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adamia n., CxaiZe i., ubiria i., JorJoliani l.,
qarselaZe r.,  saginaZe l.

alergiuli rinitiT daavadebul
mozardTa fsiqoemociuri
Taviseburebebi

Tssu,pediatriis departamenti

alergiuli riniti farTod gavrcelebuli
qronikuli  alergiuli daavadebaa, romlis ga-
vrceleba planetis mosaxleobis 35-40%-Si fiq-
sirdeba, xasiaTdeba sixSiris matebis tendenci-
iT, ganaskuTrebiT bavSvTa populaciaSi (1,2,3).

 arsebuli mtkicebulebebis mixedviT, aler-
giuli riniti ar Semoifargleba mxolod sim-
ptomebiT, saSualo da mZime mimdinareobis dros
daavadeba auaresebs cxovrebis xarisxs (4,5).
gamoxatuli simptomebi ganapirobebs: Zilis da-
rRvevas, daRlilobas, gaRizianebas, frustrac-
ias, motivaciis an qcevis cvlilebebs, yuradR-
ebis koncentraciis daqveiTebas (4,5). Tavis mx-
riv Zilis darRveva sarwmuno gavlenas axdens
fsiqikur janmrTelobaze, zrdis depresiis, Sf-
oTvisa da fsiqikuri daavadebebis risks (6,7).

 fsiqo-socialuri faqtorebi zemoqmedeben
atopur darRvevebze da, aseve, atopuri darR-
vevebi cvlian fsiqikur janmrTelobas (8,9). si-
stematuri mimoxilvisa da meta-analizis Sede-
gebiT gamovlinda ormxrivi kavSiri fsiqo-so-
cialur faqtorebsa da momaval atopur dar-
Rvevebs Soris da, aseve, atopur darRvevebs da
momavalSi fsiqikuri janmrTelobis cvlile-
bebs Soris (10). janmrTeli populaciisa da
atopuri darRvevebiT pacientebis qvejgufeb-
is meta-analiziT gamovlinda fsiqo-socialuri
faqtorebis etiologiuri da prognozuli
roli. populaciuri kvlevebiT, alergiuli rin-
itiT pacientebs ufro metad gamouvlindaT
depresiis, SfoTvis, Zilis darRvevis da sxva
fsiqo-socialuri problemebi, vidre alergiu-
li paTologiis armqone populacias (11,12).

alergiuli rinitis qronikuli mimdinareo-
ba, xangrZlivi Terapiis aucilebloba ganapi-
robebs emociuri ganviTarebis Seferxebas, amu-
xruWebs moqmedebis aqtiuri  formebis ganvi-
Tarebas, xels uwyobs iseTi pirovnuli Tvisebeb-
is formirebas, rogoricaa: emociuri labiloba,
isteroiduloba, egocentrizmi, gaubedaoba,
roluri urTierTobebis unaris daqveiTeba, rw-
menis dakargva. daavadebis gamwvaveba ayalibebs
SfoTvas, gariyulobis grZnobas, romlis ganmt-
kiceba xdeba Tanatolebisagan gansxvavebulobis
gancdiT. hipermzrunvelobis pirobebi xels uwy-
obs xelovnuri infantilizaciis formirebas.
mozardebSi yalibdeba Sekavebuli, araadeqvaturi
agresia, interprersonalur urTierTobaTa kon-
struqciuli gadawyvetis problemebi, infantil-
uri moqmedeba, momTxovni xasiaTi (11,13).

 amrigad, alergiuli rinitiT daavadebas se-
riozuli Sedegebi mohyveba cxovrebis fiz-

ikuri, fsiqologiuri da socialuri aspeqteb-
is mniSvnelovani SezRudvis TvalsazrisiT.
fsiqologiuri problemebi xSirad xels uSlis
avadmyofs srulyofilad Seasrulos eqimis
daniSnuleba da rCevebi. swored amitom, al-
ergiuli rinitis klinikuri menejmentis gaum-
jobesebisaTvis fsiqo-qceviTi sfero kvlevis
mniSvnelovani komponentia.

Sromis mizania bavSvTa populaciaSi fsiqo-
emociuri problemis Seswavla sxvadasxva simZ-
imiT mimdinare alergiuli rinitiT Sepyrobil
mozardebSi.

masala da meTodebi. kvleva Catarda pedi-
atriis institutsa da kerZo skolaSi “olimpi”.
Catarda erTmomentiani kvleva, eTikuri no-
rmebis dacviT (pacientis informirebuloba,
pirovnebis pativiscema, samarTlianoba da sar-
geblianoba). kvlevidan gamoirTo pacientebi,
romelTac ver daasrules kvleva. kvlevaSi Ca-
rTvis kriteriumebi: asaki, dadasturebuli di-
agnozi, reprezentirebuli simptomebi. kvlev-
idan gamorTvis kriteriumebi: pacientebi at-
opuri dermatitiT an sxva Tanmxlebi daavadeb-
iT, gasul kviraSi mwvave infeqciis arseboba an
depresiisa da SfoTvis  gamomwvevi negatiuri
movlenebis arseboba.

  kvlevam  moicva 11-13 wlamde asakis (gogona
– 41, vaJi-45) sxvadasxva simZimiT mimdinare al-
ergiuli rinitiT daavadebuli 86 bavSvi da jan-
mrTeli 30 bavSvi. gamokvleul pacientTa  34,2%-
Si konstatirebul iqna alergiuli rinitis per-
sistiuli mimdinareoba,  pacientTa 65,8%-Si -
intermisiuli mimdinareoba. diagnozis dazus-
t e b a  w a r m o e b d a ARIA kriteriumebis mixedviT
(14). gamokvleuli kontingentis  SemTxvevaTa
35%-Si konstatirebul iqna alergiuli rinitis
msubuqi mimdinareoba,  pacientTa 32,5%-Si - sa-
Sualo simZimis persistiuli mimdinareoba da
32,5%-Si  diagnostirebul iqna mZime mimdinare-
obis alergiuli riniti.

  pacientis fsiqologiuri profilis Seswav-
lis mizniT gamoyenebul iqna g. aizenkis mier
mowodebuli pirovnuli kiTxvari (EPQ – Esenek
Persohality Questionnaire), romelic gankuTvnilia
bavSvebsa da mozardTa (10-15 weli) qaraqter-
ologiuri da individualur - fsiqologiuri
Taviseburebebis Sesafaseblad. kiTxvari Ses-
dgeboda 57-kiTxvisgan. 24- kiTxva gankuTvnili
iyo eqstra-interaversiis, 24 – neirotizmis
sadiagnostikod; 12 kiTxva Seadgenda “sicruis”
skalas. pasuxi fasdeba baluri sistemiT - 1 bali
Sesabamis kiTxvaze.

   eqstraversiis-intraversiis Sefasebis ska-
la: mniSvnelovani intraversia 1-7 bali; zom-
ieri- 8-11 bali; zomieri eqstraversia -12-18
bali; mniSvnelovani eqstraversia 19-24 bali.

  neirotizmis Sefasebis skala - emociuri
stabiluroba: dabali - 10-de; saSualo -11-14.
emociuri arastabiluroba: maRali -15-18;
Zalian maRali -19-24; “sicruis” skalis maCveneb-
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eli fasdeboda 4-5 baliT, igi aris respodentis
qcevis demonstrirebis Taviseburi indikatori.

  alergiuli rinitiT Sepyrobili mozardeb-
is fsiqo-emociuri sfero iswavleboda, aseve,
fsiqopaTologiuri simptomatikis kiTxvaris
(Symptom Checklist-90-Revised -SCL-90-R) mixedviT
(16). fsiqikuri mdgomareobis TviSefasebis kli-
nikuri skala farTod gamoiyeneba ambulatori-
ul da stacionarul praqtikaSi (15) mocemul mo-
mentSi fsiqologiuri statusis gansazRvri-
saTvis. kiTxvari moicavs 90 punqts da ranJire-
bulia 5 baliani skalis mixedviT (0-dan 4 -de). 0
Seesabameba “ararsebobis” pozicias, 4- “maqsi-
malur gamoxatulebas”.  pasuxebis interpreta-
cia warmoebs 9 ZiriTadi skalis mixedviT: soma-
tizacia – Somatization, obsesiuroba-kompulsi-
uroba - Obsessive-Compulsive, interpersonaluri
sensitiuroba - Interpersonal Sensitivity, depresia –
Depression, SfoTva – Anxiety, mtruli ganwyoba-–
Anger-Hostility, fobiuri SfoTva - Phobic Anxiety,
paranoidaluri tendenciebi - Paranoid Ideation,
fsiqotizmi - Psychoticism.

   kvlevis bolo etapze monacemebis maTema-
tikur-statistikuri damuSaveba warmoebda
programuli paketis SPSS/v12 saSualebiT.

      g. aizenkas meTodiT intraversia-eqstra-
versiis donis Sefasebis Sedegebi mocemulia
cxrilSi # 1.

cxrili 1
introversia-eqstraversiis done alergiuli
rinitis simZimis gaTvaliswinebiT

daavadebis simZimis
xarisxi                             introversia                    eqstraversia

       mniSvnelovani zomieri    zomieri mniSvnelovani

msubuqi               -                     13,3%  60%     26,7%

saSualo           14,3%              42,9% 35,7%    7,1%

mzime              21,4% 50% 28,6%       -

kvlevis SedegebiT  mniSvnelovani da zomieri
introversiisadmi ganwyoba dafiqsirda mZime da
saSualo simZimis mimdinare alergiuli rinitis
SemTxvevebSi. aseTi pacientebi xSirad iketebi-
an sakuTar, Sinagan samyaroSi. daavadebul bavS-
vTa es nawili TavSekavebulebi arian, komunika-
cias inarCuneben mxolod mSoblebTan da axlo
megobrebTan. seriozulad ekidebian gadaw-
yvetilebis miRebas, yvelaferSi uyvarT wesri-

gi, akontroleben sakuTar grZnobebs. pesimis-
turad arian ganwyobilebi, iSviaTad avlenen
agresiul ganwyobas.

  mniSvnelovani eqstravertireba aReniSnaT
msubuqi mimdinareobis alergiuli rinitiT daa-
vadebul bavSvTa 26,7%, zomieri ki - 60%-s, rac
mowmobs am kontingentSi aqtiuri komunikaciisa
da nacnobTa wris gafarToebis aucileblobas.
isini moqmedeben momentis gavleniT, arian impu-
lsurebi, optimistebi, keTilganwyobilebi, qm-
ediTebi da moZravni. amave dros arian ficxi xa-
siaTis, SeiniSneba tendencia agresiulobisaken.

 g.aizenkis meTodis mixedviT neirotizmis
donis kvlevis Sedegebi mocemulia cxrilSi #2.
neirotizmis maCvenebeli dakavSirebulia ner-
vuli sistemis labilobis maCveneblebTan, axas-
iaTebs emociur mdgradobas an emociur labi-
lobas (emociuri stabiluroba an arastabil-
uroba ). kvlevis Sedegebis mixedviT sakontro-
lo jgufSi (30 janmrTeli bavSvi) konstantire-
bul iqna zomieri intraversiisadmi ganwyoba
SemTxvevaTa 10%-Si, zomieri eqstraversiisad-
mi -18,2%-Si. neirotizmis kvlevis mixedviT ki
70,85-Si gamovlinda maRali donis emociuri
stabiluroba.

cxrili 2
neirotizmis done alergiuli rinitis simZimis
gaTvaliswinebiT

daavadebis simZimis
xarisxi                emociuri mdgradoba      emociuri labiloba

                   maRali    saSualo        saSualo     maRali

msubuqi                    20%              66,7%             13,3%                -

saSualo 7,1%  28,6%        50%                14,3%

mZime                     -                   14,3%               28,6%            57,1%

alergiuli rinitis msubuqi formis umetesi
SemTxvevebi xasiaTdeboda saSualo da maRali em-
ociuri mdgradobiT, rac amtkicebs, rom Senaxulia
situaciuri mizanswafva Cveulebriv da stresul
situaciebSi. SeiZleba davaskvnaT, rom am bavSvTa
ojaxebSi fsiqologiuri klimati ar aris daZabu-
li,  adaptaciuri procesebi mimdinareoben damak-
mayofilebelad. TviT bavSvebs gaaCniaT swrafva
liderobisa da komunikaciebisaken.

 fsiqikuri mdgomareobis TviSefasebis kiTx-
varis (Symptom Checklist-90-Revised -SCL-90-R) mixed-
viT miRebuli Sedegebi warmodgenilia cxril-
Si #3.

cxrili 3.  fsiqiuri mdgomareobis TviSefasebis kiTxvaris Sedegebi

aP<.01.

M e a n  ( S D )
                                            p a c i e n t i    k o n t r o l i T  V al u e P V a l u e
s o m a t i z a c i a 1 .5 6  ( 0 .5 3 ) 1 .3 7  ( 0 .4 8 ) 8 .2 9 .0 0 a
o b s e s i u r o b a -k o m p u l s i u r o b a 1 .5 2  ( 0 .5 9 ) 1 .5 0  ( 0 .5 9 ) 0 .8 7 .3 9
i n t e r p e r s o n al u r i  s e n s i t i u r o b a 1 .5 6  ( 0 .6 4 ) 1 .6 5  ( 0 .6 1 ) 3 .1 9 .0 0 a
d e p r e s i a 1 .7 1  ( 0 .6 8 ) 1 .6 2  ( 0 .5 4 ) 3 .1 6 .0 0 a
S f o T v a 1 .6 3  ( 0 .6 6 ) 1 .4 6  ( 0 .5 5 ) 5 .8 9 .0 0 a
m t r u l i  g a n w y o b a 1 .4 4  ( 0 .5 4 ) 1 .3 9  ( 0 .4 3 ) 1 .9 1 .0 6
f o b i u r i  S f o T v a 1 .2 4  ( 0 .4 1 ) 1 .2 3  ( 0 .4 1 ) 0 .8 2 .4 2
p a r a n o i d al u r i  t e n d e n c i e b i 1 .4 5  ( 0 .5 8 ) 1 .4 3  ( 0 .5 7 ) 0 .7 7 .4 4
f s i q o t i z m i 1 .4 6  ( 0 .5 1 ) 1 .2 9  ( 0 .4 2 ) 7 .5 9 .0 0 a
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alergiuli rinitiT daavadebul pacienteb-
Si fsiqologiuri profilis Sefasebam cxadyo
somatizaciis, interpersonaluri sensitiuro-
bis, SfoTvis, depresiisa da fsiqotizmis sarw-
munod maRali done araalergiul populacia-
sTan SedarebiT. sqesis mixedviT Sefasebam gamo-
avlina vaJTa Soris fsiqo-emociuri mdgomare-
obis statistikurad sarwmuno  darRvevebi
gogonebTan SedarebiT, gansakuTrebiT: somati-
zaciis (P=0,01), obsesiuroba-kompulsiurobis
(P=0,02), interpersonaluri sensitiurobis
(P=0,02), depresiis (P=0,00), fobiuri SfoTvis
(P=0,01), paranoidaluri tendenciebiis (P=0,01)
mixedviT. amasTanave, SedarebiTma analizma ar
gamoavlina persistiuli da intermisiuli al-
ergiuli rinitis mqone pacientebis fsiqo-emo-
ciur darRvevebs Soris sxaoba.

    daskvna: kvlevis Sedegebis mixedviT, al-
ergiuli rinitisaTvis damaxasiaTebelia emoci-
uri labiloba, SfoTva, rac vlindeba aradamak-
mayofilebeli adapataciiT, xasiaTis  labilo-
biT,  depresiiT, stresuli situaciebisadmi da-
bali gamZleobiT. alergiuli rinitis dros
mozardebs gamouvlindaT interpersonaluri
sensitiuroba, mtruli ganwyobebis arseboba,
impulsuroba, interesTa cvlilebebi. sayura-
dReboa, rom pacientebs, neirotizmis skalis ma-
Rali maCveneblebiT, arasasurvel stresul
situaciebSi SeiZleba ganuviTardeT nevrozi.

     miRebuli Sedegebis safuZvelze alergiu-
li rinitis arasruli kontrolis fsiqologiur
prediqtorebad SeiZleba miviCnioT pacienteb-
is SfoTva, depresia, aleqsitimia, daavadebisad-
mi nevrasTeniuli tipis damokidebuleba da
fsiqopaTologiuri darRvevebis gamoxatuli
somatizacia. aRniSnuli saWiroebs pacientis,
misi ojaxis wevrebis, pediatris, bavSvTa fsi-
qologis da pedagogis mier saganmanaTlebo da
mizanmimarTul fsiqologiur mxardaWeras.

  amrigad, Catarebuli kvlevidan gamomdi-
nare, mizanSewonilad migvaCnia alergiuli rin-
itiT daavadebul bavSvTa asakis  zogierT pop-
ulaciaSi gamoyenebul iqnas fsiqologis CarT-
va, fsiqologiuri profilis individualuri Se-
faseba pacientTa marTvis optimizaciis mizniT.
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Adamia N., Chkhaidze I., Ubiria I., Jorjoliani L.,
Karseladze R., Saginadze L.

PSYCHOEMOTIONAL CHARACTERISTICSOF THE ADOLESCENTS  WITHALLERGIC RHINITIS
TSMU, TSU, DEPARTMENT OF PEDIATRICS

Allergic rhinitis is a widespread allergic disease, with
35-40% prevalence in the world population. It is character-
ized with increasing frequency, particularly in children’s
population.

Aim:. Study of psycho-emotional profile in adolescents
with allergic rhinitis of different severity.

Materials and methods. Single-stage research was con-
ducted, in compliance with the ethical norms. Study includ-
ed 86 children (41% girls and 45% boys) of age from 11 to
13 years with allergic rhinitis of different severity and 30
healthy children.

For the purpose of study of the patients’ psychological
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profile Esenek Personality Questionnaire (EPQ) intended for
assessment of characterological and individual psychologi-
cal features in children and adolescents (10-15 years) was used.
Psycho-emotional sphere of the adolescents with allergic rhin-
itis was assessed also by Psychopathologic Symptom Check-
list (Symptom Checklist-90-Revised-SCL-90-R). Clinical
scale of self-assessment of psychical condition is widely ap-
plied in ambulatory and hospital practice. At the final stage of
research the mathematical-statistical data processing was pro-
vided by means of SPSS/v12 software package.

According to the research results, susceptibility to sig-
nificant and mild introversion was identified in severe and
average AR cases. Such patients are often locked into their
inner world. These children are reserved, communicate with
the parents and close friends only. They make decisions with
care, love order, control their emotions, are pessimistic and
rarely aggressive. Results of neuroticism study by G. Esenek
techniques are provided in Table. Neuroticism is associated
with the lability of nervous system, characterizes emotional
condition or emotional lability (emotional stability or insta-
bility). Results of Symptom Checklist-90-Revised – SCL-
90R) are provided in the Table.

Conclusion: according to the research results, allergic
rhinitis is characterized with emotional instability, anxiety,
as manifested by unsatisfactory adaptation, instable nature,
depression, low resistance to the stress situations. Based on
the conducted research, we regard that individual assessment
of psychological profile of patients with allergic rhinitis
would be reasonable, for the purpose of management opti-
mization

azmaifaraSvili g., TomaZe g., megrelaZe a.

mokle nawlavis sindromis iSviaTi
SemTxveva

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

 mokle nawlavis sindromi aris nawlavTa qro-
nikuli aSlilobis simptomokompleqsi, rome-
lic uviTardebaT avadmyofebs wvrili nawlav-
is didi nawilis qirurgiuli amokveTis an gada-
muSavebis da Sewovis procesebidan wvrili naw-
lavis gamoTiSvisas, nawlavTaSorisi fistuleb-
is warmoqmnis an wvrili nawlavis zeda sarTul-
sa da msxvil nawlavTaSoris anastomozis arse-
bobis SemTxvevaSi. saWmlis gadamuSavebis fiz-
iologiuri  procesis darRvevis Sedegad vi-
Tardeba mZime klinikuri simptomebi, gamoxat-
uli gadamuSavebis  (maldigestia), Sewovis (mal-
absorbcia) darRveviT, trofologiuri  ukmari-
sobiT, paTologiur procesebSi sxva organoeb-
isa da sistemebis CaTreviT (1,2,3,8,9).

mokle nawlavis sindromis gavrcelebis  Se-
faseba rTulia, vinaidan ar xdeba maTi registr-
ireba samedicino  statistikiT. zogierTi Sefa-
sebiT, evropul qveynebSi mZime formebis gavr-
celebis sixSire Seadgens 1,8-2-s  1  milion ad-
amianze (2,3,4).

mokle nawlavis sindromis dros avadmyofTa
mdgomareobis simZimes gansazRvravs Semdegi mn-
iSvnelovani faqtorebi:

rezeqciis moculoba: a) nawilobrivi rezeq-
cia, rodesac amokveTili nawlavis sigrZe 100 sm-
ze naklebia; b) farTo rezeqcia - amokveTilia
100 sm-ze meti; g) mokle nawlavis SenarCunebu-
li nawili 100 sm-ze naklebia. wvrili nawlavis
nawilobrivi rezeqciis dros daavadebebis mim-
dinareoba subklinikuria. wvrili nawlavis far-
To rezeqciam SeiZleba gamoiwvios mZime post-
rezeqciuli darRvevebi. mokle nawlavi ar iZl-
eva arsebobis saSualebas kvebis darRvevis  mud-
mivi medikamenturi mkurnalobis gareSe. am dros
saWiroa parenteraluri da  specialuri enter-
aluri kveba da xangrZlivi an mudmivi infuzi-
uri TerapiiT stacionaruli mkurnalobis xSi-
ri kursebi.

lokalizaciis mixedviT gairCeva: a) proqsi-
maluri, da b) distaluri.

proqsimaluri rezeqciuli sindromi viTar-
deba wvrili nawlavis proqsimaluri  nawilis am-
okveTis dros. miuxedavad imisa, rom sakvebis di-
di nawili Seiwoveba wvril nawlavSi, diarea da me-
taboluri darRvevebi am tipis operaciebis dr-
os  naklebadaa gamoxatuli. am dros kompesato-
rul funqcias Tavis Tavze iRebs TeZos nawlavi.

 distaluri rezeqciuli sindromi niSnavs
TeZos nawlavis nawilis rezeqcias, sadac xdeba
B12 vitaminisa da naRvlis mJaveebis Sewova. Tu
janmrTeli adamianis naRvlis mJaveebis 95% Sei-
woveba da mxolod 5% ikargeba ganavalSi, TeZos
nawlavis rezeqciis dros naRvlis mJaveebis fe-
kaluri danakargebi gacilebiT izrdeba. wvril
nawlavSi araabsorbirebuli  naRvlis mJaveebi
msxvil nawlavSi aferxebs Sewovas da aZlierebs
wylisa da eleqtrolitebis sekrecias, rac
iwvevs siTxovan diareas. distaluri rezeqcia
ufro xSirad gvxvdeba,  vidre proqsimaluri.

farTo distaluri rezeqciis dros didi mni-
Svneloba eniWeba ileocekaluri sarqvelis Se-
narCunebas. aseT SemTxvevaSi avadmyofebs mniS-
vnelovnad uxangrZlivdebaT qimusis wvril naw-
lavis darCenil nawilTan gadaadgileba da Sex-
eba. TandaTanobiT  viTardeba adaptaciuri
meqanizmebi, romelic xels uwyobs wvrili naw-
lavis darCenili segmentiT Sewovis unars. ile-
otransverzoanastomozis dadebisa da ileo-
cekaluri sarqvlis gamoTiSvisas mkveTrad
Cqardeba nawlavuri SigTavsis tranziti, iqmne-
ba wvrili nawlavis baqteriuli moTesvis pir-
obebi. TeZos nawlavis farTo rezeqciisas ile-
otransverzoanastomozis dadebis dros daa-
vadebis mimdinareobis damamZimebel garemoebad
gvevlineba brma nawlavis SenarCuneba, romelic
qmnis brma jibes, rasac, aseve, mivyavarT wvrili
nawlavis baqteriul proliferaciamde. nawla-
vuri baqteriebis zemoqmedebiT wvrili nawlav-
is proqsimalur adgilebSi dekoniugaciuri
procesebis gaZlierebis Sedegad warmoiqmneba

SemTxvevis aRwera
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Tavisufali naRvlis mJavebi, romlebic
azianeben  lorwovan garss. amasTan,  koniugire-
buli naRvlis mJavis koncentracia, romelic
monawileobs lipidebis SewovaSi, mcirdeba. lo-
rwovani garsis dazianebas Tan axlavs  misi enz-
imuri aqtiurobis daqveiTeba da yvela sakvebi
nivTierebis Sewovis darRveva. Sedegad xdeba
nawlavuri SigTavsis osmolurobis aweva araab-
sorbirebuli nutrientebis dagrovebis xarjze.

avadmyofobis mimdinareobisas gamoyofen sam
klinikur periods:

1) postoperaciuli periodi 2 Tvis ganmav-
lobaSi xasiaTdeba maRali diareiT, rasac Tan
axlavs natriumis, qloridebis, kaliumis, mag-
niumis, bikarbonatebis dakargva; mZime metab-
oluri darRvevebi; cilovani, vitaminebis, wyl-
isa da eleqtrolitebis balansis darRveva.

2) operaciis Semdgom pirvel wels xdeba
saWmlis momnelebeli traqtis TandaTanobiTi
adaptacia:  TandaTanobiT xdeba organizmis da-
rRveuli funqciebis aRdgena. Tumca narCunde-
ba vitaminuri da sxeulis masis deficiti, aseve
- anemia.

3) mesame periodi xasiaTdeba mdgomareobis
stabilurobiT. am dros ikveTeba  naRvelsa da
SardSi kenWebisa da kuWis wylulis warmoqmnis
saSiSroeba. nebismierma sxva daavadebam, stre-
sulma situaciam, dietis darRvevam SeiZleba
gamoiwvios diareis gamwvaveba da Sewovis dar-
Rvevis sindromi.

pacientis mkurnaloba da reabilitacia naw-
lavis farTo rezeqciis Semdeg sakmaod  rTul
amocanas warmoadgens. wvrili nawlavis sin-
dromiT pacienebis mkurnalobis mTavari amo-
canaa, uzrunvelvyoT organizmis moTxovnile-
ba wyliT, eleqtrolitebiTa da kvebiT. amasTan,
SeZlebisdagvarad, upiratesoba eniWeba ora-
lur enteralur kvebas parenteralurTan Se-
darebiT. ufro rTuli formebis dros (rodesac
wvrili nawlavi 50 sm-ze naklebia) sasicocxlo
da aucilebelia sruli parenteraluri kveba da
rehidratacia. wvrili nawlavis SedarebiT didi
nawilisa da msxvili nawlavis  pasaJis Senar-
Cunebisas (msxvili da wvrili nawlavis anasto-
mozi) kvebiTi reJimi da siTxis miReba bunebrivs
uaxlovdeba (1,4,5,6,7).

mezenterialur sisxlZarRvTa Trombozebi-
sa da nawlavTa simsivneebis dros nawlavTa far-
To rezeqciebi ufro xSiria.

warmogidgenT Cveni klinikis SemTxvevas:
avadmyofi a. q., 59 wlis mamakaci, istoriis #369.
Semovida klinikaSi 26. 01. 2015 wels. uCioda sim-
sivnuri warmonaqmnis arsebobas muclis areSi,
Zlier saerTo sisustes, wonaSi daklebas, mu-
clis Sebervas, defekaciis gaZnelebas, umad-
obas.  5-6 Tvea, rac avadaa. bolo erTi Tvis gan-
mavlobaSi zemoaRniSnulma simptomebma moimata.
klinikaSi Semosvlamde avadmyofs gaukeTda mu-
clis Rrus  kompiuteruli kvleva da eqoskopia,
kolonoskopia biofsiiT, gulmkerdis rentgen-

ografia. dadginda msxvili nawlavis RviZlis
nakecis didi zomis  adenokarcinoma, romelic
iwvevda nawilobriv gauvalobas. muclis wina
kedelze, marjvena ferdqveSa areSi, vizualird-
eboda  da palpirdeboda mkvrivi, naklebad moZ-
ravi, bavSvis Tavis odenobis simsivnuri warmo-
naqmni. gamoxatuli iyo simsivnuri intoqsikaci-
is da anemiis kliniko-laboratoriuli suraTi
(kaxeqsia, kanis sifermkrTale).

saTanado momzadebis Semdeg (eleqtroli-
turi xsnarebi, aminomJavebis kompleqsi, for-
transiT kuW-nawlavis traqtis momzadeba),
gaukeTda operacia endotraqealuri narkoziT,
ganakveTiT Sua xazze. aRmoCnda msxvili nawlav-
is RviZlis nakecis  didi zomis simsivnuri war-
monaqmni, romelic Cazrdili iyo kuWis did sim-
rudeze, pankreasSi, retroperitonealur siv-
rceSi, ganivi kolinjis da wvrili nawlavis jor-
jalSi, treicis iogSi. masze intimurad iyo mi-
xorcebuli wvrili nawlavis maryuJebis udi-
desi nawili. regionuli limfuri jirkvlebi
gadidebuli iyo. RviZlSi metastazebi ar aRi-
niSneboda. gadawyda, rom gakeTebuliyo rad-
ikaluri operacia, romelic did riskTan iyo
dakavSirebuli. gakeTda marjvenamxrivi hemi-
koleqtomia did badeqonTan erTad limfodis-
eqciiT. vinaidan simsivnur warmonaqmnze mixor-
cebuli iyo wvrili nawlavebis maryuJebis didi
nawili Tavis jorjlianad, saWiro Seiqmna ga-
keTebuliyo wvrili nawlavebis subtotaluri
rezeqcia. yvelaferi erT blokad iqna amoRebu-
li. wvrili nawlavi  (mlivi) treicis iogidan
darCa 80 sm. gakeTda ieunotransverzoanasto-
mozi `gverdi-gverdSi“. muclis Rrus sanacia-
drenireba.

postoperaciuli periodi - saSualo simZimis.
mimdinareobda aqtiuri parenteraluri kveba
(antibiotikebi, eleqtrolituri xsnarebi, gl-
ukoza, vitaminebi, aminomJavebi, kompleqsi-ce-
lemini, celepidi, albumini, gayinuli plazma,
eriTrocituli masa da sxv). me-6 dRes mieca sak-
vebi bulionis saxiT. me-7 dRes aRdga defekacia.
Wriloba Sexorcda pirveladi daWimviT. gaewera
me-11 dRes gajansaRebul mdgomareobaSi.

paTomorfologiuri gamokvleva: gamosakv-
levi masala: rezecirebuli wvrili  da msxvili
nawlavis marjvena naxevari didi badeqonTan
erTad erT blokad.

histopaTologiuri diagnozi: msxvili naw-
lavis RviZlis nakecis kuTxis midamoSi kedlis
mTel sisqeSi lorwovan, kunTovan, serozul
garsebSi da irgvliv mdebare cximovan qsovil-
Si aRiniSneba hiperqromuli birTvebis mqone
atipiuri ujredebis alveolur-soliduri
proliferatebi vrceli nekrozebiT. simsivnis
horizontaluri gavrcelebaa 10 sm. sam region-
ul limfur kvanZSi da calke warmodgenil cxi-
movan qsovilSi arsebul limfur kvanZSi aRin-
iSneba dabali diferenciaciis adenokarcinomis
metastazi. rezeqciis proqsimaluri da dista-
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luri xazebi Tavisufalia simsivnuri ujredeb-
isgan. apendiqsis (6,5X5sm) lorwovan garsSi
aRiniSneba limfo- leikocituri infiltrate-
bi, hiperemia stazebi, eqstravazatebi, lorwqve-
Sa SreSi fibrozi, lipomatozi. badeqonis cxi-
movan SemaerTebel qsovilSi (17X5X1 sm) hipere-
mia, stazi, simsivnuri ujredebi ar aRiniSneba.
daskvna: msxvili nawlavis RviZlis nakecis kuTx-
is dabali diferenciaciis adenokarcinoma (ICD-
0-code 8140/3.Grade 3). regionul oTx limfur kvan-
ZSi dabali diferenciaciis adenokarcinomis
metastazi (PT3N2 MxR0. Grade3).

 postoperaciul periodSi avadmyofma Cait-
ara qipioTerapiis kursi. gasinjul iqna oper-
aciidan erT TveSi da aTi Tvis Semdeg. moimata
wonaSi. Civelebi ara aqvs. aqvs kargi mada. defe-
kacia 2-3 jer dReSi. ikvebeba xSirad, Ramis saa-
TebSic. am xnis ganmavlobaSi ar dasWirvebia par-
enteraluri kveba. agrZelebs Tavis SromiT saq-
mianobas.

am SemTxvevidan SeiZleba gavakeTod daskvna,
rom gamarTlebuli iyo am etapze radikaluri
operacia (arsebuli garkveuli intraoperaci-
uli riskis CaTvliT). Catarda nawlavebis far-
To rezeqcia. darCa mxolod mlivi nawlavis 80
sm, ganivi kolinjis marcxena naxevari, daswvrivi
kolinji, sigmuri da swori nawlavi. miuxedavad
aseTi xarisxis mokle nawlavis sindromisa, ade-
kvaturi mkurnalobis Sedegad moxerxda orga-
nizmis mier kompensaciuri meqanizmebis CarTva
da homeostazis SenarCuneba.
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Azmaiparashvili G., Tomadze G.,  Megreladze A.

RARE CASE OF SHORT BOWELSYNDROME
TSMU, SURGERY DEPARTMENT #2; CENTER OF
EMERGENCY SURGERY AND TRAUMATOLOGY, LTD

Short bowel syndrome is characterized by malabsorp-
tion following extensive resection of the small bowel. It may
occur after resection of more than 50% and is certain after
resection of more than 70% of the small intestine, or if less
than 100 cm of small bowel remains.

Successful postoperative management of short bowel
syndrome has been discussed. Patient was operated because
of cancer of hepatic flexure of large bowel with invasion in
stomach, pancreas, retroperitoneal space, mesentery of small
bowel. Right sided colectomy and excessive resection of
small bowel with limphodissection was performed and only
80 cm of small bowel was left together with  the left part of
the colon. Ileotransversoanastomosis was performed. After
the adequate course of chemotherapy and partial parenteral
nutrition patient’s general condition became satisfactory. Pa-
tient started to gain weight. Adequate postoperative treat-
ment determined postoperative period without surgical and
nutritional complication.

awyvereli l., bregaZe o., WuWulaSvili n.

cxviris zurgis rekonstruqcia
Zvlovani cementis – „Surgical Simplex P”
gamoyenebiT

Tssu, qirurgiuli stomatologiisa da yba–saxis
qirurgiis mimarTuleba

zogadad saxis, da gansakuTrebiT saxis cen-
traluri midamos defeqtebi da deformaciebi,
garda funqciuri darRvevebisa, iwveven, agre-
Tve, seriozul fsiqologiur problemebs, esTe-
tikuri xasiaTis diskomfortidan dawyebuli,
fsiqikis mZime darRvevebiT damTavrebuli. ase-
Ti pacientebi xSirad gaurbian da emijnebian
sazogadoebas. literaturaSi aRwerilia suici-
dis araerTi SemTxveva. aRniSnulidan gamomdi-
nare, am kategoriis pacientebis daintereseba
operaciuli mkurnalobiT Zalze maRalia. alb-
aT, amiT aixsnebazogadad saxis organoTa da, ke-
rZod, cxviris aRdgeniTi operaciebis simravle.

cxviris defeqtebi da deformaciebi Tanday-
olili an SeZenili xasiaTisaa. cxviris SeZenili
defeqtebi da deformaciebi SeiZleba provo-

case report
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cirebuli iyos aRniSnuli lokalizaciis trav-
muli, anTebadi an simsivnuri procesebiT. maT
Soris yvelaze xSir mizezs travmuli dazianebe-
bi warmoadgens.

cxviris mcire deformaciebis koreqcia, ro-
gorc wesi, warmoebs adgilobrivi qsovilebis
koreqciis gziT. rac Seexeba cxviris Zval–
xrtilovani da rbili qsovilebis deficits,
maTi aRdgena, ZiriTadad xdeba an autoqso-
vilebis gadataniT (autotransplantacia), an
xelovnuri masebis (implantebis) gamoyenebiT.
imis gamo, rom autotransplantacia gulisxmobs
damatebiT operaciul Carevas (qsovilebis
amokveTa erTi ubnidan da gadatana axal dedo-
briv niadagze),  bolo dros SedarebiT didi
yuradReba eqceva rekonstruqciul operacie-
bs implantebis gamoyenebiT. aRniSnulis mizniT,
cxviris Zval–xrtilovani defeqtebis aRsad-
genad dRemde gamoyenebulia iseTi xelovnuri
masebi, rogoricaa: porozuli polieTileni,
filamenturi dakroni, proplast – 2, politet-
rafluoreTileni, aluminis oqsidis keramiku-
li implantebi da sxva.

Zvlovani qsovilis deficitebis Sesavsebad
travmatologiaSi warmatebiT gamoiyeneba rent-
genokontrastuli samedicino cementi „Surgical
Simplex”. yba-saxis qirurgiaSi, rekonstruqciu-
li rinoplastikis mizniT aRniSnuli masalis
gamoyenebis Sesaxeb, CvenTvis xelmisawvdom li-
teraturul wyaroebSi, monacemebi ar arsebobs.
gadavwyviteT”Surgical Simplex” gamogveyenebina
cxviris Zval-xrtilovani defeqtebis aRsad-
genad.  aRniSnuli masalis gamoyeneba gadawyda
misTvis damaxasiaTebeli iseTi Tvisebebis gamo,
rogoricaa kargi adhezivoba Zvlovan qsovilT-
an da osteointegraciis unari.

avadmyofi mamakaci, 54 wlis, Semovida klini-
kaSi 2011 wlis 21 marts cxviris zurgis Zval-
xrtilovani defeqtis diagnoziT. avadmyofs
onkologiis erovnul centrSi 2009 wels Cau-
tarda operacia cxviris zurgis hemangioendoT-
eliomis gamo, ris Sedegadac darCa rbili da ma-
gari qsovilebis didi zomis defeqti, funqci-
uri da kosmetikuri xasiaTis darRvevebiT.

obieqturi gasinjviT cxviris zurgis zeda
naxevarSi, cxviris Ziris CaTvliT (glabelamde)
vizualizirdeboda cxviris rbili qsovilebisa
da Zval-xrtilovani ConCxis defeqti. defeqtis
centralur areSi aRiniSneboda Zabriseburi
CaRrmaveba, romelic ixsneboda cxviris RruSi
da dafaruli iyo cxviris sekretis gamoSrobis
Sedegad warmoqmnili fufxebiT. qsovilovani
defeqtis arsebobis gamo cxviris zeda naxevari
iyo Cavardnili da tovebda unagirisebur STa-
beWdilebas.

rinoskopiiT cxviris qveda savalebi iyo Ta-
visufali da haerisaTvis  kargad gamtari. cx-
viris Sua savalebi iyo Seviwroebuli, rac iwvev-
da haimoris wiaRebis pnevmatizaciis mkveTr
daqveiTebas. cxviris zeda savalebi ganicdida

srul daxSobas, rbili qsovilebis gadanacvleb-
is gamo cxviris Rrus mimarTulebiT, rac mTli-
anad gamoricxavda frontaluri wiaRebis pnev-
matizacias.

avadmyofs Cautarda yvela savaldebulo
winasaoperacio gamokvleva. Sedga operaciuli
mkurnalobis gegma. gadawyda cxviris rbili qs-
ovilebis maqsimaluri mobilizacia, cxviris
zurgze arsebuli krateriseburi CaRrmavebis
epiTelizirebuli gverdiTi kedlebis CaTvliT
da safari qsovilis deficitis aRmofxvra adg-
ilobrivi qsovilebis plastikis gamoyenebiT.
rac Seexeba Zval-xrtilovani ConCxis deficits,
mizanSewonilad iqna miCneuli cxviris Rrusak-
en gadanacvlebuli qsovilebis repozicia, cx-
viris zeda savalebis gamavlobis aRdgeniT da
cxviris zurgis modelireba rentgenokon-
trastuli samedicino cementis”Surgical Simplex
P”-s gamoyenebiT.

operaciis teqnika:
briliantis mwvaniT SeiReba cxviris zurgze

arsebuli krateriseburi CaRrmavebis gverdiTi
kedlebi kanis normalur safaramde. paTolo-
giuri qsovilebi amoikveTa mTel siRrmeze cx-
viris Rrumde. amasTan, rbili qsovilebis defi-
citis gamo SenarCunebuli iqna fistulis Catri-
alebuli, epiTelizirebuli kideebi. brilian-
tis mwvaniT moiniSna gverdiTi ganakveTebis
zoma da mimarTuleba. fistulis zeda kididan
gatarda rbili qsovilebis Wrili glabelamde.
gverdiTi ganakveTebis gatarebis Semdeg war-
moiqmna ori rbilqsovilovani nafleTi, rom-
lebic aSrevda da mobilizda urTierT sapir-
ispiro mimarTulebiT. boriT gakeTda ori xvre-
li glabelaze da TiTo orive mxares cxviris
Zvlebis darCenili fragmentebis zeda kideebze.
xvrelebSi, implantis damatebiTi fiqsaciis
mizniT, gatarda uJangavi foladis mavTulebi.
amoiwia cxviris Rrus mimarTulebiT gadanacv-
lebuli qsovilebi da Seikera Sua xazze, riTac,
erTis mxriv, cxviris Rru gamoiyo safari qso-
vilebisgan da meores mxriv – aRdga cxviris
zeda savalebis gamavloba. momzadda Zvlovani
cementi_ “Surgical Simplex P”. aRniSnuli masala
warmoadgens bioSeTavsebad sinTezur po-
liakrils, Sedgeba monomerisa da polimerisa-
gan da mzaddeba xmarebis win maTi SereviT. aRniS-
nulis mizniT sterilur, qimiurad indiferen-
tul (sasurvelia minis) WurWelSi mTlianad
Tavsdeba paketis SigTavsi (polimeri) da, aseve,
mTlianad esxmeva ampulis Txieri SigTavsi (mo-
nomeri). komponentebis Sereva xdeba daaxloebiT
4 wuTis ganmavlobaSi, homogenuri, comiseburi
konsistenciis masis miRebamde. drois im mona-
kveTs, romelic aucilebelia saTanado konsis-
tenciis masis misaRebad garkveulwilad gan-
sazRvravs saoperacio blokSi arsebuli haeris
temperatura da SefardebiTi tenianoba. masa
mzad aris gamosayeneblad maSin, rodesac igi
aRar ewebeba qirurgis xelTaTmanebs. aseTi wes-
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iT momzadebuli masa modelirda da moTavsda
defeqtis areSi, ise rom aRdgeniliyo cxviris
Rrus TaRiseburi forma da, amasTan, SenarCuneb-
uliyo cxviris zeda savalebis gamavloba. aR-
saniSnavia is garemoeba, rom am doneze Zgidis
ararsebobis gamo cxviris marjvena da marcxena
zeda savalebi darCa gaerTianebuli, erTi mT-
liani sivrcis saxiT.masis gamyarebamde defe-
qtis areSi gagrZelda implantis modelireba
TiTebisa da plastmasis Spadelis gamoyenebiT.

lancetiT mocilda zedmeti nawilebi. im-
plantis comisebur masaSi, damatebiTi fiqsaci-
is mizniT, Catanebul iqna foladis mavTulebi,
romelTa saSualebiTac es ukanaskneli saime-
dod dafiqsirda defeqtis areSi. implantis gam-
yarebis Semdeg Catarda misi saboloo mode-
lireba frezirebiT sasurveli formis miRebam-
de, ris Semdegac mavTulebis Tavisufali bo-
loebi implantis sazRvarTan moiWra. kanis gver-
diTi nafleTebi mobilizirda centralurad da
gaikera or Sred atravmuli (4/0) sakeravi masa-
lis gamoyenebiT.

pacienti konsultirebul iqna operaciidan
6 Tvis Semdeg. am periodisTvis cxviris zurgi
iyo swori, konfiguracia – normaluri, cxviris
savalebi haerisaTviskargad gamavali.

amdenad, klinikurma dakvirvebam gviCvena,
rom Zvlovani cementi„Surgical SimplexP” warmate-
biT SeiZleba iqnas gamoyenebuli cxviris Zval–
xrtilovani defeqtebis rekonstruqciis miz-
niT.
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Atskvereli  L., Bregadze O., Chuchulashvili N.

NASAL BONE RECONSTRUCTION USINGBONE CEMENT - “SURGICAL SIMPLEXP”
TSMU, DIRECTION OF SURGICAL STOMATOLOGY AND
MAXILLOFACIAL SURGERY

Surgical treatment of the defects and deformations in the
facial area are still actual problems of reconstructive sur-
gery. Medical and social aspects of the problem, pushes for
intense search of the new materials for the reconstruction

and improvement of surgical methods.
The work presents an interesting clinical case descrip-

tion. The authors successfully used radiopaque medical ce-
ment “Surgical Simplex P” to fill in the deficit of the nasal
bone and cartilage. It should be noted that the satisfactory
effect was achieved  in both functional and aesthetic point of
view.

awyvereli l., sexniaSvili n., bibiCaZe m.,
kepulaZe m.

piris karibWis rbili qsovilebis
nawiburovani deformaciis koreqcia
vestibuloplastikis originaluri
meTodis gamoyenebiT

Tssu,  qirurgiuli stomatologiisa da yba–saxis
qirurgiis mimarTuleba

statistikuri monacemebiT, mosaxleobis da-
axloebiT  meoTxeds aReniSneba piris karibWis
dabali TaRi, rac wrmoadgens parodontis daa-
vadebebis ganviTarebis erT-erT xelSemwyob
faqtors. asakovan pacientebSi piris karibWis
dabali TaRi qmnis seriozul problemebs mosax-
sneli proTezebis fiqsaciis TvalsazrisiT.
garda aRniSnulisa, pacientebs, piris karibWis
dabali TaRiT, aqvT funqciuri da esTetikuri
xasiaTis diskomforti, rac ganapirobebs maT
gansakuTrebul dainteresebas operaciuli
mkurnalobiT. piris karibWis dabali TaRis ar-
seboba SeiZleba iyos Tandayolili an SeZenili
(travmuli dazianebebis fonze ganviTarebuli
nawiburovani deformaciis Sedegi).

vestibuloplastika ewodeba piris karibWis
rbili qsovilebis plastikur operacias, rome-
lic aRadgens karibWis TaRis simaRles da Sesa-
bamisad, uzrunvelyofs funqciuri da esTe-
tikuri xasiaTis darRvevebis aRmofxvras. oper-
acia, Tavisi masStabiT gulisxmobs piris karib-
Wis farTobis gazrdas rbili qsovilebis adgi-
lobrivi plastikiT.

vestibuloplastika naCvenebia:

1. parodontis daavadebebis prevenciis miz-
niT.

2. ukve ganviTarebuli parodontitis an par-
odontozis dros, piris Rrus lokaluri sta-
tusis gaumjobesebis mizniT.

3. proTezirebisaTvis piris Rrus qirurgiu-
li momzadebis mizniT.

4. kbilebis implantaciisTvis piris Rrus mo-
mzadebis mizniT (igulisxmeba iseTi klinikuri
SemTxvevebi, rodesac karibWis dabali TaRis gamo
kunTebs aqvT sakmaod maRali mimagreba alveolur
morCTan).

5. orTodontiuli mkurnalobis dawyebis win.
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eobs 2 kviris ganmavlobaSi.
vestibuloplastikis Smidtis meTodi faqti-

urad warmoadgens edlan–meixeris meTodis mo-
difikacias. am ukanasknelisagan gansxvavebiT,
Smidti ar axdens Zvlissazrdelas aSrevebas,
aramed awarmoebs  karibWis rbili qsovilebis ga-
kveTas sakbile morCis paraleluri ganakveTiT,
qsovilovani nafleTis Tavisufali napiris ga-
danacvlebas Rrmad da  am ukanasknelis fiqsac-
ias nakerebiT, karibWis  TaRis modelirebis Se-
mdeg.

vestibuloplastikis glikmanis meTodi, wina
sami meTodisagan  gansxvavebiT, SeiZleba gamoy-
enebuli iqnas piris karibWis rogorc vrcel, ise
mcire ubnebze Carevis mizniT. ganakveTi tarde-
ba tuCis mimagrebis adgilas, ris Semdegac
rbili  qsovilebis gaTiSva xdeba  Clungi wesiT,
raspatoris gamoyenebiT, daaxloebiT 15 mm  siR-
rmeze.  rbili qsovilebis nafleTis Tavisufa-
li kide, siRrmeSi gadanacvlebis Semdeg, fiq-
sirdeba karibWis TaRis qsovilebTan.

vestibuloplastikis tunelizaciis meTodi
(a.i.grudianovi, a.i.eroxini, 2001) warmatebiT
gamoiyeneba orive ybaze. igi, wina operaciuli
Carevebisagan gansxvavebiT, gamoirCeva naklebi
travmulobiT da operaciis Semdeg tovebs Wri-
lobis Ria zedapirebs piris karibWis gacilebiT
mcire farTze. aRniSnuli operaciuli meTodis
dros keTdeba sami ganakveTi – erTi verti-
kaluri, tuCis lagamis mTel sigrZeze (daaxloe-
biT 20–25 mm.) da ori  horizontaluri, orive
mxares,  premolarebis areSi (daaxloebiT 20 mm).
aRniSnul ganakveTebs Soris raspatoris saSu-
alebiT xdeba lorwovani garsis aSreveba (lor-
wqveSa tunelizacia) da erTdroulad,  karibWis
rbili qsovilebis gaTiSva vertikaluri mima-
rTulebiT, saTanado siRrmemde. amasTan, gan-
sakuTrebuli yuradReba eqceva kunTovani
boWkoebis srul aTiSvas sakbile morCis perios-
teumisagan.  aRniSnuli Carevis Semdeg xdeba aS-
revebuli qsovilebis gadanacvleba Rrmad da
fiqsacia nakerebiT periosteumTan, sakbile mo-
rCis kididan daaxloebiT 10–12 mm daSorebiT.
centraluri ganakveTi ikereba yrud, lorwo-
vani garsis fiqsaciiT periosteumTan, Sesabam-
is siRrmemde, xolo gverdiTi ganakveTebis are-
Si xdeba lorwovani garsis napirebis Semokere-
ba periosteumTan, Wrilobis Ria zedapirebis
datovebiT, sakbile morCis kididan daaxloebiT
5–8 mm daSorebiT. Wrilobis Ria zedapirebi
ifareba antiseptikuri naxvevebiT. Wrilobis
Sexorcebas Wirdeba daaxloebiT 9–11 dRe.

vestibuloplastikis zemoT moyvanili me-
Todebi ZiriTadad uzrunvelyofs damakmay-
ofilebel funqciur da kosmetikur efeqts
piris karibWis dabali TaRis tipiuri SemTxveve-
bis koreqciisas. amasTan, maTi gamoyeneba nakle-
bad efeqturia iseTi dazianebebis dros, rode-
sac adgili aqvs karibWis rbili qsovilebis mniS-
vnelovan deficits (meqanikuri da Termuli da-

6. garkveuli xasiaTis logopediuri proble-
mebis dros.

7. parodontitis qirurgiuli mkurnalobis,
kerZod, nafleTovani operaciebis warmoebis win.

8. RrZilebis recesiis profilaqtikis mizniT.

vestibuloplastikis  winaaRmdegCvenebebia:

1. piris Rrus inficirebis maRali xarisxi,
mag. mravlobiTi kariesebi piris RruSi.

2. ybebis osteomieliti.
3. Tavis da kisris midamos avTvisebiani sim-

sivneebi.
4. sxivuri Terapiis Semdgomi periodi.
5. piris Rrus daavadebebis  recidivuli pro-

cesebi.
6. cerebruli dazianebebi.
7. kolagenozebi.
8. sisxlis sistemuri daavadebebi.
vestibuloplastikis sadReisod mowodebu-

li operaciebi, rogoricaa: klarkis, edlan –
meixeris, Smidtis, glikmanis meTodebi, agreTve,
vestibuliplastikis tunelizaciis meTodi,
sakmaod warmatebiT gamoiyeneba klinikur praq-
tikaSi.

vestibuloplastikis klarkis meTodi gam-
oiyeneba ZiriTadad zeda ybaze, piris karibWis
vrcel monakveTze Carevis mizniT. aRniSnuli
operaciis dros piris karibWeSi keTdeba sak-
bile morCis paraleluri ganakveTi. ikveTeba
rbili qsobilebi, uZravi da moZravi lorwova-
nis sazRvarze, ris Semdegac xdeba maTi Rrmad
gaxsna qirurgiuli makratlisa da lancetis
gamoyenebiT. amasTan, xdeba tuCis lorwovanis
aSreveba araumetes 10 mm siRrmeze,  sakbile
morCze mimagrebuli kunTebisa da myesebis gada-
kveTa, qsovilebis aSreveba raspatoris gamoy-
enebiT da gadanacvleba piris karibWis siRrme-
Si, riTac izrdeba karibWis TaRis simaRle. op-
eracia mTavrdeba tuCis aSrevebuli lorwovani
garsis CakerebiT karibWis TaRis siRrmeSi, sak-
bile morCis  ZvlissazrdelasTan, ris Semdegac
Wriloba ifareba damcavi antiseptikuri naxve-
vis feniT. operaciiis Semdeg rCeba Wrilobis
Ria zedapiri alveoluri morCis vestibulur
zedapirze, romlis epiTelizaciac  mimdinare-
obs daaxloebiT 2 kviris ganmavlobaSi antisep-
tikuri naxvevis qveS.

vestibuloplastikis edlan–meixeris meTo-
di gamoiyeneba ZiriTadad qveda ybaze da TiTq-
mis analogiuria klarkis meTodis, im gansxvave-
biT, rom sakbile morCis paraleluri ganakvve-
Tis gatarebis Semdeg, lorwqveSa rbili qso-
vilebis garda ikveTeba da aSrevdeba sakbile
morCis periosteumic, xolo operaciis Semdeg
Wrilobis Ria zedapiri rCeba ara sakbile morC-
ze, aramed qveda tuCis vestibulur areSi. am
SemTxvevaSic, operaciis Semdeg, Wrilobis Ria
zedapiri ifareba antiseptikuri naxveveis dam-
cavi feniT da Wrilobis epiTelizacia mimdinar-
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zianebebi, simsivnuri warmonaqmnebis qirurgiu-
li mkurnalobis Semdgomi mdgomareoba da sxva).
msgavsi klinikuri SemTxvevebisTvis  Cvens mier
damuSavebuli iqna vestibuloplastikis meTo-
di, tuCis  qsovilebidan aRebuli fexiani nafle-
Tis gamoyenebiT. mogvyavs  saintereso klini-
kuri SemTxveva, operaciuli teqnikis aRweriT.

avadmyofi m.C.,49 wlis qali, Semovida klini-
kaSi 3.10.2014w., diagnoziT: qveda ybis Zveli mo-
texiloba (osteosinTezis Semdgomi mdgomare-
oba), piris karibWis rbili qsovilebis nawiburo-
vani deformacia, mniSvnelovani qsovilovani
deficitis arsebobiT, qveda frontalur areSi.
pacientma  momarTvamde erTi wliT adre,  Tur-
qeTSi vizitis dros, simaRlidan CamovardniT
miiRo travma Tavis areSi. Tavis tvinis Seryevi-
sa da qveda ybis Zvlis motexilobis diagnoziT
pacienti moaTavses adgilobriv yba–saxis
qirurgiul klinikaSi, sadac Cautarda qveda
ybis Zvlis osteosinTezi titanis implantebis
gamoyenebiT. imis gamo, rom pirveladi qiru-
rgiuli Carevis dros ar iqna Catarebuli da-
zianebuli rbili qsovilebis plastika piris
karibWis TaRis aRdgeniT, postoperaciul peri-
odSi ganviTarda karibWis qsovilebis nawiburo-
vani deformacia, qveda tuCis SexorcebiT sak-
bile morCze.

obieqturad, piris karibWis inspeqciiT, vi-
zualizirdeboda vrceli nawiburovani masivi,
romelic qveda tuCis vestibulur zedapirs
afiqsirebda sakbile morCis qedTan, fronta-
lur areSi, daaxloebiT 18–20 mm sigrZeze. Se-
sabamisad, aRniSnuli monakveTis farglebSi
karibWis TaRi saerTod ar arsebobda, rac iwvev-
da seriozul darRvevebs, rogorc funqciuri
(tuCismieri bgerebis gamoTqmis gaZneleba), ise
esTetikuri (qveda tuCis moZraobis mkveTri
Sezrudva) TvalsazrisiT.

operaciis teqnika. qveda ybis frontalur
areSi, tuCis vestibulur zedapirze gatarda
nawiburovani Wimis Semomfargvleli naxevar-
rkalovani ganakveTi Seucvleli lorwovanisa
da nawiburovani masivis sazRvarze. gaikveTa
lorwovani, lorwqveSa SemaerTebeli qsovili
da piris irgvlivi kunTis zedapiruli Sre, daax-
loebiT 2–3 mm sisqeze. gatarebuli ganakveTis
farglebSi rbili qsovilebi aSrevda daaxloe-
biT 15 mm siRrmeze, fexiani nafleTis warmoqm-
niT. amdenad, miRebuli nafleTis erTi zedapi-
ri warmodgenili iyo nawiburovani masivis sax-
iT, xolo meore –  piris irgvlivi kunTis Txe-
li SriT. nafleTis ganivi zoma Seadgenda daax-
loebiT 20 mm (gamomdinare nawiburovani masivis
ganivi zomidan). ramdenadac, qveda tuCi nawubu-
rovani WimiT Sexorcebuli  iyo sakbile mor-
CTan,  ganakveTis gatarebis Semdeg, am ukanaskne-
lis vestibulur zedapirze warmoiqmna Wrilo-
bis Ria zedapiri. aRniSnuli Wriloba ganivi da
sigrZivi mimarTulebiT Clungi wesiT gafar-
Tovda moskitis da raspatoris gamoyenebiT, ri-

Tac momzadda sareceli fexiani nafleTis gada-
satanad. nafleTis SigniTa zedapiri damuSavda
qirurgiulad, kerZod, wvrilpiriani lancetis
gamoyenebiT Catarda nawiburovani masivis deep-
iTelizacia,  ris Semdegac nafleTi gadmoikeca
180 gradusiT sakbile morCis mimarTulebiT da
Caekera winaswar momzadebul sarecelSi. qveda
tuCze warmoqmnili Wrilobis zedapiri, Sesa-
Zleblobis farglebSi, lorwovani garsis elas-
tiurobis xarjze, Seviwrovda sigrZivi da ganivi
mimarTulebiT,  ramodenime provizoruli nak-
eris dadebiT. naoperacieb areSi ori nakeriT,
erTi kviris ganmavlobaSi, dafiqsirda iodo-
formiani morgvi, riTac moxda karibWis TaRis
modelireba da Wrilobis darCenili Ria zeda-
piris dacva inficirebisagan. operaciuli Care-
vidan erTi wlis Semdeg karibWis TaRis siRrme
iyo 14 mm, xolo qveda tuCis moZraoba da tu-
Cismieri bgerebis warmoTqma absoluturad Ta-
visufali.

amdenad, vestibuloplastikis zemoT moyva-
nili meTodi SeiZleba warmatebiT iqnas gamoy-
enebuli piris karibWis TaRis modelirebis
mizniT, mniSvnelovani qsovilovani deficite-
bis arsebobis dros.
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THE MOUTH GATE SOFT TISSUE SCARDEFORMITY CORRECTION BYVESTIBULOPLASTIC ORIGINAL METHOD
TSMU, SURGICAL STOMATOLOGY AND MAXILLOFACIAL
SURGERY DIRECTION

The methods of the present vestibuloplastics basically
ensure  satisfactory functional and cosmetic effects, in cases
of typical correction of the low arch of the mouth gate.

The work sets out vestibuloplastic original method, which
allows us to model the arch of the gate, when there is a sig-
nificant tissue deficit, by using the tissue scrap taken from
the vestibular surface of the lip. The method provides good
functional and aesthetic effect and can be used on both jaws.
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ultraiisferi speqtrofotometruli
meTodis validacia supozitoriebSi
diklofenak natriumis raodenobrivi
gansazRvrisaTvis

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

xarisxis kontrolisaTvis gamoyenebuli ana-
lizis meTodebis validacia warmoadgens sam-
kurnalo saSualebebis warmoebis procesis val-
idaciis erT-erT elements [1].

validaciisaTvis saWiro eqsperimentebis
praqtika iZleva meTodikis arsis gagebis da misi
parametrebis mkacrad dacvis aucileblobis
gacnobierebis saSualebas, rac SemdgomSi gana-
pirobebs meTodikis gamoyenebisas Secdomebis
minimumamde dayvanas.

aisos (ISO) gansazRvris Sesabamisad, meTodis
validacia aris analizuri moTxovnebis gan-
sazRvris procesi da imis dadastureba, rom gan-
saxilveli meTodis SesaZleblobebi Seesabame-
ba misi gamoyenebis mizans. es procesi gulisx-
mobs meTodis samuSao maxasiaTeblebis Sefase-
bas [2,3].

Sromis mizani: ultraiisferi speqtrofo-
tometruli meTodis validacia supozitorie-
bSi diklofenak natriumis raodenobrivi gan-
sazRvrisaTvis.

kvlevis masala da meTodebi:
kvlevis masalas warmoadgenda diklofenak-

natriumis 50 mg da 100 mg-iani reqtaluri su-
pozitoriebi.

raodenobrivi analizi ganxorcielda ul-
traiisferi speqtrofotometruli meTodiT,
xelsawyoze «Cary 60», «Agilent Technologies», aSS,
romlis teqnikuri da saeqsploatacio maxasi-
aTeblebi mTlianad Seesabameba aSS, britaneTis
da evropis farmakopeebs da damowmebulia ssip
`standartebis, teqnikuri reglamentebisa da
metrologiis erovnuli saagento~-s mier.

kvleva ganxorcielda xarisxis saerTaSo-
riso standartebis (ISO 17025, ICH Q 2 A) moTx-
ovnebis Sesabamisad, validaciis Semdegi maxasi-
aTeblebis mixedviT: specifikuroba, sizuste,
siswore da sworxazovneba.

eqsperimentuli nawili
sakvlevi nimuSis xsnaris momzadeba: sakv-

levi nimuSis 2.0 g (zusti wona) movaTavseT 100
ml-ian milesilsacobian kolbSi, davumateT 30
ml meTanolis da natriumis hidroqsidis 0,1 mol
xsnaris narevs (90 : 10) da gavacxeleT wylis aba-
zanaze (50 - 600C) mudmivi moreviT, fuZis gal-
Robamde. Semdeg kolbi movxseniT wylis abaza-
nidan, davaxureT sacobi da energiulad Sevan-
jRrieT 5 wuTis ganmavlobaSi, perioduli SeT-
bobiT; miRebuli xsnari gavaciveT yinulis aba-

zanaze fuZis gamyarebamde da CavfiltreT qa-
Raldis filtriT 100 ml-ian gamzom kolbSi; gam-
yarebuli fuZe davtoveT kolbSi, eqstragire-
ba gavimeoreT kidev 2-jer imave pirobebSi da
filtratebi SevagroveT imave gamzom kolbSi.
kolbis moculobas meTanolis da natriumis
hidroqsidis 0,1 mol xsnaris nareviT (90 : 10)
SevavsT Wdemde da SevurieT.

miRebuli xsnaris 2 ml (50 mg-iani supozi-
toriisTvis) an 1 ml (100 mg-iani supozitori-
isTvis) movaTavseT 100 ml-ian gamzom kolbSi,
moculobas Wdemde SveavseT meTanolis da
natriumis hidroqsidis 0,1 mol xsnaris nareviT
(90 : 10) da SevurieT.

standartuli nimuSis xsnaris momzadeba:
diklofenak natriumis standartuli nimuSis
0.05 g movaTavseT 50 ml-ian gamzom kolbSi, gavx-
seniT 30 ml meTanolis da natriumis hidroqsi-
dis 0,1 mol xsnaris narevSi (90 : 10), moculoba
Wdemde SevavseT imave gamxsneliT da SevurieT.
miRebuli xsnaris 1 ml gadavitaneT 100 ml-ian
gamzom kolbSi, moculoba Wdemde SevavseT imave
gamxsneliT da SevurieT.

optikuri simkvrive ganvsazRvreT 282 nm si-
grZis talRaze 10 mm fenis sisqis kiuvetSi, Ses-
adareblad gamoviyeneT meTanolis da natriu-
mis hidroqsidis 0,1 mol xsnaris narevi (90 : 10).

diklofenak natriumis Semcvelobas mili-
g r a m e b S i (X), supozitoriis saSualo masaze ga-
daangariSebiT, gamovTvaleT formuliT:

VmD

WbmD

VmD

WbmD
X









10

01

10

01 20
10010050

10001100100

sadac:
D

1
 – sakvlevi nimuSis xsnaris optikuri

simkvrivea;
S

0
 – diklofenaknatriumis standartuli ni-

muSis xsnaris optikuri simkvrive;
m

0
 – diklofenaknatriumis standartuli

nimuSis wonaki, g;
m

1
 – preparatis wonaki, g;

V – saanalizod aRebuli xsnaris moculoba
(1 an 2 ml), ml;

b – supozitoriis saSualo masa, g;
W – diklofenak natriumis Semcveloba

standartul nimuSSi, %.

kriteriumi: diklofenaknatriumis Semcve-
loba unda iyos 45.0 mg – 55.0 mg 50 mg-iani su-
pozitoriisTvis da 95.0 mg – 105.0 mg 100 mg-iani
supozitoriisTvis, supozitoriis saSualo ma-
saze gadaangariSebiT.

specifikurobis gansasazRvravad, talRis
sigrZis specifikuri saSualo mniSvneloba gan-
isazRvra samuSao dRis ganmavlobaSi sakvlevi
xsnarebis 6 -  6 sinjis analiziT. dadginda, rom
gansazRvrisaTvis specifikuria 282±1nm sigrZis
talRa (sur. #1).



14

sur. #1.  sakvlevi nimuSis speqtrograma

dadginda, rom damxmare nivTierebebis nare-
vis optikuri sididis mniSvneloba 282 nm sigrZis
talRaze aris nulTan axlos.

erTi samuSao dRis ganmavlobaSi miRebuli
Sedegebis specifikurobis variaciis koefici-
enti Seadgenda 0.18, rac miuTiTebs analizuri
meTodebisadmi wayenebuli kriteriumebisadmi
meTodis specifikurobis Sesabamisobaze
(CV<2%).

sizustis gansazRvrisas miRebuli Sedegeb-
is mniSvnelobebi  axlos aris erTmaneTTan; far-
dobiTi standartuli gadaxra diklofenak
natriumis 50 mg-iani supozitoriebisTvis aris
0.16%, 100 mg-iani supozitoriebisTvis – 0.12%
(N < 2.0%).

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

siswore (meTodis sistematiuri cdomileba),
diklofenak natriumis 50 mg-iani supozitorie-
bisTvis iyo 1.12%, 100 mg-iani supozitoriebi-
sTvis – 0.12% (kriteriumi < 5%).

sworxazovneba ganvsazRvreT rekomendebul
intervalSi (80-120%), aqtiuri nivTierebis 5
koncentraciisaTvis (sur. #2 da #3).

sur. #2.  diklofenaknatriumis raodenobrivi ga-
nsazRvris grafiki 50 mg-iani supozitoriisTvis

sur. #3.  diklofenaknatriumis raodenobrivi ga-
nsazRvris grafiki 100 mg-iani supozitoriisTvis

korelaciis koeficienti 50 mg-iani supozi-
toriisTvis aris 0.9985, 100 mg-iani supozitori-
isTvis – 0.9963. meTodika sworxazovania 8.0 –
13.0 mg/ml diapazonSi diklofenak natriumis 50
mg-iani supozitoriisTvis da 8.2 – 13.4 mg/ml
diapazonSi diklofenaknatriumis 100 mg-iani
supozitoriisTvis.

amdenad, miRebuli Sedegebi da grafikebi miu-
TiTebs diklofenak natriumis raodenobrivi
gansazRvrisaTvis SerCeuli meTodis sworxazo-
vnebaze.

kvlevis Sedegebi:
SemuSavebulia aRwarmoebadi, mgrZnobiare,

zusti da efeqturi ultraiisferi speqtrofo-
tometruli meTodi supozitoriebSi diklo-
fenaknatriumis raodenobrivi gansazRvrisa-
Tvis;

talRis sigrZis specifikuri saSualo mniSv-
neloba ganisazRvra samuSao dRis ganmavloba-
Si sakvlevi xsnarebis 6 -  6 sinjis analiziT. da-
dginda, rom gansazRvrisaTvis specifikuria
282±1nm sigrZis talRa.

dadginda, rom damxmare nivTierebebis nare-
vis optikuri sididis mniSvneloba 282 nm sigrZis
talRaze aris nulTan axlos.

erTi samuSao dRis ganmavlobaSi miRebuli
Sedegebis specifikurobis variaciis koefici-
enti Seadgens 0.18, rac miuTiTebs analizuri me-
Todebis mimarT wayenebuli kriteriumebis mi-
marT meTodis specifikurobis Sesabamisobaze
(CV<2%).

sizustis gansazRvrisas miRebuli Sedegebis
mniSvnelobebi  axlos aris erTmaneTTan; far-
dobiTi standartuli gadaxra diklofenakna-
triumis 50 mg-iani supozitoriebisTvis aris
0.16%, 100 mg-iani supozitoriebisTvis – 0.12%
(N < 2.0%).

siswore (meTodis sistematuri cdomileba),
diklofenak natriumis 50 mg-iani supozitorie-
bisTvis iyo 1.12%, 100 mg-iani supozitoriebi-
sTvis – 0.12% (kriteriumi < 5%).

korelaciis koeficienti 50 mg-iani supozi-
toriisTvis aris 0.9985, 100 mg-iani supozitori-

_

_

_

_

_
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isTvis – 0.9963. meTodika sworxazovania 8.0 –
13.0 mg/ml diapazonSi diklofenak natriumis 50
mg-iani supozitoriisTvis da 8.2 – 13.4 mg/ml
diapazonSi diklofenaknatriumis 100 mg-iani
supozitoriisTvis.

miRebuli Sedegebi da grafikebi miuTiTebs
supozitoriebSi diklofenaknatriumis raode-
nobrivi gansazRvrisaTvis SerCeuli meTodis
sworxazovnebaze.

 amdenad, supozitoriebSi diklofenakna-
triumis raodenobrivi gansazRvrisaTvis Se-
muSavebuli ultraiisferi speqtrofoto-
metruli meTodis validaciis Sedegad dadgin-
da meTodis sruli Sesabamisoba Guidance for Indus-
try Bioanalytical Method Validation U.S. Department of
Health and Human Services Food and Drug Administration
Center for Drug Evaluation and Research (CDER) Center
for Veterinary Medicine (CVM) May 2001-is moTx-
ovnebTan Semdegi validaciuri maxasiaTebleb-
is mixedviT: specifikuroba, sizuste, siswore
da sworxazovneba.

literatura:

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

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

3. USP 38 NF 33,2015

Baramidze K., Chikviladze T., Megreli N., Namgaladze Sh.,
Jorjikia M.

VALIDATION UV  QUANTITATIVEDEFINITION OF DICLOFENAC SODIUMIN SUPPOSITORIES
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY; ”GLOBALTEST”, LLC,
TESTING LABORATORY

It is designed reproducible, sensitive and precise Spec-
trophotometric method for determination of diclofenac so-
dium in suppositories.

The coefficient of variation specificity is 0.18 (CV<2%).
Thus, the specificity of the developed method meets the re-
quirements made to the analytical methods.

The relative standard deviation for 50 mg diclofenac
sodium suppositories is - 0.16 and for 100 mg suppositories
- 0.12% (criteria for acceptability of  < 2.0%).

The accuracy (systematic error of an analytical method)
for the 50 mg diclofenac sodium suppositories is - 1.12 and
for 100 mg suppositories - 0.12% (acceptability criteria <
5.0%).

The correlation coefficient for 50 mg diclofenac sodium
suppositories is - 0.9985 and for 100 mg suppositories is-
0.9963%. The method is linear from 8.0 - 13.0 mg/ml for 50
mg diclofenac sodium suppositories and from 8.2 to-13.4
mg/ml for 100 mg suppositories.

Thus, the results received during validation of an analyt-
ical method of definition of diclofenac sodium in supposito-
ries, 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 Veterinary Medicine
(CVM) May 2001 on the following validation characteris-
tics: Specificity, Accuracy.

baramiZe q., CikvilaZe T., tefnaZe l.,  koberiZe n.,
jorjikia m.

maRali wnevis siTxovani
qromatografiuli meTodis validacia
kafsulebSi flukonazolis
raodenobrivi gansazRvrisaTvis

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

samkurnalo saSualebebis warmoebis mimarT
Tanamedrove moTxovnebis Sesabamisad savalde-
buloa mxolod validirebuli meTodebis gamoy-
eneba[1].

validaciis praqtikuli Rirebuleba is aris,
rom axali meTodikebis SemuSavebis procesSi
SesaZlebelia droulad gamovlindes misi nakli
da adreul stadiaze moxdes meTodikis daxvewa.

analizuri meTodebis validacia moicavs si-
zustis, specifikurobis, sworxazovnebis, sis-
woris da sxva metrologiuri maxasiaTeblebis
gansazRvras.

validaciis gansaxorcieleblad saerTaSo-
riso normatiuli dokumentia amerikis farma-
kopeis (USP) statia ̀ analizuri meTodebis vali-
dacia~ da harmonizaciis saerTaSoriso konfer-
enciis (ICH) dokumentebi[2,3].

Sromis mizani: maRali wnevis siTxovani qro-
matografiuli meTodis validacia kafsulebSi
flukonazolis raodenobrivi gansazR-
vrisaTvis.

kvlevis masala da meTodebi:
kvlevis masalas warmoadgenda flukonazo-

lis 50 mg da 150 mg-iani kafsulebi.
raodenobrivi analizi ganxorcielda maRali

wnevis siTxovani qromatografiuli meTodiT,
xelsawyoze ÑÒÀÉÅÐ (Àêâèëîí), sveti - C18, rom-
lis teqnikuri da saeqsploatacio maxasiaTe-
blebi mTlianad Seesabameba aSS, britaneTis da
evropis farmakopeebs da damowmebulia ssip
~standartebis, teqnikuri reglamentebisa da
metrologiis erovnuli saagento~-s mier.

kvleva ganxorcielda xarisxis saerTaSo-
riso standartebis (ISO 17025, ICH Q 2 A) moTx-
ovnebis Sesabamisad, validaciis Semdegi maxasi-
aTeblebis mixedviT: specifikuroba, sizuste,
siswore da sworxazovneba.

_

_

_
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eqsperimentuli nawili:

raodenobrivi gansazRvris meTodi:
sakvlevi nimuSis xsnaris momzadeba: sakv-

levi nimuSis 0.2 g (zusti wona) movaTavseT 100
ml-ian gamzom kolbSi, davumateT 70 ml moZravi
faza, SevurieT 10 wuTis ganmavlobaSi, kolbis
moculoba Wdemde SevavseT moZravi faziT, Se-
vurieT da gavfiltreT;

standartuli nimuSis xsnaris momzadeba:
flukonazolis standartuli nimuSis 0.1 g (zus-
ti wona) movaTavseT 100 ml-ian gamzom kolbSi,
gavxseniT 70 ml moZrav fazaSi, kolbis moculoba
Wdemde SevavseT imave gamxsneliT da SevurieT.

qromatografirebis pirobebi:  uZravi faza
- sveti - C18, moZravi faza: meTanoli-wyali (4 :
6), nakadis siCqare – 1.0 ml/wT, deteqtirebis
talRa – 261 nm, svetis temperatura - 300C.

erT kafsulaSi flukonazolis Semcvelobas
miligramebSi (X) gamovTvaleT formuliT:

10

01

10

01 10

100100

1000100

mS

bPmS

mS

PbmS
X










sadac:
S

1
 – sakvlevi nimuSis xsnaris pikis farTo-

bia;
S

0
 – flukonazolis standartuli nimuSis

xsnaris pikis farTobi;
b – kafsulis SigTavsis saSualo masa, g;
m

0
 – flukonazolis standartuli nimuSis

wonaki, g;
m

1
– preparatis wonakis masa, g;

P – flukonazolis Semcveloba standartul
nimuSSi, %.

kriteriumi: kafsulaSi flukonazolis Sem-
cveloba unda iyos 47.50 mg – 52.50 mg 50 mg-iani
kafsulebisTvis da 142.50 mg – 157.50 mg 150 mg-
iani kafsulebisTvis.

specifikurobis gansazRvrisaTvis TiToe-
ul nimuSze gazomvebi Catarda samuSao dRis gan-
mavlobaSi 6 -  6 –jer (sur. #1 da #2).
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sur. #1.  flukonazolis standartuli nimuSis
qromatograma

sur. #2.  flukonazolis sakvlevi nimuSis qro-
matograma

dadginda, rom SerCeuli qromatografiuli
sistema uzrunvelyofs flukonazolis da kaf-
sulaSi Semavali sxva komponentebis mkafio day-
ofas.

samuSao dRis ganmavlobaSi miRebuli Sedege-
bis specifikurobis variaciis koeficienti Sea-
dgens 0.12, rac miuTiTebs analizuri meTo-
debisadmi wayenebuli kriteriumebis mimarT me-
Todis specifikurobis Sesabamisobaze (CV<2%).

sizustis gansazRvrisas miRebuli Sedegeb-
is mniSvnelobebi  axlos aris erTmaneTTan; far-
dobiTi standartuli gadaxra flukonazolis
50 mg-iani kafsulebisTvis aris 0.22%, 150 mg-iani
kafsulebisTvis – 0.99% (N < 2.0%).

sisworis gansazRvrisaTvis gamoviyeneT WeS-
marit raodenobasTan mimarTebaSi aqtiuri niv-
Tierebis 80%, 100% da 120%-iani da damxmare
nivTierebebis cnobili raodenobis narevebi
TiTo kafsulisaTvis. TiToeli nimuSisaTvis
vaxdeniT 3-jerad gansazRvras, viTvlidiT saSu-
alo ariTmetikuls, procents da povnadobas.

siswore (meTodis sistematuri cdomileba),
flukonazolis 50 mg-iani kafsulebisTvis iyo
2.05%, 150 mg-iani kafsulebisTvis –1. 08% (kri-
teriumi  < 5%).

miRebuli Sedegebi adasturebs kafsulebSi
flukonazolis gansazRvrisaTvis SerCeuli me-
Todis siswores.

sworxazovneba ganvsazRvreT rekomendebul
intervalSi (80-120%), aqtiuri nivTierebis 5
koncentraciisaTvis (sur. #3 da #4).

sur. #3.  flukonazolis raodenobrivi gan-
sazRvris grafiki 50 mg-iani kafsulebisTvis

_

_
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sur. #4.  flukonazolis raodenobrivi gan-
sazRvris grafiki 150 mg-iani kafsulebisTvis

korelaciis koeficienti 50 mg-iani kafsu-
lebisTvis aris 0.9974, 150 mg-iani kafsulebi-
sTvis – 0.9968. meTodika sworxazovania 40.0 –
60.0 mg/ml diapazonSi flukonazolis 50 mg-iani
kafsulebisTvis da 120.0 – 180.0 mg/ml diapazon-
Si flukonazolis 50 mg-iani kafsulebisTvis.

amdenad, miRebuli Sedegebi da grafikebi miu-
TiTebs flukonazolis raodenobrivi gansazR-
vrisaTvis SerCeuli meTodis sworxazovnebaze.

kvlevis Sedegebi:
SemuSavebulia aRwarmoebadi, mgrZnobiare,

zusti da efeqturi maRali wnevis siTxovani
qromatografiuli meTodi kafsulaSi flukon-
azolis raodenobrivi gansazRvrisaTvis;

SerCeuli qromatografiuli sistema uzrun-
velyofs flukonazolis da kafsulaSi Semava-
li sxva komponentebis mkafio dayofas. samuSao
dRis ganmavlobaSi miRebuli Sedegebis speci-
fikurobis variaciis koeficienti Seadgens 0.12
(CV<2%).

sizustis gansazRvrisas miRebuli Sedegebis
mniSvnelobebi  axlos aris erTmaneTTan, far-
dobiTi standartuli gadaxra flukonazolis
50 mg-iani kafsulebisTvis aris 0.22%, 150 mg-iani
kafsulebisTvis – 0.99% (N < 2.0%).

siswore (meTodis sistematuri cdomileba),
flukonazolis 50 mg-iani kafsulebisTvis aris
2.05%, 150 mg-iani kafsulebisTvis –1.08% (N <5%).

sworxazovnebis gansazRvrisas korelaciis
koeficienti 50 mg-iani kafsulebisTvis aris
0.9974, 150 mg-iani kafsulebisTvis – 0.9968. me-
Todika sworxazovania 40.0 – 60.0 mg/ml diapa-
zonSi flukonazolis 50 mg-iani kafsulebi-
sTvis da 120.0 – 180.0 mg/ml diapazonSi flukon-
azolis 150 mg-iani kafsulebisTvis.

 amdenad, kafsulaSi flukonazolis raode-
nobrivi gansazRvrisaTvis SemuSavebuli maRali
wnevis siTxovani qromatografiuli meTodis
validaciis Sedegad dadginda meTodis sruli
Sesabamisoba Guidance for Industry Bioanalytical Meth-
od Validation U.S. Department of Health and Human Ser-
vices Food and Drug Administration Center for Drug Evalu-
ation and Research (CDER) Center for Veterinary Medicine
(CVM) May 2001-is moTxovnebTan Semdegi valida-

ciuri maxasiaTeblebis mixedviT: specifikuro-
ba, sizuste, siswore da sworxazovneba.

literatura:

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

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

3. USP 38 NF 33

Baramidze K., Chikviladze T., Tepnadze L., Koberidze N.,
Jorjikia M.

VALIDATION HPLC  QUANTITATIVEDEFINITION OF FLUCONAZOLE INCAPSULES
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY; ”GLOBALTEST”, LLC,
TESTING LABORATORY

 It was designed reproducible, sensitive and precise High
Pressure Liquid Chromatographic (HPLC)  method for de-
termination of fluconazole in capsules.

The coefficient of variation specificity is 0.12 (CV<2%).
Thus, the specificity of the developed method meets the re-
quirements made to the analytical methods.

The relative standard deviation for 50 mg fluconazole
capsules is - 0.22% and for 150 mg capsules - 0.99% (crite-
ria for acceptability of  <2.0%).

The accuracy (systematic error of an analytical method)
for the 50 mg fluconazole capsules is - 2.05 and for 150 mg
capsules - 1.08% (acceptability criteria <5.0%).

The correlation coefficient for 50 mg fluconazole capsules
is - 0.9974 and for 150 mg capsules is- 0.9968%. The method
is linear from 40.0-60.0 mg/ml for 50 mg fluconazole cap-
sules and from 120.0 to-180.0 mg/ml for 150 mg capsules.

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

borjaZe m.,  jaSi l., gogiSvili x.

dermatozebis gamovlineba piris
RruSi da maTi klinikur-
histologiuri korelaciebi

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

 mukokutanuri autoimunuri xasiaTis daa-

_

_

_
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vadebebis did jgufs warmoadgens dermatoze-
bi, romlebic vlindeba rogorc kanze, aseve
piris Rrus lorwovan garsze da tuCebze. maT mi-
ekuTvneba iseTi daavadebebi, rogoricaa: wiTe-
li brtyeli liqeni, qronikuli wiTeli mglura,
pemfigusi. arsebobs, agreTve, termini – liq-
enoiduri dazianebebi an reaqciebi, romelic ga-
moiyeneba im SemTxvevaSi, rodesac cnobilia eti-
ologiuri faqtori, histopaTologiuri cvl-
ilebebi waagavs wiTeli brtyeli liqenis mor-
fologiur suraTs, magram wiTeli brtyeli liq-
enisgan gansxvavebiT, igi yovelTvis unilater-
aluria. mas axasiaTebs mkafiod gamoxatuli ep-
iTeluri displaziis niSnebi, ris gamoc metad
midrekilia kancerizaciis procesisken (Dionisio
alejandro Cartes Ramirez, et al. 2009; Mignogna MD, et al.
2007).

unda iTqvas, rom zemoT aRniSnuli dermato-
zebis (wiTeli brtyeli liqeni da qronikuli
wiTeli mglura) eroziul - wylulovani forme-
bi, agreTve, warmoadgens prekancerozul daava-
debebs.

   pirvelad termini “prekanceri” SemoTavaze-
buli iyo dermatolog Äþáðåéëü is mier (1896w.).
literaturaSi adgili aqvs piris Rrus ki-
boswinare procesebis sayovelTaod miRebuli
terminologiis Seqmnis mraval mcdelobas (Ax-
ell et al., 1984, 1996 ; Pindborg et al., 1997). Whos (1978)
saerTaSoriso terminologiis mixedviT Pindborg
(1997) da Axell (1996 ) oralur prekancers yofen
prekancerozul mdgomareobebad da pre-
kancerozul dazianebebad. dReisaTvis miRebu-
lia, rom prekancerozuli dazianebebi  mor-
fologiurad Secvlili qsovilebia, sadac kan-
ceris ganviTareba metad savaraudoa. amasTan,
prekancerozuli mdgomareoba ganixileba
rogorc zogadi generalizebuli procesi,
romelic asocirebulia kibos ganviTarebis mo-
matebul riskTan. amitom wiTeli brtyeli liq-
enis da wiTeli mgluras eroziul-wylulovani
formebi SeiZleba ganvixiloT, rogorc pre-
kancerozuli mdgomareobebi, sadac kibos gan-
viTareba SesaZlebelia piris Rrus da tuCebis
nebismier nawilSi (Kats et al., 1985 ).

  tuCebsa da piris Rrus lorwovan garsze gan-
viTarebuli paTologiuri procesi TvalsaCi-
noa, rac ganapirobebs pacientis droul mima-
rTvianobas stomatologTan.

  Cven mizans warmoadgenda gamogvekvlia ze-
moaRniSnuli prekancerozuli mdgomareobebis
mqone pacientebis piris Rru, SegvemuSavebina kv-
levis algoriTmi da dagvedgina klinikur - his-
tologiuri korelaciebi, ris safuZvelzec ga-
vatarebdiT am daavadebebis droul diferenci-
ul diagnostikas da gamovyofdiT sadiagnosti-
ko kriteriumebis sarwmuno Tanmimdevrobas.

 Cveni dakvirvebis qveS imyofeboda 40-62w.
asakis 18 pacienti (11 qali, 7 mamakaci), romle-
bmac mimarTes Tbilisis saxelmwifo samedici-

no universitetis parodontisa da piris Rrus
lorwovanis daavadebaTa departamentsa da
qarTul-germanul implantaciis centrs `HBI
DentImplant~. detaluri anamnezis Sekrebis Semdeg
pacientebs utardebodaT Semdegi gamokvleve-
bi: piris Rrusa da tuCebze arsebuli paTolo-
giuri procesebis Sefaseba - indeqsacia, kanis
zogadi daTvaliereba, biofsiuri masalis mor-
fologiuri gamokvleva.

klinikuri, mikromorfologiuri da paTohi-
stologiuri gamokvlevebis safuZvelze gamo-
yofil iqna sadiagnozo markerebis Semdegi ko-
mpleqsebi:

wiTeli brtyeli liqeni (eroziul-wylulo-
vani forma): loyis lorwovanze, retromola-
rul sivrceSi, enaze, aRiniSneba uswormasworo
formis, fibrinuli da nekrozuli nadebiT da-
faruli eroziebi da wylulebi, romelTac gars
akravs hiperemiuli da SeSupebuli ubnebi maqma-
nisebri arSiiT.

kanze, umetesad, dazianebebi aRiniSneba wina-
mxrebze da muxlebze.

histologiuri monacemebi: epiTeliumSi aRi-
niSneba akantozi, hiperkeratozi da parakera-
tozi. bazaluri membrana SeSupebulia. dvrilo-
van SreSi aRiniSneba difuzuri limfocituri
infiltrati.

wiTeli mglura (eroziul-wylulovani for-
ma): piris RruSi, gamoxatuli anTebis fonze, ga-
nirCeva eroziebi da wylulebi, dafaruli sero-
zuli, sisxliani qerqebiT, romelTa irgvliv
SeiniSneba hiperkeratozi qerclebis saxiT. tu-
Cebis mniSvnelovani infiltracia da eriTema.

dazianebis elementebi aRiniSneba, aseve, sax-
is kanzec.

histologiuri monacemebi: epiTeliumSi aRi-
niSneba hiperkeratozis, parakeratozis, akan-
tozis da atrofiis monacvleoba. masiuri infi-
ltrati SemaerT qsovilSi, kolagenuri boWkoe-
bis degeneracia.

pemfigusi: piris RruSi SeimCneva mrgvali da
ovaluri, alisfer wiTeli feris “SiSveli” ero-
ziebi, romlebic dafarulia muqi moyviTalo
feris hemoragiuli qerqiT. piris RruSi, aseve,
aRiniSneba sqeli “cximiani” apkebi (gamskdari
buStebis lorwovani Sre), nikolskis dadebiTi
simptomi.

kanis dazianeba lokalizebulia mucelze,
zurgsa da Sorisis midamoSi.

histologiuri monacemebi: eroziidan aRe-
bul nacx-anafxekSi aRiniSneba saxecvlili epi-
Teluri ujredebi e.w. tcankis akantolizuri
ujredebi.

 pacientebSi gamovlenili zogierTi derma-
tozis klinikur-histologiuri korelacia
warmodgenilia #1 cxrilSi.
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cxrili #1

piris RruSi gamovlenili zogierTi dermatozis
klinikur-  histologiuri korelaciebi

wiTeli brtyeli
liqeni (eroziul-
wylulovani
forma)

wiTeli mglura
(eroziul
wylulovani
forma)

pemfigusi

klinikuri
gamovlinebebi
piris RruSi

uswormasworo
formis eroziebi
da wylulebi
dafaruli
fibrinuli da
nekrozuli
nadebiT, garSemo
hiperemiuli da
SeSupebuli
ubnebi
maqmanisebri
arSiiT.

anTebis fonze
eroziebi da
wylulebi
dafaruli
serozul
sisxlnarevi
qerqebiT, garSemo
hiperkeratozi
qerclebis saxiT.
tuCebis
infiltracia,
eriTema.

mrgvali da
ovaluri, wiTeli
feris “SiSveli”
eroziebi. tuCebze
eroziebi
dafarulia
moyviTalo feris
qerqiT, piris
RruSi sqeli
apkebiT.

klinikuri
gamovlinebebi
kanze

    winamxrebi,
    muxlebi  saxe

 muceli,
 zurgi,
 Sorisis midamo

histologiuri
monacemebi

akantozi,
hiperkeratozi,
parakeratozi.
bazaluri
membrana
SeSupebuli.
difuzuri
limfocituri
infiltracia.

akantozis,
hiperkeratozis,
parakeratozis da
atrofiis
monacvleoba.
infiltrati
SemaerTebel
qsovilSi.
kolagenuri
boWkoebis
degeneracia.

e.w. tcankis
akantolizuri
ujredebi.

klinikur-histologiuri korelaciebis saf-
uZvelze Cven gamovyaviT piris Rrus lorwova-
nis histopaTologiuri dazianebebis markerebi
da SevimuSaveT am dazianebebis diferenciuli
diagnostikis gansazRvruli algoriTmi, ro-
melic daexmareba eqim - stomatologs yovel-
dRiur praqtikul saqmianobaSi.
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Borjadze M., Jashi L., Gogishvili Kh.

ORAL MANIFESTATIONS OFDERMATOSES AND THEIR CLINICALHISTOLOGICAL CORRELATIONS
TSMU, DEPARTMENT OF PERIODONTAL AND ORAL
DISEASES; GEORGIAN -GERMAN IMPLANTATION CENTRE
“HBI DENTIMPLANT”

The aim ofoOur research  was to examine the oral cavity
of patients with some dermatosis, to develop a research al-
gorithm and to establish clinical histological correlation al-
gorithm, based on which we could make differential diagno-
sis of these deseases in a timely manner and would empha-
size significant sequence of diagnostic criteria.

 We observed 18 patients aged 40-62 years (11  women,
7 men). After collection of detailed history and indexation
of the pathological processes of mouth and lips, we looked
at the skin and examined biopsy material.

 Based on clinical histological correlations, we identi-
fied histopathological markers of oral mucosa and devel-
oped a specific algorithm, which we believe will assist den-
tists in everyday practice.

buxnikaSvili e., abaSiZe n., cincaZe m., jaSi l.

aiv/SidsTan asocirebuli piris Rrus
daavadebebis  statistika
saqarTveloSi  2013-2015 wlebSi

Tssu, parodontologiisa da lorwovani garsis
daavadebaTa departamenti; infeqciuri
paTologiis, Sidsisa da klinikuri imunologiis
samecniero-praqtikuli centri; qarTul-
germanuli implantaciis centri ̀ HBI-dentImplant~;
stomatologiuri klinika NGM `Innovation Dental~

adamianis imunodeficitis virusiT gamow-
veuli aiv infeqcia/Sidsi warmoadgens mudmivad
progresirebad, xangrZlivad da mizanmimarTu-
lad imunuri sistemis dazianebiT mimdinare daa-
vadebas, romlis saboloo Sedegia  mZime formis
imunodeficitis Camoyalibeba letaluri gamo-
savliT. Sidsis klinikuri gamovlinebebi metad
mravalferovania, radgan Rrma imunodeficitis
fonze avadmyofs SeiZleba ganuviTardes praq-
tikulad nebismieri infeqcia da simsivne, oRond
ganviTarebis sxvadasxva sixSiriT. yvelaze xSir-
ad unviTardebaT e.w. oportunistuli infeqcie-
bi da is daavadebebi, romlebic asocirebulia
virusebTan (3,5,6).

klinikurma praqtikam gviCvena, rom piris
Rrus lorwovan garsze aiv infeqciis dros gam-
ovlenili sxvadasxva dazianebebi SeiZleba Cai-
Tvalos am daavadebis yvelaze adreul da Zalian
mniSvnelovan indikatorebad. cnobilia, rom
garkveuli saxis oraluri manifestaciebi miu-
TiTebs ara mxolod aiv/Sidsis arsebobas, aramed
Tavad warmoadgenen aiv-infeqciis adreul
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klinikur markerebs da rig SemTxvevebSi ki mi-
iCnevian aiv-is Sidsis stadiaSi gadasvlis pre-
diqtorebadac (1,4).

aseve, aRsaniSnavia, rom aiv-Tan asocirebuli
stomatologiuri daavadebebi xasiaTdebian mim-
dinareobis specifikurobiT, romelic damaxas-
iaTebelia mxolod am tipis pacientebisaTvis,
rac metad sayuradReboa eqimi-stomatologeb-
isTvis (2,5). dRemde saqarTveloSi ar aris Ses-
wavlili aiv/SidsiT daavadebul pacientTa sto-
matologiuri statusi. amitom Cveni kvlevis mi-
zans warmoadgenda 2013_2015 wlebSi saqar-
TveloSi gamovlenil aiv/SidsiT inficirebul
pirTa stomatologiuri statusis Seswavla,
masalis statistikuri  damuSaveba da analizi.

kvlevis miznis Sesasruleblad gamoviyeneT
infeqciuri paTologiis, Sidsisa da imunologi-
is centris monacemTa eleqtronuli sainfor-
macio baza. SeviswavleT aRricxvaze myof pir-
Ta monacemebi. Cvenebis mixedviT vaxdendiT aiv/
SidsiT avadmyofTa stomatologiur kvlevasa
da mkurnalobas. arsebuli mocemulobidan mi-
viReT Semdegi monacemebi:

saqarTveloSi 2015 wels aiv/Sidsis gamovle-
nilma SemTxvevebma 5000-s gadaaWarba da wlis
bolos 5412-s gautolda (diagrama #1).

am diagramidan Cans, rom Cvens  qveyanaSi aRin-
iSneba aiv/Sidsis SemTxvevebis neli, magram sta-
biluri zrda. Tumca, sayuradReboa is faqti,
rom miuxedavad prevenciuli, samkurnalo da
movlis programebis efeqturi muSaobisa, aiv
infeqciis aseTi mniSvnelovani mateba saqarT-
veloSi jer ar dafiqsirebula.

diagrama #1

aiv - inficirebulTa Soris 3995 (74 0,98%)
mamakacia da 1417 (260.98%) qali. registrirebu-
li pirebi, ZiriTadad, 25-49 wlamde asakobriv
jgufs miekuTvnebian (diagrama #2).

diagrama #2

aiv - infeqciis gadacemis mixedviT, pirvel
adgilzea narkotikebis ineqciuri moxmareba _
2517 (46.50.98%), meore adgilzea heteroseqsu-
aluri kontaqtebiT gadacema – 2311 (42.70.98%),
Semdeg modis homo-biseqsualuri kontaqtebi –
423 (7.80.98%), vertikaluri gziT dainficireba
- 93 (1.70.98%), aiv - inficirebuli sisxlis ga-
dasxmiT dainficireba da aiv-is gadacemis daud-
geneli gza – 68 (1.30.98%) SemTxvevaSi (diagra-
ma #3).

Cvens mier detalurad iqna Seswavlili
2013–2015 wlebis monacemebi. am periodSi sul
gamovlinda 1771 axali SemTxveva, maTgan 906
(51.160.94%) pacients daavadeba gamouvlinda
ukve infeqciis Sorswasul stadiaze, rodesac
imunuri maCvenebeli iyo T(CD4)<200 ujredi mm3-
Si, e.i. ganviTarebuli iyo sakuTriv Sidsi, maT-
gan ki 207 (22.800.89%) SemTxvevaSi mkurnaloba
iyo dagvianebuli da uSedego. wlebis mixedviT
dinamikaSi maTi ganawileba moxda Semdegi saxiT:
(diagrama #3)

gadacemis gza %

narkomani 46.5% narkomani 1927 54%

hetero 42.7% hetero 1382 39%

homo/biseqsuali 7.8% homo/biseqsuali 141 4%

dedidan-Svilze 1.7% dedidan-Svilze 74 2%

sisxl.recipienti 0.5% sisxl.recipienti 18 1%

sxva/ucnobi 0.8% sxva/ucnobi 32 1%

jami 100%

46.5%42.7%

7.8%

1.7% 0.5%

0.8%

aiv infeqcia/Sidsis registrirebuli SemTxvevebis procentuli
ganawileba 1989-2012 wlebSi

narkomani

hetero

homo/biseqsuali

dedidan-Svilze

sisxl.recipienti

sxva/ucnobi

diagrama #3

2013 wels sul gamovlinda 490 axali SemTx-
veva, aqedan Sidsi daudginda 271 (55.310.80%)
pirs.
 2014 wels sul – 564 SemTxveva, aqedan

Sidsi – 294 (52.130.82%).
 2015 wels sul – 717 SemTxveva, xolo

Sidsi – 341 (47.560.86%).
bolo sami wlis ganmavlobaSi aiv-infeqciis
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axal gamovlenil 1771 SemTxvevaTa Soris aiv-
asocirebuli oraluri manifestaciebi daufiq-
sirda sul 929 (52.460.94%) pacients.

aqve warmogidgenT detalurad am gamovli-
nebaTa korelaciis statistikur Sedegs 2013-
2015 wlebis mixedviT:

2013 wels sul gamovlenili 490 axali SemTx-
vevidan aiv-asocirebuli stomatologiuri daa-
vadebebi daufiqsirda 253 (51.630.796%) pirs. maT
Soris 202 (79.840.60%) pacients anu maT umrav-
lesobas ukve Camoyalibebuli hqonda Sidsi.

am jgufis pacientebidan Cven SeviswavleT 69
(27.270.61%) piri. maT CautardaT stomatolo-
giuri gamokvleva da daudgindaT diagnozi. mo-
nacemebma gviCvena, rom maT Soris 45-s
(65.220.45%) hqonda oraluri kandidozis sxva-
da sxva forma. 34 (49.270.45%) SemTxveva herpes-
virusebiT iyo gamowveuli, xolo konkretulad
am ukanasknelTa Soris ki martivi herpes-viru-
sis (HSV-1) gamovlineba daudginda 27-s
(79.411.94%).

2014 wels sul gamovlenili 564 axali SemTx-
vevidan aiv-asocirebuli oraluri manifesta-
ciebi dafiqsirda 295 (52.300.82%) pacientTan.
aqedan 229-s (77.630.66%) ukve ganviTarebuli
hqonda Sidsi. maTgan Cven SeviswavleT 146
(49.490.65%) pacienti. maT Soris 98 (67.120.32%)
SemTxvevaSi daisva sxvadasxva saxis oraluri
kandidozis diagnozi, 54-Si (36.990.32%) mani-
festaciebi gamowveuli iyo herpes-virusebiT.
maT Soris mxolod martivi herpes-virusi (HSV-
1) gamouvlinda 47-s (87.030.85%).

2015 wels sul gamovlenili 717 axali SemTx-
vevidan aiv-asocirebuli stomatologiuri daa-
vadeba dafiqsirda 381 (53.130.86%) pacientTan.
aqedan 279-s (73.230.74%) ukve hqonda Camoyali-
bebuli Sidsis stadia. am jgufis pacientTagan,
Cven SeviswavleT 184 (48.290.73%) da davadgineT:
118-s (64.130.46%) hqonda sxvadasxva saxis ora-
luri kandidozi, xolo 67 (36.410.32%) SemTxve-
va iyo gamowveuli  herpes-virusebiT.

2013-2015 wlebSi yvelaze iSviaTi iyo kapoSis
sarkomisa da ara-hojkinis limfomis warmonaqm-
nebi: sul 5 (0,540.89%) SemTxveva (diagrama #4).

diagrama #4

amdenad, kvlevis monacemebis safuZvelze
naTlad Cans, rom aiv infeqciasTan asocirebu-
li stomatologiuri gamovlinebebi sakmaod
xSirad gvxvdeba aiv/SidsiT avadmyofebSi.
sayuradReboa am daavadebaTa specifikurobis
codna, rom Cvenebis mixedviT Catardes saWiro
gamokvlevebi da droulad daisvas aiv infeqci-
is diagnozi Sesabamis SemTxvevebSi. eqimma-sto-
matologebma unda gaiTvaliswinon is, Tu ram-
denad mniSvnelovania piris Rrus  lorwovani
garsis  daavadebebis drouli  diagnostika aiv/
SidsiT daavadebul pacientebSi.
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Bukhnikashvili E., Tsintsadze M., Abashidze N., Jashi L.,

HIV/AIDS-RELATED ORAL LESIONSSTATISTICS IN GEORGIA  2013-2015
TSMU, DEPARTMENT OF PERIODONTOLOGY AND ORAL
DISEASES; INFECTIOUS DISEASES, AIDS AND CLINICAL
IMMUNOLOGY RESEARCH CENTER; GEORGIAN-GERMAN
CENTER OF  IMPLANTATION HBI-DENTIMPLANT; DENTAL
CLINIC NGM INNOVATION DENTAL

The aim of our research was to detect the frequency of
oral manifestations among the new revealed HIV-infected
persons in 2013-2015. For this we studied the data from the
center of AIDS, according to the testimony we studied those
patients who needed stationary treatment and we got these
results:

In 2013 out of 490 new cases   the presence of specific
oral manifestations was found in 253(51.63 0.796%) patients.
From whom we investigated  69 (27.270.61%) people.
45(65.220.45%) of them had oral candidiasis and
34(49.270.45%) disorders were caused by herpes-virus.In
2014 were revealed 564 new cases and the number of differ-
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ent concurrent intraoral lesions were found in
295(52.300.82%) patients. We investigated from them
146(49.490.66%) people and the result was next: 98
(67.120.32%) were different kinds of oral candidiasis and
54 (36.990.32%) diseases  - caused by herpes-virus. In 2015
out of 717 new cases the  HIV-associated oral manifestations
were found in 381(53.130.86%) patients. We investigated
184(48.290.73%) people and as a result -  118(64.130.46%)
cases of them were oral candidiasis and 67(36.410.32%) were
diseases caused by herpes-virus.

Accoording to the study  it is obvious, that HIV-associat-
ed oral manifestations are met quite often among the HIV/
AIDS patients. It is very important to know specifications of
these disorders, to make some right investigations and cor-
rect diagnosis in all situations, especially when it takes place
HIV-associated oral lesions . Dentists should take in account
the importance of instant diagnostic of oral manifestations
in HIV/AIDS  patients.

gamyreliZe n., petriaSvili T., pavliaSvili n.,
namoraZe m., oTaraSvili r.

mikrocirkulaciis cvlilebebi kraS-
sindromis dros

Tssu, paTofiziologiis departamenti

bolo periodSi msoflioSi dafiqsirebuli
mravali bunebrivi da teqnogenuri katastro-
fis gamo, kraS-sindromi (ks) travmuli dazianeb-
is gavrcelebuli forma gaxda. misi ganviTareb-
is mizezi rbil qsovilebze mZime sagnebis zewo-
laa (Senobis nangrevebi da a.S.), romelic rabdo-
miolizs iwvevs. mas, aseve, xangrZlivi zewolis
sindroms uwodeben. ks ara mxolod myisier
sikvdils, aramed gadarCenil pacientebSic
rTul, generalizebul hemodinamikur da metab-
olur darRvevebs iwvevs, ris gamoc aqtiur mar-
Tvas da intervencias saWiroebs.

ks-is dros sisxlis mimoqcevis darRvevis pa-
TogenezSi, sistemuri wnevis cvlilebebTan er-
Tad, mikrocirkulaciis darRvevebi mniSvnelovan
rols unda asrulebdes. Sesabamisad, Cveni kvle-
vis mizani iyo mikrohemocirkulaciis cvli-
lebebis Seswavla sxvadasxva simZimis ks-is ro-
gorc kompresiis, ise dekompresiis periodebSi.

 kvlevis masala da meTodebi: eqsperimente-
bi Catarda randomulad SerCeul, zrdasruli
asakis, 200-250gr. masis mqone eTeris narkozis
qveS myof 50 laboratoriul virTagvaze. kraS-
sindromis modelirebas vaxdendiT klasikuri
meTodis gamoyenebiT – virTagvis barZayis Sua
mesamedze marwuxebis dadebiT 3 an 6 saaTis ganma-
vlobaSi. dekompresiis periodi iyo 1 an 6 saaTi.
cdis Semdeg mivmarTavdiT cxovelebis evTa-
nazias eTeris saSualebiT.

 mikrohemocirkulaciis suraTis Seswavla da
virTagvis jorjlis sisxlZarRvebis adreno-
reaqciulobis dadgena xdeboda biomikroskopi-
is saSualebiT, mikroskop “ Nikkon Labopot”-is gam-

oyenebiT.
 virTagvis wvrili nawlavis jorjlis arte-

riolebis kedlis struqturebis funqciuri
mdgomareoba SeviswavleT farmakologiuri an-
alizis meSveobiT, risTvisac viyenebdiT adren-
alins,  –adrenoblokator  dihidroergota-
mins, -adrenoblokator obzidans.

kvlevis Sedegebi statistikurad damuSavda
stiudentis t kriteriumis gamoyenebiT. cxri-
lebSi moyvanilia mxolod statistikurad sar-
wmuno monacemebi.

kvlevis Sedegebi. Cveulebriv, virTagvis
jorjlis arteriolebSi sisxlis mimoqceva im-
denad swrafia, rom calkeuli eriTrocitebis
konturebis garCeva da maTi gadaTavsebis  siC-
qaris gansazRvra praqtikulad SeuZlebelia.
ks-is dros sisxlis dineba imdenad neldeba, rom
SesaZlebeli xdeba aRniSnuli maCveneblis gan-
sazRvra, rac asaxulia #1 cxrilSi.

  rogorc Cvens mier miRebuli Sedegebidan Cans,
moZravi eriTrocitebis gadaTavsebis wrfivi siC-
qare ks-is dros statistikurad sarwmunod mcir-
deba. aRsaniSnavia, rom es maCvenebeli kompresiis,
gansakuTrebiT ki dekompresiis periodis zrda-
sTan erTad progresulad uaresdeba.

cxrili #1
ks-is dros virTagvis jorjlis arteriolebSi sisxlis
nakadTan erTad moZravi eriTrocitebis gadaTavsebis
wrfivi siCqare(mm/wm-Si)

kraS-sindromis reJimi      sisxlis nakadis wrfivi siCqare (mm/wm)

3 saaTiani kompresia                                                      1,1 ± 0,05

6 saaTiani kompresia                                                       0,7 ± 0,07

3 saaTiani kompresia + 1sT dekompresia 0,7 ±0,04

6 saaTiani kompresia + 6sT dekompresia 0,4 ± 0,02

rogorc cnobilia, adrenalinis moqmedebaze
reagireben rogorc -, ise -adrenorecep-
torebi. vinaidan virTagvis jorjlis arteri-
olebSi - adrenoreceptorebis raodenoba War-
bobs -adrenoreceptorebis raodenobas, Cveu-
lebriv, adrenalinis moqmedeba maTze aisaxeba
vazokonstriqciuli efeqtiT. #2 cxrilSi moy-
vanilia monacemebi virTagvis wvrili nawlavis
jorjlis arteriolebis diametris cvlilebe-
bis Sesaxeb adrenalinis aplikaciaze ks-is kom-
presiis da dekompresiis sxvadasxva periodSi.

cxrili #2.
ks-is dros virTagvis wvrili nawlavis jorjlis
arteriolebis diametri (mkm-Si) adrenalinis
aplikaciamde da mis Semdeg

kraS-sindromis
reJimi virTagvis jorjlis arteriolebis   diametri (mkm)

                 aplikaciamde             aplikaciis Semdeg           konstriqcia

kontroli           25.3 ±0.3             15,7±0.29            37%

3 saaTiani kompresia      25,9±0.4             20.1±1.1          22%

6 saaTiani kompresia     25.3±0.4             19.7±1.3              23%

3 saaTiani kompresia
+ 1sT dekompresia          25,6±0,9 19.5±0.1           22%

6 saaTiani kompresia
+ 6sT dekompresia           23,2±1.1 18.7±0.4 1        8%
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kvlevis SedegebiT gamovlinda, rom ks iwvevs
adrenalinis mimarT virTagvis wvrili nawlavis
jorjlis arteriolebis pasuxis intensivobis
Semcirebas, rac adrenoreceptorebis mgrZnobe-
lobis daTrgunviT unda avxsnaT. ukanaskneli,
dekompresiis periodis xangrZlivobis zrda-
sTan erTad, sul ufro qveiTdeba.

 eqsperimentebis Semdeg nawilSi, kompresiis
da dekompresiis Sesabamisi reJimis Catarebis
Semdeg, virTagvis jorjalze vawveTebdiT jer
–adrenoblokator dihidroergotamins, Sem-
deg ki vaxdendiT aplikacias adrenaliniT, mo-
nacemebi asaxulia #3 cxrilSi.

cxrili #3
ks-is dros virTagvis wvrili nawlavis jorjlis
arteriolebis diametri (mkm-Si) dihidroergotaminis
da adrenalinis aplikaciamde da mis Semdeg

kraS-sindromis
reJimi   virTagvis jorjlis arteriolebis diametri (mkm)

                                  aplikaciamde    aplikaciis Semdeg     dilatacia

kontroli          21,3 ±1.3           32,7±0.29               36%

3 saaTiani kompresia   19,5±0.4             23,1±1.1          22%

6 saaTiani kompresia    19,0±0.4            22,1±1.3                19%

3 saaTiani kompresia
+ 1sT dekompresia         20,6±0,9            23,5±0.1           20%

6 saaTiani kompresia
+ 6sT dekompresia         18,2±1.1           19.7±0.4           7%

 maSasadame, ks-is dros, Cvens mier Catarebul
kvlevis Tanaxmad, virTagvis wvrili nawlavis
jorjlis arteriolebis –adrenoreceptore-
bis blokirebis fonze maTi dilataciuri reaq-
cia rogorc kompresiis, ise dekompresiis Semd-
gom periodSi mniSvnelovnad qveiTdeba.

Cveni kvleviT gaTvaliswinebuli iyo, agre-
Tve, virTagvis wvrili nawlavis jorjlis arte-
riolebis –adrenoreceptorebis funqciuri
mdgomareobis Seswavla -adrenoreceptorebis
obzidaniT blokirebis fonze rogorc kom-
presiis, ise dekompresiis periodSi. miRebuli
Sedegebi asaxulia #4 cxrilSi.

cxrili #4
ks-is dros virTagvis wvrili nawlavis jorjlis
arteriolebis diametri (mkm-Si) obzidanis da
adrenalinis aplikaciamde da mis Semdeg

kraS-sindromis
reJimi virTagvis jorjlis arteriolebis diametri (mkm)

   aplikaciamde       aplikaciis Semdeg     konstriqcia

kontroli                        18,3 ±1.3             12,7±0.29                34%

3 saaTiani kompresia    22,5±1.4              17,1±1.1              26%

6 saaTiani kompresia     20,5±0.4            16,1±1.3                   20%

3 saaTiani kompresia
+ 1 sT dekompresia         21,6±0,9            17,5±0.1              21%

6 saaTiani kompresia
+ 6 sT dekompresia         23,8±1.1            19.7±0.4             16%

 rogorc vxedavT, ks-is dros obzidanis mo-
qmedebis fonze adrenalinis mimarT arteri-
olebis mgrZnobeloba mcirdeba. aRniSnuli da-
rRvevebi dekompresiis periodSi Rrmavdeba.

 maSasadame, virTagvis wvrili nawlavis jor-
jlis arteriolebSi moZravi eriTrocitebis ga-
daTavsebis wrfivi siCqaris da farmakologiuri
analizis saSualebiT maTi kedlis adrenerguli
struqturebis funqciuri mdgomareobis Seswav-
lam mikrohemocirkulaciis mniSvnelovani dar-
Rvevebi gamoavlina ks–is rogorc kompresiis,
gansakuTrebiT ki dekompresiis periodSi.
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Gamkrelidze N., Petriashvili T., Pavliashvili N.,
Namoradze M., Otarashvili R.

MICROCIRCULATION CHANGES INCRUSH SYNDROME
TSMU, DEPARTMENT OF PATHOPHYSIOLOGY

By using classical method  of crush syndrome modeling,
experiments were carried out on  randomly chosen 50 white
rats (200-250 gr)with  various degrees of  crush syndrome in
compression and decompression periods. Microhemocircu-
lation and microvascular adrenoreactivity was investigated
in rats’ small intestine mesenteric arterioles by biomicroscope
“Nikkon Labopot”. Microvascular adrenoreactivity was stud-
ied by means of pharmacological analysis, specifically  with
the use of epinephrine on the basis of - and - adrenal re-
ceptor blockers action.

The study results  revealed, that crush syndrome leads to
microhemocirculation disturbances in mesenteric arterioles.
It is obvious due to numerous changes in microhemocircula-
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tion, microvessels diameter, blood flow linear speed, adreno-
reactive structures dysfunction.

The severity of the changes correlates with compression
and especially with decompression period duration and is
directly related to – and - receptors dysfunction.

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

yba-saxis midamos cecxlnasroli
dazianebani  mSvidobianobis dros

Tssu, qirurgiuli stomatologiis mimarTuleba;
Sps „maRali samedicino teqnologiebis centri,
sauniversiteto klinika”; yba-saxis qirurgiis
departamenti

ukanasknel wlebSi qirurgebisaTvis aqtu-
aluri problema gaxda  yba-saxis midamos cecxl-
nasroli dazianebebi mSvidobianobis dros [4, 5].

mSvidobianobis droindeli saxis cecxlnas-
roli dazianebebis mizezebSi pirveli adgili
ukavia kriminalur travmebs, meore adgilzea su-
icidis mcdeloba, mesameze - iaraRisadmi gau-
frTxilebeli da ucodinari mopyroba [2, 3].

Wrilobis balistikis kanonebi gviCvenebs,
rom yba-saxis organoebis cecxlnasroli dazi-
anebis xarisxi damokidebulia qsovilebis elas-
tiurobaze, simtkiceze da histologiur stru-
qturaze.

Cveni dakvirvebis qveS imyofeboda saxis izo-
lirebuli cecxlnasroli dazianebis mqone Svi-
di pacienti. yvela mamakaci. damazianebeli iar-
aRis mixedviT ori SemTxveva modioda pisto-
letze, xuTi SemTxveva - sanadiro Tofze (16 ka-
libri). dazianebis mizezis mixedviT oTxi SemTx-
veva iyo suicidis mcdeloba (sami sanadiro
Tofi, erTi - pistoleti); sami - iaraRisadmi
gaufrTxilebeli mopyroba (ori sanadiro
Tofi, erTi - pistoleti)

naSromis mizani iyo yba-saxis midamos mSvi-
dobianobis droindeli cecxlnasroli dazi-
anebebis Taviseburebebis gamovlena, rac Tavis-
mxriv, gansazRvravda maTi diagnostikis da
mkurnalobis Taviseburebebs pirveladi da spe-
cializirebuli daxmarebis aRmoCenisas.

avadmyofTa stacionarSi moTavseba moxda,
SemTxvevidan 2-16 sT-is ganmavlobaSi (4 avadmy-
ofi gadmoyvanili iqna raionidan).

cecxlnasroli dazianebis xarisxi da xasiaTi
damokidebuli iyo damazianebeli iaraRis saxe-
obaze da gasrolis manZilze. eqvs SemTxvevaSi
Wrilobebi iyo gamWoli - nikapqveSa da piris
Rrus fskeridan mimarTuli zeviT enis, zeda ybe-
bis da cxviris dazianebiT; dazianebuli iyo sax-
is Zvlebi da rbili qsovilebi. sam SemTxvevaSi
aRiniSna qveda da zeda ybebis Zvlebis da rbili
qsovilebis defeqti, maT Soris nikapis, tuCebis

da cxviris mogleja (yvela SemTxvevaSi dazia-
nebis mizezi iyo suicidis mizniT 16 kalibriani
sanadiro TofiT nikapqveSa midamodan mibjeniT
gasrola)(sur.1).

sur. 1. sanadiro TofiT miyenebuli Wriloba (sui-
cidis mcdeloba)

erT SemTxvevaSi sanadiro TofiT miyenebuli
Wriloba qveda ybis kuTxis da ybayura - saReW mi-
damoSi iyo brma, Zvlovani qsovilis dazianebis
gareSe, mravlobiTi ucxo sxeulebis (tyviis
safanti) arsebobiT ybayura - saReW da saZile
samkuTxedSi (SemTxveviT gasrolilma sanadiro
Tofis muxtma saxeSi moxvedramde gaiara manqa-
nis savarZlis sazurge). dazianebuli iyo yba-
yura sanerwyve jirkvali, saxis nervi. saZile
samkuTxedSi msxvili sisxlZarRvebi dazianebu-
li ar iyo(sur. 2).

sur. 2. sanadiro TofiT miyenebuli Wriloba (iar-
aRTan gaufrTxilebeli mopyroba)

dazianebis zonaSi kbilebis arsebobas Tavise-
burebebi Sehqonda ybebis cecxlnasroli daz-
ianebebis klinikaSi da mkurnalobaSi. kbilebis
namsxvrevebisagan ganviTarebuli „meoradi ty-
viebi” gafantuli iyo sxvadasxva mimarTulebiT
da rbil qsovilebSi qmnidnen brma jibeebs.

Cveulebriv, aRiniSneboda Seusabamoba daW-
rilis Sesaxedaobasa da simZimes Soris. mimikuri



25

kunTebis SekumSvis unari, saxis uxvi sisxlmoma-
rageba ganapirobebda daWrilTa specifikur Se-
saxedaobas: pirRia Wrilobebi, gansakuTrebiT
cxviris danamat RruebSi Semavali, uxvi sisxl-
dena qmnida cru STabeWdilebas dazianebis simZ-
imeze da dazaralebulis uimedo mdgomareobaze.

aseTi mZime dazianebebi ar SeiZleba ar asax-
uliyo dazaralebulebis fsiqo-emociur mdgo-
mareobaze, rasac aRrmavebda iseTi funqciuri
moSlilobebis arseboba, rogoricaa ReWva, yl-
apva, sunTqva da metyveleba. saxis mZime dazia-
nebebis dros warmoiSoba defeqtebi, romlebic
utoldeba simaxinjes, rasac pacientebi ukidu-
resad mZimed ganicdian. fsiqikuri travma am dr-
os imdenad mniSvnelovania, rom pacientebi gau-
rbian sazogadoebasTan urTierTobas. amitom,
komunikaciuri da socialuri funqciis aRdge-
na didi problemaa saxis da ybebis dazianebebis
mkurnalobaSi [3, 4].

yvela avadmyofi, SemosvlisTanave, Tavsde-
boda reanimaciul ganyofilebaSi. dazarale-
bulTaTvis pirveli daxmareba efuZneboda swor
diagnostikasa da sisxldenis, asfiqsiisa da
travmuli Sokis sawinaaRmdego RonisZiebebs.

saxis cecxlnasroli Wrilobebis mkurnalo-
bis ZiriTadi principi iyo - Wrilobebis erTmo-
mentiani pirveladi qirurgiuli damuSaveba Zv-
lis fragmentebis fiqsaciiT da plastikuri
qirurgiis meTodebis gamoyeneba qsovilTa de-
feqtebis aRsadgenad.

antiseptikuri damuSavebisa da sisxldenis
SeCerebis Semdeg xdeboda Wrilobis guldasmiT
revizia da nanaxi ucxo sxeulebis mocileba.

 gamojanmrTelebis  procesis mimdinareoba
didad aris damokidebuili dazianebis zonis
anatomo-fiziologiur lokalizaciaze da mis
Taviseburebebze. zeda da qveda tuCebis Wri-
lobebis dros piris irgvlivi kunTis dazianeb-
is gamo aRiniSneba Wrilobis mniSvnelovani pir-
Riaoba, qsovilTa gamoxatuli SeSupeba, irgv-
livi qsovilebis gaRizianeba mudmivad mom-
dinare nerwyviT. Wriloba swrafad inficirde-
ba piris Rrus SigTavsiT.

Wrilobebis damuSavebas viwyebdiT Zvlis Ta-
visufali monatexi fragmentebis mocilebiT. ag-
reTve, vaxdendiT alveoluri morCis monatexi
fragmentebis mocilebas kbilebis nawilebTan
erTad. ybebis monatex fragmentebs Ria wesiT va-
fiqsirebdiT titanis firfitebiT da WanWikebiT.

erT SemTxvevaSi, piris Rrus fskeris qsovi-
lebis didi dazianebis gamo, ganviTarda farTo
SerTuli piris Rrusa da nikapqveSa midamos
Soris. meore operaciuli CareviT aRniSnuli
defeqti aRmoifxvra mkerd-laviw-dvrilise-
buri kunTidan aRebuli fexiani nafleTiT.

zeda da qveda ybebis Zvlovani qsovilis sub-
totaluri defeqtis gamo (suicidis mizniT sa-
nadiro TofiT nikapqveSa midamodan mibjeniT
gasrola) saxis konturebis aRsadgenad gamoy-
enebuli iyo titanis endoprotezebi, rbili qs-

ovilebiT plastika (sur. 3).

sur. 3. pacienti Wrilobebis pirveladi qirurgiu-
li damuSavebis Semdeg. pacienti momzadebulia Zval-
plastikuri operaciis Semdegi etapisaTvis.

amgvarad, Cveni monacemebi erTxel kidev miu-
TiTebs, rom mSvidobianobis periodSi  saxis izo-
lirebuli mZime cecxlnasroli dazianebebidan
gansakuTrebiT mZimea axlo manZilidan sanadiro
TofiT (mibjeniT gasrola) miyenebuli Wri-
lobebi.  yba-saxis midamos cecxlnasroli Wri-
lobebi, farTo moculobis dazianebasTan da-
kavSirebiT, moiTxovs specifikur midgomas dia-
gnostikasa da mkurnalobaSi.

dagvianebuli da arasrulfasovani pirvela-
di qirurgiuli damuSaveba iwvevs mdgradi,
Znelad gamosasworebeli nawiburovani defor-
maciebis ganviTarebas, romelTa aRmosafx-
vrelad saWiroa mravaletapiani rTuli oper-
aciuli Carevebi, rac yovelTvis ar iZleva dam-
akmayofilebel Sedegs.
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Gvenetadze Z., Lagvilava G., Gvenetadze G., Toradze G.,
Devidze I.

PEACETIME GUNSHOT MAXILLOFACIALINJURIES
TSMU, DIRECTION OF SURGICAL STOMATOLOGY; LTD.,
“HIGH TECHNOLOGY MEDICAL CENTER, UNIVERSITY
CLINIC”, DEPARTMENT OF MAXILLOFACIAL  SURGERY

For the past years, peacetime gunshot injuries became
topical for maxillofacial surgeons. Seven patients (all were
males) with isolated gunshot injuries were under observa-
tion of the authors. According to the types of guns, two cases
were with pistol, five  with hunting guns (16 caliber), re-
spectively. According to the injury structure, four cases be-
longed to suicide attempts (three – hunting guns, one pistol)
and three to negligent handling of firearms (two hunting  guns,
one pistol).

 Patient hospitalization time was 2-16 hours after the
accident occurred (four patients were transferred from the
region). Degree and character of gunshot injuries depended
on the type of weapon and gunshot distances. The wounds
were contact –penetrating, directed from under the chin area
and traveled upward.

 All injuries belonged to the category of heavy traumas,
but wounds due to suicide attempts using 16-caliber hunting
gun, were considered as especially heavy (three cases) - ex-
tensive injury of soft and hard tissues with tissue defects,
chin, nose, upper jaws were torn off.

 Basic principle of surgical treatment of gunshot wounds
was - one moment primary surgical treatment of wounds with
fixation of bone fragments and application of plastic sur-
gery methods to regenerate tissue defects.

According to the authors’ data, regarding wide scope of
maxillofacial gunshot injuries, specific approach to the di-
agnostics and treatment is needed.

Late and incomplete primary surgical treatment leads to
the development of sustainable and difficult to repair scar
deformities, for elimination of which complex, multi-step
surgical interventions are needed, results of which are not
always satisfactory.

gvilava i., ormocaZe g., kiparoiZe s.,
giorgobiani m., sanikiZe T.

citrusebis polimetoqsilirebuli
flavanoidebis antioqsidanturi
aqtivoba

Tssu, samedicino fizikisa da biofizikis
departamenti

bolo 30 wlis ganmavlobaSi samedicino miz-
nebiT (sadiagnostiko da samkurnalo) maionize-
beli gamosxivebis gamoyenebis done 6 jer gai-
zarda; maionizebeli radiacia intensiurad gam-
oiyeneba sxivur TerapiaSi simsivnuri da arasim-
sivnuri procesebis mkurnalobis dros (1, 2).

aRsaniSnavia, rom radioTerapia da radiodi-
agnostika dakavSirebulia normaluri janmrTe-
li qsovilebis dasxivebasTan da radioinducir-

ebuli garTulebebis ganviTarebasTan. janmrTe-
li qsovilebis radioinducirebuli dazianebis
Semcireba radioTerapiuli dozebis Semcirebas
moiTxovs, rac, Tavis mxriv, zRudavs diagnos-
tikisa da mkurnalobis efeqturobas (1, 2, 3).

radiaciuli dazianebis meqanizmebisa da misi
mkurnalobis da prevenciis Taobaze mravali
kvlevis miuxedavad, am problemis irgvliv kvlav
bevri, jer kidev gaurkveveli sakiTxi rCeba,
romelic gadaudebel Seswavlas saWiroebs.

 kvlevis mizans Seadgenda mcenareuli naer-
Tebis (citrusebis polimetoqsilirebuli fla-
vanoidebis eqstraqti) radioproteqtoruli
aqtivobis Seswavla cxovelur modelur siste-
maSi.

masala da meTodebi
eqsperimentebi Catarda zrdasrul vistaris

jiSis virTagvebze, woniT 180-200 g (15 virTag-
va). eqsperimentuli cxovelebi daiyo 3 jgufad:

jgufi 1 - sakontrolo cxovelebi (5 virTag-
va);

jgufi 2 – X-dasxivebuli cxovelebi (5 vir-
Tagva);

jgufi 3 – X-dasxivebuli cxovelebi + cit-
rusebis eqstraqti (5 virTagva).

cxovelTa  dasxiveba ganxorcielda radioT-
erapiul danadgar ÐÓÌ-17 –ze. dasxivebis
pirobebi : Zabva - 150 kv, denis Zala -  10 ma, dozis
simZlavre 3,5 rentgeni/wT., erTjeradi dasxive-
bis doza - 6 gr; filtrebi: Cu -1mm, Al -0.5m. doz-
imetruli kontroli warmoebda rentgenom-
etriT VA-J-18 (RFT), metrologiuri kontroli
– standartuli -etalonis gamoyenebiT.

eqsperimentul cxovelebs CautardaT erT-
jeradi dasxiveba 30 wuTis ganmavlobaSi. radio-
proteqtoruli kompleqsi cxovelebSi Segvyav-
da kunTebSi dasxivebidan 2 saaTis Semdeg da
Semdgomi 7 dRis ganmavlobaSi (doziT 7mg/kg-ze).
7 dRis ganmavlobaSi yoveldRiurad cxovelebs
kudis venidan vuRebdiT 0.5 mg sisxls lipoper-
oqsidebis (LOO.) Semcvelobis gansazRvris miz-
niT. dasxivebidan 7 dRis Semdeg ganxorcielda
cxovelebis dekapitacia eTeris narkozis qveS.
aRebul iqna sisxli (2 ml) antioqsidanturi fer-
mentebis katalazas da superoqsiddismutazas
(sod-is) aqtivobis gansazRvris mizniT.

sisxlSi LOO . Semcvelobas vsazRvravdiT
eleqtronul-paramagnituri rezonansis (epr)
meTodiT, spinxafangis -fenil-tert butilni-
troni (PBN, SIGMA) gamoyenebiT, romelic
emateboda virTagvebis sisxlSi (doziT 1,5 mM/
ml 25mM/l tris-buferSi (pH=7,4)) (4). sisxlSi
LOO.-s epr signalebs vsazRvravdiT oTaxis tem-
peraturaze, mikrotalRovan simZlavreze 20
mvt radiospeqtrometrze ÐÝ-1307 (ruseTi).

katalazas aqtivobas vsazRvravdiT Aebi-s me-
TodiT, romelic modificirebulia Ì. À.
Êîðîëþê-is mier (1988). superoqsiddismutazas
(sod) aqtivobas vsazRvravdiT Fried-is meTodiT
Å. Â. Ìàêàðåíêî-s modifikaciaSi. fermentebis
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aqtivobas vangariSobdiT cilis koncentraci-
is erTeulze (Lowry-s meTodiT).

miRebuli Sedegebis statistikuri analizi
Catarda SPSS (versia 10.0) programuli paketiT.
sxvaoba jgufebs Soris Sefasda Student-is t-kri-
teriumiT. yvela SemTxvevaSi statistikuri sar-
wmunoeba ganisazRvreboda P<0,05-iT.

Sedegebi da ganxilva
diagramaze moyvanilia virTagvebis sisxlSi

lipoperoqsidebis (LOO.) Semcvelobis cvlile-
bebi X sxivebiT dasxivebidan 7 dRis ganmavlo-
baSi da citrusebis polimetoqsilirebuli
flavanoidebis eqstraqtiT 7 dRiani mkurnalo-
bis fonze (diagrama 1).

kvlevis Sedegebidan gamomdinareobs, rom X-
dasxivebidan 1 dRis Semdeg virTagvebis sisxl-
Si mkveTrad izrdeboda LOO.-is Semcveloba
(jgufi 2). SemdgomSi (me-2-4 dRes) LOO.-is Sem-
cveloba mcirdeboda, Tumca me-5 dRes SeiniSne-
boda lipoperoqsidebis warmoqmnis ganmeorebi-
Ti intensifikacia. dakvirvebis me-7 dRes LOO.-
is Semveloba Seadgenda dakvirvebis 1 dRisTvis
damaxasiaTebeli maCveneblis 65%-s.

diagrama 1

virTagvebis sisxlSi LOO. Semcvelobis cvlilebebi X-sxivebiT

erTjeradi dasxivebidan 7 dRis ganmavlobaSi citrusebis

polimetoqsilirebuli eqstraqtiT mkurnalobis fonze da mis

gareSe

X-dasxivebuli virTagvebis citrusebis po-
limetoqsilirebuli flavonoidebis eqstra-
qtiT mkurnalobis fonze (jgufi 3) dasxivebidan
1 dRis Semdeg LOO.–s Semcveloba Seadgenda me-
2 jgufisaTvis damaxasiaTebeli maCveneblis
82%-s, Semdeg ki TandaTan mcirdeboda da
dakvirvebis me-7 dRes Seadgenda dakvirvebis 1
dRisTvis damaxasiaTebeli maCveneblis 60%-s
(rac Seadgens me-2 jgufisaTvis damaxasiaTebe-
li maCveneblis 54%-s).

cxrilSi moyvanilia antioqsidanturi fer-
mentebis aqtivobis cvlileba radiodasxivebul
(jgufi 2) virTagvebis sisxlSi. rogorc kvlevis
Sedegebidan gamomdinareobs, dasxivebidan 7
dRis Semdeg virTagvebis sisxlSi katalazas da
sod-is aqtivoba mcirdeboda sakontrolo

(jgufi 1) maCveneblebTan SedarebiT 65%-iT da
70%-iT, Sesabamisad (cxrili 1). dasxivebuli
virTagvebis citrusebis eqstraqtiT mkurnalo-
bis fonze (jgufi 3) katalazas aqtivoba 95%-iT,
xolo sod-is aqtivoba 194%-iT izrdeboda me-2
jgufisaTvis damaxasiaTebel maCveneblebTan
SedarebiT da Seadgenda sakontrolo maCve-
neblebis (jgufi 1) 69% da 123%-s, Sesabamisad.

cxrili #1.
virTagvebis sisxlSi antioqsidanturi fermentebis
aqtivobis cvlilebebi X-sxivebiT erTjeradi
dasxivebidan 7 dRis Semdeg citrusebis
polimetoqsilirebuli eqstraqtiT mkurnalobis
fonze da mis gareSe

polimetoqsilirebuli
eqstraqtiT
mkurnalobis fonze da
mis gareSe

katalaza
aqt/mg cila

sod
aqt/mg
cila

kontroli

(1 jgufi) 0,62 0.503

X-dasxiveba
(2 jgufi)

5
virTa
gva

0,22* 0.157*

citrusebis eqstraqti
(3 jgufi)

5
virTa
gva

0,43** 0.619**

*-statistikurad sarwmuno cvlilebebi sakontrolo jgufisaTvis

(jgufi 1) damaxasiaTebel maCveneblebTan SedarebiT (p<0,005)

**-statistikurad sarwmuno cvlilebebi me-2 jgofisaTvis

damaxasiaTebel maCveneblebTan SedarebiT (p<0,005)

Catarebuli kvlevis Sedegad dadginda, rom
X-dasxivebis Semdeg virTagvebis organizmSi vi-
Tardeba oqsidaciuri stresi da lipiduri ze-
Janguri Jangvis intensifikacia, rac lipoper-
oqsidebis (LOO.) gaZlierebuli warmoqmniT da
antioqsidanturi fermentebis inaqtivaciiT
vlindeba. gamovlinda lipoperoqsidaciis in-
tensifikaciis perioduli xasiaTi (pirvel da
me-4 dRes), rac ganpirobebuli unda iyos X-sx-
ivebis uSualo zemoqmedebiT inicirebuli oqsi-
daciuri stresis intensifikaciis Semdgom Jan-
gbadis da lipidebis meoreuli Tavisufali
radikalebis warmoqmniT. dasxivebuli virTag-
vebis citrusebis polimetoqsilirebuli fla-
vanoidebis eqstraqtiT 7 dRiani mkurnalobis
fonze LOO.-s warmoqmnis intensivoba TandaTan
klebulobs, amavdroulad aRdgeba antioqsi-
danturi fermentebis aqtivoba.

miRebuli Sedegebis analizis safuZvelze
SegviZlia gavakeTod daskvna citrusebis poli-
metoqsilirebuli flavanoidebis eqstraqtis
antioqsidanturi aqtivobis Sesaxeb.
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Gvilava I., Ormotsadze G., Kiparoidze S., Giorgobiani M.,
Sanikidze T.

ANTIOXIDANT ACTIVITY OF CITRUSPOLIMETOXILATED FLAVONOIDSEXTRACT
TSMU, DEPARTMENT OF MEDICAL PHYSICS AND
BIOPHYSICS

The purpose of the study was  an investigation of  the
radioprotective activity of citrus polimetoxilated flavonoids
extract in an animal model system.

The intensification of oxidative stress and lipid peroxi-
dation  in the X- rays irradiated rats was detected, that was
revealed by intensive LOO..- production  and inactivation of
antioxidant enzymes (catalase and SOD) in  the animal’s
blood. Intensification of  lipoperoxidation shows  periodic
character (after 1 and 4 days), that is due to X- rays initiated
intensification of secondary oxygen and lipids free radical
production after some days after irradiation.

7-day treatment of irradiated rats with the  extract of cit-
rus polimetoxilated flavonoids induced  decrease of inten-
sivity of lipoperoxides production and normalization of ac-
tivity of antioxidant enzymes.

Based on the analysis of the investigation results we sug-
gested that the  citrus polimetoxilated extract revealed anti-
oxidant activity.

gogatiSvili n.1,2, ediberiZe T.2,4,metreveli m.2,3,
xaWapuriZe n.1,kasraZe s.2,5

mucladyofnis periodSi
antiepilefsiuri medikamentebis
zemoqmedebis qveS myofi bavSvebis
neiroganviTarebiTi darRvevebi

1Tssu;2nevrologiisa da neirofsiqologiis
instituti; 3iv. javaxiSvilis sax. saxelmwifo
universiteti; 4samedicino skola “aieti”;
5kavkasiis saerTaSoriso universiteti

epilefsia Tavis tvinis qronikuli daavade-
baa, romelic saWiroebs xangrZliv mkurnalobas.
epilefsia aReniSneba msoflios mosaxleobis
1%-s; saqarTveloSi misi gavrcelebis maCvenebe-

lia 8.8 aqtiuri epilefsiis mqone pacienti/yov-
el 1000 fizikur pirze [1].daavadebis klinikuri
simptomia araprovocirebuli krunCxviTi da/an
arakrunCxviTi epilefsiuri gulyrebi, romel-
Ta Sesawyvetad iyeneben gulyrebis sawinaaRm-
dego preparatebs - antikonvulsantebs.

antikonvulsiuri mkurnalobis ZiriTadi
principebi erTnairia epilefsiis mqone orive
sqesis pacientebisTvis, magram daavadebuli qa-
lebi mkurnalobis specifikur midgomebs saWi-
roeben gansakuTrebul reproduqciul mdgo-
mareobebSi (orsuloba, laqtaciis periodi, men-
struaciuli cikli da sxv.) .

antikonvulsantebis umravlesoba xasiaTde-
ba teratogenuli efeqtebiT, rac SesaZlebelia
dabadebisTanave gamovlindes axalSobilTa
fizikuri ganviTarebis sxvadasxva tipis defeq-
tebiT an sicocxlis Semdgom etapebze - umaRle-
si fsiqikuri funqciebis sxvadasxva xarisxis
darRvevebiT.

dadgenilia, rom epilefsiiT daavadebul
qalTa umravlesobas janmrTeli Svilebi hyavs.
Tu orsulobis periodSi epilefsiis marTva da
antikonvulsiuri Terapia swori principebiT
xorcieldeba,  mniSvnelovnad mcirdeba nayofze
antikonvulsantebis uaryofiTi zegavlena. Se-
sabamisad   mcirdeba  epilefsiis mqone qalebis
bavSvebSi rogorc  teratogenobis riski, aseve
SemdgomSi kognituri funqciebis darRvevebi.

epilefsiis Sesaxeb sazogadoebaSi gavrcele-
buli araswori Sexedulebebisa da arasaTanado
informirebulobis gamo, epilefsiis mqone qa-
lebis orsulobisa da Svilosnobis SesaZleblo-
bas ewinaaRmdegeba saqarTvelos sazogadoebis
umetesoba, maT Soris eqimebis nawilic [2].aseT
fsiqo-socialur garemoSi, daavadebis gamJRa-
vnebisa da nayofze antiepilefsiuri wamlebis
mavne zegavlenis SiSiT, epilefsiis mqone qale-
bi orsulobis periodSi, xSirad TviTneburad,
zogjer ki eqimebis rCeviT wyveten wamlis miRe-
bas, rac saSiSroebas uqmnis rogorc dedis, ise
nayofis sicocxles.

saqarTvelos statistikis departamentis
2015 wlis monacemebiT [3] 2014 wels qveyanaSi
60000-ze meti orsulobaa dafiqsirebuli. ze-
moaRniSnuli epidemiologiuri monacemebis
mixedviT [1],maTgan 500-mde orsuls mainc unda
hqonoda epilefsiuri gulyrebi, romelTa Zir-
iTad umravlesobaSi, orsulobis mimdinareo-
bisa Tu mSobiarobis gamosavlis monacemebi ep-
ileftologiuri profiliT ucnobia.

saerTaSoriso multicentruli kvlevebiT
dadgenilia rom zogad populaciasTan Sedare-
biT, antikonvulsantebis fetaluri zegavlen-
iT dabadebul bavSvebSi 2-3-jer ufro xSiria
nervuli lulis defeqtebi, gulis mankebi, tu-
Cisa da sasis defeqtebi da sxva saxis fizikuri
ganviTarebis anomaliebi [4]. mkvlevarebi ep-
ilefsiis mqone orsulebSi miuTiTeben preek-
lamfsiis, naadrevi mSobiarobis, mkvdradSoba-

samecniero  mimoxilva
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dobis, sisxldeniT garTulebuli mSobiarobisa
da spontanuri abortebis gazrdil riskzec [5].
neiroganviTarebiT procesebze antikonvulsan-
tebis fetaluri zegavlenis gviani Sedegebis
Sesaxeb kvlevebi jer kidev sakmaod mwiria,

mcirericxvovan kvlevebze dayrdnobiT, ep-
ilefsiis mqone qalebis bavSvebSi gamovlenil-
ia antikonvulsantebis fetaluri zemoqmedeb-
isa da qceviTi darRvevebis garkveuli urT-
ierTkavSiri. populaciasTan SedarebiT, aseT
bavSvebSi aRwerilia swavlis siZneleebis, yura-
dRebis deficitisa da hiperaqtivobis gazrd-
ili maCveneblebi [6].

antikonvulsantebis, gansakuTrebiT, valp-
rois mJavis fonze mimdinare orsulobidan da-
badebul bavSvebSi dabalia kognituri funqci-
onirebisa da inteleqtis maCveneblebi, maSin,
rodesac lamotrijinis SemTxvevaSi aseTi cv-
lilebebi iSviaTad vlindeba [7].

prospeqtuli multicentruli kvlevebiT,
karbamazepinis, lamotrijinis, valproatisa da
fenitoinis monoTerapiaze  myofi qalebis bavS-
vebis kognituri funqciebis Sefasebisas, sxva
antikonvulsantebTan SedarebiT, valprois
mJavis fetaluri zegavlenis SemTxvevaSi mniS-
vnelovnad ufro gauaresebulia inteleqtis
koeficientis (IQ), verbaluri unarebis, muSa
mexsierebis,  adaptaciuri da emociur-qceviTi
unarebis maCveneblebi. valproatiT eqspozire-
bul bavSvebs ufro cudi araverbaluri unare-
bi  da aRmasrulebeli  funqciebi aqvT, vidre la-
motrijiniT eqspozirebulebs. valproatis ma-
Rali dozebi negatiurad aisaxeba (IQ) maCvene-
blebze [8], Tumca, inteleqtis saSualo maC-
venebeli SedarebiT ufro maRalia im bavSvebSi
romelTa dedebic Casaxvamde iReben foliumis
mJavas [9].

did britaneTSi Catarebulma prospeqtulma
kohortulma kvlevam gamoavlina, rom popu-
laciur maCveneblebTan SedarebiT,  neiroganvi-
TarebiTi darRvevebi ufro xSiria antikonvul-
santebiT eqspozirebul bavSvebSi (1.87% da
7,46% Sesabamisad) [10]. amave kvlevam daadastu-
ra, rom orsulobis dros valproatis mono- da
poliTerapia asocirebulia neiroganviTarebi-
Ti darRvevebis maRal riskTan.

aRniSnuli mimarTulebiT warmoebuli kv-
levebis monacemTa metaanaliziT  dadasturda,
rom mucladyofnis periodSi valproatiT eqs-
pozirebul bavSvebs sarwmunod dabali aqvT  in-
teleqtis koeficienti (IQ),rasac mniSvnelovani
zegavlenis moxdena SeuZlia bavSvis ganaTlebis
xarisxsa da okupaciur gamosavalze [9,10].

antikonvulsantebi nayofis organizmSi ad-
vilad xvdebian placentis gavliT da  sxvadasx-
va xarisxiT avlenen teratogenul efeqtebs,
romelic damokidebulia ara marto konkretul
qimiur agentsa da mis dozaze [11], aramed dedi-
sa da nayofis genetikur Taviseburebebze da
mraval endogenur Tu egzogenur faqtorze.

miuxedavad amisa, dReisaTvis, epilefsiuri
gulyrebis Sesawyvetad, yvelaze efeqtur da
farTod gamoyenebad midgomas warmoadgens  xan-
grZlivi Terapiuli mkurnaloba antikonvul-
santebiT, romelTa miReba epilefsiis mqone qa-
lebisTvis aucilebelia orsulobisa da laq-
taciis periodebSic, radgan krunCxviTi gul-
yrebis arseboba rogorc orsulis, ise misi nay-
ofis sicocxlisTvis warmoadgens saSiSroebas.
amitom,  epilefsiiT daavadebuli orsulebi,
dedaTa da bavSvTa janmrTelobis dacvis mizniT,
saWiroeben antiepilefsiuri mkurnalobis opt-
imizacias.

fetaluri antikonvulsanturi malforma-
ciebis Camoyalibebis prevencia SesaZlebelia
adekvaturi samdicino momsaxurebisa da saTana-
do jandacviTi zedamxedvelobis pirobebSi.

epilefsiis winaaRmdeg mebrZoli saerTa-
Soriso liga (ILAE), epilefsiiT daavadebuli
qalebis antikonvulsiuri mkurnalobis sak-
iTxze, fetaluri malformaciebis ganviTareb-
is prevenciis mizniT, maRali sarwmunoobis kv-
levebis metaanalizis monacemebze dayrdnobiT,
gvawvdis Semdeg rekomendaciebs:
epilefsiiT daavadebul qalebSi gansaku-

Trebulad mniSvnelovania ojaxis dagegmva,rac
unda ganxorcieldes reproduqtologebisa da
nevrolog /epileftologebis erToblivi
meTvalyureobiT;
antikonvulsiuri mkurnalobis optimiza-

cia saWiroa jer kidev Casaxvamde.
gulyraTa kontrolis mizniT unda SeirC-

es maqsimalurad efeturi antikonvulsanti,
SesaZleblobis farglebSi, teratogenobis da-
bali riskiT;
sasurvelia monoTerapia, maqsimalurad

dabali efeqturi doziT;
aucilebelia foliumis mJavis miReba mTe-

li orsulobis manZilze, doziT - minimum, 5 mg-
dReSi;
SesaZleblobis farglebSi, sasurvelia, or-

sulobisas valproatis gamoyenebis  acileba;
kategoriulad dauSvebelia orsulobis

periodSi antikonvulsantis Sewyveta an dozis
Semcireba eqim-nevrologTan/epileftologTan
SeTanxmebis gareSe,
aucilebelia, qali jer kidev daorsulo-

bamde periodSi iyos informirebuli nayofis
ganviTarebis darRvevebis riskebis, maTi pre-
venciisa da adreuli gamovlenis SesaZleblobe-
bis  Sesaxeb.

fetalur periodSi antikonvulsantebis ze-
gavleniT dabadebuli bavSvebisTvis aucilebe-
lia neiroganviTarebiTi procesebis mimdinar-
eobis Sefaseba, darRvevebis drouli gamovle-
na da problemebis adekvaturi marTva,rac  mniS-
vnelovni winapirobaa aseTi bavSvebis fsiqikuri
janmrTelobisa da srulfasovani cxovrebis
uzrunvelsayofad.
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NEURODEVELOPMENTAL DISORDERS OFCHILDREN PRENATALLY EXPOSED TOANTIEPILEPTIC DRUGS
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Treatment decisions for women with epilepsy are diffi-
cult due to conflicting risks. Although

the majority of children born to women with epilepsy are
normal, these women are at increased

risk for complications during pregnancy, and their chil-
dren are at increased risk for poor

outcomes. Risks include prematurity, low birth weight,
increased fetal and neonatal death

rates, congenital malformations, and developmental
delay.From the current literature, the most salient point re-
garding a specific AED is that fetal val­ proate exposure pos-
es a special risk for cognitive development in the child, and
that this effect is dose dependent. Valproate also carries the
risk of anatomical teratogenesis in addition to the behavior-
al/cognitive risks. Carbamazepine and lamotrigine appear
to have low risk based on current studies. Due to incon­ sistent
or absent data, the risks for other AEDs are uncertain. It ap-
pears that polytherapy expo­ sure poses a risk for cognitive
development based on limited studies.Present guidelines are
constructed to minimize risk to the fetus and the mother while
obtaining the  maximal benefit of seizure control. This in-
cludes optimizing epilepsy treatment prior to conception,
choosing the most effective AED to control seizures, using
monotherapy and  the lowest effective dose if possible, and
supple­ menting with folate. The guidelines also recom­ mend
avoiding valproate when possible. Sudden cessation or low-
ering of AEDs should not be done by a WWE without  con-
sultation with her physician.

gogebaSvili n.,  iverieli m., gogiSvili x.

Tavisufalradikaluri JangviTi
procesebi parodontitis dros

Tssu, parodontisa da piris Rrus lorwovanis
daavadebaTa departamenti

imunuri procesebis ganviTareba mniSvnel-
ovnad aris ganpirobebuli redoqs-damouki-
debuli meqanizmebiT, vinaidan aRniSnuli me-
qanizmebi warmoadgenen ujredebis prolif-
eraciis, momwifebis da diferenciaciis mareg-
ulirebel meqanizmebs (1, 5, 7, 8 ) dadgenilia, rom
oqsigen nitrogenuri stresi sxvadasxva daa-
vadebebis (aTerosklerozis, kancerogenezis,
neirodegradaciuli daavadebebis, parodonti-
tis, naRvl-kenWovani daavadebebis da sxv.)
aucilebeli riskis faqtoria. am davadebebis
saerTo ZiriTadi niSania oqsidaciuri stresis

scientific review
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intensifikacia. daavadebebis ganviTarebis ad-
reul etapze, sxvadasxva mitogenebis zemo-
qmedebiT, T-limfocitebis aqtivacia iwvevs Jan-
gbadisa da azotis reaqciuli naerTebis ga-
Zlierebul warmoqmnas, T-ujredebis apoptozis
intensifikacias da apoptozis produqtebis
klirensis daqveiTebas. oqsidantebiT mdidar
garemoSi apoptozis produqtebis dagroveba ki,
Tavis mxriv, xels uwyobs irgvliv myofi ujre-
duli struqturebis dazianebas da procesis
progresirebas (2, 3, 4, 5, 6 da sxv.). am procesebis
aqtivaciis mizezebi da meqanizmebi parodonti-
tis dros, maTi Teoriuli da praqtikuli mniS-
vnelobis miuxedavad, dReisaTvis bolomde ar
aris dadgenili.

Sromis mizans warmoadgenda oqsigen-nitro-
genuri da redoqs sistemis cvlilebis Seswavla
qronikuli generalizebuli parodontitis
dros.

gamokvleuli iyo saSualo simZimis qroniku-
li generalizebuli parodontitiT daavadebu-
li 60 pacienti, raime TandarTuli daavdebebis
gareSe. sakontrolo jgufs Seadgenda intaq-
turi parodontis mqone 30 praqtikulad janm-
rTeli piri. parodontitiT daavadebulTa ner-
wyvSi, sisxlSi da RrZilis qsovilebSi azotis
SenaerTebis (NO), Jangbadis (O

2
) da lipidebis

(LOO) gansazRvra xdeboda eleqtronuli para-
magnituri rezonansis (epr) meTodiT Sesabamisi
spin-xafangebis (dieTildiTio karbomati –
deTk, 5,5 dimeTil-prolin IV oqsidi – dmpo da
a-fenil-tert- butilnitroni – fbn) gamoy-
enebiT.

dadgenilia, rom avadmyofebis nerwyvSi, sisx-
lsa da RrZilSi epr speqtroskopiis meTodiT
registrirdeba spinmoniSnuli superoqsid –
(O

2
-) da lipoperoqsidradikalebis (LOO) inten-

siuri epr signalebi. es monacemebi metyveleben
parodontitiT daavadebuli avadmyofebis
piris Rrus qsovilebSi da, aseve, mTel orga-
nizmSi Tavisufalradikaluri procesebis in-
tensifikaciis Sesaxeb.

avadmyofebis sisxlSi da nerwyvSi gamovle-
nilia Tavisufali azotis Jangis (NO) Semcvelo-
bis mkveTri momateba. oqsidaciuri stresis
fonze sisxlSi Tavisufali azotis Jangis Sem-
cvelobis momateba hiperoqsidaciur garemoSi
inducibeluri NO-sinTazas gaZlierebuli
eqspresiis Sesaxeb metyvelebs. nerwyvSi Tavis-
ufali NO-s Semcvelobis momateba ganpirobebu-
li SeiZleba iyos sanerwyve jirkvlebSi neion-
aluri NO-sinTazas aqtivaciiT parodontitis
dros intensiurad sekretirebuli metaqolin-
isa da P-s substanciis mier.

interess warmoadgens Tavisufali NO-s Sem-
cvelobis Semcireba paradontitiT daavadebu-
li avadmyofebis RrZilis qsovilSi. es movlena
ganpirobebuli SeiZleba iyos piris RruSi par-
odontitisaTvis damaxasiaTebel hiperoqsi-
daciur garemoSi azotis  Jangis biologiuri

degradaciiT (peroqsidnitritad transfor-
maciiT) dadgenilia RrZilis qsovilis mitoqon-
driebSi eleqtronebis transportSi monawile
cilebis (NADH-dehidrogeneza, suqcinat-de-
hidrogenaza) FeS-centrebis nitrozilirebis
faqtebi parodontitis dros, rac, erTis mxriv,
xels uwyobs RrZilis qsovilSi Tavisufali
azotis Jangis Semcvelobis Semcirebas, xolo
meores mxriv, piris Rrus qsovilebSi mitoqon-
driuli sunTqvis intensivobis da energogen-
ezis daqveiTebas, iSemiis ganviTarebas da masTan
dakavSirebuli Seuqcevadi destruqciuli pro-
cesebis (paradontis qsovilebis ujredebis kv-
doma nekrozis da apoptozis gziT) ganviTare-
bas. nerwyvSi da mocirkulire sisxlSi Jang-
badisa da azotis reaqciuli naerTebi, Tavis
mxriv, xels uwyoben destruqciuli procesebis
gamwvavebas da parodontitis progresirebas.

amrigad, parodontitis dros piris Rrus qs-
ovilebSi da siTxeebSi aRiniSneba rogorc Jang-
badis, aseve azotis reaqciuli naerTebis hip-
ersekrecia, rac oqsigen-nitrogenuli stresis
ganviTarebas uwyobs xels. hiperoqsidaciuri
garemos qronikuli zemoqmedebis Sedegad Sesa-
Zlebelia ujredul da subujredul komponen-
tebSi Seuqcevadi struqturuli da funqciuri
darRvevebis (membranuli struqturebis lipop-
eroqsidacia, mitoqondriuli sunTqviTi jaWvis
eleqtronuli transportis moSla da sxv.) gan-
viTareba, SemdgomSi - ujredebis sikvdili.
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Gogebashvili N., Iverieli M., Gogishvili Kh.

FREE RADICAL OXIDATION ATPARODONTITIS
TSMU, DEPARTMENT OF PERIODONTOLOGY AND ORAL
DISEASES

Reactive compounds of nitrogen, oxygen and lipids in
saliva, blood and gingival tissue of patients suffering from
moderate form of parodontitis was studied by means of the
electronic paramagnetic resonance (EPR) method and spin-
traps (DETS, DMPO, PBH – Sigma).

 In patients with parodontitis content of free NO in sali-
va and blood increases, while in gingival tissue – decreases.
In saliva, blood and gingival tissue of patients intense EPR
signals of superoxidracals (O

2
 ) and lipoperoxides (LOO)

has been revealed indication intensification of processes of
lipid peroxidation in oral cavity, as well as in whole organ-
ism of patient. Exaggerated synthesis of  NO in saliva and
blood of patient is determined by high- expression of induc-
ible NO-synthase triggered by oxidative stress, and increased
activity of neuronal NO-synthase in saliva as a result of high
concentrations of metacholine and P- substance intensely
secreted at parodontitis. Decreased content of free NO in
gingival tissue of patients with parodontitis compared to
control is the result of biological degradation of nitric oxide
(conversion of  NO into peroxinitrite on the background of
intense oxidative stress in oral cavity) and nitrosylation of
mitochondrial electron transport of  gingival tissue (charac-
teristic for parodontitis) with further decrease in content of
free oxide, suppression of intensity of mitochondrial respi-
ration, energogenesis, development of ischemia in oral tis-
sue leading to further initiation of destructive processes and
progression of parodontitis.

gogotiSvili m., abaSiZe n.,  gogiSvili x.,
gogebaSvili n.

lazoleqsis gamoyeneba qronikuli
morecidive afTozuri stomatitis
kompleqsur mkurnalobaSi

Tssu, parodontisa da piris Rrus lorwovani
daavadebaTa departamenti; qarTul-germanuli
implantaciis centri `Hbi-dentImplant~;
stomatologiuri klinika `Davident~

qronikuli morecidive afTozuri stomati-
ti piris Rrus lorwovani garsis erT-erTi yve-
laze gavrcelebuli daavadebaa. misi Sexvedris
sixSire msoflios sxvadasxva qveyanaSi meryeobs
3%-dan 66%-mde. afTozuri stomatitebi gvx-
vdeba yvela eTnikur jgufSi da geografiul
zonaSi [2,3,5,6]. bolo aTi wlis manZilze aRiniS-
neba daavadebul pirTa ricxvis zrdis tenden-
cia, gansakuTrebiT misi mZime formis [10,12].

 qronikuli morecidive afTozuri stomati-
ti infeqciur-alergiuli  daavadebaa, anu igi

ganpirobebulia organizmis alergiuli reaqci-
iT raime infeqciaze, umeteswilad herpesviru-
sis, citomegalovirusisa da baqteriul anti-
genebze.

daavadebis maprovicirebeli faqtori Sei-
Zleba gaxdes piris Rrus lorwovanis travma,
stresi, gadaRla, gadatanili virusuli infeq-
cia, premenstrualuri periodi da sxva [1,2,7,8,9].

qronikuli morecidive afTozuri stomati-
ti xasiaTdeba afTebis recidivebiT piris Rru-
Si, xangrZlivi mimdinareobiTa da periodulo-
biT. misi ganviTareba piris Rrus lorwovanis
nebismier ubanzea SesaZlebeli [1,2].

literaturaSi kargad aris gaSuqebuli misi
kompleqsuri mkurnalobis sqemebi, romlebSic
erTiandebian antibaqteriuli, anTebis sawi-
naaRmdego da keratoplastikuri saSualebebi
[11,12,13]. zogadi mkurnaloba gulisxmobs gamom-
wvevi mizezis moxsnasa da remisiebis gaxangr-
Zlivebas. am miznis misaRwevad tardeba Tanmim-
devruli, klinikur-imunologiuri kvlevebi.
saWiroebis SemTxvevaSi mimarTaven sxva dargis
specialistis (eqim-Terapevtis, alergologis,
imunologis, gastroenterologis da sxva) kon-
sultacias. gamovlenili qronikuli infeqciis
kerebis sanacia dazianebuli lorwovani garsis
epiTelizacias aCqarebs.

adgilobrivad gamosayenebeli anTebis sawi-
naaRmdego da keratoplastikuri preparatebis
ricxvi Zalian didia, magram maTi umetesi nawili
ver uzrunvelyofs piris Rrus lorwovani gar-
sis, tuCis wiTeli yaeTnis da mimdebare ubnis
swraf, umtkivneulo da efeqtur epiTeliza-
cias. miuxedavad naSromebis didi raodenobisa,
kvlav rCeba sakiTxebi, romlebic damatebiT
moiTxoven mecnierulad dasabuTebul  gadaw-
yvetilebebs.

 yovelive zemoT Tqmulidan gamomdinare, aq-
tualuria axali naturaluri, mcenareuli war-
moSobis adgilobrivi, anTebis sawinaaRmdego,
keratoplastikuri da antivirusuli preparat-
is kliniko-laboratoriuli gamokvleva. aseTi
TvisebebiT xasiaTdeba saqarTveloSi S.p.s “ibe-
rikas” mier ekologiurad sufTa nedleuli-
sagan, xalxuri medicinis uZvelesi receptebis
mixedviT, damzadebuli 5%-iani lazoleqsis
Jele. misi 1 gr Seicavs kaklis umwifari nayofis
eqstraqts 0,05 gr-s. Tavis mxriv, kaklis umwi-
fari nayofis eqstraqtSi Sedis mTrimlavi niv-
Tierebebi (pirokateqinisa da pirogalolis war-
moebulebi), qinonebi (iugloni - antibaqteriu-
li, sokos sawinaaRmdego da antivirusuli Tvi-
sebebiT), organuli mJaveebi (vaSlis, limonis),
vitaminebi (C, B

1
, B

2
, PP, karotini), rkinisa da

kobaltis marilebi. es aris gamWvirvale opal-
escenturi, Ria moyviTalo-moyavisfro, rbili
konsistenciis, susti damaxasiaTebeli sunis
mqone Jele.

Cveni kvlevis mizans warmoadgenda Segvefase-
bina axali samamulo warmoebis preparatis laz-
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oleqsis 5%-iani Jeles gamoyenebis efeqturoba
qronikuli morecidive afTozuri stomatite-
bis mkurnalobis kompleqsSi.

kvlevis ZiriTadi miznisa da dasaxuli amoca-
nebis gansxorcieleblad Seswavlil iqna da mku-
rnaloba Cautarda qronikuli morecidive af-
Tozuri stomatitiT daavadebul 50 pacients.
maT Soris qali iyo 21 (42±0,76%) da mamakaci 29
(58±7,07%) (cxrili N1).

cxrili N1
pacientTa gadanawileba asakisa da sqesis mixedviT

sqesi                            qali                  mamakaci                   sul

asaki  abs. raod.      %        abs. raod.    %      abs. raod.       %

14-20           0                  _            2         (4±0,97%)       2    (4±0,97%)

21-30                 2       (4±0,97%)       3      (6±0,94%)         5  (10±0,94%)

31-40                 3       (6±0,94%)       6       (12±0,93%)     9   (18±0,90%)

41-50                13     (26±0,86%)    15      (30±0,83%)     28 (56±0,66%)

51-60                 1      (2±0,97%)       2        (4±0,97%)      3     (6±0,94%)

60 da meti       2      (4±0,97%)        1        (2±0,97%)  3     (6±0,94%)

sul                   21    (42±0,76%)    29      (58±7,07%)      50   (100±0%)

gamokvleuli pirebi daiyo 2 jgufad:

1. sakontrolo jgufi – 20 (40±0,77%) paci-
enti, romelTac qronikuli morecidive afTo-
zuri stomatitis mkurnaloba CautardaT trad-
iciuli samkurnalowamlo saSualebebiT. adgi-
lobrivad aplikaciebis saxiT viyenebdiT A  da
E vitamins, askilisa da qacvis zeTebs.

2. ZiriTadi jgufi _ 30 (60±0,63%) pacienti,
romelTac vmkurnalobdiT imave sqemiT, roml-
iTac pirvel jgufs, mxolod im gansxvavebiT,
rom adgilobrivi mkurnalobis kompleqsSi viy-
enebdiT lazoleqsis 5%-ian Jeles.

TiToeuli avadmyofisaTvis SevimuSaveT spe-
cialuri klinikuri baraTi, sadac dawvrilebiT
aRiniSneboda pacientis Civilebi, piris Rrus
daTvalierebis monacemebi, winaswari diagnozi,
gadatanili zogad-somaturi daavadebebi, ner-
wyvis imunologiuri analizis Sedegebi.

   piris Rrus qsovilebis mdgomareobis gamo-
kvlevisas pirvel rigSi avRniSnavdiT lorwo-

vani garsis cvlilebaTa xasiaTs: feris Secvlas,
SeSupebis arsebobas, epiTelis desqvamacias,
dazianebis elementebs, keratinizaciis niSnebs
da sxva. aseve yuradRebas vaqcevdiT didi da
mcire sanerwyve jirkvlebis mdgomareobas, ner-
wyvis Semadgenlobas da cvlilebebs tuCis wi-
Tel yaeTanze. vswavlobdiT kbilebis da paro-
dontis qsovilebs. vsazRvravdiT adgilobrivi
anTebiTi procesis xasiaTs, vadgendiT daavade-
bis formas: fibrinozuli, nekrozuli, glandu-
luri, nawiburovani, madeformirebeli. gamokv-
leul pacientTagan daavadebis fibrozuli fo-
rma aReniSneboda 12-s (24±0,87%), nekrozuli –
32-s (64±0,6%), glanduluri ki – 6-s (12±0,93%).
pacientebi gadavanawileT daavadebis formis
mixedviT (cxrili N2).

cxrili N2
pacientTa gadanawileba daavadebis formis mixedviT

daavadebis formebi pacientTa raodenoba

                                       abs. raod.                                  %

fibrinozuli                      12                     (24±0,87%)

nekrozuli                      32                     (64±0,6%)

glanduluri                      6                     (12±0,93%)

sul                                          50                     (100±0%)

qronikuli morecidive afTozuri stomati-
tis mkurnalobaSi metad mniSvnelovania eti-
ologiuri faqtoris dadgena (alergia, infeq-
cia, organizmis imunitetis daqveiTeba). gamokv-
leuli 50 pacientidan 10-s (20±0,92%) aRmoaCn-
da kuW-nawlavis traqtis daavadebebi (gansak-
uTrebuli sixSiriT gvxvdeboda fibrozuli
formis dros), 13-s (26±0,86%) hqonda alergia
(Warbobda fibrozuli da glanduluri forme-
bis SemTxvevebi), xolo 23-s (46±0,73%) - rogorc
alergia, aseve kuW-nawlavis traqtis daavadebe-
bi. 4 (8±0,95%) pacients aReniSneboda sxva fo-
nuri daavadebebis (Saqriani diabeti, gul-sisx-
lZarRvTa qronikuli ukmarisoba) arseboba
(cxrili N3).

kuW-nawlavis
traqtis
daavadebebi

alergiuli
daavadebebi

alergiuli da kuW-
nawlavis traqtis
daavadebebi

sxva fonuri
daavadebebi

suldaavadebis
formebi

abs.
raod.

% abs.
raod

% abs.
raod

% abs.
raod.

% abs.
raod.

%

fibrinozuli 7 (14±0,92%) 5 (10±0,94%) 13 (26±0,86%) 2 (4±0,97%) 27 (54± 0,67)

nekrozuli 1 (2±0,97%) 3 (6±0,94%) 5 (10±0,94%) 1 (2±0,97%) 10 (20±0,92%)
glanduluri 2 (4±0,97%) 5 (10±0,94%) 5 (10±0,94%) 1 (2±0,97%) 13 (26±0,86%)
sul 10 (20±0,92%) 13 (26±0,86%) 23 (46±0,73%) 4 (8±0,95%) 50 (100±0%)

cxrili N3. qronikuli morecidive afTozuri stomatitis sxvadasxva formis dros Tanmxlebi
paTologiis Sexvedris sixSire
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qronikuli morecidive afTozuri stomati-
tis mkurnalobis efeqturobis Sefasebis krite-
riumad viyenebdiT afTebis epiTelizaciis va-
debs, remisiis xangrZlivobas da klinikuri niS-
nebis likvidacias.

 mkurnalobis Sedegebis analizma gviCvena,
rom sakontrolo jgufSi afTebis midamoze,
tradiciuli samkurnalwamlo saSualebebis ga-
moyenebis Semdeg, epiTelizaciis vadebi fib-
rozuli formis dros iyo 7-14 dRe, xolo remi-
sia 3-4 Tve. nekrozuli formis dros -10-21 dRe,
remisia - 2-4 Tve, glanduluri formis dros 14–
20 dRe, remisia -1-2 Tve. preparat “lazoleqsis”
gamoyenebis Sedegad epiTelizaciis vadebi fi-
brozuli formis dros iyo 3-6 dRe, remisia - 6-9
Tve, nekrozulis dros - 7-14 dRe, remisia - 4-6
Tve. glanduluri formis dros 9-14 dRe, remi-
sia - 3-5 Tve.

Catarebuli kvlevis Sedegad SeiZleba dava-
skvnaT, rom qronikuli morecidive afTozuri
stomatitis mkurnalobisas preparat lazoleq-
sis CarTva sasurvelia daavadebis adreul sta-
diaze. lazoleqsi aris adgilobrivi warmoebis,
mcenareuli warmoSobis, iafi preparati,
romelic amcirebs epiTelizaciis vadebs da zr-
dis remisiis xangrZlivobas.
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Gogotishvili M., Abashidze N., Gogishvili Kh.,
Gogebashvili N.

THE USE OF LAZOLEX DURINGCOMPLEX TREATMENT OF CHRONICRECURRENT APTHOUS STOMATITIS
TSMU, DEPARTMENT OF PARODONTOLOGY AND ORAL
DISEASES; GEORGIAN-GERMAN  IMPLANTATION CENTER
“ HBI-DENTIMPLANT”; DENTAL CLINIC “DAVIDENT”

The aim of our research was to study efficiency of apply-
ing the new national  gel Lazolex (5%) during the treatment
of chronic recurrent apthous stomatitis.

To achieve this aim we examined and treated 50 patients
with age range 14-60 years. The patients were devided into
two groups. One group included 20  patients (40±0,77%) -
control group and the second one -30 patients (60 ±0,63%)-
the main group . We used the same treatment in both groups,
but in the main group during the local treatment we applied
the gel Lazolex (5%)  and in the control group we used vita-
min A,  vitamin E and briar oil .

Studies of our examination showed that in the control
group the aphtes during phibrinal form started epitheliza-
tion in 7-14 days - remission was 3-4 month. Aphtes during
necrotic forms started epithelization in 10-21 days -  remis-
sion was 2-4 month. Aphtes during glandular forms started
epithelization in 14-20 days - remission was 1-2 month. Af-
ter applying Lazolex epithelization started in 3-6 days dur-
ing phibrinal form - remission was 6-9 month, in 7-14 days
during necrotic form - remission was 4-6-7month, in 9-14
days during glandular forms - remission was 3-5 month.

Thus, it is recommended to apply Lazolex during the treat-
ment of chronic recurrent apthous stomatitis. “Lazolex” is
national, cheap, herbal gel that reduces  epithelization peri-
od  and increases the remission period. It has no side effects.

Gongadze N, Gabunia L, Mirziashvili M., Gvishiani M.,
Archvadze A.

SOLUBLE EPOXIDE HYDROLASE AS ANEW TARGET FOR THERAPEUTICINTERVENTION
TSMU, DEPARTMENT OF MEDICAL PHARMACOLOGY AND
PHARMACOTHERAPY

Soluble epoxide hydrolase (sEH) – a bifunctional ho-
modimeric enzyme located in both cytosol and peroxisomes
(2, 23, 24) was identified in plants and mammals (19). sEH
facilitates the conversion of epoxyeicosatrienoic acids (EETs)
to the biologically less active dihydroxyeicosatrienoic acids
(DHETs). Unlike prostaglandins, the EETs and DHETS can
be incorporated into phospholipids, which then act as stor-
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age sites (10). The sEH is thought to take part largely in the
metabolism of arachidonic, linoleic and other fatty acid ep-
oxides, endogenous chemical mediators playing an impor-
tant role in blood pressure regulation and inflammation (20,
21). It has been shown that inhibition of sEH by trans-4[4-
(3-adamantan-1-yl-ureido)-cyclohexyloxy]-benzoic acid (t-
AUCB) may lead to elevation of EETs level which in turn
could elicit various beneficial biological effects in different
conditions, such as hypertension, pulmonary diseases, dia-
betes, atherosclerosis, inflammation etc (9, 10). It was es-
tablished that EETs are synthesized in endothelial cells and
may lead to vasodilation by activating the smooth muscle
large conductance Ca2+ activated K+ channels, resulting in
smooth muscle cell hyperpolarization in a number of vascu-
lar beds (3, 14).

 An increasing number of experimental studies suggest
that sEH inhibitors by elevation of EETs level could reduce
arterial pressure in spontaneously hypertensive rats (SHRs)
and in angiotensin II (Ang II) – treated animals, caused the
reduction of the afferent kidney arteriolar diameter and uri-
nary albumin secretion, a marker of compromised renal func-
tion (7, 8, 10, 12). Subsequent studies in coronary, renal and
cerebral vasculatures showed that regioisomeric EETs re-
sulted in increases in organ blood flow or vascular diame-
ters (1, 3, 5, 22). It was believed (18) that EETs are vasodi-
lators and serve as an endothelium-derived hyperpolarizing
factor (EDHF). In experimental a study was determined the
direct actions of EETs on cardiac myocytes and heart func-
tion (9, 17). It was shown that bovine and porcine coronary
arteries were the blood vessels where CYP2C and EETs were
implicated as major contributors to EDHF responses (10,
18). Additionally increasing number of evidence demon-
strates that DHETs possess vasodilator activity in the coro-
nary circulation (10), relaxing coronary arteries by activat-
ing smooth cell K

Ca
 channels, but this effect is less potent in

comparison with EETs (14).
 Epoxygenase metabolites contribute importantly to vas-

cular homeostasis. It was demonstrated EETs angiogenic,
antiaggregatory and anti-inflammatory properties indicating
about multiple roles of EETs in vascular biology (5, 8, 11).
EETs and CYP epoxygenases can protect cells from apopto-
sis induced by TNF, which was proved by overexpression
of CYP epoxygenases (10, 25). Inhibition of sEH has also
been demonstrated to protect the brain from ischemic injury
by protecting neurons from cell death (11, 13).

 In light of the anti-inflammatory and antihypertensive
properties the sEH inhibitor 1-cyclohexyl-3-dodecyl urea
(CDU) inhibits human vascular smooth muscle (VSM) cell
proliferation in a dose-dependent manner which is associat-
ed with a decrease in the level of cyclin D1 (10). It is sug-
gested (10, 12) that the urea class of sEH inhibitors may be
useful for the treatment of arterial hypertension and athero-
sclerosis characterized by exuberant VSM cell proliferation
and vascular inflammation (4, 6, 8, 9, 15). There is also sig-
nificant evidence that EETs and sEH inhibitors produce anti-
inflammatory effects against acute and chronic inflamma-
tion (23). 11, 12-EET decreased the number of adherent and
rolling mononuclear cells in mice carotid arteries following
TNF-á injection, which was similar to that observed after
administration of VCAM-1 blocking antibody (2, 10). At
the same time 11, 12-EET administration to bovine endot-
helial cells diminished VCAM-1 expression and nuclear fac-
tor kB (NFkB) promoter activity (10). Along with this data
experimental findings showed that proinflammatory media-
tors like cytokines and lipopolysaccharide (LPS) decrease
endothelial epoxygenase expression and EET generation,

while TNF- or chemokine receptor-2 inhibition leads in an
increase in CYP2C protein expression in rodents (10), sug-
gesting about important regulatory role of EET in vascular
inflammation.

 The sEH inhibitors also may useful in the treatment of
transplant vasculopathy and restenosis after angioplasty (8,
9), the processes that characterized by aberrant proliferation
of VSM cells. Whether the VSM cell growth-inhibitory ef-
fect of these inhibitors is caused by sEH inhibition or is an
effect of the ureas on other cellular substrates has not estab-
lished, however their action on hypertension, inflammation
and VSM cell proliferation offer an approach for the treat-
ment of diseases that results in atherosclerosis (10, 11, 16).

In conclusion it may be suggest that sEH inhibitors and
EETs as a novel compounds improving vascular function
are valuable agents for the therapeutic intervention of differ-
ent cardiovascular and renal diseases.
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xsnadi epoqsid hidrolaza, rogorc
axali samizne Terapiuli
intervenciisTvis

Tssu, samedicino farmakologiisa da
farmakoTerapiis departamenti

xsnadi epoqsid hidrolaza (eh) _ bifunqciuri

homodimeruli fermenti identificirebulia
rogorc mcenareebSi, aseve ZuZumwovrebSi. igi
xels uwyobs epoqsieikozatrienois (eet) mJave-
bis konversias biologiurad naklebad aqtiur
dihidroqsieikozatrienois mJavebad (dhet).

xsnadi eh monawileobs araqidonis, linoleis
da sxva cximovani mJavebis epoqsidebis metabo-
lizmSi iseve, rogorc endogenuri qimiuri medi-
atorebis liberaciis procesSi. bolo wlebis
literaturuli monacemebis Tanaxmad, xsnadi eh
inhibitorebi eet-s donis momatebiT iseve,
rogorc TviT eet xels uwyoben pozitiuri cv-
lilebebis ganviTarebas arteriuli hiperten-
ziis, diabetis, aTerosklerozis da anTebiTi
daavadebebis mimdinareobis procesSi. es
naerTebi gluvi kunTebis e.w. maRali gamtaro-
bis Ca2+-aqtivirebuli K+-is arxebis gaxsniT da
ujredebis hiperpolarizaciiT avlenen Zlier
vazodilataciur Tvisebebs. eqsperimentuli
kvlevebiT dadasturebulia maTi hipotenziuri
efeqti spontanuri hipertenziis mqone
virTagvebSi da angiotenzin II-iT gamowveuli
arteriuli hipertenziis dros Tirkmlebis ko-
mprometirebuli funqciiT, rac arteriuli wne-
vis daqveiTebasTan erTad vlindeboda SardSi
albuminis sekreciis SemcirebiT. sxva kvlevebiT
naCvenebia, rom eet-is mJavebis izomerebi sisx-
lZarRvTa diametris momatebiT zrdian sisxlis
mimoqcevas sxvadasxva organoebSi, rac asocir-
deba endoTeliumis mier hiperpolarizaciuli
faqtoris produqciasTan. vaskulur funqciaze
zegavlenasTan erTad, aRniSnuli naerTebi kar-
diomiocitebze uSualo moqmedebiTac xasiaT-
deba. gamoTqmulia mosazreba, xsnadi eh-azas in-
hibitorebisa da eet-s sisxlZarRvTa homeo-
stazSi SesaZlo monawileobis Sesaxeb. amasTan
erTad, gamovlenilia am naerTebis proteqtuli
Tvisebebi Tavis tvinis iSemiuri dazianebis
dros. dadgenilia xsnadi eh-azas inhibitorebi-
sa da eet-s anTebis sawinaaRmdego da antipro-
liferaciuli Tvisebebi, rac ukavSirdeba TNF-
-Ti inducirebuli apoptozis movlenebis Sem-
cirebas. eqsperimentul kvlevebSi xsnadi eh-as
inhibitorebi da eet amcirebdnen saZile arte-
riaSi adheziuri molekulebis da mononukleu-
ri ujredebis raodenobas TNF--as Seyvanis Sem-
deg. maT aseve gamoavlines efeqturoba angio-
plastikis Semdeg ganviTarebuli vaskulo-
paTiebisa da restenozis dros, rac ganpirobe-
bulia sisxlZarRvTa gluvi kunTebis ujredeb-
is proliferaciis daTrgunviT. postulirebu-
lia, rom xsnadi eh-azas sxvadasxva inhibitore-
bi da EEi-s izomerebi warmoadgenen metad per-
speqtiul naerTebs, gansakuTrebiT gul-sisx-
lZarRvTa sistemis daavadebebis Terapiuli in-
tervenciisTvis.
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stomatologiaSi gamoyenebuli
samkurnalo-profilaqtikuri
saSualebebis marketinguli kvleva
saqarTvelos farmacevtul bazarze

Tssu, socialuri da klinikuri farmaciis
departamenti; Tssu-is iovel quTaTelaZis
farmakoqimiis instituti

janmrTelobis dacvis sistemaSi farmacev-
tuli seqtori erT-erTi mniSvnelovani rgolia,
romelic sxva, aseve mniSvnelovan faqtorebTan
erTad gansazRvravs adamianTa farmacevtuli
daxmarebis xarisxs. mkurnalobis procesSi gam-
oyenebuli medikamentebis efeqturoba, usa-
frTxoeba da misi fasi aris is maCveneblebi, rom-
lebic sabolood gansazRvravs mkurnalobis
xangrZlivobas, Sedegs da Rirebulebas. uka-
naskneli aTwleulebis ganmavlobaSi saqarTve-
los farmacevtulma bazarma ganicada mkveTri
gafarToeba da es tendencia aseve Seexo stoma-
tologiaSi gamoyenebul samkurnalo-profi-
laqtikur saSualebebsac. sasaqonlo nomenkla-
turis mateba umeteswilad  dakavSirebulia saq-
arTveloSi daregistrirebuli jenerikuli
preparatebis da maTi warmoebulebis mniSvnelo-
van matebasTan.

winamdebare naSromSi mocemulia samkurnalo
saSualebaTa saxelmwifo registris monacemTa
analizis Sedegebi. kerZod, daregistrirebul
medikamentTa saerTo ricxvis zrdis tendencia,
moxmarebis xasiaTi (formebis mixedviT), mwar-
moebeli qveynebis reitingi da qarTuli warmoe-
bis produqciis saerTo wili saqarTveloSi reg-
istrirebuli preparatebis saerTo raodenoba-
Si [1-4].

cnobilia, rom stomatologiaSi gamoyenebu-
li samkurnalo-profilaqtikuri saSualebebis
marketinguli kvlevis ZiriTadi mimarTulebaa
asortimentis Seswavla, momxmareblis Tavisebu-
rebani da preparatebis konkurentunarianoba.

stomatologiaSi gamoyenebuli samkurnalo-
profilaqtikuri da damxmare masalebis kon-
kurentunarianobis analizisas gamoikveTa, rom
saqarTvelos bazarze warmodgenilia:

1. droebiTi sabJeni masala, kerZod: xelov-
nuri dentini, dentin pasta; TuTia-evgenolis
cementi; TuTia sulfatur cementi; polikarbo-
qsilitur cementi; polimeruli masalebi.

2. sasarCule masalebidan gamoiyeneba.
2.1. saizolacio: TuTia-fosfaturi cementi;

TuTia-sulfaturi cementi (dentini); TuTia-
evgenolis cementi; polikarboqsiluri cemen-
ti; monopolimerulicementi; laqebi; dentinsi
bond-sistemebi.

2.2. samkurnalo produqtebidan: kalciumis
preparatebi; TuTia-evgenolis cementi; samku-
rnalo danamatis Semcveli masalebi; droebis-
Ti bJenebi da naxvevis maxasiaTeblebi.

saqarTvelos Sromis, janmrTelobis da so-

cialuri dacvis saministros, saxelmwifo reg-
istrSi mocemuli 11150 (11.03.2015) samkurnalo
saSualebidan stomatologiaSi gamoiyeneba 202,
rac Seadgens registrirebuli samkurnalo sa-
Sualebebis 1.81%-s.

registris analiziT irkveva, rom samkurna-
lo saSualebebis gamoyenebis da daniSnulebis
xasiaTis mixedviT 42 mimarTulebis produqtia
warmodgenili: 1. saReWi kbilebis mikro nawila-
kebis Semcveli mikrohibriduli Txevadi bJene-
bi; 2. piris RruSi dasxivebis Sedegad sxivgam-
yarebadi  Txevadi  bJenebi; 3. saReWi kbilebis
mikro nawilakebis Semcveli mikrohibriduli
Txevadi bJenebi; 4. sxivgamyarebadi rentgeno -
kontrastuli   bJenebi; 5. TviT gamyarebadi bJe-
ni; 6. maRalteqnologiuri nano nawilakebisagan
Semdgari sxivgamyarebadi nanohibriduli  bJene-
bi  restavraciisTvis; 7. ormagi gamyarebis  sis-
tema restavraciisTvs; 8. mina-ionomeruli cem-
entebi droebiTi bJenebis da  restavraciisTvis;
9. mina-ionomeruli droebiTi sabJeni masala; 10.
mina-ionomeruli kompoziciuri  sasarCule
(saizolacio)  masala; 11.  sxivgamyarebadi
sasarCule (saizolacio)  masala; 12. ormagi gam-
yarebis  safiqsacio cementi; 13. sxivgamyareba-
di rentgeno - kontrastuli sabJeni masalebi; 14.
hidravlikuri droebiTi sabJeni masala; 15. Tu-
Tia - fosfatis cementi droebiTi  plo-
mbisaTvis; 16. droebiTi sabJeni cementi  evgen-
olis gareSe; 17. TuTia-evgenolis fuZeze da-
mzadebuli sabJeni masala; 18. cementi vinireb-
is fiqsaciisaTvis; 19. droebiTi safiqsacio ce-
menti; 20. arxis Semavsebelikalciumis hidroq-
sidis pasta; 21. qimiurad gamyarebadi sabJeni
sarestavracio  masala; 22. fesvis arxis sabJeni
masala deqsametazoniT (antiseptikuri  da baq-
teriociduli moqmedebis); 23. fesvis arxis sab-
Jeni TuTia - evgenolis pasta; 24. fesvis arxis
dasamuSavebeli geli; 25. fesvis arxis Semavse-
beli wkirebi; 26. masala kbilis pulpis devita-
lizaciisTvis; 27. masalebi kalciumis oqsidis
safuZvelze  (kbilis Rrus samkurnalo  paste-
bi); 28. kbilis inficirebuli arxis samkurnalo
aragamyarebadi pasta; 29. kbilis arxis
dezorbutraciisaTvis; 30. kbilis inficirebu-
li arxis samkurnalo  aragamyarebadi pasta; 31.
fesvis arxis gamosarecxi (dasamuSavebeli)  xs-
nari; 32. fesvis arxis dasabJeni rentgenokon-
trastuli   masalebi; 33. sateqniko  masalebi
xelovnuri kbilebis dasamzadeblad   (faifuris
masebi). 34. lokaluri saanesTezio saSualebebi
adrenaliniT (iniSneba ufro metad mozrdileb-
Si); 35. lokaluri saanesTezio saSualebebi  me-
pivakainiT   (iniSneba  ufro metad bavSvebSi); 36.
kbilis gasaTeTrebeli   masalebi; 37. kbilis ze-
dapiris saprialebeli pastebi; 38. sabavSo kbi-
lis geli; 39. kbilebis mgrZnobelobis Sesamcir-
ebeli geli; 40. anTebis sawinaaRmdego saSuale-
bebi adgilobrivi gamoyenebisaTvis; 41. anTebis
sawinaaRmdego arasteroiduli saSualebebi
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adgilobrivi gamoyenebisaTvis (gingiviti,
glositi, stomatiti); 42. mikrobebis sawinaaRm-
dego saSualebebi adgilobrivi gamoyenebi-
saTvis [5].

momwodebeli qveynebis mixedviT saqarTve-
loSi  gamoyenebuli 202 dasaxelebis produ-
qtidan 5 samkurnalo-profilaqtikuri saSu-
aleba adgilobrivi warmoSobisaa, xolo danar-
Ceni saqarTvelos farmacevtul bazarze impor-
tis gziTaa Semotanili  (ix. diagrama 1).
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diagrama 1.
saqarTvelos farmacevtul bazarze stomatolo-

giaSi gamoyenebuli samkurnalo-profilaqtikuri
saSualebebis ranJireba  mwarmoebeli qveynebis mixed-
viT.

diagramaze Cans, rom stomatologiaSi gamoy-
enebuli samkurnalo-profilaqtikuri saSu-
alebebis bazari warmodgenilia 28 qveyniT. maT
Soris liderobs: 19,4% - aSS, 13,4% - germania,
8,5% - ruseTi, 8,4% - iaponia.

aRsaniSnavia isic, rom stomatologiaSi gamo-
yenebuli samkurnalo-profilaqtikuri saSu-
alebebi farmacevtul bazarze warmodgenili
wamlis formis mixedviT sxvadasxva informaci-
is matarebelia: sprei - 2; xsnari - 32, wkiri - 1,
pasta - 4, geli -2; tableti - 3, fxvnili - 7 da sxv.

qarTuli farmacevtuli mwarmoeblebidan
lideris pozicia ukavia aversi racionals, xo-
lo ucxouri kompaniebidan, ki: Ultradent Products,
Inc,  (aSS); JSC “Vladmiva” Experimental Plant (ruseTi),
Medicinos Linija UAB (litva).

yuradRebiT SeviswavleT sasaqonlo asorti-
menti, vinaidan gansakuTrebuli socialur-eko-

nomikuri mniSvneloba gaaCnia da  is uzrunvely-
ofs momxmareblis moTxovnilebis dakmayofile-
bas. stomatologiaSi gamoyenebuli samkurna-
lo-profilaqtikuri saSualebebis optimaluri
asortimentis SerCeva warmoadgens mniSvnelo-
van safuZvels farmacevtuli saqmianobiT
dakavebuli kompaniebisaTvis da gansazRvravs
maT maqsimalur ekonomikur efeqturobas. sam-
kurnalo preparatebisaTvis konkurentunari-
anobis erT-erT mniSvnelovan faqtors warmoad-
gens: samkurnalo preparatebis Terapiuli efeq-
turoba - usafrTxoeba; xelmisawvdomoba; ra-
cionaluri  wamlis forma, dozireba, SefuTva;
mkurnalobis kursis xangrZlivoba da a.S.

garda amisa, samkurnalo preparatebs, ro-
gorc saqonels, gaaCnia mTeli rigi gansakuTre-
buli maxasiaTeblebi. erT-erT aseT maxasi-
aTebels warmoadgens is, rom moTxovna mce-
nareuli warmoSobis samkurnalo preparatebze
formirdeba, rogorc momxmareblebis, aseve
eqimebis mier; amitom konkurentunarianobis
ZiriTadi maCveneblebis Sefaseba aucilebelia
Catardes eqimebisa da momxmareblebis gamokiTx-
vis safuZvelze, ra mimarTulebiTac grZelde-
ba kvleva.

samkurnalo preparatebis konkurentunari-
anobis Sefasebisas unda iqnas gaTvaliswinebu-
li iseTi preparatebis arseboba, romlebic ms-
gavsi SemadgenlobiT xasiaTdebian da sxvadasx-
va mwarmoeblis mier arian warmodgenili far-
macevtul bazarze.

mizanSewonilia Catardes SedarebiTi mar-
ketinguli analizi samkurnalo preparatebis
SedarebiTi Terapiuli efeqturobis, gamo-
xatuli gverdiTi movlenebis, wamlis formis,
dozirebis, miRebis xerxisa da sxva maCveneble-
bis mixedviT.

amgvarad, samkurnalo preparatebis konku-
rentunarianobis sxvadasxva maxasiaTeblis ana-
lizi iZleva imis SesaZleblobas, rom gamovli-
ndes maTi asortimenti, romelsac eqneba sauke-
Teso samomxmareblo maCveneblebi da fasi, ri-
Tac xelmisawvdomi iqneba mosaxleobisTvis.
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ANALYSIS OF GEORGIANPHARMACEUTICAL MARKET CONCERNINGDENTAL MEDICINAL PREPARATIONS
TBILISI STATE MEDICAL UNIVERSITY, DEPARTMENT OF
SOCIAL AND CLINICAL PHARMACY; TSMU I.KUTATELADZE
INSTITUTE OF PHARMACOCHEMISTRY

During the last decade, Georgian pharmaceutical market
expanded and nowadays, commodity nomenclature of Geor-
gian pharmaceutical market increases rapidly. In present
study, we aimed to analyze Georgian pharmaceutical market
of medical preparations, which are used in dental practice.

According to the Drug Registry published by the State
Regulation Agency for Medical Activities of Ministry of
Labour, Health and Social Affairs of Georgia 11150 phar-
maceutical products are registered in 2015. Among  them
more than 202 preparations are used in dental practice.

In Georgian pharmaceutical market leading position has
LTD Aversi (Georgia) and foreign companies - Ultradent
Products, Inc, (USA) JSC “Vladmiva” Experimental Plant
(Russia), Medicinos Linija UAB (Lithuania).

Determination of optimal nomenclature of dental prepa-
rations is important for the pharmaceutical companies and
defines their optimal economic efficiency.

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

imunodeficitis problemebis
zogierTi aspeqti da misi
profilaqtikis strategia

Tssu, kvebisa da asakobrivi medicinis
departamenti

 gaeros 2002 wlis angariSis Tanaxmad, romel-
ic exeboda jandacvis mdgomareobas msoflio-
Si, sikvdilis gamomwvev riskis faqtorebs mie-
kuTvneba xilisa da bostneulis mcire wili ra-
cionSi. sakmarisi raodenobiT xilisa da bost-
neulis miReba msoflioSi yovelwliurad gada-
arCenda 1,7 mln. sicocxles. janmosa da FAO-s
eqspertebis moxsenebis Tanaxmad, romelic exe-
boda dietis, kvebisa da qronikuli daavadebeb-
is profilaqtikis sakiTxebs, daadginda mosax-
leobis srulfasovani kvebis mimarTulebiT
ZiriTadi samizneebi. maTi rekomendaciiT, auci-
lebelia yoveldRiurad aranakleb 400g xilisa
da bostneulis miReba. amiT SesaZlebelia iseTi
daavadebebis profilaqtika, rogoricaa gul-
sisxlZarRvTa sistemis (gss) daavadebebi, kibo,
diabeti, simsuqne (moxsenebaSi dazustebulia,
rom kartofili da sxva Zirxvenebi ar unda mi-
vakuTvnoT xilsa da bostneuls) (9). raciona-
lur kvebaSi umniSvnelovanesi roli ekuTvnis
mikronutrientebs: mikroelementebs (rkina,

iodi, ftori, seleni, TuTia da sxv.), vitaminebs
(vitaminebi A, D, E, PP, B jgufis: foliumis mJava
da sxv.), makroelementebs (kalciumi, kaliumi).
isini aucilebelia nivTierebaTa cvlis nor-
maluri mimdinareobisa da garemos araxel-
sayreli faqtorebisagan organizmis dasacavad.
yvela mikronutrienti Seucvlelia organizmi-
saTvis. isini regularulad da sruli moculo-
biT unda miewodebodes organizms mTeli wlis
ganmavlobaSi, maTi ukmarisoba an Warbi raode-
noba, uaryofiTad moqmedebs janmrTelobaze
(qveiTdeba fizikuri da gonebrivi Sromisunar-
ianoba, Zlierdeba mavne faqtorebisa da emoci-
uri stresis negatiuri zemoqmedeba) da xels
uwyobs daavadebis ganviTarebas (anemia, raqiti,
kuW-nawlavis traqtis daavadebebi da nivTiere-
baTa cvlis darRvevebi). samecniero literatu-
riT dasturdeba, rom rac metia xilisa da bost-
neulis moxmareba, miT naklebia sxvadasxva war-
moSobis daavadebebis, maT Soris kibos, gulsisx-
lZarRvTa daavadebebis ganviTarebis riski da,
Sesabamisad, naklebia samedicino xarjebi (3,5).
rogorc msoflioSi, aseve saqarTveloSi, avto-
rebi aRniSnaven xilisa da bostneulis arasakma-
risi raodenobiT moxmarebas, miuxedavad janm-
rTelobisaTvis maTi didi mniSvnelobisa
(1,2,4,6,7). dRes, qronikul daavadebebTan (kibo,
gulsisxlZarRvTa sistemis paTologia, kata-
raqta, bronquli asTma, imunodeficituri mdg-
omareoba) brZolis rekomendebul principebs
warmoadgens mcenareuli warmoSobis sursaTis
moxmareba, rogoricaa xili da bostneuli, ro-
melic aris antioqsidantebis mdidari wyaro (8).

kvlevis mizans warmoadgenda Tbilisis mosax-
leobis mier xilisa da bostneulis, rogorc vi-
taminebisa da mikroelementebis ZiriTadi wya-
ros, moxmarebis tendenciebis dadgena.

kvlevis masala da meTodebi. kvleva Catar-
da TbilisSi. kvlevisaTvis gamoyenebul iqna
sociologiuri kvlevis meTodi.  SemTxveviTi
SerCeviT gamoikiTxa 306 respodenti da spe-
cialurad Sedgenili kiTxvariT Segrovda in-
formacia sxvadasxva xilisa da bostneulis mox-
marebis sixSiresa da raodenobaze, ZiriTadad
tradiciul adgilobriv kulturebze.  gamok-
iTxulTa Soris iyo 178 qali da 128 mamakaci. asa-
ki meryeobda 19 wlidan 64 wlamde. masala da-
muSavda SPSS 18 programiT.

kvlevis Sedegebi. kvlevis Sedegad dadgin-
da, rom respodentTa absoluturi umravleso-
ba kvebis racionSi bostneuls, ZiriTadad, Ter-
mulad damuSavebuli an dakonservebuli saxiT
(Warxali, stafilo, kombosto) Rebulobda. mx-
olod 4,2% Rebulobda um bostneuls yoveld-
Riurad. savalalo iyo monacenebi xilis mox-
marebis mxriv: mxolod 28,6% Rebulobda xils
kviraSi 3-jer; naxevarze mets ar hqonda misi
xSirad miRebis saSualeba: 9,0% amas kviraSi
erTxel axerxeda, umravlesoba ki (54,3%) xils
Rebulobda iSviaTad (#1 cxrili, p<0,05). Seswav-
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lil iqna miRebuli xilisa da bostneulis rao-
denoba da Sedarda rekomendebul sidideebs.
rekomendaciebTan Sesabamisoba fasdeboda sami
gradaciiT: norma (NN), naklebi (>) da meti (<) am
sidideze (9) (#2 cxrili, p<0,05).

 dadginda, rom sursaTis struqtura da maTi
miRebis sixSire Tbilisis mosaxleobis mier,
mniSvnelovanwilad ar Seesabameboda janmo-s
rekomendaciebs. es aixsneba mosaxleobis eko-
nomikuri siduxWiriTa da janmrTelobiTi qce-
vis deficitiT. garda amisa, unda aRvniSnoT,
rom mxolod naturaluri produqtebis miReba
ver daakmayofilebs moTxovnebs mikronutrien-
tebze, rasac mravali mizezi aqvs: produqtis
arasaTanado Senaxva, araswori kulinariuli da-
muSaveba da sxv.

kvlevis Sedegad miRebul monacemebze da-
yrdnobiT Camoyalibda mizanmimarTuli RonisZ-
iebebi kvebiTi qcevis Sesacvlelad: 1. gaizar-
dos fortificirebuli sursaTis raodenoba
bazarze. masobrivi moxmarebis sursaTis biol-
ogiurad aqtiuri nivTierebebiT, makro- da mik-
ronutrientebiT gamdidrebis doneebi unda
Seadgendes sursaTis saSualo dRiur ulufaSi
moTxovnilebis fiziologiuri normis aranak-
leb 15%-s da araumetes 50%-s (evropuli reko-
mendaciebi). 2. gaizardos xilisa da bostneulis

dRiuri norma; 3. gansakuTrebul kontrolze
iqnas ayvanili skolamdel da saskolo dawese-
bulebebis kvebis meniuSi rogorc kerZebis Se-
madgenloba, aseve umi xilisa da bostneulis
aucilebeli CarTva. 4. sxva qveynebis gamocdi-
lebis gaTvaliswineba da saxelmwifos aqtiuri
Careva aRniSnul procesSi gacilebiT met sarge-
blobas moutans mosaxleobis janmrTelobas da
qveynis biujets, vidre uzarmazari danaxarje-
bi avadmyofTa mkurnalobaze (10).
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Darsania T.,  Zarnadze Sh., Zarnadze I., Kurashvili B.

SOME ASPECTS OF IMMUNODEFICIENCYPROBLEMS AND THE STRATEGY OF ITSPREVENTION
TSMU, NUTRITIONAL AND AGE MEDICINE DEPARTMENT

According to the report of the United Nations in 2002, a
small portion of fruit and vegetables  in the diet refers to the
risk factors causing death.We have studied the major trends
of  fruits and vegetables consumed by the population of Tbili-
si. The study was conducted in Tbilisi. During the study 306
respondents, selected randomly were interviewed by the spe-
cially compiled questionnaires.The study shows that the ab-
solute majority of respondents consumed to mainly heat treat-
ed or canned vegetables (cabbage, beet, carrot). Only 4.2%
of respondents took raw vegetables daily. Fruit intake was
deplorable. Only 28.6% consumed fruits 3 times a week.
Based on the above mentioned , we can conclude that the
structure of the food intake and its frequency by  the popula-
tion of Tbilisi is inadequate with  recommendations. Based
on the study data, it’s necessary  to increase the  consump-
tion of vegetative and fortified food in the diet, to change
bad eating habits  and to increase  physical activity with the
support of the state,that  will bring more benefit to the peo-
ple’s health and the country budget, rather than the huge ex-
penses on the treatment of diseases.

darsania T., zarnaZe S., zarnaZe i., murjikneli q.

klimatis globaluri cvlilebi da
kvebiTi qcevis aspeqtebi
dedofliswyaros municipalitetis
magaliTze

Tssu, kvebisa da asakobrivi medicinis
departamenti

kacobrioba mieCvia cxovrebas cvalebadi kl-

imatis pirobebSi, romlis masStabi dRiTidRe
izrdeba (8,4). gacilebiT gauaresdeba ganviTare-
badi qveynebis mosaxleobis Raribi fenis mdgo-
mareoba, romelic ufro mgrZnobiarea klimatis
mimdinare cvilebebis mimarT (4,5,6). John E. Bar-
nes-is kvlevebis Tanaxmad, globaluri daTboba
ver aixsneba, mxolod “saTburis efeqtiT” - CO

2
,

azotis oqsidis, gogirdis oqsidis, qlorftor-
naxSirbadis, wylis orTqlis Semcveli airebis
dagrovebiT (7).

saqarTveloSi klimatis cvlilebis procesi
me-20 saukunis 60-iani wlebidan SeimCneva da
mkveTrad gamZafrda bolo wlebSi. ukanaskneli
10 wlis ganmavlobaSi haeris saSualo wliuri
temperaturis matebam dasavleT saqarTvelos
calkeul raionebSi 0.70 C-s, xolo aRmosavleT
saqarTvelos calkeul raionebSi 0,60C-s miaRwia.
naleqebis Sesaxeb SeiZleba iTqvas, rom gasuli
saukunis 60-iani wlebidan dRemde dasavleT
saqarTvelos umetes raionebSi dafiqsirda
naleqebis umniSvnelo kleba, Tumca calkeul
lokalizebul teritoriebze naleqebma imata.
aRmosavleT saqarTveloSi ki aRiniSneba naleqe-
bis umniSvnelo mateba (maqsimum 6%-iT). am cv-
lilebebis Sedegad, bolo wlebis ganmavlobaSi,
gaizarda globaluri daTbobiT gamowveuli eq-
stremaluri movlenebis intensivoba da sixSire;
gaxSirda gvalvebi da gazafxulis qarebi semi-
aridul (naxevradgaudabnoebul) regionebSi,
Savi zRvis sanapiro zonaSi gaZlierda napiris
eroziisa da Carecxvis procesi. garda amisa, di-
di kavkasionis ramdenime mwvervalze, Tanamgza-
vruli dakvirvebiT, myinvarTa ukandaxevis saSu-
alo siCqarem Seadgina 8 m/w, xolo maTma farTob-
ma daiklo 6-9%-iT. kavkasiis myinvarebi ukan ix-
even da toveben qvebis, kldis namsxvrevebisa da
talaxis uzarmazar masebs, romelic Tavsxma
wvimebis Sedegad warmoqmnili Rvarcofebis sax-
iT safrTxes uqmnis mosaxleobas da did zians
ayenebs qveynis ekonomikas (3).

am mxriv, gansakuTrebiT gamoirCeva dedof-
liswyaros raioni, romlis municipalitetis
teritoriazea md. ivrisa da alaznis wyalSem-
krebi auzis qveda weli. misi centraluri da
CrdiloeT nawili ZiriTadad saxnav-saTes mi-
webs, venaxebs, baRebsa da sxva savargulebs uW-
iravs. samxreT-aRmosavleT nawilSi udabno ve-
lebi gvxvdeba. tradiciulad gvalva da Zlieri
qarebi mniSvnelovan safrTxes uqmnis am regions.
amJamad, es movlenebi  gamZafrebulia global-
uri klimaturi cvlilebebis gamo, rac gulisx-
mobs haeris wliuri temperaturis matebas, na-
leqisa da mdinaris nakadis klebas, aseve gvalvi-
sa da Zlieri qarebis sixSirisa da intensivobis
matebas. mimdebare teritoriebi gaudabnoebu-
lia da am procesebis intensivoba izrdeba (1).
Tavis mxriv, klimatis cvlileba iwvevs sasof-
lo-sameurneo saqmianobis moculobis Semcir-
ebas (9). dedamiwaze, klimatis globaluri cv-
lilebis gaTvaliswinebiT, mcenareuli safaris
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kvleva friad mniSvnelovania, Tumca pirvel et-
apze rogorc ucxoeTSi, aseve saqarTveloSi, kv-
levis ZiriTadi prioriteti aris sasoflo-
sameurneo kulturebis xarisxobrivi da raode-
nobrivi maxasiaTeblebis Seswavla (1,2,3,4,5,6,8).
amasTan,  saerTod ar aris Seswavlili mosaxle-
obis kvebiTi qcevis cvlilebebi, romelic gac-
ilebiT ufro prioritetul mimarTulebad mig-
vaCnia mosaxleobis janmrTelobisa da sicocx-
lis, cxovrebis maRali xarisxis SenarCunebisa-
Tvis. aseve ar aris Seswavlili adamianis kvebi-
Ti qcevis maxasiaTeblebi klimatis cvlilebe-
bidan gamomdinare, adamianis mcdeloba mwiri
resursebis pirobebSi Secvalos saukuneebis ma-
nZilze Camoyalibebuli tradiciebi, raTa SeZ-
los cxovrebiseuli Cvevebi Seusabamos garemo-
Si mimdinare cvlilebebs.

kvlevis mizani. kvleva miznad isaxavda mi-
zez-Sedegobrivi kavSiris dadgenas klimatis
cvlilebasa da mosaxleobis kvebiT qcevas So-
ris, mzardi klimaturi cvlilebebis pirobebSi
kvebiTi qcevis cvlilebis modelis Sesaqmnelad.

kvlevis masala da meTodebi. Seswavlil iqna
kvebiTi qcevis cvlileba dedofliswyaros mu-
nicipalitetis soflebSi. Catarda retrospe-
qtuli kvleva warsulSi arsebuli kvebiTi upi-
ratesobebis Sesaswavlad, xolo mocemul dro-
Si kvebiTi qcevis SeswavliT Sefasda arsebuli
kvebiTi statusi. gamokiTxva Catarda winaswar
momzadebuli struqturirebuli kiTxvaris
gamoyenebiT. kiTxvebi exeboda im ZiriTadi sur-
saTis moxmarebis sixSires, romelic tradiciu-
li iyo warsulSi am regionSi klimatis cvlile-
bamde. gamoTvlil iqna klimatisa da kvebiTi qce-
vis cvlilebebs Soris korelaciis koeficien-
ti da sarwmunobis done. dedofliswyaros mu-
nicipalitetSi sul gamokiTxul iqna 207 respo-
denti (maTgan 137 qali da 70 mamakaci), ojaxidan
yvelaze informirebuli wevri. gamokiTxuleb-
is asaki meryeobda 45-dan 60 wlamde. gamokiTx-
vis Sedegad miRebuli informacia damuSavda da
gaanalizda statistikuri programis SPSS 18-is
gamoyenebiT.

kvlevis Sedegebi. kvlevis Sedegad dadgin-
da, rom klimatis cvlilebamde xorblis mosava-
li 5-jer aRemateboda dRevandel monacemebs.
gaizarda simindis da mzesumziris wili am re-
gionSi moyvanil marcvleul kulturebs Soris
(#1 diagrama). Tumca pur-funTuSeulis moxma-
rebam mosaxleobaSi moimata. retrospeqtulma
analizma aCvena, rom respodentTa 95% yovel-
dRe Rebulobda purs, kvercxs, karaqs, zeTs, yv-
els, xils, Saqars. kviraSi erT-orjer respode-
ntTa 78% Rebulobda saqonlisa da frinvelis
xorcs, rZis nawarmsa da sxva produqtebs. kvi-
raSi sam-oTxjer respodentTa  80% Rebulobda
bostneuls, kartofils, marcvleuls. kvlevis
Sedegad miRebuli informaciis analizma aCve-
na, rom kardinalurad Seicvala klimatis cvl-

ilebis Semdeg moxmarebuli sursaTis xasiaTi.
respodentTa yoveldRiuri sakvebi racionis
98% gaxda puri, Saqari, makaroni, zeTi, lobio
da kartofili. kviris manZilze sakvebi racioni-
dan amovarda xorci, karaqi, yveli, xili. miRe-
buli sursaTis mravalferovneba Semcirda da
kviris racioni erTgvarovani gaxda.

kvlevis Sedegad dadginda, rom kvebis xasiaTi
kardinalurad Seicvala bolo 20 wlis ganmav-
lobaSi. Tu klimatis cvlilebamde mosaxleobis
kvebis racioni iyo mravalferovani, Seicavda
adgilobrivad moyvanil bostneuls, xils,
marcvleuls, Sesabamisad, naturalur produ-
qts, ekonomikuri siduxWirisa da klimaturi
cvlilebebis Sedegad respodentTa racioni Se-
izRuda da damokidebuli gaxda. ufro metic, ga-
nisazRvra supermarketebis produqciis asor-
timentiTa da finansuri xelmisawvdomobiT. aq-
edan gamomdinare, kvebis racionidan amovarda
naturaluri sakvebi, igi Caanacvla importul-
ma, mdare xarisxisa da dabali kvebiTi Rire-
bulebis sursaTma. respodentTa kvebis axali
racioni Seicavda cilebs, cximebsa da naxSirw-
ylebs arabalansirebuli TanafardobiT: War-
bobda martivi naxSirwylebi (Saqari) da saxame-
beli (puri, makaroni).

kvlevam aCvena, rom kvebiTi qcevis cvlile-
bebi gamowveulia rogorc ekonomikuri, aseve
klimaturi cvlilebebiT, es ki, savaraudod,
momavalSi mosaxleobis janmrTelobasa da cx-
ovrebis xarisxze aisaxeba, gaizrdeba alimen-
turi daavadebebis sixSire. yovelive amis pre-
venciisaTvis saWiroa mizanmimarTuli strate-
giis SemuSaveba. kerZod, aucilebelia mosaxle-
obis informirebulobis gazrda arsebuli
problemebis, masTan brZolis gzebis Sesaxeb da
saxelmwifos mxridan xelSewyoba.

diagrama 1. erTwliani kulturebis warmoeba
(kg/weliwadSi) dedofliswyaros municipalitetSi
1990-2014ww.
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Darsania T., Zarnadze Sh., Zarnadze I., Murjikneli K.

THE ASPECTS OF IMPACT OF  GLOBALCLIMATE CHANGES AND THE EATINGBEHAVIOR ON THE EXAMPLE OF  EASTGEORGIA
TSMU, NUTRITIONAL AND AGE MEDICINE DEPARTMENT

Mankind is accustomed to live in the changeable climate
conditions. Our study was conducted  to determine the caus-
al connection, which will allow us to create a model of nutri-
tional changes  in the condition of increasing climate modi-
fication. To achieve the goal we have studied the changes of
eating behavior in  the villages of the municipality of De-
doplistskaro. We have  conducted a retrospective survey  and
studied the eating behavior to assess the nutritional status in
given time. We created  questionnaires, which contained
questions about the frequency of consumption of  basic food,
which was traditional in the past before the climate changes
in this region. During the study 207 respondents were inter-
viewed . The study shows that the nutrition character has
dramatically changed over the last 20 years. Their ration was
diverse before the climate changes but  since the economic
hardships and climate modification the nutrition of our re-
spondents has been limited due to  the ration of supermarket
food and financial availability. The survey shows that  cor-

responding discussion of existing problem has not been  start-
ed yet. It is necessary  to raise public awareness about exist-
ing issues and about the ways of combating with them.The
support from the state in order to improve efficiency is need-
ful as well.

devdariani T., manjaviZe n., qevaniSvili z.

sensonevruli smenadaqveiTebuli
bavSvebis SemecnebiTi  sfero sasmeni
aparatis  moxmarebis dros

Tssu, pediatriis departamenti; audiologiis
erovnuli centri

saqarTveloSi, iseve rogorc msoflios bevr
ganviTarebad qveyanaSi, yovelwliurad izrde-
ba interesi bavSvTa asakSi sensonevraluri ti-
pis smenadaqveiTebulobis mimarT, am mdgomare-
obis genezis, klinikuri mimdinareobis, mkur-
nalobisa da prevenciul RonisZiebaTa SemuSave-
bis TvalsazrisiT [1,2,3].

rogorc cnobilia, smena da mxedveloba ori
gamorCeuli sensoruli sistemaa, romelTa meS-
veobiTac bavSvi adreuli asakidanve amyarebs
garemosTan kontaqts. Sesabamisad, audio-vi-
zualur funqciaTa gareSe bavSvis evolucia da
SemecnebiTi sferos srulyofa, mniSvnelovan-
wilad blokirebulia [5,6,7]. amrigad, smenada-
qveiTebulobis xarisxis droul dadgenas nor-
maluri metyvelebis CamoyalibebisaTvis prin-
cipuli mniSvneloba eniWeba. metyvelebis ganvi-
Tareba ki, Tavis mxriv, SemecnebiTi (kognituri)
sferos ganviTarebis procesebis mimdinareobas
gansazRvravs.

Cvens mier [1,3,4] saqarTveloSi pirvelad iyo
Seswavlili  smenadaqveiTebul bavSvTa Semec-
nebiTi sfero koxlearuli implantaciis efeq-
turobis gaTvaliswinebiT. dadginda, rom kox-
learuli implantaciis saSualebiT sensone-
vraluri smenadaqveiTebulobis koreqcia  bavS-
vis inteleqtualuri ganviTarebis stimulire-
bas iwvevs da mas janmrTeli bavSvis inteleqt-
Tan aaxlovebs. amave dros cnobilia, rom Tu ba-
vSvi dabadebidan an cxovrebis pirveli wle-
bidanve aris smenadaqveiTebuli, anu Tu mas pre-
lingvaluri xasiaTis smenaClungoba aqvs, smenis
habilitaciis mizniT aranaklebi mniSvneloba
aparaturul da logopediuri servisis droul
moxmarebas eniWeba [5,6]. sasmeni aparatis momx-
marebeli smenadaqveiTebuli bavSvebi, Tana-
tolebis msgavsad Cveulebriv baRSi an skolaSi
iwyeben siaruls da normaluri smenis Tana-
tolebisagan qceviT urTierTobebSi aranair
gansxvavebas ar avlenen.

Sromis mizans warmoadgenda sasmeni aparat-
is momxmarebeli da aramomxmarebeli smena-
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daqveiTebuli bavSvebis inteleqtis Sefaseba
ravenis mier SemuSavebuli feradi matricebis
meTodis gamoyenebiT.

masala da kvlevis meTodebi:
Catarda kohortuli kontrolirebadi pros-

peqtuli kvleva. gamokvleulTa ZiriTadi (tes-
turi) kontingenti (I jgufi) ramodenime  qve-
jgufs moicavda. 1 qvejgufSi gaerTianda saSu-
alo da mZime anu II da III xarisxis sensonevra-
luri smenadaqveiTebis mqone 5-dan 16 wlamde
asakis 13 bavSvi, romlebic wlebis ganmavlobaSi
atarebdnen sasmen aparatebs erT an orive yurze.
aRniSnul kontingentSi CarTvas Semdegi krite-
riumebi unda daekmayofilebina: saSualo an mZ-
ime smenadaqveiTebuloba; 5-16 wlis asaki; nor-
maluri smenis mSoblebi; dabadebidan pirveli
Tveebis ganmavlobaSi smenis daqveiTebis dau-
fiqsirebloba; gamokvlevis momentSi fizikuri
janmrTelobis normaluri zogadi statusi;
mSoblebis informatiuli Tanxmoba. gamoricx-
vis kriteriumebi: 5 wlamde da 16 welze meti asa-
ki; genetikurad ganpirobebuli smenis daqveiTe-
ba, kvlevis momentSi mwvave infeqciuri daavade-
ba; mSoblebis uari kvlevaSi CarTvaze.

me-2 qvejgufSi sakvlevi kohorta Seadgina
msubuqi da saSualo anu I da II xarisxis smenis
daqveiTebis mqone  5 -8 wlamde asakis 15 bavSvma.
aRniSnul kontingentSi smenis habilitaciis mi-
zniT ar iyo gamoyenebuli sasmeni aparatebi. kv-
levaSi CarTvis kriteriumebi iyo: smenada-
qveiTebuloba I da II xarisxi; asaki 5-8 weli; sme-
nis mxriv aradatvirTuli ojaxuri anamnezi;
dabadebisas nevrologiuri simptomatikis ar
arseboba, smenadaqveiTebulobis gamovlenis
asaki (18 Tve da meti); kvlevis momentSi bavSvebi
iyvnen praqtikulad janmrTeli; mSobelTa in-
formatiuli Tanxmoba. gamoricxvis kriteri-
umebi: asaki; sensonevraluri tipis smenadaq-
veiTebuloba; genetikurad ganpirobebuli sme-
nis daqveiTeba; kvlevis momentSi mwvave infeqci-
uri daavadeba; somaturi paTologiis ar arse-
boba, nevrologiuri simptomatika dabadebisas,
mSoblebis uari kvlevaSi CarTvaze.

sakontrolo jgufi normaluri smenis da,
sxva mxrivac, praqtikulad janmrTelma bavSveb-
ma Seadgina. isini q. Tbilisis N 2 saojaxo medi-
cinis centrisa da skola „21 saukune” skolaSi
SerCeviTi wesiT iyvnen arCeulni. sakontrolo
jgufSi CarTva Semdeg kriteriumebs akmay-
ofilebda: asaki 5-8 weli; gamokvlevis momentSi
janmrTelobis normaluri statusi, mSoblebis
Tanxmoba gamokvlevaze. gamoricxvis kriteri-
umebi: 5 wlamde an 8 wlis Semdgomi asaki; kvleva-
Si monawileobaze mSoblebis uari, nevrologi-
uri paTologiis arseboba, neirofsiqikur gan-
viTarebaSi CamorCena.

Sua yuris funqciuri statusis garkvevis
mizniT, kvlevis dasawyisSi yvela bavSvs otosk-
opia da standartuli timpanometruli gamokv-
leva Cautarda. yvela SemTxvevaSi Sua yuris

normaluri funqcia dadasturda. SemdgomSi
otoakustikuri emisiis registraciaze dafu-
Znebuli proceduriT smenis skriningis testi
tardeboda [4,8] sakontrolo jgufis yvela in-
d i v i d S i  d a d e b i T i  S e d e g i  d a f i q s i r d a  ( pass-in-
dikacia), ZiriTadi kontingentis yvela SemTx-
vevaSi uaryofiTi (fail) pasuxi dafiqsirda. tes-
tis uaryofiTi pasuxebis Sefasebisas, smenis
daqveiTebis xasiaTi da xarisxi, tvinis Reros
smenis pasuxis (tRsp), kompiuteruli regis-
traciis meTodiT obieqturad detalizdeboda.

ZiriTadi da sakontrolo jgufis bavSvebis
inteleqti ravenis feradi progresuli matri-
cis proceduris gamoyenebiT fasdeboda. rave-
nis mier SemuSavebuli matricebi araverbalur
testTa krebulia, romelic mzardi sirTulee-
bis mixedviT arian ganawilebuli da gamosakv-
levi piris zogad inteleqts-azrovnebas da
daskvnaTa gakeTebis unars gansazRvravs. Ti-
Toeuli testis dasrulebidan 20 wuTis period-
Si individis mier danaklisi elementis gamov-
lenisa da Sevsebis unari irkveva.TiToeuli
swori pasuxi 1 quliT fasdeboda. testis das-
rulebisas qulebi jamdeboda da saerTo pro-
centuli maCvenebeli gamoiTvleboda. ravenis
mixedviT inteleqtis 5 xarisxi arsebobs: >95%-
maRali; 75-94%-saSualoze maRali; 25-74%-sa-
Sualo, 5-24%-saSualoze dabali; <5%-inteleq-
tis defeqti. gamokvleulTa yvela jgufSi in-
teleqtis Sefasebis procentuli maCveneblebi
SPSS-16.0 kompiuteruli statistikis progra-
miT muSavdeboda. gamoiTvleboda ariTmetiku-
li saSualo da saSualo standartuli gadaxra.
jgufTaSorisi Sedareba Mann-Whitney-is ara-
parametruli testiT xorcieldeboda. gamov-
lenili gansxvavebebis sarwmunoobis kriteri-
umi tradiciuli iyo: P<0.05. kvleva warmoebda
audiologiis erovnul centrSi mSobelTa in-
formatiuli Tanxmobis gaTvaliswinebiT.

     Sedegebi da maTi ganxilva
ravenis proceduriT Catarebuli testis Se-

degebi gamokvleuli bavSvebis orive jgufSi
Sejamda. TiToeulSi inteleqtis maCveneblis
saSualo mniSvneloba da standartuli gadaxra
gamoiTvleboda. miRebuli procentuli maCve-
neblebiT, calkeuli jgufebis bavSvebis inte-
leqtualuri ganviTarebis done fasdeboda. no-
rmaluri smenis janmrTel bavSvebSi (II jgufi),
inteleqtis saSualo maCveneblebi 83%-Sea-
dgina(standartuli gadaxra-9%). aRniSnuli
maCvenebeli 75-94%-is farglebSi Tavsdeba anu
saSualoze maRal inteleqts Seesabameboda. te-
sturi  kontingentis 1 qvejgufSi, sadac gaer-
Tianebuli iyo II da III xarisxis sensonevraluri
tipis smenadaqveiTebuli bavSvebi,romlebic
wlebis gamavlobaSi (aranakleb 3-4 wlisa) moix-
mardnen sasmen aparatebs erT an orive yurze
inteleqtis saSualo maCvenebelma 73% Seadgi-
na (standartuli gadaxra 26.95%).
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sur.1. inteleqtis saSualo maCveneblebi sasmeni
aparatis momxmarebel da aramomxmarebel smenadaq-
veiTebul bavSvebSi

testuri kontingentis me-2 qvejgufSi gaer-
Tianda I da II xarisxis sensonevraluri tipis sme-
nadaqveiTebuli bavSvebi,romlebic ar iyvnen mo-
mxmareblebi arc sasmeni aparatebis da arc kox-
learuli implantis. am jgufis bavSvebSi inte-
leqtis saSualo maCvenebelma Seadgina 42%. (st-
andartuli gadaxra 21.0) aRniSnuli maCvenebeli
miuTiTebs, rom es jgufi mniSvnelovnad da st-
atistikurad sarwmunod (p<0,05) CamorCeba smen-
adaqveiTebul  sasmeni aparatis momxmarebel
bavSvebs.

I

II

IV

III

%

100

100

100

0

20

40

 60

80

sur. 2. ravenis feradi progresuli matricis
maCveneblebi (saSualo ariTmetikuli %-ebSi)  sasme-
ni aparatis  da koxlearuli implantis aramomxma-
rebel da koxlearuli implantis an sasmeni aparatis
momxmarebel smenadaqveiTebul (Sesabamisad I, II, da III
sveti) da normaluri smenis (IV sveti) bavSvebi.

cxrili 1. ravenis feradi progresuli matricis maCvene-

b e l i  ( x ± SD, saSualo ariTmetikuli ± standartuli gada-

xra) %-ebSi koxlearuli implantis da sasmeni aparatis ar-

amomxmarebel (I jgufi) da koxlearuli implantis an sasme-

ni aparatis momxmarebel (Sesabamisad II da III jgufi)

smendaqveiTebul da normaluri smenis (IV jgufi) bavSveb-

Si.

                                                              statistikuri gansxvaveba

jgufi                  x ± SD               I vs.               II vs.                  III vs.

I                                   42 ± 21      (NNS )              _                         _

II                                   62 ± 24           <0.05                _                    _

III                                 73 ± 27          <0.05             NS   _

IV                                  83 ± 9            <0.001           <0.05                >0.05

NS _ statistikurad arasarwmuno (statistically non-significant)

daskvna
 dadasturda, rom smenadaqveiTebuli, magram

sasmeni aparatis aramomxmarebeli bavSvebis Se-
mecnebiTi funqciis done sagrZnoblad CamorCe-
ba normaluri smenis Tanatolebs. smenadaq-
veiTebuli, magram sasmeni aparatis momxmarebe-
li da normaluri smenis bavSvebis kognitivobis
xarisxi, piriqiT, erTmaneTs uaxlovdeba. Sesa-
bamisad, sasmeni aparatebis momxmarebel sme-
nadaqveiTebul bavSvebs iseve, rogorc kox-
learuli implantis SemTxvevaSi mniSvnelovnad
ufro maRali maCveneblebi daudgindaT vidre
aseve smenadaqveiTebul, magram sasmeni aparat-
is aramomxmarebel bavSvebs. [8,9] gairkva, rom
sasmeni aparati umniSvnelovanes rols TamaSobs
bavSvis SemecnebiTi procesebis CamoyalibebaSi
da inteleqtis ganviTarebaSi. sasmeni aparatis
momxmarebloba adeqvatur audio-verbalur
TerapiasTan kompleqsSi, smena-metyvelebis ha-
bilitaciis paralelurad,  smenadaqveiTebuli
bavSvis inteleqtis problemis optimaluri
gadawyvetilebis SesaZleblobas iZleva. Tu
droze ar mieqca bavSvis smenis problemebs yu-
radReba, droze ar iqna miyvanili specialist-
audiologTan da droulad ar daiwyo habilit-
aciis procesebi da saTanado procedurebis
profesiuli realizacia, smenadaqveiTebuli
bavSvi normaluri smenis Tanatolebs inte-
leqtiTac CamorCeba, amasTan gansxvaveba droSi
matulobs da misi aRmofxvra sul ufro rTuli
an SeuZlebeli xdeba. [8,10] Sesabamisad, smenis
problemebis arseboba erT wlamde asakis bavS-
vebSi unda gairkves droulad. droulobis
SemTxvevaSi optimisturia smenadaqveiTebulis
swavla-ganaTlebis, inteleqtualuri ganvi-
Tarebisa da maTi sociumSi CarTulobis perspeq-
tiva. sasmeni aparatis momxmareblobam smena-
daqveiTebulTa umetesobas bgeriT samyarosTan
izolirebis barieri mouxsna da bevri sme-
nadaqveiTebuli normaluri smenis individebT-
an srul harmoniaSi ordinalur cxovrebas Se-
udga. [9,10,11]
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Devdariani T., Manjavidze N., Kevanishvili Z.

COGNITIVE PROPERTIES OF CHILDRENWITH SENSORINEURAL HEARINGLOSSES WHITH HEARING AIDS
TSMU, DEPARTMENT OF PEDIATRICS; NATIONAL CENTRE
OF AUDIOLOGY

Applying Raven’s procedure of determination of colored
progressive matrices, the intelligence level has been estimated
and compared in sensorineural hearing-loss children and with
hearing aids. The test Group 1  covered the children with the
II and III level of sensorineural hearing loss who were bear-
ing hearing aids on one or on the both ear for several years.
The test group 2 included children with the I and the II level
of hearing loss. This contingent did not bear hearing aids.

The control Group involved 62 normally-hearing healthy
children. The age of children in both test  and control groups
was in  range of 5-16 years.  The comparison of Raven’s
indices in different species was performed by Mann-Whit-
ney’s nonparametric test. The Raven’s values in sensorineu-
ral hearing-loss children of the Group 2 noticeably lagged
behind that in Control group. The Raven’s values in senso-
rineural hearing loss children with hearing aids did not dif-
fer significantly(10%-21%) that in normal hearing group chil-
dren. The conclusion has been reached consequently that the
sensorineural hearing-loss causes  cognitive problems of chil-
dren and the early habilitation / rehabilitation methods with
hearing aids is the optimal result of the normal hearing of
the children.

duRaSvili n., kviJinaZe n., zarqua T.,
nemsiwveriZe n.,  gogiberiZe x.

farmacevtis samuSao dro da Sromis
samarTliani anazRaurebis formebi
afTiaqebSi

Tssu, socialuri da klinikuri farmaciis
departamenti

saqarTveloSi mimdinare mniSvnelovanma so-
cialur-ekonomikurma  cvlilebebma gavlena mo-
axdina jandacvis sistemaze da gansakuTrebiT
farmacevtul saqmianobaze, romelmac Catare-
buli reformebis Sedegad mTlianad ganicada
transformacia. sabazro ekonomikis pirobebi
moiTxovs farmacevtTa administraciul-mmar-
TvelobiTi momzadebis maRal dones.

farmacevtis profesiuli TviTSegnebis ax-
leburma gaazrebam Secvala damsaqmeblis mxri-
dan maT mimarT moTxovnebi, gaizarda farmacev-
tis funqciebi da movaleobebi. afTiaqebSi, xSir
SemTxvevaSi, ar aris daculi Sromis kodeqsiT
gaTvaliswinebuli Sromis samarTliani anazRa-
urebis formebi da samuSao drois xangrZlivo-
ba (1,4,5,6,7).

Cveni kvlevis mizans warmoadgenda Sromis
kodeqsiT gaTvaliswinebuli farmacevtis uf-
lebebis da Sromis samarTliani anazRaurebis
formebis Seswavla afTiaqebSi.

CavatareT gamokiTxva  raodenobrivi kvlevis
(anketirebis) meTodiT (3). specialurad Se-
muSavebuli kiTxvarebi daurigda 30 jipisi-s, 30
psp-s, 30 aversi-s, 30 sxva kerZo afTiaqis far-
macevtebs, romlebic kiTxvarSi uTiTebdnen mx-
olod samuSao kompanias.

1 5 %
0 %

0 %

8 5 %

k i  8 5 % a r a  1 5 %

grafiki  #1.gaqvT Tu ara dadebuli SromiTi xelSek-

ruleba Tqvens damsaqmebelTan?
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gamokiTxul farmacevtTa 85%-s aqvs dadebu-
li xelSekruleba, xolo 15%-s ar aqvs _rac
mTlianad modis sxva kerZo afTiaqebze.

grafiki #2
Setanili iqna Tu ara cvlilebebi Tqvens SromiT

xelSekrulebaSi  axali Sromis kodeqsis miRebis Sem-
deg?

70%  SemTxvevaSi iqna Setanili cvlilebebi,
30%  SemTxvevaSi ar iqna Setanili.

grafiki #3
ramdeni saaTiT ganisazRvreba Tqvenis samuSao

ganakveTi kviris ganmavlobaSi?

SemTxvevaTa 60 % - farmacevtebis samuSao ga-
nakveTi kviris ganmavlobaSi aRemateba 48 saaTs;

20%-ze met SemTxvevaSi- ganisazRvreba 48 sa-
aTiT; 20%-ze nakleb SemTxvevaSi _ 40 saaTiT.

grafiki #4
Tqveni azriT, SromiTi xelSekrulebidan  gamom-

dinare, daculia Tu ara  Tqveni SromiTi uflebebi?

gamokiTxuli farmacevtebis 35 %-is azriT
daculia, 65 %-is azriT - ar aris daculi.

grafiki #5
xSirad giwevT Tu ara zeganakveTuri samuSaos Ses-

ruleba?

gamokiTxuli farmacevtebis 65% miiCnevs,
rom xSirad uwevT zeganakveTuri samuSaos Ses-
ruleba, 25%-is azriT - iSviaTad uwevT, mxolod
10 % miiCnevs, rom ar xdeba xSirad.

grafiki #6
Tqvens mier Sesrulebuli zeganakveTuri samuSao

dro anazRaurebadia Tu ara?

gamokiTxuli farmacevtebis 65 % miiCnevs,
rom maT mier Sesrulebuli zeganakveTuri sam-
uSao dro aranazRaurebadia, 35%-isTvis anaz-
Raurebadia materialurad.

grafiki #7
xSirad xdeba Tu ara samuSao ganrigis cvlile-

ba, Ramis morigeobis CasmiT, TqvenTan SeTanxmebis
gareSe?
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gamokiTxuli farmacevtebis 60% SemTxveva-
Si sistematurad xdeba, 25 % miiCnevs, rom iSvi-
aTad xdeba, mxolod 15% SemTxvevaSi ar - xdeba.

samuSao ganrigis cvlileba da gansakuTre-
biT Ramis morigeobebis xSiri gadaadgileba,
dasaqmebulis samuSao saaTebis Seusabamobas
iwvevs Sromis kodeqsTan. xSir SemTxvevaSi,
dasaqmebulTan SeTanxmebis gareSe, xdeba sam-
uSao ganrigis cvlileba Ramis morigeobis Cas-
miT, roca Sromis kodeqsis Sesabamisad, ganrigis
cvlilebebis Sesaxeb dasaqmebuls unda ecnobos
10 dRiT adre an, gansakuTrebul SemTxvevaSi, da-
saSvebia SeuTanxmeblad (Sromis kodeqsi, Tavi
IV, muxli 15. cvlaSi muSaobisas gansazRvruli
samuSao dro)(2).

grafiki #8
farmacevtebis waxaliseba, romelic xdeba premi-

is an jildos saxiT, iTvaliswinebs?

gamokiTxuli farmacevtebis 65% miiCnevs,
rom iTvaliswinebs damsaqmeblis da farmacevte-
bis interesebs erTad, 35% _ mxolod damsaqmeb-
lis interesebs, mxolod farmacevtebis inter-
esebs -0%.

farmacevtuli kompaniebis mxridan, farma-
cevtebis waxaliseba weliwadSi ramdenjerme
jildos an yovelTviuri premiis saxiT gamoix-
ateba.

grafiki  #9
Tqveni saSualo wliuri Semosavali aRemateba Tu

ara 6000 lars?

gamokiTxuli farmacevtebis 15% aRniSnavs,
rom maTi wliuri Semosavali iSviaTad aRemateba
6000 lars, 45% - ar aRemateba, 40% -  aRemateba.

gamokiTxvis Sedegebis mixedviT SegviZlia
gavakeToT daskvna:

saqarTveloSi farmacevtul kompaniebSi
farmacevtebis SromiTi xelSekrulebiT gan-
sazRvruli uflebebi sakmaod xSirad irRveva:

-  xdeba maTi samuSao saaTebis gadatvirT-
va (Sromis kodeqsis mixedviT, samuSao saaTebi
kviris ganmavlobaSi  ar unda aRematebodes 40
saaTs)(2).

-  xSir SemTxvevaSi ar xdeba damsaqmeblis
mxridan zeganakveTuri samuSaos anazRaureba.
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PHARMACIST’S WORKING TIME ANDLABOR LEGAL FORMS OFCOMPENSATION IN GEORGIA
TSMU, DEPARTMENT OF SOCIALAND CLINICAL
PHARMACY

The current significant socio-economic changes in Geor-
gia particularly influenced  the health care system and the
pharmaceutical activities as well. The new understanding of
the pharmacist’s professional self-consciousness causes the
changes of the employer’s requirements, increased the func-
tions and responsibilities of a pharmacist.

The aim of the study is to search how the labor rights and
the labor legal forms of compensation are protected  in phar-
macies.

Based on the survey results, we can conclude, that ac-
cording to the working contract of pharmacists in the Geor-
gian pharmaceutical companies the rights of the employees
are often violated, their working hours are overloaded, and
in many cases  employers don’t pay to employees for the
overtime work.
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vaSakiZe e., imnaZe T.

HCV - inficirebuli patimrebis
kombinirebuli  mkurnaloba
pegferoniT (pegilirebuli
interferoni 

2
-a) da rebetoliT

(ribavirini)

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

C hepatiti, gavrcelebuli infeqciuri daa-
vadeba, RviZlis qronikuli anTebis – hepati-
tis, RviZlis cirozisa da RviZl-ujreduli ki-
bos yvelaze xSiri mizezia mTel msoflioSi
(1,2,3).

saqarTveloSi, sadac HCV-iT mosaxleobis in-
ficirebis maCvenebeli yvelaze maRalia aRmo-
savleT evropis qveynebs Soris (H”8%), arasak-
marisadaa blokirebuli virusis transmisiis
gzebi. C hepatiti jandacvis erT-erTi yvelaze
aqtualuri problemaa, gansakuTrebiT patim-
rebSi, romlebSic am daavadebasTan erTad, aiv-
infeqciis, B hepatitis da tuberkulozis gavr-
celebis maRali sixSire, saerTo populaciasTan
SedarebiT, ganpirobebulia patimarTa qceviT,
socialur-ekonomikuri problemebiT da am daa-
vadebaTa gadacemis maRali sixSiriT (4,5).

HCV-s sixSire patimrebSi 3-4 jer metia zog-
ad populaciasTan SedarebiT. sxvadasxva qveyn-
ebSi Catarebuli kvlevis meta-analiziT dadg-
inda patimar mamakacebSi pirdapiri kavSiri HCV
– infeqciisa da narkotikis intravenurad gam-
oyenebas Soris (6,7).

problemis aqtualobidan gamomdinare 2014
wlidan saqarTveloSi daiwyo sasjelaRsruleb-
is sistemaSi C hepatitis prevenciis, diagnos-
tikisa da mkurnalobis saxelmwifo programas,
rac gulisxmobs patimrebs Soris C virusiT in-
ficirebis maCveneblis dadgenas, infi-
cirebulTa mkurnalobas Tanamedrove antivi-
rusuli preparatebiT, daavadebis Semdgomi ga-
vrcelebis profilaqtikas.

Sromis mizans warmoadgenda HCV-iT infici-
rebuli patimrebis pegferoniTa da kopegusiT-
kombinirebuli antivirusuli Terapiis efeqtis
dadgena da mkurnalobis gverdiTi efeqtebis
marTva. gaanalizebul iqna pacientTa monaceme-
bi sqesis, asakis, C virusis genotipis, RviZlis
dazianebis – fibrozis xarisxis mixedviT.

dakvirvebis qveS imyofeboda qronikuli C
hepatitiT 210 patimari. kvlevaSi CarTvis kri-
tieriumebi iyo: mozrdili asaki (<18 welze).
orive sqesis pacientebi, romlebsac sisxlSi
aRmoaCndaT anti – HCV ELIZA-Ti. maTSi aqtiuri
C hepatitis diagnozi dadasturda virusis HCV
RNA-s arsebobiT jaWvuri polimerazuli rea-
qciis meTodiT.

gamoricxvis kriteriumebi iyo: inficireba
sxva hepatotropuli virusiT – HDV, HBV, HIV.

mZime Tanmxlebi daavadebebi, orsuloba, aseve da-
avadeba RviZlis Sorswasuli cirozis stadiaze.

g a m o s a k v l e v i  p a c i e n t e b i  d a i y o  s a m  j g u f a d .

HCV-s genotipis mixedviT: I jgufi – 1a/1b gen-
otipiT inficirebulebi – 70 pacienti. II jgufi
_2a/2b genotipiT inficirebulebi – 70 pacien-
ti. III jgufi – 3a genotipiT inficirebulebi –
70 pacienti. TiToeul jgufSi gamoiyo 2 qvejg-
ufi: a) pacientebi fibrozis dabali xarisxiT
(F

1
_F

2
), b) pacientebi fibrozis maRali xarisxiT

(F
3
_F

4
). laboratoriuli kvleva moicavda Semdeg

gamokvlevebs: sisxlis saerTo analizi, Sardis
saerTo analizi; sisxlis bioqimiuri gamokvle-
va dinamikaSi (saerTo bilirubini-fraqciebi,
saerTo cila-fraqciebiT, koagulograma, glu-
kozis gansazRvra, alaninaminotransferaza, as-
partataminotransferaza da gamaglutamintr-
ansferaza), serologiuri kvleva (HBsAg,  anti
HBc,  anti HAV IgM,  anti HIV,  anti HCV); farisebri
jirkvlis funqciebis gansazRvra – TSH da FT

4

– dinamikaSi. virusologiuri kvleva HCV RNA
– Tvisobrivi – erTjeradad; HCV RNA –
raodenobrivi – dinamikaSi; HCV RNA –
genotipireba erTjeradad.

pacientTa antivirusuli mkurnalobis re-
Jimi iyo: 1a/1b genotipis dros pegferoni 180 mkg
kviraSi 1 jer da ribavirini 1,5 mg/kg yoveldRe
– 48 kviris ganmavlobaSi; 2-3 genotipiT pacien-
tebSi igive dozebiT 24 kviris ganmavlobaSi.

miRebuli Sedegebi: gamokvlevuli 210 paci-
entidan mamakaci iyo – 200 (95,2%), qali – 10
(4,8%). pacientTa asaki meryeobda 25-dan 60 w-
mde, Tumca maTi umravlesoba 25-dan 45 w-mde
(71,4%) asakis iyo.

# 1 cxrilSi mocemulia pacientTa mkur-
nalobis dawyebis win Catarebuli bioqimiuri kv-
levebis Sedegebi.

cxrili #1.

pacientebSi  bioqimiur maCvenebelTa cvlilebebi

I genotipi   II genotipi              III genotipi

ALT           54% (38 pac)                 78% (55 pac)               47% (33 pac)

AST  81% (57 pac)                  90% (63 pac)               81% (57 pac)

GGT  71% (50 pac)                  83% (58 pac)               71% (50 pac)

T.BIL    68% (46 pac)                71% (50 pac)               67% (47 pac)

Albumini  54% (38 pac)                  53% (37 pac)               54% (38 pac)

Glukoza    23% (16 pac)                 37% (26 pac)                51% (36 pac)

Fe                56% (39 pac)               51% (36 pac)               74% (52 pac)

Tsh    36% (25 pac)               40% (28 pac)                41% (29 pac)

PT    76% (53 pac)                74% (52 pac)               83% (58 pac)

cxrilSi mocemulia pacientTa xvedriTi
wili, romlebsac aReniSnaT darRveuli bioqimi-
uri maCveneblebi.

ALT – momatebuli iyo I genotipis pacient-
Ta 54%-Si (38 pacienti) aqedan N_100 u/L-mde maC-
venebeli iyo 89%-Si, 100_400 u/L-mde – 8%-Si 400
u/L-ze meti mxolod – 3%-Si.
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AST – momatebuli iyo pacientTa 81%-Si (57
pacienti), aqedan N_100 u/L-mde momatebuli hqon-
da77%-s, 100_400 u/L, 23%-s, xolo GGT – 71%- (50
pacienti).

II genotipis pacientebSi ALT – momatebuli
iyo 78%-Si, (55 pacienti), N_100 u/L-93%-Si, 100_400
u/L, 5%-Si, da 400 u/L-ze meti mxolod 2%-Si.

AST – momatebuli iyo 90%-Si (63 pacienti),
aqedan N_100 u/L-mde, momatebuli hqonda 75%-s,
100_400 u/L, 25%-s.

GGT – momatebuli iyo 83%-Si, (58 pacienti),
N_100 u/L-mde, momatebuli iyo 51%-Si, 100_400 u/
L, 49%-Si.

III genotipis dros  ALT_ momatebuli iyo 47%-
Si (33 pacienti) N_100 u/L-mde, 88%-Si, 100_400 u/
L-mde 9%-Si da zemoT400 u/L-ze zemoT mxolod
3%-Si.

AST – momatebuli iyo 81%-Si (57 pacienti)
N_100 u/L-mde, 83%-Si, 100_400 u/L, 17%-Si.

GGT – momatebuli iyo 71%-Si (50 pacienti)
N_100 u/L-mde, 100_400 u/L, 42%-Si.

rac Seexeba sxva bioqimiur maCveneblebs –
pirdapiri bilirubini I genotipiT pacientebSi
momatebuli iyo 68%-Si (46 pacienti). xolo II,
genotipiT pacientebSi, - 71%-Si (50 pacienti);  III
jg-Si - 61%-Si (47 pacienti).

albumini da proTrombini iyo normis zRvars
qvemoT. albumini I genotipiT pacientebSi daq-
veiTebuli iyo 54%-Si (38 pacienti), II genotip-
iT pacientebSi 53%-Si (37 pacienti), III genotip-
iT pacientebSi – 54%-Si (38 pacienti).

proTrombini I genotipiT pacientebSi daqve-
iTebuli iyo 76%-Si (53 pacienti), II – 74%-Si (52
pacienti), III _ 83%-Si (58 pacienti).

glukozis maCvenebeli sisxlSi samive genoti-
pis dros momatebuli iyo: I – 23% (16 pacienti); II
– 37%-Si (26 pacienti); III – 51%-Si (36 pacienti).

rkinis maCvenebeli (Fe) momatebuli iyo I gen-
otipiT pacientebSi 56%-Si (39 pacienti), II –
51%-Si (36 pacienti) III – 74%-Si (52 pacienti).

Tireoidmastimulirebeli hormonis (tsh) ma-
Cvenebeli Secvlilia normasTan SedarebiT: I ge-
notipiT pacientebSi 36%-Si (25 pacienti), II –
40%-Si (28 pacienti), III – 41%-Si (29 pacienti).

HCV virusis raodenoba ganisazRvra mkurna-
lobis dawyebamde. sastarto viremia davyaviT
Semdeg jgufebad.  dabali viremia 0-100.000 erT/
l, saSualo 100.000-500.000 erT/l; maRali
500.000-2.000.000 erT/l;  Zalian maRali 2.000.000
erT/l-ze meti.

dabali viremia aRiniSna I genotipis dros 6
pacientSi (9%), II – 15 pacientSi (21%-Si), xolo
III – 8 pacientSi (11%-Si).

saSualo viremia I– 10 pacientSi (14%-Si), II
– 14 pacientSi (20%-Si) da III – 12 pacientSi
(17%-Si).

maRali I – 24 pacientSi (34%-Si), II – 14 pa-
cientSi (20%-Si), III _ 20 pacientSi (30%-Si).

Zalian maRali aReniSna I – 30 pacienti (43%),
II – 27 pacienti (39%) da III – 30 pacienti (42%)

– SemTxvevaSi.
RviZlis elastografiiT RviZlis dazianeba

msubuqi fibrozi _ F
2
 gamovlinda I genotipiT

pacientebSi 50%-Si (35 pacienti), II genotipiT
pacientebSi – 51%-Si (36 pacienti); III genotip-
iT pacientebSi – 47%-Si (33 pacienti). F

2
-F

3
 gam-

ovlinda I genotipiT pacientebSi 20%-Si (14 pa-
cienti); II genotipiT pacientebSi 20% (14 paci-
enti); III genotipiT pacientebSi 25%-Si (18 paci-
enti). F

3
 gamovlinda I – 22%-Si (15 pacienti); II

– 13%-Si (9 pacienti); III – 14%-Si (10 pacienti).
F

3
-F

4
 gamovlinda I – 1%-Si (1 pacienti); II –

7%-Si (5 pacienti); III – 4%-Si (2 pacienti); F
4
_ I

– 7%-Si (5 pacienti); II – 9%-Si (6 pacienti);
xolo III – 10%-Si (7 pacienti).

amrigad, dakvirvebis qveS myofi pacientebis
umravlesoba (95%) mamakaci iyo, saSualo asaki
Seadgenda 25-45 w. (71%); maTSi xSirad iyo gamo-
xatuli maRali citolizis sindromi (momatebu-
li ALT-s, AST-s, GGT-s aqtivoba); amasTan, did
umravlesobaSi AST > ALT (rac maTSi RviZlis da-
zianebis simZimeze miuTiTebs); 2/3-Si momatebu-
li iyo saerTo bilirubini, naxevarze mets aRe-
niSneboda albuminis daqveiTebuli Semcveloba
sisxlSi. sayuradRebo iyo glikemia, upiratesad
III genotipiT inficirebulebSi (2 -jer xSirad) I
da II genotipTan SedarebiT; genotipebisagan da-
moukideblad, pacientTa 2/3-ze mets aReniSne-
boda maRali da Zalian maRali viremia.
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COMBINED TREATMENT OF HCVINFECTIONS IN PRISONERS WITHPEGFERON AND REBETOL
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MINISTRY OF CORRECTIONS OF GEORGIA

Hepatitis C is one of the mostly spread disease world-
wide causing chronic inflammation of liver-hepatitis, liver
cirrhosis and hepatocellular cancer.

The evidence of infections caused by HCV in Georgia is
the highest, among that hepatitis C is the most challenging
problem of healthcare in Georgia.

2010 prisoners with hepatitis C are under observation.
The inclusion criteria are: Age (>18 y) in patients of  both
gender, who has anti HCV  ELIZA active hepatitis  C con-
firmed with HCN RNA chain polymerase reaction.

The majority of patients (95%) are males, their average
age is 25-45 y (71%). The cytolysis syndrome is frequent
(increased activity of ALT, AST, GGT) in most of them
AST>ALT (which indicates severe form of disease). In 2/3
of patients the level of common bilirubin is increased. More
than half  of patients have decreased level of albumine in
blood. The level of glucose in blood is also important most-
ly in genotype III infected patients (its twice as often) com-
pared with genotype I and II. In 2/3 of patients the high and
very high viremia was found irrespective of genotypes.

vaSakiZe e., miqaZe i., paWkoria e.

mwvave C hepatitis klinikur-
epidemiologiuri daxasiaTeba

Tssu, infeqciur sneulebaTa departamenti

C hepatiti - RviZlis persistuli virusuli
infeqcia, RviZlis qronikuli anTebis, RviZlis
cirozisa da/an hepatocelularuli karcinomis
yvelaze xSiri mizezia mTel msoflioSi. RviZ-
lis dekompensirebuli cirozi, rogorc qroni-
kuli C hepatitis Sedegi, RviZlis transplant-
aciis ZiriTadi Cvenebaa [3, 7].

iTvleba, rom C hepatitis virusiT inficire-
bulia 170 milionze meti adamiani da igi janmr-
Telobis dacvis globalur problemas warmoad-
gens.

bolomde garkveuli ar aris, ratom viTarde-
ba C virusiT inficirebis SemTxvevaSi persistu-
li infeqcia. maSin, roca zogi pacienti axerx-
ebs virusis eliminacias inficirebis Semdeg. C
hepatitis klinikuri manifestacia mravalfer-
ovania. maSin, rodesac zog pacientSi daavadeba
swrafad progresirebs da mniSvnelovani gar-
Tulebebi: fibrozi da hepatocelularuli kar-
cinoma mcire drois monakveTSi viTardeba. sxva
pacientebs uvlindebaT umniSvnelo fibrozi

xangrZlivi inficirebis miuxedavad [1, 4].
daavadebis aqtualobisa da misi qronizaci-

is Sedegad ganviTarebuli mZime dazianebebis
gaTvaliswinebiT mniSvnelovania mwvave SemTxve-
vebis drouli gamovlena da inficirebis gzebis
dadgena, rac, Tavis mxriv, daavadebis Semdgom
gavrcelebas SeuSlis xels.

C hepatiti globalurad, Tumca sxvadasxva
qveyanaSi araTanabradaa gavrcelebuli da mosax-
leobis 1-10%-Si gvxvdeba, ase magaliTad, aSS-Si,
avstraliasa da skandinaviaSi inficirebulia
mosaxleobis 1%-mde, dasavleT evropis qveyneb-
Si – 5%, aziisa da afrikis qveynebSi – 5-10%,
xolo yvelaze maRali maCvenebelia egvipteSi, sa-
dac inficirebulia mosaxleobis 30%-mde [2, 6].

rac Seexeba saqarTvelos, daavadebaTa kon-
trolis erovnuli centris statistikuri cno-
baris mixedviT, C hepatitis incidentobis (ro-
melic asaxavs axlad gamovlenili SemTxvevebis
ricxvs 100000 sul mosaxleze) maCvenebelma 2011
(55) welTan SedarebiT iklo, magram mainc maRa-
li rCeba da Seadgens 41-s. C hepatitis axali Se-
mTxvevebidan 9.4% mwvave hepatitze, xolo 90.4%
axlad gamovlenil qronikul hepatitze modis.
C hepatitis winaaRmdeg efeqturi brZola Seu-
Zlebelia incidentobis dramatulad Semcire-
bis gareSe.

C hepatitis diagnostireba dafuZnebulia
HCV RNA-sa da anti-HCV-s aRmoCenaze sisxlSi,
amasTan, anti-HCV-ze kvlevis Sedegi SesaZloa
uaryofiTi iyos mwvave C hepatitis sawyis sta-
diaze.

dasabuTebulad mwvave C hepatitis diagnozi
ismeba im SemTxvevaSi, roca serokonversia anti-
HCV–is warmoqmniTaa dadasturebuli. yvela
pacientis diagnostirebis SemTxvevaSi SesaZloa
vivaraudod mwvave C hepatiti, Tuki klinikuri
niSnebi da laboratoriuli kvlevis Sedegebi
(alaninaminotransferaza  [ALT] >10-jer aRe-
mateba normas, siyviTle, saerTo bilirubinis
momatebuli maCvenebeli da a.S.) Seesabameba
mwvave C hepatits da, garda amisa, anamnezSi ar
aris RviZlis qronikuli daavadeba [5, 8].
agreTve, mniSvnelovania inficirebis mizezis
dadgena. HCV RNA-s gansazRvra SesaZlebelia
mwvave C hepatitis SemTxvevaSi, Tumca ar aris ga-
moricxuli e.w.  “fanjrebis” arseboba, rodesac
HCV RNA-s gansazRvra ver xerxdeba.

kvlevis mizans warmoadgenda dadasturebu-
li mwvave C hepatitis SemTxvevebis klinikur-
epidemiologiuri Taviseburebebis gamovlena.

infeqciuri paTologiis, Sidsisa  da klini-
kuri imunologiis centrSi 2013-2015 ww-Si mwv-
ave C hepatitis diagnoziT stacionaruli mkur-
naloba utardeboda 31 pacients. maT Soris 19
– mamakacsa (61%) da 12 – qals  (39%). pacient-
Ta asaki  Seadgenda 23 – 60 wels da asakobrivi
gansxvaveba mamakacebsa da qalebSi ar SeiniSne-
boda. 19 mamakacidan 11 (58%) iyo Tbilisis macx-
ovrebeli, 8 (42%) – regionis macxovrebeli (im-
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ereTi, kaxeTi, qarTli, qvemo qarTli, mcxeTa-
TianeTi, aWara); 12 qalidan 6 (50%) iyo Tbilisis
da 6 (50%) – regionis macxovrebeli (qvemo qarT-
li, imereTi, aWara).

pacientTa diagnozis dasma xdeboda labora-
toriuli da klinikuri monacemebiT. yvela Sem-
TxvevaSi testi anti- HCV–ze dinamikaSi dadeb-
iTi gaxda. gamoricxuli iyo RviZlis qroniku-
li daavadebis arseboba. rac Seexeba mwvave C hep-
atitiT pacientTa klinikur niSnebs: prodro-
mul periodSi dispefsiuri, vegeto-asTeniuri
sindromi da arTralgia sxvadasxva intensivo-
biT 100%-Si gamovlinda. garda amisa, yvela Sem-
TxvevaSi gamovlinda transaminazebis aqtivobis
10-jer da metad mateba normasTan SedarebiT.

klinikurad yvela SemTxvevaSi dadgenili iyo
msubuqi da saSualo simZimis mwvave, cikluri
hepatitis arseboba, mZime mimdinareoba gamov-
lenili ar yofila.

saerTo bilirubinis momateba aRiniSna pacie-
ntTa 95%-Si, upiratesad pirdapiri bilirubin-
is xarjze. proTrombinis indeqsis daqveiTeba da
hipoalbuminemia arc erT pacients ar aReniSna.

RviZlisa da elenTis eqodoplerografiuli
kvleviT, mwvave C hepatitiT avadmyofebSi, he-
patomegalia pacientTa 85%-Si aRiniSna, xolo
splenomegalia ar gamovlinda.

inficirebis gzebisa da mizezebis Seswavli-
sas dadginda, rom TbilisSi macxovrebeli 11
mamakacis inficirebis mizezi Semdegia: 2 (18.3%)
SemTxvevaSi inficirebis mizezad CaiTvala nar-
kotikebis intravenuri moxmareba, 4 (36.3%)
SemTxvevaSi inficirebis mizezis dadgena ver
moxerxda, xolo 5 (45.4%) SemTxvevaSi inficire-
bis mizezad dasaxelda sxvadasxva saxis samedi-
cino manipulaciebi (aqedan 3 stomatologiuri,
2 operacia). rac Seexeba mamakacebs regionebi-
dan: 7 (87.5%) SemTxvevaSi inficirebis mizezis
dadgena ver moxerxda, xolo 1 (12.5%) SemTxveva-
Si mizezad CaiTvala narkotikebis intravenuri
moxmareba.

TbilisSi macxovrebeli 6 qalidan: 2 (33.3%)
SemTxvevaSi inficirebis mizezis dadgena ver
moxerxda, 1 (16.6%) qals hyavda qronikuli C hep-
atitiT daavadebuli axali seqsualuri part-
niori, 1 (16.6%) qali iyo med. personali (eqTani)
da 2 (33.3%) SemTxvevaSi inficirebis mizezad
dasaxelda sxvadasxva saxis samedicino manipu-
lacia (operacia).

rac Seexeba 6 qals regionebidan: 1 (16.6%) Se-
mTxvevaSi inficirebis mizezis dadgena ver mox-
erxda, 1 (16.6%) qalbatons hyavda qronikuli C
hepatitiT daavadebuli axali seqsualuri
partniori da 4 (66.8%) SemTxvevaSi inficirebis
mizezad dasaxelda sxvadasxva saxis samedicino
manipulacia (maT Soris 2 (50%) ginekologiuri
operacia, 1 (25%) stomatologiuri, 1 (25%) op-
eracia Tvalze).

nax. 1 mwvave C hepatitis SemTxvevebis inficireb-
is gzebi.

amrigad, mwvave C hepatiti klinikurad ar gan-
sxvavdeba sxva virusuli etiologiis mwvave hep-
atitebisgan. daavadebis mwvave faza midis msub-
uqad an saSualo simZimiT, bioqimiuri maCvene-
blebidan mniSvnelovania maRali xarisxis cit-
olizis sindromi - ALT-s momateba 10-jer da me-
tad, serologiurad vlindeba anti- HCV–s se-
rokonversia.

epidemiologiuri anamneziT infeqciis gavr-
celebis mniSvnelovan faqtorad rCeba invazi-
uri samedicino da stomatologiuri manipula-
ciebi, intravenurad aralegaluri narkotike-
bis miReba. sayuradReboa pacientTa sakmaod ma-
Rali % - sadac inficirebis gza savaraudodac
ver iqna dadgenili. es mowmobs sxvadasxva manip-
ulaciebis (salonebis momsaxureba) garkveul
mniSvnelobas inficirebulTa ricxvis Semdgom
zrdaSi.
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Vashakidze E., Mikadze I., Pachkoria E.

ACUTE C HEPATITIS CLINICAL ANDEPIDEMIOLOGICAL CHARACTERISTICS
TSMU, DEPARTMENT OF INFECTIOUS DISEASES

C Hepatitis is one of the most common reason of persist
viral infection of the liver, chronic hepatitis, Liver cirrhosis
and/ or Hepatocellular Carcinoma worldwide. It is very im-
portant to reveal cases of acute hepatitis timely and to estab-
lish route of  transmission, that on the one hand will prevent
the future prevalence of the disease.

 The aim of the research was to reveal clinical-epidemi-
ological peculiarities of cases acute hepatitis C. In 2013-
2015 years 31 patients were hospitalized with diagnosis of
acute C hepatitis According to epidemiological anamnesis
the main causes of spreading infection remain invasive med-
ical and stomatological manipulations, intravenous drug in-
jections. It is worthy to note that in high percentage of pa-
tients the route of transmission wasn’t revealed. – this proves
significance of  different manipulations as causative agents
in  further  increase of infected patients.

vaSakiZe e., megreliSvili T., gegeSiZe T.,
paWkoria e.

enfin - fortes efeqturoba pankreasis
egzokrinuli  ukmarisobis dros

Tssu,  infeqciur sneulebaTa departmaneti;
infeqciuri paTologiis, Sidsis da klinikuri
imunologiis samecniero-praqtikuli centri

saWmlis momnelebeli organoebis daavadebe-
bi, romelTa dros adgili aqvs Tavad monelebis
procesisa da, masTan erTad, sakvebi nivTierebe-
bis Sewovis darRvevas – maldigestia/malab-
sorbcia, mTel msoflioSi farTodaa gavrcele-
buli. mis mizezebad iTvleba: araswori da ux-
arisxo sakvebiT kveba, araswori mkurnaloba, st-
resi da fsiqologiuri faqtorebi, sxva fonuri
daavadebebi da a.S. [1,2].

sakvebis monelebis darRveva  farTodaa gavr-
celebuli Cvens qveyanaSi, gansakuTrebiT aqtu-
aluria pankreasis daavadebebi: aRiniSneba qron-
ikuli pankreatitis SemTxvevebis mniSvnelovani
mateba, pacientTa kontigentis “gaaxalgazrdav-
eba”,  medikamentebisadmi rezistentoba da a.S.

maldigestia/malabsorbcia klinikurad vli-
ndeba abdominuri diskomfortiT: muclis tkiv-
ili da simZimis SegrZneba sakvebis miRebis Semdeg,
muclis berva, yuryuri da meteorizmi, xSirad
faRaraTi, uxvi myrali ganavlis gamoyofiT [3,4].

cximebis, cilebisa da naxSirwylebis daSlisa
da Sewovis darRvevas Sedegad mohyveba yvela

ZiriTadi sakvebi nivTierebis cvlis darRveva
da e.w. trofologiuri ukmarisobis ganviTare-
ba. organizmi Raribdeba vitaminebiTa da min-
eralebiT. sisxlSi cilebis Semcirebas mohyve-
ba SeSupebebis ganviTareba. mkveTrad qveiTdeba
imuniteti da pacienti midrekilia infeqciebi-
sadmi. vlindeba kunTTa sisuste da atrofia,
wonaSi mkveTri kleba [5].

RviZlisa da sanaRvle sistemis nebismier pa-
Tologias xSirad Tan axlavs saWmlis moneleb-
is procesis daRveva, rac nutrientebis gada-
muSavebisa da Sewovis procesebis dazianebiT
vlindeba.

im daavadebebis samkurnalod, romlebsac Tan
axlavs maldigestia/malabsorbcia gamoiyeneba
momnelebeli fermentebiT CanacvlebiTi Tera-
pia[6,7]. maTi saSualebebiT SesaZlebelia garT-
ulebebis Tavidan acileba.[8].

cxoveluri warmoSobis fermentuli prepa-
ratebis garda arsebobs e.w. aracxoveluri - mik-
robuli da sokovani preparatebi, romlebic mi-
iReba bunebrivi procesis - fermentaciis  gziT,
rasac sakvebSi arsebuli mikroorganizmebi ax-
orcieleben[9,10]. aseTi preparatebi farTod
gamoiyeneba sazRvargareT - iaponia, germania,
safrangeTi, aSS. am preparatebis  upiratesobe-
bia: mcire raodenobiT gamoyenebisas maRalef-
eqturoba; aqtiuroba da stabiluroba mJava are-
Si [ar saWiroeben simJavis damaqveiTebeli saSu-
alebebis daniSvnas an mJavagamZle garss) [9], ma-
Ralefeqturobas avlens sanaRvle gzebis paTo-
logiiT pacientebSi; ar Trgunaven  kuWukana ji-
rkvlis funqcias; SesaZlebelia daniSvna pan-
kreatinis mimarT hipermgrZnobelobis dros,
rac pacientTa 5%-s aReniSneba[10] Cven qveyana-
Si Semosulia erT-erTi aseTi preparati –en-
fin-forte[fineTi].

kvlevis mizania enfin - fortes moqmedebis
efeqturobis Sefaseba pankreasis ekzokrinuli
ukmarisobiT pacientTa mkurnalobaSi.

klinikur kvlevaSi CarTvis kriteriumebi:
mozrdili asaki, qronikuli hepatiti gamwvave-
bis fazaSi, orsulobis da laqtaciis periodis
ararseboba, pacientis informirebuli Tanxmo-
ba kvlevaSi monawileobaze.

gamoricxvis kriteriumebi: mwvave pankreati-
ti, monawileoba sxva klinikur kvlevaSi, sxva
fermentuli preparatebis miReba.

dakvirvebis qveS imyofeboda 18 welze meti
asakis 42 pacienti, romlebsac dadgenili hqon-
daT qronikuli pankreatiti gamwvavebis stadi-
aSi. pacientTa asaki meryeobda 18-dan 75 wlam-
de. maT Soris mamakaci iyo 12, qali-30. daavade-
bis xandazmuloba 3-10 weli. gamwvavebis sixSire
weliwadSi 2-6 jer. kvlevaSi CarTvis win pacien-
tebs CautardaT muclis Rrus eqodoplerogra-
fia da koprologiuri kvleva.

dakvirvebis qveS myofi pacientebi iRebdnen
enfin - fortes erTjer dReSi sadilis dros
erTi Tvis ganmavlobaSi, sxva preparatebidan
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saWiro xdeboda pacientTa nawilSi [50 %] antis-
pazmuri saSualebebis damateba.

pacientebis subieqturi da obieqturi mo-
nacemebis monitoringi Catarda dinamikaSi 3
vizitis farglebSi, 2 kviris intervaliT. 10 qu-
liani SkaliT fasdeboda Semdegi klinikuri sim-
ptomebis dinamika: abdominuri tkivili, meteor-
izmi, yuryuri, defekaciis sixSire, gulisreva
Rebineba, kunTTa sisute, SeSupeba.

mkurnalobis 30 dRiani kursis Semdeg tarde-
boda sakontrolo eqodoplerografiuli kvl-
eva da koprologiuri gamokvleva. mkurnalobis
efeqturoba fasdeboda pacientis da mkurnali
eqimis mier.

sakontrolo jgufSi Sediodnen pacientebi
qronikuli pankreatitiT, gamwvavebis stadiaSi
(20 pacienti). am jgufSi klinikuri dakvirvebi-
sTvis xdeboda subieqturi monacemebis moni-
toringi. sakontrolo jgufSi mkurnaloba tar-
deboda pankreatiniT, dReSi samjer, Wamis dros.

kvlevis Sedegebis ganxilva
dakvirvebis qveS myofi 42 pacientidan qron-

ikuli pankreatitis etiologia 7 SemTxvevaSi
iyo alkoholuri, 18 SemTxvevaSi - naRvel-ken-
Wovani daavadeba, 10 SemTxvevaSi - idiopaTuri,
5 SemTxvevaSi - sxva   [metaboluri].

yvelaze xSiri klinikuri simptomebi iyo: abd-
ominuri tkivili, meteorizmi, gaxSirebuli de-
fekacia uxvi myrali ganavliT, yuryuri –aRe-
niSna pacientTa 100 %-s. simptomebis intensivo-
ba 8-10 qula.

sxva klinikuri niSnebi: gulisreva da Rebine-
ba, kunTTa sisuste, SeSupeba aReniSneboda pa-
cientTa naxevars da simptomebis intensivoba
Sefasebuli iyo 3-5 quliT.

pankreasis ultrabgeriTi kvleviT, pankrea-
sis Tavis zomaSi momateba aReniSna pacientTa 75
%-s, araerTgvarovani struqtura 100 %-s.

koprologiuri kveleviT:  Txieri konsiste-
nciis ganavali iyo 80%-Si, lorwos Semcveli-100
%-Si; mikroskopuli kvleviT –erTeuli lei-
kocitebi da eriTrocitebi gamovlinda 100%-Si;
mounelebeli sakvebis nawilebi-100%-Si.

preparatebis miRebisas mZime, sicocxlisa-
Tvis saSiSi gverdiTi efeqti ar gamovlenila.
mkurnalobis sruli kursi Caitara yvela pa-
cientma.

klinkuri simptomebis dinamika: mkurnalobis
dawyebidan  2 kviris Semdeg 30 pacientis mdgo-
mareoba gaumjobesda - 71%. mkurnalobis bolos
daavadebis dadebiTi dinamika aRiniSna yvela
SemTxvevaSi.

daavdebis gauareseba gamovlenili ar yofi-
la. mdgomareoba ar Secvlila 4 SemTxvevaSi
[4,7%], 30 pacientis mdgomareoba gaumjobesda
[71%]; simptomebi gaqra 8 SemTxvevaSi[19%] mkur-
nali eqimis SefasebiT, efeqti kargi iyo 75 %-Si,
xolo damakmayofilebeli - 25 %-Si.

amrigad, aracxoveluri warmoSobis fermen-
tuli preparati enfin-forte, romelic mdgra-

dia adamianis da cxoveluri warmoSobis kuWu-
kana jirkvlis fermentebis inhibitorebisadmi
avlens maRal klinikur efeqturobas pankreas-
is ekzokrinuli ukmarisobiT pacientebSi. araa
aucilebeli misi daniSvna yoveli sakvebis miRe-
bis dros. igi  efeqturia dReSi 1-jer miRebisas.

fermentuli preparatebis daniSvnis xangr-
Zlivoba damokidebulia pacientis mdgomare-
obasa da fermentuli ukmarisobis simZimeze.
xSirad saWiro xdeba maTi xangrZlivad daniSv-
na. am situaciaSic upiratesoba  aracxoveluri
warmoSobis fermentuli preparats - enfin fo-
rtes unda mivaniWoT.
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EFFICIENCY OF ENFIN FORTE DURINGTHE FAILURE OF PANCREATICEXOCRINE FUNCTION
TSMU, DEPARTMENT OF INFECTIOUS DISEASES;
INFECTIOUS DISEASES, AIDS AND CLINICAL
IMMUNOLOGICAL RESEARCH CENTER

The aim of the research was to estimate the effectiveness
of nonorganic ferment(enzyme) Enfin Forte  during the  treat-
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ment of patients with pancreatic exocrine function failure.
42 patients with the  diagnoses of chronic pancreatitis on

exacerbation stage were observed. The patients age ranged
from 18 to 75 years. Duration of  the disease ranged from 3 to
10 years. The patients had  2 to 6 relapses of the disease per
year.

It has been revealed that nonorganic drug Enfin Forte which
is resistant to the  human and animal pancreatic gland enzyme
inhibitors had shown high clinical effectiveness in patients
with pancreatic exocrine insufficiency.

It isn’t necessary to prescribe the drug  at the time of each
meal. Enfin forte is effective when taken  only once a day.

vefxvaZe n., CokoSvili o., xorbalaZe m.,
cxovrebaZe n., qoCoraZe T.

baqteriuli etiologiis sakvebismieri
toqsikoinfeqciebis gavrcelebis
Taviseburebebi da prevenciis
SesaZleblobebi saqarTveloSi

Tssu, higienis da samedicino ekologiis
departamenti

baqteriuli etiologiis sakvebismieri to-
qsikoinfeqciebi kvlav mniSvnelovan problemas
warmoadgens msoflios mravali qveynisTvis (4,
5). jandacvis es problema gansakuTrebiT
mwvaved dgas ganviTarebad qveynebSi, maT Soris
saqarTveloSic, risi mizezic umTavresad arad-
amakmayofilebeli sanitariul-higienuri
pirobebia (1, 3). ukanasknel wlebSi saqarTvelo-
Si SeiniSneba nawlavuri infeqciebis da baqteri-
uli etiologiis sakvebismieri moSxamvebis
matebis tendencia, rac diareuli daavadebebis
epidafeTqebebis saxiT vlindeba (1, 2, 3).

kvlevis mizans warmoadgenda saqarTveloSi
sakvebismieri moSxamvebis gavrcelebis Tavise-
burebebis Seswavla da maTi prevenciis SesaZle-
blobebis Sefaseba.

kvlevis masala da meTodi. kvlevisaTvis
gamoyenebul iqna daavadebaTa kontrolisa da
sazogadoebrivi janmrTelobis erovnul cen-
trSi (dksjec) arsebuli epidzedamxedvelobis
monacemebi sakvebismieri moSxamvebis Sesaxeb
2010-2014 wlebis periodSi. damatebiT gaanaliz-
da infeqciuri paTologiis, Sidsis da klini-
kuri imunologiis samecniero-praqtikuli cen-
tris samedicino istoriebi. Seswavlil iqna
SemTxveebis ganawileba drois da geografiuli
arealis mixedviT. Sejerda aRniSnul periodSi
dafiqsirebuli epidafeTqebebis dros miRebu-
li monacemebi sakvebismieri moSxamvebis riskis
faqtorebisa da etiologiis Sesaxeb. gaanaliz-
da daavadebaTa kontrolis centris mier momza-
debuli epidemiologiuri biuletenebis da
statistikuri angariSebis monacemebi. sakvebi-
smieri moSxamvebis gavrcelebis Taviseburebe-
bis Sesaswavlad gamoyenebuli iyo aRwerilobi-

Ti epidemiologiuri kvlevis meTodi.
kvlevis Sedegebi. dadginda, rom bolo 5

wlis manZilze aRiniSneba baqteriuli warmo-
Sobis sakvebismieri moSxamvebis raodenobis
zrdis tendencia. SemTxvevebis 95-98% modioda
savaraudo sakvebismier moSxamvebze, rodesac
daavadebis gamomwvevis dadgena ver moxerxda. am
saxis moSxamvebis raodenoba wlidan wlamde
izrdeba. 2011 wels dafiqsirda savaraudo sakve-
bismieri moSxamvebis 2603 SemTxveva (incidento-
ba - 58,2). es ricxvi 2013 wlisaTvis 10550-mde (in-
cidentoba - 235,3) gaizarda, rac SemTxvevaTa
sixSiris samjer da metad zrdis (305%) maCvene-
belia. 2014 wlisaTvis SemTxvevaTa raodenobam
21384-s miaRwia, anu 2013 welTan SedarebiT kidev
102%-iT gaizarda.

2010 wels dafiqsirebuli savaraudo sakveb-
ismieri moSxamvebis  SemTxvevebis 39% 15 wlam-
de asakis bavSvebze modioda, 2011 wels - 42%,
2012-2013 ww. - 35-35%, xolo 2014 wels - 48%.

garda aRwerili savaraudo sakvebismieri mo-
Sxamvebisa, aRniSnul periodSi dafiqsirebul
iqna botulizmis, salmonelozis da Sigelozis
SemTxvevebic, romlebic, aseve, matebis tenden-
ciiT xasiaTdeboda.

monacemTa analiziT dadginda, rom botuli-
zmis incidentoba 2011-2013 ww. TiTqmis 2-jer
gaizarda - 0,27-dan 0,51-mde. botulizmi gamov-
linda jgufuri moSxamvebis saxiT saqarTvelos
TiTqmis yvela regionSi, Tumca SemTxvevaTa um-
ravlesoba da maTi zrdis tendencia aRiniSna
qvemo da Sida qarTlSi, kaxeTsa da q. TbilisSi.
botulizmis epidafeTqebebi gamoirCeva zamT-
ris sezonurobiT, rac ganpirobebulia zamTa-
rSi saSinao pirobebSi momzadebuli konserveb-
is aqtiuri moxmarebiT. daavadeba SemTxvevaTa
85,5%-Si dakavSirebuli iyo saxlSi momzadebu-
li bostneulis konservebis gamoyenebasTan,
saidanac 75% modioda kitris da pomidvris kon-
servebze. SemTxvevaTa 14,5%-Si botulizmis Se-
mTxvevebi ukavSirdeboda marketSi SeZenil, ku-
starulad damzadebuli Sebolili Tevzis gamo-
yenebas.

2011 wels dafiqsirebuli botulizmis 12
SemTxvevidan nimuSebi aRebuli iqna 10 SemTxv-
evaSi, Tumca diagnozis laboratoriuli dadas-
tureba arcerT SemTxvevaSi ar momxdara; diag-
nozi daisva klinikur-epidemiologiuri mona-
cemebis safuZvelze.

2012 wels dafiqsirebuli botulizmis 20
SemTxvevidan nimuSebis aReba moxerxda 15 SemTx-
vevaSi. B tipis botulinotoqsinis arseboba
laboratoriulad dadasturda mxolod 3 SemT-
xvevaSi.

2013 wels dafiqsirebuli 23 SemTxvevidan
laboratoriulad gamokvleuli iqna 21, ro-
melTagan 1 SemTxvevaSi (7 urTierTdakavSirebu-
li jgufuri SemTxvevidan) dadasturda B tipis
botulinotoqsinis arseboba. botulizmiT daa-
vadebuli erTi pacientis sisxlSi, aseve labo-
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ratoriulad, dadasturda A tipis botulino-
toqsinis arseboba.

msoflioSi registrirebuli 2200-ze meti
salmonelas serovaridan saqarTveloSi aRmoCe-
nilia 15-mde serovari, maT Soris Salmonella enter-
itidis, Salmonella Newport, Salmonella hindmarsh, Salmo-
nella typhimurium, Salmonella kissi, Salmonella Virchow.

2010 wels saqarTveloSi aRiricxa salmo-
neluri etiologiis kvebiTi moSxamvis 77 SemTx-
veva (incidentoba - 1,7), xolo 2011 wels - 118
SemTxveva (incidentoba - 2,6), 2012 wels - 176
SemTxveva (incidentoba - 3,9), 2013 wels - 164
SemTxveva (incidentoba - 3,7), 2014 wels ki - 295
SemTxveva (incidentoba - 6,6).

2010-2014 wlebSi dafiqsirebuli salmonelo-
zuri sakvebismieri moSxamvebis SemTxvevebi ga-
danawilebulia qveynis sxvadasxva regionze, Tu-
mca SemTxvevaTa da epidafeTqebaTa didi nawili
dafiqsirda q. TbilisSi, qvemo da Sida qarTlis,
imereTisa da kaxeTis regionebSi. am periodSi
(2010-2014 ww.) aRiniSna salmonelozuri sakvebi-
smieri moSxamvebis raodenobis 32%-iani Semcir-
eba 15 wlamde asakis bavSvebSi (49%-dan 17%-mde).

2010-2014 wlebSi dafiqsirebul SemTxvevebs
axasiaTebda zafxul-Semodgomis sezonuroba.

2011 wels dafiqsirda salmonelozuri sakve-
bismieri moSxamvebis ori epidafeTqeba: pirveli
- TbilisSi, sadac daavadda sami adamiani, magram
savaraudo riskis faqtoris identifikacia ver
moxda. laboratoriuli kvlevis Sedegad erT
SemTxvevaSi dadasturda daavadebis gamomwvevi
Salmonella enteritidis. meore epidafeTqeba
dafiqsirda imereTSi, kerZod, saCxereSi. daa-
vadda 32 adamiani. savaraudo riskis faqtors
saqonlis da Roris farSisagan momzadebuli
kerZi warmoadgenda (RR=4,9; sarwmunoebis in-
tervali - 2,03-12,14; 95% CI). laboratoriuli
kvleviT 4 SemTxvevaSi dadasturda daavadebis
gamomwvevi - Salmonella Hindmarsh.

2012 wlis ganmavlobaSi dafiqsirda salmo-
nelozuri sakvebismieri moSxamvebis sami epi-
dafeTqeba: erTi - q. TbilisSi 25 daavadebuliT.
savaraudo riskis faqtori ver dadginda. ni-
muSebis laboratoriuli kvlevis Sedegad 3
SemTxvevaSi dadginda daavadebis gamomwvevi -
Salmonella enteritidis. meore epidafeTqeba
dafiqsirda samegrelo-z/svaneTSi, kerZod, xob-
Si. daavadda 22 adamiani. savaraudo riskis faq-

torad miCneuli iqna bostneuli (RR=5,4; 1,5-19,8;
95% CI). laboratoriuli kvlevis Sedegad 13
SemTxvevaSi dadginda daavadebis gamomwvevi -
Salmonella newport. mesame epidafeTqeba dafiqsir-
da imereTSi, WiaTuraSi, sadac daavadda 18 ad-
amiani. savaraudo riskis faqtors namcxvari
warmoadgenda (RR=3,5; 1,3-8,2; 95% CI). laborato-
riuli kvlevis Sedegad 4 SemTxvevaSi dadginda
daavadebis gamomwvevi - Salmonella enteritidis.

2013 wels saqarTveloSi aRiricxa salmo-
nelozuri sakvebismieri moSxamvis sami epi-
dafeTqeba: pirveli dafiqsirda Sida qarTlSi,
kerZod, q. gorSi, sadac daavadda 59 adamiani.
savaraudo riskis faqtorebi iyo soko (OR=8,0;
3,2-20,2; 95% CI) da mxali (OR=6,5; 2,2-18,9; 95% CI).
orive sakvebSi sakmazad gamoyenebuli iyo
“cocxali” qinZi (savaraudod, arasakmarisad
garecxili). dksjec-is laboratoriaSi nimuSe-
bis baqteriologiuri kvlevis Sedegad 10 SemTx-
vevaSi dadginda gamomwvevi - Salmonella C 1
jgufis. meore epidafeTqeba dafiqsirda qvemo
qarTlSi - q. rusTavSi. daavadda 31 adamiani. sa-
varaudo riskis faqtorad miCneuli iqna xor-
ciani blinebi (RR=17,9; 2,64-120,27; 95% CI). baqte-
riologiuri kvlevis Sedegad 14 SemTxvevaSi
dadasturda Salmonella enteritidis arseboba. mesame
epidafeTqeba dafiqsirda kaxeTSi - yvarelSi.
daavadda 29 adamiani. savaraudo riskis faqto-
rad CaiTvala cxvris yveli. dksjec-is labora-
toriaSi reqtalurad aRebuli masalis baqteri-
ologiuri kvlevis Sedegad 3 pacients gamoeyo
Salmonella isangi.

2010-2014 wlebSi, aseve, dafiqsirda Sigeloz-
iT gamowveuli sakvebismieri moSxamvebi da, sa-
varaudod, infeqciuri warmoSobis diareis Sem-
Txvevebi, romlebic aseve matebis tendenciiT
xasiaTdeba.

2012 wels saqarTveloSi dafiqsirda savarau-
dod infeqciuri warmoSobis diareis epidafeT-
qebis ramdenime SemTxveva, maTgan erTi  -sagare-
jos raionis sof. ninowmindaSi, sadac 80-mde ad-
amiani daavadda da riskis faqtorad miCneuli
iqna centralizebuli wyalmomaragebis wyali,
misi organolepturi maxasiaTeblebis cvli-
lebis gamo. amave wels zugdidSi dafiqsirda, sa-
varaudod, infeqciuri warmoSobis diareis Sem-
Txvevebi, rodesac daavadda erT ubanSi mcxovr-
ebi 58 adamiani da riskis faqtorad CaiTvala ce-
ntralizebuli wyalmomaragebis sasmeli wyali.
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cxrili #1
sakvebismieri moSxamvebis da savaraudod infeqciuri warmoSobis diareis axali SemTxvevebis dinamika 2010-2014
wlebSi
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#1 cxrilSi  mocemulia sakvebismieri moSx-
amvebis da savaraudod infeqciuri warmoSobis
diareis axali SemTxvevebis dinamika 2010-2014
wlebSi.

daskvnebi da rekomendaciebi
kvlevis Sedegad dadginda, rom ukanaskneli

5 wlis manZilze saqarTveloSi aRiniSneba sakve-
bismieri moSxamvebis da diareuli daavadebebis
SemTxvevebis mateba. yuradRebas ipyrobs is faq-
ti, rom registrirebuli SemTxvevebis umravle-
sobaSi ver xerxdeba moSxamvis etiologiis gan-
sazRvra, rac, aseve, ganapirobebs daavadebis Se-
mTxvevebis raodenobis zrdas.

garda savaraudod baqteriuli warmoSobis
sakvebismieri moSxamvebisa, bolo 5 wlis ganmav-
lobaSi aseve SeiniSneba salmonelozis, Sige-
lozis da botulizmis SemTxvevebis zrdis ten-
denciac. qveyanaSi yovelwliurad fiqsirdeba
10-mde sxvadasxva etiologiis sakvebismieri
moSxamvis epidafeTqeba. isini riskis sxvadasx-
va, sakmaod mravalferovan faqtorTan arian
dakavSirebuli: xorci da xorcis produqti, sx-
vadasxva saxis bostneuli, namcxvari, Zexvi da
zogierT SemTxvevaSi - centralizebuli wyal-
momaragebis wyalic ki.

sakvebismieri moSxamvebis ganviTareba Ziri-
Tadad dakavSirebulia higienis wesebis arasa-
Tanado dacvasTan. qveyanaSi arsebuli labora-
toriuli kvlevis SesaZleblobebi sakmaod
SezRudulia da garkveulwilad amiT aris gan-
pirobebuli im sakvebismieri moSxamvebis maRa-
li maCvenebeli, romelTa drosac moSxamvis eti-
ologiis gansazRvra ver xerxdeba.

saqarTveloSi sazogadoebrivi jandacvis
erT-erT mniSvnelovan prioritets diareuli
daavadebebis prevencia warmoadgens. amisTvis
aucilebelia sakvebismier moSxamvaTa da dia-
reul daavadebaTa drouli da xarisxiani diag-
nostikis uzrunvelyofa da, aseve, wylisa da sa-
kvebi produqtis xarisxis sanitariuli kontro-
lis RonisZiebebis gaumjobeseba da gamkacreba.
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Vepkhvadze N., Chokoshvili O., Khorbaladze M.,
Tskhovrebadze N., Kochoradze T.

EPIDEMIOLOGICAL CHARACTERISTICSAND PREVENTION POSSIBILITIES OFBACTERIAL FOOD POISONINGS INGEORGIA
TSMU, DEPARTMENT OF HYGIENE AND MEDICAL
ECOLOGY

Characteristics of bacterial food poisonings’ distribution
in Georgia have been studied and provide recommendations
for their prevention.

Data analysis revealed that the number of bacterial food
poisonings and diarrheal diseases increased dramatically in
Georgia during  the last 5 years. Around 95-98 % of regis-
tered cases were food poisonings with possible bacterial eti-
ology and  the remaining cases were Botulism, Salmonello-
sis and Shigellosis. Annually more than 10 outbreaks of bac-
terial food poisonings and diarrheal diseases are registered
in Georgia.

To prevent bacterial food poisoning and diarrheal dis-
eases, we recommend ensuring high quality epidemiologi-
cal research and laboratory diagnosis of bacterial food poi-
sonings in Georgia as well as establishing and increasing
monitoring of quality of drinking water and food products.

zarqua T.,  WumburiZe T., duRaSvili n.,
nemsiwveriZe n., gafrindaSvili s.

arasteroiduli anTebis sawinaaRmdego
preparatis nurofenis (ibuprofenis)
marketinguli analizi

Tssu, socialuri da klinikuri farmaciis
departamenti

dResdReobiT saqarTveloSi arsebulma mZime
socialur-ekonomiurma pirobebma gavlena moax-
dina farmacevtul saqmianobaze. anTebiTi daa-
vadebebisa da sxvadasxva genezis tkivilebis
ZiriTadi Terapia ukavSirdeba arasteroiduli,
anTebis sawinaaRmdego preparatebis gamoyene-
bas. isini warmoadgenen  qimiuri TvalsazrisiT
araerTgvarovani wamlebis jgufs, romlebsac
msgavsi moqmedebis meqanizmi aerTianebs da gan-
sxvavdebian Terapiuli efeqtis gamovlenis xa-
risxiT, usafrTxoebiTa da farmakologiuri Tv-
isebebiT.

 arasteroiduli anTebis sawinaaRmdego pre-
paratebi iniSneba sxvadasxva bunebisa da lokal-
izaciis anTebiTi procesebis dros –  tkivili,
cieba. oficialuri statistikis Tanaxmad, saq-
arTveloSi  anTebiT daavadebulTa ricxvi sag-
rZnoblad gaizarda bolo 10 wlis manZilze. Se-
sabamisad izrdeba farmacevtis roli anTebis
sawinaaRmdego preparatebis sworad SerCevasa
da gamoyenebaSi. farmacevtma sworad unda mia-
wodos pacients informacia, Tu risTvis,
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rogori dozirebiT da ra sixSiriT miiRos avad-
myofma esa Tu is preparati, radgan xSiria aras-
teroiduli anTebis sawinaaRmdego preparate-
bis arasworad miRebis SemTxvevebi TviTmkur-
nalobis dros (1,4,5).

Cveni kvlevis mizans warmoadgenda  araster-
oiduli anTebis sawinaaRmdego preparat  „nu-
rofenis” gamoyenebis Taviseburebebis Seswavla
da marketinguli kvlevis Catareba. amisaTvis
SevarCieT  anketa-kiTxvari  farmacevtebisa da
momxmareblebisaTvis, raTa gagvego: ramdenad
xSirad mimarTaven pacientebi farmacevtebs
arasteroiduli anTebis sawinaaRmdego pre-
paratebis SerCevisas; ras aniWeben upirateso-
bas preparatis SerCevisas; ris safuZvelze xde-
ba preparat „nurofenis” realizacia, ramdenad
xSirad brundebian pacientebi dadebiT SedegiT;
romeli anTebiTi procesebis dros gamoiyeneba
ufro xSirad nurofeni; ramdenad xSirad mima-
rTaven pacientebi TviTmkurnalobas; ras ani-
Webs pacienti upiratesobas preparatis SerCe-
visas; icnoben Tu ara preparat nurofens.

gamokiTxvis Sedegebi asaxulia grafikulad.

grafiki  #1

ramdenad xSirad mimarTaven pacientebi farmacevtebs
arasteroiduli anTebis sawinaaRmdego preparatebis
SerCevisas?

1.xSirad, TviTmkurnalobis mizniT - 51%
2. xSirad, eqimis daniSnulebiT - 49%

grafiki #2
ras aniWeben upiratesobas preparatis SerCevisas ?

1. mwarmoebeli qveyana - 20%
2. miRebis moxerxebuloba - 9%
3. xarisxi - 48%
4. fasi - 23%

grafiki #3
ris safuZvelze xdeba preparat „nurofenis”
realizacia?

1. momxmareblis moTxovniT - 26%
2. eqimis daniSnulebiT - 45%
3. farmacevtis SeTavazebiT - 29%

grafiki #4
ramdenad xSirad brundebian pacientebi dadebiTi
SedegiT?

1. brundebian uaryofiTi SedegiT - 23%
2. brundebian dadebiTi SedegiT - 77%

grafiki #5
romeli anTebiTi procesebis dros gamoiyeneba ufro
xSirad preparati nurofeni?

46%

20%

34%
; 0

1. sicxis damwevi - 46%
2. anTebis sawinaaRmdego - 20%
3. tkivilgamayuCebeli - 34%
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SerCeul iqna aseve anketa-kiTxvari paciente-
bisaTvis (momxmareblebisaTvis), raTa gagvego:

grafiki #6
ramdenad xSirad mimarTaven TviTmkurnalobas?

59%18%

23%
; 0

1. xSirad - 59%
2. xandaxan - 18%
3. iSviTad - 23%

grafiki #7
ras aniWebs upiratesobas preparatis SerCevisas?

28%

22%

5%

45%

1. fasi - 28%
2. mwarmoebeli qveyana - 22%
3. miRebis moxerxebuloba - 5%
4. xarisxi - 45%

grafiki #8
icnoben Tu ara preparat nurofens?

1. saerTod ar smeniaT - 3%
2. mxolod saxelis doneze - 16%
3. safuZvlianad icnoben - 81%

gamokiTxvis Sedegebis mixedviT SegviZlia
davaskvnaT, rom mosaxleoba preparat „nuro-
fens”  icnobs safuZvlianad da sakmaod farTod
iyenebs, rogorc eqimis daniSnulebiT – 45%,
aseve farmacevtis rCeviT -29%, mimarTavs TviT-
mkurnalobas -59%. SerCevis dros farmacevtTa
48% da mosaxleobis 45% upiratesobas aniWebs
xarisxs, fass aniWebs upiratesobas momxmare-
blebis - 28% da farmacevtTa 23%, mwarmoebeli
qveyanis mixedviT arCevs farmacevtTa 20% da
momxmareblebis – 22%, miRebis moxerxebuloba
saintereso aRmoCnda pacientebis  5%-Tvis.
Sedegebidan Cans, rom rogorc farmacevti, aseve
momxmarebeli pirvel rigSi ayenebs xarisxs, am-
itom saxelmwifo organoebis mier mkacrad unda
kontroldebodes rogorc adgilobrivi, aseve
ucxouri warmoebis medikamentebis xarisxi,
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Zarkua T., Eriashvili V., Tchumburidze T., Dugashvili N.,
Nemsitsveridze N., Gaprindashvili S.

MARKETING ANALYSIS OFNONSTEROIDAL ANTI-INFLAMMATORYDRUG NUROFEN(IBUPROFEN)
TSMU, DEPARTMENT OF SOCIALAND CLINICAL
PHARMACY

Pharmaceutical activities in Georgia were influenced by
difficult socio-economic  conditions.Primary therapy of pain
associated  inflammatory diseases of various origins by  non-
steroidal, anti-inflammatory drugs was the object of our
research.  The aim of our study was to investigate marketing
features of usage of  the non-steroidal anti-inflammatory drug
“nurofen”.  The results of the  research show that both the
pharmacists, as well as users  first of all are focused on the
quality of medicine,therefore both local and foreign-made
drug quality  should be strictly controlled by the authorities
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TavzaraSvili i., beqauri l., gvazava n., CixlaZe r.

Zvlis cistebis klinikur-
morfologiuri formebi

Tssu, paTologiuri anatomiis departamenti

Zvlis cistebis Senebis Taviseburebas didi
mniSvneloba eniWeba qirurgiuli mkurnalobis
taqtikisa da meTodis SerCevisas (1). am sakiTxma
gansakuTrebuli aqtualoba SeiZina mas mere,
rac ukanasknel periodSi SemuSavda Zvlis cis-
tis mkurnalobis mcire invaziuri operaciuli
meTodebi, rac gulisxmobs transkutaneulad
cistis RruSi sxvadasxva preparatebisa da ko-
mpozitebis Seyvanas (2, 3, 4).

aRniSnulis gaTvaliswinebiT, mizanSewoni-
lad miviCnieT Zvlis cistebis daxasiaTeba kame-
rebis raodenobisa da maTi SigTavsis Tavisebu-
rebebis mixedviT.

kvlevis masala da meTodebi.
makro- da mikromorfologiurad gamokvleu-

li iyo Zvlis cistis 109 operaciuli masala. his-
tologiuri gamokvlevisTvis anaTlebi iRebe-
boda hematoqsiliniTa da eoziniT da pikrofu-
qsiniT (van-gizonis meTodiT); raodenobrivi
monacemebi damuSavebuli iyo Sesabamisi statis-
tikuri meTodebiT (maTematikuri damuSavebi-
sTvis gamoyenebuli iyo Statistica for Windows stan-
dartuli paketis 5.0 versia. statistikurad
sarwmunod miCneuli iyo utyarobis 95%-iani
intervali).

sakuTari gamokvlevis Sedegebi.
gamokvleuli operaciuli masalis makro- da

mikromorfologiuri Seswavlis Sedegebis (sur.
#1) analizis safuZvelze uprianad CavTvaleT
gamogveyo erTkameriani, orkameriani da mrava-
lkameriani (sami da meti kamera) cistebi. erTka-
meriani, orkameriani da mravalkameriani ciste-
bis sixSiris Seswavlam dagvanaxa, rom utyuaro-
bis 99%-iani albaTobis farglebSi, maT Soris
Tanafardoba Seadgenda 1:1:2 (cxrili #1).

suraTi #1

cxrili #1
Zvlis cistebis calkeuli formebis Tanafardoba
erTkameriani : orkameriani : mravalkameriani
1:1:2 (x2=0,47 p<0,01), x2

0,01
(2) = 9,21

forma                     n
x

n
i
               n

x
- n

i
          (x2)

erTkameriani 25 27,25 -2,25 0,19

orkameriani 30 27,25 2.75 0,28

mravalkameriani 54 54,50 -0,50 0,05

jami                           109 109   0 0,475

xsenebuli cistebi, Tavis mxriv, gansxvavde-
bian erTmaneTisgan SigTavsis TaviseburebaTa
mixedviT. erTkameriani cistebi SeiZleba iyos
Txevadi SigTavsis mqone, carieli an soliduri
SegTavsis mqone da utyuarobis 99%-iani alba-
Tobis farglebSi, maT Soris Tanafardoba Sead-
genda 1:1:2 (cxrili #2).

cxrili #2
Zvlis erTkameriani cistebi Txevadi/carieli/
soliduri _ 1:1:2 (x2=0,12  p<0,01)  x2

0,01
(2) = 9,214,286

cistis SigTavsi    n
x

            n
i

n
x
- n

i
        (x2)

Txevadi                      7                6,25 0,75 0,09

carieli  6 6,25 -0,25 0,01

soliduri 12 12,50 -0,50 0,02

jami                            25 25 0 0,12

orkameriani cistebis Seswavlam gviCvena, rom
zogierTi maTganis orive kamera iyo erTgvaro-
vani SigTavsis mqone, anu iyo Txevadi, carieli
an soliduri; zogierTis kamerebis SigTavsi ki
iyo Sereuli _ araeTgvarovani, anu erTi kamera
Seicavda siTxes, meore ki iyo carieli an Seicav-
da solidur SigTavss, an erTi kamera iyo carie-
li, meore ki Seicavda solidur SigTavss. Txe-
vadi SigTavsis mqone, carieli, soliduri Sig-
Tavsis mqone, an Sereuli Zvlis cistebs Soris
Tanafardoba utyuarobis 99%-iani albaTobis
farglebSi Seadgenda 1:1:1:4 (cxrili #3).

cxrili#3
Zvlis orkameriani cistebi Txevadi/carieli/
soliduri/ Sereuli _ 1:1:1:4 (x2=0,8  p<0,01)  x2

0,01
(3) =11,3

cistis SigTavsi  n
x

n
i

n
x
- n

i
(x2)

Txevadi 6                   4,286 1,714 0,68

carieli 4 4,286 -0,286 0,02

soliduri 4 4,286 -0,286 0,02

Sereuli 16 17,144 -1,144 0,08

jami                            30 30,00 0,00 0,8

mravalkameriani cistebis Seswavlam gviCve-
na, rom isini SeiZleba iyos Txevadi SigTavsis
mqone, carieli, soliduri SigTavsis mqone, an
Sereuli da utyuarobis 99%-iani albaTobis
farglebSi, maT Soris Tanafardoba Seadgenda
1:1:1:10 (cxrili #4).
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cxrili#4
Zvlis mravalkameriani cistebi Txevadi/carieli/
soliduri/ Sereuli _ 1:1:1:10 (x2=1,15  p<0,01)  x2

0,01
(3) =11,3

cistis SigTavsi n
x

n
i

n
x
- n

i
(x2)

Txevadi                    5 4,154 0,846 0,17

carieli 4 4,154 -0,154 0,006

soliduri 6 4,154 1,846 0,82

Sereuli 39 41,54 -2,54 0,15

jami                            54 54,002 0,002 1,15

amasTanave, SigTavsis TaviseburebaTa mixed-
viT, Zvlis mravalkameriani Sereuli cistebi
SeiZleba iyos oTxi formis: Txevad-carieli,
Txevad-soliduri, solidur-carieli, Txevad-
solidur-carieli da utyuarobis 99%-iani al-
baTobis farglebSi, maT Soris Tanafardoba
Seadgenda 1:2:1:4 (cxrili#5).

cxrili #5
 Zvlis mravalkameriani Sereuli cistebi Txevad-
carieli/ Txevad-soliduri / solidur-carieli /
Txevad-solidur-carieli 1:2:1:4 (x2=0,34  p<0,01)  x2

0,01
(3) =11,3

cistis SigTavsi              n
x

     n
i

        n
x
- n

i
   (x2)

Txevad-carieli                        6         4,875          1,125       0,26

Txevad-soliduri                    9         9,750        -0,750        0,06

solidur-carieli                   5         4,875          0,125       0,003

Txevad-solidur-carieli   19        19,500      -0,500         0,013

jami                                                39            39            0              0,34

miRebuli Sedegebis ganxilva.
Catarebuli gamokvlevis Sedegebis analizma

gviCvena, rom Zvlis cisti viTardeba upirate-
sad kidurebis lulovan ZvlebSi da xasiaTdeba
cisturi defeqtis ganviTarebiT, postnatalur
ontogenezSi ConCxis definituri formis Camoy-
alibebis procesSi, ZvalSi mimdinare difer-
enciisa da funqciuri akomodaciis procesebis
adgilobrivi moSlis Sedegad.

Zvlis cistis SigTavsi Tavdapirvelad aris
Txevadi _ sisxliani, romelic ganicdis gawovasa
da hemolizs, ris Sedegadac transformirdeba
plazmis magvar siTxed; xolo es ukanaskneli Sem-
dgomSi an alagdeba, an ganicdis organizacias da
Canacvlebas boWkovani SemaerTebeli qsoviliT.

Zvlis cista Tavdapirvelad, Cveulebriv,
Sedgeba erTi kamerisagan, romelSic SemdgomSi
kedlis mxridan xdeba tixrebis Cazrda da or /
mravalkameriani cistis Camoyalibeba. cistis
kamerebis SemaerTebelqsovilovani tixrebis
garda, SeiZleba Zvlovani tixrebis formirebac,
rac SemaerTebel qsovilSi mimdinare Zvlovani
transformaciis _ metaplaziis Sedegad vi-
Tardeba. amasTanave, calkeul kameraSi arsebu-
li SigTavsis Semdgomi transformaciis (he-
molizi, organizacia, gawova da a.S.) pirobebi
araiSviaTad araerTgvarovania, ris gamoc erTi
da imave cistis sxvadasxva kameraSi SigTavsi
xSirad gansxvavebulia.

Catarebuli gamokvlevis Sedegebis analizi
uflebas gvaZlevs davaskvnaT, rom Zvlis cistis
diagnozis dasmisas, mkurnalobis taqtikis gan-
sazRvrisaTvis, sasurvelia mieTiTos misi for-
ma kamerebis raodenobisa da SigTavsis Tavise-
burebaTa mixedviT.
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Tavzarashvili I., Bekauri L., Gvazava N., Chikhladze R.

CLINICAL AND MORPHOLOGICAL FORMSOF THE BONE CYSTS
TSMU, DEPARTMENT OF PATHOLOGICAL ANATOMY

Based on postoperational tissues as well as macro- and
micromorphologic studies we decided to distinguish one
chamber, two chamber and multi chamber (three or more
chambers) cysts and the ratio between them with 99% of the
relativity is 1:1:2. These bone cysts are  differentiated from
each other with the content.

One chamber cysts can be hollow,or  fluid or  containing
solid content. The ratio between these forms with 99% rela-
tivity is defined as 1:1:2. The studies of the two chamber
cysts showed  that their  content could be represented as the
hollow, fluid, solid or mixed type. The ration between them
with the 99% of the relativity is 1:1:1:4. The multi chamber
cyst studies defined their content as hollow, fluid, solid or
mixed type and the ratio between them with 99% of relativ-
ity is 1:1:1:10.

Defining the two chamber cyst as the separate form is
caused because of the opinion that these forms should and
could be operated with less invasive methods.
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TodaZe x.,1,2, zaqaraia m.,1 leJava g.1

transkraniuli magnituri stimulaciis
gavlena wamaldamokidebuli
pacientebis mkurnalobaze
eleqtrofiziologiuri maCveneblebis
mixedviT

1fsiqikuri janmrTelobisa da narkomaniis
prevenciis centri;

2Tbilisis saxelmwifo samedicino universiteti

Sesavali
transkraniuli magnituri stimulacia (tms-

i) SedarebiT axali sadiagnostiko da samkurna-
lo meTodia.  tms-is gamoyeneba nevrologiur
praqtikaSi 1985 wels daiwyo. is emyareba 1831
wels faradeis mier aRmoCenil induqciis prin-
cips, romelic imaSi mdgomareobs, rom cvladi
eleqtruli veli SeiZleba gardaiqmnas magni-
tur velSi da piriqiT. specialuri eleqtro-
stimulatori mowyobiloba eleqtruli ganmux-
tvis Sedegad warmoqmnis magnitur vels, romel-
ic Tavisuflad gadis materiaSi, maT Soris, Ta-
vis qalaSi, sadac magnituri veli Tavis eleq-
trul vels warmoqmnis. nervuli ujredebis ag-
znebis unari damokidebulia mis mimarTule-
baze, zemoqmedebis drosa da simZlavreze. sagu-
lisxmoa, rom   biologiuri efeqti ganpirobe-
bulia eleqtruli veliT, romelic neironebis
depolarizacias iwvevs.

tms-i gamoyenebul iqna centraluri nervu-
li sistemis sxvadasxva paTologiis samkur-
nalod (2,3,4,5,6), ramac gamoavlina misi efeq-
turoba rogorc monoTerapiis saxiT, ise medika-
mentozur mkurnalobasTan erTad. fsiqiatria-
Si magnituri velis gamoyeneba daiwyes depresie-
bis, posttravmuli stresiT gamowveuli aSli-
lobebis, Sizofreniis, da sxvaTa samkurnalod.
miCneulia, rom tms efeqturia endogenuri, far-
makorezisten-tuli depresiebis SemTxvevaSi
(7,10,11). garda amisa, am meTods warmatebiT iy-
eneben nevrologiaSi - alcheimeris daavadebis,
zogierTi intrakranialuri sisxl-ZarRvovani
paTologiis, sxvadasxva formis epilefsiisa da
bavSvTa hiperaqtivobis sindromis dros (4,5,7).
sxvadasxva avtori miuTiTebs tms-is efeqtur-
obaze narkologiur praqtikaSi, rogorc alko-
holizmis, ise narkotikuli nivTierebebis mox-
marebiT gamowveuli fsiqikuri da qceviTi dar-
Rvevebisas (3, 8, 9).

gasuli saukunis 90-ian wlebidan, magnitoT-
erapiisaTvis umetesad iyenebdnen 2 teslamde
intensivobis, Zlier  magnitur velebs, romel-
Ta sixSiruli maxasiaTeblebi meryeobda 0,5-100
hercamde diapazonSi.

saqarTveloSi, narkologiis samecniero-kv-
leviT institutSi, 1998 wlidan daiwyo dabali
intensivobis (2·10-4 tesla), maRali sixSiris (12-
24 mghc) transkranialuri magnituri stimu-

lirebis gavlenis Seswavla centralur nervul
sistemaze. am mizniT Seiqmna specialuri stimu-
latori, romelic aRiarebuli iqna rogorc ga-
mogoneba saqarTvelos inteleqtualuri sa-
kuTrebis erovnuli centris “saqpatentis” mier
(1).

susti daZabulobis, maRalsixSiruli magni-
turi velebiT stimulirebis meTodis upirate-
soba misi usafrTxoeba da stimulirebis parame-
trebis (sixSire, xangrZlivoba) farTo diapa-
zonSi cvlis SesaZleblobaa. Cveni aparatis mier
generirebuli TiToeuli impulsis maRalsix-
Siruli Semadgeneli 13 megahercs Seadgens, mag-
nituri impulsebis sixSire SesaZlebelia icv-
lebodes 1-dan 1000 hercamde, xolo stimulTa-
Sorisi ZiriTadi intervalis Sevsebis xarisxi 0-
dan 100%-mde. amgvarad, impulsis intensivobis
mniSvnelovani daqveiTeba standartul stimu-
latorebTan SedarebiT, kompensirdeba calkeu-
li impulsis maRalsixSiruli SemadgenliT, ris
gamoc Cvens mier SemoTavazebuli samkurnalo
meTodi gacilebiT usafrTxoa.

magnituri velis moqmedebis savaraudo ne-
irobiologiuri meqanizmidan gamomdinare, mo-
salodneli iyo, rom magnitoTerapia dadebiT
Sedegs gamoiRebda wamaldamokidebulTa da
alkoholizmiT daavdebulTa mkurnalobisas.
piloturi kvlevebis paralelurad, saqarTve-
los narkologiis institutSi mimdinareobda
magnituri stimulirebis optimaluri parame-
trebis dadgena sxvadasxva nozologiebTan mi-
marTebaSi, radgan xSir SemTxvevaSi SesaZlebe-
lia swored Semakavebeli Tu gamaaqtivebeli ze-
gavlena iyos gadamwyveti cns-is funqcionire-
bis gaumjobesebisTvis.

maRalsixSiruli tms-is zemoqmedeba Cvens
mier Seswavlil iqna 500-mdepacientze, romelT-
ac centraluri nervuli sistemis sxvadasxva
paTologia aReniSneboda, Tumca ZiriTadi yura-
dReba daeTmo wamaldamokidebul pacientebs,
romelTac diagnostirebuli hqondaT fsiqoaq-
tiur nivTierebaTa moxmarebiT gamowveuli dar-
Rvevebi.

kvlevis meTodebi da masala
kvlevisTvis pacientebis SerCeva da diag-

nostireba xdeboda ICD–10-iT gaTvaliswineb-
uli kriteriumebis mixedviT. kvleva tardebo-
da bioeTikuri principebis gaTvaliswinebiT, in-
formirebuli Tanxmobis safuZvelze.

sul klinikuri gamokvleva Cautarda 420 niv-
Tierebebze damokidebulebis diagnozis mqone
pacients. mkurnaloba warmoebda individualu-
rad SerCeuli parametrebiT (sixSire, xangr-
Zlivoba). stimulaciis efeqturobis Sefaseba
xorcieldeboda klinikuri da eleqtrofiz-
iologiuri gamokvlevebis safuZvelze.

pacientebi ganawilda oTx qvejgufSi:.
I – 340 piri – standartuli mkurnaloba

SeuRlebuli tms-Tan;
II – 30 piri, pacientebs utardebodaT tms-
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stimulacia, minimaluri medikamentozuri dax-
marebis fonze (monoTerapia).

III– 30 piri – standartuli mkurnaloba da
tms-is zemoqmedebis imitacia (placebo);

IV – 20 piri –standartuli mkurnaloba
(kontroli).

magnituri stimulacia xorcieldeboda ss
narkologiis s/k institutSi SemuSavebuli mow-
yobilobis saSualebiT.

tms mkurnalobis erTi kursi, saSualod, mo-
icavda  10 seanss; TiToeuli seansis xangrZlivo-
ba iyo 15-30 wT. rig SemTxvevebSi, avadmyofs sa-
Wiroebis mixedviT utardeboda ori da meti sea-
nsi dRis ganmavlobaSi. magnituri velis aRmZ-
vreli eleqtruli denis sayrdeni sixSire iyo 13
megaherci, magnituri veli miewodeboda impul-
surad 70 herci sixSiriT, intensivoba - 2x10-4
tesla.

eleqtroencefalografiuli (eeg) gamokv-
levebi tardeboda saerTaSoriso praqtikaSi
miRebuli standartuli meTodiT: 16 ganxra,
monopolaruli gamoyvana (III standartuli pro-
grama), eleqtrodebis ganlageba saerTaSoriso
sistemiT 10/20, funqciuri datvirTva – rot-
aciuli sinjebi, fotostimulacia da hiperven-
tilacia.

miRebul encefalogramebs vafasebdiT Jir-
munskaiasa da sxvaTa mier mowodebuli sistemis
mixedviT. Tavis tvinis bioeleqtruli aqtivo-
bis speqtruli analizi tardeboda furies
swrafi gardaqmnis Sesabamisad, gamoyenebuli
iyo fronto-oqcipitaluri bipolaruli gamoy-
vanebi.

tvinis Reros moklelatentiani smeniTi pa-
suxebi registrirdeboda monauraluri stimu-
laciis sapasuxod - intensioba 70 db, sixSire
10hc. gamoyvana - centromastoidaluri (aqti-
uri eleqtrodi moTavsebulia verteqsze, ref-
erentuli – ifsilateralur dvrilisebur
morCze), analizis epoqa Seadgens 10 msek-s. mxed-
velobiTi gamowveuli pasuxebi registrirde-
boda SemTxveviTi fotostimulaciis (1-3/wm) sa-
pasuxod, intensioba 0,3-0,5 j. xdeboda 100-200
pasuxis sumacia.

gamokvlevis Sedegebi da maTi ganxilva
eeg-gamokvleva Cautarda sakvlevi jgufeb-

is yvela pacients. Ggamokvlevebi tardeboda
tms-Terapiis dawyebamde da mkurnalobis pro-
cesSi.

opioidebze damokidebul pacientebs eeg-ze,
mkurnalobis sawyis etapze (tms-Terapiis daw-
yebamde), aRiniSnebodaT SesamCnevi an mZime dar-
Rvevevebi (Jirmunskaias da sxv. klasifikaciiT),
rac ZiriTadad mdgomareobda spontanuri aq-
tivobis amplitudis mniSvnelovan daqveiTeba-
Si, zonaluri gansxvavebebis SesustebaSi (srul
nivelirebamde), an mis saxecvlilebaSi (in-
vertireba), alfa aqtivobis daTrgunvaSi srul
gaqrobamde, difuzuri neltalRovani aqtivo-
bis (ZiriTadad Teta diapazonSi) mniSvnelovan

gaZlierebaSi. ritmuli Teta aqtivoba sponta-
nuri eeg-s mniSvnelovan maCvenebels warmoad-
genda, rac erTis mxriv miuTiTebda tvinis siR-
rmiseuli (Rerovani) struqturebis daintere-
sebaze, xolo meores mxriv _ SfoTvis donis Sesa-
Zlo momatebaze. umetes SemTxvevaSi aRiniSnebo-
da tvinis hipoqsia (gamowveuli rogorc tvinis
sisxlZarRvovani momaragebis darRveviT, aseve
savaraudod, metaboluri procesebis darRve-
viT).

im pacientebSi, romlebic opioidur prepa-
ratebTan erTad, narkogenuli efeqtis gasaZ-
liereblad, moixmardnen sxvadasva tipis tran-
kvilizatorebs, antikonvulsantebs, rogorc
wesi aRiniSneboda dabalsixSiruli beta aqtivo-
bis gaZliereba, maxviltalRovani aqtivobis
mniSvnelovani warmomadgenloba, rogorc mos-
venebis eeg-ze, aseve funqciuri datvirTvebisas;
aseTive efeqti aReniSnebodaT, rig SemTxvevaSi,
im pacientebs, romlebic moixmardnen mxolod
opiatebs, magram klinikuri mizanSewonilobi-
dan gamomdinare, mkurnalobis procesSi eniSne-
bodaT benzodiazepinuri jgufis preparatebi.

tms-Terapiis Semdeg, gamokvleuli paciente-
bis 78%-s (maRali efeqturoba – 30-38% da sa-
Sualo efeqturoba - 40-50%) aReniSneboda eeg-
suraTis mniSvnelovani gaumjobeseba, rac gam-
oixateboda, pirvel rigSi, spotanuri eeg-s am-
plitudis SesamCnev momatebaSi; mniSvnelovnad
mcirdeboda neltalRovani aqtivobis (rogorc
difuzuri, aseve ritmuli) wili. gansakuTrebiT
mkveTrad iyo gamoxatuli alfa aqtivobis gaZ-
liereba (alfa fragmentebis raodenobisa da am-
plitudis momatebidan, gamoxatuli riTmis Ca-
moyalibamde), misi organizaciis gaumjobeseba.

placebo (III) da sakontrolo (IV) jgufebSi
eeg-s normalizaciis suraTi sarwmunod ufro
sustad iyo gamoxatuli – kvlav aRiniSneba max-
viltalRovani aqtivobis epizodebi, darRve-
ulia zonaluri ganawilebis suraTi, amplitu-
da arasakmarisadaa gazrdili.

amasTan erTad dadginda, rom standartuli
mkurnalobis fonze Catarebuli magnituri
Terapiisas (I qvejgufi) gansakuTrebiT relief-
uri cvlilebebi ixateba bioeleqtruli aqtivo-
bis speqtruli analizisas. am dros, SemTxveva-
Ta 3/4-Si adgili aqvs dabali diapazonis (8-10 hc)
alfa simZlavris sarwmuno matebas, saSualod 5-
10%-iT; SedarebiT naklebad sarwmunoa, magram
mainc TvalsaCinoa Teta diapazonis simZlavris
kleba.

Tavis tvinis Reros akustikuri pasuxebis Se-
mTxvevaSi opioidebis momxmarebelTaTvis dam-
axasiaTebeli I, III da V talRebis latentobaTa
ioli dagvianeba. V komponentis amplitudis
daTrgunva, rogorc wesi ucvleli rCeboda tms-
seansis Semdgomac. Tumca, nanaxia V komponentis
amplitudis gardamavali, droebiTi zrdac.

III (placebo) da IV (sakontrolo) qvejgufeb-
Si, kompiuteriT asistirebuli kvlevebiT sar-
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wmuno cvlilebebi nanaxi ver iqna.
II qvejgufi (monoTerapia) – eleqtrofiz-

iologiuri kvlevebis monacemebiT, cvlilebe-
bi msgavsia I qvejgufSi aRricxuli cvlilebebi-
sa, im gansxvavebiT, rom amplituduri maxasiaTe-
blebi monoTerapiul jgufSi ramdenadme ufro
maRalia.

daskvnebi
1. standartuli mkurnalobis fonze Catare-

buli magnituri Terapia iwvevs Tavis tvinis
eleqtruli aqtivobis sarwmuno gaumjobesebas;
placebo da standartul mkurnalobasTan Se-
darebisas, cvlilebebi ufro mkafiodaa gamoxa-
tuli bioeleqtruli aqtivobis speqtrul Se-
madgenelSi;

2. Tavis tvinis eleqtruli aqtivobis sxva-
dasxva meTodebiT gamokvleva (eeg, speqtruli
analizi, gamowveuli potencialebi) saSualebas
gvaZlevs vivaraudoT, rom miRebuli Sedegebi
gamowveuli unda iyos metaboluri aqtivobis
gaumjobesebiT.

3. tms-i aumjobesebs tradiciuli farma-
kologiuri mkurnalobis efeqturobas, rac
SesaZlebels xdis mniSvnelovnad SevamciroT an
SevwyvitoT fsiqotropuli nivTierebebis
gamoyeneba stimulirebis mogvianebiT etapze;
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Transcranial Magnetic Stimulation (TMS) is a relatively
novel therapeutic and diagnostic tool. It was successfully
used for the treatment of various pathologies. Data exists
that TMS is sufficiently effective as mono therapy and along
with treatment with different pharmaceuticals, also.

Clinical research of the influence of low intensity, high
frequency magnetic fields with the help of original magnetic
stimulator was launched at the Georgian Research Institute
on Addiction. Stimulation with low intensity magnetic fields
is safe, and allows for the modification of the parameters of
stimulation and therapeutic use in a relatively wide range.

420 patients suffering from opioid addiction take part in
the research.

Results may be summarized as follows: The high fre-
quency, low intensity magnetic therapy in combination with
conventional pharmacotherapy causes reliable improvement
in coparision with standard treatment and placebo. Changes
are more obvious in the spectral component of the bioelec-
tric activity; examination of the brain electrical activity with
various methods (EEG, frequency spectra and evoked po-
tentials) enables us to suppose that observed results are
caused by positive changes in metabolic activity; TMS im-
proved effectiveness of traditional treatment and permits to
diminish or entirely stop use of psychotropic medications
on the late stage of treatment.
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TomaZe g., megrelaZe a., azmaifaraSvili g.,
sesitaSvili  T.,  danelia g.

ventralur TiaqarSi RviZlis CaWedvis
iSviaTi SemTxveva

Tssu, qirurgiis #2 departamenti; Sps
`gadaudebeli qirurgiisa da travmatologiis
centri~

mdgomareoba, roca Tiaqris SigTavss RviZli
warmoadgens, iSviaTi qirurgiuli paTologiaa.
am mdgomareobis aRsawerad literaturaSi gam-
oyenebulia termini “RviZlis herniacia”, ro-
melic gulisxmobs RviZlis Sesvlas Tiaqris
parkSi. aRweril SemTxvevaTa umravlesobaSi
RviZlis herniacia xdeba Sida Tiaqrebis dros,
kerZod, nayofebSi diafragmis ganuviTareblo-
bisas an diafragmis SigniTa TiaqrebSi 1,2]. gac-
ilebiT iSviaTia Tiaqris CaWedva postoperaci-
ul ventralur TiaqrebSi [3,4].

statiaSi warmodgenilia SemTxveva, roca ad-
gili hqonda RviZlis CaWedvas aranaoperacieb
ventralur TiaqarSi.

pacienti c.a. (istoriis # 2148), qali, 85 wlis
Semovida Cvens klinikaSi, rogorc saswrafo
SemTxveva, CivilebiT Zlier tkivilze mTeli
muclis areSi, gulisrevaze, Rebinebaze. gasin-
jviT aReniSneboda simsivnuri warmonaqmni mu-
clis wina zedapirze, romelic iyo mkvrivi,
uZravi, mtkivneuli. warmonaqmni gamosuli iyo
muclis wina kedelze arsebuli Tiaqris de-
feqtidan da ar brundeboda muclis RruSi.

avadmyofis gadmocemiT, daaxloebiT 20 we-
lia rac hqonda Tiaqari muclis wina kedelze -
mezogastriumis areSi, romelmac TandaTan mo-
imata zomaSi, periodulad aReniSneboda tki-
vili Tiaqris areSi. erTi Tvis win hqonda Ti-
aqris CaWedvis epizodic, Tumca pacientma Ti-
aqari Caiswora muclis RruSi. Tiaqris fiqsaci-
is mizniT atarebda postoperaciul bandaJs.

klinikaSi momarTvamde 4 sT-iT adre avadmy-
ofs moulodnelad daewyo Zlieri tkivili
Tiaqris areSi, romelsac Tan daerTo gulisre-
va, Rebineba, Tiaqari CaeWeda. avadmyofma, mcde-
lobis miuxedavad, Tiaqari ver Caibruna muclis
RruSi. tkivilebi mkveTrad gaZlierda, Seebera
muceli. yovelive amis gamo moyvanil iqna Cvens
klinikaSi.

obieqturad: muceli ovaluri formis, asim-
etriuli, sunTqviT aqtSi monawileobs SezRud-
viT, Seberili, palpaciiT rbili, mkveTrad mt-
kivneulia epi-mezogastriumis are, sadac aRin-
iSneba Tiaqris gamoberiloba zomiT 10X12sm-ze,
palpaciiT mkvrivi, Zlier mtkivneuli, ar brun-
deba muclis RruSi, mfaravi kani Seucvleli.

muclis Rrus eqoskopiurma gamokvlevam ga-
moavlina, rom TiaqarSi CaWedili iyo RviZlis
marcxena wili.

zogadi gautkivarebis fonze gakeTda sas-
wrafo operacia, romlis drosac inaxa didi zi-

mis TeTri xazis Tiaqari. parkis gaxsnisas miRe-
buli 100 ml-mde sero-hemoragiuli gamonadeni.
dadginda, rom CaWedili iyo RviZlis meoTxe seg-
menti da wvrili nawlavis erTi maryuJi. RviZlis
CaWedili nawili da nawlavis maryuJi iyo Sind-
isferi. gaixsna momWeri rgoli, wvrilma nawlav-
ma aRidgina feri. momWeri rgolis gaxsnisTanave
RviZli Cabrunda muclis RruSi. RviZlis meoTxe
segmentze aRiniSneboda sademarkacio naWdevi
(ix. suraTi # 1). RviZlic da nawlavis maryuJic
miCneuli iqna sicocxlisunarianad. moikveTa
Tiaqris parki. gakeTda hernioplastika  sapeJ-
kos wesiT. postoperaciul periodSi RviZlis
funqciebis mxriv gadaxras adgili ar hqonia.
pacienti gaewera klinikidan operaciidan me-5
dRes damakmayofilebel mdgomareobaSi.

RviZlis CaWedva TiaqarSi aris iSviaTi SemTx-
veva, romelic ZiriTadad dakavSirebulia an
diafragmis Tandayolil ganuviTareblobasTan,
an mis travmasTan an muclis areSi operaciul
CarevasTan. maTi diagnostika garTulebulia
iSviaTobidan gamomdinare, Tumca gareTa Ti-
aqarSi RviZlis CaWedvisas misi winasaoperacio
diagnostika ultrabgeriTi gamokvleviT prob-
lemas ar warmoadgens.

Sheer-ma da Tanaavtorebma 2004 wels aRweres
RviZlis orTotopuli transplantaciis Sem-
dgom misi postoperaciul TiaqarSi CaWedvis
erTi SemTxveva[5]. pacienti (45 wlis qali) uCio-
da muclis areSi tkivils da Seberilobas. diag-
nozi dadginda kompiuteruli tomografiiT,
ramac gamoavlina hepatomegalia, RviZlis cxi-
movani infiltracia da misi CaWedva muclis ked-
lis postoperaciul defeqtSi.

Abci da TanaavtorTa mier 2005 wels  aRwer-
ilia SemTxveva, roca 73 wlis qals qolecisteq-
tomiidan 6 wlis Semdeg da gauvalobidan 4 wlis
Semdeg subkostalurad arsebul TiaqarSi Cae-
Weda RviZli[6]. pacienti aRniSnavda bolo 6 Tvis
ganmavlobaSi tkivils muclis marjvena zemo
nawilSi, Rebinebas, sunTqvis gaZnelebas. fiz-
ikaluri gamokvlevebiT aReniSna subkostalu-
rad arsebul postoperaciul nawiburze 3X3 sm-
ze zomis gamkvrivebuli ubani, romelic ar brun-
deboda muclis RruSi. CT- kvelevam daadgina
RviZlis marcxena wilis medialuri nawilis ar-
seboba, romelic iyo CaWedili.

Shanbhogue da Tanaavtorebma 2009 wels aRw-
eres SemTxveva, roca 48 wlis qals koronarebze
sternotomiuli midgomiT Catarebuli oper-
aciidan 2 wlis Semdeg aReniSna RviZlis marcxe-
na wilis CaWedva epigastriumSi Camoyalibebu-
li muclis wina kedlis TiaqarSi[7]. pacienti 3
kviris ganmavlobaSi uCioda diskomfortsa da
gamoberilobas epigastriumis midamoSi. ko-
mpiuterul tomografiulma kvlevam daudgina
RviZlis marcxena wilis CaWedva epigastriumis
areSi arsebul postoperaciul muclis kedlis
defeqtSi.

Salemis da TanaavtorTa mier 2007 wels aRwer-

SemTxvevis aRwera
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ili iqna RviZlis marjvena wilis CaWedvis SemTx-
veva marjvena welis areSi, Losanoff da Tanaavtor-
Ta mier 2004 wels - RviZlis CaWedva neknTaSua
sivrceSi, xolo Adeonigbagbe da TanaavtorTa
mier 2000 wels - RviZlis CaWedva muclis swor
kunTSi [8-10].

gansakuTrebiT sainteresoa Rodríguez-Hermosa
da TanaavtorTa mier 2008 wels aRwerili SemTx-
veva, roca 67 wlis qals msxvil nawlavTan Ca-
zrdili sakvercxis simsivnis gamo formirebu-
li stomis parastomur TiaqarSi CaeWeda RviZ-
li, ros gamoc pacients ganuviTarda  CaWedili
segmentis nekrozi da dasWirda RviZlis CaWed-
ili nawilis rezeqcia[11].

Bairagi A da TanaavtorTa mier 2010 wels aRw-
erilia posttravmul diafragmis defeqtSi Rvi-
Zlis marjvena wilisa da msxvili nawlavis mar-
jvena naxevris herniacia [12].

Cvens mier warmodgenili SemTxveva saintere-
soa ramdenime mosazrebiT:

1. RviZlis herniacia moxda, ara literat-
uraSi ufro xSirad aRweril, SigniTa TiaqarSi,
aramed gareTa TiaqarSi;

2. pacienti ar iyo adre naoperaciebi da, Se-
sabamisad, ar hqonda didi postoperaciuli Ti-
aqari. Tiaqari iyo pirveladi.

3. drouli diagnostikis wyalobiT pacien-
ti gadarCa RviZlis CaWedili segmentis nekro-
zsa da, Sesabamisad, mis rezeqcias.

4. diagnostikis mizniT gamoyenebuli iqna
kompiuterul da pozitron emisiur tomografi-
asTan SedarebiT, naklebad Zviri  meTodi – mu-
clis Rrus eqoskopia.
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THE RARE CASE OF LIVERINCARCERATION IN VENTRAL HERNIA
TSMU, SURGERY DEPARTMENT #2; CENTER OF
EMERGENCY SURGERY AND TRAUMATOLOGY LTD

The rare case of herniated liver incarceration is described.
85 years old woman admitted in emergency department of
general surgery clinic  was complaining of  severe abdomi-
nal pain in the right upper quadrant. Ventral hernia   devel-
oped in  patient 20 years ago. The pain started 4 hours be-
fore admission to the  clinic. Abdominal ultrasound revealed
hernia in the hernial sac. X-ray revealed signs of intestinal
ileus. Patient was operated urgently under  the general anes-
thesia. Was found incarceration of the left lobe of the liver
and of a loop of small intestine. After dissection of hernia
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ring liver and incarcerated loop of small intestine became
normal. No need for resection. Hernioplasty by Sapezhko
was performed. Patient discharged without complications.
The presented case is interesting because of rarity.

iverieli m., janjalaSvili T.

qronikuli morecidive afTozuri
stomatiti –uaxlesi monacemebi
daavadebis formebis,gavrcelebis da
Sexvedris sixSiris Sesaxeb

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

piris Rrus afTozuri dazianebebis aRwera
gvxvdeba jer kidev hipokrates naSromebSi (460-
370w.w.Cv.e)[6] . afTozuri stomatiti piris Rrus
lorwovani garsis erT-erTi gavrcelebuli daa-
vadebaa, igi aRiniSneba populaciis 20%-Si. pir-
veladi gamovlineba xdeba umetesad bavSvTa
asakSi, nawilobriv mozrdilebSi, zogadad asak-
Tan erTad aRiniSneba SemTxvevaTa sixSiris Sem-
cirebis tendencia. mogvianebiT asakSi is Sei-
Zleba gamovlindes, ara rogorc martivi qron-
ikuli afTozuri stomatiti, aramed iseTi ko-
mpleqsuri dazianebis nawili, rogoricaa bexCe-
tis sindromi (stomato-ofTalmo- genitaluri
sindromi)[14, 17].

miuxedavad Tanamedrove medicinis miRweve-
bisa, am daavadebis paTofiziologia mTlianad
cnobili da sabolood dadgenili ar aris, ami-
tom xSirad gamoiyeneba termini ̀ idiopaTiuri”.
Tumca cnobilia, rom mis ganviTarebaze zegav-
lenas axdens Semdegi faqtorebi: genetikuri,
gastroenteruli, hematogenuri, baqteriuli,
hormonaluri disbalansi; stresi, menstrual-
uri ciklis darRvevebi, sakvebi da a.S

genetikuri winaswarganwyobis pirveli cno-
bebi samecniero naSromebSi 60-ian wlebSi ga-
moCnda, sadac daavadebis SesaZlo ganviTarebis
mizezad genetikuri da garemo faqtorebis urT-
ierTqmedeba saxeldeboda. dReisTvis  arsebobs
mosazreba imis Sesaxeb, rom individuri winas-
warganwyoba ganpirobebuli SeiZleba iyos gene-
tikuri polimorfizmiT. gansakuTrebuli mniS-
vneloba am sakiTxis ganxilvisas eTmoba cito-
kinebis sinTezis makodirebel genebs, romlebic
qronikuli recidiuli afTozuri stomatitis
(qras) paTogenezSi iReben monawileobas.

genetikuri winaswarganwyoba fonovan daava-
debebad SeiZleba aRiniSnos iseTi autoimunuri
daavadebebis dros, rogoricaa: kronis daavade-
ba, qronikuli wylulovani koliti, bexCetis
sindromi; daavadebis xelSemwyobi faqtorebi
iwveven rkinis da B12 vitaminis deficits, fsi-

qologiur daZabulobas, saerTo sisustes. zo-
gierT SemTxvevaSi, qalebSi, am daavadebis klin-
ikuri gamovlena xdeba menstrualuri ciklis
win[7,8,10,11,12,16].

qronikuli recidiuli afTozuri stomati-
tis ganviTarebis imunologiur aspeqtebis me-
qanizmi saSualebas iZleva vivaraudoT daavade-
bis alergiuli bunebis Sesaxeb. literaturaSi
gansxvavebuli informacia gvxvdeba iseT aler-
genebTan dakavSirebiT, rogoricaa baqteriebi,
virusebi, sakvebi produqtebi, samkurnalo
preparatebi, romelsac SeuZlia ujreduli da
humoraluri imunitetis  sapasuxo reaqciis gam-
owveva, rac, saboloo jamSi, piris Rrus epiTe-
lis dazianebas iwvevs.

 qronikuli recidiuli afTozuri stomati-
tis ganviTarebaSi erT-erTi wamyvani faqtori
medikamenturi alergiaa. gansakuTrebuli mgr-
Znobeloba da gverdiTi efeqti stomatitis sax-
iT aRiniSneba sedatiuri, hematogenuri da gas-
troenteraluri paTologiebis samkurnalo sa-
Sualebebze. am preparatebis miRebis fonze Sesa-
Zloa ganviTardes B-12 vitamiis absorbciis, me-
tabolizmis procesebis da sisxlis mimoqcevis
moSla[14, 15,16,18].

bolo 30 wlis ganmavlobaSi metad aqtiurad
mimdinareobda kvlevebi daavadebis ganviTare-
bis imunuri meqanizmebis Sesaxeb, exeboda ra kon-
kretulad T da B ujreduli da humoruli imu-
nitetis cvlilebebis Seswavlas, dadgenil iqna:
afTozuri dazianeba viTardeba imunuri reaqci-
is Sedegad, romelic mimarTulia piris Rrus
lorwovanis epiTeliumis ujredebis dazianeb-
isken.  “gamSvebi” faqtoria preanTebiTi citok-
inebis kaskadis inicireba, romelic piris Rrus
lorwovanis garkveuli ubnebis dazianebisken
aris mimarTuli. erT-erT mTavar faqtors imu-
nuri pasuxis ganviTarebaSi da misi tipis gan-
sazRvraSi citokinebi warmoadgenen, romelebic
ZiriTadad T limfocitebsa da makrofagebSi
warmoiqmnebian.

  aseve, mTeli rigi kvlevebi mianiSneben afT-
ozuri stomatitis dros T-ujreduli subpop-
ulaciis Tanafardobis rRvevazec.

  bolo xanebSi didi mniSvneloba SeiZina imu-
nologiurma Teoriam - piris Rrus lorwovanis
gaZlierebuli imunuri pasuxi piris Rrus lor-
wovanis antigenebze.

 afTozuri stomatitis klinikuri gamovli-
neba iyofa 4 klinikur stadiad:
  premonitoruli_xasiaTdeba CxvletiT,

wviT, hipermgrZnobelobiT, grZeldeba 24 saaTi.
 winawylulovani_xasiaTdeba zomierad mt-

kivneuli, gamoxatuli eriTemuli laqebiT an pa-
pulebiT, xangrZlivoba 18 sT-dan 3 dRemde.
 wylulovani_xasiaTdeba 2-10 mm diametris,

erTeuli an jgufebad ganlagebuli calkeuli
mtkivneuli wylulebis arsebobiT, romelic  da-
farulia monacrisfro-moyviTalo, muqi eriTe-
muli oreolebiT, am stadiaze mtkivneuli reaq-

samecniero  mimoxilva
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cia ar aRiniSneba, xangrZlivoba 1-dan 16 dRemde.
 gankurneba xdeba saSualod 2 – 4 kviris Su-

aledSi, nawiburis gareSe (Tu dazianeba Zalian
didi ar aris)[9].

Tavis mxriv, daavadeba SeiZleba gamovlindes
sami klinikuri formiT:
 mcire afTa,
 didi afTa,
 herpetiformuli buStukebi.
mcire afTebi gvxvdeba daavadebis SemTxveva-

Ta 75-85 %-Si, mas axasiaTebs: 3-7mm-is erTeuli
afTebi piris Rrus lorwovanze tuCebis, loye-
bis, enis, gardamavali naoWis, magari da rbil
sasis midamoSi. afTas ar axasiaTebs dakbiluli
kideebi, is mdebareobs anTebiT lorwovan gars-
ze, periferiulad Semofarglulia wamoweuli
da anTebiTi kidiT da dafarulia moyviTalo-
monacrisfro fibrozuli nadebiT. es forma
mimdinareobs perioduli gamonayariT da xangr-
Zlivi remisiiT. afTa epiTelizacias ganicdis 7-
10 dReSi, nawiburis gareSe.

didi afTebi SemTxvevaTa 10-15 %-Si gvxvde-
ba. ZiriTadad viTardeba  pubertul asakSi. mr-
gvali an ovaluri formisaa, mkveTrad gamoxa-
tuli wamoweuli kideebiT. dazianebis elemen-
ti ufro Rrma da didia (diametri-1 sm-mde),
moicavs lorwqveSa Sres da mcire sanerwyve jir-
kvlebis sadinrebsac.  simptomebi ufro mkveT-
rad aris gamoxatuli; viTardeba tuCebze, rbil
sasaze da saylapavze. Sexorcebis procesi sakm-
aod xangrZlivia, grZeldeba ramdenime kviridan
Tvemde, remisiebs Soris periodi Semcirebulia,
mTavrdeba nawiburis warmoqmniT[3,13].

herpetiformuli afTebi iSviaTia, gvxvde-
ba SemTxvevaTa mxolod 5-10%-Si,  aRiniSneba
mravlobiTi (5-100-mde) 1-3 mm-mde Sejgufebuli
mtkivneuli buStukebi, piris Rrus lorwovanis
nebismier adgilas.

sayuradReboa aseve, afTozuri stomatitis
klinikuri gamovlinebis sxva dayofac[1,3,4,5]:
 fibrozuli forma
 nekrozuli forma
 glandularuli forma
 nawiburovani forma
 madeformirebeli forma
fibrozuli forma _ xasiaTdeba pirveladi

mikrocirkulaciis darRveviT piris Rrus qso-
vilebSi, ris Sedegadac warmoiqmneba fibrozu-
li nadebiT dafaruli erTeuli elementebi. af-
Tebis arsebobis xangrZlivoba 3-5 dRidan 7-10
dRemdea. umetesad lokalizdeba- tuCebze, enis
gverdiT zedapirebze, gardamaval naoWze. fi-
brozuli nadebi xSirad kuW-nawlavis traqtis
funqciis darRvevis mizezia.

nekrozuli forma _ viTardeba epiTelis
pirveladi dazianebiT, afTebi ifareba nekrozu-
li nadebiT. romelic advilad scildeba zeda-
pirs. es forma ZiriTadad gvxvdeba mZime soma-
turi daavadebebis dros, maT Soris hematoge-
nuri daavadebebis dros. afTozuri elementebi

umtkivneulo an mcired mtkivneulia, procesi
mimdinareobs duned, epiTelizacia xdeba 14-30
dReSi. igi xSirad Tan axlavs meorad imunode-
ficits.

glandularuli forma - xasiaTdeba wvrili
sanerwyve jirkvlebis gamomtani sadinrebis
pirveladi dazianebiT, maTi funqcionaluri aq-
tivobis daqveiTebis fonze. dazianebebi lokal-
izebulia wvrili sanerwyve jirkvlebis ga-
momtani sadinrebis midamoSi (piris Rrus fsk-
eri, loyebi, rbili da magari sasa, enis dista-
luri zedapirebi, tuCebi). afTebi erTeulia an
mravlobiTi, mkveTrad mtkivneuli. wvrili san-
erwyve jirkvlebis gamomtani sadinrebi SeSupe-
buli. epiTelizacia 7-10 dRidan 20 dRemde grZe-
ldeba. maprovocirebel faqtors warmoadgens
gadacieba, stresi, respiraciuli infeqciebi.

nawiburovani da madeformirebeli forme-
bi gacilebiT mZime mimdinareobiT xasiaTdeba.
pacients aReniSneba Rrma, mtkivneuli, rogorc
wesi, erTeuli wyluli. epiTelizaciis procesi
1-dan 2 Tvemde grZeldeba. lorwovanze epiTel-
izaciis Semdeg rCeba nawiburi, rbili qsovileb-
is deformacia, xSirad viTardeba mikrosto-
ma[1,2,4].

es formebi xSirad gvxvdeba axalgazrda pi-
rebSi, piris Rrus sekretoruli aparatis fun-
qciis deficitis, genetikuri winaswarganwyobis
fonze. wylulebis diametri 1-2 sm-dan 5-6 sm-
mdea.

diferenciuli diagnostika aucilebelia ga-
tardes piris Rrus lorwovanis sxva daavade-
bebTan, romelTa klinikur suraTSi aRiniSneba
afTebis arseboba (kandidamikozebi, melkerson-
rozentalis sindromi, herpesuli da alergiu-
li stomatitebi). aseve, afTozuri stomatitis
diferenciacia aucilebelia bexCetis daavade-
basTan, tiurenis afTozTan, loret-Jakobis
bulozur dermatitTan, kronis daavadebasTan.
qronikuli recidiuli afTozuri stomatitis
diagnostikaSi mniSvnelovania anamnezis daw-
vrilebiT Sekreba da klinikuri suraTi. diag-
nostikisTvis damatebiT meTodebia: sisxlis
saerTo analizi, imunograma, citologiuri da
histologiuri suraTi, piris Rrus siTxis gam-
okvleva.
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Iverieli M., Janjalashvili T.

CHRONIC RECURRENT APHTHOUSSTOMATITIS-LATEST DATA ON THEFORMS, DISTRIBUTION ANDFREQUENCY OF THE DISEASE
TBILISI STATE MEDICAL UNIVERSITY ,DEPARTMENT OF
PERIODONTOLOGY; UNIDENT DENTAL CLINIC TRAINING
AND RESEARCH CENTER

 Chronic, recurrent, aphthous stomatitis of oral cavity
mucosa (K 12.00) is one of the most widespread autoim-
mune-allergic diseases. While its pathophysiology is not fully
studied, in our patients its autoimmune and allergic etiology
was apparent. Its provoking factors may include: trauma,
stress, overfatigue, viral infections, premenstrual syndrome.
The disease is closely linked to the reduction of Fe and B-12
vitamin, ulcerative colitis and Behcet syndrome.

Chronic, recurrent, aphthous stomatitis is clinically re-
vealed in four stages: pre-monitoring, pre-ulcerous, ulcer-
ous and curing; in three forms: aphthae minor, apthae major
and herpetic apthae.

With respect of morphological types, forms of chronic
recurrent aphthous stomatitis include: fibrous, necrotic, glan-
dular, cicatricial and deforming forms.

This work  presents latest data of disease
type,name,spreading and the frequency of this form of the
disease.Drug allergy  is one of the leading cause of chronic
recurrent aphthous stomatitis.Special  sensitivity and  side
effect like stomititis is revealed while using sedative,hema-
togenic and gastroenterologic drugs.

kandelaki d., kutalia d., CixlaZe r.

sasaxsre xrtilSi sisxlis milebis
invaziis roli osteoarTritis
paTogenezSi

Tssu, paTologiuri anatomiis departamenti

osteoarTriti warmoadgens saxsrebis erT-
erT yvelaze gavrcelebul paTologias, romel-
ic xasiaTdeba sasaxsre xrtilis progresuli
dazianebiT da araiSviaTad mTavrdeba invali-
dobiT (1, 5, 6). amitomac es avadmyofoba warmoad-
gens Tanamedrove orTopediis da arTrologi-
is umniSvnelovanes problemas. dadgenilia, rom
osteoarTritis dros sasaxsre xrtilSi xdeba
sisxlis milebis Cazrda da xrtilis dazianeba
(2, 3, 8), magram am or movlenas Soris kavSiri da
misi arsis mravali detali jerac ucnobi rCeba.
yovelive aman  gvibiZga gagverkvia, arTrozuli
xrtilis mikromorfologiuri SeswavliT, hi-
alinur xrtilSi sisxlis milebis invaziis mniS-
vneloba osteoarTritis paTogenezSi.

kvlevis masala da meTodebi
gamokvleuli iyo displaziuri koqsarT-

ritiT daavadebuli 10 pacientis (62-84 wlis)
operaciuli masala _ barZayis Zvlis Tavi,

scientific review
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romelic amoRebuli iyo endoprotezirebis op-
eraciis dros;

kontrolisTvis gamoyenebuli iyo (Sesabami-
si asakobrivi periodis) seqciuri masala _ 5
barZayis Tavi, paTologiis gareSe;

sasaxsre zedapiris nimuSebis fiqsacia xde-
boda neitraluri formalinis xsnarSi; dekal-
cinaciisTvis gamoyenebuli iyo versanis xsnari;

parafinis anaTlebi iRebeboda:
 1. hematoqsiliniT da eoziniT;
 2. pikro-fuqsiniT, van-gizonis meTodiT;
3. glikozaminoglikanebis gamosavlenad gam-

oyenebuli iyo alcianis lurji da toluidinis
lurji;

 4. proteoglikanebis gamosavlenad gamoy-
enebuli iyo safranini_O.

kvlevis Sedegebi
histologiuri gamokvlevis Sedegebma aCvena,

rom osteoarTritis dros sinoviur garsSi mim-
dinare anTebis Sedegad proliferati vrcelde-
ba sasaxsre zedapirebisken. amis Sedegad hiali-
nuri xrtilis zedapirze vlindeba periferiu-
li zonebidan wamosuli SemaerTebelqsovilo-
vani panusi, romelic mdidaria mikrocirkula-
ciuri sisxlis milebiT; masSi vlindeba monon-
ukleurujreduli anTebiTi infiltratebi
(sur. #1). subqondrul ZvalSi mimdinareobs
neovaskularizacia, upiratesad wvrili yalibis
sisxlis milebis gamravlebiT; venulebSi aRin-
iSneba dilatacia da sisxlsavseoba. subqon-
drul ZvalSi, neovaskularizaciis mosazRvre
sasaxsre xrtilSi vlindeba kalcifikaciis ga-
Zliereba, rasac Tan axlavs “tidemark”-is araTana-
bari gasqeleba, erTgvarovnebis darRveva da
damatebiTi bazofiluri xazebis gaCena. hi-
alinur xrtilSi yalibdeba horizontaluri
napralebi (sur. #2). sasaxsre xrtilSi mimdinar-
eobs alag zerele dezorganizacia _ ganboWk-
ovneba da matriqsis tinqtoriuli Tvisebebis
araerTgvarovneba, alag xrtili ganicdis Rrma
dezorganizacias – Tavidan horizontaluri,
Semdeg ki vertikaluri napralebis gaCeniT, ter-
itoriaTaSorisi matriqsis agregaciiTa da ho-
mogenizaciiT. dezorganizaciis movlenebis his-
toqimiur gamoxatulebas warmoadgens, erTis
mxriv, xrtilovan ujredebSi glikozaminogli-
kanebis Semcireba da gadanawileba, meores mxriv
ki _ matriqsSi glikozaminoglikanebis difu-
zuri, mkveTri Semcireba (sur. #3). garda xseneb-
ulisa, hialinur xrtilis matriqsSi xdeba pro-
teoglikanebis Semcvelobis daqveiTeba da gada-
nawileba. intensiuri kalcifikaciis zonaSi
aRiniSneba hialinuri xrtilis sruli dezorga-
nizacia, detrituli masebis formirebiT.

alag hialinur xrtilSi vlindeba sisxlis
milebis Cazrda SemaerTebelqsovilovani pa-
nusidan da subqondruli Zvlidan; aseT veleb-
Si gamoxatulia qondrocitebis dezorga-
nizaciis movlenebi. Cazrdili sisxlis milebis
mimdebare zonebSi mimdinareobs hialinuri

xrtilis kalcifikacia (sur. #4). aRiniSneba hi-
alinuri xrtilis metaplazia Zvlovan qso-
vilad. arTrozul sasaxsre xrtilSi vlindeba
osteoiduri trabekulebi da firfitovani Zv-
lovani qsovilis kunZulebi (sur. #5).

alag sasaxsre xrtili mTlianad degradire-
bulia da SemaerTebelqsovilovani panusi em-
ijneba uSualod subqondrul Zvals (6).

sur. #1
SeRebva hematoqsiliniT da eoziniT, gadideba X100;
sur. #2 SeRebva alcianis lurjiT, gadideba X400; sur.
#3 SeRebva tiluidinis lurjiT, gadideba X200; sur. #4
SeRebva toluidinis lurjiT, gadideba X400; sur. #5
SeRebva hematoqsiliniT da eoziniT, gadideba X200;
sur. #6 SeRebva hematoqsiliniT da eoziniT, gadideba
X100.

sakuTari gamokvlevis Sedegebis analizi
osteoarTritis dros anTebiTi reaqcia iwye-

ba sinoviur garsSi, sadac mimdinareobs anTebi-
Ti infiltratis formireba da SemaerTebeli
qsovilis proliferacia; es ukanaskneli gad-
moefineba sasaxsre zedapirebze. xsenebul Se-
maerTebel qsovilSi, VEGF-is meSveobiT (4, 7, 9),
xdeba sisxlis milebis gamravleba da isini aRw-
even hialinur xrtilSi. xrtilovani qsovilis
vaskularizacia mimdinareobs zedapirul zo-
nebSi da motivirebulia anTebiTi sisxlmilo-
vani reaqciis uzrunvelyofiT. imavdroulad,
osteoarTritis dros anTebiTi infiltratis
da sisxlsavseobis formireba xdeba subqon-
drul ZvalSic. amasTanave subqondrul ZvalSi
aRiniSneba mikrocirkulaciuri sisxlis mileb-
is proliferacia da maTi Cazrda sasaxsre xrti-
lis Rrma zonebSi. amrigad, osteoarTritis
dros xdeba hialinuri xrtilis vaskulariza-
cia, rogorc zedapiruli, ise bazaluri zoneb-
is mxridan. xrtilSi Cazrdili sisxlis milebi
ZiriTadad wvrili yalibisaa da isini gana-
pirobeben hialinuri xrtilis oqsigenaciis
gazrdas. es ki Tavis mxriv, iwvevs erTis mxriv,
qondrocitebSi metabolizmis darRvevas, maT
dazianebas, meores mxriv ki _ xrtilovani mat-
riqsis kalcifikacias. xrtilovani qsovilis
gazrdili osifikacia iwvevs, agreTve, qondroc-
itebis transformacias osteoblastebad, rom-
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lebic osteoidur nivTierebas aproducireben;
gazrdili kalcifikaciis pirobebSi ki advilad
mimdinareobs osteoiduri trabekulebis miner-
alizacia da sabolood firfitovani Zvlovani
qsovilis formireba.

amrigad, osteoarTritis dros sisxlis
milebis Cazrda hialinur xrtilSi iwvevs am uka-
nasknelis Tavidan zerele, Semdeg ki Rrma da-
zianebas, rac mTavrdeba misi sruli dezorga-
nizaciiT. xrtilovan qsovilSi sisxlis mileb-
is Cazrda ganapirobebs misi oqsigenaciis gazr-
das, rac iwvevs mis kalcifikacias da metapla-
zias Zvlovan qsovilad, rasac sabolood mo-
hyveba sasaxsre xrtilis sruli degradacia da
subqondruli Zvlis “gaSiSvleba”.

Catarebuli gamokvlevis Sedegebis analizi
uflebas gavaZlevs davaskvnaT, rom osteoar-
Tritis dros mimdinare sasaxsre xrtilis pro-
gresul dazianeba-degradaciaSi mniSvnelovan
rols TamaSobs misi vaskularizaciis procesi.
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Kandelaki D., Kutalia D., Chikhladze R.

THE ROLE OF BLOOD VESSELSINVASION IN JOINT CARTILAGE INTHE PATHOGENESIS OFOSTEOARTHRITIS
TSMU, DEPARTMENT OF PATHOLOGICAL ANATOMY

 Osteoarthritis represents a severe joint disease, that is
characterized by an inflammatory reaction in every compo-
nent of joint. During osteoarthritis  for the realization  of
inflammatory reaction, excess amount of  VEGF (vascular
endothelial growth factor) is produced, that causes neovas-
cularisation and ingrowth of blood-vessels in the joint carti-
lage: in superficial surfaces – from connective tissue and in
basal layers – from subchondral bone.

Ingrowth of blood-vessels in  the hyaline cartilage caus-
es   firstly superficial and then profound damage, that ends
with complete disorganization of cartilage. Ingrowth of blood
vessels in cartilage tissue  leads to  its oxygenation rise, that
causes calcification and metaplasy as bone tissue, that is fi-
nally followed by complete joint cartilage degradation  and
subchondral bone exposure .

Based on  the study  result  analysis,we can conclude that
during osteoarthritis in the  progressive damage  and degra-
dation of cartilage its vascularization  process plays  a con-
siderable role.

kikaliSvili b., sulaqveliZe c., vaCnaZe n.,
malania m., turabeliZe d.

saqarTveloSi  mozardi
alkaloidSemcveli  zogierTi
mcenaris  lipidebi

Tssu, iovel  quTaTelaZis  farmakoqimiis
instituti

 biologiurad aqtiur  naerTebs  Soris  mniS-
vnelovani adgili ukavia  mcenareul lipidebs,
romlebic mravalmxrivi farmakologiuri aq-
tivobiT xasiaTdebian: hepatoproteqtoruli,
citotoqsikuri, anTebis sawinaaRmdego, fungi-
ciduri, hipoglikemiuri, diuretuli, antibaq-
teriuli, antioqsidanturi, antimikrobuli [1].

kvlevis mizans Seadgenda saqarTveloSi
mozardi alkaloidSemcveli zogierTi mcenar-
is Seswavla lipidebis Semcvelobaze. kvlevis
obieqts warmoadgenda alkaloidebis mocileb-
is Semdeg darCenili lipofiluri fraqciebi:
Chelidonium mayus L. (qristesisxlas), Vinca herba-
cea Waldts.et.kit. (balaxovani gvelis suros), Vinca
minor L. (patara gvelis suros)  miwiszeda naw-
ilebidan da Physalis alkekengi L var. franchetii-is
Teslebidan.

Chelidonium mayus L. (qristesisxla) farTodaa
gavrcelebuli dasavleT da aRmosavleT evro-
paSi, saqarTveloSi ki gvxvdeba TiTqmis yvela

samecniero  Setyobineba
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regionSi. mas gaaCnia: citotoqsikuri, antivi-
rusuli, antibaqteriuli, fungiciduri, anal-
geziuri, spazmolizuri moqmedeba, gamoiyeneba
msxvili nawlavis polipozis, saylapavis poli-
pomatozis da sxva daavadebebis samkurnalod.

  Tssu-is i.quTaTelaZis farmakoqimiis  in-
stitutSi balaxovani  qristesisxlas miwiszeda
nawilebidan miRebulia alkaloidebiT gamdi-
drebuli jamuri substancia, romelsac axasi-
aTebs citotoqsikuri da antioqsidanturi mo-
qmedeba [2,3,4,5].

  qristesisxlas miwiszeda nawilebidan gaTx-
evadebuli airiT miRebuli eqstraqtidan alka-
loidebis mocilebis Semdeg, teqnologiuri
narCenis heqsaniT damuSavebiT da silikagelze
L40/100 gasufTavebiT miRebul iqna  neitraluri
lipidebis (n/l) jami, gamosavliT 5,5%. aRniSnu-
li jamis Tvisobrivi Semadgenlobis dasadgenad
gamoyenebul iqna  qromatografirebis meTodi.
kvleviT dadgenil iqna Semdegi klasis naerTe-
bi: naxSirwyalbadebi, cximovani mJavebis eTere-
bi, trigliceridebi, digliceridebi kvalis sax-
iT, Tvisufali cximovani mJavebi. [6]

   standartuli meTodebis gamoyenebiT dad-
genil iqna zogierTi fiziko-qimiuri konstan-
ta: xvedriTi wona d20-0,928, gardatexis maCvene
beli  iodis ricxvi I

2
-106,7.

Vinca herbacea Waldts.et.kit. da Vinca minor L.( bal-
axovani  da patara gvelis suro) gavrcelebulia
centralur da samxreT evropaSi, TiTqmis  mTel
kavkasiaSi, saqarTveloSi gvxvdeba  farTofoT-
lovan tyeebSi da mTagorian adgilebSi. mcena-
reTa orive saxeoba kultivirebulia farmako-
qimiis institutis samkurnalo mcenareTa sa-
cdel nakveTze.  gvelis suros samkurnalo ne-
dleuls  warmoadgens mSrali miwiszeda nawile-
bi. misgan institutSi miRebulia vinkaminis jgu-
fis alkaloidebiT gamdidrebuli jamuri sub-
stancia, romelic warmoadgens cnobili pre-
paratis ̀ vinkanoris” da „  oqsibralis” analogs.
kvlevebiT dadginda, rom mwvave da qronikuli
toqsikurobis SemTxvevaSi substancias axasi-
aTebs gamoxatuli antioqsidanturi da Tavis
tvinSi sisxlis mimoqcevis darRvevis Semamsub-
uqebeli, damawynarebeli, antistresuli mo-
qmedeba.

    saqarTveloSi  mozardi da kultivirebuli
balaxovani gvelis surodan farmakoqimiis in-
stitutSi miRebulia alkaloidebiT gamdi-
drebuli jamuri substancia, pirobiTi saxel-
wodebiT  „vingerbini”, romelsac axasiaTebs an-
tiariTmiuli moqmedeba [7,8].

   gvelis  suros miwiszeda nawilebidan gaTx-
evadebuli airiT miRebuli eqstraqtidan, alka-
loidebis mocilebis Semdeg, teqnologiuri
narCenis heqsaniT civi wesiT damuSavebisas da
silikagelze L 40/100  gasufTavebiT, miRebul
iqna  n/l jami gamosavliT Vinca minori-dan 1,8%  da
Vinca herbacea Waldts.et.kit-dan 2%. n/l jamSi Tvi-
sobrivad qromatografiuli meTodiT dadge-

nil iqna Semdegi klasis naerTebi: naxSirwyal-
badebi, cximovani mJavas eTerebi, triglic-
eridebi, Tavisufali cximovani mJavebi da ster-
inebi kvalis saxiT.

   standartuli meTodebis gamoyenebiT  dad-
genili iqna  zogierTi fiziko-qimiuri  maxasi-
aTebeli: xvedriTi wona d20 – 0,920-0,916, garda-
texis maCvenebeli 1,462-1,470, iodis ricxvi
I

2
 36-21%.

  Physalis alkekengi var. franchetii fizalisi gavrcele-
bulia saqarTvelos mTel teritoriaze. misi
Teslidan n/l jamis  gamosavali Seadgenda  10%.
masSi aRmoCenili iqna  naxSirwyalbadebi, cximo-
vani mJavas eTerebi kvalis saxiT, triglic-
eridebi da  Tavisufali cximovani mJavebi.

   sakvlev obieqtebSi Tavisufali cximovani
mJavebis Seswavlas  vaxdendiT  maRalefeqturi
siTxuri qromatografiuli meTodis gamoy-
enebiT, PTG (Waters) refraqtometruli  deteq-
tori R-401, svetze Sebrunebuli fazis sorben-
tiT C18  porsili. moZrav fazad gamoiyeneboda:
1. meTanoli-wyali (1:2), 2. tetrahidrofurani-
acetonitrili-wyali (5:7:9)+0,1% ZmarmJavas xs-
nari. Sedegebis dasamuSaveblad gamoiyeneboda
programa `Oasis-740~( sur.1).
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Kikalishvili B., Sulakvelidze Ts.,Vachnadze N.,  Malania M.,
Turabelidze D.

LIPIDS OF SOME ALKALOID-CONTAINING PLANTS GROWING INGEORGIA
TSMU, KUTATELADZE INSTITUTE OF
PHARMACOCHEMISTRY

Crude neutral lipids were obtained from aerial parts of
alkaloid-containing plants Chelidoniummayus L, Vincaher-
baceaWaldts. et.kit, Vinca minor L. Physalisalkekengi L var.
franchetii, growing in Georgia and their qualitative compo-
sition was established. As well free fatty acids were identi-
fied   quantitatively and qualitatively  using HPLC.

korsantia n., mamalaZe m., xuxunaiSvili n.

adheziuri xidiseburi konstruqciis
modificirebuli versia - klinikuri
SemTxvevis aRwera

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

kbilebis dakargviT gamowveuli esTetikuri,
fonologiuri da funqciuri diskomforti
yovelTvis warmoadgenda stomatologiuri re-
abilitaciis Cvenebas da gansazRvravda am prob-
lemis gadasaWrelad mowodebuli gzebisa da me-
Todebis SerCevas. sakiTxi ufro met aqtualo-
bas maSin iZens, roca saqme erTeuli kbilis da-
kargvas exeba. praqtikul stomatologiaSi den-
taluri implantologiis swrafma ganviTarebam
es problema didi warmatebiT gadaWra: praq-
tikulad SeizRuda im 3 elementiani xidiseburi
orTopediuli konstruqciebis damzadeba,
romelTac eqimebi pacientebs swored 1 kbilis
dakargvis SemTxvevaSi sTavazobdnen.

miuxedavad zemoTqmulisa, erTi dakarguli
kbilis Sevsebis problema, roca `mezoblad~
janmrTeli an Tundac dabJenili kbilebia gan-
lagebuli, mainc aqtualur problemad rCeba.
amasTanave, Tu erTeuli kbilis dakargva uecari
travmiT an iatrogenuli mizeziT moxda (miT
ufro Tu dazianebuli kbili frontalur mida-
moSi lokalizdeba), pacientebs uCndebaT safuZ-
vliani survili `arasasurveli sivrce~ dauy-
ovnebliv Seivson nebismieri, Tundac droebiTi
stomatologiuri konstruqciiT.

amgvari klinikuri situaciebis gadasaWre-
lad konservatiul (Terapiul) stomatologia-
Si adheziuri xidebis modelirebaa rekomende-
buli.

adheziuri xidi esTetikuri odontologiis
udavo miRwevaa, romlis saSualebiT SesaZlebe-
lia erT seansSi, sateqniko laboratoriis gare-
Se, kbilTa mwkrivSi erTeuli defeqtebis Sevse-
ba, sayrdeni kbilebis umniSvnelo preparirebis
xarjze. adheziuri xidis yvelaze popularuli
sinonimi merilendis xidia. es saxeli merilen-
dis universitetis stomatologiuri skolis
pativsacemad ewoda, sadac pirvelad SemuSavda
misi klinikuri teqnika.

adheziuri xidis `agebis~ umTavresi piroba
kidura kbilebs Soris safiqsacio RerZis mod-
elirebaa, romelzedac SemdgomSi kompozitisgan
modelirebuli kbili aigeba. pirveli Taobis ad-
heziur xidebSi am sayrdenis funqcias or kbils
Sua CaWedili metalis Rero asrulebda. mogvi-
anebiT, mas Semdeg rac restavraciul stomato-
logiaSi saoperacio velis saizolaciod raber-
damis sistema damkvidrda, metalis Reroebi
boWkovanma maSinirebelma artaSnebma Caanacvla.

maSinirebelma adheziurma artaSnebma gazar-
da formirebuli konstruqciis esTetikuri
parametrebi. maTma simtkicem ki, romelic meta-
lis armaturebisas utoldeba, gaafarTova xi-
debis modelirebis areali da SesaZlebeli gax-
ada ara marto frontaluri, aramed saReWi kbi-
lebis Sevsebac.

zemoTqmulidan gamomdinare, Cveni kvlevis
mizans warmoadgenda erTeuli danaklisi kbil-
ebis restavracia sxvadasxva tipis adheziuri
artaSnebiT da miRebuli klinikuri Sedegebis
analizi. am miznis misaRwevad davisaxeT Semde-
gi amocanebi:

- gagvesazRvra adheziuri xidis damzade-
bis Cveneba,

- SegverCia adheziuri xidebis damzadebi-
sTvis saWiro artaSnebi,

- uzrunvelgveyo modelirebuli konstr-
uqciis piris RrusTan adaptacia da funqcioba.

kvlevis masala da meTodebi: adheziuri
xidebiT zeda ybis sxvadasxva jgufis danaklisi
kbilebis mkurnaloba 2008 wlidan 2015 wlamde
227 pacients CavutareT. mkurnalobas vatareb-
diT Tbilisis saxelmwifo samedicino univer-
sitetis ap. uruSaZis  saxelobis stomatolo-

scientific information

SemTxvevis aRwera
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giuri klinikis bazaze, odontologiis departa-
mentSi da stomatologiis klinika da saswavlo-
kvleviT centr unidentSi. adheziuri artaS-
nebiT kbilTa restavrirebisas viTvaliswineb-
diT pacientis piris Rrus higienur maCveneb-
lebs, maT mavne Cvevebs, Tankbilvis Tavisebu-
rebebs, vsazRvravdiT kbilTa jgufs da ukbilo
sivrcis gabaritebs. sul movaxdineT 253 kbilis
restavracia (cxrili #1).

pacientma b.k. (73w.) pirvelad 5 wlis win, 2010
wels mogvmarTa, 2.1 lokaluri parodontitis
diagnoziT. aRniSnul kbilze moryevis II xarisxi
aRiniSneboda. kbilze ukve Catarebuliyo end-
odontiuri mkurnaloba. kbilis fiqsaciis
mizniT Catarda 1.3-1.2-1.1-2.1-2.2-2.3 kbilebis
Sinireba metalis reteineriT. miuxedavad 2.1
statikis gaumjobesebisa, parodontSi kvlav gr-
Zeldeboda anTebiT-destruqciuli procesi da

kvadranti
centraluri
saWreli

lateraluri
saWreli

eSvi
I

premolari
II

premolari
I

molari

I – (n=128) 14 21 15 20 48 10

II – (n=125) 14 30 11 22 39 9
sul - 253 28 51 26 42 87 19

cxrili #1
adheziuri xidiT zeda ybis restavrirebul kbilTa raodenoba da maTi  jgufobrivi kuTvnileba

adheziuri xidebis dasamzadeblad, Cven Zir-
iTadad arapolimerizebuli adheziuri sisteme-
biT dafarul lentebs viyenebT. fotopolimer-
izaciiT artaSnis sruli homogenizacia xdeba,
rac xels uwyobs lentis kompoziciur bJenTan
srulfasovan qimiur SekavSirebas. aseTi artaS-
nebi gaglejvisadmi srulad medegni arian, rac
momavali xidis fizikur da meqanikur Tvisebebs
mniSvnelovnad amaRlebs. viTvaliswinebT len-
tis sisqes da siganes. igi Sesaferisi unda iyos
sayrden kbilebSi formirebuli Rarebis siR-
rmisa da siganis.

sakuTari kvlevis Sedegebi. adheziuri xide-
bis simtkice sayrdeni kbilebis mdgomareobaze-
caa damokidebuli. Tu sayrden kbilebze
kariesuli procesi an Zveli dazianebuli res-
tavraciebi aRiniSneboda, aucileblad xdeboda
maTi mkurnaloba da restavraciebis Secvla.
rogorc restavrirebul, ise dauzianebel, in-
taqtur kbilebSi adheziuri lentis safiqsa-
ciod maT oralur da/an saokluzio zedapire-
bze lentis Sesabamisi siRrmis  Rarebs vqmnid-
iT. koreqtulad formirebul preparirebul
ubnebSi gacilebiT advili iyo adheziuri artaS-
nis dafiqsireba. lentis moTavsebamde Rruebis
adheziuri sistemebiT damuSavebas vaxdendiT.
sayrden kbilTa restavracias ki biomimetikis
principebis dacviT vatarebdiT.

Sualeduri kbilis modelirebas gansakuTre-
buli teqnika ar sWirdeba. igi praqtikulad im-
eorebs fesvze kbilis gvirgvinis pirdapiri
restavraciis principebs da safuZvlad udevs
sxvadasxva gamWvirvalobis mqone kompozitTa
winaswar SerCeuli ferTa gamis Sreobrivi moT-
avsebis teqnika. adheziuri xidis modelirebis
Semdeg kompoziciur konstruqcias vargebdiT
pacientis artikulacias da vaxdendiT mis po-
lirebasa da finirebas.

zemoTqmulis dasadastureblad da resta-
vraciis etapebis zusti aRwerilobisTvis ma-
galiTad mogvaqvs erTi klinikuri SemTxveva:

daavadeba progresirdeba.
2015 wels pacientma 2.1-ze reteineris morye-

va da kbilidan misi aSreveba SeniSna. pacientis
gamokvlevisas dafiqsirda 2.1 moryevis  III
xarisxi. kbilis SenarCuneba SeuZleblad miviC-
nieT da movaxdineT misi eqstraqcia aplikaci-
uri anesTeziis qveS.

swored am etapze gaCnda eqstragirebuli kbi-
lis merilendis modificirebul konstruqcia-
Si CarTvis idea. kbili nadebisgan gavwmindeT,
RrZilis recesiis doneze gadavWeriT da davb-
JineT retrogradulad. mkurnalobis am etapze
mizanSewonilad CavTvaleT, davlodebodiT
Wrilobis Sexorcebas, amitom, kbili droebiT
reteineris mavTulze davamagreT da Semdegi
viziti 1 kviraSi davgegmeT.

meore vizitze Wriloba ukve granulaciuri
qsoviliT Sevsebuli, RrZili ki vardisferi da
araanTebadi iyo. piris Rrus antiseptikuri da-
muSavebis Semdeg  reteineri sxva danarCeni
kbilebidan movxseniT, movaSoreT zedmeti bJe-
ni da 1.3-1.2-1.1-2.2-2.3 kbilebis oralur zeda-
pirebze, artaSnis sisqis gaTvaliswinebiT, gava-
keTeT CanaWdevebi. paralelurad eqstragire-
buli 2.1. kbilis oralur zedapirzec movaxdi-
neT napralis preparireba.

1.4-dan 2.4 CaTvliT kbilebi raberdamis sis-
temiT gamovyaviT. artaSnad arapolimerizebu-
li adheziuri sistemebiT dafaruli lenti - IN-
TERLIG (angelus) gamoviyeneT. winaswar gan-
vsazRvreT lentis sigrZe da lentze movniSneT
ubani, romelzedac SemdgomSi 2.1 mivamagreT.
adheziuri xidiseburi konstruqciis fiqsaci-
isTvis gamoviyeneT mikrohibriduli kompoziti
`Enamel plus HRI~.

 rogorc 2.1, ise sayrden kbilebze CavatareT
adheziuri sistemebis aplikacia (mJavuri gra-
vireba, adheziuri fisis aplikacia da polimer-
izacia). rogorc eqstragirebul, ise sayrdeni
kbilebis napralSi movaTavseT kompozitis pir-
veli ulufebi. 2.1 kbilSi davafiqsireT artaS-
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nis lenti da lentianad gadavitaneT piris Rru-
Si. lentis Tavisufali boloebis sayrden
kbilebSi Camagrebis Semdeg movaxdineT artaS-
nis konstruqciis fotopolimerizacia. miRe-
bul erTian blokSi lentis yvela zedapiri dav-
fareT denadi kompozitiT (Enamel Flow). es etapi
metad mniSvnelovania, radgan artaSani hidro-
fobulia da piris Rrus siTxeSi degradacias
ganicdis. kompozitis polimerizaciis Semdeg
1.3-dan - 2.3 CaTvliT kbilebi napralis gaswvriv
gadavfareT kompozitis erTiani masiT, ramac
ufro gaamyara miRebuli konstruqcia. adhezi-
uri xidis modelirebis Semdeg CavatareT ar-
tikulaciuri koreqcia da konstruqciis sab-
oloo polireba da finireba.

kvlevis Sedegebi: merilendis xidis Cvens
mier modificirebuli versiiT ori problemis,
esTetikuris da funqciuris gadaWra SevZeliT:
pacientis sakuTarma kbilma bunebrivad aRadg-
ina Rimilis xazi, xolo momijnave kbilebs (ro-
melTac moryevis I xarisxi aReniSnebodaT), sta-
tika gauumjobesdaT. amasTanave, procedura
erT vizitze Catarda, mezobeli kbilebis devi-
talizaciis, invaziuri preparirebisa da droe-
biTi konstruqciis damzadebis gareSe (sur 1.).

daskvnebi:
- adamianis erTeuli danaklisi kbilis Sevse-

ba adheziuri kompoziciuri artaSnebiT, am pro-
blemis gadaWris erT-erTi swrafi da kompro-
misuli xerxia.

- ukbilo sivrceSi xelovnuri kbili SesaZle-
belia damzaddes rogorc polimeruli masaleb-
isgan (kompozitebisgan), aseve pacientis saku-
Tari, winaswar momzadebuli kbilisgan,

- adheziur (merilendis) xidebSi pacientis
alomasalis (sakuTari kbilis) CarTva gac-
ilebiT harmoniuls xdis xelovnuri konstru-
qciisa da Rimilis xazis urTierTSesabamisobas
da ar aqveiTebs modelirebuli xidis simtkice-
sa da okluziur amtanobas.

sur 1: merilendis xidis modificirebuli versia (klinikuri etapebi)

sur1.merilendis xidis modificirebuli
versia(klinikuri etapebi)
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Korsantia N., Mamaladze M., Khukhunaishvili N.

MODIFIED VERSION OF ADHESIVEBRIDGE, CLINICAL CASE REPORT
TSMU, DEPARTMENT OF ODONTOLOGY; DENTAL CLINIC,
TRAINING AND RESEARCH CENTRE `UNIDENT`

Restoration of primary and secondary partial adentia with
adhesive bridges (Maryland bridges) is an achievement of
Practical Odontology.

This scientific article covers correction of aesthetic and
functional discomfort caused by one tooth loss, using a splint.

Despite the authors rich clinical experience in modeling
of composite adhesive bridges (227 patients and 253 mod-
eling teeth), it is not common in practice to use man’s own
tooth in restoration of partial adentia.

The article describes a clinical case of a patient, who lost
tooth due to localized periodontitis. The 2.1 tooth restora-
tion was made not with composite crown attached to adhe-
sive splint (INTERLIG, Angelus), but with own extracted
2.1 tooth.

The clinical result was satisfactory. Maximum harmony
was gained between modeling adhesive bridge, smile line
and occlusion.

kunWulia l.*a, murTazaSvili T.a, gabunia q.a,
imnaZe n.a, joxaZe m.b

qarTuli dindgelis zogierTi nimuSis
antioqsidanturi efeqturobis
Seswavla

aTssu, farmacevtuli da toqsikologiuri qimiis
departamenti; bssip levan samxaraulis saxelobis
sasamarTlo eqspertizis erovnuli biuro

dindgeli, futkris webo – bunebriv, mraval-
komponentian nivTierebaTa heterogenul siste-
mas warmoadgens. masSi 300-ze meti nivTierebaa
identificirebuli. misi farmakologiuri mo-

case report
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qmedebis farTo speqtri: tkivilgamayuCebeli,
anTebis sawinaaRmdego, antimikrobuli, antivi-
rusuli, hepatoproteqtoruli, antioqsidan-
turi moqmedeba, ganpirobebulia masSi biol-
ogiurad aqtiuri nivTierebebis arsebobiT [3].

dindgelis polifarmakologiuri Tvisebe-
bidan aRsaniSnavia misi unikaluri antioqsidan-
turi aqtivoba. miiCneven, rom organizmSi anti-
oqsidantebi asruleben “xafangis” rols, icaven
biomembranebs da lipidebs zeJangovani daJangi-
vsgan. amiT uzrunvelyofen ujredis membraneb-
is stabilurobas da icaven ujredebs dazianeb-
isa da nekrozisagan. mravali mecnieruli kvle-
va eZRvneba sxvadasxva qveynebis dindgelis ni-
muSebis antioqsidanturi potencialis Seswav-
lsa da mis SesaZlo korelacias sxvadasxva daa-
vadebebis mkurnalobis saqmeSi. Banskota-s da misi
kolegebis mier Seswavlili iqna holandiis,
CineTis, braziliisa da perus dindgelis nimuSe-
bi. maT daadgines, rom holandiisa da CineTis
nimuSebs hqondaT mkveTrad gamoxatuli cito-
statikuri efeqturoba, xolo braziliisa da
perus nimuSebs – hepatoproteqtoruli. av-
torebi fiqroben rom, nimuSebis hepatoprote-
qtoruli aqtiuroba ganpirobebulia dindgel-
Si arsebuli flavornoidebis antioqsidantur
moqmedebiT [4,6].

sainteresoa, rom kubis dindgelSi aRmoCenil
iqna dindgelisTvis dRemde ucnobi nivTiereba:
benzofurani, romelsac citostatikuri Tvise-
ba aqvs. aRniSnulidan gamomdinare gaizarda ku-
bis dindgelisadmi moTxovnileba [6].

amJamad, msoflio bazarze, rogorc komerci-
uli, ise mecnieruli TvalsazrisiT, yvelaze
metad moTxovnadia braziliuri mwvane dindge-
li, romlis marker nivTierebebad miiCneven:
kofeinis mJavasa da mis fenileTileTers, aseve
3,5-diprenil-4-hidroqsiqinaqinis mJavas. Ti-
Toeul nivTierebas aRmoaCnda maRali antio-
qsidanturi maCvenebeli, rac metad Rirebulia.
braziliuri mwvane dindgelidan miiRes saineq-
cio wamlisforma: “artepilin - C”, romelsac iy-
eneben kibos samkurnalod. [4,5].

holandiuri dindgelis meTanolian eqs-
traqts aRmoaCnda antiproliferaciuli aq-
tivoba Tagvebis RviZlis karcinomis ujredul
kulturaze 26-L5 (EC

50
 3.5 mg/ml). amave

eqstraqtidan izolirebul ingredientebs:
kofein-qinaqinis mJavas, maT benzolisa da fe-
nil-, eTilis eTerebs axasiaTebdaT Zlieri an-
tiproliferaciuli efeqturoba msxvili naw-
lavis kibos 26-L5 ujredebis mimarT [4].

dindgelSi arsebul zogierT individualur
flavanoids axasiaTebs maRali antioqsidan-
turi moqmedeba. magaliTad galanginsa da qver-
cetins aRmoaCndaT sakmaod maRali antioq-
sidanturi potenciali da citostatikuri un-
ari. qvercetini miniSvnelovnad aCerebs prosta-
tis maRali agresiis kibos DU-145 ujreduli
xazisa da, aseve, zomierad agresiuli prostatis

ujredebis gamravlebas, Tumca ar moqmedebs
sxva saxeobis kibos ujredebze [8, 9].

mecnierebi miiCneven, rom dindgelSi arsebu-
li biologiurad aqtiuri nivTierebebi, magal-
iTad qvercetini, galangini, kofeinisa da qina-
qinis mJava da maTi eTerebi, benzofuranis war-
moebulebi, organizmSi warmoqmnili Tavisufa-
li radikalebis mablokirebeli meqanizmiT
amuxruWeben qsovilTa proliferacias da xels
uSlian kibos gavrcelebas [7, 8].

dasavleT saqarTvelos zogierTi raionis
dindgelis nimuSis antioqsidanturi aqtivoba
Seiswavles q. gabuniam da misma kolegebma. anti-
oqsidanturi aqtivobiT xasiaTdeba, rogorc eT-
anoliani, ise wyliani eqstraqtebi. maT daadgines
korelacia dindgelis antioqsidantur poten-
cialsa da antimikrobul aqtivobas Soris [1, 2].

aRniSnulidan gamomdinare Cveni kvlevis mi-
zans warmoadgenda aRmosavleT saqarTvelos
zogierTi raionis dindgelis nimuSebis antio-
qsidanturi aqtivobis Seswavla.

kvlevis masala – 2014-15 wlebis gazafxul-
zafxulis sezonis dindgelis nimuSebi: 1. marty-
ofis, 2. duSeTisa da 3. qarTlis raionis.

kvlevis meTodi: speqtrofotometria ul-
traiisfer ubanSi. aparatura – “Shimadzu-UV-
240”. reaqtivebi – antioqsidanturi aqtivobis
dasadgenad gamoviyeneT 1,1-difenil-2-pikril-
hidrazili (DPPH)(SIGMA).

DPPH reaqtivis momzadeba: 2.5 mg (z.w.) reaq-
tivs vxsnidiT 100 ml eTanolSi.

momzadda sxvadasxva regionis dindgelis ni-
muSebisagan 30% eqstraqtebi: martyofis
dindgelis wyliani (1) da eTanoliani eqstraq-
ti (1-1); duSeTis dindgelis wyliani (2) da eTan-
oliani eqstraqti (2-2); qarelis dindgelis
wyliani (3) da eTanoliani eqstraqti (3-3).

saanalizo nimuSebis mosamzadebalad 0.2 ml
rogorc wylian, ise eTanolian eqstraqtebs
emateboda 2.5 ml DPPH-is reaqtivi da TiToeu-
li nimuSis moculobas Sesabamisi gamxsneliT
vavsebdiT 5 ml-mde.

DPPH-is inhibirebis unars sakvlevi dindge-
lis nimuSebis zemoqmedebiT vadgendiT speq-
rtofotometruli meTodiT 510 nm talRis si-
grZeze. mainhibirebeli nivTierebebis zemo-
qmedebisas warmoebs STanTqmis intensivobis
daqveiTeba. dindgelis antioqsidanturi efeq-
turoba gamoixateba, rogorc STanTqmis speq-
tris dekrement procenti. am ukanasknelis ga-
mosaTvlelad gamoviyeneT formula (1):

sadac D
0
 – sakontrolo xsnaris optikuri

simkvrivea 510 nm talRaze;
D

1
– sakvlevi dindgelis wyaliani da eTano-

liani xsnarebis optikuri  simkvrive 510 nm tal-
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Raze.
sakvlevi dindgelis nimuSebis wyliani da eT-

anoliani eqstraqtbis antioqsidanturi aqtivo-
ba warmodgenilia cxril #1-Si.

cxrili #1
dindgelis sxvadasxva nimuSebis wyliani da eTanoliani
eqstraqtebis antioqsidanturi aqtivobis monacemebi

#     dindgelis nimuSebi              antioqsidanturi  aqtivoba

                                                                                        (dekrement %)

1      martyofis wyliani eqstraqti                     95.7

2      martyofis eTanoliani eqstraqti 28.9

3      duSeTis wyliani eqstraqti                     89.5

4      duSeTis eTanoliani eqstraqti                     26.2

5      qarelis wyliani eqstraqti                     93.5

6      qarelis eTanoliani eqstraqti                     22.7

rogorc miRebuli Sedegebidan Cans dindge-
lis wyliani eqstraqtebi xasiaTdeba ufro ma-
Rali antioqsidanturi aqtivobiT, vidre eTan-
oliani eqstraqtebi.

amrigad,  Seswavlil iqna dindgelis sami ni-
muSis: martyofis, duSeTisa da qarelis raion-
ebis wyliani da eTanoliani eqstraqtebis anti-
oqsidanturi efeqturoba DPPH-is reaqtiviT, in
vitro meTodiT.

martyofis dindgelis wyliani eqstraqti
gamoirCeva ufro maRali antioqsidanturi aq-
tivobiT (95.7 %), sxva nimuSebTan SedarebiT.

didngelis wyliani eqstraqtebi xasiaTdeba
ufro maRali antioqsidanturi aqtivobiT, vidre
eTanoliani eqstraqtebi.

daskvna
perspeqtivaSi, SesaZlebelia dindgelis wy-

liani eqstraqtebis, rogorc bunebrivi antio-
qsidanturi saSualebis gamoyeneba sxvadasxva da-
avadebis profilaqtikis da mkurnalobis mizniT.
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ANTIOXIDANT ACTIVITY STUDY OFSEVERAL SAMPLES OF GEORGIANPROPOLIS
ATSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY;BLEPL LEVAN
SAMKHARAULI NATIONAL FORENSIC BUREAU

Propolis, bee glue - it is the multicomponent heterogenic
system of various compounds. In this system are identified
more than 300 individual substances, by which it is caused
the wide spectrum of its pharmacological activity. From po-
lupharmacological abilities of propolis should be mentioned
its antioxidant activity.

Therefore, the aim of our research was to study the anti-
oxidant activity of different samples provided by several re-
gions of Georgia.

The samples of research were the 2014-2015 year prop-
olis samples gathered in the  following regions: 1. Martkofi;
2. Dusheti; 3. Kareli. Were prepared the water and ethanol
extracts of those different propolis samples.

The inhibition ability of DPPH caused by several region
propolis samples were studied spectrophotometricaly on the
510 nm wavelength. Inhibitory ability compounds decrease
the absorbance ability.

The received data shows, that propolis water extracts have
higher antioxidant activity than ethanol extracts. The propo-
lis water extract of Martkofi region has got the highest anti-
oxidant activity (95.7%) in comparison with other water ex-
tracts of this study.

On the basis of the received data could be concluded
that water extract of the different propolis samples could be
utilized as an antioxidant remedies for prevention and treat-
ment of different diseases.
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qala-saxis Serwymuli travmebis dros
titanis firfitebis da badis
gamoyeneba saxis zeda da Sua zonebis
dazianebebis qirurgiul mkurnalobaSi

Tssu, qururgiuli stomatologiisa da yba-saxis
qirurgiis mimarTuleba (yba-saxis qirurgiis
departamenti); Sps „maRali samedicino
teqnologiebis centri, sauniversiteto klinika”
– yba-saxis qirurgiis departamenti

qala-saxis travmebis qveS igulisxmeba qala-
tvinis travma Serwymuli saxis ConCxis Zvlebis
travmasTan.

am jgufis avadmyofebs daxmarebas uweven da
mkurnaloben sxvadasxva specialobis eqimebi:
reanimatologebi, neiroqirurgebi, yba-saxis
qirurgebi, ofTalmologebi. viwro special-
istebis mier Catarebuli operaciuli Careveb-
is Tanmimdevroba da monawileoba yovelTvis ar
Seesabameba dazianebis xarisxs da moculobas.
rekonstruqciul operaciebze uari xSirad mo-
tivirebulia Tavis tvinis SesaZlo travmiT.
yovelive amas mivyavarT saxis ConCxis mdgradi
deformaciebis ganviTarebamde, rodesac sa-
Wiro xdeba xangrZlivi mravaletapiani  qiru-
rgiuli Careva [2, 5, 7].

mniSvnelovania,  Seswavlil iqnas adreuli
rekonstruqciuli operaciebis Catarebis Sesa-
Zlebloba, Tavis tvinis dazianebebis simZimis
gaTvaliswinebiT, qala-saxis Serwymuli travme-
bis dros.

Tanamedrove etapze gansazRvrulia qiru-
rgiuli midgomis principebi, romlebic gamoiy-
eneba rogorc saxis ConCxis, ise Tavis tvinis
qirurgiaSi  da uzrunvelyofs, Carevis zonaSi,
Tavisufal manipiulirebas da vizualur kont-
rols. amasTanave, isini iZlevian karg funqciur
da kosmetikur efeqts da minimumamde amcireben
travmisSemdgomi deformaciis ganviTarebas.

 Sromis mizani iyo qala-saxis Serwymuli
mwvave travmebis dros adreul rekonstruqci-
ul operaciebSi Zvlis fragmentebis fiqsaciisa
da defeqtebis aRsadgenad titanis firfitebis
da badis gamoyenebiT Catarebuli qirurgiuli
Carevis Sedegebis Sefaseba.

Zvlis qirurgiaSi farTod gamoiyeneba met-
alebi da maTi Senadnobebi: uJangavi foladi,
qrom-molibdeni da teqnikurad sufTa titani.
qala-saxis qirurgiaSi ufro farTo gamoyeneba
hpova titanma. titanis upiratesobaa misi mdgra-
doba koroziisadmi da saukeTeso  toleranto-
ba qsovilebisadmi, rac ganapirobebs mis srul
fiziologiur inertulobas [1, 4].

masala da meTodebi
adreuli rekonstruqciuli Carevebi saxis

ConCxze (2014-15 ww.) Cautarda kraniofacialuri
travmebis mqone 67 pacients, maT Soris mamakaci
iyo 52, qali – 15. pacientTa umetesoba iyo

Sromisunariani asakis. travmis mizezebSi War-
bobda avtosatransporto SemTxvevbi da simaR-
lidan vardna.

sxvadasxva xarisxis simZimis qala-tvinis tr-
avmis niSnebi aReniSneboda yvela avadmyofs.
saxis Zvlebis travmuli dazianebebidan gvxvde-
boda: calkeuli Zvlebis erTeuli motexilobe-
bi, calkeuli Zvlebis mravlobiTi motexilo-
bebi, saxis ramdenime Zvlis mravlobiTi mote-
xiloba,  da saxis da qalas ConCxis mravlobiTi
motexiloba.

yvela avadmyofs qirurgiuli mkurnaloba
Cautarda travmis miRebidan ramdenime saaTis
ganmavlobaSi. stacionarSi SemosvlisTanave in-
trakranialuri travmis gamo operaciuli mkur-
naloba Cautarda 12 avadmyofs.

saxis Zvlovan ConCxze operaciuli Carevis-
Tvis gamoiyeneboda Semdegi saxis midgomebi an
maTi kombinaciebi: saxis zeda zonasTan misadgo-
mad koronaruli ganakveTebis sxvadasxva vari-
anti (sur. 1), saxis Sua zonasTan - Tvalbudis
kideebi (sur. 2), cxviris fuZe (sur. 3), pirSigni-
Ta midgomebi (sur. 4). saxis qveda zonasTan –
ybisqveSa, ybisukana midgoma, pirSigniTa ga-
nakveTebi. rbili qsovilebis saTanado Wrilobe-
bis arsebobis SemTxvevaSi, monatexi Zvlis frag-
mentebze operaciuli Careva xdeboda am Wri-
lobebidan.

sur. 1.   koronaruli ganakveTi

sur. 2.  ganakveTi Tvalbudis qveda kideze
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sur. 3.  ganakveTi cxviris fuZeze

sur. 4. pirSigniTa ganakveTi zeda ybaze

kraniofacialuri Serwymuli motexilobeb-
is qirurgiuli mkurnalobis meTodi dafuZneb-
uli iyo motexili dazianebis Tanmimdevruli
aRmofxvris primcipebze:

1) neiroqirurgebis mier tardeboda  Tavis qa-
lis fuZis wina da Sublis nawilis motexilobebis
rekonstruqcia da stabilizacia, Tavis tvinis da
magari garsis dazianebebis mkurnaloba.

2) kraniofacialuri motexilobebis mkur-
nalobis Semdegi etapi iyo saxis Sua zonis mo-
texilobebis rekonstruqcia da stabilizacia.

saxis ConCxis dazianebebis mkurnalobis prin-
cipi iyo monatexi fragmentebis Ria repozicia
da stabiluri fiqsacia. xdeboda yvela monatexi
fragmentis maqsimaluri SenarCuneba da fiqsa-
cia titanis firfitebiT.

firfitovani Zvlebis defeqtis SemTxvevaSi
(Sublis wiaRis wina kedeli, Tvalbudis kedle-
bi, haimoris Rrus wina kedeli) maTi aRdgena xde-
boda titanis badiT (sur. 5, 6, 7).

sur. 5.Sublis wiaRis wina kedlis defeqtis plas-
tika

sur. 6. Tvalbudis qveda kidisa da kedlis defeq-
tis plastika

sur. 7
haimoris Rrus wina kedlis defeqtis plastika

mravlobiTi motexilobebis dros monatexi
fragmentebis repoziciis da fiqsaciis Tanmim-
devroba iyo Semdegi:

yvrimal-Tvalbudis kompleqsi (yvrimalis
rkali, yvrimal-Sublis nakeri, Tvalbudis qve-
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da kide). zeda yba-yvrimalis lateraluri
sayrdeni, zeda ybebis sxva dazianebebi, cxvir-
Tvalbude dacxriluli kompleqsi.

Sedegebi:
  saxis Zvlebze Catarebul adreul rekon-

struqciul operaciebs arcerT pacientSi am
gamouwvevia  Tavis tvinis travmis mimdinareo-
bis gauareseba. ar dafiqsirebula zogadtvino-
vani an kerovani simptomatikis zrda. letalur
SemTxvevebs adgili ar hqonia.

  operaciis Semdgom periodSi yvela avadmy-
ofs aReniSna kargi funqciuri Sedegebi. esTe-
Tikuri Sedegebi Sefasebuli iqna rogorc kar-
gi da damakmayofilebeli.

daskvna:
qala-saxis Serwymuli travmebis dros saxis

zeda da Sua zonis Zvlebze rekonstruqciuli
operaciuli Carevebi SeiZleba Catardes maqsi-
malurad adreul periodSi (travmidan ramden-
ime saaTis Semdeg), maT Soris neiroqirurgiuli
operaciebis paralelurad. es saSualebas iZl-
eva saxis areSi miRebul iqnas maqsimalurad kar-
gi esTeTikuri da funqciuri Sedegebi, minimu-
mamde mcirdeba travmisSemdgomi deformacieb-
is ganviTareba da ar xdeba Tavis tvinis travmis
mimdinareobis gauareseba.

kombinirebuli operaciuli midgomebis ga-
moyeneba Tavisufali manipulirebis saSualebas
iZleva dazianebis zonaSi. safiqsacio saSualeb-
bad titanis implantantis (titanis firfitebi
da bade) gamoyeneba sakmarisia, is garTulebebs
ar iwvevs qala-saxis Ria motexilobebis drosac.
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Lagvilava G., Gvenetadze Z., Gvenetadze G., Toradze G.,
Devidze  I.

USE OF TITANIUM PLATESAND NETDURING THE ACUTE CRANIOFACIALINJURIES FOR THE SURGICALTREATMENT OF FACEUPPER ANDMIDDLE ZONE INJURIES
TSMU, SURGICAL STOMATOLOGY (MAXILLOFACIAL
SURGERY DEPARTMENT); “HIGH TECHNOLOGY MEDICAL
CENTRE, UNIVERSITY HOSPITAL - MAXILLOFACIAL
SURGERY DEPARTMENT” LTD

The article refers to timely and effective treatment of one
of the most important issues of facial bones fractures in the
progress of craniofacial combined injuries.

 67 patients with craniofacial trauma underwent recon-
structive operations on facial bones under the supervision of
the authors of the article, in close contact with resuscitation
specialists and neurosurgeons from for a week a few hours
after receiving a trauma (depending on the severity of the
brain damage).

The approach to the facial bone fractured fragments was
done in an open manner (coronary section, eye socket edg-
es, nose base, intraoral areas), which allowed for free ma-
nipulation in the damage zone and the visual control. All
fractured fragments were maximally maintained and fixed
by titanium micro plates and bolts. In case of lamellar bone
defect (frontal sinus front wall, eye socket walls, maxillary
cavity wall) they were recovered by net.

Early reconstructive surgery on the face did not result in
any worsening of progress of brain injury in any patient. No
increase of general brain or focal symptoms has been ob-
served.

Usage of titanium plates and net for fixation of facial
bones fractured fragments provides proper functional and
cosmetic effects, minimizing the development of post-trau-
ma deformation.

lomTaZe l., joxaZe m., beraSvili d., bakuriZe l.,
bakuriZe a.

evkaliptis tabletebsa da pastilebSi
eTerzeTebis Semcvelobis gansazRvra
Senaxvisas maTi SenarCunebis dadgenis
mizniT

Tssu,   farmacevtuli  teqnologiis
departamenti

respiraciuli sistemis daavadebebi pirvela-
di jandacvis rgolis dawesebulebebSi mima-
rTvianobis ZiriTad mizezs warmoadgens.

mwvave respirciuli infeqciebis maRali six-
Sire praqtikuli medicinis seriozul proble-
mad rCeba. gasaTvaliswinebelia sakiTxis soc-
ialuri mniSvnelobac - mwvave respiraciuli pa-
TologiiT avadoba qveynisaTvis seriozuli
ekonomikuri tvirTia, romlis Semadgenelia
rogorc uSualod mkurnalobaze daxarjuli
Tanxa, ise droebiTi SromisuunarobiT gamow-
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veuli danakargebi.
d. sayvareliZis saxelobis daavadebaTa kon-

trolis da sazogadoebrivi janmrTelobis
erovnuli centris statistikuri monacemebis
mixedviT, 2014-2015 wels saqarTveloSi dafiq-
sirebulia sunTqvis organoTa avadmyofobis 71
114 SemTxveva, aqedan, zeda sasunTqi gzebis
mwvave respiraciuli infeqciebis 15 750 SemTx-
veva (wyaro: daavadebaTa kontrolis da sazoga-
doebrivi janmrTelobis erovnuli centri, http:/
/www.ncdc.ge).  es ricxvi asaxavs pacientTa mima-
rTvianobas samedicino dawesebulebebSi Sesa-
bamisi problemiT. realurad aRniSnuli in-
feqciebis ricxvi gacilebiT metia.

bunebrivi - mcenareuli warmoSobis prepa-
ratebis mimarT interesi ar wydeba, radgan bune-
brivs, sinTezurisagan gansxvavebiT, aqvs rigi
upiratesobebi /1,3,5/. mcenareuli biolog-
iurad aqtiuri nivTierebebidan zemo sasunTqi
gzebis daavadebebis samkurnalod farTod gam-
oiyeneba eTerzeTebis Semcveli preparatebi.
eTerzeTebi, mcire dozebSi, aRagzneben sasunTq
gzebs, amasTan gaaCniaT analgeziuri, sedaci-
uri, antiseptikuri, anTebis sawinaaRmdego mo-
qmedeba da gamoiyeneba bronqitebis, filtvis
anTebiTi procesebis dros da a.S. /5,6,7/.

aRniSvnis Rirsia is faqti, rom eTerzeTebis
stabilurobis uzrunvelyofa da maTi Senar-
Cuneba mza wamlis formaSi, Senaxvis mTeli peri-
odis ganmavlobaSi,  Tanamedrove teqnologiis
umniSvnelovanesi amocanaa. aRniSnuli proble-
mis gadawyvetisaTvis mizanSewonilia maTi gada-
yvana myari wamlis formebSi /2,4,8/.

evkalipti + C tabletebs da pastilebs  seri-
ulad awarmoebs Sps „neofarmi”. orive preparat-
is  vargisobis vada 2 welia. maT gaaCniaT anti-
baqterialuri moqmedeba da didi warmatebiT
gamoiyeneba respiraciuli daavadebebis dros,
rogorc anTebis sawinaRmdego saSualeba.  bo-
lodroindelma dakvirebebma aCvena, rom tab-
letebi ver uzrunvelyofen eTerzeTebis Senar-
Cunebas normatiuli dokumentaciiT (nd) gan-
sazRvrul vargisobis vadaSi. Senaxvis proces-
Si eTerzeTebi migrireben tabletis birTvis
siRrmidan zedapirisaken. amasTan qromato-mas-
speqtrometruli analiziT dadginda maTi lo-
kalizacia pirvelad SesafuTze.

kvlevis mizans warmoadgenda evkaliptis
myari wamlis formebSi (tabletebi da pastile-
bi) eTerzeTebis Semcvelobis Seswavla, nd-iT
gansazRvrul  vargisobis vadaSi,  maTi  Senar-
Cunebis dadgenisaTvis.

kvlevis sagani da meTodebi:
kvlevis obieqtebs warmoadgenda Sps „neo-

farmis~ mier  damzadebuli evkaliptis eTer-
zeTebis erTnairi dozis Semcveli myari wamlis
formebi - tabletebi da pastilebi, romlebic
moTavsebulia polivinilqloridisa da alumi-
nis burbuSelasgan miRebul blisterul Se-
fuTvaSi. evkaliptis myari wamlis formebSi -

tabletebSi da pastilebSi eTerzeTebis Sem-
cvelobis gansazRvra ganxorcielda qromato-
mas-speqtrometruli analiziT, Semdegi meTo-
dikis gamoyenebiT: 0,5 g dafxvnili  nimuSebi mo-
vaTavseT fialaSi, gavaTbeT maSrob karadaSi
700C temperaturaze  15 wT ganmavlobaSi.  fial-
idan aviReT 0,5 ml airovani faza da gamovikvli-
eT  qromato-masspeqtrometruli meTodis
gamoyenebiT Semdeg pirobebSi: xelsawyo Agilent
Technologies 7000 GC/MS/MS Triple Quad sveti -  Elite 5-
MS;  30m X 250 ì m X 0.25 ìm; Rumelis temperatura
- 40°C -310°C  (reJimi-programuli); inJeqtoris
temperatura - 250°C; transferlainis temper-
atura 310°C;

air-matarebeli – heliumi - 1ml/wT; ion-
izaciis wyaro EI 70 ev; skanirebis reJimi - TIC;
ionebis monitoringi - 45 – 500 mz. saanalizo
obieqtis  qromatogramebze samizne nivTiereb-
is identifikacia warmoebda NIST-is monacemTa
bazaSi arsebuli qromato-masspeqtrebis saSu-
alebiT.

tabletebisa da pastilebis zedapiruli sax-
is Seswavla moxda eleqtronuli skaneruli mik-
roskopis gamoyenebiT- Scaning electron microscope
(SEM) JSM-7001F.

kvlevis Sedegebi:
tabletebSi da pastilebSi eTerzeTebis Sem-

cvelobis qromato-masspeqtrometruli  gan-
sazRvris Sedegebi mocemulia  N 1 da  N 2 suraTe-
bze:
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suraTi N2. evkaliptis  tabletebis qromato-mas-
speqtri.

N1 da N2 suraTebze mocemuli qromato-mas-
speqtrebidan irkveva, rom tabletebSi adgili
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aqvs eTerzeTebis migrirebis process maSin, ro-
ca pastilebSi maTi Tavdapirveli Semcveloba
SenarCunebulia Senaxvis mTeli periodis ganmav-
lobaSi.

garda zemoaRniSnulisa, aseve, SeviswavleT
momzadebuli tabletebis da pastilebis zeda-
piruli saxe da struqtura eleqtronuli skan-
eruli mikroskopis gamoyenebiT. Sedegi asax-
ulia N3 da N4 suraTebze, saidanac Cans, rom ta-
bletebi forovani struqturisaa  maSin, rode-
sac pastilebs gaaCniaT mcirericxovani napra-
lebi da inkluziuri forebi.

suraTi # 3. tabletebis zedapiruli saxe eleqt-
ronuli skaneruli  mikroskopiT.

suraTi #4. pastilebis zedapiruli saxe eleq-
tronuli skaneruli inklziuri forebi mikroskopiT.

daskvnebi:
1.Seswavlilia pastilebis zedapiruli saxe

da struqtura eleqtronuli skanirebuli mik-
roskopiT. dadgenilia, rom tabletebi foro-
vani struqturisaa, pastilebs ki gaaCnia mcire-
ricxovani napralebi da inkluziuri forebi.

2.Senaxvisas tabletebSi adgili aqvs eTer-
zeTebis migrirebis process, maSin, rodesac pas-
tilebi eTerzeTebs inarCuneben Senaxvis mTeli
periodis ganmavlobaSi.
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ESSENTIAL  OILS  CONTENTDETERMINATION IN EUCALYPTUSTABLETS AND PASTILLES  TOESTABLISH THEIR MAINTENANCEDURING THE STORAGE PERIOD
TSMU, DEPARTMENT OF PHARMACEUTICAL
TECHNOLOGY

The pharmaceutical company “Neopharmi” Ltd manu-
factures Eucalyptus tablets and pastilles. They have antibac-
terial properties and are widely used for treatment of upper
respiratory system infections. Their expiry date consists of 2
years in the regular storage conditions. In the both dosage
forms the active substances are essential oils, extracted from
Eucalyptus leaves. Essential oils are easily violate substanc-
es and migrate from pharmaceutical dosage forms during
the storage.

 Based on the above mentioned, the aim of the research
was to determine essential oils content maintenance in the

napralebi

inkluziuri

forebi
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Eucalyptus tablets and pastilles during the storage period,
established by the normative documents.

Tablets and pastilles, containing equal Eucalyptus essen-
tial oils, were selected for the study. In the selected samples
essential oils’ content was determined by the chromatogra-
phy-mass-spectrometry analysis. Also, tablets and pastilles’
surface was studied by the scanning electron microscope.

The study results revealed  that tablets have a porous
structure, and pastilles have small gaps and inclusive pores;
essential oils migration takes place during the tablets stor-
age, while pastilles keep them during the whole storage pe-
riod.

mamalaZe T.1,  vaSakiZe l.2, mWedliSvili n.3,
nanava u. 1,  lomTaZe n. 1

bronquli lavaJis siTxeSi
mravalbirTviani makrofagebis
aRmoCenis  diagnostikuri Rirebuleba
filtvis tuberkulozis mgb uaryofiTi
SemTxvevebisaTvis

1. tuberkulozis da filtvis daavadebaTa
erovnuli centri; 2. Tssu, fTiziatriis
departamenti, 3.alergologiis da imunologiis
centri

 filtvis tuberkulozis adreuli diagnos-
tika mniSvnelovan sirTuleebTan aris dakav-
Sirebuli, vinaidan sawyis etapze  daavadebas ar
gaaCnia specifikuri klinikuri niSnebi da rent-
genologiuri gamovlinebebi. aRniSnulidan ga-
momdinare, filtvSi aqtiuri  tuberkulozuri
procesis arsebobis utyuar dadasturebas iZl-
eva mxolod naxvelSi tuberkulozis mikobaq-
teriis aRmoCena, magram SemTxvevaTa 20-30% (1)
saqme gvaqvs e.w. „mgb uaryofiT”  SemTxvevebTan,
rodesac naxvelSi pirdapiri baqterioskopiiT
(cil-nilsenis), an XpertMTB/RiF  (molekuluri
genetikuri kvleva) mikrobis aRmoCena ver xe-
rxdeba da saWiro xdeba levenStein-iensenis
myar niadagze daTesvis Sedegebis dalodeba,
rac, Tavis mxriv, iwvevs adeqvaturi mkurnalo-
bis dawyebis dagvianebas. aRniSnuli SemTxveve-
bisTvis, saqarTvelos  tuberkulozis marTvis
erovnuli programis standartiT, gaTvalis-
winebulia bronqoskopia, bronqis amonarecxis
anu bronquli lavaJis siTxis Semdgomi cit-
ologiuri da sruli baqteriologiuri Seswav-
liT. im faqtis gaTvaliswinebiT, rom filtvis
qsovilSi ujreduli alteracia ufro adre vi-
Tardeba, vidre baqteriuli datvirTva, romel-
ic qsovilis nekrozis Sedegad viTardeba da
bolovdeba mikrobis gamoyofiT naxvelSi, mgb
uaryofiTi SemTxvevebis dros mniSvnelovania
bronquli lavaJis siTxis ujreduli peizaJis
Seswavla, romlis cvlileba win uswrebs baqte-
riogamoyofas da asaxavs aqtiuri tuberkuloz-
is dasawyiss. saubaria mravlabirTvian makrof-

agebze. cnobilia, rom anTebiTi procesebis
dros makrofagebi qsovilebSi ikaveben strate-
giul poziciebs,  fagocitozis garda orkestr-
ireben anTebiT procesebs (2). maTi erToblioba
pasuxismgebelia ujreduli imunitetis ganxor-
cielebaze, romelic aqtiurdeba tuberkuloz-
is dros. mravalbirTvian makrofagebis  Camoy-
alibebas win uswrebs erT-or-sam-oTx- da a.S.
mravalbirTviani makrofagebis Camoyalibeba.
tuberkulozuri infeqciis gavrcelebis mniS-
vnelovani etapia langhansis tipis mravalbi-
rTviani makrofagebis gamoCena bronqis epiTe-
liumSi (3). aRniSnuli mravalbirTviani makro-
fagebi SesaZlebelia ganvixiloT, rogorc lang-
hansis ujredebis winamorbedebi.

 warmodgenili naSromis mizani iyo filtvis
tuberkulozis mgb uaryofiTi SemTxvevebis
adreuli diagnostikis SesaZleblobis Sefase-
ba bronquli lavaJis siTxeSi mravalbirTviani
makrofagebis (langhansis tipis makrofagebis)
populaciis gamovlenis mixedviT.

 kvlevis amocanebSi Sedioda bronquli lava-
Jis siTxis citologiuri kvlevis Sedegebis Se-
dareba amave masalis baqteriologiuri kvlevis
SedegebTan, rac saSualebas mogvcemda Segve-
fasebina citologiuri maCveneblebis mniS-
vneloba filtvis tuberkulozis adreuli di-
agnostikisTvis, anu mravalbirTviani makrof-
agebis gamovlenis testis validuroba, sensiti-
urobisa da  specifikurobis mixedviT,  mgb uary-
ofiTi SemTxvevebis diagnostikaSi.

 Seswavlili iyo 273 naxvelSi „mgb uaryofi-
Ti” pacientis bronquli lavaJis siTxe, maT So-
ris 91 (33,3%) qali.

 tardeboda standartuli programiT gaTva-
liswinebuli gamokvlevebi: pirdapiri baqte-
rioskopia cil-nilsenis meTodiT, X-pertMTB/
RiF. (molekuluri gamokvleva), daTesva myar
(levenStein-iensenis) da Txevadze (BACTEC-
960mGT) niadagze.

 citologiuri kvleva tardeboda Cytospin –
is gamoyenebiT, centrifugiT Tharmac II, romel-
ic amzadebs monoSrian citologiur preparat-
ebs avtomatur reJimSi, warmoadgens siTxeze da-
fuZnebul citologiur kvlevas, rac mniSvne-
lovnad aumjobesebs ujreduli struqturebis
vizualizaciis xarisxs. preparatebi iRebeboda
papanikolaus da gimza-romanovskis meTodebiT.

 Sedegebis statistikuri damuSaveba warmo-
ebda Epi-info StatCalc - iT. Sedegebis konkordan-
tobis sarwmunooba Sefasda Kappa maCvenebliT.

 bronquli lavaJis siTxis citologiurma
analizma langhansis tipis mravalbirTviani mak-
rofagebis arseboba gamoavlina 55 (20,1%) SemTx-
vevaSi.

 makrofagebis gamovlenis sixSiris Sedarebam
bronquli lavaJis siTxis baqteriologiuri kv-
levis SedegebTan gviCvena, rom 55 makrofag-
dadebiTi SemTxvevidan 24 (43,6%) SemTxvevaSi
miRebuli iyo baqteriologiuri dadastureba:
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8 SemTxvevaSi baqterioskopia da daTesvis Sede-
gi iyo dadebiTi da kidev 16 SemTxvevaSi kultu-
ra iyo dadebiTi. makrofaguaryofiT 218 SemTx-
vevaSi ki 12 aRmoCnda mgb(+). miRebuli monaceme-
bis statistikuri damuSavebis Sedegebi moyva-
nilia  #1cxrilSi. monacemebis damuSavebiT Se-
fasda makrofagebis gamovlenis testis vali-
duroba sensitiurobisa da specifikurobis
mixedviT. tuberkulozis „mgb uaryofiTi” fo-
rmebis adreuli diagnostikisTvis testis  sen-
sitiurobam da specifikurobam Seadgina 67% da
87% Sesabamisad, anu axasiaTebs maRali speci-
fikuroba da SedarebiT naklebi sensitiuroba.
amitom Catarda Sedegebis Tanxvedris analizi:
konkordantobam Seadgina 84,2%. Tanxvedris
Sedegebis statistikuri sarwmunobis Sefasebi-
saTvis Catarda Kappa   statistikuri analizi;
Kappa – 0,61,  rac Tanxvedris „kargad sarwmu-
no”  maCvenebels Seesabameba da aRniSnavs, rom mi-
uxedavad naklebi sensitiurobisa  makrofageb-
is ararseboba masalaSi tuberkulozis gamor-
icxvis sando kriteriumia.

 miRebuli Sedegebis safuZvelze 67 pacienti
CarTuli iyo tuberkulozis marTvis erovnul
programaSi mkurnalobisTvis, maT Soris 31, sa-
dac makrofagebi iyo dadebiTi, definiciiT:
“klinikurad dadasturebuli tuberkulozis
SemTxveva  “mgb uaryofiTi”.

 daskvna: filtvis tuberkulozis dros bron-
quli lavaJis siTxeSi mravalbirTviani makro-
fagebis gamovlena asaxavs dawyebul  ujredul
alteracias da win uswrebs bacilgamoyofas.
citologiuri gamokvleviT mravalbirTviani
makrofagebis gamovlena bronquli lavaJis
siTxeSi, Sesabamisi klinikur-rentgenologiuri
monacemebis arsebobisas, SesaZloa miCneul iq-
nas aqtiuri tuberkulozuri procesis dasawy-
isad. meTodis specifikuroba  87% Tanxvedris
sarwmuno maCvenebliT Kappa – 0,61.
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DIAGNOSTIC VALUE OF MULTINUCLEARMACROPHAGES DETECTION INBRONCHIAL LAVAGE FLUID OF THEPATIENT WITH AFB NEGATIVETUBERCULOSIS
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LUNG DISEASES; 2 – TSMU,  DEPARTMENT OF
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Cytological features of 273 patients’ bronchial lavage
fluid was studied. These data was compared to the bacterio-
logical test results. Predictor of Tuberculosis (TB) – multi-
nuclear macrophages – was found in 55 cases (20.1%). Ac-
tive TB was bacteriologically confirmed in 24 out of these
55 cases. Among the rest 218 macrophage negative cases
active TB bacteriologically was confirmed only in 12 cases.
The specificity and sensitivity of the test was 87% and 67%
retrospectively. The results were clinically significant
(84.2%). Kappa was 0.61. The detection of multinuclear
macrophages reflects cellular alteration and precedes the
allocation of Mycobacterium Tuberculosis.  This process
along with the clinical characteristics can be considered as
the confirmation of active Tuberculosis.

mebonia n., JiJilaSvili s., kakauriZe m.,
trapaiZe d., kvanWaxaZe r.

arteriuli wnevis skriningi Tbilisis
naZaladevis raionis skolebis
pedagogTa Soris

Tssu, epidemiologiisa da biostatistikis
departamenti; daavadebaTa kontrolisa da
sazogadoebrivi janmrTelobis erovnuli
centri

dResdReobiT, arteriuli hipertenzia erT-
erTi yvelaze gavrcelebuli paTologiaa msof-
lioSi. 2014 wlis monacemebiT, globalurad,
mozrdili populaciis daaxloebiT 22%-s aRe-
niSneba hipertenzia, romelic yovelwliurad 5
milioni naadrevi sikvdilis mizezia. maRali Se-
mosavlis mqone TiTqmis yvela qveyanaSi drou-
li diagnostirebis da dabali Rirebulebis
medikamentebiT mkurnalobis farTo gavrcele-
bam gamoiwvia saSualo arteriuli wnevis mniS-
vnelovani Semcireba populaciaSi, ramac, Tavis
mxriv, xeli Seuwyo gul-sisxlZarRvTa daavade-
bebiT (gsd) sikvdilianobis Semcirebas (7).

arteriuli hipertenziis arsebobisas gsd-is
mimdinareoba sagrZnoblad mZimdeba da leta-
luri gamosavali ufro xSirad aRiniSneba. ma-
galiTad, 51%-Si arteriuli hipertenzia aso-
cirebulia insultiT (3) da 45%-Si gulis iSemi-
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uri daavadebiT sikvdilianobasTan.
kvlevis mizani: aradiagnostirebuli arte-

riuli hipertenziis da misi riskis faqtorebis
gavrcelebis Sefaseba naZaladevis raionis sk-
olebis pedagogTa skriningis magaliTze.

kvlevis amocanebi:
 aradiagnostirebuli arteriuli hip-

ertenziis da Tanmxlebi riskis faqtorebis
gavrcelebis Sefaseba;
 arteriuli hipertenziis Sesaxeb mosax-

leobis informirebulobis Sefaseba.
kvlevis meTodebi. qalaq Tbilisis naZalade-

vis raionSi, SemTxveviTobis principiT, SeirCa
sami skola, sadac yvela pedagogs Cautarda ar-
teriuli wnevis skriningi (sul 156 pedagogi).
maTTan Catarda, aseve,  interviu hipertenziis
msoflio ligis mier mowodebuli standartuli
kiTxvariT, romelic Seicavs kiTxvebs anamnezSi
arteriuli hipertenziis arsebobis, misi mar-
Tvis (arsebobis SemTxvevaSi) da zogierTi risk-
is faqtoris (memkvidruli faqtori, sxeulis
wona) Sesaxeb; agreTve kiTxvebs, romliTac dg-
indeba ramdenad monawileobs ojaxis eqimi mo-
saxleobis informirebulobis zrdaSi. saqarT-
veloSi gamoyenebuli gansazRvrebis mixedviT,
arteriuli wneva 140/90 mm vwy.sv. da meti, Sefas-
da rogorc maRali arteriuli wneva. sxeulis
masis indeqsis (smi) Sefaseba moxda janmo-s re-
komendaciis Sesabamisad: 18.5-ze naklebi smi Cai-
Tvala, rogorc wonis deficiti, 19-sa da 25-s
Soris ganisazRvra rogorc normaluri wona, 25-
dan 29.9-mde – rogorc Warbi wona, xolo 30 da
meti _ rogorc msuqani. monacemTa analizi ganx-
orcielda EpiInfo-s gamoyenebiT. Sedegebis sar-
wmunobis Sefasebis mizniT gamoTvlili iyo 95%-
iani sarwmunobis intervali (95% CI)

kvlevis Sedegebi da miRebuli Sedegebis
gansja. kvlevaSi CarTuli naZaladevis raionis
sami skolis 156 pedagogidan yvela piri iyo
qali. asakobrivi diapazoni Seadgenda 28-69
wels. gamokvleulTa 34%-s (95%CI=26.6-41.4)
skriningis procesSi maRali arteriuli wneva
aRmoaCnda, xolo 40 wlis zemoT gasinjulTa
Soris maRali arteriuli wnevis gamovlinebam
48% (95%CI=38.0-58.1) Seadgina. im pirTa 36%-Tvis
(95%CI=23.1-48.9), romelTac maRali arteriuli
wneva aRmoaCndaT (95%CI=23.1-48.9) eqims ara-
sodes uTqvams amis Sesaxeb, isini gasinjvis pe-
riodSi antihipertenziul preparatebs ar moix-
mardnen; antihipertenziuli preparatis momx-
marebelTa Soris 14% (95% CI =2.3-25.7) prepar-
ats moixmarda eqimis rekomendaciis gareSe.
gamokiTxulTa 32%-s ar hqonda informacia gsd-
is, xolo 30%-s – Saqriani diabetis Sesaxeb;
rogorc kvleviT dadginda, maRali arteriuli
wnevis mqone pirebi ufro informirebulni
iyvnen. gamokvleulTa 38% gsd-is mxriv memkvi-
drul datvirTvas ar aRniSnavda. kvlevam aCve-
na, rom gamokvleulTa 53% (95% CI=39.7-66.3) iyo
Warbi wonis an msuqani. amasTan, asakis matebasTan

erTad Warbi wonis mqoneTa xvedriTi wili mat-
ulobda; xolo maRali arteriuli wnevis mqone-
Ta 92% Warbi wonis an msuqani iyo.

hipertenziis msoflio ligis mier mowode-
bul kiTxvari mocavs kiTxvebs eqimis mier gawe-
ul rekomendaciaze cxovrebis jansaRi wesis
Sesaxeb. am kiTxvebze pasuxebis analizi warmod-
genilia #1 (kvlevaSi CarTuli yvela monawilis)
da #2 (maRali arteriuli wnevis mqone pirebi)
diagramebze.

diagrama #1. eqimis mier cxovrebis jansaRi wesis
Taobaze rekomendebul kvlevaSi monawile pirebis
xvedriTi wili 95%-iani sarwmunobis intervaliT,
n=156

diagrama #2. eqimis mier cxovrebis jansaRi wesis
Taobaze rekomendebul kvlevaSi maRali arteriuli
wnevis mqone pirebis xvedriTi wili 95%-iani sarwmu-
nobis intervaliT, n= 47

ganviTarebad qveynebSi, maRali arteriuli
wnevis bevri SemTxveva rCeba aradiagnostirebu-
li, Sesabamisad, adamiani ver iRebs mkurnalo-
bas, romelsac SeeZlo mniSvnelovnad Seemcire-
bina misTvis gulis daavadebiT da insultiT
gamowveuli sikvdilis da invalidobis riski.
gaukontrolebeli arteriuli wnevis Semcire-
bisken mimarTuli Zalisxmeva dafuZnebulia or
gansxvavebul, magram integrirebul midgomaze.
erT-erTi aris maRali arteriuli wnevis Sem-
cireba iseTi RonisZiebebis danergviT, rogor-
icaa moxmarebuli marilis raodenobis Semcir-
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eba, xolo meore – vaskuluri daavadebis risk-
is mqone pirebis gamovlena da maTSi arteriuli
wnevis klinikuri marTva zogadi kardiovasku-
luri riskis Sesamcireblad (8). mravali random-
izebuli kontrolirebadi kvlevis Sedegi adas-
turebs arteriuli hipertenziis mqone pacien-
tebSi antihipertenziuli mkurnalobis
sargebels mZime gamosavlis Semcirebis Tval-
sazrisiT (5). 2004 wels evropis populaciaSi
Catarda kohortuli kvleva 4939 pacientis
monawileobiT; kvlevis mizans Seadgenda “SeniR-
buli hipertenziis” kardiovaskuluri prog-
nozis gamovlena. multivariaciuli analiziT
dadginda, rom arakontrolirebuli da kontro-
lirebuli hipertenziis mqone pacientebSi mZime
kardiovaskuluri gamosavlis riskebis Tana-
fardoba 1.96-s Seadgenda (1).

sisxlis arteriuli wnevis skriningis pro-
gramebi pirvel nabijs warmoadgens hipertenzi-
is mqone pirebis didi raodenobis gamosavlenad,
gansakuTrebiT SezRuduli resursebis mqone
qveynebSi, sadac adamianebis didi nawili arain-
formirebulia da ar aqvs adekvaturi wvdoma
samedicino momsaxurebaze. arsebobs mniSvnelo-
vani arapirdapiri mtkicebuleba, rom sisxlis
wnevis skrinings SeuZlia gul-sisxlZarRvTa
daavadebis momatebuli riskis mqone mozrdil-
ebis gamovlena; hipertenziis diagnozs mivya-
varT mkurnalobamde, xolo mkurnalobas - gul-
sisxlZarRvTa sistemis mdgomareobis gaum-
jobesebamde (2, 6).

daskvnebi da rekomendaciebi:
daskvna
 aradiagnostirebuli arteriuli hip-

ertenziis da Tanmxlebi riskis faqtorebis gav-
rceleba maRalia Tbilisis naZaladevis raion-
is skolis pedagogTa Soris.

rekomendaciebi:
 mosaxleobaSi arteriuli hipertenziis

gavrcelebis Taviseburebebis srulyofili Se-
fasebis mizniT saWiroa populaciuri kvlevis
Catareba mosaxleobis sxvadasxva social-ekon-
omikur jgufSi;
 arteriuli hipertenziis drouli gamov-

lenisa da daavadebis swori marTvis Tvalsaz-
risiT aucilebelia mosaxleobis da jandacvis
muSakebis informirebulobis amaRleba.
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Mebonia N., Zhizhilashvili S., Kakauridze M., Trapaidze D.,
Kvanchakhadze R.

SCREENING FOR HIGH BLOOD PRESUREAMONG SCHOOL TEACHERS INNADZALADEVI DISTRECT, TBILISI
TSMU, DEPARTMENT OF EPIDEMIOLOGY AND
BIOSTATISTICS; NATIONAL CENTER FOR DISEASE
CONTROL AND PUBLIC HEALTH

 High blood pressure (BP) is the leading risk factor for
death and disability globally (WHO).

 Aim:The purpose  of this study was to assess the preva-
lence of undiagnosed high blood pressure and coexisting risk
factors among a selected population in Tbilisi, Georgia.

Methods: Screening of high BP was conducted among
school teachers in Tbilisi.Three schools in Nadzaladevi dis-
trict of Tbilisi were selected randomly, where all teachers
were screened for blood pressure and were interviewed by
using a standard questionnaire suggested by the World Hy-
pertension League. The questionnaire included a history of
previous diagnosis of high BP by any physician and infor-
mation about other cardiovascular risk factors. Blood pres-
sure higher than 120/80 mm/Hg was estimated as a high BP.
Data were analyzed using EpiInfo software.

Results: In selected schools 156 teachers were screened;
the age range was 28-69 years; Proportion of high BP was
34% overall (95% CI = 26.6–41.4) and 48% (95% CI = 38.0–
58.1) in participants above 40 years. Among persons with
high BP, 36% (95% CI=23.1-48.9) were not aware that they
actually had high BP and did not receive the medicines.
Among those who received medicines 14% (95% CI=2.3-
25.7) received it without  the recommendations of physi-
cians. All participants with high BP were overweight (43%;
95% CI=29.7–56.3) or obese (57%; CI=43.7-70.3).
Finally,Study revealed that the prevalence of undiagnosed
high blood pressure and coexisting risk factors is high even
among educated society in Georgia.
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wvrili nawlavis perforaciis
SemTxveva

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

wvrili nawlavis perforacia, peritonitis
gamomwvev mizezebs Soris erT-erTi iSviaTia da
mxolod 0,1% Seadgens (1). igi ufro xSirad
emarTebaT 20-40 wlis asakis pacientebs da gac-
ilebiT xSiria mamakacebSi vidre qalebSi (3).
lokalizaciis mixedviT – ufro xSirad gvxvde-
ba TeZos nawlavSi, vidre mliv nawlavSi. misi de-
feqtis diametri SeiZleba cvalebadobdes –
miniperforaciuli, wertilovani defeqtidan –
2sm-ian diametramde (3,4). SesaZloa iyos rogorc
erTeuli, aseve, mravlobiTi perforaciuli xv-
relebic (4).

 misi gamomwvevi mizezebis sistematizacia,
Tanamedrove literaturuli monacemebiT, ase
warmogvidgeba: pirvel rigSi es SeiZleba iyos
travma (1,2), rogorc daxuruli, aseve Wriloba;
Semdeg – nawlavTa sanaTuris ucxo sxeulebi, maT
mier kedlis gaxvreta an nawolebis gaCena Semdgo-
mi perforaciiT;

- rogorc sxva daavadebebis garTuleba, mag.
nawlavTa gauvalobiT gamowveuli momtani nawi-
lis gadabervisas, lokaluri sisxlis mimoqcevis
moSliTa da nekroziT;

- sxvadasxva saxis anTebiTi an infeqciuri da-
avadebebisas, mag: kronis daavadeba, tuberkulo-
zi, muclis tifi, citomegalovirusuli infeqcia,
sifilisuri guma, limfogranulomatozi (2,4).

calke unda gamoiyos wvrili nawlavis mwvave
wylulis ganviTareba da misi perforacia, rog-
orc mwvave gavrcelebuli peritonitis gamo
postoperaciuli periodis garTuleba  (5),
romelic SeiZleba ganviTardes: operaciidan
adreul periodSi _ 1-6 sT-Si; SedarebiT mogvi-
anebiT _ I-II dRe-Ramis ganmavlobaSi; da mogvi-
anebiT  _ 6-7 dRis Semdeg (5). aseT wylulebs miRe-
bulia ewodos wvrili nawlavis stresuli wy-
lulebi. mwvave wylulis perforacia, avtorTa
jgufis mixedviT, yvela peritonitis gamo naop-
eraciebi SemTxvevebis 3,5%-Si aris diagnos-
tirebuli (5).

wvrili nawlavis mwvave wylulebis gamomwvev
mizezTa Soris erT-erTi mniSvnelovania peri-
tonitis gamo SeSupebuli da infiltrirebuli
wvrili nawlavis kedlis, nawlavTa dekompresi-
is mizniT masSi zondis gatarebisas miyenebuli
travma, rac iwvevs nawlavis kedlis gaskdomas,
sisxlCaqcevebs, xangrZliv parezsa da Seberi-
lobas (4,5).

 mwvave gavrcelebuli peritonitis gamo po-
stoperaciul periodSi, wvrili nawlavis mwvave
wylulovani daavadebis perforaciiT garT-
ulebisas perforaciis klasikuri simptomati-

ka ar arsebobs. uecari tkivilis fenomeni umniS-
vneloa, rig SemTxvevebSi tkivili SeiZleba saer-
Tod ar iyos gamoxatuli an mas hqondes yru xas-
iaTi (3). iSviaTad SeiZleba gamovlindes sisx-
ldena da diarea. gasinjviT- muceli perfo-
raciis pirvel saaTebSi Cavardnilia, magram
kunTebi daWimulia, Semdeg TandaTan iwyeba mu-
clis Seberiloba, gulisreva, SesaZloa Rebine-
bac. pnevmoperitoneumi da SCotkin-blumbergis
simptomi SeiZleba ar iyos gamoxatuli, an Tu
gamoxatulia da saqme Seexeba peritonitis gamo
postoperaciul pacients, isini SeiZleba aRqmu-
li iqnes, rogorc narCeni simptomatika. ufro
xSir SemTxvevaSi ismeba progresirebadi per-
itonitis diagnozi, ris gamoc avadmyofs uta-
rdeba ganmeorebiTi operaciuli mkurnaloba.

 literaturaSi aRwerili da Cvens mier ana-
lizirebuli avtorebis monacemebiT, miuxeda-
vad Tanamedrove kvlevebisa, arc erT SemTxveva-
Si ar iyo diagnostirebuli operaciamde wvrili
nawlavis perforaciis diagnozi (1,2,3,4,5,6). am-
itom mowodebulia peritonitis gamo operaci-
is Semdgom periodSi pacientis mdgomareobis
gauaresebisas maqsimaluri yuradReba da opti-
maluri taqtikis SerCeva, SesaZloa relaparo-
tomiis sasargebloTac ki, radganac am SemTx-
vevaSi yovel dakargul saaTs mniSvneloba aqvs
daavadebis keTili gamosavlisTvis (3).

 mkurnaloba mxolod operaciulia da iTval-
iswinebs: perforaciuli defeqtis gakervas, mu-
clis Rrus guldasmiT sanacias saTanado antisep-
tiuri xsnarebiT da adeqvatur drenirebas. da-
zianebuli midamos rezeqcia sasurveli ar aris
Tu es ar aris aucileblobiT ganpirobebuli (3).

moviyvanT SemTxvevas Cveni praqtikidan:
avadmyofi s.m, 67 wlis mamakaci, klinikaSi Se-

movida, rogorc saswrafo SemTxveva. daisva di-
agnozi `mwvave muceli~ da saswrafo wesiT Cau-
tarda operaciuli mkurnaloba. operaciis
dros aRmoCnda: mwvave kalkulozuri, Cirqovan-
perforaciuli qolecistiti, universaluri
Cirqovani peritonitis 72sT-ze meti  xangr-
Zlivobis. operacia: laparotomia, qoleciste-
qtomia, muclis Rrus sanacia, drenireba.

  postoperaciuli periodi- mZime, magram dia-
gnozisa da gadatanili operaciis adeqvaturi.
dinamika dadebiTi: leikocitozi Semcirda
20,0X10/9-dan 12,0X10/9-mde, drenaJebidan umniS-
vnelo gamonadeni, muceli Cveuli formis, pal-
paciiT rbili, peristaltika moismineba. meoTxe
dRes drenaJebi amoRebul iqna. mexuTe dRidan
ki pacientis mdgomareoba gauaresda, rac gam-
oixata Semdegi simptomatikiT: gaCnda yru
gafantuli tkivili muclis areSi, muceli Seib-
era, leikocitozi 18,0X10/9, eqokvleviT das-
turdeboda mniSvnelovani raodenobis siTxis
koleqcia muclis RruSi da drenaJis namyofi
adgilidan naRvlovani gamonadeni. situacia Se-
fasda, rogorc qolecisteqtomiis Semdgomi
garTuleba da naRvlovani peritoniti, ris

SemTxvevis aRwera
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gamoc gadawyda relaparotomiis warmoeba. op-
eraciis msvlelobisas davrwmundiT qole-
cisteqtomiis midamodan raime saxis garTuleb-
is ar arsebobaSi. Tavisufal muclis RruSi
naRvlovani gamonadeni mcire iyo, magram yura-
dReba iqna miqceuli am gamonadenis mRvrie xas-
iaTze da yuradRebiT Sesrulda revizia, rac
garkveul sirTuleebTan iyo dakavSirebuli,
gadatanili peritonitis Sedegad gaCenili Sex-
orcebebis da hiperadheziuri procesis gamo.
gaiTiSa ra aRniSnuli adheziebi, didi bade-
qonisa da ganivi kolinjis ukan aRmoCnda wvrili
nawlavis Sua doneze jorjlis mopirdapire mx-
ares perforaciuli defeqti diametriT 0,5sm.
(suraTi 1).

kideebi Seucvleli deformaciis da mniSvne-
lovani infiltraciis gareSe, mis garSemo naw-
lavTa Soris Semofargluli abscesis Camoyal-
ibebiT, romelmac gaJona muclis RruSi. aRni-
Snuli defeqti gaikera orsarTuliani nakeriT.
muclis Rru guldasmiT amoirecxa dioqsidini-
ani da ganzavebuli betadiniani xsnariT. nawlav-
Ta dekompresiis mizniT gatarebul iqna nazoen-
teraluri meloriebotis zondi, Caidga drena-
Jebi orive lateralur RarSi da duglasis fo-
soSi, irigatori wvrili nawlavis jorjalSi
blokadisa da antibiotikebisaTvis. operaciis
Semdgomi periodi warimarTa mZimed, magram
dadebiTi dinamikiT da relaparotomiidan 25-e
dRes pacienti gaewera klinikidan klinikurad
gamojanmrTelebul mdgomareobaSi.

 aRniSnuli SemTxvevidan unda davaskvnaT,
rom mwvave gavrcelebuli peritonitis gamo
warmoebuli operaciis Semdgom periodSi unda
gvaxsovdes wvrili nawlavis stresuli mwvave wy-
lulebis ganviTarebis SesaZlebloba da maTi
klinikuri mimdinareobis atipiuri xasiaTi. po-
stoperaciul periodSi progresirebadi peri-
tonitis an dadebiTi dinamikis ar arsebiba dr-
oulad unda iqnes SemCneuli da yvelanairad
gamokvleuli, raTa gamoiricxos zemoaRwerili
tipis garTulebebi da, Tu es SeuZlebelia, sak-
iTxi gadawydes diagnostikuri sanaciuri re-
laparotomiis sasargeblod.

suraTi 1
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SMALL BOWEL PERFORATION
TSMU, SURGERY DEPARTMENT #2; CENTER OF
EMERGENCY SURGERY AND TRAUMATOLOGY LTD

The article is dedicated to the problem of small bowel
perforation, which is  a rare condition and in 0,1% of cases
is the reason of acute peritonitis. The reasons of perforation
are discussed. Among them is pointed possibility of perfora-
tion of stress ulcers. Case from clinical practice is  present-
ed. Patient male, operated because of diffuse peritonitis due
to gangrenous cholecystitis. Relaparotomy required on the
5th postoperative day because of perforation of small bowel
stress ulcer. It is concluded, that after operative treatment
due to peritonitis, in case of unexplained  progression of the
disease possibility of small bowel perforation should be con-
sidered and   treatment tactics  should be directed towards
relaparotomy.

case report
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piodermitebis etiologiuri
struqturis Seswavla
baqteriologiuri kvlevebis
Tanamedrove teqnologiebis
gamoyenebiT

Tssu, sazogadoebrivi janmrTelobis
mimarTuleba

kanis da kanis danamatebis Cirqovani anTebi-
Ti daavadeba, piodermiti, gavrcelebuli paTo-
logiaa dermatologiaSi da xasiaTdeba poli-
morfuli klinikuri gamovlinebebiT da qroni-
kuli mimdinareobiT. piodermitebi Znelad
eqvemdebarebian mkurnalobas da iwveven recid-
ivul, xangrZlivad mimdinare procesebs. pio-
dermitebis etiologias empiriulad ukav-
Sireben kokovan floras  da Tvlian, rom es aris
mxolod stafilokokebiT da streptokokebiT
gamowveuli paTologia. piodermitebis klas-
ifikaciaSic Setanilia terminebi stafiloder-
mia da streptodermia. cnobilia, rom aRniSnu-
li mikrobebi kanis mikrofloris mudmivi war-
momadgenlebia [2]. kanis barieruli funqciis
darRvevis Sedegad (maceracia, mikrotramvebi,
qimiuri faqtorebi) epidermisSi, dermaSi, hipo-
dermaSi da kanqveSa qsovilebSi swored es mik-
robebi gvxvdeba. amave dros, SesaZlebelia, rom
piodermitebis ganviTarebaSi apriorulad
monawileoben sxva aerobuli da anaerobuli mik-
robebic.

 ukanasknel wlebSi, saqarTveloSi komerci-
ul sawyisebze Seiqmna mravali laboratoriul-
diagnostikuri centri, romlebic muSaoben Tan-
amedrove saerTaSoriso donis standartuli
teqnologiebis gamoyenebiT da axdenen miRebu-
li Sedegebis statistikur damuSavebas [3,4,5].

 Cveni kvlevis mizans Seadgenda, 2013-2015
wlebSi (6-6 Tvis ganmavlobaSi), kanis, kanis dan-
amatebis da kanqveSa rbili qsovilebis Cirqovani
anTebadi daaavadebebis mikroekologiis Seswav-
la, maTi mgrZnobeloba-rezistentobis gan-
sazRvra antimikrobuli preparatebis mimarT
API da ATB sistemebis gamoyenebiT.

masala da meTodebi. gamosakvlev masalas
warmoadgenda Cirqovani gamonadeni piodermiu-
li keridan. masalis aReba xdeboda steriluri
erTjeradi tamponebiT an satransporto niad-
agebis saSualebiT, Semdeg ki iTeseboda stan-
dartul sakveb niadagebze. izolirebuli mik-
robebis identifikacia da  antimikrobuli pre-
paratebisadmi mgrZnobelobis gansazRvra war-
moebda maRali sizustis API da ATB sistemebis
gamoyenebiT. kvlevis daskvniTi etapi iTvalis-
winebda gamomwvevis mgrZnobeloba-rezisten-
tobis Seswavlas antimikrobuli preparatebi-
sadmi. meTodi iZleoda preparatebis farTo ar-
Cevanis gamoyenebis da maTi minimaluri da maqsi-
maluri mainhibirebeli dozebis gansazRvris

saSualebas.
    gamokvlevis I etapi: gamosakvlev masalas

vTesavdiT Semdeg sakveb niadagebze: Capmanis
agari, kolumbia  agari 5%-iani sisxliT da CNA
mainhibirebeli nareviT, endos  agari, kolumbia
agari 5%-iani sisxliT, Sokoladisebri agari
Poly Vitex-iT, saburos agari an saburos agari
qloramfenikoliT, naTesebis inkubacias vawar-
moebdiT saTanado temperaturul da atmosfer-
ul pirobebSi.

    gamokvlevis II etapi: vakvirdebodiT
gazrdili kulturis morfologiur da kul-
turalur Tvisebebs (zoma, forma, pigmenti,
hemolizi). izolirebuli koloniebidan vamza-
debdiT nacxebs da vRebavdiT gramis meTodiT.
katalazas da citoqromoqsidazas gansazRvris
mizniT damatebiT viyenebdiT saorientacio
testebs. gamoyofili mikrobebis identifikaci-
is da bioqimiuri Tvisebebis Sesaswavlad viy-
enebdiT API saidentifikacio sistemas mikrobe-
bis TiToeuli jgufisaTvis. API zolebis fos-
oebsa da mikrosinjarebSi standartizirebuli
masalis Setanis Semdeg vaxdendiT mis inkubacias
24-48 saaTis ganmavlobaSi, kultivirebis Sesa-
bamis pirobebSi.

   gamokvlevis III etapi: Termostatirebis Sem-
deg, API zolebis fosoebSi Segvqonda Seabamisi
reaqtivebi, Sedegebis wakiTxvas vawarmoebdiT
sainterpretacio cxriliT da saTanado anali-
zuri katalogebis mixedviT vsazRvravdiT ga-
momwvevis gvarsa da saxeobas. kritikul maCvene-
blad vTvlidiT mikrobis amoTesvas 10,5 /1ml –
Si, romelic migviTiTebda Cirqovani infeqciis
SesaZleblobaze. gamomwvevis antibiotokebi-
sadmi mgrZnobelobis dadgenas vawarmoebdiT
ATB standartizirebuli sistemebis gamoy-
enebiT. ATB zolebi saSualebas iZleva gan-
isazRvros mikrobTa mgrZnobeloba antibi-
otikebisadmi naxevradTxier niadagSi iseT
pirobebSi, romelic referentuli meTodis
analogiuria. igi iZleva preparatis minimaluri
mainhibirebeli koncetraciis gansazRvris sa-
Sualebas, rac misi udavo upiratesobaa. ATB
zolebi Sedgeba 16 wyvili fososagan, maTgan
pirveli wyvili antibiotikebs ar Seicavs da gam-
oiyeneba zrdis kontrolisaTvis. danarCeni 14
wyvili Seicavs antibiotikebs Cveulebrivi da
gaormagebuli koncentraciiT. am fosoebSi, 18-
24 saaTis ganmavlobaSi, 37p C-ze, mikrobebis
zrda SeiniSneboda vizualurad. miRebuli Sede-
gebi klasificirdeba, rogorc mgrZnobiare,
sustad mgrZnobiare da rezistentuli.

Sedegebi da maTi ganxilva
2013 wlis ganmavlobaSi Seswavlilia pioder-

mitebis 27 SemTxveva, aqedan monokulturis sax-
iT – 18 SemTxveva, anu (66,7%). masala aRebuli
iyo piodermuli kerebidan: zeda da qveda ki-
durebidan, saxidan, zedapiruli Wrilobebidan.
9 SemTxvevaSi baqteriebi ar gaizarda. Sereuli
infeqciebi arc erT SemTxvevaSi ar gaizarda. 18
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SemTxvevidan 9 SemTxvevaSi, anu 50%-Si, amoiTe-
sa S.aureus, xolo 5 SemTxvevaSi 27,8%-Si -
S.epidermidis.  TiTo SemTxvevaSi amoiTesa S. xylo-
sus, S. hemolyticus, S. serogroup G, S. chromogenes (5,6%).

     2014 wels Seswavlili iyo piodermitebis 50
SemTxveva, aqedan baqteriebi monokulturis
saxiT gamoiyo 32 SemTxvevaSi (64%). asociaciis
saxiT 2 SemTxvevaSi (4%), xolo 10%-Si baqterie-
bi ar gamoiyo. masala aRebuli iyo kanis pioder-
muli elementebidan da kanis garTulebuli Wri-
lobebidan. 36 SemTxvevidan 10 SemTxvevaSi
(27,8%), amoiTesa S.aureus, xolo S.epidermidis
amoiTesa SemTxvevaTa 11,2%-Si. 2 SemTxvevaSi am-
oiTesa Pseudomonas aeruginosa (7,8%), ZiriTadad,
kanis garTulebuli Wrilobebidan. TiTo SemTx-
vevaSi (3,8%-Si TiToeuli) amoiTesa S.chromogenes,
Pepto streptococcus, C.albicans, S.capitis, Acinetobacter spp,
C.parapsilosis, Gremella morbillorum, Klebsiella pneumo-
nie. 2014 wels 36 SemTxvevidan mikrobuli asoci-
aciebi dafiqsirda 4 SemTxvevaSi (11,2%). esenia:
E.coli + C.albicans, S.aureus + E.coli, Seracia marcescens +
C.albican, Streptococcus xylosus + C.albicans.

2015 wels 6 Tvis ganmavlobaSi Seswavlili iyo
piodermitebis 20 SemTxveva. mikrobebi mono-
kulturis saxiT gamoiyo 14 SemTxvevaSi (70%).
asociaciis saxiT 2  SemTxvevaSi (10%) – Strepto-
coccus serogroup A + S.aureus,  Klebsiella pneumoniae +
C.albicans, S.aureus + Klebsiella pneumonie, S.epidermidis
+ Brevibacter spp. baqteriebi ar amoiTesa 2 SemTx-
vevaSi.

18 analizidan 4 SemTxveaSi (22,3%) amoiTesa
S.aureus, xolo 3 SemTxvevaSi (16,7%) – S.epidermidis.
TiTo  SemTxvevaSi amoiTesa: Streptococcus serogroup
A, C.albicans, Enterobaqter cloacae, S.chomogenes (5,6%).
yvela gamosakvlevi masala aRebuli iyo kanis
Wrilobebidan.

vinaidan Sedegebis mixedviT dominirebda
S.aureus  da S.epidermidis,  kvlevis Semdgom etapze
SeviswavleT am ori kokuri baqteriis antimik-
robuli preparatebisadmi mgrZnobeloba-rez-
istentoba. miRebuli Sedegebi warmodgenilia
#1 cxrilSi. kvlevam aCvena, rom S.aureus  umete-
sad amJRavnebda maRal mgrZnobelobas, xolo
rezistentuli iyo: ampicilinis, polimiqsinis,
amoqsacilinis, trimetropimis mimarT. daaxlo-
ebiT analogiuri suraTi miviReT S.epidermidis-is
kvlevis Sedegadac.

amgvarad, piodermitebis etiologiuri str-
uqturis Seswavlam, saerTSoriso donis mikro-
biologiuri meTodebis gamoyenebiT, aCvena, rom
2013-2015 wlebSi, 97 SemTxvevidan 11 SemTxveva-
Si (11,4%) mikrobuli zrda ar aRiniSna. es faqti
metad sainteresoa, vinaidan klinikurad gamo-
xatuli SemTxvevebis 1/2-Si mikrobuli kult-
urebi ar iqna gamoyofili. vfiqrobT, amis mize-
zi SeiZleba iyos gamokvlevamde dawyebuli an-
timikrobuli preparatebis daniSvna -  rogorc
saineqcio, aseve garegani gamoyenebis formiT,
masalis araswori aReba,  masalis aRebidan CaT-
esvamde gasuli didi dro da Senaxvis araswori

pirobebi.
2013-2015 wlebSi piodermitebis etiolog-

iuri struqturis Seswavlam gviCvena, rom 51 Se-
mTxvevaSi (50,1%) ZiriTadi gamomwvevi iyo sta-
filokokebi S.aureus da S.epidermidis.  6 SemTxveva-
Si (7,2%) amoiTesa streptokokebi. 3 SemTxvevaSi
(3,7%) amoiTesa Pseudomonas aeruginosa, Klebsiella
pneumoniae, xolo safuarisebri soko C.albicans _
2 SemTxvevaSi (2,5%). Peptostreptococcus, Gemella mor-
billorum, Acinetobacter spp, Enterobacter cloacae, Candida
parapsilosis, S.xylosus, S.haemolyticus, S.capitis amoiTe-
sa TiTo SemTxvevaSi (1,2%).  mikrobuli asocia-
ciebi dakvirvebis periodSi aRniSnuli iyo mx-
olod 6 SemTxvevaSi (10%), romelTa Soris do-
minirebda calkeuli baqteriebi da C.albicans ko-
mbinaciebi. stafilokokebis S.aureus da S.epider-
midis mgrZnobeloba-rezistentobis Seswavlam 40
sxvadasxva antimikrobuli preparatisadmi gvi-
Cvena daaxlobiT erTi da igive suraTi.

cxrili 1.
kokuri baqteriebis mgrZnobeloba-rezistentoba
antimikrobuli preparatebisadmi

kokuri           mgrZnobiare         saSualod             rezistentuli
baqteriebi mgrZnobiare

S.aureus  doqsaciklini      tetraciklini           oqsacilini

                         gentamicni            cefazolini               ampicilini

                         amikacini               kanamicni                     amoqsacilini

                         vankomicini          klindomicini            penicilini

                         rifampicini         cefaleqsini              eriTromicini

                        norfloqsacini                                         oleandomicini

                        cifroploqsacini                                    trimetropini

                        ceftazidini                                                polimiqsini

                         tobramicini

                         nitroqsolini

S.epidermidis gentamicini               oqsacilini            ampicilini

                          amikacini                     tobramicini         amoqsacilini

                          rifampicini               cefazolini         penicilini

                          norflosacini          kanamicini             eriTromicini

                         ciprofloqsacini    cefaleqsini     oleandomicini

                         imipenemi                                                        oqsacilini

                         azlocilini

                         ceferuqsini

                         ceftazidini
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STUDY OF THE ETIOLOGICALSTRUCTURE OF PYODERMA USINGMODERN TECHNOLOGICAL RESEARCH
TSMU, DIRECTION OF PUBLIC HEALTH

The aim of the  study was investigation of  microecology
of purulent,inflammatory  diseases of  the  skin,skin adnexa
and subdermal soft tissue and  detection  of  their sensitivity-
resistance against antimicrobial drugs using the  API  and
ATB systems in 2013-2015 years during 6-6 month period.

The research material was purulent discharge obtained
from pyodermal area.

The study of  the etiological structure of pyodermitis us-
ing international microbiological methods revealed that in
2013-2015 years  from 97 cases in 11cases ( 11.4%)   there
was no microbial growth.As for the causative agent,in 50 %
of cases the main agents were staphylococci  (S.aureus,
S.epidermidis).

mRebriSvili s.,  svaniSvili a.,  nakaSiZe g.,
yifiani n., barbaqaZe i.

piris Rrus defeqtebis reabilitacia
orTopediul stomatologiaSi
Saqriani diabetis dros

Tssu, klinikuri orTopediuli stomatologiis
departamenti

orTopediul stomatologiaSi gamoiyeneba
mTeli rigi konstruqciebi da aparatebi piris
RruSi arsebuli defeqtebis reabilitaci-
isTvis. rogorc cnobilia, reabilitacia niSnavs
aRdgenas, rac Cvens SemTxvevaSi gamoixateba
kbilTa mwkrivis nawilobrivi an sruli de-
feqtebis mouxsneli an mosaxsneli konstru-
qciebiT, xolo kbilTa gvirgvinovani nawilis
sruli an nawilobrivi destruqciis SemTxveva-
Si maTi CanarTiT an xelovnuri gvirgviniT aRd-
genaSi[1].

orTopediuli meTodebiT piris Rrus re-
abilitacia emsaxureba  ara marto adamianis
saReWi aparatis aRdgenas,  aramed igi ganapi-
robebs Tavidan aviciloT an droulad aR-
movfxraT  iseTi gavrcelebuli daavadebebi,
rogoric aris qveda ybis saxsris arTriti da
arTrozi, kuWis lorwovani garsis erozia da
wylulovani daavadebebi, koliti da mravali
sxva.  orTopediuli da funqciuri samkurnalo
meTodebis racionaluri gamoyeneba  did rols
TamaSobs zemoT CamoTvlili daavadebebis mkur-
nalobaSi[2,3].

cnobilia, rom meoradi adentiis dros, Tu
kbilebi dakargulia mcire raodenobiT, adami-
ani sakvebis gadamuSavebis procesSi ar ganicdis
did diskomforts.  magram droTa ganmavlobaSi
es danaklisi ganapirobebs iseTi procesebis gan-

viTarebas, rogoricaa kbilTa paTologiuri
cveTa da parodontis  gadatvirTva, rac
gamowveulia saReWi kbilebis ararsebobis gamo
saWreli anu frontaluri kbilebis ReWviT pro-
cesSi CarTviT. swored aRniSnuli mizezebis
gamo, pacientma droulad unda mimarTos eqim
orTopeds, radgan Tavidan aicilos ara marto
saReWi sistemis, aramed mTlianad saWmlis mom-
nelebeli traqtis daavadebebi[5].

   meoradi adentiis gamomwvevi mizezebi mrav-
lad aris aRwerili sxvadasxva literaturasa da
statiebSi. maT Soris  travmis mier gamowvevu-
li adentia, parodontitis an parodontozis
fonze ganviTarebuli defeqtebi, kariesuli
daavadebis gamo  dakarguli kbilebi da sxv. aR-
saRniSnavia, rom meoradi adentiis ganviTareba-
Si, erT-erT damamZimebel rols TamaSobs iseTi
sistemuri daavadeba, rogoricaa Saqriani dia-
beti[4].

  Saqriani diabetiT dasneulebul pacientTa
orTopediuli mkurnalobis dros, eqim stoma-
tologs gansakuTrebuli meTodologiis gamoy-
eneba moeTxoveba. vinaidan Saqriani diabetis
SemTxvevaSi  piris Rrus klinikuri suraTi xSir-
ad ar Seesabameba yba-kbilTa realur paT-
ologiur mdgomareobas. swored amitom orTo-
pediuli konstruqciis SerCevis dros eqims ev-
aleba gaiTvaliswinos pacientis ara marto
piris Rrus klinikuri mdgomareoba, aramed
zogadi daavadebis, kerZod, Saqriani diabetis
mimdinareobis sirTule da tipi[6,7].

kvlevis mizani: kvlevis mizans warmoadgen-
da Saqriani diabetis kompensirebuli, subko-
mpensirebuli da dekompensirebuli formebis
dros meoradi adentiis orTopediuli mkur-
nalobis  taqtikis gansazRvra.

masala da meTodebi: Cveni dakvirvebis qveS
imyofeboda 32 pacienti(18 mamakaci, 14 qali, asa-
kiT 42 wlidan_ 74 wlamde) diagnoziT meoradi
adentia. pacientTagan Svids  aReniSneboda
Saqriani diabetis kompensirebuli forma ( 5
qali, 2 mamakaci), Cvidmets - subkompensirebuli
(10 mamakaci, 7 qali), xolo rvas - dekompensire-
buli forma( 6 mamakaci, 2 qali). vakvirdebodiT
piris Rrus lorwovani garsis  mdgomareobas, mis
fers da parodontaluri jibis siRrmes.
travmuli kvanZebis arsebobas. travmuli ok-
luziis koreqcias vaxdendiT  pacientis arsebu-
li Tankbilvis gaTvaliswinebiT. tramvuli kvan-
Zebi anu superkontaqtebi,  Tavis mxriv, zRudav-
en qveda ybis ReWviT moZraobas da iwveven kbi-
lis parodontis gadatvirTvas. aRniSnuli tra-
vmuli kvanZebis aRmofxvris  mizniT Cven viyeneb-
diT sxvadasxva sisqis saokluzio qaRalds da
vawarmoebdiT kbilis sakontaqto zedapiris mi-
znobriv preparirebas. pirvel etapze viyeneb-
diT 150-200 mkm sisqis qaRalds. Semdeg vamcire-
bdiT sisqes 80-100 mkm- de da bolos 8-12 mkm sisq-
is saokluzio qaRalds da vawarmoebdiT koreq-
cias.
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sisxlSi vikvlevdiT Saqris Semcvelobas.
cnobilia, rom glikolizirebuli hemoglobin-
is dasaSvebi zemo zRvari, didi xniT kompensire-
bul 1 tipis  Saqriani diabetis dros, Seesabame-
ba subkompensirebul 2 tipis Saqriani diabetis
igive stadias, magram miuxedavad amisa, reabli-
taciis procesi sagrZnoblad gansxvavebulia,
rogorc didi xniT kompensirebuli, agreTve
subkompensirebul formebs Soris. obieqturi
SefasebisTvis eqimma unda gamoiyenos gli-
kolizirebuli hemoglobinis maCveneblebi, vi-
naidan sisxlSi Saqris raodenobis gansazRvra
iZleva mxolod myisier anu drois konkretul
momentSi sisxlSi arsebuli Saqris raodenobas,
xolo glikolizirebuli hemoglobinis monace-
mebi gvaZlevs saSualebas gavecnoT kompesaciis
xarisxs 8-12 kviris ganmavlobaSi.

Sedegebi da maTi ganxilva:  dakvirvebis Sed-
egad gamovlinda, rom Saqriani diabetis  subko-
mpensirebuli da dekompesirebuli formebis
dros piris Rrus qsovilebSi gamoxatulia aSka-
ra paTologiuri cvlilebebi. kerZod, gamwvave-
buli gingiviti, parodontiti da lorwovani
garsis eroziul-wylulovani cvlilebebi, rac,
Tavis mxriv, sagrZnoblad zRudavs piris Rrus
higienis dacvas (arsebuli tkivilebis gamo) da
kidev ufro amZimebs mdgomareobas.

aRniSnuli paTologiebis piris RruSi aR-
moCenis SemTxvevaSi eqim stomatologs unda
gauCndes safuZvliani eWvi, rom saqme gvaqvs
Saqriani diabetis dekompesirebul formasTan
da man unda gauwios rekomendacia pacients, mi-
marTos eqim endokrinologs manamde, sanam dai-
wyeba orTopediuli samkurnalo procedurebi.

pacientebs, romlebsac aReniSnebaT didi
xniT kompesirebuli Saqriani diabeti (1w. da
meti), rekomendebulia CautardeT srulfaso-
vani orTopediuli mkurnaloba. xolo  subko-
mpensirebuli da dekompesiremuli formis Sem-
TxvevaSi mizanSewonilia Catardes profilaq-
tikuri samkurnalo procedurebi. kerZod, pi-
ris Rrus profesiuli higiena, antibaqteriuli
da anTebis sawinaaRmdego Terapia, tramvuli ok-
luziis aRmofxvra, droebiTi proTezireba da
Sinireba. aRniSnuli manipulaciebi unda Cata-
rdes paralelurad Saqriani diabetis kompen-
sirebul formaSi gadasvlamde (xangrZlivoba
SeiZleba gagrZeldes 1-1,5w) , Semdgom etapze
ukve SesaZlebeli xdeba srulfasovani orTope-
diuli kostruqciebis damzadeba.

aRsaniSnavia, rom pacientebs, romelTac es-
aWiroebaT parodontitis mkurnaloba subko-
mpensirebuli diabetis fonze, mizanSewonilia
daumzaddeT nawilobriv mosaxsneli konstru-
qciebi maSinirebeli funqciiT an moxdes droe-
biTi Sinireba «Ribbond»,  «Fiber-Splint» da «Fiber-
Splint ML» -is mier warmoebuli minaboWkovani
ZafebiT, romelTa upiratesoba imaSi mdgomar-
eobs, rom maTi eqspluatacia sakmaod didi xnis
ganmavlobaSia SesaZlebeli.

  didi mniSvneloba eniWeba konstruqciebis
damzadebis dros SerCeul masalebs. vinaidan
maTi xarisxi, inertuloba da kargad polirebis
Tvisebebi ganapirobebs mkurnalobis periodSi
recidivebis Tavidan acilebas. cudad polire-
buli samuSao xSirad xdeba mikrobebis axali
koloniebis gaCenis mizezi, rac, Tavis mxriv,
iwvevs parodontitis gamwvavebas. agreTve, mi-
zanSewonilia sabaziso masalad gamoviyenoT
iseTi inertuli masalebi, rogoricaa titani.

daskvna: amgvarad, Saqriani diabetiT daav-
adebuli pacientebis SemTxvevaSi, stomatol-
ogiuri reablitaciis mizniT eqimma unda mimar-
Tos Semdeg taqtikas _ eqim-endokrinologTan
erTad unda gansazRvros pacientis Saqriani di-
abetis forma da kompensaciis xarisxi. dawv-
rilebiT unda auxsnas pacients,  endokrinolo-
gis mier micemuli darigebis  skurpulozurad
Sesrulebis aucilebloba, garTulebebis Tavi-
dan acilebis mizniT.

Saqriani diabetiT daavadebuli pacientebis
srulyofili stomatologiuri sanireba ara
marto aRmofxvris piris RruSi mimdinare sxva-
dasxva anTebiT procesebs, aramed gvaZlevs sa-
Sualebas SevamciroT gamoyenebuli insulinis
doza, rac, Tavis mxriv, kidev erTxel amtkicebs
imas, rom stomatologiuri reablitacia so-
cialuri mniSvnelobis mqone manipulaciaa.

kompensirebuli Saqriani diabetis stadia,
xSirad, advilad gadadis subkompensirebul
stadiaSi, amdenad mizanSewonilia pacientebis
dispanseruli Semowmeba araumcires weliwadSi
orjer, xolo   dekompesirebuli formebis dros
araumcires 3 TveSi erTxel.
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REHABILITATION  OF ORAL CAVITYDEFECTS IN ORTHOPEDICSTOMATOLOGY (PROSTHODONTICS)UNDER THE CONDITIONS OF DIABETESMELLITUS
TSMU, DEPARTMENT OF CLINICAL ORTHOPEDIC
STOMATOLOGY

In case of  patients with diabetes mellitus for the purpose
of stomatological rehabilitation  doctor has to apply follow-
ing policy of treatment – she/he has to define the type of
patient’s diabetes mellitus and the degree of compensation
together with the endocrinologist. The doctor has to explain
in details to  the patient that it is essential to scrupulously
follow the recommendations of endocrinologist and what
kind of complications will they face in case of not following
them.  For patients who suffer from compensated diabetes
mellitus for a long time (1 year and more), it is recommend-
ed to conduct  complete orthopedic treatment.In cases of
subcompensated and decompensated forms it is advisable to
conduct preventive treatments. Namely, occupational hygiene
of oral cavity, antibacterial and anti-inflammatory therapy,
eradication of traumatical occlusion, temporary prosthetics
and splintage. Above mentioned manipulations should be
carried out at the same time before  moving to compensated
stage of diabetes mellitus (that may last for 1-1,5 years), at
the next stage it will already be possible to produce full val-
ue orthopedic structures.

 It must be noted that the patients who require treatment
of parodontitis on the background of subcompensated dia-
betes mellitus, it is advisable to have produced partial mo-
bile structures with splinting function or to provide tempo-
rary splinting with glass fiber threads produced by “Ribbond”
or “Fiber-Splint” advantageous with their exploitation pos-
sibility for quite a long time.

 Great importance is attributed to the materials selected
during the production of structures, as their quality, inert-
ness and features of good polishing stipulate avoidance of
relapses. Poorly polished work often stipulates generation
of new colonies of microorganisms that itself causes exacer-
bation of parodontitis. Also it is advisable for basic material
to use such inert material as titanium.

mWedliSvili i.,  dilebaSvili c., geleniZe m.,
kacitaZe d., gelovani d.

wiTelas sawinaaRmdego acrebi
TbilisSi

Tssu, epidemiologiisa da biostatistikis
departamenti; Tbilisis gadamdeb daavadebaTa
epidzedamxedvelobisa da kontrolis
municipaluri centri

wiTela erT-erTi mniSvnelovani infeqciuri
daavadebaa. wiTelas acrebis danergvamde yo-

velwliurad am daavadebiT msoflioSi 120-150
milioni adamiani xdeboda avad. miuxedavad imi-
sa, rom letalobis maCvenebeli am infeqciis
dros ar aris Zalian maRali, absolutur ricx-
vebSi gardacvlilTa raodenoba saocrad STam-
beWdavia. janmo-s monacemebiT 1980 wels, mTel
msoflioSi, am daavadebiT 2,6 milioni mxolod
bavSvi gardaicvala. wiTelas sawinaaRmdego say-
ovelTao acrebis SemoRebis Semdeg, radikalu-
rad Semcirda rogorc daavadebulTa, ise gar-
dacvlilTa ricxvi. magaliTad, 2000 wels am in-
feqciiT ukve mxolod 750 aTasi adamiani garda-
icvala, 2007 wels _197 aTasi, 2013 wels ki _ 145
700 (9,11). paralelurad, bevr qveyanaSi moxda
daavadebis eliminacia: magaliTad, amerikis Se-
erTebul StatebSi, braziliaSi da sxvagan (1,7).
minimumamde Semcirda avadobis done evropis
qveynebSic.

aseTi seriozuli warmatebebis fonze, janmo-
s mier miRebul iqna gadawyvetileba, rom Tavda-
pirvelad ganviTarebul qveynebSi, Semdeg ki gan-
viTarebad qveynebSic, momxdariyo daavadebis
eliminacia da, amis safuZvelze, msoflio mas-
StabiT infeqciis eradikacia (10), ris misaRwe-
vadac saWiro iyo, rom wiTelas sawinaaRmdego
ori acriT mocvis maCvenebeli 95% an meti yo-
filiyo (8). wiTelas epidemiologiuri Tavisebu-
rebebidan gamomdinare, es amocana, anu daavade-
bis eradikacia, sakmaod realuria, radgan is
aris tipuri anTroponozuri infeqcia da ar ax-
asiaTebs mtarebloba da qronikuli formebi.
amas xels uwyobs, aseve, wiTelas virusis mxo-
lod erTi serologiuri tipis arseboba da, im-
unizaciis Semdgom, myari imunitetis gamomu-
Saveba.

samwuxarod, am gegmis realizacia sakmaod
garTulebulia. ganviTarebad qveynebze rom
araferi vTqvaT, TviT dasavleT evropis qvey-
nebSic ki, bolo wlebSi, daiwyo wiTelaTi ava-
dobis donis zrda da epidafeTqebebi, rac samwu-
xarod dResac grZeldeba. magaliTad, 2010 wels
evropis 29 qveyanaSi wiTelas 32 033 SemTxveva
gamovlinda da avadobis maCvenebelma 6,30/

0000
Se-

adgina (3). am mxriv sainteresoa safrangeTis ma-
galiTi, sadac daavadeba praqtikulad elimi-
nirebuli iyo. 2006 wels am qveyanaSi wiTelas
mxolod 40 SemTxveva gamovlinda, 2007 wels _ 44.
2008-2011 wlebSi ki daavadebulTa ricxvma
22 686-s miaRwia (2). 2014 wlis ivlisidan 2015
wlis ivlisamde evrokavSiris 30 qveyanaSi wi-
Telas 4 224 SemTxveva aRiricxa. am periodSi daa-
vadebis epidafeTqebebi ganviTarda avstriaSi,
litvaSi, daniaSi, norvegiaSi, inglisSi, Svecia-
Si, belgiaSi da, rac mTavaria, germaniaSi, sadac
aRniSnul periodSi 2 aTasze meti daavadebuli
gamovlinda (5). ram gamoiwvia TviT ganviTare-
bul qveynebSi wiTelas aRorZineba da epidemi-
uri procesis gaaqtiureba?

rogorc ukanaskneli 5-6 wlis manZilze gan-
viTarebuli epidafeTqebebis Seswavla gvi-
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cxrili #1
TbilisSi 2013-2014 wlebSi wiTelaTi daavadebulTa acriTi statusi

Cvenebs, amis upirvelesi mizezia wiTelas sawi-
naaRmdego aqtiuri imunizaciis ganxorcieleb-
is sferoSi arsebuli seriozuli xarvezebi. am
mxriv sasurveli situacia TviT evropis qveyneb-
Sic ki ar aris. magaliTad, 2013 wlis oqtombri-
dan 2014 wlis seqtembramde evropis 30 qveyana-
Si wiTelas 4 735 SemTxveva dafiqsirda. 4 368
SemTxvevaSi (anu daavadebulTa 92,2%-Si) pa-
cientTa acriTi statusi cnobili iyo: maTgan
3 719 SemTxvevaSi (85,1%) daavadebulebi wiTelas
sawinaaRmdego vaqciniT saerTod ar iyvnen ac-
rilebi; 402 (9,2%) pacients erTi acra hqonda
gakeTebuli; mxolod 214 daavadebuls (4,9%)
hqonda acrebis sruli kursi Catarebuli (4).

2014 wlis ianvridan 2015 wlis Tebervlamde
bosnia-hercogovinaSi wiTelas 3 804 SemTxveva
gamovlinda. sainteresoa, rom maTgan wiTela-
wiTura-ybayuras sawinaaRmdego (MMR) vaqcinis
2 doza mxolod 2 avadmyofs qonda gakeTebuli.
erTxel iyo imunizebuli 311 avadmyofi (8%).
daavadebulTa 70% (2 680 avadmyofi) saerTod ar
iyo wiTelas vaqciniT acrili. 755 SemTxvevaSi
(20%) ki ver dadginda acriTi statusi. anu, faq-
tobrivad, isinic ar iyvnen acrilebi (6).

gasagebia, rom rodesac, TviT evropis qvey-
nebSic ki, acrebiT mocvis maCvenebeli ar aris
sasurvel doneze da mosaxleobis mniSvnelovani
nawili an saerTod ar aris acrili, an arasru-
ladaa imunizebuli, sruliad realuria wiTe-
las epidafeTqebebis ganviTareba.

kvlevis mizans Seadgenda 2013-2014 wlebSi
TbilisSi wiTelas epidafeTqebis dros daavade-
bulTa acriTi anamnezis dadgena.

kvlevis masala da meTodebi. 2013-2014 wleb-
Si, rogorc mTlianad saqarTveloSi, ise Tbi-
lisSi adgili hqonda wiTelas did epidafeTqe-
bas. 2013 wels qveynis dedaqalaqSi wiTelaTi
daavadda 3 743 adamiani, xolo 2014 wels - 1 365.
anu saanalizo periodSi am daavadebis diagnozi
daesva 5 108 adamians. 2541 SemTxvevaSi Cvens mier
moxerxda daavadebulTa acriTi statusis gan-
sazRvra, risTvisac viyenebdiT profilaq-
tikuri acrebis rukas (forma 063) da bavSvis gan-
viTarebis istorias (forma 112).

miRebuli Sedegebis gansja. 2006 wlidan

moyolebuli saqarTveloSi wiTelas gavrcele-
ba minimalur doneze davida. analogiuri epid-
situacia iyo TbilisSic. magaliTad, 2006 wels
am daavadebis 78 SemTxveva aRiricxa qveynis
dedaqalaqSi, 2007 wels _ 13, 2008 wels _ 21, 2009
wels _ 6, 2010 wels _ 5, 2011 wels 13 da 2012 wels
_ 7. sruli safuZveli gvqonda gvevarauda, rom
uaxloes periodSi moxdeboda am daavadebis
eliminacia. samwuxarod, situacia radikalurad
Seicvala 2013 wels, rodesac mTel saqarTvelo-
Si da, maT Soris, TbilisSi daiwyo wiTelas far-
TomasStabiani afeTqeba. am wels marto Tbilis-
Si daavadebis 3 744 SemTxveva gamovlinda. ro-
gorc aRiniSna, Cvens mier 2 451 SemTxvevaSi mox-
erxda daavadebulTa acriTi statusis gan-
sazRvra. Sedegebi mocemulia #1 cxrilSi.

aRmoCnda, rom dadgenili acriTi statusis
mqone wiTelaTi daavadebulTa 79,2%-s (1942
avadmyofi) wiTelas sawinaaRmdego vaqcina saer-
Tod ar hqonda gakeTebuli. 2013 wels es ricxvi
78,4%-s Seadgenda, xolo 2014 wels _ 81,6%-s.
wiTelas vaqciniT erTjeradad iyo imunizebu-
li daavadebulTa 17,7%. wlebis mixedviT es
maCvenebeli ase ganawilda: 2013 wels _ 17,9%,
2014 wels _ 14,7%. vaqcinis ori doza ki gakeTe-
buli hqonda daavadebulTa mxolod 3,7%-s. es
monacemebi emTxveva evropis sxvadasxva qveyana-
Si ganviTarebuli wiTelas epidafeTqebebis
dros daavadebulTa acriTi statusis monace-
mebs. gansxvaveba, da amave dros sakmaod serio-
zuli, aris im pirTa odenobaSi, romelTa mima-
rT acriTi statusi ver iqna dadgenili.

cnobilia, rom wiTela bavSTa infeqciuri
daavadebaa, Tumca bolo wlebSi mniSvnelovnad
gaizarda mozrdil pirTa xvedriTi wili ava-
dobaSi. analogiuri situacia aRiniSna Tbilis-
Si ganviTarebuli epidafeTqebis dros: SemTxve-
vaTa naxevarze meti (54,5%) 20-29 wlis asakis
pirebze modioda. bavSvTa xvedriTi wili ki
33,9%-s ar aRemateboda. rac Seexeba avadobis
maCveneblebs: daavadeba yvelaze intensiurad 1
wlamde asakis bavSvebSi iyo gavrcelebuli. maT-
Si avadobis maCvenebli 2 345,5 0/

0000
-s Seadgenda.

Semdeg modioda 1-4 wlis asakis bavSvebi _ 732,60/

0000
 da 20-29 wlis axalgazrdebi _ 474,60/

0000
.

weli sul
daavadda

acriTi
statusi

daudginda

acriTi
statusi
ucnobia

wiTelas
vaqcina

gaukeTda:
1 doza

wiTelas
vaqcina

gaukeTda:
2 doza

wiTelas
vaqcina

gaukeTda:
3 doza

wiTelas
vaqcina

saerTod ar
gakeTebula

2013 3743 1825 1918 326
(17,9%)

67 (3,7%) 1 (0,05%) 1431 (78,4%)

2014 1365 626 739 92 (14,7%) 23 (3,7%) - 511 (81,6%)

sul 5108 2451 2657 418 (17,1%) 90 (3,7%) 1 (0,04%) 1942 (79,2%)
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zemoT aRniSnuli monacemebi garkveuli
daskvnis safuZvels iZleva. kerZod, saqarTve-
los Sromis, janmrTelobisa da socialuri
dacvis ministris dRes moqmedi, 2015 wlis 19
noembris, #01-57/n brZanebis - “profilaq-
tikuri acrebis erovnuli kalendrisa da imuni-
zaciis marTvis wesebis damtkicebis Sesaxeb”-
mixedviT wiTelas sawinaaRmdego vaqcinacia,
wiTuras da ybayuras vaqcinebTan erTad (samko-
mponentiani vaqcina -MMR), 12 Tvis asakSi tar-
deba. revaqcinacia ki, aseve MMR vaqciniT, xor-
cieldeba 5 wlis asakSi. gamodis, rom vidre bavS-
vs mouwevs wiTelas sawinaaRmdego vaqcinis ga-
keTeba, is avaddeba am infeqciiT. bunebrivia Cn-
deba mosazreba, xom ar aris umjobesi MMR vaq-
ciniT bavSvebis acra daiwyos 12 Tveze ufro
adre. amis SesaZleblobas srulad iZleva zemoT
aRniSnuli brZaneba, romlis mixedviTac 5
Tvidan 12 Tvemde periodSi arcerTi daavadebis
sawinaaRmdego acra ar aris gaTvaliswinebuli.
miTumetes, rom zogierTi qveynis acrebis
erovnul kalendarSi, wiTelas acrebi sakmaod
adreul periodSi warmoebs (12).

wiTelaTi avadobis maRali done 20-29 wlis
asakobriv jgufSi da mozrdil pirebSi, bavS-
vebTan SedarebiT, wiTelas sawinaaRmdego acre-
biT mocvis dabali maCvenebli, gvaZlevs safuZ-
vels rekomendacia gavuwioT aRniSnul kontin-
gentSi erTjeradi acrebis Catarebas wiTela-
wiTura-ybayuras sawinaaRmdego vaqciniT.

amrigad, 2013-2014 wlebSi TbilisSi wiTelas
epidafeTqebis Sedegebi calsaxad metyvelebs,
rom saWiroa am daavadebis epidzedamxedvelo-
bis sferoSi garkveuli cvlilebebis Setana da
misi intensifikacia, raTa qveyanaSi uaxloes
wlebSi moxerxdes daavadebis eliminacia.
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Katsitadze D., Gelovani D.

VACCINATION AGAINST MEASLES INTBILISI
TSMU, DEPARTMENT OF EPIDEMIOLOGY AND
BIOSTATISTICS; TBILISI MUNICIPALITY CENTER OF
EPIDEMIOLOGICAL SURVEILLANCE AND CONTROL FOR
NON-COMMUNICABLE DISEASES

The vaccination status of patients diagnosed with mea-
sles was investigated in Tbilisi in 2013-2014,during an  out-
break. During the  time period mentioned above, 5108 cases
of measles were reported in the capital city of the country.
We investigated the vaccination status of 2451 patients. The
study results revealed that 79.2% of patients were not vacci-
nated at all, 17.1% had single dose and 3.7% of patients
only had two doses against measles. The incidence rate of
measles was especially high among infants – 2 345,50/

0000
.

According to the national schedule existing in the country
vaccination of children against Measles-Mumps-Rubella is
started at the age of 12 months.Based on the above
mantioned,we have a question- isn’t  it   better  to begin the
vaccination against measles in infants erly, before 12 months?
Moreover, the national schedule gives such possibilities.

mWedliSvili i.,  mamuCiSvili n.

yirim-kongos hemoragiuli cxelebis
epidemiologiuri Taviseburebebi
saqarTveloSi

Tssu, epidemiologiisa da biostatistikis
departamenti; daavadebaTa kontrolisa da
sazogadoebrivi janmrTelobis erovnuli
centri

yirim-kongos hemoragiuli cxeleba Sedare-
biT axali infeqciuri daavadebaa. pirvelad igi
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1944 wlis zafxulSi yirimis naxevarkunZulze
iqna aRwerili. 1945 wels ki Cumakovis mier ga-
moyofil iqna misi gamomwvevi virusi. 1956 wels
kongoSi cxelebiT daavadebuli biWis organi-
zmidan gamoyofil iqna virusi, romelic Tavisi
antigenuri struqturiT identuri iyo Cumako-
vis mier gamoyofili virusis. amdenad, daavade-
bas yirim-kongos hemoragiuli cxeleba ewoda.

daavadeba amJamad sakmaod farTod aris gavr-
celebuli. igi gamovlenilia msoflios 50-ze
met qveyanaSi. gansakuTrebiT xSiria infeqciis
SemTxvevebi CineTSi, Sua aziis respublikebSi,
pakistanSi, saudis arabeTSi, ugandaSi, mavrita-
niaSi, kongoSi da a. S. yirim-kongos hemoragiu-
li cxeleba gavrcelebulia evropis qveynebSic,
upirveles yovlisa ki bulgareTSi da yofili
iugoslaviis qveynebSi (3,4).

mniSvnelovania, rom es hemoragiuli cxele-
ba intensiuradaa gavrcelebuli saqarTvelos
mezobel qveynebSi, upirveles yovlisa ki, ruse-
Tis federaciis samxreT regionebSi (krasno-
daris, stavropolis, volgogradis, rostovis
da astraxanis olqebSi). 21-e saukunis dasawyis-
Si infeqcia farTod gavrcelda iransa da Tur-
qeTSi. orive es qveyana amJamad endemuria am daa-
vadebis mxriv (3,5). yirim-kongos hemoragiuli
cxelebis farTo gavrceleba saqarTvelos mo-
sazRvre regionebSi qmnis seriozul saSiSroe-
bas, rom igi aseve intensiurad gavrceldes Cvens
qveyanaSic. unda aRiniSnos, rom jer kidev gasu-
li saukunis 80-ian wlebSi gamoCnda monacemebi
saqarTveloSi, tkipebSi da mRrRnelebSi, yirim-
kongos hemoragiuli cxelebis gamomwvevi viru-
sis cirkulaciis Sesaxeb (1,2). Tumca Cvens qvey-
anaSi daavadebis pirveli SemTxveva adamianebSi
mxolod 2009 wels gamovlinda.

infeqciis rezervuars warmoadgenen mcire
zomis ZuZumwovrebi: tyis Tagvi, TrTia, kur-
dReli, zRarbi. aseve, wvrilfexa da msxvilfexa
rqosani saqoneli, frinvelebi (siraqlema). in-
feqciis wyaros aseve warmoadgens daavadebuli
adamiani. gamomwvevis gadacema ZiriTadad xdeba
transmisiuli meqanizmiT, romelic realizde-
ba tkipebis saSualebiT, upirveles yovlisa Hy-
alomma-s gvaris tkipebiT. aRsaniSnavia, rom isi-
ni infeqcias transovarialuradac gadascemen,
ris gamoc infeqciis rezervuarebic arian.
fiqroben, rom globaluri daTbobis pirobebSi
gaizarda am tkipebis ganTavsebis areali, rac
gaxda erT-erTi mizezi daavadebis gavrcelebi-
sa ufro met qveyanasa da regionSi.

kvlevis mizans Seadgenda yirim-kongos he-
moragiuli cxelebis epidemiologiuri Tavise-
burebebis Seswavla saqarTveloSi.

kvlevis masala da meTodebi. dasaxuli miz-
nis Sesasruleblad gaanalizda 2009-2015 wleb-
is avadobis monacemebi, romlebic mopovebul
iqna daavadebaTa kontrolis da sazogadoebrivi
janmrTelobis erovnul centrSi.  infeqciis
kerebSi informaciis mopoveba xdeboda Cvens

mier Seqmnili kiTxvaris saSualebiT.
informaciis statistikuri damuSaveba xor-

cieldeboda statistikuri programa Epi Info-Ti.
miRebuli Sedegebis gansja.  rogorc aRini-

Sna, saqarTveloSi yirim-kongos hemoragiuli
cxelebis pirveli SemTxveva adamianebSi 2009
wels  dafiqsirda. 2010-2011 wlebSi es daavade-
ba aRar gamovlenila. epidsituacia radikalu-
rad Seicvala 2013-2014 wlebSi. 2013 wels am in-
feqciiT ukve 13 adamiani daavadda, xolo 2014
wels – 24. daavadebis gavrcelebis raionebSi
Catarda intensiuri epidsawinaaRmdego da
profilaqtikuri RonisZiebebi, ramac garkveu-
li dadebiTi Sedegi gamoiRo da 2015 wels mx-
olod 9 axali SemTxveva gamovlinda. e. i. mTli-
anobaSi, 2009-2015 wlebSi, saqarTveloSi am in-
feqciiT daavadda 47 adamiani. amJamad SeiZleba
iTqvas, rom yirim-kongos hemoragiuli cxeleba
garkveuli epidemiologiuri kontrolis qveS
aris moqceuli.

2009-2015 wlebSi am daavadebis gavrceleba
Cvens qveyanaSi, vfiqrobT, naklebad aris gamo-
wveuli infeqciis mezobeli qveynebidan Semot-
aniT. gamomdinare iqidan, rom infeqciis gamom-
wvevis   cirkulacia cxovelebSi da tkipebSi jer
kidev gasul saukuneSi xdeboda, adre Tu gvian
am procesSi adamianebic unda CarTuliyvnen. am
saukunis 10-ian wlebSi daavadebis epidzeda-
mxedvelobis gaZlierebam gamoiwvia adamianebSi
infeqciis SemTxvevebis gamovlena. ra Tqma unda,
ar gamovricxavT, rom garkveuli roli mezobe-
li qveynebidan infeqciis Semotanasac eniWeba.

daavadeba mTeli rigi epidemiologiuri
TaviseburebebiT xasiaTdeba. upirveles yov-
lisa, es aris araTanabari teritoriuli gavr-
celeba. daavadebis SemTxvevebi ZiriTadad Tav-
moyrilia Sida qarTlis regionSi, sadac mTeli
gamovlenili SemTxvevebis 66,0%-ia dafiqsire-
buli. Tumca, unda aRiniSnos, rom es, upirveles
yovlisa, xaSuris raionis monacemebiT aris gan-
pirobebuli. saqarTveloSi gamovlenili SemTx-
vevebis naxevari swored am raionze modis.
amasTan, infeqcia mTel raionSia modebuli da
ara erT, an ramdenime sofelSi. Sida qarTlis
Semdeg daavadeba yvelaze ufro gavrcelebuli
samcxe-javaxeTSia, sadac infeqciis 9 SemTxveva
aRiricxa. daavadeba gamovlinda borjomis, ax-
alcixis da aspinZis raionebSi. 2014 wels daa-
vadebis erTi SemTxveva dasavleT saqarTve-
loSic, kerZod baRdaTis raionSi gamovlinda.
2015 wels infeqciis gavrcelebis areali gai-
zarda da igi samtrediis raionSic aRiricxa. am-
Jamad daavadeba gamovlenilia qveynis 4 region-
Si – Sida qarTlSi, samcxe-javaxeTSi, mcxeTa-
mTianeTSi, qvemo qarTlSi (marneulis raioni)
da, agreTve, TbilisSic (2 SemTxveva).

daavadebis SemTxvevebis umetesoba zafxulis
Tveebze modis: wlis am periodSi gamovlenilia
SemTxvevebis 70%. gansakuTrebiT xSiria infeq-
cia agvistos TveSi. daavadebis aseTi sezonuro-
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ba dakavSirebulia misi gadamtanis, Hyalomma-s
gvaris tkipis aqtivobasTan, rac wlis Tbil pe-
riodSia gamoxatuli.

yirim-kongos hemoragiuli cxelebis epidemi-
uri procesis kidev erTi Taviseburebaa daa-
vadebulTa asakobrivi struqtura. bavSvebSi es
infeqcia praqtikulad ar gvxvdeba. saanalizo
periodSi mxolod 1 bavSvi daavadda. avadobis
mateba iwyeba 20 wlis asakidan. 20-59 wlis asakob-
riv jgufze mTeli SemTxvevebis 67,4% modis, xo-
lo 60 wlis da ufrosi asakis pirebze ki - 28,3%.

rogorc SemTxvevebis epidemiologiuri kvl-
eva gviCvenebs, infeqciis gadacemis upiratesi
gza transmisiulia, rac xorcieldeba zemoT aR-
niSnuli gvaris tkipebis kbenis Sedegad. aseve
mniSvnelovani faqtoria Sinaur saqonelTan
kontaqti. amdenad gasakviri ar aris, rom am in-
feqciiT, rogorc wesi, avaddebian adamianebi,
romlebic soflis meurneobaSi, kerZod, mecx-
oveleobaSi arian dasaqmebuli.

Cvens regionSi, bolo wlebSi, yirim-kongos
hemoragiuli cxelebis gavrcelebis intensi-
fikaciis fonze saqarTveloSic mosalodneli
iyo epidemiuri procesis gaaqtiureba. miTu-
metes, rom qveyanaSi amis obieqturi safuZveli
arsebobs. aqedan gamomdinare aucilebelia am
daavadebis mimarT epidzedamxedvelobis siste-
mis gaZliereba.
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EPIDEMIOLOGICAL CHARACTERISTICSOF CRIMEAN-CONGO HEMORRHAGICFEVER IN GEORGIA
TSMU,DEPARTMENT OF EPIDEMIOLOGY AND
BIOSTATISTICS; NATIONAL CENTER FOR DISEASE
CONTROL AND PUBLIC HEALTH

Epidemiological characteristics of Crimean-Congo Hem-
orrhagic Fever in 2009-2015 was investigated in Georgia.
Maximum number of cases were detected in 2014, when 24
patients were diagnosed. Disease cases occurred in four re-
gions of the country – in Shida and Qvemo Qartli, Samtskhe-
Javakheti, Imereti and in Tbilisi also. The infection is highly
distributed in Shida Qartli region, specifically in Khashuri.
But natural area of disease distribution is gradually increasing
and could be expected an intense spreading of infection in
other regions as well.

Intensification of epidemiological process is correlated
with warm season. About 70% of manifested cases occur in
summer period that is related with activation of vector of dis-
eases, tick Hyalomma. At high risk are individuals 20 years of
age and elders.A single case was detected among children only.

At the modern stage there is an intensification of the ep-
idemic process of Crimean-Congo Hemorrhagic Fever in
Georgia.

nemsiwveriZe n., WumburiZe T., zarqua T.,
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saqarTvelos farmacevtuli bazris
mdgomareobis Sefaseba farmacevtebis
TvalTaxedviT

Tssu, socialuri da klinikuri farmaciis
departamenti

saxelmwifo politika wamalTan mimarTeba-
Si pirdapir kavSirSia janmrTelobis dacvis
erovnul politikasTan, romelic miznad isax-
avs: mosaxleobis usafrTxo, efeqturi da xari-
sxiani samkurnalo saSualebebiT uzrunvelyo-
fas (1,2),  iTvaliswinebs mosaxleobis avadobis
struqturas, daavadebaTa prevenciisa da mkur-
nalobis Tanamedrove rekomendaciebs. efuZne-
ba ra saqarTvelos kanonebs da kanonqvemdebare
aqtebs, iTvaliswinebs saerTaSoriso gamoc-
dilebas, (8,9,10) moiTxovs Sesabamis kadrebsa da
safinanso resursebs. aseve farmacevtTa saer-
TaSoriso federaciis rekomendaciebis ganxo-
rcielebas(3, 5,6).

farmacia sakmaod politizirebuli seqto-
ria, sadac erTmaneTs kveTs sxvadasxva poli-
tikuri miznebi, maT Soris: socialur-ekonomi-
kuri (sazogadoebrivi jandacva da biznesi), na-
cionaluri da saerTaSoriso prioritetebi
(adgilobrivi da ucxouri warmoeba). oficial-
uri statistikuri monacemebiT, faqtobrivi re-
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aliebiT dasturdeba qarTuli jandacvis siste-
mis kritikuli mdgomareoba (6), rasac garkveul-
wilad ganapirobebs ukontrolo da daubalanse-
beli farmacevtuli seqtori.

kvlevis aqtualoba. saqarTvelos farmace-
vtuli bazris mdgomareoba da masTan dakavSire-
buli farmacevtuli dargis problemebis Ses-
wavla mudmiv aqtualur sakiTxs warmoadgens
(4,7).  qarTul farmacevtul bazarze arsebuli
problemis gasarkvevad SevadgineT kiTxvari,
romelic davurigeT Tbilisis sxvadasxva far-
macevtuli kompaniis farmacevtebs. maqsima-
luri obieqturobis dacvis mizniT, gamokiTxva
atarebda anonimur xasiaTs. sul gamokiTxvaSi
monawileoba miiRo 50 farmacevtma.

kvlevis Sedegebi: SekiTxva - aris Tu ara dRe-
vandeli qarTuli farmacevtuli bazari monop-
olizirebuli?  gamokiTxulTa 60% miiCnevs (di-
agrama #1), rom farmacevtuli bazari mono-
polizirebulia calkeuli  farmacevruli ko-
mpaniebis mier, 35% azriT, mxolod nawilo-
brivaa monopolizirebuli da mxolod  5%  am
faqts uaryofas.

diagrama #1

1.დიახ
მონოპოლიზირე
ბულია;

60%

2. არა, არ არის
მონოპოლიზირე

ბული;
5%

3.ნაწილობრივ.
35%

თქვენი აზრითმონოპოლიზირებული
არის თუ არადღევანდელი
ფარმაცევტულიბაზარი?

1.დიახ
მონოპოლიზირებულია;

2. არა, არ არის
მონოპოლიზირებული;

3.ნაწილობრივ.

SekiTxva: saWiroa Tu ara rom saxelmwifom mi-
iRos monawileoba wamlebis fasis regulirebis
sakiTxebSi? gamokiTxul farmacevtTa 80%-is
azriT, aucilebelia saxelmwifos mxridan arse-
bobdes raime maregulirebeli meqanizmi, 15% -
nawlobrivi kontrolis momxrea, 5 % - kont-
rolis saWiroebas uaryofs.

diagrama #2

1. უნდა
აკონტროლებდეს;

80%

2. არა არ უნდა
აკონტროლებდეს;

5%

3.ნაწილობრივ.
15%

სახელმწიფო უნდა არეგულირებდეს
თუარა წამლისფასს ფარმაცევტულ

ბაზარზე?

gansakuTrebuli mniSvneloba eniWeba far-
macevtis damokidebulebs pacientis (momxmare-
blis) mimarT, mas yovelTvis unda axsovdes Tu
ra roli akisria da ra valdebuleba gaaCnia pa-
cientis winaSe. aqedan gamomdinare, SekiTxvaze
Tu vis interesebs iTvaliswineben farmacevte-
bi preparatis SeTavazebis dros, samwuxarod,
gamokiTxul farmacevtTa 50%-ma  daasaxela
firmis interesebi,  xolo momxmareblis inter-
esebi gaiTvaliswina _ 42%, 8% Tavs ikavebs pa-
suxis gacemisgan. SekiTxvaze, Tu ramdenad xar-
isxiani, efeqturi da Sedegiania qarTuli gene-
riuli preparatebi, gamokiTxulTa 40% -ma upa-
suxa (diagrama #3), rom sakmarisad xarisxiani da
efeqturia, 15% azriT - naklebadaa efeqturi,
xolo 50% Tavs aridebs qarTuli warmoebis
preparatebis SeZenas.

 diagrama N3

1.naklebad
efeqturia;

15%

2.ვერიდები მათ
შეძენას;

50%

3.ხარისხიანი
efeqturi

40%

რამდენადხარისხიანიდა ეფექტურია
ქართული გენერიკული პრეპარატები?

SekiTxvaze:  ramdenad  kmayofilebi arian
farmacevtebi receptis institutis  SemoRebis?
farmacevtebis umravlesobam (95%) upasuxa,rom
kmayofilia  am reformis.

    SekiTxva: ramdenad xelmisawvdomia medikamen-
tebi mosaxleobisaTvis wamlis fasidan gamom-
dinare? gamokiTxulTa 65% Tvlis, rom arsebu-
li fasebi TiTqmis xelmiuwvdomelia pacientTa
umravlesobisTvis, xolo 15% azriT - medikamen-
tebi xelmisawvdomia mxolod dazRveuli pa-
cientebisTvis. 20% ki Tvlis, rom fasebi xelm-
isawvdomia mosaxleobis yvela fenisTvis (dia-
grama #4).

diagrama #4

1.ხელმისაწვდომია
ყველასთვის;

20%

2.ხელმისაწვდომია
დაზღვეულრბისათ

ვის;
15%

3. არ არის
ხელმისაწვდომი

65%

რამდენადხელმისაწვდომია
მოსახლეობისათვის წამლისფასი?

sakmaod aqtualur Temas warmoadgens dazR-
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veva. Cven davinteresdiT Tu ramdenad xelmis-
awvdomia dazRvevis mqone pirTaTvis preparate-
bi. gamokiTxulTa 40%-ma ganacxada, rom sadaz-
Rvevo paketSi Sedis preparatebis mxolod gan-
sazRvruli raodenoba da isic mxolod ojaxis
eqimis mier gamowerili receptiT.

daskvna: farmacevtul bazarze arsebuli
monopilizaciis sakiTxTan dakavSirebiT auci-
lebelia efeqturi antimonopoliuri samsax-
uris arseboba. saqarTvelos jandacvis siste-
maSi arsebobs mravali problema,maT Soris eqi-
mebis mimarT undobloba, maRali fasebi samedi-
cino momsaxurebasa da medikamentebze, wamleb-
is gaukontrolebeli daniSvna da moxmareba.
yovelive amis fonze win unda wamoiwios pa-
cientze orientirebuli mkurnalobis sakiTx-
ma(6,7).  gamokiTxvidan Cans, rom farmacevtebi,
samwuxarod, dganan arCevanis winaSe – visi inte-
resi gaiTvaliswinon: momxmareblis Tu kompani-
is. farmacevtul bazarze arsebuli fasebi mo-
saxleobis umravlesobisaTvis ar aris xelmis-
awvdomi, rac pirdapir kavSirSia bazris monop-
olizaciasTan. farmacevtebs mizanSewonilad
miaCniaT, rom saxelmwifo garkveulwilad mo-
nawileobas  unda iRebdes wamlebis fasebis reg-
ulirebis sakiTxSi.
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Nemsitsveridze N., Eriashvili V., Tchumburidze T., Zarkua T.,
Dugashvili N.

PHARMACISTS ABOUT THE DRUGMARKET IN GEORGIA

TSMU, DEPARTMENT OF SOCIALAND CLINICAL
PHARMACY

The research of problems on pharmaceutical market of
Georgia is the permanent goal of our study.  50 respondents
from pharmacies were questioned concerning situation on
market. 60% of answers reflect that from point of view of
pharmacists market is monopolized. 80% of answers reveal
that some mechanism of governmental regulation is required
for controlling the prices of medicines . The majority of phar-
macists (95%) are gratified with  the establishment of   drug
prescription system. 65% of pharmacists pointed that prices
of drugs are high for population. 15% say that only insured
patients are able to buy medicines and 20% consider that
prices are normal for all patients

rusiZe m.,  TavzaraSvili i.

eroziul gastritTan asocirebuli
kuWis pankreasuli acinurujredovani
metaplaziis SemTxveva

Tssu, paTologiuri anatomiis departamenti

metaplazia warmoadgens zrdasruli adami-
anis erTi tipis qsovilis meore tipis qsovilad
transformaciis process. kuWis lorwovani gar-
sis pankreasuli metaplazia ki gulisxmobs nor-
maluri lorwovani garsis calkeuli konstu-
qciebis Canacvlebas pankreasis acinuri struq-
turebiT.

statistikuri monacemebiT pankreasuli met-
aplaziis sixSire 1-2% Seadgens da gvxvdeba sx-
vadasxva asakis pirebSi, maT Soris bavSvebSic;
Tanabrad vlindeba qalebsa da mamakacebSi. Tan-
amedrove kvlevebiT acinurujredovani meta-
plaziis sixSiris Sesaxeb cnobebi araerTgvaro-
vani da xSirad urTierTgamomricxavic aris. sx-
vadasxva monacemebiT am paTologiis sixSire
gastrointestinuri Civilebis mqone paciente-
bis 11%-dan  [1] da 19 %- mde [4] meryeobs. monace-
mebis aseTi variabiloba dakavSirebulia imas-
Tan, rom isini efuZneba mcirericxovani kvle-
vis Sedegebs.

axali diagnostikuri meTodebis danergvis
kvaldakval paTohistologiuri diagnozebis
gadafaseba, dazusteba da, Tundac, axlis dam-
kvidreba arcTu iSviaTi movlenaa. aqedan gamom-
dinare, qarTul praqtikul morfologiaSi am

SemTxvevis aRwera
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diagnozisa da masTan dakavSirebuli Sromebis
simwire, erTi mxriv, pankreasuli metaplaziis
diagnozis TanamedroveobiT, xolo, meore mx-
riv, didi msgavsebis gamo, heterotopiuli pan-
kreasis hiperdiagnostirebiT SeiZleba aixsnas.

dResdReobiT, kuWis lorwovanis garsis
transformaciis yvelaze xSir SemTxvevas nawla-
vuri metaplazia warmoadgens, sekretoruli
fialisebri da/an arasekretoruli tipis ujre-
debis arsebobiT. kuWis metaplaziis procesi,
rogorc wesi, dakavSirebulia qronikuli gas-
tritis sxvadasxva formebTan, Tumca SesaZle-
belia SevxvdeT normaluri lorwovani garsis
pirobebSic. sayuradReboa, rom Jhala et al (2003)-
is kvlevis monacemebze dayrdnobiT, pankreasu-
li metaplazia autoimunuri gastritis 50%-Si,
xolo atrofiuli gastritis _ 6.6%-Si vlinde-
ba da ar aris asocirebuli mwvave da qronikuli
aqtiuri gastritis SemTxvevebTan. topografi-
ulad vxvdebiT, saylapavidan dawyebuli da To-
rmetgoja nawlaviT damTavrebuli, nebismier
ubanSi [7,8], ufro metad gastro-ezofagur Se-
erTebasa da kuWis kardialur nawilSi. xSirad
asocirebulia baretis saylapavTan [9,10] an sxva
tipis metaplaziasTan: intestinur, wamwamovan,
pilorul da a.S.

2015 wlis seqtemberSi n. yifSiZis saxelobis
centraluri sauniversiteto klinikis paTo-
logiuri anatomiis departamentSi miRebul iqna
biofsiuri masala mdedrobiTi sqesis 75 wlis
pacientisa, romelsac, samedicino istoriaze
dayrdnobiT, wlebis ganmavlobaSi arsebuli
dispefsiuri Civilebis (gulZmarva, boyini, Se-
beriloba, epigastriumSi yru tkivilis) gam-
wvavebis gamo Cautarda gastrofibroskopiuli
kvleva da daisva eroziuli gastritis diagnozi.

kuWis kardialuri midamodan aRebuli biof-
siuri masalis mikromorfologiuri kvlevisas
normaluri lorwovani garsis fonze gamovlin-
da wilakovani da budisebri acinuri struq-
turebis arseboba, romlebic erTmaneTisgan
gamoyofili iyo SemaerTebelqsovilovani da
kunTovani boWkoebis Semcveli tixrebiT. (sur.
1) calkeul ubnebSi vxvdebodiT kuWis jirkv-
lebisa da acinuri struqturebis momijnave
ganlagebas(sur. 2). es ukanaskneli wamodgenili
iyo acinuri ujredebiT- piramiduli formis,
bazalurad ganlagebuli mrgvali bazofiluri
birTvebiTa da apikalurad eozinofiluri gran-
ulebis Semcveli citoplazmiT.

kuWis qsovilSi pankreasuli acinuri struq-
turebis arseboba SesaZlebelia ori paTologi-
is pirobebSi: heterotopuli (eqtopiuri)
pankreasi da pankreasuli metaplazia. pirveli
maTgani warmoadgens embriogenezis procesSi
qsovilTan araswori “gansaxlebis” Sedegs. igi
histologiurad warmodgenilia rogorc eg-
zokrinuli, aseve endokrinuli qsoviliT da
ganlagebulia mkveTrad SemosazRvruli kunZu-
lakebis saxiT lorwqveSa da sakuTriv kunTovan

SreebSi [6]. acinurujredovani metaplazia ki
postnatalur periodSi qronikuli anTebis
pirobebSi mimdinare qsovilTa transformaci-
is procesia. mis sasargeblod metyvelebs mikro-
morfologiurad lorwovani garsis sakuTar
firfitaSi qronikuli anTebis suraTi (kerovani
fibrozi da limfo-plazmocituri infiltra-
cia), mxolod lorwovan garsSi kuWis normalur
jirkvlebTan mosazRvred mdebare acinuri (da
ara endokrinuli [9,10]) struqturebi da kuWis
iseTi jirkvlebis arseboba, romelTa amomfeni
epiTeliocitebis nawili Canacvlebulia erTeu-
li acinuri ujredebiT (sur. 3). garda amisa, mt-
kicdeba, rom metaplaziuri acinuri epiTeliu-
mis bazaluri membrana desmosomebis saSualebiT
dakavSirebulia kuWis normaluri jirkvlovani
epiTeliumis membranasTan [3]. Cven SemTxvevaSi
yovelive zemoTqmuli gaxda kuWis pankreasuli
metaplaziis diagnozis dasmis safuZveli. mon-
itoringis mizniT pacientisTvis rekomendire-
buli iqna saTanado mkurnalobis Semdgom gan-
meorebiTi biofsiis Catareba.

acinuri struqturebis pankreasuli wamor-
Soba SegviZlia davadasturoT histoqimiuri
k v l e v i T  – PAS-dadebiTi granulebis aRmoCen-
iT acinuri ujredebis apikalur nawilSi. gar-
da amisa, pankreasuli qsovilis utyuari mark-
erebia imunohistoqimiuri meTodiT dadebiTi
SeRebva trifsinze, amilazasa da lipazaze [7].
amave meTodiTvea SesaZlebeli diferancialuri
diagnozis gatareba eqtopiur pankreassa da
pankreasul metaplazias Soris( cxrili #1).

yovelive zemoTqmulidan gamomdinare, Sei-
Zleba vivaraudoT adre dasmuli heterotopi-
uli pankreasis diagnozebis nawilis pankreasul
metaplaziad interpretaciis sakiTxi.

Tanamedrove mosazrebiT, pankreasuli aci-
nurujredovani metaplaziis paTogenezSi wamy-
vani roli pankreasul-duodenur homeoboqsis
faqtor 1-s (PDX-1) uWiravs. misi saSualebiT em-
briogenezSi xdeba pirveladi nawlavidan ujre-
debis nawilis gamosaxleba da misgan pankreasu-
li (egzokrinuli, endokrinuli, duqturi) qso-
vilis formireba, rasac mowmobs knockout
TagvebSi PDX-1-is eqshibiciis pirobebSi naRv-
lis sadinrebisa da pankreasis agenezia an aras-
ruli formireba, xolo postnatalurad ki _
Tormetgoja nawlavis xaoebis dakargva da naRv-
lis pigmenturi konkrementebis formireba. aR-
saniSnavia is faqtic, rom zrdasrul organizm-
Si am cilas glukoregulatoruli genebis
eqspresiis funqcia akisria da, dResdReobiT,
misi aqtivaciis garegani stimulireba Saqriani
diabetis tipi 2-is mkurnalobis imedismomcem
meTodad ganixileba.

PDX-1 faqtoris Warbi eqspresia dakavSire-
bulia iseT paTologiur procesebTan, rogor-
icaa pankreatiti, pankreasisa da kuWis kibo, neo-
roendokrinuli simsivneebi, saylapavisa da ku-
Wis pankreasuli, fsevdopapiluri da nawlavuri
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metaplazia da sxvani. kuWis lorwovani garsis
acinurujredovani metaplaziis procesSi PDX-
1 faqtoris rols adasturebs Buettner M et al (ger-
mania) 2004 wels gamoqveynebuli Sroma. mis pirv-
el etapze moxda imunohistoqimiurad PDX-1-is
eqspresiis gansazRvra metaplaziur qsovilSi.
Sedegebis mixedviT, PDX-1-is Zlier eqspresias
axdenda amilaza-dadebiTi (acinuri) ujredebi,
xolo sustad eqspresirebda misi mosazRvre (ku-
Wis) epiTeliocitebi. meore etapze imunoflu-
orescentuli meTodiT amave qsovilSi moxda
gastruli -H, K-ATP-azas kvleva, romlis eqs-
presia vlindeboda PDX-1 –sustad dadebiT
ujredebSi, magram uaryofiTi iyo amilaza-
dadebiT ujredebSi. aRniSnuli SedegebiT, Tama-
mad SegviZlia vimsjeloT, rom metaplaziuri
acinuri struqturebi kuWis epiTeliocitebis
transformaciis Sedegia da am procesSi monaw-
ileobas Rebulobs PDX-1 faqtori [5].

sxvadasxva kvlevis monacemebis SejerebiT,
pankreasuli metaplaziis aRwerili SemTxveve-
bis Zalian mcire nawilia dakavSirebuli kuWis
peptiur wylulTan [2]. faqtobrivad, Cven mier
aRwerili iqna  eroziul gastritTan asocire-
buli am tipis metaplaziis procesis pirveli
SemTxveva. rac Seexeba am diagnozis klinikur
mniSvnelobas, is yuradsaRebia uSualod meta-
plaziuri qsovilidan pankreasuli kibos ganvi-
Tarebis Teoriuli Tu praqtikuli SesaZleblo-
bis gamo, rogorc es heterotopuli pankreasis
SemTxvevaSi xdeba, Tumca ki literaturaSi ase-
Ti SemTxvevebi aRwerili ar aris.  garda amisa,
es paTologiuri mdgomareoba, qronikul gast-
ritebTan da sxva tipis metaplaziebTan Tanaar-
sebobis gamo, warmoadgens kuWis qsovilis Sesa-
Zlo malignizaciis maniSnebel erTgvar signals.

ase, rom Cven mier am iSviaTi paTologiis aR-
weris mizania, morfologiuri kuTxiT, xeli Se-
vuwyoT Tanamedrove diagnozebis praqtikul
damkvidrebas da warmovaCinoT pankreasuli me-
taplaziis klinikuri mniSvneloba misi onkolo-
giuri potencialisa da Semdgomi mkurnalobis
taqtikis arCevis TvalsazrisiT.

imunologiuri markerebi      metaplazia                    eqtopia

amilaza                                                         +                           + /  -

lipaza                                                          +                             + /  -

trifsini                                      +                             + /  -

PAS-reaqcia                                      +                             + /  -

neiroendokrinuli markerebi +/-          +

insulini -          +

glukagoni -          +

sur.1 mravalSriani brtyeli epiTeliumis cilin-
drul epiTeliumSi gadasvlis zona. sakuTar firfit-
aze isaxeba budobrivad ganlagebuli acinuri stru-
qturebis arseboba (gadideba X40, SeRebva hematoqsi-
liniTa da eoziniT).

sur. 2 kuWis jirkvlovani da acinuri struqture-
bis mosazRvre ganlageba (gadideba X100; SeRebva he-
matoqsiliniTa da eoziniT).

sur. 3 alag-alag kuWis jirkvlebSi, mis amomfen
epiTeliocitebs Soris, vlindeba calkeuli acinuri
ujredebi (gadideba X400; SeRebva hematoqsiliniTa
da eoziniT.



102

literatura:

1. Jhala et al - ,,PancreaticAcinar Cell Metaplasia in au-
toimmune gastritis”. ArchPatholLabMed—Vol 127,
July2003

2. Mogoanta L. et al- ,,Pancreatic metaplasia of gastric
mucosa associated with gastroduodenal ulcer”. Romanian-
JournalofMorphologyandEmbryology2010, 51(2):365–369

3. Doglioni C et al.- ,,Pancreatic (acinar) metaplasia of
the gastric mucosa. Histology, ultrastructure, immunocy-
tochemistry, and clinicopathologic correlations of 101 cas-
es” 1993. 1134–1143.

4. Johansson J, Håkansson HO, Mellblom L, et al. “Pan-
creatic acinar metaplasia in the distal oesophagus and the
gastric cardia: prevalence, predictors and relation to
GORD”. 2010;  45

5. Buettner M et al.–,,Gastric PDX-1 expression in pan-
creatic metaplasia and endocrine cell hyperplasia in atro-
phic corpus gastritis”; Mod Pathol 2004;17:56-61.2004

6. Christodoulidis G, Zacharoulis D- ,,Heterotopic pan-
creas in the stomach: A case report and literature review”.
World Journal of Gastroenterology ISSN 1007-93272007
WJG.

7. Popiolek D- ,,Prevalence and Pathogenesis of Pancre-
atic AcinarTissue at the Gastroesophageal Junction in Chil-
dren and Young Adults”Arch Pathol Lab Med—Vol 124,
August  2000

8. Morson and Dawson’s - Gastrointestinal Pathology,
5th ed. 2013 ; 877

9. Owens S R ;Appelman H D-Atlas of Esophagusand
Stomach Pathology. 2014; 195

10. Jonathan I., Epstein, M.D.Biopsy interpretation of
the gastrointestinal tract mucosa 2012;  268

11. Parakrama T. Chandrasoma Diagnostic atlas of gas-
troesophageal reflux disease 2007; 301

Rusidze M., Tavzarashvili  I.

PANCREATIC METAPLASIA OF GASTRICMUCOSA ASSOCIATED WITH ACUTEEROSIVE GASTRITIS
TSMU, DEPARTMENT OF PATHOLOGICAL ANATOMY

We describe the case of a female patient aged 75, whose
biopsy material was received in the Department of Patholo-
gy of Tbilisi State Medical University, with diagnose of acute
erosive gastritis, defined by endoscopic examination.

For the histopathology study we harvested gastric wall
fragments (cardial area) from the lesion site. In the histopa-
thology exam of the gastric wall at erosion area in the mu-
cosal chorion (Lamina propria) we found numerous round
or oval shaped nested formations, with diameters between
150 and 350 microns, which were separated by variable
amounts of lax conjunctive tissue with rare vascular vessels,
conjunctive fibers and cells. The acinar formations were
formed by pyramid or pyramid body shaped cells with slight
basophilic cytoplasm, fine granules, with round basophilic
nuclei frequently found in the basal region, with distinct nu-

cleoli and eosinophilic cytoplasm. Cells were delimited by a
thin basal membrane which continued with the basal mem-
brane of the gastric glands. Acinar cells have delimited a
small round or star shaped lumen at their apical pole. We
also found hypertrophic mucosa with a rich chronic inflam-
matory infiltrate containing lymphocyte and plasmocyte cells
in the chorion (lamina propria) and local fibrosis. Thus, the
diagnose was Pancreatic acinar cell metaplasia related with
acute erosive gastritis.

The objective of description of this rare morphologic
diagnose is Pancreatic metaplasia of gastric mucosa that  can
be localized at a cardiac level and can be  associated with
gastric erosion.

From clinical point of view, differential diagnosis of this
pathology to ectopic pancreas is important for purpose of
definition of its oncologic potential and methods of further
treatment.

saakaSvili n.,  WabaSvili i., CilingariSvili T.

kurortis pirobebSi mineraluri wylis
„laSiWalas” samkurnalo Tvisebebis
Seswavla sanaRvle gzebis
diskineziebis dros

Tssu, Tbilisis balneologiuri kurorti
„Tbilisi-SPA“

ukanasknel wlebSi bunebrivi samkurnalo fa-
qtorebis gamoyenebas gansakuTrebuli mniSv-
neloba eniWeba adamianis mkurnalobisa da sxva-
dasxva daavadebaTa prevenciis sakiTxSi. kuro-
rtologebis mTavar problemad rCeba miner-
aluri wylebis biologiuri aqtivobis Seswavla,
vinaidan isini biologiuri procesebis katal-
izatorebi arian, romelTa saSualebiTac Sesa-
Zlebelia mikroelementebis balansis aRdgena.
cnobilia, rom mineralur wylebSi (m.w) Semava-
li mikroelementebi fiziologiurad ufro aq-
tiurebi arian sakveb produqtebSi arsebul mik-
roelementebTan SedarebiT (robaqiZe a., 2004w.).
Cven miznad davisaxeT kurort „laSiWalas” pi-
robebSi biliaruli sistemis daavadebebis mqone
avadmyofTa mkurnalobis optimaluri meTodi-
kis SemuSaveba. dakvirvebis qveS imyofeboda 40-
dan 70-mde wlis asakis 180 avadmyofi,  romelT-
ac aReniSnebodaT qronikuli arakenWovani qo-
lecistiti, remisiis fazaSi.

m.w. „laSiWala” wyaro #5 – dabali mineral-
izaciis 4,9 b/l naxSirmJava hidrokarbonatuli,
kalium-natriumiani wyalia, mdidari biologi-
urad aqtiuri mikroelementebiT (As, Mn, Ti, Ba)
(n. saakaSvili, 2011w.). sakontrolo dinamikurma
gamokvlevebma gviCvena, rom mas gaaCnia stabil-
uri Semadgenloba.

dakvirvebis qveS myofi avadmyofebi 24 dRis
ganmavlobaSi, dieturi kvebis fonze, Rebulob-
dnen 3,5ml m.w. sxeulis 1kg masaze gaTvaliswi-

case report
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nebiT, 3-jer dReSi, kuWis sawyisi mJavawarmom-
qmneli funqciuri mdgomareobis mixedviT. saer-
To klinikuri gamokvlevebis garda, gaanalize-
bul iqna RviZlis da naRvlis buStis funqciuri
mdgomareobis ganmsamzRvreli laboratoriuli
gamokvlevebis Sedegebi.

duodenuri zondirebis Sedegebis gaTval-
iswinebiT avadmyofebi davyaviT 3 jgufad: hip-
ertoniuli-hiperkinetikuri, hipotoniuri-hi-
pokinetikuri da normotoniuri. maT aReniSne-
bodaT sxvadasxva intensivobis mudmivi an peri-
oduli tkivili marjvena ferdqveSa areSi –
iradiaciiT marjvena beWis an welis midamoSi
75%-s, iSviaTad tkivilis lokalizacia iyo epi-
gastriumis midamoSi an marcxena ferdqveS. avad-
myofTa 87%-s dispefsiuri movlenebidan aRe-
niSneboda boyini, xolo erTeul SemTxvevaSi –
perioduli Rebineba. mkurnalobamde Cata-
rebuli gamokvlevebiT kuWis sekreciuli fun-
qciis darRvevebi aRmoaCnda avadmyofebis
76,7%-s, xolo qronikuli koliti  - 35%-s. bil-
iaruli sistemis daavadebebis mqone avadmyofe-
bisTvis m.w. da dietiT Catarebuli mkurnaloba
efeqturi aRmoCnda: aRiniSna dadebiTi Zvrebi
naRvlis buStis funqciur mdgomareobaSi.

avadmyofTa 38%-s mkurnalobamde daudgin-
da naRvlis buStis hipotoniuri diskinezia,
damaxasiaTebeli xangrZlivi yru tkivili, dis-
pefsiur movlenebTan erTad adgili hqonda ag-
znebadobas, saerTo sisustes, Tavis tkivils,
oflianobas, uZilobas, Tavbrus. am avadmyofe-
bis naRvlis buStSi naRvlis raodenoba iyo mo-
matebuli, xolo naRvlis buStis evakuaciis pe-
riodi _ gaxangrZlivebuli. mkurnalobis Semdeg
Semcirda naRvlis buStis hipersekrecia
73,6±3,37ml-dan 50,5+2,46 ml-mde (P<0,001), xolo
evakuaciis periodi Semcirda 33,4±2,05 wT-dan
25,3±1,17 wT-mde (P<0,001). mkurnalobis kursis
dasasruls hipotoniuri diskineziiT Sepyro-
bili avadmyofebis raodenoba Semcirda 18%-
mde. mkurnalobamde naRvlis buStis hiperkine-
tikuri diskinezia aReniSneboda avadmyofebis
44,7%-s, sadac naRvlis buStis evakuaciis peri-
odi saSualod Semcirebuli iyo 10 wT-mde. hip-
erkinetikuri diskineziiT Sepyrobil avadmyo-
fTaTvis damaxasiaTebeli iyo xanmokle, Cxv-
letiTi, sakmaod intensiuri tkivili. mkur-
nalobis kursis bolos am daavadebulebs naRv-
lis wvenis evakuaciis periodi gauxangrZlivdaT
17±1,78 wT-mde (P<0,001). hiperkinetikuri for-
mis diskineziiT daavadebulebis raodenoba
3,3%-mde Semcirda. avadmyofebis 40%-s sisxlis
SratSi aReniSneboda hiperqolesterinemia,
romelic mkurnalobis Sedegad Semcirda
6,86±0,18mmol/l-dan 5,23±0,15 mmol-mde
(P<0,001) (cxrili #1).

aRsaniSnavi iyo, aseve, naRvlis buStis qo-
liumis mJavas momateba 10,64±0,08 mg/l-dan
11,77±0,23 mg/l-mde (P<0,001). naRvelSi qoles-
terinis daqveiTeba qoliumis mJavas momate-

basTan erTad, SesaZlebelia gamowveuli iyo qo-
lesterinidan naRvlis mJavebis sinTeziT.

cxrili #1
bioqimiuri maCveneblebis dinamika qronikuli
arakenWovani qolecistitiT daavadbeulebSi m.w.
„laSiWalas” miRebisa da dietis fonze

saerTo qolesterini
sisxlis SratSi

(mmol/l)

sisxlSi glukoza
(mmol/l)

saerTo bilirubini
sisxlis SratSi

(mkmol/l)
momatebuli n=18

6,86±0,18
5,23±0,15
P<0,001

   normaluri
5,24±0,07
4,81±0,09
P<0,001

momatebuli n=10
7,2±0,001
6,19±0,09
P<0,001

normaluri
5,31±0,10
5,12±0,1

P>0,2

daqveiTebuli n=13
5,12±0,38
6,8±0,47
P<0,02

normaluri
11,03±0,35
9,13±0,47

P<0,01

kurortulma mkurnalobam, aseve, gamoiwvia Rvi-
Zlis sisxlis mimoqcevis gaumjobeseba. reo-
hepatogramebis analizma gviCvena Semdegi:
gaizarda mkurnalobamde daqveiTebuli sis-
toluri indeqsi 0,84 omidan 1,44omamde (P<0,001)
(cxrili #2).

cxrili #2
reohepatogramebis maCveneblebis dinamika qronikuli
arakenWovani qolecistitiT daavadebulebSi dieturi
kvebis da „laSiWalas” miRebis fonze

Qx

0,08±0,01

T

19,1±1,28

E

62,6±2,44

S

1,11±0,1

D

1,9±0,15

S/D

1,16±0,04

ksm

0,67±0,07

0,12±0,01

0,12±0

P>0,5

17,09±0,94

15,1±0,76

P>0,1

74,88±2,32

63,6±3,32

P<0,02

0,8±0,11

1,44±0,1

P<0,001

0,47±0,07

0,85±0,09

P<0,001

1,73±0,13

1,85±0,13

P>0,5

0,027±0,004

0,034±0,003

P>0,2

analogiuri suraTi aRiniSneboda diasto-
luri indeqsis mimarTac, razec miuTiTebs Rvi-
Zlis arteriebSi sisxlis mimoqcevis gaZliere-
ba, misi gamodevnis gaumjobeseba da mTlianad
sisxlis masis cirkulaciis momateba. SegviZlia
davaskvnaT, rom „laSiWalas” mineraluri wyliT
da dietiT mkurnaloba prioritetulia qroni-
kuli arakenWovani qolecistitiT daavadebu-
lebSi, gansakuTrebiT im SemTxvevebSi, romelic
mimdinareobs sanaRvle gzebis hiperkinetikuri
diskineziiT. m.w. „laSiWala” aris efeqturi,
ekologiurad sufTa, unikaluri wyali, romel-
ic organizmSi, transmineralizaciis xarjze,
axdens keTilsasurvel zegavlenas hepatobil-
iarul sistemis paTologiasTan SeuRlebul da-
avadebebze. mas gaaCnia anTebis sawinaaRmdego
moqmedeba, iwvevs naRvlis buStis da sanaRvle
gzebis motorul-evakuaciuli da koncentraci-
uli funqciebis normalizacias, naRvlis qimi-
uri Semadgenlobis gaumjobesebas, RviZlis
sisxlis mimoqcevis gaZlierebas. mineraluri
wyali „laSiWala” aris biostimulatori,
romelic aZlierebs maregulirebeli sistemeb-
is moqmedebas, amitom kompleqsuri kurortuli
mkurnaloba, romelic iTvaliswinebs, agreTve,
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garemos Secvlas da klimaturi faqtorebis mo-
qmedebas, gamajansaRebel zegavlenas axdens
biliaruli sistemis paTologiis mqone avadmy-
ofebze.
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Saakashvili N., Chabashvili I., Chilingarishvili T.

RESEARCH OF MINERAL WATER“LASHICHALA”-S CURATIVEPROPERTIES ON BILIARY TRACTDYSKINESIAS IN  RESORTCONDITIONS
TSMU, BALNEOLOGY RESORT “TBILISI-SPA”, DAUG

Chronic cholecystitis on the early stage  is often compli-
cated  with  biliary  diskinesia,  and nervous system  plays
important role in its formation. 180 patients with chronic
noncalculous  cholecystitis were observed. To  the dietary
food they added  mineral water “Lashichala”  intake and
also underwent  psycho therapeutic course. The results  re-
vealed  that  pain, dyspeptic and astenic syndromes decreased
or nearly disappeared, motor-evacuative function of the gall-
bladder  and  biliary tract normalized and  liver  blood circu-
lation improved. Complex treatment  has sanitative impact
on patients with biliary tract diseases and  provides remis-
sion up to one year in  81% of patients.

sulaberiZe g., okujava m., liluaSvili k.,
RonRaZe m., paWkoria q., tuRuSi m.

Tbilisis mozrdili mosaxleobis mier
sakvebi produqtebis sxvasxva jgufis
moxmarebis sixSire

Tssu, zogadi Terapiis departamenti;
farmakoTerapiis departamenti

Tanamedrove samyaroSi kvebasTan dakavSire-
buli Cvevebis cvlilebam ganapiroba iseTi qro-
nikuli aragadamdebi daavadebebis farTo gavr-
celeba, rogoricaa diabeti, gul-sisxlZarRv-
Ta daavadebebi, simsuqne, kuW-nawlavis traqtis
daavadebebi da simsivneebi (2, 8). kvebis modelis
cvlileba gansakuTrebiT swrafad mcire da sa-

Sualo Semosavlis mqone qveynebSi xdeba. sakveb-
Si gazrdilia damatebuli Saqris Semcveloba,
kerZod, tkbileulsa da tkbil sasmelebSi, aseve
gazrdilia marilisa da rafinirebuli naxSirwy-
lebis moxmareba. mosaxleoba ufro xSirad ikve-
beba saxlis gareT. aRsaniSnavia sakvebis momza-
debisas didi raodenobiT cximebis moxmareba da,
kerZod, najeri cximebis maRali Semcvelobis
mcenareuli zeTis gamoyeneba, gansakuTrebiT
sazogadoebrivi kvebis obieqtebSi. gazrdilia
kvebis jeradobac, tradiciuli samjeradi kve-
ba Caanacvla sakvebis mravaljeradad miRebis
Cvevam (waxemseba). qveynis ganviTarebasTan erTad
izrdeba mosaxleobis mier cxoveluri sakvebis
moxmareba, samagierod mcirdeba xilis, bostneu-
lis, parkosnebis da sasargeblo, uxeSi dafqvis
marcvleulis gamoyeneba.  kvebis aseTma modelma
mniSvnelovnad Seamcira dRe-Ramis racionSi
mcenareuli boWkos moxmareba (7).

am zogad tendenciebTan erTad TiToeul qv-
eyanas kvebis modelis garkveuli Taviseburebe-
bi axasiaTebs (3). aragadamdebi daavadebebis
gavrcelebis mizezi ar aris mxolod dietis cv-
lileba, mniSvnelovnad Semcirda mosaxleobis
fizikuri aqtivobac (6). sxvadasxva qveynidan
miRebuli monacemebis metaanalizis Sedegad
dadgenilia, rom 2010 wlisaTvis arajansaRi kve-
ba da Semcirebuli fizikuri aqtivoba 12 milio-
ni sikvdilis mizezi iyo (4).

kvlevis mizani. Tbilisis mosaxleobis kveb-
is Taviseburebebis Seswavla SesaZlebels gax-
dis daigegmos is intervenciebi, romlebic aR-
niSnul populaciaSi qronikuli aragadamdebi
daavadebebis prevenciis SesaZleblobas mog-
vcems. swored am mizniT Cvens mier daigegma Tb-
ilisis mozrdili mosaxleobis kvebis modelis
Seswavla, risTvisac moxaliseebSi gamovikvli-
eT sakvebi produqtebis moxmareba ZiriTadi jg-
ufebis mixedviT, kerZod: rZe da rZis produqte-
bi; xorci da xorcis produqtebi; kvercxi; par-
kosnebi da Txili; marcvleulis produqtebi;
xili; bostneuli; damatebuli cximebi da dam-
atebuli Saqrebi.

masala da meTodebi. produqtebis aseTi day-
ofa, iseve rogorc kiTxvaris Sedgena ganxor-
cielda amerikis SeerTebuli Statebis soflis
meurneobis departamentis sakvebi produqteb-
is nusxis (USDA Food Pattern) gamoyenebiT. am do-
kumentidan SeirCa 143 sakvebis forma, romelic
sakvebisa da   soflis meurneobis organizaciis
(FAO) mier gamoqveynebuli monacemebis Tanxmad,
yvelaze farTod gamoiyeneba saqarTveloSi (1,
5). “sakvebis moxmarebis sixSiris Sefasebis kiTx-
varis” SemuSavebis Semdeg moxda misi validacia
moxaliseTa mcire jgufSi. daigegma kvleva mox-
alise respondentebSi, romelTa SerCevisas
gaTvaliswinebuli iyo Semdegi kriteriumebi:
asaki meryeobda 20-dan 70 wlamde, asakis mixed-
viT 156 respondenti ganawilda xuT asakobriv
jgufSi 10-10 wliani intervaliT, TiToeul asa-
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kobriv jgufSi Tanabari iyo mamakacebis da qa-
lebis raodenoba, rac sul mcire TxuTmet resp-
ondents Seadgenda. kvlevidan gamoiricxa Saq-
riani diabetis an sxva daavadebis da mdgomare-
obis mqone pirebi, romlebsac specialuri kveb-
is reJimi sWirdebodaT.

kiTxvarSi sxvadasxva sakvebis moxmarebis six-
Sire fasdeboda qulobrivi sistemiT 10-dan 0-
mde, sadac 10 qula miniWebuli hqona sakvebs,
romelsac respondenti moixmarda yoveldRi-
urad an dReSi ramdenjerme, xolo 0 qula – sa-
kvebs, romelic arasdros an TiTqmis arasdros
ar moixmareboda.

erTi piris mier dReRameSi moxmarebuli pro-
duqtis tipisa da maTi miRebis sixSiris dasad-
genad kiTxvarSi arsebuli monacemebi damuSav-
da SAS statistikuri analizis programiT.

Sedegebi da maTi ganxilva. miRebuli Sede-
gebis Tanaxmad gamokvleul respodentTa mTel
jgufSi yvelaze xSirad moixmareba produqte-
bi damatebuli SaqriT anu Saqari, tkbileuli da
tkbili sasmeli, romlis jamuri qulac Seadgens
4.4-s, Semdegia bostneuli da xili, Sesabamisad,
4,1 da 3,7 quliT, Semdeg xorblis produqtebi –
3,6 quliT. sxvadasxva produqtis moxmarebis
jamuri qulebi moyvanilia #1 cxrilSi. aRsani-
Snavia, rom damatebuli Saqris mqone produqte-
bis moxmareba sarwmunod metia yvela sxva
produqtebis jgufebis moxmarebasTan Sedare-
biT (p<0,05).

cxrili #1.respondentebis mier produqtebis
jgufebis moxmarebis jamuri qula

sakvebis jgufi                                               jamuri qula

rZe da rZis produqtebi                                  3,5

xorci da xorcis produqtebi              3,2

 kvercxi                                                      2,2

parkosnebi da Txili                                  2,7

marcvleulis produqtebi                                  3,6

xili                                                                          3,7

bostneuli                                                      4,1

damatebuli cximebi                                  3,4

damatebuli Saqrebi                                  4,4

mamakaci da qali respondentebis mier mox-
marebuli produqtebis Sedarebam aCvena, rom
mamakacebi moixmaren ufro didi raodenobiT
xorcs da xorcis produqtebs, agreTve, damate-
bul Saqrebs. es sxvaoba orive SemTxvevaSi sta-
tistikurad sarwmuno aRmoCnda (cxrili #2).

cxrili#2
mamakacebis da qalebis mier xorcis produqtebisa da
tkbileulis moxmareba

respondentebis   xorcis produqtebi  produqtebi damatebuli
jgufi                                         (qula)                           SaqriT   (qula)

qali                                  3,0±0,9                     4,1±0,99

mamakaci              3,5±1,2                     4,7±1,2

p                                    <0,05                       <0,05

 asakobrivi jgufebis mixedviT monacemebis
damuSavebam gviCvena, rom xorcis produqtebis,
kvercxis, damatebuli cximebis, parkosnebisa da
Txilis moxmareba ar iyo sarwmunod gansxvave-
buli sxvadasxva jgufSi. rZisa da rZis produ-
qtebis moxmareba sarwmunod gansxvavdeboda mx-
olod 50-59 wlis da 60-70 wlis respondentebs
Soris. ufro axalgazrda respondentebi (20-29
da 30-39 weli) moixmaren sarwmunod ufro didi
raodenobiT xorblis da marcvleulis produ-
qtebs  50-dan 70 wlamde respondentebTan Sedar-
ebiT. aRsaniSnavia, rom am produqtis kategori-
is SigniT mcirea uxeSi dafqvis fqviliT momza-
debuli sakvebis wili da upiratesoba eniWeba
rafinirebuli fqvilis Semcvel comeulsa da
purs. 20-39 wlis respondenetebi sarwmunod
ufro xSirad moixmaren xils 60-70 wlis pirebT-
an SedarebiT, aseve sarwmunod xSiria bostneu-
lis moxmareba pirvel asakobriv jgufSi meore
jgufTan SedarebiT, Tumca bostneulis mox-
mareba yvela jgufSi ufro metad ukavSirdeba
kartofils da naxSirwylebiT mdidar sakvebs da
naklebia mcenareuli boWkoTi mdidari bost-
neulis wili. aseve sarwmunod metia damatebu-
li Saqrebis moxmareba 20-29 wlis respondent-
ebSi 60-70 wlis respondentebTan SedarebiT
(cxrili #3).

cxrili #3. produqtebis jgufebis, gareT kvebis da sakvebis miRebis sixSiris jamuri qulebi
sxvadasxva asakobriv jgufSi.

p r o d u q t i s  j g u f i

d a  m o x m a r e b i s  w e s i

2 0 - 2 9

w l i s

3 0 - 3 9

w l i s

4 0 - 4 9

w l i s

5 0 - 5 9

w l i s

6 0 - 7 0

w l i s

r Z i s  p r o d u q t e b i 3 .3 1 ± 1 .3 6 3 .7 3 ± 1 .2 1 3 .5 0 ± 1 .2 3 3 .4 8 ± 1 .2 8 2 .8 1 ± 1 .2 2

x o r c i s  p r o d u q t i 3 .0 2 ± 1 .1 5 3 .5 2 ± 1 .1 8 3 .4 1 ± 0 .9 6 3 .1 9 ± 1 .1 8 3 .0 0 ± 0 .8 8

k v e r c x i 2 .6 4 ± 1 .4 2 2 .1 6 ± 1 .5 5 2 .2 3 ± 0 .9 6 2 .1 2 ± 1 .1 2 2 .1 3 ± 0 .7 3

p a r k o s n e b i , T x i l i 2 .6 2 ± 1 .3 0 2 .6 7 ± 1 .2 3 2 .5 9 ± 0 .8 6 3 .0 3 ± 1 .3 1 2 .5 3 ± 0 .8 9

m a r c v l e u l i s

p r o d u q t i

3 .9 3 ± 1 .2 0 3 .9 2 ± 0 .9 8 3 .4 9 ± 0 .8 2 3 .5 2 ± 1 .0 9 3 .3 0 ± 0 .9 1

x i l i 3 .9 0 ± 1 .3 9 3 .8 5 ± 1 .2 4 3 .7 0 ± 1 .5 0 3 .9 0 ± 1 .6 1 3 .2 2 ± 1 .2 3

b o s t n e u l i 3 .7 9 ± 1 .1 0 4 .3 4 ± 0 .9 1 3 .9 5 ± 1 .0 5 4 .4 5 ± 1 .2 5 4 .0 1 ± 1 .1 3

d a m a t e b u l i  c x i m e b i 3 .1 9 ± 1 .5 6 3 .4 4 ± 1 .3 8 3 .4 4 ± 1 .1 7 3 .8 3 ± 1 .7 2 3 .0 8 ± 1 .2 7

d a m a t e b u l i  S a q r e b i 4 .6 3 ± 1 .2 4 4 .5 0 ± 1 .0 9 4 .2 6 ± 1 .0 6 4 .4 9 ± 1 .2 5 4 .1 3 ± 0 .8 9

s a x l i s  g a r e T  k v e b a 6 .6 8 ± 2 .8 2 6 .4 7 ± 3 .6 1 6 .4 2 ± 2 .8 3 5 .5 3 ± 3 .2 2 3 .7 3 ± 3 .7 1

4 -j e r  d a  m e t i  k v e b a 4 .8 1 ± 2 .8 8 4 .0 7 ± 3 .5 5 3 .3 5 ± 3 .0 8 3 .1 2 ± 3 .6 2 3 .8 3 ± 4 .1 0
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saxlis gareT gansakuTrebiT xSirad ikvebe-
bian  20-50 wlis respondentebi. gareT kvebis Se-
fasebis jamuri qula am jgufebisTvis aRemate-
ba rogorc 50-59 wlis, aseve 60-70 wlis respon-
dentebis mier am maxasiaTeblisTvis miniWebul
qulas, Tumca gansxvaveba sarwmunoa mxolod 60-
70 wlis jgufTan SedarebiT. 4-jer da ufro
xSirad ikvebeba pirveli ori asakobrivi jgufis
respondentebi, magram sxva jgufebTan Sedare-
biT gansxvaveba sarwmuno ar aRmoCnda.

miRebuli Sedegebidan gamomdinare, arajan-
saRi kvebis modeli yvelaze metad axasiaTebs 20-
dan 40 wlamde mosaxleobas, am asakis pirebi gan-
sakuTrebiT xSirad moixmaren damatebuli
Saqris da rafinirebuli fqvilis Semcvel
sakvebs. am jgufSi aseve maRalia saxamebliT mdi-
dari bostneulis miReba. igive asakobrivi
jgufis pirebi xSirad iReben sakvebs saxlis ga-
reT, savaraudod aseTi tipis kvebisas tkbileu-
li da rafinirebuli fqvilidan damzadebuli
sakvebi gansakuTrebiT xelmisawvdomia. aRsani-
Snavia, rom igive asakobrivi jgufisTvis damax-
asiaTebelia xSiri kvebac, romelic umetesad
arajansaRi sakvebis miRebas ukavSirdeba.
gasaTvaliswinebelia, rom mamakacebSi kvebis
modeli naklebad jansaRia qalebTan SedarebiT.

daskvna. Tbilisis mozrdili mosaxleobis,
gamorCeulad ki axalgazrdebis, kvebis racioni
mdidaria im produqtebiT, romlebic aragadam-
debi daavadebebis ganviTarebis cnobil riskis
faqtorebs warmoadgens. Cvens mier ganxorcie-
lebuli kvlevis Sedegebis gaTvaliswinebiT
SesaZlebelia dieturi rekomendaciebis Semu-
Saveba, rac jansaRi kvebis principebis danerg-
vas Seuwyobs xels, gansakuTrebiT axalgazrdebs
Soris.
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Sulaberidze G., Okujava M., Liluashvili K., Ghonghadze M.,
Pachkoria K., Tughushi M.

FREQUENCY OF CONSUMPTION OFDIFFERENT FOOD GROUPS AMONGADULT POPULATION OF TBILISI
TSMU, DEPARTMENT OF INTERNAL MEDICINE,
DEPARTMENT OF PHARMACOTHERAPY

The goal of our study was investigation of the dietary
patterns of adult population living in Tbilisi, further to con-
tribute the prevention of chronic noncommunicable diseas-
es and to develop the basis for future interventions.

For the evaluation of the consumption of different foods
we studied the product groups recommended by United States
Department of Agriculture (USDA), in particular: dairy prod-
uct; meat and meat products; eggs; legumes, nuts and seeds;
grain products; vegetable and vegetable products; fruits and
fruit juices;  fats and oils; sugar and sweets. The survey was
conducted among 156 respondents with age range 20-70 .
“Food consumption frequency questionnaire” was used for
dietary patterns assessment.

The results of our study revealed, that sugars and sweets
are most broadly used food in all age groups. The unhealth-
iest food consumption pattern is typical for 20-40 years old
adults, they are broadly eating sugars and sweets, backed
products from grains, as well as vegetables reach with starch.
The population of this age is used to eat out of home and
eating events are frequent due to snacking habit. The dietary
habits of males was unhealthier than females.

The conducted investigation demonstrated, that the diet
of adult population living in Tbilisi and, in particular, of its
young part is loaded with products which are known risk-
factors of noncommunicable diseases. Based on our research
outcomes development of recommendations regarding prin-
ciples of healthy diet is desirable for prevention of noncom-
municable diseases, especially among young adults.

Tabatadze T., Kherkheulidze M., Chkhaidze I.,
Ivanashvili T., Kandelaki E.

INFLUENCE OF MICROELEMENT’SMISBALANCE ON CHILDREN’SBEHAVIORAL PROBLEMS
M. IASHVILI CHILDREN’S CENTRAL HOSPITAL, CHILD
DEVELOPMENT CENTER; IV.JAVAKHISHVILI TBILISI STATE
UNIVERSITY

The role of microelements in children’s global develop-
ment is usually assessed by the response to supplementation
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in populations thought to be microelements deficiency
[1,2,4,5,6,8,10,11,12,18,19,20]. The most of researches that
link single microelements to child behavioral development
do not address the possibility of interactions with other mi-
cronutrient deficiencies or excess [3, 13, 14, 15, 16, 17, 18].
This highlights the need for studies that address co-morbid-
ity and interrelationships among microelements in regard of
child behavior and development. Therefore, identification
of the microelement’s imbalance and its correction at the
early stage of child’s development is on particular signifi-
cance.

Aim
The aim of our study was to assess hair elemental status

(27elements, among them trace and toxic elements) in chil-
dren with behavioral problems (such as anger, aggression,
excessive activity, emotional instability) determine micro-
elemental imbalances and heavy metal concentrations and
its impact on child behavior.

Material and Methods
Case-control study was conducted at Child Development

Center of Iashvili Children’s Central Hospital .We studied 4
to 5 years old95 children. The target group involved 45 chil-
dren with behavioral problem, among them children with
conduct disorder (with symptoms such as anger, aggression)
and with hyperkinetic syndrome (with symptoms as exces-
sive activity, emotional  instability). The first part of the sur-
vey package include parents interview to obtain information
about factors which may influence the behavioral status of
children, including the child’s birth and medical history (dif-
ficult pregnancies, premature birth, low birth weight, neuro-
developmental delay and etc..), family characteristics (leave
with one parent, parents education, teenager mother and
etc…), social status, and housing factors.  It was important
to rule out acute and chronic stressors that might be disrupt-
ing the child’s behavior. For control were assessed 50 chil-
dren of same age with normal behavioral and physical de-
velopment. The control group demographic and family char-
acteristics were similar with target group. There was equal
representation across the diagnostic and control groups in
regards to annual family income. In the target group all par-
ticipant’s behavior were assessed with behavior symptom
checklist and the 6 months follow-up assessment and met
the criteria for disruptive behavior disorders in the DSM V
(Diagnostic and Statistical Manual of Mental Disorders from
the American Psychiatric Association). For determining tar-
get group we also used PEDS (Parents Evaluation of Devel-
opmental Status) and ASQ (Ages & Stages Questionnaires
for parents).The final diagnostic were performed by psychol-
ogist evaluation. Child micro-elemental status was detected
in the hair, with roentgen-fluorescence spectrometer
method(Method MBÈ 081/12-4502-000, Apparatus ALVAX-
CIP, USA-UKRAIN) [7,9].The study was statistically ana-
lyzed using computer program SPSS 19(Statistical Package
for the Social Science 19).

Results
The results of study revealed deficiency of major ele-

ments (Zn,Fe, Cu,Mn, Co,Se) that was presented in both (tar-
get and control) groups. Our research didn’t reveal  signifi-
cant changes in other 17 elements level (K,  Cr,  S , Cl,,
Ag,V, Ni, Rb, Sr, Mo, Sr,, Ba, As, Zr, Sb, Sn, Cd). So further
we discuss only the microelements which show significant
imbalances. As shown on diagram I, deficiencies of the mi-
croelements is seen in both groups, but significant differ-
ence was revealed (between control and studied groups) in
case ofZn (zinc), Fe (iron), Co (cobalt),Cu (cooper),
Se(selenium)( table2).Our study didn’t reveal significant dif-

ferences of microelement misbalances  between subgroups
(conduct disorder group and hyperkinetic syndrome group),
the only exception was cobalt with high percent of deficien-
cy in hyperkinetic subgroup(Co deficiency in conduct disor-
der subgroup revealed in 5 children(21 %) and in hyperki-
netic syndrome subgroup – in 20 children (78%).The study
revealed  in both groups contamination with heavy metals
such as Pb (lead), Hg(mercury), Ti(titanium) and toxic con-
centration of bromine(Br) (diagram II), but especially high
percent was revealed in case of  Pb (lead), Hg(mercury) and
Br (bromine). In target group lead was detected in 100% of
cases(45 children).In 40% of cases (18 children) the content
of lead was above so-called minimal allowed level( 5,0 ppm
<Pb >2,0 ppm) and in 60 % ( 27 children) the content of
lead in the hair was above so-called maximal allowed level
(Pb > 5,0 ppm).In the control group lead in the hair was
detected in 10 % (5 children) of cases, though the concen-
tration was only in 4 % of cases (2 children),higher than so
called maximum allowed level and in 6% (3 children) of
cases minimal lead concentrations were detected (diagram
2).Mercury (Hg) detection was conducted in both, target
(29%) and control group (13%),  bromine (Br) content –
33% & 5% and titan (Ti) content 20% & 10% in the study
and control groups respectively.

Conclusions
Study results clearly indicated deficiency of essential trace

elements, especially zinc, iron and cobalt and high levels of
toxic elements such as lead and mercury and toxic concen-
tration of bromine in children with behavioral problems. Lead
invasion patterns was clearly seen in both (control and tar-
get) groups and subgroups (Pb-a-minimal lead content group
and Pb-b- maximum lead content group).So, no level of lead
exposure appears to be ‘safe’ and even the current ‘low’ lev-
els of exposure in children are associated with neurobehav-
ioral deficits.So,detection of essential trace elements,  toxic
elements and  heavy metals concentrationsin hair as well as
in blood and analyzing its influence on health and develop-
ment have great importance especially during early years, in
the period of most active growth and development.

Diagram I

Percentage of Microelements Deficiency in Target and Con-
trol Groups

 Co- H -  cobalt deficiency as a percentage in hyperki-
netic group.

Co-C-    cobalt deficiency as a percentage in conduct
disorder group.

_

_
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Diagram II

Percentage of Toxic Elements Concentrations in Target and
Control Groups

1.Pba-   5,0ppm<Pb> 2,0 ppm ; the percentage number
of participants with content of lead above so-called mini-
mum( Pb<5,0 ppm) allowed level. 2. Pb b > 5,0ppm -The
percentage of participants with the content of lead above so-
called maximum allowed level. 3. ppm - this is a way of
expressing very dilute concentrations of a million. One ppm
is equal to 0.0001%.

Table 1

                              Statistical Significance of Study Results

ESSENTIAL ELEMENT     PIRSON CHI-SQUARE                KRAMER’S  V

Zn                                   Sig 0,000 (p<0,05)          0,657 –high association
Fe                                  Sig 0,000 (p<0,05)       0,449 –medium association
Cu                                   Sig 0,013 (p>0,05)          0, 270 –low association
Se                                   Sig 0,09 (p>0,05)             0,179 –low association
Mn                                  Sig 0,167 (p>0,05)           0,150 –low association
Co-H                              Sig 0,000 (p<0,05)           0,596 –high association
Co-C                               Sig 0,557  (p>0,05)          0,07 –low association
TOXIC ELEMENTS

Pb-b                              Sig 0,000 (p<0,05)      0,523 ­– high association
Pb-a                              Sig 0,000 (p<0,05)  0,376—medium association
Ti                                  Sig 0,201 (p>0,05)              0,139 –low association
Hg                                Sig 0,000 (p<0,05)             0,552 –high association
Br                              Sig 0,01 (p<0,05)         0,354 – medium association
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tabataZe T., xerxeuliZe, m. CxaiZe i., ivanaSvili T.,
kandelaki e.

mikroelementebis disbalansis gavlena
bavSvis qceviT darRvevebze

Tsmu; m.iaSvilis bavSvTa centraluri
saavadmyofo; bavSvis ganviTarebis xelSewyobis
centri

masala da meTodebi: SemTxveva - kontrolis
tipis kvleva moicavda qceviTi problemebis
mqone 4-dan 5 wlamde asakis 95 bavSvs, aqedan 20-s

_

_
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aReniSneboda qcevis aSliloba (sibraze, agre-
sia), xolo 25-s ki- hiperkinetikuli sindromi
(moWarbebuli aqtivoba, emociuri arastabilu-
roba).sakontrolo jgufs Seadgenda imave asa-
kis, normaluri fizikuri da qceviTi ganviTare-
bis 50 bavSvi.Tmis elementuri statusis Seswav-
la xdeboda rentgeno-fluorescentuli spe-
qtrometriis meTodiT. kvlevis statistikuri
analizi Catarda kompiuteruli programa SPSS-
19-is saSualebi.

mizani: kvlevis mizans warmoadgenda Tmis
elementuri statusis (27 elementi, maT Soris
esenciuri mikroelementebi da toqsiuri ele-
mentebi) Seswavla qceviTi darRvevebis mqone
bavSvebSi, TmaSi mikroelementuri disbalansi-
sa da mZime metalebis koncentraciis deteqcia
da maTi gavlenis Sefaseba bavSvis qcevasa da gan-
viTarebaze.

Sedegebi: kvlevis Sedegebis statistikuri
damuSavebis Sedegad gamokveTa esenciuri mik-
roelementebis, gansakuTrebiT ki TuTiis,
rkinisa da kobaltis deficiti,   mZime metaleb-
is (tyvia da vercxliswyali)  Semcvelobis maRa-
li done da  bromis toqsiuri koncentracia
qceviTi problemebis mqone bavSvebSi.

tabiZe b., tabataZe n., geTia m., mSvildaZe v.,
dekanosiZe g.

yoCivaradas tuberebis triterpenuli
saponinebis  gasufTavebuli jamis
standartizacia

Tssu, iovel quTaTelaZis farmakoqimiis
instituti, terpenuli SenaerTebis
laboratoria

sinusiti cxvirisa da saxis danamati wiaReb-
is infeqciur- anTebiTi daavadebaa, romlis dr-
osac lorwovani garsis mier lorwos fizio-
logiuri transportireba Seferxebulia; ir-
Rveva cxviris danamati wiaRebisa da Sua yuris
sistemis aeracia da drenaJi, ris gamoc iwyeba
SegubebiTi movlenebi, lorwo sqeldeba da
Zneldeba misi gadineba [1].

Tssu iovel quTaTelaZis farmakoqimiis in-
stitutis terpenuli SenaerTebis laboratori-
aSi SemuSavebuli da dapatentebulia gvari yo-
Civarda - Cyclamen L. (oj. Primulaceae) tuberebidan
biologiurad aqtiuri triterpenuli sapo-
ninebiT mdidari, gasufTavebuli eqstraqtis
miRebis xerxi [2]. farmakologiuri kvlevebis
laboratoriaSi ki dadgenil iqna aRniSnuli
eqstraqtis mZlavri, refleqsuri reaqcia res-
piraciul lorwovan garsebSi, romliTac cx-

viris Rru da cxviris damatebiTi wiaRebia
amofenili [3]. yoCivardas tuberebidan miRebul
eqstraqts – pirobiTi saxelwodebiT ̀ ciklasi-
ti~ - gaaCnia lorwos gamaTxierebeli da anTeb-
is sawinaaRmdego moqmedeba.

kvlevis mizani: Tanamedrove farmacevtuli
warmoeba warmoudgenelia samkurnalwamlo
preparatebis standartizaciis Tanamedrove
meTodebis gareSe. triterpenuli saponinebis
Semcveli preparatebis raodenobrivi standar-
tizacia garkveul sirTuleebTan aris dakav-
Sirebuli, aqamde arsebuli meTodebis dabali
aRwarmoebadobisa da araspecifikurobis gamo,
rac, Tavis mxriv, maTi standartizaciis arasan-
doobas ganapirobebs [5]. raodenobrivi standar-
tizaciis meTodebi Tanamedrove moTxovnebis
Sesabamisi unda iyos [4]. aRniSnulidan gamom-
dinare miznad davisaxeT “ciklasitis” raodeno-
brivi standartizacia gagvexorcielebina mis
biologiur aqtivobaze pasuxismgebeli Se-
naerTebis _ triterpenuli saponinebis jamis
dominanti glikozidis mixedviT speqtrofo-
tometruli meTodis gamoyenebiT.

kvlevis masala da meTodebi: `ciklasitis~
standartul nimuSad SerCeul iqna ciklamen K
(ix. naxati 1). aRniSnuli glikozidi warmoadgens
qimiur da biologiur markers.

OH

OH

O-D-Glcp(14)--L-Arap
2 2

1 1

-D-Xylp -D-Glcp

O

nax. 1.  ciklamen K struqtura

dabali wnevis qromatografze (Sebrunebuli
da normaluri fazis svetebze) SemuSavebul iqna
Sesabamisi gamdidrebuli fraqciebidan cikla-
men K-s izolirebis meTodi. gamoyofili gli-
kozidi gasufTavebul iqna preparatul maRal-
efeqtur siTxur qromatografze. miRebuli
standartuli nimuSis sisufTave ki Semowmebul
iqna maRalefeqtur siTxur qromatografze.

gamoyofili standartis qimiuri struqtur-
is dadgenis mizniT triterpenuli glikozid
ciklamen K-s qimiuri struqtura Seswavlil
iqna birTvul - magnituri rezonansis meTodiT.

kvlevis Sedegebi: SemuSavda raodenobrivi
analizis meTodika speqtrofotometruli me-
Todis gamoyenebiT. analizi Catarda speqtro-
fotometrze Beckman Counter DU520, talRis si-
grZe 387 nm, 10mm sisqis kiuvetis gamoyenebiT.

spetrofotometruli analizis Catarebamde
moxda standartuli nimuSisa da ciklasitis
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substanciis qromatografireba Txel fenaze
(TLC Silica gel 60, F

254
). ganxorcielda Txelfeno-

van qromatogramidan standartuli nimuSisa da
ciklasitis substanciaSi arsebuli ciklamen K-
s Sesabamisi laqebis izolireba. miRebuli ni-
muSebis saTanado damuSavebis Semdeg ganxor-
cielda maTi speqtrofotometruli analizi.
dadgenil iqna standartis procentuli Sem-
cveloba samkunalwamlo substanciaSi - 0,53%.

sur. 1.
ciklamen K-s STanTqmis maqsimumisa da koncent-

raciis cvlilebis wrfivi damokidebuleba

Sefasebul iqna standartis STanTqmis maqsi-
mumebis wrfivi damokidebuleba koncentraci-
is matebasTan kavSirSi (suraTi 1). dadgenil iqna
meTodis cdomileba da xvedriTi gadaxra, meTo-
dis aRwarmoebadoba,  meTodis sizuste da mgr-
Znobeloba.

aRniSnuli monacemebi ganisazRvra preparat-
is 5 sxvadasxva seriis nimuSSi.

cxrili 1
ciklamen K Semcveloba `ciklasitis~ sxvadasxva
seriaSi

seria                                           ciklamen K Semcveloba %

01402A                                                  0.51

01405B                                                  0.54

01406C                                                  0.53

01408D                                                  0.56

01409E                                                  0.54

daskvna. kvlevis SedegebiT dadasturda, rom
Cvens mier SemuSavebuli meTodi srulad pasux-
obs samkurnalo saSualebebis raodenobrivi
standartizaciis saerTaSoriso moTxovnebs.
meTodis sizuste, mgrZnobeloba, aRwarmoeba-
doba da standartis koncentraciis cvlilebis
xazobrivi damokidebuleba STanTqmis maqsi-
mumebTan aris imis winapiroba, rom aRniSnuli
meTodi warmatebiT iqnas gamoyenebuli yoCivar-
das tuberebidan miRebuli saponinebis jamis -
`ciklasitis~ - standartizaciisaTvis.
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Tabidze B., Tabatadze N.,  Getia M., Mshvildadze M.,
Dekanosidze G.

STANDARDIZATION SUM OFTRITERPENE SAPONINS FROM THE
R O O T S  O F CYCLAMEN L.
TSMU, IOVEL KUTATELADZE INSTITUTE OF
PHARMACOCHEMISTRY, LABOROATORY OF TERPENIC
COMPOUNDS

Was developed a simple and reliable spectrophotomet-
ric method of quantitative standardization for the sum of trit-
erpene saponins - „Cyclasite“ from the roots of Cyclamen L.
For the development of the methods of quantitative stan-
dardization was used individual triterpene glycoside - Cy-
clamen K, which were presented as a chemical and biologi-
cal marker for the „Cyclasite“.  This method was validated
according to the ICH guidelines on the validation of analyt-
ical methods.

uruSaZe o. mTvaraZe a. nemsaZe g. TorTlaZe i.

meqanikuri siyviTliT garTulebuli
avTvisebiani genezis simsivneebis
qolangiosemiotika

Tssu,  pirveli sauniversiteto klinika;
Tbilisis akad. n. yifSiZis sax. centraluri
sauniversiteto klinika

sanaRvle sadinrebis rentgenologiuri kv-
levisas gasaTvaliswinebelia, rom kuWi, kuWqve-
Sa jirkvali da sanaRvle gzebi erTmaneTTan kav-
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SirSia ara marto funqciurad, aramed anatomi-
uradac [1-4]. amis gamo, qolangiogramebis inter-
pretaciisas xSirad veyrdnobiT axlomdebare
qsovilebSi simsivnuri procesiT ganpirobebul
arapirdapir rentgenologiur niSnebs [6-7].

avTvisebiani genezis meqanikuri siyviTliT
daavadebuli avadmyofebis mkurnaloba mniSvne-
lovnad damokidebulia sanaRvle sadinrebSi si-
msivnuri procesis zust topikur lokalizaci-
aze da mis adgilobriv gavrcelebaze [5-8].

qolangiografiis monacemebi saSualebas iZ-
leva Sefasdes paTologiuri procesi da misi
gavrceleba, riTac SesaZlebelia Tavidan avici-
loT operaciis iseTi travmuli da rTuli eta-
pebi, rogoricaa: sanaRvle sadinrebis povna da re-
vizia, operaciuli qolangiografiis Catareba da
inoperabeluri SemTxvevebis gamovlena [8-12].

kvlevis mizans warmoadgenda rentgenolo-
giuri qolangiografiis sadiagnostiko Rirebu-
lebis Sefaseba meqanikuri siyviTliT garTul-
ebuli avTvisebiani genezis simsivneebis dros.

kvlevis masala da meTodebi
kvleva Catarda 100 pacientze. pacientebma

kvleva gaiares Tssu-s pirvel sauniversiteto
klinikaSi da Sps akad. n. yifSiZis centraluri
sauniversiteto klinikaSi (respublikuri saa-
vadmyofo). gamokvleuli 100 pacientidan 59 iyo
kaci da 41 qali. pacientTa saSualo asaki iyo 52
weli.

 rentgenologiurad  gamokvleul pacienteb-
Si avTvisebiani genezis siyviTlis gamomwvevi
iyo Semdegi paTologiebi:

1. didi duodenuri dvrilis kibo-18 pacienti;
2. naRvlis saerTo sadinris kibo-15 pacienti;
3. kuWqveSa jirkvlis kibo - 37 pacienti;
4. RviZlis karis kibo-19 pacienti;
5. RviZlis karis limfuri jirkvlebis meta-

stazuri dazianeba-11 pacienti.
meqanikuri siyviTliT garTulebuli hepato-

pankreatoduodenuri zonis simsivneebis rent-
genologiuri simptomebis Sefasebisa da sistem-
atizaciis mizniT gamoiyo Semdegi niSnebi:

1. takvis forma(konusisebri an cilindruli);
2. takvis konturebi (mkveTri an aramkveTri);
3. sanaRvle sadinrebis blokis xasiaTi (sru-

li an arasruli);
4. takvis gavrceleba mm-Si (Seviwroebuli naw-

ili);
5. `simsivnuri” arxis gavrceleba mm-Si;
6. naRvlis saerTo sadinris dauzianebeli

nawilis sigrZe mm-Si;
7. simsivnis gavrceleba RviZlSida sadinreb-

ze(ki an ara);
kvlevis Sedegebi. gamokvleuli paciente-

bidan 18-s aReniSneboda didi duodenuri dvri-
lis kibo.  qolangiogramebze am paTologiis ux-
Sires da yvelaze sarwmuno niSans warmoadgens
konusisebri takvi aramkveTri konturebiT da
blokiT L3 malis doneze. sagulisxmoa, rom ta-
kvis gavrceleba Seadgens 1,5-16,9 mm-s. es niSani

fasdeba, rogorc naRvlis saerTo sadinris sim-
sivnuri infiltracia proqsimaluri mimarTu-
lebiT, gansakuTrebiT - aramkveTr konturebT-
an erTad, rac aucileblad gasaTvaliswinebelia
papileqtomiis dagegmvisas, romelic tardeba
didi duodenuri dvrilis mcire zomis Semofar-
gluli simsivneebis dros (sur 1).

sur.1. qolangiograma - konusisebri takvi aramk-
veTri konturebiT da blokiT L3 malis doneze

naRvlis saerTo sadinris kibo, Cveni pacien-
tebidan aReniSneboda 15-s. qolangiogramebis
analizisas dadginda, rom TiTqmis erTnairi six-
SiriT gvxvdeba rogorc konusuri, aseve cilin-
druli formis takvi. maTi konturebi mkveTria,
mdebareobs welis me-2 _ me-3 malis doneze da
umetesad viTardeba sruli bloki.(sur 2).

sur.2. qolangiograma - konusuri  da cilindru-
li formis takvi welis me-2_me-3 malis doneze

Cveni pacientebidan yvelaze mets  (37-s) aRe-
niSneboda kuWqveSa jirkvlis kibo. qolangio-
gramebze, am paTologiis dros, isaxeba cilin-
druli takvi mkveTri konturebiT da sruli
blokiT. blokis done cvalebadia L1-57,6%, L2-
36,4%, L3-6%. takvis gavrceleba aRwevs
11,4±1,6mm, xolo ̀ simsivnuri” arxis gavrceleba
10,2±1,3mm. aRsaniSnavia isic, rom arc erT pa-
cientTan ar aRiniSneboda ̀ simsivnuri” arxis ga-
dasvla RviZlSida sadinrebze (sur 3).
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sur.3. qolangiograma - konusuri  da cilindru-
li formis takvi, `simsivnuri” arxis gavrceleba -
10,2±1,3 mm.

RviZlis karis kibo aReniSneboda 19 pacients.
yvela qolangiogramaze aRiniSneboda RviZlSi-
da sadinrebis simsivnur procesSi CarTva. takvi
isaxeboda konusuri formis, mkveTri konture-
bi da misi gavrceleba Seadgenda 11,7±1,7mm. qo-
langiogramebis umetes SemTxvevaSi aRiniSnebo-
da sruli bloki (91%), xolo `simsivnuri” arxis
gavrceleba Seadgenda 40±9,3mm. (sur 4)

sur.4. qolangiograma - RviZlis marjvena da mar-
cxena sanaRvle sadinris konusuri  formis takvi

RviZlis karis limfuri jirkvlebis metasta-
zuri dazianeba aReniSneboda 11pacients. yvela
qolangiogramaze aRiniSneboda  konusuri takvi,
umetes SemTxvevaSi, mkveTri konturebiT da ga-
vrcelebiT 12,5±2,5mm. 75% SemTxvevaSi isaxebo-
da takvis sruli bloki, L2- L3 doneze (sur 5).

Cvens mier gamokvleuli 100 pacientidan 7-s
(7%), meTodis diagnostikuri SesaZleblobebis
Seswavlis mizniT, CavutareT qolangiogrameb-
is seria. retrospeqtuli analiziT dadginda,
rom seriulad Sesrulebul qolangiogramebs,
erTeul rentgenogramebTan SedarebiT, upi-
ratesoba ar gaaCniaT.

unda aRiniSnos isic, rom 15(15%) pacients,
romelTac aReniSnebodaT naRvelgamomtani sis-
temis bloki sxvadasxva doneze, CautardaT
transkutanuli qolangiografia  2 proeqciaSi.
rentgenogramebis analiziT dadginda, rom
gverdiT proeqciaSi Catarebuli qolangiogra-
ma damatebiTi informaciis matarebeli ar aris.

 31avadmyofs, romelTac hqondaT transku-
tanuri qolangiostomia, garegani drenirebi-
saTvis, 7-10 dRis intervalSi, CautardaT sakon-
trolo fistulografia. fistulogramebis da
pirveladi qolangiogramebis Sedarebisas dadg-
inda, rom 3 pacients rentgenologiuri suraTi
Seecvala, rogorc blokis donis mixedviT, ise
sanaRvle sadinrebis okluziis formiTac.

dasasruls gvinda aRvniSnoT, rom meqanikuri
siyviTliT garTulebuli hepatopankreatodu-
odenuri zonis simsivneebis qolangiografiuli
suraTi yvelaze xSirad xasiaTdeba: sanaRvle
sadinrebis sruli blokiT, takvis cilindruli
an konusuri formiT; damokidebulia simsivnis
pirvelad lokalizaciaze da mis gavrcelebaze
sanaRvle gzebze. simsivnis gavrcelebis WeSmar-
iti suraTi SesaZlebelia miviRoT 7-10 dReSi
Sesrulebul fistulo-qolangiogramebze ma-
Sin, roca orproeqciuli da seriuli qolang-
iografia damatebiTi informaciis matarebeli
ar aris.

literatura:

1. DeepikaDevuni, MBBS; Chief Editor: BS Anand,
MD    Papillary Tumors.

http://emedicine.medscape.com/article/187464-over-
viewMay 06, 2015

2. Sato H, Sato Y, Harada K, Sasaki M, Hirano K, Na-
kanuma Y. Metachronousintracystic and intraductal papil-
lary neoplasms of the biliary tree. World J Gastroenterol.2013
Sep 28. 19(36):6125-6. [Medline]

3. Gurram KC, Czapla A, Thakkar S. Acute pancreatitis:
pancreas divisum with ventral duct intraductal papillary
mucinous neoplasms. BMJ Case Rep. 2014 Oct 7.
2014:[Medline].

4. HyoJoon Yang1, Jai Hwan Kim1, Jae Young Chun1, Su
Jin Kim2, Sang Hyub Lee1,  3, Haeryoung Kim4, Jin-Hyeok
Hwang1, A Case of Adenocarcinoma in situ  of the Distal Com-
mon Bile Duct Diagnosed by Percutaneous Transhepatic-
CholangioscopyThe Korean Journal of Internal Medicine
2012; 27(2): 211-215.

5. Bismuth H, Nakache R, Diamond T. Management strat-
egies in resection for hilar cholangiocarcinoma.  Ann
Surg.(1992);215:31–38. [PMC free article] [PubMed]sur.5. qolangiograma-RviZlgareTa sanaRvle sadinris

konusuri formis takvi arasruli okluziiT



113

6. Burke E, Jarnigan W R, Hochwald S N. et al. Hilar
cholangiocarcinoma patterns of spread, the importance of
hepatic resection for curative operation, and a presurgical
clinical staging system. Ann Surg. (1998);228:385–
394.[PMC free article] [PubMed]

7. Hochwald S N, Burke E, Jarnagin W R, Fong Y, Blum-
gart L H. Association of preoperative biliary stenting with
increased postoperative infectious complications in proxi-
mal cholangiocarcinoma. Arch Surg. (1999);134:261–
266.[PubMed]

8. Iwatsuki S, Todo S, Marsh J W. et al. Treatment of
hilar cholangiocarcinoma (Klatskin tumors) with hepatic
resection or transplantation.  J Am Coll
Surg. (1998);187:358–364. [PMC free article] [PubMed]

9. Miyazaki M, Ito H, Nakagawa K. et al. Aggressive
surgical approaches to hilar cholangiocarcinoma: hepatic or
local resection? Surgery. (1998);123:131–136. [PubMed]

10. Kitagawa Y, Nagino M, Kamiya J, et al. Lymph node
metastasis from hilar cholangiocarcinoma: Audit of 110
patients who underwent regional and paraaortic node
dissection. Ann Surg2001;233:385–92.

11. Bergquist A, Glaumann H, Stal P, et al. Biliary dys-
plasia, cell proliferation and nuclear DNA-fragmentation
in primary sclerosing cholangitis with and without
cholangiocarcinoma. J Intern Med2001;249:69–75.

12. Oxford Centre for Evidence-based Medicine, 2001.
Phillips B, Ball C, Sackett D, et al. web-site: http://
cebm.jr2.ox.ac.uk/docs/levels.html.

Urushadze O., Mtvaradze A., Nemsadze G., Tortladze I.

CHOLANGIOSEMIOTICS OF TUMOURS OFMALIGNANT GENESIS COMPLICATEDWITH OBSTRUCTIVE JAUNDICE
TSMU,  THE FIRST  UNIVERSITY CLINIC; TSMU AND LTD N.
KIPSHIDZE CENTRAL UNIVERSITY CLINIC OF TBILISI
STATE MEDICAL UNIVERSITY

X-ray investigation has one of the most important places
in biliary ducts diagnostics. Cholangiogram enables to eval-
uate the extension of neoplastic process into the surround-
ing anatomical structures. At the same time we can get rid of
traumatic and complicated stages of the surgery. The subject
of the research is the assessment of X-ray symptoms of tu-
mors of malignant genesis complicated by obstructive  jaun-
dice. The patients were investigated at Tbilisi State Medical
University  the First University Clinic TSMU  and Ltd N.
Kipshidze Central University Clinic of Tbilisi State medical
University The causes of the  jaundice of malignant genesis
were the following pathologies:

Major duodenal papilla cancer (18%), common bile duct
cancer (15%), pancreas cancer (15), porta hepatis cancer
(19%),  metastatic injury of lymph nodes of porta hepatis
(11%). In order to assess and classify x-ray symptoms of
hepato-pancreato-duodenal area cancers complicated by
obstructive jaundice the following signs were identified:
stump shape, stump contours, bile duct block character, stump
extension in mm , “malignant” canal extension in mm , the
length of intact part of bile duct in mm, cancer extension

into intrahepatic duct. The real picture of hepato-pancreato-
duodenal area cancers complicated by obstructive jaundice
could be received on fistulocholangiograms performed in 7-
10 days whilst two-projection and serial cholangiography
do not bear any supplementary information.

uruSaZe o. ,mTvaraZe a., nemsaZe g.,liparteliani n.

mravalSriani spiraluri
kompiuteruli tomografia, rogorc
menjis Zvlebisa da organoebis
dazianebis gamovlenisa da adekvaturi
mkurnalobis dagegmvis gadamwyveti
meTodi

Tssu, pirveli sauniversiteto klinika; Tbilisis
akad. n. yifSiZis sax. centraluri
sauniversiteto klinika

bolo wlebis samedicino teqnologiebis did
miRwevas warmoadgens mravalSriani spiraluri
kompiuteruli tomografia, romelic xasiaTde-
ba swrafi skanirebiT, maRali garCevadobiT, sam-
ganzomilebiani rekonstruqciis saSualebiT
uzrunvelyofs paTologiuri procesis sivr-
cobriv Seswavlas. Tanamedrove klinikebSi men-
jis Zvlebisa  da organoebis dazianebaze eWvis
SemTxvevaSi, diagnostikis adreul etapze, xSir-
ad gamoiyeneba mravalSriani spiraluri kompiu-
teruli tomografia (MDCT), romelic gvaZlevs
ufro sruli informaciis miRebis saSualebas
dazianebis detalebsa da gavrcelebis xarisxze,
vidre tradiciuli rentgenografia da ultra-
bgeriTi gamokvleva. caldeteqtorian kompiu-
terul tomografTan SedarebiT, MDCT gaaCnia
skanirebis ufro mokle dro, zrdadi moculob-
iTi dafarva, gaumjobesebuli sivrciTi gadaw-
yveta, angiografiuli gamokvlevis siswrafe,
SedarebiT mcire raodenobis sakontrasto niv-
Tierebis gamoyenebis saWiroeba. mravlobiTi da-
zianebebisas  pacientisTvis gadaudebeli dax-
marebis dayovneba suraTis prolongirebuli ga-
daRebis gamo, mniSvnelovani xarvezia CT-s far-
To gamoyenebaSi (1).

hemodinamikis stabiluroba aris kompiuter-
uli tomografiis Catarebis ZiriTadi ganmsa-
zRvreli maCvenebeli. hemodinamikurad arast-
abilur pacientebs, romlebsac aReniSnebaT Si-
nagani organoebis dazianebis niSnebi, utarde-
baT gadaudebeli operaciuli mkurnaloba. men-
jis travmis dros, hemodinamikurad stabilur
pacientebSi, MDCT warmoadgens arCeviT  me-
Tods. xolo kompiuteruli tomografiis Cata-
rebis ukuCvenebas warmoadgens SesanarCunebeli
orsuloba, angiografiuli kvlevis SemTxveva-
Si ki alergia iodis Semcvel proeparatebze,
Tirkmlis mwvave ukmarisoba (3).
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 kvlevis mizans warmoadgenda mravalSriani
spiraluri kompiuteruli tomografiis rolis
Sefaseba menjis Zvlebisa da organoebis dazi-
anebis gamovlinebisa da adekvaturi mkurnalo-
bis dagegmvisaTvis.

kvlevis masala da meTodebi
100 avadmyofs Cautarda kvleva Tbilisis sax-

elmwifo samedicino universitetis pirvel sau-
niversiteto klinikaSi da Sps akad. n. yifSiZis
saxelobis centraluri sauniversiteto klin-
ikis radiologiur departamentSi arsebuli
a p a r a t e b i T : Toshiba Astelion, Toshiba Aquilion, Gener-
al Electric  “Hi-Speed DUAL”, “BraightSpeed”, “LightSpeed
VCT”. gamokvleuli 100 pacientidan 26% iyo qa-
li, xolo 74% mamakaci (grafiki 1), saSualo asa-
ki - 48 weli.

grafiki 1.pacientTa ganawileba sqesis mixedviT

gamokvleul pacientebSi menjis Zvlebisa da
organoebis dazianebis yvelaze xSiri mizezi iyo
avto-sagzao SemTxveva (66%), simaRlidan vard-
na (26%), cecxlnasroli Wriloba (7%), sawarmoo
travma (1%).

yvela pacients, aRniSnul gamokvlevebamde,
Cautarda menjis Zvlebis mimoxilviTi rentge-
nografia da FAST eqoskopia. proceduris Cata-
rebamde zustdeboda anamnezuri monacemebi -
dazianebis dro, mizezi, klinikuri mdgomareo-
ba, sxvadasxva gamokvlevis Sedegebi, operaciu-
li Carevis tipi da moculoba, Tu aseTi iyo na-
warmoebi (sxva stacionaridan gadmoyvanili pa-
cientebi).

  menjis Zvlebisa da organoebis dazianebis
mqone pacientebis gamokvlevis spiraluri mra-
valSriani kompiuteruli tomografiis meTodis
mgrZnobelobis, specifikurobisa da sizustis
gansazRvris mizniT vsargeblobdiT sayovel-
Taod miRebuli stiudentis integraluri for-
mulebiT:

 mgrZnobeloba (Sensitivity-SEN) asaxavs WeSmar-
itad dadebiTi Sedegebis gamovlenis unars da
gamoiTvleba Semdegi formuliT (2).

SEN=A: (A+C)x100% sadac A –WeSmaritad da-
debiTi Sedegia, C-cru dadebiTi.

specifikuroba (Specificity –SPE) asaxavs uary-
ofiTi Sedegebis gamovlenis unars da gamoiTv-
leba Semdegi formuliT (3).

SPE=D:(B+D)x100%,
sadac D-Seesabameba WeSmaritad uaryofiT

Sedegebs, B- cru uaryofiTs.
diagnostikuri sizuste (Accuracy- ACC) warm-

oadgens WeSmaritad dadebiTi da WeSmaritad
uaryofiTi Sedegebisjamis proporcias da gam-
oiTvleba formuliT (4).

ACC=(A+D): (A+B+D+C)x100%

kvlevis meTodebi da maTi Catarebis teqni-
ka

kompiuterul tomografiul (kt) programul
uzrunvelyofaSi arsebobs Zvlovani struq-
turebis vizualizaciis specialuri reJimi e.w.
`Zvlovani fanjara~ (Bone da Bone+), rac Zvlovani
komponentebis ufro natifi gamosaxvis saSu-
alebas iZleva. kompiuteruli tomografiiT Se-
saZlebelia calkeuli organoebisa da qsovi-
lebis erTmaneTisagan diferencireba 0,5% sim-
kvrivis sxvaobis dros (tradiciuli rentgen-
ologiuri gamokvleviT garCevad struqturebs
Soris simkvriveebis sxvaoba 10-15%-ia) anu igi
praqtikulad yvela tipis qsovilis _ xrtilo-
vani, cximovani, Zvlovani da a.S, gamosaxulebis
miRebis saSualebas iZleva, garda amisa kt-s
gaaCnia maRali garCevisunarianoba (sivrculi
garCevisunarinoba Seadgens 0,5mm-s). Catarebul
kvlevebSi gamoyenebul iqna Cvens mier SemuSave-
buli travmis protokoli: pacientis pozicia-
HEAD FIRST, SUPINACIO, ori topograma 0° da 90°
kuTxiT.Catarebuli standartuli kvlevis Sem-
deg miRebul monacemebs ukeTdeboda  retro-
rekonstruqcia standartul- rbilqsovilovan
da Zvlovan reJimSi, Thickness 0,625mm, Int: 0,625-
0,2mm.  da igzavneboda samuSao sadgurze: Vitrea
da Advantage Workstation 4.3, sadac xdeboda mona-
cemebis 3D, multiplanuri: koronaruli sagi-
taluri da iribi rekonstruqciebis Sefaseba.
arsebuli pacientebidan gamoyofili iyo sami
jgufi: I jgufi  imyofeboda marTviT sunTqvaze
21 (21%) pacienti, II jgufi iyo ugono mdgomare-
obaSi, magram spontanuri sunTqviT - 22 (22%) pa-
cienti, III jgufi - 57(57%) pacienti iyo gonze
da SeeZlo moTxovnis adeqvaturi Sesruleba.
samive jgufis pacientebis Zvlovani sistemis
dazianebis gamosavlenad Tanabari informatu-
lobiT xasiaTdeboda Cvens mier kvlevebisTvis
gamoyenebuli yvela aparati. principuli sxvao-
ba iqna gamovlenili skanirebis drois xangr-
ZlivobaSi. kerZod, orSrian kompiutrul to-
mografze Catarebuli gamokvlevis xangrZlivo-
ba gacilebiT _13-15 - jer aRemateboda droSi
16 da 64 Srian tomografebze Catarebul igive
moculobis gamokvlevebis xangrZlivobas. amas
garda, I da II jgufis pacientebis gamokvlevisas
orSrian kompiuterul tomografze adgili
hqonda mniSvnelovan sunTqviT da moZraobiT



115

artefaqtebs, rac amcirebda miRebuli infor-
maciis xarisxs da mniSvnelovnad aZnelebda
Sedegebis detalur interpretacias. 16 da 64
Srian kompiuteruli tomografebis skanirebis
maRali siCqaris gamo artefaqtebis raodenoba
da cdomilebis xarisxi gacilebiT dabalia.
aranakleb mniSvnelovania per/os, da per/req-
tum sakontrasto nivTierebis micema gamokvle-
vis dawyebamde 20-30 wuTiT adre. es ukanaskne-
li mniSvnelovan rols TamaSobda nawlavis
travmuli dazianebis diagnostikaSi. gamokvle-
vis procesSi i/v bolusiT Seyvanili sakontras-
to nivTiereba metad mniSvnelovan informacias
gvaZlevda sisxlZarRvebis travmuli dazianeb-
is Sesaxeb, gacilebiT aumjobesebda parenqimu-
li organoebis dazianebis gamovlenis xarisxs,
mcire zomis intraparenqimuli da subkafsu-
luri sisxlCaqcevebis diferencirebisas intra-
venuri kontrastireba mniSvnelovani iyo Soku-
ri Tirkmlis da Tirkmlebis travmuli iSemiuri
procesebis gamovlenaSi. mogvianebiT fazaSi Ca-
tarebuli gamokvleva  gvaZlevda informacias
Tirkmlebis eqskreciuli funqciis, Sardsaw-
veTebis da Sardis buStis mTlianobis Sesaxeb. am
ukanasknelis diferencireba, aseve, SesaZlebe-
li iyo Sardis buStSi Cayenebuli  kaTeteris
gamoyenebiT retrograduli kontrastirebisas.

kvlevis Sedegebi. gamokvlevis analizi ey-
rdnoba pirvelad aqsialur Wrilebs. rekon-
struqciul (0,6mm da 1,25mm) aqsialur Wrilebs.
3D da multiplanur (koronarul, sagitalur da
irib) rekonstruqciebs. yvela gamokvleva nanaxi
iqna Standart, da Bone plus reJimebSi. Sefasda
rogorc rbili qsovilebi, aseve Zvlovani stru-
qturis dazianebebi. miRebuli monacemebi, vizu-
alizaciis xarisxis mixedviT, Sefasda 4 baliani
SkaliT: 1. aradiagnostrebuli;  2. saeWvod da-
debiTi;  3. kargi;  4.saukeTeso.

 1 _ aradiagnostirebuli - kadrebis xarisxi
ar iZleva anatomiuri struqturebis diferen-
cirebis saSualebas. 2_saeWvod dadebiTi -ka-
drebis xarisxi ar aris Zalian dabali, isaxeba
mravlobiTi sunTqviTi, moZraobiTi, Zvlis da
metalis artefaqtebi, informatiuloba damok-
idebulia radiologis subieqtur azrze. 3_kar-
gi - nawilobriv aramkveTri, da artefaqtebis
raodenoba umniSvneloa. 4_ saukeTeso - ig-
ulisxmeba, rom kadrebi 100% mkafioa, yvela ana-
tomiuri struqtura Cans kargad, artefaqtebi
ar aris. Cvens mier Catarebuli 100 gamokvleva
Sefasda Semdegi qulebiT 1_0, 2_3, 3_14, 4_83.

`emerjensis~ tipis mimReb ganyofilebaSi men-
jis Zvlebisa da organoebis dazianebaze saeWvo
yvela pacients ukeTdeboda menjis Rrus Cveu-
lebrivi da, saWiroebis SemTxvevaSi, damiznebi-
Ti rentgenografia, romlis saSualebiT vad-
gendiT menjis Zvlovani sistemis dazianebis ar-
sebobas. Cvens mier gamokvleul pacientebSi
rentgenografiis saSualebiT72 (72%) SemTxveva-
Si motexilobis diagnozi daisva sworad,11 Sem-

TxvevaSi (11%) rentgenis firze gamosaxulebis
xarisxi ar iyo damakmayofilebeli, ris gamoc
dazianebis gamovlena ver moxerxda, Tumca klin-
ikuri monacemebiT eWvi iqna mitanili dazianeba-
ze. danarCen 17 (17%) SemTxvevaSi menjis Zvlo-
vani dazianeba ver gamovlinda. yvela rentgen-
ografiuli gamokvleva tardeboda Sokis dar-
bazSi pacientis sawolTan, portatuli rentgen-
ografis gamoyenebiT.

yvela pacients Catarebuli hqonda FAST ul-
trabgeriTi gamokvleva adgilze, rac gulisx-
mobda Sokis darbazSi, portatuli eqoskopis sa-
SualebiT mcire menjs RruSi Tavisufali siTx-
is gamovlenas. Cvens sakvlev kontingentSi mcire
menjis RruSi CT kvleviT dafiqsirebuli Tavis-
ufali siTxe yvela 12 SemTxvevaSi gamovlenili
iyo ultrabgeriTi gamokvleviTac.

Cvens mier gamovlenil menjis Rrus organoe-
bis da Zvlovani sistemis dazianebaSi didi upi-
ratesobiT Warbobda sxvadasxva lokalizaciis
Zvlovani dazianebebi, amasTan umetesoba iyo
Serwymuli (sur 1), isaxeboda ramdenime Zvlis
erTdrouli motexiloba sxvadasxva tipiT:
xazovani, Secilebis gareSe, Secilebuli da fra-
gmentuli. menjis erTi Zvlis izolirebuli da-
zianeba gamovlinda 8 (8%) SemTxvevaSi,10 (10%)
pacients gamouvlinda menjis Rrus sxvadasxva
paTologia Zvlovani sistemis dazianebis gare-
Se, yvela danarCen 82 (82%) SemTxvevaSi aRiniS-
neboda ramdenime Zvlis erTdrouli dazianeba.
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sur 1. kompiuteruli tomografia. a. 3D rekon-
struqcia koronaruli proeqcia VR programis gamoy-
enebiT. b. MIP koronaruli rekonstruqcia, Zvlis
fanjara. isaxeba: marjvena boqvenis Zvlis zeda to-
tis da sajdomi Zvlis motexiloba cdomiT, marcxniv
TeZos Zvlis fragmentuli motexiloba cdomiT. we-
lis malebis ganivi morCebis mravlobiTi fragmentu-
li motexiloba cdomiT.

   yvelaze xSirad, 55 (55%) SemTxveva, daziane-
ba gamovlinda sajdomi Zvlis areSi. aqedan 7 (7%)
SemTxvevaSi dazianeba iyo izolirebuli, danar-
Ceni 48 dazianeba iyo Serwymuli menjis Zvlebis
sxva lokalizaciis dazianebasTan. kompiuter-
ul tomogramebze isaxeboda sajdomi Zvlis mo-
texiloba sxvadasxva tipiT: xazovani Secileb-
is gareSe (sur 2), xazovani SecilebiT.

sur 2. kompiuteruli tomografia, aqsialuri
Wrili, Zvlis fanjara. marjvniv sajdomi Zvlis
proeqciaze isaxeba xazovani motexiloba mcire
cdomiT.

fragmentuli umniSvnelo SecilebiT  da fra-
gmentuli _ fragmentebis didi cdomiT: Cveule-
brivi da damiznebiTi rentgenografiiT aRniS-
nuli dazianeba gamovlinda 44 (80%) SemTxveva-
Si, 11 (20%) pacientTan dazianebis zusti veri-
ficireba ver moxerxda rentgenis firze gamo-
saxulebis dabali informatiulobis gamo. sixS-
iriT meore adgilze iyo boqvenis Zvlis (sur 3)
dazianeba 31 (31%) SemTxveva.

sur 3. kompiuteruli tomografia, aqsialuri
Wrili, Zvlis fanjara. marjvniv boqvenis Zvlis zeda
totis areSi isaxeba xazovani motexiloba cdomiT.

aRniSnul dazianebas yovelTvis Tan axlda
menjis Zvlebis sxva lokalizaciis da tipis mo-
texiloba an gava-TeZos Sesaxsrebis daSoreba.
Cveulebrivi da damiznebiTi rentgenografiiT
nanaxi iqna 25 (80,6%) dazianeba, 1 (3,2%) SemTx-
vevaSi motexilobis calsaxad diferencireba
ver moxerxda. am konkretul SemTxvevaSi ko-
mpiuterul tomografiaze nanaxi iqna boqvenis
Zvlis xazovani motexiloba cdomis gareSe. bo-
qvenis Zvlis motexilobas MDCT gamosaxulebe-
bze 5 (16,1%) SemTxvevaSi Tan axlda mimdebare
rbili qsovilebis imbibicia, rogorc kanqveS
aseve boqvenis Zvlis dorzalurad. 3 (9,6%)
SemTxvevaSi gamoxatuli iyo boqvenis simfizis
daSoreba.1 (3,2%) SemTxvevaSi boqvenis Zvlis
zeda totis fragmentuli motexilobis da fra-
gmentis dorzaluri cdomis gamo dazianebuli
iyo Sardis buSti, SigTavsis eqstravazaciiT pa-
ravezikulur sivrceSi. pacients Sardis buSt-
Si Cayenebuli hqonda foleis kaTeteri, romlis
saSualebiT retrogradulad Seyvanili sakon-
trasto nivTiereba isaxeboda rogorc Sardis-
buStSi, aseve mis konturs gareT(sur 4).

sur 4. MDCT sagitaluri da koronaruli rekon-
struqciaSardis buStis retrograduli  kontra-
stirebiT. vlindeba sakontrasto nivTierebis eqst-
ravazacia Sardis buStis win da bilateralurad.   i-
saxeba marcxena boqvenis Zvlis fragmentuli motex-
iloba.

TeZos Zvlis frTis motexiloba gamovlin-
da11 SemTxvevaSi, aqedan 2 (18,1%) pacientTan mo-
texiloba iyo izolirebuli,9 SemTxvevaSi
(81,9%) Tan axlda menjis Zvlebis sxva lokal-
izaciis dazianeba. rentgenografiis Sedegad 3
(27,2%) SemTxvevaSi motexiloba gamovlenili
ver iqna, yvela maTgani kompiuteruli to-
mografiiT Sefasda rogorc xazovani motexi-
loba Secilebis gareSe. 4 (36,3%)SemTxvevaSi mo-
texiloba iyo gamoxatuli SecilebiT da vlin-
deboda hematoma mimdebare rbili qsovilebis
areSi (sur 5) rogorc TeZosSida fosoSi, aseve
TeZos Zvlis frTis gareT, kanqveSa rbili qso-
vilebis proeqciaze.  2 (18,1%) SemTxvevaSi adg-
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ili hqonda mravlobiT fragmentul motexilo-
bas, romelic kargad vlindeboda rentgeno-
gramebze, magram MDCT gamokvlevam, 3D, MIP da
MPR rekonstruqciebis gamoyenebiT, saSualeba
mogvca sivrcobrivad da detalurad Segvefase-
bina arsebuli dazianeba. orive SemTxvevaSi isax-
eboda retroperitonuli hematoma, romlis vi-
zualizacia ultrabgeriTi gamokvleviT Seu-
Zlebeli iyo nawlavTa maryuJebSi arsebuli War-
bi airebis gamo.

gamokvleul pacientebSi, 1 SemTxvevaSi, gam-
ovlinda gavis Zvlis sxeulis,  gverdiTi maseb-
is sxvadasxva xarisxis dazianeba(sur. 6) da gava
-  TeZos Sesaxsrebis darRveva (2 SemTxvevaSi).
amaTgan yvela iyo Serwymuli sxva lokalizaci-
is dazianebasTan. Cveulebrivi da damiznebiTi
rentgenografiiT yvela es SemTxveva Sefasebu-
li iyo adeqvaturad.

sur. 5.  kompiuteruli tomografia, aqsialuri
Wrili, Zvlis fanjara, marjvniv TeZos Zvlis frTis
areSi isaxeba fragmentuli motexiloba cdomiT. mim-
debare rbili qsovilebi inbibirebulia, isaxeba
TeZosa da dundulo kunTebis hematoma.

mcire menjis RruSi eqstraperitonuli he-
matoma gamovlinda 8 SemTxvevaSi. 5 (62,5%) SemTx-
vevaSi hematoma isaxeboda motexili Zvlis mim-
debared. 2(25%) SemTxvevaSi hematoma vrcelde-
boda muclis wina zedapirze, menjis Rrus Zvlo-
vani sistemis dazianebis gareSe. 1(12,5%) pa-
cients aReniSeboda TeZo-sukis kunTis hemato-
ma (sur. 7) MDCTkadrebze yvela SemTxvevaSi isax-
eboda eqstraperitonuli sivrcis ganivi zome-
bis mateba inbibirebuli kunTebis xarjze. ul-
trabgeriTi gamokvleviT eqstraperitonuli
hematoma gamovlinda 3 (37,5%) SemTxvevaSi. ase-
Ti dabali maCvenebeli ganpirobebuli iyo: 1. kv-
levis Catarebis mizani da prioriteti iyo mcire
menjis RruSi Tavisufali siTxis gamovlena (e.w.
FAST), 2. pacientebis umetesobas nawlavebSi aRe-
niSneboda Warbad airebi, rac xels uSlida paTo-
logiis vizualizacias.

  Cvens pacientebSi Sardis buStis dazianeba
gamovlinda 1 SemTxvevaSi. es gamowveuli iyo
boqvenis Zvlis zeda totis motexilobis Sede-

gad Secilebuli fragmentis dislokaciiT da
Sardis buStis kedlis dazianebiT. Sardis buSt-
Si moTavsebuli iyo ̀ foleis~ kaTeteri, romlis
saSualebiT retrogradulad Seyvanili sakon-
trasto nivTiereba avsebda Sardis buSts da
iRvreboda mcire menjis RruSi.

sur. 6. kompiuteruli tomografia. aqsialuri
Wrili, Zvlis fanjara. marcxniv, gavis Zvlis gverdi-
Ta masebis proeqciaze vlindeba fragmentuli motex-
iloba cdomiT. amave mxares isaxeba TeZos Zvlis fr-
Tis gareTa kortikaluri Sris motexiloba.

a
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sur. 7. kompiuteruli tomografia. aqsialuri
Wrili, eqstraperitonuli hematoma. a. arteriuli
faza, b. venuri faza. marjvniv TeZo-sukis kunTis
zomebi momatebulia, isaxeba vrceli arahomogenuri
masebi, romlis simkvrive kontrastirebis Sedegad ar
icvleba. sakontrasto nivTierebis eqstravazacia ar
vlindeba. mimdebare Zvlis travmuli dazianeba ar
isaxeba.

Cvens sakvlev kontingentSi, 4 SemTxvevaSi
gamovlinda barZayis yelis motexiloba. Cveu-
lebrivi rentgenografiiT oTxive SemTxvevaSi
dazianeba dadginda adeqvaturad. vinaidan es
pacientebi sxeulis sxva dazianebebis diagnos-
tikisaTvis igzavnebodnen kompiuteruli to-
mografiis kabinetSi gamokvlevis politravmis
reJimSi Casatareblad, miRebuli iqna gamokvle-
vis zonis barZayis zeda mesamedebis CaTvliT
gafarToebis gadawyvetileba. miRebuli pirve-
ladi da rekonstruqciuli gamosaxulebebi gam-
oirCeoda motexilobis ukeTesi vizualizaciis,
wvrili fragmentebis arsebobisa da maTi lo-
kalizaciis gansazRvris maRali xarisxiT. arse-
buli monacemebi saSualebas aZlevda qirurgs,
radiologis rCeviT, adeqvaturad Seefasebina
dazianebebi, maTi sivrcobrivi warmodgenis sa-
fuZvelze sworad da mokle droSi mieRo oper-
aciis Catarebis da taqtikis gadawyvetileba.

Cvens mier miRebul tomogramebze naTlad
isaxeboda motexilobis xazi. gansakuTrebuli
informatiulobiT xasiaTdeboda retrospe-
qtuli rekonstruqciebi 0,6mm sisqis WrilebiT
da Zvlis e.w. Bone+ fanjara specialuri RR2
filtrebis gamoyenebiT. aRniSnuli rekonstru-
qciuli kadrebi gamoirCeva Zvlis struqturis
meti simkveTriT da kortikaluri Sris difer-
encirebis maRali xarisxiT. 0,6mm-iani Wrilebis
saSualebiT awyobili MIP da MPR rekonstru-
qciebis gamoyenebiT SesaZlebeli iyo daSore-
bul segmentebs Soris zusti manZilis gansaz-
Rvra koronaruli, sagitaluri aqsialuri da
iribi gamosaxulebis gamoyenebiT. metad mniS-
vnelovani iyo 3D rekonstruqciebis gamoyeneba
motexilobis sivrculi SefasebisaTvis (sur 8),
gansakuTrebiT fragmentuli Secilebuli mo-
texilobebis dros, rac iZleoda saSualebas
zustad gangvesazRvra fragmentebis dispozi-
cia _ maTi damokidebuleba sxva fragmentebTan
da saR Zvlovan struqturebTan. mravalSrianma
kompiuterulma tomografiam maRali diagnos-
tikuri informatiuloba gamoavlina aseve men-
jis rbili qsovilebis dazianebis gamovlenasa
da eqstraperitonuli (retroperitonuli) he-
matomis SefasebaSi, yvela - 21 SemTxvevaSi - pa-
Tologiuri procesi Sefasda adeqvaturad.
MDCT angiografia gasakuTrebul (did) rols
TamaSobs TeZos magistraluri sisxlZarRvebis
dazianebis gamovlenaSi, romlis arsebobis
SemTxvevaSi kompiuterul tomogramebze vlin-

deba sakontrasto nivTierebis eqstravazacia
sisxlZarRvis konturs gareT. arsebuli monace-
mebi SesaZloa gaxdes endovazaluri an Ria op-
eraciis Catarebis Cveneba. Cvens sakvlev kontin-
gentSi msgavsi dazianeba ar gamovlenila. Woong
Yoon at all.  monacemebiT, MDCT angiografiis mg-
Znobeloba Seadgens 90%, specifikuroba 98% si-
zuste – 98% (7). .

Cvens mier miRebuli monacemebiT, pacientis
avadmyofobis istoriis Canawerebis analizis
safuZvelze, mravalSriani spiraluri ko-
mpiuteruli tomografiis  mgrZnobelobam Zv-
lovani struqturebis dazianebis gamovlenaSi
Seadgina 97,8%, specifikurobam - 91%, xolo si-
zustem - 96,2%.
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sur 8. kompiuteruli tomografia. a. 3D rekon-
struqcia, koronaruli proeqcia VR programis
gamoyenebiT. b. MIP koronaruli rekonstruqcia Zv-
lis fanjara. g. 3D rekonstruqcia iribi proeqcia.
isaxeba: boqvenis simfizi daSorebulia, marjvniv
tabuxis fosos areSi isaxeba fragmentuli motexi-
loba cdomiT, barZayis Zvlis Tavis kranialuri dis-
lokacia. marjvena gava-TeZos saxsris gafarToeba.

rbili qsovilebis dazianebaTa gamovlenaSi
MDCT da MDCT angiografiis mgrZnobeloba 96%,
specifikuroba - 95.7% sizuste - 96.4%.

yovelive zemoaRniSnulis gaTvaliswinebiT,
SeiZleba davaskvnaT, rom mravalSriani spiral-
uri kompiuteruli tomografia iZleva mniS-
vnelovan diagnostikur informacias menjis Zv-
lebisa da organoebis dazianebis mqone pacien-
tebSi da gadamwyvet rols TamaSobs aseTi pa-
cientebis adeqvaturi mkurnalobis dagegmvis
saqmeSi.
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MULTISLICE SPIRAL COMPUTEDTOMOGRAPHY AS A KEY METHOD FORREVEALING AND ADEQUATE TREATMENTOF TRAUMATIC INJURIES OF PELVICBONES AND ORGANS
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KIPSHIDZE CENTRAL UNIVERSITY CLINIC

Multislice Spiral Computed Tomography(MDCT) is an
achievement of recent advanced medical technologies. It is
featured with the fast scanning, high definition image and
3D reconstruction abilities, which provides oportunity for
spatial analysis of pathologic process. In modern clinics
MDCT is performed more readily in the early diagnosis of
high grade polytrauma patients with pelvic bone and organ
injuries. In the hemodynamically stable patients MDCT is a
method of choice. There are some contraindications for per-
forming MDCT, such as progressive pregnancy, hemody-
namic instability. When angiography is performed, allergy
to the iodinated substances and acute renal failure could limit
the study.

This monograph is based on the study results analysis of
100 patient.  From these 100 patients 26% were female and
74% male. Mean age of observed patients was 48 years. Our
own trauma diagnostic protocol was used. All different scan-
ners used in this study showed equal efficiency  and infor-
mativity overall. Substantial difference was found in the study
performing times, namelythe same volume of performed
study took 13-15-times more time on two-slice CT-s than on
16-and 64-slice scanners.

Studies performed under  I.V. bolus contrast agent injec-
tion delivered substantial information for traumatic injuries
of vessels. On the late phases information about renal excre-
tory function, urether and bladder ruptures had been received,
which could be also defferentiated by retrograde contrast
injection via bladder catheter.

Image analysis were based on axial, 3D and  multiplanar
reconstructions. All images were viewed on Standart and
Bone Plus regimens. Soft tissues and bone structures were
evaluated as well. All received findings were sorted  using 4
score system. 1. nondiagnostic; 2. equivocal positive; 3. good;
4. best possible.

1- Nondiagnostic – image quality is not suitable for ana-
tomical structure differentiation.

2 - Equivocal positive – image quality is very low. Mul-
tiple breathing, motion, bone and metal artefacts are present,
highly dependent on radiologist’s subjective opinion.

3 - Good – partly not sharp and minimal amount of arte-
facts.

4 - Best possible –images are thought to be 100% sharp,
all anatomical structures are fully visible, no artefacts are
seen.

All performed 100 cases were given following scores: 1-
0, 2-3, 3-14, 4-83.

Fracture lines were clearly seen on all of our tomograms.
The highest amount of information had been received using
0,6mm slice reconstructions with special bone window fil-
ters. These reconstructed images were superior for more bone
structures sharpness and precise bone cortex differentiation.
Using MIP and MPR reconstructions on coronal, sagittal,
axial and oblique images precise distance measurements
between remote segments was possible. Using 3D recon-
structions was most important for spatial analysis of frac-
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tured bones, especially during complex fragmented fractures.
It gave ability for precise evaluation of fractured fragment
disposition – their relation with other fragments and healthy
bone portions.

MDCT showed high diagnostic abilities in revealing pel-
vic soft tissue injuries and analysis of extraperitoneal (retro-
peritoneal) hematoma. In all cases of pathologic process,we
received adequate information. MDCT is crucial for reveal-
ing pelvic main vessel injuries, which could be an indication
for endovascular or general surgery.

Analyzing both our studies and clinical data, MDCT in
pelvic bone injuries showed 97.8%  sensitivity,95.7% spec-
ificity and 96.2%  accuracy. For soft tissue injuries MDCT
and MDCT with angiography showed 96% sensitivity, 95.7%
specificity and  96.4% accuracy.

According to the foresaid, it could be mentioned that
MDCT gives very important diagnostic information for pel-
vic organ,bone and soft tissue injuries and plays substantial
role in planning of adequate treatment of injured patients.

fruiZe n., xecuriani r., SukakiZe a.,
mamardaSvili n., sanikiZe T.

asaki da eriTrocitebis
sicocxlisunarianoba

Tssu, adamianis normaluri anatomiis
departamenti; samedicino fizikisa da
biofizikis departamenti; Sps „laboratoria
mrCeveli”

cocxali organizmis ontogenezis procesi
dakavSirebulia metaboluri sistemebis stru-
qturul da funqciur cvlilebebTan: adamianis
asakTan erTad icvleba antioqsidanturi siste-
mis aqtivoba, ujreduli struqturebis (magal-
iTad, membranebis) modifikaciis, kompensatoru-
li procesebis aqtivaciis unari, mcirdeba  rep-
araciuli, proliferaciuli procesebis, maT
Soris eriTropoezis intensivoba, eriTrocite-
bis gamZleobis xarisxi, rac sisxlSi daberebu-
li, funqciadaqveiTebuli eriTrocitebis da-
grovebas uwyobs xels.

adamianis asakis matebasTan erTad organizm-
Si metaboluri procesebis asakdamokidebuli
cvlilebebis Sedegad icvleba TiToeuli ujre-
dis, maT Soris eriTrocitis sicocxlisunari-
anoba (da, Sesabamisad, maTi funqciuri aqtivo-
ba), rac sisxlis nakadis reologiuri Tvisebeb-
is daqveiTebas da sisxlis mimoqcevis moSlasTan
dakavSirebuli daavadebebis ganviTarebis risk-
is  zrdas ganapirobebs (Zanazzi M., et al., 2010, Atha-
nassiou GA, et al., 2010, Bollini A., et al., 2010, Doucet
DR., et al., 2010, Fernandes CJ Jr, 2009, Hon GM, et al.,
2009).

Cvens mizans Seadgenda sxvadasxva asakobrivi
jgufis adamianebis eriTrocitebis sicocxli-
sunarianobis (tolerantobis) dadgena.

SeviswavleT eriTrocitebis raodenobis cv-
lilebebi sxvadasxva asakis pirebidan aRebul

sisxlSi misi Senaxvis (-170C temperaturaze) sx-
vadasxva vadebze.

masala da meTodebi
Seswavlilia sxvadaxva asakis TbilisSi mcx-

ovrebi praqtikulad janmrTeli moxaliseebis (1
(A) jgufi – 18-25 w. (7 piri); 2 (B) jgufi - 25-35 w;
3 (C) jgufi – 35-45 w. (7 piri); 4 (D) jgufi - 45-65
w; 5 (E) jgufi – 65-85 w. (7 piri)) periferiuli
sisxlis saerTo analizi (eriTrocitebis rao-
denobrivi maCvenebeli) sisxlis Senaxvis (-170C
temperaturaze) sxvadasxva vadebze (pirvel
dRes, 20, 40 da 60 dRis Semdeg). kvlevidan gamor-
icxvis kriteriumebi iyo: alkoholis xSiri mox-
mareba, narkomania, orsuloba, sxvadasxva qron-
ikuli daavadebebi (hepatiti, Sidsi, diabeti,
gulis qronikuli iSemiuri daavadeba da a. S.).

kvlevis oqmi damtkicebulia Tbilisis sax-
elmwifo samedicino universitetis eTikis ko-
mitetis mier.

miRebuli Sedegebis statistikuri analizi
Catarda SPSS (versia 10.0) programuli paketiT.
sxvaoba jgufebs Soris Sefasda Student-is t-kri-
teriumiT. yvela SemTxvevaSi statistikuri sar-
wmunoba ganisazRvreboda P<0,05-iT.

Sedegebi da ganxilva
 #1 diagramaze  mocemulia sxvadaxva asakis

praqtikulad janmrTeli moxaliseebis sisxlis
saerTo analizis kvlevis Sedegebi.

diagrama 1

sxvadaxva asakis praqtikulad janmrTeli
moxaliseebis sisxlSi eriTrocitebis raodenoba (A
jgufi – 18-25 w.; B jgufi - 25-35 w; C jgufi – 35-45 w.; D
jgufi - 45-65 w; E jgufi – 65-85 w.)

kvlevis Sedegebidan gamomdinare  sisxlis
aRebis dRes (1 dRe) eritrocitebis raodenoba
sxvadasxva asakis praqtikulad janmrTeli mox-
aliseebis sisxlSi ar gansxvavdeboda da Sead-
genda 4,25±0.25. dakvirvebis dawyebidan 20 dRes
Semdeg yvela asakobriv jgufSi eroTrociteb-
is raodenoba 20%-iT Semcirda da Seadgina
3,40±0.18. aRsaniSnavia, rom am vadaze sxvadasxva
asakobriv jgufebs Soris ar  gamovlinda eriTr-
ocitebis raodenobis klebis statistikurad
sarwmuno gansxvaveba. dakvirvebis dawyebidan 40
dRis Semdeg eritrocitebis raodenoba agr-
Zelebda klebas (A jgufSi - 29%-iT, B jgufSi -
25%, C jgufSi - 27% , D jgufSi - 40%  da E jguf-
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Si 44%-iT); eriTrocitebis raodenobis kleba
mkveTrad gamovlinda D (45-65 weli) da E (65-85
weli) asakobriv jgufebSi. dakvirvebis dawye-
bidan 60 dRis Semdeg eritrocitebis raodeno-
ba agrZelebda klebas, klebis intensivoba
izrdeboda moxaliseTa asakis matebasTan erTad
(A jgufSi - 42%-iT, B jgufSi - 43%, C jgufSi -
58% , D jgufSi - 58%  da E jgufSi 65%-iT) (dia-
grama 2).

diagrama 2

sxvadaxva asakis praqtikulad janmrTeli
moxaliseebis sisxlSi eriTrocitebis klebis dinamika
(A jgufi – 18-25 w.; B jgufi - 25-35 w; C jgufi – 35-45 w.; D
jgufi - 45-65 w; E jgufi – 65-85 w.)

kvlevis Sedegebidan gamomdinare, axalgazr-
da moxaliseebis eriTrocitebi gacilebiT uf-
ro mdgradia (toleranturia) xandazmul moxa-
liseebis eriTrocitebTan SedarebiT. xandaz-
muli moxaliseebis eriTrocitebi xangrZlivi
Senaxvis pirobebSi ganicdian hemolizs, rac
vlindeba ujredebis raodenobis SemcirebiT.
aRniSnuli dakavSirebuli SeiZleba iyos
eriTrocituli membranebis adamianis asakze
damokidebuli cilovani Semadgenlobis cv-
lilebebTan. kerZod, axalgazrda adamianebis
eriTrocituli membranis Semadgeneli cilebSi
dadgenilia uaryofiTad damuxtuli aminomJav-
ebis SedarebiT maRali Semcveloba  (Pruidze N, et
al., 2015). asakovani pirebis eriTrocitul mem-
branebSi gamovlenilia maRali molekuluri ma-
sis (100-200 kda) cilebis xvedriTi wilis zrda,
dabalmolekuluri masis (18-22 kda) cilovani
fraqciis Semcireba (Pruidze N, et al., 2015).  maRali
molekuluri masis cilebis xvedriTi wilis
gazrda ganpirebuli SeiZleba iyos xandazmul
pirebSi membranuli cilebis urTierTqmedebis
meqanizmebis darRveviT, maTi oligomeriza-
ciiT, ubiqvitinirebiT da maRalmolekuluri
kompleqsebis warmoqmniT (Lutz HU., 2004). eriT-
rocituli membranis reaqciuli lizisis inhib-
itoris  (MIRL cilis,  molekuluri masa 18-22 kd)

Semcvelobis Semcireba savaraudod kritikul
rols asrulebs xandazmuli pirebis eriTroc-
itebis tolerantobis daqveiTebis meqanizmSi
(Gabunia T, et al., 2015).

Cven mier gamovlenili eriTrocitebis tol-
erantobis asakobrivi cvlilebebi aisaxeba sisx-
lis reologiur maCveneblebze da SeiZleba
ganixilebodes rogorc sxvadasxva daavadebis
ganviTarebis riskis markeri.
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The purpose of the study was  the determination of the
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viability (tolerance) of red blood cells in  different age
groups.The blood from volunteers of  different age was stored
at -17 ° C during various periods of time (1day, 20, 40 and
60 days).  As the result of the study it was found that red
blood cells of  young volunteers are much more resistant
(tolerant) compared to the red blood cells of  elderly
volunteers.Red blood cells of older volunteers after long-
term storage  suffer hemolysis , which is manifested by re-
ducing of their number and can be related to the human age-
dependent alterations of the red blood cell  membrane pro-
tein composition.

qajaia T., WeliZe k., axalkaci v., kaxabriSvili z.,
masxulia l.

fizikuri datvirTviT gamowveuli
gadaZabvis da gadawvrTnis gamovlena
maRali kvalifikaciis sportsmenebSi
(saqarTvelo) diagnostikis
Tanamedrove kriteriumebis
gamoyenebiT

Tssu, fizikuri medicinis departamenti

  sportsmenTa wvrTnis ZiriTadi mizania Se-
irCes iseTi fizikuri datvirTva, romelic uz-
runvelyofs sportuli Sedegis gaumjobesebas.
Tumca, sportuli wvrTnis dros miRebuli fiz-
ikuri datvirTva SesaZloa aRematebodes spor-
tsmenis individur tolerantobis zRurbls
datvirTvis mimarT, an arasrulfasovnad iyos
SerCeuli aRdgenisa da dasvenebis epizodebi
sawvrTnel programaSi. amis Sedegad, viTarde-
ba jer funqciuri gadaZabva (fg), romelsac Sesa-
Zloa mohyves superkompensacia, xolo Semdeg -
arafunqciuri gadaZabva (afg) da gadawvrTna,
romelTac axasiaTebs adaptaciis darRveva da
sportspecifikuri fizikuri Sromisunariano-
bis daqveiTeba, xasiaTis cvlilebebTan da mdg-
rad daRlilobasTan erTad. rodesac xangr-
Zliv, gadaWarbebul varjiSs Tan erTvis sxva
stres-faqtorebi da arasakmarisi aRdgena, vi-
Tardeba adaptaciis qronikuli darRveva, rom-
lis Sedegad SesaZloa ganviTardes gadawvrTnis
sindromi (gws). funqciuri gadaZabvis dros aRd-
genisTvis SesaZlebelia 2 kvira iyos sakmarisi,
xolo afg-s SemTxvevaSi aRdgena ramdenime kvi-
ras an Tves saWiroebs. gadawvrTnis sindromis
mqone sportsmenebs sruli aRdgenisTvis Sesa-
Zloa mravali Tve an ramdenime weli dasWirdeT,
Tumca xSirad gws sportuli karieris Sewyvetis
mizezi xdeba (1). dResdReobiT gadaZabva da
gadawvrTna ganixileba rogorc mWidrod dakav-
Sirebuli movlenebis erToblioba – kontinu-
umi (2,3). zogierTi mkvlevari miiCnevs, rom afg
win uZRvis gws-s (4). afg-s da gws-s klinikuri
diferencireba rTulia da xSirad mxolod sru-
li dasvenebis periodis Semdegaa SesaZlebeli

da, amasTanave, gansxvaveba eyrdnoba aRdgenis
xangrZlivobas da ara uTuod simptomebis
xarisxsa da tips. afg/gws-s diagnostikas
arTulebs saTanado obieqturi parametrebis
naklovaneba. gadawvrTnis dros fizikuri
varjiSis sxvadasxva etapze sisxlSi laqtatis,
testosteron/kortizolis, Sardovanas donis
gazomviT miRebuli informaciis interpreta-
cia rTuli da naklebad zustia (2,4). gadaZabvis
adreuli gamovlena metad mniSvnelovania
rogorc gadawvrTnis prevenciis, ise afg/gws-s
progresirebis Sewyvetis TvalsazrisiT. evro-
pis sportul mecnierebaTa kolejis da amerikis
sportuli medicinis kolejis mier SemuSavda
sadiagnostiko algoriTmi, romelic xels Seu-
wyobs sportsmenebSi gadaZabvisa da gadawvrT-
nis gamovlenas optimalur vadebSi (3).

  kvlevis mizans warmoadgenda arafunqciu-
ri gadaZabvisa da gadawvrTnis gamovlena Tan-
amedrove sadiagnostiko kriteriumebis gamoy-
enebiT.

  kvlevis masala da meTodebi: Tssu-is spo-
rtuli medicinis da reabilitaciis klinikur
centrSi 2015 wlis ganmavlobaSi gamokvleul
iqna 18-35 wlamde 917 sxvadasxva intensivobis
dinamikuri da statikuri komponentebis Semcve-
li fizikuri datvirTviT movarjiSe mamakaci.
sportsmenTa aRniSnuli kontingentidan SeirCa
348 maRali kvalifikaciis sportsmeni (asaki
22±4,7w.; wona 64±10,7kg; simaRle 179±9,3sm), rom-
lebic moRvaweoben rogorc ZiriTadad gamZle-
obaze an Zalaze fokusirebuli, ise Sereuli
datvirTvis sportis saxeobebSi, maT Soris 114
fexburTeli, 32 kalaTburTeli, 29 wyalburTe-
li, 38 ragbisti,  104 moWidave, 15 mokrive, 6
velosportsmeni,10 Zalosani. sportsmenebis
gamokvlevebi ganxorcielda winasaSejibro da
saSejibro etapebze.

  zogadi fizikuri kondiciis da janmrTelo-
bis mdgomareobis dadgenis mizniT, kvlevis yve-
la monawiles samedicino da sportuli anam-
nezis, anTropometriis, kunTebis Zalisa da mt-
kivneulobis SefasebasTan erTad, Cautarda
mosvenebiTi eleqtrokardiografia, fizikuri
datvirTvis maqsimaluri veloergometriuli
sinji da eqokardiografia.

  gadawvrTnis sindromis diagnozi eyrdnobo-
da evropis sportul mecnierebaTa kolejis
(esmk) da amerikis sportuli medicinis kolejis
SeTanxmebas (asmk) (3). aRniSnuli SeTanxmebiT,
gws-s diagnozis dadgenis mizniT, rekomendebu-
lia monacemTa damuSavebis blok-sqema, romel-
ic moicavs sportuli datvirTvis xasiaTis, re-
Jimis da moculobis Seswavlas sportuli Sede-
gebis sisustis/Semcirebis mizezis gamovlenis
mizniT, arsebuli paTologiuri mdgomareobeb-
is/daavadebebis gamoricxvis kriteriums, fsi-
qometriul analizs da fizikuri muSaobisuna-
rianobis testirebas (maqsimaluri, orjeradi
maqsimaluri, submaqsimaluri an sportspecifi-
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kuri testi) (3,5,6).
sportuli datvirTvis xasiaTi, reJimi da mo-

culoba Sefasda klinikur centrSi arsebuli
sportsmenis anketis mixedviT da kvlevisTvis
SemuSavebuli specialuri kiTxvariT. saWiroe-
bisamebr, paTologiuri mdgomareobebi (infe-
qciuri daavadebebi, anemia, farisebri jirkvlis
disfunqcia, diabeti da sxv.) iqna gamoricxuli
Sesabamisi kliniko-laboratoriuli da instru-
mentuli gamokvlevebiT. fsiqometriuli anal-
izi ganxorcielda blok-sqemiT gaTvaliswineb-
uli erT-erTi ZiriTadi kiTxvaris - guneba-gan-
wyobis profilis (POMS-65) meSveobiT (3,7).

afg/gws-sTvis damaxasiaTebeli anamnezis da
subieqturi simptomatikis mqone sportsmenebs
fizikuri datvirTvis maqsimaluri testis sawy-
isi monacemebis arsebobis SemTxvevaSi (klini-
kuri centris sportsmenTa monitoringis mona-
cemTa baza), utardebodaT maqsimaluri veloer-
gometriuli testi igive oqmiT (ix.qvemoT), xo-
lo aseTi monacemebis ararsebobis SemTxvevaSi
– orjeradi maqsimaluri mzardi fizikuri da-
tvirTvis veloergometriuli testi 4 saaTiani
intervaliT. gamoyenebul iqna maqsimaluri tes-
tis Semdegi oqmi: sawyisi datvirTva-70W, biji–
35W, 2 wuTis intervaliT, daRlamde. subieqturi
simptomebis arsebobis SemTxvevaSi, sawyis da
momdevno testebs Soris xangrZlivobis gansx-
vaveba 10% da meti iTvleboda gws-s maCveneblad.

 afg/gws simptomokompleqsis gamovlenis
Semdeg sportsmens vTavazobdiT dasvenebis re-
Jims: im SemTxvevaSi, rodesac 28 dRemde das-
venebis periodi sakmarisi iyo uwindeli inten-
sivobis fizikuri datvirTvis Sesasruleblad,
sportsmenis kondicia kvalificirdeboda ro-
gorc afg, Tuki saWiro iyo >28 dRe (ganmeore-
biTi kvleva maqsimum 3 Tvis Semdeg) – sports-
menis kondicia fasdeboda rogorc gws (1,3,5).

Sedegebi damuSavda SPSS 12 programis stati-
stikuri paketis gamoyenebiT. raodenobrivi uw-

yveti sidideebis normaluri ganawilebis Se-
fasebisTvis gamoyenebul iqna stiudentis t kri-
teriumi, gansxvavebebi sarwmunod CaiTvala,
rodesac p<0,05.

  Sedegebis ganxilva da daskvnebi: Catare-
bulma gamokvlevam 348 maRali kvalifikaciis
sportsmenSi gamoavlina sxvadasxva xarisxis da
xangrZlivobis gadaZabvisa da gadawvrTnis 43
(12,4%) SemTxveva. aRniSnul sportsmenebSi gam-
oiricxa fizikur datvirTvasTan kavSirSi army-
ofi paTologiuri mdgomareobebi/daavadebebi.
sportis saxeobebis mixedviT afg/gws-s SemTxve-
vaTa gavrceleba warmodgenilia cxrilSi #1.

cxrili #1. arafunqciuri gadaZabvis da gadawvrTnis
ganawileba sportis saxeobebis mixedviT

sportis                     afg-s SemTxvevaTa             gws-s SemTxvevaTa
saxeoba                            raodenoba, n /%                  raodenoba, n /%

velosporti, n=6                     0

kalaTburTi, n=32                   2 / 6,25

krivi, n=15                    1 / 6,7

ragbi, n=38                     2 / 5,3

fexburTi, n=114                    9 / 7,9                           2/1,8

Zalosnoba, n=10                    1 / 10,0

wyalburTi, n= 29                    3 / 10,3

Widaoba, n=104                    9 / 18,3                           4/3,8

fizikuri Sromisunarianobis (fm) sawyisi
testirebis Sedegebi (cxrili #2) usimptomo da
afg/gws-s mqone sportsmenebSi ar gansxvavdebo-
da, xolo intensiuri, xSiri datvirTvis an/da
mWidro saSejibro ganrigis pirobebSi ganvi-
Tarebuli subieqturi simptomatikis fonze, fm-
is maCveneblebi (VO2max, datvirTvis maqsi-
maluri simZlavre, maqsimaluri datvirTvis
dro) sarwmunod Semcirda (p<0,05) rogorc afg
da gws-s jgufSida sawyis, ise usimptomo spor-
tsmenTa maCveneblebTan SedarebiT. amasTanave,
37 sportsmenTan 28-dRiani dasvenebis Semdeg
VO2max da maqsimaluri datvirTvis dro aRdga

afg-s mqone sportsmenebi gws-s mqone sportsmenebi
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VO2 max
(ml/kg/wT)

56,7±0,43 56,5±0,78 53,1±0,12
^*

55,9±0,78 57,1±0,11 49,7±1,21

^*▪
51,1±1,76

^*▪
maqsimaluri
datvirTva (W)

296±9,17 294±12,61 286±10,11
^*

293±12,95
^

296±9,81 258±8,56

^*▪
271±4,67

^*▪
maqsimaluri
datvirTvis
dro (wm)

16±1,67 16±0,77 14±0,82
^*

16±0,46 16±2.08 13±1,24
^*

14±1,03

^*▪

cxrili2. usimptomo da afg/gws-s mqone sportsmenTa fizikuri Sromisunarianobis testirebis
Sedareba

^p<0,05 – usimptomo sportsmenebis Sedareba afg/gws-s mqone sportsmenebTan;

 *p<0,05 – afg-s da gws-s mqone sportsmenebis sawyisi maCveneblebis jgufSida Sedareba testirebis monacemebTan sim-

ptomebis fonze da dasvenebis Semdeg;

 *p<0,05 – afg-s mqone sportsmenebis Sedareba gws-s mqone sportsmenebTan simptomebis fonze da dasvenebis Semdeg.
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sawyis doneze, rac faqtobrivad, warmoadgenda
maTi afg-s jgufTan mikuTvnebis kriteriums,
Tumca amave jgufis datvirTvis maqsimaluri
simZlavre sarwmunod naklebi iyo usimptomo
sportsmenebis Sesabamis maCvenebelTan Sedare-
biT (p<0,05). amavdroulad, afg-s mqone sports-
menTa guneba-ganwyobis profili dasvenebis Sem-
deg miuaxlovda usimptomo sportsmenTaTvis
damaxasiaTebel “aisbergis profils”, Tumca
sami maCvenebeli, kerZod ki, depresia (1,89 vs
3,98), gaRizianeba (2,46 vs 5,34) da daRliloba (2,43
vs 6,75), dasvenebis miuxedavad, sarwmunod
aRemateboda usimptomo sportsmenTa Sesabamis
maCveneblebs (diagrama #1).

danarCeni 6 sportsmenis fm testis maCvene-
blebi, miuxedavad maqsimum 3-Tviani dasvenebi-
sa, ar aRdga sawyis  doneze (p<0,05), rac gws-s di-
agnozis safuZveli gaxda. aRniSnul sportsme-
nebSi maqsimaluri datvirTvis dro simptomeb-
is fonze >10% Semcirda sawyisTan SedarebiT
(p<0,05).

diagrama #1.
usimptomo da afg-s mqone sportsmenTa guneba-

ganwyobis profilis Sedareba POMS-65 mixedviT.

amave eqvs sportsmenTan, miuxedavad gaum-
jobesebuli mxneobis komponentisa, romelic
dasvenebis Semdegac naklebi iyo, usimptomo da
afg-s mqone sportsmenebTan SedarebiT (Sesabam-
isad 12,72 vs 18,76 da 16,05; p<0,05), guneba-ganwy-
obis profilis danarCeni (daZabulobis) kompo-
nentebi sarwmunod ar gaumjobesebula (diagr.
#2).

sportis saxeobaSi statikuri da dinamikuri
komponentebis Semcvelobis gaTvaliswinebiT
(cxrili #1), afg/gws-s SemTxvevebi Warbobda ma-
Rali intensiobis Sereuli fizikuri datvir-
Tvis saxeobebSi (Widaoba, ragbi, kalaTburTi,
wyalburTi, krivi), sadac gamovlinda afg-s 27
(62,8%) da gws-s 4 (9,3%) SemTxveva. amavdroulad,
afg/gws-s SemTxvevaTa umetesoba Widaobis
saxeobebSi dafiqsirda: afg – 19 (44,2%), gws –
4 (9,3%).

diagrama #2. gws-s mqone sportsmenTa guneba-
ganwyobis profili, POMS-65 mixedviT, simptomeb-
is fonze da dasvenebis Semdeg.

  esmk da asmk-s mier SemuSavebuli sadiagnos-
tiko blok-sqema efeqturi da moqnili instru-
mentia sportsmenebSi gadaZabvisa da gadawvrT-
nis gamovlenis TvalsazrisiT.   maRali kvali-
fikaciis qarTvel sportsmenebSi afg/gws ufro
xSirad Widaobis saxeobebSi gvxvdeba, rac mom-
devno Seswavlas da regularul samedicino mon-
itorings moiTxovs.
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DETECTION OF OVERREACHING ANDOVERTRAINING DUE TO PHYSICALACTIVITY IN HIGH LEVEL ATHLETESWITH USE OF CONTEMPORARYDIAGNOSTIC CRITERIA (GEORGIA)
TSMU, DEPARTMENT OF PHYSICAL MEDICINE

  The goal of training competitive athletes is to provide
training loads that will improve performance. When pro-
longed, excessive training occurs concurrent with other stres-
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sors and insufficient recovery, performance decrement can
result first in functional overreaching (FO), then extreme
overreaching or non-functional overreaching (NFO) and
overtraining. Chronic maladaptations may lead then to the
overtraining syndrome (OTS). As it is possible to recover
from functional overreaching within a period of 2 weeks,
the recovery from NFO needs several weeks or even months.
Athletes who suffer from OTS may need months or even
years to completely recover (1). Early diagnostic of over-
reaching is of high importance for prevention of overtrain-
ing as well as for interruption of progression of NFO/OTS.

  The purpose of the study was detection of non-func-
tional overreaching and overtraining with use of contempo-
rary diagnostic criteria.

  Diagnosis of OTS was based on the checklist provided
by the consensus statement of the European College of Sports
Science (ECSS) and the American College of Sports Medi-
cine (ACSM) (3). Examination of 348 high level athletes
revealed 43 subjects with NFO/OTS, among them 37 with
NFO and 6 athletes with OTS. Prevalence of NFO and OTS
was seen in sporting disciplines with mixed high intensity
workload-27(62,8%) NFO and 4 (9,3%) OTS, particularly,
majority of NFO/OTS was revealed in wrestling: NFO – 19
(44,2%) and OTS – 4 (9,3%).        Checklist criteria elaborat-
ed by ECSS and ACSM is efficient and flexible tool for di-
agnosing overreaching and overtraining in athletes. Most
frequently NFO/OTS is seen in wrestling, which needs fur-
ther investigation and regular medical monitoring.

qurdaZe e. lobJaniZe n. kobiZe T. WavWaniZe n.
Tofuria d.

kolxiciniT mwvave mowamvlis
SemTxveva saqarTveloSi

Tssu, klinikuri toqsikologiis mimarTuleba;
k.erisTavis sax. eqsperimentuli da klinikuri
qirurgiis erovnuli centri

kolxiciniT mwvave mowamvla sakmaod iSviaTi
paTologiaa da saqarTveloSi dRemde ar aris
aRwerili.

  kolxicini ( C
22

H
25

NO
6
) preparatia, romelic

gamoiyeneba podagris, amiloidozis, flebite-
bis, sklerodermiis, qondrokalcinozis, po-
dagruli arTritis, perioduli daavadebis
samkurnalod.  gamoiyeneboda otorinolarin-
gologiur da stomatologiur praqtikaSi, an-
TebiTi procesebis mkurnalobisaTvis.

   kolxicinis moqmedebis principi damyarebu-
lia SardmJavas marilebis mikrokristalebis
fagocitozze, anTebis keraSi leikocitebis mi-
graciis siCqaris Semcirebaze. aqvs analgeziuri
moqmedeba da antimitozuri aqtivoba. es mo-
qmedeba vrceldeba Zvlis tvinzec da pancitope-
niis saxiT gamovlindeba.

kolxicini Trgunavs leiko - da limfopoezs,

amcirebs leikocitebis mier glukozis utili-
zacias, axdens neitrofilebis lizosomebis mem-
branis stabilizacias, abrkolebs amiloiduri
fibrilebis warmoqmnas, arRvevs nerv-kunTovan
gadacemas, Trgunavs sunTqvis centrs, astimu-
lirebs kuW - nawlavis traqtis funqciebs, iwvevs
vazospazms da hipertenzias, hipoTermias.

kolxicins Seicavs mcenare Colchicinum autum-
nale, romelic cnobilia “mcenareuli dariSxa-
nis” saxeliT. misi yvavilebi da Tesli mdidaria
SxamiT, romlis aqtivoba izrdeba seqtember-
oqtomberSi. Sxami swrafad Seiwoveba kuW-naw-
lavis traqtidan da daaxloebiT 60 wuTis Sem-
deg aRwevs maqsimalur koncentracias sisxlis
plazmaSi. Sewovis Semdeg gardaiqmneba oqsi-
kolxicinad. ZiriTadad RviZlSi metabolizde-
ba. metabolitebi gamoidevnebian naRvelTan er-
Tad enterohepaturi wrebrunviT. organizmidan
gamoiyofa kuW-nawlavis traqtiT (80-90%), da
TirkmelebiT (10-20%), magram es xdeba Zalze
nela, rac zrdis kumulaciis saSiSroebas.

 kolxicinis zedozireba sakmaod mZimed mim-
dinareobs da maRali letaloba aqvs. polior-
ganuli ukmarisoba viTardeba 48 sT-Si, sefsisi
me-3 - me-7 dRes.

 ganxilvisaTvis warmogidgenT SemTxvevas
Cveni praqtikidan. 17 wlis gogona  a. g. (ist. #
8810)  31.08.2014w. gadmoyvanili iqna Cvens klin-
ikaSi katastrofis brigadis mier raionuli saa-
vadmyofodan diagnoziT: sxva dauzustebeli
samkurnalwamlo saSualebebis, medikamentebis
(kolxicini) toqsikuri efeqti, suicidis mcde-
loba. avadmyofs nervuli stresis fonze, sui-
cidis mizniT, miRebuli hqonda 32 abi kolxici-
ni (1 mg-iani), ramac Seadgina 0.7mg/kg wonaze (le-
taluri dozaa 0.8mg/kg-ze >).

   avadmyofi miyvanil iqna raionul saavadmy-
ofoSi, sadac gaewia Sesabamisi pirveladi dax-
mareba da imave dRes, Semdgomi specializirebu-
li mkurnalobisaTvis, gadmoyvanili iqna Cvens
klinikaSi. aReniSneboda Tanmxlebi daavadeba -
hemoragiuli vaskuliti. daavadebulia ramode-
nime welia, mkurnalobs revmatologTan diag-
noziT: nekrozuli vaskulopaTia, hemoragiuli-
leikocistoklasturi vaskuliti, kanis forma.

 avadmyofi, zogadi mdgomareobis simZimisa
da mosalodneli garTulebebis maRali riskis
gamo, moTavsda toqsikologiuri departamentis
intensiuri Terapiis  palataSi, sadac Cautar-
da enterosorbcia, daewyo Sesabamisi mkurnalo-
ba: infuziuri Terapia, gastroproteqcia,
hepatoproteqcia, hormonoTerapia, mimdinare-
obda eleqtrolituri balansis koreqcia, se-
daciuri Terapia. Catarebuli mkurnalobis mi-
uxedavad avadmyofis mdgomareoba dinamikaSi
damZimda, gamoixata sunTqvis mwvave ukmariso-
ba da Semdgomi mkurnalobisaTvis gadayvanil
iqna kritikuli medicinis departamentSi.

intoqsikaciis IV dRes, saTanado kvlevis sa-
fuZvelze, dadginda hemoperitoniumis diag-

SemTxvevis aRwera
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nozi, Catarda operaciuli Careva:  zedaSua
laparatomia, muclis RruSi 2l-mde sisxli da
koltebi. sisxldenis wyaros warmoadgenda Rvi-
Zlis 6-7 segmentis areSi arsebuli 3 mcire zo-
mis (3-4mm) naxeTqi, saidanac aRiniSneboda aqti-
uri sisxldena. damatebiTi reviziiT verifi-
cirebuli iqna  mravlobiTi mcire zomis sisxl-
Caqcevebi wvrili nawlavis mTel sigrZeze. avad-
myofi postoperaciul periodSi imyofeboda
filtvebis xelovnur ventilaciaze da inotro-
pul mxardaWeraze.

 eqoskopiuri kvleviT  dadginda siTxis ar-
seboba orive plevris RruSi.  punqciiT miRebu-
li iqna hemoragiuli genezis punqtati marjve-
na da marcxena  plevris Rrudan,  400ml - 400 ml.

postoperaciul periodSi avadmyofs utar-
deboda filtvebis xelovnuri ventilacia, kar-
diomonitoruli meTvalyureoba, antibiotiko-
Terapia ftorqinolonebis jgufiT (sadRe-
Ramiso doza 400mg dRe-RameSi), beta-laqtamuri
antibiotiki 3g. dRe-RameSi, romlebic mogvi-
anebiT Seicvala kabapenemebis jgufiT (3g dRe-
RameSi) da glikopeptiduri jgufis (2g dRe-
RameSi) antibiotikebiT; hormonoTerapia, mkur-
naloba proteinazas inhibitorebiT da antiko-
agulaciuri saSualebebiT, romelTa sadReRam-
iso doza icvleboda  laboratoriuli maCve-
neblebis mixedviT. intoqsikaciis VI dRes avad-
myofis zogadi mdgomareoba kritikuli iyo.
mizezi - sisxlZarRvSida Sededebis sindromis
da mozrdilTa respiraciuli distres sindro-
mis ganviTareba (sqema #1).

mkurnalobaSi gamoyenebul iqna homopoezis
mastimulirebeli saSualeba tevagrastimi erT-
jeradad (600 mg).

sqema # 1 avadmyofi a.g., Trombocitebis cv-
lilebis dinamika mkurnalobis periodSi

Catarebuli intensiuri Terapiis Sedegad
ganviTarda  dadebiTi dinamika, moixsna vazopre-
soruli mxardaWera. avadmyofi eqstubirebuli

iqna intoqsikaciis XIII dRes. XVI dRes gadayva-
nili iqna toqsikologiuri departamentis in-
tensiur palataSi Semdgomi mkurnalobisaTvis.
gagrZelda kardiomonitoringi, oqsigenoTera-
pia, detoqsikaciuri mkurnaloba. avadmyofis
samkurnalod gamoyenebuli iqna 24 doza Trom-
bomasis da 60 doza agp, rac, Cveni azriT, avadmy-
ofis gamojanmrTelebis ZiriTadi saSualeba
gaxda.

qvemoT mocemulia leikocitebis raodeno-
brivi cvlilebebis grafiki, romelic Tvalna-
Tliv asaxavs sisxlmbadi organos mZime dazia-
nebas. rogorc sqemazea warmodgenili ZiriTadi
problemebi V, VI, VII dRes vlindeba (ix. sqema. #2).

sqema # 2  avdmyofi a.g. leikocitebis raodeno-
brivi cvlileba mkurnalobis periodSi.

avadmyofs VII-VIII dRes daewyo aqtiuri Tmis-
cvena, romelic XVI dRisTvis sruli alopeci-
iT gamovlinda (ix. sur. 1, 2).

suraTi 1
alopeciis VII-VIII dRe
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suraTi 2.   alopeciis XVI dRe

avadmyofi XX dRes gaewera klinikidan da ga-
dayvanili iqna ambulatoriul mkurnalobaze.

gaweris diagnozi: moSxamva samkurnalwamlo
saSualebebiT, romlebic moqmedeben SardmJav-
as metabolizmze; hemoperitoniumi, RviZlis mr-
avlobiTi naxeTqi Wriloba sisxldeniT,  disem-
inirebuli sisxlZarRvSida Sededeba (defibri-
naciuli sindromi); sefsisi, sunTqvis mwvave uk-
marisoba; mozrdilTa respiraciuli distres
sindromi; ormxrivi hemoToraqsi, toqsikuri en-
cefalopaTia; Tavis tvinis SeSupeba, nekrozu-
li vaskulopatia, hemoragiuli vaskuliti (le-
ikocistoklasturi vaskuliti) kanis forma.

sadReisod misi mdgomareoba SeiZleba CaiTv-
alos damakmayofileblad. aRsaniSnavia, rom kl-
inikidan gaweris Semdgom -10 dReSi gogonas da-
ewyo Tmis zrda (ix. sur. 3).

suraTi 3. mkurnalobis Semdgomi periodi

  sagulisxmoa, rom qarTulenovan litera-
turaSi ar aris aRwerili kolxiciniT mowamvlis
SemTxveva.

 kolxiciniT mowamvlis Cvens mier aRwerili
SemTxveva gamoirCeva garTulebaTa mravalfer-
ovnebiT da migviTiTebs, rom Sesabamisi adeqva-
turi mkurnalobis fonze procesi Seqcevadia da
sruli gamojanmrTelebiT mTavrdeba.

 antitoqsikuri Sratis (kolxicin specifi-
kuri antisxeulebi) klinikur praqtikaSi dan-
ergvamde Sxamis eqskreciis optimalur saSuale-
bad unda CaiTvalos a.g.p. infuzia, radgan Sxami,
Sewovis Semdgom, swored plazmis cilis 50%-s
ukavSirdeba.

amasTan, aucileblad gasaTvaliswinebelia
kolxicinis sxva medikamentebTan urTierToba.

kolxicini iTvleba P-glikoproteinis da
citoqrom P-450 substratad. Sesabamisad, zemo-
xsenebuli fermentebis inhibitorebs gaaCniaT
unari gazardon kolxicinis koncentracia sisx-
lis plazmaSi, rac xels uwyobs toqsikurobis
zrdas. Sesabamisad, alkaloidis es Tviseba gaT-
valiswinebuli iqna mkurnalobis procesSi da
maqsimalurad SeizRuda im preparatTa gamoy-
eneba, romlebic zemoxsenebuli fermentebis
inhibitorebs warmoadgens.

literaturaSi aRwerilia sicocxlisaTvis
saSiSi da letalobiT damTavrebuli SemTxveve-
bi kolxicinis miRebis paralelurad klariT-
romicinis, eriTromicinis, ciklosporinis, ka-
lciumis arxebis blokatorebis, kerZod, vera-
pamilis da dilTiazemis gamoyenebis dros.

Tiaziduri diuretikebis gamoyenebisas Sesa-
Zloa sisxlis plazmaSi gaizardos Sardovanas
done, rac kolxicinis aqtiurobas amcirebs.
rogorc damtkicda, kolxicini amcirebs vita-
min B

12
-is Sewovas.

aRwerilia 8 wlis pacientis SemTxveva umZi-
mesi garTulebiT, romelic Rebulobda didi
raodenobiT greipfrutis wvens, daavadebuli
iyo perioduli daavadebiT da mkurnalobda
kolxiciniT. (Goldbart A, Press J, Sofer S, Kapelushnik
J. Eur J Pediatr.  2000 Dec;159(12):895-7.)

aRsaniSnavia, rom yvela im garTulebaTa Ta-
vidan acileba, romelmac SemdgomSi avadmyofis
saimedo gamosavali ganapiroba, gansazRvruli
iyo swored maRalprofesionalTa aqtiuri, dr-
ouli da adeqvaturi CareviT, rac erTgvari wi-
napirobaa mowamlul pacientTa efeqturi mkur-
nalobisaTvis.
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ACUTE  COLCHICINE POISONING INGEORGIA
TSSU, CLINICAL TOXICOLOGY DEPARTMENT; K. ERISTAVI
EXPERIMENTAL AND CLINICAL NATIONAL CENTER

 Acute intoxication with colchicine is quite rare pathol-
ogy and it is not described in Georgia until now. Despite
rare clinical cases intoxication with colchicine deserves at-
tention in order to avoid its severe complications. The most
severe complication characteristic for colchicine intoxica-
tion is polyorganic insufficiency which frequently has fatal
outcome. We represent the case from our practice. 17 years
old girl on the background of nervous stress in purpose of
suicide took 32 (1 mg) tablets of colchicine in total 0.7 mg/
kg of body weight (lethal dose is >0.8 mg/kg).

 Intoxication was expressed by acute respiratory insuf-
ficiency, hemoperitoneum, with disseminated intravascular
coagulation, sepsis, swelling of brain. Parallel to symptom-
atic-detoxication treatment  60 doses of fresh frozen plaz-
ma (FFP) was used, 24 doses of thrombomass, as well as
human granulocyte colony-stimulating factor (G-CSF) –
Tevagrastim. It has to be noted that on IV day of intoxica-
tion based on corresponding study hemoperitoneum diag-
nosis was determined, surgical intervention was conduct-
ed. By US existence of fluid in both pleural cavities was
determined. Punctate of hemorrhagic genesis was received
by centesis. Assisted ventilation was conducted in post-sur-
gical period. On XII day extubation was done. Active hair-
loss  started on VII-VIII day finished with alopecia on XVI
day. After intensive treatment despite existed severe com-
plications the patient was placed on outpatient treatment
from XX day with stabile hemodynamics.

 The case is interesting as rare case, it is distinguished
with multiplicity and, what is important, it shows tha in case
of timely conducted adequate treatment, the process is re-
versible and finishes with complete recovery.

 Before implementation of antitoxic serum (Colchicine
specific antibodies) in clinical practice fresh frozen plazma
(FFP)  infusion can be considered as optimal mean for poi-
son excretion, because the poison after absorption joins ex-
actly 50% of plasma protein.

 In our opinion positive outcome of patient is condi-
tioned by adequate and  timely intervention which repre-
sents precondition for effective treatment of intoxicated
patients.

Rvineria i., Juruli m., gabriaZe n., baqraZe l.,
oniani T.

midgomebi azbestis zemoqmedebis
riskis Sesafaseblad saqarTveloSi

Tssu, garemos janmrTelobisa da profesiuli
medicinis departamenti; n. maxvilaZis sax. Sromis
medicinis da ekologiis samecniero-kvleviTi
instituti;  l. sayvareliZis sax. daavadebaTa
kontrolisa da sazogadoebrivi janmrTelobis
erovnuli centri

Tanamedrove pirobebSi qimiuri mrewveloba
ekonomikis yvela seqtors sTavazobs qimikate-
bis Semcveli produqciis farTo speqtrs. amave
dros, udides sargebelTan erTad, qimiuri pr-
oduqcia, xSir SemTxvevaSi, garemos dabinZure-
bisa da adamianis janmrTelobis darRvevis
mizezi xdeba.

qimiuri nivTierebebis organizmze zemoqme-
deba iwvevs rogorc mwvave moSxamvas, ise janm-
rTelobis uaryofiTi efeqtis gamovlenas mra-
vali, zogjer aTeuli, wlis Semdegac ki. im pa-
Tologiur cvlilebebs Soris, romlebic Tan
sdevs qimiuri faqtoris qronikul zemoqmede-
bas, aRsaniSnavia onkologiuri, respiraciuli,
gul-sisxlZarRvTa sistemis daavadebebi, repr-
oduqciuli dazianebebi, Tandayolili anoma-
liebi da sxv.

qimiuri nivTierebebis usafrTxo gamoyeneb-
is aspeqtSi saerTaSoriso organizaciebis
(WHO, ILO, IARC, UNFP) aqtivoba mimarTulia sa-
SiSi qimiuri nivTierebebis gamoyenebis regu-
lirebisaken (Sefaseba, normireba, SezRudva-
akrZalva). am mosazrebiT, gansakuTrebul yura-
dRebas ipyrobs bunebrivi minerali azbesti (am-
fiboli, qrizoliTi) da misgan ganpirobebuli
daavadebebis (agd) gamovlena da eliminacia
[2,3,4,7].

garemosa  da janmrTelobis dacvis Sesaxeb
parmis 2010 wlis deklaraciis regionuli, pri-
oritetuli, meoTxe amocana exeba arasaimedo
qimiur, biologiur da fizikur garemosTan
dakavSirebul daavadebaTa profilaqtikas. am
amocanis valdebuleba  iTvaliswinebs, janmosa
(WHO) da Sso-sTan (ILO) TanamSromlobiT auci-
lebeli RonisZiebebis gatarebas kancerogene-
biT, gansakuTrebiT azbestiT, ganpirobebuli
daavadebebis aRmofxvris mizniT [8].

azbestis problemiT aseTi daintereseba aix-
sneba imiT, rom azbestis yvela saxeoba (amfibo-
li, qrizoliTi) miekuTvneba adamianisaTvis sa-
risko I klasis kancerogens (IARC) [6].

adamianis janmrTelobisaTvis safrTxes war-
moadgens mtveri, romelic Seicavs azbestis boW-
kos. daavadebebis ganviTarebas ganapirobebs sa-
sunTq gzebSi moxvedrili boWkos is raodenoba,
romlis gauvnebloba organizmis kompensaciur
SesaZleblobebs aRemateba. risks aZlierebs
azbestisa da sxva mavne faqtorebis (Tambaqo da
sxv.) erTdrouli zemoqmedeba.

case report

samecniero  Setyobineba
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dadgenilia, rom azbestSemcveli mtvris mo-
qmedeba, garkveul pirobebSi, zrdis bronqebisa
da filtvebis paTologiisa da onkologiuri
daavadebebis ganviTarebis risks. maT Soris aRs-
aniSnavia (ICD-10 mixedviT) qronikuli bronqiti
(J42), azbestozi (J61), sasunTqi sistemis avTvise-
bebiani simsivneebi (C34), plevrisa da perito-
neumis mezoTelioma (C45.0, C45.1) da sxv. [5].

evropis bevr qveyanaSi, azbestis gamoyenebis
akrZalvis miuxedavad, agd gavrcelebis prog-
nozi arakeTilsaimedoa _ daavadebulTa ricx-
vi yovelwliurad izrdeba [6].

msoflioSi, uaxlesi monacemebiT, am mineral-
is profesiuli zemoqmedebisa, agreTve, ekolo-
giuri da sayofacxovrebo kontaqtis pirobebSi
30 000 0000 adamiani imyofeba. maTgan filtvisa da
bronqebis kiboTi, mezoTeliomiT, azbestoziT
yovelwliurad iRupeba 107 000 adamiani, xolo
kompensaciis saxiT (aSS-sa da dasavleT evropa-
Si) gaicema 280 milion dolarze meti [6].

 saqarTveloSi azbestSemcveli samSeneblo
masalebis warmoeba Sewyvetilia 1992 wlidan,
xolo amfiboluri jgufis azbestis gamoyeneba
akrZalulia 2001 wlidan [1]. dReisTvis saqar-
Tvelo miekuTvneba azbestSemcveli masalebis
Semomtani da momxmarebeli qveynebis jgufs.
qveyanaSi Semosuli azbestSemcveli produqci-
is moculobisa da saxeobis Sesaxeb informacia
warmodgenilia # 1 da # 2 diagramebze (wyaro:
Semosavlebis samsaxuri).

diagrama# 1

diagrama # 2

azbesti gamoyeneba meurneobis iseT dargeb-
Si, rogorebicaa: energetika, qimiuri mrewvelo-
ba, mSenebloba, aviacia, gemTSekeTeba, avtoteq-
momsaxureba da sxv. informacia, dargebis mixed-
viT, azbestSemcveli masalebis gamoyenebis pi-
robebisa da dasaqmebulTa raodenobis Sesaxeb
ar aris xelmisawvdomi. ucnobia, agreTve, azbe-
stTan ekologiur da sayofacxovrebo kontaqt-
Si myofi adamianebis raodenoba.

saqarTveloSi azbestSemcvel masalebTan
muSaobis dros ar aris uzrunvelyofili:

_ usafrTxoebis specialuri zomebi _ Sromis
usafrTxoebis kontroli, rac qmnis dasaqmebu-
lTa organizmze azbestis mtvris profesiuli
eqspoziciis realur pirobebs;

_ ar mimdinareobs dakvirveba azbestTan kon-
taqtSi myof dasaqmebulTa janmrTelobis mdg-
omareobaze, ar xdeba agd gamovlena da regist-
racia;

_ agd gamovlenis SemTxvevaSi, ar aris Semu-
Savebuli mkurnalobisaTvis saTanado kompens-
aciis gacemis meqanizmi.

erovnuli onkocentris monacemebis Tanax-
mad, 2000-2010 wlebis ganmavlobaSi registrire-
bulia azbestis zemoqmedebis indikatoruli
daavadebebis: mezoTeliomis  28 da  filtvisa da
bronqebis kibos 3664 SemTxveva. statistikuri
masala ar iZleva daavadebis ganviTarebasa da
pacientis profesias Soris kavSiris dadgenis
saSualebas, radgan samedicino dokumentebSi,
umetes SemTxvevaSi, ar aris miTiTebuli pacien-
tis profesia; Tumca Seswavlili kontingentis
24.6% (909 pacienti) warmodgenilia Semdegi pro-
fesiebiT: mZRoli, agronomi, teqnologi, mSene-
beli, inJineri, meqanizatori, SemduRebeli, qi-
mikosi, rac imaze miuTiTebs, rom aRniSnuli kat-
egoriisTvis azbestTan profesiuli kontaqti
gamoricxuli ar aris.

2011-2013ww.  periodis statistikuri monace-
mebis mixedviT, adgili aqvs sasunTqi sistemis –
traqeis, bronqebis, filtvebis, mezoTeliumisa
da rbili qsovilebis avTvisebiani simsivneebis
SemTxvevebis matebas (#3 diagrama). aseve maRa-
lia imave lokalizaciis avTvisebiani simsivnee-
bis axali SemTxvevebis ricxvi (#4 diagrama, wya-
ro: daavadebaTa kontrolisa da sazogadoe-
brivi janmrTelobis erovnuli centri).

diagrama # 3. avTvisebiani simsivneebis registrirebu-

li SemTxvevebi  lokalizaciis mixedviT
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diagrama  # 4 avTvisebiani simsivneebis axali
SemTxvevebi lokalizaciis mixedviT

arsebuli realobidan gamomdinare, azbestis,
rogorc kancerogenis, ukontrolo gamoyene-
basTan dakavSirebuli negatiuri samedicino da
socialur-ekonomikuri gamowvevebis Tavidan
asacileblad WHO, ILO–s da parmis deklaraci-
is moTxovnebis gaTvaliswinebiT, qveyanaSi Se-
muSavda RonisZiebaTa kompleqsi, romlis ganx-
orcielebis farglebSi, mocemul etapze, Semde-
gi qmedebebia Catarebuli:

_ sakiTxisadmi kompleqsuri midgomis uzrun-
velsayofad, daavadebaTa kontrolisa da sa-
zogadoebrivi janmrTelobis erovnuli cen-
tris iniciativiT, Seiqmna mravalseqtoruli
jgufi, romelsac, azbestis, rogorc kancero-
genis, profesiuli Tu araprofesiuli eqspo-
ziciis Tavidan acilebis mizniT, daekisra saer-
TaSoriso moTxovnebis (WHO, ILO) Sesabamisad
qveyanaSi azbestSemcveli produqciis gamoy-
enebasTan dakavSirebuli politikis SemuSaveba,
arsebuli sakanonmdeblo bazis srulyofa da
evrodireqtivebTan harmonizacia;

_ erovnuli programis ̀ azbestiT ganpirobe-
buli daavadebebis aRmosafxvrelad~ sakiTxi
Setanilia garemosa da janmrTelobaze zemo-
qmedebis erovnul samoqmedo gegmaSi (NEHAP);

 _ dawyebulia azbestis gamoyenebis marTvis
erovnuli profilis, rogorc programis in-
formaciuli uzrunvelyofis safuZvlis, Sedge-
na. profili gansazRvravs qveyanaSi arsebul
situacias – informacias sxvadasxva saxeobis
azbestSemcveli produqciis importis mocu-
lobis, gamoyenebisa da mosaxleobis im raode-
nobis Sesaxeb, romelic eqvemdebareba azbest-
Semcveli mtvris eqspozicias; aseve informa-
cias agd gavrcelebis Sesaxeb. azbestis gamoy-
enebis marTvis erovnuli profilis SemuSaveb-
is sakiTxi (monacemebis Segroveba, sxvadasxva
uwyebebTan komunikaciebis organizeba, onko-
logiur klinikebSi informaciis moZieba azb-
estTan asocirebuli onkologiuri daavadebe-
bis gamosavlenad) CarTulia saxelmwifo pro-
gramaSi: `profesiul daavadebaTa prevencia”
2016 w.

am qmedebebTan erTad, RonisZiebaTa kompleq-
si gulisxmobs mTeli rigi aqtivobebis Catare-

bas momavalSi, saxeldobr:
_daavadebebis gavrcelebis minimizaciis pr-

ocesi unda efuZnebodes prevenciis aqtiur xe-
lSewyobas: - pirveladi prevencia – profesi-
uli riskis Semcireba, samuSao pirobebis gaum-
jobeseba, daTvaliereba, Sefaseba, masalebis
niSandeba, dasaqmebulTa ganaTleba-informire-
ba; meoradi prevencia – profesiasTan dakav-
Sirebuli daavadebebis drouli gamovlena,
mkurnaloba, registracia; mesameuli preven-
cia – daavadebulTa aqtiuri reabilitacia.

 _ agd gamovlenisa da registraciis sistemis
formireba;

 _ kompleqsuri epidkvlevebis Catarebis uz-
runvelyofa im obieqtebSi, sadac gansakuTre-
biT maRalia azbestis zemoqmedebis riski.

 _ agd-s prevenciis, adreuli diagnostikis,
Tanamedrove meTodebiT mkurnalobisa da re-
abilitaciis programebis SemuSaveba.

_ farTo sazogadoebis, damsaqmeblebis, da-
saqmebulebis, gadawyvetilebis mimRebi struq-
turebis, profiluri asociaciebisa da mediis
aqtivoba janmrTelobisaTvis azbestis eqspo-
ziciis riskis Semcirebis  mimarTulebiT.
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Gvineria I., Juruli M., Gabriadze N., Bakradze L., Oniani T.

APPROACHES TO THE RISKASSESSMENT OF ASBESTOS ACTIONIN GEORGIA
TSMU, N. MAKHVILADZE  SCIENTIFIC-RESEARCH
INSTITUTE OF LABOUR MEDICINE AND ECOLOGY;
NATIONAL CENTER FOR DISEASE CONTROL

The article presents modern assessment approaches for
the risk exposure of asbestos based on the current situation
in the country. The products containing asbestos are import-
ed to Georgia and used intensively in different sectors. There
are many people who are affected by asbestos, as admitted
carcinogen, during their professional activities or contact it
in the ecological or domestic environment.  A complex mech-
anism has been elaborated for carrying out preventive mea-
sures, ARD detection and elimination.

RonRaZe m., anTelava n., okujava m., paWkoria q.

acetaminofenis saineqcio formiT
gamowveuli mwvave hepatitis
eqsperimentuli modelis SemuSaveba
TagvebSi

Tssu, farmakologiis mimarTulebis
farmakoTerapiis departamenti

mTel msoflioSi sul ufro aqtualuri xde-
ba samkurnalo saSualebebis usafrTxoebis
problema. upirveles yovlisa es, erTis mxriv,
dakavSirebulia samedicino praqtikaSi didi
raodenobiT  preparatebis danergvasTan da maT
mimarT mosaxleobis sensibilizaciasTan, xolo,
meores mxriv, wamlebis araracionalur gamoy-
enebasTan [5].

samkurnalo saSualebebis gamoyenebasTan
asocirebul usafrTxoebis problemebs Soris
metad aqtualuria RviZlis  wamlismieri da-
zianeba, razec miuTiTebs wamlis gverdiTi
efeqtebis registraciis statistika: 1-10 SemTx-
veva 1000 avadmyofze [5].

amJamad, cnobilia 1000-ze meti samkurnalo
preparati, romelsac  hepatotoqsikuri mo-
qmedeba gaaCnia da aseTi preparatebis ricxvi
yovelwliurad progresulad izrdeba [5,7,10].
gansakuTrebul yuradRebas imsaxurebs RviZlis
dazianeba arasteroiduli anTebis sawinaaRm-
dego saSualebebiT (aass), vinaidan maTi farTo
gamoyeneba da moxmarebis didi moculoba xSir-
ad ganapirobebs dazianebis maRal ricxvs.

RviZlis dazianebis unari rogorc samkurna-
lo preparatebs, aseve maT metabolitebsac gaaC-
nia [2,7].

TiTqmis yvela SemTxvevaSi, miuxedavad daa-
vadebis etiologiisa, RviZlis dazianebis paTo-
genezSi saerTo paTologiur jaWvs warmoadgens
JangviTi stresi [7,8].  acetaminofenis hepato-

toqsikuroba ganpirobebulia  organizmSi misi
metabolitis warmoqmniT. igi warmoadgens
Tavisufal radikals, romelic oqsidaciur
stress uwyobs xels.  acetaminofeni (paraceta-
moli)  farTod gamoiyeneba rogorc sicxisdam-
wevi da analgeziuri saSualeba. acetaminofeni
(paracetamoli)  warmoadgens iseT samkurnalo
saSualebas, romelic TviTon ar avlens hepato-
toqsikurobas, Tumca metabolizmis Sedegad
warmoqmnis RviZlis ujredebisTvis saxifaTo
produqtebs. metabolizmis I fazaSi citoqrom
P450-is zemoqmedebiT paracetamolidan war-
moiqmneba toqsikuri metaboliti N-para-ben-
zoqinon imini (NAPQI), romelic glutaTionTan
koniugaciisas warmoqmnis aratoqsikur wyalSi
xsnad produqts. paracetamolis toqsikuri
dozis SemTxvevaSi warmoiqmneba N-para-benzo-
qinon iminis maRali koncentracia, romelic am-
cirebs ujreduli glutaTionis marags da ar-
Rvevs mitoqondriebSi JangviT fosforilire-
bas. Terapiul dozebSi paracetamoli uvnebelia
RviZlisTvis, magram misi did dozebSi (10-15
grami da meti) miRebisas NAPQI-is zemoqmedeb-
iT hepatocitebis centroloburi, sxvadasxva
xarisxis nekrozi viTardeba [7,8,9,11].  oqsidaci-
uri stresis ganmapirobebeli Tavisufali
radikalebis Warb dagrovebas moyveba or-
ganelebis struqturis da funqciis darRveva,
genuri mutaciebi da ujredis sikvdili [7].

Tanamedrove hepatologiaSi gamoiyeneba
samkurnalo saSualebebis farTo speqtri,
romelic RviZlis daavadebebis paTogenezur
jaWvze moqmedebs [2,5,6].  RviZlis toqsikuri
dazianebis modelebSi ZiriTad rols asrulebs
JangviTi stresi da energetikuli cvlis dar-
Rveva, ris gamoc RviZlis toqsikuri dazianebis
mkurnalobaSi mniSvnelovani roli miekuTvneba
antioqsidantebs.

hepatoproteqtoruli saSualebebis Zieba da
efeqturobis Seswavla xdeba mwvave hepatitis
sxvadasxva eqsperimentul modelze. yvelaze
farTod gavrcelebulia mwvave toqsikuri hep-
atitis modelireba acetaminofeniT.

vinaidan acetaminofeni iwvevs RviZlis mZime
dazianebas, romelic letaluradac SeiZleba
damTardes. am preparatiT gamowveuli RviZlis
funqciis moSlis prevenciisTvis hepatoprote-
qtorebis Zieba aqtualur problemas warmoad-
gens.

literaturuli monacemebis mixedviT, mwvave
toqsikuri hepatitis gamosawvevad  acetami-
nofeni virTagvebSi da TagvebSi SehyavT kuWSi
erTjeradad doziT 500-1000mg/kg [3].

ukanasknel wlebSi SemuSavebulia acetami-
nofenis saineqcio forma. vinaidan samkurnalo
saSualebebis hepatoproteqtoruli aqtivoba
fasdeba eqsperimentul modelebze, modelire-
ba cxovelebze saineqcio formiT ufro xelmis-
awvdomi da martivia.

kvlevis mizani

scientific information



132

kvlevis mizans warmoadgenda mwvave to-
qsikuri hepatitis modelirebisaTvis acetami-
nofenis saineqcio formis dozis SerCeva. aseTi
modelis gamoyeneba SesaZlebelia samkurnalo
saSualebebis hepatoproteqtoruli aqtivobis
SefasebisTvis.

meTodi da masalebi
eqsperimentebi Catarda vistaris jiSis TeTr

mamr Tagvebze (n=32). kvlevis win cxovelebi
iyvnen 10 dRian karantinSi. am periodis ganmav-
lobaSi xdeboda cxovelebze dakvirveba, sxeu-
lis masis registracia, qcevis da zogadi mdgo-
mareobis Sefaseba. cxovelebis eqsperimentSi
CarTvis ZiriTadi kriteriumebi iyo: sxeulis
masa – 20gr, kanis safari – bzinvare,  qceva da
zogadi mdgomareoba – moZraobis aqtiuri di-
namika da sakvebis aqtiuri miReba.

kvlevis  win cxovelebi, romlebmac  CarTvis
kriteriumebi  daakmayofiles, randomizebulad
davyaviT jgufebad. Tavdapirvelad Catarda
saorientacio cdebi toqsikuri dozis dasad-
genad (n=12). kvlevisTvis cxovelebi 4 jgufSi
ganawilda:

1 jgufi – sakontrolo (intaqturi cxove-
lebi) (n= 3)

2 jgufi – sacdeli (cxovelebi, acetamino-
fenis saineqcio formiT gamowveuli toqsikuri
hepatitiT, preparatis doza 500mg/kg) (n= 3)

3 jgufi – sacdeli (cxovelebi, acetamino-
fenis saineqcio formiT gamowveuli toqsikuri
hepatitiT, preparatis doza 750mg/kg) (n= 3)

4 jgufi – sacdeli (cxovelebi, acetamino-
fenis saineqcio formiT  gamowveuli toqsikuri
hepatitiT, preparatis doza 1000mg/kg) (n= 3).

davadgineT acetaminofenis saineqcio for-
mis toqsikuri doza, anu preparatis is doza,
romelic ineqciidan erT dReSi cxovelebis naw-
ilSi iwvevda sikvdilobas. am dozis toqsikuri
moqmedeba gamovikvlieT 2 jgufad dayofil cx-
ovelebze (n= 10).

1a jgufi – sakontrolo (intaqturi cx-
ovelebi) (n= 5)

2a jgufi – sacdeli (cxovelebi, acetamino-
fenis saineqcio formiT  gamowveuli toqsikuri
hepatitiT, preparatis doza 750mg/kg) (n= 5)

TagvebSi acetaminofeni  Segvyavda intrap-
eritonulad, erTjeradad. sakontrolo jgu-
fis intaqtur cxovelebSi eqvivalenturi rao-
denobiT Segvyavda fiziologiuri xsnari. Se-
fasebis kriteriumebi iyo:  letaloba, hepatoc-
itebis citolizis bioqimiuri markerebis (ALT,
AST) maCveneblebi da RviZlis masa.  kvlevis mes-
ame dRes, sakvlevi parametrebis Sefasebis
mizniT, orive jgufis Tagvebs Cautarda dekap-
itacia eTeris narkozis qveS. cxovelebis sisx-
lis plazmaSi citolizis bioqimiuri markereb-
is (ALT, AST) maCveneblebi ganvsazRvreT nax-
evrad avtomaturi bioqimiuri analizatoriT
RT-1904C,  “Humana”-s firmis reaqtivebis gamoy-
enebiT.  monacemebi statistikurad damuSavda

“MTB11” kompiuteruli programiT.
 Sedegebi da ganxilva
toqsikuri dozis dasadgenad Catarebuli

saorientacio cdebis  Sedegad ganisazRvra ac-
etaminofenis saineqcio formis toqsikuri
doza, romelic erT dReSi iwvevda sakvlevi cx-
ovelebis nawilis sikvdils. dadgenil iqna, rom
acetaminofeni doziT  500mg/kg ar iwvevda cx-
ovelebis sikvdils, 750mg/kg ganapirobebda
sikvdils 33%-Si. xolo 1000mg/kg – 100%-Si
(cxrili 1).

cxrili 1
acetaminofeniT gamowveuli sikvdiloba sakvlev
jgufebSi
jgufi                                                              sikvdiloba %

2 jgufi (n= 3)  500mg/kg                                   0/3                 0%

3 jgufi (n= 3) 750mg/kg                                   1/3                33%

4 jgufi (n= 3) 1000mg/kg                                 3/3                100%

miRebuli Sedegebis gaTvaliswinebiT ace-
taminofenis saineqcio formis toqsikur dozad
SeirCa 750mg/kg, romlis Seyvanac xdeboda intr-
aperitonulad. acetaminofenis saineqcio fo-
rmis toqsikuri dozis  Seyvanisas sarwmunod ga-
izarda RviZlis masa da hepatocitebis cito-
lizis bioqimiuri markerebis (ALT, AST) maCve-
neblebi sakontrolo jgufTan SedarebiT
(cxrili 2).

RviZlis  masis gazrda 47%-iT arapirdapir
miuTiTebs acetaminofenis SerCeuli dozis or-
ganotropul toqsikur moqmedebaze. amas dam-
atebiT adasturebs hepatocitebis citolizis
bioqimiuri markerebis (ALT, AST) maCveneblebis
sarwmunod gazrdac, Sesabamisad,  88% da 91%-
iT. cnobilia, [4] rom transaminazebi RviZlis ci-
tolizuri sindromis indikatorebi arian.
orive es fermenti RviZlis ujredebSia, Tumca
ALT upiratesad RviZlis, xolo AST gvxvdeba
RviZlis, gulis da Tirkmlis ujredebSi, magram
metad bolo or organoSia. imis gaTvaliswi-
nebiT, rom Cven kvlevaSi   kontrolTan Sedare-
biT sarwmunod gaizarda hepatocitebis cit-
olizis bioqimiuri markerebis (ALT, AST) maCve-
neblebi da RviZlis masa, SegviZlia davaskvnaT,
rom acetaminofenis saineqcio forma doziT
750mg/kg iwvevs mwvave toqsikur hepatits.

cxrili 2
RviZlis masa da citolizis bioqimiuri markerebis
maCveneblebi sakvlev jgufebSi

jgufi RviZlis
masa (gr)

ALT
(erT/l)

AST
(erT/l)

1a jg.
sakontrolo
(n= 5)

0.832±0.09 7.25±2.31 3.61±0.81

2a jg.
sacdeli
(n= 5)

1.574±0.093 62.86±5.15 42.54±6.59

p p≤0.05 p≤0.05 p≤0.05
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Catarebuli kvlevis Sedegebze dayrdnobiT Seg-
viZlia davaskvnaT, rom  750mg/kg acetaminofe-
nis saineqcio formis intraperitonulad Seyva-
na rekomendebulia TagvebSi mwvave toqsikuri
hepatitis modelirebisaTvis da aseTi modelis
gamoyeneba SesaZlebelia sxvadasxva farma-
kologiuri saSualebebis hepatoproteqtoru-
li aqtivobis Sesaswavlad.
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Ghonghadze M., Antelava N., Okujava M., Pachkoria K.

DEVELOPMENT OF EXPERIMENTALMODEL OF ACUTE HEPATITIS IN MICEUSING SOLUTION OF ACETAMINOPHENFOR INJECTION
TSMU, DEPARTMENT OF PHARMACOTHERAPY OF THE
DIRECTION OF PHARMACOLOGY

The goal of the research was to define the dose of ace-
taminophen’s solution for injection needed to develop the
model of hepatitis in mice. Initialy  the preliminary testing
was provided and the dose, which caused the lethality in the
part of experimental animals was found. Intraperitoneal in-
jection of 500 mg/kg acetaminophen did not caused the death
in mice, the lethality after injection of 750 mg/kg was 33%
and use of 1000 mg/kg drug was the reason of lethal out-
come in 100%.

We choose intraperitoneal injection of 750 mg/kg of ac-
etaminophen for induction of hepatitis. After identification
of the toxic dose we learned its effect on the weight of the
liver and biochemical indexes. Injection of the toxic dose of
acetaminophen significantly increased the weight of the liv-
er (47%) and the biochemical markers indicating hepato-
cyte cytolyses (ALT – 88%, AST – 91%), thus the experi-
mental model of hepatitis was developed.

Based on the obtained data we can conclude, that intrap-
eritoneal injection of 750 mg/kg solution of acetaminophen
is recommended to create the experimental model of acute
hepatitis in mice, which is useful for investigation of hepato-
protective activity of different drugs.

SurRulaia m.a, kunWulia l.a*, baramiZe q.b,
imnaZe n.a, lekiSvili n.a

“meqsibaTis” tabletebis in vitro
bioqvivalentobis Seswavla xsnadobis
testiT

aTssu, farmacevtuli da toqsikologiuri qimiis
departamenti; bSps “globaltestis”
laboratoria

qarTul farmacevtul bazarze gamoCnda adg-
ilobrivi kompania “inovasis” mier warmoebuli
preparati “meqsibaTi”, romelic rusuli orig-
inali preparatis “meqsidolis” generikuli ana-
logia.

meqsidoli, qimiuri saxelwodebiT 6-meTil-
3-hidroqsipiridin suqcinati (sur. 1), sinTezi-
rebuli iqna ruseTis mecnierebaTa akademiis v.
zakusievis saxelobis farmakologiis samecni-
ero kvleviT institutSi l. smirnovisa da m.
kuzminis mier.
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sur. 1. meqsidoli – 2-eTil-6-meTil-3-hidroq-
sipiridin suqcinati

meqsidols, sxva 3-oqsipiridinis warmoebu-
lebisagan gansxvavebiT, gaaCnia moqmedebis ori-
ginaluri meqanizmi. igi ar iwvevs cnobili speci-
fikuri receptorebis blokirebas, aramed misi
samkurnalo Tvisebebi dafuZnebulia antio-
qsidantur efeqturobaze. preparati Tavisufa-
li radikalebisa da lipidebis peroqsiduli
daJangvis inhibitoria, riTac uzrunvelyofs
membranis stabilurobas da icavs ujreds da-
zianebisgan [1].

meqsidols warmatebiT iyeneben postsabWoTa
qveynebSi. bolo wlebis ganmavlobaSi aRniSnu-
li preparatiT mkurnaloba Cautarda mraval
avadmyofebis da bevri dadebiTi Sefaseba aris
miRebuli [2].

meqsidoli xasiaTdeba maRali bioSeRweva-
dobiT, kargad nawildeba organoebSi da qso-
vilebSi. adamianis sisxlis plazmaSi preparat-
is erTjeradi dozis miRebidan 0.45-0.5 sT-Si
C

max
=3.5-4.0 mkg/ml, xolo naxavargamoyofis peri-

odi T
1/2

= 0.08-0.1 sT [3, 4].
generikuli “meqsibaTis” tabletebis aqtiuri

nivTiereba xasiaTdeba maRali xsnadobiT da bi-
oSeRwevadobiT da, didi albaTobiT, biofar-
macevtuli klasifikaciis sistemis (BCS) Tanax-
mad, pirvel klass miekuTvneba. janmo-s da FDA
(sakvebisa da wamlis saagento)  rekomendacieb-
is mixedviT, pirveli klasis preparatebi ar

saWiroeben in vivo bioeqvivalentobis Seswavlas
da produqtis originalTan eqvivalentoba Sei-
Zleba damtkicdes in vitro bioeqvivalntobis Ses-
wavliT [5,6].

aRniSnulidan gamomdinare Cveni kvlevis mi-
zans warmoadgenda preparat “meqsibaTis” 125 mg
garsiT dafaruli tabletebis in vitro bioeqviv-
alntobis Seswavla xsnadobis testis mixedviT.

kvlevis masala: qarTuli kompania “inovasis”
mier warmoebuli 2-eTil-6-meTil-3-hidroq-
sipiridinis suqcinatis Semcveli 125 mg-iani
garsiT dafaruli “meqsibaTis” tabletebi (se-
ria: 010515; vada: 06.2017) (testuri preparati) da
rusuli kompania “farmasoftis” preparati
“meqsidolis” 125 mg-iani garsiT dafaruli
tabletebi (seria: 14I0714, vada: 07.2017) (origi-
nali preparati).

eqsperimentisTvis gamoyenebuli xelsawyoe-
bi da aparatura: xsnadobis ganmsazRvreli xel-
sawyo – 1) mbrunavi kalaTa – ERWEKA DT-600 da
2) ultraiisferi speqtrofotometri “Agilent
Technologies Carry 60”. gamoyenebuli aparaturis te-
qnikuri da saeqsploatacio maxasiaTeblebi abso-
luturad Seesabameba aSS, britaneTis da evropis
farmakopeis moTxovnebs da damowmebulia ssip
“metrologiis erovnuli saagentos” mier.

eqsperimenti Catarda janmo-s da FDA sax-
elmZRvaneloebis mixedviT, xsnadobis sxvadasx-
va areSi rogorc originalis, ise testuri pre-
paratis 12 tabletze [5, 6].

kvlevis pirvel etapze davadgineT sakvlevi
da Sesadarebeli prepratebis farmacevtuli
eqvivalentoba. sakvlevi preparatis in vitro
eqvivalentobis Seswavla, “xsnadobis testis”
mixedviT, ganxorcielda mwarmoeblis normati-
uli dokumentaciis (nd), janmo-s da FDA-s moTx-
ovnebis Sesabamisad.

orive preparatis “xsnadobis testi” Sevis-
wavleT oTxi meTodiT. meTodi #1 – pH1.2, me-
Todi #2 – pH 4.5, meTodi #3  – pH-6.8, meTodi

gamonTavisufleba, % - 45 wT (mwarmoeb-
lis nd-s, janmos da FDA-s moTxovnebis
Sesabamisad)

xsnadobis are

sakvlevi preparati Sesadarebeli
preparati

Mmsgavsebis
koeficienti

% (ƒ2)

Ggansxvavebis
koeficienti,

% (ƒ1)

meTodi #1:
0.1 M HCl, pH 1.2

95.17% 92.22% 82.02% 0.07%

meTodi #2: aceta-
turi buferi,
pH 4.5

90.45% 90.87% 86.83% 1.07%

meTodi #3: fos-
faturi buferi,
pH 6.8

95.19% 95.77% 83.39% 1.74%

meTodi #4: (mwar-
moeblis nd) 0.01 M
HCl,  pH 2.0

91.56% 90.49% 66.99% (-5.54%)

kriteriumebi  75% 45 wuTisganmavlobaSi  50% 15%

cxrili #1. “meqsibaTisa” da “meqsidolis” tabletebis xsnadobis kinetikis Seswavlis SedarebiTi
monacemebi
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#4 – pH-2.0. es ukanaskneli mowodebulia sakv-
levi preparatis “meqsibaTis” nd-s moTxovnebis
Sesabamisad (0.01 M HCl (pH 2.0)).

“xsnadobis testis” pirobebi standartulia,
icvleboda mxolod aris pH.

“meqsibaTisa” da “meqsidolis” tabletebidan
farmakologiurad aqtiuri nivTierebis 2-
eTil-6-meTil-3-hidroqsipiridin suqcinatis
gamonTavisuflebis kinetikis Sedegebi warmod-
genilia cxrilisa (cxrili #1) da Sesabamisi
grafikebis saxiT (nax. 1, 2, 3, 4). pH-is sxvadasxva
areSi gamoTavisuflebuli aqtiuri nivTiereb-
is raodenoba isazRvreboda speqtrofotomet-
rulad, ultraiisfer ubanSi – 297 nm talRaze.

cxrili #1-dan Cans, rom sakvlevi “meqsiba-
Tis” tabletebis msgavsebis koeficienti
ƒ

2
>50%-ze, xolo gansxvavebis koeficienti ki

ƒ
1
<±15%, rac SesabamisobaSia janmo-sa da FDA-s

moTxovnebTan.
sakvlev da Sesadarebel preparatebze, “me-

qsibaTisa” da “meqsidolis” 125 mg tabletebze,
Catarebulma eqsperimentulma kvlevam, produ-
qtebis eqvivalentobis dasadgenad sxvadasxva
pH-is mniSvnelobis mqone areSi, gviCvena rom
produqtebs Soris statistikurad sarwmuno
gansxvaveba ar aris.

daskvna - miRebuli Sedegebis safuZvelze
SegviZlia davaskvnaT, rom sakvlevi preparati
“meqsibaTi” da Sesadarebeli originali prepa-
rati “meqsidoli” bioeqvivalenturni arian in
vitro “xsnadobis testis” mixedviT.
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Shurgulaia M.a, Kunchulia L.a, Baramidze K.b, Imnadze N.a,
Lekishvili N.a

IN VITRO BIOEQUIVALENCE STUDY OF“MEXIBAT” TABLETS BY DISSOLUTIONTEST
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY; LTD “GLOBALTEST”
LABORATORY

“Mexibat” tablets the product of Georgian pharmaceuti-
cal company “Inovas”, the generic analogue of the Russian
original product “Mexidol” is appeared on Georgian phar-
maceutical market.

The generic “Mexibat” 125 mg tablets have the high sol-
ubility and permeability and under BCS classification, with
high probability, could be considered as the first class prod-
uct. The WHO and FDA consider that first class products do
not required in vivo bioequivalence study to prove the simi-
larity with original product. Respectively, in vitro dissolu-
tion test is the way to study bioequivalence of generic prod-
uct versus original.

Study of in vitro equivalence of test product was con-
ducted under “Dissolution Test” in respect of manufacturer
ND, WHO and FDA guidelines.

The “Dissolution Test” of both products – test and orig-
inal were done by four methods. Method #1 – pH1.2, Meth-
od #2 – pH 4.5, Method #3 – pH-6.8, Method #4 – pH-2.0.
The last method was conducted under manufacturer’s ND
demands (0.01 M HCl (pH 2.0)).

The in vitro study of bioequivalence of two test and orig-
inal products: Mexibat and Mexidol 125 mg tablets in dif-
ferent pH ambiance showed that, there is no reliable differ-
ence between them.

On the basis of received in vitro dissolution test data,
could be considered, that product of research “Mexibat” is
bioequivalent to original product – “Mexidol”.

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

koliformuli Stamebis
antibiotikorezistentobis
profilebi

Tssu, paTologiis da sasamarTlo medicinis
mimarTuleba, mikrobiologiis departamenti

nawlavTa mwvave infeqciebs dResac ukaviaT
wamyvani pozicia, xolo SemTxvevaTa raodenobiT
da ekonomikuri zaraliT CamorCebian mxolod
mwvave respiraciul infeqciebs da grips. aRsani-
Snavia, agreTve, rom nawlavTa mwvave infeqcieb-
is mravalferovan etiologiur struqturaSi
koliformul mikroorganizmebs, kerZod eSe-
rixiebs, ukaviaT erT-erTi wamyvani adgili (1,2).

ama Tu im teritoriaze avadobis done bevrad
aris damokidebuli diagnostikis xarisxze. in-
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feqcia ufro farTod aris gavrcelebuli gan-
viTarebad qveynebSi. saqarTveloSic eSerixiozs
nawlavTa mwvave infeqciebs Soris wamyvani adg-
ili ukavia, razedac metyvelebs bolo wlebSi
SemTxvevaTa zrdis tendencia. imis gaTval-
iswinebiT, rom saqarTveloSic SemTxvevaTa reg-
istraciaSi dResac aris garkveuli xarvezebi,
savaraudoa, rom ar aris sworad asaxuli am in-
feqciis gavrcelebis realuri suraTi (3).

eSerixiozebis epidemiologiuri Tavisebu-
rebebi, msgavsad klinikuri suraTisa, bevrad
aris ganpirobebuli, Tu romeli StamebiT aris
gamowveuli daavadeba. mosaxleobis “mimReblo-
ba” infeqciisadmi maRalia, Tumca igi sxvadasx-
va asakSi ar aris erTnairi. ase magaliTad, en-
teropaTogenuri eSerixiozi ZiriTadad wlamde
asakis bavSvebs emarTebaT. enterohemoragiuli
eSerixioziT avaddebian rogorc skolis asakis
bavSvebi, ise zrdasrulebi, romlebSic daavade-
ba etiologiurad ganpirobebulia E. coli-is sx-
vadasxva serotipebiT. daavadebisTvis damaxas-
iaTebelia sezonuroba, SemTxvevebi matulobs
adre zafxulSi da maqsimums aRwevs ivlis-oq-
tombris TveebSi. aRsaniSnavia, rom eSerixiozi
upiratesad afeTqebebis saxiT gvxvdeba (2).

eSerixiozis klinikuri mimdinareoba xSirad
xasiaTdeba mZime simptomatikiT (cxelebiT, in-
toqsikaciiT, RebinebiT, diareiT, tkiviliT mu-
clis areSi, toqsikozis da eqsikozis swrafi ga-
nviTarebiT), amdenad adeqvaturi etiotropuli
Terapiis ganxorcielebisTvis optimaluri an-
tibaqteriuli preparatebis  swori SerCeva rCe-
ba metad aqtualur sakiTxad. antibaqteriuli
preparatebis efeqturoba ki pirdapir aris da-
mokidebuli gamomwvevis antibiotikoreziste-
ntobaze (3-6).

kvlevis mizans warmoadgenda  nawlavTa
mwvave infeqciebiT daavadebuli pirebidan gam-
oyofili E. coli-s Stamebis sxvadasxva jgufis
antibiotikebis mimarT mgrZnobeloba/rezis-
tentobis donis dadgena.

masala da meTodebi. Seswavlili iqna E. coli-
s 112 Stamis mgrZnobeloba/ rezistentoba, rom-
lebic gamoyofili iyo nawlavTa mwvave infeqci-
iT daavadebuli 97 piridan, sxvadasxva jgufis
23 antibaqteriuli preparatis mimarT (penicil-
inebi, aminoglikozidebi, cefalosporinebi,
ftorqinolonebi, karbapenemebi da sxva), bolo
Taobis antibiotikebis CaTvliT, romlebic dac-
ulni arian -laqtamazebis moqmedebisgan. gamo-
yenebuli iyo nawlavTa mwvave infeqciebis gamom-
wvevi mikroorganizimebis gamoyofis da identi-
fikaciis klasikuri meTodebi da antibiotikeb-
is mimarT mgrZnobeloba/rezistentobis dasad-
genad seriuli ganzavebis meTodi agarSi (7).

Sedegebis ganxilva. Catarebuli laborato-
riuli kvlevis safuZvelze dadginda, rom naw-
lavTa mwvave infeqciebiT daavadebuli pire-
bidan gamoyofili E. coli-s Stamebidan sagrZno-
blad gazrdilia im Stamebis raodenoba, rom-

lebic rezistentobas avlendnen erTdroulad
3-5 antibiotikis mimarT (41,07%) da gamoCnda
Stamebi, romlebic rezistentulebi iyvnen erT-
droulad 6 da meti preparatis mimarT, anu po-
lirezistentuli Stamebi, romlebmac Seadgines
yvela Seswavlili Stamebis mesamedi (33,04%).
gamovlenil iqna E. coli-s 9 Stami, romelic rez-
istentobas avlenda erTdroulad 12-15 pre-
paratis mimarT (8,04%), aseTi Stamebi miek-
uTvnebian multirezistentuli Stamebis rigs
da, albaT, aqvT “Sidahospitaluri” warmoSoba.

eSerixiozuli Stamebis mgrZnobeloba/rez-
istentobis Seswavlis Sedegebi warmodgenilia
cxrilSi, saidanac Cans, rom gamovlenilia rez-
istentobis maRali done aminoglikozidebis mi-
marT, kerZod tobramicinis (74,11%) da gentami-
cinis (62,5%) mimarT, agreTve I Taobis cefa-
losporinis (cefalotini (65,18%) da nalidiq-
sis mJavis (43,75%)) mimarT. gamokvleuli Stame-
bis mesamedi, agreTve, rezistentuli iyo axali
aminoglikozidebis (amikacini, netromicini) da
cefalosporinebis II Taobis (cefuroqsinis) mi-
marT. Stamebis umravlesoba (67,86%) sustad
mgrZnobiare iyo mezlocilinis mimarT. maRali
mgrZnobeloba iyo dafiqsirebuli karbapeneme-
bis (95,53%; 96,43%), ciprofloqsacinis (91,07%)
da III da IV Taobis zogierTi penicilinebis da
cefalosporinebis _ ceftriaqsonis (89,26%),
cefotaqsimis (80,35%) da cefepimis (82,14%) mi-
marT. sxva antibaqteriuli preparatebis mima-
rT, maT Soris axali aminopenicilinebis, peflo-
qsacinis, agreTve, tetraciklinis da sxvebis mi-
marT mgrZnobeloba meryeobda 58,0%-dan
70,53%-mde.

Catarebulma analizma antibiotikomgrZno-
biare, rezistentuli da polirezistentuli
Stamebis gamoyofis sixSiris Sesaxeb weliwadis
sxvadsxva sezonTan dakavSirebiT gamoavlina, rom
III kvartalSi sarwmunod xSirad gamoiyofoda an-
tibiotikomgrZnobiare Stamebi, I, II da IV kvar-
talTan  SedarebiT, rezistentuli Stamebis um-
ravlesoba gamovlinda I kvartalSi, xolo po-
lirezistentuli Stamebi Tanabrad ganawildnen
wlis yvela sezonSi. analizis Sedegad miRebuli
monacemebiT SeiZleba vivaraudoT, rom, rogorc
Cans, eSerixiebis Tvisebebi icvleba wlis sxvadasx-
va sezonSi raRac sxva faqtorebis zemoqmedebis
Sedegad (ekologiuri, epidemiologiuri), rac ra
Tqma unda iTxovs Semdgom Seswavlas.

amrigad, Catarebuli kvlevis Sedegad kidev
erTxel dadasturda, rom CvenTan adgili aqvs
E. coli-is antibiotikebisadmi rezistentobis zr-
dis tendencias, aseve jerjerobiT SenarCuneb-
ulia mgrZnobeloba zogierTi karbapenemebis,
ftorqinolonebis da III, IV Taobis aminog-
likozidebis, penicilinebis da cefalospo-
rinebis mimarT. amave dros  SeiniSneba mgrZno-
belobis mkveTri daqveiTeba zogierTi sastar-
to antibaqteriuli preparatis mimarT, rom-
lebic xSirad gamoiyeneba klinikur praqtikaSi.
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es ki karnaxobs aucileblobas, raTa gadaixedos
midgomebi etiotropuli Terapiis mimarT,
risTvisac aucilebelia infeqciis sawinaaRm-
dego preparatebis moqmedebis sistematuri mon-
itoringi.

koliformuli Stamebis antibiotikorezistentobis
profilebi

antibiotiki

Stamebis raodenoba
112                                            Stamebis mgrZnobeloba/rezistentoba

                                                                          raodenoba (%)

           mgrZnobiare          sustad mgrZnobiare        rezistentuli

amoqsacilini 67 (59,82)            31 (27,67)              14 (12,5)

mezlocilini 12 (10,71)            76 (67,86) 24 (21,43)

piperacilini 102 (91,07)           3 (2,68) 7 (6,25)

aztreonemi 78 (69,64)           14 (12,5) 20 (17,85)

tikarcilini 94 (83,93)              7 (6,25) 11 (9,82)

tetraciklini 65 (58,0)              39 (34,82) 8 (7,14)

nalidiqsis mJava 49 (43,75)             14 (12,5) 49 (43,75)

pefloqsacini 69 (61,61)             23 (20,55) 20 (17,85)

ciprofloqsacini    102 (91,07)           7 (6,25)                 3 (2,68)

tobramicini   8 (7,14)            21 (18,75) 83 (74,11)

gentamicini 26 (23,21)           16 (14,29) 70 (62,5)

amikacini                   37 (33,04)           26 (23,21) 49 (43,75)

netromicini 46 (41,07)           27 (24,11) 39 (34,82)

cefalotini 29 (25,89)           10 (8,93) 73 (65,18)

cefotaqsimi 90 (80,35)              8 (7,14) 14 (12,5)

cefoqsitini 79 (70,53)             9 (8,04) 24 (21,43)

ceftriaqsoni 100 (89,26)             7 (6,25) 5 (4,46)

ceftazidimi 52 (46,43)             42 (37,5) 18 (16,07)

cefepimi 92 (82,14)              7 (6,25) 13 (11,61)

cefuroqsimi 70 (62,5)              3 (2,68) 39 (34,82)

imipenemi 107 (95,53)             3 (2,68) 2 (1,78)

meronemi 108 (96,43)            2 (1,78) 2 (1,78)

ko-trimaqsazoli  81 (72,32)               7 (6,25) 24 (21,43)

literatura:

1. Îñíîâû èíôåêöèîííîãî êîíòðîëÿ: Ïðàêòè-
÷åñêîå ðóêîâîäñòâî - Àìåðèêàíñêèé ìåæäó-
íàðîäíûé ñîþç çäðàâîîõðàíåíèÿ., Ì. Àëüïèíà
Ïàáëèøåð, 2003. - 478 ñ.

2. mWedliSvili i. _ infeqciur daavadebaTa
epidemiologia. nawili II. Tbilisi 2006, 16-17

3. Áîíäàðåíêî Â.Ì., Ãðà÷¸â Í.Í., Ìàöóëåâè÷
Ò.Â. - Äèñáàêòåðèîç êèøå÷íèêà // Ì. Ìåäèöèíà,
2009, -89

4. Talen D., Vorgan G., Newdow M. Etiology of bloody
diarrhea among patients presenting to United States emergen-
sy departments prevalence of Escherichia coli O157:H7 and
other enteropathogens // Clin. Infect. Dis. 2011, 32, 573-580

5. Sheikh N., Tarr P. - Escherichia coli O157:H7 Shiga-
toxin - enloding bacteriophages: interationary implications /
/J. Bacteriol. 2013, 185(2), 3596-3605

6. Antibiotic resistance threats in the United States 2013.
htt://www.cdc.gov/drugresistance/pdf/ar-treats-2013-508 pdf

7. kereseliZe m. “klinikuri baqteriologia”
_ meToduri saxelmZRvanelo-cnobari, Tbilisi,
2013, -259

Chikviladze D., Gachechiladze Kh., Mikeladze M.,
Metreveli D.

PROFILE OF COLIFORM STRAINS’ANTIBIOTIC RESISTANCE
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The spectrum of sensitivity of 112 E. coli strains isolated
from patients with acute intestinal infection to 23 antibiotics
was investigated  by the agar dilution method, which revealed
an increase in drug resistance and the emergence of multi-
drug-resistant strains (33.04%). It was found that the drug
resistance of the pathogen to nalidixic acid and carbopen-
ems increased and its high sensitivity to some ftuoroquino-
lones, III and IV generation aminoglycosides, penicillins and
cephalosporins preserved. The drug resistance in future may
lead to the formation of hospital strains among E. coli and
alter an epidemiological process and the clinical course of
the disease.

CikvilaZe T., WinWaraZe d., jorjikia m.,
oTaraSvili T., ioramaSvili h.

lizinoprilis Semcveli preparatis,
lizinokorisa da misi analogis –
zestrilis in vitro gamoTavisuflebis
Sedareba

Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti, qarTuli   farmacevtuli sawarmo
ji-em-pis -is xarisxis uzrunvelyofis
laboratoria

arteriuli wnevis sistemur-humorul regu-
laciaSi mniSvnelovani rols asrulebs angio-
tenzin-gardamqmneli fermentis inhibitorebi,
amitom arteriuli hipertenziis samkurnalod
gamoyenebuli preparatebis sxvadasxva kombina-
ciaSi didi wili swored maT ukaviaT. [1,4]

lizinoprili — karboqsialkiluri jgufis
Semcveli angiotenzin gardamqmneli fermente-
bis (agf) inhibitori - farTod gamoiyeneba ar-
teriuli hipertenziis (maT Soris simptomuri),
gulis qronikuli ukmarisobis dros.

nax. 1.  lizinoprilis qimiuri struqtura
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hidrofiluri bunebis gamo lizinoprili ga-
moirCeva sxva agf inhibitorebisgan rigi Tavise-
burebiT:

- meore da mesame Taobis agf inhibitorebis
umravlesoba  prowamalia, romelic mxolod
hidrolizuri fermentebis moqmedebiT gar-
daiqmneba aqtiur nivTierebad. lizinoprili ki
Tavad warmoadgens aqtiur nivTierebas;

- farmakoekonomikuri TvalsazrisiT, liz-
inoprili erT-erTi xelmisawvdomi agf inhibi-
toria, romelic ar metabolizdeba organizmSi
da srulad gamoiyofa TirkmelebiT ucvleli
saxiT, ris gamoc, sxva agf inhibitorebTan Seda-
rebiT, igi usafrTxoa RviZliT daavadebuli pa-
cientebisTvis.

- lizinoprili umniSvnelod ukavSirdeba pl-
azmis cilebs. amitom misi farmakokinetika arse-
biTad ar icvleba  hipoproteinemiiT daavade-
bul pacientebSi. agreTve, im preparatebTan ko-
mbinaciis SemTxvevaSi, romelTac unari aqvT da-
arRvion sxva wamlis kavSiri plazmis cilebTan.

aRniSnuli upiratesobebis gamo, lizino-
prili erT-erTi yvelaze xSirad daniSvnadi pre-
paratia hipertenziisa da gul-sisxZarRvTa daa-
vadebis samkurnalod [2.5.7.9].

lizinoprili popularulia saqarTveloSic,
rasac adasturebs is faqtic, rom misi Semcveli
samkurnalo preparatebi adgilobriv far-
macevtul bazarze arsebobs aTeulobiT safir-
mo saxelwodebiT: daprili–(“medoSemi”, kvip-
rosi);lisopresi –(“gedeon  rixteri”,ungreTi);
lizigama – (“vorvagfarma”, germania); liznopi–
(“ajantafarma”,indoeTi);prinivili–(“me-
rk&ko”,niderlandebi); sinoprili– (“ecza-
sibaSi”,TurqeTi); lizinotoni– (“aqtavis”,
islandia);liziheqsali–(“sandozi”, germania);
lizinoprili grindeqsi – (“grindeqsi”, latvia);
lizinoprili lekiplusi–(“leki”, germania);
lizorili–(“ipka laboratoris”, indoeTi) [11].

lizinoprilis  5mg, 10mg da 20 mg-iani
tabletebs, saxelwodebiT “lizinokori”, uS-
vebs qarTuli farmacevtuli sawarmo   “ji-em-
pi ”. lizinoprilis originali preparati, sax-
elwodebiT “prinivili” Tavdapirvelad Seiqmna
kompaniaSi “Merck” (aSS), mogvianebiT, warmoebis
licenzia Seisyida britanulma kompaniam “Astra
zeneca” da daiwyo preparatis gamoSveba saxel-
wodebiT “zestrili”.

kvlevis mizani - qarTuli farmacevtuli
sawarmo”ji-em-pis” – is mier warmoebuli, liz-
inoprilis Semcveli samkurnalo preparatis –
“lizinokoris” 5 mg-iani tabletebis da misi ana-
logis, originali preparatis – “zestrilis” in
vitro gamoTavisuflebis Sedareba.

kvlevis masala da meTodebi [6.8.10]: kvlevis
masalas warmoadgenda: lizinoprilis stan-
dartuli nimuSi (USP, kodi: QCL/07/2072 seria
QCL/07/2072-01.11.13:, saregistracio nomeri
– 83915-83-7), “lizinokori” tabletebi 5,0mg
(seria –120031013, vada: 10.2016).« zestrilis »

(Astra Zeneca, United Kingdom) tabletebi 5,0 mg (se-
ria -  6260413, vada: 04.2016)

analizisaTvis gamoviyeneT maRalefeqturi
siTxuri qromatografiuli meTodi.

qromatografirebis pirobebi [3,10.]: sveti: C 8.
4,6 mmX250 mm; nawilakebis zoma 5 mkm.  inicireba -
20 mkl; deteqtireba -   210 nm-ze; nakadis siCqare -
1.0 ml/wT; temperatura - 50°C; moZravi faza -  fos-
faturi buferi/meTanoli; 65,0/35,0 pH-3,0 (kodi:
QCL/09/87)

eqsperimentuli nawili: CavatareT lizi-
nokorisa da zestrilis xsnadobis parareluri
gansazRvrebi maRalefeqturi siTxuri qro-
matografiuli meTodiT.

eqsperimentis pirobebi: gamxsneli are – 900,0
ml 0,1 M qlorwyalbadmJava, temperatura – 37 ±
0,5 °C, brunvis siCqare - 100 br/wT, dro – 30 wT.

lizinoprilis standartuli nimuSis xsnar-
is momzadeba:

avwoneT 20,0 mg lizinoprilis eqvivalenturi
standartuli nimuSi (wylis Semcvelobis
gaTvaliswinebiT). awonili standartuli nimu-
Si movaTavseT 100,0 ml tevadobis markirebul
sazom kolbaSi da SevavseT Wdemde gamxsneliT.
(meTanoli/wyali 1/4) davxareT sazomi kolba
kuTxiT da CavagdeT masSi magniti. kolba davdg-
iT gamorTul magnitur sarevelaze da CavrTeT
sarevela. gamowvlilva gavagrZeleT nimuSis
srul gaxsnamde. miRebuli xsnari gavfiltreT
0,45 m  zomis Spricis filtriT (kodi: QCL/11/04).
(lizinoprilis standartuli nimuSis ZiriTadi
xsnari).

lizinoprilis standartuli nimuSis ZiriTa-
di xsnaridan aviReT 5,0 ml, movaTavseT 200,0 ml
tevadobis gamzom kolbaSi da SevavseT Wdemde
0,1 N marilmJaviT,

standartuli  nimuSis inicireba movaxdineT
2-jer. miRebuli qromatografiuli Canaweridan
gaviangariSeT pikis farTobebi (gadaxra dasaS-
vebia maqs. 2%).

gamxsneli aris momzadeba:
aviReT 19,6 ml koncentrirebuli qlorwyal-

badmJava. movaTavseT 2000,0 ml tevadobis gam-
zom kolbSi da SevavseT Wdemde wyliT qveda
meniskiT.

sakvlevi nimuSebis momzadeba:
momzadebuli gamxsneli aris 900,0-900,0 ml

CavasxiT eqvs mbrunav kalaTaSi. aparatze  davay-
eneT saWiro parametrebi. kalaTebs gavukeTeT
Sesabamisi markireba. davelodeT temperatur-
is miRwevas 37±0,5°C-mde. erTdroulad CavagdeT
eqvsive kalaTaSi TiTo tableti lizinokori/
zestrili  da maSinve CavrTeT aparati “SET”
Rilakze TiTis daWeriT.

testis dasrulebis Semdeg eqvsive kalaTidan
erTdroulad aviReT nimuSebi da gavfiltreT
0,45 m  zomis Spricis filtriT (kodi: QCL/11/
04). kalaTebidan markirebebi gadavitaneT Sesa-
bamis WurWelze.  movaxdineT nimuSebis inicir-
eba maRalefeqtur siTxur qromatografSi.
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nax. 2 lizinokoris xsnadobis grafiki (15 wuTSi )

nax.3 zestrilis xsnadobis grafiki (15 wuTSi)

nimuSis aRebis dro
(wT)                                                               0       5           10           15          30

dasaxeleba      lizinokori  5,0 mg
da  seria             (120031013)                  0     60,71    89,73    94,80     97,65

dasaxeleba     zestrili 5,0 mg
da seria               (62604)                         0      55,78    68,64    83,31    95,88

 nax.4 lizinokorisa da zestrilis xsnadobis
gansazRvris grafiki

kvlevis Sedegebi: sakvlevi nivTierebis xs-
nadoba ( %) gamoviangariSeT formuliT:

d
V

SV

PaS
X

100

100 2
11

2 





cxrili 1 . lizinokorisa da zestrilis xsnadobis gansazRvris monacemebi

dasaxeleba
da seria a d P S0 S1 S2 V1 V2 xsnadoba xsnadoba

nimuSis
aRebis dro %

%
(saSualo)

20,0 5,0 100,0 8809,65 290,21 100,00 500,0 65,88
lizinokori

5,0 mg tab.
(120031013) (5

wT) 20,0 5,0 100,0
8809,65

244,60 100,00 500,0 55,53

60,71

20,0 5,0 100,0 395,23 100,00 500,0 89,73lizinokori
5,0 mg tab.
(120031013)

(10 wT) 20,0 5,0 100,0 395,28 100,00 500,0 89,74

89,73

20,0 5,0 100,0 413,70 100,00 500,0 93,92lizinokori
5,0 mg tab.
(120031013)

(15 wT) 20,0 5,0 100,0 421,47 100,00 500,0 95,68

94,80

20,0 5,0 100,0 428,24 100,00 500,0 97,22
lizinokori

5,0 mg tab.
(120031013)

(30 wT) 20,0 5,0 100,0 432,06 100,00 500,0 98,09

97,65

20,0 5,0 100,0 241,31 100,00 500,0 54,78
zestrili 5,0
mg tab. (62604)
(5 wT) 20,0 5,0 100,0 250,07 100,00 500,0 56,77

55,78

20,0 5,0 100,0 307,71 100,00 500,0 69,86
zestrili 5,0
mg tab. (62604)
(10 wT) 20,0 5,0 100,0 296,95 100,00 500,0 67,41

68,64

20,0 5,0 100,0 352,61 100,00 500,0 80,05
zestrili 5,0
mg tab. (62604)
(15 wT) 20,0 5,0 100,0 381,36 100,00 500,0 86,58

83,31

20,0 5,0 100,0 421,56 100,00 500,0 95,70
zestrili 5,0
mg tab. (62604)
(30 wT) 20,0 5,0 100,0

8809,65

423,09 100,00 500,0 96,05

95,88
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X ———  xsnarSi gadasuli sakvlevi nivT-is r-ba (%)

S
2———— saanalizo xsnaridan miRebuli pikis farTobi

S
1
 —— standartuli nimuSis xsnaridan miRebuli pikis

farTobi

a—— standartuli nimuSis wonaki (mg)

p ——— standartuli nimuSis masuri wili (%)

v1  ——— standartuli xsnaris moculoba (ml)

v2———— sakvlevi nimuSis xsnaris moculoba (ml)

 d  ——— erTi tabletis doza (mg)

30 wuTis ganmavlobaSi xsnarSi unda gada-
vides, etiketze miTiTebuli lizinoprilis
aranakleb 80%. xsnarSi gadasuli lizinoprilis
raodenoba gamoviangariSeT formuliT:

XsaS.=
6

654321 XXXXXX 

rogorc warmodgenili masalidan Cans, liz-
inokoris gamoTavisuflebis saSualo procen-
tuli raodenobaa – 97,65%, zestrilis - 95,88%.
zestrilTan SedarebiT  gadaxra aris + 1,84% (
norma  ± 5%).

qarTuli farmacevtuli sawarmo ji-em-pi -is
mier warmoebuli, 5 mg lizinoprilis Semcveli
“lizinokoris” tabletebi xasiaTdeba kargi gam-
oTavisuflebis xarisxiT. miRebuli monacemeb-
is gamoyeneba SesaZlebelia lizinoprilis ana-
logebis sxvadasxva doziani tabletebis kvle-
visaTvis samecniero an praqtikuli mizniT.
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DETERMINATION OF IN VITRO OUTLETOF LIZINOPRIL CONTAINING MEDICALPREPARATION ”LIZINOCOR” AND  ITSANALOGUE  USING METHOD OF HIGH-PERFORMANCE LIQUIDCHROMATOGRAPHY.
TSMU, DEPARTMENT OF PHARMACEUTICAL AND
TOXICOLOGICAL CHEMISTRY LABORATORY OF
MANAGEMENT OF QUALITYY OF GEORGIAN
PHARMACEUTICAL COMPANY ”GMP”

ACE Inhibitors represent the first class of anti hyperten-
sive agents that was designed and developed on the basis of
a well-defined physiopathological axis of
arterial hypertension, a vascular disorder that is now becom-
ing one of the major causes of morbidity/mortality, not only
in developed societies but also in the highly populated de-
veloping countries. 

An angiotensin-converting enzyme (ACE) inhibitor,
the  carboxylalkyl compounds derivated  lizinopril  is aphar-
maceutical drug,   used primarily for the treatment
of hypertension  (elevated blood pressure) and congestive
heart failure.

Purpose of investigation was – comparison of in vitro
outlet of 5 mg tablets of  ”Lizinocor” containing Lizinopril ,
produced by the Georgian pharmaceutical company “GMP”
and its analogue ”Zestril” using method of high-performance
liquid chromatography.

According to the received results average percent quan-
tity outlet of ”lizinocor” is 97,65 %, ”Zestril” – 95, 88%;.
Inclination in comparison with Zestril is 1,85 %, (norm ± 5
%). ”Lizinocor” 5 mg tablets containing Lizinopril produced
by the Georgian pharmaceutical company ”GMP” are char-
acterized by good outlet quality.
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ciskariSvili n.v., kacitaZe a., ciskariSvili n.i.,
ciskariSvili c., WiTanava l.

UVB -311 dermatozTa fotoTerapiis
perspeqtiva

Tssu, dermatovenerologiis  departamenti;
saqarTvelos “ vitiligos “ asociacia

axali, efeqturi da  usafrTxo  Terapiis me-
Todebis moZieba da danergva dermatologiis aq-
tualur sakiTxs warmoadgens.

kanis paTologiis  mkurnalobaSi gamoiyene-
ba sxvadasxva saxis eleqtrotalRebi  (rentgen-
is -, ultraiisferi   gamosxiveba, xiluli sina-
Tle, infrawiTeli  sxivebi).  yvelaze farTo
gamoyeneba  moipova  aramaionizirebelma eleq-
tromagniturma gamosxivebam - fotoTerapiam
(sinaTliT mkurnaloba). termini fotoTerapia
gulisxmobs, samkurnalo da profilaqtikis
mizniT, sinaTlis infrawiTeli, xiluli da ui sp-
eqtris eleqtromagnituri talRebis gamoy-
enebas (19).

fotoTerapiis istoria 3 aTas welze mets iT-
vlis. jer kidev Zvel egviptesa  da indoeTSi ka-
nis daavadebis (ZiriTadad vitiligos) samkur-
nalod iyenebdnen  mcenareebis naxarSs (Ammi ma-
jus, Psoralea  corylifolia). maTi aqtiuri komponente-
bi Seicavda fsoralenebs. amis Semdeg kanze mzis
SuqiT moqmedebdnen (20).

fotoTerapiisadmi  WeSmariti interesi XX
saukuneSi gaCnda, rodesac 1903 wels danielma
eqimma N. Finsen - ma Lupus  vulgaris-is ui sinaTliT
mkurnalobis meTodis SemuSavebisaTvis nobelis
premia miiRo. am TariRiT aRiniSneba Tanamed-
rove  fotoTerapiis ganviTarebis dasawyisic.
omianobis  periodSi  es  meTodi  gamoiyeneboda
tuberkulozis,  qveda kidurebis  wylulebisa
da kanis  sxva  paTologiebis  samkurnalod. 1974
wels J Parish - ma moaxsena fsoriazis  mkurnalo-
bis  dros UVA da peroraluri  metoqsalenis
gamoyenebis maRali efeqturobis  Sesaxeb. amJa-
mad es meTodi cnobilia PUVA - Terapiis sax-
eliT.  1978  wels Wiskemanm -ma  fsoriazis da
uremiuri qavilis  samkurnalod gamoiyena sele-
qciuri  fotoTerapia (295 -330 nm UVB da UVA ).
es Sromebi safuZvlad daedo 311 nm viwromono-
qromatuli naTurebis Seqmnas. am talRis sigrZ-
iT Catarebul fotoTerapias  viwrotalRovani
fotoTerapia ewodeba. rogorc zemoT aRvniS-
neT, es meTodi pirvelad gamoyenebul iqna  fso-
riazis  samkurnalod.

ukanasknel periodSi  dermatozTa samkur-
nalod  farTod iyeneben  viwro speqtris 310 -
315 nm saSualotalRovan UVB gamosxivebas maq-
simaluri emisiiT 311 nm. (UVB  - 311 nm). fotoT-
erapiis  am meTods PUVA - TerapiasTan Sedare-
biT gverdiTi efeqtebi  (eriTema, SeSupeba, hip-
erplazia, pigmentacia, langerhansis  ujredeb-
is  gamofitva) naklebad aqvs gamoxatuli. daba-
li kumulaciuri dozebis gamo onkogenezis

riski  mniSvnelovnad  dabalia. bolo  wlebSi
Catarebulma  kvlevebma gviCvena 311 nm UVB -
Terapiis  ufro maRali efeqturoba  farTo-
talRian UVB -sTan SedarebiT, aseve ukeTesi
riski/sargeblobis  maCvenebeli.  evropaSi am
meTodma praqtikulad Secvala farTotalRiani
UVB - Terapia (1,2,3,4).

UVB moqmedebis  meqanizmi bolomde ar aris
cnobili. am talRebis kanSi mcire SeRwevadobis
gamo  311 nm UVB gamosxivebis pirdapiri efeqte-
bi Semoifargleba maTi moqmedebiT epidermul
ujredebsa da dermis dvrilovan  Sreze. mas
ukavSireben  epidermisSi  langerhansis da “ T “
ujredebis raodenobis Semcirebas. maTi  zemo-
qmedeba dnm-ze da urakaninis mJavaze cvlis an-
tigenwarmdgeni ujredebis aqtivobas.

UVB-s imunoregulatoruli moqmedeba fso-
riazis  dros aixsneba  proanTebiTi  da anTebis
sawinaaRmdego  citokinebis balansis aRdgeniT;
epidermissa da dermaSi limfocitebis  donis
SemcirebiT, keratinocitebis proliferaciis
markerebis eqspresiis  daqveiTebiT; normas uax-
lovdeba suprabazaluri keratinis eqspresia.
mcirdeba simsivnis nekrozis (TNF-) faqtoris I
tipis  xsnadi  receptoris serologiuri  kon-
centracia, xolo periferiul mononuklearul
ujredebSi makonvertirebeli  fermentis done.

monacemebi am  meTodis moqmedebis sistemuri
da lokaluri xasiaTis Sesaxeb urTierTsawi-
naaRmdegoa. ase magaliTad,  fsoriazis mkurna-
lobisas mkvlevarebi  miuTiTeben  misi moqmede-
bis lokalur meqanizmze  da  uaryofen sistemur
imunosupresias. maT miaCniaT, rom es meTodi
seleqciurad moqmedebs kanis imunur pasuxze.
zogi mecnieri  aRniSnavs  moqmedebis lokaluri
da sistemuri meqanizmebis erTianobas (7,8,9,10).

fsoriazis SemTxvevaSi naCvenebia UVB-s mo-
qmedeba 116 genze, maT Soris, kalcium-Semakav-
Sirebul proteinebze, dendrituli  ujredeb-
is markerebze, snf genebze, matriqsul metalo-
proteinebze (14).

UVB – Terapia kanSi ainducirebs D-vitamin-
is sinTezs, romelic, Tavis mxriv, keratinoc-
itebze antiproliferaciul  da madiferencir-
ebel moqmedebas axdens. UVB kanSi iwvevs T –
limfocitebisa da keratinocitebis apoptozs,
aqveiTebs sisxlidan kanSi T- limfocitebis mi-
gracias (cutaneous  lymphocyte –associated antigen –
is  eqspresiis Semcirebisa da adheziis sxva
molekulebis saSualebiT) (7,8,9,10,11).

vitiligos  SemTxvevaSi xdeba depigmentaci-
is  procesis  stabilizacia da rezidualuri fo-
likuluri melanocitebis stimulireba. in vitro
kvlevebSi dadginda, rom 311nm UVB  gamosxiveba
iwvevs melanocitebis pirdapir an  keratinoc-
itebiT gaSualebul proliferaciasa da migra-
cias(1,2).

bolomde ar aris Seswavlili  fotodabere-
baze UVB – moqmedebis meqanizmi. naCvenebia, rom
UVB dozadamokidebulad amcirebs I tipis ko-

samecniero  mimoxilva
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lagenis sinTezs, ainhibirebs TGF –is eqspre-
sias,  astimulirebs matriqsuli metalopro-
teinazas (MMP -1) gamoyofas adamianis fibro-
blastebis kulturaSi. am produqtebis zemo-
qmedebas ukavSireben kanis qronikul daavade-
bebs (kanis kibo, fotodabereba).

miuxedavad imisa, rom Tavdapirvelad es me-
Todi  SemuSavebuli iyo  fsoriazis  samkur-
nalod  (da dResac rCeba fsoriazis  mkurnalo-
bis ZiriTad meTodad), bolo dros is warmate-
bulad gamoiyeneba sxva dermatozebis Terapia-
Sic (ixile cxrili).

cxrili #1. dermatozebis nusxa, romelTa
mkurnalobaSi efeqturia UVB -311Terapia

budobrivi gameloteba

atopiuri dermatiti

kanis TeTri atrofia(Striae alba)

vitiligo

orsulTa dermatozebi (orsulTa polimorfuli gamona-
yari, orsulTa qavana folikulitebi)

kanis qavili (asocirebuli WeSmarit policitemiasTan,
uremiuri, idiopaTiuri)

lomfomatoiduri papulozi

wiTeli brtyeli liqeni

eqstragenitaluri sklerotikuri liqeni

rgoliseburi granuloma

parafsoriazi

prurigo (aqvagenuri da kvanZovani)

fsoriazi

vardisferi pitiriazi

seboreuli dermatiti

sklerodermia

T-ujreduli limfoma

fotodermatozebi (idiopaTiuri mzis urtikaria, aqtini-
uri prurigo, kanis porfiria)

ekzema

eozinofiluri folikulitebi

eriTripoezuri porfiria

EPPER sindromi

f s o r i a z i
UVB mkurnalobis efeqturoba fsoriazis

dros pirvelad demonstrirebuli iyo 1988
wels. UVB  Terapia aseve efeqturia  xelisgu-
lebisa  da fexisgulebis fsoriazis mkurnalo-
baSi (lokaluri fotoTerapia). dRemde sab-
olood  ar aris  dadgenili mkurnalobis  am  me-
Todis efeqturoba fsoriazuli eriTroder-
miisa  da pustuluri fsoriazis dros. (15,17,18)

sasurveli  Sedegebia miRebuli fotoTerapi-
is  gamoyenebisas  atopiuri dermatitis mkur-
nalobaSi (16).

v i t i l i g o
 mravali mkvlevari aRniSnavs UVB –mkur-

nalobis ufro maRal efeqturobas PUVA Tera-
piasTan SedarebiT da aseve  aRiarebs, rom am me-
TodiT miRebuli repigmentacia  statisti-
kurad  ufro myaria.  generalizebul  vitili-
gos mkurnalobisas  sxva  meTodebTan  Sedare-
biT  (PUVA - Terapia, seleqciuri fotoTerapia,

eqsimeruli  lazeri, vitamin D -s analogebi,
topikuri imunomodulatorebi,  steroiduri
hormonebi, fsevdokatalazas  Semcveli pre-
paratebi, mkurnalobis  qirurgiuli meTodebi),
fotoTerapia  yvelaze efeqturia (1,2,3,4).

fiqroben,  rom Terapiuli efeqti aixsneba
melanocitebis migraciiT maTSi fotoTerapiis
Sedegad matriqsmetaloproteinaza – 2-isa
(MMP

s
-2) da p 125-is koncentraciis gazrdis Sem-

deg. sxva  monacemebis Tanaxmad, am procesSi
monawileobs aseve fibroblastebis zrdis faq-
toric.

arsebobs  monacemebi  vitiligos  warmatebu-
li kombinirebuli mkurnalobisa  fotoTerapi-
is,  foliumis  mJavasa da  B

12
vitaminiT (5,6). es

meTodi yvelaze efeqturi da usafrTxo  aRmoCn-
da bavSvTa vitiligos mkurnalobaSic.

parafsoriazi, fungoiduri mikozi
UVB mkurnaloebis usafrTxoebis gaTval-

iswinebiT, meTodi rekomendirebulia T- uj-
reduli limfomis sawyis stadiaze, xolo daa-
vadebis  progresirebis SemTxvevaSi gamoiyene-
ba PUVA Terapia (11,12,13).

f o t o d e r m a t o z e b i
UVB -311 meTodi gamoiyeneba  sinaTlisadmi

mdgradobis formirebis mizniT(fotogakaJeba).
fotoTerapiis Catareba mizanSewonilia gazafx-
ulze. Terapiuli  kombinaciebi (sxvadasxva sam-
kurnalo preparatebTan) tardeba  meTodis
gverdiTi efeqtebis Semcirebis da klinikuri
efeqturobis momatebis mizniT.

efeqturia  Terapiis Sexameba ditranolTan,
vitamin D -s da mis analogebTan (takalcitoli,
maqsakalcitoli),  topikur (tazaroteni) da
peroralur  (acitretini)  retinoidebTan.  cik-
losporini,  takrolimusi, alefasepti, efali-
zumabi, topikuri 8 -metoqsipsoraleni,
lokaluri PUVA - Terapia.

dRemde  fotoTerapiis  kancerogenuri po-
tenciali  bolomde ar aris Seswavlili.  virTx-
ebze am sakiTxis  Seswavlam daadgina ufro ma-
Rali onkogenuri moqmedeba (kanis simsivneebi)
PUVA Terapiisa, UVB - TerapiasTan SedarebiT.
aRwerilia  keratoakantomas ganviTarebis
SemTxveva vitiligos xangrZlivi PUVA  fotoT-
erapiis  Catarebis  Semdeg. UUVB 311  meTodis
kancerogenuri potencialis SefasebisaTvis
saWiroa mravalwliani (10 welze meti) multi-
centruli kvlevis Catareba (9).

UVB fotoTerapiis efeqturobis gaZliere-
bis da dasxivebis jamuri dozis Semcirebis
mozniT SemoTavazebulia fotoTerapiis  Sexam-
eba sxva preparatebTan : kerZod fsoriazis dros
gamoiyeneba topikuri  vitamini D3, 0,1%  tazar-
otenis geli,  metotreqsati,  ciklosporinis
mcire dozebi xolo atopiuri dermatitis dros
- pimekrolimusi.

gamomdinare  zemoaRniSnulidan, daavadeba-
Ta diapazoni, rodesac fotoTerapiis Catareb-
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isas miRebulia  dadebiTi efeqti, sakmaod  did-
ia da SesaZlebelia UVB -311  Terapiis gamoyeneb-
is  SeTavazeba dermatologiur praqtikaSi,  ro-
gorc erT-erTi efeqturi, usafrTxo, advilad
asatani mkurnalobis meTodis.
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Tsiskarishvili Ts.,Chitanava L.

PERSPECTIVE OF PHOTOTHERAPY OFDERMATOSES BY MEANS OF UVB -311NM
TSMU, DEPARTMENT OF DERMATOLOGY AND
VENEROLOGY; GEORGIAN ASSOTIATION “ VITILIGO”

The paper presents the modern data concerning the spec-
trum of electromagnetic radiation and its impact on the struc-
ture and function of the skin at various dermatoses. The pos-
sibilities of non-drug treatment of dermatoses using differ-
ent UV spectrum are described. Particular attention is paid
to the study of the most effective and safe method for treat-
ment by means of narrow-wave phototherapy with a maxi-
mum emission at a wavelength of 311 nm (UVB - 311). The
results of the comparative analysis of efficacy and safety of
PUVA photochemotherapy and phototherapy UVB -311, on
examples of some specific nosologic units (psoriasis, parap-
soriasis, vitiligo, mycosis fungoides, photodermatosis, atopic
dermatitis) are presented. Based on analysed data, authors
conclude that UVB -311 nm is an effective, well-tolerated,
safe and alternative method for treatment of chronic derma-
toses. The brief review of the available in literature data,
allow authors to make conclusion about the possibility of
widespread implementation of phototherapy method in prac-
tical dermatology.

scientific review
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cxvediani n.1, cibaZe a.1, CikvaiZe e.2, kvaWaZe i.1,
xuciSvili l.1

sxvadasxva feris Tmis eleqtronul-
paramagnitur rezonansuli speqtris
Taviseburebebi

Tbilisis saxelmwifo samedicino universiteti1,

Tbilisis iv. javaxiSvilis saxelmwifo
universiteti2

organizmSi mimdinare metaboluri procese-
bisa da garegani faqtorebis zemoqmedebis Sed-
egad qsovilebSi, maT Soris - TmaSi warmoiqmne-
ba Tavisufali radikalebi (1, 2, 3). am procesis
intensivobis Sesaxeb obieqturi msjeloba Se-
saZlebelia eleqtronul-paramagnitur rezo-
nansuli (epr) signalisa da misi  intensivobis
maCveneblebiT (3, 4).

dadasturebulia, rom adamianis Tmis gansx-
vavebuli feri (Savi, wablisferi, qera, JRali)
ganpirobebulia eumelaninisa da feomelaninis
procentuli TanafardobiT. Savi da wablisferi
Tma Seicavs 98-99% eumelanins da mxolod 1-2%
feomelanins, xolo JRal TmaSi feomelaninis
procentuli raodenoba mkveTrad izrdeba, rac
iwvevs Tmis mowiTalo Seferilobas (5). rogorc
kvlevebma gviCvena, Sav da JRal Tmebs gansxvave-
buli epr signalebi da fotodinamikuri proces-
ebis Taviseburebani axasiaTebs (4, 6).

 pirveladi dakvirvebiT, saqarTvelos mosax-
leobaSi, maRali albaTobiT, wablisferi Tma
sWarbobs  da, aqedan gamomdinare, sainteresod
gveCvena Savi da wablisferi Tmis epr speqtris
Taviseburebebis SedarebiTi Sefaseba, rac da-
visaxeT winamdebare kvlevis miznad.

kvlevis amocanas Seadgenda epr speqtris Ta-
viseburebebis Seswavla Sav da wablisfer TmaSi
da misi fotodinamika lurji feris sinaTliT
dasxivebis pirobebSi. sinaTlis speqtris lurj
ferze SevCerdiT gamomdinare iqidan, rom misi
talRis sigrZe (440-485 nm) sakmaod axlos dgas
iisfer gamosxivebasTan, romlis zemoqmedeba Sav
Tmaze (4,6) iwvevs Tavisufali radikalebis mniS-
vnelovan inducirebas, da, Sesabamisad, epr speq-
tris intensivobis mkveTr zrdas.  swored amit-
om CavTvaleT sainteresod  analogiuri maC-
veneblebis Seswavla wablisfer Tmaze da mona-
cemebis Sedareba Savi Tmis monacemebTan.

kvleva Catarda 17-21 wlis  moxalise axal-
gazrdebze (SemdgomSi – donori) (n=399,  maTgan
qali -276 (69,2%), vaJi -123 (30,8%)) maTi info-
rmirebuli TanxmobiT da am tipis kvlevebisa-
Tvis dadgenili  yvela bioeTikuri  moTxovnis
dacviT.  kvlevaSi CarTuli arc erTi piris Tma
ar iyo damuSavebuli qimiuri saRebaviT,  an Tmis
movlis aqtiuri, gansakuTrebiT specifikuri
saSualebiT. kvlevis am etapze da am publikacia-
Si gaanalizebulia donori-vaJebis monacemebi.

kvlevis meore etapze 12 donori vaJidan (6 –
wablisferTmiani, 6 – SavTmiani) Tavis Txemis
nawilidan aRebuli iqna Tmis 24 kona-sinji (Ti-

Toeulidan – or-ori sinji): Tmis sigrZe - 1,5
sm, Tmis masa - 40±2 mg,  sul - 12  Savi da 12 wabl-
isferi Tmis nimuSi.  Tmis am 24 nimuSze Catarda
epr speqtris 72 gazomva.

yvela gazomva tardeboda standartul pi-
robebSi: oTaxis temperaturaze (22-24oC), te-
nianoba - 60-70%,  gazomvis cdomileba - ±5%. epr
speqtri isazRvreboda Tsu-s biofizikis depar-
tamentSi radiospeqtrometriT TSR-V: magni-
turi velis maRalsixSiruli modulacia - 100
kiloherci, ultramaRali sixSiris simZlavre -
5 milivati, maRali sixSiris amplitudis modu-
lacia - 0,1 militesla.

Savi da wablisferi Tmis epr speqtri warmoa-
dgens signalebs erTnairi parametrebiT:
g=2,0037,J=0,5 mtl (sur. 1).

 a

 b

sur. #1
Savi (a) da wablisferi (b) Tmis epr speqtris inten-

sivoba

kvlevis mesame etapze, anu Savi da wablisferi
Tmis epr signalis sawyisi monacemebis dafiq-
sirebis Semdeg, ganvaxorcieleT zemoaRniSnuli
donorebis  igive parametrebis mqone Tmis axa-
li nimuSebis dasxiveba lurji feris lumines-
centuri naTuriT. amjerad TiToeuli donori-
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dan aRebul iqna Tmis sami kona-sinji, anu sul
– 36 nimuSi.  sinaTlis wyarod gamoyenebuli iyo
Osram-is (germania) firmis luminescenturi
naTura (

max
=450mm). nimuSebze siTburi zemo-

qmedebis Tavidan acilebis mizniT, sinaTlis wya-
ro Tavsdeboda  nimuSidan 60 sm-is daSorebiT;
epr speqtri izomeboda 60 wuTiani intervaliT.
miRebuli Sedegebi statistikurad damuSavda
programebiT stANOVA da SPSS.

inducirebuli Tavisufali radikalebis in-
tensivobis gansazRvris mizniT lurji feris
sinaTliT dasxivebis Semdeg kvlav iqna Seswav-
lili Savi da wablisferi Tmis epr speqtri. Savi
feris Tmis SemTxvevaSi intensivoba Seadgenda
10,24±0,22-s, wablisferisa ki - 10,7±0,15 (p<0,8),
anu epr speqtris intensivoba orive Seferilo-
bis Tmis RerSi identuri iyo. aseve, ar iqna miRe-
buli sarwmuno sxvaoba fotoinducirebuli epr
speqtris intensivobaSi Savi da wablisferi Tmis
lurji feris sinaTliT dasxivebis Semdeg dasx-
ivebidan sxvadasxva vadaze (cxr. #1).

cxrili #1
epr speqtris intensivoba lurji feris sinaTlis
dasxivebis pirobebSi

Tmis feri

Ddasxivebis

dasrulebisTanave,

%

Ddasxivebidan

1 sT-is Semdeg,

 %

Ddasxivebidan

4 sT-is Semdeg,

 %

Savi (n=10) 28,8±3,6 9,4±5,6 11±4,0

muqi
wablisferi

(n=16)

27,0±5,0 4,5±0,6 7±2,0

amrigad, erTgvarovani epr speqtri da foto-
inducirebuli epr speqtris intensivobaSi gansx-
vavebis ararseboba miuTiTebs eumelaninis Tana-
bar koncentraciaze Sav da wablisfer TmaSi.
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SPECIFIC CHARACTERISTICS OFELECTRON PARAMAGNETIC RESONANCESPECTRUM  OF  DIFFERENT COLORSOF HAIR
TBILISI STATE MEDICAL UNIVERSITY1; I.JAVAKHISHVILI
TBILISI STATE UNIVERSITY2

In the result of  interaction of  the metabolic processes of
the human organism and external factors free radicals are
formed  in tissues including hair. An objective assessment of
an intensity of this process is possible by means of electron-
ic paramagnetic resonance’s (EPR) signal and its intensity
indices.

The purpose of the survey was a comparative evaluation
of the EPR spectrum’s specificity of black and brown hair
and a study of a photo dynamic in the condition of a treating
with blue light.

The survey was conducted among young volunteers  of
age 17-21  on the base of their informed consent and with
adherence of all bioethical requirements established for this
type of research. No single person’s hair  involved  in the
survey  was treated with chemical dye or active, specific
remedy for hair care. This article analyzes data of  young
men donors. All measurements were carried out at standard
conditions: room temperature (22-240C), humidity - 60-70%,
the measurement error - ± 5%. EPR spectrum was deter-
mined at the Department of Biophysics,TSU by means of a
radio-spectrometer TSR- V.

Study  results have determined a uniform EPR spectrum
and no difference in the intensity of the photoinduced EPR
spectrum that indicates  the equal concentrations of eumela-
nin in black and brown hair.

xunaSvili n., kverenCxilaZe r., baqraZe l.,
kverenCxilaZe g., cimakuriZe maia

Tbilisis metropolitenis muSakTa
Sromis pirobebis higienuri
maxasiaTeblebi

Tssu, garemos janmrTelobisa da profesiuli
medicinis departamenti

 saqarTveloSi bolo aTwleulebis ganmavlo-
baSi ganviTarebuli politikuri da socialur-
ekonomikuri clilebebis Sedegad Sromis medi-
cinis winaSe dadga Secvlili Sromis pirobebis
kompleqsuri Seswavlisa da higienuri Sefaseb-
is aucilebloba, rac, TavisTavad, Sromis medi-
cinis ZiriTadi mizania. aseTi samuSaos Catare-
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ba da mis safuZvelze kompleqsuri gamajansaRe-
beli RonisZiebebis SemuSaveba,  aramarto samed-
icino, aramed mniSvnelovani socialuri da
ekonomikuri problemaa [4,6,8,9].

am mimarTulebiT didi praqtikuli mniS-
vneloba eniWeba sawarmoo obieqtis araxel-
sayrel sawarmoo-profesiul faqtorTa ko-
mpleqsis ranJirebas maTi intensiurobis Sesa-
bamisad,  risi ganxorcielebac SesaZlebelia Se-
sabamisi normatiuli dokumentis gamoyenebiT
higienuri Sefasebis safuZvelze. es dasaqme-
bulTa Sromis pirobebis kompleqsuri Sefaseb-
is saSualebas iZleva mavneobisa da saSiSroeb-
is, simZimisa da daZabulobis maCveneblebis
mixedviT, erTricxviani sididiT [7]. Sedegad
TvalnaTliv gamoikveTeba ZiriTadi profesiu-
li faqtorebi da ganisazRvreba gamajansaRebel
RonisZiebaTa prioritetebi.

kompleqsuri higienuri kvlevebi safuZvlad
daedeba qveynis masStabiT socialur-higienuri
monitoringis sistemis danergvas da misi erov-
nuli sainformacio bazis formirebasa da Sevse-
bas, rac dasaqmebuli mosaxleobis Sromisa da
janmrTelobis dacvis mniSvnelovani berketia [1].

saqarTvelos saqalaqo transportis mniS-
vnelovani da specifikuri sferoa metropo-
liteni, romlis eqsploataciis procesSi yali-
bdeba, Sromis medicinis TvalsazrisiT, sayura-
dRebo faqtorTa kompleqsi.  gamocdileba aCve-
nebs, rom aseT faqtorTa arseboba maTi saTana-
do Seswavlisa da Sesabamisi gamajansaRebeli
RonisZiebebis SemuSavebis aucileblobas gana-
pirobebs [2,5].

Sromis mizani: Tbilisis metropolitenis
muSakTa Sromis pirobebis Sefaseba Sesabamisi
higienuri klasifikatoris, anu Sromis mavneo-
bisa da saSiSroebis maCveneblebis mixedviT.

kvlevis meTodebi: aRniSnuli obieqtis
muSakTa Sromis pirobebis, aseve, sawarmoo gare-
mos faqtorebis mavneobisa da saSiSroebis
xarisxis dadgena ganxorcielda Sesabamisi nor-
matiuli dokumentis safuZvelze [3].

kvlevis Sedegebi. Tbilisis metropolite-
nis bazaze Catarebulma higienuri kvlevebis
Sedegebis analizma gviCvena, rom muSakTa sawar-
moo garemo xasiaTdeba araxelsayreli faq-
torebis kompleqsis arsebobiT, romelic poten-
ciur saSiSroebas warmoadgens dasaqmebulTa
janmrTelobis mdgomareobaze uaryofiTi gav-
lenis TvalsazrisiT.

kompleqsuri higienuri kvlevebis Sedegad,
Sesabamisi normatiuli dokumentis safuZvelze,
SemuSavda Seswavlili obieqtis sawarmoo gare-
mos faqtorebis mavneobisa da saSiSroebis
klasebi (cxrili 1).

dadginda, rom metropolitenSi momuSaveTa
janmrTelobis darRvevis ganmapirobebel faq-
torTa kompleqsSi wamyvani iyo mtvris faqtori,
kerZod, signalizaciisa da kavSirgabmulobis
samsaxuris meqanikuri saamqros zonis haerSi,

sadac korundisa da karborundis mtvris Sem-
cveloba Seesabameba mavneobis 3.2 klass. umete-
si samuSao adgilebis haerSi mtvris koncentra-
ciebis done Sromis pirobebis mavneobis 3.1
klass Seesabameba.

sawarmoo operaciebis Sesabamisad, samuSao
garemo xasiaTdeboda toqsikuri nivTierebebis
mravalferovnebiT da maTi mniSvnelovani kon-
centraciebiT. saSiSroebis I klasis toqsikuri
nivTierebis _ manganumis koncentracia Sefas-
da mavneobis 3.2 klasiT. aseve maRali iyo sxva
qimiuri nivTerebebis (tyviis, qsilolis, benz-
olis da sxv.) Semcveloba (mavneobis 3.1. da 3.2
klasebis doneze).

sawarmoo mikroklimatis maCveneblebis ume-
tesoba dasaSvebis (2 klasi) doneze iyo; mxolod
calkeul SemTxvevaSi (ZiriTadad, wlis civ pe-
riodSi haeris temperaturis maCvenebliT) aRin-
iSneboda mavne pirobebis I xarisxi (3.1 klasi).

sawarmoo saTavsebSi xmauris done aRemate-
boda dasaSvebs, gansakuTrebiT, memanqanis oTax-
Si, romelic fasdeba 3.4 klasiT. sxva saTavsebSi
da samuSao adgilebze misi done Seesabameboda
3.1 klass.

zogadi (samuSao adgilis) vibracia momatebu-
li iyo eskalatoris samanqano darbazSi, meman-
qanisa da morigis samuSao adgilebze. am maCve-
neblis mixedviT Sromis pirobebi miekuTvneba
mavneobis 3.1, 3.4 da 3.2 klass.

metropolitenis specifikis gamo, ZiriTadad
gamoiyeneboda xelovnuri ganaTeba. misi dakmay-
ofilebis done 88-90%-dan 90-95%-mde far-
glebSi meryeobs, rac mavneobis 3.1 klass Seesab-
ameba.

yvela Seswavlili faqtoris gaTvaliswi-
nebiT, saboloo Sefasebis safuZvelze, Sromis
pirobebis gansakuTrebiT araxelsyreli mdgo-
mareoba dadginda memanqanis oTaxSi, sadac aRin-
iSna Sromis eqstremaluri pirobebi _ mavneobis
4 klasi.  misi ganmsazRvreli iyo xmauri da vi-
bracia _ mavneobis 3.4 klasi. gamanawilebel dar-
bazSi, morige-kontrolioris samuSao adgilze,
Sromis pirobebi Seesabameboda mavneobis 3.1
klass. sxva samuSao adgilebze Sromis pirobebi
fasdeboda mavneobis 3.2 klasiT.

Sromis pirobebis kompleqsuri Sefasebis
safuZvelze gamovlinda profesiebi Sromis gan-
sakuTrebiT araxelsayreli pirobebiT: xazis
memanqane (mavneobis 4.0 klasi), eskalastoris
memanqane da centraluri sadguris morige (mav-
neobis 3.2 klasi).

amrigad, Tbilisis metropolitenis sawar-
moo garemos maCveneblebis ranJireba, Sesabami-
si normatiuli aqtis mixedviT, potenciuri sa-
SiSroebis gamovlenis SesaZleblobas iZleva.
Catarebuli kvlevis Sedegebi safuZvlad daedo
teqnikur-teqnologiuri, sanitariul-higie-
nuri da samedicino-profilaqtikuri RonisZie-
bebis kompleqsis SemuSavebas.
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Khunashvili N., Kverenchkhiladze R., Bakradze L., Kver-
enchkhiladze G., Tsimakuridze M.

ABOUT THE MATTER OF LABOURCONDITIONS CLASSIFICATION INTBILISI SUBWAY
TSMU, DEPARTMENT OF ENVIRONMENTAL HEALTH AND
OCCUPATIONAL MEDICINE

The aim of  this research was the development of the
hygienic classification of labour conditions of workers of
the Tbilisi subway by indicators of harm and danger of work
on the basis of appropriate standard document. The com-
plex of adverse factors of the labour  environment which is a
potential risk for workers’  health is revealed.

It is established that the most adverse, i.e. extreme work-
ing conditions (a class of danger 4) are noted on a work-
place of a machinist, that is generally caused by parameters
of noise and vibration (a class of danger 3 and 4). In the
distribution hall and on a workplace of the controller on duty
a working condition corresponds 3. 1 class of danger, and
on other workplaces to 3.2 class.

 The results of the designated research are used for de-
velopment of complex improving measures, which include
technological, sanitary and hygienic and medico-preventive
measures

javaxaZe r., kverenCxilaZe r., Ciqovani a.,
arabiZe m., qvaTaZe m.

dasaqmebulTa da dasaxlebebis
mcxovrebTa xmauriTa da vibraciiT
ganpirobebuli zianisgan dacvis
uzrunvelyofis teqnikuri
reglamentebis SemuSavebis Sesaxeb

Tssu, garemos janmrTelobisa da profesiuli
medicinis departamenti; n. maxvilaZis saxelobis
Sromis medicinisa da ekologiis s/k instituti

saxelmwifos prioritetul programaTa So-
ris erT-erTi ZiriTadia mosaxleobis janmrTe-
lobisaTvis usafrTxo garemos uzrunvelyofa
[5]. misi realizaciis RonisZiebaTa kompleqsSi
mniSvnelovania garemos faqtorTa usafrTxo
parametrebis dadgena _ higienuri reglamenta-
cia [2].

qveynis erovnuli sanitariul-higienuri da
epidemologiuri normirebis erTiani saxelmw-
ifo sistemis Seqmnas saTave daedo saqarTvelos
Sromis,  janmrTelobisa da socialuri dacvis
ministris brZanebis safuZvelze SemuSavebuli
Sesabamisi normatiul-meToduri aqtebis damtk-
icebiTa da samoqmedod SemoRebiT [4]. SemuSavda
ramdenime aseuli normatiul-meToduri doku-
menti, maT Soris Sromis medicinis mimarTule-
biT _  71, romelTa absoluturi umravlesoba

damtkicebulia da samoqmedod SemoRebuli.
adamianis saarsebo garemos xarisxobrivi md-

gomareobis gaumjobesebis mimarTulebiT win-
gadadgmuli nabiji iyo, saqarTvelos mTavrobis
dadgenilebis safuZvelze, garemos faqtoreb-
is higienuri normirebidan teqnikur regulire-
baze gadasvla [1]. aRniSnuli dadgenilebis mo-
TxovnaTa realizaciis mizniT, mimdinareobs in-
tensiuri muSaoba axali teqnikuri reglament-
ebis SemuSavebisa da arsebuli higienuri norma-
tivebis gadamuSavebisaTvis.

profesiuli janmrTelobisa da usafrTxoe-
bis sferoSi evrokavSiris direqtivebTan harmo-
nizebuli normatiuli dokumentebis – teqni-
kuri reglamentebis _ SemuSavebas da amoqmede-
bas dReisaTvis gansakuTrebuli mniSvneloba
eniWeba. amasTan, aucilebelia profesiuli jan-
mrTelobisa da usafrTxoebis sferoSi teqni-
kuri reglamentebi daefuZnos evrokavSirTan
asocirebis SeTanxmebis 30-e danarTSi (dasaqme-
ba, socialuri politika da Tanabari SesaZle-
blobebi, janmrTeloba da usafrTxoeba samuSao
adgilebze) warmodgenil Sromis sferos mareg-
ulirebel evrodireqtivebs [3,6,7].

evrodireqtivebis  `janmrTeloba da usafr-
Txoeba samuSao adgilze~ CamonaTvalis mixed-
viT, prioritetulad iqna miCneul is moTxovne-
bi, romlebic uSualod exeba saqarTveloSi sam-
rewvelo da arasamrewvelo dargebSi dasaqme-
bulTa Sromis pirobebs, janmrTelobis mdgo-
mareobas da samuSao garemos mavne fizikur da
q i m i u r  f a q t o r e b s  ( x m a u r i  _  2 0 0 3 / 1 0 / EC, vibra-
cia _ 2002/44/EC, eleqtromagnituri gamosxive-
ba _ 2013/35/EU, qimiuri nivTierebebi _ 98/24/EC
da sxv.). aRniSnul direqtivebSi warmodgenili
moTxovnebi, ZiriTadad, exeba dasaqmebulTa Sr-
omis da janmrTelobis dacvas, anu momuSaveTa
samuSao adgilebze profesiuli riskebis gamov-
lenas, Sefasebas, kontrols, marTvas da infor-
maciul uzrunvelyofas [1,4].

saqarTvelos Sromis, janmrTelobis da so-
cialuri dacvis ministris 2014 wlis 19 noembris
# 01-229/o brZanebis `sazogadoebrivi janda-
cvis sferos maregulirebeli aqtebis da poli-
tikis ganmsazRvreli dokumentebis proeqtebis
SemuSavebis/ gadamuSavebis uzrunvelyofis
2014-2017 wlebis samoqmedo gegmis damtkicebis
Taobaze~ Sesabamisad, n. maxvilaZis saxelobis
Sromis medicinis da ekologiis s/k institutis
mier, `profesiul daavadebaTa prevenciis~ sax-
elmwifo programis farglebSi, 2014-2015 wleb-
Si SemuSavebulia da daavadebaTa kontrolisa da
sazogadoebrivi janmrTelobis erovnul cen-
trSi ganxilvisa da Semdgomi damtkicebisaTvis
wardgenilia  teqnikuri reglamentebis Semdegi
proeqtebi:

- `xmauris mier Seqmnili riskisgan dasaqme-
bulTa dacvis teqnikuri reglamenti (moTxovne-
bi Sromis usafrTxoebis wesebis dacvisadmi)~;

- `vibraciis mier Seqmnili riskebisgan

samecniero  Setyobineba
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dasaqmebulTa dacvis teqnikuri reglamenti
(moTxovnebi Sromis usafrTxoebis wesebis
dacvisadmi)~;

- ̀ sacxovrebeli saxlebis da sazogadoebrivi
(sajaro) Senobebis saTavsebSi da teritoriebze
akustikuri xmauris normebis Sesaxeb~;

- `sacxovrebel da sazogadoebriv SenobebSi
vibraciis dasaSvebi normebis Sesaxeb~.

xmaurisa da vibraciis riskisgan dasaqmebul-
Ta dacvis teqnikuri reglamentebis SemuSaveb-
is ZiriTadi mizania moTxovnebis  gansazRvra
samuSao garemos mavne fizikuri faqtorebis mi-
marT. gansazRvrulia xmaurisa da vibraciis   eq-
spoziciis zRvruli da samoqmedo doneebi, maT
mier warmoqmnili riskebis Sefasebis, marTvis,
aRmofxvrisa da Semcirebis, koleqtiuri da in-
dividualuri dacvis saSualebebis raciona-
luri gamoyenebis, dasaqmebulTa janmrTelobis
mdgomareobis Semowmebis da sxva mniSvnelovani
sakiTxebi. teqnikuri reglamentebi efuZneba
profesiuli janmrTelobis sferoSi moqmed
saerTaSoriso standartebs.

teqnikuri reglamentebi exeba dasaqmebis yve-
la im sferos, sadac dasaqmebulebi eqcevian an
SeiZleba moeqcnen xmauris da vibraciis riskis
qveS. amasTan, teqnikuri reglamentebis moTx-
ovnebis dacvaze pasuxismgebloba unda daeki-
sros damsaqmebels. saqarTvelos Sromis kode-
qsis Tanaxmad, damsaqmebeli Sromis dacvasTan
dakavSirebul sakiTxebs ganixilavs dasaqme-
bulTan an mis ndobiT aRWurvil pirTan, uzrun-
velyofs maT CarTulobas Sesabamisi probleme-
bis gadawyvetaSi.

sacxovrebel saxlebsa da sazogadoebrivi
(sajaro) Senobebis saTavsebSi da teritoriebze
akustikuri xmauris  da vibraciis teqnikuri
reglamentebis SemuSavebis mizania xmauris da
vibraciis araxelsayreli zemoqmedebisgan ad-
amianebis janmrTelobis dacva. teqnikuri reg-
lamentebis moTxovnebSi warmodgenilia xmauris
da vibraciis maCveneblebis Sefaseba da dasaSve-
bi doneebis gansazRvra dRisiT da RamiT warmo-
qmnili diskomfortis gaTvaliswinebiT.

dasaqmebulTa da dasaxlebebis mcxovrebTa
janmrTelobis dacvis evrodireqtivebis moTx-
ovnebTan harmonizebulad SemuSavebuli teqni-
kuri reglamentebi, romlebic profesiuli jan-
mrTelobis da usafrTxoebis TvalsazrisiT
TanxvedraSia saqarTveloSi arsebul realiebT-
an da pasuxobs am sferoSi arsebul gamowvevebs.
maTi drouli damtkiceba da samoqmedod Semo-
Reba evrokavSirTan daaxloebisken wingada-
dgmul nabijad SeiZleba CaiTvalos.
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THE ECOLOGICAL FACTORS AND HUMAHHEALTH
TSMU, N2 DEPARTMENT OF INTERNAL MEDICINE; N.
MAKHVILADZE SCIENTIFIC-RESEARCH INSTITUTE OF
LABOR MEDICINE AND ECOLOGY

One of the actual global problems of mankind is an envi-
ronmental pollution and its negative impact on  a  popula-
tion’s health, that  is the basis of existence of  each human
being  and the  entire state.

The purpose of this article is to inform the public about
the environmental factors affecting human health and its
causes.As there is significant rise of  ecological diseases, in
many countries worldwide  during the last years a great at-
tention is paid to the legal side of environmental protection.
Public well being is determined  by ensuring   its sanitary-
epidemiological conditions,safe environment and disease
prevention.

scientific information
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Vector-sistemis mkurnalobis
efeqturobis Sefaseba laboratoriuli
meTodiT

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

parodontiti erT-erTi gavrcelebuli sto-
matologiuri daavadebaa. dRevandel dRes par-
odontis daavadebebi, pacientebis mxridan, se-
riozul da saSiS daavadebad ar aRiqmeba. isini
uCivian sisxldenas kbilebis wmendisas an sakve-
bis miRebis dros, arasasiamovno suns piris
Rrudan, momatebul mgrZnobelobas RrZilis
recesiis da kbilebis yelis gaSiSvlebis gamo,
rasac esTetikur darRvevamde mivyavarT.

parodontis kompleqsis anTebiTi daavadebe-
bis diagnostikisa da mkurnalobis uaxlesi me-
Todebis SemuSaveba da praqtikaSi danergva Tan-
amedrove stomatologiis prioritetul sak-
iTxs warmoadgens. amisaTvis ki saWiroa daavade-
bis gamomwvevi Sinagani da garegani riskis faq-
torebis zemoqmedebis srulfasovani Sefaseba.

 parodontitis diagnostika emyareba klini-
kur da laboratoriul monacemebs. aucilebe-
lia absoluturi sizustiT Seikribos pacientis
cxovrebis da avadmyofobis anamnezi. parodon-
titis ganviTrebis mniSvnelovan faqtors kbi-
lis balTaSi baqteriebis aqtiuri zrda, gaZli-
erebuli virulentoba da parodonto-paToge-
nuri anaerobebis gamoCena warmoadgens. isini
imunologiuri procesebis kaskads aaqtiureben.
parodonto-paTogenuri baqteriebi warmoad-
genen parodontis anTebiTi procesis ZiriTad
mizezs. vinaidan dadasturebulia, rom paro-
dontiti  infeqciuri da memkvidruli ganwyobis
daavadebaa, Sesabamisad, Tanamedrove diagnos-
tikac mimarTulia parodonto-paTogenuri baq-
teriebis aRmoCenisa da individuri genetikuri
riskis Sefasebisken.

Tanamedrove tendenciebiT stomatologiaSi
parodontitis mkurnalobis prioritets war-
moadgens parodontis qsovilebis damzogavi,
konservatuli da mcired invaziuri qirurgiu-
li mkurnalobis meTodebis gamoyeneba, aseve
etiotropuli da paTogenetikuri Terapiis
speqtris gazrda.

 parodontitis kompleqsur mkurnalobaSi
didi roli eniWeba Terapiul-konservatiul
fazas, am etapis farglebSi aucilebelia paci-
entis piris Rrus optimaluri higienis uzrun-
velyofa, anTebis sawinaaRmdego Terapia,
romelic warmatebiT miiRweva Vector sistemiT.
veqtor sistemis mTavar upiratesobas, sxva ul-
trabgeriTi aparatebisgan gansxvavebiT, war-
moadgens kavitaciis amplitudis regulaciis

SesaZleboba, specialuri suspenziis gamoyeneba
da samuSao Tavebis farTo speqtri. ultrabgeris
rxevis sixSire 25kgh-ia, kavitacia  sruldeba 900-
iT. instrumenti kbilis RerZis paralelurad mu-
Saobs, risi meSveobiTac ultrabgeris energiis
mimarTva SesaZlebelia mezobel qsovilebze,
perpendikularuli rxevebis Sewyvetis gamo den-
tinis milakebis Serxeva ar xdeba da tkivilis Seg-
rZnebac naklebia mkurnalobis dros. hidroqsi-
lapatitis suspenziis meSveobiT xdeba nadebisa
da granulaciebis mocileba. Vector sistemiT Ses-
rulebuli erTmomentiani kiuretaJi gacilebiT
ufro warmatebul Sedegebs gvaZlevs, vidre
jibeebis tradiciuli meqanikuri damuSaveba.

Vector sistemis mkurnalobis efeqturobis
Semowmebis obieqtur kriteriums SesaZlebelia
warmoadgendes parodontul markerebze Cata-
rebuli laboratoriuli gamokvleva, es kvleva
maRali diagnostikuri RirebulebiT xasiaTde-
ba, amitom parodontis kompleqsis anTebiTi daa-
vadebebis srulfasovani SefasebisaTvis xSirad
swored am meTods mimarTaven.

parodonto-paTogenuri baqteriebis kvleva
ISO-serTificirebuli molekulur biolo-
giuri meTodia, romlis diagnostikuri Rire-
buleba sauniversiteto klinikebSi Catarebuli
mravali kvleviTaa dadasturebuli. sinji gamo-
irCeva gamosakvlevi masalis aRebisa da transp-
ortirebis simartiviT,   agreTve maRali sadiag-
nostiko mgrZnobelobiTa da specifikurobiT.

 parodontul jibeSi parodontuli markereb-
is identificireba, maTi saxeobrivi, raodenob-
rivi, Tvisobrivi Semadgenlobis gansazRvra mkur-
nalobamde da mkurnalobis Semdgom, saSualebas
iZleva Sefasdes mkurnalobis efeqturoba. aRniS-
nuli sinjiT xdeba parodontopaTogenuri baq-
teriebis _ Actinobacillus Actinomycetemcomitans, Porphy-
romonas Gingivalis, Prevotella Intermidia, Bacteroides  For-
sythus, Treponema Denticola _ gamokvleva.

Cvens mier, aRniSuli sqemiT, mkurnaloba Ca-
utarda xuT pacients, ganvixilavT erT-erT Sem-
Txvevas: pacientma mogvmarTa RrZilebidan sisx-
ldenis, kbilebis gaSiSvlebis, “dagrZelebis” da
eqsudatis arsebobis gamo, rac, Sesabamisad, ha-
litozis mizezi da diskomfortis gamomwvevi
iyo. anamnezis Sekrebis, parodontuli jibeebis
siRrmis gazomvis da klinikuri statusis gan-
sazRvris Semdeg, mkurnalobis dawyebamde, par-
odontuli jibis SigTavsis (RrZilovani siTxis)
laboratoriuli gamokvelevisTvis steriluri
qaRaldis Cxirebi moTavsda ramdenime kbilis
parodontul jibeSi 10 wamis ganmavlobaSi, Sem-
deg ki qaRaldis Cxirebi steriluri ko-
nteinerebiT gaigzavna laboratoriaSi (mrCeve-
li – limbaxis diagnostikis evropuli jgufi).

POOL sinjis pasuxSi aRwerilia zemoaRniSnu-
li parodontopaTogenuri baqteriebis zrdis
intensivoba, romelic gamosaxulia sami, ori an
erTi pliusiT. laboratoriuli kvlevis Sede-
gad pacients aReniSna: Actinobacillus Actinomycetem-
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comitans Zalian maRali raodenoba, Porphyromonas
Gingivalis- is maRali raodenoba, Prevotella Intermid-
ia-s maRali raodenoba, Bacteroides Forsythus-is
Zalian maRali raodenoba, Treponema Denticola-s
maRali raodenoba.

 Semdeg pacients Cautarda Vector –Terapiis
3 seansi da antibiotikoTerapia parodonto-
paTogenuri baqteriebis mgrZnobelobis Sesa-
bamisad. Sedegi gadamowmda sam kviraSi. vizu-
alurad:  lorwovani vardisferi da mkvrivi, pa-
rodontuli jibidan aRar aRiniSna eqsudati,
jibis siRrme Semcirda. parodontul jibeSi la-
boratoriuli kvlevis Sedegad parodonto-pa-
Togenuri baqteriebi ar aRiniSna.

mkurnalobamde

MicroIDent - Test
parodontitTan asociirebuli mikroorga-

nizmebis aRmoCena polimerazas jaWvuri reaqci-
iT (PCR)

masala: POOL sinji
kvlevis Sedegi:
Actinobacillus actinomycetemcomitans (Aa) : +++
Porphyromonasgingivalis (Pg) : ++
Prevotellaintermedia (Pi) : ++
Bacteroidesforsythus : +++
Treponemadenticola (Td) : ++
Zalian maRali  = +++
maRali  = ++
dabali = +
ar ganisazRvra = -
mZime klinikuri gamovlinebis gaTvaliswine-

biT rekomendebulia rogorc sistemuri, aseve
invaziuri Terapia. rekomendebulia ganmeorebi-
Ti kvleva4kvirisSemdeg, anklinikuri situaciis
gaTvaliswinebiT.

mkurnalobis Semdeg

MicroIDent - Test
parodontitTan asocirebuli mikroorga-

nizmebis aRmoCena polimerazas jaWvuri reaqci-
iT (PCR)

masala: POOL sinji
kvlevis Sedegi:
Actinobacillus actinomycetemcomitans (Aa) : -
Porphyromonasgingivalis (Pg) : -
Prevotellaintermedia (Pi) : -
Bacteroidesforsythus : -
Treponemadenticola (Td) : -
Zalian maRali  = +++
maRali  = ++
dabali = +
ar ganisazRvra = -
parodontopaTogenuri baqteriebi ar aR-

moCnda.

1.1pacienti mkurnalobamde

1.2 pacientis jibeebis SigTavsis gamokvleva

1.3 pacienti mkurnalobis Semdeg

2.1 pacienti mkurnalobamde
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Janjalashvili T ., Iverieli  M.

LABORATORY EVALUATION OF THEEFFECTIVENESS OF TREATMENT WITHTHE VECTOR SYSTEM
TSMU, DEPARTMENT OF PERIODONTOLOGY; UNIDENT
DENTAL CLINIC TRAINING AND RESEARCH CENTER

Introduction of new methods of diagnosis and treatment
of periodontal complex diseases in practice  represents pri-
ority issues for modern dentistry.

Diagnosis of the disease is based on clinical and laborato-
ry findings.The active growth of bacteria in plaque and the
appearance of increased virulence of periodontal pathogens
is an important factor in the development of  Periodontitis.

 Periodontal complex disease treatment depends on the
type and progress of diseases, it is necessary to eliminate
pathogens and carry out symptomatic treatment, which has
been successfully achieved by conservative treatment with
Vector system.

Periodontal therapy by means of Vector device directly
affects an environment of the tooth. It allows removing sub
gingival dental plaque destroying pathogenic microorgan-
isms and their toxins, washing out periodontal pockets care-
fully and polishing teeth roots. During treatment the hard
tissues as well as gum are not injured. Periodontal therapy
with the ultrasonic device leads to clinical improvements. It
was found that Vector treatment was effective in the treat-
ment of patients suffering from periodontitis.

jaSi l.,  abaSiZe n., gogebaSvili n.

sxvadasxva mikroorganizmebis mimarT
antigenreaqtiuli imunuri
limfocitebis  klonis cvlilebebi
parodontitis dros

Tssu, parodontisa da piris Rrus lorwovanis
daavadebaTa departamenti

parodontitis paTogenezis Tanamedrove ko-
ncefciis mixedviT, parodontitis ganviTareb-
is ZiriTad mizezs kbilis balTis mikroorga-
nizmebis mier gamowveuli anTebadi procesebi
warmoadgens. am debulebis sayovelTao aRiare-
bis miuxedavad, jer kidev ar aris dadgenili ama
Tu im  mikroorganizmis wamyvani mniSvneloba
parodontitis ganviTarebaSi. mkvlevarTa naw-
ili [1, 2, 4, 8, 9 da sxv.] garkveul mniSvnelobas
aniWebs aqtinomicetebs, streptokokebs, sta-
filokokebs da sxv. Tumca, isini ver gamoricx-
aven sxva mikroorganizmebis etio-paTogenur
rols am procesSi, radgan es kbilis balTis mik-
robuli Semadgenlobis da organizmis individ-
ualuri Taviseburebebis gamo did siZneleebT-
an aris dakavSirebuli. msoflio jandacvis or-
ganizaciis monacemebiT (1998), kbilis balTa
ZiriTadad Seicavs fakultatur gramdadebiT

streptokokebs da aqtinomicetebs. Semdgom pe-
riodSi anTebad keraSi anaerobuli garemos Se-
qmnis Sedegad dagrovebas iwyeben gramuaryofi-
Ti anaerobuli floris warmomadgenlebi (Acti-
nobacillus actinomycetemcomitans, prevotella intermedia,
Porphyromonas gingivalis, Treponema denticola da sxv.),
romelTa cxovelmyofelobis produqtebi, en-
dotoqsinebi, fermentebi da sxv. iwveven citok-
inebis sinTezis cvlilebebs da argininiT mdi-
dari cilebis, maT Soris kolagenis SemaerTebe-
li qsovilis ZiriTadi cilis daSlas [3, 5, 6, 7, 9
da sxv.] da anTebadi procesis progresirebas.
vinaidan kbilis balTis mikroorganizmebi
mWidro urTierTkavSirSi imyofebian da maT mo-
qmedebas kompleqsuri xasiaTi aqvs, amitom baq-
teriuli parodonto-paTogenuri potenciali
unda ganisazRvros rogorc maTi cxovelmyo-
felobis produqtebis damazianebeli moqmede-
bis, ise anTebadi reaqciis d imunuri procesis
specifikuri meqanizmebis gaTvaliswinebiT.

Sromis mizans Seadgenda sxvadasxva mikroor-
ganizmebis (streptokokebi, stafilokokebi,
sokoebi) mimarT imunuri procesis specifikuri
maCveneblis – antigenreaqtiuli limfociteb-
is klonis cvlilebebis Seswavla parodontitis
sxvadasxva formebiT daavadebulTa sisxlSi.

gamokvleul iqna parodontitiT daavadebu-
li 180 pacienti, romelTagan 65-s aReniSneboda
msubuqi, 65-s - saSuali da 50-s - mZime forma.
stomatologiuri gamokvlevebis paralelurad
Seiswavleboda piris Rrus mikroflora. mik-
robebis identifikacia xdeboda sxvadasxva
(xorcpeptonian bulionSi, sisxlian agarze,
endo, saburos da sxv.) niadagebze mikroorga-
nizmebis zrdis xasiaTis da sxva maCveneblebis
mixedviT.

specifikuri receptorebis mqone imunuri
limfocitebi Seiswavleboda imunosorbentis
(CnBr aqtivizirebuli safaroza 4B marcvlebze
adsorbirebuli Sesabamisi streptokokuri,
stafilokokuri da mukozuri antigenebis) ga-
moyenebiT.

kvleva ganxorcielda randomizebuli brma
SerCevis meTodiT, gamokvlevis Sedegad miRebu-
li cifrobrivi masalis damuSavda - SPSS-is pro-
gramuli paketis meSveobiT (SPSS 12.0 for Windows).

parodontitiT daavadebuli pacientebis mik-
robiologiuri gamokvlevebiT dadginda, rom
pacientTa did nawils gamoeyo S. pyogenus (61.7%),
S. viridans (35%), S. agalactiae (10%), S. sanguis (8.3%), S.
Mitis (4.3%), S. mutans (5%), S. anhemolyticus (5.0%), xSir
SemTxvevebSi iTeseboda P. gingivalis (66.7%), T. dentico-
la (43.3%), Pr. vulgaris (35%), A. actinomycetemcomitans
(46.7%), C. albicans (31.7%), S. aureus (28.3%), S. epider-
midis (11.7%), E. coli (10%), romelTa toqsinebi da
cxovelmyofelobis produqtebi iwvevs anTeba-
di procesis aqtivacias, imunuri meqanizmebis
darRvevas da sxv.

parodontitis etio-paTogenezSi ama Tu im
saxis mikroorganizmebisTvis wamyvani rolis
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Jashi L., Abashidze N., Gogebashvili N.

THE CHANGES IN CLONES OFANTIGENEREACTIVE IMMUNELYMPHOCYTES TO DIFFERENTMICROORGANISMS DURINGPARODONTITIS
TSMU, DEPARTMENT OF DISEASES OF PARODONTIUM AND
ORAL CAVITY

The activation of clones of immune lymphocytes to strep-
tococci takes place at parodontitis. The number of noted lym-
phocytes significantly increases in the blood of patients with
parodontitis as compared to healthy persons having intact
parodontium (12.7±0.3 versus 3.87±0.32, P<0.001). At var-
ious forms of parodontitis the growth of antigenreactive lym-
phocytes is expressed with different degrees.  Particularly
sharp increase is observed during severe forms of parodon-
titis as compared to average and light forms (the number of
antigenereactive lymphocytes to streptococci in the blood
respectively made up 16.9±0.59, 12.8±0.23, 9.5±0.27,
P<0.001).  As to immune lymphocytes to staphylococci and
actinomycete, their activation was not revealed at parodon-
titis. The quantitative indices of the noted clones of lympho-
cytes in the blood did not essentially differ from analogical
indices of healthy individuals (an average amount of immune
lymphocytes to staphylococci and fungi made up 4.3±0.26
and 3.84±0.29, P<0.05 as compared to healthy individuals).

miniWeba mxolod maTi amoTesvis sixSiris mixed-
viT ar aris marTebuli, vinaidan baqteriebis
periodonto-paTogenuri potenciali unda gan-
isazRvros rogorc mikroorganizmebis da maTi
cxovelmyofelobis produqtebis organizmze
zemoqmedebis, aseve imunuri procesis speci-
fikuri reaqciebis gaTvaliswinebiT. kerZod, ama
Tu im mikroorganizmebis mimarT imunuri T-lim-
focitebis klonis cvlilebebis gansazRvris
meSveobiT.

amasTan dakavSirebiT, Cven SeviswavleT sxva-
dasxva mikroorganizmebis (streptokokebi, sta-
filokokebi, sokoebi) mimarT antigenreaqtiu-
li klonebis mdgomareoba parodontitis sxva-
dasxva formebiT daavadebulTa sisxlSi. Cata-
rebulma gamokvlevebma gviCvena, rom parodon-
titis dro adgili aqvs streptokokebisadmi im-
unuri limfocitebis klonis aqtivacias, raze-
dac miuTiTebs aRniSnuli limfocitebis ra-
odenobis mniSvnelovani momateba sisxlSi par-
odontitiT daavadebulTa Soris intaqturi
parodontis mqone janmrTel pirebTan Sedare-
biT (12.7±0.3 winaaRmdeg 3.87±0,32, P<0.001). par-
odontitis sxvadasxva formebis dros aRniSnu-
li limfocitebis raodenobis momateba sxva-
dasxva xarisxiT aris gamoxatuli. maTi gan-
sakuTrebuli mkveTri mateba aRiniSneba paro-
dontitis mZime formebis dros saSualo da
msubuq formebTan SedarebiT (sisxlSi strep-
tokokebisadmi antigenreaqtiuli limfocite-
bis raodenoba Sesabamisad Seadgenda 16.9±0.59,
12.8±0.23, 9.5±0.27, P<0.001). rac Seexeba sta-
filokokebis da aqtinomicetis mimarT imunur
limfocitebs, maTi aqtivacia parodontitis
dros ar gamovlinda. limfocitebis aRniSnuli
klonebis raodenobrivi maCveneblebi sisxlSi
arsebiTad ar gansxvavdeboda praqtikulad jan-
mrTeli pirebis analogiuri maCveneblebisgan
(imunuri limfocitebis saSualo raodenoba
stafilokokebisa da sokoebisadmi Seadgenda
4.3±0.26 da 3.84±0.29, P<0.05 janmrTel pirebTan
SedarebiT).

amrigad, parodontitis dros pirvelad iqna
dadgenili streptokokebisadmi receptorebis
mqone limfocitebis momateba sisxlSi, romlis
intensivoba pirdapir korelaciur kavSirSia
procesis generalizaciis xarisxTan. zemoTq-
mulidan gamomdinare, SeiZleba vifiqroT, rom
parodontis qsovilebSi ganviTarebul anTebad
keraSi mikrobuli agresiis sapasuxod qemiotaq-
sisis Sedegad dagrovili leikocitebi, gansak-
uTrebiT neitrofilebi da makrofagebi fago-
citozis procesSi iwvevs streptokokebis de-
zorganizacias da misi antigenebis, maT Soris
organizmis qsovilebTan saerTo antigenebis
gamoTavisuflebas, rasac Tan sdevs organizmis
sapasuxo dacviTi da destruqciuli imunuri
procesebis ganviTareba.
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Thus, the increase of number of lymphocytes having re-
ceptors to streptococci in the blood has been first established
at parodontitis and its intensity was in direct correlation to
the degree of the generalization of the process. Proceeding
from the aforesaid, it is possible to think that the leukocytes
accumulated as a result of chemotaxis in response to micro-
bial aggression in the inflammatory focus, developed in the
tissues of  parodontium, especially neutrophils and macroph-
ages induce the disorganization of streptococci and their an-
tigens, including the release of antigens common to the tis-
sues of the organism, followed by the development of recip-
rocal protective and destructive immune processes.

joxaZe m.1, TuSuraSvili p.1, murTazaSvili T.2,
imnaZe n.2, sivsivaZe k.2

sinTezuri kanabinoidebis JWH-018 da
JWH-073  metabolitebis analizi
biologiur obieqtSi qromato-
masspeqtrometriuli (LC-MS/MS)
meTodiT

1. levan samxaraulis saxelobis sasamarTlo
eqspertizis erovnuli biuro, qimiur-
narkologiuri eqspertizis departamenti; 2.
Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti

sinTezuri kanabinoidebi mcenaruli da qimi-
uri nivTierebebis narevia, romlis moqmedebac
marixuanas msgavsia, Tumca ufro Zlieria da spe-
cifikuri. mas cru reklama axlavs Tan, TiTqos
bunebrivia, Tumca yovelTvis Seicavs xelov-
nurad damzadebul narkotiks, romlis narko-
genuli potenciali gacilebiT maRalia, vidre
marixuanisa (3).3].

fsiqoaqtiuri nivTierebebis  Sav bazarze  si-
nTezurma kanabinoidebma didi popularoba moi-
poves da amiT did saSiSroebas qmnian sazogadoe-
bisTvis, radgan isini  warmoadgenen axali saxis
narkotikebs. amgvari sinTezuri narkotiki vr-
celdeba internetis gziT da warmoadgens sxva-
dasxva formiT mowodebul produqts: mosawevi
saSualeba, abebi, marilebi da sxva (2).

sinTezuri kanabinoidebis umravlesobisTvis
damaxasiaTebeli niSani aris mokle alifaturi
jaWvi, romelic urTierTqmedebs kanabinoidur
CB1 da CB2 receptorebTan.

mecnierulma kvlevebma aCvenes, rom  sinTe-
zuri kanabinoidebi, mag. JWH-018 (1-pentil-3-(1-
naftoil)indoli) da JWH-073 (1-buTil-3-(1-
naftoil)indoli) intensiurad metabolizdeba
organizmidan gamoyofamde. sawyisi nivTierebe-
bi SardSi umniSvnelo raodenobiT deteqtird-
eba da, Sesabamisad, kvlevis samizne nivTierebebs
warmoadgens metabolitebi (1, 5).

amitom biologiur obieqtebSi  narkotikul
nivTierebebis kvlevis qromato-masspeqtrome-
truli meTodis SemuSaveba sasamarTlo qimiur

eqspertizaSi aqtualur sakiTxs warmoadgens.
kvlevis mizans warmoadgenda biologiur

siTxeebSi sinTezuri kanabinoidebis JWH – 018
da JWH – 073-is metabolitebis aRmoCenis qro-
mato-masspeqtrometriuli (LC-MS/MS) meTodis
SemuSaveba.

kvlevis obieqts warmoadgenda cocxali da
gvamuri pirebidan aRebuli Sardi.

kvlevis meTodi - siTxuri qromatografia
ultraiisferi da  tandemuri mas-speqtromet-
ruli deteqtirebiT warmoadgens qimiuri nivT-
ierebebis analizis Zlier mgrZnobiare da uzu-
stes meTods (4). misi saSualebiT SesaZlebelia
sakvlevi obieqtis Tvisobriv-raodenobrivi an-
a l i z i  p i k o g r a m e b S i  ( 1 0

-12g). qromato-masspeq-
trometruli meTodisagan gansxvavebiT, niv-
TierebaTa dayofa warmoebs siTxovan areSi.  apa-
rati warmoadgens ori damoukidebeli mowyobi-
lobis: siTxuri qromatografi da masspeqtro-
metris tandems. nivTierebaTa dayofa warmoebs
5-250 sm svetSi, xolo deteqtireba or (MS/MS)
kvadrupolis mqone masspeqtrometrSi, deteq-
torSi (6).

eqsperimentuli nawili: sinTezuri kanab-
inoidebis analizi Catarda JWH – 018 da JWH –
073-is magaliTze maRalefeqturi siTxuri qro-
matografirebis meTodis gamoyenebiT. eqsperi-
mentis Sedegad SerCeul iqna analizis opti-
maluri pirobebi: deteqtirebis pirobebi, moZ-
ravi faza – 0.1 % ZmarmJavas xsnari wyalSi +
0.1% ZmarmJavas xsnari acetonitrilSi 20 : 80,
s t a c i o n a r u l i  f a z a  _ C18, moZravi fazis siCqare
_ 0.4 ml/wT

MS/MS pirobebi:
 gazis temperatura  - 3000C
 gazis dinebis siCqare  - 10 ml/ wT
 nebulaizeri  - 45 ml
 kapilari  - 4000 v
 denis Zabva  - 1500 v
 fragmentoris Zabva  -  150 v
 koliziuri energia  -  35 v
miRebuli qromatogramebi da mas-speqtrebi

mocemulia sur. 1-5.

suraTi #1. JWH – 018 da JWH – 073-is metabo-
litebis mas fragmentacia
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 suraTi #5. SardSi JWH – 018 da JWH – 073-is
metabolitebis  gaerTianebuli LC- MS/MS qromato-
grama

Sedegebi: sinTezuri kanabinoidebis da maTi
metabolitebis eqstraqcia Sardidan moxda
siTxe-siTxe eqstraqciiT. biologiuri siTxis
hidrolizi vawarmoeT -glukuronidaziT sust
mJava areSi 550 C temperaturaze 1 sT-is ganmav-
lobaSi. meTodis validacia wamoebda saerTa-
Soriso rekomendaciis mixedviT: seleqtiuro-
bis, identifikaciis, sizustis aRmosaCeni mini-
mumis, gansasazRvravi minimumis da sworxazo-
briobis mixedviT.

sur. #4 da #5-ze naCvenebia SardSi JWH –
018 da JWH – 073-is metabolitebis LC- MS/MS
qromatogramebi. meTodis  seleqtiuroba Ses-
wavlili iqna fardobiTi Sekavebis droTi da
ionebis Tanafardobis kriteriumiT, rac iZle-
va dadebiT nimuSebSi samizne nivTierebebis id-
entifikaciis SesaZleblobas, xolo uaryofiT
nimuSebSi ionebis tranzaqcias ar aqvs adgili, Se-
sabamisad pikebi ar deteqtirdeba da matricis
efeqtsac ar aqvs adgili. aRniSnuli meTodiT
SesaZlebelia JWH – 018 da JWH – 073-is metab-
olitebis  Tvisebriv-raodenobrivi analizi. me-
Todi sworxazobrivia 1-50 ng/ml koncentraciis
farglebSi. aRmosaCeni minimumi Seadgens 1 ng/ml,
xolo gansasazRvravi minimumi 2.5 ng/ml-s.

daskvnebi: dadgenil iqna biologiuri obie-
qtidan JWH – 018 da JWH – 073-is izolirebis
optimaluri pirobebi siTxe-siTxe eqstraqciis
saSualebiT.

levan samxaraulis saxelobis sasamarTlo eq-
spertizis erovnuli biuros qimiur-narkolo-
giuri eqspertizis departamentis bazaze damu-
Savebulia JWH – 018 da JWH – 073-is TvisebiT-
raodenobrivi  gansazRvris meTodika siTxuri
qromatograf tandemuri masspeqtrometruli
meTodis gamoyenebiT.

aRniSnuli meTodebi xasiaTdeba maRali mgr-
ZnobelobiT da specifikurobiT.

suraTi #2. standartuli JWH 073 4-hidro-
qsibuTili LC-MS (TIC)     qromatograma.

suraTi #3.  standartuli JWH 073 4-hidro-
qsibuTili LS/MS sspeqtri.

suraTi #4. SardSi JWH – 018 da JWH – 073-is
metabolitebis LC- MS/MS qromatograma
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A liquid chromatographic method was developed to re-
solve a comprehensive set of metabolites of JWH-018 and
JWH-073. In addition to the chromatographic analysis meth-
od, an extraction method was developed to recover a broad
range of synthetic cannabinoid metabolites, including car-
boxylic acid metabolites that are not traditionally recovered
using a high pH liquid/liquid extraction. The extraction and
analysis methods were used to identify and quantify the sig-
nificant metabolites in urine samples.

The chromatographic method detailed in this application
note employed a RP-HPLC column and MS/MS detection.
The quantitative range validated for all metabolites was 1
ng/mL to 500 ng/mL in urine.

Based on the data, this method is suitable for quantifica-
tion of metabolites of JWH-018 and JWH-073 to support
broader research studies that positively identify clinically
significant metabolites and their concentrations in urine.

joxaZe m.1, TuSuraSvili p.1, murTazaSvili T.2,
imnaZe n.2, sivsivaZe k.2

tetrahidrokanabinolis da 11-nor-
tetrahidroqsikarbomJavas analizi
biologiur obieqtSi qromato-
masspeqtrometruli (GC/MS) meTodiT

1. levan samxaraulis saxelobis sasamarTlo
eqspertizis erovnuli biuro, qimiur-
narkologiuri eqspertizis departamenti; 2.
Tssu, farmacevtuli da toqsikologiuri qimiis
departamenti

kanafis da misgan miRebuli narkotikuli sa-
SualebebiT  ukanono  vaWroba yvelaze farTod
gavrcelebulia mTeli msoflios masStabiT.
2014  wels 5,200 tona balaxi da 1000 tona kanafis
fisi iqna amoRebuli.  kanafi da misgan miRebu-
li narkotikuli saSualebebi rCeba yvelaze
farTod gamoyenebad narkotikad mTeli   msof-
lios  masStabiT. kanafis narkotikulad aqtiur
nivTierebas warmoadgens tetrahidrokanabino-
li (thk) (4).

tetrahidrokanabinoli cximSi kargad xsna-
di nivTierebaa, amitom kargad aRwevs adamianis
sxeulis cximSemcvel qsovilebSi, maT Soris Ta-
vis tvinSi. tetrahidrokanabinoli metabol-
izms ganicdis RviZlSi da gardaiqmneba 11 - hid-
roqsi - thk da 11-nor-9-karboqsi-thk. aRniSnu-
li nivTierebebi warmoadgens metabolitebs da
ar axasiaTebs  fsiqotropuli aqtivoba. thk-s
metabolitebis eliminacia pirveli dReebis gan-
mavlobaSi mimdinareobs ufro swrafad, vidre
Semdeg dReebSi (2, 3).

biologiur siTxeebSi narkotikul saSuale-
bebis Tvisobrivi analizisaTvis farTod gamoy-
eneba qromatografia masspeqtrometriiT (1,5).
igi qimiuri naerTebis analizis uzustesi meTo-
dia, amitom biologiur obieqtebSi  narkotikul
nivTierebebis kvlevis qromato-masspeqtro-
metruli meTodis SemuSaveba sasamarTlo qimi-
ur eqspertizaSi friad aqtualuria.

kvlevis mizans warmoadgenda biologiur si-
TxeebSi tetrahidrokanabinolis da misi metab-
olitebis aRmoCenis qromato-masspeqtromet-
ruli (GC/MS) meTodis SemuSaveba.

kvlevis obieqts warmoadgenda cocxali da
gvamuri pirebidan aRebuli Sardi.

kvlevis meTodi - qromato-masspeqtromet-
ri (GC/MS) warmoadgens ori damoukidebeli mow-
yobilobis – gazuri qromatografisa da mas-
speqtrometris tandebs. nivTierebaTa dayofa
warmoebs airad mdgomareobaSi 30 m sigrZis
kapilarul svetSi, xolo deteqtireba erT (MS)
da/an or (MS/MS) kvadrupolis  mqone mas-
speqtrometrebSi.

meTodi dafuZnebulia masis muxtTan (m/z)
Tanafardobis gansazRvraze. TiToeuli nivTi-
ereba ionizaciis Sedegad iSleba Semadgenel
komponentebad, rac iZleva sxvadasxva masis da
muxtis mqone ionebis speqtrs e.w. mas-speqtrs.



158

7x10

0

0.05
0.1

0.15

0.2
0.25

0.3

0.35
0.4

0.45
0.5

0.55

0.6
0.65

0.7

0.75
0.8

0.85

0.9
0.95

1

1.05
1.1

1.15

1.2
1.25

+EI Scan (12.580 min) standnarcmix.D

73.0

371.3

315.2

81.1 343.2
43.1 129.0

95.0 330.2

Counts vs. Mass-to-Charge (m/ z)
20 40 60 80 100 120 140 160 180 200 220 240 260 280 300 320 340 360 380 400 420 440 460

 sur. 2. tetrahidrokanabinolis masspeqtri

6x10

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

5

5.5

6

6.5

7

7.5

8

8.5

9

9.5

+EI Scan (14.561 min) standnarcmix.D

73.0

371.3

473.3

488.3

297.2208.8
147.0 355.2

Counts vs. Mass-to-Charge (m/ z)
20 40 60 80 100 120 140 160 180 200 220 240 260 280 300 320 340 360 380 400 420 440 460 480 500 520 540 560 580 600

 sur. 3. 11-nor-9-thk-karboqsimJavas masspeqtri

+EI Scan (14.553 min) standnarcmix.D (-)-11-nor-9-carboxy-.DELTA.9-THC, trimethylsilyl ether, trimethylsilyl esterHead to Tail MF=869 RMF=879

30 40 50 60 70 80 90 100 110 120 130 140 150 160 170 180 190 200 210 220 230 240 250 260 270 280 290 300 310 320 330 340 350 360 370 380 390 400 410 420 430 440 450 460 470 480 490 500

0

50

100

50

100

43

43

55

55

69

73

73

79

81 91

91

105

105

119

119 129

133

147

147

153 165

165

174

175

193

195

209

209

215

219

231

231

246

247

265

265

297

297

303 315

315

327

327

341

341

355

355

371

371

383

386
398

398

417

417

432

432

445

445 455

473

473

488

488

 sur.4. 11-nor-9-thk-karboqsimJavas masspeqtris
monacemTa bazasTan Sedareba

Sedegebi: tetrahidrokanabinolis da misi
metabolitis 11-nor-9-tetrahidrokanabinol

mas-speqtri yvela nivTierebisaTvis individu-
aluria. saanalizo obieqtis mas-speqtrebis mo-
nacemTa bazebTan Sedareba nivTierebebis iden-
tifikaciis SesaZleblobas iZleva.

eqsperimentuli nawili: eqsperimentis Sed-
egad davadgineT tetrahidrokanabinolis da
misi metabolitis - 11-nor-thk-karboqsimJavas
Semcveli biologiuri obieqtis (Sardi) hid-
rolizis, siTxe-siTxe eqstraqciis da Tvise-
brivi analizis optimaluri pirobebi: inJeq-
toris temperatura 2500C, Rumelis temperatu-
ra 600C, transferlainis temperatura 3100C;
temperaturuli gradienti - 600C 1.0 wT;
600C®2200C 12 wT, 2200C®  3100C 15 wT; inJeqtoris
moculoba 1 mkl, svetis sigrZe 30 m, fenis sisqe
250 mkm. ionizacia warmoebda 70 ev-iT. airmata-
rebeli heliumi, airis dinebis siCqare 1 ml/wT.

tetrahidrokanabinolis(thk) da 11-nor-9-
tetrahidrokanabinol karboqsimJavas (11-nor-
9-thk-karboqsimJava)  deteqtirebas vaxdendiT
TIC (ionebis sruli monitoringi)  da SIM (seleq-
tiuri ionebis monitoringi) reJimSi, NIST mo-
nacemTa bazis gamoyenebiT.

biologiur obieqtebSi sakvlevi nivTiereb-
is qromatografiuli Tvisebebis gaumjobeseb-
is, aseve aqroladobis da maRal temperaturaze
mdgradobis miniWebis mizniT mivmarTeT deriva-
tizacias. saderivatizaciod SevarCieT silire-
ba ( BSTFA + 1% TMCS).

amisaTvis vialas, sadac moTavsebuli iyo amo-
qrolebuli biologiuri obieqti, vamatebdiT 40
mkl masilirebul reagents da 10 mkl eTilace-
tats. vxufavdiT, vanjRrevdiT da vdgamdiT 700C
winaswar gacxelebul TermostatSi 30 wuTis
ganmavlobaSi. miRebuli qromatogramebi da mas-
speqtrebi mocemulia sur. 1-4.
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karboqsimJavas eqstraqcia Sardidan moxda
myar-fazuri eqstraqciiT. eqsperimetis Sede-
gad SerCeul iqna biologiuri siTxis opti-
maluri moculoba, buferis Semadgenloba da pH,
svetis kondicirebis pirobebi, maeluirebeli
gamxsnelebi da maTi Tanafardoba. rogorc #1
suraTidan Cans gazuri qromatografiuli me-
Todi uzrunvelyofs biologiur obieqtSi  tet-
rahidrokanabinolis da misi metabolitis 11-
nor-9-tetrahidrokanabinol karboqsimJavas
erTmaneTisagan srulyofil dayofas. qromato-
gramaze maTi Sekavebis droebia 12.5 wT (thk) da
14.5 wT (11-nor-9-thk). GC/MS meTodiT SesaZle-
belia thk da misi metabolitis Tvisobrivi ana-
lizi. derivatizirebuli nimuSebi stabiluria
da gamosadegia GC/MS analizisaTvis,  bnel adg-
ilas 2 dRe-Ramis ganmavlobaSi 40C  Senaxvis
pirobebSi.

daskvnebi: dadgenil iqna biologiuri obi-
eqtidan tetrahidrokanabinolis da misi metab-
olitis 11-nor-9-tetrahidrokanabinol karbo-
qsimJavas izolirebis optimaluri pirobebi
myar-fazuri eqstraqciis saSualebiT.

levan samxaraulis saxelobis sasamarTlo
eqspertizis erovnuli biuros qimiur-narko-
logiuri eqspertizis departamentis bazaze
damuSavebulia thk da 11-nor-9-thk-is Tvise-
biT-raodenobrivi  gansazRvris meTodika ga-
zuri qromato-maspeqtrometrirebis meTodis
gamoyenebiT.

aRniSnuli meTodebi xasiaTdeba maRali mgr-
ZnobelobiT da specifikurobiT.
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DEVELOPMENT OF GASCHROMATOGRAPHY-MASS-SPECTROMETRIC (GC-MS) METHOD OFDETERMINATION OFTETRAHYDROCANABINOL  AND 11-NOR-TERAHYDROCANABINOL CARBOXYACIDEIN BIOLOGICAL FLUIDS
LEPL LEVAN SAMKHARAULI NATIONAL FORENSIC
BUREAU; TSMU, DEPARTMENT OF PHARMACEUTICALAND
TOXICOLOGICAL CHEMISTRY

In chemichal-toxicological analysis was  used the meth-
od of Gas Chromatography-Mass Spectrometry. It is con-
sidered as one of the most exact method of analysis of
chemichal substances. Respectively utilization of this meth-
od in determination of widely spread narcotic in biological
fluids is important task.

As a result of experimental work, was determined opti-
mal conditions of analysis: temperature of injector, fuel and
transferline, the thermal gradient, volume of injection, length
of the column, thickness of the layer, gass-wearing speed of
mobile phase.

Detection of Desomorphine was carried by TIC and SIM
regime, under the NIST data base. For derivatisation was
selected acitilation (acetate anhydride), metilation and syli-
tation were performed.

The optimal sylitation of tetrahydrocanabinol  and 11-
nor-terahydrocanabinol carboxyacide was performed by
BSTFA. In the current work is presented the chromatograme
and mass-specter of tetrahydrocanabinol  and 11-nor-terahy-
drocanabinol carboxyacide detected in urine.
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