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Avazashvili N.1, Nozadze T2.

PROPHYLAXIS AND TREATMENT OF
POSTOPERATIVE INFECTION IN
TRAUMATOLOGY AND ORTHOPEDICS

1L.T.D. “CENTER OF URGENT SURGERY AND
TRAUMATOLOGY”; 2TSMU, DEPARTMENT OF
TRAUMATOLOGY AND ORTHOPEDICS

In the survey are discussed  the issues related to the meth-
ods of prophylaxis and treatment of postoperative infections
in traumatological and orthopedical practice. These issues
remain relevant even today. In this survey, there are exam-
ined causes of paraprosthetic, implant associated infections,
infections after osteosynthesis, frequency of their occurrence,
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methods of combating the emergence of these infections, and
also issues of duration and optimal modes of antibiotic ther-
apy.
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FORMATION AND DISTRIBUTION OF
STRAINS CAUSING INFECTIONS
RELATED TO PROVISION OF MEDICAL
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In this survey, there are discussed issues related to infec-
tions, which themselves are related to provision of medical
care, and are considered to be a serious problem for the
healthcare. Currently about 1.5 million people are suffering
from these infections. Multiple antibiotic resistance of mi-
croorganisms causing such infections is a serious problem
for effective treatment. Relevance of this problem is due to
poor information, that is provided to practicing medical staff
about real level of distribution of nosocomial infections.  This
problem itself is related to the difficulty of registering such
infections, also to insufficient conduct of appropriate pro-
phylactic and epidemiological measures and significant eco-
nomic losses.
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Avazashvili N.1, Nozadze T.2, Chikviladze D.3,
Gachechiladze Kh.3 , Mikeladze M3.

MICROBIAL LANDSCAPE OF
NOSOCOMIAL INFECTIONS GENERATED
AFTER OSTEOSYNTHESIS OF LONG
BONES

1L.T.D. “CENTER OF URGENT SURGERY AND
TRAUMATOLOGY”; 2TSMU, DEPARTMENT OF
TRAUMATOLOGY AND ORTHOPEDICS; 3TSMU,
DEPARTMENT OF MICROBIOLOGY

Postoperative surgical wound nosocomial infections were
found in 27 cases of 197 patients, which underwent osteo-
synthesis surgery (13,71% of all cases). 82 microbial strains
of different species were isolated. Microorganisms were iso-
lated as mono cultures and also as different microbial asso-
ciations. Isolation of gram-positive microorganisms prevailed
over isolation of gram-negative microorganisms 1.5 times.
Among gram-positive micro flora dominated strains of S.
aureus, and among gram-negative - strains of E. coli.
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Azmaiparashvili G.1, Tomadze G.1, Megreladze A.1,
Goletiani M.2

PRIMARY MULTIPLE SYNCHRONIZED
LARGE BOWEL CANCER

TSMU, SURGERY DEPARTMENT N2,1; CENTER OF
EMERGENCY SURGERY AND TRAUMATOLOGY, LTD2

Rare case of primary multiple synchronized large bowel
cancer is presented in the article. The cancer was localized
in the sigmoid part and splenic flexure of large bowel. Both
cancers had exophyte growth and similar histomorphology
(low differentiated adenocarcinoma). Grading according to
TNM classification was T4N3M1.   Sigmoid cancer result-
ed intestinal ileus. The case was non resectable, therefore
double lumen colostomy from transversal part of large bow-
el had been performed.

Case Report
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Archvadze B.,Berishvili K., Asanidze S., Sabashvili G.,
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TECHNICAL AND TACTICAL ISSUES OF
SURGICAL TREATMENT OF ACUTE
ADHESIVE BOWEL OBSTRUCTION

TSMU, PROPAEDEUTIC SURGICAL DEPARTMENT;  “GEO
HOSPITALS” LTD

The study presents the history of disease of 60 patients
who have been operated with acute adhesive bowel obstruc-
tion. Among the patients 35 were male, 25 females. Age range
17-80 years. As it was clear from the anamnesis, 29 cases of
adhesive processes have developed after acute appendicitis
and a severe injury of abdominal organs, in another 26 cases
due to various types of operations, and in 5 cases due to the
recurrence of adhesive disease. Our operating tactics includ-
ed not only the resection of pathologically damaged bowel,
but also maximum resection of serous and deformed bowel
loops, preserving, of course, the small intestine in the vol-
ume (length), which would be sufficient for the normal func-
tioning of the intestinal tract. Out of 60 surgeries, resection
of various volume of intestine was carried out on 49 patients.
Treatment of only 11 patients was limited to synechiolisis.
After the operation, 9 complications were reported, out of
which 4 cases had a lethal outcome. There was no case of
anastomosis suture insufficiency.

Key words: adhesive obstruction, bowel decompression,
bowel stimulation.
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TECHNICAL ISSUES OF ANASTOMOSIS
FORMATION IN THE CONDITIONS OF
OBTURATIONAL OBSTRUCTION

TSMU, PROPAEDEUTIC SURGICAL DEPARTMENT ; “GEO
HOSPITALS” LTD

The authors have studied the history of 85 patients who
have been operated due to obturation ileus. Among the pa-
tients women were 34, men 51. The age range was 32-82
years. On the background of the obstruction the following
was implemented with urgent indications: in 25 cases the
right-sided hemicolectomy, in 10 cases the resection of the
transverse colon and spleen angle. 11 patients underwent
subtotal colectomy with recto-ascending anastomosis after
passing the intestine through the mesentery of ileum. Resec-
tion of the sigmoid was performed in 2 cases, while to the
remaining 37 patients left-sided hemicolectomy was carried
out, including 22 patients with transverso-rectal anastomo-
sis, with the postponed opening of anastomosis. In the ma-
jority of cases, the intestinal decompression and continuous
drainage was carried out in the subsequent period after the
operation.

In the postoperative period, 5 patients died of various
complications. Only one of them died due to anastomosis
suture insufficiency. As seen from the results, the decrease
in the frequency of anastomosis suture insufficiency depends
on the selection of adequate methods of anastomosis and
intestinal drainage.

Key words: obturation, colostoma, decompression.
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Archvadze V.,  Chanukvadze I.,  Jikia D.,  Giorgadze K.,
Kandelaki T.

ULTRASOUND FINDINGS IN THE
TESTICLES AND SPERMATIC CHORD
AFTER VARIOUS TYPES OF SURGERY
WITH USAGE OF DIFFERENT TYPES OF
BIOPROSTHESIS (MESHES)
(EXPERIMENTAL STUDY)

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 the host tissues) on the sper-
matic chord 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 between those groups and
correlation of the type of operation with changes in the sper-
matic cord and testicles.

1. The subcutaneous transposition of the spermatic cord
causes minimal changes in contrast to the contact between
the spermatic cord and the mesh;

2. The changes are more pronounced after the implanta-
tion of non-resorbable  prolene  and less pronounced after
the usage of composite Vipro-mesh;

3. Separation of the spermatic cord from the mesh by the
interposition of aponeurosis of external oblique between the
spermatic cord and mesh makes it possible to avoid crude
fibroplastic changes in the spermatic cord and protect the
testicles from the morphofunctional alterations.
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Asatiani N.1, Todadze Kh.2

INVESTIGATION OF AFFECTIVE
DISORDERS AND THEIR DYNAMICS IN
ABUSERS OF HOME-MADE STIMULANTS
OF EPHEDRONE GROUP DURING
TREATMENT WITH TIOGAMA.

1NARCOLOGICAL HOSPITAL “NEOGENI”; 2TBILISI STATE
MEDICAL UNIVERSITY, DEPARTMENT OF NARCOLOGY

Narcotization with homemade psychostimulant “Jeff” is
a significant threat to the population of Georgia in the recent
years, due to availability of medicines necessary for  prepa-
ration, low price, simple, short-term technology of produc-
tion and the strongest narcotic and toxic effect of the re-
ceived mixture. A toxic (ephedrone) encephalopathy is char-
acterized by the development of severe, almost irreversible
neurological, affective and cognitive disorders, resulting in
the disability of users of this homemade  stimulants and a
significant decline in their quality of life.

The goal of our investigation was study of affective dis-
orders in the users of homemade stimulants of ephedrone
group and assess their changes in case of  inclusion medica-
tion  Thiogamma in the standard treatment process.

 35 patients,  aged 20-65, of male gender, who were hos-
pitalized in the  clinic Neogen  after cessation of  Epodhrone
(“Jeff”) have been investigated. Patients were selected and
diagnosed according to criteria provided by ICD-10. The
study was carried out in accordance with the Biotech   prin-
ciples, based on the informed consent.

35 Patients with diagnosis: mental and behavioral disor-
ders caused by the use of ephedrine, withdrawal syndrome,
ephedrone  encephalopathy, were selected in two groups.
Main study  group-I _ during standard treatment was includ-
ed medication Thiogamma, 600 mg daily dose, initially by
drip-feed and then in tablet form. Control group-II  _ The
standard treatment included a placebo drug.  Before the start
of treatment and after 1 month, affective  disorders of all
patients were measured by Beck’s Depression Scale and
Spilberger’s situational and personal anxiety scale.

 Before treatment patients from both study groups have
shown mild, moderate and higher than moderate levels of
depression; no patient has shown severe depression. The
moderate and high personal anxiety, as well as low, moder-
ate and high situational anxiety indexes were shown. As a
result of treatment, patients in both groups had got positive
dynamics in terms of changes in depression and anxiety lev-
el, but the improvement is more evident in patients from the
main study group-I, whose treatment involved the prepara-
tion Thiogamma along with the standard medications. The
above mentioned results indicate the effectiveness of the
preparation Thiogamma in the treatment of disorders caused
by the use of homemade stimulants (“Jeff”).
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Baindurashvili L.  Mtvaradze A.

ULTRASOUND IMAGING OPPORTUNITIES
FOR VISUALIZATION OF THE ROTATOR
CUFF ANATOMICAL STRUCTURES AND
PATHOLOGICAL CHANGES

TSMU INTERVENTIONAL RADIOLOGY DEPARTMENT; LTD
“NEW HOSPITALS” RADIOLOGY DEPARTMENT

Aim: Ultrasound imaging capabilities in visualization of
rotator cuff anatomic structures and determining pathologi-
cal changes.

Material and Methods: 100 patients (age ranges from
17 to 73 years) underwent ultrasonography of   rotator cuff.
Pathology types:  inflammatory pathology – 40%, traumatic
injuries – 35%   and degenerative-dystrophic diseases – 25%.
Unilateral pathology was diagnosed in 75 %, bilateral – in
25% cases.

The diagnostic studies include: Ultrasound, performed
on digital ultrasound system using high frequency (7,5-12.0
MHz) linear probe with Doppler capability (all patients).

Results: Ultrasound was successful in all 100 cases in
visualization of rotator cuff anatomical structures, 96 cases
(96%)-in  pathologies; Ultrasound failed defining massive
partial and complete tear of the supraspinatus tendon in 4
cases (4%). In this cases MRI was necessary;

Conclusion: Ultrasound imaging should be used as a
Gold Standard  in visualization of rotator cuff anatomical
structures and determining pathological changes. Critical is
the possibility of dynamic and Doppler studies in real-time
imaging. MRI should be considered when the diagnosis isn’t
verified by ultrasonography.
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Baramidze K., Chikviladze T., Namgaladze Sh.,
Tsikarishvili K., Chikadze R.

A COMPARATIVE EVALUATION OF
DISSOLUTION PROFILES OF THE
TABLETS  OF OFLOXIN AND
OFLOXACIN

”GLOBALTEST”, LLC, TESTING LABORATORY; TSMU,
DEPARTMENT OF PHARMACEUTICALAND
TOXICOLOGICAL CHEMISTRY

 Was studied in vitro bioequivalence of Ofloxacin tab-
lets (200 mg, Borisovo Ltd,Belarus) with the reference prep-
aration Ofloxin (200 mg, Zentiva Ltd, Czech Republic), us-
ing a dissolution test and comparing the dissolution profiles.

The data of the research show that both the reference
and the study drug correspond to the requirements of USP
and consequently, they are pharmaceutically equivalent.

The results received during validation of the dissolution
test at pH 4.5 and pH 6.8, have shown full conformity of the
developed method 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 Vet-
erinary Medicine (CVM) May 2001 on the following vali-
dation characteristics: Specificity, Precision, Linearity and
Accuracy.

A comparison of the dissolution profiles of the tablets of
Ofloxin and Ofloxacin shows that there is no statistically
significant difference in dissolution kinetics between them
and, consequently, they are equivalent in vitro.
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Borjadze  M., Iverieli  M., Abashidze  N., Gogishvili  Kh.,
Gogebashvili N.

DIFFERENTIAL DIAGNOSIS OF
DIFFERENT DISEASES WITH
MACROCHEILITIS AND ALGORITHM OF
RESEARCH

TSMU DEPARTMENT OF PERIODONTOLOGY AND ORAL
DISEASES; GEORGIAN-GERMAN IMPLANTATION CENTRE
HBI-DENTIMPLANT.

Macrocheilitis is a very common condition associated
with a variety of pathological processes developed on the
lips. Therefore, the aim of our study was to examine the pa-
tients with various etiology diseases which manifest of mac-
rocheilitis, to work out the algorithm and clinical-histologi-
cal correlations, based on which we will conduct differential
diagnosticis of these diseases and identify  reliable complexity
of diagnostic criteria.

Spliting patients into clinical groups  allowed us to work
out some algorithm of diagnostics and differential diagnos-
tics of these diseases (Quincke’s edema, Michre granulo-
matic macrocheilitis, Melkerson-Rosenthal syndrome), which
is important for timely, correct diagnosis and sending of the
patients to relevant profile  physician.
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Gogebashvili N.,  Jashi L.,  Iverieli M.,   Abashidze N.,
Gogishvili Kh.

IMMUNOMODULATORY ACTIVITY OF UNA
DE GATO AND PHENOVIN  AT
 TREATMENT OF PERIODONTITIS

TSMU DEPARTMENT OF PERIODONTOLOGY AND ORAL
DISEASES.

 It has been established that the immunomodulators Una
de Gato and Phenovin have no effects on intact Jurkat cells.
Adding Una de Gato and Phenovin  to the incubation area of
Jurkat cells in oxidative/ nitrogen stress condition revealed
their expressed antioxidative activity, increased the activity
of superoxiddismutasa  and intensity of  mitochondrial res-
piration in cells  on the background of reduction of lipoper-
oxid radicals and free nitrogen oxidation. Treatment of peri-
odontitis with the above-mentioned preparations reduced
superoxide-radical content and increased NO synthesis sys-
tem activity in patients, number of microbes and replace-
ment of gram-negative micro-flora with gram-positive flora
has been observed. This process was more intensive in pa-
tients who underwent immunomodulation. Clinico-functional
studies have revealed that the effect of treatment in patients
who underwent immunomodulation was much higher.
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Goletiani M., Tomadze G., Megreladze A.,
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STEROID INDUCED COMPLICATIONS IN
SURGICAL PATIENTS

SURGERY DEPARTMENT N2, TBILISI STATE MEDICAL;
CENTER OF EMERGENCY SURGERY AND TRAUMATOLOGY,
LTD2

Presented article is devoted to surgical complications in
steroid treated patients after emergency abdominal surgery.
We analyzed 6 patients who underwent emergency abdomi-
nal surgery where postoperative period was complicated with
either stress ulcer perforation of stomach, duodenum and
small intestine or upper GI bleeding. Four patients were male,
two – female, with age range 42-76. The reasons of steroid
therapy were arthritis, bronchial asthma. One patient was
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operated due to secum cancer: operation performed – right
sided colectomy with ileotransversoanastomosis.  One pa-
tient was operated due to sigmoid bowel diverticulitis: oper-
ation performed – sigmoid resection with transverso-sigmoa-
nastomosis. Three patients were operated due to destructive
cholecystitis: operations performed – cholecystectomy and
one patient was operated due to intestinal ileus: operation
performed – sinechiolysis. Postoperative complications: per-
foration of acute duodenal ulcer (1 case), perforation of acute
small intestine ulcer (3 cases), upper GI bleeding (2 cases).
One patient died due to late relaparotomy (duodenal ulcer
perforation). Four patients were treated with operation, two
patients – conservatively.

It was concluded that main manifestation of surgical com-
plications of steroid treated patients are in GI tract. Main
complications are severe ulcer perforation and bleeding from
peptic ulcers. Steroids must be used carefully in combina-
tion with PPI.

Gongadze N., Gabunia L., Gvishiani M., Makharadze T.,
Mirziashvili M.

ROLE OF ENDOTHELINE-1 IN
ARTERIAL HYPERTENSION

TSMU, DEPARTMENT OF MEDICAL PHARMACOLOGY AND
DEPARTMENT OF THERAPY N3

Arterial hypertension is the most common cardiovascu-
lar disease which is usually caused by combination of sever-
al multifactorial abnormalities, including autonomic nervous
system function, renin-angiotensin-aldosterone system
(RAAS), baroreceptor reflexes, genetic factors, psychologi-
cal stress, environmental and dietary factors (1). Along with
abovementioned reasons some vasoactive peptides, especial-
ly endothelin-1 (E1), a substance with vasoconstrictor prop-
erties, is an important regulator of the vascular tone acting
in physiological antagonism with atrial natriuretic hormone,
prostacyclin and other vasodilator agents (2). The role of E-
1 in hypertension has attracted increasing interest over the
past few years. It has been established that the presence of
an intact endothelium is crucial for the action of several va-
soactive agents (3), however less is known about endothe-
lial function in healthy subjects, borderline hypertension or
hypertensive patients (4). Studies of E-1 in established mild
to severe hypertension have shown conflicting results, be-
cause the E1 levels reported in the different studies cannot
be compared directly because of differences in antibody char-
acteristics and comparatively small number of participant
groups (5, 6). However, the multiple regression analyses fur-
ther strengthen the link between blood pressure and endot-
helin levels, consistently showing that diastolic blood pres-
sure (DBP) had the highest impact of the variables studied
(4). These findings suggest that a disturbed endothelial func-
tion could be present before changes in basal sympathetic /
parasympathetic tone occur (4). Among endothelins, E1 is
the only endothelin synthesized in endothelial cells (7) pro-
ducing a marked vasoconstriction and long-lasting hyper-
tensive effect (8). Both normal (5) and elevated (9) concen-
tration of E1 have been reported in established hypertension.
In experimental studies it was shown ET1 overexpression in

the vascular wall in certain models of experimental hyper-
tension: Deoxycorticosterone acetate (DOCA) – salt treated
rats, stroke-prone spontaneously hypertensive rats (SHR),
angiotensin – II (Ag-II) infused rats, and 1-kidney 1-clip
Goldblatt rats, while it has not been overexpressed in SHR,
2-kidney 1-clip hypertensive rats, or L-nitroarginine methy-
lester (L-NAME) –treated rats (10). The endothelin system
does not appear to play an important role in SHR (11), how-
ever, some reports have suggested that increased vasocon-
strictor  responses to ET1 and a role for endothelins exist in
SHR (12). By authors opinion these results may reflect dif-
ferences in strains of hypertensive rats and experimental ap-
proaches. It was established that activation of vascular en-
dothelin production is associated with hypertrophic remod-
elling of resistance arteries which can be regressed by en-
dothelin antagonists leading to decrease in arterial pressure
(13).

In DOCA-salt hypertensive animals E1 expression is in-
creased in the vasculature and glomeruli of the kidney and
enhanced renal E1 production may result in renal vasocon-
striction and water and sodium retention, contributing to the
progression of renal failure. DOCA salt-treated SHR  devel-
op malignant hypertension and vascular and glomerular fi-
brinoid necrosis, reducing by endothelin antagonists (10, 14).
At the same time vasopressin, which stimulates endothelin
expression in vitro, could be responsible for the activation
of prepro-E1 gene expression in the vasculature of DOCA –
salt hypertensive rats, because treatment with V1-vasopressin
antagonist resulted in the abolition of enhanced vascular pre-
pro- E1 gene expression in the treated rats (15).

In Ag-II-infused rats endothelin antagonists reduced car-
diac and small-artery hypertrophic remodelling (10), that is
in contrast with the each effect of these drugs in renin de-
pendent 2-kidney 1 clip Goldblatt hypertensive rats, which
do not exhibit generalized vascular overexpression of E1 (16)
or respond to endothelin antagonists with blood-pressure
lowering (17). Other models of hypertension, such as SHR
and long-term L-NAME treated rats, that respond to angio-
tensin antagonism, do not seem to have a significant endot-
helin contribution (10). Thus, the endothelin system is acti-
vated in low-renin, salt-sensitive and moderate to severe
forms of hypertension. The relationship between Ag-II and
the endothelin system is complex, and its participation in
pathophysiology of hypertension remains to be clarified (10).

An increasing number of studies suggest that E1 plasma
levels are usually normal in human hypertension, while in
severe form of hypertension, particularly in black patients
E1 plasma concentration may be increased (18, 19). Normo-
tensive offspring of hypertensive parents have enhanced plas-
ma endothelin responses to mental stress, suggesting a ge-
netically determined endothelial dysfunction revealed at an
early stage preceding the development of hypertension (20).

In clinical investigations it was shown, that patients with
chronic kidney disease (CKD) lack the diurnal variation in
arterial stiffness seen in matched subjects without CKD. With
regard to the endothelial system 24-hour variation in plasma
E1 has revealed á night-time rise in patients with CKD com-
pared with fall in healthy volunteers and medium-term dos-
ing with a selective ETA receptor antagonist produces a great-
er fall in nocturnal blood pressure compared with an alter-
native blood pressure lowering method with a similar over-
all 24-hour antihypertensive profile (21). In other study it
has been shown that nocturnal dip in plasma E1 in healthy
volunteers is reversed in patients with CKD. The explana-
tion for this diurnal variation in endothelin system activa-
tion is unclear, but assumingly it may be based on the regu-
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lation of ET1 mRNA and protein in the kidney by circadian
protein period 1, which contributes to the regulation of renal
sodium transport and so blood pressure (21, 22).

Nighttime dosing of antihypertensive medication is well
recognized treatment strategy (21). In clinical trials were
assessed the efficacy of a combined inhibitor of the endot-
helin-converting enzyme and neutral endopeptidase the ef-
fect of inhibitor on blood pressure was significantly higher
at night suggesting that E1-may be a key mediator in the 24-
hour control of blood pressure (21, 23).

A group of authors (24,25,26) have considered the sev-
eral possible mechanisms involving in improving blood pres-
sure dipping by ETA receptor antagonist sitaxentan, suggest-
ing nocturnal upregulation of the endothelin system in CKD.
Given a suitable pharmacokinetic profile regarding sitaxen-
tan which has a plasma half-life of H” 10 hours allows once
a day dosing of this drug. Aside from this, the effects of an
sitaxentan relate to the degree of renin-angiotensin system
blockade, because ACE inhibitor or Ag-II receptors antago-
nist potentiate the effects of ETA antagonist at night. Finally,
treatment with a selective ETA receptor antagonist may al-
low an unblocked ETB receptor to promote natriuresis and
diuresis (27) allowing recovery of a dipping blood pressure
phenotype.

A recent report (28) showed that clock gene period-1
(PER-1) knockout mice have a similar blood pressure phe-
notype as the circadian clock knockout mices. PER-1 knock-
out mices exhibited a 24-h mean blood pressure that was
18mm Hg less than in wild-type mices. PER-1 knockout
mices also had elevated levels of inner medullary E1 com-
pared with wild-type mices. Given the known role of E1 in
mediating the inhibition of ENaC and regulation of blood
pressure, the observation of increased E1- in PER-1 knock-
out mices provided one possible mechanism which contrib-
utes to the blood pressure phenotype in these mices (29, 30).

In other investigations it was shown that E1 contributes
to endothelial progenitor cells (EPCs) reduction and dys-
function via an ETA/NADPH oxidase pathway-induced oxi-
dative stress in salt-sensitive hypertension (31). In this study
both ETA and ETB receptors were expressed in EPCs, but
only ETA receptors were significantly increased in EPCs of
DOCA-salt rats. EPC number and function were reduced un
DOCA-salt rats compared with sham controls and both were
reversed by in vivo blockade of ETA receptors or NADPH
oxidase. ROS level was elevated in EPCs from DOCA-salt
rats, accompanied by increased EPC telomerase inactiva-
tion and apoptosis, which were reduced by ETA or NADPH
oxidase blockade.

The different findings suggest that disturbances in the
endothelial function may be involved in the early develop-
ment of hypertension and disturbed endothelial function
could be present before changes in basal sympathetic/para-
sympathetic tone  occur, which is supported by the study
showing that the release of prostacyclin, another endotheli-
um derived vasoactive substance during physiological stress
is markedly elevated in untreated, early hypertension (4, 32).
It is also believed the possible causal relationship between
endothelin and neuropeptide “Y”, which might reflect ele-
vated basal sympathetic tone better than norepinephrine (32)
in the development of sustained hypertension.

In conclusion it may be suggest that E1 may participate
in vascular damage in cardiovascular disease and blood pres-
sure elevation in experimental models and human hyperten-
sion and its antagonists could become effective disease mod-
ifying agents in different forms of cardiovascular disease.
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AN OVERVIEW OF THE IMPACT OF
UNIVERSAL HEALTH CARE PROGRAM ON
THE MAIN ASPECTS AND
DEVELOPMENT OF THE PRIVATE
INSURANCE SECTOR

TSMU, DEPARTMENT OF PUBLIC HEALTH, MANAGEMENT,
POLICY AND HEALTH ECONOMY

Since February 28, 2013 the State Universal Health Care
Program has been launched in Georgia, which is managed
and administrated by Social Services Agency at the Ministry
of Labour, Health and Social Affairs of Georgia. The former
State Health Insurance Program managed by private insur-
ance companies was abolished and its beneficiaries also
joined the Universal Health Care Program.

In the paper is overviewed the processes in the private
insurance sector, how the structure of the insurance market
has changed since the introduction of the Universal health-
care program and the attitude of the private sector toward
the changes.
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Dughashvili N., Kvizhinadze N., Zarqua T.,
Nemsitsveridze N., Tchumburidze T.

PECULIARITIES OF FORMING THE
GROUPS OF PHARMACEUTIC PRODUCTS
IN GEORGIA

TSMU, THE DEPARTMENT OF SOCIALAND CLINICAL
PHARMACY

The ministry of labour, health and social affairs has car-
ried out the reclassification of the lists of essential drugs many
times in recent years. Due to the aforementioned changes,
we decided to study and process the peculiarities of forming
the groups of pharmaceutic products in Georgia and the fac-
tors that influence them.

The results of the survey showed that, compared to for-
eign countries, it is necessary to continue to work on form-
ing the groups of pharmaceutic products and take into ac-
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count the international approaches, to implement the pre-
scription institute. The government should make stricti  con-
trol over effective measures in order to avoid the risks of
using drugs improperly.

LB
TBRF TBE

CCHF
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Vashakidze E., Megrelishvili T., Mikadze I., Pachkoria E.
Kipiani N.

TICK-BORNE ZOONOTIC INFECTION IN
GEORGIA

DEPARTMENT OF INFECTIOUS DISEASES, TBILISI STATE
MEDICAL UNIVERSITY

The importance of tick-borne diseases is increasing all
over the world, including  Georgia. The dramatic increase of
morbidity of Crimean-Congo Hemorrhagic Fever (CCHF)
and Lyme Borreliosis (LB) is observed in recent days, in
Georgia.

This study was undertaken to reveal epidemiology, clin-
ical and laboratory features of CCHF and LB. We studied
45 hospitalized patients with CCHF, 4 of them were fatal
cases (8,8%) and 21 patient with LB admitted to the Center
of Infectious Diseases and 110 outpatients with LB. Most of
patients were rural citizens from Georgia and 70% of them
could recall the tick bite. The diagnosis of CCHF and LB
infections was based on clinical and epidemiological labo-
ratorial findings. All patients with CCHF had  clinical signs
of fever, anorexia, myalgia, and headache. Clinical signs of
all patients infected with B.burgdorferi were: skin manifes-
tations –in 75%; flu-like symptoms 76%; arthritis – 30%;
neurological problems– 4,7%; heart problems -  carditis –
4,7%.

Thus, TBDs are an actual medical problem in Georgia.
Together with NCDC necessary measures are developed to
reduce morbidity of TBDs in humans. They include limiting
of vectors distribution;

introduction and use of modern diagnostic methods, in-
form and train healthcare practitioners to detect disease at
early stage and provide effective etiopathogenetic treatment.
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Vashakidze E., Gegeshidze T., Pachkoria E.

ANTIMITOCHONDRIAL ANTIBODY
(AMA)- NEGATIVE PRIMARY BILIARY
CIRRHOSIS (PBC)

DEPARTMENT OF INFECTIOUS DISEASES, TBILISI STATE
MEDICAL UNIVERSITY

We present the case of AMA-negative PBC A 21 year-
old woman presented with a 6 year history of disease. The
first manifestation was dyspeptic syndrome with mild jaun-
dice and was diagnosed with hepatopathy of unknown ori-
gin. In September 2016 her condition worsened.  Investiga-
tions revealed elevated ALP, AST, ALT, GGT, total and di-
rect bilirubin, abdominal ultrasound  revealed hepatosplenom-
egaly,  mild ascites. An upper GI tract endoscopy revealed
grade I esophageal varices. Other causes of hepatitis were re-
peatedly excluded. ANA, AMA and ASMA by indirect immu-
nofluorescence were negative, AMA was investigated by im-
munoblotting method and result was negative. Liver biopsy
revealed multiple macroscopic nodules separated by broad
fibrous septae with mixed inflammatory cell infiltrates and
bile duct injury suggestive of biliary cirrhosis.

Thus, here is the case report of the patient with AMA
negative Primary Biliary Cirrhosis, where diagnosis was
confirmed by liver biopsy. Condition of the patient became
stable after starting treatment with UDCA (1000 mg) and
currently patient is under observation.

Case Report
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HR, Hazard Ratio

95%CI
Epi Info

HR

N1

HR 95% CI

1.89 0.74- 4.68

1.21 0.44- 3.54

1.42 0.64– 3.12

1.89 0.50– 7.17

0.52 0.27– 0.89
0.38 0.20– 0.74
0.62 0.31- 1.25
1.36 0.44– 4.27
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FACTORS AFFECTING 5-YEAR
SURVIVAL OF WOMEN WITH BREAST
CANCER IN GEORGIA

1TSMU, DEPARTMENT OF EPIDEMIOLOGY AND
BIOSTATISTICS; 2NATIONAL CENTER FOR DISEASE
CONTROL AND PUBLIC HEALTH OF GEORGIA (NCDC);
1,3UNIVERSAL MEDICAL CENTRE (FORMER ONCOLOGICAL
CENTER)

Introduction. Breast cancer is the most frequently diag-
nosed cancer in women worldwide with nearly 2.4 million
new cases diagnosed in 2015. In Georgia 1756 breast cancer
new cases were detected in 2016, incidence rate composed
90.6 per 100000 population; survival from breast cancer is
lower than in many developing countries. The goal of the
study was to identify predictors for low survival of breast
cancer in the country.

Methods. Bivariate statistical analysis looked at corre-
lations between possible predictors and survival period of
breast cancer; following factors were assessed: breast can-
cer stage at diagnosis, patient age at diagnosis, having mas-

Aryandono T

Onega T

1. Aryandono T, Harijadi, Soeripto. Breast cancer in
young women: prognostic factors and clinicopathological
features. Asian Pac J Cancer Prev. 2006 Jul-Sep;7(3):451-4.
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tectomy, having chemotherapy, histological grade, and par-
ticipation in a screening program. For the statistical analysis
survival time, less than 5-years was defined as a low surviv-
al, while 5-year and over was defined as a high survival. To
identify predictors for low survival Hazard Ratio (HR) was
calculated. 95% of Confidence Interval (95% CI) was used
to estimate significance of the results. All analyses were per-
formed using Epi Info version 7.

Results. From the cancer registry database 195 breast
cancer cases, whose diagnosis were confirmed histological-
ly and died in 2015 were included in a statistical analysis.
About 78% of patients included in the study were diagnosed
at third or fourth stage, therefore one-year and 5-year sur-
vival rate composed 69% and 26% in accordance. The re-
sults of bivariate analysis, show that late stage at diagnosis
(HR=1.89, 95%CI=0.74-4.68), a young age of patients at
diagnosis (HR=1.89, 95%CI=0.50–7.17), highly differenti-
ated histological grade (HR=1.21, 95%CI= 0.44 - 3.54),  is
positively correlated with low survival period (less than 5
years), while having mastectomy (HR=0.52, 95%CI=0.27–
0.89), adjuvant chemotherapy (HR=0.38, 95%CI=0.20–
0.74), and a radiotherapy (HR=0.62, 95%CI=0.31–1.25),
have statistically significant positive association with high
(more than 5 years)  survival period.

Conclusions: A young age of patients at diagnosis, high-
ly differentiated histological grade and late stage at diagno-
sis were possible predictors for low survival time (less than
5 years) in Georgia.
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RARE CASE OF NONINSULINOMA
PANCREATOGENOUS HYPOGLYCEMIA
SYNDROME

SURGERY DEPARTMENT N2, TBILISI STATE MEDICAL
UNIVERSITY, TBILISI, GEORGIA1; CENTER OF EMERGENCY
SURGERY AND TRAUMATOLOGY2

The most common cause of persistent hyperinsulinemic
hypoglycemia is insulinoma. But there is a unique group of
patients with noninsulinoma hypoglycemia, situation very
rare. Epidemiologic studies have not been conducted for Non
Insulinoma Pancreatogenic Hypoglycemia Syndrome
(NIPHS), but the condition appears to be much rare than
hypoglycemia caused by insulinoma.

The aim of the study is to present rare case of Noninsuli-
noma pancreatogenous hypoglycemia syndrome. Patient, 51
years old white female, admitted to our clinic on March 5,
2017 for elective operative treatment for insulinoma with
complaints on symptoms of insulinoma as defined by Whip-
ple’s triad: 1. hypoglycemia during fasting, 2. serum glucose
level < 50 mg/dL at the time of symptom onset, and 3. relief
of symptoms after administration of glucose. The patient had
frequent episodes of fasting hypoglycemia (<40 mg%), anx-
iety, dizziness, heart palpitations, hunger, nervousness, shak-
iness, sweating, tremors.

Oral Glucose Tolerance Test (OGTT) revealed fasting
glucose 37, glycemia after 1 h was 38,2, after 2 h – 42,2,
after 3 h – 45,6 and after 4 h – 42,2.

C-peptide level, measured by chemiluminescence immu-
noassay on “TOSOH AIA-900” revealed fasting C-peptide
0,78 (normal value 1,1-3,3 ng/ml), after 1 h – 0,68 and after
2 h – 0,71.

MRI with IV contrasting revealed hypointensive signal
locus 1,2 sm in diameter. Patient was under dynamic obser-
vation. CT angio, performed after 4 months revealed no pa-
thology in the pancreas. Thus, C-peptide level excluded hy-
perinsulinism and CT angio excluded insulinoma. The diag-
nosis of non insulinoma pancreatogenic hypoglycemia was
made and patient was forwarded to endocrinologists for fur-
ther conservative treatment. Presented case is interesting
because of rarity.
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ADHESIVE ACTIVITY OF LEUKOCYTES
IN PATIENTS WITH CHRONIC
PERIODONTITIS

TSMU, DEPARTMENT OF PERIODONTOLOGY AND ORAL
DISEASES

With the use of spontaneous adhesive activity test of T-
lymphocytes and neutrophils has been revealed early sings
of adhesive interrelations of immune and inflammatory cells

of blood. Adhesiveness of T-lymphocyte cells in some de-
gree determines intensity of immune reactions of studied an-
tigens, modulation of T-lymphocytes adhesiveness to li-
popolysaccharides (LPS) of oral cavity microbial flora is
the most sensitive indicator of early activity of immune pro-
cesses in patients suffering with chronic periodontitis. Au-
tosensibilization towards universal LPS antigen at early stag-
es of activation of pathological process in case of chronic
periodontitis is rare, than sensibilization toward microbial
LPS. Modulating effect of prostaglandin (PE2), interferon (p
LNF-a2) and collagenase type I (CG1) on adhesive function
of T-lymphocytes has opposite nature. The more frequent
reception of T-cells toward inhibiting effects of PE2, than
toward p INR-2 and CG1. Well expressed stimulating effects
on T-lymphocytes, p INF-2 and CG 1 adhesive activity, and
anti inflammatory effect of PE2 has been revealed.
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A RARE CASE OF FALSE ACUTE
ABDOMEN

TSMU, DIRECTION OF SURGICAL DISEASES, DEPARTMENT
OF SURGERY N1

We present a rare case of false acute abdomen caused by
herpes zoster.

An 85-year-old female was admitted with signs and symp-
toms of bowel obstruction   including  diffuse abdominal pain,
nausea, vomiting, bloating and not passing gas for 3 days.

On examination the patient was afebrile, hemodynami-
cally stable, physical examination revealed arrhythmia, pro-
found abdominal distention. Abdomen was tense, painful,
with tympanic percussion and sluggish bowel sounds. A pre-
liminary diagnosis of an acute abdomen was made, the cause
of which, due to atrial fibrillation in history, could be throm-
bosis of the mesenteric vessels and bowel obstruction. An
abdominal computed tomography scan revealed only intes-
tinal distention.  Pneumoperitoneum, ascites or occlusion of
mesenteric vessels were absented.

 Conservative treatment was started. On the third day a
painful skin rash and bull appeared in the lumbar, inguinal

Case Report
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and gluteal region. Was diagnosed the herpes zoster. The
patient was treated successfully by conservative management
and antiviral therapy.

In conclusion, gastrointestinal complications from herp-
es zoster infection are very rare. However, recognition of
this complication may help to avoid unnecessary conserva-
tive treatment and even surgery.
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Standarts – submitted by Andrea Ghlan, 2 december, 2016.

Kavsadze E., Todadze Kh.

MODERN METHODS FOR TOBACCO
DEPENDENCE TREATMENT

TSMU, DEPARTMENT OF NARCOLOGY; CENTER OF
MENTAL HEALTH AND PREVENTION OF ADDICTION

The continuum of tobacco use starts from tasting or epi-
sodic smoke and finishes with heavy addiction. Determina-
tion of tobacco smoker status (non-smoker, accidental smok-
er, daily smoker, and former smoker) helps to plan and pro-
vide adequate interventions. In some cases, 3-5 minute stan-
dardized short intervention is enough for person to give up
cigarettes. However tobacco dependence is a chronic dis-
ease and often requires long-term therapy to overcome with-
drawal syndrome and psychological craving as well as equip-
ment of patient with specific skills to maintain remission and
avoid relapse of tobacco use. Combination of psychothera-
py and specific and non-specific medications are recommend-
ed according to modern, evidence-based strategy of tobacco
addiction treatment. The most effective psychotherapeutic
methods are cognitive-behavioral and motivation therapy.
The following medicines are recommended to overcome to-
bacco addiction: first line medications (Varenicline, Bupro-
pion, Cytizine), second line medicines (Clonidine, Nortrip-
tyline) and nicotine-substitution therapy.
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1Kverenchkhiladze R., 2Kvatadze M., 2Arabidze M.,
2Chikovani A., 2Tatalashvili N.

HYGIENIC ASSESSMENT OF TBILSRESI
INDUSTRIAL ENVIRONMENT AIR
CONDITION

TSMU, DEPARTMENT OF ENVIRONMENTAL HEALTH AND
OCCUPATIONAL MEDICINE;N. MAKHVILADZE
SCIENTIFIC-RESEARCH INSTITUTE OF LABOUR MEDICINE
AND ECOLOGY.

It has been conducted dusting and toxic gases hygienic
studies and assessment in order to be optimized activities of
industrial environmental air conditioning of LTD “Interna-
tional Energetic Corporation of Georgia” industrial object
“Tbilsresi”. Works were carried out within the state  pro-
gram of 2013 “Occupational Disease Prevention” in accor-
dance with  the programming task “Assessing External Fac-
tors of Labour Process”. In the air of working zone it has
been determined the following toxic air concentrations: man-
ganese, carbone monoxide, nitrogen dioxide, ammonia, xy-
lene, toluol, oil hydrocarbons, aerosols of mineral oils.

It has been revealed that condition of air of the enter-
prise environment on number of jobs is disadvantageous
because of increasing concentration of dust and toxic gases.
In most cases the conditions of workers belong to harmful,
the 3-rd class with qualities 1;2;3;4.

Based on conducted researches it has been revealed the
possible professional risk factors. It has been elaborated a
practical recommendation complex for improving industrial
environmental air condition of the studied object.
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, www.moh.gov.ge/
ge - pdf/jr/ DRAFT-Drug.pdf.

2.www.google.ge/cost
effective+analis+in+pharmakoeconomics.
3. www.demoscope.ru/weekly/2007/0273/biblio06.php
4. Strategies in Pharmacoeconomics and Outcomes Re-

search - Albert I Wertheimer, Reinhard Rychlik - Google
Books.

5. Essentials of Pharmacoeconomics - Karen Rascati -
Google Books.

6. Understanding Health Outcomes and Pharmacoeco-
nomics - George E. MacKinnon III - Google Books.
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Kvizhinadze N., Dugashvili N., Tchumburidze T.,
Intskirveli N.

ADVANTAGES OF PHARMACOECONOMICAL
ANALYSIS METHODS FOR THE
DEVELOPMENT OF HEALTH CARE
PROGRAMS

TSMU, DEPARTMENT OF SOCIALAND CLINICAL
PHARMACY; DEPARTMENT OF PHYSICS, BIOPHYSICS,
BIOMECHANICS AND INFORMATION TECHNOLOGIES

Over the last decades, pharmacoeconomics is develop-
ing rapidly and is becoming increasingly sensitive, reflect-
ing that health care bodies are more interested in improving
medical and pharmaceutical care. Strengthening state regu-
lation of health care system is directed towards rational use
of medicines and preventing excessive expenditures.

The commercial success of companies in the competi-
tion of the modern market is a continuous struggle to in-
crease efficiency of its activities, which is often based on the
method of economic analysis.

The tendency to conduct pharmacoeconomical studies is
an increasingly important aspect of clinical decision-mak-
ing because it is a universally recognized instrument for as-
sessing the efficiency of the health care program. Primary
health and pharmacoeconomic researches are practiced in
many countries and therefore, it is necessary in Georgia to
be in the foreground.

Kiladze N.1, Katsitadze A. 1, Zaichenko Y.2

ERYTHEMA GYRATUM REPENS A RARE
PARANEOPLASTIC RASH ASSOCIATED
WITH GASTRIC ADENOCARCINOMA

TSMU, DEPARTMENT OF DERMATO-VENEREOLOGY1; LVIV
NATIONAL MEDICAL UNIVERSITY, DEPARTMENT OF
DERMATO-VENEREOLOGY 2

Internal malignancies can have non-specific cutaneous
damage, such related to the cancer skin manifestations are
called paraneoplastic. The reported frequency of paraneo-
plastic syndromes ranges from 5-15% to 2-20% of malig-
nancies (1,8,10). Skin, as a multifunctional organ, engaged
in a close relationship of the organism with the external en-
vironment, is highly sensitive to various pathological disor-
ders, including systemic tumoral process. As a rule, parane-
oplastic dermatoses occur before or simultaneously with the
development of malignant tumors, often disappear after re-
moval of tumors and appear again within relapses and me-
tastases. Such dermatoses may be defined as hormonal, neu-
rological or hematological disturbances and as clinical and
biochemical imbalances associated with the presence of
malignancies without direct association with primary tumor
invasion or metastasis. Cutaneous paraneoplastic syndromes
represent the diverse dermatological entities that signal the
presence of a remote malignancy, they often are associated
with malignant tumors of internal organs, sometimes may
precede them in their clinical manifestations and give remis-
sion after successful therapy of a malignancy. In dermatolo-
gy, there are some paraneoplastic diseases which fulfill the

function of markers for the early detection of a malignant
tumor or its possible recurrence. In some cases, paraneo-
plastic syndrome even gives a possibility to set a specific
diagnosis of the underlying tumor. The development of para-
neoplasia often is related to biologically active substances
of polypeptide hormones, growth factors, produced by the
tumor metabolites, and induced by tumor immunological
disorders. Paraneoplastic skin changes vary in prevalence,
epidemiology, clinical features, etc. but their main clinical
characteristics are:

1) Simultaneous or near-simultaneous development of
skin lesions and malignant tumor;

2) Statistical reliability of correlation of both processes;
3) the disappearance of benign skin lesions after surgical
removal of tumors or after successful chemotherapy, radia-
tion treatment; 4) the resumption of dermatosis in the case
of recurrence or metastasis of the primary tumor (2). They
resemble fairly well-known skin disease, but always have
some distinctions either of clinical picture or response to
systemic therapy that creates a number of diagnostic prob-
lems. The presence of such features in patients should al-
ways cause suspicion of cancer. One of such syndromes is
erythema gyratum repens, first described by Gammel in 1952,
a rare finding, described as rapidly migrating figurate or
annular erythema composed of concentric rings. Erythema
gyratum repens is a rare, clinically specific paraneoplastic
syndrome which in 82% of patients is associated with inter-
nal malignancy. The eruption can precede, occur concurrently,
or appear after the diagnosis of the neoplasm. It is present an
average of 9 months prior to the diagnosis of malignancy,
with a range of 1-72 months (7). All cases have been de-
scribed in Caucasians (4), males are affected twice as com-
monly as females, mainly in the age after 60. Most common-
ly it is associated with bronchial, esophageal, lung and breast
cancer. The pathophysiology of this syndrome is unknown,
but an immune response is postulated.

Purpose of the study: description of the case of erythema
gyratum repens associated with gastric adenocarcinoma

Case report: male, 67 years old, retired, was consulted
complaining of a erythematous eruption appeared 4 months
ago firstly forming concentric rings on the dorsal part of both
hand, forearms and  spreading gradually to cover also shoul-
ders and upper part of the chest. The eruption was asymp-
tomatic, only sometimes there was light itching which be-
came stronger during last weeks. The clinical examination
revealed well-appearing erythematous plaques arranged in
concentric rings or garlands with a tendency to peripheral
growth, some of plaques had the raised edge and white scaled
borders. The face, acral surfaces, oral mucosa and genital
area were free from eruption. The diagnosis was erythema
gyratum repens and a search was initiated for an underlying
malignancy.

Fig.1 Elements of eruption on the shoulders

Case Report
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In accordance to anamnesis during the last few months
he noted also night sweats, decreased appetite and some-
times pain in epigastric area. He did not observe weigh loss
or any other symptoms. Among the previous diseases, he
noted only respiratory viral infection and arterial pressure
for which he regularly took prescribed medications. He was
tested for possible underlying malignancy. At the moment of
examination general condition was satisfactory, temperature
360Ñ, pulse of 79 beats/minute, respiratory rate of 18 breath/
minute, blood pressure 140/90 mm Hg. Usual laboratory
investigations showed that biochemical indexes of blood were
within the normal range, general blood test showed the signs
of hypochromic anemia and eosinophilia, ESR -48 mm/h.
Stool examination for occult blood was negative. Chest ra-
diography and abdominal ultrasonography revealed no signs
of pathology.  The patient was referred to gastroenterologist
for consultation and endoscopy or/and computer diagnos-
ing. Was provided the endogastroscopy with biopsy of not-
ed pyloric thickening, following morphological diagnosis
showed the high-grade carcinoma of the stomach. During
computer diagnostic were fixed enlarged lymphatic nodes
in the course of gastric, digestive and splenic arteries. Tak-
ing into consideration the clinical, laboratory, CT and mor-
phological findings and dermatologic picture was accepted
the diagnosis of erythema gyratum repens associated with
gastric adenocarcinoma. The patient was referred to the on-
cologist in order to decide the issue of surgery and further
treatment.

Discussion: Dermatologic signs and symptoms are com-
mon paraneoplastic manifestations of underlying malignan-
cy. Erythema gyratum repens was described by Gammel in
1952 in the patient with breast cancer and from this time the
majority of reported in literature cases are associated with
different internal malignancy, between them the most com-
mon are bronchial carcinoma, esophageal and breast cancer,
but in the literature were reported several cases associated
with tuberculosis, bullous pemphigoid, hypereosinophilic
syndrome (3, 6, 9). This paraneoplastic syndrome is one of
the most distinctive cutaneous manifestations of solid tumors
(5) and often precedes the diagnosis of cancer. The exact
cause and pathogenesis of erythema gyratum repens which
is rare even among the patients with cancer is controversial
and poorly understood, in its development various immuno-
logic mechanisms were implicated (5,7). Clinical picture of
the lesions are rather typical consisting of erythematous con-
centric eruption with characteristic figurate, gyrate or annu-
lar shape and fast expansion involving large areas of the body.
Erythema gyratum repens has no specific histological fea-
tures and diagnosis is clinical, taking into consideration the
differentiation of erythema migrans, erythema annulare cen-
trifugum or necrolytic migratory erythema. There are no
uniform recommendations for treating these lesions, though
it is believed that they will respond to management of the
underlying condition. After the proper treatment of the tu-
mor erythema will start to resolve or in the case of grave
metastatic load will not disappear.

Conclusion: erythema gyratum repens is a rare faculta-
tive cutaneous paraneoplasia and its initial symptoms are
often developed before clinical picture of cancer. In the ma-
jority cases of paraneoplastic dermatoses the patient applies
first to dermatologist, who later refers him to the other spe-
cialist for examination or surgery. That’s why dermatologists
must be trained properly to consider the possibilities of in-
ternal disease in all cases of recurrent, atypical or bizarre
dermatoses and must be able to suspect fatal pathology be-
fore laboratory or instrumental confirmation of underlying

malignancies. Patients with this dermatosis should be con-
sidered as having malignancy and should be mandatorily
evaluated.

Key words: paraneoplastic diseases, erythema gyratum
repens, gastric adenocarcinoma
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erythema gyratum repens

erythema gyratum

Galanthus:G. woronowii A. Los.,  G.

krasnowii Hohrjakov, G.caucasicus Bacer A. Grossheim.,
G.platyphyllus Taub et Moldenko.,  Crinum: C. moor-
ei Hook., C. aloora L., C. asiaticum  L., : Leuco-
jum aestivum L., Narcisus tazetta L., Stenbergia colchiciflo-
ra Waust., Pancratium maritimum L. [1,].

silicagel Merck

Galanthus  woronowii A. Los
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Hoechst in vitro
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Galanthus  woronowii A. Los
Galanthus krasnowii; Leuco-

jum aestivum L  Narcisus tazetta L.
Galanthus  woronowii A. Los.

A DLD-
1

in vitro

Galanthus
woronowii A.

Los

Galanthus  woronowii A. Los.

Galanthus kras-

nowii; Leucojum aestivum L.,   Narcisus tazetta L.,

 Galanthus  woronowii A. Los

1.  Vascular plants of Georgia a nomenclatural checklist/
Gagnidze, R.-Tbilisi.: “Universa” , 2005

3.  Crinum
moorei Hook,

Galanthus woronowii A. Los.

Galanthus lat-
ifolius Rupr

Kintsurashvili L. , Mshvildadze V.

THE GALANTHAMINE CONTAINING
PLANTS, GROWN AND INTRODUCED IN
GEORGIA

TSMU;  I. KUTATELADZE INSTITUTE OF
PHARMACOCHEMISTRY

For the aim of searching a new galanthamine containing
plant, there were chemically studied the plants of Amarylli-
daccae family, grown and introduced in Georgia: Galanthus
Woronowii A.Los., Galanthus Krasnowii Hohrjakov, Gal-
anthus Caucasicus Bacer A. Grossheim, Galanthus platyphyl-
lus Taub et Moldenko.,  Leucojum aestivum L., Stenbergia
colchiciflora waldst et kit, Pancratium maritimum L., Nar-
cisus tazetta L., Crinum moorei Hook, Crinum asiaticum  L.,
Crinum aloora L.

Based on experimental researches, it is determined, that
in the received alkaloids sum the main components are: gal-
anthamine, lycorine, tacitine, galanthine, galanthusine, dem-
ethylgomolycorine, gemathamine.

By study of galanthamine accumulation dynamics dur-
ing vegetation it is established, that its content reaches the
maximum, in bulbs at the end of vegetation (0.05-0.25 %).
Except Leucojum aestivum, in which the maximum is at the
beginning of vegetation – 0.17 %.

 From alkaloids sum, which was received from under-
ground parts of Galanthus woronowii A.Los, was shown spe-
cific cytotoxic activity against cell cultures A-549 (lung car-
cinoma) and DLD-1 (gut adenocarcinoma).

Based on results of researches, Galanthus Krasnowii,
Leucojum aestivum L., Narcissus tazetta,   Galanthus
Woronowii are recommended as a raw material for obtain-
ing of galanthamine.
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S. cohnii + S. aureus
S.cohnii +  E.coli

S. aureus, S. epidermidis,
S. cohnii, E. coli, Enterococcus faecalis  Candida albi-
cans

S. cohnii

S. epidermidis
S.aureus

E. coli Enterococcus faecalis
Candida albicans

S.aureus, S.epidermidis, S.cohnii, E.coli

S.cohnii S.aureus

S.cohnii
S. epidermidis

S.aureus E.coli
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4. Raymond Y., Y. Anjard. European Study Group Noso-
comial Infections in Pediatric Patients: A European, Multi-
center prospective Study.//Infect. Control, Hosp. Epidemi-
ol. 2008, vol. 21, p. 260-263.

5. Sohn A.H. et al. Prevalence of nosocomial infectious
in neonatal intensive care unit patients: Results from the first
national point-prevalence survey.J. Pediat.2011, vol. 139, N6,
821-827.

6. Gastmeier P., Henshel J., De Veer et al. Device associ-
ated nosocomial infection surveillance in neonatal intensive
care using specified criteria for neonates//J.Hosp., infect.,
2008, vol. 38, 51-60.

7.

1Kobeshavidze D.D., 2Chikviladze D., 2Gachechiladze Kh.,
2Metreveli D., 2Mikeladze M.

MICROBIOLOGICAL LANDSCAPE OF
CONJUNCTIVITIS IN NEWBORN

1L.T.D. “IMEDIC CLINIC”; 2TBILISI STATE MEDICAL
UNIVERSITY, DEPARTMENT OF MICROBIOLOGY

Microbiological investigation was performed in cases of
40 newborns, with signs of conjunctivitis - for example lac-
rimation, in 33 newborns (82,5%). 36 microbiological strains
of different species were isolated. Were isolated strains of
S.aureus, S. epidermidis, S. cohnii, E. coli, E.faecalis, C.
albicans. Microorganisms were isolated as mono cultures and
also as different microbial associations. 21 microbial strains
of different species (S.aureus, S.epidermidis, S. cohnii, E.
coli) were isolated from 19 newborns (54,29%) of all 35
newborns without lacrimation. Microorganisms in these cases
were isolated also as mono cultures and as different micro-
bial associations. It must be mentioned, that in newborns
with lacrimation, concentration of isolated microorganisms
was higher (104 and more) compared to newborns without
lacrimation. Received data gives us opportunity to assign
conjunctivitis with lacrimation, hyperemia and conjunctival
edema (and their different combinations) as prenosological
forms.
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S. Aureusi

Pseudomonas aeruginosa
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1. Van der Meer JW, Gyssens IC.Quality of antimicrobi-
al drug prescription in hospital.ClinMicrobiol Infect.2001;
7Suppl6:12–5.PMID

2 .CDC, Antibiotic Resistance Threats in the United States
2013 available at www.cdc.gov/ drugresistance/pdf/ar-
threats-2013-508.pdf

3.Versporten A, Bielicki J, Drapier N, Sharland M, Goos-
sens H; ARPEC project group. The Worldwide Antibiotic
Resistance and Prescribingin European Children (ARPEC)
point prevalence survey: developing hospital-quality indi-
cators of antibiotic prescribing for children. J Antimicrob-
Chemother.2016 Jan8, P.2-4

Korinteli I.G. 1,Phagava  H.2, Pagava K.1

ANTIBIOTICS PRESCRIBING IN
PEDIATRIC PRACTICE AND
OPTIMIZATION WAY THE STUDY OF
THE USE OF ANTIBIOTICS IN
PEDIATRIC PRACTICE AND WAYS OF
OPTIMIZATION

1 –TSMU, PEDIATRICS DEPARTMENT #2; 2 –DEPARTMENT OF
EPIDEMIOLOGY AND BIOSTATISTICS

Antimicrobials are the most commonly prescribed drugs
in the community and hospital setting. The rational use of
antibiotics in Georgia, as in the world is an important issues
for health care structures. Global spread is strictly associat-
ed with an inappropriate use of antimicrobials. There are
just a few studies describing the real antibiotic consumption
in Georgia Aim of our study was To describe the prevalence
of antibiotic prescription for prophylaxis and treatment of
infections. To evaluate antibiotic prescriptions, indications,
number and type of antibiotic agents.3 pediatric or mixed
adult-pediatric hospitals were studied in 2015 and 9 hospi-
tals in 2017. In 2015 total number of patients was 95 and 66
(30.52%) of these had an on-going prescription for one or
more antibiotics. In 2017 total number was 157 and 107
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(31.84%) of these had an on-going prescription
Our study presented a picture of the situation in Georgia

in terms of antibiotic prescriptions in hospitalized neonates
and children. Last year there was seen increased use of the
third generation cephalosporins. In neonatal and surgical
wards the use of broad spectrum antibiotics decreased. Also
it is important that there was seen a trend of increased use of
oral forms of antibiotics and targeted treatment became a
priority. Implementation of disease-specific clinical pathways
associated with annual PPSs could be a good way to moni-
tor and ameliorate antibiotic prescription patterns in neona-
tal and pediatric inpatients over time, in order to reduce as
much as possible the worrisome emergence of MDR bacte-
ria in this vulnerable population.



73

A
cup I

BIRADs 5 mammaedextra
Suspitio Cr. mammaedextra



74



75

 III

XII

1

Cr. mammaedextra pT1bpN0M0

Oestrogen Receptor – positive;Progesterone Receptor –
positive;HER2/neu – negative;Ki67 – 40%.
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RADICAL, ONCOPLASTIC ORGAN-
SPARING METHODS OF SURGICAL
TREATMENT OF CENTRALLY AND
RETROAREOLARLY LOCALISED BREAST
CANCER

TSMU, ONCOLOGY DEPARTMENT OF TSMU; FIRST
UNIVERSITY CLINIC OF TSMU

Within oncoplastic breast techniques there is increased
interest in immediate partial breast reconstruction. Central
tumours of the breast have classically been treated with a
mastectomy with regard to oncological safety and cosmetic
secondary effects after wide central resection of the nipple
and breast tissue beneath. Oncological results for central
quadrantectomy have a recurrence level, disease-free peri-
od and survival identical to mastectomy.

Grissoti flap is an oncoplastic surgical technique that al-
lows the surgeon to perform a safe central quadrantectomy
with excellent cosmetic results. Conservative surgery for
retroareolar central tumors of the breast results in good lo-
cal control of the disease with free surgical borders, includ-
ing resection of the nipple areola complex. Reconstructive
surgery with the inferior Grissoti flap adequately fills the
defect after central quadrantectomy with creation of a new
cutaneous disc where a new nipple areola complex is recon-
structed.

Sentinel Node biopsy can be performed without added
morbidity. When feasible, the Grissoti flap will avoid skin-
sparing mastectomy for central breast tumors that will re-
quire the use of other, expensive materials and techniques.

Key Words: Breast Cancer, Grisotti technique.



77

in vitro

FDA, IFMPA

(FIP)

9H

Wiedmann
BBoehringer Mannheim GmbH

S
R

R

in vitro

Cary 60



78

ERWEKA DT-600
HR -200,0

in vitro
FDA USP

f2
f1

FDA
USP

pH 1,45;PpH 4,5
pH

pH

pH

N1

USP 40/HF37; ICHQ2B(CPMP/ICH/281/95-is) ICH Q2A
(CPMP/ICH/381/95).
FDA

pH
pH

pH
N1;NN2 N 3

N1

pH

2f
1f

> > <

N1

Ph-1,45

N2
Ph

N3
 Ph

FDA

f2
f2 f1

 N1



79

in vitro

7. Guidance for Industry. Immediate Release Solid Oral
Dosage Forms Scale-Up and Post approval Changes: Chem-
istry, Manufacturing, and Controls, In Vitro Dissolution Test-
ing, and In Vivo Bioequivalence Documentation. FDA/Cen-
ter for Drug Evaluation  and Research (CDER), November,
1995,CMC 5.

8. HHS/FDA Guidance for industry: bioavailability and
bioequivalence studies for orally administered drug prod-
ucts – general considerations. Rockville, MD, 388

9. Joint Statmenet between The International Pharmaceutical
Federation (FIP) and  the International Federational of Pharma-
ceutical Manufactures Associations (IFPMA): Ensuring Quality
and Safety of Medicinal  Products  to Protect the Patient. Gene-
va: FIP, IFPMA, 2002.

10. Makotosekimoto, Torutakamori, Sakiamori, Sakinakamu-
ra, and Masatotaguchi. In vitro  Enhancement of Carvedilol Clu-
curonidation by Amiodarone -Mediated Altered Protein  Bind-
ing in  Incubation Mixture of Human Liver Microsomes with
Bovine Serum Albumin. Biol. pharm. bull 39.1359-1363 (2016).

11.WHO Technical Report Series, No. 937, 2006, app. N7.

Kunchulia L., (1) Baramidze K., (2) Koberidze N., (2)
Tepnadze L., (2) Kacharava M. (1)

STUDY OF  BIOEQUIVALENCE  OF
6.25 MG  TABLETS  OF  CARVEDILOL
BY  SOLUBILITY TEST IN VITRO

TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY, (1) GLOBALTEST’’, LLC
TESTING LABORATORY (2)

In vitro bioequivalence of carvedilol-containing ‘’Car-
vidil’’ 6.25 mg tablets  (‘’Grindex’’- Latvia) by  correlation
of  reference  drug ‘’Dilatrend’’ 6,25mg  tablets (‘’Roche’’-
Romania) have  been  studied  by test of  solubility.

Their standardization  according to USP was  established.
They are pharmaceutically equivalent.

The  kinetics of  solubility of active  compound  carvedilol
in 6,25  tablets of ‘’Carvidil’’ and ‘’Dilatrend’’ have been
studied by us at pH 1,45, pH 4,5 and pH 6,8. There was not
statistically  credible  difference.

The results  of  our Biowaiver  research  correspond  to
the  international  protocol of  validation Guidance for Bio-
analitical Method Validation  U.S. Department  of  Health
and Human Services Food and Drug Administration  Center
for Drug  Evaluation Research (CDER) Center for Veteri-
nary Medicine  (CVM) May 2001.

The  generic drug ‘’Carvidil’’ and reference  drug  ‘’Di-
latrend’’ are equivalent in vitro.

(BrTRC)
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STUDY
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In last period, in the world, the demand on netural anti-
oxidants are increased. The main reason of such interest could
be that natural antioxidant agents have the wide range of
therapeutic effects than synthetized, and also are less toxic.

Due to these circumstances, the aim of our work was the
substance of product “Rumifos”, which contains the phenol-
ic compounds. As an object for study was taken the three
different lots of the research.

To study “Rumifos”’ antioxidant activity, we selected the
well-established and known combination of spectrophoto-
metric determination of product Absorbance ability (optical
density), after reaction of the substance with DPPH-reagent.
Method is frequently used to determine the antioxidant po-
tential of the phenolic sums of the plant products.

On the basis of the mean optical densities of 10 samples
of “Rumifos” substance’s three different batches was calcu-
lated the antioxidant activity.

At the end of the conducted research work, we can con-
clude, that product “Rumifos” has quite high antioxidant
activity which varies in 70.80-73.83%.
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Management of deep caries in primary teeth is challeng-
ing. Keeping vital the primary tooth pulp, before final de-
velopment of their roots is very decisive for normal function
of above-mentioned teeth. This will lead to the physiologi-
cal resorption of the primary teeth roots and will ensure timely
eruption of permanent teeth.

The study included 172 teeth of 83 children; they were
divided into two groups: 1) 2-3 years old 28 children and 2)
3-5 years old 55 children. The deep caries has been diag-
nosed in 98 cases; among them were differentiated compen-
sated and decompensated forms. According to the aim of
our study, the treatment of 40 primary teeth has been con-
ducted by direct coping with MTA (Mineral Trioxid Agre-
gat). This material is nontoxic and is able to create hermetic
barrier and can form dentinal bridge.

Based on the findings of the study, the above-mentioned
method must be recommended as an alternative method in
management of deep caries in primary teeth.
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ANOMALY OF BILIARY DUCTS – THE
REASON OF IATROGENIC DAMAGE
DURING LAPAROSCOPIC
CHOLECYSTECTOMY (CASE REPORT)

TSMU, SURGERY DEPARTMENT N2,1; CENTER OF
EMERGENCY SURGERY AND TRAUMATOLOGY, LTD2

Today laparoscopic cholecystectomy is accepted as a
golden standard in the treatment of calculous cholecystitis.
Despite the fact, that the method has been widely used, ac-
cording to the literature iatrogenic damage of bile ducts is
seen in 0-2,7% of all cases.

We present the case of 22 years old white female with
the diagnosis of chronic calculous cholecystitis. Standard
operation – laparoscopic cholecystectomy without any in-
traoperative complication had been performed. The patient
was discharged on the second day after operation. Readmit-
ted to the clinic on 4th postoperative day complaining on dull
right sided abdominal pain and subfebrile temperature. Ul-
trasound revealed sub hepatic fluid collection. Laparotomy
revealed that the fluid was bile and the reason of leakage
was second cystic duct located 3-4 mm distally to the ligated
one. The duct was opened with diameter 1,5-2 mm. The ad-
ditional duct was ligated. Patient was discharged from clinic
without any farther complications.

The conclusion of the article is that anomaly in the area
of Calot’s triangle can be the reason of iatrogenic damage of
the bile duct even in case of not complicated laparoscopic
cholecystectomy performed by skilled surgeon.

Borrelia burgdor-
feri sensu strico, Borrelia afzelii, Borrelia garinii,(borelia
bugdorferi sensu lato compex) Ixodes
ricinus
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CLINICAL AND EPIDEMIOLOGICAL
CHARACTERISTICS OF LYME
BORRELIOSIS IN GEORGIA

1. TBILISI STATE MEDICAL UNIVERSITY, DEPARTMENT OF
INFECTIOUS DISEASES; 2. NATIONAL CENTER FOR
DISEASE CONTROL AND PUBLIC HEALTH

It has been observed the increase of incidence of Lyme
disease in Georgia.Lyme borreliosis, multisystem disease
characterized by polyorgan damage, is more frequent among
men aged 20-40. Cases are reported mostly in eastern part
of Georgia including Tbilisi.

Clinical manifestation is characterized by many differ-
ent clinical syndromes. It contributes to its difficult serolog-
ic diagnosis and delayed adequate etiotropic therapy.

Murtazashvili T.1, Jokhadze M. 2, Sivsivadze K.1,
Bokuchava N.1, Maisuradze B.1

QUALITATIVE AND QUANTITATIVE
DETERMINATION  OF TOTAL
FLAVONOIDS IN THE CANES OF
DIFFERENT VITIS VARIETY

1TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY; 2TSMU, DIRECTION OF
PHARMACOGNOSY AND BOTANY

INTRODUCTION
Georgia is one of the oldest winemaking region in the

world and grapes have a long and abundant history. The fer-
tile valleys and protective slopes of the Transcaucasia were
home to grapevine cultivation and wine production for at
least 8000 years. Due to the many millennia of wine in Geor-
gian history and its prominent economic role, the traditions
of winemaking are considered entwined with and insepara-
ble from the national identity [3].

People often enjoy the various grape products, such as
fruit, raisins, juice and wine. Grape fruit contains various
nutrient elements, such as vitamins, minerals, carbohydrates,
edible fibers and phytochemicals [5].

Polyphenols are the most important phytochemicals in
grapevine, because of possessing many biological activities
and health-promoting benefits. The phenolic compounds
mainly include anthocyanins, flavanols, flavonols, stilbenes
(resveratrol) and phenolic acids [2].

Flavonoids, a group of secondary metabolites widely dis-
tributed in plants that represent a huge portion of the soluble
phenolics  present in grapevine. These compounds play dif-
ferent physiological roles and are often involved in protection
against biotic and abiotic stress [4].

Based on the scientific research, in grape, flavonoids are
the major portion of soluble phenolic compounds and repre-
sent the most concentrated natural antioxidants in the fruit ber-
ry. Polyphenolic compounds such as flavonoids have been used
in various medicines and food products due to their potential
health benefits and are still relevant and popular [7].
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Nowadays, there is a growing interest in the waste man-
agement. It is very important to use natural wastes in a con-
venient and economical way. In particular, grapevine’s waste
products could be an alternative source for obtaining natu-
ral flavonoids [1].

The phenolic compounds – flavonoids of the canes of
grapevines, particularly the sum of flavonoids have been
the center of attention of recent studies.

According to the structures and the properties of these
bioactive components were performed experiments to de-
velop thin layer chromatography (TLC) for quality and pho-
tocolorimetric methods for quantitative determination.

EXPERIMENTAL
Chemicals and Material
The analytical standard and reagents were purchased:

Rutin, Aluminum Chloride (AlCl3), 2-Aminoethyl diphenyl-
borinate (spray reagent) from SIGMA-ALDRICH; Solvents
- Ethanol, Chloroform, Methanol and glacial acetic acid from
MERCK.

Five different types of material were collected in April -
May 2017. Samples of cane were prepared from different
areas in Georgia: Ojaleshi and Aladasturi from Ime-
reti region, Sachkhere; Rkatsiteli and Dirbula from Kakh-
eti region,Akhmeta; Adesa was gathered in Tbilisi, Geor-
gia. Material was dried in ventilated facility during 2 weeks.

Instrumentation
Thin layer chromatography (TLC) was performed on 20

× 20 cm TLC silica gel 60 F254 plates (Merck, Germany).
Chloroform-methanol-water in volume ratio 26 : 14 :  3 was
used as mobile phase.

Photocolorimetric measurements were performed on a
364 nm wavelength on photo colorimeter KFK 2 M (LOMO,
Russia), was used cuvette with a layer thickness of 10 mm.

Methods
Extraction procedure
The crushed samples of plant material (10 g) different

varieties were transferred to a round-bottom flask of 250
 mL and added 200 mL 50% ethanol. The mixture was heat-
ed up in water bath, under reflux during 30  min. The resi-
due of herbal material was resubmitted to reflux with 100
 mL of the same solvent during 30 min. Received extractive
was collected, cooled at room temperature and filtered into
a volumetric flask of 250 mL through the filter paper. Fil-
trate was evaporated on the water bath during 20 minutes
and received extract was transferred into separation funnel.
Purification was done by double step liquid-liquid extrac-
tion, using 15 - 15 mL chloroform as purification agent. Af-
ter finishing the isolation procedure was collected and fil-
tered to originate the stock solution.

Qualitative and quantitative analysis
Identification of total flavonoids by TLC
Standard solution
0.05 g of the rutin standard was transferred to a 100 mL

volumetric flask and filled the volume up with 96% ethanol.
The standard was dissolved by heating in a water bath and
after cooling the volume of the solution was adjusted with
96% ethanol.

Analytical sample
5.0 mL from each SS was transferred to a 10 mL volu-

metric flask and filled the volume with 96 % ethanol.
Analytical procedure
TLC was performed using silica plate. Standard solu-

tion of rutin and analytical samples were applied on the TLC
silica plates at 1 cm from the bottom (as spots) using a cap-
illary tube. Suitable mobile phase was loaded into a tank. At
least half an hour solvent vaporized inside the running tank.

After the balance was achieved, plates with sample and stan-
dard solution were transferred in a running tank. The running
process was allowed to leave the mobile phase to reach the
top point of up to 10 cm. After finishing of the process plates
were removed from the tank and then dried in a fume cup-
board until the smell of solvents disappeared. Plates were
visualized directly after drying. There were developed col-
ored and colorless spots on the plate under the UV light at
254 nm. Then all spots on the dried plate were treated with
spray reagent under the UV light at 365 nm. On chromato-
grams, flavonoids appeared as orange-yellow spots. Fla-
vonoids were determined by comparison of  Rf values of each
species and color characteristics of the standards. Rf values
of the standards are given in Table 1.

Quantitative analysis of total flavonoids by Photocolo-
rimetry

Analytical procedure
Standard solution
0.05g of the rutin standard was transferred to a 100 mL

volumetric flask and the volume was filled with 96% etha-
nol. It was dissolved by heating in a water bath, after cooling
the volume of the solution was adjusted with 96% ethanol
(Standard solution A). Was taken 2 mL of standard solution
A transferred  to a 10 mL volumetric flask, added 2 ml AlCl3
2% solution in 96 % ethanol, 1 ml 30 % glacial acetic acid
and filled the volume with 96 % ethanol.

Blank of standard solution
2 mL  standard solution A was transferred to a 10 mL

volumetric flask, added 1 ml 30 % glacial acetic acid and the
volume was filled with 96 % ethanol.

Analytical sample
2.0 mL SS of each species was transferred to a 10 mL

volumetric flask, was added 2 ml AlCl3 2% solution in 96 %
ethanol, 1 ml 30 % glacial acetic acid and the volume was
filled with 96 % ethanol.

Blank solution for sample
2.0 mL SS of each species was transferred to a 10 mL

volumetric flask, was added 1 ml 30 % glacial acetic acid
and the volume was filled with 96 % ethanol.

The absorbance of analytical sample against blank solu-
tion was determined on Photocolorimeter at 364 nm.

RESULTS AND DISCUSSION
Total flavonoids content (TFC) of different species of

grapevine cane were identified and determined. Flavonoids
were identified using chromatographic techniques. On the
TLC plates extracts were applied together with rutin stan-
dard and were compared for their Rf values and spot color
intensity.

Table 1. Rf values and their colors of total flavonoids identified on
TLC chromatogram

Sample                  Rf values                           Color under UV 365 nm
Rutin                          0.47                                  Orange to Yellow
Ojaleshi                     0.49                                   Orange to Yellow
Aladasturi                  0.44                       Orange to Yellow
Rkatsiteli                   0.51                       Light Yellow
Dirbula                      0.48                       Orange to Yellow
Adesa                        0.46                       Orange to Yellow

As a result of the comparison of Rf values (take in ac-
count possible deviation) and colors under UV light, the to-
tal flavonoid compounds were identified in the different spe-
cies grapevine cane.
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TFC in different species of Georgian grapevine canes
were calculated, as rutin, using Equation

Where:
Dx - Optical density of samples
Dst - Optical density of rutin standard solution
Mst – weight of the standard of rutin, (g)
P –   weight of the crushed plant material (canes), (g)
W – content of moisture in plant material (canes), (%)

which was 3 %.
Obtained results of Photocolorimetery determination  are

given in Table 2.

Table 2. Optical density (D) of solutions and respective content of
total flavonoids

Sample Optical density (D) Content of total flavonoids
Rutin                          0.30                            -
Ojaleshi                      1.20                          2.11
Aladasturi                   0.95                          1.67
Rkatsiteli                    1.30                          2.28
Dirbula                       0.93                          1.63
Adesa                         0.98                          1.72

CONCLUSION
Was applied an optimized extraction conditions to max-

imize the extraction of flavonoids from different species of
the grapevine canes. This study allowed to identify total TFC
in canes as a rutin by using TLC. Was developed simple and
fast photocolorimetry method condition to determine TFC
grapevine canes.

The results presented in this study demonstrate that waste
product grapevine canes  have  content of flavonoids.  This
will give an opportunity to use Georgian grapevines canes
as a source of flavonoid compounds.
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We considered it would be interesting to find out recruit-
ment methods of Georgian pharmacy companies, as well as
discover the demands they have for pharmacists and manag-
ers. For this purpose we conducted an anonymous survey of
pharmacists working in well-known Pharmaceutical compa-
nies. The data we received allows us to state that the compa-
nies have to pay more attention to the employee’s qualifica-
tion, work experience and academic background. Although,
nowadays some pharmaceutical companies try to increase
the qualification of their  staff by training courses, seminars,
testing  and etc. but we still need to determine if  this practic-
es  comply with  the established worldwide standards. For
this, the interference by the government is greatly needed,
as it should regulate pharmacist’s education, training, certi-
fication, testing and only then render someone qualified,
which will eventually ensure the existence of highly quali-
fied staff.
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MANAGEMENT OF PHYSICAL
REHABILITATION OF SHOULDER
IMPINGEMENT SYNDROME
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”VEREXXI“ CLINIC” MEDSI”; FACHKLINIK OBERSTDORF
DEUTSCHE RENTENVERSICHERUNG SCHWABEN

Shoulder impingement syndrome is a complex of patho-
logical   changes which takes place in soft tissues between
the humeral head and structures above it. This syndrome is
equally common for man and women aged 40 or older. There
are different stages and forms of this disease, but the meth-
ods of treatment and rehabilitation are the same.

The purpose of our research was to find out the efficien-
cy of different methods of conservative treatment.

The test persons: 84 patients male and female, between
59 and 71 years old. The diagnosis of impingement syndrome
was estimated with clinical, ultrasound and radiological
methods.The first stage of therapy was with nonsteroidal
antirheumatics, in our case with «Arcoxia», 120 mg a day
for 8 days. 36 patients, 19 male and 17 female, showed an
insufficient response to the treatment. These patients were
divided into two groups. The first group (19 patients) was
treated with subacromial injections with corticosteroids 2-3
times. The second group (17 patients) was treated with a
complex of therapy developed by us: electrophoresis with
karipazim (proteolytic enzym, herbal medicine) 20-25 times,
phonophorese with voltaren and chondroxide 10-15 times,
kinesotherapy 15-20 times, special physical exercises to wid-
en the space between humoral head and acromion and to
strengthen shoulder muscles. The clinical research was done
before and after rehabilitation/treatment. We stayed in con-
tact with those patients by phone for a period of one year.

The results of our research revealed that treatment was
effective in the first group almost immediately, 28% of the
patients were in recurrence in the first year. In the second
group, the effect of the treatment was noticeable after two
weeks and after 1 year no recurrence occurred at all any-
more.

Conclusion: the treatment which we have developed, a

complex of several therapeutic methods, is safe and doesn’t
cause any complications. It generates very good treatment
results and can be recommended as the treatment of choice.

Keywords: shoulder impingement syndrome, conserva-
tive methods of   treatment, nonsteroidal antirheumatic ther-
apy, electrophoresis with karipazim
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THE EFFICIENCY OF MINERAL WATER
“PHLATE” IN TREATMENT OF
DIGESTIVE ORGANS PATHOLOGIES

TSMU, BALNEOLOGY RESORT ‘TBILISI-SPA’, DAUG

The mineral water is the best remedy for correction of
digestive organs functioning. The influence of mineral wa-
ter “Phlate” have been studied among 80 patients with chronic
noncalculous cholecystitis.

Ecological pure mineral water “Phlate” supports the re-
covery of balance of liver, stomach and cardiovascular sys-
tem destructed functions. The research of mineral water has
shown prior importance of using “Phlate” on patients suffer-
ing with chronic cholecystitis which is accompanying with
hyperkinetic dyskinesias of biliary tract and hypersecretory
gastritis.

The high efficiency of mineral water “Phlate”, which has
been determined in our research, gives the reason of its us-
age as for prevention, so for treatment of above mentioned
diseases.

Attention Deficit
Hyperactivity Disorder - ADHD
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CHILDREN
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The aim of the study was assessment of risk-factors and
type of behavioral disorders in children in correlation of age.

Methods: Study was conducted at Iashvili Children’s
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Central Hospital, in frame of Children’s mental health state
program. We evaluated children with behavioral disorders,
attention deficiency and learning disabilities and diagnosis
was done by a multidisciplinary team (pediatric psychiatrist,
child neurologist, pediatrician and psychologist) using dif-
ferent assessment tools. At all  342 patients aged 2-18 years
were evaluated. The data was statistically processed with
SPSS 16 program.

Results: ADHD was diagnosed in 14,3%, speech disor-
ders 14,6%, ASD – 12,8%, learning problems – 9%. In early
childhood isolated speech disorders and ASD is relatively
high, while in elder children (over 6 year) main problems
are ADHD, behavioral and emotional and learning disorders.
In most cases was seen isolated ADHD,  but in 28,3% ADHD
was associated with antisocial behavior and  in 4,3% with
speech disorders. The ADHD is twice more frequent in boys,
than in girls (p <0,05). In children under 12 ADHD is mainly
associated with speech disorders, after 12 with - antisocial
behavior (p <0,05). There is positive correlation with social
risk-factors (poverty, single parent, death in family, changes
in school)  and ADHD, learning and speech disorders.

Conclusion: According to results of our study in early aged
children main problems are speech disorders, ASD, Motor
delay, while in elder children behavioral and emotional disor-
ders, ADHD and learning disorders are more frequent.
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EHRLICH CARCINOMA BEARING MICE
IN RESPONSE TO VACCINATIONS WITH
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CONTAINING BACTERIAL PREPARATION
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PATHOPHYSIOLOGY; TSMU INSTITUTE OF MEDICAL
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Anticancer treatment effects of E.coli phage lysate vac-
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
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According to the Strategic Approaches of International
Chemical Management (SAICM), one of the most impor-
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tant problems for safe circulation of chemicals is to obtain
comprehensive information about chemicals in the country,
create informational portal and inform the population, es-
pecially the working population on hazardous  chemicals.
Aim of this study was to analyze information on health as-
pects related to hazardous chemicals in the country, to as-
sess legislative basis, to develop mechanisms of data col-
lection and exchange. The project was implemented with
the support of the German Environment Agency (UBA). As
a result of the research there were identified shortcomings
in the problems of chemical safety in the country. Recom-
mendations were made: to improve the legislative basis and
to develop implementation mechanisms; to establish the
analytical information center for the purpose of concentrat-
ing on priority information; to create the database in online
mode in Georgian language; to strengthen the potential of
the International Health Rules (IHR); to create the Toxico-
logical Laboratory or improvement of the old laboratory;
to implement  GHC / CHP  in the country.
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Kandelaki E., Adamia N.

ASSESSMENT OF CHILD CAR SAFETY
AND PARENTAL KNOWLEDGE

TSMU, PEDIATRIC DEPARTMENT N4, M.IASHVILI
CHILDREN CENTRAL HOSPITAL

The goal of the study was to assess the child car safety
and parental awareness about it through the parent’s special
questionnaire.

The study was conducted in 2016-2017 at Child Devel-
opment Center of Iashvili Children’s Central Hospital. 181
parents of children aged 0 to 8 years were interviewed.

Results show that only 23.9% of children travel safely,
in 76.1% of cases the safety issues are neglected. Younger
parents (less than 25 years) are more likely to use of child
passenger safety restraints (33.3%) than the middle-aged
(26.7%) and older (13.6%) parents. The difference was sta-
tistically significant only between young and middle aged
parents (P = 0.0235).  Child safety seats  were used more
frequently in infants less than 6 month (37.2%). As for chil-
dren more than 4 years, in all cases (100%) safety rules are
not neglected. Parents from urban area (39.1%) were using
child restrain system compared to parents from rural areas
(8.9%) (P <0.0001). Parents’ educational status had no in-
fluence on keeping child safety issues (P = 0.0965). As for
the source of information about child car safety, non of par-
ents has received any information from the primary health
care providers or any other medical personnel, media is the
main source of information.

Conclusion: It is desirable to conduct a large survey that
will give us more accurate data. Parents should be informed
about child car safety issues. Increasing knowledge of med-
ical personnel and providing information on the importance
of consultation on child care safety.
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7. Consensus Guidelines for the Management of  Insulin
– Dependent (Type-1) Diabetes Mellitus (IDSM) in child-
hood and Adolesence.

Kurashvili B., Zedginidze I., Bobokhidze E.

DIABETES MELLITUS AMONG CHILDREN
AND ADOLESCENTS AND MAIN ASPECTS
OF THEIR NUTRITION ORGANIZATION

TSMU, DEPARTMENT OF NUTRITION AND AGE MEDICINE

Diabetes Mellitus is one of the major world health care
problems, the disease has increased  among children and
adolescents during past few years.

According to NCDC data, prevalence of diabetes type 1,
among   the group of 15-year-olds has decreased in 2016 in
Georgia, the number of incidents hasn’t changed.

Number of cases of type 2 diabetes mellitus has increased
in Georgia, as well as in the world.

High prevalence rate of type 2 diabetes, has been detect-
ed in the following regions of Georgia; Racha-Lechkhumi,
Imereti, Kvemo Kartli, Samegrelo, Zemo Svaneti, in 2016.
High incidence rate of type2 diabetes, has been detected in
Kvemo Kartli, in 2014-15 and Zemo Svaneti, Samegrelo in
2016.

The reasons for the growing number of type 2 diabetes
mellitus might possibly be unhealthy, irrational eating, that
is common for developed countries. The number of Fast Food
restaurants and cafes has increased, it has bad impact on
growing organisms of children and can predispose develop-
ment of diabetes. It is recommended to keep children away
from too many sweets and fizzy drinks and focus on healthy
and rational eating instead.

 E. Bergman E. Freund

ARCO-s  (Association of
Research on Osseous Circulation)

 ARCO

 Short Scientific Information
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Chikvatia L., Obgaidze G.,  Zakradze D.

GLUCOCORTICOID-INDUCED ARTHRITIS
OF HIP

TSMU 1ST, UNIVERSITY CLINIC. TRAUMATOLOGY-
ORTHOPAEDIC DEPARTMENT

Glucocorticoid use is one of the commonest and most
important causes of non-traumatic ON. Postulated pathoge-
netic mechanisms of glucocorticoid-induced ON include fat
hypertrophy, fat emboli and intravascular coagulation. MRI
is the gold standard diagnostic method to detect ON in the
early stage. Preservation of the native hip is the goal of treat-
ment for young and active patients. Early diagnosis and in-
tervention prior to collapse of the femoral head is the key to
a successful outcome of joint preserving procedures. There
are no specific biomarkers for ON diagnostic. There is not a
gold standard treatment and frequently it is necessary a multi-
disciplinary approach. Replacement procedure remains the
gold standard treatment after failure of preserving procedures
and in the late-stage ON, involving collapse of the femoral
head and degenerative changes to the acetabulum.  More re-
cently, reports have shown excellent results, but implant lon-
gevity and following revisions are still outstanding problems.
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Chikviladze T., Lashauri N., Chincharadze D., Otarashvili T.,
Ioramashvili H.

DETERMINATION OF IN VITRO OUTLET
OF AMLODIPINE AND PERINDOPRIL IN
”AMRADIPIN”  4/5 MG TABLETES
USING METHOD OF HIGH-PERFORMANCE
LIQUID CHROMATOGRAPHY

TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY , LABORATORY OF
MANAGEMENT OF QUALITY OF GEORGIAN
PHARMACEUTICAL COMPANY ”GMP”

Cardiovascular disease is one of the most serious prob-
lems in the modern world. In developed countries and among
them, in Georgia, these diseases are considered a major cause
of loss of human ability and mortality. Adequate control of
arterial hypertension reduces the development of brain stroke
and cardiovascular disease and the risk of death due to these
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diseases.
According to numerous data, 70% of people with arteri-

al hypertension require combined treatment. One of the most
successful combination is a combination of angiotensin-con-
verting enzyme inhibitor - Perindopril and calcium antago-
nist – Amlodipine .

Purpose of investigation was – determination of in vitro
outlet of amlodipine and perindopril  in ”amradipin” 4/5 mg
tablets produced by the Georgian pharmaceutical company
“GMP.”

According to the received results average percent quan-
tity outlet of amlodipine besylate  is 93,81 %, average per-
cent quantity outlet of perindopril erbumine -– 93, 91%;.
(norm- not less 80 %). ”amradipin” 4/5 mg tablets contain-
ing amlodipine besylate and perindopril erbumine, produced
by the Georgian pharmaceutical company ”GMP” are char-
acterized by good outlet quality.

GMP
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in vitro

KRKA
GMP

in vitro

GMP
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LOT  FOLO95 CAS 107133-36-08),
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Chikviladze T., Lashauri N., Chincharadze D., Jorjikia M.,
Otarashvili T.

DETERMINATION OF IN VITRO OUTLET
OF  ”AMRADIPIN”  4/5 MG TABLETES
(GM PHARMACEUTICALS) AND  ITS
ANALOGUE  ”AMLESSA”  4/5 MG
TABLETES (KRKA) USING METHOD OF
HIGH-PERFORMANCE LIQUID
CHROMATOGRAPHY

TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY, LABORATORY OF
MANAGEMENT OF QUALITY OF GEORGIAN
PHARMACEUTICAL COMPANY ”GMP”

Arterial hypertension is a major risk factor for the devel-
opment of vascular diseases of the heart, brain and kidneys
for both sexes, different ages and racial groups. According
to numerous data, 70% of people with arterial hypertension
require combined treatment. One of the most successful com-
bination is a combination of angiotensin-converting enzyme
inhibitor - Perindopril and calcium antagonist – Amlodipine
. Purpose of investigation was – determination of in vitro
outlet of ”amradipin” 4/5 mg tablets produced by the Geor-
gian pharmaceutical company “GMP” and its analogue “am-
lessa” 4/5 mg tablets produced by the Krka (Slovenia)

According to the received results average percent quan-
tity outlet of amlodipine besylate  from amradipine is 92,99%,
%, from amlessa - 95,49%, inclination in comparison with
analogue is  -2.62% ( norm  ± 5%).2,5 %,  average percent
quantity outlet of perindopril erbumine from amradipine is
94,26%%, from amlessa - 97,90%, inclination in compari-
son with analogue is  -3.72% ( norm  ± 5%).2,5 %.

”amradipin” 4/5 mg tablets containing amlodipine besy-
late and perindopril erbumine, produced by the Georgian
pharmaceutical company ”GMP” are characterized by good
outlet quality.
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1Chkhaidze N., 1Shubladze Kh., 1Turmanauli M., 1Todua T.,
2Kverenchkhiladze G.

RESULTS OF EPIDEMIOLOGICAL
MONITORING OF CHIATURA MINING
AND PROCESSING COMPLEX OF LTD
“GEORGIANMANGANESE”

N. MAKHVILADZE SCIENTIFIC-RESEARCH INSTITUTE OF
LABOR MEDICINE AND ECOLOGY; TBILISI STATE
MEDICAL UNIVERSITY, DEPARTMENT OF
ENVIRONMENTAL HEALTH AND OCCUPATIONAL
MEDICINE

 Descriptive epidemiological studies were conducted to
study morbidity rates (on days of temporary inability for
work) in the Chiatura mining and processing plant of the
LTD “Georgianmanganese”.  Based on the research, the in-
cidence rate was reduced by 2016 compared to 2008, in al-
most all nosological forms.

In order to improve the working environment, hygienic
survey was carried out in 2008 and recommendations were
developed on the basis of which the company carried out a
number of measures that was confirmed by monitoring study
in 2016. Reducing the level of morbidity has shown the ef-
fectiveness of recommendations.

It was found that according to E. Notkin’s classification
“Assessment of the level of morbidity per day of temporary
incapacity for work,” taking into consideration  the level of
morbidity, enterprises of Chiatura mining and processing
LTD “Georgianmanganese”, based on research conducted
in 2011 and 2016, refers to the average level.
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Tsiskarishvili Ts.,Katsitadze A.,Tsiskarishvili N.,
Korsantia N.

THE MODERN CONCEPTS OF THE
ETIOLOGY AND PATHOGENESIS OF
ROSACEA

TSMU, DEPARTMENT OF DERMATOLOGY AND
VENEREOLOGY

Rosacea is a chronic, widespread dermatosis with a pre-
dominance of skin lesions. Clinically is manifested by the

centrofacial erythema, edema, telangiectasias, papular and
pustular rashes, by the development of foci of hyperplasia
of the sebaceous glands and the progressive proliferation of
connective tissue. The article presents the modern aspects
of the etiology and pathogenesis of rosacea. In particular,
the authors consider the main hypotheses of pathogenesis:
vascular disorders, degeneration of the dermal matrix, envi-
ronmental factors and microorganisms (Demodex follicu-
lorum-Helicobacter pylori), the participation of adaptive and
innate immunity (the role of antimicrobial peptides-catheli-
cidin) of pro-inflammatory cytokines (vascular endothelial
factor). An important link in the pathogenesis of rosacea is
hormonal dysfunctions, especially sex hormones. The liter-
ature review is ended with the conclusion that the complex-
ity and multivectorness of the pathogenesis of rosacea cre-
ates the need for a comprehensive approach when examin-
ing patients, with the involvement of specialists in related
specialties.

Scientific Review
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MONITORING SIDE EFFECTS OF
MEDICINE (PHARMACOVIGILANCE) -
THE MAIN TOOL OF EFFECTIVE AND
SAFE THERAPY OF POPULATION

1TSMU, DEPARTMENT OF SOCIALAND CLINICAL
PHARMACY; 2TSMU, PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY

Today, drugs effectively fight with wide varieties of dis-
eases. Although, despite of its benefit, there are increased
cases of the diseases, invalidity and sometimes - lethal out-
come, because the side effects of the medicines. In some
countries, the side effects of drug are in the first ten causes
of the mortality.

In each individual case, to line up the effective and safe
medicines, it mainly depends on the knowledge and skills of
the physician, to evaluate the situation properly.  Moreover,
the most important aim of pharmacotherapy is to determine
and monitor the drug safety, during the use in medical prac-
tice. In real life, to realize this idea is possible just with well-
established and developed system of pharmacovigilance as
in state institutes as in private structures or companies.

In Georgia, at this stage, the main goal is to develop strong
legislation base for medicine side effect monitoring - Phar-
macovigilance. The realization of this goal is just possible
only if it will be inseparable part of the State healthcare pol-
itics and make a significant contribution in safe pharmaco-
therapy of population, and respectively will be commercial-
ly profitable for products’ Marketing Authorization Holders
and distributor companies.
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sion, studying and analysing of HCV genotyping has revealed
that genotype 1 is still most prevalent in Georgia, however
the difference between genotype 1 and 3 is relatively reduced.
These results are important to consider during selection of
the DAA-based treatment scheme and for prognosis of treat-
ment outcome.

N4

DAA

1.Butsashvili M, Kasradze A, Kuchuxidze G,
Gamkrelidze A, Alkhazashvili M, Salyver S, Zakhashvili
K,  Chanturia G, , Blanton C, Drobeniuc J,Russel S– prev-
alence and genotype distribution of hepatitis C virus in
Georgia  :A 2015 Nationwide population-based survey.
JOURNAL OF HEPATOLOGY-2017.

2. Lauer GM,Walker BD.Hepatitis C virus infection. The
new England  journal of medicine.2001;345(1):41-52

3. Sharvadze L. Nelson  RE. Imnadze P. Kacharava M.
Tsercvadze T.-Prevalence of   HCV and genotypes didtri-
bution in general population of  Georgia- Georgian medi-
cal news -2008 dec;(165):71-7

 4..Wise  M.Bialek  S, Finellil-Changing trends I hepa-
titis related mortality the   United States ,1995-2004. Hepa-
tology  2008,47.P.1128-1135.

5.World health organization.Hepatitis C fact sheet
2013(CITED 2013; available from:  http://www.who.int/
mediacentre/factsheets/fs164/en/

Khatiashvili  Kh., Napetvaridze  E., Tavlalashvili  N.,
Kvitashvili  M., Gegeshidze T.

NEW FINDINGS IN HEPATITIS C
VIRUS GENOTYPE DISTRIBUTION IN
GEORGIA

DEPARTMENT OF INFECTIOUS DISEASES, TBILISI STATE
MEDICAL UNIVERSITY

Abstract
Hepatitis C is a widespread disease worldwide, which

has very severe prognosis. Treatment with modern antivi-
ral therapeutic drugs has dramatically changed prognosis
of treatment result and outcome, and nowadays it is possi-
ble to cure approximately 95% of all patients. HCV geno-
types 1, 2, 3, (genotype 4 is less common) are most preva-
lent in Georgia. Determination of the genotypes is clinical-
ly important in order to determine the therapeutic scheme.
For that reason 749 patients registered in the STOP-C na-
tional program have been studied.  Among them 141
(18,8%) were women, 608 (81,2%) men. Genotype study
has revealed that genotype 1 was the most prevalent and
comprised 320 (42,7%) cases, next most prevalent was gen-
otype 3 in 263 (35,1%) cases, genotype 2 was responsible
for 166 (22,2%) cases. As the data indicate the vast major-
ity of all patients were infected with genotype 1 (42,7%).
However this proportion is less in comparison with the data
received from the similar studies conducted in previous
years (2000-2003years). According to gender distribution
of HCV genotype prevalence genotype 1 was dominant in
women (68%) far exceeding genotype 2 and 3 prevalence.
In men oppositely prevalence of genotypes 1and 3 is al-
most the same (39,2% and 36,8% respectively).  In conclu-
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ASSESSMENT OF PARENTAL KNOWLEDGE
AND ATTITUDE ON AUTISTIC
SPECTRUM DISORDER

TSMU, PEDIATRICS DEPARTMENT N41; IASHVILI
CHILDREN’S CENTRAL HOSPITAL, TSMU, G. JVANIA
PEDIATRIC ACADEMIC CLINIC

The aim of our study was assessment of parental knowl-
edge and attitude on autistic spectrum disorder. Parents of
1-4 years old children (by simple randomization) were ques-
tioned with specially developed questionnaire (25 questions)
in Tbilisi and 2 regions.  The fully filled questionnaires of
292 respondents were analyzed. 93,4% (n=184) is women
and 6,6 % (n=19) man 60,9 % (n=178) live in urban and
39,1 %(n=114) in rural area. 65.7 % of questioned popula-
tion is aware about autistic spectrum disorder. Awareness is
more in women, in urban living population and population
with higher education, that is statistically significant (p<
0,005). The majority of parents 67,8 % (n=201) know that
autistic spectrum disorder is neurodevelopmental problem,
while 10,6 % (n=31) believes that it is mental problem, 8,9
% (n=26) learning disability, 6,1% (n=18) behavioral prob-
lem and 5,4 % (n=16) think that it is not connected to devel-
opment. The knowledge on clinical signs of autistic spec-
trum disorder that is important to identify the problem is
rather low: only 60,2 % knows about language development
problems, about eye to eye contact problems knows 43,8 %,
lack of gesticulation (33,5 %) no pretended play (35.2 %).
The majority (38.1 %) of parent will bring child to doctor if
child have no word after 2 years of age, that is quite delayed,
26.3 % of parents think that child with autistic disorder mostly

are dangerous to others, 35,2 % think that they need special
institutions and 36.9% of parents think that there is not any
beneficial management options. The majority of parents (60.9
% n=178) receive information on autistic spectrum disorder
via mass media and social media, 26.8 % (n=77) via friends
and family and only 12,3 % (n=37) from medical staff.

So despite the awareness about autistic spectrum disor-
der the knowledge of first clinical signs that help to identify
the problem is low. That emphasizes importance of aware-
ness rising companies among parents. Small sample size and
with one ethnicity is our limitation to this study, as it might
not give a good representative of the community. Thus, it is
better to have higher sample size with wide diverse of com-
munity, which could provide more interesting results in the
future study.
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MAIN DIRECTIONS OF WORK AND
HEALTH OPTIMIZATION OF URBAN
UNDERGROUND TRANSPORT WORKERS
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OCCUPATIONAL MEDICINE

The goal of the research is to develop the working and
health conditions of the Metropolitan Workers of Tbilisi
based on complex hygienic, clinical-functional and biostat-
ic studies.

The state of the metropolitan production environment is
inadequate in terms of labor medicine, which is a potential
threat in terms of worsening of the health condition of the
employees of the given object.

Taking into account the development of the identified
health disorders dynamics of the leading professional fac-
tors (heater microclimate, noise, vibration and industrial aero-
sol), it provides a basis for us to count the diagnosed pathol-
ogies of the nervous, cardiovascular and digestive systems
as so called  occupational diseases.

The main prophylactic measures include: ensuring the
control of state and agency (internal production) regulation
of hygienic norms and regulatory requirements; ensuring the
rational regime of labor and leisure; sanitary-hygienic and
medical preventive measures.
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AIR POLLUTION OF URBAN AREA FOR
INDUSTRIAL FACILITIES AND THE
DYNAMICS OF OCCUPATIONAL
DISEASES DISTRIBUTION
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MEDICINE

One of the main conditions for human health and lon-
gevity is clean air. Unfortunately, in the modern reality, the
entire planet does not stop the atmospheric air pollution. Ac-
cording to the UN report, the vast majority of the world’s
population - 6.76 million people live in excessively contam-
inated air conditions.

In the framework of the state program “Prevention of
Occupational Diseases” N. Makhviladze Institute of Labor
Medicine and Ecology was conducted in the urban zone (Ze-
stafoni, Chiatura) the study of the dynamics of the air condi-
tion and the spread of occupational diseases distribution in
industrial areas. Based on the research, the role of acting
dust is not only in the development of occupational and due
to the occupational diseases, but also on the deterioration of
environmental indicators.
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Jariashvili O., Maisuradze M., Bakuridze L., Berashvili D.,
Bakuridze A.

STUDY OF PHYSICAL-CHEMICAL AND
TECHNOLOGICAL CHARACTERISTICS OF
A GEL OF NEOQONDR.

TSMU, DEPARTMENT OF PHARMACEUTICAL
TECHNOLOGY

Among the diseases of locomotive system osteoarthrosis
is one of the  main causes  resulting in the loss of work ca-
pacity and disability.

The pharmaceutical enterprise  “Neopharmi” LTD pro-
duces combined herbal therapeutic drug for diseases of  lo-
comotive system: Gel of Neoqondr.

The present research pursued to study physical-chemi-
cal and technological characteristics of anti-osteoarthrosis
herbal drug of local effect: “Neoqondr” .

Experiments were performed to study dynamics of re-
lease of tannin from the gel of neoqondr in vitro experiment
by the use of Francis diffuse cells. It has been proved that
release of biologically active substances in 10 hours equals
to 93%.

While studying the rheological characteristics of the gel
of neoqondr we observed inverse proportional relation be-
tween the values of viscosity efficiency and dislocation rate
in all ranges of determination. Rheological indices of the gel
is within the limits of technological optimums of soft drug
formulations.

By its factors of merit such as: homogenecity, water ex-
tract pH, colloidal stability, thermal stability and viscosity
the gel of neoqondr meets  all demands set by the state phar-
macopeia to soft drug forms.
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Japharidze F., Shonia N., Bakradze M.

POSITIVE AND NEGATIVE TRENDS OF
DENTAL SERVICES ON THE EXAMPLE
OF THE ADJARA REGION

TSMU, ORTHOPEDIC DENTISTRY AND JAW-FACE
ORTHOPEDY DIRECTION;BATUMI SHOTA RUSTAVELI
STATE UNIVERSITY DEPARTMENT OF STOMATOLOGY

Due to the purpose of the article a descriptive study was
conducted, the information base of which are: Scientific pub-
lications; data of the Ministry of Health and Social Affairs
of Georgia, National Bureau of Statistics and Medical Insur-
ance Companies. Normative acts of Georgia; Electronic re-
sources.

High competition in Batumi, caused the rapid develop-
ment of the sector, which can not be said about mountainous
Adjara.The hard social-economic background created in the
country makes dental services unattainable for the socially
vulnerable population, to which the territorial factor is add-
ed in the mountainous regions.

Municipal financing programs have emerged for the den-
tal services of the socially vulnerable population in the re-
gion, but the budget is small and includes a small part of this
segment.

After enacting the state  universal health care  program,
insurance companies have expanded their consumer pack-
ages, the conditions offered by them (low prices) are largely
lacking in stimulating the sector as well as creates excessive
expectations in the population.
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Leptin and adiponectin are two important adipose tissue
derived cytokines. Men and women are different in terms of
body composition and fat distribution. Level of adiponectin
decreases with excess body fat, type 2 diabetes and cardio-
vascular disease. Leptin shows a positive correlation with
adiposity. Ageing is associated with increased inflammatory
activity in the blood, including increased circulating levels
of TNF  and IL-6.  The aim of this study was to determine
the serum levels of adipocytokines (adiponectin, leptin) and
proinflammatory cytokines (IL-6, TNF ) in apparently
healthy individuals with different age. Subjects: 160 indi-
viduals were investigated and divided in groups according
age, sex and BMI.  Results: Plasma adiponectin level corre-
lated with BMI in older males but not in older females. In
young people there was no significant difference between
adiponectin level in  men and women.  Leptin level changed
with age and BMI. There was no difference in IL-6 and TNF
levels between men and women, but IL-6 level increased in
elder age and IL-6 and TNF  levels significantly elevate in
subjects with high BMI.
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