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ucxoeTSi moRvawe garTve l medikosebs -
mecnierebs, aspirantebsa da rezidentebs

Zvirfaso Tanamemamu 0 eno!

mogesa B mebiT Tqven, - ucxoeTSi moRvawe Cvens ko N egebs.

vimedovneb, Tqvens mier amerikisa da evropis saukeTeso
centrebsa da kB inikebSi miRebu 01 gamocdi Beba igneba is
mniSvne B ovani resursi, rac uax B oes momava B Si sagarTve B os
biosamedicino mecnierebis da mkurnall obis garTulli skolis
aRmav B obas ganapirobebs, da zogadad qveynis ekonomikur-
kul turulli potenciallis mTavri ganmsazRvre i igneba.

minda mogmarToT TxovniT, rom SeZ B ebisdamebr SeitanoT
wv B iBi sagarTve BoSi uwyveti samedicino ganaT Bebis sistenis,
samedicino informatikis dargis, dasabuTebu li medicinis
principebis danergvisa da ganviTarebis sagmeSi. Cveni saministros
meoxebiT ukve erTi we Bia gamodis Jurnalli "Tanamedrove medicina~
(Contemporary Medicine — Georgian Medical Journal), romB is elBeqtronulli
versia internetSic aris ganTavsebu Bi - http:/ntl.nilc.org.ge/nilc/web-
pages/contemporary_medicine.htm da xe Bmisawvdomia sagarTve l os
Jandacvis sistenis www.health.net.ge da erovnu i sainformacio
saswav B 0 centris www.nilc.org.ge - veb-gverdebidan.

an Jurnallis ZiriTadi daniSnu lebaa, rom internetSi ganTavsebulli
da msof B 10 samedicino monacemTa bazebis mdidari resursebi
xe Emisawvdomi gavxadoT maTTvisac - visac kompiuteri gaaCniaT da
inglisurs FHoben, da maTTvisac — visac cifrulli tegno B ogiebis da
enobrivi barieri jer ar gadau ll axavs.

dasav Bur mecnierebaSi 70-1ani wlebidan didi yuradReba
eqceva Faqtebze dafuznebu B medicinas, kohrenis monacemTa bazebs,
randomizirebull kBinikur kv Bevebs, maT meta-analizs da
sistematur mimoxi Bvebs, kR inikuri pragtikis rekomendaciebs
(gaid Bainebs) da aprobirebull gaid Bainebze damyarebu i
samedicino praqgtikas, rac jandacvis samsaxurebis maRall i xarisxis
garantirebis erT-erTi mniSvne Bovani meTodia. sadReisod 4800-mde
biosamedicino Jurnalli gamodis msof B i0Si. agedan zogadi
praqtikis egimebisaTvis rekomendirebull ia zogadsamedicino
mimarTu Bebis daax B oebiT 200 Jurnalli. saWiroa momgancve I i
skurpu Bozuri anallizi, rom aseTi informaciulli okeanidan
moxerxdes Sejerebull1 anaBitikuri masallebis momzadeba, im
saukeTeso mtkicebu Bebebis da fagtebis amokrefa, rac namdvi Bad
eWvs ar iwvevs, da rome Il Ta pragtikull gamocdi BebasTan
integrireba egims daavadebebTan sabrZo Bvelad saWiro Tanamedrove
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codniTYaiaraRebs. Jurnalli “Tanamedrove medicina”, romelic
rogorc nabeWdi, aseve cifrulli (eleqtronulli) saxiT gamodis,
swored am saxis masa Bl ebis gamoqveynebas isaxavs miznad da imedia
male iqceva garTve B i eqgimebis, rezidentebis, studenti-nedikosebis
da mkv BevarebisaTvis Tanamedrove miRwevebis gacnobis saukeTeso
wyarod.

Zvirfaso megobrebo! Tqveni da Tqgveni ucxoell1 ko Begebis
mdidari gamocdi Beba daufasebe B i1 simdidrea axall Seqmni Bi
Jurnall is ganviTarebis mizniT. Tqvens mier momzadebu i
dasabuTebu B 1 medicinis mimoxi Bvebi, kB inikuri masalebis
ganzogadoebu Bi Tu meta-analizi, Teoriulli diskusiebi, saganocdo
TviTSefasebis testebi metad saWiro igneboda Cveni studentebisa
da egimebisaTvis.

gTxovT iTananSromBoT Jurnall "Tanamedrove medicinasTan-~.
misi redagtori, erovnulli sainformacio saswavBl o centris
diregtori, medicinis mecn. kandidati zviad kirtava, romell ic amave
dros britiS medigall jornelis~ saredagcio sabWos wevria,
siamovnebiT miiRebs ara marto Tqvens masall ebs, aramed
winadadebebsa da kritikull SeniSvnebsac, rogor gavxadoT
ax BadSegmni Bi Jurnalli ufro efeqturi.

erovnu b1 sainformacio saswavBl o centris serverze
amavdrou Bad Seqgmni Bia sagarTve Bos jandacvis sistemis veb-
portall i www.health.net.ge, rome B ic aseve damatebiTi resursia, sadac
Tqvens mier mowodebu Bi masalebis — Beqciebis, prezentaciebis,
Sromebis, reziumebis da Biteraturulli mimoxi Bvebis bmu B ebi
(“ B inkebi1”) SeiZleba ganTavsdes.

Jurnallis redko BegiasTan dakavSireba SeiZll eba
elegtronuli FostiT. zkirtava@nilc.org.ge da kakha@nilc.org.ge

pativiscemiT,

ministri, prof. a gamyrel iZe

Letter of the Minister of Labour, Health and Social Affairs of Georgia Prof. Amiran
Gamkrelidzeto theleaders of Georgian healthcar e system and Geor gian medical
doctorsworking abroad

In this letter Minister A. Gamkrelidze applies to the Georgian medical doctors inside
Georgia and abroad to cooperate with the Journal Contemporary Medicine in provision of

EBM materials, Clinical Practice Giuidliens and Clinical Reviews.

sarcCevi
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zemo sasunTqi gzebis infeqciuri
daavadebebis mkurnal obis mimoxi Bva

kB inikuri mtkicebu B ebani
Clinical Evidence, BMJ Publishing Group
2002 w. (V gamoSveba)

(moamzada z. kirtavam)

Carevebi (mkurnall obis meTodebi)

efeqturoba damtkicebullia:

v antibiotikebis gamoyeneba garTu B ebebis Tavidan asaci Beblad
(romBebic sakmaod iSviaTia!) A ggufis beta-hemoRizuri
streptokokiT gamowveu 1 Faringitis dros.

savaraudo efeqturoba:

v' antibiotikebis gamoyeneba ufro swrafad gamosaganmrTe Beb N ad
infeqciuri daavadebebisas, romBebic gamowveu B 1a Hemophylus
Influenza, Moraxella Catarrhalis an Streptococcus Pneumoniae-T1.

v' beta-adrenomimetikebis gamoyeneba xve Bebis ufro swrafad
Sesawyvetad.

v' vitamini C;

v' SeSupebissawinaaRmdego preparatebis miReba mwvave simptomebis
Sesamsubugeb Bad, romBebic gamowveu Bia Borwovani garsis
SeSupebi T;

v/ antihistaminuri preparatebis gamoyeneba surdos da
cxviriscemninebis Sesamcirebllad.

upiratesoba da nak B ovani mxareebi TiTqgmis Tanabaria (efeqturoba

saeWvoa):

v' antibiotikebis gamoyeneba mwvave brongitis, Faringitis da
sinusitis dros

efeqturoba araa dadgeni I i:

v TuTiis preparatebis gamoyeneba

v' eginaceas preparatebis gamoyeneba samkurnal o miznebiT

v’ eqinaceas preparatebis gamoyeneba profi Bagtikuri miznebiT
v orTqlis inhalaciebi

araefeqturoba anda ziani dadgeni lia:

v' antibiotikebis gamoyeneba gacivebis, xve Bebis anda yelis
tkivi bis dros, rodesac daavadebis gamomwvevi araa dadgeni lbi;
v/ eqinaceas preparatebis gamoyeneba samkurnall 0 miznebiT;



v' SeSupebissawinaaRmdego preparatebis miReba xangrZll ivad
mimdinare simptomebis Sesamsubugeb Bad, romBebic gamowveu l ia
l orwovani garsis SeSupebiT.

ZiriTadi debu l ebebi:

Catarebuli randomizirebulli kBinikuri kvBevebiT (rkk)
meoradi garTu B ebebis gareSe mimdinare gacivebisas antibiotikebis
gamoyeneba ar ukavSirdeba raime kB inikurad mniSvne Bovani efeqts.
sistematur mimxi BvebSit deminstrirebull igna mxoBod umniSvnello
efeqti mwvave brongitis, Taringitis da sinusitis dros
antibiotikebis gamoyenebisas. antibiotikebis gamoyeneba saSuall ebas
iZBeva Tavidan aviciloiT A jJgufis beta-hemo B izuri
streptokokiT gamowveuli Taringitis araCirqovani garTu llebebi,
Tumca ekonomikurad ganviTarebull qveynebSi aseTi garTu Bebebis
ricxvi umniSvne I oa

rkk-Ta erT sistematur mimoxi BvaSi naCvenebi igna Cveu Bebrivi
gacivebiisas vitamin C-s gamoyenebiT simptomebis ufro malle
gagroba. Tumca es efeqti u8mniSvneBlo i1yo da allbaT imiTac iyo
ganpirobebulli, rom ZiriTadad moicavda dadaebiTi Sedegebis
amsaxve I pub N ikaciebs.

rac Seexeba TuTils prepratebis, eginaceis da orTglis
inha B aciebis gamoyenebas, miRebu B 1 Sedegebi sadReisod sakmaod
winaaRmdegobrivia, rom raime erTmniSvne Bovani daskvnis gamotanis
saSua B ebas iZBeodes.

1 sistematur mimoxi BviT dadginda mcire xanmok e efeqti

SeSupebissawinaaRmdego preparatebis gamoyenebisas, Tumca

analogiuri Sedegi maTi xangrZll ivi gamoyenebisas ver igna

nanaxi.

antihistaminuri preparatebis gamoyeneba erTi sistematuri
mimoxi BviT xel's uwyobs surdos da cxvirisceminebis Semcirebas.

Clinical Evidence
Review of EBM data on Treatment of an Upper Respiratory Tract Infections (based on
Clinical Evidence — www.clinicalevidence.org) - prepared by Z. Kirtava

sarcevi
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Tanamedrove Sexedu B ebebi da rekomendaciebi
bavSvebSi yuradRebis deFicitis / hiperagtiurobis

sindromis diagnostikisa da mkurnall obis Sesaxeb

e Bene FaRava

med.mecn.kandidati

sainformacio koordinatori

erovnu b1 sainformacio saswavBl o centri

hp@nilc.org.ge

yuradRebis deficitis / hiperagtiurobis sindromi (ydhs)
bavSvTa erT-erTi yveBlaze gavrcellebulli qronikulli daavadebaa.
sasko B o asakSi misi sixSire 17-17.8% Soris meryeobs [2,4,6,8]. igi
upiratesad vaJebSi gvxvdeba (3:1-9:1) [4]. ydhs-is ZiriTadi simptomebia
uyuradReboba, hiperagtiuroba da impullsuroba. daavadebul
bavSvebs SeiZBeba hgondeT swavBasTan dakavSirebu i siZne leebi,
dabali akademiuri moswreba, ojaxis wevrebsa da TanatoBebTan
urTierTobis prob N emebi, sakuTari Tavisadmi pativiscenis
dagveiTeba. xSirad simptomebi mozardobis periodSi da Semdegac
grZe B deba [2,8]. an mdgomareobis adreull amocnobas, Sefasebasa da
saTanado mkurnall obasa da marTvas mniSvne Bovani gavBena SeuzZlia
moaxdinos ydhs-is mgone bavSvis ganviTarebaze.

ydhs-is  diagnozi emyareba qvemoT  moyvanil DSM-IV'
kriteriumebs [1,2,6]:

Al. uyuradRebobis qvemoT CamoTvBili niSnebidan eqvsi (an

meti) sull cota 6 Tvis ganmav Bl obaSi gamoxatullia imdenad,

' (Fsigiuri darRvevebis diagnostikuri da statistikuri saxe BmZRvane B os meoTxe
gamocema)


mailto:hp@nilc.org.ge

rom aZnellebs adaptacias da SeuTavsebeBia ganviTarebis
donesTan:

uyuradReboba
1. xSirad yuradRebas ar agqcevs detallebs an uyuradRebobiT

uSvebs Secdomebs sasko B o davall ebebis Sesrullebasa Tu sxva
sagmianobis dros;

2. xSirad uwirs yuradRebis SenarCuneba dava 0 ebebis
Sesru llebisas an TamaSis dros;

3. xSirad TiTgosda ar usmens, rodesac pirdapir mimarTaven;

4. xSirad ar mihyveba darigebebs da ver amTavrebs saskolo
dava B ebebs, movaBeobebs (ara ganzrax da ara davallebis
vergagebis gamo);

5. xSirad uWirs davallebebisa da raime sxva sagmianobis
dagegmva;

6. xSirad gaurbis, ar uyvars an uxallisod akeTebs iseT
dava B ebebs, romelBic gonebriv daZabvas moiTxovs (rogoric
aris saskol o an sxva saSinao davall eba);

7. xSirad kargavs davallebis SesasrullebBlad an raime
sagmianobis Casatareb B ad auci Bebel nivTebs (mag.
saTamaSoebs, saskoBo dRiurs, Tfangrebs, wignebs, an
xe I sawyoebs);

8. xSirad advi Bad cdeba gareSe mizezebis gamo;

9. xSirad gulmaviwyia yove B dRiur sagmianobaSi.

A2. hiperaqtiurobisa da impulsurobis qvemoT CamoTvEili

niSnebidan eqvsi (an meti) sull cota 6 Tvis ganmavll obaSi

gamoxatu B 1a imdenad, rom aZne B ebs adaptacias da SeuTavsebe I i1a
ganviTarebis donesTan:

hiperagtiuroba
1) xSirad xelBebs an Fexebs ver asvenebs an kidev adgi ll ze ver

Cerdeba;
2) xSirad tovebs adgils kBasSi an sxva situaciebSi, rodesac

unda i jdes;



3) xSirad zedmetad darbis an daZvreba iseT situaciebSi, sadac

es miuRebe I 13;

4) xSirad uWirs iTamaSos an gaerTos Cumad,;
5) xSirad “mudmiv moZraobaSia” an “dagoqi BiviT” igceva;
6) xSirad metismets N0 aparakobs.
impu B suroba
1. xSirad wamoisvris pasuxs manam, sanam SekiTxva dasru ll deba;
2. xSirad uWirs, Tavis rigs dae 1l odos;
3. xSirad sxvebs awyvetinebs da saubarsa Tu TamaSSi ereva.

A. darRvevis gamomwvevi hiperagtiuroba-impu Bsurobis Tu
uyuradRebobis simptomTagan zogierTi 7 w B amde
aRiniSneboda.

B. aRniSnul'i simptomebiT ganpirobebuli darRveva vl indeba
or an met garemoSi (mag. Sin, sko BaSi da aS.).

C. aucillebelia adgili hgondes kHNinikurad mniSvne lovan
darRvevebs sociallur, akademiur an profesiul
sagmianobaSi.

D. simptomebi ar aris gamowveulli ganviTarebis an/da

Tfsiqiuri darRvevebiT.

ydhs-is  kombinirebuli1  tipis diagnozi daismeba, Tu
ukanaskneB1 6 Tvis ganmav B obaSi orive Al da A2 kriteriumebs agvs
adgibi. Tu erT-erTi maTgani Warbobs, maSin diagnozi Semdegnairia
- ydhs, vyuradRebis deficitiT mimdinare tipis; an ydhs,
hiperagtiurobisa da impu Bsurobis tipis.

kB inikuri algoriTmi yuradRebis deficitis /
hiperagtiurobis sindromiT daavadebu B i bavSvis diagnostikisa da

SefasebisaTvis mocemu Bia danarTSi (ix. sur. 1) [2]

ydhs-is diagnostikisaTvis SemuSavebu I i1a Semdegi

rekomendaciebi [2]:



% pediatrma (ojaxis eqimma) eWvi unda miitanos da Seafasos
ydhs-is arsebobaze saskoB o asakis bavSvebi, romell Tac
axasiaTebT  uyuradReboba, hiperagtiuroba, impu B suroba,

daball 1 akademiuri moswreba Tu gceviTi prob lemebi;

>

o
A

ydhs-is diagnozis dasasmelBlad bavSvis mdgomareoba unda

Seesatyvisebodes DSMA-IV (Fsiqiuri darRvevebis

diagnostikuri da statistikuri saxel@mZRvaneBos meoTxe

gamocema) kriteriumebs;

% ydhs-is SefasebisTvis auci Bebelia pirdapir mSob Bebisgan an
aRmzrde Bebisgan iyos miRebu li1 informacia ydhs-is ZiriTadi
simptomebis Sesaxeb sxvadasxva garemoSi, dawyebis asakze,
simptomebis arsebobis xangrZll ivobaze, Fungciuri darRvevebis
Xarisxze,;

s ydhs-is  SefasebisTvis aucillebelia pirdapir skolis
maswav Beb Bisgan (an sko BaSi momuSave sxva personall isgan)
informaciis miReba ydhs-is ZiriTadi simptomebis Sesaxeb,
simptomebis arsebobis xangrZll ivobaze, funqciuri darRvevebis
xarisxze, Tanmx Beb mdgomareobebze;

% ydhs-1T daavadebulli bavSvis gamokvBeva unda moicavdes
agreTve SesaZlo TanmxBebi (Tanarsebulli) mdgomareobebis
dadgenasac;

% ydhs-is diagnozisTvis damatebiTi diagnostikuri testebi ar

gamoiyeneba, magram maTi gamoyeneba SesaZBebeBia sxva

Tanarsebu B 1 mdgomareobebis (mag. swavBis unaris dagveiTeba,

gonebrivi CamorCeni B oba) Sesafaseb lad.

yuradRebis deficitis / hiperagtiurobis sindromiT
daavadebu 1 bavSvis mkurnaBobisTvis mowodebulia Semdegi
rekomendaciebi [3-7].

pirvel rigSi aucilebellia, rom pediatrebma (ojaxis eqimebma)

scnon yuradRebis deFicitis / hiperagtiurobis sindronmi, rogorc
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qronikulli daavadeba, romelic saWiroebs speciallur marTvas.
auci Bebe B ia moxdes mSob Bebisa da TviT bavSvebis garkveva imaSi,
Tu ras warmoadgens ydhs, ra aris misi gamomwvevi mizezebi da, rac
mTavaria, ra gavBena SeiZleba moaxdinos swavBaze, (cevaze,
sakuTari Tavisadmi pativiscemis grZnobaze, sociallur da ojaxur
Tfunqciebze. pacientebis ganaT Beba imis saSuallebas i1ZBeva, rom
eqimebma, mSob Bebma, maswavBebBebma da TviT bavSvma erTobll ivad
SeimuSavon da ganaxorciellon efeqturi nmkurnalBlobis gegma
warmatebu Bi mkurnaB obisTvis auci Bebe B ia mkurnal obis winaswari
dagegmva, kontro i da monitoringi.

mkurna B ma eqimma, mSob B ebma da bavSvma, sko B is personall Tan
erTad, unda daazuston samizne Sedegebi. ydhs-is wamyvanma
simptomebma, rogoric aris uyuradReboba, impu B suroba,
hiperagtiuroba, SeiZlleba gamoiwvios bavSvis Fungcionirebis
darRveva saxBSi, skolasa an sazogadoebaSi. mkurnall obis
pirveBadi mizani unda i1yos Tunqciis magsimall izacia. sasurveli
Sedegebis ricxvs miekuTvneba: sxvebis sagmianobasa Tu saubarSi
Carevis gaiSviaTeba, gaumjobesebulli akademiuri moswreba,
momatebu Bi damoukideb Boba Tavisi Tavis movBasa Tu saSinao
dava Bl ebebis Sesrullebis dros, sakuTari Tavisadmi pativiscemis
momateba, momatebuBi1 usaFrTxoeba saxBis gareT (mag. quCaze
gadasv b isas, velBosipediT seirnobisas) samizne Sedegebis SerCeva
erTobl ivad unda moxdes.

samizne Sedegebis misaRwevad egimma +Fsigostimulatorebi
da/an qceviTi Terapia unda daniSnos. fsigostinu Batorebi amcirebs
daavadebis ZiriTad niSnebs [3,7], xSirad aseve aumjobesebs bavSvis
unars, misdios wesebs da amcirebs emociur hiperreaqtiull obas.
ydhs-is TerapiaSi Ffsigostimu Batorebis garda gamoiyeneba agreTve
antidepresantebic. Fsigostimu Batorebis doza ar aris
damokidebu B 1 wonaze. eqimma unda daiwyos patara doziT da nell-

nela gazardos. i1s doza, romBiTac aRiniSneba simptomebis
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gaumjobeseba, ar warmoadgens saukeTesos. optimaBuri doza aris
iIs, romBiTac aRiniSneba magsimaBuri efeqti da minimaBuria
gverdiTi efeqti. dozirebis reJimi damokidebuBia samizne
Sedegebze. TFsigostimuBatorebis gverdiTi eFfeqtebi msubugi da
xanmok Bea da maTi moxsna dozis SemcirebiT aris SesaZllebeli. Tu
arCeull fsigostimulators sasurveli Sedegi ar moagvs, saWiroa
sxva wam B is arCeva [3,4].

qceviTi  Terapia warmoadgens specifiuri RonisZiebebis
erTobBiobas, romelic mimarTullia TFfizikuri da socialuri
garemos Secv @ isaken, raTa moxdes qcevis cvhlileba mSobBebsa da
maswav Beb Bebs unda avuxsnaT, ra unda moimogmedon, raTa bavSvis
gceva gaumjgobesdes. magaliTad, dagi Bdoeba sasurvelli gcevisas da
garkveuli dasja sapirispiro SemTxvevaSi. saboBoo  jamSi
ganmeorebiTi dajilBdoebisa da dasjis aseTi sistema (cevaze
gavBlenas axdens. aucillebelia ganvasxvaoT qceviTi Terapia
fsigoBogiuri Carevisgan, romelic miznad 1saxavs bavSvis
emociuri statusis an azrovnebis Secv l as. samwuxarod
fsigoBogiuri Careva, am sityvis viwro gagebiT, ydhs-is dros
nak Bebad efeqturia [3]. mSobBebis swavBeba JguFSi xdeba
mSob Bebs ganumartaven daavadebis arss da uxsnian, dadebiTi
(dagiBdoeba) da uaryofiTi (dasja) ganmtkicebis meSveobiT rogor
moaxdinon zegavBena bavSvis (cevaze. mizanSewoniBia qceviTi
Terapiis SeTavseba medikamentur mkurnall obasTan [3,5]

Tu Terapia ar gvaZllevs sasurvell efeqts, saWiroa sawyisi
diagnozis gadasinjva, agreTve unda Semowmdes, Tu rogor
srulldeba daniSnulleba. ydhs-is dros SemTxvevaTa umrav llesobaSi
Terapiuli RonisZiebani (medikamenturi da/an qceviTi Terapia)
efeqturia rodesac gaumjobeseba ar aris, amis mizezebi SeiZleba
Iyos: 1) arasworad gansazRvrulli ZiriTadi niSnebi; 2) bavSvis
gqcevis Sesaxeb informaciis arasakmarisoba; 3) araswori diagnozi; 4)

Tanarsebu 01 daavadeba, romeBic xells uSHis ydhs-is mkurnall obas;
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5 daniSnulli mkurnalloba ar srulldeba; 6) mkurnalloba uSedegoa.
mkurna Bl obis uSedegoba guBlisxmobs: a) 2 an 3 Fsiqostinulatoris
magsimaBuri doziT daniSvna araviTar efeqts ar axdens da arc
gverdiTi mov B enebi aRiniSneba; b) nebismieri doziT
Tsigostinu Batoris daniSvna autanel gverdiT mov Benebs i1wvevs; Q)
qceviTi Terapia ver akontrolebs bavSvis qcevas; d) Tanarsebulli
daavadeba aferxebs mkurnall obas [3,8].

auci B ebe I ia daavadebu B i bavSvis monitoringi. mSob B ebisgan,
maswav Beb Bebisgan da uSualod bavSvisgan miiReba dawvriBebiTi
infFormacia samizne Sedegebisa da gverdiTi efeqtebis Sesaxeb.
monitoringis sixSire damokidebu Bia disfungciis doneze,
garTu B ebebze, daniSnulli mkurna B obis xasiaTze. bavSvis
mdgomareobis stabi Bizaciisas egimTan 3-6 TveSi erTxel misvlac
sakmarisia.

ydhs-is mkurnalobis kBinikuri algoriTmi [3] mocemullia
danarTSi (ix. sur. 2).

mizandasaxu i  mkurnaBlobis Sedegad kHNinikuri niSnebis
ganoxatu Beba asakis matebasTan erTad kHlebulobs. miuxedavad
amisa, mozardebis 22-85%-sa da mozrdi Bebis 4-66%-Si diagnozis

moxsna ver xerxdeba [6,8].

anrigad, yuradRebis deficitis / hiperagtiurobis sindronmi
warmoadgens saskoB o asakis bavSvebSi qronikulad mimdinare
daavadebas, romeBic mniSvne B ovan zegavBenas axdens sociallur
adaptaciasa da akademiur moswrebaze. mkurnallobis gareSe
simptomebi xSirad mozrdi Bobis asakSic grZeBdeba mkurnall oba
moicavs medikamentur da qceviT Terapias. efeqtis miRebisaTvis
mizanSewoni B1a samizne Sedegebis moxazva da mkurnallobis
dagegmvaSi  uSuallod bavSvis CarTva. aucillebelia avadmyoFfis

mdgomareobis monitoringi.

13



suraTi 1

yuradRebis deficitis / hiperagtiurobis sindromis (ydhs)

diagnostikuri allgoriTmi

mSobe Bi (aRmzrdel i) an maswav Bebe R i
uCivis 6-dan 12 w B amde bavSvis dabal
akademiur moswrebas da/an specifiur
gcevas; an profi Bagtikuri Semowmebis

ewi ydhs-is arsebobaze
warmoiSveba in
SenTxvevaSi, Tu bavSvi:
e erT adgi B ze ver

dros TviT eqimi aRniSnavs am mov B enebs

isvenebs /
hiperagtiuria; an

v

saeqimo gamokv BevaSi

igu B isxmeva:

¢ anamnezi

« FizikaBuri gamokv leva
(nevro Bl ogiuri statusis
CaTvhiT)

« Sefaseba ojaxSi*

I

e aqvs yuradRebis
deficiti / ulirs
koncentracia /
TiTgosda ar usmens /
ocnebebSia wasu l i, an
daufigrebdad /

inpu B surad igceva, an
aReniSneba gceviTi

nenh Bomahi- an

- ar aris Tu ara imis mtkicebu B eba,
bavSvis mdgomareoba ————® ron adgi i agvs ganviTarebis
Seesatyviseba Tu ara DSM-IV variacias an all ternatiul

l diax diax ar
aRiniSneba Tu ara raime
sxva Tanmx Bebi SeafaseT pacientis/mSob 1
mdaomareobisTvis da is Civillis
xe Baxali
ar diax
ydhs-is SeafaseT
diagnoz Tanarsebu I
SeiZ M eba
- Tanarsebu B i
gaatareT daavadebis ar mdaomareobis
Sesatyvisi
ganmanaT Bebel i B
Ronig7ierhani da diax
ydhs-isa da
Tanarsebu i
mdgomareobi
s diagnozi

* Sefaseba ojaxSi gu M isxnobs
uyuradRebobis / hiperaqtiurobis ,
inpu B surobis Civi #ebTan

mimar TebaSi Semdegi monacemebis
dafigsirebas:

e ganov Menis adgi K1,

e dawyebis asaki,

o sinptomebis xangrZ l ivoba,

** Sefaseba sko BaSi:

wamyvani simptomis - uyuradReboba /
hiperagtiuroba / impu #l suroba, - gamov l inebaTa
dafigsireba (sasurve Bl ia Sesabamisi specialuri
kiTxvaris daxmarebiT).

maswav B eb B Is gamokiTxva k #asSi bavSvis
gcevaze, swavllis unarze, yofagcevaze,
fungciuri darRvevebis xarisxis Sesaxeb.

cler B aQi mncuwyrohic Frirecoli Aa cackn B n




suraTi 2
yuradRebis deficitis / hiperagtiurobis sindromnis (ydhs)

mkurna Bl obis algoriTmi

bavSvs dausves
ydhs-is

eqimi, mSob B ebi, bavSvi da maswav Bebell i:
adgenen samizne Sedegebs;

SeimuSaveben mkurnall obis amomwurav
gegmas; ‘A
adegvaturia Tu ara
mkurna B obis
diax
ar
monitoringi bavSvi Rebu B obs Tu
eqimis mier ara
ar
diax
e daumateT
yvella fsigostinulato
Tsigostimnu- ri;
egaaZliereT
ar N —
diax
pacienti cudad e SecvalleT
44— asrullebs Fsigostinu Bato
. fsigostinu latorebis ri; P
diax an aceviTi Teraniis - gaazliereT
ar
v ar
diagnozi }\> CaatareT swori
diagnozis
di Sesabanmisi
1ax
A\ 4
xom ar
gamogrCaT ar
Tanarsebu i
diax
eqimi svams mas Semdeg rac TiTagmis
Tanarsebu B i yvella
daava-debebis Fsiqostimulatori igna
diagnozs da mosingul i, eqimi
atarebs saTanado 1matehe menre rinic
mloiiiwvrna B Ahac
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CURRENT TRENDSIN DIAGNOSISAND TREATMENT OF ATTENTION
DEFICIT /HYPERACTIVITY DISORDER IN CHILDREN

HELEN PHAGAVA
M .D., Ph.D., Information Coordinator
National Information L earning Center

Abstract

Attention deficit / hyperactivity disorder (ADHD) is among the most prevalent
chronic health disorders affecting school-aged children. Its hallmarks are inattention,
hyperactivity and impulsiveness. Diagnosis of the ADHD is based on the DSM-IV
criteria. Management of the ADHD includes usage of stimulants and/or behavioral

therapy. It is crucial to perform further follow-up and monitoring of the child.
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tuberkulBlozi da masTan brZzoll is
Tanamedrove strategia

Gg. xeCinaSvi i
tuberku B ozisa da Fi ll tvis daavadebaTa erovnulli centri,
saxe ImwiFfo samedicino akademia

prob Bemis agtuall oba

Tanamedrove msof Bi10Si tuberku B ozis farTomasStabiani
epidemiis saSiSroeba imdenad didi i1yo, rom 1993 we Bs jandacvis
msof B io organizaciam gadadga uprecendento nabiji da gamoacxada
tuberkulozis ghobaluri safrTxe.

dRes msof B i10Si tuberkuBoziT i1Rupeba ufro meti
axalgazrda da mozrdilli (yove BwHliurad 2-3 mi Bionande), vidre
nebismieri sxva infeqciuri daavadebiT. mosax Beobis daax B oebiT 1/3
tuberku B ozis baciBiTaa infFicirebulli (Ratenturi infeqcia),
maTgan 5-10% sicocx B is romell ime monakveTSi avaddeba
tuberkuloziT.

fil tvis agtiuri tuberkuBoziT daavadebu 1 piri
we B iwadSi saSuallod 10-15 adamians ainficirebs. navaraudevia, rom
tuberkuBozze kontrollis gaZblierebis gareSe, 2020 wlisaTvis
dainficirdeba daax B oebiT 1 mi Biard adamianze meti, maTgan 200
mi B ioni daavaddeba da 70 mi B ioni daiRupeba.

yove Bw B iurad, aRmosav BeT evropaSi registrirdeba meoTxed
mi B 1onze meti tuberku B ozis SemTxveva, aFrikaSi daax B oebiT - 2
mi Bioni, xo Bl o samxreT-aRmosavBeT aziaSi - 3 mi Bioni.

tuberku Bozze arasru ll fasovani kontro lis daweseban,
gaoturma da araracionallurma gimioTerapian kacobriobis winaSe
wamoWra kidev erTi urTullesi probBlema — wamBebisadmi poli- da
mu B tirezistentulli tuberkulozis saxiT. epidemioBogiuri da
kB inikuri TvallsazrisiT polirezistentobis yve laze

arasasurveli variantia mull tirezistentoba anu daavadebis
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gamomwvevi mikobaqteriebis mdgradoba sull mcire ori UumTavresi
tubsawinaaRmdego medikamentis - 1zoniazidisa da rifampicinis
mimarT.

msofFlio masStabiT tuberku Bl ozis epidemio B ogiuri
mdgomareobis gauaresebis mTavari faqtorebia
1. jandacvis politikaSi tuberkuBlozTan brZolis dabali
prioritetull oba - msofF B ios masStabiT warmoebu Ema
tuberkulozis kontrolis pragtikuBlad yveBla adre arsebullma
programam warumateb I oba ganicada, radgan ver Sezllo
sazogadoebaSi infeqciis transmisiis mniSvne B ovani Semcireba

tuberkulozTan brZzollis programebis warumateb B obis ZiriTadi
mizezebia:

programis araadeqvaturi dafFinanseba - mwiri biujeti an/da daballi
prioritetullobis RonisZiebaTa dafinanseba (magalliTad, masiuri
T HRluorografia, kurortuli mkurna ll oba), arasru ll fasovani
diagnostika, mkurnall oba da prevencia.
tuberku B ozis diagnostikis, mkurnall obisa da prevenciis warmoeba
mxo B od speciall izebul dawesebu B ebebSi - avadmyo¥Ta didi nawi B
rCeba gamokvBevisa da mkurnaBobis gareSe. mkurnall obaze myoTi
pacientebis 30%-ze meti araregularullad iRebs wamBebs an
saerTod wyvets gimioTerapias.
gimioTerapiis araracionalluri sqemebis gamoyeneba da
mkurnaBlobisa da misi efeqturobis Semafasebeli obieqturi
monitoringis ararseboba.
2. demografFiulli Ffaqtorebi -- ukanasknelBi 30 wlBis ganmav B obaSi
msofF BioSi stabiBuri Sobadobis fonze bavSvTa sikvdi Bianobis
maCveneb Bis swrafma Semcirebamn bavSvTa da axallgazrda
popu Baciis mniSvne Bovani momateba gamoiwvia. Imis gamo, ronm
inFicireba uxSiresad xdeba bavSvTa, mozardTa da axalgazrda
asakSi, inFicirebidan daavadebaSi transformirebull SemTxvevaTa

raodenoba izrdeba.
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3. alv/Sidsis gacrcelleba - cnobillia, ronm Batenturi
tuberkuBozuri infeqcia (inFicireba) aiv inFicirebis gareSe
cxovrebis manZiBlze aqtiur tuberkuBozSi transformirdeba
SemTxvevaTa 10%-Si, maSin rodesac koinfeqciis dros agtiur
tuberku B ozSi transformirebis yove Bw R 1uri allbaToba

mniSvne B ovnad 1zrdeba (10-15%).

4, aradamakmayofi Bebeli socialur-ekonomikuri pirobebi -
cnobi Bia, rom bolo 10 wlis ganmavl obaSi sustad ganviTarebulli
gveynebis ricxvi orjer gaizarda, xolo zogierT saSuallod
ganviTarebull qveyanaSi Semcirda mT Biani erovnulli produgcia,
ris gamoc SeizRuda tuberku B ozis srull fasovani kontroBisTvis
auci Bebeli resursebi. dReisaTvis mosax B eobis migracia
sxvadasxva saxis motivaciiT gacillebiT ufro maRalia, vidre
warsu B Si, rac aseve zrdis tuberku B ozuri infeqciis transmisiis
risks. amasTanave, Tanamedrove  satransporto saSua B ebebis
ganviTarebam mniSvne Bovnad gazarda daavadebu BebTan kontagtebis
allbaToba.

tuberkulozis mxriv epideniologiuri situacia gasulli
saukunis 60-80-ian wBebSi sagarTveB oSi, iseve rogorc mTells
sabWoTa kavSirSi, 30-50-ian wHlebTan SedarebiT, sagrZnobllad
gaumjobesda mosaxBeobis sociallur-ekonomikuri mdgomareobis
gaumjobesebisa da _jandacvis sistemis efeqturi Funqcionirebis
gamo.

sagarTve B oSi 1991-94 wHlebSi nmimdinare samogallago omma,
afxazeTisa da cxinvalis regionis konFligqtebma da jJandacvis
sistemis srullma koBafsma mosaxBeobis sociall-ekonomnikuri
mdgomareobisa da epidemio B ogiuri situaciis mkveTri gauareseba
gamoiwvia da tuberku B ozis problema qveyanaSi kvBav agtualuri
gaxada.

2. tuberkullozTan brZollis Tanamedrove DOTS strategia
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gasu b1 saukunis oTxmocdaaTiani wBebis dasawyisSi, ganmo-m
msof B ios SesTavaza tuberkuBlozTan brZolis axal1 DOTS
strategia. (DOTS - Directly Observed Treatment Short course chemotherapy -
sityvasityviT niSnavs standartulli gimioTerapiis mokBe kurss
uSual o meTvalyureobis qveS. anJamad es akronomi gamoiyeneba
Tanamedrove strategiis aRsaniSnavad). AaRniSnu i strategia ukve
danergi Bia msof B ios 140-ze met gveyanaSi. DOTS strategilis
warmatebiT realizaciis gziT araerTma gveyanam (aSS, peru, CineTil,
ho Bandia, vietnami, CexeTi) SesZB o sazogadoebaSi infeqciis
gavrce Bebis SeCereba da mniSvne I ovnad gaaumjobesa
epidemio Bogiuri mdgomareoba.

DOTS strategiis globalluri mizania: avadobis,
sikvdi B 1anobis, infeqciis Semdgomi gavrceBebisa da specifikuri
medikamentebis mimarT rezistentobis ganviTarebis prevencia.

imisaTvis, rom qveyanaSi srulli moculobiT dainergos DOTS
strategia da tuberkuBozze dawesdes srull fasovani kontroli,
auci Bebel1a Sesrulldes am strategiis 5 ZiriTadi el ementi:

1. qgveynis mTavrobis mxardaWera - tuberkuBozTan brZolis
Tanamedrove DOTS strategiis saxeBlmwifo jganacviTi poBitikis
rangSi ayvana da am strategiis moTxovnaTa Sesabamisad Seqmni Bi
tuberkulozTan brZolis saxelmwifo (erovnu 1) progranmis
reallizacia saxe@lmwifo programiT gansazRvrulli RonisZiebebi
pacientisaTvis auci lebBad ufaso unda iyos.

2. tuberku B ozis SemTxvevaTa upiratesad pasiuri gamov lena zogadi
profillisa da pirveladi samedicino daxmarebis dawebu ll ebebSi
naxve B is nacxis pirdapiri mikroskopiis saSuallebiT — dadgenilia,
rom tuberkulBozis SemTxvevaTa efeqturi marTva da am gziT
infeqciaze srullfasovani kontrolis daweseba SeuZBebelia
mxo Bod special izebu i tubsawinaaRmdego gse B is saSuallebiT, ris

gamoc auci Bebe Bia tubsawinaaRmdego servisebis danergva zogadi
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profillisa da gansakuTrebiT pirveBadi samedicino daxmarebis
dawesebu I ebebSi.

im qveynebSi, sadac tuberkuBozi TfarTodaa gavrcellebuli,
pacientebis umravBesoba, romell Tac aqvT respiratorulli xasiaTis
simptomebi samedicino daxmarebisaTvis ZiriTadad mimarTaven
zogadi profillisa da pirveladi samedicino daxmarebis
dawesebu Bebebs ( SemTxvevaTa gamovBinis pasiuri meTodi).
Aamitomac, aRniSnull dawesebu 0 ebebSi unda dainergos
diagnostikis, mkurnallobisa da monitoringis 1iseTi meTodebi,
rome B Ta ganxorcielleba adgillze sirTulles ar warmoadgens da
magsima Burad misawvdomia mosax BeobisaTvis.

ganviTarebull qveynebSi, sadac tuberkuBozis gavrceleba
gacilebiT nakBebia da tuberkuBozTan brZolRisaTvis yvella
resursebi  arsebobs, naxvelis nacxis cil-nillsenis wesiT
mikroskopiis nacvBad gamoiyeneba HBuminiscenturi meTodi da
kul turalluri gamokv Bevebi (kBasikuri meTodi).

mravalgzis dadgenilia, rom sazogadoebaSi infeqciis
gavrcelebis TvalsazrisiT gansakuTrebulli kontagiozurobiT
gamoirCevian Filtvis tuberkuBoziT daavadebulli is pacientebi,
romBebic Warbi raodenobiT gamoyofen daavadebis gamomwvev
mikrobebs (mgb+). maTi swrafi aRmoCena SesaZBebeBia naxvelis
nacxis pirdapiri mikroskopiis saSuallebiTKkvBevis es meTodi
sakmaod informatiulli, 1afi da tegnikuri TvalsazrisiT advillad
ganxorcie Bl ebadia.
3. standartull i mok Bevadiani gimioTerapia uSuall o meTvall yureobis
qveS (prioriteti eniWeba TFilltvis tuberkullozis SemTxvevebs,
romfl ebic mimdinareoben bagteriagamoyofiT mgb+). DOTS strategiiT
rekomendebu 1 gimioTerapiis standartull  sgemebSi  Semavall i
ZiriTadi tubsawinaaRmdego medikamentebis kombinacia, dozebi da
mkurna Bl obis vadebi optimaBuradaa SerCeulli, rac magsimallurad

axdens  daavadebis gamomwvevis ganadgurebas da pacientis
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gankurnebas. amasTan erTad, minimumamdea dayvanili recidivebis,
wam Bebisadmi mravBobiTi rezistentobisa da wamBebiT gamowveu I i
arasasurveli reaqciebis allbaToba standartulli qimioTerapiis
Catarebis aucillebeli pirobaa samedicino personallis uSuallo
zedamxedve Bobis daweseba wamBebis miRebis procesze, rac
mkurna B obis bo B omde miyvanisa da agedan gamomdinare gankurnebis
maRall al baTobas 1ZHBeva
4. ZiriTadi tubsawinaaRmdego medikamentebiT regullarulli da
uwyveti uzrunveBlyofa. nmkurnalobaze myofi ukBebBiv yvela
pacienti uwyvetad unda ignas uzrunveByofilli maRall1 Xxarisxis
ZiriTadil tubsawinaaRmdego medikamentebiT, winaaRmdeg SemTXxvevaSi
Zallze maRallia tuberkuBozis qgronikulli da wamBebisadmi
mrav B obiTi rezistentulli Formebis ganviTarebis all baToba.
5. SemTxvevaTa gamov B enasa da mkurna ll obis Sedegebze monitoringis
daweseba da supervizia --- janmo-s mier SemuSavebuli registracia-
angariSgebis sistenis saSuallebiT Tasdeba aramarto
individuaBuri SemTxvevis sawyisi mdgomareoba da SemdgomSi misi
mkurnaBobis efeqturoba, aramed samkurnallo dawesebu Bebis,
raionis, regionis da mTel i1 qgveynis epidemio Bogiuri situacia da
tubsawinaaRmdego programis efeqturoba

DOTS strategiis Sesabamisad tuberkuBozTan brZolis
konkretull i amocanebia: 1 filtvis tuberku Bl ozis
bagteriagamomyofi (mgb+) SemTxvevebis sull mcire 70%-is gamov B ena;
2. Filltvis tuberkulozis axalgamoviBleni B bagteriagamomyof (mgb+)
SemTxvevaTa sull mcire 85%-is gankurneba.

gasulli  saukunis oTxmocdaaTian wHBebSi sagarTvel oSi
tuberkuBlozis mxriv SeqmniBli Zalze seriozulli mdgomareoba
obieqturad igna Sefasebulli da 1995 wHBis meore naxevridan
amognedda DOTS strategiis Sesabamisi mravalwliani saxe Emwifo

programa.
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1995 wlis 5 TveSi programis mier registrirebulli iyo
tuberku B ozis 3456 SemTxveva. 1996-97 ww. Sesabamisad - 10641 da 8446
SemTxveva (avadoba 133,8 da 105,2). 1998 wels registraciaSi moegca
6695 (avadoba _ 85,79%), 1999 we Bs -- 6190 (avadoba _ 86,17), 2000 well s _
5908 (avadoba _89,10**), 2001 we Bs _ 5491 (avadoba _ 83***), 2002 well s --
4164 pacienti (avadoba 94).

Svidi whlis ganmav B obaSi programis reall izaciam garkveulli
dadebiTi Sedegi gamoiRo, tuberkuBozi zogadad qveyanaSi
mxo B od kontrolirebadobis niSnebs iZens, mdgomareoba ki Zall ze

seriozulli rCeba

tuberku B ozis SemTxvevaTa k BasiFfikacia

SemTxvevaTa standartulli kBasificikacia aucillebelia
pacientTa swori registraciisalvis, sankurnalo kategoriebis
miniWebisaTvis, standartulli qimioTerapiis Catarebis mizniT,
mkurna B obis mimdinareobasa da mis  Sedegebze  obieqturi
monitoringis dasaweseb I ad, agreTve kohortulli anallizis
sawarmoeb B ad.

kBasifikacias safuzvlad udevs: tuberkulozis keris
lokallizacia (Fi B tvis an il tvgareSe tuberku l ozi),
bagterio B ogiuri gamokvBevis monacemebi (Filltvis tuberkullozi
bagteriagamoyofiT [mgb+] an mis gareSe [mgb-]), ew. tubsawinaaRmdego
farmako Bogiuri anamnezi da misi Sedegi (“axalli SemTxveva”,
“recidivi (relapse)”, “uSedego mkurnall oba”, “mkurnall obis ganax ll eba
Sewyvetis Semdeg”, “groniku B i1 SemTxveva”) da daavadebis simZime.

standartulli mok Bevadiani gimioTerapia
gimioTerapiis mizania: daavadebull Ta gankurneba, BetaBuri gamosavllisa
da seriozulli garTullebebis Tavidan aci Beba, tubsawinaaRmdego wam ll ebisadmi
rezistentulli formebis ganviTarebis prevencia da infeqciis sazogadoebaSi
gavrce B ebis magsimaBurad Semcireba.
pacientTa gimioTerapia sami samkurnallo kategoriis (LILII) mixedviT

warmoebs (cxri i #1).
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tuberkul ozis samkurnall 0 kategoriebi
(exrilli #1)

FFi l tvis tuberkullozi il tvgareSe
i Sewyveti i i
axali uSedego axali sxva
axali rellafs i sxva
SemTxve mkurnall ob SemTxve | SemTxve
SemT xveva i mkurna l ob|SemTxveva
va a va va
a
mgb (+) | mgb (1) | mgb (+) | mgb (+) |mgb(+) an()| mgb(+/_)
| Hr; 1 1 | i 1; I 1l 1 |

sankurnalo sgemebis dasafigsirebBlad standartul Sifrebs
iyeneben. maTSi TiToeulli preparati BaTinuri saxeBwodebebis sawyisi
asoTia warmodgeni Bi. (H-izoniazidi, R-rifampicini, Z-pirazinamidi, E-
etambuto B'i, S-streptonmicini). standartulli Sifrebis win mdgomi cifri
gviCvenebs mkurnall obis xangrZlivobas TveebSi, xoB o asoebis Semdeg
mdgomi cifri miuTiTebs medikamentis miRebis sixSires kviris
ganmav B obaSi. medikamentebis dozebi da ZiriTadi gverdiTi reaqciebi

warmodgeni Bia #2 cxrilSi.

ZiriTadi (I rigis) tubsawinaaRmdego medikamentebis dozebi da

gverdiTi reaqciebi
(exrili #2)
doza (mg/k i S ==
ZiriTadi (ng/kg) ZiriTadi gverdiTi
tubsawinaaRmdeg = i
- ~ Yyove N dRiulkviraSi 3-jer reaqciebi
o medikamentebi
ri miReba miReba
5,0 10,0 hepatiti, periferiulli
izoniazidi (H) (4-6) (8-12) neiropaTia, gamonayari kanze.

magsimum 300
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10,0
rifampicini (R) (8-12)

magsimum 600

25,0

pirazinanidi (Z)
(20-30)
streptonmicin s 15,0
i (12-18)
15,0

etanbuto 1 (E)
(15-20)

10,0
(8-12)

magsimum 600

35.0
(30-40)

15.0
(12-18)
30,0
(25-35)

bi Rirubinis momateba,

gu B Zmarva, anoregsia,
diareaHhepatiti,
Trombocotopenia, TirkmBis

disfungcia.

arTralgiaHhiperurikenia,
hepatiti, Rebineba, anoregsia,

gamonayari kanze.

smenis daqveiTeba, Tirkmlis

disfungcia

mxedve B obis dagveiTeba.

SeniSvna: cxri B Si niTiTebu lia optinaluri dozebi. Frixi #HebSi ki

dozebis diapazoni (minima Buri da magsina#luri)

avadmyof organizmSi mikobagteriebis oTxi saxis populacia

arsebobs:

1. gsovillebis destrugciul

agtiuri metabolizmis mgone

(upiratesad makrofagebSi)

ubnebSi

Cxirebi;

ganBagebu i

mudmivad gamrav B ebadi

2. intracelularullad

mikroorganizmebi; 3.

nawi B obriv "mTv B emare” anu persistiulli (periodullad
gaZlierebull i metabo B 1zmiT) da‘ mTv B emare”, daball
sicocx b isunariani (pragtiku Bad yove B Tvis iRupebian)
mikobagteriebi.

antibiotikebis mogmedebis meganizmebis zogadad miRebu K 1

“bagteriocidull i’ da

“bagteriostatikulli” deFiniciebi

tubsawinaaRmdego medikamentebTan mimarTebaSi adekvaturi ar aris,

risTvisac Michison-is mier mowodebu B ia am medikamentebis aqtivobis

ganmsazRvre i sami maCvenebe B i: adreuli

masteri Bizebeli agtivoba

bagtericidulli agtioba,

da rezistentobis ganviTarebis

prevenciis unari (cxrilli # 3).

26




N tubsawinaaRmdego medikamentebis agtivobis xarisxi
(exrili #3)

Aagtivobis rezistentobis Aadreulli Mmasteri B izebel
xarisxi prevencia bagteriocidullo I agtivoba
ba
MmaRa ll i izoniazidi izoniazidi rifampicini
rifampicini pirazinamidi
etambuto i etambuto i izoniazidi
streptonmicini rifampicini
pirazinamidi streptonicini streptonicini
Ddaba i pirazinamidi etambuto i

SeniSvna: etambuto Bi bagteriostatiull i nogmedebis medikamentia, Tumca
Igi  saSuallo aqgtivobiT monawi Beobs adreulli bagteriacidu Bl obis

uzrunve #yotfaSic.

adreulli Dbagteriocidulli aqtivobis qveS igullisxmeba
medikamentis wunari mkurnaBobis dawyebis pirvelsave dReebSi
gaanadguros tuberku B ozis Cxirebi.

Cveu Bebriv, 1izoniazidi qimioTerapiis pirvelive dReebSi
anadgurebs gamomwvevis 90%-s. es medikamenti gansakuTrebiT
efeqturia mudmivad gamravBebadi mikroorganizmebis mimarT.
rifampicini mogmedebs im nawi Bobriv "mTvBemare” mikobaqteriebze,
romeBTa mimarTac izioniazidi nakBeb aqtiurobas avlens.
pirazinamidi aqtiuria fagocitur ujredebSi moTavsebu 1 Cxirebis
mimarT. sagulisxmoa, rom 1igi efeqturia mxoBod nmkurnallobis
pirveli ori Tvis ganmav B obaSi. im SemTxvevebSi, rodesac adreulli
bagteriostatiulli agtivoba ama Tu 1iIm mizezis gamo dabalia,
1zrdeba warumatebe B1 mkurnall obis allbaToba.

masteri Bizirebeli aqtivoba aris im ,mTvBemare” Cxirebis

gauvnebe ByoFfis wunari, romBebic darCnen swrafad gamravBlebadi
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mikroorganizmebis ganadgurebis Semdeg (igulBisxmeba adreuli
bagteriocidulli agtivobis gamovBlinebis Semdeg). ”"mTvHEemare”
mikobagteriebis srulli ganadgureba Zall ze rTullia maTi
ganadgurebis mTavari mizania daavadebis recidivis Tavidan
acilleba yvelaze ZNBieri masterilizebeli agtivobiT xasiaTdeba
rifampicini, aseTive unari gaaCnia pirazinanidsac, radgan igi

upiratesad mogmedebs ujredSi myof gamomwvevze.

tubsawinaaRmdego med ikamentebisadnmi rezistentobis
ganviTarebis prevencia aris medikamentebis unari, SeaCeron
rezistentull i, mutaciurad Secvlili mikroorganizmebis selleqciis
procesi.

daavadebis gamomwvev  mikobagteriaTa Soris yovelTvis
arsebobs mikrobTa mcirericxovani  populBacia, romelTac
axasiaTebT bunebrivi rezistentoba tubsawinaaRmego
medicament(eb)is mimarT (es popullacia arasodes ,Sexvedria”
tubsawinaaRmdego wam B ebs). bunebrivia, gimioTerapiis Ffonze B maT
SenarCunebu B 1 aqvT gamravBebis unari, ris gamoc aris allbaToba
Imisa, rom es ukanaskne B ni TandaTanobiT Caenacv B ebian
wam B ebisadmi mgrZnobiare mikroorganizmebs. es allbaToba
mniSvne Bovnad izrdeba maSin, rodesac: 1. mkurnalloba warmoebs
medikamentebis araswori kombinaciiT; 2. i1rRveva standartuli
qimioTerapiis sgemebi, tardeba araracionalluri an gqaoturi
mkurna il oba,

tubsawinaaRmdego med ikamentebisadmi mosaBl odne i
rezistentobis prevenciisaTvis yvelaze efeqtur saSualebas
warmoadgens izoniazidi da rifampicini, SedarebiT nak Nl ebi
efeqturobiT xasiaTdeba streptomicini da etambuto 1.

standartulli qimioTerapiis srulli kursi Sedgeba ori

Ffazisagan: intensiuri da gagrZelBebiTi (cxrilli #4),
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intensiur (I) fazaSi avadmyofi yoveBdRiurad an kviraSi
samnjer RebulBobs sam, oOoTx an xuT medikaments (Sesabamisi
samkurna l o kategoriis Sesabamisad 2 an 3 Tvis ganmav B obaSi).

intensiur FfazaSi xdeba daavadebis gamomwvevis swrafFi
ganadgureba. TFilltvis tuberkuloziT daavadebulli pacienti
uxSiresad ori kviris Semdeg ar aris kontagiozuri. ori Tvis
Semdeg naxveBSi adre arsebulli mJavaganZBe baqgteriebis (mgb)
aRmoCena uxSiresad ar xerxdeba daavadebis kBinikuri simptomebi
sustdeba an saerTod greba.

gagrZe Debis fTazaSi pacients kviraSi 3-ger 4 an 5 Tvis
ganmav BobaSi eZBeva ori an sami tubsawinaaRmdego medikamenti.
Tumca arsebobs gagrZelebis TFfazis allternatiulli sgemebic. anm
TazaSi xdeba jJer kidev cocxBad darCenili, persistirebadi
“mTv B emare” Cxirebis ganadgureba, rac recidivis Tavidan aci Bebis

ZiriTad saSuallebas warmoadgens.

standartulli gimioTerapiis sgemebi
(exrilli #4)

samkurnall o mkurna B obis reJimebi
kategoriebi intensiuri (I) faza GgagrZe Bebis (Il) faza
I 2 EHRZ (SHRZ) anA2 H3R3Z3E3 AHR an 4H3R3
(N 2SHRZE/1HRZE S5Hs3R3Ez an 5HRE
il 2HRZ an 2 H3R3Z3 4 H3R3

Tanamedrove strategiis mixedviT, mkurnalobis Sedegebis
SesafasebBad gamoiyeneba 1iseTi kriteriumebi, rogoric aris
naxve B is nacxis bagterioskopulli minitoringi da standartulli
qimioTerapiis sisrulle (“gankurneba”; “dasrullebull i”; “uSedego” an
“Sewyveti Bi” mkurnalloba; “sikvdilli” da “sxva dawesebu ll ebaSi
gadayvana”).
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standartu i mok Bevadiani gimioTerapia uSuallo meTvallyureobis

gveS (DOT)

qveynis masStabiT saxeBmwifo programis FargBebSi DOTS
strategiis srulli mocullobiT danergvis erTerT ZiriTad
kriteriums dasrullebu i mkurnall obis maCvenebe B i warmoadgens. Tu
erTi wlis ganmavBobaSi dasrullebulli nmkurnalloba 90%-ze
nak Bebia an saerTod cnobilli ar aris, saWiroa mxoBlod DOT-is
gamoyeneba.

dadgeni Blia, rom rogorc organizaciulli, ise TFfinansuri
TvalsazrisiT gacilebiT ufro efeqturia gqimioTerapiis
warmoeba uSua l o meTva Bl yureobis qveS, vidre mkurnall obis Semwyvet
pirTa moZieba.

meTvallyuris (supervaizoris) TFunqcia SeiZlleba daevallos
rogorc tubsawinaaRmdego dawesebu ll ebis DOT-meddas, aseve zogadi
profFilis samedicino dawesebullebis an soflis ambulatoriis
saSuallo samedicino personals, zogjer Ki winaswar
instrugtirebull pirovnebasac (megobars, moxal ises).

saerTaSoriso gamocdi lebis Tanaxmad, qalBaqis pirobebSi
tuberkulozze srullfasovani kontrolis dawesebis erTerT
yve Baze efeqtur saSuallebas sankurnallo dawesebu lebebTan
Seqmni Bi socialuri meurveobis samsaxuri warmoadgens (DOT-medda,

socialuri muSaki, outreach worker).

mull tirezistentulli tuberkulozis probllema da DOTS+

dReisaTvis, tuberku Bozze srull fasovani kontrolis
dasaweseb Bad msof Bi0Si ar arsebobs DDOTS strategiaze ufro
efeqturi saSualleba. ATumca TviT am strategiis warmatebull i
real izaciis SemTxvevaSic ki pacientTa popu BaciaSi Cndeba

mu B tirezistentuli pacientebis mcirericxovani jgufi (0,1-1% mde),
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rac umTavresad pirveBladi mull tirezistentobiT aris gamowveul'i.
aseT SemTxvevaTa diagnostikisa da mkurnall obisaTvis _janmo-s
mier SemuSavebu l ia DDOTS+ strategia. DOTS strategiis es
komponenti gu ll isxmobs mull tirezistentu 1 SemTxvevebis

mkurna l obas meore rigis tubsawinaaRmdego medikamentebiT,
saSual od 18-24 Tvis ganmav B obaSi. AaRniSnu B i medikamentebi
ZiriTad tubsawinaaRmdego wamBebTan SedarebiT nak I ebad
efeqturi, sakmaod togsikuri da ZviradRirebull ia. DOTS+ Si
diagnostikisa da monitoringisaTvis auci Bebell ia

maRa 0 xarisxovani bagterio Bl ogiuri kvBevebis (kull turalluri
gamokv Beva, mgrZnobe B obis gansazRvra) gamoyeneba. DDOTS +
strategia araviTar SemTxvevaSi ar unda ignas ganxi Bull'i, rogorc
DOTS-is all ternativakE

gveyanaSi, sadac DOTS strategia srulli mocullobiT ar aris
danergi bi, xolo «saxe Bmwifo programis gareT» tuberkull ozs
xSirad «mkurnall oben» gaurkveve I i warmoSobis reJimebiT,
bunebrivia am sneu Bebaze adeqvaturi kontroli ver igneba
dawesebu 1 1.

mu B tirezistentulli tuberkulozis problemnis efeqturi
gadaWris erTaderTi realluri gzaa DOTS-is Semdgomi gafarToeba
da srullyofa mxo B od amis Semdeg SeiZleba gveynis programas
hgondes DOTS+ strategiis danergvis pretenzia.

Mmas Semdeg rac, qveyanaSi srulli mocul obiT dainergeba
DOTS, man SeiZ B eba ganacxadi Seitanos ganmo-sTan arsebull «mwvane
Sugis komitetSi» DOTS+ danergvasTan dakavSirebiT.

,mwvane Sugis komitetis” mxardaWeris SemTxvevaSi, saxe Emwifo
programas SesaZBeb B oba eqgneba, pragtikulad simbo Bur FTasebSi
SeiZinos Il rigis tusawinaaRmdego medikamentebi. ,mwvane Suqis
komitetis” mxardaWris gareSe, Il rigis medikamentebiT erTi
pacientis mkurnall obis srulli kursis Rirebu Beba saSuall od 5000-

10000 aSS do Bars Seadgens, risi SesaZlebl obac mxolod
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tuberku B ozis mxriv daballi prevallentobis, mZBavrad
ganviTarebul qveynebs SeiZ B eba hgondeT.

Janmo-s mixedviT DOTS+ strategia qveyanaSi SeiZl eba
dainergos maSin, rodesac qveynis masStabiT DOTS strategia srulli
mocu BobiT ukve danergilia da arsebobs: 1 centrallur doneze
speciall izebu B1 ganyofi Beba an qveganyofi Beba, 2 Tanamedrove
tipis bagteriologiuri Baboratoria, romblis xarisxic
kontro b irdeba supranacionalluri referens Baboratoriis mier; 3.
DOTS+ strategiis moTxovni BebaTa Sesabamisad momzadebu i
samedicino personalli; 4 myari garantia imisa, rom mkurnall oba da
monitoringi Catardeba DOTS+ sgemebis mixedviT; 5 meore rigis
tubsawinaaRmdego medikamentebis xar jvaze dawesebu B i igneba
obigturi monitoringi da mkacri kontroli.

rogoc zemoTaRniSnu B idan Cans, sagarTve B oSi DOTS+
strategia SeiZleba dainergos mxo Bl od ramodenime wlis Semdeg.

agedan gamomdinare, imis gamo, rom sagarTve B oSi DOTS
strategiis srulli masStabiT danergvas 1-15 we i esaWiroeba,
DOTS+ SeiZ B eba dainergos 2006 wll idan, razedac miTiTebulia
gafarToebis gegmaSi. amasTan erTad, 2004-2005 w B ebSi saxe Bmwifo
programa wiTeli Jvris saerTaSoriso komitetTan (ICRC) erTad
nergavs pi Botirebull DOTS+ mxo B od TavisuBebis aRkveTis
adgi B ebSi.
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Helicobacter pylori da masTan asocirebull i
daavadebebi

med. mecn. kand. nino rawe 8 iSvi ki,
Tssu TerapiaSi speciall izaciis kaTedris asistenti
ninora@nilc.org.ge

sadReisod Hedlicobacter pylori da masTan asocirebull i
daavadebebi erT-erT yve Baze gavrcelebull da samedicino
TvallsazrisiT metad mniSvne B ovan prob ll emas warmoadgens mTe ll
mso¥ 1 i0Si.

20 we l ze meti gavida mas Semdeg, rac Warren da Marshall-ma
Jurnall “Lancet”-Si pirve Bad gamoaqveynes monacemebi gqroniku ll i
gastritiT daavadebull pacientebis kuWis Borwovanis epiTe l 1umSi
ucnobi bagteriis aRmoCenis Sesaxeb.

Helicobacter pylori -s identificirebam da misi rogorc erT-erT
wamyvani etio-paTogenezuri rgo lis mniSvne 1 obis dadastureban
mTel i rigi daavadebebis, upiratesad - peptiuri wyBullisa da kuWis
kibos - ganviTarebaSi, axall eras misca dasabami
gastroentero 1 ogiaSi.

1994 we ls aSS janmrTe B obis erovnu lma institutebis
SemaTanxmebe B 1 konferenciis gadawyveti BebiT Helicobacter pylori
peptiuri wy Bul ovani daavadebis ganviTarebis mTavar etio 1 ogiur
mizezad miiCnies. rekomendebu l igna, rom yve Ba pacients
dadasturebulli wBuliT savalldebu Bl od Cautardes antimikrobull i
Terapia Helicobacter pylori eridikaciis mizniT. imave wBis ivnisSi
JanmrTe B obis msofBi0 organizaciasTan arsebu i kibos kvHRevis
saerTaSoriso saagentom Helicobacter pylori karcinogenTa | Jgufs
miakuTvna, rome B Sic adamianSi avTvisebiani simsivneebis gamomwvevi
udavo, dazustebu B 1 mizezebia gaerTianebu B i. dadgeni Bi1a, rom
Helicobacter pylori-iT inFicirebisas kuWis adenokarcinomis
ganviTarebis riski ganmrTell pirebTan SedarebiT 9-yer ufro
maRa ll i1a.

ganvBili ori aTeuli whis ganmav B obaSi gaRrmavda codna
Helicobacter pylori Sesaxeb, gaiSifra misi genomi. eWvgareSea am
bagteriis kavSiri kuWis adenokarcinomisa da kuWis BorwovanTan
asocirebullt BimFuri gsovillis BimFomis (MALT- R imFoma)
ganviTarebasTan. gamogveynda Sromebi H. pylori infeqciis
antimikrobu B1 Terapiis Sesaxeb, SemuSavda testirebisa da
mkurna l obis strategiebi.

A

duodenalluri wylBullis gamomwvevi mizezebi (A.Harris, J.Misiewicz,

2001)
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XSiri mizezebi
- H. pylori
- anTebissawinaaRmdegi arasteroidull i1 preparatebi (asap)
1SviaTi mizezebi
- zo Rhinger-eisonis sindromi
- hiperkall cemia
- granu B omatozuri daavadebebi (kronis daavadeba, sarkoidozi)
- simsivneebi (karcinoma, Beiomioma, BimFoma, Beiomiosarkoma)
- infeqciebi (tuberku B ozi, sofi bisi, herpes simplex,
citomega l ovirusi)
- eqtopiuri pankreasulli gsovili

kuWis wy Bu B is gamomwvevi mizezebi (A.Harris, J.Misiewicz, 2001)
H. pylori

anTebissawinaaRmdego arasteroidull i preparatebi
simsivneebi (karcinoma, Bimfoma, Beiomiosarkoma

stresi

kronis daavadeba

infeqciebi (herpes simplex, citomega l ovirusi)

amave dros mTel1 rigi sakiTxebisa jer kidev Seswavlis
procesSia, axall 1 monacemebi ki xSirad urTierTgamomricxavia da
cxare diskusiebis mizezad gvev ll ineba.

Amiuxedavad imisa, rom H. pylori-iT inFicirebis sixSire
gansakuTrebiT ganviTarebad gveynebSi, sakmaod maRall ia, peptiuri
wy Bullebi da kuWis kibo H.pylori-dadebiTi kontingentis mxo l od
mcire nawi B Si manifestirdeba.

H. pylori-s masobrivi eridikaciis mizniT farTo RonisZiebebis
Catareba ar aris gamarT Bebulli1 didi danaxar jebisa da
upirve Besad antibiotikebis mimarT rezistentobis ganviTarebis
saSiSroebis gamo.

A H. pylori-iT daificirebis gamosavallze mTel1 rigi sxva
Tfagtorebic axdens gavlenas, maT Soris metad mniSvne Bl ovania
maspinZe B 1 organizmis genetikuri ganwyoba da reaqtiull oba,
gasakuTrebiT anTebis intensivoba kuWis BorwovanSi da
parietalluri ujredebis mier sekretirebulli mJavis raodenoba.
dadgeni Bia, romH. pylori astimu B irebs mJavis sekrecias im pirebSi,
roml ebsac duodenalluri wyBullebi uviTardebaT, kuWis wBulliTa
da kiboTi daavadebu B pacientebSi ki, piriqiT, - aqveiTebs
sekreciull Fungcias kuWis Borwovanis atrofiis xar jze.
usimptomo dainFicirebis SemTxvevaSi mJavis sekreciis done
pragtikullad ucvielli rCeba

cxadia, rom im natifi meganizmebis dadgena, rac H. pylori-iT
dainficirebis fonze peptiuri wy Bullebis, kibosa Tu kuW-naw Bavis
sxva paTo B ogiebis ganviTarebas iwvevs, metad aqtualuria.
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kuWSi mJavas sekrecia autoregu Baciuri meganizmebiT
xorcie B deba. sakvebi astimu B irebs kuWis antralluri G-
uj redebidan (G) gastrinis ganTavisuf Bebas. Tavis mxriv gastrini
enteroqromafinis msgavs (ECL) ujredebze zemogmedebiT histaminis
gadmosro Bas uwyobs xell's, rac kuWis sxeulSi ganBagebulli
parietalluri ujredebis (P) mier mari BmaJavas (HCL-is) sekrecias
iwvevs. mJava astimu B irebs somatostatinis gamoTavisuf Bebas kuWis
SesavallSi BokalBizirebulli somatostatin-maproducirebel i
uj redebidan (S) da Trgunavs gastrinis Semdgom gamoyoTfas.

cnobi B i1a, romH. pylori pirvell rigSi gastritis ganviTarebas
1wvevs. H. pylori zemogmedeba HCL-is sinTezze kuWis sxvadasxva
nawi B Si mis mier gamowveu B 1 anTebis intensiobazea damokidebu i,
rac ganpirobebs mJavis sekreciis reguBaciaSi monawi e
gansxvavebu 1 Bokalizaciis ujredTa sxvadasxva xarisxis
dazianebas.

H. pylori-iT gamowveu Bi gastritis gavrce Beba da simZime
ganapirobebs mJavobis dones da inFficirebis kR inikur gamosavalls -
kuWisa da duodenalBluri peptiuri wyRBullis, kuWis kibosa Tu
usimptomo infeqciis ganviTarebas.

H. pylori-isAaRmoCenamde cnobi i iyo, rom duodenaluri
wy Bull is SemTxvevaSi kuWis mJavoba janmrTell pirebTan SedarebiT
orjer ufro maRallia, rac parietalluri ujredebis momatebulli
raodenobiT aris ganpirobebulli. kuWis wyBullisa da Ffunqciuri
dispefsiis SemTxvevaSi parietaluri ujredebis raodenoba da
Sesabamisad mJavobac normis FfarglebSia an daqveiTebull ia
duodenalluri wyBullebi ar aRiniSneba aqBorhidriiT Sepyrobi ll
pirebSi da arc im SemTxvevaSi, rodesac HCL-is sekreciis done 15
mmo B/sT-ze nak Bebia. es monacemebi daedo safuzvllad
mtkicebu Bebas kuWis mJavobis gadamwyveti rollis Sesaxeb peptiuri
wyBullis FormirebaSi.

amasTan, Farmako B ogiuri preparatebiT mJavobis zemoaRniSnul
donemde daqveiTebiT duodenalluri wylulli SeiZlleba Sexorcdes,
magram srullad ar ganikurnos. K

12-goga naw BavSi kuWis Borwovanis metap Baziisas am

ubnebSi H. pylori-is ko Boniebi mrav B deba, rac duodenitsa da 12-
goja nawBavis Borwovanis dazianebis Semdgom progresirebas
iwvevs. kuWis Borwovanis metap Baziuri ubnebis gaCena
SesaZ B ebe l 1a uSualod H. pylori-is mizeziTac xdebodes.
metap Baziuri ubnebis raodenoba damokidebu ll ia agreTve mJavis im
raodenobasTan, rome B ic kuWidan 12-goja naw BavSi xvdeba. igi
yve Baze nak Bebia perniciozulli anemiis anu agBorhidriis
SemTxvevaSi da Zall ze maRall ia hipersekreciis SeTxvevaSi, mag.
gastrin-mastimu Birebe B i simsivneebis (zo R inger-e Bisonis
sindronmi) dros. duodenaluri wy Bulebis SemTxvevaSi HCL-is
hiperprodugcia praqtiku Bad yove B Tvis H. pylori-iTaa
ganpirobebu B'i. amas adasturebs is Faqtic, rom H. pylori eridikaciis
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Semdeg HCL-is sekrecia mcirdeba da pragtiku lad normas
ubrundeba.

duodenalluri wy Bull ovani daavadebis dros upiratesad
antralluri gastriti gvxvdeba maRal i mJavoba am SemTxvevaSi
gamowveu B i1a somatostatin-maproducirebe i (S) ujredebis
daTrgunviTa da antrumSi arsebull1 G-ujredebidan gastrinis
gamoTavisuF B ebis gaZzlierebiT.

cnobi Bia, rom H. pylori kuWis distaluri kibos ganviTarebis
winapirobaa. am paTo B ogiis dros kuWis mJavoba daball 1a. winaT
varaudobdnen, rom sekreciis daqveiTeba kuWis kibos dros mis
sxeu B Si ganviTarebulli1 atrofiulli gastritiTa da Sedegad
parietaluri ujredebis ganadgurebiT 1yo ganpirobebulli.
sadReisod cnobi Bia, rom hiposekreciis wamyvani mizezi anTebaa da
ara - pariesulli ujredebis raodenobis Semcireba.
H. pylori-is eridikaciis fonze anTeba mcirdeba, magram ar aris
dadasturebulli dispBlaziuri histoBogiuri cvlilebebis regresia
H. pylori-iT gamowveu Bi hiposekrecia SesaZBebell ia agreTve
genetikuradac iyos determinirebulli, radgan kuWis kiboTi
daavadebu 01 pacientebis | rigis naTesavebs xSirad daball i mJavoba
aReniSnebaT.

daba i mJavoba xe Bs uwyobs kuWis kibos ganviTarebas mTeli
rigi meganizmebis saSuallebiT, rogoric aris vitamin C Sewovis
daqveiTeba, kuwSi nawBavuri da nerwyvSi arsebull i bagteriebis
Warbi zrda da sxva.

garemo Faqtorebidan mJavobis daqveiTebas xe B's uwyobs
agreTve sufris mariBiT mdidari da antiogsidanturi vitaminebiT
Raribi dieta. sigaretis moweva xe ls uwyobs rogorc peptiuri
wy Bullis, aseve kuWis kibos ganviTarebas.

@ mraval 1 mecnieris azriT, sxva FagtorebTan erTad wamyvani
mniSvne B oba daavadebis ganviTarebaSi mainc uSuall od H. Pylori-is
eniWeba. ukanaskne @ w B ebSi misi sxvadasxva Stamia gamoyoFfi k1,
rome Bl ic or mTavar fenotipad iyofa Ees dayofa maTSi
mavakuo Bizirebe B i1 togsinisa (VacA toxin) da viru Bentobis
ganmsazRvre i CagpaTogenurobis kunZullis (CagPl) produgtebis
aRmoCenaze an ararsebobazea dafuznebulli.

dadgeni Bia, rom H. pylori/CagPI-dadebiT pirebSi B orwovanis
ufro gamoxatu B i1 dazianeba aRiniSneba da Sesabamisad peptiuri
wy Bullisa da kuWis kibis ganviTarebis albaToba ufro maRal ia

Oukanaskne I w B ebSi gamogveynebu i Sromebis umrav Besoba H.
pylori-Tan asocirebu l'i daavadebebis speqtris Seswav Basa da
mkurna B obis strategias eZRvneba. intensiuri kvBeva mimdinareobs
misi ro lis dasadgenad gastro-ezofagulli refRugsis, Funqciuri
dispefsiis, 1diopaTiuri - H. pylori(-)/asap(-) wy Bu B ebis, agreTve H.
pylori da anTebissawinaaRmdego arasteroidulli preparatebis (asap)
urTierTkavSiris Sewavlis mimarTuBebiT. Tumca kvl evis Sedegebi
xSirad winaaRmdegobrivia da Semdgom dazustebas moiTxovs.
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pirve I 1 Sroma H. pylori-sa da anTebissawinaaRmdego
arasteroidull 1 preparatebis urTierTdamokidebu Bebis Sesaxeb 1997
we B's gamogveynda. sakiTxiMmaTi, rogorc sinergistulli Tu
damoukidebe B'i risk-Fagtorebis mniSvne B obis Sesaxeb, dResac
sakamaTod rCeba. winaaRmdegobrivi Sedegebis mizezi SesaZBebel ia
1yos kv Bevebis dizainis araerTgvarovneba, H. Pylori-is diagnostikis
gansxvavebu B 1 meTodebis an sxvadasxva jgufis anTebissawinaaRmdegi
preparatebis gamoyeneba da sxva.

Huang et al. mier Catarebulli 25 Sromis meta-anall izis mixedviT
asap-is momxmarebe B H. pylori-dadebiT pacientebSi peptiuri wlulis
ganviTarebis allbaToba gaci BebiT xSiria (41,7%), vidre H. pylori-
uaryofiT pirebSi (259%). an ori Fagtoris Tanaarsebobisas
peptiuri wyBuliT daavadebis riski 6l-yer, xollo
gastrointestinu i sisx B denis ganviTarebis riski 6,13-yer ufro
maRa B 1a ganmrTel pirebTan SedarebiT, rac maTi sinergistulli
efeqtis sasargeb l od metyve Bebs. amave dros varaudoben, rom H.
Pylori mTavar rolls TamaSobs duodenuri wy Bulebis, xolo asap ki -
kuWis peptiuri wy Bullis ganviTarebaSi.

Tanamedrove Sexedu Bebebis Tanaxmad, pacientebSi, romell Tac
asap-iT mkurnall obis fonze endoskopiurad peptiuri wlulli an
mrav B obiTi eroziebi daudasturdaT, H. pylori-is aRmoCenis
SemTxvevaSi eridikaciull1 Terapia aris naCvenebi. mkurnall oba
tardeba imis miuxedavad, cnobi Bia Tu ara, rom dazianeba H. pylori-i1s
an asap-is mier aris gamowveu 1.

AamasTanave, asap-iT mkurnal obis dawyebis win H. pylori-is
eridikaciulli Terapiis Catareba garTulebebis prevenciis
TvallsazrisiT friad perspeqtiulli SeiZleba aRmoCndes, rac
Tanamedrove kv B evebmac daadastura.

Aarawy Bu B ovani genezis, anu Fungciuri, dispefsiis
paToFizio B ogiuri meganizmebi ger kidev Seswavl is procesSia.
sxva mizezebTan erTad (kuWidan sakvebis dagvianebu B 1 evakuacia,
cns-is disfungcia) mis erT-erT gamomwvev Fagtorad H. pylori-ic
saxe B deba. dadasturebu li1a, rom H. pylori-IT inFicirebis sixSire
Ffungciuri dispefsiis SemTxvevaSi sarwmunod maRall 1a da 30-50%-s
Seadgens. amasTanave utyuari mtkicebu B ebebi H. pylori-isa da
arawy Bulovani genezis dispefsiuri Civi Bebis ganviTarebis
urTierTkavSiris Sesaxeb sadReisod nanaxi ar aris.

1998-1999 w B ebSi Catarebulli 5 kvBevis (areallebi - evropa,
Sot B andia, aSS) Sedegebis mixedviT H. pylori-is eridikaciis
dadebiTi kR inikuri efeqti Fungciuri dispefsiis SemTxvevaSi
mcirea. Tumca unda aRiniSnos, rom es kvBevebi mTeli rigi
meTodo Bogiuri xarvezebiT aris Catarebulli. kvBeva am
mimarTu BebiT kvBavac agtualuria.

Aaseve farTo diskusiis sagania H. pylori-is ro i gastro-
ezofagu i reflugsis ganviTarebaSi. zogierTi mkv Bevaris azriT,
H. pylori-is eradikaciis Semdeg gastroezofagulli refRugsis
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ganviTarebis riski 1zrdeba, Sesabamisad H. pylori-is dacviT Ffunqcias
miaweren. 1997 we Bs germane Bma mecnierebma gamoaqgveynes Sroma,
roml is Tanaxmadac peptiuri wyBullis gamo H. pylori-is
sawinaaRmdego warmatebu B1 Terapiis Sedegad endoskopiurad
dadasturebuli ezofagitis sixSire 25%-s Seadgenda, H. pylori-is
persistenciis gagrZe Bebisas ki mxo Bl od 12,9%-s. gakeTda daskvna,
rom gamoxatu i gastritulli cvliBebebis Fonze eridikaciulli
Terapiis Semdeg eroziulli ezofagitis ganviTarebis allbaToba
sarwnunod matu B obs. am mosazrebebis sasargeb 1 od metyve B ebs
monacemebi Imis Sesaxeb, rom gastro-ezofagulli refRugsis
arsebobisas, gansakuTrebiT ki mZime Formebis dros H. pylori-i T
inFicirebis procenti daballia

Aaseve mTell rig SromebSi gamoTqgmu B ia mosazrebebi H. pylori-i1T,
gansakuTrebiT CagA-dadebiTi StamebiT inFicirebis dros, baretis
ezoTfagitsa da say B apavis adenokarcinomas Soris uaryoFfiTi
kavSiris arsebobis Sesaxeb. Tumca amis pirdapiri mtkicebu B ebebi
sadReisod ar arsebobs.

unda aRiniSnos, rom axalli prospeqtulli, ormagi brma meTodis
gamoyenebiT Catarebu B i randomizebu B i1 kv B evebis monacemebiT, H.
pylori-is eridikacia xells ar uwyobs gastro-ezofagulli refRugsis
recidivs da Sesabamisi simptomatikis gamov I inebas.

Tanamedrove amerikull gaid BainebSi gastroezofagulli
refF R ugsis SemTxvevaSi H. pylori-is testireba ar aris
rekomendebu Bi, Tumca zogierTi evropull1 gaid Bainis mixedviT anm
paToBogiiT Sepyrobi B pacientebSi H. pylori-is diagnostika, da
Sesabamisad eridikaciulli da antisekretorulli mkurnall oba,
naCvenebia gastritulli cvli Bebebis Semdgomi progresirebis
profi Bagtikis mizniT.

mkurna B obis Cvenebebi Helicobacter pylori-is eridikaciis mizniT
(J.Calam, J.Baron et al, 2001)

diagnozi mtkicebu B ebebze daFfuzZnebull i
Cvenebebi

duodenalluri wlulli diax (+)

(asap*-uaryoFfiTi)

kuWis wyBulli diax (+)

(asap*-uaryofiTi)

duodenaluri da kuWis wyluli

ganpirobebu B i1 asap-is miRebiT ara (-)
Tungciuri dispefsia ar aris cnobili an ara ()
gastro-ezofagulli refFlugsi ar aris cnobilli an ara (-)
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kuWis kibo ar aris cnobilli an ara ()

MALT- K imFoma diax (+)

* asap - anTebissawinaaRmndego arasteroidu li preparatebi

ukanaskne I w B ebSi H. pylori (-)/asap(-) uaryofiTi peptiuri
wy Bullebis zrdis tendencia aRiniSneba. amerikel mecnierTa
monacemebiT, jer kidev ramdenime wlis win duodenaluri wylullisa
da kuWis wy Bu B is SemTxvevaSi H. pylori—1T inFicireba Sesabamisad
90% da 60-84%aRwevda. axa Bi1 monacemebis Tanaxmad, duodenaBuri
wy Bullis 52%, xoBl o kuWis wRBulis 47% SemTxvevaSi H. pylori-iT
inFicirebis dadgena sadReisod arsebu i1 meTodebiT ver xerxdeba.
amis mizezad mravalli Fagtori saxe B deba: H. pylori—is cru-
uaryofiTi reaqciebiAarasrullyofi Bad Sekrebi Bi1 anamnezi (asap-is
an misi msgavsi preparatebis miReba), kronis daavadeba,
oportunistulli infeqciebi, gastrinoma, Tumca bevr SemTxvevaSi
isini e w. idiopaTiur” wy Bullebs miekuTvneba.

H. pylori(-)/asap(-) idiopaTiuri wy BuBebi SedarebiT mZime
mimdinareobiT (xSiri garTu Bebebi da mkurnall obisadmi
rezistentu B oba), hipergastrinemiiTa da maRall 1 mJavobiT
xasiaTdeba da xangrZl iv antisekretorull mkurnall obas saWiroeben.
mkurna B obis arCevani protonis tumbos inhibitorebia, radgan am
SemTxvevaSi H,-b B okatorebi nak Bebad efeqturia

MALT- K imFomis gamomwvevi mizezis dadgenamde misi mkurna ll oba
gimio-radioTerapiiTaAda qirurgiulli CareviT SemoifargBeboda H.
pylori infeqciasa da MALT- N imFomas Soris mWidro asociaciis
gamov B enam gadatriall eba moaxdina mkurnall obaSi. sadReisod H.
pylori-is eridikacia pirveli rigis Terapiull RonisZiebad aris
aRiarebull 1. an mkurnall obis fonze e. w. Low-grade E1 B imFomis
(procesi mxoBlod Borwovansa da BorwgveSa garsze vrce 1 deba)
gankurneba 80%-s aRwevs.

Chang. et al. mier H. pylori-is StamebSi1 aRmoCeni Bi 19-kD proteini
kuWis MALT- N imFomasTan aris asocirebulli. Tumca, misi
mniSvne B oba kuWis ma B tomis ganviTarebaSi jer kidev ar aris
gaSifrulli, an antigenis sawinaRmdego mocirku B ire antisxeullebis
gansazRvra sisx B Si SesaZlebelia friad mniSvne I ovani
sero B ogiuri markeri aRmoCndes. am etapze kiMMaLT- N imFomis
diagnostikasa da marTvaSi gadamwyveti mnaSvne I oba
maRa l xarisxovan histopato B ogiur kv Bevas, H. pylori-is testirebasa
da endosonografiulad simsivnis stadiis diagnostikas eniWeba.

H. pylori-sTan asocirebu B 1 daavadebebis marTvaSi inFicirebis
zust da droull diagnostikas gadamwyveti mniSvne I oba eniWeba.

H.pylori testirebisaTvis mTeli rigi invaziuri da
arainvaziuri meTodebia mowodebulli. invaziur anu endoskopiur
meTodebs miekuTvneba bioFsiuri masall is histoBogiuri kvleva,
bagteriis kull turis gamoyofa, ureazulli eqspres-diagnostika,

41



xo B o arainvaziurs - seroBlogiuri kvBevebi (ELISA, Prick-testi),
ureazulli sunTqviTi testebi (UBT)da FekaBuri antigenis (HpSA)
aRmoCena. TiToeull maTgans Tavisi Cvenebebi, agreTve dadebiTi da
uaryofiTi mxareebi gaaCnia.

Ncxri BSi mocemu B ia H. pylori-is diagnostikis meTodebis
SedarebiTi daxasiaTeba.

Helicobacter pylori -is sadiagnostiko testebis SedarebiTi
daxasiaTeba
(R.Logan. M.Walker, 2001)

testi mgrZnobe I oba specifiuroba
xe I misawvdomoba xar jebi

invaziuri

histo B ogia 88-95% 90-95% ++++
$$88

kull tura 80-90 95-100% ++
$$8

ureazull i 90-95% 90-95% ++++
$$88

eqspres testi

arainvaziuri testebi

13C-UBT 90-95% 90-95% Tt
$$9$

14C-UBT 86-95% 86-95% +++
$$

sero fogia:
EELISA 80-95% 80-95% ++
$

Prick testi  60-90% 70-85% +H++
$$

FFekaBuri
antigeni 90-95% 90-95% ++
$$

M

maastrixtis 2-2000 konsensusis rekomendaciebis (gaid Bainebis)
mixedviT pirveBi arCevis sadiagnostiko testebad ureazuli
sunTqvis testebi da FekaBluri antigenis gansazRvraa
rekomendebu I 1.

BbioFsiuri masallis histoBogiuri kvBevisas, cru-uaryofiTi
pasuxis asaci Beb B ad, mowodebu B ia masall is aReba ramdenime
ubnidan, kerZzod kuWis sxeu l idan da antrumidan, agreTve erTi
damatebiTi invaziuri meTodis gamoyeneba (ureazull'i egspres-
diagnostika an ku l turis gamoyofa). cru uaryofiTi Sedegebis

42



allbaToba gansakuTrebiT xSiria kuWis atrofiis, nawBavuri
metap Baziisa da naRvBovani refFBugsis SemTxvevaSi, agreTve
arasrulli eridikaciulli Terapiisa da protonis tumbos
inhibitorebis miRebis fonze.

testireba auci BebBad unda CautardeT pacientebs peptiuri
wyBulliTa da MALT- R imFomiT. rekomendebu B ia agreTve H. pylori-iT
inFicirebis diagnostika kuWis kiboTi daavadebull Ta pirvel 1 rigis
naTesavebSi, Tumca amis mtkicebu Bebebi ar arsebobs. 45 well ze
ufrosi pacientebisaTvis gaurTullebel 1 morecidive dispefsiiT H.
Pylori-is sadiagnostiko testireba mxo B od maSin aris naCvenebi, Tu
dadebiTi pasuxis SemTxvevaSi eridikaciulli mkurnall obis Catarebis
gadawyveti B ebaa miRebu B 1 (“test and treat” approach). am konsensusis
Tanaxmad, gastro-ezofagaluri refRugsis SemTxvevaTa umetesoba
ar aris asocirebull1 H. Pylori-iT inFicirebasTan.

Tanamedrove hipoTezebis Tanaxmad, H. pylori-sTan asocirebulli
daavadebebi mxo B od kuW-naw Bavis tragtiT ar SemoifargHleba mag.
Singh at al. (2002) Catarebu B i1 kv Bevebis safuZve Il ze gamoTqves
mosazreba H.pylori/CagA-dadebiTi Stamebis koronarull i
sisix B ZarRvebis dazianebasTan kavSiris Sesaxeb. am mosazrebebis
dadastureba Semdgomi kvBevis sagans Seadgens.

H. pylori infFeqciis mkurnall obis variantebi

H. pylori sawinaaRmdego mkurnal obis mizani kuWidan misi
eridikaciis miRwevaa, rac dasturdeba H. pylori-s testirebis
uaryofiTi SedegebiT mkurna Bl obis damTavrebidan 4 kviris an meti
xnis Semdeg. kv Bevebis naadrevad Catarebis SemTxvevaSi cru-
uaryoTiTi pasuxis allbaToba izrdeba H. pylori-s nawi B obrivi
kB irensis an daTrgunvis gamo. sadReisod H. pylori-s eridikaciis
dadasturebis mizniT yve Blaze informatiullad 13C-ureazulli
sunTqviTi testi iTvleba SesaZBoa, axalli - fekaluri antigenis
aRmoCenis meTodic metad informatiulli aRmoCndes antibagqteriulli
mkurna B obis Sesafaseb Bad. sero B ogiuri testebi nakBeb
informatiull 1a, radgan warmatebu li eridikaciis Semdeg
antisxeu Bebis titris sarwnuno dagveiTebas sull mcire equsi Tve
sWirdeba.

H. pylori-s eridikacia sakmaod rTullia antibagteriulli
preparatebis, gansakuTrebiT ki nitroimidazo Bebis mimarT swrafad
ganviTarebu i rezistentobis gamo. nitroimnidazo Bebis mimarT
rezistentoba ufro xSirad gvxvdeba gaBebSi da pacientebSi
ganviTarebadi qveynebidan (anamnezSi gineko Bogiuri paTo B ogiebis
an/da infeqgciuri diareis gamo Catarebulli mkurnall obis Sedegad).
SedarebiT iSviaTad gvxvdeba rezistentoba sxva antibiotikebis
mimarT (mag. k Baritromicinis mimarT adre Catarebull i
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warumatebe B i1 eridikaciulli1 Terapiisa an respiratorulli tragtis
infeqciebis mkurnall obis Sedegad).

sadReisod yve Baze FarTod gavrcellebull da efeqtur
mkurna B obis relJimad dabaBdozirebu i samkomponentiani sgema
iTvleba igi gullisxnobs protonis tumbos romell ime inhibitoris
(omeprazo Bi1) kombinacias or antibiotikTan - amogsaci B inTan,
kBaritromicinTan an/da metronidazo I Tan. Mmkurnal obis
xangrZ B ivoba erTi kviraa, Tanamov Benebi - iSviaTi. mTeli rigi
randomizirebu 1 kvBevebis Tanaxmad am sgemis gamoyenebisas H.
pylori-s eridikacia pacientebis 90% aReniSneba (ix. cxrili)

ranitidin-bismutcitrati (rbc) - specialurad H. pylori
infeqciis sankurnallod Seigmna. bismutSemcve b1 adre gamoiyenebu i
preparatis - de-no ll isagan gansxvavebiT, 1gi rogorc
antisekretorull i, ise antibagteriulli TvisebebiT xasiaTdeba
magram eridikaciis misaRebi maCveneb B ebi mxo B od maSin miiRweva,
Tu 1g1 samkomponentian sgemaSi protonis tumbos inhibitoris
all ternativad antibiotikebTan kombinaciaSi (kBariTromicini +
metronidazo i /an amogsaci Bini - 1 kviris ganmav B obaSi) iniSneba

mkurna B obis oTxkomponentiani sgemis SemTxvevaSi kBasikur
bismutis preparatze dafuZnebull samkomponentian Terapias protonis
tumbos inhibitori emateba. H. pylori-s eridikacia 80-90% aRwevs, Tumca
1gi mniSve B ovnadaa damokidebu B 1 mkurna B obis relJimis zust
dacvaze, amasTan gverdiTi mov Benebic sakmaod xSiria (ix. cxrili).
sarezervo variantis saxiT am sgemis gamoyeneba naCvenebia im
pacientebSi, sadac samkomponentiani sgema araefeqturi aRmoCnda.
anrigad, im regionebSi, sadac rezistentoba metronidazolis
mimarT dabalia, (<30%) pirveli rigis arCevani erTkviriani
samkomponentiani sgemaa, rac gull isxmobs protonis tumbos
inhibitoris, metronidazollsa da kBariTromicinis miRebas,
metronidazo bis mimarT arsebulli rezistentobis SemTxvevaSi Ki
antibiotikoTerapia amogsaci BiniTa da kRariTromiciniT
grZe 1 deba.

metronidazo lis Semcve b1 sgemiT warumatebe B i mkurnall oba
metronidazo b -rezistentu b1 Stamebis arsebobaze miuTiTebs. Aam
SemTxvevaSi protonis tumbos inhibitorebis kombinireba
anogsaci Binsa da kBaroTromicinTan xdeba. EerTkviriani
mkurna B obis Semdeg dadebiTi Sedegi 90%-Si miiRweva. Tu
kBariTromiciniT mkurnalloba ararefeqturi aRmoCnda da aris
varaudi metronidazolis mimarT rezistentulli Stamebis arsebobaze,
iniSneba omeprazo 01 amogsaci BinTan da metronidazo l Tan
kombinaciaSi an arCevani mkurnall obis oTxkomponentiani sgemaa. aseT
SemTxvevebSi efeqti 75% FargllebSi meryeobs.

amasTan unda aRiniSnos, rom miuxedavad mravall ricxovani
kv Bevebisa, mxo B od duodenaBluri wBulliT, asap-uaryofiTi kuWis
wBuliT daavadebu Bi1 pacientebisa da MALT- N imFomis SemTxvevaSia
H.pylori-s eridikaciis Cvenebebi mtkicebu B ebebze dafuzZnebulli.
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dabal dozirebu i sankomponentiani Terapia H.pylori-s eridikaciis

mizniT

(A.Harris, J. Misiewicz, BM J, 2001)

sgema #1 sgema #2
mkurna l oba protonis tumbos protonis tumbos
inhibitori inhibitori

(2-ger dReSi)

(2-ger dReSi)

amogsaci B ini
1g 2-jer dReSi

kBaritromicini
250mg 2-ger dReSi

kBaritromicini
500mg 2-ger dReSi

metronidazoli
400mg 2-ger dReSi

xangrZl ivoba

1 kvira

1 kvira

gverdiTi gu B isreva, faRaraTi, gemovnebis
efeqtebi gaukuRmarTeba
eridikacia 90% 90% mmS*,

75% mrS*

M*mmS - metronidazo B-mgrZnobiare Stamebi
*mrS — metronidazo B-rezistentull i Stamebi

oTxkomponentiani Terapia H.Pylori-s eridikaciis mizniT

( A.Harris, J. Misiewicz, BMJ, 2001)

sgema #1

mkurna ll oba

protonis tumbos inhibitori
(erTger an 2-jer dReSik)

ko B oiduri bismutis citrati

120mg oTxjer dReSi

tetracikl ini

500 mg 4-ger dReSi

metronidazoli
400mg 4-ger dReSi

xangrZ l ivoba

1 kvira

gverdiTi gu Bisreva, faRaraTi, gemovnebis
efeqtebi gaukuRmarTeba
eridikacia >90% mgS*

>75% mrS*
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nitroimidazolis mimarT rezistentobis risk-Faqgtorebi H.Pylori(+)
pacientebSi
(A.Hariss, J. Misiewicz, BMJ, 2001)

v' anamnezSi nitroimidazo BiT mkurnall oba (mag. gineko B ogiuri
infFeqciebi, infFeqciuri diarea)

v' H.pylori-s eridikaciis mizniT nitroimidazolis preparatebis
Semcve b1 sgemiT Catarebu B i warumatebe Bi mkurnall oba;

v' galBagebis (urbanull'i) da misi mimdebare zonebi;

v pacientebi, romBebic ganviTarebad qveynebSi daibadnen.

mkurnal obis algoriTmi H.Pylori-s eridikaciis mizniT
(A.Harris, J. Misiewicz, BMJ, 2001)

pacienti inFicirebull ia H.pyloiri-s metronidazo B-rezistentulli StamiT?

ara diax
protonis tumbos protonis tumbos
inhibitori, 2-jJer dReSi;
kBariTromicini, inhibitori, 2-jer
250mg 2-jer dReSi;
metronidazoli dReSi;
400mg 2-ger dReSi

\ /

eradikacia warmatebull ia?

l l

mkurna I oba wydeba omeprazo Bi 400mg erTxel dReSi

amogsaci Bini 500mg 3-jer dReSi

metronidazo Bi 400mg 3-jer dReSi
an

mkurna B obis oTxkomponentiani sgema
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Helicobacter pylori and diseases associated with it
N. Rachvelishvili, MD, Ph.D, TSMU Department of Internal Medicine;
ninora@nilc.org.ge

The initial report by Marshall and Warren and the discovery of Helicobacter pylori
and its association with a number of gastrointestinal diseases has revolutionized the
field of gastroenterology. Over the past two decades, numerous studies have been
implicated H. pylori infection in a variety of gastrointestinal disorders. Although the
association of H. pylori infection with peptic ulcer disease, chronic gastritis, mucosa-
associated lymphoid tissue (MALT-) lymphoma and gastric adenocarcinoma has been
well documented, other areas remain still unclear, including the role of H. pylori in
gastropathy associated with nonsteroidal anti-inflammatory drugs (NSAIDs),
gastroesophageal reflux disease, and both uninvestigated and non-ulcer dyspepsia.
Although these areas still remain somewhat controversial, recent reports further
clarify the role of H. pylori in these conditions. A review of the recent literature
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regarding H. pylori-associated diseases with recommendations of diagnosis and
treatment is presented.

sarcevi

naw BavTa i1Semiuri darRvevebis diagnozi da
mkurna ll oba

JaiaprakaS SrinaraSimhaia
BMJ 2003;326:1372-6"
(statiis Targmani moamzada eqimma k. papoSvi B ma)

muc B is mwvave an groniku i1 tkivili mravallma paTofizio B ogiurma
procesma SeiZ B eba gamoiwvios. am procesTagan bevri keTi B Tvisebian
xasiaTs atarebs, magram zogierTi SeiZlBeba sicocxBisaTvis saSiSi
aRmoCndes, Tu droulad ar gamovav B ineT. mravall SesaZBl o mizezs
Soris egimma ar unda daiviwyos naw BavTa 1Semiuri darRvevebis
allbaToba daavadebull1 sisxBZarRvebis raodenoba, dazianebull i
naw Bavis mdebareoba da daavadebis simwvavis sxvadasxva xarisxi
mrava l Ferovan kl inikur gamov B inebas ganapirobebs. am seriozull'i
mdgomareobis dadgena diagnostikur da Terapiull di lemas

SeiZ B eba warmoadgendes. winamdebare mimoxi Bva mwvave da
qgronikuli mezenterull'i iSemiis, mezenterulli venuri Trombozisa
da iSemiuri ko B itis Taviseburebebisa da mkurnall obis gacnobas
emsaxureba.

kB inikuri niSnebi

mwvave mezenterulli iSenia

“statiis gamoqveyneba SeTanxmebu ll ia BMJ redagciasTan
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mwvave mezenterulli iSemiis amocnoba adviBi ar aris, radgan
pacientTa umetesobas araspecifiuri simptomebi, kerZzod muclis
tkivi Bi aReniSneba. Cveullebriv, es tkivilli Seufereblad ZHieria
umniSvne o FizikaBur monacemebTan SedarebiT da da 2-3 saaTze
met xans grZe B deba SeiZleba gamov l indes mwvave muc B is niSnebi
daWimu B obis, rigidobisa da hipotenziis saxiT, gansakuTrebiT -
nagvianebi diagnozis SemTxvevaSil xSirad aRiniSneba cxe leba,
diarea, gullisreva da anoregsia. SemTxvevaTa 15%-Si vl indeba

me Bena an sisx B iani ganavall i, pacientTa naxevars ki farulli

sisx B dena aReniSneba.? iSemiis mizezs SeiZ B eba warmoadgendes

embo B ia, arteriulli an venuri Trombozi, sisxBis daballi1 nakadiT
gamowveu B i1 vazokonstrigcia an vasku B iti. SemTxvevaTa naxevarze
meti Jorj lis zemo arteriis emboBiur okBuziaze modis.?

embo B Ta umetesoba gu B Si warmoigmneba ariTmiis an gulis 1Semiuri
daavadebiT gamowveu B1 sistoBuri disfungciis gamo (cxrili 1)
SemTxvevaTa 25% adre arsebulli aTeroskBerozulli fo Ragebis
TromboziT aris ganpirobebulli. aseT pacientTa umetesobas
anamnezSi gardamava B 1 mezenteru i 1Semiis Sesabamisi gqronikulli
simptomebi aReniSneba. araok Buziuri mezenterull i1 1Semia, romelic
mwvave mezenteru i iSemiis saerTo raodenobis 20-30%-s Seadgens,
kB inikurad ar gansxvavdeba, Tumca jorj Bis arteriebis gamavll oba
darRveull'i ar aris. an dros sagme gvaqvs mikrovasku Bur
vazokonstriqgciasTan, romellsac gullis ukmarisobiT, TirknlRis
daavadebiT an RviZl is daavadebiT ganpirobebu i spRangnuri
hipoperfuzia iwvevs?

mezenterulli venuri Trombozi

SemTxvevaTa 95% da naw BavTa iSemiuri mov Benebis saerTo
raodenobis 5-15% jorj Bis zemo venis pirve Badi an meoradi
TromboziT aris gamowveu B'i. pirve lad Trombozs Cveu Bebriv
memkvidreobiTi an SeZeni B 1 hiperkoagu Baciuri darRvevebi iwvevs.
xSirad vBindeba protein C-s, protein S-is, anti-Trombin Ill-isa da
V Fagtoris deficiti, Tumca mwave Trombozis dros am proteinTa
cru daqveiTeba SeiZBeba gamov B indes.® meoradi Trombozis mizezad
SeiZ B eba mogvev B inos sxvadasxva avTvisebiani da anTebiTi
daavadebebi, magal iTad naw Bavis anTebiTi daavadeba an pankreatiti.
mezenteru i venuri Trombozi SeiZBeba ganviTardes operaciis
Semdeg an travmis, cirozis, portulli hipertenziis, varikozull i
venebis endoskopuri skBeroTerapiisa da oralluri
kontraceptivebis gamoyenebis Sedegad.t kB inikurad Trombozi
mwvave, gvemwvave an gqroniku ll xasiaTs atarebs, segmenturi
daavadebis saxe aqvs da koRingze ufro metad mBiv naw B avs
azianebs. mwvave venuri Trombozis dadgenas sasicocx o
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mniSvne B oba eniWeba nawBavis infarqtis an peritonitis
saSiSroebis gamo.

gronikulli mezenterulli iSemia

gronikulli mezenterull1 i1Semiis dros pacienti uCivis zogadi
xasiaTis muchis tkivills, romelic Cveullebriv Wamis Semdeg
aRiniSneba da 1-3 saaTi grZe Bdeba Tavidan tkivilli SesaZzl oa
umniSvne B o 1yos, magram kvirebisa da Tveebis manZi B ze SeiZll eba
autane b1 xasiaTi miiRos. xSirad aRiniSneba wonis dak Beba da
sitofobia (Wamis SiSi)? uxvi koBateraluri sisxBlZarRvebis
ganviTarebis gamo simptomebis gaCenas win uswrebs 2 an 3 didi
spBangnuri arteriis mZime stenozi an srulli obstruqgcia yvellaze
saSiS garTu B ebas mwvave Trombozi da amis Sedegad gamowveu R i
naw Bavis infarqgti warmoadgens.” misi amocnoba SeiZ Beba gaZne I des,
radgan uxvi ko BateralBluri venebis arseboba daavadebis usimptomo
mimdinareobas ganapirobebs. Tu Trombozi portull an ellenTis
venebs moicavs, sawyisi niSnebi varikozull'i sisx B denis,
spBenomega B iis an ascitis saxes iRebs?

iSemiuri koliti

kuwW-naw BavTa tragtis iSemiuri dazianebis yve Baze gavrcellebull
Fformas iSemiuri koRiti warmoadgens® koRinjisa da mHRivi

naw Bavis sisxBiIT momarageba Jorj Bis zemo da qvemo arteriebis
totebiT xorcieldeba. swori nawBavi sisxBs damatebiT i1Rebs
gvemo da Sua hemoroidull'i arteriebidan, romBebic menjis Sua
arteriis ganStoebas warmoadgenen!® ko Binjis iSemia mravalma
fagtorma SeiZleba gamoiwvios, Tumca ufro xSirad zusti mizezis
dadgena ver xerxdeba (cxrili 2)

jJorj his arteriis embolia, Trombozi an travma sisxBZarRvTa
okBuziasa da koRinjgis perfuziis darRvevas iwvevs. xSirad es
procesebi arsebulli aTeroskBerozis fonze viTardeba!l gullis
ukmarisobiT ganpirobebull hipoperfuzias, postoperaciulli
periodis gardamavall hipotenzias, sxvadasxva mizeziT (mag.
hipovo Bemiis an sefsisis gamo) ganviTarebull Soks aseve SeuZl ia
iSemiuri koliti gamoiwvios.!? axa B gazrda pacientebSi unda
gamovricxoT vasku B iti, estrogenebis, kokainis, meTamfFetaminis,
Fsigotropul'i saSuall ebebis an Fsevdoefedrinis gamoyeneba,

namg B isebrujredovani anemia da koagu Baciis memkvidreobiTi
darRvevebi.l3 pacientTa umetesoba muc Bl is marcxena qvemo areSi
uecrad dawyebu l, msubuqg tkivi Bs uCivis. 24 saaTis manZi l ze
SeiZ bl eba ganviTardes mcire sisx Biani ganavall i hemodinamikuri
destabi Bizaciis gareSe. iSemiuri dazianeba yve laze xSirad
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viTardeba ew. Semomxvev regionebSi, romelic koRingis ellenTis
kuTxesa da daRmavall an sigmoidur koBinjs moicavs.!4 koRinjis
mok B e segmentis dazianeba embo Biur an FokaBlur arteriul
daavadebas axasiaTebs, grZe i segmentis dazianeba ki ufro metad
araok Buziuri iSemiis niSans warmoadgens.

diagnozi

naw BavTa iSemiaze eWvis drou llad mitana damokidebu B ia eqimis
unarze, eWi miitanos da amoicnos es daavadeba. muc bis tkivillis
anamnezma da araspecifiurma simptomebma SecdomaSi SeiZl eba
Segviyvanos. miuxedavad amisa, swrafad unda gamovricxoT
gavrcelebu 1 kR inikuri mdgomareobebi da gu Bmodgined unda
gamovikv B 10T jorj bis sisxBZarRvebis dazianeba zemoaRniSnull i
riskis Fagtorebis mgone pacientTa Soris.

metabo Buri acidozi, kerZzod Bagtatis warmogmnis gamo, naw BavTa
mZime iSemiis damaxasiaTebel Tvisebas warmoadgens. mwvave
mezenteru 1 1Semiis dros rentgeno B ogiuri monacemebi Cveu Bebriv
araspecifiuria da daavadebis gviande I stadiaze vl indeba;
aRiniSneba naw BavTa gauva B obis araspecifiuri niSnebi da
mezenteru B i gasge B eba. kBasikuri thumbprinting, rome B 1C bariumis
gamoyenebis drosac vl indeba, submukozuri hemoragiiT an SeSupebiT
gamowveu B ked B is adgi B obriv gasqge I ebas gamoxatavs.
intramuraBuri pnevmatozi da portulli venebis aeracia Cveu lebriv
naw Bavis infargtis gviande B stadiebze aRiniSnebal®
rentgenografiis ZiriTad mizans perforaciis an naw Bavis
obstruqciis swrafi dadgena da droull'i girurgiulli mkurnall obis
dawyeba warmoadgens. amave dros, ar unda dagvaviwydes, rom
simptomTa gaCenidan 12-18 saaTs manZi B ze monacemebi SeiZ B eba
araspecifiuri iyos.6

angiografia tradiciullad gamosaxu BebiTi kvBevis "oqros
standartad~ 1iTvileba igi xorcieldeba arteriulli ineqciiT

jJorj hlis zemo arteriaSi anda a.celiaca an a.lienalis arteriebSi,
zogjer ki pirdapiri transhepaturi an transiuguBlarulli
portografiiT venuri Trombozis gamosav Benad.!” angiografiis
nak B ovanebas warmoadgens gamokv Bevis metismetad invaziuri
xasiaTi, potenciuri nefrotogsiurobiTa da radiaciulli
dasxivebiT. samagierod, angiografia imavdroull'i endovasku Buri
mkurna B obis saSualebas i1ZBeva (ix. qvemoT). garda amisa, cifrulli
subtragciulli angiografia periferiulli splangnuri
sisx B ZarRvebis saukeTeso vizuall izacias axdens. %3 feradi
doplerulli eqoskopia arainvaziuri da i1afia, magram misi

SesaZ B eb B obebi SezRudu Bia naw BavebSi haeris Semcve BobiT,
eqimis tegnikuri unariTa da susti mgrZnobe BobiT daball nakaduri
sisx B ZarRvebis dazianebis dros.!8
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agsialluri kompiuterulli tomografia mezenterulli iSemiis
diagnozis mZBavr saSuallebas da mwvave mezenteruli iSemiis
sadiagnozo arCevis gamokv B evas warmoadgens. gamokv BeviT vl indeba
naw Bavis ked Bis FokaBuri an segmenturi gasge Beba, submukozuri
SeSupeba an hemoragia, pnevmatozi da portulli venebis aeracial®
kontrastulli kompiuterulli tomografiis meSveobiT mwvave
mezenteru 1 1Semiis dadgenis mgrZnobe B oba 90%-s aRemateba.
spiralur kompiuterull tomografias gamosaxu Bebis ukeTes
xarisxTan da ufro swrafF skanirebasTan erTad aravaskuBuri
visceralluri dazianebebis gamov B enac SeuZll 1a. aseve SegviZllia
gamoviyenoT tomografiulli angiografia sunTqvis erT jeradi
Sekavebis teqnikiT, moZraobis artefaqtis Semcirebis mizniT.20
birTvu l-magnituri rezonansi angiografiiTurT arainvaziuri
gamokv Bevis kidev erT meTods warmoadgens. mezenterull i1 venuri
daavadebis dros igi sisxBZarRvTa anatomiis brwyinvalle

vizuall izacias gvaZlevs. anave dros, SegviZlia SevafasoT portulli
venebis gamav B oba, nakadis mimarTu Beba, spBangnuri Trombozi da
portulli hipertenziis damaxasiaTebe B i niSnebi. aseve gamoiyeneba
sisxBZarRvTa anatomiis samganzomi Bebiani, gado B iniumiT
gaZBierebulli rekonstrugcia sunTqvis erT jeradi SekavebiTa da
ull traswrafi skanirebiT cifrulli subtragciulli angiografiis
meSveobiT.2 birTvu B -magnituri rezonansi angiografiiTurT
kompiuterull tomografias ar Camouvardeba mgrZnobe B obisa da
specifiurobis mxriv, gado B iniumis usafrTxo saSuall ebebisa da
maionizirebe 1 radiaciis ararsebobiT ki mas aRemateba kidec.
Tumca birTvu l-magnituri rezonansi angiografiiTurT gronikull i
mezenteru 1 i1Semiis Sefasebis brwyinvale saSuall ebas warmoadgens,
mwvave mezenteru i i1Semiis diagnozis ZiriTadi meTodi mainc ver
igneba, radgan araok Buziuri daball nakaduri mdgomareobebisa da
distalluri emboliis saTanado gamov Bena ar SeuZ Nl ia2223

1Semiuri ko Ritis diagnozi kR inikuri niSnebis amocnobas emyareba.
Tu koRinjgis iSemias vvaraudobT, magram peritonitis niSnebi ar

v B indeba, mukozis cvlilebaTa gamosav Benad kol onoskopia unda
Catardes. tomografiulli gamokvBeva Cveu B ebriv araspecifiuria da
mxo B od naw Bavis ked B is gasge Bebas Tu gamoav Bens. mezenterull i
angiografia aseve arainformaciullia, radgan jorjlis

sisx B ZarRvebisa da wnu Bebis gamav B oba darRveulli ar aris.
hipoperfuziis gamomwvevi dazianeba arteriollebis doneze
aRiniSneba?

mkurnall oba

naw BavTa 1Semiis samkurnallod mravall i saSuall eba arsebobs da
maTi arCevani daavadebis simwvavesa da simZimeze aris damokidebu lli.
peritonu i niSnebis arseboba girurgiull Carevas moiTxovs, radgan
savaraudod naw Bavebis infargti aRiniSneba. an dros dazianebu i
naw Bavis rezeqcia an embo Beqtomia SeiZBeba ganxorcie B des.
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peritonu B i niSnebis ararsebobisas girurgiulli embo Beqtonmia
mainc standartull mkurnall obad miiCneva?> bo B o xans efeqturad
gamoiyeneba invaziuri rentgeno B ogiuri midgoma. Trombo R izuri
saSua B ebebis (streptokinaza, urokinaza, p Bazminogenis
rekombinantu i gsovi Bovani agtivatori) intraarteriulli infuzia
efeqturi aRmoCnda simptomTa gaCenidan 12 saaTis ganmav B obaSi.2
nak Bebad i1nvaziuri Careva ufro marTebulia arsebiTi operaciuli
riskis mgone pacientTa Soris. araokBuziuri mezenterulli i1Semiis
dros vazodi Batoris (mag. papaverini) infuzia jorj Bis zemo
arteriaSi SeiZlleba sakmarisi aRmoCndes vazokonstrigciis moxsnisa
da naw B avis infarqtis Tavidan aci Bebis mizniT.%

mezenteru 1 venuri Trombozis mgone pacientTaTvis auci Bebel ia
SesaZ B o hiperkoagu Baciuri mdgomareobebis gamov Bena, raTa
Tavidan avici BOT daavadebis ganmeoreba. peritonu i niSnebis
arseboba gadaudebel girurgiull Carevas moiTxovs. usimptomo
pacientebi 3-6 Tvian antikoagu Baciasa da Semdgom ganmeorebiT
Sefasebas saWiroeben. mrava B ma kvl evan daadastura, rom
dauyovnebe B 1 heparinizacia da mkurnall obis gagrzZe Beba varfariniT
sikvdi B obis Semcirebas iwvevs. callkeulli kB inikuri mdgomareobebi
(mag. koagu Baciuri darRvevebi da mocimcime ariTmia) mudmiv
antikoagu Bacias moiTxovs.628

girurgiulli revaskularizacia xangrZl iv simptomur gaumj obesebas
iZBeva Im pacientTa 96%-Si, visac operaciulli CarevisaTvis
Sesaferisi qronikulli mezenterulli iSemia aReniSneba?® Suntis
gamav B oba, rome B ic warmatebis ufro obieqtur maCvenebe s
warmoadgens, xuTi wlis Semdeg 78%-s Seadgens.®® boBo aTwHleull Si
Sesabamis pacientTa Soris qirurgiulli Carevis all ternativas
mezenteru i angiop Bastika an stentireba warmoadgens:?! arsebulli
monacemebiT, angiop Bastikas girurgiulli Suntirebisa da

embo Begtomiis msgavsi gamosava l 1 gaaCnia, magram aRniSnulli

gamokv Bevebi jerjerobiT pacientTa mxo Blod mcire raodenobas
moicavs. Sesabamisad, mkurnall obis es all ternativa ufro metad
operaciulli garTullebis maRall1 riskis mgone pacientTa Soris
gamoiyeneba.3?

1Semiuri ko Ritis mkurnall obis tagtikas daavadebis gamov I ineba
gansazRvravs. naw Bavis hipoperfuziis gamomwvevi mizezis
mkurna B oba 1Semiis moxsnas iwvevs. pacientTa umetesoba naw Bavis
mogmedebis dazogvasa da damxmare mkurnall obas saWiroebs.

profi Bagtikuri antibiotikoTerapiis sargebe B1 dadasturebulli
ar aris. zogjer aRiniSneba fu Bl minanturi iSemiuri koliti
gangreniT an perforaciiT, rac gadaudebel girurgiull Carevas
moiTxovs. xandaxan iSemiuri ko Biti mT Bianad ar ikurneba da
gronikul segmentur ko Bitad an striqturad gardaigmneba. Tu
simptomebi 2-3 kviraze met xans grZe B deba, segmenturi

ko B oneqtomia xdeba saWiro. usimptomo iSemiuri striqturis dros
ki gamarT Bebu ll ia dayovneba, radgan 12-24 Tvis Semdeg zogierTi
maTgani TavisTavad ixsneba3334
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daskvna

naw BavTa 1Semiuri daavadebis kB inikuri speqtri metad

mrava l Ferovania. droull'i gamov Bena sasikeTo gamosavlis

auci Bebel pirobas warmoadgens. mezenteru i1 sisx B is mimoqcevis
Seferxeba, arteriulli igneba Tu venuri, mwvave iSemiasa da infarqts
iwvevs da saWiroebs agresiull midgomas girurgiulli da

rentgeno B ogiuri saSuall ebebis gamoyenebiT. groniku B i

mezenteru 1 1Semia yove B Tvis unda ganvixi BoT mucBis tkivillis
gamomwvev mizezad sxva ufro gavrcellebu i1 mizezebis gamoricxvis
Semdeg. 1Semiuri ko B itis gamosavalli srulli gamojanmrTe Bebidan
Tfu lminantur ko I itande meryeobs.
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The clinical spectrum of intestinal ischaemic disease is quite extensive. Timely
recognition is essential for a favourable outcome. Compromise of the mesenteric blood
flow, both arterial and venous disease, can result in acute ischaemia and infarction and
needs an aggressive approach combining surgical and radiological expertise. Chronic
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complete resolution to fulminant colitis.
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cxrilli 1. mwave mezenterulli iSemiis mizezebi

arteriulli okRuzia (50%)

jorj lis zemo arteriis embolia
muraBuri trombi miokardiull 1 hipokineziis an mocimcime

ariTmiis gamo

gulis sarqve Bebis dazianeba
qo Besterinulli embolizacia

Trombozulli okBuzia;
sisxBZarRvTa adre arsebulli aTerosklerozulli dazianeba
mwvave obstrugcia an qroniku Bi mezenterull i iSemia

aortis ganSrevebadi anevrizma
vasku B iti an arteriiti
Fibromusku Buri displazia
pirdapiri travma
endotogsiuri Soki

araok Buziuri mezenterulli 1Semia (20-30%)

sistemuri hipotenzia

gu b is ukmarisoba

septiuri Soki

mezenteru B i vazokonstriqgcia (reflegsuri simpaTikuri
stimu Baciis gamo)

venuri ok Buzia (5-15%)

jorj his venebis pirveladi Trombozi:
protein C-sa da S-is, anti-Trombin Ill-isa da V Ffagtoris

deficiti

antifosfo b ipiduri sindromi

Ramis parogsizmu B1 hemog B obinuria
jJorj bis venebis meoradi Trombozi:
paraneop Bazmuri

pankreatiti

naw Bavis anTebiTi daavadeba

cirozi da portulli hipertenzia
varikozu l'i venebis uwindeli skleroTerapia
spBenomega l 1a an sp Beneqtonmia
postoperaciull i ndgomareoba

travma

oralluri kontraceptivebi

eqstravasku Buri mizezebi

Tiagaris strangu Bacia
naw Bavis strangu lacia
naw Bavis invaginacia
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e SexorcebiTi nawiburebi

cxrilli 2. iSemiuri ko Bitis xe I Semwyobi Fagtorebi

» Trombozi:
jJorj hlis gqvemo arteriis Trombozi
 embolia
Jorj his arteriis embolia
qolesterinulli embolia
e gullis wuTmocu B obis Semcireba an ariTmia
» Soki (sefsisi, hemoragia, hipovo Bemia)
* travma
 Tiagaris an naw Bavis strangullacia
o wamBebi:
digitalisi
estrogenebi
antihipertenziull 1 saSuall ebebi
kokaini
meTamFetamini
vazopresini
feni Befrini
Tsevdoefedrini
imonosupresiu B 1 saSua l ebebi
Tfsiqgotropu b1 saSuall ebebi
e oOperacia
koronarulli Suntireba
aortis ganSreveba da aRdgeniTi operacia
aorta-menjis arteriis rekonstruqgcia
ko Boneqtomia Jorjg Bis gvemo arteriis BigaciiT
gineko B ogiuri operaciebi
 vaskuliti:
sistemuri wiTeli mgRura
kvanZovani po Biarteriti
maob B itirebe b1 Tromboangiiti
revmatoidulli vasku B iti
namg B isebruj redovani anemia
* koagu Baciis darRvevebi:
protein C-sa da S-is deficiti
Ramis parogsizmu i hemog B obinuria
aqtivirebulli protein C-s rezistentoba
antiTrombin II-is deFiciti
« grZell distanciebze sirbilli
* ko B onoskopia an bariumis oyna
 1diopaTiuri



cxrilli 3 iSemiuri kolitis girurgiulli mkurnall obis Cvenebebi

 peritonulli niSnebi: perforacia, fullminantulli ko Riti,
gangrena

e masiuri hemoragia

* rekurentulli cxelleba an sefsisi

» simptomebis gaxangrZ Nl iveba 2-3 kviraze met xans

* proteinis dakargviT mimdinare groniku i ko BonopaTia

 qronikulli segmenturi koliti dawyBullebiT

e simptomuri iSemiuri strigtura

mene gmentis ro i da amocanebi

samedicino dawesebu B ebis Finansur marTvaSi

mirian mur jgikneli

sagarTve B os Sronmis, JanmrTe B obisa da
socialluri dacvis saministros
safinanso-sabiujeto departamentis ufrosi,

ekon. mecn. kand., docenti

samedicino dawesebu Bebis Finansebi, rogorc yve la sameurneo
subiegtisa, moicavs am subieqtebis fullad mimogcevas sxva
sameurneo subieqtebTan, saxe Bmwifo mmarTve B obis organoebTan,
samedicino dazRvevis samsaxurebTan da sxva.
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“JanmrTe B obis dacvis Sesaxeb~ sagarTve B os kanonis 21-e
mux BSi miTiTebulia, rom “samedicino sagmianobis
samarTal subieqts, rome Blic dadgeni Bi wesiT monawi B eobs
JanmrTe B obis dacvis saxe kmwifo programebSi, Sesrullebulli
samuSao unazRaurdeba saxe Bmwifos mier damtkicebull1 tarifebis
da wesebis Sesabamisad. saxe Bmwifo programebiT gaTvall iswinebulli
samuSaos mocu B oba unda Seesabamebodes sagarTve 1 0s Sronmis,
JanmrTe B obisa da socialuri dacvis saministros mier
damtkicebu i saxe Imwifo samedicino standartebis moTxovnebs-.
am kanonis moTxovnebidan gamomdinare, samedicino dawesebu I ebebSi
samedicino momsaxureobidan da sxva ekonomikuri sagmianobidan
miRebu B i1 Semosav B ebi warmoadgens dawesebu Bebis erTob R iv
Semosav 1 ebs.

aseTi Semosav B ebi SesaZzBebelia miRebuli ignes:

* pacientebisaTvis gaweu B 1 samedicino momsaxureobidan;

« centralluri da adgi Bobrivi biujetebidan transferebis
saxiT,;

e grantebisa da humanitarull i daxmarebis saxiT;

» sxva Semosav Bebi, romBebic kanonmdeb B obiT ar aris
akrzalluli;

pacientebisaTvis gaweu Bi samedicino momsaxureobidan miRebuli
Semosav Bebi SeiZ B eba daiyos:

o “saxelmwifo Sesyidvebis Sesaxeb” sagarTveBos kanonis
Sesabamisad samedicino dawesebu lebebis mier sadazRvevo
organizaciebTan gaformebul i1 xel Sekru lebebis Sesabamisad,
samedicino standartis FfargHlebSi, pacientebisaTvis gaweull i
samedicino momsaxureobidan miRebu B i Semosav B ebi;

o “panmrTelobis dacvis  Sesaxeb” sagarTvelos kanonis
Sesabamisad pacientebTan gaformebu i xe 0 Sekru B ebis
Sesabamisad samedicino momsaxureobidan miRebu B i
Semosav 0 ebi;

o saxe Imwifo programebis fargBlebSi pacientebisaTvis gaweu i
samedicino momsaxureobisas pacientis monawi Beoba, egreT

wodebu b1 “Tanagadaxdis” saxiT.
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0 samedicino standartis zemoT pacientisaTvis gaweulli
samedicino da sxva momsaxureobidan miRebu B i Semosav B ebi da
sSxva.

samedicino dawesebu B ebaSi mniSvne Bovan rolls asrullebs
Semosav Bebisa da xar jebis balansi, anu Finansuri gegma, romelic
warmoadgens dawesebu B ebis saFinanso-sameurneo sagmianobis
Sefasebis ZiriTad kriteriums. misi saSualebiT xdeba
dawesebu B ebis muSaobis yve Ba parametris anall izi da Sefaseba.
amdenad, Finansuri maCveneb Bebis dagegmvisa da Finansuri gegmis
Sedgenas didi yuradReba unda daeTmos.

Finansuri maCveneb B ebis dagegmva xorcie B deba gansazRvrull i
meTodebis safuZve l ze, kerZod, normatiull i, gaangariSebiT-
anal izuri, saballanso da optimizaciis meTodi.

normatiulli meTodi _ gansazRvrull i, raodenobrivad
dasabuTebu Bi maCveneb B ebis normirebisa da normativebis
safuZve 1 ze Sedgeni Bi Finansuri gegma.

Ffinansuri maCveneb B ebis dagegmvis normatiulli meTodis arsi
mdgomareobs imaSi, rom winaswar dadgeni Bi normativebisa da
tegnikur-ekonomikur-normativebis safuZve I ze moxdeba jandacvis
subieqtis Finansuri resursebisa da moTxovni Bebis gaangariSeba.
aseTi normativebiT xdeba rbi i1 inventaris, mivl inebisa da kvebis
xar jebis gaangariSeba, gadasaxadebisa da amortizaciis anaricxebis
gansazRvra da sxva.

samkurna l o dawesebu Bebebis Finansuri maCveneb B ebis
gaangariSebiT-analizuri meTodiT dagegmva gu B isxmobs analizisa
da gaangariSebiTi maCveneb Bebis safuZve l ze Finansuri
maCveneb B ebis prognozirebas. an meTods FarTod iyeneben
mosa B odne B 1 mogebis gansazRvrisaTvis, wninda mogebisa da
TondebSi anaricxebis gaangariSebisaTvis.

Finansuri maCveneb Bebis saballanso meTodiT gaangariSeba
gu B isxmobs davadginoT da ganvsazRvroT balansis muxBebiT
arsebulli fulladi resursebi da masze fagtobrivi moTxovnebi
urTierTkavSirSi arian Tu ara es meTodi gamoiyeneba mogebisa da
sxva Finansuri resursebis ganawi Bebisas da sxva.

optimizaciis meTods Finansuri resursebis dagegmvisas
1yeneben imisaTvis, rom ganxi Bull1 ignes sxvadasxva variantebi da
maTgan airCes erTi optimalBuri varianti. aseTi meTodi ZiriTadad
gamoiyeneba dawesebu Bebis restrugturizaciis procesSi
perspeqtiu i da mravalwl iani Finansuri maCveneb B is dagegmvisas,
biznes gegmis Sedgenisas.

Finansuri gegmis maCveneb Bebis swori prognozireba xells
uwyobs samkurnal o dawesebu Bebebis sagmnianobis momavalli periodis
Sefasebas.

Finansuri gegmis Sesadgenad iyeneben Semdeg informaciul
wyaroebs:
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* gaweull1 samedicino momsaxurebisa da Rirebullebis
saprognozo gaangariSebebs;

« wina wlebis (wina periodis) TFinansuri gegmis
Sesrullebis Sedegebis analizs da sabuRaltro
angariSebs;

e normatiulli aqtebiT damtkicebu il ekonomikur
normativebs (socialuri dazRvevis gadasaxadi, biugetSi
gadasaxadebi, tarifebi, sagadasaxado ganakveTebi da
SXva);

 momavalli periodisaTvis gasaformebel xell Sekru ll ebebs.

Tinansuri dagegmva moicavs yve Ba RonisZiebebis komp Begss,
rogorc sagegmo amocanebis Sesasru Bl eb B ad, aseve mis cxovrebaSi
danergvisaTvis.

Finansuri gegmis SemuSaveba aerTianebs ramodenime
urTierTdamakavSirebe l etaps.

I. pirveli etapi _ unda gakeTdes dawesebu l ebis sagmianobis wina
w B ebis Sedegebis anallizi Semosav Bebisa da xar jebis mixedviT.
Il. meore etapi _ unda gakeTdes Sefaseba, Tu TiToeuli
strugturull i danayofi ra gavBenas axdens dawesebu Bebis saerTo
safinanso-sameurneo sagmianobis Sedegebze. gegmis gaangariSebis
ZiriTad maCveneb B ebs miekuTvneba:

 gaweu B 1 samedicino momsaxurebis raodenoba;

« ambuBatoriull_polRikBinikur dawesebu lebebSi eqimTan
misv il is raodenoba;

» sawo B-dReTa raodenoba stacionarSi;

e gaweu i samedicino momsaxurebis strugtura
nozo B ogiebis mixedviT;

 sawo B-dRis Rirebu Beba;

e gaweull samedicino momsaxurebaze saSuallo tariTfi
(Fasi);

* gaweu b1 materialluri danaxar jebi da sxva.

I1l. mesame etapi _ Catarebulli analizis Sedegad ra Sinagani
rezervebi arsebobs muSaobaSi daSvebu Bi nak B ovanebebis
gamosasworeb Bad da Finansuri dagegmvis operatiulli
ganxorcie lebisaTvis.
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samedicino dawesebu Bebis Semosav B ebis dagegmvisas meti
yuradReba unda gamaxvi Bdes am dawesebu B ebebis ZiriTad
Semosav B ebze, rogoricaa angariS_faqturis safuZve l ze
pacientebisaTvis gaweu B i samedicino momsaxurebidan miRebu R i
Semosav Bebi. swori Sefaseba unda gaukeTdes wina w B ebSi
momsaxurebisTvis gaweu I samedicino momsaxurebas da mis
strugturas (nozo B ogiebis mixedviT), saSuallo tarifs (Fasi).
Seswav B i B unda ignes samedicino momsaxurebis bazarti,
mosax B eobis moTxovnebi samedicino momsaxurebaze, realurad
ganisazRvros saangariSo periodSi samedicino momsaxurebis
nomenk Batura da SesaZll o mocu B oba. amasTan, Seswavl i1 unda
Ignes sxva samkurna o dawesebu 0 ebebis SesaZ B eb B obebi, rome I Tac
Seuz B iaT konkurenciis gaweva.

aseve Seswavl il da gaanalBlizebull unda ignes Semosav llebi
organizaciebidan da dawesebu 0 ebebidan, mosax Beobidan, miznobrivi
dafinanseba, bankis kreditebi da sxva.

samedicino dawesebu Bebebis xar gebis dagegmvisas
gaana Bl izebu l unda ignes wina periodSi gaweu Bi xar jebis
efeqturoba kBasifikaciis ZiriTadi mux Bebis mixedviT. Sronmis
anazRaurebis fondis gaangariSebisas mxedve B obaSi miRebu l unda
ignes rogorc normatiulli, ise analizuri meTodi. dawesebu 0 ebis
saStato ganrigis gaangariSebisas mxedve Bl obaSi unda miviROT
datvirTvis fagtobrivi ndgomareoba. bevr stacionarsa da
ambu Batoriul-poRik B inikur dawesebu B ebaSi Zall ze daball ia
mimRebi eqimebis datvirTvis koeFicienti, stacionarSi daball ia
sawo B Ta datvirTva, ris gamoc daball ia xar j-efeqturobac da
samedicino dawesebu Bebebi zaraB 1T anTavreben TavianT
safinanso_sameurneo sagmianobas.

Sromis anazRaurebis fondis dagegmvisaTvis pirvel rigSi
unda vicodeT, Sromis anazRaurebis ra sistemas viyenebT,
dasagmebu l Ta arsebull'i da maTi optimaBuri raodenoba.

Cven vFigrobT, Sromis anazRaurebis fondi ambu Batoriull-
po ik Binikur gseBSi ar unda aRematebodes 40%-s, xoll O
stacionarull gselSi _ 30%-s.

damgiravebe B Ta anaricxebi gaiangariSeba normatiull i
meTodiT _ sagarTveBos kanoniT es gansazRvrullia Sronmis
anazRaurebis Fondis 31%-is odenobiT.

samkurna l o saSua B ebebis xar jebis dagegmvisas gamoyenebu i
unda ignes stacionarull dawesebu B ebebSi gatarebull i
sawo B dReebi, samedicino standartebi da wina wBlebis Fagtobrivi
maCveneb B ebi, sadac gamoyenebu B unda ignes gaangariSebiTi-
analizuri meTodi, danaxar jebi erT sawol dReze stacionarSi,
eqimTan miRebaze po B ik B inikur-ambu Batoriull dawesebu B ebaSi da
sxva.

rbi Bi inventaris gaangariSebisas mxedve I obaSi miRebu i
unda ignes misi SeZenisa da eqsp Buataciis vada Camoweris
mxedve B obaSi miRebiT.
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dagegmvis normatiull1 meTodi gamoiyeneba magari inventaris
SeZenis xar jebis gaangariSebisas, anortizaciis daricxvisas da asS.

samedicino dawesebu B ebebis normaBlur FfungcionirebaSi didia
mene gmentis ro B i. samedicino dawesebu B ebebSi mene gmentis
amocanas warmoadgens Finansur marTvaSi Tanamedrove meTodebis
gamoyeneba. menegeri Tavis gadawyveti BebebSi unda
xe ImZRvane B obdes ekonomikuri mosazrebebiT. misi sagmianoba unda
efuZnebodes ekonomikuri sagmianobis Sedegebs.

menegeris mier miRebu B i nebismieri gadawyveti Beba unda 1yos
ekonomikuri xasiaTis RonisZieba. menegmentisa da menejerebis
sagmianoba unda i1zomebodes ekonomikuri SedegebiT.

Ffinansuri menegmentis mTavar amocanas unda warmoadgendes
Tanasworad da efeqturad moaxdinos miRebu Bi Semosav Bebis
ganawi Beba da gadanawi Beba ekonomikuri danaxar jebsa da am
Semosav B ebSi1 monawi Be subiegtebs Soris.

Semosav Bebis gazrdis uzrunve I sayofad saWiroa samedicino
momsaxurebis xarisxis gaumgobeseba, rac SesaZBebelia miRweulli
ignas pacientebisaTvis profesiulli maRalkvalificiuri
speciall istebis SerCeviT da axall1 tegno B ogiebis danergviT.
gl obalurad unda SevxedoT yvela im problemas, romelic
uzrunve Byofs pacientebis nakadis gazrdas.

statistikuri maCveneb Bebis anall izi migviTiTebs imaze, rom
umrav Bes dawesebu BebaSi, obieqturi Tu subieqturi mizezebis
gamo Tanxebi araefeqturad ixar jeba.

mene germa unda gaanall izos wina w B ebis Sedegebi da
perspeqtivaSi gansazRvros is auci lebell i1 xarjebi Sronmis
anazRaurebasTan dakavSirebiT, romBebic dawesebu B ebas
Tunqgcionirebis normaBur saSuallebas miscems. Sromis anazRaurebis
Tfondis mocu B obis gansazRvris Semdeg, prioriteti unda mieniWos
dasagmebu l Ta im kategorias, rome l Ta sagnianoba uzrunve Byofs
pacientebis mozidvas da Semosav Bebis gazrdas. unda ganisazRvros
magsimaBuri da minimaBuri Weri TiToeull1 samsaxurisaTvis. Weris
gansazRvraSi agtiuri monawi Beoba unda miiRon Sesabamisi
samsaxurebis warmomadgen B ebma, vinaidan maT ukeT ician, Tu vin
rogor aris datvirTulli, vis ra whlili miuZRvis Semosav l ebis
formirebaSi, misi gadasinjva unda moxdes arankBeb 6 TveSi
erTxell - ganvBill 6 TveSi miRebu 1 Sedegebis gaTvall iswinebiT.

Tinansuri nakadebis gamWvirval obis TvalsazrisiT, kargi
igneba, Tu TiToeull dawesebu BebaSi Seigmneba egspertTa sabWo,
romelic mWidro kavSirSi imuSavebs dawesebu B ebaSi am sagmnianobiT
dakavebu I samsaxurTan (mene gerTan).

maT unda SeiswavBon, gaaanalizon da gansazRvron

perspeqtivebi Finansuri nakadebisa, romBebic mimarTulli igneba

xar jebis dasafaravad, rac  dakavSirebulia dawesebull ebis
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eqsp BuataciasTan, mis mov B a-Senaxvasa da kapitaBlur xarjgebTan,
Semdgom investiciebTan.

dawesebu B ebas sakuTar saxsrebTan erTad SeiZleba gaaCndes
mozidu i saxsrebi, rogoricaa bankis kreditebi, grantebi,
humanitaru i da tegnikuri daxmarebebi, Semowiru l obani,
agciebis realizaciidan miRebu B 1 Semosav 0l ebi, dividendebi

wminda mogebis saxiT da sxva.

aseT pirobebSi SeswavBlill unda ignes bankis sesxis (kreditis)
auci Beb B oba, misi gamoyenebis efeqturoba da dafarvis
SesaZ B eb B obebi da vadebi. racionalurad unda ignes gamoyenebu I i
miRebu B1 grantebi da humanitarull 1 daxmarebebi, raTa ag dazogi ki
Tanxebt  mimarTul ignes sxva gauTvaliswinebeli1 Xxar jebis
dasafaravad.

samedicino dawesebu Bebebis Semosav B ebSi Sida standartebiT
mosax BeobisaTvis gaweu B i samedicino momsaxurebidan da
ekonomiuri sagmianobidan miRebu @1 SemosavBebis xvedriTi wili
2000 wells 24 procents Seadgenda. es imis Sedegia, rom
dawesebu B ebebSi, rogorc amas eqspertebi adastureben, srullad ar
aRiricxeba Sida standartebiT da sxva ekonomikuri sagmianobidan
miRebu Bi1 SemosavBebi, adgiBi1 aqvs aseTi SemosavBebis damalvis
Tfagtebs. aseT SemosavBebs dawesebu Bebebi aRricxvis gareSe
mimar Taven Sida aRdgeniTi samuSaoebis dasafinanseb 1 ad,
mowyobi B obebis SesaZenad, Sromis anazRaurebis gasaumjobeseb lad
da sxva.

analogiurad Cveni qveynisa, araoficiallur gadasaxadebs
adgi ki agvs centralluri da aRmosavBeTi evropisa da
damoukidebe B'i Tanamegobrobis sxva gveynebSi.

msoF B io bankisa da sxva egspertebis SefasebiT dadgeni lia,

rom pacientebis mier samedicino momsaxurebis gawevisaTVvis
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gadaxdiBli ew araoficialuri gadasaxadebis xvedriTi wili,
romelic ar aris Begalizebulli, TiTgnis 50 procents aWarbebs.

aseTi TFaqtebis Tavidan acillebis mizniT, saWiroa
SemuSavdes ekonomikuri normativebi, romellic xell's Seuwyobs
pacientebis mozidvas, SemosavBebis MBegallizacias, Sronmis
anazRaurebis pirobebis gaum j obesebas, damatebiT
investiciebs, rac TavisTavad gavBenas moaxdens biujetis
Semosav B ebis gazrdaze _ Sromis anazRaurebis pirobebis
gaumjobesebiT gaizrdeba biujetSi Senatanebi saSemosavllo
gadasaxadis da socialluri dazRvevis gadasaxadis saxiT da
sxva.
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Role and Tasks of Financial Management of a Healthcar e Facility
Mirian Murjikneli
The author — Head of Financing-Budgeting Department of the Ministry of Labour, Health
and Social Affairs of Georgia provides basic principles, role and primary goals of
financial management of healthcare facilities in the new envirnonment of Georgian health
system. Both chalenges and benefits of a proper accounting of sustainable development

are analyzed.
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uro Bl ogTa saerTaSoriso akademiuri
gacvlis programa _ “amerikulli turi 2003”

med. mecn. doqt. guram garazanaSvi i

Tssu uroBlogiis da dializis departamentis
endoskopuri uroBogiis seqciis xe ImZRvane ki
Tsu samkurna l o-diagnostikuri centris

uro B ogiuri samsaxuris xe ImZRvane R i

e B -Fosta: guramk@mymail.ge

amerikis da evropis uroBlogTa asociaciebis mier SemoRebull ia
saerTaSoriso gacvlis programa. am ZRier prestiJulli progranis
Tfarg B ebSi xdeba wamyvani axaBgazrda da ufrosi Taobis
uro B ogebis SerCeva konkursis gziT da SemdgomSi maTi gagzavna
okeanis gaRma, maT wamyvan ko BegebTan codnisa da gamocdi 0B ebis
gacvhis mizniT.

we B's evrope B Tagan SeirCa sull 4 uroBlogi: profesori fric
Sroderi (hoBandia), docenti agsell haidenraixi (germania),
profesori valleri zaicevi (ukraina) da medicinis mecnierebaTa
dogtori guram garazanaSvi Bi (sagarTve B 0). es speciall istebi
SerCeull ignen evropis uroBlogTa asociaciis aRmasrullebel i
komitetis mier. evropis 4 delegati warigzavna amerikis SeerTebull
Statebis 5 wamyvan sauniversiteto kHlinikaSi vizitisa da amerikis
uro Bl ogTa asociaciis kongresze monawi Beobis miRebis mizniT.

ameriku B iMturi gagrZelda 20 apri B idan 8 maisamde. tenesis
Statis gallag neSvi Bis vanderbi B tis universitetis urologiuri
girurgiis departamenti warmoadgenda Cveni marSrutis pirvel
punqts (20-22 apri B, 2003). departamentis xe ImZRvane i1 profesori
Jei smitida misi TananSromBebi iyvnen pirve B 1 maspinZllebi,
rome I Tac Tavis Tavze aiRes ameriku B i stumarTmoyvareobis
demonstrirebis tvirTi, rasac warmatebiTac gaarTves Tavi.

gavcvalleT Cvens mier Catarebulli kBinikuri da bazisuri
samecniero kv Bevebis Sedegebi da gamocdi Beba. ameriku B i mxridan
damaintrigebeli iyo r. matuSikis mier warmodgeni BI'i prostatis
kibos mode i virTagvebSi. evropulli de Begaciidan profesori T
Sroderisa da medicinis mecnierebaTa dogtoris g garazanaSvillis
mier warmodgeni B igna sakuTari samecniero kv Bevebis analizi.

STambeWdavi iyo saoperacio grafiki: erT saoperacio dReSi
profesor j. smitis mier ganxorciellda cisteqtomnia orTotopiulli
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Sardis buStis SegmniT da 2 radikaBuri retropubuli
prostateqtomia;, dr-ma s. dukma ki Caatara Baporoskopiulli
radikaBuri nefreqtomia. roboti, saxe lad “da-vinCi” warmoadgens
uro B ogiuri departamentis axall SenaZens. Cven moveca saSua ll eba
robotTan muSaobisa, rac Zall zed sasargeb B o gamocdi Beba iyo.

Semdegi pungti iyo Crdi B o karo R inis dukis universiteti (23-
25 apri B, 2003). Zne B 1a ar aRfrTovande dukis universitetis
komp B eqsiT, misi saukunovani SenobebiT, uBamazesi baRnarebiT da
im ideaBuri pirobebiT, romeBic Segmni B i1a studentebisTvis.
uro Bl ogiuri girurgiis divizioni ganTavsebu l 1a dukis
universitetis samedicino centrSi. centris masStabebi
STambeWdavia, Senobebs Soris gadaadgi Bebas aCgarebs B iandagebze
mosriall e vagonebi.

Zhieria uroBlogiuri ganyofi Bebis endoskopuri uro Bl ogia,
rome Bsac xe ImZRvane B obs profesori g. premingeri. Tanamedrove
endoskopebi, axall 1 tipis kontagturi BiTotriptorebi TiTgmis
srullad Caanacv B eben eqstrakorporallur distanciur
BiTotrifsias. didi interesiT daveswariT TirkmBis mar jniseburi
qvebis perkutanulli BiTotripsias, TirkmbBis divertikullis qvis
daSBasa da divertikullis elgtrofullguracias, ureTeroskopiasa
da sxva endoskopur manipu Baciebs.

Catarda samedicino Biteraturis mimoxi Bva (Journal Club), sadac
amerike B 1 maspinZBebis mier samsjavroze gamotani B igna
ukanaskne B'i periodis yve Baze saintereso samecniero pub l ikaciebi.
ganxi Bu 1 i1gna profesori F. Sroderisa da medicinis mecnierebaTa
dogtoris g. garazanaSvi B is ukanaskne Bi1 pub B ikaciebi msof R ios
wamyvan Jurna B ebSi, romBebmac didi mowoneba daimsaxures. Sesdga
diskusia, azrTa da gamocdi Bebis gacvla amis Semdgom Cven
gavecaniT maspinZ Bebis udavod saintereso samecniero kvl evebs,
rome Bebic exeba prostatis kibos imunoTerapiasa da axal
midgomebs SardkenWovani daavadebis mkurnall obaSi. did yuradRebas
Imsaxurebs egstrakorporalluri distanciuri RiTotrifsiis
TirkmBis gsovi B ze damazianebe Bi zemogmedebis Sesustebis mizniT
mimdinare kv Bevebi. vewvieT vivariums. mov Bl i 01 babuinebi, cxvrebi,
da sxva cxove Bebi, brwyinvalled aRWurvili cxovell Ta
saoperacioebi, gmian Seudarebel pirobebs nayofieri saswav ll o-
samecniero muSaobisTvis. dauviwyari iyo miReba profesor
premingeris sax Si.

amasobaSi mogviax B ovda amerikis uroBlogTa asaociaciis
kongresic (26 apri i - 1 maisi, 2003) da gavemgzavreT CikagoSi,
i Binoisis Stati. es udavod warmatebu i, giganturi Forunia,
15.000-mde monawi B 1T, 2000-mde moxsebiT, uwyveti ganaT Bebis 70-mde
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kursiT uroBlogiis sxvadasxva gvespeciall obaSi. Tvall Sisacemni 1yo
endoskopuri da Baporoskopiulli uroBogiisadmi didi interesi -
videoprezentaciebze darbazebi gadatvirTulli iyo damswreebiT.
allbaT yve laze maRall procents Seadgens moxsenebebi prostatis
kibos Sesaxeb. ZBier saintereso i1yo profesor s. Stenbergis

B eqcia sadac i1gi aRniSnavda, rom Sardis buStis kibos
mkurna B obaSi neoadiuvanturi Terapia + Sardis buStis
prezervacia Sedarebadia cisteqtomiasTan. aseve damaintrigebell i
iIyo prfesor d. skinerisa (icavda kontinentur derivacias) da
profesor u. i1onasis (icavda i Bealur konduits) paegroba sadac
auditoriis simpaTia udavod u. 1onass ergo. warmodgeni i iyo
sxadasxva siax Beebi: TirkmnBis kibos axalli prognozull'i markeri
CA 9; Anti PSMA imunoTerapia, rogorc metastazuri prostatis kibos
sankurnal o saSualleba; psa, rogorc prostatis keTi B Tvisebiani
hiperpBaziis mkurnall obis tagtikis ganmsazRvre B i1 da sxv. miviReT
agtiuri monawi Beoba saganmanaT Beb B o kursebSi. davamyareT
kontaqtebi eqspertebTan uro B ogiis sxvavdasxva dargebSi. amerikis
uro Bl ogTa asociaciis prezidentis, profesori uinston mebiustis
mier mowyobi B saprezidento saRamoze araformalur megobrull
garemoSi SevxvdiT amerikisa da evropis uroBlogTa asociacilis

xe BmZRvane B ebs, amerikis uroBlogTa asociaciisdireqtorTa sabWos
wevrebs, evropis da amerikis wamyvan uro B ogebs.

amerikis uroBlogTa asociaciis kongresis damTavrebis
Semdgom gadavinacv BeT Cveni marSrutis Semdgom pungqtSi — Cikagos
universitetSi (1 maisi, 2003). monawi Beoba miviReT Baporoskopiul
parciallur da radikaBur nefreqtomiebSi. ZBier saintereso iyo
radikaBuri nefreqtomia robot “da-vinCi”-s gamoyenebiT, ramac
kargad dagvanaxa am Tanamedrove tegnikis miRwevis dadebiTi da
uaryofiTi mxareebi.

Semdgom gaCerebas warmoadgenda Cikagos Crdi B o-dasavleTis
universitetis memorialluri hospitali (2-3 maisi, 2003). hospital i
aSenebu B 1a ukanaskne I wBebSi da aRWurvi Bia uax Besi tegnikiT.
monawi Beoba miviReT uro B ogiuri departamentis konferenciaSi,
rome I sac uZRveboda profesori a Seferi. daveswariT radikalur
prostateqtonmiebs, bragiTerapias. saintereso saubari Sesdga
prostatis kibos cnobil egspertTan profesor u. katall onasTan.

da bo B os Cveni mogzaurobis ukanaskne Bi pungti — meios
kB inika — medicinis Begendarulli mega (4-7 maisi, 2003). patara
gaBagi roCesteri, minesotas Stati, ganTavsebulli aSS-s
Crdi B oeTiT, sadac zamTarSi temperatura -30 C-ssac ki aRwevs.
mosax B eoba ar aWarbebs 100.000 da misi umrav B esoba dakavebu l ia
meios-s kB inikaSi. kB inikis masStabebi STambeWdavia, dReSi 200-ze
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meti operacia keTdeba, maTgan uro B ogiur operaciebs erT-erTi
wamyvani adgi Bi1 uWiravs.

waruSBelli STabeWdi Beba moaxdina profesor J. seguras
xe B ovnebam, profesionall izmma da WeSmariti jenl tmenis
pirovnu BIma Tvisebebma. 1 saoperacio dReSi man haerovani
simsubugiT Seasrulla 4 perkutanulli nefroliTotrifsia, 2
ureTerorenoskopia da Bazerulli nefroliTotrifisia da 1
ureTeroskopia da kontagqturi BiTotrifsia prof seguras
Sesrullebull'i agvs ramodenime aTasi msagavsi manipu Bacia man didi
siamovnebiT gagvando Tavisi profesionaBluri “saidumll oebebi”.

uaRresad sasargebB o iyo profesor r. maiersTan Sexvedra. mas
Catarebu Bi agvs unikaBuri kvBevebi prostatis anatomiasTan
dakavSirebiT. amasTan Sesrullebull1 agvs 3.000-ze meti radikaBuri
prostateqtomia. dawvri BebiT gagvacno misi aRmoCenebi prostatis
anatomiis garSemo. erTi saoperacio dRis ganmav B obaSi Caatara 3
radikaBuri prostateqtomia. video kameris gamoyenebiT saSuall eba
gvgonda gvexi Ba yve Ba anatomiuri Tu tegnikuri detali, rasac Tan
ax B da operatoris ganuwvete i1 komentarebi. vFigrob es iqgoniebs
udides gav B enas Cvens operaciull tegnikaze.

ameriku i turi organizebull iyo umaR Bes doneze, raSic didi
wv B iBi miuZvis amerikisa da evropis uroBlogTa asociaciebis
aRmasru B ebe B komitetebsa da samdivnoebs. udidesi mniSvne I oba
iIgonia profesor fric Sroderis fagtorma, radgan igi msof B i10Si
cnobi b1 egspertia da masTan erTad yofna mniSvne I ovnad
aadvi B ebda Cvens amocanebs.

minda gamovxato udidesi mad B iereba evropis da amerikis
uro B ogiuri asociaciebisadmi, rom Cems ko Begebs da me mogveca
unikaBuri SesaZlebl oba gavcnobodiT Tanamedrove uro B ogiis
ukanaskne I miRwevebs, dagvexvewa Cveni operaciull i tegnika,
gagvefarTovebina Cveni samecniero, pragqtikulli da Teoriuli
codnis arealli. es 1yo unikaBuri saSualleba gagvecno amerikeli
ko BegebisaTvis Cveni gamocdi Beba, Cveni Tavi, Cveni gveyana da
megobrulli urTierTobebi dagvemyarebina maT Tan.

dasasru ll s minda gamovTqva Cemi Rrma rwmena, rom
zemoaRweri 01 mogzauroba Seitans Tavis mokrZallebull wlills
sagarTve B os mosax Beobis ganmrTe B obis dacvis xarisxis
gaumjobaSi da garTulli, tradiciulli samedicino azrovnebis
Semdgom winsv B aSi.
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Conference briefing:

Urology International Exchange Program — American Tour-2003

Guram Karazanashvili, MD, PhD, Head of Tbilisi State Medical University Endoscopic
Urology Section, Head of Urology Service of Tbilisi State University Medical
Diagnostic Center

Author provides briefing of exchange program organized for specially selected 4
European urologists to various leading clinics of USA — Vanderbilt University, Neshville,
TN; Duke University, NC; North-West University Memorial Hospital, Chicago, IL;
Mayo Clinic, Rochester, MN; and of the Annual Conference of the American Urology
Association (Chicago, IL). Study tour, organized in April-May, 2003, by the AUA and
European Urology Association was extremely useful as gave opportunity to learn about
new methodologies, technical and practical innovations in field of urology from the most
famous US clinicians and scientists.

sarcevi
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Jumori samedicino Temaze

Easy Diagnosis
The psychology instructor had just finished a lecture on mental health and
was giving an oral test. Speaking about manic depression, she asked, "How
would you diagnose a patient who walks back and forth screaming at the top
of his lungs one minute, then sits in a chair weeping uncontrollably the next?"

A young man in the rear raised his hand and answered, "A basketball coach?"

advi i diagnozi
Tsiqo B ogiis maswav B ebe Bma daamTavra Beqcia Fsiqiur
JanmrTe B obis Sesaxeb da jgufs testirebas utarebs. maniakaBuri
depresiis Sesaxeb testi man Semdegi kiTxvis saxiT Camoyalliba — "ra
diagnozs dausvandiT pirs, romeBic win da ukan darbis saSinel i
yiri hiT, ise rom Bamis Filltvebi anoiglijos, Semdeg ki skamze
miesveneba da ui Bagod ZHBivs sunTqavs?”

studenti pasuxobs — "kaBaTburTis mwrTnell i?~

galis tvini
avadmyofs tvinis gadanergva sWirdeba eqimma ax B ob Bebi moiwvia da
situacia auxsna. isic, rom donoris tvini Zalian Zviri jdeba da es
Tasi dazRvevaSi ar Sedis.

“da mainc, ra Rirs donoris tvini?~ — ikiTxes ax 1 ob ll ebma.

“mamakacis tvini allbaT 500,000 doBari, gallis albaT 200,000
dolarad SeiZleba~ — upasuxa eqimma.

mamakacebma gagebis niSnad Tavi daagnies. magram pacientis
gaBiSvi i am pasuxma cota gaaRiziana da ikiTxa — "ratom aseTi
gansxvaveba fFasSi?~

“Cveu Bebrivi safaso politikaa gallebis tvini meoradi
moxmarebis produqtad 1TvBeba, radgan ukve sakmaod aqtiuradaa
gamoyenebu B i~ — upasuxa eqimma

Female brains

A patient needed a brain transplant and the doctor told the family, "Brains are very
expensive, and you will have to pay the costs yourselves."

"Well, how much does a brain cost?" asked the relatives.
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"For a male brain, $500,000. For a female brain, $200,000," replied the doctor.

Some of the younger male relatives tried to look shocked, but all the men nodded
because they thought they understood.

But the patient's daughter was unsatisfied and asked, "Why the difference in price
between male brains and female brains?"

"Standard pricing practice," said the doctor. "Women's brains have to be marked down
because they've actually been used."”

sarcevi
Internetis samedicino Internet Medical
dai jesti Digest
#3-4 (91-92)
30.06.2003

Most hazardous cigarettes

First clonned horse was born

Unique Virus Makes Source Hard To Find

Chinese Alternative Medicine Screened for SARS

Disappointment by Ribavirin against SARS

SARS May Cause Deaths During Flu Season

SARS will recur but there was not enough evidence to make meaningful forecasts.

SARS) should be included in the differential diagnosis of all cases of community-
acquired pneumonia

v' Obesity epidemic could wipe years off children'slives

v' Obesity burden 'outweighs smoking' - as it causes heart disease and cancer

v' Three key periods of women's lives have been found to be especially risky for
weight gain.

AN N N N NN
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gansakuTrebiT saxifaTo sigaretebi

daibada pirveli kBonirebull1 cxeni

mmrs uCveu B o virusis warmoSobis dadgena prob B ematuria

mZime mwvave respiratorulli sindromis samkurnallod Cinuri
al ternatiull i medicinis skriningi

v' ribavirinma ar gaamarT Ba imedebi

v’ mZime mwvave respiratorullma sindromma SesaZl oa gamoiwvios
sikvdi B i1anoba gripis sezonze

v’ mZime mwvave respiratorulli sindromi allbaT xeBaxBa iCens
Tavs, Tumca prognozis gakeTeba Zne B ia

v mwvave respiratorulli sindromi unda gaTvalBiswinebull ignas
sazogadoebaSi-SeZeni 1 (gadamdebi) pnevmoniis yveBa SemTxvevis
dros

v' simsugnis epidemiam SesaZzl oa bavSvebSi sicocxlis
xangrZll ivoba Seamciros

v’ simsugnes agvs meti datvirTva mowevasTan SedarebiT, vinaidan
is iwvevs gull is daavadebasa da kibos

v gallebis sicocxBis sami mniSvne B ovani/gadamwyveti periodi,
romBebic gansakuTrebu Bad sariskoa wonis matebis mxriv

v
v
v
v

Most hazardous cigarettes
Chemical Research of Toxicology journal has published the list of cigarette brands with
especially high containing of special “free” type Nicotine. Free Nicotine gets extremely
fast into a smoker’s blood and therefore could be considered even more hazardous, than
ordinary nicotine.

The list starts the following brands: American Spirit, Galouises, Marlboro, Virginia
Slims, Camel, Winston u Doral.

(Editor’ s note: regardless the fact that other tobacco products aren’t listed, any of them
is enough hazardous)

gansakuTrebiT saxifaTo sigaretebi

Jurna Bl ma Chemical Research of Toxicology gamoaqveyna CamonaTvall i
sigaretis markebisa, romell Tac gamorCeu lad maRall i Semcve I oba
aqvT gansakuTrebuli — “Tavisufal 1” nikotinis tipisa Tavisufali
nikotini magsimaBurad swrafad xvdeba mweve Bis sisx B Si da
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anitomac gansakuTrebu B ad negatiurad mogmedebs adamianis
JanmrTe B obaze.

am maCveneb B is mixedviT ufro saSiSad miCneu B 1a Semdegi markis
sigaretebi: American Spirit, Galouises, Marlboro, Virginia Slims, Camel, Winston u
Doral.

(redagtoris komentari: miuxedavad am siaSi danarCeni sigaretebis
“aryofnisa” nebismier maTgani sakamod mavnebe I ia

JanmrTe B obisaTvis).

First clonned horse, female called Prometea, was born on 28" of August, 2003 from the
identical mother’s cell. This is the biggest achievement in clonning area since the first
clonned ship, called Dolley. Cesar Gali, Reproductive Technologies Laboratory in
Cremona (Italy), has received Promete’as clone by clonning maternal skin cell’s nucleus
with non-nuclear cell of another horse.. The embrio then was trasnlanted into moter’s
uterus. Gali says horse clonning could be very prosperous field due to high demand on
perfect breeds of horses.

2003 w. 28 maiss daibada pirveli kBonirebulli cxeni. ganmrTeli
kvici, mdedri, saxe Bad Prometea, daibada genetikurad misi identuri
dedisagan. es aris yve Baze didi miRweva kB onirebis sFeroSi mas
Semdeg rac gamocxadda cxvris kB onirebis Sesaxeb. cezar gallim,
reprodugtiulli1 tegno B ogiebis Baboratoriis direqtorma
kremonaSi, Tavis ko BegebTan erTad miiRO Prometea-s k B oni, SeaerTa
ra dedis kanis ujredis birTvi sxva cxenis ubirTvo ujredTan.
warmogmni Bi embrioni moaTavses dedis saSvi B osnoSi.

galli anbobs rom cxenTa kB onireba perspeqtiullia maTi gamorCeu R i
J1Sebis srullyofis mizniT, aseve Cempioni da priziori cxenebis

k BonTa misaRebad. Tumca i1s gvaFrTxi Bebs: “miuxedavad imisa rom

k B onebs egnebaT i1give genetikuri warmoSoba, garemos sxva
Tfagtorebma, rogoricaa varjiSi, mwrTne Bebi, movlis pirobebi,
SeiZ B eba aseve imogmedon cxenis mdgomareobaze”.

Unique Virus Makes Source Hard To Find

Experts who examined the genetic map of the SARS virus say that while it is related to
the three families of coronaviruses that cause respiratory and gastrointestinal disease in
animals, it is different enough to make up its own, fourth family.

It may have jumped from an animal to people, much as influenza does. "It is possible that
maybe this was a human virus that no one recognized because it didn't cause disease and
then it mutated," Saif said.

Attention has centered on farm animals because they have been widely studied, but
experts at the conference said that did not necessarily mean SARS came from livestock.
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"There's a lot of wildlife species out there that probably a lot of people haven't looked in,"
Thomas Ksiaszek, of the CDC's special pathogens branch, told the New York meeting.

Some attention has centered on the "wet" markets of China's Guangdong Province, where
SARS is believed to have originated in November 2002. Animals such as bears and
monkeys are sold in these markets for food.

Other studies suggest it may be difficult to fully control SARS in China and other hard-
hit areas because people who have recovered from SARS may not have immunity.

uCveu l o virusis warmoSobis dadgena prob l ematuria

egspertebi, romBebmac gadasinges mZime mwvave respiratorulli
sindromis gamomwvevi virusis genetikuri struqtura, acxadeben, rom
miuxedavad imisa, rom is dakavSirebullia koronavirusebis sam
ojaxTan, romBebic iwveven respiratorull da gastrointestinallur
daavadebas cxove BebSi, i1s sakmaod gansxvavebu Bia imisaTvis, rom
CaTvlill ignas gansakuTrebull, meoTxe ojpaxad.

Is SesaZloa gripTan SedarebiT ufro advillad gadavida
cxove Bebidan adamianebSi. "SesaZzBlebeBlia, rom is iyo adamianis
virusi, romelBic veravin SeniSna imis gamo, rom IS ar iwvevda
daavadebas da Semdeg man ganicada mutacia”, Tqva eqimma saifma (Dr.
Saif).

Sinaur cxovellebze yuradReba migceull 1igna upiratesad imis
gamo, rom 1isini FfarTod 1igna SeswavBilBi. Tumca eqgspertebma
konferenciaze ganacxades, rom es ar unda niSnavdes auci lebllad
imas, rom mZime mwvave respiratorulli sindromi swored am Sinauri
cxove B ebidan momdinareobs.

“arsebobs gareulli cxove Bebis sxva uamravi jJiSi, romBebic jer
araa SeswavBil1”, ganacxada niu 1orkis Sexvedraze daavadebaTa
kontrolis centrTan arsebulli gansakuTrebuli paTogenebis
SemswavBleli ganyofilebis ufrosma, tomas kSiazekma (Thomas
Ksiaszek).

garkveull1 yuradReba mieqca e. w. “notio” maRaziebs CineTis
guangdongis provinciaSi, sadac rogorc Cans, mZime mwvave
respiratorulli sindromis pirveli SemTxveva dafigsirda 2002 wlis
noemberSi. am maRaziebSi sakvebad iyideba iseTi cxoveBebis xorci,
rogoricaa daTvebi da maimunebi.

sxva kvHBevebidan gamomdinareobs 1is, rom rTulli 1igneba mZime
mwave respiratorulli sindromis srulli kontrolireba CineTsa da
sxva dazarallebull qveynebSi, vinaidan 1im adamianebs, romBebic
gano ganmrTe Bdnen, SesaZ B oa ar hgondeT gamomuSavebu Bi imuniteti.

Chinese Alternative Medicine Screened for SARS
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WASHINGTON (Reuters) - U.S. government researchers say they are so keen to find a
cure for SARS (news - web sites) that they are looking at traditional Chinese remedies
and even antibiotics that would not be expected to work against a virus.

So far, plenty has been found that does not cure SARS, including a powerful influenza
drug called ribavirin.

Severe acute respiratory syndrome has infected nearly 8,000 people around the world and
killed 662.

The disease, which emerged only in November in southern China, is proving far deadlier
than influenza, although it so far has infected relatively few people.

"There are a tremendous number of pharmaceutical firms and individuals with an
incredible amount of goodwill that want to do something to help and they are all calling
and offering what they have. We are accepting all of those into the screening program,"
Catherine Laughlin, chief of the Virology Branch at the National Institute of Allergy and
Infectious Diseases said.

"There are some natural products which we are quite excited about, including Chinese
herbal medicine. Some others are not quite so exciting -- dried broccoli was one."

The U.S. Food and Drug Administration (news - web sites) and Federal Trade
Commission are not excited about products offered on the Internet, including dietary
supplements and colloidal silver, and has told Web sites promoting them as SARS cures
to stop.

mZime mwvave respiratorulli sindromis sankurnallod Cinuri allternatiulli
medicinis skriningi

vaSingtoni (Reuters) — aSS-s saxe Emwifo mkv Bevarebi acxadeben, rom
Isini enTuziazmiT uyureben mZime mwvave respiratorulli sindromis
samkurnalo wamBis aRmoCenas da aseT potenciur wamBad 1isini
ganixi Baven tradiciull Cinur saSuallebebs da antibiotikebs,
romel Ta sargebel i virusis winaaRmdeg ar iyo mosallodneli.
agande wuamravi wamalli igna SeswavBiBi, magram usargeblo
aRmoCnda mZime mwvave respiratorulli sindromis winaaRmdeg, maT
Soris iyo gripis sankurnallo ZRieri saSualleba - ribavirini.

mZime mwvave respiratorulli sindromis epidemiis dros
dainficirda daax B oebiT 8000 adamiani da gardaicvalla 662

daavadeba, romelBic pirveBlad gaCnda CineTis samxreTiT, 2002
w B is noemberSi, aris gaciBebiT veragi gripTan SedarebiT, Tumca
jJerjerobiT am sindromiT inFicirebulia SedarebiT naklebi
adamiani.

"arsebobs farmacevtuli Firmebisa da adamianebis uzarmazari
ricxvi, romBebic TavianTi keTi B ganwyobisa da survillis gamo -
raimeTi daexmaron adamianebs - rekaven da gvTavazoben 1Im
informacias, rac maT gaaCniaT. Cven yvelBa maTgans viTvall iswinebT
skriningis programaSi”, Tqva alergiisa da infeqciuri daavadebebis
erovnulli institutis virusoBlogiis ganyofi Bebis xe BmZRvane B ma,
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ketrin MBafFBinma (Catherine Laughlin). arsebobs ramodenime, Zall ze
saintereso bunebrivi produqti, maT Soris Cinuri balaxovani
wam B ebi-~.

aSS sakvebisa da wamBis administracia da federaluri savaWro
komiteti ar iwonebs internetiT SemoTavazebull zogierT produgts,
kerZzod: kvebiT danamatebs da koBoidull vercxBs da TxovniT
mimarTavs maT xe B Semwyob veb gverdebs, romBebic acxadeben rom es
produqtebi kurnavs mZime mwvave respiratorull sindroms, Sewyviton
aseTi propaganda.

Disappointment by Ribavirin against SARS

Chinese and Canadian scientists were disappointed to find that ribavirin, a powerful anti-
influenza drug, does not work against SARS.

"We used ribavirin in almost in all patients early on," said Dr. Donald Low of Mount
Sinai Hospital in Toronto, who treated many of the SARS cases there. "Clinically, it
wasn't making a difference and we had lots of side-effects."

Patients have also been given steroids to suppress their immune systems to prevent
damage to their lungs. The theory is that the body's reaction to the virus kills healthy
cells.

But the steroids also apparently do not help and several researchers who have worked
with related viruses in animals say they may worsen infection and also make it easier to
pass the virus along.

Dr. David Ho, a leading AIDS (news - web sites) researcher who has been drafted into
the SARS battle, is hopeful about products designed to mimic the activity of effective
HIV (news - web sites) drugs. These include a new class of drugs called fusion inhibitors.

"Fuzeon was just licensed," Ho told the New York meeting, referring to the first fusion
inhibitor, made by Trimeris and marketed by Roche.

The coronavirus that causes SARS uses a mechanism that can be blocked by fusion
inhibitors, said Ho. "Knowing this ... it is a no-brainer to try out the idea with the SARS
virus."

He said his team at the Aaron Diamond AIDS Research Center at Rockefeller University
in New York had already made some peptides -- protein fragments -- similar to Fuzeon,
was testing them in Hong Kong and would have more later this week.

Of course the quickest new drug is one already on the market, Laughlin said.

"If we can find any other drug that is already FDA approved for anything and happens to
work against SARS as well, that would be wonderful," she said, adding that NIAID was
even looking at antibiotics, which are designed to work against bacteria and not viruses.

ribavirinma ar gaanmarT Ba imedebi

78


http://us.rd.yahoo.com/DailyNews/manual/*http:/search.news.yahoo.com/search/news?p=%22AIDS%22&c=&n=20&yn=c&c=news&cs=nw
http://us.rd.yahoo.com/DailyNews/manual/*http:/search.yahoo.com/search?p=AIDS&h=c
http://us.rd.yahoo.com/DailyNews/manual/*http:/search.news.yahoo.com/search/news?p=%22HIV%22&c=&n=20&yn=c&c=news&cs=nw
http://us.rd.yahoo.com/DailyNews/manual/*http:/search.yahoo.com/bin/search?cs=nw&p=HIV

Cinel da kanadel mkvBevarebs imedi gaucruvdaT, roca
aRmoaCines, rom gripis sawinaaRmdego ZBieri wamalli — ribavirini
ar mogmedebs mZime mwvave respiratorulli sindronmis dros.

"Cven gamoviyeneT vribavirini TiTgnis yvelBa pacientSi”, Tgqva
prof. donalld Boum (Dr. Donald Low), maunT sinais hospitall idan
torontoSi, romelic mZime mwvave respiratorulli sindromiT
daavadebu  mravall adamians mkurnalBl obda. "k Binikurad is aranair
sargebells ar iZBleoda da Tanac saxeze 1yo uamravi gverdiTi
efeqti”.

pacientebs aseve dauniSnes steroidebi Imunuri sistenis
dasaTrgunad, raTa moexdinaT +¥illtvebis dazianebis prevencia
Teoriullad, organizmis reaqcia virusisadmi iwvevs autoimunur
pasuxs da jganmrTeli ujredebis sikvdills. magram steroidebis
gamoyenebamac aSkarad ar moitana Sedegi da zogierTi mkvBevari,
rome B sac hgonda urTierToba am virusTan cxove BebSi, ambobs, rom
steroidebma SesaZBoa gaarTullon infeqcia da amave dros viruss
gavrce B ebis saSuall eba miscen.

prof. devid ho (Dr. David Ho), Sidsis cnobi Bi mkvBevari, romelic
CarTull igna mZime mwvave respiratorull sindromTan brZo B aSi, did
imedebs amyarebs aiv virusis winaaRmdeg arsebulli efeqturi
wam Bebis msgavsi aqtivobis mgone produgtebze. maT ricxvSi Sedis
wam Bebis axalli kBasi - sinTezuri inhibitorebi.

“fuzeoni axBaxans 1igna HBicenzirebuli”, ganacxada man niu
1orkis konferenciaze, Seexo ra trimeris mier Segqmni B da roSes
mier savaWrod gamotani l, pirvell sinTezur inhibitors.

‘mZime mwvave respiratorulli sindromis gamomwvevi koronavirusi
iyenebs iseT meganizms, romelBic SesaZBlebelBia bBokirebull ignas
sinTezuri inhibitorebis mier, Tqgva hom “amitom gamarT Bebulia
gamovcadoT Isini mZime  mwvave respiratorulli sindronmis
SemTxvevaSi”.

man Tqva, rom niu i10rkSi, rokfeleris universitetis aaron
daimondis Sidsis kvBevis centrSi, misma jJgufma ukve Segmna
ramodenime peptidi - cilis TFfragmentebi - msgavsad +Tuzeonisa,
atarebda mis testirebas hong kongSi da mogvianebiT mas
xe Imisawvdoms gaxdis.

rasakvirve lia, gacillebiT swrafad xel@misawdomi igneboda
bazarze amJamad arsebuli wamBis gamoyeneba. "Tu Cven SevZBebT
sxva i1seTi wamBis aRmoCenas, romel ic ukve mowonebu ll ia sakvebisa
da wamBis administraciis mier da aRmoCndeba, rom mas aseve egneba
mZime  mwvave respiratorulli sindromis gamomwvevi  Virusis
sawinaaRmdego mogmedeba, es SesaniSnavi igneba”, Tqva dr.-ma
Baflinma da daumata, rom yuradRebiT swav B oben arasteroidul
anTebis sawinaaRmdego wamBebsac, romBebic mimarTullia ara
virusebis, aramed bagteriebis winaaRmdeg.
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SARS May Cause Deaths During Flu Season

GENEVA - The SARS (news - web sites) virus could reappear in North America and
Europe next flu season and cause some deaths, the U.S. health and human services (news
- web sites) secretary said.

But the World Health Organization (news - web sites) said it was too early to tell whether
severe acute respiratory syndrome, which first appeared only six months ago in China,
will establish a seasonal pattern.

Health and Human Services Secretary Tommy Thompson, who was in Brussels,
Belgium, to meet European Union (news - web sites) officials, said despite best efforts to
contain severe acute respiratory syndrome, he expected it to cause deaths in areas
unaffected so far.

"I do not think SARS is going to go away," Thompson said. "Even though it may level
off now, it could come back in the fall and then you can, I think, anticipate that you will
have deaths in all the continents."

SARS so far has killed at least 662 people worldwide and infected more than 7,800 —
mostly in Asia. The United States has reported 67 cases to WHO but no deaths.

Thompson was on his way to WHO's annual meeting in Geneva, where health chiefs
from around the world have gathered for the first time since the SARS outbreak began.

WHO experts said they are optimistic they can prevent SARS from taking root in
communities and believe there is a chance they can wipe the virus out completely.

Part of the delay in recognizing SARS when it emerged in southern China stemmed from
its appearance during the flu season in November and to its having some of the same
symptoms as influenza, WHO officials said.

WHO scientists say there is no reason to believe SARS is more likely to occur during flu
season than at any other time, but acknowledged such a relationship would be worrying
because hospitals could be overwhelmed with people who believe they have SARS but
who actually have the flu.

There also is no reason to believe the flu vaccination will protect against SARS because
the viruses belong to completely different families, WHO spokesman lain Simpson said.

mZime mwvave respiratorullma sindromma SesaZl oa gamoiwvios sikvdi l ianoba
gripis sezonze

Jeneva — mZime mwvave vrespiratorulll sindromis gamomwvevma
virusma SesaZloa xelaxBa iCinos Tavi CrdiBoeT amerikasa da
evropaSi, momavall gripis sezonze da gamoiwvios sikvdi lianoba,
ganacxada aSS jandacvisa da adamianTa samsaxurebis departamentis
md ivanma.

Tumca jpandacvis msofFBio organizaciamn ganacxada, rom Zall ze
naadrevia imis Tgma, rom mZime mwvave respiratorull sindroms,
romelic pirvelad mxoBlod 6 Tvis win gamoCnda CineTSi, egneba
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sezonuri saxe.

aSS jandacvisa da adamianTa samsaxurebis departamentis
mdivanma, b-nma tomi tompsonma, romelic imyofeboda evrokavSiris
warmomadgen Bebis Sexvedraze briuselSi, Tqva, rom miuxedavad
didi mcdeBobisa -  SeCerebulli yoFilliyo mZime  mwvave
respiratorulli sindromis gavrcelleba, 1s moelis, rom daavadeba
gamoiwvevs sikvdi Bi1anobas msofBios jerjerobiT arainficirebul
adgi B ebSi.

‘me ar mgonia, rom mZime mwvave respiratorulli sindronmi
gagreba”, ganacxada man. “miuxedavad imisa, rom daavadebis
SemTxvevebma SeiZBeba itkBos axBa, Is savaraudod Tavs isev iCens
Semodgomaze da advilli warmosadgenia 1s, rom igi gamoiwvevs
sikvdi Bianobas mTel kontinentze”.

mZime mwvave respiratorulli sindromiT gamowveu B i
sikvdi Bianobis ricxvi mTeli msofFBios masStabiT Seadgens sull
mcire 662-s, xoblo inFicirebul Ta ricxvi ki - 7800-s, umetesad

aziaSi. aSS-ma gamoagveyna inFficirebis 67, romel Tagan sabednierod,
arcerTi ar damTavrda sikdi BiT.

tompsoni Cavida jgandacvis msofBio organizaciis yovelwliur
Sexvedraze JenevaSi, sadac jgandacvis ministrebi mTeli1 msofFHRios
masStabiT pirveBlad Seikribnen mas Semdeg, rac daiwyo mZime mwvave
respiratorulli sindronmis epidenia.

jJandacvis msoflBio organizaciis egspertebi optimisturad
arian ganwyobiBi da TFiqroben, rom isini SeZleben - xeli
SeuSa B on daavadebas sxvadasxva gaBagebSi “Fesvebis gadgmaSi” da
sjeral, rom arsebobs 1imis Sansi, rom virusi nT HBianad ignas
mospobi B 1.

mZime mwvave respiratorulli sindromis dadgena nawiBobriv
Seferxda imis gamo, rom misi gamoCena CineTis samxreTiT daemTxva
gripis sezons noemberSi da mas gaaCnda zogierTi gripis msgavsi
simptomi”, ganacxades Jandacvis msoflio organizacils
warmomadgen I ebma.

jJandacvis msofBio organizaciis nkvBevarebis gancxadebiT,
aranairi mizezi ar arsebobs imisa, rom mZime mwvave respiratoruli
sindromi xelaxBa iCens Tavs gripis sezonze da ara sxva dros,
magram ivaraudes, rom aseTi kavSiri SemaSTtoTebe 01 igneba, vinaidan
saavadmyofoebi gadaivseba adamianebiT, romBebic TFigroben, rom
maT aqvT mZime mwvave respiratorulli sindromi, magram sinamdvi BeSi
es igneba gripi.

aseve ar unda gvjerodes imisa, rom gripze vagcinacia daicavs
adamianebs respiratorulli sindromisagan, radganac es Vvirusebi
miekuTvnebian or srulliad sxvadasxva oOjaxs, ganacxada jandacvis
msof B io organizaciis warmomadgene B ma, iain simpsonma (Iain Simpson).

Dr. Davey Koech, director of Kenya's Medical Research Institute, said there was a worry
that SARS will recur but there was not enough evidence to make meaningful forecasts.
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"Even if it is brought under control in the geographical regions where it first occurred, we
know from history that that may not be the end. Very soon, you may hear of it popping
up in isolated areas of the world," Koech said.

"There is no cure for it, so if it does come, there will likely be deaths, of course."

But Koech cautioned that it was "far too early" to make predictions concerning the
reoccurrence of SARS.

A SARS discussion drew significant interest Tuesday at the WHO meeting, where health
chiefs from around the world heard agency experts and fellow health ministers share their
experiences with the new disease.

In China, where the disease first surfaced, WHO is worried about a possible surge in new
infections during the country's annual summer flood season as overloaded sewage
systems back up.

Singapore began handing out cash relief to recovered SARS patients, while Hong Kong
began checking China-bound train passengers for fever - a key symptom.

With 418 cases including 52 deaths, Taiwan has the world's third-highest SARS toll after
China and Hong Kong. More than 12,000 people were under quarantine, officials said.

Costa Rica asked about evidence that children might get a milder infection, while
officials from the West African nation of Togo asked whether airport screening measures
clash with human rights. Spain sought information on whether people infected with the
virus can spread it before showing symptoms.

WHO's communicable diseases chief, Dr. David Heymann, said, "The general public's
perception of the risk has been much greater than the actual risk, despite clear guidance.
Governments have not done a good job in educating the general public about this
disease."

samedicino kvleviTi institutis direqtorma keniaSi, prof. devi
koexma (Dr. Davey Koech) ganacxada, rom arsebobs SeSfoTebis mizezi,
rom mZime mwvave respiratorulli sindromi xeBaxWBa 1iCens Tavs,
Tumca ar arsebobs sakmarisi damamtkicebe Bi sabuTi mniSvne I ovani
prognozis gasakeTeb N ad.

‘maSinac ki, Tu is kontrols daeqvemdebareba im geografiul
regionebSi, sadac is pirvelad gaCnda, Cven viciT, rom es ar igneba
dasasrulli. Zalian malle Cven SesaZBl oa SevityoT mis mou l odne lad
gamoCenaze msofBios srulliad 1izolirebull mxareebSi”, Tqva
koexma.

‘vinaidan ar arsebobs daavadebis gankurnebis aranairi
saSualleba, is ra Tgma unda, kv Bav gamoiwvevs sikvdi I ianobas”.

magram koexma Tqva, rom Zallze naadrevi 1iyo mZime mwvave
respiratorulli sindromis xeBaxBa gamoCenaze prognozis gakeTeba.

mZime mwvave respiratorulli sindromis ganxi Bvam didi interesi
gamoiwvia jandacvis msofBi0 organizaciis Sexvedraze, jandacvis
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muSakebi mTeBi1 msofBiodan erTmaneTs gamocdi Bebas uziarebdnen
axa 1 daavadebis Sesaxeb.

CineTSi, sadac daavadebam pirveBad iCina Tavi, jJandacvis
msofFBio organizacia wuxs kanalizaciis sistenis gziT
inFicirebis axalli talRis SesaZl o agorebaze zafxullis sezonze.
singapurma daiwyo FfulBadi kompensaciis gacema gamojganmrTelebull
adamianebze, maSin roca hong-kongma daiwyo CineTidan momavalli
matareb Bis mgzavrebis Semowmeba daavadebis mTavari simptomis -
cxe B ebis gamosav B enad.

daavadebis 418 SemTxveviT, maT Soris 52 BetaBuriT, taivani
gavrce Bebis mxriv mesame adgi B zea CineTisa da hong-kongis Semdeg. 12,000-
ze meti adamiani imyofeboda karantinis pirobebSi, ganacxades
mkv B evarebma.

kosta rikam dainteresebullia Im sakiTxis SeswavBiT, rom
bavSvebSi inFicireba SeiZlBleba SedarebiT ioWBad mimdinareobdes,
maSin roca samxreT afrikulli gveynis — togos - warmomadgen B ebi
dainteresdnen Tu ewinaaRmdegeba adamianTa uf¥ Bebebs aeroportSi
Catarebulli  skriningi. espaneTi cdilobs gaarkvios,
SesaZlebelia Tu ara rom virusiT inficirebullma adamianebma
daavadeba gaavrce B on simptomebis gamov B enamde.

msof B io jandacvis organizaciis gadamdeb daavadebaTa centris
diregtorma, prof. devid heimenma (Dr. David Heymann) ganacxada, rom
‘mZime mwvave respiratorulli sindromis Sedegad gamowveu Bi SiSi
sazogadoebaSi iyo ufro uaresi, vidre realluri riski”.
xelisufleba ar moigca sworad, roca sazogadoebas am daavadebis
Sesaxeb awvdida zedmetad SemaSToTebel informacias.

Severe acute respiratory syndrome (SARS) should be included in the differential
diagnosis of all cases of community-acquired pneumonia, according to Drs. Richard P.
Wenzel and Michael B. Edmond, from the Virginia Commonwealth University in
Richmond. The physicians represent guidelines for management of SARS in the May
15th issue of The New England Journal of Medicine, which has devoted the entire issue
to the identification, epidemiology and management of SARS.

The authors recommend that clinical specimens be sent to the US Centers for Disease
Control and Prevention in Atlanta for viral identification and serologic analysis. "Once
the pneumonia is proven to have a nonbacterial cause and initial screens or clinical
impressions fail to rule out SARS, then physicians should get specimens to the CDC," Dr.
Wenzel told Reuters Health. The authors also advise that the number of visitors and
healthcare workers caring for SARS patients be limited as much as possible. They note
that hospital disinfectants, including phenol and alcohol, are highly active against
coronaviruses in general.

Dr. Wenzel and Dr. Edmond also maintain that prescribing standard antibacterial

regimens for community-acquired pneumonia and a neuraminidase inhibitor is
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"reasonable." "There are no data that steroids work, and because they have side effects,
corticosteroids should be reserved for those who are not doing very well on supportive
therapy," Dr. Wenzel added. Some clinicians have been using the antiviral ribavirin, but
Health Canada refuses to provide access to the drug because of potential side effects and
lack of in vitro efficacy against the virus.

"Not knowing where we are on the epidemic curve makes people anxious," Dr. Wenzel
said. But so far, he noted, the number of deaths from SARS represents only a very small
fraction of the number of deaths annually from influenza.

virjiniis saxelmwifo universitetis (riCmondi, aSS) prof.
riCard venzelbis (Dr. Richard P. Wenzel) da pro¥. maikl edmondisa (Dr.
Michael B. Edmond) Tanaxmad mwvave respiratorulli sindromi unda
gaTva R iswinebu il ignas sazogadoebaSi-SeZeni 0 i (gadamdebi)
pnevmoniis yvela SemTxvevis dros. eqimebi warmoadgenen mZime mwvave
respiratorulli sindromis marTvis rekomendaciebs (gaid lainebs)
‘niu inglend Jornel ov medisin” 15 maisis nomerSi, romelmac
mTeBi1 nomeri miuZRvna mZime mwvave respiratorulli sindromis
identifikacias, epidenio B ogiasa da marTvas.

avtorTa rekomendaciiT, vVirusis identifikaciisa da
serologiuri analizis mizniT kB inikuri nimuSebi unda gaigzavnos
aSS daavadebaTa kontroBlisa da prevenciis centrebSi, at BantaSi.
"Tu damtkicdeba, rom pnevmonia gamowveullia arabagteriulli
mizeziT da Tavdapirve i suraTi da kB inikuri STabeWdi Bebebi ver
SeZ B eben mZime mwvave respiratorulli sindromis gamoricxvas, maSin
eqimebma nimuSebi unda gaagzavnon daavadebaTa kontrolis centrSi”,
uTxra prof. venzel@ma Reuters Health-s. avtorebi aseve urCeven im
mnaxve Bebisa da jgandacvis muSakebis ricxvis magsimalBlurad
Semcirebas, romBebic uv B ian respiratorulli sindromi T
daavadebu i pacientebs. Isini agreTve miuTiTeben, rom
sadezinfeqcio saSuallebebi, maT Soris Tenolebi da spirtebi,
Zall ze agtiuria zogadad koronavirusebis winaaRmdeg.

prof. venzeli da prof edmondi aseve TFiqroben, rom
gamarT Bebulia standartulli antibagteriulli reJimisa da
nevraminidazas inhibitoris daniSvna pnevmoniis dros. ar arsebobs
aranairi monacemi imis Sesaxeb, rom steroidebi mogmedeben da
vinaidan maT aqvT gverdiTi efeqtebi, kortikosteroidebi unda
gamoyenebu B ignas mxo Bod sarezervo saSuallebad im pacientebSi,
romBebSic damxmare Terapia kargad ar mogmedebs”, daumata prof.
venzelma. zogierTi egimi  kvBavac mizanSewonillad Tvlis
ribavirinis gamoyenebas, magram kanadis jandacvis sistema uars
acxadebs - gaxados wamalli xe Bmisawvdomi potenciuri gverdiTi
efeqtebisa da virusis winaaRmdeg in vitro efeqturobis ararsebobis
gamo.
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Obesity epidemic could wipe year s off children'slives

Children's poor eating habits could result in them living shorter lives than their parents,
the Fabian Society has warned.

“As one in 10 British children are obese, urgent action is needed to promote more healthy
eating”.

A new report by the society calls for a ban on advertising of sweets and fizzy drinks
targeted at children, for example near schools or before the "watershed" time on
television. The government is also urged to provide households with nutritional advice
and recommended daily menus.

The Fabian Society also believes the responsibility for school sport should be transferred
to the Department of Health.

The report, written by Dr Howard Stoate, Labour MP for Dartford and chairman of the
All Party Parliamentary Group on Primary Care and Public Health, states that around
10% of children in Britain are obese.

"Not only do we stand on the brink of an obesity epidemic that could wipe years off
children's lives, but poverty still condemns thousands of children every year to a lifetime
of poor health followed by early death," said Dr Stoate. Their lives are likely to be shorter
than their parents, and they will also enjoy fewer years free from chronic illness or
disease. The government, parents and companies have a responsibility to act now if we
are to avoid this time bomb.

Adrian Harvey, deputy general secretary of the Fabian Society, said: "We wouldn't wish
to deny anyone the pleasure of the festive period.

"However at this time of traditional overindulgence it is important to remember the
consequences of child obesity to their future health and life expectancy and to take this
opportunity to draw to the government's attention the need for a children's public health
strategy."

simsugnis epidemiam SesaZll oa bavSvebSi sicocxlbis xangrZll ivoba
Seamciros

arasru ll fasovanma  kvebam  bavSvebSi Sesazloa gamoiwvios
sicocxbis xangrZBivobis Semcireba maT mSobBebTan SedarebiT,
aFrTxi Bebs fabianis sazogadoeba.

“vinaidan yoveli 10 britaneli bavSvidan erTi aris Warbi wonis,
salWiroa dauyovnebe I i mogmedeba ufro JansaRi kvebis
xe I Sesawyobad”.

Tabianis sazogadoebis axalli gancxadeba moiTxovs iseT sakvebze
rekBamis akrZallvas, rogoricaa tkbiBeulli da gaziani sasme Bebi,
rasac yidian bavSvebze skoBebTan axBos, an ukeTeben reklamas
televiziiT, sarekBamo rgo BebSi. mTavroba aseve apirebs kvebasTan
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dakavSirebiT rCevebis micemas diasaxBisebze da dRiuri menius
SeTavazebas.

Tfabianis sazogadoebis azriT, saskoB o sportze pasuxismgebeli
ganyoFfi Beba unda gadavides jandacvis departamentSi.

gancxadebaSi, romeBic xeBmoweriBia pirveladi daxmarebisa da
sazogadoebrivi ganmrTeBobis dacvis sapar Bamento  jgufis
Tavmgdomaris, prof. hovard stoutis (Dr. Howard Stoate) mier,
naTqgvamia, rom britaneli1 bavSvebis daax B oebiT 10% Warbi wonis
mgonea.

"garda imisa, rom Cven vdgavarT simsugnis epidemiis zRvarze, rac
bavSvebis sicocxBis xangrZlivobas amcirebs, siRaribe kvBlav
Iwevs aTasobiT bavSvSi ganmrTe B obis gauaresebas yove Bwl iurad,
rasac Sedegad naadrevi sikvdiBi mosdevs”, Tqva prof. stoutnma
maTi sicocxBe savaraudod maTi mSobBebis sicocxBeze xanmokle
igneba da 1isini aseve metad ignebian Sewuxebu Bebi qronikuli
daavadebebiT. mTavrobas, mSobBebs da kompaniebs akisriaT
valldebulleba, rom axBa imogmedon, sanam SesaZBlebeBia am
dayovnebu 1 bombis safFrTxis Tavidan aci Beba

Tfabianis sazogadoebis generaBluri mdivnis moadgi Bem adrian
harveim (Adrian Harvey) Tqva: "Cven ar gvsurs 1is, rom adamianebma ver
miiRon siamovneba cxovrebis ganmrTeli periodidan”.

‘mniSvne Bovania gvaxsovdes bavSvTa Warbi wonis Sedegad
miRebu N i uaryofiTi Sedegebis gav B ena maT momava il
JanmrTeBlobasa da sicocxlBeze da gamoyenebul ignas is
SesaZ B eb l oba, rom mTavrobis yuradReba mieqces bavSvTa
sazogadoebrivi ganmrTe Bobis dacvis strategiis auci Beb I obas”.

Obesity burden 'outweighs smoking' - as it causes heart disease and cancer
More people are now falling ill through their couch potato lifestyle than through
smoking, suggest Europe-wide figures.

The figures, compiled by the Swedish Institute for Public Health, and revealed at the
European Society of Cardiology annual meeting in Berlin on Monday, were accompanied
by a call for governments to encourage people to take more exercise.

The study suggests that smoking can be blamed for 9% of all chronic diseases in the EU.

As well as lung cancer, long-term smoking also causes or contributes to heart disease and
other serious lung problems such as chronic obstructive pulmonary disease.

However, a combination of sedentary lifestyles and fat-laden diets mean that obesity is an
increasing problem for Europe.

In addition, smoking rates have been falling generally in many European countries.
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The research suggested that 9.7% of chronic disease could be blamed on lifestyle factors
such as diet and exercise.

Dr Aileen Robertson, a regional adviser for nutrition at the WHO in Copenhagen, told the
Berlin meeting: "I am not saying that smoking plays no part in ill-health.

"I am saying that diet is as important and we have to get that through because it is not
understood at the moment."

She said that EU farm subsidies were doing little to encourage healthy eating.

"In Spain, Greece and Italy they grow a surplus of fruit and vegetables, but millions of
tons are destroyed every year to maintain the market price.

"It is possible to produce enough fruit and vegetables for all of Europe to follow the
recommendations by spreading the fresh food across the countries, but current policies do
not support this."

A poor diet coupled with little exercise is likely to increase the risks of heart disease, but
some kinds of cancer are also heavily influenced by diet and obesity.

Most experts recommend a diet involving five portions of fruit and vegetables a day.

simsugnes agvs meti datvirTva mowevasTan SedarebiT, vinaidan is
iwvevs gu lis daavadebasa da kibos

[ganviTarebu B qveynebSi — red] dResdReobiT ufro meti adamiani
avaddeba arapansaRi cxovrebis stillis gamo, vidre sigaretis
mowevis Sedegad, Tanaxmad evropis masStabiT arsebulli
maCveneb B isa.

an maCveneb Bebis warmodgenasTan erTad, romBebic Seagrova
sazogadoebrivi JanmrTe B obis Svedurma institutma da
warmodgeni i igna kardio B ogiis evropulli sazogadoebis
yove Bw B iur Sexvedraze ber BinSi, mTavrobas mosTxoves adamianTa
waxa B iseba ufro meti Fizikuri var jiSisaken.

kvBevis mixedviT, evropaSi moweva SeiZlleba 1iyos yvella
groniku Bi daavadebis mxo Bod 9%-is gamomwvevi mizezi.

moweva, garda imisa, rom iwvevs Filtvis kibos, aseve i1wvevs an
xells uwyobs gulis daavadebis ganviTarebas da TFilltvTan
dakavSirebull, sxva seriozull problemebs, rogoricaa Tilltvis
gronikuli obstruqgciulli1 daavadeba.

miuxedavad amisa, cxovrebis umoZrao (mjdomare) stillisa da
cximebiT gadatvirTulli sakvebis kombinacia niSnavs imas, rom Warbi
wona ufro mzard prob B emas warmoadgens evropisaTVvis.

unda iTqvas isic, rom sigaretis moxmareba daeca evropis mraval
gqveyanaSi.
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kvBevis mixedviT, gronikul1 daavadebebis 9.7% SesazBoa 1yos
cxovrebis stillis iseTi Tagtorebis Sedegi, rogoricaa kveba da
var jiSi.

kopenhagenSi, jandacvis msofBi10 organizaciis regionallurma
mrCeve Bma kvebis sakiTxebSi, prof. ailin robertsonma (Dr. Aileen
Robertson) ber B inis Sexvedraze ganacxada: "me ar vamtkiceb imas, rom
moweva aranair rolls ar asrullebs janmrTell oba-avadobis
sakiTxebSi. me mxoBod imas vambob, rom kveba aseve mniSvne B ovania
da Cven unda davZBioT es problema, radgan iIs Jer ar aris
boBomde garkveul1i1”. man Tgqgva, rom evropis sasof l o-sameurneo
subsidiebi ZalBian cotas akeTeben jJansaRi kvebis xell Sewyobis
mXriv.

“espaneTSi, saberZneTsa da italiaSi didi raodenobiT mohyavT
xili da bostneulli, magram yovelwRiurad miBionobiT tona
nadgurdeba bazarze Tasis SenarCunebis gamo. mTeli evropisaTvis
xiBisa da bostneullis sakmarisi raodenobis miReba SesaZzBebelia
im rekomendaciis gaTvalBiswinebiT, romelBic gvTavazobs axali
sakvebis gavrce Bebas mravall1 qveynis masStabiT, Tumca axBandeli
po B itika amas ar uWers mxars”.

aragansaRma kvebam arasakmaris varjiSTan erTad SesaZlloa
gazardos gulis daavadebis riski, magram kveba da Warbi wona aseve
did gavBenas axdens zogierTi saxis Kkibos ganviTarebaze.
egspertTa umetesoba rekomendacias uwevs xilBisa da bostneullis
xuTi1 uBufis miRebas dReSi.

Three key periods of women's lives have been found to be especially risky for weight
gain. Investigators examined the causes of weight gain in women at the beginning of their
menstrual cycle, after pregnancy, and after menopause.

In young girls, early menarche may operate in the development of obesity. Support for
this notion comes from 2 studies, conducted by researchers at Tufts University School of
Medicine, Boston, Massachusetts. These studies suggest that early menarche operates
mainly as an intermediate on the pathway to later obesity. Early menarche may also
contribute independently to increase the risk of later obesity. Moreover, other studies
have established early menarche as a risk factor for breast cancer and cancers of the
reproductive system.

Weight retention after pregnancy may be a factor in the obesity of young women,
according to an overview of research, presented by researchers from the University of
Alabama at Birmingham. While most women experience a modest weight gain after
pregnancy, obese women are at risk for substantial weight gain.

Weight gain during menopause may be significantly prevented by long-term changes in
dietary intake and increased physical activity, according to findings of the Women's
Healthy Lifestyle Project, a 5-year, randomized clinical trial, funded by the National
Institutes of Health.
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"Weight change in the older woman may be more strongly associated with aging than
with menopause. However, postmenopausal women have higher levels of body fat and
central adiposity than other women the same age," said Laurey R. Simkin-Silverman,
who presented the study. "The weight that many women gain during menopause is
particularly troubling because it is associated with increased cholesterol, high blood
pressure, and insulin resistance."

aRmoCeni B _igna gallebis sicocxBis sami mniSvne B ovani/gadamwyveti
periodi, romlebic gansakuTrebullad sariskoa wonis matebis mxriv.
mkv B evarebma Seamowmes gaBebSi wonis matebis gamomwvevi mizezebi
menstruaBluri cikBis dawyebisas, aseve orsull obisa da menopauzis
Semdeg.

axa D gazrda gogonebSi, naadrevma menstruaciam SesaZl oa gav B ena
igonios simsugnis ganviTarebaze. an Sexedu Bebas mxars uWers 2 kv Beva,
rome B ic Catarebull igna taftsis universitetis sanedicino skolis
mkv B evarebis mier bostonSi, masaCusetsSi. am kv Bevebis mixedviT, naadrevi
menstruacia warmoadgens Sualledur safexurs mogvianebiT ganviTarebull
simsugnis gzaze. uFro metic, sxva kvl evebma aseve gansazRvres adreull i
menstruacia, rogorc sarZeve jirkvhlisa da reproduqciulli sistenis
kibos risk-fagtori.

orsu Bl obis Semdeg wonis SenarCuneba SesaZloa i1yos simsugnis
gamomwvevi Fagtori axallgazrda galebSi, Tanaxmad mimoxi Bvisa,
rome Bic warmodgeni B igna birmingemSi, alabamis universitetis
mkv B evarebis mier. maSin, roca gallebis umetesoba mxo lod zomierad
imatebs wonaSi orsulobis Semdeg, msugani gallebi dganan wonis
matebis mniSvne B ovani riskis winaSe.

Tanaxmad qgallebis jganmrTeli cxovrebis stillis proeqtis
aRmoCenebisa, 5-wHBiani randomizirebulli kBinikuri kvBlevisa,
romelic daFfinansebull igna jJganmrTeBobis dacvis erovnulli
institutis mier, menopauzis dros wonis mateba SesaZlloa
mniSvne Bovnad Semcirdes kvebis reJimis xangrZBivi SecvBiT da
gazrdi bi Fizikuri agtiurobiT.

‘wonis cvBlilleba asakovan gallSi Sesazloa ufro metad
damokidebu i  iyos asakze da ara menopauzasTan. Tumca,
postmenopauzur gallebs agvT sxeulis cximis ufro maRalli done da
“centralluri” simsugne msgavsi asakis mgone sxva qallebTan
SedarebiT”, Tqva kvHBevis warmomdgenma, Bauri simkin-si lvermenma
(Laurey R. Simkin-Silverman). "is wona, romelsac gallebis umetesoba
iIZens menopauzis dros, gansakuTrebiT probBematuria, vinaidan
ukavSirdeba go Besterinis donis momatebas, sisxBis maRall wnevas
da insull in-rezistentobas”.

A "Mediterranean"-type diet--rich in vegetables, legumes, fruits and olive oil - indeed
appears to lower the risk of death, according to a report published in the June 26th issue
of The New England Journal of Medicine. After following more than 22,000 adults in
Greece for almost four years, Dr. Dimitrios Trichopoulos and his colleagues found that
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people who closely followed the Mediterranean-type diet were less likely to die of any
cause.

Previous reports have shown that people living in Mediterranean regions tend to live
longer than North Americans and people from Northern Europe, and this latest research
adds further evidence to the theory that dietary factors are responsible for the survival
differences.

In the new study, the researchers surveyed 22,043 adults in Greece about their eating
habits, noting how closely each person followed the traditional Mediterranean diet. The
researchers then followed participants for 44 months, noting who died, and of what cause.
During the study period, the researchers recorded 275 deaths. And the more closely a
person followed the Mediterranean diet at the outset of the study, the less likely he was to
die of any cause.

In addition, people who followed the Mediterranean diet more closely than others were
also 33% less likely to die from cardiovascular disease, and 24% less likely to die from
cancer. Interestingly, after breaking down the individual components of the
Mediterranean diet, the authors discovered that no single component appeared to reduce
the risk of death.

bostneu B 1T, parkosani mcenareebiT, xilliTa da zeiTunis zeTiT
mdidari, xme @ TaSuazRvispireTis tipis dieta aSkarad amcirebs
sikvdi Bobis risks, Tanaxmad "niu ingBlend jornell ov medisin” 26
Ivnisis nomerSi gamoqveynebu B i1 statiisa TiTgmis 4 whis manZi ll ze,
22,000 mozrdilze Catarebuli dakvirvebis Sedegad saberZneTSi,
prof. dimitrios triqopulosma (Dr. Dimitrios Trichopoulos) da misma
ko Begebma aRmoaCines, rom im adamianebSi, romBebic zustad
icavdnen xme B TaSuazRvispireTis dietas, ama Tu iIm mizeziT
gamowveu 01 sikvdi Bobis riski ufro daballi iyo.

wina kvBevebma aCvena, rom xmeBTaSua zRvis regionSi
macxovrebBebi ufro didxans cocxBoben, vidre CrdilloeT
anerike Bebi da evropis CrdiBoeTiT mcxovrebni. es kvBeva kidev
ufro amtkicebs im Teorias, rom kvebiT +F¥agtorebs aqvT didi
mniSvne B oba sicocxhis xangrZll ivobas Soris arsebu i
gansxvavebaSi msof B ios sxvadasxva adgi B Si mcxovreb adamianebSi.

axall kvBevaSi, mecnierebma daadgines saberZneTSi mcxovrebi,
22,043 mozrdi Bi adamianis kvebis reJdimi, imis gaTvalBiswinebiT, Tu
ramdenad zustad icavda TiToeuli adamiani tradiciul
xme B TaSuazRvispireTis kvebis relims. Semdeg mkv Bevarebi kv BevaSi
monawi Be adamianebs 44 Tvis manZi B ze akvirdebodnen, axdendnen ra
gardacvili B Ta raodenobis aRricxvas da gardacvallebis mizezis
dadgenas. Seswav B is periodSi mkv Bevarebma daafFigsires sikvdilis
275 SemTxveva. rac ufro zustad icavda adamiani
xme B TaSuazRvispireTis dietas kvBevis dasawyisidanve, miT ufro
mcire iyo ama Tu im mizeziT misi gardacvall ebis riski. garda amisa,
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xme B TaSuazRvispireTis dietaze myof adamianebSi 33%-1T dabali
iIyo kardiovaskuBarulli daavadebis Sedegad gardacvalebis riski
da 24%-iT dabali — kiboTi gardacvallebis riski.

sainteresoa is Faqti, rom xme B TaSuazRvispireTis tipis dietaSi
Semavalli, TiToeulli komponentis SeswavBis Semdeg, kvHBevis
avtorebma aRmoaCines, rom callke aRebuli arcerTi komponenti ar
ancirebda sikvdi B obis risks.

sarcevi

kuW-naw B avTa daavadebebis monacemTa bazebi:

http://pages.prodigy.com/DVBL86A/drk3-hp.htm - veb-gverdze ganTavsebu l ia
detaluri da mudmivad ganax Bebadi informacia
gastrointestinallur tragtis da RviZlhis kv Bevebis Sesaxeb.

http://www.gastromd.com/education/gastrointestinal.html — veb-gverdze
ganTavsebu B ia bazisuri informacia eqimTa da pacientTaTvis kuW-
naw BavTa daavadebebis Sesaxeb.

http://omni.ac.uk/browse/mesh/detail/C00171781L.0017178.html - warmodgeni B ia
srulli tegstebis FarTo koleqcia, ZiriTadad Jurnall idan

GGastroenterology, rome B sac amerikis gastroentero Bl ogTa asociacia
gamoscenms.

http://www.riken.go.ip/engn/r-world/research/lab/idenn/gastro/ - kuW-naw B avis
daavadebaTa Baboratoria
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http://gateway1.ovid.com/ovidweb.cgi?&Controlled+Vocabulary=Mapping%7c4&Return=mapping&S=IDNJHKAGGHLHIM00D
http://pages.prodigy.com/DVBL86A/drk3-hp.htm
http://www.gastromd.com/education/gastrointestinal.html
http://omni.ac.uk/browse/mesh/detail/C0017178L0017178.html
http://www.riken.go.jp/engn/r-world/research/lab/idenn/gastro/

http://www.dhs.vic.gov.au/phb/hprot/idci/title.html - inFormacia pacientTaTvis
kuw-naw B avis daavadebebis diagnostikis, pro¥fi Bagtikis da
mkurna B obis Sesaxeb

http://jama.ama-assn.org/cgi/collection/gastrointestinal diseases
amerikis samedicino asociaciis da misi Jurnallis (JAMA) masallebis
ko Begcia kuW-naw BavTa daavadebebis Sesaxeb

http://www.looksmart.com/eus317837/eus317920/eus53948/eus89771/eus528278/r?1& -
kuW-naw B avTa daavadebebi — kuWis, say Bapavis da naw Bavebis kv Revis

masa l ebi.

http://www.medwebplus.com/subject/Gastrointestinal_Diseases
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