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Canasaxidan bavSvs ufleba aqvs iyos daculi
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www.sppf.in fo

`so ci a lu ri pe di at ri is dac vis
fon di~ 25 wli saa

“THE SOCIAL PEDIATRIC ROTECTION 
FUND“ IS 25 YEARS OLD

so ci a lu ri pe di at ri is dac vis fon di 25 wli saa. or -
ga ni za ci am am wle bis gan mav lo ba Si uza do wvli li Se i -
ta na mo sax le o bis jan m r Te lo bis pre ven ci is, mkur na lo -
bi sa da so ci a lu ri dax ma re bis re a lu rad gan xor ci e le -
ba Si. (ix. Ses ru  le bu li da mim di na re pro eq te bi).

The Foundation for the Protection of So ci al Pediatrics
is 25 ye ars old. During the se ye ars, the or ga ni za ti on has
ma de an im pec cab le con t ri bu ti on to the ac tu al im p le men -
ta ti on of po pu la ti on he alth pre ven ti on, tre at ment and so -
ci al as sis tan ce. (see com p le ted and on go ing pro jects).

ukrainel ltolvil bavSvTa da mozardTa
janmrTelobis monitoringi

Monitoring the health of Ukrainian
refugee children and adolescents

2022 2022
March-present
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da ma inc ga dav xe doT mis is -
to ri as.

And yet let’s lo ok at its his tory.

„so ci a lu ri pe di at ri is dac vis
fon di“ da fuZ n da 30. 09. 1998
wels. man fun qi o ni re ba da iwyo
de vi ziT — „Ca na sa xi dan bavSvs uf -
le ba aqvs iyos da cu li“. mi si sa -
mu Sao geg ma iyo
fon d Si moR va we me di ci ni sa da

mec ni e re bis sxva das x va sfe ros
Tval sa Ci no war mo mad gen le bi sis -
te ma tu rad ata re ben mo sax le o bis
so ci a lu ri uz run vel yo fi sa da
sa me di ci no dax ma re bis saq vel -
moq me do aq ci ebs;
„jan sa Ri oja xi da jan m r Te li

Ta o ba“; „mo ma va li de do bi saT vis
mom za de bu li qa li“ — am de vi ziT
xel m ZR va ne lobs fon di, rom lis
saq mi a no ba Ta nus xa Sia:
— sam kur na lo pro fi laq ti ku -

ri ga sin j ve bi
— qa la qis sam wam y van kli ni ka Si

Tve Si er T je ra di ufa so mom sa xu -
re bis da ka no ne ba
— bav S v Ta #3 po lik li ni ki sa

da de da Ta da bav S v Ta sa di ag nos -
ti ko cen t r Si wam y van spe ci a lis -
t Ta kon sul ta ci e bi;
fon di ata rebs sa er Ta So ri so

kon fe ren ci ebs: „jan m r Te li bav -
S vi — mSvi do bi a ni kav ka sia“, „Ca na -
sa xi dan bavSvs aqvs uf le ba iyos
da cu li“, „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“, „bav S v Ta
mkur na lo ba XXI sa u ku ne Si“, bav S -
v Ta kve ba XXI sa u ku ne Si“, „pe di at -
ri is aq tu a lu ri sa kiTxe bi“.
mim di na re obs mu Sa o ba Sem deg

prog ra meb ze far ma cev tu li
prog ra ma „GG“, „bav S v Ta kve ba“,
or To pe du li sko la „imu no-ge -
ne ti ku ri cen t ri da dRe va nakl
axal So bil TaT vis — ufa so pe ri -
na ta lu ri cen t ri, epi de mi lo gi -
u ri prog ra me bi da sxva;

fon d ma Seq m na pir ve li qar Tu -
li kve bi Ti da na ma te bi api vi ti,
api ko ri, api pi ni, api pik no da eko -
lo gi u rad suf Ta ma to ni zi re be -
li sas me li „ive ri u li“;
fon dis prog ra meb Si mo na wi -

le o bis msur ve le bi da u kav Sir -
diT so ci a lu ri pe di at ri is dac -
vis fon dis gam ge o bas.
Tqven ge ni We baT pri o ri te ti,

gax deT fon dis Ta na dam fuZ ne be -
li da iTa nam S rom leT mas Tan er -
Tad.
aq ci eb Si 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.
07.01.98-07.02.99 ww. Tbi li si.

ga i sin ja 9200 bav S vi. 23-24.01.99 w.
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 TaT vis 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 ra Si 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 ufa 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 s 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 da mkur 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.
12-13-14.03.99 w. eq s pe di cia

foT sa da aba Sa Si.
13.03.99 w. q. fo Ti. ga i sin ja 950

bav S vi. da u rig daT me di ka men te bi.
13-14.03.99 w. q. aba Sa da aba Sis ra -
i o ni (s. qe di si, s. ma ra ni da sxv.) 29-
30.01.-07-08.99 w. 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 -
di da u rig daT mu ni sa da ti lis sa -
wi na aR m de go wam le bi.
04.04.99 w. eq s pe di cia fa sa na ur -

Si kom p leq su rad ga i sin ja 400ze
me ti bav S vi.
07.05.99 w. eq s pe di cia gu ri is

re gi on Si. q. lan Cxu 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.
18.05.99 w. 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).
22.06.99 w. Ca tar da ga sin j ve bi sa -

ga re jo Si (ga i sin ja 250-ze me ti
bav S vi, da rig da me di ka men te bi).
13-14.08.99 w. Co xa ta u ri (ga i sin -

ja 1500-mde bav S vi).
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 2050 m.
16.08.99 w. eq s pe di cia 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-
2400 m.
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.
16.10.99 w. 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.
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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.
21-22-23.07.2000 w. aba Sis r-ni

sof. sa kie-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-be Su mi

ga i sin ja 1925 bav S vi.

2001 we li
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-
Sro mel Ta bav S vebs.
23.06.2001 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-
Sro mel Ta bav S vebs.
14-15-16.09.2001 w. baR da dis r-

ni sof. sa ir me, wi Tel xe vi, ro xi,
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. 20.04.2002 w. siR na Ris
r-ni ga i sin ja 450 bav S vi.
23-24-25-26.2002 w. xu lo (a Wa ra)

sa pat ri ar qos Tan er Tad ga i sin ja
600 bav S vi da 100 moz r di li.
27-28-29.06.2002 w. q. Tbi li si

20 — moz r dil Ta po lik li ni ka, 10
— bav S v Ta po lik li ni ka, 11 — bav -
S v Ta po lik li ni ka ga i sin ja 400
bav S vi.
16-17-18-19.07.2002 w. ko do ris

xe o ba (afxa ze Ti) ga i sin ja 250 bav -
S vi. 3-4-5-6.2002 w. mTa-Tu Se Ti.
dik lo, oma lo, Se na qo. ga i sin ja
200 bav S vi.

2003 we li
5.03.2003 w. sam cxe-ja va xe Ti ga -

i sin ja 1250 bav S vi.
17.04.2003 w. we ro va ni ga i sin ja

450 bav S vi.
20.05.2003 w. bor jo mi ga i sin ja

870 bav S vi.
25.06.2003 w. mTa-Tu Se Ti ga i -

sin ja 320 bav S vi.
30.07.2003 w. 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. 2008 we li I so ci a -
lu ri, eko lo gi u ri da kli ni ku ri

pe di at ria 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.
10.05.2008 mar ne u li ga i sin ja

300 bav S vi.
17.05.2008 du Se Ti ga i sin ja 450

bav S vi.
18.05.2008 axa Se ni ga i sin ja 250

bav S vi.

2005 we li
mar ne 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 le Ta 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 bavSvs.
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

2008 we li
1 iv ni si — Ria ka ris dRe (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 ni si 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 dRe 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

2009 we li
13.06 xa Su ri ga i sin ja 750 bav S -

vi.
26.12 ba ri sa xo 80 bav S vi.
dRem de aq ci eb Si sul ga sin ju -

lia 92750 bav S vi da aTa so biT xan -
Si Se su li. saq vel moq me do aq ci e -
bi grZel de ba.

2010 we li
4 iv li si — Ria ka ris om Si da Ru -

pul Ta oja xis wev re bi (ga i sin ja
50 bav S vi)
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10 iv li si — ka ra le Ti. ga i sin ja
200 bav S vi da da u rig daT me di ka -
men te bi.
4 no em be ri — wmin da ke Til m sa -

xu ri me fe Ta ma ris sko la pan si o -
nis bav S ve bi. ga i sin ja 50 bav S vi.
3-4 de kem be ri — ga i sin ja spor -

c me ni 400 bav S vi.

2011 we li
1 iv ni si — ga i sin ja 200 bav S vi
24 de kem be ri — 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 — Te la vi, 11.08 — ka ra le -

Ti
22 de kem be ri — ga i sin ja 250

bav S vi

2013 we li
1-4 iv ni si — Tbi li si, ba Tu mi,

go ri, Te la vi — ga i sin ja 1250 bav -
S vi
17-21 de kem be ri — Tbi li si —

ga i sin ja 350 bav S vi

2014 we li
1 iv ni si — Tbi li si — ga i sin ja

150 bav S vi
28 de kem be ri — Tbi li si — ga i -

sin ja 50 bav S vi

2015 we li
1 iv ni si — Tbi li si — ga i sin ja

320 bav S vi
4-5-6 de kem be ri — Cxo rowyus

ra i o nis sof le bi — ga i sin ja da vi -
zi ti re bu li iq na 1300 pa ci en ti

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 ba  vSvi

2019 we li
ga i sin ja 250 bav S vi

2020 we li
ga i sin ja 95 bav S vi

2021 we li
ga i sin ja 55 bav S vi

2022 we li
ga i sin ja 250 bav S vi

dRem de aq ci eb Si
sul ga i sin ja 228 550
bav S vi da aTa so biT
xan Si Se su li. saq -

vel moq me do aq ci e bi grZel de ba.

so ci a lu ri pe di at ri is dac vis
fon dis mi er Ca ta re bu lia 

kon fe ren ci e bi da sim po zi u me bi
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 sia“
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
IV kon fe ren cia „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 „aras 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

bav S v Ta
dac vis sa er Ta So ri so dRi 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 „ada mi a nis ge no mis

pro eq ti“
10.03.2002 axal go ri. ma to ni -

zi re be 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 kon -

fe ren cia Te ma ze: „Tan 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 ria“ da Jur nals „so ci -
a lu ri, eko lo gi u ri da kli ni ku -
ri pe di at ria” (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 Tb., 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 ka sia“.
1.06.2006. so ci a lu ri pe di at ri -

is dac vis fon dis XIV kon fe ren cia
„pe di at ri is aq tu a lu ri sa kiTxe -
bi“.
12.12.2006. axal gaz r da pe di -

at r Ta XV kon fe ren cia. 07.12.2007.
spdf XVI kon fe ren cia. kar di o -
log Ta III kon g re si.
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2008 we li
2 iv ni si so ci a lu ri pe di at ri -

is XVIII kon fe ren cia
6.10.2008 gor Si gas v li Ti sim -

po zi u mi — par la me tis jan dac -
vis ko mi te ti (o Tar To i Ze) + sab -
Wos wev re bi. dev nil Ta hi gi e nis
sa kiTxe bis mog va re ba
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-2 kon fe ren cia (Tbi -
li si)
23.12.08 ESMNS hu ma ni ta ru li

de par ta men tis kon fe ren cia (Tbi -
li si)
24.12.08 kon fe ren cia „rwme na

da cod na” ilia II-is mo na wi le -
biT (Tbi li si)
1-2 iv ni si 2009 XX kon fe ren cia
18 de kem be ri 2009 XXI kon fe ren cia.

2010 we li
01.06.10 spdf-is XXII da sa qar T -

ve los eq Tan Ta II kon fe ren cia.
03.12.10 prof. i. kva Wa Zis 85

wli sad mi miZR v ni li sa i u bi leo
kon fe ren cia.

2011 we li
01.06.11 spdf-is XXVI kon fe -

ren cia.
23.12.11 spdf-is XXVII kon fe -

ren cia.

2012 we li
01.06.12 spdf-is XXVIII kon fe -

ren cia.
21-22.12 spdf-is XXIX kon fe -

ren cia.

2013 we li
01-04.06.13 spdf-is XXX kon fe -

ren cia.
17-21.12.13 spdf-is XXXI kon -

fe ren cia.

2014 we li
01-02.06.14 spdf-is XXXII kon fe -

ren cia.
27-28.12.14 spdf-is XXXIII kon fe -

ren cia.

2015 we li
01.06.15 spdf-is XXXIV kon fe -

ren cia.
11.12.15 spdf-is XXXV kon fe -

ren cia.

2016 we li
01.06.16 spdf-is XXXVI kon fe -

ren cia.
09-10.12.16 spdf-is XXXVII kon -

fe ren cia.

2017 we li
01.06.17 spdf-is XXXVIII kon fe -

ren cia.
08.12.17 spdf-is XXXIX kon fe -

ren cia.

2018 we li
01.06.18 spdf-is XLkon fe ren cia.
07.12.18 spdf-is XLIkon fe ren cia.

2019 we li
01.06.19 spdf-is XLII kon fe -

ren cia.
14.12.19 spdf-is XLIII kon fe -

ren cia.

2020 we li
31.05.20 spdf-is XLIV kon fe -

ren cia.
20.12.20 spdf-is XLV kon fe -

ren cia.

2021 we li
01.06.21 spdf-is XLVI kon fe -

ren cia.

2021 we li
18.12.21 spdf-is XLVII kon fe -

ren cia.

2022 we li
01.06.21 spdf-is XLVIII kon fe -

ren cia.

2022 we li
24.12.22 spdf-is XLIX kon fe -

ren cia.

Date of Foundation: 30.09.1998
Date and Number Of Re gis t ra ti on:

#147 9.10. 1998w
Address: Tbi li si, Ljubljana 21, 0154
Tel.: 995 593337154
E-ma il: eus c geo@ya hoo.com; in -

fo@sppf.in fo
Con tact: Prof. George Chak hu nas h vi li

Job of Con tact: Cha ir man of The
Board

Branches of Fund: Mtskheta; Kutaisi;
Gori.; Abasha.; Batumi.; Sa ga re jo; Gur-
jaani; Te la vi; Tchi a tu ra; Zug di di; Ter ri tory
of Operation: Georgia (e u)

Aim So ci al Pediatric Protection Fund is
to exe cu te prog rams of so ci al pe di at ric de -
ve lop ment and ma in ta in rights and he al t h -
ca re of Chil d ren, Mothers and Adolescents.
Fund has gre at or ga ni za ti o nal ex pe ri en ce,
tec h ni cal equ ip ment and skil led mem bers.
Most of the mem bers are Professors at
TSMU, who ha ve cli ni cal and edu ca ti o nal
ex pe ri en ce of 15-20 ye ars and we re one of
the first, Before the in de pen den ce, to re ad
lec tu res abo ut con ge ni tal in fec ti ons, se xu -
ally tran s mit ted di se a ses and pre ven ti on of
HIV. Fund is al so co o pe ra ting with physi -
ci ans, psycho lo gists, Lawyer (who ope ra -
te in fi eld of so ci al as sis tan ce) and Public
fi gu res. By the jo int for ces of all the pe op -
le abo ve sa id SPPF is ab le to hold free me -
di cal exa mi na ti ons, ju ri di ci al con sul ta ti ons,
cha rity events, in for ma ti o nal lec tu res abo -
ut he althy way of li fe, con ge ni tal in fec ti on,
HIV, So ci al sub jects and etc.

Sin ce 1997 mo re than 93.000 Chil d ren
and Hundreds of ol der pe op le ha ve be en
me di cally for free in the fra me work of cha -
rity events.

Before Independence, The ac ti ve mem -
bers of SPPF and the ir con sor ti um in
1980-1990 exa mi ned abo ve 124 000
Chil d ren, all over Georgia.

ACTIVITIES
From 1992 to 1998 was pe ri o di cally

hol ding hu ma ni ta ri an exa mi na ti ons. From
1998 with the help of So ci al Pediatrics Pro-
tection Fund star ted cha rity ac ti vi ti es, in
which Georgian pe di at rists we re par ti ci pa -
ting. Activities in c lu ded: Instrumental
and la bo ra tory re se arch of pa ti ents in dif -
fe rent re gi ons of Georgia, Medical gifts,
se ve ral fun ded emer gency ope ra ti ons.
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07.01.98 – 07.02.99 Tbi li si, - over 9200
chil d ren we re exa mi ned.

23-24.01.99 East Georgia, - over 3500
chil d ren we re exa mi ned.

12-13-14.02.99 Tbi li si, - over 100
chil d ren we re exa mi ned and gif ted me di -
ci nes. Free con sul ta ti ons by pro fes sors we -
re held by Mother and Child Diagnostic
Cen t re and ot her hos pi tals on ce a we ek,
con sul ta ti ons in le a ding pe di at ric cli nics
of the city on ce in a month. In the se ac -
ti vi ti es we re al so par ti ci pa ting: 1. Institute
of skin and ve in 2.Sci en ti fic Institute of
Parasitology and ot hers.

12-13-14.03.99 ex pe di ti on in Poti and
Abasha (Qedisi, Marani and ot her), -
950 chil d ren we re exa mi ned and gif ted
me di ci nes.

29-30. 01-07.08.99 – 4400 chil d ren we -
re exa mi ned and gif ted me di ci nes.

23-24-25.08.99 Khobi and Zug di di, -
Free in s t ru men tal and la bo ra tory exa mi -
na ti ons we re fun ded. Also me di ci nes
aga inst lo u se and itch we re gi ven.

04.04.99 - Expedition in Pasanauri –
over 400 chil d ren we re exa mi ned.

07.05.99 – Expedition in Lanchkhuti –
Free in s t ru men tal and la bo ra tory exa mi na -
ti ons we re held and me di ci nes we re gif ted.

18.05.99 Rus ta vi, - 250 chil d ren we re
exa mi ned and gif ted me di ci nes.

22.06.99 Sa ga re jo, - 250 chil d ren we -
re exa mi ned and gif ted me di ci nes.

13-14.08.99 Chok ha ta u ri, - over 1500
chil d ren we re exa mi ned.

15.08.99 Bakhmaro, - over 2000 chil -
d ren we re exa mi ned.

16.08.99 Adjara high-mo un ta in re gi ons,
- over 750 chil d ren we re exa mi ned.

17.08.99 Tbi li si, – Examinations in
Homeless chil d ren ho u se.

16.10.99 Dusheti re gi on, - over 200 chil -
d ren we re exa mi ned and gif ted me di ci nes.

2000.
26.02.2000 Gori, - over 500 chil d ren

we re exa mi ned. Different me di ci nes we -
re gi ven out.

23.03.2000 Axalgori, - 30
chil d ren we re exa mi ned.

01.04.2000 Marneuli re gi -
on (We rak vi), - General blo -
od anal y sis, in s t ru men tal
exa mi na ti ons – ec hos copy,
en cep ha log raphy we re do ne.
Over 1500 chil d ren we re
exa mi ned.

15.04.2000 Gurjaani, -
1200 chil d ren we re exa mi -
ned, me di ci nes we re gi ven
out.

29.04.2000 Rus ta vi, - 300
chil d ren we re exa mi ned.

05.06.2000 – Chil d ren
from Avchala co lony we re
exa mi ned.

20-28.07.2000 – Chil d ren in Tskhne ti
Orphanage we re exa mi ned.

21-22-23.07.2000 – Examinations in
Abasha and Sam t re dia re gi on.

7-8.08. 2000, Bakhmaro-Beshumi –
1925 chil d ren we re exa mi ned.

2001.
15.03.2001. Chil d ren of em p lo ye es of

Rus ta vi Nitrogen Factory we re exa mi ned.
23.06.2001. Chil d ren of em p lo ye es of

Rus ta vi Nitrogen Factory we re exa mi ned.
14-15-16.09.2001 Baghdati re gi on

(Sa ir me, Wi tel k he vi, Rok hi, Ochba, Xani,
Ze ga ni, Saq ra u la) – over 2500 chil d ren
we re exa mi ned.

2002.
10.03.2002 Axalgori, - 250 chil d ren

we re exa mi ned.
20-04.2002 Sig h nag hi, - 450 chil d ren

exa mi ned.
23-24-25-26.05.2002 Khulo, - 600

chil d ren and 100 adults we re exa mi ned
with the help of Patriarchy.

27-28-29.06.2002 Tbi li si, - 400 chil d -
ren we re exa mi ned in dif fe rent Hospitals.

16-17-18-19.07.2002 KodorisKheo-
ba, - 250 chil d ren we re tre a ted.

3-4-5-6.08.2000 Tus he ti (Dikolo, Oma-
lo, She na qo) – 200 chil d ren we re tre a ted.

2003.
05.03.2003 Sam t s k he-Ja vak he ti, - 1250

chil d ren we re exa mi ned.
17.04.2003 We ro va ni, - 450 chil d ren

we re exa mi ned.
20.05.2003 Borjomi, - 870 chil d ren we -

re exa mi ned.
25.06.2003 Mta-Tus he ti, - 320 chil d -

ren we re exa mi ned.
30.07.2003 Bakhmaro, - 630 chil d ren

we re exa mi ned.
20.08.2003 Zes ta po ni, - 210 chil d ren

we re exa mi ned.
07.09.2003 Rac ha, - 170 chil d ren we -

re exa mi ned.

18.102003 Dmanisi, - 180 chil d ren we -
re exa mi ned.

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

Te la vi, Akhmeta, Lagodekhi, Sig h nag hi,
Bodbe, Aspindza, Axaltsikhe, Borjomi,
Tbi li si, Zes ta po ni, Kharagauli, Chi a tu ra –
over 1728 chil d ren we re exa mi ned. In dif -
fe rent re gi ons (Zug di di, Khulo, Khel-
vacharui, Qeda, Lanchkhuti, OzurgetiIn-
giri), SPPF held cha rity ac ti vi ti es with the
help of Patriarchy – over 2400 chil d ren we -
re exa mi ned and me di ci nes we re gi ven out.

2005.
Marneuli re gi on – 700 chil d ren and 80

adults we re exa mi ned.
18th of July, Kaspi – 450 chil d ren we -

re exa mi ned.
8th of October, Mtskheta – 300 chil d -

ren we re exa mi ned.
14-15-16th of October, Lentekhi – 850

chil d ren and 250 adults we re exa mi ned.

2006.
18th of February –20 Painter Union fa -

mi li es we re exa mi ned.
March – over 100 re fu gee chil d ren we -

re exa mi ned.
April – Cha rity ac ti vi ti es we re held by

am bas sa dors in Guria.
31th of May – 450 chil d ren we re exa -

mi ned in Rus ta vi.
1-2th of Ju ne - Open do or day in

TSMU, 400 chil d ren we re exa mi ned.
They we re held free con sul ta ti ons and la -
bo ra tory exa mi na ti ons.

9-10th of Ju ne, Kaspi - 300 chil d ren
we re exa mi ned.

1th of July, Ckhin va li re gi on – 500 chil -
d ren of war par ti ci pants we re exa mi ned.
In Sep tem ber-October – 120 chil d ren.

In November – over 200 of Jo ur na list’s
fa mi li es we re exa mi ned.

2007.
Marneuli – Free con sul ta ti ons for 100

chil d ren. Chil d rens with Sco li o sis we re
shown. They got es pan der gifts and we -
re re com men ded how to tre at sco li o sis.

Dusheti – 250 chil d ren we re exa mi ned.
Akhalsheni–85 chil d ren we re held

con sul ta ti ons.
9-10th of Ju ne, Kaspi – 300 chil d ren

we re exa mi ned.
1th of July, Ckhin va li re gi on – 500 chil -

d ren of war par ti ci pants we re exa mi ned.
In Sep tem ber-October – 120 chil d ren.

In November – over 200 of Jo ur na list’s
fa mi li es we re exa mi ned.

2008.
1st of Ju ne – Open do or day (200 chil -

d ren we re exa mi ned).
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2nd of Ju ne – Teddy be ar (300 chil d -
ren exa mi ned).

14th of Ju ne, Akhmeta (QaQucoba) -
450 chil d ren we re exa mi ned and gif ted
me di ci nes. Also exa mi na ti ons li ke ec hos -
copy of ab do mi nal ca vity and ECG we -
re held.

27th of Ju ne – res to ra ti on of Georgian
Sec ti on.

20th of August - STOP RUSSIA (me -
e ting at Igoeti)

1st of Sep tem ber, Tbi li si – STOP
RUSSIA (me e ting of cha in)

4th of October – free con sul ta ti ons and
exa mi na ti ons. Painters and ar tists mas ter
clas ses we re held.

6th of December – 110 chil d ren we re
exa mi ned in Bergman Cli nics with ec hos -
copy of ab do mi nal ca vity, ECG and ot her.

2009.
13.06.2009, Khashuri – 750 chil d -

ren we re exa mi ned.
26.12.2009, Barisakho – 80 chil d -

ren we re exa mi ned.

2010.
4th of July – Open do or day for fa -

mily mem bers of war vic tims (50 chil -
d ren we re exa mi ned).

10th of July, Karaleti – 200 chil d ren
we re exa mi ned and me di ci nes we re gi -
ven out.

4th of November – St. King Ta mar
or p ha na ge chil d ren we re exa mi ned.

3-4th of December,Tbi li si– 400
spor t s men chil d ren we re exa mi ned.

2011.
1st of Ju ne,Tbi li si – 200 chil d ren

we re exa mi ned.
24th of December,Tbi li si – 200 chil d -

ren we re exa mi ned.

2012.
1st of Ju ne,Tbi li si – 350 chil d ren we -

re exa mi ned.
22th of December,Tbi li si – 250 chil d -

ren we re exa mi ned.
Sin ce 1997 mo re than 93.000 Chil d ren

and Hundreds of ol der pe op le ha ve be en
me di cally for free in the fra me work of cha -
rity events.

2013.
1-4.06.2013. Tbi li si, Batumi, Gori,

Te la vi – 1250 chil d ren we re exa mi ned.
17-21.12.2013. Tbi li si – 350 chil d ren

we re exa mi ned.

2014.
1st of Ju ne ,Tbi li si – 150 chil d ren we -

re exa mi ned.
28th of December, Tbi li si – 50 chil d -

ren we re exa mi ned.

2015.
1st of Ju ne, Tbi li si – 350 chil d ren we -

re exa mi ned.
11.12.2015. Chko rot s cu – 1300 chil d -

ren we re exa mi ned.

2016.
3035 chil d ren we re exa mi ned.

2017.
1305 chil d ren we re exa mi ned.

2018.
200 chil d ren we re exa mi ned.

2019.
250 chil d ren we re exa mi ned.

2020.
95 chil d ren we re exa mi ned.

2021.
55 chil d ren we re exa mi ned.

2022.
250 chil d ren we re exa mi ned.

Sin ce 1997-2012 mo re than 93.000
Chil d ren and Hundreds of ol der pe op le ha -
ve be en me di cally for free in the fra me -
work of cha rity events.

Before Independence, The ac ti ve mem -
bers of SPPF and the ir con sor ti um in
1980-1990 exa mi ned abo ve 124 000
Chil d ren, all over Georgia.

Till to day over 228 550 chil d ren we -
re exa mi ned and tho u sands of old pe op -
le. Cha rity ac ti vi ti es con ti nue.

SIMPOSIUMS AND 
CONFERENCES HELD BY 
THE SOCIAL PEDIATRIC 
PROTECTION FUND:

1992. First pe di at ric car di o logy con fe ren -
ce – “be li e ve the re a lity of bet ter fu tu re”.

01.06.1999. II con fe ren ce – “Healthy
child & pe a ce ful Ca u ca sus”.

25.12.1999. III con fe ren ce – “To day’s
eco no mic di rec ti ons in pe di at ric and its
per s pec ti ve”. XXI cen tury Pediatrics sho -
uld be the start of in va lid prop h y la xis.

01.06.2000. IV con fe ren ce – “Child
must ha ve right to be pro tec ted sin ce em -
b r yo”.

27.03.2001. Meeting in om bud s man’s
of fi ce – “Under aged cri mi nals, the ir
rights and re a lity”.

01.06.2001. V con fe ren ce de di ca ted to
Chil d ren Protection National Day.

32.03.1999. 01.06.2000. 01.06.2001
“Child tre at ment in XXI cen tury”
23.04.1999. 01.06.2000
“Child tre at ment in XXI cen tury”
“Orthopedic scho ol”
17.12.1999. Mucoviszidose tre at ment
and di ag nos tics.

01.06.2000. Young Pediatrists
XVIII con fe ren ce.

28.02.2001. Urgent qu es ti ons of
The rapy of res pi ra tory di se a ses in pe -
di at rics.

01.06.2001. “Child has right to be
pro tec ted sin ce em b r yo”.

01.06.2001. “Child, adult and fa -
mily vi o len ce”.

13.02.2002. “Human ge no me pro -
ject”.

10.03.2002. Akhalgori, - Presenta-
tionof to ner drink “Lomisi”.

06.11.2002. National Con fe ren -
ce: Medical and so ci al prob lems of pe -
op le who suf fer from mu co vis zi do se
and me ta bo lism di sor der.

07.11.2002. “Con tem po rary as -
pects of in born di se a ses”.

04.04.2003. “Urgent pe di at ric qu es ti -
ons” (IX con fe ren ce).

01.06.2003. Internet con fe ren ce (X
con fe ren ce) – So ci al Pediatrics Protection
Fund ga ve out jo ur nals and ma ga zi nes cal -
led “So ci al Pediatrics” (In which is writ -
ten abo ut so ci al, me di cal, pe da go gic,
psycho lo gi cal, re li gi o us and ot her ur gent
prob lems).

19.12.2003. Se cond Georgian Car di o -
logy Con g ress.

22.10.2004. “Urgent Pediatric qu es ti -
ons” de di ca ted to SPPF pre si dent, Victor
Moroshkin.

01.06.2004. Se cond National Internet
Con fe ren ce.

01.06.2005. Urgent Pediatric qu es ti ons.
09.09.2005. Tbi li si Marriot, - Se cond

National Con fe ren ce “Healthy child &
Peaceful Ca u ca sus”.

1st of Ju ne, 2006. – SPPF con fe ren ce.
XXIII Con g ress of Young Pediatrists
League.

31.05.2007. III con g ress of Pediatric
Car di o logy.
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07.12.2007. SPDF XVII con fe ren ce.
07.10.2008. Con fe ren ce – “Sec ti on

of child and adult”.
20.12.2008. SPPF and ESMNS se cond

con fe ren ce.
12.06.2009. SPPF XX con fe ren ce.
01.06.10. Se cond con fe ren ce of Geor-

gian sur ge ons and XXII con fe ren ce of
Tsal ka.

03.12.2010. Con fe ren ce de di ca ted to I.
Kvachadze 85th an ni ver sary.

01.06.2011. SPPF XXVI con fe ren ce.
23-24.12.2011. SPPF XXVII con fe ren -

ce.
01.06.2012. IV con g ress of Pediatric

Car di o logy.SPPF XXVIII con fe ren ce.
21-22.12.2012. SPPF XXIX con fe -

ren ce
1-4.06.2013. SPPF XXX con fe ren ce
17-21.12.2013. SPPF XXXI con fe -

ren ce
1-2.06.2014. SPPF XXXII con fe ren ce
27-28.12.2014. SPPF XXXIII con fe -

ren ce
1-2.06.2015. SPPF XXXIV con fe ren ce
11.12.2015. SPPF XXXV con fe ren ce

1.06.2016. SPPF XXXVI con fe ren ce
9-10.12.2016. SPPF XXXVI con fe ren ce
01.06.2017. SPPF XXXVIII con fe ren ce
05.12.2017. SPPF XXXIX con fe ren ce
01.06.2018. SPPF XL con fe ren ce
07.12.2018. SPPF XLI con fe ren ce
01.06.2019. SPPF XLII con fe ren ce
14.12.2019. SPPF XLIII con fe ren ce
31.05.2020. SPPF XLIV con fe ren ce
20.12.2020. SPPF XLV con fe ren ce
01.06.2021. SPPF XLVI con fe ren ce
18.12.21.  SPPF XLVII con fe ren ce
01.06.2021. SPPF XLVIII con fe ren ce
24.12.21.  SPPF XLIX con fe ren ce
fon dis moR va we o ba Si um niS v ne -

lo va ne sia pro fe sor irak li ci -
ciS vi li sa da pro fe sor av Tan -
dil kve ze re li ko pa Zis Se moq me -
de bi Ti moR va we o ba, ro mel Ta da -
u zo gav ma Rvaw l ma si cocx lis bo -
lo dRem de, uza do ma ga li Ti mis -
ca axal gaz r do bas — pir vel rig -
Si, Tu ro go ri ka ci un da iyo,
rom qa laq Si Ta va we ul ma iaro,
Tu ro gor un da giy var des pa ci -
en ti da yve la fer Tan er Tad ro -

gor mra val m x riv un da imoR va -
weo, rom Sen ma ma mul ma Rir se u li
STa mo mav lo ba aR zar dos. ki dev
er Txel di di mad lo ba maT da im
bed ni e re bi saT vis, rom gvqon da
ur Ti er To ba aseT WeS ma rit pi -
rov ne beb Ta. Rmer T ma ga a naT los
ma Ti su li.
amas Tan er Tad, „so ci a lu ri

pe di at ri is dac vis fon di“ ag r Ze -
lebs hos pi ta lu ri pe di at ri is
ka Ted ris gzas (ro gorc saq vel -
moq me do ase ve sa zo ga do eb riv
gza ze), rom lis ka Ted ris gam gec
iyo bum be ra zi pe di at ri med.
mecn. doq to ri pro fe so ri ioseb
kva Wa Ze.
qar Tul pe di a ti ri as hyav da

Ta vi si me ba i ra Re pro fe so ri ba -
to ni ioseb kva Wa Ze, ro mel mac im
da ke til sam Wo Ta pe ri od Si msof -
li os ara er Txel kon g re se bis ma -
Ra li tri bu ne bi dan (mer w mu neT
es mxo lod bum be raz Ta xved ri
iyo) am c no Cve ni in te leq tu a lu -
ri po ten ci a lis Se saZ leb lo be bi.

su raT ze mo ce bu lia 1981-1991 ww-is TiT q mis uc v le li ka Ted ris wev re bi

pir vel rig Si
ska meb ze sxe dan mar cx ni dan: asis ten ti le i la kom Si aS vi li, asis ten ti nu nu Se lia, asis ten ti Ta mar we re Te li, pro fe -

so ri irak li ci ciS vi li, ka Ted ris gam ge pro fe so ri ioseb kva Wa Ze, do cen ti qris ti ne qu Te lia, asis ten ti Ta maz ma ri naS -
vi li, asis ten ti Ti na be ra Ze, la bo ran ti na na gvar ja la Ze.

me o re rig Si
dga nan mar cx ni dan: (me sa me) kli ni ku ri or di na to ri ni no la pi aS vi li, asis ten ti ja na say va re li Ze, asis ten ti nu ca ta -

tiS vi li, asis ten ti ma ri ne Ci qo va ni, kli ni ku ri or di na to ri ci sa na gi or ga Ze

me sa me rig Si 
dga nan mar cx ni dan: (me sa me) asis ten ti gi or gi Ca xu naS vi li, (me xu Te) asis ten ti Ta maz go za liS vi li, as pi ran ti da viT

Te lia, asis ten ti nug zar ube ri, as pi ran ti ma ri ne gi or ga Ze, la bo ran ti lia qva Ta Ze
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Cvens mier saqvelmoqmedo aqciebSi gaisinja 1980 wlidan –

dRemde 228 250 bavSvi. saqvelmoqmedo aqciebi grZeldeba dRemde.

FROM 1980 UNTIL TODAY WE PROVIDED FREE EXAMINATIONS FOR

228 250 CHILDREN. CHARITY EVENTS ARE GOING TO CONTINUE.

bolo aTwleulebSi Catarebuli saqvelmoqmedo aqciebi saqarTvelos sxvadasxva regionSi (1998-2022)

CHARITY EVENTS HELD IN RECENT DECADES IN DIFFERENT REGIONS OF GEORGIA (1998-2022)
1998-2004 ww-Si samTav-

robo da arasamTavro-
bo organizaciebis mi-
er saqarTvelos sapat-

medicino konsultacia
gaewia da medikamente-
bi daurigda 5600 bavSvs
da 1000-ze met mozards.

riarqos sapatriarqos
TanadgomiT saqarTve-
los sxvadasxva regi-
onebSi: zugdidis, xu-

los, xelvaCauri,s qe-
das, lanCxuTis, ozur-
geTis, ingiris, marneu-
lis, lentexis, dmanisis

raionebSi _ Catarda
saqvelmoqmedo aqciebi,
sadac gaisinja, Sesaba-
misi kvalificiuri sa-

 

TTTTTeddy Veddy Veddy Veddy Veddy Veuz Hospiteuz Hospiteuz Hospiteuz Hospiteuz Hospitalalalalal

     228 550228 550
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 – ir. ciciSvilis sax.

bavSvTa axali klinika, pediatriis

inctituti, sadiagnostiko centri 444,

kardiologiis instituti S.p.s. ̀ kid-

medi“.  ss ,,baTumis

referaluri saavadmyofo” 2. Sps jan-

mrTelobis centri ,,medina”, 3. Sps

,,q. baTumis #1 poliklinika”4. Sps

,,Tamaris dasaxlebis saojaxo medi-

cinis centri”. 5. Sps ,,q. baTumis #4

poliklinika”. 6. Sps ,,saojaxo me-

dicinis regionuli centri” 7. Sps

,,maxinjauris mravalprofiluri po-

liklinika” –S.p.s.“gormedi, sa-

aq.saz. “iavnana“ goris dedaTa da

bavSvTa centri  _ bavSvTa

janmrTelobis centri  in-

tervenciul centrSi upaso miReba

31-Si mTeli dRe mxolod invalid

da miusafar bavSvebisaTvis. 01.06.13-

Si quTaisis TiTqmis kvela polik-

linika 1. q. quTaisis z.cxakaias sa-

xelobis dasavleT saqarTvelos in-

tervenciuli medicinis erovnuli

centri2q.quTaisis 1 pirveladi jan-

dacvis centri 3q.quTaisis S.p.s. „g.g~.

samkurnalo diagnostikuri centri.

afxazeTis jandacvis saministro.

aqciebSi gaicinja 1300-ze meti

bavSvi

SPPF representative in The USSPPF representative in The USSPPF representative in The USSPPF representative in The USSPPF representative in The US
– Vaniko Tskhomelidze is– Vaniko Tskhomelidze is– Vaniko Tskhomelidze is– Vaniko Tskhomelidze is– Vaniko Tskhomelidze is

actively involved in the charityactively involved in the charityactively involved in the charityactively involved in the charityactively involved in the charity
events of the organizationevents of the organizationevents of the organizationevents of the organizationevents of the organization

FREE MEDICAL EXAMINATIONS
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KINDER CARE

  “
  

”
 

  
5 da 6 dekembers „i.ciciSvilis sa-

xelobis bavSvTa axali klinikis” sxva-
daxva profilis pediatrebi Cxorowyus
da mimdebare soflebis mosaxleobas

ufaso konsultaciebi Cautarda. 20-

mde sxvadasxva profilis eqimma (ker-
Zod, bavSvTa-qirurgis, pediatris, nev-
rologis, travmatologis, ofTalmo-

logis, bavSvTa kardio-revmatologis

profiliT). ori dRis ganmavlobaSi

1300-ze meti pacients Cautara kon-

sulTacia. saWiroebis SemTxvevaSi mZime
pacientebs Sesabamisi mkurnaloba da
gamokvlevebi TbilisSi “bavSvTa axal
klinikaSi” gaugrZeldaT.Catarda eqi-

mebisaTvis leqciebic.

http://www.interpressnews.ge/ge/
sazogadoeba/374288-devnil-skolis-
mostsavleebs-miznobrivi-profilaqti-
kuri-gasinjvebi-chautardath.htm

Tbilisis devnilTa me-2 da
me-3 sajaro skolis moswavleebs

miznobrivi profilaqtikuri ga-
sinjvebi CautardaT. gamokvleve-

bi afxazeTis avtonomiuri res-
publikis janmrTelobisa da so-
cialuri dacvis saministrosa
da Sps “bazis” aRdgeniT centr-
Tan TanamSromlobiT Catarda da
mozardebis aRnagobis darRvevis

gamosavlenad saWiro specifiku-
ri gasinjvebs iTvaliswinebda.

RonisZiebas afxazeTis avto-
nomiuri respublikis mTavrobis
Tavmjdomare vaxtang yolbaia,
aseve, afxazeTis a/r janmrTelo-

bisa da socialuri dacvis mi-
nistri qeTevan bakaraZe da minis-
tris moadgileebi - marina oni-
ani da Tengiz kvirtia eswrebod-
nen. RonisZiebis dros gaisin-
ja Tbilisis devnilTa me-2da
me-3 sajaro skolis 200 moswav-
le. diagnostikis Sedegebis mi-

xedviT, moswavleebis 70%-s sqo-
liozi daudginda, aseve, gamov-
linda gulis mankis erTi Sem-
Txveva. gasinjvebis dros, siRa-
ribis zRvars miRma myof mozar-
debSi aRmoCenil sqoliozisa da
brtyelterfianobis SemTxve-
vebs, qalaq Tbilisis meriis
programis farglebSi Sps `ba-
zis“ maRalkvalificiuri eqime-
bi, ufaso aRdgeniT Terapiasa da
mkurnalobas Cautareben. 

ufaso gasinj-

vebis aqcia wnor-

Si.

c i c i S v ili s

sax. bavSvTa axa-

li klinikis sxva-

dasxva profilis

maRalkvalifici-

rebul pediatrma

ufaso gasijvebis

aqcia Caatares

wnorSi.

bebi gadasca. kerZod, rZe, fafe-

bi, bostneulis, Tevzisa da xor-

cis piureebi, xilfafebi. TiTo-

euli paketi daaxloebiT 200 la-

ris Rirebulebis iyo.

rogorc fondSi ganacxades,

es paketi patarebis kvebas er-

Ti Tvis ganmavlobaSi uzrun-

velyofs. humanitaruli aqciis

dros bavSvTa kvebis Sesaxeb

axalgazrda mSoblebs rCevebi

nutriciologma, „socialuri

pediatriis dacvis fondis“

programis xelmZRvanelma nino

ToTaZem gauziara. aqcias aseve

samedicino universitetis vi-

ce-reqtori rima beriaSvili es-

wreboda.

„es aris studenti mSoblebis

mxardasaWeri aqcia, raTa maT icod-

nen Svilebi rogor gamokvebon.

igrZnon, rom Cven maT mxars vuWrT,

studentobis dros ojaxebi Seq-

mnan. axalgazrdebs gansakuTrebu-

li mxardaWera sWirdebaT da fi-

nansuradac am sakvebis yidva ioli

ar aris. mniSvnelovania konsul-

taciac, raTa bavSvi sworad ga-

mokvebon da janmrTeli gaizar-

dos. swavlasTan erTad Svilis

gazrda didi amocanaa“, _ ganacxa-

da rima beriaSvilma.

nutriciologi nino ToTaZis

TqmiT ki, 10 dekembers msgavsi aq-

ciis gamarTva kavkasiis saerTa-

Soriso universitetis medicinis

fakultetTan erTad igegmeba.

Tavis mxriv „socialuri pe-

diatriis dacvis fondis“ xel-

mZRvanelma profesorma giorgi

CaxunaSvilma aRniSna, rom fon-

dma aRniSuli programa erTi

wlis win patriarqis kurTxe-

viT daiwyo. programis fargleb-

Si sul 50-ma bavSvma isargebla.

kerZod, hemofiliiTa da tuber-

kuloziT davadebul bavSvebs, da

aseve, karaleTsa da verxvebis

soflebSi mcxovreb 45 devnil

pataras sakvebi da movlis sa-

Sualebebi ufasod gadaecaT

samedicino universitetis

studentTa ojaxebis mxardasa-

Werad „socialuri pediatriis

dacvis fondma“ Tbilisis sa-

xelmwifo samedicino universi-

tetTan erTad dRes humanita-

ruli aqcia ganaxorciela.

aRdgeniTi Terapiis centr-

Si „bazi“ „socialuri pediat-

riis dacvis fondma“ samedici-

no universitetis ramdenime stu-

dent ojaxs 0-dan erT wlamde

asakis patarebisTvis sxvadasx-

va sakvebi da movlis saSuale-

07-12-2016
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(Project: “Georgia Without
Hungry Children”

(Project: “Georgia
Without Hungry Children”

FRONTERA

FRONTERAS

In the year 2017 joint charity actions of the FRONTERA
and the Social Pediatrics Protection Fund

The rallies were organized by Ivane Tskhomelidze (Direc-
tor of the FRONTERAS Social Projects), where the popula-
tion (up to 400 beneficiaries) provided qualified medical ser-
vices in different regions of Georgia (Nikozi, Ozurgeti,
Dedopolis Tskaro Tbilisi, etc.).

Frontera Eastern Georgias 
Director of Social Projects Frontera Eastern Geor-

gia Ivane Tskhomelidze and the President of the Soci-
al Pediatrics Protection Fund Giorgi Chakhunashvili
organized free medical examinations in different regi-
ons of Georgia, where hundreds of patients were pro-
vided with free medical assistance. The same action
is planned on International Children’s Day. In Tbilisi
and in Tskaltubo where the doctors of different profile
will provide free aid to the local population.

USINESS CONVERSATION
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„geni qarTu-

li“-Tan erTad.

agrZelebs mra-

valSviliani

ojaxebis, rog-

orc moralur

aseve praqtikul

mxardaWeras.

socialuri pediatriis dac-

vis fondi da Frontera agrZe-

lebs saqvelmoqmedo aqciebs ukve

Tbilisis sxvadasxva ubnebSi, ra

Tqma unda mxardamWerebTan erTad.

29 ivniss saqvelmoqmedo fon-

di momavlis gzaSi Catarda mo-

rigi samedicino saqvelmoqmedo aq-

cia CuRureTis raionis mcxovre-

bi bavSvebisTvis.

fondSi mowveuli iyo medi-

cinis mecnierebaTa doqtori, pro-

fesori, saqarTvelos dargobriv

akademiaTa akademikosi. (pediatri,

bavSvTa kardio-revmatologi) ba-

toni giorgi CaxunaSvili.

samedicino gamokvlevebiT isar-

gebla CuRureTis raionis gamgebe-

li batoni zurab CikvilaZis mier

rekomendirebul 30 -de bavSva. aR-

niSnul aqcias Tavad CuRureTis

gamgebeli batoni zurab Cikvila-

Zec eswreboda. aseve samedicino mom-

saxureoba gaewia fondi momavlis

gzis 40 beneficiar bavSvs. sul

ufaso samedicino gamokvlevevis

programiT isargebla 70-de bavSvma,

romelic gadamisamarTdnen Tbili-

sis sxvadasxva wamyvan klinikebSi.

fondi did madlobas uxdis

baton giorgi CaxunaSvils uan-

garo, keTilSobiluri misiis ga-

mo. fondi momavlis gza aseve gan-

sakuTrebul madlobas uxdis pro-

eqtis organizators qalbaton la-

li elizbaraSvils.

rogorc viuwyebodiT: ̀ Frontera
Eastern Georgia-s socialuri pro-

eqtebis direqtoris ivane cxo-

meliZis da socialuri pediat-

riis dacvis fondis preziden-

tis giorgi Caxunavilis orga-

nizebiT mimdinare wels, Tbi-

lissa saqarTvelos sxvadasxva

regionsSi Catarda ufaso same-

dicino gasinjvebi, sadac aso-

biT pacients gaewia ufaso same-

dicino daxmareba. BbavSvTa dac-

vis saerTaSoriso dResTan da-

kavSirebiT igegmeba aseTive aq-

cia Tbilissa da q. wyaltubo-

Si, sadac sxvadasxva profilis

kvalificiuri eqimebi gauweven

ufaso daxmaremas adgilobriv

mosaxleobas“, swored, amis gamo-

Zaxili iyo 23.06.18. gasvla ime-

reTSi, rasac SeurTda „otia iose-

lianis fondi“ da „mediqal si-

Ti“ (generaluri direqtori gia

grZeliZe). aqciaze ufaso gasin-

jvebi da samedicino daxmareba

gaewia 10-obiT pacients. perspeq-

tivaSi daisaxa „mediqal siTi“-

is mie saqvemoqmedo aqciebi wyal-

dubos mkvidrTaTvis.

didi madloba mis yvela

monawilesa da organizators.

Director of Social Projects Frontera
Eastern Georgia Ivane Tskhomelidze and

barbarobis dResaswaulTan dakav-

SirebiT afxazeTidan devnili socia-

lurad daucveli ojaxebisTvis saq-

velmoqmedo aqcia „bavSvis jansaRi kveba

da usafrTxo bavSvoba“ (ra iwvevs tyvi-

is maRal Semcvelobas bavSvis orga-

nizmSi, usafrTxo saTamaSo) gamarTa, _

amis Sesaxeb „interpresniuss“ afxaze-

Tis avtonomiuri respublikis mTav-

robidan acnobes.

maTive informaciiT, RonisZieba afxa-

zeTis avtonomiuri respublikis janm-

rTelobisa da socialuri dacvis sami-

nistrom, socialuri pediatriis dacvis

fondma da arasamTavrobo organizaciam

„geni qarTuli“ gamarTes. RonisZiebas

eswrebodnen afxazeTis avtonomiuri res-

publikis janmrTelobisa da socialu-

ri dacvis ministri qeTevan bakaraZe, sa-

qarTvelos okupirebuli teritoriebi-

dan devnilTa, Sromis, janmrTelobisa

da socialuri dacvis ministris pirve-

li moadgile zaza boxua, afxazeTis av-

tonomiuri respublikis janmrTelobi-

sa da socialuri dacvis ministris mo-

adgile marina oniani, socialuri pedi-

atriis dacvis fondis xelmZRvaneli,

profesori giorgi CaxunaSvili, saqvel-

moqmedo programis xelmZRvaneli, eqimi

pediatri, profesori nino ToTaZe da

profesori revaz suluxia. saqvelmoqme-

do aqcia klinikaSi ̀ bazi” gaimarTa.

aqciis farglebSi afxazeTidan dev-

nil socialurad daucvel aT mra-

valSvilian ojaxs 6 Tvidan erT wlam-

de asakis bavSvebisTvis humanitaru-

li daxmarebis saxiT sakvebi produq-

tebi, higienuri saSualebebi da saTa-

maSoebi gadaeca.

aseve, saqvelmoqmedo aqciis farg-

lebSi kompania „isi-paris“ marketin-

gisa da sazogadoebasTan urTierTo-

bis menejerma xatia Samugiam socia-

lurad daucvel mravalSvilian de-

debs saCuqrebi gadasca.

the President of the Social Pediatrics Pro-
tection Fund Giorgi Chakhunashvili or-
ganized free medical examinations in dif-
ferent regions of Georgia, where hund-
reds of patients were provided with free
medical assistance. The same action is
planned on International Children’s Day.
In Tbilisi and in Tskaltubo where the doc-
tors of different profile will provide free
aid to the local population.

EVEX-
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FRONTERA UNIFIED FREE PROMOTIONS OF FRONTERA AND SOCIAL
PEDIATRICS IN 2020-2022

2020. 1. AUGUSTENAKI. CLINIC IN SENAMEDI LEC-
TURE BY PROF. D. TSKHOMELIDZE

2020 - 18 OCTOBER - FREE TASTINGS IN THE VILLAGE OF NIKOZI

FRONTERA

2022. MONITORING THE HEALTH OF UKRAINIAN CHILDREN

socialuri, ekologiuri
da klinikuri pediatria2222

2023 weli
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pediatriis 
dacvis fondi 
agrZelebs 
Tavis 
programebs

FRONTERA AND 
THE FOUNDATION 
FOR THE 
PROTECTION 
OF SOCIAL 
PEDIATRICS 
CONTINUE 
THEIR 
PROGRAMS

25.02.2023.     
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`so ci a lu ri pe di at ri is dac vis fon di~ 25 wli saa
“THE SO CI AL PEDIATRIC PROTECTION 

FUND“ IS 25 YE ARS OLD 

Inter-

national Jur nal of PEDIATRICS”
International Jur nal of PEDIATRIC 

CARDIOLOGY

It is most im por tant that for 25 
ye ars, the fo un da ti on has be en pub-
lis hing the new s pa per “So ci al Pe-
diatrics”, the ma ga zi nes “So ci al, 
Ecological and Cli ni cal Pediatrics”, 
“Chil d ren’s Car di o logy”, which ha-

ve pla yed a gre at edu ca ti o nal ro le 
in the li fe of doc tors and so ci ety; 
and from 2021, it will be pub lis hed 
to get her with Chi ne se col le a gu es. 2 
English-lan gu a ge jo ur nals “Interna-
tional Jur nal of PEDIATRICS” and 
“International Jur nal of PEDIATRIC 
CARDIOLOGY”.

(The abo ve can be fo und at and).
It is im por tant that they are ac ti vely 

re ad not only in Georgia, but all over 
the world. According to new da ta, the ir 
num ber has re ac hed 3000, which is 
re ally ap p re ci a ted.

socialuri pediatria
SOCIAL PEDIATRICS

Statistics Total Visits
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XXIV weli

Views
2017 - 237
2018 - 283
2019 - 1265
2020 - 1276
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SOCIAL, ECOLOGICAL AND 
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Statistics Total Visits
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Views
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Top Country Views
Views
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17
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6
9
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1
8
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China
EU
United Kingdom
Germany
Senegal
Canada
India
Russia
Ukraine
France

Top City Views
Views
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5
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1
2
3
1
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1
3
2
3
14
1

Houston
Ashbum
Tbilisi
Jacksonville
Amritsar
Abidjan
Ann Arbor
Cambridge
Beijing
Neuss
Montreal
Austin
Khoni
Oakland
San Francisco

bavSvTa kardiologia
PEDIATRIC CARDIOLOGY

Statistics Total Visits
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XVI weli

Top City Views
Views
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France
Uzbekistan
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um niS v ne lo va ne sia, rom 25 wlis gan mav lo ba Si fon -
di Ta vis aq ti ur moq me de bas Tan er Tad uS vebs ga zeTs
„so ci a lu ri pe di at ria“, Jur na lebs „so ci a lu ri,
eko lo gi u ri da kli ni ku ri pe di at ri“, „bav S v Ta kar di -
o lo gia“, rom leb mac eqim Ta da sa zo ga do e bis cxov re -
ba Si sa gan ma naT le bo di di ro li Se as ru la; 2021 wli -
dan ki ga mo dis Ci nel ko le geb Tan er Tad in g li sur eno -
va ni 2 Jur na li „International Jur nal of PEDIATRICS”da „In-
ternational Jur nal of PEDIATRIC CARDIOLOGY“. (ze moT
aR niS nu li Se saZ le be lia ixi loT da). mniS v ne lo va nia,
rom maT aq ti u rad kiTxu lobs ara mar to sa qar T ve lo -
Si, ara med mTel msof li o Si.axa li mo na ce me biT maT ma
ricx v ma 3000 mi aR wia, rac nam d vi lad da sa fa se be lia.

It is most im por tant that for 25 ye ars, the fo un da ti on has
be en pub lis hing the new s pa per “So ci al Pediatrics”, the ma -
ga zi nes “So ci al, Ecological and Cli ni cal Pediatrics”,
“Chil d ren’s Car di o logy”, which ha ve pla yed a gre at edu -
ca ti o nal ro le in the li fe of doc tors and so ci ety; and from
2021, it will be pub lis hed to get her with Chi ne se col le a gu -
es. 2 English-lan gu a ge jo ur nals “International Jur nal of PE-
DIATRICS” and “International Jur nal of PEDIATRIC
CARDIOLOGY”.

(The abo ve can be fo und at and).
It is im por tant that they are ac ti vely re ad not only in Geor-

gia, but all over the world. According to new da ta, the ir num -
ber has re ac hed 3000, which is re ally ap p re ci a ted.



ro gorc cno bi lia
Ci neT Si da is tam ba  pe -
di at ri u li pro fi -
lis ucxo e no va ni 2
Jur na li, sa dac qar T -
vel me di kebs Se eZ le -
baT Ta vi an Ti Sro me -
bis am etap ze ufa soT
das tam b va.es Jur na -
le bia:

International Jo ur nal 
OF PEDIATRIC 

CARDIOLOGY- N1
https://sppf.in fo/pdf/car -

dio-int-2021-1.pdf
International Jo ur nal  
OF P E D I A T R I C S

https://sppf.in fo/pdf/int-
ped-jo ur nal-2021-1.pdf
ori ve Jur na lis

mTa va ri re daq to ria
Cve ni Ta na me ma mu le
me di ci nis mec ni e re -
ba Ta doq to ri, pro -
fe so ri, aka de mi kosi

gi or gi Ca xu naS vi li
Ta vis Ci nel ko le gas -
Tan FUYONG JIAO-
sTan er Tad.

„so ci a lu ri pe di at ri is dac vis fon di“ di dad
uwyobs xels axal gaz r do bas pro fe si ul zrda Si, ro -
gorc sa mec ni e ro, ase ve kli ni ku ri da pe da go gi u ri
mi mar Tu le be biT. ma Ti aq ti u ro ba yo vel T vis jam de -
ba kon fe ren ci eb ze, rom le bic we li wad Si or jer
tar de ba — 1 iv niss bav S v Ta sa er Ta So ri so dRes da
wlis bo los de kem ber Si.asea wel sac — 2023w. isi ni Ta -
vis wvlils Se i ta nen „so ci a lu ri pe di at ri is dac vis
fon dis“ sa i u bi leo Lkon fe ren ci a Si.war ma te be bi maT.

“So ci al Pediatrics Protection Fund” gre atly sup ports yo uth
in pro fes si o nal growth, both in sci en ti fic, as well as cli ni cal and
pe da go gi cal di rec ti ons. The ir ac ti vity is al ways sum med up in
con fe ren ces, which are held twi ce a ye ar - on Ju ne 1 on Inter-
national Chil d ren’s Day and at the end of the ye ar in Decem-
ber. It is the sa me this ye ar - 2023. They will con t ri bu te to the
an ni ver sary L con fe ren ce of the “So ci al Pediatric Protection
Fund”. Good luck to them. 

sa mu Sao Sex ved re bi (g.k Ca xu -
maS vi li, d.k.Ca xu naS vi li) pa uls
stra din sis kli ni kis, lat vi is
da a va de ba Ta pre ven ci i sa da kon -
t ro lis cen t ris da sak ve bis us-
af r Txo e bis, cxo vel Ta jan m r Te -
lo bi sa da ga re mos in s ti tu tis
mkvle va reb Tan, ri ga, lat via.

Meetings(G.K.Chak hum nas h vi li,
D.K.Ca xu naS vi li) with the sci en tists of
the Pauls Stra dins Cli ni cal University
Hospital, Latvian Cen t re for Disease
Prevention and Con t rol, and Institute of
Food Sa fety, Animal Health and Envi-
ronment, Ri ga, Latvia.

socialuri, ekologiuri
da klinikuri pediatria2424

2023 weli
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L
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con fe ren ce of the “So ci al Pediatric Protec-
tion Fund”. Good luck to them.

m a l e !
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International Journal OF P E D I A T R I C S
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“So ci al Pediatrics Protection Fund” gre-
atly sup ports yo uth in pro fes si o nal growth, 

pe da go gi cal di rec ti ons. The ir ac ti vity is al-
ways sum med up in con fe ren ces, which are 
held twi ce a ye ar - on Ju ne 1 on International 
Chil d ren’s Day and at the end of the ye ar in 
December. It is the sa me this ye ar - 2023. 
They will con t ri bu te to the an ni ver sary L 
con fe ren ce of the “So ci al Pediatric Protec-
tion Fund”. Good luck to them.
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aq ve aR v niS navT, rom „so ci a lu ri pe di at ri is
dac vis fon dis“ ini ci a ti viT da uSu a lo mo na wi -
le o biT yo vel w li u rad Rir se ulT eZ le vaT si ge -
le bi (mad li e re bis, qe bis), mi sa lo ce bi, jil do e bi
— „oq ros bum bu li“, „oq ros ste tos ko pi“, “oq ros
lan ce ti“. amas Tan er Tad da we se bu lia sxva das x va
no mi na ci e bi — „oq ros lu pa“, „Tav da de bu li eqi -
mi“, „sa qar T ve lo Si wlis re Ce u li“ da a.S. Rvaw l -
mo sil eqi mebs ga ex s naT Ta vi anT kli ni keb Si „var k -
v la vi“.
am g va rad, sa qar T ve lo So „so ci a lu ri pe di at -

ri is dac vis fon di“ na yo fi e rad moR va we obs uk ve
25 we lia.is ag r Ze lebs aq ti u rad mu Sa o bas da

elis par t ni o rebs, rom le bic ime dia Se mog vex mi a -
ne bi an da maT Tan er Tad mra val ke Til saq mes
aRas ru le ben.
Rmer T ma dag lo coT Tqven da mra va li we li Se -

moq me de biT moR va we o bas gi sur vebT.

We wo uld li ke to men ti on he re that with the ini ti a ti ve
and di rect par ti ci pa ti on of the “So ci al Pediatrics Protec-
tion Fund”, cer ti fi ca tes (of gra ti tu de, pra i se), gre e tings,
awards - “Golden fe at her”, “Golden stet hos co pe”, “Gold-
en lan cet” - are gi ven to the worthy every ye ar. „Golden
mag nif ying glass”, “Dedicated doc tor”, “Georgia’s re ci pe
of the ye ar”, etc. Meritorious doc tors sho uld open “Star”
in the ir cli nics.

In this way, the Georgian “So ci al Pediatrics Protection
Fund” has be en wor king fru it fully for 25 ye ars. It con ti -
nu es to work ac ti vely and is wa i ting for par t ners who will
ho pe fully con tact us at and do a lot of go od work with
them.

May God bless you and wish you many ye ars of cre a ti ve
work.

reziume

„so ci a lu ri pe di at ri is dac vis fon di“ 25 wli saa

gi or gi s.Ca xu naS vi li
med.mecn.doq.pro fe so ri, aka de mi ko si so ci a lu ri pe di at ri is 

dac vis fon dis Tav m j do ma re. (Tbi li si. sa qar T ve lo.)

so ci a lu ri pe di at ri is dac vis fon di 25 wli saa. or ga ni za ci am am wle bis gan mav lo ba Si uza do wvli -
li Se i ta na mo sax le o bis jan m r Te lo bis pre ven ci is, mkur na lo bi sa da so ci a lu ri dax ma re bis re a lu rad
gan xor ci e le ba Si.
um niS v ne lo va ne sia, rom 25 wlis gan mav lo ba Si fon di Ta vis aq ti ur moq me de bas Tan er Tad uS vebs ga -

zeTs „so ci a lu ri pe di at ri a“, Jur na lebs „so ci a lu ri, eko lo gi u ri da kli ni ku ri pe di at ri“, „bav S v Ta
kar di o lo gi a“, rom leb mac eqim Ta da sa zo ga do e bis cxov re ba Si sa gan ma naT le bo di di ro li Se as ru la;
2021 wli dan ki ga mo dis Ci nel ko le geb Tan er Tad in g li sur eno va ni 2 Jur na li „International Jur nal of PEDI-
ATRICS” da „International Jur nal of PEDIATRIC CARDIOLOGY”.(ze moT aR niS nu li Se saZ le be lia ixi loT
www.sppf.info da www.esgns.org). mniS v ne lo va nia, rom maT aq ti u rad kiTxu lobs ara mar to sa qar T ve lo Si,
ara med mTel msof li o Si.axa li mo na ce me biT maT ma ricx v ma 3000 mi aR wia, rac nam d vi lad da sa fa se be lia.
„so ci a lu ri pe di at ri is dac vis fon di“ di dad uwyobs xels axal gaz r do bas pro fe si ul zrda Si, ro -

gorc sa mec ni e ro, ase ve kli ni ku ri da pe da go gi u ri mi mar Tu le be biT. ma Ti aq ti u ro ba yo vel T vis jam -
de ba kon fe ren ci eb ze, rom le bic we li wad Si or jertar de ba - 1 iv niss bav S v Ta sa er Ta So ri sodResda wlis
bo los de kem ber Si. asea wel sac-2023w. isi ni Ta vis wvlils Se i ta nen „so ci a lu ri pe di at ri is dac vis fon -
dis “ sa i u bi leo L kon fe ren ci a Si. war ma te be bi maT.
aq ve aR v niS navT, rom „so ci a lu ri pe di at ri is dac vis fon dis “ i ni ci a ti viT da uSu a lo mo na wi le o biT

yo vel w li u rad Rir se ulT eZ le vaT si ge le bi( mad li e re bis, qe bis), mi sa lo ce bi, jil do e bi - „oq ros bum -
bu li“, „oq ros ste tos ko pi“, „oq roslan ce ti“.amas Tan er Tad da we se bu lia sxva das x va no mi na ci e bi - „oq -
roslu pa“, „Tav da de bu li eqi mi“, „sa qar T ve lo Si wlis re Ce u li“ da a.S.Rvaw l mo sil eqi mebs ga ex s naTTa -
vi anT kli ni keb Si „var k v la vi“.
am g va rad, sa qar T ve lo So „so ci a lu ri pe di at ri is dac vis fon di“ na yo fi e rad moR va we obs uk ve 25 we -

lia.is ag r Ze lebs aq ti u rad mu Sa o bas da elis par t ni o rebs, rom le bic ime dia Se mog vex mi a ne bi an
euscigeo@yahoo.com da maT Tan er Tad mra val ke Til saq mes aRas ru le ben.
Rmer T ma dag lo coT Tqven da mra va li we li Se moq me de biT moR va we o bas gi sur vebT.
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ab s t raq ti: speq t ra lu ri kvle vis me To de bis
mi mo xil vis da sxva das x va me To de bis ga mo ye ne biT
sak v le vi ma sa lis iden ti fi ci re ba. iden ti fi ci re -
bu li ma sa lis mom za de bis me To dis Se mu sa ve ba da mo -
di fi ka cia. speq t ra lu ri ana li zis T vis pir ve lad ga -
mo ye ne bu li iq ne ba pa To ge nu ri da ara pa To ge nu ri
na no bi o o bi eq te bis vib ra ci u li da speq t ros ko pi -
u li kvle ve bis Ca ta re ba da Se da re ba.
cno bi lia rom ar se bobs ul t ra i is fe ri (UV),

in f ra wi Te li (IR) da xi lu li (Vis) speq t ros ko pia.
speq t ros ko pi u li kvle va aris erT er Ti mi mar -

Tu le ba fi zi kis dar g Si, ro me lic exe ba eleq t ro -
mag ni tu ri ga mos xi ve bis speq t re bis Ses wav las, da
war mo ad gens ra o de nob ri vi da xa ris xob ri vi ana li -
zis me To debs, aR niS nu li me To di efuZ ne ba sxi vis
ur Ti er T da mo ki de bu le bas cocxal da usu lo (myar)
ma te ri as Tan.
speq t ro fo to met ri u li ana li zis me To di —

efuZ ne ba mo noq ro ma tu li ga mos xi ve bis STan T q mas,
er Ti tal Ris sig r ZiT speq t ris xi lul da ul t ra -
i is fe ri zo neb Si.
speq t ros ko pi is me To de bi Se saZ le be lia rom

da i yos or jgu fad:
op ti kur ato mur speq t ros ko pi is me To dad, ro -

me lic da fuZ ne bu lia Ta vi su fal ato me bis va len -
tur eleq t ro ne bis ener gi is cvli le ba ze.
me o re jgufs Se ad gens me To di ro me lic aris da -

fuZ ne bu li eleq t ro ne bis ag z ne ba ze Si da gar seb -

Si umaR le si ener gi is ga mos xi ve bis gav le nis qveS.
es me To di mi e kuT ne ba speq t ris ren t ge nis gan zo -
mi le ba Si.
ase ve mniS v ne lo va nia, rom iyos gan sazR v ru li Tu

ra igu lis x me ba ener gi is ga mij v na Si STan T q mis xa -
zebs So ris di a to mu ri mo le ku lis brun vis speq t -
r Si.
speq t ra lu ri kvle vis, ase ve, speq t ra lu ri ana -

li zis T vis sak v le vi ma sa lis mom za de bis me To de bis
Ses wav la, pir ve lad sa qar T ve lo Si ga mo ye ne bu li iq -
ne ba pa To ge nu ri da ara pa To ge nu ri na no bi o o bi eq -
te bis speq t ros ko pi u li kvle ve bi saT vis.
ami saT vis auci leb lad ga saT va lis wi ne be lia

vib ra ci u li ener gi is do nis iner ci is mo men ti, ro -
mel Sic ener gi is do ne aris da kav Si re bu li mo le ku -
lis vib ra ci ul ener gi as Tan. aqe dan ga mom di na re ze -
moT aR niS nu li uf ro rTu li Se sa fa se be lia, vid -
re brun vis ener gi is do ne. Tum ca, Se saZ le be lia Se -
va fa soT es do ne e bi, imis mi xed viT Tu vi va ra u -
debT, rom di a to mis mo le ku la Si ori ato mi da kav -
Si re bu lia k mud mi vis ide a lu ri six Si riT. am wya ros
sis te mis po ten ci u ri ener gia ax dens mo le ku lis
„bu neb ri vi sig r Zis“ cvli le bas, rac iw vevs ato me -
bis da mo ki de bu le bas wrfis gas w v riv. aR niS nu lis
po ten ci a lis amox s na iZ le va Sre din ge ris gan to le -
bas sa dac:

k vib ra ci is bu neb ri vi kuTxo va ni six Si re
n aris vib ra ci u li kvan tu ri ricx vi

speq t ra lu ri kvle vis me To de bis mi mo xil va, 
sak v le vi ma sa lis mom za de bis me To de bi 

speq t ra lu ri ana li zis T vis.
ana ke ke li Ze

sa qar T ve los teq ni ku ri uni ver si te ti

SUMMARY
“THE SO CI AL PEDIATRIC PROTECTION FUND” IS 25 YE ARS OLD

GEORGE S.CHAK HU NAS H VI LI MD. PhD. DSc. Professor, Academician
(Cha ir man of the So ci al Pediatric Protection Fund-Tbi li si, Georgia.)

The Foundation for the Protection of So ci al Pediatrics is 25 ye ars old. During the se ye ars, the or ga ni za ti on has ma de an im -
pec cab le con t ri bu ti on to the ac tu al im p le men ta ti on of po pu la ti on he alth pre ven ti on, tre at ment and so ci al as sis tan ce.

It is most im por tant that for 25 ye ars, the fo un da ti on has be en pub lis hing the new s pa per “So ci al Pediatrics”, the ma ga zi nes
“So ci al, Ecological and Cli ni cal Pediatrics”, “Chil d ren’s Car di o logy”, which ha ve pla yed a gre at edu ca ti o nal ro le in the li fe of
doc tors and so ci ety; and from 2021, it will be pub lis hed to get her with Chi ne se col le a gu es. 2 English-lan gu a ge jo ur nals “Inter-
national Jur nal of PEDIATRICS” and “International Jur nal of PEDIATRIC CARDIOLOGY”.

(The abo ve can be fo und at www.sppf.info and www.esgns.org).
It is im por tant that they are ac ti vely re ad not only in Georgia, but all over the world. According to new da ta, the ir num ber

has re ac hed 3000, which is re ally ap p re ci a ted.
“So ci al Pediatrics Protection Fund” gre atly sup ports yo uth in pro fes si o nal growth, both in sci en ti fic, as well as cli ni cal and

pe da go gi cal di rec ti ons. The ir ac ti vity is al ways sum med up in con fe ren ces, which are held twi ce a ye ar - on Ju ne 1 on Interna-
tional Chil d ren’s Day and at the end of the ye ar in December. It is the sa me this ye ar - 2023. They will con t ri bu te to the an ni ver -
sary L con fe ren ce of the “So ci al Pediatric Protection Fund”. Good luck to them.

We wo uld li ke to men ti on he re that with the ini ti a ti ve and di rect par ti ci pa ti on of the “So ci al Pediatrics Protection Fund”, cer -
ti fi ca tes (of gra ti tu de, pra i se), gre e tings, awards - “Golden fe at her”, “Golden stet hos co pe”, “Golden lan cet” - are gi ven to the wor-
thy every ye ar. `Golden mag nif ying glass”, “Dedicated doc tor”, “Georgia’s re ci pe of the ye ar”, etc. Meritorious doc tors sho uld
open “Star” in the ir cli nics.

In this way, the Georgian “So ci al Pediatrics Protection Fund” has be en wor king fru it fully for 25 ye ars. It con ti nu es to work
ac ti vely and is wa i ting for par t ners who will ho pe fully con tact us at euscigeo@yahoo.com and do a lot of go od work with them.

May God bless you and wish you many ye ars of cre a ti ve work.
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vib ra ci u li speq t ros ko pia aris ad sor bi re bu -
li ato me bi sa da mo le ku le bis spe ci fi ku ri qi mi u -
ri bme bis pir da pi ri ga zom vis me To di.
vib ra ci u li speq t ros ko pia mo i cavs in f ra wi -

Tel, ax lo in f ra wi Tel da speq t ros ko pebs (ra ma nis,
kon fo ko lur da ase Sem deg).

vib ra ci u li spe qo eq t ros ko pia ga mo i ye ne ba:
qi mi u ri na er Te bis iden ti fi ci re bis T vis da da -

mo ki de bu lia in f ra wi Te li ga mos xi ve ba na er Te bis
qi mi u ri bme biT da ur Ti er T q me debs STa in T q me ba ze.

mo le ku lebs aqvT spe ci fi ku ri six Si re e bi, ro -
mel Sic isi ni vib ri re ben ener gi is dis k re tu li do -
nis Se sa ba mi so bas.

gvaZ levs in for ma ci as mo le ku leb Si ar se bu li
fun q ci u ri jgu fe bis Se sa xeb.

eleq t ro mag ni tu ri speq t ri in f ra wi Te li λtal -
Ris sig r Ze are: 780 nm — 1000 mkm da tal Ris ricx vi:

12, 800 — 10 sm
-1

in f ra wi Te li are iyo fa 3 qve a red:
in f ra wi Te li aris max lob lad (xi lul Tan yve la -

ze ax los) - 780 nm-dan 2, 5 mkm-mde (12, 800 - 4000 sm-1)
Sua in f ra wi Te li are - 2, 5-dan 50 mkm-mde (4000

– 200 sm-1)
So re u li in f ra wi Te li are- 50-dan 1000 mkm-mde

(200 – 10 sm-1)

sak v lev ma sa lis das xi ve bi sas sxi vis na wi li am ma -
sa lis yve la mi mar Tu le biT ga nib ne va. 1928 wels in -
do el ma fi zi kos ma ra man ma aR mo a Ci na gan s x va ve ba si -
naT lis gab ne ul na wil sa da da ce mu li sxi vis So ris.
gab ne u li sxi vis tal Ris sig r Ze e bi gan s x vav de ba da -

ce mu li am g z ne bi ga mos xi ve bis tal Ris sig r Zi sa gan.
ma Ti gan s x va ve ba da mo ki de bu lia gam b ne vi mo -

le ku lis struq tu ra ze.
ga mom w ve vi mi ze zi igi ve kvan tu ri ener ge ti ku li

do ne e bia, ra sac in f ra wi Te li sxi vis STan T q mis
dros aqvs ad gi li.
sxva o ba am g z neb tal Ris sig r Ze sa da gab ne u li si -

naT lis tal Ris sig r Ze ebs So ris Se e sa ba me ba Sua in -
f ra wiTl ubans.

axa li kvle vis mo To de bis ga mo ye ne biT er Ti da -
i gi ve niv Ti e re bis ra ma nis speq t ros ko pi iT da in f -
ra wi Te li speq t ros ko pi iT mi Re bu li speq t re bi an
Za li an msgav sia, an iden tu ri.

in f ra wi Te li sxi vis STan T q mi sas ic v le ba mo le -
ku le bis for ma: bme bis ga Wim va, mox ra an Si da ro ta -
cia cal ke u li bme bis gar Se mo.
in f ra wi Tel STan T q mas ad gi li aqvs, ro ca:
in f ra wi Te li ga mos xi ve ba ur Ti er T q me debs mo -

le ku las Tan, ro me lic ga nic dis di po lu ri mo men -
tis cvli le bas, ro de sac is vib ri rebs an bru navs;

in f ra wi Tel fo tons aqvs sak ma ri si ener gia mom -
dev no da saS veb vib ra ci ul mdgo ma re o ba ze ga da sas -
v le lad.
(Se niS v na: mo le ku la Si yve la bmas ar Se uZ lia

STan T qas in f ra wi Te li ener gi a).

in f ra wi Te li speq t ros ko pis dros aq ti u ria is
rxe ve bi, ro mel Ta mo le ku lu ri di po lu ri mo men -
te bi aris cvle ba di rxe ve bis mi xed viT.

mik ros ko pul speq t ros ko pi a Si ki is rxe ve bia aq -
ti u ri, ro mel Ta mo le ku lu ri po la ri ze ba ic v -
le ba rxe ve bis mi xed viT.

axa li speq t ros ko pi is me To dis ga mo ye ne biT Zi -
ri Ta di kom po nen tis ana li zi (PCA prin ci pal com po nent
anal y sis) xde ba sa mi Zi ri Ta di me To diT:
1. cocxa li uj re dis kvle va (PC1 82.12%, PC2

8.51%),
2. pa ra for mal de hi di PFA-s (PC1 78.62%, PC2

9.3%),
3. ace to niT da mu Sa ve biT (PC142.6). %, PC2 9.95%)

cocxa li uj re de bis vi zu a li za ci i saT vis, uj -
re de bis moZ ra o biT ga mow ve u li cvli le be bis mi ni -
mi za ci i saT vis sa sur ve lia uj re de bis fiq sa ci is me -
To dis ga mo ye ne ba.
ar se bobs fiq sa ci is me To de bis far To speq t ri,

rom le bic moq me debs sxva das x va me qa niz me biT da uj -
re dis sxva das x va kom po nen t ze.
Ti To e ul me Tods aqvs da de bi Ti da uar yo fi Ti

mxa re e bi. aqe dan ga mom di na re kon k re tu li eq s pe ri -
men tis T vis fiq sa ci is me To dis ar Ce vi sas es faq to -
re bi un da iyos gaT va lis wi ne bu li.

axa li me To dis ga mo ye ne biT PFA (pa ra for mal de hi -
dis) fiq sa cia xde baoTa xis tem pe ra tu ra ze. es me To -
di ga mo i ye ne ba, ro de sac mniS v ne lo va nia cocxal
uj re deb Tan speq t ru li msgav se bis pov na.
ni mu Sis mom za de bis pro ce du ra war mo ad gen da

for mal de hi dis da glu ta ral de hi dis xsna riT
fiq sa cia PBS xsna riT ga za ve bu li tri ton (Tri ton X)-
100 xan g r Z li vi in ku ba ci e bi sa da PBSrecx vis pro -
ce du re biT.
ni mu Sis Se Reb vis T vis da uj re dis gar Ce va do bis -

T vis Zi ri Ta daT ga mo i ye ne ba sa mi flu o res cen tu -
li sa Re ba vi:

aleq sa (Alexa flu or 488)
fi lo toq si ni (Phallotoxins)
de pi (DAPI)

Tri ton X-100-iT da me Ta no liT da mu Sa ve bi sas iz -
r de ba uj re dis gam ta ri a no ba.
Ti To e u li kom pi u te ris T vis da fiq si re bu lia

pro cen tu li gan s x va ve ba.
Se de ge bi aRe bu lia PCA cocxa li da fiq sa ci is

Ti To e u li me To dis sa fuZ vel ze (mka fio Se da re bis -
T vis fiq sa ci iT`gam ta ri da mu Sa ve bu li uj re de -
bi sa da cocxa li uj re de bis Sem Tx ve vas So ris).

bi o lo gi u ri gan vi Ta re bis swo rad Se sas wav lad,
auci le be lia de ta lu rad da ak vir ve ba qso vi li sa da
uj re de bis struq tu reb ze. ro gorc we si, ami saT vis
ga mo i ye ne ba mo de lu ri or ga niz me bi, ro go ri caa
dro sop hi la, ca e nor hab di tis ele gans, zeb ra fish da mo u ses.

aR niS nu li me To diT da mu Sa ve bu li uj re de bis
Ses wav la Se saZ le be lia sxva das x va mik ros ko pe bis ga -
mo ye ne biT. erT er Ti me To dia kon fo ko lu ri mik -
ros ko pi re ba.
kon fo ka lu ri mik ros ko pi re ba war mo ad gens mak -

ro mas S ta bi re bis mik ros kops, aqvs zu mis ga di de bis
far To di a pa zo ni, rac sa Su a le bas iZ le va uwy ve ti



dak vir ve bis Se saZ leb lo bas mTel ni muS ze an qso -
vil ze, ise ve ro gorc uj re de bis ga mo xat vis flu -
o res cen ci a ze. kon fo ka lu ri la ze ru li ska ni re bis
mik ros ko pi aw v dis ma Ra li gar Ce va do bis, ma Ra li
sig na li-xma u ris Ta na far do bis mra val fe ro van
flu o res cen tul su ra Tebs, ma Ra li mgrZno be lo -
bis speq t ru li de teq to ris ga mo ye ne biT.
vi zu a li za ci is prog ra mu li uz run vel yo fis

zus ti ga mo sa xu le bis Se ker vis fun q cia sa Su a le bas
iZ le va swra fad dad gin des sa miz ne uj re de bi mak -
ro ga mo sa xu le ba Si da uj re dis struq tu re bis
uf ro ma Ra li gar Ce va do bis ga mo sa xu le bis mi Re bas.
kon fo ka lu ri mik ros ko pi xel say re lia cocxa -

li ni mu Se bis ga mo sa xu le bis mi sa Re bad mi si ma Ra li
siC qa riT ga mo sa xu le bis Sem ci re bu li fo to toq si -
ku ro biT. flu o res cen tu li mik ros ko pe bi aR Wur -
vi lia ma Ra li xa ris xis, ma Ra li six Si ris op ti ku ri
sis te me biT. es sis te ma uz run vel yofs sta bi lu ri
uj red So ris di na mi ka ze dak vir ve bas grZel va di an
per s peq ti va Si fo ku sis Se nar Cu ne biT, rac uz run -
vel yofs ma Ra li si zus tis dro u li ga mo sa xu le bas.
in tu i ci u ri ga mo sa xu le bis prog ra mu li uz -

run vel yo fa iZ le va sis te mis mar tiv mu Sa o bas da mo -
le ku lu ri bi o lo gi is kvle vis far To speqtrs.
maT So ris ad gil ze ana li zis T vis. flu o res cen tu -
li mik ros ko pe bis ino va ci u ri xa zis meS ve o biT Se -
saZ le be lia uf ro zus ti da de ta lu ri kvle ve bis Ca -
ta re ba mo le ku lu ri bi o lo gi is sfe ro Si.
erT-erT yve la ze Ta na med ro ve da axal me To daT

iT v le ba ja mis six Si ris ge ne ra ci is me To di.
ja mis six Si ris ge ne ri re bis (Sum Frequency Gen-

eration SFG) speq t ros ko pia Se iZ le ba ga mo ye ne bul
iq nas ad sor bi re bu li ci le bis ori en ta ci is da -
sad ge nad. SFG vib ra ci u li speq t ros ko pi is T vis,
xi lu li da in f ra wi Te li si naT lis sxi ve bi dar ty -
mis dro sa da siv r ce Si ze da pir ze an in ter fe is ze.
ja mis six Si ris sig na li ge ne rir de ba in ver si u li

si met ri is ga re Se (mag., in ter fe i se bi) ad gi leb Si, op -
ti ku ri six Si ris araw r fi vi Se re vis ga mo. ro de sac
in ter fe i sis sa xe o be bis vib ra ci e bi ak ma yo fi lebs
SFG-is Ser Ce vis we sebs (mag., ra ma nic da in f ra wi Te -
li [IR] aq ti u ri), SFG sig na li Zli er de ba. SFG-is sig -
na li araw r fi vi op ti ku ri Ser Ce vis we se bis ga mo, in -
ter fe is ze mxo lod mo wes ri ge bu li ci lis Sre e bia
ga mov le ni li. uwes ri go ci le bi, ze da pir ze an xsnar -
Si mim de ba red, ar aris ga mov le ni li. Ra man-is an IR
speq t ros ko pi is ana lo gi iT, ami dis Ire Ji mebs Se uZ -
li aT de ta lu ri in for ma ci is mi wo de ba in ter fe i -
su ri ci le bis da kec vi sa da struq tu ris Se sa xeb.

SFG speq t re bis ga moT v la da Se da re ba Se saZ le -
be lia eq s pe ri men tul mo na ce meb Tan, ra Ta da ex ma ros
speq t rul in ter p re ta ci as. ma ga li Tad, ami de bis
jgu febs So ris Se er Te ba Se iZ le ba ga ni sazR v ros
ato mis ko or di na te bi dan ci lis struq tu ris fa i -
leb Si. uax lo e si me zo be li Se er Te be bi ami dis jgu -
febs So ris Se iZ le ba ga mo iT va los ab in vit ro me To -
de bis ga mo ye ne biT, rom le bic aZ le ven dawy vi le bas
ax lo mde ba re ami dis na wi lebs So ris di ed ru li
kuTxis fun q ci ad, Se er Te be bi ga mo iT v le ba ku lo -
nis msgav si gar da ma va li di po lu ri dawy vi le bis
mo de liT. Sem deg ci lis IR da ra ma nis re Ji me bi Se -
iZ le ba ga mo iT va los da ga mo i ye nos vib ra ci u li
SFG pa su xis ga mo saT v le lad.

araw r fi vi plaz mo ni ka mo iTxovs ma Ra li in ten si -
vo bis la ze ru li wya ro e bis ga mo ye ne bas xi lul da ax -
lo`Sua in f ra wi Tel speq t rul di a pa zon Si, ra Ta da -
xa si aT des qi mi u rad fun q ci o na lu ri na nos t ruq tu ru -
li in ter fe i se bis vib ra ci u li ana beW dis po ten ci u ri
gaZ li e re ba, ro me lic miz nad isa xavs na no sen so reb Si
mo le ku lu ri ga mov le nis zRur b lis ga um jo be se bas.
uax le si me To de bis ga mo ye ne biT xde ba ori fe ris

ja mis six Si ris ge ne ra ci is (2C-SFG) araw r fi vi op ti -
ku ri speq t ros ko pia, ro me lic dawy vi le bu lia ev -
ro pul CLIO Ta vi su fal eleq t ro nul la zer Tan,
ra Ta ga mo ye ne bu li iyos ener gi is ga da ce ma si li ko -
nis sub s t rat ze age bul or ga nul da ara or ga nul in -
ter fe i seb Si.
sub s t rat ze oq ros na no na wi la kis ag re ga ci is ma -

Ra li do ne sa Su a le bas gvaZ levs mkveT rad gav zar -
doT cxe li wer ti le bis ar se bo ba, ga mo vav li noT
plaz mo nis ko leq ti u ri re Ji me bi, rom le bic da -
fuZ ne bu lia Zli er ad gi lob riv eleq t rul ve leb -
ze sub s t rat ze mWid ro kon taq t Si mo Tav se bul oq -
ros na no na wi la kebs So ris. es kon fi gu ra cia xels
uwyobs ra ma nis aq ti u ri vib ra ci is re Ji me bis ga mov -
le nas, ris T vi sac 2C-SFG speq t ros ko pia gan sa kuT -
re biT efeq tu ria am ax lad dad ge nil in f ra wi Tel
speq t rul di a pa zon Si.
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gan mar te ba — Sar dis buSt-
Sar d saw ve Tis ref luq si (VUR) —
aris Sar dis uku di ne ba Sar dis
buS ti dan ze mo sa Sar de sis te ma -
Si (Sar d saw ve Teb Si da Tir k m leb -
Si). ref luq si Se iZ le ba iyos uni -
la te ra lu ri da bi la te ra lu ri.
ref luq sis aR mo Ce nis is to ria

iwye ba ro ma e li eqi mis ga le nis mi -
erada mi a nisor ga no eb zedak vir ve -
ba — ga mok v le vi dan. XV sa u ku ne Si
le o nar do da vin Cim Ca na xa teb Si
de ta lu rad aR we ra Sard sas qe so
sis te ma, Sar disbuSt-Sar d saw ve Tis
ref luq si da Sar dis buS ti dan
Sar disuku di ne bis pre ven ci i saT -
vis ref luq sis sa wi na aR m de go me -
qa niz mi Ca mo a ya li ba (1).ref luq sis
kli ni ku rimniS v ne lo baukav Sir de -
ba fran gi qi rur gis sa mu el po zis
sa xels, ro mel mac 1893 wels nef -
req to mi isdrosSar d saw ve Tis ga -
dak ve Ti sas da a das tu ra ref luq -
sis ar se bo ba (2). 1952w. haT C maref -
luq s sa da pi e lo nef rits So ris
kav Si ri da a das tu ra (3).
Sar dis buSt-Sar d saw ve Tisre-

f luq si (VUR) Se iZ le ba iyos pir -
ve la di (Tan da yo li li) da me o -
ra di (Se Ze ni li).
bav S ve bi, ro mel TacaqvT pir ve -

la diVUR iba de bi an Sar d saw ve Tis
sar q v lo va ni apa ra tis ano ma li iT.
Cve u leb riv, Sar disbuS ti dan Sar -
di Sar d saw ve Teb Si ar adis. Sar d -
saw ve Tis buSt Si da (in t ra ve zi ka -
lu ri) na wi lis sig r Zis Se far de ba
Sar d saw ve Tis di a met r Tan un da
iyos mi ni mum 5:1. am Se far de bis
dar R ve vi sas vi Tar de baref luq si.
Sar dis buSt-Sar d saw ve Tis ref -
luq sisdi ag nos ti re ba mniS v ne lo -
va nia ad re ulasak Si, Tir k m lisda -
zi a ne bis Ta vi dan asa ci leb lad.

ume tes Sem Tx ve va Si pir ve la di,
msu bu qi xa ris xis ref luq sis
spon ta nu ri uku gan vi Ta re ba xde -
ba pa ci en tis zrdas Tan er Tad.
Sar dis buS tis zrdas Tan er Tad
iz r de ba Sar d saw ve Tis buSt Si da
na wi lis sig r Ze da Se de gad ref -
luq sis sa wi na aR m de go me qa niz mi
um jo bes de ba.
me o ra di VUR, ro me lic Se da -

re biT iS vi a Tia, xSi rad aso cir de -
ba Sar dis buS tis ana to mi ur an
fun q ci ur ob s t ruq ci as Tan (mag.
ne i ro ge nu li Sar dis buS ti, uka -
na ureT ris sar q ve li, Sar dis buS -
tis da naw la vis dis fun q ci a). ob -
s t ruq ci is xa ris xi da da a va de bis
mim di na re o ba ref luq sis sim Zi me -
ze gav le nas ax dens.
yo vel dRi u ridak vir ve ba gviC -

ve nebs, rom Sar dis buSt-Sar d saw -
ve Tis ref luq si Se iZ le ba hqon -
deT pa ci en tebsure Te ro -hid ro -
nef ro ziT da sa Sar de gze bis in -
feq ci iT.
gav r ce le ba — ga mok v le u li

2000 (bi Wi -1048, go go — 942) axal -
So bi li dan 1 % aR mo aC n da VUR.
maT gan bav S ve bis 30% hqon da cxe -
le biT mim di na re sa Sar de gze bis
in feq cia, an te na ta lu radda das -
tu re bu li hid ro nef roi — 15%.
sa Sar de gze bis in feq ci is mqo -

ne bav S veb Siref luq sis aR mo Ce nis
al ba To ba ase Tia: <1w.-70%, 1-4 w. -
25%, 4-12 w.-15%, 12 -18 w. — 5.2% (4)

VUR ga mov le nis ris ki gan s -
vav de ba eT ni ku ro bis, asa kis da
sqe sis mi xed viT. Se de ge bi ga moq -
vey n da ame ri kis Se er Te bu li Sta -
te bis erT erT qa laq Si Ca ta re bu -
li kvle vis Se de gad, sa dac miq ci -
u ri cis ti go ra fi is skri nin gi Ca -
u tar da 15 504 bavSvs, 3361 bavSvs
ga mo uv lin da Sar dis buSt Sar d -
saw ve Tisref luq si. kvle vis Se de -
ge bi ase Tia:
eT ni ku ri — VUR TeT r ka ni an

bav S veb Si 3-jer uf ro me tad
gvxvde ba, vid re Sav ka ni a neb Si. es
aix s ne ba po li ge nu ri mem k vid re -
o bi dan — ge ne ti ku ri evo lu ci is
Se de gad. mi ze zi bo lom de Ses wav -
li li ar aris (AAP).

sqe si -VUR go go neb Si bi Web Tan
Se da re biT or jer uf ro xSi ria,
Tum ca sqe sob ri vi sxva o ba mci rea
im qvey neb Si, sa dacru ti nu lad ar
tar de ba wi na dac ve Ta pre na ta lu -
rad da das tu re bu li hid ro nef -
ro zis mqo ne pa ci en teb Siref luq -
sis ar se bo ba War bobs bi Web Si (5).
asa ki — VUR me tad aRe niS ne ba

mci re asa kis bav Sebs da Cvi lebs
(<2 wel ze). vi na i dan da a va de ba Zi -
ri Tad Sem Tx ve va Si bav Sis asa kis
zrdas Tan er Tad uku gan vi Ta re -
bas ga nic dis.
ge ne ti ka — ge ne ti ku ri wi nas -

war gan wyo ba ga mok v le u lia pir ve -
la di Sar dis-buSt Sar d saw ve Tis
ref luq sis ar se bo bis dros.
kvle ve biT dad gin da rom VUR is
mqo ne bav S ve bis ded ma miS vi leb Si
ga da ce mis al ba To ba aris — 27.4%,
xo lo mSob le bis Sem Tx ve va Si -
35.7% (7).
ge ne ti ku ri da mem k vid re ba ar

aris bo lom de Ses wav li li. kvle -
vis Se de gad ga mov lin da ram de ni -
me ge nis Car Tu lo ba.
kli ni ku ri ga mov li ne ba: pre na -

ta lu rad ga mov le ni li hid ro -
nef ro zi, eWvs ba debs Sar dis
buSt-Sar d saw ve Tis ref luq sis
ar se bo ba ze.
pos t na ta lu rad Sar dis buSt-

Sar d saw ve Tis ref luq sis ar se bo -
ba ze di ag nos ti re ba xde ba cxe le -
biT mim di na re sa Sar de gze bis in -
feq ci is ga da ta nis Sem deg. iS vi a -
Tad ik v le ven oja xu ri anam ne ziT
dat vir Tul bav S vebs an bav S vebs
ro mel Tan ga mo mu Sa ve bu li aqvT
tu a le tis Cve ve bi da aRe niS ne -
baT buSt-naw la vis sin d ro mi, Se -
saZ loa ga nu vi Tar deT Sar dis
buSt-Sar d saw ve Tis ref luq si.
di ag nos ti ka:VUR-is di ag nos -

ti kis T vis oq ros stan dar tad iT -
v le ba miq ci ur cis to u reT rog -
ra fia. al ter na ti u li kvle ve bia
ra di o i zo to pu ri da ul t ra so -
nog ra fi u li cis tog ra fia. cis -
tog ra fi is gan gan s x va ve biT ar
aqvs ga mos xi ve ba, Tum ca ul t ra -
so nog ra fi u li kvle va da ba li xa -
ris xis ref luq sis ar se bo bas ver
asa xavs. ase ve ar vi zu a li zir de -

Sar dis buSt-Sar d saw ve Tis ref luq si bav S v Ta asak Si
qe Te van qva Ta Ze, gu ram Ci taia, me dea ca na va, 

Ta mar abu la Ze, ni no kvir k ve lia, da viT kvir k ve lia
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ba Sar dis buS tis ana to mi u ri
dar R ve ve bi da bi Web Si sar q v lo -
va ni ano ma li e bi (8).
miq ci u ri cis tog ra fia utar -

de ba bav S vebs:
ro mel sac ga da ta ni li aqvT

cxe le biT mim di na re sa Sar de gze -
bis in feq cia.
sa Sar de gze bis in feq cia ga -

mow ve u li naw la vis Cxi ris gan gan -
s x va ve bu li mik ro biT.
Tan da yo li li or m x ri vi hid -

ro nef ro zi, in feq ci is ga re Se,
cis tog ra fia un da ga u keT desda -
ba de bi dan ram de ni me dRe Si.
cal m x ri vi hid ro nef ro zi da

sa kon t ro lo eq so ko pi iT di la -
ta ci is xa ris xi iz r de ba.
bav Sebs sa Sar de gze bis in feq -

ci iT, ro mel Tac eqos ko pi iT ga -
mo uv lin da sa Sar de sis te mis ne -
bis mi e ri sa xis ano ma lia (menj-
Sar d saw ve Tis kuTxis Se viw ro e ba,
ga o re bu li Sar d saw ve Ti, Sar dis
buS tis di ver ti ku li, Tir k m lis
age ne zia, Tir k m lis eq to pia, ur -
Te ro ce le, mul ti cis tu ri dis p -
la zia, asi met ri u liTir k m le bi..)
oja xu ri anam ne ziT dat vir -

Tul bav Sebs — Ser Ce vi Tad (VUR
ded ma miS vi leb Si). es sa kiTxi jer
ki dev sa ka ma Toa.

VUR -is sa er Ta Si ri so kla si -
fi ka ci iT ga mo yo fi lia xu Ti xa -
ris xi, rac mniS v ne lo va nia di na mi -
ka Si dak vir ve bis da mkur na lo bi -
saT vis: (9)

I xa ris xi — Sar dis uku di ne ba
aRi niS ne ba mxo lod Sar d saw ve -
Teb Si (ga ga ni e re bis ga re Se) — msu -
bu qi xa ris xi.

II xa ris xi — Sar dis uku di ne ba
aRi niS ne ba Sar d saw veT Si da menj-
fi a lo van sis te ma Si — msu bu qi xa -
ris xi.

III xa ris xi — Sar dis uku di ne -
bas Tan er Tad aRi niS ne ba Sar d saw -
ve Tisda menjfi a lo va ni sis te mis
msu bu qi xa ris xis ga ga ni e re ba — sa -
Su a lo xa ris xi.

IV xa ris xi — Sar dis uku di ne -
bas Tan er Tad aRi niS ne ba Se sam C -
ne vad ga ga ni e re bu li Sar d saw ve -
Ti da menj fi a lo va ni sis te ma.
zog jer Sar d saw ve Ti dak lak li -
ni lia — mZi me xa ris xi.

V xa ris xi — Sar dis ma si u ri
uku di ne ba da mniS v ne lov nad ga ga -
ni e re bu li menj-fi a lo va ni sis -
te ma. ase ve Sar d saw ve Ti SniS v ne -
lov nad ga ga ni e re bu li da dak -
lak ni lia -mZi me xa ris xi.

da a va de bis mar T vis mi za nia:
sa Sar de gze bis in feq ci is gan me -
o re bis pre ven cia, Tir k m lis da -
zi a ne bis pre ven cia (na wi bu ris ga -
Ce na), buSt-naw la vis dis fun q ci -
is di ag nos ti re ba da mar T va (10).
da a va de bis mar T va:
1. xan g r Z li vi an ti baq te ri u li

Te ra pia
2. en dos ko pi u ri ko req cia-

def luq siT
3. qi rur gi u li ko req cia — Ria

we siT
sa Sar de gze bis in feq ci is, pi -

e lo nef ri tis da cis ti tis epi -
zo de bis pre ven cia gu lis x mobs
an ti baq te ri u li me di ka men tis
yo vel dRi ur mi Re bas. mkur na -
lo bis mi za ni aris ref luq si re -
ba di Tir k m lis dac va baq te ri u -
li da zi a ne bis gan. bo lo kvle -
ve biT ref luq sis mkur na lo bis
es me To di kiTx vis niS nis qveS
dgas.
an ti baq te ri u li mkur na lo -

bis Cve ne ba:
yve la pa ci ents vi sac ar aqvs

„tu a le tis Cve ve bi’’ mi u xe da vad
ref luq sis xa ris xi sa

yve la pa ci ents Sar dis buSt
-naw la vis dis fun q ci iT mi u xe da -
vad ref luq sis xa ris xi sa

yve la pa ci ents vi sac aqvs ma -
Ra li xa ris xisref luq si -III, IV, V.
mkur na lo ba da mar T va da mo ki -

de bu lia Sem deg kom po nen teb ze:
Sar dis buSt-naw la vis dis -

fun q ci is ga mov le na tu a le tis
Cve ve bis swav le bis asak Si.

ref luq sis xa ris xis ga Ta -
lis wi ne biT uku gan vi Ta re bis Se -
saZ leb lo ba.

Tir k m lis da zi a ne bis ris ki.
mkur na lo ba ze bav S vis pa su xi.
mSob le bis mi er ar Ce u li Ca -

re va da mkur na lo ba.
bav S vebs ro mel Tac aqvT I an II

xa ris xis ref luq si nak le bia ris -
ki pi e lo nef ri tis da Tir k m lis
da zi a ne bis gan vi Ta re bis.
mkur na lo bis sa kiTxi un da ga -

ni xi los ojax Tan er Tad, mi e ci es
in for ma cia an ti baq te ri ul pro -
fi laq ti ka ze, qi rur gi ur Ca re va -
zeda bi We bis Sem Tx ve va Si wi na dac -
ve Ta ze (Tu ar aqvT ga ke Te bu li)
oja xis Car Tu lo ba mTa var rols
Ta ma Sobs sa bo looTe ra pi u li ga -
dawy ve ti le bis mi Re ba Si (11).
an ti baq te ri u li pro fi laq -

ti ka un da Ca u tar deT bav S vebs
ro mel Tac ar aqvTtu a le tis Cve -
ve bi da bav S vebs ro mel Tac aqvT
Sar dis buSt-naw la vis dis fun q -
cia.
qi rur gi u li Ca re va— qi rur gi -

u li Ca re va ar aris re ko men de bu -
li vi na i dan I-II xa ris xis ref luq -
si aris msu bu qi da xSir Sem Tx ve -
va Si mo sa lod ne lia TviT gan kur -
ne ba.

III, IV, V xa ris xi ref lu sis
dros sa Wi roa an ti baq te ri u li
mkur na lo ba, rad gan ma Ra lia ris -
ki gan me o re bi Ti pi e lo nef ri tis,
Tir k m lis da zi a ne bis gan vi Ta re -
bis da po ten ci u rad Tir k m lis
qro ni ku li da a va de bis gan viT re -
bis (12).
mid go ma ase Tia:
an ti baq te ri u li mkur na lo ba

utar de ba yve la pa ci ents.
Tu pa ci ents aRe niS ne ba Sar -

dis buSt-naw la vis dis fun q cia
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auci leb lad un da Ca tar des Se -
sa ba mi si mkur na lo ba da tre nin -
gi.
qi rur gi u li Ca re vis Cve ne ba
III, IV, V ref luq sis dros qi -

rur gi u li Ca re va Ria an en dos ko -
pi u ri we siT, ga ni xi le ba da wyde -
ba mSob leb Tan er Tad.
ref luq si ro me lic per sis -

ti rebs 2-3 wlis asak Si qi rur gi -
u li Ca re va Se iZ le ba ga da vad des
ori an sa mi wliT. ref luq sis xa -
ris xis sim Z mi sa, aris San si TviT -
gan kur ne bis.

me di ka men te bi:
an ti baq te ri u li me di ka men te -

bi iniS ne ba sap ro fi laq ti ko
do ziT, dRe Si er Txel Zi lis

win: tri me top ri mi, tri met rop -
rim-sul fo me toq sa zo li an sul -
fo me toq sa zo li cal ke, nit ro -
fu ra to i ni, ce fak lo ri, ce fiq si -
mi (13).
amoq si ci li ni an am pi ci li ni

da ce fa los po ri ne bi ar aris re -
ko men de bu lire zis ten to bis gaz -
r dis ga mo. Tum ca re ko men de bu -
lia da i niS nos 2 Tvem de asa kis
bav Seb Si imi tom, rom tri me top -
rim ma an nit ro fu ra to in ma Se iZ -
le ba ga mo iw vi os hi per bi li ru -
bi ne mia. me di ka men tis Sec v la da -
mo ki de bu lia gver diT efeq teb ze
an mgrZno be lo ba ze.
an ti baq te ri u li pro fi laq -

ti ka wyde ba ma Sin, ro de sac VUR
xa ris xi mcir de ba msu bu qam de an
qre ba. an ro de sac tar de ba ref -
luq sis sa wi na aR m de go qi rur gi -
u li Ca re va. mi u xe da vad ami sa pro -
fi laq ti ku ri mkur na lo bis Sewy -
ve ta ze sa bo loo mtki ce bu le ba
ar aris.
gar Tu le be bi — xan g r Z li vi an -

ti baq te ri u li pro fi laq ti kis
gver di Ti efeq te bia: gu lis re va
da Re bi ne ba, muc lis tki vi li,
pre pa ra ti sad mi re zis ten to ba,
Zvlis tvi nis sup re sia da Za li an
iS vi a Tad sti ven jon so nis sin d -
ro mi. axal So bi leb Si — me di ka -
men t Tan aso ci re bu li hi per bi -
li ru bi ne bia (sul fa ni la mi di da
nit ro fu ra to ni ni).
en dos ko pi u ri mkur na lo ba —

pro ce du ra aris nak leb in va zi u -
ri. cis tos ko pis sa Su a le biT Sar -
d saw ve Tis Se mos v lis kuTxe Si Seh -
yavT def luq si (dex t ra no -
mer`hya lu ro nic acid) da viw rov de ba

Sar d saw ve Tisdi a met ri. rac xels
Se uS lis Sar dis uku di ne bas.

def luq siT Ca re vis Se de ge bi
ase Tia:

I xa ris xi — 89 %
II xa ris xi— 83 %
III xa ris xi— 71 %
IV xa ris xi — 59 %
V xa ris xi — 62 %
an ti ref luqs qi rug ria Ria

we siT xSir Sem Tx ve va Si war ma te -
bu lia. Ria we siT qi rur gi u li Ca -
re vis mid go me bia: Co hen, Glenn-
Anderson da Lich-Gregoir (14).

pa ci en tis meT val yu re o bis
geg ma:
pa ci en teb Tan, ro mel Tac

utar de ba an ti baq te ri u li pro -
fi laq ti ka an mci re xa ris xis ref -
luq sis ga mo im yo fe bi an dak vir -
ve bis qveS, mo ni to rin gi mo i cavs
in feq ci is re ci di vis dad ge nas.
yo ve li vi zi tis dros un da

Se fas des pa ci en tis wo na, sig r -
Ze da ga ni sazR v ros ar te ri u li
wne va
cxe le bis an sa Sar de sis te mis

mxriv cvli le bis (di zu ria, Sar -
dis usi a mov no su ni, Sem R v re va.)
Sem Tx ve va Si — Sar dis sa er To ana -
li zi da Sar dis baq te ri o lo gi u -
ri ga mok v le va.
ref luq sis mo ni to rin gi— sa -

kon t ro lo cis tog ra fia un da
Ca tar des18-24 Tvem de.
sa Sar de sis te mis eqos ko pi iT

xde ba di na mi ka Si Tir k m le bis
zrdis mo ni to rin gi da na wi bu -
ris dad ge na.

DMSA (di mer kap to suq ci nis
mJa va) scin tig ra fia — ra di o i -
zo to pu ri kvle vaa ro me lic afa -
sebsTir k m le bis mof r fo lo gi as,

struq tu ras da fun q ci as. ga mok -
v le vis dros pre pa ra ti er T ve ba
mxo lod Tir k m lis jan saR qso -
vil Si.
Sar dis buSt-Sar d saw ve Tisre-

f luq sis dros Se iZ le ba ad vi lad
gan vi Tar des pi e lo nef ri ti —
Sar dis buS ti dan Tir k m le bam de
baq te ri e bis tran s por tis gziT,
ra sac xSi rad miv ya varTTir k m lis
Se uq ce vad da zi a ne bam de, hi per -
ten zi am de da Tir k m lis uk ma ri -
so bam de. da a va de bis ad re u li di -
ag nos ti ka ami ci rebs Tir k m lis
da iz ne bis risks.
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ga mom w ve vi — 
MUMPS VIRUS
yba yu ra — vrcel de ba wve To -

va ni gziT, da in fi ci re bu li pi -
ri sa gan ce mi ne bis, xve le bis, sa ub -
ris dros da ase ve mis sa yo -
facxov re bo sag neb Tan Se xe biT.
ga dam de bia sa ner wy ve jir k v le -
bis Se Su pe bam de xu Ti dRis da Se -
Su pe bis Sem deg ki dev xu Ti dRis
gan mav lo ba Si.

pre ven cia — vaq ci na cia.
in ku ba ci is pe ri o di — 16-18 an

12-25 dRe
kla si ku ri kli ni ka — cxe le -

ba (ram de ni me dRe), Ta vis tki vi li,
mi al gia, daR li lo ba da ano req -
sia, ra sac moh y ve ba pa ro ti ti
yba yu ra — TviT li mi ti re ba dia
usim p to mo Sem Tx ve ve bi —

15- 20 %

gar Tu le be bi

yba yu ras uni ka lu ri 
tro piz mi
yba yu ra ar iw vevs mxo lod

sis te mur in feq ci as, ara med ga aC -
nia gan sa kuT re bu li tro piz mi —
cen t ra lu ri ner vu li sis te mis
da jir k v lo va ni qso vi lis mi marT

or qi ti
epi di di mo or qi ti — yba yu ras

yve la ze xSi ri gar Tu le baa
es gar Tu le ba pos t pu ber tat

bi We bis 15-30 %-Si gvxvde ba
sim p to me bi Zi ri Ta dad vlin -

de ba pa ro ti tis ga mov le ni dan
5-10 dRis Sem d gom, mo i cavs cxe -
le bis myi si e rad dawye bas (39 -41
ºC) da mZi me tes ti ku lur tki -
vils, Se Su pe bas da sa Tes lis eri -
Te mas.

Sem Tx ve ve bis 60-80% uni la -
te ra lu ria.

(1) yba yu ras epi de mi u ri
afeT qe bis dros — 11 ma ma ka ci
(17-55, sa Su a lo asa ki 32), yba -
yu ris mi e ri or qi tiT, yve las
das Wir da hos pi ta li za cia —
tes ti ku lu ri tki vi lis da Se Su -
pe bis T vis.
or qi tis gan vi Ta re bam de 82%-

s aRe niS ne bo da pa ro ti ti 10 or -
qi tis gan vi Ta re bam de 10 dRiT
ad re.

91% ara vaq ci ni re bu li iyo.
(2) 67 ka ci or qi tiT (90`10%

uni la re ra lu ri`bi la te ra lu -
ri), da axl. na xe vars das Wir da
hos po ta li za cia xo lo 9 pa ci en -
ti gar Tul da me nin gi tiT.

wwy (MMR) vaq ci na pir ve li
do za 12-15 Tvis asa ki da me o re
do za 4-6 wlis asak Si.
tes ti ku lu ri at ro fia — ara -

vaq ci ni re bu li pa ci en te bis 30-
50%-Si gan vi Tar da yba yu ras mi e ri
or qi tis Sem d gom.

Sem ci re bu li fer ti lo bis
re por ti — bi la te ra lu ri or qi -
tis Sem Tx ve veb Si.
mi u xe da vad ami sa es gar Tu le -

be bi Za li an iS vi a Tia da ste ri lo -
bac uiS vi a Te si.
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The European Association of Urol-
ogy (EAU) Paediatric Urology Guide-
lines

yba yu ras mi e ri or qi ti
eka kvir k ve lia

prof. Jor da ni as da prof. xo ma su ri Zis rep ro duq ci u li in s ti tu ti
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ste ri lo ba uf ro xSi rad
aRi niS na bi la te ra lu ri or qi -
tis Sem d gom, vid re uni la te ra -
lu ris.

mi u xe da vad ar se bu li ret -
ros peq tu li Sem Tx ve ve bis se ri e -
bi sa, ro me lic Se saZ lo aso ci a ci -
as asa xavs, ar aris da das tu re bu -
li mi zez Se de gob ri vi kav Si ri yba -
yu ras mi er or qit sa da tes ti ku -
lur ki bos So ris.

yba yu ras mi e ri or qi tis Sem -
d go mi tes ti ku lu ri at ro fia —
ul t ra so nog ra fi u li mo na ce -
me bi

14-27 wlis ma ma ka ce bi, yba yu -
ras mi e ri or qi tis Sem d gom, 2011-
2017

8 pa ci en t Si or qi tiT, 7 uni -
la te ra lu ri (6 mar j ve na, 1 mar -
cxe na) bi la te ra lu rad 1 pa ci en -
t Si.

ul t ra so nog ra fi a ze, yba yu -
ris or qi tis Sem deg at ro fi u li
sa Tes le e bi av len da mog r Zo for -
mas, he te ro ge nu lad da bal eqo ge -
nu ro bas, mra va li hi pe re qo ge nu -
ri kun Zu liT da Sem ci re bu li vas -
ku la ri za ci as.

oofo ri ti
oofo ri ti — pos t pu ber tu li

go go ne bis 5%-Si vi Tar de ba
sim p to me bi — tki vi li muc lis

qve da na wil Si, cxe le ba da Re bi ne ba.
yba yu ra ase ve aso cir de ba —

mas tit Tan da na ad rev me no pa u -
zas Tan (iS vi a Ti gar Tu le be bi).

qa lis fer ti lo ba — uc no bia

na yo fi e re ba ma ma ka ceb Si
yba yu ra - Se saZ loa gax des

ma ma ka cis uS vi lo bis mi ze zi.
kli ni ku ri or qi ti - pre pu -

ber tul ma ma ka ceb Si iS vi a Ti gar -

Tu le baa, is ume te sad moz r dil
ma ma ka ceb Si vi Tar de ba.

sa va ra u dod ma ma ka ce bis na wi -
li Se saZ loa una yo fo gax des, Tu
da zi an da ger mi na ci u li uj re de -
bi, gan vi Tar da iSe mia an in feq -
ci a ze imu nu ri pa su xi.

na yo fi e re ba 
ma ma ka ceb Si (1)
yba yu ra da sxva vi ru su li in -

feq ci e bi, rom le bic or qi tis xSi -
ri ga mom w ve ve bia (e qo vi ru si, ar -
bo vi u si)— ger mi na ci u li uj re de -
bis da zi a ne ba uf ro me tad xSi ria
vid re an d ro ge ne bis de fi ci ti.

sxva in feq ci e bi, rom le bic
iw ve ven or qits, sper ma to ge ne zis
dar R ve vas da ma ma ka cis una yo fo -
bas: tu ber ku lo zi da keT ri (lep -
ra). keT ri da tu bi Se iZ le ba ga mo -
iw vi os epi di di mi sis ob s t ruq cia.

sggd — go no rea da qla mi dia
ase ve iw vevs or qits.

aiv-iT in fi ci re bu li ma ma ka -
ce bis na wils sper mis nor ma lu ri
pa ra met re bi aqvT, xo lo na wils
Se saZ loa hqon deT sper mis Sem ci -
re bu li moZ ra o bis una riT ga mow -
ve u li uS vi lo ba.

A. ულტრასონოგრაფია აჩვენებს ზომაშ გაზრდილ ჰიპოექოგენურ
მარჯვენა ტესტიკულს, 11მლ მოცულობით. 

B. ფერადი დოპლერი აჩვენებს ტესტიკულში გაზრდილ სისხლის
მიმოქცევას

C. 98 დღის შემდეგ ულტრასონოგრაფია აჩვენებს ზომაში შემცირებულ,
მოგრძო 3მლ მოცულობის ტეტსიკულს. ის იყო ჰეტეროგენულად
ჰიპოექოგენური, მრავლობითი ჰიპერექოგენური ჩანართებით.

D. ferad doplerze sisxlis momoqceva testikulSi daqveiTebulia.

17 wlis ma ma ka ci, yba yu ras mi e ri or qi ti

A B

C D

Stro ke is an im por tant he alth prob lem in Georgia and the de -
mand for re ha bi li ta ti on is gro wing.Com pa red to European co un -
t ri es, the risk of de ve lo ping stro ke is 3-4 ti mes hig her. For in s tan -
ce, Many European co un t ri es ha ve a so lid me di cal in su ran ce sys-
tem when it co mes to re ha bi li ta ti on, the re fo re stro ke pa ti ents are
in for med abo ut the im por tan ce of re ce i ving early and ap p rop ri a te
the rapy, which la ter ma kes a hu ge dif fe ren ce in pa ti ents re co very,
the ir per so nal li fe, co untry’s he alth system and even the eco nomy.
Post re ha bi li ta ti on the European pa ti ents are fully ca pab le (or par -

ti ally) to re turn to the ir da ily li fe so mew hat in de pen dently.On the
ot her hand, in Georgian stro ke pa ti ents are mo re li kely to lo se the
abi lity to per form ro u ti ne ac ti vi ti es and may be clas si fi ed as di sab -
led, re qu i ring con s tant ca re.This is ma inly ca u sed by fi nan ci al dif -
fi cul ti es (fun ding the pro cess), lack of know led ge abo ut the im -
por tan ce of re hab, shor ta ge of me di cal pro fes si o nals in the ot her
fi elds, shor ta ge of new tec h no logy`equ ip ment and mo re.

In 2023, the Georgian go ver n ment pas sed The he alth ca re
prog ram for re ha bi li ta ti on re la ted tra u ma tic bra in and spi nal cord

CHAL LEN GES OF RE HA BI LI TA TI ON AFTER STRO KE
ELENE DIDBARIDZE

Tbi li si Sta te Medical University
Faculty of Physical Medicine and Re ha bi li ta ti on
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in ju ri es, as well as stro ke.Because the re we re many pa ti ents who
ha ven’t re ce i ved pro per ca re, re ha bi li ta ti on cli nics got in s tant-
ly flo o ded with pa ti ents who are mostly la te for the re ha bi li ta -
ti on. But be ca u se we are fi nally ta king baby steps and ad van -
cing, I wan ted to ma ke my own lit t le con t ri bu ti on by bri efly dis -
cus sing the chal len ges that may co me with Stro ke re ha bi li ta ti -
on in this co untry, whet her it’s be fo re, du ring or af ter.

Before I even be gin to talk abo ut the re ha bi li ta ti on pro cess,
I ha ve to men ti on the im por tan ce of pe op le’s li fes ty le, that is most-
ly ori en ted on fre qu ent con sum p ti on of al co hol, ac ti ve smo king
and lack of physi cal ac ti vity… let alo ne sports. This adds to the
lack of cor rect tre at ment of dif fe rent types of he alth is su es. For
exam p le, we tend to ap p ro ach me di cal doc tors when the si tu a -
ti on gets out of hand in s te ad of con t rol ling our blo od, for in s -
tan ce, fre qu ently. The num bers of stro kes are ri sing fas ter than
ever and this may be na med as one of the ma in ca u ses.

The pa ti ent’s li fe long out co me de pends on how fast the re -
ha bi li ta ti on will start on ce they are stab le eno ugh. The im por -
tan ce of early re ha bi li ta ti on is not com monly known by the ge -
ne ral po pu la ti on in Georgia.Mostly pa ti ents don’t un der go re -
ha bi li ta ti on wit hin 1 we ek which cre a tes fur t her prob lems for
the me di cal staff du ring the re co very pro cess.

It’s al so im por tant to un der s tand that re ha bi li ta ti on is not in de -
pen dently do ne by one physi ot he ra pist, it ta kes an ac tu al te am of many
pro fes si o nals to ma ke a dif fe ren ce in a sin g le per son’s prog ress.

In de ve lo ped co un t ri es, stro ke pa ti ents re ce i ve a mi ni mum
of 5-7 days re ha bi li ta ti on a we ek of physi ot he rapy, oc cu pa ti o -
nal the rapy, cli ni cal psycho logy, spe ech and lan gu a ge the rapy,
nut ri ti on, etc. Spe ci a lists in the se fi elds are col lec ti vely wor king
to get her on a ma xi mi sing le vel of in de pen den ce for the pa ti ent
in da ily ac ti vi ti es li ke wal king, dres sing, swal lo wing sa fely, wri -
ting, tal king and many mo re.Of co ur se not ever yo ne re qu i res this
le vel of re ha bi li ta ti on tho ugh, every type of stro ke is uni que and

re co very is in di vi du al, as in so me ca ses the bra in cells may be
just da ma ged and not kil led.The out li ne of the re ha bi li ta ti on pro -
cess it self has to be ma de by the te am of pro fes si o nals that exa -
mi ned the pa ti ent ear li er. Either way physi ci ans ne ed to ma ke su -
re that no ti me is was ted and that the plan is ef fi ci ent.

Re a sons why sin g le pa ti ent wo uld ne ed so many pro fes si o -
nals: doc tors, nur ses, physi ot he ra pists, spe ech and lan gu a ge the -
ra pists, oc cu pa ti o nal the ra pists, cli ni cal psycho lo gists and even
di e ti ti ans is be ca u se, even if one sin gu lar prob lem that post stro -
ke pa ti ents fa ce is not ta ken ca re of, the re ha bi li ta ti on ba si cally
clas si fi es as fa i lu re, and pa ti ent is then la bel led as di sab led, which
sadly may ca u se de ath com p li ca ti ons and de ath (from cho king
on fo od for not ha ving pro per swal lo wing the rapy in ca se of da -
ma ged up per GI, etc.).Chal len ges in our co untry co me with lack
of te am work and not ha ving di ver se re ha bi li ta ti on pro fes si o nals
in dif fe rent fi elds. Most hos pi tals don’t ha ve spe ci fic re ha bi li -
ta ti on wards so pa ti ents may be ca red for in ge ne ral me di cal wards.

To try and sol ve the se prob lems the go ver n ment sho uld de sign
mo re po li ci es to ad d ress the se is su es, im p ro ve the in su ran ce system
so mo re pe op le can get help fast, as most of our po pu la ti on is fi nan -
ci ally un s tab le thus can’t af ford the ex pen si ve the rapy ses si ons.

URL:
Stroke rehabilitation: What to expect as you recover - Mayo

Clinic
Stroke - Symptoms and causes - Mayo Clinic
https://www.sciencedirect.com/science/article/abs/pii/S14744

42219304156
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6698623/
https://cmrc-saudi.sa/inpatient-services/post-acute-rehabil-

itation/neuro-rehabilitation/stroke-rehabil
https://irishheart.ie/your-health/heart-stroke-tests-

procedures/stroke-rehabilitation/

reziume

in sul tis Sem deg re a bi li ta ci is ga mow ve ve bi

ele ne did ba ri Ze
Tbi li sis sa xel m wi fo sa me di ci no uni ver si te ti

fi zi ku ri me di ci ni sa da re a bi li ta ci is fa kul te ti

mTli a no ba Si, ro gorc Cans, Ta vad re a bi li ta cia ar aris ise Ti di di ga mow ve va, ro gorc sa me di ci no sis -
te ma sa qar T ve lo Si. in sul tiTda a va de bu liada mi a ne bis maC ve ne be li (Tun dacTe ra pi is mi Re bisSem deg) arSe -
ic v le ba ma nam, sa nam arga va naT lebTfar Tosa zo ga do e bas ad re u lida sa Ta na dore a bi li ta ci is mniS v ne lo -
bi sa da eqi meb Tan xSi ri ga mok v le ve bis ar Ca ta re bis ris ke bis Se sa xeb. rac mTa va ria, Cven gvWir de ba prog ra -
me bi, ra Ta Ca mo va ya li boTpro fe si o na le bi, rom le bicgvak lia am sfe ro Si (ro go ri caaoku pa ci u riTe ra pev -
te bi, mety ve le bis da enis Te ra pev te bi da a.S.), ra Ta Ta vi dan avi ci loT in sul tis Sem d go mi in va li do bis da
sik v di li a no bis Sem d go mizrdare a bi li ta ci isdrosan mis Sem deggar Tu le be bisga mo.uf rome tic, mTav ro -
bamda kli ni keb ma un da mi a wo don sa re a bi li ta ciocen t ri sak ma ri sad sa sar geb loda axa liteq no lo gi e biT,
rac sa Su a le bas mis cems SSm pir Ta spe ci a lurjgu febs mi i Ron sa Ta na do, efeq tu ri da xSi ri se si e bi.

SUMMARY
CHAL LEN GES OF RE HA BI LI TA TI ON AFTER STRO KE

ELENE DIDBARIDZE
Tbi li si Sta te Medical University

Faculty of Physical Medicine and Re ha bi li ta ti on

Overall it se ems that the re ha bi li ta ti on it self is not as big of a chal len ge as the me di cal system is in Georgia. The ra te of pe -
op le crip p led from stro ke (e ven af ter re ce i ving the rapy) won’t chan ge un til we edu ca te the ge ne ral pub lic abo ut the im por tan ce
of early and ap p rop ri a te re ha bi li ta ti on and the risks of not do ing fre qu ent check ups with the doc tors. Most im por tantly we ne -
ed prog rams to de ve lop pro fes si o nals who we lack in the fi eld (such as oc cu pa ti o nal the ra pists, spe ech and lan gu a ge the ra pists,
etc.) to avo id fur t her in c re a se in post stro ke di sa bi li ti es and mor ta lity due to com p li ca ti ons du ring or af ter re ha bi li ta ti on. More-
over, the go ver n ment and cli nics ha ve to supply the re ha bi li ta ti on cen t re with eno ugh use ful and new tec h no lo gi es that will enab -
le spe ci al gro ups of di sab led pe op le to re ce i ve pro per, ef fec ti ve and fre qu ent ses si ons.



socialuri, ekologiuri
da klinikuri pediatria 3737

2023 weli

For many ye ars, as a prac ti cing me di cal com mu nity, we
ha ve se ar c hed for shar per scal pels and even so me tam pe ring
with ob si di an. This was in hin d sight ho we ver, as our in c re -
a sing know led ge in the fi elds of the res pec ti ve me di cal sci -
en ces al low us to ma ke mo re pre ci se cuts at the mo le cu lar le -
vel with in di vi du ally ta i lo red in ci si ons. The ef fect of awe is
only a me re con se qu en ce of the ca pa city to ta i lor each ‘in ci -
ci si on’ to the par ti cu lar ne eds at that ti me with that pa ti ent at
that pla ce. We may as sess a post-ope ra ti ve scar ba sed on cos -
me tic cri te ri on but what me ets the eye isn’t all that the re is.
The qu es ti on then must be as ked; “can we re ally see the va -
lue of pre ci si on and al ter na ti ve cre a ti vity?” Su rely the re are
chal len ges with edu ca ti on, fa ci li ta ti on, adap ta ti on and im p -
le men ta ti on but with the right minds in the right pla ces, the
en gi ne of prog ress can be dri ven per pe tu ally. Imagine what
a world it wo uld be to per form ‘sur gi cal pro ce du res’ at the mo -
le cu lar le vel wit ho ut ha ving any in va si ve and the re fo re in c -

re a singly risky pro ce du res. The go al wo uld be mi ni mal risk
with ma xi mum cli ni cal uti lity and ef fi cacy.

Pharmaceutical com pa ni es ha ve al re ady star ted ma king adap -
ti ons to fa ci li ta te a mo re ‘pre ci se cut’, ta i lo red to the ne eds of
each in di vi du al pa ti ent and a few men and wo men of sci en ce
(such as Dr He Ji an ku i) ha ve at tem p ted to pro ve the uti lity of
mo le cu lar tec h no lo gi es (al be it con t ro ver si ally due to et hi cal in -
far c ti ons). Whi le it was on ce tho ught that the ge ne ti cist was the
bra in c hild physi ci an of the day, many spe ci al ti es and sub spe -
ci al ti es con ti nue to ari se due to the in c re a sing know led ge and
the con se qu ent op por tu nity for ap p li ca ti on. With the be ams mo -
re ac cu ra tely fo cu sed on the tar gets with less col la te ral da ma -
ge, we ha ve the po ten ti al to get clo ser to a pla ce whe re we sho -
uld want to be. As our ci vil ne eds and the amo unt of know led -
ge that we ha ve in c re a ses, we too must grow and adapt for any
wa ter that re ma ins stag nant for too long is most li kely to be co -
me po i so no us.

A DE E PER CUT
Nicholas Rod ri gu ez

Tbi li si Sta te Medical University

aqon d rop la zia auto so mul-re ce si u li ge ne ti -
ku ri da a va de baa, ro mel sac iw vevs me oTxe qro mo -
so mis mok le mxar ze mde ba refib rob las tu ri zrdis
faq to ris re cep tor 3-is ma ko di re be li ge nis mu -
ta cia, rac iw vevs Zvlis zrdis Se fer xe bas. yo ve li
20 000-30 000 cocx lad So bil ada mi an Si 1 aqon d rop -
la zi is di ag no ziT iba de ba. is iS vi a Ti ge ne ti ku ri
da a va de be bis rigs mi e kuT v ne ba, Tum ca, dvor fiz mis
yve la ze uf ro xSir ga mov li ne bas war mo ad gens da
Sem Tx ve va Ta 90%-s mo i cavs.
aqon d rop la zi is mqo ne zrdas ru li ka ce bis sa -

Su a lo si maR le 130 san ti met ria (120-145), rac Se -
e xe ba zrdas rul qa lebs, ma Ti sa Su a lo si maR le 125
(115-137) san ti metrs aR wevs. fi zi ku ri ge no ti pu ri
ma xa si a Teb le bia mak ro ce fa lia win ga mo we u li Sub -
liT, sa xis Sua na wi lis hi pop la zia, ki du re bis si -
mok le, rac gan sa kuT re biT ga mo xa tu lia bar Za yi sa
da mxris Zvle bis arap ro por ci u li si mok liT, fe -
xe bis va ru su li gam ru de ba, bra qi daq ti lia, ro -
mel sac Tan ax lavs mtev nis spe ci fi ku ri sam Ti Ta
for ma, ra sac Sua TiT sa da ara TiTs So ris ar se bu -
li man Zi li iw vevs. aqon d rop la zi as Tan aris ase ve
aso ci re bu li ri gi sa me di ci no gar Tu le be bi sa: ki -
fo zi, lor do zi, iday vis gaS lis SezRud va, hi po to -
nia, hid ro ce fa lia, sme nis daq ve i Te ba, spi na lu ri
ste no zi, Zi lis ap noe, sim suq ne... 

aqon d rop la zi is mqo ne ada mi a nebs, ro gorc we -
si, aqvT nor ma lu ri in te leq tu a lu ri mo na ce me bi,
Tu ki am uka nas k nels xels ar uS lis hid ro ce fa lia
da cen t ra lu ri ner vu li sis te mis sxva gar Tu le -
be bi, rom le bic rig Sem Tx ve veb Si aqon d rop la zi as
da er T vis. ame ri kis Se er Te bu li Sta te bis mo na ce -
me biT, di ag no zis mqo ne Ta sa Su a lo si cocx lis xan -
g r Z li vo ba 61 we lia, rac 10 wliT Ca mo u var de ba zo -
ga di po pu la ci is si cocx lis xan g r Z li vo bas. 
aqon d rop la zis ga mom w ve vi ge ni Se saZ loa ada mi -

ans mSob li dan mem k vid ru lad ga da e ces, Tum ca
80%-ze met Sem Tx ve va Si di ag no zi spon ta nu ri mu -
ta ci is Se de gia. aqon d rop la zi i saT vis ma mis xan daz -
mu li asa ki ris k faq to ria. 50 wels ga da So re bul ma -
ma ka ce bi saT vis aqon d rop la zi is mqo ne bav S vis Se -
Ze nis San si 1`1875, rac ma Ra li maC ve ne be liaTu ki zo -
ga di po pu la ci is maC ve ne bels Se va da rebT, ra Sem -
Tx ve va Sic aR niS nu li di ag no zis six Si re mxo lod
1`15000 war mo ad gens. ka cebs, ro me le bic uk ve gax -
d nen 35 wlis an ga das cil d nen aR niS nul asaks,
aqon d rop la zi is mqo ne bav S vis da ba de bis mniS v ne -
lov nad mo ma te bu li maC ve ne be li aqvT.
aqon d rop la zi is mqo ne pa ci en teb Si ge nis mu ta -

cia ga na pi ro bebs zrdis ma re gu li re be li ge nis -
fib rob las tu ri zrdis faq to ris re cep tor 3-is,
ga da me te bul aq ti u ro bas, rac Zvlis nor ma lu ri

aqon d rop la zia da axa li me di ka men ti 
bav S ve bi saT vis 

ana go go saS vi li
( T bi li si.sa qar T ve lo) 
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zrdis Se fer xe bas iw vevs. fib rob las tu ri zrdis
faq to ris re cep to ri 3 gan sa kuT re biT War bi ra o -
de no biT gvxde ba qon d ro ci te bis ze da pir ze, Se sa -
ba mi sad mniS v ne lo va ni ad gi li uWi ravs en qon d -
rulos te o ge nez Si, Tum ca fib rob las tu ri zrdis
faq to ris re cep tor 3-s ase ve Sev x v de biTTa vis qa -
las na ke reb Si, sa Tes le eb sa da Ta vis tvin Si. aqon -
d rop la zi is T vis da ma xa si a Te be li TiT q mis yve la
kli ni ku ri sim p to mi ga mow ve u lia Zvlis zrdis pa -
To lo gi is Se de gad. swo red ami tom mniS v ne lo va nia
ise Ti me di ka men tis ga mo ye ne ba aqon d rop la zi is
mqo ne pa ci en teb Si, ro me lic pir ve lad prob le -
mas, Zvlis zrdis pa To lo gi as, aR k veTs. 
2021 wlam de aqon d rop la zi is mkur na lo ba ar ar -

se bob da. sa me di ci no mom sa xu re ba, ro mel sac aqon -
d rop la zi is mqo ne ada mi a ne bi iReb d nen mi mar Tu li
iyo aqon d rop la zi is mi er ga mow ve u li gar Tu le be -
bis aR mo safx v re lad ase Tis ar se bo bis Sem Tx ve va -
Si. ma ga li Tis T vis, hid ro ce fa li is dro Se saZ loa
sa Wi ro gax des Sun ti re ba.
ase ve da ner gi lia zrdis hor mo nis ga mo ye ne ba

aqon d rop la zi is mqo ne pa ci en teb Si, Tum ca am
uka nas k ne lis ga mo ye ne bis efeq tu ro ba sa ka ma -
Toa, ar ar se bobs mo na ce me bi, ro me lic da a das tu -
rebs, rom zrdis hor mo nis ga mo ye ne bas pa ci en tis
zrdas ru lo bis asa kis si maR le ze an aqon d rop la -
zi is sxva ga mov li ne beb ze efeq tu ri Se de gi aqvs.
pa ci en te bi, rig Sem Tx ve veb Si, ir Ce ven ki du re bis
dag r Ze le bis ope ra ci as, ma ga li Ti saT vis, qve da ki -
du re bis dag r Ze le bis Se de gad Se saZ le be lia 15-
30 san ti met ris mo ma te ba. Se saZ le be lia ase ve
mxris Zvlis dag r Ze le ba, rac gan sa kuT re biT
mniS v ne lo va nia im pa ci en te bi saT vis, ro mel Ta
ze da ki du ris zo me bic pi ra di hi gi e nis T vis auci -
le be li aq ti vo be bis da mo u ki deb lad Ca ta re bas
Se uZ le bels xdis, Tum ca aq ve un da dav Zi noT,
rom ki du re bis dag r Ze le bis ope ra cia in va zi u ri
pro ce du raa da grZel va di a ni ga mo jan m r Te le bis
pe ri o di aqvs. 
2021 wli dan msof li os sxva das x va qvey neb ma

war ma te biT da a re gis t ri res da da ner ges vo zo ri -
ti di nis ga mo ye ne ba aqon d rop la zi is mqo ne bav S veb -
Si. vo zo ri ti di ni en qon d ru li os te o ge ne zis sti -
mu la to ria, ro me lic ame ri kis Se er Te bul Sta -
teb Si dam t ki ce bu lia aqon d rop la zi is sam kur na lo
me di ka men tad 5 wlis asa ki dan, ev ro pis kav Si ris qvey -
neb Si igi ve me di ka men ti 2 wlis asa ki dan ga mo i ye ne -
ba, xo lo iapo ni a Si wa malsda ba de bi dan ve mo ix ma ren.
me di ka men tis ga mo ye ne ba efeq tu ria im drom de, sa -
nam pa ci ents apo fi zu ri fir fi ta aqvs.
fib rob las te bis zrdis faq to ri 3-is ge nis mu -

ta cia aqon d rop la zi is mqo ne pa ci en teb Si iw vevs
fib rob las te bis zrdis faq tor re cep tor 3 -is
(FGFR3) ga aq ti u re bas, racTrgu navs qon d ro ci te -
bis pro li fe ra ci as epi fi zur fir fi ta Si, rac am
uka nas k ne lis zo ma Si Sem ci re bas iw vevs, es ki Ta vis
mxriv Zvlis dag r Ze le bis Sem ci re bul maC ve ne bel -
Si aisa xe ba da ada mi a ni Ca mor Ce ba Zvlis zrdis
stan dar tul maC ve ne bels.

vo zo ri ti di iw vevs fib rob las te bis zrdis ma -
re gu li re be li ge nis aq ti vo bis daq ve i Te bas da Se -
sa ba mi sad Zvlis zrdis sti mu la ci as. uf ro kon k re -
tu lad, aR niS nu li me di ka men ti aris С-ti pis nat -
ri u re tu li pep ti dis ana lo gi, ro me lic war mo ad -
gens ori ami nom Ja vas da ma te bis gziT mo di fi ci re -
bulre kom bi nan tulC ti pis nat ri u re tulpep tids.
eb mis ra vo zo ri ti di nat ri u re tu li pep ti dis re -
cep tor B-s (NPR-B), iw vevs FGFR3-is ga aq ti u re bis
Se de gad war moq m ni li kas ka dis in hi bi re bas, Se sa ba -
mi sad xels uwyobs Zvlis zrdas da aum jo be sebs da -
a va de bis sim p to mebs.
wam lis da sa re gis t ri reb lad vo zo ri ti dis

usaf r Txo e ba da efeq tu ro ba Se fas da erT wli a ni
or ma gadbrma, pla ce bo kon t ro li re bu li me sa me fa -
zis kvle viT, ro mel Sic 121 mo na wi le Sem Tx ve vi To -
bis prin ci piT ga da na wil da pla ce bo sa da me di ka men -
tis 2jguf Si, cdis yve la mo na wi le iyo 5 wlis an me -
ti asa kis da hqon da epi fi zu ri fir fi ta. cdis mo -
na wi le e bi, ro mel Tac vo zo ri ti di mi i Res, sa Su a -
lod we li wad Si 1.57 san ti me tiT me tad ga i zar d nen
pla ce bo jgu fis wev reb Tan Se da re biT.
kvle vis mo na wi le eb Si wam lis mi marT ga mov lin -

da kar gi to le ran to ba, ar da fiq si re bu la ar cer -
Ti le ta lu ri Sem Tx ve va, yve la ze xSi ri gver di Ti
efeq ti iyo re aq cia ineq ci is ad gil ze, pa ci en te bi
ase ve uCi od nen gu lis re vas da hi po ten zi as, Tum -
ca wam lis yve la gver di Ti efeq ti iyo um niS v ne lo
da dro is mci re pe ri o dis far g leb Si mog va re ba di.
wam lis mi Re bis Sewy ve ta ar cerT Sem T ve va Si ar
gam x da ra sa Wi ro. wa mals pa ci en teb Si ar ga mo uw ve -
via Zvlo va ni sis te mis arap ro por ci u lo bis gaR r -
ma ve ba, me di ka men t Tan po ten ci u rad aso ci a ci a Si ar
da fiq si re bu la Zvlis de for ma ci is war mo So ba,
spi na lu ri ste no zi, mo te xi lo be bi, os te o nek ro zi.

ga mo ye ne bu li li te ra tu ra: 
https://pubmed.ncbi.nlm.nih.gov/32644689/
https://www.fda.gov/news-events/press-announcements/fda-

approves-first-drug-improve-growth-children-most-common-
form-dwarfism

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6318916/
https://clinicaltrials.gov/ct2/show/record/NCT02055157?term

=BioMarin&cond=Achondroplasia&draw=2&rank=7
https://publications.aap.org/pediatrics/article/145/6/e20201010

/76908/Health-Supervision-for-People-With-Achondroplasia?au-
tologincheck=redirected

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6958518/
https://pubmed.ncbi.nlm.nih.gov/34431071/
https://www.accessdata.fda.gov/drugsatfda_docs/nda/2021/21

4938Orig1s000IntegratedR.pdf?fbclid=IwAR2wYGW_YGM0Ef
rz9cDFcjyg5RaX_5NWBNBJYbgNPuflMiHb2iI1u1_9Wpk

https://www.accessdata.fda.gov/drugsatfda_docs/nda/2021/21
4938Orig1s000IntegratedR.pdf?fbclid=IwAR2wYGW_YGM0Ef
rz9cDFcjyg5RaX_5NWBNBJYbgNPuflMiHb2iI1u1_9Wpk

https://www.gimopen.org/article/S2949-7744(23)00222-
4/fulltext#secsectitle0010

https://www.ema.europa.eu/en/medicines/human/EPAR/vox-
zogo

https://www.ema.europa.eu/en/documents/assessment-re-
port/voxzogo-epar-public-assessment-report_en.pdf
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aqon d rop la zia da axa li me di ka men ti bav S ve bi saT vis 

ana go go saS vi li
( T bi li si.sa qar T ve lo) 

aqon d rop la zia dvor fiz mis yve la ze uf ro xSir ga mov li ne bas war mo ad gens da Sem Tx ve va Ta 90%-s mo -
i ca vas. aqon d rop la zi as iw vevs ge ne ti ku ri mu ta cia FGFR3 gen Si. 2021 wlam de ar ar se bob da spe ci fi ku -
ri mkur na lo ba, Tum ca am Ja mad ar se bobs axa li me di ka men ti vo zo ri ti di, es uka nas k ne li pir ve li Te ra -
pev tu li sa Su a le baa, ro me lic da a va de bis ga mom w vev mi zezs mo le ku lur do ne ze umiz nebs. vo zo ri ti -
di C ti pis nat ri u re tu li pep ti dis ana lo gia. wa ma li xrti lo va ni uj re de bis zrdas iw vevs, ra sac Se -
sa ba mi sad Zvlis zrda mos devs.

SUMMARY
ACHONDROPLASIA AND NEW ME DI CI NE FOR CHIL D REN

ANA GOGOSASHVILI 
(Tbi li si, Georgia) 

Achondroplasia is the most com mon ske le tal dyspla sia fo und in hu mans, ac co un ting for 90% of ca ses of dis p ro por ti o na te short
sta tu re. Achondroplasia is ca u sed by ge ne tic chan ges in the FGFR3 ge ne. The re was no spe ci fic tre at ment for ac hon d rop la sia.
New Drug Vosoritide is the first the ra pe u tic op ti on that tar gets the mo le cu lar ca u se of the di ag no sis. Vosoritide is in a class of
me di ca ti ons cal led C type nat ri u re tic pep ti de (CNP) ana logs. It works by in c re a sing car ti la ge cell growth which re sults in in c -
re a sed bo ne growth.

laq to zis autan lo ba sak ma od gav r ce le bu li
prob le maa. laq to zis autan lo ba Si igu lis x me -
ba kli ni ku ri sim p to me bis ga mov le na (muc lis
tki vi li, me te o riz mi, di a re a) rZis da rZis pro -
duq te bis mi Re bis Sem deg. mi ze zi wvril naw la vis
fer men tis laq ta zas de fi ci tia, ro me lic ux Si -
re sad naw la vis lor wo va nis da zi a ne bis Se de gia,
ga ci le biT iS vi a Tad ki ge ne ti ku rad de ter mi ni -
re bu li fer ment laq taz-flo ri zin hid ro la zas
(laq ta za) arar se bo bas an de fi cits ukav Sir -
de ba.
laq to zas autan lo ba pir ve lad ar we ra ber Zen -

ma eqim ma hi pok ra tem 2500 wlis win. 1906 wels Pim-
mer -malek ve bis, go We bis da kur dR le bis naw la veb -
Si aR mo a Ci na en zi mi laq ta za da da ad gi na, rom moz -
r di li cxo ve le bis naw la veb Si am en zi mis ra o de no -
ba ga ci le biT nak le bia. 1959 wels mec ni e reb ma Du-
rand daHolzei aR we res Tan da yo li lilaq ta zu ri de -

fi ci ti. 1966-1968 wleb Si da fiq sir da aso ci a cia eT -
ni kur war mo mav lo ba sa dalaq to zas autan lo bas So -
ris (Bayless, Ro sen we ig, Neale ), xo lo 1970 welsda zus -
t da pa To ge ne zu ri me qa niz mi, ker Zod ge nu ri mu ta -
cia, ro mel sac ukav Sir de ba en zim laq taz-flo ri -
zin hid ro la zas de fi ci ti. 1978 welslaq to zis au-
tan lo bis sa di ag nos ti kod Levitt-ma pir ve lad ga mo -
i ye na sun T q vis tes ti.

ter mi no lo gia
laq ta zas de fi ci ti - in tes ti nu ri en zi mislaq -

ta zas da ba li aq ti o ba`de fi ci ti jan m r Tel in di vi -
deb Tan Se da re biT.
laq to zas autan lo ba - kli ni ku ri sin d ro mi,

ro ca laq to zas mi Re ba iw vevs muc lis tki vils,
gu lis re vas, me te o rizms da di a re as. laq to zas
autan lo ba Se saZ le be lia ar ukav Sir de bo deslaq -
to zas ma lab sor b ci as.

laq to zis autan lo ba da laq to zis ma lab sor b cia: 
kli ni ku ri ma ni fes ta cia, di ag no zi da mar T va

m.d. ci ci no fa ru la va. 
m.d. maia Cxa i Ze. ia xur ci la va

praqtikosi eqimebisaTvis praqtikosi eqimebisaTvis 
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laq to zas ma lab sor b cia - mi Re bu li laq to zas
wvril naw lav Si ab sor b ci is prob le ma. Se saZ le be -
lia vlin de bo deslaq to zis autan lo bis kli ni ku -
ri niS ne biT, Tum ca es auci le be li ar aris.

epi de mi o lo gia
laq to zis autan lo bis epid mo na ce me bi ar aris

srul yo fi li, rad gan gav r ce le bis six Si ris Ses wav -
la sxva das x va qve ya na Si gan s x va ve bu li me To di kiT
xde ba.
fer ment laq ta zas de fi ci ti gvxvde ba mTels

msof li o Si yve la ra sis da eT ni ku ri jgu fis war -
mo mad gen leb Si. ev ro pis qvey neb Si Se da re biT iS vi -
a Tia da yve la ze ma Ra li six Si riT gvxvde ba fi ne leb -
Si. Se da re biT xSi ria azi a sa da af ri ka Si. af ri kis
kon ti gen t ze gav r ce le ba ram de nad me ma Ra lia sam -
x reT ni ge ri a Si, ban tu Si.aSS-is mo sax le o ba Si six -
Si re ga ci le biT ma Ra lia af ro a me ri ke leb Si, es pa -
nu re no van, azi u ri war mo So bis po pu la ci eb Si da in -
di e leb Si.
mkvle va re bi mi u Ti Te ben mzard six Si re ze >6

wel ze asak Si.

pa To fi zi o lo gia
laq to za ada mi a nis da Zu Zum wov re bis rZis

wam y va ni di sa qa ri dia. qa lis rZe Si mi si ra o de no -
ba 7%-ia, cxo ve le bis rZe Si 5%-mde. axal So bi leb -
sa da Cvi leb Si es nax Sir wya li dRi u ri ka lo ra Jis
35-55%-s Se ad gens da ener gi is mTa va ri wya roa.
gar da ami sa is are gu li rebs glu ko zis do nes
sis x l Si, aZ li e rebs kal ci u mis ab sor b ci as. dro -
ul axal So bils Se uZ lia 60-70 gra mi laq to zas mo -
ne le ba, rac er Ti lit ri rZis eq vi va len tu ria. na -
xev rad mya ri da mya ri sak ve bis ra ci on Si Car T vis
Sem deg mi si mi Re ba mcir de ba. moz r dil asak Si
rZe da rZis pro duq te bi aRar iT v le ba mTa var sak -
ve bad.
di sa qa ri di laq to za hod ro lizs eq vem de ba re -

ba wvril naw lav Si fer ment laq ta zas meS ve o biT
da war mo iq m ne ba glu ko za da ga laq to za. am mo no -
sa qa ri de bis ab sor b ci a Si mo na wi le obs nat ri -
um-da mo ki de bu li glu ko za Na+`glu co se cot ran s por -
ter. laq to zas is na wi li, ro me lic ar ab sor bir -
de ba wvril naw lav Si xvde ba msxvil naw lav Si. aq
ga nic dis baq te ri ul hid ro lizs, rom lis Se de -
gad war mo iq m ne ba mok le-jaW vi a ni cxi mo va ni mJa -
ve bi, ace ta ti, bu ti ra ti, pro pi o na ti da wyal ba -
di. laq to zas aqvs pre bi o tu ri efeq ti naw la vis
flo ris T vis, ker Zod bi fi do baq te ri e bis T vis,
rac pir da pir kav Sir Sia imu nur dac vas Tan da
ato pi as Tan naw la vis ked lis gan v la do ba ze ze -
moq me de bis ga mo.
pi reb Si laq to zis ma lab sor b ci iT mi Re bu li

laq to zas 75% ga da dis ko lin j Si. fer men ta ci is
pro duq te bis di di ra o de no biT dag ro ve ba iw vevs
naw la ve bis ga da ber vasda gas t ro en te ro lo gi ur ma -
ni fes ta ci as. pi reb Silaq ta zis daq ve i Te bu li aq ti -

o biT msxvi li naw la vis mik rof lo ra nel-ne la
adap tir de ba am mdgo ma re o bas Tan da or ga niz mi
da ax lo e biT 50 gra milaq to zas aT vi se bas axer xebs,
Tum ca me ti ra o de no ba mi Re ba iw vevs dis kom forts.
aqe dan ga mom di na relaq to zas ma lab sor b cia do za
da mo ki de bu li prob le maa.

eti o lo gia
ar se bobslaq to zis autan lo bis oTxi va ri an ti:
pir ve la di, Se Ze ni li igi ve moz r dil Ta ti pis hi -

po laq ta zia yve la ze xSi ria. es va ri an ti uv lin de -
ba mo sax le o bis 70%-s. kvle veb ma aC ve na, rom fer -
ment laq ta zas maq si ma lu ri pro duq cia xde ba 2
wlam de asak Si. asa kis ma te bas Tan er Tad am fer men -
tis ra o de no ba fi zi o lo gi u ra dac mcir de ba. msof -
li os po pu la ci is udi des na wilslaq ta zas Sem ci -
re bu li maC ve neb le bi uk ve sko lam del asak Si ufiq -
sir de ba. in do ne zi a Si sim p to mu ri hi po laq ta zia uv -
lin de ba 3 wlis asak Si 9.1%-s, 5 wlis asak Si 28, 6%-
s, 12-14 wlis T vis 73%-s. moz r di leb Si laq to zis
Sem c ve li pro duq te bis Sem ci re bu li ra o de no biT
mi Re ba (2 Wi qa rZis eq vi va len ti) ar iw vevs dis kom -
forts.

Tan da yo li li laq ta zu ri de fi ci ti. iS vi a Ti au-
to so mur-re ce si u li dar R ve vaa. aseT Sem Tx ve va Si
di a rea iwye ba da ba de bi dan de dis rZis mi Re bis Ta -
na ve da Sem d gom Si asa kis ma te bas Tan er Tad vi Tar -
de ba hi per kal ci e mia da nef ro kal ci no zi. sxva di -
sa qa ri da ze bi nor mis far g leb Sia. es va ri an ti yve -
la ze xSi ria fi neT Si. dRes uk ve cno bi lia, romlaq -
ta zas pro duq ci a ze pa su xis m ge be lia me o re qro mo -
so mis ge ni 2q21 (LCT ge ni) da rom mu ta cia ga da e ce -
ma auto so mur-do mi nan tu ri gziT. re ko men de bu lia
ase Ti axal So bi le bis hi po laq ta zu ri for mu liT
kve ba.

gan vi Ta re bis igi ve ges ta ci u ri hi po laq ta zia.
ti pi u ria dRe nak le bis T vis. na yo fi amfer men tis ga -
mo mu Sa ve bas iwyebs ges ta ci is gvi an va deb ze, Se sa -
ba mi sad 28-32 kvi ris ges ta ci is axal So bi lebslaq -
ta zas da ba li aq ti o ba ufiq sir de baT. es bav S ve bi
sxva mxriv jan m r Te le bi ari an da sa Wi ro e ben laq -
to zas dro e biT SezRud vas.

me o ra di (tran zi to ru li) laq to zis ma lab -
sor b cia. vi Tar de ba in tes ti nu ri da a va de be bis
fon ze. ker Zod :

in feq ci u ri gas t ro en te ri ti (ro ta vi ru si, gi -
ar di a zi)

wvri li naw la vis baq te ri u li mo Tes vis sin d ro -
mi

ce li a kia
naw la vis auto i mu nu ri da a va de be bi (kro nis

da a va de ba, wylu lo va ni ko li ti)
di a be tu ri gas t ro pa Tia
ra di a ci u li gas t ro pa Tia
kve bis qro ni ku li moS la (kva Si or ko ri)
zo lin ger-eli so nis sin d ro mi
uip lis da a va de ba (in tes ti nu rili po dis t ro -

fi a)
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me di ka men to zu ri (i at ro ge nu li) en te ri ti
kar ci no i di
amis mi ze zia is faq ti, rom fer men ti laq ta za

sxva di sa qa ri da ze bis gan gan s x va ve biT pir vel
rig Si re a gi rebs wvri li naw la vis lor wo va nis
des q va ma ci a ze, rad gan es fer men ti fun q ci o ni rebs
mik ro xa o e bis yve la ze dis ta lu rad gan la ge bul
en te ro ci teb Si. re ko men de bu li an rZis da rZis
pro duq te bis SezRud va ra ci on Si 4-6 kvi ris gan -
mav lo ba Si.

kli ni ku ri ma ni fes ta cia 
pa ci en te bi laq to zis ma lab sor b ci iT ux Si -

re sad asim p to mu ri ari an. mxo lod did ra o de no -
biT laq to zas Sem c ve li pro duq te bis mi Re ba ma -
lab sor b ci is mqo ne pi reb Si iw vevs laq to zis
autan lo bis kli ni kur ma ni fes ta ci as: ab do mi nu -
ri tki vils, Se be ri lo bas, me te o rizms da di a re -
as. zog jer, uf ro xSi rad mo zar deb Si, ax lavs Re -
bi ne bac. muc lis tki vi li mov li Ti xa si a Ti saa,
pe ri um bi li ka lu ri an lo ka liz de ba muc lis qve -
da na xe var Si. fe ka li e bi xde ba Txe li kon sis ten -
ci is, cxi mi a ni, afu e bu li. ga sin j vis dros Se ig r -
Z no ba naw la ve bis yur yu ri. zog jer aris ka nis qa -
vi li da eq s ko ri a ci ac.
laq to zas izo li re bu li ma lab sor b cia, Tu mas

ar ax lavs sxva nax Sir wy le bis mo ne le bis prob le ma
an sxva da a va de ba (ce li a kia, ga Ri zi a ne bu li naw la -
vis sin d ro mi, naw la vis an Te bi Ti da a va de ba) Cve u -
leb riv ar iw vevs wo nis kar g vas da nut ri ci ulde -
fi cits.
So re u li gar Tu le be bia: mal nut ri cia, os te o -

ma la cia, os te o pe nia da os te o po ro zi

ro dis mi vi ta noT eW vi laq to zis 
autan lo ba ze?
eW vi Cnde ba ma Sin, ro ca rZis da rZis pro duq -

te bis mniS v ne lo va ni ra o de no bis mi Re bi dan ram -
de ni me sa aT Si vlin de ba kli ni ku ri sim p to me bi,
xo lo am pro duq te bis ra ci o ni dan amo Re bis Sem -
deg 5-7 dRe Si xde ba ma Ti re zo lu cia. pa ci en tebs
mZi me sim p to me biT, qro ni ku li di a re iT an gan ga -
Sis niS ne biT esa Wi ro e baT da ma te bi Ti kvle ve bi
sxva or ga nu li pa To lo gi is ga mo ricx vis miz -
niT.

gan ga Sis niS ne bia:
asa ki >50 wel ze
req ta lu ri sis x l de na an me le na
muc lis tki vi li Ra mis sa a Teb Si an di a rea
muc lis tki vi lis prog re su li xa si a Ti
aux s ne li wo nis kar g va, cxe le ba an sxva sis te -

mu ri Ci vi le bi
la bo ra to ri u licvli le be bi (rki na de fi ci tu -

ri ane mia, C re aq ti u li pro te i nis an fe ka lu ri kal -
p ro teq ti nis mo ma te bu li maC ve neb le bi)

dam Zi me bu li oja xu ri anam ne zi (naw la vis an Te -
bi Ti da a va de be bi, ko lo req ta lu ri sim siv ne

la bo ra to ri u li 
di ag nos ti ka.
1. laq to zas ma lab sor b ci is dros ara ab sor bi -

re ba di nax Sir wy le bis baq te ri u li fer men ta ci -
is Se de gad ga nav lis os mo tic gap >125 mOsm`kg da pH
<6. es cvli le be bi ar aris spe ci fi u ri da vlin de -
ba ne bis mi e ri nax Sir wy lis ma lab sor b ci is, vi -
lo zu ri at ro fi is da pan k re a sis uk ma ri so bis
dros, ami tom es kvle va ar iT v le ba in for ma ti u -
lad.
2. sun T q vis (wyal ba dis) tes ti. ara in va zi u ri, ma -

Ral s pe ci fi u ri (98%) da sen si ti u ri (78%) tes tia.
izo me ba wyal ba di amo sun T qul ha er Si mSi er ze da
wyal Si gax s ni lilaq to zis mi ce mis Sem deg yo vel na -
xe var sa aT Si 3-5 sa a Tis gan mav lo ba Si (laq to zisdo -
za moz r di leb Si 25-50grami, bav S veb Si 0, 5-2g`kg maqs.
25-50 gra mi).
3. bo yi nis da muc listki vi lis ma ni fes ta ciafas -

de ba 0-5 qu liT. kvle vis pro ces Si 2 qu liT na ma ti
fas de ba da de biT Se de gad. pi ku ri ga mov li ne be bi
aris 90-120 wuT ze.
4. cruda de bi Ti pa su xis mi Re bis ris kis Se sam ci -

reb lad re ko men de bu lia wi na sa Ra mos pa ci ents
ar hqon des mi Re bu li kom p leq su ri nax Sir wy le bi
(pu ri, ma ka ro ni, uj re di si), wi na 12 sa a Tis gan mav lo -
ba Silaq to zas Sem c ve li pro duq te bi, wi na 4 kvi ris
gan mav lo ba Si an ti bi o ti ke bi.
5. laq to zis to le ran to bis tes ti. es tes ti

nak le bad mgrZno bi a rea sun T q vis tes t Tan Se da re -
biT, gan sa kuT re biT moz r di leb Si.laq to zis ab sor -
b ci is Se fa se ba xde ba Sra tis glu ko zis gan sazR v riT
0, 60 da 120 wuT zelaq to zis ora lu rad mi Re bis Sem -
deg. da de bi Tad fas de ba, Tu vlin de ba kli ni ku ri
niS ne bi da glu ko zis maC ve ne be li <20mg`dl-iT
(1.1mmol`l) ima tebs. di a be tis Sem Tx ve va Si tes ti iZ -
le va cru uar yo fiT Se de gebs.
6. gaq si lo zas tes ti. sis x lis Srat Si da Sar d -

Si D-qsi lo zas do nis ma te ba laq to zas sin Te zu -
ri ana lo gis 4 ga laq to zil q si lo zas (Gaxilose)
ora lu ri ad mi nis t ra ci is Sem deg. jan m r Tel ada -
mi a neb Si gaq si lo za naw la vis laq to zas ze gav le -
niT iS le ba ga laq to zad da D-qsi lo zad, es uka nas -
k ne li eq vem de ba re ba pa si ur ab sor b ci as wvril naw -
la veb Si da mi si do ne ima tebs Sem d go mi 5 sa a Tis
gan mav lo ba Si. hi po laq ta zi is Sem Tx ve va Si es pro -
ce si ir R ve va. tes tis spe ci fi u ro ba da sen si ti u -
ro ba 92%-ia.
7. wvri li naw la vis bi of sia. his to lo gi u ri ma -

sa lis Ses wav lis sa fuZ vel ze Se saZ le be liafer ment
laq ta zis aq ti o bis Se fa se ba da pir ve la di da me o -
ra di laq ta zu ri ma lab sor b ci is di fe ren ci re ba.
oq ros stan dar tia, mag ram kli ni ku ri dat vir T va
nak le bi aqvs, rad gan in va zi u ri me To dia da Ta nac
aRe bu li his to lo gi u ri ma sa la yo vel T vis ar asa -
xavs re a lo bas naw la vis Se saZ lo seg men tu ri da zi -
a ne bis ga mo.
8. ge ne ti ku ri tes ti re ba ga mo i ye ne ba mxo lod

Ser Ce vi Tad kon k re tul po pu la ci a Si pir ve la di
laq ta zu ri de fi ci tis ga mo sav le nad
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di fe ren ci a lu ri di ag no zi
laq ta zu ri ma lab sor b ci is kli ni ku ri sim p -

to me bi aras pe ci fi u ria, ami tom Za li an hgavs os -
mo su ri di a re iT mim di na re sxva da a va de bebs da
rZis sxva kom po nen te bis autan lo bas. ami tom re -
ko men de bu lia anam ne zis skru pu lo zu ri Sek re ba,
sak ve bi ra ci o nis da zus te ba da sun T q vis tes ti
sxva nax Sir wy leb zec. ma ga li Tad, ana lo gi u ri
kli ni ku ri Ci vi le bi aqvs sor bi to lis (ko mer ci -
u li tkbi li sas me le bi), fruq to zis (xi li), uj re -
di sis War bad mom x ma re bels, sxva mo no sa qa ri de bis
autan lo bis an ga Ri zi a ne bu li naw la vis sin d ro -
mis mqo ne pirs.
Cvi leb Si Tulaq to zis eli mi na ci i dan 1-2 kvi ra -

Si mdgo ma re o ba ar um jo bes de ba, un da vi va ra u -
doT rZis ci lis autan lo ba.
wvri li naw la vis baq te ri u li mo Tes vis sin d ro -

mis dros ti pi u ria nax Sir wy le bis baq te ri u li
fer men ta cia wvril naw lav Si, aseT dros kli ni ku -
ri ma ni fes ta cia iden tu ria, mag ram sun T q vis tes -
ti wyal ba dis pi kur maC ve ne bels ga ci le biT ad re
(15-30 wu Ti) av lens.

mar T va
mar T vis mi za nia kli ni ku ri sim p to me bis eli mi -

na cia ise, rom ar gan vi Tar des kal ci u mis da D vi -
ta mi nis de fi ci ti.
mkur na lo bis wam y va ni me To dia eli mi na ci u ri di -

e ta. vi na i dan laq to zis autan lo ba do za da mo ki -
de bu li fe no me nia, pa ci en te bis mdgo ma re o ba sag -
r Z nob lad um jo bes de ba laq to zis na wi lob riv
SezRud viT. in di vi debs laq to zas pir ve la di an
Tan da yo li li ma lab sor b ci iT gar k ve u li ra o de -
no biT Se uZ li aT rZis pro duq te bis aT vi se ba, ami -
tom yo vel kon k re tul Sem Tx ve va Si un da dad gin -
des to le ran to ba. eli mi na ci u ri di e ta mZi me pa ci -
en teb Si Se saZ le be lia da viwyoTlaq to zis sru li
res t riq ci iTda Sem deg Cav r ToTTan da Tan, laq to -
zis mi marT to le ran to bis Se sa ba mi sad. pir vel
rig Si ra ci on Si un da Ca ir Tos rZis is pro duq te -
bi, rom leb Sic laq to zas Sem c ve lo ba da ba lia.
laq to zas yve la ze ma Ra li Sem c ve lo ba aqvs rZes,
Se de de bul rZes da na yins, rZem Ja va pro duq teb Si
da yvel Si Sem c ve lo ba Se da re biT da ba lia. cxi mis
ma Ra li Sem c ve lo ba rZis pro duq teb Si ane lebs
ku Wis dac las, ami tom laq to zas mox ved ra wvril
naw lav Si Tan da Tan xde ba, Se sa ba mi sad cxi mis Sez-
Rud va ar aris swo ri.
laq to zas Se i cavs zo gi er Ti me di ka men ti, Tum -

ca Sem c ve lo ba im de nad da ba lia, rom mi si SezRud -
va ar aris auci le be li.
zog jer ga mar T le bu lia Ca nac v le bi Ti Te ra -

pia. ar se bobs pre pa ra te bi, rom le bic Se i cavs en zim
laq ta zas, ma Ti mi Re ba ram de nad me am ci rebs dis kom -
forts, mag ram ver xsnis di e tu ri re ko men da ci e bis
dac vis auci leb lo bas.
eli mi na ci u ri di e tis fon ze auci le be lia kal -

ci u mis da D vi ta mi nis mo ni to rin gi da pe ri o du -

lad ad mi nis t ri re ba. mo zar deb Si da moz r di leb -
Si re ko men de bu lia kal ci u mis mi Re ba 1200 mg
dRe-Ra me Si. bav S veb Si do zi re ba xde ba asa kis mi -
xed viT. ce li a ki is da kro nis da a va de bis mqo ne pi -
reb Si re ko men de bu lia am da na ma te bis mi Re ba xan -
g r Z li vad.
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de hid ra ta cia vi Tar de ba ma Sin, ro ca ada mi a ni
kar gavs ima ze me ti ra o de no bis siTxes vid re iRebs.
Se de gad or ga nizms aRar aqvs siTxis sak ma ri si ra -
o de no ba sa si cocx lo fun q ci e bis gan xor ci e le -
bis T vis. da kar gu li niv Ti e re be bis aR d ge nis ga re -
Se vi Tar de ba de hid ra ta cia. —- jan dac vis msof lio
or ga ni za cia.
de hid ra ta ci is yve la ze gav r ce le bu li mi ze ze -

bi bav S veb Si arisRe bi ne ba dadi a rea. wylisda na kar -
g Tan er Tad or ga niz mi kar gavs or ga niz mis T vis sa -
sar geb lo mik ro e le men tebs. auci le be lia eleq t -
ro li te biT Sev se ba. es sa kiTxi gan sa kuT re biT aq -
tu a lu ria Cvi leb sa da bav S veb Si, rad gan maT gaZ li -
e re bu li aqvT me ta bo lu ri pro ce se bi. Se sa ba mi sad
me tad mgrZno bi a re ni ari an de hid ra ta ci is mi marT.
de hid ra ta cia msof li o Si axal So bi leb Si da

bav S veb Si ava do bi sa da sik v di li a no bis erT-er Ti
mTa va ri mi ze zia.
de hid ra ta ci is Sem Tx ve ve bis mniS v ne lo va ni wi -

li mwva ve gas t ro en te ri tis Se de gad vi Tar de ba.
di a rea
pir Re bi ne ba.....(sxva das x va da a va de be bis Sem Tx -

ve va Si vlin de ba. vi ru su li da a va de be bis da ....)

mwva ve gas t ro en te ri ti Se er Te bul Sta teb Si,
Cve u leb riv, in feq ci u ria eti o lo gi a Si. vi ru su li
in feq ci e bi, maT So ris ro ta vi ru si, da en te ro vi ru -
se bi iw vevs in feq ci u ri di a re is Sem Tx ve ve bis 75-dan
90 pro cents. baq te ri u li pa To ge ne bi iw vevs Sem Tx -
ve va Ta 20 pro cen t ze nak lebs. baq te ri e bis sa er To
mi ze zeb Si Se dis Sal mo nel la, Shi gel la da Escherichia co li.

gu lis re vis sim p to mi da pir Re bi ne ba da kav Si -
re bu lia sxva das x va da a va de beb Tan. maT So ris mniS -
v ne lo va nia:
1. or su lo bis dros (NVP),
2. qi mi o Te ra pi is ga mow ve u li gu lis re va da

Re bi ne ba (CINV),
3. pos to pe ra ci u li gu lis re va da Re bi ne ba da,
4. moZ ra o bis, mgzav ro bis da a va de be bi
mci re asa kis bav S ve bi mgzav ro bis dros -uCi vi -

an ku Wis tki vils, dis ko forts.
asa kis ma te bas Tan er Tad - 2-12 we li- mog za u ro -

bis avad m yo fo ba iwye ba Zi li a no biT da Ta vis tki -
vi liT. sa xe fer m k r Tal de ba, Sem deg iwye ba gu lis -
re va da Re bi ne ba, dep re sia da zo ga di dis kom for -
ti. mas Sem deg, rac bavSvs aqvs Re bi ne bis epi zo di,
mi si zo ga di mdgo ma re o ba um jo bes de ba, Tum ca,

rCe ve bi da re ko men da ci e bi

mgzav ro bis „a vad m yo fo ba“
ni no To Ta Ze 

pe di at ri, me di ci nis aka de mi u ri doq to ri. Tssu kli ni kis pro fe so ri

reziume

laq to zis autan lo ba da laq to zis ma lab sor b cia: kli ni ku ri 
ma ni fes ta cia, di ag no zi da mar T va

m.d. ci ci no fa ru la va. m.d. maia Cxa i Ze. ia xur ci la va

xSi ria laq to zas Sem c ve li sak ve bis Se uwy na reb lo ba. igi aR we ri lia msof li os ume tes re gi o neb Si da
sxva das x va eT ni ku ri war mo mav lo bis mqo ne ada mi a neb Si.
laq to zas Se uwy na reb lo bis sim p to me bia muc lis tki vi li, me te o riz mi, Se be ri lo ba da di a rea rZis an rZis

Sem c ve li pro duq te bis mi Re bis Sem deg. es sim p to me bi Se iZ le ba aso ci re bu li iyos laq to zas ma lab sor b -
ci as Tan, rac ga mow ve u lia wvri li naw la vis laq ta zas da ba li do niT, mag ram ase ve war mo iq m ne ba aS ka ra ma -
lab sor b ci is ga re Se. laq ta zas de fi ci tis gav r ce le ba da ba lia eqvs wlam de asa kis bav S veb Si da iz r de ba asak -
Tan er Tad, mag ram bav S vebs xSi rad aqvT me o ra di hi po laq ta zia naw la vis Zi ri Ta di da a va de be bis ga mo.
Cven gan vi xi lavT laq to zas Se uwy na reb lo bi sa da ma lab sor b ci is mi ze zebs, kli ni kur ga mov li ne bas,

di ag nozs da mar T vas.

SUMMARY
LACTOSE IN TO LE RAN CE AND MA LAB SOR B TI ON: CLI NI CAL MA NI FES TA TI ONS, 

DI AG NO SIS AND MA NA GE MENT
TS. PARULAVA, M. CHKHA ID ZE, I. KHURTSILAVA

Intolerance to lac to se-con ta i ning fo ods is com mon. It has be en des c ri bed in most re gi ons of world and pe op le with di ver se
et h nic bac k g ro unds.

Symptoms of lac to se in to le ran ce are ab do mi nal pa in, fla tu len ce, blo a ting and di ar r hea af ter in ges ti on of milk or milk-con -
ta i ning pro ducts. The se symptoms may be as so ci a ted with lac to se ma lab sor p ti on, which re sults from low le vels of small in tes -
ti nal lac ta se, but al so oc cur wit ho ut de mon s t rab le ma lab sor p ti on. The pre va len ce of lac ta se de fi ci ency is low in chil d ren yo un -
ger than six ye ars and in c re a ses with age, but chil d ren of ten ha ve se con dary hypo lac ta sia due to un der l ying in tes ti nal di se a ses.

We re vi ew the ca u ses, cli ni cal ma ni fes ta ti on, di ag no sis and ma na ge ment of lac to se in to le ran ce and ma lab sor p ti on.
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mci re xniT, gar k ve u li pe ri o dis Sem deg kvlav
vlin de ba Re bi ne ba da zo ga di dis kom for ti . mog -
za u ro bis avad m yo fo bis sim p to me bi Se iZ le ba gag -
r Zel des mok le an grZe li pe ri o dis gan mav lo ba Si,
mog za u ro bis das ru le bis Sem deg.gan sa kuT re biT,
zRva ze mog za u ro ba ( tal Re bi, rwe vis Seg r Z ne ba )
sim p to me bi Se iZ le ba gag r Zel des ram de ni me sa a Tis
Sem deg mgzav ro bis das ru le bis Sem deg.
man qa nis avad m yo fo ba moZ ra o bis avad m yo fo bis

er T g va ri sa xe o baa. moZ ra o bi sas avad m yo fo bis sim -
p to me bi vlin de ba ma Sin, ro de sac tvi ni iRebs ur -
Ti er T sa wi na aR m de go in for ma ci as Tva le bi dan, yu -
re bi dan, say r den-ma moZ ra ve be li sis te mi dan da
ner vu li sis te mi dan.
mog za u ro bis avad m yo fo ba ga mow ve u lia tvin Si,

kon f liq tu ri sig na le biT. (er T d ro u li aR q ma moZ -
ra o bis da mxed ve lo bis ).
war mo id gi neT, pa ta ra bav S vi man qa nis uka na sa var -

Zel Si zis, fan ja ra Si xe davs rom mi dis, mag ram ver aRiq -
vams mTli a no ba Si mgzav ro bas. mi si Tva le bi grZnobs
moZ ra o bas, da sxe u li ara. Se de gi Se iZ le ba iyos, ci -
vi of li, daR li lo ba, ma dis da kar g va, pir Re bi ne ba.
tvin Si ar se bu li ba lan sis cen t ri pir vel rig -

Siun da ga ec nos axalmoZ ra o bebs. sa nam amas mi aR wevs,
tvi ni ag zav nis sig na lebs, rac iw vevs mog za u ro bis
avad m yo fo bas. swo red ami tom mcir de ba mog za u ro -
bis avad m yo fo bis sim p to me bi, ro ca bav S vi iz r de ba.
es yve las ar axa si a Tebs, mi ze ze bi bo lom deuc no bia,
Tum ca aqvs ge ne ti ku ri dat vir T va Tu axa si a Teb da
er Ti mSo bels, Svi leb ze vrcel de ba 50% Si.

pre ven cia:
ar wa i kiTxoT, ar uyu roT fil mebs da Se sa ba mi -

sad ar ga mo i ye noT eleq t ro nu li mowyo bi lo be bi.
ar aris sa sur ve li yu radRe bis kon cen t ri re -

ba moZ rav sag neb ze fan j ri dan. (ma ga li Tad mi ma va -
li man qa ne bi, an zRvis tal Re bi )
mog za u ro bis dawye bam de co ta xnis win nu mi ir T -

mevT mZi me ker Zebs, cxa re sak vebs an ar svamT al ko hols
aR niS nu li prob le mis ga mo ar Rirs uari vTq-

vaT mgzav ro ba ze, rad gan gax sov deT, romTqve ni pa -
ta ras Tan er Tad mog za u ro ba aZ levs mas uam rav ga -
moc di le bas da Se saZ leb lo bas, rac ax sovT mTe li
cxov re bis gan mav lo ba Si.

re ko men da ci e bi:
mgzav ro bis win bav S vi da Zi ne bul mdgo ma re o ba -

Si Ta vi si sam g zav ro sa var Z liT mo va Tav soT man qa -
na Si.(Tu Sev Z lebT)
kve bis kon t ro limgzav ro biswin : wya li, kre ke ri.
da i ca viT mgzav ro bis dros mzis aq ti u ri sxi ve -

bis gan.
mo e ri deT man qa na Si mZafr suns: su na mo...
numo wevTman qa na Si, Tun dacfan j re biCa we u liiyos.
dar w mun diT, rom Tqve ni bav S vi kom for tu -

lad zis sa var Zel Si.
bri ta nu li ga mok v le viT da das tur da, rom Wa mis

Sem deguSaq rosa Re Wire zi nis mi Re bas Se uZ lia mJa vi -
a no bis Sem ci re ba say la pav Si da Se sa ba mi sad mcir de -
baref luq si. ga saT va lis wi ne be lia, romsa Re Wire zi -
na usaf r Txoa 4 wel ze uf ro si asa kis bav S ve bis T vis.
moZ ra o bis Sem ci re ba - da je qi man qa nis win an na -

vis Su a gul Si,
da ak vir diT pir da pir, gan sazR v rul wer til Si,

ma ga li Tad ho ri zonts,
Se saZ le be lia sun T q va suf Ta ha e ri - ma ga li Tad,

man qa nis fan j ris gax s niT,
da xu We Tva le bi da isun T qe ne la,
ga u ke TeT kon cen t ri re ba bav S ve bis yu radRe bas

sa ub riT, mu si kis mos me niT an sim Re ris Ses ru le biT,
sa sur ve lia Ses ve ne ba : suf Ta ha e ris mi sa Re bad,

wylis da sa le vad an fe xiT ga se ir ne bis T vis .
eqi mis re ko men da ci iT ko Was Sem c ve li pro -

duq ti ( Cai, or cxo bi la...)

ga mo ye ne bu li li te ra tu ra
https://www.healthline.com/nutrition/ginger-for-nausea
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4818021/
https://www.parents.com/health/medicine/antibiotics/nat-

ural-remedies-for-kids/
http://www.illchild.com/travel-and-holiday/travel-sickness
https://www.seattlechildrens.org/conditions/a-z/motion-sickness/
https://www.babycentre.co.uk/x566493/why-is-my-toddler-

travel-sick
https://www.mayoclinic.org/healthy-lifestyle/childrens-

health/expert-answers/car-sickness-in-children/faq-20057876
https://www.nhs.uk/conditions/motion-sickness/
https://www.healthychildren.org/English/health-issues/con-

ditions/head-neck-nervous-system/Pages/Car-Sickness.aspx
https://www.ncbi.nlm.nih.gov/books/NBK436022/

reziume

mgzav ro bis „a vad m yo fo ba“

ni no To Ta Ze 
pe di at ri, me di ci nis aka de mi u ri doq to ri. Tssu kli ni kis pro fe so ri

uari ar un da vTqvaT mgzav ro ba ze, rad gan gax sov deT, rom Tqve ni pa ta ras Tan er Tad mog za u ro ba aZ -
levs mas uam rav ga moc di le bas da Se saZ leb lo bas, rac ax sovT mTe li cxov re bis gan mav lo ba Si.mTa va ria
Se vas ru loT pre ven cia da re ko men da ci e bi.

SUMMARY
TRA VEL SIC K NESS

NINO TO TAD ZE, 
pe di at ri ci an, aca de mic doc tor of me di ci ne.

Professor of TSSU cli nic
We sho uld not re fu se to tra vel, be ca u se re mem ber that tra ve ling with yo ur baby gi ves him a lot of ex pe ri en ces and op por tu -

ni ti es that he will re mem ber thro ug ho ut his li fe. The ma in thing is to carry out pre ven ti on and re com men da ti ons.
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Zu Zu Ti kve bis xel Sowyo bis miz niT sa me di ci no
uni ver si te tis xel Sewyo biT Se mu Sa ve bul iq na sa -
me di ci no buk le ti „de dis kve ba laq ta ci is dros“
Zu Zu Ti kve ba un da gan xor ci el des mSo bi a ro bi -

dan ara ug vi a nes 1 sa a Ti.
re ko men de bu lia eq s k lu zi u ri Zu Zu Ti kve ba gag -

r Zel des 6 Tve (180 dRe). Zu Zu Ti kve ba xels uwyobs
sen so rul da kog ni tur gan vi Ta re bas da icavs
bavSvs in feq ci u ri da qro ni ku li da a va de be bis gan.
Zu Zu Ti kve ba re ko men de bu lia 2 wlis asa kam de.
mSo bi a ro bisSem degde daga mo i mu Sa vebsmoy vi Ta lo

fe ris xsens, ro me lic mdi da ria nut ri en te biTda Se -
i cavs an tis xe u lebs, racicavsaxal So bilsin feq ci e -
bis gan, ase veex ma re basaW m lismom ne le belsis te mas.gar -
da ma va lirZecvlisxsensmSo bi a ro bi dan2-5dRi dan2
kvi ram de, 10-15dRis Sem deg ga mo mu Sav de ba mwi ferZe.
xse ni mdi da ria ci le biT, cxim Si xsna di vi ta mi -

ne biT, mi ne ra le biT da imu nog lo bu li ne biT, rac
uz run vel yofs bav S vis pa si ur imu ni tets. pa si u ri
imu ni te ti icavs bavSvs sxva das x va baq te ri u li da
vi ru su li da a va de be bis gan. bav S vis da ba de bi dan
pir ve li 24 sa a Tis gan mav lo ba Si de da ga mo i mu Sa vebs
- sa Su a lod - 30 mi li litrs, me o re da me sa me dRes,
da ax lo e biT 60 mi li litr xsens,
Sem deg dRe eb Si ra o de no ba iz r de -
ba. gar da ma va li rZe - cxi mis, laq -
to zasda wyal Si xsna di vi ta mi ne bis
ma Raldo nes. is uf ro ka lo ri u lia,
vid re xse ni.. mwi fe rZe aris sa bo -
loo rZe, mi si 90% wya lia, rac
auci le be lia bav S vis hid ra ta ci is

Se sa nar Cu neb lad. da nar Ce ni 10% Sed ge ba nax Sir wy -
le bis, ci le bis da cxi me bis gan, rom le bic auci le -
be lia ro gorczrdis T vis, ase ve ener gi is T vis. mom -
wi fe bu li rZis ori ti pi ar se bobs: wi na rZe: -kve bis
da sawyis Si da Se i cavs wyals, vi ta mi nebs da pro te -
ins.uka na rZe:-rZisTav da pir ve li ga mo yo fis Sem deg.
is Se i cavs cxi mis ma Raldo nes da auci le be lia wo -
nis mo ma te bis T vis.
rZissa Wi rora o de no bisga mo mu Sa vebsxelsuwyobs:

1. swo ri mo Wi de ba kve bis dros. 2. xSi ri Zu Zu Ti kve -
ba. 3. kve bisSem degdar Ce ni lirZisga mo wur va. 4sa sur -
ve liayo veljer zebav S vis kve baori ve Zu Zu dan. 5.de -
dis mo wes ri ge bu li kve bis da Zi lis rit mi 6.rZis
pro duq ti u lo bis gaz r dis-xel Sem wyo bida na ma te bi
re ko men de bu li un da iyos eqi mis mi er.
or su lo bam de — 1600-dan 2400 kkal.
laq ta ci is dros — 2000-dan 2800 kkal-mde. iz r -

de ba moTxov na 330-400 kkal-mde.
dRe Si re ko men de bu lia:
5 por cia xi li da bos t ne u li
3 por cia (1 por ciada ax lo e biT75-80 gr.)bos t ne -

u li: bro ko li, is pa na xi, kit ri, po mi do ri, ba ta ti, sta -
fi lo, bul ga ru li, gog ra, yva vi lo va ni kom bos to,

2Wi qa— 2por ci a (1por ciada ax lo -
e biT150gr.) xi li; vaS li, msxa li, gar -
ga ri, ata mi, moc vi, avo ka do, sa zam T ro,
ba na ni, ki vi, qli a vi, bro we u li, for -
To xa li... Ci ris mi Re bis Sem Tx ve va Si 1
Wi qacocxa lixi li=1`2Wi qa Ci ri. (xi -
li sa sur ve lia ga da na wil des dRis
man Zil ze-mas Si Se ma va li Sa qa ri er T -

sa me di ci no buk le ti „de dis kve ba laq ta ci is dros“
ni no To Ta Ze

pe di at ri, . Tssu kli ni kis pro fe so ri.
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je ra daddi diode no biTromarmi i Rosor ga niz ma.) xi -
lis wve ni-ara u me tes 150 ml Wi qa 100% uSaq ro wve ni.
ci lo va ni sak ve bi dRe Si 2-3-jer, ro go ri caa

wi Te li xor ci, frin ve li, (160-180 gr. ucxi mo xor -
ci,) Tev zi, kver cxi, rZis pro duq te bi, lo bio, os -
pi, Txi li da Tes le u li. rZe da rZis pro duq ti(sa -
sur ve lia nak leb cxi mi a ni an ucxi mo) — iogur ti, ke -
fi ri, xa Wo, ara Ja ni, ma wo ni, yve li.
Tev zi-2-3 kve ba kvi ra Si kvi ra Si-kon t ro li.-ora -

gu li, kal ma xi. (1 kve ba -140gr.) ve ge ta ri a ne lide de -
bi 3 kve ba kvi ra Si — ase veB12daD vi ta mi nis kon t ro -
li.(mo e ri deTTevzs ver cx lis wy lis Sem c ve lo biT.).
bur Ru le u li mTe li mar c v liT, pu ri, ma ka ro ni,

Svri is fa fa, wi wi bu ra, kar to fi li, kus ku si..
6-dan 7 C`k ze Ti (jan s Ri cxi mi)
ko fe i ni — maq si mum 300 mi lig ra mi rac Se ad gens

da ax lo e biT 2-dan 3fin jan ya vas). So ko la di, Cai Se -
i cavs ko fe ins:1 Wi qa fil t ris ya va: 140 mg
1 Wi qa xsna di ya va: 100 mg
1 Wi qa Cai: 75 mg
50 gr So ko la dis fi la: 50 mg-mde
Sa qa ri dRe Si: 6 Ca is kov zi (25 gra mi-100 ka lo ria)
ma ri li dRe Si : (1, 5 kov zi (6gr ma ri li)

ga mo ye ne bu li li te ra tu ra:
https://www.karger.com/Article/Fulltext/496471 
https://www.euro.who.int/__data/assets/pdf_file/0008/313667

/Good-maternal-nutrition-The-best-start-in-life.pdf
https://pubmed.ncbi.nlm.nih.gov/22717390/
https://www.nhs.uk/conditions/baby/breastfeeding-and-bot-

tle-feeding/breastfeeding-and-lifestyle/diet/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6397768/
https://americanpregnancy.org/healthy-pregnancy/ breastfe eding -

/breastfeeding-overview/#:~:text= Colostrum%20is% 20the% -
20first%20stage,is%20produced%20later%20in%20breastfeeding.

https://apps.who.int/iris/bitstream/handle/10665/259386/ -
9789241550086-eng.pdf

https://www.verywellfamily.com/colostrum-the-first-breast-
milk-431990

https://www.health.qld.gov.au/__data/assets/pdf_file/0033/139
965/g-bf.pdf

https://www.canada.ca/en/public-health/services/ publicatio -
ns/healthy-living/maternity-newborn-care-guidelines-chapter-6.html

https://www.rch.org.au/ rchcpg/hospital_ clinical_guide -
line_index/Breastfeeding_support_and_promotion/

https://www.liebertpub.com/doi/10.1089/bfm.2021.29190.mba
https://www.who.int/pmnch/media/publications/aonsec-

tionIII_6.pdf
https://www.cdc.gov/breastfeeding/breastfeeding-special-

circumstances/diet-and-micronutrients/maternal-diet.

html#:~:text=Generally%2C%20women%20do%20not%20need,
to%20restrict%20caffeine%20while%20breastfeeding.

https://www.verywellfamily.com/exercise-and-breastfeed-
ing-431781#:~:text=Light%20to%20moderate% 20physi -
cal%20activity, com position%20of%20your% 20breast%20milk.

https://www.breastfeeding.asn.au/bfinfo/exercise-and-breast-
feeding

https://www.healthline.com/nutrition/breastfeeding-foods-
to-avoid#Other-considerations

https://www.healthline.com/nutrition/breastfeeding-foods-
to-avoid#The-bottom-line

https://www.healthline.com/nutrition/breastfeeding-foods-
to-avoid#Other-considerations

https://www.chop.edu/pages/diet-breastfeeding-mothers
https://www.healthline.com/health/pregnancy/breastfeed-

ing-sex#takeaway
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3431754/
https://kidshealth.org/en/parents/moms-nutrients. html
https://www.verywellfamily.com/sugary-drinks-during-breast-

feeding-5083312#:~:text=A%20recent %20study% 20finds% -
20that,and%20other%20sugar%2Dsweetened%20beverages.

https://www.chop.edu/pages/diet-breastfeeding-mothers#:~: te -
xt =What%20to%20eat,and%20yellow%20vegetables%20per%20day.

https://www.who.int/health-topics/breastfeeding#tab=tab_1
https://apps.who.int/iris/bitstream/handle/10665/259386/ -

9789241550086-eng.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0033/139

965/g-bf.pdf
https://www.canada.ca/en/public-health/services/publications/ -

healthy-living/maternity-newborn-care-guidelines-chapter-6.html
https://www.rch.org.au/rchcpg/ hospital_clinical_ -

guideline_index/Breastfeeding_support_and_promotion/
https://www.liebertpub.com/doi/10.1089/bfm.2021.29190.mba
https://www.who.int/pmnch/media/publications/aonsec-

tionIII_6.pdf
https://globalnews.ca/news/3615212/this-is-what-your-

breakfast-lunch-and-dinner-calories-actually-look-
like/#:~:text=Although%20every%20person's%20daily%20calori
c,each%20for%20lunch%20and%20dinner.

https://www.aruplab.com/files/images/wellness/MealPlan_18
00_calorie.pdf

https://www.unicef.org/georgia/media/546/file/%E1%83%AB
%E1%83%A3%E1%83%AB%E1%83%A3%E1%83%97%E1
%83%98%20%E1%83%99%E1%83%95%E1%83%94%E1%8
3%91%E1%83%98%E1%83%A1%20%E1%83%A1%E1%83
%90%E1%83%A1%E1%83%AC%E1%83%90%E1%83%A3
%E1%83%9A%E1%83%98.pdf

https://www.uhhospitals.org/services/obgyn-womens-
health/patient-resources/pregnancy-resources/Breastfeeding-
Guide/breastfeeding-tips-to-increase-your-milk-supply

https://www.fda.gov/food/food-labeling-nutrition/raw-fruits-
poster-text-version-accessible-version

reziume

sa me di ci no buk le ti „de dis kve ba laq ta ci is dros“

ni no To Ta Ze
pe di at ri, . Tssu kli ni kis pro fe so ri.

Zu Zu Ti kve bis xel Sowyo bis miz niT sa me di ci no uni ver si te tis xel Sewyo biT Se mu Sa ve bul iq na sa me di -
ci no buk le ti „de dis kve balaq ta ci is dros“.av to ri Sro ma Si mniS v ne lo van re ko men da ci ebs ga ni xi lavs.

SUMMARY

MEDICAL BO OK LET «MOTHER’S NUT RI TI ON DU RING LAC TA TI ON»
NINO TO TAD ZE pe di at ri ci an. Professor of TSSU cli nic.

In or der to pro mo te bre as t fe e ding, a me di cal bo ok let «Mother’s nut ri ti on du ring lac ta ti on» was de ve lo ped with the sup port
of the me di cal uni ver sity. The aut hor dis cus ses im por tant re com men da ti ons in la bor.
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2022 wlis 24 . 122022 wlis 24 . 12

XX LL IXIX konferenciebis saintereso konferenciebis saintereso 

prezentaciebiprezentaciebi

228 250
ufasod gasinjuli

bavSvi dRemde

STOP RUS SIA 2008-2022

„samedicino korporacia eveqsi“

EVEX Medical Corporation

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

`Canasaxidan
bavSvs 
ufleba 
aqvs iyos 
daculi”
`Children 
must have right 
to be defended 
since embryo”

EUROSCIENCE  GEORGIAN NATIONAL SECTION

Association of Georgian 
Pediatric Cardiology

„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 janmrTeloba Social Pediatry and Child’s Health

(axalgazrda specialistTa, rezidentTa 
da doqtorantTa - XXX)

(XXX - Young specialists, residents and
doctoral candidates)

saerTaSoriso samecniero-praqtikuli 
internet-konferencia 

`pos t ko vi di da pe di at ria”

sa mec ni e ro-praq ti ku li kon fe ren cia  „bav S v Ta da mo zar d Ta me di ci na — XV” da 
V sa mec ni e ro kon fe ren cia pir ve lad imu no de fi ci teb ze

Intenational Internet Scientific-practical
Conference

“POST-CO VID AND PE DI AT RICS”XLIX
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Zvir fa so ko le ge bo,
DEAR COL LE A GU ES,

gTxovT,  mo na wi le o ba mi i RoT Cvens tra di ci ul
kon fe ren ci a Si,  ro me lic ga ix s ne ba 2022 wlis 24.12.
10.00. sa aT ze in ter net re gis t ra cia (Tssu)

https://me et.go og le.com/drc-ioaq-awt? pli= 1&aut hu ser= -
2&fbclid= IwAR1 HvVaHTCAvaqvMKj6ZWBLkkz_1 -
_M4V6_1HewA8w2IjJzG5Jx0EqxVYwqQ

on la in Sex ved ra wa ri mar Te ba qar Tulda in g li -
sur ena ze.

We in vi te you to par ti ci pa te in our tra di ti o nal con fe ren ce,
which will ta ke pla ce on the 24.12.2022. . at 10:00 (TSMU),  In-
ternet Re gis t ra ti on

https://me et.go og le.com/drc-ioaq-awt?pli=1&aut hu -
ser=2&fbclid= IwAR1HvVaHTCAvaqvMKj6ZWBLkkz -
_1_M4V6_1HewA8w2IjJzG5Jx0EqxVYwqQ

Online me e ting will be held in Georgia and English.

24.12.2022.
konferenciis sa mu Sao prog ra ma

SCHE DU LE
10:00 – re gis t ra cia - Re gis t ra ti on
11.00 kon fe ren ci is gax s na - Opening
1.M mi sal me ba ni - Opening Spe ech
2. „tra di cia grZel de ba“:
mi loc ve bi _ mo go ne ba _ da jil do e ba
“Tra di ti on Con ti nu es” - Con g ra tu la ti ons - Re min ding -

Re war ding
3. so ci a lu ri pe di at ri is dac vis fon di qar -

Tul pe di at ri a Si - 2021-2022 ww. med. mecn. doq to -
ri pro fe so ri g.Ca xu naS vi li (sa qar T ve los „so -
ci a lu ri pe di at ri is dac vis fon dis“ Tav m j do ma re)

“So ci al Pediatrics Protection Fund in Georgian Pediatrics
- 2021-2022“

Professor G. Chak hu nas h vi li (Cha ir man of the So ci al Pedi-
atrics Protection Fund of Georgia) 

I plenaruli sxdo ma

I PLENARY MEETING
11.30-13.00

(ev ro mec ni e re bis sa qar T ve los erov nu li seq ci a)
(Euroscience Georgian National Sec ti on)

mox se ne bi saT vis
(For the spe a kers) 35-40 wT

de ba te bi
(DISPUTE) 5-10wT

Tav m j do ma re e bi: sa qar T ve los dar gob riv mec ni -
e re ba Ta aka de mi e bis aka de mi ko se bi: d. ba Se le iS vi li,
p.ker va liS vi li,  g. s. Ca xu naS vi li,  ir.fav le niS vi li;

spi ke ri: med.doq. k.g.Ca xu naS vi li
Cha ir mens: Academicians: D.Bashe leishvili, P.Kerval-

ishvili,  G. S.Chak hu nas h vi li, I. Pavlenishvili
Spe a ker: K.G. Chak hu nas h vi li MD. PhD.

1. “Georgian National Sec ti on of Euroscience and it’s an -
nu al re port-2021-2022” – Vice-pre si dents of ESGNS D.K.
Chak hu nas h vi li Ph.D.MD. K.G. Chak hu nas h vi li MD. PhD.:
„ev ro mec ni e re bis sa qar T ve los erov nu li seq ci -

is 2021-2022 ww an ga ri Si“ _ ev ro mec ni e re bis sa qar -
T ve los erov nu lis seq ci is vi ce-pre zi den te bi _ m.d.
d.k. Ca xu naS vi li,  m.d. k. Ca xu naS vi li (Tbi li si,  sa -
qar T ve lo)

2. “Pediatric Brothers” in Georgian re al pe di at rics.
Associate ProfessorKonstantine Chak hu nas h vi li MD,  PhD
Associate Professor Davit Chak hu nas h vi li MD,  PhD
„pe di at ri Zme bi“ qar Tul re lur pe di at ri a Si.
aso ci re bu li pro fe so ri kon s tan ti ne g.Ca xu naS -

vi liMD,  PhD
aso ci re bu li pro fe so ri da viT g. Ca xu naS vi li

MD,  PhD
3. Analysis of “Deja vi ew” Phenomenon by Quantum In-

formation Method. Dr. Phys & Math Sci en ces,  Professor,  Ac-
ademician Paata Kervalishvili (Tbi li si, Georgia)
„de Ja vi us“ fe no me nis ana li zi qvan tur-in for ma -

ci u li me To diT“. maT. mecn. doq to ri,  pro fe so ri,
aka de mi ko si pa a ta ker va liS vi li (Tbi li si.sa qar T -
ve lo)

4. “United Health” in Georgia. Giorgi K.Chak hu nas h vi li,
MD PhD. Head of One Health Division,  NCDC
„er Ti a ni jan m r Te lo ba“ sa qar T ve lo Si. gi or gi Ca -

xu naS vi li MD PhD, er Ti a ni jan m r Te lo bis sam mar -
T ve los uf ro si,  NCDC

5. FRONTERA inGeorgian Pediatrics - “Sup port is our
cho i ce _ 2021-22”. I.Ckho me lid ze _ FRONTERA’s Director
of so ci al prog rams /U.S.A-Tbi li si/

FRONTERA qar Tul pe di at ri a Si _ „Ta nad go ma Cve -
ni ar Ce va nia-2021-22“. iv.cxo me li Ze _ FRONTERA-s so -
ci a lu ri prog ra me bis di req to ri /aSS-Tbi li si/
6. „ECG (e lec t ro car di og raphy) and PosCovid“. G. Chak -

hu nas h vi li - Professor,  Academician-President of the Georgian
Association of Pediatric Car di o lo gists.
„ekg-es (e leq t ro kar di og ra fi is) da pos ko vi -

di”. bav S v Ta kar di o log Ta aso ci a ci is pre zi den ti
g.s.Ca xu naS vi li

de ba te bi
(DISPUTE)

II plenaruli sxdo ma

II PLENARY MEETING

14.00-18.00

mox se ne bi saT vis 
(For the spe a kers) 15-20 wT

de ba te bi
(DISPUTE) 5-10wT

Tav m j do ma re e bi: prof,  d.cxo me li Ze,  med.doq.
d.g.Ca xu naS vi li

Cha ir mens: Prof. D.Tskho me lid ze,  D.G.Chak hu nas h vi li
PhD, MD
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1. „rki na de fi ci tu ri ane mia bav S veb Si“. pro fe so -
ri li a na si ra Ze. pe di at ri

“Iron Deficiency Anemia in Chil d ren”. Professor Liana Si -
rad ze. MD. PhD. (Tbib li si, Georgia)
2. „bav S v Ta mov lis Ta na med ro ve as peq te bi”. kli -

ni kis pro fe so ri ni no To Ta Ze
“ModernAspects of Child Ca re”. Cli nic Professor Nino To -

tad ze (Tbi li si, Georgia)
3. „onkologiur pacientebSi fe rti lobis Senar-

Cuneba“. ek. kvir k ve lia rep ro duq to lo gi is re zi -
den ti-eqi mi

“Fertility preservation in Oncologic Patients”. Ek.
Kvirkvelia Re si dent-Doctor of Rep ro duc to logy,  (Tbib li si,
Georgia)

4. “Cur rent sta tus of re se arch on ra re di se a ses in chil d -
ren in Chi na”

Xiping Zhang a, Qian Niu a, Ju yan Wang a, Yanan Sun a, Lulu
Ma b and Fuyong Jiao a* a Chil d ren’s Hospital, Sha an xi Provin-
cial People’s Hospital, Xi’an,  710068,  Chi na. b Department of
Nursing, Yan’an University, Xi’an Innovation Col le ge,  Class-
1901,  Chi na.

Authors’ con t ri bu ti ons
This work was car ri ed out in col la bo ra ti on among all aut hors.

All aut hors re ad and ap p ro ved the fi nal ma nus c ript. (Chi na)
5. “MODERN APPROACHES TO THE TREATMENT

OF JUVENILE RHEUMATOID ARTHRITIS IN CHIL-
DREN”.

B.H.Annayev,  Ya.Ya.Yavan
Hospital with sci en ti fic and cli ni cal Cen ter of Car di o logy, 
Tur k men Sta te Medical University (Ashgabat,  Tur k me nis -

tan)
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6. „bav S veb Si ma nut ri ci is mar T vis Ta na med ro ve

prin ci pe bi“. ge la Ru naS vi li _ re zi den ti (Tssu)
“Modern prin cip les of nut ri ti on ma na ge ment in chil d ren”
Gela Ghunashvili-re si dent (TSSU) (Tbib li si, Georgia)
7. „bo ta lis sa di na ris Ta na med ro ve prob le me bi“.
irak li Rlon ti-re zi den ti (Tssu)
“Modern prob lems of the Botali pi pe li ne”. Irekli Ghlon-

ti-re si dent (TSSU)
8. “CRISPR/Cas9 tec h no logy for tre a ting ne u ro de ge ne -

ra ti ve di se a ses - Huntington’s di se a se,  Alzheimer’s di se a se”.
Deimile Marija Gritenaite (Tbi li si sta te uni ver sity, Lithuania)

9. “Health ef fects of se con d hand smo ke in chil d ren”. Ju -
ma na Kanchwala Abbasali (Tbi li si sta te uni ver sity, India)

10. „tyu pe bis iden ti fi ka ci a“. da viT cxo me li Ze,
aTi ra to mas (Tssu)

“Identification of Twins”. Davit Tskho me lid ze,  Aatira Tho -
mas (TSMU

11. „ro gor mu Sa o ben ge ne bi“. da viT cxo me li Ze,  na -
ta lia Wi la Ze (Tssu)

“How Genes Work”. Davit Tskho me lid ze,  Natalia Chi lad -
ze (TSMU)

12. „xSi ri tram ve bis re a bi li ta cia da var ji Se bi“.
ele ne did ba ri Ze (Tssu)

“Com mon Injuries - The ir Re hab and Exercises” Elene
Didbaridze (TSMU)

13. “Etiology and di ag nos tic chal len ges of re cur rent fe -
ver in pe di at ric age” - Elisabed Chi ko ba va,  Nuka Kurtanidze,
Levan Alavidze,  Keti Menabde,  Giorgi Pkhakadze - TSMU
American MD Program;

14. Genetically mo di fi ed CAR-T cell the rapy in bo ne mar -
row tran s p lant-re sis tant T-ALL - Ro hit Parab,  Laya Cha da -
la wa da - TSMU American MD Program.
15. „ko vi dis Sem d go mi Ta na med ro ve re a bi li ta cia-

2“. med. doqt. kli ni kis pro fe so ri d.ta bu ca Ze,
v.ge ge Si Ze (Tbi li si. sa qar T ve lo)

“Post-Kovid Re ha bi li ta ti on-2“. D. Ta but sad ze,  V.
Gegeshidze (Tbib li si, Georgia) 
16. „sko lis eqi mi“. ne li bad ri aS vi li.mzia ja Si,

g.Ca xu naS vi li (Tbi li si.sa qar T ve lo)
“Scho ol doc tor“. Neli Badriashvili. Mzia Jas hi,  G. Chak -

hu nas h vi li (Tbib li si, Georgia)

de ba te bi
(DISPUTE) 5-10wT

Honorary gu ests of the con fe ren ce with the right to par -
ti ci pa te in the de ba te:
kon fe ren ci is sa pa tio stum re bi dis put Si mo na -

wi le o bis uf le biT:

za za bo xua pro fe so ri (Tssu) 
ZAZA BOKHUA PROF. (TSMU)
ri ma be ri aS vi li pro fe so ri aka de mi ko si
RIMA BERIASHVILI PROF.ACADEMICION
so fio bax ta Ze aso ci re bu li pro fe so ri, vi ce-

req to ri (Tssu)
Sop hio BakhtadzeAssociate Professor Vice Rec tor (TSMU)
gi or gi fa ru la va pri fe so ri fiz ku ri aR z r di -

sa spor tis uni ver si te ti
George Farulava Professor - University of Physical Educa-

tion
k. Ca xu naS vi li mmd.aka de mi ko si ev ro me c ni e re -

bis sa qar T ve los erov nu li seq ci is me di ci nis de -
par ta men tis xel m ZR va ne li

K.S. Chak hu nas h vi li M.Sc. Academician Head of the De-
partment of Medicine of the Georgian National Sec ti on of the
European Sci en ce
ioseb ba Ci aS vi li iuri di ul mec ni e re ba Ta doq to -

ri (Tsu)
Ioseb Bachiashvili Doctor of Law (TSU)
gi or gi fa ru la va pro fe so ri (fiz ku ri aR z r di -

sa spor tis uni ver si te tis de ka ni)
Giorgi Farulava Professor (Dean of the Physical Education

University)
d.g. Ca xu naS vi li Tssu-s doq to ran ti, axal gaz -

r da pe di at r Ta aso ci a cia
D.G. Chak hu nas h vi li TSMU PhD MD (Association of Young

Pediatricians)
ANDRO GEDADZE “Va Med“- (AUSTRIA)
D.K.Chak hu nas h vi li PhD MD - GNS ES
G.K.Chak hu nas h vi li PhD MD -NCD
ma ri am iva ni Ze _ so ci a lu ri pe di at ri is dac vis

fon di
Mariam Ivanidze - So ci al Pediatrics Protection Fund
Harald Ja cob sen - (Germany)
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ek. kvir k ve lia - so ci a lu ri pe di at ri is dac vis
fon di

Ek. Kvirkvelia - So ci al Pediatrics Protection Fund
gi o er gi fxa ka Ze - med. doq,  pro fe so ri, sa zo ga -

do eb ri vi jan dac vis sa er Ta So ri so eq s per ti,  ga -
e ros ge ne ra lu ri mdiv nis da mo u ki de be li an ga -
riS val de bu le bis pa ne lis wev ri (EWEC),  vaq ci ne -
bi sa da imu ni za ci e bis glo ba lu ri ali an sis (GAVI)
pnev mo ko kis wi nas wa ri sa baz ro Se Tan x me bis (AMC)
da mo u ki de be li Se fa se bis ko mi te tis wev ri, 

Professor,  Public Health,  Panelist, United Nations Sec -
re tary General’s Independent Accountability Panelist(EWEC),
Member,  Tec h ni cal Re vi ew Panel (TRP)

Frank Larbig - Med 11 -(Germany)
l.xu ci Ze ga ze Ti „so ci a lu ri pe di at ri a“
L. Khutsidze Newspaper “So ci al Pediatrics”
qe Ti go go laS vi li _ of tal mo lo gi
Keti Gogolashvili – op h t hal mo lo gist
n.jo ba va med.doqt.(sa qar T ve lod bav S v Ta kar di -

o log Ta aso ci a ci is vi ce-pre zi den ti)
N.Jo ba va - (Vice-Prezident of Georgian Association of Pe-

diatric Car di o lo gists)
iv.ku go ti aso ci re bu li pro fe so ri Tssu
I.ku go ti Associate Professor TSMU
d. ta bu ca Ze Tssu kli ni kis pro fe so ri
D. Ta but sad ze Professor of TSMU Cli nic
mzia ja Si sa re a bi li ta cio cen ris di req to ri
Mzia Jas hi is the di rec tor of the Re ha bi li ta ti on Cen ter
Nana Tar baia
George Dogonadze USA - “The Word Sec and Child” - зам.

директора at Киев (Ukraine)
Francesco Trec ci (Sis mic Sis te mi) - FLORENCE. ITALY
ELISO TARASASHVILI (France)
da yve la msur ve li vinc pir da pir Ca er T ve ba

kon fe ren ci is msvle lo ba Si
And all ap p li cants who will be di rectly in vol ved in the con -

fe ren ce

III plenaruli sxdo ma

III PLENARY MEETING
18.00.-18.45.

kon fe ren ci is mu Sa o bis gan xil va, kon fe ren ci is
re zo lu ci is mi Re ba
Mmimdinare sa or ga ni za cio sa kiTxe bi, kon fe -

ren ci is da xur va
Discussion of the Sub jects Mentioned du ring the Con fe -

ren ce,  Planning Future Organizational Sub jects and Approv-
ing Re so lu ti on

CLOSURE

ufaso onlain konsultaciemi

FREE MEDICAL ON LA IN CON SUL TA TI ON

25.12.2022 14:00-20:00

SesaZleblobisTanave darigdeba:

_ ga ze Ti „so ci a lu ri pe di at ri a“ da Ju r na le bi
– „bav S v Ta kar di o lo gi a“, „so ci a lu ri, eko lo gi -
u ri da kli ni ku ri pe di at ri a“

As we can will re ce i ve – „So ci al Pediatrics“ new s pa per. Also,
ma ga zi nes – „Pediatric Car di o logy”, „So ci al, Ecological
and Cli ni cal Pediatrics“.

RonisZiebaTa saorganizacio 
komiteti

1. ESGNS
2. sa qar T ve los hu ma ni ta ru li da sa xe lov ne bo
mec ni e re ba Ta aka de mia
3. International fund „the World Se cu rity and Child”
4. so ci a lu ri pe di at ri is  dac vis  fon di
5. Tssu
6. „ir. ciciSvilis saxelobis bavSvTa axali kli -
ni ka, eve qsis hospitaluri qseli“
7. ges to ze bis  S vi lo bi li  sa me di ci no  dax ma re bi s
or ga ni za cia (o gash)
8. sa me di ci no-so ci a lu ri  mec ni e re bi s in ter -
kon ti nen ta lu ri aka de mia (IAMSS)
9. sa qar T ve los  bav S v Ta  kar di o log Ta a so ci a cia
10. sa qar T ve los  sa bu ne bis  mety ve lo  me  c  ni   e - re  ba -
Ta  aka     de mia
11. sa qar T ve lo s e qim Ta  a so ci a cia
12. sa qar T ve los  k li ni ku ri  far ma ko lo gi is da ra -
ci o na lu ri  far ma ko lo gi i s a so ci a cia
13. sa qar T ve los me an-gi ne ko log Ta da pe ri na -
to lo g Ta  a so  ci a cia
14. „jansaRi skola“
15. sa qar T ve los  pe di at r Ta  a ka de mia
16. saqarTvelos eqTnebis asociacia
17. eqim Ta  uf le be bis  dac vi s a so ci a cia
18. sa qar T ve los  bav S v Ta  qi rur g Ta  a so ci a cia
20. sa qar T ve los  pe di at r Ta  a so ci a cia
21. ko a li ci a  da mo u ki de be li cxov re ba „moZ ra o -
ba af xa  ze  Tis T vis”
22. Tssu-s stu den tu ri TviT m mar T ve lo ba
23. sa qar T ve los sa me di ci no aso ci a ci e bis ga er -
Ti a ne ba
24. saqarTvelos eqTanTa saerTaSoriso asocia-
cia
25. koalacia damoukidebeli cxovrebisaTvis
26. GGMC
27. saqarTvelos axalgazrda pediatrTa aso -
ciacia
28. saqarTvelos bavSvTa da mozardTa mean-
ginekologTa asociacia

konferenciis Tanamdgomni:

saqarTvelos sapatriarqo
devnilTa, Sromis, janmrTelobisa da so-

cialuri dacvis saministro
saqarTvelos parlamentis Sromis, janmrTelo-

bisa da socialuri dacvis komiteti
q. Tbi li sis mu ni ci pa li te tis me ri is jan dac vi -

sa da so ci a lu ri mom sa xu re o bis sa qa la qo sam sa xu -
ri
Tbilisis municipaluri samsaxuri
kavSiri „spo rti janmrTelobisTvis, sporti

dopingis gareSe”
Sps „bazi“, „NG”, “vita korpi“, “GIC ”, Sps

„sauroni“
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www.sppf.info

ekg-es (e leq t ro kar di og ra fi a) da pos ko vi di
„ECG (E LEC T RO CAR DI OG RAPHY) AND POSCOVID“

g.s.Ca xu naS vi li
bav S v Ta kar di o log Ta aso ci a ci is pre zi den ti

G. CHAK HU NAS H VI LI
MDM, Professor, Academician-President of the Georgian Association of Pediatric Car di o lo gists.
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Cve ni re ko men da ci e biT
sa sur ve lia
mkur na lob Sis
pro ce Si Ca er Tos 

erT-er Ti pir ve li 
bu neb ri vi qar Tu li

pre pa ra te bi api vi ti; 
api pul mo; 

api ko ri; api he pa ti;

das k v na
pos t ko vi dis pe ri od Si di ag nos ti re bu li ekg-ze

Tun dac mci re o de ni cvli le ba ni, mo iTxovs pro fe si -
o na lur zust ana lizs da Tu mas Tan er T ve ba anam nez -
Si Ci vi le bi (daR la, kar di al gia, qo Si ni, sa er To si sus -
te da a.S. ) da mit ra lu ri sar q v lis pro lap si, pa ci en -
ti mo iTxovs Se sa ba mis re Jims mkur na lo bas Tan er -
Tad.mi Tu me tes pa ci e ni spor t s me nia, mo cek va ve, Tu
da dis ba let ze.
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STOP RUS SIA 2008-2022
Welcome everyone and thank you so much

for participating in the 

2 0 2 2

https://sppf.info/pdf/mosacvevi-2022-2.pdf

saerTaSoriso samecniero-praqtikuli 
internet-konferencia 

`pos t ko vi di da pe di at ria”

vi zi a reb uk ra i ne li xal xis ru seT Tan om Si 
da Ru pu li da da sa xiC re bu li aso biT bav S vis ga mo

mi ye ne bul eniT ga mo uT q mel did tki vils

202 2 w  an  ga  ri  Si

kon fe ren ci e  bi

Tbilisi   12.24.2022    TBILISI

gilocavT    CONGRATULATIONS

Intenational Internet Scientific-practical 
Conference

“POST-CO VID AND PE DI AT RICS”XLIX

so ci a lu ri pe di at ri is dac vis

fon di

SOCIAL PEDIATRIC ROTECTION FUND
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axal gaz r da Ta kon fe ren cia aR d ge ni lia -
XXXI

Young spe ci a lists, re si dents and doc to ral can di da tes Con fe ren ce

http://esgns.org/ ga mo ce me bi

GEORGIAN NATIONAL SECTION 
OF EUROSCIENCE (ESGNS)

evromecnierebis saqarTvelos
erovnuli seqcia

http://sppf.info/

www.sppf.in fo

`so ci a lu ri pe di at ri is dac vis
fon di~ 25 wli saa

“THE SOCIAL PEDIATRIC ROTECTION 
FUND“ IS 25 YEARS OLD

ga mo ce mis 
XVI we li

ga mo ce mis 
XXIII we li

ga mo ce mis 
XXIV we li
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15

INTERNATIONAL JOURNAL 
OF P E D I A T R I C S

Statistics Total Visits

gamocemis II weli

Views
2022 - 29

Top Country Views
Views

7

7
1

9

5

Georgia
United States
Ireland
Russia
China
Germany
Ukraine
Ireland
Canada
Senegal
India
United  kihgdom
Sweden
France
Uzbekistan

INTERNATIONAL JOURNAL  
OF PEDIATRIC CARDIOLOGY

Statistics Total Visits

gamocemis II weli

Views
2022 - 29

Top Country Views
Views

6
5

4
1

9

4

Georgia
United States
China
EU
United Kingdom
Sweden
Germany
Senegal
Canada
India
Russia
Ukraine
France

International Journal OF PEDIATRIC CARDIOLOGY- N1
https://sppf.info/pdf/cardio-int-2021-1.pdf
International Journal  OF P E D I A T R I C S
https://sppf.info/pdf/int-ped-journal-2021-1.pdf

giorgi CaxunaSvili 
FUYONG JIAO-

Meetings(G.K.Chak hum nas h vi li, 
D.K.Ca xu naS vi li) with the sci en tists of 
the Pauls Stra dins Cli ni cal University 
Hospital, Latvian Cen t re for Disease 
Prevention and Con t rol, and Institute 
of Food Sa fety, Animal Health and 
Environment, Ri ga, Latvia.

L

“So ci al Pediatrics Protection Fund” gre-
atly sup ports yo uth in pro fes si o nal growth, 

pe da go gi cal di rec ti ons. The ir ac ti vity is al-
ways sum med up in con fe ren ces, which are 
held twi ce a ye ar - on Ju ne 1 on International 
Chil d ren’s Day and at the end of the ye ar in 
December. It is the sa me this ye ar - 2023. 
They will con t ri bu te to the an ni ver sary L 
con fe ren ce of the “So ci al Pediatric Protec-
tion Fund”. Good luck to them.
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2021-dan ga mo dis

es didi siaxlea da gilocavT

dRes Cveni gamocemebia

CineTSi daistamba  pediatriuli profilis ucxoenovani
2 Jurnali, sadac qarTvel medikebs SeeZlebaT TavianTi
Sromebis am etapze   ufasoT dastambva. es Jurnalebia:

International Jo ur nal  OF PEDIATRIC CARDIOLOGY
https://sppf.info/pdf/cardio-int-2021-1.pdf

International Jo ur nal OF P E D I A T R I C S
https://sppf.info/pdf/int-ped-journal-2021-1.pdf

orive Jurnalis mTavari redaqtoria Cveni Tanamema-
mule medicinis mecnierebaTa doqtori, profesori,
akademikos giorgi CaxunaSvili Tavis Cinel kolegasTan
FUYONG JIAO - sTan erTad.
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CHARITY ACTIVITI
mniSvnelovania, rom saqvelmoqmedo 

aqciebi da programebi grZeldebadeba

dReisaTvis ukve  gasinjulia da qvelmo-
qmedeba ganxorcielebulia saqarTvelos sx-

vadasxva regionSi 228 250  bavSvsa da
mozardze meti

amdenad, „socialuri pediatriis dacvis fondi“ sxva arasamTavrobo  
organizaciebTan erTad agrZelebs Tavis SemoqmedebiT moRvaweobas, da rac mTavaria, 

misi prioriteti, rom axalgazrdebi iyos mis funqcionerebaSi CarTuli, ar wydeba.

2022 wlis evromevnierebis saqarTvelos erovnuli saqciis 
„oqros bumbulis“, „oqros lancetis“, „oqros stetoskopis“ 

da sazogadoebis sainiciativo jgufis 
„2022 wlis rCeuli saqarTveloSi“ gadacemas .

I plenaluri sxdoma I  PLENARY MEETING
(evromecnierebis saqarTvelos erovnuli seqcia) 

(Euroscience Georgian National Section) 
moxsenebisaTvis 35-40 `wT`m For the speakers

debatebi  5-10 `wT`m  For Dispute

„tradicia grZeldeba“ _ milocvebi mogoneba dajildoeba

“TRADITION CONTINUES” – 
CONGRATULATIONS –REMINDINGS – REWARDINGS

Thank you once again and now I would like to give the speech to youngsters: to the chairman 
of the youth department of Georgian National Section of Euroscience – Konstantine Chakhunashvili, 

to the found of Georgian Young Pediatricians Association – Davit Chakhunashvili who will lead 
this conference together with Prof. I. Pavlenishvili and Prof. D. Tskhomelidze. Please...

FROM 1995 UNTIL TODAY WE PROVIDED FREE
EXAMINATIONS FOR 228 150 CHILDREN.  

CHARITY EVENTS ARE GOING TO CONTINUE.
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EUROSCIENCE GEORGIAN NATIONAL SECTION, 2021-2022 REPORT
D. CHAKHUNASHVILI 

MD PHDTbilisi State Medical University
December 24th, 2022
Tbilisi, Georgia

Local drug delivery system for the treatment of tongue squa-
mous cell carcinoma in rats
virTagvebSi enis brtyelujredovani karcinomis

mkurnaloba wamlis adgilobrivi miwodebis sistemiT

Oncology Letters 
Impact Factor 3.11

Use of MALDI-TOF in an antimicrobial Stewardship pro-
gram for bloodstream infections in Georgia – A feasibility study

MALDI-TOF-is gamoyenebiT, sisxlis nakadis infeqci -
ebis dros antimikrobuli saSualebebis racionaluri
gamoyenebis teqnikur-ekonomikuri dasabuTeba

32nd European Congress of Clinical Microbiology and Infectious
Diseases, ECCMID, ESCMID, 23 – 26 April, Lisbon, Portugal

Human Placental Mesenchymal Stem Cells for the Treat-
ment of ARDS in Rat
adamianis placentis mezenqimuri Rerovani

ujredebi virTagvebSi mrds-is samkurnalod

Stem Cells International
Impact Factor 5.13

2021 Conference
of Research
Workers in Ani-
mal Diseases
(CRWAD) De-
cember 3rd – 7th,
in Chicago, Illi-
nois

Joint CG/MC/WG
meeting, ENOVAT, 
e-COST, 12 – 13 May,
Thessaloniki, Greece
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Pauls Stradins Clinical University Hospital, Latvian Centre for Disease Prevention and Control, and Institute of Food Safe-
ty, Animal Health and Environment, Riga, Latvia

Project 
kick-off 
meeting at 
University 
of Nebraska 
Medical Center, 
Omaha, 
Nebraska, 
USA

Epidemiologic and Molecular Characteri-
zation of Francisella tularensis in the countries
of Black Sea region (Georgia, Turkey, Ukraine)
„Francisellatularensis-is epidemi-

ologiuri da molekuluri daxasi-
aTeba Savi zRvis regionis qveynebSi
(saqarTvelo, TurqeTi, ukraina)“

The World 
Health 
Organization 
European 
One Health 
Technical 
Advisory 
Group, 
Copenhagen, 
Denmark
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„er Ti a ni jan m r Te lo ba“ sa qar T ve lo Si
gi or gi Ca xu naS vi li MD PhD

er Ti a ni jan m r Te lo bis sam mar T ve los 
uf ro si, NCDC

er Ti a ni jan m r Te lo ba - es aris mid go ma ro me lic
uz run vel yofs ada mi an Ta, cxo vel Tada ga re mos ke -
Til dRe o bas ga er Ti a ne bu li Za lis x me viT— lo ka -
lur, erov nul da glo ba lur do ne eb ze.

ter mi ni „er Ti a ni jan m r Te lo ba“
შედარებით ახალია, თუმცა კონცეფცია - არა
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er Ti a ni jan m r Te lo bis miz ne bi 
ze dam xed ve lo bis sis te ma Si

zo o no zu ri da a va de be bis ad re u li iden ti fi -
ci re ba, rom le bic sa SiS ro e bas uq m ni an ada mi an Ta da
cxo vel Ta jan m r Te lo bas

epi de mi o lo gi u ri da eko lo gi u ri faq to re bis
aR we ra

pre ven ci u li, sa gan ma naT leb loda sa kon t ro -
lo Ro nis Zi e be bis or ga ni ze ba

sa zo ga do eb riv jan m r Te lo ba ze tvir Tis gan -
sazR v ra

globaluri qmedebebi, romlebic xels
uwyoben adamianTa da cxovelTa seqtorebs

Soris TanamSromlobis gaumjobesebas

zo o no zurda a va de ba Ta sa moq me do geg ma; sa qar -
T ve lo– dam x ma re qve ya na

glo ba lu ri sa moq me do geg ma an ti mik ro bu li
re zis ten to bis wi na aR m deg, WHO

sam m x ri vi sa xel m ZR va ne lo: er Ti a nijan m r Te lo -
bis mid go mis ga mo ye ne ba zo o no zur da a va de beb ze

World Health Organization (WHO)
World Organisation for Animal Health (OIE)
Food and Agriculture Organization (FAO)

da sav leT ni lo sis cxe le bis epi da feT qe ba 

dro u li aR mo Ce na, re a gi re ba da pre ven cia

epi da feT qe ba ze re a gi re ba da pre ven cia

da sav leT ni lo sis cxe le bis 
epi da feT qe ba evropaSi, 2011-2019

er Ti an jan m r Te lo bas Tan 
da kav Si re bu li faq te bi
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da a va de ba Ta ze dam xed ve lo bis 
eleq t ro nu li in teg ri re bu li sis te ma

(dze is)

re a lur dro Si in for ma ci is gac v la
da a va de ba Ta ze dam xed ve lo ba ada mi a neb Si, cxo -

ve leb sa da ga dam ta neb Si

er Ti a ni jan m r Te lo ba dksjec-Si

ga um jo be se bu li ko mu ni ka cia da Ta nam S rom -
lo ba epi de mi o lo geb sa da zo o en to mo lo gebs
So ris

epid k v le ve bis er Tob li vi gan xil va da da geg -
m va

sa ko mu ni ka cio ma sa le bis mom za de ba da cno bi -
e re bis amaR le ba

da a va de ba Ta tran s mi si is ris ke bis gan sazR v ra
re ko men da ci e bis Seq m na kon t ro lis me qa niz me -

bis Se sa xeb

er Ti a ni jan m r Te lo ba dksjec-Si (2)

sam m x ri vi sa xel m ZR va ne lo: er Ti a ni 
jan m r Te lo bis mid go mis ga mo ye ne ba 

zo o no zur da a va de beb ze

ris ke bis er Tob li vi Se fa se ba -
WHO, OIE, FAO

er Ti a ni jan m r Te lo ba: ji le xi

epidemiolo-
gia

erTiani 
janmrTelobis 
sammarTvelo

zoo-ento-
mologia
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er Ti a ni jan m r Te lo ba: co fi

er Ti a ni jan m r Te lo ba: bru ce lo zi
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er Ti a ni jan m r Te lo ba: yi rim-kon gos he mo ra gi u li cxe le ba

yirim-kongos hemoragiuli cxelebebis SemTxvevebi saqarTveloSi
(100 000 mosaxleze), 2010-2021

mrp brucelozis vaqcinacia, cxovelebisa da adamianebis SemTxvevebi 2016 -2021 weli

zo o no zu ri 
da a va de be bis 
Se sa xeb 
cod nis da 
cno bi e re bis 
amaR le ba

ZalisxmevaTa mxardaWera 
adamianis, cxovelTa da garemos

janmrTelobis sferoSi 

yirim-kongos hemoragiuli cxelebebis SemTxvevebi saqarTveloSi
(100 000 mosaxleze) 2010-2021

2014 wlidan, Sinauri cxovelebis kanis zedapiri muSavdeba akaricidebiT (daavade-
bis SemTxvevebis mimdebare SinameurneobebSi)
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sa mec ni e ro li te ra tu ra Si „de Ja vu“-s fe no me -
ni pir ve lad 1800-iani wle bis pe ri od Si aR we res.mi -
si uni ver sa lu ri gan mar te ba 1879 wliT Ta riR de -
ba da ekuT v nis pro fe sor ver non neps.
fran gu lad es sity va niS navs „uk ve vna xe“. ter -

mi ni pir ve lad fsi qo log ma emil bu ra kov ma ga mo i -
ye na Ta vis wig n Si „mo mav lis fsi qo lo gia“.
dRes sak ma od bevrs sa ub ro ben am fe no men ze da

sa Su a lod igi ga moc di le ba Si ada mi an Ta 97%-s er -
Txel ma inc hqo nia.
de Ja vu xa si aT de ba imiT, rom gar k ve u li per so -

na an mov le na ada mi ans eC ve ne ba ise, TiT qos uk ve na -
na xi aqvs war sul Si, es fe no me ni mog va go nebs Rrma
war sul Si wa kiTxul wigns an na nax films, ro ca
vgrZnobT, rom es uk ve iyo da war sul Si mox da,
Tum ca ver vix se nebT sad da ro dis.
ar se bobs de Ja vu-s ori Zi ri Ta di for ma: pa To -

lo gi u ri, ro me lic Zi ri Ta dad aso ci re bu lia epi -
lef si as Tan da ara pa To lo gi u ri, ro me lic fi zi o -
lo gi u ria da Se iZ le ba ne bis mi er jan saR ada mi an sac
axa si a Teb des.
de Ja vu Se iZ le ba iyos aso ci re bu li ha lu ci na -

ci eb Tan, ro me lic erT-er Ti in di ka to ria nev ro lo -
gi u ri an fsi qi at ri u li da a va de be bi sa.

yve la ze mWid ro pa To lo gi u ri kav Si ri aR moC n -
da de Ja vu-sa da sa feT q lis epi lef si as So ris. am ko -
re la ci am mec ni e rebs afiq re bi na, rom de Ja vu Se saZ -
loa iyos nev ro lo gi u ri ano ma lia, ro me lic da kav -
Si re bu lia tvin Si ara sa Ta na do im pul se bis ga da re -
bas Tan, ro me lic gviq m nis Seg r Z ne bas, rom is, rac ax -
la mim di na re obs, uk ve mom x da ra war sul Si da amis
ga moc di le ba ada mi ans uk ve aqvs.
2008 wlis kvle veb ma da a das tu ra, rom de Ja vu ar

aris ra i me sa xis pa To lo gi u ri di so ci a ci u ri ga -
moc di le ba.

ra iw vevs DÉJÀ VU-s?
déjà vu iwye ba 8-9 wlis asak Si da uf ro xSi ria ax-

al gaz r deb Si
déjà vu xSi ria ga naT le bul ada mi a neb Si
déjà vu uf ro xSi ria ara jam r Te li tvi nis mqo -

ne ada mi a neb Si
mog za u ro ba Se iZ le ba Ca iT va los déjà vu -s ga -

mom w vev mi ze zad

ga da far ve bi max sov ro ba sa da 
Seg r Z ne beb Si
kvle veb ma da a das tu ra rom ada mi ans Se uZ lia

ga ix se nos gar k ve u li in for ma cia uf ro mar ti vad
ima ve ga re mo Si ro mel ga re mo Sic mox da am in for -
ma ci is da max sov re ba ase ve es Se saZ le be lia exe bo -
des mxed ve lo bas da suns ro me lic aso cir de ba
gar k ve ul in for ma ci as Tan da ex ma re ba go ne bas am in -
for ma ci is mo Zi e ba Si.

„de Ja vi us” fe no me nis ana li zi qvan tur-
in for ma ci u li me To diT

ANALYSIS OF “DEJA VI EW” PHENOMENON BY QUANTUM 
INFORMATION METHOD

pa a ta ker va liS vi li
PAATA KERVALISHVILITBILISI

24 December 2022

Déjà Vu 
Ja ma is Vu
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or ma gi pro ce si
es Te o ria va ra u dobs, rom ro de sac Cven ra Rac

aR viq vamT, Cve ni tvi ni ama ve dros cdi lobs es axa -
li in for ma cia ga da we ros Cvens grZel va di an mex si -
e re ba Si, ri Tac iq m ne ba ara sa si a mov no ilu zia, rom
es uk ve sadRac gvi na xavs.

pa ra le lu ri sam ya ro e bi
am Te o ri is mor w mu ne e bi acxa de ben, rom déjà vu Se -

iZ le ba aix s nas, ro gorc pa ra le lu ri sam ya ro e bis
“cros so ver”-i. es imas niS navs, rom ra sac ar un da ake -
Teb de déjà vu-s dros, Tqve ni pa ra le lu ri ver sia ake -
TebT igi ves sxva sam ya ro Si Tqven Tan er Tad.

amoc no bis si sus te da Sec do me bi
am Te o ri is ma ga li Tad Seg viZ lia vTqvaT rom da -

mi ans Se uZ lia ic nos mis qu Ca ze mcxov re bi ada mi a -
ni vi na i dan es in for ma cia Se na xu lia Cvens go ne ba -
Si, mag ram ro de sac xde ba amoc no ba da mex si e re ba
araa im de nad Zli e ri rom ga ix se nos ro dis mox da da
ra tom am dros xde ba déjà vu.

ho log ra mis mo de li
ho log ra mis Te o ria idea, mdgo ma re obs ima Si

rom Cve ni mo go ne be bi iden tu ria sam gan zo mi le bi -
a ni ga mo sa xu le biT, rac niS navs, rom maT aqvT
struq tu ru li qse li.

war mod ge ni Ti aR q ma
Te o ria ro me lic mdgo ma re obs ima Si rom Tu

ada mi a ni cdi lobs war mo id gi nos ra i me rac mo ma val -
Si Se iZ le ba mox des da Se saZ loa msgavs si tu a ci a Si
mox v des aman Se saZ loa ga mo iw vi os déjà vu

ga fan tu li yu radRe ba
am Te o ri is mi xed viT Tu ada mi a ni er T d ro u lad

ake Tebs ram de ni me saq mes da araa kon cen t ri re bu -
li erT saq me ze es Se saZ loa gax des déjà vu-s mi ze zi

Amygdala Cve ni tvi nis pa ta ra re gi o nia. ro me lic
tvi nis ce reb ra lur na xe var s fe ro Si mde ba re obs da
pa su xis m ge beia Seg r Z ne beb ze ma ga li Tad ro go ri caa
Si Si. Amygdala Se iZ le ba ga mo ye ne bul iq nas, ra Ta aix -
s nas déjà vu, Tu Cven mov x v de biT si tu a ci a Si ro me lic
TiT q mis igi vea, rac ad re gvi na xavs, mag ram is Se ic -

va la gar k ve ul wi lad (ma ga li Tad, sax l Si ave jis gan -
la ge ba Se iZ le ba iden tu ri iyos, mag ram ave ji Se iZ -
le ba iyos gan s x va ve bu li), Cve ni Amygdala-mSe saZ loa
déjà vu ga mo iw vi os.

re in kar na cia
am Te o ri is idea mdgo ma re obs ima Si rom sa nam ada -

mi a ni da i ba de bo da am sam ya ro Si igi cxov rob da ro -
gorc sxva ada mi a ni wi na cxov re ba Si sa i da nac ga moh -
y va gar k ve u li mo go ne be bi rac Sem d gom Si iw vevs déjà
vu-s

uca be di Se Ce re ba
ain S ta i nis cno bi li va ra u di rom dro ar ar se -

bobs da is ub ra lod ada mi a nis mi e raa ga mo go ne bu -
li Se saZ loa am Te o ri is mTa va ri ma moZ ra ve be li Za -
la iyos. Tu dros gan vi xi lavT ro gorc ga mo go nil
kon cef ci as ma Sin war su li, aw m yo da mo ma va li re -
a lu rad yve la xde ba er T d ro u lad da déjà vu sa Su -
a le bas gvaZ levs avi deT go ne bis uf ro ma Rac sa fe -
xur ze. zo gi er Ti ada mi a nis hi po Te ziT ki déjà vu-s
dros Se saZ le be lia ucxop la ne te le bis nax va vi na -
i dan déjà vu xsnis da ma kav Si re bel xi debs or gan s x -
va ve bul re a lo bas So ris
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The psychologist understand Déjà vu is just a mental
illness/state/ sickness/illusion which occurred when majority cir-
cumstances of present moment strongly “Match” passed past mo-
ment of life.  Déjà vu occurred with reference of Quantum Me-
chanics and theory of Universe with integration of psychology
called “Human Brain Quantum Psychology (HBQP). 

Several theories proved that our Universe not a single and like
our Universe infinite parallel Universes exist in deep-space called
“Multiverse” and every Multiverse has several earth-like and earth
planets in it and each Earth existence of life in all Universes.
Hence our life and entity not only limited on single earth of sin-
gle universe but on all earths of all Universes (Multiverse). Now
after separate discussion on Déjà vu and Multiverse theories (on
the basis of Cosmic Microwave Background (CMB), theory of
Black/ White holes, Dark Matter, String Theory, Quantum Me-
chanics and Androphobic principles). 

Consider the number of parallel Universes in Multiverse U1
(Our Universe), U2, U3, U4, U5 …… U∞ tuned with different
frequencies and moving with different revolution frequencies
F1, F2, F3, F4, F5 ……………Fx and each parallel universe sep-
arated by cosmic walls hence invisible and no interference with
one another, but when any two three or more Universes in Mul-
tiverse (Parallel Universes) during revolution tuned on the same
frequency (inphase) or frequency match of two universes, where
each Universe has Earth with Life of all of us using thoughts fre-
quency and Quantum Psychology life. 

It is possible our life in comparison one earth from other back
or forth with light years and space time might be possible what
moment we living right now or at present in Universe U1 Earth
already we lived same moment on Earth of Universe U4 three
years before or might be live after some days, month or years
due to back and forth of our lives. 

Therefore, window of our lives opens other tuned Universe to our
Universe and we felt we already seen or passed from this moment,
situation, scene, etc. called Déjà vu. Hence in this way there is a strong
relation between human psychology, Déjà vu and Multiverse.

Michio Kaku ultimately grants that “déjà vu is probably sim-
ply a fragment of our brain eliciting memories and fragments
of previous situations,”

BIOELECTRICITY, THOUGHT-FORMS, 
AND QUANTUM PHYSICS
The human brain works with the help of bioelectricity. It re-

ceives bioelectric energy from the whole body and itself. The two
hemispheres of the brain concentrate energy in different ways. The
left hemisphere concentrates electrical impulses with a negative
charge, and the right hemisphere – the ones with a positive charge.

The potential difference results in a manifold increase of the
incoming electrical energy of low-frequency waves. But there
is also a high-frequency current, which is perceived by our brain
and body as a whole from the environment. This high-frequen-
cy subtle energy is used by our nervous system functions.  

Brain is  producing an energy. This happens during the process
of thinking because as a result of mental activity, dense electric-
ity is converted into the subtle.

Subtle energy has been known to man for a long time. Psy-
chologists call it mental energy. In 1943, Warren McCulloch and
Walter Pitts suggested an elementary particle of this energy –
psychon, an analog of the electron in the dense energy.

Psychophysical studies have shown that thinking is prima-
rily a process of producing subtle electricity with certain char-
acteristics of the information. 

Thank you very much 
for attention  

Figure: Different Revolution Frequencies and Parallel Universe.



socialuri, ekologiuri
da klinikuri pediatria 6969

2023 weli

Abstract: Objective: In order to understand and study the
diagnosis and treatment status of rare diseases in children
across the country. Method: The data information retrieved
by keywords of rare diseases in children was sorted and ana-
lyzed through the Internet, the Internet, official data and other
databases. Result: Rare diseases are very critical, and have
high disability and mortality rates, and 70% of them occur in
children, rare diseases are receiving more attention. This
paper briefly describes the current status of rare diseases in
China in terms of their types, diagnosis, and medication.

Keywords: rare disease, children, status.
Corresponding Author: FUYONG JIAO, 
email: 3105089948@qq.com.

INTRODUCTION:
The term "rare disease" is derived from the English word

rare disease. In contrast to common diseases, rare diseases are
those with relatively low prevalence. According to the World
Health Organization (WHO), rare disease is defined as a dis-
ease that affects 0.65 to 1 per 1,000 of the total population.
Rare diseases usually affect multiple systems and organs and
have a chronic, progressive, and exhaustive course, resulting
in disability or life threatening effects.This study is to elabo-
rate on the current status of rare diseases in children 2,9,10.

Types of rare diseases in China
China is a populous country, according to the latest statistics,

the total population of China is 1,411.78 million, of which 253.38
million are children, accounting for 17.95%.However, with such
a large base,because rare diseases are very critical, have high dis-
ability and mortality rates, and 70% of them occur in children,
rare diseasesare receiving more and more attention. At present,
there are 7877 rare diseases included in the world, with data show
that there are 121 types of rare diseases identified in China. The
investigators investigated and analyzed the distribution of inpa-
tients in tertiary care hospitals as a sample to explore the current
status of rare diseases in China.The results showed that 19 of the
known rare diseases in China were not included in the rare dis-
ease survey list of Beijing Rare Disease Society.Of these, 54,468
were 102 rare cases, accounting for 0.35% of the hospitalized
patients in the same period,the number of the top 10 rarest and
least rare cases was 37977, accounting for 0.25% of the hospital-
ized patients in the same period. The readmission rate of these top
10 rare diseases was as high as 28.42%~64.88%. In terms of age
distribution, the proportion of rare diseases among children aged
25-64 years was 45.8%, and the proportion of children aged 0-14
years was 28.6%. 28.6%.These data all reveal that rare disease
incidence low number of patients and high recurrence
rate1,10.Wilson's disease (WD) is a rare autosomal recessive dis-
ease caused by mutations in the ATP7B gene mutation. The clin-
ical features and mutational analysis of early childhood WD in
China have been rarely described.One researcher retrospectively
examined 114 children with WD who were on average 5.9 years
old at the time of diagnosis.Eight patients developed acute liver
failure at an average age of 9.7 years. 4 of them died. Of the 114
patients, 86.0% were patients were pre-symptomatic at the time

of diagnosis. The double allele pathogenic ATP7B mutation was
found in all patients.Of the detected of the 60 mutations detected,
10 were novel, including 7missense mutations (p.I566N,
p.T704I, p.C980F, p.G1030V, p.A1096Q, p.L1327P and
p.L1327P). p.G1030V, p.A1096Q, p.L1327P andp.L1373F), one
nonsense mutation (p.K866X), one minor insertion
(p.Y44LfsX2) and a minor deletion (p.R1118P).
(p.R1118PfsX10), which affected 114 The most frequent muta-
tions were p.R778L, p.P992L and p.I1148T, which affected
27.2%, 25.4% and 20.2%.Patients with p.R778L had a higher
incidence of acute liver failure than those without p.R778 L
(9.7% vs. 4.8%) .This study will help to establish early diagnosis
of WD at the genetic level ,provide useful information for genet-
ic counseling, and provide clues to the genotype/phenotype cor-
relation of ATP7B mutations2.Hemophilia is a group of bleeding
disorders with inherited coagulation disorders.Hemophilia A, or
a deficiency of factor VIII (also known as anti-hemophilic glob-
ulin, AHG); hemophilia B, a deficiency of factor IX (also known
as plasma thromboplastin component, PTC),Hemophilia C, a
deficiency of factor D (also known as plasma thromboplastin pre-
cursor, PTA) .This group of diseases is not not uncommon, with
an incidence of 5 to 10/100,000, with hemophilia A is more com-
mon.The common feature is a lifetime of minor injuries followed
by a tendency to prolonged bleeding. There is no cure for this
group of diseases treatment and the medication is expensive.
There are many other rare diseases in China, such as spinal mus-
cular atrophy, Fabray's disease, multiple sclerosis, etc.There is no
specific medicine or treatment for these rare diseases, the only
treatment available is symptomatic treatment to improve the
quality of life.

DIAGNOSIS OF RARE DISEASES
For the diagnosis of rare diseases, because of their incidence

is extremely low and awareness is very limited, the high clinical
misdiagnosis rate and very difficult to diagnose, which in turn to
these patients are difficult to receive timely and effective treat-
ment.And the impact of a wrong diagnosis on a child's parents
the impact of an incorrect diagnosis on a parent of a child can be
enormous. A study was done on the quality of life of parents car-
ing for children with rare diseases.The results of a study on the
quality of life of parents caring for children with rare diseases is
severely reduced compared to parents of healthy chil-
dren3,9,10.There are studies that prove that correct and early
diagnosis of rare childhood diseases is very important , as it
often has fatal consequences for young families. Even with a
known disease, in many countries, the there are intolerably long
delays in diagnosis.After a long time studies have found that the
reason for delayed diagnosis is often not lack of expertise and
other resources, but rather a lack of communication between
parents, knowledgeable ineffective communication between the
celebrity physician and the specialist center.It therefore propos-
es two promising and feasible approaches: (1)

Strengthen parents' ability to have a dialogue with their
physicians, which includes a written information about the
diagnostic status in layman's language as an important

CURRENT STATUS OF RESEARCH ON RARE 
DISEASES IN CHILDREN IN CHINA

XIPING ZHANG, QIAN NIU, JUYAN WANG, YANAN SUN, FUYONG JIAO
Children’s Hospital, Shaanxi Provincial People's Hospital, Xi'an, China 710068;
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detail,(2) Establishing binding requirements for centers that
specialize in rare and unknown diseases. Many of the observa-
tions and considerations made in the field of pediatrics consid-
erations may also be applicable to adults(4). For this phenom-
enon is also one of the reasons why we are desperately search-
ing for a cure for rare diseases major reason.Recently, the
International Consortium for Rare Diseases Research
researchers have developed methods to enable molecular diag-
nosis of all rare diseases.The research provides timely molec-
ular confirmation of rare genetic diseases in children and
adults,significantly shortening their “diagnostic process”(5).
Meanwhile, genome sequencing (GS) and exome sequencing
(ES) have also been proven to be revolutionary in the diagno-
sis of rare diseases in pediatrics.Its investigators reviewed
genomic technologies associated with aspects of rare pediatric
diseases associated with the use of genomic technologies,
highlighting the benefits and limitations of ES and GS, the
complexity of variant classification, and the importance of
genetic counseling,the diagnostic potential of ES and GS in
various pediatric multisystem diseases is discussed6. A grow-
ing number of studies have also shown that GS can be used in
single laboratory workflow to detect an unparalleled of patho-
genic abnormalities. Its ability to deliver five inexpensive,
rapid and accurate tests to patients with different clinical indi-
cations and complex presentations(7).These studies, all of
which have greatly have greatly improved the diagnosis rate of
rare diseases, providing a solid foundation for rapid and effec-
tive treatment of children with rare diseases worldwide.

CURRENT STATUS OF DRUG THERAPY 
FOR RARE DISEASES
For drugs for rare diseases, also known as orphan drugs.In

2018, one researcher compared orphan drugs in China by how
far they have been marketed in compared with orphan drugs
in international markets (e.g., the United States)to assess
availability.The affordability of orphan drugs was calculated
using hospital pharmacy prices and calculated under China's
basic medical insurance system for analysis.As of March 16,
2016, the market share of orphan drugs approved in the U.S.
reached 39.9% in China. Among them, 93 orphan drugs
(54.07%) were included in the national basic medical and
work injury insurance drug catalogs, 22 Class A drugs with a
high reimbursement rate and 71 Class B drugs with a low
reimbursement rate; 79 orphan drugs (45.93%) are not cov-
ered by medical insurance or do not have indications for rare
diseases. Orphan drugs are unaffordable for the majority of
the Chinese population.t concluded that the Chinese govern-
ment could can improve access and availability of orphan
drugs through the establishment of incentive policies for
orphan drug information sharing and public platforms (8).On
the latest reports, the China is also paying more attention to
the use of drugs for rare diseases. "Hemophilia disease: per
capita treatment cost 80-1 million yuan/year, with about
49,000 patients in China;Spinal muscular atrophy: average

treatment cost 700-1.4 million yuan/year, about 30-50,000
patients in China; Fabray's disease: per capita treatment cost

1-1.29 million yuan/year per person, with about 300
patients in China;Multiple sclerosis: per capita treatment cost
100,000-600,000 yuan/year, about 30,000 patients in
China.These heavy numbers figures would often have brought
down a family a decade ago, but now 67% of drugs for rare
diseases in China are now covered by medical insurance,
greatly reducing the burden of medication on patients. "Every
small group should not be should be abandoned," is such a
belief that the original price of 700,000 for Nocinasan sodium
injection was reduced to 33,000 yuan.This undoubtedly shows
that the country has not given up on every small group. It gives
hope to those children with rare diseases and their families.
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CURRENT STATUS OF RESEARCH ON RARE DISEASES IN CHILDREN IN CHINA
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For rare diseases, every successful discovery will provide potential diagnostic, preventive and therapeutic opportunities for
thus providing precision medicine for that patient population. Therefore, contemporary society should pay attention to this
small group of rare diseases, so that rare diseases are not rare and families with rare diseases can be happier.
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2023 wlis 24.12. imu Sa va XLXI sa er Ta So ri so sa mec -
ni e ro-praq ti kul in ter net-kon fe ren cia — „pos t -
ko vi di da pe di at ria”
rom lis Ca ta re ba Sic tra di ci u lad mo na wi le ob -

da Tbi li sis sa xel m wi fo sa me di ci no uni ver si te tis,
sa qar T ve los hu ma ni ta ru li da sa xe lov ne bo mec ni -
e re bis aka de mi is, or ga ni za cia — International fund the
world se cu rity and child-is, so ci a lu ri pe di at ri is
dac vis fon dis, sa me di ci no kor po ra cia eveq sis,
Tbi li sis sa xel m wi fo sa me di ci no uni ver si te tis
stu den tu ri TviT T mar T ve lo bis da ara er Ti sxva
par t ni o ri or ga ni za cia;
kon fe ren ci am imu Sa va prog ra miT:

24.12.2022.
kon fe ren ci is sa mu Sao prog ra ma

SCHEDULE
10:00 — re gis t ra cia — Re gis t ra ti on
11.00. kon fe ren ci is gax s na — Opening
1.M mi sal me ba ni -OOpening Spe ech
2. „tra di cia grZel de ba“:
mi loc ve bi — mo go ne ba — da jil do e ba
`Tra di ti on Con ti nu es~ - Con g ra tu la ti ons _Re min ding

- Re war ding

3. so ci a lu ri pe di at ri is dac vis fon di qar Tul
pe di at ri a Si — 2021-2022 ww.med.mecn.doq to ri pro -
fe so ri g.Ca xu naS vi li (sa qar T ve los „so ci a lu ri pe -
di at ri is dac vis fon dis“ Tav m j do ma re)

“ So ci al Pediatrics Protection Fund in Georgian Pediatrics
- 2021-2022“

Professor G. Chak hu nas h vi li (Cha ir man of the So ci al Pedi-
atrics Protection Fund of Georgia)

STOP RUSSIA 2008-2022
XLIX tb!fs!Ub!Tp!sj!tp!tb!nfd!oj!f!sp.qsbr!uj!lv!mj !jo!ufs!ofu.lpo!gf!sfo!djb
XLIX INTENATIONAL INTERNET SCIENTIFIC-PRACTICAL CONFERENCE

„pos t ko vi di da pe di at ria”
“POST-COVID AND PEDIATRICS”

(a xal gaz r da spe ci a lis t Ta, re zi den t Ta da doq to ran t Ta _ XXXI)
(XXXI _ YOUNG SPECIALISTS, RESIDENTS AND DOCTORAL CANDIDATES)

Tbi li si 24.12.2022 TBILISI

Euroscience Georgian National Sec ti on, Association of Georgian Pediatric Car di o logy

(pres-re li zi)

mniSvnelovani movlenebimniSvnelovani movlenebi

„Ca na sa xi dan bavSvs uf le ba aqvs iyos 
da cu li”

“Chil d ren must ha ve right to be de fen ded 
sin ce em b r yo”

bav S v Ta usaf r Txo e bis uz run vel yo fa
mec ni e re bis gziT

Child’s ThroS S Se cu rity Thrugh Sci en ce

so ci a lu ri pe di at ria da bav S v Ta 
jan m r Te lo ba

So ci al Pediatry and Child’s Health
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I ple na ru li sxdo ma
I PLENARY MEETING -

11.30-13.00.
(ev ro mec ni e re bis sa qar T ve los erov nu li seq ci a)
(Euroscience Georgian National Sec ti on)
mox se ne bi saT vis (For the spe a kers) 35-40 wT
de ba te bi (Dispute) 5-10wT
Tav m j do ma re e bi: sa qar T ve los dar gob riv mec ni -

e re ba Ta aka de mi e bis aka de mi ko se bi: d. ba Se le iS vi li,
p.ker va liS vi li, g. s.Ca xu naS vi li, ir. fav le niS vi li;
spi ke ri: med.doq. k.g.Ca xu naS vi li
Cha ir mens: Academicians: D.Basheleishvili, P.Kerval-

ishvili, G. S.Chak hu nas h vi li, .I. Pavlenishvili
Spe a ker: K.G. Chak hu nas h vi li MD. PhD.
1. “Georgian National Sec ti on of Euroscience and it’s an -

nu al re port-2021-2022” —
Vice-pre si dents of ESGNS D.K.Chak hu nas h vi li Ph.D.MD.
K.G. Chak hu nas h vi li MD. PhD.:
„ev ro mec ni e re bis sa qar T ve los erov nu li seq ci is

2021-2022 ww an ga ri Si“ — ev ro mec ni e re bis sa qar T ve los
erov nu lis seq ci is vi ce-pre zi den te bi — m.d. d.k. Ca xu -
naS vi li, m.d. k. Ca xu naS vi li (Tbi li si, sa qar T ve lo)

2. “Pediatric Brothers” in Georgian re al pe di at rics.
Associate ProfessorKonstantine Chak hu nas h vi li MD, PhD
Associate Professor Davit Chak hu nas h vi li MD, PhD
“pe di at ri Zme bi“ qar Tul re lur pe di at ri a Si.
aso ci re bu li pro fe so ri kon s tan ti ne g.Ca xu naS -

vi li MD, PhD
aso ci re bu li pro fe so ri da viT g. Ca xu naS vi li

MD, PhD
3. Analysis of “Deja vi ew” Phenomenon by Quantum Infor-

mation Method
Dr. Phys & Math Sci en ces, Professor, Academician Paata Ker-

valishvili (Tbi li si, Georgia)
„de Ja vi us“ fe no me nis ana li zi qvan tur-in for -

ma ci u li me To diT

maT. mecn. doq to ri, pro fe so ri, aka de mi ko si
pa a ta ker va liS vi li (Tbi li si.sa qar T ve lo)

4. “United Health” in Georgia
Giorgi K.Chak hu nas h vi li, MD PhD. Head of One Health Di-

vision, NCDC
„er Ti a ni jan m r Te lo ba“ sa qar T ve lo Si
gi or gi Ca xu naS vi liMD PhD
er Ti a ni jan m r Te lo bis sam mar T ve los uf ro -

si, NCDC
5. FRONTERA in Georgian Pediatrics - “Sup port is our cho -

i ce - 2021-22”
I.Ckho me lid ze - FRONTERA’s Director of so ci al prog rams

/U.S.A-Tbi li si/
FRONTERA qar Tul pe di at ri a Si — „Ta nad go ma Cve -

ni ar Ce va nia — 2021-22“ iv.cxo me li Ze — FRONTERA-s
so ci a lu ri prog ra me bis di req to ri ̀ aSS-Tbi li si`

6. “ECG (e lec t ro car di og raphy) and PosCovid”
G. Chak hu nas h vi li-MDM, Professor, Academician-President

of the Georgian Association of Pediatric Car di o lo gists.
ekg-es (e leq t ro kar di og ra fi is) da pos ko vi di
bav S v Ta kar di o log Ta aso ci a ci is pre zi den ti

g.s.Ca xu naS vi li

de ba te bi (DISPUTE)

II ple na ru li sxdo ma

II PLENARY MEETING
14.00. – 18.00.

mox se ne bi saT vis (For the spe a kers) 15-20 wT

de ba te bi (DISPUTE) 5-10wT

Tav m j do ma re e bi: prof, d.cxo me li Ze, med.doq.
d.g.Ca xu naS vi li

Cha ir mens: Prof.D.Tskho me lid ze, D.G.Chak hu nas h vi li Ph
1. rki na de fi ci tu ri ane mia bav S veb Si.
pro fe so ri li a na si ra Ze. pe di at ri
Iron Deficiency Anemia in Chil d ren.
Professor Liana Si rad ze. MD. PhD. (Tbib li si, Georgia)
2 „bav S v Ta mov lis Ta na med ro ve as peq te bi”.
kli ni kis pro fe so ri ni no To Ta Ze
“Modern Aspects of Child Ca re”.
Cli nic Professor Nino To tad ze (Tbib li si, Georgia)
3 on ko lo gi ur pa ci en teb Si fer ti lo bis Se nar -

Cu ne ba
ek.kvir k ve lia rep ro duq to lo gi is re zi den ti-

eqi mi,
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Fertility pre ser va ti on in Oncologic Patients
Ek. Kvirkvelia Re si dent-Doctor of Rep ro duc to logy, (Tbib -

li si, Georgia)
4. “Cur rent sta tus of re se arch on ra re di se a ses in chil d -

ren in Chi na”
Xiping Zhang a, Qian Niu a, Ju yan Wang a, Yanan Sun a,
Lulu Ma b and Fuyong Jiao a*
a Chil d ren’s Hospital, Sha an xi Provincial People’s

Hospital, Xi’an, 710068, Chi na. b Department of Nursing,
Yan’an University, Xi’an Innovation Col le ge, Class-1901,
Chi na.

Authors’ con t ri bu ti ons
This work was car ri ed out in col la bo ra ti on among all aut -

hors. All aut hors re ad and ap p ro ved the fi nal ma nus c ript.
(Chi na)

5. MODERN APPROACHES TO THE TREATMENT OF
JUVENILE RHEUMATOID ARTHRITIS IN CHILDREN
B.H.Annayev, Ya.Ya.Yavan

Hospital with sci en ti fic and cli ni cal Cen ter of Car di o logy,
Tur k men Sta te Medical University (Ashgabat, Tur k me nis -

tan)
СОВРЕМЕННЫЕ ПОДХОДЫ В ЛЕЧЕНИИ ЮВЕ-

НИЛЬНОГО РЕВМАТОИДНОГО АРТРИТА У ДЕТЕЙ.
Б.Х.Аннаев, Я.Я.Яван

Госпиталь с научно-клиническим Центром Кардиологии,
Туркменский Государственный медицинский Универси-

тет (Ашгабат, Туркменистан)
6. „bav S veb Si ma nut ri ci is mar T vis Ta na med ro ve

prin ci pe bi“
ge la Ru naS vi li — re zi den ti (Tssu)
Modern prin cip les of nut ri ti on ma na ge ment in chil d ren
Gela Ghunashvili - re si dent (TSSU) (Tbib li si, Georgia)
7. „bo ta lis sa di na ris Ta na med ro ve prob le me -

bi“ irak li Rlon ti-re zi den ti (Tssu)
Modern prob lems of the Botali pi pe li ne - Irekli Ghlonti-re -

si dent (TSSU)
8. CRISPR/Cas9 tec h no logy for tre a ting ne u ro de ge ne ra ti -

ve di se a ses - Huntington’s di se a se, Alzheimer’s di se a se.
Deimile Marija Gritenaite (Tbi li si sta te uni ver sity, Lithua-

nia)
9. Health ef fects of se con d hand smo ke in chil d ren
Ju ma na Kanchwala Abbasali (Tbi li si sta te uni ver sity, India)
10. Identification of Twins
Davit Tskho me lid ze, Aatira Tho mas (TSMU
tyu pe bis iden ti fi ka ci a da viT cxo me li Ze, aTi ra to mas (Tssu)
11. How Genes Work
Davit Tskho me lid ze, Natalia Chi lad ze (TSMU)
ro gor mu Sa o ben ge ne bi
da viT cxo me li Ze, na ta lia Wi la Ze (Tssu)

12. “Com mon Injuries - The ir Re hab and Exercises” Elene
Didbaridze (TSMU)
“xSi ri tram ve bis re a bi li ta cia da var ji Se bi”
ele ne did ba ri Ze (Tssu)
13. Etiology and di ag nos tic chal len ges of re cur rent fe ver in

pe di at ric age - Elisabed Chi ko ba va, Nuka Kurtanidze, Levan
Alavidze, Keti Menabde, Giorgi Pkhakadze - TSMU American
MD Program;

14. Genetically mo di fi ed CAR-T cell the rapy in bo ne mar -
row tran s p lant-re sis tant T-ALL - Ro hit Parab, Laya Cha da la wa -
da - TSMU American MD Program.
15 „ko vi dis Sem d go mi Ta na med ro ve re a bi li ta cia

— 2“ med.doqt.kli ni kis pro fe so ri d.ta bu ca Ze,
v.ge ge Si Ze (Tbi li si. sa qar T ve lo)

“Post-Kovid Re ha bi li ta ti on-2 “ D. Ta but sad ze, V. Gegeshidze
(Tbib li si, Georgia) 
16 „sko lis eqi mi“ ne li bad ri aS vi li.mzia ja Si, g.

Ca xu naS vi li (Tbi li si. sa qar T ve lo)
“Scho ol doc tor “ Neli Badriashvili. Mzia Jas hi, G. Chak hu -

nas h vi li (Tbib li si, Georgia)

de ba te bi (DISPUTE) 5-10wT

III ple na ru li sxdo ma
III PLENARY MEETING —

18.00.-18.45.

kon fe ren ci is mu Sa o bis gan xil va, kon fe ren ci -
is re zo lu ci is mi Re ba
mim di na re sa or ga ni za cio sa kiTxe bi, kon fe ren -

ci is da xur va
Discussion of the Sub jects Mentioned du ring the Con fe ren -

ce, Planning Future Organizational Sub jects and Approving Re -
so lu ti on

CLOSURE

kon fe ren ci am imu Sa va na yo fi e rad da mi i Ro 2023
wlis Se sa ba mi si sa mu Sao re zo lu cia.
um niS v ne lo va ne sia, rom 2022-wlis 24 de kem bers

Tbi lis Si Ca ta re bu li in ter net-kon fe ren ci is Zi -
ri Ta di Ri re bu le be bi iyo:
1. tra di ci u lad, Fs-ze. Ria eTer Si iyo wi na kon -

fe ren ci e bis msgav sad 8 sT-ze me ti.
2. sa a ma yoa, rom ase ve tra di ci u lad ga moc dil

mec ni e reb Tan er Tad-ara mxo lod me di keb Tan, kon -
fe ren ci a Si mi i Ro mo na wi le o ba Tssu-is gar da sxva
in s ti tu te bi sa da uni ver s te te bis axal gaz r do bam,
maT So ris ucxo e leb mac.isi ni mo na wi le Ta 90%-ze
mats Se ad gen da.
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3. Jur na le bi da is tam ba da da i do sa it ze. kon fe -
ren ci as mi eZR v na „so ci a lu ri pe di at ri is“ ga ze Tis
#52.
4. kon fe ren ci is yve la mo na wi les ga da eg zav naT

ser Ti fi ka te bi

5. aR sa niS na via, rom wi na da am kon fe ren ci is
mox se ne be bi da is tam ba — Jur na le bis axal nom reb -
Si.
aR sa niS na via, rom kon fe ren ci is far g leb Si Ca -

tar da ufa so on la in kon sul ta ci e mi
Free Medical on la in con sul ta ti on 25.12.2022 14:00-20:00
amas Tan er Tad, Se saZ leb lo bis Ta na ve da rig -

de ba:
— ga ze Ti „so ci a lu ri pe di at ria“ da Jur na le -

bi — „bav S v Ta kar di o lo gia“, “so ci a lu ri, eko lo -
gi u ri da kli ni ku ri pe di at ria“, “Internaciona Jo ur -
nal of Pediatrics”, “in ter na ti o nal Jo ur nal of Pediatric Car di -
o lo logy”.

As we can will re ce i ve - “So ci al Pediatrics” new s pa per. Also,
ma ga zi nes - “Pediatric Car di o logy”, “So ci al, Ecological and Cli -
ni cal Pediatrics”, “Internaciona Jo ur nal of Pediatrics”,

“in ter na ti o nal Jo ur nal of Pediatric Car di o lo logy”.

kon fe ren ci is in ter net-ver sia 

ELECTRONIC VERSION
www.sppf.in fo, www.esgns.or ge-ma il: in fo@sppf.in fo
di di mad lo ba kon fe ren ci is yve la aq ti ur mo na -

wi les.

ra aris qvan tu ri in ter ne ti da
qvan tu ri qse le bi da ras gvi qa dis
ma Ti gan vi Ta re ba? es dRe van del
teq no lo gi ur prog res Tan da -
kav Si re bu li erT-er Ti mTa va ri
kiTx vaa. Tu Cven ka cob ri o bis
moR va we o ba Si me o ce sa u ku nis
erT-er Ti bo lo Rir Se sa niS na vi
miR we vad cif ru li ga moT v le bis
sa yo vel Tao da ner g vas Cav T v liT,
oc da me er Te sa u ku nis pir ve li
de ka de bis um niS v ne lo va nes miR -
we vad qvan tu ri teq no lo gi e bis
gan vi Ta re ba un da va Ri a rod. aq,
qvan tur epo qa Si yve la ze sa in te -
re so per s peq ti va qvan tu ri kom -
pi u te re bis Seq m na-ga mo ye ne baa.
ame ri ke li mec ni e ri ri Card

fe in ma ni iyo pir ve li, vinc das va
kiTx va: „Tu qvan tu ri sis te me bi
im de nad eq s po nen ci a lu rad rTu -
lia, rom Cven ver mo va xer xeT ma -
Ti si mu la cia ar se bul kla si kur
kom pi u te reb ze, Se iZ le ba Tu ara
igi ve qvan tu ri sis te me bis kon t -
ro li re ba di gziT eq s p lu a ta cia,
rom maT eq s po nen ci u rad ajo bon
Cvens kla si kur kom pi u te rebs?
aseT pi ro beb Si qvan tu ri in -

ter ne tis Se saZ leb lo ba sul uf -
ro da uf ro re a lu ri xde ba. mag -

ram ras niS navs kvan tu ri in ter -
ne tis ar se bo ba?
sity va „qvan tu ri“ im de nad mo -

wi na ved da kom p leq su rad JRers,
rom ada mi a ne bi aJi ti re ben yve -
la fer ze, rac mas ukav Sir de ba.
mi u xe da vad imi sa, rom yve la qvan -
tu ri am ba vi ar iw vevs po zi ti ur
pa suxs qvan tu ri in ter ne tis Sem -

Tx ve va Si, ada mi a nebs aqvT aR f r -
To va ne bis mi ze zi.
re a lo ba Si qvan tu ri in ter ne -

ti iq ne ba is qse lu ri sis te ma, ro -
me lic in for ma ci is ga sag zav nad
ra di o tal Re bis nac v lad ga mo i -
ye nebs qvan tur sig na lebs. in ter -
ne ti, ro gorc Cven vi ciT, iye nebs
ra dio six Si re ebs sxva das x va kom -

qvan tu ri in ter ne ti da mi si ro li bi o me di ci na Si
pa a ta ker va liS vi li

su r.1. qvan tu ri in for ma ci is gav r ce le bis ru qa (wya ro: Physics
World).
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pi u te re bis da sa kav Si reb lad
glo ba lu ri qse lis meS ve o biT,
ro mel Sic eleq t ro nu li sig na -
le bi ig zav ne ba win da ukan yve la
mi mar Tu le biT. qvan tur in ter -
net Si sig na le bi ga ig zav ne ba qvan -
tu ri qse lis meS ve o biT e.w. Cax -
lar Tu li qvan tu ri na wi la ke bis
ga mo ye ne biT. ma Ti aq ti vo ba, ra sac
ain S ta i ni uwo deb da „moC ve ne biT
moq me de bas man Zil ze“, Cax lar -
Tu li na wi la kebs sa Su a le bas aZ -
levs er T Si ga da ta ni li in for ma -
cia myi si e rad (ga u go na ri siC qa -
riT) aisa xos me o re Si — mox des
er T g va ri qvan tu ri te le por ta -
cia. es aris is gza, rac qvan tur
in ter nets udevs sa fuZ ve lad: ga -
mo i ye nos Cax lar Tu lo bis fe no -
me ni, or mowyo bi lo bas So ris ko -
mu ni ka ci is T vis. am ri gad, mra va li
qvan tu ri mowyo bi lo bis er T ma -
neT Tan Se er Te biT, qvan tur ma in -
ter net ma Se iZ le ba da iwyos im
prob le me bis ga daW ra, ro mel Ta
miR we va am Ja mad Se uZ le be lia erT
kvan tur kom pi u ter Si. es mo i cavs
mo na cem Ta di di mo cu lo bis gac -
v lis daC qa re ba sa da far To mas S -
ta bi a ni sen so ru li eq s pe ri men -
te bis Ca ta re bas as t ro no mi a Si,
sxva das x va ma sa le bis aR mo Ce ni -
sas da ase ve, si cocx lis Sem s wav -
lel mec ni e re beb Si.
kvan tu ri ga sa Re bis ga na wi le -

ba aris usaf r Txo ko mu ni ka ci is
me To di, ro me lic axor ci e lebs
krip tog ra fi ul pro to kols,
ro me lic mo i cavs kvan tu ri me qa -
ni kis kom po nen tebs. es sa Su a le bas
aZ levs or mxa res Seq m nan sa er To
Sem Tx ve vi Ti sa i dum lo ga sa Re bi
(QKD), ro me lic mxo lod maT T -
vis cno bi lia, ro me lic Sem deg
Se iZ le ba ga mo ye ne bul iq nas Sety-
o bi ne be bis da Sif v ra sa da ga Sif -
v ra Si.

QKD teq no lo gia Za li an ad -
re ul etap zea. QKD-is Seq m nis „Cve -
u leb ri vi“ gza am mo men t Si Sed ge -
ba qu bi te bis (qvan tur-in for ma ci -
u li na wi la ke bi — qvan tu ri bi Te -
bi) cal m x ri vad gag zav niT mim Re -
bam de, op ti kur-boW ko va ni ka be -
le bis meS ve o biT. mag ram isi ni mniS -
v ne lov nad zRu da ven ga da ce mis
efeq tu ro bas. qu bi Te bi ad vi lad
ifan te bi an op ti kur-boW ko va ni
ka bel Si, rac niS navs, rom qvan tu -
ri sig na le bis sim k v ri ve Sor man -

Zil ze ga da ad gi le bi sas mcir de ba.
am Ja min de li eq s pe ri men te bi, faq -
tob ri vad, Se mo i far g le ba aso biT
ki lo met ris man Zi liT.
teq no lo gi u ri mzad yof nis ar

ar se bo bis ga mo uax lo es mo ma -
val Si, qvan tu ri in ter ne ti ver
iq ne ba ga mo ye ne bu li mo na cem Ta
gac v lis T vis im do ne ze, ro mel -
sac Cven va xor ci e lebT Ta na med -
ro ve in for ma ci u li xel sawyo e -
bis (ga je te bis) ga mo ye ne biT. sru -
lad moq me di qvan tu ri in ter ne -
tis Seq m na mo iTxovs teq no lo -
gi u ri miR we ve bis ram de ni me aT w -
le uls.

dRes mra va li kvle va qvan tu -
ri ko mu ni ka ci is dar g Si eZR v ne ba
imis gar k ve vas, Tu ro gor uke -
Te sad da i Sif v ros, Se i kum Sos da
ga da i ces in for ma cia qvan tu ri
mdgo ma re o be bis cvli le bis sa -
Su a le biT. imis ga mo, rom qvan -
tu ri mdgo ma re o be bi xa si aT de -
bi an gan sa kuT re bu li sim k v ri viT,
sa va ra u doa qvan tu ri kvanZs ga aC -
n des una ri di di ra o de no bis mo -
na ce me bis te le por ti re bi sa. aq ve
un da aRi niS nos, rom qvan tu ri in -
for ma cia, ro me lic ga da i ce ma
Se sa ba mi si qvan tu ri qse lis sa -
Su a le biT nak le bad aris da kav Si -
re bu li kla si kur ti pis eleq t -
ro nul fos tas Tan an in for ma -
ci is ga zi a re bas Tan so ci a lur
qse leb Si. mo sa lod ne lia, rom
qvan tu ri in ter ne ti imu Sa vebs
kla si ku ri in ter ne tis gver diT
da ga mo ye ne bu li iq ne ba spe ci a li -
ze bu li ap li ka ci e bis T vis, anu

ga dawy vets iseT amo ca nebs, ro me -
lic nak le bad efeq tu rad srul -
de ba kla si ku ri ko mo u te re biT,
Tun dac isi ni su per kom pi u te rebs
war mo ad gen d nen.
am mi mar Tu le biT ar se bobs se -

ri o zu li miR we ve bic. ma ga li Tad,
uk ve cno bi lia ro gor Se iq m nas
qu bi Te bis su per po zi ci u ri gan -
la ge ba da qvan tu ri Cax lar Tu -
lo ba, da es mid go ma war ma te biT
ga mo i ye ne ba QKD-sTvi sac.
Ci neT ma, di di xnis in ves tor ma

kvan tur qse leb Si, da am ya ra re -
kor de bi kos mo su ri Ta nam g zav -
re bis mi er or ga ni ze bul qu bi -

tur Cax lar T va Si. Ci nel ma mec ni -
e reb ma ax la xan da a fiq si res Cax -
lar Tu lo ba da mi aR wi es QKD-s
re kor dul 745 mil ze.
Sem de gi eta pi in f ras t ruq tu -

ris ga far To e baa. yve la eq s pe ri -
men ti aqam de mxo lod or bo lo
wer tils akav Si reb da. ax la, ro ca
wer ti li dan wer ti lam de ko mu -
ni ka cia miR we u lia, mec ni e re bi
mu Sa o ben qse lis Seq m na ze, ro -
mel Sic mra val ga mom g zavns da
mra val mim Rebs Se uZ lia glo ba -
lu ri mas S ta bis qvan tu ri in ter -
ne tis sa Su a le biT daq van tu li
in for ma ci is gac v la.
idea, ar se bi Tad aris sa u ke -

Te so gze bis pov na uam ra vi qu bi -
tis Cax lar Tu lo bis or ga ni za -
cia did dis tan ci eb ze da er T d -
ro u lad mra val sxva das x va wer -
tils So ris. amis Tqma bev rad uf -
ro ad vi lia, vid re ga ke Te ba: ma ga -
li Tad, am Ja mad Ci neT sa da aSS-Si

su r. 2. kvan tu ri ga sa Re bis ga na wi le ba (QKD)
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qvan tur mowyo bi lo bebs So ris
Cax lar Tu lo bis Se nar Cu ne ba, sa -
va ra u dod, sa Wi ro ebs Su a le dur
kvanZs, axa li mar S ru ti za ci is axa -
li pro to ko le biT. am mi mar Tu -
le biT qvey ne bi ir Ce ven qu bi tu ri
tran s por tis gan s x va ve bul teq -
no lo gi ebs. Tu Ci ne Ti ir Cevs sa -
te li tur teq no lo gi as, op ti -
kur-boW ko van me Tods mxars uW-
ers aSS-s ener ge ti kis de par ta -
men ti (DoE), ro me lic ax la cdi -
lobs Seq m nas qvan tu ri ga me o re -
be bis qse li qu bi tu ri Cax lar -
Tu lo bis man Zi lis ga saz r de lad.
Se er Te bul Sta teb Si qvan tur-
in for ma ci u li na wi la ke bi Ci ka -
gos ga re u ban Si 52 mi lis sig r Zis
„kvan tur mar yuJ ze“ op ti kur boW -
ko Si Cax lar Tu li dar Ca kvan tu -
ri ga me o re be bis sa Wi ro e bis ga re -
Se. ma le es qse li da u kav Sir de ba
DoE-s erT-erT la bo ra to ri as 80
mi lis sig r Zis qvan tu ri sac de li
ar xis Se saq m ne lad.
ev ro kav Sir Si qvan tu ri in ter -

net ali an sis pro eq ti da iwyo 2018
wels qvan tu ri in ter ne tis stra -
te gi is Se sa mu Sa veb lad da uk ve
2021-Si eq s pe ri men tu lad mox da
qu bi te bis ga da ce ma 31 mi lis man -
Zil ze. qvan tu ri qse lis Seq m nis
prog ra ma ze mo mu Sa ve mkvle va re -
bis mi za nia qvan tu ri qse le bis

amu Sa ve ba jer erov nul do ne ze
mox des da Sem deg ki sa er Ta So ri -
so mas S ta biT. mec ni e re bis di di
um rav le so ba Tan x m de ba, rom am
pro cess ram de ni me aTe u li we li
das Wir de ba. qvan tu ri in ter ne -
ti uda vod grZel va di a ni pro eq -
tia, mra va li teq ni ku ri dab r ko -
le ba jer ki dev win aris, mag ram is
Se de ge bi, ro mel sac teq no lo gia
auci leb lad mo i tans, mog v cems
axal mec ni e rul ga dawy ve ti le -
bebs, ro me lic das rul de ba araC -
ve u leb ri vi qvan tu ri ap li ka ci e -
biT, ro mel Ta prog no zi re bac ax -
la Se uZ le be lia.
ro gorc bo lo wleb Si ga mo ir -

k va, qvan tu ri al go riT me bis war -
ma do ba eq s po nen ci a lu rad sWar -
bobs kla si ku ri al go riT me bi sas.
es ki qvan tur ga moT v lebs mis -
cems Se saZ leb lo bas xa ris xob ri -
vad axa li Se de ge bi da i dos
sa in for ma cio teq no lo gi e bis

ga mo ye ne bis mra val sfe ro Si.
rac uf ro uax lov de bi an Ci ne -

Ti da aSS mu Sa qvan tu ri sa ko mu ni -
ka cio qse lis Seq m nas, miT uf ro
ga sa ge bi xde ba ra do nis win s v -
las Tan gvaq va saq me in for ma ci is
mi Re ba-ga da ce ma Si.
Ci neT ma ga sul wels ga uS va

msof li o Si pir ve li qvan tu ri sa -
ko mu ni ka cio Ta nam g zav ri da mas

Sem deg pro eq tis mo na wi le e bi da -
ka ve bul ni ari an qse lis qvan tur-
ko mu ni ka ci u ri tes ti re biT da
zrdi an Cax lar Tu li fo to ne bis
gag zav nis pro ce sis pa ra met rebs
kos mo si dan mi wis q ve Sa sad gu reb -
ze da Sem deg ukan Ta nam g zav r ze.
ase ve mo xer x da in for ma ci is Se -
nax va qvan tu ri mex si e re bis ga mo -
ye ne biT. wels igeg me ba qvan tu ri
sa ko mu ni ka cio qse lis Seq m na pe -
kin-San xa is in ter ne tis ga saZ li -
e reb lad, xo lo 2030 wli saT vis
sru li ad Ci ne Tis qvan tu ri in -
ter ne tis amoq me de ba.
qvan tur in ter nets Se uZ lia

re vo lu cia mo ax di nos bi o sa me -
di ci no sfe ro Si, rac gan pi ro be -
bu lia di di ra o de no biT mo na ce -
me bis uf ro swra fad da zus tad
da mu Sa ve biT. aman Se iZ le ba ga mo -
iw vi os da a va de be bis axa li mkur -
na lo bi sa da sam kur na lo sa Su a -
le be bis Se mu Sa ve ba, ise ve ro gorc
axa li wam le bis uf ro efeq tu ri
tes ti re ba.
me tad efeq tu rad ga mo i yu re -

ba e.w. niv Te bis in ter ne tis (IoT)
qvan tu ri gan vi Ta re bis Se saZ leb -
lo ba, ro gorc axa li ino va cia
wam le bis mi wo de bi sa da bi o sa me -
di ci no mec ni e re be bis sfe ro eb Si,
ma ga li Tad, re a lur dro Si di ag -
nos ti ka sa da na xe var gam ta rul
flu o res cen ci is ga mos xi ve bis
ma sa lis, qvan tu ri wer ti leb Tan
in teg ra ci a Si. pir ve li sa in te re -
so Se de ge bi ga moC n da jan dac vis
seq tor Si, gan sa kuT re biT sa a vad -
m yo fo eb sa da pa To lo gi ur la bo -
ra to ri eb Si sxva das x va da a va de -
bis ga mov le nis dros, ro go ri -
caa: epi lef sia, ki bo, di a be ti da
a.S. ga moC n da axa li, bi o sa me di -
ci no mi mar Tu le bis ga mo ye ne bis
sfe ro e bi, ro go ri caa eleq t ro -
e ner gi is da zog va, qvan tu ri sen -
so ru li da xe lov nu ri in teq tu -
a lu ri sis te me bi da sxva.
qvan tur-qse lu ri teq no lo -

gia me tad mniS v ne lo va nia jan m r -
Te lo bis mo na ce me bis ga da ce mi sa
da usaf r Txo e bis T vis. zo gi er -
Ti SezRud vis mi u xe da vad, ro go -
ri caa eleq t ro nu li nar Ce ne bi
da ha ke re bis ris ki, qvan tu ri ga -
na wi le bis (QD) sis te ma ga ni xi le -
ba, ro gorc Ta na med ro ve jan dac -
vis pro va i de ri si cocx lis ga -
dam r Ce ni me To de bi Ta da in s t ru -
men te biT sa me di ci no mom sa xu re -

su r. 3. sa va ra u do ur Ti er To be bi qvan tur ga moT v lebs So ris yve -
la ze mniS v ne lo van sir Tu lis kla sebs So ris. gar da qvan tu ri ga -
moT v li sa, qvan tur krip tog ra fi as aqvs krip tog ra fi u li pro to -
ko le bis daS lis me qa niz mi, ga ran ti re bu li ara gar k ve u li ma Te ma -
ti ku ri amo ca ne bis ga daW ris sa va ra u do sir Tu liT, ro go ri caa mTe -
li ricx ve bis faq to ri za cia an uxe Si Za lis Zi e ba, ara med kvan tu -
ri me qa ni kis ka no ne biT. (wya ro: ma sa Cu seT sis teq no lo gi u ri in s -
ti tu ti, aSS).



socialuri, ekologiuri
da klinikuri pediatria 7777

2023 weli

bis xa ris xis ga sa um jo be seb lad
da ma Ti re a lur dro Si xel mi saw -
v do mo bis T vis.
jan m r Te lo bis sa kiTxeb ze sa -

zo ga do e bis cno bi e re bis amaR -
le bis Se de gad iz r de ba jan dac vis
sa Wi ro e ba. eleq t ro nu li sa me -
di ci no Ca na we re bi mo i cavs uki -
du re sad kon fi den ci a lur da sen -
si ti ur in for ma ci as da Ta na med -
ro ve blok Ce i nis teq no lo gi as
Se uZ lia am Ca na we re bis usaf r -
Txo gac v la sxva das x va sa me di -
ci no or ga ni za ci as So ris. am Ja -
min de li blok Ce i nis sis te me bis
qvan tur qse leb Tan in teg ra ci -
iT Se saZ le be li xde ba Se mu Sav -
des axa li ga na wi le bul qvan tu ri
eleq t ro nu li sa me di ci no Ca na -
wer Ta sis te ma. aq qvan tu ri blok -
Ce i nis mo na cem Ta struq tu ra Si
blo ke bi da kav Si re bu lia Cax lar -
Tu li mdgo ma re o be bis meS ve o biT.

dro is Stam pi av to ma tu rad ya -
lib de ba qvan tu ri blo ke bis mi er
kon t ro li re bad aq ti vo beb Tan
Se er Te biT, rac am ci rebs sa Wi ro
Se nax vis siv r cis ra o de no bas, xo -
lo Ti To e u li blo kis he Sis (mTa -
va ri) mniS v ne lo ba Ca we ri lia mxo -
lod er Ti qu bi tis ga mo ye ne biT.
am Sem Tx ve va Si qvan tu ri in for ma -
ci is da mu Sa ve ba de ta lu rad aris
aR we ri li qvan tu ri eleq t ro nu -
li sa me di ci no Ca na we ris pro to -
kol Si. yve la sa me di ci no Ca na we -
ris Tval yu ris dev ne ba Se saZ le -
be lia da eleq t ro nu li sa me di ci -
no Ca na we re bis usaf r Txo e ba da
kon fi den ci a lu ro ba sa me di ci no

sag ne bis in ter net sis te meb Si ga -
ran ti re bu lia. pro to ko li ase ve
wyvets tra di ci ul da Sif v ris da
cif ru li xel mo we ris al go riT -
mebs qvan tu ri auTen ti fi ka ci is
sis te mis sa sar geb lod. qvan tu -
ri blok Ce i nis qsels axa si a Tebs
Zal zed ma Ra li usaf r Txo e ba
sxva das x va ki ber Tav das x me bis -
gan, rad gan mas Se uZ lia ga uZ los
praq ti ku lad ne bis mi er ga re Se -
te vas, Se te va-ga zom va-gan me o re -
ba da Se te va-ga zom va me To di sa
da Se sa ba mi si qvan tu ri mik ros qe -
mis ga mo ye ne bis ga mo qvan tu ri
blo kis sis wo ri sa da mik v le va do -
bis ana li zi saT vis.

P.S. ev ro mec ni e re bis sa qar T ve los erov nu li seq cia da ga ze Tis
re daq cia did mad lo bas ux dis aka de mi kos ba ton pa a ta ker va liS vils
na yo fi e ri ur Ti er T Ta nam S rom lo bi saT vis.
gTa va zobT sa qar T ve lo sa da msof li o Si Cve ni sa si qa du lo mec -

ni e ris war ma te bu li moR va we o bis mok le fo to ko laJs:
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ga mo Ce nil qar T vel pe di atrs
me di ci nis mec ni e re ba Ta doq -
tors, pro fe sor ya ra man fa Ra vas
75 we li Se us rul da.
man 1971 wels war Ci ne biT da -

am Tav ra Tbi li sis sa xel m wi fo
sa me di ci no in s ti tu tis sam kur -
na lo fa kul te ti. 1974 wels da -
ub run da Alma ma tersda mas Sem deg
mTe li mi si Se moq me de bi cxov -
re ba — 49 we li mSob li u ri uni -
ver si te tis ked leb Si ga a ta ra,
ga i a ra aka de mi u ri win s v lis yve -
la sa fe xu ri — uf ro si la bo -
ran ti dan pro fe so ram de, bav S v -
Ta da mo zar d Ta me di ci nis de -
par ta men tis/ka Ted ris xel m ZR -
va ne lam de.
ya ra man fa Ra va po pu la ru li

eqi mia. da jil do e bu lia „oq ros
ste tos ko piT“. xe li Se uwyo da
am Ja ma dac xels uwyobs iS vi a Ti
da a va de be bis prob le ma ti ki sad mi,
eko lo gi u ri pe di at ri i sad mi. ce -
li a ki i sad mi da baq te ri o fa go -
Te ra pi i sad mi in te re sis gaR vi -
ve bas.
sa Ci no pe da go gia. as wav lis

pe di at ri as (bav S v Ta da mo zar d -
Ta me di ci nas) stu den tebs, or di -
na to rebs, re zi den tebs, kiTxu -
lobs leq ci ebs eqi me bis T vis.
pir ve lad sa qar T ve lo Si da iwyo

mo zar d Ta me di -
ci nis kli ni ku ri
as peq te bis, iS vi -
a Ti da a va de be -
bis, di ag nos ti -
ki sa da mkur na -
lo bis zo ga di
prin ci pe bis, bav -
S v Ta gan vi Ta re -
bis ma mo di fi ci -
re be li faq to -
re bis, im p rin tin -
gis mniS v ne lo -
bis, bi o e Ti ku ri
pro b le ma ti kis,
p e  d i  at  r i  u  li
eko lo gi is swav -
le ba. mo na wi le -
o ba mi i Ro mo zar -

d Ta me di ci nis ev ro pa Si pir ve li
sas wav lo ku ri ku lu mis mom za -
de ba Si. mo na wi le o ba mi i Ro sa mi
sa er Ta So ri so sko la-se mi na ris
mu Sa o ba Si, ro gorc leq tor ma. 4
sa xel m ZR va ne los Ta na av to ria.
mi si xel m ZR va ne lo biT Ses rul -
da 26 di ser ta cia (3 — mec ni e re -
ba Ta doq to ris, 14 — mec ni e re ba -
Ta kan di da tis, 9 — doq to ris
aka de mi u ri xa ris xis mo sa po veb -
lad). uf ros k la se lebs Ca u ta -
ra leq ci e bis kur si mec ni e re bis
zo gi erT miR we va ze (So Ta rus Ta -
ve lis sa xe lo bis erov nu li sa -
mec ni e ro fon dis pro eq tis far -
g leb Si). wa kiTxu li aqvs leq ci -
e bi ucxo e Tis uni ver si te teb Si:
sanqt-pe ter bur g Si, in s b ruk Si,
bon Si, ber lin Si, sa ar b ru ken Si.
uSu a lod mis mi er da mi si mo -

wa fe e bi sa da Ta nam S rom le bis mo -
na wi le o biT Ca ta re bu li kvle ve -
bis Zi ri Ta di Se de ge bi dan aR sa -
niS na via Sem de gi:

dad gin da, rom
1. de dis mzrun ve lo bis dep ri -

va ci is pi ro beb Si ad re u li asa kis
bav S veb Si ad gi li aqvs zrda-gan -
vi Ta re ba Si Ca mor Ce nas, mo ma te -
bul ava do ba sa da sik v di lo bas,
in te leq tu a lu ri gan vi Ta re bis

Ca mor Ce nas, fsi qo pa Ti ur qce -
vas.
2. per so na lur kom pi u ter ze

xan g r Z li vad mu Sa o bi sas mo zar -
deb Si ad gi li aqvs ar te ri u li
wne vis mo ma te bas, mex si e re bi sa da
yu radRe bis daq ve i Te bas, Zil-
Rvi Zi lis cik lis dar R ve vebs, mo -
ma te bul aR g z ne ba do bas. aRi niS -
ne ba in feq ci e bi sad mi mdgra do bis
Sem ci re ba.
3. kul tu ra lu ri, mik ro— da

mak ro so ci a lu ri faq to re bis
gan s x va ve bu li ze moq me de ba mo -
zar d Ta qce vi sa da da mo ki de bu -
le be bis pa ra met reb ze (in ter na -
ci o na lur kon teq s t Si Ses wav lis
Se de gad).
4. amav ro zis uf ro gvi an gan vi -

Ta re bi sas mo zar de bis ori en ta -
cia ro gorc lo ko mo ci ur, ase ve
ma ni pu la ci ur siv r ce Si uke Te -
sia, vid re amav ro zis uf ro ad re
gan vi Ta re bi sas.
5. ve ge ta tu ri ho me os ta zis

dar R ve ve bi rev ma ti u li cxe le bis
dros; iuve ni lu ri hi per ten zi is
dros — ag re si is ma Ra li do ne;
zrda Si Ca mor Ce nis dros sa xe zea
ga mok ve Ti li dep re sia, bron qu li
as T mis dros — tlan qi gan wyo bis
mo ma te bu li six Si re.
6. da ba lin ten si u ri la ze ro -

Te ra pi is efeq tu ro ba mTe li ri -
gi da a va de be bis (res pi ra ci u li
sis te mis, qo le cis to pa Ti e bis,
iuve ni lu ri hi per ten zi is) dros;
pre pa rat pla fe ro nis imu no ma -
mo du li re be li da an Te bis sa wi -
na aR m de go moq me de ba ad re u li
asa kis bav S veb Si sa sun T qi sis -
te mis da a va de be bi sa da kri ti ku -
li mdgo ma re o be bis dros; baq te -
ri o fa go Te ra pi is kli ni ku ri
efeq tu ro ba di a re e bis dros
(or ma gi brma me To diT pla ce bo
kon t ro li re ba di kvle vis sa -
fuZ vel ze); pe ro ra lu rad mi Re -
bu li baq te ri o fa gis ga das v la
lik vor sa da Sar d Si (pri o ri te -
tu li Se de gi a), ri Tac da sa buT -
da am pre pa ra tis sis te mu ri ga -

re daq cia ku li Ta dad ulo cavs
pro fe sor ya ra man fa Ra vas 75 wlis iubi les

ya ra man fa Ra vas Se moq me de bi Ti por t re ti
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mo ye ne bis mi zan Se wo ni lo ba; baq -
te ri o fa gis moq me de bis Sem zRu -
da vi, ga ma ne it ra li ze be li an -
tis xe u le bis war moq m nis Ta vi -
se bu re be bi ad re u li asa kis bav -
S veb Si; ener gos ti mis efeq tu -
ro ba as fiq si is mkur na lo ba Si
axal So bi leb Si.
7. kli ni ku ri epi de mi o lo gia:

Ses wav li li iq na mo zar d Ta jan -
m r Te lo ba da jan m r Te lo bas Tan
da kav Si re bu li qce va (sa qar T ve -
lo Si pir ve lad); vi ru su li da
mi kop laz mu ri in feq ci is six Si re
sa sun T qi sis te mis da a va de be bis
dros (sa qar T ve lo Si pir ve lad);
adap ti re bu lia da ap ro bi re bu -
li in s t ru men te bi epi de mi o lo -
gi u ri kvle vi sa da pa To lo gi is
Si na ga ni su ra Tis Se sa fa seb lad;
Ses wav li lia an ti bi o ti ke bis ga -
mo ye ne bis Ta vi se bu re be bi da
tren de bi sa er Ta So ri so as peq t -
Si (sa qar T ve lo Si pir ve lad):
dad gin da mav ne eko lo gi u ri faq -
to re bis, ker Zod mZi me me ta le bis
mniS v ne lo ba pe ri na ta lu ri pa -
To lo gi i sa da sim siv ne e bis gan -
vi Ta re ba Si.
8. naC ve ne bia ma Te ma ti ku ri me -

To de bis da „aram ka fio lo gi kis“
mid go me bis ga mo ye ne bis mniS v ne -
lo ba prog nos ti ka sa da sa me di ci -
no ga dawy ve ti le bis mi Re ba Si
(„aram ka fio lo gi kis“ ga mo ye ne bis
wa nam ZR v re bi iS vi a Ti da a va de be -
bis di ag nos ti ka Si pri o ri te tul
xa si aTs ata rebs).
9. Ses wav li li iq na fi zi ku ri

gan vi Ta re bis ka non zo mi e re be bi
bav S veb sa da mo zar deb Si, rac dag -
vir g vin da sa qar T ve lo Si pir ve -
lad zrdis per cen ti lu ri cxri -
le bis Seq m niT.
10. fun q ci u ri asi met ri is

mik ro mor fo lo gi u ri ko re la -

te bi (der ma tog li fi ku ri pa ra -
met re bi).
pub li ka ci e bis ricx vi — 700-

ze me ti, amaT gan 6 mo nog ra fia, 4
sa xel m ZR va ne lo, 5 — bro Su ra.
ci ti re bis in deq si aRe ma te ba —
3000-s.
hir Sis in deq si ud ris — 16-s,

i10 in deq si -21-s (scho lar.go og -
le.com).
re gu la ru lad ga mo dis te le -

vi zi iT, ra di o Ti, kiTxu lobs leq -
ci ebs da aq vey nebs sta ti ebs mas-
me di a Si bav S v Ta da mo zar d Ta gan -
vi Ta re bi sa da jan m r Te lo bis Se -
sa xeb. am Te ma ze das tam bu li aqvs
ori bro Su ra da er Ti mo nog ra fia
(uk ra i na Si). mih yav da sa av to ro
prog ra me bi sa zo ga do eb riv ra -
di o sa da te le arx „pul s ze“ — „pe -
di at ri u li fa kul te ti.“
mo na wi le o ba mi i Ro 50-ze met

sa er Ta So ri so kon fe ren ci a Si —
ro gorc we si, or ga ni za to ris,
seq ci is Tav m j do ma ris an mom x se -
neb lis rol Si. sa or ga ni za cio
ko mi te tis Tav m j do ma ri sa an
pre zi den tis ran g Si Ca a ta ra 20-
ze me ti sa mec ni e ro kon fe ren -
cia (a maT gan oTxi sa er Ta So ri -
so).
sa re daq cio mu Sa o ba: Jur na -

le bis — sa qar T ve los sa me di ci no
si ax le e bi, mo zar d Ta me di ci na (i -
ta li a), Ta na med ro ve pe di at ria
(uk ra i na), sa qar T ve los pe di at ri,
sa qar T ve los bi o sa me di ci no si ax -
le e bi — sa re daq cio ko le gi is
wev ri.
ya ra man fa Ra vas re daq to ro -

biT ga moq vey n da sa mec ni e ro Sro -
ma Ta 24 kre bu li (a qe dan 8 sa er Ta -
So ri so).
mi si re cen zi re biT msof li os

jan dac vis or ga ni za ci is egi diT
oTxi wig ni ga mo i ca.

iyo 20-mde di ser ta ci is opo -
nen ti (maT So ris oris azer ba i -
jan Si).
1999-2003 wleb Si iyo sa qar T ve -

los Sro mis, jan m r Te lo bi sa da
so ci a lu ri dac vis sa mi nis t ros
mTa va ri pe di at ri.
uxel m ZR va ne la 5 sag ran to

pro eqts (a maT gan 3 ucxo eT Sia
mo po ve bu li).
as ru leb da sa di ser ta cio

sab Wos Tav m j do ma ris mo va le o -
bebs.
Ta nam S rom lo ba sxva sa mec ni -

e ro da we se bu leb Tan: sa qar T ve -
lo Si — Tbi li sis sa xel m wi fo
uni ver si te ti, sa qar T ve los teq -
ni ku ri uni ver si te ti, baq te ri o -
fa gis in s ti tu ti, mor fo lo gi is
in s ti tu ti, pe di at ri is sa mec ni -
e ro-kvle vi Ti in s ti tu ti, xel na -
wer Ta erov nu li cen t ri; ucxo -
eT Si — lo za nas uni ver si te ti,
Sve i ca ria, ge nu is uni ver si te -
ti, ita lia, obur nis uni ver si -
tet Tan, aSS, an t ver pe nis uni -
ver si te ti, bel gia, mos ko vis ga -
ma le as sa xe lo bis imu no lo gi i sa
da mik ro bi o lo gi is in s ti tu ti,
ru se Ti.
pro fe si u li da sa mec ni e ro

or ga ni za ci e bis wev ro ba da maT -
Tan Ta nam S rom lo ba:
pe di at r Ta aso ci a cia, mo zar -

d Ta me di ci nis aso ci a cia, kli -
ni ku ri kvle ve bis cen t ri —
PRINTO (i ta li a), mo zar d Ta prob -
le ma ti kis swav le bis prog ra mis
ev ro pu li jgu fi EUTEACH (Sve i -
ca ri a), an ti bi o ti ke bis ga mo ye -
ne bis Sem s wav le li ba de — ARPEC,
iS vi a Ti da a va de be bi sad mi miZR v -
ni li ba de e bi — ICORD, EPIRARE,
mo zar de bis, sko lis mo wa fe e bis
jan m r Te lo bis Sem s wav le li ba de
— HBSC, pir ve la di imu no de fi -
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ci te bis Sem s wav le li aso ci a cia —
J-PROJECT.
ro gorc da mo u ki de be li

mkvle va ri mu Sa obs ge ne a lo gi ur
prob le ma ti ka sa da Sua sa u ku ne -
e bis sa qar T ve los is to ri is

rCe ul sa kiTxeb ze (10-mde pub -
li ka cia, sa mi kre bu lis CaT v -
liT)
ga mo aq vey na ram de ni me aTe u -

li sta tia ama Tu im sa Wir bo ro to
sa kiTx ze, qar Tu li me di ci nis sa -

Ci no moR va we eb ze, pe di at ri a sa
da bav S v Ta fi zi o lo gi a ze, qar -
Tul-ger ma nul ur Ti er To beb ze,
ker Zod gra fi fon der Su len -
bur gis Rvaw l ze sa qar T ve los da -
mo u ki deb lo bis ga mocxa de bi sa
da ger ma ni is mi er Cve ni qvey nis
dip lo ma ti u ri cno bis xel Sewyo -
ba Si.
oTxi do ku men tu ri fil mis

sce na ris av to ria.
vu sur vebT pro fe sor ya ra man

fa Ra vas xan g r Z liv da na yo fi er
cxov re bas, jan m r Te lo bas da
axal da axal miR we vebs Cve ni eris,
mo ma va li Ta o bis sa ke Til dRe od.

gi or gi Ca xu naS vi li
med.mecn.doq to ri, 

pro fe so ri, 
sa qar T ve los dar gob riv 
aka de mi a Ta aka de bi ko si

2021 wlis de kem ber Si Ca tar da
sa i u bi leo ko ne ren cia, sa dac pro -
fe sor ma ba ton ma ya ra man fa Ra vam
sa in te re sod war mo ad gi na mox se ne -
ba da vi de o fil mi, ro me lic mok -
led, mag ram Si na ar si a nad gad mo -

cem da pe di at ri is 100 wli an is to -
ri as.
di di mad lo ba ba ton ya ra mans,

rom uza do Sro ma ga wia da is to ri -
as Se mo u na xa pe di at re bis dRem de ga -
we u li Wa pa ni.

pe di at riuli skolis dinamika 1921-2021

qar Tu li pe di at ria 100 wlis



saqarTveloSi medicinis
dargSi miniWebuli da

klinikebSi 
gaxsnili `brwyinvalebis 

varskvlavi~

2010-11 weli 

(pediatris _ ir. ciciSvilis – „bavSvTa axal klinikaSi“)
2012-13 weli. (qirurgis _ l. WaWiaSvilis – 

„rkinigzis saavadmyofoSi“ _ diRomSi)

2015 welsM

medicinis dargSi 
`brwyinvalebis varskvlavi”
mieniWa Rvawlmosil 
revmatologs, Rirsebis
orde no san qalbaton 
n. tatiSvils

2013-14 weli 

(neiroqirurgis – 
S.xevsurianis –
„#1 saavadmy-
ofos neiro-
qirurgiul 
departamentSi“)



ev ro mec ni e re bis sa qar T ve los erov nu li seq cia, so ci a lu ri pe di at ri is 
dac vis fon di da sa zo ga do e bis sa i ni ci a ti vo jgu fi gu li Ta dad ulo cavs 
2022-23 ww-is „oq ros bum bu lis“, „oq ros ste tos ko pis“, „oq ros lan ce tis“,

„2022-23 wlis rCe u li sa qar T ve lo Si“ kon kus Si ga mar j ve bulT: 

gu li Ta di mi loc va 
ev ro mec ni e re bis 
sa qar T ve los erov nu li
seq ci i sa da 
so ci a lu ri pe di at ri is
dac vis fon dis 
qe bis si ge le bis
mflo belT:

oqros bumbuli

oqros 
stetoskopi

aka de mi kosi _ 
da viT ala daS vili

(2022 w.)

profesori _ 
irak li meg re la Ze (2022 w.)

profesori _ 
nodar emxvari (2021 w.)

profesori _
yaraman faRava (2020 w.)

profesori _
nugzar uberi (2019 w.)

profesori _
guram rcxilaZe (2018 w.)

profesori _
vaja gvancelaZe (2017 w.)

oqros 
lanceti profesori _ 

gu ram qa ra za naS vili

(2022 w.)

neiroqirurgi _ 
goCa CutkeraSvili

(2021 w.)

profesori _
gia TomaZe (2020 w.)

profesori _
merab janeliZe (2019 w.)

profesori _
zurab kakabaZe (2018 w.)

profesori _
ramaz kutubiZe (2017 w.) 

wlis 
rCeuli

saqarTveloSi

fex bur Teli _
xvi Ca kva racxe li a 

(2022 w.)

Cveni gmiri qalbatoni _ 
elene xoStaria

(2021 w.)

kompania `aversis~ 
damfuZnebeli _

paata kurtaniZe (2020 w.)

sa e qi mo 
Tav da de bi saT vis

„sa e qi mo Tav da de bi saT vis“
med.doq.pro fe sori _

vi li paW ko ri a (2023 w.)
„Rvaw l mo sili 

mkur na li“

med.mecn.doq.pro fe sori _
ya ra man fa Ra va 

(2023 w.)

profesori _
nikoloz andriaZe

(2019 w.)

CogburTeli _
nikoloz basilaSvili 

(2018 w.)

profesori _
giorgi CaxunaSvili

(2017 w.)

profesori _ 
arCil xomasuriZe (2021 w.)

profesori _
Tamaz bacikaZe (2020 w.)

profesori _
TinaTin Ciqovani (2019 w.)

profesori _
paata kervaliSvili

(2018 w.)

profesori _
nugzar aleqsiZe (2017 w.)




