas
(2,4,5,8,10).

dadgenilia, rom oqsigen neitrogenuli st-
resi sxvadasxva daavadebis (aTerosklerozis,
kancerogenezis, neirodegradaciuli daavade-
bebis, parodontitis, naRvel-kenWovani daava-
debebis da sxv.) aucilebeli riskis faqtoria. am
daavadebebis saerTo ZiriTadi niSania oqsida-
ciuri stresis intensifikacia. daavadebebis ga-
nviTarebis adreul etapze sxvadasxva mitoge-
nebis zemoqmedebiT T-limfocitebis aqtivacia
iwvevs jangbadisa da azotis reaqciuli naerTe-
bis gaZlierebul warmoqmnas, T-ujredebis apo-
ptozis intensifikacias da apoptozis produ-
qtebis klirensis daqveiTebas. oqsidantebiT md-
idar garemoSi apoptozis produqtebis dagr-
oveba ki, Tavis mxriv, xels uwyobs irgvliv myo-
fi ujreduli struqturebis dazianebas da pro-
cesis progresirebas (1,2,4,6,7,9).

apoptozi, anu ujredis TviTlikvidaciis fi-
ziologiuri procesi, ujredis sikvdilis aqti-
uri organizebuli formaa. igi mniSvnelovan
rols TamaSobs embriogenezis da postnatalur
periodSi qsovilebis homeostazis regulacia-
Si (1,2,4).

apoptozi mimdinareobs piris Rrus lorwo-

  mokle samecniero mimoxilva
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vani garsis epiTeliumSic, sadac ujredebis cx-
ovelmyofelobis regulacia warmoebs mraval-
ricxovani sasignalo molekulebiT (fibro-
blastebis zrdis faqtori, Zvlis morfogenuri
faqtori BMP, TNF-faqtori da sxv.). ujredebis
proliferacia, terminaluri diferenciacia da
spontanuri apoptozi eqvemdebareba sxvadasxva
faqtorebis (BCL-2 ojaxis cilebis, birTvuli P-
53, P-21 cilebis, zrdis faqtoris da C fosfoli-
pazis zrdis dones) mkacr regulacias (2,4,7,9).

proapoptozuli cilis P-53 aqtivacia regu-
lirdeba posttranslaciur doneze. sxvadasxva
proapoptozuli faqtorebis zemoqmedebis Sed-
egad, xdeba P-53 cilis stabilizacia da misi da-
groveba birTvSi, sadac igi ÄÍÊ specifikur ub-
nebTan SeerTebis Sedegad iwvevs mTeli rigi P-
53 damokidebuli genebis (P21/waf - 1,14-3 da a.S.)
transkripcias. apoptozis ganviTarebaSi sakvan-
Zo mniSvneloba aqvs kaspazebs, romelTa subs-
tratebs miekuTvnebian birTvis sasicocxlo ci-
lebi (2,3).

janmrTeli RrZilebis lorwovani garsis br-
tyel epiTeliumSi P-53 cilis Semcveli ujrede-
bi ganlagebuli arian budobrivad. epiTeliumis
bazaluri Sris da RrZilebis subepiTeluri Se-
maerTebeli qsovilis ujredebi P-53 cilas ar
Seicaven. es monacemebi cxadyofen RrZilebis
epiTelur qsovilebSi mimdinare proliferaci-
is, terminaluri diferenciaciis da spontanuri
apoptozis procesebSi P-53 cilis monawileobas.

parodontitis dros lorwovani garsis mra-
valSriani epiTeliumis da rqovani garsis baza-
luri epiTeliumis ujredebSi P-53 cila ar gamo-
vlinda. uaryofiTi reaqcia dafiqsirda, ag-
reTve, subepiTeliumis SemaerTebeli qsovilis
infiltratis ujredebSi da sisxlZarRvTa ked-
lebis endoTeliocitebSi. anTebad infiltrat-
Si gamovlinda nekrozuli kerebi da desqvamacia.
aRniSnul kerebSi ujredebi da maTi birTvebi ar
Seicavdnen P-53 cilebs. es monacemebi miuTiTe-
ben P-53 cilaze damokidebuli apoptozis daTr-
gunvaze da nekrozis iniciaciaze mZime parodon-
titis dros RrZilis qsovilebSi (2,3,4,5).

apoptozis ganviTarebaSi mniSvnelovan rols
asrulebs, agreTve, mitoqondriis dazianebis
Sedegad citoplazmaSi mZlavri aqtivatoris
kaspaz C citoqromis gadasvla (2,4 da sxv.).

mitoqondria apoptozis sakvanZo organelaa
da mitoqondriuli membranuli potenciali
mniSvnelovan rols asrulebs am procesis reg-
ulaciaSi. ujredis sikvdilis meqanizmebi (apo-
ptozi/nekrozi) mniSvnelovanwilad damokide-
bulia energogenezis  intensivobaze, ujredis
energetikuli resursebis daqveiTeba oqsidaci-
uri stresis ganviTarebas da apoptozis inicir-
ebas ganapirobebs. energogenezis mkveTri daq-
veiTeba da ujredSi energiis maragis gamoleva
apoptozis nekroziT Senacvlebas iwvevs. aRsani-
Snavia, membranuli potencialis kolafsi ko-
relaciaSia apoptozis dros gareTa mitoqon-

driul membranaze tranzituli ganvladobis
forebis gaxsnasTan da citoqrom C-s ganTavisu-
flebasTan. naCvenebia, rom apoptozi viTarde-
ba membranuli potencialis kolafsidan ramo-
denime saaTis Semdeg anu, mitoqondriis funqci-
is (membranuli potencialis) darRveva ujredis
apoptozuri sikvdilis adreul markers war-
moadgens (2,3,4,8).
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APOPTOSIS DEVELOPMENT STAGESDURING PERIODONTITIS
TSMU, DEPARTMENT OF PERIODONTOLOGY AND ORAL
DISEASES

The article is about the role of apoptosis to regulate the
homeostasis of tissues.  In detail is reviewed the influence of
different factors (proteins such as BCL-2, nuclear P-53, P-
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21 proteins, growth factors etc.) on apoptosis of oral mu-
cosa.  The inhibition ofP-53 protein dependent apoptosis and
initiation of necrosis during severe periodontitis is estab-
lished. It is shown that early marker of cell death is the im-
paired mitochondrial function.

gumbariZe l., baramiZe l.

janmrTelobis sayovelTao dazRvevis
programis mimarT servisebis
mimwodebeli dawesebulebis
menejerebis damokidebulebis Sefaseba

Tssu, sazogadoebrivi jandacvis, menejmentis,
politikisa da ekonomikis departamenti

2013 wlidan saqarTvelos mTavrobam say-
ovelTao janmrTelobis dacvis saxelmwifo
programa aamoqmeda, ramac jandacvis servise-
bze mosaxleobis mocvisa da xelmisawvdomobis
gazrda ganapiroba. aRsaniSnavia, rom am progra-
maze jandacvaze gamoyofili xarjebis udidesi
nawili modis da is yovelwliuri mzardi ten-
denciiT xasiaTdeba.

kvlevis mizani iyo janmrTelobis sayove-
lTao dazRvevis programis mimarT programis
mimwodebeli dawesebulebis menejerebis damok-
idebulebis Sefaseba.

kvlevis meTodebi - Tvisobrivi kvlevis far-
glebSi ganxorcielda respodentTa CaRrmave-
buli interviuireba. gamokiTxuli iqna Tbili-
sis, quTaisis, goris da gardabnis municipali-
tetebis programis ganmaxorcielebeli samedi-
cino dawesebulebis oci menejeri.

kvlevis eTikuri sakiTxebi - intervius daw-
yebamde, SerCeul pirebs gasacnobad gadaecaT
informirebuli Tanxmobis formebi da mxolod
dadebiTi pasuxis SemTxvevaSi erTvebodnen kv-
levaSi. respodentebs SeeZloT, maTi survil-
isamebr, nebismier dros daetovebinaT kvleva.

kvlevis Sedegebi da daskvnebi - sayovelTao
jandacvis saxelmwifo programaSi CarTuli
samedicino momsaxurebis mimwodebelTa Tviso-
brivi kvlevis Sedegebma aCvena, rom gamokiTxu-
li respodentebis absoluturi umravlesoba
dadebiTad afasebs mis mimdinareobas. maTi gan-
cxadebiT, programis farglebSi gaizarda sam-
edicino servisebis mimarT mosaxleobis xelmis-
awvdomoba, Semcirda jandacvis servisebis miRe-
basTan dakavSirebuli katastrofuli xarjebi
da gaizarda mosaxleobis ekonomikuri daculo-
ba. gansakuTrebuli mowonebiT aRiniSna progra-
maSi onkologiuri da kardioqirurgiuli ser-
visebis arseboba.

respodentTa gancxadebiT, programis ganvi-
Tareba swrafi tempebiT mimdinareobda, ris
gamoc saTanadod ver moxerxda mis masStabu-
robasTan dakavSirebuli riskebis gaTvla, gan-
sakuTrebiT pirvel etapze, ramac mravali xar-

vezi gamoiwvia. drosTan erTad programa ixvewe-
ba, gamokiTxulTa gancxadebiT zogierTi cvl-
ilebis ganviTareba ufro adre unda momxdariyo
da droSi cota dagvianebuli aRmoCnda, ramac
resursebis gadaWarbebuli xarjva gamoiwvia.

respodentTa gancxadebiT, 2017 wlis mai-
sidan programulma cvlilebebma swori tenden-
ciebi gamokveTa, rac dadebiTad aisaxa mis mimdi-
nareobaze. gamokiTxulTa umravlesoba dadeb-
iTad afasebs mosaxleobis maRalSemosavliani
nawilis programidan Caxsnas da beneficiar-
TaTvis diferencirebuli paketebis miwodebas.
respodentTa gancxadebiT, aucilebeli iyo pr-
ogramis beneficiarTa diferencireba maTi Sem-
osavlis mixedviT.

menejerebi aRniSnavdnen, rom programis pi-
rvel etapze yvelaze metad mosaxleobis maRa-
lSemosavlianma nawilma “ixeira”, maTi mxridan
gansakuTrebiT didi iyo moTxovna gegmiuri qi-
rurgiuli servisebis mimarT, radgan Tanagada-
xdis komponentis dafarva maTTvis ufro advili
iyo, vidre mosaxleobis sxva, ekonomikurad nak-
lebuzrunvelyofili fenebisTvis. aRniSnulma
sagrZnoblad gazarda moTxovna samedicino se-
rvisebze, ramac ganapiroba qveynis resursebis
xarjva socialurad uzrunvelyofili jgufe-
bis sasargeblod.

programis meore talRis dadebiTi Sefaseb-
is miuxedavad, respodentebis azriT, misi mim-
dinareoba arasworad daigegma. programa pir-
vel etapze ufro universaluri iyo, droTa gan-
mavlobaSi is ufro miznobrivi gaxda. maTi gan-
cxadebiT, Tavdapirvelad umjobesi iqneboda is
sazogadoebis konkretul, miznobriv jgufebze
yofiliyo morgebuli da Semdgom nabij-nabij
gafarToebuliyo da ara piriqiT. ganxorciele-
buli cvlilebebis Semdgom klinikebs da eqimebs
xSirad uwevT ukmayofilo pacientebTan urT-
ierToba, radgan pacientebma gaiTavises, rom
programa sayovelTao iyo da yvela serviss sax-
elmwifo unazRaurebdaT. gamokiTxulTa azriT,
iseTi ekonomikuri ganviTarebis mqone qveynis-
aTvis, rogoric saqarTveloa, SeuZlebelia sax-
elmwifom mTel mosaxleobaze Tanabrad aiRos
pasuxismgebloba da yvela servisi yvelasTvis
srulad xelmisawvdomi iyos. unda moxdes pri-
oritetebis gansazRvra da resursebis ufro
mowyvladi, daucveli jgufebisken mimarTva.

respodentTa mxridan dadebiTad ganixileba
2013 wlis mdgomareobiT dazRveuli pirebi-
saTvis programaSi CarTvis SesaZleblobis mice-
ma, radgan maTi gancxadebiT 2013 wlis Semdeg
uamravma adamianma dakarga kerZo dazRveva, maT
veRar SesZles axali sadazRvevo paketis SeZena
da aRarc saxelmwifo programaSi CarTvis Sesa-
Zlebloba hqondaT, Sedegad mosaxleobis didi
nawili daucvel mdgomareobaSi aRmoCnda.

dadebiTad ganixileba programis mimdinare-
obaSi medikamentebis dafinansebis komponentis
CarTva (socialurad daucveli mosaxoleobis-
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Tvis da pensionerebisTvis oTxi qronikuli daa-
vadebis samkurnalo preparatebis 90%-iani da-
finanseba), rac wlebis ganmavlobaSi kritikis
obieqts warmoadgenda. respodentTa gancxadeb-
iT, aucilebeli iyo programaSi am konponentis
damateba, radgan mosaxleobis daucvel jgu-
febs sakmaod uZneldeboda, stacionaruli mku-
rnalobis Semdeg, ZviradRirebuli medikament-
ebis SeZena, rac xels uwyobda maTi mdgomareo-
bis meorad gamwvavebas da naklebad efeqturs
xdida mkurnalobis process.

aseve, dadebiTad fasdeba klinikebisTvis pr-
ogramaSi CarTvis kriteriumebis gamkacreba.
gamokiTxulTa gancxadebiT  uamravi axali klin-
ika gaixsna, romlebic minimalur standartebs
ver akmayofilebdnen, ver axerxebdnen paciente-
bisTvis uwyveti samedicino momsaxurebis mi-
wodebas da diagnozebiT manipulirebis gziT
cdilobdnen mogebis maqsimizacias. respodent-
Ta azriT, saxelmwifom metad unda gazardos
klinikebis samedicino bazarze Sesvlis da pro-
gramaSi CarTvis regulaciebi, raTa gaizardos
miwodebuli servisebis xarisxi.

monawileTa gancxadebiT, sistemis erT-erT
mniSvnelovan miRwevas warmoadgens eleqtronu-
li modulebis sistemis ganviTareba, romelic
aadvilebs komunikacias programis ganmaxor-
cielebelsa da momsaxurebis mimwodebels So-
ris. dauyovnebliv xdeba SemTxvevasTan dakav-
Sirebuli Setyobinebis gagzavna da, Sesabamisad,
pacientTaTvis swrafi daxmarebis aRmoCena. gar-
da amisa, eleqtronuli Setyobinebis sistema
programis ganmaxorcielebels uadvilebs sta-
tistikuri informaciis mopovebas, damuSavebas
da analizs.

Sefasebam aCvena, rom miuxedavad uamravi win-
gadadgmuli nabijisa, programis ganxorcieleb-
is mimarTulebiT kvlavac arsebobs seriozuli
gamowvevebi, romlis gadaWra, programis efeq-
tianobis gazrdis mizniT, umokles droSia miza-
nSewonili.

sistemis gamowvevebi
respodentebi yvelaze aqtiurad aRniSnavd-

nen programis mimarTulebiT arsebuli Warbi
biurokratiuli niuansebis arsebobas, rac kl-
inikebisTvis mniSvnelovan dabrkolebas warm-
oadgens. aRniSnuli arTulebs samedicino da-
wesebulebebis mxridan programis marTvas da
zrdis Secdomebis daSvebis albaTobas. maTi
azriT, sistema orientirebulia klinikebis me-
qanikuri, principulad umniSvnelo xarvezebis
gamovlenasa da sadamsjelo sanqciebis gada-
tarebisken.

gamokiTxulTa gancxadebiT, saxelmwifo ar
unda iyos mxolod biurokratiul sakiTxebze
koncentrirebuli da yuradRebas principulad
mniSvnelovan klinikur aspeqtebze unda amaxvi-
lebdes.

sistemis umTavres gamowvevad dasaxelebuli
iyo programis administrirebasTan dakavSirebu-

li problemebi. respodentebi Tvlian, rom mi-
uxedavad mravali qmediTi nabijisa, romelic so-
cialuri momsaxurebis saagentom ganaxorciela,
sistema mainc qmnis SesaZleblobas, rom moxdes
diagnozebiT da mdgomareobebiT manipulireba.
aRniSnuls xels uwyobs faqtobrivi xarjebiT,
retrospeqtulad anazRaurebis meqanizmi, rom-
lis drosac samedicino servisebis mimwodeblebi
motivirebulni arian, rac SeiZleba meti da Zvi-
radRirebuli servisi SesTavazon pacients.

respodentebis azriT, SerCeviTad xdeba mon-
itorebis mxridan SemTxvevebis Semowmeba, Tum-
ca kontroli umeteswilad biurokratiul de-
talebzea orientirebuli da ara klinikur sak-
iTxebze.

respodentebi acxadeben, rom marTva-admin-
istrirebis kuTxiT arsebuli problemebis saT-
aves programaSi CarTuli klinikebis siWarbe
iwvevs, radgan programis administrirebisaTvis
saWiroa didi raodenobiT resursis da kvalif-
iciuri kadrebis mobilizeba. saministrom unda
moaxdinos klinikebisaTvis salicenzio da pro-
gramaSi CarTvis kriteriumebis gamkacreba. ga-
mokiTxulTa gancxadebiT, mniSvnelovan pro-
gress warmoadgens sameano-neonataluri momsa-
xurebis mimwodebeli klinikebis SerCeviTi ko-
ntraqtireba da intensiuri servisebis miwode-
bis mimarTulebiT klinikebisaTvis dawesebuli
regulaciebi. gamokiTxulTa azriT, es regula-
ciebi hospitaluri seqtoris yvela mimarTule-
baze unda gavrceldes. saxelmwifo programebi
unda ganaxorcielos saxelmwifos mier sworad
SerCeulma klinikebma, ra drosac gaTvaliswi-
nebuli iqneba klinikis profili, infrastruq-
tura, istoria, miwodebuli servisebis xarisxi
da samedicino kadrebis kvalifikacia. aRniSnul
SemTxvevaSi bevrad ufro kontrolirebadi iqne-
ba sistema, Semcirdeba administraciuli xarje-
bi da moxdeba misi optimizacia, ganacxades res-
podentebma.

erT-erT mniSvnelovan problemebad gamok-
iTxuli respodentebi asaxeleben Sesrulebuli
samuSaoebis dagvianebiT anazRaurebas da fase-
bis istoriuli minimumis gaTvaliswinebiT gan-
sazRvras.

samedicino servisebis mimwodebelTa gancx-
adebiT qveyanaSi finansuri da ekonomikuri maC-
veneblebi sagrZnoblad Seicvala, samedicino
bazarze aRiniSneba sakmaod didi inflaciis maC-
venebeli. bazarze medikamentebze gazrdili fa-
sebis, aseve gazrdili komunaluri gadasaxade-
bis fonze, saxelmwifos mxridan klinikebisTvis
momsaxurebis anazRaureba 6-7 wlis win arsebu-
li fasebis mixedviT xdeba. maTi gancxadebiT,
aRniSnuli viTareba pirvel rigSi gavlenas ax-
dens samedicino momsaxurebis xarisxze da klin-
ikebis ganviTarebaze. gamokiTxulTa gancxadeb-
iT samedicino momsaxurebis istoriuli mini-
mumiT gansazRvra aris is erT-erTi mniSvnelo-
vani problema, romelsac saministrom unda ga-
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daxedos, raTa momsaxurebaze gadaxdili Tanxa
miaxloebuli iyos sabazro fasebTan.

respodentTa gancxadebiT, klinikebs xSirad
eqmnebaT programis ganmaxorcielebelTan
sadao SemTxvevebi, romlis mizezad daavadebeb-
is saerTaSoriso klasifikaciis (ICD) gaumar-
Taoba da bundovaneba saxeldeba.

gamokiTxulTa umravlesoba aRniSnavs, rom
daavadebaTa kodebis sistema aris rTuli, bun-
dovani da moZvelebuli. xSiria dauzustebeli
kodebi, romelTa arseboba xels uwyobs sadao
sakiTxebis warmoqmnas. sadao Sinaarsis kodebis
amoReba da gasworeba etapobrivad warmoebs da
maTi raodenoba sagrZnoblad Semcirebulia, ma-
gram mainc rCeba. maTive TqmiT unda daixvewos,
gamartivdes da Camoyalibdes axali standart-
uli kodebi.

sadao sakiTxebis arsebobis mizezad xSirad
saxeldeba gaidlainebis da protokolebis sim-
cire, romlis arseboba klinikebisTvis da samed-
icino personalisTvis erTgvar damcav meqa-
nizms warmoadgens.

sadao sakiTxebis didi nawili rehospital-
izaciasTan dakavSirebul SemTxvevebze modis.
gamokiTxulTa TqmiT, rehospitalizacia mniS-
vnelovan problemas uqmnis samedicino daweseb-
ulebebis funqciobas, maTi gancxadebiT is ara
mxolod konkretuli rgolis da saavadmyofos
araswori qmedebis Sedegia, aramed sistemur
problemas warmoadgens, romlis winapiroba ram-
denime faqtoris urTierTqmedebaa. pacientis
saavadmyofodan gaweris Semdgom unda CaerTos
Zlieri pirveladi jandacvis rgoli, Sinmovlis
programa, maTTvis medikamentebi unda iyos
metad xelmisawvdomi, ris Sedegadac moxdeba
avadmyofis srulyofili reabilitacia, mdgo-
mareobis damZimebis prevencia. Sedegad yvela
gaweuli servisi ufro efeqtiani iqneba da mox-
deba rehospitalizaciis raodenobis kleba.

gamokiTxulma respodentebma aRniSnes, rom
saqarTveloSi arsebuli janmrTelobis dacvis
sistema da zogadad sazogadoebis qceva stacio-
naruli servisebis moxmarebisken aris midre-
kili, rac mniSvnelovnad aZvirebs jandacvis
xarjebs. saavadmyofoSi xSirad midian paciente-
bi, romelTa mdgomareobis marTva pirveladi
jandacvis doneze aris SesaZlebeli,

jandacvis sistemaSi pirveladi jandacva
mekaribWis rols asrulebs, romelic amcirebs
stacionaruli, ZviradRirebuli servisebis
gamoyenebis albaTobas da xels uwyobs resurse-
bis sworad gamoyenebas. respodentebi aRniS-
naven, rom pirveladi jandacvis rgoli jan-
dacvis sistemis safuZvels warmoadgens da misi
gaaqtiureba programis efeqturobis gazrdas
da xarjebis Semcirebas Seuwyobs xels. gamok-
iTxulTa gancxadebiT, dadebiTi Zvrebi aRiniS-
neba pirveladi jandacvis ganviTarebis mima-
rTulebiT, Tumca, maTive gancxadebiT, es sakma-
risi ar aris da qveyanam mZlavri nabijebi unda

gadadgas am mimarTulebiT.
aucilebelia qmediTi pirveladi jandacvis

sistemis mSenebloba, romelic ara mxolod da-
finansebis parametrebis zrdiT, aramed Sesabam-
isi kvalifikaciis kadrebis momzadebiT, sazoga-
doebisaTvis swori informaciis miwodebiT, jan-
mrTelobiTi kulturis amaRlebiT da swori
qcevis CamoyalibebiT aris SesaZlebeli.
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ASSESSMENT OF THE ATTITUDE OFSERVICE PROVIDER INSTITUTIONMANAGERS TO THE UNIVERSAL HEALTHCARE PROGRAM
TSMU, DEPARTMENT OF HEALTH CARE MANAGEMENT,
POLICY AND HEALTH ECONOMY

The goal of the article was to determine the attitude of
service provider institution managers to the Universal Health
Care Program which was launched by the Government of
Georgia in 2013. At early stages of Program development it
is important to make systematic assessment of strengths and
weaknesses and provide recommendations. The qualitative
assessment of managers’ attitude reveals that the overwhelm-
ing majority of them rates program positively. According to
their statements, access of population to healthcare services
has increased and catastrophic expenditure associated with
health care services was greatly decreased. According to re-
spondents, from May 2017, changes have revealed the cor-
rect trends which positively reflected on its progress. But
despite a lot of steps forward, there are still serious chal-
lenges in implementing of the program, which should be
solved as soon as possible to increase the effectiveness of it.
Among the challenges are noteworthy - excess bureaucratic
nuances, problems of management and administration, time-
liness of pay, determination of the prices at a historical min-
imum, the ambiguity and obscurity of the international clas-
sification of diseases, scarcity of disease guidelines and pro-
tocols, the malfunctioning of primary healthcare system.
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da brolis implantaciis danergva kataraqtis
qirurgiaSi. warsulSi gamoiyeneboda poli-
meTilmetakrilatisgan (PMMA) damzadebuli
myari TvalSida brolebi, romlis implantaci-
ac mraval garTulebasTan iyo dakavSirebuli.
aucilebeli iyo didi zomis, sklerokorneuli
gvirabis, an rqovanas ganakveTis gakeTeba, rac
postoperaciulad maRal astigmatizms iwvevda.
polimeTilmetakrilatisgan damzadebuli
myari TvalSida linzebis implantacia dakav-
Sirebuli iyo ukana kafsulis SemRvrevis mo-
matebul maCvenebelTan [9,14]. akrilisgan dam-
zadebuli kumSvadi brolis implantacia xdeba
mcire ganakveTidan, kafsulaTaSoris CanTaSi
maTi implantacia gacilebiT martivia. PMMA-
brolisgan gansxvavebiT, akrilisgan damzad-
ebuli kumSvadi broli maRali bioTavsebadobiT
gamoirCeva. ukana kafsulis SemRvrevis sixSire
am tipis brolis implantaciis Semdeg ufro da-
balia [7,10, 12].

sagulisxmoa isic, rom, warmatebuli qiru-
rgiuli Carevis miuxedavad, kvlav xSiria iseTi
garTulebebi, rogoricaa rqovanas postoper-
aciuli SeSupeba da endoTeluri ujredebis
Seuqcevadi dakargva. kataraqtis fakoemulsi-
fikaciis Semdgom periodSi rqovanas endoTe-
luri ujredebis mniSvnelovanma Semcirebam
SesaZloa maTi funqciuri dekompensacia da, Se-
sabamisad, mxedvelobis mkveTri da Seuqcevadi
daqveiTeba gamoiwvios. amdenad, endoTeluri
ujredebis raodenoba unda CaiTvalos obieq-
tur indikatorad kataraqtis fakoemulsi-
fikaciis efeqturobis prognozuli Sefasebi-
saTvis. saxeldobr, 1sm2-ze 1200-ze naklebi en-
doTeluri ujredi miCneulia kritikulad rqo-
vanas distrofiis SesaZlo ganviTarebis saSiS-
roebis TvalsazrisiT.

Tanamedrove klinikur praqtikaSi yvelaze
farTod gamoiyeneba akrilis kopolimerisgan
damzadebuli broli. es nivTiereba, polimeTil-
metakrilatTan SedarebiT, gamoirCeva maRali
bioTavsebadobiT. swored am Tvisebis gamo nak-
lebia meoradi kataraqtis ganviTarebis da,
aseve, endoTeluri ujredebis dazianebis ris-
ki am masalis gamoyenebisas kataraqtis qirurg-
iaSi. arsebobs akrilisgan damzadebuli 2 tipis
broli - hidrofoburi da hidrofiluri.

TiToeul am implantants aqvs SesaZlo pos-
toperaciuli specifikuri garTulebebi, rac,
cxadia, uaryofiTad moqmedebs pacientis cent-
raluri mxedvelobis xarisxze. amdenad, swored
am tipis postoperaciuli garTulebebis pre-
venciis saSualebebis Zieba efeqturi gzaa paci-
entis mxedvelobis xarisxis SenarCunebisa da
amaRlebis TvalsazrisiT.

warmatebulad Catarebuli fakoemulsi-
fikaciis postoperaciuli garTuleba - cen-
traluri mxedvelobis daqveiTebis saxiT - dam-
atebiT medikamentur mkurnalobas, an arainva-
ziuri manipulaciis Catarebas saWiroebs, rac,

dvali m., cercvaZe o., meqvabiSvili g.

TvalSida xelovnuri brolis masalis
gavlena rqovanas endoTeluri
ujredebis raodenobaze

Tssu, Tvalis sneulebaTa departamenti; Tvalis
klinika ̀ axali mzera~

jandacvis msoflio organizaciis (janmo)
monacemebis mixedviT, kataraqta Seqcevadi si-
brmavis yvelaze xSiri gamomwvevi mizezia [1,4,8.].
kataraqtis mkurnalobis erTaderT Tanamed-
rove meTods qirurgiuli Careva warmoadgens.
msoflios masStabiT kataraqtis operacia of-
Talmoqirurgis mier yvelaze xSirad Catarebu-
li qirurgiuli proceduraa, romelic maRali
efeqturobiTa da usafrTxoebiT gamoirCeva.
arsebuli tendenciis SenarCunebis SemTxvevaSi,
janmo-s prognoziT, 2020 wels daaxloebiT 32
milioni kataraqtis operacia Catardeba [2,3. 7].

kataraqtis qirurgiaSi gadatrialeba dakav-
Sirebulia Carlz kelmanis saxelTan, romelmac
50 wlis win SemRvreuli brolis daSlisaTvis
pirvelad gamoiyena dabali sixSiris ultrab-
geriTi energia. am proceduras man “fakoemul-
sifikacia” uwoda [3,11.]. operaciis teqnologia
ar iyo daxvewili, ris gamoc maRali iyo iseTi
garTulebebis riski, rogoricaa rqovanas SeSu-
peba da misi endoTeluri ujredebis qronikuli
dekompensacia, wina segmentis gamoxatuli anTe-
biTi reaqcia, ukana kafsulisa da cinis iogebis
intraoperaciuli dazianeba, makulis adreuli
postoperaciuli SeSupeba [4, 9]. aRniSnuli
garTulebebi mniSvnelovnad aqveiTebda pacien-
tebis mxedvelobas operaciis Semdgom period-
Si da, xSir SemTxvevaSi, damatebiTi manipulacie-
bis Catareba xdeboda aucilebeli. bolo ram-
denime aTwleulSi teqnikis miRwevebma da qiru-
rgiuli teqnologiis ganviTarebam, rogoricaa
Tavad aparatis daxvewa, viskoelastiuri masa-
lis gamoyeneba, sxvadasxva masalisgan damzade-
buli, bioTavsebadi TvalSida linzebis implan-
tacia da sxv. maqsimalurad Seamcira fakoemul-
sifikaciasTan dakavSirebuli garTulebebis
riski. xazgasasmelia viskoelastiuri masalis
umniSvnelovanesi roli Tvalisa da, kerZod -
wina segmentis qirurgiaSi. 1979 wels mowodebul
iqna pirveli viskoelastiuri masala - healoni
(Healon, Sodium Hyaluronate 1%), romelic imave wels
gamoiyenes kataraqtis qirurgiaSi. 1983 wels ki
oficialurad damtkicda misi gamoyeneba Tva-
lis qirurgiaSi [5,6.14.]. aRniSnuli nivTierebis
Tvisebebidan (viskozuroba, elastiuroba, fsev-
doplastiuroba da koheziuroba) gamomdinare,
SesaZlebelia misi gamoyeneba wina sakanSi sivr-
cis SenarCunebisTvis, an sxvadasxva mniSvnelo-
vani qsovilis dasacavad (magaliTad, rqovanas
endoTeluri ujredebi, brolis kafsula, an wina
hialoiduri membrana) [7.8.16.]. aseve, umniS-
vnelovanes miRwevad iTvleba kumSvadi TvalSi-
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operaciamde rqovanas endoTeluri ujrede-
bis saSualo raodenoba I jgufSi Seadgenda
2578±188/mm2-ze, xolo operaciis Semdgom 1 Tvis
Tavze - 2348±216 /mm2-ze.

II jgufSi operaciamde rqovanas endoTeluri
ujredebis saSualo raodenoba Seadgenda
2521±156 /mm2-ze, xolo operaciidan 1 Tvis Sem-
deg - 2316±199 /mm2-ze.

1 Tvis Semdgom rqovanas endoTeluri ujre-
debis danakargma orive jgufSi Seadgina 7,5±0,3
%. I da II jgufs Soris statistikurad mniS-
vnelovani gansxvaveba ar gamovlinda (p=0.188). ar
gamovlinda, aseve, monacemebis sarwmuno gen-
deruli da asakobrivi gansxvaveba.

kvlevis Sedegebi erTmniSvnelovnad cxady-
ofs, rom fakoemulsifikaciis Semdgom rqovan-
as endoTeluri ujredebis Semcireba asocire-
bulia mxolod ultrabgeriTi energiis moqmede-
basTan da ar korelirebs gamoyenebuli TvalSi-
da xelovnuri brolis masalis tipTan. es postu-
lati exmianeba samecniero literaturaSi aRw-
eril monacemebs mxedvelobis daqveiTebis ga-
momwvevi garTulebebis analizis Sesaxeb kat-
araqtis diagnozis mqone pacientebSi fako-
emulsifikaciis postoperaciul periodSi
(3,7.11.15).

TvalSida xelovnuri brolis masalis mniS-
vneloba sxva postoperciuli garTulebebis gan-
viTarebisaTvis (meoradi kataraqta, makulas Se-
Supeba, anTebiTi procesebi, sxv.) warmoadgens
momavali kvlevis sagans.
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SesaZloa, Tavis mxriv, gaxdes mesameuli gar-
Tulebis ganviTarebis risk-faqtori. es ki me-
tad arakomfortulia pacientebisTvis, Tanac,
dakavSirebulia damatebiT finansur danaxar-
jebTan. amdenad, sxvadasxva tipis brolis im-
plantirebis mniSvnelobis diferenciuli Se-
faseba fakoemulsifikaciis postoperaciuli
efeqturobis amaRlebisaTvis eWvs ar iwvevs.
aqedan gamomdinare, ikveTeba kataraqtis qiru-
rgiaSi hidrofoburi da hidrofiluri akrilis
TvalSida linzebis gamoyenebis SedarebiTi
klinikuri kvlevis aqtualoba. am mimarTu-
lebiT mimdinare kvlevis winamdebare fragmen-
tSi operaciis Semdgomi garTulebebis progno-
zuli markeris saxiT Seswavlilia endoTeluri
ujredebis raodenoba fakoemulsifikaciamde.

kvlevis mizans warmoadgenda erTi kompaniis
(LifeLine Medical Devices)  mier warmoebuli Tval-
Sida xelovnuri brolis masalis tipis gavlenis
Sefaseba rqovanas endoTeluri ujredebis ra-
odenobis cvlilebaze fakoemulsifikaciis Sem-
dgom periodSi.

kvlevis masalas Seadgenda kataraqtis diag-
nozis mqone 15 pacientis 25 Tvali pacientebis
asaki - 61-69 weli, qali - 66%, mamakaci - 34%. Ti-
Toeuli pacientidan miRebulia informirebu-
li Tanxmoba maTi rqovanas morfofunqciuri
Seswavlis Sedegebis gamoyenebis Sesaxeb
winamdebare kvlevaSi.

pacientebi daiyo 2 jgufad: I jgufSi (n=11)
TvalSi ganxorcielda akrilis hidrofoburi
brolis implantacia, xolo II jgufSi (n=14) -
hidrofiluris. kvlevaSi CarTul yvela pa-
cients hqonda asakobrivi kataraqta (LOCS III
klasifikaciis mixedviT, Nucleus +4-mde).

kvlevidan gamoricxvis kriteriumebs Sead-
genda: mwife birTvuli kataraqta, Tvalis sxva,
an/da komorbiduli somaturi paTologiis ar-
seboba, romelsac SesaZloa gavlena hqondes
rqovanas endoTeluri ujredebis raodenobaze
operaciis Semdgom periodSi, aseve, intra- da/
an postoperaciuli garTulebebi.

yvela pacients, standartul ofTalmolo-
giur kvlevasTan erTad, operaciamde da oper-
aciidan 1 Tvis Semdeg spekularuli mikrosko-
piis gamoyenebiT (EM-4000-Tomey) ganesazRvra
rqovanas endoTeluri ujredebis raodenoba.
mkvlevari eqimebi ar iyvnen informirebulni im-
plantirebuli brolis masalis Sesaxeb (Sedege-
bis interpretaciisas nulovani hipoTezis mis-
aRwevad).

yvela operacia Catarda erTi qirurgis mier
fakoemulsifikaciis meTodiT, rqovanas 2,2 mm-
iani ganakveTiT, Laureate (Alcon) aparatis gamoy-
enebiT. operaciis dros gamoyenebuli ultra-
bgeriTi energiis raodenoba ganisazRvra “fa-
kos absoluturi droiT”, romelic ar aRemate-
boda 15±3,2 wm-s. ultrabgeriTi energia mo-
qmedebda Burst reJimSi da yvela pacientisaTvis
iyo miTiTebul dipazonSi.
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Dvali M., Tsertsvadze O., Mekvabishvili G.

IMPACT OF INTRAOCULAR LENSMATERIAL ON CORNEAL ENDOTHELIALCELL COUNT
TSMU, DEPARTMENT OF EYE DISEASES; EYE CLINIC
AKHALI MZERA

The aim of the study was to evaluate the impact of im-
planted intraocular lens material on corneal endothelial cell
count following Phacoemulsification.

The study material included 25 eyes of 15 patients, diag-
nosed with senile cataracts. Patients age 61-69 years, female
66%, male 34%. A written informed consent was obtained
from all patients in order to utilize their corneal morpho-
functional results in our study prior to participation.

All patients underwent standard ophthalmic examination
in conjunction with corneal endothelial cell count determi-
nation, using specular microscopy (EM-4000-Tomey) prior
and 1 month after the surgery.

All surgeries were performed by one surgeon using pha-
coemulsification method through 2.2 mm clear corneal inci-
sion. Laureate (Alcon) was used in all of the surgeries.
Amount of ultrasonic energy, delivered into the eye during
the surgery was determined as Absolute Phaco Time, not
exceeding 15±3.2 sec. Phaco was operating in Burst mode
and was within indicated range for all patients.

Obtained results from our study clearly defined, that re-
duction of endothelial cell count following phacoemulsifi-
cation is strongly associated with the utilization of ultrason-
ic energy and there is no correlation between the type of
implanted intraocular lens material and endothelial cell loss.

2elaSvili e., 1mWedliSvili i., 3laSqaraSvili m.,
2miqaZe g., 1sajaia m.

SigelozebiT avadoba da
epidafeTqebebi saqarTveloSi

1Tssu, epidemiologiisa da biostatistikis
departmenti; 2ssip sursaTis erovnuli saagento;
3daavadebaTa kontrolisa da sazogadoebrivi
janmrTelobis erovnuli centri

Sigelozebi mTel msoflioSi mniSvnelovan
problemas warmoadgenen sazogadoebrivi jan-
dacvis sistemisaTvis.  am daavadebiT ganpirobe-
buli avadoba da sikvdilianoba gansakuTrebiT
maRalia ganviTarebad qveynebSi da bavSvTa asak-
Si. yovelwliurad  Sigelozebis daaxloebiT 165
milionamde SemTxveva aRiricxeba da maTgan 99%
modis ganviTarebad qveynebze, xolo 69% - 5 wlam-
de asakis bavSvebze (1,4). daavadebis gamomwveve-
bidan samxreT aziasa da afrikaSi ufro ga-
vrcelebulia S.dysenteriae, romelic iSviaTia aSS-
Si. S.flexneri dominirebs nakleb Semosavlian qvey-
nebSi da epidafeTqebebi,  ufro metad, dakavSi-
rebulia dabinZurebul wyalTan. S.sonnei-s mier
gamowveuli SemTxvevebi xSiria im qveynebSi, sadac
sursaTis warmoebaa ganviTarebuli (3,4). ufro da
ufro matulobs sursaTiT gamowveul epi-
dafeTqebebSi Sigelebis roli aSS-Si, sadac yo-
velwliurad 48 milionamde sursaTiT gamowveul
Sigelozis SemTxveva aRiricxeba, ris Sedegadac,
daaxloebiT, hospitalizaciis 128,000 da gar-
dacvalebis 3,000 SemTxveva fiqsirdeba (2,5).

zemoaRniSnulidan gamomdinare, kvlevis mi-
zans Seadgenda saqarTveloSi bolo wlebSi aR-
ricxuli Sigelozebis epidafeTqebebis ganxil-
va da avadobis kanonzomierebebis dadgena,
risTvisac Seswavlili da damuSavebuli iqna da-
avadebaTa kontrolisa da sazogadoebrivi jan-
mrTelobis erovnuli centrSi (dksjec) arsebu-
li monacemebi. kerZod, ganxiluli iqna Sigelo-
zebiT avadobis dinamika 2012-2017 wlebSi, sezo-
nuroba, asakobrivi da teritoriuli ganawile-
ba 2014-1017 wlebSi, aseve, aRniSnul periodSi
dafiqsirebuli epidafeTqebebi.
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saqarTveloSi, 2012-2017 wlebis periodSi,
SigelozebiT avadobis matebis tendencia aRin-



45

iSna 2014 da 2015 wlebSi, rodesac maCvenebelma,
Sesabamisad, Seadgina 18,8 da 31,5  100 000 mosax-
leze.  2016 da 2017 wlebSi ki aRniSnuli maCvene-
beli Semcirda da Seadgina, Sesabamisad, 17,7 da
11,1  (grafiki #1). Tumca, miuxedavad Semcireb-
isa, 2017 wels es maCvenebeli TiTqmis 4-jer
aRemateboda 2013 wlis maCvenebels.

2014-2017 wlebis periodSi calkeul asako-
briv jgufebSi SigelozebiT avadobis Seswavli-
sas gamovlinda, rom xvedriTi wilis mixedviT
gamoirCeoda 5-14 wlis asakobrivi jgufi (dia-
grama #1), sadac SigelozebiT daavadebulTa
xvedriTi wili meryeobda 33,7-43,3%-is far-
glebSi, xolo meore adgilze, xvedriTi wilis
mixedviT, iyo 1-4 wlis asakobrivi jgufi (24,0-
54,2%). aRsaniSnavia, rom mxolod 2017 wels aRin-
iSna daavadebulTa ufro meti xvedriTi wili 1-
4 wlis asakobriv jgufSi (54,2%) 5-14 wlis asa-
kobriv jgufTan SedarebiT (36,1%). avadobis ma-
Cveneblis mixedviT ki yvela ganxilul wels
pirveli adgili 1-4 wlis asakobriv jgufs eka-
va, sadac maCvenebeli Sesabamisi asakis 100 000
mosaxleze meryeobda 78,2-dan 187,3-mde (diagra-
ma #2).

saqarTveloSi, 2014-2017 wlebSi, Sigelozeb-
isaTvis, ZiriTadad, zafxul-Semodgomis  se-
zonuroba iyo damaxasiaTebeli (diagrama #3.).
am periodSi, saSualod, SemTxvevaTa 70,0%-mde
iyo aRricxuli. Tumca, 2014 wels, savaraudod
epidafeTqebebis Sedegad, daavadebulTa xvedr-
iTi wili mniSvnelovnad momatebuli iyo dekem-
bris, xolo 2016 wels - aprilis TveebSic.
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diagrama #3. Sigelozebis sezonuroba saqarTveloSi

2014-2017 wlebSi (xvedriTi wili)

saqarTveloSi SigelozebiT avadobis maRali
maCvenebeli 100000 mosaxleze aRiricxa (diagra-
ma #4): 2014 wels: TbilisSi (30,.9), imereTSi
(25,3), Sida qarTlSi (21,7) da qvemo qarTlSi (11,7).
2015 wels: TbilisSi (54,8), imereTSi (46,5), Sida
qarTlSi (24,2), kaxeTSi (20,7), qvemo qarTlSi
(16,2) da mcxeTa-mTianeTSi (11,7). 2016 wels:
samegrelo-zemo svaneTSi (47,9), TbilisSi (29,6),
qvemo qarTlSi (14,1) da Sida qarTlSi (10,6).
2017 wels: qvemo qarTlSi (61,1), samcxe-javaxeT-
Si (38,6) da TbilisSi (9,9).

diagrama #4. SigelozebiT avadobis dinamika

saqarTveloSi regionebis mixedviT 2012-2017 wlebSi

(maCvenebeli 100 000 mosaxleze)

aRsaniSnavia, rom ganxilul periodSi mTli-
anad saqarTvelos maCvenebelze ufro maRali
maCveneblebi dafiqsirda: TbilisSi 2014 (1,6-
jer), 2015 (1,8-jer) da 2016 (1,7-jer) wlebSi, im-
ereTSi 2014 (1,3-jer) da 2015 (1,6-jer) wlebSi,
samegrelo-zemo svaneTSi 2016 wels (2,7-jer),
Sida qarTlSi  2014 wels (1,2-jer), samcxe-jav-
axeTSi 2017 wels (3,5-jer) da qvemo qarTlSi 2017
wels (5,5-jer).

2014-2017 wlebSi, saqarTveloSi, Sigelozeb-
is 53 epidafeTqeba iyo dafiqsirebuli (cxri-
li#1). maTgan TbilisSi 30 (2014, 2015 da 2016
wlebSi daavadebis 196 SemTxeviT), imereTSi 8
(2014 da 2015 da wlebSi daavadebis 329 SemTx-
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veviT), Sida qarTlSi 6 (2014, 2015 da 2016 wlebSi
daavadebis 74 SemTxeviT), qvemo qarTlSi 3 (2016
da 2017 wlebSi daavadebis 231 SemTxeviT),
samegrelo-zemo svaneTSi 2 (2016 wels daavade-
bis 148 SemTxeviT) da kaxeTSi 1 (2015 wels daa-
vadebis 42 SemTxeviT). 2014 wels saqarTveloSi
aRricxuli Sigelozebis mTliani raodenobidan
33,2% modioda epidafeTqebebze, 2015 wels -
25,5%, 2016 wels - 41,5%, 2017 wels -58,8%.

cxrili #1. Sigelozebis epidafeTqebebi
saqarTveloSi regionebis mixedviT da Sesabamisi
SemTxvevaTa raodenoba 2014-2017 wlebSi

2014 2015 2016 2017regioni/weli
epidafe-
Tqebis
r-ba

SemTxveva-
Ta r-ba

epidafe-
Tqebis
r-ba

SemTxveva-
Ta r-ba

epidafe-
Tqebis
r-ba

SemTxveva-
Ta r-ba

epidafe-
Tqebis
r-ba

SemTxveva-
Ta r-ba

Tbilisi 11 42 12 49 7 105
samegrlo-

zemo svaneTi
2 148

imereTi 1 169 7 160
samcxe-
javaxeTi

1 3 1 58

Sida qarTli 1 22 2 41 3 11
qvemo qarTli 2 9 1 222

kaxeTi 1 42
sul 13 233 23 295 14 273 2 280

ganxilul periodSi dafiqsirebuli epi-
dafeTqebebis dros sazogadoebrivi janacvisa
da sursaTis erovnuli saagentos Sesabamisi sam-
saxurebis mier Catarebuli kvlevebis Sedegad:
TbilisSi identificirebuli iyo S.sonnei,
S.flexneri, xolo infeqciis gadacemis savaraudo
riskis faqtori iyo qaTmis salaTi; imereTSi –
S.sonnei, savaraudo riskis faqtorebi - sasmeli
wyali, qaTmis xorcis maioneziani salaTa; Sida
qarTlSi – S.sonnei, savaraudo riskis faqtore-
bi - sasmeli wyali, xorcis pilmeni; kaxeTSi –
S.sonnei, savaraudo riskis faqtori - sasmeli wy-
ali; samegrelo-zemo svaneTSi – S.sonnei, savar-
audo riskis faqtori - sasmeli wyali; qvemo
qarTlSi – S.sonnei, S.boidi, savaraudo riskis faq-
tori - araJani; samcxe-javaxeTSi – S.sonnei, sa-
varaudo riskis faqtori - yveli.

amgvarad, ganxilul periodSi Sigelozebi
gavrcelebuli iyo saqarTvelos TiTqmis yvela
regionSi, gansakuTrebiT maRali maCveneblebi
aRiniSneboda: TbilisSi, imereTSi, samegrelo-
zemo svaneTSi, Sida qarTlSi, samcxe-javaxeTSi
da qvemo qarTlSi. daavadebis SemTxvevbi War-
bobda 1-dan 14 wlamde asakobriv jgufebSi da
zafxul Semodgomis periodSi. avadobis gark-
veulwilad Semcirebis fonze TvalsaCinoa epi-
dafeTqebebiT ganpirobebuli SemTxvevebis xve-
driTi wilis mniSvnelovani mateba, romlis dro-
sac identificirebuli gamomwvevebi iyo S. son-
nei,  S. flexneri,  S.boidi, xolo infeqciis gadacemis
savaraudo riskis faqtorebi - sursaTi (gansa-
kuTrebiT rZis nawarmi) da sasmeli wyali, ro-
melic xSir SemTxvevaSi ar Seesabameboda teqni-
kur reglaments.
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The work examines and discusses the dynamics, season-
ality, age and territorial distribution of shigellosis during the
recent years in Georgia as well as outbreaks detected in 2014-
2017. It shows that in the aforementioned period shigellosis
was spread almost in all regions of Georgia, with especially
high rates observed in Tbilisi, Imereti, Samegrelo-Zemo sv-
aneti, Shida Kartli, Samtskhe-Javakheti and Kvemo Kartli.
Cases were prevalent in the 1 to 14 age groups as well as
during summer-fall season. With the morbidity decreasing
to a certain extent in the backdrop, a significant rise in the
share of outbreak-caused cases was also detected S.sonnei,
S.flexneri, S.boydii. During which food (particularly dairy
products) and drinking factor were both the identified caus-
es and probable risk factors for the transmission of the dis-
ease.

vaSakiZe e., gegeSiZe T., kvitaSvili m.

pirdapiri antivirusuli preparatebis
(DAAs ) efeqturoba RviZlis funqciur
maCveneblebze da fibrozis xarisxze
qronikuli C hepatitis mkurnalobis
dros

Tssu, infeqciur sneulebaTa departamenti

qronikuli C hepatiti msoflio janmrTelo-
bis problemas warmoadgens: daavadeba xSirad
progresirebs RviZlis cirozSi da mis deko-
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mpensaciaSi, hepatocelularul karcinomaSi.
msoflio janmrTelobis dacvis organizaciis
monacemebis mixedviT, 71 milion adamians aqvs am
daavadebis qronikuli forma, amasTan, yovelw-
liurad 400000-mde adamiani kvdeba daavadebis
garTulebebiT. problema kvlav aqtualuria,
radgan jerjerobiT ar arsebobs C hepatitis sa-
winaaRmdego vaqcina (3). dReisaTvis C hepatitis
antivirusuli mkurnalobis mTeli rigi axali
preparatebi Seiqmna, romelTa efeqturoba, um-
ravles SemTxvevaSi, 95-98%-ia. (1, 2, 5). pirdapi-
ri antivirusuli preparatebiT (DAAs) C hepati-
tis mkurnalobis dros vlindeba RviZlis fun-
qciebis mniSvnelovani da swrafi gaumjobeseba,
maTi moqmedebiT mcirdeba daavadebis inciden-
toba HCV gamojanmrTelebis Semdeg. amasTan,
myari virusuli pasuxis (SVR) sasargeblo efeq-
ti fibrozis regresze naCvenebia bevr SromaSi
(4,5), aseve myari virusuli pasuxi asocirdeba si-
kvdilobis riskis SemcirebasTan momaval 10 we-
liwadSi. mniSvnelovania misi roli RviZlTan
asocirebuli sikvdilobis da RviZlis transpl-
antaciis saWiroebis SemcirebaSi RviZlis pro-
gresirebadi daavadebiT avadmyofebSi. swored
amitom dRes, rodesac ukve arsebobs C hepati-
tis mkurnalobis maRalefeqturi medikamente-
bi, msoflio janmrTelobis organizaciam Sei-
muSava pirveli globaluri strategia virusu-
li hepatitebis eliminaciisa 2030 wlisTvis (3).
2030 wlisTvis organizaciis mTavari mizania,
rom miRweuli iqnes virusuli hepatitebis Sem-
cireba 90%-iT, RviZlTan asocirebuli sikvdi-
lobis - 65%-iT da axali SemTxvevebis diag-
nostirebis 90%-iT Semcireba (3).

C virusis Taviseburebebidan da misgan gamo-
wveuli paTologiuri procesebidan gamomdi-
nare, xSirad klinicistebisTvis, organizmidan
C virusis eliminaciis Semdegac, problemad rCe-
ba virusiT gamowveuli procesebi - RviZlis fi-
brozi/cirozi, Tanmxlebi garTulebiT (sayla-
pavis varikozuli venebidan sisxldena, asciti)
HCC da sxva.

kvlevis mizans warmoadgenda, saqarTveloSi
C hepatitis eliminaciis saxelmwifo programis
farglebSi, qronikuli HCV infeqciiT pacien-
tebSi DAA-s Semcveli sxvadasxva reJimiT mkur-
nalobis Sedegad  RviZlis funqciuri mdgomar-
eobis dinamikis da RviZlis fibroz/ cirozis
regresTan asocirebuli faqtorebis dadgena.

kvlevis masala da meTodebi
dakvirvebis qveS iyo qronikuli C hepatitiT

daavadebuli 100 pacienti, romelTa RviZlis
dazianebis xarisxi iyo saSualo da mZime, fi-
brozis 3 da 4 xarisxiT (RviZlis fibrozis ind-
eqsiT FIB4-iT da RviZlis elastografiiT), pa-
cientebi SeirCa RviZlis dekompensaciis gareSe.
pacientebs antivirusuli mkurnalobis dawye-
bamde CautardaT gamokvlevebi: virusuli da-
tvirTva HCV RNA polimerizaciis jaWvuri re-
aqciiT (PCR), sisxlis bioqimiuri analiziT Rvi-

Zlis funqciebi: ALT, AST, GGT, bilirubini, ALP,
albumini, koagulograma, sisxlis saerTo anal-
izi, muclis Rrus ultrabgeriTi gamokvleva.
monacemebis mixedviT xdeboda RviZlis dazi-
anebis xarisxis gansazRvra FIB4 formuliT da
RviZlis elastografiiT, CHILD pough qulebis
mixedviT dgindeboda RviZlis cirozis stadia,
Seswavlili iyo yvela pacientis genotipi. paci-
entebs mkurnaloba utardebodaT AASLD gaid-
lainebis mixedviT, genotipis da daavadebis sim-
Zimis gaTvaliswinebiT, sofosbuvir-ledipas-
viriT (harvoni) an misi kombinaciiT ribavirinT-
an (doza pacientis wonis mixedviT). sisxlis sru-
li bioqimiuri kvleva da virusuli datvirTvis
HCV RNA gansazRvra xdeboda mkurnalobis pe-
riodSi (me-4 kviras), mkurnalobis dasrulebi-
sas da dasrulebidan 12 kviraSi, amave periodSi
tardeboda ganmeorebiTi muclis Rrus ultra-
bgeriTi kvleva da RviZlis elastografia. masa-
lis statistikuri damuSavebisTvis da sarwmu-
nobis maCeneblis dasadgenad gamoyenebuli iyo
statistikuri paketi SPSS-21 versia.

miRebuli Sedegebi da ganxilva
dakvirvebis qveS myofi qronikuli C hepa-

titiT daavadebuli 100 pacientidan mamakaci
iyo 80 (80%), qali - 20 (20%). 40-dan 60 wlamde
asakis iyo - 82 (82%), xolo 60 wlis zeviT - 18
(18%) pacienti. Catarebuli gamokvlevebis mix-
edviT, pacientebidan 56 (56%) hqonda 1 genoti-
pi, 2 genotipi 16 (16%), xolo 28 (28%) - 3 genoti-
pi. saintereso iyo, rom 8 SemTxvevaSi sisxlSi
aRmoaCndaT B hepatitis markeri anti - HBc total,
rac B virusTan adreul kontaqtze miuTiTebs,
Tumca arcerTs ar aRmoaCnda qronikuli B hep-
atitis ZiriTadi markeri HBs antigeni.

pacientebSi RviZlis fibrozis 3 xarisxi da-
fiqsirda 36 (36%), xolo fibrozis 4 xarisxi 64
(64%) SemTxvevaSi, yvela maTgani iyo RviZlis ci-
rozi CHILD A stadia. AASLD gaidlainebis mixed-
viT, 1 genotipiT pacientebs, RviZlis me-3 xa-
risxis fibroziT da CHILD A klasis ciroziT,
utardebodaT mkurnaloba Semdegi sqemiT: so-
fosbuviri/ledipasviri(harvoni) - 12 kvira. 2 da
3 genotipiT pacientebs ki ormagi Terapia sofo-
sbuviri/ ledipasviri (harvoni) da ribaviriniT.
am ukanasknelis doza iyo pacientis wonaze da-
mokidebuli: 75 kg-mde iniSneboda preparati
1000 mg dRiuri doza da 75 kg-ze meti wonis 1200
mg. mkurnalobis dawyebisas pacients preparat-
is sofosbuviri/ledipasviri (harvoni) pirveli
doza eZleoda klinikaSi, dinamikaSi yovel 4 kvi-
raSi utardeboda sisxlis saerTo analizi da
RviZlis funqciis analizi. sisxlis saerTo ana-
lizSi RviZlis dazianebis simZimis maCvenebelia
anemia, Trombocitopenia, leikopenia. amasTan,
aRniSnul maCveneblebze dakvirveba, gamoyeneb-
uli medikamentebis gverdiTi movlenebis Sefa-
sebis da adeqvaturi marTvis saSualebas gvaZ-
levda. dakvirvebis qveS myofi pacientebis Rvi-
Zlis dazianebis simZimidan gamomdinare mkur-
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nalobis dawyebisas Trombocitebis maCvenebeli
150.000 g/l-ze naklebi iyo 87 (87%) SemTxvevaSi,
xolo normis farglebSi iyo 13 (13%) pacient-
Tan. mkurnalobis bolos, me-12 kviras, Tromb-
ocitebis maCvenebeli 150000 g/l-ze naklebi da-
rCa 56 (56%) SemTxvevaSi, xolo danarCen SemTxve-
vaSi (44%) iyo normis farglebSi.

 mkurnalobis dawyebamde ALT aqtivoba 100 IU/
L-mde iyo 80 (80%) SemTxvevaSi, 100-200 IU/L-is
farglebSi 16 (16%) SemTxvevaSi, xolo 200 IU/L-
ze meti aqtivoba dafiqsirda 4 (4%) pacientTan.
dinamikaSi, me-4 kviras, ALT aqtivoba 96 (96%)
SemTxvevaSi normas daubrunda, 4 SemTxvevaSi ki
darCa 100-is farglebSi. mkurnalobis dasas-
ruls, e.i. me-12 kviras, ALT maCvenebeli yvela
SemTxvevaSi normalizda.

aseve vakvirdebodiT RviZlis anTebis meore
mniSvnelovan markers AST-s, romlis aqtivobac
mkurnalobis dawyebamde 100 IU/L-mde iyo 68 (68%)
SemTxvevaSi, 100-200 IU/L-is farglebSi - 24 (24%)
SemTxvevaSi, xolo 200 IU/L-ze meti aqtivoba
dafiqsirda 8 (8%) pacientTan. dinamikaSi, AST
aqtivoba me-4 kviras 80 (80%) SemTxvevaSi normas
daubrunda, 12 SemTxvevaSi darCa 100-is farg-
lebSi. xolo 100-200 IU/L -is farglebSi iyo 8 Se-
mTxvevaSi, mkurnalobis dasasruls, e.i. me-12
kviras, AST maCvenebeli 94 SemTxvevaSi normal-
izda, xolo 6 SemTxvevaSi darCa dabali aqtivo-
biT, 50-60 IU/L-is farglebSi. virusuli datvi-
rTva HCV RNA ganisazRvra mkurnalobis me-4
kviras da mkurnalobis dasrulebidan 12 kviris
Semdeg, arcerT SemTxvevaSi virusi ar gamovlin-
da da miRweuli iyo myari virusuli pasuxi.

 muclis Rrus ultrabgeriTi kvleviT, anti-
virusuli Terapiis dawyebamde, hepatomegalia
dafiqsirda 87 (87%) SemTxvevaSi, xolo splenom-
egalia - 82 (82%) SemTxvevaSi. mkurnalobis das-
rulebidan 12 kviris Semdeg aRniSnuli monace-
mebi gaumjobesda: RviZlis zomebi normas da-
ubrunda 42 (42%) SemTxvevaSi, xolo elenTis
zomebi Semcirda 36 (36%) SemTxvevaSi, Tumca
normas mxolod 12 (12%) SemTxvevaSi daubrunda.

mkurnalobis dasrulebidan 12 kviris Semdeg
moxda RviZlis elastografiiT RviZlis fi-
brozis Sefaseba dinamikaSi. pacientebSi fi-
brozis F-4 xarisxiT, fibrozis xarisxi Semcir-
da 28 (43.8%) SemTxvevaSi da F-3 xarisxis niSnu-
lamde Camovida, xolo 36 pacientTan (56,2%)
darCa F-4, Tumca Semcirda metaviriT kp-is
maCvenebeli.

F-3 xarisxis fibroziT 36 pacientidan mkur-
nalobis dasrulebidan 12 kviris Semdeg fi-
brozis xarisxi Semcirda 29 (80.5%) SemTxvevaSi
F-2-mde, xolo F-2-3-mde - 7 (19,5%) SemTxvevaSi.

aseve, mniSvnelovania, pacientebis subieq-
turi mdgomareobis gaumjobeseba, romelic Cv-
ens kvlevaSi TiTqmis yvela pacientTan dafiq-
sirda. Tanamedrove pirdapiri moqmedebis anti-
virusuli medikamentebis gamoyenebam mkveTrad
Secvala midgoma HCV infeqciisadmi da masTan

asocirebuli paTologiuri mdgomareobebis
prognozisadmi (2,4).

amrigad, dRes, ukve SeiZleba iTqvas, rom C
hepatiti gankurnebadi daavadebaa. C hepatitis
antivirusuli mkurnalobis mTeli rigi axali
preparatebi Seiqmna, romelTa efeqturoba, um-
ravles SemTxvevaSi, 95-98% aRwevs da rac ufro
adreul etapze iqneba dawyebuli antivirusuli
mkurnaloba, miT ufro met SemTxvevaSi iqneba
miRweuli myari virusuli pasuxi da masTan da-
kavSirebuli RviZlis qsovilSi paTologiuri
cvlilebebis ukuganviTareba. Cvens qveyanaSi
mimdinare uprecedento programam “ C hepatitis
eliminacia saqarTveloSi” saSualeba mogvca
davkvirvebodiT pirdapiri moqmedebis antivi-
rusuli preparatebis (DAA) efeqturobas C hep-
atitis mqone sxvadasxva simZimis pacientebSi.
rogorc aRmoCnda, mkurnalobis dawyebidan 4
kviraSi mniSvnelovnad da stabilurad Semcir-
da RviZlis anTebis markerebi, aseve gaumjobes-
da RviZlis struqtura, rac elastografiiT Rv-
iZlis fibrozis xarisxis SemcirebiT gamovlin-
da. savaraudod, am mniSvnelovani gaumjobesebis
safuZvelia miRweuli myari virusuli pasuxi,
romelic Cvens masalaze 100% dafiqsirda.
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Due to hepatitis C virus peculiarities and pathologic
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(enteric adenovirus) [1, 2, 4].
epidemiologiuri monacemebiT, aSS-Si moz-

rdilTa mwvave gastroenteritebiT wliuri ava-
dobis maCvenebeli 179 milions, hospitalizacia
500 000-s, xolo letaloba 5000-s aRwevs. mwvave
gastroenteritebis etiologiur struqtura-
Si 50-80% virusul gamomwvevebs eniWebaT. maT
Soris wamyvani roli rotavirusebs ekuTvniT,
romlebic bavSvTa hospitalizacias ganapiro-
beben 29-45%- Si. aSS-Si 2006 wlamde, bavSvTa kon-
tigentSi yovelwliurad aRiricxeboda 500 000
mwvave gastroenteritiT ganpirobebuli ambu-
latoriuli viziti, maT Soris 55 000 hospital-
izaciis SemTxveva, 30 letaluri gamosavliT. 5
wlamde bavSvTa kontigentSi rotavirusuli va-
qcinaciis Semdeg avadobis maCvenebeli Semcir-
da 50%-iT. maRalia virusuli gastroenter-
itiT avadobis sixSire evropis qveynebSic. mo-
lekulur-biologiuri meTodiT (PCR) gamovle-
nil iqna rotavirusebis da norovirusebis eti-
ologiuri roli ramdenime epidafeTqebaSi,
romelic studentTa saerTo sacxovrebelSi,
moxucTa TavSesafarSi, daxurul koleqtivebSi
(kruizis lainerebze) ganviTarda da sakvebi
produqtebis (zRvis produqti), arakeTilsa-
imedo wylis da sazogadoebrivi kvebis nawarmis
gamoyenebasTan iyo dakavSirebuli [3].

rotavirusuli mwvave gastroenteritiT ava-
dobis aseT maRal sixSires standartuli sani-
tariul-higienuri RonisZiebebis uefeqtoba ga-
napirobebs, radgan gamoyenebuli dezinfe-
qtatebis mimarT rotavirusebi rezistentobas
avlenen (SemTxvevaTa 55-68%-Si). rotavirusebi
aramarto mwvave diareebis wamyvani etiolo-
giuri agentebia, aramed savadmyofosSida dia-
reebis ZiriTad mizezs warmoadgenen klostri-
diebTan erTad. swored amitom stacionarSi 65
wlis zeviT asakovan jgufis pacientebis leta-
lobis yvelaze xSir mizezad klostridia difi-
ciles gamowveul antibiotikasocirebul diar-
easTan erTad, rotavirusuli mwvave gastroen-
teritebi gvevlineba (83%). bolo aTwleulSi
saqarTveloSi infeqciuri diareebiT avadobis
sixSire kvlav maRalia, rac ganpirobebulia bo-
lo periodisTvis damaxasiaTebeli socialur-
ekonomikuri ZvrebiT da subtropikuli arealis
klimatur-geografiuli pirobebiT [4].

zemoT aRniSnulidan gamomdinare, Sromis mi-
zans warmoadgenda Tanamedrove etapze in-
feqciuri diareebis etiologiuri struqtur-
is Seswavla, klinikuri da epidemiologiuri
Taviseburebebis gamovlena infeqciuri pa-
Tologiis, Sidsisa da klinikuri imunologiis
s/p centris klinikuri masalis mixedviT. 2017-
2018 wlebSi infeqciuri diareiT hospitalize-
buli iyo 2452 mozrdili pacienti, maT Soris
salmonelozebi Seadgenda – 3.7 % (92), Sigelo-
zebi – 1.8% (46), nawlavTa amebiazi – 1.5% (38),
eSerixiozebi – 0.1% (3). rotavirusuli gas-
troenteritebi diagnostirebuli iyo 2.4% (60)

changes that is caused by the virus itself, clinicians are still
facing processes left even after HCV cure – liver fibrosis/
cirrhosis, concomitant complications (variceal bleeding, as-
cites), HCC, etc.

The aim of our study was to reveal dynamics of the func-
tional state of the liver and factors associated with regres-
sion of liver fibrosis/cirrhosis in patients undergoing hepa-
titis C treatment with different treatment regimens in the
frame of hepatitis C elimination program in Georgia. 56
(56%) patients out of 100 HCV infected patients had geno-
type 1, 16 (16%) genotype 2, 28 (28%) -genotype 3. AntiH-
Bc (total) appeared in 8 cases, without HBsAg (past infec-
tion). Fibrosis stage 3 was confirmed in 36 (36%) and fi-
brosis stage 4 – in 64 (64%) cases, the latter’s where Child
- Pugh A stages. Antiviral therapy was done according to
AASLD treatment guidelines. Liver inflammation markers
(ALT, AST) were normalized on treatment week 4. Liver
fibrosis stage decreased markedly in those achieving SVR.

Thus, it is obvious, that hepatitis C is a curable disease
already, SVR greatly depends on early antiviral therapy ini-
tiation which assures regression of pathologic changes
caused by the virus.

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

virusuli gastroenteritebi
mozrdilebSi

Tssu, infeqciur sneulebaTa departamenti

Tanamedrove etapze infeqciuri diareebi
(mwvave gastroenteriti, nawlavTa mwvave infeq-
cia) kvlav erT-erT mniSvnelovan problemad
rCeba rogorc ganviTarebadi, ise ganviTarebu-
li qveynebis jandacvisaTvis da masobrivi in-
feqciuri daavadebebis pirvel xuTeulSi Sedis.
mwvave gastroenteritebi klinikaSi mimarTvis
da xSir SemTxvevaSi hospitalizaciis erT-erTi
yvelaze xSiri mizezia, mwvave respiratoruli
infeqciebis Semdeg yvela asakobrivi kontigen-
tisTvis [3, 4].

cnobilia, rom mwvave gastroenteritebis
etiologiuri struqtura mravalferovania.
gasuli saukunis bolo aTwleulSi igi mniSvn-
elovnad Seicvala da klasikur, tradiciul
baqteriul paTogenebTan erTad, etiologiur
agentebad gvevlineba sxvadasxva virusebi,
rogoricaa rotavirusebi, norovirusebi (nor-
vuolkis agenti), kalicivirusebi da sxva. 1970-
ian wlebSi norvuolkisa da rotavirusebis aR-
moCenam cxadyo, rom infeqciuri gastroenter-
itebis etiologiur agentTa Soris virusebs
didi adgili uWiravT. laboratoriuli kvleve-
bis safuZvelze oTxi virusuli agenti asocir-
da mwvave gastroenteritebTan: sami rnm virusi
(rotavirus, norovirus, astrovirus) da erTi dnm virusi

   mokle samecniero mimoxilva
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SemTxvevaSi. pacientTa umetesoba dekember-
Tebervlis TveSi iyo hospitalizebuli (90%).
rotavirusuli gastroenteritebis diag-
nostireba xdeboda qromatografiuli meTodiT
virusis antigenis deteqciiT fekalur masaSi.
yvela SemTxvevaSi daavadeba iwyeboda febril-
uri cxelebiT da gastroenteritis sindromiT.
wamyvani simptomi iyo Txieri, wylisebri
fekaluri masebiT gaxSirebuli defekacia, mu-
clis areSi mWreli, SeteviTi xasiaTis tkivili,
romelic ZiriTadad lokalizebuli iyo epigas-
triumis da mezogastriumis areSi. diareis six-
Sire meryeobda 5-15-mde an 15-20-jer 24 saaTSi.
intoqsikaciuri sindromi xasiaTdeboda
TavbrusxveviT, Tavis tkiviliT. pacientTa 1/3-
s aReniSneboda kataruli simptomebi surdos,
ylapvis dros tkivilis da xaxis hiperemiis gam-
ovleniT. saSualo simZimiT mimdinare SemTx-
vevebSi diareis kupireba 3-4 dReSi xdeboda. Se-
darebiT mZime mimdinareobas ganapirobebda
eqsikozis da toqsozis simptomebis gaxangr-
Zliveba 4-5 dReze metad, 65 wlis zeviT pacient-
Ta asakobriv jgufSi, romelTac premorbiduli
foni damZimebuli hqondaT sxvadasxva qroniku-
li paTologiiT (gulis iSemiuri daavadeba, hip-
ertonuli sneuleba, Saqriani diabeti). daavade-
bis mimdinareobaSi vlindeboda eqsikozis gaR-
rmaveba diurezis sagangaSo SemcirebiT, hemod-
inamikis gauaresebiT, metaboluri maCvenebleb-
is destabilizaciiT. yvela SemTxvevaSi samkur-
nalo taqtikaSi gamoiyeneboda peroraluri-in-
fuziuri rehidrataciis meTodi, rehidrataci-
ul-dezintoqsikaciuri preparatebis gamoy-
enebiT, paTogenezur-simptomur medikament-
ebTan erTad. letalur gamosavals adgili ar
hqonia. stacionaridan gaweris Semdeg xandazmu-
li pacientebi premorbiduli statusis gauare-
sebis gamo saWiroebdnen specialistebis ga-
Zlierebul, ambulatoriul meTvalyureobas.
pacientTa epidemiologiuri anamnezidan irkve-
oda, rom daavadebis dawyebas, mxolod 1/3 SemTx-
vevaSi, win uZRoda ojaxuri kontaqti diareuli
sindromiT daavadebul bavSvTan. umetesad pa-
cientebi daavadebis dawyebas ukavSirebdnen sa-
zogadoebrivi kvebis obieqtebze SeZenili sakve-
bi produqtebis miRebas (xorcis, Tevzis produ-
qcia, bostneulis salaTebi, sakonditro
nawarmi). aseT SemTxvevaSi daavadebis inkubaci-
uri periodi 24 saaTamde iyo, rac klinikurad
sakvebismieri intoqsikaciis imitacias iZleoba.

zemoT aRniSnulidan gamomdinare, mwvave in-
feqciuri diareebis etiologiur struqtura-
Si rotavirusebs aranaklebi adgili eniWebaT
baqteriul paTogenebis msgavsad. rotavirusu-
li gastroenteritebis sporaduli SemTxveveb-
is registrireba damaxasiaTebelia wlis civ pe-
riodSi da prevalirebs saSualo simZimis for-
mebiT mimdinareoba, romelTa klinikuri difer-
encireba sakvebismier intoqsikaciasTan gaZne-
lebulia epidemiologiuri msgavsebis gamo. de-

hidrataciuli da intoqsikaciis sindromebis
gaxangrZlivebiT ganpirobebuli mZime mimdinar-
eoba xandazmuli asakis pacientebSi iwvevda pre-
morbiduli fonis damZimebas da qronikuli daa-
vadebebis statusis gauaresebas, rac maTi janm-
rTelobis Semdgomi seriozuli gauaresebis mi-
zezi iyo.
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VIRAL GASTROENTERITIS IN ADULTS
TSMU, DEPARTMENT OF INFECTIOUS DISEASE

Rotaviral gastroenteritis registered in adults as sporadic
cases in the cold period of the year. The course of the diseas-
es is moderate. Commonly, because of the similar epidemi-
ological features, providing differential diagnosis with food
poisoning is difficult. Thus, diagnosis requires identification
of antigen in stools by specific chromatographic method. In
advanced age patients there is deterioration of the status of
premorbid chronic diseases.

vaSakiZe e., moiswrafiSvili m., gegeSiZe T., yifiani n.

RviZlis cximovani daavadeba C
hepatitiT daavadebul pacientebSi
pirdapiri antivirusuli preparatebiT
miRweuli myari virusuli pasuxis
Semdeg

Tssu, infeqciur sneulebaTa departamenti

simsuqnisa da tipi 2 Saqriani diabetis mzar-
di epidemiis pirobebSi RviZlis cximovani daa-
vadebis prevalentobam msoflioSi 25.24%-s mi-
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aRwia [1.8 miliardi adamiani] [1] da qronikul B
hepatitTan [257 milioni] da qronikul C hepa-
titTan erTad [71 milioni] yvelaze xSiri RviZ-
lis qronikuli daavadeba gaxda [2]. aSS-Si
araalkoholuri steatohepatitiT gamowveuli
RviZlis cirozi C virusuli hepatitiT gamo-
wveuli RviZlis terminaluri daavadebis Semdeg
RviZlis transplantaciis meore wamyvani mize-
zia [3]. uaxloes wlebSi mosalodnelia cximovani
daavadebiT pacientTa xvedriTi wilis kidev
ufro momateba, radgan mTel msoflioSi
ganuxrelad izrdeba C hepatitiT pacientebis
raodenoba, romlebmac pirdapiri moqmedebis an-
tivirusuli preparatebiT mkurnalobis Cata-
rebiT miaRwies virusis eliminacias.

RviZlis araalkoholuri cximovani daavade-
bis diagnozi Cveulebriv ismeba RviZlis ste-
atozis dadgeniT, RviZlis daavadebis sxva mize-
zebis gamoricxvis Semdeg. amasTan RviZlis ste-
atozi, rogorc Tanmxlebi paTologia aqvT Rvi-
Zlis sxvadasxva qronikuli daavadebiT pacien-
tebs, romlebsac aReniSnebaT simsuqne da sxva
metaboluri darRvevebi. sinerguli kombinacia
steatozis, oqsidaciuri dazianebis da sxva faq-
torebis - mniSvnelovnad auaresebs RviZlis
mdgomareobas [4]. cnobilia, rom C qronikuli he-
patitiT avadmyofebSi steatozi iwvevs RviZl-
Si nekrozul-anTebiTi aqtivobis eskalacias da
mniSvnelovnad aCqarebs cirozis ganviTarebas
[5]. sxvadasxva avtoris monacemiT, RviZlis ste-
atozis prevalentoba qronikuli C hepatitiT
avadmyofebSi 30%-dan 70%-de meryeobs [6]. iTv-
leba, rom C virusi moqmedebs RviZlis cximovan
metabolizmze, Trgunavs im cilebis eqsports,
romlebic saWiroa Zlier dabali simkvrivis li-
poproteidebis Seqmnisa da sekreciisaTvis [6],
amis Sedegad trigliceridebi akumulirdeba
RviZlSi. Sesabamisad, RviZlis steatozi qroni-
kuli C hepatitiT pacientebSi virusisa da meta-
boluri faqtorebis kombinaciis Sedegia, dam-
atebiT, virusis 3 genotipiT pacientebSi ste-
atozi viTardeba RviZlze 3 genotipis virusis
proteinebis pirdapiri moqmedebis Sedegad [7].

araa dadgenili steatozis prevalentoba im
pacientebSi, romelTac antivirusuli mkur-
naloba CautardaT pirdapiri antivirusuli
agentebiT da miRweuli iyo myari virusuli pa-
suxi.

Sromis mizans warmoadgenda steatozis prev-
alentobisa da fibrozis xarisxis dadgena qron-
ikuli C hepatitiT pacientebSi, romlebSic pir-
dapiri antivirusuli agentebiT mkurnalobis
Semdeg miRweuli iyo myari virusuli pasuxi.

dakvirveba tardeboda 125 avadmyofze qron-
ikuli C hepatitiT, kvlevaSi CarTvis kriteri-
umi: mozrdili asaki > 18 weli, inficireba 1 an 2
genotipiT. gamoricxvis kriteriumi: inficire-
ba 3 genotipiT [am pacientebs steatozis gansx-
vavebuli etiologia aqvT], pacientebi RviZlis
sxva daavadebebiT, steatozis meoradi SemTx-

vevebi [medikamenturi, alkoholis Warbad gamo-
yeneba], inficireba aiv/SidsiT, RviZlis daa-
vadeba dekompensirebuli cirozis stadiaze.

1 genotipiT pacientebis mkurnaloba tarde-
boda ledipasviri/sofosbuviri[harvoniT], 2
genotipiT pacientebis - ledipasviri/sofosbu-
viri [harvoni] +ribaviriniT. mkurnalobis xan-
grZlivoba 12 kvira. tardeboda standartuli
anTropometruli da bioqimiuri kvlevebi, aseve
fibrozisa da steatozis xarisxis dasadgenad -
tranzituli elastografia [TE] FibroScan 502
Touch modeliT. klinikurad mniSvnelovan fi-
brozad vTvlidiT elastografiis maCvenebels
>7 kilopaskali [kPa]. steatozis Sefaseba xde-
boda kontrolirebadi atenuirebuli parame-
triT [CAP]:

 -173 db/m - steatozis S0 xarisxi [cximovani
akumulacia hepatocitebis 0-10%-Si]

 -226 db/m - steatozis S1 xarisxi [cximovani
akumulacia hepatocitebis 11-33%-Si]

-286 db/m - steatozis S2 xarisxi [cximovani
akumulacia hepatocitebis 34-66%-Si]

-331 db/m - steatozis S3 xarisxi [cximivani
akumulacia hepatocitebis 67-100%-Si].

gamokvlevebi tardeboda mkurnalobis dawye-
bis win da dasrulebidan 12-24 kviris Semdeg. yve-
la pacientTan miRweuli iyo myari virusuli
pasuxi [SVR].

bioqimiuri gamokvlevebi moicavda: alanin
aminotransferazas [ALT], aspartat aminotrans-
ferazas [AST], gama glutamiltranspeptidazas
[GGT], tute fosfatazas [AP], totaluri bi-
lirubinis, pirdapiri bilirubinis, albuminis,
glukozis, totaluri qolesterolis, dabali
da maRali simkvrivis lipoproteinebis gan-
sazRvras dinamikaSi. aseve, xdeboda Tromboc-
itebis, proTrombinis drosa da INR-is gan-
sazRvra. masalis statistikuri damuSavebi-
saTvis gamoyenebuli iyo SPSS 21 versia.

miRebuli Sedegebi da maTi interpretacia.
pacientTa saSualo asaki 56±10 weli. BMI -

30.6±6.9 kg/m2. mamakacebi – 100[80%], qalebi –
25 [20%]. fibrozis saSualo maCvenebeli 7,41 ±9
kPa. genotipebi: 1 – 105[84%], 2 – 20 [16%].

SVR HCV virusuli datvirTva yvela SemTx-
vevaSi iyo aragansazRvradi bazisur kvlevasTan
SedarebiT [0.00±0 IU/m da 6.20±9 IU/m p,0.0001], post-
SVR ALT da AST sarwmunod Semcirda bazisurTan
SedarebiT [ 17.81±2.3 U/L da 103.16±2.6 U/L ALT-
saTvis da 21.58. ±0 U/L da 51.84±1.1 U/L AST-saTvis],
rac Seexeba post-SVR BMI-s, es maCvenebeli sarw-
munod ar Secvlila bazisurTan SedarebiT
[27.58±0 kg/m2, 27.55±2kg/m2], Semcirda fibrozis
xarisxi [7.41. ±9 kPa, 5.93±7 kPa], Tumca gansxvave-
ba arasarwmunoa.

pacientTa 46.4%-s aReniSneboda gamoxatuli
steatozi [S2 da S3 –CAP >296.33±7.4 dB/m]. am pa-
cientebSi 3-jer xSiri iyo tipi 2 Saqriani diabe-
ti, 2.2-jer dislipidemia da maRali sxeulis ma-
sis indeqsi. mniSvnelovania, rom am jgufis paci-
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entebSi, warmatebuli antivirusuli mkurnalo-
bis Semdeg, fibrozis xarisxi ar Secvlila, ma-
Sin, roca im pacientebSi, visac mkurnalobamde
gamoxatuli steatozi ar aReniSnebodaT, post-
SVR fibrozis maCvenebeli Semcirda sarwmunod
[7.417±kPa da 5.51. ±6 kPa], xolo bioqimiuri maC-
veneblebi orive jgufSi Semcirda sarwmunod.

C hepatitis marTvis Tanamedrove gaidla-
inebiT [8, 9] rekomendebulia cirozis armqone
pacientTa monitoringis gagrZeleba 1 welze
meti xniT mxolod transaminazebis momatebis
persistenciis SemTxvevaSi, amasTan, RviZlis mni-
Svnelovani cximovani daavadeba SeiZleba myar-
ad mimdinareobdes, transaminazebis normaluri
maCvenebliT. amis gamo, pacientebSi momatebuli
BMI-iT da RviZlis araalkoholuri cximovani
daavadebis sxva risk-faqtorebiT aucilebelia
klinikur-laboratoruli monitoringis gagr-
Zeleba gacilebiT meti drois manZilze [ramden-
ime weli].
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Vashakidze E., Moistrapishvili M., Gegeshidze T.

FATTY LIVER DISEASE IN HEPATITISC PATIENTS POST-SUSTAINEDVIROLOGICAL RESPONSE WITHDIRECT-ACTING ANTIVIRALS
TSMU, DEPARTMENT OF INFECTIOUS DISEASES

This study was dedicated to assess the prevalence of fat-
ty liver in hepatitis C patients, who achieved a sustained vi-
rological response [SVR] with direct-acting antivirals [DAA].

125 patients with chronic hepatitis C were included in the
study [GNT1 -84% and GNT2 -16%]. The patients had been
treated for 12 weeks with ledipasvir/sofosbuvir [Harvoni] –
GNT 1 and with ledipasvir/sofosbuvir [Harvoni] + ribaviri-
ni – GNT 2. Transient elastography with controlled attenua-
tion parameter [CAP] was used to assess hepatic steatosis.

 Fatty liver was present in 46.4% of these patients. Pa-
tients with steatosis had higher body mass index, ALT, CAP
score and fibrosis score. Some steatotic patients had clini-
cally significant fibrosis, despite normal liver enzymes that
highlights the importance of post-SVR assessment of ste-
atosis and fibrosis in these patients. We believe these pa-
tients should have

longitudinal follow-up, to provide appropriate patient
care and to advance our understanding of the long-term con-
sequences of hepatic steatosis in post-SVR patient.

vefxvaZe n., cxovrebaZe n., cxovrebaZe i.,
kugoti i., qoCoraZe T.

aiv infeqcia/SidsiT avadobis 2013-2018
ww. monacemebis, infeqciis gadacemis
gzebisa da Tavidan acilebis
RonisZiebebis Sefaseba saqarTveloSi

Tssu, higienisa da samedicino ekologiis da
janmrTelobis xelSewyobis departamentebi

aiv infeqcia dRemde rCeba sazogadoebrivi
jandacvis globalur problemad. mosaxleobis
dasnebovnebis riski yovelTvis arsebobs da es
riski sakmaod maRalia Tanamedrove pirobebSi.

urbanizaciis procesi, ekologiuri da te-
qnogenuri katastrofebi, birTvuli masalebis
gadanawileba, mJavuri wvimebi – yvelaferi es
damangrevlad moqmedebs organizmis imunur
sistemaze, ris gamoc Tanamedrove adamianis im-
unuri sistema Zlier aris dasustebuli da nak-
lebad Seswevs unari, win aRudges  daavadebis
gamomwvevebs (2).

dRemde, mTel msoflioSi, adamianis imuno-
deficitis virusiT (aiv) dainficirda 78 milio-
ni adamiani da am mizeziT gardaicvala 35 mil-
ionze meti. 2017 wlis bolos aiv–inficirebul-
Ta saerTo raodenobam 36.9 mln Seadgina (aqedan
1.8 mln axali SemTxveva) da gardaicvala 940 000
(4; 6).

aiv infeqcia/Sidsis profilaqtikis, diag-
nostikisa da mkurnalobis gaadvilebis mizniT,
jandacvis msoflio organizaciis mier gamoyo-
fil iqna mosaxleobis ZiriTadi sakvanZo risk-
jgufebi:homoseqsualuri sqesobrivi kontaq-
tiT dakavebuli mamakacebi, ineqciuri narkoma-
nebi, Tavisuflebis aRkveTis adgilebsa da izo-
lirebul garemoSi myofi pirebi, komerciuli
seqs-muSakebi da maTi partniorebi, transgen-
deruli pirebi. gaerTianebuli erebis orga-
nizaciis mier ganxorcielebuli programebis
Sedegebis Tanaxmad, mosaxleobis aRniSnul
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risk-jgufebze msoflioSi modis aiv infeqciiT
avadobis daaxloebiT 50%. 2017 wels aiv dain-
ficirebis axali SemTxvevebis 47% gamovlinda
zemoT aRniSnul kontingentsa da maT part-
niorebSi da, savsebiT samarTlianad unda aRin-
iSnos, rom daavadebaTa tvirTi warmoadgens am
jgufebSi gavrcelebuli qceviTi maxasiaTe-
blebis gamoxatulebas (6).

problemis aqtualobas amZafrebs is faqtic,
rom aiv infeqcia/SidsiT SeiZleba daavaddes
rogorc maRali riskis jgufSi Semavali pirebi,
aseve momavali dedebi, nayofi da axalSobilic.

kvlevis mizans warmoadgenda saqarTveloSi
aiv infeqcia/SidsiT avadobis 2013-2018 ww. mo-
nacemebis, infeqciis gadacemis gzebisa da Tavi-
dan acilebis RonisZiebebis Sefaseba.

monacemebi, aiv infeqcia/SidsiT mosaxleobis
avadobis da daavadebis gadacemis gzebis Sesax-
eb, aRebulia daavadebaTa kontrolisa da sazo-
gadoebrivi janmrTelobis erovnuli centri-
dan da infeqciuri paTologiis, Sidsisa da klin-
ikuri imunologiis samecniero-praqtikuli
centridan.

aiv infeqciis gavrcelebis TvalsazrisiT,
saqarTvelo dabali prevalentobis qveynebs
miekuTvneba. Tumca, mezobel qveynebSi (ukrai-
na, ruseTis federacia) aiv/Sidsis swrafi gavr-
celebis, ineqciuri narkomaniis sakmaod maRali
donis, mosaxleobis mzardi migraciisa da sxva
xelSemwyobi faqtorebidan gamomdinare, aiv/
Sidsis prevalentobis swrafi zrdis riski ar-
sebobs. ukanasknel wlebSi infeqciis inciden-
tobis maCvenebeli mzardi dinamikiT xasiaTde-
ba – 2013-dan 2018 wlamde 4.9-dan gaizarda 15.0-
mde 100000 mosaxleze (3). (cxrili #1).

cxrili #1
aiv infeqciis gavrceleba wlebis mixedviT
(incidentoba 100000 mosaxleze)

wlebi                   2013     2014     2015     2016     2017     2018

raodenoba      490        564        717      719        631       672

incidentoba 4.9         8.8          9.1      14.5        14.1     15.0

sul 2018 wels infeqciuri paTologiis, Sid-
sisa da klinikuri imunologiis samecniero-
praqtikul centrSi registrirebuli iqna aiv-
iT inficirebis 7434 SemTxveva, xolo 2019 wlis
dasawyisisaTvis (2019 wlis 28 ianvris monaceme-
biT) – 7453 SemTxveva, rac iseTi mcirericxova-
ni qveynisaTvis, rogoric saqarTveloa, sakmaod
arasasurveli Sedegia (1; 3).

aiv infeqciis gadacemis gzebis analiziT ir-
kveva, rom 2013 wlidan dRemde saqarTveloSi aiv
infeqciiis gavrcelebis ZiriTadi gza hetero-
seqsualuri kontaqtia. am gziT gadacemuli daa-
vadebis SemTxvevebis raodenoba maqsimaluri
iyo 2016 wels – 370 SemTxveva. 2018 wels aRniS-
nuli gziT gadacemuli daavadebis SemTxveveb-
is raodenoba Semcirda 312-mde, Tumca het-
eroseqsualuri kontaqtiT aiv-inficireba kv-

lav mowinave pozicias ikavebs (1; 2) (cxrili #2).

cxrili #2
aiv infeqciis axali SemTxvevebis ganawileba
gadacemis gzebis mixedviT (2013-2018)

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

n % n % n % n % n % n %

n ar ko t ik e b is

i n e qc iu r i

mo x m ar eb a

17 3 3 5 .3 1 7 9 3 4 .9 2 0 1 2 8 2 18 3 0 .3 14 8 2 3 .5 2 6 8 3 9 .9

h et er o -

s e q s u al u r i

ko nt aqt i

2 4 1 4 9 .2 2 9 8 5 2 .8 3 6 0 5 0 .2 3 7 0 5 1 .5 3 4 1 5 4 3 1 2 4 6 .4

ho mo -

s e q s u al u r i

ko nt aqt i

6 6 13 .5 6 1 10 .8 14 2 19 .8 12 1 16 .8 1 3 0 2 0 .6 7 5 1 1 .2

s is xl is

g ad as x m a

2 0 .4 1 0 .2 4 0 .6 2 0 .3 5 0 .8 3 0 .5

v er t ik al u r i

g ad ac e m a

4 0 .8 5 0 .9 6 0 .8 4 0 .6 3 0 .5 9 1 .4

d au d g e n el i 4 0 .8 2 0 .4 4 0 .6 4 0 .6 4 0 .6 5 0 .7

sul 49 0 10 0 5 6 4 10 0 7 17 10 0 7 19 10 0 6 3 1 10 0 6 7 2 1 0 0

sakmaod soliduria aiv-iT parenteruli da-
inficirebis xvedriTi wilic da saSualod 30-
40%-is farglebSi meryeobs, 2015 da 2017 wlebis
gamoklebiT, rodesac aiv-iT dainficirebis
mizezs parenteruli gza, Sesabamisad, 28 da
23,5%-Si warmoadgenda. 2018 wels dafiqsirda
aiv-dainficirebis axalgamovlenili SemTxveve-
bis piki ineqciur narkomanebs Soris – 268 Sem-
Txveva (cxrili #2).

aiv-infeqciis gadacemis gzebis gavrcelebis
mixedviT mesame adgilzea infeqciis homoseqsu-
aluri kontaqtiT gadacema. 2013-2018 ww. peri-
odSi axalgamovlenili aiv-inficirebulebis
xvedriTi wili, romelTa dainficireba homose-
qsualuri kontaqtiT ganxorcielda, saSualod,
10-dan-20%-mde meryeobda. aRsaniSnavia, rom
2018 wels am gziT aiv-inficirebis axali SemTx-
vevebis raodenoba wina welTan SedarebiT
mkveTrad Semcirda (130-dan 75-mde).

2017 wels, saqarTveloSi, daiwyo piloturi
programis ganxorcieleba homo/bi-seqsualuri
kontaqtebiT dakavebuli mamakacebisaTvis, ro-
melic aiv eqspoziciamde antiretrovirusuli
(arv) profilaqtikuri mkurnalobis Catarebas
gulisxmobs. programa saSualebas iZleva Tavi-
dan iqnes acilebuli maRali riskis mqone pire-
bis aiv inficireba da daavadebis manifestacia.
2018 wels aiv-inficirebis SemTxvevebis Semcir-
eba, savaraudod, aRniSnuli programis amo-
qmedebas ukavSirdeba (1; 2; 3; 5) (cxrili #2 dia-
grama #1).
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diagrama #1

aiv inficirebulTa ganawileba gadacemis gzebis mixed-

viT (2018).
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miuxedavad imisa, rom qveyanaSi moqmedebs
`dedaTa da bavSvTa  janmrTelobis~ saxelmwifo
programa, romlis farglebSic mimdinareobs
orsulTa nebayoflobiTi testireba aiv infeq-
ciaze, vertikaluri gziT (dedidan Svilze) in-
feqciis gavrcelebis SemTxvevebi mainc aRiniS-
neba. 2018 wels dafiqsirda 9 axalgamovlenili
SemTxveva, rac udavod damafiqrebeli maCvene-
belia (diagrama #1) (1).

aiv infeqciis gavrcelebis saerTo suraTSi
sisxlisa da sisxlis produqtebis gadasxmis
gzis roli umniSvneloa. aRniSnuli gziT daa-
vadebis gavrcelebis xvedriTi wili ar aRemate-
ba 1%-s. 2013-1018 ww. periodSi aiv inficirebis
axladregistrirebuli SemTxvevebis raodenoba
varirebda 1-5 SemTxvevis farglebSi (1; 2; 3; 5).

saxelmwifo da globaluri fondis dafin-
ansebiT uzrunvelyofilia aiv infeqciiT daa-
vadebulTa xelmisawvdomoba antiretrovi-
rusul preparatebze da mkurnalobis monitor-
ingisaTvis saWiro sadiagnostiko kvlevebze.

saqarTvelom regionSi erT-erTma pirvelma
danerga janmrTelobis msoflio organizaciis
mier rekomendebuli `mkurnaloba yvelasTvis~
strategia, rac gulisxmobs aiv-iT daavade-
bulebSi mkurnalobis dawyebas, rac mniS-
vnelovnad aumjobesebs mkurnalobis gamo-
savals da xels uwyobs daavadebis gavrcelebis
tempis SeCerebas. arv mkurnalobis programis
mocvis maCveneblis mixedviT saqarTvelo mowi-
nave poziciaze rCeba. kerZod, 2017 wlis bolos
arv mkurnalobaze imyofeboda aiv inficire-
bulTa 81%. 2018 wlis 31 dekembris monacemebiT,
arv mkurnalobaze imyofeba 4550 adamiani (1; 5).

kvlevis Sedegad kidev erTxel damtkicda,
rom saqarTvelo, aiv infeqcia/Sidsis gavrce-
lebis TvalsazrisiT, dabali prevalentobis qv-
eynebis jgufs miekuTvneba. Tumca, es ar gvaZl-
evs damSvidebis saSualebas, radgan daavadebis
axladregistrirebuli SemTxvevebis raodenoba
ganuxrelad izrdeba.

qveyanaSi daavadebis gavrcelebis ZiriTad
gzas heteroseqsualuri sqesobrivi kontaqti
warmoadgens. mas odnav CamorCeba narkotikebis
ineqciuri gziT moxmarebiT dainficirebulTa
raodenoba. SedarebiT naklebi xarisxiT, magram
mainc imatebs aiv infeqciis vertikaluri gziT
gadacemis SemTxvevebis raodenobac.

daskvna: miuxedavad aiv infeqcia/Sidsis pre-
venciis programebis farglebSi Catarebuli
RonisZiebebisa, kvlavac seriozuli muSaoba
unda gagrZeldes aiv inficirebis Tavidan ac-
ilebis mizniT rogorc maRali risk-jgufebis,
aseve mTeli mosaxleobis doneze.
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ASSESSMENT OF DATA FOR HIVMORBIDITY, MODES OF TRANSMISSIONAND PREVENTIVE MEASURES INGEORGIA IN 2013-2018
TSMU, DEPARTMENTS OF HYGIENE AND MEDICAL
ECOLOGY AND HEALTH PROMOTION

Human immunodeficiency virus infection and acquired
immune deficiency syndrome (HIV/AIDS) is persistently on
the list of major global problems of public health. 78 million
cases of HIV infection and approximately 35 million cases
of deaths were registered since the beginning of the epidem-
ic. In 2017, the virus claimed 940  000 lives worldwide.

Given research focuses on assessment of data for HIV
morbidity, modes of transmission and preventive measures
in Georgia in 2013-2018.

The data were taken from NCDC and Infectious Diseas-
es, AIDS and Clinical Immunology Research Center.

The research found, once again, that Georgia belongs to
the countries with low HIV/AIDS prevalence. Nevertheless,
number of newly registered incidences is notably on the rise.

Heterosexual transmission accounts for the major mode
of transmission in Georgia with    injection drug use being the
second leading way. Although comparably low, incidence of
vertical i.e. mother- to- child transmission is still increasing.

Conclusion: In spite of implemented HIV prevention pro-
grams, action should be continued to avoid spread of infec-
tion among high risk-groups as well as nation-wide.

TodaZe x.,1 kavsaZe e.,1 zaqaraia m.2

kanafis samedicino mizniT moxmarebis
perspeqtiva - dadebiTi da uaryofiTi
Sedegebi

Tssu, narkologiis departamenti1; fsiqikuri
janmrTelobisa da narkomaniis prevenciis
centri2

ukanasknel wlebSi mTel msoflioSi aRiniS-

  mokle samecniero mimoxilva
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neba kanafis moxmarebaze legaluri kontrolis
Serbileba, rac xels uwyobs am produqtis xelm-
isawvdomobis zrdasa da misi miRebisadmi sazo-
gadoebis loialobis matebas. am fonze Zalzed
mniSvnelovania imis codna, Tu ra zegavlenas ax-
dens is adamianis janmrTelobaze, rogoria misi
uaryofiTi Tu dadebiTi zegavlena. miuxedavad
kanafis produqtebisa da, gansakuTrebiT, mari-
xuanasadmi samecniero wreebis gazrdili inter-
esisa, am Temis garSemo mravali araerTgvaro-
vani, zogjer, urTierTgamomricxavi informa-
cia qveyndeba. amitom didi mniSvneloba eniWeba
aRniSnul sakiTxze samecniero mtkicebulebe-
bze dafuZnebuli codnis gavrcelebas, gansa-
kuTrebiT bavSvebSi, mozardebsa da axalgaz-
rdebSi, romlebic kanafis mimarT gazrdili sen-
sitiurobiT xasiaTdebian.

kanafis produqtebi (marixuana, haSiSi) fsi-
qodeliuri (halucinogenuri) narkotikebis jg-
ufs miekuTvneba. maTi miReba iwvevs aRqmis paTo-
logiur Secvlas, gansjis, xanmokle mexsiereb-
is, emociuri sferos, koordinaciis darRvevas.
konkretul individze kanafis moqmedeba damok-
idebulia Tavad adamianis organizmis speci-
fikurobaze, miRebuli narkotikuli nivTiere-
bis - delta-9-tetrahidrokanabinoli (thk) do-
zaze, moxmarebis sixSiresa da xangrZlivobaze.
thk-is efeqtebi, umeteswilad, ganpirobebulia
im faqtiT, rom adamianis organizmSi mas gaaCnia
specifikuri samizneebi, romlebic ZiriTadad
tvinis im ubnebSia ganTavsebuli, saidanac xor-
cieldeba emociuri qcevis regulireba, garedan
Semosuli informaciis emociuri mniSvnelobis
dadgena. amasTan erTad, maSin rodesac norma-
lur pirobebSi xdeba aRniSnuli samizneebis Se-
rCeviTi gaaqtiureba e.w endogenuri ligandeb-
is meSveobiT, aRniSnuli narkotikuli nivTiere-
bis moxmarebisas efeqti masiuria. miuxedavad
imisa, rom kanafiT Troba, rogorc wesi, agresi-
ulobas ar iwvevs, misi zegavlenis qveS adamians
xSirad araadekvaturi qceva axasiaTebs, ramac
SesaZloa mas an mis garSemomyofebs garkveuli
ziani (maT Soris socialuri) miayenos. gansa-
kuTrebiT saxifaToa kanafiT Trobis mdgoma-
reobaSi satransporto saSualebis marTva, vi-
naidan thk manZilisa da drois aRqmis, koordi-
naciis mniSvnelovan darRvevas iwvevs.

kanafis moxmarebis xangrZlivi Sedegebidan
gansakuTrebiT aRsaniSnavia misi uaryofiTi ze-
gavlena momwifebis asakSi myofi adamianis Tavis
tvinze: grZelvadiani kvlevebi aCvenebs, rom im
pirebs, romlebic bavSvobasa da mozardobaSi
xSirad moixmardnen marixuanas, Tavis Tanato-
lebTan SedarebiT, kognituri ganviTareba uq-
veiTdebaT, rac inteleqtualuri koeficientis
daqveiTebaSi, swavlasa da karierul ganviTare-
baSi warumateblobiT (an SesaZloze naklebi
warmatebiT) vlindeba. kvlevebi aseve amtkicebs,
rom thk-s miReba zrdis fsiqikuri daavadebeb-
is risks genetikurad mowyvlad pirebSi, risi

albaTobac kidev ufro matulobs, Tuki momx-
marebeli bavSvi, mozardi an axalgazrdaa. aRsa-
niSnavia, rom gansxvavebiT gavrcelebuli Sexed-
ulebisa, marixuanas gaaCnia adiqtiuri (damok-
idebulebis gamomwvevi) potenciali, Tumca mis
mimarT miCvevis ganviTareba nela mimdinareobs,
xolo simptomebSi fsiqikuri damokidebulebis
niSnebi prevalirebs.

amJamad mravali kvleva tardeba marixuanas
samedicino Tvisebebis dasadgenad, maT Soris
sxva narkotikul/fsiqotropul nivTierebebze
damokidebulebis mkurnalobis TvalsazrisiT.
dReisTvis dadasturebulia kanafis komponen-
tebis (thk, kanabidioli) samkurnalo Tvisebebi,
rac am nivTierebebis an maTi sinTezuri analo-
gi medikamentebis gamoyenebiTac mtkicdeba.

kanafis komponentebi Svebas gvris simsivniT
avadmyofs qiomioTerapiis gverdiTi movleneb-
is Semcirebis gziT (antiemeturi efeqti). kvle-
vebiT dadgenilia, rom Sesabamisi sistema  to-
nurad kontroldeba  endokanabinoidebiT, rac
ganpirobebulia maTi zemoqmedebiT Semakavebel
gaem-is sistemaze. Cesamet-isa da Canemes-is (aq-
tiuri ingredienti - nabiloni) oraluri kaf-
sulebi, romlebic Seicaven sinTezuri kanab-
inoidis msgavs  thk-s, gamoyenebis ZiriTad Cve-
nebas warmoadgens qimioTerapiasTan dakavSire-
buli gulisreva da Rebineba, Cveulebriv adrin-
deli  warumatebeli mkurnalobis Semdeg. amave
miznebisaTvis nebadarTulia Celixir - aqtiuri
ingredienti - kanabidioli (CBD) - gamoiyeneba.

mravalricxovani kvlevebiT dadgenilia
delta-9-tetrahidrokanabino-lis da sxva
kanabinoidebis mastimulirebeli efeqti ma-
daze, rac sakvebis gaZlierebul moxmarebas iw-
vevs. iTvleba, rom endogenuri kanabinoiduri
sistema aregulirebs kvebiT qcevas. preparate-
bi Marinol and Syndros (aqtiuri ingredientia -
dronabinoli: (orive Seicavs sinTezur delta-
9-THC (dronabinol) gankuTvnilia wonis da-
kargvasTan dakavSirebuli anoreqsiisTvis SeZe-
nili imunuri deficitis sindromis dros (Sid-
si). am preparatebis gamoyeneba aseve dasaSvebia
qimioTerapiasTan dakavSirebuli gulisrevis
da Rebinebis dros. kargi Sedegebia naCvenebi
glaukomis zogierTi formis, mravlobiTi skle-
rozisa da sxva neirodegeneraciuli daavadebe-
bis mkurnalobisas (Sativex - aqtiuri ingredie-
nti-nabiqsimolsi).

kanabidioli perspeqtiul wamlad miiCneva
bavSvTa epilefsiis, depresiis, nevrozuli re-
estris darRvevaTa samkurnalod.

dResdReobiT aqtiuri muSaoba mimdinareobs
e.w. samedicino kanafis jiSebis seleqciaze, rom-
lebSic minimizebuli iqneba narkotikuli in-
gredinetis thk-s raodenoba da gazrdili iqne-
ba aranarkotikuli ingredinetis - kanabidio-
lis Semcveloba.

xazgasmiT unda iTqvas, rom  jerjerobiT ar-
sebuli mtkicebulebebis mixedviT, kanafis da-
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debiTi samkurnalo efeqti, ukeTes SemTxvevaSi,
zomieria da ver gadawonis misi moxmarebiT ga-
mowveul uaryofiT Sedegebs, ris gamoc marixu-
anas (da ara misi komponentebis) gamoyeneba ar
aris rekomendebuli iseTi kompetenturi samed-
icino organizaciebis mier, rogoricaa jan-
dacvis msoflio organizacia da aSS-s sakvebisa
da wamlis administracia.

arsebuli mtkicebulebebis mixedviT, marixu-
anas moxmareba yvelaze did zians bavSvebsa da
mozardebs ayenebs, ris Tavidan asacilebladac
umniSvnelovanesi roli  prevenciuli programe-
bis  danergvasa da efeqtur ganxorcielebas eni-
Weba.
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PERSPECTIVES OF MEDICAL USE OFCANNABIS – POSITIVE AND NEGATIVECONSEQUENCES
TSMU, DEPARTMENT OF NARCOLOGY;1 DEPARTMENT OF
ADDICTION CENTER FOR MENTAL HEALTH AND
PREVENTION OF ADDICTION2

In recent years all over the world has been observed mit-
igation of legal control on cannabis and particularly mari-
huana consumption that contributes to the increase of the
availability of this product and loyalty of the community to
its acceptance. Therefore it is very important to know scien-
tific evidences in terms of its positive or negative impact on
human health.

Nowadays the medical properties of the cannabis com-
ponents (THC, cannabidiol) are confirmed by the use of these
substances or their synthetic analog medications to treat dif-
ferent  different disorders: side effects of chemotherapy, com-
plications of AIDS, glaucoma. There are some evidences of
their positive effects in treatment of children epilepsy, de-
pression, neurotic disorders and even addiction to other sub-
stances.

The existing evidences indicate that regular marijuana
positive therapeutic effect at best is moderate and did not

outweigh its negative properties, which is why marijuana
(and not its components) is not recommended as a compe-
tent medical organizations such as the World Health Organi-
zation and the US Food and Drug Administration. The in-
vestigations are continue towards effects of special breeds
of cannabis containing low THC and high CBD ingredients.

TomaZe g1., megrelaZe a1., azmaifaraSvili g1.,
sesitaSvili T.,1 danelia g. 2

mwvave muclis klinikiT mimdinare
ormxrivi ingvinaluri
hernioplastikis Semdgomi
abdominalgia

Tssu, qirurgiis departamenti (1); gadaudebeli
qirurgiisa da travmatologiis centri (2)

ingvinaluri hernioplastikebis Semdgomi
tkivili, lokalizaciis mixedviT, pirobiTad
or jgufad SeiZleba daiyos: naoperaciebi mida-
mos tkivili da naoperaciebi midamos gareT ar-
sebuli tkivili.

naoperaciebi midamos qronikul tkivili Sem-
TxvevaTa 7-12%-Si viTardeba (1,2). aRniSnuli
tkivili am midamos nervebis intraoperaciuli
travmirebiTaa gamowveuli da neiropaTiuri xa-
siaTisaa (1-4). Catarebuli kvlevebiT msgavsi tk-
ivili naklebad gvxvdeba laparoskopiuli tran-
sabdominuri preperitonuli herniorafiebisas,
Ria operaciebTan SedarebiT (12.4% vs 3.2%) (5).

naoperaciebi midamos gareT arsebuli tki-
vili uxSiresad dakavSirebulia spinalur anes-
TeziasTan. igi SeiZleba dakavSirebuli iyos ara
marto spinaluri anesTeziis teqnikur proble-
mebTan, aramed warmoadgendes anesTeziisTvis
gamoyenebuli medikamentis gverdiTi efeqts.
msgavs SemTxvevebSi tkivili uxSiresad aRini-
Sneba dundulosa da qvemo kiduris areSi (7-11).

Cvens mier statiaSi warmodgenili SemTxveva
sainteresoa im TvalsazrisiT, rom, erTis mxriv
pacients aReniSneboda tkivili, romelic ar lo-
kalizdeboda naoperacieb midamoSi (Sesabamisad,
ver davukavSirebT nervis SesaZlo intra-
operaciul travmatizacias), xolo, meores mxriv
verc spinaluri anesTeziis teqnikur garTu-
lebiT an mis dros gamoyenebuli medikamentebis
gverdiTi movlenebiT avxsniT, rameTu operacia
Catarda zogadi gautkivarebiT (pacientma uari
ganacxada spinalur anesTeziaze). tkivili
lokalizebuli iyo epi- da mezogastriumSi.

pacienti  23 wlis mamakaci, moTavsda klini-
kaSi gegmiurad, sazardulis ormxrivi Tiaqris
diagnoziT. pacients gaukeTda gegmiuri opera-
cia sazardulis bilateraluri Tiaqris gamo.
marjvena Tiaqari iyo Tandayolili, xolo mar-
cxena - SeZenili. operacia Catarda zogadi gau-
tkivarebiT. Sesrulda herniotomia, herniopl-
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astika lixtenSteinis wesiT, sinTezuri badiT.
intraoperaciulad raime garTulebas adgili
ar hqonia. operaciis dros identificirebuli
iqnen sazardulis arxSi gamavali samive, isini ar
dazianebula.

postoperaciul periodSi meore dRidanve pa-
cients aReniSna progresirebadi Zlieri tkivili
muclis wina kedelze. mucels sunTqvaSi zogav-
da, palpatorulad aRiniSneboda zomieri rigi-
doba da mkveTri mtkivneuloba upiratesad epi-
da mezogastriumSi. hipogastriumi da Wrilobis
are orive mxars iyo nakleb mtkivneuli. gan-
sakuTrebuli mtkivneuloba aRiniSneboda wina
aqsialur xazze, bilateralurad, ori TiTiT Se-
qmnili kanis naoWze. tkivils xandaxan hqonda wvis
SegrZneba. sxvagan mtkivneuloba ar aRiniSnebo-
da. peritoneumis gaRizianebis niSani iyo arasar-
wmuno, gamoxatuli rigidobis gamo. ena iyo sve-
li, unadebo, peristaltika moismineboda. gulis-
reva da Rebineba ar iyo gamoxatuli.

muclis Rrus ultrabgeriTi kvleviT paTo-
logia ar iqna nanaxi. leikocotozi iyo 13 000.
konsultirebuli iqna neiroqirurgis mier. ra-
dikularul an sxva nevrologiur paTologiaze
eWvi ar yofila mitanili. analgeziis mizniT ori
dRis ganmavlobaSi ukeTdeboda narkotikuli
analgetiki da spazmolizuri koqteilis intra-
venuri infuzia. operaciidan mesame dRes tki-
vili alagda da pacienti gaewera klinikidan da-
makmayofilebel mdgomareobaSi. Cveni azriT,
aRiniSneboda postoperaciuli neiropaTia, ro-
melic ar iyo dakavSirebuli ingvinaluri lo-
kalizaciis nervebis intraoperaciul dazia-
nebasTan.

amrigad, aRwerili SemTxveva gansakuTrebu-
lia imiT, rom tkivili ar lokalizdeboda Wri-
lobis areSi, hqonda difuzuri xasiaTi epi- da
mezogastriumSi da tovebda mwvave muclis STa-
beWdilebas (rogorc palpatoruli gasinjviT,
ise sisxlis analizis monacemebiT). amave dros
tkivili ar iyo dakavSirebuli spinalur anesT-
eziasTan. xelmisawvdom literaturaSi Cven ver
moviZieT msgavsi SemTxvevis aRwera, kerZod, mu-
clis epi- da mezogastraluri ubnis tkivili,
wva da hiperesTezia spinaluri anesTeziis ga-
reSe gakeTebuli ingvinaluri herniografiis
Semdgom periodSi. SemTxveva sainteresoa zog-
adi qirurgebisTvis da herniologebisTvis.
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Tomadze G1., Megreladze A1., Azmaiparashvili G. 1,
Sesitashvili T.1, Danelia G2.

ABDOMINAL PAIN AFTER BILATERALINGUINAL HERNIOPLASTY MIMICKINGACUTE ABDOMEN
TSMU, SURGERY DEPARTMENT #2,(1); CENTER OF
EMERGENCY SURGERY AND TRAUMATOLOGY, TBILISI,
GEORGIA (2)

Very rare case of postoperative abdominal pain after bi-
lateral inguinal hernioplasty mimicking acute peritonitis has
been described.

Patient, 23 years old male underwent operation for bilat-
eral inguinal hernia under general anesthesia. Bilateral ten-
sion-free hernioplasty using mesh (Lichtenstein operation)
has been performed. Operation was performed without any
technical problems and complications. Inguinal canal nerves
were isolated adequately and preserved to avoid compres-
sion or other mechanical damage. Starting from recovery
from anesthesia period patient was complaining on severe
abdominal pain mostly in the epi- and mesogastrium. Abdo-
men was moderately rigid, with severe abdominal tender-
ness, mainly in epi- and mesogastrium, mostly on lateral sides.
Wound was non-tender (corresponding to first postopera-
tive days). Ultrasound revealed no pathology in the abdom-
inal cavity. WBC before operation was 6 700, 1st day after
operation 13 000, on the day of discharge – 10 000. During

                                  Case  Report
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two postoperative days patient received narcotic analgetics
and spasmolytic cocktail. On 3rd postoperative day pain dis-
appeared and patient was discharged from clinic.

 It was our impression that the reason of pain was non-
mechanical, postoperative neuropathy, since patient was
operated in hypogastrium and pain was mainly in epi- and
mesogastrium, more on lateral sides.

Review of literature revealed cases of residual pain after
inguinal hernioplasty in 7-12% of cases, more often after
open operation vs laparoscopic (1-6). But in those cases,
pain was localized in operative site. We also found cases of
residual postoperative pain after spinal anesthesia, which was
explained not only by technical problems of anesthesia, but
also by side effects of used anesthetics. But in those cases,
pain was localized in buttock or lower extremity (7-11). We
never found case of pain localization in epi- or mesogastri-
um after inguinal hernioplasty performed under general an-
esthesia. Presented case is interesting for general surgeons
and herniologists.

TofuriZe m., namoraZe m., kacaZe m., beJitaSvili n.,
delibaSvili d.

kaliumis cvlis darRvevis meqanizmebi
wyalbadionTa wonasworobis
koreqciisas da misi roli organizmis
homeostazis regulirebaSi

Tssu, paTofiziologiis departamenti

mJavur-tutovani wonasworoba organizmis
homeostazis umniSvnelovanesi faqtoria. arse-
biT gavlenas axdens praqtikulad yvela sasic-
ocxlo funqciaze. ujredebis funqciebis um-
ravlesoba, fermentuli reaqciebis mimdinare-
oba, cilebis struqturuli Seneba mWidro kav-
SirSia cocxali organizmis Txevad garemoSi
wyalbadionebis koncentraciasTan, rac, Tavis
mxriv, masSi mJave da fuZe nivTierebebis Tana-
fardobazea damokidebuli.

mJavur-tutovani balansis SenarCunebas or-
ganizmi axerxebs avtomaturad metaboluri
procesebis yvela etapze (1.3.5). wonasworobis
gadaxra koreqtirdeba plazmiT da Sigaujredu-
li siTxiT,  fizikur-qimiuri saregulacio
meqanizmebis CarTviT. garda qsoviluri siTxee-
biT mJavebis ganzavebisa, didi mniSvneloba aqvs
sisxlisa da qsovilebis buferul sistemebs,
romelTac ZaluZT moaxdinon rogorc mJavebis,
ise tuteebis neitralizeba da maTi gamosayofad
mosaxerxebel formaSi (susti mJvebi  da fuZee-
bi) gadayvana. magram, pH-is sruli normalizeb-
isTvis saWiroa regulaciis fiziologiuri
meqanizmebis monawileobac. am TvalsazrisiT
gansakuTrebuli mniSvneloba aqvs filtvebs da
Tirkmelebs.

paTologiis dros pH SeiZleba gadaixaros
rogorc mJavianobis, ise tutianobisken. mJavur-

tutovani wonasworobis darRvevis tipobrivi
formebia acidozi da alkalozi, gamowveuli
mravalferovani etiologiuri faqtoriTa da
gamovlenili mravalmxrivi paTologiuri Tu
dacviTi da sakompensacio meqanizmebiT. pa-
Tologiuri procesis CarTvis Tu koreqcia-ko-
mpensaciis meqanizmebi mniSvnelovan gavlenas
axdens organizSi nivTierebaTa cvlaze da or-
ganoTa funqciobaze. gansakuTrebiT yurad-
saRebia Zvrebi eleqtrolitebis (Na+, K+, Ca+ ) cv-
lis procesze. vinaidan wyalbad-ionTa wonas-
woroba, misi gacema Tu eqskrecia TirkmelebSi
masTan Sejvarebuli HHCO

3
-–is reabsorbciT,

Na+-is da K+–is kosatransporto sistemebiT
xorcieldeba, mJavur-tutuvani wonasworobis
darRvevis nebismieri formis dros gvxvdeba
eleqtrolitebis disbalansis sxvadasxva tipis
gamovlineba (8.9).

aRniSnul statiaSi ganixileba K+–is roli
da misi cvlileba mJavur-tutovani wonasworo-
bis darRvevis dros.

kaliumi umniSvnelovanes rols asrulebs
ujredebis bioeleqtrul aqtivobaSi, nerv-kun-
Tovan agznebadobasa da gamtareblobaSi. mJav-
ur-tutovani wonasworobis darRvevis gareSe
kaliumis ujredSida da ujredgare koncentra-
cia erTi mimarTulebiT icvleba. roca pH-is
darRveva kaliumis ujredgare da ujredSida
Semcvelobas sxvadasxva mimarTulebiT cvlis.
acidozi ganapirobebs wyalbad-kaTionis gacv-
las kaliumis kaTionze ujredgare sivrcidan
ujredSi. viTardeba hiperkaliemia. alkalozis
dros wyalbad-kaTioni tovebs ujreds kaliumis
ujredSi Sesvlis xarjze. viTardeba hipoka-
liemia. alkalozis pirobebSi kompensaciisTvis
ujredi  aRar gascems HCO

3
--is ions, membrana na-

klebad depolarizdeba, rac ujredidan kaliu-
mis gasvlas uSlis xels. HH+-ioni HNa+/H+-is gam-
cvleliT tovebs ujreds. ujredSi moxvedrili
HNa+ ujredidan HK+ gacvliT gadis. Sedegad: eq-
straceluluri sivrceSi gadadis HH+ da HNa+,
xolo ujredSi rCeba HCO

3
- da K+. eqstracelul-

uri acidozis dros ujredi kompensaciurad ka-
rgavs HCO

3
--s.  amis gamo membranis depolar-

izaciis xarisxi izrdeba da ujredi kargavs ka-
liums. amasTan acidozi boWavs HNa+/K+-atf-
azas. Sedegi - hiperkaliemiaa. intraceluluri
acidozis dros stimulirdeba HNa+/H+-is gamcv-
leli, rasac mohyveba, aramarto natriumis Ses-
vla ujredSi, aramed ujredis SeSupebac (18).

kaliumis Semcveloba damokidbulia ara im-
denad acidozis xarisxze, ramdenadac TviT ac-
idozis gamomwvevi faqtoris raobaze (3). mag:
rZemJava an -OH- erbomJava ujredSi aRwevs wy-
albadionTan erTad, rasac ar mohyveba membra-
nis damuxtva da ujredidan kaliumis gamosvla.
roca mineraluri mJavebis koncentraciis mo-
matebisas protoni damoukideblad, anionis
gareSe Sedis ujredSi, ujredidan kaliumi gamo-
dis. viTardeba hiperkaliemia.

mokle samecniero mimoxilva
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araerTmniSvnelovania kaliumis Semcveloba
renuli (Tirkmlismieri) acidozis dros (6.7).
proqsimalur-milakovan metabolur acidozSi
(II tipis Tirkmlismieri milakovani acidozi) ig-
ulisxmeba paTologiuri mdgomareoba, romel-
ic yalibdeba Tirkmlis milakebis proqsimaluri
segmentis epiTeliocitebiT protonebis arasak-
marisi sekreciiT (10).

sur 1. Tirkmlismieri milakovani acidozis saxee-
bi, meqanizmi da Sedegebi

proqsimaluri milakis sanaTurSi protone-
bi sekretirdeba aqtiuri transportiT, natri-
umis kaTionebze gacvliT. protonis sekreciis
sakvanZo wertilebia karboanhidraza da epiTe-
liocitis Na+- K+ -atfaza. proqsimalur-milak-
ovani acidozi viTardeba am fermentebis an tum-
bos memkvidruli an SeZenili defeqtis Sedegad
(11.12.15).

karboanhidrazas blokis an deficitis memk-
vidruli formaa laivud-olbratis sindromi,
SeZenili _ karboanhidrazas inhibireba sulfa-
nilamidebiT, SardmdenebiT (diakarbi, hipo-
Tiazidi). milakovani acidozis am  formis dros
hipokaliemia naklebad vlindeba. viTardeba
ionebis kompensaciuri cvla H+   Ca2+,  Zvlebis
dekalcinacia, bavSvebSi raqitis ganviTarebiT,
hiperkalcemiiT da nefrokalcinoziT.

proqsimalur-milakovani acidozis II tipi
gvxvdeba fankonis  sindromis, cistinozis,
qronikuli hipokalcemiis (meoradi hiperparaT-
ireozi) dros, mielomis, Tirkmelebis  dazianeb-
isas TuTiiT intoqsikaciis da kolagenozebis

dros (16. 17).
Tu proqsimaluri forma (II tipi) viTardeba

Na+/H+ gamcvlelis aqtivobis daqveiTebisas _
HCO

3
--is proqsimaluri reabsorbcia da H+-is

sekrecia  Semcirdeba. HCO
3

--is danakargi didia.
filtraciuli funqcia da NH

4
+-is gamoyofis

procesi naklebadaa darRveuli. axasiaTebs
hipokaliemia, TirkmelebiT misi gaZlierebuli
gamoyofis xarjze, Na+-is da  wylis siWarbis
fonze. gvxvdeba milakovani disfunqciisas
kolagenozebis dros (13).

nefronis milakis distalur segmentSi pro-
tonebis sekrecia xdeba  H+–atfazas monawile-
obiT. am segmentSi mimdinareobs aminogenezi:
xdeba TirkmelebSi amiakis warmoqmna RviZlSi
sinTezirebuli glutaminidan, romelic mi-
lakis sanaTurSi Tavisufali wyalbadionebis
aqceptorad gvevlineba da Sedegad protonebi
Tirkmelebidan NH

4
+–is saxiT eliminirdebian.

Tu aminogenezi arasakmarisia, sanaTurSi pro-
tonebis koncentracia izrdeba da isini difuzi-
is gziT ukan xvdebian epiTeliocitebSi. amasTan,
amiakis erTi molekulis warmoqmna da eqskrecia
SeuRlebulia erTi bikarbonatanionis warmoqm-
nasTan.

Tirkmlismieri distalur-milakovani aci-
dozi xasiaTdeba bikarbonatis warmoqmnis def-
icitiT da amoniumis kationis eqskreciis daba-
li maCvenebeliT. vlindeba bikarbonaturia,
hipoqloremia da hipokaliemia.

distaluri acidozis dros protonebis
arasakmarisi sekreciis mizezebi SeiZleba iyos:
H+-atfazis inaqtivacia, epiTeliocitebis
transmembranuli potencialis daqveiTeba maT-
Si qloridanionebis gaZlierebuli Sesvlis
gamo; distalur segmenSi natriumis miwodebis
Seferxeba natriumis reabsorbciis SemzRudavi
saSualebebis moqmedebiT; gorglovani fil-
traciis siCqaris Semcireba; protonebis pa-
Tologiuri ukudabruneba epiTeliocitebSi;
amiakis, rogorc aqceptoris deficiti;

gvxvdeba distalur-milakovani acidozis I
tipis memkvidruli forma (batler-olbraitis
sindromi). saqme gvaqvs genetikurad ganpirobe-
bul H+/K+_atfazas deficitTan. arsebobs SeZe-
nili formebic: H+/K+_atfazas inhibireba siste-
muri wiTeli mgluras, namgliseburi anemiis,
RviZlis ukmarisobis dros. am formas ekuTvnis,
agreTve, acidozi kalcinozis, idiopaTuri hip-
erkalciuriis da pirveladi hiperparaTire-
ozis dros. acidozis aRniSnuli forma axasi-
aTebs nefropaTias liTiumiT an sxva toqsikuri
nivTierebebiT mowamvlebisas. metaboluri
renul-tubuluri distalur- hiperqloremiu-
li `voltaJ-damokidebuli~ forma viTardeba
saSarde gzebis obstruqciis da TirkmelebSi
hemoglobin-S–is Calagebisas tumbo-cilis
funqciis daTrgunvis gamo. damaxasiaTebelia
hiperkaliemia, Sardis pH-is daqveiTebis uunar-
oba plazmis aldosteronis normaluri maCve-
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neblis fonze.
Tu metaboluri acidozi ganpirobebulia

amoniumis kaTionis eqskreciis hiperkaliemia-
sTan dakavSirebul daqveiTebasTan, saubroben
Tirkmlismieri milakovani acidozis IV tipze
(hiperkaliemiuri milakovani metaboluri aci-
dozi). IV tipi _ aldosteronis deficitis an
misi areaqtiulobis dros viTardeba. daqveiTe-
bulia H+da K+-is  sekrecia distalur nefroneb-
Si, NH

4
+-is normaluri warmoqmnis fonze. gvxvde-

ba diabeturi nefropaTiis dros.
Tu wyalbadionebis sekreciis daqveiTebis

mizezi proqsimaluri milakebis epiTeliocite-
bis bazolateralur membranaSi Na+–is aqtiuri
gadatanaa, milakis sanaTurSi Na+–is koncen-
tracia izrdeba (3). kaTionebis raodenobis zrda
sanaTurSi bikarbonatebis koncentraciis zr-
dis paralelurad xdeba, rac bikarbonatis pro-
tonebis sekreciis procesTan dakavSirebuli
recirkulaciis daqveiTebiT aris ganpirobebu-
li.  kaTionebis muxti aTanabrebs anionebis
muxts sanaTurSi da Sedegad, Cl--is anionebi jer
sanaTuridan Tirkmlis intersticiumSi da Sem-
deg plazmaSi gadadis. aseTia qloris Semcvelo-
bis matebis paTogenezi, hiperqloremia xSirad
Tan sdevs milakovan metabolur acidozs. Tavis
mxriv, bikarbonaturia aZlierebs natriurezs,
akavebs ra natriumis anionebs filtratSi. vi-
Tardeba poliuria, qsoviluri siTxis Semcire-
ba da hipokaliemia.

suraTi #2

misTvis izrdeba, rac iwvevs ujredis hiperpol-
arizebas. Sedegad - uaryofiTi muxtis HCO

3
--is

ioni ujredidan gamoedineba. es procesi proqsi-
maluri milakebis endoTeliumSi HNa+/(HCO

3
-)

3
-

kotransportiT xdeba. viTardeba intrace-
luluri acidozi. aqtivdeba luminaluri HNa+/
H+-gamcvleli, Zlierdeba H+-s sekrecia da HCO

3
-

-is reabsorbcia. yovelive aRniSnulis Sedegi
eqstaraceluluri alkalozia.

hiperkaliemiis fonze ujredis membranis qi-
miuri gradienti kaliumisTvis ecema, rac iwvevs
ujredis depolarizacias, is ki aqveiTebs uary-
ofiTi muxtis HCO

3
--is  ionebis ujredidan ga-

modinebas. proqsimaluri milakebis endoTe-
liumSi HNa+/(HCO

3
-)

3
-kotransporti ferxdeba.

viTardeba intraceluluri alkalozi, rac ain-
hibirebs luminaluri HNa+/H+-gamcvlels,
qveiTdeba H+-is sekrecia da HCO

3
--is reabsorb-

cia. yovelive aRniSnulis Sedegi eqstracelu-
luri acidozia (3.18).

amrigad, rogorc sisxlSi kaliumis koncen-
traciis normidan gadaxra iwvevs ujredgare da
ujredSida sivrcis pH-is sxvadasxva mima-
rTulebiT cvlilebas,  ise mJavur- tutovani
wonasworobis darRveva iwvevs, Tavis mxriv, ka-
liumis Semcvelobis cvlilebas sxvadasxva mima-
rTulebiT ujredgare da ujredSiga sivrceSi.
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THE MECHANISMS OF POTASSIUMBALANCE DISTURBENCE INCORRECTION OF  H+ CONCENTRATIONAND THERE ROLE IN REGULATION OFHEMOSTASIS
TSMU, DEPARTMENT OF PATHOPHYSIOLOGY

Acid-base equilibrium has a substantional effect on the
life-saving function. The organism maintains acid-base bal-
ance automatically on any level of metabolism. The body
corrects abnormalities of acid-base balance by physical-
chemical and physiological regulatory mechanisms of plas-
ma and intracellular fluid. During pathological processes PH
can be deviated to acidosis as well as to alkalosis. The mech-
anism of pathologic processes or correction and compensa-
tory mechanisms have significant impact on metabolic pro-
cesses of the body and functions of organs. Disorders of elec-
trolites metabolism (Na+, K+, Ca+2) are especially important.
Acidosis causes hyperkalemia and alkalosis causes hypokale-
mia. The concentration of K+ due tu renal acidosis is ambig-
uous. During proximal-tubular metabolic acidosis (II type
renal tubular acidosis) hypokalemia develops. Also K+ con-
tent can be causative   factor in PH disorders. K+ content
deviation from the norm causes extracellular and intracellu-
lar changes of PH: during hypokalemia intracellular acido-
sis and extracellular alkalosis develops, whereas  hyper-
pokalemia can cause  intracellular alkalosis and extracellu-
lar acidosis.

korinTeli i.g.1, mWedliSvili i.2, javaxaZe m.3,
faRava e.2, faRava y.1,

antibiotikoTerapiis Taviseburebebi
generalizebuli infeqciebis dros –
Tanamedrove gamowvevebi

1-Tssu, bavSvTa da mozardTa medicinis
departamenti; 2-Tssu, epidemiologiisa da
biostatistikis departamenti; 3-Tssu, infeqciur
sneulebaTa departamenti

sakiTxis aqtualoba: adgilobrivi da gener-
alizebuli infeqciebis etiotropuli mkur-

nalobis sakiTxebi 21-e saukuneSi medicinis erT-
erT gadauWrel problemas warmoadgens. yve-
laze mZime generalizebuli infeqciuri sefsi-
si, dReisaTvis msoflioSi mosaxleobis sikvdi-
lobis struqturaSi, wamyvan pozicias ikavebs /
1/. yovelwliurad generalizebuli infeqcie-
biT 19 milioni pacienti xvdeba klinikaSi /2/.
letaluri gamosavali sefsisis SemTxvevaSi da-
axloebiT 30% Seadgens, xolo septikuri Sokis
dros  - 50%-70%-is  farglebSi meryeobs /3/. aR-
saniSnavia isic, rom generalizebuli infeqcie-
bis mkurnaloba gazrdil xarjebTan aris dakav-
Sirebuli da warmoadgens, rogorc socialur,
aseve ekonomikur tvirTs msoflios mravali
qveynisTvis /4/,

saqarTveloSi bolo 5 wlis statistikuri
monacemebiT, lokaluri da generalizebuli in-
feqciebi mosaxleobis avadobis struqturaSi
meoTxe adgilzea, xolo 2017 wlis  oficialuri
monacemebiT: stacionarSi, mozrdilebSi septi-
kuri SokiT letalobis maCvenebelia 22.7%. xo-
lo bavSvebSi -13,7% /5/. infeqciuri daavadebe-
bis mkurnaloba gansakuTrebiT garTulda bolo
xanebSi,  radgan antibiotikebis araracionalu-
rma gamoyenebam gazarda antibiotikrezisten-
tuli Stamebis ricxvi. saqarTveloSi daavade-
baTa kontrolis da sazogadoebrivi janmrTel-
obis erovnuli centris mier Catarebuli kvl-
evebis mixedviT, 2002 wels gamoyofili S. Aureu-
si-s Stamebis 98%  rezistentuli iyo penicilin-
is da ampicilinis mimarT.  aseve gaizarda Pseu-
domonas aeruginosa-is rezistentuli Stamebic da
maTi procentuli wili 18% dan-45% - mde gai-
zarda /6/.

aRniSnulis gaTvaliswinebiT, lokaluri da
generalizebuli infeqciebis dros  bazisuri
mkurnalobis  optimizacia globalur proble-
mas warmoadgens. igi, garkveulwilad, samkurna-
lo-zedamxedvelobiT RonisZiebebis Sejere-
bul qmedebebs  emyareba.  antibaqteriuli  Ter-
apiis  zedamxedvelobis mTavari  gamowveva, Ziri-
Tadad,  Semdeg sam garemoebas efuZneba: antibi-
otikis swori SerCeva, swori dozireba da saWiro
dros daniSvna /ara winswreba, ara dagvianeba/.
aseve gasaTvaliswinebelia, rom droulad mox-
des baqteriuli paTogenis aRmoCena da empiriu-
li mkurnalobidan specifikur mkurnalobaze
gadasvla. racionalur TerapiaSi aucilebelia
biomarkerebis monitoringi, romelic mkur-
nalobis xangrZlivomis optimizaciis saSuale-
bas iZleva /7/.

kvlevis mizans warmoadgens: generalizebu-
li infeqciebis dros antibiotikebiT mkurna-
lobis zogadi mdgomareobis Seswavla randomu-
lad SerCeul samedicino dawesebulebebSi,  st-
acionarul pirobebSi, antibaqteriuli  Terapi-
is  zedamxedvelobis mTavari  principebis gaTva-
liswinebiT /antibiotikis SerCeva, dozireba. ba-
qteriuli paTogenis aRmoCena, infeqciuri pro-
cesebis biomarkerebis monitoringi/. yvelaze
xSirad gamoyenebuli farmakologiuri jgu-
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febis identificireba da maTi Sesabamisobis da-
dgena klinikur rekomendaciebTan.

kvlevis meTodebi: kvleva iyo prospeqtuli.
Catarda 2017 wlis ianvridan 2019 wlis 31 ian-
vramde periodSi. kvlevaSi CarTul iqna rando-
mulad SerCeuli 16 samkurnalo dawesebuleba.
kvleva warimarTa helsinkis adamianis ufleba-
Ta sayovelTao konvenciis principebis, samar-
Tleblivi da eTikuri normebis sruli dacviT.
pacientis personaluri monacemebi iyo anoni-
muri da ganirCeoda saidentifikacio nomriT.
Segrovda 0 Tvidan 90 wlamde 755 pacientis mo-
nacemi. maT Soris iyo 354 mdedrobiTi da 401 mam-
robiTi sqesis pacienti. kvleva moicavda 1 kal-
endarul samuSao dRes, dilis 8 saaTis mdgomar-
eobiT yvela  ganyofilebaSi myofi pacientebi-
sTvis daniSnuli antibiotikebis aRricxvas. kv-
levisTvis Segrovda Semdegi monacemebi: pacien-
tis asaki, sqesi, klinikuri diagnozi, daniSnu-
li antibiotikis jenerikuli dasaxeleba, miRe-
bis wesi, dozireba, Catarebuli rutinuli gamo-
kvleva  da hospitalur Tu nacionalur gaidla-
inTan Sesabamisoba.

miRebuli masala, damuSavebul iqna Microsoft
Office Excel-is gamoyenebiT.

kvlevis Sedegebi: kvlevisas Seswavlili iyo
16 klinikis masala.  sul aRiricxa 755 pacienti.
aqedan 60 (7.94%) mkurnalobda sefsisis diag-
noziT.  maTgan 35 (58.3%) mkurnalobda intensi-
uri Terapiis,  xolo 25 (41.6%) - Terapiul ganyo-
filebaSi. antibotikoTerapia yvela pacientTan
dawyebuli iyo empiriulad,  mogvianebiT baqte-
riologiuri kvlevisTvis nimuSi aRebuli iyo
mxolod 21 (35.2%) SemTxvevaSi, danarCeni 39
(65.1%) pacienti antibiotikis miRebas agrZeleb-
da empiriulad. maTgan 24 (61.3%) mkurnalobda
intensiuri Terapiis ganyofilebaSi. baqteri-
ologiuri kvlevis Sedegad yvelaze maRali
rezistentoba dafiqsirda mesame Taobis cefa-
losporinebis mimarT (47.2%).SedarebiT nakle-
bi rezistentoba gamovlinda karbopenemebis
jgufis (23.8%) da sxva multirezistentuli
Stamebis mimarT (9.52%). mkurnalobis procesSi
yvelaze xSirad gamoyenebuli iyo sinTezuri
penicilinis jgufis antibiotiki ampicilin/
sulbqtami (25.2%), karbopenemebis jgufis –
meropenemi (20.4%) da imipenem/cilastatini
(6.7%), aseve glikopeptidebis jgufis –vanko-
micini (18.3%). aseve, dafiqsirda meoTxe Taobis
cefalosporinebis gamoyenebis maRali maCvene-
beli, kerZod, cefepimis, romelmac 10.0% Sead-
gena. axalSobilebSi yvelaze xSirad gamoyeneb-
uli iyo karbopenemebis (22.1%) da glikopep-
tidebis (43.3%) jgufis antibiotikebi. SeiniSne-
ba daculi penicilinis da ftorqinolonebis
kombinaciis gamoyenebis zrda  (2.2% dan 15.4%
mde). empiriuli antibiotikoTrapiis dawyebam-
de yvelaze xSirad, 51 (85.2%) pacientTan gan-
sazRvruli iqna C reaqtiuli cila, romlis sa-
Sualo maCvnebeli iyo 150mg/l. xolo yvelaze

dabali maCvnebeli iyo 9mg/l. 8 pacientTan gan-
sazRvruli iyo prokalcitonini, maTgan 6 paci-
enti iyo 3-12 Tvis Cvili.  saSualo maCvenebeli
varirebda 0.5ngr/l dan 2ngr/l mde. mniSvnelo-
vania is faqti, rom 2018 wlidan gazrdilia ampi-
cilin/sulbaqtamis (21.4% dan 33.2% mde). da
vankomicinis (7.14% dan 15.4%mde) gamoyenebis
maCvenebeli.   Semcirebulia meropenemis gamoyene-
ba (34.1% dan 13.0% mde),  rac Seexeba cefalo-
sporinebs, maTi  moxmarebis dinamika ar Secvli-
la. kvlevis procesSi, rogorc dadginda, sefsis-
is mkurnalobis saxelmwifo gaidlaini xelmisawv-
domi iyo yvela klinikisTvis da mkurnalobis
78.3% am gaidlainis mixedviT iyo dagegmili.

daskvnebi da rekomendaciebi: Cveni kvlevis
Sedegad wamodgenil iqna antibiotikebis gamoy-
enebis realuri mdgomareoba generalizebuli
infeqciebis mkurnalobaSi. aRsaniSnavia is faq-
ti, rom antibiotikoTerapiis dawyebas win ar
uZRvis baqteriologiuri nimuSis aReba, vinaid-
an xSirad masalis aReba ayovnebs antibioti-
koTrapiis dawyebas, Tumca rogorc Cveni kvle-
vis Sedegebidan Cans,  arc mogvianebiT xdeba baq-
teriologiuri kvlevis gakeTeba da pacients
ugrZeldeba empiriulad daniSnuli antibio-
tikebi. es procesi, erTis mxriv, xels uwyobs re-
zistentuli Stamebis Camoyalibebas da arTu-
lebs infeqciuri daavadebis marTvas, meores mx-
riv, zrdis mkurnalobis xarjs. dadebiTad Sei-
Zleba Sefasdes bolo periodSi daculi peni-
cilinis jgufis antibiotikebis gamoyenebis
zrda, gansakuTrebiT ftorqinolonebTan er-
Tad kombinacia, rac Aeruginosa-iT gamowveuli
sunTqvis mwvave ukmarisobis mkurnalobaSi yve-
laze efeqturad SeiZleba CaiTvalos /8/. baqte-
riologiuri kvlevis Sedegad, mesame Taobis ce-
falosporinebis mimarT gamovlenili maRali
rezistentoba miuTiTebs qveyanaSi am jgufis
antibiotikebis gamoyenebis gazrdil sixSires,
rac, Tavis mxriv, moicavs aramiznobriv moxmare-
bis SemTxvevebsac. es faqti negatiurad aisaxe-
ba ukve  generalizebuli infeqciebis marTvis
procesSi. aRsaniSnavia isic, rom gazrdilia kar-
bopenemebis mimarT rezistentuli Stamebi. Se-
sabamisad, maTi gamoyeneba empiriulad, baqteri-
ologiuri gadamowmebis gareSe riskis qveS ay-
enebs saboloo gamosavals. kvlevis SedegebiT
Cans rom C reaqtiuli cilis gansazRvra xdeba
sefsisis yvela SemTxvevaSi, rac metad mniSvne-
lovania optimaluri TerapiisTvis.

zemoT aRniSnuli Sedegebi gviCvenebs, rom
generalizebuli infeqciebis dros antibio-
tikebis racionaluri gamoyenebis kuTxiT qvey-
anaSi dadebiTi dinamikaa, rac gamovlinda mkur-
nalobis gaidlainTan Sesabamisobis zrdis ten-
denciiT. Tumca kvlav rCeba mniSvnelovani gamo-
wvevebi. kerZod, baqteriologiuri kvlevebis
simwire, rezistentuli Stamebis zrda, sakvanZo
etiotropuli antibiotikebis xSiri da gadau-
mowmebeli empiriuli gamoyeneba.  qveyanaSi an-
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tibiotikebis gamoyenebis optimizaciis mizniT
savaldebuloa msgavsi kvlevebis gagrZeleba,
raTa ukeTesad Sefasdes procesi dinamikaSi, ro-
gorc generalizebuli, aseve lokaluri infe-
qciebis marTvis procesSi. mniSvnlovania gada-
ixedos arsebuli an SemuSavdes axali gaidlaine-
bi da gaumjobesdes maTi danergva klinikur pra-
qtikaSi. meti finansuri resursi daeTmos baqte-
riologiur kvlevebs. aRniSnuli cvlilebebi
ufro metad efeqturs gaxdis infeqciuri daa-
vadebebis marTvas, rogorc klinikuri, aseve
xarjTefeqturobis TvalsazrisiT.
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THE PARTICULARITY OF ANTIBIOTICTHERAPY IN GENERALIZED INFECTION- MODERN CHALLENGES
1 –TSMU, CHILD AND ADOLESCENCE MEDICINE
DEPARTMENT; 2 – TSMU, DEPARTMENT OF EPIDEMIOLOGY
AND BIOSTATISTICS; 3 – TSMU, DEPARTMENT OF
INFECTIOUS DISEASES

Treatment of generalized infection is an actual problem
of 21st century medicine. The death caused by generalized
infection takes a huge place in the structure of population
illness. The aim of our study was to evaluate use of antibiot-
ics in generalized infection. The research was carried out
from January 2017 to January 2019. 16 randomly selected
clinics were included in the survey. The data of 755 patients
was collected, out of whom 60 patients (7.94%) were hospi-
talized with generalized infection. In all cases the antibiotic
was prescribed empirically. Later a bacteriologic sample was
taken only in 21 (35.2%) cases and other 39 (65.1%) pa-

tients continued treatment empirically. The highest resistance
was revealed for the third-generation cephalosporin, next for
carbopenem (23.8%) and other multi resistant stems (9.52%).
In most cases ampicillin/sulbactam was prescribed (25.2%),
followed by meropenem (20.4%) and vancomycin (18.3%).
The most frequent biomarker to start empirical antibiotics
was C-reactive protein (85.2%). The treatment of sepsis ac-
cording to the national or intrahospital guidelines was per-
formed in 78.3.

koxreiZe i.1,2, RvamiCava r.1,3, kvaWaZe i.1, Sengelia
r.1, Tofuria d.1, delibaSvili d.1, kvicariZe i.4

ZuZus kibos qirurgiuli mkurnalobis
istoria: antikuri xanidan dRemde
(samecniero da istoriuli mimoxilva)

Tssu1; Tbilisis saxelmwifo samedicino
universitetis pirveli sauniversiteto
klinika2; universaluri samedicino centri
(Tbilisi, saqarTvelo)3; TILAK sauniversiteto
klinikebis gaerTianeba (insbruki, avstria)4

„me gamasamarTleben ise, rogorc bavSvebi
asamarTleben eqims” (sokrate)

ZuZus kibos mkurnalobis istoria mraval-
aTaswliani Seupovari da dramatuli brZolis
erT-erTi saukeTeso magaliTia, romelic kaco-
briobam gadaitana; es iyo sastiki brZola – aR-
savse gasaocari mixvedrebiTa da umecrebiT,
avadmyofisadmi TanalmobiTa da sisastikiT,
Tanmimdevruli mecnieruli midgomebiTa da em-
pirizmiT; amavdroulad, magaliTi mravali ad-
amianis Tavdadebisa, romlebic mecnierul-te-
qnikuri progresis kvaldakval da, xSirad,
winswrebiTac ki, nabij-nabij qmnidnen am daa-
vadebis damarcxebis winapirobebs.

pirveli samedicino traqtatis - Nei Jing-is
avtoroba, romelic sazogadod simsivneebis da,
maT Soris, savaraudod, ZuZus kibos aRwerilo-
basac asaxavs, miewereba huan dis, e.w. “yviTel
imperators” (Cv.w.aR-mde daaxl. 2600 w.), CineTis
saxelganTqmul mmarTvels, daosizmis fuZem-
debelsa da, rogorc iTvleba, yvela Cinelis
pirvelwinapars. mis mier daavadebaTa „mkur-
nalobis” Semdegi meTodebia mowodebuli: spir-
itualizmi, mkurnaloba samkurnalwamlo saSu-
alebebiT, dieta, akupunqtura da specifikuri
daavadebebis Terapia; Tu ra igulisxmeboda am
ukanasknelis qveS - CvenTvis ucnobia.

sayovelTaod cnobilia amerikeli egviptol-
ogis da siZveleTa koleqcioneris, edvin smitis
(1822-1906 ww.) papirusi, romelic man 1862 wels
q. luqsorSi SeiZina vinme mustafa aRasagan. ed-
vin smits, misi arcTu mdidari lingvisturi Se-
saZleblobebidan gamomdinare, ar SeeZlo aRni-

samecniero da istoriuli mimoxilva
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Snuli istoriuli dokumentis zedmiwevniT de-
talurad Targmna. igi darwmunebuli iyo doku-
mentis uaRresad did samecniero mniSvneloba-
Si, Tumca cxovrebis bolomde misi gamoqveyneb-
isagan Tavs ikavebda. 1906 wels, smitis garda-
cvalebis Semdeg, misma qaliSvilma papirusi niu-
iorkis istoriul sazogadoebas gadasca, xolo
dokumentis Targmna sTxova jeims henri brest-
eds da fiziologiis profesors, doqtor arno
b. lukhards. sabolood, papirusis Targmani
1930 wels gamoqveynda da dReisaTvis igi niu-
iorkis medicinis akademiaSi inaxeba.

edvin smitis papirusi, romlis avtorad, Zve-
legvipturi civilizaciis gamoCenili arqite-
qtori da III dinastiis faraonis, joseris mTa-
vari didebuli, imhotepi saxeldeba, uZvelesi
samedicino literaturis erT-erTi yvelaze
adreuli da mniSvnelovani nimuSia. igi Cv.w.aR-
mde XVI saukuniT TariRdeba da mravalaTas-
wlovani dakvirvebis masalebs efuZneba. doku-
menti 22 gverdiania, sadac aRwerilia sxvadasx-
va da, maT Soris, ZuZus iseTi daavadebebis „di-
agnostika” da „mkurnaloba”, rogorebicaa: abs-
cesi, travma da inficirebuli Wrilobebi. tra-
qtatis e.w. 45-e SemTxveva (Case 45) ZuZus kibos,
savaraudod, pirveli detaluri daxasiaTebaa.
igi efuZneba im periodis dastaqaris mier daa-
vadebis amgvar Sefasebas: kanis zedapiridan wa-
moweuli an gamoburculi, amozneqili da Sexe-
biT civi simsivne, romlisganac gankurneba Seu-
Zlebelia.

Cv.w.aR-mde meore aTaswleulis dasawyisSi,
mefe xamurabis periodSi, babilonSi Seiqmna
kanonebis krebuli, romelic 282 paragrafisagan
Sedgeboda da moicavda saxelmwifoebrivi wyo-
bis praqtikulad yvela dargs. es iyo periodi,
rodesac warumatebeli mkurnalobisaTvis
eqimebs ajarimebdnen (sadazRvevo sistemis erT-
gvari Canasaxi) da xandaxan xelsac ki kveTdnen.
amitomacaa, albaT, rom im drois eqimebis Sesax-
eb istoriuli wyaroebi gansakuTrebiT mwir in-
formacias moicavs. mogvianebiT, xamurabis ka-
nonTa krebuli „ubrunebs” eqimebs sazogadoeb-
riv aRiarebas, gansazRvravs ra, maT SromiT ana-
zRaurebas, aregulirebs samedicino praqtikis
samarTlebriv aspeqtebsa da eTikur normebs.

gansakuTrebiT sainteresoa monacemebi, ro-
melic herodotes mier aris aRwerili da exeba
Zvel sparseTSi, mefe dariusis xelmwifobis pe-
riodSi ganviTarebul movlenebs. Cvens inter-
ess iwvevs cnobebi dedofal atosas Sesaxeb, ro-
melic aqemenidTa dinastiis saxelganTqmuli
mefis, sparseTis imperiis legendaruli dam-
aarseblis - kirosis, igive kiros II didis, qal-
iSvili iyo. aq SemogTavazebT erTgvar gadaxve-
vas ZiriTadi Temidan, magram, Cveni azriT, sain-
teresos: mamis gardacvalebis da misi ufrosi
vaJis, kambise II-is gamefebis Semdeg, atosa misi
meuRle, xolo kambise II-is sikvdilis Semdeg -
cru smerdisis meuRle xdeba. cnobisaTvis, es

ukanaskneli, kambise II-is Zmad - smerdisad
asaRebda Tavs, moaxdina Zalauflebis uzurpacia
da darisusis mier mis Tanamoazre didebulebT-
an erTad iqna damxobili da mokluli. samefo
taxtze dariusis aRzevebis Semdeg atosa misi
coli xdeba. mematianebi atosas im periodis yve-
laze ganaTlebul adamianad axasiaTeben: mas See-
Zlo kiTxva da wera, xelmZRvanelobda mefis
administracias, didi gavlena hqonda karis
didgvarovnebze, ramac sabolood misi Svilis -
qserqses gamefebas Seuwyo xeli. herodote
Tavis naSromebSi aRniSnavs, rom dedofal ato-
sas ZuZus sisxlmdeni da dawylulebuli simsivne
hqonda, romlisganac igi warmoSobiT berZenma
dastaqarma, dariusis tyvedCavardnilma monam,
demokedosma gankurna. saeWvoa, rom dedoflis
senis - ZuZus WeSmaritad avTvisebiani simsivnis
gankurneba im periodis eqimebs xelewifebodaT
(sxva mkvlevarebis monacemebiT, dedofals mas-
titi hqonda), Tumca, faqtia, rom es istoriul
wyaroebSi masteqtomiis, rogorc qirurgiuli
operaciis, pirveli werilobiTi aRweraa.

“Quae medicamenta non sanant, ferrum sanat; quae fer-
rum non sanat, ignis sanat” – “rasac ar kurnavs wama-
li - rkina kurnavs;  rasac ar kurnavs rkina - ce-
cxli kurnavs”.

medicinis mamad wodebuli hipokrates es,
albaT, yvelaze cnobili frTiani fraza mrava-
li saukunis ganmavlobaSi TiTqmis yvela eqimis
samedicino saqmianobis mTavar filosofias war-
moadgenda. igi kunZul kosze, Cv.w.aR-mde 460 we-
ls daibada. hipokrates pirvel maswavleblebad
mamamiss - heraklides da dedas - fenaretes Tv-
lian. savaraudod, swored mSoblebis gavlenas
(mama eqimi, xolo deda bebiaqali iyo) ukavSird-
eba hipokrates bavSvobidanve daintereseba sae-
qimo saqmianobiT; moxetiale eqimad xangrZlivi
mogzaurobisas (is namyofia kolxeTSic, rasac
sainteresod aRwers), hipokratem kargad Seis-
wavla im periodis sxvadasxva qveynis medicina.
dakvirvebebisa da analizis safuZvelze im peri-
odis medicinas man Sehmata mravali gamogoneba,
romelTa umravlesoba dResac ar kargavs aqtu-
alobas.

gadauWarbeblad SeiZleba iTqvas, rom hi-
pokratem gansazRvra medicinis, rogorc Teor-
iuli da praqtikuli mecnierebis ganviTarebis
damoukidebeli gza, SeZlebisdagvarad gaaTa-
visufla ra saeqimo saqmianoba qurumebisa da
taZrebis gavlenisagan. man pirvelma Tavis kre-
bulSi gausva xazi eqimis moraluri saxis amaR-
lebis aucileblobas, riTac faqtobrivad sa-
fuZveli Cauyara saeqimo eTikas.

hipokratem reziumireba gaukeTa adamianis
organizmSi balansis Sesaxeb codnas da is e.w.
humorul Teoriad aqcia. am koncepciis mixed-
viT, adamianis konstituciuri Taviseburebebi
da sneulebebi pirobadebulia organizmSi mo-
cirkulire 4 ”wvenis” (humoris) – sisxlis,
naRvelis, lorwos da Savi naRvelis Tanafar-
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dobasTan. es humorebi Seesabamebodnen buneba-
Si arsebul 4 stiqias: haers, cecxls, wyalsa da
miwas. Sesabamisad, ganisazRvreboda adamianis
temperamentis 4 tipi – sangvinikuri, qol-
erikuli, flegmatikuri da melanqolikuri.
hipokrate aRniSnul klasifikacias did mniS-
vnelobas aniWebda sxvadasxva daavadebis diag-
nostikisa da mkurnalobisTvis, agreTve, daa-
vadebis warmoSobis mizezebis „dadgenisa” da
prognozis gansazRvrisTvis. adamianebis amg-
vari fsiqotipologiuri klasifikacia mniS-
vnelovanwilad exmianeba dRes dadgenil maxas-
iaTeblebs adamianis umaRlesi nervuli mo-
qmedebis sxvadasxva tipisaTvis.

termini „kibo” hipokrates mier SemoRebuli
terminidan „karcinoma” (Carcinos) momdinareobs,
rac avTvisebian simsivnes niSnavs da formiT wy-
lis kibos waagavs: kanidan wamoweuli hiperemi-
uli an dawylulebuli centriT (kibos sxeuli)
da periferiuli, gantotebuli da dilatirebu-
li venebiT (kibos marwuxebi). zogierTi avtoris
azriT, aRniSnuli msgavseba pirvelad romael-
ma eqimma, celsiusma SeniSna (Cancer), sxvaTa
azriT - galenosma (Oncos), Tumca, dRes amas nak-
lebi mniSvneloba unda hqondes. hipokrates mier
mis SromebSi aRwerilia ZuZus kibos SemTxveva,
romelic asocirebuli iyo dvrilidan sisxlian
gamonadenTan. mis mierve mowodebuliazedapir-
uli/adreuli simsivneebis qirurgiuli amokve-
Tis primitiuli teqnika, Tumca, hipokrates mi-
aCnda, rom Rrmad lokalizebuli simsivneebis
qirurgiuli amokveTa uperspeqtivoa. dRes rT-
ulia imis garkveva, Tu ras gulisxmobda hipo-
krate „Rrmad mdebare” simsivneebis qveS; Cveni
azriT, saubari iyo an visceruli organoebis, an
nebismieri lokalizaciis Sorswasul avTvisebi-
an procesze.

hipokretes miaCnda, rom ZuZus kibos warmo-
Soba dakavSirebulia qalis reproduqciul
funqciasTan, kerZod - menopauzasTan, rasac sa-
rZeve jirkvlebis „gajirjveba” da limfuri
kvanZebis gamkvriveba mosdevs. didi albaTobiT
SeiZleba iTqvas, rom am dros hipokrate ZuZus
e.w. SeSupebiT - infiltraciuli kibos klinikasa
da misi warumatebeli mkurnalobis mcdeloba-
ze awarmoebda dakvirvebas (ZuZus SeSupeba, rac
limonis qerqis simptomiT vlindeba, regionuli
limfuri kvanZebis metastazuri dazianebis dr-
os - maTi zomaSi mateba da simkvrivis Secvla).

kornelius celsiusis (laT. Aulus Cornelius
Celsus) - romaeli filosofosis da eqimis - sax-
els ukavSirdeba anTebis ZiriTadi simptomebis
- Calor, Rubor, Dolor, Tumor, Functio Laesa- aRwera.
celsiusma pirvelma gamoiyena ligatura, ro-
gorc sisxldenis likvidaciis saSualeba, Seqm-
na enciklopedia “Artes”, romelic moicavda im
epoqis filosofiis, ritorikis (sxvaTaSoris,
mdidari lingvistikuri SesaZleblobebis gamo
mas eqimTa Soris ciceronsac uwodebdnen), iuri-
sprudenciis, soflis meurneobis, samxedro xe-

lovnebisa da, ra Tqma unda, medicinis Temebs. sa-
mwuxarod, dReisaTvis Cven am genialuri nawar-
moebis mxolod erTi traqtati – “De Medicina”
SemogvrCa, romelic Sedgeba 8 wignisagan da ro-
melSic detaluradaa ganxiluli dietologiis,
paTologiis, Terapiisa da qirurgiis sakiTxebi.
mis nawarmoebSi ZuZus kibo aRwerilia, rogorc
moZraobaSi SezRuduli, araswori kideebis mq-
one dawylulebuli axalwarmonaqmni, romlis
irgvliv gafarToebuli venebis qselia. celsiu-
sis pirveli mcdeloba, moexdina ZuZus kibos
dayofa 4 klinikur stadiad - adreuli kibo, kibo
dawylulebis gareSe, kibo dawylulebiT da bo-
los, yvavilovani kombostos msgavsad dawy-
lulebuli, advilad sisxlmdeni simsivne - Sem-
dgomi epoqis eqimebisTvis daavadebis klasifi-
cirebis etalonad iqca. celsiuss miaCnda, rom
bolo sami stadiis simsivnis mkurnaloba uper-
speqtivoa, radganac, misi azriT, nebismieri ag-
resiuli Careva „gaaRizianebs” daavadebas da ga-
moiwvevs sasikvdilo gamosavals.

Cv.w.aR-iT I saukuneSi ZuZus kibos qirurgiu-
li mkurnalobis meTodikis aRwera ekuTvnis
berZen eqims leonides. igi ganakveTs atarebda
ZuZus dauzianebel nawilSi, xolo sisxldenas
aCerebda specialuri iaraRebiT adgilobrivi
qsovilebis mowviT. operacia grZeldeboda eta-
pobrivad; ganakveTi tardeboda sul ufro Rr-
mad - qsovilebi ikveTeboda, xolo sisxldenis
SeCereba xdeboda primitiuli mowviT, sanam eqi-
mi ar moaxdenda ZuZus srulad amputacias.

“Savi naRveli aduRebis gareSe kibos iwvevs”
galeni, 160 w.
Sua saukuneebamde ucilobeli avtoriteti,

anatomiis, fiziologiis, paTologiis, farmako-
logiis da ginekologiis sakiTxTa mkvlevari,
filosofosi, maTematikosi da eqsperimenta-
tori – galena (igive galenosi) - ZuZus kibos
warmoSobis pirvelwyarod organizmSi Savi na-
Rvelis „moWarbebul” raodenobas miiCnevda da
rekomendacias uwevda am wvenisagan organizmis
gaTavisuflebas - veneseqciiT da ZuZus kibos mis
„marwuxebTan” erTianad amokveTiT.

abu ali ibn sina (laTinizebulad – avicena;
980–1037 ww.) - gamoCenili filosofosi, eqimi da
poeti. misi umniSvnelovanesi samedicino Txzu-
leba „samkurnalo mecnierebis kanoni” laTinur
enaze XII saukuneSi iTargmna da pirvelad 1473
wels gamoqveynda milanSi, xolo arabul enaze
Sedgenili originali 1593 wels romSi daibeWda.
am naSromSi avtori exeba samkurnalo mcenare-
Ta moSenebis meTodebs da fiziologias, medici-
nis zogadi Teoriis, anatomiis, qirurgiis da
diagnostikis metad mniSvnelovan sakiTxebs,
amaxvilebs yuradRebas garemo faqtorebis
rolze daavadebaTa warmoSobaSi. q. baRdadis
hospitalSi, mTavari eqimis rangSi moRvaweobis
dros, ZuZus kibos dros igi rekomendacias uw-
evs specialur dietas da zedapiruli simsivnee-
bis dros maT „amoSanTvas” gavarvarebuli meta-
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lis „iaraRebiT”.
adreuli qristianuli periodis evropaSi,

medicinis da, maT Soris, qirurgiis ganviTareba
eklesia-monastrebSi ber-monazvnebis saqmi-
anobas ukavSirdeba. 529 wels, centralur ital-
iaSi dafuZnda wminda benediqtis monasteri -
Monte Cassino, sadac praqtikuli da Teoriuli
medicinis swavleba mimdinareobda. unda aRiniS-
nos, rom antikuri samedicino traqtatebis Ses-
wavla, Targmna da mravalricxovani aslis gavr-
celeba inglisSi, SotlandiaSi, irlandiaSi, sa-
frangeTsa da SveicariaSi romauli kaTolikuri
eklesiis mier, evropis kontinentze misi gavle-
nis gafarToebis paralelurad, medicinis gavr-
celebasac uwyobda xels.

pavle egineli (625 – 690 ww.) - aleqsandrie-
li qirurgi da meani, mis naSromSi Epitomae Medi-
cae Libri Septem iseT qirurgiul operaciebTan
erTad, rogorebicaa tonzileqtomia, parace-
ntezi da sxva, aRwerilia masteqtomiis qirurg-
iuli teqnikac.

qarTul samedicino literaturul wyaroeb-
Si, simsivneebis Sesaxeb miniSnebebi da sruliad
konkretuli Canawerebi, adreuli Suasaukunee-
bidan Cndeba, xolo klasikur, qarTul samedi-
cino literaturul monografiebSi (“usworo
karabadini” – X saukune; “wigni saaqimoi” – XIII
saukune; zaza fanaskertelis “karabadini” – XV
saukune; “iadgar daudi” – XVI saukune da sxva)
am nozologiebs ukve mniSvnelovani adgili uka-
viaT.

avtorebi simsivneebs ganasxvaveben vizua-
luri maxasiaTeblebis, konsistenciisa da
lokalizaciis mixedviT: xanazirasa da salas
isini kanisa da kanqveSa qsovilebis zedapirul
simsivneebs miakuTvneben, im gansxvavebiT, rom
pirveli – xanazira – kanTan aris uSualo kon-
taqtSi da masTanaa dakavSirebuli, zedapirze
“gamodis” da ufro Znelad ikurneba. sala ki, kan-
qveS mdebareobs, moZraobaSi SezRuduli ar
aris, rbili konsistenciisaa da ganakveTze, xan
cxims hgavs, xan Taflis fiWas da xanac siTxiTaa
savse. eWvsgareSea, rom salaSi avtori im keTi-
lTvisebian warmonaqmnebs gulisxmobs, rasac
dRes Cven lipomas, aTeromasa da cistas vu-
wodebT. rac Seexeba zemoT xsenebul xanaziras,
is amave saxiTaa moxseniebuli iunanis medicinis
formularSi (cnobisaTvis: iunanis medicina
ewodeba arabebis mier dasavleT indoeTSi sil-
amTan erTad Setanil berZnul (ioniur) samedi-
cino codnas, romelmac Semdgom, adgilobrivi
Taviseburebebi hpova. iunanis samedicino ter-
minologia ZiriTadad arabulia da bevr
paralels avlens Suasaukuneebis qarTul
klasikur medicinasTan. aRsaniSnavia isic, rom
dResac, iunani indoeTSi oficialur gamoy-
enebaSia da regulirdeba Sesabamisi kanonmde-
blobiT) da aqve ganmartebulia, rogorc kisris
tuberkulozuri limfadeniti – kanze mkvrivi,
dawylulebuli simsivnis arsebobiT. bunebriv-

ia, qarTveli avtori am process maincdamainc
tuberkulozs ar daukavSirebda da Cveni azriT,
ufro sistemuri (zogadi) procesis adgilobriv
gamovlinebad miiCnevda.

mesame tipi, romelsac qarTveli avtorebi
ku-s uwodebdnen, savaraudod avTvisebiani sim-
sivnis aRmniSvneli termini iyo. mas sxvadasxva
wyaroebSi, mjdomi da kirCxibic hqvia (dRevan-
deli “kibos” sinonimi). X saukunis avtori, “us-
woro karabadinSi” wers: “Tu saratani iyos,
romeli kusa hqvian, mas asre Senaxva unda, rom
ar daifantos Tvara moklavs kacsa”. aqedan cxa-
dia, rom im epoqis qarTveli eqimebisaTvis cno-
bili iyo, ara marto daavadebis saxelwodeba da
misi vizualuri mxare, aramed am senis gavrce-
lebis/progresiis potenciali da metastazuri
procesis uaryofiTi gavlena daavadebis gamos-
avalze.

qarTul klasikur samedicino wyaroebSi aR-
werilia RviZlis, Tav-kisris, saxis midamos da
ZuZus simsivneebi. XIII saukunis avtori (“wigni
saaqimoi”) aRniSnavs, rom “... ese manki ufroisi
dedaTa ZuZuTa Sigan iqmnebis da samSobelTa Si-
gan, da mamaTa welsa Sigan da buStisa xvrelisa
Siga...”. misTvis simsivnuri daavadebebis epide-
miologiacaa cnobili: qalebSi avadobis maC-
venebliT – ZuZusa da saSvilosnos, xolo ma-
makacebSi – winamdebare jirkvlis da Sardis
buStis simsivneTa prevalireba. aqvea, daavade-
baTa qirurgiuli mkurnalobis meTodebis aRw-
era, rac gansakuTrebiT kargadaa ganxiluli
zaza fanaskertelis karabadinSi. arsebobs das-
abuTebuli eWvi, rom im epoqis sulis Camdgmeli,
rodesac “wigni saaqimoi” daiwera, wminda Tamar
mefe, swored ZuZus kiboTi gardaicvala daax-
loebiT 45 wlis asakSi.

lanfrank milaneli - XIV saukunis safrange-
Tis erT-erTi gamoCenili qirurgi. igi 1250 wels
q. milanSi daibada da im periodis cnobili das-
taqaris Guglielmo da Saliceto-s mowafe xde-
ba. parizSi Casvlis Semdeg kiTxulobs leqciebs
lui IX mier daarsebul College de St. Come - Si, ix-
veWs popularobas da mefe filipe IV “lamazis”
piradi eqimi xdeba. masve uZRvnis Tavis naSroms
qirurgiaSi - Chirurgia Magna. lanfrank milaneli
aqtiurad gamodis im periodSi qirurgebsa da
sxva eqimebs Soris arsebuli dapirispirebis
winaaRmdeg. masve ekuTvnis gamonaTqvami -„mTe-
li praqtika aris Teoria. mTeli qirurgia aris
praqtika; maSasadame, mTeli qirurgia aris Teo-
ria”. lanfrank milaneli swavlobs anatomiasa
da embriologias, atarebs „eqsperimentebs” cx-
ovelebze. Tavis naSromSi aRwers wylulovani
daavadebis, fistulebis da motexilobebis mku-
rnalobis meTodebs. swavlobs sxvadasxva sam-
kurnalo mcenaris Tvisebebs da, maT Soris, pir-
veli iyenebs maT ZuZus kibos mkurnalobisaTvis.

andreas vezaliusi - genialuri anatomi da
eqimi, daibada 1514 wels q. briuselSi. ganaTle-
ba miiRo holandiisa da safrangeTis univer-
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sitetebSi. profesoris rangSi erTdroulad
moRvaweobda italiis sxvadasxva qalaqSi. kari-
eris piks miaRwia espaneTis mefis, karl V-is,
xolo mogvianebiT misi vaJiSvilis - filipe II-is
karze, iyo ra jer mamis, xolo am ukanasknelis
taxtidan gadadgomis Semdeg, Svilis piradi eqi-
mi. swored karl V-s miuZRvna vezaliusma Tavi-
si genialuri naSromis De humani corporis fabrical-
ibri septem-is pirveli egzemplari, romelic re-
nesansis xanis adamianis anatomiis yvelaze sru-
lyofili da fundamenturi naSromi iyo. veza-
liusis Sroma efuZneboda gvamebis gakveTis da
qsovilTa preparirebis praqtikas, ris gamoc igi
romis kaTolikuri eklesiis mesveurTa mxridan
xSiri kritikis obieqti iyo. Tavisi SromebiT man
eWvis qveS daayena uryevi avtoritetis mqone
galenosis mravali mosazreba, ramac, sabolo-
od, misi genuis universitetidan gaZeveba gana-
piroba. vezaliusma Tavisi cxovreba tragiku-
lad daasrula: 1564 wels ierusalimidan ukana
gzaze dabrunebisas misma gemma katastrofa gan-
icada, vezaliusi zRvam kunZul zakinfosze ga-
moriya, sadac igi gardaicvala. vezaliusis mo-
sazrebebi ZuZus kibos mkurnalobasTan mimarTe-
biT im xanis progresul Sexedulebebad SeiZle-
ba CaiTvalos. mas miaCnda, rom ZuZus kibos dros
aucilebelia masteqtomiis Catareba. igi ewina-
aRmdegeboda mosazrebas, rom sisxldenis ku-
pirebis erTaderTi saSualeba qsovilTa mowvaa
da am mizniT farTod iyenebda nakerebs.

„Je le pansay et Dieu le guarist”- „me is gadavkvanZe,
RmerTma ki gamoajanmrTela” - es gamonaTqvami
oTxi mefis (henrix II, franciske II, karl IX, hen-
rix III) karis qirurgs da means, samxedro medi-
cinisa da zogadad evropuli qirurgiis erT-
erT fuZemdebels, ambruaz pares (1510-1590 ww.)
ekuTvnis. mis saxels ukavSirdeba msxvili sisx-
lZarRvebis ligirebis, kidurebis amputaciis,
Tavis qalis trepanaciis, sxvadasxva travma-
tologiuri da orTopediuli operaciebis
qirurgiuli teqnikis SemuSaveba. pare - katego-
riulad ewinaaRmdegeboda cecxlnasroli Wri-
lobebis damuSavebis im epoqaSi metad popu-
larul meTods - aduRebuli zeTiT Wrilobeb-
is mowvasa da gavarvarebuli metalis iaraRebiT
daSanTvas. Tavis naSromSi - Oeuvres Completes
(1575w.) detalurad aqvs aRwerili avTvisebiani
simsivneebis qirurgiuli mkurnalobis teqnika:
mas miaCnda, rom ZuZus zedapiruli simsivneebis
SemTxvevaSi sakmarisia kvanZovani warmonaqmnis
amokveTa, xolo Rrmad mdebare simsivneebis Sem-
TxvevaSi aucilebelia specialuri TuTiis fir-
fitebiT sarZeve jirkvlis kompresia, raTa
moxdes simsivnis mkvebavi sisxlZarRvebis „dax-
Soba” da amgvarad simsivnis ganadgureba. ambru-
az parem mravalricxovani dakvirvebebis safuZ-
velze aRmoaCina, rom ZuZus avTvisebiani sim-
sivneebis dros adgili aqvs, ara marto sarZeve
jirkvalSi kvanZovani warmonaqmnis arsebobas,
aramed iRliis „jirkvlebis” gadidebasac.

migel serveti (1511-1553 ww.), romlis saxels
ukavSirdeba adamianis organizmSi sisxlis mimo-
qcevis mcire wris aRmoCena, renesansis xanis ge-
nialuri mecnieri da Teologi, gansxvavebuli
religiuri Sexedulebebis gamo Zelze gakruli,
Tavis wignebTan erTad inkviziciam cecxlSi daw-
va. servets miaCnda, rom ZuZus kibos dros auci-
lebelia, rogorc sakuTriv organos, ise mkerd-
is didi kunTis da ambruaz pares mier aRwerili
iRliis gadidebuli „jirkvlebis” amokveTac.

vilhelm fabri (1560-1634 ww.), germanuli
qirurgiis „mamad” wodebuli, gamoCenili evro-
peli eqimi da mecnieri, 20-ze meti samedicino
wignis avtori. mis - Observationum et Curationum
Chirurgicarum Centuriae (1641w.) farTod da deta-
luradaa aRwerili mravali qirurgiuli oper-
aciis teqnika, maT Soris, ZuZus kibos qirurgiu-
li mkurnalobis meTodika. man SeimuSava spe-
cialuri qirurgiuli iaraRi - maSa, romelic
cirkularulad umagrdeboda organos fuZes,
riTic xdeboda sarZeve jirkvlis fiqsacia da
misi fuZis kompresia. amis Semdeg gulmkerdis
wina-gverdiTi kedlidan wamowevdnen ZuZus da
specialuri daniT mokveTdnen. fabris miaCnda,
rom aRniSnuli meTodiT operacia nakleb mtkiv-
neuli da swrafi iyo. mis traqtatSi “Opera”
ZuZus amputaciis teqnikuri detalebia aRwer-
ili, sadac avtori aucileblad miiCnevs oper-
aciis dros kibos srul qirurgiul eradikacias.

Armamentarium Chirurgicum - meore gamoCenili
germaneli qirurgis Johann Schultes (igive Sculte-
tus) mier Seqmnili epistolaruli samedicino
traqtatia, sadac detaluradaa aRwerili sxva-
dasxva qirurgiuli operaciis da, maT Soris, mas-
teqtomiis teqnika. igi iyenebda msxvil Zafebs da
nemsebs, atarebda maT retromamarulad da kvan-
Zavda, riTic iwvevda mTeli sarZeve jirkvlis
isqemias. kanis maceraciis da ZuZus qsovilSi
nekrozuli cvlilebebis ganviTarebis Semdeg,
sarZeve jirkvals specialuri daniT mohkveTd-
nen, xolo Wrilobidan sisxldenas gavarvarebu-
li metaliT, qsovilebis daSanTviT aCerebdnen.

le drani (Henry Francois Le Dran, 1685-1770 ww.)
- gamoCenili frangi dastaqari, Sarites hospi-
talis mTavari qirurgi da ludoviko XV-s armi-
is qirurgi-konsultanti. mas miaCnda, rom sawyis
etapze ZuZus kibo „adgilobrivi” procesia da
mxolod mogvianebiT, simsivnis limfur siste-
maSi gavrcelebis Semdeg, xdeba organizmSi
sistemuri diseminacia, rasac pirdapiri gavle-
na aqvs prognozis gauaresebaze. masteqtomiis
Catarebisas le drani aucileblad miiCnevda ara
marto mTlianad sarZeve jirkvlis mokveTas,
aramed iRliis limfuri kvanZebis amokveTasac.

Jan lui petis (Jean Louis Petit, 1674-1750 ww.),
romelic safrangeTis akademiuri qirurgiuli
skolis erT-erTi pioneri iyo, le dranis ms-
gavsad, miaCnda, rom ZuZus kibos dros aucile-
belia ara marto dazianebuli organos mokveTa,
aramed mkerdis kunTebis da regionuli limfu-
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ri „jirkvlebis” amokveTac, Tumca sainteresoa,
rom peti ar Tvlida aucileblad kanis didi
farTobis da dvrilis amokveTas, Tu es struq-
turebi ar iyo CaTreuli simsivnur procesSi.
germaneli mecnieri lorenc heisteri (1683-
1758 ww.), XVII saukunis erT-erTi gamoCenili
botanikosi, anatomiisa da qirurgiis profe-
sori, germanuli qirurgiuli skolis fuZemde-
beli, rekomendacias uwevda masteqtomiis e.w.
giliotinur wess, romelic nawilobriv Scult-
etus-is mier mowodebuli meTodis „modificir-
eba” iyo. aRniSnuliT sarZeve jirkvlis amputa-
cia xdeboda swrafad: ikveTeboda, rogorc
sarZeve jirkvali mTlianad, ise misi mfaravi ka-
nis safarvelis didi nawili. amas garda, heis-
teri aucileblad miiCnevda limfuri kvanZebis
amokveTasac, Tumca - maqsimaluri „sifrTxil-
iT”. igi aRniSnavda, rom mTavaria ganxorciel-
des mxolod zedapirulad mdebare limfuri kv-
anZebis amokveTa, radgan miaCnda, rom Rrmad
WrilobaSi manipulaciis Sedegad SesaZloa dai-
wyos masiuri da, xSirad, fataluri sisxldena.
heisteri, anesTeziis epoqamde TiTqmis erTi
saukuniT adre, aRwers im periodSi qirurgisa da
pacientis urTierTobas: „mraval qals SeuZlia
gadaitanos operacia simamaciT da xmamaRali
kvnesis gareSe. Tumca, sxvebi iseT xmaurs texen,
rom amiT SeuZliaT yvelaze uSiSar da Seupovar
qirurgs didi gulgatexiloba da sevda mohg-
varon da amiT SeuSalon xeli operaciis Ses-
rulebaSi. imisTvis, rom operacia warmatebiT
Sesruldes, qirurgi unda iyos mtkice da qalis
yvirilis gamo ar unda daibnes.”

am periodSi moRvaweobdnen: petrus kamperi
(Pieter Camper, 1722-1789ww.) holandieli eqimi,
medicinis profesori, romelmac aRwera gul-
mkerdis SigniTa limfuri kvanZebi, riTac masto-
logiaSi uzarmazari kvali datova. aranakleb
mniSvnelovania italieli anatomis - paolo
masanis (Paolo Mascagni, 1752-1815ww,) Sromebi,
romelic ZuZus limfuri sistemis aRwerilobas
exeba.

XVIII saukune mematianeTa mier monaTlulia
„ganmanaTlebelTa epoqad” (de Moulin) da „Teo-
riebis da sistemebis periodad” (Garrison). am op-
timisturi saxelwodebebis miuxedavad, medici-
nis ganviTarebis tempiT aRniSnuli wlebi uki-
duresad Canasaxovan etapze rCeboda. im xanis
samedicino wignebsa Tu publikaciebSi sim-
sivneebad miiCnevdnen iseT paTologiur mdgo-
mareobebsa da procesebs, rogoricaa anevrizma,
qveda kidurebis venebis varikozuli gaganiere-
ba, saTesle jirkvlis wyalmanki da sxva mrava-
li. sainteresoa, rom im epoqaSi skirsa da kibos
damoukidebel simsivneebad miiCnevdnen da Tv-
lidnen, rom skiri SedarebiT keTilTvisebiani
mimdinareobis daavadebaa, romelic sxvadasxva
„arakeTilsaimedo” faqtorebis zegavleniT
bolo etapebze avTvisebiani xdeba. mravali eqi-
mi darCa galenosis humoruli Teoriis erTgul

mimdevrad da skiris mizezad sarZeve jirkval-
Si „sasicocxlo wvenebis Segubeba” (adgilo-
brivi mizezebi) miaCnda; sxvebis azriT, adgili
hqonda am „wvenebis” organizmSi „aRrevas”
(sistemuri mizezebi). orive Teoriis mixedviT,
organizmSi da, kerZod, sarZeve jirkvalSi,
avTvisebiani simsivnis warmoSoba ukavSirdebo-
da adgilobrivi da zogadi faqtorebis er-
Tobliobas. gamoCenil frang eqims, aleqsandre
monros (1773-1859 ww.) Tavis SromebSi, im perio-
dis statistikac mohyavs da aRniSnavs, rom mis
mier naoperaciebi 60 qalidan dakvirvebis 2 wlis
ganmavlobaSi mxolod 4 pacientia cocxali daa-
vadebis recidivirebis niSnebis gareSe. sakiTx-
isadmi empiriuli da aramecnieruli midgomebi-
Taa aRsavse 1856 wels frangi profesoris vel-
pos (1856 w.) sajaro leqcia daavadebis war-
moSobis SesaZlo mizezebis Sesaxeb; profesori,
romelic erTmniSvnelovnad galenosis humor-
uli „Teoriis” zegavlenis qveS imyofeboda,
ZuZus kibos dros aqtiur rekomendacias uwev-
da wurbelebiT mkurnalobas, periodul venese-
qciebsa da safaRaraTo saSualebebis farTod
gamoyenebas.

j. pejeti (1814-1899ww.), romelmac pirvelma
aRwera ZuZus dvrilis simsivnuri paTologia da
romelic SemdgomSi “dvrilis pejetis kibos”
saxeliT gaxdeba cnobili, aseve skeptikurad
uyurebda ZuZus kibos qirurgiuli mkurnalo-
bis perspeqtivas.

XIX saukunis aRmoCenebma mniSvnelovanwilad
gansazRvres ara marto zogadi da, maT Soris,
onkoqirurgiis, aramed mTlianad medicinis gan-
viTarebis, misi progresis veqtori. gadauWar-
beblad SeiZleba iTqvas, rom am periodis yve-
laze grandiozul aRmoCenebad anesTeziis, ase-
ptikis da antibiotikebis aRmoCena unda CaiTva-
los. anesTeziologiis istoria SeiZleba or pe-
riodad daiyos. pirveli (empiriuli) periodi
mraval aTaswleuls moicavs; ase, magaliTad
egviptur papirusebSi ikiTxeba pirveli cnobe-
bi rigi nivTierebebis - mandragoris, opiumis,
alkoholisa da sxvaTa tkivildamaamebeli Tvi-
sebebis Sesaxeb. iTvleba, rom Cv.w.aR-mde I sauku-
neSi berZenma filosofosma, dioskoridosma
pirvelma gamoiyena termini “anesTezia” swored
mandragoris narkotikis msgavsi efeqtis aRsaw-
erad. Zveli inkebi anesTeziisaTvis iyenebdnen
mcenare kokas furclebs; am mcenares xangrZli-
vad ReWdnen, xolo Semdgom nerwyvisa da kokas
furclebis „narevs” anerwyvebdnen WrilobaSi.
uZveles civilizaciebSi, zemoT CamoTvlili
nivTierebebis garda, saanesTeziod sxvadasxva
barbarosuli meTodi gamoiyeneboda. magali-
Tad, veneseqcia, ris Semdegac pacients ewyebo-
da masiuri sisxlis dena da rogorc Sedegi -
ebindeboda cnobiereba da kargavda gonebas;
ugono mdgomareobaSi myofi adamiani ki nakle-
bad reagirebda tkivilis gamRizianebelze.
anesTeziis mizniT im epoqis „eqimebSi” popula-
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ruli iyo saZile arteriebze kompresia (aqe-
danve warmoiSva am sisxlZarRvis saxelwodeba:
„saZile arteria”, radganac masze xangrZlivi
zewoliT adamiani kargavda gonebas), rac xSir-
ad letaluri gamosavaliT mTavrdeboda. gad-
mocemiT, arsebobdnen specialurad „daxelo-
vnebuli” adamianebic, romlebic Tavis qalas
konkretul ubanSi mkvriv sagans urtyamdnen
saoperaciod momzadebul pacientebs, raTa maT
qirurgiuli Carevis win goneba daekargaT da ar
egrZnoT tkivili, magram miyenebuli travmisgan
ar momkvdariyvnen.

„dRes vnaxe raRac iseTi, rac mTel msoflios
gaaognebs” - es sityvebi gamoCenil amerikel
qirurgs da harvardis universitetis profe-
sors henri bigelous ekuTvnis, romelic man
warmoTqva 1846 wlis 16 oqtombers - mas Semdeg,
rac amave dRis dilis 10 saaTisTvis, q. boston-
Si, masaCusetis saavadmyofoSi, qirurgma jon
kolinz uorenma daasrula pirveli operacia -
kisris midamodan simsivnis amokveTa narkozis
qveS. pacienti - edvard Jilber eboti gamofxi-
zlebis Semdeg amtkicebda, rom operaciis msv-
lelobisas araferi ugrZvnia. „jentlmenebo, es
ar aris TaRliToba” - warmoTqva qirurgma,
romelmac dantist uiliam mortonTan erTad
(swored es ukanaskneli idga eTeris inhalato-
riT xelSi pacientis sasTumalTan) safuZveli
Cauyara samecniero anesTeziologiis epoqas.

1865 wels, Sotlandielma qirurgma jozef
listerma (1827-1912 ww.) gamoTqva mosazreba, Tu
rogor iyo SesaZlebeli Wrilobebis daCirqeb-
is gauvnebloba da, Sesabamisad, postoperaciu-
li sikvdilobis Semcireba. listerma SeniSna,
rom is Wriloba, romelic gadaxvevis gareSe,
uSualod garemosTan kontaqtSi iyo, aucile-
blad Cirqdeboda, xolo is Wriloba, romlebic
saTanadod iyo damuSavebuli da Sexveuli,
sufTad xorcdeboda da iSviaTad rTuldeboda
daCirqebiT. listerma gaixsena am problemasTan
TiTqos absoluturad kavSirSi armyofi eqsper-
imenti: parizSi, lui pasterma (1822-1895 ww.),
genialurma frangma qimikosma, daamtkica, rom
haerze datovebuli bulioni swrafad xdeba mRv-
rie da iwyebs duRils, xolo uhaero sivrceSi -
e.w. vakuumis WurWelSi moTavsebis Semdeg igi ar
iwyebs duRils. am dakvirvebebze dayrdnobiT
pasterma warmoadgina hipoTeza - bulionis am-
Rvreva da duRili masSi TvaliT uxilavi mikro-
organizmebis moxvedris Sedegia, romelic uxva-
daa garemos haerSi. listerma ganaviTara past-
eris Teoria: misi azriT, Ria Wriloba - e.w. pas-
teris bulionis analogi - Sedgeba gaSiSvlebu-
li xorcisa da Sededebuli sisxlis koltebisa-
gan da, Sesabamisad, xrwnis gamomwvevi, TvaliT
uxilavi mikroorganizmebis zrdisa da ganvi-
TarebisaTvis idealuri garemoa. „me momivida
azri” - werda listeri Tavis klinikur Canaw-
erebSi –”rom sxeulis dazianebuli nawilis
gaxrwnis Tavidan acileba SesaZlebelia masTan

haeris pirdapiri kontaqtis SewyvetiT da raime
saxis Sesaxvevi masaliT Wrilobis gadaxveviT”.

listerma SeniSna, rom q. karlailTan arse-
bul sakanalizacio nagebobebSi, narCenebis da-
muSaveba (da maTi gauvnebloba) xdeba motkbo
sunis mqone Txevadi nivTierebiT, romelic kar-
bolmJavas Seicavda da ar iTakila, am nivTiere-
baSi gaJRenTili saxveviT Seexvia misi erT-erTi
pacientis dazianebuli kiduri. Sedegi gasakvi-
ri aRmoCnda - dabinZurebuli Wriloba Sexorc-
da yovelgvari infeqciuri garTulebebis ga-
reSe. am aRmoCenidan sul mcire xani gavida, ro-
desac 1869 wels listerma eTeriT anesTeziis
qveS ZuZus simsivnis gamo operacia Cautara sak-
uTar das - izabela prims, xolo Wriloba kar-
bolmJaviT gaJRenTili safenebiT Seuxvia. Sede-
gma aqac ar daayovna - miuxedavad imisa, rom pa-
cienti sami wlis Semdeg RviZlis metastazuru-
ri dazianebis gamo gardaicvala, postoperaci-
uli garTuleba infeqciis saxiT arc am SemTx-
vevaSi ganviTarebula. istoriuli wyaroebi iu-
wyeba, rom listerisTvis im periodSi ZuZus am-
putaciis operacia rutinul qirurgiul Ca-
revad iqca: operaciis dros qirurgi kveTda da-
zianebul ZuZus da masTan erTad iRliis lim-
fur kvanZebs. operacia tardeboda eTeriT gau-
tkivarebis qveS da sruldeboda postmasteqto-
miuri Wrilobis SexveviT karbolmJaviT gaJRn-
Tili safenebiT.

hipoTezis avtoroba, rom ZuZus kibo, rog-
orc Tavdapirvelad lokaluri daavadeba, ro-
melic jer regionul limfur kvanZebSi, xolo
Semdgom „simsivnis saerTo cirkulaciis gziT”
mTels organizmSi vrceldeba, fransua le-
drans miewereba. swored aRniSnul hipoTezaze
dayrdnobiT, ingliselma qirurgma Carlz mur-
ma, jer kidev 1867 wels Camoayaliba ZuZus kibos
qirurgiuli mkurnalobis ZiriTadi principebi,
romelTa nawils jerac ar daukargavs aqtualo-
ba: 1) mTeli sarZeve jirkvlis amputacia - mfarav
kanTan da dvril-areolur kompleqsTan erTad,
2) mkerdis orive kunTis SenarCuneba, 3) iRliis
ujredisis sruli amokveTa - Semadgenel lim-
fur kvanZebTan erTad da 4) rezeqciis dros sim-
sivnis kideebidan SeZlebisdagvarad daSorebu-
li ganakveTis warmoeba.

uiliam stiuart holstedi (1852-1922ww.)
daibada q. niu-iorkSi, SeZlebuli biznesmenis,
Halsted, Haines and Company-is erT-erTi dam-
fuZneblis, uiliam mils holstedis ojaxSi. arc
dawyebiT skolaSi da arc ielis kolejSi swav-
lisas, holstedi maRali akademiuri moswrebiT
ar gamoirCeoda, Tumca 1874 wels, mas Semdeg rac
holstedi kolumbiis universitetis eqimTa da
qirurgTa kolejSi abarebs, iwyeba misi Tavbrus-
damxvevi warmatebis istoria. amTaviTve unda
iTqvas, rom mediciniT holstedis gataceba sru-
li SemTxveviToba iyo: man samedicino skola air-
Cia ara dargis siyvarulis gamo, aramed imitom,
rom mamamisis profesia da, zogadad, komersan-
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tis kariera mas ar itacebda. holstedi, rogorc
sakmaod SeZlebuli ojaxis Svili, amavdroulad
absoluturi perfeqcionisti iyo da rogorc
puliceris premiis laureati, sidharta muxer-
ji Tavis naSromSi „The Emperor of All Maladies: A
Biography of Cancer“-Si xatovnad aRniSnavs, albaT,
misma didma survilma „Wrilobebi gaekera unak-
lod Sesrulebuli qirurgiuli teqnikiT” hol-
stedis Semdgomi cxovrebis wesic gansazRvra.
yvelafris unaklod Sesrulebis ocnebam hol-
stedi praqtikulad Sepyrobili gaxada; man
qirurgiaSi „Seabija” am dargis ganviTarebis e.w.
gardamaval momentSi: hospitalSi holstedi
ZiriTad dros uTmobs asistentis rangSi sxva-
dasxva operaciaSi monawileobas (rogorc cno-
bilia, im periodis saavadmyofoebi ar uCiodnen
pacientebis naklebobas), rac holstedis qiru-
rgiul artistizms progresulad aumjobesebs,
igi mecadineobs 24-saaTian reJimSi, daCqarebu-
lad iTvisebs anatomiis srul kurss, ecnoba
axal aRmoCenebs medicinasa da qirurgiaSi; erTi
sityviT, akeTebs yvelafers, rac momavalSi mas
adamianis esoden veragi senis - kibos damarcxe-
baSi daexmareba.

1889 wels, q. baltimorSi, jons hopkinsis sax-
elobis hospitalSi, uiliam stiuart holsted-
ma Seasrula operacia, romelsac Cven dRes vu-
wodebT radikalur masteqtomias „holstedis
wesiT”. operaciis dros holstedma mokveTa da-
zianebuli sarZeve jirkvali da masTan erTad
mkerdis didi kunTi, gadakveTa mkerdis mcire
kunTi (misi Semdgomi aRdgeniT). aRniSnuli wes-
iT gaumjobesebuli midgomiT operaciis dros
man aseve amokveTa iRliis-beWqveSa da laviwqve-
Sa limfuri kvanZebi. 10 dRis Semdeg, holstedis-
agan damoukideblad vili meierma Seasrula ms-
gavsi operacia, Tumca erTi gansxvavebiT - oper-
aciis dros man amokveTa mkerdis mcire kunTi.

aRsaniSnavia, rom ZuZus kibos „holstediseu-
li modeli” gulisxmobda daavadebis Sefasebas
Tavdapirvelad lokaluri paTologiis saxiT,
romlis Semdgomi progresia etapobrivia - jer
regionul limfur kvanZebSi, Semdgom ki - So-
reul organoebSi diseminaciiT. praqtikulad,
es imeorebda le-dranis hipoTezas, srulad
iTvaliswinebda muris „principebs” da, efuZne-
boda ra XIX saukunis qirurgebis warumatebeli
operaciebis SedegTa analizs, daavadebis qiru-
rgiul marTvaSi metwilad gansazRvravda su-
perradikaluri operaciebis Catarebis veqt-
ors. holstedma awarmoa dakvirveba da misi pe-
riodis operaciebis SedegTa analizis safu-
lZvelze mivida mcdar Sexedulebamde: radgan
masteqtomiis Semdeg daavadebis „dabruneba”
lokaluri recidivebis saxiT, rogorc wesi, vl-
indeba operaciis Semdgomi nawiburebis, an re-
gionuli limfuri kvanZebis lokaciis midamo-
ebSi, ZuZus kibos dros aucilebelia iyo ufro
„radikaluri”, mokveTo ara marto dazianebuli
organo da Caataro regionuli limfadeneqto-

mia, aramed kidev ufro moculobiTi operacia
awarmoo, imdenad, ramdenadac standartuli
masteqtomiis Semdeg ganviTarebuli recidive-
bi TvaliT uxilavi simsivnuri „fesvebis” arasak-
marisi qirurgiuli eradikaciis Sedegia. swo-
red am Sexedulebam holstedis mier SemuSave-
buli qirurgiuli operaciis saxelwodebas, say-
ovelTaod cnobili zedsarTavi - „radikaluri”
gauCina (ing.: Radix – fesvi).

holstedis wesiT „klasikuri” masteqtomia
ar iTvaliswinebda laviwzeda da parasterna-
luri limfuri kvanZebis amokveTas, Tumca hol-
stedi, zogierT SemTxvevaSi aRniSnul Carevas-
Tan erTad, kisris Sesabamisi zonis limfadeneq-
tomiasac awarmoebda.

calsaxad unda iTqvas, rom superradikaluri
Carevebis popularizacias Tavisi mizezebi hqo-
nda: kanis safarvelis farTo mokveTis Cvenebas,
rogorc wesi, misi simsivnuri qsoviliT infil-
tracia warmoadgenda (im epoqaSi daavadebis ad-
gilobriad gavrcelebuli simsivneebis didi
sixSiris gamo). kunTebis eqstirpacia nakarnax-
ebi iyo ori mizeziT: 1) arsebobda Sexeduleba,
rom limfuri sadinrebiT xdeba simsivnuri
ujredebis transpeqtoruli diseminacia rot-
eris limfur kvanZebSi, Semdgomi sistemuri me-
tastazirebiT da 2) im epoqis qirurgebs, ubra-
lod ar SeeZloT „srulfasovani” limfadeneq-
tomiis Sesruleba mkerdis kunTebis eqstirpa-
ciis gareSe. operaciis dros, agreTve, ikveTe-
boda zurgis ugrZesi nervi (n. thoracicus longus) da
Torakodorzaluri nerv-sisxlZarRvovani kona
(a.v. et n. thoracodorsalis), ris absolutur zedmeto-
bas mogvianebiT, 1971 wels, C. Haagensen daamt-
kicebs.

superradikaluri operaciebis momxreTa
Soris iyo S. Handly, romelmac miuTiTa gulmker-
dis Sida sisxlZarRvebis gaswvriv mdebare lim-
furi kvanZebis rutinulad amokveTis aucile-
blobaze. manve pirvelma, XX saukunis 20-iani
wlebidan, daiwyo am zonaSi radiumis nemsebis
implantacia, parasternaluri limfuri koleq-
toris dasxivebis mizniT.

samson hendlis vaJma, R. Handly-m Seiswavla
parasternaluri limfuri kvanZebis metasta-
zuri dazianebis sixSire ZuZus kibos dros. misi
monacemebiT, SemTxvevaTa 33%-Si gamovlinda am
baseinis limfuri kvanZebis dazianeba da ukve am
monacemebze dayrdnobiT, daniaSi Andbeassen-ma,
xolo italiaSi Margottini-m pirvelebma Caatares
parasternaluri limfuri kvanZebis eqstra-
plevruli diseqcia, aSS-Si, Wangensteen-ma Seas-
rula laviwzeda da gulmkerdis Sida limfa-
deneqtomia sternaluri midgomiT, xolo Urban-
ma, sloan-keTeringis hospitalSi, Caatara su-
perradikaluri masteqtomia, romlis drosac
moikveTa dazianebuli sarZeve jirkvali, mker-
dis didi da mcire kunTebi, ganaxorciela iR-
lia-beWsqveSa-laviwqveda da laviwzeda limfa-
deneqtomia da, agreTve, pirveli sami neknTa xr-
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tilebis rezeqcia - gulmkerdis SigniTa limfur
kvanZebTan erTad erT blokad.

bunebrivia, rom msgavsi qirurgiuli agresi-
is miuxedavad, pacientebis gamojanmrTelebis
Soreuli Sedegebi kvlavac ar iyo damakmayofi-
lebeli; qirurgiuli operaciebis masStabis
zrda ar iwvevda sikvdilobis maCveneblis Sem-
cirebas, piriqiT, rig SemTxvevebSi araTu gana-
pirobebda mZime postoperaciul garTulebebs
da pacientebis invalidizacias, aramed xasiaT-
deboda sakuTriv intraoperaciuli letaluri
gamosavlis maRali sixSiriT.

1940 wels, Gray-m kolegebTan erTad gamo-
aqveyna naSromi, romelSic avtorebi miuTiTebd-
nen ZuZus qirurgiuli anatomiis saintereso de-
talze. kerZod, im dros, rodesac ZuZus mfaravi
derma mdidaria limfuri sadinrebiT da Sesa-
Zloa warmoadgendes ZuZus kibos limfogenuri,
intraorganuli diseminaciis gzagamtars, ret-
romamaruli abga moklebulia limfuri sadin-
rebis farTo wnuls.

1948 wels, Patey da Dyson-ma gamoaqveynes Sro-
ma, sadac „tradiciuli wesiT” Sesrulebuli mas-
teqtomiebis Soreuli Sedegebi Sedarebuli iyo
maT mier mowodebuli qirurgiuli operaciis
meTodTan - masteqtomiasTan mkerdis didi kun-
Tis SenarCunebiT. aRniSnuli, funqciadamzo-
gveli operaciis Sedegebi identuri aRmoCnda
holstedis „wesiT” Sesrulebuli operaciebis
Sedegebisa, rogorc daavadebis adgilobrivi
recidivirebis, ise Soreuli metastazirebis ma-
CveneblebiT.

1972 wels Madden-ma, kolegebTan erTad, aR-
wera masteqtomiis modificirebuli varianti,
romelic gulisxmobda ZuZus amputacias mfarav
kanTan da dvril-areolur kompleqsTan erTad,
romlis dros iRlia-beWqveSa-laviwqveda lim-
fadeneqtomia sruldeboda mkerdis didi da
mcire kunTebis amokveTis gareSe. madenTan er-
Tad, Auchincloss-ma gamoTqva mosazreba, rom mas-
teqtomiis dros, e.w. III donis (apikaluri) lim-
furi kvanZebis amokveTa rutinulad, anu yvela
operaciis dros, saWiro ar aris da maT diseq-
cias axorcielebda mxolod am zonis limfuri
kvanZebis metastazuri dazianebis dros. manam-
de, G. Crile Jr-ma, 1964 wels Tavis SromaSi „Results
of simplified treatment of breast cancer”, romelic qiru-
rgiis, meanobisa da ginekologiis saerTaSoriso
JurnalSi daibeWda, gamoTqva mosazreba, rom
ZuZus e.w. adreuli stadiis kibos da iRliis li-
mfuri kvanZebis intaqturobis dros, SesaZle-
belia ar ganxorcieldes iRliis e.w. totaluri
limfadeneqtomia. manve moiyvana monacemebi,
rom gadavadebuli limfadeneqtomiis Catarebis
Semdeg (limfuri kvanZebis metastazuri da-
zianebis verificirebisas) Sedegebi ukeTesia,
vidre masteqtomiasTan erTad intaqturi lim-
furi kvanZebis diseqciis Semdgomi gamosavali.

1963 wels, saerTaSoriso JurnalSi “Annals of
Surgery” gamoqveynda Kennedy da Miller-is statia,

sadac aRwerili iyo e.w. martivi masteqtomiis
qirurgiuli teqnika da operaciis Soreuli Se-
degebi. aRniSnuli operaciis dros ikveTeboda
mxolod dazianebuli sarZeve jirkvali, mfarav
kanTan erTad - regionuli limfadeneqtomiis da
miT ufro mkerdis kunTebis eqstirpaciis ga-
reSe. avtorebi miuTiTebdnen aRniSnuli Carevis
adekvaturobasa da usafrTxoebaze ZuZus ad-
reuli stadiis kibos dros, rac, aseve mogviane-
biT, dadasturda Kaae da Jansen-is kvlevebiT:
uaxloesi da Soreuli SedegebiT martivi maste-
qtomia adiuvanturi sxivuri TerapiiT aRmoCn-
da tradiciuli radikaluri masteqtomiis iden-
turi.

mniSvnelovania aRiniSnos, rom ZuZus kibos
ganviTarebis holstediseulma Teoriam „gama-
rTleba hpova” mxolod daavadebis adgilobrivi
recidivirebis Semcirebis kuTxiT: marTlac, e.w.
klasikuri, radikaluri masteqtomiebis Catare-
bis Semdeg, daavadebis adgilobrivi recidivi-
rebis maCvenebeli Semcirda (80%-dan 26%-mde),
Tumca daavadebis Soreuli Sedegebi kvlavac,
aradamakmayofilebeli iyo: maRali rCeboda da-
avadebisagan sikvdilobis maCvenebeli, romel-
ic 10-wliani dakvirvebis manZilze holstedis
„wesiT” Sesrulebuli operaciebis Semdeg Sem-
cirda mxolod 12%-iT, xolo modificirebuli
masteqtomiebis Semdeg - mxolod 9%-iT. amas
garda, XX saukunis 60-iani wlebidan rentgenma-
mografiis farTo gamoyenebam, gazarda ra ZuZus
adreuli kibos gamovlenis sixSire, radikaluri
da miT ufro, superradikaluri operaciebis Ca-
tarebis aucilebloba eWvis qveS daayena.

ZuZus kibos, rogorc pirvelad sistemuri
daavadebis Sesaxeb mosazreba, B. Fisher-s ekuTv-
nis, romelmac Tavis naSromSi “Biological and clini-
cal considerations regarding the use of surgery and chemo-
therapy in the treatment of primary breast cancer”, (Can-
cer, 1977) gamoTqva mosazreba, rom ZuZus kibos
dros qirurgiuli operaciis masStabs ar unda
hqondes mniSvnelovani gavlena daavadebis gamo-
savalze, radganac am da praqtikulad yvela sxva
lokalizaciis simisvnis dros sikvdilis mTavar
mizezs, ara lokoregionuli recidivebi, aramed
metwilad daavadebis Soreuli metastazebi war-
moadgens. aRniSnulma, „revoluciurma” Sexed-
ulebam safuZveli daudo axal mimarTulebas,
rasac ZuZus organos SemanarCunebeli qirurg-
ia ewodeba.

XX saukunis 70-iani wlebidan B. Fisher (aSS) da
U. Veronesi (italia) iwyeben masStaburi randomi-
zebuli klinikuri kvlevebis Catarebas - erTma-
neTs adareben e.w. klasikur masteqtomias hol-
stedis „wesiT”, totalur masteqtomias iRliis
fosos dasxivebiTa da aqsiluri limfadeneqt-
omiiT principulad axali tipis operaciebs: kv-
adranteqtomias, lampeqtomias, tumoreqtomias
iRliis limfadeneqtomiiTa da adiuvanturi qi-
miohormonosxivuri TerapiiT. am kvlevebiT da-
dginda rom:
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1.  radikaluri masteqtomiisa da organos Se-
manarCunebeli operaciebis Soreuli Sedegebi
ar aris damokidebuli sarZeve jirkvalze
Catarebul qirurgiul CarevaTa masStabze da
isini identuria rogorc masteqtomiis, ise adi-
uvantur sxivur TerapiasTan erTad kvadrante-
qtomiisa da aqsiluri limfadeneqtomiis jgu-
febSi. sarwmuno sxvaoba gamovlinda, mxolod
adgilobrivi recidivirebis maCveneblebis mx-
riv, romlebic statistikurad ufro maRali aR-
moCnda organos SemanarCunebeli operaciebis
jgufSi (MILANI, U. Veronesi).

2.  daavadebis gareSe gamojanmrTelebis (Dis-
ease Free Survival), Soreuli metastazebis gareSe
gamojanmrTelebis (Distant-Disease Free Survival) da
saerTo gamojanmrTelebis (Overal Survival)
maCveneblebi im pacientebSi, romelTac Cautar-
daT klasikuri masteqtomia holstedis wesiT,
totaluri masteqtomia anda totaluri maste-
qtomia iRliis fosos dasxivebiT, klinikurad
N(0) statusis mqone pacientebSi identuri iyo.
agreTve, ar gamovlinda saerTo gamojanmrT-
eleblebis maCvenebliT sxvaoba N(+) statusis
mqone pacientebSi, romelTac CautardaT maste-
qtomia holstedis wesiT an totaluri masteq-
tomia iRliis fosos dasxivebiT (NSABP –B04, B.
Fisher)

3. adiuvanturi sxivuri TerapiiT kvadra-
nteqtomiisa da iRliis limfadeneqtomiis Sem-
deg Soreuli Sedegebi, ufro mcire masStabis -
tumoreqtomiis Sesabamis SedegTa identuria.
ZuZudan amosakveTi qsovilis moculoba ar gan-
sazRvravs gadarCenadobis maCvenebels da ar
aqvs masze gavlena. sxvaoba aqac gamovlinda mx-
olod daavadebis adgilobrivi recidivirebis
maCveneblis mxriv, romelic sarwmunod ufro
maRali aRmoCnda ufro mcire masStabis, kerZod
ki adiuvanturi sxivuri TerapiiT tumoreq-
tomiisa da iRliis limfadeneqtomiis jgufSi
(MILAN II, U. Veronesi).

4.  totaluri masteqtomiisa da aqsiluri
limfadeneqtomiis Semdeg saerTo gamojanm-
rTelebis maCvenebeli identuria lampeqtomi-
isa da aqsiluri limfadeneqtomiisa da lampeq-
tomiis, aqsiluri limfadeneqtomiisa da adiu-
vanturi qimio-sxivuri Terapiis jgufebSi Sesa-
bamisi maCveneblisa; agreTve, ar gamovlinda gan-
sxvaveba jgufebs Soris daavadebis gareSe gamo-
janmrTelebisa da Soreuli metastazebisagan
Tavisufali drois maCveneblebis mixedviT. gan-
sxvaveba iyo mxolod adgilobrivi recidivire-
bis momatebuli riskis mxriv im pacientebis jg-
ufSi, romelTac organos SemanarCunebeli op-
eraciebis Semdeg ar CatarebiaT adiuvanturi
qimio - sxivuri Terapia (NSABP –B06, B. Fisher)

5.  msgavsi Sedegebi gamoavlina MILAN III kv-
levamac: Soreuli metastazirebis riskis maC-
veneblebis identurobis pirobebSi im pacient-
ebs Soris, romelTac organos SemanarCunebeli
operacia CautardaT, adgilobrivi recidivir-

ebis ganviTarebis riski statistikurad ufro
maRali aRmoaCndaT im subieqtebs, romelTac
organos SemanarCunebeli operaciebis Semdeg,
mkurnalobis damatebiTi meTodis saxiT, sxivu-
ri Terapia ar CatarebiaT (MILAN III, U. Veronesi).

1962 wels, B. Freeman –ma pirvelad Seasru-
la kan-SemanarCunebeli masteqtomia ZuZus ke-
TilTvisebiani mravlobiTi simsivneebis dros.

mxolod, 1991 wels, am Carevis usafrTxoebis
dadasturebis Semdeg, B.Toth da P.Lappert plas-
tikuri da rekonstruqciuli qirurgiis saerTa-
Soriso JurnalSi aqveyneben statias, sadac aR-
weren kan-SemanarCunebeli masteqtomiis meTo-
dikas ZuZus kibos dros. operaciis dros ikveT-
eba dvril-areoluri kompleqsi, ZuZus parenqi-
ma srulad, biofsiis (misi Catarebis SemTxveva-
Si) Semdgomi nawiburi da zedapirulad mdebare
simsivnis SemTxvevaSi kanis safarvel mimdebare
nawili. operaciis mTavar azrs warmoadgenda
submamaruli naoWis da kanis safarvelis didi
nawilis SenarCuneba, rac, avtorTa azriT, Seqm-
nida ZuZus gadavadebuli rekonstruqciisaTvis
xelsayrel pirobebs.

ZuZus kibos qirurgiuli mkurnalobis meTo-
dis ganviTarebis logikur gagrZelebas - dv-
ril-areoluri kompleqsis SemanarCunebeli
masteqtomiisa da profilaqtikuri, riskis Se-
mamcirebeli masteqtomiis klinikuri aprobacia
warmoadgens. pirvel SemTxvevaSi xdeba ZuZus
dvrilis SenarCuneba - misi histomorfo-
logiurad verificirebuli intaqturobis pi-
robebSi. dvrilis SemanarCunebeli pirveli op-
eracia 1999 wels Hartmann-ma Seasrula meios
klinikaSi. riskis Semamcirebeli masteqtomia
naCvenebia ZuZus memkvidruli kibos maRali
riskis subieqtebisaTvis, romelTac dadgenili
aqvT BRCA1/BRCA2 an ZuZus memkvidrul kibos-
Tan asocirebuli sxva genebis mutacia, romel-
ic SemTxvevaTa 15%-mde vlindeba.

mastologiis dargSi moRvawe qirurgebis um-
ravlesobam srulad gaiTavisa ZuZus kibos gan-
viTarebis fiSeris mier mowodebuli „siste-
muri” modelis principebi, Tumca darCa hol-
stedis Sexedulebebis erTgul „mimdevrad”;
mravali wlis ganmavlobaSi organos Semanar-
Cunebeli operacia gulisxmobda mxolod sar-
Zeve jirkvalze qirurgiuli Carevebis masSta-
bis Semcirebas, regionuli limfadeneqtomiis
moculobis cvlilebis gareSe. sxvagvarad, rom
iTqvas, ZuZus kibos dros qirurgi amokveTda Zu-
Zus dazianebuli parenqimis fragments simsiv-
nur kvanZTan erTad, TvaliT xiluli, anda cit-
ologiurad verificirebuli rezeqciis „suf-
Ta” kideebis farglebSi da amavdroulad asru-
lebda totalur limfodiseqcias - iRlia, beW-
qveSa da laviwqveda limfuri kvanZebis amokve-
TiT.

regionuli limfadeneqtomia, mravali aT-
wleulis ganmavlobaSi, ZuZus kibos qirurgiis
umniSvnelovanes Semadgenels warmoadgenda. Ta-
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vis SromebSi, jer kidev Virchow-ma Camoayaliba
Teoria, rom regionuli limfuri kvanZebi erT-
gvar bariers warmoadgens simsivnis etapobrivi
diseminaciis gzaze, rac, Tavis mxriv, logikur
safuZvels uqmnida Halsted-is Sexedulebebs,
Catardes simsivnuri qsovilis e.w. eradikacia,
ZuZus adreul kibos SemTxvevaSic ki. limfuri
kvanZebis barieruli funqciis Seswavlis miz-
niT, mravalricxovani eqsperimentuli kvleva
Sesrulda; Gilchrist-ma ver aRmoaCina limfur
sadinrebSi wneviT Seyvanili saRebavis pasaJi
erTi limfuri kvanZidan limfuri koleqtoris
sxva kvanZebSi. Zeidman da Buss-ma kvleviT daadg-
ines, rom simsivnis embolebi, romlebic mkvle-
varebs SeyavdaT limfur sadinarSi pirdapiri
inieqciis gziT, akumulirdeba limfuri kvanZis
subkafsulur sinusSi da aRar vrceldeba sxva
limfur kvanZebSi dakvirvebis xangrZlivi peri-
odis ganmavlobaSi. B. Fisher da ER. Fisher-is kv-
levebiT dadginda, rom ZuZus kibos dros iRli-
is limfuri kvanZebis dazianeba ara imdenad daa-
vadebis etapobrivi gavrcelebis niSania, aramed
procesis metwilad Soreuli diseminaciis mau-
wyebelia. cnobebi e.w. mosazRvre-sasignalo (se-
ntinelur) limfur kvanZebSi, rogorc simsivnis
pirveladi limfogenuri metastazirebis sawyis
da kanonzomier lokaciaze, gaCnda 1960 wels
Gould da TanaavtorTa mier gamoqveynebul pub-
likaciaSi, sadac naTladaa aRwerili am limfu-
ri kvanZebis topikuri anatomia ybayura jirkv-
lis kibos dros da aRniSnuli limfuri kvanZeb-
is statusis prediqtiuli mniSvneloba kisris
radikaluri limfodiseqciis CatarebisaTvis.
Semdgomma kvlevebma, saTesle jirkvlis (Chiap-
pa,1966) da asos kibos (Cabanas,1977) magaliTze,
cxadyo pirveli (guSagi) limfuri kvanZis sta-
tusis (metastazurad dazianebuli an intaq-
turi limfuri kvanZi) mniSvneloba am daavade-
baTa qirurgiul mkurnalobaSi. Kett da Tanaav-
torebi (1970) ZuZus kibos dros mosazRvre lim-
furi kvanZebis vizualizaciisaTvis iyeneben me-
Tilenis lurjs, romelic organoSi SehyavT pe-
riareoluri inieqciis gziT; 1977 wels Morton
melanomis dros sasignalo limfuri kvanZebis
vizualizaciisaTvis iyenebs limfoscintigra-
fias koloiduri oqros gamoyenebiT; Christensen
da Tanaavtorebi 1980 wels, am limfur kvanZebs
pirvelad madrenirebel kvanZebs uwodeben,
xolo 1994 wels, Giuliano ZuZus kibos dros
sasignalo limfuri kvanZebis moniSvnisaTvis
kontrastirebis kombinirebul meTods iyenebs
- radiaqtiuri teqneciumis da intraoperaciu-
lad, vitaluri saRebavis inieqciis saxiT.

zemoT moyvanili kvlevebis Catarebis mizans
warmoadgenda iRliis limfadeneqtomiis, ro-
gorc daavadebis qirurgiuli mkurnalobis Se-
madgeneli erT-erTi etapis prognozuli mniS-
vnelobis dadgena ZuZus kibos Soreuli Sedege-
bis gaumjobesebisTvis. cnobilia, rom aqsiluri
limfadeneqtomia mravalricxovani garTulebe-

biT xasiaTdeba. esenia: limforea da xSirad in-
kurabeluri limfostazi, zeda kidurSi mgrZno-
belobisa da moZraobis funqciis moSla, infe-
qciuri garTulebebi, rac, bunebrivia, auares-
ebs naoperaciebi pacientebis sicocxlis xa-
risxs da axangrZlivebs pacientebis fsiqoso-
cialur reabilitacias. ase, magaliTad, Petrek
monacemebiT masteqtomiisa da aqsiluri lim-
fadeneqtomiis Semdeg zeda kidurSi limfedemis
sixSire, 20 wliani dakvirvebis periodSi, TiTq-
mis 49% aRwevs. amas garda, dadgenilia, rom
ZuZus „skrininguli” kibos SemTxvevaSi, region-
uli limfuri kvanZebi metastazebisagan Tavis-
ufalia TiTqmis 80% SemTxvevaSi, xolo ZuZus
e.w. simptomuri kibos SemTxvevaSi - TiTqmis 50%
SemTxvevaSi. Cndeba logikuri kiTxva: Tu ZuZus
adreuli kibos dros regionuli limfuri kva-
Zebis dazianebis albaToba esoden mcirea, ra sa-
Wiroa maTi rutinulad amokveTa?

1999 wels ACOSOG-is (American College of Sur-
geons Oncology Group) mier inicirebul iqna mas-
Staburi, multicentruli, randomizebuli kl-
inikuri kvleva, romlis mizans warmoadgenda
iRliis limfadeneqtomiis sargebelis gamovle-
na mosazRvre-sasignalo limfuri kvanZebis mak-
rometastazuri dazianebis mqone pacientebSi da
romlis pirveli Sedegebi gamoqveynda 2005 wels.
kvlevaSi CarTuli pacientebi daiyo or jgufad:
maT, visac CautardaT totaluri limfadeneq-
tomia da jgufad, romelSic mosazRvre-sasig-
nalo limfuri kvanZebis makrometastazuri da-
zianebis miuxedavad, operaciis masStabi Semoi-
fargla mxolod am limfuri kvanZebis
amokveTiT. dadginda, rom dakvirvebis 9.3 wlis
ganmavlobaSi 10 wliani saerTo gamojanm-
rTelebis (OS - Overall Survival) maCvenebeli to-
taluri limfadeneqtomiis jgufSi Seadgenda -
86.3%, xolo sakontrolo jgufSi - 83.6%. daa-
vadebis gareSe gadarCenadobis (DFS - Dissease Free
Survival) maCvenebeli pirvel jgufSi Seadgenda
80.2 %, xolo sakontrolo jgufSi - 78.2%, xolo
adgilobrivi recidivirebis maCveneblebi jg-
ufebs Soris erTmaneTisgan ar gansxvavdeboda.

2010 wels, saerTaSoriso JurnalSi Lancet,
gamoqveynda NSABP B-32 randomizebuli, multi-
centruli, III fazis klinikuri kvlevis Sedege-
bi. kvleva miznad isaxavda regionuli limfa-
deneqtomiisa da mxolod mosazRvre sasignalo
limfuri kvanZis biofsiis sargebelis Sefasebas
ZuZus adreuli kibos dros klinikurad intaq-
turi iRliis limfuri kvanZebis mqone pacie-
ntebSi. kvleviT dadginda, rom rogorc saerTo
gamojanmrTelebis maCvenebliT, ise daavadebis
gareSe gamojanmrTelebis maCvenebliT, orive
Carevis Soreuli Sedegebi identuri iyo.

2013 wels, imave JurnalSi gamoqveynda IBCSG
23-01 randomizebuli, multicentruli, klini-
kuri kvlevis Sedegebi. kvlevis mizani iyo re-
gionuli limfadeneqtomiisa da mxolod mo-
sazRvre sasignalo limfuri kvanZis biofsiis
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sargebelis Sefaseba ZuZus adreuli kibos dros
klinikurad intaqturi iRliis limfuri kvanZe-
bis mqone pacientebSi, romelTac daudgindaT
mosazRvre sasignalo limfuri kvanZebis mikro-
metastazuri dazianeba. kvlevam aCvena, rom
rogorc daavadebis gareSe gamojanmrTelebis,
ise saerTo gamojanmrTelebis maCvenebliT
jgufebs Soris sxvaoba ar aris. amasTanave, mul-
tivariaciulma analizma cxadhyo: mxolod sim-
sivnis zoma da diferencirebis xarisxi, da ara
iRliis fosoze Catarebuli qirurgiuli oper-
aciis masStabi, warmoadgens daavadebis gareSe
gamojanmrTelebis mTavar prediqtorul faq-
tors.

msgavsi Sedegebi iqna dadgenili AATRM 048/
13/2000 kvleviT. saerTo gamojanmrTelebisa da
daavadebis gareSe gamojanmrTelebis  maCvene-
blebi jgufebs Soris ar gansxvavdeboda; dak-
virvebis 5-wliani periodis ganmavlobaSi lo-
kaluri recidivirebis maCvenebelma mosazRvre-
sasignalo limfuri kvanZebis biofsiis jgufSi
am limfuri kvanZebis mikrometastazuri dazi-
anebis dros Seadgina mxolod 1.8%.

EORTC 10981-22023 AMAROS kvleviT (romlis
mizans warmoadgenda regionuli limfadeneq-
tomiisa da regionuli zonebis dasxivebis Se-
dareba) dadginda, rom regionuli recidivire-
bis maCvenebelma aqsialuri limfadeneqtomiis
jgufSi Seadgina 0.43%, xolo sxivuri Terapiis
jgufSi - 1.19%; limfedemis sixSire aqsialuri
dasxivebis jgufSi gacilebiT nakleb pacients
aReniSna, vidre aqsailuri limfadeneqtomiis
jgufSi; daavadebis gareSe gadarCenadobis maC-
venebeli jgufebSi ar gansxvavdeboda, xolo 5-
wlianma saerTo gamojanmrTelebis maCvenebel-
ma limfadeneqtomiis jgufSi Seadgina 93,3%,
radioTerapiis jgufSi ki - 92.5%.

Catarebulma kvlevebma daadastura, erTi
mxriv, mosazRvre-sasignalo limfuri kvanZebis
biofsiis usafrTxoeba da onkologiuri adek-
vaturoba ZuZus kibos dros, xolo, meore mxriv,
dadginda, rom iRliis fosos dasxiveba rogorc
masteqtomiis, ise organosSemanarCunebeli op-
eraciebis Semdeg limfur kvanZebSi metastazi-
rebuli, an daavadebis „dabrunebis” maRali ri-
skis jgufis pacientebSi regionuli limfade-
neqtomiis usafrTxo alternativaa.

onkoqirurgiis winaSe uiliam stiuart hol-
stedis uzarmazari damsaxurebis miuxedavad,
misi zogierTi Sexeduleba medicinis Semdgomi
ganviTarebisaTvis erTgvari muxruWis rols
TamaSobda. sakmarisia iTqvas, rom, miuxedavad
statistikuri monacemebisa, romlebic erTmniS-
vnelovnad adasturebdnen gafarToebuli da
superradikaluri operaciebis uefeqtobas
ZuZus onkoqirurgiaSi, misi avtoriteti cal-
saxad negatiur rols TamaSobda axali midgome-
bis, konservatiuli da damzogavi taqtikis Sesa-
Zleblobebis ZiebasTan mimarTebiT. am Tval-
sazrisiT, arc ZuZus rekonstruqciis, rogorc

daavadebis qirurgiuli marTvis erT-erTi Se-
madgenelis „perspeqtiva” iyo gamonaklisi: hol-
steds miaCnda, rom msgavsi Carevebi „arRvevs
daavadebis adgilobriv kontrols” da safrTx-
es uqmnis pacientis sicocxles. miuxedavad ami-
sa, pirveli cnobebi ZuZus rekonstruqciis Se-
saxeb ukavSirdeba haidelbergis universitetis
qirurgiis profesoris, Vincent Czerny-s saxels,
romelmac 1895 wels ZuZus keTilTvisebiani sim-
sivnis gamo Catarebuli masteqtomiis Semdgomi
rekonstruqciisaTvis gamoiyena pacientis sxeu-
lidanve amokveTili giganturi zomis lipoma.

kan-kunTovani nafleTebiT ZuZus rekonst-
ruqciis teqnikuri aspeqtebis SemuSavebam mniS-
vnelovani roli iTamaSa ZuZus kibos qirurgiu-
li mkurnalobis optimizebaSi. Tavdapirvelad
aRniSnuli meTodiT xdeboda gulmkerdis wina-
gverdiT kedelze warmoSobili defeqtebis dax-
urva kargad vaskularizebuli autologiuri
transplantantiT, romlis SemadgenlobaSia
kani, kanqveSa qsovili da kunTi. mogvianebiT kan-
kunTovani nafleTebis transpoziciam recipien-
tul zonaSi gaaCina SesaZlebloba, ganxorcie-
lebuliyo ara mxolod defeqtis daxurva, ara-
med operaciuli gziT mokveTili sarZeve jirkv-
lis moculobis aRdgenac prognozirebadi, da
rac uaRresad mniSvnelovania, damakmayofile-
beli kosmetikuri efeqtiT.

pirvelad am mizniT gamoyenebul iqna zurgis
uganieresi kunTis kan-kunTovani nafleTi, rom-
lis mobilizebis teqnika 1896 wels aRwera ital-
ielma qirurgma ijinio tanzinim (Iginio Tansini),
Tumca, gamoqveynebis Semdeg, rekonstruqciis
aRniSnuli meTodi, samwuxarod, didi xniT mivi-
wyebas mieca.

1976 wels N. Olivari aqveynebs zurgis uganier-
esi kan-kunTovani nafleTiT ZuZus aRdgenis Se-
degebs da operacias warmoadgens postmasteq-
tomiuri rekonstruqciis axal meTodad, Tum-
ca Maxwell-is mier 1979 wels gamoqveynebuli
statiidan igebs i. tanzinis Sromis Sesaxeb, ris
Semdegac upirobod aRiarebs pirvelwyaros pri-
oritets da zurgis uganieresi kunTis kan-kun-
Tovani nafleTiT rekonstruqciuli operaci-
is realur avtorad tanzinis asaxelebs.

1905 wels Ombredanne-m, ZuZus rekonstru-
qciis mizniT, mkerdis didi kunTiT rekonstru-
qciis originaluri meTodi SeimuSava. XX sauku-
nis dasawyisSi popularobas iZens kontralat-
eraluri ZuZus nawiliT postmasteqtomiuri de-
feqtebis daxurvis teqnika, romelic ar gam-
oirCeoda maRali esTetikuri gamosavliT. 1919
wels SeimuSava da 1942 wels ZuZus rekonstru-
qciisaTvis pirvelad, muclis lulovani naf-
leTiT rekonstruqciis teqnika gamoiyena Sir
Harold Gilles-ma. meTodma hpova Tavisi mimdevre-
bi, Tumca, misi sirTulis, mravaletapobriobisa
da xSirad mravalricxovani da damamaxinjebeli
nawiburebis gaCenis gamo, dakarga popularoba.
rogorc avtorebi miuTiTeben, arc eqimebs da
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arc pacientebs ar surdaT amgvari „rekonstru-
qcia”.

mogvianebiT, 1977 wels, germanelma qirur-
gebma Hohler da Bohmert-ma, ZuZus rekonstruqci-
is mizniT, saproTezo masalis da Torakoepigas-
truli nafleTis kombinacia gamoiyenes. maste-
qtomiis Semdgomi rekonstruqciis mizniT 1979
w .Robbins-ma warmoadgina muclis swori kunTis
vertikalurad orientirebuli kan-kunTovani
nafleTiT rekonstruqciis teqnika, romelic
SemdgomSi, 1982 wels, modificirebul iqna Har-
tramph, Schlefan da Black mier: avtorebi ZuZus
moculobis aRsadgenad iyenebdnen ganivad ori-
entirebul kan-kunTovan nafleTs. 1979 w. Holm-
ström-ma gamoiyena e.w. Tavisufali TRAM nafle-
Ti, romelic operaciuli teqnikiT gansxvavde-
boda mkvebav fexze kan-kunTovani nafleTisagan.
sisxlmomaragebis Taviseburebebis gaTvalis-
winebiT, autotransplantantebiT ZuZus rekon-
struqciisaTvis gamoyenebul iqna dundulos
didi kunTis kan-kunTovani nafleTi, barZayis
midamodan aRebuli nafleTebi, didi badeqoni,
liposaqciiT miRebuli da specialurad damu-
Savebuli cximi (lipofilingi) da a.S. XX sauku-
nis 80-iani wlebidan dvrilis rekonstruqcii-
saTvis arsebuli DiPirro-s meTodis sakuTari
modifikaciebi warmoadgines Barton da Little-ma,
Ànton da Hartrampf-ma, C-V nafleTi - Bostwick-ma,
S-nafleTi Cronin’-ma, sokosebri nafleTi Smith
da Nelson-ma da mravali sxva. 1986 wels Becker-ma
am mizniT - areolis tatuaJis meTodi Semo-
gvTavaza, romlis aqtiuri gamavrcelebeli
Spear da Tanaavtorebi iyvnen.

aRsaniSnavia, rom xelovnuri Semavseblebis
saxiT sxvadasxva nivTierebiTa Tu masaliT Zu-
Zus rekonstruqcias didi, da umeteswilad, wa-
rumatebeli istoria aqvs. am mizniT gamoiyene-
boda parafini (Gersuny, 1887), SuSis burTebi,
(Schwarzmann, 1936, Thorek, 1942), kauCuki
(Brown,1953) da mravali sxva. amgvar „rekonstru-
qciebs” Tan axlda mravalricxovani garTule-
ba, rac xSirad fataluri SedegiT sruldeboda.

ZuZus rekonstruqciul da esTetikur qiru-
rgiaSi WeSmaritad revoluciuri nabijebi gada-
idga 1963 wlis Semdeg: Cronin da Gerow-m war-
moadgines silikonis geliT Sevsebuli ZuZus pi-
rveli implantanti, romlis meSveobiT SesaZle-
beli gaxda pirveli gadavadebuli rekonstru-
qciis Catareba. sazogadod unda iTqvas, rom XX
saukunis 70-ian wlebamde qirurgebi upirateso-
bas ZuZus aRdgenis am meTods aniWebdnen, sanam
1971 wels Snyderman da Guthrie-m ar aRweres erT-
momentiani rekonstruqciis teqnika: am dros si-
likonis implantanti Tavsdeboda uSualod kan-
qveS.

silikonis geliT Sevsebuli implantantebis
xarisxobrivi maCveneblebis gaumjobesebasTan
erTad, 1976 wels Radovan-ma warmoadgina ZuZus
aRdgeniTi operaciis originaluri meTodi: kan-
qveS Tavsdeboda specialuri baloni, romelSic

siTxis etapobrivi SeyvaniT izrdeboda misi moc-
uloba, Sedegad xdeboda mfaravi qsovilebis
„gawelva” da iqmneboda erTgvari jibe, romel-
Sic garkveuli periodis Semdeg Tavsdeboda de-
finitiuri implantanti. qsovilebis rekonst-
ruqciam amgvari eqspanderebiT didi roli Sea-
srula ara marto ZuZus, aramed sxeulis sxva naw-
ilebis rekonstruqciis srulyofis gzaze.

1984 wels Becker-ma aRwera orkameriani eqs-
panderiT ZuZus rekonstruqciis teqnika. aRniS-
nuli eqspanderi garedan Sevsebuli iyo siliko-
nis geliT, xolo misi Sida nawili fiziolo-
giuri xsnaris rezervuars warmoadgenda. am ti-
pis eqspanderiT rekonstruqcia qmnida erTeta-
piani rekonstruqciis SesaZleblobas, ris ga-
moc ZuZus aRdgenis es meTodi mravali wlis gan-
mavlobaSi ar kargavda popularobas.

ZuZus organosSemanarCunebel da aRdgeniT-
rekonstruqciul qirurgiaSi didi wvlili Se-
itana Jon Botsvik III, romelmac XX saukunis 90-
ian wlebSi SemogvTavaza termini „ZuZus onko-
plastikuri qirurgia”, rac niSnavda imas, rom
ZuZus qirurgebis mier operaciebi unda Cata-
rdes onkologiuri operaciis ZiriTadi princ-
ipebis dacviT da kosmetikurad damakmayofile-
beli efeqtis miRweviT. man xazi gausva garemoe-
bas, rom plastikuri qirurgiis elementebiT
onkologiuri operaciis Catareba mastologebs
aZlevs saSualebas ganaxorcielon ZuZus zomis,
formis, konturis erTmomentiani aRdgena.
SemdgomSi J.Y.Petit, K. Clough, M. Rietgens da
mravalma sxva qirurgma daxvewes ZuZus reze-
qciebis qirurgiuli teqnika imgvarad, rom dRe-
isaTvis ar arsebobs organoSi simsivnis iseTi
lokalizacia, romlis SemTxvevaSic ar SeiZle-
bodes ZuZus onkoplastikuri rezeqcia qsovil-
Ta deficitis SevsebiTa da kosmetikurad mis-
aRebi efeqtis miRweviT.

XXI saukunis miRwevebma, dagrovil codnas-
Tan da gamocdilebasTan erTad, farda axada sx-
vadasxva daavadebis aqamde ucnob detalebs. sim-
sivneTa genetikis, kancerogenezis etapebis, mo-
lekuluri markerebis, sasignalo gzebis, sami-
zne molekulebis Tu sxva aRmoCenebma safuZve-
li Cauyara personalizebuli midgomis da per-
sonalizebuli mkurnalobis principulad axal
mimarTulebebs.

imeds vitovebT, rom uaxloes periodSi axde-
ba gamoCenili italieli mkvlevaris, mecnierisa
da am statiis erT-erTi avtoris didi xnis me-
gobris, stefano zuridas ocneba, ZuZus kibos
dros daviviwyoT qirurgia, qimioimunoTerapia
da sxivuri Terapia, xolo daavadebis prevenci-
isa da mkurnalobis meTodad mogvevlinos ise-
Ti saSualeba, romelic CanasaxSive, srulad da
Zirfesvianad gaanadgurebs kacobriobis aqamde
daumarcxebel sens - ZuZus kibos.
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HISTORY OF BREAST CANCERSURGICAL TREATMENT: FROMANCIENT’S TILL MODERN ERA
TSMU1, THE FIRST UNIVERSITY CLINIC OF TSMU2,
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In the review article autors described the many millenia
history of the development of breast cancer diagnostics and
treatment options, from 30th century B.C until now. With
chronological and content-thematic emphasis and in the con-
text of comparison of diferrent treatment algorythms, article
describes the evolution of surgical method as the main ap-
proach for treatment of breast cancer. Also, are described all
modern issues of oncoplastic surgery in mastology (senolo-
gy), with discussion of development stages of this method,
which nowadays in the complex of newest discoveries and
understandings of the disease, as the state of art, should be
added to the main priciples of the personalized treatment of
breast cancer.

kunWulia l.1, baramiZe q.2, imnaZe i.1,
maxniaSvili T.1, niJaraZe n.1

“normodipinis” da “amlodipini-
deqselis” 5 mg tabletebis in vitro
gamoTavisuflebis profilis
SedarebiTi Sefaseba

1 Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti; 2 laboratoria “globaltesti”

Sesavali
farmakoepidemiologiuri kvlevebis monace-

mebiT, gamoyenebuli antihipertenziuli samku-
rnalo saSualebebis 15% amlodipinis prepara-
tebze modis.

ukve 40 welze metia, rac amlodipini arteri-
uli wnevis damwevi eleqtiuri saSualebaa. mas
pirveli adgili uWiravs kardiologiur praq-
tikaSi, metaboluri neitralobisa da pacien-
tebSi misi kargi amtanobis gamo.

amlodipinis Semcveli sxvadasxva komerciu-
li preparatebi wlebis manZilze gamodioda mar-
jvnivmbrunavi da marcxnivmbrunavi racemuli
narevis saxiT. 1992 wels Goldmann-isa da misi
kolegebis mier dadgenili iqna, rom amlodipi-
nis (S)-enantiomeri (marcxnivmbrunavi) xasiaT-
deba ufro maRali mgrZnobelobiT Ca++ da K+ ti-
pis arxebis mimarT. mas 1000-jer ufro meti aq-
tivoba aqvs R-enantiomerTan SedarebiT. mom-
devno kvlevebiT dadginda, rom R-enantiomeri
ar aris farmakologiurad inertuli substan-
cia [1,2]. Zhang-is mier Seswavlili iqna R-izom-
eris zegavlena endoTeliumSi azotis oqsidis
(NO) koncentraciis zrdaze, rac, Tavis mxriv,
xels uwyobs miokardiumSi Jangbadis miwodebis

                  Scientific and historical Review



78

gazrdas [4]. sainteresoa, rom Ca-antagonisteb-
isTvis damaxasiaTebelia qveda kidurebis SeSu-
peba, ufro xSirad – muxlebis am gverdiT ef-
eqts R-izomers miaweren [3]. mravali klinikuri
kvleviT dadgenilia amlodipinis anTebis sawi-
naaRmdego, antiaTerogenuli, proliferaciu-
li da antioqsidanturi Tvisebebi.  es aqtivoba
aixsneba amlodipinis molekulis struqturis
dizainiTa da lipofilurobis maRali xarisxiT,
ris xarjzec igi advilad urTierTqmedebs uj-
redis membranaSi arsebul fospolipidebTan da
SeaRwevs masSi, Sesabamisad  uzrunvelyofs mis
stabilurobas. kinetikuri kvlevebic adastu-
rebs, rom amlodipinis koncentracia 10 000-jer
ufro maRalia ujredebSi, vidre ujredSoris
sivrceSi [4].

amlodipinis axali Taobis preparatebi Sei-
cavs S-amlodipins, romelic naklebi gverdiTi
da ufro maRali Terapiuli efeqtiT xasiaTde-
ba racematTan SedarebiT. Tumca saintereso
faqtia, rom farmacevtul bazarze jer kidev
arsebobs racematuli amlodipinis Semcveli
preparatebi. amdenad, Zalian mniSvnelovania ge-
nerikuli preparatebis farmacevtuli da Tera-
piuli eqvivalentobis Seswavla. aseve aRsaniS-
navia, rom rigi rekomendaciebis Tanaxmad, wam-
lis umaRles dozaze arsebuli in vivo bioeqviv-
alenturi kvlevebis arsebobis miuxedavad, mo-
mdevno dozebze unda Catardes in vitro gamoT-
avisuflebis kvleva [7].

amlodipini, biofarmacevtuli klasifikaci-
is mixedviT, miekuTvneba I jgufis preparats.
Sesabamisad, kargi xsnadobisa da bioSeRweva-
dobis gamo, sakvlevi da Sesadarebeli prepara-
tebis eqvivalentobis dasadgenad absolutur-
ad misaRebia in vitro kvlevis Catareba.

aRniSnulidan gamomdinare, Cveni kvlevis mi-
zans warmoadgenda saqarTveloSi registrire-
buli da farmacevtul bazarze arsebuli 5 mg
amlodipinis Semcveli ori preparatis “normo-
dipini” (GEDEON RICHTER) da “amlodipini-de-
qseli” (DEXEL GmbH) in vitro gamoTavisuflebis
profilis Seswavla. am etapze referentul pre-
paratad aRebuli iyo “amlodipini-deqseli”.

kvlevis masala da meTodebi
kvlevis masalas warmoadgenda saqarTvelo-

Si importirebuli da komerciulad SeZenili
“normodipini” (GEDEON RICHTER) (seria: T 74024,
vargisobis vada: 04.2020), “amlodipini-deqseli”
(DEXEL GmbH) (seria: 17051202 vargisobis vada:
05.2020) da amlodipin besilatis referens-stan-
darti (USP, 99.8%). kvlevas vatarebdiT xelsaw-
yoze ERWEKA DT-600, romelic Sedgeba erT-
maneTTan dakavSirebuli mbrunavi kalaTisa da
speqtrofotometrisagan.

kvlevis zogadi sqema iyo Semdegi – saanal-
izod viRebdiT TiToeuli preparatis 12 tab-
lets da vatarebdiT, rogorc brma, ise Sedare-
biT randomizebul kvlevas, jvaredini meTodiT,
xsnadobis 3 areSi.

amlodipinis besilatis raodenobrivi Sem-
cvelobis gansazRvra xdeboda speqtrofoto-
metrulad 239 nm talRaze, xsnadobis Seswavla
ki - amerikis farmakopeisa da sakvebisa da waml-
is administraciis rekomendaciebis Sesabamisad
[5,6,7].

Sedegebi da ganxilva
„normodipinis” da „amlodipini-deqselis” 5

mg tabletebidan gamoTavisuflebis kinetika 30
wT-is Semdeg, xsnadobis profilis dasadgenad
sxvadasxva pH areSi grafikulad warmodgenil-
ia  suraTebze 1-3.

suraTi 1. „amlodipini-deqseli”-s ( ) da „normodipi-

ni”-s ( ) gaxsnis kinetika 0.01 M HCl-Si, pH – 1.2

suraTi 2. „amlodipini-deqseli”-s ( ) da „normodipi-

ni”-s ( ) gaxsnis kinetika acetatur buferSi, pH – 4.5

suraTi 3. „amlodipini-deqseli”-s ( ) da „normodipi-

ni”-s ( ) gaxsnis kinetika fosfatur buferSi pH – 6.8

pirobebSi.

sxvadasxva pH areSi xsnadobis profilis



79

Sedegebis Sefasebas vaxdendiT msgavsebisa (f
2
) da

ganxvavebis (f
1
) koeficientebis meSveobiT. Sede-

gebis statistikuri damuSaveba xdeboda pro-
grama Statistic for Windows-is meSveobiT. msgavsebi
koeficienti (f

2
) - samive pH dros aris 50%-ze

meti, xolo gansxvavebis koeficienti (f
1
) –15%-

ze naklebi. Sedegebi warmodgenilia cxrilSi
#1.

cxrili #1: „normodipinis” da „amlodipini-deqselis”
tabletebis xsnadobis kinetikis Seswavlis
SedarebiTi monacemebi

gamoTavisufleba, %

xsnadobis are
sakvl
evi

prepar
ati

referen
tuli

preparat
i

msgavsebis
koeficien
ti, %

( 2f )

gansxvave
bis

koeficien
ti, %

( 1f )

meTodi 1.
0.01 M HCl, pH = 1.2 98.6416 99.0307 78.73 % 2.14 %

meTodi 2.
acetaturi buferi, pH
= 4.5

97.3198 99.9258 78.39% 2.59%

meTodi 3.
fosfaturi buferi, pH
= 6.8

84.6859 88.6508 73.67% 4.59%

kriteriumebi:  75% 30 wuTis
ganmavlobaSi

 50%  ±15%

amrigad, Cvens mier Seswavlil iqna amlodi-
pinis besilatis Semcveli, „normodipinis” (GE-
DEON RICHTER) da ̀ amlodipini-deqselis~ (DEX-
EL GmbH) 5 mg-iani tabletebis in vitro gamoTa-
visuflebis profili bioveiveruli meTodiT pH
sxvadasxva areSi.

eqsperimenti ganxorcielda rogorc brma, Se-
darebiTi randomizirebuli, jvaredini kvleva
ori periodiT da ori TanmimdevrobiT, janmos
da FDA-s rekomendaciebis da USP monografiis
moTxovnebis Sesabamisad, xsnadobis sami pH-is
areSi, TiToeuli mwarmoeblis 12-12 tabletze.

dadgenil iqna, rom preparat ̀ normodipinis~
msgavsebis koeficienti referentuli prepara-
ti ̀ amlodipini-deqselis~ mimarT Semdegia: 78.73
% (pH = 1.2); 78.39% (pH – 4.5); 73.67% (pH – 6.8), yve-
la SemTxvevaSi msgavsebis koeficienti normaSia
(N> 50%); gansxvavebis koeficienti ki aris  - 2.14
%, xsnadobis are pH=1.2; 2.59% - xsnadobis are
pH=4.5 da 4.59% - xsnadobis are pH=6.8. gansxvave-
bis koeficienti Seesabameba normas (N<15%).
daskvna
Catarebuli kvlevis safuZvelze SegviZlia

davaskvnaT, rom vinaidan ̀ normodipinis~ da ̀ am-
lodipini-deqselis~ 5 mg tabletebis xsnadobis
kinetika in vitro gamoTavisuflebis testis mixed-
viT msgavsia, Sesabamisad, es ori produqti  Seg-
viZlia miviCnioT erTmaneTis eqvivalenturad.
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“NORMODIPINE” AND “AMLODIPINE-DEXEL” 5 MG TABLETS IN VITROPRODUCT RELEASE EVALUATION
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Amlodipine, the most commonly prescribed medication
of hypertension treatment, belongs to I group by biopharma-
ceutical classification. Accordingly, it has good solubility
and good bioavailability. In respect of above mentioned de-
termination of the amlodipine equivalence of test product to
reference by in vitro dissolution study is absolutely accept-
able.

Due to this circumstance, the aim of our study was to
conduct the in vitro dissolution profile comparison of two
products, registered in Georgia: “Normodipine” (GEDEON
RICHTER) and “Amlodipine-Dexel ” (DEXEL GmbH).

The experiment was done as a blind, crossed random-
ized comparative study for two periods and two sequence in
three different pH media, on 12 tablets of each product. Study
was conducted in accordance with WHO and FDA recom-
mendations and product’s USP monograph.

It was determined that dissolution profile similarity in-
dex of “Normodipine” to “Amlodipine-Dexel” is following:
78.73 % in dissolution media pH = 1.2; 78.39% in dissolu-
tion media pH – 4.5; 73.67% in dissolution media pH – 6.8
(N> 50%). The difference index is 2.14 % in dissolution
media pH=1.2; 2.59% in pH=4.5; 4.59% in dissolution me-
dia pH=6.8 (N<15%). The received data is absolutely ac-
ceptable.

As a result of conducted studies, we can conclude that
dissolution kinetics of both products “Normodipine” and
“Amlodipine-Dexel” 5 mg tablets are same in each media
and accordingly, these two products could be considered as
the equivalent to each other.

_

_

_

_
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lomTaZe l.,  CilingaraSvili m., bakuriZe l.,
beraSvili d., bakuriZe a.

evkaliptis mikroaerozoluri
fxvnilis kompoziciisa da
teqnologiis biofarmacevtuli
aspeqtebi

Tssu, farmacevtuli teqnologiis departamenti

fitopreparatebi farTod gamoiyeneba samed-
icino praqtikaSi maRali efeqturobis, moqme-
debis farTo speqtris da naklebi gvediTi efe-
qtebis gamo. mcenareuli preparatebidan didi
popularobiT sargeblobs evkaliptis foT-
lebisgan damzadebuli mzawamalTformebi.
evkaliptis preparatebs gaaCniaT antimikrobu-
li da antivirusuli moqmedeba. isini upirate-
sad gamoiyeneba sasunTqi sistemis daavadebebis
samkurnalod. amasTan aRsaniSnavia, rom sasunT-
qi sistemis samkurnalod mowodebuli evkalip-
tis preparatebi ver pasuxoben Tanamedrove
moTxovnebs – gamoyenebis moxerxebulobis da
mizanmimarTuli miwodebis TvalTaxedviT. sa-
sunTqi  sistemis daavadebebis samkurnalod
erT-erT progresul saSualebad iTvleba mSra-
li mikroaerozoluri fxvnilebi.

sasunTqi sistemis samkurnalo saSualebebis
evoluciam ganapiroba CasunTqvadi nawilakebis
SemuSavebisa da moqnili formulaciebis Seqmnis
SesaZlebloba. samkurnalo saSualebebi, gansx-
vavebuli fizikur-qimiuri TvisebebiT, SesaZle-
belia formulirdes mdgrad sainhalacio fxv-
nilad.  nawilakebis SemuSavebis teqnologiebi
mimarTulia axali damxmare nivTierebebis Zieb-
isaken, romelic gaaadvilebs filtvebSi wamlis
miwodebas. SemuSavebuli fxvnili da Sesabamisi
mowyobiloba „hendihaleri“ SesaZlebels xdis
aerozolebis piris Rrusa da yelSi ganvla-
dobas, amcirebs pacientebSi, orofaringealuri
da sasunTqi gzebis anatomiuri sxvadasxvaobis
gamo, amosunTqvis profilis cvlilebas /1,3,4,6/

aRsaniSnavia isic, rom sasunTqi sistema war-
moadgens, rogorc Terapiulad samizne orga-
nos, agreTve  wamlis miwodebis gzas. am SemTx-
vevaSi, wamlis aqtivobaze ar moqmedebs pH da is
fermentebi, romlebic saWmlis momnelebel
traqtSia. garda amisa, igi aris wamlis Seyvanis
arainvaziuri da moxerxebuli gza. oraluri in-
halaciebi sakmaod perspeqtiuli formaa wamal-
Ta sistemuri miRebisaTvis. sistemuri moqmede-
bis  nivTierebebi unda xvdebodes sisxlSi, ris-
Tvisac saWiroa maTi alveolebamde miwodeba
(alveolebSi yvelaze maRalia absorbcia).  al-
veolur-vaskuluri membranis gavliT absorb-
cia SesaZlebelia warimarTos Semdegi meqa-
nizmebiT: transujreduli difuzia, paraujre-
duli difuzia (ujredSorisi sivrceebis saSu-
alebiT) da transujreduli vezikuluri tran-
sporti. absorbciis meqanizmi damokidebulia
wamalze/2,5,7,8/.

aRniSnulidan gamomdinare, biofarmacevtu-
li kvlevebis safuZvelze, evkaliptis dozire-
buli mikroaerozoluri fxvnilis kompozici-
is SemuSaveba, xelsawyo „hendihalerisaTvis”,
erT-erTi aqtualuri problemaa praqtikuli
medicinisa da farmaciisTvis.

kvlevis mizani da amocanebi. kvlevis mizans
warmoadgenda, biofarmacevtuli kvlevebis sa-
fuZvelze, wnelisebri evkaliptis foTlebisgan
mSrali dozirebuli mikroaerozoluri fxvni-
lis kompoziciis SemuSaveba.

miznis misaRwevad unda gadagvewyvita  Semde-
gi amocanebi:

- wnelisebri evkaliptis foTlebisgan mSra-
li eqstraqtis miReba;

- evkaliptis mSrali eqstraqtis teqnolo-
giuri maCveneblebis gansazRvra;

- biofarmacevtuli kvlevebis safuZvelze
damxmare nivTierebebis SerCeva;

- evkaliptis mSrali eqstraqtis Semcveli
mikroaerozoluri fxvnilis kompoziciis Se-
madgenlobis gansazRvra;

- filtvis in vitro modelze (andersenis kaska-
duri impaqtori) mikroaerozoluri fxvnilis
kompoziciis ganawilebis Seswavla;

- mikroaerozoluri fxvnilis kompozici-
idan moqmedi nivTierebebis gamoTavisuflebis
Seswavla.

kvlevis obieqtebi: wnelisebri evkaliptis
foTlebi, evkaliptis foTlebis mSrali eqst-
raqti, hidroqsipropilmeTilceluloza,   nat-
riumis qolati,  steveas eqstraqti.

evkaliptis foTlebis mSrali eqstraqti war-
moadgens momwvano-moyavisfro feris, wvril-
dispersul, higroskopul fxvnils, romelic Zn-
elad ixsneba wyalSi da advilad - eTilis spirt-
Si.

damxmare nivTierebebi: hidroqsipropilme-
Tilceluloza -   TeTri an moTeTro feris fx-
vnili, uxsnadia wyalSi,  ixsneba uwylo meTanol-
Si, eTanolSi, aseve ketonebsa da sxva organul
gamxsnelebSi. natriumis qolati - moyavisfro
feris advilad gamtvervadi fxvnili, damaxasi-
aTebeli suniT. steveas eqstraqti - momwvano -
moyavisfro feris liofilurad gamSrali fxv-
nili, tkbili gemoTi.

kvlevis meTodebi. kvlevis procesSi gamoy-
enebul iqna analizis farmakopeuli, teqno-
logiuri da biofarmacevtuli meTodebi.

evkaliptis mSrali eqstraqtis keTilxarisx-
ovnebis dasadgenad gamoviyeneT terpenoiduli
fenolaldehidebis raodenobrivi Semcvelobis
gansazRvris speqtrofotometruli meTodi.

literaturis monacemebidan irkveva, rom
evkaliptis mSrali eqstraqtis baqteriosta-
tikuri, anTebissawinaaRmdego da imunomastim-
ulirebeli moqmedeba ganpirobebulia terpe-
noiduli fenolaldehidebis SemcvelobiT.

kvlevis Sedegebi. wneliseburi evkaliptis
foTlebisgan miviReT mSrali eqstraqti:  eqst-
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ragenti 95%-iani eTilis spirti, eqstraqcia
800C-ze   1 saaTis ganmavlobaSi. miRebuli eqst-
raqti gavfiltreT, avaorTqleT, mSrali naSTi
ramdenjerme gadavrecxeT gamoxdili wyliT da
gavaSreT.  mSrali eqstraqti  davawvrilmaneT da
ganvsazRvreT fxvnilis fraqciuli Sedgenilo-
ba. 0,1mm-ze mcire zomis nawilakebi aRmoCnda 95%,
xolo darCenili 5% iyo 0,1mm-1mm zomis fraqcia.
ganvsazRvreT evkaliptis mSrali eqstraqtis
teqnologiuri maCveneblebi: denadoba 1,25g/wm,
gadaxris kuTxe -420, Tavisufali nayari moculo-
biTi simkvrive Tavisufali dinebiT 0.4g/sm3, na-
yari moculoba SemWidroebiT ki - 0.6g/sm3.

 evkaliptis mSrali eqstraqtis denadobisa
da  gadaxris kuTxis maCvenebeli miuTiTebs  fx-
vierebis dabal xarisxze, amitom kvlevis Semd-
gom etapze SeviswavleT evkaliptis mSrali eq-
traqtis fxvnilis teqnologiuri maCveneblebis
gavlena kafsulidan mis evakuirebaze. evkalip-
tis mSrali eqtraqti movaTavseT Jelatinis kaf-
sulaSi woniT - 0,2012 g, Semdeg kafsula movaTa-
vseT specialur inhalator HandiHaler-Si, rom-
elic mierTebuli iyo andersenis kaskadur imp-
aqtorTan (xelovnur filtvi). kafsulidan fx-
vnilis evakuireba tardeboda Semdeg pirobebSi:

haeris nakadis dinebis siCqare: 28.4 l/wT_Si;
temperatura: 24.50C ; CasunTqvis Zala: 94,9kpa;
CasunTqvis dro: 10wm. Catarebuli eqsperimentis
dros substanciis kafsulidan evakuireba Sead-
genda saSualod 32-35%-s.

mSrali eqstraqtis teqnologiuri Tvisebe-
bis gasaumjobeseblad, moqmedi da damxmare niv-
Tierebebisagan SevadgineT kompoziciis Svidi
varianti, Semadgenel komponentTa sxvadasxva
raodenobrivi TanafardobiT da movaTavseT ka-
fsulebSi. Sedegebi moyvanilia #1 da #2 cxri-
lSi.

evkaliptis mSrali sainhalacio kompozi-
ciebidan, kafsulidan evakuirebis xarisxis
maCvenebilis mixedviT, Semdgomi kvlevebisaTvis
SeirCa 1, 2, 3 da 4 kompozicia, romelTa kafsul-
idan evakuirebis xarisxi iyo, Sesabamisad, 94%,
96%, 97% da 98%, 5, 6 da 7 kompoziciis SemTxveva-
Si ki - 48%, 45%, 50%.

kvlevis Semdgom etapze, filtvis in vitro mod-
elze (andersenis kaskaduri impaqtori), Sevis-
wavleT mikroaerozoluri fxvnilis kompozi-
ciis ganawileba. filtvis sxvadasxva ubanze mo-
qmedi nivTierebis  raodenobas vadgendiT evka-
liptis mSral eqstraqtSi terpenoiduli feno-
laldehidebis jamis Semcvelobis mixedviT.
Sedegebi mocemulia #3 cxrilSi.

aqtiuri da damxmare
nivTierebebi

kompo
zicia

# 1

kompo
zicia
# 2

kompo
zicia
# 3

kompo
zicia
# 4

kompo
zicia
# 5

kompo
zicia
# 6

kompo
zicia
# 7

evkaliptis mSrali
eqstraqti

0,1 0,1 0,05 0,1 0,1 0,1 0,1

hidroqsipropil meTl
celuloza

0,07 0,05 0,75 0,04 0,03 0,02 0,02

natriumis qolati 0,03 0,05 0,75 0,06 0,07 0,03 0,02
steveas
liofilizebuli
eqstraqti

- - - - - 0,05 0,06

kafsul a
#

1 2 3 4 5 6 7 8 9 10

Sevsebul i
kafsul is

wona  (g)

0,301 0,250 0,304 0,280 0,286 0,289 0,298 0,287 0,305 0,281

SigTavsis

wona  (g)
0,211 0,150 0,214 0,190 0,196 0,199 0,208 0,197 0,215 0,191

cxrili #1. evkaliptis mSrali sainhalacio kompoziciis variantebi

cxrili #2. kafsulis SigTavsis saSualo masis gansazRvris Sedegebi

cxrili #3. filtvis in vitro modelze (andersenis kaskaduri impaqtori)
moqmedi nivTierebis  ganawilebis statistikurad damuSavebuli Sedegebi

kafsulis SigTavsis saSualo wona - 0,2g.

fil tvis
do neebi

ko mpoz ic iis
#

I
pir is

Rru d a
xaxa

II
tr aqea

III
bro nqebi

IV
bro nqiol ebi

V
al veol ebi

1 12 ,3% 61 ,7% 6 ,8% 7 ,4% 11 ,8%
2 25 ,8% 45 ,0% 22 ,5% 4 ,8% 1 ,9%
3 26 ,2% 54 ,6% 10 ,5% 3 ,4% 5 ,3%
4 1 ,6% 84 ,0% 9 ,5% 3 ,2% 1 ,7%
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mocemuli kompoziciebidan, moqmedi nivTi-
erebis ganawilebis mixedviT, saukeTeso varian-
ti aris  #1 kompozicia SedgenilobiT: evkalip-
tis mSrali eqstraqti - 0,1g, natriumis qolati
- 0,03g, hidroqsipropilmeTilceluloza  -
0,07g(cxrili # 3).

Catarebuli kvlevebi safuZvlad daedo evk-
aliptis mikroaerozoluri mSrali  sainhalac-
io fxvnilis momzadebis teqnologiur sqemas.
SemuSavda evkaliptis mSrali sainhalacio fxv-
nilis Jelatinis kafsulebSi  momzadebis teq-
nologiuri sqema (inhalator `HandiHaler~-isaT-
vis).

daskvnebi
1. evkaliptis mSrali eqstraqti wvrildis-

persiulia, gaaCnia dabali fxviereba da denado-
ba. substanciis kafsulidan evakuirebis xarisxi
Seadgens 32-35%-s.;

2. evkaliptis eqstraqtis teqnologiuri Tvi-
sebebis gaumjobesebis mizniT SeCeulia damxmare
nivTierebebi (natriumis qolati, hidroqsim-
eTilceluloza, steveas liofilizebuli fxv-
nili), romelTa gamoyenebiTac Sedgenilia 7 ko-
mpozicia;

3. Seswavlilia kafsulebidan kompoziciis 7
variantis  evakuirebis xarisxi. damxmare niv-
Tierebebis gamoyenebam  mniSvnelovnad gazarda
sainhalacio fxvnilis kafsulebidan evakuire-
bis xarisxi;

4. SerCeuli kompoziciebidan, moqmedi nivTi-
erebis ganawilebis mixedviT, saukeTeso varian-
ti aris  #1 kompozicia SedgenilobiT: evkalip-
tis mSrali eqstraqti - 0,1g, hidroqsipropil-
meTilceluloza - 0,07g, natriumis qolati -
0,03g.

5.SemuSavebulia evkaliptis mSrali sainha-
lacio fxvnilis Jelatinis kafsulebSi  momza-
debis teqnologiuri sqema (inhalator “HandiHal-
er”-isaTvis).
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BIOPHARMACEUTICAL ASPECTS OFCOMPOSITION AND TECHNOLOGY OFEUCALYPTUS MICRO-AEROSOL POWDER
TSMU, DEPARTMENT OF PHARMACEUTICAL
TECHNOLOGY

Herbal medicines from Eucalyptus leaves have revealed
antimicrobial and antiviral activities. They are used for treat-
ment of respiratory tract diseases.  According to modern
approaches, dry micro-aerozol inhalation powder is consid-
ered to be one of progressive products for the treatment of
respiratory tract diseases.

The aim of the research: Development of composition
of dry micro-aerozol powder from the leaves of Eucalyptus
Viminalis based on biopharmaceutical researches.

The results of the research: The dry extract from the
leaves of Eucalyptus Viminalis is fine dispersion powder. It
has low powderiness and flowability. The release percent-
age from the capsule is 32-35%. From the 7 compositions,
prepared from active and non-active substances, consider-
ing release percentage, there were selected 4 ones in order
to improve technological properties.

The composition - Eucalyptus dry extract – 0.1g, hydrox-
ypropyl methylcellulose – 0.07g, sodium cholate – 0.03g is
the best one according to distribution of active substances in
vitro model of lungs (Andersen Cascade Impactor).

The technological scheme of dry micro-aerozol inhala-
tion powder of Eucalyptus was developed based on conduct-
ed researches. There was developed technological scheme
of preparation of gelatin capsules with Eucalyptus dry inha-
lation powder (for the inhaler HandiHaler).

makalaTia a.2, mirvelaSvili e.1, WipaSvili n.2

eqim-stomatologTa damokidebulebis
Seswavla  piris Rrus janmrTelobis
Sesaxeb pacientTa informirebis
Taobaze

Tssu, sazogadoebrivi jandacvis, jandacvis
menejmentis, ekonomikisa da politikis
departamenti;1 odontologiis departamenti2

piris Rrus janmrTelobis Sesaxeb codnis
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done sazogadoebrivi janmrTelobis mniSvne-
lovani komponentia. bevr qveyanaSi stomato-
logTa asociaciebi aqtiurad arian CarTulni
piris Rrus janmrTelobis Sesaxeb mosaxleobis
informirebis procesSi. amerikis stomatolog-
Ta asociacias SemuSavebuli aqvs rigi dokumen-
tebi da RonisZiebebi da piris Rrus janmrTelo-
bis Taobaze mosaxleobis informireba xdeba
bavSvTa asakidan. yvelaze xSirad am procesebSi
CarTulni arian eqimi stomatologebi.

kvlevis mizani: kvlevis mizans  warmoadgen-
da pacientisTvis piris Rrus janmrTelobis
Sesaxeb  informaciis miwodebaze samedicino pe-
rsonalis damokidebulebis Seswavla, aseve  ga-
rkveva, xdeba Tu ara  pacientTa informireba pi-
ris Rrus janmrTelobis Sesaxeb da ramdenad ar-
is CarTuli am procesSi samedicino personali.

kvlevis masala da meTodebi. kvleva Catar-
da stomatologiur klinikaSi “biodenti,” gam-
oikiTxa 12 eqimi. monacemTa Sekreba moxda Cvens
mier Sedgenili kiTxvaris mixedviT, romelic
moicavda informacias eqimTa damokidebulebis
Sesaxeb zemoxsenebuli sakiTxis mimarT, aseve
iTvaliswinebda iseTi SekiTxvebis arsebobas,
romlebic warmoaCenda eqimebis codnas pacinet-
Ta informirebis sakiTxebSi.

kiTxvari iyo Sereuli tipis, Ria da daxuru-
li kiTxvebiT. Catarda wrfivi kvleva, raodeno-
brivi dizaini SeirCa imitom, rom aRniSnuli ga-
mokiTxva iyo didi kvlevis sawyisi etapi da kvle-
vis es segmenti ar iTvaliswinebda Tvisobrivi
kvlevis Catarebas.

kvlevis Sedegebi: Catarebuli kvleviT gam-
ovlenili Sedegebi: gamokiTxulTa 75% iyo qa-
li, 25% - mamakaci, saSualo asaki - 35 ±5,34 weli;
samuSao staJi - 12±5,17 weli.  yvela gamokiTxu-
li eqimi iyo stomatologiuri profilis: eqimi
Terapevt- stomatologi; qirurgi-stomatolo-
gi; bavSvTa stomatologi, orTopedi,  orT-
odonti da parodontologi. gamokiTxul eqim-
Ta umravlesoba Tvlis, rom maT pacientebs aqvT
informacia pirus Rrus janmrTelobis Sesaxeb.
aseve ician, rom daavadebaTa umravlesobis Ta-
vidan acileba SesaZlebelia adekvaturi Ro-
nisZiebebis pirobebSi. eqimTa TiTqmis 100%-ma
aRniSna, rom maTi pacienetebi floben informa-
cias imis Taobaze, Tu ras gulisxmobs indivi-
duri da profesiuli higiena: ician, ra sixSir-
iT unda miakiTxon stomatologs konsultaci-
isTvis. aseve ician, rom esTetiuri defeqtebi
uxSiresad iwveven funqciur gauaresebas. gamo-
kiTxulTa absoluturma umravlesobam pasuxi
gasca piris Rrus janmrTelobis Taobaze paci-
entTa informirebis aucilebleobis sasarge-
blod, Tumca maTi didi nawili aRniSnavda, rom
ar rCebaT dro pacientTa informirebisTvis.
meores mxriv, SekiTxvaze: unda iyos Tu ara sa-
valdebulo pacientTa informireba stomato-
logiuri klinikebisTvis, gamokiTxulTa 100%-
ma gasca dadebiTi pasuxi.

Sedegebis gansja: mocemuli Sedegebi gvafi-
qrebinebs, rom, erTis mxriv, eqim-stomatol-
ogebs aqvT mzaoba, miiRon monawileoba pacient-
Ta informirebis procesSi Tu procedura iqne-
ba savaldebulo stomatologiuri klinikebi-
sTvis. Tumca, meore mxriv, igive eqimebi amboben,
rom gadatvirTuli samuSao grafikis gamo, ar
rCebaT pacientTa informirebisTvis sakmarisi
dro. Cveni azriT,  yovelive winaaRmdegobaSi
modis da aCens gonivrul eWvs eqimTa gulwr-
felobasTan dakavSirebiT. amas adasturebs is
faqtic, rom Cveni kvlevis farglebSi Catarebu-
li sxva segmentis gamokiTxvis Sedegad dadgin-
da pacientTa arainformirebuloba piris Rrus
janmrTelobis sakiTxebis mimarT. maSasadame,
pacientTa didi umravlesoba ar flobs infor-
macias piris Rrus janmrTelobis Sesaxeb. Tum-
ca eqimebi amboben, rom maT am informacias awo-
debdnen, meore mxriv ki - aqcents akeTeben dat-
virTul samuSao grafikze.

zemoTqmulidan gamomdinare, migvaCnia, rom
kvlevis Sedegebi garkveuli skepticizmis safu-
Zvels iZleva da aravaliduria. Cveni azriT, sa-
Wiroa:

1. kiTxvaris daxvewa, raTa miRweul iqnas
samedicino personalis maqsimalur gulwr-
feloba;

2. kvlevaSi sxva klinikebis personalis CarT-
va, raTa gaizardos dakvirvebaTa ricxvi da sin-
jis zoma.
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STUDY OF THE DOCTOR DENTIST’SATTITUDE TOWARDS INFORMINGPATIENTS ABOUT ORAL HEALTH
TSMU, DEPARTMENT OF PUBLIC HEALTH,HEALTH CARE
MANAGEMENT, POLICY AND HEALTH ECONOMY;1

DEPARTMENT OF ODONTOLOGY2

Knowledge of oral health is an important component of
public health.

Aim of the Research - aim of our research is to study
the attitude of the Medical personnel towards providing pa-
tients with information on Oral Health.

Research subject and methods – Research was con-
ducted in the dental clinic “BioDent”. 12 Doctors were in-
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terviewed.
The results and Discussion: the research result showed,

that Doctors have a willingness to take part in informing
patients and state that they will be glad if the procedure is
mandatory for dental clinics, however, on the other hand,
same doctors state that due to their loaded working schedule
they are left with no time to inform the patients.

mebonia n.1,2, gabriCiZe T.1, izoria m.2,
JiJilaSvili s.1, JiJilaSvili a.1

saSvilosnos yelis kibos skriningis
Sesaxeb codnis, damokidebulebisa da
praqtikis Sefaseba pirveladi
jandacvis rgolis samedicino
momsaxurebis mimwodebel qalebSi

1Tssu; 2daavadebaTa kontrolisa da
sazogadoebrivi janmrTelobis erovnuli
centri

Sesavali. saSvilosnos yelis kibos global-
uri avadobis udidesi tvirTi (daaxloebiT 85%)
msoflios dabalganviTarebul qveynebSi vlin-
deba, sadac masze qalTa onkologiuri daavade-
bebis 12% modis. saSvilosnos yelis kibos avad-
obisa da sikvdilianobis mixedviT didi geog-
rafiuli variacia vlindeba, rac daavadebis sk-
rinings ukavSirdeba [4]. dasavleTis qveynebSi,
sadac saSvilosnos yelis kibos skriningi dain-
erga, SemTxvevebis raodenoba TiTqmis 65%-iT
Semcirda bolo oTxi aTwleulis manZilze [6].
saSvilosnos yelis kibo saqarTveloSi qalTa
Soris meoTxe, yvelaze gavrcelebuli onkolo-
giuri daavadebaa ZuZus, filtvis da farisebri
jirkvlis kibos Semdeg.

kvlevis mizans Seadgenda saSvilosnos yelis
kibos skriningis Sesaxeb codnis, damokidebu-
lebisa da praqtikis Sefaseba pirveladi janda-
cvis rgolis mdedrobiTi sqesis samedicino per-
sonalSi.

kvlevis meTodi. erTmomentiani (jvaredini)
kvleva Catarda saqarTvelos or did qalaqSi -
Tbilissa da baTumSi. gamoyenebuli iyo orsa-
fexuriani SemTxveviTi SerCevis dizaini; pirv-
el etapze SerCevis CarCo moicavda Tbilisisa da
baTumis yvela pirveladi jadacvis rgols (pjr);
SemTxveviTi SerCevis meTodiT SerCeul iqna
Tbilisis xuTi da baTumis oTxi pjr. meore
etapze, isev randomulad, SeirCa 15 qali TiTo-
euli centris samedicino personalidan. kvl-
evaSi CarTuli iyvnen mxolod qalebi, radgan
kvlevis mTavari mizani, codnasa da damokidebu-
lebasTan erTad, iyo saSvilosnos yelis kibos
skriningis praqtikis Sefaseba jandacvis seqto-
rSi momuSave qalTa Soris. p mniSvnelobad 0.05
CaiTvala statistikurad sarwmunod.

Sedegebi da miRebuli Sedegebis gansja. kv-

levaSi CarTuli iyo 135 qali - ojaxis/soflis
eqimi da eqTani, romelTa saSualo asaki 47.4±14.9
wels Seadgenda. 65.2% iyo ojaxis eqimi da dan-
arCeni 34.8% - eqTani. gamokiTxulTa did umrav-
lesobas (64%) muSaobis 20 wliani da meti gamo-
cdileba hqonda, 22%-s - 11-19 wliani praqtika.

respodentTa 46%-is codna saSvilosnos ye-
lis kibos riskis faqtorebis Sesaxeb sakmaod
maRali iyo (eqvsi kiTxvidan sul mcire oTx kiTx-
vas sworad upasuxes). saSvilosnos yelis kibos
skriningis Sesaxeb codnis maRali  done gamok-
iTxulTa 54.5%-ma  gamoavlina (12 kiTxvidan sul
mcire 9 kiTxvas sworad upasuxes). respodentTa
80%-ze metma dadebiTad upasuxa mTavar kiTxve-
bze - 25 wlis an ufrosi asakis yvela qalma unda
gaiaros saSvilosnos yelis kibos skriningi, sk-
riningi pacients zians ar ayenebs da skriningis
proceduris gavla ar aris uxerxuli. Tumca,
respondentTa 30-40% miiCnevs, rom isini ar ari-
an saSvilosnos yelis kibos ganviTarebis risk-
is qveS da skriningul programebSi monawileo-
ba maTTvis aucileblobas ar warmoadgens. swo-
red am damokidebulebiT aixsneba is faqti, rom
gamokiTxulTa mxolod erT mesameds hqonda
Catarebuli saSvilosnos yelis skrininguli
gamokvleva. kvlevaSi monawileTa didma umrav-
lesobam (90%-ze meti) miuTiTa, rom maT reko-
mendacia gauweviaT qalebisTvis saSvilosnos
yelis profilaqtikuri gamokvlevis Casatare-
blad. Tumca, isini ufro xSirad msgavs rekomen-
dacias daavadebis simptomis mqone qalebs aZ-
leven, rac sinamdvileSi, skriningul gamokvl-
evas ar warmoadgens.

pirveladi jandacvis rgolis samedicino
personalis mniSvnelovani roli, daavadebaTa
skriningis mizniT populaciis mobilizebaSi,
mravali kvleviT dasturdeba - maT gaaCniaT
axlo kontaqti mosaxleobasTan, SeuZliaT mo-
nawileoba miiRon individebis informirebulo-
bis zrdaSi, romelTac saSvilosnos yelis kibos
ganviTarebis maRali riski gaaCniaT da skrinin-
guli programebis miznobriv populacias war-
moadgenen [2,3,9]. saganmanaTleblo komunikaci-
isaTvis pirveladi jandacvis eqimebsa da, gan-
sakuTrebiT, eqTnebs saSvilosnos yelis kibos
riskis faqtorebis, simptomebisa da skriningis
Sesaxeb saTanado codna unda gaaCndeT. Cveni kv-
levis Sedegebma aCvena, rom pirveladi janda-
cvis rgolis samedicino muSakebis informire-
buloba saSvilosnos yelis kibos skriningis
Sesaxeb ufro maRalia, vidre simptomebisa da
riskis faqtorebis Sesaxeb. Catarebuli kvleve-
biT dasturdeba, rom qarTvel kolegebTan Se-
darebiT haitSi, Sri lankasa da tanzaniaSi
[7,11,12] pirveladi rgolis samedicino person-
ali aRniSnul sakiTxebze nakleb informacias
flobs. Tumca, zogierT qveyanaSi [1,8,10]  maTi
informirebulobis done aRemateba saqarTve-
los maCveneblebs.

skriningul programebSi monawileobis mniS-
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vnelovan prediqtors, codnasTan erTad, skrin-
ingis mimarT damokidebuleba warmoadgens.
samedicino momsaxurebis profesionalma xeli
unda Seuwyos skrininguli programebis mimarT
swori midgomebis Camoyalibebas, risi marTvac
adviladaa SesaZlebeli medicinis im muSakTa
mier, romelTac TviTon aqvT dadebiTi damok-
idebuleba daavadebis prevenciisa da skrining-
is mimarT. Cvens kvlevaSi monawileTa didma naw-
ilma skriningis mimarT dadebiTi ganwyoba gam-
oxata, maT 25 wlis asakis zemoT saSvilosnos ye-
lis kibos skriningis regularulad Catarebis
aucileblobis Sesaxeb miuTiTes. rogorc sxva
kvlevebis Sedegebi adasturebs, skriningis
Sesaxeb codna da mis mimarT dadebiTi damokide-
buleba xSirad ar gansazRvravs skrinigul pro-
gramebSi monawileobas [5]. Tumca, warmodgenili
kvlevis Sedegebis mixedviT, samedicino person-
alis maRali informirebuloba skriningis Se-
saxeb dadebiT korelaciaSia maT mier miznob-
rivi populaciis skriningul programebSi re-
ferirebasTan, rac statistikurad sarwmunoa
(Sansebis Tanafardoba=2.89; p=0.005).
daskvnebi: 1. pirveladi jandacvis muSakebi

ufro metad informirebulni arian saSvilos-
nos yelis kibos skriningis Sesaxeb, vidre daa-
vadebis simptomebisa da riskis faqtorebis
Sesaxeb; 2. pirveladi jandacvis muSakTa Soris
dabalia saSvilosnos yelis kibos skriningis
praqtika, maTi codnisa da pozitiuri damokide-
bulebis miuxedavad.
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EVALUATION OF KNOWLEDGE,ATTITUDES AND PRACTICES TOWARDCERVICAL CANCER SCREENING AMONGFEMALE HELATH CARE PROVIDERS
1. TBILISI STATE MEDICAL UNIVERSITY;2. NATIONAL
CENTER FOR DISEASE CONTROL AND PUBLIC HEALTH

The study was designed to evaluate the knowledge, atti-
tude and practice of cervical cancer screening among female
health workers.

Methods: A cross-sectional survey was conducted in two
big cities of Georgia: Tbilisi and Batumi; A two-stage ran-
dom sampling design is used; The first-stage sampling frame
consisted of all Primary Healthcare Centers (PHC) of Tbili-
si and Batumi; five PHCs in Tbilisi and four PHCs in Ba-
tumi were randomly selected. On the second stage 15 fe-
male health care practitioners from every selected facility
were chosen randomly. The level of statistical significance
was set at p<0.05.

Results: A total of 135 female health care workers with
mean age 47.4±14.9 years participated in the study. 65.2%
were family doctors and 34.8% were nurses. Overall 46%
and 54.5% of respodents had a good knowledge on cervical
cancer risk factors and on cervical cancer screening accord-
ingly. More than 80% of PHCs responded positively that all
women (including themselves) over 25 years should under-
go screening for cervical cancer, screening does not cause
any harm to the client, and it is not embarrassing to go through
screening procedure. High number (more than 90%) of study



86

participants responded that they had ever recommended to
women to undergo cervical cancer screening; although the
number of respondents who had given recommendations for
screening to women without symptoms was lower.

Conclusions: (1) Primary health care workers are better
aware with cervical cancer screening than symptoms and risk
factors of disease; (2) Despite of good knowledge and posi-
tive attitudes towards screening the magnitude of a cervical
screening practice is low among primary healthcare workers.

megrelaZe a1., TomaZe g.1, azmaifaraSvili g.1,
ardia e2.

nawlavTa meqanikuri gauvalobis
gamomwvevi gastrointestinuri
stromuli simsivnis iSviaTi SemTxvevis
aRwera

Tssu, qirurgiis departamenti (1); gadaudebeli
qirurgiisa da travmatologiis centri (2)

gastrointestinuri stromuli simsivne
(giss, GIST) warmoadgens potenciurad avTvise-
bian, mezenqimur simsivnes, romelic upiratesad
lokalizdeba gastrointestinur traqtSi da am
regionis yvela onkologiur daavadebaTa Soris
- 1-2%- s, xolo saWmlis momnelebel organoTa
mezenqimur simsivneebs Soris 80%-s Seadgens (1-
5). is sixSiriT, evropasa da aSS-Si, erT milion
mosaxleze 10-20 SemTxvevaSi aRiniSneba (2). giss-
is tipiur lokalizaciad iTvleba: kuWi (60-70%),
wvrili nawlavi (25-35%), msxvili da swori na-
wlavi (5%). iSviaT SemTxvevebSi is SeiZleba gan-
viTardes saylapavSi, jorjalsa da badeqonSi,
retroperitonur sivrceSi da rbil qsovileb-
Sic (3). asakobrivi jgufi, romelic yvelaze xSi-
rad avaddeba, warmodgenilia 50 -70 wlamde pire-
biT (2,3,8,10).

gasuli saukunis bolomde giss-s miakuTv-
nebdnen gluvkunTovan axalwarmonaqmnebs (lei-
omiomebs, leiomioblastomebs an sarkomebs).
mogvianebiT ki eleqtronulmikroskopuli da
imunohistoqimiuri kvlevebiT dadginda, rom
aRniSnuli simsivnis didi nawili axdens ara
gluvkunTovani markeris, aramed neironuli an-
tigenis eqspresias. M.Mazur, H. Clark (1983) pirve-
lad gamoiyenes termini, “gastrointestinuri
stromuli simsivne” (9) da igi gamoiyo, rogorc
calke klinikuri da histopaTologiuri nozo-
logiuri erTeuli. (1,2,4,6,7).

giss-is paTologanatomiuri diagnozi eyrd-
noba morfologiursa da imunohistoqimiur mo-
nacemebs (romelic yvela preparatis SemTxveva-
Si ver gamoiyeneba, Tundac meTodis siZviris ga-
mo) (2,3,4,7).

saerTaSoriso onkologiuri klasifikaciis
mixedviT gamoyofen giss-is or formas:

1. keTilTvisebiani (magram mainc gaurkveve-

li prognoziT), romelTa zomac 2sm-ze nakleb-
ia da xasiaTdebian minimaluri mitozuri aqti-
vobiT.

2. avTvisebiani (1,2,4).
avtorTa meore jgufi Tvlis, rom yvela gis-

si xasiaTdeba potenciurad avTvisebianobiT.
xSiria mcire zomis pirveladi simsivneebis re-
cidivisa da metastazirebis SemTxvevebi  (1,2,5).

giss-is avTvisebianobisa da daavadebis gamo-
savlis prognozirebaSi mniSvnelovania misi
lokalizacia, magaliTad: kuWis giss gacilebiT
keTilTvisebiania, vidre misi wvrili nawlavisa
an swori nawlavis forma (2). am TvalsazrisiT,
mniSvnelovania, agreTve, simsivnis kafsulis da-
zianeba (rogorc spontanurad, aseve operacii-
sas), rasac moyveba misi muclis RruSi kontami-
nacia. (2,4).

daavadebis mimdinareoba Zalian Raribia kl-
inikuri simptomatikiT (2,6,9). adreul stadia-
Si, iSviaTad igi gamovlindeba sxva miznobrivi
kvlevisas, SemTxveviT (2). simptomatika damok-
idebulia simsivnis lokalizaciasa da zomaze.
20% SemTxvevaSi axasiaTebs usimptomo mimdinar-
eoba. sxva SemTxvevebSi – tkivili muclis are-
Si (20-50%), an gamovlindeba romelime
garTulebisaTvis damaxasiaTebeli simptomoko-
mpleqsiT: mwvave gastrointestinuri sisxlde-
na (50%), nawlavTa gauvaloba (10-30%), SesaZloa
gamoxatuli iyos agreTve: wonis dakleba, muclis
zomaSi momateba, sisuste, anemia, gulisreva da
Rebinebac. aRniSnuli simptomebi ar arian
paTognomuri giss-isaTvis (2,6). didi zomis sim-
sivnis SemTxvevaSi SesaZloa ganviTardes misi
centraluri nawilis nekrozi da abscedireba,
rasac mohyveba abscesis klinikuri suraTis gan-
viTareba (6).

diagnozis dasadgenad saWiroa kompleqsuri
kvleva iseTi meTodebiT, rogoricaa:

1. endoskopiuri kvleva, magram unda gvaxs-
ovdes, rom endoskopiuri biofsiuri kvlevisas
morfologiuri analiziT diagnozis dasma 50%
SemTxvevaSi ver xerxdeba, radganac pirveladi
simsivne moTavsebulia lorwqveSa SreSi da igi
SeiZleba ver moxvdes bioptatSi (3).

2. ultrasonografia (maT Soris endosonog-
rafia, romliTac gavakontrolebT bioptatis
lorwqveSa Sridan, paTologiuri keridan aReb-
as).

3. kompiuteruli tomografia peroraluri
da intravenuri kontrastirebiT an mrt (simsiv-
nis lokalizaciis, misi metastazirebis da op-
eraciis moculobis dasadgenad) (1).

daavadebis mkurnaloba kompleqsuria (5,7),
romlis mTavari meTodi qirurgiulia da iTval-
iswinebs rezeqcias, paTologiuri procesis
sruli amokveTiT. R.Dematteo da Tanaavtorebis
monacemebiT aseTi operaciis dros urecidivo
xuTwliani sicocxlis xangrZlivoba miiRweva
63%-Si (3,6). radikaluri operaciis Semdeg, re-
cidivs adgili aqvs 35%-Si (5,6). giss-i metas-

SemTxvevis aRwera
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tazirebs adgilobrivad an hemotogenuri gziT
da ara limfogenuri gziT, amitom am operacieb-
is dros limfodiseqcia naCvenebi ar aris (3,5),
magram aucilebelia didi badeqonis amputacia
(5). mniSvnelovani roli miekuTvneba medikamen-
tur mkurnalobas qimioTerapiuli saSualebe-
biT (gansakuTrebiT inoperabeluri an morecid-
ive giss-is SemTxvevaSi), kerZod, targetuli sa-
SualebebiT: I Taobis imatinibi, romelic umrav-
les SemTxvevaSi efeqturia, Tumca arsebobs mis
mimarT rezistentuli formebic. aseT SemTx-
vevaSi efeqturia II da III Taobis saSualebebi
sunitinibi da regorafenibi. (1). aseTi mkurna-
lobis fonze, mkvlevarTa azriT, pacientis si-
cocxlis xangrZlivoba izrdeba samjer (2).

moviyvanT SemTxvevas Cveni praqtikidan:
pacienti 41w qali, Semovida klinikaSi, rog-

orc saswrafo SemTxveva movliTi xasiaTis tki-
viliT muclis areSi. aReniSneboda gulisrevis
SegrZneba da Rebineba, pirnaReb masaSi naRvlo-
vani SigTavsiT. rentgenologiuri kvleviT gam-
ovlinda erTeuli kloiberis fiala (wvrili naw-
lavisTvis damaxasiaTebeli). anamnezidan sayu-
radRebo iyo muclis zomaSi mateba bolo Tvee-
bis manZilze. daisva nawlavTa mwvave meqanikuri
gauvalobis diagnozi da saswrafo wesiT Cau-
tarda operacia: laparotomia, aRmoCnda: wvr-
ili nawlavis, kerZod mlivi nawlavis dasawyis-
Si, treicis iogidan 10sm-iT distalurad simsiv-
nuri warmonaqmni, romelic iwyebda wvrili naw-
lavis jorjlismxrivi kedlidan, diametriT
10X8sm-ze, simsivne axSobda nawlavis sanaTurs
da vrceldeboda wvrili nawlavis jorjalSi
mkvrivi konsistenciis, sadazedapiriani kafsu-
liT. metastazebi RviZlsa da regionalur li-
mfur kvanZebSi ar aRiniSneboda.

Catarda radikaluri operacia: mlivi nawlav-
is rezeqcia simsivnesTan erTad saR farglebSi,
entero-entero SerTuli piriT-gverdSi, didi
badeqonis amputacia. gatarebuli iqna nazoen-
teraluri dekompresiuli zondi.

makropreparati ganakveTze sqelkedliani,
moTeTro feris mkvrivi qsovili, centralurad
nekrobiozis kerebiTa da abscedirebiT (eWvi
iqna mitanili sarkomaze).

morfologiuri kvleviT, maT Soris imuno-
histoqimiuri analiziT, daisva gastrointesti-
nuri stromuli simsivnis diagnozi.

operaciis Semdgomi periodi warimarTa dam-
akmayofileblad. pacienti gaewera klinikidan
damakmayofilebeli mdgomareobiT. mieca reko-
mendaciebi onkologiuri profiliT Semdgomi
mkurnalobis gagrZelebis Sesaxeb.

amrigad, warmodgenilia wvrili nawlavis sim-
sivnis SedarebiT iSviaTi SemTxveva, romelic
gamovlinda wvrili nawlavis meqanikuri gauva-
lobis klinikuri suraTiT, romlis histo-mor-
fologiuri da imunohistoqimiuri kvleviT ve-
rificirebul iqna gastrointestinuri stromu-
li simsivne, romelic warmoadgens saWmlis mom-
nelebeli traqtis yvelaze gavrcelebul mezen-
qimur simsivnur daavadebas. misi mkurnalobis
wamyvani meTodia radikaluri qirurgiuli op-
eracia.
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Megreladze A1, Tomadze G1, Azmaiparashvili G. 1,
Sesitashvili T.1 , Danelia G2.

RARE CASE OF GASTROINTESTINALSTROMAL TUMOR RESULTINGMECHANICAL ILEUS
TSMU, SURGERY DEPARTMENT (1); ENTER OF EMERGENCY
SURGERY AND TRAUMATOLOGY, TBILISI, GEORGIA (2)

Rare case of gastrointestinal stromal tumor, resulting
mechanical ileus of the small bowel has been described.

41 years old female admitted to emergency department
of our clinic with manifestation of ileus. Operation revealed
the tumor of very proximal part of jejunum 8X10 cm. Intes-
tinal resection with end-to-side anastomosis performed. His-
tology revealed GIST.

The presented case is interesting because of the type of
the tumor: GISTs are rare, about 2% of all GI tract tumors
and 35% out of them located in small intestine. It is mostly
seen in the age range of 50-70 and belongs to the sarcomas
of soft tissue, starting from mesentelial cells. Main method
is surgical treatment. In case of small (less than 5 cm) tu-
mors patient’s five year survival is 36-65%.  In case of larg-
er tumors chemotherapy using targeted dedication can three-
fold increase survival rate.

mizandari m., bainduraSvili l.

mxris saxsris ZiriTadi myesebis
ultrabgeriTi parametrebis
SedarebiTi analizi travmisa da
qronikuli paTologiebis dros

Tssu, intervenciuli radiologiis
departamenti; Sps “niu hospitalsis”
diagnostikisa da intervenciuli radiologiis
departamenti

Sesavali
epidemiologiuri kvlevebis monacemebis mixe-

dviT, sayrden-mamoZravebeli sistemis dazia-
nebebs Soris mxris saxris (ms) dazianebebi mosax-
leobis Sromisunarianobis dakargvisa da inva-
lidizaciis yvelaze xSir mizezs warmoadgens [1].

ms-is stabiluroba ganisazRvreba faqtore-
bis ramdenime jgufiT: aqtiur (dinamikur) sta-
bilizacias uzrunvelyofs mxris rotatoruli
manJetis (mrm) Semadgeneli kunTebis myesebi,
aseve mxris orTava kunTis grZeli Tavis myesi;
zogierTi avtori am procesSi ganixilavs  mxris
saxsris zeda struqturebs: nirskart-akromiul
iogsa da mxris TaRs. pasiuri (statikuri) sta-
bilizacia ganpirobebulia sasaxsre zedapire-
bis formiTa da adheziiT, uaryofiTi wneviT sax-
sris RruSi, sasaxsre CanTiT, mxris saxsris Se-
madgeneli iogebiT, sasaxsre fibrozuli lim-
biT [2-6]. ms-is funqciuri darRvevis yvelaze
xSir mizezs warmoadgens mrm-is paTologiebi [7-
9], romlebic yvelaze xSirad viTardeba degen-
eraciuli cvlilebebis fonze da gamowveulia
myesebis qronikuli paTologiebiT [10,11,12]. ms-
is arastabilurobas Zalze xSirad (96.0%) aqvs
travmuli etiologia. arastabilurobis gamov-
linebebs Sorisaa mxris amovardniloba da  qvea-
movardniloba. mxris amovardniloba Seadgens
yvela saxsrebis amovardnilobis 40-75%-s; aSS-
Si misi wili 50%-ia [13].

didi mniSvneloba  eniWeba ms-is dazianebebis
diagnostikas, risTvisac SemoTavazebulia sxi-
vuri diagnostikis maRalteqnologiuri me-
Todebi - maRali garCevisunarianobis ultrab-
geriTi gamokvleva (ubg),  magnitur-rezonansu-
li tomografia, magnitur-rezonansuli arTro-
grafia, romlebic saSualebas iZleva dawvri-
lebiT SeviswavloT ms-is aramarto Zvlovani,
aramed rbilqsovilovani komponentebic [14,15].
Tumca, rutinuli ambulatoriuli gamo-
kvlevebisaTvis yvelaze xelmisawvdom da far-
Tod gamoyenebul meTods ubg warmoadgens, rom-
lis diagnostikuri mgrZnobeloba, sxadasxva
monacemebiT, Seadgens 85-95% ,xolo speci-
fikuroba - 92-97%-s [16-20].

mxris saxsris myesebis sisqis Sefasebisas  li-
teraturaSi ar arsebobs azrTa Tanxvedra: av-
torTa nawili xSirad myesebis sisqes gamoxata-
vs milimetrebSi an santimetrebSi, zogi ki Tvis-
obrivad afasebs - magaliTad: mcire, saSualo,
didi da masiuri gasqeleba[21,22]; aseve ar aris
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unificirebuli myesebis sxva parametrebic:
eqogenoba, eqostruqtura da vaskularizacia.

Cveni kvlevis mizans warmoadgens travmiTa
da qronikuli paTologiebis Sedegad dazianeb-
uli mxris saxsris ZiriTadi myesebis paTologi-
giuri cvlilebebis ubg parametrebis  Seswavla.

kvlevis masala da meTodebi
pacientebi
kvlevaSi monawileobda  100 pacienti (17-73

ww., saS. asaki - 57.56 ± 12.88 w.). sakvlevi kontin-
genti daiyo 2 jgufad - jgufi 1 - pacientebi,
romelTac mxris paTologia ganuviTardaT
travmis Sedegad (n=23; saS. asaki - 57.74 ± 14.22
w.); jgufi 2 - pacientebi, romelTac mxris paTo-
logia ganuviTardaT qronikuli daavadebebis
Sedegad (n=77; saS. asaki 57.51 ± 12.55 w.). maTSi Se-
dioda degeneraciul-distrofiuli da qroni-
kulad mimdinare anTebiTi daavadebebi (ten-
diniti, tendinopaTia, tendinozi, subakromi-
ul-subdeltoiduri bursiti).zemoT aRniSnu-
li paTologiebis dros Sefasda mxris saxsris
oTxi ZiriTadi myesis parametrebis (sisqe, eqo-
genoba, eqostruqtura, vaskularizacia, kon-
turebi) cvlilebebi da Catarda maTi Sedarebi-
Ti analizi sakvlev jgufebSi. myesebis sisqis
zRvrul normalur maCveneblebad CaiTvala:
orTava kunTis grZeli myesis norma: 3,5mm,
qedzeda kunTis myesis norma: 6mm, qedqveda kun-
Tis myesis norma- 4,8mm, beWqveda kunTis myesis
norma:4,7mm.

ultrabgeriTi gamokvleva

yvela pacients Cautarda mxris ultrabger-
iTi gamokvleva maRali garCevisunarianobisa da
maRalsixSiriani 7,5-12 mghc xazovani gadamwo-
diT (ultrasonografiuli aparati TOSHIBA
XARIO), doplerografiiT (feradi, energetiku-
li), ganiv da sagitaluri WrilebSi, rotatoru-
li manJetis normaluri anatomiuri struqture-
bis srulyofili vizualizebiT. Seswavlil iqna
orTava kunTis grZeli myesis (BT), qedzeda kun-
Tis myesis (SSP), qedqveda kunTis (ISP) da beWqve-
da kunTis (SSC) myesebis Semdegi ubg niSnebi - my-
esis sisqe (sami gradacia- difuzurad gasqele-
buli, nawilobriv gasqelebuli da norma), myesis
struqtura (mkveTrad araerTgvarovani, mcired
araerTgvarovani da norma), eqogenoba
(daqveiTebuli, momatebuli da normaluri),
vaskularizacia (momatebuli da norma) da kon-
turebi (wyvetili da norma).

statistikuri damuSaveba
kvlevis Sedegebi statistikurad damuSavda

kompiuteruli programiT SPSS. Sefasda SansTa
fardoba (Odds Ratio – OR), 95% sarwmunobis in-
tervalebi (95 % Confidence Intervals – 95% CI). Sans-
Ta fardoba CaiTvala sarwmunod, Tu p-s mniS-
vneloba naklebi iyo 0.05 (p<0.05).

kvlevis Sedegebi
myesis sisqis ultrabgeriTi gamokvlevis Sed-

egad gasqelebis SemTxvevebis ganawileba mxris
saxsris oTxi ZiriTadi myesisaTvis travmis da
qronikuli anTebis mqone pacientebis jgufebSi
moyvanilia cxrilSi #1, diagramaze #1da #2.

travma  (n=23) qronikuli  (n=77)

myesis sisqe BT SSP ISP SSC BT SSP ISP SSC

difuzuri gasqeleba
15

(65.22% )
3

(13.0% )
12

(52.17% )
12

(52.17% )
45

(58.44% )
59

(76.62% )
38

(49.35% )
59

(76.62% )

lokaluri gasqeleba
1

(4.35% )
16

(69.57% )
0

(0.00% )
2

(8.70% )
0

(0.00% )
15

(19.48% )
1

(1.30% )
1

(1.30% )

norma
7

(30.43% )
4

(17.43% )
12

(47.83% )
9

(29.13% )
32

(41.56% )
3

(3.90% )
38

(49.35% )
17

(22.08% )

cxrili #1. pacientTa ganawileba  myesis sisqis mixedviT travmis da qronikuli anTebis mqone jgufebSi

13%

69,57%

17,43%

76,62%

19,48%

3,90%
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difuzuri gasqeleba lokaluri gasqeleba norma

travma (23 pac.)

ქრონიკული (77 pac.)

52,17%

8,70%
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90%

difuzuri
gasqeleba

lokaluri
gasqeleba

norma

travma (23 pac.)

qronikuli (77 pac.)

diagrama #1. pacientTa ganawileba SSP myesis sisqis mixedviT

travmis da qronikuli anTebis mqone jgufebSi

diagrama #2. pacientTa ganawileba SSC myesis sisqis mixedviT

travmis da qronikuli anTebis mqone jgufebSi.

OR      95 % CI              z statistika sarwmunoba

21.8519    5.8181÷ 82.0718 4.568               p < 0.0001

OR   95 % CI               z statistika sarwmunoba

3.0046  1.1349 ÷7.9547 2.215                p = 0.0268

SSP myesis difuzuri gasqelebis  SansTa fardo-
ba mxris saxsris qronikuli anTebisa da travmis
dros, sarwmunoa da aris 21.85.

SSC myesis difuzuri gasqelebis SansTa fardoba
mxris saxsris qronikuli anTebisa da travmis dros,
sarwmunoa da aris 3.00
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myesis struqturis ultrabgeriTi gamokvlevis Sedegad struqturis araerTgvarovnebis
SemTxvevebis ganawileba oTxive myesisaTvis travmis da qronikuli anTebis mqone jgufebSi
moyvanilia #2 cxrilSi, #3 diagramaze.

  cxrili #2. pacientTa ganawileba myesis struqturis mixedviT travmis da qronikuli anTebis mqone jgufebSi

travma (n=23) qronikuli (n=77)

myesis struqtura BT SSP ISP SSC BT SSP ISP SSC
mkveTri

araerTgvarovani
16

(69.57%)
18

(78.26%)
11

(47.83%)
14

(60.87%)
45

(58.44%)
69

(90.67%)
35

(45.45%)
58

(75.32%)
mcired

araerTgvarovani
0

(0.00%)
0

(0.00%)
1

(4.35%)
0

(0.00%)
0

(0.00%)
4

(5.33%)
3

(3.90%)
2

(2.60%)

norma
7

(30.43%)
5

(21.74%)
11

(47.83%)
9

(29.13%)
32

(41.56%)
4

(4.00%)
39

(50.6%)
17

(22.08%)

78,26%

0,00%

21,74%

90,67%

4,00%5,33%

0%
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90%

100%

mkveTrad
araerTgvarovani

mcired
araerTgvarovani

norma

travma (23 pac.)

qronikuli (77 pac.)

diagrama #3. pacientTa ganawileba SSP myesis struqturis

mixedviT travmis da qronikuli anTebis jgufebSi

OR    95 % CI                 z statistika sarwmunoba

5.0694 1.2348  ÷  20.8133 2.253                 p = 0.0243

SSP  myesis struqturis mkveTrad araerTg-
varovnebis SansTa fardoba qronikuli anTebisa da
travmis dros sarwmunoa da aris 5.07.

82,61%

8,70% 8,70%

22,08%

5,19%

72,73%

0%
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70%

80%

90%

mkveTrad
araerTgvarovani

mcired
araerTgvarovani

norma

travma (23 pac.)

qronikuli (77 pac.)

diagrama #4. pacientTa ganawileba SSP myesis eqogenobis

mixedviT travmis da qronikuli anTebis jgufebSi

OR 95 % CI z statistika sarwmunoba

16.7647 5.0231  ÷  55.9530 4.585 P < 0.0001

SSP myesis daqveiTebuli eqogenobis SansTa far-
doba travmisa da qronikuli paTologiebis dros
sarwmunoa da aris 16.76.

myesis eqogenobis mixedviT ultrabgeriTi gamokvlevis Sedegad SemTxvevebis ganawileba oTxive
myesisaTvis travmis da qronikuli paTologiebis mqone jgufebSi moyvanilia #3 cxrilSi, #4 dia-
gramaze.

travma (n=23) qronikuli (n=77)

myesis eqogenoba BT SSP ISP SSC BT SSP ISP SSC

daqveiTebuli
16

(69.57%)
19

(82.61%)
0

(0.00%)
1

(4.35%)
44

(57.14%)
17

(22.08%)
3

(3.90%)
3

(3.90%)

momatebuli
0

(0.00%)
2

(8.70%)
12

(52.17%)
12

(52.17%)
0

(0.00%)
56

(72.73%)
38

(49.35%)
54

(70.13%)

norma
7

(30.43%)
2

(8.70%)
11

(47.83%)
10

(43.47%)
33

(42.86%)
4

(5.19%)
36

(46.75%)
20

(25.97%)

cxrili #3. pacientTa ganawileba myesis eqogenobis mixedviT travmis da qronikuli anTebis mqone jgufebSi

myesis vaskularizaciis ultrabgeriTi gamokvlevis Sedegad SemTxvevebis ganawileba oTxive
myesisaTvis travmis da qronikuli anTebis mqone jgufebSi moyvanilia #4 cxrilSi,  #5 diagra-
maze.

travma (n=23) qronikuli (n=77)

myesis
vaskularizacia BT SSP ISP SSC BT SSP ISP SSC

momatebuli
16

(69.57%)
19

(82.61%)
0  (0.00%)

1
(4.35%)

45
(58.44%)

23
(29.87%)

3 (3.90%) 4 (5.19%)

norma
7

(30.43%)
4

(17.39%)
23

(100.00%)
22

(95.65%)
32

(41.56%)
54

(70.13%)
74

(96.10%)
73

(94.81%)

cxrili #4. pacientTa ganawileba myesis vaskularizaciis mixedviT travmis da qronikuli anTebis mqone jgufebSi
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rac Seexeba  subakromion-subdeltoiduri
bursitis (SASDB) SemTxvevebs jgufebSi, trav-
mis mqone pacientebTan misi maCvenebeli Seadgen-
da n=19 (82.61%), xolo qronikuli anTebis mqone
pacientebTan - n=47 (61.04%); OR - 3.0319; 95%CI -
0.9396÷9.7833; z-statistika - 1.856; p = 0.0635 (gan-
sxvaveba statistikurad arasarwmunoa).

maSasadame, kvlevis Sedegebma aCvena, rom SSP
da SSC myesebi qronikuli anTebis dros, trav-
mulTan SedarebiT, sarwmunod aris gasqelebu-
li, xolo SSP myesis struqtura - araerTgvaro-
vani (p<0.001). travmis dros ki, qronikul anTe-
basTan SedarebiT, SSP myesis eqogenoba sarwmu-
nodaa daqveiTebuli (p<0.05), vaskularizacia
sarwmunod momatebulia (p<0.001) da konturebi
wyvetilia (p<0.001).

miRebuli Sedegebis ganxilva
literaturis monacemebiT mowodebulia,

rom ms-is myesebis dazianebebi SeiZleba daiyos
sami niSnis mixedviT: xangrZlivoba (mwvave an
qronikuli), etiologia (travmuli an degener-
aciuli) da zoma (nawilobrivi an difuzuri gas-
qeleba) [21]. radiologebi xSirad zomas aRwer-

en milimetrebSi an santimetrebSi, an Tvisobrivi
SefasebiT - mcire, saSualo, didi da masiuri. ze-
moT moyvanili sami niSani (xangrZlivoba, etio-
logia da zoma) zegavlenas axdens mkurnalobis
taqtikaze [22]. difuzuri gasqeleba ar aris xSi-
ri, adgili aqvs SemTxvevaTa daaxloebiT 10 %-
Si, aseTi myesebis mqone pacientebs ZiriTadad
anamnezSi miRebuli aqvT travma (mag:qveamo-
vardniloba)[23]. lokaluri gasqelebebisas
mdgomareobis gasaumjobeseblad mimarTaven
konservatiul mkurnalobas. Tu ar iqna miRebu-
li dadebiTi Sedegi, iniSneba qirurgiuli Care-
va.[23-26].meores mxriv, asimptomuri dazianebe-
bi ufro xSiria: esenia qronikuli dazianebebi,
romlebic, Cveulebriv, safrTxes ar uqmnis
mxris funqcias. asimptomuri dazianebebis prev-
alentoba Seadgens daaxloebiT  30%-s. Tumca
paTogenezi da simptomurobisken progresiis
meqanizmi jer kidev ucnobia [23]. miTumetes, kon-
servatiuli mkurnalobis Semdeg SesaZlebelia
simptomebis moxsnac [27,28].

miuxedavad imisa, rom ubg-is saSualebiT Se-
fasebuli gasqelebuli myesebis procentuli

82,61%

17,39%

29,87%

70,13%

0,00%

10,00%

20,00%

30,00%

40,00%

50,00%

60,00%

70,00%

80,00%

90,00%

momatebuli norma

travma (23 pac.)

qronikuli (77 pac.)

diagrama #5. pacientTa ganawileba SSP myesis vaskularizaciis

mixedviT travmis da qronikuli anTebis jgufebSi

OR 95 % CI z statistika sarwmunoba

11.1522 3.4347  ÷  36.4219 3.994 p = 0.0001

SSP myesis momatebuli vaskularizaciis SansTa
fardoba travmisa da qronikuli paTologiebis dros
sarwmunoa da aris 11.15.

52,17%
47,83%

18,18%

81,82%
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70,00%

80,00%
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wyvetili norma

travma (23 pac.)

qronikuli (77 pac.)

diagrama #6. pacientTa ganawileba SSP myesis konturebis

mixedviT travmis da qronikuli anTebis jgufebSi

OR      95 % CI              z statistika sarwmunoba

4.9091 1.8017  ÷  13.3760 3.111               p = 0.0019

travma(n=23) qronikuli (n=77)

myesis
konturebi BT SSP ISP SSC BT SSP ISP SSC

wyvetili 0
(0.00%)

12
(52.17%)

0(0.00%)
1

(4.35%)
0

(0.00%)
14

(18.18%)
0

(0.00%)
0

(0.00%)

uwyveti 23
(100.00%)

11
(47.83%)

23
(100.00%)

22
(95.65%)

77
(100.00%)

63
(81.82%)

77
(100.00%)

77
(100.00%)

cxrili #5. pacientTa ganawileba myesis konturebis mixedviT travmis da qronikuli anTebis mqone jgufebSi

myesis konturebis ultrabgeriTi gamokvlevis Sedegad  SemTxvevebis ganawileba oTxive myesi-
saTvis travmis da qronikuli anTebis mqone jgufebSi moyvanilia #5 cxrilSi , #6 diagramaze.

SSP myesis wyvetili konturebis SansTa fardoba
travmisa da  qronikuli paTologiebis dros sarwmu-
noa da aris 4.90.
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maCveneblebi qronikuli pacientebis jgufSi ma-
Rali xarisxis sarwmunobiT sWarbobs  travmu-
li pacientebis jgufis analogiur maCvene-
blebs, eqogenoba travmis jgufSi sarwmunodaa
daqveiTebuli, vaskularizacia sarwmunod mo-
matebulia da wyvetili konturebis ricxvi sar-
wmunod momatebulia, qronikuli pacientebis
jgufTan SedarebiT.  Cvens mier ver iqna moZie-
buli monacemebi mxris saxsris myesebis eqogeno-
bisa da eqostruqturis cvlilebebis Sesaxeb
zemoT xsenebuli paTologiebis dros.

daskvna
Cvens mier Catarebuli kvleviT dadgenil

iqna, rom mxris SSP da SSC myesebi qronikuli an-
Tebis dros, travmulTan SedarebiT, sarwmunod
aris difuzurad gasqelebuli, xolo SSP myesis
struqtura - mkveTrad araerTgvarovani
(p<0.001). travmis dros ki, qronikul anTebasTan
SedarebiT, SSP myesis eqogenoba sarwmunodaa
daqveiTebuli (p<0.05), vaskularizacia sarwmu-
nod momatebulia (p<0.001) da konturebi wyve-
tilia (p<0.001). aRniSnuli kvlevis monacemebiT
dadginda, rom mxris saxsris travmisa da qroni-
kuli paTologiebis dros ZiriTadad ziandeba
da statistikurad sarwmuno cvlilebebs ganic-
dis  beWqveda kunTis (SSC) da metad qedzeda kun-
Tis (SSP) myesebi, amitom mxris saxsris ultrab-
geriTi kvlevisas  prioriteti unda mieniWos
aRniSnul myesebs; kerZod, qronikuli paTolo-
giebis dros mniSvnelovan parametrs warmoad-
gens: SSP da SSC myesebis difuzuri gasqeleba da
SSP myesis mkveTri araerTgvarovneba, xolo tr-
avmis SemTxvevaSi - SSP myesis daqveiTebuli eqo-
genoba, momatebuli vaskularizacia da wyveti-
li konturebi. am yvelafris gaTvaliswineba sa-
Sualebas gvaZlevs meti sarwmunobiT gavarCioT
travmuli dazianeba qronikuli  dazianebisagan,
rac mniSvnelovania drouli da efeqturi mkur-
nalobisTvis.
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Mizandari M., Baindurashvili L.

COMPARATIVE ANALYSIS OF THEULTRASOUND PARAMETERS OF THEMAIN SHOULDER JOINT TENDONSDURING TRAUMA AND CHRONICPATHOLOGIES
TSMU,  DEPARTMENT OF INTERVENTIONAL RADIOLOGY;
NEW HOSPITALS LTD, DEPARTMENT OF DIAGNOSTICS &
INTERVENTIONAL RADIOLOGY

Aim of investigation: Comparative analysis of ultrasound
parameters of major shoulder joint tendons during trauma
and chronic pathologies.

Material and Methods: The study involved 100 patients
(17-73 years, average age - 57.56 ± 12.88 years). The study
contingent was split into two groups - group 1 - patients who
developed a shoulder pathology as a result of trauma (n =
23; average age - 57.74 ± 14.22 years); Group 2 - Patients,
who have developed shoulder pathology due to chronic dis-
eases (n = 77; age 57.51 ± 12.55 years). During the chronic
pathologies and traumas of the shoulder were evaluated four
main USG parameters (thickness, echogenicity, echostruc-
ture, vascularization, contours) of the shoulder joint tendons
and their comparative analysis in the study groups. All pa-
tients underwent the ultrasound examination of the shoulder
with high resolution and high frequency linear probe (7,5-
12.0 MHz) TOSHIBA xario XG, with dopplerography (col-
or, energetic), transverse and sagittal planes.

Results: In the group of patients with trauma and chron-
ic inflammation for four major shoulder joint tendons as a
result of ultrasound examination revealed:

1.The distribution of cases by tendon thickness has been
determined that the Odds Ratio(OR) of the SSP’s diffuse
thickening at chronic inflammation and trauma of the shoul-
der joint is reliable and is 21.85; Also, the OR of SSC’s dif-
fuse thickening at chronic inflammation and trauma of the
shoulder joint is reliable and is 3.00.

2. The distribution of cases by markedly inhomogeneous
tendon structure has been determined that OR of  SSP inho-
mogeneity  at chronic inflammation and trauma is reliable

and is 5.07.
3. The distribution of the cases according to tendon

echogenicity was determined that OR of SSP decreased
echogenicity at chronic inflammation and trauma is reliable
and is 16.76.

4. The distribution of cases by tendon vascularization
has been determined that OR of SSP increased vasculariza-
tion at chronic inflammation and trauma is reliable and is
11.15.

5. The distribution of cases by tendon contours has been
determined that OR of SSP intermittent contours at chronic
inflammation and trauma is reliable and is 4.90.

 Conclusion: The research conducted by us has shown
that SSP and SSC tendons are reliable diffusely thickened in
chronic shoulder inflammation compared to traumatic, and
SSP structure is -  markedly inhomogeneous (p <0.001). In
case of the trauma compared with chronic inflammation, the
SSP echogenicity is reliable decreased (p <0.05), vascular-
ization is reliable increased (p <0.001) and contours are re-
liable Intermittent (p <0.001). According to the data of the
research, in the case of joint injury and chronic pathologies
has been significantly damaged and statistically reliable
changes are stunted at SSC and more -SSP, so on shoulder
ultrasound priority should be given to them. In particular,
the critical parameters of chronic pathologies include: dif-
fuse thickening of SSP and SSC tendons and markedly inho-
mogeneous SSP tendon structure; in case of injury- SSP de-
creased echogenicity, increased vascularization and intermit-
tent contours. Considering all this, allows us to be more con-
fident about differentiating traumatic from chronic damage,
which is important for timely and effective treatment.

mirvelaSvili e., kikaCeiSvili e.

sicocxlis xarisxis Sefaseba
saqarTveloSi mcxovreb mosaxleobaSi
(reprezentuli jgufi)

Tssu, sazogadoebrivi janmrTelobis, jandacvis
menejmentis, ekonomikisa da politikis
departamenti

sicocxlis xarisxis araerTi definicia aris
mowodebuli janmrTelobis msoflio organi-
zaciis mier. aseve, mowodebulia araerTi inst-
rumenti, romelic afasebs sicocxlis xarisxs.
Tumca, yvela maTgani erTianad gulisxmobs ko-
mpleqsur midgomas zogadad janmrTelobis da
konkretulad jansaRi sicocxlis mimarT. ama-
sTan, yvela instrumenti erTianad afasebs ro-
gorc mentalur, ise fizikur janmrTelobas.

Cveni kvlevis mizans warmoadgenda sococx-
lis xarisxis Sefaseba saqarTveloSi mcxovreb
praqtikulad janmrTeli populaciis reprezen-
tul jgufSi.

masala da meTodebi: masalis mogroveba mox-
da sicocxlis xarisxis Sefasebis specialuri
kiTxvaris meSveobiT - SF-36. masala Segrovda pi-
loturi kvlevis farglebSi, romelic warmoad-
genda didi populaciuri kvlevis sawyis etaps.
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Mirvelashvili E., Kikacheishvili E.

QUALITY OF LIFE AMONG GEORGIANCITIZEN (REPREZENTATIVE GROUPE)
TSMU, DEPARTMENT OF PUBLIC HEALTH, HEALTH CARE
MANAGEMENT, POLICY AND  HEALTH ECONOMY

The purpose of our research was to study the quality of
life that is a significant health indicator.

The study showed that in interviewed practically healthy
Georgian population general health indicators are less than
its average indicators, the same picture was regarding the
emotional problems and social relationship indicators.

murTazaSvili T.1, kirvaliZe T.1, bakuriZe l.2,
joxaZe m.3, sivsivaZe k.1

Rvinis narCeni produqtebis Seswavla
flavonoidebis Semcvelobasa da
antioqsidantur aqtivobaze

1Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti; 2farmacevtuli teqnologiis
departamenti; 3farmakognoziis da botanikis
mimarTuleba

polifenolebs adamianis organizmisTvis sa-
sicocxlo mniSvneloba aqvs. farmakologiuri
moqmedebis gamo, isini gamoiyenebian samkurna-
lo da profilaqtikuri mizniT sxvadasxva daa-
vadebis dros. fenolur naerTebs axasiaTebs li-
poproteinuli oqsidaciis inhibireba, dnm-is
oqsidaciisagan dacva, antiTrombuli, antimu-
tagenuri, antikancerogenuri, anTebis sawina-
aRmdego, antialergiuli, radioproteqtoru-
li, naRvlmdeni, spazmolizuri, antioqsidan-
turi Tvisebebi. dadebiTad moqmedeben gul-
sisxlZarRvTa sistemaze, saWmlis momnelebel
traqtze, gavlenas axdenen RviZlis funqciaze,
antioqsidanturi moqmedebis gamo amaRleben
xandazmulTa azrovnebis unars [3, 5].

bibliografiuli monacemebis mixedviT, ar-
sebobs kvlevebi, romlebic adastureben, rom
yurZnis produqtebi, maT Soris Rvinis leqi,

kvlevis ZiriTadi kiTxvari daurigda SemTxve-
viT SerCeul mosaxleobas. raodenoba ganisa-
zRvra reprezentuli jgufis raodenobis spe-
cialuri formuliT. sawyis etapze SeirCa da ga-
moikiTxa 100 SemTxveviT SerCeuli adamiani. ga-
moyenebuli iyo sicocxlis xarisxis Sefasebis
kiTxvari, romelic warmoadgenda TviTSefaseb-
is kiTxvars da moicavda 36 kiTxvas. specialu-
rad, janmrTelobis msoflio organizaciis mier
mowodebuli gradaciis mixedviT, Sefasda gamo-
kiTxulTa zogadi janmrTeloba, tkivili, emo-
ciurad kargad yofna, emociuri problemebis
gamo SezRuduloba, socialuri urTierTobebi,
energiuloba, daRliloba, fizikuri mdgomare-
obis gamo SezRuduloba da fizikuri mdgomar-
eoba. kiTxvebis raodenoba TiToeuli mdgomare-
obisaTvis iyo sxvadsxva da qulaTa jamis sazR-
vrebic meryeobda mdgomareobis mniSvnelobisa
da xarisxis Sesabamisad.

kvlevis Sedegebi: gamokiTxuli iqna 100 praq-
tikulad janmrTeli adamiani: 52 qali da 48 ma-
makaci. qalebis saSualo asaki iyo 38±10,24 weli,
mamakacebis - 39±11,12 weli. gamokiTxulTa 38%
(38 adamiani) iyo dasaqmebuli, 62% (62 adamiani) -
dausaqmebeli, maTgan 13%-s (13 adamiani) hqonda
perioduli samuSao. gamokiTxuli pirebis 77%-
s (77 adamiani) hqonda umaRlesi ganaTleba, 23%-
s (23 adamiani) an profesiuli swavleba hqonda
gavlili an CarTuli iyo swavlis procesSi,
gamokiTxvis momentisaTvis, an hqonda saSualo
ganaTleba. sicocxlis xarisxis TviTSefasebis
kiTxvari srulad Seavso 68 adamianma, arasru-
lad - 12-ma adamianma, 20-ma adamianma ver gaigo
kiTxvaris Sinaarsi.

kvlevam aCvena, rom gamokiTxulTa jgufSi,
zogadi janmrTelobis maCvenebeli bevrad Ca-
morCeba mis saSualo maCvenebels. msgavsi sura-
Ti iyo emociuri problemebis gamo SezRudulo-
bisa da socialuri urTierTobebis maCve-
neblebis mxrivac. kvlevis Sedegebma mogvca sa-
Sualeba gagvekeTebina daskvna, rom zogadad si-
cocxlis xarisxis mxriv mdgomareoba aris arad-
amakmayofilebeli praqtikulad janmrTel, sa-
Sualo asakis, saqarTveloSi mcxovreb mosax-
leobaSi da saWiroa, am kuTxiT, ufro masSta-
buri da inforaciuli, mravalmxrivi kvlevis
Catareba.
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mdidaria polifenoluri naerTebiT (maT Soris
flavonoidebiT), organuli mJaveebiT, makro -
da mikroelementebiT, vitaminebiT, mTrimlavi
da antioqsidanturi moqmedebis biologiurad
aqtiuri nivTierebebiT (800-ze meti komponen-
tiT). sxvadasxva qimiuri nivTierebis arseboba
safuZvelia maTi Semdgomi gamoyenebisaTvis, sa-
kvebi, samedicino Tu kosmetikuri daniSnule-
biT [1, 2, 4, 6].

yurZnis produqtebs samkurnalo daniSnu-
lebiT jer kidev Cvens welTaRricxvamde iye-
nebdnen, rasac araerTi istoriuli wyaro mow-
mobs. dRevandel civilizebul qveynebSi enoT-
erapia (RviniT mkurnalobis) da ampeloTerapia
(yurZniT mkurnalobis) aRmavlobis gzazea da
mas didi yuradReba eqceva [7].

msoflioSi daaxloebiT 75 milioni tona yur-
Znis gadamuSaveba xdeba. aqedan 85 % gankuTvnilia
Rvinis warmoebisaTvis, romlis Sedegadac miiReba
daaxloebiT 9 milioni tona narCeni leqis saxiT,
romelic warmoiqmneba Rvinis duRilis, Senaxvis,
filtraciis an centrifugirebis dros [8].

miuxedavad imisa, rom arsebobs yurZnis kv-
levebi produqtebis Sesaxeb samedicino da ko-
smetologiur praqtikaSi maTi gamoyenebis miz-
niT, dRemde xelmisawvdom literaturaSi ar
gvxvdeba monacemebi saqarTveloSi mozardi va-
zis jiSebidan miRebuli Rvinis leqis Sesaxeb.

aRniSnulidan gamomdinare, saqarTveloSi
gavrcelebuli vazis sxvadasxva jiSebisgan war-
moebuli Rvinis leqis kvleva erT-erTi aqtual-
uri sakiTxia.

kvlevis mizans warmoadgenda rqawiTelis
Rvinis leqis Seswavla flavonoidebis Semcve-
lobasa da antioqsidantur aqtivobaze.

nedleuls warmoadgenda tradiciuli kaxuri
teqnologiiT momzadebuli rqawiTelis yurZnis
Rvinis leqi (adgilwarmoSoba - kaxeTi, axmetis
raioni)

kvlevaSi gamoyenebuli iyo: rutinis stan-
darti, 2,2-Diphenyl-1-picrylhydrazyl, aluminis qlo-
ridi  - SeZenili iyo SIGMA-ALDRICH -is katal-
ogis mixedviT; eTil acetati, eTanoli, Zmarm-
Java, – Scharlab (espaneTi); acetonitrili, Wian-
WvelamJava -  Merck (germania).

kvlevis meTodebi: saanalizo nimuSis eqs-
traqcia xorcieldeboda 50% eTilis spirtiT
mduRare wylis abazanaze ukumacivris gamoy-
enebiT.

Rvinis leqis eqstraqtSi flavonoidebis Tv-
isobriv-raodenobrivi analizisaTvis gamoiy-
eneboda Semdegi speqtruli da qromatogra-
fiuli meTodebi: Txelfenovani qromatogra-
fia, speqtrofotometria, maRalefeqturi siT-
xuri qromatografia.

antioqsidanturi aqtivobis gansazRvra xde-
boda Tavisufali radikalebis SeboWvis meTo-
diT, DPPH reaqtivis gamoyenebiT.

eqsperimentaluri nawili: saanalizod
aRebuli rqawiTelis Rvinis leqi gavasufTaveT

sxvadasxva minarevebisagan (wipwa, yurZnis mar-
cvalebi) da davacentrifugireT 15 wuTis gan-
mavlobaSi 5000 br/wT siCqareze. movaxdineT
miRebul leqis eTanoliT orjeradi eqstraqcia
(1:10 TanafardobiT) ukumacivris gamoyenebiT.
miRebuli eqstraqtze CavatareT kvlevebi.

flavonoidebis identifikacia Txelfeno-
vani qromatografiuli meTodiT:

Tvisobrivi analizisaTvis gamoviyeneT si-
lufolis firfita, moZravi faza – eTil ace-
tati - WianWvelamJava - ZmarmJava - wyali 25 : 2.75
: 2.75 : 4 TanafardobiT. firfitaze saanalizod
movaTavseT rutinis 0.05 % standartuli xsnari
da leqis eqstraqti. qromatografirebis das-
rulebis Semdeg firfitis gamJRavneba movaxdi-
neT ultraiisfer Suqze 254 nm sigrZis talRaze.

flavonoidebis jamuri gansazRvra speqtro-
fotometruli meTodiT:

flavonoidebis jamis raodenobrivi gansaz-
RvrisTvis gamoviyeneT aluminis qloridTan
feradi reaqcia.

rutinis standartuli nimuSis momzadeba:
1 ml rutinis 0.05 % eTanolian xsnars davu-

mateT 1 ml aluminis qloridi, 0.2 ml 30% Zmarm-
Java da 10 ml-mde SevavseT eTanoliT. Sesadare-
blad gamoviyeneT igive xsnari aluminis qlori-
dis gareSe.

saanalizo nimuSis momzadeba:
1 ml eqstraqts davamateT 1 ml aluminis qlo-

ridi, 0.2 ml 30% ZmarmJava da 10 ml-mde SevavseT
eTanoliT. Sesadareblad gamoviyeneT igive xs-
nari aluminis qloridis gareSe.

sanalizo nimuSis da rutinis standartuli
xsnaris optikuri simkvrive ganvsazRvreT 405 nm
sigrZis talRaze.

flavonoidebis analizi maRalefeqturi siT-
xuri qromatografiuli meTodiT (HPLC-DAD):

saanalizo obieqts warmoadgenda Rvinis le-
qisgan miRebuli eqstraqti koncentraciiT 10
mkg/ml, xolo Sesadareblad gamoiyeneboda ru-
tinis standartuli xsnari 5 mkg/ml-Si.

kvlevis dros viyenediT maRalefeqtur siTx-
ur qromatografs AGILENT TECHNOLOGIES 1290
Infinity DAD deteqtoriT. stacionaruli faza -
Zorbax Eclipse plus C18 (250´4.6 mm, 5µm) column.
moZravi faza - 0.1 % WianWvelmJavas wyalxsnari
: 0.1 % WianWvelmJava acetonitrilis xsnari. an-
alizis xangrZlivaoba iyo 18 wuTi. moZravi fa-
zis miwodebis reJimi gradientuli, moZravi fa-
zis dinebis siCqare 0.7 ml/wT, svetis temperatu-
ra 40°C. deteqtireba xdeboda 254 nm sigrZis ta-
lRaze.

antioqsidanturi aqtivobis gansazRvra
DPPH reaqtivis momzadeba:
0,0039g 2,2-Diphenyl-1-picrylhydrazyl gadavitaneT

gamzom kolbaSi da SevavseT meTanoliT Wdemde.
standartuli xsnaris momzadeba:
standartuli xsnaris mosamzadeblad 4.8 ml

eTanols davumateT 0.4  DPPH reaqtivi.
saanalizo xsnaris momzadeba:
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gamoTvlis Sedegad dadgida rqawiTelis Rv-
inis leqSi flavonoidebis jamis Semcveloba,
romelic ganisazRvra 1.2 % - iT mocemuli ned-
leulis SemTxvevaSi.

saanalizo obieqtSi antioqsidanturi aqti-
vobis gamoTvla moxda Semdegi formuliT:

AA % = (AC – AS )/AC*100
sadac: AC – stndartuli xsnaris optikuri

simkvrivea, xolo AS - saanalizo xsnaris opti-
kuri simkvrive. saanalizo nimuSis antioqsidan-
turi aqtivoba Seadgenda 93.2 %.

daskvnebi
mocemuli kvlevis farglebSi dadgenili iyo

meRvineobis narCen produqtSi flavonoidebis
Semcveloba Txelfenovani da siTxuri qro-
matografiuli meTodiT. speqtrofotometru-
li meTodiT ganisazRvra flavonoidebis ja-
muri raodenoba (1.2 %) rutinze gadaangariSe-
biT. amavdroulad dadasturda, iseve rogorc
yurZnis warmoSobis sxva produqtebs, leqsac
gaaCnia maRali antioqsidanturi aqtivoba, rac
Seadgenda 93.2 %.

zemoT aRniSnulidan gamomdinare, meRvineo-
bis narCeni produqti – leqi warmoadgens fla-
vonoidebis Semcvel, maRali antioqsidanturi
aqtivobis bunebriv nedleuls, romelic Sesa-
Zlebelia gamoyenebuli iyos samedicino da ko-
smetologiuri daniSnulebiT.
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saanalizo xsnaris mosamzadeblad 4.8 ml rqaw-
iTelis Rvinis eqstraqts davumateT 0.4  DPPH
reaqtivi.

standartuli da saanalizo xsnari davayov-
neT bnel adgilas 30 wT-is ganmavlobaSi. proce-
sis dasrulebis Semdeg ganvsazRvreT standart-
uli da sakvlevi xsnarebis optikuri simkvrive
speqtrofotometrulad 517 nm sigrZis tal-
Raze.

kvlevis Sedegebi: Txelfenovani qromato-
gramis gamomJRavnebis Sedegad firtfitaze
dafiqsirda rutinis standartuli xsnaris da
saanalizo obieqtis yviTeli Seferilobis laqe-
bi, rac mowmobs saanalizo obieqtSi flavonoi-
debis Semcvelobaze.

aseve maRalefeqturi siTxuri qromato-
grafis saSualebiT dadasturda rqawiTelis
Rvinis leqSi flavonoidebis jamuri Semcvelo-
ba. Sedegebi warmodgenilia qromatogramebis
saxiT, sur. 1, 2.
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suraTi 1: rutinis standartuli xsnaris LC/DAD qro-

matograma

suraTi 2: rqawiTelis Rvinis leqis eqstraqtis LC/DAD

qromatograma

speqtrofotometruli meTodiT analizis
SemTxvevaSi Rvinis leqSi flavonoidebis
raodenobrivi Semcveloba gamovTvaleT rutin-
ze gadaangariSebiT Semdegi formuliT:

Dx - sakvlevi xsnaris optikuri simkvrive, Dst
- rutinis standartuli xsnaris optikuri
simkvrive, mst - rutinis standartis wona, P -
sakvlevi obieqtis wona (g), w - sakvlevi obieq-
tis siname.
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Murtazashvili T.1, Kirvalidze T.1, Bakuridze L.2,
Jokhadze M.2, Sivsivadze K.1

STUDY OF WINE RESIDUE PRODUCTSON CONTENT OF FLAVONOIDS ANDANTIOXIDANT ACTIVITY
1TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY; 2 TSMU, DEPARTMENT OF
PHARMACEUTICAL TECHNOLOGY; 3 TSMU, DIRECTION OF
PHARMACOGNOSY AND BOTANY

Flavonoids, group of phenolic compounds are important
biological active agents for human health. According biblio-
graphic data grapevine products is rich with flavonoids. In
the present work was identified flavonoids by TLC (mobile
phase – ethyl acetate - formic acid  - acetic acid), spots were
observed on 254 nm UV light and also by HPLC-DAD (AG-
ILENT TECHNOLOGIES 1290 Infinity DAD; Zorbax
Eclipse plus C18 (250´4.6 mm, 5µm). mobile phase 0.1 %
formic acid water solution: formic acid acetonitrile solution,
detection at 254 nm.  Sum of flavonoids was determined by
spectrophotometry on 405 nm, calculated on rutin. Antioxi-
dant activity was 93.20 %, calculated by using DPPH re-
agent. As a result of the conducted research can be conclud-
ed, that the residual product of the winemaking is natural
sources of  flavonoids, have high antioxidant activity and
can be used for food, medical and cosmetic purposes.

natroSvili i.1, masxulia l.2, murvaniZe e.1

botulinoTerapiis (disporti)
sxvadasxva midgomis efeqturoba
cerebruli damblis spastiuri
diplegiis dros

i.bokerias sax. neiroganviTarebis centri1, Tssu
fizikuri medicinis departamenti2

msoflioSi daaxloebiT 12 milion adamians
aReniSneba sxvadasxva mizezebiT ganpirobebuli
spastiuroba ( Brin M.F.,2007). spastiuroba (spas-
ticity) – aris mdgomareoba, rodesac momatebu-
li kunTovani tonusi ewinaaRmdegeba kidurSi
pasiuri moZraobis Sesrulebas. am winaaRmdego-
bis maqsimumi aris moZraobis dasawyisSi (dake-
cili danis simptomi), xolo moZraobis Sesrule-
ba SesaZlebelia mxolod Zlieri ZalisxmeviT.
spastikuroba aris Tavis an zurgis tvinis kor-
tiko-spinaluri gzebis dazianebis erT-erTi si-
mptomi. zeda motoneironis dazianebis Semdeg,
imatebs denervaciiT ganpirobebuli alfamot-
oneironebis hipermgrZnobeloba. garkveuli pe-
riodis Semdgom, dawyebuli kolateraluri da-
totva sruldeba mainhibirebeli gavlenis daq-
veiTebiT.

Sedegad viRebT hiperagznebad gama-motone-
ironebs, romlebic, Tavis mxriv, iwveven kunTis

TiTistarebis mgrZnobelobis gazrdas.
am procesebs mohyveba neironTaSorisi aqti-

voba da zeagznebadoba, Sedegad – aRmgznebi da
mainhibirebeli impulsebis disbalansi, rac
iwvevs alfamotoneironebis “umuxruWo” gaaqti-
urebas da spastiurobis ganviTarebas.

bavSvTa asakSi, spastiurobis ganviTarebis
yvelaze xSiri mizezi aris cerebruli dambla,
romelic, Tavis mxriv, aris Tavis tvinis dazi-
anebiT ganpirobebuli mdgomareoba da xasiaT-
deba moZraobis da pozis darRveviT da spasti-
urobiT.

spastiuroba aris reabilitaciis procesSi
erT-erTi mniSvnelovani xelisSemSleli mizezi.

botulinoTerapia erT-erTi mniSvnelovani
meTodia spastiurobis menejmentSi. botulinis
toqsinis Seyvana xdeba samizne kunTis maqsima-
luri hipertonusis wertilSi.

kvlevi mizani
kvlevis mizans warmoadgenda botulinis to-

qsinis spastiur kunTSi sxvadasxva meTodiT Se-
yvanis efeqturobis Sedareba cerebruli damb-
lis spastiuri diplegiis formiT daavadebul
bavSvebSi. kvleva tardeboda i.bokerias sax. ne-
iroganviTarebis centrSi 2016 – 2017 wlebSi.
kvlevisaTvis SerCeul iqna kohortul prospe-
qtuli dizaini. kvlevaSi monawileobda 3-5 wlis
asakis 22 bavSvi diagnoziT – cerebruli damb-
la spastiuri diplegia.

beneficiarebis CarTva kvlevaSi xdeboda Sem-
degi kriteriumebis gaTvaliswinebiT:

 mSoblebis Tanxmoba;
 SerCeul iqnen mxolod bavSvebi diagno-

ziT cerebruli dambla, spastiuri diplegia;
 SerCeul iqnen bavSvebi, romlebic kvle-

vis dawyebis momentisaTvis xvdebodnen asako-
briv jgufebSi;
 SerCeul iqnen bavSvebi, romlebsac dan-

iSnuli hqondaT botulinoTerapia spastiuro-
bis samkurnalod.

bavSvebi dayofili iyo or jgufad – I -12 da
II – 10 bavSvi.

I jgufi                                                         II jgufi

asaki               beneficiarTa                                  asaki               beneficiarTa

(weli)      raodenoba                            (weli) raodenoba

3                     3                                        3                     2

4                    5                                                   4                     3

5      4                                        5   5

yvela SemTxvevaSi botulinoTerapiis sam-
izne kunTebad SerCeuli iyo: m.gastrocnemius –
medialuri da lateraluri nawilebi. I jgufis
bavSvebSi botulinis toqsinis Seyvana xdeboda
– erT wertilSi, doziT - m.gastrocnemius med. part
50 MU da m.gastrocnemius lat. part 50 MU (suraTi 1).
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II jgufis bavSvebSi xdeboda botulinis toqsi-
nis Seyvana imave kunTebSi da igive doziT, oR-
ond, gansxvavebiT I jgufis beneficiarebisagan,
saineqcio doza iyofoda or Tanabar nawilad.
TiToeli nawilis Seyvana xdeboda samizne kun-
TSi or, maqsimalurad hipertonul wertilSi,
romlebic erTmaneTisagan daSorebuli iyo da-
axloebiT 2-3 santimetriT (suraTi 2).

spastiurobis xarisxis SefasebisaTvis gam-
oiyeneboda aSvortis Skala da, aseve, xdeboda
terfis dorzifleqsiis kuTxis gazomva goni-
ometriT swrafi pasiuri moxris dros. yvela ba-
vSvis Sefaseba xdeboda ineqciamde, preparatis
Seyvanidan 1 kviris, 2 kviris da 1 Tvis Semdeg.

Sedegebi:
miRebuli Sedegebis damuSaveba moxda SPSS -

11 statistikuri programiT.
yvela SemTxvevaSi Catarebuli botulinoT-

erapia iyo efeqturi. monacemebis cvlileba st-
atistikurad sarwmuno iyo, yvela SemTxvevaSi
p<0,01 ze. II jgufis bavSvebSi, 10 dan 8 SemTxveva-
Si, terfis dorzifleqsiis kuTxe gaizarda sa-
Sualod 1.75 gradusiT. aSvortis SkaliT spas-
tiuroba II jgufis bavSvebSi Semcirda saSualod
1 quliT I jgufis beneficiarebTan SedarebiT.
terfis pasiuri dorzifleqsiis kuTxis goni-
ometriT gazomviT miRebuli Sedegebi dina-
mikaSi asaxulia diagramebze:

II jgufi

I jgufi

daskvna:

 dakvirvebis qveS myofi yvela pacienti-
sTvis Catarebuli botulinoTerapia iyo efeq-
turi, Semcirda spastiuroba koW-wvivis saxsa-
rSi da gaizarda terfis dorzifleqsiis kuTxe;
 maRali spastikurobis dros, bevrad uf-

ro efeqturia botulinoTerapiisaTvis SerCe-
ul samizne kunTSi, botilinotoqsinis or wer-
tilSi Seyvana.
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Natroshvili I.1, L.Maskhulia L.², Murvanidze E. ¹

COMPARISON OF THE EFFECTIVENESSDIFFERENT APPROACHES OFBOTULINUM TOXIN (DYSPORT)THERAPY IN CHILDREN WITHCEREBRAL PALSY, SPASTIC DIPLEGIA
I.BOKERIA NEURODEVELOPMENT CENTER¹; TSMU,
PHYSICAL MEDICINE DEPARTMENT²

Botulinum Toxin therapy is one of the most important
approaches in the management of spasticity. Botulinum Toxin
is injected into the maximum hypertonicity site of the target
muscle.

Patients and Methods: In 2016 – 2017, 22 children at
age of 3 – 5 years with Cerebral Palsy, Spastic Diplegia,
were involved in the cohort prospective study. To evaluate
the grade of spasticity, the Ashworth scale was used and foot
dorsiflexion angle was measured as well during rapid flex-
ion. All the children were evaluated before the injection, and
in 1 week, 2 weeks and 1 month following the injection.

The children were divided into 2 groups, 1 – 12 and 2 –
10 children. In all cases, m.gastrocnemius – medial and lat-
eral parts were selected as the target muscles for Botulinum
Toxin therapy. In the first group of children Botulinum Tox-
in was injected into one point. In the children of the second
group, Botulinium Toxin was injected into the same muscles
with the same dose, but by dividing it into two different points.

Results: Compared with the first group, in the case of 8

children within the second group, the angle of dorsiflexion
increased by median of 1.75 degrees, and in the case of 5
children the spasticity decreased by median of 1 point, ac-
cording to the Ashworth scale.

Conclusion: In the spastic muscles, injection of Botuli-
num Toxin appeared to be more effective when splitting the
maximum allowed dose into two, and injecting them into
two different points.

natroSvili i.1, masxulia l.2, murvaniZe e.1

cerebruli damblis spastiuri
diplegiis formiT daavadebul bavSvTa
reabilitacia interdisciplinuri
gunduri midgomiT

i.bokerias sax. neiroganviTarebis centri1, Tssu
fizikuri medicinis departamenti2

jandacvis msoflio organizaciis (WHO) mo-
nacemebiT, msoflioSi aris daaxloebiT 600 mil-
ioni SezRuduli SesaZleblobis mqone piri. sxv-
adasxva mdgomareobiT ganpirobebuli mamoZ-
ravebeli (motoruli) sferos SezRudva mniS-
vnelovanwilad ganapirobebs SezRuduli Sesa-
Zleblobebis xarisxs. bavSvTa asakSi motoruli
unarebis SezRudvis ZiriTadi mizezi aris cere-
bruli dambla (1), romlis sixSire sxvadasxva
avtoris monacemebiT, Seadgens 2-4 SemTxvevas
yovel 1000 cocxladSobil bavSvze (4,9).

cerebruli damblis erT-erTi mniSvnelovani
gamovlineba aris swored msxvili motoruli
funqciis ganviTarebis (jdoma, gadabruneba, wa-
modgoma, dgoma, siaruli) da sxeulis pozis dar-
Rveva.

cerebruli damblis diagnozis dasmis Semdeg
(rogorc wesi, sicocxlis pirveli 36 Tvis gan-
mavlobaSi), bavSvis mSoblebs safuZvliani Seki-
Txvebi uCndebaT zogad prognozTan da moZrao-
bis mosalodnel SezRudvebTan dakavSirebiT.
pirveli da umTavresi SekiTxva aris -SesZlebs
Tu ara bavSvi siaruls? damoukideblad siaru-
li es aris erT-erTi msxvili motoruli aqti,
romelic mniSvnelovanwilad gansazRvravs pir-
ovnebis sicocxlis xarisxs da mis CarTulobas
sazogadoebriv aqtivobaSi. es sakiTxi gansaku-
TrebiT aqtualuria iseT qveynebSi, sadac gare-
mo ar aris adaptirebuli SezRuduli SesaZle-
blobis mqone pirTaTvis.

kvlevis mizani: kvlevis mizans warmoadgen-
da cerebruli damblis spastiuri diplegiis
formiT daavadebul bavSvebSi, interdiscipli-
nuri, gunduri midgomiT Catarebuli kompleq-
suri sareabilitacio mkurnalobis fonze, msx-
vili motoruli funqciebis gaumjobesebis Sed-
areba or asakobriv jgufs (5-6 weli da 8-10 weli)
Soris. sazomad gamoyenebul iqna msxvili mo-
toruli funqciebis Sefasebis Skala GMFM 88
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(Gross Motor Function Measure) (10). kvleva tardebo-
da neiroganviTarebis centrSi 2015 wlis ianvri-
dan 2018 wlis oqtombramde.

sakvlevi masala, SerCevis kriteriumebi da
kvlevis meTodebi: kvlevis periodSi neirogan-
viTarebis centrSi kompleqsuri sareabilita-
cio mkurnaloba interdisciplinuri gunduri
midgomiT Cautarda 798 bavSvs. kvlevaSi Casar-
Tavad SerCeul iqna cerebruli damblis spasti-
uri diplegiis formis mqone 236 bavSvi. kvle-
visaTvis SerCeuli beneficiarebi dayofil iqna
or asakobriv jgufad:

I jgufi – 124 bavSvi, romelebic kvlevis daw-
yebis momentisaTvis iyvnen 5-dan 6 wlamde asakis;

II jgufi – 112 bavSvi, romlebic kvlevis daw-
yebis momentisTvis iyvnen 8-dan 10 wlamde asakis.

kvlevaSi CarTul yvela bavSvs utardeboda
kompleqsuri sareabilitacio mkurnaloba kv-
levis mTeli periodis ganmavlobaSi. 49 bavSvi,
romlebsac sxvadasxva mizeziT SeuwydaT sare-
abilitacio mkurnaloba, gamoeTiSa kvlevas.

kvlevis dasrulebisaTvis: I jgufi – 90 bavS-
vi; II jgufi – 97 bavSvi.

beneficiarebis CarTva kvlevaSi xdeboda Sem-
degi kriteriumebis gaTvaliswinebiT:
 mSoblebis Tanxmoba;
 SerCeul iqnen mxolod bavSvebi diagno-

ziT cerebruli dambla spastiuri diplegia;
 SerCeul iqnen bavSvebi, romlebic kvle-

vis dawyebis momentisaTvis xvdebodnen asakob-
riv jgufebSi;
 agreTve is bavSvebi, romlebsac utarde-

bodaT 5-7 aTdRiani sareabilitacio kursi mTe-
li kvlevis periodSi.

cerebruli damblis simZimis gansazRvrisa-
Tvis gamoyenebuli iqna msxvili motoruli fun-
qciebis klasifikaciis sistema (GMFCS).

simZimis done   unari

I dadis SezRudvis gareSe

II    dadis damxmare saSualebis gareSe, magram aqvs
SezRudvebi saxlis gareT

III dadis damxmare saSualebiT

IV    gadasaadgileblad saWiroebs transportirebas
an Zravian gadasaadgilebel saSualebas

V    mkveTrad SezRudulia, sruliad damokidebulia
etlze

aRniSnuli klasifikaciis gamoyenebiT, cere-
bruli damblis simZimis doneebis mixedviT, pa-
cientebi jgufebSi Semdegnairad gadanawild-
nen:

done

jgufi    I    II  III   IV    V    jami

I (5-6 weli)    18    22    19    17    14    90

II (8-10 weli)    14    16    25    24    18    97

yvela pacients utardeboda kompleqsuri
sareabilitacio mkurnaloba interdiscipli-

nuri gunduri midgomiT, wlis ganmavlobaSi 5-7
aTdRiani sareabilitacio kursi. TiToeuli ku-
rsi moicavda Semdeg manipulaciebs: fizikuri
Terapia – 10 procedura; metyvelebis Terapia
– 4 procedura, okupaciuri Terapia an fsiqo-
logiuri daxmareba 4 procedura. saWiroebis Se-
mTxvevaSi - proTezireba.

GMFM 88 (Gross Motor Function Measure) (10) SkaliT
pacientebis Sefaseba xdeboda yoveli sareabil-
itacio kursis dawyebis da dasrulebis Semdeg.
Sefasebis es testi xasiaTdeba maRali validuro-
biT: GMFM 88 - Cronbach2 s alpha=0.99 (8).

Sedegebi: kvlevaSi CarTul beneficiarebs,
kvlevis periodSi jamSi CautardaT 2988 sare-
abilitacio kursi (saSualod 16 sareabilita-
cio kursi TiTeuls). 5976 jer Catarda GMFM 88
SkaliT Sefaseba (saSualod 32 TiTeuls). miRe-
buli Sedegebis damuSaveba moxda SPSS -11 sta-
tistikuri programiT.

yvela SemTxvevaSi sareabilitacio mkurna-
loba iyo efeqturi. GMFM 88 is monacemebi mku-
rnalobis dawyebamde jgufebis da cerebruli
damblis simZimis doneebis mixedviT mocemulia
pirvel diagramaze:

diagrama N 1

GMFM 88 is monacemebi mkurnalobis dasru-
lebis Semdeg mocemulia diagramaze N2.

diagrama N 2

GMFM 88 is monacemebis cvlileba statisti-
kurad sarwmunoa. yvela SemTxvevaSi p<0,01 ze.

daskvna:
 cerebruli damblis spastiuri diplegiis

yvela SemTxvevaSi, Catarebuli sareabilitacio
mkurnaloba iyo efeqturi;
  msxvili motoruli funqciebis gaumjobese-

ba aRiniSneboda rogorc msubuqi I simZimis do-
nis, aseve mZime V donis SemTxvevebSic;
 Sefasebis gamoyenebuli meTodi obieqtu-
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rad asaxavs sareabilitacio mkurnalobis efe-
qturobas da mniSvnelovania misi gamoyeneba
rogorc mkurnalobis efeqturobis, ise prog-
nozis gansasazRvrad;
  msxvili motoruli funqciebis saSualo

maCvenebli I jgufSi 40% - iT metad gaumjobes-
da II jgufTan SedarebiT;
 adreul asakSi dawyebuli sareabilitacio

mkurnaloba bevrad ufro efeqturia;
 daavadebis simZimis yvela donis SemTxveva-

Si, GMFM 88 – is monacemTa dadebiTi dinamikis
miuxedavad, IV da V donis pacientebSi, msxvili
motoruli funqciebi ver aRwevs damoukideb-
lobisaTvis aucilebel maCveneblebs da es pac-
ientebi gadaadgilebisaTvis saWiroeben savar-
Zel-etls an meurves.
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Natroshvili I.1, Maskhulia L.², Murvanidze E. ¹

COMPARISON OF EFFECTIVENESS OFREHABILITATION OF CHILDREN WITHCEREBRAL PALSY SPASTIC DIPLEGIAWITH INTERDISCIPLINARY APPROACH
I.BOKERIA NEURODEVELOPMENT CENTER¹; TSMU,
PHYSICAL MEDICINE DEPARTMENT²

Term “Cerebral palsy” expresses motor disorder devel-
oped as a result of brain damage or anomalies. Severity of
cerebral palsy (GMFCS) is measured by degree of one’s in-
ability to move independently. The ability to walk and move

independently has great impact on life quality of person, es-
pecially in the countries, where environment is not adapted
for people with special needs. The aim of rehabilitation is to
improve gross and fine motor functions and as a result, in-
crease the degree of their functional independence.

Aim and methods: The research was done in years 2015-
2018. The research involved observation of 187 children
diagnosed with cerebral palsy spastic diplegia, who were
treated using complex rehabilitation treatment with interdis-
ciplinary team. Each patient went through 5 to 7 10-day re-
habilitation courses throughout a year. GMFM 88 (Gross
Motor Function Measure) was used in    order to measure
the results.

Results: In all cases of cerebral palsy - spastic diplegia,
results of rehabilitation treatment were positive. Rehabilita-
tion treatment started in early ages tends to be more effec-
tive than the ones started in later ages. According to results
of GMFM 88, despite the positive dynamics shown by re-
search, gross motor functions can’t reach the necessary lev-
els of independence in case of stage IV and V patients. In
these cases, patients require wheelchair or caregiver in or-
der to move.

nikuraZe n., buaZe n., nemsiwveriZe n., zarqua T.,
duRaSvili n.

sezonuri gripisa da farmacevtuli
bazris zogierTi problema H1N1
virusis magaliTze

Tssu, socialuri da klinikuri farmaciis
departamenti

samkurnalo saSualebebiT,  farmacevtuli
produqtiT mosaxleobis gegmazomieri uzrun-
velyofa saTanado farmacevtuli praqtikis
umniSvnelovanesi pirobaa, romelzedac  gavle-
nas axdens iseTi  faqtorebi, rogoricaa: sezo-
nuri  Taviseburebebi, forsmaJoruli situacie-
bi (stiqia, omebi, politikur-ekonomikuri
kataklizmebi, epidemia, pandemia da sxva). pro-
duqciaze moTxovnilebis zusti gansazRvra yve-
la tipis bazrisTvis aris mTavari. farmacev-
tul produqtze ki gansakuTrebiT, radgan wa-
mali socialuri datvirTvis produqtia da misi
siWarbe an deficiti iseT gamousworebel, sava-
lalo  Sedegebze gadis, rogoricaa adamianebis
socialuri, fizikuri da fsiqologiuri janm-
rTeloba, sicocxle, “sicocxlis  xarisxis” pa-
rametrebi, rom araferi vTqvaT Cawolili pro-
duqciiT  gamowveul wamlis gauvargisebaze.

sezonuri daavadebebis sworad marTvis sax-
elmZRvaneloebi,  rekomendaciebTan erTad, mo-
icavs daavadebaTa profilaqtikisa da Tavidan
acilebis RonisZiebebs. orive SemTxvevaSi mniS-
vnelovani „moTamaSe” wamalia.

jandacvis msoflio organizacia (janmo), da-
avadebaTa kontrolisa da sazogadoebrivi jan-
mrTelobis erovnuli centri (NCDC), jandacvis
saministro Tu sxva samedicino da farmacevtu-
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li dawesebulebebi gasuli wlis seqtembridan
sezonuri gripis mosalodnel safrTxeebs aan-
onsebdnen.

afTiaqebSi Setanili vaqcinebi soliduri ma-
ragidan riskis jgufebze (bavSvebi, moxucebi
qronikuli avadmyofebi, orsulebi, meloginee-
bi da sxva) gaicemoda ufasod. vaqcinacia daiw-
yo, magram ara im tempiTa da masStabiT, rac iyo
aucilebeli.

mosaxleobis undoblobam, eWvma vaqcinaciis
efeqturoba/ usafrTxoebaze, masalis xarisxze,
rac ganapiroba epidemiis mosalodnel safrTx-
eebze arasakmarisma informirebulobam, afT-
iaqebSi sanitariul-saganmanaTleblo saqmiano-
bis ugulebelyofam,  wina wlebSi vaqcinebis var-
gisianobaze auditis samsaxuris uaryofiTma
daskvnebma da publikaciebma,  savaraudod, xeli
SeuSala masobrivi acrebis kampanias. Sedegad,
noembris dawyebisTanave dafiqsirda ̀ Roris gri-
pis~ H1N1 is mZime formebi. virusi myisierad
gavrcelda qveynis mTel teritoriaze, gansaku-
TrebiT imereTsa da aWaraSi, SedarebiT naklebad
- qvemo qarTlSi, samegrelosa da kaxeTSi.

gansakuTrebuli datvirTva iyo dedaqala-
qze, radgan regionebidan  TiTqmis uwyvet na-
kadad gadmohyavdaT sxvadasxva simZimis paci-
entebi(dagvianebuli mkurnalobiT, filtvebis
anTebiT, sunTqvis, gulisa da Tirkmlis ukmari-
sobiT) umravlesobas reanimaciul ganyofile-
bebSi aTavsebdnen. qveynis jandacvaSi Seiqna gan-
sakuTrebuli mdgomareoba: pirveladi jan-
dacvis 5 dawesebuleba sagangebo reJimze gada-
vida, sadazRvevo kompaniebi, poliklinikebi
sruli datvirTviT muSaobdnen,  gazrdili mo-
marTvianobis pirobebSi damatebiTi brigadebi
da personali gamoiyo. amis miuxedavad, samedi-
cino da farmacevtul dawesebulebebSi war-
moiqmna rigebi, gadaitvirTa referaluri savad-
myofoebi, zogan sakmarisi ar aRmoCnda sawoleb-
is raodenobac, rusTavsa da mcxeTaSi gamocxa-
dda karantini, dafiqsirda gardacvalebis faq-
tebi.  mosaxleobaSi  SiSi da panika warmoiSva.  mo-
mxmareblebi  saafTiaqo dawesebulebebs  `miaw-
ydnen,”  moimarages qirurgiuli niRbebi (pir-
badeebi), sistemuri antivirusuli, sicxis dam-
wevi, xvela - gaciebis sawinaaRmdego saSualebe-
bi. warmoiqmna saafTiaqo deficiti iseT moTx-
ovnad medikamentebze, rogoricaa: tamiflu,
kagocili, droprinosini, farkosolvini, eriu-
si, doritricini, imudoni, insti da sxva. pir-
badeebic ki ar aRmoCnda sakmarisi raodenobiT.
qselSi aqa-iq SemorCenili deficituri wamlis
fasebi TiTqmis gaormagda. SeSinebuli mosaxle-
oba konformistuli gaxda da es gaZvirebuli
wamlebic „amoiyida”.

kvlevis mizans warmoadgenda, aseT mZime da
rTul situaciaSi, qveynis  jandcvasa da saafTi-
aqo qselSi warmoqmnili  zogierTi problemisa
da sakiTxis Sefaseba, mizez - Sedegobrivi kav-
Sirebis Zieba.

kvlevis sagani da meTodi:
saafTiaqo dawesebulebebSi krizisuli situ-

aciebis marTvis argumentebis garkveva, specia-
listebisa da sazogadoebrivi azris  Seswavla
medikamentebis deficitiT gamowveul proble-
mebTan  dakavSirebiT. risTvisac CavatareT far-
macevtebisa da mosaxleobis anketuri gamokiTx-
va. jamSi gamokiTxul iqna 30 farmacevti da 30
momxmarebeli.

kvlevis Sedegebi
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ra SeiZleboda yofiliyo mizezi preparati-
sadmi aseTi araerTgvarovani damokidebulebis?
savaraudod, kargad ar iyo gacnobierebuli in-
struqcia - miRebis dro, dozirebis reJimi,
mkurnalobis kursi da a.S., rodesac TviTmkur-
nalobis procesSi mniSvnelovani efeqti  ver
miiRo. iqneb  internet  masalebis publikacieb-
sa da komentarebSi, msoflios erT-erTi far-
macevtuli gigantis tamiflus mwarmoeblis
ROCHE -s misamarTiT gamoTqmuli eWvebi,  mtki-
cebiTi medicinis ara sakmarisobasa da uzusto-
baze - rac usafuZvlo diskretitaciis kampani-
is nawili unda yofiliyo.
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Nikuradze N., Buadze N., Nemsitsveridze N., Zarqua T.,
Dugashvili N.

SOME PROBLEMS OF THE SEASONALINFLUENZA AND PHARMACEUTICALMARKET ON THE EXAMPLE OF H1N1VIRUS
TSMU, DEPARTMENT OF SOCIALAND CLINICAL
PHARMACY

Providing the population with pharmaceutical pro-
ducts,  medicines is a very important condition affected by
seasonal peculiarities and force majeure situations. The pre-
cise determination of the requirements  for assessing safety
of pharmaceutical products is of great importance for all types
of markets, as medication, its abundance or deficiency leads
to such irreconcilable consequences, as social, physical and

psychological conditions, life and “quality of life” parame-
ters, to  say nothing  of  inadequacy of drugs, caused by the
products left unsold. At the 2nd and 3rd week of the spread
of the virus, the threat of an expanding epidemic  was stopped
as a result of   timely adopted measures (subsidies released,
  imported Tamiflu 13000 #10 0.75 and their free distribu-
tion to the risk groups, etc.) by the government of Georgia.
The market equilibrium on other deficit medicines was re-
stored and the situation is under control, but restricting the
movement of our citizens from the occupied territories to
get free medical care still remains an acute issue.

ninaSvili n.1,4, Savdia m.2, Waava x.3, gegeSiZe n.3,
waria s1.

qronikuli tkivilis gavrceleba da
misi gavlena sicocxlis xarisxze
ambulatoriul pacientebSi

Tssu, epidemiologiisa da biostatistikis
departamenti (1), onkologiis  departamenti  (2),
Sinagan daavadebaTa propedevtikis
departamenti (3); daavadebaTa kontrolisa da
sazogadoebrivi janmrTelobis erovnuli
centri (4)

qronikuli tkivili sazogadoebrivi janm-
rTelobis problemaa. is eqimTan mimarTvianobis
erT-erTi mTavari mizezia1,2,3,4. miuxedavad imisa,
rom qronikuli tkivili, sxva qronikul paTo-
logiebTan SedarebiT, maRali prevalentobiT
gamoirCeva, kvlevebis umravlesoba hospital-
izebul pacientebzea Catarebuli, maT Soris sa-
qarTveloSic, da , umeteswilad, paliatiur pa-
cientebs exeba5,6. Cveni interesebis sferoSi Se-
dioda ambulatoriul pacientebSi qronikuli
tkivilis gavrcelebis, misi zogierTi epidemio-
logiuri maxasiaTeblisa da sicocxlis xarisxze
gavlenis Seswavla.

kvlevis masalebi da meTodebi: kvleva Cata-
rda saojaxo medicinis qarTul-amerikul kli-
nikaSi “Medical House” 2017 wels. SemTxveviTobis
principiT SeirCa 280 pacienti. gamoricxvis kri-
teriumi mwvave tkivili iyo. gamoyenebul iqna
aRweriTi kvlevis jvaredin-jgufuri dizaini,
tkivilis Seswavlis saerTaSoriso asociaciis
kiTxvari, janmrTelobasTan dakavSirebuli si-
cocxlis xarisxis (HRQoL) 36-punqtiani kiTx-
vari (SF-36) Cveni modifikaciiT da tkivilis ri-
cxobrivi Skala. kvlevis Sedegebi damuSavda
SPSS-21 programaSi.

Sedegebi da diskusia: pacientebis asaki 20-
dan 83 wlamde meryeobda, mediana 31 wels Sead-
genda. sakvlev pirTa umravlesoba umaRlesi ga-
naTlebis mqone, xolo 84% dasaqmebuli piri iyo
(cxrili 1).
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ambulatoriuli pacientebis samedicino mo-
msaxurebis mimarTvianobis mizezebi mravalfer-
ovnebiT gamoirCeoda (sur.1). TiTqmis yoveli me-
same qronikul tkivils uCioda (27%) (95% CI
22.15% - 35.65%). qronikuli tkivili yvela asa-
kobriv jgufSi gamovlinda. pacientebis 84%-i
20-79 wlis asakis pirebi iyvnen, xolo naxevarze
meti (56%) produqtiul asaks (30-59 wlis) mie-
kuTvneboda (suraTi 2).

suraTi 1. ojaxis eqimTan mimarTvianobis mizezebi
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suraTi2. qronikuli tkivilis gavrceleba asakis

mixedviT

Takahashi A, Kitamura K, Watanabe Y, King S da sx-
vebi 7,8,9,10 aRniSnaven, rom qronikuli tkivili ax-
algazrda asakis mosaxleobis janmrTelobis
problemaa, ris gamoc is mZime tvirTad awveba
qveynebis ekonomikas19. Cveni kvleviT, qroniku-
li tkivili xSiria qalebSi 1/2-ze Tanafardo-
biT, rac eTanxmeba literaturas6. miuxedavad
imisa, rom qalebi kacebTan SedarebiT ufro xS-
irad uCivian tkivils, maT Soris qronikul, Zl-
ieri intensivobis da xangrZlivs11,12,13, dRemde
sakamaTod rCeba, ukavSirdeba Tu ara sqesobrivi
gansxvaveba qronikuli tkivilis biologiur
meqanizms an fsiqo-socialur faqtorebs13. rac
Seexeba qronikuli tkivilis lokalizacias,

Cvens SemTxvevaSi (suraTi 3), yvelaze xSiri iyo
Tavis (30.0%), Semdeg qvemo welis (23.3%) da mux-
lis tkivili (23.3%). qronikuli Tavis tkivilis
prevalensi didi variabelobiT gamoirCeva; mag.,
evropaSi qronikuli Tavis tkivili 15-60%-is
farglebSi meryeobs. aseTi sxvaoba axsnadia, Tu
gaviTvaliswinebT gansxvavebul midgomas Tavis
tkivilis klasifikaciisa da gansazRvrebisad-
mi. mag., Lars Jacob Stovner da Colette Andree15 vrcel,
evropis masStabur kvlevaze dayrdnobiT weren,
rom 50.0%-ze meti mozrdili piri, Tavis tki-
vils uCioda, roca maT ekiTxebodnen daZabulo-
bis-tipis Tavis tkivilze, prevalensi 60%-mde
matulobda, Sakikis gavrceleba 15% iyo, qron-
ikuli Tavis tkivilis - 4.0%, xolo wamlebis ara-
daniSnulebisamebr miRebasTan dakavSirebuli
Tavis tkivilis prevalensi 1-2%-ze meti ar iyo.
avtorebi miuTiTeben, rom termini “Tavis tki-
vili” Tavis tkivilis darRvevebis saerTaSo-
riso klasifikaciiT (ICHD-1, 1988; ICHD-2, 2004)
jer kidev ar aris gansazRvruli. rac Seexeba
qvemowelis tkivils, is farTod gavrcelebisa
da xSiri invalidobis gamo msoflio proble-
maa7,9,14,15,17, amitom eqimTan ganmeorebiTi mimarT-
vianobis erT-erTi mTavari mizezia15. unda aRin-
iSnos, rom Zval-kunTovani qronikuli tkivili
farTodaa gavrcelebuli da upiratesad trav-
mebis Sedegia15.

gia15.

suraTi 3. qronikuli tkivilis lokalizacia

kvlevis Sedegebma gviCvena (sur. 4), rom yove-
li meore pacienti tkivils 3 welze meti perio-
di mkurnalobda, xolo 43,3%-i - 5 wels da metx-
ans.

pacientebis
daxasiaTeba
(%)

qali kaci 20-39 40-59 60-79 >80 umaRlesi
ganaTlebiT/
saSualo/
teqnikuri

dasaqmebul
i/pensioneri
/umuSevari/
studenti

sqesi 60 40
asaki 27 46 23 3
ganaTleba 94/3/3
dasaqmeba 84/2/8/6

cxrili 1.pacientebis daxasiaTeba
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suraTi 4. qronikuli tkivilis xangrZlivoba

gamokiTxuli pacientebis umravlesoba -
73,3% medikamentozur Terapias yoveldRiurad
itarebda (suraTi 5), xolo 20% -kviraSi 2-3-jer.

suraTi 5. tkivilgamayuCebeli Terapia da misi
efeqturoba

kiTxvaze, Tu ramdenad SeumsumbuqdaT tki-
vili bolo dros Catarebuli TerapiiT, 60% pa-
suxobda, rom “mxolod umniSvnelod”, mcire naw-
ili - 16.6%-i dadebiTad afasebda tkivilis ga-
yuCebis efeqts. kvlevis dizainiT moklebuli
viyaviT tkivilis sazomi instrumentiT dinami-
kaSi Segvefasebina misi intensivoba da samedici-
no Carevebis Sedegi, Tumca ganvsazRvreT eqim-
Tan mimarTvamde bolo 24 sT-Si gancdili tki-
vilis intensivoba. dadginda, rom 93,3% eqimTan
mimarTvisas Zlieri intesiurobis tkivils uCi-
oda (sur. 6).

sur. 6. eqimTan mimarTvamde bolo 24 saaTSi
gancdili tkivilis intensivoba

hospitalizebul onkopacientebze wina wle-
bSi Cvens mier Catarebul kvlevebze5,16 dayrdno-
biT, ar gamovricxavT, rom tkivilis gayuCebis

efeqtis Sefasebaze gavlenas axdendes pacien-
tis mier tkivilis aRqmisa da gamoxatvis kul-
turuli Taviseburebebi, rac gaTvaliswinebul
iqna pacientebSi sicocxlis xarisxze gavlenisa
da tkivilis intesivobasa da sicocxlis xarisx-
is zogierT indikators Soris kavSiris Seswav-
lisas.

aRmoCnda, rom qronikuli tkivili mniSvne-
lovan gavlenas axdenda pacientebis sicocxlis
xarisxze (suraTi 7).
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suraTi 7. tkivilis gavlena sicocxlis
xarisxze

spirmanis (Spearman) korelaciis koeficienti
gansakuTrebiT maRali iyo da statistikurad
sarwmuno SromisunarianobasTan (r

s
=-0.593

p=0.005) da ZilTan mimarTebiT (r
s
=-0.393 p=0.001),

Tumca arasarwmuno iyo socialur urTierTo-
bebTan da sakvebis miRebasTan. avtorTa20,21,22,23

umetesoba aRniSnavs, rom qronikuli tkivili
gavlenas axdens pacientis sococxlis xarisxis
yvela aspeqtze, Tumca garkveuli azrTa sxva-
dasxaoba aris am sakiTxSic17,18,24, rasac Cveni kvl-
evis Sedegebze dayrdnobiT Cvenc viziarebT.

daskvna:
1. qronikuli tkivilis prevalensi maRalia

ambulatorul pacientebSi (27%; 95% CI  22.15%
- 35.65%, P<0.005).

2. maRalia ganmeorebiTi mimarTvianobis maC-
venebelic. qronikuli tkivilis mqone TiTqmis
yvela ambulatoriuli pacienti uCivis Zlieri
intensivobis tkivils. gavrcelebis mxriv pir-
vel adgilzea Tavis, Semdeg welis da muxlis tk-
ivili.

3. qronikuli tkivili mniSvnelovan gavlenas
axdens pacientebis sicocxlis xarisxze. spirma-
nis (Spearman) korelaciis koeficienti gansaku-
TrebiT maRalia SromisunarianobasTan (r

s
=-0.593

p=0.005) da ZilTan mimarTebiT (r
s
=-0.393 p=0.001).
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liluaSvili k.1, ciciaSvili x.3

dieturi modeli sxvadasxva asakisa da
sxeulis masis indeqsis mqone
orsulebSi

Tssu, zogadi Terapiis departamenti1,
farmakoTerapiis departamenti2, Sinagan
daavadebaTa departamenti #33

aRiarebulia, rom me-20 saukuneSi daavadeba-
Ta transformaciis da gaxSirebis erT-erTi Zir-
iTadi mizezi araswori kvebaa. 21-e saukuneSi kv-
lavac aqtualuria  hipokrates meore debule-
ba _ sakvebi iyos wamali da miiRe wamali sakvebis
saxiT.

kuW-nawlavis daavadebebis prevenciisa da
mkurnalobisaTvis sakvebTan erTad mcenareuli
boWkos sakmaris miRebas didi yuradReba eTmo-
ba. dietaSi boWkos maRal Semcvelobas ukavSi-
rdeba gul-sisxlZarRvTa daavadebebis risk-
faqtorebis Semcireba, Saqriani diabeti tipi 2-
is prevencia da marTvis xelSewyoba, mkerdisa da
msxvili nawlavis simsivneebis SemTxvevebis kle-
ba, nawlavis divertikulis prevencia da gamo-
xatuli laqsatiuri efeqti, rasac nawlavebis
SigTavsis masis gazrda, nawlavebSi tranzitis
drois Semcireba da nawlavis mikrobiotas cv-
lileba udevs safuZvlad. (1, 2, 3).

swori kveba gansakuTrebiT mniSvnelovania
orsulobis dros. orsuloba is kritikuli per-
iodia, romlis ganmavlobaSic sxvadasxva makro-
da mikronutrientebis adeqvaturi miReba dedi-
sa da nayofis janmrTelobis safuZvelia. di-
eturi modeli orsulobis periodSi wonis War-
bi matebis da mSobiarobis Semdgomi simsuqnis
mizezi SeiZleba gaxdes, rac araerTi qroniku-
li daavadebis safuZvelia (4). aseve mniSvnelo-
vania nutrientebis roli qalis janmrTelobisa
da nayofis ganviTarebisTvis TviTon orsulo-
bis periodSi. sxvadasxva kvleva adasturebs
orsulobis dros arajansaRi dieturi modelis
kavSirs dedisa da nayofis mxriv sxvadasxva ga-
rTulebebis gazrdil albaTobasTan, maT Soris
iseTi garTulebebis, rogoricaa orsulobis hi-
pertenziuli paTologiebi, gestaciuri diabe-
ti (GDM) (5), naadrevi mSobiaroba, gestaciuri
vadisTvis mcire wonis axalSobili. sapirisp-
irod, jansaRi dieturi modeli Casaxvamde da
orsulobis periodSi dakavSirebulia hiperten-
ziuli paTologiebis da mSobiarobis Semdgomi
depresiis Semcirebul SemTxvevebTan.

kvlevis mizani iyo dieturi modelis Seswav-
lis safuZvelze sakvebiT miRebuli nutriente-
bis raodenobisa da energetikuli Rirebuleb-
is Sefaseba gansxvavebuli sxeulis masis indeq-
sisa da asakobrivi jgufis orsulebSi.

meTodika:
kvebis racionSi mcenareuli boWkos Semcve-

lobis dasadgenad  orsulebi konsultaciaSi
pirveli vizitis dros (orsulobis me-8 - me-12

kvira) avsebdnen dietur kiTxvars, romelic uka-
naskneli 1 Tvis ganmavlobaSi 48 tipis kerZis
moxmarebis sixSirisa da raodenobis Sefasebis
saSualebas iZleva. dieturi istoriis kiTxvari
efuZneba saerTaSorisod aRiarebul da vali-
dur kiTxvars (6, 7), romelic naTargmnia qar-
Tulad da aprobirebulia sxvadasxva kvlevebSi
(8, 9). moxmarebis sixSirisa da ulufis zomebis
specialuri ricxobrivi kodebis gamoyenebiT
sakvebSi Semavali nutrientebis gadaTvla mox-
da raodenobriv maCveneblebSi. sakvebi produ-
qtebis kodirebisTvis gamoviyeneT gaerTianeb-
uli erebis sakvebisa da agromrewvelobis or-
ganizaciis sursaTis nusxis kodirebis sistema
(UN FAO Commodity List). orsulebi ganawildnen
or asakobriv jgufSi (18-dan 30-mde da 31-dan 40
wlamde), kiTxvari Seavso sul 45-ma orsulma,
pirveli asakobrivi jgufidan 25-ma da meore jg-
ufidan 20-ma orsulma. dietis principuli kom-
ponentebidan vafasebdiT sakveb racionSi mce-
nareuli boWkos da naxSirwylebis Semcvelobas.

erTi piris mier dRe - RameSi moxmarebuli sa-
kvebis tipisa da raodenobis saSualo maCvene-
blebis safuZvelze amerikis SeerTebuli State-
bis soflis meurneobis departamentis sakvebis
kvebiTi Rirebulebis cxrilebis mixedviT da-
vadgineT mcenareuli boWkos moxmarebis saSua-
lo maCvenebeli orsulebis sxvadasxva asakobriv
jgufebSi (10), aseve moxmarebuli naxSirwyleb-
isa da energiis raodenoba 1g boWkoze. asakobriv
jgufebs Soris dieturi modelis SedarebasTan
erTad SeviswavleT am maCveneblebis damokide-
buleba sxeulis masis indeqsTan, kerZod, orsu-
lebis dayofa moxda or jgufad – sxeulis ma-
sis indeqsi (BMI) 18-dan 25-mde da BMI 25-ze meti.

miRebuli Sedegebi:
Catarebulma gamokvlevebma aCvena, rom 30

wlamde orsulebi moixmardnen 17.3 ±5.6g. mce-
nareul boWkos, xolo 30 welze metis 17.8 ± 9.6g
(p<0.1),  amasTan, pirvel jgufSi 1 g boWkoze nax-
Sirwylebis moxmareba Seadgenda 10.7 ± 1.9g, ma-
Sin roca ufro maRal asakobriv jgufSi - 10.9
±1.9g (0.1).  rac Seexeba 1g. boWkoze energiis mox-
marebas, es maCvenebeli  30 welze naklebi asakis
jgufisTvis Seadgenda 59.4 ±11.5kkal, xolo 30
welze meti asokobrivi jgufisTvis 60.5 ± 12.6 g
(p=0.059) (ix. cxrili 1, suraTi 1, 2).

cxrili 1. mcenareuli boWkos moxmareba sxvadasxva
asakobriv jgufebSi

< 30 w el i > 30 w el i p

mc enar eul i boWko s

mo xmar eb a
17 .3 ± 5 .6 17 .8 ± 9 .6 < 0 .1

1 gr am bo W koze

naxSir w yl ebis mo xmar eb a
10 .7 ± 1 .9 10 .9 ± 1 .9 0 .1

1 gr am bo W koze ener giis

(k k al ) mo xmar eb a
59 .4 ± 11 .5 60 .5 ± 12 .6 0 .059

mc enar eul i boWko s

d ef ic it i ar sebul

nor masT an (32g ) S ed ar ebiT

14 .7 14 .2 0 .1
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mcenareuli boWkos deficiti arsebul nor-
masTan (32g) SedarebiT 14.7 14.2 0.1

miRebuli monacemebi miuTiTebs, rom mcena-
re uli boWkos moxmareba dabalia normasTan Se-
darebiT, magram mniSvnelovnad ar gansxvavdeba
orsulebis sxvadasxva asakobriv jgufSi, xolo
1g boWkoze naxSirwylebis da energiis moxmare-
ba metia 30 welze ufros orsulebSi, Tumca am
monacemebs Soris gansxvaveba ar aRmoCnda sarw-
muno (p=0.059),  orive  jgufSi gamovlinda mcen-
areuli boWkos sarwmuno deficiti.

suraTi 1. orsulebis sxvadasxva jgufSi mcena-
reuli boWkos moxmarebis deficiti

suraTi 2. orsulebis sxvadasxva asakobriv
jgufSi naxSirwylebis da energiis moxmareba

rac Seexeba mcenareuli boWkos moxmarebas
BMI-is mixedviT, gamokvlevam aCvena, rom misi
moxmareba metia me-2 jgufSi (BMI> 25) 18.9 ± 9.3g
pirvel jgufTan SedarebiT -  16.3  ± 4.6g (BMI
<25), magram sxeulis masis maRali indeqsis mqone
orsulebSi aseve maRalia 1g boWkoze naxSirwy-
lebis da energiis moxmareba, kerZod, 11.0 ± 2.4 g
da 61.2 ± 14.3 kkal  maRali BMI-is mqone orsu-
lebSi, nacvlad dabali BMI-is mqone orsuleb-
Si miRebuli monacemebisa - 10.8 ± 1.1 g da 57.5±

4.2 kkal, rac miuTiTebs sxeulis masis maRali in-
deqsis mqone orsulebis mier sakvebad maRali
energetikuli Rirebulebis naxSirwylebis gam-
oyenebaze (ix. cxrili 2).

cxrili 2. mcenareuli boWkos moxmareba BMI mixedviT

BMI 18-dan

25-mde

BMI 25 da

meti
p

mcenareuli boWkos

moxmareba
16.3 ± 4.6 18.9 ± 9.3 0.051

1g boWkoze naxSirwylebis

moxmareba
10.8 ± 1.1 11.0 ± 2.4 0.083

1g boWkoze energiis (kkal)

moxmareba
57.5 ± 3.2 61.2 ± 14.3 0.05

mcenareuli boWkos

deficiti
15.7 ± 4.6 13.0 ± 9.3 0,051

daskvna:
Catarebulma kvlevam gamoavlina, rom or-

sulebSi aRiniSneba mcenareuli boWkos moxmare-
bis mniSvnelovani deficiti aRiarebul normas-
Tan SedarebiT. deficiti statistikurad ar ga-
nsxvavdeba orsulebis sxvadasxva asakobriv jg-
ufSi. aseve sarwmuno gansxvaveba ar aris nanaxi
asakobrivi jgufebisTvis rogorc 1 gram boW-
koze moxmarebuli naxSirwylebis raodenobas,
aseve energias Soris, rac imaze miuTiTebs, rom
sxvadasxva asakis orsulebi mcenareul boWkos
msgavsi naxSirwylebisa da energetikuli Rire-
bulebis sakvebidan iReben. maRali sxeulis ma-
sis indeqsis mqone orsulebis dietaSi sarwmun-
od ufro maRali iyo 1g boWkoze energiis mox-
mareba, riTac aixsneba am jgufis orsulebis
Warbi wona. miRebuli Sedegebis safuZvelze or-
sulebisTvis rekomendebuli unda iyos mcen-
areuli boWkos Sevseba dabali energetikuli
Rirebulebis mqone naxSirwylebis Semcveli wya-
roebidan, rac daicavs orsulebs sxeulis masis
Warbi matebisgan.
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DIETARY PATTERN OF PREGNANTWOMEN IN ACCORDANCE WITH AGE ANDBODY MASS INDEX
TSMU, DEPARTMENT OF GENERAL INTERNAL DISEASES
1;DEPARTMENT OF PHARMACOTHERAPY2, DEPARTMENT
OF INTERNAL DISEASES N33

Pregnancy is a critical period during which good mater-
nal nutrition is a key factor influencing the health of both the
child and mother. Dietary Patterns during pregnancy can
cause excessive gestational weight gain (EGWG) and long-
term obesity in both mothers and their babies. Analysis of
principal components of a diet is widely used for evaluation
of Dietary Patterns during pregnancy.

The aim of this study was to estimate the amount of mac-
ro- and micro-nutrients and energy intake in groups with dif-
ferent BMI and age based on the evaluation of Dietary Pat-
terns.

Pregnant women filled the questionnaire “Dietary histo-
ry” for the research at their first visit. They were divided in
the groups of different ages (from 18 to 30 and from 31 to
40) and BMIs (BMI from 18 to 25 and BMI>25).

Conducted research revealed significant deficit of dietary
fiber in the both age categories. Per 1g fibre usage of carbo-
hydrates and energy was relatively higher among pregnant
women older than 30 years (p=0.059), as well as with BMI
higher than 25. Significantly higher was consumption of en-
ergy per 1g fiber among pregnant women with high BMI
(p=0,5).

Conclusion: Based on the results of the research con-
sumption of fibre from the low energy carbohydrates is rec-
ommended for the pregnant women, this will prevent them
from excessive gestational weight gain.

orjonikiZe z., gvenetaZe z., gvenetaZe g.,
danelia T., toraZe g.

ybebis Tandayolili Zvlovani
deformaciebis qirurgiuli
mkurnalobis sakiTxi

Tssu, piris Rrus qirurgiisa da implantologiis
departamenti; Sps ̀ maRali samedicino
teqnologiebis centri, sauniversiteto
klinika~, yba-saxis qirurgiis departamenti

ybebis deformaciebi, iqneba es Tandayolili
Tu SeZenili, iwvevs mTel rig funqciur da kos-
metikur darRvevebs, rac, Tavis mxriv, avadmyo-
fis fsiqo-emociuri sferos cvlilebebs gana-
pirobebs. aqedan gamomdinare, ybebis deforma-
ciebis mkurnalobis mizans warmoadgens funqci-
uri darRvevebis aRmofxvra (ReWvis, ylapvis,
metyvelebis da sunTqvis aqtebis aRdgena) da
kosmetikuri defeqtis likvidacia, rac Tavis-
Tavad dadebiTad moqmedebs avadmyofis fsiqo-
emociuri sferos gajansaRebaze.

kbil-alveoluri deformaciebis garkveul
jgufSi, romelSic Tankbilvis darRvevis sxva-
dasxva forma aRiniSneba, SeiZleba gamoyenebul
iqnas mxolod orTodontiuli mkurnaloba. rac
Seexeba ybebis ConCxovan deformaciebs, am SemT-
xvevebSi, ZiriTadad, kombinirebuli mkurna-
lobaa rekomendebuli - jer orTodontiuli, xo-
lo Semdeg qirurgiuli meTodebis gamoyenebiT.
ybebis ConCxovani deformaciebis operaciuli
mkurnalobis optimaluri asakia 16-18 weli. h.
obvegezeris (1968) azriT, fsiqo-emociuri sfer-
os moSliloba aRniSnuli paTologiebis gamo
sqesobrivi momwifebis periodSi iwyeba.

mkurnalobis kompleqsuri gegma dgeba orT-
odontisa da yba-saxis qirurgis monawileobiT.
anamnezis, klinikuri da kompiuteruli kvlevis
monacemebis, modelebis da fotosuraTebis Ses-
wavlis Semdeg xorcieldeba ybebis zusti lo-
kaluri diagnostika sagitalur, vertikalur da
horizontalur sibrtyeebSi. isazRvreba oper-
aciuli Carevis done da moculoba.

2012-2018 wlebSi Cveni dakvirvebis qveS imyo-
feboda ybebis ConCxovani deformaciebis mqone
14 avadmyofi, qali - 9, mamakaci - 5. avadmyofTa
asaki iyo 16-20 weli. 10 avadmyofs aReniSna qve-
da makrognaTia, 4-s qveda makrognaTia, SeuRle-
buli zeda mikrognaTiasTan, rac ybebis defor-
maciebis gansakuTrebiT mZime SemTxvevebs mie-
kuTvneba.

operaciis wina dRes pacients vadebdiT ti-
gerStedtis maryuJovan artaSans.

qveda makrognaTiis operaciuli mkurnalo-
bisaTvis viyenebdiT ormxriv sibrtyiv retro-
molarul osteotomias.

yvela SemTxvevaSi gamoyenebuli iyo pirSig-
niTa midgoma (obvegezeris mixedviT). nazo-
traqealuri narkozis qveS, ganakveTs vatareb-
diT frTa-qveda ybis naoWis lorwovan garsze,
romelic grZeldeboda qveda ybis sxeulis gare-
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Ta zedapirze, piris karibWis qveda TaRis donem-
de. Semdeg qveda ybis totis wina kideze vkve-
TavdiT Zvalsazrdelas. raspatoriT vaxdendiT
qveda ybis totis skeletizacias mis ukana kid-
eze; ukana kidis skeletizacias vaxdendiT mox-
rili raspatoriT. WrilobaSi Segvqonda speci-
aluri moxrili kavi, romelic fiqsirdeboda
qveda ybis totis ukana kideze, rac saSualebas
iZleoda loyis rbili qsovilebi gadagvewia ga-
reT da saoperacio veli kargad gamoCeniliyo.

qveda ybis totis SigniTa zedapirze nervul-
sisxlZarRvovani konis proeqciis zeviT, Zval-
sazrdelas qveS vawarmoebdiT rbili qsovileb-
is aTiSvas gvirabis saxiT, totis ukana kidemde.
am gvirabSi Segvqonda meore specialuri kavi,
qveda ybis ukana kideze pirveli kavis zeviT.

Semdeg bormanqanis saSualebiT vatarebdiT
qveda ybis totis SigniTa zedapiris kompaqturi
firfitis osteotomias nervul-sisxlZarRvo-
vani konis qveda ybis arxSi Sesavali xvrelis
zeviT. osteotomia grZeldeboda qveda ybis
totis wina kideze, gadasvliT totis gareTa
zedapirze. osteotomia mTavrdeboda qveda ybis
gareTa zedapiris kideze. Semdeg Txeli satexis
(osteotomis) saSualebiT xdeboda totis si-
brtyeSi gaxleCa. qveda ybis totis ukana kideze
fiqsirebuli kavebi Tavidan agvacilebda os-
teotomiT ybis totis ukan rbili qsovilebis
dazianebas.

analogiuri manipulacia tardeboda ybis me-
ore mxarezec. centralur moZrav fragments
vayenebdiT swor TankbilvaSi da vafiqsirebdiT
rezinis rgolebiT. Zvlis fragmentebs vafiq-
sirebdiT titanis firfitebiT da WanWikebiT.

ybisqveSa midamoebidan kontraperturebis
saSualebiT Segvqonda 5mm-iani polieTilenis
milebi. piris RruSi lorwovani garsis Wri-
lobebi ikereboda yrud.

4 SemTxvevaSi qveda makrognaTia SeuRlebu-
li iyo zeda mikrognaTiasTan. yvela SemTxveva-
Si erT momentad iqna Catarebuli zeda ybis Zv-
lebis osteotomia, maTi win gadmonacvlebiT,
qveda ybebis sibrtyiv retromolarul osteot-
omiasTan erTad.

zeda ybebis Zvlebis osteotomia Catarda k.m.
bezrukovis meTodiT (1976). orive mxares zeda
gardamavali naoWis sigrZeze ganakveTis gatare-
bis Semdeg, vaSiSvlebdiT zeda ybebis Zvlebis
wina zedapirebs da yvrimalis Zvlebs. lorwovan
garss vaSrevebdiT cxviris Sesavlebis fskeri-
dan da cxviris Zgidis fuZidan, agreTve, cxviris
Rrus lateraluri kedlebidan, misi qveda
savalebis doneze. zeda ybebis Zvlebis osteot-
omias vatarebdiT orive mxareze, horizontalu-
rad Tvalbudis qveda kideebis paralelurad,
maTgan 7-8 mm-is daSorebiT, cxviris msxlise-
buri Sesavlidan dawyebuli yvrimal-zeda ybeb-
is nakerebze da zeda ybis borcvebze gavliT Zir-
iTadi Zvlis frTisebur morCebamde. zeda ybis
borcvebidan frTiseburi morCebis gamoyofas

vawarmoebdiT moxrili satexebiT.
cxviris Rrus mxridan vaxdendiT misi gver-

diTi kedlebis osteotomias, frTisebur mor-
Cebamde da oTxkuTxa xrtilis gadakveTas mis
fuZeze, ris Semdegac zeda ybebis osteotomire-
buli fragmenti xdeboda moZravi da iqmneboda
misi win gadmonacvlebis SesaZlebloba.

imave momentSi vatarebdiT qveda ybis or-
mxriv sibrtyiv retromolarul osteotomias.
ybebis osteotomirebul fragmentebs vafiq-
sirebdiT orTognaTiul TankbilvaSi, winaswar
dadebuli aluminis maryuJovani artaSnebis sa-
SualebiT. zeda da qveda ybebis osteotomire-
bul fragmentebze vadebdiT titanis firfitebs
(amasTan, zeda ybebze edeboda alveoluri qedisa
da msxliseburi Sesavalis areebSi). zeda ybebis bo-
rcvebis ukan maTi retranspoziciis Tavidan asac-
ileblad vaTavsebdiT silikonis ganmbJenebs.
rbili qsovilebis Wrilobebi ikereboda. int-
ermaqsiluri fiqsacia grZeldeboda 8-10 kvira.

yvela klinikur SemTxvevaSi miRebuli iyo
kargi funqciuri da kosmetikuri efeqti. klini-
kuri dakvirvebis periodSi recidivi ar yofila.

unda aRiniSnos, rom qveda ybis makrognaTiis
Serwyma, zeda mikrognaTiasTan, ybebis defor-
maciis umZimes formas miekuTvneba. amasTan,
zeda da qveda ybebze erTdroulad operaciuli
Careva sakmaod travmulia, teqnikurad rTuli
da xangrZlivi, dakavSirebulia sisxlis mniS-
vnelovan danakargTan. miuxedavad amisa, oper-
aciis funqciuri da kosmetikuri Sedegi imde-
nad STambeWdavia, rom aseTi operaciebis war-
moeba savsebiT gamarTlebulia.

yovelive zemoTqmulidan gamomdinare, Sei-
Zleba davaskvnaT Semdegi:

1. ybebis Tandayolili deformaciebis dros
operaciuli Careva umjobesia Catardes Sedar-
ebiT adreul periodSi, fsiqo-emociuri sfer-
os myari da Seuqcevadi moSlilobebis Camoyal-
ibebamde, kerZod, 16-dan 20 wlamde asakis pacien-
tebSi.

2. sworad SerCeuli qirurgiuli taqtika da
warmatebiT Sesrulebuli operacia, uzrunvel-
yofs rogorc funqciuri xasiaTis darRvevebis
aRmofxvras, ise kosmetikuri defeqtebis likvi-
dacias.
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Jaw deformities, both inherent and acquired, cause a num-
ber of functional and cosmetic disorders, in turn leading to
disorders in the  psychoemotional sphere of the patient.

In a certain group of patients with teeth-alveolar defor-
mations can be used only orthodontic treatment and should
be sufficient, while to eliminate skeletal deformities of the
jaws orthodontic and surgical methods of treatment might
be needed.

The authors conducted surgical treatment of 14 patients
due to the skeletal deformities (female-9, male-5). Age  range
of  the patients was 16-20. 10 patients had lower  macrognathia
and 4 patients - lower macrognaty combined with upper mi-
crognathia that belongs to the severe forms of jaw deformi-
ties. The surgeries were conducted under nasotracheal gen-
eral anesthesia. For surgical treatment of lower  macrognathia
bilateral flat retromolar osteotomy  with intraoral approach
has been used. At combined deformities one-moment surgi-
cal intervention has been conducted on both upper and low-
er jaws.

For all clinical cases, good functional and cosmetic re-
sults were obtained. It should be emphasized that the com-
bined deformities of  upper and lower jaws are assigned to
severe forms of deformity. Surgical intervention is quite trau-
matic, technically complicated and long lasting (7-8 hours),
with significant blood loss. However, the functional and cos-
metic effects of the operation are so impressive that such
surgical interventions are entirely justified.

pavliaSvili n., gamyreliZe n., fxalaZe n.,
WeliZe n.

lipoperoqsidaciis da
adrenoreceptorebis funqciobis
cvlilebebi kraS-sindromis
modelirebis dros

Tssu, paTofiziologiis departamenti

kraS-sindromi (ks) xasiaTdeba moWyletili
rbili qsovilebis dazianebis da Semdgomi rep-

erfuziis gamo ganviTarebuli mravalricxovani
paTologiuri gadaxrebiT: oqsidaciuri pro-
cesebis gaZlierebiT, simpatikur-adrenaluri
sistemis disfunqciiT, toqsemiiT, wylisa da
eleqtrolituri cvlis moSliT. pacientTa le-
talobis maCvenebeli ukavSirdeba generalize-
buli hipoqsiis, centraluri sisxlis mimoqce-
vis, Tirkmlis da RviZlis mwvave ukmarisobis
ganviTarebas [4, 2, 9]. rbili qsovilebis masiuri
moWyletis Semdeg, gadarCenil pacientebs
aReniSnebaT rTuli, generalizebuli, hemodi-
namikuri da metaboluri darRvevebi, rac  dauy-
ovnebel Carevas da  aqtiur marTvas saWiroebs
[14]. literaturis wyaroebSi, nawilobriv, moi-
poveba informacia ks-is dros lipiduri zeJan-
guri Jangvis (lzJ) gaZlierebis Sesaxeb [8, 12, 13,
16], Tumca, umetes SemTxvevebSi, kvlevebi ar
iZleva saSualebas  srulyofilad vimsjeloT
aRniSnuli darRvevebis  meqanizmebis Sesaxeb [3].
cnobilia, rom ks-is dros vlindeba sistemuri
arteriuli wnevis mniSvnelovani cvlileba,
romlis paTogenezSi monawileobs garkveuli
Zvrebi sisxlis mimoqcevis mikrocirkulaciis
nawilSi [10].  aRniSnulis gaTvaliswinebiT, sain-
teresod migvaCnia lzJ-is da mikrohemocirku-
laciis darRvevebs Soris urTierTkavSiris
dadgenac.

Sesabamisad, kvlevis mizani iyo prooqsi-
daciuri procesebis rolis dadgena mikrohe-
mocirkulaciis cvlilebebSi sxvadasxva simZi-
mis ks-is rogorc kompresiis, ise – dekompresi-
is periodebSi.

kvlevis masala da meTodebi: eqsperimente-
bi Catarda zrdasruli asakis 200-250gr. masis
mqone narkozis qveS myof 60 laboratoriul
virTagvaze. kraS-sindromis modelireba xdebo-
da klasikuri meTodis gamoyenebiT – virTagvis
barZayis Sua mesamedze marwuxebis dadebiT.
gamokvlevebi Catarda kompresiis da postkom-
presiuli periodis sxvadasxva vadebSi - 3 an 6
saaTis ganmavlobaSi. dekompresiis periodi iyo
1 an 6 saaTi.

prooqsidaciuri procesebis Sesafaseblad,
lipoperoqsidebis da superoqsidradikalebis
(O

2
-)  gansazRvra moxda eleqtronul-paramagni-

turi rezonansis (epr) meTodiT. superoqsid-
radikalebis gansazRvrisTvis gamoyenebuli iyo
spin xafangi 5-dieToqsifosforil-5-meTil-1-
pirolin N oqsidi [1,6] da lipoperoqsil-
radikalebis (LOO .-) gansazRvrisTvis - spin
xafangi fenil-tert butilnitroni.

virTagvis jorjlis sisxlZarRvebis adreno-
reaqciulobis cvlilebebis Seswavla xor-
cieldeboda mikroskop “Nikkon Labopot”-is gamoy-
enebiT. adrenalinis, –adrenoblokator  di-
hidroergotaminis, -adrenoblokator  obzi-
danis gamoyenebiT SeviswavleT virTagvis
wvrili nawlavis jorjlis arteriolebis fun-
qciuri mdgomareoba. kvlevis Sedegebi statis-
tikurad damuSavda  stiudentis t kriteriumis
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amgvarad, Cveni kvlevis Sedegebidan gamom-
dinareobs, rom lipoperoqsidaciis intensivo-
ba moWyletis xangrZlivobasTan erTad izrde-
ba: xanmokle (3 saaTiani) moWyleta lipoperoqsi-
daciis gaZlierebas iwvevs, Tumca, Semdgomi 1 sa-
aTiani dekompresiisas vlindeba tendencia nor-
malizebisken; xangrZlivi zewola (6 saaTiani)
organizmSi mZime da generalizebul darRvevebs
iwvevs.

adrenalinis moqmedebaze reagireben ro-
gorc –, ise -adrenoreceptorebi. cnobilia,
rom virTagvis jorjlis arteriolebSi –
adrenoreceptorebis raodenoba Warbobs -
adrenoreceptorebis raodenobas, ris gamoc
adrenalinis moqmedeba maTze iwvevs vazokon-
striqciul efeqts [7, 5, 11, 15]. #1 cxrilSi asax-
ulia virTagvis wvrili nawlavis jorjlis ar-
teriolebis diametris cvlilebebi adrenali-
nis aplikaciaze ks-is kompresiis (3 saaTi da 6
saaaTi) da dekompresiis sxvadasxva periodSi (1
saaTi da 6 saaTi).

cxrili #1. virTagvis wvrili nawlavis jorjlis
arteriolebis diametri (mkm-Si) adrenalinis
aplikaciamde da mis Semdeg ks-is dros

virTagvis jorjlis arteriolebis
diametri (mkm)

kraS-sindromis reJimi

aplikaciamde
aplikaciis

Semdeg
konstriqcia

kontroli 25.3 ±0.3 15,7±0.29 37%

3 saaTiani kompresia 25,9±0.4 20.1±1.1 22%

6 saaTiani kompresia 25.3±0.4 19.7±1.3 23%

3 saaTiani kompr. +1sT dekompresia 25,6±0,9 19.5±0.1 22%

6 saaTiani kompr. +6sT dekompresia 23,2±1.1 18.7±0.4 18%

rogorc vxedavT, ks adrenoreceptorebis
mgrZnobelobis daTrgunvis gamo iwvevs adren-
alinis mimarT virTagvis wvrili nawlavis jor-
jlis arteriolebis pasuxis Sesustebas, romel-
ic dekompresiis periodis xangrZlivobis zrdis
paralelurad qveiTdeba.

–adrenoreceptorebis funqciuri Seswav-
lis mizniT, virTagvis jorjalze vmoqmedeb-
diT, jer –adrenoblokator dihidroergot-
aminiT, Semdeg ki vaxdendiT aplikacias adrena-
liniT, monacemebi asaxulia #2 cxrilSi.

cxrili #2. virTagvis wvrili nawlavis jorjlis
arteriolebis diametri (mkm-Si) dihidroergotaminis
da adrenalinis aplikaciamde da mis Semdeg ks-is dros

virTagvis jorjlis arteriolebis

diametri
kraS-sindromis reJimi

aplikaciamde aplikaciis

Semdeg

dilatacia

kontroli 21,3 ±1.3 32,7±0.29 36%

3 saaTiani kompresia 19,5±0.4 23,1±1.1 22%

6 saaTiani kompresia 19,0±0.4 22,1±1.3 19%

3 saaTiani kompr. + 1sT dekompr. 20,6±0,9 23,5±0.1 20%

6 saaTiani kompr. + 6sT dekompr. 18,2±1.1 19.7±0.4 7%

mixedviT. cxrilebSi moyvanilia mxolod sta-
tistikurad sarwmuno monacemebi.

kvlevis Sedegebi.
#1 diagramaze asaxulia superoqsidis epr

signalis intensivobis cvlileba kompresiis da
dekompresiis periodebSi. rogorc vxedavT, moW-
yletis orive vadaze - 3 da 6 saaTiani kompresi-
is Semdeg superoqsidis epr signalis intensivo-
ba izrdeba. 3 saaTiani kompresiidan 1 saaTis Sem-
deg epr signali kidev ufro izrdeba, rac miu-
TiTebs dekompresiisas Tavisufal radikaluri
JangviTi procesebis gaZlierebaze. rac Seexeba
6 saaTiani kompresiis Semdgom 6 saaTian dekom-
presias, Jangbadis Tavisufali radikalebis epr
signalis intensivoba qveiTdeba, rac savarau-
dod xangrZlivi moWyletisas ganviTarebuli
dazianebis gamo metabolizmis daqveiTebiT
unda avxsnaT.

mm/mg           dakvirvebis vadebi (saaTi)

diagrama #1. O
2

-.Semcvelobis (epr signalis intensivo-

bis) cvlilebebi ks-is sxvadasxva reJimis dros

rogorc #2 diagramidan Cans, 3 da 6 saaTiani
kompresiisas lipoperoqsidebis epr signali
120% da 180%-iT aris momatebuli Sesabamisad;
es miuTiebs lipidebis zeJanguri Jangvis ga-
Zlierebaze. 3 saaTiani kompresiis Semdgomi 1
saaTiani dekompresiisas lipoperoqsidebis epr
signalis intensivoba mcirdeba da peroqsidaci-
uli procesebis daqveiTebaze miuTiTebs SesaZ-
lo antioqsidaciuri dacvis sistemis gaZliere-
bis xarjze.  6 saaTiani kompresiis Semdgomi 6
saaTiani dekompresiisas lipoperoqsidebis epr
signali JangviTi procesebis gaZlierebis gamo
22%-iT izrdeba, 6 saaTian kompresiasTan Sedar-
ebiT. amgvarad, kompresiis periodis zrdis
paralelurad, sakompensacio meqanizmebi sust-
deba da gamovlenili darRvevebi kidev ufro
Rrmavdeba.

mm/mmm/mg        dakvirvebis vadebi (saaTi)

diagrama #2. LOO.Semcvelobis (epr signalis intensivo-

bis) cvlilebebi ks-is sxvadasxva reJimis dros
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 amgvarad, rogorc kompresiis, ise dekom-
presiis Semdgom periodSi, –adrenorecep-
torebis blokirebis fonze, virTagvis wvrili
nawlavis jorjlis arteriolebis dilataciuri
efeqti mcirdeba.

–adrenoreceptorebis funqciuri mdgo-
mareobis Seswavlam -adrenoreceptorebis ob-
zidaniT blokirebis fonze gamoavlina Semdegi
cvlilebebi (cxrili #3).

cxrili #3. virTagvis wvrili nawlavis jorjlis
arteriolebis diametri (mkm-Si) obzidanis da
adrenalinis aplikaciamde da mis Semdeg   ks-is dros

virTagvis jorjlis arteriolebis diametri (mkm)
kraS-sindromis reJimi

aplikaciamde aplikaciis Semdeg konstriqcia

kontroli 18,3 ±1.3 12,7±0.29 34%

3 saaTiani kompresia 22,5±1.4 17,1±1.1 26%

6 saaTiani kompresia 20,5±0.4 16,1±1.3 20%

3 saaTiani kompresia + 1

sT dekompresia 21,6±0,9 17,5±0.1 21%

6 saaTiani kompresia + 6

sT dekompresia 23,8±1.1 19.7±0.4 16%

 rogorc vxedavT, ks-is dros obzidanis mo-
qmedebis fonze adrenalinis mimarT arteri-
olebis mgrZnobeloba mcirdeba. aRniSnuli
darRvevebi dekompresiis periodSi Rrmavdeba.

maSasadame, virTagvis wvrili nawlavis jor-
jlis arteriolebis adrenerguli struqture-
bis funqciuri mdgomareoba mniSvnelovnad
uaresdeba ks–is rogorc kompresiis, gan-
sakuTrebiT ki dekompresiis periodSi.

amgvarad, kvlevis Sedegebis safuZvelze Seg-
viZlia davaskvnaT, rom ks-is dros viTardeba
lipoperoqsidaciuri procesebis gaaqtiveba,
rac virTagvis jorjlis arteriolebis adren-
erguli struqturebis funqciobis mniSvnelo-
van moSlas iwvevs. amiT dgindeba pirdapiri ko-
relaciuri kavSiri Tavisufalradikaluri Jan-
gvis intensivobas da mikrohemocirkulaciis
darRvevebs Soris.

sakvanZo sityvebi: kraS-sindromi, mikrohe-
mocirkulacia, - da -adrenoreceptori, li-
poperoqsidebi, Tavisufalradikaluri Jangva.
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Pavliashvili N., Gamkrelidze N., Pkhaladze N., Chelidze N.

CHANGES OF LIPOPEROXIDATION ANDADRENORECEPTORS FUNCTIONING INCRUSH SYNDROME MODELLING
TSMU, DEPARTMENT OF PATHOPHYSIOLOGY

The aim of the research is to investigate lipoperoxida-
tion processes, adrenergic structures functioning in crush
syndrome and to reveal possible interrelation between the
above mentioned processes.

Classical method was used for crush syndrome model-
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ing, conducted on 60 rats during different observational pe-
riods in compression and decompression. Lipoperoxidation
and microvascular adrenoreactivity was studied with respec-
tive methods.

The study revealed that during crush syndrome lipoper-
oxidation processes increase and microcirculation is signif-
icantly violated together with adrenoreactive structures dys-
function. The severity of the changes mentioned above de-
pends on compression as well as decompression period du-
ration.

Thus direct correlation is revealed between free radical
oxidation increase and microcirculatory disturbances.

Key words: Crush syndrome, microcirculation,  - -
adrenoreceptor, lipoperoxides, free radical oxidation.

pirtaxia m., kunWulia l., imnaZe n., tatanaSvili m.,
lekiSvili n.

meqsidolis 125 mg tabletebis
antioqsidanturi aqtivobis Seswavla
speqtrofotometruli meTodiT

Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti

2016 wels aRniSna meqsidolis klinikur praq-
tikaSi danergvis 20 wlisTavi. igi sinTezirebu-
li iqna 1980 wels smironovisa da kuzminis mier
da qimiurad warmoadgens – 2-eTil-6-meTil-3-
hidroqsipiridin suqcinats (sur. 1). meqsidol-
is struqtura B

6
 vitaminis msgavsia, saintere-

soa, rom es molekula sxva preparatebis qimiur
struqturasac daedo safuZvlad [6].

meqsidoli sinTezirebuli iqna suqcinatis
marilis saxiT, es ukanaskneli ki, garda imisa,
rom preparats aniWebs xsnadobas, zrdis mis
ujredSi SeRwevadobas, xels uwyobs krebsis
ciklis da mitoqondirebis energomasinTezire-
beli funqciis aRdgenas, agreTve, cilebisa da
nukleinis mJavebis gaaqtiurebas [1,6].

meqsidoli warmoadgens farTo speqtris pre-
parats. igi xasiaTdeba multifaqtoruli moqme-
debiT: nootropuli, anqsiolizuri, antihipo-
qsiuri, krunCxvissawinaaRmdego, antiamnezi-
uri, antistresuli, kardio - da hepatoproteq-
toruli da antioqsidanturi efeqtiT [2-4].

sur. 1. meqsidoli

antioqsidanturi Tvisebebis mqone mravali
bunebrivi naerTis paralelurad, bolo wlebSi
intensiurad daiwyes sinTezuri preparatebis
antioqsidanturi Tvisebebis Seswavla. am mxriv
mkvlevarebs arc meqsidolis antioqsidanturi
potenciali darCeniaT uyuradRebod. cocxal
organizmSi mudmivad mimdinareobs oqsidaci-
uri da antioqsidaciuri procesebi. es balansi
irRveva maSin, rodesac organizmSi iwyeba sxva-
dasxva paTologiuri procesebis ganviTareba,
magaliTad: mikrobuli da virusuli infeqcie-
bi, anTebiTi procesebi, infarqti, insulti, sim-
sivnuri daavadebebi da sxva [3-5].

daavadebul da dasustebul organizmSi in-
tensiurad warmoqmneba Tavisufali radikale-
bi, rac iwvevs Tavisufali da SekavSirebuli ra-
dikalebis balansis darRvevas. swored aseT
dros aris aucilebeli medikamentozuri Careva
da organizmisTvis egzogenuri – antioqsidan-
turi Tvisebebis mqone wamlis miwodeba. aRniS-
nulidan gamomdinare, Cveni kvlevis mizans war-
moadgenda meqsidolis antioqsidanturi Tvise-
bebis Seswavla in vitro meTodiT. literaturis mi-
moxilvis Semdeg mivediT daskvnamde, rom am ti-
pis kvlevebi mwiria da, Sesabamisad, saintereso
iqneboda meqsidolis antioqsidanturi efeq-
turobis Seswavlis meTodis SemuSaveba.

masala da meTodebi
kvlevis masalas warmoadgena Sps “farmasof-

tis” preparati –meqsidoli, 125 mg tabletebi.
analizi tardeboda sami seriis (1700817A;
292117A; 690218A) nimuSebze.

antioqsidanturi aqtivobis Seswavla xdebo-
da reaqtiv DPPH (2,2-difenil-1-pikrilhidra-
zili) gamoyenebiT, romelic xasiaTdeba unariT
- SeboWos saanalizo substratSi (Cven SemTx-
vevaSi meqsidoli) antioqsidanturi “qromo-
forebi”, romlebic, Tavis mxriv, ganapirobeben
nivTierebis optikur aqtivobas.

kvlevis meTods warmoadgenda speqtrofo-
tometria ultraiisfer ubanSi, xelsawyoze –
Shimadzu UV-240. saanalizo xsnaris mosamzade-
blad viRebdiT meqsidolis 125 mg tabletebs,
TiToeuli seriidan aRebul nimuSs (z.w.) (n=5)
vaTavsebdiT 100 ml moculobis sam sxvadasxva
kolbaSi, vamatebdiT TiToeuls 30 ml 0.01 M HCl
xsnars da vaTavsebdiT magnitur sarevelaze 500
br/wT, 5 wT ganmavlobaSi. miRebuli suspenziis
Cafiltvra xdeboda 100 ml moculobis gamzom
kolbaSi. imave gamxsneliT xsnaris moculoba ag-
vyavda Wdemde. miRebuli TiToeuli seriis (A

1
,

A
2
, A

3
Sesabamisad) ZiriTadi xsnaris koncentra-

cia iyo 1.25 mg/ml 0.01 M HCl. vamzadebdiT sakv-
levi nimuSebisa (ZiriTadi xsnaris saxiT) da
DPPH reaqtivis 5 sxvadasxva TanafardobiT ko-
mbinacias, rac mocemulia cxril #1-Si.
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cxrili #1 sakvlevi nimuSebis ZiriTadi xsnaris da
DPPH reaqtivis kombinaciebi

# ZiriTadi xsnari A (ml) DPPH reaqtivi (ml)

1 0.5 4.5

2 1 4

3 2 3

4 3 2

5 4 1

DPPH reaqtivis momzadeba: 2.4 mg reaqtivs vaTavsebdiT

100 ml moculobis gamzom kolbSi da vxsnidiT 96% eTanol-

Si, moculoba agvyavda Wdemde.

sakontrolo xsnaris mosamzadeblad viReb-
diT momzadebuli DPPH reaqtivis 1 ml da vama-
tebdiT 4 ml eTanols.

momzadebul saanalizo nimuSsa da sakontro-
lo xsnars vayovnebdiT 30 wT ganmavlobaSi, sib-
neleSi, oTaxis temperaturaze da Semdeg vsa-
zRvravdiT maT optikur simkvrives (D) 517 nm
talRaze. antioqsidanturi aqtivobis Seswavla
xdeboda formuliT:

sadac – D
0
*– sakontrolo xsnaris optikuri

simkvrive
D

1
– saanalizo nimuSis optikuri simkvrive

*SeniSvna – sakontrolo xsnaris optikuri simkvrivea

D
0
=0.78

SerCeuli kombinaciebis kvlevis Sedegad
miRebuli monacemebis Sefasebis Semdeg mivediT
daskvnamde, rom meqsidolis antioqsidanturi
kvlevis optimaluri kombinacia DPPH reaqti-
vTan aris #5 (ix. cxrili #1). SerCeuli kombi-
naciis kvlevis Sedegebi ki ixileT cxril #2-Si.

cxrili #2. meqsidolis 125 mg tabletebis sami seriis
nimuSis antioqsidanturi aqtivobis kvlevis Sedegebi

seria A/DPPH
(ml/ml)

optik

uri

simkvr

ive

(D)

=517
nm

antioqsi

danturi

aqtivoba

(X%)

antioqsidantu

ri aqtivoba

saSualo

mniSvneloba

17008
17A

4:1 0.17 78.2

29211
17A

4:1 0.18 76.92

69021
8A

4:1 0.175 77.56

=77.56%

daskvna
meqsidolis tabletebi xasiaTdeba antio-

qsidanturi aqtivobiT da am potencilis Sesas-
wavlad yvelaze optimaluri kombinaciaa #5,

kerZod A/DPPH (4:1 moc/moc).
sxvadasxva seriis kvlevis Sedegad miRebulia

antioqsidanturi aqtvobis Semdegi monacemebi:
seria: 1700817A-78.2%; seria: 2921117A – 76.92%;
seria: 690218A-77.56%. saSualod meqsidolis 125
mg tabletebis antioqsidanturi aqtivoba Sead-
gens 77.56%.

SemuSavebulia preparati meqsidoli 125 mg
tabletebis antioqsidanturi aqtivobis gan-
sazRvris speqtrofotometruli meTodi, DPPH
reaqtivis gamoyenebiT.
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MEXIDOL 125 MG TABLETSANTIOXIDANT ACTIVITY STUDY BYSPECTROPHOTOMETRY METHOD
TSMU, PHARMACEUTICALAND TOXICOLOGICAL
CHEMISTRY

It is evident that along with number of the natural com-
pounds’ antioxidant potential study, many scientists are in-
terested in determination of antioxidant activity of synthe-
sized products. In this regard, number of researchers were
exited to study Mexidol’s effect. Due to informational lack
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on this issue, it was desired to study its antioxidant effect by
in vitro model. Method of analysis was Spectrophotometry
in visible spectra, at 517 nm wavelength, along with of DPPH
reagent utilization.

The conducted research showed the Mexidol 125 mg
Tablets have the antioxidant activity and most appropriate
combination for such study is combination which corresponds
the following ratio: main solution (1.25 mg/ml 0.01 M HCl)/
DPPH reagent – 4:1 (v/v).

In such conditions, after the study of the product sam-
ples’ three different batches, were received the following data:
batch: 1700817A - 78.2%; batch: 2921117A – 76.92%; batch:
690218A-77.56%. The mean value of antioxidant activity
of Mexidol 125 mg Tablets is 77.56%.

Based on the conducted studies, it was also developed
the method of antioxidant activity study for Mexidol 125
mg Tablets by Spectrometry and DPPH regent use.

Juruli m.1,3, gabriaZe n.2, Rvineria i.3, oniani T.3,
kverenCxilaZe g.4

mdgradi organuli damabinZureblebi
adamianis rZeSi: saqarTveloSi
Catarebuli WHO/UNEP-is erToblivi
kvlevis mimoxilva

1saqarTvelos ekologiuri da biologiuri
monitoringis asociacia; 2l. sayvareliZis sax.
daavadebaTa kontrolisa da sazogadoebrivi
janmrTelobis erovnuli centri; 3n. maxvilaZis
sax. Sromis medicinisa da ekologiis s/k
instituti; 4Tssu, garemos janmrTelobisa da
profesiuli medicinis departamenti

mdgradi organuli damabinZureblebi (mod)
aris garemoSi farTod gavrcelebuli qimikate-
bis jgufi, romelic safrTxes uqmnis adamianis
janmrTelobas [1]. mod moqmedebs endokrinul
sistemaze, zrdis kibos ganviTarebis risks,
iwvevs gul-sisxlZarRvTa sistemis daavadebebs,
diabets da sisxlis Semadgenlobis cvlilebas.
Cvil bavSvebSi, romelTa dedebi ar iyvnen dacu-
li mod-is zemoqmebisagan, aRiniSneboda ganviTa-
rebis anomaliebi da nevrologiuri movlenebi.

miCneulia, rom rZe saukeTeso matricas war-
moadgens janmrTelobaze mod-is moqmedebis
riskis Sesafaseblad. Cvilis perinataluri eqs-
poziciis dasadgenad ki adamianis rZis biomoni-
toringis monacemebs gansakuTrebuli mniSvne-
loba eniWeba.

2009 da 2014 wlebSi saqarTvelom monawileo-
ba miiRo WHO/UNEP-is    pirveli da meore raun-
dis kvlevaSi adamianis rZeSi mdgradi organu-
li damabinZureblebis Semcvelobis sakiTxebze.
kvleva warmoadgenda  globaluri monitoring-
is gegmis farglebSi stokholmis konvenciis [2]
efeqturobis Sefasebis  nawils.

kvlevis mizans warmoadgenda:
 adamianis rZeSi mod-is gansazRvris Ses-

axeb informaciis miwodeba sazogadoebrivi jan-
dacvisaTvis;
 xelmisawvdomi, saimedo da Sesadarebeli

informaciis miwodeba stokholmis konvenciis
ganxorcielebis Sesafaseblad.

saqarTveloSi, 2009 da 2014 wlebSi, kvlevebi
Catarda erTsa da igive adgilas: TbilisSi, mcx-
eTa-mTianeTisa da kaxeTis regionebSi.  gamokv-
leuli iyo 25 wlamde asakis, pirvelad mSobiare
dedebis rZe. rZis nimuSebis aReba da dedebis
anketuri gamokiTxva xdeboda janmrTelobis
msoflio organizaciis saxelmZRvanelo masa-
lebis mixedviT. aRebuli sinjebis gaerTianeb-
uli nimuSebi saanalizod gaigzavna janmo-s re-
feralur laboratoriaSi fraiburgSi (germa-
nia). gansazRvruli iyo bazisuri mod-ebi: ald-
rini, qlordani, trans-nonaqlori, dildrini,
DDT–s jgufi, endrinis jgufi, heptaqloris
jgufi, heqsaqlorbenzoli, heqsaqlor ciklo-
heqsanis jgufi, parlaris (toqsafeni) jgufi,
mireqsi, muskus qsiloli, muskus ketoni.

2009 da 2014 wlebis bazisuri mod-ebis kvle-
vis Sedegebi warmodgenilia #1 cxrilSi.

cxrili #1.

bazisuri mdgradi organuli damabinZureblebis kvlevis Sedegebi
2009 2014

mod-is dasaxeleba
koncentracia,

ng/g
cximis wona

mod-is dasaxeleba
koncentracia,

ng/g cximis wona

aldrini ar aRmoCnda aldrini ar aRmoCnda
qlordanis jgufi 1.4 qlordanis jgufi 1,3
trans-nona-qlori 0.9 trans-nona-qlori ar aRmoCnda
dildrini 1.1 dildrini ar aRmoCnda

DDT jgufi 632.0 DDT jgufi 303,7
endrinis jgufi ar aRmoCnda endrinis jgufi ar aRmoCnda

heptaqloris jgufi 0.5
heptaqloris
jgufi

ar aRmoCnda

heqsaqlorbenzoli 15.1 heqsaqlorbenzoli 12,1

heqsaqlorcikloheqsanis
(HCH) jgufi

heqsaqlor
cikloheqsanis
(HCH) jgufi

α-HCH 1.6 α-HCH 2,3

β-HCH 92.6 β-HCH 79,2
Ý-HCH ar aRmoCnda Ý-HCH ar aRmoCnda

_ _
endosulfanis
jgufi

ar aRmoCnda

parlaris  (toqsafeni)
jgufi

1.4
parlaris
(toqsafeni) jgufi

1,2

mireqsi ar aRmoCnda mireqsi ar aRmoCnda

S-421 ar aRmoCnda heqsabromfenili ar aRmoCnda
muskus qsiloli 10.0 pentaqlorbenzoli ar aRmoCnda
muskus ketoni 1.6 _ _

SeniSvna: ar aRmoCnda _ < 0.5 ng/g cximi

cxrilSi moyvanili monacemebidan Cans, rom
rZis gamokvleul sinjebSi ar aRmoCnda aldri-
ni, endrinis jgufi, Ý-HCH, mireqsi da S-421
rogorc 2009 wlis, aseve 2014 wlis kvlevaSi.
qlordanis jgufis, trans-nona-qloris, dild-
rinis da heptaqloris koncentraciebi, Sesabam-
isad, 2009 wels Tu iyo: 1,4; 0.9; 1.1; 0.5 ng/g cxi-



117

mis wona, 2014 wlis kvlevaSi es nivTierebebi ar
aRmoCnda. SeiniSneboda heqsaqlorbenzolis
koncentraciis kleba 2014 wels, 2009 welTan Se-
darebiT (Sesabamisad: 15.1; 12,1 ng/g cximis wona).
DDT jgufis koncentracia kvlevebSi, rogorc
2009 wlis _ 632.0 ng/g cximis wona, aseve 2014 wlis
_ 303,7 ng/g cximis wona, maRali iyo da bevrad
aRemateboda dasaSveb sadReRamiso dozas (TDI),
referentul dozas (Rf D) da minimaluri riskis
dones (MRL). Tumca, DDT jgufis koncentracia
2014 wels sagrZnoblad Semcirda (ganaxevrda)
2009 welTan SedarebiT.

2009 da 2014 wlebSi saqarTveloSi Catarebu-
li kvlevebis  monacemebi gamoqveynda gaeros ga-
remosdacviTi programis, stokholmis konven-
ciis samdivnosa da janmrTelobis msoflio or-
ganizaciis erTobliv angariSebSi [3], sadac moy-
vanilia globalurad Catarebuli kvlevebis an-
alogiuri monacemebi.

saqarTveloSi 2009 da 2014 wlebSi aRebuli
rZis sinjebSi bazisuri mod-ebis done bevrad
naklebia, vidre germaniaSi (2002), fineTSi (2001,
2007), egvipteSi (2001), CexeTSi (2006, 2008), xor-
vatiaSi (2001) da kot-d‘ivuaris respublikaSi
(2010) aRebul rZis  sinjebSi.

rac Seexeba DDT jgufs, adamianis rZeSi DDT-
s Semcveloba sagrZnoblad maRalia im qveyneb-
Si, sadac DDT-s dResac iyeneben malariis wina-
aRmdeg (eTiopia, hong-kongi, uganda, mali, mav-
ritania, indoeTi, sudani da tajikeTi). saqa-
rTveloSi DDT-s raodenoba rZis nimuSebSi Tum-
ca maRalia normasTan SedarebiT, magram ufro
dabalia, vidre ukrainaSi, filipinebSi, meqsika-
Si, ruseTsa da sxv.

aRsaniSnavia isic, rom endosulfani adami-
anis rZis sinjebSi aRmoCenilia mxolod nigeri-
asa da sudanSi. ufro dawvrilebiT monacemebis
naxva SeiZleba veb-gverdze [4].

saqarTveloSi 2009 da 2014 wlebSi Catarebu-
li laboratoriuli  kvlevebis Sedegebis Sedar-
ebam aCvena, rom adamianis rZis nimuSebSi 2009
wels dafiqsirebuli mod-is momatebuli done
mniSvnelovnad Semcirda 2014 wels. Tumca, maTi
Semcveloba mainc ganixileba, rogorc janmrTe-
lobisaTvis yuradsaRebi.
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Kverenchkhiladze G.4

BREAST MILK MONOTORING FOR POPS:WHO/ UNEP SURVEY IN GEORGIA
1GEORGIAN ENVIRONMENTALAND BIOLOGICAL
MONITORING ASSOCIATION; 2L.SAKVARELIDZE NATIONAL
CENTER FOR DISEASES CONTROL AND PUBLIC HEALTH;
3N.MAKHVILADZE S/R INSTITUTE OF LABOUR MEDICINE
AND ECOLOGY; 4TSMU, DEPARTMENT OF
ENVIRONMENTAL HEALTH AND OCCUPATIONAL
MEDICINE

Article discusses results of WHO / UNEP joint surveys
on content of POPs in human milk carried out in Georgia in
2009 and 2014. Breast milk samples were collected from
first-time mothers living in villages of the Mtskheta-Mtiane-
ti and Kakheti Regions. The pooled sample was sent for anal-
ysis to the State Laboratory for Chemical and Veterinary
Analysis of Food (CVUA) in Freiburg, Germany.

It is shown that elevated levels of basic POPs in human
milk samples detected in 2009 were decreased significantly
in 2014. However, their content is still regarded as a con-
cern for human health.

sivsivaZe k.1, murTazaSvili T.1, joxaZe m.2,
TuSuraSvili p.3, imnaZe n.1

sxvadasxva saganmatareblebSi
zogierTi fsiqoaqtiuri saSualebis
erTdrouli analizis siTxur-
qromatografiuli tandemuri
masspeqtrometruli (LC-MS/MS) meTodis
SemuSaveba

1Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti; 2Tssu, farmakognoziis da
botanikis mimarTuleba; 3Tbilisi ssip levan
samxaraulis saxelobis sasamarTlo eqspertizis
erovnuli biuro, qimiur-narkologiuri
eqspertizis departamenti

Sesavali
fsiqoaqtiuri saSualebebis analizisaTvis,

maRali mgrZnobelobis da specifikuri meTode-
bis SemuSaveba Tanamedrove farmaciis, narkol-
ogiisa da toqsikologiis aqtualuri amocanaa.
bolo wlebSi mkveTrad gaizarda aRniSnuli
jgufis medikamentebis rogorc samedicino,
aseve arasamedicino mizniT moxmareba, imata
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mwvave da sasikvdilo mowamvlebis SemTxvevebma
[6, 7]. sayuradReboa toqsikomaniis mzardi Sem-
Txvevebi mozardebSi, romlebic gamoiyeneben
mocemuli jgufis preparatebs narkotikuli
TrobisaTvis. aseve gaxSirda antifsiqozuri sa-
SualebebiT kriminaluri mowamvlebis SemTx-
vevebi, ra drosac gamoiyeneba erTdroulad
ramdenime antifsiqozuri medikamenti an kom-
binirebulad sxva fsiqoaqtiur saSualebebTan
[3, 4].

zemoT aRniSnulidan gamomdinare, sasamarT-
lo-samedicino eqspertizis efeqturi Catareb-
isaTvis mniSvnelovania maRali mgrZnobelobis
specifiuri analizis meTodebis SemuSaveba.

statistikuri monacemebis mixedviT, ris-
peridoni, olanzapini, qvetiapini da klozapini
warmoadgens yvelaze xSirad gamoyenebad
medikamentebs antifsiqozur saSualebebs
Soris, romlebic warmoadgenen meore Taobis
(atipiur) antifsiqozur saSualebebs [2].

sasamarTlo qimiuri eqspertizis dros sakv-
lev masalas SesaZloa warmoadgendes, rogorc
biologiuri obieqtebi, aseve sxvadasxva sagan-
matareblebi (medikamentis blisteri, flakoni,
kuWis SigTavsidan amoRebuli dauSleli table-
tebi, anawmendi). nivTmtkicebebi SesaZloa napov-
ni iyos gardacvlili adamianis pirad nivTebSi
an danaSaulis adgilas. aseT SemTxevaSi xSirad
saganmatarebeli ar aris markirebuli [1, 5].

xelmisawvdom literaturaSi naklebad aris
monacemebi qimiur-toqsikologiuri analizis
Sesaxeb maTi saganmatareblebSi erTdrouli
arsebobisas.

aRniSnul SemTxvevaSi, eqspertizis srulfa-
sovani CatarebisaTvis, mniSvnelovania arsebob-
des meTodi, romlis saSualebiTac erTi da igive
pirobebSi moxdeb, rogorc biologiuri obie-
qtebis Seswavla, aseve Tanmxlebi saganmatare-
blebis analizi.

kvlevis mizani
mocemuli eqsperimentis mizans warmoadgen-

da saganmatarebelze olanzapinis, risperido-
nis, qvetiapinis da klozapinis analizis siTxur
qromatografiuli - tandemuri masspeqtro-
metruli meTodis optimaluri pirobebis Se-
muSaveba.

kvlevis masala da meTodebi
kvlevis obieqtebs warmoadgenda olanzapi-

nis, risperidonis, qvetiapinis, klozapinis tab-
letebisgan ganTavisuflebuli blisteri da
flakoni; kvlevaSi gamoyenebuli iyo Semdegi
masalebi: SIGMA-ALDRICH -is katalogis mixed-
viT SeZenili olanzapinis (k.n. Y0001370), ris-
peridonis (k.n. R1000600), qvetiapinis fumarat-
is (k.n. Y0001657), klozapinis (k.n. C2460000) ref-
erens standartebi; sedareqsis, olzapis, aza-
leptinis tableti blisterSi, qvetiapini fuma-
ratis tableti flakonSi; meTanoli (Scharlab, es-
paneTi), acetonitrili, WianWvelmWava – Rotth,
germania.

kvlevis meTodebi

eqstraqciisaTvis gamoiyeneboda ultrab-
geriTi abazana, saanalizo obieqtebis standar-
tuli da sakvlevi xsnarebis mosamzadeblad gam-
oiyeneboda rotoruli Semrevi Stuart®Rotator SB3.

saanalizo obieqtSi sakvlevi nivTierebis
raodenobrivi gansazRvra warmoebda siTxuri
qromatografi - tandemuri masspeqtrometriT
- AGILENT  TECHNOLOGIES  1290  Infinity  AGILENT
TECHNOLOGIES  6460Triple quad LC/MS.

eqsperimentuli nawili
standartuli da  sakvlevi nimuSis momzadeba
olanzapinis, risperidonis, qvetiapinis fu-

maratis, klozapinis referens standartebidan
ZiriTad xsnarebs vamzadebdiT meTanolSi, kon-
centraciiT 1.0 mg/ml. ZiriTadi xsnaridan mza-
ddeboda Sualeduri xsnari 500 ng/ml koncen-
traciT da  sakalibro xsnarebi koncentraciiT:
10.0, 15.0, 20.0, 30.0, 50.0 da 100 ng/ml.

sakvlevi nimuSis mosamzadeblad tableteb-
isgan gavanTavisufleT sedareqsis, olzapis,
azalpetinis blisterebi da qvetiapinis fuma-
ratis flakoni. movaxdineT SesafuTi masalis
Sida zedapirebidan bambis eTanoliani tamponiT
sinjis aReba. tamponi movaTavseT 10 ml mocu-
lobis vialaSi da eqstraqcia movaxdineT meTan-
oliT. eqstrqcias vawarmoebdiT ultrabgeriT
abazanaSi 5 wuTis ganmavlobaSi.

vialidan siTxe gadavitaneT koncentrator-
Si da avaorTqleT araumetes 400C temperat-
uraze mSral mdgomareobamde. miRebuli mSrali
naSTi gavxseniT 200 mkl moZrav fazaSi. miRebu-
li xsnarebi gavfiltreT, gadavitaneT qro-
matografirebis minis vialaSi da movaxdineT 5
mkl nimuSis inJeqtireba xelsawyoSi.

kvlevis dros viyenebdiT siTxur qromato-
grafs – tandemuri masspeqtrometriT stacio-
naruli faza - C18 (100x2.1mm, 1.8xm). xelsawyo
agreTve aRWurvili iyo winasvetiT - UHPLC
GUARD Zorbax  Eclipse, stacionaruli faza - C18
(5x2.1mm, 5 mkm). saanalizod SerCeuli iyo siste-
ma: 0.1% WianWvelmJavas wyalxsnari : 0.1% Wian-
WvelmJavas xsnari acetonitrilSi - 60 : 40, re-
Jimi gradientuli, moZravi fazis dinebis siC-
qare 0.45 ml/wT, svetis temperatura 40°C. ion-
izacia miiRweoda dadebiTi eleqtrogafr-
qveviT (ESI+). qromatografirebis dro 10 wT.
skanireba mimdinareobda mravaljeradi reaqci-
is monitoringiT (MRM).

Sedegebi
Catarebuli eqsperimentis Sedegad miRebuli

LC-MS/MS qromatogramebi mocemulia # 1-2 su-
raTze.
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suraTi 1. olanzapinis da klozapinis LC-MS/MS
qromatogramebi
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suraTi 2: qvetiapinis da risperidonis LC-MS/
MS qromatogramebi

qromatogramebis mixedviT saanalizo niv-
Tierebebis Tvisobrivi da raodenobrivi gan-
sazRvrisaTvis optimaluri MRM tranzaqcia
iyo: olanzapini m/z 313  198, m/z 313   213, m/z
313   256; klozapini m/z 327 192, m/z 327 227, m/
z 327 270. qvetiapini m/z 384 221, m/z 384 221; m/
z 384 253, m/z 384 279; risperidoni m/z 411  110,
m/z 411   163, m/z 411   191;

SemuSavebuli meTodi validirebuli iyo aSS-
s kvebis produqtebis da medikamentebis admin-
istraciis (FDA) rekomendacia `bioanalizuri
meTodis validacia~  da aSS-s farmakopeis mixed-

viT. meTodi gamoirCeva sworxazovnebiT (ko-
relaciis koeficienti – olanzapini R2=0.9992,
risperidoni R2=0.9981, qvetiapini R2=0.9987
klozapini R2=0.9985); seleqciurobiT; dabali
aRmosaCeni minimumiT (2.15 ng/ml - 3.08 ng/ml) da
gansasazRvri minimumiT (6.32 ng/ml -  9.13 ng/ml)
sizustiT da sisworiT (90%-99). meTodi xasiaT-
deba maRali eqstraqciis xarisxiT, ar avlens
matricis efeqts da gamoirCeva eqspresulobiT
(analizis dro - 10 wT).

daskvnebi
mocemuli kvlevis farglebSi SemuSavebulia

adamianis sisxlSi olanzapinis, risperidonis,
qvetiapinis da klozapinis Tvisobriv-raodeno-
brivi gansazRvris siTxur qromatografiuli –
tandemuri masspeqtrometruli meTodis opti-
maluri pirobebi. mocemul pirobebSi SesaZle-
belia Catardes saganmatareblebSi (carieli
blisteri, flakoni, anawmendi, aramarkirebuli
tabletebi) sakvlevi nivTierebebis erTdrouli
analizi. aRniSnuli sakiTxi mniSvnelovani naw-
ilia sasamarTlo qimiuri eqspertizis proce-
durebis srulfasovani warmarTvisaTvis.

literatura:

1. adeiSvili l., narkotikuli da fsiqotrop-
uli saSualebebis qimiur-toqsikologiuri an-
alizi, m&v poligrafiuli centri, Tbilisi,
2007.

2. Sizofreniis  mkurnaloba da marTva mozr-
dilebSi - klinikuri praqtikis erovnuli reko-
mendacia, saqarTvelos Sromis, janmrTelobisa
da  socialuri  dacvis  saministro, brZaneba
#01-151/o, 24.07.2013

3. Áóëàòîâ Ð.Ì, Ìàëêîâà Ò.Ë., Õèìèêî-
Òîêñèêîëîãè÷åñêèé Àíàëèç Ðèñïåðèäîíà È 9-
Ãèäðîêñèðèñïåðèäîíà Â Ìî÷å, Íàó÷íîãî
Âåñòíèêå Ìåæäóíàðîäíîãî Ãóìàíèòàðíîãî
Óíèâåðñèòåòà, 2013, 5 ñ. 34-37

4. Ìèíãàçîâ À. À., Ñëó÷àé Ñìåðòè Îò
Îòðàâëåíèÿ Êâåòèàïèíîì, Ïðîáëåìû ýêñïåðòèçû
â ìåäèöèíå, ¹ 27-3, òîì 07, 2007, ñ.62-63

5. Dinis-Oliveira R., Carvalho F. F., Duarte J. A., Remião,
F. F., Marques A. A., Santos A. A., Magalhães T. T., “Collec-
tion of biological samples in forensic toxicology”. Toxicol-
ogy Mechanisms & Methods, 2010, 20 (7): 363–414

6. Khan A.A., Ashraf A, Baker D, Al-Omary MS, Savage
L, Ekmejian A, Singh RS, Brienesse S, Majeed T, Gordon T,
Drinkwater V, Collins NJ. Clozapine and incidence of myo-
carditis and sudden death - Long term Australian
experience.Int J Cardiol. 2017 Mar (6), pp.607-610

7. Smolders DM, Smolders WA. Case Report and Re-
view of the Literature: Cardiomyopathy in a Young Woman
on High-Dose Quetiapine. Cardiovasc Toxicol. 2016 Nov
(11), pp.103-113.

olanzapini

klozapini

qvetiapini

risperidoni



120

Sivsivadze K. 1, Murtazashvili T. 1, Jokhadze M. 2,
Tushurashvili P.3, Imnadze N.1

DEVELOPMENT LS-MS/MS METHOD FORSIMULTANEOUS DETERMINATION OFSOME PSYCHOACTIVE AGENTS IN THEDIFFERENT MATERIAL EVIDENCE
1 TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY; 2TSMU, DIRECTION OF
PHARMACOGNOSY AND BOTANY; 3LEVAN SAMKHARAULI
NATIONAL FORENSICS BUREAU

In recent years have been increased cases of intoxication
and mortality by using antipsychotic agents. Also was re-
ported criminal poisoning with psychoactive drugs. For fo-
rensic examination material may be as biological objects as
well as different subjects. The purpose of this study was to
develop LC-MS/MS method for determination of olanzap-
ine (OLZ), clozapine (CLZ), quetiapine (QET) and risperi-
done (RIS), on the material evidence (used in forensic ex-
amination).

Determination was performed on a triple-quadrupole
masspectrometer employing electrospray ionization
technique(ESI+) operating in multiple reaction monitoring
(MRM) and positive ion mode, column  Zorbax Eclipse plus
C18 (250x4.5 mm, 5.0 µm), the mobile phases consisting of
0.1 % water solution of formic acid : 0.1 % acetonitrile solu-
tion of formic acid  - 60 : 40 (v/v).The flow rate was 0.45
mL/min. For analysis  optimal MRM transaction was - OLZ
m/z 313  198, m/z 313   213, m/z 313   256; CLZ m/z
327 192, m/z 327 227, m/z 327 270. QET m/z 384 221,
m/z 384 221; m/z 384 253, m/z 384 279; RIS m/z 411
110, m/z 411   163,  m/z 411   191; Method was validated
on following parameters: Linearity Specificity, LOQ and
LOD, Accuracy and precision, recovery, matrix effect.

The received data gives the opportunity to use method
for determination of OLZ, CLZ, QET and risperidone RIS
on the material evidence (used in forensic examination).

undilaSvili a., beriaSvili r., ebraliZe q.

swavla  sicocxlis  manZilze:
samedicino  personalis profesiuli
kultura  Tu  valdebuleba?

Tbilisis  saxelmwifo samedicino  universiteti

 zogadi gansazRvrebiT, “mTeli sicocxlis
manZilze  swavla” pirovnuli, profesiuli ko-
mpetenciebisa  da  swavlis  Sedegebis gamoyene-
bas  gulisxmobs (1,2).  2001 wels evrokomisiam,
2002  wels  ki gadawyvetilebis  mimRebma  sabWom,
gansakuTrebiT  aRniSnes “mTeli  sicocxlis  man-
Zilze  swavlis” mniSvneloba konkurentunari-
anobisa da Sromis unarianobisaTvis, iseve,  ro-
gorc  socialuri  CarTulobis, aqtiuri moqa-
laqeobisa  da  pirovnuli  ganviTarebisaTvis.

swavla sicocxlis   manZilze  _  profesiuli
karieris  ganmavlobaSi  eqimis mudmiv  gadamza-

debas  da  swrafad  cvlad  garemoSi mudmiv mza-
dyofnas  niSnavs  - rac  samedicino  personalis
valdebuleba  da eTikuri  movaleobaa (3,4); hipo-
krates  ficiT eqimi  uwyveti  ganaTlebis  valde-
bulebasac  iRebs. eqimebi  mudam  da  yvelgan  swav-
loben,  da  es  sulac  ar  xdeba yovelTvis  Segne-
bulad  da  winaswar  SerCeul  saswavlo  garemoSi.

uwyveti samedicino ganaTleba  arsebobis Ti-
Tqmis imave periods moicavs, rasac eqimis pro-
fesia. eqimebi sistematurad stumrobdnen  ko-
legebs da ecnobodnen maT miRwevebs samedici-
no saqmianobaSi,  erTad  msjelobdnen paciente-
bze,  erTmaneTs uziarebdnen samecniero naSro-
mebs da marTavdnen diskusiebsa da sajaro Sex-
vedrebs. formaluri samedicino ganaTlebis
skolebis CamoyalibebasTan erTad daiwyo uwyve-
ti  profesiuli ganviTarebis organizebuli da
Sedegze  orientirebuli sistemis Seqmnac.

winamdebare naSromis  mizans  uwyveti  samed-
icino  ganaTlebis da  uwyveti profesiuli  gan-
viTarebis Tanamedrove  procesebis,  probleme-
bisa  da  gamowvevebis  mimoxilva  warmoadgens.

uwyveti  samedicino  ganaTleba dRes eqimeb-
isa  da  jandacvis  sxva  profesionalTa  kompe-
tenciebze dafuZnebul uwyvet profesiul  gan-
viTarebas gulisxmobs (5,6), romelsac  mravali
mamoZravebeli  faqtori   aqvs,  kerZod: informa-
ciis da  codnis swrafi  cvlilebebi  medicinaSi
(6); maRali  teqnologiebis  ganviTareba; cvl-
ilebebi, romelic jandacvis  sistemaSi, mareg-
ulirebel  garemoSi  da  zogadad,  im sazogado-
ebaSi  xdeba,  romlis  wevrsac  pacienti  warmoad-
gens  (5,6,8).  uwyveti profesiuli  ganviTareba
da  kompetenciebis mudmivi  srulyofa  medici-
naSi  aucileblobas  warmoadgens  da bevr  qvey-
anaSi misi  ganxorcieleba samedicino saqmiano-
bis  uflebis SenarCunebis mniSvnelovani kompo-
nentia (9,10). msoflios  sxvadasxva qveyanaSi eqi-
mTa uwyveti  samedicino ganaTlebis regulire-
bis  meqanizmebi gansxvavdeba, Tumca ganviTare-
buli  qveynebis umetesobaSi savaldebuloa.

calke aRebuli,  sakuTriv uwyveti  samedici-
no  ganaTleba (usg) SeiZleba ganisazRvros
rogorc saganmanaTleblo saqmianoba, romelic
miznad isaxavs pacientis, sazogadoebis momsax-
urebisTvis da profesiuli ganviTarebisaTvis
(11) saWiro codnisa da unarebis SenarCunebas da
gafarToebas. uwyveti samedicino ganaTleba
klasikurad xasiaTdeba upiratesad leqciis
saxiT maswavleblis/treneris mier ganxorcie-
lebuli swavlebiT, sadac  Temebsac  maswavleb-
eli  irCevs  da,  Sesabamisad, individualuri ga-
nviTarebis  saWiroeba naklebad  aris  gaTvalis-
winebuli. miuxedavad amisa, efeqturad gamoy-
enebuli klasikuri uwyveti samedicino ganaT-
leba, rogorc didaqtikuri, formalizebuli
saganmanaTleblo meTodologia,  uwyveti  pro-
fesiuli  ganviTarebis erT-erT komponentad
rCeba (12).

uwyveti profesiuli  ganviTareba (upg) Sei-
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Zleba ganisazRvros rogorc procesi, romlis
drosac samedicino  personali inarCunebs da
aumjobesebs samedicino praqtikis standartebs
- codnis, unar-Cvevebis ganviTarebiT, amasTa-
nave, didi  yuradReba eqceva pacientTan damok-
idebulebasa da qcevas (13). uwyveti profesiu-
li  ganviTareba praqtikuli samedicino  saqmi-
anobis  garda, sxva kompetenciebsac  aRiarebs,
romelTa ganviTarebasac  gansakuTrebuli  yu-
radReba unda  mieqces jandacvis  sistemaSi.  es
kompetenciebi  moicavs xelmZRvanelobis, komu-
nikaciis,  TanamSromlobis,  empaTiis unarebs, pa-
cientis  uflebebis dacvas, rac  codnasTan  da
praqtikul  CvevebTan  erTad,  personalis  pro-
fesionalizms  da profesiuli  Rirebulebebis
ganuxrel  dacvas  niSnavs (1,15).

uwyveti profesiuli  ganviTarebis Tanamed-
rove koncefciis  mixedviT, swavla SeiZleba bev-
ri sxvadasxva modelis gamoyenebiT ganxor-
cieldes, romelTaganac garkveuli  kompetenc-
iebis  ganviTarebaze dafuZnebuli  interaqti-
uli meTodebi  da  swavlis  Sedegebis  savaldeb-
ulo Sefaseba yvelaze  efeqturad  iTvleba
(1,15).

Sedegze/kompetenciebze dafuZnebuli swav-
lebis koncefcia SemoRebuli iqna 1999 wels
evropis samedicino ganaTlebis asociaciis pre-
zidentis, profesor ronald hardenis mier. es
koncefcia gulisxmobs swavlebis/momzadebis
da Sefasebis meTodebis SerCevas da warmarTvas
Sedegisa da kompetenciebis winaswar da mkafiod
gansazRvris Semdeg.

Sedegze/kompetenciaze dafuZnebuli gana-
Tlebis miReba moiTxovs swavlebis, swavlisa da
Sefasebis meTodologiis Zireul gardaqmnas da
TviT samedicino ganaTlebis axlebur koncep-
tualur  gaanalizebas, risTvisac mniSvnelova-
nia gaviTvaliswinoT, rom:
 msmeneli  zrdasrulia  da saswavlo pro-

cesis aqtiuri monawilea;
 msmeneli  aqtiur zegavlenas axdens sas-

wavlo programaze da avadmyofTan erTad qmnis
kompleqsur, mudmivad dinamiur garemos;
 swavlebis mTliani konteqsti bevrad

ufro mniSvnelovania, vidre calkeuli cvladi
Semadgeneli da am  cvladi Semadgenlebis erT-
maneTTan damokidebuleba – kidev ufro mniS-
vnelovani;
 profesiuli Rirebulebebi, damokide-

buleba da kultura xSirad TavisTavad, arafo-
rmalurad iswavleba da demonstrirebul swav-
lebas naklebad eqvemdebareba;
 individis warsul gamocdilebas da cod-

nas  axlis daswavlis procesSi kritikuli mniS-
vneloba aqvs;
 damoukidebeli swavlisaTvis individs

TviT-regulirebis Sesabamisi unarebi sWirde-
ba, rogoricaa amocanis dasaxva, strategiis Se-
muSaveba da progresze Tvalyuris devneba;
  gamosadegi codna, romelic pirovnebis

praqtikul moRvaweobaze aisaxeba, mudmivi
TviT-ganaTlebis aucilebeli pirobaa.

uwyveti  profesiuli mzadebis  safexurze
swavlebisa da swavlis principebi Zireulad gan-
sxvavdeba saSualo skolisa da diplomamdeli
safexuris swavlis principebisagan.  es gansx-
vaveba Seadgens e.w. zrdasrulTa swavlebis
principebs, rac SemdgomSi mdgomareobs:

- zrdasruli adamianisaTvis swavlisTvis
mzadyofna mWidrod aris dakavSirebuli mis so-
cialuri rolTan da movaleobebis zrdasTan.
zrdasruli pirovneba gansakuTrebiT afasebs
swavlis process, roca Sesaswavli sagani misi
yoveldRiuri saqmianobis moTxovnebs miesad-
ageba.  zrdasruli  adamiani swavlis process
afasebs im TvalsazrisiT, Tu ramdenad gamoiy-
enebs mas im auTentur, realur problemebTan
mimarTebaSi, rasac yoveldRiur cxovrebaSi aw-
ydeba.  zrdasruli adamiani swavlisaTvis mo-
tivirebulia Sinaganad da naklebad _  sxvisi,
garegani faqtorebis gavleniT. Sinagani moTx-
ovnileba _ iyos warmatebuli, igrZnos axlis
SemecnebiT miRebuli kmayofileba, ganaxorcie-
los dasaxuli miznebi, garedan miRebul waxa-
lisebasTan da jildoebTan SedarebiT udides
gavlenas axdens motivaciis mdgradobaze. zr-
dasruli moswavleebi unda monawileobdnen nas-
wavlis Sefasebis procesSi. es TviT-marTuli
saswavlo procesis arsebiTi safexuria, rac mo-
iTxovs kritikul azrovnebasa da gamocdilebas.

uwyveti  profesiuli  mzadebis  procesSi
swavlebis aucilebeli pirobaa Teoriuli da
praqtikuli swavlebis integracia, klinikuri
unar-Cvevebis ganviTareba, gadamzadeba  simula-
torebisa da mulaJebis gamoyenebiT  da, rac gan-
sakuTrebiT mniSvnelovania, mzadeba  klinikur
garemoSi, pacientis sawolTan (e.w. bed-side teach-
ing).  swavlebis  procesSi  upiratesoba unda mi-
eniWos axal teqnologiebs  da,  Sesabamisad,  ax-
ali  unar-Cvevebis  Camoyalibebas (16).

uwyveti  profesiuli  ganviTarebis  proces-
Si   gansakuTrebul mniSvnelobas  iZens  distan-
ciuri  swavleba,  rac    axali  codnisa    da  Cveve-
bis  SeZenis  saSualebas  iZleva  “adgilze”,   sam-
uSaosgan  mouwyvetlad.

warmatebuli  eqimebis yvelaze  Zlieri mamo-
Zravebeli motivaciaa  “profesiuli  siamaye –
survili,  rom  arasdros  iyvnen (an  sxvis  Tval-
Si ar gamoCndnen) profesiulad Seusabamoni”
(17).

miuxedavad  eTikuri movaleobisa da samedi-
cino  personalis  erTi  nawilis  gacnobierebu-
li  TviT-motivaciisa, sadReisod  iTvleba,  rom
mxolod  moraluri pasuxismgebloba  sakmarisi
ar  aris. samedicino  personals mudmivi profe-
siuli mzadyofnisaTvis  sxva motivatorebic
unda  gaaCndes.

calke  sakamaTo  Temas  warmoadgens tradi-
ciuli  gadasamzadebeli  kursebis kredit  sa-
aTebis  raodenobis  gavlena  praqtikuli  saqmi-
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anobis  xarisxze,  Tumca  yvela  Tanxmdeba, rom
yvelaze  didi  mniSvneloba aqvs  im  programis
xarisxs,  romelsac  samedicino  personals  ga-
dasamzadeblad  vTavazobT.  programa  xarisx-
iani  da  efeqturi  iqneba  maSin, Tu  winaswar  swo-
red  aris  gansazRvruli   swavlis  saWiroeba da
misaRebi  kompetenciebi.

kompetenciebis  Sefaseba uwyveti  profesi-
uli  gadamzadebis  procesebSi  ZiriTadad  pro-
fesiuli  asociaciebis  movaleobas  Seadgens.
Tumca,  unda  aRiniSnos,  rom im qveynebSi,  sadac
resertificirebis   procesi  moqmedebs,  forma-
lizebul  gadamzadebis  procesebSi  monawile-
oba umeteswilad   dokumenturad  dasturdeba
da  miRebuli  kompetenciebis  xarisxi  ar  mowm-
deba.

did britaneTsa da kanadaSi farTod gamoiy-
eneba  e.w. portfolioze-dafuZnebuli  profe-
siuli  mzadyofnis    programebi.  kompetencieb-
is  SenarCunebisa  da  srulyofis   kanaduri   pro-
grama (The  canadian  maintenance  of  Competence pro-
gramme, Mocomp) iTvaliswinebs ra yoveldRiur,
praqtikul  garemoSi  swavlis  aucileblobas,
personalis  individualuri  ganviTarebisaTvis
iyenebs portfolioze-dafuZnebul  dokument-
acias. sadReisod, portfolios Sevsebisa da sa-
kuTari Sedegis sxva kolegebis  mier  miRweul
SedegebTan  Sesadareblad,  gamoiyeneba  kompiu-
terizebuli dRiuric  (PCDiary) (Hans Asbjorn
Holm).  dasaxelebuli  meTodis  gamoyenebis  Sem-
TxvevaSic  daismis  SekiTxva: ramdenad    sarwmu-
no SeiZleba iyos  TviT-gansazRvruli  swavlis
saWiroebebi da   rogor  izomeba  aTvisebuli
unarebis   xarisxi? (16)

samedicino specialobebSi strategiis Ziri-
Tad principebs gansazRvraven evropis medikos
specialistTa kavSiri (UEMS), diplomisSemdgo-
mi da uwyveti samedicino ganaTlebis saakred-
itacio sabWoebi (EACPME/EACCME). aRniSnul
procesSi didia profesiuli samedicino organ-
izaciebis roli. am mxriv saerTo evropul don-
eze unda aRiniSnos evropis eqimTa mudmivmoq-
medi komiteti (CPME).

aSS-Si kursdamTavrebulTa mimarT ZiriTad
moTxovnebs ayalibebs diplomisSemdgomi samed-
icino ganaTlebis akreditaciis sabWo (ACGME)
da amerikis medikos specialistTa sabWo (ABMS).
did britaneTSi – generaluri samedicino sab-
Wo (General Medical Council), romelic am mizniT ga-
moscems “kargi samedicino praqtikis” saxelm-
ZRvanelos  da diplomisSemdgomi samedicino
ganaTlebisa da mzadebis sabWo (PMETB).

uwyveti  profesiuli  mzadebis politikisa
da strategiis  ganmsazRvreli  yvela organiza-
cia  da profesiuli  asociacia Tvlis,  rom

uwyveti samedicino ganaTlebis/ uwyveti
profesiuli mzadebis amocanebia:
    saWiroebebsa da kompetenciebze dafuZneb-

uli,  xarisxiani  programebis uzrunvelyofa;

   mudmivi profesiuli  ganviTarebisaTvis
saWiro   klinikuri azrovnebis, gadawyvetileb-
is miRebis da saWiro informaciis mopovebis
unar-Cvevebis Camoyalibeba;
   informaciis srulyofili Sefasebis sa-

fuZvelze axali teqnologiebisa da praqtikis
danergva-gamoyeneba;
   sistemis maRalkvalificiuri profeso-

rebiT da instruqtorebiT uzrunvelyofa;
    mtkicebulebebze dafuZnebuli  medici-

nis da gadawyvetilebis  miRebis praqtika;
     integrirebuli profesiaTaSorisi aqti-

vobebis danergva;
      swavlebis xarisxis uzrunvelsayofad Se-

degebis Sefasebis sistemis arseboba.
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Undilasvili A., Beriashvili R.,  Ebralidze K.

LIFE LONG LEARNING: PROFESSIONALCULTURE OR OBLIGATION OF MEDICALPERSONNEL
TBILISI STATE MEDICAL UNIVERSITY

  Continuing Medical Education (CME) is rapidly evolv-
ing into competency-based Continuing Professional Devel-
opment (CPD) and this is driving change in self-directed
CPD programs as well as CPD programs offered by CPD
educators.  The challenge of maintaining professional com-
petence in an environment characterized by rapid organi-
zational change, information overload, and increasing pub-
lic expectations is forcing doctors to think hard about life-
long medical education. Adult learning theory and knowl-
edge of how professionals maintain and develop compe-
tence are placing   increased emphasis on continuous
learning and pointing to clinical practice and problem solv-
ing as key areas of interest.

      Academic institutions and professional organizations
need to improve competence-based educational programs
and value faculty members who take on these duties. Cer-
tification and Recertification requirements must be tuned to
support continuing professional development and continu-
ing quality improvement. CME/CPD must become a more
visible, integrated, and well planned activity.

faRava e., mWedliSvili i.

nutriciuli epidemiologia da masSi
gamoyenebuli ZiriTadi meTodebi –
mokle mimoxilva

Tssu, epidemiologiisa da biostatistikis
departamenti

nutriciuli epidemiologia aris mecniere-
ba, romelic adgens korelacias sakvebisa da nu-
trientebis miRebasa da daavadebis ganviTare-
bas Soris [7,8]. miRebuli monacemebis safuZ-
velze SesaZlebelia profilaqtikuri rekomen-
daciebis momzadeba da ganxorcieleba [1]. xolo
saukeTeso saSualeba imisaTvis, rom momzaddes
rekomendaciebi, Tu ra sakvebi unda miiRon ad-
amianebma janmrTelobis SenarCunebisaTvis,

aris imis dadgena, Tu rogor ikvebebian janmrTe-
li adamianebi [2]. sakvebis miRebis Cveuli xasia-
Tis Sefaseba saSualebas gvaZlevs, gan-
vsazRvroT grZelvadiani periodis tendencie-
bi, davadginoT kavSiri daavadebebTan da gavceT
realuri rekomendaciebi.

nutriciul epidemiologiaSi fokusireba
xdeba adamianTa populaciaSi daavadebebTan da-
kavSirebul faqtorebze, im faqtorebis gaTval-
iswinebiT, romelic kvebasTan ar aris dakavSire-
beli [5].

nutriciuli statusis dadgena saWiroa kri-
tikuli nutrientebis gamosavlenad, jandacvis
politikisTvis mtkicebulebaTa bazis Sesaqm-
nelad, jandacvis politikis gansaviTareblad,
intervenciuli programebis Sesafaseblad, nu-
trientebis miRebis sakontrolo doneebis das-
adgenad da validirebisTvis, daavadebaTa pre-
venciisTvis, mkurnalobisTvis. populaciur
doneze kvebis Sesaxeb informaciis miReba Sesa-
Zlebelia statistikur monacemTa bazebidan, sa-
sursaTo siebidan, ojaxze biujeturi ganaw-
ilebidan da a.S. Tumca, ufro detaluri monace-
mebis miReba mxolod subieqtis doneze, special-
uri gamokiTxvebiT aris SesaZlebeli [4].

nutriciul epidemiologiaSi gamoiyeneba pi-
rdapiri da arapirdapiri meTodebi. pirdapiri
meTodi SeiZleba iyos prospeqtuli (kvebis dRi-
uri, aplikacia mobilur telefonSi, ojaxis say-
idlebis CamonaTvali da a.S.) da retrospeqtu-
li (24 saaTis ganmavlobaSi miRebuli sakvebis
gaxseneba, kvebis anamnezi, sakvebis miRebis six-
Siris kiTxvarebi da a.S.). arapirdapiri meTode-
bia sasoflo-sameurneo statistika, janmrTel-
obis Sesaxeb gamokiTxvebi, ojaxis biujetis Ses-
wavla. anu, monacemebis iseTi wyaro, romelic ar
isaxavda miznad uSualod kvebis Sesaxeb infor-
maciis Segrovebas.

arsebobs sxva klasifikacia, ris Tanaxmadac
nutriciul epidemiologiaSi gamoyenebuli me-
Todebi SeiZleba iyos subieqturi da obieqturi.
subieqturi meTodebia: miRebuli sakvebis gaxse-
neba, sakvebis miRebis sixSiris kiTxvarebi, kveb-
is dRiuri, 24-saaTiani gaxseneba, kvebis anamnezi.
obieqturi meTodebia: anTropometriuli gaz-
omvebi, biomarkerebi, pirdapiri dakvirveba [12].

sxvadasxva meTodi drois sxvadasxva periods
faravs: ojaxis biujetis Seswavla - daaxloebiT
2 kviras, sakvebis miRebis sixSiris kiTxvarebi -
1-12 Tve, kvebis anamnezi - 2-4 kvira, kvebis Canaw-
erebi - 1-7 dRe, 24 saaTis ganmavlobaSi miRebu-
li sakvebis gaxseneba - 1 dRe; biomarkerebi - 1-
30 dRe [10].

nutriciul epidemiologiaSi gamoyenebuli
ZiriTadi meTodebi:

oqros standartad iTvleba ramdenime kviris
ganmavlobaSi miRebuli sakvebis Sesaxeb det-
aluri Canawerebis gakeTeba, anu kvebis dRiuris
warmarTva [11]. am meTodis Zlieri mxare aris is,
rom gamoiricxeba gaxsenebiT ganpirobebuli

   mokle samecniero mimoxilva
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sistemuri Secdoma da viRebT zust, detalur
informacias [6,11]. aseve, xdeba porciebis zomis
gaTvaliswineba, gansakuTrebiT, rodesac gam-
oiyeneba vizualuri damxmare sistemebi (mag.,
mobilur telefonSi kvebis dRiuris aplikacia),
riTac, Sesabamisad, mcirdeba gazomvis siste-
muri Secdoma [11]. SesaZlebelia, agreTve, sakve-
bis momzadebis meTodis Sesaxeb informaciis
miRebac [6]. susti mxare aris is, rom didi dat-
virTvaa rogorc monawileze, am Canawerebis ga-
keTebisas, aseve mkvlevarze, maTi gaSifvrisas
[6,11]. agreTve, adgili aqvs e.w. houTornis ef-
eqts [Hawthorne effect] da Canaweris gakeTebis au-
cileblobam SeiZleba gavlena iqonios uSualod
kvebiT Cvevebze [6,11]. saWiroa monawileebis mo-
tivacia, maT ganaTlebis garkveuli done unda
gaaCndeT [6,11], Zviri da xangrZlivi drois mom-
cveli meTodia, SesaZlebelia Secdomebi sakve-
bi nivTierebebis daTvlaSi [11]. xSirad miRebu-
li sakvebi ar aris srulad moxsenebuli [under-
reporting] [6]. kvebis dRiuris meTodi gamoiy-
eneba kvebis Sefasebis sxva meTodebis validaci-
isTvis, nutriciologiis sferos intervenciul
kvlevebSi oqmis moTxovnebis Sesrulebis Sesa-
faseblad [11]. is SeiZleba ganxorcieldes ro-
gorc qaRaldis, aseve mobiluri telefonis ap-
likaciis, kompiuteris, fotoaparatisa da diq-
tofonis gamoyenebiT [6].

sakvebis miRebis sixSiris kiTxvarebi [Food
Frequency Questionnaire – FFQ] saSualebas iZleva,
rom moxdes monawile pirebis mier garkveuli
drois ganmavlobaSi (xSirad erTi weli) miRebu-
li sakvebis aRricxva, Sesabamisi sixSiris mi-
TiTebiT [11]. aseTi kiTxvarebi, Cveulebriv, moc-
ulobiTia, Sedgeba 80-200 elementisgan [7]. isi-
ni farTod gamoiyeneba 1990-iani wlebidan, ma-
gram 2000-iani wlebidan warmoiSva eWvi am meTo-
dis sizusteSi [12]. meTodis Zlieri mxarea is,
rom SesaZlebelia pirebis kategorizacia, vswav-
lobT xangrZlivi periodis monacemebs da, Sesab-
amisad, vafasebT grZelvadian kvebiT qcevas, ia-
fia [6,9,11,12], advili Sesasrulebelia [9,11],
Zalian dabalia monawileze datvirTva [6,11].
susti mxareebia: monawiles uWirs imis gaxsene-
ba, Tu ra Wama da ra raodenobiT [7,11]; garkveu-
li periodis, Tundac wlis ganmavlobaSi kvebis
xasiaTi SeiZleba gansxvavdebodes Cveulisagan
[7]; kiTxvaris moculobis gamo respondentebma
SeiZleba arasrulad da/an arazustad upasuxon
mocemul SekiTxvebs [6,7]; sakvebis CamonaTvali
ar aris yovlismomcveli [7,11], kiTxvaris Sedge-
nisas saWiroa kulturuli da qveynis specifikis
gaTvaliswineba [11]; bevria sistemuri Secdoma
[6,7,9]; SesaZlebelia Secdomebi sakvebi nivTier-
ebebis daTvlaSi [11], xolo gazomvis Secdoma,
rogorc randomuli, aseve sistemuri, amcirebs
meTodis statistikur simZlavres [3]; saWiroa
garkveuli ganaTlebis done respondentebSi [6].
sakvebis miRebis sixSiris kiTxvarebi gamoiyene-
ba did epidemiologiur kvlevebSi asociacieb-

is Sesafaseblad, warsulSi miRebuli sakvebis
Sesafaseblad [11]. arsebobs rogorc Cveuleb-
rivi meTodi qaRaldis gamoyenebiT, aseve kompi-
uteruli da onlain versiebi [6].

24 saaTis ganmavlobaSi miRebuli sakvebis
gaxseneba saSualebas iZleva SeviswavloT in-
terviumde 24 saaTis ganmavlobaSi miRebuli
sakvebi da sasmeli [7] da xSirad gamoiyeneba sa-
kontrolod. Zlieri mxareebia: SesaZlebelia
miRebuli sakvebis detalurad aRricxva [7]; mi-
iReba zusti, detaluri informacia [6,11]; gax-
senebis sistemuri Secdoma dabalia [11]; monaw-
ileze datvirTva naklebia da monawilisgan ar
moiTxoveba ganaTlebis garkveuli done [6,11];
naklebad Zviria [11]. susti mxareebia: gaxsene-
basTan dakavSirebuli sistemuri Secdoma [6,11];
ganxiluli dRe SeiZleba ar iyo tipuri dRe (am-
itomac rekomendebulia am meTodis weliwadis
sxvadasxva dReebSi gameoreba, rac sakmaod Zv-
iria) [11]; gazomvis sistemuri Secdoma, kerZod,
dakavSirebuli porciebis SefasebasTan [11]; xde-
ba garkveuli sakvebis gamotoveba, romelTa
miRebac iSviaTad xdeba; mravaljeradad gamoy-
enebisas meti datvirTvaa mkvlevarze da ufro
Zviria [6,11]. 24 saaTis ganmavlobaSi miRebuli
sakvebis gaxsenebis meTodi gamoiyeneba kvebis Se-
fasebis sxva meTodebis validaciisTvis, nutri-
ciologiis sferos intervenciul kvlevebSi oq-
mis moTxovnebis Sesrulebis Sesafaseblad [11].
mravaljeradad gamoyenebisas gvaZlevs saSu-
alebas, SevafasoT arsebuli tendenciebi [11]. 24
saaTis ganmavlobaSi miRebuli sakvebis gax-
senebis meTodi SeiZleba gamoyenebul iqnas
rogorc Cveulebrivad qaRaldis, aseve kompiu-
teris an onlain meTodis gamoyenebiT [6].

nutriciuli biomarkeri aris bioqimiuri
indikatori, romelic aCvenebs mocemuli sakve-
bi nivTierebis an sakvebi komponentis miRebas
da/an statuss. statusis aseTi markerebi pirda-
pir miuTiTebs warsul miRebaze [4]. biomarkere-
bis magaliTebia: ormagad markirebuli wyali
(miRebuli energia), SardSi azoti (cila), 24-saa-
Tian SardSi natriumi da kaliumi, sisxlSi lip-
idebi, Sratsa da plazmaSi folati, fexis frCx-
ilebSi seleniumi da sxva mikroelementebi [11].
am meTodis gamoyenebis Zlieri mxarea is, rom
warmoadgens obieqtur meTods [4,11]; ar aris
dakavSirebuli gaxsenebasTan, maRal korela-
ciaSia miRebuli sakvebis doneebTan, Tavisufa-
lia socialuri sasurvelobis sistemuri Sec-
domisgan, ar aris damokidebuli monawilis un-
arze, zustad aRweros miRebuli sakvebis tipi
da raodenoba [12]; uebari saSualebaa kvebis Se-
fasebis sxva meTodebis, mag. FFQ, validirebi-
sTvis [4,9,11]. susti mxareebia: damokidebulia
homeostazze [12]; Znelia momdevno rekomenda-
ciebis momzadeba [12]; gazomvis sistemuri Sec-
doma (laboratoriuli); Zviria, invaziuria [11].
biomarkerebis gazomviT miRebuli Sedegebis
swori interpretireba moiTxovs sakontrolo
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maCveneblebis arsebobas mocemuli biomark-
erisTvis da xSirad ar aris miRweuli SeTanxme-
ba maszed, Tu ra warmoadgens normis maCvenebels
ama Tu im biomarkerisTvis. biomarkerebis maC-
veneblebze gavlenas axdens genetikuri faqt-
orebi [4]. bevri sakvebis Sesatyvisi biomarkeri
elementarulad ar arsebobs, an ar aris saTana-
dod mgrZnobiare Tu specifikuri. es meTodi
aris Zviri, rTuli, biomarkerebi SeiZleba sxva
wyarodan iyos miRebuli da ara marto sakvebiT
[11]. nutriciuli biomarkerebis gazomva gamoiy-
eneba kvebis Sefasebis sxva meTodebis validaci-
isTvis; nutriciologiis sferos intervenciul
kvlevebSi oqmis moTxovnebis Sesrulebis Se-
safaseblad; epidemiologiur kvlevebSi asoci-
aciebis dasadgenad [11].

gamowvevebi da gadalaxvis gzebi:
nutriciul epidemiologiaSi meTodolo-

giur sirTuleebs miekuTvneba gazomvis Secdo-
ma, CarTuli faqtorebis simravle, sakvebi ele-
mentebis zemoqmedeba cvladTa efeqtze, cvlad-
TaSorisi urTierTqmedeba da sxva [7]. eti-
ologiuri faqtorebis dasadgenad, ZiriTadad,
gamoiyeneba observaciuli meTodebi, romelsac
Tan sdevs CarTuli faqtorebis siWarbe [11].
didia gazomvis sistemuri Secdoma [11], xolo
retrospeqtul meTodebSi – gaxsenebis siste-
muri Secdoma. aRiniSneba sakvebi elementebis
zemoqmedeba cvladTa efeqtze, rac gulisxmobs
sakvebis momzadebis maneras, sakvebis zust sa-
xeobas da a.S. xSiria cru dadebiTi asociaciebi
[7]. aRiniSneba SerCevis sistemuri Secdoma, gax-
senebis sistemuri Secdoma, multikolinearo-
ba (arsebuli kavSirebi sakveb nivTierebebs So-
ris) [5]. nutriciul epidemiologiaSi kvebasa da
daavadebas Soris kavSirebis dadgenisas yvelaze
didi gamowveva aris zusti informaciis miReba
[3]. dieta da kvebiTi Cvevebi viTardeba, Sesabam-
isad, saWiroa, rom mkvlevarebma alRo auRon am
mimdinare cvlilebebs da SeimuSavon popula-
ciebSi kvebiTi qcevis Sefasebis axali meTode-
bi [11]. did kohortebSi moklevadiani instru-
mentebis (mag. 24-saaTiani gaxseneba) gamoyeneba
SezRudulia, radgan dakavSirebulia did xar-
jebTan da logistikur sirTuleebTan [3]. xSir-
ad gamoiyeneba erTdroulad ori meTodi (sakve-
bis miRebis sixSiris kiTxvarebi da 24 saaTis gan-
mavlobaSi miRebuli sakvebis gaxseneba). mizanSe-
wonilia 24 saaTis ganmavlobaSi miRebuli sakve-
bis gaxseneba ramdenjerme Catardes, rom moxdes
tipiuri kvebis Seswavla [3].

nutriciul epidemiologiaSi sakvanZo prob-
lemis – gazomvis sistemuri Secdomis Semcir-
ebis xerxebia: kvlevis dizainis zedmiwevniT
arCeva, Sesaferisi sazomi meTodebis gamoyene-
ba, Sedegebis biomarkerebiT gadamowmeba da
mZlavri statistikuri meTodebis gamoyeneba
[11]. biomarkerebiT da/an 24-saaTiani gaxsenebiT
SesaZlebelia am gazomvis Secdomis dakalibre-
ba [3]. Tumca, maTi gamoyenebis drosac SeiZleba

gaiparos Secdoma, romelic amave dros
damoukidebeli iqneba FFQ-s gamoyenebisas daS-
vebuli Secdomisgan [3]. kvebasa da daavadebas
Soris kavSiris aRmoCenis statistikuri sim-
Zlavre ar umjobesdeba sistemuri Secdomis ga-
mosworebiT da moiTxovs amonarCevis zomis ga-
zrdas [3]. sworad Sesrulebuli randomuli kon-
trolirebadi kvleva saSualebas mogvcems Se-
vamciroT meore problema nutriciul epidemi-
ologiaSi – mravlobiTi CarTuli faqtorebis
arseboba [11], agreTve, SerCevis sistemuri Sec-
doma.

kiTxvarebis SevsebasTan da moklevadian gax-
senebasTan dakavSirebuli sirTule mcirdeba
onlain da telefonis platformaze dafuZneb-
uli aplikaciebis gamoyenebisas [3]. agreTve,
mcirdeba gazomvis sistemuri Secdoma, dakav-
Sirebuli porciis zomis arazust gansazRv-
rasTan. internetSi moTavsebuli instrumente-
bis ganviTareba Seamcirebs xarjebs da aamaR-
lebs kvlevis Sedegebis sizustes.

gasaTvaliswinebelia isic, rom ukanaskneli
20 wlis ganmavlobaSi nutriciuli deficiteb-
is prevenciam adgili dauTmo qronikuli daa-
vadebebis prevencias, xolo gul-sisxlZarRvTa
daavadeba iyo pirveli qronikuli daavadeba,
romlisTvisac dadginda sakvebTan dakavSirebu-
li korelacia [2].

adre, ZiriTadad, miRebuli iyo sakvebis Ca-
nawerebis analizi an interviueris mier Cveuli
sakvebis Sesaxeb SekiTxvebis dasma [1]. gasuli
saukunis 80-ian wlebSi SemoRebul iqna sakvebis
miRebis sixSiris kiTxvarebi. es meTodi simarti-
visa da naklebi droiTi danaxarjebis gamo sak-
maod popularuli iyo. misi validaciisTvis Se-
moRebul iqna e.w. 24-saaTiani gaxsenebis meTo-
di. daemata suraTebi, porciebis ukeT gasazo-
mad. veb- da mobiluri telefonebis aplikacie-
bi, biomarkerebis gazomva [1].

momavalSi zusti suraTis misaRebad gamoy-
enebuli iqneba ramdenime xanmokle instrumen-
ti, savaraudod, onlain platformaze damyare-
buli. Semdeg, miRebuli informaciis safuZ-
velze, statistikuri meTodebiT moxdeba monaw-
ilisTvis Cveuli dietis gansazRvra. es gadamow-
mdeba biomarkeruli analiziT. kavSiri kvebasa
da daavadebas Soris dadgindeba araxazovani
modelirebiT, raodenobrivi maCveneblebisa da
Camanacvlebeli modelebis gamoyenebiT [1].
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Phagava H., Mchedlishvili I.

NUTRITIONAL EPIDEMIOLOGY ANDMAIN METHODS USED IN THE FIELD –SHORT SUMMARY
TSMU, DEPARTMENT OF EPIDEMIOLOGY AND
BIOSTATISTICS

The paper contains definition of the nutritional epidemi-
ology. A short summary of essential methods used in the field
is presented: detailed diet records (food diary), food frequen-
cy questionnaires, 24-hour diet recall, nutritional biomark-
ers. Their application modes are given. Advantages and dis-
advantages of the above-mentioned methods are stated. Main
disadvantages are biases, confounding, inaccuracy, motiva-
tion and education requirements, cost and duration, etc. The
main challenges of nutritional epidemiology as well as the
modes to overcome them are presented as well.

RambaSiZe q.1, sefaSvili a.1, fanculaia i.2,
beJitaSvili n.1, TediaSvili m.3

fagolizatis Semcveli baqteriuli
preparatiT vaqcinaciis sapasuxod
ganviTarebuli imunuri sistemis
cvlilebebi erlixis karcinomian
TagvebSi

1Tssu, paTofiziologiis departamenti: 2v.
baxutaSvilis sax. samedicino bioteqnologiis
instituti; 3g. eliavas baqteriofagis,
mikrobiologiis da virusologiis instituti

aRniSnuli publikacia krebulis 2017 wlis gamocemaSi

(t.51) daibeWda teqnikuri xarveziT. amis gaTvaliswinebiT,

winamdebare krebulSi statia ibeWdeba xelaxla da srulad.

saredaqcio kolegia avtorebs uxdis bodiSs.

Tanamedrove onkologiaSi avTvisebiani sim-
sivnuri zrdis sawinaaRmdego samkurnalo saSu-
alebad ZiriTadad sxivuri Terapia, qimioTera-
pia da qirurgiuli Careva miiCneva. am sferoSi
miRweuli garkveuli warmatebebis miuxedavad,
mkurnalobis aRniSnuli meTodebi, samwuxarod,
yovelTvis ar ganapirobebs onkologiur paci-
entTa srul gankurnebas. ufro metic, qimioT-
erapiis iseTi gverdiTi movlenebi, rogoricaa
mielodepresia, kardio-, neiro- da hepatoto-
qsikuroba, imunodepresiis fonze ganviTarebu-
li infeqciebi da mravali sxva, arcTu iSviaTad
onkologiur pacientTa letalobis uSualo
mizezadac ki gvevlineba. rac Seexeba qirurgiul
Carevas, daavadebis adreul etapze misi faru-
li mimdinareobis gamo, umetes SemTxvevaSi dag-
vianebiT tardeba, rac, Tavis mxriv, mkveTrad
amcirebs mkurnalobis efeqts.

zemoTqmulidan gamomdinare, ukanasknel pe-
riodSi onkologiur klinikebSi pacientTa sam-
kurnalod, tradiciuli meTodebis paralelu-
rad, aqtiurad daiwyo mkurnalobis imunolo-
giuri meTodebis SemuSaveba da danergva.

imunuri sistemis  roli neoplazmis zrdis da
eliminaciis meqanizmSi metad mniSvnelovania,
gansakuTrebiT simsivnuri zrdis adreul eta-
pze. simsivnuri zrdis progresirebaSi mniSvne-
lovan rols organizmSi ganviTarebuli imuno-
deficituri foni TamaSobs, romelic TviT sim-
sivnuri ujredebis mier producirebuli imun-
osupresoruli moqmedebis citokinebiT (TGF-,
IL10) da SemdgomSi bunebrivi T-maregulirebeli
(T-reg, CD4+/CD25+/FoxP3) da CD8 T-regulatoru-
li/supresoruli (CD8+/CD25+/FoxP3) limfoc-
itebis gaaqtivebiT da proliferaciiT aris gan-
pirobebuli  [4,12]. Sesabamisad, nebismieri Ro-
nisZieba da imunoTerapiis is meTodebi, romelic
mimarTuli iqneba organizmis imunuri “zeda-
mxedvelobis” gasaZliereblad, imunosupresiis
fonis mosaxsnelad da simsivnis sawinaaRmdego
imunomodulaciis misaRwevad udaod perspeqti-
ulia.

avTvisebiani simsivneebis sawinaaRmdego imu-
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nuri dacvis gaaqtivebis mizniT warmatebiT Sei-
Zleba iqnes gamoyenebuli baqteriuli war-
moSobis komponentebi, e.w. paTogenTan asocir-
ebuli molekuluri struqturebi (Pathogen-Asso-
ciated Molecular Patterns–PAMP), rogoricaa: li-
popolisaqaridebi (LPS), flagelini, lipoTe-
iqois mJava, peptidoglikani da mikrobuli nuk-
leinis mJavebi. PAMP-ebis mimarT imunokompe-
tentur ujredebze eqspresirdeba specialuri
Toll-is msgavsi (Toll-like receptors - TLRs) da NOD-is
msgavsi (NOD-like receptors - NLRs) receptorebi.
paternebi mZlavri imunomastimulirebeli
TvisebebiT gamoirCevian, romelTa moqmedebac
Tandayolili imunitetis gaaqtivebiT gamoix-
ateba. maT ZiriTad samiznes dendrituli ujre-
debi, monocit/makrofagebi, neitrofilebi, po-
xieri da NK-ujredebi warmoadgenen. baqteriu-
li preparatebis simsivnis sawinaaRmdego aqti-
vobis miuxedavad, maTi farTo danergva klini-
kur onkologiaSi ver xerxdeba arasasurveli
toqsikur-pirogenuli moqmedebis (tkivili,
infiltrati ineqciis saproeqcio areSi, dozis
gadametebis SemTxvevaSi e.w. “citokinuri Soki”
da sxva) gamo.

TLR-ebis aqtivacia da, Sesabamisad, imunomo-
dulacia udaod aqtualuria simsivnis sawi-
naaRmdego TerapiaSi, magram mTavaria TLR-ebis
iseTi agonistebis povna da SerCeva, romelTac
saukeTeso imunomaregulirebeli Tvisebebi da
naklebi gverdiTi efeqtebi eqnebaT gamoxatuli.
TLR-is agonistebs SeuZliaT gamoiwvion Tanday-
olili imunuri sistemis ujredebis myisieri da
mZlavri aqtivacia, rac, Tavis mxriv, gaaaqtiu-
rebs SeZenili imunuri sistemis komponentebs,
romlebic SesaZloa warmatebulad iqnas mima-
rTuli avTvisebiani zrdis sawinaaRmdegod.

g. eliavas sax. baqteriofagis, mikrobiolo-
giis da virusologiis institutSi warmoebuli
mravalwliani da Cvens mier bolo wlebSi Cata-
rebuli samecniero kvlevebis safuZvelze dad-
genilia [3, 7], rom baqteriuli fagolizatebi
(fagebiT lizirebuli baqteriebi) gamoirCevian
maRali imunogenobiT da minimaluri toqsikur-
pirogenuli efeqtiT sxva meTodebiT miRebuli
baqteriul lizatebTan SedarebiT. savaraudod,
fagebis mier baqteriuli ujredis kedlis liz-
ireba xdeba im saxiT, rom gamoTavisuflebuli
PAMP-ebis Semcveli konglomeratebi ar axdenen
imunur ujredebze gadaWarbebul mastimu-
lirebel gavlenas, riTic SeiZleba aixsnas baq-
teriuli fagolizatebis minimaluri reaqtoge-
nuri efeqtebi.

kvlevis mizani: zemoTqmulidan gamomdi-
nare, kvlevis mizans warmoadgenda gram-uary-
ofiTi baqteriuli preparatis, kerZod, E. Coli-
s fagolizatis simsivnis sawinaaRmdego efeq-
tis da imunuri sistemis reaqciis Seswavla eqs-
perimentuli simsivnuri zrdis modelze la-
boratoriul TagvebSi.

masala da meTodebi: baqteriuli preparati

Seiqmna g.eliavas baqteriofagis, mikrobi-
ologiis da virusologiis institutis mikrob-
uli ekologiis laboratoriaSi. E.coli-is fago-
lizatebis miReba ganxorcielda stacionarul
pirobebSi da aeraciiT (frazeris fermenator-
Si) fagiT inficirebis gziT maRali mravlobi-
Tobis (lizisi garedan) da dabali mravlobiTo-
bis pirobebSi. preparatSi fagebis titri gan-
isazRvra 660 nm optikur simkvriveze, xolo
cilebis koncentracia - bredfordis meTodiT
[1]. pirogenuli komponentebis - endotoqsineb-
is Semcveloba miRebul sakvlev preparatebSi
Semowmda Gel-Clot testiT, Limulus amebocyte lysate
(LAL) nakrebis (Associates of Cape cod, Inc, MA, USA)
gamoyenebiT. cdebisTvis gamoyenebul iqna E.coli
fagolizati saSualod 1×1010 pfu/ml fagis
titriT da 0.12 mg/ml cilis koncentraciiT.

eqsperimenti Catarda 2-3 Tvis, 20-25 g wonis
30 ujiSo TeTr laboratoriul Tagvze, rom-
lebic moTavsebuli iyvnen standartul labo-
ratoriul pirobebSi.  simsivnuri modelis Sesa-
qmnelad eqsperimentul cxovelebs kanqveS gada-
energaT erlixis karcinoma (1x106 simsivnuri
ujredi). cxovelebi daiyo 3 ZiriTad jgufad.
pirvel jgufSi ganTavsda janmrTeli Tagvebi,
me-2 jgufSi - simsivniani da aranamkurnalebi
Tagvebi (simsivnuri kontroli), xolo me-3 jg-
ufSi - simsivnis mqone Tagvebi, romelTac Cau-
tardaT mkurnaloba baqteriuli fagolozatis
intraperitonealuri inieqciebiT (E.coli-is fa-
golizatis 0,25 ml 8-jer inieqcia, 5-dRiani in-
tervalebiT).

simsivnis zrdisa da mkurnalobis efeqtur-
obis Sesafaseblad Seswavlil iqna Semdegi
parametrebi: a) simsivnuri qsovilis moculobis
cvlilebis dinamika Srekis formulis gamoy-
enebiT V = /6 (AxBxC), sadac =3,14, (A) aris sim-
sivnuri qsovilis sigrZe, (B) aris sigane, xolo
(C) - simaRle; b) simsivnis zrdis inhibirebis pro-
centi (V1-V2)/V1)x100%; g) imunologiuri para-
metri IL-12 - ELISA-s meTodiT  (Tagvis IL-12 p70
Quantikine ELISA nakrebi; R&D Systems Inc., USA).
simsivnuri qsovilis moculoba izomeboda sim-
sivnis zrdis yovel me-3 dRes. miRebuli monace-
mebi damuSavda statistikuri programis SPSS-
20-is meSveobiT. simsivnuri kontrolis da
namkurnalebi jgufis SedarebisTvis gamoyeneb-
ul iqna Student’s t testi. sarwmunoebis koefici-
enti p<0.05.

miRebuli Sedegebi da ganxilva: eqsperimen-
tuli kvlevis Sedegad gamovlinda, rom E.coli-is
fagolizats zogadad gaaCnia simsivnis zrdis
mainhibirebeli Tviseba. simsivnis sawinaaRmdego
saukeTeso efeqti dafiqsirda me-3 da me-4 vaqci-
naciis Semdeg. am periodisTvis simsivnis zrdis
Seferxebis procenti, sakontrolo jgufTan
SedarebiT, Seadgenda 71%-75%-s. fagolizatiT
me-5-8 vaqcinaciis Semdeg preparatis simsivnis
sawinaaRmdego efeqti Semcirda. miuxedavad im-
isa, rom namkurnalebi cxovelebis simsivnuri
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unuri sistemis e.w. ”gamofitva”. am mosazrebas
adasturebs literaturaSi arsebuli monaceme-
bi, romlis mixedviTac,  folikuluri B uj-
reduli ara-hojkinis limfomis dros IL-12-ma
gamoavlina ormagi efeqti: tradiciuli imu-
nuri pasuxis gamaZlierebeli efeqtis Semdgom
gamoiwvia T ujredebis gamofitva TIM-3-is (T
ujredis imunoglobulini da mucinis domenis
Semcveli cila-3) eqspresiis gaZlierebiT. ram-
denadac TIM-3 warmoadgens simsivnis sawinaaRm-
dego T-ujredebis markers, es miuTiTebs im
faqtze, rom gadametebulma eqspresiam daxar-
ja T ujredebis resursi, ramac gamoiwvia sim-
sivnis sawinaaRmdego efeqtis Semcireba [21].
janmrTel TagvebSi IL-12–is didi dozebiT xan-
grZlivi zemoqmedeba iwvevs Zvlis tvinis
hipoplazias da limfopenias, rac, Tavis mxriv,
uaryofiTad aisaxeba imunur sistemaze da imu-
nuri dacvis meqanizmebze  [8, 11, 17].

amrigad, vfiqrobT, rom E.coli-s fagoliza-
tiT vaqcinacia iwvevs organizmis imunuri
sistemis simsivnis sawinaaRmdego reaqciebis
gaaqtiurebas. fagolizatis gamoyenebisas Cvens
mier aRwerili simsivnis sawinaaRmdego efeqti,
savaraudod, aris E.coli-s fagolizatis Semad-
geneli komponentis, baqteriuli PAMP-ebis mo-
qmedebis Sedegi imunuri sistemis sxvadasxva
rgolze, ramac saboloo jamSi gaaZliera sim-
sivnis sawinaaRmdego imunuri pasuxi da Seafer-
xa simsivnuri zrda. IL-12 koncentraciis cv-
lileba garkveulwilad gvidasturebs am
hipoTezas. Tumca, momdevno inieqciebisas
preparatis anergiuli an prosimsivnuri reaq-
cia, savaraudod, rogorc ukve avRniSneT, unda
iyos mudmivi stimulaciT gamowveuli imunuri
ujredebis gamofitva. aqedan gamomdinare,
mkurnalobis dadebiTi Sedegebis misaRwevad
sworad SerCeul samkurnalo preparatTan er-
Tad, aucilebelia vaqcinaciis/mkurnalobis
optimaluri reJimis SerCeva, raTa Tavidan avi-
ciloT imunuri sistemis “gamofitva”, rac,
Tavis mxriv, xels uwyobs avTvisebian zrdas.

 preparatis ZiriTadi moqmedi nivTierebis
gamosavlenad sainteresoa dadgindes, Tu ro-
mel komponents aqvs mTavari gamaaqtiurebeli
moqmedeba fagolizatis narevSi – fagurs Tu
baqteriuls. literaturaSi arsebobs monaceme-
bi imis Sesaxeb, rom T4 fagisa da E.coli lizatis
erToblivi gamoyeneba (igulisxmeba E.coli fago-
lizati) periferuli sisxlis mononuklearuli
ujredebis (PBMC) araaqtiur kulturaze iwvevs
IL-6 da IL-12-is warmoqmnis mkveTr zrdas [9, 21].
agreTve, cnobilia, rom T4 fagis zedapiris kaf-
sidis cilebs aqvT maspinZlisgan gansxvavebuli
aminomJauri Tanmimdevroba, rac zrdis Sesa-
Zleblobas, rom fagebis kafsidis cilebma gam-
oiwvion monocitebis gaaqtiureba [6]. vfiqrobT,
aRniSnuli sakiTxis garkveva mniSvnelovania da
samomavlo kvlevebis sagans warmoadgens.

qsovilis zomebi statistikurad sarwmunod gan-
sxvavdeboda sakontrolo jgufis cxovelebis
monacemebTan SedarebiT, simsivnuri zrdis
Seferxebis procentuli maCevenebeli sagrZno-
blad daqveiTda, Sesabamisad, 41%, 38%, 21% da
5%-iT.  neoplazmis zrdis Seferxeba ver moxerx-
da da adgili hqonda simsivnuri qsovilis pro-
gresul zrdas (sur. 1).

fagolizatiT 3- da 4-jeradi vaqcinaciis Sem-
deg gamovlenili simsivnis sawinaaRmdego efeq-
ti, SesaZlebelia, aixsnas baqteriuli preparat-
is imunomodulaciuri TvisebebiT. imunolo-
giuri kvlevis Sedegebma, fagolizatiT namkur-
nalebi simsivniani Tagvebis jgufSi, aCvena IL-12-
is gazrdili koncentracia simsivnian da janm-
rTel kontrolTan SedarebiT (sur. 2).

cnobilia, rom interleikin-12 (IL-12) aris
heterodimeruli citokinebis ojaxis wevri [2]
da warmoadgens proanTebiT molekulas, romel-
ic warmoiqmneba iseTi antigenwarmdgeni ujre-
debis mier, rogoricaa monocitebi/makrofage-
bi da dendrituli ujredebi [18]. IL-12-s SeuZlia
gaaaqtiuros imunuri sistemis TiTqmis yvela
cototoqsikuri qileri da helperi ujredi (NK,
NKT, CD4+ da CD8+ T-ujredebi), romelTac gada-
mwyveti mniSvneloba aqvT simsivnis ganviTareb-
isa da progresirebis dros imunuri pasuxis
CamoyalibebaSi [5, 19]. mTel rig, in vivo eqsperi-
mentul da klinikur kvlevebSi naCvenebia IL-12-
is simsivnis sawinaaRmdego kargad gamoxatuli
efeqtebi [16]. ufro metic, aris mosazreba, rom
IL-12-ma simsivnis mikrogaremoSi SesaZloa Sec-
valos simsivnis mainfiltrirebeli limfoc-
itebis anergiuli mdgomareoba da moaxdinos
simsivnesTan asocirebuli makrofagebis supre-
soruli M2 fenotipis Canacvleba proanTebiTi,
simsivnis sawinaaRmdego moqmedebis M1 fenotip-
iT [20]. agreTve,  xels uwyobs gaaqtivebuli CD4
T ujredebis diferencirebas Th1 efeqtorul
ujredebad rogorc pirdapiri, aseve arapirda-
piri - [19]   IFN- sekreciis gaZlierebis gziT [10,
15]. amgvarad, IL-12 savaraudod aZlierebs sim-
sivnis sawinaaRmdego ujredul imunitets mo-
qmedebs ra gaaqtivebuli CD4+T, CD8+T da NK
ujredebis diferenciaciasa da funqciobaze.

 baqteriuli preparatiT 5-8-jeradi vaqci-
naciis Semdeg, simsivnis zrdis inhibirebis pro-
centis daqveiTebis paralelurad mkveTrad
daeca IL-12-is maCvenebelic. Tu IL-12-is sekreci-
is piki aRiniSneboda me-3-4 vaqcinaciis SemTx-
vevaSi, 5-8 vaqcinaciis Semdeg IL-12-is maCvenebe-
li statistikurad aRar gansxvavdeboda sakon-
trolo, simsivniani da aranamkurnalebi cxove-
lebis monacemebisagan.

 Cveni azriT, baqteriuli preparatiT mra-
valjeradi vaqcinaciis Sedegad, savaraudod,
monocit/makrofagebis da dendrituli ujre-
debis mier IL-12-is hipersekreciam gamoiwvia im-
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Anticancer treatment effects of E.coli phage lysate vac-
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Tad, rekomendacias iZleva 18 da 24 Tvis asakSi
autizmis skriningis Catarebaze [7]. asd skrin-
ingisTvis sxvadasxva instrumenti gamoiyeneba,
maT Sorisaa autizmis modificirebuli ganaxle-
buli kiTxvari adreuli asakis bavSvebisTvis Se-
mdgomi Sefasebis sqema/kiTxvariT (M-CHAT-R/F).
is warmoadgens 2 etapian instruments, romelic
afasebs aRniSnuli paTologiis risks 16-dan 30
Tvemde asakis bavSvebSi [8].

kvlevis mizans Seadgenda M-CHAT-R/F  skrin-
inguli kiTxvaris gamoyeneba adreuli asakis
bavSvebSi autisturi speqtris darRvevaTa risk-
is droulad  gamosavlenad.

masala da meTodebi:  skriningi Catarda q.
Tbilisis iaSvilis saxelobis bavSvTa centra-
luri saavadmyofos bavSvis ganviTarebis cen-
trsa da ambulatoriul departamentSi 2018w.
kvlevaSi CarTvis kriteriumi – bavSvis asaki 16-
dan 30 Tvemde, mSoblis informirebuli Tanxmo-
ba.  gamoyofili iyo 2 jgufi – I – janmrTeli
bavSvebi, romelTa mSoblebs ar hqondaT Civili
bavSvis ganviTarebasTan dakavSirebiT da Cau-
tardaT rutinuli skriningi asakis gaTval-
iswinebiT, da II jgufi – pacientebi, romelTa
mSoblebsac hqondaT Civili an gamogzavnil
iyvnen SefasebisTvis pediatris mier. gamoricx-
vis kriteriumi: ukve diagnostirebuli asd an
sxva tipis ganviTarebis problema, genetikuri
daavadebebi, bavSvTa cerebruli dambla, bavSv-
Ta asaki <16 Tveze an >30Tveze, mSoblis uari
kvlevaSi monawileobaze.

pacientTa SerCeva ganxorcielda martivi
randomizaciis principiT (yoveli meore paci-
enti). kvlevaSi CaerTo 329 pacienti. Catarda asd
riskis skriningi M-CHAT-R/F kiTxvariT. aRniS-
nuli kiTxvaris pirveli etapi M-CHAT-R moicav-
da 20 kiTxvas da pasuxebis martivi Sefasebis
sistemas [9]. meore etapze tardeboda gamokiTx-
va struqturuli Semdgomi meTvalyureobis
kiTxvariT M-CHAT-R/F, romelic moicavda igive
kiTxvebs, Tumca gamokiTxva ufro detaluria,
aqcenti keTdeba problemur kiTxvebze. M-CHAT-
R/F xelmisawvdomia sxvadasxva enaze maT Soris
qarTulze (2016 wlidan) [11].

M-CHAT-R - kiTxvaris SedegiT (qulaTa jami)
gamoiyofa sxvadasxva xarisxis riskis jgufi da
Sesabamisi meTvalyureobis principi.
  0-2 – dabali riski, Semdgomi meTvalyure-

oba ar aris saWiro, Tu ar vlindeba sxva risk-
faqtorebi.
  3-7 – saSualo riski, saWiroa meore etapis

kiTxvariT M-CHAT-R/F gamokiTxva da Tu saerTo
qula >2-ze, aucilebelia referali diagnos-
tikuri kvlevisa da adreuli intervenciisTvis.
  8-20 – maRali riski, aucilebelia dauy-

ovnebliv referali diagnostikuri kvlevisa da
adreuli intervenciisTvis, ar aris saWiro me-
ore etapis kiTxvaris gamoyeneba [9].

masalis statistikuri damuSaveba Catarda
SPSS 16-iT.

cinations (0,25 ml, 1x intraperitoneally, with 5 days inter-
val) have been studied in 2-3 months old 30 lab. mice with
Ehrlich carcinoma. The treatment efficacy was estimated by
the dynamic of growth of cancer tissue and cancer growth
inhibition percent. Immune system status was studied by mea-
surement of IL-12 concentration with the use of ELISA. The
trials have shown that E.coli phage lysate injections delay
the cancer growth. Anticancer treatment effect was especial-
ly obvious and well expressed in case of 3 and 4 times vacci-
nations. During the same period increased secretion of IL-
12 in treated mice compared to the untreated and healthy
control was detected. After 5-8 injections the anticancer ac-
tion of the preparation decreased. Although the cancer vol-
ume in treated group animals was less than in the control’s
one, the prolonged vaccinations supported further cancer
growth. After 5-8 injections concentration of IL-12 was de-
creased as well. The peak of IL-12 secretion was reached on
3rd injection, but after 5-8 vaccinations there was no statisti-
cally significant difference between results of experimental
and control group animals. Could be concluded that the bac-
terial preparation - E.coli phage lysate reveal anticancer im-
munomodulatory properties. For positive treatment results
the detection of optimal dosage and regimen of vaccinations
is important.

Key words: cancer, phage lysate, vaccination, IL-12

yavlaSvili n.1,2, CxaiZe i.1,2, xerxeuliZe m.1,3,
kandelaki e.1,2, sirbilaZe c.2

autisturi speqtris darRvevebis
skriningi da diagnostika adreul
asakSi

Tssu, pediatriis #4 departamenti1; m. iaSvilis
saxelobis bavSvTa centraluri saavadmyofo2;
Tssu, g.Jvanias saxelobis pediatriuli
akademiuri klinika3

autisturi speqtris darRveva (asd) neiro-
ganviTarebis darRvevaa, romlis drosac vlin-
deba socialuri komunikaciisa da urTierTobe-
bis deficiti da stereotipuli, ganmeorebiTi
qceviTi paterni[1].

autisturi speqtris darRveva msoflioSi
erT-erT yvelaze swrafad mzard paTologias
warmoadgens [2,5,6]. aSS-Si 8 wlis asakis 59 bavS-
vidan erTs aReniSneba autizmi [5]. globalurad
autisturi speqtris darRvevebis prevalensi
Seadgens 1,7% [6,13], aziisa da evropis monaceme-
biT saSualod 1-2%. asd adreuli identifika-
cia da drouli, adekvaturi intervencia aumjo-
besebs bavSvis ganviTarebis process, amcirebs
qcevis darRvevebs da xels uwyobs mis sazoga-
doebaSi integracias [1]. am TvalsazrisiT, kri-
tikulad mniSvnelovania pirveladi jandacvis
eqimebis roli, radgan swored maT unda amoic-
non asd pirveli klinikuri simptomebi da Caata-
ron saTanado skriningi. amerikis pediatriis ak-
ademia, ganviTarebaze zedamxedvelobasTan er-

_
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I jgufis pacientebis asaki iyo 18+2Tve da
24+2Tve, II jgufis -  meryeobda 16-30 Tveebs
Soris (Sualeduri asaki 26+2). rogorc kvlevis
Sedegebidan Cans I jgufSi dabali riski gamov-
linda 91.3%, saSualo 7.5%, xolo maRali 1.2%.
saSualo riskis 19 bavSvis SefasebiT 16 SemTx-
vevaSi problema gamoiricxa, 3 bavSvTan gamov-
linda maRali riski. jamSi I jgufSi maRali ris-
ki gamovlinda 6 SemTxvevaSi, rac Seadgens 2.4%-
Si, 97.6%-Si autisturi darRvevis riski gamoir-
icxa. maRali riskis bavSvebSi Warbobdnen biWe-
bi (83.3%)  (p<0.05).

[]

[] []

M-CHAT-R Sefaseba I  jgufi

dabali riski saSualo riski maRali riski

maRali riskis 6 bavSvTan Catarda ADOS kvl-
eva 4 SemTxvevaSi (1,6%) dadasturda autisturi
speqtris darRveva, 2 SemTxvevaSi (0,8%) gamov-
linda ganviTarebis sxva darRveva.

[]

[] []

I jgufis saboloo Sefaseba (M-
Chat-R/F da ADOS)

norma asd sxva darRveva

[]

[]

I jgufis maRali riskis
bavSvebis ganawileba sqesis

mixedviT

biWi gogo

II jgufSi 74 pacientidan dabali riski gamov-
linda 39.2%-Si (n=29), saSualo - 32.4%-Si (n=24),
xolo maRali - 28.4%-Si (n=21). saSualo riskis
bavSvebis SefasebiT 9 SemTxvevaSi (37.5%) prob-
lema gamoiricxa, 15 bavSvTan (62,5%) gamovlin-
da maRali riski. jamSi maRali riski gamovlin-
da 36 SemTxvevaSi, rac saerTo jgufuri raode-
nobidan Seadgens 48.6%, 51.4%-Si austisturi
darRvevis riski gamoiricxa.

[]

[]

[]
M-CHAT-R Sefaseba II  jgufi

dabali riski saSualo riski maRali riski

_

maxasiaTeblebi I jgufi sqesi II jgufi sqesi
mamr. mdedr. mamr. mdedr.

sul
255

137
(53,7%)

118
(46,3%)

74
46

(62.2%)
28
(37.8%)

M-CHAT-R qulebi

0-2 – dabali riski 233 (91,3%) 120 113 29 15 14
3-7 – saSualo riski 19 (7,5%) 14 5 24 16 8
8-20 – maRali riski 3 (1.2%) 3 21 15 6

M-CHAT-R/F qulebi saSualo riskis bavSvebSi
<2 – dabali riski 16 12 4 9 5 4
>2 _ maRali riski 3 2 1 15 9 6
sul dabali riski 249 132 117 38 20 18
sul maRali riski 6 5 1 36 27 9
autizmi dadasturda 4 4 19 17 2
sxva ganviTarebis
problema

2 1 1 9 4 5

Sefaseba ar Catarda 8 6 2
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TxvevaSi asd diagnostikis Sansi maRali riskis
bavSvebSi Seadgenda 54.7% [9]. albaneTSi Catare-
buli kvleviT maRali riskis 125 bavSvidan asd
diagnostirda 21%-Si [3].

janmrTel populaciaSi asd gavrceleba Cve-
ni kvlevis masalis safuZvelze Seadgenda 1,6 %-
s. rac sxva qveynis monacemebis msgavsia. janmos
monacemebiT msoflioSi asd gavrceleba 1,5-dan
2%-mde meryeobs [13]. aSS daavadebaTa kontro-
lis centris monacemebiT asd gavrcelebam bo-
lo 2 weliwadSi kidev moimata daaxloebiT 15%-
iT da amJamad 1,7%-s Seadgens (1 SemTxveva yov-
el 59 bavSvSi) [12].

indoneziaSi Catarebuli kvlevis mixedviT M-
CHAT-R-iT skriningis Sedegad 75.45% moxvda da-
bali, 13,64% saSualo, xolo 10.90% maRali risk-
is jgufSi. Cven SemTxvevaSi dabali riskis bavS-
vTa raodenoba SedarebiT maRalia (91,3%), da
saSualo da maRali riskis ki dabali. albaneTSi
Catarebuli kvleviT skriningi dadebiTi iyo
9,75%-Si.

Cveni kvleviT pirvel jgufSi saSualo risk-
is jgufis bavSvTa (n=19) M-CHAT-R/F-iT Sefase-
biT 16 SemTxvevaSi (84.2%) gamovlinda dabali
riski. indoneziaSi Catarebul kvlevaSi es maC-
venebeli bevrad dabalia (40%) [10]. serbeTSi
igive maCvenebeli 80%-s Seadgenda [4]. monaceme-
bi sxvadasxva qveynis mixedviT varirebs.

Cveni kvlevis SezRudva aris SedarebiT pat-
ara sakvlevi jgufi, kvlevis Catareba mxolod
erT dawesebulebaSi da erT qalaqSi. amitomac
miRebuli Sedegebis (asd gavrceleba) eqstrap-
olacia saqarTvelos populaciaze ar iqneba ga-
marTlebuli. saWiroa ufro didi kvlevis da-
gegmva.

daskvna - kvlevis SedegebiT SeiZleba iTqvas,
rom M-CHAT-R/F asd saimedo skrininguli saSu-
alebaa, miTumetes, rom arsebobs da yvelasTvis
xelmisawvdomia misi qarTuli versia[11]. M-
CHAT-R/F skrininguli instrumentis danergva
xels Seuwyobs autisturi speqtris darRveveb-
is riskis adreul identifikaciasa da swori mar-
Tvis da intervenciis strategiis SemuSavebas, es
ki gaaumjobesebs aRniSnuli paTologiis gamo-
savals.
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SCREENING AND DETECTION OFAUTISTIC SPECTRUM DISORDERS INEARLY CHILDHOOD
TSMU, DEPARTMENT OF PEDIATRICS N41, IASHVILI
CHILDREN’S CENTRAL HOSPITAL2; G.ZHVANIA PEDIATRIC
ACADEMIC CLINIC3

The purpose of the study was to use the M-CHAT-R/ F
screening instrument to detect the risk of autistic spectrum
disorders (ASD) in early childhood.

Study was conducted at Iashvili Children’s Central Hos-
pital, Tbilisi, Georgia in 2018. Children were allocated into
2 groups: I - healthy children whose parents had no com-
plaints and routine screening was done, II group - patients
whose parents had complained or were sent by the pediatri-
cian for evaluation. Selection was made by simple random-
ization. The study involved 329 patients. Screening of the

risk of autistic spectrum disorders was conducted with the
M-CHAT-R/ F questionnaire.

Results: 255 children were enrolled in the first group,
and 74 in II one. In I group M-CHAT-R revealed low risk in
91.3%, moderate in 7.5% and high in 1.2%. In moderate
risk group M-CHAT-R/F was used and high risk was report-
ed in 3 children. In total in I group 2.4% had high risk of
ASD. In high risk children 83.3% were boys compared to
girls (p <0.05). In 6 high risk child ADOS was conducted
and in 4 ASD was detected. In II group low risk was re-
vealed in 39.2%, the moderate - 32.4%, and the high - 28.4%.
In Children with moderate risk M-CHAT-R/F was and in
62.5% high risk for ASD was detected. In total, high risk
was revealed in 48.6%. In 77.8% ADOS test was done and
in 52.8% ASD had been confirmed, 25% showed a different
developmental disorder and 22.2% had not been evaluated.
In total, in 51.4% of II group development was normal, 25.6%
were diagnosed ASD, 12.2% showed other developmental
problems, 10.8% did not conduct further research. Among
the high risk children in II group boys were 75%. 89.5% of
children with ASD also were boys (p <0.05).

The results of the study show that M-CHAT-R/ F is a
reliable screening tool, especially when Georgian version is
available for everyone.

yuraSvili b., sifraSvili c., boboxiZe e.

Tbilisis saxelmwifo samedicino
universitetis sazogadoebrivi
jandacvis fakultetis II kursis
studentTa faqtobrivi kvebisa da
kvebiTi statusis Seswavla da Sefaseba

Tssu, kvebisa da asakobrivi medicinis
departamenti

Tanamedrove pirobebSi kvebas ufro meti
roli eniWeba, vidre mxolod sicocxlisTvis au-
cilebel komponents. racionaluri kveba jansa-
Ri cxovrebis wesis mniSvnelovani Semadgeneli
nawilia (1). kveba ara marto energiis Sevsebis wy-
aroa, aramed is aucilebelia zrda-ganviTareb-
is procesebisTvis, axangrZlivebs aqtiuri cx-
ovrebis periods (2). racionaluri balansirebu-
li kvebiT mravali daavadebis Tavidan acilebaa
SesaZlebeli. janmrTelobis msoflio orga-
nizaciis monacemebis Tanaxmad, daavadebebis
80% ganpirobebulia kvebis faqtoriT (3). araja-
nsaRma kvebam SeiZleba xeli Seuwyos 21-e sauku-
nis daavadebebis ganviTarebas, rogoricaa War-
bi wona da simsuqne, diabeti, hipertonia da sxva.

  mosaxleobis sxvadasxva jgufis faqtobrivi
kvebis Seswavla saSualebas iZleva droulad
gamovlindes kvebiTi darRvevebi, SemuSavdes Se-
sabamisi rekomendaciebi, raTa Tavidan avicil-
oT alimenturdamokidebuli, arainfeqciur
daavadebaTa gavrceleba.

samedicino universitetis studentTa kveb-
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is problema metad aqtualuria, ramdenadac ma-
Ti dRis reJimi specifikuria. isini did dros at-
areben saswavlo dawesebulebaSi leqcia-pra-
qtikumebze, biblioTekaSi, kompiuterTan, klin-
ikebSi, rac uaryofiT gavlenas axdens maT kveb-
is reJimze (4; 5).

dabali kursis studentebis organizmze did
gavlenas axdens maTi cxovrebis Cveuli reJimis
Secvla. axalgazrdebis organizmis rigi fizi-
ologiuri sistemebi (gansakuTrebiT neiro-mo-
toruli) jer kidev ar aris srulad Camoyali-
bebuli, amitom isini Zalian mgrZnobiareni ari-
an kvebiTi darRvevebis mimarT (6; 7). dabali fiz-
ikuri aqtivoba da kvebis Taviseburebani Tana-
medrove axalgazrdebSi iwvevs ara mxolod qro-
nikul sistemur daavadebebs, aramed gavlenas
axdens maT morfo-funqciur ganviTarebazec (8).

kvlevis mizani. Tbilisis saxelmwifo samed-
icino universitetis sazogadoebrivi jandacvis
fakultetis studentTa faqtobrivi kvebisa da
kvebiTi statusis Seswavla da Sefaseba sxeulis
masis indeqsisa da moxmarebuli makronutrien-
tebis mixedviT.

kvlevis masala da meTodebi. kvlevaSi monaw-
ileoba miiRo sazogadoebrivi jandacvis fak-
ultetis II kursis 60-ma studentma, romelTa sa-
Sualo asaki iyo 19±1.5w. faqtobrivi kvebis Ses-
wavlis mizniT gamoyenebul iqna anketuri gamo-
kiTxvis meTodi. kvebiTi statusi Sefasda sxeu-
lis masis indeqsiT (9). aseve, gamokleva warmoeb-
da ufro xSirad moxmarebuli produqtebis ana-
lizis meTodiT. gamoTvlil iqna yoveldRiuri
sakvebi racionis kaloriuloba da misi Sesabami-
soba fizikuri datviTvis I jgufis energoxar-
jvasTan. Seswavlil iqna, agreTve, ZiriTadi sak-
vebi nivTierebebis (cila, cximi, naxSirwyali)
moxmarebis maCveneblebi sakvebi produqtebis
qimiuri Semadgenlobis cxrilebis gamoyenebiT
(10), ganisazRvra Tanafardoba cxoveluri da mc-
enareuli warmoSobis cilebsa da cximebs Soris,
martiv da rTul naxSirwylebs Soris. miRebuli
Sedegebi Sedarda saqarTvelos kanonmdeblobiT
moqmed fiziologiuri moxmarebis normebs.

kvlevis Sedegebi da gansja. studentTa gam-
okiTxvisas gamovlinda, rom umravlesoba (61,1%)
ikvebeboda dReSi samjeradad, 22,2% sakvebs
iRebda dReSi 4-jer da 16,7% - mxolod 2-jer.
studentebis TiTqmis naxevari (44,4%) vaxSmobda
19:00 saaTis Semdeg, maT Soris Ramis saaTebSic
(22:00-23:00sT). sauzmes mniSvnelobas aniWebda
studentTa 88,8%, xolo 11,1% saerTod ar sauz-
mobda, an yoveldRe ar sauzmobda im mizeziT, rom
ver aswrebda, an mada ar hqonda. sauzmes Ziri-
Tadad Seadgenda Svriis fafa, Cai, yava, namcxvari.
aRniSnuls, mxolod 38,8%-Si, emateboda kara-
qiani puri, yveli, kvercxi, xilfafa 3-4 dReSi
erTxel.

gamokiTxulTa 77,7% regularulad sadilob-
da mxolod 17:00 saaTis Semdeg, saxlSi dabruneb-
isas. sadils Seadgenda puri, bostneulis sa-

laTi, Semwvari kartofili, qaTmis xorci, lo-
biani, borSi. studentTa 8,7% ar iRebda wvnian
kerZebs. sauzmesa da sadils Soris intervali
6-7 saaTs aRemateboda, rac dauSvebelia. stu-
dentebi umetesad xemsis saxiT iRebdnen
Sokolads, vaSls, banans an burgers.

vaxSmis Sefasebisas gamovlinda Semdegi:
studentebis 20,8%-isTvis sadReRamiso kalo-
riulobis yvelaze maRali procenti swored
vaxSamze modioda. xSir SemTxvevaSi vaxSmobdnen
saRamos gvian, an Ramis saaTebSi. racionSi Se-
dioda qaTmis salaTi, xorcis wvniani, Tevzi,
yava, namcxvari, makaroni, kvercxi, xili.

studentebis sakvebi racioni Raribi iyo Te-
vzeuliT, rZisa da rZis produqtebiT, xiliTa
da bostneuliT, rac iwvevda cxoveluri warmo-
Sobis cilisa da cximis deficits. Warbobda nax-
SirwylebiT mdidari sakvebi, tkbileuli, ro-
melic tovebs sasiamovno simaZRris grZnobas,
xels uSlis kuWis wvenis zedmet sekrecias.

miRebuli monacemebi mowmobs, rom student-
Ta sadReRamiso sakvebi racioni, kacebis SemTx-
vevaSi, akmayofilebda fizikuri datvirTvis I
jgufisaTvis dadgenil energetikul Rirebu-
lebebs (2550kkal), qalebis SemTxvevaSi ki odnav
CamorCeboda normas (1990kkal) da Seadgenda sa-
Sualod 1940kkal-s. aRsaniSnavia Tvisobrivi
arasrulfasovneba, kerZod, aRiniSna cxove-
luri warmoSobis cilebisa da orive saxis cxi-
mis deficiti, rac savaraudod ganpirobebulia
axalgazrdebis surviliT iyvnen formaSi.
aRniSnuli ki iwvevs nivTierebaTa cvlis
Senelebas da SemdgomSi wonis matebas.

aRsaniSnavia, rom studentTa racioni Rari-
bi iyo cxoveluri warmoSobis cilebiTa  da cx-
imebiT, rZis produqtebiT, xiliTa da bostneu-
liT, Tumca, imavdroulad, akmayofilebda maT
sadReRamiso energetikul moTxovnilebas. es
faqti xazs usvams, rom gamokiTxulTa mier yo-
veldRiurad moxmarebul sakvebSi Warbobda
naxSirwylebis raodenoba da swored mis xarjze
xdeboda energetikuli balansis SenarCuneba.

  gamokvleul studentTa umravlesobis sx-
eulis masis indeqsi normis farglebSi iyo (18,5-
24,9kg/m2). kacebis 23%-s gamouvlinda Warbi
wona (26,5kg/m2),  qalebis 12,5%-s aReniSna wonis
deficiti, 31%-s ki - masis indeqsis qveda zR-
vari.

daskvna. studentTa faqtobrivi kvebis Ses-
wavlisas gamovlinda rigi alimenturi darRva,
rac negatiurad aisaxeba studentTa janmrTe-
lobaze. maTi sakvebi racioni unda Seicavdes
yvela ZiriTad sakveb nutrients balansirebu-
li raodenobiT. balansi daculi unda iyos
rogorc raodenobrivi, aseve Tvisobrivi Tval-
sazrisiT.

faqtobrivi kvebis Seswavlisas gamovlinda
sakveb racionSi cxoveluri warmoSobis cileb-
isa da cximebis deficiti. sakvebi racionis kal-
oriuloba ki normis farglebSi iyo mxolod im-



135

itom, rom miRebuli naxSirwylebis raodenoba
iyo gazrdili, rac uaryofiTad moqmedebs stu-
dentebis janmrTelobaze. aseve aRsaniSnavia,
rom studentebs xSirad uxdebaT kveba swrafi
kvebis obieqtebSi, rac xels uwyobs arajansaR
kvebas da sxvadasxva daavadebebis ganviTarebas.

miRebuli Sedegebis safuZvelze SemuSavda
rekomendaciebi kvebis reJimisa da sakvebi Semad-
genlobis koreqciis mizniT: 1) kvebiTi qcevis Se-
saxeb ganaTlebiTi sakiTxebis Setana saswavlo
programaSi; 2) studentebis dRis reJimis orga-
nizebis optimizacia; 3) zemoT aRniSnuli sakiT-
xebis gadasawyvetad kvebis organizebis xelSew-
yoba.
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Kurashvili B., Siprashvili Ts., Bobokhidze E.

EXAMINING AND EVALUATING ACTUALNUTRITION AND NUTRITIONAL STATUSOF 2ND YEAR PUBLIC HEALTH FACULTYSTUDENTS AT TBILISI STATEMEDICAL UNIVERSITY
TSMU, DEPARTMENT OF NUTRITION AND AGE MEDICINE

Objective: Studying actual nutrition and nutritional sta-
tus of 2nd year Public Health Faculty students at Tbilisi State
Medical University and evaluating how their ration satisfies
their everyday energy requirements.

Design and methods: A randomized study of nutritional
status and actual nutrition was carried out among 60 stu-
dents (12 young men and 48 young women). Daily dietary
pattern and eating behaviour were studied using a food fre-
quency questionnaire. Body mass index and nutritional val-
ue of rations was used to evaluate nutritional status of the
students.

Results. It was found that the nutrition rations were es-
tablished to fail to meet the requirements of sound nutrition.
In particular, only 61.1% of observed respondents kept up
three-four meals daily. Most of the students (77.7%) had din-
ner regularly after 17:00. There was revealed a deficit of
consumption of protein foods: meat, fish, dairy products,
eggs, fruits and vegetables. On the other hand, most of the
respondents’ (88.7%) diet met their energy requirements,
because their ration contained processed carbohydrates in
excessive amounts.

Conclusion. The students’ diets characterized by the low
levels of essential nutrients may diminish the body’s adap-
tive abilities and provoke the development of various abnor-
malities. Unbalanced nutrition is also a big risk factor for
alimentary-related diseases.

Sonia n., kraveiSvili s., sayvareliZe z.,
sayvareliZe n., zautaSvili n.

proTezis safiqsacio weboebis
zegavlena momatebuli Rebinebis
refleqsis mqone pacientTa proTezTan
adaptaciis procesze

Tssu, orTopediuli stomatologiisa da yba-
saxis orTopediis mimarTulebis safantomo
orTopediuli stomatologiis departamenti;
stomatologiuri klinika Sps “dentalisi”

orTopediuli mkurnaloba aris adamianis
organizmSi mniSvnelovani Careva, romlis mTav-
ar problemas pacientis proTezTan adaptacia
warmoadgens.

mTlian mosaxsnel firfitovan proTezTan
pacientTa adaptaciis procesSi vegetatiur-si-
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sxlZarRvovani reaqciebis Seswavlam saSualeba
mogvca dagvedgina, rom iseTi Careva, rogoricaa
proTezireba, mniSvnelovan gavlenas axdens or-
ganizmze. Tanamedrove stomatologiuri masa-
lebi da teqnologiebi saSualebas gvaZlevs da-
vamzadoT maRalxarisxiani mosaxsneli proTe-
zebi, Tumca raoden kargadac ar unda iyos dam-
zadebuli konstruqcia, masTan Seguebis mTavar
problemas qmnis biologiuri faqtori, rac gu-
lisxmobs organizmis yvelanairi reaqciis er-
Tobliobas.

mTliani mosaxsneli firfitovani proTeze-
bis damzadeba pacientebSi iwvevs mTel rig fun-
qciur, esTetikur da fsiqo-emociur cvlile-
bas. adaptaciis procesi mimdinareobs Tanda-
TanobiT da vlindeba ReWvis, metyvelebis pro-
cesebis etapobrivi aRdgeniT. ucxo sxeulis
SegrZnebis gancda pacients uqreba mxolod sru-
li Seguebis anu adaptaciis Semdeg. adaptaciis
xangrZlivobaze mniSvnelovnad moqmedebs: pro-
Tezis konstruqciuli Tavisebureba, tkivilis
arseboba, ReWvis da metyvelebis funqciis aRd-
gena, pacientis zogadi da nervuli sistemis
mdgomareoba, misi fsiqotipi. gansakuTrebiT
aRsaniSnavia adaptaciis procesSi proTezis fi-
qsaciis roli. rac ufro kargad aris fiqsire-
buli proTezi ybaze, rac ufro stabiluria is
funqciobisas, miT ufro uadvildeba pacients
masTan Segueba. miRebulia proTezisadmi adap-
taciis sam fazad dayofa: pirveli faza – ag-
znebis faza, iwyeba proTezis CabarebisTanave, am
dros pacients gamZafrebuli aqvs ucxo sxeulis
SegrZneba, aRiniSneba hipersalivacia, metyve-
lebis darRveva, mkveTrad gmoxatuli Rebineb-
is refleqsis arseboba. meore faza – nawilo-
brivi Sekavebis faza, romelic xuT dRemde gr-
Zeldeba. am periodSi salivacia klebulobs, Ta-
ndaTan umjobesdeba metyveleba, qreba Rebineb-
is refleqsi. mesame faza –sruli Sekavebis fa-
za, is xuTidan ocdaaT dRemde grZeldeba. am pe-
riodSi pacientebi TandaTan kargaven proTezis,
rogorc ucxo sxeulis SegrZnebas, xSirad dis-
komforts ukve proTezis gareSe ganicdian, sru-
lad aRdgeba ReWvis da metyvelebis funqcia,
Tumca es procesi individuria da gansaku-
TrebiT garTulebulia pacientebSi, romelTac
aReniSnebaT momatebuli Rebinebis refleqsi.

Rebinebis refleqsi kontroldeba da stimu-
lirdeba nervuli daboloebebiT, romlebic gan-
Tavsebulia rbili sasis, xaxis da enis Ziris lo-
rwovan garsSi. rbili sasis mgrZnobeloba ucxo
sxeulisadmi, romelic vlindeba Rebinebis re-
fleqsiT, warmoadgens organizmis normalur
damcvelobiT reaqcias, magram zogierT pacie-
nts is zedmetad gamZafrebuli aqvs da vlinde-
ba elementaruli stomatologiuri manipu-
laciis Catarebis dros. aRniSnuli garemoeba
garkveul sirTuleebs qmnis anabeWdis aRebisas,
arTulebs pacientis proTezTan adaptaciis pr-

ocess, zogjer ki SeuZlebels xdis proTezis
xmarebas.

momatebuli Rebinebis refleqsi SeiZleba
iyos simptomi rigi organuli daavadebisa, cen-
traluri nervuli sistemis funqciuri dar-
Rvevebisa da WiebiT invaziisa. aseT SemTxvevaSi
am problemis Tavidan acileba SesaZlebelia Zi-
riTadi daavadebis mkurnalobiT.

aRsaniSnavia, rom xSir SemTxvevaSi Rebineba
SeiZleba ganixilebodes rogorc paTologiuri
pirobiTi refleqsi, romelic aRiZvreba kvebis
procesis darRvevis, fsiqikuri travmisa da sxva
mizezebiT.

pirobiTrefleqsuri xasiaTis gulisreva da
Rebineba SeiZleba warmoiSvas firfitovani pro-
Tezis bazisis zemoqmedebis Sedegad, romelTa-
gan yvelaze xSiria: 1) distalur midamoSi pro-
Tezis bazisis arasruli mibjena lorwovanTan, 2)
proTezis bazisis sustad mibjena lorwovanTan
grZeli distaluri kidis arsebobisas, 3) toru-
sis arasakmarisi izolacia, 4) kbilTa mwkrivebis
araswori SeTanasovneba (gverdiT midamoSi kb-
ilebs Soris mWidro SeTanasovnebis ararseboba).

fiziologebisa da Terapevtebis monaceme-
biT, mtkiced gamjdari pirobiTi refleqsebis
likvidacia did sirTules warmoadgens da zo-
gjer saWiroebs hipnoziT mkurnalobas, rac ga-
saTvaliswinebelia orTopedebis mier.

 orTopediuli mkurnalobis Sedegi fasdeba:
1. pacientis subieqturi SefasebiT; 2. proTezis
fiqsaciis da stabilizaciis xarisxiT; 3. pro-
Tezis esTetikuri normebiT; 4. srulfasovani
fonetikiT; 5. sxvadasxva saxis sakvebis miRebis
SesaZleblobiT.

Cven miznad davisaxeT Segveswavla safiqsacio
weboebis zegavlena proTezTan adaptaciis pro-
cesze im pacientebSi, romelTac aReniSnebodaT
sxvadasxva etiologiis momatebuli Rebinebis re-
fleqsi, romelic ar iyo ganpirobebuli organuli
daavadebebiT, centraluri nervuli sistemis fun-
qciuri darRvevebiT da WiebiT invaziiT.

am mizniT, Cven mTliani mosaxsneli firfito-
vani proTezi orive ybaze davumzadeT 10 pa-
cients, jamSi 20 proTezi, 10 zeda ybaze da 10 qve-
da ybaze. asakobrivi jgufi iyo 62-78 weli. yve-
la SemTxvevaSi tardeboda pirveladi proTe-
zireba. gamovyaviT ori jgufi: ZiriTadi – rom-
lebic proTezis Cabarebis pirvelive dRidan
xmarobdnen safiqsacio webos da sakontrolo
jgufi, romlebic webos ar xmarobdnen. orive
jgufSi proTezebis dasamzadeblad gamoyeneb-
uli iyo erTi da igive sabaziso masala “ftoraq-
si”. safiqsacio saSualebad gamoviyeneT dRes-
dReobiT saqarTvelos bazarze registrirebu-
li da gavrcelebuli safiqsacio webo “korega”.
ukuCveneba am saSualebis mimarT minimaluria, es
aris alergia masSi Semaval nivTierebebze. Sesa-
bamisad, gvqonda informacia pacientebis al-
ergiuli fonis Sesaxeb. proTezis morgebisa da
Cabarebis Semdeg, rac xorcieldeboda pacien-



137

tis premedikaciis fonze, Rebinebis refleqsis
dasaTrgunad, pacientebs vacnobdiT safiqsa-
cio webos sworad gamoyenebis wess da pirvel
jerze pacienti am manipulacias atarebda Cveni
zedamxedvelobiT, raTa gamogvericxa moxmare-
bis wesis darRveva. pacients vibarebdiT meore,
mexuTe, meSvide dRes, Semdeg - kviraSi erTxel
erTi Tvis manZilze. yovel vizitze vafasebdiT
pacientis obieqtur da subieqtur mdgomare-
obas, vavsebdiT specialurad SemuSavebul kiTx-
vars.

ZiriTad jgufSi gavaerTianeT eqvsi pacien-
ti diagnoziT zeda da qveda ybis meoradi aden-
tia. aqedan xuT pacients zeda ybaze daudginda,
oqsmanis klasifikaciis mixedviT, atrofiis I-II
xarisxi, erTs ki atrofiis III xarisxi. qveda yba-
ze oTxs ganesazRvra atrofiis I-II xarisxi, ors
ki mesame xarisxi.

sakontrolo jgufSi iyo oTxi pacienti. oTxi
proTezi damzadda zeda da oTxi qveda ybaze.
aqedan sam pacients  zeda ybaze daudginda, oqs-
manis klasifikaciiT, atrofiis I-II xarisxi, erTs
- atrofiis III xarisxi. qveda ybaze ors ganesa-
zRvra atrofiis I-II xarisxi, ors ki - mesame xar-
isxi. rogorc ZiriTadi, ise sakontrolo jgufis
pacientebs aReniSnebodaT normaluri damyoli-
anobis lorwovani garsi (supples klasifikaciiT
I klasi).

cxrili # 1. ZiriTadi da sakontrolo jgufis
pacientTa ybebis atrofiis xarisxebi oqsmanis
klasifikaciis mixedviT

I-II kl. III kl. sul

zeda yba 5 1 6
ZiriTadi jg.

qveda yba 4 2 6
zeda yba 3 1 4sakontrolo

jg. qveda yba 2 2 4
sul 20

kvlevis Sedegebi
ZiriTadi jgufis pacientebi proTezis Ca-

barebidan 2-3 dRis ganmavlobaSi aRniSnavdnen
piris RruSi ucxo sxeulis SegrZnebas, hiper-
salivacias, uxerxulobas metyvelebis dros,
tkivils saprotezo velis sxvadasxva midamoSi
sakvebis daqucmacebis procesSi. obieqturi Se-
fasebiT fonetika da diqcia darRveuli ar iyo.

sam pacients dRis ganmavlobaSi ramdenjerme
aReniSneboda Rebinebis SegrZneba, rasac ukav-
Sirebdnen Wamis process, xolo proTezis moxs-
nisa da Casmis dros Rebinebis refleqsis arse-
bobas aRniSnavda TiTqmis yvela pacienti.

proTezis Cabarebidan 5-7 dRis Semdeg pacien-
tebi mas, rogorc ucxo sxeulis aRar aRiqv-
avdnen, xolo sakvebis daqucmacebisas tkivili
aReniSneboda mxolod ors, arc erTi pacienti
aRar uCioda uxerxulobas metyvelebis proces-
Si, gaqra Rebinebis spontanuri refleqsi dRis
ganmavlobaSi, Tumca SenarCunda proTezis mox-
sna-Casmis dros.

me-14 dRes pacientebi aRniSnavdnen proTez-
Tan srul Seguebas, isini diskomforts ganic-
didnen proTezis gareSe, Tumca ori pacienti
isev aRniSnavda Rebinebis SegrZnebas proTezis
Casmis dros, rac proTezis fiqsirebis Semdeg
qreboda. es SegrZneba orive pacientSi srulad
moixsna mexuTe vizitze, daaxloebiT 21 dRis
Semdeg. 35-e dRes (VII viziti) samma pacientma aR-
niSna, rom proTezs ukve xmarobs safiqsqcio we-
bos gareSe (cxrili # 2).

rogorc ZiriTadi, ise sakontrolo jgufis
pacientebs yovel vizitze utardebodaT pro-
Tezis koreqcia Cvenebis mixedviT.

sakontrolo jgufis pacientebs pirveli ori
dRis ganmavlobaSi aReniSnebodaT hipersali-
vacia, fonetikisa da diqciis darRveva, dRis ma-
nZilze 5-7 jer spontanurad Rebinebis SegrZne-
ba, tkivili saproTezo velis sxvadasxva midamo-
Si sakvebis daqucmacebisas, proTezebis arasru-
lfasovani stabilizacia, rac nawilobriv gan-
pirobebuli iyo spontanurad aRZruli Rebineb-
is refleqsiT.

me-5-7 dRes pacientebi aRniSnavdnen proTe-
zis amovardnis SiSs perioduli destabiliza-
ciis gamo ReWvisa da metyvelebis procesSi, tk-
ivils ReWvis dros, salivaciis normalizebas,
fonetikisa da diqciis aRdgenas, spontanurad
aRZruli Rebinebis refleqsi aRiniSneboda
dRis manZilze 2-3-jer, rasac Tan sdevda pro-
Tezis defiqsacia.

me-14 da 21-e dRes diskomforti aRiniSnebo-
da mxolod sakvebis daqucmacebis procesSi. sr-
ulad aRdga fonetika, tkivili ReWviTi proce-
sis dros aReniSneboda sam pacients me-14 da
erTs 21-e dRes. Rebinebis refleqsi SenarCunda

Rebinebis
refleqsi

hipersali-
vacia

tkivili
metyvelebis
darRveva

destabili-
zacia
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1-3 3 pac. 4 pac. 6 pac. 4 pac. 6 pac. 4 pac. - 4 pac. - 4 pac.
5-7 - 4 pac. - - 2 pac. 4 pac. - - - 4 pac.
14 - 4 pac. - - - 3 pac. - - - -
21 - 4 pac. - - - - - - - -
28 - 2 pac. - - - - - - - -
35 - - - - - - - - - =

cxrili #2. proTezTan Seguebis vadebi ZiriTadi da sakontrolo jgufis pacientebSi
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proTezis moxsna-gakeTebis dros, aseve dRis
manZilze spontanurad warmoSobili Rebinebis
refleqsi iSviaTad, magram mainc SenarCunda.

meSvide vizitze (35 dRis Semdeg) aRiniSnebo-
da sruli Segueba. aRdga ReWvisa da metyveleb-
is funqcia, gaqra spontanurad warmoqmnili Re-
binebis refleqsi da pacientebi diskomforts
grZnobdnen proTezis gareSe (cxrili # 2).

rogorc # 2 cxrilidan Cans, momatebuli Re-
binebis refleqsis mqone pacientebi, romlebic
proTezis Cabarebis dRidan iyenebdnen safiqsa-
cio webos, am refleqsis gaqrobas aRniSnavdnen
5-7 dRis Semdeg, xolo sakontrolo jgufis pa-
cientebs ki es refleqsi unarCundebodaT 28
dRis manZilZe. Sesabamisad, ZiriTadi jgufis pa-
cientebs proTezTan sruli adaptaciisTvis da-
sWirdaT 21 dRe, xolo sakontrolo jgufis pa-
cientebs ki - 35 dRe.

amgvarad, aRniSnuli kvlevis safuZvelze, Se-
gviZlia davaskvnaT, rom safiqsacio webo mni-
Svnelovan zegavlenas axdes proTezisadmi ada-
ptaciis procesze iseT pacientebSi, romelTac
aReniSnebaT sxvadasxva etiologiis momatebu-
li Rebinebis refleqsi, xels uwyobs drois
mcire periodSi proTezTan SeCvevas, ReWvisa da
metyvelebis srulfasovani funqciis aRdgenas
da, rac aseve mniSvnelovania, aqrobs mosaxsnel
proTezTan Seugueblobis kompleqss da aum-
jobesebs sicocxlis xarisxs msgavsi problemis
mqone adamianebSi.
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Shonia N.1, Kraveishvili S.1, Sakvarelidze Z.1,
Sakvarelidze N.1, Zautashvili N.2

THE INFLUENCE OF DENTUREADHESIVES ON THE ADAPTATIONPROCESS WITH PATIENTS WHO HADNAUSEA
TSMU, DEPARTMENT OF ORTHOPEDIC STOMATOLOGY
AND MAXILLOFACIAL ORTHOPEDY1;DENTAL CLINIC
”DENTALIS”2

Our objective was to study the influence denture adhe-
sives have on the adaptation process with patients who had
nausea of different etiology. Nausea was not the result of an

organic disease, a problem of central nervous system or a
worm infestation.

With the research we concluded that denture adhesives
have a huge impact on adaptation process; especially with
the patients having increased pharyngeal reflex of different
etiology. They shorten the adjustment time; restore chewing
and oral communication perfectly and extinguish complex
of a maladaptation with complete denture. Overall, they im-
prove quality of life in humans troubled with similar prob-
lems.

Caganava n., barbaqaZe x., lekiSvili g., arziani b.

kvercetinis eqstraqcia xaxvis
furclidan (Allium cepa)

Tssu, samedicino qimiis departamenti

ukanasknel wlebSi kvercetinma yuradReba
miipyro antioqsidanturi, antikancerogenuli
da antimutagenuri aqtiurobis, antihiperg-
likemiuri/ antidiabeturi efeqtis gamo [1-3].
igi bunebrivi flavanoidia, romelic xilsa da
bostneulSi aglikonis an glikozidis formiT
arsebobs. cnobilia, rom xaxvi (Allium cepa) erT-
erTi gavrcelebuli nedleulia kvercetinis
Semcvelobis mxriv. amasTan, yvelaze didi rao-
denobiT kvercetini warmodgenilia yavisferi
xaxvis furcelSi. am ukanasknelidan kverceti-
nis gamoyofisTvis gamoiyeneba sxvadasxva me-
Todebi, maT Soris gamxsnelebiT eqstraqciis
standartuli meTodi, mikrotalRuri meTodi,
ultrabgeriTi eqstraqcia, superkritikuli
fluidebiT eqstraqcia [4-8].

Cvens mizans warmoadgenda yavisferi xaxvis
furclidan kvercetinis gamoyofa gamxsneliT
eqstraqciis martivi da xelmisawvdomi, stan-
dartuli meTodis gamoyenebiT da eqstraqciis
optimaluri pirobebis (temperatura, sxvadasx-
va gamxsneli, eqsperimentis xangrZlivoba) Ser-
Ceva kvercetinis gamosavlisa da sisufTavis
gasazrdelad.

masalebi da meTodebi
eqsperimentisTvis masalad SerCeuli iqna

adgilobriv bazarze arsebuli yavisferi xaxvis
furceli. xaxvis furceli gamoSra sibneleSi,
oTaxis temperaturaze da gamSrali masala
daifqva. eqstraqciisTvis gamoyenebuli iqna 30
grami dafquli xaxvis furclis <0.2 mm zomis
nawilakebi.

1. eqstraqciis temperaturuli reJimi – 250C,
60-620C da SerCeuli gamxsnelis duRilis tem-
peratura;

2. eqstraqciis xangrZlivoba - 2, 4 da 8 saaTi;
3. gamoyenebuli gamxsnelebi:
a) acetonis 40, 50, 70, 90 %-iani xsnarebi, uwy-

lo acetoni
b) meTanoli
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g) eTanoli
d) eTilacetati
procesis mimdinareobis da miRebuli naerTe-

bis sisufTavis kontroli xorcieldeboda qro-
matografiuli meTodiT (Txelfenovani qro-
matografia sistema: eTilacetati: wyali: Wian-
WvelamJava - 18:1:1).

miRebuli Sedegebis gansja
eqsperimentis pirvel seriaSi, Tavdapirve-

lad xorcieldeboda xaxvis furclidan arasa-
surveli minarevebis mocileba heqsanis gamoy-
enebiT. Semdeg etapze kvercetinis eqstraqci-
isTvis gamoyenebuli iqna gansxvavebuli mocu-
lobis (100, 150, 250 ml) sxvadasxva gamxsneli (ac-
etoni, meTanoli, eTanoli). optimalur mocu-
lobad SeirCa 250 ml gamxsneli (cxr. 1). vinaidan
heqsanis fraqcia mxolod kvalis saxiT Seicav-
da minarevs, Semdeg seriaSi misi gamoyeneba aram-
izanSewonilad CavTvaleT. rogorc Sedegebma
aCvena, acetoniT eqstraqciisas miRebuli suf-
Ta kvercetinis gamosavali yvelaze maRalia.
amasTan, eqstraqciis efeqturoba izrdeba gamx-
snelis duRilis temperaturaze  distalur mi-
damoSi procesis Catarebisas.

cxrili 1

eqstraqciis morig seriaSi gamoyenebuli iqna
acetonis 40, 50, 70, 90 %-iani wyalxsnarebi (cxr.
1). rogorc miRebulma Sedegebma aCvena, sxva-
dasxva procentuli koncentraciis wyalxsnare-
bis gamoyeneba, aseve xsnaris duRilis temper-
aturaze eqsperimentis Catareba iwvevs gamoyo-
fili kvercetinis rogorc gamosavlis, ise
sisufTavis xarisxis Semcirebas. zemoaRniSnul-
idan gamomdinare, aramizanSewonilia meTanolis
da eTanolis wyalxsnarebiT eqstraqcia. miTuf-
ro, rom uwylo meTanolisa da eTanolis gamoy-
enebiT gamoyofili kvercetinis sisufTave da-
balia rogorc maRal, ise dabal temperaturaze
eqstragirebisas.

eqstaqciis mesame seriaSi gamxsnelad gamov-
iyeneT eTilacetati sxvadasxva temperaturul
reJimze (cxr.1). saukeTeso Sedegi aCvena eqst-
raqciam eTilacetatis duRilis temperat-
uraze. miRebuli Sedegebis mixedviT rogorc
sufTa wyliT, ise acetonis wyalxsnariT eqs-
traqciisas, adgili aqvs didi raodenobiT
minarevebis gamoyofas. aRniSnulis kontroli
SesaZlebelia vizualuradac, eqstraqtis wiTe-
li Seferilobis intensivobis mixedviT. amitom

cda
#

xaxvis
furclis
masa, g

temperatura

gamxsneli

gamxsnelis
moculoba,

ml

sufTa
kvercetinis

masa, g

1 30 25-26 heqsani
acetoni

300
250

-
0.059

2 30 55-56 heqsani
acetoni

300
250

-
0.192

3 30 60-62 meTanoli 250 0.015

4 30 60-62 eTanoli 200 0.017

5 30 60-62
40%-iani
acetonis

wyalxsnari
250

gamoyofa ver
moxerxda

6 30 60-62
acetoni

marilmJavas
wyalxsnari

250
0.5
5

0.002

7 30 60-62
50%-iani
acetonis

wyalxsnari
250 0.070

8 30 60-62
70%-iani
acetonis

wyalxsnari
250 0.060

9 30 60-62
90%-iani
acetonis

wyalxsnari
250 0.040

10 30 25-26 eTilacetati 250 0.110

11 30 60-62 qloroformi
eTilacetati

250
250

-
0.05

12 30 60-62 eTilacetati 250 0.249

13 30 60-62
eTilacetati/
marilmJavas

narevi
250/5

gamoyofa ver
moxerxda

14 30 76-77 eTilacetati 250 0.263

15 30
76-77

wyali
eTilacetati

350
250

-
0.431
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kvercetinis sisufTavis da gamosavlis gasaum-
jobeseblad, Tavdapirvelad xorcieldeba xax-
vis foTlis duRili wyalSi 4 saaTis ganmavlo-
baSi da Semdeg cxlad ifiltreba. filtrze dar-
Cenil masas maqsimalurad scildeba wyali da
Semdegi 4 saaTis ganmavlobaSi eqstraqcia mim-
dinareobs eTilacetatiT duRilisa da mudmivi
morevis pirobebSi. gafiltvrisa da gamxsnelis
mocilebis Semdeg, miRebuli zeTovani masa ixs-
neba mcire moculobis acetonSi, xolo yinulze
gadmosxmis da ganzavebuli marilmJavas xsnariT
pH 2-3-mde SemJavebis Semdeg, gamoyofili kver-
cetinis yviTeli naleqi ifiltreba da irecxe-
ba gamoxdili wyliT neitralur reaqciamde.

eqstraqciis standartuli meTodiT sxva-
dasxva gamxsneliT kvercetinis gamoyofis Sede-
gebma aCvena, rom sisufTavisa da gamosavliano-
bis gasazrdelad rekomendebulia pirvel eta-
pze xaxvis furclis wyalSi duRili, xolo op-
timaluri gamxsnelia eTilacetati (250 ml).
amasTan, eqstraqciis efeqturoba izrdeba gamx-
snelis duRilis temperaturaze procesis Ca-
tarebisas 4 saaTis ganmavlobaSi. aRsaniSnavia,
rom gamxsnelis moculobis da procesis xangr-
Zlivobis gazrda miRebul Sedegebze arsebiT
gavlenas ar axdens.
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Chaganava N., Barbakadze Kh., Lekishvili G., Arziani B.

EXTRACTION OF QUERCETIN FROMONION SKIN (ALLIUM CEPA)

TSMU, DEPARTMENT OF MEDICAL CHEMISTRY

Onion (Allium cepa) is one of the richest source of fla-
vonoids and organosulfur compounds. Quercetin and typi-
cal flavonoids have drawn attention due to its important bio-
active properties. The extraction of quercetin from onion was
carried out using standard extraction method by employing
various organic solvents/solution in water of solvents. The
influence of extraction temperature, concentration and vol-
ume of various organic solvents, duration of experiment on
the yield and purity of isolated quercetin was investigated.
There was shown the decrease of yield and degree of purity
of isolated quercetin by using of solution of solvents as well
as by carrying experiment under boiling point of solvent. In
the series of dry solvents the highest yield of pure quercetin
was obtained by extraction with ethyl acetate during 4 hrs.
Herewith, effectiveness of extraction increases by conduct-
ing experiments under boiling point of solvent. It should be
mentioned, that the increase of volume of solvent (optimal
volume is 250 ml) and process duration does not have a sub-
stantial influence on obtained results.

CikvilaZe T., WinWaraZe d., iobiZe T.,
ioramaSvili h., oTaraSvili T.

valacikloviris xsnadobis gansazRvra
ciklovalis  500 mg-ian tabletebSi
maRalefeqturi siTxuri
qromatografiuli meTodiT

Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti, qarTuli   farmacevtuli sawarmo
ji-em-pis -is xarisxis uzrunvelyofis
laboratoria

herpes infeqciebi - dnm-is Semcveli virusTa
ojaxis, Herpesviridae -s mier gamowveuli farTod
gavrcelebuli, anTroponozuli infeqciuri
daavadebebis jgufia, romelic xasiaTdeba qro-
nikuli morecidive mimdinareobiT da gamomw-
vevi virusis xangrZlivi persistenciiT orga-
nizmSi. herpes-virusi bevri mZime klinikuri pa-
Tologiis mizezia, arcTu iSviaTad letaluri
gamosavliT. gansakuTrebul safrTxes warmo-
adgens herpesuli neiroinfeqciebi (letaloba
- 20%, invalidoba-50%), ofTalmoherpesi, geni-
taluri herpesi. dadgenilia epStein-baris da
adamianis tipi 8 herpesis roli avTvisebiani war-
monaqmnebis ganviTarebaSi. arsebobs monacemebi
nawlavebis da prostatis adenokarcinomebis
ganviTarebis Sesaxeb Cveulebrivi herpesi tipi
2-iT da citomegalovirusiT (HSV-2, CMV). her-
pes-virusebi mniSvnelovan adgils ikaveben
TORCH-infeqciebis (nayofis simaxinjeebi) ga-
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momwvevTa Soris[1.4].
herpes-virusebis samkurnalo saSualebaTa

did jgufs Seadgenen acikluri nukleozidebis
nawarmebi. nukleozidi metabolizdeba virusiT
inficirebul ujredebSi, fosforilizdeba,
gardaiqmneba nukleotidebad,  konkurencias uw-
evs “normalur” nukleotidebs virusis dnm-Si
CarTvis procesSi  da aCerebs virusis replika-
cias.

acikluri nukleozidebis erT-erTi mniS-
vnelovani warmomadgenelia axali antivirusu-
li preparati valacikloviri.

sur.1 valacikloviri

valacikloviri efeqturia Cveulebrivi her-
pes-virusebis (HSV-1, HSV-2), varicela zoster-
is (VZV), citomegalovirusis (CMV) mimarT.
preparats iyeneben rogorc mwvave, ise qroniku-
li daavadebis dros. valacikloviri Seiqmna ac-
ikloviris dabali bioSeRwevadobis (15%) gazr-
dis mizniT preparatis peroraluri miRebisas.
valacikloviri swrafad Seiwoveba kuW-nawlav-
is traqtidan. RviZlSi da  nawlavebSi mTlianad
hidrolizdeba (99%). gardaiqmneba aminomJava
valinad da aciklovirad. valacikloviris boi-
SeRwevadoba 3-5 jer metia aciklovirze. miiRe-
ba 3-jer naklebi sixSiriT da gacilebiT kom-
fortulia gamosayeneblad. valacikloviris
peroraluri miRebiT miiRweva acikloviris in-
travenuri Seyvanis ekvivalenturi koncentra-
cia sisxlSi da qsovilebSi[3.5].

valacikloviris Semcveli samkurnalo pre-
paratebi adgilobriv farmacevtul bazarze ar-
sebobs mravali safirmo saxelwodebiT: valtreq-
si, mitanga, apo-valacikloviri, valacikloviri
arpedeqsi, pms-valacikloviri, uviromedi, val-
aviridi, valacikloviri humaniTi da sxv. [7].

valacikloviris 500.0 mg-ian tabletebs, cik-
lovalis saxelwodebiT, awarmoebs qarTuli
farmacevtuli sawarmo „ji-em-pi”. warmoebuli
tabletebidan moqmedi nivTierebis gamoTavisu-
flebis xarisxis gansazRvra metad aqtualuria
preparatis keTilxarisxovnebis dadasturebi-
sTvis.

kvlevis mizani:
ciklovalis  500 mg - ian tabletebSi valacik-

loviris xsnadobis gansazRvra maRalefeqturi
siTxuri qromatografiuli meTodiT.

kvlevis masala da meTodebi:
valacikloviris substancia (seria–VCV201-

71101. vada–09.2020-mde. mwarmoebeli CHANG-

ZHOU  KONY pharmaceuticals. CHINA),
valacikloviris standartuli nimuSi : (USP

Catalog No.: 1707839.
 USP Lot No.  R053Q0 .  CAS No. 502421-45-6
ciklovalis tabletebi 500 mg - (mwarmoebeli

GM Pharmaceuticals, saqarTvelo seria – 169020317,
vada: 03.2020).

kvlevisaTvis  gamoyenebuli analizuri meTo-
di - maRalefeqturi siTxuri qromatografia-
[2.6].

ciklovalis tabletebis xsnadobis gansazR-
vris pirobebi:

gamxsneli are – 900,0 ml 0.1 Nqlorwyalbad-
mJava

temperatura – 37 ± 0,5°C
brunvis siCqare - 50 br/wT
dro – 45 wT
qromatografirebis pirobebi:
sveti: SB –C18, 50 x4,6mm; 5µm seriuli
moZravi faza: # QCL/09/184
nakadis siCqare: 2,0 ml/wT
deteqtireba: 254 nm
ineqcia: 10 mkl
temperatura: oTaxis
standarti: valacikloviris  st. nimuSi  kodi:

QCL/06/2168 :
moZravi fazis momzadeba:
1,0 ml fosformJava, movaTavseT 1000,0 ml te-

vadobis sazom kolbaSi da SevavseT Wdemde qro-
matografiulad sufTa wyliT;

miRebuli xsnaris 950,0 ml-s SevurieT 50,0 ml
acetonitrili;  gavfiltreT amwov karadaSi
vakuumis safiltravi sistemiT 0,45 µm zomis fo-
rebis mqone filtriT. gadavitaneT saTanadod
markirebul WurWelSi.

xsnadobis ares momzadeba:
19,6 ml koncentrirebuli marilmJava movaT-

avseT 2000,0 ml tevadobis sazom kolbaSi da Se-
vavseT Wdemde wyliT;aseTi xsnari movamzadeT 2-
jer;

momzadebuli xsnarebis 900,0 - 900,0 ml Cavasx-
iT eqvs  kalaTaSi, CavrTeT aparati, davayeneT
xsnadobis parametrebi. davelodeT temperatu-
ris miRwevas 37 ± 0,5°C -mde. erTdroulad Cavag-
deT eqvsive kalaTaSi TiTo tableti da gavuS-
viT programa;

testis dasrulebis Semdeg eqvsive kalaTidan
aviReT nimuSebi. TiToeuli nimuSis 2,0 ml gada-
vitaneT 25,0 ml tevadobis sazom kolbaSi da
SevavseT Wdemde gamxsneliT. miRebuli xsnare-
bi gavfiltreT 0,45 µm zomis forebis mqone fi-
ltriT.

valacikloviris standartuli nimuSis xs-
naris momzadeba:

valacikloviris hidroqloridis standart-
uli nivTiereba avwoneT standartis sisufTavi-
sa da fuZeze gadaangariSebis koeficientis
gaTvaliswinebiT ise, rom momzadebul xsnarSi
valacikloviris fuZis koncentracia iyo 0,044
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mg/ml;
avwoneT 12,46 mg valacikloviris hidroqlo-

ridis standartuli nimuSi, gadavitaneT 250,0
ml tevadobis sazom kolbaSi da SevavseT Wdem-
de gamxsneliT. davdgiT magnitur sarevelaze
nivTierebis srul gaxsnamde C(val) = 0,044mg/ml
(standartuli xsnari b - xsnadobis gansazRvri-
sTvis).

SeniSvna: xsnarebi stabiluria 30,0 sT 2-8°C;
22,0 sT - oTaxis temperaturaze!

standartuli da sakvlevi nimuSis xsnarebis
qromatografireba:
 sistemis wonasworobis Sesamowmeblad

movaxdineT valacikloviris hidroqloridis
standartuli  nimuSis xsnari b-s inicireba - 10,0
mkl 6-jer,  xsnadobis nimuSebis inicireba - 10,0
mkl 2-jer.
 miRebuli Sedegebi SevitaneT forma

#188, RSD-s gamosaTvlelad;

sur. 2  ciklovalis 500 mg-iani tabletebis xsnaris
qromatograma  (xsnadobis gansazRvra 45 wuTSi)

Sesrulebuli gamoTvlebi:
sakvlevi nivTierebis xsnadoba %-Si vian-

gariSeT formuliT:

d
UKV

LSV

PaS
X

100

100 2
11

2 





X ——— xsnarSi gadasuli sakvlevi nivT-is r-
ba (%)

S2———— sakvlevi nimuSis xsnaris STanTqmis
maCvenebeli

S
1
 —— standartuli nimuSis xsnaris STanTq-

mis maCvenebeli (ori gadaRebisas miRebuli
STanTqmis maCveneblis (S

0
) saSualo)

a  —— standartuli nimuSis wonaki (mg)
P   ———standartuli nimuSis masuri wili (%)
V 1

 —-standartuli xsnaris moculoba (ml)
V 2  ——-

sakvlevi nimuSis xsnaris moculoba (ml)
L –  standartuli nimuSis ganzavebis koe-

ficienti
d ——erTi tabletis doza (mg)
K- saanalizo nimuSis ganzavebis koeficien-

ti
  U - gadaTvlis koeficienti (tolia erTis)
 60 wuTis ganmavlobaSi xsnarSi unda gada-

vides, etiketze miTiTebuli valacikloviris
aranakleb 75%.

gamoTavisuflebuli moqmedi nivTierebis
saSualo mniSvneloba %-Si gamoviTvaleT
formuliT:

seria a Р V 1 L S 0 S 1 S 2 U K V 2 d
xsna
doba

%

xsnad
obis

saS.%
saS.%

512,2
411

520,5
772

100,6
0

512,4
426

519,9
681

100,4
8

100,54

520,5
575

100,6
0

520,0
677

100,5
0

100,55

520,9
755

100,6
8

521,8
365

100,8
4

100,76

505,2
456

97,64

505,7
206

97,73
97,68

506,2
647

97,83

505,5
037

97,69
97,76

518,5
192

100,2
0

1690203
17

12,
46

98,
10

250
,0

1,00
00

512,3
42

520,0
793

0,90
00

12,50
00

900
,0

500,0
00

100,5
0

100,35

99,61

cxrili #1 valacikloviris xsnadobis gansazRvris Sedegebi ciklovalis tabletebSi
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6
654321 XXXXXX

X




gamoTavisuflebuli moqmedi nivTierebis
saSualo mniSvneloba %-Si iyo 99,61%     ( norma -
aranakleb 75%). miRebuli SedegebiT, qarTuli
farmacevtuli sawarm ji-em-pi-s warmoebuli
ciklovalis 500 mg-iani  tabletebi xasiaTdeba
xsnadobis maRali xarisxiT.
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Chikviladze T., Chincharadze D., Iobidze., Ioramashvili H.,
Otarashvili T.

UV SPECTROPHOTOMETRIC METHOD FORDETERMINATION OF IN VITRO OUTLETOF VALACYCLOVIR  IN ”CYCLOVAL”500 MG TABLETES
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY , LABORATORY OF
MANAGEMENT OF QUALITY OF GEORGIAN
PHARMACEUTICAL COMPANY ”GMP”

Herpesviridae  is a large family  of DNA viruses  that cause
diseases in animals, including humans. The members of this
family are also known as  herpes viruses. Herpes viral infec-
tion is characterized by chronic recurrence and the long-term
persistent virus in the body. Herpes-virus is a cause of many
severe clinical pathologies, not very rarely, leads to lethal
outcomes, especially among patients with impaired immune
system.

Acyclic nucleosides are successfully used in the treatment
of herpes viruses. Nucleoside is metabolized in virus infected
cells, phosphorylate, converted into nucleotides, competes with
normal nucleotides in the process of inclusion of virus DNA
and stops the virus replication. One of the important nucleo-
sides is the new antiviral drug Valacyclovir.

Valacyclovir is effective against common herpes viruses

(HSV-1, HSV-2), varicella zoster (VZ), cytomegalovirus
(CHV). The drug is used in both - acute and chronic disease.
Valacyclovir 500.0 mg tablets, called cycloval, is produced
by Georgian pharmaceutical enterprise “GMP”.

Purpose of investigation was  determination of in vitro
outlet of valacyclovir   in ”cycloval” 500 mg tablets, pro-
duced by the Georgian pharmaceutical company “GMP”,
using the  High Performance Liquid Chromatography
(HPLC).

According to the received results average percent quan-
tity outlet of valacyclovir is 99,61 %, (norm not less 75 %).
”Cycloval” 500 mg tablets containing valacyclovir, are char-
acterized by good outlet quality.

CikvilaZe T., WinWaraZe d., mezvriSvili s.,
jorjikia m., oTaraSvili T.

albendazolis xsnadobis gansazRvra
albezis 200 mg-ian tabletebSi
speqtrofotometruli meTodiT

Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti, qarTuli   farmacevtuli sawarmo
ji-em-pis-is xarisxis uzrunvelyofis
laboratoria

albendazoli -- benzimidazolis jgufis,
farTo speqtris antihelminTuri saSualebaa.
igi moqmedebis siZlieriT da speqtriT mniS-
vnelovnad aRemateba  sxva antihelminTebs, maT
Soris, benzimidazolis jgufis meore warmomad-
genels – mebendazols.

sur.1 albendazoli
Albendazole

albendazoli gamoirCeva rigi upiratesobiT:
-  efeqturia parazitis ganviTarebis yvela

stadiaze;
- gaaCnia unikaluri larvaciduli moqmedeba;
-  axasiaTebs dabali bioSeRwevadoba, rac

uzrunvelyofs nawlavis sanaTurSi mis maRal
antihelminTur koncentracias;

-  aqtiuria sanaRvle gzebis parzituli da
protozouli daavadebis gamomwvevebis mimarT;

-  gadaitaneba kargad;
-  mkurnalobis periodSi ar aris saWiro gan-
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sakuTrebuli dietis dacva an safaRaraTo saSu-
alebebis da gamwmendi oynebis gamoyeneba.

aRniSnuli upiratesobebis gamo, albendazo-
li erT-erTi yvelaze xSirad gamoyenebadi
preparatia helminTozis samkurnalod [1.3].

albendazoli popularobas saqarTveloSi
adasturebs is faqtic, rom misi Semcveli
samkurnalo preparatebi adgilobriv far-
macevtul bazarze arsebobs mravali safirmo
saxelwodebiT: andazoli, helmizoli, helmad-
oli, helminToli, zenteli, alponali, hizoli,
nemizoli, unikomi, zestavali, helmadazoli,
adazal-neo [5].

albendazolis 200.0mg-ian tabletebs “al-
bezis” saxelwodebiT, awarmoebs qarTuli far-
macevtuli sawarmo   “ji-em-pi ”. albendazolis
Semcveli tabletebidan moqmedi nivTierebis
gamoTavisuflebis (xsnadobis) dinamikis Seswav-
la metad aqtualuria warmoebuli tabletebis
keTilxarisxovnebis dadasturebisTvis.

kvlevis mizani:
albezis 200 mg-ian tabletebSi albendazo-

lis  xsnadobis gansazRvra speqtrofotometru-
li meTodiT.

kvlevis masala:
albendazolis substancia - Pharmever Health-

care (Sveicaria) Batch No 1930317 vada  -02.2022
albendazolis standartuli nimuSi (CAS No.:

54965-21-8 USP Catalog No.: 1012553    USP Lot No.:
R02690

parbendazolis standartuli nimuSi CAS No.:
14255-87-9 USP Catalog No.: 1498706    USP Lot No.:
R02810

albezis tabletebi  200,0 mg -  (265041117) vada
11.2020

kvlevis meTodi:
Tanamedrove farmakopeebSi albendazolis

xsnadobis ganszRvrisaTvis mowodebulia ma-
Ralefeqturi siTxuri qromatografiis meTo-
di [2.4].Cven davamuSaveT SedarebiT martivi da
xelmisawvdomi, amave dros sakmaod zusti da in-
formatiuli, ultraiisferi speqtrofoto-
metruli meTodi.

albezis tabletebis xsnadobis gansazRvris
pirobebi

gamxsneli are – 900,0 ml 0,1 N
HCL+polisorbat 80

temperatura – 37 ± 0,5°C
brunvis siCqare - 100 br/wT
dro – 30 wT
xsnadobis ares  momzadeba:
aviReT 19,6 ml koncentrirebuli qlorwyal-

badmJava, movaTavseT 2000,0 ml tevadobis gam-
zom kolbSi, davamateT 350,0 ml wyali da 8,0 ml
polisorbat 80. SevavseT Wdemde wyliT. davdg-
iT magnitur sarevelaze Serevis mizniT. aseTi
xsnari movamzadeT kidev 2-jer.

momzadebuli xsnaris 900,0-900,0 ml CavasxiT
eqvs  kalaTaSi.

CavrTeT aparati, davayeneT xsnadobis para-

metrebi. davelodeT temperaturis miRwevas 37
± 0,5°C -mde. erTdroulad CavagdeT eqvsive kal-
aTaSi TiTo tableti  da gavuSviT programa.

testis dasrulebis Semdeg eqvsive kalaTidan
erTdroulad aviReT nimuSebi. aRebuli nimuSe-
bis 1,0-1,0 ml gadavitaneT 25,0 ml tevadobis sa-
zom kolbSi, SevavseT Wdemde 0,1 N natriumis
tutis xsnariT da gavfiltreT 0,45 µm zomis
forebis mqone filtriT.

SemJavebuli meTanolis momzadeba:
100,0 ml tevadobis sazom kolbSi movaTavseT

50,0 ml meTanoli, davamateT 2,0 ml marilmJava
da SevavseT Wdemde meTanoliT. miRebuli xsnari
davdgiT magnitur sarevelaze srul Serevamde.

xsnari gavfiltreT amwov karadaSi vakuumis
safiltravi sistemiT 0,45 µm zomis forebis
mqone filtriT da gadavitaneT saTanadod
markirebul WurWelSi.

albendazolis standartuli nimuSis xsnar-
is momzadeba:

albendazolis standartuli nimuSi winaswar
gamovaSreT  4 saaTis ganmavlobaSi 105°C-ze. av-
woneT gamomSrali albendazolis standartuli
nimuSi - 9,0 mg. gadavitaneT 25,0 ml  tevadobis
sazom kolbSi. davamateT 1,0 ml SemJavebuli
meTanoli, SenjRreviT gavxseniT da SevavseT
Wdemde xsnadobis areTi. kolbi davdgiT magni-
tur sarevelaze nivTierebis srul gaxsnamde
(standartuli xsnari d).

xsnari d-is 5,0 ml gadavitaneT 200,0 ml teva-
dobis sazom kolbSi da SevavseT Wdemde 0,1 N
natriumis tutis xsnariT. miRebuli xsnari gav-
filtreT 0,45µm filtriT (standartuli xs-
nari e - xsnadobis gansazRvrisTvis).

speqtrofotometriis pirobebi:
kiuvetis sisqe  - 10 mm
talRis sigrZis diapazoni - 200 nm - 800

nm
optikuri simkvrive - 308 ± 2 nm da  350  2 nm

talRis sigrZeze
blanki – 0.1 N natriumis tute

standarti: albendazolis st. nimuSi - USP Lot
No.: R02690

Sesrulebeli moqmedeba:
gadaviReT blanki - 0,1N natriumis tute.
gadaviReT albendazolis standartuli ni-

muSis xsnari e-s speqtri 6-jer. miRebuli Sede-
gebi SevitaneT forma #314, versia 01-Si RSD-s
gamosaTvlelad.

xsnadobis TiToeuli nimuSis speqtri gada-
viReT 2-jer.
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 sur. 2. albendazolis standartuli xsnaris
ultraiisferi speqtri

sur. 3. albezis 200 mg-iani tabletebis xsnar-
is ultraiisferi speqtri  (xsnadobis gan-
sazRvra 30 wuTSi)

Sesrulebuli gamoTvlebi:
sakvlevi nivTierebis xsnadoba %-Si vi-

angariSeT formuliT:

dA

AC
X

s

u 1005,22





X - xsnarSi gadasuli sakvlevi nivTierebis
raoba%)

Au - saanalizo xsnaris speqtrze 308?± 2 nm da
350,0?± 2 nm talRis sigrZeebze STanTqmebs Soris
sxvaoba;

As - standartuli  xsnaris speqtrze 308± ?2
nm da 350,0 ± ?2 nm talRis sigrZeebze STanTqmebs
Soris sxvaoba;

C - standartuli xsnaris koncentracia (mkg/
ml)

d - etiketze miTiTebuli  aqtiuri nivTier-
ebebis   raodenoba  erTi tabletisaTvis  (mg)
gamoTavisuflebuli moqmedi nivTierebis saSu-
alo mniSvneloba %-Si gamoviTvaleT formu-
liT:

6
654321 XXXXXX

X




rogorc cxrilidan Cans, gamoTavisuflebu-
li moqmedi nivTierebis saSualo mniSvnelobaa
96,79%(norma - aranakleb 80%).

miRebuli SedegebiT, qarTuli farmacevtu-

cxrili #1   albendazolis xsnadobis gansazRvris Sedegebi albezis 200mg-ian tabletebSi

se
r
ia C

As
(3
08
)

As
(3
50
)

As

As
sa

S

Au
(3
08
)

Au
(3
50
)

Au d

xs
na

d
o
ba

(%
)

xs
na

d
o
bi

s
sa

S
.
(%

)

sa
S
. 
(%

)
6 

t
ab

.

0,
64
75
4

0,
00
00
0

0,
64
75
4

0 ,65311 0,0000 0,65311 101,32

0,
64
76
6

0,
00
00
0

0,
64
76
6

0 ,65389 0,0000 0,65389 101,44

101,38

0,62313 0,0000 0,62313 96,67
0,62232 0,0000 0,62232 96,54

96,60

0,59661 0,0000 0,59661 92,55

0,59622 0,0000 0,59622 92,49
92,52

0,62136 0,0000 0,62136 96,39
0,62153 0,0000 0,62153 96,42

96,41

0,62757 0,0000 0,62757 97,36

0,62689 0,0000 0,62689 97,25
97,30

0,62262 0,0000 0,62262 96,59

26
50
41
11
7

8,
93
0

0,
64
76
0

0 ,62161 0,0000 0,62161

20
0,
00

96,43
96,51

96
,7
9
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li sawarmos ji-em-pis mier  warmoebuli albezis
200mg-iani tabletebi   xasiaTdeba xsnadobis ma-
Rali xarisxiT.
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UV SPECTROPHOTOMETRIC METHOD FORDETERMINATION OF IN VITRO OUTLETOF ALBENDAZOLE IN ”ALBEZ”  200MG TABLETES
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY , LABORATORY OF
MANAGEMENT OF QUALITYY OF GEORGIAN
PHARMACEUTICAL COMPANY ”GMP”

Helminthiasis  also known as  worm infection, is
a macroparasitic  disease of humans and other animals in
which a part of the body is infected with parasitic worms,
known as helminths. These parasites often live in
the gastrointestinal tract  of their hosts, but they may also
burrow into other organs, where they induce physiological
damage.

Albendazole is a broad-spectrum anthelmintic, with ac-
tivity against several nematodes and flat worms. Albenda-
zole 200.0mg tablets, called Albez, is produced by Geor-
gian pharmaceutical enterprise “GMP”.

Purpose of investigation was – determination of in vitro
outlet of albendazole  in ”albez” 200 mg tablets, produced
by the Georgian pharmaceutical company “GMP”, using the
UV Spectrophotometric method.

According to the received results average percent
quantity outlet of albendazole is 96,79 %, (norm not less
80 %). ”Albez” 200 mg tablets containing albendazole,
produced by the Georgian pharmaceutical company
”GMP” are characterized by good outlet quality.

CixlaZe n., bakuriZe l., beraSvili d., wurwumia i.,
bakuriZe a.

aknes sawinaaRmdego emulgelis
receptura da teqnologia

Tssu,farmacevtuli teqnologiis departamenti

akne anu vulgaruli ferimWamela (acne vulgar-
is) cximovani jirkvlisa da periglanduluri qs-
ovilis qronikuli polimorfuli da multi-
faqtoruli anTebiTi daavadebaa, romelic upi-
ratesad axalgazrda pirebs uviTardebaT. igi
farTod gavrcelebuli daavadebaa, romelic
gvxvdeba adamianis kanze. aknes etiologia dRem-
de ucnobi rCeba. statistikis mixedviT, erT-
erTi wamyvani problemaa msoflio maStabiT.
amerikaSi, 2017 wlis monacemebiT 293,655,405 ad-
amianidan 18,353,462  adamians awuxebs es proble-
ma. arc sxva qveynebSia ukeTesi statistika.
statistikuri monacemebiT,  mamakacebis  95-
100% 16-19 wlamde da  gogonebis 83-85%  14-17
wlis asakSi uviTardebaT akne. Tumca daavadeb-
is pirveli niSnebi SeiZleba nebismier asakSi gam-
ovlindes. akne Seafases, rogorc globaluri
problema. epidemiologiurma kvlevebma aCvena,
rom akne yvelaze gavrcelebulia mozardebSi,
romelTa umravlesobaSic xSiria daavadebis mZ-
ime forma /2,3/.

aknes ZiriTadi gamomwvevi faqtorebi hor-
monaluri arastabiluroba, sakvebi, stresi da
kanis higienis ugulvelyofaa, rac saboloo jam-
Si, xels uwyobs cximis Warbad warmoqmnas, fo-
likulebis blokirebas da aknes gamomwvev baqte-
riul (propionbacterium acnes and staphylococcus epider-
midis) infeqcias da kolonizacias.

aknes formirebaSi monawileobs baqteria.
baqteria aproducirebs lipazas, rac aqveiTebs
Tavisufali cximovani mJavebis gamoyofas kanis
lipidebidan. cximovani mJavebi iwveven qsovilis
anTebas da xels uwyoben aknes Camoyalibebas.

diagnostika emyareba daavadebis klinikur
suraTs da kvlevis Sedegebs. mkurnaloba damok-
idebulia daavadebis simZimesa da mimdinareoba-
ze /7,8,9,11/.

ar arsebobs preparati, romelic “dauyovne-
beliv” gankurnavs aknes. kanis gawmenda, proce-
durebi da mkurnaloba unda gagrZeldes imis-
Tvis, rom Tavidan iqnas acilebuli axali dar-
Rvevebi. aknes dros iyeneben rogorc sistemuri,
ise adgilobrivi moqmedebis preparatebs. esenia:
antibiotikebi, baqteriociduli da keratoli-
zuri saSualebebi, kosmetikuri procedurebi
da sxva /1,4,5,6,10/.

aknes mkurnalobis dros upiratesad adgi-
lobrivi moqmedebis rbil wamlis formebs iy-
eneben. kanze da lorwovan garsze gamoyenebul
samkurnalwamlo saSualebebis efeqturoba
mniSvnelovanwilad damokidebulia samkurnal-
wamlo formaze. adgilobrivi moqmedebis rbil-
wamalTformebs Soris upiratesobas gelebs ani-
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Weben, radganac gelebs aqvT kanis PH PH - Tan mi-
axloebuli PH, mzaddeba swrafad, ar axSobs ka-
nis forebs, swrafad da Tanabrad nawildeba
zedapirze, gelSi SeiZleba sxvadasxva bunebis
samkurnalo nivTierebebis Setana.

unda aRiniSnos isic, rom aknes samkurnalod
gamoyenebuli preparatebis umravlesoba sinTe-
zuria.

zemoT aRniSnulidan gamomdinare, mcenareu-
li biologiurad aqtiuri nivTierebebis Semcve-
li aknes sawinaaRmdego emulgelis recepturis
gansazRvra da teqnologiis damuSaveba erT-
erTi aqtualuri problemaa Tanamedrove medi-
cinisa da farmaciisaTvis.

kvlevis mizani da amocanebi
kvlevis mizans warmoadgenda aknes sawinaaRm-

dego emulgelis recepturis gansazRvra da te-
qnologiis damuSaveba.

miznis misaRwevad daisaxa Semdegi amocanebi:
- biofarmacevtuli kvlevebis safuZvelze

aknes sawinaaRmdego emulgelis gelwarmomqm-
nelebisa da damxmare nivTierebebis SerCeva;

- aknes sawinaaRmdego emulgelis fizikuri
da teqnologiuri maxasiaTeblebis Seswavla;

- aknes sawinaaRmdego emulgelis receptur-
is gansazRvra;

- aknes sawinaaRmdego emulgelis teqnologi-
is damuSaveba;

- aknes sawinaaRmdego emulgelis gamocda
moxaliseebze.

kvlevis obieqtebi.  samkurnalo formebis
optimaluri Semadgenlobisa da teqnologiebis
SemuSavebis procesSi gamoyenebul iqna Semdegi
moqmedi da damxmare nivTierebebi: broweulis
qerqis eqstraqti, tirifis qerqis eqstraqti da
faCulis zeTi. aseve hidroqsipropilmeTilce-
luloza, natriumis alginati (fs 42-1680-97),
gasufTavebuli wyali (sf 42-2619-97),  tvin-80
(fs 42-2540-88), karbopoli 940, natriumis algi-
nati, kaliumis sorbati, emulsiuri cvili.

kvlevis meTodebi. emulgelis koloiduri
stabiluroba ganvsazRvreT laboratoriul
centrifugaze: tipi 310 mwarmoebeli „METRON-
EX” (poloneTi) sax.st-is 29188.3-91 mixedviT -
„kosmetikuri nawarmi. emulsiis stabilurobis
gansazRvris meTodi”. temperaturis mkacri cv-
lilebis pirobebSi, ganvsazRvreT Termostabi-
luroba, uwy.st. 18-21-81 „kosmetikuri kremebi”,
mixedviT.

kvlevis Sedegebi. emulgelis fuZisa da in-
gredientTa Tanafardoba SerCeul iqna liter-
aturis monacemebis analizis safuZvelze.
Sedgenili 7 kompozicia, Sedegebi moyvanilia N1
cxrilSi.

modeluri emulgelebi movamzadeT Semad-
geneli ingredientebis Tvisebebis Sesabamisad.
vamzadebdiT wylian ares  da zeTian fazas. vax-
dendiT emulgirebas SereviT da vRebulobdiT
emulsiur gels.

momzadebul emulgelebs vafasebdiT Semde-
gi maCveneblebis mixedviT: garegnuli saxe, erT-
gvarovneba, wyliani gamonawvlilis pH, mdgra-
doba centrifugirebisas, Termostabiluroba.
SedegebiT dadginda, rom:

pirveli, meore, meoTxe, mexuTe, meeqvse  da
meSvide  kompoziciebi ar aris Termostabiluri,
amitom Semdgomi kvlevebi gagrZelda mesame ko-
mpoziciaze.

suraTi N1. Nme-3 kompoziciidan momzadebuli emulgelis

reograma.

emulgelis kompoziciis nomeriemulgelis
komponentebis
dasaxeleba 1 2 3 4 5 6 7

broweulis eqstraqti 75,91 14,74 35,0 43,92 12,93 64,9 47,4

tirifis eqstraqti 5,0 60,0 35,0 45,0 70,0 15,0 30,0
faCulis zeTi 10,0 15,0 20,0 5,0 7,0 10,0 9,0
karbopoli 1,5 1,0 0,5
natriumis alginati 3,5 3,0
hidroqsipropil 3,0 3,5
meTilceluloza 3,0 4,0 5,0 1,0 2,0 0,5 6,0
polisorbati- 80 2,5 3,2 3,4 4,0 5,0 6,0 7,0
emulsiuri cvili 0,09 0,06 0,1 0,08 0,07 0,1 0,1

cxrili N1.emulgelis kompoziciis Semadgenloba
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N1 suraTidan Cans, rom  - emulgelis siblan-
te damokidebulia brunvis sixSireze. siCqaris
zrdasTan erTad siblante mkveTrad mcirdeba,
rac niSnavs, rom sakvlev emulgels struqtura
gaaCnia. siblante mcirdeba im mniSvnelobamde,
romelic Seesabameba sistemis struqturis
mTlian darRvevas. brunvis siCqaris klebasTan
erTad emulgelis siblante TandaTanobiT
izrdeba rac niSnavs, rom sistemis struqtura
dagvianebiT, magram aRdgeba. es procesi su-
raTze aisaxa gisterezisis maryuJis saxiT,  rac
mowmobs maTi  kanze wacxebis siadviles da tu-
bidan gadmotanis SesaZleblobas.

Catarebuli kvlevebis safuZvelze SeirCa
emulgelis optimaluri Semadgenloba: kar-
bopoli – 1,5, tirifis eqstraqti – 35,0,
broweulis eqstraqti 35,0, faCulis zeTi – 20,0,
polisorbat-80 – 5,0, emulsiuri cvili – 3,4,
kaliumis sorbati – 0,1. Catarebuli kvlevebi
safuZvlad daedo  emulgelis momzadebis te-
qnologiur sqemas.

Terapiuli moqmedebis gansazRvris mizniT,
eqsperimenti CavatareT SerCeuli #3 kompo-
ziciis emulgeliT, romelic davitaneT moxa-
lise qalbatonebis saxis sufTa kanze.  sadiag-
nostiko aparatis saSualebiT moxda kanis cxim-
ianobisa da forebis zomis, kanze gamonayaris
raodenobis maCveneblis, pigmenturi laqebis
arseboba/ararsebobis dadgena.

kanis sadiagnostiko aparatiT moxda kanze
suraTebis gadaReba emulgelis datanamde  da
gamoyenebis dasrulebis Semdeg. erTTviani
gamoyenebis Semdeg cximianoba mkveTrad Semcir-
da, forebi gasufTavda, gamonayaris raodenoba
Semcirda da pigmenturi laqebi SesamCnevad
gauferulda.

daskvnebi:
1. biofarmacevtuli kvlevebis safuZvelze

mowodebulia aknes sawinaaRmdego emulgelis
kompozicia mas %-Si: broweulis qerqis eqstraq-
ti 35,0 tirifis qerqis eqstraqti -35,0 karbopo-
li -1,5, faCulis zeTi -20,0, polisorbat-80 - 5,0
emulsiuri cvili -3,4, kaliumis sorbati - 0,1.

2. mowodebuli emulgelis reologiuri max-
asiaTeblebis Seswavlisas adgili aqvs ukupro-
porciul damokidebulebas siblantis efeq-
turobis mniSvnelobasa da gadanacvlebis siC-
qares Soris, gansazRvris yvela intervalSi.
emulgelis reologiuri maxasiaTeblebi, rbi-
liwamalTformebis teqnologiuri optimumis
farglebSia.

3. keTilxarisxovnebis maCveneblebiT: erTg-
varovneba, wyliani gamonawvlilis pH, koloi-
duri stabiluroba, Termostabiluroba da si-
blante, mowodebuli emulgeli akmayofilebs
saxelmwifo farmakopeis  moTxovnebs – rbili-
wamlis formebis mimarT.

4. moxalise qalbatonebis saxis sufTa kanze
1 Tvis ganmavlobaSi emulgelis gamoyenebam  ga-
napiroba: cximianobis mkveTrad Semcireba,

forebis gasufTaveba, gamonayaris raodenobis
Semcireba da pigmenturi laqebis SesamCnevi
gauferuleba.
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Chikhladze N., Bakuridze L., Berashvili D., TsurtsumiaI.,
Bakuridze A.

FORMULATION AND TECHNOLOGY OFANTI-ACNE EMULGEL
TSMU, DEPARTMENT OF PHARMACEUTICAL
TECHNOLOGY

Acne or acne vulgaris is a chronic inflammatory disease
of fatty gland and periglandular tissue, epidemiological stud-
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ies have shown that acne is the most common in adolescents,
it has been assessed as a global problem.

The objective of the research was to determine the for-
mulation and develop the technology of anti-acne emulgel.

Based on the biopharmaceutical studies have been pro-
vided the composition of anti-acne emulgel in mass %: Pome-
granate crust extract 35.0, Willow bark extract - 35.0 Car-
bopol -1.5, Patchouli oil - 20.0, Polysorbate 80 - 5.0, Emul-
sive Wax – 3.4, Potassium Sorbate - 0.1.

The rheological characteristics and good quality indica-
tors of anti-acne emulgel have been established. Emulgel
meets with the requirement of the State pharmacopoeia –
towards soft drug forms.

The administration of emulsion during a month on the
clean skin of volunteer ladies has led to: a sharp reduction of
skin oiliness, cleansing pores, reduction of rash and visible
bleaching of pigment spots.

CixlaZe r., xarZeiSvili o., koWlamazaSvili b.,
daviTaSvili r., wiklauri a.

plevris pirveladi hibriduli
simsivnis _ Svanoma / perinevriomis
SemTxveva

Tssu, paTologiuri anatomiis departamenti

hibriduli simsivne aris iSviaTi simsivnuri
warmonaqmni, romelic Sedgeba ori an meti gan-
sxvavebuli simsivnuri warmonaqmnisgan, ro-
melTagan TiTeouli Seesabameba simsivnis ko-
nkretul kategorias. hibriduli simsivneebis
paTogenezi gaurkvevelia da maT aRmocenebas
ukavSireben mikrogaremocvis kerovan cvlile-
bebs da primitiul simsivnur ujredebSi mim-
dinare klonur - genetikur cvlilebebs. hi-
bridul simsivneSi Semadgeneli simsivnuri ob-
ieqtebi ar arian dayofilebi da aqvT identuri
warmomavloba erTsa da imave topografiul ub-
anSi [1]. 2015 wels Sabri A,.  Bawab I., Khalifeh I., Alam
E aRweres ybayura jirkvlis hibriduli sim-
sivne, romelic sami komponentisgan Sedgeboda
(epiTelur-mioepiTeluri karcinoma, solidu-
ri adenoiduri cisturi karcinoma da bazalu-
rujreduli adenokarcinoma).

periferiuli nervuli garsebis hibriduli
simsivne pirvelad aRwerili iyo 1998 w. [2] da
arc ise didi xnis win iyo aRiarebuli da Seyva-
nili jandacvis msoflio organizaciis mier
dazustebul“ rbili qsovilebisa da Zvlebis
simsivneebis klasifikaciis”  me-4 gamocemaSi [3].
es simsivneebi xasiaTdeba periferiuli nervu-
li garsebis ramdenime keTilTvisebiani simsiv-
nis kombinirebuli TaviseburebiT. litera-
turaSi aRwerilia kargad dokumentirebuli
SemTxvevebi: hibriduli Svanoma / neiroblast-
omis, Svanoma / perinevriomis da neiroblasto-
ma / perinevriomis, ujreduli Svanoma /

perinevrioma [4-6].
Svanoma Sedgeba kompaqturi TiTistara uj-

redebisgan, romlebic mkveTrad da difuzurad
S-100 dadebiTia da epiTeliumis membranuli an-
tigenis (EMA), CD34, Glut-1 da claudin-1 mimarT
uaryofiTia. perinevrioma gvxvdeba ufro iSvi-
aTad, vidre Svanoma da neirofibroma da Sedge-
ba moproliferacie TiTistara ujredebisgan,
wvrili, wagrZelebuli, talRovani birTviT da
bipolaruli citoplazmiT, romelsac axasi-
aTebs kerovani xveuli zrda. es ujredebi EMA,
CD34, Glut-1 da claudin-1 pozitiuria da imavdrou-
lad _ S100 uaryofiTia [3].

gulmkerdis Rrus periferiuli nervebis
garsebis simsivneebi iSviaTia da, Cveulebriv,
vlindeba Suasayris paraspinalur regionSi, sa-
dac ukavSirdeba zurgis tvinis fesvebsa da sim-
paTikur gangliebs, rac zrdis plevraze simsiv-
nis aRmocenebis albaTobas [7].

statiaSi warmodgenilia plevris simsivnis
SemTxveva, romelic xasiaTdeba hibriduli
ujreduli Svanoma / perinevriomis histo-
logiuri da imuno - histoqimiuri Taviseburebe-
biT.

SemTxvevis aRwera
Tssu-is pirvel sauniversiteto klinikaSi

hospitalizebuli iyo 31 wlis mamakaci, romel-
sac ukanaskneli ramdenime Tvis manZilze awux-
ebda qoSini, tkivili gulmkerdis midamoSi da
sporaduli xvela. neirofibromatozis klini-
kuri gamoxatulebebi ar aRiniSneboda, aseve an-
amnezurad ar gamovlenila periferiuli nervu-
li garsebis simsivneebis Taobaze raime cnobe-
bi. radiologiuri kvleviT gulmkerdis RruSi,
plevris RruSi, dagrovebuli siTxis fonze, gam-
ovlinda kargad SemosazRvruli, momrgvalo
formis, »5sm diametris simsivnuri warmonaqm-
ni, romelic dakavSirebuli iyo plevrasTan. xse-
nebuli simsivne operaciuli gziT amokveTil
iqna erTi kvanZis saxiT.

akademikos T. dekanosiZis sax. paTologiis
laboratoriaSi gamogzavnili operaciuli masa-
la (sur. #1) warmodgenili iyo kvanZovani Seneb-
is, gluvi zedapiris da momkvrivo konsistenci-
is mqone, inkafsulirebuli qsovilovani war-
monaqmniT, zomiT 4,5X4X3,5 sm. Txeli da gamWvir-
vale kafsulis mTlianoba erT ubanSi darRveu-
li iyo. xsenebul warmonaqmns ganakveTis zeda-
pirze hqonda soliduri Seneba da masSi aRiniS-
neboda moyviTalo-moyavisfro ubnebis monacv-
leoba.

suraTi #1. plevris Rrudan amokveTili simsivnis makroskopuli suraTi

         SemTxvevis aRwera
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gamokvleuli qsoviluri warmonaqmni his-
tologiurad warmodgenilia (sur. #2) kargad
SemosazRvruli boWkovani SemaerTebeli qso-
viliT, romelic Sedgeba, TiTistara formis,
aramkveTri sazRvrebis da gaTqvirebuli bir-
Tvis mqone, fibroblastis tipis ujredebisgan,
romlebic qmnian daxveul da naZvisebr suraTs,
magram Verocay-s sxeulebi ar aRiniSneba. am ujre-
debis simWidrove variabeluria, alag isini
mWidrod aris ganTavsebuli, alag _ SedarebiT
meCxrad. Warbujrediani ubnebi Sedgeba urT-
ierTgadamkveT konebad dalagebuli, wrili
birTvisa da bipolaruli citoplazmis mqone,
TiTistara ujredebisgan. meCxerad ganlagebu-
li ujreduli ubnebi mdidaria kolagenuri boW-
koebis Semcveli ujredSoris nivTierebiT, ro-
melic infiltrirebulia limfocitebiT. xse-
nebuli ubnebi erTmaneTisgan gamoyofilia str-
omiT, romelSic vlindeba hemangiopericitomis
msgavsi sisxlis milebi. maRali mitozuri aqto-
voba da ujreduli atipia gamokvleul masala-
Si ar gamovlinda. alag-alag simsivneSi vlinde-
ba histiocituri makrofagebisa da limfoiduri
klasterebis agregatebi. (sur.#3).

simsivnis mikroskopuli gamoxatuleba. hematoqsil-
iniTa da eoziniT SeRebili preparatebi, gadideba X100
(sur. #2 da sur. #3). imunohsitoqimiuri kvleva _ S-100,
gadideba X100 (sur. #4) da Vimentin, gadideba X100 (sur. #5).

mikromorfologiuri kvlevis procesSi di-
ferenciuli diagnozis areali moicavda Semdeg
paTologiebs: 1. plevris solitaruli fibro-
zuli simsivne; 2. fibrosarkoma; 3. Svanoma; 4.
melanoma; 5. perinevrioma; 6. mezoTelioma. imu-
no - histoqimiuri kvleviT simsivnuri ujrede-
bi avlenen mkveTr (ujredebis 50%-ze meti) Vi-
mentin da S100 pozitiurobas (sur. #4 da sur.
#5). calkeul simsivnur ujredebSi vlindeba
CD34 da BCL2 zomieri eqspresia (ujredebis
»25%). Ki67 pozitiuri birTvebi gamovlinda 2%-
ze nakleb simsivnur ujredSi. CD56, CD45, CD99,

CD117, CK7, SMA, Desmin, Carletinin, HMB45, MelanA
eqspresia simsivnur ujredebSi ar gamovlinda.

gansja da daskvna.
histologiuri da imuno - histoqimiuri kvl-

evis monacemebis SejerebiT, gamokvleuli sim-
sivne dakvalificirda, rogorc keTilTvisebi-
ani neoplazia, vinaidan masSi ar gamovlenila
ujredebis polimorfizmi, maRali mitozuri
aqtivoba da nekrozis kerebi. aRwerili simsiv-
nis imuno - histoqimiuri fenotipi Seesabameba
plevris hibridul simsivnes _ ujreduli Svano-
ma / perinevrioma, ICD-o-code  9560/0   9571/0.  ICD-
O-3 topography code C38. hibriduli simsivneebis
klinikur-biologiuri Taviseburebebi ar gansx-
vavdeba keTilTvisebiani Svanomisa da peri-
nevriomisgan da iSviaTad iZleva recidivebs.
Tumca literaturaSi aRwerilia am hibriduli
simsivnis avTvisebiani varianti barZayis midamo-
Si [8]. avTvisebiani hibriduli simsivnisTvis dam-
axasiaTebelia ujredebis maRali mitozuri aq-
tivoba, upiratesad mesriseburad dalageba da
nekrozis kerebis arseboba.

ganxiluli SemTxveva sayuradReboa imiT, rom
hibriduli simsivneebi sazogadod iSviaTia, xo-
lo rac Seexeba plevris ujreduli Svanoma / pe-
rinevriomas, neirofibromatozisa da Svanoma-
tozis klinikuri niSnebis gareSe, xelmisawvdom
literaturaSi iZebneba am simsivnis mxolod
erTi SemTxvevis aRwera [9].
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Chikhladze R., Khardzeishvili O., Kochlamazashvili B.,
Davitashvili R., Tsiklauri A.

PRIMARY PLEURAL HYBRID TUMOR –CELLULAR SCHWANNOMA /PERINEURIOMA: A CASE REPORT
TSMU, DEPARTMENT OF ANATOMIC PATHOLOGY

31 year old male was diagnosed, with well sircumscribed
pleural neoplasia. Depending on hystopathologic and IHC
studies (malignant cells were strongly positive for Vimentin
and S100;  BCL2 and CD34 were moderately expressed in
certain cells;  Ki67 positive malignant cell nuclei, appeared
to be less than 2%) conclusion was made and tumor has been
evaluated as: primary benign, hybrid pleural neoplasia –
Schwannoma / Perineurioma.

Discussed case is a noteworthy in a way, that hybrid tu-
mors are generally infrequent. In the case of pleural Schw-
annoma/ Perineurioma, without clinical signs of neurofibro-
matosis and schwannomatosis, there is described, only one
such a kind of case in an available literature.

1CxaiZe n., 2giorgobiani m., 3CigogiZe n.

mosaxleobaSi aziuri farosanas
winaaRmdeg gamoyenebuli
pesticidebiT moSxamvis prevencia

1n. maxvilaZis saxelobis Sromis medicinisa da
ekologiis samecniero-kvleviTi instituti;
2Tssu, higienisa da samedicino ekologiis
departamenti; 3kompania BASF-i

saqarTveloSi aziuri farosanas winaaRmdeg
sabrZolvelad gamoiyeneba msoflioSi aprobi-
rebuli Semdegi meTodebi: meqanikuri - e.w. `mo-
izide da mokali~ da qimiuri saSualebebi - in-
seqticidebis saxiT. kerZod, piretroiduli jg-
ufis – bifentrinis Semcveli pesticidebi [1,2].
aRniSnuli nivTierebebis adamianis janmrTelo-
bis mdgomareobaze SesaZlo zegavlenis Seswav-
lis mizniT, pesticidebis moqmedebis (sveli da
orTqliT damuSavebul) arealSi mcxovrebTa
Soris  Catarda  aRweriTi  epidemiologiuri kv-
leva, `interviuireba-pirispir” meTodiT, Sem-
TxveviTi SerCeviT [3,4,5].

kvleva Catarda samegrelos, imereTis, guri-
isa da aWaris regionebSi. kvlevaSi monawileoba
miiRo 387 respondentma. maTgan: samegreloSi -
114-ma, imereTSi - 105-ma, guriaSi - 96-ma, aWaraSi
- 72-ma.

respondentebi sqesobrivi jgufebis mixed-
viT TiTqmis erTnairi odenobiT iyvnen gamok-
iTxulni. kvleva moicavda yvela asakis respon-
dents - 20-dan 60 welze ufrosi asakis CaTvliT.
janmrTelobis mdgomareobis Sesafasebeli
kiTxvaris monacemebis mixedviT, gamokiTxuli

mosaxleobis didi nawili Tavis janmrTelobis
mdgomareobas afasebda damakmayofileblad.

eqimTan mimarTvis TvalsazrisiT, mosaxleo-
ba aqtiuri iyo, magram arcTu umniSvnelo pro-
cents saerTod ar miumarTavs eqimisaTvis.

gamoangariSebul iqna moavade pirTa da jan-
mrTelobis (aramoavade pirTa) indeqsi. dadgin-
da, rom yvela regionSi mosaxleoba xSirad ava-
dobs. moavade pirTa indeqsi regionebis mixed-
viT utoldeboda: samegreloSi - 66,7%-s, im-
ereTSi - 64,8%-s,  aWaraSi - 62,5%-s da guriaSi -
60,4%-s (diagrama 1).

diagrama 1. moavade pirTa maCvenebeli da janmrTelobis indeqsi

Seswavlil iqna avadobis sixSire sqesis mixe-
dviT, aseve saerTo  maCvenebeli - regionebis
mixedviT. gamovlinda, rom, aWaris garda,  yve-
la sxva regionSi qalebi ufro xSirad avadoben,
vidre kacebi. xolo avadobis yvelaze maRali
maCvenebelia samegreloSi (195,6), Semdeg - ime-
reTSi (151,4), aWaraSi (123,6) da bolos guriaSi
(97,9) (diagrama 2).

diagrama 2. avadoba 100 sul mosaxleze

avadobis maCveneblebis Seswavlisas, asako-
brivi jgufebis mixedviT, gamoikveTa, rom ava-
dobis done maRalia 50-59 wlis asakobriv jguf-
Si da 60 wlis da meti asakis pirebSi samegrelosa
da imereTis regionebSi. guriaSi respondentTa
avadobis maCvenebeli maRalia 30-39 wlis da 50-
59 wlis asakobriv jgufebSi. aWaris regionSi ki
- 30-39 wlis da 60 wlis da ufrosi asakobrivi
jgufebi gamoirCeoda. rogorc monacemebidan
Cans, avadobis maCvenebeli yvela regionSi, Zir-
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iTadad, maRali iyo ufros asakobriv jgufeb-
Si, rac SesaZlebelia ganpirobebuli iyos imu-
nitetis daqveiTebiT.

pirveladi masalis analizis Sedegad gamov-
linda, rom samegrelos regionis respondent-
ebs Soris, avadobis maCveneblis mixedviT, nozo-
logiuri formebidan pirvel adgilze iyo hip-
ertonuli daavadeba (28,0), Semdeg - gastriti
(21,9), bronqiti (14,0), gulis ukmarisoba (13,2),
endokrinuli sistemis daavadeba (11,4) RviZlis
daavadeba (10,6),  Tormetgoja nawlavis wyluli
(10,6),  nevrozi (9.6), alergia (7.9).

imereTis regionSi prevalirebda Semdegi
daavadebebi: hipertonuli daavadeba (26.7), gu-
lis ukmarisoba (17.1), venebis varikozuli ga-
ganiereba (11.4), nevrozi (10.5), alergia (10,5),
Saqriani diabeti (8,6), Ciyvi (6,7), gastriti (6,7),
radikuliti (5,7).

avadobis maRal maCveneblebs guriis region-
Si ganapirobebda Semdegi nozologiebi: hiper-
tonuli daavadeba (15,6), radikuliti (7,3), Tirk-
mlis daavadebebi (6,3), endokrinuli sistemis
daavadeba (6,3), alergia (5,2), venebis varikozu-
li gaganiereba (5.2), nevrozi (4,2), bronqiti (4,2).

aWaris regionis respondentebs Soris  ava-
dobis maRali  maCveneblebi aRiniSna iseT nozo-
logiuri formebis SemTxvevaSi, rogoricaa: hip-
ertonuli daavadeba (25,0), gulis ukmarisoba
(15,3), nevrozi (6,9), Sard-sasqeso sistemis daava-
debebi (6,9), gastriti (6,9), Saqriani diabeti (5,6),
endokrinuli sistemis daavadeba (5,6), Tirkmlis
daavadeba (4,2), kuWis wyluli (4,2).

Seswavlil iqna aziuri farosanas sawinaaRm-
degod gamoyenebuli pesticidebTan responden-
tebis kontaqtis sxvadasxva aspeqti. gamokiTx-
ulTagan  pesticidebTan yvelaze metad kontaq-
ti hqondaT guriaSi  mcxovreb respondentebs
(82.3%), Semdeg - aWaris regionis (69,4%), imere-
Tis (56,2%) da samegrelos (40,4%) regionebis re-
spondentebs. pesticidebis moqmedebas yvelaze
ufro intensiurad SeigrZnobden aWaraSi mcx-
ovrebi respondentebi (55,6%).

pesticidebis zemoqmedebas yvela regionis
respondentebi SeigrZnobdnen, ZiriTadad, su-
niT, erTeul  SemTxvevaSi kaniT (samegrelo) da
gemoTi (samegrelo, imereTi, guria). Seswavlil
regionebSi mcxovrebi respondentebi pestici-
debTan kontaqtSi imyofebian, ZiriTadad, epi-
zodurad da TiTqmis erTnairi intensivobiT.
gamokiTxulebis ufro naklebi odenoba pesti-
cidebTan kontaqtSia sezonurad da mcire ra-
odenoba - mudmivad (samegrelosa da aWaris  re-
gionebSi).

pesticidebTan kontaqtis gamo, janmrTelo-
bis mdgomareobis mxriv, Civilebi, regionebis
mixedviT, yvelaze maRali intrnsivobiT gam-
oikveTa samegrelos regionis respondentTa
Soris (157,0), Semdeg aWaris (75,0), imereTis (55.2)
da bolos guriis respondentTa Soris (30,2)
agreTve, dadginda, rom es maCvenebeli qalebs

Soris ufro maRalia, vidre mamakacebSi, garda
aWaris regionisa (diagrama 3).

diagrama 3. pesticidebTan kontaqtis gamo janmrTelobis

mdgomareobis mxriv Civilebis sixSire gamokiTxulebSi

samegrelos regionis respondentebs Soris
xSiria Civili Tavbrusxvevis, Tavis tkivilis,
Tvalebis wvis, gulisrevis SegrZnebis,  haeris
ukmarisobis gamo. imereTis regionSi gamokiTx-
uli mosaxleoba, ZiriTadad, uCivis: Tavbrusx-
vevas, Tavis tkivils, haeris ukmarisobas, Tva-
lebis wvas. guriaSi mcxovrebi respondentebis
Civilebia: Tvalebis wva, kanze wvis SegrZneba,
gaZlierebuli xveleba, Tvalebis qavili. aWara-
Si gamokiTxuli macxovreblebi aRniSnaven Tav-
brusxvevas, Tavis tkivils, Tvalebis wvas, ga-
Zlierebul xvelebas, haeris ukmarisobas.

kvlevis Sedegebis gaanalizebis safuZvelze,
SeiZleba vivaraudod, rom respondentebis pes-
ticidebTan kontaqtma, rig SemTxvevaSi, moaxdi-
na ZiriTadi daavadebis provocireba da Civi-
lebic Sesabamisad aReniSnebodaT. magaliTad,
respodentebs eqimis mier dadgenili daavadebe-
bis (dermatiti, alergia, endokrinuli sistemis
daavadebebi, Saqriani diabeti, gulis ukmariso-
ba, Tvalis daavadeba, pnevmonia, hipertonia,
Tirkmlis daavadeba)  fonze  aReniSnebodaT Sem-
degi Civilebi: Tavbrusxveva, haeris ukmariso-
bis SegrZneba, kanis qavili, Tvalebis wva da
qavili, kunTebis kankali, moduneba, gaZliere-
buli xveleba, Tavis tkivili, pirRebineba,
faRaraTi.

yuradsaRebia is faqti, rom respondentebs
Soris, erTeul SemTxvevebSi, dafiqsirda pesti-
cidebiT msubuqi moSxamvis faqtebi, rac gamow-
veuli iyo maTive daudevrobiT (rasac TviTonve
aRniSnavdnen) da zogjer, samwuxarod, Sewamvl-
iTi samuSaoebis winaswari gafrTxilebis gareSe
CatarebiT.

amrigad, Catarebuli kvlevis safuZvelze
SeiZleba davaskvnaT, rom aziuri farosanas wi-
naaRmdeg qimiuri saSualebebis gamoyenebisas,
Sxamqimikatebis saxiT, aucilebelia, am nivTier-
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ebebTan kontaqtis SemTxvevaSi, zedmiwevniT iq-
nas  daculi  yvela  arsebuli  sanitariul-higie-
nuri moTxovna. adgilobrivi TviTmmarTvelo-
bis warmomadgenlebis mier mkacrad unda iqnas
gakontrolebuli da daculi mosaxleobis wi-
naswari gafrTxilebis grafiki. aucilebelia,
rom fermerebisa da glexebisaTvis uwyvet re-
JimSi tardebodes sanganmanaTlebeli samuSaoe-
bi adgilobrivi sazogadoebrivi jandacvisa da
pirveladi jandacvis samsaxurebis mier. sursa-
Tis erovnuli saagentos centraluri da adgi-
lobrivi samsaxurebis mier droulad unda iq-
nas gamovlenili uxarisxo da saeWvo warmoSobis
Sxamqimikatebi, raTa ar moxdes dozis gadamete-
ba da masTan dakavSirebuli  samedicino prob-
lemebi. saWiroa yoveli sezonis dawyebis win,
yvela regionSi, mosaxleobis farTo masebi-
saTvis Catardes treningebi – swavleba mavneb-
lis winaaRmdeg gamoyenebuli Sxamqimikatebis
gamoyenebis, transportirebisa da Senaxvis
pirobebis Sesaxeb. saWiroa masmediis yvela sa-
Sualebis (radio, televizia, gazeTebi da sxva)
da internet sivrcis gamoyeneba mosaxleobis
informirebisaTvis janmrTelobaze Sxamqimi-
katebis mosalodneli uaryofiTi moqmedebis
Tavidan acilebis mizniT.
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PREVENTING POISONING OF THEPOPULATION BY PESTICIDES USEDAGAINST THE BROWN MARMORATEDSTINK BUG
N. MAKHVILADZE S/R INSTITUTE OF LABOR MEDICINE
ADD ECOLOGY (1); TSMU, HYGIENE AND MEDICAL
ECOLOGY DEPARTMENT (2); BASF COMPANY (3)

Bifenthrin (from Pyretroid chemical compound group)

containing pesticides are used to fight Brown marmorated
stink bug in Georgia. In order to study possible impact of
these substances on the human health condition, descriptive
epidemiological survey was made among inhabitants of the
pesticides action area.

The survey was held in Samegrelo, Guria, Imereti and
Adjara regions. The survey polled 387 people. After survey
results analysis, it was detected, that in many cases, respon-
dents who had contact with above mentioned pesticides suf-
fered from various complaints, which were provoked by these
pesticides. People who had complaints have following diag-
noses: dermatitis, allergy, goiter, diabetes, heart failure, eye
disease, pneumonia, hypertonic, kidney diseases. They com-
plained on the following: dizziness, shortness of breath, skin
itching, eye aching, muscle shivering, flaccidity, enhanced
coughing, headache, vomiting, diarrhea.

It should be taken into consideration, that because of the
negligence, one of the respondents had light poisoning from
the pesticides. Unfortunately, sometimes chemical treatment
is held without prior notice.

Tsiskarishvili N., Katsitadze A., Tsiskarishvili Ts.

KYRLE’S DISEASE CLINICALPECULIARITIES
TSMU, DEPARTMENT OF DERMATOLOGY AND
VENEROLOGY

Kyrle’s disease was first described in 1916 (2). J. Kyrle
observed dermatosis in a patient with diabetes. The etiology
of Kyrle’s disease has not been studied well enough so far,
presumably this is autosomal recessive inheritance. Family
cases are described, it is indicated that the disease is related
to liver damage and the development of secondary vitamin
A deficiency, vasculopathy, chronic renal failure, diabetes,
liver and spleen diseases, congestive heart failure, hyperlip-
idemia, hypothyroidism. At the same time, there is evidence
in the literature that the disease can develop without con-
comitant pathology. The pathogenesis of Kyrle’s disease also
remains poorly understood.

In this dermatosis, there is a desynchronization of the
processes of cell division and maturation by increasing the
differentiation rate of keratinocytes, which exceeds the rate
of cell proliferation. Therefore, parakeratotic cone partially
penetrates deeper into the broken epidermis, and causes its
perforation into the dermis. The result of this is the forma-
tion of horny and parakeratic plugs (3.4) Hornification be-
gins at the border of the epidermis and dermis. According to
another point of view, the trigger may be a trauma to the
skin. Nevertheless, the molecular and cellular basis of the
Kebner phenomenon in this case, as well as in other derma-
toses, is still unclear (5).

There is no uniform classification of follicular keratosis.
Allocate papular, atrophic and vegetative follicular keratoses
(6).

Kyrle’s disease occurs more often in 30-40 years old
adults, but cases of illness are also described in children. It
is believed that women get sick more often than men.

 Case report: We observed a 45-year-old man who had
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papular-erosive elements appeared at the place of scratch-
ing 2 months before the examination and periodically was
disturbed by a weak itch in the lesion focus. Initially, in this
dermatosis, itchy follicular and parafollicular papules ap-
pear, which first have the color of healthy skin, and then take
on a reddish-brown color. Papules from 1-3 to 10 mm in
diameter are located symmetrically on the back of the wrists
and feet. Then the process extends to the extensor surface of
the legs and forearms, less often the upper parts of the body
and the head are involved; isolated cases of lesions of the
oral mucosa and palms occur.

The onset of the disease is gradual, new rashes appear as
old ones disappear. The center of the elements is keratiniz-
ing, around the periphery of which there are no inflammato-
ry phenomena, the rash is prone to peripheral growth and
fusion with the formation of dry warty plaques. Their deep
penetration into the dermis with inflammatory-granuloma-
tous perifocal reaction is noted. In places of scratching, the
elements have a linear arrangement (Kebner’s phenomenon).
After removing the corneal masses, slightly moist or bleed-
ing crater-shaped cavities are exposed. The course of the
disease is chronic, some efflorescence persists for up to 6-8
weeks and regress leaving scars or hyperpigmentation.

Histologically, Kyrle’s disease is characterized by the
formation of invaginations in the epidermis with a well-de-
veloped granular layer, filled with horn masses. Inside horn
plugs, focal parakeratosis is observed and basophil-colored
masses are found. In the long-term elemental keratotic mass
penetrate the dermis, and around the areas of penetration a
granulomatous reaction is formed from lymphocytes, histio-
cytes, epitheloid and giant multinucleated cells. In the area
of   the affected follicles observed death of the sebaceous
glands. Collagen (but not elastic) fibers have a sign of dys-
trophy. In the hypodermis edema, infiltration, accumulation
of acid glycosaminoglycans is detected. The rate of differ-
entiation and keratinization, contributing to the formation of
dyskeratotic foci, exceeds the rate of cell proliferation. There-
fore, parakeratotic cone partially penetrates deeper into the
broken epidermis, and causes its perforation into the der-
mis. (1).

The differential diagnosis is carried out with a serpigi-
nous perforating elastosis of Mischer-Lutz, a follicular form
of lichen planus, Devergie’s disease, Darier’s disease, Mi-
belli’s porokeratosis, persistent Flegel lenticular keratosis,
multiple keratoacanthoma.

An important distinguishing feature in Kyrle’s disease is
the localization of follicular keratotic rashes on the lower
leg, and in case of serpiginous perforating elastosis, on the
neck, nape, and elbows. With elastosis (which usually be-
gins at a young age) - single rashes, polycyclic serpigating
with a slightly sunk somewhat atrophic center, while with
Kyrle’s disease, rashes usually multiply with massive hyper-
keratotic crusts, often pigmented scars are also observed.

Differential diagnosis with follicular form of lichen pla-
nus (LP) is based on the fact that in Kyrle’s disease, the rash
has a much more pronounced hyperkeratotic character and
sharper boundaries, often yellowish-brown, rather than a li-
lac color as in LP, conical rather than flattened shape. With
Kyrle’s disease, pigmented scars are also detected. LP often
manifests on mucous membranes, palms and soles (free from
rashes in case of Kyrle’s disease), and you can also find typ-
ical polygonal papules with an umbilical depression in the
center. In unclear cases, histological examination is neces-
sary.

With red pityriasis of Devergie, the horny papules are
smaller in size, the brighter reddish-yellow color with char-

acteristic conical scales on the surface, significantly ex-
pressed on the back surface of the wrists, which are not warty,
tend to spread and merge, forming diffuse lesions on the skin
of the face, scalp and other parts of the body, up to the de-
velopment of erythroderma. Often there is a sensation of skin
tension and itching. Devergie’s disease is characterized by
hyperkeratosis of the palms and soles.

Darier’s disease differs from Kyrle’s disease by local-
ization characteristic of seborrheic processes (scalp, face,
neck, interscapular region). In case of Darier’s disease, pap-
ules have a smaller size, a tendency to merge, especially in
skin folds with the formation of vegetative foci and linear
erosion. On the back of the brushes papules resemble flat
warts, pigmented scars are absent. Histologically, the pres-
ence of dyskeratosis and suprabasal slit-like cavities in the
epidermis is noted in Darier’s disease.

Unlike Kyrle’s disease in Mibelli porokeratosis, smaller
papules resemble comedones, they are localized not only on
the shins, but also on the body, face, and genitals. A charac-
teristic feature is not the verrucosa layering of horn masses
in the form of a cone, as in Kyrle’s disease, but the presence
of a depression surrounded by a hyperkeratotic cushion.

Lenticular sustained hyperkeratosis of Flegel, as well as
Kyrle’s disease, is localized on the feet and shins. Unlike
Kyrle’s disease, with this disease, the papules are more re-
sistant (there are many years), smaller, not prone to fusion.
In the center of the nodules there is a slight depression and
their surface is covered with scales, which gives the papules
some resemblance to psoriatic elements. A large number of
capillaries in the dermis, surrounded by infiltration, some-
times acquiring a strip-like configuration were revealed his-
tologically (6).

Multiple keratoacanthoma, in contrast to Kyrle’s disease,
occurs more frequently in open areas of the skin. The color
of the tumor in keratoacanthoma is either body color or more
saturated pink. An important diagnostic value is the fact of
rapid development and regression of the tumor in keratoa-
canthoma compared to the eruptions in Kyrle’s disease, al-
though which may be regressive, but may be lasting months
or even years.

For the treatment of Kyrle’s disease, it is recommended
the vitamins (A, C, B.). In case of persistent disease, aro-
matic retinoids (neotigazon, tigazon, etretinat, acitretin) are
recommended. Externally applied emollient creams, for the
most infiltrated elements - topical glucocorticosteroid agents
of medium strength, serosalicylic ointments, ointments with
urea, topical retinoids are utilized. After removal of the horny
layers, ultraviolet irradiation and electrocautery procedure
of individual foci are possible.

These data will allow dermatovenerologists and cosme-
tologists to focus on the clinical features of this rare skin
pathology, to make a clinical diagnosis in a timely manner
and to conduct adequate therapy.
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kirles daavadebis klinikuri
Taviseburebebi

Tssu, dermatologiis da venerologiis
departamenti

ganxilulia daavadebuli 45 wlis mamakacis
kanSi SeRwevadi folikuluri da parafoliku-
luri hiperkeratozis  klinikuri SemTxveva
(kirles daavadeba). warmodgenilia literatu-
ruli mimoxilva, romelic asabuTebs kerati-
nocitebis diferencirebis da proliferaciis
desinqronizaciis genetikurad determinebul
procesebs. aRwerilia  daavadebis klinikuri da
paTo - histologiuri Taviseburebebi, difdiag-
nostikis da mkurnalobis strategiis gzebi, maT
Soris  sistemuri retinoidebis gamoyenebis
SesaZleblobebi.

Waava x. (1), gegeSiZe n. (1), ninaSvili n. (2),
Savdia n. (4), Savdia m. (3)

paliatiuri daxmarebis aspeqtebi
xandazmuli da moxuci asakis
onkologiur pacientebSi

Tssu, Sinagan daavadebaTa propedevtikis
departamenti (1), epidemiologiisa da
biostatistikis departamenti (2), onkologiis
departamenti (3); saqarTvelos universiteti (4)

msoflioSi gazrdilia rogorc mosaxleobis
sicocxlis xangrZlivoba, ise onkologiuri pa-
cientebis, maT Soris inkurabelurebis, raode-
noba, romelTac gansakuTrebiT esaWiroebaT
samedicino–socialuri daxmareba. avTvisebi-
ani simsivneebiT gamowveuli  sikvdilianoba
msoflioSi meore adgilzea. yovelwliurad
onkopaTologiiT 7,4 milioni adamiani iRupeba
[4], Tanamedrove monacemebiT, 2020 wlisTvis
onkologiuri nozologiiT daavadebulTa
ricxvi 15 milionamde gaizrdeba, xolo xandaz-
mulTa ricxvi mosaxleobis 16% miaRwevs [8,9].

avTvisebiani simsivneebis mqone pacienebis 1/
5-i saWiroebs paliatiur mzrunvelobas [1,2]. am
tipis daxmareba miznad isaxavs inkurabeluri
pacientebisa da maTi ojaxis wevrebis sicocx-
lis xarisxis gaumjobesebas, romelic miiRweva
drouli fizikuri da sulieri tkiviliT miy-
enebuli tanjvis kupirebiT [9,1, 2, 3].

gansakuTrebuli yuradReba unda mieqces xan-
dazmul da moxuc pacientebs, miT ufro, rom
kibos axal SemTxvevaTa naxevarze meti am asako-
briv  jgufebze modis [10,11,12]. fiziologiuri
Taviseburebebidan gamomdinare, am asakobrivi
jgufebis pacientebSi ufro xSiria komorbid-
uli daavadebebis raodenoba, amitom mkurnalo-
bis dros gansakuTrebuli yuradRebaa saWiro,
ara marto paliatiuri mzrunvelobis special-
istis mxridan, aramed sxva momijnave sferoebis
eqimebis mxridanac [6].

kvlevis mizani:
samuSaos mizans warmoadgenda paliatiuri

mzrunvelobis optimaluri formebis SerCeva
onkologiuri daavadebebis mqone xandazmul da
moxuc pacientebSi.

kvlevis masalebi:
kvlevis pirvel etapze moxda avadmyofebis

SerCeva Semdegi kriteriumebiT:
1. onkoinkurabeluri pacientebi;
2. xandazmuli (60-74) da moxuci (75 da zeviT)

asaki;
3. sicocxlis xangrZlivobis prognozi ar

aRemateboda 6 Tves;
4. yoveldRiuri aqtivobis SemzRudveli sim-

ptomebis arseboba, rogoricaa: tkivili, haeris
ukmarisoba, gulisreva, agznebadoba, yabzoba,
cnobierebis daTrgunva, sisuste, diarea, insom-
nia, depresia, uZiloba, anoreqsia.

kvleva Catarda onkoprevenciisa da univer-
saluri samedicino centris paliatiuri mzrun-
velobis klinikebis bazaze. gamokvleul iqna 329
avadmyofi. avadmyofebi daiyo or jgufad: I
jgufi: 41 mamakaci, 188 - qali. II jgufi: xan-
dazmulebi (n=267) da moxuci asakis (n=62) pacien-
tebi.

kvlevis periodSi avadmyofebs da maTi ojax-
is wevrebs eZleodaT janmo-s mier SemuSavebu-
li kiTxvari WHOQOL-BREF [10], romliTac xor-
cieldeba paliatiuri mzrunvelobis efeqtur-
obis Sefaseba. avadmyofebze klinikuri dak-
virvebisa da anketirebis Sedegebze dayrdnobiT
SesaZlebeli gaxda paliatiuri daxmarebis zog-
adi principebis SemuSaveba.

kvlevis Sedegebi damuSavda SPSS-21 progra-
maSi personaluri kompiuteris Excel 2013
cxrilebiT. Sesadarebel jgufebSi monacemebis
gansxvavebebis ararseboba, uaryofili iyo
p<0,05-is SemTxvevaSi.

Sedegebi da diskusia:
sakvlev jgufebSi asakobrivi gadanawilebis

analizma gamoavlina, rom 86,33% mamakaci da
76,8% qali iyo 75 wlamde asakis. mamrobiTi sqe-

mokle samecniero Setyobineba
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sis avadmyofebis asaki meryeobda 60-dan 81 wlam-
de, aqedan 50% iyo 63-71 wlis. qalebis asaki
meryeobda 60-dan 83-wlamde, aqedan 50% iyo 65-
74 wlis. miRebuli Sedegebi cxadyofs, rom
onkologiuri daavadebebis gamovlena mamakace-
bSi ufro adreul asakSi xdeba, vidre qalebSi.

avadmyofebis klinikuri gamokvlevis sta-
tistikuri analiziT gamovlinda paraneoplas-
tikuri sindromis Taviseburebebi jgufebSi
(cxrili 1).

cxrili1.paraneoplastikuri sindromis gamovlenis
Taviseburebebi I jgufSi

niSani a
jgufi
(n=141)

b jgufi
(n=188)

p

trombocitopenia 68,35% 50,28% 0,0012*
dizarTria 10,07% 50,36% <0,001*
kunTovani SeboWilobis
sindromi

9,35% 48,07% <0,001*

*gansxvaveba statistikurad sarwmunoa

qalebis jgufSi dominirebs iseTi simptome-
bi, rogoricaa dizarTria da kunTovani SeboWi-
lobis sindromi, xolo mamakacebSi prevalirebs
Trombocitopenia. asakis mixedviT gamoyofil
jgufSi gamovlinda Semdegi gansxvavebebi
(cxrili 2).

cxrili 2.paraneoplastikuri sindromis gamovlenis
Taviseburebebi II jgufSi

niSani xandazmuli
asakis
pacientebi
(n=267)

moxuci
asakis
pacientebi
(n=62)

PP

anemia 51,9% 35,65 <0.02
kaxeqsia 46,9% 69,2% <0.005

moxuci asakis pacientebSi statistikurad
sarwmunod Warbobs kaxeqsia, xolo xandazmu-
lebSi - anemia.

Tanmxlebi daavadebebis analizma aCvena, rom
kacebSi kuW-nawlavis daavadebebi gamovlinda
SemTxvevaTa 63,60%-Si, xolo qalebSi - 35,37%.
qalebSi gamoikveTa Sardis gamomyofi sistemis
daavadebebi; qalebSi -55,56 %, kacebSi – 31,5%.
gul-sisxlZarRvTa, nervuli da sayrden-mamo-
Zravebeli sistemis daavadebebis gavrcelebis
mxriv, gansxvaveba nanaxi ar iqna.

kvlevaSi monawile pacientebis mxolod 1%-
s hqonda 1 Tanmxlebi daavadeba. absolutur um-
ravlesobas aReniSneboda 4 da meti komorbidu-
li nozologia. sqesis mixedviT dayofil jgu-
febSi statistikurad sarwmuno gansxvaveba Tan-
mxlebi daavadebebis raodenobis mxriv nanaxi ar
iqna.

moxuci asakis pacientebSi 4-ze meti Tanmxle-
bi daavadebis arseboba sagrZnoblad Warbobda,
vidre xandazmulebSi (75,44% da 60,10%)

kvlevam aCvena, rom xandazmuli asakis mqone
pacientebSi metia simptomTa polimorfizmi
(cxrili 3). am asakis avadmyofebSi ufro metia
simptomTa sixSire, diareis garda, romlis six-
Sire metia moxuci asakis mqone pacientebSi.

cxrili 3.pacientTa Civilebis sixSire asakobriv
jgufSi

niSani xandazmuli
pacientebi
(n=267)

moxuci
pacientebi
(n=62)

sarwmu
noeba

tkivili 81,81% 56,45% <0,001

depresia 87,64% 76,11% 0.012

SfoTva 87,26% 52,46% <0.001

cnobierebis
moSla

77,88% 64,75% 0.034

sisuste 95,33% 75% <0.001
qoSini 86,50% 71,55% 0,006
uZiloba 98,03% 61,45% <0,001
Sekruloba 96,78% 55,12% <0.001
diarea 8,45% 42,55% 0,001
anoreqsia 78,11% 45,15% <0,001

pacientebis anketirebam gamoavlina cxovre-
bis xarisxis dabali TviTSefaseba. avadmyofis
ojaxis wevrTa gamokiTxviT gamovlinda, rig Sem-
TxvevebSi, paliatiuri mzrunvelobis miuwvdom-
loba da/an saSualo quliT Sefaseba. mamakacebi
ufro xSirad uaryofiTad afasebdnen TavianT
fsiqikur da fizikur mdgomareobas. maT yve-
laze metad adardebdaT uRonoba, sisuste, kon-
centraciis unaris daqveiTeba. qalebis umrav-
lesoba ufro xSirad ukmayofilo iyo social-
uri garemoTi anu maT mimarT garSemomyofTa da-
mokidebulebiT. kvlevis Sedegad gamovlinda
genderuli Taviseburebani: paraneoplastiuri
sindromi mamakacebSi mimdinareobs ufro xSir-
ad TrombocitopeniiT da masTan dakavSirebuli
hemoragiuli sindromiT, rac moiTxovs hema-
tologis meTvalyureobas. qalebis umravleso-
baSi xSiria naTxemis dazianebis niSnebi: diza-
rTria da kunTebis SeboWiloba, rac, Tavis mx-
riv, saWiroebs nevrologis meTvalyureobas. ka-
cebSi Tanmxlebi daavadebebidan sWarbobda saW-
mlis momnelebeli traqtis daavadebebi, qaleb-
Si ki – Sardis gamomyofi sistemis, rac, Tavis
mxriv, am pacientebis mkurnalobis dros unda
iyos gaTvaliswinebuli. kacebi cudad afasebd-
nen TavianT fsiqikur, xolo qalebi - socialur
garemos. Sesabamisad, am avadmyofebis marTvis
dros aucilebelia fsiqologis CarTuloba.

sxvadasxva asakobrivi jgufebis kvlevisas
gamovlinda, rom xandazmulebSi Tanmxlebi daa-
vadebebidan xSiria anemia, rac moiTxovs hema-
tologis CarTulobas mkurnalobis procesSi,
xolo moxuci asakis pacientebSi -kaxeqsia, rac
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xolo moxuci asakis pacientebSi -kaxeqsia, rac
saWiroebs met yuradRebas kvebis racionis da
parenteraluri kvebis mimarT. Tanmxlebi daa-
vadebebis polimorbidoba ufro damaxasiaTebe-
lia maRal asakobriv jgufebSi [7,5], Tumca,
Civilebis polimorfizmi ufro metad gamoixa-
ta xandazmuli asakis pacientebSi, rac,
vfiqrobT, fsiqologiuri faqtorebiT unda
iyos ganpirobebuli, amitom aucilebelia
fsiqologis CarTuloba paliatiuri mzrun-
velobis procesSi. mizanSewonilia sxvadasxva
specialistis mier daniSnuli mkurnalobis ko-
reqcia moxdes gerontologis mier.

kvlevis Sedegebma aCvena, rom xandazmul da
moxuci asakis onkologiuri daavadebis mqone
pacientebSi paliatiuri mzrunvelobis proces-
Si saWiroa Semdegi ZiriTadi sakiTxebis gaT-
valiswineba:

1. paliatiuri mzrunveloba unda gatardes
ZiriTadi daavadebis CarCoSi;

2. paralelurad saWiroa Tanmxlebi daavade-
bebis marTva;

3. aucilebelia gerontologis meTvalyure-
oba;

4. saWiroa fsiqologis CarTuloba mzrun-
velobis procesSi.

daskvna:
xandazmul da moxuci asakis pacientebSi ko-

morbiduli daavadebebis mravalferovnebis
gamo, saWiroa paliatiuri daxmarebis organize-
ba individurad, rac gamomdinareobs klinikuri
monacemebis, genderuli da asakobrivi gansx-
vavebebis, pacientis da misi axloblebis mediko-
socialuri moTxovnebidan.
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ASPECTS OF PALLIATIVE CARE INOLD AND VERY OLD ONCOLOGICALPATIENTS
TSMU, DEPARTMENT OF PROPEDEUTICS OF INTERNAL
DISEASES (1), DEPARTMENT OF EPIDEMIOLOGY AND
BIOSTATISTICS (2), DEPARTMENT OF ONCOLOGY (3);
UNIVERSITY OF GEORGIA (4)

Given that morbidity of oncological diseases and the
number of palliative patients worldwide are increasing along
with the increase of the life expectancy of population, it pre-
sented a critical interest to study age distribution of onco-
logical patients.  329 randomly selected patients were en-
rolled and divided into two groups: I group was composed
of 141 males and 188 females. II group – old (n=267) and
very old patients (n=62). WHOQOL-BREF questionnaire
was distributed among patients and their family members.
The study results showed gender patterns: paraneoplastic
syndrome in men occurs very often with thrombocytopenia
and associated hemorrhagic syndrome, which in turn, requires
follow-ups by hematologists. In the majority of women most
common signs are related to cerebellum damage: dysarthria
and muscle tightness, which in turn requires follow-ups from
the side of neurologists. Age patterns have shown high fre-
quency of anemia in old patients and cachexia - in very old
patients. The later requires more attention to be taken to both:
dietary and parenteral nutrition. Polymorphism of accompa-
nying diseases is more common in adults of higher age
groups, whilst polymorphism of complains is more often ob-
served in old patients, most likely attributable to psycholog-
ical factors and consequently demanding of psychologist’s
involvement in the provided care.
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Due to the diversity of the nosological forms in different
patients it is necessary to organize palliative care on individ-
ual basis to correspond to clinical data, gender and age dif-
ferences, and medical-social needs of patients and their rel-
atives.

WanuyvaZe i., oTaraSvili r.

RviZlis portakavaluri fibrozuli
kavSirebis Seswavlis perspeqtivebi

Tssu, zogadi qirurgiis departamenti

RviZlis magistraluri naRvl-sisxlZarRvo-
vani elementebis urTierToba mravali avtoris
mieraa Seswavlili (1,8,11,15,20,32). es exeba ro-
gorc portuli kompleqsis elementebs uSua-
lod portul arxebSi, aseve, TviT portuli arx-
is anu portuli kompleqsis urTierTobas Rvi-
Zlis venasTan, eferentul monoelementTan
(36,51,40). karis venis dayofa RviZlis zonebis
Sesabamisad pirvelad Seiswavla Rex-ma (1884).
SemdgomSi es sakiTxi mravalma avtorma gamoikv-
lia (22,30,32,38,43,44,51,52). kvlevis Sedegebma
Seufasebeli mniSvnelobis progresi ganacdev-
ina rogorc Teoriul, aseve praqtikul hepato-
logias. amJamad RviZlis segmenturi agebuleb-
is 40-ze meti sqema arsebobs, romelTac safuZv-
lad karis venis datotianeba udevs. maTgan yve-
laze metad gavrcelebulia C. Coiunaud-is sqema
(1954), romlis mixedviT RviZli iyofa 2 wilad 5
seqtorad da 8 segmentad. am gamokvlevebs eyrd-
noba warmatebebi RviZlis qirurgiis iseT sfe-
roebSi, rogoricaa organos rezeqcia, biliar-
uli rekonstruqciuli operaciebi, portasis-
temuri Suntireba da gadanergva (28,29,45,46,47).

RviZlis aferentuli da eferentuli sisx-
lZarRvovani sistemebis elementTa urTierT-
damokidebulebis Taviseburebebi aRniSnulia
jer kidev F. Glisson-is klasikur naSromSi (1654),
romlis Tanaxmad karis venisa da RviZlis venis
totebi urTierTgadajvaredinebulia. Hyrtl-ma
(39) gamoiyena sisxlZarRvTa ineqciis meTodi
maTi Semdgomi koroziiT da daadgina, rom RviZ-
lis msxvili sisxlZarRvebi gadakveTavs karis
venis totebs marTi kuTxiT. sxva, aqsiomuri
kanonzomierebac aris gamovlenili: marcxena
wilSi RviZlis venebis terminaluri totebi
mdebareobs karis venis totebs qvemoT, marjve-
na wilSi ki, piriqiT, RviZlis venebi an karis ve-
nis totebis zemoTaa an da maTTan saerTo don-
eze. Sllias-i da Pett-i (54) RviZlis venebisa da karis
totebis urTierTdamokidebulebas adareben
erTmaneTSi gadaWdobil TiTebs (interdigi-
tate). sisxlZarRvTa urTierTdamokidebuleb-

is aseTi xatovani Sedareba sxva avtorebmac gaim-
eores (15,22,24,38,46). Bernard C. Portman-i (28) aRni-
Snavs, rom RviZlis aferentuli da eferentuli
sisxlZarRvovani sistemebis elementebi erTma-
neTSi gadajvaredinebulia sxvadasxva doneze
da sxvadasxvagvari kuTxiT, erTmaneTisgan
damoukideblad. maT Soris 5 mm sisqis barieria
parenqimis saxiT. amasTan, RviZlis venebi gadis
aferentul sisxlZarRvTa iarusebs Soris.
ÎñòðîâåðõîâÃ.Å . da Tanaavt. kvlevebiT (17)
glisonis fexebis ganlageba ar emTxveva RviZlis
venebis msxvili Reroebis ganlagebas. RviZlis
venebi, rogorc wesi, gadis portuli triadis
elementebis zemoT; misi terminaluri totebi
mxolod III, IV da VII segmentebis farglebSia gan-
lagebuli Sesabamisi portuli traqtebis qve-
moT. naRvelsisxlZarRvovani elementebis vas-
kularizaciisa da inervaciis Seswavlis dros
avtorebi gakvriT exebian portuli traqtebisa
da RviZlis venebis SemaerTebelqsovilovani
safarvelebis urTierTdamokidebulebas da
gamoTqvamen winaRmdegobriv azrebs - „nor-
malur pirobebSi karisa da RviZlis venebs Soris
manZili 1-2 sm-s Seadgens da ar exebian erTma-
neTs, mxolod organos paTologiuri atrofiis
an moxucebulobiTi involuciis SemTxvevebSi
mcirdeba es manZili, ris Sedegadac aRniSnuli
sisxlZarRvebi SeiZleba erTmaneTTan Sexorce-
buli aRmoCndes rac, aucileblad unda gaviT-
valiswinoT portuli da kavaluri elementebis
izolirebuli gadakvanZisas, RviZlis rezeqci-
is dros~ (4,6,9,17). e.i. am avtorTa azriT, nor-
malur RviZlSi portuli kompleqsebi da RviZ-
lis venebi urTierTs ar exeba. Tumca, Còàðîâåðîâ
Â.Í. (21) karis venis intramuruli mikrocirku-
laciis Seswavlis dros SeniSnavda kontaqts ka-
ris venasa da RviZlis venebs Soris, magram Sem-
dgomi kvleva am mimarTulebiT ar gaugrZelebia.
hepatologTa umetesoba arc ki ganixilavs por-
tuli kompleqsebisa da RviZlis venebis urT-
ierTkontaqtis sakiTxs (18,46,47,56). Pietro Majno
2014 (45) kompiuteruli, radiologiuri teqno-
logiebis gamoyenebiT karis venisa da RviZlis
venebis poliqromuli gamosaxulebebis angioar-
qiteqturis Seswavlisas imeorebs winamorbed-
Ta termins interdigitate-s, magram ar axsenebs maT
Soris kontaqtis SesaZleblobas. Serloki Tana-
avtorebTan erTad 1999 wlis gamocemaSi (24)
aRniSnavs, rom portuli da kavaluri sistemebi
RviZlis wilakamde erTmaneTTan ar kontaqto-
ben da avtonomurad ganlagdebian, xolo 2011
wlis gamocemaSi (53) saerTod ar exeba RviZlSi
portuli da kavaluri arxebis urTierTobis sa-
kiTxs. Tumca, zogierTi Tanamedrove avtori aR-
niSnavs, rom RviZlSi portuli da kavaluri
sisxlZarRvebis xismagvari datotianebebis
terminaluri totebi gadakveTen erTmaneTs
swori kuTxiT da mudmivad gamoyofilnia erT-
maneTisgan sul cota 0.5 mm sisqis parenqimiT (28).
amrigad, SeiZleba iTqvas, rom RviZlis venebisa

     samecniero mimoxilva
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da portuli traqtebis anatomiuri damoukide-
bloba avtorTa didi nawilisTvis miRebuli
azri iyo.

cnobilia, anTebiTi infiltracia swored
faSari ujredisiT vrceldeba nevr-sisxlZarR-
vovani konebis gaswvriv. am mxriv, mniSvnelova-
nia „fibrizuli kvanZi”, romelic, rogorc ko-
munikaciuri kavSiri, sxvadasxva mimarTulebis
fibrozuli elementebis: myesebis, aponevrozu-
li fasciuri Sreebis, nevrsisxlZarRvovan ko-
naTa budeebis SerwymiT warmoiqmneba. igi arama-
rto sxvadasxva mimarTulebis anatomiuri str-
uqturebis kavSiria, ramed maT Soris anTebis ga-
vrcelebis realuri gzacaa. termini „fibrozu-
li kvanZi” damkvidrda gasuli saukunis or-
mocdaaTian wlebSi (12,13,14). iseve, rogorc
rbili ConCxis sxva elementebi, fasciuri kvan-
Zebic sayrden da gammijnav funqciebs asrulebs
(12,18,19). arsebobs monacemebi imis Sesaxeb, rom
fasciuri kvanZebis warmoqmna iwyeba embrionul
periodSi (16). dadasturebulia sxeulis gar-
kveul nawilebSi fibrozuli kvanZebis warmoqm-
nis SesaZlebloba organizmis cxovelmyofelo-
bis procesSic (5,16).

warsulSi, portul kompleqsTa da RviZlis
venebis urTierTobis gamokvlevis mizniT, Cvens
mier morfologiuri kvlevis makro-mikrosko-
puli meTodebiT Seswavlilia zrdasruli ad-
amianis 101 da adamianis embrionis 30 normaluri
RviZli  (25, 33, 34). Catarebuli kvlevis Sedegeb-
ma gviCvena,  rom iq, sadac portuli kompleqse-
bi RviZlis venebs ejvaredineba, portul ko-
mpleqssa da RviZlis venas Soris arsebobs Semae-
rTebelqsovilovani kavSiri - fibrozuli kvan-
Zis msgavsi anatomiuri warmonaqmnis saxiT (sur.
1,2,3).

sur.1. 19 wlis mamakacis RviZli. III segmenti: (1)

portuli kompleqsi da (2) RviZlis vena fibrozuli sa-

farvelebiTaa Serwymuli

sur 2. 47 wlis qalis RviZli preparacia binokuluri

mikroskopiT. portakavaluri fibrozuli kavSiri: 1.

parenqima; 2. portuli kompleqsis elementebi Semoxazu-

lia wrexaziT; 3. portuli kompleqsis saerTo fibrozu-

li kafsula vrceldeba RviZlis venis kedelze (4), rome-

lis kedeli sapreparacio nemsiTaa gadaweuli. c-naRvlis

sadinrebi; b-areteria; a-karis vena

sur 3. totaluri histotopograma. X 8 magistraluri

portuli kompleqsis (wrexazSi) da RviZlis venis (2) fi-

brozuli safarveli Serwymulia erTmaneTTan. 4. naRvlis

sadinrebi (inicirebulia tuSJelatiniT) 5. karis vena 6.

arteriebi. 58 wlis mamakaci.

sur 4. 11 kviris embrionis RviZlidan damzadebuli

totaluri histotopograma: 1. portuli kompleqsi; 2.

RviZlis venis sanaTuri; 3. SemaerTebelqsovilovani kon-

taqti.

aseTi kavSiri xorcieldeba ori aferentuli
da eferentuli naRvlsisxlZarRvovani elemen-
tebis (portuli kompleqsi da RviZlis venebi)
SemaerTebelqsovilovani safarvelebis Serwym-
iT. portuli kompleqsis sam naRvlsisxlZarR-
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vovan elementTan erTad meoTxe - RviZlis vena-
caa gaerTianebuli saerTo fibrozul kafsula-
Si (sur.2). aseT Serwymas - portakavaluri fi-
brozuli kavSiri vuwodeT (pkfk). davadgineT,
rom igi mudmivi, kanonzomieri warmonaqmnia no-
rmaluri RviZlisTvis, warmoiSveba jer kidev
mucladyofnis dros, postnatalur period-
Si(sur.4) da asrulebs garkveul funqciebs. por-
ta-kavaluri SemaerTebelqsovilovani kavSiri
sistematuri da mravlobiTia, yovelTvis gvxde-
ba I, II da III segmentSi (sur. 1). aseT kavSirSi mona-
wile magistraluri, portuli da kavaluri ve-
nebis kalibri sakmaod farTea (5-dan 15 mm -mde).

radgan triadis calkeuli elementis garsS-
emomxvevi SemaerTebelqsovilovani warmonaqm-
nebi avlenen maTTvis damaxasiaTebel speci-
fikurobas amitom portakavaluri SemaerTe-
belqsovilovani kavSiris farglebSi portul
traqtebsa da RviZlis venebs Soris Sualedis
amomvsebi qsovilis agebuleba damokidebulia
imaze, Tu triadis elementebidan (karis vena,
naRvlis sadinari da arteria) romeli esazRvre-
ba RviZlis venas. portakavaluri SemaerTebel
qsovilovani kavSiris farglebSi portuli tri-
adis elementebidan SemTxvevaTa absolutur um-
ravlesobaSi RviZlis venasTan kotaqturia san-
aRvle sadinari (94,2%). es imiT aixsneba, rom
portul kompleqsSi RviZlSiga sanaRvle sadin-
rebi mravlobiTia. e.i. karis venis erT magis-
tralur tots Tan axlavs sxvadasxva kalibris
ramdenime sadinari, romelTac portul ko-
mpleqsSi yvelaze periferiuli mdebareoba uka-
viaT. amitom peribiliaruli qsovili aRwevs
RviZlis venis adventicias (sur.2,3). peribil-
iarul qsovilSi moTavsebuli sanaRvle sadin-
rebis eqstramuruli lorwovani jirkvlebic
aRweven RviZlis venis adventiciamde da kidev
ufro kontaqturs xdian RviZlis venis kedlis
urTierTobas biliarul sistemasTan (sur.5)

sur 5.  47 wlis qalis RviZli. histotopograma. por-

takavaluri kavSiris zona: 1. karis vena, 2. naRvlis sad-

inrebi. isriT naCvenebia gadidebuli fragmenti histo-

topogramidan: 1. naRvlis sadinris eqstramuruli lor-

wovani jirkvali 2. biliokavaluri faSari ujredisi 3.

RviZlis venis kedeli.

SeiZleba vivaraudoT, rom qolangitis da pe-
riqolangitis SemTxvevaSi, roca procesi vrce-
ldeba peribiliarul qsovilze, porta-kava-
luri SemaerTebel qsovilovani kavSiris far-
glebSi iqmneba am procesis RviZlis venis ked-
elze  gavrcelebis realuri SesaZlebloba . gar-
da amisa, naRvlovani hipertenziis dros gafar-
Toebuli sanaRvle sadinrebi, didi albaTobiT,
daawveba RviZlis venis kedels da amiT arsebiT
gavlenas moaxdens mis drenaJul funqciaze. mx-
olod mesame da meore segmentebSi, portakava-
luri fibrozuli kavSiris zonaSi, RviZlis ve-
nis marcxena magistraluri toti, triadis el-
ementebidan, karis venis kedelTanaa umetesad
miqceuli da kontaqturi (sur.6).

sur. 6. histotopograma 62 wlis mamakacis RviZlis III

segmentidan. X 6. porta-kavaluri kavSiris zona: 1. karis

vena; 2. RviZlis marcxna vena; 3. portakavaluri Sualedi.

naRvlis sadinari inicirebulia tuSJelatinis nareviT.

amrigad, Cven mier warmoebuli kvlevis Sede-
gad miRebuli daskvnebi iZleva SesaZleblobas
wamovayenoT hipoTezuri xasiaTis mosazrebebi
da davsaxoT axali miznobrivi mimarTulebebi
samomavlo kvlevebisaTvis:

1. RviZlSi, porta-kavaluri SemaerTebelqs-
ovilovani kavSiris farglebSi SesaZlebelia
anTebiTi procesis gavrceleba portuli ko-
mpleqsidan RviZlis venaze. procesis aseTi ga-
ziareba mosalodnelia biliaruli sistemis pa-
Tologiis SemTxvevaSi. amis safuZvels qmnis is,
rom sanaRvele sadinari porta-kavaluri kvan-
Ziseburi kavSiris areSi, Cveulebriv, ufro mWi-
dro urTierTobaSia RviZlis venis kedelTan,
vidre portuli triadis sxva elementebi. aseTi
SesaZleblobis damadasturebelia Sromebi,
romelTa Tanaxmad qolangitis SemTxvevaSi pe-
riportuli infiltracia vlindeba (31,46,47).
Cveni gamokvlevebis SedegebiT ki porta-kav-
aluri SemaerTebelqsovilovani kavSiris areSi
RviZlis vena swored periporitul zonaSi gaiv-
lis. analogiuri situacia unda iyos qiaris daa-
vadebis drosac. rogorc cnobilia, bad-qiaris
sindromis, RviZlis venebis okluziuri flebi-
tis warmoSobis mizezebi gaurkvevelia.  SeniS-
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nulia, rom igi SeiZleba warmoiSvas naRvlga-
momyofi sistemis paTologiis fonze (3,26,).
aRniSnaven, rom am daavadebis dros RviZlSi iqm-
neba hemoragiuli nekrozis ubnebi, romlebic
vrceldeba periporatul zonebze (2,26). SeiZle-
ba vivaraudoT, rom qiaris daavadebis dros por-
takavaluri SemaerTebel qsovilovani kavSiri
biliaruli sistemidan RviZlis venebze pa-
Tologiuri procesis gadasvlis adgilia.

2. meqanikuri qolestazis pirobebSi, roca
sanaRvle sadinrebis kalibri matulobs 2,5-3,5-
jer da metjer (40), maRali wnevis Sedegad ga-
farToebuli sadinrebi, porta-kavaluri kav-
Siris zonaSi, SeiZleba daawves RviZlis venis
kedels, gamoiwvios maTi Seviwroveba an daxSoba
da Seabrkolos RviZlis venebis sadrenaJo fun-
qcia. am mxriv gasaTvaliswinebelia, agreTve, sa-
naRvle sadinrebis asakobrivi gafarToeba( S.s.
ToiZe 1975).

3. II,III segmentis farglebSi, porta-kavaluri
kvanZisebri kavSiris zonaSi, portuli triadis
elementebidan karis venaa miqceuli RviZlis
venisaken (sur.6 da sur.1). am sisxlZarRvTa
kedlebi mWidrod arian erTmaneTTan. Tu gav-
iTvaliswinebT porta-kavalur kavSirSi monaw-
ile magistralur sisxlZarRvTa, karis venisa da
RviZlis marcxena venis kalibrs (0,5-dan 1sm-
mde), SeiZleba vivaraudoT, rom organos am naw-
ilSi RviZlSiga porta-kavaluri anastomozis
ganxorcieleba SesaZlebeli unda iyos endo-
vaskuluri qirurgiis Tanamedrove teqnolo-
giebis gamoyenebiT.
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Tchanukvadze I., Otarashvili R.

RESEARCH PERSPECTIVES OF LIVERPORTOCAVAL FIBROTIC CONNECTIONS
TSMU, DEPARTMENT OF GENERAL SURGERY

We have studied interconnection of portal complex and
veins of liver by analyzing the fibrotic (soft) skeleton of 101
adult and 30 embryo livers. It has been revealed, that at cer-
tain intercrossing regions perivascular connective tissues of
main portal complex and liver veins are linked to each other.
Such contact occurs in different forms and we call it – Por-
tocaval Fibrotic Connection. Liver vein branch is connected
to the bilio-vascular triad of the portal complex as a fourth
element. This bilio-vascular quaternion is wrapped in com-
mon capsule (Fig. 2). Among elements of portal triad in vast
majority of cases bile duct is the one which makes contact
with the wall of liver vein in the zone of portocaval fibrotic
connection. This may facilitate with high probability the
spread of pathological processes on liver vein from bile duct
and peribiliar tissue. This hypothesis is realistic and experi-
mental research using morphological methods is required to
be recognized as a scientific statute.

WinWaraZe d., joxaZe m., baxturiZe a., bakuriZe a.,
msxilaZe l.

saqarTveloSi mozardi katapitnas
(Nepeta cataria) farmakognosturi Seswavla

Tssu, farmakognoziisa da botanikis
mimarTuleba; Tssu, farmacevtuli teqnologiis
departamenti

mcenareSi arsebul bilogiurad aqtiur niv-
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TierebaTa Soris erT-erT mniSvnelovan jgufs
warmoadgenen eTerovani zeTebi. maT Semadgen-
lobaSi Semavali komponentebis qimiuri mraval-
ferovnebis gamo eTerovan zeTebsa da maT pre-
paratebs axasiaTebT farmakologiuri moqmede-
bis farTo speqtri; gaaCniaT baqteriociduli,
antivirusuli, fungiciduri aqtivoba. arian
amosaxvelebeli, spazmolizuri, sedaciuri,
hipotenziuri, sekreciis gamaZlierebeli, anti-
oqsidanturi saSualebebi.

eTerovani zeTebis yvelaze mniSvnelovan
producents warmoadgens tuCosanTa ojaxi - La-
biatae. igi aerTianebs 300-ze met gvars da 4000-
mde saxeobas, romelTa umetesoba eTerovani
zeTebis maRali SemcvelobiT gamoirCeva.

tuCosanTa ojaxis erT-erTi saintereso
gvaria qaraZenZi - Nepeta. gvari warmodgenilia
250 saxeobiT, romelTagan umravlesoba aRmo-
savleT naxevarsferos zomier sartyelSia
gavrcelebuli. kavkasiaSi Nepeta - s 36, xolo saq-
arTveloSi 12 saxeoba gxvdeba [1 - 2].

Nepeta-s saxeobebi medicinaSi gamoiyeneba
rogorc spazmolizuri, amosaxvelebeli, diu-
rezuli, sicxis damwevi saSualebebi. maTi eTe-
rovani zeTebi kulinariaSi moixmareba aromat-
uli sousebis,  supebis mosamzadeblad, agreTve,
sakvebi produqtebis konservaciisaTvis.

biologiurad aqtiuri nivTierebebidan Nepe-
ta-s saxeobebSi identificirebulia eTerovani
zeTebi, flavonoidebi, fenolomJavebi, ste-
roiduli SenaerTebi. eTerovani zeTis ZiriTad
komponentebs warmoadgenen monoterpenebi da
sesqviterpenebi. monoterpenebidan ZiriTadia
nepetalaqtoni da misi izomerebi, romelTa ra-
odenoba eTerovan zeTSi zogjer 50%-ze metia
[3 - 6].

kvlevis mizani: saqarTveloSi mozardi kata-
pitnas (Nepeta cataria) farmakognosturi Seswav-
la.

kvlevis obieqti: 2018 wels Tbilisis mida-
moebSi yvavilobis fazaSi Segrovili katapitnas
miwiszeda nawilebi.

masala da meTodebi: sakvlev obieqtSi eTe-
rovani zeTis gansazRvra movaxdineT evrofar-
makopeaSi mocemuli klevenjeris modificire-
buli aparatiT, wylis orTqlTan gadadenis me-
TodiT.

nedleulis morfologiuri niSnebi dadge-
nilia binokularuli mikroskopiT - MBC, anato-
miuri struqtura - damafiqsirebeli mikrosko-
piT BRESSER BIOLUX NG.

eTerovani zeTis Tvisobriv - raodenobrivi
analizi Catarebuli iqna qromatomaspeqtro-
metruli meTodiT, Semdegi aparaturis gamoy-
enebiT: gazuri qromatografi – Agilent Technolo-
gies 7890A;

masspeqtrometri - Agilent Technologies 7000 GC/
MS Tripe Qard. ;

inJeqtoris temperatura 250°C;
deteqtoris temperatura - 300°C;

transferlainis temperatura - 310°C;
sveti kapilaruli (PBSMS) - 30 m x 250 mkm x

0.25 mkm;
airmatarebeli - heliumi 1ml/wT nakadis siC-

qariT;
Rumelis temperaturuli gradienti 50°C -

310°C;
inJeqtoris moculoba 1mkl split meTodiT.

kvlevis Sedegebi: Txelfenovani qromato-
grafiuli analiziT dadgenilia nedleulSi
eTerovani zeTebis, flavonoidebis, mTrimlavi
nivTierebebis arseboba. gansazRvrulia nedle-
ulSi eTerovani zeTis raodenobrivi Semcvelo-
ba – 1.03%. identificirebulia eTerovani ze-
Tis ZiriTadi komponentebi.
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komponentebis dasaxeleba                procentuli Semcveloba

cis-heranioli (cis-Geraniol) 17.6

cis-citrali (cis-Citral) 7.1

geranioli (Geraniol) 18.3

trans-citrali (trans-Citral) 14.0

nepetalaqtoni (Nepetalactone) 37.5

kariofilenis oqsidi (Caryophyllene oxide) 5.2

pinokamfoni (Pinocamphone) 5.3

kariofileni (Caryophyllene) 5.1

gansazRvruli iqna katapitnas foTlis Zir-
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iTadi anatomiuri maxasiaTeblebi - triqomuli
warmonaqmnebis sami tipi: martivi bususebi, Tav-
akiani bususebi da jirkvlebi (suraTi 3,a); di-
acituri tipis bagis aparati (suraTi 3,b). bagee-
bisa da triqomebis sixSiriT, zeda da qveda epi-
dermisebs Soris, mkveTri gansxvaveba ar SeimC-
neva.

b

suraTi # 3.  katapitnas foTlis zedapiruli prepa-

rati

amrigad, dadgenilia, rom saqarTveloSi mo-
zardi katapitna (Nepeta cataria) warmoadgens
eTerovani zeTebiT mdidar nedleuls. liter-
aturuli monacemebisgan gansxvavebiT, katapit-
nas eTerovani zeTis SemadgenlobaSi Cvens mier
naCvenebia bicikluri sesqviterpenis pinokamfo-
nis arseboba. Seswavlilia nedleulis (foToli)
mikro - da makro - sadiagnostiko niSnebi.
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PHARMACOGNOSTICAL STUDY NEPETA
CATARIA GROWING IN GEORGIA
TSMU, DIRECTION OF PHARMACOGNOSY AND BOTANY;
DEPARTMENT OF PHARMACEUTICAL TECHNOLOGY

The pharmacognostic analysis of Nepeta cataria of fam-

ily Labiatae, genus Nepeta has been examined. The plant is
rich in essential oil. The major components of essential oil
are: nepertalactone, geraniol, cis-geraniol, cis- and trans-ci-
tral, caryophyllen,   caryophyllene oxyd, pinocamphone was
determinated by GC-MS.

The  quality  parameters, macro- and microdiagnostic
features of  raw material has been defined.

xarZeiSvili o., CixlaZe r., koWlamazaSvili b.

hemofagocituri
limfohistiocitozis sindromi

Tssu, paTologiuri anatomiisa da
citopaTologiis departamenti

hemofagocituri limfohistiocitozis sin-
dromi (hlhs) – iSviaTi sindromia, romelic xa-
siaTdeba cxelebiT, splenomegaliiT, siyviT-
liT da hemofagocitoziT (makrofagebis mier
eriTrocitebis, leikocitebis, Trombociteb-
is da maTi winamorbedebis STanTqmiT).

hlhs gamovlindeba hemofagocituri unaris
mqone anomaluri histiocitebis keTilTvisebi-
ani proliferaciiT ZiriTadad _ Zvlis tvinSi,
elenTaSi, limfur kvanZebSi, cns-Si, RviZlSi da
TimusSi.

hemofagocituri limfohistiocituri sin-
dromi pirvelad aRwerili iqna 1939 wels R. Scott
da A. Robb-Smith mier histiocituri meduluri
retikulozis saxeliT (1), mogvianebiT 1952 wels
JW Farquhar da AE Claireaux mier e.w. ojaxuri hemo-
fagocituri retikulozis saxeliT (2) da bo-
los, 1979 wels, RJ. Risdall et all., mier hemofagoc-
ituri sindromis saxeliT (3).

hemofagocituri limfohistiocitozis sin-
dromi (hlhs) ori saxisaa:

pirveladi (ojaxuri) da meoradi (SeZenili).
pirveladi hlhs gvxvdeba bavSvebSi da ganpi-

robebulia T-citotoqsikuri da NK-limfocite-
bis citotoqsikur funqciaSi monawile cilebis
(mag. perforinis) genetikuri defeqtiT (4-6)

ojaxuri hlhs Zlier iSviaTi, autosomur-
recesiuli daavadebaa, vlindeba adreul asakSi
(12-18 Tvis), romlis trigeric virusuli infeq-
ciebia da romlis yovelwliuri sixSire deda-
miwis populaciaSi 1/50.000 -1/150.000 Soris mer-
yeobs (5,7)

meoradi hlhs zrdasrulebSi da xandazmu-
lebSi gvxvdeba, ganpirobebulia T-citotoqsi-
kuri da NK-limfocitebis citotoqsikuri fun-
qciis SeZenili arasrulfasovnebiT, rac, Tavis
mxriv, pirveladad arsebuli infeqciuri, auto-
imunuri an simsivnuri paTologiis mier mono-
citur-fagocituri sistemis ukontrolo aq-
tivaciis Sedegia (5,8).

              SemTxvevis aRwera

a
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rig SemTxvevebSi meoradi hemofagocituri
sindromis sawyisi mizezis dadgena SeuZlebelia,
radgan misi kliniko-laboratoriuli monaceme-
bi imitirebulia sxva paTologiasTan, mag.: sef-
sisTan (9,10).

am originaluri Sromebis safuZvelze da-
zustda, rogorc hlhs klinikuri gamovlinebe-
bis sruli speqtri, aseve im daavadebebis nusxa,
romelnic korelaciaSi iyvnen am sindromTan.:
infeqciebi (EBV, CMV, parvovirusi B-19, HIV,
baqteriuli, sokovani, parazituli) (11-14); si-
stemuri daavadebebi (sistemuri wiTeli mglu-
ra, stilis daavadeba - Still’s disease) (15,16); onko-
hematologiuri profilis paTologiebi (Ziri-
Tadad T- limfoma, iSviaTad B-limfoma) (17,18);
ufro iSviaTad mwvave mieloiduri, an qroniku-
li limfocituri leikemiebi (19-21).

hemofagocituri limfohistiocitozis sind-
romis klinikuri da morfologiuri diagnosti-
ka garkveul siZneleebTan aris dakavSirebuli,
rogorc amas sxva avtorebic aRniSnaven (22,23)

amitom saerTaSoriso standartiT (2004 wlis
gaidlainis mixedviT) hlhs diagnozis dadas-
turebisaTvis aucilebelia 8 diagnostikuri
kriteriumidan minimum 5 kriteriumis arseboba
(24).

es aucilebeli diagnostikuri kriteriume-
bia:

1. cxeleba;
2. splenomegalia;
3. citopenia (minimum 2 ujreduli xazis);
4. hipertrigliceridemia an/da hiperfibrin-

ogenemia;
5. hemofagocitozis niSnebi Zvlis tvinSi,

elenTaSi an limfur kvanZebSi;
6. NK-ujredebis dabali aqtivoba;
7. hiperferitinemia;
8. xsnadi CD25 ( Soluble Interleukin-2 receptor,

SIL-2) maRali done;
qvemoT warmovadgenT SemTxvevas, rodesac

mxolod elenTis operaciuli masalis morfo-
logiuri gamokvleviT moxerxda hlhs diagnozis
dadgena.

 24 wlis mamakaci Semovida respublikis sef-
sisis centrSi Semdegi xasiaTis CivilebiT: cxe-
leba, hepato-splenomegalia, limfadenopaTia,
zogadi siyviTle, zogadi sisuste, umadoba, won-
is dakargva.

eqoskopiuri gamokvleviT: hepato-splenom-
egalia, sisxlis saerTo analiziT: anemia, Trom-
bocitopenia, neitropenia, maRali edsi (60 mm/
sT), hipertrigliceridemia - 3,0 mmol/l (265mg/
dl) da hipofibrinogenemia (1,5 g/l).

klinikaSi daisva diagnozi: sefsisi, hemoli-
zuri anemia, zogadi siyviTle. hipersplenizmi
– citopenia, splenomegalia, limfadenopaTia
(limfoma?). pacienti xanmokle, araefeqturi an-
tibiotikoTerapiis Semdeg gadayvanil iqna he-
matologiur klinikaSi, sadac Cautarda “sple-
neqtomia”.

operaciuli masala gamokvleul iqna Cvens
mier (paTomorfologiuri gamokvleva N411,
30.06.2004w.), paTo-histologiurad elenTaSi
nanaxi iqna wiTeli pulpis sinusoidebis makro-
faguli (limfo-histiocituri) transforma-
cia, gaZlierebuli eriTrofagocitozisa da he-
mosiderozis suraTiT. elenTis qsovilSi, gar-
da aRniSnulisa, aRmoCnda koagulaciuri nek-
rozis kerebi.

daisva paTo-histologiuri diagnozi: hemo-
fagocituri sindromi, anu hemofagocituri
limfohistiocitozi (HLH- Hemophagocytic lympho-
histiocytosis)

gaica, agreTve, rekomendacia pacientis tu-
berkulozze da sxva virusul da baqteriul in-
feqciebze gamosakvlevad. damatebiT, diagnozis
dazustebisaTvis, Catarda imunohistoqimiuri
reaqcia CD 68 markeris gamoyenebiT.

sur. 3. CD-68 პოზიტიური
ujredebisur. 1. elenTa sur. 2. hemofagocitozi

(ჰ/ე, H&E)

daskvna
hemofagocituri limfohistiocitozis sin-

dromi (hlhs) Zlier iSviaTi, klinikurad Znelad
sadiagnozo paTologiaa, romlis zusti identi-
fikacia saWiroebs klinikuri, mikroskopuli da
molekulur doneebze Catarebuli gamokvleve-
biT miRebuli informaciis kompleqsur anal-
izs.

hlhs kvlav rCeba rTul diagnostikur da Te-
rapiul problemad, vinaidan ar arsebobs rando-
muli kvlevebi, romlebic  araTavsebadi, arakon-
trolirebadi anTebiTi reaqciebis diagnos-
tikisa da mkurnalobis saSualebas mogvcemda.
medikosebs didi sifxizlis gamoCena marTebT
nebismieri pacientis SemTxvevaSi, romelsac
daudgeneli warmoSobis febriliteti, citope-
nia, splenomegalia, sefsisi aReniSneba, raTa
droulad daisvas diagnozi da, Sesabamisad, sw-
rafad daiwyos mkurnaloba.

hemofagocituri limfohistiocitozis sin-
dromis aRwerili SemTxveva sainteresoa Tavisi
iSviaTobiT. aRniSnuli diagnozi saqarTvelo-
Si pirvelad daisva Cvens mier (paTomorfo-
logiuri gamokvleva NN411, 30.06.2004w.)
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Khardzeishvili O., Chikhladze R., Kochlamazasvili B.

SYNDROME OF HEMOPHAGOCYTICLYMPHOHISTIOCYTOSIS CASE REPORT
TSMU, DEPARTMENT OF PATHOLOGICAL ANATOMY AND
CYTOPATHOLOGY

Hemophagocytic lymphohistiocytosis (HLH) is a very
rare and potentially fatal syndrome, with aggressive behav-
ior, poor prognosis and difficult to diagnose due to the non-
specificity of clinical manifestations (especially in adult-
hood).

Here, we present a case of a 24- old -year male, clinically
diagnosed as a Sepsis. Was performed a splenectomy and spec-
imen showed a lymphohistiocytic transformation of sinuso-
ids, with areas of coagulative necrosis and significant picture
of hemophagocytosis of RBC and their precursors.

Histologically seen morphological and immunohistochem-
ical features were compatible with the diagnosis of hemoph-
agocytic lymphohistiocytosis.

The presented case is interesting because of its rarity and
in view of the fact that in Georgia it was first diagnosed by us.

Kherkheulidze M., Kavlashvili N., Kandelaki E.,
Abelashvili D.,

VITAMIN D STATUS AND OVERWEIGHTIN SCHOOL AGE CHILDREN
TSMU, PEDIATRIC DEPARTMENT

Background and Aim. Childhood and adolescence obe-
sity is major health problem worldwide leading to an in-
creased risk of adult obesity and serious complications, in-

        Case Report
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cluding hypertension, heart disease and diabetes, in later life.
A systematic analysis of 1,769 reports representing 188 coun-
tries reveals that the worldwide prevalence of childhood
overweight and obesity rose by nearly 50% over a span of
three decades. [3,16] Roughly 43 million children are esti-
mated to be overweight or obese throughout the world, and
another 92 million are at risk of overweight.[9] Although it
has been previously associated primarily with high-income
countries, overweight and obesity are now becoming preva-
lent in populations from low- and middle-income countries
due to the effect of globalization [20]. While the prevalence
of obesity may be stabilizing in developed countries [11,14],
it is now increasing in developing countries [5,6,18,20].
Limited data is available on the prevalence of Obesity in
Georgian population of adolescents.

Vitamin D deficiency has also been identified as a world-
wide public health issue. Apart from being needed for bone
health and calcium homeostasis, vitamin D has extra-skele-
tal functions [7].  In vitro  and animal studies over the past
decades have extended the role of vitamin D to other tis-
sues, including the pancreas [22], thus implicating it for glu-
cose and fat homeostasis and hence, providing a mechanism
for how vitamin D might contribute to overweight and/or
obesity [8, 12,15,17].  Recent studies show that low serum
25 OHD level has been associated with several diseases in-
cluding rickets, osteomalacia, cancer (colon, breast, pros-
tate), type 2 diabetes, osteoporosis, autoimmune diseases
(type 1 diabetes, inflammatory bowel disease, multiple scle-
rosis), cardiovascular diseases and metabolic syndrome [7,8])
There is lack of the studies evaluating nutritional and life-
style risk factors and vitamin D status in school age children
with overweight and/or obesity

The aim of our study was assessment of nutritional and
life style factors, health habits and               vitamin D status
in school age children and adolescents with overweight and
obesity.

Study design. A cross-sectional study included 34 over-
weight patients and 20 patients from control group (with
normal weight and height) aged 12-16 years old.  Children
with diagnosed endocrine or genetic obesity, known meta-
bolic disorder, malabsorption syndromes, as well as children
treated with anticonvulsants, corticosteroids and vitamin D
and calcium supplements were excluded from the study.
Written informed consents were obtained from parents after
explanation the aim of the study. The study was conducted
in autumn and winter (less sun exposure).  Children under-

went general clinical examination, assessment of pubertal
development according to Tanner’s stages and  assessment
of anthropometric measurements (weight and height) Iden-
tification of overweight and obesity based on BMI diagrams.
BMI value from -2 Z to + 1 Z score – normal range; BMI
from +1 Z to +2 Z score – overweight and BMI more than
+2 Z score obesity.

Dietary intake, physical activity level and life style fac-
tors were assessed based on specific questionnaires, that in-
clude questions on diet (frequency of intake of products from
4 main groups: fruit and vegetables, cereals, dairy products,
fish and meet; how often is intake of sweets, fats and junk
food). Questionnaire include questions according sun expo-
sure – outdoor activates (including duration, frequency) and
physical activity (type, duration and frequency) and hours
of screen time (TV, Computer, Phone – duration per day,
week). Serum samples were assayed for 25-OH D, that is
the major circulating form of vitamin D and a standard indi-
cator of vitamin D status [1]. A concentration of less than 20
ng/ml, is considered an indication of vitamin D deficiency,
concentrations 20ng/ml to 30 ng/ml as mild insufficiency.
Statistical analysis was conducted based on SPSS16.

Results: A total of 34 obese and overweight adolescents
aged 12- 16 years and 20 same age group children with nor-
mal BMI were studied.  Mean age of studied group 13,8
+2,4 from that 22 were in the age group 12-14 years and 12
were in the age of 15-16 years (Table 1). Among the 54 ad-
olescents 24 were males and 30 females.

Table 1

Study Group (overweight and
obesity)

Control Group (normal
weight)

Age

Male Female Number in
study group

Male Female  Number
in control
group

12-14 years 10 12 22 5 4 9
15-16 years 5 7 12 4 7 11
Total n and
% (both
groups)

15
27,7%

19
35.2%

34
62.9 %

9
16.6 %

11
20.3 %

20
37.1 %

From assessed children of the study group 73,5 % (n=25)
were overweight (BMI +1to+2 Z score) and 26,5 % (n= 9)
obese (BMI > +2 Z score). From studied group only 35,1%
(n=19) have normal Vitamin D status. The level of Vit. D in
study and control groups of adolescents is presented on dia-
gram 1.

Vitamin D statusBMI
<20 ng/ml 20-30 ng/ml >30 ng/ml Total

Overweight 7   (12,9 %) 13 (24,0 %) 5 (9,3 %) 25 (46,3%)Study
group Obesity 5 (9,2 %) 3 (5,5 %) 1  (1,8 %) 9 (16,6%)
Control Normal weight 1 (1,8 %) 6 (11,1 %) 13 (24,1 %) 20 (37,1 %)
Total 13 (24,2 %) 22 (40,7 %) 19 (35,1%) 54 (100 %)

Vit.  D  level
< 20 ng/ml 20-30 ng/ml >30 ng/ml Row Totals

overweight 7 (6.02) [0.16] 13 (10.19) [0.78] 5 (8.80) [1.64] 25
obesity 5 (2.17) [3.71] 3 (3.67) [0.12] 1 (3.17) [1.48] 9
normal 1 (4.81) [3.02] 6 (8.15) [0.57] 13 (7.04) [5.05] 20
Column Totals 13 22 19
The chi-square statistic is 16.5268. The p-value is .002388.

Table 2.
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study group

control

22.2

1.8

29.6

11.1

11.1

24.1

<20 ng/ml 20-30ng/ml >30

Diagram 1. Vit. D level in study and control groups

As it is shown on table Vit. D deficiency (vit. D < 20 ng/
ml) was presented in 22,2 % (n=13) of studied group and in
1.8 % (n=1) of control, vit. D insufficiency (Vit D 21-30 ng/
ml) - in 29,6 % (n=16) of studied and 11,1 % (n=6) of con-
trol group and normal levels is seen in               11, 1% (n=6)
of studied and 24,1% (n=13) of control group (n=19). Vita-
min D status in studied and control groups distributed by the
BMI of adolescents is presented in Table 2.

The study shows that overweight and obese children have
lower levels of vit. D than children with normal BMI.  The
chi-square statistic of difference between the levels of vit. D
in control and studied group is presented in table 3.

Table 3. Distribution of the mean of Vitamin D level by some
characteristics

Characteris
tics

Studied and
control group

Number Vit. D (ng/ml)
mean standard
deviation

P value

Male (15 +9) 24 32,9 +9,3

SEX Female 19+11 30 28.4+11,3

p= 0.94128

Overweight and
obesity

34 22,1 +9,1

BMI
Normal weight 20 35,6+9,8

P < 0.0001

< 4 hours in
week

32 25,7+10.4

Studied
and control
group

Physical
activity

>4 hours in week 22 32,9+10,7
P = 0.0168

Assessment of dietary intake and physical activity level
revealed that from studied group  (n=32)  61,8% (n=21) ad-
olescents did not have adequate physical activity, mean out-
door physical activity time spent per day in studied group  is
23,7+16,1 minutes per day. In control group 55% (n=11 from
20) was involved in physical activity and mean outdoor phys-
ical activity time was 42,1+15,3 minutes. So, adolescents
from studied group spent less time for physical activity, that
is statistically significant (t (0.025) for 95% CI= 2.0184; p=
0.00013). The difference between the mean Screen time (TV,
computer, phone) per day was 2.7+1,03 hours in studied
group and 1.95 + 0.97 (p=0.99489).  Distribution of the mean
of Vit. D level by gender, BMI and physical activity is pre-
sented in table 3.

As it is seen in the table vit. D level is significantly low
in children with high BMI and low physical activity time.

The majority of studied (66,6 % n=35) population eat
carbohydrate containing snacks (sweets) during the TV and
Computer time. Dietary evaluation revealed low consump-
tion of vegetables and   fruits and high consumption of sweets
not only in studied but as well in control group. The study
shows that 77,7 % (n=42) of children consuming fast food
more than 4 times per week, our study does not reveal statis-

tical correlation between Vit. D level and fast food consump-
tion.

Discussion and conclusion: Vitamin D deficiency and
insufficiency are epidemic but commonly undiagnosed
among obese children. Obese children have higher risk of
hypovitaminosis D. Our study reveals low level of Vit. D in
overweight and obese adolescents. 22,2% (n=12) of over-
weight and obese adolescents had vitamin D deficiency and
29,6 % (n=16) had insufficiency, only 11,1% (n=6) of the
obese and overweight adolescents had vitamin D levels in
the sufficiency range. Mean serum 25-OHD was significant-
ly higher in non-obese subjects compared with the obesity.
Our findings are in agreement with most studies in obese
adolescent children [1,4, 10, 12]. Some studies show the
prevalence of vitamin D deficiency in females but our study
does not reveal any association between gender and vitamin
D status [1].

Our study shows that adolescents rarely follow recom-
mendations on healthy lifestyle, that include low physical
activity time and increased screen time, taking snakes dur-
ing screen time, high consumption of fast food, carbohy-
drate containing food and low consumption of dairy prod-
ucts, vegetables and fruits. There are studies showing the
same dietary habits of school children [2,13]. Some studies
show that consumption of some types of foods are correlat-
ed to deficiency of vitamin D. Subjects who had milk intake
once or more/day and eating fat containing food had signif-
icant higher serum 25-OHD level [1, 10,19,]. The data ac-
cording association of high consumption of fast food vit. D
level are controversial, some studies does not reveal corre-
lations [16,19] while in other studies high intake of fast food
is associated with low level of vit. D [1,2,17]. Our study
does not show association between reveal any statistical as-
sociation between diet and vit. D level, that can be based on
small sample and high level of fast food and carbohydrate
containing food consumption in both groups.

The main predictors of serum 25-OHD in our study were
BMI and physical activity. Our study shows that adolescents
with high physical activity had significant higher serum 25-
OHD than those with low physical activity. This could be
probably due to lesser physical activity and also inadequate
sun exposure. The same results were shown in different oth-
er studies [1,19,20].

A limitation of this study is on the one hand small sample
size and defining vit. D deficiency and insufficiency only by
25-OHD levels without evaluation of 1,25-dihydroxyvita-
min D which is active on the vitamin D receptor in the insu-
lin producing cells.

Over the last years there is an increasing trend in child-
hood obesity in both developing and developed countries
and our study confirms prevalence of vitamin D deficiency
and insufficiency in adolescents with high BMI. So we can
conclude that high BMI and low physical activity time are
risk factors for development of vit. D deficiency. It is impor-
tant to conduct population based studies assessing vit. D level
in school age children and adolescents and its impact on child
behavior and health. It is also important to advocate physi-
cal activity and healthy diet among adolescents.
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xerxeuliZe m.,  yavlaSvili n., kendelaki e.,
abelaSvili d.,

vitamini D Warbi wonis saskolo asakis
bavSvebSi

Tssu, pediatriis departamenti

kvlevis mizans warmoadgenda Warbi wonis
mqone mozardebSi kvebiTi Cvevebis, cxovrebis
stilis da vitamini D statusis Seswavla. qros-
seqciuli kvleva moicavda 12-16 wlis 54 pacie-
nts, maT Soris 34 Warbi wonisa da simsuqnis (sakv-
levi jgufi) da 20 normaluri wonis mqone moza-
rds. zogadi samedicino gasinjvis, zrdis da sqe-
sobrivi momwifebis SefasebasTan erTad Catar-
da mozardebis gamokiTxva specialuri kiTxva-
riT, romelic moicavda SekiTxvebs sakvebi raci-
onis, kvebiTi Cvevebis, fizikuri aqtivobis da
sportis, televizorisa da kompuiuterTan ga-
tarebuli drois da sxv. Sesaxeb. Warbi wona da
simsuqnis gansazRvra moxda smi- indeqsis Sesa-
bamisi janmos asakobrivi  mrudebis mixedviT. no-
rmaluri wonad CaiTvala  mozardis wona - stan-
dartuli deviaciis -2 da +1 qulas Soris, Warbi
wonad standartuli deviaciis +1 da +2 qulas
Soris da > 2 qulaze - simsuqned. D vitaminis sta-
tusis  Sefaseba daefuZna sisxlis SratSi 25-OH
D-s gansazRvras. statistikuri analizi Catar-
da SPSS16-iT.

Seswavlil mozardebs Soris 44,4 % (n=24) iyo
gogona da 55,6 % (n=30) vaJi, saSualo asaki
13.8+2,4. sakvlevi jgufis bavSvTa 73,5 % (n=25)
aReniSneboda Warbi wona, xolo 26,5 % (n=9) sim-
suqne. D vitaminis deficiti (<20ng/ml) gamov-
linda sakvlevi jgufis 22,2 % (n=13) da sakon-
trolo jgufis 1.8 % (n=1), D vitaminis nakle-
boba, Sesabamisad, 29,6 % (n=16) da 11,1 % (n=6),
xolo vitaminis normaluri maCveneblebi dafiq-
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sirda sakvlevi jgufis 11,1 % (n=6) da sakontro-
lo jgufis 24,1% (n=13). kvlevam aCvena statis-
tikurad sarwmuno sxvaoba D vitaminis dones So-
ris sakvlev da sakontrolo jgufSi da misi
korelacia smi indeqsTan (p<0.001). kvebiTi Cveve-
bis da fizikuri aqtivobis SefasebiT gamovlin-
da bostneulis da xilis, rZis produqtebis, mc-
ire raodenobiT miReba da naxSirwylovani pro-
duqtebis da swrafi kvebis sakvebis Warbi raode-
noba racionSi (orive jgufSi), fizikuri aqti-
vobis mcire dro (saSualo xangrZlivoba
23,7+16,1 wT. sakvlev da  42,1+15,3 sakontrolo
jgufSi) da ekranTan daaxloebiT 2-jer meti
dro rekomendebul normasTan SedarebiT (orive
jgufSi).  Cveni kvlevis mixedviT, D vitaminis
done ar iyo koprelaciur kavSirSi kvebiT rac-
ionTan, rac SeiZleba aixsnas erTidaigive kevbi-
Ti CvevebiT orive jgufSi. amave dros vitaminis
done statistikurad sarwmunod naklebi iyo
fizikuri aqtivobiT naklebad dakavebul mo-
zardebSi. amrigad, Cveni kvlevis SedegebiT Sei-
Zleba davaskvnaT, rom D vitaminis deficiti da
nakleboba kavSirSia smi-Tan da fizikuri aq-
tivobis donesTan. Warbi wona, simsuqne da fiz-
ikuri aqtivobis deficiti warmoadgens  vitami-
ni D deficitis ganviTarebis risk-faqtors.

javaxaZe r.1, gviSiani m.2, xatiaSvili n.1,
CigogiZe x.1, arabiZe m1.

xmaurian pirobebSi dasaqmebulTa
profesiuli riskis kompleqsuri
Sefaseba

1n. maxvilaZis Sromis medicinis da ekologiis s/k
instituti; 2Tssu, samedicino farmakologiis
departamenti

adamianis organizmze xmauris moqmedeba da-
kavSirebulia maRali mwarmoeblobis mowyobi-
lobebis gamoyenebasTan. xmauris wyaros war-
moadgens Zravebi, tumboebi, kompresorebi, pnev-
maturi iaraRebi, uroebi, transporti (saavaia-
cio, sarkinigzo da saqalaqo), romlis mniSv-
nelovan ganviTarebasTan erTad, xmauris inten-
siuroba gaizarda. xmauri sadReisod warmoad-
gens garemos socialuri mniSvnelobis araxel-
sayrel faqtors.

adamianis organizmze xmauris moqmedeba cv-
lilebebs iwvevs upiratesad smenis organoSi,
nervul da gul-sisxlZarRvTa sistemebSi. sme-
nis dakargvis ganviTarebisaTvis sawarmoo xmau-
ri aris maRali profesiuli riski. igi iwvevs ara
marto smenis daqveiTebas, aramed xels uwyobs
Sromis unaris daqveiTebas, somaturi da profe-
siuli daavadebebis ganviTarebas [1,2].

sawarmoo xmauriT gamowveuli smenaClungo-

bis paTogenezSi didi roli ukavia regionuli
hemodinamikis darRvevas; ar aris gamoricxuli
centraluri nervuli sistemis rolic. intensi-
uri xmauris xangrZlivi zemoqmedebis Sedegad
paTologiuri cvlilebebi nervul aparatSi gan-
pirobebulia trofikis maregulirebeli qerqu-
li centrebis gadaZabviT. smenis profesiuli
daqveiTebis meqanizmSi adgili aqvs zogierTi bi-
oqimiuri procesis darRvevas [11].

cvlilebebis gamoxatvis xarisxi mniSvnelo-
vnad damokidebulia xmauris parametrebze, xma-
urian warmoebaSi muSaobis staJze, samuSao dRis
ganmavlobaSi xmauris moqmedebis xangrZlivo-
basa da organizmis individur mgrZnobelobaze.
dasaqmebulze sawarmoo xmauris xangrZlivi mo-
qmedeba vlindeba specifikuri (smenis analiza-
toris dazianeba) da araspecifikuri (nervuli,
gul-sisxlZarRvTa, saWmlis momnelebeli, en-
dokrinuli sistemebis polimorfuli dazi-
anebis suraTi) dazianebiT [8,9,10].

smenis organos profesiuli daavadebebis Ta-
namedrove struqturaSi pirvel adgilze warmo-
dgenilia profesiuli smenaClungoba, romelic
mTel msoflioSi profesiul daavadebaTa TiTq-
mis 50%-s Seadgens [7].

kvlevis mizania: „xmauriani profesiebis”
mqone dasaqmebulTa janmrTelobis profesiu-
li riskis kompleqsuri Sefaseba.

kvlevis masala da meTodi: Sromis medici-
nis da ekologiis s/k institutSi mimdinare sax-
elmwifo programis  „profesiul daavadebaTa
prevenciis” farglebSi Cvens mier Seswavlili
iyo saqarTvelos erovnuli meurneobis sxvada-
sxva dargSi (feradi da Savi metalurgia, cemen-
tis warmoeba da manqanaTmSenebloba) dasaqme-
bulTa Sromis pirobebi da janmrTelobis mdgo-
mareoba.

Cvens mier sxvadasxva wlebSi Seswavlili iyo
kaspicementis, eleqtrovagonSemkeTebeli da
zestafonis feroSenadnobTa qarxnis  #1 da #4
saamqroebSi dasaqmebulTa janmrTelobis mdgo-
mareobaze sxvadasxva mavne sawarmoo faqtoris
zemoqmedeba, kerZod, sawarmoo fizikuri faq-
tori, Cvens SemTxvevaSi, xmauri. xmauris pa-
rametrebi gazomil iqna TiTqmis yvela sawarmoo
operaciis Sesrulebis dros, sadac adgili aqvs
xmauris generirebas,  „briuli da kieris” fir-
mis xmaurmzomiT. Seswavlil iqna bgeriTi wnev-
is doneebi, bgeris doneebi da bgeris ekvivalen-
turi doneebi.

momuSaveTa Sromis pirobebis mavneobis klas-
ebis dadgena da savaraudo profesiuli riskis
jgufebis gansazRvra ganxorcielda moqmedi
standartuli meTodebis higienuri normative-
bis da Sromis pirobebis higienuri klsifikaci-
is moTxovnebis Sesabamisad [5].

dasaqmebulTa janmrTelobis mdgomareobis
Sefasebis mizniT Catarda maTi janmrTelobis
mdgomareobis kvleva-  eqim-specialistebis kon-
sultacia da Sesabamisi klinikur-laboratori-
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uli kvlevebi, maT Soris, audiometriuli gamok-
vleva smenis daqveiTebis xarisxis gansazRvris
mizniT.

kvlevis Sedegebi da gansja: saqarTveloSi
moqmedebs „profesiuli daavadebebis prevenci-
is” saxelmwifo programa. am programiT sarge-
bloben saqarTvelos sxvadasxva mavne sawarmo-
ebSi dasaqmebuli adamianebi. programiT aris
gaTvaliswinebuli maTi Sromis pirobebis da
janmrTelobis mdgomareobis Seswavla, Sefase-
ba da Sesabamisi rekomendaciebis SemuSaveba. sa-
muSao garemos mavne (riskis) faqtorebi Sefas-
da rogorc cal-calke, aseve kompleqsurad
saqarTveloSi moqmedi „Sromis pirobebis higie-
nuri klasifikaciis” moTxovnebis Sesabamisad.
dadginda samuSao garemos mavne (riskis) faq-
torTa doneebi da maTi (zdk-sa da zdd-ze) ga-
dametebis xarisxi, Sromis higienuri pirobebis
dasaSvebi da mavneobis klasebi Sesabamisi xari-
sxiT, profesiuli riskis jgufebi [3].

Sps „kaspicementis” sxvadasxva saamqroSi,
ZiriTadi profesiebis muSebis (wisqvilis da
Rumelis memanqane, motoristi, samsxvrevis da
konveieris memanqane da sxva) samuSao sivrceSi,
sadac adgili aqvs xmauris generirebas, xmauris
donis Seswavlis Sedegad gamovlinda, rom xmau-
ris saSualo done meryeobs 81-100 dba-s far-
glebSi da 1-20 db-iT aRemateba dasaSvebs (nor-
ma-80 dba). xmauri atarebs mudmiv xasiaTs, aqvs
rTuli speqtruli Semadgenloba da maqsimalur
bgeriT energias aRwevs saSualo da maRal six-
Sireebze (500-800 hc). xmauris donis Seswavlis
Sedegad am warmoebis mavne profesiebis muSebis
Sromis pirobebi miekuTvneba mavne 3 klass,
xarisxiT 1; 2; 3 [6].

xmauris mdgomareoba Seswavlil iqna eleq-
trovagonSemkeTebeli qarxnis ZiriTadi saam-
qroebis sxvadasxva profesiebis muSebis: mWede-
li, plazmuri Wris muSa, xarati, megalvane, mea-
kumulatore, zeinkali. xmauris maqsimaluri
done meryeobda 83 dba-dan 110 dba-mde, romel-
ic aRemateboda zdd-s 5-30 dba-s CaTvliT. bger-
iTi wnevis donis mateba aRiniSneboda saSualo
da maRal sixSireebze 250-800 hc. Soris. xmauris
donis mixedviT samuSao adgilze momuSaveTa
Sromis pirobebi miekuTvneba mavne 3 klass, xa-
risxiT 1;2;3 [4].

Seswavlili iyo zestafonis feroSenadnobTa
qarxnis #1 da #4 saamqroebis sxvadasxva pro-
fesiis muSebis (mdnobeli, mequre, el.masis
CamtvirTavi, saCamomsxmelo manqanis memanqane,
xidura amwis memanqane, mekazme, operatori) sa-
muSao adgilze xmauris done, romelic Seadgen-
da 84 dba-dan-90 dba-mde da aRemateboda zdd-s
4 dba-dan 10 dba-s CaTvliT. bgeriTi wnevis gada-
Warbeba aRiniSneboda oqtavuri zolebis maRal
sixSireebze (1000-8000hc). xmauris donis mixed-
viT samuSao adgilze momuSaveTa Sromis pirobe-
bi miekuTvneba mavne 3 klass, xarisxiT 1;2;3 [4].

samive warmoebaSi gasinjuli iyo sxvadasxva

profesiis, asakisa da staJis mqone 931 dasaqme-
buli. gamokvleulTa 43% iyo praqtikulad jan-
mrTeli, xolo 57%-s daudginda sxvadasxva so-
maturi daavadeba. daavadebulTa umravlesoba
modis saSualo da ufrosi asakis pirebze (40-50
weli da >), xolo samuSao staJis mixedviT - 11-
20 wlis da meti staJis mqone pirebze.

gamokvleulTa Soris, saWiroebis mixedviT,
audiometriuli kvleva Cautarda 152-s dasaqme-
buls. maTgan sxvadasxva xarisxis ormxrivi
neirosensoruli smenaClungoba daudginda 92-
s, msubuqi xarisxis (I) smenis daqveiTeba aReniS-
neboda 43 (46,7%) pirs, zomieri xarisxi (II) - 37-s
(40,21%), mniSvnelovani (III) xarisxis smenaClun-
goba - 12 (13,04%) pirs, xolo smenis calmxrivi
neirosensoruli daqveiTeba 24-s (15,6%). daa-
vadebis ganawilebam asakisa da staJis mixedviT
gviCvena, rom daavadebulTa ricxvi izrdeba
rogorc asakis, ise  muSaobis staJis paralelu-
rad. rac Seexeba daavadebulTa profesiebs, isi-
ni arian ZiriTadad „xmauriani profesiebis”
muSebi, romelTa samuSao procesebs Tan axlavs
sxvadasxva intensivobis xmauri, romlis done
aRemateba zRvrulad dasaSvebs.

aRniSnul warmoebebSi otolaringologiur-
ma kvlevam gviCvena, rom gamokvleulTa Soris
adgili hqonda aramarto smenis neirosensorul
daqveiTebas, aramed iseTi daavadebebis arsebo-
bas, rogoricaa riniti, otiti, faringiti, evs-
taqiti, tonziliti. daavadebulTa ganawileba
samuSao staJis, asakis da profesiebis mixedviT
raime kanonzomierebas ar  eqvemdebareboda.

Seswavlili warmoebebis sxvadasxva profe-
siebis muSebi, samuSaos warmoebisas, xmauris ga-
rda imyofebian sxvadasxva mavne profesiuli
faqtoris zemoqmedebis qveS, rogoricaa sawa-
rmoo vibracia, araxelsayreli mikroklimati,
mZime fizikuri datvirTva, muSaobis daZabuli
ritmi, maRali temperatura, sawarmoo mtveri da
aerozolebi. maTi Sroma, profesiuli riskis
mixedviT, miekuTvneba saSualo da mZime katego-
rias, rac xels uwyobs profesiuli da profesi-
iT ganpirobebuli daavadebebis ganviTarebas:
smenis nevriti, nevrasTeniuli sindromi, arte-
riuli hipertenzia, gulis iSemiuri daavadeba,
gava-welis radikuliti da sxva [4;5;6].

klinikur-higienuri paralelebis gavleba
gvaZlevs uflebas es paTalogiebi mivakuTvnoT
profesiul da profesiiT ganpirobebul daa-
vadebebs da davadginoT garkveuli mizez-Sede-
gobrivi kavSiri gamovlenil daavadebebsa da
muSis Sromis pirobebs Soris.

daskvnebi:
1) kvlevis Sedegebidan gamomdinare, aRniS-

nul warmoebebSi xmauriT gamowveuli daavade-
bebis profilaqtikis mizniT, SemuSavebul iqna
dasaqmebulTa Sromis pirobebis da janmrTelo-
bis mdgomareobis gamajansaRebeli RonisZiebe-
bi, romelic gadaeca warmoebebs;

2) rekomendebuli iqna winaswari da period-
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uli samedicino gasinjvebis Catarebis aucile-
bloba, gansakuTrebiT im warmoebebSi, sadac
xmauris done aRemateboda zRvrulad dasaSveb
dones (zdd-80 dba);

3) samedicino gasinjvebi aucileblad unda
mimdinareobdes otolaringologis da nevropa-
Tologis monawileobiT da smenis nervis anali-
zatoris funqciis gansazRvrisaTvis saWiro
audiometriuli gamokvlevebis CatarebiT;

4) profilaqtikis efeqtur saSualebas xmau-
risagan dacvis individualuri saSualebebi
(yursafarebi, CanarTebi) warmoadgens, romel-
Ta mTavari daniSnulebaa xmauris efeqturi Sem-
cireba;

5) samuSaoze miRebisas aucilebelia gaTval-
iswinebuli iyos Sesabamisi ukuCvenebebi: sxva-
dasxva etiologiis smenis daqveiTeba, otoskle-
rozi, vestibuluri aparatis funqciis darRve-
va, nervuli sistemis organuli dazianebebi,
fsiqikuri daavadebebi, gul-sisxlZarRvTa sis-
temis daavadebebi, kuWisa da Tormetgoja naw-
lavis wyluli gamwvavebis stadiaSi.
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COMPLEX ASSESSMENT OFOCCUPATIONAL RISK FOR PEOPLEEMPLOYED IN NOISE CONDITIONS
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Noise influence on human body is associated with the
use of high-performance equipment. The noise sources are
the engines, pumps, compressors, pneumatic tools, hammers,
transport (aircraft, rail and municipal), along with signifi-
cant development the noise intensity is increased. The noise
influence on the human body causes changes predominantly
in hearing organ, nervous and cardiovascular systems. In-
dustry noise is a high professional risk for hearing loss. It
causes not only hearing loss but also contributes to disabili-
ty and the development of somatic and occupational diseas-
es. The quality of expression changes depends greatly on
the noise parameters, the work experience in noise condi-
tions, the duration of the noise along the working day and
the individual sensitivity of the organism.

The research aims the complex assessment of occupa-
tional risk of employed people with “noisy professions”. In
the frame of the state program “Prevention of Occupational
Diseases” at the Institute of Labor Medicine and Ecology,
were studied 931 employee’s labor conditions and health
status in different fields of Georgian industries (color and
black metallurgy, cement production and mechanical engi-
neering). The clinical and laboratory investigation have been
conducted and it was established that industry workers of
different professions are under the influence of various harm-
ful occupational factors such as vibration, unfavorable mi-
croclimate, severe physical activity, work intensity, high tem-
perature, industry dust and aerosols. Their work in terms of
occupational risk concerns to moderate and severe catego-
ries that facilitate the development of occupational and oc-
cupational conditioned diseases: hearing neuritis, neurasthe-
nia syndrome, arterial hypertension, ischemic heart disease,
lower back radiculitis and other. Clinical-hygienic parallels
give possibilities to attribute this pathology to diseases caused
by the profession and establish a certain causal link between
the identified illnesses and the worker’s labor conditions and
elaborate special recommendations for improving labor con-
ditions and health.
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samuSao garemo da qalTa janmrTeloba

n. maxvilaZis sax. Sromis medicinis da ekologiis
s/k instituti1; Tssu, garemos janmrTelobisa da
profesiuli medicinis departamenti2

Tanamedrove mecnierul-teqnikuri progre-
sisa da erovnuli meurneobis wamyvani dargebis
intensiuri ganviTarebis epoqaSi, roca qalebi
aqtiurad arian CarTulni sazogadoebriv saqmi-
anobaSi da tols ar udeben mamakacebs, maTi jan-
mrTelobis dacva globaluri medicinis umniS-
vnelovanesi problemaa. qalTa Sromis farTod
gamoyeneba did sifrTxiles moiTxovs, rameTu
organizmis fiziologiuri Taviseburebebis ga-
uTvaliswineblobam SeiZleba maTi upirvelesi
funqciis _ dedobis darRveva an sruli dakarg-
va gamoiwvios, rac did safrTxes uqmnis momava-
li Taobebis janmrTelobas da eris demografi-
ul situacias. demografiuli procesebi mWid-
rod aris dakavSirebuli reproduqciuli jan-
mrTelobis mdgomareobasTan [7,8,9,10]. aqedan ga-
momdinare, aRniSnuli sakiTxi aqtualur soci-
alur problemas warmoadgens [6].

mosaxleobis reproduqciuli janmrTelobis
problemis konceptualuri safuZvelia sxva-
dasxva mavne faqtoris zemoqmedebiT gamowveu-
li reproduqciuli darRvevebis naadrevi gam-
ovlena da prevencia. am darRvevebis Sefaseba da
pirveladi prevencia mainc rCeba janmrTelobis
dacvis naklebad Seswavlil da mwvave proble-
mad. swored amitom, janmos globaluri strate-
giis `Sromis medicina yvelasaTvis” Tanaxmad,
aucilebelia reproduqciuli janmrTelobis
darRvevis profilaqtika orive sqesis dasaqmeb-
ulTaTvis.

60-90-ian wlebSi n. maxvilaZis sax. Sromis hi-
gienisa da profesiul daavadebaTa s/k insti-
tutSi da mis bazaze funqcionirebad Tssu-is
Sromis higienisa da profdaavadebaTa kaTe-
draze (amJamad garemos janmrTelobisa da pro-
fesiuli medicinis departamenti) mimdinareob-
da farTo moculobis samecniero-kvleviTi sa-
muSaoebi. maT Soris saqarTvelos erovnuli me-
urneobis sxvadasxva dargSi (msubuqi da qimiuri
mrewveloba, manqanaTmSenebloba, Savi metalu-
rgia, saSen masalaTa, sayofacxovrebo, samTo-
madno, samSeneblo warmoeba, transporti, sof-
lis meurneoba da sxv.) dasaqmebul qalTa Sro-
mis higienuri pirobebisa da maTi janmrTelobis
mdgomareobis fundamenturi kvlevebi. Sesabam-
isad, xdeboda profesiuli daavadebebis sxva-
dasxva nozologiuri formebis dadgena da maTi
mizez-Sedegobrivi analizi (higienur-klini-
kuri Sepirispirebebi). qalTa Seswavlili kon-
tingenti dasaqmebulia iseT mZime profesiebSi,
rogoricaa amwis memanqaneebi, mebetoneebi, mqs-
ovelebi, mrTvelebi, mSeneblebi, meCaieebi da

sxv. Sromis pirobebis higienuri Sefasebis safu-
Zvelze maT daudgindaT mZime da mavne pirobeb-
is sxvadasxva xarisxi. swored mZime da mavne sam-
uSaoebis Sesrulebis gamo isini gaxdnen sxva-
dasxva jgufis invalidebi, rac mZime socialur
problemas warmoadgens sazogadoebisaTvis.

   Tanamedrove warmoeba xasiaTdeba sawarmoo
garemos faqtorTa mravalferovani kompleq-
siT, romelTa Soris qimiuri faqtori erT-erTi
wamyvania. Cvens qveyanaSi  mrewvelobisa da sof-
lis meurneobis sxvadasxva sferoSi qimiuri niv-
Tierebebis gamoyenebis ganuxreli zrda mim-
dinareobs. aqedan gamomdinare, sawarmoSi, samu-
Sao adgilebze, aRiricxeba didi raodenobiT
nivTierebebi, romelTa Soris bevri reprotoqs-
ikantia, maTi zemoqmedeba iwvevs reproduqciu-
li janmrTelobis darRvevas [2,4].

am problemaze muSaoba institutSi ganaxlda
2007 wlidan mimdinare saxelmwifo programis
„profesiul daavadebaTa prevencia” fargleb-
Si. Seswavlili iyo qveynis wamyvani samrewvelo
obieqtebis muSakTa Sromis pirobebi da janmr-
Telobis mdgomareoba, rac safuZvlad daedo
Sesabamisi profilaqtikuri RonisZiebebis Se-
muSavebas. kompleqsuri kvleva iTvaliswinebda
dasaqmebulTa reproduqciuli janmrTelobis
Seswavlas.

kvlevis mizani: saqarTvelos erovnuli me-
urneobis sxvadasxva dargis sawarmoebSi dasa-
qmebul qalTa reproduqciul janmrTelobaze
mavne sawarmoo qimiuri faqtorebis zemoqmede-
bis indikatorebis Seswavlis safuZvelze jan-
rTelobis efeqtebis dadgena da Sesabamisi
profilaqtikuri RonisZiebebis SemuSaveba.

kvlevis masala da meTodebi: Cvens mier Ses-
wavlili iyo Sps `jorjian manganezis” WiaTur-
manganumis sabadoebis da zestafonis fer-
oSenadnobTa qarxanaSi, aseve, Sps `haidelberg
cementis” kaspis sawarmoSi dasaqmebul qalTa
reproduqciul janmrTelobaze mavne sawarmoo
qimiuri faqtorebis, rogorc prioritetulis,
eqspoziciis riskis Sefaseba.

aRniSnul sawarmoebSi Catarebul iqna dasa-
qmebul qalTa kontingentis  epidemiologiuri
kvleva. pirveladi masala mopovebuli iyo re-
produqciuli janmrTelobis dazianebis saer-
TaSorisod aRiarebuli kriteriumebis (nozol-
ogiebis) mixedviT SemuSavebuli kiTxvaris gamo-
yenebiT. kiTxvarSi gaTvaliswinebuli iyo gamo-
kiTxulTa asaki (16-dan 60 wlamde da meti) da
profesiuli staJi (0-25 weli da meti). maT kon-
taqti hqondaT sxvadasxva mavne sawarmoo qimi-
ur nivTierebebTan (manganumis dioqsidi, azotis
oqsidebi, gogirdis dioqsidi, qromi, qromis tr-
ioqsidi, SesazeTi siTxeebis aerozolebi), ro-
melTa Semcveloba samuSao zonis haerSi aRe-
mateboda zRvrulad dasaSveb koncentraciebs.
mavneobis klasebis mixedviT respodentebi gaer-
Tianebuli iyvnen or jgufSi: mavne (3,2; 3,3; 3,4
klasebi) da ganixilebodnen, rogorc SemTx-
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veva_eqspozirebuli jgufi, xolo danarCeni _
mavneobis 2,0 klasis (dasaSvebi) jgufSi, rogorc
sakontrolo, araeqspozirebuli jgufi [1,3,5].

kvlevis Sedegebi: ̀ WiaTurmanganumis~ sawar-
moSi dasaqmebul qalTa Soris reproduqciuli
janmrTelobis uaryofiTi efeqtebi _ menstru-
aluri ciklis darRveva, spontanuri aborti,
toqsikuri orsulobis SemTxvevebi, gacilebiT
maRali iyo eqsponirebul kontingentSi, vidre
araeqsponirebulSi (sakontrolo jgufSi).
analogiuri tendencia aRiniSneboda mkvdrad-
Sobadobis da mcire wonis axalSobilTa ricxvis
maCveneblis mixedviTac, romelTa maRali
maCvenebeli gamoikveTa mcire profesiuli sta-
Jis mqone (0-5 weli) dasaqmebulebSi [1]. aRniSnu-
li sawarmoo obieqtis Sromis pirobebis ko-
mpleqsSi wamyvani iyo samuSao zonis haerSi man-
ganumis Semcveli dezintegraciis aerozoli.

analogiuri tendencia aRiniSna dasaqmebul
qalTa reproduqciuli janmrTelobis  mxriv
`jorjian manganezis~ zestafonis feroSenad-
nobTa qarxanaSi gamokvleul pirTa Soris. sax-
eldobr, gamoikveTa menstrualuri ciklis dar-
Rvevis maRali maCvenebeli. amasTan erTad, yura-
dReba miiqcia mkvdradSobadobis da mcire wo-
nis axalSobilTa ricxvis maRalma maCvenebelma.
sawarmoo staJis matebasTan erTad aRiniSneba
menstrualuri ciklis darRvevis sixSiris mate-
ba [5]. aRniSnuli sawarmoo obieqtis samuSao
zona xasiaTdeboda manganumis Semcveli kon-
densaciis aerozolis momatebuli doniT.

`haidelberg cementis~ kaspis sawarmoSi da-
saqmebul qalTa reproduqciuli janmrTelo-
bis cvlilebis indikatorebi iyo: menstru-
aluri ciklis darRveva, spontanuri aborti,
toqsikuri orsuloba, mkvdradSobadobis da
mcire wonis axalSobilTa SemTxvevebi, romel-
ic gacilebiT maRali iyo eqsponirebul kontin-
gentSi. samuSao staJTan mimarTebiT gan-
sakuTrebiT gamoikveTa menstrualuri ciklis
darRveva 1-10 wlis staJis, xolo mcire wonis ax-
alSobilTa ricxvis mateba - SedarebiT didi
profesiuli staJis (25 weli da zeviT) mqone
dasaqmebul qalebSi [3]. samuSao zonis haerSi
mtverTan erTad gamoiyofoda sxvadasxva qimi-
uri nivTierebis Semcveli aerozoli.

daskvna: gamokvleul kontingentSi gamovle-
nili reproduqciuli janmrTelobis darRveve-
bi mizez-Sedegobriv kavSirSia Sromis pirobeb-
is konkretul faqtorebTan, kerZod, samuSao
zonis haerSi qimiuri nivTierebebis generacia-
sTan.

RonisZiebebi: miRebuli monacemebis safuZ-
velze Seswavlil sawarmoo obieqtebze dasaqme-
bul qalTa reproduqciuli janmrTelobis md-
gomareobis gaumjobesebis mizniT, saWiroa gan-
xorcieldes sxvadasxva prevenciuli RonisZieba:

1. samuSao garemoSi, sawarmoebis mixedviT,
prioritetuli toqsikantebis gansazRvra maTi
kontrolisa da riskis Sefasebis mizniT;

2. samuSaoze miRebisas winaswari da period-
uli samedicino gasinjvebis sruli moculobiT
Catareba;

3. dasaqmebul qalTa samedicino kvlevebi da
janmrTelobis mdgomareobaze dinamikuri dak-
virvebis organizeba;

4. individuri dacvis saSualebebis gamoye-
neba konkretuli profesiuli mavneobebis Sesa-
bamisad;

5. saWiro sakanonmdeblo cvlilebebis pake-
tis da saxelmwifo programis drouli momzade-
ba, romelic mimarTuli iqneba dasaqmebuli kon-
tingentis Sromisa da janmrTelobis dacvisa da
kontrolis sistemis optimizaciisaken;

6. sanitariuli wesebis da normebis „higie-
nuri moTxovnebi qalTa Sromis pirobebisadmi”
axali redaqciis SemuSaveba,  romelSic  asaxu-
li iqneba evrokavSiris  Sesabamisi kanonmdeblo-
bis Tanamedrove moTxovnebi.
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The conceptual basis of population’s reproductive health
care problem is premature detection and prevention of re-
productive disorders caused by the influence of various ad-
verse factors. Evaluation of these disorders and primary pre-
vention remains a less-heeded and acute problem of health
care. According to WHO’s Global Strategy-”Labor Medi-
cine for All”, it is necessary to prevent reproductive health
disorders for both sex employees. The aim of research is to
study the diseases caused by the influence of harmful indus-
trial chemical factors on the reproductive health of women
employed in different fields of Georgian industry (LTD Cas-
pi Plant of “HeidelbergCement Georgia”, Zestafoni Ferro
Alloy Plant and Chiatura ores of LTD “GeorgianManga-
nese”). Epidemiological research of the employed women’s
contingent was conducted in these enterprises. The primary
material was obtained using a questionnaire developed by
internationally recognized criteria for reproductive health.
The questionnaire included age (16 - 60 years and above)
and years of work (0 - 25 years and above) and following
indicators such as menstrual cycle disturbance, spontaneous
abortions, toxic pregnancy, stillbirth and low weight of new-
borns. On the base of analysis, the preventive recommenda-
tions were elaborated.

jafariZe S.[2], lomiZe l. [1], naxucriSvili i.[1],
daviTuliani v.[1], kekeliZe i.[1]

tonzileqtomiis teqnika da
operaciisSemdgomi sisxldenebis
klasifikacia

yel-yur-cxviris sneulebaTa erovnuli centri,
jafariZe-qevaniSvilis klinika[2]; Tssu, yel-yur-
cxviris sneulebaTa departamenti[1]

mTeli msoflios masStabiT yel-yur-cxviris
sistemis daavadebebis dros Catarebul opera-
ciebs Soris procentulad tonzileqtomias
pirveli adgili uWiravs. mis xSir garTulebad
operaciis Semdgomi sisxldena iTvleba. tonzi-
leqtomiis Semdgomi mogvianebiTi sisxldena ga-
nsakuTrebul saSiSroebas warmoadgens. mniSvn-
elovania pacientebis informirebulobis done
da maTi pirveladi daxmareba sisxldenis ganvi-
Tarebis SemTxvevaSi [4,6].

ganasxvaveben tonzileqtomiis civ da cxel
meTodebs.  „civi” diseqcia gulisxmobs operaci-

is meTods, romlis drosac Tavs arideben eleq-
tro teqnikis gamoyenebas. Tumca SesaZlebelia
blagvi anu „civi” meTodiT Catarebuli tonzi-
leqtomiis bolos hemostazi msubuqi koagula-
ciiTac ganxorcieldes [2,5].

koblacia  inovaciuri teqnologiaa, romlis
drosac civi plazmis saSualebiT xdeba tonzilis
gamoyofa da mimdebare qsovilebis minimaluri da-
zianeba.

„cxeli” diseqciis dros gamoiyeneba monopo-
laruli da bipolaruli eleqtrokoagulacia, as-
eve, lazeri da radiotalRuri sixSiris aparati.

mTavari gansxvaveba operaciis teqnikebs So-
ris aris gansxvavebuli temperatura, romelic
mimdebare qsovilebis destruqcias iwvevs. rac
naklebia aparaturis  mier gamoyofili temper-
atura, miT naklebia mimdebare qsovilebis da-
zianebis siRrme da xarisxi [3].

germaniaSi Catarebuli erT-erTi kvleviT
dadginda, rom  tonzileqtomiis daaxloebiT
4,5%-Si mosalodnelia operaciis Semdgomi sisx-
ldena[1], romelic, yovelTvis ar saWiroebs qir-
urgiul Carevas, magram sicocxlisTvis saSiS
mdgomareobas warmoadgens da iSviaTad SeiZle-
ba letaluradac damTavrdes.

arCeven adreul (operaciidan 24 saaTis ganma-
vlobaSi) da mogvianebiT (24 saaTis Semdeg) sisx-
ldenebs.

Tu tonzileqtomiis dros intraoperaciuli
sisxldenis SeCerebisTvis ar iyeneben eleqt-
rokoagulaciis romelime meTods da sisxlde-
nas ligaturiT an kvanZovani nakeriT aCereben,
am SemTxvevaSi, ufro xSirad unda elodon ad-
reul sisxldenebs [8,11].

operaciis Semdgomi sisxldenebi SesaZlebe-
lia sxvadasxva faqtoriT iyos gamowveuli
[10,12]. am mizezebs Soris ganixileba:

- arasteroiduli anTebis sawinaaRmdego pre-
paratebi an antikoagulaciuri preparatebi,

- operaciis Catarebis teqnika,
- operatoris gamocdileba,
- antibiotikis miReba,
- stacionarSi dayovnebis dro,
- reJimis da dietis darRveva pacientis mier.
arasteroiduli anTebis sawinaaRmdego med-

ikamentebi postoperaciuli tkivilis Sesamsub-
uqeblad iniSneba. ar arsebobs erTiani Sexedu-
leba aRniSnuli preparatebis gavlenaze pos-
toperaciuli sisxldenebis dros. zogierTi
monacemebiT, ar aris rekomendebuli araster-
oidebis xSiri gamoyeneba am periodSi, radgan
maT aqvT Trombocitebis agregaciis daTrgun-
vis Tviseba [12,13]. arasteroidebi boWaven cik-
looqsigenazas, romelic saWiroa araxidonis
mJavis prostaglandin g2-ad  da Semdgom pros-
taglandin h2-ad gardaqmnisTvis. am gziT mcir-
deba Tromboqsan a2-is produqcia, rac Tromb-
ocitebis agregacias uwyobs xels.

antikoagulantebi, romlebsac xSirad Rebu-
loben xangrZlivi drois ganmavlobaSi gul-

samecniero Setyobineba
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sisxlZarRvTa paTologiebis mqone pacientebi,
winaswar, operaciamde ramdenime kviriT adre,
unda iqnes Sewyvetili, an Secvlili sxva prepa-
ratebiT, romlebic ar gamoiwvevs operaciis
Semdgom sisxldenas.

tonzileqtomiis klasikur teqnikad mowode-
bulia “civi” diseqcia. “cxeli” diseqcia iTvle-
ba tonzileqtomiis Tanamedrove meTodad.

cxeli diseqciis dadebiT mxared iTvleba
erTdrouli preparacia da sisxldenis SeCere-
ba, rac amcirebs intraoperaciulad sisxlis
danakargs. uaryofiT mxared iTvleba rbili qs-
ovilebis destruqcia da nekrozi, romelic qs-
ovilebSi Rrmad aRwevs. aqedan warmoiSveba sa-
frTxe, rom nekrozuli qsovili, romelic oper-
aciis Semdeg 3 kviris ganmavlobaSi SeiZleba
moscildes organizms, SesaZlebelia sisx-
lZarRvebis gaSiSvlebis da  mogvianebiTi sisx-
ldenebis mizezi gaxdes.  ase rom “cxeli” dise-
qciis teqnikis gamoyenebisas unda elodon, uf-
ro xSirad, Zlier da mogvianebiT sisxldenebs,
civ teqnikasTan SedarebiT.

operatoris gamocdilebas mniSvneloba eni-
Weba mxolod adreuli, pirveli 24 saaTis ganmav-
lobaSi ganviTarebuli sisxldenebisas [10,14].

tonzileqtomiis Semdgom stacionarSi day-
ovnebis periodi mTeli msoflios masStabiT sx-
vadasxvanairad ganisazRvreba[1].

aRsaniSnavia da metad sayuradRebo operaci-
is Semdgom periodSi reJimis dacva: kerZod, ara-
nairi fizikuri datvirTva operaciidan minimum
3 kviris ganmavlobaSi ar SeiZleba [9,13]. fizikur
datvirTvaSi igulisxmeba msubuqi daWimviT daw-
yebuli sportuli aqtivobebiT damTavrebuli.

reJimisa da dietis dros gasaTvaliswinebe-
lia Catarebuli operaciis teqnikac [7,13,15].
pacientebi, romlebsac operacia Catarebuli
aqvT blagvi anu civi meTodiT, sxva meTodebTan
SedarebiT, tonzileqtomiis Semdgom gacilebiT
adre iwyeben kvebas da reabilitaciis periodic
mkveTrad mcirdeba. mesame-meoTxe dRidan sa-
valdebuloc ki aris ReWviTi moZraoba da aqti-
uri kveba dietis Sesabamisad. aRniSnuli dietis
CamonaTvali pacients gadaecema operaciis Sem-
dgom rekomendaciebis saxiT.

tonzileqtomiis Semdgomi sisxldenebis kla-
sifikacia [cxrili N6] drois mixedviT SeiZleba
iyos:

adreuli - operaciidan pirveli 24 saaTis
ganmavlobaSi;

mogvianebiTi - operaciidan 24 saaTis Semdeg;
sisxldenis lokalizaciis mixedviT: marcx-

enamxrivi, marjvenamxrivi an ormxrivi
sisxldenis intensivobis mixedviT gamoyofen

Semdeg klasifikacias:
A - anamnezuri, saxlSi aReniSna sisxldena (sx-

vadasxva intensivobis) da klinikaSi mosvlisas
sisxldena SeCerebulia;

A1- sisxldenis kvali ar gamovlindeba, Wri-
loba mSrali, dafarulia nadebiT,  laborato-

riuli monacemebi normaSia;
A2 - anamnezSi sisxlnarevi nerwyvi, farin-

goskopiisas koltis mocilebis Semdeg Wrilo-
ba rCeba mSrali, saxezea normaluri laborato-
riuli monacemebi;

B - sisxldena gamokvlevis dros, sisxlis mi-
moqceva stabiluri, Soki araa gamoxatuli, nor-
maluri laboratoriuli monacemebi;

B1- sisxldena Cerdeba adgilobrivi manipu-
laciiT mxolod tuferiT zewolisas da Wrilo-
ba rCeba mSrali;

B2 – aucilebelia lokaluri, infiltraci-
uli anesTezia (gajirjveba), SesaZloa eleqt-
roteqnikis gamoyenebac gaxdes saWiro, Wrilo-
ba rCeba mSrali;

C -sisxldenis SeCereba zogadi anesTeziis
qveS qirurgiuli wesiT.  Soki araa gamoxatuli;

D - intensiuri sisxldena, didi raodenobiT
sisxlis danakargiT. Soki,  hemoglobinis mkve-
Tri vardniT. saWiroa qirurgiuli wesiT sisx-
ldenis SeCereba, eriTrocituri masis gadasx-
ma, intensiuri zedamxedveloba.

winamdebare kvleva Catarda 2018 wlis ivnis-
dekemberSi  jafariZe-qevaniSvilis yel-yur-
cxviris sneulebaTa erovnul centrSi.

kvlevis mizani iyo, tonzileqtomiis Semdgo-
mi sisxldenebis ganviTarebaSi operaciuli te-
qnikis rolis Sefaseba saqarTveloSi.

kvlevisTvis Sejamda pacientebis Semdegi
monacemebi: diagnozi, Catarebuli operaciis
teqnika, sisxldenis periodi, tipi da xarisxi.

statistikuri mniSvnelovnebis kombinirebu-
li testebiT dajamda kvlevaSi miRebuli zus-
ti mniSvnelobebis doneebi (p<0,01).

aRniSnuli kvleviT dadginda, rom 2018 wlis
ivnisis Tvidan dekembris Tvis CaTvliT jafa-
riZe-qevaniSvilis klinikaSi Catarda 2496 ton-
zileqtomia da adenotonzieqtomia. pacienteb-
is asaki meryeobda 3 wlidan 65 wlamde. opera-
ciebis dros gamoyenebuli iyo sxvadasxva meTo-
di: blagvi, lazeri, radiotalRebis aparati da
koblacia. procentuli gadanawilebis mixedviT
upiratesoba radiotalRebis aparatiT warmoe-
bul operaciebs eniWeba. maTi procentuli wili
saerTo raodenobis 71%-s Seadgens. saerTo
raodenobis 20%-s lazeri ikavebs, blagvi wesiT
Catarebuli tonzileqtomiebi  saerTo raode-
nobis 8%-ia, xolo koblacia - 1%. [cxrili N1;
diagrama N1.]

Catarebuli 2496 operaciidan 192 (7.7%) pa-
cients aReniSna operaciis Semdgomi yvelaze
xSiri garTuleba - sxvadasxva intensivobis sisx-
ldena. am sisxldenebidan procentuli raode-
noba, Catarebuli teqnikis mixedviT, ganawilda
Semdegnairad: radiotalRebis aparatiT gakeTe-
buli 1780 operaciidan - 139 (7.8%), 485 lazeru-
li operaciidan - 33 (6.8%), blagvi wesiT Catare-
buli 210 operaciidan - 18 (8.5%) da 21 koblaci-
is meTodiT Catarebuli tonzileqtomiis Sem-
dgom aRiniSna sisxldenis 2 (9.5%) SemTxveva.
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[cxrili N2; 7.]
rogorc aRiniSna, eqvsi Tvis ganmavlobaSi

sul dafiqsirda tonzileqtomiis Semdgom gan-
viTarebuli sisxldenis 192 SemTxveva. maTgan 78
sisxldena (39.5%) iyo pirvel 24 saaTSi ganvi-
Tarebuli, xolo 60.5% - mogvianebiT [cxrili N3;
4. diagrama N2; 3].

kvlevis Sedegad dadginda, rom adreuli sis-
xldena ufro xSiria „civi” meTodis gamoyeneb-
isas. blagvi meTodis gamoyenebis Semdgom sisx-
ldenebi ZiriTadad pirvel 24 saaTSi ganviTar-
da, xolo iseTi meTodebis gamoyenebisas, rogo-
ricaa radiotalRebis aparati da lazeri, sisx-
ldena, umetesad, mogvianebiT periodSia, anu
operaciis meore dRidan.

aRsaniSnavia, rom blagvi wesiT Catarebuli
operaciis Semdgom ganviTarebuli sisxldena
procentulad saerTo raodenobis did wils
ikavebs, Tumca aRniSnuli meTodis dros Ziri-
Tadia A1 an  A2 tipis sisxldena, romlis drosac
qirurgiuli Careva ar aris saWiro [cxrili N5;
diagrama N4].

cxrili N1. tonzileqtomiebis raodenoba
gamoyenebuli meTodis mixedviT

                            sul   radiotalRebi   lazeri  blagvi   koblacia

ivnisi           563                397                113                 50                  3

ivlisi           351               225                 81 34 11

seqtemberi 410             267                 94 43 6

oqtomberi 400             312                 60 28 0

noemberi 405                319                 63 23 0

dekemberi 367             260                 74 32 1

რადიოტალღების
აპარატი, 71%

ლაზერი, 20%

ბლაგვი მეთოდი,
8%

კობლაცია, 1%

რადიოტალღების აპარატი ლაზერი ბლაგვი მეთოდი კობლაცია

diagrama #1

cxrili N2. tonzileqtomiis Semdgomi sisxldenebis
raodenoba operaciisas gamoyenebuli teqnikis
mixedviT

                          sul    radiotalRebi   lazeri   blagvi   koblacia

ivnisi         40    33                                6                   3                  0

ivlisi          37    27                  10 2 1

seqtemberi 30 23                   4 3 1

oqtomberi 34    26                   5 3 0

noemberi 15   10                   2 3 0

dekemberi 36   20                   6 4 0

sul 192  139                  33 18 2

cxrili N3 sisxldenebis klasifikacia xandazmulobis
mixedviT

sul   adreuli mogvianebiTi

192          76                          116

adreuli
39.5%

mogvianebiTi
60.5%

adreuli

mogvianebiTi

diagrama #2

cxrili N4 sisxldenebis klasifikacia xandazmulobisa
da gamoyenebuli teqnikis mixedviT

                   sul    radiotalRebi   lazeri  blagvi  koblacia

adreuli 76                  59 5 12 0

mogvianebiTi 116                  80 28 6 2
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radiotalRebis
aparati

lazeri blagvi koblacia

adreuli

mogvianebiTi

diagrama #3

cxrili N5. mogvianebiTi sisxldenebis raodenobebi
sisxldenis intensivobis mixedviT

 sul    radiotalRebi   lazeri     blagvi   koblacia

A 26 19 4        3       0

B 24 11 10        2 1

C 64 48      14        1       1

D 2 2       0        0       0
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diagrama #4

cxrili N6. mogvianebiTi sisxldenebis klasifikacia
sisxldenis intensivobis mixedviT

A1 sisxldenis kvali ar gamovlindeba, Wriloba mSrali,
dafarulia nadebiT,  laboratoriuli monacemebi normaSia;

A

A2 anamnezSi sisxlnarevi nerwyvi, faringoskopiisas koltis
mocilebis Semdeg Wriloba rCeba mSrali, normaluri

laboratoriuli monacemebi;

B1 sisxldena Cerdeba adgilobrivi manipulaciiT mxolod
tuferiT zewolisas da Wriloba rCeba mSrali;

B

B2 aucilebelia lokaluri, infiltraciuli anesTezia
(gajirjveba), Wriloba rCeba mSrali;

C sisxldenis SeCereba zogadi anesTeziis qveS qirurgiuli
wesiT.  Soki araa gamoxatuli;

D intensiuri sisxldena, didi raodenobiT sisxlis
danakargiT. Soki,  hemoglobinis mkveTri vardniT. saWiroa
qirurgiuli wesiT sisxldenis SeCereba, eriTrocitaluri

masis gadasxma, intensiuri zedamxedveloba.

cxrili N7

operaciebis
teqnika

operaciebis raodenoba
teqnikis mixedviT

sisxldenebi tonzileqtomiis
teqnikis mixedviT

radiotalRebis
aparati

1780 139 (7.8%)

lazeri 485 33 (6.8%)
blagvi 210 18 (8.5%)

koblacia 21 2 (9.5%)
sul 2496 192 (7.7%)

Catarebuli kvlevis Sedegad gamoikveTa, rom:
1) raodenobrivad radiotalRebis aparatiT

Catarebuli operaciebi saerTo raodenobis
71%-s Seadgens, rac ganpirobebulia operaciis
periodSi ukeTesi hemostaziT.

2) sisxldenebis raodenobis procentuli
maCvenebeli ar gansazRvravs sisxldenis inten-
sivobas da SesaZlo garTulebis simZimes. blagvi
wesiT Catarebuli operaciebis dros, miuxeda-
vad sisxldenis maRali procentuli maCveneb-
lisa  (8.5%), aRsaniSnavia, rom civi meTodis ga-
moyeneba iZleva ufro xSirad adreul an mogvi-
anebiT msubuqi (A1, A2) tipis sisxldenebs.

3) cxeli meTodiT Catarebuli operaciis
Semdgomi sisxldenebidan yvelaze naklebi pro-
centi (6.8%) lazerul aparats ekuTvnis.
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Japaridze Sh[2] ., Lomidze L[1] ., Nakhutsrishvili I[1] .,
Davitualiani V [1] ., Kekelidze I[1] .

TECHNIQUES OF TONSILLECTOMY ANDCLASSIFICATION OFPOSTOPERATIONAL BLEEDINGS
JAPARIDZE-KEVANISHVILI NATIONAL CENTER OF
OTORHINOLARYNGOLOGY [2]; TSMU, DEPARTMENT OF
OTORHINOLARYNGOLOGY [1]

The perfomed research revealed:
1) The quantity of operations carried out by radiofre-

quency device  equals 71% of the total number, which is due
to better haemostasis during the operation.

2) The number of bleeding rates does not determine the
intensity of bleeding and the severity of possible complica-
tions. During the operations performed with dull method,
despite the high percentage of bleeding (8.5%), it is note-
worthy that the use of cold method gives more frequent ear-
ly or later mild (A1, A2)  types of  bleeding.

3) Among hot method postoperative bleedings the low-
est percentage has the laser apparatus (6.8%).

      Short Scientific Information
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