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ECOTOXICOLOGICAL INDICATORS OF PESTICIDES USED AGAINST HALYOMORPHA HALYS IN
THE SAMEGRELO REGION AND RESULTS OF AN EPIDEMIOLOGICAL STUDY OF THE HEALTH
STATUS OF THE POPULATION LIVING IN THE AREA OF THE POISONING WORKS
Thilisi State Medical University, N.Makhviladze S/R Institute of Labor Medicine and Ecology,
National Food Agency, Thilisi, Georgia

SUMMARY

The ecotoxicological indicators of pesticides used against Halyomorpha Halys in the Samegrelo
region of Georgia and the health status of the population living in the area of the poisoning works were
studied in a descriptive epidemiological study by "interviewing-face-to-face" method of random selection.

The conducted research showed that when using chemical means against Halyomorpha Halys in
case of contact with these substances, all existing sanitary-hygienic requirements are generally observed.
Before the start of each season, local self-government representatives strictly control the population
advance warning schedule, all mass media (radio, television, newspapers, etc.) and internet space are
intensively used. Against the background of the implemented measures, there were no cases of acute and
chronic poisoning caused by pesticides in the population of the mentioned region.

Keywords: Halyomorpha Halys, Pesticides, Health Status.

080760 ogoémbobol - Halyomorpha Halys Bobooedegg Lodérdmemmggmoce Lodoémggemmdo
6030’)0335360 33[)@030@360, 60088@0’;0 38603@3[)006-) Goéamo@agﬁb 306)306(\00@360[} 3&)030[)
603m0863636b, 850> dméol ?)oo33606060b 383333@ 3633060036[} o 630050 300@06000@360[) 3&)030[)
onSdOOBOQSBb.

60%8606060 GoéamoQagsb %oémm b38d06ob 3m6®odogé—606@03‘360 amdag@gbob
onSdOOBoQb, 6)0’)33@08 boﬁoog%n@o 306306)(‘00@350[} 3&}030[) 3603060000 o 85860b méaoso?)aao
3m6¢od0360 ob méo@néo 83000 300533@60[)0[) 3md33@85b 303586@ob 63633@ bob@gaoga, 06333b
6306)00632)0[} 8080060060060[5 Qoéq:333ob, &ol 33@3@)@&3 ogoéoobasa 3060@08@360 o 33@360.

oq>6036'3@0 6030008(433636«% oqmaooGob 30636003@0060[} 8@6003063006083 33[506@363@0
83&)3@350[} 33[)603@0[) 8083600, 33[)0030@360[} 800533@360[) (bsgqm 33[)536360 o mémd@om
Q0333o3360) 0630@30 3Bbm36>36mo dméol, Bo@oéqm oQggéoQ)mboooo 330@33000@0080360
3300939, ,,06036303606360—3060[5306” 330000@000, 333mb33300’m 3365330[} 36)06303000.

boagaé)g@mb 6’08"“’630 80800300’)53@0 68b3m6Q866350@06 50.0% oym do@o, 50.0% 80803080.
3300930 dmo393000 Y3900 Lo 30b ©9L3mbrogbhl - 20-60 Egemo oo dgho Lo 30b. (oogerods-1).

Qooaéoao— 1

606. oo > I 21,4%

506.-596. I 10,7%

406.-496. I 16,1%

306.-396. I 33 9%
206.-296. I 17,9%

11



JECM 2022/7

3000530(4)0[5 383380’)600) 33868[’0’)60 0)030[) 30636)0)8@0’)60[) 3@6(‘330680’)60[’ OCBO[)SB@O

@035 385gymagocmgdemoce (51,8%) (c00ogerods-2).
‘41,1%

7,1%

Qooaéoao—Z

51,8%

X\

" 6go "o " 33

9908006 80306003056md0l cmgoemboBEolom, Jonbgoogow 080bo, Gm8 Bmbobemgmdsl Bgemb
(33,9%) oo Bobo Bemgddo (25,0%) ofhontoe dondoermogh gdoBoboomgol, Booby 63 obg 3oy
36,396 Logbomee 96 JoydoermogL (41,1%) (coogéods-3).

©0036535-3

33,9%

O

25,0%

41,1%

= Bgeml = Bobs Bemgddo 56 8078060003L

38[5&)3@0@ Odsb 03\)@(‘02)0'.) bobaoég, 08038 06086[)0'36)0 8\)638682}8@0 (0)00')008'3@0

3oB39b909emoa(3 (00ogero30-4).
003603>-4

35,7
= .

58,9
3280 Joco Ly

0300mdob 3oRg96g3cmgdal dglBogemaliol, obszmdoge $aymgdel obgrogoom, god8moezggms, Gmad
0300mdolb ombg domoemos 40-496.6. (14,3%) coo 606. oo dgho (15,1%) obozmdog I3ne3gdde, 6o
dqbodemgogemos gobdotmdgdnme aymb 0dybogghol cogggemgdol godm (eogods-5).

16,1
14,3
10,7 10,7
I ]

206.-296. 306.-396. 406.-496. 506.-596. 606. coo >

Qooaéoao—S

12



JECM 2022/7

Lodggegmmml Gggembdo EgLdmbrogbihgdo, dotromsoE, ©39™mdwbgb olgmo ovgoEgdgdem,
Omgmo3od: 960mdod (8,9), vemgbgos (7.1), dadgéhmbos (7,1), Boygo (5,4), gobhtoho (5,4) o Lbgo
(c000g6035-6).

©0536535-6

14,3

38b5\>3q>0@ odso 6)3[}30}5@35@)360[} 08036 ogoémbosob boGOG\)oQanamQ 8030’)33636’3@0
33[)6030@360’)05 3m600d00b bb3oq>obb3o ob33d¢360. 8030) 300953@60 3m500d¢30 26056 doéoooo@o@
333@38 33[}6030@360006: 8005@36)0, 60038566)060, mgodmogo, dm 305 Qaeobo, osba 306)0, om3d 30 3060@3 ©o
Lbao.

] 3006000060680[) 33@880@ 6‘)3"’3@06@0’ &Hm3 oQ60363@ 36830600360005 3m6®od¢o od3b
68[’30’)6@8600)0 33,9%-U, 33[}@030@360[) 833md88@860b 3o680Q od)osqao 63[}3036@3560)0 87,5%, 3o,
abooqmo@ - 12,5%. 2018 Gme 3036033882)000, 3m600d¢30 oym 40,4%. oda@os 31,4% oq:503603Qo, 6Hmd
BnES© 0606@536 BSbQ)OBoQSBob 3md33@360b o QQSGOHGSBonm 806 339900 Lobob 5030@860
30636)098@002)0[) 8@80030630060[) 35603. BSUOOBOQSBob Saamdag@gbob doGomoooc 3308666036@536
bnsom. 360’)33@ 333005333030 30500’) ©o 833000’)0.

38b503QOQ) odso o3oq>oo?>ob bobaoﬁa 3030@360b 800330@0[)60536000. oy 383-)@06)8609 2022
5@0[) o 2018 6@0[5 3(\060(33886[), Qo3o€obo3oo, 6Hma 80533583@360 bosaoco@ Q’°3Q’32’UQ’°°' 2018 Gg@b,
69L3mbogbhgdl Im&ob bdotro aym Bagoemgdo cog06mLbgggal (36,8), mogelb h3030cm0b (36,8), ogocmgdals
6300 (14,9), gnemoliéaggol dgaérdbgdols (14,9), 3o960b 338560Lmdab (10,5), godemoghgdnemo bggemgdol (8,8)
0 bbg. (c000g6085-7).
©0036035-7

36,8 36,8

13



JECM 2022/7

bmqmo 2022 6@0[} 30)603333?)000, 6)3[}3006@8608&) dm6ob bdoco oym: m030b h3030emo (10,7),
30960l 138060bmdo (7,1), ongoemgdolb B30 (5,4) o gogocmo (5,4), 3060L Bgo (5,4) oo gogoemo (5,4),
ayemobéggol d936dbgdo (5,4) oo bbg. (00ogods-8).

©003653>-8
10,7
7,1
5,4 54 5,4 54 5,4
3,6 3,6 3,6
. I I I
3610 —b:! <§ ob':) »;03 éﬁ? »03 %rg é —b‘D éf\
& & 3 & £ & o d s
< K & o 33 » =3 &8 » o ~
® & 5 & & 3 3 3 »
S & &> 3 & & & » eN
S & o S ¢ ¢
S 3 &0 & SN
& &

ob333 émamée 2018 53@[}, boso&mn@mo, 6Hma éameGQSEOOBob 33[}0030@360005 3006005030,
608 3330053333630, 80005@050 do(‘)omo@o @0030@36360[} 36)0030030(4)360 o 8030@3603 Baboboaobo
oyom. 5030@360 oQSEOHGOBon, 3bmq>ooq> 3 63[}30}6@35@[). 3030@860b 33306360 ;) 303035@3330
6060306)0’)60 gdoaob 3036 Qaban@ QooaGm%gbao @0({305[}06363@30 @0030@363630. 336&00@:
@36300060, 0@36600, 50930, 30336000600, 30300(500600, bémGdn@o Sbono.

8360@[}0@3600 ol q;od(bo, &Hm3 oy 33[}0@06363@ gg@b, 63[}3006@36632)[) dmérol, 36)0033@
3330053333330 Qa%odboé@o 33[)0030@36000 3bnbndo 3006033@0[) %050360, (4)08 80300633'3@0 oym
8000033 Qouq:m;émbom (60[}-)3 oo3oo>oo638 oq>603603q635). 06630033, baGGUboéooQ, 6)08 338005383030,
336033@00’)0 boanamgbob Bobolboto 80036)0060@350[) 8‘)6333 ﬁoooégbomoe. 2022 SSQB obgoo
33300533333[) 200800 NG 3dm600.

°8é’°8°@’ ﬁoooégbn@o 33@330[} 33@360@ 330d@380 @030[) 336000, &Hm3 bn(‘)bomob
36(\0353@0 booagG@mb 803(4) 2018 53@[} 3333303363@0 6)3 3m336@080360b baqmd:;g@%g, 030‘360
0go6mbobol  Boboom3ogg odonéo Lodyoemgdgdol  godmygbgdeliol (boddedozohgdol Lobom) o3
6030000636360006 3m60od®ob 3380)5333030, boagaégqmob 638000630 doéooooq:o@ O30S Y3900
oébgbn@o boGoOoéU@—\?oaogGUéo 30000500350. 0@80@006(4)030 m3om3306m38@mbob
60680030@836@3&)[) 356)0@06 3 30360@ 30056600@@360 800[)05@30060[) Bobolboo 80%60050@3&)[)
66)0030 30- ymggaemo bg%msob @069330[) Bob OEOSEBOU(‘)\)Q N 80300386363@0 30[)33@00[) y3g9emo

boano@gbo (60@000, 03@330800, 80300’)350 v bb3o) o 06636630 bo3683. Bo@oégbn@o
363336803@0 Qmsobdoabgbob 33@36‘)@ oq>6036'3@ (4)38000530 o6 oquoBGgBo 080360 %oémbosob

60600@8@88 603(’)886863@0 38[’0080@8600’) 863038 QO démﬁosn@o 3(‘73083@0[} 388005383850. \)3
boda{]ao 8603368@(‘)3060 63@0@0 3800060 8886086}—8db386)0m0 36'3030[) 3006) 8(‘)[)05@300330
b00603m63030m, boaoGBoGoooq)gB@m ©d 333386360000 bobooorals Hgbsg@égbao o Bad)oé){]én@ao
OE9b0bggdds, Locosy  goboboemgdmes  98oyéo  o3obmliobsl  Boboomdrogyg  Lodédmemggemoce

3>3mygbgdnemo mmahgoty®e:

L. 65 560l 530760 gotrmbiobs? gemoce ggdédmemmo 58016 03otmbiobsl. Logsémggemmb byébocmal
0600363@0 booagﬁ@m, ooboqmlm, 2018.

2. boaémoaméobm 30060306368002 ,,080360 03060')[)060 - 6@(\030@360 8080063330”, 80[)0@830, 2018,
8 806)00.

3. 8000(4360060060 3., 33336)0330@0 3., Bboodg 6., Boamaodg 6. o%oném %oémbo&)b 60500@3@36
803(‘093635‘3@0 onad@oBOQabob 9 3momdbo 300@0080360 Qoboboomgbo o dommnob 3m6@od®30
330003 Qobodagbu@mo 30686m3@m60b 3@80030630060, 3db336083603@o ©o 3@060 33(4)0
dgco0(3060, 2018 (4):77-80.

14



JECM 2022/7

4. Bboodg b., gomégmdosbo 3., Bogmgoadg b., Bg3merodgocmo 3., 003mdodgommoe 3. v8oyéo ggotmbiobol
Boboomdmgg  go8mygbgdyemo  3qbhozocegdol  dmddgrgdol oégoemdo  Jbmggdms  dméal
Bothotrgdyemo  g3ocogdomemmgonéo  33cmggol  dgogggoe  0dgégmol  Ggzombal  dogocmomdg.
99L3960396¢demo o 3emobo &o dgcoo30bs, 2019 (3):13-16.

5. M.Giorgobiani, N.Chxaidze, Z.Chekurashvili, G.lakobashvili. International Conference Brown
Marmorated Stink Bug (BMSB). Phytosanitary Regulatory Framework, 11-14 March, 2019, Tbilisi,
Georgia

6. Bboodg b., gomégmdosbo 3., Bogmgoadg b., Bg3merodgacmo 3., 003mdsdgomoe 3. v8oyéo qgotrmbiobol
Boboomdmgg  go8mygbgdnemo  3qbhozocegdol  dmddgrogdol oégoemdo  Jbmggdms  dmal
Bothotrgdyemo  gdocogdomemmgonéo  33emggol  dggagde 03960l ©gzombol  Bogoemomyy,
99L3960396¢dyemo o 3emobo &o dgcoo30bs, 2020 (3):22-24.

7. 3.gomégmdansbo, b.Bboodg, 8.Rg3nEod300mo, g.003m003300m0, 6.9gLbo, 3.3nE0dg0cmo. SBoyéo
g6 mbobol -Halyomorpha Halys Bobosm8cogg godmygbgdneme 3gbhoocgdel g3mipmdlo zmemmgos
©° 3om0 mE3060838g dgbodemm Bogbg dmgdgrgdol dglbogemes gneroolb Eggombol mbobemgmaals
3ogom0mBg. 9JL3g603gbinemo o 3e0bo Mo gcoo(zebs, 2021 (5-6):11-15.

o060 300965093006-0, 606v 56000{9, 8‘7603 ﬁg 3‘760330@0, 500)650 00 oaméoa‘go@o, bo qunm3 33/160
baagaésqmob 635000530 -)30360 osoécobasab Boboocpdeogg godmygbgdyeme 3gLdoocogdols
93 dguo 300@0030360 3oBg9bg0emgdo coo 50006333@0 3965930000 Lodndomgdols 0630@30
3Bbm36360 dmbobemgmdals 3-)536003@0030[) 3@30030630030[} 330@33000@0030360 33emggol

39093900
odaemobol bobg@agoq;m boaaqmeosm 360336[}003@0, L/L 6.3ob30@odob boba@mbob 36>mols 33@03060[)0 o

9 300@(0600[; boagesogém 330093000 ode)od)nd)o, bn&)bomob 36)00363@0 booagsd)m, odaemobo, bod06m33@m
6980739

o800 o3oémbobsl - Halyomorpha Halys Bobosdogg Lodérdmmggemoe bodotoggemmdo,
Lo8ggErgemmb E930mbdo godmygbgdneme 3gLhozegdol vs80560L F963Ermgemmdal drgmdotgmdsdyg
dqbodemgdgeme Bgg03emgbol 39LBogemol 808bom, 3gLidoagdel dmgdgrgdol (Lggemo dglbyégds coo
mbOongmoen  ©ddoggds)  96goemdo  Jibmgfgdms  dImbol,  Rogebis  vmbBgocmmdomo
930c0gdomemmgonto  330mg30, ,0bhge307E060gd0-3060l306” gmmeom, dgdmbgggemo dgéBggol
36206(30300>.

Bothotrgdyemds 330mg309 ohggbs, ™3 dodoyto Lodyoemgdgdel godmygbgdobol Lobototyem
30309by60  dmmbmgbgdo oMo, ymggemo  LgBmbol  obygdodrog,  vogammdago
030003356039 mdol  Boedmopggbemgdo 30360 ©3mbhGmEgdgh dmbobemgmdol BobolBom
3oxGmboemgdol 3600303, 0bhgbloneoce godmaygbgde dolidgns (Hoom, hgmmggados, godgmgdo o
0.3.) o obhgbbgh Logépg. gobbmezogmmgdyemo 8m3gdel  ggmbdg, owbodbyem  Eggz0mbdo

Oo

15



JECM 2022/7

NATIA KVIZHINADZE, ANA DUGHASHVILI, NANA DUGHASHVILI, ZAZA PUTKARADZE
PHARMACOECONOMICAL EXPENDITURES IN PATIENTS WITH DIABETES MELLITUS; THE
ROLE OF THE PHARMACIST IN CONSULTATION PROCESS
Department of Social and Clinical Pharmacy, Tbilisi State Medical University
Doi: https://doi.org/10.52340/jecm.2022.07.02

600000 390010609, 0bo EYOIg0cm0, 6565 YPOTP00m0, 8585 Y 060d9
030630 393630 3360 bat‘%sao 3od60a50 covdghol 3gmbg 30130967 9330; 030630333¢ob GHmEo

3od60a50 Qoabsﬁob 8dm63 BaBO{]S@sbob 3006[)3@0%30030
beogoocmyo o 30m0bo 336o go&ds300L 930608960, mdacmabol bobgemBBoaym Lodgenznbm

360386b06300
6380333

Qoobgoo ©d 3olio 806003@36360 3603353@0}306 meoané—gsoonaosgé 360’)6@330[5
5068000@836& 33@330[} 80306l 606)3000@836[) o3o6>8033300b émoqmb 606[}03@360 @0063(5000
an3a@363@ 306, 333660@0’)6030, Loorobocom 3m6b3@@0300b 3-)6830, o9 @0030@36&)
030(4)80 309 30060080 336)0 060@030 o bo(‘)SmoqaéoBb:;ob 800680(4303360.

603003000[’;30[) 33@383&)[) 33336360[}0[} 608000333000 338@380 3603363@0’)3060 bosombgbo: -
qgoéaoeasoabob o 6050@[) od3b 9Bomdo od@onépo 50360’)005 @00630000 @0030@363@0
30(30360360[) 333660@0060[) 360033[)30 ©° 7 33003[)0@ Qosbaoéms 3o 38bod@m 806003@36360[5
ooo3oq>o€ 030@36030; - q3o6>303330360b OO 6060@0 oq?ooéngb, &m3d Joomo 30’)333036300 o
Qoo30@360b 33[}0535 36060 050300(4)30300 Qm&)@néjgbn@b b@ob bén@o30bm3060 3006[)3@00800
60360006 303036036[}; - @00630000 @0030@363@360[50030[) %oﬁoﬁbnéo bg@30b063@m3mbob
360 gdd 360d3690mm3g0b Boobl 5ygbgdl 3o3096hb o 90396bgdl oogogdel LBmGoc doémgol.

Overview: According to the World Health Organization, diabetes is a chronic disease that occurs
when a sufficient amount of insulin is not excreted by the pancreas or when the body does not use the
secretion of insulin properly. Insulin is a hormone that regulates blood sugar levels.

In addition to medication and a healthy lifestyle, establishing a healthy diet and eating habits is
very important in the treatment of people with diabetes, as it is extremely important in the management
of both type 1 and type 2 diabetes. Approximately 50% of patients who have type 2 diabetes and who are
able to reduce their calorie intake increase their physical activity and weight correction. Normalization of
glucose levels in them is much easier and in most cases do not require additional medical treatment.

There is a very high rate of diabetes in Georgia. According to the statistics of the Georgian National
Center for Disease Control and Public Health, the number of diabetics in 2018 was 86,709 people, an
increase of about 10% compared to 2010 data (79,525 cases were registered in 2010).

The highest prevalence of diabetes per 100 000 population in 2017 was revealed in the territory of
Imereti, Adjara, Kakheti and Shida Kartli.

According to the 2019 Diabetes Atlas, the increase in the number of people with type 2 is linked
to rapid social and economic change: increasing urbanization. According to the World Health
Organization and the International Diabetes Federation, by 2019, more than 463 million people
worldwide had diabetes, with approximately 79.4% living in poor and low-income countries. Without
proper interventions, that number is expected to rise to 700 million by 2045.

The costs to diabetics are enormous, both in Europe and around the world. In Europe, for example,
about 137 billion euros are spent, which is 9% of total spending on health, the total cost of diabetes in the
world is 591.7 billion euros, which varies from 5 to 20% of total expenditures depending on the economic
situation of the country.

Diabetes mellitus and its complications are a significant socio-economic problem in Georgia, as
well as in the world.

Aim: The aim of the study is: determine the involvement of a pharmacist in the management of
diabetes mellitus; calculate the economical expenditures during the management of the disease.

Methods: During the study modern opportunities were used and through a special questionnaire
from google, contacted the respondents and collected the proper information.
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In addition to patients with diabetes, 68 pharmacists who had at least 1 year of pharmacy
experience were interviewed using a special anonymous questionnaire. We used different professional
groups and associations to distribute the questionnaire.

We asked for answering the group "Diabetes and its management", where the number of members
is 1900, as well as in the group "Diabetes - stop!", Where the number of members is about 1200. From
these groups, 72 people with diabetes answered the questions. An in-depth study of the questionnaire
revealed that 5 of them were minors, although their data were not used in the analysis of our study due to
their age and ethical principles.

Discussion: In 2019, the global amount spent on diabetes treatment and complication prevention
was $ 760 billion. In 2045, these figures could reach $ 845 billion. It is estimated that by 2045 the number
of people with diabetes will increase 1.5 times, while the cost of health care will increase 1.2 times. This
is due to the fact that countries (Madagascar, Guinea and Nigeria), where a sharp increase in population is
expected, spend the least amount of money per capita in terms of diabetes. According to the International
Diabetes Federation, 12% of global health spending comes from diabetes.

In 2019, 75% of the amount spent on diabetes came from people between the ages of 50 and 79,
indicating that the prevalence of diabetes in this age group and its complications are higher compared to
other age groups. The amounts spent on diabetes vary considerably between countries and regions.

The study reveals, that 57% of pharmacists often change prescriptions based on the patient's
financial interests and patient desire. The practice of prescribing irrational medicines creates an increase
in financial costs and the problem of access to the necessary medicines, which is why the study included
questions about polypragmasy. Approximately 62% of pharmacists reported that cases of polypragmasy
often or very often occur during the treatment of a patient with diabetes.

The results of the survey showed, that pharmacists are not able to make decisions independently
on many important and problematic issues, which in our opinion may be related to the interests of
employers on the one hand and the lack of information on the other. These and other factors ultimately
negatively affect the rational treatment of patients and also affect the degree of collaboration between
pharmacists and physicians, which would be one of the important preconditions for reducing the
incidence of polypragmasy.

The next part of the study covered the availability of medicines and the definition of costs during
consultation with various specialists. According to the survey results, 22% of respondents spent between
500 and 800 GEL, 15% from 800 to 1500 GEL, 11% spent 1500 GEL and more for the treatment of diabetes
in the last 1 year.

Patients' expenses for consulting specialists in the last 1 year look like this: 25% of respondents
spent from 200 to 500 GEL, 13% from 500 to 800 GEL. For the purchase of diabetes treatment, 22% of
patients spent in the last 1 year from 200 to 500 GEL, 15% from 500 to 800 GEL, and 13% from 800 GEL
and more.

The results of the survey made it clear that a certain proportion of patients refuse to receive
medical or diabetes-related medical services due to financial problems. About 74% say they have refused
to buy a medicine in the last 1 year because of a financial factor, as well as the question: Has your health
or life been endangered in the last 1 year because of a financial factor (e.g., refusing treatment, counselling,
other), 31% say yes, while 33% find it difficult to answer.

The survey made it clear that a certain proportion of patients refuse to receive medication or
diabetes-related medical services due to financial factors. 74% say that in the last 1 year, they refused to
buy medicine due to financial reasons, in addition, 31% say that they could not get medical advice due to
financial factors.

World practice shows that the quality, safety, efficacy and economic availability of medicines in
modern conditions can be achieved only through the combined efforts of a physician and a clinical
pharmacist.

The role of the pharmacist in the management of diabetes management may also include
strengthening the patient's knowledge and skills in nutrition, physical activity, self-monitoring,
medication use (including injection techniques), expected side effects, their management, and more.
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The role of the pharmacy pharmacist is also very important in the management of diabetes. In
addition to delivering medication, they can provide counselling, which is very helpful for patients who
are still in the process of getting to know and studying the disease. A person enters a pharmacy not only
to buy the desired product, but also to receive qualified pharmaceutical care. In addition to the basic
information that a pharmacy employee provides to the customer (receipt / use of products, storage
conditions, additional advice, etc.), his / her information activities include population-sanitary-
educational counselling, which can be done in both medical and pharmaceutical directions. As well as in
terms of promoting a healthy lifestyle. From the pharmacy, in addition to medical items and
pharmaceuticals, consumers should take hope and positivity, which plays a very big role in disease
management.

Conclusion:

* Due to the fact that the out-of-pocket payment for medical care by the patient is very high, proper
treatment of diabetics remains a significant challenge in the country.

* Most pharmacists are willing to be actively involved in the treatment of patients with diabetes and to
better help them avoid possible complications.

* A large number of pharmacists recognize that their competence and scant information about the
disease make it limited to provide full-fledged consultation to patients;

* The problem of financial accessibility for people with diabetes causes significant harm to the patient
and hinders the proper management of the disease.
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Department of Social and Clinical Pharmacy, Tbilisi State Medical University

SUMMARY

Aim: The aim of the study is: determine the involvement of a pharmacist in the management of diabetes
mellitus; calculate the economical expenditures during the management of the disease.

Methods: during the study modern opportunities were used and through a special questionnaire from
google, contacted the respondents and collected the proper information.

Conclusion: Due to the fact that the out-of-pocket payment for medical care by the patient is very high,
proper treatment of diabetics remains a significant challenge in the country. Most pharmacists are willing to be
actively involved in the treatment of patients with diabetes and to better help them avoid possible complications. A
large number of pharmacists recognize that their competence and scant information about the disease make it limited
to provide full-fledged consultation to patients; The problem of financial accessibility for people with diabetes causes
significant harm to the patient and hinders the proper management of the disease.
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MARKETING ANALYSIS OF SINUSITIS TREATMENT OTC MEDICATIONS
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SUMMARY

The total list of over-the-counter medications for sinusitis registered in Georgia is internationally
patented (9), as well as homeopathic (8), herbal (3) and combined (10) with a total of 119 trade names, 177
medicines as simple (86%), As well as combined funds (14%), whose price range ranges from 1.10 GEL to
80 GEL. With regard to medicinal forms, the following forms of medicine have been identified: nasal
sprays, tablets, nasal and oral drops, the import rate of which is high; In terms of pharmacotherapeutic
groups, decongestants and nasal sympathomimetics for topical use are the clear leaders, followed by herbal
secretory agents, antihistamines, etc.; According to the results of the research, the level of trust in the
pharmacist is quite high, it is important to plan effective measures (specialized trainings to improve the
management skills of sinusitis treatment).

Keywords: sinusitis, OTC, marketing analysis
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MARINE NIKOLAISHVILI, TEA MUSELIANI, GOGI JIKIA, SALOME OMIADZE
CONCENTRATION OF HEAVY METAL IN SOIL OF BOLNISI-DMANISI REGION
I.Beritashvili Center of Experimental Biomedicine; G. Robakidze University; European University

SUMMARY

Environmental pollution with heavy metals is one of the most important problems in the world.
Lead exposure has a negative impact on both the environment and human health, so it is important to
assess the potential risk of lead contamination. Since there is mining in the Bolnisi-Dmanisi region of
Georgia, there are several gold quarries, we decided to study the content of heavy metal - lead in the soil
of this region. The purpose of the research was to monitor the lead content in the soil of the Bolnisi-
Dmanisi region. As a result of the study, it was found that villages located near gold mines are more
polluted with lead than villages located farther away. This pollution was more pronounced in summer
than in spring and autumn. Since summer is characterized by a low amount of precipitation, river water
decreases, heavy metals accumulate in the soil more.

Keywords: Lead, Soil, Environment, Bolnisi, Dmanisi
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MAPHHE HUKOJIAHIIIBHJIH, TEA MYCE/THAHH, I'OI'td /DKUKHA, CAJIOME OMHA/ZI3E
KOJIMYECTBO TSsXEJIBIX METAJLJIOB B I[TOYBE
BOJIHMCCKO-IMAHHCCKOI'O PAMIOHA
LlenTp skcnepumeHTanbHOM 6MoMenuiuHel M. Bepuramsuiy;

Yuusepcurer I'.Pobakuzse; EBponeiickuii yHuBepcureT

PE3IOME

3arpsA3HeHNe OKPY’Kalollell Cpenbl TEKEIBIMHM METAIAMU SBJISETCS OJHONH M3 BAKHEHIINX
mpobieM B Mupe. Bo3zeiicTBre CBUHIIA OKa3bIBaeT HETATHBHOE BIUSHIE KaK Ha OKPY’KAIOIIYIO CPeZy, TaK
U Ha 3[IOpOBbe UeIOBEeKAa, IIOSTOMY BAXXHO OLEHHUTh IOTeHIHAJBHBIM PHUCK 3arpa3sHEeHHSA CBUHIIOM.
ITockonsky B Boruuccko-/ZImanucckom paiione I'pysun mzer mo6bI4a IMOIE3HBIX MCKOIAeMbIX, IMEeTCS
HeCKOJIBKO 30JI0TOIOOBIBAIOIIUX KAPHEPOB, MBI PEIIVIH U3YYUTh COTePKaHIe TSKeJIO0r0 MeTalyla - CBUHIIA
B IIOYBe 3TOTO perroHa. llens ucciemoBaHMi 3aKII0YaIach B MOHUTOPHHTE COlepXKaHUA CBUHIIA B IIOUBE
Bonruco-/Imanucckoro permoHa. B pesynprare mHcciaefoBaHHMA OBLIO YCTaHOBJIEHO, YTO CeJa,
pacIioyo>KeHHbIe BOJIM3M 30JI0TBIX IIPHHCKOB, OOJiee 3arpsA3HEHBI CBHHIIOM, YeM Cejd, HAaXOAANINeCs
Janblile. DTO 3arpsgs3HeHue OBLIO Gojiee BBIPAXKEHO JIETOM, YeM BeCHOH UM OCeHBIO. Tak Kak JieTo
XapaKTepU3yeTCs MAaJIbIM KOJIMYEeCTBOM OCAZKOB, pedYHas BOJA YMEHBUIAeTCH, B IIOYBe OOJbIIe
HAKaIUIMBAIOTCA TSXKeJIble MeTaJIIbL.
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NIKOLOZ AVAZASHVILI!, LEVAN CHIKVATIA!, KHATUNA GACHECHILADZE?,
MAIA MIKELADZE?, DAREDJAN METREVELI?, YULIA ZEDGINIDZE?
INVESTIGATION OF MICROBIOLOGICAL ASPECTS OF INFECTION CONTROL IN
TRAUMATOLOGY DEPARTMENT
! Thilisi State Medical University, Department of Traumatology and Orthopedics;

2 Thilisi State Medical University, Department of Microbiology

SUMMARY

In this article there are given date of microbiological examination of medical waste samples, taken
in traumatological departments. Examination was carried out during 2021 and first part of 2022 year.
Microorganisms, which in some cases were isolated from disinfected medical waste, have shown
polyresistance to antibiotics, stability to disinfectants and were virulent in comparison to microorganisms,
which were isolated before disinfection. All this indicates on their possibly nosocomial origin. Thereby,
permanent microbiological examination of disinfected medical waste samples may be regarded as one of
the methods of detection of hospital strains.

Keywords: microorganisms, infection, traumatology
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Introduction. The quality, efficiency and safety of the pharmaceutical product used in the
treatment process are the indicators that, along with other important factors, determine the quality,
duration of the treatment and ultimately the quality of medical services. The needs of the population for
pharmaceutical products are variable, but companies that manufacture pharmaceutical goods are focused
on meeting the needs of the population, unlike distribution companies, which in many cases are focused
on the pharmaceutical business and not on the patient.

The pharmaceutical market encourages institutions to analyze customer requirements, identify
the processes that make the necessary condition for consumers to create, import, as well as to maintain
this process in a manageable state. Taking into account the peculiarities of the pharmaceutical market
respectively ensures an increase of the satisfaction of both consumers and stakeholders. The consumers
include manufacturers, distributors, pharmacies, preventive medical facilities, pharmacy (trade) facilities.

The issues of quality and availability of medicines are often discussed together, since they can have
an equal impact on health. The relationship between the regulatory environment and the impact of drugs
on public health is as follows: in an unregulated environment, drugs bring less benefit and more harm to
public health, while in an over-regulated environment, access to drugs is low and, accordingly, benefits
are less. On the other hand, the health of the population requires ensuring both quality and availability.
In this case, optimality and balance are important.

31



JECM 2022/7

The rational appointment of the drug excludes the empirical appointment of the drug in practice,
it should be selected by important criteria such as: effectiveness, safety, availability, cost. Clinical practice
shows that pharmacotherapy is more effective, the more relevant the motivation to prescribe the drug.
The objectivity of drug selection takes into account clinical pharmacology, disease etiology, pathogenesis
and disease clinic.

In order to choose the right drugs, taking into account side effects and toxicity, the pharmacist
needs to pay attention to important factors, such as: the integrity and honesty of the pharmaceutical
companies. And the interest of the population in general is where they will get the manufactured and
imported medicines, at what quality and of course, first of all, the patients are interested in the price.
Precisely price manipulation and in some cases the lack of legal acts add relevance to the mentioned topic.
Therefore, the activities of Georgian pharmaceutical companies become more attractive to think about
and study.

Aim and objectives of the research. The aim of the research is to study the current trends of the
pharmaceutical market of Georgia and to establish a marketing strategy based on market research. To
study of marketing issues and elaboration of recommendations for the development of the field.

Research methodology. The subject of the research is the Georgian pharmaceutical market, which
lacks a regulatory system, is not competitive and creates a danger for the consumer. Market research is
based on and combines research, face-to-face interviews, and statistical data collection and analysis. At
the first stage of the research, we selected pharmacies, commercial pharmaceutical facilities, respondents'
age (25-35 years), pharmacists of both genders, and patients. The second stage of the study included a
research questionnaire/ survey, according to 14 tests, which was compiled by us.By analyzing the research
data and statistical processing, the following results have been obtained. For the study, we selected the age
between 25 and 35 years old for both cases, meaning the pharmacist/healthcare professional and the
patient; The object of research are pharmacies of various firms, which including: 10-Pharmacies; As a
result of the processing of the received information material, the following was identified: 57 respondents
participating in the study, which including: 40 - Pharmacist/healthcare specialist (20/20), Female - 30;
male -10; 17 - patients: female - 10; male - 7.

Research results and discussion. The answers to the questions were arranged as follows:

Q-1. To the question, "Do you know what the pharmaceutical market is" - the answers of specialists and
patients were quite different (See Table Ne1).

Table Ne 1
Answer form Healthcare specialists Patients
Yes 45 2
No 12 15

Q-2. The quantum of pharmaceutical companies/firms operate in the pharmaceutical market in Georgia:
> Specialized pharmaceutical trading facility - 6464;

» Pharmaceutical wholesale trading facility - 2096;

» Pharmaceutical specialized trading facility + wholesale - 791;

» Authorized pharmaceutical trade facility - 1131.

Q-3. In the pharmaceutical market in Georgia, how many countries, how many companies are
represented/registered products?

Answers to this question were recorded only from health specialists who used the data of the Ministry of
Health website, and the mentioned information is unknown to the patients.

» 64 countries are represented in the pharmaceutical market of Georgia:

» 1363 - company,

» With 13522 pharmaceutical products.

Q-4. Is it known whether the number of prescription and non-prescription drugs registered in Georgia;
For the 3rd and 4th questions, we were guided by the data available on the official website of the Ministry
of Health of Georgia.
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% Out of a total of 13,522 registered pharmaceutical products:
» 8,527 are issued by prescription;
» without prescription are issued 4996; (See Diagram Nel).

The registered pharmaceutical products are available by prescription and
over-the-counter and
a total of 13,522 medicines are registered.

| |l group 6456
H | group 2071
11l group 4996

Diagram Nel. From 13,522 registered medicines the registered pharmaceutical products quantity available
by prescription and over-the-counter.

Q-5. Are you satisfied with the variety and quality of medicinal products available in the pharmaceutical
market of Georgia?

The part of the question that concerns the variety of pharmaceutical products - a different attitude can be
observed here as well. (See Table Ne2).

Table Ne 2
Answer Healthcare specialists Patients
It is diverse 46 9
it is not enough 7 6
I do not know 4 2

Here it can be said that the opinions of the respondents are slightly different from each other.

Q-6. Do you know how many pharmaceutical companies import medicine from abroad? Out of 1363
registered companies, 641 are importers. (See Table Ne3).

Table Ne3
Answer Healthcare specialists Patients
Registered company 1363 -
Importing distributor 641 -

Q-7. Do you know how many manufacturers produce pharmaceutical products in Georgia (78) and among
them for Georgia? — (75). (See Diagram Ne2).

V- 4 Patients
- Healthcare specialists
Pharmaceutical For Georgia export
Manufacturer
W Healthcare specialists ~ ® Patients
Diagram Ne2.
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Q-8. Is the demand of the population taken into account when importing? (See Table Ne 4).

Table Ne 4
Answer Healthcare specialists Patients
Is considered 12 3
Is not considered 15 12
I do not know 13 2

Q-9. Are the actions of the pharmaceutical companies aimed to satisfying the needs of patient? (See Table
Ne5)

Table Ne 5
Answer Healthcare specialists Patients
No (intended for business) 39 15
is considered 7
I do not know 11
Q-10. Has the statistical index of existing diseases in Georgia been studied? (See Table Ne 6).
Table Ne6.
Answer Healthcare specialists Patients
Yes 11 2
No 37 14
I do not know 9 1

Q-11. According to what do you prefer the companies in the Georgian pharmaceutical market? Price,
quality, packaging, advertising and others. (See Table Ne 7).

Table Ne 7
Answer Healthcare specialists Patients
Price 20 16
Quality 22 17
Packing 4 5
Advertisement 11 6

Almost all patients agree with the price and quality, but only a small number pay attention to the
packaging and advertising.

Q-12. Do you think that the Law of Georgia "On Medicines and Pharmaceutical Activities" regulates the
Georgian market? (See Table Ne 8).

Table Ne 8
Answer Healthcare specialists Patients
Fully 12 1
It is not enough 19 17
Additional changes are required 26 17

Q-13. Are all institutions in the pharmaceutical market of Georgia on equal terms? (See Table N¢ 9).

Table Ne 9,
Answer Healthcare specialists Patients
Yes (under the same conditions) 17 15
No 22 2
I don't know 18 0
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Q-14. What factors led to the amendment of the "Law on Drugs and Pharmaceutical Activities" regarding
the introduction of a prescription? (See Table Ne 10).

Table Ne 10
Answer Healthcare specialists Patients
Self-medication 23 17
Drug addiction 32 13
By the request of the patients 2 15

The answers to the question show that the increased self-medication, drug addiction, allowed the

state to make changes to the law [Georgia's Law on Drugs and Pharmaceutical Activities] and introduce a
prescription (See Diagram Ne3).

40

30

20

10 Patients

0 a Healthcare specialists
Self- Drug By the
medication  addiction  request of
the patients
M Healthcare specialists W Patients
Diagram Ne3

The market research was based on an approach combines research, face-to-face interviews, and

statistical data collection and analysis. After such approaches, we received data base and on the received
data, conclusions have been drawn.

b

Summary of Research Results:
The current product and supplier-oriented practices in the pharmaceutical market of Georgia
definitely require a change of direction, and it is necessary to take into account the features of the
market, which determine prospects in the direction of safe and rational pharmacotherapy.
The bulk of the medicines consumed in Georgia are imported or locally produced, from which some
are made with imported substantials and auxiliary substances.
After 2010, amendments to the Law of Georgia on Drug and Pharmaceutical Activities were
introduced in 2012, 2013 and 2015, of which relatively significant changes were made in 2013-2015,
mainly related to the subscription of electronic prescriptions of medicines and their accompanying
processes.
This amendment to the law shall be led by self-medication and drug addiction.
Refinement of the regulatory normative base and administration tools;
Georgian pharmaceutical enterprises are driven to international markets by many reasons, among
which the main ones are: limitation of local resources, emergence of excess products in the country,
strengthening of competition in domestic markets and expansion of key markets of goods.
More activity is needed to promote entry into international markets, despite the fact that the activity
is associated with high risk, in order to reduce the risk, before making a final decision about entering
a foreign market (or markets), companies should definitely understand:
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10.
11.

The economic, political-legal regulatory acts of a country;

When choosing a market, take into account the expected volume of sales of goods and estimate the
amount of acceptable profit;

The structure of the elements of the marketing complex should be determined;

Currently, patients pay attention to the price of a pharmaceutical product, which is clearly visible
between the price of the same drug in different pharmacies;

Orientation on business, not patient, is still visible in the pharmaceutical market;

The state does not have a sharply defined necessary list for the treatment and prevention of expected
diseases.

Recommendations:
Pharmaceutical activity should be a patient-oriented field regulated by state laws, the main goal of
which is to provide the population with effective, safe, affordable and high-quality medicinal products.
For all this, it is necessary to properly describe the specific features of this field and the
recommendations offered by the World Health Organization and the International Pharmaceutical
Federation in the regulatory laws.
It shall be necessary to switch the six basic principles, that is important for international standards in
a timely manner.
At present, the product and supplier-oriented practices in the pharmaceutical market of Georgia
definitely require a change of direction, and it is necessary to take into account the peculiarities of the
market, which determine the prospects.
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HAHA I'OPI'ACJ/IH/]3E!, HOJAP CYJIAIIIBHJIH ?

OCOBEHHOCTH ®APMAITEBTHIYECKOTI'O PBIHKA U ET'O ITEPCITEKTHBBI B I'PY31HU
'Témnucckuit 'ocymapcrBennsrii Mepununckuii Yuausepcuret, Kadpenpa Connansroit u Kirnanyeckoit
®apmanuu, Téwrncu, ['pysus.

Tonmucckuii ['ocymapcrBennsiit Megunuackuii Y HuBepcutet, Tounucu, ['pysus; Yausepcurer Ansre,
Mexaynapognas [lIxona Meauuunsi, Otgenrenue @apmakororuu, Téunucu, ['pysus;

PE3IOME

Lenrpro mccrenoBaHUs ABJIAETCA H3ydeHHe COBpPeMEHHBIX TeHAeHIWH Ha ¢dapMaleBTUIeCKOM
peiaKe ['pysum m paspaboTKa MAapKeTHHTOBOM CTpaTeTMH HAa OCHOBE MAapKETHHTOBBIX HCCJI€ZOBAHUI.
MzyueHne BOIIPOCOB MapKeTHMHIAa M Pa3pabOTKa peKOMeHJAnuil o pa3BUTHIO orpaciu. IIpemmerom
HCcaefoBaHUA ABNAeTCA (apMameBTHYecKuil peIHOK ['py3wm, KOTOpBII He UMeeT CHCTeMEI
peryInpoBaHus, He KOHKYPeHTEH U CO37aeT OIACHOCTD I IoTpebuTeseil. B HacTosmee BpeMs ToBapa 1
IIOCTAaBUIMKA-OPHEHTHPOBAaHHbBIE IIPAaKTUKY Ha (apMaleBTUYeCKOM pBIHKe ['py3uu 0fHO3HAYHO TPeOyIOT
CMeHBI HallpaBJIeHUs, 1 HeOOXOJUMO YUUTHIBATh OCOOEHHOCTU PBIHKA, OIIpeeIfIoNie ITepCIIeKTHBEI B
HampaBIeHUU O6e30IaCHOM ¥ panUOHATBHON (apmakoTepanuu. QPapmareBTHdecKas [IesSTeIbHOCTH
IO/DKHA OBITH NAIMeHT OPUEeHTHPOBAHHOM U PeryJINpPyeMOH rocyZapcTBOM cdepoil, OCHOBHOH IeJIbIO
KOTOpOIl fBigeTcsa obecredeHue HaceleHHS 5(PeKTUBHBIMU, O0e30IaCHBIMH, [OCTYIHBIMH U
KaueCTBEHHBIMM JIEKAPCTBEHHBIMU cpefcTBaMu. [l Bcero sTOro HeoOXOAMMO IIPAaBMJIBHO OIKCATH
cnenudUKy [JAHHOH OOJACTM ¥ PEeKOMEHJALNM, IIpejjaraeMble BceMupHOH opraHusanuei
34paBooxpaHeHus u MexayHapogHO# dapManeBTruieckol peseparueli B HOPMAaTHBHO-IIPABOBBIX aKTax.
B HacTroAmee BpeMsA TOBApHO-IIOCTABOUHBIE IIPAaKTHKKW Ha (QapMaleBTUIeCKOM pBIHKe Ipysun
OIlpefieIeHHO TpeOYyIOT CMEHBI HAaIpaBiAeHud, M HeOOXOAMMO YYUTHIBATH OCOOEHHOCTH PBIHKA,
OIIpe e AONIyie TIePCIeKTUBEL.

NANA GORGASLIDZE !, NODAR SULASHVILI?

THE FEATURES OF THE PHARMACEUTICAL MARKET AND ITS OUTLOOKS IN GEORGIA
ITbilisi State Medical University, Department of Social and Clinical Pharmacy, Tbilisi, Georgia. *Tbilisi
State Medical University, Tbilisi, Georgia; Alte University, International School of Medicine, Division of
Pharmacology, Tbilisi, Georgia;

SUMMARY

The purpose of the research is to study the current trends in the pharmaceutical market of Georgia
and to establish a marketing strategy based on market research. Study of marketing issues and development
of recommendations for the development of the field. The subject of the research is the Georgian
pharmaceutical market, which lacks a regulatory system, is not competitive and creates a danger for
consumers. At present, the product- and supplier-oriented practices in the pharmaceutical market of
Georgia definitely require a change of direction, and it is necessary to take into account the features of the
market, which determine prospects in the direction of safe and rational pharmacotherapy. Pharmaceutical
activity should be a patient-oriented and state-regulated field, the main goal of which is to provide the
population with effective, safe, affordable and high-quality medicines. For all of this, it is necessary to
properly describe the specific features of this field and the recommendations offered by the World Health
Organization and the International Pharmaceutical Federation in the regulatory laws. Currently, the
product and supplier-oriented practices in the pharmaceutical market of Georgia definitely require a
change of direction and it is necessary to take into account the features of the market, which determine
the prospects.

Keywords: Pharmaceutical market, market strategy, research, Georgia
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Introduction. Marketing researchers often indicate that ethical norms and behaviors are a
necessary condition for social marketing. Thus, this form of marketing is especially necessary and
necessary for pharmacies. The management of the pharmacy shall determine the overall condition of the
competitors around it and the needs of the targeted customer, which in itself will satisfy the interests of
the public.

The main thing in marketing is targeted orientation and complexity. Targeted orientation on the
demand of a particular customer ensures the efficient operation of enterprises, since the customer is the
evaluator and recruiter of their activities. The main task is to identify and satisfy the needs and interests
of the targeted user in more efficient ways compared to competitors in the face of maintaining and
improving the well-being of consumers and the whole community altogether. Generally, some factors in
the public-economic situation became the cause of the origin of the socio-ethical concept of marketing.
In Georgia, the origin of this form of marketing is associated with a change in public form, which on the
one hand was manifested by the presence of a free economic market. Changes in the market in the XXI
century led to the improvement of marketing methods and ways and the development of new marketing
approaches. Pharmacies began to identify the needs of customers and worry about satisfying them.

Pharmaceutical Marketing. The pharmacy has a multifaceted function. The first among them are:
to ensure human health, pharmaceutical care, timely and quality delivery of medicines and patient care
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items, competent and integrated communication with the patient and the public, and full compliance with
ethical norms. Pharmacy management should understand that each patient has his own needs and
requirements for medicines. The consumer, in turn, chooses the pharmaceutical product he needs, and it
is clear not only the influence of pharmaceutical marketing on the consumer, but also the influence of the
consumer on the marketing itself.Based on consumer psychology, an important determinant of consumer
behavioral marketing is the need for a pharmaceutical product. We should also mention the attitude of
the user/patient towards the pharmaceutical product, which is seen as a necessity and not as a desired
product. This is an important feature of pharmaceutical marketing. The lack of necessary information
(evidential information) about the pharmaceutical product has a serious impact on the decision of the
user/patient. We cannot ignore such an important indicator as the quality of the pharmaceutical
product. We have already mentioned that one of the participants in pharmaceutical marketing is the
doctor, the doctor's qualifications (how well the doctor knows innovations, drug forms, dosage,
pharmacokinetics).

Pharmaceutical marketing management. Since marketing theory has been combined with
management theory, it is known as "market management theory" and is based on data from applied
science. Pharmaceutical marketing management process includes: formulation of goals and determination
of priorities; to receive information about the object to be studied; information processing and decision-
making; issuing management orders; Information support is the process of meeting the information needs
of specific users, based on its acquisition, processing, filling and use of special methods and means.
Qualified pharmacy management concentrates on several important points during marketing
management. Among them, the main emphasis is on: the study of consumer psychology, behavior,
motivation to buy; on innovative marketing, which relies on scientific and technical development in
accordance with market requirements. Particular attention is paid to: pharmaceutical products, prices,
sales and communication policy (integrated marketing).

Factors influencing patient/consumer behavior. User behavior is influenced by various factors
that are unique to each individual, content-wise, on the one hand, the individual level of analysis, and
on the other, general facts that reflect the environmental level of analysis. At the individual level of
analysis, the focus is on the individual characteristics of the user: his perception, attention to memory,
feelings, motives, persuasive communications, etc. At the environmental level, researchers examine
how the group and family influence the implementation of purchasing behavior, what are the
situational factors, for example, the atmosphere of the pharmacy, what are the effects of culture, the
influence of economic conditions, government regulations. Identifying the needs, demands and
interests of the pharmacy on the one hand, and ensuring the well-being of the patient, consumer and
society is a matter of social-ethical marketing concept. Thus, this form of marketing accurately
expresses the process of pharmaceutical marketing and pharmaceutical assistance implementation.

The relevance of the research. Pharmacies in the modern pharmaceutical market have a special
functional load. In addition to taking care of the image and reputation of the pharmacy, it is obliged to
provide competent consultation, pharmaceutical assistance and proper use of integrated activities. It
becomes relevant to study the issues of pharmacy, pharmacist, doctor, patient and community relations
and the methods of its implementation.This communication process is not one-way, and both society and
consumers (patient, doctor) have an influence on marketing. If this interdependence is balanced, then the
society and the pharmaceutical establishment itself will be in favorable conditions. The general situation
of the mentioned issues determined the relevance of the research.

Aim and objectives of the research. The purpose of our research is to establish the pharmacy's
honest relationship with the patient and the community, taking into account the communication and
ethical principles, and in turn, to study the characteristics of the feedback from the patient and the
community.Studying the levels of integration between employees and patients in pharmacies and their
practical reflection in the Georgian pharmaceutical business, in particular, in pharmacies. Pharmacies are
one of the fastest growing areas in Georgia, where the not very useful level of using modern
pharmaceutical management and marketing principles is clearly visible.
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In addition, we tried to determine to what extent the awareness of pharmacy employees depends
on marketing issues and management principles; Relationship between pharmacy employees and patients,
communication efficiency; Pharmacy popularity - if the same customer enters the same pharmacy many
times; What is the effectiveness of communication with the customer;Due to the fact that marketing
communications and ethics are evolving, research analysis will allow us to formulate practical
recommendations. And to find out as much as possible the effectiveness of communication with the public
and the customer. As well as the norms of important communication and ethics, how correctly it is drawn
up, on which the image of pharmacies depends.

Research Results. The following was interestingly revealed from the mentioned data: 29 from the
respondents aged 19-30 work in a pharmacy; 31-40 years old - 25; 41-50 years - 9 pharmacists. It was
interesting for us to continue the research according to their education and official status. According to
the status of the respondents participating in the study (the position held in the pharmacy), it was revealed
that 37 respondents have a higher pharmaceutical education; 16 - a graduate of the College of Pharmacy;
10 respondents with higher medical education; Among the respondents with other non-medical education
- 51 respondents participated; with secondary education-1; and a student - 10.

Q-1. Does pharmacy management use the targeted market selection system?

All respondents working in pharmacies answered that the management selects target markets based on its

goals and resources. Obviously, without it, it will be difficult for the pharmacy to function. (Figure-1).
Figure-1.

mYes 63
ENo O

| do not know 0

Also, we received an almost identical answer about the use of marketing complex processing
methods, which will help to influence the target market and get the desired result.

Q-2. Does the pharmacy management advertise the pharmaceutical product? (Figure-2).
Figure-2.

M in cooperation with clinics 12
0%

Hm With the development of

81% o .
° communication skills O

The management of the pharmacy advertises the pharmaceutical products mainly with the
encouragement of consumers/patients. This includes offering discounts and gift cards, promotions, and
other activities by pharmacies to attract and retain customers. Also, a small part of the respondents (19%)
noted that the management advertises pharmaceutical products in cooperation with clinics.Our next
question was related to such an important issue of pharmacy operations as the management of demand for
pharmaceutical products and their corresponding satisfaction.

Q-3. Does the management of the pharmacy carry out the promotion of medicinal products? (Figure-3).
Figure-3.
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100% of the respondents noted that the management promotes medicinal products.

The result is natural because, in addition to the companies that produce the pharmaceutical
product themselves and promote it in their pharmacies, other pharmacies also cooperate with
pharmaceutical companies.

Q-4. Does pharmacy management study the issue of pharmaceutical product demand and unsatisfactory
needs? (Figure-4).
Figure-4.

M By surveying employees 22

H By anonymous customer survey 0

65%

Accounting for shortages of

0%
° pharmaceutical products 41

Out of 63 pharmacists, 22 do not know whether the pharmacy management is studying the issue
of product demand and unmet needs; 41- The respondent believes that the management keeps deficit
accounting and probably they consider it a more effective way. We think that pharmacy management
studies the issue of pharmaceutical product demand and unsatisfied needs mostly by accounting for
pharmaceutical product shortages. They probably find it more effective.It has been observed that (100%)
the pharmacy uses to improve customer satisfaction, in case of non-availability of the drug, noting the
customer's need and in case of availability, informing the customer.This indicates that pharmacies are
communicating properly with customers/patients, which will certainly bring positive results.

Q-5. Are there noticeable changes in consumer behavior that affect their actions: they are not in a hurry
to buy; Are they starting to look for "cheaper" products? (Figure-5)
Figure-5.

0%

M They are notin a hurry to buy 31

M They start looking for cheaper products 32

It is not noticeable O

This is the case when the consumer is not in a hurry to buy the product he needs due to the high
price and financial situation (49%) or starts looking for a cheaper product (51%)

Q-6. For a pharmacy, which form of system is important when interacting with the customer? (Figure-6).
Figure-6.

0%

M information system 15

B Communication system 48

The distribution system 0

From the answers to the question, it can be seen that only two forms, informational and
communicative, are used during interaction with the customer. Correct and effective communication
increases customer loyalty to the pharmacy.
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Q-7. Does pharmacy management conduct marketing research? (Figure-7).
Figure-7.

0% 0%
' BmYes63 mNoO | do not know 0

100% of the respondents state that the management of the pharmacy conducts marketing research.
Which is an effective means of finding information about potential customers and organizing activities.

Q-8. Does the pharmacy management search for scientifically based information about new
pharmaceutical products? (Figure-8).
Figure-8.

Ei’ HYes 12 mNo19 mIdo not know 32

This means that the management of pharmacies does not try to include new products in their
assortment, the effectiveness, quality and safety of which will be scientifically substantiated. And
customer/patient confidence will also be high. We consider it unfortunate when the positive answer is
only 12%. 32% do not know. The questions drawn up in the second direction of the research, both
considered the research of specialists and non-specialists.

Q-9. In the pharmacy, are there cases of replacing the drug prescribed by the doctor with another drug?
(Figure-9).
Figure-9.

51%\' B Yes 37 mNo 24 mldonotknow 64

37 out of 125 respondents indicate that there are cases of replacing one drug with another, which is 30%.

Q-10. What is the patient's attitude towards the drugs available in the pharmacy? (Figure-10).
Figure-10.

0,
% 6%

W | trust 104
m | donottrust 1

It remains out of focus 20

Most of the respondents (83%) trust the medicines available in the pharmacy. Most likely, this
result is due to effective and quality medicines.
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Q-11. Does the pharmacy fully meet the needs of customers? (Figure-11).

O%‘

Q-12. Is the pharmacist's advice about the drug you need clear? (Figure-12).

6%i ioi

Q-13. Are you familiar with the concept of social-ethical marketing? (Figure-13).

Figure-11.

HYes103 ®NoO mPartially 22

Figure-12.

M Yes 118

M It is saturated with unnecessary
information for me 0

i It always carries the same content 7

Figure-13.

1%
i M Yes 44 mNo 80 m|don't know whatitis 1

Q-14. Do you think that the determining indicators when buying a drug are its effectiveness, quality and

safety or price? (Figure-14).
Figure-14.

12% M Price 15
| Efficiency, quality, safety 22
m All these indicators are important 88

Price is of primary importance for 12%, which is probably due to their financial situation.
18% consider efficiency, quality, safety as the main indicators. It turns out that for them the price is not
as important as the indicators listed above. Most of the respondents (70%) attach importance to all these

indicators.

Q-15. Does the customer who enters the pharmacy notice the price increase? (Figure-15).

6% M Yes, if he is a patient 52
m No 13
m does not pay attention 4
43

Figure-15.
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75% say that patients notice the price increase immediately. Which is natural, if the patient often
uses the pharmacy and is certain about the prices, he soon notices the price change. 19% reported that
consumers do not notice price increases immediately. Probably, they rarely visit the pharmacy or buy
various medicines.And 6% believe that consumers do not pay attention to the increase in prices. Most
likely, the priority for them is the effectiveness and quality of medicines, not the price.

Q-16. Does the customer believe that the increased price is justified by the high quality of the product?
(Figure-16)
Figure-16.

0% 11%

BmYes14 mNo1lll | do not know 0

A small number of respondents (11%) believe that the increased price is justified by the high
quality of the product.The majority (89%) do not think so. Most likely, the reason for this is that there are
many imported medicines in the Georgian pharmaceutical market, and the increase in prices is related to
the increased taxes on the part of Georgian companies.

Conclusions:

1. Pharmaceutical marketing is not customer-oriented. Pharmacy management is focused solely on
profit. Not all customers have the same needs and needs, they must approach the pharmacy
individually and provide the appropriate service, which is an effective means of increasing loyalty.

2. The management of the pharmacy has not developed patient service forms. All patients are served in
the same way, regardless of their financial income level.

3. The majority of the respondents noted that the management of the pharmacy is not focused on
integrated marketing. Taking into account the concept of integrated marketing creates a continuous
functional chain with the customer. Obviously, the separate use of marketing communications does
not give the same effect as the integrated one.

4. Most of the respondents believe that the communication system is more important in dealing with the
customer. Naturally, correct and effective communication increases customer loyalty to the pharmacy.

5. The conducted research revealed that the management of the pharmacy advertises pharmaceutical
products mainly with the encouragement of consumers/patients. This includes offering discounts and
gift cards, promotions, and other activities by pharmacies to attract and retain customers.

6. It wasrevealed that companies conduct marketing research and use the results of marketing research.
But management does not collect scientifically based information about pharmaceutical products for
selection.

7. Also, according to the results of the research, a small part of the respondents is familiar with socio-
ethical marketing. The result is probably based on the extent to which they consider social
responsibility when using marketing.

8. Cases of replacing the drug prescribed by a doctor with another drug are common, in order to increase
the sale of pharmaceutical products in the pharmacy.
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ITAITVEHTA U CIIEHU®UKATIVSA ETO YIIPABJIEHUSA

'T6unucckuit Tocymapereennsiit Meguunuckuit Yuusepcurer, Kadeznpa Compansaoi n Kinanveckoit
Qapmanuu, I'pysus; 2MucruryT 3oomorun HannonansHoit Akagemun Hayx AsepGaiimkana; 3Toumucckuit
T'ocymapcrBennsiit Mepumusckuii Yausepcuret, Paxynsrer ObmectBenHoro 3npaBooxpanenus; Kadeznpa

T'uruens: u Mepunusckoit Dxomoruu, I'pysus; ‘Téunucckuii 'ocyzapcrsennsit MeguuuHcKuit Y HUBEPCUTET,
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PE3IOME

lenp Hamero ucciefoBaHUA — YCTAHOBUTH UeCTHBIE OTHOIIEHWS alTeKH C IAIMeHTOM H
OOIIEeCTBOM C Yy4YeTOM KOMMYHUKATHUBHBIX M OTHYECKMX INPUHIUIIOB U, B CBOIO OYepesb, WU3YyIHUThH
0coOeHHOCTH OOpaTHOM CBA3M OT IMAIMeHTa M coobmecTBa. V3yueHue ypoBHeHl HHTETpallH MEXIY
COTPYZHHKAaMHU ¢ MAIMeHTaMU B anTekaXx M UX IPaKTUYecKoe OTpaXeHHWe B TPY3HMHCKOM
dapmaneBTryecKOM OU3HecCe, B YaCTHOCTH, B anTeKax. Ha ceroguamuwii nens B ['py3nuu anreku ABIAIOTCA
OZHOI u3 HamboJylee AMHAMWYHO pasBUBAOWUXCA cdep, I7le ABHO BUAEH He OUeHb IIOJe3HBIH yPOBEHb
IIpUMEeHEeHHUA COBpeMEeHHBIX IIPUHIWNOB ¢apMaleBTUIeCKOro MeHeJXMeHTa ¥  MapKeTHHTA.
dapmalieBTHYeCKU MAPKETHHT He OPHEHTHPOBAH Ha MalKeHTaM. PYKOBOZCTBO anTeKu OPHEHTHPOBAHO
TOJIBKO HA IOJTy4YeHue MpuosLau. He y Bcex manueHTOB OZUHAKOBBIE IIOTPEOHOCTH U TPeOOBAaHUA, alITeKa
IOJDKHA IOAXOAUTH K HUM MHAWBHZAYAJIBHO U IPeJOCTaBIATh COOTBETCTBYIOUINE YCIYTH, UTO SIBJIAETCS
3P deKTUBHBIM CIIOCOOOM IIOBBIIIEHUS JIOSJIBHOCTU. PyKOBOACTBOM amnTeku He pa3paboTaHbl (HOPMBI
0OCTy>KMBAaHUSA IIAIlM€HTOB, BCE IAIIMEHTH OOCTYXXMBAIOTCA OZUHAKOBO, HE3aBUCHUMO OT YPOBHA HX
$buHAHCOBOTO JOXO0ZA.

NANA GORGASLIDZE 1, SHAFIGA TOPCHIYEVA ?, MARINA GIORGOBIANI?,
NODAR SULASHVILI*
THE IMPACT OF PHARMACEUTICAL MARKETING ON THE SOCIETY AND INDIVIDUAL
PATIENT AND ITS SPECIFICATION OF HANDLING
ITbilisi State Medical University, Department of Social and Clinical Pharmacy, Georgia; ?Institute of
Zoology, National Academy of Sciences of Azerbaijan; 3Tbilisi State Medical University, Faculty of Public
Health; Department of Hygiene and Medical Ecology, Georgia; *Tbilisi State Medical University, Georgia;
Alte University, International School of Medicine, Division of Pharmacology, Tbilisi, Georgia

SUMMARY

The purpose of our research is to establish the pharmacy's honest relationship with the patient and
the community, taking into account the communication and ethical principles, and in turn, to study the
characteristics of the feedback from the patient and the community. Studying the levels of integration
between employees and patients in pharmacies and their practical reflection in the Georgian
pharmaceutical business, in particular, in pharmacies. Today, in Georgia, pharmacies are one of the most
rapidly developing areas, where the not very useful level of application of modern pharmaceutical
management and marketing principles is clearly visible. Pharmaceutical marketing is not customer-
centric. Pharmacy management is focused only on profit. Not all customers have the same needs and
requirements, the pharmacy should approach them individually and provide appropriate services, which
is an effective way to increase loyalty. The management of the pharmacy has not developed patient service
forms. All patients are served in the same way, regardless of their financial income level.

Keywords: Pharmaceutical, marketing, society, patient, specification.
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Introduction. Clinical pharmacists work directly with physicians, other healthcare professionals,
and patients to ensure that medications prescribed to patients contribute to the best possible health
outcomes. Clinical pharmacists work in healthcare settings, where they communicate frequently and
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regularly with physicians and other healthcare professionals, which contributes to better coordination of
care. Clinical pharmacists are educated and trained in many direct patient care settings, including medical
centers, clinics, and many other healthcare facilities. Clinical pharmacists are often granted patient care
privileges by collaborating physicians and/or healthcare systems, which allows them to perform the full
range of drug decision-making functions within the team. medical condition of a patient. These privileges
are based on the clinical pharmacist's demonstrated knowledge in pharmacotherapy and on his clinical
experience record. This specialist knowledge and clinical experience is usually acquired through residency
training and specialist certification.

Aim of the research was to study and analyse specificities of pharmacist occupation and higher
medical-pharmaceutical educational outlook in Georgia.

Methodology: The study was a quantitative investigation and analysis of the challenges of
specificities of pharmacist occupation and higher medical-pharmaceutical educational outlook in Georgia,
by using questionnaires. Were conducted a survey study. The in-depth interview method of the
respondents was used in the study. The 7 types of approved questionnaires were used (Respondents were
randomly selected): Questionnaire for manager pharmacists: 410 manager pharmacists participated in the
study. Questionnaire for patients: 1506 patients (customers of drug-stores) participated in the study.
Questionnaire for the employed pharmacy faculty-student: 222 employed pharmacy faculty students
participated in the study. Questionnaire for health-care specialists: 307 public health specialists
participated in the study.

Results and Discussion: The most impacting factors influencing on the young pharmacists’ work
satisfaction were found and evaluated during the research. These factors included the correspondence of
qualification to work, correspondence of the work nature to capabilities of personality, existence of
perspective for professional promotion, possibility to qualifications enhancement, existence of high degree
of responsibility for the result of work, information about affairs of the company and of the staff activity,
working conditions, existence of the labor contract of working regimen and salary, existence of benefits’
scheme for employees, support and assistance of the chief, direct relations with manager(s),relations with
colleagues, possibility for the career enhancement.

The study of the professional adaptation of pharmacists indicated that inadequate professional
knowledge, improper performance of the acquired professional skills were the main reasons for imperfect
pharmaceutical care supply. The majority of the pharmaceutical organizations’ heads and also the young
specialists considered the coexistence of a mentor (experienced professional pharmacist) as the main factor
of professional improvement for pharmacists’ professional adaptation. The pharmacists’ personnel must
show stirring involvement in sharing their cognition, understanding, science, skill and contributing
partnership and cooperation within the colleagues and other health care professionals in pharmacy
direction.

Mostly essential pharmaceutical activity issues for the respondents’ pharmacists’ majority were: new
drugs, generic drugs, chemical and brand names of them; psychology of communication (relationships)
with customers; issues of pharmacotherapy of certain diseases, pharmacology, pharmacodynamics,
ppharmacokinetics and pharmaceutical care. It is apparent, that in the higher pharmaceutical education
universities programs should be emphasized on the following subjects: pharmacotherapy, pharmacology,
pharmaceutical care, clinical pharmacy and drugs toxicity.

It is quite significant, that pharmaceutical companies regularly perform study of pharmacists’ work
satisfaction. The pharmaceutical companies should determine combination of factors that effect on the
pharmacists’ work satisfaction. Pharmaceutical companies should create favorable working conditions for
pharmacists to enable the maximal realization of the pharmacists’ professional capabilities, skills and
habits. A balance between the workload and pharmacists’ personal life should be more harmonized,
convenient, resourceful and more poised. This will increase the quality of pharmaceutical care in
pharmacies.

It should be noted, that pharmacist’s satisfaction with income is a very sensitive factor that has a
significant impact on the quality of pharmaceutical services performed in pharmacy, so the pharmacists’
salary should be revised and increased.
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It should be noted that in developed countries and in many developing countries pharmaceutical
specialty is regulated profession alike the family medicine. In western countries pharmacist as a family
doctor need higher pharmaceutical education, diploma and continuous pharmaceutical education,
pharmaceutical license and periodic accreditation. Only pharmacists with higher pharmaceutical
education have the right to work as pharmacists’ position in the pharmacies. On the pharmacists’
certification programs should be only involved pharmacists who have graduated pharmaceutical faculties
from state recognized and accredited universities.

The majority of higher pharmaceutical education pharmacists’ specialists were female; among them
the largest majorities were working on the pharmacist position at pharmacies. The Government and
pharmaceutical companies should create promotional conditions for males to make pharmacist profession
attractive for men. It is very important for career advancement and satisfaction to provide a balance
between the workload and man personal life for the satisfaction by income, for pharmacists’ professional
satisfaction, for pharmacist job satisfaction, and also for the career promotion perspectives.

The Government should take care of the profession of pharmacist authority. The pharmacist’s
profession in the health care system should increase the authority and social importance by the state
support. Pharmacist’s profession should become of more power and authority; a pharmacist should have a
much higher status in the healthcare system. Therefore, the role of a pharmacist is significantly increased
in the healthcare system and is directly related to his professional education level. Therefore, pharmacist
should have appropriate higher pharmaceutical education. All the mentioned is achieved then, when the
pharmacist profession will move into the health-regulated professions list.

The level of basic training of pharmacists should be in compliance with the contemporary
requirements. The pharmacist should have deep knowledge in pharmacology, in pharmacotherapy, in
toxicology, in pharmaceutical care, in clinical pharmacy, in pharmacokinetics, in pharmacodynamics, in
basic of medicine and in other pre-clinical and clinical directions. Such knowledge can be obtained only
in the higher pharmaceutical education institutions. Therefore, pharmacist working in pharmacy must
have only higher pharmaceutical education.

To increase the pharmacist’s professional qualification, professionalism, professional knowledge and
competency the higher pharmaceutical education universities programs should more emphasize the
mentioned subjects. It is too important, that a pharmacist should realize and understand that qualification
upgrading study courses, professional trainings and professional workshops are of great necessity for
further professional advancement. Thus, the Government should develop continuous pharmaceutical
education programs accessible to all pharmacists. The qualification upgrading study courses, professional
education or training courses should be available for all pharmacists. Pharmacist’s education process
should not be stopped. Developing a continuous pharmaceutical education system will enhance the
professionalism of the pharmaceutical personnel. Experiential education should encourage perfection of
critical opinion and the problem resolving processes along with the medicine discovery.

Pharmacy faculty students should take part in the patient care practice in hospitals, society
proceeding settings and in other practical experiences. Students should have the possibility to apply the
clinical and pharmaceutical information taught in classes when studying in medical facilities by working
under the supervision of volunteer mentors (the healthcare specialists or professionals). The research
activity of the pharmaceutical faculty students in all fields of pharmaceutical practice should be
encouraged.

Quality reliance refers to the necessity to improve higher pharmaceutical education to guarantee a
useful, sustainable and steady activity and appropriate skills and competencies of the tomorrow’s labor
resources. The pharmacy degree programs should be proposed at the higher pharmaceutical institution
level and entire experimental constituent element in the clinical facilities.

It is necessary to provide a deep cooperation between pharmacists and physicians on the issues of
pharmacotherapy and healthcare to ensure the patients’ health state effective improvement, and also to
provide the best feedback regulation and revision in the healthcare specialists’ team work. Pharmacists
also should be responsible for registration of the drugs’ side effect, as well as be attentive in case of
improperness and professional defects of drugs they provide. To achieve that it is necessary to raise
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awareness of specialists on the essence of pharmacists’ profession and functions among the medical
personnel and general public.

On the basis of the theoretical and logical analysis the structure and composition of the factors have
been developed, considering the objective (external), subjective (internal) and universal factors, which
influence on the professional formation of the pharmacist. These factors comprised the content of work,
position, correspondence of qualification and nature of work to capabilities, aspirations and inclinations
of the pharmacist, the existence of perspective for professional promotion. The existence of perspectives
for career promotion, the possibility to enhance qualifications, a high degree of responsibility for the work
results, regimen, labor salary and the system of benefits scheme for employees, support and assistance of
a manager, direct relations with manager and colleagues serve the essential base for the pharmacists’
successful work. The unity of criteria for pharmacist professional formation, for the common professional
formation (characteristic to all stages) and the specific professional formation (characteristic to the
separate stage) had been developed.

The main underlying motives, while making professional (occupational) choice of respondent
pharmacist were the following: desire to obtain high-quality professional education (training) — 44.8%,
guarantee to be employed — 42.6%, interest in a profession-39.4%, the desire to care for the health of
people — 43% (table 1.).

About a quarter of respondent pharmacists have realized professional capabilities, skills and habits
partially — less than 50% of their own potential; about half of them have realized professional capabilities,
skills and habits partially — more than 50% of their own potential (fig.1). Pharmaceutical companies should
create constructive working conditions for pharmacists to maximally realize their professional capabilities,
skills and habits for improving the quality of pharmaceutical care in pharmacies.

Table 1. Factors, mostly influenced on the respondents’ (pharmacists) profession choice

The most influence on the profession choice (one answer is accepted) | Frequency Percent (%)
1. Parents’ advices (will) 186 23.0
2. Teachers’ advices 32 4.0
3. Advice of an expert-specialist of professional orientation )8 35
(of career guidance)
4. The desire to obtain a profession in compliance with own trends, 108 133
aspirations and inclinations
5. There was nowhere to go 15 1.9
6. Dissatisfaction with the previous education 18 2.2
7. Personal desire 306 37.8
8. Specialty love from childhood 117 14.4
Total 810 100.0

Q-16. Extent of realization of the professional capabilities,
skills and habits (In percent %)

4 Cannotsay [N 10,6
3 Partially, less than 50% of own potential I 24,7
2 Partially, more than 50% of own potential I 46,3
1To the full extent I 13,4

0,0 50 10,0 150 20,0 250 300 350 40,0 450 500

mQ-16. To what extent you have realized your professional capabilities, skills and habits?

Fig. 1. Extent of the respondents' (pharmacists) realization of the professional capabilities, skills and habits

The chief pharmacists’ majority considered that the most effective forms of professional assistance
while adaptation of the specialist to work were an independent practical activity and personal
conversation. Less than half part of the respondents considered that to be a discussion on work of young
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employees within the colleagues’ team and on special training programs. About one third each of them
considered necessary to work with a mentor, internship and qualification upgrading courses (table 2).

TABLE 2. THE RESPONDENTS” OPINION ABOUT THE MOST EFFECTIVE FORMS OF PROFESSIONAL ASSISTANCE
WHILE ADAPTATION OF THE SPECIALIST

The most effective forms of professional assistance while adaptation of the Percent
specialist (several answers were possible) Count (%)
1. Independent practical activity 262 63.9
2. Working with a mentor 142 34.6
3. Internship 137 33.4
4. Discussion of work of young employees within the colleague’s team 196 47.8
5. Personal conversation 293 715
6. Qualification improvement upgrading courses 120 29.3
7. Special training programs 169 41.2

The respondents’ vast majority considered that for successful work their knowledge was not
enough in the subjects of pharmacology, pharmacotherapy, clinical pharmacy and pharmaceutical care
(fig.3). Therefore, in our opinion, at university pharmaceutical programs and syllabuses need upgrade,
adaptation and fit on new demands reality. In pharmacy faculty programs there should increase credits in
the following subjects: pharmacology, pharmacotherapy, clinical pharmacy and pharmaceutical care.
Above mentioned complex would help formation of the highly qualified pharmacist specialist with deep
and systematic knowledge. It is obvious that the academic hours in the pharmacology, pharmacotherapy,
clinical pharmacy and the pharmaceutical care subjects within the pharmaceutical education programs
should be increased to ensure deep and systemic knowledge for the successful work.

Q-21. Opinion about the lack of knowledge for successful work
(several answers are possible)

%

90,0% 80.6
80,0%

70,0% s
60,0% : 50.6
50,0%

40,0%
’ 28.7 .
30,0% 24.2 283 24.5

20,0%
10,0%
0,0%

75.8
67.2

35.7 347 34.7

N
1 Pharmacognosy - ;
4 Pharmacology
NN
5 Pharmachemistry - ‘-\*"
6 Pharmacotherapy
8 Toxicology -
13 Pharmacokinetics
15 Nutrition

10 Pharmaceutical care
perfume

medicines)

9 Clinical Pharmacy _
12 Toxicological Chemistry [l
oxicologica emistry o
N
-
o

18 Computer Technology

=
11 Pharmaceutical Analysis - 3

3 Pharmacy Management and
pharmaceutical Marketing

7 Drug technology (Technology of

14 Pharmaceutical Technologies

16 Pharmaceutical cosmetics and

17 Social Pharmacy and Public Health

19 Pharmaceutical Information

2 Pharmaceutical organization and
economics and pharmaceutical business

Figure 3. The respondents’ opinion about the lack of knowledge for their successful work

We have conducted surveys with the questionnaires and analyzed the respondents' answers, which
are presented in the third chapter of the dissertation thesis. Afterwards, a coupling of the results by the
cross analysis was conducted, and the following was established:
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Chi-square test of independence have revealed that pharmacists who have completed postgraduate
education were more likely to hold higher position (Chi-square=4.9, p < 0.03).

Statistically, a significant association was revealed between pharmacists’ position and their
satisfaction with a professional career and job. Holding high positions were associated with increased
career and job satisfaction (Chi-square=9.4, p=0.002 and Chi-square=5.5, p<0.02, respectively), but not
with professional choice satisfaction. The analysis indicated also those lasting years in the current position
was associated with lower career and job satisfaction (Chi-square=6.4 and 13.2, p=0.001). A consideration
that the professional capabilities and skills of respondents have been realized to the full extent in the
current job was associated with higher career and job satisfaction (Chi-square=15.9, p=0.001 and Chi-
square=5.7, p<0.02, respectively). Having a positive opinion about the importance of continuing
professional development was also associated with the increased job and career satisfaction (Chi-square=
5.0 p<0.001 and Chi-square= 24.8, p<0.03, respectively).

Use of the knowledge obtained from professional literature by a pharmacist in practice was
significantly related to higher job satisfaction (Chi-square=13.6, p<0.001), but not to career satisfaction.
Pharmacists’ engagement in planning of professional career wasn’t associated with increased job and
career satisfaction. One of the main predictors of pharmacists’ career and job satisfaction was also their
income (Chi-square=23.9, p<0.001and Chi-square=50.4, p<0.001). Pharmacists who were satisfied with
their income were more often also satisfied with their job and career. There wasn’t statistically significant
association between the main motive of professional choice and job satisfaction in all three observed
groups (pharmacists, young specialist and students).

Conclusion. It is necessary to provide a deep cooperation between pharmacists and physicians on
the issues of pharmacotherapy and healthcare to ensure the patients’ health state effective improvement,
and also to provide the best feedback regulation and revision in the healthcare specialists’ team work.
Pharmacists also should be responsible for registration of the drugs’ side effect, as well as be attentive in
case of improperness and professional defects of drugs they provide. To achieve that it is necessary to raise
awareness of specialists on the essence of pharmacists’ profession and functions among the medical
personnel and general public.
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HOJIAP CYJIAIIIBHJIU ', MAPTAPUTA BETJIAPAH %, HAHA T'OPTACJIH/I3E 3, CEHPAH KOYAPAH *,
HAHPA YHYOAH?, JIVH3A TABYHHA ¢, HATHA KBIDKHHAZI3E 7, MAPHHA I'MOPI'OBHAHH 8,
HPHHE 3APHA/ZI3E®, IIIAJIBA (/JABHT) 3APHAZI3E 1
HAYYHOE OBCYXXJEHWUE OCOBEHHOCTEN ITPOPECCUOHAJIBHBIX U BBICIIUX MEAVKO-
OAPMAITEBTUYECKHX OBPA3OBATEJIbHBIX ITEPCITEKTHIBOB ®PAPMAILIEBTOB B I'PY3UU
L245EpeBanckuii 'ocymapcrBennsiit Megununckuii Yausepcurer Vimenu Mxurapa I'epanu, Apmerus
1.36789.10T6umucckuit ['ocymaperBernsiit Mepuiuuckuit Y Husepcuret, Toumucu, ['pysus

PE3IOME

OcHOBHas Iielb HMCCIENOBAaHUA COCTOAIA B TOM, YTOOBI IIPOAaHAIM3HUPOBATH IPOOIEMBI CIIEIUPUKU
mpodeccun ¢apMaleBTa X IEpPCIEeKTHUBBI BBICIIETO MeIuKO-(apMalleBTUIecKOro oOpasoBaHus B I'pysum.
ViccnenoBaHue IIpefCTaBIANO COOOHM KOIMYECTBEHHOE WHCCIefOBaHHE MU aHAIu3 IpobieM CIenudUKH
mpodeccun (apMaleBTa M IE€PCIEKTHBBI BBICUIETO MeIMKO-(hapMaleBTU4eCcKOro obpaszopanus B I'pysum c
HCIIOJIb30BAHMEM aHKeT. BrIIM mpoBeieHbI 0030pHBIe HCCIe0BaHUA. B nCCIe[OBAHUY HCIIOIB30BAICA METO],
IJyOGMHHOTO HHTEPBBIO PECIOHAEHTOB. VcIonap30Bamuch 7 TUIIOB YTBEPXKIEHHBIX aHKET (PeCIOHAEHTHI
OTOMpAIHCh CIy4YaliHbIM 006pa3oM): AHKeTa JId IJIaBHBIX IIPOBU30POB: B UCCJIeJOBAHUY IIPUHAIN y4acTue 410
TJIABHBIX IIPOBU30POB. AHKeTa I IAaI[UeHTOB: B UCCJIeJOBAHUY IPUHATH yuacTre 1506 manueHToB (KIHEHTOB

anrek). AHKeTa pabOTAIOIIETO CTyAeHTa (papMalleBTHIECKOTO (HaKyIbTeTa: B MCCIeLOBAHNN IPUHATH yIaCTHe
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222 paboTaromux CTyeHTa (papManeBTUIecKoro daKyabreTa. AHKeTa JJIA CIIeIUAINCTOB 3PaBOOXPAaHEHH: B
uccnenoBanuu npubsan ydactue 307 crennanucTroB OOLIECTBEHHOTO 37paBOOXpaHeHus. AHKeTa A
IIPOBU30pa-CIELMATNCTa, B HCCIefOBAaHMM IpuHATH ydactTue 810 IpPOBU30pPOB-CIIEIIUATHCTOB.
Vcriomp30BaIlCh METOBI CUCTEMATHIECKOTO, COI[MOIOTUYIECKOrO (OIIPOC, aHKeTHPOBAHME), CPABHUTEIBHOTO,
MaTeMaTHKO-CTaTUCTUIECKOTO, rpadrIecKoro aHanu3a. JJaHHsle 06pabaThIBAIN U AHATU3UPOBAIL C IIOMOLIBIO
mporpammsr SPSS. MsI npoBesn omucaTenpHyIO CTaTHCTHKY X PeTPECCHOHHBIN aHAIM3, YTOObI OOHAPYXKUTh
CB3b MeXZy IepeMeHHbIMH. CraTucTwdeckuil aHanm3 mpoBogmica B SPSS Bepcum 11.0. Ina omenkm
CTQTHCTUYECKOHN 3HAYMMOCTH M Pa3IH4Uil IPUMEHAIN KpuTepuil xu-ksazpar. Msr onpezemmin p<0,05 xax
3HaYMMOe JJIA BCeX aHamus3oB. [lo pesysnbraTam mcciefoBaHMA YpOBeHB 0a30BOIl IOATOTOBKU (apMalieBTOB
JOJDKEH COOTBETCTBOBATh COBpEMEHHHBIM TpeboBaHusM. Heobxomumo obecrieunTs rayboKoe B3anMOEHCTBIE
(bapMaIeBTOB U Bpadell II0 BOIIPOcaM (GapMaKOTepaNuy U 3LpaBOOXPaHeHNU A1 obecriedeHUs 3P PeKTUBHOTO
yIydlleHHs COCTOSHHUS 3J0pPOBbS MAIMEHTOB, a TakXkKe O0eCIeYuTh HAWIYYIIYI0 OOpaTHYIO CBS3b,
peryIupoBaHUe M KOHTPOJIb B paboTe KOJUIEKTHBA CIELHAINCTOB 34paBooxpaHeHus. PapmarieBTsl Taroke
IOJDKHBI HECTH OTBETCTBEHHOCTD 33 PETUCTPALMIO II0G0YHOTO AeficTBus sekapcTB. PapMaleBT ZODKEH UMETH
rIy6oKye 3HaHUA B (papMaKOJIOTHH, B (apMaKOTEpPANlUU, B TOKCUKOJIOTUY, B (papMalleBTUYeCKOH IIOMOIIY, B
KJIMHUYecKo# (apmanuu, B papMakoKuHeTHKe, B (apMaKOJUHAMUKE, B OCHOBAX MEIULMHBI U B IPYTHX
OOKINHUYECKUX U KINHUIeCKUX HAIIPaBIeHUAX.

NODAR SULASHVILI 1, MARGARITA BEGLARYAN?, NANA GORGASLIDZE?, SEYRAN KOCHARYAN:,
NAIRA CHICHOYAN?, LUIZA GABUNIA ¢, NATIA KVIZHINADZE 7, MARINA GIORGOBIANI é, IRINE
ZARNADZE®, SHALVA (DAVIT) ZARNADZE?

THE SCIENTIFIC DISCUSSION OF SPECIFICITIES OF PHARMACIST OCCUPATIONAL AND HIGHER
MEDICAL-PHARMACEUTICAL EDUCATIONAL MANIFESTATION OUTLOOKS IN GEORGIA
1245Yerevan State Medical University After Mkhitar Heratsi, Yerevan, Armenia
13.6789.10Tbilisi State Medical University, Tbilisi, Georgia

SUMMARY

The main objective of the study was to analyze the challenges of specificities of pharmacist occupation
and higher medical-pharmaceutical educational manifestation outlooks in Georgia. The study was a
quantitative investigation and analysis of the challenges of specificities of pharmacist occupation and higher
medical-pharmaceutical educational outlook in Georgia, by using questionnaires. Were conducted a survey
study. The in-depth interview method of the respondents was used in the study. The 7 types of approved
questionnaires were used (Respondents were randomly selected): Questionnaire for manager pharmacists: 410
chief pharmacists participated in the study. Questionnaire for patients: 1506 patients (customers of drug-stores)
participated in the study. Questionnaire for the employed pharmacy faculty-student: 222 employed pharmacy
faculty students participated in the study. Questionnaire for health-care specialists: 307 public health specialists
participated in the study. Questionnaire for pharmacist specialist, 810 pharmacist specialists participated in the
study. Were used methods of systematic, sociological (surveying, questioning), comparative, mathematical-
statistical, graphical analysis. The data were processed and analyzed with the SPSS program. We conducted
descriptive statistics and regression analyses to detect an association between variables. Statistical analysis was
done in SPSS version 11.0. A Chi-square test was applied to estimate the statistical significance and differences.
We defined p<0.05 as significant for all analyses. According to the study results, the level of basic training of
pharmacists should be in compliance with the contemporary requirements. It is necessary to provide a deep
cooperation between pharmacists and physicians on the issues of pharmacotherapy and healthcare to ensure
the patients’ health state effective improvement, and also to provide the best feedback regulation and revision
in the healthcare specialists’ team work. Pharmacists also should be responsible for registration of the drugs’
side effect, as well as be attentive in case of improperness and professional defects of drugs they provide. The
pharmacist should have deep knowledge in pharmacology, in pharmacotherapy, in toxicology, in
pharmaceutical care, in clinical pharmacy, in pharmacokinetics, in pharmacodynamics, in basic of medicine
and in other pre-clinical and clinical directions. Such knowledge can be obtained only in the higher
pharmaceutical education institutions. Therefore, pharmacist working in pharmacy must have only higher
pharmaceutical education.

Keywords: Pharmacist, occupation, pharmaceutical, educational, outlook, Georgia.
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INTRODUCTION. Clinical pharmacists work directly with physicians, other healthcare
professionals, and patients to ensure that medications prescribed to patients contribute to the best possible
health outcomes. Clinical pharmacists work in healthcare settings, where they communicate frequently
and regularly with physicians and other healthcare professionals, which contributes to better coordination
of care. Clinical pharmacists are educated and trained in many direct patient care settings, including
medical centers, clinics, and many other healthcare facilities. Clinical pharmacists are often granted
patient care privileges by collaborating physicians and/or healthcare systems, which allows them to
perform the full range of drug decision-making functions within the team. medical condition of a patient.
These privileges are based on the clinical pharmacist's demonstrated knowledge in pharmacotherapy and
on his clinical experience record. This specialist knowledge and clinical experience is usually acquired

through residency training and specialist certification.
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Aims of the study was to analyze and determine the peculiarities of specificities of invocation,
outlook and character of the clinical pharmacists globally.

Research methodology: The main question of this article was to research and analyses the
specificities of invocation, outlook and character of the clinical pharmacists globally. We have searched
and analyzed PubMed, Web of Sciences, Clinical key, Tomson Routers and Google Scholar mostly, using
search terms bases, including the words to research and analyses specificities of invocation, outlook and
character of the clinical pharmacists globally. In addition to the desired subject understanding. Then, each
article was discussed and an abstract of the total information gathered during the process was provided,
aiming at easy understanding of the public. To establish these outcomes, over two hundred articles were
investigated. We brought together all published data to comprehensively examine the effects in a
systematic review, to define the roll out of the study of the research and analyses of specificities of
invocation, outlook and character of the clinical pharmacists globally.

RESULTS AND DISCUSSION. Clinical pharmacists often apply their knowledge of drugs to a
patient-specific treatment plan and evaluate dosage suitability, side effects, efficacy, and drug interactions.
If necessary, the clinical pharmacist can discuss any issue and advise the physician, who is primarily
responsible for prescribing drugs to patients, to ensure optimal use of the drugs. To practice, clinical
pharmacists must graduate in a recognized area of qualification. The specific requirements for these
degrees may differ depending on the country of operation. Subjects that are commonly found in the
university's clinical pharmacist program include biology, chemistry, pathology, pharmacology, and socio-
behavioral sciences. Most clinical pharmacists in the United States hold a Ph.D. in Pharmacy (Phar.D.) in
addition to several years of postgraduate education such as a pharmaceutical residency. They can be
certified as a clinical pharmacist through the Pharmaceutical Specialties Council, which is independent of
the American Pharmacists Association. Education and certification requirements in other countries may
differ depending on the guidelines set by the regulatory authorities. Clinical pharmacists are responsible
for providing safe, effective, and timely drug therapy. Through various tasks in the department, they
provide support for centralized and decentralized drug use systems, as well as optimal drug therapy for
patients with a wide range of medical conditions. Clinical specialist pharmacists are competent in
delivering direct patient-centered medical care and integrated operational pharmacy services in a
decentralized practice with the participation of doctors, nurses and other hospital staff. These physicians
are aligned with targeted multidisciplinary programs and specialized services to ensure drug therapy
management within specialized patient care services and to ensure that pharmaceutical care programs are
properly integrated across the facility. In these clinical roles, clinical pharmacists are involved in all
necessary aspects of the drug use system, while providing comprehensive and personalized pharmaceutical
care to patients in their assigned areas [1,2].

Pharmaceutical care services include, but are not limited to, assessing patient needs, integrating
age and disease characteristics into drug therapy and patient education, adjusting patient care, and
providing clinical interventions to identify, mitigate and prevent adverse drug reactions. Specialist clinical
pharmacists serve as department resources and liaison with other departments, hospital staff, or external
groups. They also lead clinical research and practice improvement projects as well as quality patient care
and compliance initiatives to improve drug use or pharmaceutical practice. Specialist clinical pharmacists
provide education and training related to medicines and practice and actively act as mentors for doctoral
students and pharmacy residents. Where appropriate, participation in a quality management program is
expected to improve services by monitoring processes, analyzing data, implementing interventions to
improve and evaluating the effectiveness of those interventions. The responsibilities of a clinical
pharmacist may include setting and maintaining long- and short-term goals for a quality management
program; track and document quality improvement projects to make progress towards quality
improvement goals; as well as consulting and training of personnel on priorities and plans of quality
management [3,4].

In many cases, the clinical pharmacist works directly with patients to help them understand the
drugs they are taking and to encourage them to take the drugs as directed; The Clinical Pharmacist
manages patient lines, clinical areas, and therapeutic programs; Promotes pharmacy services, direct patient
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care programs, drug use systems in designated wards and areas of care to ensure that drug use activities
meet patient needs, evidence-based best practices and regulatory standards. Develops and implements
control measures and restriction / monitoring programs; The clinical pharmacist monitors and evaluates
the prescribed pharmacy programs in terms of operational, quality and financial efficiency and regularly
compares himself with the best local and national practices; The clinical pharmacist proactively identifies
practice issues that need to be assessed and promotes clinical research projects, quality improvement
initiatives, or the training of healthcare professionals as needed to advance the practice; Develops and
oversees policies and procedures for drug procurement, drug use, drug distribution and drug control; The
clinical pharmacist ensures that the pharmacy is an integral part of the health care delivery system and
contributes to the improvement and expansion of pharmacy services / programs; Provides direct patient
care and clinical practice, including decentralized and service-oriented programs; The clinical pharmacist
is well versed in decentralized pharmacy services and clinical pharmacy programs; Works as an active
member of a multidisciplinary team and collaborates with healthcare providers in decentralized patient
care areas to provide patient-centered care; Identifies high-risk patients and implements measures to
improve quality and safety; Makes appropriate, evidence-based, patient-centered drug recommendations;
The clinical pharmacist is involved in the management of emergency medical care; Providing a review of
medication intake at discharge, approval and counseling as needed; Provides pharmaceutical services
throughout the medical center; Owns hospital IT systems and drug ordering systems; Provides accurate,
safe, timely and appropriate drug therapy in accordance with the age and needs of the patient; The clinical
pharmacist performs critical patient monitoring and reviews the patient profile / chart to identify, prevent,
or mitigate drug-related problems, wrong drug or dose selection, sub-therapeutic dose, overdose, drug
adverse reactions, drug interactions, drug missing, no indication to treatment, the use of drugs without
indications and treatment failure; The clinical pharmacist communicates effectively and appropriately
with healthcare providers and caregivers (doctors, nurses, etc.), and ensures the continuity of
pharmaceutical care between shifts and between staff; The clinical pharmacist is actively involved in drug
management and restriction programs; Participate in the work of pharmacies and distribution of
medicines; Clinical Pharmacist maintains competence and actively participates in operations programs,
central pharmacies, subsidiary pharmacies and specialty pharmacy areas, as required by the work
assignment; Facilitates the process of purchasing, ordering and dispensing specialized drugs, including but
not limited to chemotherapy, parenteral nutrition, controlled substances, etc., as appropriate [5-7].
Pharmaceutical care and clinical pharmacology are a professional discipline that combines
fundamental pharmacology and clinical medicine. The Clinical Pharmacist offers invaluable support in
developing the final prescription with improved patient care and increased safety. Its development began
in the early 1950s, largely thanks to the efforts of Harry Gold. The introduction of pharmacists into
hospital services began as early as 1957. Pharmacotherapy became more and more complex. The clinical
pharmacist has pioneered a new role for pharmacists in hospital services. The role of clinical pharmacists
underwent significant changes from the 1960s to the 1990s as their involvement in direct patient care
improved. In the early 1970s, federal funding helped significantly expand the clinical pharmacy teaching
staff at pharmacy colleges. Pharmaceutical Education has discussed the place of clinical pharmacy in
pharmaceutical education. With clinical pharmacists overwhelmed with patient numbers and the
emergence of new drugs, doctors are increasingly turning to pharmacists for drug information, especially
in institutions. The clinical pharmacist often takes a slightly different approach to drug use and can provide
valuable additional information, such as interactions, in the clinician's decision-making process for
potential drug changes and monitoring. The concept of pharmaceutical care emphasizes the responsibility
of pharmacists to seek the best possible outcomes for patients from a therapeutic regimen. They possess
an in-depth knowledge of medicines that is combined with a fundamental understanding of the
biomedical, pharmaceutical, socio-behavioral and clinical sciences. Clinical pharmacists follow evidence-
based treatment guidelines, advancing science, the latest technology, and appropriate legal, ethical, social,
cultural, economic and professional prescriptions to achieve their desired therapeutic goals. Consistently,
clinical pharmacists take responsibility and accountability for the management of drug therapy in a direct
patient care setting, whether they practice on their own, in consultation, or in collaboration with other
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healthcare professionals. Their functions include comprehensive drug management (ie, prescribing,
monitoring and adjusting drugs), non-drug counseling, and coordination of care. Interdisciplinary
collaboration enables pharmacists to provide direct patient care or telecommuting in a variety of clinical
settings, including disease management, primary care, or specialty care. A clinical pharmacist can take
responsibility for chronic or acute diseases related to the endocrine, cardiovascular, respiratory,
gastrointestinal, or other systems. Clinical pharmacist researchers generate, disseminate and apply new
knowledge to drive improvement. In the healthcare system, clinical pharmacists are experts in the
therapeutic use of drugs. A clinical pharmacist usually provides patients and healthcare professionals with
drug treatment reviews and approvals. Clinical pharmacists are the primary source of scientifically reliable
/ scientifically logical information and advice on the safe, appropriate and economical use of medicines.
They obtain a medical history and medication history, check for medication errors including prescribing,
dosing and administering errors, identify drug interactions, track adverse reactions, suggest individual
dosing regimen, advise patients, etc. They also provide information on medication use. and medical devices
such as an inhaler, insulin pen, eye drops, nasal sprays, etc. [10-12].

There are both ethical and practical imperatives to addressing health inequalities associated with
chronic disease management for people with social difficulties, and existing programs often do not
adequately meet the needs of these people. This leads to low participation rates, suboptimal chronic disease
management and higher utilization of health services. Unlike acute conditions, chronic conditions require
ongoing care and treatment outside of health care settings, in the community or in primary health care
settings in terms of medication use, lifestyle management and behavior change in health. Typically, this
is a multi-pronged intervention that includes a review of drug therapy, patient education for treatment,
monitoring of medication, immunization, self-care, and support. disease, and / or prescribing authority.
Patients who take a lot of medications due to chronic disease are at high risk for drug duplication,
interactions, or ADRS, which can lead to longer hospital stays and higher costs. To improve the safety and
efficacy of therapeutic agents, these patients must meet special needs for appropriate drug use. Research
has shown that integrating pharmacists into outpatient clinics can improve chronic disease management
and optimal medication use. Additionally, involving a pharmacist in patient care can help reduce
inappropriate medication use, especially in the elderly. The study shows that the proportion of patients
receiving the wrong drug drops considerably after review and optimization of the drug by a team including
a pharmacist. Compared to conventional treatment, pharmacist-directed care was associated with a similar
frequency or frequency of office visits, emergency room or emergency department visits, as well as
hospitalizations and adherence, increases in the amount or dose of drugs received and improvements in
study glycemic choices, blood pressure, and lipid target achievement. Another recent study shows that a
telemedicine-based chronic disease management program involving clinical pharmacists resulted in
statistically significant improvements in diabetes and hypertension outcomes as well as clinically
significant improvements in lipid control and withdrawal smoking [8,9].

The practice of the pharmacy has changed a lot in recent years. Professionals can directly
contribute to patient care to reduce drug-related deaths, promote health and prevent disease. Medical
organizations around the world are under tremendous pressure from the growing demand for patients.
Unfortunately, cure is not always possible, especially in this era of chronic disease, and the role of doctors
is limited to controlling and relieving symptoms. The growing number of patients with chronic conditions
is associated with high morbidity, health care costs and the burden on physicians. The clinical pharmacy
took over the medical care, which the doctors partly refused. Overwhelmed by the number of patients
and the emergence of new drugs, doctors are increasingly turning to pharmacists for information about
drugs, especially in institutions. After the pharmacists were transferred to the counting and dispensing of
drugs, they carried out institutional reviews of drug use and acted as consultants for all types of healthcare
facilities. In addition, when clinical pharmacists are active members of the healthcare team, they increase
efficiency by: Providing the necessary feedback on drug use and dosage. Work with patients to resolve
medication problems and improve adherence [10-12].

Clinical care team in the form of health professionals - physicians, advanced practice registered
nurses, other registered nurses, medical assistants, clinical pharmacists and other health professionals -

58



JECM 2022/7

with the training and skills to provide coordinated care high quality, specific to the patient's clinical
condition needs and circumstances. The clinical pharmacist also provides support for group practice.
Although the composition of the teams may vary, the responsibility and authority for specific aspects of
the treatment rests best with the person best suited to the task. The effectiveness of a team of clinical
pharmacists depends on a culture of trust, shared goals, effective communication and mutual respect. The
best interests of the patient should be the driving force behind teamwork. The clinical pharmacist does
not need to be in the same place as a member of the medical team and therefore the large group of health
professionals certainly includes general practitioners in hospitals, clinics and stores. Although this is only
an example, patients benefit from collective management through better BP control, and a large
proportion of patients achieved controlled BP when the pharmacist was part of the clinic. the team. The
composition of dynamic clinical teams is reflected in the multidisciplinary nature of large professional
organizations such as the Society for Resuscitation, the Society for Hospital Medicine, the Nutrition
Society, and the Society for Neurocritical Physicians. Most of these organizations include clinical
pharmacists in leadership positions, including the chair [13-15]

Pharmacists in the Netherlands have significantly reduced prescribing errors and patient-related
harm while on the ward compared to basic central pharmacy services. Children's pharmacists in China
have shown significant reductions in adverse drug reactions, length of hospital stay, and drug costs
compared to a control group of similar patients without a pharmacist. While these are just a few examples,
pharmacists around the world, including in Chile, offer patient-centered services. Clinical pharmacy is
gaining popularity, and some universities offer training programs for pharmacists to become specialists in
clinical pharmacy and pharmaceutical services, which is more focused on patients and medical personnel
and differs from the academic degree of the Master of Pharmaceutical Sciences or PhD in Pharmacology
[16-18].

The statements have been developed to define the core competencies of pharmacists in a number
of countries, as well as the International Pharmaceutical Federation. The Pharmacist Training Proposal
for Basic Pharmacist Education and Skills includes provisions that are applicable to clinical pharmacists,
in particular for documenting patient information and drug therapy management and follow-up. The skills
of clinical pharmacists or advanced and specialized practitioners were also described and summarized.
Although in many countries the clinical pharmacist has not compiled a uniform list of competencies for
medical practitioners, the statement describes a general framework and training criteria for hospital
pharmacists who have completed residency training, which form the basis of the knowledge and skills
expected from the medical practitioner and also for clinical pharmacists. Intensive care pharmacists have
developed a peer review process and career program that has resulted in the accreditation of an increasing
number of medical practitioners. Referral support, interviews, thematic discussions and peer reviews have
been incorporated into this rigorous process that serves as a model for other specialized practices [19-20].

The health systems of many other countries have developed similar claims of competence for
pharmacists. As a critical care pharmacy specialist, it is difficult to describe a typical day, but usually busy
with the elements of a pharmacist's support process during the day. It is believed that the clinical
pharmacist will be responsible for all aspects of the administration of the drug. Every day, the clinical
pharmacist assesses and evaluates new patients and updates the progress of previous patients, identifies
drug-related issues and potential problems, develops a problem list and treatment plan for optimal dosage
based on the renal and hepatic function, potential drug interactions and serum concentration. The clinical
pharmacist joins the multidisciplinary rounds with the intensive care team and applies the treatment plan
by teaching the medical residents the correct order of entry or by entering the orders themselves according
to a collaborative practice agreement and by them. documenting in an electronic health record. A major
contribution to medication management is identifying therapies that are no longer needed, reducing the
cost and risk of adverse events, and supporting antimicrobial stewardship programs with infectious disease
physicians and pharmacists. The clinical pharmacist also supervises the performance of quality measures
such as the appropriate prevention of venous thromboembolism, the appropriate use of drugs to prevent
stress gastritis, the addition of aspirin to increase the levels of troponin associated with 1 coronary ischemia,
and discussing the need for central tubing and urinary catheters. The clinical pharmacist educates the
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team on drug-related topics and related literature through tours and didactic discussions. A clinical
pharmacist is always available for emergencies and resuscitation, and to answer questions related to
mediation [21,22].

For each new patient, a member of the pharmacy team compiles a medication history from
electronic records, family, patient, local doctors or pharmacies and documents it in the EMR. The clinical
pharmacist will then cross-check this list to determine medication-related reasons for hospitalization, such
as non-adherence or overdose, and advise on which medications to choose to avoid withdrawal reactions
or other adverse events. While the clinical pharmacist has a more limited role in verifying drug orders in
the EMR and has little role in the actual distribution of drugs, the clinical pharmacist serves as a liaison
with technicians and pharmacists specializing in parenteral products and drugs. Distribution systems to
ensure medications are present when needed. Nurses have a formidable task of prescribing drugs, and the
clinical pharmacist facilitates this process by providing information on intravenous injection compatibility
and teaching unknown treatments [23,24].

Other aspects of my role include developing quality assessment tools and data evaluation. EMR is
made more efficient by properly designing control systems that are effective and make it easier to make
quality measurements and select preferred treatments. Clinical pharmacists make important contributions
to these drug therapy control and surveillance systems. They also report the side effects of medications.
Many side effects or incidents are related to systemic problems, and the clinical pharmacist regularly
provides advice on possible process improvements when programming intravenous pumps, drug safety
systems, or other processes [25].

Hospital pharmacists are drug experts who work in multidisciplinary medical teams to manage
drug use in hospitals. Hospital clinical pharmacists are integrated into services and departments and
provide clinical pharmacy services to patients at the bedside, with each clinical pharmacist (or team) being
responsible for patient care in a specific medical ward or department. Hospital pharmacists provide clinical
pharmacy services to patients hospitalized at the bedside as well as in other clinical areas such as
emergency departments and outpatient clinics, as well as physicians and nurses. Most of them work in
hospitals, however, innovations in the practice of hospital pharmacy have led pharmacists to work in
community health services, nursing homes, rehabilitation centers and medical clinics. general. Roles may
vary depending on the organization and clinical needs of the hospital pharmacy. Most hospital pharmacists
provide clinical services in their area of specialization; however, they can apply their skills to other roles
including pharmacy managers, purchasing managers, hospital pharmacy consultants. Educational roles are
also prevalent, such as giving lectures to pre-registered trainees, making presentations to other medical
staff, or providing educational support to pharmacy students [26].

Clinical pharmacists play a key role in drug delivery and patient health monitoring in various
healthcare settings. They dispense prescribed medicines to patients and help doctors and other healthcare
professionals with medicines. Their responsibilities include helping diagnose, selecting appropriate drugs,
monitoring patients' health, checking for side effects of drugs, etc., making appropriate vaccinations, etc.
Since these specialists are experts in the clinical effects and composition of drugs, including their chemical,
biological and physical properties, they protect the health of the population, ensuring the purity of drugs
and the correct dosage of drugs. They use special protective equipment such as masks, gloves, etc. when
handling sterile or potentially hazardous pharmaceuticals. Clinical pharmacists work in a variety of
environments such as hospitals, clinics, nursing homes, community health centers, pharmacies,
pharmacies, etc. They work full time. They may need to work evenings, nights, weekends and holidays
[27].

Likewise, pharmaceutical care and clinical pharmacy are closely related concepts, although there
are differences between professional development structures that determine specificity. For example, the
British Clinical Pharmacy Association states that clinical pharmacy includes the theoretical knowledge
and understanding, practical skills, values and attitudes needed by pharmacists to promote healthcare and
pharmaceutical services to individual patients and populations. The European Association for Clinical
Pharmacy defines that as the health specialty that characterizes the activities of clinical pharmacists and
the provision of health services, clinical pharmacists promote and develop rational and appropriate
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pharmacotherapy, the rational use of pharmaceutical manufacturing and medical devices. Although the
American College of Clinical Pharmacy abbreviated it describes and reports that clinical pharmacy is a
problem area of modern pharmacy with the knowledge, evidence and practical skills of rational drug
therapy using drugs. The practice of clinical pharmacy includes knowledge of pharmacotherapy,
pharmaceutical care and first aid; it combines leadership in health care with specific therapeutic
knowledge, understanding, cognition, learned habits and assessment to ensure rational and optimal
treatment outcomes for patients [28].

CONCLUSIONS. A clinical pharmacist is trained to work directly with patients in a healthcare
system such as hospitals or clinics. Because the clinical pharmacist has detailed knowledge of drugs and
their effects, and because the clinical pharmacist has extensive experience with patients, physicians often
give clinical pharmacists significant control over prescribing drugs and monitoring patients. Among other
things, clinical pharmacists are responsible for selecting the right drugs, monitoring patients, diagnosing
potentially untreated illnesses, consulting with the patient about the effects of drugs, and ensuring patients
adhere to prescribed drug regimens. Clinical pharmacists are people who help patients recover from illness
or lead healthy lives. The doctor diagnoses and prescribes medications in general terms, but the clinical
pharmacist helps make specific decisions. For example, if a patient has an adverse reaction to a particular
drug, the clinical pharmacist will recommend alternative treatments. The clinical pharmacist will also
help select the best drug combinations for the patient's condition.
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OCOBEHHOCTAX KIIMHUYECKHX PAPMAIIEBTOB B MU PE
L35EpeBanckuii ['ocymapcerBenusiit Mepuiunckuit YHusepcurer Mmenu Mxurapa I'epanu, Apmerns
124678T6umucckuii ['ocymaperBennsiit Menunusckuit Yusepcuter, T6miucu, I'pysns

PE3IOME
Ilens wmccremoBaHMA COCTOSJIA B TOM, YTOOBI IIPOAHANM3UPOBATH U OIPEJEIUTH OCOOEHHOCTH
cnenudUKY ITIPU3BaHHA, MHPOBO33peHHA M XapaKTepa KIMHMYeCKHX (apMareBTOB BO BCeM MUpe.
Knunuueckue QapmaneBTsl 00eCIeYHBalOT IOCTIENOBATENbHBIN IIPOIECC YXOZa 32 HAallMeHTaMH, KOTOPBIH
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obecrieynBaeT akKTyaJIbHOCTh, 3(hGEKTUBHOCTh X 0e30IIaCHOCTh yXOja 3a HauyeHTaMHu. KinHudecKuit
(dapmaneBT KOHCYJBTUPYETCA C BpadaMH IAIMEHTa W JPYTMMU ITOCTABUIMKAMM MEJUIIMHCKUX YCIYT [JIst
pa3paboTKyM M peayM3aLMM IJIaHA JIEYeHWsI, KOTOPHIM MOXKET COOTBETCTBOBATH OOLIMM Ie/IIM JIeYeHUT
TanyeHTa, IIOCTAaBJIEHHBIM  MEJUIMHCKOM  KomaHzoi. Kinunudveckuit  QapmaieBr  mIpuMeHseT
CIeIalIn3UpOBaHHbIE 3HAHUA O HAYYHOM M KJIMHMYECKOM NpPHUMEHEHHUM JIeKapCTB, BKJIOYas [eiCTBHE
JIEKApCTB, [O3UPOBKY, m0oGO4YHble 3(p(eKThl U JeKapCTBEeHHBIE B3aMMOJAEMCTBYS, IIPU BBIIIOJHEHUU CBOEH
JeATeTPHOCTH IO YXOAY 3a MAallMeHTaMU B COTPYIHUYECTBe C IPYTUMU WiIeHAaMH KOMAH/bI 34pPaBOOXPAaHEHUA.
Knunuveckue ¢apmaiieBTsl 0OpaIjaloTcs K CBOEMY KIMHUYECKOMY OIBITYy JJIs pelleHus IpobieM co
3[JOpPOBBEM IIyTEM PAaLMOHATBHOTO MCIOIB30BAHUA JeKapcTB. KiuHudeckuit GpapmaneBT mogaraeTcsa Ha Ballu
nmpodeccroHaIbHbIe OTHOLIEHWS C MalfMeHTaM{, YTOOBI aZanTHPOBATh MX PEKOMEHAAIUU [JII JIy4LIero
YZAOBIETBOPEHUs TNOTpeOHOCTeH M KemaHuil Kaxzgoro mauuvenrta. KiamuHudeckue QapmareBTsl MOLO0OHBI
JINIIEH3MPOBAHHBIM BpadaM C BBICUIMM OOpa30oBaHMEM M IOATOTOBKOH, KOTOpPbIe MPAKTUKYIOT BO BCEX THUIIAX
MEeIUIIMHCKAX YUYPEeXJeHWH C YIOpPOM Ha KOMIUIEKCHOE YIIpaBlIeHue JIeKapCTBaMU. JTH CHEeI[UATHCTHI-
(apMaleBTsI COCpeZOTOYEHB HA OITHUMAJIBHOM MCIOJb30BAaHMM JIEKAPCTB C AKIEHTOM Ha [JO3HPOBKY,
MOHUTOPHUHT, OOHapyXeHHe IT060YHBIX 3(P(PEKTOB U ISKOHOMUYECKYIO 3(hGEKTUBHOCTh [ AOCTIDKEHUT
OITHMAJILHBIX Pe3yJIbTAaTOB 111 HmanueHToB. KinHuyeckue dapMareBTs BO BCEM MUpe BCe dallle IPUBIEKAIOT
BHUMaHUe KaK BaXKHbIE UIeHbI Opurazsl aMOyJaTOPHOH ¥ HEOTJIOXHOM moMmomu. B fgaHHOM craThe
OIIMCHIBAETCSA peasbHAA U MIOTeHIINAIbHAL cdepa JeATeTbHOCTH KINHIIeCKUX (hapMareBTOB II0 BCEMY MUDY.

NODAR SULASHVILI !, NANA GORGASLIDZE?, MARGARITA BEGLARYAN?, LUIZA GABUNIA “,
NAIRA CHICHOYAN?’, MARINA GIORGOBIANI ¢, IRINE ZARNADZE 7, SHALVA (DAVIT)
ZARNADZE?

THE SCIENTIFIC TALKS OF ESSENTIAL ISSUE, INVOCATION, PERSPECTIVES, INCLINATIONS
AND FEATURES OF THE CLINICAL PHARMACISTS GLOBALLY
135Yerevan State Medical University After Mkhitar Heratsi, Yerevan, Armenia
1.24678Tbilisi State Medical University, Tbilisi, Georgia

SUMMARY

Aims of the study was to analyze and determine the peculiarities of specificities of invocation,
outlook and character of the clinical pharmacists globally. Clinical pharmacists ensure a consistent patient
care process that ensures the relevance, efficiency and safety of patient care. The clinical pharmacist
consults with the patient's physicians and other health care providers to develop and implement a
treatment plan that can meet the patient's overall goals of care set by the medical team. Clinical Pharmacist
Applies specialized knowledge of the scientific and clinical use of drugs, including drug action, dosage,
side effects and drug interactions, in the performance of their patient care activities in collaboration with
d 'other members of the health care team. Clinical pharmacists look to their clinical experience to address
health problems through the rational use of drugs. Clinical pharmacist relies on your professional
relationship with patients to tailor their recommendations to better meet the individual patient's needs
and wants. Clinical pharmacists are like licensed physicians with advanced education and training who
practice in all types of healthcare settings with an emphasis on integrated medication management. These
specialist pharmacists focus on optimal medication use with an emphasis on dosing, monitoring, side effect
detection, and cost effectiveness to achieve optimal patient outcomes. Increasingly, clinical pharmacists
around the world are gaining attention as important members of the ambulatory and emergency care
team. This article describes the real and potential scope of practice of clinical pharmacists around the
world.

Keywords: Specificities, invocation, outlook, character, clinical, pharmacists, globally.
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Introduction. Snake venoms are a complex set of biologically active substances possessing
extremely diverse properties and the ability to affect the main integrating systems of the body: blood and
the nervous system Toxic and medicinal properties of them are known to people since ancient times.
However, only from the twentieth century their scientifically-based use with a therapeutic and diagnostic
purpose began [1,2,3].

Snake venom is a complex mixture of organic compounds. Many of these compounds produce a
variety of path physiological effects including local tissue damage and/or systemic effects in the affected
individual [7,8,9,10]. The three-dimensional (3D) structures of several disintegrins such as acostatin [11], kistrin
[12], echistatin [13], triflavin (trimestatin) [14], salmosin [15] and rhodostomin have been elucidated by NMR or X-
ray crystallographic studies. The problem of increasing the resistance of the organism to the action of ionizing
radiation has recently become increasingly urgent [4,5].

Authors in 2006 years (Koryagin) studied the ability of bee venom at the course of administration
at a dose of 0.1 mg / kg to increase the body's resistance to fractional gamma irradiation. The results of the
study showed that bee venom had a clearly expressed radio protective effect [6].

However, research is needed to identify and study the radio protective properties of snake venom.

The use of snake venom as a radio protector may have advantages over known agents because of
its naturalness. At the same time, it can be assumed that these properties of vipera venom are based on its
general property, that is, in increasing of the general resistance of the organism to pathological processes
occurring in living organisms under the influence of radiation and snake venom.

The aim of this work was to study the radio protective properties of venom of Transcaucasian
Vipera (Macrovipera lebetina obtusa Dyigubsky, 1832), the effect of venom of vipera on the survival of
experimental animals in the post-fracture period after fractional gamma irradiation.

Materials and methods. The material of the studies were samples of venom of vipera, dried in a
desiccator over sodium chloride vapor. Irradiation of mice with small doses of j-radiation (j-radiation
D=0.6 Gy/sec) was spent on K-25 isotope installation with application of 60Co. The mice were subjected
to fractional gamma irradiation for 6 days (0.6 Gy / day) at a dose rate of 1 Gy / min. (The total dose was 3
Gy).
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Results. As a result of experimental studies carried out by us, it was found that with the injection
of venom of vipera to 1 before the irradiation of mice with gamma radiation to doses of 1, 2, 3, 4, 5, 6 Gy,
a significant increase in the life span of the experimental animals was observed (table 1).

The increase in the lifespan of mice previously irradiated to doses of 1 and 2 Gy compared with
the control group of mice treated with only the venom of the vipera at a dose of 2 and 4 mg / kg of body
weight increased by 1.6-4.75 and 2-5 times, respectively. The increase in the lifespan of mice pre-
irradiated to doses of 3 and 4 Gy compared with the control group of mice treated with only the venom
of the jaws at a dose of 2 and 4 mg / kg of body weight increased by 2.3-6.5 and 2.8-8.5 times, respectively.

The increase in the lifespan of mice pre-irradiated to doses of 5 and 6 Gy compared with the
control group of mice treated with only the venom of the vipera at a dose of 2 and 4 mg / kg of body
weight increased by 3.2-10.0 and 3.7-12.5 times, respectively.

Thus, we detected the anti-radiation effect of vipera venom. It should be noted that an increase in
the dose of irradiation of mice to doses of A = 1.2, 3, 4, 5, 6 Gy contributed to 100% death of experimental
animals.

However, experimental studies confirmed the effectiveness of radiation protection, which
depended on the effective dose of venom. When the dose of irradiation was lower than 1 Gy, the survival
of animals did not change significantly. Thus, the survival rate of mice that had been injected with a vipera
venom within 1-2 hours before irradiation was 1.6 to 12.5 times higher than the survival of control animals
10 days after the lesion.

Table 1. The lifetime data of mice with a preliminary gamma irradiation

Irradiation up to doses of 1 Gy (M + m)

A dose of vipera venom The lifespan of mice in minutes

Control Control
2 mg/kg body weight 28-30 50.0+2.7
4 mg/kg body weight 15-20 95.0+6.2

Irradiation up to doses of 2 Gy (M + m)

A dose of vipera venom

The lifespan of mice in minutes

Control Control
2 mg/kg body weight 28-30 60.0+5.3
4 mg/kg body weight 15-20 100.0+8.1

Irradiation up to doses of 3 Gy (M + m)

A dose of vipera venom

The lifespan of mice in minutes

Control Control
2 mg/kg body weight 28-30 70.0+15.1
4 mg/kg body weight 15-20 130.0+12.5

Irradiation up to doses of 4 Gy (M + m)

A dose of vipera venom

The lifespan of mice in minutes

Control Control
2 mg/kg body weight 28-30 85.0+11.5
4 mg/kg body weight 15-20 170.0+19.3

Irradiation up to doses of 5 Gy (M + m)

A dose of vipera venom

The lifespan of mice in minutes

Control Control
2 mg/kg body weight 28-30 95.0+13.5
4 mg/kg body weight 15-20 200.0+29.0

Irradiation up to doses of 6 Gy (M + m)

A dose of vipera venom

The lifespan of mice in minutes

Control Control
2 mg/kg body weight 28-30 110.0+15.5
4 mg/kg body weight 15-20 250.0+20.7
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In subsequent experiments, we studied the ability of vipera venom with a course of injection at a
dose of 0.2 mg / kg to increase the body's resistance to fractional gamma irradiation. Mice of the
experimental group were injected with venom for 3 days at a frequency of once a day. The control group
of animals was injected with physiological saline.

One day after the end of the injections, the animals of the control and experimental groups were
subjected to fractional gamma irradiation for 5 days (0.6 Gy / day) at a dose rate of 1 Gy / min. The total
dose was 3 Gy Control mice were not subjected to any influences.

The results of experimental studies showed vipera venom had a pronounced radio protective
effect.

As a result of experimental studies, it was revealed that in fractional gamma irradiation of mice,
for 6 days (0.6 Gy / day) at a dose rate of 1 Gy / min. (The total dose was 3 Gy), the experimental animals
were not subjected to any side effects, which gives the right to state a pronounced radio protective effect
of vipera venom possessing a long-acting radio protective property capable of effectively protecting the
body from fractional gamma irradiation in a nontoxic dose.

DISCUSSION. As a result of experimental studies of the radioprotective properties of snake venom
for the first time, in a comparative analysis of the action of vipera venom, the survivability of rats in the
post-abortion period has shown that when a physiological solution and fractional gamma irradiation are
injected within 3-5 minutes, all animals die in the post-blasted period. With the preliminary injection of
snake venom throughout days, a survival rate of 30% to 80% of the experimental animals is observed.

Thus, snake venom at the course of injection in a non-toxic dose is a long-acting radio protector
capable of effectively protecting the body from fractional gamma irradiation. We believe that the basis for
its anti-radiation effect is the non-specific mechanisms of the activation reaction.

CONCLUSION:

1. The radio protective effect of the venom of snake was revealed. An increase in the dose of irradiation
of mice to 1.2, 3, 4, 5, 6 Gy contributed 100% to the death of experimental animals. With the course
of injection venom of vipera at a dose of 0.2 mg / kg and fractional gamma irradiation for 5 days (0.6
Gy / day) at a dose rate of 1 Gy / min. (The total dose was 3 Gy), vipera venom had a pronounced radio
protective effect.

2. It was revealed that during preliminary irradiation of mice to doses of D = 1.2, 3, 4, 5, 6 Gy with
subsequent intoxication of 2 mg / kg and 4 mg / kg by venoms doses promoted an increase in the life
span of mice from 28-30 and 15 -20 minutes to 50.0 + 2.7, 95.0 + 6.2; 60.0 + 5.3, 100.0 + 8.1; 70.0 +
15.1,130.0 £ 12.5;85.0 + 11.5,170.0 + 19.3; 95.0 + 13.5, 200.0 + 29.0; 110.0 + 15.5, 250.0 + 20.7 minutes,
respectively.

3. It was experimentally established that the survival rate of mice that were injected prior to irradiation
of vipera venom, 10 days after the lesion, was 1.6 to 12.5 times higher than the survival of control

animals.
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SUMMARY

The article presents experimental data on the study of the anti-ray effect of venom of
Transcaucasian vipera (Macrovipera lebetina obtusa), which is based on nonspecific mechanisms of the
activation reaction.

The results of the study showed that snake venom has a pronounced radioprotective effect.

It was found experimentally that, in fractional gamma irradiation of mice at doses of 1.2, 3, 4,5, 6
Gy, followed by 2 mg / kg and 4 mg / kg of poisoning, observed an increase in the life span of mice from
28-30 and 15 -20 minutes to 50.0 + 2.7, 95.0 + 6.2; 60.0 + 5.3, 100.0 + 8.1; 70.0 + 15.1, 130.0 + 12.5; 85.0 +
11.5,170.0 + 19.3; 95.0 + 13.5, 200.0 + 29.0; 110.0 + 15.5, 250.0 + 20.7 minutes respectively.

The results of the study of the radio protective properties of snake venom revealed that venom of
Transcaucasian vipera (Macrovipera lebetina obtusa), at injection in a non-toxic dose, is a long-acting radio
protector capable of effectively protecting living organisms from fractional gamma irradiation.

Keywords: venom, radioprotective properties, Macrovipera lebetina obtusa, gamma irradiation
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DEVI TABIDZE, LEVAN BARAMIDZE, TAMAR CHKHFIDZE
HUMAN RESOURCES (HR) MANAGEMENT AND ADMINISTRATION
IN THE HOSPITAL SECTOR
Thbilisi State Medical University, Georgia

SUMMARY

The rational use of personnel resources of the healthcare system depends on the European
standards of human resources (HR) department management. The management of human resources in the
field of health care depends on the level of professionalism and qualification of personnel managers.
Accordingly, the staff working in medical institutions need continuous education, the result of which is
the effective operation of the medical institution and quality service to patients. The interest of the
Department of Medical Institutions (HR) is to stimulate the scientific activity of the medical staff and the
work of specialists and managers using modern information technologies. New communication
technologies contribute to raising the professional level, through which the sharing of ideas, mutual
cooperation, and the inclusion of accumulated knowledge and experience in the administration of the
clinic are carried out. With the active involvement of the HR department in the hospital sector, many
factors should be taken into account, such as: competition in the mentioned field, medical personnel that
the clinic needs to find, solvency, and many others. Also important is the fact that each link in the field
of health care is logically connected with each other - the priority of teamwork is preserved. Based on all
of the above, it is confirmed once again that the management and administration of human resources (HR)
in the hospital sector is the most important problem and the guarantee of providing high-quality medical
services to the population.

Keywords: human resources, management, administration, hospital sector
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EVALUATION OF THE IMPACT OF NOISE ON HUMAN PHYSICAL AND MENTAL HEALTH
Faculty of Medicine, TSU; ?TSSU Faculty of Public Health

SUMMARY

Scientific and technical progress gives man unprecedented opportunities, but at the same time he
faces problems of no less magnitude. Harmful effects of the environment on public health, after air
pollution, noise is on the second place. Noise creates discomfort and has a negative impact on human
health. According to the available data, which are based on international studies, the "noise pollution"
characteristic of big cities reduces the life expectancy of citizens by 10-12 years. Therefore, it is necessary
to protect the population from the harmful effects of noise. Many countries, including Georgia, take
various measures to reduce the noise level, which includes legal prohibitions. In medicine, the method of
treatment called "sound therapy" is gaining more and more popularity, which have a positive effect on the
human body and can be used both for the prevention and treatment of diseases, and for rehabilitation.
According to the European Environment Agency data, as a harmful environmental impact on public
health, after air pollution, noise is in second place. The study and assessment of the impact of noise on
human physical and mental health is the most important issue of health and environmental medicine.

Keywords: mental health, physical health, noise
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MAPHHE INAKAPAIIIBIJIN ', /TEBH TABH/I3E?
OIIEHKA BO3JENCTBUA IITYMA HA ®U3UYECKOE U IICUXUYECKOE 3JJOPOBBLE YEJIOBEKA
'Menununckuii pakynsrer, TT'Y; 2QaxynsreT 061ecTBeHHOTO 3ipaBooxpanenus TTMY

PE3IOME

XXI Beke BOIIPOCHI OXpaHBI OKPYXKalollleil Cpeibl CTAHOBATCA BCe Gojiee aKTyaabHBIMU. Ilo BpegHOMY
BO37IeHCTBUIO OKPY’Kalollel cpe/ibl Ha 3/J0POBbe HaceleHHs, I0CIe 3arpAsHeHN aTMOCGhepHOro BO3yXa, IryM
crouT Ha BropoM Mecte. IIlym cozzmaeT AuckoMdOpPT 1 OKa3bIBaeT HeTaTHBHOE BIUAHME Ha 3/[0POBbe YeI0BeKa.
ITo mmeromuMca JAaHHBIM, OCHOBAaHHBIM HAa MEXIYHAapPOZHBIX HCCIEJOBAHMAX, XapaKTepHOe AJA KPYIIHBIX
TOPOZIOB «ITyMOBOE 3arpsA3HeHHe» COKpallaeT IPOJOJLKUATENIBHOCTD KU3HM ropoxxkaH Ha 10-12 ser. ITostomy
HeOOXOAKMO 3aIUIIATh HaceJeHue OT BpeJHOTO Bo3AelicTBua mrymMa. MHorue crpaHsl, B ToM uucie u I'pysus,
TPUHUMAIOT Pa3IHYHbIe MepHl II0 CHIDKEHHUIO YPOBHA IIyMa, B TOM YHCJIe W 3aKOHOJATeIbHBIE 3aIIPeTHl.
Cremyer OTMETHTH IPOTHBOIIOIOXKHEIH, TTIO3UTUBHEIM IIOAXOZ, K BO3/JEHCTBHIO 3ByKa Ha OPraHM3M deJIOBeKa.
Tepamusa 3BykaMu IIpUPOZHI - OLHO U3 HAIlpaBJIeHUH 3ByKoTepanuu. JledeHre 3ByKaMu 0COGEHHO MOJIE3HO 1T
JKUTeJIlefl MeraIoJjMCOB, 3ByKOTepalusA OKAa3bIBaeT IIOJIOXKHUTENbHOe BIMAHME Ha OpPraHM3M 4dejoBeKa. B
MeJuUIlUHe Bce GOIBLIYIO MOIYIAPHOCTh HAOUpaeT MeTOZ JiedeHUs IOJ, HasBaHHeM MysbIKoTepanus. CIeKTp
IIPIMEHeHM MY3bIKOTEePAIIUY KaK CHCTeMbI ICHXOCOMATHIeCKOH pery Ay IpaKTUIeCK: HeorpaHUIeH, OHa
IIpUMeHseTcs B TI060M Bo3pacTe. [IpuMeHeHMe My3BIKOTEpAINH JAET IOJIOKUTEIBHbIH dhGhEeKT IpU TeYeHuN
1 peabminTanuy OOJIBHBIX, KaK C IICUXUYECKUMU, TaK U IS COMaTHIECKUX IPoOIeM, UMeeT IUPOKUIL CIIEKTP
IIpUMeHeHMNs, He BRI3BIBAET IIPUBBIKAHUSA, €TO IPUMeHeHIe SKOHOMUYHO U He TpeOyeT cephé3HbIX 3aTpaT.
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NESTAN NIKURADZE, NANULI DUGASHVILI
PHARMACEUTICAL AID IN THE SELECTION OF SLEEPING PILLS
TSMU, Department of Social and Clinical Pharmacy, Georgia

SUMMARY

The paper examines the role of the clinical pharmacist in analyzing insomnia pharmacotherapy to
reduce the risks of adverse drug interactions, adverse self-medication outcomes and drug side effects.
Surveys of doctors and pharmacists have been conducted. According to research results, most pharmacists
directly recommend sleeping pills to patients with insomnia, without consulting the patience, which is
not correct. During treatment, side effects of medications are very often revealed. It is important that the
pharmacist inform the patient about the correct dosage, frequency of administration and possible side
effects. A study of the anamnesis and prescription of patients with mental disorders and insomnia at the
clinic confirmed the need for collaboration between the clinical pharmacist and the physician to optimize
pharmacotherapy and reduce side effects, while saving doctor’s time during treatment monitoring.

Keywords: sleeping pills, pharmaceutical aid, insomnia
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HHUHO HEMCHI]BEPH/[3E, TAMA3 Y9YMBYPH/]3E, HAHA I'OPI'ACJIH/]3E, HO/JAP AKOBHA,
HECTAH HUKYPAJ]3E, HAHYJIH /]YTAIIIBHTH
OAPMAIIEBTUYECKAS IIOMOIIB ITPY BBIBOPE CHOTBOPHBIX JIEKAPCTBEHHBIX ITPEITAPATOB
TTMY [lenaprament Conmansuoit u Knnunyeckoit Papmanun, I'pysua

PE3IOME

CraThs MOCBSALIEHA aHATH3Y POJIU KIMHUYIECKOro (apMalleBTa B IIpOIiecce Jie4eHUs GeCCOHHUIIBI C
LIeJIBI0 CHIDKEHUS PHCKOB HeXKeJIaTeJIbHBIX JIEKapCTBEHHBIX B3aUMOMENCTBUIL, ITOCTIeICTBUI caMOIeYeHUI 1
m060YHBIX 3((HeKTOB JeKapCcTBeHHBIX cpencTB. Ha ocHOBaHMU NTPOBeEHHOTO aHKETHOTO OIIpoca Bpaueil U
(bapMaleBTOB yCTAaHOBJIEHO, YTO (apMaleBTHl B CIydae OECCOHHMIPI PEeKOMEHIYIOT CHOTBODHBIE
JIeKapCTBEHHbIe CPEeACTBA, He CIpalluBas y MAIeHTa O IIPUYMHAX BO3HUKHOBEHHUSI M JJIUTEIBHOCTH
BO3HUKHOBEHUA 6€CCOHHUIIBL. BBUY TOTO, UTO B IIpollecce JeueHu JOBOJIBHO YaCTO HAOIIONAI0TCSA ITIOO0YHBIE
5 deKTsl JeKapCTBEHHBIX IIperapaToB, (apMaieBTsl 00s3aHbl MH(OOPMUPOBATH IAlMIEHTA O BO3MOXKHBIX
06G0YHBIX ddhdeKTax, 0COOEHHOCTAX IpHeMa U TO3HUPOBKU IIpenaparoB. VsydyeHre aHaMHe3a U HasHAUeHUI
GOJIPHBIX C IICUXUYECKUMH PACCTPOHCTBAMU U GeCCOHHUIEH IOATBEPAIIIO HEOOXOLUMOCTh COTPYLHIUYECTBA
KJIMHUYeCKOTro (apMalieBTa U Bpada C IeJbI0 ONTUMU3ANUU (hapMaKOTepalluy ¥ CHIDKEHUS PHCKA MTOOOYHBIX
abdexToB.
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NATALIA GARUCHAVA, MIMOZA GELENIDZE, IRAKLI MCHEDLISHVILI, DAVID GELOVANI
EPIDEMIOLOGICAL FEATURES OF SCARLET FEVER IN TBILISI
Thilisi State Medical University

SUMMARY

The purpose of the study was to study the epidemiological characteristics of scarlet fever in Tbilisi.
In 1992-1995, the incidence is quite low and ranges from 7.4-10.4 per 100,000, in 2017-2018 it is much
higher, it is 55.65 and 77.21 per 100,000 in 2017 and 2018, respectively. It has been reduced since 2019,
and in 2021 it is only 1.89, which is associated with preventive measures implemented during the
pandemic of coronavirus.

The seasonality and age-related features are characteristic to scarlet fever and are expressed in two
reporting periods. The incidence is the highest in age groups of 1-4 and 5-14 years. This is due to a low
culture of hygiene of children of this age. In 2017-2021, the spread of scarlet fever in the areas of Tbilisi
is almost the same.
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HATAJIPA TAPYYABA, MUMOS3A I'EJIFHH/[3E, HPAKJIHH M YEJ/[JIUIIIBHJIH, /TABH]
TEJIOBAHHU
SIINAEMUOJIOTUYECKHWAE OCOBEHHOCTHY CKAPJIATUHE B TENJINCU
TOumuccKuil rocyZapCTBeHHbIH MeJUITMHCKII YHUBEPCUTET

PE3IOME

Ilenpio mccrnenoBanus 6puI0 V3ydeHue SIHAEMHOIOTHYECKHX XaPAKTEPUCTUK CKApIATHHBI B
Townucu. B 1992-1995 rogax 3ab6omeBaeMOCTb JOCTATOYHO HU3KAsI U Koyebiiercs B mpegenax 7,4-10,4 Ha
100 000, 8 2017-2018 rogax oHa 3HaYUTEIHLHO BhINIE, cOcTaBageT 55,65 u 77,21 ma 100 000 B 2017 u 2018
romsl cOOTBeTCTBeHHO, cHInkaerca ¢ 2019 roma, a B 2021 roxy cocraBiser Bcero 1,89, uto cBasamHo c
poUIAKTUIECKIMH MepaMU, pealn30BaHHBIMU BO BpeMs IaHIeMUN KOPOHABHUPYcCa.
XapakTepHas [Jis CKapJIaTHHBI CE30HHOCTh U BO3PACTHBIE OCOOEHHOCTH BBIPQXXEHBI B [BYX OTYETHBIX
mepuozax. 3aboseBaeMOCTh Hanbojee BBICOKA B BO3PACTHBIX rpymmax 1-4 m 5-14 ner. DTO CBA3aHO C
HU3KOH KYJIBTYPOI TMTHeHBI AeTeil sToro Bo3pacra. B 2017-2021 romax pacmpocTpaHeHHe CKapIaTUHEL B
paitonax TOMINCH TPaKTUIECKU OJUHAKOBO.
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NESTAN MERKVILADZE !, NIKOLOZ OBOLASHVILI?, TAMAR MAISURADZE?
MOLECULAR ASPECTS OF SOME RETINAL DISEASES
ITbilisi State Medical University Department of Biochemistry, ?Javrishvili Eye Microsurgery Clinic
Ophthalmij, Tbilisi Georgia

SUMMARY

Diabetic retinopathy and age-related macular degeneration are eye diseases most likely to lead to
blindness. The success of diagnosis, prevention, treatment and proper management largely depends on a
deep knowledge of the molecular mechanisms of these pathologies. Analyzing the available data, it is
established that their pathogenesis is complex were retinal neurovascular damage is the main component,
which includes inflammatory, ischemic, immune, neurodegenerative changes, taking into account the
important role of oxidative stress. The trigger of the pathological process in DR is the deleterious effect of
high glucose concentration, and in the case of AMD, a number of metabolic changes occur with age. New
data on the biochemical mechanisms of these diseases may be the basis for more effective and modern
therapeutic modalities in ophthalmological practice.

Keywords: retinal diseases, molecular aspects, diabetic retinopathy, macular degeneration

2369300y DR-Diabetic Retinopathy, AMD-Age Related Macular Degeneration, RPE-Retinal
Pigment Epithelium, DME-Diabetic Macular Edema, ROS- Reactive Oxygen Species, VEGF- Vascular
Endothelial Growth Factor, BRB-Blood Retinal Barrier,HIFla-Hypoxia-inducible Factor, PDR-
Proliferative Diabetic Retinopathy, GA-Geographic Atrophy, BM-Bruch's Membrane, BDNF-Brain
Derived-Neurotrophic Factor, ANG-Angiogenin, AD-Alzheimer Disease, PPP-Pentose Phosphate
Pathwey, PFKFB3-Phospho Fructo Kinase2-Fructose2.6 Bisphosphatase 3
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It is known that on the 16th day of embryonic development in humans, one of the X chromosomes
in all cells of the female embryo forms a sex chromatin body and one of the X chromosomes is inactivated,
which means that the genes of the organism of the homogametic sex In the diploid set, only one dose of
the largest part of the X genes takes place.

Moreover, if one of the X chromosomes is damaged, then it
is first subjected to inactivation, which means that the
PARI | . Inactive X gefective X chromosome is excluded from the beginning in
x4 " 4 female organisms. It should be noted here that it is very
important to inactivate the X chromosome in B-lymphocytes

too, which synthesize antibodies specific to certain antigens.

X Chromosome

Centromere H X Inactivation
3 [t AR IR

"y The specificity of such immunoglobulins requires a choice to
Xq be made by each cell in favor of expressing the maternal or

paternal allele. Mosaicism in this case also gives an advantage

Ay to women in the fight against different antigens.

Another interesting feature of the female body is the ability to remove excess iron during
reproductive age. When the body contains a large amount of iron, excess iron at this time is also
particularly noteworthy, because women of reproductive age lose 500 mg of iron each year during the
menstrual cycle. It should be said that iron in moderation is indeed a necessary element for the body, but
its excess is very dangerous for health, because the content of a large amount of iron in the body can
significantly damage it. Excess iron acts as a catalyst, converting relatively harmless hydrogen peroxide
into hydroxyl free radicals (OH-), which destroy mitochondrial DNA, proteins, and membranes. At the
same time, they increase inflammatory processes in the body and provoke various chronic diseases. In
addition, an excess of iron leads to an increase in the number of pathological bacteria, fungi and protozoa
in the body. Moreover, in 1980, researchers hypothesized that gender differences in blood iron levels are
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one of the main reasons for the prevalence of cardiovascular disease in men. In addition, it is believed that
excessive iron content affects the development of both type 1 and type 2 diabetes. The fact that women
lose iron every month during menstruation is one of the reasons why women live longer on average than
men. However, after menopause, women also face problems in this direction. Therefore, donation is a
very good way to rid the body of excess iron. At the same times the epidemiological findings reported
across different parts of the world indicated higher morbidity and mortality in males than females. They
spoke about the several possible factors such as higher expression of angiotensin-converting enzyme-2
(ACE 2; receptors for coronavirus) in male than female, sex-based immunological differences driven by
sex hormone and X chromosome. Furthermore, a large part of this difference in number of deaths is caused
by gender behavior (lifestyle), i.e., higher levels of smoking and drinking among men compared to women.
In this type of works, attention is also focused on that woman had more responsible attitude toward the
Covid-19 pandemic than men. Irresponsible attitude among men reversibly affects their undertaking of
preventive measures such as frequent handwashing, wearing of face mask, and stay at home orders. It is
means that being male is also a factor.

As for us, our objective was to compare severity and mortality among men and women with
COVID-19 who were known to us and was 60 years old or greater. Our study found that more men died
of COVID-19 than women. Nevertheless, except for the majority of men, the disease progressed much
more severely and with serious complications, which cannot be said for women. Here is the question
whether it is true that men with COVID-19 are more likely to need intensive care and they are more
likely to death? As we mentioned, statistical data show that the female body is better able to cope with
this disease than the male. However, there are other data showing that in some countries more women
than men died from COVID-19 in 2021.
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SUMMARY

The aim of our study was to determine the role of gender as a factor in the development of disease
during infection with COVID-19 and whether the age of the patient along with gender was an important
factor in causing lethal outcomes and the infection was much more severe in men, than in women. At the
same time irresponsible attitude among men reversibly affect their undertaking of preventive measures
such as frequent handwashing, wearing of face mask, and stay at home orders. It is means that being male
is also a factor. Our study showed that in people over 60 years of age, mortality was higher in men.
However, with age, this difference became less noticeable due to certain circumstances.

Finally, we would like to point out that, in our opinion, this new disease of the 21st century,
COVID-19, has once again proven that the male and female immunity are significantly different from
each other, and this gives us reason to believe that research in this direction will further develop in the
future.

Keywords: Covid-19, Gender, Age

90



JECM 2022/7

0650 200 35‘9@@0330@0, 00b000b o’o&oéoo{g, 6-0@0@00 3063}?030, 6‘_7[)(7@06- 50950330@0
sboemo 3mEmboganlnemo 0boggdizod oo gogigaboges
oo?)oqmbob bobg@agoo:;m boagqmeosm 360386b00300
Doi: https://doi.org/10.52340/jecm.2022.07.17

IRAKLI MCHEDLISHVILI, TINATIN DZABIRADZE, NATALIA GARUCHAVA,
RUSUDAN CHOCHISHVILI
NEW CORONAVIRUS INFECTION AND VACCINATION
Thilisi State Medical University

SUMMARY

In Georgia, the coverage rate of vaccination against COVID-19 is low. A significant proportion of
the population refuses to receive this vaccine. Our study aimed to identify the factors that contributed to
avoiding vaccination. Out of 82 respondents, not vaccinated against the new coronavirus infection, 16
(19.51%) refused vaccination due to religious beliefs, 15 (18.29%) believed that vaccines had a negative
impact on the human genetic system; 14 (17.08%) noted that the safety of these vaccines has been studied
appropriately and 14.63% of respondents believed that vaccines are not able to protect individuals from
the infection. According to our recommendation, it is necessary to increase awareness of the population
about the effectiveness and safety of vaccines against COVID-19.

Keywords: New coronavirus, infection, vaccination
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3093060, Em3gemo(3, GmamO(3 36md0em0d, JmEghbsl 3ogi30bolmob gemor yzgemody ga3gdhntros.
Gngmb(y 90bodbs, 306 3391mo doemolbdggel Bombgroogace, Logotmggmmmadn oo sodosbomo
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EomEgbmds 960l dgobrgdom Jiog. o300l dmzgol  FoBggbgdemgdom dggyobo BodmEhgde
06030bhm 306300060901, 960dg0 IgBmdgem g39ybgdal (98gEdonyobo, Enlgmol o3ggeo30o,
0rggee) oBggbgommqdlo(s. 3o8ma 330, Gm3 Lbadotmggemmdo doemosh demogéos vbhogodbgénemo
606530}60. 82 68b3mq>8600b 8030030005303, (43003@36803 NG Bood)o(‘){]b COVID-19-0bs bososooq)aqagam
(362900, 330hg9b> 3930930 3900930 (3beocmo #1).

émam@e Bbémqm@éﬁ Bobl, o580l 303380 o6 o6l 3500@00@ 06)000 o6 ™o ogod(bméo.
503006900 5363980306 o3l 03039096 Lbgocoslbgo dmboBgdem. yggemody gogégemgdnemo 308930
ogm 69030760 dgbgrymmgos - 16 5od0obo (19.51%) o 8mboBdégds 080l dgbobgd, Gmd COVID-19-
ol LoBoboomBggm 3091306980 dgddgrgdl vcodaobal ggbghogne 9306ohBg - 15 3otmgbgds (18.29%).
ob333 bosaomqa 5306)0@ 0@03005330 0Q603603@636, &3 COVID-19-0b 3od806330b Ubo%(‘)mbmgbo
6o 3emgdoce 960l dgliBogemocmo - 14 oodosbo (17.07%). 850> dbgroggemmdsdo gmbeoom ol ggodoe, Hmd
08 30g;306930L  NboogEMbmgdal JglBogemol Lbgo  oogogdol  LoBobosmdoggm  gogi30b980Logob
3oblbgoggdom, dg3oce bogmgdo O™ oldebres, o3 3ob30emdgnemo oym  OOgogd0L
30bcogdontro goger39emgdem o 03 oo §3mbmdnznHo, Lmeomnéo o Lodgrozebm Bosboo,
03gembog 93 0639d(300L 30bc0gdod 30300E0MSL 0ygbgdeos. 12 dodosbo (14.63%) sbodbogeos, 3
3o5jBoGo 336:, o6 bo 3@360@ °B°3b 553006l @0030@360[)0606 o obgooo 3od(3060b 3o 3300360[) 000
0860 o6 odgb. 8 z08m30mbymmds (9.75%) ombodbs, Gm3 Bmgoo doemosh gdobos 0bgdizogdel
50006360, 90l 80300 3303033[} 0nog0 oBégbobaoE. 6 30600363603 (7.32%) oq>60360, &Hm3 3od805330
33030336 ob{]m 3003300636036[), 603 oeéoq)o o@oaoosob 30636)008@0)&)[) 3006l °93632’b' 5-5
393m 300bnemds (6.10%-6.10%) 30 oycoms, Hmd COVID_19-0bgob mogol coopge dgodemgds o6 Lbgs
363306o¢360m, N bb3o 3600030@0500 3'3(4:0 Qmsobdogbgbom o 08@360@, N Bomso@o boﬁoémq;
53620l Bohorgds. Bbmemme 96080 90800630 (1.22%) Boymoems, G S3G0 96 goo3gme 36908

CJQ)OS&)O 0@86)800@0 630530360[} 603(‘0

Bbéo@o #1 COVID-19-0b LoBobsomdgam 53629989 ool 0rddals 3oBg39d0

# 33629389 1960l 0¢dol BoBqB9d0 ©omEgbmds %

L | o360 o6 Boohoto 5369889 demogbo semgégonmo Ggodi30gdob 1 1.22%
35dm

2. | 354306930 56 0303l 5053056l o35 9daliz6 12 14.63%

3. 3odBosgbo 33030336 obgoo 30033(\0636@85[),(4)003@8603 oq)oaoosob 6 7.32%
106360 90mmd98 9 Nobrymazemo dmddgogdl

4. | 9930605 5363980l 303907980 0bogqd30980L 306300006930l 358 8 9.75%

5. | 394306930 3d3909396 580560l 29b9h0 316 93565h39 15 18.29%

6. | COVID-19-ob boso&)oq)a@aam 3od306050b Uboqgéjooboogbo 14 17.08%
65 30mqd0c0 960l 3qLBogemoemo

7. | 3993065 96 353039009 BHaemozonéo Imbodegdom 16 19.51%

8. COVID—19—ob606 MOZO330 3806@350 bb3o 368336803@0 5 6.10%

@™bolidogdgdols Ladyommgdoo
9. COVID—19—ob806 00300933 3806@860 bb3o 363306003500’»8 5 6.10%

03(4)080@, COVID 19-0b boE;oGooq)anaoo 0863683 00030b 33303330[) 308030 560l bosaomq)
3620300m0396m3060, 0330 dotomoo 30898 doob(y 960l Jmbobemgmdol 9600bogmEdatgdnmmmds,
0bod> 960LBmG0 0bogm@do300l ggemmds. gl yggmmoagéo 3o Bommemgdl doldgw, Gm8 Logobme
939906030 googhoyécogh  mbobemgmdol  gobomemgdol  mbol  o8smemgds 93 0bgzggizeal
bososooq)anaoo 03606%8. 833@08 306)80@ 36@0 Baoasmb, &Hm3 3500@00@ 3mbob@3mbob
3ogdLodocmyéo 0d1boBozpnm vl dgbodemgdgemo g3gyobode covgogdel gdegdonéo goghzgemgdol

503390

3>3mygbgdnemo mmahgoty®e:
1. DengS.Q. Peng H.J. Characteristics of and public health responses to the coronavirus disease 2019
outbreak in China. ]J.Clin. Med. 2020, 9(2):575
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ncde.ge. COVID-19-0b 3od3063500’> oeéob b@)(gob@osb;

WHO. int. Coronavirus disease 2019 (COVID-19). Situation report-51;
WHO.int.Vaccine efficacy, effectiveness and protection (14.07.2021);
WHO.int.COID-19 vaccines.

Worldometer.info.Coronavirus (COVID-19) vaccinations.

o v A WD

HPAKJIHH M YEJIJIHIIIBHJIM, THHATHH /[3ABUPA/I3E, HATAJIPA TAPYYABA,
PYCYIIAH YOYHUIIIBHTH
HOBAS KOPOHABUPYCHASA MHO®EKITUA U BAKITMHAIIUA
TOnmuccKuil rocyZapCTBeHHbIH MeJUITMHCKII YHUBEPCUTET

PE3IOME

B I'pysuu yposens BakuuHanuu mpotus COVID-19 neBbicok. 3HaunTeIbHASA YACTh HACETEHUA
OTKa3bIBAeTCSI OT WCIIOJB30BAHUSA OSTOM BakiuHBL. llenbio Hamero wcciemoBaHWS OBIIO BbISBIEHUE
(aKTOpPOB, M3-32 KOTOPBIX JIOZYU OTKA3BIBAIOTCA OT BaKIuHAnuu. V3 82 ompoureHHbIX IUII, He IPUBUTHIX
OT HOBOH KOpOHaBuUpycHOH wuHbekuun, 16 uenoBex (19,51%) oTkasaamce OT BaKIMHALKUKM IIO
PeINTHNO3HBIM MOTHBaM, 15 pecionenToB (18,29%) orkazanuch OT IMMyHU3aIK HA TOM OCHOBAHHY, YTO
STH BaKIIMHbI OKa3aJay HeraTHBHOE BIMSHUE Ha reHeTHMYeCKUi ammapar deimoBeka. 14 uesosex (17,08%)
3aABUJIH, YTO 0€30IIaCHOCTD 3TUX BAKIIMH Majo u3ydeHa. 14,63% pecIOHEHTOB CYUTAIOT, YTO BAKIIHBI
He MOTYT 3allUTUTh JIofeid oT OosesHu. Ilo Hame#l pexkoMeHJaIWU HEOOXOZUMO YCUIUTH
nHbopMUpoBaHUe HaceleHUs 06 addexTuBHOCTU U Ge3omacHocTy BakuuH nporus COVID-19.

0(60 0’@0 35‘7(0@0330@0, 0)06-00906- 0’06060(/‘9, 60@0@00 306‘76030, 6(7[)(7(006- ﬁmﬁnggo@o

oboemo 300600603063[)3@0 0bogggize0 oo gogizeboyod
oo?)oqmbob bobg@agoo:;m boagqmeosm 360386b00300

6q%019

bodoém33@m3o COVID-19-0bs bch)Goog)agggm 08686000 300330[) 305336363@0 NI )
dooemo. dmbobemgmdol bs3dsme 360dgbgemmgobo boBoemo oél o3bocogdl goo3gomb gl gogizbe.
Bggbo 33emg30L 80806l dgocggbrod godmggggemobs ol ogogdhmEdgde, Gob godm(y dodosbgde Mo&l
o(3boogdgb  3og30bo300L  Bohoergdndg. godmombyemo 82 oo80obocsb, Gm3mgdlsy o6 odge
Bohyotrgdyemo dsboemo 3mEmbogotnbyme 0boggdizoel LoBoboowm8roggm o3¢rgde, 16 5800630 (19.51%)
6900760 Imbodrgdgdom 100 ;ggo gog30bo3008y, 15 6gL3megbhds (18.29%) 031boBo(3008g oo
3obopbod 03 dmpogom, Gm3 gL gogi3obgde vbgbrbgb NeGymagem B93mddgrgdcl vedosbol
396900396 93060(h3g. 14 30635 (17.08%) 30 30bo3bocd, ©x3 53 §og(306980L YLogEmbmgds bo 3emgdoce
260l 33[}6\)3@0@0. 60300300053@000 14.63% ms@ob, 6Hmd 3od805350 336) °B°336 0@0800636[}
©03500900b0g0b. Bggbo €93m8gbcod00m Logotrms dmbobemgmdsde godmmogtrgl 0bogmédszeal
8050’)@350 COVID-19-0bs bo?;osooqﬁq)gam 3od306350b gqmdo:]@mbob o Uboq;émbmgbob mombo%g.
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6om35o 29 33@0330@0, 6303@06' 3306:5‘0600{9, 8565060 305(605’30@0, 5009650 303@00{9
3og6r0060 aodghol Boémgal bobgemdBoggem Lgégalgdel 306gomatgdel hgbogbzegde
bogotranggemmBo
oo?)oQ)obob b053@36003m boag@oeosm 360386b00300
Doi: https://doi.org/10.52340/jecm.2022.07.18

KHATUNA KEKELASHVILI, RUSUDAN KVANCHAKHADZE, MARINA KAJRISHVILI,
GIORGI SHAVLADZE
TRENDS OF STATE DIABETES MANAGEMENT SERVICES DEVELOPMENT IN GEORGIA
Thilisi State Medical University

SUMMARY

The aim of the study was to evaluate medical care for patients with diabetes within the framework
of state programs, to identify possible obstacles for patients to receive appropriate services.

Within the framework of the research, the normative base and the structure of the existing
services related to diabetes were studied and evaluated. A cross-sectional study was conducted with the
participation of 120 patients who received outpatient services in the high-referral institutions of Tbilisi
within the framework of the diabetes program. Based on the results of the research, it can be concluded
that it is necessary to expand the resources of the State Program and make a proportional and equal
distribution of its services throughout the country. Furthermore the awareness, complications and services
related to diabetes should be raised within the population, also the role of the primary healthcare system
should be strenghtened in the case of Diabetes detection and complication prevention.

Keywords: medical care, diabetes, framework, state programs

33[)-)30@0. Qoobg@o 3(4200—8600 338@038 od@no@né q)oo3oq>8?>ob 6068000@886[). @obba@ob
Logermodmobe gggrogéopool (IDF) 2021 Bemol 3mbozgdgdoos dobo gogézgemgds dgocggbl 537
80@0006[), 3oborob Q0303306360@0 bog3@oq>ob 333005383350 - 6.7 30@0006[).1 09006, Qoobg@om
©O935009370 EOdbemMgdom 46% o6 560l odgbmeegdNma.2 avdghol gogezgemgds Lo 38ome
doomo o ymggemBemoyéoe 3Botos Logotmggmmmdoy. 2018 Bemol 8mboigdgdec ovgogdal
6036)@3@860 330@886@0 - 86709, 36830@8600060[) 305336868@0 -2304.6, OGBOQSGOOOBob 30 - 506.43.
IDF 3006038336000 bodoé)m30@m30 3@—0[} 803633@360 2018 63@[} 198.000 33‘)@636@‘)’
369300mgbhmds - 8.1%-U (5.700-12.800).*

33e0g30L  gomememmges > Boboemo:  Bogobes  Logotmggemmdo  dmgdgon
Lo 3060’)53@35@00—600680003@0 ™ 338360080«1[}0 o Q)oobgd)ob 306)0030[) b8630b860b b@@nd@n@ob
06%@680803@—060@0003’36)0 33@830 80006)@0 33068@06‘[}8580360 33@830 d.mboqmbob 80@0@0
80806)0)3006(‘0600’) 8080’)6)%80@ bOaSQOBOSC‘O @Osgboan@gbgbao b033@03 3(‘03’3@0800[}
6\)6)8(‘00@886@686 3@2—000 @0030@863@0 3080860860, 6)(’)8@8608 0@8686 @006800}06
OGUO(%UQSSOU 50(4)3000@836Qo b@&rgd@néoégbn@o 300053060.

1. bm&Bsdoyemo 3080l oo lg@g0Lgd0l 0baaertadsponem -obocmodayo 330m930

(4200800(4)8 6086)0’)[} @O 30680’)[} 6836)0—d388060, bodoém:m@m BO&)U}U@OO QOO&OGOL} 36)838800[}0 @O
om30@ob50636b @0063(’90060 BOBOSEGSBOB UOQBomGOé)U@ o 0353@00(\06)03@ @obaoégbob. 80(4)@0
530l oébgbmbb ,,QoobSOOB 305)0030[)“ bobg@asoqgoo 36)008(4)030. 6)(‘033@03 3000(303[) 3 30)33036360[):
(1) Boger00b0 00dghH0e 30093 30333000 FmBLobyégds; (2) bdgzeoemndgdneme s3dnmmshmGoyemo
©obdobgds; (3) 36g3060hgd0m ImBotroggos. L3gzeoemdgdnmoe v3dmmohmeoymo obdotgds (2)
63@0[}80’)6[} 86@0’)3606(‘0@0’)80[} 880)30@8’36)8(‘060[} ]. 0)30[) 806803@0’)6030, bBSBOOQObOSBOb

3(")6[)3@(50800[) QO 3@0603(‘0—@060’)600(‘)600@ 8080’)33@8386[)

! (IDF, Diabetes prevalence (%, of population ages 20 to 79)., 2021)
2 (Gojka Roglic, 2016)
3 (NCDC, 009350090000 biyoholbiho 3960 (3603060 )
* (IDF, Diabetes Atlas, 2019)
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Lgégoboon  Lotggdemmos  3o309b(hgdl  dgydemose  BgemoBodo  gémbgem.  36rmg&odol
Qégbn@abo 240 @0600, moSoao@ob@o 3°B°36®°b 35(4)0@06 309%-50%. 3(4)008(4)03030 Boém:}o 33‘36@00
6980L3ogés Lodgeoo(30bm OBgLgdYEMYaSL, GmAgemlbsy goohbos dgLodsdolo Lgégolo. 36mg&sdals
6033860 08(4)@350 80033@5@0360@. 2014 - 2021 5@3630 ob 5,7 30@00}60@06 16 30@0006 @0603@8
300856000.

2021 6@0[) 8@800306)3005000 3/ 36008603030 Boémnqm oym 108 @063[}333@350, booq;oGoB
55% (n=59) gobmogbgdnmos mdoemoldo, bmemm 45% (n=49) bERgL Lodoboggemmdo.
bodoéjoo33@oob 4 (4)38000630 o6 060l 06836000 36’“’66")80[’ 3600300@8(4)0 @oG{)bgbn@gbo. 2017-2021
Bemol 8mbo(3999000 36rmg 08530 Rotrame 3030960l 87.6%-35 (n=1748949) dcm8Lobyégds Boocm
d0eolida, beaemem 12.4%-85 (n=2483) obochgb G930mbgddo.

2. 89830006307 3010960020 obolinocrgdo

330093930 dmboBoemg godmzombyem 3op30gbheme 55% (n=66) doemos, bmemm 54% (n=54) 3o30.
oo 3MdE0g $6r0cmdo §063mdgb 66 Bgemb goodmErgdremo sbo 3md&ago 39thggmEanl 3o3096hgde 34%
(n=41). 393093 °goemdge 61-65 Bemol (23%; n=28) o 56-60 Bemob 3o3096hgde (17%; n=21).
36m396hmo Ldoedmogh ydomemglo gobomemgdol 3dmbgbo 64.2% (n=77). godm jombyemms 64%
eom¥dbgdymos (n=77), 14% coobomyobgdgmme (n=19), 14% dgéogos (n=17), 15% gobgmeEobgdnemo
(n=7). 3o8m 300byemo 353096dgd0l 79% Loerggdmmmdl bobgem8Boogm oBmgggam (n=95). 3o3096¢hgdel
64%-30 0ogbmBo oggboemos 5 6gemBg Igho bbob Bob (n=83). 36rm39b¢ o bdocdmdl 6-10 Bgemo
(n=46). 20 6gemBg dgho bbob Bob ooggboemo oogbmBo g398mgmmobrd dgdmbgggoms 8%-3o (n=9)
(c000g60d0 #1.1)

0536530 #1.1. 308m 3000bycmms 396580 gds 0sdqthel babgzdamogmdals Gobgogoom
20 BgemBq dgho

15-20 6.

6-10 Bgemo

1-5 Bgemo

1 BgemBg b5 3cmgd0

8,3%

39(3096(hg00 9bom 360bmENmgmob Ybdatgloce dooob mgomobgdoc (n=84, 70.0%) 56 mFsbol
99080L/1360b 94080b odoGmgoo (n=31, 25.8%). 330690 oligmo 3o(3096(hgool Gomgbmos, Hmdcmgda;
LEEooE 96 0mgommalBobgdgh gdodol €g3m39bcoo3egdl (6.7%; n=8). €93m8gbcos3093L dmErals
1bdoérgbos gc03089b(gdal Bganemotnemo domgds (92.5%; n=111) (coogods #1.2).

QOOB‘)OaO #1.2. 8080’)300)50@ 30808660’)0 606060@860 86@(‘036)06(‘0@0’)60)06 6)8300886@0800[)

65330/ 63 3™396coo30900l 06300030@0[)306330 93,3%

3080 3360 3063033?:0[) 33[563@330 98,3%

@oghob @3>

8900035896 hgd0l 6353@063@0@ domgdo
Ho6o M osb

2,5%

393m 3ombyemms 94% (n=103) 5xb0dbogl 3obadyd gérmo 0robdbemgdo Eoogogdel vELgIMBSL.
9.9.: 67.5% gbo (n=81), 38.3% ongoemoal (n=46), 32,5% Loddcemob Imdbgemgdgemo bobhgdol (n=39), 27,5%
bgégnemo Lobgdob (n=33) co-d0. 353096(gd0l 75% (n=91) 5xbodbogh 30badyd gérmo oodgihel
3ot mgdel 06lgomdsl.

y3gemo 393m3ombymmo 3o3096h0 o@hoegdl 3.co. 39039396 33nEbocmmdsl. 63% (n=76)
oh)oegdl  hodemghmmgésdosl, 3o309bthgool 22% (n=26) omgdl 0blyemobl o 15% o0dymeggos
3™3d0bobrgdnem mgbodesdq (n=18).

dmemm 5 Bemol g06dogemmdodo 3o309b¢gd0L 74% (n=89) Lhopombotymo 83nEbocmmds o6
Bohotrgdos. Lhozombotdo dmbggotoemo 3oi309b¢hgdolb 71% (n=21) 33n&Mbocmmdcos 24bo> 3g¢) bobl,
b dmbdodomodozool doBgBamo dméral yggemodg bdo&os gl (66%:; n=19).
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393m ombyemgdo Eyhobnemo goBotoborgol gbrom 360bmemmal ybdotglo dodotrmoggb 9gaL
3930 gbmbgem (n=63, 52.5%). ymggembemoyé dgdmbBagosl ybdotgloc gowesb misbol ggodmob 42.5%
(n=51) o> 9bom 360bmemmgmob 40% (n=48).

3006060@3860 od@on@oQ 30306000335 m3om3m5®6mq>b 6@330}3306)0[} boa‘ao@gbom (n=111,
92.5%). 0rg00030bhEmEm0b omoy®l 33Gogemgbmos (54%:; n=65) 56 6563mgal.

3030860360b 388(')8[""5° 03@0')5[) Sdoaob 8086 30500@363@ @800@36 06030')6)30300[)
©0039thob (n=76; 63.3%), ggbol dmgemal EgLgdel (n=66; 55.0%) o (3bmgergoal $0bLowe Bgbol dglobgd
(n=59; 55.0%). yzocontgloce Jpogs L3gzeoemadgdyem Lobbogemm 3m&LBg olB&gdnmo 3otgdal
Gompgbmds (0.8%; n=1).

bo$oé)mgbobob 33603@3bm60 (n=71; 59.2%) OQSBU boog@s%msm 3006[)3@00300[) SdoaobaoG,
32% 30@0[} 3@060 3030 (n=38), 7,5% odobgbb bob66003m boangBoﬁm Qobaoé)gbob boabobnéb.

30(3096(hgo0b 58% (n=69) odo3cog(3 PLoEZgoemed osdghol LobgemdBogm 3EmgeHodom, boenm
domgob 48%-3> (n=33) 3Cmgeodol zobdgmErgdom gobogmmgemoe 03v39 3emobozol  dodotrome.
3908m 300mbyemmo 75% (n=90) Lgég0Llb 0mgdl Logbmggdgemo swgeemolb dobgogom, bememm 25%-b
(n=30) 530borg0l nBg3L Lbgo Joemogde Aoligemo.

3. obocpedezgo 33930l dcogagde

35(3096(hgd0l 3obybgde ovoym Lbgoslbgo $3nmgo 60dwgbedy 30603ghEl gomgoemolbbobgdoom,
obo 30U, Lggbol, gobocmemgdal, 83930l (Hedol, osdghol Bodwabotgmdal bobgedmmogmaals oo
Logbmgérgdgemo sgaemol dobgegom. 33gihgloce 3o;309b¢gd0L LoeEdnbm goblbgoggdol o6 ademgmeod
RY:| 306)033(’96)85&) 600030@0[}60636000. anaBo é)oa@gsoag 333mb333030 3030@300 b(bod)ob(bo 3‘360@
Lo&63ybm dgga900(3.

3.1. obo g0l dobgcog00> cooymazocmo 3309600 353993980

6030030005‘3@350 d0y™ mmb obosmbéos 339930 (38 1 - <55 6, n=30; 332 — 56-60 6, n=22; 333 — 61-55
6., n=28; 334 — >65 6, n=41). bd)o(bobd)osné)ao Qoanao:;gboa oﬁ3360 boégansm 806[)[)30332)0 3330336[)
dmérobs.

65 53@33 80®° obosob 3080360350 55 63@38 603@350 oboaob 80300300053@360’)06 33@068300’:
393m06Bg3006 39000393960l GHgamemoemo domgdol domommo doBggbgdemoc (OR=10.0; p=0.038)
©> ©oghob o330L gyoboos (OR=10.3; 95% CI (1.1 - 90.3); p=0.038), sLggg abe osdghy&o
3o mgdgoal (OR=13.5; 95% CI (1.7 - 109.9); p=0.015) oo co0dghyéro Erghobm3smanl s6bgomdoa
(OR=10.4; 95% CI (2.7 - 39.9); p<0.001).

<55 6. obosob 3030360360 11.1—336) baoéoQ oq;odbo@gbgG Q)oobgdm&)o 806003@32)32)0[} oéoébgbmbob
>65 6. 0L 3mdE0g 3313006 Igootrgdec (OR=11.1;95% CI (2.8 - 43.9)).

3.2 bggbob Jobgcogoor oogerazacmo dopogbhor 3339990

3oblbgoggdgdn  308mgmmobo  Lgqlol dobgogom  oymagomm  3313g0d0.  doemgdo 3085303990706
dgeorgdom domoemo 3okggbgdemom  godmotmbgmebgb 3qw039396hgdel  Gganemotnmo  domgdol
(OR=11.3; p=0.025), cooghob coo330L (OR=4.0; p<0.001), org0oc3mbhermemolb oyl 6o6Hdmgdel
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Introduction. Previous research has shown that anxiety and depression are associated with many
chronic skin diseases, including chronic spontaneous urticaria (CSU) and atopic dermatitis (AD) [1, 8, 13,
17, 18]. A causal relationship between these phenomena has not yet been established [7, 14, 19]. Most
authors believe that these itchy conditions cause anxiety, depression, and insomnia rather than the other
way around. The publications consider several possible mechanisms to explain the coexistence of CSU/AD
with anxiety and depression. However, the inverse relationship between these states has not yet been
studied. Therefore, the predictive value of these neuropsychiatric conditions in developing atopic
dermatitis and chronic spontaneous urticaria is still unknown. In our work, we attempted to assess the
predictive value of anxiety and depression as risk factors for chronic urticaria and atopic dermatitis.

Developing risk prediction new tools have become an important research topic for methodologists
in recent years [15]. The most commonly used methods are disease risk variation, which evaluates whether
the disease burden for a particular subgroup exceeds a selected threshold. One of the research methods is
logistic regression by constructing the Lorenz curve [4]. When predicting disease risk using this method,
the cumulative proportion of individuals at risk (y-axis) is ranked from lowest to highest. The abscissa
represents the cumulative percentage of risk, and the cumulative number of people predicted to have a
particular disease (i.e., the estimated total disease burden) [9].

We aimed to investigate the impact of depression and anxiety as risk factors for atopic dermatitis
and urticaria. We also assessed the predictive value of the logistic regression method in prospective
observational clinical trials.

Methods
Study population. The study was conducted at the Department of Allergology and Clinical
Immunology, Tbilisi State Medical University. The study used a case-control observation protocol. The
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control group (I-group) consisted of 160 healthy individuals (aged 18-69 years) (5th-year students, as well
as academic staff and their relatives). The study included 120 patients suffering from chronic spontaneous
urticaria (II-group) and 110 patients with atopic dermatitis (III-group) registered at the university clinics
for three years (2018-2021). Anxiety and depression were identified using appropriate questionnaires
(GAD-7 and PHQ-9) by allergists, dermatologists and general practitioners.

Statistical analysis. We used conventional logistic regression and built a Lorenz curve that
estimates risk concentration to demonstrate the association between CSU and AD and anxiety and
depression. A comparison of risk concentration in the studied groups was carried out according to the
Lorenz curve and by calculating the Gini coefficient. All statistical analysis was performed using SPSS
software, version 25 IL, USA), Excel and RevMan 5.4.

Results. Our study showed how well propensity measures distinguish patients from healthy
individuals. The upper half of patients with the highest risk of disease manifestation accounted for 77% of
all patients with urticaria and 67.3% with atopic dermatitis. Quantification of the predictive value of risk
factors (depression and anxiety) using the Lorenz curve and the Gini coefficient revealed a persistent
increase in the concentration of risk factors in the groups of atopic dermatitis and CSU. In patients with
the highest risk of developing the disease, atopic dermatitis develops in 32% (Gini=0.23 - blue line) and
chronic urticaria in 45% (Gini=0.36 - green line). The control group's risk of developing these diseases
does not exceed 29% (Gini=0.15 - red line), see Table. 1.

Table 1.

Lorenz curves comparing the predictability of the risk of atopic dermatitis
and chronic urticaria based on risk factors (depression and anxiety).
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The statistical significance of the risk intensity distribution on the Lorenz curve is represented
in the forest plot (see Table 2).

Table 2. The statistical significance of the risk intensity distribution

CcSsu Control Odds Ratio (Non-event) Odds Ratio (Non-event)
Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI
1.1.1 The concentration of risks at 50% levels of the Lorenz curve
Risk conc. up 50% CSU vs Control 92 120 64 160 0.20[0.12,0.34] —+
Risk conc. up 50% AD vs Control 73 110 64 160 0.34[0.20, 0.56] —+
Risk conc. up 50% CSUvs AD 92 120 73110 0.60[0.34,1.07] —
1.1.2 The concentration of risks at 20% levels of the Lorenz curve
Risk conc. up 20% CSU vs Control 54 120 46 160 0.49[0.30,0.81] —+
Risk conc. up 20% AD vs Control 33 10 46 160 0.86 [0.51,1.47] —4
Risk conc. up 20% CSU vs AD 54 120 33 110 0.57 [0.33,0.98] —+
1.1.3 Teh concentration of risk factors at 50% vs 20% levels on the Lorenz cruve
Risk conc. up 50% vs 20% CSU 92 120 54 120 0.25[0.14,0.43] —+
Risk conc. Up 50% vs 20% AD 73110 33 110 0.24[0.13,0.42] —+
Risk conc. up 50% vs 20% control 64 160 46 160 0.61 [0.38, 0.96] —

0.002 0.1 10 500

The first subgroup consisted of patients whose risk of disease manifestation exceeded 50%. This
subgroup observed a significant difference (compared to control) in patients with chronic spontaneous
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urticarial (OR= 0.20, 95% CI 0.12-0.34) and atopic dermatitis (OR= 0.34, 95% CI 0.20-0.56). The second
subgroup consisted of patients whose risk of disease manifestation exceeded 20%. In this subgroup, a
significant difference was found in patients with CSU compared with the control group (OR= 0.49, 95%
CI 0.30-0.81) and CSU vs AD (OR=0.57, 95% CI 0.33-0.98). In the third subgroup, the predictive value of
the concentration of risk factors at various levels (50% vs 20%) was compared. It turned out that, the
concentration of risk factors (anxiety and depression) is significantly higher with an average concentration
(above 50%) compared with a high concentration (20%) with CSU (OR= 0.25, 95% CI 0.14-0.43) and AD
(OR=0.24, 95% CI 0.13-0.42).

Discussion. Many authors believe that the accuracy of risk prediction depends on the
concentration of risk, as it reflects the likelihood of disease in a predictable, ideally small subset of the
population. That is why Pepe and his colleagues [5, 9, 12] offer graphical forecasting methods, one of
which is the estimation of the Lorenz curve [6]. We used this method in our work and have shown that
the Lorenz diagram well differentiates the predisposition of patients to various diseases, and more often,
there are persons with the highest predisposition score to the illness (CSU and AD).

By quantifying this discrimination using the Gini index, we showed to what extent the level of
predisposition to disease reflects the likelihood of their (urticaria and atopic dermatitis) actual
manifestation in the population. In our case, in 50% of patients with the highest predisposition score,
urticaria occurs in 77% of all patients with urticaria, and in the 20% of patients with the highest score, it
occurs in 45%.

Although in our work we confirmed the predictive value of depression and anxiety in the
development of CSU, we were unable to determine exactly the direction of causal relationships with these
psychopathological and skin diseases since they can be associated with many medical, economic and socio-
psychological factors [1, 8, 13], for example, mood disorders are associated with chronic inflammation
caused by cytokines [10], changes in neurotransmitter activity [16], as well as abnormalities of the immune
system. Of course, a more straightforward theory has the right to exist, according to which the
manifestations of skin diseases cause social isolation and aggravate the condition of patients.

Since the early publications used completely different predictive methods to identify the
relationship of CSU with anxiety and depression [3, 11], the current study has theoretical and clinical
significance. We first used the Lawrence graphical method to identify predictive risk factors (anxiety and
depression) in the development of CSU. It turned out that the current study's results can be helpful in
solving such scientific hypotheses and in many other areas of modern clinical medicine [2, 16]. It is also
interesting to further study the role of psychiatric diseases in developing urticaria and other chronic skin
diseases.

Conclusion.

It is concluded that depression and anxiety are considered significant risk factors for developing
chronic spontaneous urticaria and, to a lesser extent, atopic dermatitis.

The strongest association between anxiety and depression was found in patients suffering from
chronic spontaneous urticaria (CSU). This relationship was less pronounced in the control group and
individuals with atopic dermatitis. The Lorenz curve characterizes the concentration of the risk of
morbidity in individuals with the most significant threat. It can be successfully used to predict the
development of chronic spontaneous urticaria. We believe further research is needed to shed light on the
pathophysiological interaction pathways between these clinical conditions.
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ZAZA TELIA, KETEVAN MACHAVARIANI, ALEXANDER Z. TELIA, ALEXANDER A. TELIA
ANXIETY AND DEPRESSION IN PREDICTING THE RISK OF CHRONIC SPONTANEOUS
URTICARIA (CSU) AND ATOPIC DERMATITIS (AD)

Department of Allergology and Clinical Immunology, Tbilisi State Medical University, Tbilisi, Georgia

SUMMARY

Previous research has shown that anxiety and depression are associated with many chronic skin
diseases, including chronic spontaneous urticaria (CSU) and atopic dermatitis (AD). A causal relationship
between these phenomena has not yet been established. Most authors believe that these itchy conditions
cause anxiety, depression, and insomnia rather than the other way around. In our work, we attempted to
assess the predictive value of anxiety and depression as risk factors for chronic urticaria and atopic
dermatitis. We aimed to investigate the impact of depression and anxiety as risk factors for atopic
dermatitis and urticaria. We also assessed the predictive value of the logistic regression method in
prospective observational clinical trials. The study included 120 patients suffering from chronic
spontaneous urticaria and 110 patients with atopic dermatitis registered at the university clinics of TSMU
for 2018-2021 years. A comparison of risk concentration in the studied groups was carried out according
to the Lorenz curve and by calculating the Gini coefficient. It is concluded that depression and anxiety
are considered significant risk factors for developing chronic spontaneous urticaria and, to a lesser extent,
atopic dermatitis. The Lorenz curve characterizes the concentration of the risk of morbidity in individuals
with the most significant threat. It can be successfully used to predict the development of chronic
spontaneous urticaria.

Keywords: anxiety, depression, chronic spontaneous urticaria, atopic dermatitis

102



JECM 2022/7

ZAZA TELIA, KETEVAN MACHAVARIANI, ALEXANDER Z. TELIA, ALEXANDER A. TELIA
INSOMNIA IN PATIENTS WITH URTICARIA AND ATOPIC DERMATITIS
Department of Allergology and Clinical Immunology, Thilisi State Medical University, Tbilisi, Georgia
Doi: https://doi.org/10.52340/jecm.2022.07.20

8080 0290000, ‘:/‘909‘9305 Hojogoéooé'o, oqngjboé'cotr/ag 8. 029000, o@‘gjboé'co(r/p‘r] 0. 029¢00
S(hm30yGo g®dohahol o gémboa gemo nGho 39600l gogemgbs ndocmmdody
mbo@obob bObSQ)aGOq;m boagQOBOGCO 360386)b008¢0b 0@36)8('0@(‘0800[50 Q\) 3@060336)0 0836(’0@(*)800[)
Q330660386@0, ooboqmbo, bodoém&]@m

60d0m3

ndocmmds dogeml dbmogemomdo ogUbabbsoq;:]oaiosmo 3603d369cmm30b Gomegbmosl (10-20%).
ob 3306@360 803005333@0 oym 36030@0 30633@0@0 @0030@36000, oo dmbal, 00m30360
Qgéao(bod)omo o démso 3YC0o b3m6¢0636m 36)@0 3060000. 5336 80860@ ansobobgm 33833b603@o
303306)0 Udoq:oobobo o 03 mbé @0030@330[} dmérol. 330939 30006)@0 2020-2021 6.86. mbo@obob
bobs@agoo:;m boangBoﬁm 360336b00300b 3@060 38530; ob 3000(303@0 bn@ 180 303036@[} (353> 3030
56, gocmo 124): 74-b oshm3onéo gédohohoo (AD) oo 106-b gémbognmo 36036000 (CSU);
30006363@0 6080033@83000 386 odGo q)o@ob(bnégbn@o Bobolbot 6363606363@0 53@0’)3060
303000’:830 RY:| 8@6«)30630060000 dmérol bo3o6>onqaoo 3033060[) oéoébgbmbob ngobgb. 8o8m3@06@o,
6md AD-obo o CSU-ab 3dm53 30635[} b03m5®6mq>m 383%‘”‘)6 33@06)36000 Sde@m doqmb

Introduction

Insomnia affects a considerable number (10-20%) of people worldwide [18]. The cause of this
disease is still unknown. Described only its clinical forms: occurrence falling asleep, staying asleep, waking
up early or a lack of sleep despite opportunities to sleep [2, 4]. Many primary clinical diseases may underlie
the occurrence of these symptoms. Among them may be atopic dermatitis and chronic spontaneous
urticaria [13, 14], which, in turn, are multifactorial conditions and are determined by many hormonal
fluctuations, psychological stress, infectious diseases and triggers [12]. Atopic dermatitis and chronic
urticaria worldwide affect 10 and 30% of the population.

Many recent studies confirm that chronic urticaria and atopic dermatitis is often accompanied by
neuropsychiatric problems such as anxiety, depression and insomnia [1]. However, a causal relationship
between these two pathological conditions has not yet been established [7]. Our recent logistic regression
studies confirmed that anxiety and depression could be predictive risk factors for developing atopic
dermatitis and chronic urticaria [19].

Therefore, in this study, we were tasked with studying the relationship between sleep disorders,
atopic dermatitis, and chronic urticaria and determining the feasibility of adding this risk factor to the
previous two (anxiety and depression) to increase their combined predictive power.

Methods

To achieve this goal, we formulated a null hypothesis: atopic dermatitis and chronic urticaria are
not associated with sleep disorders. This hypothesis was tested according to a case-control protocol.
Randomly selected subjects were divided into three groups.

The control group consisted of persons without acute and chronic skin diseases. And the second
group consisted of people suffering from atopic dermatitis and chronic urticaria. The medical records of
all subjects were carefully reviewed and interviewed using standardized questionnaires to assess the nature
and severity of their insomnia.

The Insomnia Severity Index (ISI) was assessed on three dimensions. The ISI is a 7-item self-report
questionnaire assessing the nature, severity, and impact of insomnia: Severity of sleep onset, sleep
maintenance and problems with early morning awakenings, sleep dissatisfaction, interference of sleep
problems with daytime functioning, visibility of sleep problems by others, and distress caused by sleep
problems. Each item is scored on a 5-point Likert scale (e.g., 0 = no problem; 4 = very serious problem),
giving an overall score from O to 28. The total score is interpreted as follows: no insomnia (0-7);
subthreshold insomnia (8-14); moderate insomnia (15-21); and severe insomnia (22-28) [15, 16]. To
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measure the severity of itching, patients were asked to rate their itching on a visual analogue scale (VAS)
from 1 (no itching) to 10 (unbearable itching). An itch score > 4 was considered significant [17].

Statistical analysis

Statistical analysis was performed using software version 25 SPSS and Review Manager 5.4.1.
Comparison between all the studied groups and subgroups was carried out by the graphical Forest plot
method using Odds ratios (ORs), and Standard mean difference (SMD) utilized a 95% confidence interval,
with a p-value lower than 0.05 considered significant. The analysis was carried out in 5 subgroups, which
made up two main groups: In the first group (consisting of three subgroups), descriptive characteristics of
the studied subjects, a comparative assessment of the manifestation of insomnia in different groups, as well
as the use of medications affecting the sleep process by patients were evaluated. The second group
(consisting of two subgroups) presents the demographic parameters of patients and the nature and severity
of sleep disturbance.

Results

The study included 180 patients (men 56, women 124) suffering from Atopic Dermatitis (AD) —
74 and Chronic Spontaneous Urticaria (CSU) — 106; the patients were divided into two main groups: The
first group (Table 1) was recruited from 3 subgroups in which data were compared using relative
measurements (Odds ratio - OR); The second group (Table 2) included two subgroups in which data
analysis was carried out using Standardized mean difference (SMD). All patients were asked to fill out the
appropriate questionnaires.

Tab 1. Comparing the number of participants in demographic, insomnia and H1A users subgroups
n/N n/N Odds Ratio (Non-event) Odds Ratio (Non-event)

Study or Subgroup Events Total Events Total M.H,Random, 95% Cl 11.H, Random, 85% CI
3.1.1 Descriptive characteristics of groups.
Men (AD vs CSU) 23 74 27 106 0.5310.28,1.01) -
Women (AD vs CSU) 45 74 79 106 1.83(0.99, 3.57) i
Overweight (AD vs CSU) 23 74 31 106 0.64(0.34,1.20) e
Prurutus (AD vs CSU) ksl 74 86 106 0.18(0.05, 0.64) —
3.1.218I (Clinical insomnia)
ISI_AD vs control 58 74 §6 120 0.23(0.12, 0.45) =
ISI_CSUvs control 73 106 71120 0.50(0.28, 0.87] e
ISI_ADvs CSU 58 74 65 106 0.44(0.22, 0.86) Sl
3.1.3 Use of antihistamines
H1A (3D vs control) 65 74 15 120 0.020.01, 0.05) —t
H1A{CSU vs control) 56 106 15 120 0.13(0.07, 0.25) —
H1A (2D vs CSU) 70 74 80 106 0.18(0.06, 0.53) —_—
0.005 0.1 10 200

AD = Atopic Dermatitis; CSU = Chronic Spontaneous Urticaria; ISI = The Insomnia Severity Index; H1A = H1-
Antihistamines; BMI = Body Mass Index

Tab 2. Comparing the SMD of age, BMI, ISI and pruritus severity in subgroups

Atopic dermatitis Chronic urticaria  Std. Mean Difference Std. Mean Difference
Study or Subgroup LMean SD Total Mean SD Total IV, Random, 95% CI IV, Random, 95% CI
1.1.1 Demographic date
Age, years, 43 164 74 472 124 106 -0.28 [-0.59, 0.00) —
Bl kgim2 258 39 74 264 53 1086 -0.13[-0.42,0.17) —r
1.1.2 Descriptive characteristics of the insomnia severity
1SI_clinical 15.2 36 74 184 32 106 -0.85(-1.26,-0.63) =
Pruruius 58 16 74 B5 23 108 -0.34 [0.64,-0.04] —

-2 1 0 1 :

Aopicdermatiis  Chronic urticaria
BMI = Body Mass Index; ISI=The Insomnia Severity Index

Data comparison in groups and subgroups showed no significant difference in age, sex and body
mass index (BMI). Patient age ranged from 18 to 77 years, with a mean of 43.0 years for patients with AD
and 47.2 years for patients with CSU (SMD =-0.29, 95% CI -0.59, 0.00). BMI ranged from 17 to 42 kg/m2
with a mean of 25.8 kg/m2 in AD and 26.4 kg/m2 in CSU (SMD =-0.13, 95% CI -0.42, 0.17). The presence
of insomnia and its severity were assessed in both main groups by binary and continuous variables (Table
2).
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When comparing groups according to binary variables, it was established that compared to the
control group, patients with AD (OR=0.23, 95% CI 0.12, 0.45) and CSU (OR=0.50, 95% CI 0.28, 0.87) had
more frequent sleep disturbances. A similar trend was observed between groups of AD and CSU (OR=0.44,
95% CI 0.22, 0.86), see Table 1. The second subgroup of the second group presents a comparative
characteristic (according to the SMD index) of the severity of insomnia in patients with atopic dermatitis
and chronic spontaneous urticarial. These data show a significant difference in the presence of insomnia
and pruritus in the compared groups in favor of AD compared with CSU (SMD = -0.95, 95% CI -1.26, -
0.63), (SMD = -0.34, 95% CI -0.64, -0.04), and thus coincide with the results obtained using the binary
outcomes, see Table 2.

Since patients with AD and CSU most commonly use antihistamines, which can interfere with
sleep, we analyzed the use of these drugs in our study patients. The analysis confirmed that individuals
with atopic dermatitis and chronic urticaria used mentioned medications more frequently (OR=0.02, 95%
CI 0.01, 0.05) than those in control (OR=0.13, 95% CI 0.07, 0.25) groups (OR=0.18, 95% CI 0.06, 0.53). At
the same time, patients with AD are prone to use antihistamines compared to those with CSU (OR=0.18,
95% CI 0.06, 0.53), see Table 2.

Discussion

It is well known that many people worldwide have insomnia, which often accompanies many
conditions, including chronic skin diseases. In the present study, we attempted to determine the
association of insomnia with common chronic skin diseases (atopic dermatitis and chronic spontaneous
urticaria), which, according to many studies, are associated with various mental disorders. Our results
indicate that AD and CSU may influence the onset and severity of insomnia. However, it should always
be taken into account that these diseases last for many years, and, as a rule, patients self-medicate as they
are not satisfied with the results of the proposed treatment [1, 13].

Our study confirmed the existence of such a phenomenon. It turned out that patients included in

the study groups constantly took various drugs (antihistamines, sedatives and antidepressants) to suppress
itching and improve sleep. Therefore, we compared these groups with each other and with the control
group.
Unlike other authors [1, 5, 8, 9, 14], this study did not find any correlation between gender, age, and BMI.
Differences between the two diseases were observed regarding pruritus and sleep quality. However, it is
impossible to objectively interpret these results against the background of the use of these drugs (affecting
itching and sleep). Our data are consistent with the data of other authors, which confirm the presence of
pruritus and sleep disturbances in individuals with AD and CSU [6, 10, 11].

Conclusion
In our study, we rejected the null hypothesis and confirmed the presence of sleep disorders and pruritus
in patients with AD and CVS, which may influence the course of these disorders. This trend is especially
pronounced in patients with atopic dermatitis. We were unable to confirm the usefulness of using this
risk factor for predicting (logistic regression) these diseases because the studied patients usually used drugs
that affect the sleep process. Based on the foregoing, it is advisable to conduct additional repeated studies.
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SUMMARY

Insomnia affects a considerable number (10-20%) of people worldwide. Many primary clinical
diseases may underlie the occurrence of these symptoms. Among them may be atopic dermatitis (AD) and
chronic spontaneous urticarial (CSU). A causal relationship between these two pathological conditions has
not yet been established. We were tasked with studying the relationship between sleep disorders, AD and
CSU, and determining the feasibility of adding this risk factor to the previous two (anxiety and depression)
to increase their combined predictive power. The study was conducted in 2020-2021 years. at the clinics
of TSMU. The study included 180 patients (men 56, women 124) suffering from AD (74) and CSU (106);
we could reject the null hypothesis of an association between sleep disturbances and AD and CSU. It was
found that individuals with atopic dermatitis and chronic urticaria had significant sleep disturbances
compared with the control group. Therefore, we consider it reasonable to conduct additional repeated
studies on more homogeneous scientific groups.

Keywords: Insomnia, urticaria, atopic dermatitis
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FACTORS AFFECTING DETECTION OF SYMPTOM-COMPLEX WHICH IS CHARACTERISED
TO MENOPAUSE
TSMU, Nutritional and age medicine, environmental health and occupational medicine department,
Thilisi, Georgia

SUMMARY

For more than 70% of women, hot flashes are a common symptom during the transition period to
menopause. Such women suffer from decreased quality of life, sleep disturbances or depressed mood. The
most effective method of treating hot flashes is hormonal treatment, although it carries potential risks,
because a real link has been established between hormonal treatment and development of breast cancer,
endometrial cancer and venous thromboembolism. Therefore, scientists are trying to develop non-
hormonal methods, behavioral approaches among them. The aim of our research is to confirm the greatest
importance and efficiency of behavioral method, in particular, the nutritional behavior has greatest
importance and effect in comparison with other methods, based on the existing studies. In women with
the attacks of hot flashes, biomarkers of inflammation in blood and accumulation of visceral fat are
revealed. This condition can be removed by an individually selected diet, as pro-inflammatory and anti-
inflammatory effect of food is proved. Accumulation of excess heat as a result of overeating and certain
categories of food intake as a result of thermogenesis has been confirmed as well. Hence it follows, that it
is possible to get rid of hot flashes only by losing weight and this should be done primarily by refusing
overeating, eating after 6 p.m., receiving salt, also by refusing foods with an inflammatory index and
products with high thermogenesis.

Keywords: menopause, hormonal treatment, quality, life
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Introduction:At the present stage, there is a growing trend in the world in terms of marine medical
services. Marine health is a new approach. The fast-growing, dynamically evolving maritime industry
demands modern, well-organized and efficient medical services for its key consumer sailors and their
families.

Marine medicine has made significant contributions to the development of marine health.
Maritime medicine has been defined as "any medical activity related to the employment of seafarers,
working conditions, living conditions, health and safety" [1].

The Marine Medicine Handbook [2] states that several factors have had a dramatic impact on
seafarers' health over the past three decades. This includes the globalization of the shipping industry, the
increase of automation and mechanization in the workplace, the improvement of navigation equipment,
the reduction of the number of crews, etc. Research in the healthcare sector mainly addresses the
determinants of healthcare. Thus, we considered it necessary to analyze the maritime medical services [3].
In the modern period, the analysis and professional evaluation conducted over the last few years have
shown that the organizations of different types of maritime medical services are not systematic. Finding
the best practical solution is still a matter of consideration for maritime industry experts and organizations
over the last few decades. In the framework of our research, we can identify thematic specific factors that
are relevant and relevant: access to health services; provision of medical services and integration; TV
health; Non-communicable diseases and physical health problems; Transmitted diseases; Psychological
functioning and health [4]; Safety issues. Will sailors and their family members attach importance when
choosing a clinic. The study identified the need for more research on sailors' psychosocial and cultural
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issues. On tele-health and the development of a stronger systemic perspective to promote the health of
seafarers [5].

The present study aims: to establish a systematic structure / service delivery of marine medical
services, identify important seafarers' health factors, and measure their relative importance for potential
cooperation.

Methods: Study population and data collection instrument: The survey was conducted in one
stage, over a fixed period of 12 months, using a survey method in St. Petersburg. Batumi JSC Naval
Hospital. The selection of sailors and their family members was carried out by the method of cluster
randomization. The health status of 150 sailors aged 22 to 55 years and their family members (150
respondents interviewed) was studied.

Results: The survey of respondents revealed that - after 45 years, more than half of the sailors
surveyed had chronic diseases. The same trend was observed with regular medication: more than half of
sailors over the age of 45 normally took at least one medication per day. It is noteworthy that it was also
present in 40% of 35—44-year-old sailors.

In terms of chronic diseases, especially high were cardiovascular (more than 70%),
musculoskeletal (up to 60%), metabolic (up to 45%), gastrointestinal (up to 35%), respiratory (up to 25%),
neurological (up to 20%), Allergic (10%), in other cases other chronic diseases were observed.

We conducted an empirical study, theoretical generalizations of the issue in the outpatient cards
reflecting the practical services provided to the seafarers.

A study of the health status of age groups revealed that with increasing age, frequent illness
increases, chronic diseases increase, hence the number of sailors who take the drug daily. There was no
statistically significant difference in psychological problems between the groups in our material with
increasing age, as indicated by the X2 and P rates (Table 1).

Table 1. Distribution of surveyed contingent by age

Age groups Total X2 P
20-25 | 26-30| 31-35 | 36-40| 41-45 | 46-50| 51-55
Frequent illness 8 11 11 14 14 16 19 0.092 | 0.761
Psychologicalproblems 12 12 11 14 12 13 13 0.412 | 0.520

The study also examined the effects of healthy eating, physical activity, alcohol and tobacco use
(smoker / non-smoker) on common illnesses (health problems) by seafarers' age groups.

According to our data, with increasing age, tobacco and alcohol consumption, unhealthy lifestyle,
are correlated with health problems (Table 2).

Table 2. Impact of healthy eating, physical activity, alcohol consumption, tobacco
(smoker / non-smoker) share on frequent illness

Classes| Age Groups [Total [20-25 P26-30 31-35 PB6-40 36-40 36-40 H1-55| X2 P
I Healthy 87 7 10 13 15 14 14 14| 0.127| 0.721
Eating
IT |Physical activity| 70 15 14 12 9 8 8 4 1 5960| 0.065
111 Alcohol 127 6 8 8 12 13 8 7 | 3.028| 0.081
Consumption
v Tobacco 127 16 18 18 20 19 19 17| 6.794| 0.09
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Discussion: The results of the research show that in order to improve the quality of seafarers'
health services, based on the analysis of our research, it is necessary to create an all-inclusive system that
combines existing and new services with resources.

Some of the key components of the above system are: PEME (Preliminary Medical Examination)
Clinics; TMAS (Tele Maritime medicine Assistance Service) centers; Port Medical Facilities / Referral,
Specialized Hospitals - Management of Medical Cases; Information about health / promoting a healthy
lifestyle.

Analysis of our research shows that the situation in marine health is unfavorable. The identified
problems can be grouped according to the four components of the system mentioned in the paper:

1) PEME CLINICS - No specific criteria for selection and approval of PEME clinics are defined;
There is no diverse scale and therefore the cost / price of a medical examination before hiring sailors;
There is no unified database of seafarers' health records; PEME clinics are not informed about on-board
medical cases; No post-employment medical visits for seafarers are carried out after the end of the contract;
PEME physicians are not actively involved in health promotion programs for seafarers and their families,
promoting healthy lifestyles and raising health awareness; There is no unified matrix for continuous
professional development of PEME physicians; Lack of external (second opinion) support from PEME
physicians for complex and complex medical cases.

2) TMAS -The crew uses TMAS medical services only in severe emergencies, which accounts for
2-3% of the total number of medical cases. TMAS collects information about medical problems from non-
medical staff and does not have access to seafarers' past medical history records. Lack of communication
between TMAS and other involved health care providers, leading to delays / termination cases [9].

3) Port Medical Institutions / Referral Hospitals - Medical Case Management. After the evacuation
in the port city, the medical case is managed by the local clinic in accordance with its standards and
protocols; The same applies to the transfer of a seafarer to a medical facility in the country of residence;
The shipowner does not receive any medical information other than the summary of the case after its
completion; Referral clinics do not have access to medical history records, which may affect the effective
management of medical cases; Lack of communication between referral hospital and PEME clinics during
medical case management.

4) Raising health awareness / promoting a healthy lifestyle. There is a low level of healthy lifestyle
awareness among sailors, which increases the risk of illness and the cost of treatment, leading to a decrease
in active working age and labor productivity.

Based on the analysis of the information obtained from the conducted studies, it is possible to
formulate the expected results after updating the system. We propose the introduction of a systemic
approach based on services aimed at optimizing and integrating key medical components. The proposed
structure implements standard operating procedures (SOPs) and protocols designed in line with CSM
(Continuous Service Management (Software)) business processes built into the Cloud Technology
Information Management System (HIMS) with its main component - Electronic Medical Records (EMR)
[7]. Needless to say, all data is stored and managed at the highest level of security at any stage of database
access.

Conclusion: The results of our research have enabled us to draw important conclusions. The main
purpose of this proposed system is to provide welfare and the best medical care for valuable seafarers in
the maritime industry [6]. Implementation of the offered services will result in: Improving the
effectiveness of seafarers' health through organizational improvement; Reduced calls to port; Reduced
morbidity offshore and onshore; Increasing the active professional age of a sailor; Effective management
of medical cases that will lead to quality improvement; Which will lead to a reduction in the costs of
insurance companies and other taxpayers and, consequently, a reduction in insurance premiums;
Reduction of leave time, as well as frequency and cost of rotation; Reduce the number of ambulance calls
in the port; Optimizing health costs; Ease of hiring / staffing qualified staff for agencies; Increased loyalty
of the sailor towards the company; Increasing competitiveness in the maritime labor market.
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IRINE ZARNADZE, SHALVA ZARNADZE, LILI LOMTADZE, DALI KITOVANI,
MARINA KAJRISHVILI, TAMAR BAKRADZE
MODERN TRENDS IN MARINE HEALTH, STUDY OF HEALTH OF SEAFARERS AND MARITIME
MEDICAL SERVICES IN GEORGIA
Thilisi State Medical University

SUMMARY

The present study aims: to establish a systematic structure / service delivery of marine medical
services, identify important seafarers' health factors, and measure their relative importance for potential
cooperation.

The results of our research have enabled us to draw important conclusions. The main purpose of
this proposed system is to provide welfare and the best medical care for valuable seafarers in the maritime
industry [6]. Implementation of the offered services will result in: Improving the effectiveness of seafarers'
health through organizational improvement; Reduced calls to port; Reduced morbidity offshore and
onshore; Increasing the active professional age of a sailor; Effective management of medical cases that will
lead to quality improvement; Which will lead to a reduction in the costs of insurance companies and other
taxpayers and, consequently, a reduction in insurance premiums; Reduction of leave time, as well as
frequency and cost of rotation; Reduce the number of ambulance calls in the port; Optimizing health costs;
Ease of hiring / staffing qualified staff for agencies; Increased loyalty of the sailor towards the company;
Increasing competitiveness in the maritime labor market.

Keywords: Marine Health, TeleHealth, PEME Clinics.
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IA TSURTSUMIA, NANA GAUARASHVILI, KETEVAN NATOBIDZE, ALIOSHA BAKURIDZE
DEVELOPMENT OF FORMULATIONS AND TECHNOLOGIES FOR HYGIENIC COSMETIC
TOOTHPASTE
Thilisi State Medical University, Department of Pharmaceutical Technology

SUMMARY

The oral cavity and teeth are systematically affected by both external and internal factors
(unhealthy lifestyle, improper nutrition, weakened immune system, seasonal allergies, infections, various
complications of the gastrointestinal tract, etc.). Based on the above, we aimed to develop toothpastes for
daily use, highly effective, safe, containing components of natural origin, hygienic purpose and cosmetic
care. As a result of technological and biopharmaceutical research, two optimal compositions of hygienic
cosmetic care toothpaste were selected and developed from the 13 studied compositions: Composition of
toothpaste F11 (white clay 3.5g, zinc oxide 3.5g, sodium chloride 1g, carboxymethylcellulose 0.4g, lactose
0.4g, glycerin 6g, distilled water 23, 5 ml, calcium carbonate 8g, castor oil 2.75g, sodium lauryl sulfate 0.5g,
lemon essential oil 0.5g); Composition of toothpaste F13 (white clay 4g, zinc oxide 4g, sodium chloride 2g,
carboxymethylcellulose 1g, lactose 1.5g, glycerin 6g, distilled water 15ml, calcium carbonate 10g, castor
oil 1g, sodium lauryl sulfate 1g, sage extract 4g, sage essential oil 0.5g); Technological schemes and
preparation technologies have been developed. The quality characteristics of toothpastes have been
studied.

Keywords: Formulations, Technologies, Hygienic, Cosmetic Toothpaste
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HA IIYPIIYMHA, HAHA I'AYAPAIIIBHJIH, KETEBAH HATOBH/]3E, AJIEIIIA BAKYPH/I3E
PA3PABOTKA PELEIITYPBI M1 TEXHOJIOT'MU 3YBHBIX ITACT IJIA TUTUEHUYECKOI'O
KOCMETHYECKOTI'O YXOJZA
TOunucckuii rocyZapCTBeHHBIH MeJUITMHCKHI yHUBepcuTeT, Kadezapa dapmarieBTHYeCKIX TeXHOIOTUH

PE3IOME

ITomocts pTa M 3yOBI CHUCTEMAaTHYECKU IIOABEPTAlOTCS BO3JEHCTBHIO KAaK BHENIHUX, TaK U
BHYTPeHHUX (PaKTOPOB (He3OpPOBBIH 00pa3s *KU3HU, HEIIPAaBUIbHOE NMUTAaHUe, OCTA0IeHHBINH UMMYyHUTET,
Ce30HHAas a/UIeprusd, NHGEKINH, Pa3THYHble OCIOXHEHH eIy JOYHO-KUIIeYHOTO TpakTa u Ap.). Mcxozs
U3 BBINIEU3JIOXKEHHOTO, MBI CTPEMUJINCH paspa60TaTL SY6HBIC IIacThl [JIgd €XXeAHEBHOI'O IIpUMMEHEHUA,
BBICOKO2(p(eKTUBHBIE, 0(e30macHble, COZEpiKallliie KOMIIOHEHTBI IIPUPOSHOTO IIPOUCXOXIEHU,
TUTHMEHWYECKOTO Ha3HAY€HMA M KOCMETHYECKOIOo YyXOJd. B pe3yibTaTe€ TEXHOJOTUYIECKHUX U
6uodapMaleBTUYeCKUX UCCIeTOBAHMI U3 13 M3y4eHHBIX COCTABOB OBLIM OTOOPAHBI U pa3pabOTaHHI IBa
ONITUMAJIBHBIX cocTaBa 3yOHO# macTer: CocraB 3y6HO# macter F11 (rimua Gemas 3,5r, nuHKa okcuz, 3,51,
Hatpusa xiopuz 1,0r, xap6okcumerminenmonosa 0,4r, makrosa 0,4r, raumepun 6r, Boza
oucTwiupoBaHHag 23,5 M, Kansuua KapooHat 8,0r, Maciao xacTroposoe 2,75T, HaTpuUs JIaypHIICYIbdaT
0,5r, apuproe macno smmumona 0,5r); Cocras 3y6HO# mactsl F13 (ramua 6emas 4,0r, oxcuz munka 4,0r,
Hatpus xuopuz 2,0r, xapbokcumermanesmonosa 1,0r, makroza 1,5r, rmmmepmn 6,0r, Bozma
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OUTCOME OF BACTERIOLOGICAL LABORATORY EXAMINATION IN GEORGIA
(BASED ON 2019-2022 MATERIALS)

TSMU, department of nutrition, ageing medicine, environmental and occupational health, Tbilisi,
Georgia

SUMMARY

Microbial contamination is common public health risk related with food safety issue in the food
market. Microbial contamination affects developed and developing countries as well in a bad way. In total,
National food Agency has examined 4960 samples of foodstuffs between 2019 and 2022. Microbial
contamination has been revealed in case of 642 samples. In 2021 and 2022 the cases of salmonella and
brucella experienced an upward trend, however, the number of colibacters in water has been diminished.
On the grounds of disadvantaged outcome of bacteriological laboratory research, we recommend
comfortable controlling bodies to toughen hygiene monitoring of foodstuffs on all stages of production.

Keywords: bacteriological laboratory, examination, Georgia

303060mdal Jogemo abhmEnol 3063o3emmdsde 339800 NeagLo 360dgbgemmds gboggdmcos.
0go om3@36mq>o oéoaoéom 30330cmobs @0330300030@360[) boano@{]bo@, 06033@ 0d 6'038306
godhmeo, Gm3gmoy  ©ddoobol  0GLgomdoLs o dolo  JmodmBogemmdol  gogédgemgdol
1836mbggemymazl. 8cogoto 93m3obs Gm3gmoy gol bgdoldogéo LobgemdBogml Eobodg, ool
dmbobemgmdol 1B8&ybggemymazs  domommbotalbmgobo o 33bgdgmmoe Lozggde 3Gmeygdhgoel od
obm@@oSaGOom, 6(\033@0(3 ‘3863533@8(\003[) ‘336353@ 33350[}.

LobyGbomem Logmbgem8s ybeod os 38ogmegocmmb dmbobemgmool dmmbmgbs 306 33910 bobol
36meengoody,  Lneboomol  botolbls o  713bgdemmdsdg, Gm3gmoy  Ed8m30gdycmos 6oy
gogdhmErg8g. 3ofrggem  Gogdo, LoByolo bgoemgnyemmoel mgoligdgddg o botoalbdg, Boedmgdol
36m39L9089, HEbL3MmEHEGgd0Lo o dgbobgol 306mdgdBg. dmemm Bemgdde Lyébomal 1gbgdemmos
3obLo yonérgdom ooyt Logombo gobwo Gmgmey  gobgomotgonmo, obggg  bozmgdoce
39630m06907m0 43946g30locmgal.

Bggbongol  Loobhgtrgbmo  Ly&lomol  (Lozggdol)  go8m3zgemgge  8ozémdomemmgoy®
3oB39b90emgd8y. 9dqeob 398mBnborg 93 ognbg3ol sLEEMgdl Lyelomol gémgbymmo Losggbhm.
»,UELom0b do 3Brmdomemmgonéo doB3gbgdemal 3gbobgd Gg3emo8gbhol” bvdyoemgdeo Logotmggemml
800036002)0[) 2015 qub 10 60’)03560[} Ne581 @o@agso@gbob boo3nd33@33. bnébomob 3(4)0036‘3@0
Looggbhm 060L  Lodobroggemmb  g06g3mb  oopgols o bmagemolb 3gyébgmacl  Lodobobhermb
Lobgem8Boogm 3mbhEmml odzgdgdotgdyemo bogotm Lodsé ool oydoeyme 3060, Gmdgemo(;
dgg3bocmos Lnebomoal/ (3bmggemol Lo 33900L 13698cmmdnl g9hgeobotoolbs o di3gbotrgms oo3g0L
3gguob boogndggemdy, GmBemob goemgdnmgoss bobgemdBoogm 3mbhémemal gobbmzngemgds oo
boggéranbol sboemnBobo o 3600370 Lo 3mbhEmemm Bgbhoemgdol (HACCP) 360b3039389 Lobhgdal
399m63900 Logotrmggemmb 306mb3ogdemmdnm goblodmgénmo dmmbmgbgdmob oboggbsc.

Bggbongol o3 33emg3080 36033bgemmgobos 0 3Emdomemmgayéo dmbogmnbgel dggzgdol
aobboemgo,  IgLododolo  Yndoemgosl  gogodobgoemgdor  b0dydol  omgdodg.  Bodydol  omgos
bm&zogemogde mEgobmengdhonéo, do 36rmdomnmgoyo, 306080 memmgoyéo,
Ogbozmemmmgen6o, g30do N, Jodonea, BHoEomENMgE0 EO935g0900L 96/ Lbgs 3oBg9b9dcmgdals
6°3°°b° 33009350, om0 8050bo%q>36mb 5003060l 30636)003@0060& o boBmeQobom3ob
dmboemmebgemo  G@olbzo.  6odndol  omgds  dgodmmgos  gobbmezogmmegl  0bLdgdhogdal,
390008bgoggemmdol,  mbohmErbgol ©GOML 96 ImY30gdemsE.  dmbodmEnbgol 393093
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