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Case description: The patient is a 3-year-old girl with recurrent infections that started in infancy.
The infection occurs about once every month, and treatment with antibiotics is required each time. The
patient is the first child of healthy parents and has one healthy younger brother.

The past medical history of this patient is one episode of sepsis during infancy. One year ago, she
also had severe pneumonia, which required hospitalization. The patient has a recurrent herpes-like rash
in the oral cavity. She also had one episode of oral candidiasis, which was treated with fluconazole. The
mother also mentions many episodes of urinary tract infection and acute otitis media. Recently, the patient
had an abscess in the axillary region, and after one month, a similar abscess was developed on the finger.
Both conditions required antibiotic therapy.

The one thing that caught our attention was that during every infection, there was a decreased

number of neutrophils on complete blood count tests. Here is an example of CBC from one of the episodic

infections:

) 12 25-60 %
Segmented neutrophils 0.70 112-6.0 10°/L

19 0.5-7 %

Eosinophil

osTmoPTE 0.93 0.02-0.7 10%/L

Monocvtes 21 2-10 %
A 1.23 0.09-1 10°/L
Erythrocyte sedimentation rate (ESR) 27 4-12 mm/h

After these findings, additional tests were done:

0-3 years: median- 6,4
Total Immunoglobulin E (IgE) 113 3-16 years: median- 25 | IU/ml
Adults: median- 43
IgA 1.12 0.8-2.2 g/l
IgM 1.18 0.55-2.2 g/l
IgG 249 6.5-18 g/l
Fasting Insulin Abbott ELISA 3.6 5.0-20 ulU/ml
CD8 percentage 8.77 13.3-41.5 %
Absolute CD8 count 267 291-1238 Cells/ pl
ANA-Antinuclear Antibody | Negative Negative
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So, genetic testing was recommended, for both parents and the patient and the results were as
follows: The result of the patient: A heterozygous likely pathogenic variant was identified in the ELANE
gene, which is consistent with a genetic diagnosis of autosomal dominant neutropenia, severe congenital
type 1. Both parent genetic tests showed no abnormalities, thus this mutation is considered a de novo
mutation. The patient was recommended follow-ups with immunologists and pediatrics. The patient was
also advised to get an annual flu-vaccinations. She was prescribed the granulocyte-colony stimulating
factor agent-filgastrim. If there is no response to filgastrim treatment, then the patient will be the
candidate for hematopoietic stem cell transplantation.

Discussion: Severe congenital neutropenia, or Kostmann syndrome, was initially described in 1956
as an autosomal recessive disorder characterized by severe neutropenia and recurrent bacterial infections.
Kostmann reported neutropenia accompanied by a promyelocytic maturation arrest in the bone marrow
in an inbred family from northern Sweden. Subsequently, severe congenital neutropenia is genetically
heterogeneous, with most cases arising sporadically and clinically similar to those initially reported by
Kostmann [1].

According to the newest information, several mutations are associated with severe congenital
neutropenia. These are: Neutrophil elastase (ELANE), CSF3R (20%-30%), WASp, HAX1, and GFI1
mutations. This suggests that errors in trafficking and the unfolded protein response (UPR) may trigger
premature neutrophil cell death. From those mutations, the ELANE (previously £LA2) mutation accounts
for about 50-60% of patients with severe congenital neutropenia. It is not yet entirely understood why
the neutrophil elastase mutation, a serine protease made primarily at the promyelocytic stage of neutrophil
production, can result in either cyclic neutropenia or severe congenital neutropenia. Some experts
consider one hypothesis that neutrophil elastase mutations may disrupt intracellular trafficking. This, in
turn, may lead to activation of the UPR and, ultimately, apoptosis of granulocytic precursors [2].

Epidemiological data are limited, given the overlapping case definitions of congenital neutropenia
and few patient registries. According to International Neutropenia Registry data from 2003 covering areas
with a population of 700 million in the United States, Canada, Australia, and Europe (excluding France),
731 cases were reported, with a prevalence of about 1 per million people. A French registry reported an
incidence as high as 6 cases per million people. Of the patients from the French survey, 30%
had ELANE mutations (20% with severe congenital neutropenia and 10% with cyclic neutropenia), 30%
had Shwachman-Diamond syndrome (SBDS), 5% had glycogen storage disease type 1b, and 35% had other
disorders (1 or 2% each). In another study from the North American Severe Chronic Neutropenia Tissue
Repository, mutations in ELANE genes were found in 90 (55.6%) of 162 patients. Of 72 patients with
normal ELANE genes, 45 had sufficient DNA to undergo throughput sequencing to determine the
prevalence of other mutations (HAXI, WASp, SBDS, GFI1, and G6PC3). Five of these patients were found
to have mutations: G6PC3in 2, GFI1in 1, SBDSin 1, and WASpin 1. In 40% of patients, a genetic
etiology for severe congenital neutropenia was unknown [2]. Generally, neutropenia is classified as mild,
which is less than 1500 granulocytes/uL; moderate- less than 1000/uL; severe- less than 500/uL, and very
severe, is less than 200/uL [2].

Severe congenital neutropenia usually presents in infancy with an absolute neutrophil count of
less than 200/pL (0.2 x 10%L). These patients, before the availability of myeloid growth factors, usually
died from severe bacterial infections in early childhood [1]. In general, the mortality rate is about 70%
within the first year of life in the absence of medical intervention with granulocyte colony-stimulating
factor (G-CSF), bone marrow transplantation, or peripheral blood stem cell transplantation [2]. But as in

the early 1990’s, clinical trials demonstrated that patients’ blood neutrophil counts could be increased and
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the frequency of infections decreased with long-term treatment with recombinant granulocyte-colony
stimulating factor (G-CSF) for the first time and this finding led to the identification of many more cases
that were previously unrecognized and intensified investigations into possible disease mechanisms [1].

Neutropenic patients are usually infected by organisms of their endogenous flora of the mouth,
oropharynx, gastrointestinal tract, and skin. The susceptibility to bacterial infections even in the presence
of severe neutropenia varies considerably. On the other hand, gingivitis and mouth ulcerations are the
most common problems initially encountered by patients with severe congenital neutropenia because of
the role of neutrophils in protecting the oral mucosa from bacterial infusion. Thus, patients with severe
congenital neutropenia usually present in the first year of life with stomatitis, gingivitis, perirectal
inflammation, or cellulitis. Abscesses, pneumonia, and septicemia may also occur [1]. They are not initially
predisposed to other fungal, parasitic, or viral infections, but have a higher risk of fungal infection with
prolonged neutropenia or extended antibiotic use.

Laboratory Studies of severe congenital neutropenia commonly show monocytosis and
eosinophilia. Total leukocyte counts are frequently normal because of the monocytosis. Mild anemia may
be present from chronic inflammation, and thrombocytosis may be present. Quantitative
immunoglobulins may show hypergammaglobulinemia. Patients have a normal response to vaccinations.
Complement levels typically are normal. Anti-neutrophil antibodies are absent but should be checked to
exclude an autoimmune etiology when the diagnosis is entertained in the first few months of life [2].

Treatment. Antimicrobial prophylaxis may be useful in preventing recurrent infections. Oral
sulfamethoxazole/trimethoprim sulfate (Bactrim) as a once daily, 50 mg/kg/d dose has been used. This only
partially prevents the gingivostomatitis associated with severe congenital neutropenia. Concurrent
therapy with metronidazole, which covers oral saprophytic flora, especially anaerobes, also may be added.

Hematopoietic growth factors (granulocyte colony-stimulating factor [G-CSF] and granulocyte
macrophage colony-stimulating factor [GM-CSF]) are used to correct neutropenia. G-CSF has been used
since the late 1980s and has shown a greater than 90% response rate. G-CSF is more efficacious and
tolerable than GM-CSF, with less flu-like syndrome and less marked eosinophilia. There are 2 forms of G-
CSF available:

Pegfilgrastim (Neulasta). Pegfilgrastim is the pegylated, covalent conjugate of G-CSF, a
combination of filgrastim and polyethylene glycol, with a half-life of 15-80 hours, which decreases the
number of injections needed from daily to once weekly. In various case reports, Pegfilgrastim is clinically
efficacious and improves compliance and quality of life. However, in an observational study of 17 patients
from the French Severe Chronic Neutropenia Registry who received Pegfilgrastim, only half the patients
prescribed were able to continue this medication long-term because of adverse events and lack of efficacy.
Further studies evaluating long-term outcomes are required.

Filgrastim/lenograstim (G-CSF). There is an induction phase with G-CSF to evaluate the response
of individuals, with an increase in absolute neutrophil count (ANC) (>1500/uL) and clinical improvement
after 10-15 days. The initial daily dose is 5 pg/kg subcutaneously. If there is no response after 15 days, the
daily dose is increased by 5 pg/kg. The dose is halved if the response is rapid or excessive (ANC >5000 /uL).
Once the minimal daily dose is determined, the maintenance phase can begin, with monitoring of
neutrophil counts every 3-6 months. Almost two-thirds of patients respond to a daily dose of 2-10 pg/kg,
while 20% respond to 10-20 pg/kg. A small percentage of patients require higher doses, up to 100 pg/kg.
Around 10% of patients are unresponsive to G-CSF therapy.

Consultation is recommended with a pediatric immunologist, hematologist, and dentist. Provide

genetic counseling to parents of infants because Kostmann disease has an autosomal recessive form of
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inheritance. Obtain a CBC count with differential twice per week during the first four weeks after the

initiation of granulocyte-colony stimulating factor (G-CSF) or for two weeks following any dosage

adjustments. After that, obtain a CBC count with differential monthly for six months. When the minimum

daily dose is found, the maintenance phase can be started, with monitoring of absolute neutrophil counts

every 3-6 months.

Routine clinical follow-up every three months is recommended. Maintaining an adequate absolute

neutrophil count (>=1000/uL) with G-CSF is central to preventing infections. Annual bone marrow

examination for morphology and cytogenetic testing should be performed to identify any changes

indicating malignant transformation and allow for early intervention with bone marrow transplantation.

Regular G-CSF receptor analysis should also be performed to identify mutations. Most complications

relate to infections. Bone demineralization occurs in approximately 50% of patients, which may result in

bone pain and unusual fractures, either as part of the disease's pathophysiology or potentially from either

endogenous or exogenous G-CSFs by increased bone resorption.

About 1 in 5 patients with severe congenital neutropenia develop secondary malignancies. The

incidence of acute myelogenous leukemia (AML) or myelodysplastic syndrome (MDS) in severe congenital

neutropenia after ten years of G-CSF treatment is 21%.
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SUMMARY
Cyclic neutropenia is a rare hematological disorder characterized by fluctuations in blood

neutrophil counts, which lead to episodic neutropenia once every 21-29 days and those episodes are

manifested by infections. This article presents a clinical case of cyclic neutropenia, reviews the evaluation,
clinical management and epidemiology and the role of the multidisciplinary team in managing patients
with this condition.

Keywords: cyclic neutropenia, clinical case
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Introduction. Tuberculosis (TB) is a disease caused by Mycobacterium tuberculosis that mainly
targets the lungs. It spreads through the air from person to person by cough, sneeze or spit. TB germs can
stay in the air for several hours, depending on the environment, they are more likely to spread in indoor
areas or various places with poor air circulation than in outdoor areas. Just inhaling a few bacteria can
result in an infection. Most common symptoms of TB include: a cough lasting more than three weeks,
tiredness, fever, night sweats, decreased appetite, weight loss and an overall feeling of being unwell.
Children may also face challenges in gaining weight or growing properly. People with inactive TB do not
show mentioned symptoms of the disease, but if left untreated, they may develop active TB and become
ill [1].

Every year around 10 million individuals contract TB and 1.5 million lose their lives to it making
it the leading infectious disease killer globally [2]. TB poses a threat for individuals living with HIV and
significantly contributes to antimicrobial resistance. Drug resistant TB occurs when the bacteria become
resistant to one of the treatments such as isoniazid or rifampin. It spreads similarly to drug susceptible
TB but with an increased risk of transmission due to delays in recognition and treatment.

Tuberculosis (TB) that is resistant to drugs can develop in different ways. Primary resistance
occurs when resistant bacteria are transmitted directly from one person to another. Secondary resistance
arises during treatment, often due to incorrect or irregular medication use, improper treatment regimens,
poor drug absorption, or drug interactions. There are various types of drug resistant TB, including mono
resistant (resistant to one drug) poly resistant (resistant to at least two drugs but not both isoniazid and

rifampin) multidrug resistant (MDR TB resistant to isoniazid and rifampin) pre extensively drug resistant
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(pre XDR TB a type of MDR TB with additional resistance to fluoroquinolones or second line injectables)
and extensively drug resistant (XDR TB resistant to isoniazid rifampin a fluoroquinolone and either a
second line injectable or drugs like bedaquiline or linezolid). Resistant forms of TB require specific
treatment regimen, depending on the type [3].

TB is present all over the world, however Most of the people who fall ill with TB live in low- and
middle-income countries. Tuberculosis remains one of the most prominent public health challenges in
Georgia. According to 2019 statistics, the estimated incidence rate for TB was 74 per 100,000 population
and the mortality rate was 4.1 per 100,000 population. In the same year, 2,169 TB cases were notified [4].

Knowledge of TB is very important for prevention, timely identification of symptoms and seeking
care among different population groups, including students. Data regarding TB knowledge and attitude
among students in Georgia is limited. The aim of this study was to evaluate the awareness level and
perception of TB among students at various Georgian universities.

Methods. A cross-sectional study was conducted in December 2023 - January 2024 to evaluate
knowledge and attitude regarding transmission modes, symptoms, availability of treatment and source of
information of TB among students in Georgia. Convenience sampling was used for recruitment from
universities in Tbilisi and other regions: Samegrelo, Kvemo Qartli, Kakheti and Adjara. Students were
enrolled from medical and nonmedical faculties. The questionnaire contained questions of demographics,
TB knowledge and attitude. The survey was done using a face-to-face interview. Data analysis was
conducted using IBM SPSS 23.0. Descriptive, bivariate and multivariate statistical analysis was employed.

Results. There was a total of 188 students recruited for the study with 57% female participants.
61.9% of the respondents were nonmedical students. 63.3% were from Thbilisi universities with 36.7% —
from regions (Table 1). 98.9% of study participants had heard about TB mostly from personal
communications (44.1%), internet (29%), medical literature (19.9%) and TV (19.9%). 28% of respondents
believed that TB is a very serious problem for Georgia, for 52.7% it is a serious problem and according to
12.9% it is not very serious. Only 40% of study participants were aware that TB diagnosis and treatment
in Georgia is free, difference between medical and nonmedical students (58.6% vs 32%, respectively) for
this component was statistically significant (p=0.001). Approximately one-third (37.6%) of respondents
believed that TB is very dangerous, with 56.5% classifying the infection as “dangerous”, 3.8% as- “not
dangerous” and 2.2% not having information regarding this topic. Most surveyed students (90.9%) knew
that TB is a transmissible disease. Among those who knew that TB is transmissible, 74.4% were aware
that it is airborne and 12.5% think that TB is a blood-borne infection. Study participants, who had
knowledge of TB being airborne, 15.2% would still not refrain from contact with a TB patient. 58.1% of
respondents correctly identified all the listed potential symptoms of TB, including: cough>2 weeks, blood
in sputum, night sweats, fatigue, loss of appetite, weight loss, temperature and chest pain. 69% of medical
students selected TB symptoms correctly, compared to 53.1% in case of non-medical students, this
difference was statistically significant (p=0.04). 86.6% of students were aware that TB can be cured and
out of those respondents 84.5% selected anti TB drugs provided by medical facility as the answer to the
correct treatment method. 2.5% of respondents believe that TB is cured by climatotherapy without
medications and 4.3%-with full value nutrition. Most frequent groups named as having high-risk for TB
were imprisoned individuals (35.5%), HIV-infected patients (43%), drug users (30.1%) and smokers
(23.7%). Knowledge regarding resistant form of the disease was significantly higher, however still not
adequate, in medical students (74.1%) vs nonmedical students (16.2%) (p<0.0001). Study subjects from
Thilisi had higher knowledge level compared to regions, however in multivariate analysis (logistic

regression) the only independent predictor was the type of student (non-medical and medical)
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(aOR=0.089. CI 0.03-0.26). 49.1% of respondents reported inadequate treatment as the cause of TB
resistance, 34.8% - treatment interruption and 24.1%- late treatment, 25% of students identified all the
listed causes. 43.5% of studied participants believe that they could potentially get TB, some of the reasons
written included: “potential accidental contact with TB-infected patient”, “safety cannot be guaranteed
for anyone”, “high transmissibility of the disease” and that “Georgia is an endemic country for TB”.

Regarding attitude towards TB, most of the surveyed students (47.8%) would be surprised if
diagnosed with tuberculosis, followed by fear (46.8%), confusion (32.3%) and hopelessness (13.4%). 5.9%
of respondents would have no reaction to the diagnosis and 2.2% would feel ashamed. 74.6% of studied
participants would not hide TB from others, 87.6% stated that they would disclose their diagnosis to
family members/relatives, health-care workers (61.8%) and friends (44.6%). Most participants who
would hide their TB diagnosis did not know the exact reason why, the next reason was “people will avoid
me” was selected as the most common specific reason for hiding TB diagnosis (29.8%).

45.7% of study participants felt compassion and wanted to help TB patients, the other 30.6% of
students felt compassion but would try to stay away from people diagnosed with tuberculosis. Most
respondents stated that they didn’t know any TB patient (72.6%), 16.7% knew a TB patient and 10.8%
did not have this information. Participants were also asked if they would avoid a person with TB, to
which most students (34.9%) selected that they would try to have no contact, followed by no long-term
relations in 26.9% and not sharing dishes for 19.4%. 41.4% of surveyed participants would not visit their
TB-infected friend/relative/colleague, most commonly due to fear of disease (76.2%).

Regarding TB-related information, most of the participants (46.2%) believed that civil society,
non-governmental organizations and TB communities should be involved in education of general
population regarding tuberculosis. 28% of the surveyed students mostly see their role in peer education
on TB -Majority of participants (88.7%) would see a doctor in case of having TB symptoms, however only
half the students (50%) selected all the symptoms which needs TB diagnostics. including cough with
sputum, cough >2 weeks, temperature >2 weeks, sputum with blood, loss of appetite, night sweating,
chest pain, fatigue and weight loss. Those who have ever had TB symptoms (10.2%), only 55.6% visited
physician, because most of them soon felt better (57.1%), treated symptoms at home (14.3%), was afraid
of TB diagnosis (14.3%) or didn’t have money (14.3%). Only a small percentage of surveyed students had
ever taken listed antibiotics without prescription, including rifampicin-1.1%, ethambutol (1.1%),
streptomycin (3.2%), amikacin (2.2%).

Most of the participants were willing to gain more information regarding TB, with the most
popular sources being internet/social networks (58.5%), healthcare workers (33%) and special medical
literature (30.3%). The majority of surveyed students (84.6%) don’t watch TV.

Tablel. Socio-demographic characteristics of study participants

Characteristics N %
Sex
Male 83 43.1
Female 107 56.9
Marital status
Married 17 9.1
Single 169 90.4
Place of residence
Thilisi 112 59.6
Other regions 76 40.4
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Type of residence

Urban 178 98.7
Rural 10 5.3

Place of study
Thilisi 119 63.3
Other regions 69 36.7

Type of student
Medical 58 30.9
Nonmedical 130 69.1

Discussion. The study enrolled both biomedical and non-biomedical students to ensure
representativeness of students’ population in Georgia. Awareness among medical students is particularly
interesting as in Georgia many people seek medical advice from acquaintances in the medical field,
including medical students, this could have an influence on their healthcare decisions. Medical students
will also have a crucial impact on health care in the future.

Socializing with others and the internet were the primary sources of having heard about TB, this
was expected considering the younger age of respondents. This information is helpful when considering
planning educational interventions for this population group. The tendency was also noted when
respondents selected internet/social networks as a preferred method of obtaining information regarding
TB and in a separate question it was mentioned that most of the students do not watch TV. All these
factors should also be considered for future training or academic events. Only 40% of study participants
had knowledge of TB diagnosis and treatment being free in Georgia. Possible reasons for seeing a low
percentage could be the lack of campaigns on this topic. Even though medical students had a higher
awareness level, it was still not sufficient. Accordingly, along with learning general information about
TB, more emphasis should be placed on details regarding treatment and diagnosis in Georgia. Despite the
fact that most respondents would refer to a physician in case of TB symptoms, half of the surveyed
participants would not recognize some of the symptoms listed, this might be because many TB
manifestations are similar to common cold signs, for which majority of individuals do not seek medical
care, educating general population about TB symptoms could have a significant impact on timely
diagnosis and further management.

This study has several limitations. First, the sample was not randomly selected — convenience
sample was used. Also, face-to-face interviews could result in social desirability bias, underestimating
the TB related stigma, particularly among medical students.

Conclusion. The study highlights several gaps in awareness of TB among biomedical and non-
biomedical students in Georgia, along with emphasizing optimal sources of information on the disease.
Our paper also showed the necessity of implementing educational interventions to improve knowledge
regarding tuberculosis prevention, transmission and treatment among Georgian students. The research
also gives potential for follow-up studies of awareness and attitude after conducting educational

activities.
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SUMMARY

Tuberculosis remains one of the most prominent public health challenges in Georgia. Knowledge
of TB is very important for prevention, timely identification of symptoms and seeking care among
different population groups, including students. The aim of this study was to evaluate the awareness level
and perception of TB among students at various Georgian universities. A cross-sectional study was
conducted to evaluate knowledge and attitude regarding transmission modes, symptoms, availability of
treatment and source of information of TB among the students in Georgia. Study revealed low TB
knowledge level among Georgian students, including medical students. Our study showed the necessity
of implementing educational interventions to improve knowledge regarding tuberculosis. The research
also gives potential for follow-up studies for comparison of awareness and attitude after conducting
educational interventions.
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Introduction

Dental fear and anxiety are widespread phenomena worldwide that prevent patients from
receiving proper oral healthcare. Both are elicited by dental procedures and are associated with previous
painful dental experiences, but differ in terms of severity. Dental fear is a common, unpleasant reaction
to dental procedure [1], while dental anxiety is usually an unreasonable and exaggerated emotional
response [2]. Dental fear and anxiety are present in all age groups, but children and adolescents with
special needs and those aged 5 to 10 years old are more likely to experience dental fear and anxiety [1],
which often persists into adulthood.

Dental fear and anxiety can be managed by basic or advanced behavior guidance techniques. Basic
behavior guidance techniques include communication guidance such as positive imagery and
reinforcement, distraction, desensitization, and the tell-show-do method, while advanced behavior
guidance techniques include patient movement restriction, Procedural Sedation (PS), and General
Anesthesia (GA) [3].

PS causes drug-induced reversible depression of the central nervous system while allowing
patients to maintain the ability to independently breathe and respond to verbal commands [4]. The
purpose of PS in dentistry is to reduce anxiety, minimize pain and discomfort, and provide safe and
effective dental care [3]. PS can be performed in ambulatory settings, ideally by two dental professionals
who have received proper education in advanced sedation techniques in dentistry [5]. Various anesthetics
can be used in PS, including midazolam, fentanyl, ketamine, etomidate, propofol, dexmedetomidine,
methohexital, and nitrous oxide [4].

GA also causes drug-induced reversible CNS depression, but it results in complete loss of

consciousness and the loss of all protective reflexes and the ability to independently maintain respiration.
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Due to the risk of complications, GA should only be performed in hospital or ambulatory settings by a
well-trained dentist-anesthesiologist [3]. GA is mainly used in certain conditions: (i) in patients who have
severe forms of dental anxiety, being extremely fearful, anxious, or uncooperative; (ii) in children or
adolescents who are unable to communicate verbally; (iii) to reduce the number of anesthetic procedures
in patients requiring several dental interventions; and (iv) in patients with acute inflammation/infection
or an anatomical variation where local anesthesia is ineffective [3].

Dental professionals are usually aware of advanced sedation techniques used in dentistry.
Knowledge and acceptance of these techniques are higher among dental staff who received special training
in sedation techniques during their undergraduate education or residency [6,7]. Moreover, they view the
management of anxious patients as a positive challenge and are less concerned about their treatment [8].
Despite solid knowledge and a positive attitude towards GA and PS in dentistry, Costa and coauthors
found that only 15% of dental staff were using advanced sedation techniques in their actual practice [9].

In Georgia, GA is performed in ten stationary clinics: “Tbilisi State Medical University Pediatric
Academic Clinic named after Givi Jvania” LLC “VIP Dentistry,” “New Vision University hospital”,
“American Hospital Network”, “Aleksandre Aladashvili Clinic”, LLC “Viani”, LLC “VIP dentistry” -
Thilisi, LLC “Khozrevanidze Clinic,” LLC “Viani”- Batumi, “Saint Nicholas Medical and Rehabilitation
Center”- Kutaisi [10], while there is no official data about the clinics where PS is performed. In our study,
we aimed to assess the attitudes and knowledge of dental healthcare professionals in Georgia towards the
use of PS and GA in ambulatory dentistry, both among dental staff who use GA in their daily practice and

those who do not.

Methods

Study settings, instrument and participants. Cross-sectional study was conducted from June 2023
to April 2024, data was collected from twenty dental clinics of Tbilisi, Georgia, among them four being
stationary clinic where they provide GA. Clinics were equally distributed in different districts of Thbilisi,
Georgia to be representative of the whole city. Self-Administered Questionnaires were developed and
adapted in Georgian language using IOSN tool [11]. Study participants included dental staff of those
twenty clinics aged more than 18 and being able to read and comprehend in Georgian language.

Statistical analysis. Statistical Analysis was performed in IBM SPSS Statistics 26.0. Firstly, we
performed descriptive analysis to assess the distribution of values and compare dental staff attitudes based
on their work experience. Cut off value for work experience was calculated using median work experience,
10 years for the staff who was not using GA or PS in their practice and 13.5 years for those who were
using GA in their Dental Practice. Chi square test and Fisher’s exact test was used to find associations.

Then we performed, Binary Logistic Regression and Ordinal Regression to see the effect of work
experience on the outcome variables. P value <0.05 was considered as statistically significant. Binary
logistic regression analysis was conducted to find the effect of work experience, measured in years on (1)
the knowledge of PS and GA (2) ability to distinguish PS and GA, knowledge of Anesthetics used in (3)
PS and (4) GA, knowledge about the safety of knowledge of Anesthetics used in (5) PS and (6) GA, Having
a patient with special needs, (6) Having a patient with Dental Fear, (7) desire to gain more knowledge in
PS and GA, (8) necessity of a special training in PS and GA and (9) Necessity of implementing PS and GA
in the ambulatory settings of Georgia.

An ordinal logistic regression analysis was conducted to examine the relationship between work
experience and (1) number of times patients asked dentists to perform PS or GA, “only once” was used as

a reference category, and (2) number of complications during GA, “Never” was set as a reference category.
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Ethical Approval. The study protocol was ethically approved by the Institutional Review Board of

National Center for Disease control of Georgia, approve number 2023-042.

Results

Background characteristics of study participants. Our study included 250 dental staff, among them
220 were not using PS or GA in their practice and 30 dental staff were using in GA in their actual practice.
Mean age of Dental Practitioners not using advanced sedation techniques was 38, 5 (SD=10.8), mean
working experience 12,1 years (SD=10,3), they were predominantly female (female n=180 (81,8%)), while
the mean age of those using GA was 42,6 (SD=12,2) and mean working experience was 18,3 years
(SD=12,7) and similarly, 80% of them were female. (Table 1,2,3)

Table 1. Sociodemographic and work-related characteristics of all study participants

Variable Dental Staff not using PS or GA Dental Staff using GA
Mean | SD | Median | Min | Max | Mean | Median | SD | Min | Max
Age (Years) 38.5 | 10.8 38.9 195 | 764 | 42.6 39.5 12.2 | 25.6 | 66.1
Work Experience (Years) | 12.1 | 10.3 10 0 50 18.3 135 12.7 2 47

Attitudes of dental staff not using Procedural Sedation or General Anesthesia in their practice.
Most dental staff who did not use PS or GA in their ambulatory settings were familiar with both
techniques, regardless of their work experience. A vast majority of the dental staff (n=207, 92.5%)
understood the difference between PS and GA. However, those with >10 years of experience were more
likely to know this difference (p value=0.059). Additionally, more than 80% of the dental staff were
familiar with the anesthetics used during PS; significantly better knowledge was found among those with
>10 years of experience (p=0.026). The majority of participants (n=122, 52.2%) believed that PS should be
performed under the supervision of an anesthesiologist, and around 40% considered the drugs used in PS
to be safe.

To what concerns GA, more than 70% of the study participants knew the anesthetics used during
GA, however significantly better knowledge was observed in those with >10 years of experience (p=0.046).
Most participants believed that GA should only be performed under the supervision of an anesthesiologist,
and about one-quarter of them considered its use in ambulatory settings to be safe, and there was no
statistically significant difference among less and more experienced dental staff. Over half of the
participants would recommend PS to their patients in ambulatory settings, while only 6% would
recommend GA. More than 70% of participants had patients with special needs (e.g., Down Syndrome,
Autism Spectrum Disorder) in their clinical practice, and those with more experience were more likely to
have treated such patients (p < 0.001). Additionally, more than 80% of participants had treated patients
with dental anxiety.

Approximately 70% of the dental staff had been requested to perform PS or GA more than once,
with more experienced practitioners being asked more frequently (p=0.012, 0.042, 0.007). The vast
majority of participants felt a need for further knowledge in PS and GA and believed that special training
was required. Similarly, over 85% of participants supported the implementation of PS techniques in
Georgia, with work experience having no significant influence on their attitudes (Table 2).

Attitudes of dental staff using Procedural Sedation or General Anesthesia in their practice. A high
proportion (96.6%) of dental staff knew the difference between PS and GA used in dentistry. Similarly,
96.6% knew which anesthetics are used during PS. Absolute majority of study participants considered that
anesthesiologist’s supervision is required during PS (60.0%) and GA (73.3%), work experience had no

significant influence on these variables.
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Table 2. Descriptive Statistics of Dental Staff’s (Not Using Procedural Sedation or General Anesthesia)
Attitudes Towards the Use of Procedural Sedation and General Anesthesia in Ambulatory Dentistry by

work experience (median work experience used as cut off value)

Work experience

Work experience

ATl Lt <10 years n (%) > 10 years n (%) P value
Gender
Female 180 (81.8%) 81 (80.1%) 99 (83.2%) 0.602
Male 40 (18.2%) 20 (19.9%) 20 (16.8%)
Do you know about the use of Procedural Sedation and General Anesthesia in Dentistry?
Yes 213 (97.5%) 97 (96.0%) 116 (97.5%) 0.544
No 7 (2.5%) 4 (4.0%) 3 (2.5%)
Do you know the difference between Procedural Sedation and General Anesthesia used in Dentistry?
Yes 207 (92.5%) 92 (94.8%) 115 (99.1%) 0.059
No 13 (7.5%) 5 (5.2%) 1 (0.9%)
Do you know which anesthetics are used during Procedural Sedation?
Yes 174 (79.1%) 73 (75.3%) 101 (87.1%) 0.026
No 39 (20.9%) 24 (24.7%) 15 (12.9%)
How safe are the drugs used during Procedural Sedation, in your opinion?
They are safe 122 (59.3%) 59 (60.8%) 63 (54.3%) 0.338
They are not safe 91 (40.7%) 38 (39.2%) 53 (45.7%)
Do you know which anesthetics are used during General Anesthesia?
Yes 156 (73.6%) 65 (67.0%) 91 (79.1%) 0.046
No 56 (26.4%) 32 (33.0%) 24 (20.9%)
How safe are the drugs used during General Anesthesia, in your opinion?
Anesthesiologist supervision is 153 (71.8%) 70 (72.2%) 83 (71.6%) 0.921
required
They are safe 60 (28.2%) 27 (27.8%) 33 (28.4%)
Which method would you advice to your patient in the ambulatory settings?
Procedural Sedation 113 (53.1%) 47 (46.5%) 66 (56.9%) 0.157
General Anesthesia 13 (6.1%) 7 (6.9%) 6 (5.2%) 0.767
Neither of them 73 (33.2%) 34 (33.7%) 39 (33.6%) 1.000
Refused to answer 14 (6.6%) 9 (8.9%) 5 (4.3%) 0.152

with Down Syndrome)?

During your dental practice, have you ever had a patient with special needs

(Autistic Individual, Patient

Yes 161 (73.2%) 56 (55.4%) 105 (88.2%) <0.000
No 59 (26.8%) 45 (44.6%) 14 (11.8%)

During your dental practice, have you ever had a patient with Dental Fear?
Yes 189 (85.9%) 84 (83.2%) 105 (88.2%) 0.282
No 31 (14.1%) 17 (16.8%) 14 (11.8%)

During your dental practice, how many times has a patient or accompanying person requested Procedural
Sedation/General Anesthesia for dental manipulations?

Once 68 (30.9%) 36 (35.6%) 32 (26.9%) 0.171

2-5 times 76 (34.5%) 44 (43.6%) 32 (26.9%) 0.012
6-10 times 32 (14.5%) 9 (8.9%) 23 (19.3%) 0.042
More than 10 times 44 (20.1%) 12 (11.9%) 32 (26.9%) 0.007

Sedation or General Anesthesia?

Main reasons why the patient or accompanying persons requested dental tre

atment with Procedural

Dental Fear and Anxiety

208 (65.6%)

97 (68.3%)

111 (63.4%)

0.550

Special Needs (including disability)

80 (25.2%)

38 (26.8%)

42 (24.0%)

0.564

22




JECM 2024/6

Complex Treatment 12 (3.9%) 2 (1.4%) 10 (5.7%) 0.279
Comorbidities 17 (5.5%) 5 (3.5%) 12 (6.9%) 0.537
Would you deepen your knowledge in performing dental manipulations under Procedural
Sedation/General Anesthesia in ambulatory Settings?
Yes 205 (93.6%) 95 (95.0%) 110 (92.4%) 0.440
No 14 (6.4%) 5 (5.0%) 9 (7.6%)
Do you think that special training is necessary in order to perform Procedural Sedation/General
Anesthesia?
Yes 217 (99.5%) 99 (98%) 118 (99.2%) 0.468
No 3 (0.5%) 2 (2.0%) 1 (0.8%)
Do you think that Procedural Sedation should be implemented in ambulatory dentistry in Georgia?
Yes 189 (85.9%) 90 (89.1%) 99 (83.2%) 0.209
No 31 (14.1%) 11 (10.9%) 20 (16.8%)

The majority (76.7%) reported that patients or accompanying persons requested PS or GA more

than 10 times and the most common reason for this request was dental fear or anxiety (including Dental

Fear, especially in Children, Fear of dental manipulation, and Anxiety), followed by special needs

(including Disabled Person, Psychomotor Retardation, and Children up to 6 years old who have difficulty

adjusting to the dentist) and comorbidities (including Chronic Diseases, Neurological Conditions,

Congenital heart defects, and Allergy). More experienced dental staff were more likely to have patients

with comorbidities (p value=0.024). The most commonly used anesthetic was Sevoflurane (27.3%),

followed by Propofol (15.9%) and Midazolam (15.9%). 46.7% of staff reported never facing complications

during GA, 43.3% faced complications once, and 10.0% faced them 2-5 times. In term of acceptance of

the sedation methods where patients are conscious, 43.3% of the dental staff believed conscious sedation

would be used more often by patients, 13.3% thought it is safer, 6.7% considered it the most acceptable

method, 23.3% found it not acceptable. 56.7% supported the idea of implementation of PS in ambulatory

dentistry in Georgia. (Table 3).

Table 3. Descriptive Statistics of Dental Staff’s (Using General Anesthesia) Attitudes Towards the Use of
Procedural Sedation and General Anesthesia in Ambulatory Dentistry by work experience

] Work Experience | Work Experience
VERELE L <135 y;Prs n (%) >13.5 y::rs n (%) T
Gender
Female 24 (80.0%) 13 (86.7%) 11 (73.3%) 0.6513
Male 6 (20.0%) 2 (13.3%) 4 (26.7%)

Do you know the difference between Procedural Sedation and General An

esthesia used in Dentistry?

required

Yes 29 (96.6%) 15 (100.0%) 14 (93.3%) 0.309
Refused to Answer 1 (3.4%) 0 (0.0%) 1 (6.7%)
Do you know which anesthetics are used during Procedural Sedation?
Yes 29 (96.6%) 15 (100.0%) 14 (93.3%) 0.309
No 1 (3.4%) 0 (0.0%) 1 (6.7%)
How safe are the drugs used during Procedural Sedation, in your opinion?
They are safe 12 (40.0%) 8 (53.3%) 4 (26.7%) 0.136
AnesthesiologisF supervision is 18 (60.0%) 7 (46.7%) 11 (73.3%)
required
How safe are the drugs used during General Anesthesia, in your opinion?
They are safe 8 (26.7%) 5 (33.3%) 3 (20.0%) 0.409
Anesthesiologist supervision is 22 (73.3%) 10 (66.7%) 12 (80.0%)
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During your dental practice, how many times has a patient or accompanying person requested Procedural
Sedation/General Anesthesia for dental manipulations?
Once 1 (3.3%) 1 (6.7%) 0 (0.0%) 1.000
2-5 times 5 (16.7%) 3 (20.0%) 2 (13.3%) 1.000
6-10 times 1 (3.3%) 1 (6.7%) 0 (0.0%) 1.000
More than 10 times 23 (76.7%) 10 (66.7%) 13 (86.7%) 0.389
Main reasons why the patient or accompanying persons requested dental treatment with Procedural
Sedation or General Anesthesia?

Dental Fear and Anxiety 29 (56.9%) 16 (64.0%) 13 (50.0%) 0.567
Special Needs 12 (23.5%) 7 (28.0%) 5 (19.2%) 0.732
Comorbidities 8 (15.9%) 1 (4%) 7 (26.9%) 0.024

Complex Treatment 2 (3.9%) 1 (4%) 1 (3.8%) 1.000
Which anesthetics do you use during General Anesthesia?
Sevoflurane 24 (27.3%) 14 (31.1%) 10 (23.3%) 0.477
Propofol 14 (15.9%) 8 (17.8%) 6 (13.9%) 0.624
Midazolam 14 (15.9%) 7 (15.6%) 7 (16.3%) 0.926
Fentanyl 11 (12.5%) 6 (13.3%) 5 (11.6%) 1.000
Diazepam 12 (13.6%) 5(11.1%) 7 (16.3%) 0.545
Other Anesthetics* 13 (14.8%) 5(11.1%) 8 (18.6%) 0.379
In your practice, how often do you face complications during the use of General Anesthesia?
Never 14 (46.7%) 9 (60.0%) 5 (33.3%) 0.143
Once 13 (43.3%) 4 (26.7%) 9 (60.0%) 0.139
2-5 times 3 (10.0%) 2 (13.3%) 1 (6.7%) 1.000
What do you think about sedation methods when patients are kept conscious?
The most acceptabl'e method for 2 (6.79%) 2 (13.3%) 0 (0.0%) 0.483
dental Patients
It’s safer than other methods 4 (13.3%) 3 (20.0%) 1 (6.7%) 0.598
The patients will use this method 13 (43.3%) 4(26.7%) 9 (60.0%) 0.139
more often
Not an acceptable. method for dental 7 (23.3%) 4(26.7%) 3 (20.0%) 1.000
patients
Other 4 (13.3%) 2 (13.4%) 2 (13.4%) 1.000
Do you think that Procedural Sedation should be implemented in ambulatory dentistry in Georgia?
Yes 17 (56.7%) 7 (46.7% 10 (66.7%) 0.269
No 13 (43.3%) 8 (53.3%) 5 (33.3%)

* Other anesthetics included Atracurium, Diphenhydramine, Rokuronil and Naloxone

Results of Binary and ordinal Regression. Work experience being predictor. Dental Staff not using
Procedural Sedation or General Anesthesia in their Practice. The analysis demonstrated a significant
positive association between work experience and knowledge of anesthetics used during PS. Specifically,
for each additional year of work experience, the odds of knowing about the anesthetics used during PS
increased by approximately 6% (Estimate=0.059, p-value=0.012), suggesting that greater work experience
is associated with better knowledge of these anesthetics. However, there was no significant effect of work
experience on knowledge of anesthetics used during GA (Estimate=0.024, p-value=0.147) (see Table 4).

Furthermore, the binary regression analysis showed that each additional year of work experience
increases the odds of having a patient with special needs by 11.1% (Estimate=0.105, p-value=0.000),
highlighting that work experience is an important factor associated with the likelihood of having patients

with special needs. Additionally, work experience significantly impacted the number of times patients
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requested PS or GA. Specifically, more experience was associated with a higher likelihood of patients
asking for these services more frequently. The likelihood of patients asking for PS or GA "6-10 times"
(Estimate=1.237, p-value=0.000) or "more than 10 times" (Estimate=2.033, p-value=0.000) increased
significantly with additional work experience compared to the reference category of "only once." The

category "2-5 times" did not show a statistically significant difference. (Table 4)
gory y sig

Table 4. Results of Binary Logistic Regression Analysis in the dentists not using Procedural Sedation or
General Anesthesia, Work Experience as the Predictor

Standard p 0Odds 95%
Outcome Variable Estimate Error ) Confidence
value | Ratio
(S.E.) Interval
Having a patient with special needs 0.105 0.024 0.000 | 1.111 | 1.059 ‘ 1.164
Number of times when patients asked for PS or GA (reference Category "Only Once"

2-5 Times -0.297 0.200 0.138 -0.689 | 0.095

6-10 Times 1.237 0.216 0.000 0.815 | 1.660

More than 10 times 2.033 0.245 0.000 1.553 | 2.513

Knowledge of anesthetics used during 0.059 0023 | 0012 | 1.061 | 1013 | 1110

Procedural Sedation

Knowledge of anesthetics u‘sed during General 0.024 0.017 0.147 | 1.025 | 0.991 | 1.059
Anesthesia

Knowing difference between Procedural 0.092 0.068 | 0.175 | 1.096 | 0.960 | 1.251

Sedation and General Anesthesia
Knowledge about the Safety of Drugs used 0.021 0016 | 0.191 | 1.021 | 0.990 | 1.054
during General Anesthesia

Necessity of Special Training for PS and GA 0.124 0.111 0.262 | 1.132 | 0.911 | 1.406

Knowledge of Procedu1jal Sedation and 0.045 0.049 0362 | 1.046 | 0.950 | 1.152
Anesthesia

Having a patient with Dental fear 0.014 0.020 0.485 | 1.014 | 0.975 | 1.056

Preference of using PS and GA 0.008 0.014 0.555 | 1.008 | 0.981 | 1.036

Necessity of Implementing PS in ambulatory |, 5q 0018 | 0.622 | 0.991 | 0.956 | 1.027

dentistry settings
Knowledge about the Safety of Drugs used 0.002 0014 | 0869 | 1.002 | 0976 | 1.029
during Procedural Sedation
Desire to gain more knowledge for PS and GA 0.000 0.027 0.997 | 1.000 | 0.949 | 1.054

Dental Staff using General Anesthesia in their Practice. Binary regression analysis indicated that
work experience has a near-significant positive effect on the knowledge about the safety of drugs used
during PS. Specifically, for each additional year of work experience, the odds of having this knowledge
increase by approximately 7.3% (Estimate=0.073, p-value=0.058). (Table 5)

The analysis also revealed that work experience significantly influences the likelihood of
experiencing complications during GA procedures. For individuals with more work experience, the odds
of experiencing complications "2-5 times" are notably higher (Estimate=2.163, p-value=0.006). No other

statistically significant findings were observed. (Table 5)
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Table 5. Results of Binary Logistic Regression Analysis in the dentists using General Anesthesia, Work
Experience as the Predictor

Standard P Odds 95% Confidence

Out Variabl Estimat
utcome Variable stimate Error (SE) v alu e Ratio Interval

Number of complications during GA procedure (Reverence Category - "0")

Once -0.167 0.631 0.791 -1.404 | 1.069

2-5 times 2.163 0.793 0.006 0.609 3.718
Knowledge about the Safety of Drugs

used during Procedural Sedation 0.073 0.038 0.058 | 1.075 | 0.998 1.159

Number of times when patients asked for PS or GA (reference Category "Only Once")

2-5 Times -1.942 1.168 0.096 4231 | 0347

6-10 Times 0.169 0.818 0.837 1435 | 1.772

More than 10 times 0.390 0.818 0.633 1212 | 1.993

Knowledge about the Safety of Drugs | ) ), 0.016 0.191 | 1.021 | 0990 | 1.054
used during General Anesthesia

Knowledge of anesthetics used during | ) 5, , 0321 0328 | 1369 | 0729 | 2.569

Procedural Sedation

Know1ng‘d1fference between Proce'dural 0.025 0.091 0788 | 1.025 0.857 1226
Sedation and General Anesthesia

Necessity of Implementing PSand GAin | - 03 0.030 0922 | 1.003 | 0947 | 1.063

ambulatory dentistry settings

Discussion

Our study demonstrated that dental staff of Tbilisi, Georgia has a good knowledge of PS and GA
techniques, regardless of their experience or whether they currently use GA in their practice. However,
extensive clinical experience was associated with a better knowledge of specific anesthetics used in PS or
GA, each year of working experience increased the knowledge of anesthetics used in PS by 6%, suggesting
the importance of detailed training and continues education for less experienced staff. Similarly, Wolley
and coauthors in their study found that more experienced dental staff had better knowledge of PS and
were more comfortable while using this technique [7].

Although both groups of study participants were familiar with the techniques, the majority of
dental staff not using GA or PS felt the need for additional knowledge and agreed on the necessity of
special training to perform these procedures. This aligns with Dziedzic and co-authors, who discuss the
need for enhanced training in dental PS to better prepare dental professionals for future challenges,
improve patient care, and reduce pain and anxiety [12]. Dionne and collaborators also emphasize the need
for adequate training and education to enhance dental staff skills in administering PS safely and effectively
[13], which is in line with the understanding of Georgian dental staff about the importance of specialized
training and continuous education.

The preference of anesthesia techniques differed among dental staff. Those working with GA
would prefer to recommend GA to their patients, while majority of the staff not using PS or GA in our
study would recommend PS, rather than GA. However, the most of the study participants from both
groups using or GA in their practice, considered that both techniques should only be performed under the
supervision of Anesthesiologist during the whole procedure, which is in line with protocols provided for
GA use in dentistry, stating that anesthesiologist is responsible for the safe administration and monitoring

of anesthesia, adjusting the dose of anesthetic and plan as required, ensuring the patient’s vital signs and
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managing any potential complications. [14,15,16]. The presence of anesthesiologist is crucial for managing
unexpected complications and providing immediate intervention. Moreover, team coordination plays a
pivotal role in successful treatment [15], for which dental staff’s correct attitude is essential.

A significant number of dental staff reported frequent requests for PS or GA, primarily due to
dental fear and anxiety. Approximately 70% of dentists had been asked to perform PS or GA more than
once. A similar Canadian population-based study found that most patients preferred PS or GA over local
anesthesia, taking into account dental anxiety, procedural complexity, and previous negative experiences
[17]. Our study also found that the need for PS or GA was primarily driven by patient factors, including
dental fear and anxiety and patients with special needs. More than 80% of study participants had patients
with dental fear and anxiety, which is higher than global statistics [18], highlighting the need for local
research on the prevalence of dental fear and anxiety in Georgia. Over 70% of study participants had
patients with special needs (e.g., Down Syndrome, Autism Spectrum Disorder) during their clinical
practice. Each additional year of work experience increased the likelihood of having a patient with special
needs by 12% and the likelihood of being asked to perform PS or GA. This finding aligns with Wang and
colleagues’ review, which indicates that more experienced dental staff are more likely to encounter and
manage patients with special needs due to their continuous training and education [19]. Given that more
experience increases the likelihood of treating patients with special needs and performing complex
anesthesia techniques, less experienced staff should receive specialized training in advanced anesthesia
techniques to improve their ability to manage these patients.

In both groups of dental staff there was a considerable support for implementing PS in Georgia in
ambulatory dentistry. Regardless of experience level, suggesting a general agreement on the benefits and
the need of PS in ambulatory settings. This indicates that policy or guideline changes supporting PS could
be broadly supported by the dental community adhering to legal and ethical considerations related to
administering sedation, including obtaining informed consent and having a plan for a continues training
[20].

Overall, our study showed that dental staff of Tbilisi, Georgia has a good knowledge and
understanding of advanced anesthesiology techniques, including PS and GA, they correctly evaluate the
need for the assistance of an anesthesiologist during procedure and the importance of team work. The
knowledge of anesthetics used during PS increased with experience and the dental staff agreed on the
necessity of special training and education for PS. Most of the study participants had been asked to perform
PS or GA and the main reason for that was dental fear and anxiety and patients with special needs. The
likelihood to have a patient with special needs and to be asked to perform PS or GA increased with
experience. Emphasizing the importance of proper training for less experienced dental staff. Most of the

study participants agreed that there is a need to implement P in the ambulatory dentistry in Georgia.
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DENTAL STAFF ATTITUDE TOWARDS GENERAL ANESTHESIA AND PROCEDURAL SEDATION

IN TBILISI, GEORGIA

! Dental Educational Center Dentiveri XXI, Tbilisi, Georgia; 2 Ltd Research in Vision, Tbilisi, Georgia;

3 Department of Odontology, Tbilisi State Medical University, Tbilisi, Georgia

SUMMARY

Introduction: Dental fear and anxiety are widespread phenomena worldwide that prevent patients

from receiving proper oral healthcare. The management techniques of dental fear and anxiety include
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basic or advanced behavior guidance techniques, including Procedural Sedation and General Anesthesia.
We aimed to assess the attitudes and knowledge of dental healthcare professionals in Georgia towards the
use of procedural sedation and general anesthesia in ambulatory dentistry

Methods: Cross-sectional study was conducted in twenty dental clinics, four of them using
General Anesthesia in their clinical practice, in Tbilisi, Georgia from June 2023 April 2024. A self-
administered questionnaire was distributed to study participants. Data were analyzed in IBM SPSS
Statistics 26.0. Chi-square and Fisher’s exact test was used to find associations. Binary and ordinal logistic
regression was used to find the effect of work experience on dental staff attitude.

Results: Our study included 250 dental staff, among them 220 were not using Procedural Sedation
or General Anesthesia in their practice and 30 dental staff were using in General Anesthesia in their actual
practice. A vast majority of the dental staff (n=207, 92.5%) understood the difference between Procedural
Sedation and General Anesthesia. More than 80% of the dental staff were familiar with the anesthetics
used during procedural sedation and around 70% knew the anesthetics used in General Anesthesia,
significantly better knowledge was found among those with >10 years of experience. Majority of them
believed that these techniques should be performed under the supervision of anesthesiologist.
Approximately 70% of the dental staff had been requested to perform procedural sedation or general
anesthesia more than once, with more experienced practitioners being asked more frequently. More than
80% of dental staff had a patient with dental fear and anxiety and 70% with special needs. Over 85% of
participants supported the implementation of procedural sedation techniques in Georgia

Discussion/Conclusion: Our study found that majority of dental staff of Tbilisi Georgia supports
implementation of Procedural Sedation in ambulatory dentistry and feels the necessity to improve their
knowledge and hands-on experience in advanced anesthesiology techniques.

Keywords: dental staff, procedural sedation, general anesthesia, ambulatory dentistry, Georgia

Oo

0208565 jgamo:qpao’(g 12 560 30303(9600{9 2 avgemo 56‘75 300{7 2 obo 56‘700/‘9 2,
obo 3° Joc}oo"g 2 60bem 60(500096-0330@0 2
Sema3d-gdemal Lobp®m8o - AGS
Lbodotrmggamml gérmgbyemo nboaggelotgho (Lgn); 233L 0396Lal 3cm0ba 3o, Lodoéoggemm
Doi: https://doi.org/10.52340/jecm.2024.06.04

TAMAR KEMOKLIDZE 2, ANA MATSABERIDZE?, LELA BREGVADZE?, ANA CHKHEIDZE?,
ANA KAKABADZE?, NINO KHARITONISHVILI?
ALPHA-GAL SYNDROME - AGS
' National University of Georgia (SEU); 2Ltd Aversi Clinic, Tbilisi, Georgia

SUMMARY

Alpha-gal is a carbohydrate molecule found in most mammals. Alpha-gal syndrome is a delayed-
type immunoglobulin E-mediated allergic reaction to red meat in which antibodies to galactose-alpha-
1,3-galactose (alpha-gal) are produced. Initially, this syndrome was associated with the "lone star" tick
(Lone Star Tick), which is found mainly in the southeastern part of the United States of America. However,
alpha-gal syndrome has now been reported on every continent except Antarctica, and at least eight tick
species have been confirmed to cause the syndrome.

In recent years, information about AGS is growing and interest in this topic is also growing, because
it is manifested by a diverse symptom complex and is important for specialists in different fields in terms
of differential diagnosis. In individuals with this syndrome, symptoms are usually delayed by 2 to 6 hours.
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Symptoms can range from mild to severe and include an anaphylactic reaction. which is a life-threatening

immediate allergic reaction involving multiple organ systems and requiring immediate medical attention.

Importantly, people who are bitten periodically by ticks may develop more severe symptoms. There is no

cure for alpha-gal syndrome. In terms of prevention, the most important thing is to avoid tick bites.
Keywords: Alpha-gal, immunoglobulin E, tick bite
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DAREJAN KAPANADZE, NIKOLOZ KINTRAIA, TAMAR GOGIA
THROMBOSIS OF THE BRAIN SINUSES DEVELOPED DUE TO CIRCULATION OF ADAMTS13-
PROTEASE INHIBITOR DURING POSTPARTUM PERIOD (CLINICAL CASE)
Pregnancy and Hemostasis Pathology Center;
Thilisi State Medical University OB/GYN Department; ,,Ecosystem Pineo”

SUMMARY

ADAMTS13-protease defects have been reported to be the cause of cerebral stroke and myocardial
infarction. A clinical case is discussed: the patient had a history of three stillbirths (at 28, 24 and 32 weeks
of pregnancy). After the third stillbirth, on the 5th day of hospitalization developed thrombosis of the
cerebral sinuses. 6 years after the thrombosis episode, the patient planed a pregnancy. As a result of the
studies, increased ADAMTS13-protease inhibitor was revealed. Pregnancy occurred in 6 months. During
the pregnancy patient took the anticoagulant and aspirin therapy under monitoring of the haemostasis
system. At the 39 weeks planned caesarean section was born a healthy female new-born with a weight of
2100 gr, length of 49 cm. Anticoagulant therapy was continued during postpartum period. There was no
recurrence of thrombotic complications.

Keywords: Thrombosis, brain sinuses, ADAMTS13-protease inhibitor, postpartum period
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ANDREY LUBNIN?, TATYANA BUDYKINA !, ANDREY MELNIKOV?
CEREBRAL VENOUS SINUS THROMBOSIS DURING PREGNANCY
!GBUZ MO Moscow Regional Research Institute of Obstetrics and Gynecology by Academician V.I.
Krasnopolsky; 2ZFSAI «National Scientific and Practical Center of Neurosurgery by academician N. N
Burdenko» MZ RF; Moscow, Russia

SUMMARY
Thrombosis of the sinuses of the brain is a rare disease, but its combination with progressive
pregnancy often leads to death. The severity of the condition and features of the diagnosis of this disease
leads to untimely treatment of these patients. The choice of drug therapy and the need for surgical
treatment remains an urgent problem. This article presents clinical observations of patients with different
management tactics.
Keywords: sinus venous thrombosis, cerebral thrombosis, pregnancy

Beemenne. Tpom603 cunycoB mosra (TC) - penxuit u OCOOBIH THUI MIIEMHYECKOTO HHCYJIBTA,
xoTopsrit cocraiger 0,5-1% ot obmero uncia uHCYapTOB. Pacpocrpanennocts TC cpenu 6epeMeHHBIX
cocrapnger oguo Habmogenue Ha 10000 pomoB, KOTOpoe MOXeT IPOTEKATh KAaK TDKENIAA COCYLUCTASA
uepe6pansHast kKatactpoda [1]. PasHooGpasHas cuMiroMmaTrKa M HEOJHO3HAYHAS KIMHUYECKAs KapTUHA
3HAQUUTENBHO YCIOXHAIOT IWATHOCTUKY 3abosieBaHus. Ha paHHHX 3Tamax 3amofO3pUTh pa3sBUTHE
TpoM0603a CHHYCOB TOJIOBHOTO MO3Ta IIPAaKTHYeCKH HEBO3MOXXHO. YUUTHIBas OepeMeHHOCTh, METOZBI
MHCTPYMEHTATbHOM JUATHOCTUKH UCIIOIB3YIOTCS B IOCIELHIO OYepeb.

WupapkT Mo3ra, BEI3BAHHBIN BEHO3HBIM TPOMOO30M (KOPKOBBIX BE€H, BHYTPUYEPEITHBIX BEHO3HBIX
CHHYCOB, HPeMHOfI BeHBI), 4YaCTO ABJIAETCA CJIeACTBHEM He6JIaI‘01'[PI/IHTHOI‘O BBaHMOﬂeﬁCTBHH MeXnay
IPUCYIIMMU U3MEHEeHHAMH (GU3MOJIOTHYECKH IIpOTeKamomeil OepeMeHHOCTH, OCIOXHEHUSIMU
OepeMeHHOCTH ¥ POZOB U KCXONHBIM COCTOSHUEM OepeMeHHOM, Nerufparaluy M SHIOKPUHHBIX
HapyUIeHUM, KOTOpble BO3HMKAIOT IIPM IIPMMEHEHMWM IOPMOHAJIBHOM KOHTPALEILWH, 3aMeCTUTEIbHOM
TODMOHAQ/IBHOM Tepamuy, BCIIOMOTATeIbHBIX PpEIpPOSYKTUBHBIX TeXHOJOTHi [2]. Bsipaxenusie
TOpMOHaJIbHbIE CIABUIH, HapymeHnsa PaBHOBECHUA MeXnay IIpOKOAry AN OHHBIMM n
AHTHUKOATY/JIANVMOHHBIMU IIpOLI€CCaMHM, XdpaKTE€pHbIE [IJI 6epeMeHHOCTI/I, MOIyT ABJIATBCA OAHHUM M3
baxTOpOB puCKa pa3BUTUA IiepebpanbHOro Tpom6o3a. PacnpocTpanenne TpoMG03a B COCYABI TOJOBHOTO
MO3Ta BBI3bIBAeT BEHO3HYIO OOGCTPYKIIUIO M CIIOCOGCTBYET PasBUTHIO liepeGpasbHOM HIIEMUU, OTEKA U
COOTBeTCTBeHHO MH(papkTa mo3ra [3].

B manHO# cTaThe IIpeZCTaBiIeHBI 2 KIMHUYECKUX HAGMIOZEeHUsS TPoMbO3a CHHYCOB TOJIOBHOTO

MO3ra BO BpeMsA OepeMeHHOCTH.

Knunuueckoe Habmozgenue Nel.
IMamumenTtka [ZI. 34 ner, B cpoke GepemenHoct 10 Hezmenas, MOCTymMIa B HEBPOJIOTHYECKOE
OTZesieHre 00IacTHON GOIBHUIIBI IO MeCTy XUTenbCTBa. CO CJIOB POJCTBEHHHKOB M3BECTHO, YTO IOCTIE

IIepeoxIaKAeHNA IIallM€eHTKa OTMEeTHJIda TOJIOBHYIO 60)’[5, 00JIb B IIEMHOM oTAesie IIO3BOHOYHMKA.
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Jleunack caMOCTOSTENIbHO IIPOTHBOBOCIATUTENIBHBIMU TIpenapaTaMy B TedeHue 4 mueil, 6e3 addexra.
ITpu rocnmTanusanmuy COCTOSHUE PaclieHeHO, KaK TAXKeJloe, YPOBEeHb CO3HAHUA - comop. B cramuonape
6sw10 TpoBeseHo MPT-nccreoBanme, KOTOpOe BBLABUJIO IOpPAXKEHUE IIPAaBOH reMUcepsl C OTCYTCTBUEM
BO3MO>KHOCTH ITpOBeieHH A AubdepeHINaTbHON AUATHOCTUKY MEeXAY JeMHeTHHU3UPYIOIUM IIPOI[eCCOM
1 00BEeMHBIM OOpa3oBaHHEM IIOJAKOPKOBBIX CTPYKTYpP H3-32 BBIPOKEHHOH CyJOPOKHOH aKTHBHOCTH.
BepemenHas mepeBesieHa Ha MCKYCCTBEHHYIO BEHTIUIAIIWIO JIETKHX. Y CTAHOBJIEH IIOCTOSHHBIN KaTeTep
Qosess. [lanHble OOIEKIMHUYECKUX OOCIENOBaHMUN B IIpefienax pedepeHCHBIX 3HAUYeHUH. DBsina
IIpOM3BeZieHa JTIOMOaIbHas IIYHKINA: B IMKBOpe oOHapyskeH 1,65 1/ 6enka. [lamuenTka 6511a OCMOTpeHa
HeHpPOXUPYProM ¥ WHQEKIHOHUCTOM, OJHAKO MCKJIIOUUTh OCTPBIH DHIe(MATHT He IIpelCTaBIIAICA
BO3MO>KHBIM. 3a BpeM: HaXOXKJeHUA B CTal[MOHApe ITPOBOJUIACH IIPOTHBOBOCIIATHTEIbHAL, NHPY3NOHHAS
Tepanud. B CBA3M C yXyZAlleHHWeM COCTOSHUSA M HApacTaHUA HEBPOJOTUYECKOH CHMITOMATHKU
OepeMeHHas IepeBejieHa B OTZe/IeHHe MHTEHCUBHOM Tepalmuy 00JaCTHOTO KIMHUYECKOTO MHCTUTYTA B
TSDKEJIOM COCTOSHUY, Ile OHa Haxoxviach B TeueHue 10 gHeil ¢ zuarnosom: bepemennocts 10-11 Hepens.
Ocrtpsrii BupycHBIH MeHUHTOdHIedanmuT! O6beMHOe 06pasoBanue rosoBHOro mosra? Koma 1-2. UBJI. Or
IIpephIBaHUA OepeMeHHOCTH OBLI IIOJIy4YeH OTKa3 OT My»a U POACTBEHHUKOB.

B ximHMKe HavaTo o6cnemoBanue: KT roroBHoro Mosr: ormeuaercs guddysHbIH OTEK TOJIOBHOTO
MO3Ta, paclUIMpeHye JKeIyJOYKOBOM CHCTeMBI, TepuBeHTpUKYIIpHbIi oTeK. [Io mamasim CKT-ATI" 3aguas
TPeTh BEPXHErO CaTUTTAJIBHOTO CHHYCA IIPAaKTUYECKU He KOHTPACTUPYETCA, BU3yaIU3UPYIOTCSA Pa3BUTHIE
IIOBEPXHOCTHBIe BEHO3HbIe KOJUIATepaad. BBLI mocraBieH AmarHo3: TpoMO03 BepXHEro CarHTTaJIBHOTO
cunyca. KT ronosHoro mosra ¢ xonrpacruposanueM: KT-kapruHa u3MeHeHWH B BelleCTBe T'OJIOBHOTO
MO3Ta COOTBETCTBOBAJIA PAaCIIPOCTPAaHEHHOMY CHHYC-TPOMOO03Y (B TOM YHCJIe ¢ TPOMOO30M ITyOOKHX BEH).
BrrpakeHHBII OTek ToI0BHOTrO Mo3sra. Hapacratomas rugponedanus ¢ ypoBHa CribBrueBa BOZOIPOBOZA.
®opmansHas KapTuHa 3amHel Tpudypxanuu obeux BCA. Omyxonb ros0BHOTO MO3ra — MaJOBEpOATHA
(Puc. 1).

Puc. 1. KonTpacrras aarnorpadus Puc. 2. MPT ronosHoro mosra

V3WU cxkpununra 1 rtpumectpa: Gepemennocts 10-11men, mporpeccupytomas. BpoxzpeHHBIX

TIOPOKOB Pa3BUTHA, XpPOMOCOMHbIE aHOMAIui He BbiaBieHsl. [llefika MaTky 45MM, epBUKAIBHBIN KaHAT
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coMkHYT. IIpu obcnenoanuu BeLaBiIeH aHTH(OCOMIMAHBIN cruHApoM. OCcMOTpeHa OGTAIBMOIOrOM:
OTeK JVICKA 3pUTEIFHOTO HepBa OOOUX IJIas3.

[TanyenTke IpoAO/DKeHAa aHTHOAKTepHAJIbHAA Tepamysd, HadyaTa aHTUKOATYJIAHTHAsA Tepalusd
HedpakimonupoBanusiii remapuaa (HOI') B/B kamenbHO B TepameBTUYECKO# [03e 6e3 BHUIUMBIX
yAydIIeHUH COCTOAHHA. DBUI IpoBeleH KOHCHIMYM B COCTaBe pPeaHHMATOJIOra, HEHpOXUPYPra,
HeBpOJIOra, 0(TaJIbMOJIOTa U aKyllepa-TuHeKosora. Ha ocHOBaHMM KIMHUYECKOH KapTHUHBI M METOJOB
obcyemoBaHUA  BBICTaBIeH  AWarHo3:  OepemeHHOCTh  11-12  Hemenp,  mporpeccupyromias.
Pacnipocrpanennsriit cunyc-Tpom603. OTek 1 mHGapKT royoBHOro Mmo3ra. OTek A¥CKa 3pUTEIBHOTO HepBa.
Hapacratomas ruzponedanus. AntudochonmunuaHslii CUHIPOM. PelleHmeM KOHCHIMyMa ITalleHTKa
6bL1a IepeBesieHa B otAerenne peannmanuu HMUIL weitpoxupyprun umenu akagemuka H.H. Bypaenxko
IJIS JaJbbHENINero jliedeHusA. B OTZeneHMHM peaHMManUyu LEeHTPa HEHPOXUPYPrHH IIPOAOJDKEHO
obciremoBaHue: IpousBeZieHa Tpaxeocromus. Ilo maHHBIM sHIEdamIOrpaMMsl BBIABIAIUCH Auddy3HbIe
VM3MeHEeHU B BU/Ie 3HAUUTEIPHOTO CHIDKEHUS YPOBHSA OHO3IEeKTPUYECKOM aKTUBHOCTY MO3Ta, IPU3HAKOB
pasmpakeHus KOPbI, HOJKOPKOBBIX U MeAn00a3aJbHbIX CTPYKTYp. OTMeuannch Npu3HaKu JUCHYHKIIUN
CTBOJIOBBIX 00pa30BaHMII MO3ra. YeTKMX 04aroBBIX NPOSBIEHUN B KOpe U TUIINYHOM SIIIenTH(GOPMHON
axktuBHOCTH HeT. OIlpesieAI0Ch IIpeobrafaHre MeJIeHHBIX BOJTH U IIPU3HAKOB PasfpakeHUs B 3aJHUX
OTZiesIaX IOTyLApHii, G0IblIe CIIpaBa.

B TsmxenoM cocTosHUM GepeMeHHAas HaXOJUJIACh B OTZeIeHNU peaHHManuu B TeueHue 40 pHeid.
JloCTOBEpHO OLIEHUTH HEBPOJIOTUYECKUH CTATyC He IIPeICTaBIgeTC s BOSMOXHBIM, T.K. OHAa HAXOQUJIACh HA
MeAVKaMeHTO3HOH ceJaluu. YPOBEHb CO3HAHUA OPHEHTHPOBOYHO Koma 1-2. 3pauku D=S, yskue,
doropeakiua coxpaHeHa. I'1oTaTeIpHBIN, KallIeBoOi pedIeKCcsl coXpaHeHbl. JIBIKeHUA B KOHEYHOCTIX
OILIEHUTH CJIOKHO, HO OTMEYaJINCh JIeTKHe NBIDKEHH B IIPABOI HOTe U PyKe, IEBOCTOPOHHBIHM reMUIIapes.
MenuHrea pHble CHUMITOMBI BhIpaKeHBI. Y3V BHyTpeHHHX OpraHoB OepemeHHOCTH 11-12 Hemens.
CBOOOZHOI >KMIKOCTH B OpIOIIHOM IIOJOCTH He OIpefesdeTcsA. YJIBTPa3ByKOBOe AYIUIEKCHOE
CKaHMPOBAaHME BeH HIDKHMX KOHEYHOCTEIl: IIOBEPXHOCTHbBIE U INTyOOKMe BeHBI HIDKHUX KOHEYHOCTeH
mpoxozuMsel. IIpusHakoB TpomGosa Her. IIpoBosuiocs neuenue: aHtukoarynsurHas Tepanus (AKT)
HuzkoMmosteKyisapHsiM renapuaoM (HMI') B TepameBrryeckoit nose (sHokcomapus Hatpus 0,8 m/x 2 p/z
IIOoZ, KOHTPOJIEM aHTH Xa aKTUBHOCTH, KOTOpas Haxoxuiaack B npegenax 0,7). B Bumy mpucoemuueHus
BHYTPUOOTBHUYHOM (I0ph! (6aKTepUypUs, THOMHBIN TPaxeOOPOHXUT) IIPOIO/DKEeHA aHTHOAKTepHaIbHas
Tepamnusd, oA P>KUBAIONIAS TePAIUA COTJIACHO KHHUYYeCKIM PeKOMeHZauaM. FxxeJHeBHO IIPOBOAMIICS
OCMOTp aKylLIep-THHEKOJIOTOM, IUIOZ, Pa3BUBAJICA YIOBIETBOPUTENIBHO, COOTBETCTBEHHO CPOKAM IeCTaIllUH.
Coycra 40 pgHel ¢ MOMEHTa IIOCTYyIUIEHHS B IIeHTP HEHPOXUPYPTHHM COCTOSHUE IAIlMeHTKU
CTaOMIM3UPOBAJIOCH, BBIINIZTA M3 KOMBI, M OHAa ObLIa IlepeBeJleHA HA CAaMOCTOATENbHOE [AbIXaHue MU
SHTepaJbHOE INHTaHUe. BBIMOJNHANA IIPOCTBIeé MHCTPYKIHUH, COXPAHAICA JEeBOCTOPOHHUI TIeMHUIIapes,
yMepeHHO BbIpakeHHas adasua. Cmycra 50 mueit mpe6siBamma B HMMWII Heitpoxupyprum um. H.H.
Bypnenko, 6epemenHas Oblia BEIIMCAHA B CTAOMIBHOM COCTOSHUH OJIIDKE K yAOBIETBOPUTEIBHOMY, IO,
HaOIIOZeHNe HEBpPOJOra II0 MeCTy XXHUTeJbCTBA M akymepoB-TmHekonmora ['BY3 MO MOHMNHAT.
[Tpopomxena AKT, peabunuraninonnas Tepanus. bepemeHHOCTS ITpoTekaia 6e3 ocioxuenuit. CocTosHme
1073 OBLIO YOBIETBOPUTETBHBIM.

B cpoke 37-38 Henens GobHAA IOCTYHMIA B aKyllepckoe ¢usuonaormdeckoe orpenenue ['BY3
MO MOHHMHAI ¢ popomoBBIM H3IUTHEM OKOJOILIOLHBIX BOJ. YUHUTHIBAA YZOBIETBOPUTEIBHOE
COCTOSIHME POXKEHUIIHI U ILIOJA, OTCYTCTBHE TPyOOr0 HEBPOJIOTMYECKOTO AeHINTa, COBMECTHO aKyIIep-
THHEKOJIOTOM, HEOHATOJIOTOM, aHEeCTe3MOJIOTOM M HEBPOJIOrOM peLIeHO OBLIO PpOABl BECTH depes3

ecTecTBeHHBIe PojioBrIe yTH. MeToz 06e360/IMBaHIA POZOB - SIUAYPaTbHasA aHaNbre3usd. B pesynprare
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CaMOIIPOM3BOIBHBIX POZIOB B TOJIOBHOM IIpeIJIeXXaHUH OBLIa POXKIeHa KUBas JOHOLIEHHAS JeBOYKA BECOM
2700r, pocTom 49cM, oueHKa cocTogHUA 110 mKane Anrap 8 u 9 6a/roB 6e3 BUANMEIX IIOPOKOB Pa3BUTHA.
ITocnepomoBerit nepuog mporekan 6e3 ociaoxHeHuit. MaTh 11 pe6eHOK Ha 5 CyTKU BBINIMCAHBI JOMOI IIOZ,
HabmOZeHNeM Bpadya aKylIep-THHEKOJIOra, HEBpPOJOra C PpeKOMeHZauuaMmu: mpogomkeHa HMI
(9HOKCaIapHH HATpUA) B TepalleBTUYECKOH J03e B TeueHHHM 6 MecdAlleB, Jajee OHA IlepeBeZileHAa Ha
opansusie antukoaryasaTel (HOAK) 6e3 kakux-1160 ZOTOTHUTEIBHBIX TPOMOOTHIECKUX OCTIOKHEHUH.

PeGenoxk Pa3BHBAETCA COOTBETCTBEHHO BO3PACTY, OT CBEPCTHUKOB B PA3BUTHUH HE OTCTAET.

Knunuueckoe Habmogenue Ne2

[MamyenTtka Y. 29 ner, B cpoke GepemenHoctu 10 Hezmenas, IMOCTyNHIA B HEBPOJIOTUYECKOE
OTZie/IeHNe B OGJIACTHYIO KIMHUYECKYIO OOIBHUILY IIO METY XKHTEIbCTBA C XKaJI00aMU Ha TOJIOBHBIE OO0JIH,
c1abocTh, COHJIMBOCTH, OecloKosiiue B TedeHue Hefenu. JlanHas GepemeHHOCTs Bropas. [lepBas
O6epeMeHHOCTh 3aKOHYMJIACh CPOYHBIMU OIIEPATUBHBIMH pPOJAMH B CBS3M C aHOMajIHell pOLOBOI
ZesTeTbHOCTH. B aHaMHe3e: BTOPUYHOe OeCIUIOAME B TE€YeHHM D JIeT, XPOHUYeCKas apTepHaabHas
runeprensusd, AJl mosermamace mo 140-150/80-90mmprcr. 'mmoreH3uBHYIO Tepamuio IOIydaaa He
perymapro. IIpu mocrymnenun AJl 120/80mmprer. IIpomssemena KT ¢ KoHTpacTMpoBaHHMEM: OCTpBIH
TOTAJIBHBII TPOMOO3 BCEX KPYIHBIX BEHO3HBIX KOJIJIEKTOPOB TOJIOBHOTO MO3Ta C IIPHU3HAKAMU OTeKa U
BEHO3HOTO MH(}apKTa B yeBoil 3aTbLnouHO0i obnactu (Puc. 3,4). Hawata AKT HO®I' BHyTpuBeHHO depes
nuopysomar (35000 Ex). B crammonape oTMedeHa OTpullaTesbHAas AWHAMHMKA B BHJAE HApPACTaHUL
OOLIEMO3TOBOM  CHMIITOMAaTUKH, IIOSBIEHHUS IICUXOMOTOPHOTO BO3OYXXIEHHSI C CHIDKEHHEM
60 pCTBOBAaHUA JO COIOPA, B CBA3U C ueM OoibHas Oblna mepeBeneHa Ha VIBJI. YuutsiBasg HapacTaHue
MHTPaKpaHUATbHOM BEHO3HOM THUIepTeH3UH Ha (OHe OTeKa TOJIOBHOTO MO3Ta, IO >KU3HEHHBIM
TIOKa3aHUAM IlepeBefieHa B orfeneHue peannmanun HVMII Hefipoxupyprun nmenu axajzemuka H.H.
Bypaenxo.

B 1meHTpe Hefpoxupypruu B OKCTPEHHOM IIOpsAKe ObIa IIpOBeJeHa OHAOBACKYJLIpHAL
TpaHCBEHO3HAs aCMUPAMOHHAs TPOMOIKCTPAKIMA U3 BEPXHETO CaTUTTAaIbHOTO CHHYCA, IIOIEPEeYHOTO U
CUTMOBHUIHOTO CHHYCOB C JBYX CTOPOH M TpoMOonuTHYecKas Tepamus (ambprertase 90Mr/kr).
Kposomoreps Bo Bpems omepaumu coctaBuna 400mi. Ilocne omepamuu depes 24 waca mpousBefeHa
KOHTpONbHasA aHruorpadus (puc.5): BepudUIUPOBAHHOE BOCCTAHOBJIEHUE IIPOCBETA BEPXHETO
CaruTTaJbHOTO U IIONEPEYHBIX M CUTMOBHUIHBIX CHUHYCOB C 00euXx CTOpOH. UeTKO BU3yaTH3UPYIOTCS
MO3TOBbIe BEHBI C 00eHUX CTOPOH, B TOM YHCJIE U ITTyOOKHe BeHbI, KOHTPACTUPOBAHNE aHACTOMOTHYECKIX
ImyTeil OTTOKAa M3 II0JIOCTH Yepella Yepe3 KaBepHO3HbIE CHHYCHI, a TAKXKe 3aJHUe BeHO3HbIE BBITYCHUKHU.
YeTKOrO KOHTPACTHPOBAHMS IPAMOrO CHHyca HeT. bosbHas Obia IlepeBefeHa depe3 2 Hezelu
mpeOBIBAaHUA U3 IleHTpa Helipoxupypruu B akyuepckoe orgenenne MOHWHMATL mia moobcnemoBanus u
IIPOJIOTHUPOBaHUA OepeMeHHOCTH. bonpnas momywara HMIT B TeueHme Bceit OepeMeHHOCTH:
dbpaxcunapus 0,6 n/x 2 p/f Mo KOHTpOIeM aHTH Xa aKTUBHOCTH (KOTOpas HaxoAwIach B npezenax 0,7-
0,8).

B 35-36 Hemenp GepeMeHHAs DKCTPEHHO TOCIIUTATIM3HPOBAHA B HALI MHCTUTYT C apTEePHAIBHOU
runeprensueit 160-170/105-100 MM pr.cT. 1 >xanmob6aMu Ha TOJIOBHYIO 6OJIb, MeJIbKaHHE «MYLIEK» IIepes
riasamMu. B aHanmuse Mouu nmpoTenHypus 3I/71, YTO IOCTY>KUJIO IIOBOZOM JJIE SKCTPEHHOTO OII€PATHBHOTO
poZopaspelleHHss B CBA3M C TSDKENOH IIpesxyamicueil. DBbUto IIpou3sBeZeHO UpeBOCeueHUe II0
[IpaHHeHIITHIIO, KecapeBO CedYeHHMe B HIDKHEM MATOYHOM cerMeHTe paspesoMm 1o [Jepdiepy.
Metpomnactuka. Pomunacs xuBas HemoHomeHHas geBouka, BecoMm 2200/44cM ¢ OIeHKO# COCTOSHUA IO
mkane Anrap 7 u 8 6annos. IlocreonepanuoHHsIi mepuoz, IpoTeKan Oe3 ociaoxHeHui. PebeHok Ha 5

CYTKH IlepeBefileHa Ha 2 DSTal BBIXQXXHBAHMA. BeImmcaHa ¢ CTaljmoHapa B Bo3pacTe 1 Mecdma B
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YAOBJIETBOPUTEIBHOM COCTOSHUM. Ha]_[I/IEHTKe Y. IloxxusHeHHO Ha3HaAvYeHa AHTHUKOAT'YJITHTHAA T€paIuid.
PeGenox Pa3BHBAETCA COOTBETCTBEHHO BO3PACTY, OT CBEPCTHUKOB B PA3BUTHUHN HE OTCTOET.

Zy . 1 « 2024 Now

0 1.0x 20U(Fr 19/20)

1.0

Puc. 4. Tpom6s1, yzaneHHbIe BO BpeMs Puc. 5. Korrpacuas anrnorpadus mocie

oIepanumu OIIEPATUBHOTIO JIeYE€HUA

O6cyxgenne

IleHTpaIbHBII BEeHO3HBINM TPOMOO3 B OCHOBHOM IIOpa)kaeT JIUIAa MOJIOZOTO Bo3pacTa. Yaiie 6oseior
>KeHIUHbBI, ocobenHo B Bo3pacTe oT 20 mo 35 ser, uTO CBsI3aHO C GepeMEeHHOCTHIO, IIOCIEPOIOBHIM
[IepUOIOM U IIPUEMOM OpaIbHBIX KOHTpauentuBoB [4]. VIMeHHO mosTOMy [aHHas IpoGieMa HMeeT
HaMOOJIBIIYIO aKTYaJIbHOCTH IJIA Bpadeil aKyIIepoB-THHEKOIOTOB.

BepemennocTs cama 1o cebe ABIAeTCA TPOMOOTEHHBIM COCTOSHUMEM, IIPU KOTOPOM HabiiofaeTcs
IIPOTPECCUBHOE yBeIUYeHHe COJEepXXaHUsA IPOKOATYISHTHBIX (aKTOPOB, CHIDKEHHe aKTUBHOCTH
AQHTHUKOATYJISHTHOM CHCTEMBI 32 CYeT PasBUTHUA PE3UCTEHTHOCTH K aKTUBHUPOBaHHOMY mpoTenHy C,
TOpMOXXeHHe GUOPHUHOIN3A, B CBA3U C YeM PUCK PasBUTHA BEHO3HBIX TPOMOO30B yBeIUInBaeTcs B 5-6 pas.

TpoM603bI BEHO3HBIX CHHYCOB BCTpedatoTcs Bcero y 5 Ha 1 mirH., cocrasnag 0,5-1% uncynasros. B

HEKOTOPBIX KPYIIHBIX CIIeIIMaTH3MPOBAHHBIX eBpoIleickux cramuoHapax B 1970-80 rr. BcrpewaemocTs
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cuHyc-TpoMbo03a Ha BCKpsITHH moxozuna 1o 9% [5]. Ilo zaHHBIM HEKOTOPHIX aBTOPOB, JIE€TAIBHOCTD IIPU
TpPOMO03axX BEHO3HBIX CHHYCOB TOJIOBHOTO MO3Ta JocTuraeT 5-12,5%, meTansHOCTS B CIIy4asx OTCYTCTBUA
nevenus - 48%. Buyrtpudepennsie kpoBousnusuus npu 1C passusatorcs B 15-40% nabmromenuit [6].
OcnoBomnoararomuM GakToOpoM, KOTOpBIA ompegesnseT 5(PQeKTHBHOCTh JIeYeHUs M IIPOTHO3 IIpU
BEHO3HOM TpoMOO3e, SABJIAETCS paHHAS NUATHOCTHUKA 3a00yeBaHUA. B GOIBIIMHCTBe CirydaeB, AHATHO3
yCTaHaBJIMBAETCA MO3HO B CBA3M C pa3sHOOOpa3reM KIMHUYECKUX IIPOABIEHUN M CKOPOCTBIO HApaCTaHUS
CHUMIITOMOB, KaK B II€PBOM CJIy4ae HAllMX HAOTIOAeHUM.

ITpu TpomO6O3€e MO3rOBBIX COCYZOB HAOIIOLAETCA BeCh CIIEKTP LiepeOpasbHOM CUMITOMATUKH: OT
roysoBHO# Gomu (mo 90% manueHTOB) KO MEHHHTU3MA, CyOPOT, IIOMPAdYeHUs CO3HAHUS, CIIACTUYECKIX
IIape30B, BAJIBIX TapaJdel, 04arOBBIX CHMIITOMOB, BIIJIOTH J0 IJTyOOKOH KOMBI, KOTOPbIe MOT'YT HapacTaTh
KaK OCTpO, TakK u mocrerneHHO (0T 2 gueit 1 10 1 mecsua). OpHako, HauboIee XapaKTepPHbIM HaYaIbHBIM
CHMIITOMOM TpoMO0o03a IepeOpaIbHBIX COCYZOB SABIAETCA DIUIENTUIeCKUH IPUIIAIOK, XOTA U TOJOBHBIE
6ony, U KOMA, M IAPAINYM MOTYT IIPOABIATHCA B BHJEe II€PBBIX CHUMITOMOB. lIpm3Haku TsKesIoi
00IIeMO3roBOM CHUMIITOMATHKU KpaiiHe OIIaCHBI, OCOOEHHO Ha JOHOLIEHHBIX CPOKAX IeCTAallNH, OZHAKO
IIO3BOJIAIOT OOJlee YeTKO NOAOMTH K AuarHocTuke. MoTOpHBIE M COMAaTO-CeHCOpPHBIE IIPUMATKU MOTYT
OBITH IBYCTOPOHHHUMHU IIPH TPOMOO3e BEPXHErO CATUTTAIBHOTO CHHYCA M BBI3BIBAThH IIOCTIIPUIIAJOYHBIE
BBINIAZIEHUA B BHje IIapajanda 1ozza BCIeNCTBHE COIYTCTBYIONIEH MIIEMHUM IIPHUJIEXAIlell KOPBI MO3Ta.
OTex mucka 3pUTeIBHOTO HepBA SBJIAETCA CJIEICTBUEM BHYTPUUYEPEIIHOHM THIIEPTEH3UH U KIMHUYIECKH
MOXXeT IIPOSBJIATHCA IIOTepel 3peHus u guionuein [7]. Y GepeMeHHBIX kano0bl Ha HapacTaloOIue
TOJIOBHBIe 0OJH, NMPUYMHOM KOTOPBIX SABJIAIOTCSA HAYajabHbIe IIPU3HAKU TPOMOO3a COCYZOB TOJOBHOTO
MO3ra, B OOJIBUIMHCTBE CIy4aeB CBA3BIBAIOT C IIPOSABJIEHHEM HApacTaHUA TSKECTU APYTUX IIATOJOTUH, B
YaCTHOCTH IIpesKIaMIcuu [5].

PacnpocTpanenne Tpom6o3a u3 CHHYCOB B 0Oojee MeJIKHe COCYZAbI BBI3BIBAET BEHO3HYIO
OOCTPYKIIMIO, CO3ZaeT IIOBBINIEHHOE THUAPOCTATHYECKOe JaBJIeHHe B IPOKCUMAJIBHBIX BeHaX M
KalWIIAPaX, CIIOCOOCTBYeT Pa3BUTUIO IlepeOpaJibHOTO OTeKa M HIIEeMHU, CJIel0BaTeJIbHO, MH(}ApKTY
Mo3ra. B ormimyme OT apTepHanbHOTO MHCYJIBTA TPOMOO3 CHHYCOB MOXKET IIPOSBIATHCS JIUIIb OTEKOM
BellleCTBA MO3Ta 0e3 pasBUTHA MH(APKTa MIX BOOOIIe He BBI3BIBATH MAKPOCKOIIMYECKH OIIpeesIeMbIX
MOBpPEXKJEHUI BellecTBA MO3Ta, YTO OOBACHAET OOJBIIYI0O BapuabeIbHOCTh IIPOTHO32 BEHO3HBIX
nHpapkros. Hanbosee yacto mpu TpoMm603e 1epeGpaIbHBIX BeH B IIATOJIOTMYECKUI IIPOLeCC BOBIEKAIOTCS
BepXHUU CaruTTaabHbIN cuHycC (62%) u monepeunsii cunyc (40%), B IByX TpeTAX CIydaeB 3aTPOHYTHIMU
OKas3BIBAIOTCA OoJlee ABYyX BEHO3HBIX CHHYCOB. B cilyyae mopakeHMs KOPTHKAJIBHBIX BeH Pa3BHUBAETCS
JIOKAJIBHBIN OTeK M IapeHXMMaTo3HbIN uHbapkT [8,9,10]. Kiunnudeckoe teueHume cuuyc-TpoM603a BO
BpeMs GepeMEeHHOCTM  MOXeT  OCJIOXHUTBCA  CyOapaXHOMJAIBHBIM  MJIM  BHYTPHMO3TOBBIM
KPOBOU3IHAHUEM.

Meron BbIOOpa AMArHOCTHKKA BEHO3HBIX TPOMOO30B — MAarHUTHO-PEe30HAHCHAs TOMOrpadusa
(MPT) romoBHOrO MO3ra ¢ MarHUTHO-pe30HaHCHO# (reGorpadueit. IIpu nposesernuu MPT BsiABISIOT
samemenue MP-curxama HOpMaaIbHOTO TOKa KPOBH B CHHYCe Ha IIaTOJIOTWYECKHe: B TepBble HU (OCTpas
cragus) — T1-usounrencuBHble Ha T2-TUMONHTEHCUBHBIE, Yepe3 HECKOJIBKO AHeH (II0J0CTpas CTafus) —
T1l-runepunTeHCcuBHBIE, T2-TUNIO- WIM M30MHTEHCHUBHBIE; 30HBI WUIEMUM WA HHPAPKTA IO XOZY
TPOMOUPOBAHHOTO CHHYCA; Ba30T€HHBINM OTeK: TMIIePUHTeHCUBHBIH B T2-pexxume [13]. MP-Benorpadus
BBIABIIAET ZedeKT THIIepUHTEHCHBHOCTH TOKa (moTepss MP-curnana) B OAHOM MM HECKOJIBKUX CHHYCaX
[14]. B peansroctu MPT sBiseTcss OZHUM M3 3aKII0OYNTEIBHBIX ITAOB 00C/Ie[0BaHNsA. bepeMeHHbIX C
IIpU3HAKaMH OOIIEeMO3rOBOM CHMIITOMATHUKM 3a4acTylO0 TOCIUTAIM3UPYIOT B POZAOMA IIO MeCTY

JKUTEJIbCTBA, KOTOPbIE HE 06JIa,Z[aIOT TeMH TeXHHU4YECKHNMHU U JIa60paTOPHBIMI/I BO3MOXHOCTAMHK, KaKNMHK
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06JIafjaloT CTAaIlOHApHl 0OJee BBICOKOTO YPOBHA WJIM Ha 0a3e MHOTONPO(IUIBHBIX YUpPeXAEHUH.
Crupansnas KT-mepeGpanpHas BeHOrpadms BBIABIAET AedeKTHl HANOMHEHUS, YIUIOTHEHHSI CTeHKHU
CHUHYCOB, HapylleHHe BEeHO3HOTO IpeHaXka depe3 KOJIJIATEPaTH, YIUIOTHEHHE MO3XKeYKOBOTO HaMeTa.
JlaHHBIH MeTOZ MccIe[oBaHM Hanboree MHPOPMATHUBEH B OCTPOil cTaguu 3aboeBanus [11,12].

Taxoke oOHapy’keHa IIpAMas CBA3b MEXIY PUCKOM Pa3BUTUA COCYAMCTOH ITATOIOTHU U TLKECTHIO
npeskiamMucuu. /1o >keHIIUH ¢ IIpesKIaMIIChell 1 SKIaMIICHell cpeiy MallieHTOK, IIepeHECIINX UHCYIbT
BO BpeMs U ITocJIe 6epeMeHHOCTH, cocTaBgeT oT 25% mo 45%. VI3BecTHO, YTO y KeHIIHH C IpedKIaMIICHel
B aHAMHe3e PUCK pasBUTHA uuleMudeckoro uHcynsra (VW) B mocnenytomedt xusuu Bospacraer 1o 60%
[15,16].

KpuTtudecku BaXHBIM I OTpaHUYEHUs 30HBI PACIPOCTpaHEHUs TpoMOO3a SBIAETCA PaHHee
Havano Ttepanuu HMI wmiu BHyTpuBenHHOe BBezmenue HOI' [17]. Ilpu cBoeBpemMeHHOM Hadaje
AQHTUKOATyJIIHTHOH Tepaluu JiedeHHe B OOJBIIMHCTBe CaydaB BecbMa dddektuBHO: B 80% ciyuaes
yZaeTcs JOCTUYB IIOJTHOTO BBI3JIOPOBIEHUA, 4 OCTATOYHAS MO3TOBasf CHMIITOMATHKA COXpaHAercs y 15-
20% mamueHTOB. B TO ke BpeMA IIpu OTCYTCTBHH aHTHKOATYJIAHTHOH Tepaluy JIETAIBHOCTh COCTABJIIET
25%, a y IOJIOBUHBI BBDKUBIIUX ITAI[€HTOB COXPAHAETCA MO3rOBas CHMIITOMATHKA, ¥ JTHIIb B 25% ciydaes
HAaCTyIaeT IIOJTHOe BBI3ZOpOBIeHHe. JleTasbHOCTh, OOYCIOBIEHHAas TPOMOO30M BEHO3HBIX CHHYCOB,
cHusmnack mpumepHo ¢ 50% zmo 4,3-13% B Tevenue 1 mecsaua u o 7,7-17,7% B Teuenue 6 MecsAleB mocie
tpom6o3a [18,19].

OHAOBACKYIAPHBI TPOMOOJM3UC C MeXaHWYeCKUM yJAaJeHueM TpPOMOOB MOXeT OBITh
5P PeKTUBHBIM METOZOM JIeYeHHUs AJIA ITallHeHTOB, KOTOphle He MOANAI0OTCA MeAMKAaMeHTO3HOH TepaIuH.
Ony6IKOBaHHEIH OIIBIT SHAOBACKY/IIPHOIO TPOMOOIU3KCA Y OepeMeHHbIX ABJIAETCI MHOTOOOEIATOIIIM,
OJHAKO OTCYTCTBYyeT CHUCTEMHBIN aHAIHM3 pe3yIbTaTOB JedeHus GoibplInx rpymnn manueHToB [20,21,22].
OcHOBBIBasICH HAa HAIlleM OIIBITE JIeYeHU IO00HBIX IIALIMEHTOK, MOXXHO YTBEPXKAATh, YTO XHPYpPrudecKoe
JIe4eHHe CHHYC-TpoMO603a IT03BOJIAET YMEHBIIUTD TSKECTh COCTOSHUA U CPOKU ITpeObIBaHUA OOJIBHBIX, YTO

IMIPUHIIUIINATBHO BAXXHO IIPH POTPeCcCUpyIolleil 6epeMeHHOCTH.

BriBogsr

TpoM603 BEHO3HBIX CHHYCOB TOJIOBHOTO MO3Ta BO BpeMs OepeMEeHHOCTH PeIKO BCTpedaeTcs B
TIOBCeJHEBHOM IIPaKTHKe, OAHAKO ABJAETCS 3a00jIeBaHNeM, KOTOpOe NIpY HeIPaBWIBHON JUAarHOCTUKE U
HeCBOeBpeMEeHHO HA4aTOo Tepamuy MOXKeT ABIAThCS JeTaTbHBIM. bepeMeHHbIe, fake Ha paHHEM CPOKe, C
IIO03peHeM Ha IepeOpalTbHYIO IIATOJIOTHIO JOJDKHBI IIPOXOAUTH JIeYeHHe B MHOTOIPO(MIBHBIX
CTallHOHAapaXx C HeOOXOAMMSBIM JJIf 3TOTO OOOpPYyZOBaHHEM U CIIEIHAIUCTaMU. AHTHUKOAryJISHTHAS
Tepanus SABASEeTCA OCHOBHBIM METOZOM Jie4eHUs INOZOOGHBIX IAI[MeHTOB, OZHAKO COUYETaHUE ee C
OIlepaTUBHBIMH METOZAMU JIeYeHUA CHHYC-TPOMOO3a yBeIMYMBaeT IIAHCHI HA GJIaTOIOTYYHbIH HCXOZ, KaK

JIJISI TIAIMeHTKY, TaK ¥ JJIS IJIOJA.
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AHJIPEH JTVBHHH?, TATbAHA BY/IBIKHHA !, AH/JPEH MEJIbHHKOB?
TPOMBO3 BEHO3HbBIX CHHYCOB I'OJIOBHOI'O MO3I'A BO BPEMA BEPEMEHHOCTHU

I'BY3 MO «Mockosckuit obractaoii HVW axymepcTsa 1 THHeKOIOTHM UMeHH akajgemuKa B.M.
Kpacuomnosasckoro»; 2OI'AY «HaruoHanbHbIHM HayYHO-IIPAaKTUYECKUM IIeHTP HEHPOXUPYPIUH UM.
akazemuka H.H. Bypneunxo» M3 PO

PE3IOME
TpoM603 CHHYCOB TOJIOBHOTO MO3Ta fABJIAETCA peAKUM 3a00jeBaHHEM, OJHAKO er0 COYeTaHHe C
IIpOrpeccUpyoueil 6epeMeHHOCTHIO HepeIKO IPUBOAUT K JIETaAbHBIM MCXOJaM. TSKeCTb COCTOSHUSA U
0COOEHHOCTH AMATrHOCTUKU JAHHOTO 3a00JIeBaHUA IPUBOAAT K HECBOEBPEMEHHOMY JIEUeHHIO JAHHBIX
TmanueHTOK. BrIibop MemZmKaMeHTO3HOMS Tepanuy ¥ HeoOXOLUMOCTh OIIePATHBHOTO JIeUeHHA OCTAIOTCS
aKTyaJIbHBIMU IIpoOseMaMu. B maHHOIT cTaThbe IpeCTaBlIeHbl KIMHUYECKHe HAOTIOAeHUs MAleHTOK C
Pa3IMYHON TaKTUKOH BeJeHUA.
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MARINA SHAKARASHVILI', DEVI TABIDZE?
MEDICAL MALPRACTICE — PROBLEMS AND SOLUTIONS

Ivane Javakhishvili Tbilisi State University; Georgia; Faculty of Medicine, Department of Pathology;
?Tbilisi State Medical University, Department of Public Health, Politics and Economics

SUMMARY
In determining the quality of the healthcare system, patient safety is one of the most important
aspects. During medical activities, medical personnel are not insured against professional errors. In order
to reduce the number of errors, the doctor should be guided by the Law on Health Protection, the
International Standard of Professional Ethics, the International Code of Medical Ethics, the UNESCO
Universal Declaration on Bioethics and Medicine.
Keywords: health protection, medical error, complaint.
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Pseudotumor of the sternocleidomastoid muscle, also called fibromatosis colli,
sternocleidomastoid tumor of infancy (STOI) by some authors [1,2], is a rare condition [3]. The process is
localized in the middle or lower part of the pectoralis major muscle. It is called a pseudotumor because it
does not represent a true neoplasm. It manifests as a congenital pathology with an excess of fibrotic tissue
and a tumor-like growth in the depth of the pectoralis muscle. The incidence of the disease is 0.4% [4] in
live-born babies. In 75% of cases, it presents in a unilateral form and, according to literature data, is mainly
localized in the right pectoral muscle [7,8]. It is more common in boys than in girls [3,7,8]. Bilateral
involvement is especially rare [2,5,6]. In the literature, abnormal childbirth is mentioned in 50% of cases
[6,8]. Ultrasonography [4,12] and MRI are considered the primary diagnostic studies. We report a rare
case of bilateral pectoralis major muscle tumors in a 3-week-old infant.

A 3-week-old newborn was brought to our clinic by the emergency services with a suspected
diagnosis of lymphadenitis. The newborn was from the 8th physiological pregnancy and delivery, born at
term, weighing 3200 g and measuring 51 cm in length. The infant was breastfed.

From the medical history, it is noteworthy that a small formation (initially considered to be a
lymph node) was observed at 10 days of age by family members and later by the doctor. For the last 4
days, there had been a sharp increase in the size of this formation, which was followed by difficulty in
breathing. Specifically, noisy, labored, and frequent breathing was observed, which worsened during
exertion and was accompanied by feeding difficulties. Due to these symptoms, the patient was transferred

to our clinic.
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Upon admission to the clinic, the patient's condition was assessed as severe, with clinical signs of
acute respiratory distress developing against the background of the underlying condition. Tachypnea,
chest retractions, and the use of accessory muscles for breathing were evident. Prolonged difficult
inspiration and inspiratory stridor were present. Bilateral formations on the anterolateral surface of the
neck were notable. These masses were localized in the projection area of the pectoralis major muscle on
both sides, measuring 3 cm in size, dense, and immobile. They were not lymph nodes. Palpation was not
painful. Torticollis with the head turned to the left was observed.

The patient underwent an ultrasound examination of the soft tissues of the neck and an MRI
examination with contrast: The neck is deviated to the left. In the right supraclavicular fossa, a somewhat
hardened structure, not sharply demarcated, measuring up to 30 mm in size, with weak, uneven contrast
enhancement is observed. On the contralateral side, at the same level, the soft tissues of the neck are easily
deformed, revealing an unclearly defined area of similar structure up to 20 mm in size. The described
process leads to lateral deviation and deformation of the thyroid gland, without apparent focal damage.
There are no reliable MRI signs of the process spreading to the major blood vessels. Correlation with MRI
data (STIR sequence) is highly consistent with the diagnosis - Sternocleidomastoid tumor of infancy
(STOI). Morphological verification is recommended for unambiguous assessment.

Pulmonary findings: No free fluid is seen in the bilateral pleural cavity or pericardium.
Pneumatization of bilateral lung parenchyma is mildly impaired against the background of respiratory
artifacts. No significant focal or infiltrative changes are observed.

Based on the decision of the multidisciplinary team and the results of the instrumental studies (as

reviewed by the pediatrician, surgeon, maxillofacial surgeon, oncologist, hematologist, and intensivist), it
was planned to conduct a biopsy and morphological analysis of the obtained material.
The patient underwent a biopsy of the sternocleidomastoid formation under general balanced anesthesia.
The material was sent for morphological research. The diagnosis was confirmed by morphological
examination. Following the treatment administered at the hospital, the patient's condition stabilized and
showed relative improvement. Stridor is now only slightly evident during feeding. The postoperative
period proceeded without complications.

Tumor of the pectoralis major muscle is a rare condition in children. According to literature, it
presents as a firm, solid, circumscribed mass within the thickness of the sternocleidomastoid muscle
(SCM), typically occurring in infants 1-8 weeks of age and may be associated with torticollis. This
pathology is more commonly observed as a unilateral neck formation; bilateral occurrence is very rare,
which was the case with our patient. The diagnosis is initially suspected based on clinical data and
subsequently confirmed by magnetic resonance imaging.

Discussion. Sternocleidomastoid tumor of infancy (STOI) is reported in the literature by authors
M.B. Coventry, L.E. Harris et al. to occur in 0.4% of newborns [1]. In the literature, it is also frequently
associated with torticollis and is often referred to as congenital muscular torticollis. Torticollis may occur
independently or with an existing tumor, which requires differential diagnosis [2]. In the majority of cases,
the tumor usually appears between 1-8 weeks of age [3,4]. This aligns with our patient's case, where the
tumor was noticed by the parents at 10 days of age in the projection area of the sternocleidomastoid muscle
on both sides of the neck, and was later misidentified as a lymph node by the doctor. According to the
literature, most cases appear between 2 and 4 weeks of age. STOI typically presents as a firm, painless,
isolated mass, 1 to 3 cm in diameter, within the thickness of the sternocleidomastoid muscle. It is usually
located in the middle or lower third of the muscle. In our patient's case, bilateral masses on the

anterolateral surface of the neck were noteworthy. The tumors were localized in the projection area of
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the sternocleidomastoid muscle on both sides, measuring 3 c¢m in size, dense, and immobile. They were
not lymph nodes, and palpation was not painful. Torticollis with the head turned to the left was observed.
The mass is typically located in the middle or inferior part of the SCM muscle [4]. There is no preference
for side [5]. One previous case of bilateral involvement has been reported [6].

According to literature, the tumor usually increases in size over several weeks, stabilizes at 2-3
months of age, and then slowly decreases at 4-8 months of age. In our patient's case, rapid bilateral growth
of the tumor was noted from 2-3 weeks of age, causing a worsening of the patient's condition with clinical
signs of acute respiratory distress. Specifically, tachypnea, use of accessory muscles for breathing, difficulty
swallowing, prolonged difficult inspiration, and inspiratory stridor were observed [7,8]. Torticollis may
be associated with the disease but is generally transient and regresses with disease progression [8]. In our
patient's case, torticollis was present with the head turned to the left.

According to Coventry and Harris, based on an analysis of 35 cases, 86% of STOI cases regress by
an average of 14 weeks of age with no residual effects [2]. In our clinical case, the mass was still present
with the same dimensions at 14 weeks of age. Other authors [9] report that the tumor regresses (in 84
cases) by 7 months of age, with no residual changes observed in 77% of cases, while 23% of cases are
associated with torticollis. Jones et al. suggest that early torticollis occurs in 9% of cases. Torticollis may
also develop after the regression of STOI and is noted in 11% of cases [9, 10, 11,12]. In a large percentage
of cases, the diagnosis is made based on a detailed medical history, clinical presentation, and physical
examination. To confirm the diagnosis and differentiate the tumor from other conditions, ultrasonography
and MRI are necessary. Tavill et al. [14] argue that MRI is essential to confirm the diagnosis. In our
patient's case, it was confirmed by MRI:

The neck is turned to the left. In the right supraclavicular fossa, a somewhat hardened structure,
not sharply demarcated, measuring up to 30 mm in size, with weak, uneven contrast enhancement is
observed. On the contralateral side, at the same level, the soft tissues of the neck are easily deformed,
revealing an unclearly defined area of similar structure up to 20 mm in size. The described process leads
to lateral deviation and deformation of the thyroid gland, without apparent focal damage. There are no
reliable MRI signs of the process spreading to the major blood vessels. Correlation with MRI data (STIR
sequence) is highly consistent with bilateral sternocleidomastoid tumor of infancy (STOI). Morphological
verification is recommended for unambiguous assessment.

Biopsy remains the last resort for cases with high suspicion of malignancy or those difficult to

diagnose by cytology.
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MRI showing bilateral STOIs with an isointense signal compared to muscle.
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In most cases, the disease is treatable. Physiotherapy is indicated as the first line of treatment in
most studies [6,7,8,9]. Treatment with physiotherapy is reported to be 76.8% successful. This is also
confirmed by authors such as Canale and Morrison, among others. However, some researchers have
recommended excision of the entire muscle [10]. According to other authors, the disease may regress even
without treatment. However, after regression, there is a risk of developing torticollis and craniofacial
asymmetry.

Conclusion. Bilateral STOI (Sternocleidomastoid Tumor of Infancy) is a very rare condition, with
only a few cases reported in the literature. To our knowledge, this pathology has not been previously
described in Georgia. The diagnosis may be suspected based on clinical presentation and medical history.
The disease generally responds well to conservative treatment, with a high likelihood of full recovery.
However, there remains a risk of developing torticollis and craniofacial asymmetry, which may require

further treatment.
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KETEVAN BARABADZE, DAREJAN ZIRAKASHVILI, NINO ADAMIA, TAMAR AZIKURI
A 3-WEEK-OLD NEWBORN WITH BILATERAL PSEUDOTUMOR OF THE
STERNOCLEIDOMASTOID MUSCLE: A CASE REPORT
High Technology Medical Center, University Clinic; Tbilisi State University;

Thilisi State Medical University

SUMMARY

Tumor of the pectoralis major muscle is a rare condition in children. According to literature, it
presents as a firm, solid, circumscribed mass within the thickness of the sternocleidomastoid muscle
(SCM), typically occurring in infants 1-8 weeks of age and may be associated with torticollis. This
pathology is more commonly observed as a unilateral neck formation; bilateral occurrence is very rare,
which was the case with our patient. The diagnosis is initially suspected based on clinical data and
subsequently confirmed by magnetic resonance imaging.

We report a rare case of bilateral pectoralis major muscle tumors in a 3-week-old infant. To our
knowledge, this pathology has not been previously described in Georgia. The diagnosis may be suspected
based on clinical presentation and medical history. The disease generally responds well to conservative
treatment, with a high likelihood of full recovery.

Keywords: Pulmonary, Sternocleidomastoid muscle, Newborn, MRI, breathing
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Introduction. One of the most severe consequences of prenatal ethanol exposure is damage to the
developing central nervous system, which is manifested by long-term cognitive and behavioral deficits in
the offspring [1,2]. Ethanol can affect the neurochemical and cellular components of the developing brain
and interfere with all stages of brain development. The extent of damage depends on the dose of ethanol
consumed and the duration of exposure [3,4,5]. Ethanol's toxic effects are not uniform, and some brain
regions are more vulnerable to its exposure. At the cellular level, ethanol disrupts the development process
by generating reactive oxygen species (ROS), leading to an imbalance in the intracellular redox state and
an increase in oxidative stress. This interference can affect cell division, proliferation, differentiation, and
migration in structures of the limbic system [6,7,8,9]. The mechanisms underlying ethanol-induced
changes in hippocampal functions are highly complex, and ethanol-induced hippocampus-dependent
decline in spatial navigation and memory formation process is associated with a combination of changes
in neuronal activity in the intrahippocampal circuit and extrahippocampal regions [10,11]. During the
early postnatal period, ethanol-related CNS damage may be linked to oxidative stress processes or the
insufficiency of antioxidants. Therefore, antioxidant treatment could potentially serve as a therapy for

preventing or alleviating alcohol-induced brain damage [12,13]. Our previous studies showed that ethanol
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intoxication, leading to the formation of FAS, causes inhibition of stem cell proliferation, violates the
process of neuro- and glioblasts’ migration, and axonal growth, and causes the development of oxidative
stress in young rats. Zinc sulfate weakens the violations of neurogenesis, behavioral acts, NO signals, and
the formation of radicals [14].

Our study aimed to assess morphological, behavioral, and metabolic changes in the offspring of
female white rats given 15% ethanol solution during pregnancy and to address the possibility of correcting
ethanol-induced impairments at long-term developmental consequences using the antioxidant Zinc
sulfate.

Materials and Methods. The research involved three groups of white mongrel rats: Group 1 was
the 6-month-old intact rats (7 animals). Group 2 - was 6-month-old offsprings of females, who consumed
a 15% ethanol solution during pregnancy, and group 3 was 6-month-old offsprings of alcoholized females
given Zinc sulfate (5 mg/kg) in their morning feed.

Histology. The total numbers of nerve cells were counted in the cortical and subcortical structures
of the limbic system (Cingulate Gyrus, Entorhinal cortex, medial and lateral nuclei of Septum). Serial
paraffin sections of thickness 10 um were stained with Cresyl Violet. Cell count was carried out with the
eyepiece micrometer grid at a magnification of 10x40 by the light microscope (Amplival Zeiss, Germany).

Behavioral tests. In a study by Mitagvaria [15], spatial learning and memory formation were
assessed using an elevated multiway labyrinth. The labyrinth consisted of 10 platforms (40x10 cm) fixed
at a height of 25 cm. Animals were motivated to reach a box nest located at the end, serving as an escape
from ethologically negative conditions. We used numerical data analysis to help us estimate the learning
process's dynamics and outcomes. Successfully navigating the maze in 50-60 seconds without errors and
achieving automatic behavior were the criteria for completing the learning process.

Assessment of Oxidative Damage. Oxidative stress was assessed using the FRAS5 photometric
system. The levels of d-ROMs (1U. Carr=0.08 mg H202/dl), PAT (1 U.Cor =1.4 mcmol/L ascorbic acid),
OBRI, and OSI were determined.

Statistical analysis. Statistical analysis was performed using analyses of variants (ANOVA).

Results. In our study, two groups of animals were observed to understand their spatial learning
process in an elevated maze. The control group (group I) consisted of 6-month-old rats. On the first day
of testing, they required minimal help from the experimenter and independently explored the maze. Their
errors decreased, and their average passage time on the 7th day was reduced to 54 seconds. In contrast,
animals in group 2 showed errors, and the time to reach the target increased throughout the experiment,
with their average passage time on the 7th day increased to 75 seconds. Group 3 showed decreased errors
and improved crossing times compared to group 2 (Fig.1).
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Fig.1 A - Elevated multi-way maze (Mean number of times for crossing the maze) * P < 0.05
B - Elevated multi-way maze (Mean number of errors in the maze)
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Based on the assessment of oxidative stress parameters, it was found that the number of free
radicals in the I and IT Groups is within normal levels. However, in group 2 the number of antioxidants
(PAT) has decreased, while the value of OBRI has remained unchanged. Additionally, the oxidative stress
index (OSI) has increased in Group 2. In the third experimental group, the level of antioxidants (PAT) is
within the normal range, but the oxidative stress index (OSI) is borderline (Table 3).

Discussion. The developing central nervous system (CNS) is affected by ethanol, leading to
morphological changes in the cerebral cortex. These changes can disrupt the normal development of both
cortical and subcortical brain structures by impairing proliferation and migration processes [16,17].
Alcohol consumption leads to oxidative stress, and excessive levels of reactive oxygen species (ROS) can
damage cells and induce cell death [18]. In our study, six-month-old offspring of females who consumed
a 15% ethanol solution during pregnancy exhibited increased oxidative stress levels compared to the
control group (Table 3). This could explain the decreased number of neurons and glial cells in the cortical
and subcortical structures of the limbic system.

Normal brain development and function require not only neurons but also glial cells, which
support neuronal growth and development. Newly formed neurons must migrate to their final locations
in the developing brain, a process that relies on the presence of radial glia [19]. However, prenatal alcohol
exposure can cause radial glia to differentiate prematurely into astrocytes, resulting in a loss of radial glia
that assists neuronal migration. This cell death or misdevelopment in the limbic system can lead to
behavioral changes (Table 1,2).

Table 1. Number of neurons. Group 1 - the 6-month-old intact rats. Group 2 - 6-month-old offsprings of
females who consumed a 15% ethanol solution during pregnancy, and group 3 - 6-month-old offsprings
of alcoholized females given Zinc sulfate (5 mg/kg). *P < 0.05, ** P < 0.01

Structures Group 1 Group 2 Group 3
Cingulate gyrus 103.8 +3.5 949 +2.2* 100.6 + 1.6
Entorhinal cortex 153 +2.9 140.1 +2.9* 140.2 + 3.3"
Lateral septum 108.8 +2.3 93.1 +2.4™ 99.1 +1.5™
Medial septum 940+14 78.1 £ 1.6™ 83.8 +1.3"

CA3 423 +0.8 39.2+0.8" 409 +0.9
CAl 839+1.0 829+15 77.7 +0.9*
Dentata Gyrus 123.4+ 1.8 1189 +1.1* 113.9 + 1.8*

offsprings of alcoholized females given Zinc sulfate. *P < 0.05, ** P < 0.01

Table 2. Number of glial cells. Group 1 - the 6-month-old intact rats. Group 2 - 6-month-old offsprings
of females who consumed a 15% ethanol solution during pregnancy, and group 3 - 6-month-old

Structures Group 1 Group 2 Group 3
Cingulate gyrus 49.7 + 0.9 482+ 1.1 46.2 + 0.9"

Entorhinal cortex 56.7 + 2.1 53.7+1.7 56.4+1.1
Lateral septum 90.4+14 50.1 +1.3* 70.4 £ 2.7
Medial septum 81211 51.2+1.2" 62.4+1.7"

CA3 345+0.8 29.9 +1.0™ 35.5+0.8

CAl 39.1+1.0 29.5 +0.6™ 409+ 1.0

Results from the spatial learning and memory formation tests in an elevated multi-way maze

revealed a relationship between morphological changes and impairments in the spatial learning process
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[20]. Zinc sulfate as an antioxidant showed improvements in the learning process, reduced cell death, and

a lower oxidative stress index. Antioxidant treatment could potentially serve as a therapy for preventing

or

mitigating alcohol-induced brain damage, though it may not exhibit significant antioxidant activity in

the case of long-term developmental consequences.

Table 3. Oxidative stress parameters. Group 1 - the 6-month-old intact rats. Group 2 - 6-month-old

offsprings of females who consumed a 15% ethanol solution during pregnancy, and group 3 - 6-month-

old offsprings of alcoholized females given Zinc sulfate.

Group 1 Group 2 Group 3
d-ROMs 291 216 210
PAT 2658 2067 2305
OBRI 0.9 0.9 0.8
OSI 22 55 47

Conclusion: Based on the obtained results, it can be concluded that alcohol consumption induces

long lasting changes during the postnatal period (up to 6 months). These changes are manifested through

a reduction in the number of neurons and glial cells in the cortical and subcortical structures of the limbic

system. This results in changes to learning and memory processes and the development of oxidative stress.

Zinc sulfate acts as an antioxidant and reduces oxidative stress levels, leading to an improvement in the

learning process and a decreased level of cell death. However, it is important to note that though Zinc

Sulfate has been found to have some positive effects, it cannot completely reverse the changes caused by

alcohol consumption.
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SUMMARY

Background: The present work aimed to assess morphological, behavioral, and metabolic changes
in the offspring of female white rats given 15% ethanol solution during pregnancy and to address the
possibility of correcting ethanol-induced impairments at long-term developmental consequences using
the antioxidant Zinc Sulfate.

Methods: The research involved three groups of white mongrel rats: 1- 6-month-old intact rats (7
animals). Group 2 - was the 6-month-old offsprings of females, who consumed a 15% ethanol solution
during pregnancy, and group 3 was 6-month-old offsprings of alcoholized females given Zinc sulfate (5
mg/kg) in their morning feed.

The total number of neurons in the limbic system's cortical and subcortical structures was counted.
Spatial learning and memory formation were estimated in the elevated-type multiway labyrinth.
Oxidative stress was measured using the FRAS5 photometric system.

Results: Alcohol consumption during pregnancy induces long-lasting changes during the postnatal
period (up to 6 months). These changes are manifested through a reduction in the number of neurons and
glial cells in the cortical and subcortical structures of the limbic system. Zinc sulfate acts as an antioxidant
and reduces oxidative stress levels, leading to an improvement in the learning process and a decreased
level of cell death.

Conclusion: Zinc sulfate acts as an antioxidant and reduces oxidative stress levels, leading to an
improvement in the learning process and a decreased level of cell death. However, it cannot completely
reverse the changes caused by alcohol consumption.

Keywords: Prenatal alcohol exposure, limbic system, oxidative stress, zinc sulfate
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NINO KANTROSHVILI!, GELA MERABISHVILI ', MAIA GAMBARASHVILI?,
RUSUDAN BERIASHVILI'
A STUDY OF DIATOM SPECIES FOR FORENSIC EXAMINATION OF DROWNING CASES IN
GEORGIAN AQUARIA - A PILOT STUDY
IThilisi State Medical University Department of Forensic Medicine;
2Tbilisi State Medical University Department of Pathological Anatomy

SUMMARY

When a body is found in the water, the forensic medical examination should determine whether
the person was drowned or the body was immersed in the water. In such cases, laboratory research
methods, especially plankton detection methods, are specially important. Aquatic diatoms in the water of
the Turtle Lake of Tbilisi were selected for the pilot study. The nitric acid method was chosen from two
research methods (nitric acid method and nitric acid-potassium bichromate method), because it requires
less time and effort. Most of the diatoms found in the water of the Turtle Lake belonged to ,Navicula“ and
~Fragilaria“ species.

Keywords: Diatoms, Nitric Acid Method, Nitric Acid-Potassium Bichromate Method
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MANONI BOLKVADZE, TAMTA VERDZADZE
CARDIOMYOPATHY IN CHILDREN AND ADOLESCENTS. CASE REPORT
Batumi Shota Rustaveli State University; Batumi M.Iashvili Mothers and Children Central Hospital;
Davit Agmashenebeli University of Georgia

SUMMARY

Dilated cardiomyopathy (DCM) is a common cause of heart failure (HF) and is the most common
diagnosis in patients who undergo cardiac transplantation. DCM is characterized by dilatation and systolic
dysfunction of one or both ventricles. Diagnosing the rare patient with cardiomyopathy in a child in the
acute care setting is essential, but frequently such patients present with symptoms more commonly
associated with other illness or disease.

Case - The patient - 17-year-old B.G. - came to the emergency department with a complaint of
epigastric area, vomiting, which was associated with eating pizza. It should be noted that 2 days before,
the patient was hospitalized with the same complaint. Routine tests were performed. It was considered as
food intoxication and discharged. In our clinic he had - HR-178"; T/A-107/70 mmHg; RR-27'; T-36.7 C;
Sat02-96% weight-55kg.; Troponin I-9 ng/l.; ALT-65 U/L; AST-86 U/L. Tachycardia was the reason of
referral to cardiologist. An echocardiogram demonstrated a severely dilated left ventricle, severely
depressed left ventricular function, mitral and aortic regurgitation, he was noted to have a shortening
fraction EF-16%. Patient was diagnosed with dilated cardiomyopathy and referred to specialized
cardiological department. Unfortunately, he died before implantation of cardiac pacemaker (after 2
months).

Early and accurate diagnosis of a child with heart failure can be a difficult task. There are no
definitive tests for myocarditis or cardiomyopathy. The clinician must be alert for the possibility of heart
failure in any patient, and should start with a thorough physical examination, paying special attention to
presenting vital signs. The patient's heart rate may be a clue of underlying cardiac disease. Tachycardia is
commonly seen and usually relates to fever, fear, or a pulmonary problem. However, tachycardia may also
be seen in a failing heart with arrhythmias or decrease in ventricular contractility, causing poor cardiac
output. Bradycardia is more rarely seen in the acutely ill patient and merits further evaluation for cardiac
dysfunction. Patients with heart failure may present with a normal cardiovascular examination, but a
careful survey can reveal important markers of cardiac disease. Abdominal pain can be a presenting
symptom in patients with heart failure.

Conclusion. Ultimately, diagnosing heart failure in the pediatric population begins with
maintaining a high index of suspicion. Vital signs should be reviewed and potential diagnoses broadly
considered. Additionally, physical exam should be thorough and directed. Only after the diagnosis is
considered can additional testing help corroborate your diagnosis and lead the appropriate treatment. It is
often difficult to make the diagnosis of heart failure if failure is not consciously considered as a possibility.
Armed with knowledge and clinical suspicion, the astute physician will make this diagnosis hard to miss.

Keywords: Cardiomyopathy, sudden death, children, Prevention
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Introduction. For international students, studying abroad can be an exhilarating and life-changing
experience, but it also results in several physical and psychological changes [2]. The health of foreign
students may be greatly changed by their time abroad, and these changes can be both positive and negative
[6]. Numerous sources indicate that international students frequently experience several health issues
when studying overseas. Among them are: 1. Physical health challenges: A change in diet, lifestyle, and
climate can all have an impact on an international student's physical health. They could find it difficult to

adjust to new dietary options or to changing weather patterns. 2. Psychological health challenges: For
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international students, studying overseas can be overwhelming and stressful. They might experience
difficulties like homesickness, language barriers, cultural shock, and the pressure to academically succeed
while being away from their support system. These psychological difficulties may significantly affect their
general health and mental state. For international students, the absence of familiar healthcare providers
and support networks might make these health issues worse. To protect international students studying
abroad, it is critical that both the host institutions and the students acknowledge and address these health
concerns. Additionally, raising awareness and offering resources for mental health support can have a

significant positive impact on international students' general health while they are studying abroad [3].

1.1 Importance of understanding international student adaptation. International students are more
common than ever before in higher education institutions in today's increasingly globalized environment
[7]. For several reasons, it is imperative that we comprehend and take care of the modifications that
overseas students need.

1. Cultural Competence: Institutions can provide a more inclusive and culturally competent
atmosphere by learning about the adaptations made by international students. This entails understanding
their distinct histories, experiences, and potential difficulties adjusting to a new way of life and school
system.

2. Academic help: By comprehending how overseas students adapt, educational institutions can
offer the right kind of help for their academic needs. This can involve extra resources to support
international students' academic success, specialized tutoring, or language support.

3. Mental Health Support. International students may face significant mental health challenges
due to the stressors of cultural adjustment, language barriers, and being away from their familiar support
systems. The reason why Indian students’ aspects of international students in Georgia is imperative is
because for the past few years Indian students’ population has been exponentially rising in Georgia. [4].
However, no substantial data or research has been done on their health status yet. Therefore,
understanding their adaptations is essential to provide the appropriate mental health support and

resources needed to promote their well-being.

2. Literature review

2.1 Overview of international student population trends/mobility. The international student
population and mobility have been subject to significant changes and trends in recent years. Furthermore,
as globalization has increased, and people of all nationality have spread across the globe and so to meet
their health requirements the globalization of healthcare systems and information has increased the
importance of international learning and mobility programs in healthcare education to become more
culturally competent to give the best health benefits to patients [9]. And so evidently Asian doctors were
invited to work for the National Health Service in the 1960s, which resulted in a significant increase in
South Asian students. 40% of students in some medical schools today are Asian [10]. The Times of India
reports a significant surge in Indian students opting for education in Georgia, with approximately 8,000
enrolled in 2021. The attraction lies in Georgia's affordability and safety, particularly appealing to those
pursuing medical studies. Over 20 universities in Georgia, recognized by India's National Medical
Commission, offer degrees accepted by the World Health Organization. Renowned institutions like
Batumi Shota Rustaveli State University, David Tvildiani University and Tbilisi State Medical University
provide Indian students with rigorous coursework and practical patient experience essential for their
medical careers [4].

Adaptation Challenges Faced by International Students. International students, including Indian

students studying abroad, face numerous adaptation challenges when venturing into a new educational
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and cultural environment. Indian students abroad, including those in Georgia, face various challenges
such as language barriers, homesickness, cultural differences, academic expectations, social integration,
and mental health issues. These challenges include adapting to a new university environment, coping with
stress and loneliness, and navigating uncertainty in a foreign country. Transitioning from their high school
system to university can pose academic preparation challenges. Language barriers, homesickness, and
cultural differences can exacerbate feelings of isolation and alienation, impacting their mental health.
Universities must provide robust mental health support to address these challenges and ensure the well-

being and success of international students.

3. Methodology:

Obyjective: the focus of this cross-sectional study is to learn about the, variables affecting their
physical health and psychological well-being, lifestyle factors, and access to healthcare.

Method: Participants: The study's data came from the online surveys conducted over the time of
two years. The first survey with 130 participants was conducted in the year 2023, April 8, for which the
data analysis was made, and now the study now in its second year (2024), was conducted, acknowledging
the urgent importance of the issues raised, has continued and expanded the range of observations to
enhance the data, gain clearer understanding, develop proposals and actions to improve the situation with
international students’ adaptation process. This survey had 170 participants taking part. The study
population consists of students from first to sixth year of study (Inclusion criteria: age from 18 to 25 years
and above, both genders).

Procedure: The online questionnaire composed of 25 questions was based on the diseases they
have suffered, psychological changes, health care access and external factors mentioned in the results of
this scientific literature. And about the reasons for the faced challenges in their health. The questionnaire
was created with Google form and distributed through personal contact and social media. About 170
respondents completed the questionnaire, which included questions on the frequency of health check-
ups, chronic diseases, preferred consultation methods, and preferred types of medicine. The survey also
covered types of diseases students suffered from, such as inflammatory conditions, seasonal flu, allergies,
gastrointestinal, respiratory, urinary, dermatological, and psychological diseases. Additionally, it inquired
about reasons for not accessing healthcare. Students rated their health from Perfect (No diseases) to
Congenital Disease. Data analysis was conducted using Excel, and results were visualized with pie charts

and bar graphs.

4. Results:

4.1 Analysis of health status among Indian students in Georgia:

Identification of physical, social, and psychological challenges: Now, based on the data collected
from the survey conducted over the past two years (2023 - 2024) the major challenges for Indian students
in Georgia include dietary changes, language barriers, healthcare access, academic pressure, homesickness,
career concerns, mental health, cultural adjustment, and legal/administrative hurdles. Acculturation stress
involves dietary changes, language barriers, and cultural adjustments; socioeconomic determinants
include academic pressure and legal/administrative hurdles; psychological factors include homesickness
and mental health issues, with healthcare access being another important factor.

4.1a. Assessment of acculturation stress

Dietary changes:

Cultural Differences. Students find the food significantly different from their home cuisine, which
can be challenging to adapt to both in terms of taste and preparation methods. There is limited availability

of familiar ingredients or ready-made meals that align with their cultural preferences [1].
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Dietary Restrictions. Students have specific dietary restrictions (for religious, health, or cultural

reasons) and find it difficult to navigate food options and ensure that their needs are met (Diagram 1).

= 50 © 6%
8%

® 37%
9%

m 35%
m No specific diet m Specific Indian = Hindu diet = Vegetarian = Islamic diet = Other

Diagram 1: Type of meal preference

Food Preparation: International students might face challenges in learning how to prepare new
kinds of food that are typical to the host country. And the survey shows that most students in 1st and 2nd
year find it difficult to prepare meals and hence opt for fast foods, but in comparison, those in higher levels
opt for home-made food over fast foods. The data shows that 60% cook for themselves, 30% rely on fast
food but occasionally cook, and the remaining 6% and 4% depend solely on fast food and snacks,
respectively.

Eating Habits and Times. The timing and social habits around food can be different. Students may
find it difficult to adjust to new mealtimes or the way food is consumed in social settings which shown by
the data collected that 12% have one meal daily, 37% have two, 48% have three, and 3% have four.

Language barriers. When it comes to adjusting, language difficulties can pose serious problems for
students studying abroad in several ways: 1. Cultural Acclimatization: To fully adjust to a new
environment, it is essential to comprehend and engage with the host culture, which can be hampered by
limited language skills. Managing everyday tasks like grocery shopping, banking, taking public
transportation, and handling housing-related difficulties might become more difficult. 2. Emergency
circumstances. When it comes to crises or health-related circumstances, it can be especially challenging
to communicate demands or comprehend instructions when there is a language barrier [8].

Cultural Adjustment: Adapting to a new country's culture, norms, and social expectations can be
challenging. For example, Indian students growing up majorly have a non-alcoholic (due to religious
beliefs) and a non—-smoking environment (due to social stigma), therefore when exposed to a new culture
of alcohol and smoking, few students are more likely to incline towards the culture which causes major
health issues due to the sudden change in the lifestyle. The survey shows that 91% of students do not
smoke, while 9% do. Regarding alcohol consumption, 7% drink regularly, 12% occasionally, and 81% do
not consume alcohol.

4.1b: Socio-economic determinants: 1. Academic Pressure: The medical curriculum is rigorous,
and students must quickly adapt to different teaching styles and assessment methods.

Legal and Administrative Hurdles. Visa requirements, work permits, and understanding foreign
legal systems can be complex.

4.1c Psychological factors: According to the data collected around 22.9% of students face
psychological problems (refer diagram 2), Neglected psychological issues can escalate, highlighting the
need to address causes like homesickness, social isolation, cultural shock, academic stress, and identity
challenges. These factors can disrupt sleep patterns and mental health, necessitating proactive measures.
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Diagram 2: Various types of diseases that Indian students suffered in Georgia.

Homesickness. Feeling homesick can lead to sadness and a preoccupation with thoughts of home,
impacting daily functioning and focus on studies. It is usually a strong desire to go home, which is
accompanied by depressive thoughts and far-reaching negative effects on the health status [11].

Identity Challenges. Struggles with self-identity may lead to a lack of confidence, which can
hinder participation in academic discussions or group work [5].

Mental Health Issues. Depression, anxiety, and other mental health issues that may arise or be exacerbated
by the above challenges can impair cognitive functions, energy levels, and overall well-being, directly
impacting academic outcomes.

4.1d Healthcare access. The data reveals that most Indian students in Georgia face barriers to
healthcare access, such as lack of insurance, language issues, financial constraints, and trust concerns.
Diagram3 shows that Indian students in Georgia are less likely to consult a doctor, while Diagram4

indicates they are more likely to do so in India.

m 24% = 10%
= 8% l
® 55% ®m 52%
20% 30%
1% . .
= Only when suffering from a disease m Only when suffering from any disease
Very rarely Very rarely
Regularly for consultation and prophylactic m Regularly for consultation and prophylactic
m Never m Never
Diagram 3: Frequency of visits with a Diagram 4: Frequency of visits with a professional
doctor in Georgia. doctor in India.

4.1e Other health issues include: Gastrointestinal disease, respiratory diseases, urinary diseases,
dermatological diseases, epilepsy, gynaecological problems, seasonal flu, and allergies. Seasonal flu and

allergies have been noted to be quite common among first and second-year students as they tend to adapt
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to the new food and climate of Georgia leading them to develop such health conditions. The data collected
shows that every year 63% of students suffer from diseases, with 28% of students often suffering from

diseases.

5. Recommendations for improving international student adaptation: Universities can help
address these challenges by offering support services, including health counselling, academic advising,
language assistance, and the appropriate social programs designed to foster community among
international and local students. Encouraging a campus culture of inclusion and awareness can also
contribute to better outcomes for international students. Collaborating with healthcare providers to offer
affordable and accessible healthcare options for international students. This may involve setting up on-
campus health clinics or negotiating discounted rates with local medical facilities. By prioritizing the
healthcare needs of international students, universities can ensure that these students receive the medical

attention and support they require to thrive in their academic pursuits.

Conclusion: In summary, Indian students in Georgia face numerous challenges including dietary
adjustments, language barriers, cultural adaptation, academic pressure, career uncertainties, and
administrative hurdles. Psychological factors like homesickness and mental health issues compound these
challenges, exacerbated for first and second-year students who also struggle with dietary changes and
health issues due to climate adaptation. To support their success, universities should offer mental health
counselling, language assistance, social programs, and collaborate with healthcare providers to meet their
needs.
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RUSUDAN VADATCHKORIA, AHISHTAN FEBRIAN NISHANTHAN
SOME ASPECTS OF ADAPTATION PROCESS OF INDIAN STUDENTS
STUDYING IN GEORGIA
Faculty of Natural Sciences and Health Care; Shota Rustaveli State University, Batumi, Georgia

SUMMARY

Background: International students comprise a rising population of higher education students
globally. however, the empirical evidence about their physical, social and psychological health, associated
with changes in their usual style of life and well-being are very limited. This research assesses the aspects
of Indian students’ adaptation in Georgia. The two-years study acknowledging the urgent importance of
the issues raised, has continued and expanded the range of observations to enhance the data, gain clearer
understanding, develop proposals and actions to improve the situation with international students’
adaptation process.

Method: A survey was conducted to analyse the health status of Indian students in Georgia
(n=300), exploring physical and social well-being, available health care level, and other adapting
difficulties, specific to international as a whole and particularly the Indian students in Georgia.

Objective: This cross-sectional study focuses on different aspects of the prevalence of physical,
social, psychological problems, acculturation stress, access to Health Care services, and socioeconomic
determinants.

Main Findings: The research mainly revealed not only health conditions caused due to adaptations
but also a lot of other aspects of adaptation issues, highlighting the strong need for the development of an
integrated system to support international students in new living conditions.

Keywords: Indian Students, Survey, Adaptation, Health Status

PYCY/JAH BA/JJAYKOPHA, AXHIIITAH PEEPHAH HHIIITAHTAH
HEKOTOPBIE ACIIEKTHI ITPOIIECCA AZATITAIIUY UHAUNCKUX CTYIEHTOB,
OBYYAIOIIIMUXCA B I'PY3UHU
®axkynprer EcrectBennbrx Hayk u 3gpaBooxpanenus; YHusepcuret uM. lllora Pycrasenu, batymu,
I'pysus

PE3IOME

AXTyanbHOCTb: MHOCTPAHHBIE CTY[EHTHI, ITONyYalollre BBICIIee 0Opa30oBaHMe B PAa3HBIX CTPAaHAX
Mupa, BKIIoYas ['pysuro, B HacTosllee BpeMs IIPeACTABIIAIOT COOO0H II0GAJIBHO PACTYUIYIO IIOITYJIALIMIO.
OpHako nuTepaTypHble M SMIMPHYECKHe NaHHbIe 00 M3MEHEHHMAX UX (U3NIECKOTO U COIIUATBHO-
TICUXOJIOTUYECKOTO 3Z0POBbA, CBA3AHHBIX CO CMEHON IPUMBBIYHOTO YKJIAJa >KU3HU, OUeHb OTpaHUYIEHEI.
ITpencraBieHHOe MCCIefOBaHNE HAINPaBJIeHO Ha OIeHKe IIpollecca afaNnTalliy WHAMNCKUX CTYJeHTOB,
nmpoxupaomux B I'pysum, a Takke HM3yueHHe W aHAJIU3 M3MEHEHHH B COCTOSHHU UX (QU3HMIECKOTO
3ZI0POBBS, B XOZle IIpollecca afanTanuu. JIByxyeTHue HaOMIOZEHMA, BBIABWIN OCTPYIO aKTyaJIbHOCTh U
BO)XKHOCTh 3aTPOHYTBHIX BOIIPOCOB, 4YTO IIpefyCMAaTpuBaeT YriayOleHHe U pacliMpeHue paMOoK
WUCCIeNOBaHUs, YTOOBI B KOHEYHOM HTOre COOpaTh M INPOAaHAIU3UPOBATH HOCTATOYHO JAHHBIX,
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MIOATBEPXKAAIOIUX OCTPOTYy MIPOOIeMBI, HeOOXOZUMOCTh €€ TIJIyOOKOro IIOHMMaHufA, pa3paboTaTsh
KOMIUIEKC IpeJJIOKeHHN ¥ PEeKOMEHJAIMN MO0 OOJerdyeHuIo IMpouecca afanTaluyl WHOCTPAHHBIX
CTY/I€HTOB.

Meroa: Omnmaitn-ompoc obydvatomuxcs B I'pysun mmpuiickux cryzentoB (n=300) Ha ocHOBe
pa3paboOTaHHOTO OIPOCHUKA, IIOTy4eHHWe U CTAaTUCTUYeCKas oOpaboTKa IIOTy4YeHHBIX [JAaHHBIX, O
COCTOSTHUH (U3UIECKOTO 3Z0POBbS M COLIMATBHOTO GIarOIONIydns, JOCTYIIHBIN YPOBEHb MEIHUIIHCKOTO
OGCIyXMBaHUSA U APYyTHe TPYyAHOCTH afaNTalluM, XapaKTepHbIe [ MHTEePHAI[MOHATBHBIX CTYZEHTOB B
1[eJIOM U I UHAUNUCKUX CTYIeHTOB B [')py3uu, B 4aCTHOCTH.

Kpome Toro, oco6oe BHMMaHHe B TaHHOM OIIpPOCE yZeJsSeTCs Pa3IMYHBIM acIeKTaM Hauboiee
pacIpocTpaHeHHBIX (U3MYECKUX, COLMATBHBIX, IICUXOJIOTUYECKUX IIPobIeM, cTpecca aKKyIbTypalluy,
ZOCTyTIa K YCJIyTraM 3/[paBOOXPaHeHUs U COI[UaIbHO-9KOHOMUYECKUM JeTepMUHAHTaM.

B xoze mcciemoBaHusA BEIABIEHBI CIydad OCIOXXHEHUS CO 3[0pPOBBEM, BBI3BAHHBIE CIIOXKHOCTHIO
afialiTal[uy, a TaKKe MHOTHE APYTHe acleKThl afalTal[i{, YTO IOATBEPXKAAET OCTPYI0 HEOOXOAMMOCTh
Pa3paboOTKU KOMILIEKCHOM CHCTEMBI IO/ A€P>KKU NHOCTPAHHBIX CTYZEHTOB B HOBBIX YCJIOBHAX KU3HU.

Oo

b0ben ﬁabqnodg, o000 3‘76‘9[)‘7@00{9, 6-0@09 @0363@.)‘760, oqog‘f/boé-coé‘g 30/1070600/'_7
bogBom nbogg@mbmgds o 0gdgbizes:
3°8mB3939%0 0m8mbogmmgo 3v6HHbomGmdal gggybgdabogels
03\)68 303050330@0[’ boba@mbob mbo@obob L)OBSQ)&GOCBOO 360386b00800,

angBosob %03'3@0300, mboqmbo, bodo@m:;gqmo
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NINO CHIKHLADZE, MAIA KERESELIDZE, NATO PITSKHELAURI, ALEXANDER TSISKARIDZE
ROAD SAFETY AND DEMENTIA:
CHALLENGES FOR EASTERN PARTNERSHIP COUNTRIES
Ivane Javakhishvili Tbilisi State University, Faculty of Medicine, Tbilisi, Georgia

SUMMARY

This article discusses the impact of dementia on road safety and overviews the international
regulations related to elderly drivers. Dementia-related road safety is a challenge for the Eastern
Partnership countries. The article discusses the impact of dementia on road safety and international
regulations related to driving by elderly drivers. Population aging, the increasing prevalence of dementia,
and road safety will become even more significant and pressing issues in the Eastern Partnership countries.
In response to challenges of dementia-related road safety, recommendations are provided in line with
international guidelines. Raising awareness about road safety and dementia, along with promoting
education on the impact of dementia on driving abilities, is crucial. Strengthening healthcare systems and
providing specific training for medical personnel will support the early detection of cognitive impairments
in elderly drivers and help reduce road safety risks. Close collaboration between the healthcare and
transport sectors is essential for implementing relevant road safety interventions, such as age-appropriate
licensing with mandatory cognitive health assessments and periodic evaluations of physical and cognitive
abilities for elderly drivers. Strengthening international cooperation will support alignment with
international standards in healthcare and road safety regulations, ensuring global commitment to road
safety in Eastern Partnership countries.
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L3gooemytoe  39dy3o390emo  Lodgoozebm  hgbhgoe. Endobgmde, ymggem 10 Bgemobocedo,
b@m3033m30, 65 5@0@06 ymggaem 2 63@050@30, boo@oo b@m3360030, 70 5@0@06 ymggem 10
B9cm0Boc0dn, obgligdyemos Lodgo30bm o RLodmemmgoyéo 3g3mbagdal gogems (Siren A, et al. 2013).
08 39dmbgggedo, o Lodgooebm  3Bmdmgds  0gbhoogozetgdyemos, 3obgdobol  dobcgolierob
Qong{]bn@o @03000300 N 303306@3& NN boSngBo(Sm qmoaGoo%b, 0603{]@ @oa3o@gbom
393mBggnemo o31bg30760 NbocdgBmyeyem™mdal botalbl.
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dmbobemgmdol  odgergdoboob o  gdgbool  36g300mgbhmdal  dohgdoliorob  gémoce
dm3eg3bm 09390l 396303emmdodo LoBmgomgdtage YboggGmbmgds s 3gmommEmgmds, o
dméob Logdom boogmbmgds 300093 Yo3eam dobdhooné oo 363939 boboosal 3gadgbl, 3obls 3ymégdac
9050 (O boano@m 338«)[}03@360[} 533363630 o agboboaobo@, oq:3mbo3q>3m Boégsomémbob
9394698303 (Logotrnggemm, dmememgs, LmBbgmo, 33600bs, ©8gBds0E6o, dgmmménlos), Locos(;
©999630> 71339 8603dgbgemmgob  308mbggaol  Boédmocoggbl. 3  3gybgddo  gdmgoaonemo
030Lgd9690900L  3omgomolBobgdem  dmbobemgmdol  odgégds  Lozdome  domommo  (hgddnom
d0deobobgmdl, Go3  30bEedot 13033060900  ©93gboom  EdvgoEgINEe  dmbobemgmdols
Gomgbmdol ool (hgbogbzool. gagoligdomo 3oBggbgdemgdol dobgegom, odsmo o Lodyoemm
dgdmbogemgdol d3gybgdde 65 Bemal o yogéambo sbo 30l Jmbobemgmdsdo g3gbzoom ovgoEgdYemm
Eompgbmdd 30 Joemombl 0Byl (WHO, 2021).

003mbogmmge g36m3ol LodgBmdemm g394bgddo o6 >ELGOMAL gdgbzool dgbobgd Bnbce
dmbo(39dgdo.  36033bgemmgob  3Gmdmmgdoe  GBgde 939630l Bodoton  Lihogds,  EvdSEmoS
LoBmgoEMgdEg0 (36mBagegdol mby, ©gdgbins vmgdnemos, Bmgmy EodgEgdal 81bgdeage
3o0o1gomo  boBoemo.  Lodgo30bm  ©oBgLgdyemgdgedo bozemgdos 9896l LoByol gho3903g
o6lgdyemo Led3HmBgdol godm Bodocrcgoobmds, dglodsdobo 396 brgds gdgbzeol &MY
©00gbmbhozo. gmggemogg gl bgemb 1ndemol  gdgbpool Byl  S@GoEbgoobmdsl. &bt
Lyohebhozol godm Gonemos 36mdemgdal Joldhodgdol owdds o 3h 30390 gdgd8g oagndbgdyemo
dmbo393900L gocrgdg Lodmddgom 3933930l 393ndogges. §39ybgado o6 o6l gdgbzeol gémgbremo
bo@admaoo, angseoob 333660@0050[) 06)(\0363@0 300@@0060, o6 o@bgbmbb 3008600360
égoboqm@oeoob b363ob860.

008mbogemge 3oéhbomEmdnl §39ybgodo o6 56ligdmal obggg g3gb30oLemob oo 393306 gdnemo
606‘3@0(30860, 6)008@0[) 3063@3000 806[}08@363@00 03(500[)00(4)06[)300(4)003 boanoq)gbob 3060030[5
boemogbBom bgdotrangol gobsobemgdol sbo3mdE0g 3E0hgE0739300b 0393306981 dmmbmgbgda
o 9939 Bo6mg0L I9BYgeL 3E0hgEondgde. smbadbymm J394bgdda bobreoBdymmo vodosbol doges
dobmngoboob  ozogdefgdymmo  goobygghoemgds  bdofo  odmogdnmmed  miobn
3o06y39hoemgdody. odzo, LoBmgormgoesdo 398mywmyemo 0bogm&daégdnmmdolbs o ©gdgbzool
06ggemog o&lgdyemo Lhogdol godm, miobgdl dgodemgde 399qddbocn g08mBggggde vghmImdacmols
3060g0Lmob 9303306900 Gol3gd0L  93m3bmdsde o Egemggobineo  goobygghecmgdol
domgdodo.

©9996300L 3mdgdo oo LogBom HLogEmbmgds vdmbogemge oéhbomEmdol J39ybgdde
Logotrmgdl yoyéom  go39gddnéo 3memotozol 3933doggdol o Logérmodmobem  mExgobodszogoals
(WHO, International Council on Alzheimer’s Disease and Related Dementias) g3039bcoo;30980b
dqLododoboco 0bhgérggbi3ngdol gobbmezogmgdsl Lbgoolbgs dadséoyemgdac.

306390m 60330, 360dgbgemmgobos dmbobemgmasde LogBom NLoogembmgdal o ©g396(300L
dqlobgd  (36mdoomdol  s8omemgds o Fobmgol 1bobgdBg gdgbizool  Bgdmddgogdol  dgLobgo
39600mgoal bgemdgbymds. Lhogdol 393306980 bgeml dgnbymol Gmgme3 gdgbiool sdgnemo
6036900l ©8m36mdsl, Lodgeoo3ebm  EOBgLYINEMgdsdo HMYE F0doCrcgoobmdsl o gdgbizools
36mgerglotgdodg 893mddgrgact, oLggg ©g3gbzool oogbmBam  3o309bhgdel  SwEobgosbmdals
603330053[}360[).

$063mb  ©g3gbpzool  gemmdoone  Lodmgdgom  ggadede  gdgbzed  LoBmgocomygotage
30636)008@0050[) 36)0(9(4)00860@ 8060[}03@3360, 33[}06030[}0@, 360(‘0600303@0 36@0 80[)@3[)
306@0330[} bob@gaabob 60630000(4)350 oq>60363@o 803060’)‘3@35000, boagqaoeof;m 336[}(‘060@0[}0}30[}
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nboeEmbeagdols Gob 3g80b gBz0tgdob.

8603363@0030600 306@0330[} o boOéonBméOm bgdd)mémb 330@6)00 mosoaaémaq)mbo o
060300(4)306353@0060, o, @3836300[} @ooasmgob 3dm63 36@00@060[) 8036) 03(90030060@0[)
806)0030[50006 @303306363@0 60[)3360[) 800030@0[)6069600’) d3886863° 8065006)303@@3[} boa%ooo
:]boqgémboogbob 68@33060360 0603633680060. gb BSUQdQSBSQOD 36(\0363@ Qamﬁggg ogmb obosob
33[)06080[)0 @0836806360 3006500360 30636003@0060[} boso@@gbnqmo Hg%obgbom o boGQoganqm
8dq>oo@350b 03030 33(4)0 o 30’)6600360 Usoégbob 33600’)@3@0 33030[)350.

oqﬁmbos@gm 306)06000(4)0060[) d33363830 oé)bgbn@ 8030063333683 bo3obgbmqa 06(4)30033
1006qbo 3603369emmgobos LogemodmEolie 0obsddErmBmmds, Go3 bgmmb dgynbymdl $obeos3g0L
bgd@mébo o boagom Ubo%émbmgboao 6880@‘)30360[’ bogémogméobm bOQGQoéogbmos

BEYbggeymab.
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b0obco Bobemody, dooo 3969b9cmady, boge agapbgemoythe, oemnggbobotg poliocady
bogBom yboggambmgdo o gdgbizos:
3°3mb3939%0 2pmbogemge 3oéhbomemdol gagybgdolorgal
03969 $939b0330emal Lobgemmdol cdacmalol bobgemdBoogm 36aggélotgde,

QSQOBOGOU %03'3@0300, mboqmbo, bodo@m:;sq:m

633033{]

Lyoheodo gobboemynmmos gdgbzool gogemgbs LogBom NLoogBMbmgesdg o bobrsddyemo
86@0’)@360[} 303(4) 3060030[50006 Q0303306363@0 bogémoaméobm 6)363@0(30360. 8mbob@3mbob
Qobgégbo, angsBoob 36330@860002)0[) 300350 o boa%ooo 3[}00360’)500360 300093 303(4300 30[)30053(4)
o 863033 boboools 330636[) oq;3mbo3q>3m 3060600060060[) dSSSGSBBO' oébsb:]@ 8030063333683
bo3ob3bc~o@ 606300@6360@00 bogémoaméobm 800@@006360[5 Hgboboaobo (4)3303336@080360.
8603363@0030600 3mbob@3mbo3o boa%ooo Ubo%émbmgbob o Q3336Boob 33[)0536 35005036360[)
oaoQQSBo ©d 806)0030[) 36063683 angﬁeoob 38800533@860[) agbobgb 806000@360[) 58@336800?)0; ob333
306@0330[} bob(ggagbob 60&@036)360, bo33@0306m 336[)0060@0[}0030[) b33300303’3t4m oégﬁosagbob
3863633@300030, (4)03 bg@b 33368006[) ob03m306 3dq>mq>3630 300860(936 @06@3333&»06
Qo30330(4>363@0 36006@330[) 0@63’3@ 803003@360[) ©o boa%ooo Ubooséoobmgbob 60[}3360[}
33330686&). 3603363@(‘030600 306@0330[} o bo@éoﬁme(‘)Om bgd@méob 8&0@60’) 00060336003@0060
boa%ooo Ubogémbmabob 6)3@33060360 06036)33680360b (60060060(300 8°6" obosob agboboaobo
QoesG%oégbo 300360@3(4)0 30636)003@0060[) bo3oq>q>gbnq>oo 33030[)35000 ©o boGQoganqm
86@0’)@360[} 030303360 ©o 30’)6600360 Usoégbob 336000@3@0 33030[)360) @0[»5368\)@.
LogErOIMELM 6dIEMBemMdcl godemoggds bgmmb 3gnBymal $obcodgel Lgddhmebs s LogBom
boggGmbmgdsdo  Ggamemoogdol  LogeHmedmeabem  Lobrothgdmob osbemmgdsl o Logdom

Oo

6-00(’) @086‘7@0‘760, 6-(76-09 506@00{7
©9896330°b0>06 o> 303306363@0 ) 3360 a>3mBgg3qd0 bodoéngs@mao
03\)68 3°3°b0330@0b bbba@mbob 0)60@0[)0[) babswago%m 360386b00800,

QSQOBOGOU %"33@0360’ mboqmbo, bodoé)m:;g@m
Doi: https://doi.org/10.52340/jecm.2024.06.14

NATO PITSKHELAURI, NINO CHIKHLADZE
Dementia related Ethical Challenges in Georgia
Ivane Javakhishvili Tbilisi State University, Faculty of Medicine, Tbilisi, Georgia

SUMMARY

This article addresses dementia-related ethical issues from different perspectives: patient,
caregiver, healthcare system medical professionals, and society. Dementia leads to cognitive decline,
reducing decision-making autonomy and necessitating surrogate decision-makers for care. Ethical
challenges arise in balancing autonomy, dignity, safety, injury risks, and independence. In Georgia, family
members, especially women, often play a significant role in both medical care and daily activities, making
this balance is particularly challenging. Addressing ethical challenges requires raising public awareness,
strengthening the healthcare system, training medical professionals, and providing support and education
for caregivers. Because the institutionalization of ethics remains a weak aspect of the healthcare system,
the role of existing clinical ethics committees should be expanded to facilitate ethical decision-making for
patients with dementia. These efforts are essential for fostering dignity, autonomy, and the overall quality
of life, health and well-being of patients with dementia in Georgia.
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©9996305L006 o 393d0bgdnmme  gmogneoe  SL3gdhgde dghoe  IGvgoemegglmgobe oo
30’)33@3:1[)‘3600 (NCB, 2009; Post SG. et al., 2000). @3336300 606)3000@886[) 00030b 03060[) @0300686000
393mBggnem  3Gmgcglogdo LobeHmdl, Gmdgmboy obolesmgdl Bmgmo Goge  3mgbodyéo
33@0@05050 (@3886300—@0030Q860mo 806)0030[) 3@0603360 830333@330. 2024, 33.3), o0 Imérols:
dgblLogérgdel oogdggomgds, goBnemye o Loghzmo 5ddol 3mdemgdgda, Aligemmdal, 3mdcmgdal
390360l o 3m81bo3zo300L IBMBMg3gdn, dmdGomdol (3o 3MmmEEObos O JMbhEmemo,
©obgyemmos O gBmGogbhopos (WHO, 2021). coogoegdol 36mgégbotrgoslosb gémoce
930600900 393936980l b0, HogemEgdd MY 30gdemdE gowobyzghommgdol domgdol Rboto oo

ODBO@S&SQ’)O b@g?)o 8863638@0[) QO bnémao@n@o 60@0683800@860[) 808@860 306)0[)
8(‘06060@8(‘760 @8886800[) 8d(‘068 306)0[) 8("’)38@@@036) bodaooﬁmbozlo.

3o3096hoo  y3emgdgdel  dglobgd  Logotrmggemmb  306mbol  0r0bobdoco,  3o(3096¢0borgal,
Gm3gmboy 96 odgl  gobmdoglgdymmo  goobyggheemgdol  domgdol 3bote, Lybmgodyemo
3oobygghoemgdol  dodmgdo 960l 3o309bdol  Boorglogo b 39Bmbogero  Boe8mBocoggbgeme.
Lodotroggemmdo, Loy miobyéo hGowogegde o dmbomyéo 3olyboldggdemmds o Gmenl
moaoambb, b36m6003@0 6‘)@‘)633300@36"[’ 308@360, 600800(4)3 53[}0 oo3obob 6336)860, 330(4)008on
goemgdo 96006, mBemgdoy 930Lmobogg ymggmmmoneo 86160396 0gdgbi30ol 8gmbyg 3309639

©9996300L 3gmbyg 3ocmgbgdolmgal goozmeo oemgds Bo6dmngddbgos $9686rmgemmdslonsb,
Bbm36360b b(bo@ooos, 36)3630[)0006, 333660@0’)60[}0‘)06 ob 333660@(‘06083 306)0[} mdaobmos
©0393306931em Lo 3000b9389 g0006yg9thecmgdgoel 8owgoal 3¢m3gLida, Hmegls gomgoemobobgdnemo
160 aymb 93hmbm8ools 36063030, 330 306rgbgdol ogal IgBmyyme gowobygghecmgdol Jocgdel
nboéo (Chiong W, et al; 2021; Mazer B. 2015). 09396300l 3dmbg 306mgbgdol motlgdol 3odogolizgde
aneoobbdmdl 06> dbmemmee  dobo  nogemgogdol  oo3gol, 960 oMy 3009dcmmdals
1836mbggemymazol  Bobodocmyéo  dg8mnged O ymggememoy®o  3bmghgdel  botalbol
3o193™39LgdsL. ©g396(300L dmbyg oémgbgdologals 860dgbgemmgobos aligmo goergdml d94dbs, Locos(;
ob 39demgdl dgobothybml Lo gnmso ogbhmds s mbrody boBommmdtog dmboBoemgmos doommb
39006y39(h0emgdgdo, GmBemgdoly 3otooce dob gbgdo.

©99963300 960l 30fmgbgdol vghmbmBool o PLogEHMbmgdal oEgel dmembmgbsl
dméol doemobliol coo330L. gl woemgds Bor8maddbgdo obgmo gooBygghoemgdol Bomgdal émU,
Gm3gmo(; gbgde Lbgoolbgo odhogmdgedg a06 3391 398myggdel obgligdol wgdgbiznel dgmby
3060L yLoggEombmgdel 1861bggemymazobomgol (Bogsmmoemsc, 30899089 Roligemol o 36doemgs goécobols
©° @60333@0 @o%ooGSngob ooo3oq>06 oBoQ)gbob 90%b00n, o30m306de60b 3060030[) o 3660@3& o
©23m7 30009090 dmdocmmdol 398myge Logdom RLoogembmgdal Eol3900l cog0ob S30emgdal
30860m). 35(3096(h39 30bHE™mEmoL 8353650 Bemdgdol Byl dgademgds Boboomdggmdsdo dmgocgl
306mgb900L aclgosliemoh, beemm LEmo v3H™mbmBool sMo&gds3 glodemmms 3oBoémb (HEro330L
ol 30.

©9996(300L 3gmbg 35(3096(holgob 0bogmEdobrgdnmme ?obb8mdal domgdo goboyemgdnmos, o6
360gh0 nemoce 3gndemgdgemos, Gowgob 3mabohno 1boégdel 33cmecmgdgdel dgggoce 3o3096h0 396
oqmd303b 80600@35‘3@ 060300680800[) o 33[}06080[)0@, b o6 Hgnd@oo ooo3ob3030q>o
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3oo6ygghoemgdol domgds. vwbodbyemo gmozyéo ommgds Bmywogh 3o3096d0b dgbodemgdemmdsl
39653bomb L azLmgobo 0bbImds 3em0bo e 33cmg39030 dmbobocmgmdsdy.
9903960 3mbogemoadho 3gLodemgdgemos Bo6dmagddbol 336rmbggmals mbgBg, Hmglsi bydmgodnemo
3oobygghoemgdol 308mgdds 306> myobol Bggéol dogogtoe Nbrd Boommb goobygghoemgds,
396U 39E9800> 35d0b, BmcogLs(z 0g3gbool 3gmbg 3060l 3063Gr0bgs oo Lyégocmo 336mdns 56 Bmeols
Boboomdggmdnde misbolb Bggégdol dmemmeobomob (Hughes JC., 2002). gomoznéo oemgdgde oogl
oBgbl ndyocmmee 386bggemol 396L3gdhogocooboy, Gogob 3mbgemogdhe dgodemgds Boedmagdbol
©9996300L 8Jmbg 3060l Imgemoliorob o 3o3d0fgdyem Lodobrmgdgdl, dboteodgéol Lyégoml,
30lybolidggdemmdol gérdbmdolo o 33émbggemobogal Nagl gdm3en6H, 3080zt o 0gebobliné
0306)00[) dmob (AER, 2015; NICE guideline, 2018). 363530[) 360038[)30 8063333@60@0@ OSQU@SBO
8363633@0[} °30°°6°°8°°B’ 60@806 8363638@0 3306008&\050[) oGoégbb 3ols 8086 ob@mbgqm
5030060l 8085601 361630 Lo 3M0E 39m0emEMgMIcLemob dgrotgdoo.

LoBmgoEmgdol mbgdg @9dgbpool dgmbg 306930 bdoGroe gobosasb Lhngdol, Goy oo
00l 3603065300 06393L. gmognEe Logombgdo 1303806gd0 LoBmgomgdsde gdgbiool 3dmby
306930l 3035600 (3™ 30093l o 93 EOIm 30cEgdyemgdol gogemgbol (3bmgegoal botralibdg.
$0600(330L Lobhgdol ombgdg Bot8mgdbocmo gomozyéo Lszombgde 13033060900 ©9396300L 3dmby
35(3096(hgd0bengol Lodgeonobm 3maLobyErgesdg cobodoto bgemdaboBgrmdmdol 3YB6Mbgemymazol
dogemo g39ybol BoLdodom. 860336gcmmgobos, Gm3 Lodgoebm 3gelmbomo Lomobsme oymb
dmdBoogoyemgdo goozol olgo Lo3306dm Lo 3ombgdmob dodotrmgdodo, Gmgmedade: 30816030300
30’)6600360 @06@333060[} admsg 3030360350’)06, Q3336300b 3dm68 303036(5360[) 03600600300[) o
©06bgoal 3oh0g0b(3985, 0bogmEBatrgdnmmo 0obbdmdo.

bodotroggemmdo  0g3gb3ooliorob  oo393d0bgdymmoe  gmogneo  303mbBggggdel  odmmgge
8ooooobm3b 36030@030d0m6)‘3@ 30@8m30b. 36)00060@{@3@0 DGQO 805@3[) bongQGO%mbo o
LoBmgoEmgdol  db&oob  obojzoodnggdol  gobbmzogemgds, Gmdmmgdoy  odotanemo  0gbgdo
©99963300L 8Jmbg 3obrgdol yo3emgdgdel, ®eclgdal, PLoggGmbmgdal opgels o vghmbmdaol
30moblol  39boeRybgdolio39b. 360dgbgemmgobos ©g396300L 3gLobgd (36mdoEMBOL domemgds (oo
LoBmgoEMgdol gobomemgds, Goms g396(300L 3gmbg 3069l LoBmgoEmgdol Fb&0ob ddmbroge Igho
3botroodges o mbogedbmdo.

$0600(330L  Lobhgdgdel godmmogrgds Lo3gobdm Lozombos g3gbizool 8dmbg 3o309bRhgdal
Lo8geoEobm 361bgol botolbol goboydimoglgdemoce. 3Gomohghneo Pbs gobrglb Lodgnobm
3g6bmbocmol (9903980L, gdebgdal) Locmobsm 3m3Bocogds ymggememoyéd 36ogdhezo80 sélgdnemo
90360 oengdgdol goobogtgemoc. 860d3b6gcmmgobos oliggg obgme 36mgerodgdals d9dydoggds,
(42003@3608 3863633@8000386 Qaagseoob 3dm63 3030356350[} bob@ga‘aé onOoOUBogé 3505)@0336)0[).

$0636G0mgemmool  Bbmagemom  mEdgobodozool  Lodoemggmmml  mazolbol  bgemdgBymdoo
dqdndoged  93gbzo0l  gBod33emgg0, GmPgemo g otgdyemo  EM3IYBgbhod, BHmIgemdol;
Bo&dmeoggbocmo 693m39bodzegde gbgdo 960 bmemmeo ©gdgbiool docmgol 3emobogne dbdgdhgel,
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393mPgbocmo Jotomggmmo 39360960 o LoBmgswm Bmmgeby. oo vbohmBa. bogstmggemmado
3006033960 Imtgmmmagool 037d930gdgemo. mdaemabol bobgem8Boogm Lodgwozobe 0bbhadnholb
3n6Lesdmogegdnemo (1935). 8gcon3060b 3g36ogeagdoms 396concoago (1941). 8gcon3060l
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Nino Javakhishvili - Editor-in-Chief in 1999-2012

Prominent Georgian scientist and public figure. Great anatomy. Founder of clinical morphology in
Georgia. Graduate of Thilisi State Medical Institute (1935). Candidate of Medical Sciences (1941).
Doctor of Medical Sciences (1949), Professor (1953), Honored Worker of Science of Georgia (1965),
Academician of the Georgian Academy of Sciences (1979). Director of the Institute of Experimental
Morphology of the Georgian Academy of Sciences (1959-2006), Honorary Director (2006-2012).
Awards: Order of Honor, Order of Lenin, Order of the Red Banner of Labor, Order of Friendship of
Peoples, Order of Merit. Author of about 300 scientific works, 9 monographs.
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Boris Korsantia - Editor-in-Chief in 2013-2020

Prominent Immunologist, one of the founders of Virology in Georgia.

Graduate of Vitebsk State Medical Institute (1964). Postgraduate student at the Leningrad Institute of
Experimental Medicine (1964-1967), Candidate of Medical Sciences (1967), PhD student at the
Leningrad Institute of Influenza of the Ministry of Health of the USSR

(1972-1975), Doctor of Medical Sciences (1975), Professor (1980), Academician of Academy of
Medicine and Biology. Founder, Vice President and Scientific Director of the Georgian Postgraduate
Medical Association. Author of 290 scientific works and 5 monographs.
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Nato Korsantia - Editor-in-Chief since 2021

Doctor Dermatovenerologist. Associate Professor, Department of Dermato-venereology,

Thilisi State Medical University.

Graduate of Tbilisi State Medical University (2001). Postgraduate student in Immunology and
Allergology at the Institute of Biotechnology of the Georgian Academy of Sciences, Resident of
TSMU Dermato-Venereology (2002-2005).

Candidate of Medical Sciences (2003).

Author of more than 50 scientific works.
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