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ILONA TSEREDIANI, MERAB KHVADAGIANI
MODERN OPERATIVE TREATMENT METHODS OF LACRIMAL SYSTEM OBSTRUCTION
Ivane Javakhishvili Thilisi State University, Department of Clinical Surgery of the Faculty of Medicine,
Clinic "Vivamedi", Tbilisi, Georgia

SUMMARY

Introduction: Dacryocystitis is a very common pathology and affects a significant part of the
population. Stenosis of the nasolacrimal ducts is the most frequent cause of development of dacryocystitis,
the main method of treatment is dacryocystorhinostomy.

Material and methods: to study the main stages of dacryocystorhinostomy (DCR), various
scientific journals (scientific journals from which we get information) were used. One of the first methods
of surgical treatment of dacryocystitis was provided in the first century of our era. In 1904, the Italian
professor Adeo Totti provided us with the method of external dacryocystorhinostomy.

Results and conclusion: Endonasal DCR was first performed by Caldwell in 1893. Endoscopic-
endonasal Endo DCR was first described in 1999 by McDonor and Meiring. Endonasal endoscopic
dacryocystorhinostomy (Endo DCR) is performed without an external rate and with adequate
visualization of the contours of the operating structures, minimal invasion of the mucous membrane and
anatomical formations with a practically "bloodless" method.

Keywords: lacrimal system, dacryocystitis, obstruction, operation, modern
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SUMMARY

Our goal is to prove that during corneal perforation, when it is larger than 3 mm, we should not
rush to perform keratoplasty (cornea transplant). First, we should do our best and fight to the end to
preserve a patient's own cornea, in which the amniotic membrane will help us.

In 15 patients with corneal perforation, where the size of the perforation exceeded 3-4 mm,
surgical treatment was performed and a piece of the amniotic membrane was applied to the cornea. In 14
patients out of 15, their own cornea and moderate or high vision have been preserved. And only 1 patient
required keratoplasty.

Keywords: eye surgery, amniotic membrane, corneal perforation
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TEOHA YAHYKBA/]3E, HHUHO KAPAHA/I3E, THHATHH /PKUKYPAIIIBH/IH
»BOJIMIEBHAA“ AMHUOTHUYECKAS OBOJIOYKA B XIPYPTHIU I'JTA3A
Tounucckuit ['ocymapcrBennsiit Megununckuii Y HuBepcuret, Kinunnka «Asepcu», Towtucu, I'pysus

PE3IOME

Hama mess - moKkasaTs, 4To B CIy4ae mepdopaiiiy pOroBHIIEI pasMepoM Ooee 3 MM, He CIeZyeT
CIIeIINTh C KePaTOIUIACTMKOHM, a Hajo GOPOTHCA [0 KOHIA 33 COXpaHeHHe COOCTBEHHON POTOBHIIBI
manueHTa. B 5ToM HaM TOMOXKeT aMHUOTHYeCKas 000I0TKa.

15 manmenTtam ¢ nepdoparueil poroBUIbl, Y KOTOPEIX pa3Mep Iepdopaluy IpeBsman 3-4 MM,
OBLIO IPOBEZEHO XUPYPrudecKoe JiedeHue — ITOKPBITHE POTOBUIIEI aMHUOTHYeCKOH MeMOpanoii. M3 Hux
14 mamuenTaM yZAaI0Ch COXPAaHUTh COOCTBEHHYIO POTOBHUILY U IIOJIYYUTh CpefHee MM BEICOKOE 3peHHe.
OpHOMY manueHTy mOTpe6oBaIach KePaTOILIACTHKA.
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RUSLAN BOLKVADZE, KAKHABER QASHIBADZE, MERAB NAKASHIDZE, DAVIT BERIDZE,
ZURAB CHOMAKHASHVILI, ALEXANDER TSALUGHELASHVILI, IATAMZE TANDILAVA
ENDOSCOPIC TREATMENT OF BILIARY COMPLICATIONS AFTER LIVER TRANSPLANTATION
TAKEN FROM A LIVING DONOR
Batumi Shota Rustaveli State University; Tbilisi New Vision University

SUMMARY

The results of our study show the efficacy and safety of the stepwise endoscopic treatment of
strictures and lack of biliobiliary anastomoses in most patients. Diagnostic and therapeutic transpapillary
interventions  after  orthotopic  liver transplantation include endoscopic  retrograde
cholangiopancreatography, endoscopic papillosphincterotomy and, in case of necessity, balloon dilatation
of the biliobiliary anastomosis along with prosthetics with plastic stents, replacing them with fully covered
self-expanding metallic stents 3-6 months later. After analyzing the results of the obtained data, we may
draw the following important conclusion that endoscopic retrograde cholangiopancreatography remains
a highly effective method of diagnosis and treatment of all biliary complications arising from orthotopic
liver transplantation from a living donor.

Keywords: endoscopy, liver transplantation, biliary complication, living donor
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INTRODUCTION. The use of orthopedic constructions in dental practice is widespread, this is
due to the fact that there is a large demand of patients for orthopedic constructions, and therefore they
set more demands on the quality of treatment and results, however, the percentage of complications that
arise at the stage of orthopedic treatment is quite high.

Orthopedic therapy involves not only examination, preparation and implementation of clinical
procedures related to prosthetics, but also observation of the patient after using the prosthesis.

The principle of completion of treatment requires that the doctor does not release the patient
under observation until he is sure that the observation period has been successfully completed, until it is
ensured that the observation period has been successfully completed, since the patient uses a prosthesis,
which can cause speech disorders and damage to the mucous membrane, when all causes are studied, then
the resulting damage is also eliminated [1,4,7]

In many cases, as a result of the pressure of the prosthesis, there is the development of such
pathology as decubitus ulcer and prosthetic stomatitis.

Decubitus ulcers, which almost all patients have on the second day after using the prosthesis, and
are manifested by damage to the mucous membrane in the form of catarrhal inflammation or ulcers. Ulcers
are painful, often accompanied by abundant salivation, the bottom of the ulcer is covered with gray and
sometimes yellowish fibrillar plaques, the edges are hyperemic and swollen, there is bleeding from the
bottom of the ulcer, which makes it difficult for the patient to eat and speak, and in many cases the patient
refuses to use a prosthesis. This is a rather big problem, which is the most common reason for refusing a
prosthesis. Also, in many patients, the formation of decubitus ulcers is observed after long-term use of the
prosthesis, which is due to the deformation of the prosthesis or bone atrophy.

Based on the mentioned problem, the goal of our research is to search for ways to prevent
prosthetic stomatitis developed as a result of orthopedic treatment, timely treatment with modern
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methods adopted in dental practice, as well as with a new balneotherapy method, in particular with the
use of radonotherapy, which means the use of radon-containing mineral waters of Tskaltubo as rinses and
inhalation in the dental clinic "Khatuna Bzikadze".

Development of a side effect monitoring system project, implementation of the mentioned method
in dental practice and justification of the need to introduce radonotherapy in balneotherapy companies.

METHODS. The use of removable prostheses in old age is often the reason for the development of
the inflammatory process on the mucous membrane, based on the problem, a study of the adaptation
process of removable lamellar prostheses was carried out. At the same time, one of the main tasks was to
study the dynamics of the spread and development of the inflammatory process developed as a result of
the pressure of the prosthesis and, accordingly, to determine the time of adaptation of the removable
lamellar prosthesis [3,5,9]. Therefore, a study was conducted to assess the incidence of prosthesis-related
injuries and to identify the main risk factors associated with this process.

We examined 271 patients aged 50-74, of which 138 were first-time users of prosthetics,
removable prostheses (73 with full prostheses, 65 with partial removable prostheses) and 23 patients with
long-term use of prostheses. In most cases, plastic is used in the production of prostheses. Polymerization
method - injection molding. 133 patients lived in Tbilisi, and 138 patients lived in Tskaltubo. 238 of the
investigated patients developed inflammatory changes after the prosthesis, which resolved dynamically as
aresult of observation and after adjustment of the prosthesis. A two-month examination showed that only
29% of 92 patients developed denture stomatitis, which did not heal even after denture adjustment. Of
these, 49 patients who lived in Tskaltubo and had prosthetic stomatitis were treated at the "Khatuna
Bzikadze" dental clinic in Tskaltubo. The mentioned patients used Tskaltubo water for rinse and
inhalation [2,6]. We also examined 132 patients living in Tbilisi, of which 43 patients developed prosthetic
stomatitis, who were treated with modern methods in dental practice in "Dental Clinic 2000" in Tbilisi.
We compared the obtained results with the patients of the Tskaltubo dental clinic, who used Tskaltubo
water for treatment, in the form of swabs and inhalation 2 times a day. As a result of these studies, Table
2 shows the results of both therapeutic treatment and radon water treatment. To evaluate the condition
of the periodontal tissues, we used the papillary-marginal-alveolar index (PMA) - proposed by Maser
(1948) and modified by Parma (1960).

The index is proposed to evaluate the inflammatory process of the gums. During the clinical
assessment of the condition of the periodontal tissues, first of all, attention is paid to the condition of the
mucous membrane of the gums:

1. presence of inflammation;
2. Intensity of inflammation;
3. Spread of inflammation.

Gums in all teeth are stained with Schiller-Pisarev solution (intravital glycogen staining) and its

condition is determined by a 4-point system:
0 points - no inflammation;
1 point - inflammation of the gum papilla (P);
2 points - marginal gingival inflammation (M);
3 points - inflammation of alveolar gums (A).

The PMA index is calculated by the formula.

The Schiller-Pisarev test is based on the fact that in the presence of inflammation, the gums are
stained with an iodine solution from light brown to dark brown. Most often, iodine-potassium solution is
used for staining (1 g of crystalline iodine and 2 g of potassium iodide are dissolved in 1 ml of 96% ethanol
and 40 ml of distilled water is added) or Lugol's solution. The intensity of the staining of the gums depends
on the severity of the inflammatory process, which is accompanied by the accumulation of glycogen in
the cells of the mucous membrane of the gums. It is known that the content of glycogen increases sharply
during inflammation, due to the presence of keratinization of the epithelium. In healthy gingival
epithelium, glycogen is absent or only traces are observed. Depending on the intensity of the
inflammation, the color of the gum changes from light brown to dark color during the application of
Schiller Pisarev solution. Gum color does not change during healthy periodontal disease.
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Informed consent was obtained from all voluntary participants. Standardized questionnaires were
used for demographic data (age, sex, education level), medical history (pre-existing diseases and
medications) and information about the prosthesis: hygiene of the prosthesis (immersion in a clean
solution), the same period of use of the prosthesis.

RESULTS. According to the literature, the most likely adaptation time for removable prostheses
is 2 months for complete adaptation. If, after 2 months, the patient still experiences or shows changes in
the mucous membrane, the removable prosthesis remaining in the oral cavity is considered as a
pathological process, which represents a serious problem that must be solved. It is also necessary to

determine the main reason for delayed adaptation [8].
The inflammatory process developed as a result of the pressure of the prosthesis was evaluated by
the patient's subjective feelings and as a result of the examination of the inflamed mucous membrane [10].

Table. 1. The results of determining the time of adaptation to removable prostheses are presented

Usable prostheses 143
partially partially completely Completely | Everyone who gets used
(n=67) (n=67) 76 76 to the prosthesis
adaptation period n=31 n=36 n=33 n=43
during 1 week 2 (6,5%) 4 (12.1%) 0 0 6 (4.2%)
during 2 week 11 (35,5%) | 12 (33.3%) 5 (15.1%) 6 (13,95%) 33 (23%)
during 3 week 6 (19.4%) 5 (14%) 15 (45,4) 19 (44.2%) 45 (31,4%)
during 4 week 4 (12.9%) 6(18.1) 4 (12.1%) 5 (11.6%) 19 (13.3%)
during 2 months 4 (12.9%) 6(18.1) 5 (15.1%) 9 (21%) 24 (16.8%)
all 27 (87%) 33 (91.6%) 29 (87.8%) 35 (81,3%) 127 (89%)

Note: * -calculations are in % of the total number of examined persons (out of 143 patients)

The results of the studies showed that during the first week only a small number of patients (4.2%)
adapt to the removable prosthesis, and this number includes only patients with a partial removable
prosthesis. In the 2nd week already 23% have adjusted to the prostheses, most of the patients are also with
partially removable prostheses. At the end of the 3rd week, another 31.4% got used to it. In the 4th week,
the number of people adjusted increased by 13.3%, and at the end of the 2nd month, another 16.8% got
used to the prosthesis.

28.9% of the patients could not get used to the prosthesis within 2 months. In most cases, they
had an inflammatory process in the pressure areas of the prosthesis, which did not disappear even after
the correction of the prosthesis. The dynamics of the development of inflammation of the mucous
membrane of the oral cavity and during the period of the removable prosthesis are also given in the table2.

This table includes the results of the objective research of the mucous membrane, including the
indicators of the Schiller-Pisarev test. More than 68% of prosthesis wearers had an inflammatory process
in the pressure areas of the prosthesis. After the correction of the prosthesis (on average, in 2-4 visits), the
majority of patients (80.2% of the recorded inflammation patients) had their symptoms of inflammation
and irritation disappear. In 19 patients (19.8% of all examined persons), the inflammatory process did not
disappear even after the prosthesis was corrected, and therefore it was established that the inflammation
was not caused only by the traumatic action of the prosthetic elements. The majority of patients had
similar complaints: burning, pain in the mucous membrane of unknown localization, paresthesia, often
accompanied by dry mouth, sometimes - glossalgia phenomena. All patients had a positive Schiller-Pisarev
test [14,17].

By analyzing the obtained results, it was determined that the period of adaptation to removable
prostheses is significantly longer and the main conclusion of this fragment of the paper is that true
prosthetic stomatitis is the one in which the inflammatory process in the pressure area of the prosthesis
does not disappear after the correction of the prosthesis, develops mainly after 1 or more months. It has
severe clinical symptoms and regresses only after removing the prosthesis from the oral cavity.

However, the following established facts should be noted: Patients with partial lamellar prosthesis
in most cases get used to the prosthesis in the 2nd week, complete adaptation occurs only in the 3rd-4th
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week. 20% of patients did not fit the prosthesis within 2 months, and as the analysis showed, most of them
(19.8%) developed prosthetic stomatitis. In many cases, inflammatory events were observed in patients
wearing fully removable prostheses. The inflammatory process on the upper jaw was mainly observed in
the area of the tip of the alveolar bone, and in the case of partial dentures, mainly in the area of the hard
palate.

As mentioned, patients develop prosthetic stomatitis, despite significant advances in the materials
used, removable prostheses often become the cause of such complications in patients [4]. The development
of prosthetic stomatitis symptoms depends on different reasons. These causes mainly depend on local
factors, which are directly caused by the pressure of the removable prosthesis or the material from which
the given prosthesis is made. It is a mechanical, thermal, mucosal reaction to a removable prosthesis and
it is completely dependent on the individual pressure characteristics of the prosthesis [2].

As we have already mentioned, the treatment was carried out by modern methods adopted in
dental practice and also by a new balneotherapy method, in particular by using radonotherapy, which
involves the use of radon-containing mineral waters of the Tskaltubo as rinses and inhalation in the dental
clinic "Khatuna Bzikadze".

It should be noted that Tskaltubo water contains a very small amount of radon (1 nc or 37
Becquerel). It is mineralized. What is meant by these words: it means that micro and macro elements are
found in it, and at the same time it is hard water, because these elements are in it in a certain amount and
increase its debit. Salts containing chlorine carbonates are also found in them, and magnesium, calcium
and sodium carbonates are found in the same form. Also, iodine, bromine, magnesium, lithium, zinc,
copper. Although the content of these elements in water is very small, their activity increases significantly
when inhaled. Because of containing radon, Tskaltubo water is used both for the treatment of the
peripheral nervous system of the oral cavity, as well as in the case of chronic and inflammatory processes,
it is also used for the treatment of such processes as pain in the joints, pain during fractures, etc. Therefore,
one of the important features of Tskaltubo water is not only the destruction of microflora, but also its
pain-relieving value is very important. Water has a hormetic effect, which reduces the above-mentioned
swelling of the gum tissue, as well as cyanosis of the gum and its hyperemia.

Table 2. The results of determining the time of adaptation to removable prostheses and the results of the
treatment of Tskaltubo are presented

Usable prostheses 143

partial partial completely | Completely Everyone who gets

(n=67) (n=67) 76 76 used to the prosthesis
Adaptation Period n=31 n=36 n=33 n=43
during 1 week Treatment 1 (3,2%) 2 (5,5%) 0 0 3 (4.6%)
of Tskaltubo Water
therapeutic treatment 2 (6,5%) 3 (8.3%) 5 (7,5%)
During 2 weeks 1 (3,2%) 2 (5.5%) 2 (6.0%) 2 (4,6%) 7 (4,9%)
After Tskaltubo Waters
therapeutic treatment 2(6,4%) | 4(11,1%) | 4(12,1%) 5 (11,6%) 15 (10,5%)
During 3 weeks 2 (6.5%) 0 0 0 2 (1.4%)
After Tskaltubo Waters 33 43
therapeutic treatment 2 (6,5%) 3 (8,3%) 3 (9%) 3 (6,9%) 11 (7,6%)
During 4 weeks
after Tskaltubo Waters 0 0 0 0 0
therapeutic treatment 2 (6,5%) 2 (5,5%) 2 (6%) 2 (4,6%) 8 (5.6%)
During 2 months 1 (3,2%) 2 (5,5%) 1 (3.03%) 1(2.3%) 5 (3.5%)
After Tskaltubo Waters
therapeutic treatment 2 (6,45%) | 3(8,3%) 3 (9%) 8 (5.6%) 16 (11.1%)

Note: * - calculations are made in % of the total number of examined persons (out of 143 patients)
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Observation showed that prosthetic stomatitis developed only in 29% of patients, 92 of which did
not resolve even as a result of prosthesis adjustment.

Patients living in Tskaltubo who had prosthetic stomatitis were treated at the "Khatuna Bzikadze"
dental clinic in Tskaltubo. The mentioned patients used Tskaltubo water for inhalation and rinsing. We
also examined 132 patients living in Tbilisi, of which 43 patients developed prosthetic stomatitis, who
were treated with modern methods used in dental practice in dental clinic: "Dental Clinic 2000" in Thbilisi.
We compared the obtained results with the patients of the Tskaltubo dental clinic, who used Tskaltubo
water for treatment, in the form of rinse and inhalation 2 times a day. As a result of these studies, Table 2
shows the results of both therapeutic treatment and radon water treatment.

Analyzing the obtained results, it was determined that the process developed as a result of the
pressure of the prosthesis continues even more during the period of adaptation of the removable prosthesis
[16]. The main conclusion from the study is that true denture stomatitis is inflammation at the denture
pressure areas and does not disappear after the denture is corrected, resulting in severe clinical symptoms
that may develop 2 or more months after the denture pressure areas, which is treated only after the
denture is removed [13-14]. But as a result of studies, it was found that using Tskaltubo water as swab
quickly extinguished the inflammatory process and removed the pain in the pressure areas of the
prosthesis and disappeared the red color on the gum, and patients began to get used to the prosthesis in 2
weeks and subsequent weeks after using the compresses and lasted until the end of 2 months [11,15].

CONCLUSIONS: From the obtained results, we can conclude that small doses of radon or radon
hormesis have a positive effect even in the following weeks, which was clearly seen on patients living in
Tskaltubo who use Tskaltubo water for swab, where adaptation to removable prostheses was seen already
after 1 week and completely in 2 weeks and following weeks, which we could not say about the patients
living in Tbilisi where adaptation started after 4 weeks, e.g. 28.9% did not fit the prosthesis even after 2
months and it became even more difficult in the following period and it was mostly found in the upper
jaw and palate areas.

Thus, it can be concluded that Tskaltubo's radon-containing water has a hormetic effect, and its
positive effect is noticeable in the pressure areas of the removable prosthesis after two weeks, which was
observed in patients with a high degree of adaptation.
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PE3IOME

W3 momydeHHBIX Pe3yJbTaTOB MOXHO CZAeNaTh BBIBOJ, UTO Majble JO3BI PaflOHA WIK PafjOHOBOTO
TOpMe3Hca OKa3bIBAIOT ITOJIOKUTENbHBIH 2 deKT faxe B IOCIefyIolLIyie HEJEIH, YTO OBII0 XOPOLIO BUAHO Ha
GOJIbHBIX, MPOXKUBAOIIKUX B T. llxanTy60, MCIOTB3YIOMUX I[XaNTyOCKyIO BOAY AJIS TaMIIOHUPOBAHUSI, IJE
aZanTauys K CheMHBIM IIPOTe3aM yKe Habiiofanack. depe3 1 Hefenio M IOJMHOCTHIO Yepe3 2 HeZenu u
TocjefyIolIyie HeJeny, Yero Henb3s ObLIO CKasaTh O GOJIBHBIX, IPOXKHUBAOIIUX B TOWINCH, Y KOTOPBIX
azanTanys Havaimach depe3d 4 Hemenu, T.e. 28,9% He momouum K IpoTe3y pgaxke depe3 2 MecAna, a B
TTOCJIe LY IOLIMI IEPHO], CTAJIO ellle TPyAHee U B OCHOBHOM BCTPEYaINCh B 00IaCTH BEpPXHe YemiocTH 1 Heba.
Taxum 06pasoM, MOXKHO CZIeJIaTh BBIBOJ, ITO I[XaNTyOCKas pafjOHOCOepiKalias BoJa 061aiaeT TOPMETHIECKUM
IefiCTBUEM, a ee IOJIOXUTEIbHBIH 3 deKT 3amMeTeH B 30HAX AaBIEHUS CHEMHOTO IIPOTe3a Yepe3 [Be HeZelH,
YTO HAGJIIOZANOCH ¥ GOJIBHBIX C BBICOKOM CTEIIEHBIO afallTallkH.
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STRUCTURES IN DENTAL PRACTICE
Dental clinic Ellen, I.Beritashvili Experimental Biomedicine Center, 2Grigol Robakidze University,
3Javakhishvili Tbilisi State University, *European University.

SUMMARY

From the obtained results, we can conclude that small doses of radon or radon hormesis have a positive
effect even in the following weeks, which was clearly seen on patients living in Tskaltubo who use Tskaltubo
water for swab, where adaptation to removable prostheses was seen already after 1 week and completely in 2
weeks and following weeks, which we could not say about the patients living in Tbilisi where adaptation started
after 4 weeks, e.g. 28.9% did not fit the prosthesis even after 2 months and it became even more difficult in the
following period and it was mostly found in the upper jaw and palate areas.

Thus, it can be concluded that Tskaltubo's radon-containing water has a hormetic effect, and its
positive effect is noticeable in the pressure areas of the removable prosthesis after two weeks, which was
observed in patients with a high degree of adaptation.

Keywords: Radon, orthopedic, dental practice

Oo

28



JECM 2023/1

30606:7 6-0309@00330@0 12 090 3303@90&50 = 3730 J‘ojoo z 6009‘76-0 qomé-comqnodg 4
bg/mqpa 5‘9600330@0 12 ©V3007 6-00200/‘7 14
3230180l HomEgbmdal dmbodme0bge dabotrg 853v3960L Lobodadm Beoenda
dmembolio-ce8560liol Ggg0mbdo
lo. 636)060330@(7[) bob{)@mbob 3db336088603@0 Bomag@oeosob 336660; 23' 6)00?)050&0[) bobgwmbob

36033(4.\[)0(5800; 3336)0030[) 360336b008®o; 4@03000 030@@0060b boag@oeosm 360336)[)00360
Doi: https://doi.org/10.52340/jecm.2023.01.05

MARINE NIKOLAISHVILI 2, TEA MUSELIANI 3, GOGI JIKIA ', KHATUNA DONDOLADZE,
SESILI BERIASHVILI *? DAVIT NATADZE '
MONITORING OF CADMIUM LEVELS IN RIVER MASHAVERA COASTLINE
IN BOLNISI-DMANISI REGION
'I. Beritashvili Center of Experimental Biomedicine; 2G. Robakidze University; *European University;
“David Tvildiani Medical University

SUMMARY

In the region of Bolnisi-Dmanisi, mineral extraction is carried out, where the certificate (ISO) is
not maintained and the environment is polluted. Quantitative study of heavy metals, in particular
cadmium, in this area shows that an increase in the concentration of cadmium is observed along the
coastline of the Mashavera river, which poses a threat to human health. Aim of the study: monitoring of
the content of cadmium in the water of the river Mashavera in the region of Bolnisi-Dmanisi. Monitoring
in 2021-2022 revealed that the concentration of the heavy metal cadmium in the Mashavera river is
increased, especially in the summer period in the settlements located near the quarry. The fact is very
remarkable and requires the adoption of appropriate measures, as the population uses this water for
irrigation, and the cadmium contained in the water accumulates in the vegetables, the population uses
vegetables for food. The accumulation of cadmium in the human body is a risk factor for the development
of acute or chronic diseases.

Keywords: River Mashavera, Environment, Cadmium, water
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MAPHHE HUKOJIAHIIIBHJIHI"?, TEA MYCEJIHAHHI *3, TOI'd /DKUKHA !, XATYHA
AOH/JOJIAZI3E!, CECHJIH BEPHAIIIBHJIN 2, JABHT HATA/[3E +#
MOHHUTOPHHI' YPOBHA KAAMUSA HA IIOBEPEXBE MAIIIABEPA

B BOJIHUCU-IMAHUCCKOM PAVIOHE
IlenTp skcnepumeHnTanpHOM 6nomenuuHel V1. Bepuramsuy, 2 Yausepcurer um. I'. Po6akuzse,
SEBpometickuii yHuBepcureT, ‘Megunuackuii yHuBepcurer uMenu Jlasuzaa TBunguanu

PE3IOME
B paiione boraucu-/IManucu BemeTcsa BoObIYa ITOIE€3HBIX NCKOIIAEMBIX, I7le He IIOAAepP>KUBaeTC s
ceprupukar (ISO) m mpomcxomuT 3zarpsAsHeHUe OKpYyxXamwomel cpexabl. KonmuecTBeHHOe usydeHUe
TSDKEJIBIX MeTaJUIOB, B YaCTHOCTU KafIMUsA, B DTOM paiiOHe IIOKa3bIBaeT, YTO B GeperoBOd JIMHHUU peKU
MamraBepa Ha6IIOfaeTCA yBeIudeHNe KOHIIEHTPALMH KaJIMUS, 9TO NIPEeACTaBIAET YIPO3y [ 3[0POBbS
yesnoBeka. llesb mcCIefOBaHNA: MOHUTOPUHT COJEp>KaHUA KaIMHA B BoZe peku MamraBepa B paiioHe
Bonmaucu-ZImanucu. Mouutopunr B 2021-2022 romax BBIABHMJI, YTO KOHIIEHTpAUUd KaJMUA B peKe
MamraBepa moBslIlIeHa, OCOOEHHO B JIETHUI IIepUOJ B HACEJIEHHBIX ITYHKTaX, PACIIONIOKEHHBIX BOIU3U
kapbepa. akT BecbMa IIpuMevaTeIbHbIH U TpeOyeT IPUHATHI COOTBETCTBYIOIIUX Mep, TaK KaK HaceleHue
WCIIONIB3YeT STy BOZY AJA OpOIIEHHUS, a COAEpKAIIWICA B BOAe KAaAMWI HAKaIlIMBAeTCA B OBOIIAX,
HaceJIeHUe ynoTpe6sigeT oBouy B muiny. HakomaeHne KagMusa B OpraHU3Me deIOBeKa ABIIeTcsa (GaKTOpoM

PHCKa pasBUTHA OCTPBIX MU XPOHUYIECKUX 3a00IeBaHUIA.
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IRINF KORINTELI', MZIA KHALVASHI?, ELISO TURKADZE 3, PLATON MACHAVARIANI?,
JULIETA KIKVADZE !, NINO KAPANADZE', IRMA KORINTELI !, KARAMAN PAGAVA'
THE COVID 19 PANDEMIC AND MATERNAL AND NEWBORN HEALTH
1Child and Adolescence Medicine Department, Givi Zhvania Pediatric Academic Clinic, TSMU; 2Department
of Obstetrics and Gynecology, “BROTHERS” International Hospital of Batumi; 3Neonatal Department, TSMU
The First University Clinic; *Department of Obstetrics and Gynecology, TSMU; Georgia

SUMMARY

On March 11, 2020, the World Health Organization declared SARS-COV-2 (COVID 19) a
pandemic, which put the whole world in front of a global crisis, including the health of the population,
especially pregnant women. The review of the literature shows that the health condition of COVID-19
and pregnant women and newborns is considered as an urgent problem, and scientific research is
intensively ongoing around the world, their number exceeds 1000 units. It should be noted that despite
such intense scientific activity, reliable, category A and B (taking into account the principles of evidence-
based medicine) conclusions have not been obtained. Also, there are works dedicated to other issues, e.g.
study of the placenta, development of antibodies against SARS-CoV-2 in newborns.

Keywords: covid19, pandemic, maternal, newborn health
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2020 Bemob 11 3065 Bbemagemom $9636mgemmdol medgobodszesd SARS-COV-2 (COVID 19)
306@3300@ 803(\00350@0, (4)0808 3008@0 3[)0003@000 8@0’)60@360 36)030[}0[} 606033 QoosgSo, SARS-
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Background: Distance education is quite popular, especially in postgraduate studies [8-11]. It has
not been adapted for bachelor studies until recently, due to the situation with COVID-19. The online
education during the pandemics permitted to maintain the continuous level of education in different
specialties and in medicine as well [1,2,6,12-14]. Some studies have evaluated introduction of blended and
distance education in epidemiology and biostatistics [3-5]. At the Thbilisi State Medical University (TSMU)
the subject of Epidemiology and Biostatistics has been always taught face-to-face in class, but during the
COVID-19 pandemics the online mode of education was implemented.

The aim of the study was to explore the opinion of the TSMU students regarding the experience
of online learning in general and specifically for the subject of Epidemiology and Biostatistics.

Materials and Methods. The qualitative research method was used. 9 students of the Faculty of
Public Health of the Tbilisi State Medical University that have studied epidemiology and biostatistics both
in class and online participated in the semi-structured interview through Zoom. A list of topics was based
on the literature review and researchers’ interests [7]. The students have been explained the purpose of
the study and asked for permission to record the session. Afterwards the anonymized audio files have been
transcribed and analyzed. The duration of audio interviews was from 5.5 to 18 minutes.

Results. During the interview a list of prepared topics was discussed. The interviewer was just
proposing the topic and encouraging the interviewee to elaborate on it.

The topics discussed were:

X3

S

General ideas on distance education
Advantages and disadvantages of distance education
Impact of distance education on communication with peers

X3

S

X3

S

X3

S

Impact of distance education on communication with the pedagogue
Understanding the material (epidemiology/biostatistics)
Quality of remote teaching (epidemiology/biostatistics)

X3

S

X3

%
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X3

%

Quality of responses (epidemiology/biostatistics) when delivered remotely
Marks and exam

X3

%

X3

S

Attendance of the distance education classes
Ability to combine the online classes with other activities such as work, exercising, etc.
Health issues — hypodynamics, vision, etc.

X3

%

X3

S

X3

S

Social aspects — grooming, flirting, etc.
Time aspects — travel time, ...

X3

%

R/
0’0

Financial resources — travel money, ...

In general, the students were happy with opportunities that online classroom had given them.
Most of them were working part time and they were able to adjust their working routine and find time to
attend the classes at least to get marks. Of course, they missed the social aspects of the class attendance,
but major advantages of the online setting for them was economy of time and money. All respondents
denied any health-related effects. They assessed teacher’s performance unchanged as well as their own
academic achievements.

It is interesting that there was one respondent (male) who said that his motivation towards study
had decreased dramatically because the special ambiance, characteristic to the in-class learning could not
have been recreated online and that had been affecting his motivation to study, to attend online classes.
Indeed, his marks have deteriorated in comparison with presential studies. Though, nobody else
corroborated this stance.

The main advantages and disadvantages named by the students are presented in Table 1.

Table 1. Advantages and Disadvantages of Online Education

Advantages Disadvantages
more opportunities o social drawbacks
flexibility o motivation to study decreased

ability to combine with work
higher attendance rate
sparing time

O O O 0O O O

sparing money

It is interesting that some aspects have remained unchanged and were assessed equally by the
students during online and presential classes. The students assessed effect on health as the same.
Notwithstanding the fact that majority of the students used their mobile phones for the classes, they have
not noted that their screen time increased and this has affected their eye health. Unanimously, the
students have assessed the teachers’ teaching capabilities unchanged. According to the respondents their
academic achievements in general also remained unchanged. The question about decreases of social
interactions due to the fact that the students were not seeing each other in the classroom was also marked
as mostly unchanged. This has been explained that they still managed to stay in touch with friends.

Discussion and conclusions: Observed results are in line with the global data [3-5]. There are
subjects that can be taught better in the class. We cannot teach students how to palpate the patient at
distance. Hybrid education comprising both presential and online components is a modern approach to
the education, but whether it is advisable to be used for medical education still needs further exploration.
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SUMMARY

The paper presents the results of the qualitative study that aimed to study the opinion of the
students of the Faculty of Public Health regarding online education of epidemiology and biostatistics.
Online classes were held in the period of COVID-19 pandemics. The respondents (n=9) have attended
online as well as presential classes (before the pandemics). The study was performed by means of the
structured interviewing and all the students were explained the purpose of the study. The interviewees
discussed a list of the beforehand prepared topics and the audio records of the interviews were prepared
following their permission. Afterwards these audio records have been transcribed and analyzed.

Advantages and disadvantages of the online education were identified, as well as the topics which
remained unchanged while online vs presential classes in epidemiology and biostatistics. Obtained results
are generally in line with the global trends: there are some subjects in medicine that absolutely cannot be
approached by online education. Hybrid education comprising both presential and online components is
a modern approach to the education, but whether it is advisable to be used for any subjects of medical
education still need further exploration.

Keywords: epidemiology, biostatistics, students, online, hybrid education, qualitative research
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PROBLEMS DURING ADAPTATION OF THE PATIENT TO REMOVABLE ORTHOPEDIC AND
ORTHODONTIC DENTAL APPLIANCES
1Thilisi State Medical University; 2Ivane Javakhishvili Tbilisi State University, Georgia

SUMMARY

To ensure a successful outcome of the treatment, a prosthodontist should find out the motivation
of the patient when he/she is deciding whether to wear a removable denture or not.

We have a similar situation in children and adolescents when there is a necessity of using
removable orthodontic appliances. Knowledge of pathologies allows a doctor to differentiate and prepare
patients for the treatment psychologically, which is a prerequisite for successful treatment.

Keywords: Adaptation, Removable Orthopedic, Orthodontic Dental Appliances
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Introduction

Biomarkers are biological molecule found in blood, other body fluids, or tissues that is a sign of a
normal or abnormal process. Corona virus infectious disease 2019 (COVID-19) infections, a highly
coagulative and inflammatory state, predispose patients to be arterial and venous thrombotic events due
to platelet activation, endothelial dysfunction, and stasis. Recent evidence of a highly inflammatory
condition during severe COVID-19 infection has encouraged investigations for specific biomarkers and
their relationship with disease evolution. The D-dimer molecule consists of 2 cross-linked D fragments
from fibrinogen. As already well known, Determining the D-dimer level is very important to assess the
risk of thrombosis. There are several reasons why elevated levels of D-dimer indicate the severity of the
disease [2]. 58% of COVID-19 patients' autopsy have shown death due to pulmonary embolism or venous
thrombosis, while 70% of patients died due to DIC [3,4]. In current clinical practice, dimer levels are used
as a biomarker for DIC and for estimation and early diagnosis of Deep Vein Thrombosis (DVT). Average
D-dimer levels in infected patients are 0.9 mg/l, and 36% of COVID-19-infected patients have a value
greater than mentioned [1]. Timely assessment of D-dimer levels and coagulation parameters, especially
at the initial stage of the disease, can be vital in disease control and management. In this article we
investigated D dimer levels in covid-19 patients.

Materials and methods: We investigated 40 Covid-19 patients. The average age of the patients in
each group - is 61-70. The polymerase chain reaction (PCR) test was used to reveal the Covid-19 infection.
The determination of plasma D-dimer levels was used in the ELISA method.

The result and discussion. The D-dimer level was increased ~ 6,8-times in severe patients
compared to the first group. The first group was 503,0+247,2 ng/ml; the second group was 3451+2420
ng/ml (p=0.0001). It should be noted that the C-reactive protein level was also elevated ~2-fold (p=0.0002).

D-Dimer is a fibrin degradation product used as a biomarker for the pro-thrombotic state. Its levels
were not used as a biomarker previously for bacterial or viral infections. Since the outbreak of Covid 19,
D dimer has been used as a potential biomarker for prognosis and treatment management in clinical
settings. D dimer levels are significantly increased in critical or severe patients compared to mild/moderate
patients indicating markedly high inflammation and consumptive coagulation state [5]. The elevated D-
dimer levels have now become a common feature that can be correlated with the severity and mortality
associated with the disease and could be used as a marker to differentiate between COVID-19 patients.
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Thus, it can be concluded that D dimer's levels were significantly associated with the severity of
disease of Covid-19 (P=0.0001).
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Picture 1. The study of D-Dimer levels in covid-19 patients
1. Survival patient (n=20); 2. Non-survival patents (n=20);
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D-DIMER AS A BIOMARKER FOR DISEASE SEVERITY IN COVID-19 PATIENTS: SOME
PHYSIOLOGICAL ASPECTS
Batumi Shota Rustaveli State University, Batumi, Georgia

SUMMARY

Because of the rapid spreading and high mortality of Covid-19, it represents a global problem.
According to the literature, an increase in the level of D-dimer was indicated during complications of
disease and mortality. To the above-mentioned, we studied the D-dimer level in patients with Covid-19.
In total, we investigated 40 Covid infected patients. As research material, we used blood. The research
results showed that the level of D-dimer increases significantly in Covid-19 infected patients. And, its
increasing level is associated with the severity of patients (p<0,0001). In particular, a high level of D-dimer
was shown in the patients that died in the hospital. Therefore D-dimer could be used as a biomarker
during Covid disease in Covid-19 patients and for prognosis and treatment management in clinical

Ppractice.
Keywords: D-dimer, COVID-19, blood
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Introduction: Children's nail injuries are a current concern in pediatric dermatology. Occasionally
it is a standalone issue, and other times it necessitates a general diagnosis. The diagnosis and treatment of
nail diseases such as onychomycosis, melanonychia, trachyonychia, onychomadesis, and nail pitting are
particularly crucial for pediatric dermatology [1]. We might consider onychomadesis as both an infection-
related and a non-infection-related issue because onychomadesis is linked to a number of disorders,
including Kawasaki disease, autoimmune disease, critical illness and drugs [2,3]. In children's dermatology
infection-related forms are more common. An important complication of hand, foot, and mouth illness is
onychomadesis. Cases of outbreaks have been reported in a several countries including northern Greece;
Hubei province, China; Granada; Spain [4,5,6,7,8,9].

Case presentation: A case report describes infection-related onychomadesis in a 4-year-old patient.
The Coxsackie virus infection, which causes hand, foot, and mouth disease, developed with specific
symptoms. For three days, the patient had a fever accompanied by general discomfort and vomiting. Three
days after the onset of symptoms, a typical rash began to appear on the palms of the hands and soles of the
feet. A vesicular rash surrounded by a red halo appeared on the palms and soles, which disappeared within
a week. After receiving only symptomatic treatment, the child made a full recovery within nine days, and
the acute phase was completely resolved. One month after the end of the illness, the patient began
significant changes in their fingernails and toenails. Pathological changes were observed on all fingernails
and the first and second toenails. The nail plates were detached from the matrix, and in the middle and
distal areas, they adhered to the nail bed. The patient had no history of local trauma to the nails and
fingers, no detrimental nail-related habits, and no underlying systemic diseases. A microscopic

44



JECM 2023/1

examination was performed to rule out a fungal infection, and onychomycosis was not confirmed. The
patient was then evaluated using dermoscopy to examine the onychoscopic findings. Dermoscopy revealed
proximal separation of the nail plate from the nail matrix, as well as structural changes to the bordering
portion of the nail plate: vertical breakages, yellowish-gray opaque and brittle patches, and dotted
hemorrhages. No changes were observed in the distal portion of the nail plate. Finally, the diagnosis was
established based on the patient's medical history, a physical examination of the skin and its appendages,
and the dermoscopic findings.

Dermoscopic presentation of onychomadesis

The patient's progress was monitored continuously. The patient's condition was evaluated after
three weeks, during which healthy nail plates began to grow and the damaged nails were shed. During
this time, the damaged, removable nail plates remained attached to the nail bed. The patient experienced
no pain or other subjective symptoms, but was bothered by the changes in the nails as a cosmetic issue.
After two months, the patient's clinical recovery became evident and the nail plates were completely
restored without any structural abnormalities.

Clinical presentation of onychomadesis
Primary clinical picture After three weeks After two months

Discussion: Onychomadesis is characterized by separation of the nail plate from the matrix with persistent

attachment to the nail bed and often, but not always, eventual shedding [3]. Onychomadesis following
hand-foot-mouth disease often develops as an acute, rapidly progressive process. According to various
studies, the onset of onychomadesis is different: The median number of days between hand-foot-and-
mouth disease and onychomadesis was 39,6; 45; 52 [4,5,6]. In this particular case, this time was determined
to be 39 days. Anamnesis data and microscopic examination are necessary to rule out fungal disease.
Dermoscopy is an important investigation for the general evaluation of nails and is necessary for diagnosis
[10,11]. In our case, onychoscopy accurately assessed the structural components of the nails and excluded
other pathologies. Observing the dynamics of a particular case showed us that onychomadesis associated
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with infection was a rapidly progressing process. The structural changes of nails required some time for

recovery, healthy nails grew in parallel with the gradual, painless removal of damaged plates.
Conclusion: Although data on onychomadesis associated with coxsackievirus are not so scarce, it

remains a topical issue in pediatric dermatology due to its importance and developmental features.
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KHATUNA KUDAVA
COXSACKIE VIRUS-ASSOCIATED ONYCHOMADESIS IN CHILDREN:
A CLINICAL-DERMOSCOPIC PRESENTATION
Kanveni - National Center of Dermatology and Venereology; European University

SUMMARY

A case report describes infection-related onychomadesis in a 4-year-old patient. The Coxsackie
virus infection, which causes hand, foot, and mouth disease, developed with specific symptoms. One
month after the end of the illness, the patient began significant changes in their fingernails and toenails.
Pathological changes were observed on all fingernails and the first and second toenails. The nail plates
were detached from the matrix, and in the middle and distal areas, they adhered to the nail bed. The
patient had no history of local trauma to the nails and fingers, no detrimental nail-related habits, and no
underlying systemic diseases. Finally, the diagnosis was established based on the patient's medical history,
a physical examination of the skin and its appendages, and the dermoscopic findings.

The patient's progress was monitored continuously. After two months, the patient's clinical
recovery became evident, and the nail plates were completely restored without any structural
abnormalities. Although data on onychomadesis associated with coxsackie virus are not so scarce, it
remains a topical issue in pediatric dermatology due to its importance and developmental features.

Keywords: coxsackie virus, onychomadesis, dermoscopy, children, clinical case
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DAVIT ISKHOMELIDZE!, IVLIANE SURMAVA?
PCR - AS ONE OF THE BEST METHODS IN THE DIAGNOSIS OF VISCERAL LEISHMANIOSIS
'TSMU Department of Molecular Biology and Parasitology; 2Tbilisi State Medical University, Georgia

SUMMARY

Modern medicine is increasingly based on the use of new research methods in diagnosing diseases.
PCR is one such method, which has been widely used in parasitology and significantly improved the
diagnosis of visceral leishmaniasis in our country. It turned out to be particularly interesting to use this
method in the case of visceral leishmaniasis relapses in Georgia, because molecular diagnostics allow us to
determine characteristics of the parasite, such as virulence and resistance to treatment.

In our opinion, it is interesting that according to the opinion of the deceased famous Georgian
scientist professor Otar Zenaishvili, that one of the reasons for the recurrence of visceral leishmaniasis,
among other reasons, may be the emergence of resistant forms of amastigotes that cause this disease to the
medicinal drug glucantin used in Georgia.

Keywords: PCR, visceral leishmaniasis, diagnosis, method
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Introduction: Migraine is one of the most common neurological diseases which affects 11% of the
adult population worldwide. Clinical manifestation of the disease is classified into two main subtypes:
migraine with aura (MA), the classic form, and migraine without aura (MO) [1]. The exact
pathophysiology of migraine remains unclear, but it is believed that activation of the trigeminovascular
system (TGVS) and cortical spreading depression (CSD) play an important role in these pathophysiological
conditions [2].

Studies has shown that migraine has a three-time higher rate in women (15-18%) than in men (6-
8%). The course of the disease may differ depending on gender, and it is related with ovarian hormones
[3,4]. Moreover, women experience more frequent, longer and stronger headaches and their headaches
are more susceptible to develop into a chronic form [5]. Women are also more prone to photo- and
phonophobia and nausea as compared to men. According to population-based studies, genetic and
environmental factors have almost equal input in the development of migraine [5,6].

Homocysteine-related dysfunction of the vascular endothelium may potentially influence
susceptibility to migraine [7,8]. Hyperhomocysteinaemia-related endothelial injury may activate
trigeminal fibers, leading to an inflammatory reaction occurring in the meninges, along with dilation of
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the large cerebral vessels. It is this reaction that is believed to cause the characteristic headache common
in patients with migraine with aura (MA) [9]. Various factors determine the levels of circulating plasma
homocysteine, in particular, dietary deficiencies in the cofactors such as folic acid, and vitamin B12 and
B6 essential for metabolizing homocysteine. Increasing evidence suggests an association between
circulating homocysteine levels and common polymorphisms of genes involved in one-carbon
metabolism, including MTHFR 677C>T, 1298A>C, MTR 2756A>G and methionine synthase reductase
(MTRR) 66A>G [10,11,12].

DNA methylation that occurs at cytosine-phosphate-guanine (CpG) dinucleotide sites is the most
common epigenetic modification event in the genome [13]. The DNA methylation process involves
placing a methyl group onto the 5-position of cytosines situated in CpG dinucleotides and turning the
cytosine into 5-methylcytosine (5mC), which is catalyzed by members of the DNA methyltransferase
(DNMT) family [14]. DNMTT1 is the primary enzyme responsible for copying methylation patterns after
DNA replication because it localizes to replication foci and interacts with the proliferation cell nuclear
antigen; DNMT3a and DNMT3b are responsible for de novo methylation. The overexpression of DNMT1,
DNMT3a, and DNMT3b has been reported in various malignancies, including gastric, urothelial, and lung
cancers, and may be related to tumorigenesis, tumor progression, and poor survival [15].

In this study, we examined the expression of DNMT1, DNMT3a, and DNMT3b in patients with
migraine. The association between the levels of DNMTs and the LINE-1 methylation status was also
investigated in migraine patients with C677T (rs1801133) polymorphism of one-carbon metabolism
related gene MTHFR.

Material and methods. A total 48 individuals were enrolled in this study (24 patients with migraine
and 24 age-matched healthy controls). Patients with migraine were recruited from the Tbilisi Institute of
Medicine (Tbilisi, Georgia) from 2018 to 2021. The study protocol was approved by the Ethics Committee
of Thilisi State Medical University (N5-2017/65; Dec 13, 2017). Written informed consent was obtained
from all patients and controls. Detailed information on medical history from all study subjects were
recorded including demographic characteristic, headache features (pain duration, frequency and
accompanied symptoms during attacks). Patient inclusion criteria were as follows: Adults>20, male and
female, migraine without aura was diagnosed with neurological examination and based on international
criteria of headache [ICHD-III] determined by HIS, not using pain management medicine at least 7 days
prior to sample collection. Controls (n=24), which showed no evidence of headache disorder were
recruited.

Sample collection and DNA preparation. Blood samples (5ml) were collected into EDTA-
Vacationer tubes. PBMCs were isolated using Ficoll-Paque (Sigma-Aldrich, USA) gradient centrifugation.
DNA from PBMCs was obtained by using QIAamp DNA mini kit (QIAGEN, Hilden, Germany).

MTHFR genotyping. For SNP genotyping of MTHFR rs1801133 variant TagMan Assay (Thermo
Fisher, USA) was performed. Each TagMan SNP Genotyping Assay contained sequence specific forward
and reverse primers to amplify the polymorphic sequence of interest and Two TagMan minor groove
binder (MGB) probes with nonfluorescent quenchers (NFQ): One VIC-labeled probe to detect Allele 1
sequence and one FAM-labeled probe to detect Allele 2 sequence. The allelic discrimination (AD) plot
represents each sample well as an individual point on the plot. A typical AD plot shows Homozygote
clusters, a Heterozygote cluster, and the no- template controls. The points in each cluster are grouped
closely together and each cluster is located well away from the other clusters.

Measurement of DNMTs. Levels of DNMT1, DNMT3A and DNMT3B were measured in nuclear
extracts of PBMC using DNMTs assay kits (Abcam, MA, USA) according to the manufacturer instruction.

Statistical analysis. Data were analyzed using SPSS software (version 23.0; SPSS Inc., Chicago, IL,
USA). The Mann-Whitney U test was performed to evaluate the significance of any differences between
the migraine and control groups. Spearman's rank correlation was used to examine the correlation
between two continuous variables. All statistical analyses were two-sided and a p-value <0.05 was
considered to indicate a statistically significant difference.

Results. Demographic and clinical characteristics of patients and control individuals provided in
a Table 1.
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Table 1. Demographic and clinical parameters of the study population

Characteristics Migraine group (n=24) Healthy group (n=24)
Age (years), mean (+SD) 38.9+5.7 41.2+7.6
Gender: Male | 2 4
Female | 22 20
Disease duration (years) mean (+SD) 11.6+7.5 -
Attack frequency/per month mean (+SD) | 5+5.8 -
Attack duration (h) 34+16 -
Migraine without aura (MO) (n) 24 -

Data presented in +SD

The levels of DNMTI1, DNMT3A, DNMT3B in patients with migraine and control samples. First,
we examined the expression levels of DNMT1, DNMT3A and DNMT3B in 24 patients and compared with
24 control samples. Patients and controls showed similar levels of DNMTs (DNMT1, DNMT3A and
DNMTS3B) (Table 1). In addition, DNMT3Bwas expressed at lower levels than the other 2 DNMTs in both
control and study groups.

Table 2. The levels of DNMT1, DNMT3A, DNMT3B in cases and the controls

DNA Case Controls
Methyltransferases n=24 n=24 p
DNMT1 0.72+0.15 0.58+0.21 0.56
DNMT3A 0.48+0.04 0.55+0.12 0.87
DNMT3B 0.22+0.13 0.14+0.09 0.07

Data presented in +SD
When considering the clinical parameter of the study population, such as attack frequency, we
found no significant difference between DNMT1, DNMT3A, DNMT3B levels (P>0.05) (Table 3).

Table 3. DNMT1, DNMT3A, DNMT3B and attack frequency in migraine patients

DNA Patients with 1-5 attack Patients with 6-10 attack
Methyltransferases  per month (n=14) per month (n=10) p
DNMT1 0.53+0.13 0.68+0.12 0.62
DNMT3A 0.39+0.24 0.49+0.08 0.25
DNMT3B 0.25+0.09 0.15+0.10 0.15

Data presented in +SD

Correlation between the levels of DNMT1, DNMT3A, DNMT3B and methylation status of LINE-
1 Interspersed Repetitive Element. In the previous study we observed high levels of unmethylated
cytosines (uC) in the LINE-1 interspersed repetitive element (IRE) in the migraine group compared with
the control subjects [16]. In the present study we analyzed correlations between DNMTs and methylation
levels of LINE-1 and we found that DNA methylation levels of LINE-1 were correlated with levels
of DNM13a in migraine group and not with DNMT1 and DNMT3b. Interestingly, LINE-1 levels were
slightly negatively correlated with DNMT3b (r=-0.299), however this was not statistically significant
(Fig.1).

Correlation between the levels of DNMTs and rs1801133 polymorphism of MTHFR gene. Next,
we examined the relationship between C677T (rs1801133) polymorphism of M/THFR gene and levels of
DNMTs in migraine patients with TT and CC genotypes. We found high positive correlation between
levels of DNMT1, DNMT3aand DNM73b and MTHFR C677T genotypes (r=0.96). TT individuals had
lower levels of 3 DNMTs compared to CC individuals (p<0.05).

Discussion and conclusions. DNA methyltransferases (DNMTs), responsible for the transfer of a
methyl group from the universal methyl donor, S-adenosyl-L-methionine (SAM), to the 5-position of
cytosine residues in DNA, are essential for mammalian development [17]. There are four members of the
DNMT family, including DNMT1, DNMT3A, DNMT3B and DNMT3L. DNMT1 encodes the maintenance
methyltransferase and DNMT3A/DNMT3B encode the de novo methyltransferases required to establish
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and maintain genomic methylation [18]. DNMTs play an important role in genomic integrity, disruption
of which may result in chromosome instability and tumor progression [19].
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Fig. 1. Correlation between the levels of DNMT1 (a), DNMT3A (b), DNMT3B (c) and methylation status of
LINE-1 in Migraine patients. Statistically significant values are marked with an asterisk.
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Fig. 2. Relationship between levels of DNMTs and TT and CC genotypes of MTHFR gene rs1801133
polymorphism.

In the present study we analyzed the expression of DNMT1, DNMT3a, and DNMT3b in patients
with migraine compared with healthy controls as well as the association between the levels of DNMTs
and the LINE-1 methylation status in migraine patients with M7HFR C677T variant. LINE-1 and Alu
represents a family of retrotransposons that are interspersed throughout genomic DNA. Several studies
have suggested that hypomethylation of LINE-1 and Alu are the causes for global DNA hypomethylation
and genomic instability in many malignancies and inflammatory diseases [20]. We found that levels
of DNMT3a in migraine group positively correlated with LINE-1 methylation level. In addition, migraine
patients with TT genotype of MTHFR rs1801133 polymorphism expressed higher levels of DNMT1,
DNMT3a, and DNMT3b compared with individuals with CC genotype.

In conclusion, altered levels of DNA methyltransferases and DNA hypomethylation is one of the
possible epigenetic mechanisms associated with the complex etiology of migraine [21]. The decreased
expression of DNMT1 and DNMT3a and DNMT3b in patients with TT genotypes of MTHFR gene
rs1801133 polymorphism may play an important role in the pathogenesis of migraine. Further
investigation of enzymes involved in DNA methylation with larger number of samples may provide
important insight into the development of novel treatments for episodic and/or chronic migraine.
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EKA MAISURADZE?, ELENE ABZIANIDZE'
ONE-CARBON METABOLISM GENE POLYMORPHISM CORRELATE WITH LEVELS OF DNA
METHYLTRANSFERASES IN PATIENTS WITH MIGRAINE
!Tbilisi State Medical University, Department of Molecular and Medical Genetics, Tbilisi, Georgia;
2Tbilisi State Medical University, V. Bakhutashvili Institute of Medical Biotechnology, Tbilisi, Georgia;
3Tbilisi Institute of Medicine, Tbilisi, Georgia

SUMMARY

Migraine is a common, disabling disorder characterized by attacks of 4 to 72 h of severe headache
and associated autonomic and neurological symptoms. In the present study we analyzed the expression of
DNMT1, DNMT3a, and DNMT3Db in patients with migraine compared with healthy controls as well as the
association between the levels of DNMTs and the LINE-1 methylation status in migraine patients with
MTHFR C677T variant. Materials and Method: A total 48 individuals were enrolled in this study (24
patients with migraine and 24 age-matched healthy controls). The study protocol was approved by the
Ethics Committee of Thilisi State Medical University.

Results: We observed that methylation of LINE-1 were correlated with the levels of DNM73a in
migraine. In addition, levels of DNMT1, DNMT3a and DNMT3Db in patients with TT genotypes of MTHFR
gene 151801133 polymorphism were significantly lower compared with individuals with CC genotypes.
Conclusions: Differential levels DNMTs may play an important role in the pathogenesis of migraine.
Further investigation of enzymes involved in DNA methylation with larger number of samples may
provide important insight into the development of novel treatments for episodic and/or chronic migraine.

Keywords: DNA, Migraine, Methylation, DNMT, correlation
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STUDY OF THE CYTOTOXIC ACTIVITY OF ALKALOID- CONTAINING FRACTIONS ISOLATED
FROM CERTAIN PLANT SPECIES GROWING AND INTRODUCED IN GEORGIA
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3Université du Québec a Chicoutimi (Canada)
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Decoctions, tinctures, extracts and ointments of alkaloid containing plants have been used in folk
and traditional medicine for the treatment of various diseases since time immemorial (antispasmolytic,
bacteriocidic, anti-cancer and etc.) As of today, there is great number of various medications on the
pharmaceutical market — synthetic, semi-synthetic and natural. Under the aforementioned types, herbal
medications are among the most popular. Modern experimental medicine uses up to 250 species of
medicinal plants, with biomarkers of different chemical nature. Among these active substances alkaloids
are one of the leading components. These are mainly optically active pure enantiomers. They are
characterized by immense varieties of biological and pharmacological activities, mild therapeutic activity,
high bioavailability and have fewer side effects [1,2,3].

It is a well known fact that cancer is a widely spread disease around the world. As of today
oncological treatment include surgical, radiotherapy and chemotherapy. Among the chemotherapeutic
medications an important part is occupied by plant based remedies or natural compounds and their
derivatives which are extracted from them. Based on the above search for new sources of alkaloid
containing plants can be considered highly relevant [4,5,6,7].

The aim of our research was the study of cytotoxic activity of alkaloid-containing fractions isolated
from certain plant species growing and introduced in Georgia.

Material and methods. Research objects: Ephedra proceraFisch (Fam. Ephedraceae), Taxus baccata
L. (Fam. 7axaceae), both growing in Georgia and introduced species - Mahonia aquifolium (Pursh) Nutt.
(Fam. Berberidaceae).
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Ephedra procera (0,2 kg) was harvested during flowering and fruiting phases at Akhaltsikhe
(Rabathi castle) and areas surrounding Thilisi. Purifications of aerial vegetative organs from non-alkaloid
compounds were realized by extraction with hexane and petroleum ether. After preliminary alkalization
with 12% ammonia, extraction was performed with chloroform. Combined extracts were purified with
5% hydrochloric acid. To the acidic phase 25% NH4OH was added and extraction was followed with
chloroform. The yield of total substance was 0.3% based on air dry material of the plant.

Taxus baccata, was harvested during flowering in Terjola region. Air dried chopped needles (0,6
kg) were extracted with 96° ethanol. The combined and condensed extract was purified with petroleum
ether, after that it was alkalized with 25% ammonia after which alkaloids were extracted with chloroform.
The yield of total substance calculated based on air dry plant material was 0.33% in which the fractions
obtained by polybuffer extraction were enriched with Taxol — 0,083%.

Mahonia aquifolium, introduced in Georgia, was harvested during flowering and fruiting phases
in areas surrounding Tbilisi. Air dried pulverized flowers, bark and seeds as well as underground organs
(roots) in the amount of 0,2kg and 0,1kg respectively preliminary alkalinized was done with 12% NH«OH
and alkaloids extraction was performed with chloroform. Combined extracts were purified by 10% H2SO4.
The acidic fraction was processed with petroleum ether. Extracts were alkalinized with aid of concentrated
ammonia to a pH of 9 and extracted using chloroform. The yield of the alkaloid sum was: for flowers —
0,38%, for bark - 0,22%, for roots - 0,58%, for seeds - 0,3% of the air-dried mass of the plant.

Results and discussion. Phytochemical study on above mentioned plants was performed with
GC/MS and TLC analysis to determine qualitatively and quantitatively composition. TLC conditions:
Silicagel 254, Merck; Mobile phases: I-IIT - chloroform-methanol (9:1; 6:1; 4:1); IV -chloroform: methanol:
10% NH4OH (15:4:1); V - butanol: acetic acid: water (10:1:3); detection — ninhydrin, dragendorff reagent,
iode chamber. With comparison to reference standards was determined, that identified compounds were
attended to acyclic, diterpene and isoquinoline classes of alkaloids. Some of their chemical characteristics
based on literature data as well as on the results generated by Department of Alkaloids of Iovel Kutateladze
Institute of Pharmacochemistry (TSMU), is shown in table 1.

Tablel. Ephedra procera, Taxus baccata, Mahonia aquifolium. dominant alkaloids
identified in alkaloid-containing fractions

. Group of Empirical Molecular . . Specific
N
Alkaloids Alkaloids formula mass Melting point rotation[a]3°
Ephedra procera Fisch (fam. Ephedraceae)
1| L-ephedrine acyclic C1oH1sNO 165,23 73°-74 °(EtOH) -6,8(EtOH)
2| Pseudoephedrine | acyclic CioHisNO 165,23 118°-119°(EtOH) +53(EtOH)
Taxus baccatal.. (fam. Taxaceae)
3| Taxol diterpene CoHs1NO1s | 853(M+) 205°-208°(Water- -54(MetOH)
C2HsOH)
4| Karakoline diterpene C22H3sNO4 377.2566 185°-187°(MetOH) -21(Pyridine)
Mahonia aquifolium (Pursh) Nutt. (fam. Berberidaceae)
5| Berberine isoquinoline | C20H1sN*O4l- | 336,1236 260°-262°(MetOH) +0(Water)
6| Jatrorrhizine isoquinoline | C20H20N*O4l- | 338.1392 209°-210° (MetOH) +0(Water)
7| Palmatine isoquinoline | Ca1HxsN*Os | 352,1349 205°-206° (Chloride) | +0(Water)
8| Magnoflorine isoquinoline | C20H24N*O4l- | 608,2886 249°-252°(MetOH) +100(Water)

In vitro Cytotoxic activity analysis was performed on three cell cultures: A-549 (Human lung
cancer carcinoma cell culture ATCC#CCL-185); DLD-1(cell culture of the rectum adenocarcinoma -
ATCC#CCL-221) WS-1 (Human Dermal Fibroblasts) which are received from ATCC (American and Type
Culture Collection - Manasa, USA). Cancer cells were cultivated in Earle salt and L-glutamine growth
medium. (Earle’s salts content: KCI, NaCl, NaH2POs - H20, D-Glucose, MgSOs + 7H20, CaClz - 2H20,
NaHCOs, red phenol), then was added 10% fetal calf serum (Hyklon, Logan, USA) vitamins (1X), Penicillin
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(100 I.U/ml) and Streptomycin (100 mkg/ml), amino acids (1X), Sodium pyruvate (Mediaech Cellgro, VA).
Incubation of cells was performed at 37°C temperature in humid atmospheric conditions CO2 5%.

Cytotoxic activity was determined by inhibitory concentration (IC50), which inhibits 50%
growth of cells. Etoposide was used as a reference (Table 2).

Table 2. /n vitro cytotoxic activity of total alkaloid fractions

N ) Line cells and methods
Plant Vef:t;:ve Resazurin Hoechst
i A-549 DLD-1 WS-1 A-549 DLD-1 WS-1
1| Ephedra| Aerial | 43+3pg/ml >200pg/ml 130+3pg/ml | 36+5pug/ml | 155+11pg/ml 114+4pg/ml
Procera parts
Fisch
2 Taxus Needles | 13+14pg/ml | 16+12ug/ml 79+12pg/ml 4+5pg/ml 2+5pg/ml >200ug/ml
baccata L.
3| Mahonia| Flowers | 25+3pg/ml | 17,8+0,2ug/ml | 9,7+0,9pg/ml | 15+2pg/ml | 13,4+0,4pg/ml 9+2pg/ml
aquifolium|  Bark 23+2ug/ml 23+2pug/ml 9+1pg/ml 13+1pg/ml 15+1pg/ml | 11,7+0,8pg/ml
(Pursh) | Roots 20+2pg/ml 20+2pg/ml | 6,4+0,8ug/ml | 8+2pg/ml 11+1pg/ml | 15,0+0,6pg/ml
Nutt. Seed 39+6pg/ml 26+2pug/ml 14+1pg/ml | 23+3pg/ml 18+2pg/ml 21+4pg/ml
Etoposide 2,3+0,2uM 2,8+0,4pM 19+3puM 1,18:0uM 1,0+0pM >50pM

Conclusion: As a result of the conducted phytochemical studies, it has been determined that the
total sum of the purified alkaloids, obtained by liquid-liquid extraction from the studied plants, are
dominated by alkaloids of the following groups: Ephedra procera — acyclic (L-ephedrine and
pseudoephedrine); 7axus baccata - diterpen (taxol and karakolin); Mahoonia aquifolium — isoquinoline
(berberine, jatrorrhizine, palmatine, magnoflorine).

Cytotoxic activity of the studied samples was done in vitro on three cell lines - A-549 (lung
carcinoma), DLD-1 (rectal adenocarcinoma) and WS-1 (normal human fibroblast) using the Resazurine
and Hoechst tests. The following results were obtained: the total alkaloid fraction isolated from Ephedra
procera showed moderate cytotoxic activity against the A-549 cell lines, while the fraction was not active
against DLD-1 cells. Weak activity was recorded against WS-1 cell. According to the Hoechst method,
medium activity was recorded against the A-549 cell line. The tested fraction showed very weak cytotoxic
activity against DLD-1 and WS-1 lines.

The total alkaloid sum isolated from 7axus baccata showed moderate cytotoxic activity against A-
549 and DLD-1 cells according to the Resazurine model, while showing strong specific cytotoxic activity
against both A-549 and DLD-1 cell lines, showing weak cytotoxicity against WS-1 cells in the Hoechst
method.

The isolated alkaloid enriched fractions from different organs of Mahonia aquifolium showed
moderate activity against all three studied cell lines (A-549, DLD-1, WS-1) in both the Resazurine and
Hoechst methods without any specificity.
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TAMAP CYJIAZ3E?, JIAJTH KHHI[YPAIIIBHJIH ?, BAXTAHI MIIIBHJI/JA/I3E %, HUKA TOZYA Y,
JABH] YHHYAPAJISE !, 2KAH JIETO 3, HUHA BAYHA/I3E?

U3VYEHUE [TUTOTOKCUYECKOYN AKTUBHOCTHU AJIKAJIOUJICOZEPKAIIVIX ®PAKIIUIA,
BBIAEJIEHHBIX M3 HEKOTOPBIX BUZIOB PACTEHUY, [TPOU3PACTAIOIINX U
WHTPOIOYIMWPOBAHHLIX B I'PY31K1
'T6éunucckuit I'ocyapcrBennsiit Mepumunckuit Yausepcuret; “TTMY, Mucruryt PapMakoxumun um.
W.Kyrarenaznse; *Yuusepcurer KseGeka, (Illukyrum, Kanazna)

PE3IOME
O6bexkTaMu  HCCIeZOBaHUA  OBLIM PaCTE€HUT, IPOM3pACTAIONINie HAa  Teppuropuu  [pysum:

Ephedra procera Fisch, (cem. Ephedraceae), Taxus baccatal. (cem. Taxaceae) n UHTPOAYLUPOBaHHAS B
I'pysun Mahonia aquifolium (Pursh) Nutt. (cem. Berberidaceae). DBuojorudecku aKTHUBHBIE aJIKAJIOHT,
cofiepxamye CyOCTaHIMM OBLIM IOJydYeHBl METOJOM JKHAKOCTb-KHUAKOCTHOM OSKcTpakuueir. B
BBIII€YyKa3aHHbBIX BHUOaxX paCTeHHﬁ, AOMHHUDPYIOLINE AJIKAJION O bIL IIpUHAJIEXaT AIIMKJINYEeCKHUM,

AUTEPIIEHOBBIM M M30XMHOJ/IIMHOBBIM I'DYIIIIAM a/IKAJIONA0B, COOTBETCTBEHHO.

[l TOTOKCHYECKYIO aKTUBHOCTS I71 Vitro oneHuBanu Ha A-549 (KIeTKu THMHUN KapIIMHOMBI JIETKOTO),

DLD-1 (xneTku afieHOKapIIMHOMBI TOJCTOH Kuiiku) U WS-1 (HopmaspHble KIeTKH MUHUN (Hr6Gpo61acToB
yemoBeka). CyMMa anKaJoOMZIOB, INOXydYeHHBIX u3 Ephedra procera, TpoOABUIA CUIBHYIO aKTUBHOCTD B
ornomenun A-549, cpepuioro u cimabyio mpotus DLD-1 u WS-1. OGoramentas ankanrouzamu (ppaxius,
BBIZleNleHHaA u3 Jaxus baccatal., IpoLeMOHCTPUPOBaIA BBIPAKEHHYIO CIIENUGUIECKYIO IUTOTOKCUYIECKYIO
aKTUBHOCTh B Ciyd4ae KieTok auHui A-549 u DLD-1, a mporus kierok nuuuit WS-1 mpossuia crabyio
akTuBHOCTh. Ppakuum obaraleHHbIe aIKaIOHAAMU, IOXydeHHble u3 Mahonia aquifolium, nposBuIn

CpPefHIOI0 IIUTOTOKCUYECKYI0 AKTHBHOCTh II0 OTHOIIEHUIO BCeX KieTokK nuHui- A-549, DLD-1 1 WS-1,

corynacHo Resazurine n Hoechst meTogam.

TAMAR SULADZE?, LALI KINTSURASHVILI?, VAKHTANG MSHVILDADZE?, NIKA TODUA "/,
DAVID CHINCHARADZE, JEAN LEGAULT?, NINA VACHNADZE?

STUDY OF THE CYTOTOXIC ACTIVITY OF ALKALOID- CONTAINING FRACTIONS ISOLATED FROM

CERTAIN PLANT SPECIES GROWING AND INTRODUCED IN GEORGIA
ITbilisi State Medical University, ’TSMU, I. Kutateladze Institute of Pharmacochemistry,
8Université du Québec a Chicoutimi (Canada)

SUMMARY
The objects of the study were Ephedra procera Fisch (Fam. Ephedraceae), Taxus baccata L. (Fam.

Taxaceae) and Mahonia aquifolium (Pursh) Nutt (Fam. Berberidaceae) growing or introduced in Georgia.
Biologically active alkaloid-containing substances were obtained by liquid-liquid extraction. In all studied
species, the dominant alkaloids belong to the acyclic, diterpene and isoquinoline groups of alkaloids,
respectively.

In vitro cytotoxic activity was evaluated on A-549 (lung carcinoma cell lines), DLD-1 (colon

adenocarcinoma cells) and WS-1 (human fibroblast normal cell lines). The sums of alkaloids obtained from
Ephedra Procera showed selective cytotoxic activity against A-549 and DLD-1. An alkaloid enriched fraction
isolated from 7axus baccata L. demonstrated significant specific cytotoxic activity against A-549 and DLD-1
cell lines. The sums obtained from Mahonia aquifolium exhibited pronounced activity against all cell lines - A-
549, DLD-1 and WS-1 according to the Resazurine and Hoechst models.

Keywords: Ephedra procera Fisch, Taxus baccata L., Mahonia aquifolium (Pursh) Nutt., alkaloid,

cytotoxic activity.
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INTRODUCTION: A principal element named chronic hepatitis C virus (HCV) infection is
representative for the occurrence of liver cirrhosis and hepatocellular carcinoma. The majority of cases
have identified with chronic infection after transmission of virus. Due to lack of symptoms and progression
of disease towards chronic stage large number of cases have been investigated in later stage of disease. In
the beginning stage of screening in chronic Hepatitis C-infection HCV antibodies is considered
satisfactory and for differentiating continuing infection or past infection sensitive assay is important in
positive HCV antibodies [4]. An estimated yearly incidence of 2,59,000 of Hepatocellular carcinoma has
been estimated worldwide. Carcinoma has not been detected from hepatitis-C whereas hepatitis-B
without cirrhosis was linked to hepatocellular carcinoma with higher frequency according to previous
studies. Exact mechanism behind causing carcinoma is unknown since reverse transcriptase activity is
seen to be associated with hepatitis-B rather than HCV virus. Some studies disclosed the information
regarding prevention by directly supressing the IFN of cell division and leading to the activation of proto-
oncogenes and inhibition of tumour suppressor gene [1].

Research performed in many centres of France have proved that there is higher association of
hepatocellular carcinoma in HCV patients with cirrhosis who had received DAA (direct acting antivirals)
rather than patients with sustained viral response who acquired this after interferon therapy and the most
cases of carcinoma had certain characteristic’s like older age, severely impaired function of liver and
increase blood pressure in the portal veins [8]. Decision about prognosis and management of hepatitis is
based on degree of fibrosis or liver cirrhosis. For identification of liver cirrhosis or related complications
transient elastography or fibro scan can be performed which is non-invasive and most appropriate
according to studies since liver biopsy is invasive and painful rather worsen the condition of severe
patients [2].
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Japanese hospitals and clinics have treated near about 8000 patients of hepatitis-C with interferon
and investigated them for 1 year between July and August after withdrawing interferon treatment. 33%
of patients had confirmed with sustained viral response after 6 months of abolition of treatment and 0.4
% had developed hepatocellular carcinoma [3]. If the patient fulfils the criteria of having tumour size of
less than 2 cm then liver resection is possible in 90% of cases which is created by BCLS Staging System as
it is the primary treatment option for hepatocellular carcinoma but still not the best choice or suitable for
all the patients although other options like liver transplantation can also be chosen according to patient
comfort [5].

Tumour marker alpha-fetoprotein in detection of hepatocellular carcinoma or with liver cirrhosis
ensures maximum sensitivity and specificity but still using alpha-fetoprotein forlorn may not give accurate
results [9]. Research performed during 4 consecutive years have revealed measurement of liver stiffness
together with transient elastography was successful to investigate recurrence after resection of
hepatocellular carcinoma [6]. Study done in Japanese patients has revealed the development of
hepatocellular carcinoma after termination of treatment with Peg IFN a-2b+ribavirin. Although cirrhosis
is a self-reliant risk factor in the development of hepatocellular carcinoma, even after elimination of
hepatitis requires further careful monitoring in HCV related cirrhosis whether it is compensated or
decompensated [7]. Liver resection, radiofrequency ablation, arterial chemoembolization and liver
transplantation are the best options if hepatocellular carcinoma is diagnosed at early stages but in later
stages tyrosinase kinase inhibitors have showed a promising result since tumour was unresectable [10].

METHODS: In this case study of 57 years old male patient various tests including
echocardiography, respiratory function test, ultrasound and MRI Scan, biopsy studies or histological
investigations have been performed. This article includes information from various databases such as

PubMed, google scholar, science direct etc. It’s a case study review.

RESULTS: After performing echocardiography, respiratory function test, ultrasound and MRI

Scan, biopsy study of this patient showed following results:

1. Alpha-fetoprotein was elevated to 583 p/1.

2. On assessment of respiratory function ventilation disorders were not detected and post FVC
(Functional vital capacity)-94%, FEV1(forced expiratory volume)-100%, FEV1/FVC-0.81

3. On assessment of echocardiography light tricuspid valve defect, high pulmonary artery pressure PASP
of 30 mmHg, IVC-1.4cm, collapsed more than 50%, longitudinal aorta-3.75cm, abdominal aorta-2.2cm
(normal) was observed.

4. On the basis of histologic investigations 3 grade hepatocellular carcinoma was identified with
lymphangion-invasion and there was no spread to other structures or organs and tumour was localised
in 8 segment of the liver.

5. On ultrasound hepatocellular carcinoma was not suspected.

6. MRI of 57-year-old-patient revealed localized operable hepatocellular carcinoma in the 8* segment of
size 3.5/2.6 cm.

7. Biopsy: Histological investigations:

a) Microscopy: Samples taken from 8% segment of examined liver reveal tumour tissue represented
by atypical, polymorphic, hepatocytes which was pronounced, consisting of trabeculae and solid
structures. In the part of cells, a sharp polymorphism of nuclei is expressed. Lymph angioinvasion
and invasion of normal liver is expressed. There was no damage noticed on the edges of resection.
No tumour tissue was detected in 4rth and 6% segments of the liver.

b) Macroscopy: Material was placed in 3 containers:

* Tissue measuring 4*3*2 cm was revealed in 8 segment of the liver which was white in colour
and dense in consistency.

* One fragment measuring 0.4*0.1*0.1 cm was revealed 4rth segment of the liver.

* One fragment measuring 0.5*0.2*0.2 was found in 6 segment.

Below given is the chart showing laboratory values of 57-year-old male patient according to test
evaluated during December 2019. In this chart varied levels of liver enzymes (alanine transaminase-ALT,
aspartate transaminase-AST, Gamma glutamyl transferase-GGT) are mentioned in IU/L (international
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units per litre) and total bilirubin levels which are given in p mol/l. Initially increased levels of enzymes
have been observed and then it got normalized at the end of December.
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80 /\
. /\
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Following 2015 every month patient has been assessed for liver function tests, ALT, AST, GGT,
total bilirubin direct and indirect, complete blood count, alpha-fetoprotein and ultrasound investigation
that’s why this case is really interesting because more than 80% patient don’t visit clinic for follow up and
as a result suffers from complications later. According to study of this male patient lobectomy has been
performed at GEORGIAN-ISRAEL CLINIC HELSICOR in Tbilisi, Georgia since other costly treatments
like liver transplant was not suitable for this patient.

DISCUSSION: According to the recent studies done from the patient at Infectious Disease AIDS
and clinical immunology scientific research centre showed chronic infection with HCV and cirrhosis in
57-year-old male patient, the virus is directly linked to the development of hepatocellular carcinoma. This
patient referred to this hospital 7 years ago in 2013 and he was diagnosed as chronic hepatitis-c and liver
cirrhosis (genotype 3a). Treatment with pegylated interferon (pegasys-180mcg) once a week, ribavirin -
200 ng-daily dose of 1200 ng for 6 months and 24 weeks was continued. Treatment finished without any
side effects but after 6 months (24 weeks) HCV RNA was detectable or patient relapsed. After two years
in 2015 the patient was switched in elimination programme and antiviral treatment combined with
interferon (DAA-direct acting antiviral-sofosbuvir or sofosbuvir 400mg+ pegylated interferon alfa-2a 180
meg+ ribavirin 200ng, 6tablets during day for 12 months) was started. Sustained viral response developed
after continuing all these medications. Liver fibro scan or transient elastography had performed to
investigate cirrhosis or other complications. laboratory data showed significantly increased levels of AFP
(alpha-fetoprotein) of 475.80p/1. Later abdominal ultrasound was done but could not reveal any lesion.
Based on performed diagnostic tests MRI SCAN of abdomen with IV contrast was recommended. For
evaluation of heart functions echocardiography was performed. For excluding any lung pathology chest
X-ray was performed. Biopsy was taken from 8%, 6 and 4rth segment and as a result 3 grade
hepatocellular carcinoma was identified.

CONCLUSION: Based on investigation from 57-year-old male and previous studies hepatocellular
carcinoma is investigated due to hepatitis-C with cirrhosis in most cases however it is a rare incidence
which arises due to chronic liver disease.

Patient admitted in 2013 and even after elimination of hepatitis-C hepatocellular carcinoma had
detected after termination of treatment that’s why it is necessary to check alpha-fetoprotein, liver
enzymes (ALT, AST, GGT), total bilirubin, investigations like ultrasound every 6 months and liver
function test for every patient who suffers from hepatitis-C virus or end stage liver disease to prevent
morbidity and mortality because even after termination of treatment or elimination of disease later
complications may arise such as hepatocellular carcinoma.
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SUMMARY

Hepatitis-C virus infection (HCV) is endemic in many countries of the world including Georgia.
Georgia has a high burden of HCV infection with an estimated 5.4% of adult population (1,50,000) people
have identified with HCV. According to NCDC (National Centre for Disease Control and Public Health
from May 2015 national HCV programme have been launched, supported by the American company “Gi
lead” and the government of Georgia. Our main goal is to investigate and manage the hepatocellular
carcinoma. According to the study done from the patient at Infectious Disease AIDS and clinical
immunology scientific research centre it has been found that in 57-year-old male patient who was
chronically infected with HCV, cirrhosis, the virus has been directly associated with the development of
hepatocellular carcinoma. He was diagnosed as chronic hepatitis-C and liver cirrhosis (genotype 3a).

Treatment with pegylated interferon and Ribavirin 1200 mg for 6 months was continued.
Treatment finished without side effects but after 6 months HCV RNA was detectable or patient relapsed.
In 2015, the patient was switched in elimination programme and antiviral treatment combined with
interferon for 12 weeks. Sustained viral response developed 6 months after termination of therapy. The
alpha-fetoprotein is important tumour marker and was elevated around 583 p/1. Ultrasound didn’t reveal
any lesion but after MRI scan 3" grade hepatocellular carcinoma was confirmed. Following 2015 every
month patient has been assessed for liver function tests, total bilirubin, complete blood count, alpha-
fetoprotein and ultrasound investigation and as a result liver enzyme found to be elevated. It’s crucial for
every patient (end stage of liver disease) to undergo ultrasound investigations, liver function test for
further follow up.

Keywords: DAA (direct acting antiviral), HCV RNA, INF (Interferon), Hepatitis C, Hepatocellular

carcinoma.
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MARIAM GHUGHUNISHVILI
CLINICAL CASE OF OVERLAP SYNDROME OF AUTOIMMUNE DISEASES
TSMU, G. Zhvania Pediatric Academic Clinic

SUMMARY

We are presenting a rare case of overlap of Sjogren’s syndrome (SS) and Celiac disease (CD). It is
necessary to evaluate and diagnose timely the possible presence of other autoimmune diseases in the
presence of any autoimmune disease, because they have about a 25% risk of developing several of them at
the same time, which is called overlap syndrome. It is very important to do screening, follow up and
regular GI care of Sjogren’s syndrome patients to identify CD case and help them to avoid severe
malnutrition, hyponatremia, anaemia and later intestinal malignancies.

Keywords: Sjogren’s syndrome, Celiac disease, overlap syndrome
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THHATHH KYTYBH/[3E, MAHAHA KOBAXHI/I3E, HPHHE KEKEJ/IM/[3E,
MAPUAM I'YTYHHUIIIBHJIH
KJIMHUYECKU CJIIYYAY IEPEKPECTHOTI'O CUHJIPOMA AYTOMMMYHHBIX
3ABOJIEBAHUM
TI'MY, Akamemuueckas KIUHUKA neguatpuu uM. I'. XKsanua

PE3IOME

Msr mpepcraBiseM pefkuil ciaydail coBmagenus cuHpgpoma lllerpeHa m rmoTeHOBOM Goe3sHH
(Celiac Disease). Heobxozumo cBOeBpeMeHHO OI€HMBATH U JAUArHOCTHPOBATH BO3MOXKHOE HAJIUIHE
IPYTUX ayTOMMMYHHBIX 3a00JI€BaHMI IIpM HAJTHMYHH JIIO00TO ayTOMMMYHHOTO 3a00JeBaHUSA, T.K. OHU
“MeloT TpuMepHO 25% pucK pa3BUTHA HECKOJIBKUX U3 HUX OJHOBPEMEHHO, YTO HA3bIBAETCA CHHAPOMOM
nepekpecta. O4eHp BOXXHO IPOBOAUTH CKPUHUHT, IIOC/IeyIoLlee HAOMIOeHe U PeTyJIAPHBIH yXOZ, 3a
)KeJIy,ZI;OqHO—KI/IUIe‘IHBIM TPaKTOM y IIallMeHTOB C CI/IH,Z[POMOM ]_HerpeHa, IITO6]§>I BBIABUTH C)Iy‘-Iaf/'I
IIeJMdaKNK M IIOMOYb UM I/I36e}KaTB TSOKEJIOH HeAOCTAaTOYHOCTH IINTAHHUA, FI/IHOHaTPI/IEMI/II/I, dHEeMHUU "
GoJiee MO3HUX 3/I0KAYECTBEHHBIX HOBOOOPA30BaHUM KUIIEYHUKA.
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Infantile osteomyelitis is a rare disease that is infective in nature and may rapidly turn fatal, as the
disease is often misdiagnosed due to its varied presenting signs. Early diagnosis may help in avoiding
systemic involvement and permanent deformity. Osteomyelitis is an infection localized to bone. It is
usually caused by microorganisms (predominantly bacteria) that enter the bone via the bloodstream
(hematogenously). Osteomyelitis also may result from direct inoculation of bone with bacteria.

The diagnosis often is unclear at the initial evaluation. The initial presentation may be delayed,
and signs and symptoms nonspecific. A high index of suspicion and monitoring of the clinical course are
essential to establish the diagnosis. This is very important clue, especially in young infants, who initially
present with nonspecific clinical features. The case of osteomyelitis could be mimicked by severe viral,
bacterial infections, reactive arthritis.

Herein we are presenting a case of infantile osteomyelitis. Child presented to our clinic with
clinical manifestation of upper respiratory tract infection and history of trauma.

A previously healthy 12-month-old boy presented at the emergency department with a 3 days
history of fevers to 38.6 associated with rhinorrhea, cough, nasal congestion and decreased oral intake of
fluids. The mother reported that the two weeks prior to admission the child had an episode of trauma of
the right elbow, he was evaluated by her primary care pediatrician, roentgenological investigation was
preformed and fracture ruled out.

Initial examination revealed a well-developed infant who was crying and seemed mildly
disoriented. There were no bruises or abrasions on his face or scalp. His tympanic membranes were mildly
erythematous but mobile. There was serosal nasal discharge. The neck was difficult to assess due to the
child’s lack of cooperation. He was able to arch his back and neck without apparent limitation. There was
no cervical lymphadenopathy. The heart and lung sounds were normal. The abdomen was soft without
organomegaly. There were no focal neurologic deficits but the child appeared groggy and irritable.

Complete blood count revealed the following: 15 500 WBCs/mm3 (61% segmented neutrophils,
22% lymphocytes, 15% monocytes, and 2% eosinophils); hemoglobin, 12.1g/dL; and 282 000
platelets/mma3. Serum electrolytes, calcium, and glucose were normal. Urinalysis revealed no white blood
cells or nitrites. C reactive protein level was 45 ml/L.

The condition was assessed as an acute infection of the upper respiratory tract, antibiotic therapy,
infusion therapy was prescribed. The respiratory symptoms resolved, but the fever persisted. Following
week swelling and pain of the right elbow was detected, inflammatory markers remained elevated.
Computed tomography (CT) scan of the hand showed erosion of the bone and abscess formation along the
right elbow. Thus, a diagnosis of osteomyelitis was made. Child successfully completed the antibacterial
course of treatment.

Thus, septic osteomyelitis in children is sometimes challenging for physicians to diagnose. The
diagnosis often is unclear at the initial evaluation. The initial presentation may be nonspecific. Children
older than 3 months of age with hematogenous osteomyelitis usually present acutely with fever,
constitutional symptoms (eg, irritability, decreased appetite or activity). Close monitoring of the clinical
course is essential to establishing the diagnosis.
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THHATHH KYTYBY/3E, MAHAHA KOBAXH/3E, HPHHE KEKEJ/IH/I3E, KA
HAXYI[PHIIIBHJTH
PEJKUY KJIMHUYECKUY CJIYYAY OCTEOMUEJIUTA
TIMY, lerckas akagemudeckas kiuauka uM. [ JKsauus

PE3IOME
JlrarHO3 CeNTHYeCcKOTO OCTeOMUeIUTa Y AeTell MHOTA ABIAETCA CIOXKHOM 3afjadeil 111 Bpadei.
JvarHo3 4acTo HesCeH NpU NepBOHAYAIBPHOM O0OcienoBaHuM. IlepBoHavasbHOE IIpeCTaBIeHIE MOXKET
65ITh HecmenuduueckuM. Y IeTeil crapuie 3 MecCsSleB TeMaTOTeHHBIHl OCTEOMUENUT OOBIYHO OCTPO
HpOHBJ’[}IETC}I meopa,zu(oﬁ, KOHCTI/ITYI_H/IOHEIJIBHBIMI/I CHUMIITOMaMHU (HaanMep, PaS,Z[pa}KI/ITe)IBHOCTBIO,
CHUJXEeHVEeM aIllieTuTa ujin aKTI/IBHOCTI/I). T].L{ElTEJII)HI)IfI MOHI/ITOPI/IHI' KIMHUYECKOI'O TeUeHUA HEO6XO,Z[I/IM
I yCTaHOBJIEHU AHArHO3a.

TINATIN KUTUBIDZE, MANANA KOBAKHIDZE, IRINE KEKELIDZE, EKA NAKHUTSRISHVILI
UNUSUAL PRESENTATION OF OSTEOMYELITIS
TSMU, G.Zhvania Pediatric Academic Clinic

SUMMARY
Septic osteomyelitis in children is sometimes challenging for physicians to diagnose. The diagnosis
often is unclear at the initial evaluation. The initial presentation may be nonspecific. Children older than
3 months of age with hematogenous osteomyelitis usually present acutely with fever, constitutional
symptoms (eg, irritability, decreased appetite or activity). Close monitoring of the clinical course is
essential to establishing the diagnosis.
Keywords: Osteomyelitis, unusual, children
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TFA ZARQUA, MAIA BERIDZE, IRINE KEKELIDZFE
MARKETING RESEARCH OF VENOPROTECTIVE DRUG DETRALEX
TSMU, Department of Social and Clinical Pharmacy

SUMMARY

As of today, varicose veins occur in 10-40% of the working population of developed countries.
The most effective means of managing this pathology is venoprotective drugs.

The purpose of the research was the marketing analysis of the drug "Detralex", which revealed
that the majority of patients know and have used Detralex, applies self-medication and takes responsibility
for his own health. When choosing medicines, the price is a priority for the majority of patients, which is
caused by the social situation in the country.

Keywords: Marketing research, venoprotective, drug, Detralex
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A MARKETING STUDY OF EXPECTORANT HERBAL REMEDIES
TSMU, Department of Social and Clinical Pharmacy

SUMMARY
Diseases of the upper respiratory tract are widespread. Their chronic relapsing nature and the
frequency of complications reduce work capacity. Pharmacotherapy for the treatment of the upper
respiratory tract involves the complex appointment of chemical drugs, which leads to an increase in the
number of side effects. Therefore, it is necessary to create new, highly effective means that are non-toxic
during long-term use. Such are the herbal remedies, after which the side effects were less visible.
Keywords: marketing study, herbal remedies, respiratory tract

Lobybordo mEgobmgdal bggemem mobrsémymm oogogdoms 3m33emgdlyné 33y6Hbsenmosdo
bdotroco godmoygbgds bggemol Lobobsomdmgam o 9dmbobggemgagemo LodMEbomm Lodyoemgdgoo.
ym3g9emo 3cm0bo 3160 393mbggae 9dodol Bobodg 0ygbgdl Lodolnboldggdemm v8m(30bol, Gm8emol v6lo(
dgmdobgmdl  mgeodaol  Gogombocmné  396Bggedo.  bggemodg  dmgdgoe  3mb3Eghyemo
990003039b(hg00l 96Bgg0 3080mmgdnmme Ybed aymlb 3vcmmggbnéoc, dmgdgwegoel 3gdoboddol oo
03063030 3069(h030L 30EbOBY OYBHEbMI0m, 536gmgg gomgoemolbBabgdnme b 0dbol 3si3096¢0l
0bongoendem6o mog0ligdnégdsbo [2].

71



JECM 2023/1

83300 bobnsmdo 88360[) @oo3o@36360 ogoéooooqmo 803633@363@0. oo démGo Jnewo
6330@03@0 bobiooomo o 806003@360000 bobaoéa 06333b odd)on@ 30600 Hémaobnsoéoosmbob
©°439000905U, o3 g dghyoemyeo bo300mbod 0bodgermygg dgn0bols o 0go&dozesdo.

oambob33@363@o 36)330606360[} @0603360[5 6L, oébgbmbb bb3o@obb3o 6'36360[50 ©d
™ 3.)@030300[5 360033[)360, ob333 bb3oq>obb3o 33d060830b b33@360b l)oGoGooqza@gaoo ©d
oambob33@363@o boano@gbgbo, 6)003@32)03 bg@b 3630’:636 60533@0[) 80300@3360[) bobnsmdo
68360@06, 033063636 b33q>ob ©d 0333m63b3635 30303600[) 3@80030(4)30060[5 [4].

030(4)80 30000360300 33300 bobnsmdo 83360[) Lod 33660@00@ om3o@ob60636b doaonéo
3633060@360[5 3m33@85jb36> @0603360[), 60(3 06333b 8336)@00’) 8003@360000 603530[5 3600l od{]@os
6030’)3@06063, 0330@363@00 obgooo sboemo, 30@0@303350360 boano@{]bgbob 335360, 6003@3608
065hmgLo 396bo 96006 bobgédmmage godmygbgdoliol o 96 0639396 v60lolyEggem 0robsdmgemgbgol.
0bgegoL Bo&Imocoggbl J39bo6gyemo Lod 3Ebocmm Lodysemgdgdo [1].

Lo 38000@ 3603363@0030600 030(4:30333@7[5 GmEmo 533@3&)[) bogosooQanam ©d
08mbobggemgdgme 3693060hgdol 3g0Bggolo o go8mygbgosdn. o6 LBmEs® 3bros dosBmemb
3o80360b 06%00630800, oy éobm3ob, 6)0060060 @oo%oégbooo ©d 65 Lobdo&oon doormb gbo oy ob
3633060@0, 6)0@606 bdotroo 0@60363@0 3633060@360[5 060LBmG 30@360[) 333035333360
30008 316bocmmdol émb [3,5].

33@330b 9080600 bodoézm:;g@mb boagqoeosm 3003[)05363002)0[) 6080683 8(33606)33@0
Lod 3‘3650@00 bo330@36360b 33[}603@0 o o6 3300683@0 bo&\od)gaoob Boamso@obgbo. 33@330[}
308boob  godmeobotrg, Lodobms 39dgge  03m(3obgdol  goodeo:  gocdogghnee  d0Bo63g
8003[')806363@090 deg3ob do&omocon 3oboboom36@360b 33[)603@0; 800358‘)635@360[) 3000050036360[5
396LoBMgES o OMBd393h0L Bmemo s3mbobggmmgdgmmo 36g3o6ohgoel 3gehggalol.

33@330b mboadd)b 50(4)3000@836Qa 33360633@0 B5679mdmdals 83 300@03360 boanowgbgbo
(03500[) 333338@0 %00@368306)06860, 3060[)036030[) Roo, 33 30@6060, 36030@606@30[) b06m03o).

806)3860680@0 33@830[) g\)l)\)OOé)SbQ‘)OQ) 8080’)886863@ od60 06386360 608(‘)300)530[) 380)0')@0,
bOQOB 603("’)0300)5686 bbs«)@«)bba\) OOBODOOdOl) 8860386860 QO 8@8580686@860

330930l gceggoce domgdycmo 0bogm@does ohOEgoe ey bobosml, goboocosb
3366830[} 60(‘)@86(‘056030 q)\) 0)30[)(')66)030 3050[)000085@32)0 Qogséo@{]bomo \)6\)@080[} BOOO&JOBO[}
bOBUOQJSbob Oé) OdQJSCV)QO. 50(4)80)60@83600 38@8686[’.

0300 037 960 353096¢h98L Pogoamgdo 53mbobggemgdgemo J39656gnemo Lodyommgdqdel | %
339600 dmgangbgddg

osb 7%
NG 93%

©0936335 1. ol 9604930 NBoodqlmds 3635600l 6HBgz0L coGml?

8ogdals
dmbgBbgdymemds 5%

ogobo 40%

botabbo 35%

72



JECM 2023/1

05363 2

608@360@ 53060@ 3030(4)0003[) 30303500 %0630(3330[) oambob:m@gbg@o
368306000b 30[)065330@

99030l
©960367cmgd00m
25%

oo300r>3 Snéso@mbob
808600 75%

n 0)300)8336)60@(‘02)0[) 80860(7) u Odoaﬂb Q05035‘3@360m

ool 3369%0:

. oogooémn@o o 360d0033@o 80060@08360[) boogad33@38 608000333000, 6md 38360633@0
Bo3codmdol 53cmlbobggegdgen o8 36bocmm bodnomogdgdl 8rdb3sEgdgmrs y3ghgberds ojgbmdl
©o 00 6060@0 dmobdoél oo,

. 8030030005303 0?)3360 oboB, 6md 303035@000 38603@3[)0060 80806)0’»3[) m300’>33‘3660@m60b;
33@030336@0[} 3363330[}0[} 303036@360 833@‘)88 oc 8603363@0060[) 060$3636 %obb, ézoB
60300633'3@00 QQSSDG@SQ‘)O meooQJUéo 3@60030(4)3006000.

- amaboégb{]@mo 383¢3bo 60@0 330900030@00 03063083300b 3m333¢36800mo o Boo@Gooo.

. 333606)33@0 Bom3mdmdnls oambob33@363@o boasnéso@m boanowgbgbob 30@330[} 308@38
bo3emgdoe godmganabees g39Moma goggghgde-

3°3eygbgdyee crahgBohye
http://www.aif.ru/health/leksprav/otharkivayuschie preparaty i mukolitiki
http://www.vidal.ge/

https://www.tsu.ge/data/file db/economist faculty/marketingiDODO.pdf
.960b0930. 0360 3mzbmBod (L3 3yEbocmm J(396069900). LogoGmggemmb 3o(3bg. d. 2005

AL

Kotnep ®. MapxeTuHr-MeHe[XMeHT. DKCIIpecc-Kypc. 2-oe usganue. [Turep. 2005

0)30 806#(70, 3000 3‘7600{‘7, 0606:9 JJJJQ"D()JJ

53mbobggemgdgemo i3gbodgnemo bod 3y@bocmm Lodnoemgdgdel 806 39h0bgyemo 33emgge
ool)b‘a meooQJUéo o 3@060 3360 qgoéaoeoob QgBaéGoagﬁoo
6980739
899 Lobybordo 3B8gd0lb 0o035g980 qOENMEIS  goge3gmmgdymoa. 8omo  Jémbo o
Ggoogmmo  bolosmo o goGonmmgdoms  Lobdothg  0d3900098L  3E>8alinbo0obmdals.
0685 3360300 Bg8m Lobinbardo gBgdal Lod 3yGHbocmme 00goemalBabgdl Jodoya 3Grg3o&ohgdals
3083emgqgLyé ©9603365L, Bo(3 0B393L 339600 Bmgemgbocms Gozbgal BErol. 9dgob go8mawabsoty,

0080@868@00 0[)80)0 oon)o, 80@0@8038d03(4)0 bano@gbgbob Bgdaﬁo, (4)0')8@8608 oéo@mdbosnéso
26056 506866@030 603(")886860[)0[} 0[)80)8600 888606)83@0 baasnéso@m boBUQQSBSBO, 6)("’)88@0)0

docpgtol 3g8coga bogamgoore goBmgarobee 33gtceama goggdhgoe.

Oo

73



JECM 2023/1

600)‘750 Comé-comqnodg 12 30606:7 6-0309@00330@0 14, 090 3‘763@006-0 12, 3m30 l)‘o;/oo z
oqngjboé-qoég mo(r/)b&)a‘go@o 1 quooé q;mo‘;méodg 3
30369thodo o §963Gmgemmdal go39ddhgdo
103053 636000330@0b 3db336033603@0 Bomaa@oeoﬁob 336660; 2336)0030[) 360386bo®300;
3bodoém38@mb (585160336’0 '360336[)00800; 4860800@ émobododob 360336b00360
Doi: https://doi.org/10.52340/jecm.2023.01.19

KHATUNA DONDOLADZE 2, MARINE NIKOLAISHVILI 4, TEA MUSELIANI 2, GOGI JIKIA /,
ALEXANDRE TARKHNISHVILI ', NODAR POPORADZE 3
MAGNETITE AND HEALTH EFFECTS
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SUMMARY

Magnetite (Fe2+Fe3+204) is an iron-bearing mineral with magnetic properties. Mostly it is
obtained in its natural form. The purpose of our study is to study the effect of magnetite on health. At the
first stage of research, we carried out X-ray fluorescence and X-ray phase analyzes of sand taken from
beaches with magnetic and non-magnetic sand on the Black Sea coast, namely from the beaches of Ureki
and Chakvi.

It can be seen from the research results that the sands of Ureki and Chakvi differ in composition,
this difference is not only in magnetite, but in the sand of Ureki (in the crystalline phase) there are two
spar, and in the sand of Chakvi only one. However, there is more quartz in the sand taken from Chakvi
than in the sand of Ureki.The rare composition of Ureki sand is likely to determine the health effects we
plan to study in the next phase of our research.

Keywords: Magnetite, health effects, minerals, black sea
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Introduction: Mobile phones are one of the most popular and fast-growing technological
achievements that are necessary and important in our modern life. The widespread use of cell/mobile
phones in recent years has caused concern among scientists as electromagnetic radiation causes significant
changes in the living organism. Scientists in many countries are trying to determine the effect of
electromagnetic radiation emitted from mobile phones, which has grown rapidly over the last two
decades. The use of wireless technologies such as wireless (Wi-Fi) communication devices in homes,
workplaces, public places, schools, etc. has also increased significantly in recent years. The rapid
development of wireless technologies has steadily increased the level of electromagnetic field (EMF) in
the environment.

Public and scientific awareness, previously focused on studying the harmful effects of EMF
radiation from mobile phones, has now shifted to the biological hazards of wireless equipment. The
Council of Europe recommends that the use of mobile phones and the Internet be restricted in all schools
on the continent to protect young children from potentially harmful radiation [1,7].

Pregnant women and children belong to the most sensitive groups of population, and are
particularly vulnerable to electromagnetic field radiation. The central nervous system (CNS) is considered
to be potentially one of the most sensitive tissues and organs that continues to develop in childhood. The
researchers found that cell phone radiation exposure during the incubation period of chicken eggs caused
a detrimental effect on growth and development [6].

Electromagnetic radiation can damage the placental barrier. The membrane impedes the
metabolism in the blood between mother and fetus, which proves that a pregnant woman should use a
mobile phone only in case of emergency. Recent studies have shown that the intensive use of mobile
phones by pregnant women increases the risk of miscarriage, congenital anomalies and behavioral
problems in children [8].

The effect of the electromagnetic field on growth hormone 2 is the same as on placental growth
hormone, which is produced and secreted in the syncytiotrophoblast layer of the placenta during
pregnancy and during this period becomes the predominant form of growth hormone (GH) in the body,
different from pituitary growth hormone with 13 amino acids and has the ability to glycosylate. This
hormone is an example of a trophoblastic hormone that promotes the mother’s metabolic adaptation to
pregnancy. Low concentration of the hormone in the mother's body slows down the development of the
embryo. It is known from the literature that GH2, in combination with the hormone prolactin, stimulates
the production of insulin-like growth factor and modulates maternal intermediate metabolism, resulting
in an increase in glucose and amino acid concentrations in the fetus [4,5].

Therefore, we decided to study the concentration of growth hormone 2 (GH-2) in pregnant rats
exposed to electromagnetic field, what the effect of electromagnetic field as a negative stimulus on
offspring weight, number and development would be.

Materials and methods:

e Wistar adult female mice were used for the experiment, which we divided into two groups (n=10/ in
each group). After cross-breeding of animals, the presence of vaginal plugs and sperm in the vaginal
smear, which we observed under a microscope, was considered an indicator of the first day of
pregnancy [2].

e Electromagnetic field generation system: The experimental group was placed under an
electromagnetic field in 80/80/30 plastic cages, an electromagnetic field generator was installed with
a GSM system mobile phone, network frequency (1800 MG / H), placed 5 mm high in the center of
the cage [3]. We measured the electromagnetic field with a special device - "Cornet microsystem,
elecrtosmog meter", the frequency of the phone at the time of the phone call was 1900 Hz, a special
program allows you to make a call every 10 minutes (sound and vibration are off). The duration of the
call was 10, seconds the exposure to the electromagnetic field was only 12 hours per day for the entire
gestation period, while the control group rats were in the same conditions but without exposure to the
EMF in another room.
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e GH-2 was determined during the last week of pregnancy in both experimental and control groups.
Blood samples were taken from the tail vein in both control and experimental mackerel rats, while
the plasma GH-2 hormone concentration was measured using ELISA reagents.

e The weight of offspring was determined by means of an electric scale.

Results: The results, obtained by us, showed that the electromagnetic field affects both growth
hormone 2 as well as offspring development and their weight, but does not affect the offspring number
determined by our study. No difference in the offspring number in the control and experimental groups
was obtained. We measured the concentration of growth hormone 2 (GH2) in the blood plasma of
pregnant rats and found that its concentration in the experimental group was much lower than in the
control group (Figure 1).
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Figure 1. Concentration of growth hormone 2 (GH2) in control and experimental groups of pregnant rats.

The results of the study showed that offspring of the irradiated group of rats weighed much less at
birth than those of the control group rats, which is clearly seen in Figure 2. Placental growth hormone,
which affects the growth and development of the fetus, is reduced, which led to a decrease in body weight
in the rats of the experimental group compared to the rats in the control group.
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Figure 2. Offspring weight in control and experimental group

Moreover, for two weeks after birth, we were observing how the rats of the experimental and
control group were developing and gained weight. Delay in limb development was observed in the
experimental group, the length of the limbs and tail was shorter compared to the control group, in
addition, the rats in the control group opened their eyes earlier than ones of the experimental group, and
the experimental group had a delay in weight gain.

Discussion: Our experiment showed that the electromagnetic field affect on pregnant rats, their
embryonic development, which is the subject of our further research. In this article, we can say, that small
body weight, delayed limb development, short tail, late eyes open can be considered as indicators of the
negative impact of the electromagnetic field. In our opinion, the obtained results can be explained by the
fact that the electromagnetic field affects the syncytiotrophoblast layer of the placenta of pregnant rats
and causes oxidative stress [5,9]. It is exactly where layer placental growth hormone is produced. It is
possible that this led to a decrease in placental growth hormone concentration in the experimental group
and consequently this led to weight loss in rats in the experimental group.
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Conclusion: From the above we can conclude that mobile phone radiation causes significant
changes in living organisms. Society, especially pregnant women, should be aware that the
electromagnetic field negatively affects not only their health but also the fetus, causing certain changes.
Therefore, it is necessary to limit the use of mobile phones as much as possible and use them for a certain
period of time if necessary.
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TEA MYCE/IHAHH 2, MAPHHE HUKOJ/IAHIIBHJIH 3, TOI'H /PKHUKHA Y,
XATYHA ZJOH/JOJIAZ3E *2, JJABH/] HATAZI3E!
BJIMAHUE SJIEKTPOMATHUTHOTI'O ITOJIAA HA MACCY, YUCJIEHHOCTD Y1 PA3BUTHE
ITOTOMCTBA BEPEMEHHBIX OBJIYYEHHBIX KPBIC
IlenTp skcnepumeHnTanbHOM 6nomenuuasl Vim .M. Bepuramsuy, 2EBponefickuil yHUBEpCUTET,
3Yuusepcuret um. ['p. Pobaxugze

PE3IOME

Wznyuenue coroBoro TenedoHa BBI3bIBAET 3HAYMUTEIbHBIE HM3MEHEHWS B JKMBOM OpraHU3Me.
BepemeHHSbIe JKeHIIMHBI U IETH OTHOCATCS K HarOoJIee YyBCTBUTEIBHBIM TPYIIIIaM HACeJIeHUA 1 OCOOeHHO
YA3BUMBI K U3JTy9€HUIO 3JIEKTPOMarHUTHOTO TTOJIA. MBI pelInan U3yYnuTh KOHIIEHTPALMIO TOPMOHA POCTa
2 (GH-2) y GepeMeHHBIX KPBIC, TOABEPTIINXCA BO3AEHUCTBUIO deKTpoMarHuTHOro noiut (1800 mxr/g),
KaKoBO OyZeT BIMAHME DJIeKTPOMATHUTHOTO IOJA KaK OTPHUIATEIBHOTO Pa3mpakUTeIs Ha Maccy,
YUCJIEHHOCTh M pa3BuTHe moToMcrBa. O6IydeHHe KpPBIC BO BpeMs OepeMeHHOCTH 3JI€KTPOMAarHUTHBIM
IoJIeM IIOKa3alo, 4YTO CHikeHne ropmoHa GH2 BrI3siBaeT 3asepikKy IIOTOMCTBA, yKOpOdYeHHe
KOHEYHOCTeH M XBOCTAa HOBOPOXKAEHHBIX KPBICAT IO CPaBHEHMIO C KOHTPOJIEM, a TAaKKe TO, YTO Y
KOHTPOJIBHBIX KPBIC I'JIa3a OTKPBIBAIOTCA PaHbIe, YeM Y IOZOIBITHRIX KPBIC U, CJIeJOBAaTeIbHO, CHIDKEHIE
MAcCChI TeJjIa KpBIC OIBITHOMH rpymmsl. Hacenerue, ocobeHHO GepeMeHHbIe XEeHIIUHEI, JO/DKHBI 3HATh, YTO
5JIEKTPOMAarHUTHOE II0JIe HETaTUBHO BIMAET He TOJBKO Ha HMX 370POBbe, HO M HA IUIOJ, BBI3BIBAL
oIlpezie/leHHbIE U3MEHEHH .
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SUMMARY

Radiation from a cell phone causes significant changes in a living organism. Pregnant women and
children belong to the most sensitive groups of population and are particularly vulnerable to
electromagnetic field radiation. We decided to study the concentration of growth hormone 2 (GH-2) in
pregnant rats exposed to electromagnetic field (1800 MG/H), what the effect of electromagnetic field as a
negative stimulus on offspring weight, number and development would be. Irradiation of rats during
pregnancy with an electromagnetic field has shown that GH2 hormone decrease and it causes retardation
of offspring, shortening of the limbs and tail of newborn rats compared to controls, and that control rats'
eyes open earlier than those of experimental rats and consequently weight loss in rats in the experimental
group. The public, especially pregnant women, should be aware that the electromagnetic field negatively
affects not only their health, but also the fetus, causing certain changes.

Keywords: electromagnetic field, weight, development, offspring, pregnancy, irradiated rats
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REVAZ TABUKASHVILI, VERA KAPETIVADZE, MARINA KUPARADZE, IA AVALIANI,
ZVIADI MAGLAPHERIDZE, TAMAR LAZASHVILI, IRINA KAPETIVADZE
SARCOIDOSIS WITH PROLONGED REMISSION — A CLINICAL CASE REPORT
Department of Propaedeutics of Internal Diseases of Tbilisi State Medical University

SUMMARY

Sarcoidosis is a rare multisystem disease characterized by the development of inflammatory
granulomatous formations in tissues without caseous necrosis. It can involve any organ or system where
T-lymphocytes and mononuclear phagocytes are concentrated. Sarcoidosis usually occurs in adults of both
sexes, although research shows that it is more common in females. Many infectious and non-infectious
factors are considered as probable causes of the development of sarcoidosis.

This article describes pulmonary sarcoidosis in a 41-year-old woman, whom we have been
monitoring since 2015. The patient came to the clinic with complaints: shortness of breath, spasmodic
cough, pain in the left ring area. She was initially treated with a diagnosis of pneumonia, without success.
Radiography of the lungs showed lymphadenopathy of the roots and mediastinum of the lungs, along with
changes in the lung parenchyma. In order to rule out oncological disease, additional studies were
appointed: on chest computer tomography - enlarged tracheobronchial lymph nodes; by
fibrobronchoscopy: tubular bronchiectasis; By cytology of the washed material: leukocytes and
lymphocytes were seen in the mucus, by biopsy: non-caseous granulomatosis. As a result of examination,
a diagnosis of pulmonary sarcoidosis was made. Treatment with hormonal drugs was prescribed. For the
purpose of continuous monitoring, the patient has been under observation for 3 years and instrumental-
laboratory studies are being conducted, steroid treatment is continued according to the appropriate
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scheme. At this stage, the disease is not progressing and is manageable, remission has been achieved. There
are no additional complications.
Keywords: Sarcoidosis, Prolonged remission, Clinical case
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ZVIADI MAGLAPHERIDZE, MARINA KUPARADZFE
PROGNOSTIC SIGNIFICANCE OF OROPHARYNGEAL DYSPHAGIA IN DEMENTIA PATIENTS
WITH EATING DISORDERS
Department of Propaedeutics of Internal Diseases of Tbilisi State Medical University

SUMMARY

Purpose: The purpose of the study was to study the prognostic value of OD in patients with
ongoing dementia with eating disorders.

Materials and methods: 46 patients with dementia were selected for the study, 35 of whom had
eating disorders. The research contingent was divided into three groups: Group 1 (n=22) - patients with
eating disorders with dysphagia, Group 2 (n=13) - patients with eating disorders without dysphagia, Group
3 (n=11) - patients without eating disorders.
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A minimental scale was used to assess mental status, Mental State Examination — MMSE), To
evaluate the severity of the disease - clinical scale of dementia, (Clinical Dementia Rating — CDR); For
assessment of the functional state — we use the test of assessment staging test - (Functional Assessment
Staging Test - FAST).

The obtained results were statistically processed with computer program SPSS 24.0. Quantitative
parameters were analyzed by Student's t-test, and categorical parameters by Chi2-test. p<0.05 was used as
a reliability criterion.

Results: The results of the study showed that patients with dementia and eating disorders with
dysphagia had statistically significantly lower MMSE scores compared to groups 2 and 3. It should also be
noted that the MMSE indicators of groups 2 and 3 did not reliably differ from each other. The same trend
was observed in CDR indicators. Patients with dementia and eating disorders with dysphagia had a
statistically significantly higher percentage of CDR=3 compared to groups 2 and 3. It should also be noted
that the indicators of CDR=3 of the 2nd and 3rd groups did not reliably differ from each other. According
to the FAST indicators, there was no reliable difference in the distribution of responses between the
groups.

Conclusion: OD is a common condition in patients with advanced dementia and is associated with
severe complications, poor prognosis, and poor compliance with fluid and texture adaptations. Supported
by the study results, we believe that new nutrition-related strategies should be developed to increase the
therapeutic effect in the clinical management of patients with dementia, and new evidence should be
provided for these promising interventions.

Keywords: dementia, oropharyngeal dysphagia, eating disorders, prognosis
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89393emgbo  ©g39b(300L  Igmbyg  3o309bdgd0l  3mgbotent  G®gg3908g (p=0.759), Gmd gL
13°60L 36900 3gLBogemocm ogbs ogbogesyéo BogmBotgmdol dgazolgdel B0bodgbiocmyéo zoemoo
(Mini Mental State Examination - MMSE).

ym39em039 398mmcmddnmosb go8m3oboéag, Bggbo 33emg30L 80806l Botr8mocoggbrod mee-ob
36mgbmBnemo 36033bgemmdol gLBogeme 3393000 EOE®E39000 B0d0botrg g3qb(3e0l 3dmby

30303608630 o 3olo 838‘)3@360[’ 38b603@o 3030860360b 386(90@‘3(4) bd)o(bnbgg.
oboemo > Igomeegde. Bgqgbl dogér IgLBogemocm ogbs  3oemoohoné®  obgLgdyemgdede
dmomoglgdyemo g89b300L 3gmbg 46 3o309bt0. ocgob 35-b vwgbedbgdmed 3393000 IEMmZ93gd0.
bo3gaggo 3mbhobaghho coaye bad §anagoce:
e 331930 1 (n=22) - 3398000 EO®Z9390L 3Jmbyg 353096980 obogogeoc
* 331930 2 (n=13) - 3398000 EO®Z9390L 3Jmbyg 35(309b(gd0 olbogogeol goérgdg
* 331930 3 (n=11) - 353096900 3390000 EIEOMZg39d0l gotgdy.

©9996300b  Loddodol,  Bgbthoemybo o  oybgone  I®gg3gdel  dgLoggoligdemece
33mygbgdyemo oym dgdcoggo bgsemgde:
1) lodognéo dgmdotrgmdol 3ga3oligdol  80b0dgbhoemyéo  Lzoews (Mini Mental State
Examination — MMSE) [15];
2) 99g96;300L 30m0b0 30 3300 (Clinical Dementia Rating — CDR) [16];
3) ognbg3ombocmyéo 3ga30lgdal bhowoyémdol hgbho (Functional Assessment Staging Test - FAST)
[17].
80@36‘3@0 30@36360 bd)o(bob(50336>oQ @08‘3303@0 3003303036‘3@0 36)006(4)03000 SPSS 24.0.
é)ooo@g&'\obéoso 306083@6350 80060@08@0 b@on@gs(bob t—(bgl)d)ob 33333006000, 30@3800(4)03@0
306039900 30 - Chi2-hgbhoo. Lo&EYbmmd0L 3G0hge0ydoc godmygbgdyem ogbs - p<0.05.

aoq)abnqm 33@38350. MMSE-o0o 33030[)36‘3@0 300860(50360 Q06Q333360b 33@38360
33[)603@0@ 36‘3030530 30033060@00 Bbém@ao #1 o Qooaéoaogg #1.

Bbéoqm #1. MMSE-o00> 3ga30Lgdyemo 30086000360 Qaézq>333saob 39c0939%0

337930 MMSE (bs3yocmm + SD) t-dhgbdho p 3%0hg&ondo
tamoye 1 (n=22) 68+21 t12 =5.681 p12 < 0.001
13m0 2 (n=13) 11.7 £ 3.0 t1-3 = 8.904 p1-3 < 0.001
tamoye 3 (n=11) 135+1.9 t2-3=1.717 p23=0.100 (NS¥)

* NS — Non-significant - bjohobho 3néoce 960Lo&6dybm
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@0036030 #1. MMSE-o0 3go30Lgdyemo 300350(!)0360 Q06Q333360b dgc0939%0

20

15

M tayo0 1 (n=22)
M $ayo30 2 (n=13)
M ¥ayo30 3 (n=11)

10

MMSE, gyemo

33@330[) 33@38860 333368586, 6Hmd @Sagseoobo o 333600)0 Qoéq;333360b 3doo63 3030360360
@ob%aaoom 8030006333006, MMSE-ob bOQQ)ol)d)o 3360@ boégansmq Qod330m363@0 dn@mb@o:;o

30333535@000 33—2 o 88—3 38303350305 38@0636000. oq>b0603603oo oboB, 6Hmd 33—2 o 38—3 383%8&)[)
MMSE-ob 30338636@860 b066336mq> o6 805[)53‘)3@36006.

CDR-o0» 33030[5363@0 30’)86000360 @06@333360[) 33@38860 33[)603@0@ 383033630
30)83060@00 8560@30 #2 o @0066)03083 #2.

3b&ocmo #2.  CDR-00» 39030Lgdyemo 3mgbodono otmggggdel 3gwogagee
CDR=2 n(%) CDR=3 n(%) Chi2-hqboe P 3®othgcondo
$anoo 1 (n=22) 1 (4.5%) 21 (95.5%) | Chi2i = 8.589 p12 =0.003
1anaqe 2 (n=13) 6 (46.2%) 7 (53.8%) | Chi2i3=20.104 | p13<0.001
sanme 3 (n=11) 9 (81.8%) 2 (182%) | Chi2:3=3.010 | p2s=0.078 (NS*)

* NS — Non-significant - bhohobihogneow s6obocEdybm

Qooaéoao #2.

CDR-00» 3g30Lgéyae 3mgbodoyo @oGe3g3900b 3gegagte

100

80

60

40

20

M CDR=2 (%)

M CDR=3 (%)

$3n30 1 (n=22)

$3n930 2 (n=13)

$agge 3 (n=11)

03039 d)gs@gseoo 3@06@360 CDR-ob 80333683@3630(3. @338630«')[)0 o 33360000 q)06>q>333360b
3doo63 3030860860 @ob%oaoom 8030)06533006 CDR=3-0b bOQOOUOO 336)0@ boéganscn@ 300300833@0
360038603@0 80533683@000, 33—2 o 33—3 36303360006 38@0636000. oq>l50603603oo oboB, &Hm3 33—2 o
38—3 383033&)[) CDR=3-0b 30533636@360 boéganst N 806bb303@36005.

FAST-o0om BSCB\)[)SBUQ)O 3008606036)0 @06@333360[) agangbo 33[}603@0@ 363033630
30)83060@00 8560@30 #3 o @0066)03083 #3.

Bbéoqm #3. FAST-oo 3g030Lgdyemo 30’:35060360 Q06Q333350b 3900939%0
FAST=5 FAST=6 FAST=7 .

n(%) n(%) n(%) Chi2-¢glche P 3600360330
sanoo 1 (n=22) | 0(0.0%) | 4(182%) | 18 (81.8%) | Chi2i2=3.043 | pi2=0.081 (NS")
\anmo 2 (n=13) | 4(30.8%) | 6(46.2%) | 3(23.1%) | Chi2is=1280 | pis=0.258 (NS°)
san;o03 (n=11) | 7(63.6%) | 4(364%) | 0(0.0%) | Chi2as=0.225 | prs=0.635 (NS

* NS — Non-significant - bhohobhogneow s6obocEdnbm
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@oaat‘mao #3. FAST-oo 3go30Lgdnemo 30085000360 Q06Q333330b 3900939%0

100

80

60 M FAST=5 (%)

20 M FAST=6 (%)

M FAST=7 (%)

20

$3n930 1 (n=22) $ayge 2 (n=13) 33930 3 (n=11)

FAST-ob 80333636@360[) 8053@3000 30 38‘30385b Il 3obnbgbob 806050@32)030 boégan&'\o
396Lbgogqds 396 0gbo bobobo.

domgdymmo dggggoel gobboemgy. gl 33emg30 bomemoe ggohggbgdl, 6m8 gdgbzool dgmbyg
30803603630 ™ obmeoégbn@o oym 06)0[}6)‘3@030[)003060 33360[} ‘303(4)03 oco 6)0[)30006, 30@6)3
30803603630, 6003@33[)08 NG SdmsQam ™ 300[)3000@030300[) @émb. mq:—oba o angseoob 8dm63
30803608&) 3[)0&060032)00@000 mbogéo 3m6bob036800b b033860 o OSdBOUéob 3383@0@0 @0300
Uboo3t4)ooboo 9@0330[} 3863633@1)0900030@, mnaeo 336) bq)gboo@o 3o 3@060336)0 33@383&7[)
ooa3oq>os 080@360. oébgbn@o 30060333360 3306@360 3030000036@3[), ™3 3 boéod)gaoob
00360303@0 g%gdd)o bnbd)oo Qo @3336300[} admsg 30803608&)[) 33350[) 3368333600 '36@0
603330053[)@3[).

B335b 3036 bobobo %UGdBonéo 33[)06@36@036360[) 3[)603[)0 q)oéq)333360 odso 60300350 bb3o
33@330303 [18,21]. 3336 °b838 oq>8cn30306300, &Hm3 ™ omeoégbu@o oym o3‘36d303(4m bd)o(b‘abob
8603363@00306 aonoégbgbobmoﬁ, (4)03 30‘30)00’)86[) 03038, &Hm3 oo bogéoooo 300)00030300)@0080360
83d06033350 od3oo, émoaooé)e gb 0@6)3 oym oqasgéoqm [19,20]. 606@0 0300, ™mE 3@06@35@0@0
30803603630 angseoob 303@060630060[) 3d033 0308030. 3(4)00—3600 336@0 30(30030 3mbb3636‘3@0 0y,
&Hm3 @3336300[) Bé)maégboégbobmos 36000@ - 30)860(5'3(4)0 o ognsdeoném bd)o(b‘abob
3o7969bgooliorob gm0 33900000 93936 1969Lcogos, 63 3o3cmgbols obcogbl
0bbodyzombocmadgonmo 3o3096dgdel 77%-3g GDS-FAST > 6 [7]. gl dmboi3gdgdo boBlL yLgedL
@3335300[) 350060 303036@3630 9@0330[} 806003@360[) 3(4)00663[)06360@ boboool, (4)08 30‘30’)00036[)
03089, ©m3 mee 560L doGomoo 3emobo o 3BHMdMgds 3 3mdemspode dbo0bo o EdvgoEgdL
606300306)350[) y39emo 3(b°383'

606@0 290bo, 60[}00030@0[)606333@00 50603@3606)3 33@83030 30(30360360[) @3335300[)
36m663b06363@0 b(boqaoo o oo 3&033 3006600360 q)oéq)333860. yzgaemo gb 300603330 oﬁ33636b
Lo 3300930 303036@)360[) o336d80m60@360 bd)o(b‘abob and330m360b 30@0@ Qmsgb, 6)0303 3306@360
NN 3d033 Qoéq)333360, 60038@08 3o SdMGQom, oo@—ob 30@0060360 3060030[) 80353@030@.
mQ—ob, 60060063 @3336300[} 3dm63 3030360360[) b338003033(4> 3@80080(4)80060[) oébgbmbob Qémb
bo;goéon@mq) bogoémo 30@00@0360 ] 336)60@0@50 o NN 3003306[)0000(4)3@0. 3030360350[)
0386000030 o oo 3@80080(4)80060[) 636366030 oboméoo o560l 80003060 (33emoco0, 60083@303 '36@0
6060306)0)2)0)[) od@onéo, 3003336[)00006‘3@0 ob 30@00@036)0 3 33660@0060[) 3363330 oo 3@0330[}
@ob%:]GdBoob @600[).

0000 360336gemmdd gbadqgdo Lo 33900l byhE0gbmem 393(339emmdoL. Espinosa-Val coo oo0boog.
33@33030 [14] oquano 3@0330[} 360033[)0[) 803330)68[)360 o moGQaémU@o booséoobggbob
333306360 Lo 33360[) bob@os(i)ob 6036)@0[}0[}. ov'gaeo, 63 30’)386@333@0 bob@oﬁdm 3306@360
33390600 3933069l 3060l el LobgBBygg samrsBalb (< 50 835+63) Bg3cmgdgrgdol 3odm. gl
038633600 oéq)333b boboagqub O—a@osm%oq:né 30330636[), (4)03 05333b mgéoBon@o 3033500[)
@od330m360b. Sb o:;@ooégbb o%odégb@a, &Hma 33@383&7[) 603330}63[}360 ngod@gbg@oo 030@0&)—
ég%ob@gGOU@o q)gi:go?)g—@oqmd[;gb{]@o 8°8°8 3360336@0[} 808003363300’: [22]. 608 3305360 Lo 3336
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éoBomsb, b°33@33 3030860000 3500@00@ 3.66%-b 3dm6q>o boooosoqmo 33060[5 bdy)@nbo o Qosoéﬁgsb
0Q3603635m@o 80@63660300 ob oéobén@%obmsoso 33360. 30’:@006005030, Sb 33@88360 oﬁng
3ooob3ob, 3806@360 oy NN oéobé:n@o:;obm:;oﬁo 33360[) 803mb6m6>3?>o 506@0883@ 303036@3630,
émawgbboe od3oo @3336800 ©> ™. obobo 3060‘3@00?)@636, &Hm3 80@0533300@360 ’36@0 odsob
80@36'3@0 30@006036)0 o 3(‘03386[)000063@0 33360[} 33683336(bol) 3833636000. 30@6‘3060300[}
80@0@0 80333635@360 oq.»saémq)o oym oo@—ob 300[)3000@08363@ 506@0333@ 30303608630 ©d
doem00b bobooBdyem 3o(3096(h98d0 (45.3% oo 36.8%); ogebd, 68 mee 560l Joembyh&o(zool Gob 3-
0goghmEr0 - 3obLos a3oermds dgoggbos 1.6-L [20,23].

angseoobo o ooq»—ob Qémb obgsg 8360@[}0@3600 3060lL q)érgb 30686003@0050 o 3060360.
angseoob 3dm63 30(3036036[), 306[}0 330’:63600’: b0530b 03083630, 53060@ od3oo 3060lL Qé}nb 3ceo
$06360gemmds, d0g0gbs o 300emgdel Gomegbmdal 393306980 [24,25].

18—0’:3883 3300 506866@030060[) 33@330[) 3006033332)0[) 305{]@3000 @0@806@0, &Hm3
doéomoqm 606003@060, 6)0)33@03 OQSGOE]GS&)O? mQ—ob 8dm63 30(3036036[) mQ—ob oéadmsg
35(3096(hgde20b Igootrgdem, ool Ergldetshméyemo obagygdegde (40.0% vs. 21.8%; p=0.030) [26].
0033(30, 300[)30@0@080300[} bobaoég mq—ob admsg 30803603630 NG oym boégansmq) aoqm@o. RY:)
80533686@ob 38bod@m oblbo 8@8003063006@0 03530, 6™3 mee-ob 3dm63 3030360360 088000336006
3036)00 boéabboobo 330030@93630060[} d333, 30@63 ooqa—ob oéjadmsg 3030360360. b033@0@oosmbob
80533636@0[) 330’:500’)03 mQ—ob 3dm63 303036@3330 030 boéga‘asoo@ 30@30@0 oQamF)GQo ooq»—ob
063gmbg 353096dgdmob dgotgdom (32.9% vs. 13.8%; p = 0.002) [14]. 3oemoohoné 3eobo3q93d0
8000003[)353@0 30(30060360[}00030[} b033qm@0060060 omeoé)gBU@o oym Qobqgoaoobooos [19,20,23],
03‘365300060@3(4) @03(‘030@05‘3@330[}0006, 30@63(’96)0300[}0’)06 o anasBoob boadoagbmos [6,23].

Qab3360. ™ ool 803633@363@0 3@30}30630’)60 3(4)006(4)3[)06363@0 @388630"’[’ 850063
30303603630 ©o @0303306363@00 3&033 606003@86860006, 3yceo 3(430086008000 o Loonbobio o
Ogdbowaé)ob QQOBGOBOOU @obo@ ngoboaobmbobmos. 33@83"[’ Hg@gagbob 3506@0&36000, 803303500,
&Hm3 UEQQ 33833‘)3@3[’ obo@o 33350[} b@@o(ggaogbo, Homd 800306)@00[) maéoBon@o g%gdd){]?)o
angseoob 8dm63 30803603&7[) 3@060336 33633836030 ©o 36@0 osoob 300600@853@0 oboq)o
8@303363@36350 RY:) 033Q0b3m33330 06036)336303&7[) 38bobgb.

a°3°°935333@° otgotyHo:
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020806 @0805’30@0, 3360 07033&030:!‘7, 6(9308 mo&gjoc?go@o, 06060 303‘700300/‘9,
8300(0 Hoqo@oqggéodg, 8065060 gg%w(v/pod‘r]
mmaz0606395em760 obegogeol 3GmgbmBnemo 860836gemmds 3398000 OMH©R39390000 08onbotag
©9996300L 8gmbg 3513096¢9030
oobbn 3060306 Qoosoq?gbomo 360033@83@0301.) Q3306d)038600

6q8079

808060: 33ecmg30L 30356l Bo6dmocoggbeod maqroi g@masmst]@o 36033bgemmd0b dgLBogems 33980m0
©2603939%000 8030bo6g ©93d9b(300L Agmbg 35(3096(9d30.

oboeme > dgomepgdo: 33emggzolorgol IgéBgmemo odbs  gdgbool 8dmbg 46 39(3096¢)0,
6m3gemmogob 35-L omgbadbgdmes 33980m0 GM®3939%0. Lo 3gamgge 3mbhobggbho vaym Lod Fayazoce:
339930 1 (n=22) - 3393000 o6mg93980L 3gmbyg 3s;3096hgdo obagogoom; ygneze 2 (n=13) - 33980000
©o63939%0b 8dmbg 330960930 abigogeol 3o69dg; yanege 3 (n=11) - 353096¢hgd0 3390000 EIE®Z939d0L

26293q.

870 ogbodo 3360 b0°OUb°b 33030[)360[}0030[) 803(*)336363@0 oym 806038660@36)0 L 3oemo (Mini Mental
State Examination — MMSE). 0593500980l bo8do8ab 3go30Lgdabiorgels - c0g896(300L 3cmabo 3960 8 35cmo (Clinical
Dementia Rating — CDR); qmsdeonéo 3@8«)306)30060[) 330{;0[)860[50030[) - agogobsbob b@oQonémbob (l)gbd)o
(Functional Assessment Staging Test - FAST).

30@863@0 33@38860 b(l)o@oboo 3360@ Q033303Qo 3“’8303@36’3@0 36008603000 SPSS 24.0.
6)000@360)66030 306033@6360 80050@03@0 bOonQ{]Ed)ob t—d)gb(l)ob 33333(‘06000, 30038006)0‘3@0
3060380)6)850 30 - Chi2-tgbhoon. boésansmmbob 360036)0‘330@ 393mygbgonem ogbs - p<0.05.

33@33330: 33@330[} 33@383680 053360, &HmI ansseoobo o 33360000 Q06Q333860b 3dm63
303036@350 Qobq;oaoooo 80300063800@636 MMSE-ob bd)o(l)ob(l)osnéoQ boégan&nQ Q’°d3{)°°”{]2’3@0
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da@mbéo(;o 30538636@000 38—2 o 83—3 3830382’0")6 33@0636000. oQb0603603oo oboB, &HmI 33—2 o 33—3
363033&’[’ MMSE-ob 80?)33536@360 b066336<nQ> NS 806[}5303@3500@0 36)003063000[}606. 03039 OSEQUGBOO
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NUTRITIONAL SUPPLEMENTS AND THEIR INFLUENCE ON THE HEALTH OF ATHLETES
!Georgian State University of Physical Education and Sport; ?Tbilisi State Medical University

SUMMARY

As it is widely known, that the performance in youth sport involves an interplay between
anaerobic and aerobic metabolism, which depends upon the intensity and duration of the activity and the
individual’s developmental physiology, modulated by training status. High levels of aerobic and/or
anaerobic fitness are essential components of performance in many youth sports. The aim of our research
was to evaluate the use of nutritional supplements in different type of athletes depending on their
knowledge and perception. Proper nutrition is essential for adolescent athletes to gain proper growth and
perform adequately in sports, but we must not forget the damage that can be done to health and also
various types of side effects, as a result, of excessive use of food and sports supplements.

Keywords: Nutritional supplements, Athletes, Sport
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SCARRING ALOPECIA DURING DISCOID LUPUS ERYTHEMATOSUS, CLINICAL CASE
I'TSMU Department of Dermatology and Venereology; 2TSMU Department of Odontology; Batumi
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SUMMARY
Discoid Lupus Erythematosus is usually localized on the open areas. On the scalp it causes
dilatation and plugging of hair follicles with adherent scales, this leads to destruction of hair follicles and
permanent alopecia. Initial manifestation of disease can be difficult to recognize. Early visit to
Dermatologist is recommended. Differential diagnosis of scarring alopecia include trauma, burn, tinea
capitis, lichen planus, scalp psoriasis, sarcoidosis and alopecia areata.
Keywords: discoid lupus erythematosus, scarring alopecia, clinical case
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