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petre SoTaZis saxelobis Tbilisis samedicino akademiis akademiur 

personals mravalwliani moRvaweobis safuZvelze didi samecniero poten-

ciali daugrovda. akademiis profesor-maswavleblebi mraval saerTa-

Soriso konferenciasa Tu kongresSi monawileoben, aqveyneben samecniero 

Sromebs maRali reitingis mqone ucxour JurnalebSi. samedicino akademia 

ara erTi da ori saerTaSoriso konferenciis organizatoria, Tavadac 

mWidrod TanamSromlobs sxvadasxva qveynebis mraval universitetsa Tu 

samecniero centrTan. 

gamomdinare aqedan, petre SoTaZis saxelobis Tbilisis samedicino 

akademiam gadawyvita gamosces perioduli samecniero Jurnali, romelSic 

aisaxeba akademiis TanamSromelTa kvleviTi saqmianobis Sedegebi, 

gamoqveyndeba samecniero konferenciis masalebi, ganxilul iqneba sain-

tereso, iSviaTi klinikuri SemTxvevebi, samedicino ganaTlebis meTodo-

logiis sakiTxebi. 

imis gaTvaliswinebiT, rom samecniero moRvaweoba ar SeiZleba gan-

xilul iqnas izolirebulad erTi dawesebulebis farglebSi, Jurnalis 

saredaqcio kolegia da sabWo farTod gauRebs kars nebismier mecniers 

TanamSromlobisTvis da yuradRebiT moismens da gaiTvaliswinebs gamo-

cemis warmatebuli funqcionirebiT dainteresebuli pirebis SeniSvnebs da 

mosazrebebs. 

warmatebas vusurvebT Jurnals SemoqmedebiT saqmianobaSi. 

 

akademiis reqtoratis, saredaqcio kolegiis da sabWos saxeliT 

mTavari redaqtori 

dinara kasraZe 

 
 
 
 
 
Based on many years of activities the academic staff of Petre Shotadze Tbilisi Medical 

Academy (TMA) has gained a great scientific experience. The professors and teachers of TMA 
participate in many international conferences and congresses and publish their research papers in 
peer-reviewed journals. TMA has organized and hosted many international conferences and 
closely collaborates with many universities and scientific centers of many countries. 

TMA has made a decision to publish a periodical scientific journal, where the results from 
research activity of TMA scientific faculty will be involved, the materials from scientific 
conferences  and interesting clinical case-reviews will be published along with the issues of 
medical education methodology. 

We are taking into account that scientific work cannot be discussed within one institution only, 
considering this, the editorial and advisory boards of the journal widely open the door to scientists 
for collaboration, listen carefully and take into account the comments and ideas of the people, 
interested in the successful functioning of this journal.  We wish this journal a successful work.  

 
On behalf of  the university administration, editorial and advisory boards 
Editor-in-Chief 
Dinara Kasradze 
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AN UNUSUAL CASE OF SPONTANEOUS INTRACRANIAL 
HYPOTENSION AND ITS MANAGEMENT IN AN ELDERLY MALE 

Z. Guruli,  J. Saenz 

GV(Sonny) Montgomery VA Medical Center, USA 

Spontaneous Intracranial Hypotension (SIH) is a clinical occurrence with 
symptomatology that is somewhat reminiscent of postdural puncture headache. Spontaneous 
leaks of cerebrospinal fluid (CSF) have previously been described [8, 11, 13]. It is a 
syndrome characterized by postural headache and low CSF pressures not connected with 
any neuraxial procedures such as spinal anesthesia, epidural anesthesia, myelography, etc. 
[9, 16]. Perhaps it is better termed “cerebrospinal fluid hypovolemia," as CSF opening 
pressures can be within normal limits [7]. Case reports have documented a variety of 
presentations proceeding from positional symptomatology all the way up to obtundation and 
coma [12]. Although sometimes SIH can be temporally associated with a clearly precipitating 
event (e.g., trauma), it may also occur without a clear precipitant. Sometimes a medical 
condition, such as a connective tissue disorder or even disc herniation and ostephytes have 
been cited as predisposing factors [4]. Based on the similarities to the pathophysiology of 
post dural puncture headache (PDPH), it is likely to be rare at the extremes of age [6]. We 
report the case of a patient of very advanced age who was diagnosed with SIH and treated 
with epidural blood patch (EBP). 

CASE REPORT 

The patient referenced was at the time a 91 year old African-American male with a 
history of type II diabetes mellitus, squamous cell carcinoma of the lung (treated with 
radiation therapy), hypertension, mild aortic stenosis, and a history of syncope and 
falling, who presented to the emergency room with a severe postural headache. Three 
weeks prior, he had fallen according to the patient history. Per patient history, he had 
sustained a blow to the head during the fall, but without loss of consciousness or serious 
neurologic issues, and had not sought medical assistance at the time. Since that event, he 
had been suffering with a severe postural headache. Upon standing or sitting erect, he 
would develop a severe occipital headache that would resolve upon lying flat. He denied 
rhinorrhea or otorrhea, numbness, weakness, dizziness or visual change, or any kind of 
focal neurologic deficit. Detailed neurologic examination was mostly afocal. Exam 
revealed an alert and cognitively intact elderly male. On the distal lower extremities there 
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was muscular atrophy with mildly decreased reflexes and mild decrease of sensation 
consistent with diabetic neuropathy. All other neurologic examination was normal. 

As the patient had sustained an impact to his head, he received a CT scan of the head 
which revealed no hemorrhage, hematoma, mass effects, or infarct, only cerebral atrophy. 
Cervical, thoracic, and lumbar spine series revealed no fracture or dislocation, only 
moderate to severe degenerative changes. MRI of the brain was not diagnostic, showing 
only cerebral atrophy, and without pachymeningeal enhancement. MRI of the cervical 
spine showed spinal stenosis with mild signal change at c1-c2 due to a pannus (suggestive 
of rheumatoid arthritis) and moderate degenerative changes and mild foraminal spinal 
stenosis throughout. 

The clinical diagnosis of SIH was entertained on admission and the patient was given 
IV hydration, oral and intravenous caffeine, and analgesics for five days, which did not 
produce any significant clinical benefit. Therefore, an anesthesiologist was consulted for 
evaluation for placement of an epidural blood patch (EBP). Upon evaluation, he was 
found to have no contraindications for the procedure, and he was prepared and consented. 

The patient was brought into a monitored setting and a lumbar EBP was performed at 
the L3-L4 interspace. The total amount of blood injected was 15 ml and had to be limited 
due to the patient feeling fullness and discomfort in his lumbar area. He was placed for an 
hour in a slight Trendelenburg position. Afterward, he reported complete relief of his 
headache. He was returned to the inpatient ward and discharged home the next day, at 
which time he was still asymptomatic. At later follow-up, he was still asymptomatic. 

DISCUSSION 

Spontaneous intracranial hypotension has been presumed to be due to a leak of CSF 
and associated brain sag causing pressure and tension on pain-sensitive structures such as 
meninges. However, other etiologies such as intracranial venous engorgement and 
dilation are sometimes cited as a result of the Monro-Kellie hypothesis (which states the 
upright position results in intracranial venous dilation), as coughing and valsalva 
maneuvers can reproduce the symptoms even in the supine position. Other etiologies, 
such as negative pressure in the inferior vena cava and the resultant increasing CSF 
absorption and altering the CSF-venous pressure gradient, have been postulated. Which 
of these mechanisms or combinations of them are responsible in some or all of these 
cases is still in question. 

Low intracranial pressure or volume headaches are usually treated initially with 
conservative measures, such as bed rest, analgesics, hydration, and intravenous caffeine. 
These are not always successful, especially in headaches with severe symptomatology or 
from large dural punctures, such as from an epidural needle, and therefore, more invasive 
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approaches sometimes have to be undertaken, specifically the epidural blood patch 
(EBP). 

The published literature has documented a variety of presentations, and postural 
headache, while the most prevalent is certainly not the only one. Sometimes the diagnosis 
is delayed or confused with other entities such as subdural hematomas, chiari 
malformations, etc. [15]. There is a preponderance numerically of females over males, as 
with PDPH, and the peak incidence is about 40 years of age [14, 15]. Certainly the 
advanced age of this patient is unusual in that the published literature shows few patients 
of such an advanced age diagnosed with this condition. 

Certainly the most cited and documented radiologic finding is pachymeningeal 
enhancement on gadolinium-enhanced MRI, which is found in up to 83% of patients. As 
SIH has been reported in the absence of this radiologic finding, it appears reasonable to 
initiate treatment without this. 

In the published literature several citations advocate locating the exact site of the leak 
[2, 5], while others conclude that an initial lumbar EBP conducted in lieu of obtaining 
radiologic delineation of the leak site is a worthwhile approach as it has a reasonable 
chance of success [1, 3, 17]. There is published an evidence that the efficacy of epidural 
blood patching may be effective over many spinal segments when the patient is placed in 
a trandelenburg position [1] and one publication indicating cervical spread of blood 
injected in the lumbar epidural space [17]. 

Treatment goals include symptomatic relief and the eventual restoration of 
intracranial volume and pressure with the lower-risk (less invasive) techniques first, and 
if the symptoms are refractory, proceeding to the more invasive and higher-risk 
approaches later. Typically, 10-35 cc of autologous blood is injected as a first-time 
treatment after failure of medical/conservative therapy. Repeat injections are often 
advocated if necessary. 

The exact mechanism regarding the effectiveness of the EBP is not always clear, but 
could be due to a direct increase in CSF pressure due to the mass effect of the injected 
blood or a tamponade effect and plugging of the site of leakage, or an effect of merely 
increasing pressure in the epidural space and having a more favorable CSF-blood 
pressure gradient. Nevertheless, EBP has been a consistently used and effective procedure 
for the treatment of SIH, and is likely increasingly going to be utilized in the future. The 
lumbar approach for the first EBP would avoid a cervical or thoracic procedure, which 
carry more risk than a straightforward lumbar epidural placement. Performing a cervical 
or thoracic epidural in this patient having severe degenerative spine disease would 
possibly incur significant technical difficulty. Therefore, it was thought to be reasonable 
to attempt a lumbar EBP in this patient from a risk/benefit standpoint. 
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In summary, this was a somewhat unusual case in that the patient was of advanced 
age, had SIH from a fall and resultant trauma, and lacked diffuse pachymeningeal 
enhancement on MRI. Initial treatment with lumbar epidural blood patch was successful 
in relieving his very debilitating symptoms after the failure of conservative therapy and 
did not require a large volume of blood in the epidural space. 
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epilefsiis subieqturi zemoqmedebis xarisxi fokaluri 

epilefsiuri gulyrebis mqone qarTul populaciaSi 

1n. gziriSvili,  ¹1m. alxiZe,  ¹1e. togoniZe,  ¹1g. lomiZe,  

²2a. ciskariZe,  ¹2s. kasraZe 
1 nevrologiisa da neirofsiqologiis instituti, 

Tbilisi, saqarTvelo;  2 iv. javaxiSvilis sax. Tbilisis 

saxelmwifo universiteti 

epilefsia qronikuli nevrologiuri daavadebaa, romelic aReniSneba 

msoflio mosaxleobis 1%-s; saqarTveloSi aqtiuri epilefsiis gavrce-

lebis maCvenebelia 8.8:1000. xangrZlivi da adekvaturi mkurnalobis reJimis 

pirobebSi, daavadebulTa 70-75%-Si miRwevadia epilefsiuri Setevebis 

sruli Sewyveta da daavadebulTa fsiqo-socialuri srulfasovnebis 

SenarCuneba. miuxedavad amisa, sazogadoebaSi gavrcelebuli crurwmenebisa 

da araswori Sexedulebebis gamo, epilefsia miCneulia erT-erT yvelaze 

mastigmatizebel da unarSemzRudav mdgomareobad, romelic daavadebuls 

mniSvnelovan problemebs uqmnis swavlis, dasaqmebis, ojaxis Seqmnis, 

profesiis SerCevis, manqanis marTvisa da sazogadoebrivi aqtiurobis 

sakiTxebSi. epilefsiuri gulyris ganviTarebis SiSi daavadebulebs 

xSirad uCens SfoTvasa da arasrulfasovnebis gancdas, rac mniSvnelovnad 

aqveiTebs maTi sicocxlis xarisxs, Tumca, cxovrebis dabali xarisxi 

arcTu iSviaTia Sewyvetili epilefsiuri gulyrebis mqone pacientebSic. 

kvlevis mizans warmoadgenda epilefsiis subieqturi zemoqmedebis 

xarisxis gansxvavebis Seswavla sxvadasxva tipis antiepilefsiuri Terapiis 

fonze im pacientebSi, visac Sewyvetili hqonda epilefsiuri gulyrebi. 

”epilefsiis subieqturi zemoqmedebis Sesafasebeli kiTxvaris” qarTu-

lad adaptirebuli variantis meSveobiT gamoikiTxa 152 fokaluri epilef-

siis mqone zrdasruli piri; respondentTa 84% (128 piri) imyofeboda 

monoTerapiul mkurnalobaze. respondentTa 83% (106) iRebda Zveli Taobis 

antikonvulsantebs mono- an poliTerapiul reJimSi. kvlevis Sedegebis 

mixedviT, epilefsiis subieqturi zemoqmedebis xarisxi mkveTrad dabali 

hqondaT Zveli Taobis antiepilefsiuri preparatebiT namkurnaleb da po-

liTerapiul reJimze myof pacientebs, romlebsac aRniSnuli preparatebi 

yvelaze xSirad maTi ekonomikuri mdgomareobis gamo hqondaT daniSnuli. 

sakvanZo sityvebi: 

epilefsia, antikonvulsantebi, monoTerapia, poliTerapia, cxovrebis xarisxi 
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epilefsia qronikuli nevrologiuri daavadebaa, romelic aRe-

niSneba msoflio mosaxleobis 1%-s da saWiroebs xangrZliv same-

dicino meTvalyureobas Sesabamisi antiepilefsiuri mkurnalobis 

reJimiT. daavadebis adekvaturi mkurnaloba da samedicino meTval-

yureoba sakmaod ZviradRirebuli procesia, ris gamoc epilefsia 

miCneulia rogorc mniSvnelovan samedicino, ise socialur da 

ekonomikur problemad. es ki sakmaod mZime tvirTad awevs rogorc 

daavadebulsa da mis ojaxs, ise sazogadoebasa da saxelmwifos [2]. 

epilefsia erT-erTi yvelaze mastigmatizebeli samedicino 

mdgomareobaa, romelic zegavlenas axdens ara marto daavadebulze, 

aramed mTel sazogadoebaze [1]. 

epilefsiis Sesaxeb sazogadoebaSi gavrcelebuli crurwmenebisa 

da araswori Sexedulebebis gamo epilefsiiT daavadebuli adamiani 

odiTganve miiCneoda samarcxvino, saSiS da sazogadoebisTvis miu-

Rebel pirovnebad, romlis Sedegad diagnozi daavadebuls dResac 

mniSvnelovan problemebs uqmnis swavlis, dasaqmebis, ojaxis Seqmnis, 

profesiis SerCevis, manqanis marTvisa da sazogadoebrivi urTierTobe-

bis sakiTxebSi [7, 8]. dadgenilia, rom epilefsiiT daavadebuli sasko-

lo asakis bavSvebis umravlesoba moklebulia adekvatur saskolo-

saganmanaTleblo process [4]; epilefsiis gamo daavadebulTa umrav-

lesoba dausaqmebelia, dangreuli aqvs ojaxi an Tavs ikavebs 

ojaxis Seqmnisgan [9]. am mizezebidan gamomdinare, diagnozi Zlieri 

stresia pacientisa da misi ojaxisTvis, romelic daavadebuls 

arasrulfasovnebis, ususurobis, sircxvilisa da daucvelobis 

gancdas uCens [3], mniSvnelovnad aqveiTebs maTi sicocxlis xarisxs. 

xangrZlivi da adekvaturi mkurnalobis reJimis pirobebSi, 

SemTxvevaTa 70-75%-Si, miRwevadia epilefsiuri Setevebis sruli 

Sewyveta da daavadebulTa fsiqo-socialuri srulfasovnebis Senar-

Cuneba. miuxedavad amisa, xSirad epilefsiuri Setevebis sruli 

Sewyveta ver uzrunvelyofs pacientis socialur srulfasovnebas, 

xolo xangrZliv antiepilefsiur mkurnalobasTan asocirebuli 

arasasurveli efeqtebi, zogjer, mniSvnelovnad auaresebs pacientis 

janmrTelobasa da sicocxlis xarisxs. situacia kidev ufro 

dramatulia epilefsiis farmakorezistentuli formebis dros, ro-

desac gulyrebis Sewyveta ver xerxdeba antiepilefsiuri mkur-

nalobis sxvadasxva reJimebis mcdelobis miuxedavad. aseT SemTxve-

vebSi, erTdroulad ori da meti antiepilefsiuri medikamentiT 
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mkurnalobis fonze gansakuTrebiT rTulia preparatebis gverdiTi 

movlenebis kontroli, rac, Tavis mxriv, kidev ufro amZimebs 

daavadebulis janmrTelobis mdgomareobas [5, 10]. aRniSnuli Sede-

gebis gamo, farmakologiuri warmoebis ganviTarebis ZiriTadi mizani 

antiepilefsiuri preparatebis xarisxis daxvewaa, rac gulisxmobs 

wamlis efeqturobis gazrdasa da misi gverdiTi efeqtebis mini-

mumamde dayvanas. Tumca, preparatis xarisxis gaumjobesebis para-

lelurad matulobs preparatis fasic da, Sesabamisad, klebulobs 

pacientebisTvis regularulad misaRebi ZviradRirebuli wamlebis 

xelmisawvdomoba. uaxlesi antikonvulsantebis maRali fasebidan 

gamomdinare, jandacvis msoflio organizaciis mier dabali 

ekonomikuri ganviTarebis qveynebSi epilefsiis samkurnalod 

rekomendebulia iaffasiani antiepilefsiuri preparatebis miwodeba. 

saqarTveloSi aqtiuri epilefsiis mqone adamianTa ricxvi 40 000-s 
aRwevs (prevalensi 8.8:1000) [11]. qveyanaSi daregistrirebulia Zveli 

Taobis yvela antikonvulsanti (fenobarbitali, fenitoini, eTosuq-

simidi, karbamazepini, valproati, klonazepami), axali da uaxlesi 

Taobis preparatebidan xelmisawvdomia lamotrijini, topiramati, 

gabapentini, vigabatrini, levetiracetami da pregabalini. miuxedavad 

imisa, rom aRniSnuli antiepilefsiuri preparatebi sakmaod aq-

tiurad gamoiyeneba fokaluri epilefsiuri gulyrebis samkurna-

lod, am preparatebis zegavlena daavadebulTa cxovrebis xarisxsa 

da yoveldRiur aqtiurobaze jer kidev ar aris Seswavlili. 

kvlevis mizani 

kvlevis mizans warmoadgenda Segveswavla epilefsiis 

subieqturi zemoqmedebis xarisxi sxvadasxva Taobis 

antiepilefsiuri preparatebiT mkurnalobis fonze Sewyvetili 

fokaluri epilefsiuri gulyrebis mqone pacientebSi. 

masala da meTodebi 

kvleva mimdinareobda 2013 wlis ianvridan oqtombris CaTvliT q. 

TbilisSi, nevrologiisa da neirofsiqologiis institutis epilef-

siis kontrolisa da prevenciis samecniero-praqtikuli centris 

bazaze. kvlevaSi monawileobas Rebulobdnen centrSi ganmeorebiTi 
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konsultaciisTvis momarTuli zrdasruli pirebi, romlebsac 

epilefsiis centrSi erovnuli gaidlainisa da protokolebis 

mixedviT, multidisciplinuri kvlevebis safuZvelze (nevrologiur-

epileftologiuri konsultacia, neirofsiqologiuri konsultacia, 

standartuli eeg-kvleva, Tavis tvinis mrg-kvleva epilefsiis 

protokoliTa da maRali mgrZnobelobis mr aparatiT) ukve 

dadgenili hqondaT fokaluri epilefsiis diagnozi (ILAE Commission 
1981, 1989, 2010), Rebulobdnen antiepilefsiur preparatebs da 

kvlevis dawyebamde bolo erTi wlis manZilze Sewyvetili hqondaT 

epilefsiuri gulyrebi. 

beneficiarTa kvlevaSi CarTvis kriteriumebi: 

● asaki > 17 w.; 

● fokaluri epilefsiis diagnozis dadasturebidan gasulia 

> 1 w.; 

● CamoTvlili antiepilefsiuri preparatebidan Rebulobs erT-

erTs monoTerapiulad: karbamazepini, valprois mJava, la-

motrigini levetiracetami; 

● Rebulobs poliTerapias mxolod zemoaRniSnuli prepara-

tebiT; 

● mkurnalobis fonze epilefsiuri gulyrebi ar hqonia bolo 1 

wlis manZilze; 

● ar aReniSneba kognituri funqciebis mniSvnelovani deficiti; 

● Tanaxmaa kvlevaSi monawileobaze. 

kvleva Catarda ”epilefsiis subieqturi zemoqmedebis Sesafasebeli 

kiTxvaris” (Questionnaire for Assessment of the Subjective Handicap of Epilepsy) 
qarTulad adaptirebuli variantiT. kiTxvari Seqmnilia 1999 wels jan-

dacvis msoflio organizaciis rekomendaciebis mixedviT da pirvelad 

gamoyenebul iqna did britaneTSi epilefsiiT daavadebuli pirebis 

cxovrebis xarisxis Sesafaseblad [12]. kiTxvari Sedgeba 32 kiTxvisgan, 

romlebic gaerTianebulia 6 paragrafSi: ”muSaoba da aqtiuroba”, ”so-

cialuri da personaluri sakiTxebi”, ”fizikuri mdgomareoba”, ”saku-

Tari Tavis aRqma”, ”cxovrebiT kmayofileba”, ”cvlileba”. TiToeuli 

kiTxvis pasuxi fiqsirdeba likertis skalaze, romelic TiToeuli 

paragrafisTvis ganicdis Semdgom transformacias. sabolood, TiToe-

uli paragrafi cal-calke fasdeba 0-dan 100-mde qulobrivi maCveneb-

liT, sadac maRali qula mianiSnebs sicocxlis ufro maRal xarisxze. 
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aRniSnuli kiTxvaris monacemebis garda, damatebiT grovdeboda 

beneficiaris demografiuli monacemebi (sqesi, asaki, ganaTleba, 

ojaxuri mdgomareoba, marTvis mowmobis floba). 

kvlevis periodSi beneficiarebi kiTxvarebs avsebdnen damouki-

deblad, maTTvis nacnob da mSvid garemoSi. kvlevis dawyebamde 

TiToeuli maTganisgan miRebul iqna informirebuli Tanxmoba kvle-

vis miznebisa da kvlevaSi maTi CarTulobis Sesaxeb. 

monacemTa statistikuri damuSaveba warimarTa statistikuri 

programis – SPSS (Statistical Package for Social Sciences) me-17 versiis 

saSualebiT. kvlevis formati winaswar ganxiluli da nebadarTuli 

iyo eTikuri komisiis mier. 

kvlevis Sedegebi 

sakvlevi kiTxvari Seavso 195-ma beneficiarma, maTgan kvlevaSi 

CarTvis kriteriumebis mixedviT validuri aRmoCnda 152 (78%) piri. 

respondentTa asaki meryeobda 17-68 ww. (saSualo – 34 w.; st. gad. – 

11.7). maTagan 2/3-ze meti mdedrobiTi sqesis pacienti iyo. 

beneficiarebis demografiuli monacemebi ufro detalurad 

warmodgenilia cxrilSi 1. 

cxrili 1 

kvlevaSi CarTuli 152 pacientis demografiuli monacemebi  

maxasiaTebeli n (%) 

sqesi 
mamrobiTi 

mdedrobiTi 

41 (27) 

111 (73) 

asaki  saS. – 34 w., st. gad. – 11.7 

ganaTleba 

dawyebiTi arasruli 

saSualo 

saSualo 

umaRlesi 

2 (1) 

11 (7) 

87 (57) 

52 (34) 

ojaxuri mdgomareoba 

dasaojaxebeli 

daojaxebuli 

ganqorwinebuli 

61 (40) 

88 (58) 

3 (2) 

marTvis mowmoba 
aqvs 

ara aqvs 

15 (10) 

137 (90) 
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kvlevaSi monawile 152 respondentidan 128 (84%) iyo mono-

Terapiul mkurnalobaze; maTgan 89 (70%) pacienti Rebulobda 

karbamazepins (CBZ), 17 (13%) – valprois mJavas (VPA), 12 (9%) – 

levetiracetams (LEV), xolo 6 (5%) – lamotrijins (LTG). aR-

niSnuli preparatebis sxvadasxva kombinaciebiT poliTerapiul 

mkurnalobaze imyofeboda 24 (16%), ZiriTadad: CBZ+LEV – 9 (6%), 

CBZ+VPA – 6 (4%) da CBZ+LTG – 4 (3%). monoTerapiul reJimze myof 

pacientTagan 106 piri (83%) iRebda Zveli Taobis (CBZ, VPA) 

antikonvulsantebs, xolo 22 (17%) ki mkurnalobas itarebda ~axali 

Taobis” (LEV, LTG) antikonvulsantebiT. fokaluri epilefsiuri 

gulyrebis dros kiTxvaris qulobrivi maCveneblebis antiepilef-

siuri mkurnalobis mixedviT ganawileba ix cxrilSi 2. 

cxrili 2 

saSualo qulobrivi maCveneblebi paragrafebis mixedviT 

saSualo qulobrivi maCveneblebi 

paragrafebis mixedviT 

 

kategoria 

m
u
S
a
o
b
a
 
d
a
 

a
q
t
i
u
r
o
b
a
 

s
o
c
i
a
l
u
r
i
 
d
a
 

p
e
r
s
o
n
a
l
u
r
i
 

s
a
k
i
T
x
e
b
i
 

f
i
z
i
k
u
r
i
 

m
d
g
o
m
a
r
e
o
b
a
 

s
a
k
u
T
a
r
i
 

T
a
v
i
s
 
a
R
q
m
a
 

c
x
o
v
r
e
b
i
T
 

k
m
a
y
o
f
i
l
e
b
a
 

c
v
l
i
l
e
b
a
 

fokaluri gulyrebi (n = 152) 56.5 78.1 75.2 74.0 77.5 56.0 

a/e mkurnaloba:       

poliTerapia (n = 24) 52.6 73.5 46.6 46.9 56 53.9 

monoTerapia (n = 128) 59* 80.7* 59.1* 59.5* 60.3 57.0 

 CBZ 56.6 77.0 56.4 54.5 56.6 56.7 

VPA 54.8 78.7 46.0 51.2 61.8 55.3 

LEV 63.3 85.4 67.7 65.4 65.1 56.0 

LTG 68.2 94.8 70.8 65.8 63.5 66.7 

Zveli Taobis 

antikonvulsantebiT (n = 106) 
56.1 77.4 54.7* 54.1 57.2 56.3 

axali Taobis 

antikonvulsantebiT (n = 22) 
64.9 88.5 68.8 65.6 64.6 59.5 

abreviaturebi: CBZ – karbamazepini, VPA– valprois mJava, LEV – levetir-

acetami, LTG – lamotrijini. * p < 0.05; ** p < 0.001 
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diskusia 

pirveli antiepilefsiuri preparati – fenobarbitali Seiqmna 

1912 wels da igi axlac warmatebiT gamoiyeneba rogorc 

ganviTarebad, ise maRali ekonomikuri ganviTarebis qveynebSi. Mme-20 

saukunis 40-iani wlebidan antiepilefsiuri preparatebis Seqmnisa 

da klinikuri gamocdis procesi TandaTanobiT gaaqtiurda da 21-e 

saukunis dasawyisidan farmakologiur bazarze gamoCnda anti-

epilefsiuri preparatebis farTo arCevani. saqarTvelos farma-

kologiur sivrceSi axali da uaxlesi preparatebis mwiri arCevanis 

arsebobis miuxedavad, epilefsiiT daavadebulTa antikonvulsiuri 

mkurnalobis SerCevis procesSi prerogativa eniWeba Zveli Taobis 

antiepilefsiur preparatebs Semdegi ZiriTadi mizezebis gamo: 

saqarTveloSi mcxovrebi epilefsiiT daavadebulebis ZiriTad 

umravlesobas ekonomikuri problemebi aqvs; miuxedavad imisa, rom 

Zveli Taobis antiepilefsiur preparatebs (fenobarbitals, 

fenitoins, karbamazepins, valproats) gaaCnia sxvadasxva saxis 

sayuradRebo gverdiTi efeqtebi (hepatotoqsikuroba, teratogenoba, 

stomatologiuri garTulebebi da sxv.), am preparatebis fasidan 

gamomdinare, maTi gverdiTi movlenebis miuxedavad, pacientTa 

umravlesobisTvis arCevis preparatebad mainc Zveli Taobis anti-

konvulsantebi rCeba, radgan qveyanaSi daregistrirebuli axali da 

uaxlesi Taobis preparatebis fasi sakmaod maRali da daava-

debulTa umravlesobisTvis xelmiuwvdomelia. aRniSnuls adastu-

rebs Cveni kvlevis Sedegebic, kerZod: fokaluri epilefsiuri 

gulyrebis mqone daavadebulTa umravlesoba mkurnalobs Zveli 

Taobis antikonvulsantiT, kerZod karbamazepiniT (57%), romelic 10-

jer ufro iafia axali Taobis antiepilefsiur preparatebze, 

rogoricaa lamitali an levetiracetami. 

garda amisa, axali da uaxlesi Taobis efeqturi antiepi-

lefsiuri preparatebi, romlebic karga xania arsebobs saerTa-

Soriso farmakologiur bazarze da maTi usafrTxoeba da efeq-

turoba dadasturebulia randomizirebuli, ormagi brma (placebo) 

da kontrolirebadi kvlevebiT, ar aris registrirebuli saqar-

TveloSi da pacientebisTvis ukve fizikuradaa xelmiuwvdomeli. am 

mizezebis gaTvaliswinebiT, pacienti yovelTvis dgeba arCevanis 

pirispir – airCios ZviradRirebuli preparati, romlis SeZenasac 



 

 

 

 

ISSN 1987-8923, 2015, # 1 

12 

 

 

 

xangrZlivad ver SeZlebs, Tu airCios gulyrebTan erTad cxovreba, 

an miiRos Zveli Taobis iaffasiani antikonvulsanti da aitanos am 

medikamentebis gverdiTi efeqtebi. 

Zveli da axali Taobis antikonvulsantebis kvlevebma ga-

moavlina, rom Zvel antikonvulsantebTan SedarebiT (rogoricaa 

VPA, CBZ, PB da PHT), axali Taobis antikonvulsantebs (VGA, FBM, 
GBP, LTG, TGB, TOP, LEV, OXC, ZNS, PGB, RFM, LCM) bevrad ufro 

efeqturi tolerantobisa da amtanobis unari gaaCnia da sa-

grZnoblad aumjobesebs epilefsiiT daavadebuli adamianebis TviT-

Sefasebis kriteriumebs [7]. Cveni kvlevis Sedegebis mixedviT, 

beneficiarebs, romlebic imyofebodnen monoTerapiul mkurnalo-

baze, bevrad ufro maRali qulebi hqondaT socialur da pro-

fesiul aqtiurobaSi, fizikur mdgomareobasa da sakuTari Tavis 

aRqmaSi, vidre im pacientebs, romlebic itarebdnen poliTerapias 

(p < 0.05). beneficiarebs ki, romlebic Rebulobdnen Zveli Taobis 

antiepilefsiur preparatebs – karbamazepinsa da valproats, bevrad 

ufro dabali hqondaT fizikuri janmrTelobis mdgomareobis 

SegrZneba im pacientebTan SedarebiT, romlebic imyofebodnen an-

tiepilefsiur mkurnalobaze axali antikonvulsantebiT (p < 0.05). 
aRniSnuli Sedegebi metyvelebs, rom cxovrebis xarisxi dabalia 

respondentTa im jgufSi, romlebic mkurnaloben poliTerapiiT da 

Zveli Taobis antikonvulsantebiT, kerZod karbamazepiniTa da 

valprois mJaviT, rac miesadageba literaturis monacemebs, sadac 

gamovlenilia, rom pacientebis cxovrebis xarisxi gacilebiT ufro 

dabalia ori da meti antikonvulsantiT poliTerapiisas, vidre 

monoTerapiuli antikonvulsiuri mkurnalobis pirobebSi [13]. 

mecnierTa azriT, aRniSnulis mizezi unda iyos is garemoeba, rom 

poliTerapiul mkurnalobas, ZiriTadad, farmakorezistentuli epi-

lefsiuri gulyrebis mqone pacientebi Rebuloben; wamaldauq-

vemdebarebeli gulyrebi TavisTavad ganapirobebs pacientis yo-

veldRiuri aqtiurobis SezRudvasa da cxovrebis xarisxis daq-

veiTebas [7]. aseTi Sefaseba Cvens SemTxvevaSi ver moxerxda, radgan 

beneficiarebi SerCeulni iyvnen kupirebuli gulyrebis mixedviT. 

Tumca, gasaTvaliswinebelia is faqti, rom qveyanaSi arsebuli 

ekonomikuri mdgomareobis gamo poliTerapiaze myof pacientebs 

antikonvulsantebis SesaZenad ufro meti finansuri xarji aqvT, 
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vidre monoTerapiul mkurnalobaze myof beneficiarebs. Gwamlebis 

SeZenis SeuZleblobis SemTxvevaSi gulyrebis ganaxlebis SiSi 

aZlierebs maT SiSs, SfoTvas da TavisTavad uqveiTebs cxovrebis 

xarisxs. 

daskvna 

fokaluri epilefsiis mqone pirebs, Sewyvetili gulyrebis 

miuxedavad, daqveiTebuli aqvT cxovrebis xarisxi. yoveldRiuri 

aqtiurobis, socialuri urTierTobebisa da sakuTari pirovnuli 

aRqmis Sefasebis xarisxi sagrZnoblad dabalia Zveli Taobis 

antikonvulsiuri preparatebiT monoTerapiulad namkurnaleb da 

poliTerapiul reJimze myof pacientebSi. mkurnalobis aseTi arCe-

vani ganpirobebulia pacientebis dabali ekonomikuri SesaZleblo-

bebiT da saxelmwifos mxridan saTanado Tanadgomis ararsebobiT, 

rac saWiroebs yuradRebas jandacvis sistemis mxridan. 
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ASSESSMENTS OF SUBJECTIVE HANDICAP OF EPILEPSY (SEH) IN 
PEOPLE WITH FOCAL EPILEPSY SEIZURES IN GEORGIAN POPULATION 

1N. Gzirishvili,  1M. Alkhidze,  1E. Togonidze,  1G. Lomidze,  2A. Tsiskaridze,  
2S. Kasradze 

1 Institute of Neurology and Neuropsychology, Tbilisi, Georgia;  2 Iv. Javakhishvili TSU, 
Medical Faculty 

SUMMARY 

Epilepsy is a chronic neurological disease affecting approximately 1% of the population 
worldwide. In Georgia the prevalence of active epilepsy was estimated at 8.8/1000. After the long 
and adequate treatment, 70-75% of patients achieved complete cessation of epilepsy seizures 
maintaining their psychosocial value. Despite this, due to the superstitions and misconceptions 
prevailing in the society, epilepsy has been considered as one of the stigmatizing and disabling 
condition which creates significant problems for the patient in terms of employment, marriage, 
choosing profession, driving, and public activities. The fear related to the development of epileptic 
seizures often evokes anxiety and inferiority complex in the patients significantly reducing their 
quality of life, however, a low quality of life is not uncommon for the patients with complete 
cessation of epilepsy. The aim of the study was the differentiation of subjective handicap of 
epilepsy on the background of anticonvulsant therapy of different types in the patients with 
complete cessation of epilepsy seizures. 152 adult patients with focal epilepsy were involved in the 
study conducted on the base of adapted Georgian version of “Questionnaire for Assessment of the 
Subjective Handicap of Epilepsy” (SHE); 84% (128) of respondents underwent monotherapy and 
83% (106) of them were administered anticonvulsants of old generation. According to survey 
results, the degree of subjective handicap of epilepsy was significantly lower in the patients treated 
with the older generation of antiepileptic preparations and the patients administering the 
polytherapy who were the most frequently prescribed the mentioned preparations due to their 
economic situation. 
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Zaladoba bavSvebze 

(mimoxilva) 

m. kasraZe 

klaipedis universiteti, 

janmrTelobis mecnierebaTa fakulteti, litva 

warmodgenil naSromSi ganxilulia bavSvze ganxorcielebuli 

Zaladobis tipebi, mizezebi, socialuri aspeqtebi; gansakuTrebuli 

yuradReba eTmoba fizikur da fsiqologiur/emociur Zaladobas bavSvebsa 

da mozardebze. bavSvis mimarT gamoxatuli Zaladoba, ZiriTadad, oTxi 

tipisaa: uyuradRebobiT, gulgrilobiT, mitovebiT gamowveuli Seurac-

xyofa, fizikuri Zaladoba, fsiqologiur-emociuri Zaladoba, seqsualuri 

Zaladoba; procentuli ganawileba ki aseTia: zrunva-yuradRebas mok-

lebuli, mitovebuli bavSvebi Tu mozardebi – 65.1%, fizikuri Zaladobis 

msxverplni – 17.6%, seqsualuri Zaladobis msxverplni – 9.2%, fsiqo-

logiuri, emociuri Zaladobis msxverplni – 8.1%. 

detaluradaa ganxiluli nacemi bavSvis sindromi (mizezi, meqanizmi, 

prevencia). barZayis Zvlis diafizuri motexilobebi bavSvebsa da mozardebSi 

xSiria da aRniSnul populaciaSi ConCxis dazianebaTa 1.6%-s Seadgens. 

dazianeba Zalian seriozulia, vinaidan xSirad mas Tan axlavs didi 

raodenobiT sisxlis dakargva. motexilobis xarisxs gansazRvravs dazianebis 

gamomwvevi Zala da meqanizmi. motexiloba xSirad gamowveulia didi energiis 

travmiT. 6 wlamde asakSi aRniSnuli motexiloba ZiriTadad dakavSirebulia 

dacemasTan, fizikur ZaladobasTan (motexili Zvali aris SesaZlo niSani 

nacemi bavSvis sindromisa), 6-9 wlis asakSi – quCis (avtotransporti/qveiTi) 

SemTxvevebTan, TineijerebSi – sagzao-satransporto SemTxvevebTan. 

naSromSi aseve ganxilulia Zvlis mistikuri roli (rogorc si-

cocxlis fesvisa) sxvadasxva kulturebSi (miTosSi, religiaSi). 

sakvanZo sityvebi: 

bavSvis mimarT Zaladoba, zrunvis mokleba/mitoveba, fizikuri Zaladoba, 

seqsualuri Zaladoba, fsiqologiur-emociuri Zaladoba, nacemi bavSvis 

sindromi, barZayis Zvlis motexiloba, Zvlis mistika 

ociode wlis win momeca saSualeba ameTvisebina da klaipedis 

bavSvTa hospitalSi damenerga uaxlesi teqnikis endoskopiuri 
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operaciebi barZayis Zvalze – Zvlis motexilobis SemTxvevaSi. 

saerTodac, barZayis Zvlis motexilobebze bevri Teoriuli Tu 

praqtikuli sakiTxi Sevkribe da Seviswavle [3]. oriod sityvas 

movitan am sakiTxebidan: 

bavSvebsa da mozardebSi ConCxis dazianebis 1.6% barZayis Zvlis 

diafizur motexilobebze modis, dazianeba Zalian seriozulia, 

vinaidan xSirad mas Tan axlavs didi raodenobiT sisxlis dakargva. 

motexilobis xarisxs gansazRvravs dazianebis gamomwvevi Zala da 

meqanizmi. motexiloba xSirad gamowveulia didi energiis travmiT. 

travmebi yvelaze xSirad dakavSirebulia quCasTan, sagzao-sa-

transporto SemTxvevebTan – velosipedTan, motociklTan, avtoman-

qanasTan, sportTan, sayofacxovrebo SemTxvevebTan – simaRlidan 

vardnasTan, dacemasTan, Zvlis paTologiur mdgomareobasTan, nei-

rovaskulur dazianebebTan da Zvlis metabolizmis daavadebebTan, 

Zvlis simsivneebTan da sxv. ufro metad ziandebian biWebi. 

es gaxldaT osteosinTezis saerTaSoriso asociaciis mier 

mowodebuli uaxlesi monacemebi im droisTvis! 

uaRresad saintereso iyo erTi movlena. travmis kidev erTi 

meqanizmi, romelic zemoxsenebul saerTaSoriso asociacias Tavis 

CamonaTvalSi hqonda, da romlis Sesaxebac evropeli (germania, 

SvedeTi, Sveicaria, avstria, safrangeTi, holandia, belgia da sxv.) 

da azieli (iaponia, israeli da sxv.) avtorebi arafers aRniSnavdnen 

imxanad, es gaxldaT “Child Abuse”. 
da maSin davukavSirdi san-brunos pirvel monacemTa banks 

(samedicino codnis baza, kalifornia, aSS). aRmoCnda, rom “Child 
Abuse” – es iyo bavSvis cema, bavSvis fizikuri Seuracxyofa (ingl.), 

rogorc werdnen miCiganis Ann Arbor-is universitetis bavSvTa kli-

nikis eqimebi L.C. Blakemore da sxv. [7]. da, rac mTavaria, dRiTidRe 

matulobda es “Child Abuse” da uaRresad problemuri xdeboda... 

ai, ra informacia miviRe maSin: 

1946 wels J. Caffey Tavis statiaSi aRwerda bavSvebs, romlebsac 

erTdroulad aReniSnebodaT grZeli Zvlebis motexiloba da 

qronikuli subduruli hematoma. avtori fiqrobda, rom es iyo 

travma, magram verafriT aexsna misi meqanizmi [12]. 

1953 wels F.N. Silverman-i aRwerda msgavs dazianebebs da ufro 

gamokveTda maT travmul xasiaTs, rentgenologiurad naxulobda 
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ZvalTa Zvel deformaciebs, Sexorcebul Tu Sexorcebad motexil 

neknebs, subperiostul osifikacias da sxv. [26] 

Semdeg sxva avtorebmac daadastures aRweril dazianebaTa trav-

muli xasiaTi (1955 wels – P.V.Jr. Wolley, W.A. Evans-ma [28]; 1958 wels – 
S.H. Fisher-ma [16]; 1960 wels – D.H. Altman, R.L. Smith-ma [6]). 

Tumca, travmis meqanizmi pirvelad 1962 wels gaxsnes C.H. Kempe-m 
da Tanaavtorebma. pirvelad maT gamoiyenes termini “nacemi bavSvis 

sindromi” (“child abuse” – “battered child syndrome”, ingl.). ai, ras werdnen 

isini: “am dros bavSvi mZimed nacemia. da Tu es xSirad xdeba, 

bavSvebs aqvT permanentuli dazianebani da zogjer kvdebian kidec. 

maT ramdenime Zvali aqvT xolme motexili, subduruli hematoma, 

rbili qsovilebi daJeJili, kani dakawruli, CamorCebian fizikur 

ganviTarebaSi; monayoli ar Seesabameba dazianebas” [19]. 

“simptomebi da niSnebi, romlebic miuTiTebs, rom travma gamow-

veulia bavSvebze ZaladobiT, Semdegia: gamogonili istoria, ro-

melic ar Seesabameba dazianebis meqanizms; sruliad gaumarTle-

beli, bavSvis dagvianebuli miyvana hospitalSi (gviani prezentacia); 

mwvave mravlobiTi motexiloba an kidev motexilobebi Sexorcebis 

sxvadasxva stadiebze, asocirebuli dazianebani rbili qsovilisa, 

magaliTad, damwvroba, hematoma, kanis nakawrebi da sxv., Tumca 

izolirebuli motexiloba araa iSviaTi” [10, 17, 24]. 

1988 wels J. King-ma da sxv. Seiswavles cemiT dazianebuli 189 

bavSvi da aRmoCnda, rom 50-60%-s hqonda izolirebuli motexiloba 

[20], rac metwilad modioda, pirvel rigSi, mxris [13] da Semdeg – 

barZayis Zvalze [8, 9]. 

1995 wels R.H. Groos, M. Stranger-is monacemTa mixedviT, erT wlamde 

asakis bavSvebSi barZayis Zvlis diafizuri motexilobebis 65% Child 
Abuse-ze modida [18]; 1-5 wlis asakis bavSvebisTvis es ricxvi naxevrde-

boda da Seadgenda 35%-s [7, 18]. motexilobis tipi rogorc barZayis, 

ise mxris ZvlisTvis, ZiriTadad, spiraluri iyo, iSviaTad – irib-ganivi. 

yvelaze xSirad aseTi bavSvis aRmoCena travmatologebs uxde-

bodaT da yovelive zemoaRwerilis gaTvaliswinebiT, ebadebodaT ra 

eWvi, rom bavSvi iyo nacemi, amerikis SeerTebuli Statebis 

federaluri kanonis Tanaxmad, eqimebi valdebulni iyvnen, amis 

Taobaze SeetyobinebinaT bavSvTa dacvisa da momsaxurebis saagen-

tosTvis saTanado reagirebisTvis. 
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bavSvTa cemis SemTxvevebis sixSire TandaTan matulobda. amitom 

kidev ufro izrdeboda eqimis valdebuleba da pasuxismgebloba: Tu 

is eWvs aiRebda momxdarze, ufleba hqonda policiis gamoZaxebisa 

da policiis mosvlamde bavSvis stacionarSi dakavebisa. da ufro 

metic, Tu bavSvi xSirad mohyavdaT daJeJilobiT da mSoblebis mier 

monaTxrobis siswore eWvs iwvevda da ar Seesabameboda dazianebis 

arss, eqimi valdebuli iyo miemarTa samarTaldamcavi organo-

ebisTvis. 

ase iyo 20 wlis winaT... 20 wlis winandeli “Child Abuse” (“cemas” 
rom niSnavda) axla sayovelTaod miRebuli termini gamxdara, 

sazogadod bavSvze Zaladobis gamomxatveli, sxvadasxva saxis Seu-

racxyofa-Zaladobisa! da sadReisod “Child Abuse”-i seriozuli Tav-

satexia msofliosTvis! … 

mraval qveyanaSi arsebobs bavSvTa uflebebis damcveli bevri 

organizacia. amerikis SeerTebul StatebSi aseTia, magaliTad, 

“Center of Child Abuse and Neglect” da “Health and Services-Administration for 
Children and Families” (US Children’s Bureau); gamodis saerTaSoriso 

Jurnali “Journal of Child Abuse and Neglect”. aRniSnul organizaciaTa 

monacemebiT [32, 33], Child Abuse, anu bavSvis mimarT gamoxatuli 

Zaladoba, ZiriTadad, oTxi tipisaa: uyuradRebobiT, gulgrilobiT, 

mitovebiT gamowveuli Seuracxyofa, fizikuri Zaladoba, fsiqolo-

giur-emociuri Zaladoba, seqsualuri Zaladoba. am organizaciebis 

saerTo monacemebiT, am umsgavsobaTa procentuli ganawileba 

aseTia: zrunva-yuradRebas moklebuli, mitovebuli bavSvebi Tu mo-

zardebi – 65.1%, fizikuri Zaladobis msxverplni – 17.6%, seq-

sualuri Zaladobis msxverplni – 9.2%, fsiqologiuri, emociuri 

Zaladobis msxverplni – 8.1%. 

BBC News-is cnobiT [31], delis organizacia RAHI 1999 wels 

gvauwyebda, rom 76% abuse-respondentebisa seqsualuri Zaladobis 

mxverpli gaxldaT. “Health and Sevices-Administration for Children and Families” 
(US Children’s Bureau)-is monacemebiT, aSS-Si 2008 wels 1730 bavSvi Tu 

mozardi mokvda sruliad mitovebuli an kidev, rogorc fizikuri 

Zaladobis msxverpli. imave biuros monacemebiT, 2010 wels 74.000.000 

bavSvidan/mozardidan (1-17 wlamde) 3.3 milionma dareka cxel xazze 

da daxmarebisTvis mimarTa biuros TanamSromlebs [14]; 2011 wels ki 

mZime Sedegebis mqone Child Abuse ganxorcielda 676.569 arasrul-
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wlovanze, maT Soris 118.825 iyo fizikuri Zaladobis, xolo 61.472 – 

seqsualuri Zaladobis msxverpli [15]. 

“Center of Child Abuse and Neglect” gvamcnobs, rom xSirad bavSvi 

arasasurvelia maminacvlis an dedinacvlisTvis... mgoni, isev TamaS-

deba boroti dedinacvlis zRapari... magram zRaparSi boroti dedi-

nacvali marcxdeba, ai cxadSi bavSvia travmirebuli... bavSvia gaube-

durebuli... da arenaze maminacvalic gamodis...…aseve amerikeli 

avtorebis J. Roach, K. Pease-is monacemebiT, 1988 wels fizikuri 

Zaladobis gamo gardacvlil bavSvebs Soris didi umravlesoba 

mokluli iyo arabiologiuri mSoblis (Svilad amyvanis an 

dedinacvlis Tu maminacvlis, an kidev biologiuri mSoblis me-

gobar-partnioris, e.w. boifrendis Tu gerlfrendis, aseve – 

neitraluri piris, bavSvTan erTad erT WerqveS mcxovrebis, vTqvaT, 

ZiZis) mier, da es ricxvi 100-jer aRemateboda biologiuri mSob-

lisgan gawirul bavSvebs [22]. 

unda aRiniSnos aseve, rom Zalian cud dReSi arian 

arasasurveli bavSvebi – arasasurveli fexmZimobidan! 

jandacvis msoflio organizaciis 2010 wlis monacemebiT [5], 

Child Abuse seriozuli sayovelTao problemaa:…qalebis 20% da 

mamakacebis 5-10% seqsualuri Zaladobis msxverplia bavSvobaSi, 

xolo saSualod msoflioSi bavSvTa Tu mozardTa 25-50% fizikuri 

Zaladobis msxverplia; yovelwliurad iRupeba 31.000 bavSvi Tu 

mozardi, da es Child Abuse-is rezultatia! 

1997 wlis monacemebiT ruseTSi [33], yovelwliurad 14 wlamde 

asakis 2 milioni bavSvi Tu mozardi mSoblebisgan iyo nacemi, 

maTgan 10% (200.000) kvdeboda dazianebaTa gamo, xolo 2000 sicoc-

xles TviTmkvlelobiT amTavrebda! 

baltielma da aRmosavleT evropis specialistebma amerikeleb-

Tan erTad, Child Abuse-is mizezebi da gamovlinebebi Seiswavles 

latviaSi, litvaSi, makedoniaSi, moldovasa da sxva evropul 

qveynebSi. gamokiTxul bavSvTa Tu mozardTagan 17-43% erT romelime 

zewolas (Zaladobas) aRniSnavda, Tanac – mSoblisgan!.. umetesad es 

iyo fizikuri Zaladoba – cema, an emociuri Zaladoba – gineba, 

sityvieri Seuracxyofa, dacinva, masxrad agdeba... zogjer – 

mitoveba... didi mniSvneloba hqonda mSoblebis loTobas (al-

koholizms) da ojaxSi damkvidrebul cema-tyepas! aseve bavSvTa 
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umravlesoba miuTiTebda, rom mSobels (mamas, umetesad) ar hqonda 

samsaxuri, da ZiriTadad Sin yofnis gamo, depresiisa da misive 

stresis gamo emociurad cudad zemoqmedebda Svilze [23]. 

sazogadod, Zalian mZimea emociuri Zaladobis Sedegebi – 

mudmivi datuqsvis, dacinvis an sityvieri Seuracxyofis rezul-

tatebi! bavSvebs euflebaT arasrulfasovnebis didi SegrZneba – 

roca ojaxSi eCxubebian, agineben, cemen, sxvas adareben, maTi 

araferi moswonT... bavSvs ki siTbo sWirdeba – Torem depresias 

zogjer suicidamdec mihyavs igi...… bavSvi sul SeSinebulia, sul 

daCagrulad grZnobs Tavs, fiqrobs – yvelaze uaresi varo, 

“cdilobs” mSoblis gulis mogebas, magram amaod, – yvelafers 

uwuneben! pedantebi ase eqcevian Svilebs – zogjer Tavad uvargisi, 

umeteswilad Seumdgari xalxi iqceva ase da javrs bavSvze iyris, 

bavSvs azianebs, bavSvs Seuracxyofs! da es TiTqmis yvelgan xdeba... 

Zalian iCagrebian bavSvebi, zogjer isinic gulsastikni xdebian 

SemdgomSi da iseve eqcevian TavianT Svilebs, rogorc maT moeqcnen!.. 

mkvlevarTa monacemebiT, amerikisa Tu avstraliis, evropisa Tu 

aziis qveynebSi, yvelgan mSoblebis daSoreba bavSvisTvis didi 

travmaa! – bavSvi rCeba erTTan da eSinia isic ar dakargos! 

unda aRvniSnoT, rom sxvadaxva kulturebSi garkveulwilad da, 

zogjer, didwilad, sxvadasxvagvarad vlindeba Child Abuse [25]. 

aziaSi (CineTi, korea, vietnami, iaponia, irani, pakistani, erayi d a.S.) 

esaa tradiciulad mSoblis Wkuaze siaruli; mSobeli mijaWvulia 

Svils da iswrafvis, saukeTesod, zedmiwevniT kargad aRzardos igi. 

bunebrivia, bavSvi drodadro zedmet akrZalvebs eqvemdebareba 

kidec. da SeiZleba es Candes, rogorc emociuri Zaladoba, magram 

aseve SeiZleba es movlena aixsnas, rogorc mSoblebis zedmeti 

gulmodgineba an zedmeti proteqcia, zedmeti “zrunva”, zedmeti 

Tavdadeba... da mSoblebs zogjer gamosdiT bavSvis “me”-s garkveuli 

daTrgunva [21], izRudeba bavSvis Tavisufleba! Dda usazRvrod 

morCilni izrdebian isini (SemTxveviTi ar aris albaT – sauku-

neebSi gamjdari es tradicia... iolad swiraven sakuTar Tavs...… ase 

iyvnen, vTqvaT, sparseTSi mulidebi, asasinebi – maTi uxucesis 

xelis erT aqnevaze gadaeSvebodnen xolme kldidan; an kidev, 

xarakirsac advilad ikeTebdnen iaponelebi – ganawyenebulni, 

vTqvaT, sxvisi uRirsi saqcielis gamo...). 
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afrikaSi ki, magaliTad, “The Guardian”-is cnobiT [27], 2006 wels 

kongos demokratiuli respublikis dedaqalaqSi, kinSasaSi, 50.000-

dan 25.000 ymawvils brali dasdes jadosnobaSi da e.w. jado-bavSvebi 

sruliad miatoves. C. Byrne-is cnobiT [11], malavis respublikaSic 

xSiria bavSvisa Tu mozardis miCneva mojadoebulad Tu “borot 

jadoqrad”; Sesabamisad, sabralo msxverpli mitovebulia, nacemia 

da zogjer moklulic!!! CNN-is cnobiT [29], 2009 wels nigeriis 

StatebSi 15.000 bavSvi iqna daRdasmuli, rogorc jadosani! BBC 
News-is cnobiT ki [30], 2010 wels afrikel ymawvilTa Soris 

aTasobiT bavSvi Tu mozardi iyo nawamebi da mokluli, da es 

gansakuTrebiT Seexo albinosebs, obol bavSvebs, sabralo ma-

wanwala bavSvebs, an kidev – Tandayolili anomaliebis mqone 

bavSvebs, zogadad fizikurad Tu mentalurad naklul bavSvebs – 

visac Sroma ar SeeZlo! – sabraloni “dadanaSauldnen” ja-

dosnobaSi, grZneulebaSi, mnusxaobaSi! da isini, ZirTadad, vaJebi 

iyvnen! (eh... uneburad rainer maria rilke gagaxsendeba kacs, – 

usaxlkaroebze, sneulebze Tu fizikur naklTa gamo svegamwarebul 

adamianebze rom dardobs Tavis erT didebul wignSi). 

da es yvelaferi jer kidev 20 wlis win “ar Canda”... Tumca yvela 

dros “Tavisi” Child Abuse aqvs... tyved gayiduli qarTveli bavSvebi 

rom maxsendeba... saukuneebis win... an TvalebdaTxrili Tu da-

saWurisebuli yrma ufliswulebi Sin Tu gareT... an kidev 

“jvarosnebad” Seracxuli upatrono evropeli bavSvebi, xomaldebSi 

rom Casves da zRvas miandes... [4]. da vin mosTvlis... 

mozardTan urTierTobaSi kidev erTi ram mgonia Zaladoba Tu 

ara, araswori pozicia mainc! da es gaxlavT naadrevi daSoreba 

mSoblisa SvilTan... cxovelebi, cxovelebi rogor uvlian Svilebs! 

gansakuTrebiT – ZuZumwovrebi! mglebi, lomebi, sxvebi da sxvebi – 

ojaxebadac Tu koloniebadac ki cxovroben! rogor wvrTnian 

nadirobisTvis Svilebs! rogor avarjiSeben! rogor pragmatulad 

amzadeben cxovrebisTvis! da sanam ar darwmundebian, rom 

STamomavali Zlieria, arsad uSveben! araCveulebrivi deda yofila 

daTvi, SesaSuri mama ki – mgeli. gamodis, cxovels aqvs “pa-

suxismgebloba” ojaxze, Svilze, STamomavlobaze! da es mis bio-

logiur kodSi devs! rac ufro maRalorganizebulia cxoveli, miT 

xangrZlivia is periodi, romelsac mSobelTan atarebs. naSromSi 
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“azrovnebis saTaveebTan” arnold gegeWkori svams kiTxvas: “sanamde 

grZeldeba ZuZumwovara cxovelebSi esoden Tbili, dedaSviluri 

urTierTobani?”, da mecnieri Tavadve pasuxobs: “damoukidebeli 

cxovrebis dasawyisSi daTvebis, irmebisa da zogierTi sxva cxo-

velis axalgazrda STamomavloba erTxans mainc mSoblis axlo-

maxlo trialebs, zogjer isini dedasac ubrundebian, magram mSob-

lebisken am ltolvas bolo eReba cxovelTa axali Taobis gaCe-

nisTanave” [1]. ra Tqma unda, axla TviTonaa mSobeli, axla man unda 

gamozardos Svili! 

sadReisod TandaTan mefdeba aseTi tendencia: srulwlovani 

Tineijeri Tu damoukideblad ar cxovrobs (anu marto ar cxov-

robs!) an absoluturad damoukideblad ar wyvets Tavis cxov-

rebiseul sakiTxebs, es fasdeba rogorc “emociur-fsiqologiuri 

Zaladoba” mSoblisgan! Tineijers ki ara, ufrosi asakis adamians 

sWirdeba mSobeli, sWirdeba misi siTbo, misi marTali sityva, misi 

sulieri Tanadgoma da, rac yvelaze mniSvnelovania, masTan 

kontaqti! zrdasruls ki ara, xanSiSesul adamians enatreba mSo-

beli! da goderZi Coxelisa ar iyos, sicocxle TandaTan Tavdeba, 

Tavdeba imitom, swored is siTbo gvakldeba, bebia-babuebisgan rom 

gvqonda, mSoblebisgan rom gvqonda, mere Svilebisgan rom 

gvqonda,…SviliSvilebisgan rom gvqonda... gvakldeba, gvakldeba... 

radgan STamomavloba TandaTan Tavis gzas poulobs, asea cxovreba! 

Tineijeri ki, ymawvili kaci, cxovrebis dasawyisSive rogorRa iyos 

mSoblis siTbos gareSe! 

axla – mitovebuli bavSvebi! an ki saerTod rogor axerxebs 

adamiani Svilis mitovebas? gansakuTrebiT deda! 

uneburad magondeba – “udedod gazrda vina Tqva Svilisa”. 

amerikelma mkvlevarebma Harry da Margaret Harlow-ebma [34] aseTi 

eqsperimenti Caatares: axladgaCenili maimunebi or jgufad gayves. 

pirveli jgufis wevrebi dedebTan izrdebodnen, meore jgufisa ki – 

manekenebTan! es manekenebi erTi SexedviT naturalurisgan ar 

ganirCeodnen: bewvic imave sigrZisa hqondaT, sxeulis temperaturac, 

mkerdSi ki sawovarebi edgaT, rZiT savse! dro gadioda, maimunebi 

izrdebodnen, TiTqos yvelaferi kargad iyo. Mmagram aRmoCnda, rom 

55 maimunidan umravlesoba ver momwifda! mxolod oTxma SeZlo 

STamomavlobis mocema, magram dedebi zedac aRar uyurebdnen patara 
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Svilebs, saSinlad eqceodnen maT, imdenad avad, rom mkvlevarebma 

patarebi CamoaSores mSoblebs! 

mokled, manekenebTan gazrdil ukve zrdasrul maimunebs, uk-

lebliv yvelas, ganuviTarda nevrozi Tu fsiqozi. isini sruliad 

apaTiurni iyvnen, mxolod sivrces gascqerodnen gaSterebiT da 

absolutur gulgrilobas iCendnen yvelasa da yvelafrisadmi. 

mkvlevarebma gaakeTes daskvna, rom sxeulebrivad da fsiqikurad 

janmrTeli Taobis misaRebad aucilebeli iyo dedis siaxlove, 

dedasTan urTierToba, dedobrivi zrunva! warmoidgineT patara 

maimuni: mivida manekenTan, Caexvia mas, Tavi mkerdze miado da elis 

dedis reaqcias, vTqvaT – xelis moxvevas! Eelis, magram amaod – 

“deda” dums! (arsebobs am situaciis amsaxveli, yvelasTvis xel-

misawvdomi videofiri). mecnierebma daaskvnes, rom swored dedasTan 

“kontaqtis komforti” gansazRvravs Cvil maimunTa mTel Semdgom 

cxovrebas – momwifebas, STamomavlobaze zrunvas, sicocxlis 

xaliss! eqsperimentSi swored is “dedis xeli” daakldaT patarebs, 

mecnierebma “kontaqtis komforti” (contact comfort, ingl.) rom 

uwodes! 

motanili kvlevis Sedegebi pirdapir miuTiTebs, rom siyvarulis 

naklebobam Sva sruli usicocxloba am sabralo cxovelebSi,Aanu 

ubedureba! imave eqsperimentis pirveli jgufis patarebi, romlebic 

dedebTan gaizardnen, sruliad savseni iyvnen sixaruliTa da 

siyvaruliT, kidec gamravldnen da STamomavlobasac mouares! 

asea, siyvarulis nakleboba Sobs ubedurebas! Dda gaxsendeba 

“brZeni divnosi”, gaxsendeba, rasac “gaacxadebs”: “RmerTi kargsa 

moavlinebis da borotsa ar dabadebs”. sruliad eTanxmebi did fi-

losofoss, rom cudi sxva araferia, Tu ara sikeTis nakle-

boba!Dswored es nakleboba ar unda Seuqmna Svils xelovnurad! 

da me kvlavac iqa var... bavSvis cema... me-20 saukune... 21-e... sad 

gagonila... amas cxovelTa samyaro ar akeTebs! nadir-frinveli “ar 

kadrulobs”, Svils ar cems! arc mgeli, arc daTvi, arc spilo, arc 

lomi, arc leopardi, arc arwivi, arc mercxali, arc serpantini, 

arc tarantuli... 

Cvens winaprebs (msoflio winaprebs) Zvlebi dasamtvrevad 

enanebodaT, sakraluri iyo maTTvis es materia, sicocxlis fesvi! 

kargad asaxula es ambavi samonadireo praqtikasa Tu miTebSi, Tu 

realobaSi, Tu religiur wes-CveulebebSi! yovelive es erTad 
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Seukrebia qalbaton maia zuraSvils SesaniSnav wignSi “qarTvelTa 

miTo-religiuri warmodgenebi da maTi socialuri arsi” [2]. aseve 

avtors motanili aqvs bevri ram msoflio miTosidan, bibliidan, 

arqeologiidan. da es wigni gviambobs, ra rudunebiT eqceodnen 

Zvals aramarto Cveni (qarTvelebis) winaprebi, aramed zogadad – 

adamianTa modgmisa: 

svaneTsa da raWaSi nanadirevis Zvlis dazianeba (gatexva, dam-

tvreva) an ZaRlisTvis sakvebad micema miuRebeli iyo. Zvlis dawvac 

ikrZaleboda, an miwaSi marxavdnen (raWaSi gansakuTrebiT), an kidev – 

wyals atandnen (svaneTSi umetesad); aseve xevsureTSi – miwaSi 

marxavdnen, ufro metic, daumarxavad datoveba ikrZaleboda nadiris 

Zvlebisa; 

serbebis CveulebiT, 23 aprils – giorgobas dakluli kravis 

Zvlebis gadayra ikrZaleboda; ebraelebis wes-CveulebiT, sapaseqo 

batknis Zvlis damtvreva ar SeiZleboda. (ase eferebodnen Zvals. 

saqme kidev ufro win midioda TandaTan, ufro Sors wavida war-

modgenebi da aisaxa isini miTosSi, gamonagonSi – realobaze meti 

fasi rom aqvs xolme, vinaidan abstraqtuli azrovnebis nayofia! 

aisaxa swored is, rom Zvali sawyisia sicocxlisa! miTma mokluli 

nadiri gaacocxla – nanadirevs Zvali “gaucocxla”, sicocxle “Sva” 

Zvlis gacocxlebiT, micvalebuli kaci gaacocxla ZvalTan Se-

xebiT! – mainc rogor azrovnebda ase saRad da ase ganzogadebulad 

Cveni winapari?!). 

vagrZeleb saocari ambebis motanas qalbaton m. zuraSvilis 

wignidan: 

svaneTi: devs naTloba aqvs, vaJiSvils unaTlavs kaci. devi xars 

daklavs, nadimoben. Semdeg maspinZeli Zvlebs Sekrebs, erTad 

daawyobs da suls Seuberavs, xaric gacocxldeba; 

samegrelo: mesefeni (wylis RvTaebani) nanadirevis xorcs rom 

SeWamen, Zvlebs tyavSi moaTavseben, wkeplas dahkraven da nadiri 

cocxldeba; 

samegrelo: tyis mefe (“tyaSa mafa”, nadiris mcveli da 

mepatrone) stumrisTvis dakluli taxis Zvlebs gaaxvevs tyavSi da 

nadirs acocxlebs; 

mTa-TuSeTi: adgilis deda monadires miipatiJebs, nadiris xorcs 

miarTmevs stumars, xolo Zvlebs tyavSi gaaxvevs, Seulocavs da 

jixvebi cocxldebian; 
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afxazeTi: adagva (nadirTa mefe) da nadirTa mwyemsebi nadiris 

xorcs SeWamen. Zvlebs tyavSi Cayrian, joxs dahkraven da nadiri 

cocxldeba; A 

oseTi: avsaTi (nadirTa mfarveli) yovel axalSobil irems 

klavs, irmis xorciT stumrebs umaspinZldeba, Wamisas Zvlebs aravin 

amtvrevs; Semdeg maspinZeli yvela Zvals ganalagebs cxovelis 

ConCxis Sesabamisad da maTraxs gadahkravs, ConCxs sicocxle 

ubrundeba; 

CeCneTi: gamoqvabulis mepatrone sami goliaTi qali maspinZlobs 

maTTan SemTxveviT moxvedril sam Zmas. Semdeg qalebi agroveben 

Zvlebs da acocxleben SeWmul arCvs; 

baSkireTi: sulebis yrilobaze moxvdeba biWuna, nadimoben! biWi 

Zroxis nekns damalavs da sulebi cxovels gaacocxleben nadimis 

Semdeg; 

hinduyuSi (“indoeTis kavkasia”, aleqsandre makedonelis TqmiT, 

“paropamiso”, evropulad): perebi mfarveloben nadirs da nadirobas, 

Tavadac nadiris xorciT ikvebebian, Zvals ar amtvreven, agroveben, 

tyavSi axveen da acocxleben cxovels; 

zRapari: dedinacvali gers aiZulebs daklas Zroxa, dedam rom 

dautova. magram gogona dedis danabarebs Seasrulebs da ar SeWams 

xorcs, ufro metic – Seinaxavs Zroxis tyavs, xolo Zvlebs 

damarxavs, Semdeg samarxidan raSi amofrindeba; 

igive asaxula religiur wes-CveulebebSi! 

bibliuri siuJeti, daculi somxeTSi: abraami sufraze xbos 

xorcs awyobs. sufras Zroxa moadgeba da sawyaloblad abRavldeba. 

angelozis rCeviT, abraami Zvlebs tyavze daawyobs da xboc 

gacocxldeba! 

kvlav bibliuri siuJeti: gardacvlili winaswarmetyveli elise 

samarxSi moxvedris Semdeg Tavisi ZvliT sxva micvalebuls Seexeba, 

da es ukanaskneli gacocxldeba; 

da yvelaze sakraluri siuJeti amqveynad – bibliuri, zRapruli 

Tu realuri (biologiuri gagebiT, realobis didi metafora!) – 

adamis neknidan Seqmnili eva!!! jerjerobiT veraferi Seedreba am 

siuJets, veraferi cvlis mas mxatvrul-esTetikuri da, Tu gnebavT, 

pragmatul-SemecnebiTi arsiT! 

kvlavac m. zuraSvilis wigns vubrundebiT – cxovelebis ri-

tualuri SeWmisa da Zvlis saSualebiT gacocxlebis ambavi sxva 
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erTa fabulatebSic figurirebs da es koncefcia arqeologiur 

dadasturebasac poulobs Turme; Zvali sawyisi materiaa, Semdeg mas 

an suls Seuberaven (suls!), an wkeplas Tu joxs Semohkraven, an 

kidev xeliT exebian! es sulic RmerTisaa, es xelic uflisaa, 

wkeplac RvTis xelis metaforaa uTuod! batoni g. Citaias TqmiT, 

“RvTaebaTa joxi/wkepla CvenSi gacilebiT Zveli movlena unda 

iyos... Semdeg modis kverTxi, skiptra” (kverTxi, xom “uflis mier 

miniWebuli Zalauflebis niSania”!)! – ai, ase azrovnebda winapari! 

da dRes bavSvis cema-tyepa? – cema-tyepaSi Zvlebis damtvreva?.. – 

yovelive amas mxolod agresia, mxolod gaavkaceba, mxolod 

gadaboroteba, mxolod siZulvili, mxolod ngreva mosdevs! 

da roca qveynad yvelaze didi stresi Tu homotoqsini – agresia 

daiZleva, aRaranairi usamarTlobani da gulisSemZvreli ambebic 

aRar iqneba, yvela bavSvi cad ifrens, sixaruliT gabrwyinebuli, 

janmrTeli da niWieri! yvela mSobeli gabednierdeba, da Cveni 

dedamiwac marad itrialebs siyvaruliTa da RvTis madliT aRsavse! 
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CHILD ABUSE (REVIEW) 

M. Kasradze 

Klaipeda University, Health Sciences Faculty, Lithuania 

SUMMARY 

In the presented work the several forms (types, causes, social aspects) of child abuse are 
considered. Especially, physical and psychological/emotional abuses among children and 
adolescents are interpreted. Child Abuse can take several forms. The four main types are: physical, 
sexual, psychological and neglect. The cases were substantiated as follows: neglect – 65.1%, 
physical abuse – 17.6%, sexual abuse – 9.2%, and psychological maltreatment – 8.1%. 

The “battered child syndrome” (cause, mechanism, prevention) is considered in details. 
Femoral fractures in children and adolescents are common injuries, comprising 1.6% of all skeletal 
injuries in this population; they are appropriated to the serious injury because of consequent blood 
loss which occurs frequently. Femoral shaft fractures are caused by major musculoskeletal trauma. 
The primary mechanisms of fractures are age-dependent and include: falls, physical abuse 
(fractured bone is a possible sign of battered child syndrome), for children less than six years old; 
motor-vehicle/pedestrian accidents, for those six to nine years old; motor-vehicle accidents, for 
teenagers. 

In addition, in various cultures (mythos/religion), the mystic role of bone (as a root of life) is 
described. 
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giganturi zomis recidiuli agresiuli fibromatozis 

kombinirebuli mkurnaloba – SemTxveva klinikuri 

praqtikidan 

i. kilaZe,  k. qunTelia 

aversis klinika, Tbilisi, saqarTvelo 

agresiuli fibromatozi (desmoiduri simsivne) warmoadgens histo-

logiurad keTilTvisebian fibrozul simsivnes, romelic viTardeba 

kunTovan-aponevrozuli struqturisgan [4, 24]. igi xasiaTdeba lokalurad 

agresiuli zrdiT da xSiri adgilobrivi recidivebiT, Tumca metastazebi 

ar aRiniSneba [1, 4, 9, 16, 24]. 

daavadebis adgilobrivi recidivis mkurnaloba kompleqsuria. qirur-

giuli Carevis mizania simsivnis radikaluri amokveTa, rac sakmaod rTul 

problemas warmoadgens simsivnis adgilobrivi gavrcelebis da nervul-

sisxlZarRvovan struqturebTan mWidro kavSiris gamo. Cveni klinikuri 

SemTxveva Seexeba 36 wlis mdedrobiTi sqesis pacients, romelsac 

Catarebuli hqonda pirveladi simsivnis qirurgiuli mkurnaloba, xolo 

mogvianebiT adgilobrivi recidivis gamo – sxivuri Terapia. am fonze 

aRiniSna daavadebis progresireba. Cvens klinikaSi Catarda kompleqsuri 

mkurnaloba (operacia, qimioTerapia, hormonoTerapia), ris Semdeg 5 weli 

gavida daavadebis recidivis gareSe. 

sakvanZo sityvebi: 
agresiuli fibromatozi, rbilqsovilovani simsivne, recidivi, operacia, 

qimioTerapia 

Sesavali 

agresiuli fibromatozi (desmoiduri simsivne) pirvelad 1932 

wels aRwera makfarleinma. termini `desmoidi~ pirvelad miulerma 

gamoiyena 1838 wels. es ukanaskneli sityva momdinareobs berZnuli 

sityvidan ~desmos”, rac qarTulad myesismagvars niSnavs [25]. 

desmoiduri simsivne arametastazuri, rbilqsovilovani simsivnea, 
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romelic biologiurad moiazreba keTilTvisebian fibrozebsa da 

fibrosarkomas Soris. desmoidur simsivnes axasiaTebs infiltra-

ciuli zrda, maRaldiferencirebuloba da lokaluri agresiuloba. 

sinonimi `agresiuli fibromatozi~ aRniSnavs mis agresiul loka-

lur zrdas. agresiuli zrdis tipi da adgilobrivi recidivebisken 

midrekileba mkurnalobis taqtikis mravalferovnebas ganapirobebs. 

agresiuli fibromatozi SeiZleba ganviTardes nebismieri ConCxis 

kunTisgan. daaxloebiT 15%-Si igi asocirebulia ojaxur 

adenomatozur polipozTan (Gardner’s syndrom) [1, 2, 4, 9, 10, 13, 16, 17, 

22, 24, 25]. 

SemTxvevis aRwera 

36 wlis, mdedrobiTi sqesis pacientma 3.04.2009 wels aversis 

klinikas momarTa Semdegi CivilebiT: Zlier mtkivneuli simsivnuri 

warmonaqmnis arseboba marcxena laviwqveSa midamoSi, rac vrcel-

deboda laviwzeda da beWis midamoebSi (`xurjinisebri forma~). 

pacienti uCioda aseve marcxena xelis SeSupebas da moZraobis 

SezRudvas, kisris moZraobis gaZnelebas. 

mokle anamnezi aseTia: 2007 wlis martSi pacients daudginda 

diagnozi – agresiuli fibromatozi marcxena laviwzeda areSi 

beWqveSa midamoSi gavrcelebiT. 05.07.2007-Si mas Cautarda operacia – 

simsivnis farTo amokveTa marcxena laviwzeda da beWqveSa aredan, 

beWis Zvlis zeda kuTxis rezeqciiT. 2008 wlis ivnisSi aRiniSna 

daavadebis recidivi marcxena laviwzeda da laviwqveSa areSi, beWis 

midamoSi gavrcelebiT, ris gamoc Cautarda sxivuri Terapia 40 grei 

jamuri doziT. mkurnalobis miuxedavad aRiniSneboda simsivnis 

progresireba, ris gamoc Catarda poliqimioTerapiis 4 kursi (3 sqemiT 

– MAID da 1 sqemiT – gemcitabini + adriablastini). aRniSnuli Terapiis 

Sedegad moxda procesis droebiTi stabilizacia. 2009 wlis ianvridan 

ki kvlav aRiniSna daavadebis progresireba. kerZod, gamovlinda 

zemoaRniSnuli Civilebi, romelTa intensivobac TandaTanobiT 

matulobda. zemoaRniSnulis gamo pacientma momarTa Cvens klinikas. 

Catarda Sesabamisi gamokvlevebi, maT Soris kompiuteruli tomo-

grafia angiografiiT, sadac inaxa ori moculobiTi rbilqsovilovani 

warmonaqmni. erT-erTi maTgani aRiniSneboda marcxena laviwis kunTis 

saproeqcio areSi, romelic vrceldeboda kranialurad da dorsalu-
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rad, mWidrod ekvroda laviwis Zvals, gulmkerdis did da mcire kun-

Tebs, aseve laviwqveSa venas da kompresias axdenda laviwqveSa venaze. 

meore rbilqsovilovani warmonaqmni iyo arasworkonturebiani 

da fiqsirdeboda marcxena beWis Zvlis yelze, mis zeda kidesa da 

nawilobriv sanekne zedapirze, romelic mWidrod ekvroda I-II 

neknebsa da neknTaSoris kunTebs. orive warmonaqmni marcxena 

laviwis Zvlis zeda kidis doneze erTmaneTTan kontaqtSi 

imyofeboda (sur. 1-2). 

 sur. 1 

 sur. 2 

28.04.2009-Si winaswari momzadebis Semdeg aversis klinikaSi 

Catarda operaciuli mkurnaloba zogadi gautkivarebiT. ganxor-

cielda simsivnis rezeqcia saRi qsovilebis farglebSi, aseve mar-

cxena laviwis Zvlis da mkerdis mcire da didi kunTebis rezeqcia 

erT blokSi, marcxena beWis Zvlis eqstirpacia rbilqsovilovan 

simsivnur warmonaqmnTan erTad (sur. 3-6). 
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 sur. 3 

 sur. 4 

 sur. 5 
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 sur. 6 

 

postoperaciuli masalis histomorfologiuri kvleva erTmane-

Tisgan damoukideblad or sxvadasxva laboratoriaSi Catarda, 

sadac diagnostirebul iqna eqstraabdominuri desmoidi (sur. 7-10). 

postoperaciulma periodma garTulebebis gareSe Caiara. opera-

ciuli mkurnalobidan 2-3 Tvis Semdeg pacienti daubrunda 

cxovrebis Cveul ritms da kvlav Seudga aqtiur muSaobas sakuTari 

specialobiT. pacients Cautarda adiuvanturi poliqimioTerapiis 

xangrZlivi (1 wlamde) kursi sqemiT metotreqsati (MTX) + vin-

blastini (VBL). gamoyenebul iqna Semdegi dozebi: 

 

 sur. 7 
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 sur. 9 

 sur. 10 
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MTX – 20 mg/m2 yovelkvireulad; 

VBL – 6 mg/m2 yovelkvireulad. 

qimioTerapiis dasrulebis Semdeg pacients daeniSna hormo-

noTerapia – tamoqsifeni – 20 mg/dR, 5 wlis ganmavlobaSi. pacients 

periodulad utardeba sakontrolo gamokvlevebi, romlis fonze 

daavadebis recidivis niSnebi ar aRiniSneba. 

literaturis mimoxilva 

agresiuli fibromatozi yvela neoplaziis 0.03%-s Seadgens. 

rbilqsovilovan simsivneebs Soris misi sixSire < 3% Seesabameba, 

wliuri sixSire ki – 0.2-0.5/100 000 mosaxleze [6, 20, 28]. igi yvelaze 

xSirad lokalizdeba torsa da kidurebze. histologiurad keTil-

Tvisebiani bunebisa da metastazirebis unaris arqonis miuxedavad, 

maT axasiaTebT agresiuli infiltraciuli zrda, rac iwvevs 

sasicocxlo mniSvnelobis struqturebsa da organoebze zewolas 

da obstruqcias. agresiuli fibromatozi umTavresad axalgazrda 

asakSi gvxvdeba. yvelaze xSirad ki igi 20-40 wlis asakSi vlindeba. 

literaturis sxvadasxva monacemebiT mamakacebsa da qalebs Soris 

Tanafardoba 1:4-1:8 farglebSi meryeobs. qirurgiuli mkurnalobis 

miuxedavad (simsivnis radikaluri amokveTa), adgilobrivi recidivis 

sixSire 24%-77%-s Seesabameba 10 wlis ganmavlobaSi literaturis 

sxvadasxva monacemebiT [3, 5, 11, 14, 19, 23, 24, 29]. daavadebis 

etiologia bolomde Seswavlili ar aris, Tumca dadgenilia 

ramdenime sayuradRebo garemoeba. kerZod: 

1. anamnezSi travma da operaciuli Careva simsivnis lokalizaciis 

Sesabamisad. ase, magaliTad, agresiuli fibromatozis 4 Sem-

Txvevidan 1 SemTxvevaSi anamnezSi figurirebs travma (xSirad 

qirurgiuli Careva) simsivnis midamoSi; 

2. orsuloba da oraluri kontraceptivebi – hormonuli faqtori 

kavSirSia abdominur desmoidur simsivnesTan. literaturaSi aR-

werilia SemTxvevebi, sadac ovareqtomiisa da menopauzis Semdeg 

aRiniSna simsivnis spontanuri regresi; 

3. gardneris sindromi. intraabdominuri desmoiduri simsivne xSi-

rad asocirebulia gardneris sindromTan. es ukanaskneli xa-

siaTdeba msxvili nawlavis polipoziT, Zvlis, rbili qsovi-

lebis da kanis keTilTvisebiani simsivneebiT da fibroziT; 



 

 

 

 

ISSN 1987-8923, 2015, # 1 

36 

 

 

 

4. genetikuri mutacia. literaturaSi aRwerilia SemTxvevebi, sa-

dac erT ojaxSi ramdenime wevrs aReniSneboda desmoiduri 

simsivne [27-30]. 

miuxedavad imisa, rom agresiuli fibromatozi viTardeba 

ConCxis nebismier kunTSi, misTvis yvelaze metad damaxasiaTebeli 

lokalizaciaa muclis wina kedeli da mxris sartyeli. 

lokalizaciis mixedviT agresiuli fibromatozi iyofa 2 

qvejgufad: 

1. eqstraabdominuri desmoiduri simsivneebi. isini warmoadgens 

umtkivneulo, Rrma, mkvriv, cudad konturirebad simsivneebs, 

romlebic Tveebis ganmavlobaSi viTardeba. tkivilis fenomeni 

iSviaTia da Cveulebriv nervze zewolas da mis dazianebas 

ukavSirdeba. kunTebis dazianebis gamo SesaZloa kiduris 

funqcia SeizRudos. simsivne mkvrivi, gluvi da mobiluri 

warmonaqmnia, romelic xSirad irgvlivmdebare struqturebs 

ekvris gars. kani umetes SemTxvevaSi intaqturia. yvelaze xSirad 

ziandeba mxris sartyeli da kiduris proqsimaluri nawili. 

2. intraabdominuri desmoiduri simsivneebi. maT SeiZleba hqondeT 

asimptomuri mimdinareoba an SeiZleba aRiniSnos muclis 

tkivili, wvrili nawlavis an SardsawveTis obstruqcia, iSviaT 

SemTxvevaSi ki – nawlavis perforaciac. am simsivneebis sixSire 

matulobs 6 wlis zemoT asakis bavSvebsa da mozardebSi. da-

avadebis pirveladi gamovlineba SeiZleba moicavdes intersti-

ciul, vaskulur, Sard-sasqeso da nervul simptomebs [2, 14, 28]. 

desmoiduri simsivneebis SemTxvevaSi Zalian mniSvnelovania 

swori morfologiuri diagnostika. amasTanave, diagnostikuri 

Secdomebi sakmaod xSiria. agresiuli fibromatozis diferencireba 

sakmaod rTulia dabali avTvisebianobis mqone rbilqsovilovan 

simsivneebTan (mag., fibrosarkoma G1). citologiuri diagnostika ume-

tesad arainformaciulia. sarwmuno diagnostikisTvis aucilebelia 

simsivnis biofsia da masalis histomorfologiuri gamokvleva. 

mikroskopulad dermoiduli simsivne warmoadgens fibrozuli 

qsovilis arasworkonturebian masas, romelic Seicavs miofibro-

blastebsa da fibroblastebs, rac kolageniT aris garSemor-

tymuli. eqstraabdominuri desmoidi makro- da mikromorfolo-

giurad abdominuri desmoidis identuria, Tumca, am ukanasknelisgan 

gansxvavebiT, igi xasiaTdeba giganturi ujredebiT, mitozebis 
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TiTqmis sruli uqonlobiT, SedarebiT ufro uxvi periferiuli 

limfohistocituri infiltraciiT. fibrosarkomisgan gansxvavebiT 

ki desmoiduri simsivne gamoirCeva monomorfuli struqturiT, 

kolagenuri boWkoebis siuxviT da mitozebis iSviaTobiT [7, 18]. 

mkurnaloba 

● qirurgiuli 

● sxivuri Terapia 

● qimioTerapia 

● hormonoTerapia 

● arasteroiduli anTebis sawinaaRmdego saSualebebi 

pirveladi simsivnis qirurgiuli operacia misi radikaluri 

amokveTiT warmoadgens yvelaze efeqtur meTods pirveladi 

simsivnis mkurnalobaSi. qirurgiuli da sxivuri Terapiis miuxe-

davad, 20-30% SemTxvevaSi viTardeba lokaluri recidivi. qirur-

giuli operaciis Semdeg arsebuli rezidualuri simsivne ganapi-

robebs recidivis maRal risks. recidiuli simsivneebi progresi-

rebs adgilobrivad da mraval garTulebas iwvevs. zogjer agre-

siuli fibromatozis recidivi, romelic keTilTvisebian simsivned 

aris klasificirebuli, sikvdilis mizezi xdeba sasicocxlo 

mniSvnelobis struqturebis destruqciis gamo. ararezeqtabeluri 

simsivneebis an postoperaciulad simsivnis recidivis Sesamcireb-

lad gamoiyeneba sxivuri Terapia. mkurnalobaSi aseve warmatebiT 

gamoiyeneba hormonaluri Terapia (antiestrogenebi) [15, 19]. 

agresiuli fibromatozis medikamenturi Terapia moicavs hormonebs, 

arasteroidul anTebis sawinaaRmdego saSualebebs, interferonebs 

da citotoqsikur qimioTerapias [12]. 
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COMBINED TREATMENT OF RECURRENT AGGRESSIVE FIBROMATOSIS 
OF GIGANT SIZE – A CASE FROM CLINICAL PRACTICE 

Iv. Kiladze,  K. Kuntelia 

Aversi Clinic, Tbilisi, Georgia 

SUMMARY 

Aggressive fibromatosis (AF) is a benign tumor and is thought to arise from deep 
musculoaponeurotic structures. It is characterized by local invasion and recurrence that can occur 
anywhere in the body. It’s characterized by local invasion and recurrence but do not metastasizes. 
Due to the tendency of AF to invade local structures and recur, a multi-modality management 



 

 

 

 
samedicino akademiis Jurnali 

39 

 

 

 

strategy is usually used. The goal of surgical treatment is a wide excision, which is problematic in 
many cases due to tumor invading in adjacent structures. 

Our case-report is about 36-years old woman, who had undergone surgery for primary tumor 
(AF) and radiation therapy for tumor reoccurrence. After the treatment she had a disease 
progression. In our hospital she received complex treatment (surgery, chemotherapy, 
hormonotherapy) and her disease free survival is 5 > year. 
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“ELUDING” OF THE EFFECTS OF NEUROHUMORAL 
MODULATORS AND THEIR IMPACT ON THE COURSE OF 

CHRONIC HEART FAILURE 

N.D. Mamamtavrishvili,  R.I. Abashidze,  A.A. Petriashvili 

Ivane Javakhishvili Tbilisi State University, Georgia; Institute of Clinical Cardiology, 
Tbilisi, Georgia 

Chronic heart failure (ChHF) appears to be a frequent and serious complication of cadrio-
vascular system diseases. Today a pathogenesis of ChHF is regarded as a violation of the 
pathogenesis mechanisms of neurohumoral regulation of blood circulation. As it is known during 
ChHF the activation of renin-angiotensin-aldosterone system (RAAS) appears to be undoubtful, 
though the mechanisms are complex and diverse and eventually have not been studied. 

Along with the change in conception of pathogenesis the pharmacotherapeutic tactics 
has also changed. If in the past the basic preparations for its treatment were glycosides and 
diuretics, today the attention is focused on the modulators of neurohumoral system. 

In recent years there appeared new evidences on physiological and pathophysiological 
effects of RAAS system. It has been established that it is not only the circulatory endocrine 
system. The components of RAAS are locally synthesized in various organs and tissues; there 
are alternative ways of angiotensin-II formation without the action of angiotensin converting 
enzyme. A great interest has been aroused by the discovery of the enzyme “chymase”, which 
is able to convert angiotensin-I into angiotensin-II. It has been established that while in the 
conditions of ChHF upon reaching a compensation the activity of RAAS decreased, a tissue 
RAAS activation continues. Namely its chronic activation is responsible for the formation of 
cardiac remodeling. Very important is the fact that 75% of angiotensin-II is produced 
without angiotensin converting enzyme. The above said underlies so-called “eluding” of 
neurohumoral effects of angiotensin converting enzyme inhibitors. It should be noted that 
against the long-term treatment with angiotensin converting enzyme inhibitors the “eluding” 
of their effects are developed in 50% of patients with ChHF. Accordingly, the blockers of 
RAAS existing today – inhibitors of angiotensin converting enzyme and the blockers of 
angiotensin-II receptors are often less effective in the patients with ChHF. 

Aforesaid makes us think to find such pharmacological preparations, the involvement of 
which into the treatment scheme will result in a more complete blockade of RAAS. 
Respectively, it will induce the decrease of angiotensin-II high level, which, in its turn, will 
improve a patient state and prevent the progression of pathological process. 

Key words: chronic heart failure, neurohumoral modulators, angiotensin-II, aldosterone 
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Chronic heart failure (ChHF) is a frequent and unfavorable complication of 
cardiovascular system diseases. Epidemiological investigations have shown that at ChHF 
a rate of mortality directly depends on the severity of a patient's state. As it is known, a 
modern model of ChHF pathogenesis considers this condition first of all as a pathology of 
neurohumoral mechanisms of blood circulation regulation. Today during ChHF the 
increase of the activity of rennin-angiotensin-aldosterone system (RAAS) is generally 
accepted, while the mechanisms of this activation have a complex character, they are 
difficult to study and still largely unclear. 

Together with the change in views on ChHF pathogenesis a pharmacotherapeutic 
tactics of the disease has also been changed. If earlier in the treatment of ChHF the main 
arsenal of cardiologists were diuretics and cardiac glycosides, today their attention is 
focused on neurohumoral system modulators. 

In recent years, some new studies appeared that substantially have expanded our 
horizon with respect to physiology and pathophysiology of RAAS. The possibility of 
“eluding” of neurohormonal effects and ATP during their long-term use was reported. 

Only at the end of the last century there have appeared the data that different 
components of RAAS are locally synthesized in the tissues of various organs – liver, 
heart, pancreas, brain, vascular walls, fatty tissue [3, 5] and there are alternative ways of 
(for) angiotensin-II production, bypassing the impact of angiotensin converting enzyme 
(ACE). A great interest has been aroused the detection of enzyme – chymase, whish is 
able to convert angiotensin-I into angiotensin-II. According to the data of the authors, 
chymase shows its activation in the same tissues, as ACE, but with different activity. For 
example, ACE activity is maximal in liver tissues, while chymase activity – in the brain 
and vessel tissues [14, 21]. Currently, it is generally known that RAAS appears to be a 
two-component of circulating and tissue (local) subsystems. It has been revealed that 
more important interactions in RAAS take place namely at tissue and cellular levels. If 
the circulating RAAS is responsible for short-term adaptive processes in the organism, 
then chronic activation of tissue RAAS leads to unfavorable consequences. Namely local 
RAAS is responsible for the formation of structural-functional remodeling of the heart 
[2]. Upon reaching the compensation of heart failure, the activity of circulating RAAS 
gradually decreases, while the activity of local system continues to increase steadily [2]. 
An important feature of tissue RAAS appears to be the fact that 75% of total angiotensin-
II is formed bypassing ACE. This mechanism just plays a crucial role in the “eluding” of 
neurohumoral effects of ACE inhibitors. 

For a long time it has been considered that renin appears to be a compound having 
only enzymatic activity. However, in 2002 after the discovery of renin receptors in 
various tissues, an assumption has appeared that renin possesses not only enzymatic, but 
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also hormonal activity [12]. Also, it has been revealed that rennin can have a damaging 
impact on the organs both via enzymatic transformation of the chain, leading to the for-
mation of angiotensin-II and independent from angiotensin-II, i.e. via the binding to their 
specific receptors in the tissues. It turned out that pro-rennin, which also had an affinity 
with these receptors, triggered a cascade of intracellular signals not as an inactive com-
pound, but as an active hormone. This leads to the activation of proliferative processes in 
the organs of the targets [13]. It should be emphasized that pro-rennin production besides 
the kidney is found in the adrenal glands, the ovaries and the organs of vision [13]. 

At the end of the XX century it has been shown that the chain of angiotensin-I trans-
formation does not end on angiotensin-II. Under the action of aminopeptidase A, octapep-
tide of angiotensin-II is metabolized in the hentapeptide AT3, and several other less active 
peptidases [8]. The action of AT-III is mediated by AT3 receptors. Physiological action of 
AT-III is similar to those of AT-II – it is a stimulation of vasoconstriction, secretion of 
aldosterone, antidiuretic hormone, the activation of cytokines expression. In pathological 
cases AT-II is produced in excess at the expense of AT1 receptors activation, which 
participate in the realization of pathological effects of AT-II; for example, at left ventricle 
hypertrophy, some forms of arterial hypertension, heart failure – vasospasm, the increase 
of general peripheral resistance and myocardial sensitivity to toxic impact of 
catecholamines, remodeling of the myocardium, and vessels, the stimulation of some 
growth factors, cytokines, C-reactive protein are observed [19]. As regarding AT2 
receptors, their stimulation leads to the opposite effect, though their expression is 
expressed in less extent [8]. 

For a long time it was believed that mineral-corticoid receptors (MR), which are 
impacted by aldosterone are met only in the kidneys. Later they were detected in cardiac 
tissues, vessel walls, brain tissues. In the same organs a main enzyme of aldosterone syn-
thesis – aldosterone synthasa was identified [6, 11]. All this suggested that aldosterone 
may be directly synthesized in these tissues and may have a damaging impact on these 
organs [11]. 

In cardiac tissues of the patients with chronic heart failure a high expression of 
aldosterone synthasa has been observed [6, 11], which is associated with fibrosis of 
cardiomyocytes development and a hypertrophy of left ventricle [17, 18]. 

At the cellular level aldosterone has an important role in the activation of fibroblasts 
and development of myocardial fibrosis, leading to the increase of myocardium 
inflexibility and formation of diastolic dysfunction of left ventricle [1, 7, 17]. 

In vessel walls aldosterone stimulates collagen synthesis, suppresses NO synthesis, 
thus blocks dilatation, which depends on the endothelium and gives anti-inflammatory 
effect [9]. 
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Aldosterone is also connected to the development of insulin resistance. It has an 
influence on adipocytes, suppresses the uptake of glucose, activating the synthesis of pro-
inflammatory cytokines and leptins [10]. In renal tissues aldosterone accelerates the 
processes of cellular proliferation, fibrosing and sclerosing [15], has a direct damaging 
effect on renal tissues. Most recently it has been found that after aldosterone infusion, 5 
minutes later renal vascular spasm, spastic change in cardiomyocytes, the contraction of 
skeletal muscles develop [5], and these effects do not disappear under the MR blockers, 
i.e. they are not mediated by MR. This fact undoubtedly has an additional damaging 
effect on cardio-vascular system and kidneys [5]. It should also be noted that yet it is un-
known via which receptors and by means of which mechanisms this impact occurs [20]. 

This is evidenced by the fact that at the use of ACE inhibitors and the blockers of 
angiotensin-II receptors in many patients an incomplete blockade of RAAS is observed. 
The reasons for the incomplete blockade are related to a gradual weakening of 
antihypertensive, nephrocardioprotective effects of angiotensin converting enzyme 
inhibitors, i.e. with the existence of the phenomenon of “eluding from the action” of the 
preparations of this group, which is accompanied by the maintenance of a high 
concentration of AT-II in blood and the progression of chronic heart failure. It should be 
noted that the phenomenon of “eluding” from the action of the inhibitors of angiotensin 
converting enzyme develops in 50% of the patients with chronic heart failure [4, 16]. This 
may be related both to genetic insensitivity to the action of these preparations and by the 
activation of alternative ways of AT-II formation [5]. Thus, taking into account the 
above-said, the blockers of RAAS existing till now – the inhibitors of angiotensin 
converting enzyme and the blocker of angiotensin-II receptors are often insufficiently 
effective in the patients with chronic heart failure and with other pathologies of cardio-
vascular system. 

All this leads us to the search for new pharmacological capabilities for more 
complete blockade of RAAS. This will allow us more effectively implement the 
correction of this system activity in those organs and tissues, which are more subjected to 
the negative impact of system and thus prevent the progression of the pathological 
process. 
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neirohumoruli modulatorebis efeqtebis “ganleva” da misi 

gavlena gulis qronikuli ukmarisobis mimdinareobaze 

n. mamamTavriSvili,  r. abaSiZe,  a. petriaSvili 

ivane javaxiSvilis sax. Tbilisis saxelmwifo universiteti, 

klinikuri kardiologiis instituti, Tbilisi 

reziume 

gulis qronikuli ukmarisoba (gqu) gul-sisxlZarRvTa sistemis 

daavadebaTa xSir da seriozul garTulebas warmoadgens. gqu-s paTogenezi 

sadReisod ganixileba, rogorc sisxlis mimoqcevis neirohumoruli re-

gulaciis meqanizmebis darRveva. rogorc cnobilia, renin-angiotenzin-

aldosteronis (raas) sistemis aqtivacia gqu-s dros udavoa, Tumca am 

aqtivaciis meqanizmebi rTuli da mravalferovania da sabolood Ses-

wavlili ar aris. 

gqu-is paTogenezze Sexedulebis SecvlasTan erTad Seicvala far-

makoTerapiuli taqtikac. Tu warsulSi misi mkurnalobis ZiriTad pre-

paratebs sagule glikozidebi da sadiurezo saSualebebi warmoadgendnen, 

sadReisod ZiriTadi adgili neirohumoruli sistemis modulatorebs 

ukaviaT. 

ukanasknel wlebSi gamoCnda axali cnobebi raas-is sistemis fizio-

logiur da paTofiziologiur efeqtebze. dadginda, rom is ar 

warmoadgens mxolod cirkulirebad endokrinul sistemas. raas-is kom-
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ponentebi lokalurad sinTezirdeba sxvadasxva organoebsa da qsovilebSi; 

arsebobs angiotenzin II-s warmoqmnis alternatiuli gzebi – angioten-

zingardamqmneli fermentis moqmedebis gareSe. didi interesi gamoiwvia 

ferment “qimazas” aRmoCenam, romelsac Seswevs unari angiotenzin-I 

gardaqmnas angiotenzin-II-ad. dadginda, rom maSin rodesac gqu-s pirobebSi 

kompensaciis miRwevisas cirkulirebadi raas-is aqtiuroba qveiTdeba, qso-

vilovani raas ganagrZobs aqtivacias. swored misi qronikuli aqtivaciaa 

pasuxismgebeli gulis remodelirebis formirebaze. mniSvnelovania is 

faqti, rom angiotenzin-II-is 75% warmoiqmneba angiotenzingardamqmneli 

fermentis gareSe. aRniSnuli safuZvlad udevs agf-inhibitorebis neirohu-

moruli efeqtebis e.w. “ganlevas”. aRsaniSnavia, rom agf-inhibitorebiT 

xangrZlivi mkurnalobis fonze maTi efeqtebis “ganleva” viTardeba gqu-s 

avadmyofobis mqone 50%-Si. Sesabamisad, sadReisod arsebuli raas-is 

sistemis blokatorebi – agf inhibitorebi da angiotenzin-II-is recep-

torebis blokatorebi xSirad arasakmarisad efeqturni arian gqu-s mqone 

pacientebSi. 

yovelive zemoaRniSnuli gvafiqrebinebs iseTi farmakologiuri 

preparatebis moZiebasa da mkurnalobis sqemaSi maT CarTvaze, romlebic 

moaxdenen raas-is ufro srul blokadas, Sesabamisad, angiotenzin-II-is 

maRali donis daqveiTebas, rac, Tavis mxriv, gaaumjobesebs avadmyofis 

mdgomareobas da xels SeuSlis paTologiuri procesis progresirebas. 
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gafantuli sklerozis sezonuri aqtiuroba 

saqarTveloSi magnitur-rezonansuli 

parametrebis mixedviT 

1m. mania,  1g. laWyepiani,  1g. giorgaZe,  2s. cxvaraZe,  
2n. sainiSvili,  2s. miqiaSvili 

1 aversis klinikis nevrologiuri samsaxuri, Tbilisi, 

saqarTvelo; 2 aversis klinikis radiologiuri samsaxuri, 

Tbilisi, saqarTvelo 

gafantuli sklerozis geografiuli gavrceleba metnaklebad kargad 

aris Seswavlili, xolo misi gamwvavebebis perioduloba wlis manZilze 

dauzustebelia. literaturaSi arsebuli mwiri monacemebi miuTiTebs, rom 

recidivebs sezonuri xasiaTi unda hqondes. daavadebis klinikuri gam-

wvavebebis paralelurad yuradReba eTmoba mis subklinikur aqtiurobasac. 

es ukanaskneli mwvave demielinizaciuri kerebis mixedviT ganisazRvreba. 

mocemuli kvleva Catarebulia erTi centris bazaze. kvlevis mizans 

warmoadgenda gafantuli sklerozis aqtiurobis sezonuri variaciis 

Seswavla saqarTveloSi. dasaxuli amocanis gansaxorcieleblad gamo-

yenebul iqna aversis klinikaSi 2012-2013 wlebSi Catarebuli gafantuli 

sklerozis mqone pacientebis radiologiuri kvlevebis monacemebi. de-

mielinizaciuri kerebis Tviuri variacia gamovikvlieT magnitur-rezo-

nansuli parametrebis safuZvelze klinikuri gamwvavebisgan damouki-

deblad. mwvave da qronikuli kerebis diferencirebisTvis gamoyenebuli 

iyo ori Semdegi kriteriumi: 1. kontrastuli gaZlierebis dros keraSi 

gadoliniumis CarTva; 2. demielinizaciuri keris specifikuri maxa-

siaTeblebi difuzur-Sewonili gamosaxvis reJimSi. sul retrospeqtulad 

inaxa Tavisa da zurgis tvinis 41 kvleva, sadac gafantuli sklerozis 

mqone pacientebs aReniSnebodaT mwvave demielinizaciuri kerebi. ori 

ucxoeli pacienti kvlevaSi ar CaerTo. darCenili pirebi ki bavSvobidanve 

cxovrobdnen saqarTveloSi. pacientebis saSualo asaki Seadgenda 32±11-s, 
xolo mamrobiTi da mdedrobiTi sqesis Tanafardoba – 1:1.4-s. gafantuli 

sklerozis subklinikuri gamwvaveba gazafxulze, zafxulze, Semodgomasa 

da zamTarSi procentulad Semdegnairad gadanawilda: 15.4%, 23.1%, 33.3% da 

28.2%. mwvave SemTxvevebi umTavresad (51%) Semodgomasa da adreul 
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zamTarSi dafiqsirda (seqtembridan dekembris CaTvliT). meore patara piki 

(26%) gazafxulsa da adreul zafxulSi gamovlinda aprilidan ivnisis 

CaTvliT. gafantuli sklerozis mwvave SemTxvevebis gadanawilebis or-

faziani paterni erTmaneTis msgavsi aRmoCnda 2012 da 2013 wlebSi (p < 0.05). 
Catarebuli kvleva warmoadgens erTi centris bazaze Sesrulebul 

preliminur kvlevas, romelic ufro detaluri Sedegebis misaRebad 

Semdgom Seswavlas saWiroebs. Tumca, arsebuli monacemebi miuTiTebs, rom 

gafantuli sklerozis aqtiuroba saqarTveloSi bifazur sezonur paterns 

iCens. 

sakvanZo sityvebi: 

gafantuli sklerozi, demielinizaciis kerebi, sezonuroba 

Sesavali 

gafantuli sklerozi progresuli daavadebaa. misi progresireba 

gulisxmobs centralur nervul sistemaSi demielinizaciis axali 

kerebis gaCenas, rac iwvevs daavadebis gamwvavebas (morecidive-re-

misiuli formis dros) an klinikuri suraTis TandaTanobiT 

damZimebas (progredientuli mimdinareobis SemTxvevaSi). aRsaniS-

navia, rom demielinizaciis yvela axali kera ar iZens klinikur 

JReradobas. demielinizaciis mwvave kerebi, romlebic kontrasts 

irTaven, zog SemTxvevaSi asimptomuria. amdenad, daavadebis subkli-

nikuri progresireba yovelTvis ar Seesabameba mis klinikur mim-

dinareobas, Tumca, bunebrivia, am or mdgomareobas Soris arsebobs 

kanonzomiereba. 

gafantuli sklerozis geografiuli gavrceleba kontinentebze 

metnaklebad kargad aris Seswavlili, xolo misi gamwvavebebis 

(recidivebis) gadanawileba droSi wlis manZilze jerac ar aris 

dazustebuli. literaturaSi arsebuli mwiri monacemebi miuTiTebs, 

rom daavadebis progresireba SesaZloa sezonur xasiaTs atarebdes. 

kvlevis mizani iyo gafantuli sklerozis subklinikuri aq-

tiurobis sezonuri paternis Seswavla saqarTvelos mosaxleobaSi. 

sxvagvarad rom vTqvaT, kvlevis amocana iyo gagverkvia erTgva-

rovania Tu ara daavadebis subklinikuri mimdinareoba wlis man-

Zilze, Tu igi sezonur xasiaTs atarebs. am ukanasknel SemTxvevaSi 

ki kvlevas unda daedgina, weliwadis romel periodSi progresirebs 

igi yvelaze metad Cvens qveyanaSi. 
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masala da meTodebi 

retrospeqtulad iqna Seswavlili 2012-2013 wlebSi aversis 

klinikaSi gafantuli sklerozis mqone pacientebis radiologiuri 

kvlevebis monacemebi. kvlevaSi CaerTo am daavadebis mqone saqar-

TveloSi macxovrebeli pacientebi, romelTac neirovizualuri 

monacemebis mixedviT, Tavis da/an zurgis tvinSi aReniSnebodaT 

mwvave (axali) demielinizaciis kerebi. gamokvlevebi Catarebuli iyo 

1.5 Tesla Philips-is magnitur-rezonansuli tomografis aparatiT. mwvave 

demielinizaciuri kerebis identificirebis mizniT vxelmZRva-

nelobdiT Semdegi ori kriteriumiT: 1. gadoliniumis CarTva keraSi 

kontrastuli gaZlierebis dros; 2. demielinizaciuri keris spe-

cifikuri maxasiaTeblebi difuzur-Sewonili gamosaxvis reJimSi. 

kvlevaSi CaerTo rogorc morecidive-remisiuli, ise progredien-

tuli formis mqone pirebi. amasTan, daavadebis progresireba da-

avadebis klinikuri gamwvavebisgan damoukideblad Seiswavleboda 

mxolod da mxolod magnitur-rezonansuli tomografiis monace-

mebis safuZvelze. amgvarad, Cveni kvleva Seexeba gafantuli skle-

rozis subklinikur aqtiurobas da ara klinikur mimdinareobas. 

zemoaRniSnuli masalis Segrovebis Semdeg SeviswavleT mwvave 

demielinizaciuri kerebis ganawileba wlis manZilze. aseve erT-

maneTs SevadareT 2012 da 2013 wlis monacemebi. miRebuli Sedegebis 

sarwmunobis dasadgenad kvlevaSi gamoyenebuli cvladebi gavaana-

lizeT SPSS-is programis meSveobiT, sadac mivmarTeT jvaredin 

cxrilebs da χ2
-tests. sarwmunod miviCnieT is Sedegi, sadac p-s 

mniSvneloba 0.05-ze naklebi iyo. 

Sedegebi da maTi ganxilva 

aRmoCnda, rom 3 wlis manZilze aversis klinikaSi magnitur-

rezonansuli tomografiis mixedviT, Tavis da/an zurgis tvinSi 

sul 41 pacients aReniSneboda mwvave demielinizaciuri kerebi, 

maTgan 2 pacienti ar CaerTo kvlevaSi, radgan isini ar iyvnen 

saqarTvelos macxovreblebi. darCenili 39 pacientidan 31 piri 

gaxldaT erovnebiT qarTveli, xolo 8 piri – araqarTveli. Tumca, 

yvela maTgani bavSvobidanve cxovrobda Cvens qveyanaSi, ris gamoc 

kvlevaSi maTi monacemebi SevitaneT. zemoaRniSnul 39 pacients 2012-
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2013 wlebSi Catarebuli hqonda 41 radiologiuri kvleva – Tavis 

da/an zurgis tvinis magnitur-rezonansuli tomografia kontras-

tuli gaZlierebiT. 

kvlevaSi CarTuli pacientebidan 16 iyo mamakaci, xolo 23 – 

qali. sqesobrivma Tanafardobam Seadgina 1:1.4. pacientebis asaki 18-

dan 57 wlamde meryeobda, saSualo asaki Seesabameboda 32±11 w-s. 

sul Sesrulebuli iyo Tavis tvinis 35 da zurgis tvinis 6 kvleva. 

2012 wels gamovlinda 18 mwvave demielinizaciis SemTxveva, xolo 

2013 wels – 23 SemTxveva. 

orive wlis ganmavlobaSi mwvave demielinizaciis SemTxvevebis 

15.4% modioda gazafxulis Tveebze, 23.1% – zafxulis, 33.3% – 

Semodgomis, xolo 28.2% – zamTris Tveebze. Tveebis mixedviT mwvave 

SemTxvevebis gadanawileba mocemulia cxrilSi 1. 2012 wels ga-

zafxulis Tveebze modioda SemTxvevebis 22.2%, zafxulis Tveebze – 

27.8%, Semodgomaze – 16.7%, xolo zamTarze – 33.3%. 2013 wels igive 

monacemebi sezonebis mixedviT Semdegnairad gadanawilda: 13%, 17.4%, 

47.8% da 21.7%. 

cxrili 1 

2012-2013 wlebSi mwvave demielinizaciuri kerebis Sejamebuli 

sixSire Tveebis mixedviT gafantuli sklerozis mqone pacientebSi 

aversis klinikis radiologiuri ganyofilebis mixedviT 

Tve 
procentuli 

maCvenebeli 
Tve 

procentuli 

maCvenebeli 

ianvari 8.7% ivlisi 6.0% 

Tebervali 2.4% agvisto 4.9% 

marti 1.8% seqtemberi 6.8% 

aprili 9.8% oqtomberi 17.1% 

maisi 3.8% noemberi 9.4% 

ivnisi 12.2% dekemberi 17.1% 

 

aversis klinikis 2 wlis monacemebis SejamebiT aRmoCnda, rom 

gafantuli sklerozis subklinikuri gamwvaveba yvelaze ufro 

xSiri iyo oqtombrisa da dekembris TveebSi (ix. cxrili 1, sqema 1). 

amgvarad, Cveni kvlevis mixedviT, saqarTveloSi daavadeba yvelaze 
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ufro aqtiurad progresirebs Semodgomis bolos da zamTris da-

sawyisSi. ase, magaliTad, seqtembridan dekembris CaTvliT dafiq-

sirda mwvave SemTxvevebis naxevarze meti (51%). subklinikuri gam-

wvavebis meore patara piki ki gamovlinda gazafxulsa da adreul 

zafxulSi – aprilidan ivnisis CaTvliT (25%). aRsaniSnavia, rom 

mwvave SemTxvevebis gadanawilebis orfaziani paterni erTmaneTis 

msgavsi aRmoCnda 2012 da 2013 wlebSi (p < 0.05). 

 

suraTi 1. mwvave demielinizaciuri kerebis sixSire Tveebis mixedviT 2012 

da 2013 wlebSi gafantuli sklerozis mqone pacientebSi aversis klinikis 

radiologiuri ganyofilebis monacemebis mixedviT 

Tuki cal-calke gadavxedavT TiToeuli weliwadis monacemebs, 

miviRebT, rom 2012 wels gamwvaveba yvelaze ufro xSiri iyo 

ianvarsa da ivnisSi (16.7% TiToeul TveSi), xolo 2013 wels – 

oqtombersa da dekemberSi (21.7% TiToeul TveSi). gafantuli skle-

rozis subklinikuri progresi 2012 wels gansakuTrebiT gamoxatuli 

iyo maisidan ivlisis CaTvliT, aseve – oqtombridan ianvris 
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CaTvliT, xolo 2013 wels – aprilidan ivnisis CaTvliT, aseve – 

oqtombridan dekembris CaTvliT. 

amgvarad, magnitur-rezonansuli monacemebis mixedviT, gafan-

tuli sklerozis subklinikuri progresireba wlis manZilze ara-

erTgvarovania da garkveul sezonurobas avlens. kerZod, Cveni 

kvlevis safuZvelze, daavadebis aqtiuroba saqarTveloSi orfa-

ziania, roca mwvave SemTxvevebis yvelaze maRali sixSire Semod-

gomasa da adreul zamTarSi fiqsirdeba, xolo meore patara piki 

gazafxulsa da adreul zafxulze modis. es aris erTi centris 

safuZvelze miRebuli Sedegebi, rac, bunebrivia, ufro detaluri 

Sedegebis misaRebad saWiroebs gafarToebas. 
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SEASONAL ACTIVITY OF MULTIPLE SCLEROSIS BASED ON MAGNETIC 
RESONANCE IMAGING PARAMETERS IN GEORGIA 

1M. Mania,  1G. Lachkepiani,  1G. Giorgadze,   2S. Tskhvaradze,  2N. Sainishvili,  
2S. Mikiashvili 

1 Department of Neurology, Aversi Clinic, Tbilisi, Georgia; 
2 Department of Radiology, Aversi Clinic, Tbilisi, Georgia 

SUMMARY 

Geographical prevalence of multiple sclerosis (MS) is investigated more thoroughly than 
temporal periodicity of MS exacerbations. The existing data suggest seasonal variation of MS 
relapses. Subclinical activity of disease detected by means of acute plaques is being studied along 
with clinical exacerbations. This single-center preliminary study was conducted to investigate 
monthly variation of MS activity in Georgia (South Caucasus region). 

Retrospectively we collected MS patients’ data referred to Aversi Clinic (Tbilisi, Georgia) in 
2012-2013 years and studied monthly variation of acute plaques on magnetic resonance imaging 
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(MRI) regardless of clinical exacerbation. Acute plaques were distinguished from chronic lesions 
by the following features: a) gadolinium enhancement, b) typical characteristics of acute MS 
lesions on Diffusion-weighted MRI. 

Overall 41 brain/spinal MRI scans were identified with acute MS plaques. Two foreign 
patients were excluded. All the remaining patients were living in Georgia since childhood. Mean 
age was 32±11 years with 1:1.4 male to female ratio. Active MS frequency in spring, summer, 
autumn and winter was 15.4%, 23.1%, 33.3% and 28.2%, respectively. More than half (51%) of 
the active cases occurred in autumn and in early winter (September – December). Another smaller 
peak (26%) was revealed in spring and early summer (April – June). Similar biphasic 
predominance of active MS was observed in 2012 and 2013 years separately (p < 0.05). 

This MRI-based preliminary study shows seasonal biphasic pattern of MS activity in Georgia 
although further research is needed for more precise results. 
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epidermuli zrdis faqtoris receptoris eqspresiisa da 

sisxlis plazmaSi epidermuli zrdis faqtorisa da 

melatoninis SemcvelobaTa Taviseburebani 

endometriuli hiperplaziisa da neoplaziis viTarebaSi 

n. ZnelaSvili, d. kasraZe, a. TavarTqilaZe, a. mariamiZe 

daviT tvildianis saxelobis samedicino universiteti, 

Tbilisi, saqarTvelo 

Cveni kvlevis mizani iyo epidermuli zrdis faqtoris receptoris 

(epidermal growth factor receptor, EGFR, ingl.) eqspresiisa da sisxlSi 

epidermuli zrdis faqtoris (epidermal growth factor, EGF, ingl.) da 

melatoninis Semcvelobebis urTierTobaTa dadgena endometriuli hiper-

plaziis da neoplaziis viTarebaSi. EGFR-is eqspresiis gamosavlenad 35 

pacients Cautarda morfologiuri masalis (saSvilosnos gamonafxekis), 

xolo 21-s – operaciuli masalis (endometriuli simsivnis) imuno-

histoqimiuri kvleva. aseve Catarda maRalefeqturi siTxuri qro-

matografia (HPLC meTodi) – pacientTa sisxlis SratSi EGF-is Sem-

cvelobis dasadgenad. garda amisa, sisxlis SratSi melatoninis 

Semcvelobis dasadgenad gakeTda imunofermentuli analizi (ELISA 

meTodi). miRebuli ricxobrivi monacemebi damuSavda statistikurad 

kompiuteruli programis SPSS-12-ANOVA-s gamoyenebiT, aseve gamoyenebul 

iqna statistikis programuli sistema IBM SPSS, versia 20. endometriumis 
martiv araatipur hiperplaziaSi mniSvnelovnad Warbobs EGFR-is susti 

eqspresia, xolo kompleqsur araatipur hiperplaziaSi – ufro metad 

vlindeba EGFR-is Zlieri eqspresia. maRali da saSualo diferenciaciis 

endometriul adenokarcinomebSi yvela SemTxvevaSi EGFR vlindeba Zlieri 

eqspresiiT. endometriumis hiperplaziis SemTxvevebSi (sisxlSi plazmuri 

EGF-is sxvadasxva doneebis miuxedavad), sadac EGFR-is susti eqsresiaa, iq 

melatonini normaSia. da es prognozulad kargia. da piriqiT, EGFR-is 

Zlieri eqspresiis dros melatoninis plazmuri done daklebulia (maSinac 

ki, roca sisxlis SratSi EGF-is Semcveloba normaSia) da aseT 

SemTxvevebSi EGF-is plazmuri donis yovelgvari mateba (gansakuTrebiT – 
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mniSvnelovani an gamoxatuli mateba) saxifaToa. antiproliferaciuli/ 

antineoplaziuri melatonini EGFR-is eqspresias gacilebiT metad 

“pasuxobs” endometriumSi, vidre EGF-is plazmur dones sisxlSi. aR-

niSnuli miuTiTebs, rom mocemul viTarebaSi swored EGFR ufro 

“kancerogenezulia”, vidre Tavad EGF. anu, Tuki mxolod EGF-
isDSemcveloba iqneba momatebuli sisxlis SratSi, xolo endometriumSi 

EGFR-is eqspresia iqneba susti, es prognozulad ukeTesi varianti 

aRmoCndeba, vidre, vTqvaT, Zlieri eqspresia EGFR-isa endometriumSi da 

EGF-is zomierad momatebuli Semcveloba sisxlis plazmaSi. endo-

metriuli adenokarcinomis dros yvela korelaciuri parametri (1. da-
debiTi korelacia EGFR-is eqspresiasa da sisxlis plazmaSi EGF-is dones 
Soris; 2. uaryofiTi korelacia EGFR-is eqspresiasa da sisxlis SratSi 

melatoninis Semcvelobas Soris; 3. uaryofiTi korelacia sisxlis 

plazmaSi EGF-isa da melatoninis doneebs Soris) ufro gamoxatulia, 

vidre endometriumis martivi/kompleqsuri araatipuri hiperplaziis Sem-

TxvevaSi. endometriuli karcinomis pirobebSi pacientebis sisxlis 

plazmaSi EGF-is saSualo done ufro maRalia, vidre endometriumis 

martivi/kompleqsuri araatipuri hiperplaziis arsebobisas. endometriuli 

karcinomis viTarebaSi pacientebis sisxlis plazmaSi melatoninis 

saSualo done ufro dabalia, vidre endometriumis martivi/kompleqsuri 

araatipuri hiperplaziis SemTxvevaSi. roca pacientebSi gamoxatulia 

EGFR-is Zlieri eqspresia da melatoninis uaRresi da ukiduresi kleba 

sisxlis SratSi, swored plazmuri EGF-is maRal Semcvelobas unda 

hqondes mniSvneloba ufro cudi prognozisTvis.   

sakvanZo sityvebi: 

epidermuli zrdis faqtori, epidermuli zrdis faqtoris receptori, 

melatonini, endometriumis hiperplazia, endometriuli adenokarcinoma 

saSvilosnos lorwovani garsis hiperplazia qalebSi umetesad 

perimenopauzis periodSi aRiniSneba, roca Secvlilia menstrua-

luri ciklisTvis damaxasiaTebeli estrogen-progesteronis nor-

muli balansi. Tumca SesaZloa is ganviTardes aseve axalgazrda 

qalebSic da TineijerebSic, visTanac anovulatoruli cikli 

xSiria [8, 26]. endometriuli hiperplazia ganixileba, rogorc 

kiboswinare mdgomareoba – estrogenis siWarbiT ganpirobebuli 

endometriuli karcinomis ganviTarebisTvis [8]. estrogeni asti-

mulirebs epidermuli zrdis faqtoris (EGF, epidermal growth factor, ingl.) 
sinTezs endometriumSi [31], rac metia estrogenis Semcveloba 
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sisxlSi, miT metadaa gamoxatuli endometriumis proliferacia, 

izrdeba epidermuli zrdis faqtoris aqtiurobac da epidermuli 

zrdis faqtoris receptoris eqspresiac [15]. Tumca, EGF-s SeuZlia 

imoqmedos damoukidebladac da awarmoos epiTeluri ujredebis 

zrdis stimulacia [4]. mkvlevarTa nawilis azriT, EGF-s mniS-

vnelovani roli aqvs endometriumSi hiperplaziuri Tu neo-

plaziuri procesebis ganviTarebaSi [1, 6, 10, 11, 27]. aseve, arsebobs 

azri, rom EGF araa korelaciaSi simsivnis stadiasTan, klinikur 

gamosavalTan [12]. rac Seexeba EGF-is Semcvelobas sisxlis SratSi, 

EGF-is saSualo maCvenebeli plazmaSi ufro maRalia endometriul 

karcinomebSi, vidre normaSi [30]. maSasadame, EGF-isa da misi 

receptoris urTierTobebs didi mniSvneloba unda hqondes hiper-

plaziuri endometriumis neoplaziur endometriumad gardaqmnaSi. 

samecniero literaturaSi, endometriumis hiperplaziis dros 

epidermuli zrdis faqtoris receptoris (Epidermal growth factor receptor, 
EGFR, ingl.) eqspresiasTan dakavSirebiT mravali Sromaa gamoqvey-

nebuli. monacemebi xSirad urTierTgamomricxavia: Tu mkvlevarTa 

erTi nawilis mixedviT, EGFR hiperplaziur endometriumSi 

gacilebiT metad vlindeba, vidre normaSi [2, 3, 9, 14, 16, 18, 33], 

mkvlevarTa meore nawili amtkicebs, rom EGFR-is eqspresia TiTqmis 

yvela viTarebaSi erTnairia [13]. aseve, Tu zogierTi avtoris 

mixedviT, EGFR ufro meti sixSiriT vlindeba endometriul 

karcinomebSi, vidre hiperplaziebSi [22], avtorTa nawili amtkicebs 

sapirispiros – rom aRniSnuli receptori swored endometriul 

hiperplaziebSi vlindeba yvela SemTxvevaSi, xolo karcinomebSi – 

SemTxvevaTa nawilSi [20]. zogi avtoris azriT ki, EGFR-is eqspresia 
normaSi ufro maRalia, vidre endometriul karcinomebSi [12, 19, 20, 

27]. aseve, Tu avtorTa nawili miiCnevs, rom EGFR-is maRali 

eqspresia korelaciaSia histologiurad simsivnis dabal 

diferenciaciasTan [7, 17, 28, 29], zogierTi maTganis azriT, EGFR-is 
eqspresia araa kavSirSi simsivnis avTvisebianobis xarisxTan, 

histologiur tipTan, invaziasTan [12, 19, 22, 29]. samecniero 

literaturidan aseve cnobilia, rom, roca rig simsivneebSi 

epidermuli zrdis faqtoris receptori pozitiuria, gamosavali 

ufro cudia, vidre maSin, roca is negatiuria [1, 27]. sabolood, 

mkvlevarTa didi nawilis azriT, EGFR-sMmniSvnelovani roli aqvs 



 

 

 

 

ISSN 1987-8923, 2015, # 1 

58 

 

 

 

hiperplaziuri procesebis ganviTarebaSi da is simsivnuri procesis 

aRmocenebis riskis matarebelia [1, 6, 10, 11, 27, 32, 33] 

aRsaniSnavia aseve, rom kvlevebSi EGF-EGFR-is urTierTobaTa 

analizi (endometriumis hiperplazur/neoplaziur viTarebaSi) TiT-

qmis ar moipoveba, – Segvxvda mxolod erTi naSromi, sadac rogorc 

EGFR, ise EGF gamovlenilia qsovilSi (normalur, hiperplaziur da 

neoplaziur endometriumSi), Tumca korelaciis analizi Catare-

buli ar aris, aseve ar aris gamovlenili sisxlis plazmaSi EGF-is 
Semcveloba [20]; Segvxvda kidev erTi naSromi, sadac endometriul 

neoplaziebSia mxolod gansazRvruli sisxlis SratSi EGF-is 
Semcveloba da diskusiaSi gamoTqmulia mosazreba, rom “SratSi 

EGF-is dabali Semcveloba da endometriumis qsovilSi EGF-recep-
toris simcire, savaraudod, unda zrdides kancerogenezis risks 

endometriumSi” [30]. aseve, ar gvxvdeba kvlevebi sisxlis plazmaSi 

EGF-is Semcvelobisa da endometriumSi EGFR-is eqspresiis urTier-

Tobebis Taobaze antiproliferaciul Tu antineoplaziur faqto-

rebTan mimarTebaSi – endometriuli hiperplaziis/neoplaziis dros. 

vfiqrobT, rom epidermuli zrdis faqtorisa da misi receptoris 

urTierTobebs unda hqondes swored prognozuli mniSvneloba 

endometriuli hiperplaziis gaavTvisebianebis riskis SefasebaSi; 

aseve vfiqrobT, rom simsivnuri procesis aRmocenebis riskis 

matarebeli epidermuli zrdis faqtorisa da misi receptoris 

mimarTebaTa dadgenas universalur, antiproliferaciuli/antisim-

sivnuri moqmedebis mqone hormon melatoninTan kidev meti mniS-

vneloba eqneba estrogen-damokidebuli endometriuli karcinoge-

nezis riskis SefasebaSi; amasaTan, vfiqrobT, rom rogorc EGF-EGFR-
is urTierTobebis, ise maT mimarTebaTa dadgenas melatoninTan ara 

marto endometriul hiperplaziebSi, aramed endometriul kar-

cinomebSi eqneba seriozuli roli saSvilosnos tanis kiboswinare 

saxifaTo viTarebis Sesafaseblad. 

kvlevis mizani 

maS ase, Cveni kvlevis mizani iyo EGFR-is eqspresiisa da sisxlSi 

EGF-sa da melatoninis Semcvelobebis urTierTobaTa dadgena endo-

metriuli hiperplaziis da neoplaziis viTarebaSi. 
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kvlevis masala da meTodebi 

Cvens kvlevaSi monawileobda 56 pacienti. morfologiuri 

kvlevisTvis masala 35 SemTxvevaSi miRebul iqna endometriumidan 

gamonafxekis saxiT (kiuretaJi). vawarmoeT histologiuri kvleva. 

morfologiuri masalis fiqsacia moxda 4%-ian neitralur buferul 

formalinSi 24 sT-is ganmavlobaSi. masala Cayalibebul iqna pa-

rafinSi. 4 mkm-is sisqis anaTlebi davakariT poly-L-lysine-iT dafarul 

minebze, SevRebeT hematoqsiliniT da eoziniT (H&E) _ histolo-

giuri preparatebis misaRebad. 35-dan 19 SemTxvevaSi saxeze iyo 

endometriumis martivi araatipuri hiperplazia, 15 SemTxvevaSi – 

endometriumis kompleqsuri araatipuri hiperplazia, xolo 1 Sem-

TxvevaSi – endometriumis kompleqsuri atipuri hiperplazia. 

garda amisa, Cveni kvlevis sagani gaxda 21 pacientis operaciuli 

masala (endometriuli simsivne). TiToeul SemTxvevaSi ukve winaswar 

iyo dadgenili da CvenTvis cnobili endometrioiduli karcinomis 

histopaTologiuri diagnozi: 8 SemTxvevaSi saxeze iyo maRal-

diferencirebuli, xolo 13 SemTxvevaSi – saSualod diferen-

cirebuli endometriuli adenokarcinoma. 

56-ve SemTxvevaSi Catarda morfologiuri masalis (parafinis 

blokebidan miRebuli anaTlebis) imunohistoqimiuri kvleva. 

imunohistoqimiuri kvlevisTvis pirvelad antisxeulad gamoyenebul 

iqna anti-EGFR (Novocastra; Leica biosystems Newcastle Ltd, UK), Semdgom 

anaTlebis inkubacia warmoebda meoradi antisxeulebiT, Semdeg 

gamoyenebul iqna peroqsidaza-anti-peroqsidazas kompleqsi, xolo 

imunoreaqtiulobis deteqcia warmoebda diaminobenzidinis saSua-

lebiT. imunohistoqimiuri kvleviT gamovavlineT epidermuli zrdis 

faqtoris receptoris SeRebvis intensivoba da misi gavrceleba. 

intensivoba fasdeboda H. Niikura et al. (1996) mixedviT [20]: (++) 

intensiuri (mkveTri) SeRebva, (+) zomieri SeRebva, (+/_) susti 

SeRebva. ricxobrivi rezultatebi gamovsaxeT procentebSi. EGFR-
isGgavreceleba dadginda pozitiuri EGFR-imunoreaqtiulobis arse-

bobiT (an ararsebobiT) jirkvlovani epiTeliumisa da stromis 

ujredebSi, – TiToeul Sesaswavl SemTxvevaSi davaTvaliereT 

mxedvelobis 3 veli (TiToeuli veli Seicavda 500-700 ujreds) da 

miRebuli dadebiTi Sedegebi gamovsaxeT procentebiT, R. Miturski et al. 
(2000) mixedviT [19]. SedarebisTvis gamoviyeneT normis miRebuli 
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standarti Niikura et al. (1996) mixedviT: normul endometriumSi EGFR-
is susti eqspresia vlindeba 58.3%-Si, amasTan, gavrcelebis 

TvalsazrisiT, EGFR-imunoreaqtiuloba pozitiuria rogorc jir-

kvlovan epiTeliumSi, ise stromul ujredebSi [20]. 

endometriuli hiperplaziiT daavadebuli 35 pacientisgan da 

endometriuli adenokarcinomiT daavadebuli 21 pacientisgan (visac 

ukve Cautarda operaciuli mkurnaloba) aviReT sisxli – plazmaSi 

EGF-is da melatoninis SemcvelobaTa dasadgenad. EGF-is donis 

gansazRvra sisxlis SratSi vawarmoeT maRalefeqturi siTxuri 

qromatografiiT (HPLC meTodi) da rezultatebi gamovsaxeT ng/ml 

erTeulebSi (plazmuri EGF normaSi < 0, 35 ng/ml-ze). melatoninis 

donis gansazRvra sisxlis SratSi vawarmoeT imunofermentuli 

analiziT (ELISA meTodi) da rezultatebi gamovsaxeT pg/ml 

erTeulebSi (plazmuri melatonini normaSi > 20 pg/ml-ze). saerTo 

jamSi, miRebuli ricxobrivi monacemebi statistikurad damuSavda 

programis SPSS-12-ANOVA-is gamoyenebiT; aseve gamoyenebul iqna 

statistikis programuli sistema IBM SPSS, versia 20. 

kvlevis Sedegebi da maTi analizi 

endometriumSi martivi araatipuri hiperplaziis dros EGFR 
sxvadasxva intensivobiT vlindeba (cxrili 1), anu: 19-dan 11 

pacientSi (57.9%; p < 0.05) EGFR sustad vlindeba, 8 pacientSi ki 

(42.1%; p < 0.1) EGFR-is eqspresia Zlieria. endometriumSi kompleqsuri 

araatipuri hiperplaziis dros EGFR vlindeba rogorc susti, ise 

Zlieri intensivobiT: 15 pacientidan 8-Si (53.3%; p < 0.05) EGFR-is 
eqspresia Zlieria, 6 pacientSi (40.0%; p < 0.1) ki – sustia, xolo 1 

pacientSi (6.7%; p < 0.1) EGFR-is eqspresia saSualoa. endometriumSi 

kompleqsuri atipuri hiperplaziis dros ki (marTalia, sul 1 

SemTxveva gvqonda) EGFR vlindeba mkveTri intensivobiT. 

EGFR-is eqspresiis sixSiris analizma Pearson-is χ2
 kriteriumis 

daxmarebiT ar aCvena sarwmuno gansxvaveba pacientTa 2 jgufs Soris 

(aRniSnuli kriteriumis mniSvneloba tolia 0.300-is), magram 

gansxvaveba mainc SesaZlebelia – aRniSnuli dasturdeba e.w. riskis 

Sefasebis daxmarebiT [SansTa fardoba (martivi hiperplazia/kom-

pleqsuri hiperplazia) tolia 2.063-isa]. 
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cxrili 1 

EGFR-is eqspresia endometriumSi, plazmuri EGF-isa da 
melatoninis maCveneblebi sisxlis plazmaSi endometriumis 

hiperplaziiT daavadebul pacientebSi 

endometriumis 

martivi hiperplazia 
endometriumis 

kompleqsuri hiperplazia 
Ppacienti EGFR EGF MEL Ppacienti EGFR EGF MEL 

#1 Zlieri 0.55 17.3  #1 saSualo 1.30 14.2 

#2 susti 0.78 20.5 #2 Zlieri 0.93 10.4 

#3 susti 0.22 23.8 #3 susti 1.70 17.9 

#4 Zlieri 0.45 15.7 #4 susti 0.85 23.1 

#5 susti 0.76 29.2 #5 Zlieri 1.18 11.9 

#6 susti 0.37 26.3 #6 susti 2.70 23.1 

#7 Zlieri 0.56 17.4 #7 Zlieri 1.90 12.7 

#8 susti 0.81 28.7 #8 Zlieri 2.20 9.2 

#9 susti 0.97 26.9 #9 susti 0.77 16.0 

#10 Zlieri 0.65 11.2 #10 susti 3.20 19.3 

#11 susti 0.88 20.1 #11 Zlieri 2.60 12.1 

#12 susti 0.38 29.2 #12 Zlieri 1.15 10.7 

#13 Zlieri 0.30 10.3 #13 Zlieri 2.05 13.2 

#14 Zlieri 1.02 17.8 #14 susti 1.18 17.1 

#15 susti 0.51 25.8  #15 Zlieri 2.60 10.1 

#16 Zlieri 0.70 8.2 #16 Zlieri 1.19 8.5 

#17 susti 0.23 32.1   

#18 Zlieri 0.59 15.7   

#19 susti 0.38 19.2   

EGFR – EGFR-is eqspresia endometriumSi, EGF – EGF-is maCveneblebi 

sisxlis plazmaSi (N < 0.35 ng/ml), MEL – melatoninis maCveneblebi sisxlis 

plazmaSi (N > 20.0 pg/ml) 

operaciul masalaSi (21 pacienti), sadac windawin dadgenili 

iyo endometriuli adenokarcinomis histopaTologiuri diagnozi, 

EGFR-is intensivoba yvela SemTxvevaSi (100%) mkveTria. 
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endometriumis martiv araatipur hiperplaziasa da endometriul 

adenokarcinomaSi EGFR-is eqspresiis sixSiris analizma, Pearson-is χ2 
kriteriumis daxmarebiT, uCvena Zlieri gansxvaveba (kriteriumis 

mniSvneloba tolia 0.00004-isa); Tumca, es analizis gareSec Cans, 

vinaidan adenokarcinomis dros yvela SemTxvevaSi Zlieria EGFR-is 
eqspresia; aRniSnuli exeba riskis Sefasebasac [SansTa fardoba 

(adenokarcinoma/martivi araatipuri hiperplazia) tolia 2.375-isa]. 

endometriumis kompleqsur araatipur hiperplaziasa da endomet-

riul adenokarcinomaSi EGFR-is eqspresiis sixSiris analizma, 

Pearson-is χ2
 kriteriumis daxmarebiT, uCvena Zlieri gansxvaveba (krite-

riumis mniSvneloba tolia 0.01-isa); Tumca, es analizis gareSec 

Cans, vinaidan adenokarcinomis dros yvela SemTxvevaSi Zlieria 

EGFR-is eqspresia. es exeba riskis Sefasebasac [SansTa fardoba (ade-
nokarcinoma/kompleqsuri araatipuri hiperplazia) tolia 1.667-isa]. 

maS ase, sakuTari kvlevebis Sedegebis Tanaxmad, endometriumis 

martiv araatipur hiperplaziaSi Warbobs EGFR-is susti eqspresia, 
xolo kompleqsur araatipur hiperplaziaSi ufro metad vlindeba 

EGFR-is Zlieri eqspresia. amasTan, maRali/saSualo diferenciaciis 

endometriul adenokarcinomebSi EGFR vlindeba Zlieri eqspresiiT 

da vlindeba 100%-Si. 

Cveni monacemebi garkveulad exmianeba avtorebs, romelTa 

mixedviTac, hiperplaziur endometriumSi EGFR vlindeba 100%-Si [20, 

21]; aseve exmianeba avtorebs, romelTa mixedviTac, endometriul kar-

cinomebSi nanaxia EGFR-is maRali eqspresia [5, 20, 22, 23, 24, 25, 34]. 

endometriumis martivi araatipuri hiperplaziiT daavadebul 

pacientebSi epidermuli zrdis faqtoris saSualo Semcveloba 

sisxlis plazmSi (0.56 ng/ml) 66.29%-iT naklebia (p < 0.01) endo-

metriumis kompleqsuri araatipuri hiperplaziiT daavadebulebis 

sisxlis Sratis imave maCvenebelTan (1.71 ng/ml) SedarebiT; aseve, 

damatebiT warmoebuli statistikuri kvlevis mixedviT, EGF-is 
Semcveloba sisxlis plazmaSi endometriumis martivi araatipuri 

hiperplaziis dros mniSvnelovnad dabalia imave maCvenebelTan 

SedarebiT – endometriumis kompleqsuri araatipuri hiperplaziis 

SemTxvevaSi [T-kriteriumis p(T) mniSvneloba tolia 0.0000225-is, 

xolo Mann-Whitney-is araparametruli kriteriumis p(U) mniSvneloba 

tolia 0.0000026-isa]. endometriumis martivi araatipuri hiperpla-
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ziiT daavadebul pacientebSi melatoninis saSualo Semcveloba 

sisxlis plazmaSi (20.8 pg/ml) 29,33%-iT metia (p < 0.01) endometriumis 
kompleqsuri araatipuri hiperplaziiT daavadebulebis sisxlis 

plazmis imave maCvenebelTan (14.7 pg/ml) SedarebiT; aseve damatebiT 

warmoebuli statistikuri kvlevis mixedviT, melatoninis Semcve-

loba sisxlis plazmaSi endometriumis martivi araatipuri hiperpla-

ziis dros mniSvnelovnad maRalia imave maCvenebelTan SedarebiT 

endometriumis kompleqsuri araatipuri hiperplaziis SemTxvevaSi 

[T-kriteriumis p(T) mniSvneloba tolia 0.003-is, xolo Mann-Whitney-
is araparametruli kriteriumis p(U) mniSvneloba tolia 0.007-isa]. 

rogorc zemoT aRvniSneT, endometriumSi EGFR susti eqspresiiT 

vlindeba 57.9%-Si martivi araatipuri hiperplaziis dros (19-dan 11 

pacienti) da am pacientebSi EGF-is plazmuri done aris 0.22-0.97 

ng/ml (cxrili 1). maT Soris: aRniSnuli maCvenebeli normaSia (2 

SemTxveva), an odnav momatebulia (3 SemTxveva), an zomierad mo-

matebulia (1 SemTxveva), an mniSvnelovnad momatebulia (3 SemTxveva), 

an gamoxatulad momatebulia (2 SemTxveva). 11-ve SemTxvevaSi 

melatoninis Semcveloba sisxlSi faqtobrivad normis farglebSia, 

da erT maTganSi – normis zRvarTanaa. 

gamodis, ganxiluli SemTxvevebis mixedviT (anu sadac endo-

metriumSi EGFR-is eqspresia sustia), melatoninisTvis SedarebiT 

naklebi mniSvneloba “unda hqondes” EGF-is plazmur dones – 

normaSia igi Tu odnav/zomierad/mniSvnelovnad/gamoxatulad momate-

bulia (Tumca savsebiT ver gamovricxavT Esisxlis SratSi EGF-is 
Semcvelobis gavlenas melatoninze). melatoninisTvis, rogorc Cans, 

ufro “mTavari” is aris, rom EGFR-is eqspresia sustia! am viTa-

rebaSi ki melatoninis plazmuri maCvenebeli ZiriTadad normaSia. 

rogorc aRvniSneT, endometriumSi EGFR Zlieri eqspresiiT 

vlindeba 40.0%-Si martivi araatipuri hiperplaziis dros (19-dan 8 

pacienti) da am pacientebSi EGF-is plazmuri done aris 0.30-1.02 ng/ml 

(cxrili 1). maT Soris: aRniSnuli maCvenebeli normaSia 1 SemTxvevaSi 

(da aq melatoninis Semcveloba sisxlSi mkveTrad daklebulia – 10.3 

pg/ml), zomierad momatebulia 4 SemTxvevaSi (da aq melatoninis donec 

sisxlSi zomierad daklebulia, Sesabamisad), mniSvnelovnad momatebu-

lia 2 SemTxvevaSi (da aq melatoninis Semcvelobac sisxlSi mniSvne-

lovnad daklebulia, Sesabamisad), gamoxatulad momatebulia 1 Sem-
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TxvevaSi (aq ki melatoninis done sisxlSi zomierad daklebulia). 

mocemuli SemTxvevebidan pirvel SemTxvevaSi (miuxedavad imisa, rom 

EGF-is plazmuri done normaSia) prognozi SesaZloa cudi iyos, 

vinaidan kancerogenezis riskis matarebeli EGFR mkveTrad eqspresi-

rebulia endometriumSi da antiproliferaciuli/antikancerogenezuli 

efeqtebis mqone melatoninis Semcveloba sisxlSi mkveTrad dak-

lebulia. momdevno 4 da 2 SemTxvevaSi EGF-is plazmuri done avlens 

garkveul uaryofiT korelacias melatoninis SemcvelobasTan sisxlSi, 

rac korelaciurma analizma daadastura kidec (sisxlis SratSi EGF-is 
donesa da melatoninis Semcvelobas Soris arsebobs garkveuli 

uaryofiTi korelacia: Spearman-is korelaciis araparametruli koe-

ficienti udris -0.372-s, xolo Pearson-is korelaciis koeficienti 

udris -0.331-s). aseve, mocemuli SemTxvevebidan bolo SemTxvevaSi (miuxe-

davad imisa, rom EGF-is plazmuri done gamoxatuladaa momatebuli) 

prognozi SesaZloa cudi ar iyos, vinaidan melatoninis Semcveloba 

sisxlSi zomieradaa daklebuli (15.7 pg/ml) da ara – mkveTrad.P 

xazi unda gaesvas: yvela mateba EGF-is plazmuri donisa, 

gansakuTrebiT – mniSvnelovani an gamoxatuli, saxifaToa EGFR-is 
Zlieri eqspresiis fonze, radgan melatoninis Semcveloba sisxlSi 

klebisken aris mimarTuli! mokled, melatonini swored EGFR-is 
eqspresiaze “reagirebs” gansakuTrebulad da aRniSnuli receptoris 

susti eqspresiis dros endometriumis martivi araatipuri hiper-

plaziis SemTxvevaSi misi Semcveloba sisxlSi ZiriTadad yovel-

Tvis normaSi an normis zRvarTanaa iSviaTad; xolo kompleqsuri 

aratipuri hiperplaziis dros – normaSia, normis zRvarTanaa an 

daklebulia zomierad (miuxedavad EGF-is plazmuri donisa). EGFR-
is Zlieri eqspresiis dros ki melatoninis Semcveloba sisxlis 

SratSi yovelTvis daklebulia! – maSinac ki, roca EGF-is plazmuri 

done normaSia (rogorc aRvniSneT, erTi SemTxveva gvaqvs aseTi). 

miuxedavad imisa, rom sisxlis plazmaSi EGF-is donesa da 

melatoninis Semcvelobas Soris arsebobs garkveuli uaryofiTi 

korelacia, rac ZiriTadad vlindeba endmetriumSi EGFR-s Zlieri 

eqspresiis SemTxvevaSi, gamonaklisis arsebobac SesaZlebelia (ro-

gorc aRvniSneT, gvaqvs 2 SemTxveva), Tumca iSviaTad. da endo-

metriul hiperplaziebSi melatoninis donis kleba plazmaSi – Tun-

dac martivi hiperplaziis drosac – saxifaToa! 
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rogorc aRvniSneT, endometriumSi EGFR Zlieri eqspresiiT 

vlindeba 53.3%-Si kompleqsuri araatipuri hiperplaziis dros (15-

dan 8 pacienti) da pacientebSi EGF-is plazmuri done gamoxatulad 

an mkveTrad momatebulia (0.93-2.60 ng/ml), xolo melatoninis 

Semcveloba sisxlSi mniSvnelovnad an mkveTrad daqveiTebulia (13.2-

9.2 pg/ml), Sesabamisad. aseTive suraTia im 1 SemTxvevaSic, sadac 

EGFR-s eqspresia saSualoa (EGF-is plazmuri done momatebulia 

gamoxatulad, melatoninis Semcveloba ki sisxlSi daklebulia 

mniSvnelovnad). atipuri hiperplaziis SemTxvevaSi (1 SemTxveva), 

EGFR-is Zlieri eqspresiis fonze ki melatoninis done sisxlis 

SratSi Zalian dabalia (8.5 pg/ml), Tumca EGF-is plazmuri done 

momatebulia gamoxatulad (da ara – mkveTrad). 

mokled, Tu kompleqsuri hiperplaziis dros (EGFR-is mkveTri 

eqspresiis SemTxvevaSi) EGF-is plazmuri Semcveloba gamoxatulad 

an mkveTrad momatebulia, melatoninis done sisxlSi mniSvnelovnad 

an mkveTrad daklebulia (warmoebulma korelaciurma analizma 

aCvena, rom endometriuli hiperplaziis dros EGFR-is eqspresiasa 
da sisxlis SratSi EGF-is dones Soris arsebobs susti dadebiTi 

korelacia: Spearman-is korelaciis araparametruli koeficienti ud-

ris 0.195-s, xolo Pearson-is korelaciis koeficienti – 0.147-s; aseve, 

warmoebulma korelaciurma analizma aCvena, rom endometriuli 

hiperplaziis dros EGFR-is eqspresiasa da sisxlis SratSi me-

latoninis Semcvelobas Soris arsebobs mkveTri uaryofiTi ko-

relacia: Spearman-is korelaciis araparametruli koeficienti ud-

ris -0,830-s, xolo Pearson-is korelaciis koeficienti udris -0.805-s). 

aseT viTarebaSi gansakuTrebuli mniSvnelobisa unda iyos EGF-is 
Semcveloba sisxlis SratSi, anu: Tu EGF-is plazmuri done Zalian 

momatebulia – es prognozulad cudia, xolo Tu melatoninis igive 

maCveneblebis dros EGF-is plazmuri done Zalian momatebuli ar 

aris, maSin es ukeTesi variantia araatipuri hiperplaziebisTvis, 

raTa isini atipuri ar gaxdes. E 

rogorc aRvniSneT, endometriumSi EGFR susti eqspresiiT 

vlindeba 40.0%-Si kompleqsuri araatipuri hiperplaziis dros (15-

dan 6 pacienti). pacientebSi EGF-is plazmuri done aris 0.77-3.20 

ng/ml. maT Soris: EGF-is plazmuri maCvenebeli 2 SemTxvevaSi mniSvne-

lovnad momatebulia (da aq melatoninis Semcveloba sisxlis Srat-
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Si normaSia/zomierad daklebulia), 2 SemTxvevaSi gamoxatulad momate-

bulia (da aq melatoninis done sisxlSi zomierad daklebulia), 2 

SemTxvevaSi mkveTrad/uaRresad mkveTrad momatebulia (da aq melato-

ninis Semcveloba sisxlis SratSi normaSia/normis zRvarTanaa). 

sainteresoa: endometriumis kompleqsuri araatipuri hiperpla-

ziis drosac melatoninis Sratismieri maCvenebeli normaSia, oRond 

amisTvis endometriumSi EGFR-is dabali eqspresiaa mTavari piroba 

(miuxedavad mkveTrad/uaRresad mkveTrad momatebuli EGF-is plazmuri 

maCvenebelisa zogierT SemTxvevaSi!). yvela viTarebaSi melatoninis 

plazmuri maCvenebeli mainc ufro maRalia jamSi EGFR-is susti 

eqspresiis dros, vidre Zlieri eqspresiis dros – kompleqsuri 

hiperplaziis SemTxvevaSi! endometriumis martiv hiperplaziaze aRarc 

aris saubari – iq EGFR-is susti eqspresiis dros mudam normaSia 

melatoninis Semcveloba sisxlSi, miuxedavad EGF-is plazmuri donisa. 

rogorc gamovlinda, endometriumis kompleqsuri hiperplaziis 

dros EGFR-is susti, saSualo Tu Zlieri eqspresiis viTarebaSi 

EGF-is plazmuri done yovelTvis mniSvnlovnad Tu gamoxatulad, 

mkveTrad Tu uaRresad mkveTrad momatebulia. 

sabolood, rogorc Cans, endometriuli hiperplaziis SemTxve-

vebSi (sisxlis SratSi EGF-is sxvadasxva doneebis miuxedavad), 

sadac susti eqspresiaa EGFR-isa, iq melatoninis Semcveloba 

sisxlis SratSi normaSia/normis zRvarTanaa/zomierad daklebulia, 

da prognozic cudi ar unda iyos. da, piriqiT, EGFR-is Zlieri 

eqspresiis dros melatoninis plazmuri done daklebulia (maSinac 

ki, roca sisxlis SratSi EGF-is Semcveloba normaSia). da aseT 

SemTxvevebSi yovelgvari mateba EGF-is plazmuri donisa, gan-

sakuTrebiT mniSvnelovani/gamoxatuli mateba, EGFR-is Zlieri eqs-

presiis fonze saxifaToa. 

da bolos, melatonini EGFR-is eqspresias gacilebiT metad 

“pasuxobs”, vidre EGF-is plazmur dones. da es pirdapir miuTiTebs, 

rom mocemul viTarebaSi swored EGFR ufro “kancerogenezulia”, 

vidre Tavad EGF. anu, Tu ki mxolod EGF-is Semcveloba iqneba 

momatebuli sisxlis SratSi, xolo endometriumSi EGFR-is eqs-

presia iqneba susti, es ukeTesi varianti aRmoCndeba prognozulad, 

vidre, vTqvaT, Zlieri eqspresia EGFR-isa endometriumSi da EGF-is 
zomierad momatebuli done plazmaSi. 
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rac Seexeba endometriul karcinomebs (cxrili 2), Catarebulma 

korelaciurma analizma aCvena Semdegi: 

cxrili 2 

EGFR-is eqspresia simsivnis qsovilSi da plazmuri EGF-isa da 
melatoninis maCveneblebi sisxlSi, simsivnis avTvisebianobis 

xarisxis (G), daavadebis stadia (T), limfur kvanZebSi (N) da 

Soreul oganoebSi (M) gavrcelebis monacemebi endometriuli 

adenokarcinomiT daavadebul pacientebSi 

Ppacienti  IGFR  IGF MEL 
 №1 G2 T3 N2 M0  Zlieri 3.4 11.1 

 №2 G2 T2 N2 M1  Zlieri 1.2 2.5 

 №3 G2 T3 N2 M1  Zlieri 5.5 1.2 

 №4 G2 T1 N0 M0  Zlieri 7.0 4.09 

 №5 G2 T3 N0 M0  Zlieri 1.2 7.3 

 №6 G2 T3 N2 M0  Zlieri 1.3 8.1 

 №7 G2 T2 N0 M0  Zlieri 0.5 3.2 

 №8 G2 T1 N1 M0  Zlieri 7.7 2.1 

 №9 G2 T3 N0 M0  Zlieri 0.8 1.9 

 №10 G2 T3 N2 M1  Zlieri 2.0 5.3 

 №11 G1 T3 N0 M0  Zlieri 1.9 12.1 

 №12 G1 T2 N0 M0  Zlieri 3.4 7.8  

 №13 G2 T3 N1 M0  Zlieri 7.0 2.8 

 №14 G1 T3 N2 M1  Zlieri 5.5 0.24 

 №15 G1 T1 N0 M0  Zlieri 4.0 2.6 

 №16 G2 T3 N0 M0  Zlieri 0.9 7.1 

 №17 G1 T3 N0 M0  Zlieri 1.2 11.8 

 №18 G1 T2 N0 M0  Zlieri 5.0 3.2 

 №19 G1 T1 N0 M0  Zlieri 0.2 4.25 

 №20 G2 T3 N2 M1  Zlieri 5.3 2.17 

 №21 G1 T2 N0 M0  Zlieri 0.4 7.7 

G – simsivnis avTvisebianobis xarisxi, T – daavadebis stadia, N – 

gavrceleba limfur kvanZebSi, M – gavrceleba Soreul organoebSi, EGFR – 
EGFR-is eqspresia simsivneSi, EGF – EGF-is plazmuri done sisxlSi (N < 0.35 
ng/ml), MEL – melatoninis Semcveloba sisxlSi (N > 20.0 pg/ml) 
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endometriuli adenokarcinomis dros EGFR-is eqspresiasa da 

sisxlis SratSi EGF-is dones Soris SedarebiT susti dadebiTi 

korelacia arsebobs: Pearson-is korelaciis koeficienti udris 0.307-s, 

xolo Spearman-is korelaciis araparametruli koeficienti – 0.308-s; 

endometriuli adenokarcinomis dros EGFR-is eqspresiasa da 

sisxlis SratSi melatoninis Semcvelobas Soris arsebobs Zlieri 

uaryofiTi korelacia: Pearson-is korelaciis koeficienti udris 

-0.818-s, xolo Spearman-is korelaciis araparametruli koeficienti –

-0.879-s; endometriuli adenokarcinomiT daavadebuli pacientebis 

sisxlis plazmaSi EGF-isa da melatoninis Semcvelobebs (doneebs) 

Soris arsebobs uaryofiTi korealacia: Pearson-is korelaciis 

koeficienti udris -0.473-s, xolo Spearman-is korelaciis arapara-

metruli koeficienti tolia -0.533-isa. am Sedegebidan ikveTeba, rom 

korelaciuri parametrebi endometriul karcinomebSi ufro gamo-

xatulia, vidre endometriul hiperplaziebSi (aRniSnuli kore-

laciuri parametrebi endometriul hiperplaziebSi ix. zemoT). 

kvlevis Sedegad gairkva, rom endometriuli adenokarcinomiT 

daavadebul pacientebSi EGF-is done sisxlis plazmaSi saSualod 

3.11 ng/ml-is tolia. statistikuri kvlevis Sedegad aseve gairkva: 

endometriumis martivi araatipuri hiperplaziis dros EGF-is 
saSualo done plazmaSi (0.58 ng/ml) 81.35%iT naklebia (p < 0.01) imave 
maCvenebelTan SedarebiT endometriuli adenokarcinomis dros (3.11 

ng/ml); endometriumis kompleqsuri araatipuri hiperplaziis dros 

EGF-is saSualo done plazmaSi (1.75 ng/ml) 43.73%-iT naklebia 

(p < 0,01) imave maCvenebelTan SedarebiT endometriuli adenokar-

cinomis dros (3.11 ng/ml). damatebiT warmoebulma statistikurma 

analizma aseve uCvena: endometriumis martivi araatipuri hiperpla-

ziiT daavadebuli pacientebis sisxlis plazmaSi EGF-is saSualo 

done mniSvnelovnad dabalia endometriuli adenokarcinomiT 

daavadebuli pacientebis imave maCvenebelTan SedarebiT [T-krite-
riumis p(T) mniSvneloba udris 0.018-s, xolo Mann-Whitney-is p(U) 
araparametruli kriteriumis mniSvneloba udris 0.00005-s]; endomet-

riumis kompleqsuri araatipuri hiperplaziiT daavadebuli pacien-

tebis sisxlis plazmaSi EGF-is saSualo done ramdenadme dabalia 

endometriuli adenokarcinomiT daavadebuli pacientebis imave 

maCvenebelTan SedarebiT [T-kriteriumis p(T) mniSvneloba tolia 
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0.00014-isa, xolo Mann-Whitney-is p(U) araparametruli kriteriumis 

mniSvneloba – 0.141-isa]. kvlevis Sedegad aseve dadginda, rom 

saSualo diferenciaciis endometriul adenokarcinomebSi EGF-is 
saSualo maCvenebeli plazmaSi Seadgens 3.37 ng/ml-s, xolo 

maRaldiferencirebul endometriul adenokarcinomebSi – 2.70 

ng/ml-s; es ukanaskneli maCvenebeli wina maCvenebelTan SedarebiT 

19.38%-iT naklebia (p < 0.01). rogorc vlindeba, Cveni monacemebi 

TanxmobaSia zogierTi avtoris SedegebTan, visi azriTacK EGF-is 
saSualo maCvenebeli plazmaSi ufro maRalia karcinomebSi, vidre 

normaSi [30] da aseve, amave avtoris mixedviT, EGF-is Semcveloba 

plazmaSi yvelaze maRalia saSualo diferenciaciis karcinomebSi. 

aseve, kvlevis Sedegad gairkva, rom endometriuli adenokar-

cinomiT daavadebul pacientebSi melatoninis done sisxlis SratSi 

saSualod 5.17 pg/ml-is tolia. statistikuri kvlevis Sedegad aseve 

gairkva: melatoninis koncentracia sisxlis SratSi endometriuli 

adenokarcinomis dros 75.16%iT naklebia (p < 0.01) – endometriumis 
martivi araatipuri hiperplaziis pirobebSi imave maCvenebelTan 

(20.81 pg/ml) SedarebiT; melatoninis koncentracia sisxlis SratSi 

endometriuli adenokarcinomis dros 64.91%-iT naklebia (p < 0.01) – 
endometriumis kompleqsuri aratipuri hiperplaziis pirobebSi imave 

maCvenebelTan (14.73 pg/ml) SedarebiT. damatebiT warmoebulma sta-

tistikurma analizma aseve uCvena: endometriumis martivi araati-

puri hiperplaziiT daavadebuli pacientebis sisxlis plazmaSi 

melatoninis saSualo done mniSvnelovnad maRalia endometriuli 

adenokarcinomiT daavadebuli pacientebis imave maCvenebelTan 

SedarebiT [T-kriteriumis p(T) mniSvneloba tolia 0.00000003-isa, 

xolo Mann-Whitney-is p(U) araparametruli kriteriumis mniSvneloba – 

0.0000002-isa]; endometriumis kompleqsuri araatipuri hiperplaziiT 

daavadebuli pacientebis sisxlis plazmaSi melatoninis saSualo 

done aseve mniSvnelovnad maRalia endometriuli adenokarcinomiT 

daavadebuli pacientebis imave maCvenebelTan SedarebiT [T-
kriteriumis p(T) mniSvneloba udris 0.00000007-s, xolo Mann-Whitney-
is p(U) araparametruli kriteriumis mniSvneloba – 0.0000034-s]. 

kvlevis Sedegad aseve dadginda, rom saSualo diferenciaciis 

endometriul adenokarcinomebSi melatoninis saSualo maCvenebeli 

sisxlis SratSi Seadgens 4.52 pg/ml-s, xolo maRaldiferencirebul 
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endometriul adenokarcinomebSi – 6.21 pg/ml-s; es ukanaskneli 

maCvenebeli wina maCvenebelTan SedarebiT 27.21%-iT metia (p < 0.01). 
saintereso iqneboda avtorTa monacemebi melatoninis rolisa da 

mniSvnelobis Taobaze endometriul neoplaziur procesebSi; 

saintereso iqneboda monacemebi sisxlSi melatoninis saSualo 

Semcvelobasa da simsivnis diferenciacias Soris kavSirze. Tumca, 

amis Sesaxeb monacemebi ar aris. 

rogorc ikveTeba (cxrili 2), endometriuli adenokarcinomiT 

daavadebuli 21 pacientidan 11-s (52.4%) aReniSneba plazmuri EGF-is 
maCveneblebi im diapazonSi, rac saxezea xolme endometriuli 

hiperplaziebis (martivis/kompleqsuris) dros – rac gamovavlineT 

Cvens kvlevebSi, da rac mocemul SemTxvevaSi Seadgens 0.2-2.0 ng/ml-

s; TumcaRa aRniSnuli 11-dan 9 SemTxvevaSi melatoninis Semcveloba 

sisxlis SratSi ukiduresad daklebulia normis maCvenebelTan 

SedarebiT, Seadgens 1.9-8.1 pg/ml-s, da aseTi kleba plazmuri 

melatoninisa ar gamovlenila endometriuli hiperplaziebis dros. 

amgvari suraTi gvafiqrebinebs, rom EGFR-is Zlieri eqspresia da 

melatoninis uaRresi kleba sisxlSi (erTdroulad) ufro 

“kancerogenezuli” unda iyos, vidre plazmaSi EGF-is mateba. 
aseve, yuradRebas ipyrobs zemoaRniSnuli 11 SemTxvevidan 2, 

sadac EGF-is plazmuri done normaSia (0.2 ng/ml) / normis zRvar-

Tanaa (0.4 ng/ml), xolo melatoninis Semcveloba sisxlis SratSi 

Seadgens 4.5 da 7.7 pg/ml-s, Sesabamisad (anu plazmuri melatonini im 

diapazonSia, rac endometriuli adenokarcinomebisTvisaa damaxa-

siaTebeli, da rac endometriuli hiperplaziebis SemTxvevebSi ar 

Segvxvedria). ismis kiTxva: ratom aris aq EGF-is Semcveloba 

sisxlSi ase axlos normasTan? iqneb momatebuli iyo da axla 

daiklo? – ratom? Mmkvlevarebi – J. Tomaszewski, R. Miturski, J. Kotarski 
(1996) gvamcnoben, rom EGF-is Semcveloba plazmaSi yvelaze maRalia 

saSualo diferenciaciis karcinomebSi; imave avtorTa azriT, aseve, 

EGF-is Semcveloba plazmaSi dabalia dabaldiferencirebul 

karcinomebSi [30].Aam or SemTxvevaSic asea saqme? diferencireba 

Seicvala simsivnisa? an iqneb “EGF araa korelaciaSi simsivnis 

avTvisebianobis xarisxTan, stadiasTan, sicocxlis xangrZlvio-

basTan” [12]? xazgasmiT gvsurs aRvniSnoT, rom Cvens 2 SemTxvevaSi 

saqme sruliad sxvagvaradaa: orive SemTxvevaSi adenokarcinoma 
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maRaldiferencirebulia, stadia pirvel SemTxvevaSi aris I, xolo 

meore SemTxvevaSi – II, arc erT SemTxvevaSi ar aRiniSneba arc 

axlo da arc Soreuli metastazebi (cxrili 2). Aamitomac vfiqrobT, 

rom plazmaSi EGF ar “aweula” (jerjerobiT), rom simsivnis 

“gaagresivebas” Seuwyos xeli. 

21-dan danarCen 10 SemTxvevaSi EGF-is Semcveloba plazmaSi 

uaRresad da ukiduresad maRalia da Seadgens 3.4-7.7 ng/ml-s, xolo 

melatoninis Semcveloba udris 0.24-11.1 pg/ml-s (melatoninis 

plazmuri done uaRresad da ukiduresad daklebulia 9 SemTxvevaSi, 

da aseTi maCveneblebi ar gvxvdeba endometriuli hiperplaziebis 

dros, aq yvelaze maRali mniSvnelobaa 7.7 pg/ml). 

aRniSnuli 10ºSemTxvevidan (sadac EGF-is Semcveloba plazmaSi 

uaRresad da ukiduresad maRalia da Seadgens 3.4-7.7 ng/ml-s, xolo 

melatoninis Semcveloba udris 0.24-11.1 pg/ml-s) 7 SemTxvevaSi EGF-is 
Semcveloba plazmaSi uaRresad maRalia da Seadgens 3.4-5.5 ng/ml-s, 

xolo melatoninis Semcveloba udris 0.24-11.1 pg/ml-s; aRniSnul 7 

SemTxvevaSi plazmuri melatoninis saSualo mniSvneloba 4.044 

pg/ml-is tolia. 10-dan 3 SemTxvevaSi ki EGF-is Semcveloba plazmaSi 

ukiduresad maRalia da Seadgens 7.0-7.7 ng/ml-s, xolo melatoninis 

Semcveloba udris 2.1-4.09 pg/ml-s. aRniSnul 3 SemTxvevaSi plazmuri 

melatoninis saSualo mniSvneloba 2.997 pg/ml-is tolia, rac 

niSnavs, rom es ukanaskneli 25.98%-iT naklebia (p < 0.01) wina maCve-
nebelTan SedarebiT, anu mocemuli suraTidan ikveTeba sisxlis 

plazmaSi EGF-isa da melatoninis doneebs Soris ukuproporciuli 

damokidebuleba, rac statistikuri analiziT dadasturda kidec. 

Cven mier Seswavlili 21 SemTxvevidan, roca EGF-is maCveneblebi 

Tavsdeba endometriuli hiperplaziebisTvis damaxasiTebel diapa-

zonSi, melatoninis saSualo Semcveloba aris 6.47 pg/ml; xolo 

sadac EGF-is maCveneblebi im diapazonSia, rac mxolod endo-

metriul adnokarcinomebSi Segvxvda – iq saSualo maCvenebeli 

melatoninisa aris – 3.72 pg/ml, da es ukanaskneli 42.35%-iT naklebia 

(p < 0.01) wina maCvenebelTan SedarebiT. es suraTi kidev erTxel 

miuTiTebs, rom sisxlis plazmaSi EGF-is mateba, aseve sisxlis 

SratSi melatoninis kleba didi paTogenezuri mniSvnelobisaa 

endometriuli adenokarcinomebisaTvis! da ver daveTanxmebiT im 

avtorebs, vinc acxadebs, rom “EGF araa korelaciaSi simsivnis 
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avTvisebianobis xarisxTan, stadiasTan, sicocxlis xangrZlivo-

basTan” [12]. Cveni Sedegebidan, piriqiT, vlindeba – matulobs ra 

uaRresad EGF-is saSualo done plazmaSi, Sesabamisad melatoninis 

saSualo Semcveloba ukiduresad iklebs sisxlis SratSi endomet-

riul adenokarcinomebSi (maRali/saSualo diferenciaciis adeno-

karcinomebSi). daaxloebiT erTnair pirobebSi – roca pacientebSi 

gamoxatulia EGFR-is Zlieri eqspresia da antiproliferaciuli/ 

antineoplaziuri melatoninis uaRresi da ukiduresi kleba 

sisxlSi – swored proliferaciuli plazmuri EGF-is maRal 

Semcelobas unda hqondes mniSvneloba ufro cudi prognozisTvis. 
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PECULIARITIES OF EXPRESSION OF EPIDERMAL GROWTH FACTOR 
RECEPTOR AND BLOOD PLASMA CONTENTS OF EPIDERMAL GROWTH 

FACTOR AND MELATONIN IN ENDOMETRIAL HYPERPLASIA 
AND NEOPLASIA 

N. Dznelashvili,  D. Kasradze,  A. Tavartkiladze,  A. Mariamidze 

Davit Tvildiani Medical University, Department of Human Morphology and Pathology, 
Tbilisi, Georgia 

SUMMARY 

The goal of our research was to define the relations between the epidermal growth factor 
receptor (EGFR) expression and epidermal growth factor (EGF)/melatonin blood plasma levels in 
endometrial hyperplasia and neoplasia. In order to detect EGFR expression, immunohistochemical 
examination of endometrial scarp from 35 patients and endometrial adenocarcinoma after surgery 
from 21 patients was done. The study of EGF blood plasma content in patients was done using 
HPLC method. The study of plasmatic level of melatonin (universal antiproliferative and 
antineoplastic hormone) in patients’ blood serum was performed as well (using ELISA method). 
The numeric data of investigation were processed statistically using the SPSS-12-ANOVA 
program, and IBM SPSS-20 program, as well. The results of the study suggest that in simple 
hyperplasia (without atypia) low expression of EGFR predominates, while strong expression of 
EGFR is mostly typical of complex hyperplasia (without atypia). In all cases of endometrial 
adenocarcinoma a drastic intensity of EGFR expression is observed. As it has been revealed, in 
endometrial hyperplasia (regardless of the different EGF blood plasma levels) with weak 
expression of EGFR the levels of melatonin are normal, which is prognostically favorable, and 
vice versa, with strong expression of EGFR melatonin levels are decreased (even with normal 
values of EGF blood plasma content) – it is the case when every change towards the increase 
(especially significant or marked) of EGF blood plasma levels is particularly dangerous. Melatonin 
(antiproliferative/antineoplastic hormone) is far more responsive to endometrial EGFR expression 
than to plasmatic levels of EGF. This directly indicates that in the given situation EGFR is more 
“cancerogenic” than the EGF per se. That is, if merely EGF blood plasma content was increased 
while endometrial EGFR expression was weak, then this would be prognostically better variant 
than with strong EGFR expression in the endometrium and moderately increased EGF blood 
plasma content. All of correlation parameters (1. Positive correlation between EGFR expression 
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and EGF blood plasma level, 2. Negative correlation between EGFR expression and melatonin 
blood plasma level, 3. Negative correlation between EGF blood plasma level and melatonin blood 
plasm level) are more prominent in endometrial carcinoma than in endometrial simple/complex 
hyperplasia (without atypia). In endometrial adenocarcinoma the average blood plasma level of 
EGF is higher than that in simple/complex endometrial hyperplasia (without atypia). In 
endometrial adenocarcinoma the average blood plasma level of melatonin is lower than that in 
simple/complex endometrial hyperplasia (without atypia). In the situation when a sharp or 
extremely sharp decrease in melatonin blood plasma level against the background of strong 
endometrial EGFR expression is prominent, a marked increase in EGF blood plasma level is likely 
to indicate unfavorable prognosis. 
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Zvlis paTologiiT mimdinare iSviaTi daavadebebis 

operaciuli mkurnalobis Taviseburebebi 

l. Wanturia,  x. saganeliZe 

p. SoTaZis saxelobis Tbilisis samedicino akademia; ilias 

saxelmwifo universiteti, Tbilisi 

statiaSi ganxilulia Zvlis paTologiiT mimdinare iSviaTi 

daavadebebi, am daavadebaTa saerTo maxasiaTeblebi, operaciuli 

mkurnalobis principebi, meTodebi da Taviseburebebi. am daavadebaTa 

gamovlena imdenad dabalia, rom maTze dakvirveba da SedarebiTi Seswavla 

ver xerxdeba, rac aseve ganpirobebulia im faqtiT, rom samedicino 

literaturaSi mcire informaciaa mkurnalobis SesaZlo meTodebis 

gamoyenebis Sesaxeb, ris gamoc mkurnalobis meTodebis SerCeva Sez-

Rudulia. amdenad, sayrden-mamoZravebeli sistemis dazianebis dros Zvlis 

paTologiiT mimdinare iSviaTi daavadebebis TiToeuli SemTxvevis aRweras 

operaciuli Carevis aucilebloba gansazRvravs, aseve udidesi mniS-

vneloba eniWeba operaciuli meTodis SerCevas. Cven mier aRweril iqna 

Zvlis paTologiiT mimdinare iSviaTi daavadebis sul 5 SemTxveva, sadac 

qvemo kidurebis lulovani Zvlebis deformaciebi aRiniSneboda rogorc 

motexilobis Semdeg ganviTarebuli, aseve pirveladi. Cven mier Catarebuli 

operaciuli mkurnalobis mizani iyo damoukidebeli moZraobis da 

mobilurobis SenarCuneba, romelic SesaZlebelia ganxorcieldes Sem-

dgomi motexilobebis da deformaciebis Tavidan acilebiT, aseve 

deformaciebis koreqciiT da motexilobaTa fiqsacia-stabilizaciiT. 

daxmarebis arsi gulisxmobs stabilizacias intramedularuli osteo-

sinTeziT, aseve mini-invaziur Carevas, optimalurad SerCeul safiqsacio 

saSualebebs.  
P.S. teleskopiuri Reroebi mogvawoda Cvenma megobarma kanadidan, 

orTopedma frensis fasierma (FrancoisFassier, Chief of Staff Orthopedic Surgery, 
Shriners Hospitalfor Children in Montreal, Canada). 

sakvanZo sityvebi: 

Zvlis paTologia, iSviaTi daavadebebi, kirSneris Cxirebi, elastikuri 

Reroebi, teleskopiuri sistemebi 
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Zvlis paTologiiT mimdinare iSviaTi daavadebebis saerTo 

problema gamoixateba motexilobebSi, deformaciebSi, osteo-

porozsa da datvirTvebis SemcirebaSi, romlebic erTmaneTTan 

urTierTkavSirSia, magram ar moicavs Tanabrad yvela daavadebas, 

radgan saqme gvaqvs gansxvavebuli tipis daavadebebTanac, sadac 

Zvlis paTologiebi wamyvani ar aris, Tumca arc maTi gverdis avla 

xerxdeba. cnobilia, rom daavadeba iTvleba iSviaTad, Tu is 

populaciaSi yovel 2000-Si erTze naklebia, es daavadebebia: pejetis 

daavadeba, neirofibromatozi, osteopetrozi – marmarilos daava-

deba, mravlobiTi egzostozi, arasrulyofili osteogenezi, 

arTrogripozi, osificirebadi moprogresire fibrodisplazia da 

fsevdoxondrodisplazia. am jgufis daavadebebis dros dazianeba 

sayrden-mamoZravebel sistemaSi SeiZleba gamovlindes rogorc 

yvela, aseve mxolod erT segmentSi, gamoirCeva klinikuri mra-

valferovnebiT da manifestirebiT, ris gamoc maTi didi nawili, Tu 

yvela maTgani ara, miekuTvneba sistemur daavadebebs. situacias 

arTulebs isic, rom aseT pacientebs mTeli cxovrebis manZilze 

esaWiroebaT kompleqsuri mkurnaloba, radgan maTi umravlesoba 

mimdinareobs nivTierebaTa cvlis da endokrinuli sistemis moSliT.  

gamosavals warmoadgens daavadebis gamovlena adreul asakSi, mkur-

nalobis rogorc tradiciuli, aseve axali, Tanamedrove meTodebis 

kompleqsuri gamoyeneba, maTi efeqturobis SedarebiTi Seswavla, Se-

degebis analizi da, Sesabamisad, daavadebis sworad marTva. TiTqos 

daavadebis marTvis am nawilSi yvelaferi martivia da araferi 

axali, magram, Tu gadavxedavT iSviaTi daavadebebis statistikas, 

aRmoCndeba, rom eqimis mTeli moRvaweoba SeiZleba ise gavides, rom 

romelime daavadeba saerTod ar Sexvdes moRvaweobis manZilze – 

amaSi cudi araferia, magram am daavadebaTa gamovlena imdenad da-

balia, rom maTze dakvirveba da SedarebiTi Seswavla ver xerxdeba. 

Sesabamisad, vizRudebiT mkurnalobis meTodis SerCevaSic da, SesaZ-

loa, Cveni strategia da daxmareba arcTu ise efeqturi aRmoCndes. 

saerTo mizani Zvlis paTologiiT mimdinare iSviaTi daava-

debebis mkurnalobaSi aris damoukidebeli moZraobis da mobi-

lurobis SenarCuneba, romelic SesaZlebelia ganxorcieldes 

rogorc Semdgomi motexilobebis da deformaciebis Tavidan 

acilebiT, aseve deformaciebis koreqciiT da motexilobaTa 

fiqsacia-stabilizaciiT. fiqsaciis ganmarteba gulisxmobs stabili-
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zacias intramedularuli osteosinTeziT, aseve mini-invaziur Care-

vas, optimalurad SerCeul safiqsacio saSualebebs. stabilizaciis 

miRweva SesaZlebelia ramdenime safiqsacio saSualebiT – kirSneris 

da elizarovis CxirebiT, aseve Steimanis wvrili ReroebiT, elas-

tikuri ReroebiT da intramedularuli teleskopiuri sistemebiT 

(fasier-duvalis, bailei-dubovis da gama teleskopiuri sistemebi). 

               

sur. 1 

       

       

sur. 2 
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operacia sul 5 pacients Cautarda, romelTagan 2-s aRe-

niSneboda barZayis Zvlis posttravmuli deformacia, Semdeg 2-s – 

barZayis da wvivis deformacia da 1-s – orive wvivis deformacia. 

pirvel or pacients operacia Cautarda teleskopiuri sistemebiT 

(sur. 1). Semdeg or pacients operacia Cautarda elastikuri 

ReroebiT, erTs – barZayis Zvalze da meores – orive wvivis Zvalze 

(sur. 2). erT pacients operacia Cautarda kirSneris CxirebiT orive 

wvivis did Zvalze (sur. 3). 

     

sur. 3 

bolo pacientSi 3-4 Tvis Semdeg operaciis dros gamoyenebulma kir-

Sneris Cxirebama ganicada migracia, da amis gamo ganmeorebiT opera-

ciaze damatebiTi fiqsaciis mizniT gatarda damatebiTi Rero (sur. 4).  

         

sur. 4 

daskvna 

kirSneris da elizarovis Reroebis gamoyeneba SesaZlebelia 
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mxolod Zalzed viwro Zvlis arxis mqone Zvlis paTologiiT 

mimdinare iSviaTi daavadebebis mqone pacientebSi, radgan sxva 

SemTxvevaSi is srulyofil fiqsacias ver iZleva.  

elastikuri Reroebis gamoyeneba optimaluria mravlobiTi 

motexilobis dabali riskis mqone pacientebSi. 

teleskopiuri sistemebis gamoyeneba an/da misiT sxva 

saSualebebis Canacvleba SesaZlebelia da optimaluria yovelTvis, 

gansakuTrebiT maSin, rodesac Zvali zrdas agrZelebs. 
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THE PECULIARITIES OF SURGICAL TREATMENT OF RARE DISEASES 
TAKING PLACE WITH BONE PATHOLOGY 

L. Chanturia,  Kh. Saganelidze 

P. Shotadze Tbilisi Medical Academy, Ilia State University, Tbilisi, Georgia 

SUMMARY 

Rare diseases taking place with bone pathology are considered in this article, as well as 
general characteristics of these diseases, the principles of surgical treatment, the methods and 
peculiarities. The detection of these diseases is so low that the observation of them and their study 
is very difficult. It is due to the fact that there is a scarce information on the usage of possible 
methods of its treatment in the literature. All this limits us in the choice of treatment methods. 
Thus, the description of each case of rare diseases occurring with bone pathology during the 
damage of the musculoskeletal system, the determination of the need for surgical intervention and 
the choice of surgical technique are highly valued. Total of 5 patients suffering from rare diseases 
taking place with bone pathology have been described, who had the deformation of tubular bones 
both developed after the fracture and the primary.  
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The goal of our investigation was to provide the maintenance of independent movement and 
mobility, which would be possible to accomplish by preventing of further fractures and 
deformations, as well as by the correction of deformations and fixation-stabilization of the 
deformations. The essence of the aid means the stabilization by means of intramedular 
osteosynthesis, as well as by invasive intervention and optimally selected fixative means. 

Telescopic sticks were kindly offered by our friend from Canada, orthopodist Francois 
Fassier (Chief of staff orthopedic surgery, Shriners Hospital for Children in Montreal, Canada). 



 

 

 

 

 

 



 

 

 

 

 

THE 1ST TRANSCAUCASUS INTERNATIONAL CONGRESS ON 
PHOTODERMATOLOGY AND SKIN CANCER 

16-18 October, Tbilisi, Georgia 
 

The 1st Transcaucasus International Congress on Photodermatology and Skin Cancer was held 
on October 16-18, 2014 in Tbilisi, capital of Georgia. 

The Meeting was organized by the Georgian Association of Photodermatology and Skin 
Cancer, Petre Shotadze Tbilisi Medical Academy (TMA), and International Society of 
Dermatology (ISD). 

The Congress offered the outstanding education opportunities and hands-on practical training 
in Dermatology, Oncology, Dermatologic Procedures, and Aesthetics for medical and cosmetic 
dermatologists, surgeons, and oncologists. Total of 200 physicians from Georgia, Armenia, 
Belarus, Azerbaijan, Russia, Ukraine, and Kazakhstan attended this Congress. 20 Faculty 
members, among them world-distinguished speakers from Academic Institutions of USA and 
Europe participated in the scientific program of the Congress and presented the latest information 
in the fields of General Dermatology, Dermatologic Oncology, Photodermatology, 
Dermatosurgery, Aesthetic Dermatology.  

The novel and comprehensive program was comprised by the scientific committee and 
consisted of seven focus sessions, one procedural workshop, and two master-classes in Aesthetic 
Dermatology. As a part of the Congress, the pre-congress hands-on course on Dermatologic 
Surgery was held at first in Caucasus Region and was organized by Prof. Nellie Konnikov (USA). 
About 45 dermatologists from Georgia, Azerbaijan, Ukraine, Kazakhstan, Belarus, and Russia 
were trained during this course.    

The International Society of Dermatology (ISD) supported the Congress with the grant and 
endorsed it as a Regional meeting of ISD.  This grant enabled the organizers of the Congress to 
conduct the special session where young dermatologists gave short presentations and the authors 
of three best case reports were selected and received ISD awards, among them two residents of 
TMA in dermatology. In addition, eight young Georgian dermatologists were nominated and 
became members of ISD thanks to the personal sponsorship of Prof. Nellie Konnikov and Prof. 
George Reizner, USA.  

The Congress had a lot of positive feed back  from international speakers, delegates and was 
evaluated as  one of the best meetings of the year for an outstanding scientific information, quality 
of international faculty, the highest level of its administration and organization. Moreover, an 
exceptional hospitality of the Congress organizers, and the host Georgian society made all the 
participants to wish come back to Tbilisi.   

We are confident that this meeting in Tbilisi will be a great start-up for the tradition of the 
further successful congresses in Georgia!  

Sincerely, 

Lali Mekokishvili 
Prof. Dean of Faculty of 
Medicine at TMA, 
The President of 
the Congress 

Nellie Konnikov 
Prof. Chief of Dermato-
logy at Boston Medical 
Center (USA), Secretary 
General of the Congress 



 

 

 

 

 

 

instruqcia avtorTaTvis 

“samedicino akademiis Jurnali” beWdavs: 

● samedicino da sabunebismetyvelo profilis samecniero statiebs: 

● mimoxilviT statiebs; 

● klinikuri SemTxvevis aRweras; 

● legendebs medicinaSi; 

● popularul gverds; 

● samecniero movlenaTa kalendars. 

statiebi miiReba qarTul an inglisur enebze. warmodgenil statias unda 

daerTos or enaze (qarTul da inglisur enebze) dawerili reziume (aranakleb 

1 gverdisa). orive reziume mkacrad erTi Sinaarsis unda iyos. igi unda 

Seicavdes saTaurs, avtorebs da dawesebulebas, romelSic Sesrulebulia 

naSromi, reziumeSi lakonurad unda iyos asaxuli Sromis mizani, meTodika, 

miRebuli Sedegebi da daskvna. statias ZiriTadi teqstis enaze unda daerTos 

4-6 e.w. sakvanZo sityva. 

statiis moculoba, reziumeebis da ilustraciebis CaTvliT ar unda iyos 

A4 formatis 5 gverdze naklebi. statiis gaformeba xdeba standartuli wesiT: 

Sesavali, kvlevis mizani, masala da meTodebi, Sedegebi da maTi ganxilva, 

gamoyenebuli literaturis sia. es ukanaskneli pirveli avtorebis gvarebis 

mixedviT anbaniT unda iyos dalagebuli da Sesabamisad danomrili 

(qarTulenovani statiis SemTxvevaSi – jer qarTuli, Semdeg laTinurenovani). 

teqstSi citirebuli literatura miTiTebuli unda iyos Sesabamisi nomrebiT 

kvadratul frCxilebSi. literaturis siaSi unda iyos miTiTebuli: avtorebi, 

(gvarebi, inicialebi), Jurnalis (wignis) saxelwodeba, weli, tomi, nomeri da 

pirveli da bolo gverdebi. wignis citirebis SemTxvevaSi aucilebelia 

qalaqisa da gamomcemlobis miTiTeba. SromaTa krebulis SemTxvevaSi saWiroa 

redaqtoris (redaqtorebis) inicialebis da gvarebis miTiTeba. 

gamosaqveynebeli statia redaqciaSi warmodgenili unda iyos eleqtro-

nuli versiiT – CD diskze (akrefili MS WORD-Si). qarTuli teqstis asa-

krefad gamoiyeneba Sylfaen, inglisuri teqstebisTvis – Times New Roman. fontis 
zoma – 12, intervali striqonebs Soris – 1.5; velebi: marcxniv – 3 sm, zeviT da 

qveviT – 2.5 sm, marjvniv – 1.5 sm. cxrilebi da sqemebi (diagramebi) 

warmodgenili unda iyos Excel-is failiT, xolo suraTebi – jpg-failis saxiT. 

suraTebis warwerebi calke gverdze unda iyos akrefili. 

redkolegiaSi warmodgenili werili sarecenziod igzavneba or anonimur 

recenzentTan. recenzentTa azrSi principuli sxvaobis SemTxvevaSi werili 

damatebiT recenzirebaze gadaecema saredaqcio sabWos erT-erT Sesabamis 

wevrs, romlis azri gadamwyvetia. 



 

 

 

 

 

 

statiis bolo gverdze miTiTebuli unda iyos sakontaqto avtoris 

telefoni da el. fostis misamarTi. 

redaqciaSi statiebis Cabareba SesaZlebelia yoveldRiurad, SabaTisa da 

kviris garda, dRis 12 sT-dan 16 sT-mde petre SoTaZis sax. Tbilisis sa-

medicino akademiaSi (qeTevan wamebulis gamz., 51/2, oTaxi 304, darejan soxaZe – 

(+995 32) 47 74 35; (+995 599) 29 83 48. 



 

 

 

 

 

 

INSTRUCTIONS FOR AUTHORS 

”The Journal of Medical Academy” is committed to the publishing of: 
● Original findings in medical and natural sciences; 
● Review articles; 
● Clinical case reports; 
● Legends in medicine; 
● Popular articles; 
● Calendar of scientific events. 
The articles should be submitted in Georgian or English languages. In any case, regardless of 

the language of the article, it must be accompanied by the Abstracts (not less than one page) 
written in two languages. The content of both Abstracts should be strictly identical and consist of a 
title, authors, institution where the study has been done and briefly – the introduction, objectives, 
methods, results, conclusion and 4-6 Key Words. 

The total volume of the article including abstract, introduction, materials and methods, 
results, discussion, references and figure legends, should be not less than 5 pages (A4 format). In 
the list of references, papers should be numbered and given in alphabetical order (in case of Georgian 
language paper the list of authors should be given first in Georgian and then – in English). 

References should be cited in the text by the corresponding numbers given in square brackets. 
The reference list must include: authors (surname and initials), name of the journal (the book), 
year of publication, volume, number and first and last pages. In the case of books, the name of the 
city and publisher should be specified, while in case of proceedings – the names and initials of 
editors should be also provided. 

The article must be submitted in the form of an electronic version on CD-ROM (typed in MS 
WORD). For Georgian text please use Sylfaen fonts, and for English texts – Times New Roman 
(font size – 12). Line spacing – 1.5, margins: left – 3 cm, top and bottom – 2.5, right – 1.5 cm. 
Tables and schemes (diagrams) should be submitted in the form of Excel-files, and the figures – in 
the form of jpg-files. The phone number and e-mail of the corresponding author should be 
indicated on the last page of the article. 

The Editorial Board will select anonymous reviewers for the presented article. Typically, two 
indipendent reviewers will evaluate each paper. If a consensus is not reached, a third opinion (one 
of the members of Editorial Board) may be sought and it will be decisive. 

The articles must be submitted to the office of Editorial Board daily, except Saturdays and 
Sundays from 12 a.m. to 3 p.m. at the following address: Tbilisi Medical Academy (Ketevan 
Tsamebuli Av., 51/2, room 304, Darejan Sokhadze. Tel.: (+995 32) – 47-74-35; (+995 599) 29-83- 
48 (mob.), e-mail: sokhadzedodo@yahoo.com 
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