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s.b.k.a. Ca mo ya lib da Tssu-s ped k li ni kis ba za ze 1992

wels, re gis t ri re bul iq na 1999 wlis T vis. aR niS nu -

li aso ci a cia war mo ad gens kav Sirs,xu Ti fi zi ku ri pi -

ris mi er Ca mo ya li be buls, ro me lic da ar s da sa qar -

T ve los 1997  wlis sa mo qa la qo ko deq sis de bu le be -

bis Se sa ba mi sad. ̀ a so ci a ci is~ saq mi a no bis va da ga nu -

sazR v re lia, aqvs da mo u ki de be li ba lan si sa qar T ve -

lo sa da ucxo e Tis sa ban ko da we se bu le beb Si. am  kav -

Si ris miz neb s  war mo ad gens _ for mu li re bis mo Zeb na -

gul-sis x l Zar R v Ta  sis te mis  rev ma ti tu li, rev ma tu -

li, ara rev ma tu li  da zi a ne be bis, gu lis iSe mu ri da a -

va de ba Ta, mi o kar di u mis in far q tiT, kar di o pa To e bis

sxva das x va for me bis, bav S v Ta hi po ten zi e bis, spor tu -

li gu lis da sxva pa To lo gi u ri pro ce se bis na ad -

re vi di ag nos ti re ba Si, kar di o lo gi is gan vi Ta re ba, ag -

reT ve bav S v Ta kar di lo gi iT da in te re se bul stu dent-

axal gaz r do bi sad mi yo vel g va ri dax ma re bis ga we va.

saq mi a no bis sa gans war mo ad gens gul sis x l Zar R v Ta

usis x lo in s t ru men tu li kvle va. e. kg. 15 gan x r Si, fag

_ dat vir T vi sas, eleq t ro ga moT v liT ve lo met ria, pul -

su ri mru de bi, ka pi da ri sko pa, re og ra fia, eqo kar di og -

ra fi a  da s x va. ag reT ve, imu no lo gi u ri da ge ne ti ku -

ri mar ke re bis kvle va. aR sa niS na via, rom ̀ a so ci a ci is~

wev re bi Se iZ le ba iy v nen ro gorc iuri di u li ase ve fi -

zi ku ri pi re bi, rom le bic izi a re ben mis miz neb sa da

saq mi a no bis prin ci pebs we ri lo bi Ti gan cxa de bis sa -

fuZ vel ze. ̀ a so ci a ci is~ wev rebs akis ri aT gar k ve u li

uf le ba-mo va le o be bi. mo na wi le o bis mi Re ba wes de biT

gaT va lis wi ne bu li we siT. ̀ a so ci a ci is~ mar T va Si, isar -

geb lon aso ci a ci is kon sul ta ci e biT da re ko men da -

ci e biT, mo na wi le o ba mi i Ron gan z ra xul  p ro eq teb ze,

mi i Ron  fi nan su ri mxar da We ra ̀ a so ci a ci is~ fon de bi -

dan, ag reT ve _ ga vid nen ̀ a so ci a ci i dan~. ̀ a so ci a ci is~

mar T vis or ga nos war mo ad gens `a so ci a ci is~ wev r Ta

`sa er To kre ba~, ro me lic mo iw ve va 1-jer we li wad Si,

an sa Wi ro e bi sa mebr. Ti To wels mi e kuT v ne ba Ti To xma.

wi nam de ba re wes de ba Za la Sia mi si re gis t ra ci is Ta -

ri Ri dan. am ri gad, aR niS nul aso ci a cis kar di o lo gi -

is dar g Si akis ria mniS v ne lo va ni fun q cia-mo va le o be -

bi, ro me lic da fuZ ne bu lia eqim Ta gu lis x mi e re ba sa

da Se moq me de biT da mo ki de bu le ba ze am dar gis mi marT.

sa qar T ve los bav S v Ta kar di o log Ta 
aso ci a cia saq vel moq me do aq ci e bi

1992wlidan 1998 wlam de mim di na re ob da pe ri o du -

lad mo sax le o bis hu ma ni ta ru li ga sin j ve bi. sul

1998 wli dan so ci a lu ri pe di at ri is fondTan er -

Tad da iwyo saq vel moq me do aq ci e bi. aq ci ebSi mo na -

wi le o ben: ga mo Ce ni li qar T ve li pe di at re bi. mim di -

na re obs avad m yof Ta la bo ra to ri u li da in s t ru -

men tu li kvle va da sxva. urig de baT me di ka men te -

bi. Ca u tar daT ram de ni me aTe u li sas w ra fo ope ra -

cia. aTo biT avad m yofs Ca u tar da ufa so ga mok v le -

va da mkur na lo ba sxva das x va wam y van kli ni keb Si.

07.01.98-07.02.99ww. Tbi li si, ga i sin ja 9200 bavSvi.

23.24.01.99w. aR mo sav leT sa qar T ve lo. cen t ri q. Te la -

vi. ga i sin ja 3500-ze me ti bav S vi. 12-13-14.02.99 Tbi li si te -

le vi zi is mu Sak Ta Tvis Ria ka ris dRe; ga i sin ja 100-

mde bav S vi da da u rig daT me di ka men te bi. de da Ta da bav -

S v Ta sa di ag nos ti ko cen t r Si da ag reT ve qa la qis sxva -

das x va po lik li ni keb Si Ca mo ya lib da ma Ral k va li fi ci -

ur pro fe sor-mas wav le bel Ta ufa so kon sul ta ci e bi

kvi raSi er T jer. qa la qis wam y van pe di at ri ul kli ni -

keb Si tar de ba ma Ral k va li fi ci ur pro fe sor-mas wav le -

bel Ta u fa so kon sul ta ci e bi Tve Si er T jer. aq ci eb -

Si sxva das x va pro fi liT mo na wi le ob d nen:

1. ka ni sa da ven se ne u le ba Ta in s ti tu ti

2. pa ra zi to lo gi is sa mec ni e ro-kvle vi Ti in s ti -

tu ti da sxv. dawye bu lia mu ni sa da ti lis sa wi -

na aR m de go pro fi laq ti ku ri Ro nis Zi e be bi dam kur -

na lo bis eta pi. ase ve da rig de ba Se sa ba mi si me di ka -

men te bi. da i beW da da gav r cel da mu ni sa da ti lis

sa wi na aR m de go Se sa ba mi si ufa so sa max sov ro e bi.

12-13-14.03.99w. eq s pe di cia foT sa da aba Sa Si. 13.03.99w.

q. fo Ti,ga i sin ja 950 bav S vi. da u rig daT me ti ka men te bi.

13-14.03.99w. q. aba Sa da aba Sis ra i o ni (s. qe di si,

s. ma ra ni da sxv.)

29-30.01-07.08.99w. ga i sin ja 4400 bav S vi,da u rig daT

me di ka men te bi.

23-24-25.08.99 w. Ca tar da ufa so la bo ra to ri u li da

in s t ru men tu li kvle va. q. xo bi da q. zug di da u rig -

daT mu ni sa da ti lis sa wi na aR m de go wam le bi.

04.04.99w. eq s pe di cia fa sa na ur Si kom p leq sur ad

ga i sin ja 400-ze me ti bav S vi.

07.05.99w. eq s pe di cia gu ri is re gi on Si. q. lanCxu -

Ti Ca u tar daT ufa so la bo ra to ri u li da in s t -

ru men tu li kvle va, da u rig daT me di ka men te bi.

18.05.99w. Ca tar da ga sin j ve bi q. rus Tav Si (ga i sin -

ja 250-ze  me ti  bav S vi, da rig da me di ka men te bi).

22.06.99w. Ca tar da ga sin j ve bi sa ga re jo Si (ga i sin -

j da 250-ze me ti bav S vi,da rig da me di ka men te bi).

13-14.08.99 w Ca mo xa ta u ri (ga i sin ja 1500-mde bavSvi).

15.08.99 w. bax ma ro (ga i sin ja 2000-ze me ti bav S -

vi-dam s ve ne be li) zRvis do ni dan 2050m.

16.08.99w. eq s pe di ci a ga da vi da bax ma ro dan aWa ris ma -

Ral m Ti an ra i o neb Si (sul ga i sin ja 750-ze me ti bav -

S vi) zRvis do ni dan 2300-2400m.

17.09.99 w. Ca tar da kom p leq su ri ga mok v le ve bi Tbi -

li sis upat ro no bav S v Ta sax l Si.

16.10.99w. Ca tar da ga sin j ve bi du SeT Si (ga i sin ja

200-mde bav S vi, da rig da me di ka men te bi).

2000 we li
26.02.2000 w. q. go ri ga i sin ja 500-ze me ti bav S vi, da -

rig da me di ka men te bi

23.03.2000 w. axal go ri, ga i sin ja 30 bav S vi.

01.04.2000 w. mar ne u lis r-ni sof. we raq vi ga keT -

da sis x lis sa er To ana li zi, in s t ru men tu li ga -

mok v le ve bi _ eqos ko pia, en ce fa log ra ma da sxva.

sul ga i sin ja 1500 bav S vi da mom v le li.

15.04.2000. w. gur ja a ni kom p leq su ri ga sin j ve bi,

ga i sin ja 1200-mde bav S vi da rig da me di ka men te bi.

29.04.2000 w. q. rus Ta vi (kos ta vas #6) ga i sin ja

300-mde bav S vi.

05-06-07. 2000 w. ga sin ju lia av Wa lis ko lo ni is

bav S ve bi.

20.07-28.07. 2000 w. wyne Tis bav S v Ta sax l Si ga sin -

ju lia 60 bav S vi.

21-22-23.-7. 2000w. aba Sis r-ni sof. sa ki e Ti sa da

sam t re di is r-nis aR saz r del Ta sko lis bav S v Ta

ga sin j ve bi.

7-8.08. 2000 w. bax ma ro-bu Su mi ga i sin ja 1925 bavSvi.

2001 w.
15.03. 2001 w. ga i sin ja da kom p leq su ri ga mok v le -

va Ca u tar da rus Ta vis azo tis qar x nis Ta nam S ro -

mel Ta bav S vebs.

ssaaqqaarrTTvveellooss  bbaavvSSvvTTaa

kkaarrddiioollooggTTaa  aassoocciiaacciiaa
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23.06.2001w. ga i sin ja da kom p leq su ri ga mokv le -

va Ca u tar da rus Ta vis azo tis qar x nis Ta nam S ro -

mel Ta bav S vebs.

14-15-16. 09. 2001w. baR da dis r-ni sof. sa ir me, wi-

Tel xe vi, ro xi, II  ob Ca, xa ni, ze ga ni, saq ra u la. ga i -

sin ja 2500 bav S vi.

2002 we li
10.03. 2002 w. axal go ri ga i sin ja 250 bav S vi.

20-04. 2002wl. siR na Ris r-ni ga i sin ja 450 bav S vi

23-24-25-26. 2002w. xu lo (a Wa ra) sa pat ri ar qosTan

er Tad ga i sin ja 600 bav S vi da 100 moz r di li.

27-28-29. 06. 2002w. q. Tbi li si 20 moz r dil Ta po -

lik li ni ka, 10 bav S v Ta po lik li ni ka, 121 bavSv Ta -

po lik li ni ka ga i sin ja 400 bav S vi.

16-17-18-19. 07. 2002w. ko do ris xe o ba (afxa ze Ti) ga -

i sin ja 250 bav S vi.

3-4-5-6. 2002w. mTa-Tu Se Ti,dik lo,oma lo,Se na qo, ga -

i sin ja 200 bav S vi.

2003 we li
5. 03. 2003w. sam cxe-ja va xe Ti ga i sin ja 1250 bav S vi.

17.04. 2003w. we ro va ni ga i sin ja 450 bav S vi.

20.05. 2003w. bor jo mi ga i sin ja 870 bav S vi.

25.06. 2003w. mTa-Tu Se Ti ga i sin ja 320 bav S vi.

30.07. 2003w. bax ma ro ga i sin ja 630 bav S vi.

20.08. 2003 w. zes ta fo ni ga i sin ja 210 bav S vi.

7.09. 2003 w. zug di di ga i sin ja 290 bav S vi.

15.10. 2003 w. ra Wa ga i sin ja 170 bav S vi.

18. 10. 2003 w. dma ni si ga i sin ja 180 bav S vi.

2004 we li
mar ti-ap ri li-ma i si: kas pi, gur ja a ni, Te la vi, ax me -

ta, la go de xi, siR na Ri, bod be, as pin Za, axal ci xe, bor -

jo mi,Tbi li si,zes ta fo ni,xa ra ga u li,Wi a Tu ra ga i -

sin ja 1728 bav S vi. so ci a lu ri pe di at ri is dac vis fon -

dis mi er sa qar T ve los sa pat ri ar qos Ta nad go miT sa -

qar T ve los sxva das x va re gi o neb Si: zug di di,xu -

lo,xel va Ca u ri,qe da, lan Cxu Ti, oz u r ge Ti, in gi ri _

Ca tar da saq vel moq me do aq ci e bi, sa dac ga i sin ja, Se -

sa ba mi si kva li fi ci u ri sa me di ci no kon sul ta cia ga -

e wia da me di ka men te bi da u rig da 2400 bavSvs.

2005weli
mrne u lis re gi on Si,ga i sin ja 700 bav S vi da 800

moz r di li.

18 iv li si kas pi 450 bav S vi.

8 oq tom be ri mcxe Tis ra i o ni 300 bav S vi.

14-15-16 oq tom be ri len te xi 850 bav S vi da 200 mo -

zar di.

2006 we li
2006 wlis 18 Te ber vals kli ni ka Si Ca tar da Ria

ka ris dRe. ga i sin ja mxat var Ta kav Si ris 20 oja -

xi. mar t Si Ria ka ris dRe. ga i sin ja ltol vil Ta

100-ze me ti bav S vi.

ap ril Si sa gu ra mo Si el Ce bis mo na wi le o biT Ca -

tar da aq cia.

31 ma iss q. rus Tav Si ga i sin ja 450 bav S vi.

1-2 iv niss Tssu-Si Ca tar da Ria ka ris dRe. ga i -

sin ja 400 bav S vi.

maT Ca u tar daT kon sul ta cia da kli ni ko la -

bo ra to ri u li ga mok v le ve bi.

9-10 iv niss kas pis ra i on Si Ca tar da gas v li Ti ga -

sin j ve bi. (ga i sin ja 300 bav S vi.

1 iv liss cxin va lis ra i on Si om Si mo na wi leTa

500 bav S vi ga i sin ja. seq tem ber-oq tom ber Si ga i sin -

ja 120 bav S vi.

no em ber Si ga i sin ja Jur na lis t Ta 100-200 oja xi.

2007 we li

mar ne u li. ufa so kon sul ta cia Ca u tar da 110 bav-

Svs. ga mov lin d nen sqo li o ziT da a va de bu li bav -

S ve bi. ga da e caT es pan de re bi da me To du ri re ko men -

da ci e bi sam kur na lo fiz kul tu ris Se sa xeb.

du Se Ti. kan sul ta cia Ca u tar da 280 bavSvs.

axa Se ni. kan sul ta cia Ca u tar da 85 bavSvs.

_ bav S v Ta kar di o lo gia ga i sin ja 400 bav S vi. maT

Ca u tar daT kon sul ta cia da kli ni ko la bo ra to ri -

u li ga mok v le ve bi. 9-10 iv niss kas pis ra i on Si Ca -

tar da gas v li Ti ga sin j ve bi. (ga i sin ja 300 bav S vi.

1 iv liss cxin va lis ra i on Si om Si mo na wi leTa

500 bav S vi ga i sin ja. seq tem ber-oq tom ber Si ga i sin -

ja 120 bav S vi.

no em ber Si ga i sin ja Jur na lis t Ta 100-200 oja xi.

2008 we li

1 iv ni si – Ria ka ris DdRe (ga i sin ja 200 bav S vi)

2 iv ni si Teddy be ar (ga i sin ja 300 bav S vi)

14 iv nis ax me ta (qa qu co ba - ga i sin ja 450 bav S vi,

ro mel Tac Ca u tar daT Sem de gi ga mok v le ve bi muc -

lis Rrus eqos ko pia,ekg da sxva. da rig da Se sa ba -

mis me di ka me te bi

27  iv ni si – sa qar T ve los seq ci is aR d ge na

20 ag vis to – Stop Rus sia/ igo e Tis aq cia

1 seq tem be ri – Stop Rus sia/ Tbi li si jaW vis aq cia

4 oq tom be ri Ria ka ris DdRe kon sul ta cia, ga -

mok v le ve bi: muc lis Rrus eqos ko pia, ekg da sxva.

Sed ga mxat v re bis da xel v ne bis moR va we e bis mas -

ter-kla si bav S ve bis T vis

6 de kem be ri ber g ma nis kli ni ka Si ufa sod ga i sin -

ja 110 bav S vi, ro mel Tac Ca u tar daT Sem de gi ga mok -

v le ve bi muc lis Rrus eqos ko pia,ekg da sxva. da -

rig da Se sa ba mis me di ka me te bi

13.06.2009 xaSuri ga i sin ja 750 bav S vi

26.12.2009 barisaxo ga i sin ja 80 bav S vi

2010 we li

4 iv li si – Ria ka ris omSi daRupulTa ojaxis

wevrebi (ga i sin ja 50 bav S vi)

10 iv li si – karaleTi. ga i sin ja 200 bav S vi da

daurigdaT medikamentebi.

4 noemberi – wminda keTilmsaxuri mefe Ta ma ris

skola pansionis bavSvebi. ga i sin ja 50 bav S vi.

3-4 dekemberi – ga i sin ja sporcmeni 400 bav S vi.

2011 we li

1 iv ni si _ ga i sin ja 200 bav S vi.

24 dekemberi – ga i sin ja 200 bav S vi.

2012 we li

1 iv ni si – ga i sin ja 250 bav S vi

27.07  _ Telavi, 11.08 _ karaleTi

22 dekemberi – ga i sin ja 250 bav S vi

2013 we li

1-4 iv ni si – Tbilisi, baTumi, gori, Telavi _ ga -

i sin ja 1250 bav S vi

17-21 dekemberi – Tbilisi _ ga i sin ja 350 bav S vi

2014 we li
1 iv ni si – Tbilisi _ ga i sin ja 150 bav S vi

28 dekemberi – Tbilisi _ ga i sin ja 50 bav S vi

2015 we li
1 iv ni si – Tbilisi _ ga i sin ja 320 bav S vi

4-5-6 dekemberi – Cxorowyus raionis soflebi _

ga i sin ja da vizitirebuli iqna 1300 pacienti
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2016 we li
ga i sin ja 3035 bav S vi

2017 we li
ga i sin ja 1305 bav S vi

2018 we li
ga i sin ja 200 bav S vi

2019 we li
ga i sin ja 250 bav S vi

dRem de aq ci eb Si sul ga i sin ja 227  900 bav S vi

da aTa so biT xan Si Se su li. saq vel moq me do aq ci e -

bi grZe l de ba.

bav S v Ta kar di o lo gi u ri aso ci a ci is mi er
Ca ta re bu lia kon fe ren ci e bi da sim po zi u me bi:

1992 w. I bav S v Ta kar di o log Ta kon fe ren cia. I

kon fe ren cia `Cven Tan er Tad ir w mu ne uke Te si mo -

mav lis re a lo ba~

01.VI. 99

II  kon fe ren cia `jan m r Te li bav S vi mSvi do bi a ni

kav ka si a~

25.XII. 99 III  kon fe ren cia `dRe van de li eko no mi -

ku ri mi mar Tu le ba ni pe di at ri a Si da mi si per s peq -

ti va~ XXI  sa u ku nis pe di at ria _ in va li do bis pro -

fi laq ti kis me di ci nad un da iq ces.

01. VI. 2000 IVkonferencia `Ca na sa xi dan bav S vis

uf le ba un da iyos da cu li~

27.III. 2001 Sex ved ra sa xal xo dam c ve lis ofis-

Si ̀ a ras rul w lo va ni dam na Sa ve e bi, ma Ti uf le be bi

da re a lo ba~

01. 06. 2001 V (XIX) kon fe ren cia ̀ miZR v ni li bavSvTa

dac vis sa er Ta So ri sodRi sad mi~

30.03. 99, 01.06. 2000, 01.06. 2001

`bav S v Ta mkur na lo ba XXI  sa u ku ne Si~ sim po zi -

u mi 1, #2, #5

23.04.99.01. 06. 2000

`bav S v Ta kve ba XXI  sa u ku ne Si~ sim po zi u mi #1,

#2. 20. 05. 99. 01. 06. 2000

`or To pe di u li sko la~

sim po zi u mi #1, #2

17. 12. 99

`mu ko vis ci do zis di ag nos ti ki sa da mkur na lo -

bis sa kiTxe bi~

01. 06. 2000

axal gaz r da pe di at r Ta XVIII  kon fe ren cia

28. 02. 2001

er Tob li vi sa mec ni e ro kon fe ren cia `res pi ra to -

rul da a va de ba Ta Te ra pi is aq tu a lu ri sa kiTxe bi

pe di at ri a Si~.

01. 06. 2001

`Ca na sa xi dan bavSvs uf le ba aqvs iyos da cu li~

sim po zi u mi #1

01. 06. 2001

`bav S vi, mo zar di da oja xu ri Za la do ba~

sim po zi u mi #1

01. 06. 2001 ̀ Ca na sa xi dan bavSvs uf le ba aqvs iyos

da cu li~

sim po zi u mi #1

13.02.2002 `a da mi a nis ge no mis pro eq ti~

10.03.2002 axal go ri,ma to ni zi re bu li sas me li

`lo mi sis~ pre zen ta cia.

6.11.2002 sa er Ta So ri so kon fe ren cia Te ma ze:

`mu ko vis ci do ziT da niv Ti e re ba Ta cvlis kon s -

ti tu ci u ri moS li lo biT da a va de bul Ta sa me di ci -

no da so ci a lu ri prob le me bi~.

7.11.2002 sa er Ta So ri so ko nfe ren cia Te ma ze: ̀ Ta n da -

yo li li in feq ci e bis Ta na med ro ve apeq te bi~.

4.04.2003

pe di at ri is aq tu a lu ri sa kiTxe bi. IX kon fe ren cia.

1.06.2003

I  in ter net-kon fe ren cia (X sa mec ni e ro-praq ti ku -

li kon fe ren ci a) so ci a lu ri pe di at ri is dac vis

fon di ufa sod uS vebs da ari gebs ga zeTs `so ci a -

lu ri pe di at ri a~ da Jur nals ̀ so ci a lu ri pe di at -

ri a~ (Suq de ba so ci a lu ri, sa me di ci no, pe da go gi u ri,

fsi qo lo gi u ri, fsi qi at ri u li, re li gi u ri da sxva

aq tu a lu ri da prob le mu ri sa kiTxe bi)

19.12.2003 sa qar T ve los bav S v Ta kar di o log Ta II

kon g re si.

1.06.2004. II  sa er Ta So ri so in ter net-kon fe ren cia.

pe di at ri is aq tu a lu ri sa kiTxe bi

22.10.2004. kon fe ren cia Te ma ze: `pe di at ri is aq tu -

a lu ri sa kiTxe bi~, ro me lic eZR v ne bo da so ci a lu -

ri pe di at ri is pre zi den tis, ge ne ti ko sis viq tor mo -

roS ki nis na Tel xsov nas.

1.06.2005 pe di at ri is aq tu a lu ri sa kiTxe bi

XIV kon fe ren cia.

9.09.2005 Tbi li si, me ri o ti II  sa er Ta So ri so kon -

fe ren cia ̀ jan m r Te li bav S vi mSvi do bi a ni kav k a sia~.

2006w. 1 iv ni si so ci a lu ri pe di at ris dac vis fo n -

dis kon fe ren cia. de kem ber Si axal gaz r da pe di at  r Ta

li gis eqim spe ci a lis t Ta XXIII  kon g re si.

31.05.2007 bav S v Ta kar di o lo gi is III kon g re si.

7.12.2007  spdf me-17  kon fe ren cia.

07.10.08. kon fe ren cia `bav S vis da mo zar dis~ kar -

di o lo gi u ri seq cia (Tbi li si).

20.12.08 so ci a lu ri pe di at ri is dac vis fon dis da

ESMNS er Tob li vi me o re kon fe ren cia (Tbi li si).

12.06.2009 socialuri pediatriis dacvis fondis

XX konferencia

18.12.2009 socialuri pediatriis dacvis fondis

XXI konferencia

01.06.10 walkis XXII  da saqarTvelos eqTanTa II

konferencia.

03.12.10 profesor i. kvaWaZis 85 wlisadmi saiu-

bileo konferencia.

01.06.2011 socialuri pediatriis dacvis fondis

XXVI konferencia

23.12.2011 socialuri pediatriis dacvis fondis

XXVII konferencia

01.06.2012 bavSvTa kardiologTa IV kongresi

21-22.12.2012 socialuri pediatriis dacvis

fondis XXIX konferencia

01-04.06.13 spdf-is XXX konferencia.

17-21.12.13 spdf-is XXXI  konferencia.

2014 we li
01-02.06.14 spdf-is XXXII  konferencia.

27-28.12.14 spdf-is XXXIII  konferencia.

2015 we li
01.06.15 spdf-is XXXIV konferencia.

11.12.15 spdf-is XXXV konferencia.

2016 we li
01.06.16 spdf-is XXXVI  konferencia.

09-10.12.16 spdf-is XXXVII  konferencia.

2017 we li
01.06.17  spdf-is XXXVIII  konferencia.

08.12.17  spdf-is XXXIX konferencia.

2018 we li
01.06.18 spdf-is XXXX konferencia.

07.12.18 spdf-is XXXXI  konferencia.

2019 we li
01.06.19 spdf-is XLII konferencia.

14.12.19 spdf-is XLIII konferencia.

2020 we li
31.05.20 spdf-is XLIV konferencia.



,fdidsf rfhlbjkjubf

2020 weli

GPCA was founded on the base of TSMU pediatric clinics in
1992 and was registered in 1999. Association was founded by five
persons according to Georgian Civil Codex Regulation in 1997.
Association work is not limited, has independent balance in Geor-
gian and foreign banks. Main goals of this association is early di-
agnostics of diseases like – Rheumatic and None-Rheumatic Car-
diovascular diseases, heart ischemic diseases, myocardial infarc-
tion, different cardiomyopathy diseases, children hypertensions,
Athlete’s Heart and etc. Also, one of the main goals of GPCA is
to help all young people who are interested in Pediatric Cardiol-
ogy. Association works include bloodless instrumental research
like – ECG in 15 inclinations, PCG– during load, electric velom-
etry, capillaroscopy, rheography, echocardiography and others, re-
search ofimmunological and genetic markers. Members of Asso-
ciation can be lawyers who share the goals and main principles
of work. Members of GPCA have determined rights and duties:
to participate in governing of Association and various projects, use
the consultations and recommendations of Association, get finan-
cial support from Association funds and leave Association. The
governing system of Association is represented by general meet-
ing of the members which is held once in a year. Each member
has one vote. These charters are in action after registration. So, this
association has important duties and function, which is stimulat-
ed by doctor’s sensitiveness and creative work in this field.

GEORGIAN PEDIATRIC CARDIOLOGY 
ASSOCIATION CHARITY ACTIVITIES

From 1992 to 1998 GPCA was periodically holding humanitari-
an examinations. From 1998 with the help of Social Pediatrics Pro-
tection Fund started charity activities, in which Georgian pediatrists
were participating. Activities included: Instrumental and laboratory re-
search of patients in different regions of Georgia, Medical gifts, sev-
eral funded emergency operations.

07.01.98 – 07.02.99 Tbilisi, - over 9200 children were examined.
23-24.01.99 East Georgia, - over 3500 children were examined.
12-13-14.02.99 Tbilisi, - over 100 children were examined and gift-

ed medicines. Free consultations by professors were held by Mother
and Child Diagnostic Centre and other hospitals once a week, consul-
tations in leading pediatric clinics of the city once in a month. In these
activities were also participating: 1. Institute of skin and vein 2.Sci-
entific Institute of Parasitology and others. 

12-13-14.03.99 expedition in Poti and Abasha (Qedisi, Marani
and other), - 950 children were examined and gifted medicines. 

29-30. 01-07.08.99 – 4400 children were examined and gift-
ed medicines.

23-24-25.08.99 Khobiand Zugdidi, - Free instrumental and lab-
oratory examinations were funded. Also medicines against louse
and itch were given.

04.04.99 - Expedition in Pasanauri – over 400 children were
examined.

07.05.99 – Expedition in Lanchkhuti – Free instrumental and lab-
oratory examinations were held and medicines were gifted.

18.05.99 Rustavi, - 250 children were examined and gifted med-
icines.

22.06.99 Sagarejo, - 250 children were examined and gifted
medicines.

13-14.08.99 Chokhatauri, - over 1500 children were examined.
15.08.99 Bakhmaro, - over 2000 children were examined.
16.08.99 Adjara high-mountain regions, - over 750 children

were examined.
17.08.99 Tbilisi, – Examinations in Homeless children house.
16.10.99 Dusheti region, - over 200 children were examined

and gifted medicines.

2000.
26.02.2000 Gori, - over 500 children were examined. Differ-

ent medicines were given out.

23.03.2000 Axalgori, - 30 children were examined.
01.04.2000 Marneuli region (Werakvi), - General blood

analysis, instrumental examinations – echoscopy, encephalogra-
phy were done. Over 1500 children were examined.

15.04.2000 Gurjaani, - 1200 children were examined, medi-
cines were given out.

29.04.2000 Rustavi, - 300 children were examined.
05.06.2000 – Children from Avchala colony were examined.
20-28.07.2000 – Children in Tskhneti Orphanage were examined.
21-22-23.07.2000 – Examinations in Abasha and Samtredia region.
7-8.08. 2000, Bakhmaro-Beshumi – 1925 children were examined.

2001.
15.03.2001. Children of employees of Rustavi Nitrogen Fac-

tory were examined.
23.06.2001. Children of employees of Rustavi Nitrogen Fac-

tory were examined.
14-15-16.09.2001 Baghdati region (Sairme, Witelkhevi,

Rokhi, Ochba, Xani, Zegani,Saqraula) – over 2500 children were
examined.

2002.
10.03.2002 Axalgori, - 250 children were examined.
20-04.2002 Sighnaghi, - 450 children examined.
23-24-25-26.05.2002 Khulo, - 600 children and 100 adults were

examined with the help of Patriarchy.
27-28-29.06.2002 Tbilisi, - 400 children were examined in dif-

ferent Hospitals.
16-17-18-19.07.2002 KodorisKheoba, - 250 children were treated.
3-4-5-6.08.2000 Tusheti (Dikolo,Omalo,Shenaqo) – 200 chil-

dren were treated.

2003.
05.03.2003 Samtskhe-Javakheti, - 1250 children were examined.
17.04.2003 Werovani, - 450 children were examined.
20.05.2003 Borjomi, - 870 children were examined.
25.06.2003 Mta-Tusheti, - 320 children were examined.
30.07.2003 Bakhmaro, - 630 children were examined.
20.08.2003 Zestaponi, - 210 children were examined.
07.09.2003 Racha, - 170 children were examined.
18.102003 Dmanisi, - 180 children were examined.

2004.
March, April, May – Kaspi, Gurjaani, Telavi, Akhmeta,

Lagodekhi, Sighnaghi, Bodbe, Aspindza, Axaltsikhe, Borjomi,
Tbilisi, Zestaponi, Kharagauli, Chiatura – over 1728 children were
examined. In different regions (Zugdidi, Khulo, Khelvacharui,
Qeda, Lanchkhuti, OzurgetiIngiri), SPPF held charity activities
with the help of Patriarchy – over 2400 children were examined
and medicines were given out.

2005.
Marneuli region – 700 children and 80 adults were examined.
18th of July, Kaspi – 450 children were examined.
8th of October, Mtskheta – 300 children were examined.
14-15-16th of October, Lentekhi – 850 children and 250 adults

were examined.

2006.
18th of February –20 Painter Union families were examined.
March – over 100 refugee children were examined.
April – Charity activities were held by ambassadors in Guria.
31th of May – 450 children were examined in Rustavi.
1-2th of June - Open door day in TSMU, 400 children were exam-

ined. They were held free consultations and laboratory examinations.
9-10th of June, Kaspi - 300 children were examined.
1th of July, Ckhinvali region – 500 children of war participants

were examined. In September-October – 120 children.
In November – over 200 of Journalist’s families were examined.

9

GGeeoorrgg iiaann  PPeeddiiaattrr ii cc   CCaarrddiioo llooggyy   AAssssoocc iiaatt iioonn



,fdidsf rfhlbjkjubf

2020 weli

2007.
Marneuli – Free consultations for 100 children. Childrens with

Scoliosis were shown. They got espander gifts and were recom-
mended how to treat scoliosis.

Dusheti – 250 children were examined.
Akhalsheni–85 children were held consultations.
9-10th of June, Kaspi – 300 children were examined.
1th of July, Ckhinvali region – 500 children of war participants

were examined. In September-October – 120 children.
In November – over 200 of Journalist’s families were examined.

2008.
1st of June – Open door day (200 children were examined).
2nd of June – Teddy bear (300 children examined).
14th of June, Akhmeta (QaQucoba) - 450 children were ex-

amined and gifted medicines. Also examinations like echoscopy
of abdominal cavity and ECG were held.

27th of June – restoration of Georgian Section.
20th of August - STOP RUSSIA (meeting at Igoeti)
1st of September, Tbilisi – STOP RUSSIA (meeting of chain)
4th of October – free consultations and examinations. Painters

and artists master classes were held.
6th of December – 110 children were examined in Bergman Clin-

ics with echoscopy of abdominal cavity, ECG and other.

2009.
13.06.2009, Khashuri – 750 children were examined.
26.12.2009, Barisakho – 80 children were examined.

2010.
4th of July – Open door day for family members of war vic-

tims (50 children were examined).
10th of July, Karaleti – 200 children were examined and med-

icines were given out.
4th of November – St. King Tamar orphanage children were

examined.
3-4th of December, Tbilisi– 400 sportsmen children were examined.

2011.
1st of June, Tbilisi – 200 children were examined.
24th of December, Tbilisi – 200 children were examined.

2012.
1st of June ,Tbilisi – 350 children were examined.
22th of December, Tbilisi – 250 children were examined.
Till today over 93 727 children were examined and thousands

of old people. Charity activities continue.

2013
1-4.06.2013.  Tbilisi,Batumi,Gori,Telavi – 1250 children

were examined.
17-21.12.2013. Tbilisi – 350 children were examined.

2014.
1st of June ,Tbilisi – 150 children were examined.
28th of December, Tbilisi – 50 children were examined. 

2015.
1st of June, Tbilisi – 350 children were examined.
11.12.2015. Chkorotscu – 1300 children were examined.

2016.
3035 children were examined.

2017.
1305 children were examined.

2018.
200 children were examined.

2019.
250 children were examined.

Till today over 227 900 children were examined and thousands
of old people. Charity activities continue.

SIMPOSIUMS AND CONFERENCES HELD BY GEOR-
GIAN PEDIATRIC CARDIOLOGY ASSOCIATION: 
1992. First pediatric cardiology conference – “believe the

reality of better future”.
01.06.1999. II conference – “Healthy child & peaceful Caucasus”.
25.12.1999. III conference – “Today’s economic directions in

pediatric and its perspective”. XXI century Pediatrics should be
the start of invalid prophylaxis.

01.06.2000. IV conference – “Child must have right to be pro-
tected since embryo”.

27.03.2001. Meeting in ombudsman’s office – “Under aged
criminals, their rights and reality”.

01.06.2001. V conference dedicated to Children Protection Na-
tional Day.

32.03.1999. 01.06.2000. 01.06.2001
“Child treatment in XXI century”
23.04.1999. 01.06.2000
“Child treatment in XXI century”
“Orthopedic school”
17.12.1999. Mucoviszidose treatment and diagnostics.
01.06.2000. Young Pediatrists XVIII conference.
28.02.2001. Urgent questions of Therapy of respiratory dis-

eases in pediatrics.
01.06.2001. “Child has right to be protected since embryo”.
01.06.2001. “Child, adult and family violence”.
13.02.2002. “Human genome project”.
10.03.2002. Akhalgori, - Presentationof toner drink “Lomisi”.
06.11.2002. National Conference: Medical and social problems

of people who suffer from mucoviszidose and metabolism disorder.
07.11.2002. “Contemporary aspects of inborn diseases”.
04.04.2003. “Urgent pediatric questions” (IX conference).
01.06.2003. Internet conference (X conference) – Social Pe-

diatrics Protection Fund gave out journals and magazines called
“Social Pediatrics” (In which is written about social, medical, ped-
agogic, psychological, religious and other urgent problems).

19.12.2003. Second Georgian Cardiology Congress.
22.10.2004. “Urgent Pediatric questions” dedicated to SPPF

president, Victor Moroshkin.
01.06.2004. Second National Internet Conference.
01.06.2005. Urgent Pediatric questions.
09.09.2005. Tbilisi Marriot, - Second National Conference

“Healthy child & Peaceful Caucasus”.
1st of June, 2006. – SPPF conference. XXIII Congress of Young

Pediatrists League.
31.05.2007. III congress of Pediatric Cardiology.
07.12.2007. SPDF XVII conference.
07.10.2008. Conference – “Section of child and adult”.
20.12.2008. SPPF and ESMNS second conference.
12.06.2009. SPPF XX conference.
01.06.10. Second conference of Georgian surgeons and XXII

conference of Tsalka.
03.12.2010. Conference dedicated to I. Kvachadze 85th anniversary.
01.06.2011. SPPF XXVI conference.
23-24.12.2011. SPPF XXVII conference. 
01.06.2012. IV congress of Pediatric Cardiology. SPPF

XXVIII conference.
21-22.12.2012. SPPF XXIX conference
1-4.06.2013.  SPPF XXX conference
17-21.12.2013.  SPPF XXXI conference
1-2.06.2014.  SPPF XXXII conference
27-28.12.2014.  SPPF XXXIII conference
1-2.06.2015.  SPPF XXXIV conference
11.12.2015.  SPPF XXXV conference
1.06.2016.  SPPF XXXVI conference
9-10.12.2016.  SPPF XXXVI conference
1.06.2017.  SPPF XXXVIII conference
05.12.2017.  SPPF XXXIX conference
01.06.2018.  SPPF XXXVIII conference
07.12.2018.  SPPF XLI conference
01.06.2019.  SPPF XLII conference
14.12.2019.  SPPF XLIII conference
31.05.2020.  SPPF XLIV conference

10
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kar di o lo gi is am  Tav Si gan xi lu li iq ne ba kli ni ku ri 
eleq t rokar di og ra fi is um niS v ne lo va ne si sa kiTxe bi:

THIS CHAPTER WILL DISCUSS ASPECTS THAT ARE GREATLY IMPORTANT IN ECG:

kardiologiakardiologia
CardiologyCardiology

originaluri statiebi da
samecniero aqtiobani

ORIGINAL ARTICLES AND SCIENTIFIC 

ACTIVITIES IN CARDIOLOGY

1. specialobis dasaxeleba _ `bavSvTa kardi-

ologia-revmatologia~.

2. specialobis Sinaarsi:

`bavSvTa kardiologia-revmatologia~ aris

samedicino disciplina, romelic Seiswavlis

bavSvTa da mozardTa:

a) gul-sisxlZarRvTa sistemis agebulebas, gan-

viTarebas, funqcias, aseve gul-sisxlZarRvTa siste -

mis daavadebebs: etiologias, paTogenezs, klinikur

gamovlinebebs, diagnostikis sakiTxebs, maTi profi-

laqtikisa da mkurnalobis efeqtur meTodebs, aseve,

samedicino reabilitaciis aspeqtebs;

b) revmatuli jgufis, SemaerTebeli qsovilis

difuzuri dazianebiT mimdinare daavadebebis eti-

ologias, paTogenezis meqanizmebs, klinikuri

mim dinareobis Taviseburebebs, diferencialur di-

agnostikas, mkurnalobis aspeqtebs, prevenciisa da

reabilitaciis sakiTxebs.

3. zogadi codna:

bavSvTa kardio-revmatologia moicavs moi -

cavs CamoTvlili daavadebebisa da paTologiuri

mdgomareobebis simptomatikas, diagnostikas,

mkurnalobasa da prevencias:

arteriuli hipertenziebi;

aTerosklerozi, dislipidemia;

gulis iSemiuri daavadeba, misi mwvave da

qro nikuli formebi;

gulis kunTis arakoronarogenuli daavade-

bebi;

gulis SeZenili mankebi;

gulis Tandayolili mankebi;

perikardiumis daavadebebi;

gulis simsivneebi;

infeqciuri endokarditi;

revmatiuli cxeleba;

ariTmiebi;

aortis daavadebebi;

periferiuli arteriuli sistemis daavadebebi;

venuri sistemis daavadebebi;

aortis da gulis travmuli dazianeba;

gul-sisxlZarRvTa mwvave da qronikuli uk-

marisoba;

pulmonuri Tromboembolia;

pulmonaluri hipertenzia (pirveladi da

meoradi);

kardiogenuli Soki;

filtvis sisxlZarRvTa dazianebebTan da

mcire wreSi sisxlis mimoqcevis darRvevebTan

dakavSirebuli paTologiuri mdgomareobebi.

bavSvTa kardiologma unda icodes kardio-

vaskulur daavadebebTan xSirad asocirebuli

Sinagani daavadebebis (sasunTqi sistemis daavade-

bebi, Saqriani diabeti da sxva endokrinuli

daavadebebi, Tirkmlis daavadebebi, infeqciuri

daavadebebi) etiologia, paTogenezi, diagnostika,

mkurnaloba da profilaqtika.

saxsrebis da xerxemlis anTebiTi daavadebebi;

SemaerTebeli qsovilis sistemuri daavadebebi;

sistemuri vaskulitebi;

revmatuli manifestaciebi sxva sistemuri

daavadebebis dros;

osteoarTrozi (osteoarTriti);

periartikuluri rbili qsovilebis daavade-

bebi;

mikrokristaluri arTritebi.

`bavSvTa kardiologia-revmatologia~
giorgi CaxunaSvili

saqarTvelos bavSvTa kardiologTa asociaciis prezidenti, specialobis _ 

`bavSvTa kardiologia-revmatologia~ programis avtori da direqtori, medicinis

mecnierebaTa doqtori, profesori, saqarTvelos dargobriv akademiaTa akademikosi 
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4. daavadebebi da mdgomareobebi:

12

საქმიანობის
მოცულობა



,fdidsf rfhlbjkjubf

2020 weli

praqtikuli unar-Cvevebi:

a) eqims, romelic flobs saxelmwifo serti-

fikats specialobaSi „bavSvTa kardio-revma-

tologia“, SeuZlia Semdegi kvlevis monacemebis

interpretacia:

ekg: standartuli, 24 saaTiani, ekg stres-testi;

eqokardiografiuli, dopler-eqokardio-

grafiuli, fonokardiografia, kapilaroskopia,

veloergometria, kardiointervalografia, re-

ografia, densitometria

rentgenoskopia da rentgenografia;

kompiuteruli tomografia (CT);
magnitur-birTvuli rezonansi (MRI);

gulsisxlZarRvTa sistemis radioizotop-

uri gamokvlevebi;

gul-sisxlZarRvTa sistemis kaTeterizacia,

angiokardiografia, maT Soris, koronarografia

da ventrikulografia.

saxsrovani sindromis Sefaseba: simetriuli,

mono_, oligo_, poliarTriti, tkivilis intensivo-

ba da xasiaTi, perimetria, goniometria, vertebrome-

tria, sayrden-mamoZravebeli aparatis speci-

fikuri simptomebisa da indeqsebis (lekenis, ri-

Cis, lis, tomaeris, Soberis da sxva);

sisxlis, sxva biologiuri siTxeebis da mas -

a lebis klinikuri, bioqimiuri, mikrobiolo giuri,

13
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im unologiuri, serologiuri, molekuluri

gamokvlevebi

С reaqtiuli cila;

seromukoidi;

antistreptolizini 0;

revmatoiduli faqtori;

antinuklearuli antisxeulebi;

cikluri anticitrulinuri antisxeulebi;

antisxeulebi mutilirebuli citrulinuri

vimetinis mimarT;

antisxeulebi orspiraliani dnm-is mimarT;

krioglobulinebi;

antisxeulebi ribonukleoproteinis mimarT;

anti SCL-70;
antisinTetazuri antisxeulebi;

antineitrofiluri citoplazmuri antisxeu -

le bi;

antifosfolipiduri antisxeulebi;

RviZlis funqciuri sinjebi;

koagulograma;

kreatinini;

Sardovana;

SardmJava sisxlSi, SardSi;

komplementis C3, C4 komponenti;
miRebuli sinoviuri siTxis kvlevis Sedegebi;

HLA B 27 antigeni;

HLA DR 4 antigeni;

kreatinfosfokinaza;

B da C hepatitis markerebi;

ganavlis gamokvleva farul sisxldenaze;

saxsrebis ultrasonografia;

scintigrafia;

sinoviuri garsis bioftati;

b) eqims _ bavSvTa kardio-revmatologs Seu-

Zlia Semdegi samedicino manipulaciebisa da pro-

cedurebis Catareba:

ekg, 24-saTiani ekg monitorireba (holteri);

ekg stres-testi;

fonokardiografia, kapilaroskopia, veloer-

gometria, kardiointervalografia, reografia, den-

sitometria, funqciuri sinjebis marTva;

centraluri venebis da periferiuli sis -

xl ZarRvebis punqcia da kaTeterizacia;

kardioreanimaciuli RonisZiebebi: gulis

arapirdapiri masaJi, eleqtruli kardioversia,

gulis droebiTi eleqtrostimulacia;

siTxeebis da preparatebis i/v transfuzia;

Torakocentezi;

perikardiocentezi;

traqeis intubacia da filtvebis xelovnuri

ventilacia (mxolod intensiuri kardiologiis

servisis miwodebisas).

sadiagnostiko da samkurnalo arTrocentezi;

perimetria, goniometria, vertebrometria,

sayrden-mamoZravebeli aparatis specifikuri

simptomebisa da indeqsebis gansazRvra;

specializacia: transTorakaluri eqokar-

diografia

14

da vi max sov roT:  bav S v Ta kar dio-
rev ma to lo gis kon sul ta ci is auci leb lo baa:
ad vi lad daR la,

sa er To si sus te,

gu lis are Si Cxvle te bi an tki vi li,

ha e ris uk ma ri so bis Seg r Z ne ba,

ta qi kar dia, ariT mia,

aus kul ta ci i sas Su i le bi,

an gi ne biT, bron qi te bi Ta da vi ru su li in feq ci -

e biT xSi rad mo a va de kon ti gen ti, ekg mo ni to rin giT,

yve la sa xis ar T ral gia,

ma Ra li an tis t rep to li zi ni „O“,

sin ko pe,

fi zi ku rad dat vir Tu li bav S ve bi ( s por t s me ne -

bi, mo cek va ve e bi),

uk ve dad ge ni li sar q v lo va ni nak lo va ne be bis da

pro laf se bis mo ni to rin gi,

kar dio-rev ma to lo gis kon sul ta cia ton zi -

leq to mi is Ca ta re bam de da mis Sem d gom.

ze moT aR niS nu li kon ti gen ti saT vis eleq t ro -

kar di og ra fi u li kvle vis di na mi ka Si dak vir ve bis

auci leb lo ba.

gu lis Tan da yo li li da Se Ze ni li man ke bis ope -

ra ci a Ta Sem d go mi pe ri o de bi.

- various circumstances that requires pediatricians atten-

tion: fatigue, chest pain, dysrhythmias, tachycardia, arrhyth-

mia, heart murmurs, pharyngitis, bronchitis, syncope, arthral-

gia and etc. 

Sesavali

2019 wlis bolos axali koronavirusi

gamovlinda, rogorc pnevmoniis SemTxvevebis

mTavari mizezi vuhanSi, CineTis qalaq hubeis

provinciaSi

epidemia swrafad gavrcelda mTels CineT-

Si, rasac mohyva SemTxvevaTa ricxvis mateba glob-

aluri masStabiT

COVID-19-is gamomwvevi virusi aris mwvave res -
p i   ra toruli koronavirusuli sindromi 2 (SARS-CoV-2)

koronavirusuli daavadeba 2019 (COVID-19):
multisistemuri anTebiTi sindromi bavSvebSi
CORONAVIRUS DISEASE 2019 (COVID-19): MULTISYSTEMIC 

INFLAMMATORY SYNDROME IN CHILDREN

TaTia TedoraZe, eka naxucriSvili

bavSvTa kardiologia-revmatologiis rezidentebi:

TATIA TEDORADZE, EKA NAKHUTSRISHVILI
Residents of Pediatric Cardiology-Rheumatology



,fdidsf rfhlbjkjubf

2020 weli

adre mas moixseniebdnen, rogorc 2019-nCoV
janmo-m 2020 wlis 11 marts COVID-19 pandemi-

ad gamoacxada

bavSvebSi COVID-19 Cveulebriv msubuqad mim-

dinareobs

klinikuri gamovlinebebi SeiZleba gansx-

vavdebodes ufrosebisgan

2020 wlis aprilSi gaerTianebuli samefos

warmomadgenlebma gamoTqves azri, rom zogjer

daavadebis prezentacia bavSvebSi kavasakis aras-

ruli daavadebis (KD) an toqsikuri Sokis sin-

dromis msgavsia

mas Semdeg, msoflios sxva qveynebSi daavade-

bis analogiuri mimdinareobis Sesaxeb sul ufro

da ufro meti cnoba daido

sindroms uwodes multisistemuri anTebiTi

sindromi bavSvebSi (MIS-C)

aseve moixsenieba, rogorc

_ pediatriuli multisistemuri anTebiTi sin-

dromi [PMIS]
_ pediatriuli inflamatoruli multisis te -

muri sindromi [PIMS]
_ pediatriuli hiperinfilamatoruli sindromi

_ pediatriuli hiperinflamatiuri Soki

epidemiologia

miuxedavad imisa, rom MIS-C-is sixSire ucno-

bia, bavSvebSi is COVID-19-is iSviaTi garTulebaa

MIS-C-is sawyisi cnobebi gaerTianebuli same-

fodan 2020 wlis aprilSi gamoqveynda

mas Semdeg dafiqsirda analogiuri cnobe-

bi _ evropa, kanada da SeerTebuli Statebi (ume-

tesoba niu-iorkSi)

MIS-C mravali bavSvi akmayofilebs kavasakis

daavadebis srul an arasrul kriteriumebs

amasTan, epidemiologia gansxvavdeba kla si -

kuri KD-sgan
_ MIS-C-is umetesi SemTxveva dafiqsirda man-

amde janmrTel mozardebSi, SavkanianebSi metad

_ klasikuri KD Cveulebriv vlindeba mcire -

wlovan bavSvebSi da ufro meti SemTxveva

fiqsirdeba aRmosavleT aziis qveynebSi

MIS-C-is epidemiologia aseve gansxvavdeba

mwvaved mimdinare COVID-19-isgan bavSvebSi, romel-

ic yvelaze mZimed mimdinareobs <1 wlis asakSi

da Tanmxlebi mZime paTologiebisas bavSvebis um-

ravlesoba adre janmrTeli iyo

_ gaerTianebuli samefo (n = 37)
_ safrangeTi (n = 35)
_ niu – iorki (n = 33)
yvelaze gavrcelebuli Tanmxlebi mdgomare-

oba iyo simsuqne da asTma

biWebi SemTxvevaTa daaxloebiT 60%-s Sead-

genda

saSualo asaki iyo 9-dan 11 wlamde (diapa-

zoni 1-dan 17 wlamde)

gaurkvevelia MIS-C ganviTarebis riskis gan-

sxvaveba rasis mixedviT, Tumca Savkanian bavSveb-

Tan araproporciulad maRali insidensi iyo,

xolo azieli bavSvebi Tavdapirvel moxsenebeb-

Si mxolod mcire jgufs warmoadgenen

gaerTianebuli samefos, niu-iorkis da

italiis Sromebis safuZvelze, rogorc Cans,

COVID-19 SemTxvevebis pikidan ramdenime kviraSi

dgeba MIS-C-is SemTxvevebis piki

_ magaliTad, londonSi, COVID-19 SemTxveve-

bis piki iyo aprilis dasawyisSi, xolo MIS-C– is

SemTxvevebis piki moxda maisis dasawyisSi

3-4 kviris dagvianebiT gamovlena emTxveva

SeZenili imunitetis Camoyalibebis dros da sava-

raudos xdis, rom MIS-C SeiZleba ufro metad

warmoadgendes virusis postinfeqciur gar-

Tulebas, vidre mwvave infeqcias, zogierT SemT -

xvevaSi mainc

paTofiziologia

MIS-C paTofiziologia bolomde Seswavl -

ili araa

gamoiTqva varaudi, rom sindromi gamowveu-

lia virusze paTologiuri imunuri pasuxiT da

emsgavseba

_ kavasakis daavadebas (KD)

_ makrofagebis aqtivaciis sindroms (MAS)
_ citokinebis ganTavisuflebis sindroms

meqanizmi, romliTac SARS-CoV-2 iwvevs abnor-

mul imunur pasuxs, ucnobia

ganixileba postinfeqciuri procesi, da am

varauds amyarebs is faqti, rom bevr daavadebul

bavSvs SARS-CoV-2 PCR aqvs uaryofiTi, magram aqvs
dadebiTi serologia

amasTan, zogierT SemTxvevaSi PCR dadebiTia

klinikuri manifestacia

klinikuri prezentacia ZiriTad SemTxveveb-

Si iyo msgavsi da vlindeboda:

gansakuTrebiT xSiri da gamorCeuli iyo

kuW-nawlavis traqtis simptomebi (muclis

tkivili, Rebineba, diarea), zogierT SemTxvevaSi

apendicitis imitaciiT

_ zogierT SemxvevaSi aRiniSna terminaluri

ileiti muclis tomografiaze da / an koliti

kolonoskopiiT

bevri pacientTan iyo 3-5 dRiani cxeleba,

Semdeg ki ganviTarda Tbili Soki

Soki xSirad refraqtoruli iyo moculo-

biT datvirTvis mimarT, saWiro xdeboda vazopre-

sorebi da zogierT SemTxvevaSi hemodinamikis

meqanikuri mxardaWera

respiratoruli simptomatika wamyvani niSani

iS viaT SemTxvevaSi iyo, Tumca bevri bavSvi saWi -

roebda meqanikur ventilacias gul-sisxlZarRv-

Ta stabilizaciisTvis

respiratoruli simptomebi (taqipnoe, qoSi-

ni) umetesad mZime Soks axlda, xvela iSviaTi iyo

15
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xelmisawvdomi SemTxvevebis analiziT

klinikuri niSnebi moicavs

Diagnostic criteria for Kawasaki disease

laboratoriuli maCveneblebi

xelmisawvdomi SemTxvevebis seriebSi aRiniS-

na laboratoriuli darRvevebi:

sisxlis saerTo analiziT:

• limfopenia - 80-95%

• neitrofilia - 80-90%

• msubuqi anemia - 70%

• Trombocitopenia - 30-80%

momatebulia anTebiTi markerebi, maT Soris:
C _ reaqtiuli cila _ 90-95%
eriTrocitebis daleqvis siCqare _ 80%
prokalcitonini

D _ dimeri _ 80-95%
fibrinogeni _ 90%
feritini _ 75%
interleikini-6 (IL-6)
imatebs kardialuri markerebi:

_ troponini _ 60-90% 
_ BNP an NT-pro-BNP _ 90-100%

aseve vlindeba

hipoalbuminemia _ 73%
zomierad momatebuli RviZlis fermentebi

_ 70%
laqtatdehidrogenazas momateba_ 50-60%
hipertrigliceridemia _ 70%

radiologiuri daskvnebi

eqokardiografia

marcxena parkuWis (LV) disfunqcia (50-60%)

koronaruli arteriis (CA) paTologiebi

_ dilatacia

_ anevrizma

mitraluri sarqvlis regurgitacia

perikardiuli gamonaJoni

_ CA-is darRvevebi SeiniSneba pacientebis

daaxloebiT 20-50%
_ es gacilebiT maRalia, vidre klasikur KD-

Si, romelSic CA-s dazianebis maCvenebeli

daaxloebiT 10-15%

gulmkerdis rentgenografia

ZiriTad SemTxvevebSi-norma

iSviaTad

plevris mcire gamonaJoni

fokaluri konsolidacia

ateleqtazi

gulmkerdis kompiuteruli tomografia (CT)
gulmkerdis rentgenogramaze arsebuli

cvlilebebis msgavsia

mxolod ramodenime pacients hqonda dabu-

ruli minis niSani

muclis vizualizacia _ muclis ultrabger-

iTi an CT kvlevis Sedegebi moicavda:
Tavisufali siTxe

asciti

nawlavisa da mezenteriuli anTeba

_ terminaluri ileiti

_ mezenteriuli adenopaTia / adeniti

_ periqolecisturi SeSupeba

kriteriumebi, romlebic gamoiyeneba

SemTxveis gansazRvraSi, gansxvavdeba sxvadasxva

janmrTelobis organizacias Soris

_ daavadebaTa kontrolisa da prevenciis cen-

tris (CDC) SemTxvevis gansazRvra moiTxovs, rom
bavSvs hqondes mniSvnelovani simptomatika,

romelic saWiroebs hospitalizacias, msoflio

jandacvis organizaciis (WHO) SemTxvevaSi es

moTxovna ar aris

janmo-s ganmartebis upiratesoba is aris,

rom is multisistemuri dazianebis klinikur niS-

nebis ufro met detals iTvaliswinebs

savaraudod, es ganmartebebi Seicvleba, roca

ufro meti informacia gaxdeba xelmisawvdomi
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daavadebis speqtri

rac ufro meti informacia gaxda cnobili

bavSvebSi COVID-19 da MIS-C-s Sesaxeb, gairkva, rom

daavadebis speqtri meryeobs zomieridan mZimemde

COVID-19 mZlavri imunuri pasuxis gareSe

_ bavSvTa umetesobaSi COVID-19 usimptomod an

msubuqi simptomebiT mimdinareobs

COVID-19-Tan dakavSirebuli febriluri an-

TebiTi mdgomareoba _ zogierT bavSvs SeiZle-

ba hqondes mudmivi cxeleba da msubuqi simptome-

bi (mag., Tavis tkivili, zogadi sisuste); SeiZle-

ba aRiniSnos anTebiTi markerebis momateba

(gansakuTrebiT feritini), magram multisistemuri

dazianebis niSnebi ar vlindeba

COVID-19 asocirebuli KD _ zogi bavSvi ak-

mayofilebs srul an arasruli KD-s kriteri-

umebs da ar viTardeba Sokis da multisistemuri

dazianebis niSnebi

_ gaurkvevelia, koronaruli arteriis (CA)

anevrizmis SemTxvevebiis fardoba COVID-19–

Tan dakavSirebul KD/ klasikur KD; saWiroa

ufro Rrma kvleva

COVID-19 asocirebuli MIS-C _ MIS-C mqone

bavSvebs aqvT ufro mZime prezentacia, mkveTrad

momatebulia anTebiTi markerebis done da vlin-

deba multisistemuri dazianeba-gulis daziane-

ba da Soki xSiria

jerjerobiT gaurkvevelia

_ TiToeuli variantis sixSire

_ msubuqidan mZime mdgomareobaSi progresire-

bis sixSire

_ riskis faqtorebi

Sefaseba

laboratoriuli testireba _ saeWvo MIS-

C mqone bavSvis sawyisi laboratoriuli Sefase-

ba damokidebulia manifestaciaze

zomieridan mwvave simptomebis mqone bavSve-

bisTvis

sisxlis saerTo analizi diferenciaciiT

C _ reaqtiuli cilis da eriTrocitebis

daleqvis siCqare (survilisamebr: prokalcitoni-

ni)

feritinis done

RviZlis funqciuri sinjebi da laqtatde-

hidrogenaza

SratSi eleqtrolitebis gansazRvra da

Tirkmelis funqciuri testebi

Sardis saerTo analizi

koagulaciis kvlevebi (proTrombinis dro

/ saerTaSoriso normalizebuli fardoba, aq-

tivirebuli nawilobrivi Tromboplastinis dro,

D_ dimeri, fibrinogeni, antiTrombin-3)

troponini da kreatinkinaza-MB

tvinis natriurezuli peptidi (BNP), an NT-

pro-BNP

citokinis paneli (Tu es SesaZlebelia)

anTebiTi markerebi (C_ reaqtiuli cila, er-

iTrocitebis daleqvis siCqare, prokalcitonini,

feritini) izomeba Semosvlis dros da Semdeg

monitoringisTvis

im pacientebisTvis, romelTac aqvT 3 dRis

ganmavlobaSi sicxe da mxolod msubuqi simptome-

bi, mizanSewonilia Tavdapirvelad kvlevevis

ufro SezRuduli raodenoba

_ magaliTad, SeiZleba mizanSewonili iyos

sisxlis saerTo analiziT da C_ reaqtiuli

ciliT dawyeba da Sedegebis interpretaciis

Semdeg damatebiTi testebi

sxva paTogenebis testireba

sxva virusuli da baqteriuli paTogenebis te-

stireba, romlis Catareba rutinulad saWiroa ar

aris da individualurad unda gnixilos, moicavs

sisxlis kultura

Sardis kultura

faringealuri kultura

ganavlis kultura

nazofaringis aspirati an yelis nacxi viru -

suli panelisTvis

Epstein-Barr virusuli serologia da PCR

citomegalovirusis serologia da PCR

Enterovirus PCR

adenovirusis PCR

sxva respiratoruli paTogenebis (mag. ri-

novirusis, gripis, respiraciul-sincituri viru-

sis) dadgena nazofaringealur nimuSebSi ar

gamoricxavs COVID-19-s

gulis gamokvleva _ troponinis da BNP /

NT-pro-BNP donis gansazRvris garda, im pacientis

kardiologiuri Sefaseba, romelsac aqvs saeWvo

MIS-C, moicavs 12-ganxrian eleqtrokardiografias

(ekg) da eqokardiografias

eqokardiografia aseve rekomendebulia

dadasturebuli SARS-CoV-2 SemTxvevaSi, romel-

ic ar akmayofilebs MIS-C yvela kriteriums, ma-

gram aris Soki an niSnebi, romlebic Seesabame-

ba kavasakis arasrul an srul daavadebas (KD)

bavSvebda da mozardebSi, msubuqi COVID-19

sistemuri anTebis niSnebis gareSe, naklebad sava-
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raudoa, rom aRiniSnos koronaruli arteriis

cvlileba (CA) an miokarditi

_ aseT bavSvebSi eqokardiografia, zogadad,

ar aris aucilebeli, magram SeiZleba ganixilos,

Tu arsebobs specifikuri klinikuri niSani

MIS-C bavSvebSi, sabaziso ekg SeiZleba iyos

arapecifikuri, Tumca ariTmia da gulis bloka-

da aRwerilia

sawyisi eqokardiografiiT aRwerili Sedege-

bi SeiZleba moicavdes CA dilatacias, marcxe-

na parkuWis (LV) sistolur disfunqcias da

perikardiul gamonaJons

_ CA-is paTologiebma SeiZleba progresire-

ba ganicados da Camoyalibdes anevrizma, gigan-

turi koronaruli anevrizmac ki

eqokardiografiuli Sefaseba

eqokardiografiuli Sefaseba moicavs Semdegs:

LV zoma da sistoluri funqciis raodeno-

brivi Sefaseba (LV saboloo diastoluri mocu-

loba, gandevnis fraqcia)

marjvena parkuWis sistoluri funqciis Tvi-

sobrivi Sefaseba

CA-is paTologia(dilatacia an anevrizma)

sarqvlebis funqciis Sefaseba

perikardiuli gamonaJonis arseboba da misi

raodenoba

Sefaseba intrakardiuli Trombozis an / da

filtvis arteriis Trombozis, gansakuTrebiT

apikaluri Trombis mZime LV disfunqciis dros

LV diastoluri funqcia (survilisamebr)

CA-s Sefaseba emyareba Z _ qulebs, igive

klasifikaciis sqema gamoiyeneba KD-Si

Semdgomi eqokardiografiis Catarebis dro

eqokardiografia tardeba diagnozis dasmis

dros da Semdeg intervalebiT:

Tavdapirvelad aqvT normaluri funqcia da

CA normaluri zomebi-mwvave periodis CamTavre-

bidan 1-2 kviris Semdeg CA-s zomebis gadasamowme-

blad

CA dilatacia / anevrizma sawyis eqokardio-

grafiaze, eqokardiografia meordeba or-sam

dReSi erTxel, sanam CA zoma ar gaxdeba stabil-

uri da Semdeg daaxloebiT kviraSi erTxel

sistoluri disfunqciis / miokarditis da

normaluri CA-ebis mqone pacientebisTvis eqokar-

diografia meordeba klinikuri Cvenebis mixedviT

da yovel kvlevaze ganmeorebiTi xdeba CA-ebis

Seswavla

mwvave fazaSi CA dazianeba an sistoluri

disfunqciis / miokarditis niSnebi, gulis magni-

tur-rezonansuli tomografia SeiZleba ganixi-

los mwvave daavadebidan daaxloebiT 1-3 TveSi,

parkuWis funqciis Sesamowmeblad da SeSupebis,

difuzuri fibrozis da nawiburis, miokardiumis

dilataciis Sesafaseblad

diferenciuli diagnozi

MIS-C-is simptomebis mqone bavSvebSi vrceli

diferenciuli diagnozia saWiro, rac moicavs in-

feqciur da anTebiT procesebs

baqteriuli sefsisi

cxeleba, Soki, momatebuli infeqciuri mark-

erebi

zomier-mZime MIS-C-ze eWvis arsebobisas unda
daiTesos sisxli da Sedegebamde dawyebul

unda iqnas empiriuli antibiotikoTerapia

zogierTi klinikuri maxasiaTebeli

mniSvnelovnad exmareba diferencirebis process,

mag., koronaruli arteriebis mxriv cvlilebebi

ar vlindeba baqteriuli sefsisis dros

sabolood, gansxvavebisTvis mainc saWiroa

mikrobiologiuri kvlevebi(baqteriuli kul-

tura, SARS-CoV-2 testireba)

kavasakis daavadeba

MIS-C-is zogierTi SemTxveva emsgavseba

sruli an arasruli kavasakis daavadebis kri-

teriumebs

arsebobs mniSvnelovani ganmasxvavebeli niS-

nebi

_ MIS-C metwilad gavlenas axdens ufrosi

asakis bavSvebsa da mozardebze, maSin roca

klasikuri kavasakis daavadeba vlindeba Cvileb-

sa da umcrosi asakis bavSvebSi

_ koronaruli arteriebis cvlilebebis da

miokardiumis disfunqciis riski MIS-C-is dros
SesaZloa iyos ufro maRali klasikur kavasakis

daavadebasTan SedarebiT

kavasakis daavadebis Sokis sindromi kar-

gadaa aRwerili, Tumca ar aris xSiri daavadebis

klasikuri formis mqone populaciaSi, maSin roca

MIS-C-is dros SeiZleba swored am gziT moxdes

manifestacia

SARS-CoV-2 testze dadebiT pacientebSi (an

dadasturebul COVID-19-Tan kontaqti) kriteri-

umebis srulad an nawilobrivad Tanxvedrisas

unda iqnas dawyebuli kavasakis daavadebis stan-

dartuli mkurnaloba

diferenciuli diagnozi

toqsiuri Sokis sindromi _ stafilokokuri

da streptokokuli Sokis sindromebis emsgavse-

ba MIS-C-s, amitom saWiroa mikrobiologiuri

kvlevebi

apendiciti _ MIS-C-is cxelebiT, RebinebiT

da muclis tkiviliT manifestirebis dros Sei-

Zleba saWiro gaxdes ultrabgeriTi kvleva

sxva virusuli infeqciebi _ sxvadasxva

virusuli infeqciisTvis damaxasiaTebelia multi-

sistemuri dazianebiT an miokarditiT gamovlena

_ ebStein-baris virusi

_ citomegalovirusi
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_ adenovirusi

_ enterovirusi

isini imunodeficitur pacientebSi mZime

multisistemur pasuxs iwveven. saWiroa pjr te-

stireba, raTa moxdes maTi gansxvaveba MIS-C-is-

gan

hemofagocituri limfohistiocitozi 

(HLH) /makrofagebis aqtivaciis 

sindromi (MAS)

aris agresiuli da sicocxlisTvis saSiSi

mdgomareobebi, romelTac aqvT MIS-C-is msgavsi

niSnebi

am sindromebis dros xdeba imunuri sistemis

zeaqtivacia manamde janmrTel bavSvebSi(xSirad

trigeri infeqciaa) da Tanmxlebi revma-

tologiuri mdgomareobebis dros

bavSvebis umravlesobis zogadi mdgomare-

oba mwvavea -

_ multiorganuli dazianeba

_ citopenia

_ RviZlis funqciis darRvevebi

_ nevrologiuri simptomebi

guli da gastrointestinuri sistema nakle-

badaa CarTuli, ufro gamoxatulia nevrologiuri

simptomatika

am sindromebis diagnostika moiTxovs spe-

cializebul imunologiur testirebas

sistemuri wiTeli mglura

SeiZleba manifestirdes fulminanturi

multisistemuri dazianebis saxiT

aseT pacientebs metwilad aReniSnebaT,

Tirkmlis da centraluri nervuli sistemis

dazianeba, rac araa MIS-C-s Cveuli maxasiaTebe-

li

fulminanturi formebis miuxedavad, umete-

soba simptomebis mwvaved gamovlenamde aRwers

xangrZlivi periodis ganmavlobaSi daRlilobas

da SeuZlod yofnas

_ MIS-C-is dros bavSvebi arian kargad cx-

elebis mwvave gamovlinebamde

vaskuliti

sxvadasxva vaskuliti SeiZleba gamovlindes

cxelebiT, gamonayariT, momatebuli anTebiTi

markerebiT

COVID-19-Tan asocirebuli daavadebis dros

nanaxi gamonayari zogjer emsgavseba vaskulits

(e. w perniciozuli(Chiblain) suraTi warzidul

zedapirebze, zogjer uwodeben `kovidis fexis

TiTebs”, magram es ar aris vaskuliti

marTva

zomieri-mZime simptomebis arsebobisas

bavSvebi unda moTavsdnen klinikaSi

ganyofilebaze unda gakeTdes arCevani

simptomebis simZimis mixedviT

_ arastabiluri hemodinamikis (ariTmia, Soki),

mniSnvnelovani respiratoruli darRvevis dros

saWiroa intensiuri Terapiis ganyofileba

msubuqi simptomebis SemTxvevaSi pacientebis

marTva SesaZlebelia ambulatoriulad, rac

gulisxmobs hospitalizacias daavadebis progre-

sirebis SemTxvevaSi

_ kritikulia aseTi pacientebis instruqtaJi

MIS-C _ multisistemuri daavadeba
daavadebis xasiaTidan gamomdinare saWiroa sx-

vadasxva specialistis koordinirebuli muSaoba:

_ bavSvTa infeqcionisti

_ bavSvTa revmatologi

_ bavSvTa kardiologi

_ bavSvTa reanimatologi

_ bavSvTa hematologi

antimikrobuli Terapia

MIS-C-s septiur SokTan da toqsiur SokTan
msgavsebis gamo mZime multisistemuri gamov-

linebisas dawyebul unda iqnas empiriuli farTo

speqtris antibiotikebi kulturebis pasuxamde

_ sawyisi Terapiaa ceftriaqsoni + vankomicini

_ ceftarolini + piperacilin-tazobaqtami

alternatiuli variantia, gansakuTrebiT Tirk -

mlis mwvave dazianebis dros

_ klindamicinis damatebaa saWiro toqsingas-

Sualebuli daavadebisas (mg, eriTroderma)

zogadi mdgomareobis stabilizebis Semdeg

unda Sewydes antibiotikoTerapia, rogorc ki

gamoiricxeba baqteriuli infeqcia

antivirusuli Terapia

MIS-C-is marTvaSi SARS-CoV-2 antivirusuli

Terapiis (mag, remdesiviri) roli jer gau-

rkvevelia

zogi pacienti pjr-uaryofiTia da MIS-C Sei-

Zleba gamovlindes postinfeqciuri garTulebis

da ara infeqciis aqtiuri fazis saxiT

_ Tumca, zogierTi pacienti pjr-dadebiTia da

aqvs aqtiuri infeqcia

antivirusul Terapas aqvs potenciali,

gavlena moaxdinos daavadebis mimdinareobaze, ma-

gram es ar xdeba yvela SemTxvevaSi

antivirusuli agentebis gamoyeneba mZime MIS-

C gamovlinebebis mqone bavSvebSi SezRudulia,

saWiroa infeqcionistis CarTva

damatebiTi Terapia prezentaciis mixedviT

es damokidebulia daavadebis gamovlinebaze

sxvadasxva gamovlineba SeiZleba erT-

droulad, mg, pacients ‘Tbil’ SokTan asocirebu-

li kavasakis daavadebis simptomebiT unda Cau-

tardes kavasakis daavadebis mkurnaloba (i/v

imunoglobulini da aspirini) da Sesabamisi he-

modinamikuri daxmareba (moculobis gazrda da

epinefrini)
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Soki

daavadebis SokiT dawyebis SemTxvevaSi-

saWiroa Sesabamisi protokolis dacva

zog SemTxvevaSi,  `Tbili~ SokiT gamovle-

nili MIS-C-is dros moculobis gazrda uSedego

iyo

_ epinefrini pirveli rigis vazoaqtiuri agen-

tia bavSvebSi `Tbili~ Sokis marTvisTvis

mniSvnelovani parkuWovani disfunqciis

gamovlinebisas SeiZleba saWiro gaxdes milri-

noni

kavasakis daavadebis maxasiaTeblebi

arasruli an sruli kavasakis daavadebis

niSnebis dros unda Catardes standartuli Ter-

apia: i/v imunoglobulini, aspirini da glukoko-

rtikoidebi anTebis niSnebis da koronaruli ar-

teriis dilatacia/anevrizmis dros

miokardiumis disfunqcia

daavadebis mwvave anTebiTi fazis dros Sei-

Zleba gamovlindes ariTmia da arastabiluri he-

modinamika

seriuli eqokardiografiuli kvleva, tvinis

natriurezuli peptidi da troponini _

mniSvnelovnad exmareba marTvas

marTva efuZneba damxmare Terapias-e. w sup-

portive care, raTa SenarCunebul iqnas stabiluri

hemodinamika da adekvaturi sistemuri per-

fuzia

i/v imunoglobulini xSirad gamoiyeneba

miokarditis klinikuri niSnebis arsebobisas

mudmivi kardiomonitoringi esenciuria

ariTmiis droulad amocnobis da mkurnalo-

bisTvis

mniSvnelovani parkuWovani disfunqciis

dros saWiroa i/v diuretikebi da inotropuli

agentebi, mag, milrinoni, dopamini, dobutamini

fulminantur SemTxvevebSi SeiZleba saWiro

gaxdes meqanikuri hemodinamikuri mxardaWera eqs-

trakorporeuli membranuli oqsigenaciis

saxiT(ECMO) an ventricular assist device

Trombozuli garTulebebi

MIS-C _ mag, kavasakis daavadebis dros didi

an giganturi koronaruli arteriis anevrizmis

arsebobisas aris miokardiumis infarqtis ris-

ki, arsebobs venuri Tromboemboliis riski

_ pulmonuri embolia, kovidTan asocirebuli

hiperkoagulaciis gamo

kavasakis daavadebis dros _ antiTromboc-

ituri Terapia, minimum dabali doziT aspirini

_ damatebiTi antiTrombocituli an antikoag-

ulaciuri Terapia koronaruli arteriis dilat-

aciis xarisxis mixedviT

marcxena parkuWis disfunqciisas SeiZleba

iyos saWiro sistemuri antikoagulacia

Trombozuli garTulebebi

kovidTan asocirebuli MIS-C venuri Trom-

boemboliis mniSvnelovani riskfaqtoria

individualuria misi prevenciis mizniT

mkurnalobis dawyeba da ufro mimarTaven

ufrosi asakis bavSvebisa da mozardebis

SemTxvevaSi, romlebic hospitalizebuli arian

zomieri-mZime MIS-C-is simptomebiT, roca

sisxldenis riski dabalia

_ am dros dabalmolekuluri heparinia arCe-

vis preparati

damatebiTi imunomamodulirebeli 

Terapia

glukokortikoidebis, interleikin-1-is

(anakinra), interleikin-6 inhibitoris (tocili -

zumabi), gamojanmrTelebuli pacientebis konva-

lescenturi plazmis gamoyenebis riski da sarge-

beli jerjerobiT gaurkvevelia

saWiroa infeqcionistis da revmatologis

CarTva

gasaTvaliswinebelia daavadebis mimdinare-

obis simZime, anTebiTi markerebi da infeqciis

aqtiuri faza

glukokortikoidebi

saWiroa kavasakis daavadebis simptomebis ar-

sebobisas, roca pacients aqvs koronaruli ar-

teriis dilatacia/anevrizma an i/v imunoglobu-

linis mere persistentuli cxeleba

SesaZloa saWiro gaxdes citokinebis gamo-

Tavisuflebis sindromis, e. w citokinebis

Stormis dros

_ persistuli cxeleba

_ mniSvnelovnad momatebuli anTebiTi mark-

erebi

_ C-reaqtiuli cila

_ D-dimeri

_ feritini

_ momatebuli proinflamatoruli citokinebi

(IL-6)

refraqterobis dros alternatiuli saSua -

lebebia: anakinra, canakinumabi, tocilizumabi

prognozi

jerjerobiT ucnobia, radgan daavadeba ax-

alia da jer kidev viTardeba

kavasakis daavadebasa da toqsikuri Sokis

sindromTan msgavsi niSnebis garda aseve

gamovlinda, rom MIS-C-is mimdinareoba SeiZle-

ba iyos metad mZime da pacientebis umravlesobas

SeiZleba dasWirdes intensiuri Terapia

pacientebis umravlesoba gadarCa, Tumca

dafiqsirda sikvdilobac

_ daaxloebiT 230 SemTxvevidan 5 dasrulda

letalurad
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reziume

koronavirusuli daavadeba 2019 (COVID-19):
multisistemuri anTebiTi sindromi bavSvebSi

TaTia TedoraZe, eka naxucriSvili

bavSvTa kardiologia-revmatologiis rezidentebi

bavSvebSi COVID-19 Cveulebriv msubuqad mimdinareobs.

klinikuri gamovlinebebi SeiZleba gansxvavdebodes ufrosebisgan.

2020 wlis aprilSi gaerTianebuli samefos warmomadgenlebma gamoTqves azri, rom zogjer daavade-

bis prezentacia bavSvebSi kavasakis arasruli daavadebis (KD) an toqsikuri Sokis sindromis msgavsia.

mas Semdeg, msoflios sxva qveynebSi daavadebis analogiuri mimdinareobis Sesaxeb sul ufro

da ufro meti cnoba daido.

prognozi jerjerobiT ucnobia, radgan daavadeba axalia da jer kidev viTardeba. kavasakis

daavadebasa da toqsikuri Sokis sindromTan msgavsi niSnebis garda aseve gamovlinda, rom MIS-C-

is mimdinareoba SeiZleba iyos metad mZime da pacientebis umravlesobas SeiZleba dasWirdes in-

tensiuri Terapia.

mniSvnelovania, rom pacientebis umravlesoba gadarCa, Tumca dafiqsirda sikvdilobac _ dRevan-

deli monacemebiT 230 SemTxvevidan 5 dasrulda letalurad.

kvlevebi grZeldeba da moiTxovs detalur analizs.
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SUMMARY

CORONAVIRUS DISEASE 2019 (COVID-19): MULTISYSTEMIC INFLAMMATORY 

SYNDROME IN CHILDREN

TATIA TEDORADZE, EKA NAKHUTSRISHVILI
Residents of Pediatric Cardiology-Rheumatology

In children, COVID-19 is usually mild
Clinical manifestations may differ from those of adults
In April 2020, the United Kingdom said that sometimes the presentation of the disease in children is similar to that of Kawasa-

ki incomplete disease (KD) or toxic shock syndrome.
Since then, more and more reports of a similar disease have spread to other parts of the world.
The prognosis is still unknown because the disease is new and still developing. In addition to similar signs of Kawasaki dis-

ease and toxic shock syndrome, it has also been found that the course of MIS-C can be extremely severe and most patients may
need intensive therapy.

Significantly, the majority of patients survived, although death was reported 5 5 out of 230 cases were fatal today.
Studies are ongoing and require detailed analysis.

ALCAPA

marcxena koronaruli arteriis anomaluri

gamosvla filtvis arteriidan iSviaTi Tanday-

olili anomaliaa

mas aseve moixsenieben bland-uaiT-garlan-

dis sindromis saxelwodebiT

ori forma: pediatriuli da mozrdilTa

asakis

axalSobilebis 90% miokardiumis infarqtiT

da gulis SegubebiTi ukmarisobiT ver cocxlobs

1 wlamde

gulis Tandayolili defeqtebis 0.25-0.5%-s

Seadgens

1:300000cocxladSobili axalSobili

Cveulebriv izolirebuli defeqtia, Tumca

5%-Si asocirebulia sxva anomaliebTan

miokardiumis iSemiisa da infarqtis erT-er -

Ti yvelaze xSiri mizezia pediatriul asakSi

dakavSirebulia `koronaruli moparvis”

fenomenTan _ marcxena-marjvena Sunti iwvevs mar-

cxena parkuWis anomalur perfuzias

mozrdilebSic iwvevs miokardiumis infarqtis

marcxena parkuWis disfunqcias, mitraluri sar-

qvlis naklovanebas an ̀ Cum” miokardiumis iSemias,

rac SeiZleba gaxdes uecari sikvdilis mizezi

paTofiziologia

fetalur da adreul neonatalur period-

Si marcxena koronaruli arteriis filtvis ar-

teriidan anomaluri gamosvla ar iwvevs

mniSvnelovan cvlilebebs, radgan filtvis arte-

riaSi wneva jer kidev maRalia da utoldeba sis-

temur wnevas

amis Sedegad orive koronarul arteriaSi

miRweulia antegraduli nakadi

filtvis arteriaSi roca wneva Semcirebas

iwyebs, marcxena koronarul arteriaSi mcirde-

ba nakadi da Semdeg xdeba reversia, rac win

uZRvis miokardiumis iSemias da infarqts

marcxena koronaruli arteriis anomaluri
gamosvla filtvis arteriidan

ABNORMAL EXIT OF THE LEFT CORONARY ARTERY
FROM THE PULMONARY ARTERY

TaTia TedoraZe

rezidenti

TATIA TEDORADZE
Resident
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SeZenili kolateralebis sistema marjvena

da marcxena koronarul arteriebs Soris

gansazRvravs infarqtis masStabs. kargad gan-

viTarebuli kolateralebis sistemis SemTxvevaSi

viRebT mozrdilTa tips, winaaRmdeg SemTxvevaSi

pediatriul tips

pediatriuli forma _ 

ar aris kolateralebi

simptomebi viTardeba dabadebidan daax -

loebiT 8 kviris Semdeg 

koronarSi sisxlis nakadis mimarTulebis

Sec vlis Semdeg marcxena parkuWs miewodeba Sez -

Ruduli raodenobiT sisxli, rac iwvevs iSemias

da meoradad (daqveiTebuli kumSvadi funqcia) mi-

traluri sarqvlis naklovanebas da SegubebiT

gulis ukmarisobas (dif. diagnozi dilataciur

kardiomiopaTiasTan)

klinikurad gamoxatulia zrdis Seferxeba,

profuzuli oflianoba, dispnoe, sifermkrTale,

atipiuri tkivili gulmkerdis areSi kvebis da

tirilis dros 

mozrdilTa forma _ kolateralebi 

filtvis arteriaSi wnevis daqveiTebis da

koronarSi sisxlis nakadis mimarTulebis

Secvlis Semdeg, koronari ver amaragebs marcx-

ena parkuWis miokardiums. JangbadiT gamdidrebu-

li sisxli icleba filtvis arteriaSi (sadac

ufro dabalia wneva vidre maRali rezistento-

bis mqone koronarul sistemaSi)

marcxena-marjvena Sunti _ “moparvis

fenomeni”

kolateralebis sistemac xSirad ar aris

sakmarisi marcxena parkuWis mosamarageblad,

gansakuTrebiT subendokardiul regionSi da vi-

Tardeba qronikuli subendokarduli iSemia

amis fonze viTardeba avTvisebiani parku-

Wovani disriTmiebi, rac SeiZleba gaxdes uecari

sikvdilis mizezi

qronikuli iSemiis Sedegad viTardeba marcx-

ena parkuWis hipertrofia da dilatacia

ALCAPA syndrome in a 35-year-old woman. Coronary an-
giogram obtained with a single RCA injection shows a tor-
tuous and dilated RCA as well as an equally tortuous and
dilated LCA. The LCA opacifies the main pulmonary artery
(PA). The connection of the LCA with the main pulmonary
artery (arrowhead) and the resultant steal phenomenon are
the main diagnostic features of ALCAPA syndrome.

Direct visualization of the LCA arising from the main pul-
monary artery is the diagnostic hallmark of ALCAPA syndrome. In
ALCAPA syndrome, the LCA typically arises from the left infer-
olateral aspect of the main pulmonary artery just beyond the pul-
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monary valve. It then courses toward the interventricular groove
and branches into the left anterior descending (LAD) and circum-
flex arteries. An isolated anomalous origin of the RCA, circum-
flex artery, and LAD artery from the pulmonary artery also has
been described. However, in more than 90% of cases, the LCA orig-
inates anomalously from the pulmonary artery ALCAPA syndrome
in a 30- year-old woman. Axial multidetector CT angiogram shows
the origin of the LCA (arrow) from the main pulmonary
artery (PA) and the dilated RCA (arrowhead). Ao = aorta.

The RCA and LCA appear markedly dilated and tortuous. In
neonates, these vessels are normal in size. But if the abnormali-
ty is detected only in adulthood, marked dilatation develops over
time as blood is rapidly shunted from the RCA into the LCA and
then into the main pulmonary artery.

Dilated intercoronary collateral arteries are seen along the epi-
cardial surface of the heart or within the interventricular septum.
They represent the collateral pathways between the RCA and the LCA

Three-dimensional volume-rendered multidetector CT angiogram
shows dilated intercoronary collateral arteries (arrowheads), which
connect the tortuous RCA (long arrow) to the LCA (short arrow)

diagnostika

istoriulad diagnozis dasma SeiZleboda

gulis angiokardiografiuli kvleviT,

Tumca dResdRobiT ukve SesaZlebelia

arainvaziuri kvlevis meTodebiT amis miRweva

gulis komputeruli tomografia an-

giografiiT

magnitur-rezonansuli kvleva

qirurgiuli koreqcia

qirurgiis mizania 2-koronaruli cirku-

laciis aRdgena

axalSobilebSi adreuli koreqcia esenci-

uria, radgan am asakobriv jgufSi SesaZlebelia

parkuWovani funqciis gaumjobeseba

arsebobs ori midgoma: erTkoronaruli sis-

tema da orkoronaruli sistema

1 koronari: am dros xdeba anomaluri ko-

ronaris ligacia, Tumca am etapze es procedu-

ra aRaraa sasurveli, radgan arsebobs rekanal-

izaciis, aTerosklerozis, iSemiuri kardio -

miopaTiis gamo mkveTri mitraluri naklovanebis

da Cumi iSemiis gamo uecari sikvdilis riski

2-koronaruli sistema

koronaruli midamos transferi

takeuCis operacia

koronaruli arteriis graftis moTavseba

da anomaluri koronaris ligacia

Of these options, coronary button transfer is consid-

ered to be the most anatomic correction and it has excel-

lent long-term results. It is the preferred method of treat-

ment in infants. In adults, the preferred method is ligation

of the LCA at its origin from the main pulmonary artery

to stop competitive flow combined with CABG placement

by using the internal mammary artery or a saphenous vein.

Other surgical repairs include cardiac transplantation in cas-

es of significant left ventricular dysfunction and percuta-

neous transcatheter closure of the ALCAPA

Diagram shows coronary button transfer. In this proce-
dure, the LCA is reimplanted into the aorta (Ao) ry artery
(PA) wall. Coronary button transfer is the most commonly used
procedure in newborns and is the most anatomic correction.

Corrected ALCAPA syndrome in a 16-year-old boy. As a
neonate, the patient underwent coronary button transfer with end-
to-side anastomosis of the LCA to the aorta. Volume-rendered CT
image shows the reimplanted LCA into the aorta (arrow). The nor-
mal size of the RCA is due to this surgical correction.
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Diagram shows the Takeuchi procedure. In this procedure,
a transpulmonary baffle between the coronary ostium in the pul-
monary artery (PA) and the aorta (Ao) is created. Because the pul-
monary artery wall is used to create the baffle, supravalvular pul-
monary stenosis is a common complication.

Corrected ALCAPA syndrome in a 12-year-old girl who un-
derwent the Takeuchi procedure. Multidetector CT angiography
was performed to assess the postoperative patency of the LCA. Vol-
ume-rendered CT image shows the LCA reimplanted above the
sinotubular junction (arrow) and the patent transpulmonary baf-
fle. PA = pulmonary artery.

Diagram shows placement of a CABG with ligation of the
anomalous LCA. This procedure is the preferred method of sur-
gical correction for ALCAPA syndrome in adults.

Each type of surgical repair is associated with specific com-
plications. CABG placement combined with ligation of the anom-
alous LCA is associated with potential graft occlusion and steno-
sis. In adults, coronary button transfer carries the risk for tear-
ing of the anomalous LCA and massive bleeding due to increased
friability and diminished elasticity when the anomalous LCA is
mobilized for repair. In the Takeuchi procedure, a transpulmonary

baffle made from the pulmonary arterial wall
is used to create a coronary tunnel to connect
the anomalous LCA to the aorta. Complica-
tions such as supravalvular pulmonary steno-
sis and baffle obstruction or leakage have been
reported. Simple ligation of the anomalous
LCA is no longer performed because of the
high prevalence of persistent shunting and the
risk of sudden death from persistent chronic
ischemia

gamoyenebuli literatura:

https://pubs. rsna. org/doi/full/10. 1148/rg.
292085059

https://www. ncbi. nlm. nih. gov/pmc/ar-
ticles/PMC2414822/

https://www. medscape. com/an-
swers/893290-124557/what-causes-anom-
alous-left-coronary-artery-from-the-pul-
monary-artery-alcapa
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reziume

marcxena koronaruli arteriis anomaluri gamosvla filtvis arteriidan

TaTia TedoraZe, rezidenti

marcxena koronaruli arteriis anomaluri gamosvla filtvis arteriidan iSviaTi Tandayolili

anomaliaa. mas aseve moixsenieben bland-uaiT-garlandis sindromis saxelwodebiT ori forma: pe-
diatriuli da mozrdilTa asakis. axalSobilebis 90% miokardiumis infarqtiT da gulis SegubebiTi

ukmarisobiT ver cocxlobs 1 wlamde.

istoriulad dRemde diagnozis dasma SeiZleboda gulis angiokardiografiuli kvleviT, Tum-

ca dResdRobiT ukve SesaZlebelia arainvaziuri kvlevis meTodebiT amis miRweva:
gulis komputeruli tomografia angiografiiT

magnitur-rezonansuli kvleva, rac TavisTavad zrdis mkurnalobiTi strategiis droulad SerCevas

da ganxorcielebas.

SUMMARY
ABNORMAL EXIT OF THE LEFT CORONARY ARTERY FROM THE PULMONARY ARTERY

TATIA TEDORADZE, Resident
Abnormal exit of the left coronary artery from the pulmonary artery is a rare congenital anomaly. It is also referred to as two forms of Bland-

White-Garland syndrome: pediatric and adult age. 90% of newborns with myocardial infarction and congestive heart failure cannot live to 1 year.
Historically, the diagnosis could have been made by angiocardiographic examination of the heart, but today it is possible to

achieve this by non-invasive research methods:
Computed tomography of the heart with angiography
Magnetic resonance imaging, which in itself increases the timely selection and implementation of treatment strategies.

rgolisebri eriTema

Sesavali

gamonayari yovelTvis ar

asocirdeba sistemuri daavade-

basTan, Tumca bevr sistemur pa-

Tologias garkveuli etapze

aqvs kanismieri gamovlineba

sistemuri daavadebis gamov-

lineba kanze xSirad bundovania

da arapecifikuri, Tumca zogjer

imdenad paTognomuria, rom gan -

sazRvravs nozologias da prog-

nozuli markeria

jerjerobiT sistemuri

daavadebis kanismieri manifesta-

ciebis zusti klasifikacia ar

arsebobs

mwvave revmatuli cxeleba

autoimunuri nozologiaa,

romelic viTardeba postinfeq-

ciuri garTulebis saxiT da ax-

asiaTebs SemaerTebeli qsovilis

sis temuri anTebiTi xasiaTis

da zianeba – kanze, gulsa da

saxsrebSi misi upiratesi lo ka -

li zaciiT

jonsis sadiagnostiko 5

didi kriteriumidan 2 kanis-

mieri gamovlinebaa:

_ rgolisebri eriTema

_ kanqveSa kvanZebi

revmatuli daavadebebis kanismieri manifestacia
pediatriul asakSi

SKIN MANIFESTATION OF RHEUMATIC DISEASES IN PEDIATRIC AGE

eka naxucriSvili

bavSvTa kardiologia-revmatologiis, rezidenti. 
Tbilisi saxelwifo samedicino universiteti

EKA NAKHUTSRISHVILI
Pediatric Cardiology-Rheumatology. Resident. Tbilisi State Medical University

kanqveSa kvanZebi

revmatologiarevmatologia
RheumatologyRheumatology
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kanismieri wiTeli mglura

sistemuri wiTeli mglu r -

as SemTxvevaTa 25% kanis da -

zianebiT iwyeba

kanismieri mgluras swori

klasificireba gvexmareba, gan-

vsazRvroT swm-s tipi da simZime

CLE-s mqone pacientTa

daax loebiT 5-10% uviTardeba

SLE da CLE asocirdeba SLE– is

naklebad mZime formebTan

wiTeli mgluras kanis

manifestaciebi Cveulebriv iy-

ofa lupus-specifikur da ara-

pecifikur niSnebad - Gilliam
and Sontheimer

mwvave kanismieri
wiTeli mglura

Cveulebriv gamowveulia an

mwvavedeba ultraiisferi (UV)

gamosxivebis zemoqmedebiT

lokaluri mwvave CLE _

`peplisebri~ gamonayari (eriT -

ema da SeSupeba) simetriulad

loyebze, Sublze, nikapsa da

kisrze, magram naklebad cxvir-

tuCis areze (“Rimilis xazebi”)
generalizebuli mwvave

CLE _ gavrcelebuli egzanTem-

aturi farTo speqtrs gamona-

yari gamSlel zedapirebze,

torsze, mzisgan daucveli ubneb-

sa da xelebze

toqsikuri epidermuli

nekrolizis msgavsi mwvave CLE
_ es sicocxlisaTvis saSiSi

varianti, masiuri epidermuli

dazianebiT

_ ZiriTadad gvxvdeba mzis-

gan daucvel adgilebze da Tan-

daTanobiTi, SeparvTi dasawyisi

aqvs, gansxvavebiT toqsikuri

epidermuli nekrolizisgan

SeiZleba aRiniSnos postin-

flamatoruli hiperpigmentacia

nawiburis gareSe

qvemwvave kanismieri

wiTeli mglura

iwyeba rogorc makulebi an

papulebi, romlebic progresireben

hiperkeratozul balTebamde

fotomgrZnobiarea, ase rom,

balTebi Cveulebriv gvxvdeba

mzisgan daufarav kanze

es balTebi ar nawiburde-

ba, magram SeiZleba ganviTardes

postinflamatoruli hiper-an

hipopigmentacia

unda mimdinareobdes SCLE

monitoringi, raTa gamoiricxos

misi progresireba SLE-Si

SCLE-is formebia:

anularuli SCLE _ vlin-

deba kanidan odnav wamoweuli

wiTel defeqtiT, romelsac cen-

traluri nawili Ria aqvs

papulosqvamozuri SCLE _

vlindeba mzisgan daucvel

kanze egzematozuri an fsori-

azis msgavsi dazianebiT

qronikuli kanismieri

wiTeli mglura

qronikuli CLE ar aris

fotomgrZnobiare

misi formebia:
diskoiduri wiTeli mglu-

ra(DLE) _ azianebs saxes, gareTa

yurs, kisers, mzisgan daucvel

areebs da tuCebs; warmodgeba

diskoiduri folaqis saxiT

(eriTematozuli, kargad gamokve -

Tili kideebiT, dafaruli qer-

cliT), romlebic xdeba hiperk-

eratuli, iwvevs atrofias da

nawiburs; xdeba folikulis

CarTva, rac iwvevs Seqcevad an

Seuqcevad (nawiburovani) alope-

cias (Tmis cvena);

hipertrofiuli an meWe-

Wovani wiTeli mglura _

iSviaTi formaa, romelic gamoix-

ateba zeda kidurebis gamSleli

zedapirebis, zurgis da saxis mZ-

ime hiperkeratoziT

lorwovani garsis wiTeli

mglura _ yvelaze xSirad, um -

tk i vneulo eriTematozuli

laqebi piris Rrus lorwovan

garsze, qronikuli mimdinareoba

aqvs, romelic SeiZleba dawy-

luldes. agreTve azianebs

cxviris, Tvalis da sasqeso

organos lorwovans; iSviaTad

transformirdeba karcinomad

wiTeli mgluras

iSviaTi tipebi

Lupus profundus / lupus pan-

niculitis _ es qronikuli CLE-s

iSviaTi formaa myari kvanZebiT

dermisa da kanqveSa qsovilSi,

rac iwvevs lipodistrofias;

zogi iyenebs termini lupus pan-

niculitis _ mxolod kanqveSa CarT-

vaze da lupus profundus, rodesac

arsebobs lupus panniculitis-is kom-

binacia DLE-sTan

moyinviTi wiTeli mglura_

mewamul – wiTeli balTebi,

papu lebi TiTebze, saxis kanze

da ukavSirdeba frCxilis te -

27

generalizebuli mwvave 

kanismieri wiTeli mglura

a&e; acute erythema-
tous rash with fine
scaling on face and
hand

b; periungual erythema,
blood spots and splinter
hemorrhages on nails

c; dilated and tortious
capillaries in nailfold

d; elongating and tor-
tious capillaries alter-
nating with loss of
capillaries in nailfold

f; livedo reticularis on
the dorsum of hand

g; palmar erythema

h; telogen effluvium
with erythematous
background in patients
with SLE
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lan gieqtazias; trigeruli faq-

toria sicive, amitom xSirad

zamTarSi viTrdeba

SeSupebiTi wiTeli mglu-

ra-es aris qronikuli CLE_ is

varianti-sveli an indurirebu-

li eriTematozuli elementebi

zedapiris Secvlis gareSe

wamalinducirebuli wiTe -

li mglura

wiTeli mglura _ 

araspecifikuri daavadeba

SeiZleba asocirdebodes

SLE an sxva autoimunur daavade-

basTan, magram araspecifikuri

kanismieri gamovlinebebi yve-

laze xSirad asocirdeba SLE_
sTan

fotomgrZnobeloba _ es

aris aranormaluri pasuxi ul-

traiisferi gamosxivebis mi-

marT, romelic gvxvdeba SLE-s
mqone pacientTa 50–93% -Si

piris Rrus wylulebi-25-
45%-Si

aranawiburovani alope-

cia_ warmoadgens uxeSi, mSrali

Tma gazrdili msxvrevadobiT

(“lupus hair”)

vaskuluri daavadebebis

formebia:

reinos fenomeni _ kerovani

wylulobiT TiTebis midamoSi

da periungealur adgilebSi,

ramac SeiZleba gamoiwvios naw-

iburebis ganviTareba, sisxlde-

na da frCxilebis sxva gar-

Tulebebi

vaskuliti _ leikocitok-

lasturi vaskuliti: urtikaru -

li vaskuliti, romelic warmod-

genilia papulebiT; SeiZleba

mox des saSualo an didi zomis

sisxlZarRvebis vaskuliti pur-

puriT, xSirad nekrozebiT da wy-

lulebiT an kanqveSa kvanZebiT

Tromboemboliuri vasku-

lopaTiebi _ maT SeiZleba hqon-

deT vaskulitis msgavsi klini -

kuri prezentacia, magram sisxl -

ZarRvis okluzia gamowveulia

sisxlis koltebiT

Livedo reticularis _ xasiaTde-

ba qselisebri mowiTalo-iis-

feri rgolebiT, romlebic

Cveulebriv warmoiqmneba qveda

kidurebze

eriTromagalia _ xasiaTde-

ba fexebis da xelebis wvis Seg-

rZnebiT da makularuli eriT e -

miT; is asocirdeba siTbos ze-

moqmedebasTan

reinos fenomeni

Livedo reticularis

dermatomioziti

autoimunuri daavadebebis

heterogenuli jgufia, romelic

azianebs kansa da kunTebs

kanis niSnebs gadamwyveti

mniSvneloba aqvs dermatomiozi-

tis diagnostirebasa da klasi -

fi cirebaSi:

_ amiopaTiuri dermatomioz-

iti _ es gulisxmobs kanis cvli -

lebebs kunTebis an sxva siste-

muri dazianebis gareSe 6 Tveze

meti xnis ganmavlobaSi

_ klasikuri dermatomiozi-

ti _ es ufro xSiria da iwvevs

kanisa da kunTebis daavadebas

dermatomiozitis ori

kanismieri niSani gvexmareba

gav mijnoT igi CLE-gan; esenia:

_ gotronis papulebi _ es ar -

is moiisfro makulebi falan gTa -

Sua saxsrebsa da frCxilis mimde-

bare areebSi; xSirad aqvT TeTri

an atrofiuli Cazneqili centri

_ gotronis niSani _ simetri-

ul moiisfro makulebi, zogjer

SeSupebiT falangTaSua saxsre-

bze, idayvebsa an muxlebze

dermatomiozitis klasikuri

kanismieri niSnebia:

periorbitaluri makulebi

_ es aris quTuToebis da peri-

orbitaluri qsovilebis moiis-

fro, eriTematozuli (`helio -

tropuli~) makulebi SeSupebiT

an mis gareSe

telangieqtazia

makulebi xelebze da TiTebze

meqanikosis xeli (antisin-

Tetazas sindromis niSani) _

xasi aTdeba simetriuli qroni ku -

li egzemis msgavsi qercliT

xelebze, gansakuTrebiT cera

TiTis ulnarul da sxva TiTe-

bis radialur mxares

dermatomiozitis kanis

sxva niSnebia:

poikiloderma _ es aris

moii sfro eriTemis, depigmenta -

ciis, telangieqtaziisa da atro -

28

a&b; violaceous erythe-
ma and coarse squam

on scalp

c&d; Gottron’s papules
in patients with DM

gotronis niSani
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fiis erToblioba; yvelaze xSi -

rad gvxvdeba mxrebze, zur gze,

dunduloebze, kisersa da gulmk-

erdze

kalcinozi _ mtkivneuli

araregularuli kvanZebi xaxu-

nisa da travmis adgilebSi, ro-

goricaa idayvebi, muxlebi da

TiTebi

sistemuri sklerozi

sklerodermiis multisis-

temuri formaa damaxasiaTebeli

kanis niSnebiT

asocirdeba sikvdilianobi -

sa da avadobis maRal maCvene be -

lTan

sistemuri sklerozis ori

mni Svnelovani kanis niSania:

_ reinos fenomeni

_ kanis sklerozi

es niSnebi gvexmareba daava -

debis klasifikaciaSi

_ lokalizebuli sistemuri

sklerozi

_ CREST sindromi

_ visceruli daavadeba

_ difuzuri sistemuri skle -

rozi

_ gadafarviTi sistemuri

skle rozi

skleredema

iSviaTi daavadebaa, romel-

ic gamowveulia mucinis da ko-

lagenis Warbi warmoebiT

asocirdeba infeqciasTan,

diabetTan da parproteinemias-

Tan

daavadebis Tanmxlebi kanis

niSnebia:

_ kisris, mxrebis da zeda

ukana nawilis arapirdapiri in-

duracia _ mwvave dasawyisiT

_ gluvi kani

skleromiqsedema

skleromieqsedema gamowveu-

lia mucinis Warbi produqciiT

da fibrocitebis hiperplaziiT

_ asocirdeba paraproteine-

miasTan

dakavSirebuli general-

izebul liqenoidur daziane ba -

sTan _ warmoadgens kidurebsa

da torsze mimofantul Ser-

wymul papulebs

diskretuli papuluri skle -

 omiqsedema

liqenuri miqsoedematozi-

skleromiqsedemis lokaluri fo -

r ma kvanZebiT

liqenoiduli balTebi da

WinWris cieba

Segrenis sindromi

sistemuri autoimunuri da -

 a vadeba, rodesac, pirvel ri gSi,

mcirdeba ofli jirkvlebis da

lorwovani jirkvlebis mu Saobas,

rac iwvevs mSral si mptomebs

gacilebiT xSiria qalebSi,

vidre mamakacebSi

lorwovanis niSnebia:
_ qserozi (lorwovani gar-

sis simSrale)

_ qserostomia (piris sim-

Srale) _ midrekili anguluri

qeilitisken

_ Tvalis simSrale

Segrenis sindromis kanis

niSnebia:

quTuToebis dermatiti

vaginaluri simSrale

difuzuri Tmis cvena

vitiligo

reinos fenomeni _ es aris

sindromis yvelaze gavrcelebu-

li niSani da SeiZleba win

uswrebdes mSral simptomebs

mravali wlis ganmavlobaSi

kanismieri vaskuliti _

Cveulebriv gvxvdeba ara-

palpirebadi purpura_ mrgvali

vardisferi dazianeba, romlebic

iisferi da Semdeg yavisferia

_ dermaluri vaskuliti war-

modgenilia palpirebadi purpu-

riT da Cveulebriv gvxvdeba

dundulebsa da qveda kidurebze

_ urtikaruli vaskuliti _

axasiaTebs eriTematozuli ur-

tikaruli gamonayari, romelic

grZeldeba 24 saaTze metxans da

tovebs hiperpigmentacias

_ manekrozebeli vaskuliti

_ Tavdapirvelad warmoiqmneba

palpirebadi purpura qveda

kidurebze, romlebic wylulde-

ba da tovebs nawiburebs 1-4
kviris Semdeg

anularuli eriTema _ an-

ularuli eriTematozuli bal-

Tebi centriT; es SeiZleba

Segvxvdes aziel pacientebSi,

romlebsac anti-Ro/SSA anti-

sxeulebi aqvT

kvanZovani eriTema

multiformuli eriTema

29

a; loss of capillaries on
nailfold

b; arborizing vessels on
nailfold

c; salt and pepper sign
on scalp

d; loss of substance
from finger pads

e; digital pitted scar on
the 5th finger

f&g; leukonychia total-
is, punctata and periun-
gual erythema in pa-
tients with SSc

vaskuliti Segrenis 

sindromis dros



,fdidsf rfhlbjkjubf

2020 weli

iuveniluri arTriti

sistemuri dasawyisiT

iuveniluri idiopaTiuri

arTritis formaa, romelsac

vlindeba maRali cxelebiT, ar-

TritiT da kanis niSnebiT

(SemTxvevebis 95%-Si). SeiZleba

iyos limfadenopaTia, mialgia

da muclis tkivili

ZiriTadi niSnebia:
makularuli egzanTema _

es aris gardamavali egzanTema,

ar axasiaTebs qavili, emTxveva

mwvave febrilur mdgmareobas,

ZiriTadad vlindeba torsze;

revmatoiduli kvanZebis

msgavsi dazianeba _ axasiaTebs

kvanZebi gamSlel zedapirebze,

romlebic klinikurad da his-

tologiurad ar ganasxvavedeba

revmatoiduli arTritisgan

Livedo reticularis

fsoriazuli arTriti

arTriti da fsoriazi

an

arTriti+ 2 CamoTvlilTagan:
1) daqtiliti

2) frCxilis deformacia an

oniqolizi

3) fsoriazi pirveli rigis

naTesavebSi

fsoriazi, frCxilis defo -

r maciaa, oniqolizi, an „Zexvise-

bri falangebi“-daqtiliti Sesa-

Zloa Segvxvdes fsoriazuli

arTritisas

qronikuli folaqisebri

fsoriazi _ mkveTrad Semo sa -

zRv ruli, vercxlisferi aqer-

cvliT

_ rogorc wesi, moicavs ida -

yv ebs, muxlebze, zurgs, skalp-

sa da Wips

wveTisebri fsoriazi _ mw-

vave gamonayari, 1 sm-ze naklebi

zomis papulebisa da balTebis

_ iwyeba torsze da

vrceldeba kidurebze proqsi-

malurad

frCxilis fsoriazi _

oniqolizi da oniqodis-

trofiaa (frCxilebis mal-

formacia)

fsoriazuli eriTroderma

_ potenciurad sicocxlisaTvis

saSiSi eriTema mTel kanze

pustuluri fsoriazi _

ste rilur pustulebs xelis

gu lebsda da terfebze an gen-

eralizebuli pustuluri fso-

riazi

vaskuliti

darRvevaTa heterogenuli

jgufia, romelic vlindeba

sis xlZarRvebis kedlis an-

TebiT

kansa da sisxlZarRvebs

aqvT axlo anatomiuri da

fizio lo giuri kavSiri; aqedan

gamomdinare, kanis niSnebi xSiria

vaskulitis dros

_ palpirebadi purpura

_ Livedo reticularis
_ infiltraciuli eriTema

_ wylulebi

_ digitaluri iSemia

es kanis niSnebi vaskuli-

tis nebismieri sistemuri gamov-

linebis dauyovneblis gamokvl-

evas moiTxovs

_ amasTan, kanis niSnebi kal -

ke ar aris sakmarisi konkretu -

li mdgomareobis diagnostire-

bisTvis

wvrili sisxlZarRvebis

vaskuliti

warmoadgens palpirebad

purpuras (ufro metad gravity-de-

30

a&b; erythema and coarse
squam on scalp

c&d; periungual desqua-
mation in patients with JIA

e; distal splinter hemor-
rhages on onychodermal

band and distal onycholysis

f; pitting in patients with JIA

generalizebuli fsoriazuli

balTebi 2 wlis bavSvTan

eriTrodermuli fsoriazi 

11 wlis biWTan
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pendent adgilebSi), asocirebuli

SeSupebasTan

mcire zomis vaskulitis fo -

rmebi da maTTan dakavSirebuli

kanis niSnebi moicavs:

granulomatozi poliangi-

tiT _ asocirdeba antinetrof -

il citoplazmur antisxe ule -

bT an (ANCAs), potenciurad le -

taluri manekrozebeli granu-

lomatozuri anTeba da vasku -

liti; kanis niSnebi Zalze cva -

lebadia da moicavs palpire-

bad purpuras, Rrma anTebiT

umtki vne ulo masebs, RrZilebis

gadidebas, wylulebs, pani ku -

litsa da kvanZebs, gangre no zu -

li piodrmis msgavsi wy-

lulebs

eozinofiluri granuloma-

tozi poliangiitiT _ ANCA–

sTan dakavSirebuli kidev erTi

vaskuliti; kanis niSnebi aRiniS-

neba SemTxvevaTa 50%-Si da moi -

cavs palpirebad purpuras, ma ku -

l ebs, papulebs da nodulebs

gam Slel zedapirebze; iSviaTad

gvxvdeba saxis SeSupeba, wylu l -

ebi, livedo reticularis da Rrma pani -

ku luri vaskuliti

mikroskopuli poliangiti

_ es aris ANCA-s kidev erTi

vaskuliti; misi kanis niSnebi,

rogorc wesi, vlindeba purpuri-

Ta da wertilovani sisxl-

CaqcevebiT

urtikaruli vaskuliti _

leikocitoklasturi vaskuli-

ti, romelic vlindeba WinWris

ciebis mqone pacientTa daaxlo -

ebiT 5%-Si da xasiaTdeba nazi

da mtkivneuli papulebiT, rom-

lebic 24–72 saaTis ganmavlo -

baSi ar qreba

_ hipokomplementemiuri ur-

31

anularuli forma bavSvebSi

Ricardo Romiti; Luciana Maragno; Marcelo
Arnone; Maria Denise Fonseca Takahashi, Pso-
riasis in childhood and adolescence, An. Bras. Der-
matol. vol.84 no.1 Rio de Janeiro Jan./Feb. 2009

Tenbrock K. Clinical features and therapy of
rheumatic diseases and vasculitides in childhood.
Hautarzt. 2014;65:802-9.

Skin lesions of HSP
A) Classic lower extremity purpura
B) Necrotic lesions
C) Deep bruising

Courtesy of David D. Sherry, MD, Philadel-
phia, PA.

A

B

C
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tikaruli vaskuliti _ es aris

sindromi WinWris ciebis qro ni -

kuli momdinareobiT, romlebic

aRiniSneba> 6 Tvis ganmav lo ba -

Si, hipokomplementemia da lei -

kocitoklasturi vasku liti

vlindeba bioptatze

henox-Sonlainis purpura _

es aris imunuri kompleqsebiT

gaSualebuli mcire kalibris

vaskuliti, romelic Cveulebriv

gvxvdeba bavSvebSi, upiratesad,

sasunTqi gzebis infeqciis

Semdeg

purpura (leikocitoklas-

turi vaskuliti)

adgilobrivi SeSupeba

SeiZleba gamoiwvios intes ti -

nuli vaskuliti, invaginacia,

glomerulonefriti da saxsro -

vani simptomebi

saSualosisxlZarRvovani

vaskuliti

saSualo zomis vaskuli-

tis formebi da maTTan da kav -

Sirebuli kanis niSnebi

moicavs:

kvanZovani poliarteriiti

_ es vaskulitis iSviaTi for-

maa, romelic moicavs dermisa da

kanqveSa qsovilis mcire da sa -

Su alo zomis arteriebs

kanis niSnebi (15%-Si) moi -

cavs wiTel, lurj, an moiisfro

kanqveSa kvanZebs, romlebic di-

namikaSi imatebs da xdeba mtki -

vneuli, livedo reticularis, fexis wy-

lulebsa da postinflamato r -

ul hiperpigmentacias

kavasakis daavadeba _ es ar -

is mwvave multisistemuri vask -

uliti cxelebiT, aseve sistemu -

ri da kardialuri gamovline -

bebiT

kanis niSnebi aris

_ polimorfuli egzanTema

(romelTa 90% gvxvdeba torssa

da zeda kidurebze)

_ perinealuri gamonayari

(makularuli an balTis tipis

eriTema, romlis desqvamacia

xdeba 48 sT-Si)

_ xelisgulebis da ter-

febis SeSupeba da eriTema

_ piris Rrus niSnebi (`alub-

lis” tuCebi, mSrali da dab za -

ru li `marwyvis” ena hiper tro -

fi uli dvrilebiT da dila ti -

rebuli sisxlZarRvebiT)

_ frCxilebis axlos desqva-

macia

behCeTis daavadeba _ mul-

tissistemuri anTebiTi daavade-

baa-azianebs kans, Tvalebs, saxs-

rebs da sxva sistemebs

misi kanis niSnebia:

_ morecidive piris Rrus wy-

lulebi> SemTxvevaTa 80%-Si

_ genitaluri wylulebi

SemTxvevaTa 64–88%-Si

_ kvanZovani eriTema

_ pustulebi

ojaxuri xmelTaSua zRvis

cxe leba _ axasiaTebs cxelebis

ganmeorebiTi Setevebi, romelsac

Tan axlavs peritoniti, plevri-

ti da arTriti

FMF-is kanis dazianebebi

cnobilia, rogorc erizipela,

romelic gvxvdeba ZiriTadad

fexebze, terfsa da muxls

Soris, an terfis dorsalur

zedapirze

vaskulitebi iSviaTia

_ daaxloebiT 5%-Si-henox –
Sonlainis purpura

_ daaxloebiT 1%-Si kvanZo-

vani poliarteriiti

garda amisa, iSviaT SemT xve -

vevSi aRiniSneba WinWris cieba

da atipiuri hiperemiuli more-

cidive kanis dazianeba

reziume

pediatriul populaciaSi

specifikuri kanis dazianeba

SeiZleba iyos damaxasiaTebeli

niSani iseTi revmatologiuri

daavadebebisa, rogoricaa JIA,

SLE, DM, SSc, FMF, vaskulitebi da

sxva

imis gamo, rom bavSvebSi

biofsiis Catareba yovelTvis

ar aris advili (daavadebaSi

kanis monawileobis dasadas-

tureblad) klinikuri da der-

matoskopiuli maCveneblebi

SeiZleba daexmaros, rogorc

dermatologebs, aseve revma-

tologebs swori diagnozis

dasmaSi

32

Polyarteritis nodosa
Digital necrosis of toes (A)
fingers (B) 

Courtesy of David D. Sherry, MD, Philadel-
phia, PA.

A

B

Kawasaki disease
A) Subconjunctival hemorrhage
B) Unliateral cervical lymphadenopathy
C) Pedal edema

Courtesy of Jon M. Burnham, MD MSCE,
Philadelphia, PA.

A

C

B
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reziume

revmatuli daavadebebis kanismieri manifestacia
pediatriul asakSi

eka naxucriSvili

bavSvTa kardiologia-revmatologiis, 

rezidenti

Tbilisi saxelwifo samedicino universiteti

gamonayari yovelTvis ar asocirdeba sistemuri daavadebasTan, Tumca bevr sistemur paTolo-

gias garkveuli etapze aqvs kanismieri gamovlineba. sistemuri daavadebis gamovlineba kanze xSir-

ad bundovania da arapecifikuri, Tumca zogjer imdenad paTognomuria, rom gansazRvravs nozolo-

gias da prognozuli markeria.

am etapze jerjerobiT sistemuri daavadebis kanismieri manifestaciebis zusti klasifikacia

ar arsebobs.

pediatriul populaciaSi specifikuri kanis dazianeba SeiZleba iyos damaxasiaTebeli niSani

iseTi revmatologiuri daavadebebisa, rogoricaa JIA, SLE, DM, SSc, FMF, vaskulitebi da sxva. imis

gamo, rom bavSvebSi biofsiis Catareba yovelTvis ar aris advili (daavadebaSi kanis monawileo-

bis dasadastureblad) klinikuri da dermatoskopiuli maCveneblebi SeiZleba daexmaros, rogorc

dermatologebs, aseve revmatologebs swori diagnozis dasmaSi.

SUMMARY

SKIN MANIFESTATION OF RHEUMATIC DISEASES 

IN PEDIATRIC AGE

EKA NAKHUTSRISHVILI
Pediatric Cardiology-Rheumatology. 

Resident 
Tbilisi State Medical University

Abnormal exit of the left coronary artery from the pulmonary artery is a rare congenital anomaly. It is also referred to as two

forms of Bland-White-Garland syndrome: pediatric and adult age. 90% of newborns with myocardial infarction and congestive

heart failure cannot live to 1 year.

Historically, the diagnosis could have been made by angiocardiographic examination of the heart, but today it is possible to

achieve this by non-invasive research methods:

Computed tomography of the heart with angiography

Magnetic resonance imaging, which in itself increases the timely selection and implementation of treatment strategies.
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Zvirfaso kolegebo,

DEAR COLLEAGUES,

gTxovT, monawileoba miiRoT Cvens tradici-

ul konferenciaSi, romelic gaixsneba 2019 wlis

14. 12. 10. 00. saaTze Tssu N 3 korpusi III  sar-

Tulze (Teatraluri-wiTeli darbazi) vaJa-

fSavelas pr. N29
We invite you to participate in our traditional conference,

which will take place on the 14. 12. . 2019. at10:00 at TSMU,

at the 3rd block on the 3rd floor, Vaja-Pshavela ave. 29

01. 06. 2019

konferenciis samuSao programa

SCHEDULE

10:00 – registracia - Registration

11.00. konferenciisgaxsna -Opening

1. misalmebani -OOpening Speech

2. „tradicia grZeldeba“:

milocvebi _ mogoneba _ dajildoeba

“Tradition Continues” _ Congratulations _Reminding _

Rewarding
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saqarTvelos humanitarul da saxelovnebo mecnierebaTa akademia
THE ACADEMY OF HUMANITARIAN AND ART SCIENCES OF GEORGIA

Tbilisis saxelmwifo samedicino universiteti
TBILISI STATE MEDICAL UNIVERSITY

INTERNATIONAL FUND “THE WORLD SECURITY AND CHILD”

saqarTvelos sabunebismetyvelo mecnierebaTa akademia

GEORGIAN ACADEMY OF NATURAL SCIENCES

227 795

Euroscience Georgian National Section

Association of Georgian Pediatric Cardiology

E V E Q S

`Canasaxidan bavSvs ufleba aqvs iyos daculi”

`Children must have right to be defended since embryo”

„Rirseuli gza-bednieri bavSvobidan tkbil siberemde“

„NOBLE PATH FROM HAPPY CHILDHOOD TO SWEET LATE YEARS”

bavSvTa usafrTxoebis uzrunvelyofa mecnierebis gziT

Children’s Security Through Science

socialuri pediatria da bavSvTa janmrTe loba

SOCIAL PEDIATRY AND CHILD’S HEALTH

saqarTvelos eqTanTa IV kongresi

IV Georgian Nurse Congress

(axalgazrda specialistTa, rezidentTa da doqtorantTa-XXV)

(XXV - Young specialists, residents and doctoral candidates)

saerTaSoriso samecniero-praqtikuli konferencia

miZRvnili profesor leli qerqaZis 95 wlisTavisadmi

X X X X III

INTENATIONAL SCIENTIFIC-PRACTICAL CONFERENCE

DEDICATED TO PROF. L. KERKADZE 95 ANNIVERSARY

14-15.12.2019

Tbilisi Tbilisi
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I plenaruli sxdoma

FIRST PLENARY MEETING -11. 30-12. 30.

(evromecnierebis saqarTvelos erovnuli 

seqcia)

(Euroscience Georgian National Section)

Tavmjdomareebi: saqarTvelos dargobriv mec-

nierebaTa akademiebis akademikosebi: d. baSe-

leiSvili, p. kervaliSvili, g. abduSeliSvili, g.

CaxunaSvili, ir. favleniSvili da y. faRava; med.

. doq. k. CaxunaSvili,

Chairmens: Academicians: D. Bashaleishvili, P. Kerval-

ishvili, G. Abdushelishvili, G. Chakhunashvili, I. Pavlenishvili,

K. Pagava; PhD. MD. K. Chakhunashvili

1. ̀ evromecnierebis saqarTvelos erovnuli se-

qciis 2018-19 ww angariSi” _ evromecnierebis

saqarTvelos erovnulis seqciis vice-preziden-

ti _ m. d. d. CaxunaSvili, m.d.k. CaxunaSvili (Tbil-

isi, saqarTvelo)

`Georgian National Section of Euroscience and it’s annual

report-2018-19” – Vice –president of ESGNS Ph. D. MD. D.

Chakhunashvili, Ph. D. MD. K. Chakhunashvili(Tbilisi, Geor-

gia)

2. `dnm biosensorebi -axali midgomebi”. fiz.

-maT. mecn. doqtori, profesori, akademikosi paata

kervaliSvili

“DNA biosensors – new approaches” - Novel Approaches”,

Dr. Phys & Math Sciences, Professor Academician Paata Ker-

valishvili

3. `adamianis decelularizebuli Wiplaris

arteriisagan damzadebuli samganzomilebia ma-

triqsis gamoyeneba sanaRvle gzebis atreziis

rekonstruqciisaTvis~ _ k. CaxunaSvili, i.

favleniSvili, z. kakabaZe(Tssu)

Using three-dimensional scaffold from decellularized hu-

man umbilical artery for bile duct reconstruction _ K.

Chakhunashvili, I. Pavlenishvili, Z. Kakabadze(TSMU)

4. `pediatri, rogorc bavSvis aRmzrdeli”.

pros. y. faRava (Tssu)

”Pediatrician, as a person who raises a child”. – Prof. K.

Paghava (TSMU)

5. `ventraluri Tiqarebi: Tanamedrove

gamowvevebi da samomavlo perspeqtivebi~ d. Cax-

unaSvili, z. kakabaZe, n. melaZe(Tssu)

“Ventral Hernias: Modern challenges and future

prospects” D. Chakhunashvili, Z. Kakabadze, N. Lomidze

(TSMU)

6. ̀ molekuluri biologiis Tanamedrove amo-

canebi” prof. n. xvitia, prof d. cxomeliZe

(Tssu)

“Molecular biology today” Prof. N. Khvitia, Prof. D.

Tskhomelidze (TSMU)

7. `aptosis ZafebiT koreqciis meTodebi~ ek.

kvirkvelia, m. wivwivaZe (Tbilisi)

“Correction with Aptos Threads” E. Kvirkvelia, M. Tsivt-

sivadze ek. kvirkvelia, m. wivwivaZe (Tbilisi)

8. `homoseqsualizmis genetika“ prof. .

WipaSvili (Tssu) “Genetics in Homosexualism” Prof.

M. Chipashvili (TSMU

debatebi

DISPUTE

II plenaruli sxdoma

SECOND PLENARY MEETING - 13. 00-15. 30

saqarTvelos eqTanTa IV kongresi

IV GEORGIAN NURSE CONGRESS

leqciebi da moxsenebebi

Lectures and Presentations

Tavmjdomareebi: m. didebaSvili, T. dausi

konsultanti: kim qroufordi (aSS)K

Chairmen: M. Didebashvili, T. Dausi

Consultant: Kim Crowford (USA)

1. pirvali gadaudebeli medicinis emerjensis

ganyofileba samegrelos regionSi. lela WiTana-

va zugdidis referaluri hospitlis mTavari eq-

Tani

First aid in Emergency Department – Lela Tchitanava

2. eqTnis profesiis gacnoba da pirveladi

gada u debeli daxmarebis kursi SSm pirebisaTvis.

nabo qajaia-asociacia anika okupaciuri Ter-

apevti

Nurse Profession and First aid for people with special

needs – Nabo Qajaia

3. skolis moswavleebSiprofesiuli unarebis

ganviTarebis programa. mariam gogia-S. p. s

daviT tvildianis saxelobis sazogadoebrivi sae-

qTno koleji direqtoris moadgile

Professional Skills Development Program for School Stu-

dents WSD PROGRAM M. Gogia

4. saeqTno ganaTleba saqarTveloSi Tamar

dausi - S.p.s daviT tvildianis saxelobis

sazogadoebrivi saeqTno kolejis reqtori, kor-

poracia eveqsis saeqTno mimarTulebis xelmZR-

vaneli

NURSING EDUCATION IN GEORGIA T. DAUSI

5. aWaris regionSi saeqTno saqme inga kilta-

va-. aWaris referaluri hospitlis mTavari med-

da Nursing in Ajara Region - I. Kiltava

6. Trombolizisi n. cxovrebovi _ S. p. s maR-

ali samedicino teqnologiebis centris gadaude-

beli medicinis departamentis ufrosi eqTani

Thrombolysis N. Tskhovrebovi

7. infeqciis kontrolis sakiTxebi sadiali-

zoSi r. revaziSvili maRali samedicino

teqnologiebis centri sauniversiteto klinika.

- dializis departamentis ufrosi eqTani

Infection Control in Dialysis Department R. Re-

vazishvili

8. Zvlis tvinis transplantaciis sakiTxebi sa -

qar TveloSi m. muSkudiani. - S. p. s maRali samed-

icino teqnologiebis centris klinikis mTavari

eqTani

Bone marrow transplantation in Georgia - M. Mushku-

diani

9. saoperacios ganviTareba maka kobaxiZe
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Development of Operation Room Maka Kobakhidze

10. paliatiuri pacientebis movla pediatri-

ul asakSi gulnara gvimraZe _ korporacia eve-

qsis kli nikebi i. ciciSvilis saxelobis bavSv-

Ta kli nikis ufrosi medda

Paliative Pediatric Care – Gulnara Gvimradze

11. Saqriani diabeti tipi 1 pediatriul asak-

Si nana CitiSvili: Tssu g. Jvanias saxelobis

pediiatriis akademiuri klinika bavSvTa en-

dokrinologiis centris ufrosi eqTani

12. xelis higienis ganviTareba imereTis re-

gionSi inga CirgvilaZe imereTis regionis

mTavari eqTani

Bone marrow transplantation in Georgia-In. Chirgviladze

13. Tirkmlis mwvave ukmarisoba darejan ka-

panaZe

Acute Kidney Failure Darejan Kapanadze

14. saswavlo procesis marTvis sistemis dan-

ergva - daviT tvildianis samedicino univer-

sitetis sazogadoebriv saeqTno koleSi salome

WinWarauli

The implementation of the educational process manage-

ment system at David Tvildiani Medical University Com-

munity Nursing College _ Salome Tchincharauli

15. traqeis stenozis mkurnalobisa da profi-

laqtia saeqTno midgomebimariam Coxeli S. p. s

maRali samedicino teqnologiebis centris sa-

operacios ufrosi eqTani

Treatment and prevention of tracheal stenosis Nursing

Approach M. Chokheli

III plenaruli sxdoma

SECOND PLENARY MEETING -16. 90-18. 30

Tavmjdomareebi: prof, d. cxomeliZe, prof n.

uberi, d. CaxunaSvili

Chairmen: Prof. D. Tskhomelidze, Prof. N. Uberi, D.

Chakhunashvili

mecnieruli konsultantebi profesorebi: r.

qarselaZe, q. nemsaZe r. kutubiZe, v. CxaiZe

Scientific consultants and professors: R. Karseladze,

K. Nemsadze R. Kutubidze, V. Chkhaidze

1. `revmatuli daavadebebis kanismieri mani-

festacia pediatriul asakSi“ e. naxucriSvili

(Tssu-rezidenti)

„Skin presentation during Rheumatic Diseases.~ E.

Nakhutsrishvili (Resident of TSSU)

2. `bavSvTa zrda ganviTarebis Sefaseba“ i.

iakobiZe, (ir. ciciSvilis sax. bavSvTa axali

klinika)

“Child Development Assessment” _ I. Iakobidze (I. Tsit-

sishvili Children’s New Clinic)

3. ̀ molekuluri biologia da bavSvTa daavade-

bebi” d. cxomeliZe, murali daSna anandan, sanjana

sanjai

“Molecular Biology and children’s diseases” D.

Tskhomelidze, Murali Dashna Anandan, Sanjana Sanjay (Tbi-

lisi-india)

4. `fitnesi fizikuri varjiSis moqmedeba

adamianis organizmze“ k. gvencaZe (sportis uni-

verstitetis sportuli faqulteti)

“Effects of Fitness and Physical Exercise on Human

Body

5. `marcxena koronaruli arteriis anom-

aluri gamosvla filtvis arteriidan“ T. Tedo-

raZe (Tssu, rezidenti)

“Anomalous Topographic Location of Coronary Artery”

– T. Tedoradze (Resident of TSSU)

6. `vilmsis simsivne“ m. meSveliani (Tbilisi)

“Wilm’s Tumor” M. Meshveliani

7. `Cven da garemo” d. cxomeliZe, n. WilaZe, sa-

niua akram

`We and environment” D. Tskhomelidze, N. Chiladze,

Saniya Akram (Tbilisi – India)

8. `fizikuri varjiSis mniSvneloba Taname-

drove cxovrebis pirobebSi“ b. gorozia

(saqarTvelos fizikuri aRzrdisa da sportis

saxelmwifo saswavlo universiteti, sportuli

fak.)

“Necessity of Physical exercise in Today’s World” B.

Gorozia

9. „kavasakis daavadeba“ n. megreliSvili

(Tbilisi)

“Kawasaki Disease” N. Megrelishvili

10. `socialuri mediis gavlena saganmanaTle-

blo sferoze” _ saqarTvelos teqnikuri univer-

sitetis doqtoranti qeTevan gogoZe

“Effects of Social Media on Education System” – Kete-

van Gogodze PhDs

11. `mitaluri sarqvlis prolapsis klinikuri

Rirebulebani~ l. xuciZe (Tssu rezidenti)

“Clinical Importance of Mitral Valve Prolapse” L. Khurt-

sidze (Resident of TSSU)

12. „skolis eqimis Tanamedrove moTxovnebi-3“

med. doqt. n. badriaSvili /socialuri pediatri-

is dacvis fondis swavluli mdivani/

“Modern demands of school doctors-2” – M. D. N.

Badriashvili / Secretary of Social Pediatrics Protection Fund

13. „skolis eqimi, rogorc pirveladi jan-

dacvis damxmare rgoli“ m. ivaniaZe (Tbilisi)

“School Doctor as an essential part of primary health-

care” M. Ivaniadze

14. `pediatriul praqtikaSi saeqimo Secdome-

bi-3~ _ medicinis doqt. profesori d. tabucaZe,

“Medical errors in pediatric practice-2” – M. D. Prof.

D. Tabutsadze

15. `samyaro. rogorc valeologiuri ganaT -

lebis SemecnebiTi fundamenti”. ig doliZe., mmd,

profesori /saqarTvelos fizikuri aRzrdisa da

sportis saxelmwifo saswavlo universiteti/

Tbilisi/

“Foundation of Valeology” I. Dolidze, Prof. Phd, Geor-

gian State Educational University of physical education and

sports/ Tbilisi/
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saintereso Sromebissaintereso Sromebis
kaleidoskopikaleidoskopi

KALEIDOSCOPE OF INTERESTING WORKS

saeqTno saqme

saeqTno saqmianoba warmoadgens janm-

rTelobis dacvis sferos momsaxurebaTa

mniSvnelovan qvesistemas da resurss jandacvis

erovnuli sistemis potencialis gaZliere-

bisaTvis

jandacvis msoflio organizaciis saeqTno

saqmis ganmtkicebis strategiuli mimarTulebidan

erTerTi prioritetuli swored saeqTno

ganaTlebaa, saeqTno saqmeSi saganmanaTleblo

programebma xeli unda Seuwyon eqTnisaTvis au-

cilebeli dargobrivi kompetenciebisa da aseve

zogadi/transferuli kompetenciebis ganviTare-

bas.

saqarTvelos jandacvis sistema kvalifici-

uri, saeqTno saqmis Tanamedrove koncefciis mqone

eqTnebis mwvave deficits ganicdis. eqTnebis rao-

denoba Semcirebulia evrokavSiris saSualo

maCvenebelTan SedarebiT

problemebs Soris aRniSvnas saWiroebs eq-

Tan/ pacientis Sefardebis ar gaTvaliswineba, rac

gavlenas axdens saeqTno movlis xarisxze.

saeqTno personalis ricxovnebis Sem-

cirebis mravalmizezTagan upirvelesi am pro-

fesiis araprestiJuloba da dabali anazRaure-

baa.

amavdroulad saqarTveloSi gvaqvs saeqTno

profesiis raobisa da funqciebis codnis defici-

ti rogorc sazogadoebis arasamedicino nawilSi,

aseve, saeqimo da saeqTno personalSi.

swored am moTxovnebis da cnobadobis

gaumjobesebis mizniT evromecnierebis saqarTve-

los erovnuli seqciis bazaze Seiqmna evromec-

nierebis saeqTno seqcia.

saqarTvelos evromecnierebis erovnuli se-

qciis da socialuri pediatriis dacvis fondis

daxmarebiT, rasac saTaveSi udgas batoni gior-

gi CaxunaSvili Camoyalibda 2008w. -idan evromec-

nierebis saeqTno seqcia da Catarda pirveli sae-

qTno komferencia. romelic tradiciulad

grZeldeba da yovel oTx weliwadSi erTxel

tardeba.

2008-I

saqarTveloSi saeqTno samsaxuris ganviTareba
DEVELOPMENT OF NURSING SERVICES IN GEORGIA

marine didebaSvili

evromecnierebis saqarTvelos erevnuli seqciis saeqTno mimarTulebis xelmZRvaneli

ss eveqsis hospitlebi - i. ciciSvilis saxelobis bavSvTa saavadmyofos mTavari medda

MARINE DIDEBASHVILI
Head of the Nursing Department of the Georgian Section of the European Science of Georgia

JSC Evex Hospitals - Chief Nurse of I. Tsitsishvili Children’s Hospital
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zogadad evromecnierebis da maT Soris sae-

qTno seqciis interesia uamrav qveynebSi gaxdes

cnobadi, warmodgenili iyos socialur qselSi

da beWdur mediaSi eqTanTa mixwevebi da saeqT-

no saqmis ganviTareba saqarTveloSi.

2010-II

2011

2011 wels Catarda riggareSe konferencia

sadac mowveuli iyo erTerT Tavjdomared a. S.

S. dan Cveni kolega kim kroufordi, kimma Zalian

bevri rame gaakeTa saqarTvelos eqTnebis saswav-

lo programaSi da maT ganviTarebaSi

2013 wels rodesac postsapWoTa sivrceSi

gaixsna saqarTveloSi, iaSvilis klinikis bazaze

pirveli emerjensi kimi gvedga gverdze da erTad

vatrenirebdiT iq momuSave eqTnebs.

Cemi amirikis SeerTebul Statebis vizitis

dros miRebuli gamocdileba movargeT qveyanaSi

arsebul moTxovnebs, iaSvilis klinikaSi arsebul

sistemas da saeqTno samsaxurs, raSic Zalian didi

wvlili Seitana Cvenma amerikelma kolegebma da

iaSvilis klinikis administraciam. saqarTveloSi

eqTanma warmatebiT aiTvisa pirveladi Civilebis,

anamnezis gamokiTxva da Segroveba, daiwyo paci-

entis pirveladi Sefaseba, gaerkvia da daeufla

saeqTno diagnozebSi, aseve Zalian kargad aiTvisa

samedicino aparatura da Tanamedrove teqnolo-

giebi, erTi sityviT saqarTveloSic igrZno eqTan-

ma Tavi, rom SeiZleba iyos maRali kvalifikaci-

is profesionali, misi saqme ar aris marto mi-

TiTebebiT daniSnulebis meqanikuri Sesruleba

mas SeuZlia pacientis mkurnalobaSi da marTvaSi

CaerTos Tavis konfedenciebis farglebSi da

srulyofilad miiRos monawileoba mis gamojan-

mrTelebaSi. mudmivad vatrenirebdiT eqTnebs, isev

Cvens gverdiT idgnen amerikeli kolegebi da maT

gadamzadebaSi gvexmarebodnen ris safuZvelzec

gamarTulad da warmatebiT Caeyara safuZveli

saqarTveloSi emerjensis ganyofilebis muSaobas,

maT Soris saeqTno saqmesac.

2014-III

2014 w. Catarda rigiT III saeqTno konfer-

encia, konferenciaze eqTnebs warmodgenili qon-

daT saeqTno Carevebze da diagnozebze prezenta-

ciebi.

aseve warmodgenili qondaT individualu-

rad konkretuli pacientis qeisebi.

razec gaimarTa diskusia da msjeloba, ram-

denad iyo swored CarTuli saeqTno mimarTule-

ba pacientis mkurnalobaSi

2019w - IV komferencia

21019 wlis rigiT IV konferencia romelic

imarTeba dRes, Semoemata kidev erTi Tavjdomare

evromecnierebis saeqTno mimarTulebaSi Tamar

dausi romelmac Zalian didi wvlili Seitana da

didi damsaxureba aqvs saeqTno departamentis

gadamzadebasa da Tanamedrove saeqTno saqmis gan-

viTarebaSi.

q-n-ma Tamarma evro standartebis mixedviT

Camoayaliba did gundTan erTad daviT tvildia-

nis saxelobis samedicino universitetTan arse-

buli saeqTno koleji, romlis kursdamTavre-

bulebic ukve arian warmatebuli eqTnebi.

aRniSnuli konferenciaze warmodgenilia

saqarTvelos TiTqmis yvela regionis eqTani,

risTvisac maT Zalian did madlobasa movuxdi

evromecnierebis saxeliT.

IV konferenciaze momxseneblebs warmodge-

niliaqvT Semdegi Temebi:

pirvali gadaudebeli medicinis (emerjensis

ganyofileba samegrelos regionSi.

eqTnis profesiis gacnoba da pirveladi
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gadaudebeli daxmarebis kursi SSm pirebisaTvis.

skolis moswavleebSiprofesiuli unarebis

ganviTarebis programa.

saeqTno ganaTleba saqarTveloSi

aWaris regionSi saeqTno saqme

Trombolizisi

infeqciis kontrolis sakiTxebi sadializoSi

Zvlis tvinis transplantaciis sakiTxebi

saqarTveloSi

saoperacios ganviTareba

paliatiuri pacientebis movla pediatriul

asakSi

Saqriani diabeti tipi 1 pediatriul asakSi

xelis higienis ganviTareba imereTis regionSi

saswavlo procesis marTvis sistemis danergva

traqeis stenozis mkurnalobisa da profi-

laqtia saeqTno midgomebi

warmodgenili Temebidan irkveva, rom saeqT-

no samsaxurSi mimdinareobs profesiisa da pro-

fesionalizmis ganviTareba.

Cemo Zvirfaso kolegebo da damswre sazo-

gadoebav amaSi namdvilad darwmundebiT, rom

saqarTvelos ukve yavs da uaxloes wlebSi kidev

ufro meti eyoleba profesionali eqTnebi.

39

reziume

saqarTveloSi saeqTno samsaxuris ganviTareba

marine didebaSvili

evromecnierebis saqarTvelos erevnuli seqciis saeqTno mimarTulebis xelmZRvaneli

ss eveqsis hospitlebi _ i. ciciSvilis saxelobis bavSvTa saavadmyofos mTavari medda

saeqTno saqmianoba warmoadgens janmrTelobis dacvis sferos momsaxurebaTa mniSvnelovan

qvesistemas da resurss jandacvis erovnuli sistemis potencialis gaZlierebisaTvis.

saqarTvelos jandacvis sistema kvalificiuri, saeqTno saqmis Tanamedrove koncefciis mqone eqT-

nebis mwvave deficits ganicdis.

Sromidan rogorc irkveva irkveva saeqTno samsaxurSi mimdinareobs profesiisa da profesion-

alizmis ganviTareba-saqarTvelos ukve hyavs da uaxloes wlebSi kidev ufro meti eyoleba pro-

fesionali eqTnebi.

SUMMARY

DEVELOPMENT OF NURSING SERVICES IN GEORGIA

MARINE DIDEBASHVILI
Head of the Nursing Department of the Georgian Section of the European Science of Georgia

JSC Evex Hospitals _ Chief Nurse of I. Tsitsishvili Children’s Hospital

Nursing is an important subsystem of health care services and a resource for strengthening the potential of the national health
care system.

Georgian healthcare system suffers from an acute shortage of qualified nurses with a modern concept of nursing.
As it turns out, the nursing service is developing its profession and professionalism - Georgia already has and will have even

more professional nurses in the coming years.

saeqTno ganaTlebis mizani

gamoikveTos da Camoyalibdes saeqTno gana -

T leba da praqtika

Seiqnmas saTanado inteleqtualuri da adan-

mianuri resursebi

gamoikveos socialuri pozicionireba

moTxovna mowodebis balansis dareguliere-

ba

eqTnebis xarisxis amaRleba

saeqTno ganaTleba saqarTveloSi
NURSING EDUCATION IN GEORGIA

Tamar dausi

S.p.s daviT tvildianis saxelobis sazogadoebrivi saeqTno kolejis reqtori, 

korporacia eveqsis saeqTno mimarTulebis xelmZRvaneli

T. DAUSI
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saeqTno ganaTlebis istoria

180 krediti vs 134 krediti

saeqTno saqme da bebiaqalis momzadebis saba -

kalavro programebi vadis mixedviT Sesaba -

misobaSia

!
profesiuli ganaTlebaSic arsebobs praq -

tikosi eqTnis da bebiaqalis programebi, rac

swavlis SedegebTan mimarTebaSi am programe-

bis Semdgom kvlevas moiTxovs.

moTxovna

dargobriv an da CarCo dokumentSi unda asi-

axos:

direqtivaSi mocemuli swavlis jamuri Se -

degebi

Teoriisa da praqtikis urTierTkavSiri da

sxva raodenobrivi maCveneblebi

moTxovna VS realoba

eqTnebis momzadebis programa mTlianobaSi

unda moicavdes sul mcire 3 saswavlo Sesabamisi

ECTS kreditebis odenobiT

Teoriuli da klinikuri mecadineobis sul

mcire 4 600 saaTs.

Teoriuli da praqtikulim mecadineobis xan-

grZlioba

saganmanaTleblo dawesebulebebma programis

ganxorcielebis manZilze aiRon pasuxismgeblo-

ba Teoriuli da klinikuri mecadineobebis ko-

ordinaciaze.

praqtikuli da klinikuri momzadeba

orsuli qalis konsultireba, sul mcire 100

prenataluri varjiSis CaTvliT.

sul mcire 40 orsuli qalis movla da ze -

damxedveloba.

studentis mier sul mcire 40 mSobiarobis

miReba;

aqtiuri monawileoba arasworpoziciaSi my-

ofi bavSvis mSobiarobisas

epistomis gakeTeba da qirurgiuli gakervis

inicireba.

sul mcire 40 orsuli qalis movla da ze -

da m xedveloba mSobiarobisa da mSobiarobis

Semdgomi

sul mcire 100 mSobiarobisSemdgomi/axlad-

namSobiarebi qalisa da janmrTeli axalSobilis

zedamxedveloba da movla (gasinjvis CaTvliT);

40

trenerebi
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klaipeda

pirmezani

reziume

saeqTno ganaTleba saqarTveloSi
Tamar dausi

S.p.s daviT tvildianis saxelobis sazogadoebrivi saeqTno kolejis reqtori, 

korporacia eveqsis saeqTno mimarTulebis xelmZRvaneli

janmos rekomendacia: 1 eqimze 4 eqTani. 2013 wlis monacemebiT, es maCvenebeli saqarTveloSi aris

1:0. 9, rac bolo adgilas gvayenebs Tu gadavxedavT evropul gamocdilebas. SedarebisTvis, es Tana-

fardoba belgiaSi 1:6, 1:5. 3 SveicariSi da 1:3. 4 germaniaSi.

oficialuri statistikis Tanaxmad, saqarTveloSi weliwadSi 100-mde eqTani asrulebs

saswavlebels, xolo evropuli saSualo maCvenebeli yovelwliurad 1400-s aRwevs.

amJamad saeqTno ganaTlebis sami done arsebobs:
1. mesame safexuri _ 2 wliani saswavlo programa _ kvalifikacia eqTnis TanaSemwe (profesiuli

ganaTleba);

2. mexuTe safexuri _ 3 wliani saswavlo programa _ kvalifikacia eqTani (profesiuli ganaTleba);

3. me-6 safexuri _ sabakalavro programa _ 4 wliani saswavlo programa, eqTan bakalavris kval-

ifikacia;

me-5 da me-3 donis programebSi ar Sedioda ZiriTadi sabunebismetyvelo sagnebi, rogorica aris

anatomia, fiziologia, bioqimia, paTologia, mikrobiologia da sxva.

samedicino korporacia eveqsma ganaxorciela sakanonmdeblo iniciativa, romlis mixedviT gaum-

jebosda mexuTe safexuris eqTnis saswavlo programa evrokavSiris 2005/36 direqtivis Sesabamisad,

saerTaSoriso standartebis dacviT. am procesma moicva ori weli, mimdinareobda aqtiuri Tanam-

Sromloba saqarTvelos ganaTlebis, mecnierebis, kulturisa da sportis saministrosa da ganaT -

lebis xarisxis ganviTarebis erovnul centrTan.

samedicino korporacia eveqsma Seitana ganacxadi ganaTlebis xarisxis ganviTarebis erovnul

centrSi.

samuSao jgufis mier warmodgenili saswavlo gegma iziarebs amerikis, fineTis, irlandiisa da

poloneTis saswavlo gegmis sqemas da mihyveba evrokavSiris direqtivis moTxovnas. axali saswav-

lo programa damtkicda 2018 wlis 18 aprils. miuxedavad mimdinare programis Teoriuli da

praqtikuli xarvezebis Sevsebis mcdelobisa, saeqTno ganaTlebis sasurveli saerTaSoriso donis

dakmayofileba mainc rTulia. rTul saswavlo gegmasTan erTad, saswavlo procesi did winaaRmde-
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gobebs awydeba saTanado inteleqtualuri da adamianuri resursis ararsebobis gamo. amJamad eq-

Tan trenerebis Zalian mcire raodenoba aswavlis kolejebSi. leqciebis umetesobas eqimebi atareben.

es problema kidev ufro gauaresda saswavlo masalebis naklebobiT. amJamad Cven vcdilobT prob-

lemis mogvarebas adgilze Seqmnili saswavlo konspeqtebiT.

Cveni mizans warmoadgens da ukve vmvuSobT EBRD da EVEX Soris gaformebuli partniorobis safuZvelze,

saganmanaTleblo literaturis Seqmnis mxriv. am miznis Sesrulebas uaRresad didi mniSvneloba aqvs,

radgan am komponentis gareSe, ver ganxorcieldeba Sesabamisi srulfasovani ganaTlebis sqemis ageba.

SUMMARY

NURSING EDUCATION IN GEORGIA

T. DAUSI

The recommended WHO recommendation is per 1 doctor 4 nurses. According to 2013 data, this figure in Georgia
is 1: 0. 9 which is one of the last places in Europe. For comparison, this ratio in Belgium is 6 nurses per doctor, 5.
3 in Switzerland and 3. 4 in Germany.

According to official statistics, per year in Georgia are graduating up to 100 nurses, while the average European
rate is 1400 nurses annually.

Currently we have are three levels of education for nurses:
1. Third level, 2 years learning program qualifying for nurse assistants (professional education)
2. Fifth level, 3 years learning program qualifying for professional nurses (professional education)
3. University level, 4 years learning program qualifying for nurse bachelors.
The curriculum till 2018 5th and 3rd level programs do not include, basic subjects such as anatomy, physiology,

biochemistry, pathology, microbiology and others. Evex Medical Corporation
As legislative initiative worked on improvement of learning curriculum for fifth level nurses according to Euro di-

rective 2005/36 while meeting international standards. The process took two years with frequent relationship with Min-
istry of Education and Science of Georgia. Evex Medical Corporation filed an application for the National Center for
Education Quality Enhancement. The curriculum, presented by working group shares the curriculum scheme of Amer-
ica, Finland, Ireland and Poland and follows the requirement of Euro directive. New curriculum has been approved on
April 18th, 2018. Despite trying to fill in theoretical and practical gaps of a current program it is still very challeng-
ing to meet desired international level of nursing education. Together with challenging curriculum, teaching process faces
major obstacles due to a lack of appropriate work force teaching process. Now very little number of nurse trainers
are teaching in colleges. Most of the lectures are held by doctors. This problem is further worsened by lack of teach-
ing materials. Currently we are trying to tackle the problem locally providing student with ad hoc solution and learn-
ing materials only. Our goal is, and we are already working, based on the partnership established between EBRD and
EVEX to create educational literature. The achievement of this goal is of the utmost importance, because without this
component, a relevant full-fledged education scheme cannot be built.

Sinaarsi

infeqciis kontrolis maregulirebeli

kanonmdebloba

eqTnebis roli

ganxorcielebuli aqtivobebi

sirTuleebi da upiratesobebi qselur kom-

paniaSi

vin varT?

imereTi

kaxeTi

mcxeTa-mTianeTi

qvemo qarTli

samcxe-javaxeTi

vin varT?

14 stacionaruli dawesebuleba

9 integrirebuli ambulatoria

10 calke mdgomi ambulatoria

infeqciis kontroli jeo hospitalsSi -
gamocdilebis gaziareba

INFECTION CONTROL IN GEO HOSPITALS _ SHARING EXPERIENCES

nona goSaZe

jeo hospitalsis qselis saeqTno saqmis ganviTarebis samsaxuris ufrosi

NONA GOSHADZE
Head of Nursing Development Service
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kanonmdebloba

01-38/n brZaneba

nozokomiuri infeqciebis

epidzedamxedvelobis, prevenci-

isa da kontrolis wesebis

damtkicebis Sesaxeb

01-38/n brZanebis cvlile-

ba _ brZaneba 01-13/n sta-

cionarul samedicino dawese-

bulebebSi infeqciebis kontro-

lis sistemis funqcionirebis

Sefasebis instrumenti _

danarTi №2

01-5/n brZaneba

saxelmwifo programis far-

glebSi stacionarul samedici-

no dawesebulebebSi infeqciebis

kontrolis sistemis funq-

cionirebis Sefasebis wesis

damtkicebis Sesaxeb

Sejameba

dasrulebuli proeqtebi

saeqTno mimarTulebis mier

Catarebuli aqtivobebi

struqturuli cvlilebebi

procesebi _ gawera, danergva

sop-ebi, protokolebi

TvalsaCinoebebi

personalis treningi

43

saministros mier stacionarul samedicino dawesebulebebSi in-

feqciebis kontrolis sistemis funqcionirebis Sefasebis instrumenti

_ danarTi №2

saagentos mier stacionarul samedicino dawesebulebebSi infeqciebis

kontrolis sistemis funqcionirebis Sefasebis instrumenti _ danarTi 1.1.
kiTxvari 1
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saagentos mier stacionarul samedicino dawesebulebebSi infeqciebis

kontrolis sistemis funqcionirebis Sefasebis instrumenti _ danarTi 1.1.
kiTxvari 2

struqturuli cvlilebebi

sanitaruli kvanZebi da niJarebi

remonti, 

garemo

Sesanaxi Taroebi

sanitaruli kvanZebi da niJarebi
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adaptirebuli dokumentacia

Jurnalebi:
1. eqspoziciis SemTxvevaTa

aR ricxvis Jurnali

2. narCenebis aRricxvis Jur-

nali

3. qimiuri sterilizacis aR-

ricxvis Jurnali

4. sasunTqi mowyobilobebis

dezinfeqciis aRricxvis Jurnali

5. Ceklistebis formebi

6. nozokomiuri infeqciebis

aRricxvis Jurnali

procesebi

1. sasterilizacio procesi

2. narCenebis Segrovebisa da

gatanis procesi

3. TeTreuli da samrecxao

4. personalis vaqcinaciis

organizaciuli procesi

5. infeqciis kontolis wli-

uri programa

6. treningebis wliuri pro-

grama

7. generaluri dasufTavebis

gegma

standartebi

1. standartuli, anu univer-

saluri dacva

2. specialuri, anu trans-

misiaze dafuZnebuli dacva

3. usafrTxo ineqciis stan-

dartuli procedura

4. palatebis, derefnebis, san-

itaruli kvanZebis dalageba

5. saoperaciosa da saproce-

duros dalagebis standartuli

operaciuli protokoli

6. xSirad Sexebadi zedapire-

bis damuSaveba - damlageblebi

7. xSirad Sexebadi zedapire-

bis damuSaveba - eqTani, eqTnis

asistenti

8. laringoskopis damuSaveba

9. mravaljeradi samedicino

daniSnulebis sagnebis dasuf-

Taveba, dezinfeqcia da steril-

izacia

10. sasterilizacios/saopera-

cios Cvrebis markirebis wesebi

11. sasterilizacios dasuf-

Taveba

12. dasalagebeli inventaris

moxmarebisa da Senaxvis wesebi

13. laringoskopis damuSaveba

14. TeTreulis gamocvla

15. TeTreulis Segroveba da

gatana

16. eqspoziciis Semdgomi mene-

jmenti

17. eqspozirebuli TanamSrom-

lis informireba da mxardaWera

18. mravaljeradi flakoni d -

an medikamentis amoRebis wesebi

garemo

sawolebi da matrasebi

narCenebis marTva rutinuli dalgeba generaluri dasufTaveba
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19. basri da mCxvleti sag-

nebis gamoyenebisa da gadayris

standarti

20. endoskopebis dezinfeqcia

da sterilizacia

21. sadezinfeqcio saSualebe-

bi zedapirebis da gare obieqte-

bis dasamuSaveblad

22. sadezinfeqcio saSualebe-

bi samedicino instrumentebis

dasamuSveblad

23. xelis higienuri da qi ru -

r giuli damuSavebis saSualebe-

bis gamoyeneba

24. narCenebis klasifikacia,

markireba

25. narCenebis Sgrovebisa da

gatanis standarti

TvalsaCinoebebi
SemuSavda 25 sxvadasxva tip-

is TvalsaCinoeba:
xelis higienis 5 momenti

sadezinfeqcio xsnarebis

da ni Snuleba da gamoyenebis we-

sebi

individualuri dacvis

saSualebebis gamoyeneba

usafrTxo ineqciebi

mravaldoziani flakone bi -

dan medikamentis amoReba

narCenebis klasifikacia

markirebis maniSneblebi

xSirad Sexebadi zedapire-

bis damuSveba

basri sagnebis usafrTxoeba

Catarebuli treningebi

periodi _ 2018-2019 ww

Catarebuli treningebisa

da praqtikuli samuSaoebis rao-

denoba _ 200

46

treningi _ usafrTxo ineqciebi
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monawile _ 600
kontingenti

_ eqTani

_ eqTnis asistenti

_ damlagebeli

treningis Temebi

1. xelis higiena

2. usafrTxo ineqciebi

3. mravaldoziani flakonebis

gamoyenebis wesebi

4. zedapirebis, maT Soris xSi -

 rad Sexebadi zedapirebis wmen-

da

5. daRvrili biologiuri

siTxis wmendis standarti

6. mravaljeradi gamoyenebis

samedicino instrumentebisa da

aRWurvilobis dezinfeqciisa

da sterilizaciis standartebi

7. eqspoziciis prevencia da

eqspoziciis Semdgomi menejmenti

8. dasufTaveba _ generaluri,

rutinuli

9. TeTreulis gamocvla, gatana

10. narCenebis klasifikacia,

Segroveba, gatana

11. standartuli da specia -

lu ri dacvis saSalebebis ga mo -

yeneba
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treningi _ xelebis higiena treningi _ personaluri dacvis saSualebebis gamoyeneba

qselis praqtika

reziume

infeqciis kontroli jeo hospitalsSi _
gamocdilebis gaziareba

nona goSaZe

jeo hospitalsis qselis saeqTno saqmis ganviTarebis samsaxuris ufrosi

SromaSi asaxulia infeqciis kontrolis Tanamedrove moTxovnebis ganxorcielebis mimdinare-

oba „jeo hospitals“-is qselis stacionarul dawesebulebebSi. kerZod, aqcentirebulad ganvixilavT

infeqciis kontrolis sistemis funqcionirebis monitorirebis Sesaxeb sakanonmdeblo sakiTxebs,

romelic gawerilia 01-38/n brZanebis cvlilebaSi _ 01-13/n da 01-5/n brZanebebSi.

ganixileba eqTnebis roli, maTi saqmianobis Semxebloba da monawileoba aRniSnuli sakiTxe-

bis ganxorcielebasa da danergvaSi. warmodgenili iqneba kiTxvarebis damuSavebis Sedegad eqT-

nebis mier Sesrulebuli samuSaos wili procentulad, saidanac naTlad Cans saSualo rgolis

mniSvneloba infeqciis kontrolis da prevenciis sakiTxebis maRali standartebiT uzrunvely-

ofaSi.

damswre sazogadoebas gavacnobT Cvens mier ganvlil gzas, ra etapebi gaviareT da ra miRweve-

bi gvaqvs. gaziarebuli iqneba gamocdileba jeo hospitalsis saeqTno mimarTulebis mier ganxor-

cielebuli aqtivobebisa, maT Soris fotomasaliT.

da bolos, gagiziarebT qselis praqtikas, mis Taviseburebebs _ upiratesobebsa da sir-

Tuleebs.
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SUMMARY

INFECTION CONTROL IN GEO HOSPITALS - SHARING EXPERIENCES

NONA GOSHADZE
Head of Nursing Development Service

The presentation reflects the progress of implementation of modern requirements for Infection Control in the network inpa-
tient facilities of “Geo Hospitals”. In particular, accepted discuss the infection control system, the operation of the monitories
about legislative issues that will be spelled out 01-38/n decree, the change - in- 01-13/n and 01-5/n decree in.

The role of nurses, their activities and share in implementation of these issues will be discussed. Will be presented with a ques-
tionnaire of processing as a result of nurses work performed by the share percentage, which clearly can be seen, Nurses team’s
importance in infection control and Prevention issues, for their high standard of assurance.

We will introduce to the audience what stages we have passed and what achievements we have. Will be shared experience
with Geo hospitals nursing direction by the implemented activities, including photo materials.

Finally, share with you the practice of the network, its features - benefits and difficulties.

saoperacio adre

saqarTvelos  gasuli saukunis 90 iani

wlebis Semdeg  darCa arasaxarbielo memkvidreo-

ba rogorc medicinaSi aseve yvela sxva dargSi.

saoperacio blokis ganviTareba sakmaod rTuli

da Sromatevadi procesia,rac moicavs rogorc

mis Tanamedrove aRWurvas, aseve personalis swor

gadamzadebas. blokSi yvela moqmedi rgoli

mniSvnelovania gamarTuli samuSao proce-

sisTvis. saqarTvelos ki am mxriv Zalian Raribi

memkvidreoba qonda. Cven avamuSaveT tren-

ingkursebi da gadavamzadeT eqTnebi,  yvela mi-

marTulebiT.

saoperacios ganviTareba

saoperacios ganviTarebaSi erTerTi wamyvani

roli atravmatikisa da sterilizaciis meTode-

bis ganviTarebam iTamaSa. dainerga atravmuli nem-

sebi, erTjeradi Semofargvlebis kultua, erTjer-

ad eleqtro instrumentebi, redgeno kontrastuli

marlis safenebis da sxva erTjeradi moxmarebis

masalebi.

saoperacio dRes

21-e saukunis gamowvevebze sapasuxod arkmara
mxolod atravmatikisa da sterilizaciis

meTodebis gaumjobeseba. dRevandel qirur-

giaSi wina planze wamoiwia mini invaziurma

qirurgiam, risTvisac saWiro gaxda sxva da sxva

saxis maRalteqnologiuri saSualebebis

gamoyeneba.

endoskopiuri operaciebis ganviTarebam

saWiro gaxada saSualo medpersonalis gadam za -

deba da kvalifikaciis amaRleba. raSic wamyvani

roli saqarTveloSi arsebul treining kursebs

aqvT.

teqnologiebis ganviTareba Seexo yvela

dargs,gansakuTrebiT aRsaniSnavia rigi uro -

saoperacios ganviTareba
DEVELOPMENT OF OPERATION ROOM

maka kobaxiZe

MAKA KOBAKHIDZE
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logiuri operaciebis mini invaziuri operaciebiT

Canacvleba. risi kargi magaliTicaa la zeruli

liTotripsia. saSualo medpersonalis roli da

kerZod saoperacio eqT-

nis ro li gansaku -

TrebiT maRalia in-

strumentebis spefici-

urobisa da sirTu lis

gamo.

endovaskularuli

qirurgia yvelaze ax -

lad danergili meTodia, romelic dRiTidRe vi-

Tardeba.

momuSave gulze mimdinare operaciebma Ti Tqmis

srulad Caana cvla xelovnuri sis x lis mimoqce-

vis apa ra tiT mimdinare operaciebi, ramac sagrZno -

b lad Seamcira operaciis riskebi, xangrZlivoba

da postoperaciuli periodi.

RviZlis transplantacia

yvelaze did miRwevad miviCnevT RviZlis

transplantacias, riTac SegviZlia viamayoT.

saqarTveloSi pioneri eveqsis qseli iyo RviZlis

transplantaciaSi. aRsaniSnavia saoperacio eqTan-

Ta gundis ganviTarebisa da kvalifikaciis amaR-

leba, eqTnis roli Zalian didia transplantolo-

giaSi, operaciis srulyofili mimdinareobisTvis.

yvela am dargis ganviTarebas Tan erTvoda

mudmivad saoperacio eqTanis kvalifikaciis

amaRleba, saWiro unarebis ganviTareba, rogorc

praqtikuli aseve Teoriuli codnis amaRleba.
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reziume

saoperacios ganviTareba
maka kobaxiZe

saqarTvelos gasuli saukunis 90 iani wlebis Semdeg darCa arasaxarbielo memkvidreoba ro-

gorc medicinaSi aseve yvela sxva dargSi saoperacio blokis ganviTareba sakmaod rTuli da Sro-

matevadi procesia, rac moicavs rogorc mis Tanamedrove aRWurvas aseve personalis swor gadamzade-

bas. blokSi yvela moqmedi rgoli mniSvnelovania gamarTuli samuSao procesisTvis. saqarTvelos

ki am mxriv Zalian Raribi memkvidreoba daxvda.

saoperacios ganviTarebaSi erTerTi wamyvani roli atravmatikisa da sterilizaciis meTode-

bis ganviTarebam iTamaSa. dainerga atravmuli nemsebi, erTjeradi Semofargvlebis kultura, erT-

jeradi, erTjerad eleqtro instrumentebi da sxv.

endoskopiuri operaciebis ganviTarebam saWiro gaxada

saSualo medpersonalis gadamzadeba da kvalifikaciis amaRleba. raSic wamyvani roli

saqarTveloSi arsebul treining kursebs aqvT.

yvelaze did miRwevad miviCnevT RviZlis transplantacias, riTac SegviZlia viamayoT.

saqarTveloSi pioneri eveqsis qseli iyo RviZlis transplantaciaSi. aRsaniSnavia aucilebloba

saoperacio eqTanTa gundis ganviTarebisa da kvalifikaciis amaRlebis transplantologiaSi,

radganac es aucilebelia operaciis srulyofili mimdinareobisTvis.

SUMMARY
DEVELOPMENT OF OPERATION ROOM

MAKA KOBAKHIDZE
Since the 1990s, Georgia has remained an undesirable legacy both in medicine and in the development of other operating blocks.

It is a difficult and time-consuming process, involving both its modern equipment and the proper training of its staff. All the blocks
in the block are important to the workflow. Georgia has a very poor heritage in this regard

One of the leading roles in the development of the operation has been the development of atraumatics and sterilization meth-
ods. atraumatic needles, disposable, disposable surgical growings, disposable electrical tools, etc. were introduced.

The development of endoscopic surgeries has made it necessary
Retraining and qualification of mid-level staff. Training courses in Georgia have a leading role.
The biggest breakthrough is liver transplantation, which we can be proud of. The pioneer in liver transplantation was Evex

in Georgia. There is a Necessity in the development and training of a team of operational nurses for transplantology, as this is
essential for the full course of surgery.
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skolis moswavleebSi profesiuli unarebis
ganviTarebis programa

PROFESSIONAL SKILLS DEVELOPMENT PROGRAM FOR

SCHOOL STUDENTS WSD PROGRAM
mariam gogia

S.p.s daviT tvildianis saxelobis sazogadoebrivi saeqTno

koleji direqtoris moadgile

M. GOGIA
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minda, kidev erTxel 

gadagixadoT

m a dlo b a

TanamSromlobisaTvis da

warmateba vusurvo aRniSnul

proeqts momavalSic

reziume

skolis moswavleebSi profesiuli unarebis ganviTarebis programa

WSD PROGRAM

mariam gogia

S.p.s daviT tvildianis saxelobis sazogadoebrivi

saeqTno koleji direqtoris moadgile

„saqarTvelos ganaTlebis, mecnierebis, kulturisa da sportis saministro“ gaeros ganviTarebis

programis finansuri mxardaWeriT,  da „daviT tvildianis saxelobis samedicino universitetis sazo-

gadoebrivi saeqTno koleji“-s CarTulobiT axorcielebs „skolis moswavleebSi profesiuli unare-

bis ganviTarebis“ programas. aRniSnul programaSi, ukve 3 welia viRebT monawileobas samedicino

koorporacia „eveqsis“ medda-trenerebTan da aseve kolejis kursdamTavrebulebTan erTad. kursis

saxelwodebaa „eqTnis profesiis arsi da misi safuZvlebi“. proeqtis mizania skolis moswavleeb-

Si eqTnis profesiis prestiJis amaRleba da misi popularizacia. proeqtis mimdinareobisas skolis

moswavleebi axorcieleben, pirveladi gadaudebeli daxmarebis manipulaciebs. kursis dasrulebis

Semdgom, proeqtSi CarTul pirebs eZlevaT saSualeba ganaxorcielon viziti, rogorc kolejSi,  aseve

samedicino koorporacia „eveqsi“-s nebismieri tipis samedicino dawesebulebaSi da kidev ufro ax-

los gaecnon samedicino dawesebulebebis samuSao principebsa da specifikas.

SUMMARY

PROFESSIONAL SKILLS DEVELOPMENT PROGRAM 

FOR SCHOOL STUDENTS WSD PROGRAM
M. GOGIA

The Ministry of Education, Science, Culture and Sport of Georgia, with the financial support of UNDP, and with the involve-

ment of David Tvildiani Medical University College of Nursing implements the program of professional development of school-

children. We have been participating in this program for the past 3 years together with the Evex Medical Nurse Trainer and col-

lege graduates. The course is called “The Essence of the Nursing Profession and its Basics”. The goal of the project is to increase

the prestige and popularity of the nursing profession in high school students. During the course of the project, the school students

carry out emergency first aid manipulations. Upon completion of the course, project participants are given the opportunity to vis-

it both the college and the Evex Medical Corporation in any type of medical facility and get to know the working principles and

specifics of the medical facility.
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problemis aRwera:
saqarTveloSi erT-erT yvelaze deprivirebul

jgufs SezRuduli SesaZleblobis mqone (SSm) zr-

dasruli pirebi (18+) warmoadgenen. gansa kuTrebiT,
inteleqtualuri ganviTarebis Seferxebis mqone zr-

dasrulebi, romelTa nawilic sargeblobs, Ziri-

Tadad, mxolod dRis centris programiT. TiTqmis

arcerT maTgans ar miuRia sabazo ganaTleba da aqvT

intereseTa viwro sfero, sxvadasxva aqtivobebSi Car-

Tulobis dabali xelmisawvdomobis gamo.

inteleqtualuri ganviTarebis Seferxebis

mqone pirebis dabal CarTulobas umetesad

ganapirobebs sazogadoebis dabali cnobiereba,

maT SesaZleblobebze morgebuli saganmanaTle-

blo, rogorc formaluri aseve, araformaluri

programebis ararseboba da a. S.

ganxorcielebuli aqtivobebi:
gamovkiTxeT SSm pirTa dRis centr „anikas“ mon-

awileebi im sferoebis gamosavlenad, Tu sad sWird-

ebodaT gaZliereba. aRmoCnda, rom maTi umetesoba ar

flobda minimalur codnas janmrTe lo bis mdgomare-

obis xelSewyobisa da gada ude bel SemTxvevebSi

marTvis Sesaxeb. garda amisa, mwvaved dgas profe-

siuli orientaciis saWiroebac. swored amitom, daviT

tvildianis sax. sazo  gadoebrivi saeqTno kolejis

mxardaWeriT, SevTavazeT maT adaptirebuli

praqtikuli kursi pirveladi gadaudebeli daxmare-

bis Sesaxeb da eqTnis profesiis gacnobis mizniT.

Sedegebi:
dRis centris 15 monawile 15 kviris ganmavlo -

baSi gadioda praqtikul kurss kolejis saswav-

lo da praqtikul bazaze srulad usasyidlod.

ris Sedegadac SesaZlebeli gaxda maTi cnobiere-

bis amaRleba janmrTelobis xelSe wyo bis Sesaxeb,

profesiuli orientaciis procesis xelSewyoba,

SSm pirTa CarTulobis gazrda produqtul aq-

tivobebSi da sazogadoebis cnobierebis amaRle-

ba SSm pirTa Sesaxeb.

eqTnis profesiis gacnoba da pirveladi
gadaudebeli daxmarebis kursi SSm pirebisaTvis

NURSE PROFESSION AND FIRST AID FOR PEOPLE

WITH SPECIAL NEEDS
nabo qajaia

asociacia anika okupaciuri Terapevti

NABO QAJAIA

reziume

eqTnis profesiis gacnoba da pirveladi gadaudebeli
daxmarebis kursi SSm pirebisaTvis

nabo qajaia

asociacia anika okupaciuri Terapevti

saqarTveloSi erT-erT yvelaze deprivirebul jgufs SezRuduli SesaZleblobis mqone (SSm)

zrdasruli pirebi (18+) warmoadgenen. gansakuTrebiT, inteleqtualuri ganviTarebis Seferxebis

mqone zrdasrulebi, romelTa nawilic sargeblobs, ZiriTadad, mxolod dRis centris programiT.

TiTqmis arcerT maTgans ar miuRia sabazo ganaTleba da aqvT intereseTa viwro sfero, sxvadasx-

va aqtivobebSi CarTulobis dabali xelmisawvdomobis gamo.

dRis centris monawileebi 15 kviris ganmavlobaSi gadioda praqtikul kurss kolejis saswavlo

da praqtikul bazaze srulad usasyidlod. ris Sedegadac SesaZlebeli gaxda maTi cnobierebis amaR-

leba janmrTelobis xelSewyobis Sesaxeb, profesiuli orientaciis procesis xelSewyoba, SSm pirTa

CarTulobis gazrda produqtul aqtivobebSi da sazogadoebis cnobierebis amaRleba SSm pirTa Sesaxeb.

SUMMARY

NURSE PROFESSION AND FIRST AID FOR PEOPLE WITH SPECIAL NEEDS

NABO QAJAIA
Background: One of the most deprived groups in Georgia is adults with disabilities (18+), especially, adults with intellectu-

al disabilities, some of which are only engaged in a day center program. Almost none of them received basic education and they
have a smaller area of interest due to the low availability of participation in various activities.

The low level of involvement of people with intellectual disabilities is largely due to low public awareness, the lack of edu-
cational programs in accordance with their capabilities, both formal and informal, etc.

Activities: We interviewed people with disabilities at “Anika” Day Center to identify areas where they needed empowerment. It
turned out that most of them did not have the minimum knowledge in the field of health promotion and emergency management. In
addition, the need for professional orientation is also acute. That’s why we adapted a practical course in first aid for them with the sup-
port of the David Tvildiani College of Nursing. Participants also had the opportunity to get information about the profession of a nurse.

Results: 15 participants of the day center were engaged in a free course on the college training and practice base for 15 weeks,
once a week. As a result, it became possible to raise their awareness about health promotion and first aid, also we supported the
process of professional orientation, The involvement of people with disabilities in productive activities has increased and we have
helped raise public awareness of people with disabilities.
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axlo warsuli!

rogor viTardeboda movlenebi

2014 wlis agvisto

swavla, swavla da swavla

uwyveti saeqTno ganaTlebis farglebSi Se-

viswavleT:

anatomia fiziologia

dozireba

manipulaciebi

infeqciis kontrolis sakiTxebi

eqTnebis codnis amaRlebam sakuTari Tavis rw-

mena SegvZina da pacientTa momsaxurebis sferoSi

bevri wingadadgmuli nabiji gvaqvs

codna Cveni iaraRia

viswavleT gunduri muSaoba da Seikra gundi

viswavleT xelis higiena

gavmijneT steriluri da arasteriluri

procedurebi

SevqmeniT sagangebo (Sokis) magida

viswavleT pacientTa daxmarebis gasawevad

ABCDE sistemis mixedviT Sefaseba da moqmedeba

Seiqmna steriluri nakrebebi Semdegi proce-

durebisTvis:

Sardis buStis kaTeterizacia

centraluri venis kaTeterizacia

Wrilobis Sexveva da damuSaveba

lumbaluri punqcia da sxva

Zala erTobaSia, 

dauRalavi Sromis

Sedegi

emerjensi amJamad

sawolebis

raodenoba 18

triaJi

Sokis darbazi

mozrdilTa observacia

pediatriuli observacia

mcire saoperacio

amJamad

gavlena sazogadoebaze

pirvali gadaudebeli medicinis (emerjensis) 
ganyofileba samegrelos regionSi

FIRST AID IN EMERGENCY DEPARTMENT
lela WiTanava

zugdidis referaluri hospitlis mTavari eqTani

LELA TCHITANAVA
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statistika

sul 80-110 pacienti

Soki 10-12

observacia 45-55

pediatria 25-30

mcire saoperacio 10-12

mimdinare wels ganyofileba ukve moemsaxu-

ra 31500 pacients.
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maRali samedicino teqnologiebis centri

sauniversiteto klinika.

nefrologiis ganviTarebis klinikuri centri,

romelic warmoadgens saqarTveloSi dializis

umsxviles da umniSvnelovanes sadializo cen-

trs.

1. hemodializi da infeqciis gavrcelebis ris-

ki.

_ ratom aris maRali infeqciis gavrcelebi

riski dializSi?

_ ra gzebiT vrceldeba infeqcia sadiali-

zoSi

infeqciis kontrolis sakiTxebi sadializoSi
INFECTION CONTROL IN DIALYSIS DEPARTMENT

r. revaziSvili

maRali samedicino teqnologiebis centri sauniversiteto klinika. 

dializis departamentis ufrosi eqTani

R. REVAZISHVILI

reziume

SUMMARY
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_ ra unda iyos Cveni prioriteto, rom ar

davuSvaT infeqciis gavrceleba sadializoSi.

2. infeqciis gavrcelebis prevenciis ZiriTa-

di gzebi

3. infeqciis saxeobebis mokle mimoxilva

4. ra moeTxoveba samedicino personals?

_ zogadi aspeqtebi.

5. dializis aparatis movlis da damuSavebis

Sesaxeb.

6. sisxlZarRvovan midgomasTan dakavSirebu-

li higiena.

7. kanze kaTeteris gamosavali adgilis Sefase-

ba, diagnostika, movla da mkurnaloba.

8. kritikulad mniSvnelovani sakiTxebi dial-

izis procesebis dros.

9. dainficirebis sixSire.

10. wylis menejmentis saWiroeba hemodializis

dros

55

reziume

infeqciis kontrolis sakiTxebi sadializoSi

r. revaziSvili

maRali samedicino teqnologiebis centri sauniversiteto klinika. 

dializis departamentis ufrosi eqTani

maRali samedicino teqnologiebis centri sauniversiteto klinika.

nefrologiis ganviTarebis klinikuri centri, romelic warmoadgens saqarTveloSi dializis

umsxviles da umniSvnelovanes sadializo centrs.

1. hemodializi da infeqciis gavrcelebis riski.

_ ratom aris maRali infeqciis gavrcelebi riski dializSi?

_ ra gzebiT vrceldeba infeqcia sadializoSi

_ ra unda iyos Cveni prioriteto, rom ar davuSvaT infeqciis gavrceleba sadializoSi.

2. infeqciis gavrcelebis prevenciis ZiriTadi gzebi

3. infeqciis saxeobebis mokle mimoxilva

4. ra moeTxoveba samedicino personals?

_ zogadi aspeqtebi.

5. dializis aparatis movlis da damuSavebis Sesaxeb.

6. sisxlZarRvovan midgomasTan dakavSirebuli higiena.

7. kanze kaTeteris gamosavali adgilis Sefaseba, diagnostika, movla da mkurnaloba.

8. kritikulad mniSvnelovani sakiTxebi dializis procesebis dros.

9. dainficirebis sixSire.

10. wylis menejmentis saWiroeba hemodializis dros

SUMMARY

INFECTION CONTROL IN DIALYSIS DEPARTMENT

R. REVAZISHVILI
High technology medical center, University clinic.

The clinical center for development of Nephrology - The most important and major dialysis center in Georgia

1. The practical aspects of hygiene in hemodialysis

- Spread of infections in HD units

- Why the HD units are under the high risk of spreading infection?

- What are the ways of spreading infection in dialysis facilities?

- Our priorities for prevention of spreading infection in HD

2. The major ways for prevention of spreading infection

3. A short review about the types of infection

4. The requirements for the medical staff

5. The care and disinfection of HD machines

6. Vascular access care and hygiene

7. Assessment, diagnostics, care and treatment of catheter exit site

8. Critically important issues about dialysis procedure

9. The frequency of infection

10. The importance of water management in HD
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2013 wels gaixsna baTumis referaluri hospi-

tali 140 sawolze. koleqtivi ZiriTadad dakom-

pleqtda Zveli respublikuri savadmyofos da sx-

vadasxva klinikis kontigentiT, romlebsac Camoy-

alibebuli qondaT araswori muSaobis stere -

otipi 2013. 06. dan samedicino korporacia eveq-

sis saeqTno samsaxurs

saTaveSi Caudga Tamar dausi, romelmac

gaatara radikaluri RonisZiebebi Tanmimde-

vruli nabijebiT

1. Catarda eqTnebis sabaziso codnis testire-

ba da Sefaseba

2. SeirCa da gadamzadda treneri eqTnebi dau-

sis mier sam modulSi (anatomia-fiziologia,

dozireba da manipulacia)

3. amis Semdeg daiwyo Sida da gare saeqTno

gadamzadeba treneri

4. eqTnebis mier

5. dausis mier iTargmna da qselSi damtkic-

da saeqTno manipulaciebis protokolebi

6. Seiqmna infeqciuri kontrolis komiteti da

dainiSna infeqciuri

7. kontrolis medda, ganesazRvra lokacia ICU-Si

klinika aRiWurva da moemzada maRalte-

qnologiuri operaciebisTvis 14. 12. 2014w gakeT-

da pirveli RviZlis transplantacia da dRemde

gadanergilia 42 RviZli, 2018 dekemberSi gaeSva

kardioqirurgiuli servisi mTeli am periodis

manZilze, uwyveti profesiuli ganaTlebis da gan-

viTarebis fonze miviReT maRalkvalificirebu-

li Zlieri saeqTno gundi, romelic maRali re-

itingiT sargeblobs regionSi da moTxovnadia

konkurenti klinikebisTvis. mudmivad xdeba

kadrebis gadineba da rotacia saqarTveloSi

faqtiurad mudmivad kvalificiuri eqTnis

deficitia

samecidino korporacia eveqsma Seitana

ganacxadi ganaTlebis xarisxis ganviTarebis cen-

trSi. saeqTno kolejebma gaaforma xelSekrule-

ba eqTan trenerebTan da Cven bazaze gadian

pratikul da Teoriul swavlebas mexuTe safex-

uris saeqTno saqmis studentebi.

msoflio jandacvis monacemebiT 5-dan 4

adamians ar SeuZlia gadaarCinos sicocxle. eve-

qsma wamoiwyo kampania `Secvale statistika“ slo-

ganiT pirveli gadaudebeli daxmarebis ufaso

treningebi aramedikosebisTvis. eveqsisa da bul-

varis memorandumis safuZvelze bulvaris 4 km

zolze daistalirda pirveli gadaudebeli dax-

marebis yuTebi. Cveni CarTuloba am proeqtSi

didi pativia

proeqtma moicva baRebis, skolebis, televizi-

is da sxvadasxva organizaciebis TanamSromlebi.

gamoxatavdnen did interess da madlierebas. aR-

niSnavdnen, Tu ramdenad mwiria ganaTleba da

unarCveva regionSi am mimarTulebiT. noem-

brisTvis gadamzadebuli iqneba 500 msmeneli. war-

matebulebs gadaecaT sertifikati da yuTis kodi.

ar SemiZlia ar avRniSno Tamar dausis sity-

va da saqme saeqTno saganmanaTleblo procesSi

saqarTvelos masStabiT! is revolucioneria.

aWaris regionSi saeqTno saqme
NURSING IN AJARA REGION

inga kiltava

aWaris referaluri hospitlis mTavari medda

I. KILTAVA

reziume

aWaris regionSi saeqTno saqme
inga kiltava

aWaris referaluri hospitlis mTavari medda

2013. 06.-dan samedicino korporacia eveqsis saeqTno samsaxurma gaatara radikaluri RonisZiebe-

bi Tanmimdevruli nabijebiT

1. Catarda eqTnebis sabaziso codnis testireba da Sefaseba

2. SeirCa da gadamzadda treneri eqTnebi dausis mier sam modulSi (anatomia-fiziologia, dozire-

ba da manipulacia)

3. amis Semdeg daiwyo Sida da gare saeqTno gadamzadeba treneri eqTnebis mier

4. dausis mier iTargmna da qselSi damtkicda saeqTno manipulaciebis protokolebi

5. Seiqmna infeqciuri kontrolis komiteti da dainiSna infeqciuri

6. kontrolis medda, ganesazRvra lokacia ICU-Si

msoflio jandacvis monacemebiT 5-dan 4 adamians ar SeuZlia gadaarCinos sicocxle. eveqsma wamoi-

wyo kampania `Secvale statistika“ sloganiT pirveli gadaudebeli daxmarebis ufaso treningebi

aramedikosebisTvis. eveqsisa da bulvaris memorandumis safuZvelze bulvaris 4 km zolze daistalir-

da pirveli gadaudebeli daxmarebis yuTebi. Cveni CarTuloba am proeqtSi didi pativia
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proeqtma moicva baRebis, skolebis, televiziis da sxvadasxva organizaciebis TanamSromlebi.

gamoxatavdnen did interess da madlierebas. aRniSnavdnen, Tu ramdenad mwiria ganaTleba da unar-

Cveva regionSi am mimarTulebiT. noembrisTvis gadamzadebuli iqneba 500 msmeneli.

SUMMARY

NURSING IN AJARA REGION
I. KILTAVA

Batumi Referral Hospital was opened with the capacity of 140 beds in 2013. The staff was mainly formed by the members
of an old Republican hospital and various other clinics having wrong mismanagement stereotype.

Since 2013, Tamar Daus has been in charge of Medical Corporation Evex Nursing Service. She has taken radical actions with
successful results

● Nurses’ basic knowledge was tested and evaluated
● Trainer nurses have been selected and trained in three module by Daus (Anatomy-Physiology, Dosage and Manipulation)
● Internal and external nursery training has been conducted by trainer nurses
● Nursery manipulation protocol has been translated by Daus
● An infectious control committee was created and an infectious control nurse was appointed
The clinic was equipped and got ready for high-tech operations and the first liver transplant was performed in 14. 12. 2014

and 42 liver transplants have been performed so far.
Cardio surgery service was added in December 2018.
The result of continuous professional education and development was the basis of forming strong high professional nursery

team, which gained high rating in the region and is competitive among other clinics.
In our country professional nurses’ have always been a great demand.
Senior nurses have important role in clinic functioning. They are mediators among every circle and the guarantee of success

of every project.
Medical Corporation Evex has submitted an application to the Center for Educational Quality Enhancement. Nursery colleges

have signed the contracts with trainer nurses and nursing students are trained by them.

According to World Health information, from 5, 4 people cannot save others lives. Evex has launched a campaign with the
slogan “Change the statistic”. First aid free trainings were conducted for non-medical professionals. Based on the Evex and Boule-
vard Memorandum, first aid kits were installed on 4 km zone in boulevard. It is a great honor for us to be involved in this proj-
ect. The project gained publicity and is a great success. By the end of November 500 participants will be trained. Successful par-
ticipants will be awarded by certificates.

It is worth noting that Tamar Daus played a significant role in the process of nursery education. She is a real revolutionary
person.

cnobismoyvareoba

progresi

algoriTmebi

kompiuterebi

gadaWarbebuli moxmareba

gamartiveba

marTvis sistema
administratoris mxare

gaerTianebuli monacemebi;

statusi;

akademiuri moswreba;

reitingi;

daswreba + gamocdaze

daSveba;

Sida komunikacia;

cxrili.

marTvis sistema

studentis mxare

daswrebis raodeobis on-

lain kontroli;

gamokiTxvis xilvadoba;

daSveba gamocdaze;

Sefaseba.

xarisxi

saswavlo procesis marTvis sistemis danergva
daviT tvildianis samedicino universitetis

sazogadoebriv saeqTno kolejSi

THE IMPLEMENTATION OF THE EDUCATIONAL PROCESS 

MANAGEMENT SYSTEM AT DAVID TVILDIANI MEDICAL UNIVERSITY 

COMMUNITY NURSING COLLEGE

salome WinWarauli

SALOME TCHINCHARAULI
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reziume

saswavlo procesis marTvis sistemis danergva daviT tvildianis
samedicino universitetis sazogadoebriv saeqTno koleSi

salome WinWarauli

Tanamedrove msoflioSi SesaZleblobaTa cikluri ganviTareba gacilebiT ufro dinamikuri da

Tanmimdevrulia, vidre es industriuli revoluciebis sxvadasxva etapebze iyo.

msoflio me-4 industriul revoluciaze saubrobs da Tu naxevari saukunis win me-3 industriul-

ma revoluciam eleqtronikisa da sainformacio teqnologiebis daxmarebiT, procesi avtomatizire-

buli gaxda, me-4 nawili mas xelovnuri inteleqtis gamoyenebiT cifrul samyaroSi gadasvlas da

samuSao procesebis moqnilobas SeZlebs, romelic adamians aZlevs SesaZleblobas, cifruli in-

dustrias ki ar moergos, aramed Tavad moirgos igi nebismier saqmeSi produqtiulobis zrdisaTvis.

swored adamianis resursis dazogva, saqmis swrafad da moqnilad Sesruleba gaxda S. p. s daviT

tvildianis samedicino universitetis sazogadoebrivi saeqTno kolejisTvis saswavlo procesis

marTvis sistemis danergvis safuZveli.

saswavlo procesis marTvis sistema saSualebas iZleva, rom iseTi rutinuli detalebi, rogor-

icaa saswavlo leqciebze daswreba, gamocdaze daSveba da gamocdis Sefasebis komponenti iyos mar-

tivi, procesSi CarTuli yvela mxarisaTvis (saswavlo departamenti, leqtori da studenti). mxa-

reebis Sesabamisad bazas aqvs sami interfeisi; Tu aqamde studentis daswrebis, Sefasebisa da gamoc-

daze daSvebis procesi ganmeorebiTi SekiTxvebis arsebobis SemTxvevaSi moiTxovda damatebiT drois

gamoyofas saswavlo procesiis koordinatorebisagan, saswavlo procesis marTvis sistemis

gamoyenebiT studentisTvis SesaZlebelia sakuTari swavlis dinamikis sruli suraTis danaxva da

rogorc leqciebze daswrebis, gamocdaze daSvebisa da Sefasebis onlain reJimSi naxva, ise saswav-

lo gadaxdis grafikis kontroli. aseve marTvis sistemis saSualebiT studentisTvis xelmisawav-

domia eleqtronuli biblioTeka, romelic kidev ufro amartivebs swavlis process.

saswavlo koordinatorebis mxridan ki SesaZlebelia rogorc konkretul studentze, ise stu-

dentTa jgufze sruli da amomwuravi informaciis, akademiuri moswrebis, mimdinare saswavlo

davalianebisa da reitingis naxva da aseve korespondenciis warmoeba rogorc individualurad,

ise jgufurad.

saswavlo procesis marTvis sistema garda saswavlo procesTan dakavSirebuli komponentebisa,

aseve iTvaliswinebs saqmis warmoebis elementebs, rogoricaa gancxadebis dawera, statusTan dakavSire-

buli cnobis moTxovna da sxv. aqve baza iZleva gamocdis eleqtronulad Catarebis saSualebasac,

romelic dasrulebisasac students ekranze misi Sedegi gamouCndeba, rac aseve zogavs drosa da

resurss, xolo koordinirebis mxares xdis ufro „energo efeqturs“ da dro, romelic studentis

naSromis gasworebisTvis, mis dajgufebasa da informirebisaTvis iyo gankuTvnili, saswavlo pro-

cesis gaumjobesebasa da moqnilobisken iqneba mimarTuli.

SUMMARY
THE IMPLEMENTATION OF THE EDUCATIONAL PROCESS MANAGEMENT SYSTEM AT 

DAVID TVILDIANI MEDICAL UNIVERSITY COMMUNITY NURSING COLLEGE

SALOME TCHINCHARAULI

The cyclic development of abilities in the modern world is much more dynamic and consistent than it was at different stages
of the industrial revolutions.

The world speaks of the 4th industrial revolution, and if half a century ago, the 3rd industrial revolution with the help of elec-
tronics and information technology became an automated process, the fourth part could go into the digital world using artificial
intelligence and the flexibility of work processes. This process gives people the opportunity to adapt to the digital industry, not
only to themselves, but also to its adaptation.

It was the saving of human resources, the quick and flexible execution of the case that became the basis for the implemen-
tation of the educational process management system for the David Tvildiani Medical University Community Nursing College.

The educational process management system allows all parties involved in the process (faculty, lecturer and student) to do
routine details, such as attending lectures, taking an exam, and an exam assessment component. On the sides, the base has three
interfaces; If the process of attendance, assessment and entrance exams still require a re-distribution of time from the education-
al process coordinator, a complete picture of the student’s own dynamics of learning can be seen using the educational process
management system, as well as a lecture, exam and online assembly and evaluation review and payment schedule control. The
student has access to an electronic library, which further simplifies the learning process.

Learning coordinators can view complete and comprehensive information about academic performance, current education
and ratings of a particular student or group of students, as well as correspondence both individually and in groups.

The educational process management system in addition to the components related to the educational process, also includes
case management elements such as writing an application, requesting a status application, etc. The base also allows conducting
an electronic test, which, upon completion, gives the student a result on the display that saves time and resources, making coor-
dination more “energy-saving”, and the time allotted for leveling, grouping and informing the student about work that will be
focused on improving the learning process and flexibility.
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Zvlis tvinis transplantaciis sakiTxebi
saqarTveloSi

BONE MARROW TRANSPLANTATION IN GEORGIA
m. muSkudiani

S.p.s maRali samedicino teqnologiebis centris klinikis mTavari eqTani

M. MUSHKUDIANI

reziume

Zvlis tvinis transplantaciis sakiTxebi saqarTveloSi

m. muSkudiani

S.p.s maRali samedicino teqnologiebis centris klinikis mTavari eqTani

warmogidgenT maRaldozirebuli qiomioTerapiis da Zvlis tvinis transplantaciis departaments,

muSaobis Sedegebs da masTan dakavSirebul saintereso monacemebs.

es dargi qarTul medicinaSi 2016 wlidan dainerga, raSic didi wvlili miuZRvis Cveni klinikis

damfuZnebelsa da generalur direqtors, prof. b-n g. ingoroyvas.

pirveli Zvlis tvinis autologiuri transplantacia warmatebiT Catarda 2017 wlis ianvarSi.

Cvens prezentaciaSi gagacnobT Rerovani ujredis anatomiur Taviseburebebs, gadanergvis Cvenebebs

da daavadebaTa tipebs, sisxlis damuSavebis meTodebs, aseve visaubrebT garTulebebze.

mogawvdiT statistikur monacemebs warmatebiT Catarebuli Zvlis tvinis gadanergvis da gar-

TulebebiT mimdinare procesis Sesaxeb.

mogiyvebiT eqTnebis ZiriTad samuSao procesze, romelic permanentulad xorcieldeba pacien-

tis klinikaSi moTavsebidan gaweramde.

SUMMARY

BONE MARROW TRANSPLANTATION IN GEORGIA

M. MUSHKUDIANI

let me kindly introduce the Department of High-Dose Chemotherapy and Bone Marrow Transplantation, the results of our
work and related interesting data.

This field has been introduced in Georgian medicine since 2016, with the big contribution of the Founder and General Di-
rector of our clinic, professor Dr. G. Ingorokva.

The first autologous bone marrow transplant was successfully performed in January 2017.
In our presentation, you will get acquainted with the anatomical features of stem cells, indications for transplantation and types

of diseases, blood processing methods.
We will also talk about complications. We will provide you with statistics on successful bone marrow transplantation and data

about ongoing process with complications.
I will brief you on the main areas of work of nurses that are performed on an ongoing basis from the hospitalization of the

patient to the discharge from the Hospital.

higiena samedicino codnis erT-erTi uZvele-

si dargia, romlis mizania adamianis janmrTelo-

bis dacva da adamianis daavadebebis prevencia. es

aris sazogadoebis janmrTelobis Senaracunebis,

gaZlierebis da gaumjobesebis mecniereba.

xelis higienis praqtika (xelebis dabana,

xelebis sadezinfeqcio saSualebebiT damuSave-

ba) miznad isaxavs gadamtani infeqciebis pre-

vencias WuWyisa da narCenebis mocilebiT da

kanze mikroorganizmebis inhibirebiT an gana -

dgurebiT. aRniSnuli gulisxmobs ara marto

pacientebTan da garemosTan (droebiTi flora)

kontaqtiT miRebul mikroorganizmebs, aramed

zogierT mudmiv organizmebs, romlebic kanis

xelis higienis ganviTareba imereTis regionSi
DEVELOPMENT OF HAND HYGIENE IN IMERETI

inga CirgvilaZe

imereTis regionis mTavari eqTani

N. CHIRGVILADZE
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ufro Rrma fenebSi cocxloben (rezidentuli

flora).

xelis higiena infeqciis kontrolisaTvis

erT-erTi mniSvnelovani RonisZiebaa, romelic 150

welze meti xnis ganmavlobaSi aRiarebulia, ro-

gorc infeqciis gamomwvevTa gadacemisa da

samedicino momsaxurebasTan asocirebuli (no-

zokomiuri) infeqciebis yvelaze efeqturi

saSualebaT.

jer kidev 1199 wels eqimi da filosofosi

moisei maimonidi werda xelis dabanis aucele-

blobis Sesaxeb pacientebTan kontaqtis Semdeg.

1843 wels oliver uendel holsma gamoTqva

mosazreba, rom samedicino personali daubaneli

xelebis meSveobiT gadascemda infeqciebs pacien-

tebs. xolo 1847 wels ignac zemelvaisma anal-

itikuri epidemiologiuri kvlevis Sedegad

daadgina, rom samedicino personalis xelebis

gauvnebelyofa mniSvnelovnad amcirebs no-

zokomiuri infeqciebis ganviTarebis risks.

xelis higienis Sesaxeb arsebuli mravali Teo-

riuli masalisa da dagrovili praqtikuli ga -

mocdilebis miuxedavad, xelebis dabanis aucile-

blobis Sexseneba 21-e saukuneSi kvlav aqtu-

aluria samedicino sazogadoebisTvis. 2008 wlis

15 oqtombridan aRiniSneba xelis dabanis

msoflio dRe. am dRis aRniSvna mosaxleobaSi

xelebis dabanis kulturis xelSewyobas da Camoy-

alibebas emsaxureba.

xelis higiena zogadi terminia, romelic gu -

lisxmobs moqmedebaTa erTobliobas, dawyebuls

xelidan WuWyis xiluli moSorebiT, damTavre-

buls tranzitoruli mikroorganizmebis gana -

dgurebisa da rezidentuli mikrofloris mini-

mumamde SemcirebiT. xelis higiena moicavs

qirurgiul antiseptikasac.

arsebobs mikroorganizmebis moSorebis ori

meTodi:

xelis damuSaveba alkoholSemcveli xsna -

rebiT - Tanamedrove midgomebiT upiratesia Tu

ar aris xelebis xiluli dabinZureba.

xelebis dabana wyliT da (sayofacxovrebo

an antibaqteriuli) sapniT.

Tanamedrove rekomendaciebiT, medparsonalma

droulad da swori rekomendaciebis gaTval-

iswinebiT unda Caitaros xelis higiena uSualod

pacien-tis movlisa da manipulaciebis Catarebis

areSi _ janmo-s mier mowodebuli 5 momentis

mixedviT.

xelis higienis xuTi momenti

1. pacienTTan Sexebamde;

2. aseptikuri procedurebis win (maT Soris _

invaziurisa);

3. pacientis sxeulis biologiuri ciTxeebTan

kontaqtis Semdeg;

4. pacientTan uSualod Sexebis Semdeg;

5. pacientis aresTan uSualo kontaqtis

Semdeg.

zogadad, ra Tqma unda xelis higiena axali ar

aris. magram korporacia eveqsma medpersonalis

gadasamzadeblad 2014 wlis martSi imereTis re-

gionSi gaxsna trening centri. savaldebulod

daawesa Sida uwyveti ganaTlebis saeqTno kur-

sis 3 moduli: anatomia-fiziologia,  dozireba

da manipulaciebi. manipulaciebis pirveli Temaa

„xelis higiena“. protokoli moicavs xelis

higienisTvis saWiro aRWurvilobis CamonaTvals,

teqnikas, proceduris Catarebas da mis

mniSvnelobas.

2014 wlidan dRemde gadamzadda ramdenime

aseuli eqTani. Tumca saeqTno ganaTlebis mx-

olod es kursi araa sakmarisi eqTnebis unar-

Cvevebis Camosayalibeblad. amitom klinikebSi sae-

qTno stafis menejeruli rgolis movaleobaSi

Sedis (sxva procedurebTan erTad) xelis higie-

nis uwyveti swavleba da kontroli. Tumca 2015

wlidan korporciis ganviTarebis Sedegad saWiro

gaxda infeqciis kontrolis meddis gamoyofa.

eveqsis yvela klinikaSi reanimaciuli sawol-

fondis mixedviT Seiqnma infeqciis kontrolis

meddis posti. maT uSualo movaleobaSi Sedis re-

animaciul ganyofilebaSi moxvedrili samedici-

no da arasamedicino personalis, maT Soris viz-

itoris, xelis higienis Teoriuli da praqtikuli

unar-Cvevebis gacnoba-kontroli.

epidemiologiurma samsaxurma xelis higienis

monitoringisaTvis SeimuSava Ceklisti, romlis

mixedviT eveqsis klinikebSi yovel eqvs TveSi

erTxel kontrolirdeba reanimaciuli gany-

ofilebis samedicino personalis xelis higiena.

amis garda saeqTno samsaxurma aqvs Seqmnili

xelis higienis performansi, romlis mixedviTac

klinikis mTavari eqTni, yovel sam TveSi erTx-

el, akontrolebs klinikaSi momuSave yvela eq-

Tans miuxedavad ganyofilebisa.

imereTis regionSi epidemiologiuri da sae-

qTno samsaxurebis erToblivi muSaobis Sedegad

xelis higienasTan dakavSirebiT warmogidgenT

Semdegi statistikas:

mniSvnelovania isic, rom klinikaSi moxve -

drili yvela staJiorisTvis upirvelesia xelis

higienis Teoriuli da praqtikuli unar-Cvevebis

gacnoba, Seswavla da Semdgomi kontroli.

aRsaniSnavia isic, rom imereTis regionis

klinikebi aRniSnaven yoveli wlis 15 oqtombers

_ „xelis higienis msoflio dRes.“ es dRe rogorc

klinikaSi,  aseve mosaxleobaSi emsaxureba

xelebis higienis kulturis xelSewyobas da

Camoyalibebas.

xelis higiena aris procedura, romelic aqtu-

aluria aramarto samedicino dawesebulebe-

bisTvis, aramed zogadad mTeli sazogadoe-

bisTvis. sworad da droulad Catarebuli xelis

higiena aris janmrTeli da jansaRi cxovrebis

sawindari.

davibanoT xSirad xeli da

viqnebiT janmrTelebi

2015 weli 2016 weli 2017 weli 2018 weli

48% 73% 78% 89%
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xelis higienis ganviTareba imereTis regionSi

inga CirgvilaZe

imereTis regionis mTavari eqTani

xelis higiena infeqciis kontrolisaTvis erT-erTi mniSvnelovani RonisZiebaa, romelic 150 welze

meti xnis ganmavlobaSi aRiarebulia, rogorc infeqciis gamomwvevTa gadacemisa da samedicino mom-

saxurebasTan asocirebuli (nozokomiuri) infeqciebis yvelaze efeqturi saSualebaT.

arsebobs mikroorganizmebis moSorebis ori meTodi:
xelis damuSaveba alkoholSemcveli xsnarebiT - Tanamedrove midgomebiT upiratesia Tu ar aris

xelebis xiluli dabinZureba.

xelebis dabana wyliT da (sayofacxovrebo an antibaqteriuli) sapniT.

Tanamedrove rekomendaciebiT, medparsonalma droulad da swori rekomendaciebis gaTvaliswinebiT

unda Caitaros xelis higiena uSualod pacientis movlisa da manipulaciebis Catarebis areSi _

janmo-s mier mowodebuli 5 momentis mixedviT.

imereTis regionSi epidemiologiuri da saeqTno samsaxurebis erToblivi muSaobis Sedegad xelis

higienasTan dakavSirebiT warmogidgenT Semdegi statistikas:

mniSvnelovania isic, rom klinikaSi moxvedrili yvela staJiorisTvis upirvelesia xelis higie-

nis Teoriuli da praqtikuli unar-Cvevebis gacnoba, Seswavla da Semdgomi kontroli.

aRsaniSnavia isic, rom imereTis regionis klinikebi aRniSnaven yoveli wlis 15 oqtombers - „xelis

higienis msoflio dRes.“ es dRe rogorc klinikaSi, aseve mosaxleobaSi emsaxureba xelebis higie-

nis kulturis xelSewyobas da Camoyalibebas.

xelis higiena aris procedura, romelic aqtualuria aramarto samedicino dawesebulebebisTvis,

aramed zogadad mTeli sazogadoebisTvis. sworad da droulad Catarebuli xelis higiena aris

janmrTeli da jansaRi cxovrebis sawindari.

davibanoT xSirad xeli da viqnebiT janmrTelebi

SUMMARY

DEVELOPMENT OF HAND HYGIENE IN IMERETI

IN. CHIRGVILADZE

Hygiene is one of the oldest areas of medical knowledge. Its aim is protection of human health and prevention of
human diseases. This is a community health-promoting, empowering and improving science. A hand hygiene practice (hand
washing, hand disinfection medium treatment) is aimed at infectious diseases prevention of dirt and debris and microor-
ganisms on the skin inhibit or destroy. This implies not only contact with patients and the environment (Transient flora)
microorganisms, but also some permanent organisms that are on the skin. They live in deeper layers (resident flora).

Hand hygiene is one of the most important for infection control is an event that has been recognized for over 150 years,
both with the transmission of infection and medical services, the most effective means of associated nosocomial infections.

In early 1199s the physician and philosopher Moisiu Maimonides wrote about handwashing after contacting a lot
of patients. Then, in 1843 Oliver Wendell Holmes opined that the medical staff was handing infections to patients with
unwashed hands. And in 1847 Ignatius Zemelvais’s analytical and epidemiological study has found that medical staff
can significantly reduce risk of developing nosocomial infections by washing hands.

Despite of all the information above and proves how important is to wash hands on regular basis, nowadays, even
in 21st century there is a necessity to remind. This topic is still medically relevant and active. From 2008, October 15
people start celebrating hand washing day.

Hand hygiene is a general term that refers to a set of actions, starting with the removal of visible dirt from the
hand, ending with the destruction of transient microorganisms and minimizing the resident microflora. Hand hygiene
also includes surgical antiseptics.

There are two methods of removing microorganisms:
1. Hand treatment with modern alcohol-based solutions approaches are preferable if there is no visible contamina-

tion of the hands.
2. Wash your hands with water and (household or antibacterial) soap.
According to the modern recommendations, the nurse should timely and correctly recommend hand hygiene directly

in the area of   patient care and manipulation _ according to the 5 points provided by WHO.

Five moments of hand hygiene
1. Before touching the patient;
2. Before aseptic procedures (including invasive procedures);
3. After contact with the patient’s biological fluids;

2015 weli 2016 weli 2017 weli 2018 weli

48% 73% 78% 89%
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4. After direct contact with the patient;
5. After direct contact with the patient’s area.
In general, hand hygiene is certainly not new. But Medical Corporation Evex opened a training center in the Imereti

region in March 2014 to train its staff. Mandatory set internal continuous three modules of nursing education course:
Anatomy-Physiology, Dosage and Manipulations. The first topic of manipulations is “hand hygiene”. The protocol pro-
tects the list of equipment, techniques, procedures and its importance for hand hygiene equipment.

Since 2014 several hundred nurses have been trained. However, this course of nursing education alone is not suf-
ficient to develop the skills of nurses. Therefore, the staff of the nursing staff at the clinics are responsible for (among
other procedures) continuous training and control of hand hygiene. However, since 2015 the corporation’s development
has required the allocation of an infection control nurse.

In all clinics of Evex, the post of infection control nurse has been created according to the number of reanimation
patients. Their immediate responsibilities include acquaintance with the theoretical and practical skills of medical hy-
giene for the persons of intensive care unit, including the medical persons and visitors.

The Epidemiological Service has developed a checklist to monitor hand hygiene, according to which Evex clinics
will monitor the hand hygiene of the resuscitation unit staff every six months.

In addition, the Nursing Office has developed a hand hygiene performance, according to which the chief nurse of
the clinic, once every three months, supervises all nurses working in the clinic regardless of department.

As a result of the joint work of the Epidemiological and Nursing Services in Imereti Region we present the fol-
lowing statistics on hand hygiene:

It is also important that for all interns at the clinic, it is important to know, study and further control the theoret-
ical and practical skills of hand hygiene.

It is also noteworthy that Imereti region clinics celebrate “World Hand Hygiene Day” on October 15 of each year.
Hand hygiene is a procedure that is relevant not only for medical institutions but for the general public. Proper

and timely hand hygiene is the key to a healthy and healthy life.

Wash our hands often and be healthy!

2015 year 2016 year 2017 year 2018 year

48% 73% 78% 89%

Tirkmlis mwvave ukmarisoba xasiaTdeba Tirkm-

lis funqciis mwvave dakargviT, rasac Tan

axlavs kreatininis mateba da/an Sardis gamoyofis

Semcireba. disfunqciis simwvave meryeobs Srat-

Si kreatininis donis mcire matebiT, Sardis gamoy-

ofis SemcirebiT an azotemiis CamoyalibebiT.

Tirkmlis mwvave dazianebis
xSiri mizezebi:

etiologia

prerenuli Tirkmlis ukmarisoba

(SemTxvevaTa 55 %) _ viTardeba Tirkmlis

araadekaturi sisxlmomaragebis dros: kardio-

genuli Soki, gulis tamponada, filtvis arteri-

is Tromboembolia, sisxldenebi (gansakuTrebiT

sameano) endotoqsiuri Soki, gauwyloeba,

damwvroba da a.S _ SeiZleba iwvevdnen T. m. u. s.

renuli Tirkmlis mwvave ukmarisoba

viTardeba uSualod Tirkmlis qsovilis

dazianebis. mag: Tirkmlis anTebiTi daavadebebi

_ mwvave glomerulonefriti, Tirkmlis arteri-

is aTerosklerozuli embolia, anevrizma.

postrenuli Tirkmlis mwvave ukmarisoba

ganpirobebulia Tirkmelgare obstruqciiT.

mag: Sardis buStis, prostatis, menjis organoe-

bis simsivne, SardsawveTis daxSoba kenWiT,

Tro mbiT, CirqiT.

ZiriTadi markerebi:
kreatininis momatebuli maCvenebeli, 
kaliumis ionebis momatebuli raodenoba.

Tirkmlis mwvave ukmarisoba
ACUTE KIDNEY FAILURE

darejan kapanaZe

DAREJAN KAPANADZE
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klinikuri gamovlineba

Sardis Semcirebuli gamoyofa(SesaZlebelia

darCes normaSi)

siTxis Sekaveba,

SeSupeba,

Zilianoba,

sunTqvis ukmarisoba,

daRliloba,

pirRebineba,

krunCxva,

koma.

hiperkalemia, hiperfosfatemia, hiponatremia

infeqciebi

filtvebis SeSupeba

perikarditi

mkurnaloba

eleqtrolitebis da siTxis balansis koreqcia

dehidrataciis koreqcia

furosemidi, kalciumis glukonati, natri-

umis bikarbonati

dializi

hemodializi

sisxlis gawmendis sistema, romlis saSua le -

biTac xdeba wyalSi xsnadi nivTierebebis mimocvla

sadializo siTxesa da sisxls Soris, naxevargam-

tari membranis(dializatoris) meSveobiT. difuzi-

isa da ultrafiltraciis gziT xdeba sisxlis gaw-

menda sxvadasxva molekuluri wonis nivTierebebis-

gan e. w uremiuli toqsinebisgan, wyalmarilovani

da mJavatutovani balansis aRdgena.

hemodializis uaryofiTi mxareebi:

problemuri vaskularuli midgoma

nutriciuli da siTxis restriqcia

heparinizacia

saWiro rTuli mowyobilobebis CarTva

dializis kursis dros hipotenzia

anemia

qirurgia mudmivi vaskularuli midgomisTvis

vizualuri diskomforti pacientisTvis

preparatebi, romlebic ar gamoiyeneba

Tmu-s dros !!!

arasteroiduli anTebis sawinaaRmdego.

angiotenzin makodirebeli fermentis in-

hibitorebi.

mizezi: arasteroidebi Trgunaven prostog-

landinebis sinTezs (romlebic kompensatorulad

garkveuli drois ganmavlobaSi inarCuneben

renuli filtraciis siCqares) agf inhibitorebis

gamoyeneba dablokavs angiotenzinis sinTezs da

gardaqmnis reaqciebs, rasac aseve kompensatoruli

moqmedeba akisria. kerZod, vazokonstriqcia

nutriciuli statusi

ciliT uzrunvelyofa

SevzRudoT iseTi sakvebi da siTxe, rom-

lebis Seicavs fosfors da kaliums.

SesaZloa daviwyoT parenteraluri kveba

saeqTno marTva

pirvel nabijs warmoadgens mocirkulire

siTxis da gulis wuTmoculobis adekvaturoba,

raTa moxdes Tirkmlis normaluri perfuzia.

disbalansirebuli kveba: sxeulis moTx-

ovnilebaze naklebi

infeqciis prevencia

63

reziume

Tirkmlis mwvave ukmarisoba
darejan kapanaZe

Tirkmlis mwvave ukmarisoba xasiaTdeba Tirkmlis funqciis mwvave dakargviT, rasac Tan axlavs

kreatininis mateba da/an Sardis gamoyofis Semcireba. disfunqciis simwvave meryeobs SratSi krea-

tininis donis mcire matebiT, Sardis gamoyofis SemcirebiT an azotemiis CamoyalibebiT.

statistikis Tanaxmad weliwadSi sxvadasxva diagnoziT hospitalizirebuli pacientebis (pirvela-

di diagnozebi:miokardiumis mwvave infarqti, Tavis tvinis iSemiuri infarqti, gulis ukmarisoba, sep-

ticemia, sxva saxis infeqcia, simsivneebi, hiperkalemia) yvelaze xSir garTulebas warmoadgens T. m. u;

procentulad yvelaze didi adgili ukavia miokardiumis mwvave infarqts da gulis

aTerosklerozul daavadebebs (38% viTardeba mwvave ukmarisoba); septicemia (7, 9%);

Tumca garda klinikurad gavrcelebuli daavadebibisa T. m. u. viTardeba iseTi iSviaTi siste-

muri daavadebebis dros rogoricaa sistemuri wiTeli mglura;

ra aris sistemuri wiTeli mglura?:
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sistemuri wiTeli mglura aris qronikuli, mraval sistemuri daavadeba, romelic ZiriTadad vi-

Tardeba reproduqciuli asakis qalebSi. daavadebisTvis damaxasiaTebelia antinuklealuri anti-

sxeulebis arseboba. konstituciuri simptomebis garda xSirad aris kanisa da saxsrebis proble-

mebi, Sesabamisad seroziti, nefriti, hematologiuri citipeniebi da nevrologiuri gamovlinebebi

SeiZleba ganviTardes daavadebis mimdinareobisas.

adreuli diagnostireba da kargi menejmenti ganapirobebs cxovrebisTvis saSiSi daavadebis nakleb

gavrcelebas.

SUMMARY

ACUTE KIDNEY FAILURE

DAREJAN KAPANADZE

Acute renal failure is characterized by severe loss of renal function, accompanied by an increase in creatinine and / or de-
creased urinary excretion. The severity of dysfunction varies with small increases in serum creatinine levels, decreased urinary
excretion, or the formation of azotemia.

According to statistics, the most common complication of patients hospitalized for various diagnoses per year (primary diagnoses:
acute myocardial infarction, ischemic heart attack, heart failure, septicemia, other types of infection, tumors, hyperkalemia) is ARF.

Acute myocardial infarction and atherosclerotic heart disease account for the largest percentage (38% develop acute failure);
Septicemia (7. 9%);

However, in addition to clinically common diseases, ART. Develops in such rare systemic diseases as systemic lupus erythe-
matosus;

What is systemic lupus erythematosus?
Systemic lupus erythematosus is a chronic, multisystemic disease that mainly develops in women of reproductive age. Dis-

eases are characterized by the presence of antinuclear antibodies. In addition to constitutional symptoms, there are often skin and
joint problems.

Early diagnosis and good management lead to a lower prevalence of life-threatening disease.

Trombolizisi
THROMBOLYSIS

n. cxovrebovi

S. p. s maRali samedicino teqnologiebis centris gadaudebeli

medicinis departamentis ufrosi eqTani

N. TSKHOVREBOVI

reziume

Trombolizisi
n. cxovrebovi

S. p. s maRali samedicino teqnologiebis centris gadaudebeli

medicinis departamentis ufrosi eqTani

ra aris insulti?

SesaZlebelia Tuara insultis mkurnaloba?!.

insultis prevencia SesaZlebelia !!!!

mogesalmebiT. warmogidgenT SesaZlebelia Tu ara insultis prevencia? diax SesaZlebelia da

mas Trombolizisi ewodeba.

me Cems prezentaciaSi warmogidgenT S.p.s. maRali samedicino teqnologiebis centri, sauniver-

siteto klinikaSi warmatebiT Catarebul pirvel Tromboliziss, pacientis Semosvlidan gawer-

amde.

vimedovneb Cemi prezentacia gamoiwvevs publikis interess.

pativiscemiT, S.p.s maRali samedicino teqnologiebis centris gadaudebeli medicinis departa-

mentis ufrosi eqTani n. cxovrebovi

SUMMARY

THROMBOLYSIS
N. TSKHOVREBOVI

What is a stroke?

Is it possible to treat stroke?!.

Stroke prevention is possible !!!!

Hello. I am going to show you, if Stroke prevention is possible? Yes it is possible and it is called thrombolysis.
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traqeis stenozis mkurnalobisa da profilaqtia
saeqTno midgomebi

TREATMENT AND PREVENTION OF TRACHEAL

STENOSIS NURSING APPROACH

mariam Coxeli

S.p.s maRali samedicino teqnologiebis centris

saoperacios ufrosi eqTani

M. CHOKHELI

reziume

traqeis stenozis mkurnalobisa da profilaqtia

saeqTno midgomebi

mariam Coxeli

S.p.s maRali samedicino teqnologiebis centris

saoperacios ufrosi eqTani

_ warmogidgenT Torakaluri qirurgiis departamentis muSaobis principebs, Sedegebs da mas-

Tan dakavSirebul saintereso monacemebs.

_ traqeis stenozis mkurnaloba saqarTveloSi dainerga 1998 w. pof: vaxtang qacaravas xelmZR-

vanelobiT. am wlebis gan. Si Catarebul iqna 800 mde operacia. maT Soris Cveni klinikis bazaze

bolo 5wl. gan.-Si 200-mde.

_ visaubrebT postintubaciur traqeis stenozis ganviTarebaze, diagnostikaze, mkurnalobaze, sae-

qTno midgomebze

_ stenozebis qirurgiuli gziT gamosworebaze da garTulebebze.

_ eqTnis roli: usafrTxoebis wesebi, infeqciis kontroli.

_ aseve visaubrebT axal meTodebze romlebic erToblivad SevimuSaveT qirurgebTan er-

Tad.

_ mogawvdiT traqeis stenozis mkuralobis statistikur monacemebs...

SUMMARY

TREATMENT AND PREVENTION OF TRACHEAL 

STENOSIS NURSING APPROACH

M. CHOKHELI

- We will present the principles, results and interesting data related to the work of the thoracic surgery depart-

ment

- The surgery treatment of the tracheal stenosis has been started in Georgia since 1998y. more than 800 surgery has been per-

formed over the years, including up to 200 cases at our clinic in past 5 years.

- We will present developing, diagnostic and treatment methods of post-intubation tracheal stenosis

- Surgical management on tracheal stenosis and complications

- The role of the nurse: safety rules and infection control

- We will also present new tactics and methods that developed by our team

- We will provide our statistic results of the tracheal stenosis treatment...

In my presentation, I present the first successful thrombolysis at Ltd. High Medical Technology Center, University Clinic,

From patient arrival to discharge.

I hope my presentation will spark the interest of the public.

Sincerely,  Chief Nurse of the Department of Emergency Medicine of the High Medical Technologies Center Ltd

N. Tskhovrebovi
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yovel adamians, maT Soris sportsmenebsac

gaaCnia, rogorc janmrTelobis SenarCunebis, aseve

daavadebis mimdinareobis miseuli specifiuro-

ba da Taviseburebebi.

samyaro erTiani sistemaa, romlis nawilebi

erTmaneTTan mWidrodaa dakavSirebuli. erTi maT-

ganis cvlilebebi msgavs movlenebs iwvevs

meoris ganviTarebaSi. adamiani am sistemis ganuy-

ofeli nawilia da misi cxovreba uSualod

dakavSirebulia gare samyaros ganviTarebasTan

da cvlilebebTan kompleqsSi. Cven viciT, cnobier-

ad Tu aracnobierad, RmerTma (kosmiurma gonma)

Seqmna samyaro (miwa, wyali, mnaTobebi, cocxali

arsebebi da sxva aracocxali sagnebi da

movlenebi) da misi gamorCeuli umaRlesi arse-

ba _ adamiani, mas wesebi da kanonebi daudgina.

adamianebma aqedan is daskvna unda gamoitanos,

rom, rogorc dauSvebelia planetaTa moZraobis

Secvla, an mzis sistemis kanonzomierebTa dar-

Rveva, ise ar SeiZleba uflis mier adami-

anebisTvis dadgenili wesebidan gadaxveva, radgan

adamiani miwieri samyaros gvirgvinia da misi

yoveli gadacdoma Semoqmedis winaaRmdeg gadadg-

muli nabijia, amitom adamianis mier RvTiuri wes-

rigis darRvevis TiTeuli mcdeloba codvad mi-

iCneva.

adamianis cxovreba megapolisSi, mis orga-

nizmze did gavlenas axdens, romelic xels

uwyobs janmrTelobis gauaresebas. ase magali-

Tad, avtomobili (Sesabamisad, misi gamonabolqvi),

kompiuteri, televizori, mobiluri telefoni,

video, qseroqsi, faqsi, printeri, skaneri, mtversas-

ruti, macivari (Sesabamisi gamosxivebiT), uamravi

saojaxo teqnika, aTasgvari saRebavi, laqi da a.

S. _ yovelive is, riTac garemoculia Tanamedrove

adamiani, gamoyofs qimiur nivTierebebs. yoveli

maTgani, calke aRebuli, mavnea, xolo yvela er-

Tad _ saSineleba. es koqteili yvela cocxali

organizmisaTvis damRupvelia. swored misi zemo-

qmedebis Sedegia mudmvi daRlilobis SegrZneba,

moTenTiloba, Tavis xSiri tkivili, gaRizianeba.

adamiani mravali mecnierebis Seswavlis

sagani gaxda, iseTebisa, rogoricaa bunebisme-

tyvelebis (biologia, anTropologia, medicina da

a. S.), ise sazogadoebrivi (sociologia,, fsiqolo-

gia, istoria, filosofia da sxva) dargebi. faq-

tobrivad ki-adamianis janmrTelobis problemuri

sakiTxebi upiratesad monopolizebulia erTi

mecnierebiT-mediciniT, romelic praqtikulad

warmoadgens mecnierebas adamianis daavadebaTa

Sesaxeb_ „adamianopaTologias“ da ara individ-

ualuri janmrTelobis formirebis, SenarCunebisa

da misi ganmtkicebis moZRvrebas. janmrTeloba

ki unda unda iyos ganxiluli, rogorc adamian-

is sxeulis medicinisa da sulis medicinis di-

aleqtikuri erTianoba, rac niSnavs imas, rom

adamiani TavisTavad warmoadgens, erTis mxriv_

fizikur sxeuls, meores mxriv _ gonebas, suls,

anu Cven emociebs, grZnobebs, upiratesad ki qvec-

nobierebas.

adamianisaTvis, rogorc janmrTelobis Senar-

Cuneba, aseve daavadebis ganviTareba uSualod

damokidebulia mis genotipze, rac faqizi

sxeulis informaciuli veliT aris „kodirebu-

li“. Tu informaciuli energetikuli veli da-

sustebulia, mas SeuZlia genetikuri kodis
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samyaro. rogorc valeologiuri ganaTlebis
SemecnebiTi fundamenti

THE WORLD. AS THE COGNITIVE FOUNDATION

OF VALEOLOGICAL EDUCATION

ig. doliZe

medicinis mecnierebaTa doqtori, profesori, akademikosi

saqarTvelos fizikuri aRzrdisa da sportis universiteti

g. CaxunaSvili

medicinis mecnierebaTa doqtori, profesori, akademikosi Tssu

IG. DOLIDZE
Doctor of Medicine, Professor, Academician, Georgian University

of Physical Education and Sports

G. CHAKHUNASHVILI
Doctor of Medicine, Professor, Academician TSMU

sxvadasxvasxvadasxva
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Secvla, rac mizezi xdeba qronikuli daavadebis

Camoyalibebis. am pirobebSi nebismier viruss (upi-

ratesad, es aris Sidsis, onko_ da hepatoviruse-

bi) ama Tu, im xarisxiT SeuZlia Secvalos dezo-

qsiribonukleinis mJavas kodi da ujreds mi-

ayenos mZlavri „energetikuli dartyma“. aq,

metad mniSvnelovania isic, rom yvela normaluri

adamiani „Cumad atarebs“ ramodenime paTologiur

gens da Tu sicocxlis manZilze is garkveul

pirobebSi dawyvilda aseTive saxeobis pa-

Tologiur genTan, daavadebis saxiT gamomvlin-

deba momaval TaobebSi.

uZvelesi droidanve miaCndaT, rom ciuri

sxeulebi, maTi urTierTganlageba Zlier gavle-

nas axdenda adamianis organizmSi mimdinare

fiziologiur procesebze. ganvlilma drom

daadastura, rom es warmodgena arc Tu usa-

fuZvloa. gansakuTrebiT Zlierad zemoqmedebs

emociur da instiqtur sferoze mzisa da mTvaris

sxivebi. maT SeuZliaT agreTve moadunon kidec

adamiani da energiiTac aavson. maT adamianis qce-

vis marTvac SeuZliaT. mTvare marTavs okeaneeb-

sa da zRvebs, maT moZraobas. radgan adamianis or-

ganizmi 80 %-iT wylisagan Sedgeba, ar aris

gasakviri mTvaris gavlena organizmSi mimdinare

metabolur procesebze.

kacobriobam adamianis organizmze da

fsiqikaze zemoqmedebisa da mkurnalobis udidesi

gamocdileba daagrova. amasTanave, adamianis or-

ganizms ganixilavs, rogorc erTmlian sistemas,

romelic uwyvet reJimSi dakavSirebulia bunebas-

Tan, dedamiwasTan da kosmosTan. daavadebebis ume-

tesi nawili ikurneboda im samkurnalo saSuale-

bebiT, rac mxolod mzaddeboda balaxebiTa da

bunebrivi nivTierebebiT. saqarTvelos ki gaaCnia

umdidresi da usamarTlod miviwyebuli

memkvidreoba, romelic dagvitova Cvenma niWier-

ma winaprebma.

adamianis bunebis arsi idumalebiT moculia.

is mravali mecnierebis Seswavlis sagani gaxda,

iseTebisa, rogoricaa bunebismetyvelebis (biolo-

gia, anTropologia, medicina da a. S.), ise sazoga-

doebrivi (sociologia,, fsiqologia, istoria,

filosofia da sxva) dargebi. faqtobrivad ki-

adamianis janmrTelobis problemuri sakiTxebi

upiratesad monopolizebulia erTi mecnierebiT-

mediciniT, romelic praqtikulad warmoadgens

mecnierebas adamianis daavadebaTa Sesaxeb _

„adamianopaTologias“ da ara individualuri

janmrTelobis formirebis, SenarCunebisa da

misi ganmtkicebis moZRvrebas. janmrTeloba ki

unda unda iyos ganxiluli, rogorc adamianis

sxeulis medicinisa da sulis medicinis diale-

qtikuri erTianoba, rac niSnavs imas, rom adami-

ani TavisTavad warmoadgens, erTis mxriv_

fizikur sxeuls, meores mxriv_ gonebas, suls, anu

Cven emociebs, grZnobebs, upiratesad ki qvecno-

bierebas.

avadmyof adamians xSir SemTxvevaSi awuxebs

fiqrebi: nuTu sasurveli ar aris sikvdili, vidre

sicocxle, Semdgari mxolod sikvdilis sawinaaR-

mdego RonisZiebebis CatarebiT? nuTu sic-

ocxlisTvis agreTve damaxasiaTebeli ar aris

Tavisufali moZraoba? ra aris daavadeba, Tu ara

SeboWili Tavis TavisuflebaSi sicocxle? dae

sicocxle kvdeba, magram sikvdili ar unda

cocxlobdes“. aqedan gamomdinareobs janm-

rTelobis saintereso gansazRvra: janmrTelo-

ba– es aris TavisuflebaSi myofi adamianis

SeuzRudavi sicocxle.

dawyebuli XX saukunis 40-iani wlebidan

Zlierdeba mecnierTa interesi janmrTelobis

problemisadmi, keTdeba mcdelobebi, raTa mas

mieces saTanado gansazRvra, magram arcerTi maT-

gani ar aRmoCnda warmatebuli. janmrTeloba –

es movlenaa, romlis sawyisad miCneulia Rrma, di-

aleqtikurad urTierTsapirispiro adamianis or-

ganizmis arsi, romelSic morfologiuri struq-

turebisa da funqciis optimaluri Tanafardo-

ba uzrunvelyofs adamianis fsiqikur, fizikur da

socialur aqtivobas. amgvari arsi vlindeba

daavadebis drosac, erTdroulad an xangrZlivi

drois manZilze qveiTdeba organizmis dacviT-

kompensatoruli SesaZleblobebi. rasac miyavs

mis srul dakargvamde.

medicina mniSvnelovania aramarto gnose-

ologiuri gzavnilebiT: movlenis Semecnebidan

mis dedaarsamde, aramed miRebuli daskvniT–

movlenis Semecnebis mcdelobidan adamianma

unda moaxdinos zemoqmedeba gamomwvev faqtore-

bze da aqtiurad Secvalos organizmis gajansaRe-

bis meqanizmebi.

daavadeba ar unda iyos ganxiluli janm-

rTelobisagan izolirebul mdgomareobad. nebis-

mieri daavadeba iwyeba da mimdinareobs organizm-

Si aramxolod „rRveviTi“ procesebiT (paTo-

genezi), aramed calkeul moqmedebaTa sano-

genezuri meqanizmebis SesustebiTa da maTi kom-

pleqsebis dezorganizaciiT, rac ganapirobebs

egreT wodebul daavadebiswina mdgomareobas. e.

i. „daavadebiswina mdgomareoba“_ garkveuli

sanogenezuri meqanizmebis funqciuri aqtivobis

daqveiTebaa an maTi kompleqsebis dezoorganiza-

ciaa, rasac mivyavarT TviTregulaciis darRvev-

asTan da organizmis rezistentobis Sesustebas-

Tan.

„janmrTeloba“ _ es organizmis sanogenezuri

meqanizmebis sistemis sakmarisi funqciuri aq-

tiobaa, romelic gareTa garemos konkretul

pirobebSi uzrunvelyofs mis optimalur cxovel-

moqmedebas. mravali mkvlevari janmrTelobas

ganixilavs, rogorc organizmis unars mudmivad

Seeguos gareTa garemos cvalebad pirobebs-

fizikursa da socialurs. rogorc t. spenseri

aRniSnavda: „Cven, yvelaze naklebi viciT sakuTar

janmrTelobaze. Cveni cxovrebisaTvis ki _ yve-

laze aucilebelia viyoT janmrTeli“.

jandacvis msoflio organizaciis

gansazRvriT janmrTeloba aris fizikuri,

sulieri, seqsualuri da socialuri keTildReo-

bis sruli mdgomareoba da unari Seeguos mud-

mivad cvalebad gare da Sida garemos pirobeb-

Si. amasTanave, bunebrivad mimdinareobdes dabere-

bis procesi da ar hqondes daavadebebi da

fizikuri defeqtebi.

adamianis gajansaRebaze zrunva sanologiis

(samedicino valeologiis) mizans warmoadgens, im

moZRvrebis Teoriul-praqtikul ganviTarebas,

67
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romelic Seiswavlis organizmis dacviT-kompen-

satorul meqanizmebis amoqmedebas gajansaRebis

aRdgeniT procesSi, daavadebis sawyisi periodi-

dan gamojanmrTelebamde. Tanamedrove Sexedule-

ba adamianis funqciur mowyobilobaze uflebas

gvaZlevs janmrTeloba ganvixiloT, rogorc

garemomcvel garemosTan adamianis harmoniuli

zemoqmedebis Sedegi, rac pirobadebulia infor-

maciuli, energetikuli da nivTierebaTa cvlis

funqciuri urTierTzemoqmedebiT.

qveynis mosaxleobis janmrTeloba unda iyos

saxelmwifos zrunvis sagani. jandacvis sistema

da medicina upiratesad dakavebulia daavadebul-

Ta problemebiT. Ppraqtikul medicinas sWirde-

ba axali mimarTulebis Zieba_ marTos mosaxleo-

bis janmrTeloba da amiT SeinarCunos qveynis

ekonomikur-socialuri Zliereba. Tanamedrove

eqimis movaleobaa daexmaros avadmyofs, mis in-

teresebSi ar Sedis adamianis janmrTelobis

SenarCuneba. Mmedicina mTlianad dakavebulia da

viTardeba daavadebaTa problemebiT. jandacvis

sistemam unda Seicvalos Tavisi strategiuli

midgoma, qveyana dainteresdes adamianTa janm-

rTelobiT, Tavidan aicilos mTeli rigi daavade-

bebi. saxelmwifos devizi unda iyos `adamianis

janmrTelobidan eris aRorZinebamde”. eqimma

unda gansazRvros `janmrTelobis usafrTxo

zona”, Seqmnas `janmrTeli adamianis fsiqo-

fizikuri modeli”, Tvalyuri adevnos adamianTa

janmrTelobas, risgan irRveva da risgan umjobes-

deba maTi janmrTeloba. Aaqve, unda aRiniSnos

isic, rom adamianis janmrTeloba damokidebulia

im fsiqo-fizikur modelze, romelic dafuZneb-

ulia rogorc mecnierebis miRwevebTan, aseve

RvTiuri wesrigis damyarebis xarisxze. ro-

gorc mecnierebas, ise religias Tavisi moqmede-

bis damoukidebeli asparezi gaaCnia. erTi mate-

rialuri samyaros kvlevisaken aris mimarTuli,

meore ki sulieri samyaros Wvretisaken aris ori-

entirebuli. religia-sicocxlis xea, mecniereba-

Semecnebis xe, religia RmerTTan kavSiria, mec-

niereba-RmerTis mier Seqmnil samyarosTan. jan-

mrTelobis mecnierebas, rogoric aris valeolo-

gia, mravalimecnieri ise uyurebs, rogorc XX

saukunis religias, anu sulieri agresiis mesame

talRas. gasakviri arc is aris, rom jandacvis

msoflio organizaciam XX saukunis bolos

wamoayena medicinis ganviTarebis integraluri

koncefcia, romlis mTavari idea: „XXI  saukunis

medicina dacviT-mogeriebiTi poziciidan unda ga-

davides socialur-konstruqciulze, rac uzrun-

velyofs adamianis janmrTelobis ganmtkicebasa

da aqtiur dRegrZelobas“. maS, principulad unda

Seicvalos eqimis rolic: „daavadebis mkurnal-

isgan“ is „janmrTelobis konstruqtorad“ unda

iqces, xolo „ daavadebaTa medicina“ „janmrTelo-

bis medicinad“ gardaiqmnes. samwuxarod, kacobri-

obis ganviTarebis yvela etapze janmrTeloba ar

ganixileboda samedicino mecnierebis preroga-

tivad. orTodoqsuli (klasikuri) medicina

yovelTvis dakavebuli iyo avadmyofi adamianebis

mkurnalobiT. amasTanave, daavadebis mZime mdgo-

mareobidan adamianebis gamoyvana jer kidev ar

niSnavs, rom mas janmrTeloba daubrunda, e. i. si-

jansaRis TvalsazrisiT saukeTeso mdgomareoba-

Sia da nebayoflobiT da xalisianad asrulebs

Tavis movaleobebs, rac, cxovrebam(piradulma da

sazogadoebrivma) daakisra. Tanamedrove medici-

nis paTocentristul SexedulebaTa kvalze

praqtikosi eqimi Tavisi profesiuli ganaTlebiT

diagnostirebis procesSi koncentracias ax-

dens mxolod daavadebuli adamianis organul

paTologiaze. ase calmxrivi qmedebiT mkurnali

kargavs daavadebis sruli klinikuri gamov-

linebis realuri suraTis aRqmas, riTac SeuZlia

daadginos mocemuli drois reJimSi im paciente-

bis janmrTelobis xarisxi, romlebic jer kidev

guSin janmrTelebi iyvnen. mxedvelobaSi misaRe-

bia isic, rom daavadebis klinikuri niSnebis

gamouvlinebloba jer kidev ar niSnavs absolu-

tur janmrTelobas, radgan janmrTelobasa da

avadmyofobas Soris arsebobs mesame (gar-

damavali) mdgomareoba, roca adamiani arc jan-

mrTelia da arc avadmyofi. eqimebi janmrTelo-

bis mesame mdgomareobiT, rogorc wesi, ar interes-

debian, radgan ver floben im mizandasaxul sa-

diagnostiko xerxebsa da saSualebebs, rom-

lebic saWiroa janmrTelobis formirebis, Senar-

Cunebisa da ganmtkicebisaTvis. amas isic emate-

ba, rom eqims saerTod ar ainteresebs janmrTeli

adamianis organizmis individualuri Tavisebu-

rebani, iseve, rogorc janmrTel adamians_ eqimis

praqtikuli SemoqmedebiTi moRvaweoba. adamianisa

da eqimis urTierTdamokidebulebas sainteresod

gansazRvravs karl marqsi: „adamianis sxeuli

bunebiT mokvdavia. amitom daavadebebi gardau-

valia. ratom maincdamainc, mxolod maSin mimar-

Tavs eqims adamiani, roca is daavadebulia, da ara

maSin, roca janmrTelia? imitom, rom aramarto

daavadeba, aramed TviT eqimic aris boroteba. mud-

mivi saeqimo meurveoba sicocxles borotad

aqcevs, xolo adamianis sxeuls _ savarjiSo

obieqtad.~

adamianTa umravlesoba janmrTeli ibadeba, ma-

gram isic faqtia, rom xSirad Cveni organizmis

bunebriv Zaxils ar vusmenT, yuradRebas ar

vaqcevT mis pirvelsave gangaSs _ klinikur simp-

tomebs _ arada, amgvarad moqcevisas mosalod-

neli daavadeba iolad da drouladaRikveTebo-

da.

klasikurma saxelmwifoebrivma medicinam da

jandacvis sistemam, miuxedavad imisa, rom miaRwies

umaRles warmatebebs medicinisa da biologiis

mecnierebaTa sferoSi, veraferi gaakeTes adami-

anis janmrTelobis problemis gadawyvetis

TvalsazrisiT. saxelmwifoebrivi medicina

yovelTvis iyo da aris mxolod samkurnalo med-

icina, „jandacva“ ki arasdros gamxdara

mosaxleobis jandacvis organizatorad. janm-

rTelobis sistemis dawesebulebebi dResac upi-

ratesad warmodgenilia klinikuri medicinis or-

ganizatorebad. mTavrobam dRemde ver Seigno

mosaxleobis janmrTelobis pirvelxarisxovani

mniSvneloba saxelmwifos ekonomikur da suli-

er ganvi TarebaSi. qveynis sazogadoebrivi janm-

rTelobis prognozireba ki mecnieruli kvlevis



gauSlelad SeuZlebelia. maS, medicina gadaiqca

viwrospecializebul samkurnalo dargad da

Tavisi arsiT mogvevlina mecnierebad, romelic

daavadebazea orientirebuli da yvelaze nakle-

bad ki _ janmrTelobaze.

dRes msoflioSi mosaxleobis janmrTelobis

formirebis, SenarCunebisa da ganmtkicebis mxriv

Seiqmna metad saSiSi da paradoqsuli mdgomare-

oba: rac ufro metad ganviTarda medicina, miT

ufro metad dagrZelda(Tanamedrove no-

zologiuri nomenklaturis Sesabamisad) pacien-

tebisaTvis dasmuli diagnozebis sia. man SeiZle-

ba miaRwios 23 aTasamde. es ki imas niSnavs, rom

TiToeul Cvengans saSualod unda sWirdes 20-ze

meti daavadeba. amas isic unda daematos, rom vi-

wro specialistebi regularulad igoneben

axal sindromebs, paTologiebsa da daavadebebs.

yovel SemTxvevaSi, garedan aseTi suraTi ixate-

ba. amitom nebismieri adamiani unda cdilobdes,

daicvas janmrTeli cxovrebis wesi da orga-

nizmis dacviT-kompensatoruli meqanizmebis

droulad CarTviT SeinarCunos da ganimtkicos

janmrTeloba.

jandacvis gauTavebeli reformebi adamianis

janmrTelobas ki ar emsaxureba, aramed xels

uwyobs avadmyofTa raodenobis zrdasa da de-

mografiuli viTarebis gauaresebas, jandacvis

sistemasa da saafTiaqo qselSi biznes-garemos

gaumjobesebas daavadebulTa xarjze. amas isic

emateba, rom igi kerZo struqturebSia gadasuli,

saministros mxolod sadamsjelo funqciaRa

darCa da saerTod ver akontrolebs jandacvas.

Seqmnilia elitaruli klinikebi, maTze wamdauwum

laparakoben televizorSi, da reklamas ukeTeben

operaciebs, sxvadasxva daavadebis mkurnalobas da

aravin arafers ambobs imaze, rom es daavadeba ar

gaCndes. ratom midis avadmyofi operaciamde?

ratom daavadda ama Tu im daavadebiT? ratomaa

moSlili profilaqtikuri medicina, raionebSi

xom saerTod TiTqmis Cavardnilia prevencia da

iq specialistebis didi deficitia... . say-

ovelTao dazRvevis modeli ZiriTadad gadmoRe-

bulia germaniidan. ki, magram Cven germaniis

doneze varT? jandacva ras unda cdilobdes?

unda icavdes sicocxles. maS, esaa sicocxlis

dazRveva, magram es dazRveva aris uefeqto da mi-

uRebeli, Tumca, es rom ar daenergaT, samkurnalo

dawesebulebebi gakotrdebodnen. aq saubaria

mosaxleobis momsaxurebaze, ekonomikurad

ganadgurebul, valebis mqone saavadmyofoebze,

milionobiT umuSevarze. eqimi datoves gamo-

muSavebaze da, Tu mas avadmyofi ar eyola, is an

moixsneba, an uxelfasod darCeba. eqimi riTaa

dainteresebuli? avadmyofiT da Tu, avadmyofi ar

eyola, tovebs saavadmyofos. ratomaa amdeni

sikvdilianoba? imitom, rom reforma uvargisia.

jandacvis saministro araferze pasuxs ar agebs.

am dros sistema rogori unda iyos? yoveli avad-

myofis gadarCenaze unda zrunavdes. saavadmy-

ofoebi erT muStad unda iyos Sekruli, marTva

da kontroli zemodan xdebodes. aq ki ra xde-

ba? jandacvis sistema iseTive biznesad aqcies,

rogorc kartofilisa da kombostos biznesi.

isic mogebaze muSaobs da, rac meti adamiani

gaxdeba avad, biznesi miT ufro moigebs. adre

samedicino biznesi saxelmwifosi iyo da ful-

sTavis mosaxleobas axmarda, radgan saxelmwifo

xalxisa iyo. amrigad, jandacvis sistema realu-

rad reformis gareSe darCa da misi interesi gax-

da avadmyofebis raodenobis progresuli mate-

ba. amas ki uzarmazari fuli Semoaqvs medicinaSi.

es Tanxa ki akldeba xalxs da ileqeba klinike-

bis mepatroneebis jibeebSi. amaT wilSi hyavT is

adamianebi, vinc maT mxars uWers. jandacva

moiTxovs realur reformas, unda gaizardos pre-

vencia da profilaqtikuri medicina. Tu adami-

ani daavadda da saavadmyofoSi moxvda, swored

es unda gaxdes „gangaSis“ mizezi. reformaa gasa-

tarebeli poliklinikebsa da saswrafo daxmare-

bis centrebSi da, rac mTavaria, Tavad samin-

istroSi, radgan saxelmwifoebrivma jandacvam

amowura Tavisi sistemuri SesaZleblobebi, ver

uzrunvelyo mosaxleobis janmrTelobis dacva

da principulad moiTxova am socialuri insti-

tutis demontaJi damoukidebeli samsaxurebis Se-

qmniT calke _ avadmyofebisa da calke janm-

rTeli adamianebisaTvis. aqedan gamomdinare, va-

leologia unda ganvixiloT, rogorc „janm-

rTelobis medicina“, romelic xels Seuwyobs

pirovnebisa da ojaxis keTildReobas, gazrdis

qveynis SromiT potencials, kulturis dones da

a. S.

erTaderTi gza, romelmac unda miiyvanos nebis-

mieri adamiani, eri da kacobrioba janmrTelobas-

Tan – aris adamianis Secvlili damokidebule-

ba Tavisi janmrTelobis mimarT. man TviTonve

unda gaakeTos arCevani: janmrTeloba Tu avad-

myofoba. adamians, Tavisi janmrTelobis mimarT

unda hqondes mkveTrad Tgamoxatuli dadebiTi

motivacis, radgan mxolod janmrTel pirovnebas

SeuZlia miaRwios moTxovnilebaTa ierarqiis

umaRles safexurs – TviTrealizacias.
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yovel adamians, maT Soris sportsmenebsac gaaCnia, rogorc janmrTelobis SenarCunebis, aseve

daavadebis mimdinareobis miseuli specifiuroba da Taviseburebebi.

erTaderTi gza, romelmac unda miiyvanos nebismieri adamiani,  eri da kacobrioba janmrTelobas-

Tan – aris adamianis Secvlili damokidebuleba Tavisi janmrTelobis mimarT. man TviTonve unda

gaakeTos arCevani: janmrTeloba Tu avadmyofoba. adamians, Tavisi janmrTelobis mimarT unda hqon-

des mkveTrad Tgamoxatuli dadebiTi motivacis, radgan mxolod janmrTel pirovnebas SeuZlia mi-

aRwios moTxovnilebaTa ierarqiis umaRles safexurs – TviTrealizacias.
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Every person, including athletes, has the specifics and characteristics of maintaining health, as well as the course of
the disease.

The only way for any human being, nation and humanity to be healthy _ is to change one’s attitude towards one’s
health. He has to make his own choices: health or illness.

A person should have a strong positive motivation towards his health, because only a healthy person can reach the
highest level of the hierarchy of needs _ self-realization.

dRes, dadga is dro, rom janmrTeli adamiani

samedicino kvlevis obieqtad unda gavxadoT da

eqimebma unda daiwyos “daavadebis istoriis“ gar-

da, „janmrTelobis istoriis“ Sedgena, romelic

saSualebas mogvcems SeviswavloT adamianis

organizmis fsiqo–fizikuri SesaZleblobebi, ra

Tqma unda, mis axal pirobebTan Seguebis xarisx-

is gaTvaliswinebiT. cnobilia, rom janmrTelo-

bis ZiriTadi niSani aris organizmis maRali

Semguebloba gareTa garemos cvalebad pirobeb-

Tan, e. i. janmrTeloba organizmis iseTi mdgomare-

obaa, rodesac yvela misi organo da sistema

gawonasworebulia gareTa garemos pirobebTan da

amasTan adamians ar aReniSneba daavadebisaTvis

damaxasiaTebeli klinikuri niSnebi

dRes, sicocxlis mamoZravebel Zalad miCneu-

lia energia, Tumca amaSi, jer kidev ver garkveu-

la mecnierTa didi nawili da verc mouZebnes

konkretuli axsnac. .

qalis organizmSi, roca Cvili Caisaxeba, mas

meqanikuri gziT winaprebisagan gadaecema cxovel-

moqmedebis programa: rogori unda iyos, risi

adamianis janmrTelobis rezervebis amoqmedebis
meqanizmebis arsi
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unari eqneba, riT icxovrebs ? am programas en-

ergetikis saxiT dedis mucelSi Casaxuli arse-

ba iRebs. Aamitomaa gamoTqma: mSoblebi Svileb-

Tan erTmaneTTan dakavSirebulia genetikurad anu

energetikulad. genetikuri kodi, romelic ganay-

ofierebul kvercxujreds gadaecema, adamianis

dabadebas anu Tavis sxeuls elodeba. Kkosmosi

bavSvs kods Casaxvisas, maSinve aZlevs. maSin, roca

qali icilebs nayofs (e, i. ikeTebs aborts),

genetikuri kodi patronis gareSe rCeba. is kos-

mosidan miRebuli informaciiT SeiZleba sxva

daugegmav CanasaxSi moxvdes. Tu bavSvi im

genetikur niadagze ar izrdeba, romelic misi

zrda-gaviTarebisaTvisaa saWiro, mosalodnelia

ojaxSi ganviTardes ucnauri movlenebi. Mmec-

nierebma rekarnaciuli kvlevebiT aRmoaCines, im

bavSvebs, romlebic Tandayolili defeqtiT

ibadeboda, TiToeuls warsul cxovrebaSi sic-

ocxle TviTmkvlelobiT hqondaT Sewyvetili, e.

i. yovelma maTganma daarRvia is kodi, romelic

miecaT RmerTisagan da kosmosisagan, amitom, isi-

ni ormagad isjebian – kvlav ibadebian da Tanac

fizikuri nakliT.

RmerTidan gadmosuli informacia warmoSobs

energias, energia badebs materias, materia irRve-

va da ubrundeba informaciul sawyiss. samyaroSi

aseTive sqemiT viTardeba nebismieri procesi, civ-

ilizaciac ki. adamianis janmrTeloba _ organizm-

Si arsebuli organoebisa da sistemebis rezerve-

bis maqsimaluri muSaobisunariani funqciebis

xarisxobrivi SenarCunebaa. organizmis funqciuri

rezervebis sistema sam qvesistemad iyofa:

bioqimiuri, romelic warmoiSoba nivTiereba-

Ta cvlis procesSi;

fiziologiuri, rac ganTavsebulia ujredeb-

Si, qsovilebSi da organoebSi;

fsiqiuri.

1-Si igulisxmeba organoebisa da sistemebis

funqciis gaZliereba (yoveldRiuri muSaobis

procesSi, wamieri gadasvla mosvenebidan aqtiur

samuSao mdgomareobaSi).

2-Si CarTva xorcieldeba e. w. eqstremalur

pirobebSi (zeWarbi gonebrivi da fizikuri

datvirTvebisas), romelSic damatebiT irTveba

emociebis meqanizmebi.

3-Si rezervebi moqmedebas iwyebs maSin, roca

organizmi imyofeba kritikul mdgomareobaSi, sic-

ocxlis SenarCunebis brZolis pirobebSi.

energetikul rezervebs iRebs mxolod

pirveli ori faza.

adamianis janmrTelobis formirebis procesi

mimdinareobs bioenergetikuli resursebis mate-

bis fonze. Ddedamiwaze yvela cocxali arsebis

cxovelmoqmedebis ZiriTadi pirobaa _ gareTa

garemodan energiis STanTqmis unari, misi aku-

mulirebis SesaZlebloba da cxovelmoqmedebis

procesebisTvis gamoyeneba. ramdenadac maRalia

gamoyenebisaTvis misawvdomi bioenergetikuli

rezervebi, miT ufro sicocxlisunariania orga-

nizmi, radgan sococxle narCundeba energiis xar-

jviT.

adamianis janmrTeloba ar warmoadgens erTx-

el, bunebisagan (RmerTisagan) mudmivad da ucvle-

lad miniWebul saCuqars, is moiTxovs yoveldRi-

ur mzurnvelobasa da mis SenarCunebas.

adamianis organizms gaaCnia mZlavri

dacviT–mogierebiTi xelsawyoebi. kani da lor-

wovani garsebi icavs, rogorc meqanikuri, aseve

Termuli da qimiuri dazianebebisagan, iseve, ro-

gorc infeqciis SeRwevisagan. sufTa kani mikrobe-

bis ganviTarebisaTvis warmoadgens arakeTil-

sasurvel garemos. saSiSia dazianebebi, umTavre-

sad dabinZurebuli kanisgan, radgan mikrobebs

SeuZlia misgan SeiWras qsovilebis siRrmeSi,

moxvdes sisxlSi. daTvlilia is, rom abazanaSi

adamianis kanidan Camoirecxeba sxvadasxva

mikroorganizmebis 20 milionidan miliarde-

bamde raodenoba.

dacviTi refleqsebi xvelis, Rebinebis, dacem-

inebis, Tvalis saxamxamo refleqsis, cremlde-

nis saxiT agreTve Tavisobrivad warmoadgens

dacviT Seguebas organizmSi mikrobebis, Sxame-

bis, ucxo sxeulebis moxvedris sawinaaRmdego

reaqcias.

daceminebisa da xvelebis dros lorwosTan

erTad gamoidevneba aramarto ucxo nawilakebi,

aramed mikrobebis didi raodenoba; tuberku-

lozis, gripis, pnevmoniis dros naxvelTan erTad

gamoiyofa mikrobebis uzarmazari raodenoba.

cremli, nerwyvi da naxveli Seicavs gansaku -

Tre bel nivTierebas – lizocims. romelic

unari ania ganazavos gonokokebi, meningokokkebi,

qoleris vibrionebi da sxva daavadebis gamomwve-

vi baqteriebi. kuWisa da nawlavebis saWmlismom-

nelebel wvenebs, gaaCnia ra baqteriomkvlelis

Tvisebebi, amave dros xels uwyobs organizmidan

damaavadebeli agentebis gamodevnas.

jer kidev XIX saukuneSi paTofiziologiis

profesori v. v. podvisocki (1881) aRniSnavda, rom

warmoudgenelia absoluturi janmrTeloba da

absoluturi daavadeba, maT Soris arsebobs

urTierTkavSirebisa da urTierTgadasvlis us-

asrulo, mravalricxovani formebi. uxeSi

analogiiT janmrTelobisa da daavadebis

urTierTSefardebis procesebi SeiZleba war-

movidginoT, rogorc ziari WurWlebis sistemis

funqcionireba: ramdenadac maRalia janmrTelo-

bis done, miT naklebia paTologiuri procesis

ganviTarebisa da manifestaciis SesaZleblobe-

bi, da piriqiT. paTologiuri procesis gamovline-

ba da misi ganviTareba SesaZlebelia mxolod

maSin, roca aRiniSneba janmrTelobis meqanizme-

bis moqmedebis ukmarisoba, maTi Sesusteba an mo-

qmedi, paTologiuri faqtoris siZliere. Mmxolod

janmrTelobis Sefasebis raodenobrivi informa-

ciis flobis SemTxvevaSi, SeiZleba mizanmimar-

Tuli diskusiis warmoeba, mosaxleobis janm-

rTelobis formirebisa da misi ganmtkicebis amo-

canis dasma da gadawyveta.

paTologiis formirebis procesi mimdinareobs

janmrTelobis bioenergetikuli resursebis

daqveiTebis fonze. Ddedamiwaze yvela cocxali
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arsebis cxovelmoqmedebis ZiriTadi pirobaa _

gareTa garemodan energiis STanTqmis unari, misi

akumulirebis SesaZlebloba da cxovelmoqmede-

bis procesebisTvis gamoyeneba. ramdenadac maR-

alia gamoyenebisaTvis misawvdomi bioener-

getikuli rezervebi, miT ufro sicocxlisunar-

iania organizmi, radgan sococxle narCundeba en-

ergiis xarjviT.

adamianis organizmis Sida garemos mudmivo-

ba, romelic homeostazis terminiT aris cnobili,

warmoadgens optimaluri cxovelmoqmedebis au-

cilebel pirobas. amiT, unda iyos SenarCunebu-

li biologiuri sistemebis SedarebiTi stabil-

uroba, rogorc gareTa, aseve Sida garemo faq-

torebis zemoqmedebis pirobebSi. organizmSi gan-

viTarebuli fiziologiuri reaqciebi uzrunve-

lyofs organizmis Seguebas garemomcvel gare-

mosTan, rac mimarTulia biologiuri saxeobis

gadasarCenad, romelic gamomuSavda filo_ da on-

togenezis mimdinareobis procesSi da miekuTvne-

ba SeguebiT faqtors. gansakuTrebuli didi faq-

torebis zemoqmedebisas organizmSi viTardeba

nawilobrivi struqturuli dazianebebi, romel-

sac moqmedebaSi moyavs is fiziologiuri reaq-

ciebi, romlebic uzrunvelyofs darRveuli fun-

qciebis kompensirebas (kompensatoruli faq-

tori).

kompensacia dapirispirebuli ar aris

SeguebiT cnebasTan _ es aris erT-erTi kerZo

SeguebiTi formis gamovlineba konkretul indi-

viduumSi. es filosofiuri cnebebi erTmaneTTan

iseve arian damokidebuli, rogorc zogadi ker-

ZosTan. medicinaSi kompensaciis cneba sufTa

logikuri xasiaTisaa da gamoyofilia dekompen-

saciis cnebidan (an piriqiT): mxedvelobaSi aqvT

darRveuli wonasworobis aRdgena. aqedan gamom-

dinare, is fiziologiuri procesebi, romlebic

organizms uzrunvelyofen dakarguli struq-

turebis aRdgenas da darRveuli funqciebis

Sevsebas paTologiis pirobebSi, dasaSvebia maTi

erT jgufSi gaerTianeba Semdegi dasaxelebiT:

„kompensatorul-SeguebiTi procesi“.

fiziologebma daamtkices, rom adamiani

cocxlobs nervuli ujredebis im raodenobiT,

romelic man miiRo dabadebisTanave. am 10-14 mil-

iardi ujredidan, nawili iRupeba organizmis cx-

ovelmoqmedebis procesSi. mainc, ramdeni ? dReSi

_ aTeuli aTasi. bevria, xom marTalia ! miuxedavad

amisa, msgavsi danaklisi ar aisaxeba Tavis tvi-

nis mier, Sesrulebuli funqciis xarisxze. ro-

gorc vxedavT, bunebam izruna ara mcire maragze

tvinis muSaobis simtkicis mxriv!

janmrTelobis mecniereba, romelic warmoad-

genilia valeologiis (sanologiis) saxiT, kvle-

vis obieqtad ganixilavs praqtikulad janmrTel

adamians, romelic miekuTvneba piramiduli tip-

is bioenergo-informaciul sistemas da Sedgeba

sami qvesistemisagan: sulieri, fsiqiuri da

fizikurisagan. samwuxarod, eqimis SesaZleblobe-

bi moaxdinos zemoqmedeba adamianis sulier sfer-

oze sagrZnoblad SezRudulia. klasikuri med-

icina am sferoSi, gansxvavebiT aRmosavluri meed-

icinisagan mniSvnelovnad CamorCeba, radgan mec-

nierulad ara aqvs damuSavebuli sulier sfer-

oSi arsebuli problemuri sakiTxebi. unda

gvaxsovdes, rom klasikuri (saxelmwifoebrivi)

medicina jer kidev arasrulyofilia.

gamRizianeblebis SeRwevis pasuxad aqtiurde-

ba adgilobrivi dacviTi barierebi _ es aris

limfuri sisxlZarRvebi da kvanZebi infil-

traciul (leikocitarul) fonze. adamianis or-

ganizmis janmrTelobis SenarCunebis procesSi

erTveba sanogenezuri meqanizmebi, rogorc pirve-

ladi, aseve meoradi.

PPpirveladi meqanizmebi atarebs normaluri

fiziologiuri reaqciebis kompleqss, isini arse-

boben intaqtur, janmrTel organizmSi da mx-

olod asruleben sanogenezur rols paTo-

genuri agentis organizmSi zemoqmedebis pirobeb-

Si.

Mmeoradi sanogenezuri meqanizmebi ar aris

CarTuli normalur, janmrTel organizmSi. is

Camoyalibebas iwyebs mxolod paTologiis gan-

viTarebis procesSi, roca organizmSi iwyeba

`msxvreviTi“ reaqciebi.

pirveladi meqanizmebi Seicavs adaptaciur,

dacviT da kompensatorul fiziologiur reaq-

ciebs. Aadaptaciur meqanizmebSi igulisxmeba or-

ganizmis SeCveva, Segueba axal sasicocxlo

pirobebTan, romelic warmoiSva paTogenuri agen-

tis zemoqmedebis Sedegad. Ppirveladma sano-

genezurma meqanizmebma unda SeZlos organizmis

normaluri funqcionireba, raTa masSi ar war-

moiSvas janmrTelobisa da darRveuli funq-

ciebis sicocxlesTan SeuTavsebuloba. sityva

adaptacia warmoSobilia laTinuri enidan “adap-

tatio”, rac qarTulad niSnavs Seguebas (SeCvevas).

Yyoveli CvenTaganisaTvis cnobilia organizmis

fiziologiuri adaptaciis arsi. magaliTisTvis

aviRoT sirbili, Cven gvinda davewioT daZrul

matarebels. Aam dros adamianis organizmSi dauy-

ovnebliv Rrmavdeba sunTqva da xSirdeba gulis-

cema (pulsi). risTvis? saqme imaSia, rom sirbilis

dros mkveTrad izrdeba kunTuri muSaoba, es ki

moiTxovs gazrdil energetikul uzrunvelyofas,

kunTebs sWirdeba meti Jangbadi, meti sakvebi

nivTierebebi, rac sisxlis saSualebiT unda

miewodos. gaxSirebuli da gaRrmavebuli sunTq-

va aZlierebs sisxlis oqsigenacias, e. i. sisxls

ajerebs JangbadiT. gaxSirebuli pulsi imaze miu-

TiTebs, rom gulma daiwyo gaxSirebuli kumSvado-

ba, raTa drois mokle monakveTSi ufro meti

sisxli miawodos kunTebs, raTa droulad miiRos

meti Jangbadi da sakvebi nivTierebebi. amgvarad,

organizmi ganicdis adaptirebas, Seguebas gare-

Ta garemos cvalebad pirobebTan.

Hhomeostazis dacvis mizniT analogiuro

situacia viTardeba YUYYyvela SemTxvevaSiEmaSin,

roca moqmedebas iwyebs pirveladi adaptaciuri

sanogenezuri meqanizmebi, romlis pirobebSi or-

ganizmi adaptirebas ganicdis paTogenuri faq-

toris zemoqmedebis mimarT. magaliTad, avadmy-

ofis cxelebisa da gareTa garemos maRali tem-

peraturis dros aRniSnebaAgaZlierebuli oflde-
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na, sruli datvirTviT muSaobas iwyebs saofle

jirkvlebi, ofli kanis zedapiridan intensiurad

orTqldeba, aorTqlebul zedapirs akldeba

siTbo, mkveTrad farTovdeba kanis sisxlZarRve-

bi, xSirdeba pulsi da kanis gafarToebuli

sisxlZarRvebidan gareTa garemoSi gamoiyofa

sisxlSi arsebuli didi raodenobis siTbo

(siTbo, romelic cirkulirebs organizmis Sina-

gan organoebSi). Oofldenis dros mkveTrad

gaxSirebuli da gaRrmavebulia sunTqva, ris

meSveobiT filtvebidan didi raodenobiT

gamoidevneba gamTbari haeri. Yyvela es moqmede-

bebi saSualebas aZlevs organizms imuSaos mkve-

Trad momatebul temperaturis pirobebSi.

anatomiuri barieriT wamodgenilia kani da

lorwovani garsebi. aramarto maTi mTlianoba,

aramed gamoyofili saofle, cximovani da sxva

jirkvlebi, romelTa gamoyofili sekreti orga-

nizms icavs mikrobebis Canergvisagan.

davuSvaT, rom adaptaciuri meqanizmebi aRmoC-

nda uZluri da paTogenurma agentma SeaRwia or-

ganizmis Sida garemoSi da am dros SesaZlebe-

lia ganviTardes daavadeba? araviTar SemTxvevaSi

! brZolaSi CaerTveba sanogenezuri meqanizmebis

Semdegi xazi _ dacviTi, sanogenezuri meqanizme-

bis es jgufi an lokalizebas gaukeTebs paTo-

genur agents SeaRwios organizmis romelime

ubanSi an is gamodevnos organizmidan. magali-

Tad, adamianma sakvebiT miiRo raRac mavne

nivTiereba organizmisaTvis, romelsac SeuZlia

gamoiwvios daavadeba. Aam SemTxvevaSi, maSinve

Riziandeba kuWis nervuli receptorebi, nervuli

daboloebebi, romelic ganTavsebulia kuWis

kedelSi. Ees gaRizianeba warmoSobs Rebinebas,

saidanac gamoidevneba kuWSi moxvedrili Sxami-

ani nivTierebebi. e. i. amoqmeddeba sanogenezis

dacviTi meqanizmi _ paTologiuri gamRizianeb-

lis organizmidan gamodevnis meqanizmi.

dacviTi meqanizmebi warmodgenilia sxvadasx-

va evoluciurad gamomuSavebeli meqanizmebiT,

romlebic pasuxismgebelia organizmis dacvaze

masze sxvadasxva damazianebeli faqtorebis, ro-

gorc egzogenuri, aseve endogenuri warmoSobis

zemoqmedebebis dros. aseTi meqanizmebi arsebobs

da Tavis dacviT moqmedebas realizebas ukeTebs

sicocxlis procesSi aramarto janmrTel, aramed

daavadebul organizmSi. sxvadasxvagvari dacvi-

Ti meqanizmebis uzrunvelyofa ganpirobebulia:

organizmSi mravali paTogenuri faqtorebis

Canergvisa da damazianeblebis organizmze zemo-

qmedebis Tavidan acdeniT;

paTogenur faqtorebTan erTad warmoSobili

dazianebebis lokalizacia;

rogorc egzogenurad, aseve endogenurad war-

moSobili paTogenuri faqtorebis rRveva

(ganadgureba), xolo es niSnavs makroorganizmze

maTi damazianebeli moqmedebis Sewyvetas.

Kkompensatoruli meqanizmebi irTveba da

aqtiurdeba dakarguli an mkveTrad darRveuli

struqturebisa da funqciebis Canacvlebis

mizniT. Ees meqanizmebi viTardeba, rogorc wesi,

an warmoSobili paTologiuri procesebis fonze

organizmis sistemebs, organoebs, qsovilebsa da

ujredebsa an organizmsa da gareTa garemos

Soris darRveuli wonasworobebis Sedegad. ma-

galiTad, kenti organos an wyvili organoebidan

erTi maTganis nawilis dazianebisas darCenili

dauzianebeli RviZlis, Tirkmlebis, Tirkmelzeda

jirkvlebis, saTese jirkvlis, sakvercxis da sxva

organoebis ujredul_qsovilovani struqture-

bi ganicdis hipertrofiis, darRveuli mor-

fologiuri warmonaqmnebis kompensirebuli fun-

qciebis ganviTarebis process.

SemgueblobiTi (WeSmaritad adaptaciuri an

adapturi) meqanizmebi, iseve rogorc dacviTi

meqanizmebi yovelTvis arsebobs janmrTel or-

ganizmSi, da, rogorc wesi, aqtiurdeba daavadebul

organizmSi. es meqanizmebi, pirvel rigSi, aferxebs

warmoSobili wonasworobis gadaxras rogorc

organizmis SigniT, aseve am ukanasknelsa da gare-

Ta garemos Soris; meore SemTxvevaSi, asustebs da

normamde abrunebs am darRveul wonasworobas

rogorc qsovilebs, organoebsa da organizmis

Sida sistemebsa da agreTve, organizmsa da gare-

Ta garemos Soris.

daavadebis paTogenezis Seswavlisas

gansakuTrebuli yuradReba eqceva dacviT

meqanizmebs, evoluciis procesSi gamomuSavda:

barieruli warmonaqmnebi, SemgueblobiTi da

kompensatoruli reaqciebi.

barierebi _ es aris morfologiuri da mor-

fo-funqciuri warmonaqmnebi, romlebic icavs or-

ganizms paTogenuri faqtorebis zemoqmedebisagan.

maT miekuTvneba kani, lorwovani garsebi, Tavis

qalas Zvlovani safarveli, muclis wina kedeli,

nawlavebi, retikulo-endoTeluri sistema – yve-

laferi es morfologiuri warmonaqmnebi, morfo-

funqciuri barierebi miekuTvneba histohematur da

hematoencefalur barierebs. isini TavisTavad

warmoadgenen SemaerTebelqsovilovani elemente-

bisa da kapilarebis erTobliobas, romelic imy-

ofeba sisxlsa da qsovilebs Soris, da agreTve

sisxls, Tavzurgtvinis siTxesa da Tavis tvins

Soris. histohematuri barieri uzrunvelyofs Se-

madgenlobisa da qsovilovani siTxis fizikur-

qimiuri Tvisebebis mudmivobas, da agreTve masSi

aferxebs ucxo nivTierebebis sisxlidan

gadasvlas. hematoencefaluri barieri icavs

centralur nervul sistemas, aferxebs ucxo

nivTierebebis an darRveuli nivTierebaTa cvlis

produqtebis SeWras liqvorSi, romelic sisxl-

Sia Sesuli. Bbarierebi Tavidan acilebs daavade-

bis warmoSobasa da ganviTarebas, xolo maTi war-

moSobisas zRudaven paTogenuri faqtoris

gavrcelebas, lokalizebas ukeTebs dazianebul

keras.

dacviT-kompensatoruli meqanizmebi irTve-

bian mavne faqtorebis zemoqmedebisas da warmod-

genilia upirobo (pirobiT refleqtoruli reaq-

ciebiT) refleqsebiT. Uupirobo reaqciebi mimar-

Tulia organosa da qsovilis paTogenuri faq-

toris (xvela, cxviris dacemineba, Tvalis xamxa-

mi, sisxlZarRvebis spazmi da a. S.) kontaqtidan

ganTavisuflebisken.
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Mmavne faqtorTan ganmeorebiT kontaqtisas vi-

Tardeba pirobiT-paTogenuri reaqcia (gaxSirebu-

li guliscema, arteriuli wnevis momateba, ner-

wyvdena, cremldena). pirobiT-paTogenuri reaq-

ciebis moqmedeba metad xangrZlivia. kompen-

satoruli procesebi warmoiSoba paTogenuri faq-

toris xangrZlivi

organizmis normaluri cxovelmoqmedebis

aRdgenis procesi, daavadebul organizmSi mo-

qmedebisas da xasiaTdeba organos hipertrofi-

is ganviTarebiT, rezervuli ujredebis CarTviT,

reparatuli regeneraciiT (eriTrocitebis,

leikocitebis daCqarebuli warmoqmna, kar-

diomiocitebis miofibrilebisa da mitoqon-

driebis axalwarmoqmna), wyvili organoebis

(Tirkmlebi, filtvebi) an organosa da sistemis,

momijnave organoebis (RviZlis da Sardgamomy-

ofi sistemis) funqciebis gaZliereba.

gamojanmrTelebis meqanizmebi. gamojanmrTele-

ba _ es aris daavadebis Semdeg darRveuli fun-

qciebis aRdgena da misi Segueba garemomcvel

garemosTan. Ggamoyofen:

swrafi aramdgradi (avariuli) meqanizmebi. isi-

ni warmodgenilia dacviTi refleqsebiT _ maga-

liTad, stresis dros gliukokortikoidebisa da

kateqolaminebis gamoyofa;

SedarebiT mdgradi meqanizmebi, zemoqmedeben

daavade normaluribis mimdinareobis mTel peri-

odSi: aRiniSneba rezervuli ujredebis _

leikocitebis mateba, eriTrocitozi; regulia-

toruli sistemebis CarTviT dgindeba Tbopro-

duqciis daqveiTeba garemomcveli garemos momate-

buli temperaturisas.

gaxangrZlivebuli mdgradi meqanizmebi _ kom-

pensatoruli hipertrofia, reparatuli regenera-

cia, antisxeulebis gamomuSaveba, centralur

nervul sistemaSi plastiuri Tvisebebis cvlile-

bebi, dacviTi Sekaveba, pirobiTi refleqsebis gamo-

muSaveba da upirobo refleqsebis gaZliereba.

paTogenezis meqanizmebis codna uzrunvelyofs

avadmyofis saimedo mkurnalobas da daavadebis

profilaqtikas. paTogeneturi Terapiis princi -

pebi Seicavs simptomatur Terapias, dezinto-

qsikaciur da imunodepresiul Terapias; mkur-

nalobas, romelic mimarTulia organizmis rezis-

tentobis gasaZliereblad; tipiuri paTologiuri

procesebis dros desensibilizaciasa da mizno-

briv Terapias.

Tanamedrove mecnierul – teqnikuri progre-

sis epoqaSi adamianis organizmSi arsebul Rrma

saidumleobas warmoadgens masSi mimdinare

bioenergiis dagrovebis procesi, Tumca garkveul-

wilad CvenTvis cnobilia, rom e. w. mitoqondriebi

(ujredSida energiis Semqmneli `mikrofabrikebi”)

adamianis organizmSi asruleben energiis Seqm-

nis funqcias, razedac damokidebulia organizmis

normaluri cxovelmoqmedeba. Tumc arsebobs sxva

mosazrebac, magaliTad, mRvdelmTavar lukas

(koino -iaseneckis) gamonaTqvami: „siyvarulis en-

ergiiT, romelic RmerTis yovladkeTili nebiT

gadmoiRvreba, RmerTis sityviT dasabami misca en-

ergiis yvela danarCen formas, romlebmac, Tavis

mxriv, Tavdapirvelad nawilakebi warmoqmnes,

xolo Semdeg maTi meSveobiT _ mTeli materi-

aluri samyaro“.

ukanasknel wlebSi mecnierebs gaaCnia

garkveuli xasiaTis warmodgena organizmis

bioenergetikul procesebze, sadac dasabuTebu-

lia adamianis organizmSi dacviT-kompen-

satoruli meqanizmebis drouli CarTvis efeq-

turoba janmrTelobis SenarCunebis mizniT.

aqve, aRiarebulia isic, rom organizmi Tavisi sic-

ocxlisaTvis saWiro energias iRebs, rogorc

biosferodan (haeris, wylis, sakvebis saxiT), ise

kosmosidan. adamianis organizmi Tavisi

sxeulisaTvis saWiro energiis or mesameds

iRebs kosmosidan (am movlenas marTlmadide-

blebi miiCneven RmerTis wyalobad, indoeli io-

gebi ki „pranad“), rac xmardeba rogorc orga-

nizmis (sunTqvis, kuW-nawlavis traqtis, Sardsasqe-

so da a. S.) muSaobis Sesrulebas, ise adamianis

saRi azrovnebis SenarCunebisa da misi fsiqikuri

moRvaweobis adeqvatobas yoveldRiur cxovre-

baSi.
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reziume

adamianis janmrTelobis rezervebis amoqmedebis meqanizmebis arsi

igor doliZe

profesori, medicinis mecnierebaTa doqtori

giorgi CaxunaSvili
profesori, medicinis mecnierebaTa doqtori

dRes, dadga is dro, rom janmrTeli adamiani samedicino kvlevis obieqtad unda gavxadoT da eqimeb-

ma unda daiwyos „daavadebis istoriis“ garda, „janmrTelobis istoriis“ Sedgena, romelic saSuale-

bas mogvcems SeviswavloT adamianis organizmis fsiqo–fizikuri SesaZleblobebi, ra Tqma unda, mis axal

pirobebTan Seguebis xarisxis gaTvaliswinebiT. cnobilia, rom janmrTelobis ZiriTadi niSani aris or-

ganizmis maRali Semguebloba gareTa garemos cvalebad pirobebTan, e. i. janmrTeloba organizmis iseTi

mdgomareobaa, rodesac yvela misi organo da sistema gawonasworebulia gareTa garemos pirobebTan

da amasTan adamians ar aReniSneba daavadebisaTvis damaxasiaTebeli klinikuri niSnebi.

ukanasknel wlebSi mecnierebs gaaCnia garkveuli xasiaTis warmodgena organizmis bioenergetikul

procesebze, sadac dasabuTebulia adamianis organizmSi dacviT-kompensatoruli meqanizmebis drouli

CarTvis efeqturoba janmrTelobis SenarCunebis mizniT. aqve, aRiarebulia isic, rom organizmi Tavisi

sicocxlisaTvis saWiro energias iRebs, rogorc biosferodan (haeris, wylis, sakvebis saxiT), ise kosmosi-

dan. adamianis organizmi Tavisi sxeulisaTvis saWiro energiis or mesameds iRebs kosmosidan (am movle-

nas marTlmadideblebi miiCneven RmerTis wyalobad, indoeli iogebi ki „pranad“), rac xmardeba rogorc

organizmis (sunTqvis, kuW-nawlavis traqtis, Sardsasqeso da a. S.) muSaobis Sesrulebas, ise adamianis

saRi azrovnebis SenarCunebisa da misi fsiqikuri moRvaweobis adeqvatobas yoveldRiur cxovrebaSi.

SUMMARY

ACTIVATION OF HUMAN HEALTH RESERVES

THE ESSENCE OF THE MECHANISMS

IGOR DOLIDZE 
Professor, Doctor of Medicine

GEORGE CHAKHUNASHVILI 
Professor, Doctor of Medicine

Today, the time has come to make a healthy person the object of medical research, and physicians must begin to compile a
“history of health” in addition to a “history of illness, ” which will allow us to explore the psycho-physical capabilities of the
human body. considering. It is known that the main sign of health is the high tolerance of the organism to the changing condi-
tions of the external environment, I. e. Health is a condition of the body when all its organs and systems are balanced with the
external environmental conditions and at the same time a person does not have any clinical signs characteristic of the disease.

In recent years, scientists have come up with some ideas about the bioenergetic processes in the body, which proves the ef-
fectiveness of timely involvement of protection-compensatory mechanisms in the human body in order to maintain health. It is
also recognized that the body receives the energy it needs for its life, both from the biosphere (air, water, food) and from space.
The human body receives two-thirds of the energy needed by its body from space (Orthodox believe that this is God’s grace, and
Indian yoga is called “prana”), which is used to work both the body (breathing, gastrointestinal tract, urogenital tract, etc.) and
humans. The adequacy of maintaining common sense and his mental activity in daily life.

aqtualoba: kritikuli mdgomareoba moicavs

organoebisa da qsovilebis calkeuli ubnis dis-

trofiul cvlilebebsa da nekrozs. amis gamo

kritikul mdgomareobaTa mkurnaloba umTavre-

sad ama Tu im organosa da qsovilis dauzianebe-

li ubnenis SenarCunebisa da maTi funqciis

gamarTvazea gaTvlili. Tumca, kritikuli mdgo-

mareobebis likvidaciis saqmeSi progresis miR-

weva SeuZlebelia dazianebuli ubnebis aRdgenis

gareSe. am procesebis mizandasaxuli marTvis

plazmuri nakadis gamoyeneba prokursoruli ujredebis
stimulaciisTvis, kritikuli mdgomareobebis dros

A JOINT USE OF PLAZMATIC IN ORDER TO COMMITE PROGENIC
PRECURSORS IN CRITICAL CONDITION

zv. xelaZe, s. jaiani, b. cucqiriZe

kritikuli medicinis instituti, Tbilisi saqarTvelo

ZV KHELADZE, S. JAIANI, B TSUTSKIRIDZE
Institute of critical care medicine, Tbilisi Georgia
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problema ki kritikul medicinaSi dRemde ar das-

mula. ufro metic, dRes medicinaSi farTod ganx-

iluli sakiTxi sxvadasxva saxis daavadebaTa

dros dazianebul qsovilTa RerZuli ujredebis

meSveobiT reparaciis Sesaxeb, amJamad mxolod

progenituli RerZuli ujredebis trans-

plantaciis saxiTaa warmodgenili da misi komi-

tirebis procesisi uSualod organizmSi marTvis

problemacaqamde ar dasmula.

mizani da amocanebi: RerZuli ujredebis

diferencirebis proceses marTvakritikuli md-

gomareobis dros plazmuri sxiviT.

masala da meTodebi Seswavlilia 26(100%)

avadmyofi, 7, 0(26, 9%) qali da 19, 0(73, 0%) mamakaci.

zrdasruli asakis iyo 9(34, 6%), gardamavalis 4,

0(15, 3%), xolo xanSiSesuli da moxuci asakis 13,

0(5%) avadmyofi. 7, 0(26, 9%)SemTxvevaSi kri-

tikuli mdgomareoba asocirebuli iyo iSemiur

insultTan, 7, 0(26, 9%) _ bronqopnevmoniasTan, 5, 0(19,

2%) _ hemoragiul insultTan, 2, 0(7, 6%) _ poli-

travmasTan, 2, 0(7, 6%) _ qala-tvinis mZime travmas-

Tan, 2, 0(7, 7%) _ RviZlis ukmarisobasTan, 1, 0(7. 7%)

_ mZime sefsisTan da 1, 0(3, 8%) _ avTvisebian ne-

oreleptikur sindromTan. klinikaSi moTavsebisas

18, 0(69, 2%) maTgans aReniSneboda sunTqvis mwvave

ukmarisoba, xolo, 8, 0(30, 8%) avadmyofs mwvave uk-

marisoba Camouyalibda mkurnalobis Semdeg

dReebSi. hipovolemiuri Sokis mdgomareobaSi iyo

2, 0 (7, 7%), travmul SokSi _ 2. 0(7, 0%), septikuri

Sokis mdgomareobaSi _ 2, 0(7, 7%) avadmyofi. sxva

avadmyofebs sisixlis mimoqcevis mwvave uk-

varisobis suraTi CamouyalindaT mkurnalobis

Semdeg etapze. aseve kritikuli mdgomareobis sx-

vadasxva etapze 22, 0(84, 6%) avadmyofs Camouyal-

ibda tvinis SeSupeba,, 3, 0(11. 5%) _ hipetargia da

1, 0(3, 8%) _ uremia; infeqciuri genezis garTule-

bebi ganuviTarda 16, 0(61, 5%) avadmyofs. maT Soris

16, 0(61, 5%) _ traqeabronqiti, 13, 0(56, 0%) _ bron-

qopnevmonia, 5, 0(19, 2%) _ cistiti da 2, 0(7, 7%) avad-

myofs sefsisi. klinikaSi Semosvlisas 23, 0(88, 5%)

avadmyofi imyofeboda cereblaruri komis mdgo-

mareobaSi, danarCenebs _ 3, 0(11, 5%) _ s komis md-

gomareoba ganuviTarda mogvianebiT etapze. komis

siRrme „glasgos skalis“ mixedviT (9, 34, 6%)

SmTxvevaSi 3-5 bali iyo, 3, 0(23, 1%) SemTxvevaSi_

6-8 bali, xolo 14, 0(53, 8%) SemTxvevaSi -9-12 bali,

klinikaSi Semosvlisas apache-2 sistemiT

gamokvlevisas 5, 0(19, 2%) – 21-30 _ s, xolo 8, 0(30,

8%) -31-ze met qulas. yvela avadmyofi namkur-

nalebi iyo kritikul mdgomareobaTa mkurnalo-

bis saxelmwifo standartebis mixedviT, romel-

ic moicavda filtvebis xelovnur ventilacias,

Sokis sawinaaRmdego RonisZiebebs, wyliTa da

eleqtronitebisT uzrunvelyofas, palenter-

alur da enteralur kvebas, antioqsidantur Ter-

apias da sxva RonisZiebebs. am fonze maT

utardebodaT argonis neitraluri gazidan war-

moqmnili plazmuri sxivebiT mkurnaloba

Sesabamisi patentis mixedviT. am jgufis avadmy-

ofTa klinikaSi dayovneba Seadgenda 9, 4 1, 2 dRes,

letaloba _ 30, 8%, invalidoba aReniSneboda

yvela gadarCenil 18, 0(69, 2%) avadmyofs, maT Soris

6, 0(23, 0%) avadmyofis sicocxle iyo sxvaze

damikidebuli, xolo 12, 0(46, 1%) avadmyofs

damoukideblad SeeZlo arseboba. am jgufis avad-

myofebSi TiToeuli sawoldRis Rirebuleba 317,

3 $ eqvivalent lars Seadgenda. sakontrolo

jgufSi Seswavlili iyo 27, 0(100%) identuri avad-

myofi. yvela avadmyofi namkurnalebi iyo tradi-

ciuli meTodiT, romelic eyrdnoboda kritikul

avadmyofTa mkurnalobis saxelmwifo standarts.

am avadmyofTa kritikuli likvidacias 12, 4+-3,

0dRe dasWirda. letaloba am jgufSi 44, 4% iyo.

gadarCenili avadmyofTa gan Rrma invalidoba

aReniSneboda 8, 0(29, 6 %) avadmyofs da maTi sic-

ocxlec mxolod asocirebuli formiT iyo

SesaZlebeli. am ukanesknelTagan 3, 0(11, 1%)

SemTxvevaSi Camoyalibda qronikuli vegetaturi

mdgomareoba. darCenil 7, 0(35, 9) avadmyofs ki See-

Zlo sicocxlis damoukidebeli saxiT gagrZele-

ba da invalidobis xarisxi maTSi SedarebiT sus-

tad iyo gamoxatuli. amavadmyofebis TiTieuli

sawolgRis Rirebuleba Seadgenda 390, 6$ eqviva-

lent larSi.

am avadmyofTa kvlevis specialuri meTodebi

warmodgenili iyo Zvlis tvinis da periferiuli

sisxlis ujredebis raodenobis, agreTve Zvlis

tvinis funqtatis mJavatutovani wonasworebis,

RerZuli da imunokompetenturi ujredebis rao-

denobis SeswavliT. romelic warmoebda say-

ovelTaob aRiarebul meTodebiT.

Sedegi da gansja. plazmuri sxivebiT mkurnal-

bis damTavrebis Semdeg, rac kritikuli mdgomare-

obis me-4-7 dRes Seesabameboda, sawyis maCvenebleb-

Tan (1-3-e dRe) SedarebiT Zvlis tvinSi statis-

tikurad sarwmunod gaizardaneitrofilebis is

populaciebi, romlebic moicavda promielocitebs

(2, 3 +-0, 1; P<0, 001), mielocitebs (14, 7+-0, 7;P<0, 001),

metamielocitebs (8, 2+-0, 1;P<0, 01) da CxirbirTvian

(12, 2 +_ 0, 6;P, 0, 001) ujredebs. am TvalsazrisiT

statistikurad sarwmunod gaizarda, agreTve, eu-

zinofilebis (9, 5+-0, 8 ; P<0, 001) da proeriTrob-

lastebis raodenobac (2, 2 +-0, 2;P<0, 001). sagulisx-

moa, rom mogvianebiT periodSi (kritikuli mdgo-

mareobis me-8-15 dRe), kritikuli mdgomarebis

pirvel dReebTan SedarebiT (1-3-e dRe)

gamokvleuli parametrebis umravlesoba kvlav

momatebuli rCeboda, magram TiToeuli maTgani

statistikurad ara sarwmunod (P<0, 005) gansx-

vavdeboda Sesadarebeli sidideebisagan. kri-

tikuli mdgomareobis me-8-15 dRes aseve statis-

tikurad arasarwmuno iyo (P<0, 05) TiToeuli am

maCveneblis sididis gansxvaveba uSualod plaz-

muri sxivebiT mkurnalobis damTavrebis Semdeg

(kritikuli mdgomarebis me-4-7 dRe) miRebul

maCveneblebTan.

periferiuli sisxlis ujredebis Seswavlis

dros, kritikuli mdgomareobis me-4-7 dRes,

sawyis maCveneblebTan (1-3-e dRe) SedarebiT, sta-

tistikurad sarwmunod moimata eriTrocitebis,

(5, 2+-0, 2 ujr. /ml) leikocitebis (10, 7+-/0, 6 ujr.

/ml) maT Soris CxirbirTvianebis (13, 1+_ 1, 0%, P<0,
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001) raodenobam. am fonze periferiuli sisxlis

sxva ujredebis raodenoba statistikuras sar-

wmunod ar icvleboda(P<0, 05). kritikuli mdgo-

mareobis me-8-15 dRes aseve statistikurad

arasarwmunod (P<0, 05) icvleboda TiToeuli am

parametrTagani me-4-7 dRes da 1-3-e dRes miRebul

maCvenebelTan SedarebiT.

Zvlis tvinis punqtatis mJava-tutovani wonas-

worobis Seswavlisas, plazmuri sxivebiT mkur-

nalobis damTavrebis Semdeg, rac kritikuli md-

gomareobis me-4-7 dRes Seesabameboda, sawyis

maCveneblebTan (1-3-e dRe) SedarebiT statistiku-

rad sarwmunod iyo momatebuli Jangbadis par-

cialuri wneva (43, 2+-1, 8; mm. vercx. svet. P<0, 001).
sxva parametrebis cvlilebebi ki statistikurad

sarwmuno ar iyo (P<0, 05). aseve statistikurad

arasarwmuno monacemebi (P<0, 05) miRebuli iyo

Zvlis tvinis punqtatis mJava tutovani wonas-

worobis Seswavlisas kritikuli mdgomareobis

me-8-15 dRes. am dros miRebuli TiToeuli para-

metris sidide umniSvnelod gansxvavdeboda

plazmuri sxivebiT mkurnalobis dawyebamde

(kritikuli mdgomareobis me-1-3 dRe) da plazmuri

sxivebiT mkurnalobis damTavrebis Tanave (kri-

tikuli mdgomareobis me-4-7 dRe) miRebuli si-

dideebisagan.

RerZuli da imunokompetenturi ujredebis

raodenobis cvlilebebis Seswavlisas, uSualod

plazmuri sxivebiT mkurnalobis damTavrebis

Semdeg (kritikuli mdgomareobis me-4-7 dRe),

sawyis maCveneblebTan (kritikuli mdgomareobis

me-1-3dRe) SedarebiT, statistikurad sarwmunod

(P<0, 05_ 0, 001) gaizarda CD 3 (39, 0+-0, 9%), CD 4
(27, 3+-0, 9%), CD 34 (10, 9+-0, 4%) da CD 72 (11, 6+-0,
2%) ujredebis raodenoba. am TvalsazrisiT CD
8 populaciis ujredTa cvlileba ststistiku-

rad sarwmuno ar yofila (P<0, 05). sagulisxmoa,

mkurnalobis damTavrebidan mogvianebiT period-

Si (kritikuli mdgomareobis me-8-15 dRe) miRebu-

li maCveneblebi kritikuli mdgomareobis me-1-3
dRes registrirebul maCveneblebTan SedarebiT

kvlav rCeboda maRali, Tumca am TvalsazrisiT

maTi sxvaoba statistikurad sarwmuno ar yofi-

la (P<0, 05). aseve ar iyo nanaxi statistikurad

sarwmuno gansxvaveba kritikuli mdgomareobis me-

8-15 dRes da me-4-7 dRes miRebuli maCveneblebis

Sedarebsas (P<0, 05).
aRniSnuli monacemebis analizi uCvenebs

rom, plazmuri sxivebiT mkurnalobis Semdeg, adg-

ili aqvs Zvlis tvinis da periferiuli sisxlis

eritrociuli, leikocituri da Trombocituli

axalgazrda formis ujredebis raodeonobis

mkveTr matebas, amasTan, es momateba stabilurad

maRali rCeba kritikuli mgdomareobis pirveli-

ori kviris ganmavlobaSi. paralelurad, Zvlis

tvinSi izrdeba Jangbadis parcialuri wneva. sag-

ulisxmoa agreTve progenituli RerZuli da

imunokompetenturi ujredebis mkveTri zrda. am

fonze aReniSneba kritikuli mdgomareobis gar-

Tulebebis da letalobis Semcireba, agreTve in-

validobis xarisxis gaunjobeseba, kritikuli md-

gomareobaTa likvidaciisaTvis saWiro drois

Semokleba da mkurnalobis Rirebulebis gaiafe-

ba.

reziume

plazmuri nakadis gamoyeneba prokursoruli ujredebis
stimulaciisTvis, kritikuli mdgomareobebis dros

zv. xelaZe, s. jaiani, b. cucqiriZe

kritikuli medicinis instituti, Tbilisi saqarTvelo

SromaSi aRniSnuli monacemebis analizi uCvenebs rom, plazmuri sxivebiT mkurnalobis Semdeg,

adgili aqvs Zvlis tvinis da periferiuli sisxlis eritrociuli, leikocituri da Trombocit-

uli axalgazrda formis ujredebis raodeonobis mkveTr matebas, amasTan, es momateba stabilurad

maRali rCeba kritikuli mgdomareobis pirveli-ori kviris ganmavlobaSi. paralelurad, Zvlis tvin-

Si izrdeba Jangbadis parcialuri wneva. sagulisxmoa agreTve progenituli RerZuli da imunokom-

petenturi ujredebis mkveTri zrda. am fonze aReniSneba kritikuli mdgomareobis garTulebebis

da letalobis Semcireba, agreTve invalidobis xarisxis gaunjobeseba, kritikuli mdgomareobaTa

likvidaciisaTvis saWiro drois Semokleba da mkurnalobis Rirebulebis gaiafeba.

SUMMARY

A JOINT USE OF PLAZMATIC IN ORDER TO COMMITE PROGENIC

PRECURSORS IN CRITICAL CONDITION

ZV KHELADZE, S. JAIANI, B TSUTSKIRIDZE
Institute of critical care medicine, Tbilisi Georgia

As a result of joint use of plasmatic radiation a clear cut increase quantity of marrow and peripheral blood cell erythrocytes
as well as leucocytes and thrombocytes, especialliy of young cells takes place. Besides, the above mentioned increase stays sta-
bile during the first couple of weeks of critical conditions. Parallel to the above mentioned increase of patrial pressure oxygen
in bone marrow takes place. Considerable growth of progenic axial and immune competitive cells showing a tendency towards
stability is significant as well. Having considered the above mentioned, decrease of accompanying complications, improving the
indices of lethality and level of disability, shortening the time necessary to heal the patients and bring them out of the critical con-
dition and back to health which means cutting down on treatment expenses as well is of big importance indeed.
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bavSvTa da mozarTa prevenciuli kardiolo-

giaSi umniSvnelovanesia gul-sisxZarRvTa siste-

bis monitoringi. swored, amitom prevenciuli kar-

diologia bavSvTa asakidan iwyeba da es SesaZle-

belia, mxolod unda gadaviRoT ekg da guldas-

miT gavSifroT is. eqimebisaTvis umniSnvnelovane-

sia droulad ganisazRvros sxvadasxva daavade-

baTa dro paTologiur procesSi gul-sisxl Za -

rRvTa sistemis Cabmis xarisxi, romelic

mniSvnelovnad e. k. g.-is profesionalur Sefase-

bazea dafuZnebuli(1-2-3-4-5-6-7-8-9-10-11-12-13-14-

15-16-17-18-19-20).

droulad da faqizad aRmoCeninili ele-

qtrokardiografiuli maCveneblebi ki saSuale-

bas iZleva gavataraoT pirvel etapzeve preven-

ciuli medikamentozuri mkurnaloba. (21-22-23-24-

25-26-27-28-29-30-31-32-33-34-35-36-37-38-39-40-41-42-43-

44-45-46-47-48-49-50)

ra Tqmaunda sasurvelia, Tu es prevenciuli

RonisZiebani ganxorcieldeba bunebrivi, ara qim-

iuri preparatebiT. (51-52-53-54-55-56-57-58-59-60-61-

62-63-64-65-66-67-68-69)

swored, zemo aRniSnulidan gamomdinare Cven

miznad davisaxeT Segveswavla da gagveanalize-

bina bavSvTa da mozarTa prevenciuli kardiolo-

giaSi apivitis, apikoris, apipulmosa da apihepatis

kompleqasuri gamoyenebis SesaZleblobani.

kvlavis masala da meTodologia: SromaSi

gaanalizebulia Tbilisis bavSvTa klinikebisa

Tu poliklinikebSi da saqarTveloSi humani-

tarul aqciebSi gasinjuli 2012 -2019 ww-is 5 000

SemTxveva (0-dan 18 wlamde asakis xSirad

moavade, aramoavade, sportiT dakavebuli, sportis

gareSe myofi, mocekvave bavSvi da mozardi), sadac

daavadebaTa diagnozTa dasasmelad klinikur

monacemebTan da kvlevis Tanamedrove bioqimiur

da imunologiur meTodebTan erTad mimdinareob-

da gul-sisxlZarRvTa sistemis kvlevis usisxlo

xelmisawvdomi kvlevebi: eleqtrokardiografia

(15 ganxraSi), kapilaroskopia da ra Tqma unda

eqokardiografia da sxva.

aRniSnul kontigents (gamoricviT, rom maT

futkris produqtebze ar hqondaT alergiuli

reaqciebi) klinikuri, laboratoriuli da in-

strumentuli monacemebis skupulozuri gaanal-

izebis Semdeg sxvadasxva kombinaciiTa da xangr-

ZliobiT eZleodaT apipreparatebi:“apiviti“,

“apikori“, “apihepati“ da „apipulmo“.

„apiviti“ (APIVITI)

/registraciis da TariRi r-020845 2016-11-22 _

2021-11-22/ farmakologiuri jgufi/qvejgufi:

jg.:imunomodulatorebi.

qv/jg.: mcenareuli warmoSobis

„apipulmo“ (APIPULMO) / registraciis da

TariRi #r-024219 2018-09-01 _ 2023-09-01 /

naturaluri srulfasovani kompleqsi:vita-

minebi +mineralebi + aminomJavebi... Seicavs:

aminomJavebis 22 saxeobas 20% proteins albu-

minebis saxiT, vitaminebs (A, B1, B2, B5, B6, C, D, PP,

E, K, folis mjava), biotins, rutins, beta-sitosteri-

ni (fosfoterini), mikroelementebs(Fe, Ca, Mg, Zn, Cu,

F), glikozidebs, qlorofils. efeqturia: 1.

sasunTqi sistemis mwvave da qronikuli anTebiTi

daavadebebis dros bronqitebi, pnevmoniebi, tu-

berkulozi 2. qronikuli hipoqsiis 3. (Jangbadis

deficitis) dros, radgan xels uwyobs filtve-

bis ventilacias, maTSi Jangbadis miwodebis

gaumjobesebas; 4. vitaminebis, mineralebis da

aminomJavebis deficitis Sesavsebad (hipovita-

minozebis dros); 5. mozardTa simaRleSi zrdisas,

vinaidan uzrunvelyofs organizmis zrdisa da

apivitis, apikoris, apipulmosa da apihepatis
kompleqsuri gamoyenebis safuZvlebi bavSvTa da

mozardTa prevenciul kardiologiaSi

FUNDAMENTALS OF THE COMPLEX USE OF APIVIT, 

APICOR, APIPULMO AND APIPHEPATI IN THE PREVENTIVE

CARDIOLOGY OF CHILDREN AND ADOLESCENTS

g. CaxunaSvili, n. jobava, k. CaxunaSvili, g. CaxunaSvili

(Tbilisis saxelmwifo samedicino universiteti, 

saqarTvelos bavSvTa kardiologTa asocicia)

G. CHAKHUNASHVILI, N. JOBAVA, K. CHAKHUNASHVILI, G. CHAKHUNASHVILI
(Tbilisi State Medical University, Georgian Association of Pediatric Cardiologists)

praqtikosi eqimebisaTvis praqtikosi eqimebisaTvis 
Practicing Physicians Practicing Physicians 
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ganviTarebis procesebs; 6. imunodeficituri

mdgomareobebis dros,  radganac gaaCnia imunomod-

ulaciuri,  imunomastimulirebeli da antimikrob-

uli Tvisebebi. 7. qronikuli daRlilobis sin-

dromis dros: gadaRla, gonebrivi da fizikuri

Sromisunarianobis daqveiTeba; 8. orsulobis da

laqtaciis periodSi. 9. Saqriani diabetis da

farisebri jirkvlis paTologiis dros; 10.

stresis da nervuli daZabulobisas dozireba: 1

wlamde 1/4tableti 2-jer dReSi; 1 wlidan 3

wlamde 1/3 tableti 2jer dReSi; 3 wlidan 5

wlamde 1/2 tablet 2-jer dReSi; 5 wlidan 12

wlamde 1tableti orjer dReSi; 12wlidan 2-3

tableti 3 jer dReSi; mkurnalobis kursi erTi

Tve. ganmeorebiTi kursi rekomendirebulia 3

TveSi erTjer. saWiroebis SemTxvevaSi dasaSve-

bia dozebis gaormageba. winaaRmdegCvenebebi: in-

dividualuri autanloba gamoSvebis forma:

tableti 0, 35; ar aris dafaruli saRebaviani gar-

siT. SefuTvaSia 60 (30X2) tableti.

apikori (APIKORI)

registraciis da TariRi #r-024217 2018-09-01

_ 2023-09-01/ naturaluri srulfasovani komple-

qsi ori biologiurad aqtiuri kompinentebis Sem-

cveli futkrisa (yvavilis mtveri, futkris rZe)

da yurZnis produqtis nazavia. igi mdidaria

yvela im nivTierebebiT, romlebic ganapirobeben

organizmis normalur cxovelqmedebas.

moqmedebis meqanizmi: aumjobesebs miokardiu-

mis kumSvad funqcias, aZlierebs sagule

glikozidebis kardiotroful da Terapiul

efeqts; axdens antiqolesterinemiul da antio-

qsidantur moqmedebas, icavs sisxlZarRvTa

kedlebs aTerosklerozuli dazianebisagan,

aqveiTebs gulis iSemiuri daavadebis ganviTare-

bis risks; aumjobesebs mxedvelobas; awesrigebs

vitaminebis, aminomJavebis da mikroelementebis

cvlas; gaaCnia imunomodulaciuri, imunomastim-

ulirebeli da antimikrobuli Tvisebebi; xels

uwyobs organizmis gawmendas, aumjobesebs cxi-

movan cvlas da wonaSi daklebas; xsnis nervul

daZabulobas stresebis dros, aumjobesebs Zils;

xsnis,, paxmelias”. axdens arteriuli wnevis

normalizebas, aumjobesebs vegetosisxlZarrvo-

van regulacias, astimulirebs hemopoezs.

apihepati (APIHEPATI)

/registraciis da TariRi #r-024218 2018-09-01

_ 2023-09-01 / naturaluri srulfasovani komple-

qsi warmoadgens bunebriv, naturalur mcenareul

komponentTa jams: wiwvovanis eqstraqtis,

futkrisa(yvavilis mtveri, futkris rZe) da

yurZnis produqtebis nazavs, romlebic aucile-

beblia organizmis normaluri cxovelqmedebisa

da sxvadasxva daavadebebis profilaqtikisaTvis

moqmedebis meqanizmi: zrdis organizmis

fizikur da gonebriv Sromisunarianobas; awes-

rigebs vitaminebis, aminomJavebis da mikroele-

mentebis cvlas, JangvaaRdgeniT procesebs; gaaC-

nia radioproteqtoruli moqmedeba, uzrunvely-

ofs mZime metalebis gamodevnas, Tavisufali

radikalebisa da toqsinebis ganeitralebas;

preparatSi Semavali aminomJavebi advilad aTvise-

badia, rac xels uwyobs azotovani balansis Se -

narCunebas da uzrunvelyofs organizmis zrdisa

da ganviTarebis procesebs; aumjobesebs kuW-

nawlavis traqtis, kuWis, RviZlis, elenTis funq-

cias. preparats aqvs lipotrofuli efeqti (Rvi-

Zlis ujredebidan gamoaqvs zedmeti cximi), aRa -

dgens hepatocitebis funqcias, xels uSlis

naadrev daberebas; gaaCnia antiradiaciuli da an-

tikancerogenuli Tvisebebi; gaaCnia imunomodu-

laciuri, imunomastimulirebeli da antimikrob-

uli Tvisebebi;

zemo aRniSnuli kvlevebis garda anamnezSi

didi yuradReba eqceoda daRlilobas, kardial-

gias, anTropometrul maCveneblebs, Sromisunar-

ianobasa da wlis ganmavlovaSi sezonuri

daavadebebis dinamikas;

SromaSi raodenobrivi maCveneblebis sarw-

munobis Sefasebas vaxdendiT stiudentis kri -

teriumiT (t), xarisxovanis χ2 kriteriumiT, jgufebs

Soris Sedarebas Pearson -iT. gansxvaveba iTvle-

boda sarwmunod, Tu t>1, 96 p<0, 05 da χ2>3, 84, p<0,

05 (10, 11). t>1, 96 p<0, 05 da χ2 >3, 84, p<0, 05 (10, 11). maTem-

atikuri uzrunvelyofa ganxorcielda programe-

bis paketis SPSS-is gamoyenebiT.

arsebuli Sedegebis analiziT dgindeba, rom

Tanamedrove etapze bavSvTa kardio-revmatologi-

is mravali sakiTxi moiTxovs dazustebas da igi,

rogorc klinicistTa, aseve mecnier-mkvlevarTa

uaRresad saintereso kvlevis sferos warmoad-

gens. es Seexeba bavSvTa asakSi Suilis arsebobas,

mitraluri sarqvelis prolafss, sxvadasxva

saxis ariTmiebs, gul-sisxlZarRvTa sistemis

ukmarisobas, aTerosklerozs, gul-sisxlZarRvTa

sistemis klinikur imunogenetikas, arTritebis

mravalferovan gamoxatvas da a. S.

ukanasknel wlebSi Suilis mravali kar-

dialuri Tu eqstrakardialuri warmoSobis

gamomwvevi mizezia dadgenili. kerZod, Suilis

mravali saxeoba fiqsirdeba gulis Tandayolili

da SeZenili (revmatiuli da ararevmariuli) manke-

bis, mwvave (virusul-baqteriuli) da qronikuli

infeqciebis dros. aqve aRvniSnavT, rom Taname-

drove etapze umniSvnelovanesia axalSobilebSi

skrining puls oqsimetris gamoyeneba, rac xels

Seuwyobs gulis Tandayolili mankebis droul

diagnostirebas da Tavidan agvaSorebs dag-

vianebuli operaciebs, romlebic SemdgomSi Tavis

problemebiT bavSvTa kardio-revmatologisaTvis

rTuli samrTavia. zemoaRniSnul daavadebaTa gar-

da, yuradRebas ipyrobs mukoviscidozis, hipoTire-

ozis, glikogenozis, adipozogenitaluri sin-

dromis, D _ hipervitaminozis, karditis, revma-

toiduli arTritis, sistemuri wiTeli mgluras

da sxva daavadebebis dros warmoSobili Suil-

ic. bolo aTeuli wlebia ki didi yuradReba eT-

moba pediatrebis mxriv mitraluri sarqvelis

prolapsis diagnostirebas; rogorc cnobilia, igi

SesaZlebelia iyos pirveladi da idiopaTiuri.
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rac DSeexeba meoradi mitraluri sarqvelis pro-

lapsis naadrev diagnostirebas, mas mniSvnelovani

roli eniWeba paTologiur procesSi gul-

sisxlZarRvTa sistemis Cabmis xarisxis

gansasazRvravad da daavadebis mimdinareobis simZ-

imis prognozirebisaTvis.

bavSvTa asakSi ariTmiebis sakiTxi da misi

Sesabamisi mkurnalobiTi taqtikis Zieba erT-erTi

uaRresad saWiro, magram Seuswavlel problemad

rCeba. TviT egreTwodebuli,, idiopaTiuri’’ si-

nusuri taqikardia aramarto pediatrebisa da kar-

diologebis, aramed kardioqirurgebis yu-

radRebis centrSicaa. amasTan erTad aRsaniSnavia,

rom evropis samuSao jgufis mier SemuSavebulia

eleqtrokardiostimulaciis rekomendaciebi, rom-

lebic ZiriTadi kategoriTaa warmodgenili,

sadac meeqvse nawili bavSvTa bradiariTmiis

problemas exeba. aqve avRniSnavT, rom ariTmiebis

problemas bavSvTa asakSi SedarebiT amsubuqebs

Tanamedrove portatuli kardiomonitoringi

Tavisi specialuri algoriTmebiT.

0-dan 18 wlamde asakis xSirad moavade, aramoavade,

sportiT dakavebuli, sportis gareSe myofi, mocek-

vave bavSvis Tu mozardis gul-sisxlZarRvTa sis-

tema moiTxovs asakobrivad varjiSTa racionalu-

rad wyobas dozirebuli datvirTviT, Sromisunar-

ianobis kontrols, raTa Tavidan iqnas acilebuli

axalgazrdaTa daavadebebi.

aseve umniSvnelovanesia mocekvaveTa gul-

sisxZarRvTa sistebis monitoringi.

swored amitom prevenciuli kardiologia

bavSvTa asakidan iwyeba da

es SesaZlebelia, mxolod unda gadaviRoT ekg

da guldasmiT gavSifroT is.

rogorc zemoT aRvniSneT eqimebisaTvis umniS-

nvnelovanesia droulad ganisazRvros sxvadasx-

va daavadebaTa dro paTologiur procesSi

gul-sisxlZarRvTa sistemis Cabmis xarisxi,

romelic mniSvnelovnad e. k. g.-is profesionalur

Sefasebazea dafuZnebuli.

Cvens SromebSi araerTxel gavusviT xazi, rom

_ yovelTvis parkuWebis hipertrofia moicavs

Sesabamisad eleqtroRerZis gadaxras marjvniv an

marcxniv.

_ Tu parametrebi arasrulia SeiZleba vim-

sjeloT Sesabamisad parkuWTa gadatvirTvasa da

gadaZabvaze(marjvena parkuWTan dakavSirebiT-

hipertenziis niSnebzec ki mcire wreSi).

_ ekg-s skupulozuri wakiTxva yovelive

moiTxovs ganskuTrebul kompetentur codnasa da

gamocdilebas.

_ avRniSnavT, rom Cveni mravalwliani

klinikuri gamocdilebiT parkuWTa hipertrofi-

amde, romelic klasikurad ukve arsebobs, Tavisi

yvela ekg niSnebiT, prevenciuli kardiologi-

isaTvis gamovyaviT ekg cvlilebebis SesaZlo

oTxi faza:

_ 0

_ I a-I b

_ II a-II b

_ III

_ IV

0 faza

ekg hipoqsiis niSnebisa da koronaluri

ukmarisobis cvlilebebis gareSe

Zgidovan arealze

anu

ekg asakobrivi normis farglevSi.
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bavSvTa asakSi sworad Sefasebuli gul-

sisxlZarRvTa sistemis klinikuri mdgomareobas-

Tan erTad gul-sisxlZarRvTa sistemis instru-

mentuli monacemebis kerZod ki ekg-es maCvenem-

lebis swori analizi da marTva es ukve

mozrdilTa kardiologiis didi prevenciaa.

amgvarad, dakvirvebebma da monacemebis skupu-

lozurma analizma aCvena, rom apivitis, apipul-

mosa, apikorisa da apihepatis sxvadasxva kombina-

ciebiT 2 Tviani miRebis Semdeg bavSvebsa da

mozardebSi aRiniSneba:

daRlilobisa da kardialgiis mkveTrad

dadebiT dinamika (p<0, 05);

dinamikaSi umjobesdeba eleqtrokardiografi-

uli cvlilebebi _ T kbilTa simamRle (p<0, 05),

ST segmentis formebi (p<0, 05), S da R kbilebis

zomebi (p<0, 05).

anTropometruli maCveneblebis gaumjobeseba

(p<0, 05);

Sromisunarianobis mkveTri mateba(p<0, 05).

wlis ganmavlovaSi sezonuri daavadebebis

mkveTri kleba.

daskvna:

apivitis, apikoris, apipulmosa da apihepatis

kompleqasuri gamoyeneba rekomendebulia ara mar-

to bavSvTa da mozarTa prevenciul kardiolo-

giaSi, aramed maT moqmedebis ufro farTo spe-

qtri gaaCniaT.

lit:

1. „bavSvTa kardiologia“ #13. 2019. 42-46gv

bavSvTa da mozarTa prevenciuli kardiologi-

is safuZvlebi sportsmenebisa da mocekvavee-

bisaTvis. g. s. CaxunaSvili, y. faRava, n. jobava,

ir. korinTeli, k. CaxunaSvili, d. CaxunaSvili

(Tbilisis saxelmwifo samedicino univer-

siteti, saqarTvelos bavSvTa kardiologTa aso-

cicia) http://sppf.info/pdf/cardio-2019. pdf

2. antioqsidanturi aqtivobis mqone mcenareTa

nakrebis qimiuri Seswavla / v. xositaSvili, l.

xositaSvili, n. mindiaSvili, g. CaxunaSvili, m. su-

TiaSvili // saqarTvelos qimiuri Jurnali. _ Tbil-

isi, 2008. _ ISSN 1512-0686. _ N8(2). _ gv. 184-185. _

reziume qarT. rus. da ingl. enebze [MFN: 16499]

3. medicinis mecniereba da aucilebeli gza

XXI saukuneSi misi ganviTarebisaken “Canasaxidan

bavSvs ufleba aqvs iyos daculi” / giorgi Cax-
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unaSvili //socialuri, ekologiuri da klinikuri

pediatria. _ Tbilisi, 2009. _ N11-6-5. _ gv. 54-

60[MFN: 35033]
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meTodis SemuSaveba / v. xositaSvili, p. a. iaviCi,

g. CaxunaSvili, l. xositaSvili, l. WuraZe, T. rux-

aZe //socialuri, ekologiuri da klinikuri pe-

diatria. _ Tbilisi, 2009. _ N11-6-5. _ gv. 66-70[MFN:

35042]

5. mcenareuli sirofi “menj-unis” zogadto-

qsikuri moqmedebis Seswavla / g. CaxunaSvili, v.

xositaSvili, l. xositaSvili, k. mulkijaniani

//socialuri, ekologiuri da klinikuri pedia-

tria. _ Tbilisi, 2008. _ N10-5-4. _ gv. 29-33[MFN:

35060]

6. sportsmenebSi farmakologiuri saSualebe-

bisa da biologiurad aqtiuri kvebiTi danamate-

bis (kartani, apiviti, apikori, apipini-apipulmo,

apipinko-apihepati) XXI saukuneSi gamoyenebis per-

speqtiva / g. CaxunaSvili, k. CaxunaSvili, n. joba-

va, x. lasareiSvili, z. kaxabriSvili, d. tabucaZe

//socialuri, ekologiuri da klinikuri pedia-

tria. _ Tbilisi, 2007. _ N9-4-3. _ gv. 27-31[MFN:
35144]

7. qarTuli kvebiTi danamatebi da maTi

fizikur-qimiuri daxasiaTeba / g. CaxunaSvili, v.

xositaSvili, l. xositaSvili, n. jobava // so-

cialuri, ekologiuri da klinikuri pediatria.

_ Tbilisi, 2005. _ N7-2-1. _ gv. 39-40. _ reziume
qarT. en. [MFN: 35307]

8. gul-sisxlZarRvTa sistemis klinikur-in-

strumetuli maxasiaTeblebi mukoviscidozis

dros bavSvebSi / n. badriaSvili, g. CaxunaSvili,

n. TofuriZe, n. jobava, m. xecuriani, T. CxeiZe, q.

kvaWaZe // bavSvTa kardiologia. _ Tbilisi, 2007.
_ N1. _ gv. 29-31[MFN: 35377]

9. fariseburi jirkvlis euTireoiduli hiper-

plazia bavSvebSi: (gul-sisxlZarRvTa sistemis

mdgomareoba) / l. komSiaSvili, l. gujabiZe, T.

abulaZe, g. CaxunaSvili, T. marinaSvili // bavSv-

Ta kardiologia. _ Tbilisi, 2007. _ N1. _ gv. 46-
48[MFN: 35410]

10. bavSvTa kardiologia XXI saukuneSi: gul-

sisxlZarRvTa daavadebis prevenciisaTvis bavSv-

Ta asakSi (koronaluri ukmarisoba da misi pe-

diatriuli aspeqti) / g. CaxunaSvili, n. jobava,

k. CaxunaSvili // bavSvTa kardiologia. _ Tbil-

isi, 2008. _ N2. _ gv. 9-12[MFN: 35444]
11. gamoxmaureba msoflio mimarTulebaze

“Cardinc Risk in the Young”: gul-sisxlZarRvTa sis-

temis naadrev morfofunqciur cvlilebaTa

drouli gamovlena da sawvrTo procesebis

Tanamedrove marTva mozard sportsmenebSi

(fexburTelebSi) / maia alTunaSvili, giorgi Cax-

unaSvili //bavSvTa kardiologia. _ Tbilisi, 2008.
_ N2. _ gv. 13-14[MFN: 35449]

12. perinatalogiaSi tranzitoruli hipoqsia

da e. k. g.-s diagnostikuri Rirebuleba / T.

mWedliSvili, g. CaxunaSvili, m. jobava // bavSvTa

kardiologia. _ Tbilisi, 2008. _ N2. _ gv. 19[MFN:

35464]

13. gul-sisxlZarRvTa sistemis daavadebaTa

marTvis Tanamedrove xedva bavSvTa da mozard-

Ta asakSi / g. CaxunaSvili, n. jobava, k. CaxunaSvili

//bavSvTa kardiologia. _ Tbilisi, 2009. _ N3. _

gv. 9-17[MFN: 35489]

14. leqtinebis gamoyenebis perspeqtiva XXI

saukunis medicinaSi / e. bairamovi, g. CaxunaSvili

// bavSvTa kardiologia. _ Tbilisi, 2009. _ N3. _

gv. 38-39[MFN: 35502]

15. maRali kvalifikaciis moWidaveebis sawvrT-

no procesebis marTva / z. kaxabriSvili, g. Caxu-

naSvili, k. CaxunaSvili // bavSvTa kardiologia.

_ Tbilisi, 2009. _ N3. _ gv. 40-41[MFN: 35514]

16. radioproteqturi Tvisebebis mqone

fenoluri naerTebiT mdidari mcenareebis SerCe-

va da maTi gamoyeneba parasamkurnalo preparate-

bis misaRebad / vaJa xositaSivili, levan xosi-

taSvili, nanuli mindiaSvili, giorgi Caxu-

naSvili, marine suTiaSvili // saqarTvelos

soflis meurneobis mecnierebaTa akademiis

moambe. _ Tbilisi, 2007. _ ISSN 1512-2743. _ dekem-

beri. _ N21. _ gv. 250-253. _ rez. rus. da ingl.

en. [MFN: 37320]

17. saqarTveloSi bavSvTa kardiologiis aq-
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cialuri pediatria. _ Tbilisi, 2003. _ N4. _ gv.

13-14[MFN: 37543]

18. evromecnierebis saqarTvelos erovnuli se-

qciis kursi (bavSTa da mozardTa usafrTxoeba

mecnieruli gziT medicina da sporti) / g. Caxu-

naSvili // socialuri, ekologiuri da klinikuri

pediatria. _ Tbilisi, 2010. _ N12-7-6. _ gv. 29-30.

_ teqsti qarT. da ingl. enaze[MFN: 55626]

19. sportuli wvrTvnis procesSi sasmeli

“iveriuli-fitos” Cabmis aucilebloba/ k. Caxu-

naSvili, n. jobava, n. TofuriZe, z. SaqaraSvili, g.

CaxunaSvili //socialuri, ekologiuri da

klinikuri pediatria. _ Tbilisi, 2010. _ N12-7-6.

_ gv. 35[MFN: 55634]

20. ST segmenti da T-kbili janmrTel bavSveb-
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bebis dros pediatriaSi (NEHB-is ganxrebis
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kardiologiis sakiTxebi) / g. CaxunaSvili, k. Cax-

unaSvili, n. jobava // bavSvTa kardiologia. _

Tbilisi, 2010. _ N4. _ gv. 9-23[MFN: 55728]

21. gul-sisxlZarRvTa sistemis funqciuri md-

gomareoba faruli vegetatiuri disfunqciisa da

sisxlZarRvovani hi perreaqtiulobis dros

sportsmen bavSvebsa da mozardebSi: [diagnos-

tikis, mkurnalobisa da prevenciis sakiTxebSi] /

g. CaxunaSvili, i. doliZe, T. gogatiSvili // bavSv-

Ta kardiologia. _ Tbilisi, 2010. _ N4. _ gv. 39-

41[MFN: 55738]

22. medicinis, sportis da ganaTlebis sistemis

erTiani marTva aucilebelia: interviu / gior-
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Tuli elita: sazogadoebriv-politikuri Jur-

nali. _ Tbilisi, 2010. _ agvisto. _ N5(65). _ gv.

57-58[MFN: 70789]

82



,fdidsf rfhlbjkjubf

2020 weli

23. gul-sisxlZarRvTa sistemis dazianeba iu-
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kardiologia / saqarTvelos bavSvTa kardiolog-

Ta asociaciis Jurnali. _ Tbilisi, 2012. _ ISSN

1987-9857. _ N6. _ gv. 25-27. _ rez. qarT. da ingl.

ena. _ samecniero lit. nusxa gv. 26[MFN: 116816]

30. kalaTburTelTa fizikuri da funqciuri

maCvenebdebis SedarebiTi analizi “apikori”-s mo-

qmedebis fonze / g. CaxunaSvili, n. jobava, n. To-

furiZe, n. badriaSvili, z. SaqaraSvili, k. Caxu-
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reziume

apivitis, apikoris, apipulmosa da apihepatis kompleqsuri gamoyenebis
safuZvlebi bavSvTa da mozardTa prevenciul kardiologiaSi

g. CaxunaSvili, n. jobava, k. CaxunaSvili, g. CaxunaSvili

(Tbilisis saxelmwifo samedicino universiteti, 

saqarTvelos bavSvTa kardiologTa asocicia)

bavSvTa da mozarTa prevenciuli kardiologiaSi umniSvnelovanesia gul-sisxZarRvTa sistemis

monitoringi. swored, amitom prevenciuli kardiologia bavSvTa asakidan iwyeba da es SesaZlebe-

lia, mxolod unda gadaviRoT ekg da guldasmiT gavSifroT is. eqimebisaTvis umniSnvnelovanesia

droulad ganisazRvros sxvadasxva daavadebaTa dro paTologiur procesSi gul-sisxlZarRvTa sis-

temis Cabmis xarisxi, romelic mniSvnelovnad e. k. g.-is profesionalur Sefasebazea dafuZnebuli.

droulad da faqizad aRmoCenili eleqtrokardiografiuli maCveneblebi ki saSualebas iZle-

va gavataraoT pirvel etapzeve prevenciuli medikamentozuri mkurnaloba.

ra Tqma unda sasurvelia, Tu es prevenciuli RonisZiebani ganxorcieldeba bunebrivi, ara qim-

iuri preparatebiT.

swored Sromis mizans, zemo aRniSnulidan gamomdinare, warmoadgenda Segveswavla da gagveanal-

izebina bavSvTa da mozarTa prevenciuli kardiologiaSi apivitis, apikoris, apipulmosa da apihep-

atis kompleqsuri gamoyenebis SesaZleblobani.

kvlavis masala da meTodologia: SromaSi gaanalizebulia Tbilisis bavSvTa klinikebisa Tu

poliklinikebSi da saqarTveloSi humanitarul aqciebSi gasinjuli 2012 -2019 ww-is 5 000 SemTxve-

va (0-dan 18 wlamde asakis xSirad moavade, aramoavade, sportiT dakavebuli, sportis gareSe myofi,

mocekvave bavSvi da mozardi), sadac daavadebaTa diagnozTa dasasmelad klinikur monacemebTan da

kvlevis Tanamedrove bioqimiur da imunologiur meTodebTan erTad mimdinareobda gul-sisx lZarRv-

Ta sistemis kvlevis usisxlo xelmisawvdomi kvlevebi: eleqtrokardiografia (15 ganxraSi), kapi-

laroskopia da ra Tqma unda eqokardiografia da sxva.

aRniSnul kontigents (gamoricviT, rom maT futkris produqtebze ar hqondaT alergiuli reaq-

ciebi) klinikuri, laboratoriuli da instrumentuli monacemebis skupulozuri gaanalizebis Semdeg

sxvadasxva kombinaciiTa da xangrZliobiT eZleodaT apipreparatebi: “apiviti“, “apikori“, “apihepati“
da „apipulmo“.

zemo aRniSnuli kvlevebis garda anamnezSi didi yuradReba eqceoda daRlilobas, kardialgias,

anTropometrul maCveneblebs, Sromisunarianobasa da wlis ganmavlovaSi sezonuri daavadebebis

dinamikas;



da rac mTavaria raodenobrivi maCveneblebis sarwmunobis Sefasebas vaxdendiT stiudentis

kriteriumiT (t), xarisxovanis χ2 kriteriumiT, jgufebs Soris Sedarebas Pearson-iT. gansxvaveba iTv-

leboda sarwmunod, Tu t>1, 96 p<0, 05 da χ2 >3, 84, p<0, 05 (10, 11). maTematikuri uzrunvelyofa ganxorci-

elda programebis paketis SPSS-is gamoyenebiT.

Cveni monacemebis safuZvelze SegviZlia aRvniSnoT, rom bavSvTa asakSi sworad Sefasebuli gul-

sisxlZarRvTa sistemis klinikuri mdgomareobasTan erTad gul-sisxlZarRvTa sistemis instru-

mentuli monacemebis kerZod ki ekg-es maCvenemlebis swori analizi da marTva es ukve mozrdil-

Ta kardiologiis didi prevenciaa.

amgvarad, dakvirvebebma da monacemebis skupulozurma analizma aCvena, rom apivitis, apipulmo-

sa, apikorisa da apihepatis sxvadasxva kombinaciebiT 2 Tviani miRebis Semdeg bavSvebsa da mozardeb-

Si aRiniSneba:

1. daRlilobisa da kardialgiis mkveTrad dadebiT dinamika (p<0, 05);
2. dinamikaSi umjobesdeba eleqtrokardiografiuli cvlilebebi _ T kbilTa simamRle (p<0, 05),

ST segmentis formebi (p<0, 05), S da R kbilebis zomebi (p<0, 05).
3. anTropometruli maCveneblebis gaumjobeseba (p<0, 05);
4. Sromisunarianobis mkveTri mateba(p<0, 05).
5. wlis ganmavlovaSi sezonuri daavadebebis mkveTri kleba.

daskvna:

apivitis, apikoris, apipulmosa da apihepatis kompleqsuri gamoyeneba rekomendebulia ara marto bavSv-

Ta da mozarTa prevenciul kardiologiaSi, aramed maT moqmedebis ufro farTo speqtri gaaCniaT.

SUMMARY

FUNDAMENTALS OF THE COMPLEX USE OF APIVIT, APICOR, APIPULMO AND

APIPHEPATI IN THE PREVENTIVE CARDIOLOGY OF CHILDREN AND ADOLESCENTS

G. CHAKHUNASHVILI, N. JOBAVA, K. CHAKHUNASHVILI, G. CHAKHUNASHVILI
(Tbilisi State Medical University, Georgian Association of Pediatric Cardiologists)

Monitoring of the cardiovascular system is important in the preventive cardiology of children and adolescents. That is why
preventive cardiology begins in childhood, and it is only possible to take an ECG and carefully decipher it.

It is important for physicians to determine the degree of involvement of various diseases in the pathological process in a time-
ly manner, the degree of involvement of the cardiovascular system, which is largely based on the professional evaluation of the ECG.

Timely and meticulously detected electrocardiographic indicators allow us to carry out preventive drug treatment at the first stage.
Of course, it is advisable to take these preventive measures with natural, non-chemical preparations.
The goal of this scientific work was to study and analyze the possibilities of comprehensive use of apivit, apicor, apipul-

mo and apichepati in preventive cardiology.
Research Material and Methodology: The paper analyzes 5, 000 cases of 2012-2019 tested in Tbilisi Children’s Clinics and

Polyclinics and Humanitarian Actions in Georgia. (between the ages of 0 and 18, often sick, not sick, engaged in sports, without
sports, a dancing child and adolescent), where, in addition to clinical data and modern biochemical and immunological methods
of research to diagnose diseases, bloodless studies of the cardiovascular system were performed: electrocardiography (in 15 sec-
tions), capillaroscopy and, of course, echocardiography and others.

After the scapular analysis of clinical, laboratory and instrumental data, the contingent (excluding the fact that they did not
have allergic reactions to bee products) was given a variety of combinations and duration of preparations: “Apivit”, “Apicor”,
“Apipimpu” and “Apiphepat”.

In addition to the above studies, the anamnesis focused on fatigue, cardiology, anthropometric readings, work capacity, and
the dynamics of seasonal illnesses throughout the year;

We evaluated the reliability of the quantitative indicators with the Student’s criterion (t), the quality criterion c2 criterion, and
the comparison between the groups with Pearson. The difference was considered reliable if t> 1. 96 p <0. 05 and c2> 3. 84, p
<0. 05 (10. 11). Mathematical support was provided using the SPSS program package.

Based on our data, it can be noted that with the clinical condition of the properly assessed cardiovascular system in chil-
dren, the correct analysis and management of the instrumental data of the cardiovascular system, in particular ECG, is a great
prevention of adult cardiology.

Thus, observations and scapular analysis of the data showed that in children and adults after 2 months of taking various com-
binations of apivit, apipulmo, apicor, and apichepati:

1. A sharply positive dynamics of fatigue and cardiology (p <0. 05);
2. Dynamics improves electrocardiographic changes - T tooth elevation (p <0. 05), ST segment shapes (p <0. 05), S and R

tooth dimensions (p <0. 05).
3. Improving anthropometric readings (p <0. 05);
4. S sharp increase in work capacity (p <0. 05).
5. A sharp decline in seasonal illnesses over the course of the year.
Conclusion:
The combined use of apivit, apicor, apipulm, and apichepat is recommended not only in the preventive cardiology of chil-

dren and adolescents, but also in their wider range of action.
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uZi lo ba (in som nia, ag rip nia, Zi lis moS la) xa -

si aT de ba Ra mis Zi lis pe ri o dis Sem ci re biT, da -

Zi ne bis gaZ ne le biT, ze re li wyve ti li Zi liT da

na ad re vi gaR vi Ze biT (zog jer di liT gaR vi Ze bis

gaZ ne le biT). bav S veb sa da mo zar deb Si Zi lis sa -

Wi ro e ba da mo ki de bu lia asak ze da Se iZ le ba ga -

mov lin des sak ma od far To speq t riT, gan sa kuT re -

biT Cvi leb Si. op ti ma lu ri jan m r Te lo bis T vis,

dRis fun q ci o ni re bi sa da gan vi Ta re bis miz niT,

re ko men de bu lia Sem de gi Zi lis dro: es Se Tan x -

me bu li re ko men da ci e bi iq na Sed ge ni li AASM-is
mi er, xo lo dam t ki ce bu lia ame ri kis pe di at ri is

aka de mi is mi er (AAP). Cvi le bi 4-dan 12 Tvem de _

12-dan 16 sa a Tam de, bav S ve bi 1-dan 2 wlam de _ 11-

dan 14 sa a Tam de, 3-dan 5 wlam de asa kis bav S ve bi _

10-dan 13 sa a Tam de, 6-dan 12 wlam de _ 9-dan 12 sa -

a Tam de, mo zar de bi 13-dan 18 wlam de _ 8-dan 10 sa -

a Tam de (1, 2, 4, 15).

ta bu la ze war mod ge ni lia Zi lis xan g r Z li vo -

bis re ko men da ci e bi asa kis mi xed viT erov nu li Zi -

lis fon di dan*

* es re ko men da ci e bi Za li an hgavs, mag ram iden -

tu ri ar aris ame ri kis Zi lis me di ci nis aka de mi -

is (AASM) re ko men da ci e bis (7, 18).

bav S vis nor ma lu ri Zi li Sed ge ba ne li da swra -

fi Zi lis sta di e bis mo nac v le o biT, Ra mis gan mav -

lo ba Si sul vlin de ba 5 sru li cik li, rom lis

re gis t ra cia Se iZ le ba hip nog ra mis sa Su a le biT.

(REM da NON-REM Zi li).

REM Zi li aris fi zi o lo gi u ri mdgo ma re o ba,

ro me lic xa si aT de ba eeg-ze spe ci fi u ri pa ter niT,

ram de nam de wa a gavs Rvi Zi lis Ca na wers da da kav -

Si re bu lia kun T Ta to nu sis daq ve i Te bas Tan da

REM epi zo dur afeT qe beb Tan. siz m re bis ume te so -

ba vlin de ba swo red swra fi Zi lis fa za Si.

NON-REM Zi li Sed ge ba sa mi sxva das x va sta di -

is gan, ro mel Ta gan s x va ve ba efuZ v ne ba eeg mo na ce -

mebs. es Zi lis eta pe bi va ri re ben yve la ze msu bu -

qi sawyi si sta di i dan _ Rrma Zi lam de (10, 12, 15, 20).

bav S vis cns-is mom wi fe bas Tan er Tad Tan da Ta -

no biT mcir de ba Zi lis sa er To xan g r Z li vo ba da

swra fi Zi lis wi li, ya lib de ba swra fi Zi lis cik -

lis prog re si re ba di ga xan g r Z li ve ba da mi si

swra fi ga das v la moz r dil Ta Zi lis re Jim Si.

bav S veb Si Zi lis dar R ve va Ta na med ro ve pe di at -

ri i sa da nev ro lo gi is aq tu a lu ri prob le maa. Zi -

lis dar R ve va 2.5 wlam de asa kis bav S ve bis 84%-s

aRi niS ne ba, 3-5 wlis asak Si 25%-s, 6-8 wlis asak Si

13.6%-s. bav S veb Si Zi lis dar R ve ve bi aram xo lod

yo vel dRi u ri ke Til dRe o bis gan c dis ga u a re se -

bas iw vevs, ara med emo ci ur dar R ve vebs, kog ni tu -

ri fun q ci is da qce viT prob le mebs, sas ko lo mos -

w re bis ga u a re se bas, so ci a lur dis fun q ci as, dRis

Zi li a no bas, mex si e re bis daq ve i Te bas, rac so ma tu -

ri pa To lo gi is gan vi Ta re bis gaz r dil ris k Tan

aso cir de ba.

bav S vo ba Si Zi lis dar R ve ve bi dan War bobs: Zil -

Si la pa ra ki _ 84%, Ra mis ga moR vi Ze ba _ 60%, bruq -

siz mi _ 45%, Ra mis Si Se bi _ 39%, Ra mis enu re zi _

25%, Ca Zi ne bis sir Tu le e bi _ 16%, xvrin va _ 14%,

riT mu li moZ ra o be bi _ 9%, ob s t ruq ci u li Zi lis

ap noe _ 3%-Si (9, 11, 14).

da a va de be bis sa er Ta So ri so kla si fi ka ci is

(ICD 10) Ta nax mad Zi lis dar R ve va mo i cavs Sem deg

sa xe ebs: in som ni e bi, Zil Si sun T q vis riT mis dar -

R ve va, cen t ra lu ri war mo So bis hi per som ni e bi, rom -

le bic ar aris da kav Si re bu li Zi lis cir ka du -

li riT mis dar R ve vas Tan, Zil Si sun T q vis dar R -

ve vas Tan an Zi lis dar R ve vas Tan sxva mi ze ziT, Zi -

lis cir ka du li riT mis dar R ve va, pa ra som ni e bi,

Zil Si moZ ra o bi Ti dar R ve ve bi, cal ke u li sim p to -

me bi, nor ma lu ri da da ud ge ne li va ri an te bi, Zi lis

sxva dar R ve ve bi.

in som ni is gan sa kuT re bu li for maa bav S v Ta qce -

vi Ti uZi lo ba. am aS li lo bis ori for ma ar se -

bobs: 1) in som nia Ca Zi ne bis aras wo ri ti pe biT. bav -

S vebs uvi Tar de baT aras wo ri aso ci a ci e bi Zil Tan

mi mam r Te ba Si (ma ga li Tad, Ca Zi ne ba Se saZ le be lia

mxo lod rwe vi sas an kve bi sas) da ma Ti aR k ve Tis

an Sem ci re bis mcde lo ba iw vevs bav S vis aq ti ur

wi na aR m de go bas da Zi lis dro is Sem ci re bas; 2)

aras wo ri Zi lis pa ra met re biT mim di na re in som -

ni is ti pis mi xed viT _ bav S vi uars am bobs da i -

Zi nos da niS nul dros an gar k ve ul ad gi las, ap -

ro tes tebs xan g r Z li vi da xSi ri kve bis, sa pir fa -

re Sos da yu radRe bis moTxov ne biT, an Ra miT mi -

dis mSob lis sa wol Si da sa Zi neb lad. (14, 22)

hi per som nia _ ga da War be bu li Zi li a no bis

mdgo ma re o ba da Zi lis Se te ve bi dRis gan mav lo -

ba Si.

pa ra som ni e bi _ sak ma od gav r ce le bu li fe no me -

nia (37%-mde), ro me lic vi Tar de ba uSu a lod Zi lis

pro ces Si an Ca Zi ne bi sas an gaR vi Ze bi sas da ar

aris da kav Si re bu li uSu a lod Zi lis cir ka du li

rit mis dar R ve veb Tan.

maT mi e kuT v ne ba: bruq siz mi, Zil Si la pa ra ki, Ra -

mis enu re zi, Ra mis Si Se bi,  koS ma re bi, riT mu li moZ -

ra o bi Ti dar ve ve bi (mag. mo us ve na ri fe xe bis sin -

d ro mi). pe di at ri ul praq ti ka Si Zi lis aq tu a lur

prob le mad rCe ba sun T q vis riT mis dar R ve va Zil -

Si _ Zi lis ap noe da hi pop noe, ro me lic vi Tar de -

ba Zi lis swra fi fa zis dros, xa si aT de ba xvrin -

viT, fil t ve bis ven ti la ci is Se fer xe biT da Se -

iZ le ba iyos ob s t ruq ci u li _ sa sun T qi gze bis ko -

laf siT ga mow ve u li an cen t ra lu ri (Ce in-stoq -

sis da sxv.) _ sun T q vis cen t ris fun q ci is daq ve -

i Te bis xar j ze da ase ve Se re u li.

mra va li mkvle va ris az riT Zi lis dar R ve vis er -

Ter Ti mTa va ri faq to ri Se saZ le be lia iyos me -

la to ni nis sin Te zis dar R ve va. me la to ni ni mo na -

Zi lis dar R ve ve bis mar T va bav S v Ta asak Si
n. ge la Ze, s. bax ta Ze, n.xa Wa pu ri Ze, n. ka pa na Ze,

T. na di ra Ze, a. ka xi Ze, T. ga xa ria

Tssu-is bav S v Ta nev ro lo gi is de par ta men ti
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wi le obs TiT q mis yve la sa si cocx lo fun q ci a Si,

akon t ro lebs or ga niz mis mra val fun q ci as : Zils,

gul-sis x l Zar R v Ta, en dok ri nul da imu nur sis -

te mebs. cno bi lia, rom me la to ni ni war mo ad gens Zi -

ri Tad hor mons, war mo e buls pi ne a lo ci te bis mi -

er epi fiz Si (80%), ba du ra ze da naw la veb Si, Ti mus -

sa da kuW q ve Sa jir k val Si. me la to ni nis sin Te zi

epi fiz Si efeq tu ria mxo lod Ra miT, Zi lis pe ri -

od Si da mcir de ba dRis na Tel pe ri od Si. jan m -

r Te li bav S ve bis sis x l Si me la to ni nis do ne Tan -

da Ta no biT iz r de ba si cocx lis 1 wlam de da nar -

Cun de ba sak ma od ma Ral do ne ze pu ber ta ci is pe -

ri o dam de. (3, 4, 6, 8, 19, 20, 21, 23)

bo lo wleb Si di di yu radRe ba eT mo ba me la to -

ni nis an tis t re sul moq me de bas, rom lis sa fuZ ve -

li caa sim pa ti ku ri ner vu li sis te mis moq me de bis

to nu sis da hi po fi zo-Tir k mel ze da sis te mis

moq me de bis Sem ci re ba, kor ti kos te ro i de bis do nis

Sem ci re ba, en dor fi ne bis sin Te zis zrda. ase ve me -

la to nins aqvs una ri aRad gi nos da Se i nar Cu nos

Zi lis bu neb ri vi struq tu ra pa ci en teb Si in som -

ni iT, qro nos ta bi li za to ris fun q ci is Ses ru le -

biT (Zil-Rvi Zi lis cik lis re gu la to ri). Ta na med -

ro ve kvle ve bis Se de ge bi iuwye ba, rom me la to ni -

ni Zi lis dar R ve ve bis efeq tu ri da usaf r Txo sam -

kur na lo sa Su a le baa ara mar to bav S veb Si da mo -

zar deb Si, ara med ase ve po zi ti u rad moq me debs kog -

ni ti ur fun q ci a ze ne i ro de ge ne ra ci u li da a va de -

bis mqo ne pa ci en teb Si.

Zi lis dar R ve ve bis Ta na med ro ve da obi eq tur

di ag nos ti kur me To dad iT v le ba po li som nog ra -

fia. po li so mo nog ra fia aris sxe u lis sxva das x -

va sa si cocx lo pa ra met re bis grZel va di a ni re gis -

t ra ci is me To di Ra mis Zi lis dros. es kvle va sa -

Su a le bas gvaZ levs Se vis wav loT Zi lis xan g r Z li -

vo ba da struq tu ra, gan v sazR v roT ro me li fe no -

me ni gvxvde ba Zi lis dros da ra Se iZ le ba iyos

am dar R ve ve bis mi ze zi da ag reT ve ro gor aR mo -

ifx v ras Zi lis me o ra di dar R ve ve bi, rom le bic uf -

ro gav r ce le bu lia vid re pir ve la di da xa si aT -

de ba po li so mog ra fi is nor ma lu ri mo na ce me biT.

po li som nog ra fi i sas re gis t rir de ba Sem de gi

pa ra met re bi: eleq t ro en ce fa log ra fia (EEG),
eleq t ro o ku log ra fia (Tva lis moZ ra o be bi) (EOG),
eleq t ro mi og ra fia (ni ka pis kun Te bis to nu si)

(EMG). amis gar da Se saZ le be lia da ma te bi Ti pa ra -

met re bis Ca we ra: qve da ki du re bis moZ ra o ba, eleq -

t ro kar di og ra fi a (ekg), xvrin va, cxvir-xa xis ha e ris

na ka di, gul m ker dis da muc lis ked lis sun T q vi -

Ti moZ ra o be bi, sxe u lis po zi cia, sis x lis Jan g ba -

diT ga je re bis xa ris xi _ sa tu ra cia (SpO2).
bav S veb Si Zi lis dar R ve ve bis ara me di ka men tu ri

Te ra pi is me To de bi un da us w reb des da rig Sem -

Tx ve veb Si Tan m x le bi iyos me di ka men tu ri Te ra pi -

is.,,Zi lis hi gi e na“ mo i cavs iseT mid go mebs, ro go -

re bi caa Zi lis re Ji mis dac va, gaR vi Ze ba da da wo -

la er T sa da ima ve dros, Zi lis win fi zi ku ri da

go neb ri vi aq ti vo bis SezRud va, ase ve mas ti mu li -

re be li (ma to ni zi re be li) sas me le bis mi Re ba

(gan sa kuT re biT: ko fe i nis Sem c ve li, rad gan ko fe -

i ni am ci rebs me la to ni nis ga mo mu Sa ve bas, ener ge -

ti ku li sas me le bi da sxv.), saW m lis da siTxe e bis

mi Re bis Sem ci re ba Zi lis win.

bav S v Ta asa kis Zi lis dar R ve ve bis sam kur na lod

far Tod ga mo i ye ne ba sxva das x va mce na re u li se -

da ci u ri sa Su a le be bi. rac Se e xe ba me dik men tur

Te ra pi as ma Ti speq t ri Za li an far Toa da mxo lod

kli ci nis tis (mkur na li eqi mis) pre ro ga ti vaa

pre pa ra tis Ser Ce va.

dRe i saT vis Zi lis mo wes ri ge bis T vis ga mo i ye ne -

ba Sem de gi me di ka men te bi:

an ti his ta mi nu ri pre pa ra te bi _ (di med ro li, hid -

roq si zi ni, feq so fe na di ni, lo ra ta di ni da sxv.) ix -

ma re ba xan mok le si tu a ci u ri an Sem Tx ve vi Ti Zi -

lis dar R ve vis dros mci re asa kis bav S veb Si, gan -

sa kuT re biT ato pu ri der ma ti tis mqo ne. me la to -

ni ni _ ix ma re ba Zi lis cir ka du li fa zis dam t ki -

ce bu li Se fer xe bis dros (mwva ve an qro ni ku li).

autis tu ri speq t ris mqo ne pa ci en teb Si, ADHD-is

dros. ben zo di a ze pi ne bi (di a ze pa mi, lo ra ze pa mi,

klo na ze pa mi, flu ra ze pa mi da sxv.) bav S v Ta asak -

Si SezRu du lad ga mo i ye ne ba. ara ben zo di a ze pi nis

re cep to re bis ago nis te bi : ezo pik lo ni _ (lu nes -

ta ), za lep to li (so na ta), zol pi de mis tar t ra ti

(am bi e ni), ra mel te o ni (ro ze re mi), si vo req san ti

(bel som ra), doq se pi ni (si le no ri). Zi ri Ta dad ga -

mo i ye ne ba moz r dil Ta asak Si, xo lo bav S v Ta

asak Si iS vi a Tad iniS ne ba. al fa-ad re ner gu li ago -

nis te bi _ (klo ni di ni, gu a na ci ni) ix ma re ba bav S -

veb Si ume te sad ADHD-is (hi pe raq ti u lo bis da yu -

radRe bis de fi ci tis sin d ro mi) dros. an ti dep re -

san te bi : bav S v Ta asak Si ume te sad ix ma re ba Zi lis

mo wes ri ge bis T vis im pa ci en teb Si, rom leb sac

aqvT gan wyo bis dar R ve ve bi. tri cik lu ri an ti dep -

re san te bi: (a mit rip ti li ni, doq se pi ni, tri mip ra mi -

ni da sxv.) uf ro xSi rad ga mo i ye ne ba moz r di leb -

Si, gan sa kuT re biT Tu Zi lis dar R ve vebs Tan er -

T vis dep re sia. se ro to ni nis uku mi ta ce bis se leq -

ci u ri in hi bi to re bi (flu voq sa mi ni, pa roq se ti ni,

ci ta lop ra mi) ix ma re ba moz r di leb Si. sxva sam kur -

na lo sa Su a le be bi dan _ mag. an ti kol vu san te bi

(kar ba ma ze pi ni, val p ro is mJa va, to pi ra ma ti, ga ba pen -

ti ni); ati pi u ri an tif si qo zu ri sa Su le be bi (ris -

pe ri do ni, olan za pi ni, kve ti a pi ni,) Zi ri Ta dad

iniS ne ba bi po la ru li aS li lo bis, ag re si is an

Tan dar Tu li tki vi lis dros. rac Se xe e ba bar bi -

tu ra tebs da qlo ral hid rats _ ma Ti ga mo ye ne ba

bav S v Ta Zi lis dar R ve vis dros ar aris re ko men -

de bu li, mniS v ne lo va ni gver di Ti efeq te bis ga mo.

am ri gad, bav S veb Si Zi lis dar R ve va fsi qo pa To -

lo gi u ri da so ma tu ri dar R ve ve bis gaz r di li

ris kis Tan m x le bia da iw vevs emo ci u ri sta tu sis

ga u a re se bas, kog ni tu ri fun q ci e bis, Sro mi su na ri -

a no bis da sas ko lo mos w re bis dar R ve vas. aR niS -

nu li gan sazR v ravs dro u li di ag nos ti kis sa Wi -

ro e bas da ar se bu li pa To lo gi u ri mdgo ma re o bis

kom p leq sur di fe ren ci re bul me di ko-fsi qo lo gi -

ur ko req ci as, ne i ro fi zi o lo gi u ri da bi o qi mi u -

ri me qa niz me bis gaT va lis wi ne biT. rac sa bo lo od

ga a um jo be sebs bav S vis da mi si oja xis wev re bis

cxov re bis xa risxs.

ga mo ye ne bu li li te ra tu ra:

1. Allen RP, Burchell BJ, MacDonald B, Hening WA, Ear-
ley CJ. Validation of the self-completed Cambridge-Hopkins
questionnaire (CH-RLSq) for ascertainment of restless legs syn-
drome (RLS) in a population survey. Sleep Med.
2009;10:1097–100.

88



,fdidsf rfhlbjkjubf

2020 weli

89
2. American Academy of Sleep Medicine. International

Classification of Sleep Disorders. 3rd ed. Darian, IL: Ameri-
can Academy of Sleep Medicine; 2014.

3. Association of Sleep Disorders Centers: Diagnostic
Classification of Sleep and Arousal Disorders. Prepared by the
Sleep Disorders Classification Committee, Roffwarg HP.
Sleep 1979;2:1-137

4. Aurora RN, Zak RS, Maganti RK, Auerbach SH, Casey
KR, Chowdhuri S, et al. Standards of Practice Committee,
American Academy of Sleep Medicine. Best practice guide for
the treatment of REM sleep behavior disorder (RBD) J Clin
Sleep Med. 2010;6

5. Berry RB, Brooks R, Gamaldo CE, Harding SM, Lloyd
RM, Marcus CL, et al. The AASM Manual for the Scoring of
Sleep and Associated Events: Rules, Terminology and Tech-
nical Specifications, Version 2.2. Darien (IL): American
Academy of Sleep Medicine; 2015.

6. Chung F, Yegneswaran B, Liao P, et al. STOP question-
naire: a tool to screen patients for obstructive sleep apnea.
Anesthesiology. 2008;108:812.

7. Consensus Conference Panel, Watson NF, Badr MS, et
al. Recommended amount of sleep for a healthy adult: A Joint
Consensus Statement of the American Academy of Sleep Med-
icine and Sleep Research Society. J Clin Sleep Med 2015;
11:591.

8. Edinger JD, Wyatt JK, Stepanski EJ, et al. Testing the re-
liability and validity of DSM-IV-TR and ICSD-2 insomnia di-
agnoses. Results of a multi-trait–multi-method analysis.
Arch Gen Psychiatry. 2011;68:992–1002

9. Edinger JD, Fins A. The distribution and clinical signif-
icance of sleep time misperceptions. Sleep. 1995;18:232–239.

10. Ferber R. Clinical assessment of child and adolescent
sleep disorders. Child Adolesc Psychiatr Clin North Am.
1996;5:569–579.

11. International Classification of Sleep Disorders: Diag-
nostic and Coding Manual. 2. Westchester: American Acad-
emy of Sleep Medicine; 2005.

12. Johns MW. A new method for measuring daytime

sleepiness: the Epworth sleepiness scale. Sleep.
1991;14(6):540–545.

13. Mitchell MD, Gehrman P, Perlis M, Umscheid CA.
Comparative effectiveness of cognitive behavioral therapy for
insomnia: a systematic review. BMC Fam Pract. 2012;13:40.

14. Morin CM, Edinger JD, Krystal AD, Buysse DJ,
Beaulieu-Bonneau S, Ivers H. Sequential psychological and
pharmacological therapies for comorbid and primary insom-
nia: study protocol for a randomized controlled trial. Trials.
2016;17:118.

15. Morin CM. Definition of acute insomnia: diagnostic and
treatment implications. Sleep Med Rev. 2012;16:3–4.

16. Morin CM, Hauri PJ, Espie CA, et al. Nonpharmaco-
logic treatment of chronic insomnia. An American Academy
of Sleep Medicine Review. Sleep. 1986;22:1134–1156.

17. Laudon M, Frydman-Marom A. Therapeutic effects of
melatonin receptor agonists on sleep and comorbid disorders.
Int J Mol Sci. 2014;15:15924–50

18. Paruthi S, Brooks LJ, D'Ambrosio C, et al. Recommend-
ed amount of sleep for pediatric populations: A statement of
the American Academy of Sleep Medicine. J Clin Sleep Med
2016; 12:785.

19. Scholz H, Trenkwalder C, Kohnen R, et al. Dopamine
agonists for restless legs syndrome. Cochrane Database Syst
Rev. 2011:CD006009.

20. Salin-Pascual RJ, Roehrs TA, Merlotti LA, et al. Long-
term study of the sleep of insomnia patients with sleep state
misperception and other insomnia patients. Am J Psychiatry.
1992;149:904–908.

21. Scholz H, Trenkwalder C, Kohnen R, et al. Dopamine
agonists for restless legs syndrome. Cochrane Database Syst
Rev. 2011:CD006009.

22. Shirlow MJ, Mathers CD. A study of caffeine consump-
tion and symptoms: indigestion, palpitations, tremor, headache
and Insomnia. Int J Epidemiol. 1985;14:239–248

23. Thompson W, Quay TAW, Rojas-Fernandez C, Farrell
B, Bjerre LM, Pringsheim T, et al. Atypical antipsychotics for
insomnia: a systematic review. Sleep Med. 2016;22:13–7.

reziume

Zi lis dar R ve ve bis mar T va bav S v Ta asak Si

n. ge la Ze, s. bax ta Ze, n.xa Wa pu ri Ze, n. ka pa na Ze,
T. na di ra Ze, a. ka xi Ze, T. ga xa ria

Tssu-is bav S v Ta nev ro lo gi is de par ta men ti

bav S veb Si Zi lis dar R ve va Ta na med ro ve pe di at ri i sa da nev ro lo gi is aq tu a lu ri prob le maa. Zi -

lis dar R ve va 2.5 wlam de asa kis bav S ve bis 84%-s aRi niS ne ba, 3-5 wlis asak Si 25%-s, 6-8 wlis asak Si

13.6%-s. bav S veb Si Zi lis dar R ve ve bi aram xo lod yo vel dRi u ri ke Til dRe o bis gan c dis ga u a re se bas

iw vevs, ara med emo ci ur dar R ve vebs, kog ni tu ri fun q ci is da qce viT prob le mebs, sas ko lo mos w re bis

ga u a re se bas, so ci a lur dis fun q ci as, dRis Zi li a no bas, mex si e re bis daq ve i Te bas, rac so ma tu ri pa To -

lo gi is gan vi Ta re bis gaz r dil ris k Tan aso cir de ba.

Zi lis dar R ve ve bis Ta na med ro ve da obi eq tur di ag nos ti kur me To dad iT v le ba po li som nog ra fia.

po li som nog ra fi i sas re gis t rir de ba Sem de gi pa ra met re bi: eleq t ro en ce fa log ra fia (EEG), eleq t -

ro o ku log ra fia (Tva lis moZ ra o be bi) (EOG), eleq t ro mi og ra fia (ni ka pis kun Te bis to nu si) (EMG).
amis gar da Se saZ le be lia da ma te bi Ti pa ra met re bis Ca we ra: qve da ki du re bis moZ ra o ba, eleq t ro kar -

di og ra fi a (ekg), xvrin va, cxvir-xa xis ha e ris na ka di, gul m ker dis da muc lis ked lis sun T q vi Ti moZ -

ra o be bi, sxe u lis po zi cia, sis x lis Jan g ba diT ga je re bis xa ris xi _ sa tu ra cia (SpO2).
bav S veb Si Zi lis dar R ve ve bis ara me di ka men tu ri Te ra pi is me To de bi un da us w reb des da rig Sem -

Tx ve veb Si Tan m x le bi iyos me di ka men tu ri Te ra pi is.,,Zi lis hi gi e na“ mo i cavs iseT mid go mebs, ro go -

re bi caa Zi lis re Ji mis dac va gaR vi Ze ba da da wo la er T sa da ima ve dros, Zi lis win fi zi ku ri da

go neb ri vi aq ti vo bis SezRud va, ase ve mas ti mu li re be li (ma to ni zi re be li) sas me le bis mi Re ba (gan sa -

kuT re biT: ko fe i nis Sem c ve li, rad gan ko fe i ni am ci rebs me la to ni nis ga mo mu Sa ve bas, ener ge ti ku li

sas me le bi da sxv.), saW m lis da siTxe e bis mi Re bis Sem ci re ba Zi lis win.
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bav S v Ta asa kis Zi lis dar R ve ve bis sam kur na lod far Tod ga mo i ye ne ba sxva das x va mce na re u li se -

da ci u ri sa Su a le be bi. rac Se e xe ba me dik men tur Te ra pi as ma Ti speq t ri Za li an far Toa da mxo lod

kli ci nis tis (mkur na li eqi mis) pre ro ga ti vaa pre pa ra tis Ser Ce va.

SUMMARY

MANAGEMENT OF SLE EP IN CHIL D REN

N. GELADZE, S. BAKHTADZE, N. KHACHAPURIDZE, N. KAPANADZE.
T. NADIRADZE, A. KAKHIDZE, T. GAKHARIA

Department of Paediatric Neurology, Tbilisi State Medical University

The disorder of sleep in children is the important problem in paediatric neurology. It occurs in 84% of children under 2.5 y
of age, 25% in 6-8y old children and 13.6% in 6-8 y old population. Disorder of sleep causes impairment of emotion, cognitive,
behavioral and social dysfunction, memory impairment and poor academic performance which leads to increased risk of somat-
ic disorder.

The most valid method to assess sleep problems is polysomnography. It can record: electroencephalography (EEG), electroocu-
lography (eye movements), electromyography (EMG). Beyond these we can register: movement of lower limbs, electrocardio-
graphy (ECG), snoring, airflow in respiratory pathway, respiratory movements of abdominal and chest muscles, body position,
concentration of oxygen in blood-saturation (Spo2).

Non pharmacological treatment should precede or accompanied to drug therapy. ‘Sleep hygiene” includes management of sleep
cycle, arousal and sleeping on the same time, restriction of physical and mental activity before sleep as well as intake of tonic
drinks (especially those with caffeine). Caffeine decrease the production of melatonin.

Treatment of sleep disorders means intake of various herbal drugs. As for pharmacological treatment it has to prescribed only
by doctors.

2020 wlis 15 iv liss sa qar T ve los sa bu ne bis mety -

ve lo mec ni e re ba Ta aka de mi i sa da Tbi li sis sa xel -

m wi fo sa me di ci no uni ver si te tis ini ci a ti viT Ca -

tar da kon fe ren cia - ̀ ku ror ti wyal tu bo: axa li

ga mow ve ve bi“ _ ` Re sort Tskal tu bo – New Chal len ges “.

sxdo ma gax s na sa qar T ve los sa bu ne bis mety v ve -

lo mec ni e re ba Ta aka de mi is pre zi den t ma pa a ta ker -

va liS vi lma. kon fe ren ci a ze mos me ni li iq na mox -

se ne be bi:

1. ku ror ti wyal tu bo irak li fav le niS vi li

_ Tssu pro fe so ri, sa qar T ve los sa bu ne bis mety -

v ve lo mec ni e re ba Ta aka de mi is aka de mi ko si, sa qar -

T ve los pe di at r Ta aka de mi is vi ce-pre zi den ti, ame -

ri kis pe di at r Ta aka de mi is wev ri, sa qar T ve los sa -

xel m wi fo pre mi is la u re a ti

2. wyal tu bos ge o Ter mu li re sus r si da ma Ti

ga mo ye ne bis per s peq ti ve bi

aleq s n d re Tval W re li Ze - sa qar T ve los sa bu -

ne bis mety v ve lo mec ni e re ba Ta aka de mi is vi ce-pre -

zi den ti, ge o lo gia-mi ne ra lo gi is mec ni e re ba Ta do-

q to ri

3. ra do ni _ zi a ni da sar ge be li nug zar do -

li Ze _ stu pro fe so ri, mik ro da na no eleq t ro -

ni kis s/k in s ti tu tis la bo ra to ri is xel-i, sa qar -

T ve los sa bu ne bis mety v ve lo mec ni e re ba Ta aka de -

mi is aka de mi ko si,

4. wyal tu bo: uni ka lu ri bal ne o lo gi u ri ku -

ror ti ne li ka ku lia _ Tssu pro fe so ri, sa qar -

T ve los a. ka ku li as sax. fi zi o Te ra pev t Ta aso -

ci a ci is pre zi den ti, ev ro pis fi zi ku ri da sa re -

bi li ta cio me di ci nis aso ci a ci is sab Wos wev ri

5. ku ror ti wyal tu bo da rev ma ti u li da a va -

de be bi do do qar T ve liS vi li _ Tssu pro fe so -

ri, akad. v. wiT la na Zis sax. rev ma to lo gi u ri cen -

t ris di req to ri, sa qar T ve los rev ma to log Ta

aso ci a ci is pre zi den ti

6. gul-sis x l Zar R v Ta da a va de be bis pre ven cia

da re a bi li ta cia _ ku rort wyal tu bos per s peq -

i n  f or  m a  c i a  

INFORMATION
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ti ve bi zu rab fa Ra va _ pro fe so ri, n.bo xu as sax.

kar dio-vas ku lu ri cen t ris kar dio-pul mo no lo -

gi u ri mi mar Tu le bis xel-i, sa qar T ve los gul-sis -

x l Zar R v Ta da a va de be bis pre ven ci is da re a bi li -

ta ci is aso ci a ci is Ta av m j do ma re, ev ro pis kar di -

o log Ta sa zo ga do e bis sab Wos wev ri

7. ku ror ti wyal tu bo da qa lis rep ro duq ci -

u li jan m r Te lo ba ar Cil xo ma su ri Ze _ pro fe so -

ri, sa qar T ve los sa bu ne bis mety ve lo mec ni e re ba -

Ta aka de mi is aka de mi ko si, a. xo ma su ri Zis rep ro -

duq to lo gi is in s ti tu tis di req to ri, sa qar T ve -

los rep ro duq ci u li jan m r Te lo bis aso ci a ci is

pre zi den ti, rep ro duq to log Ta sa er Ta So ri so

aka de mi is wev ri, Ci ka gos sa mec ni e ro aka de mi is wev -

ri

un da aRi niS nos, rom kon fe ren ci a Si on la in re -

Jim Si Ca er To wyal tu bos aRor Zi ne bis pro eq tis

re a lu rad gan xor ci e le bis Se saZ lo in ve so ri Dr.
Serik Burkitbayev:

DEAR COLLEAGUES,

I appreciate a lot to be a part of the upcoming event.

Our international team, focusing on technology and enginee-

ring in areas of conversion of military systems into civil

application.

For example:

� the high tech telecom and internet networks on the basis

of military control satellite network of nuclear warhead;

� conversion of high speed submarine torpedo plant into oil

and gas processing equipment production;

� creation of a national network of engineering institutions

for Caspian oil and gas development.

I would like to consider the possibility of organizing on the

base Tskhaltubo resources, an International scientific and

analytical center!

1. The center should provide wide range of services to in-

tegrate the scientific potential of Eurasian region taking and other

nearby countries geographically gravitating towards Georgia.

2. I believe that the concentration and coordination of inter-

national funds and organization support programs as well as re-

gional government assistance will serve an efficient and orga-

nized promotion of progressive ideas, technologies etc.

We are proposing the key directions for the Center- medi-

cal and biological research, ecology, green technologies.

3. Taking into account changes in mental and behavioral pa-

radigms after the epidemic concerned with COVID-19, the uni-

queness of Tskhaltubo, its exceptional nature and resorts, is espe-

cially enhanced by the presence of a developed communication

and transport infrastructure!

4. Proximity to unique sea and mountainous reliefs, ancient

Georgian history and culture, democratic freedoms and the rule

of law is also a big advantage for future growth and develop-

ment.

kon fe ren ci is Se ma ja me bel ga mos v leb Si mo na -

wi le ob d nen sa qar T ve los sa bu ne bis mety ve lo

mec ni e re ba Ta aka de mi is aka de mi ko se bi : qal ba to -

ni ri ma be ri aS vi li, gi or gi Ca xu naS vi li da sxve -

bi.

kon fe ren ci am mi i Ro re zo lu cia.
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1. Ca moT vi li dan ro me li iw vevs mi o kar di u mis

mi er Jan g ba dis mox ma re bis Sem ci re bas?

a) ko ro na ru li ar te ri es ob s t ruq cia

b) ane mia

g) ta qi kar dia

*d) Sem ci re bu li par ku Wis mo cu lo ba

e) hi per ten zia

2. tki vi lis ro me li lo ka li za cia aris iS vi -

a Ti mi o kar di u mis in far q tis dros ster na lu ri

tki vi lis arar se bo bi sas?

a) ybi sa re Si

b) mar cxe na mxris mi da mo Si

*g) mar cxe na in f ra ma ma rul mi da mo Si

d) ye lis are Si

e) mar x ve na mxris mi da mo Si

3. qve moT Ca moT v li li dan ram Se iZ le ba ga mo -

iw vi os ste no kar di u li tki vi li

a) mit ra lur ma ste noz ma

b) tri kus pi da lur ma nak lo va ne bam

g) mit ra lur ma re gur gi ta ci am

*d) aor ta lur ma ste noz ma

e) fil t vis ar te ri is ste noz ma

4. ra aris yve la ze mniS v ne lo va ni dif di ag no -

zis ga sa ta reb lad ste no kar di a sa da ezo fa gos -

pazms So ris

a) epi zo de bis six Si re

*b) kav Si ri dat vir T vas Tan

g) kav Si ri sak ve bis mi Re bas Tan

d) tki vi lis ira di a cia

e) nit rog li ce ri ni se feq ti

5. pro ka i na mi dis mud mi vi mi Re bis Sem Tx ve va Si

ra aris mo sa lod ne li?

a) sar ko i do zi

*b) sis te mu ri wi Te li mglu ras mag va ri sin d -

ro mi

g) ami lo i do zis mag va ri sin d ro mi

d) hi per Ti ro i do zi

e) Tir k m lis tu bu la ru li nek ro zi

6. sup ra ven t ri ku lu ri eq s t ra sis to lis par ku -

Web ze abe ran tu li ga ta re bis yve la ze Se saZ le be -

li va ri an tia?

*a) hi sis ko nis mar j ve na fe xis blo ki

b) mar cxe na wi na fas ci ku lu ri blo ki

g) mar cxe na uka na fas ci ku lu ri blo ki

d) hi sis ko nis mar cxe na fe xis blo ki

e) hi sis ko nis mar j ve na fe xis blo ki mar cxe -

na wi na fas ci ku lur blok Tan er Tad

7. ara pa roq siz mu li AV kvan Zo va ni ta qi kar dia

xSi rad vi Tar de ba di gi ta li su ri in toq si ka ci is

dros. ro go ria QRS kom p leq sis mor fo lo gia am

Sem Tx ve va Si?

*a) nor ma lu ri for mis, ise Ti ro gorc si nu sis

riT mis dros

b) far To, rad gan di gi ta li su ri in toq si ka ci -

is dros Zi ri Ta dad vi Tar de ba hi sis ko nis fe xis

blo ki

kardiologiis Teoriuli safuZvlebi
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2014-2019 ww. wa -

kiTxu lia kli ni ku ri

leq c i  e bi bav S v Ta

kar dio – rev ma to -

lo gi is sa fu Z  v le bi

_ (sul 4-leq ci a),

stu den te bis, re zi -

den te bi sa da eqi meb -

TaT vis. ag reT ve

umaR les sas wav le -

bel Ta pe da gog TaT -

vis. Se saZ le be lia

msur ve lebs pre zen -

ta ci e bi Ca ga we ri -

noT.

(„ir.ci ciS vi lis

sax. bav S v Ta axa li

kli ni ka“ _ lub li a -

nas q.N#21. di Ro mi)

ra Tqma un da,ro -

gorc yo vel T vis, es

iq ne ba sa Cuq ris sa -

xiT.

(sa sur ve lia wi nas -

war Se mi Tan x m deT _

pro fe so ri gi or gi

Ca xu naS vi li)

kklliinniikkuurrii  lleeqqcciieebbii

bavSvTa kardio-bavSvTa kardio-
revmatologiis safuZvlebirevmatologiis safuZvlebi

ssttuuddeenntteebbiiss ,,  rreezziiddeenntteebbiissaa  ddaa  eeqqiimmeebbTTaaTTvviiss ..

aaggrreeTTvvee  uummaaRRlleess  ssaasswwaavvlleebbeellTTaa  ppeeddaaggooggTTaaTTvviiss

mm .. mm ..dd ..   pprrooffssoorrii ,,

aakkaaddeemmiikkoossii

ggiioorrggii  CCaaxxuunnaaSSvviillii

mmeeddiicciinniiss  ddooqqttoorrii  nniinnoo  jjoobbaavvaa

22001199

bav S v Ta kar dio-rev ma to lo gis 
kon sul ta ci is auci leb lo ba

ad vi lad daR la, sa er To si -

sus te, gu lis are Si Cxvle te bi

an tki vi li, ha e ris uk ma ri so bis

Seg r Z ne ba, ta qi kar dia, ariT mia,

aus kul ta ci i sas Su i le bi, an gi -

ne biT, bron qi te bi Ta da vi ru -

su li in feq ci e biT xSi rad mo a -

va de kon ti gen ti, ekg mo ni to -

rin giT, yve la sa xis ar T ral gia,

ma Ra li an tis t rep to li zi ni,

sin ko pe, fi zi ku rad dat vir Tu -

li bav S ve bi (spor t s me ne bi, mo -

cek va ve e bi), uk ve dad ge ni li sar -

q v lo va ni nak lo va ne be bis da

pro laf se bis mo ni to rin gi, kar -

dio-rev ma to lo gis kon sul ta -

cia ton zi leq to mi is Ca ta re bam -

de.

ze moT aR niS nu li kon ti gen ti -

saT vis eleq t ro kar di og ra fi u -

li kvle vis di na mi ka Si dak vir ve-

bis auci leb lo ba.






