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Tfaqtebze dafuZnebu i medicina (nawi B Il):

kB inikuri probHlemis gadaWris gzebi
ganaT Beba da debatebi*

V. rozenbergi, a. donall di
britiS medigall gornell, 1995; 310:1122-1126

jJandacvis sistemaSi muSaobisas bolo ocwleullis ganmav l obaSi eqimebi
awydebian mniSvne Bovan cvlli Bebebs. maSin roca Cven vcdi B obT jandacvis
xarisxis gaumjobesebas, damwyebi axaBgazrda egimebis samuSao saaTebi
mcirdeba, xoBlo agcenti uwyvet samedicino ganaT Bebaze izrdeba. saqme
gvagqvs sull ufro mzard informaciasTan, romBis didi nawi B i dausabuTe-
belia an kHBinikuri pragtikisTvis SeuTavsebeBic ki. mocemull statiaSi
ganxi Bulli igneba Faqtebze dafuZnebu B i medicina (Fdm), rogorc kHl iniku-
ri problemebis kiTxvis saxiT Camoyall ibebis, xo 1 0 Semdeg sistematuri mo-
Ziebis, Sefasebis, Tanamedrove kv B evis Sedegebis gamoyenebis procesi, rac
k B inikuri gadawyveti Bebis miRebis safuZvl ad unda iqces. kompiuterizaci-
am, programebis danergvam da internetis gamoyenebam bib B iograFfiulli Zieba
da saukeTeso Faqtebis kritikulli analizi gaaiolla da gamogveynebulli Hi-
teraturis ufro efeqturi gamoyeneba mosaxerxebe I i gaxada. Faqtis saFfuZv-
I ianobis (vall idity) da gamosadegobis (app B icabi B ity) dasadgenad SeiZll e-
ba gamoviyenoT kritikulli Sefaseba, ris Semdeg ukve SeiZBeba kN inikuri
gadawyveti B ebis gacxadeba. Faqtebze dafuzZnebu i medicinis Seswavlas da
mis praqtikaSi gamoyenebas unda eswrafodes nebismieri asakis da cenzis
praqtikosi egimi, raTa moxdes safuZvBlian kl inikur kvBevasa da kHl inikur
pragtikas Soris jer kidev arsebulli naprallis Sevseba. amis garda, fdm-s
SeuZlBia xeli Seuwyos TviTganaT Bebis process da gundur muSaobas da
moaxdinos ukeT momzadebu B i egimebis ufro swrafi Camoyall ibeba.

eqimebma auc BebBad unda moaxdinon mzard informaciull nakadTan gamk-
Baveba _ samuSao saaTebis da pragtikis Semcirebisa da jer kidev mwi-
ri/nak B ebxe B misawvdomi resursebis miuxedavad. Cven Ffagtiurad viZirebiT
am mzard informaciull zRvaSi, rombBis didi nawi Bi1 marTalia, usafuZv-
B oa da kRinikur pragtikasTan SeuTavsebadia, magram sull ufro meti nawi-
Bi, modis 1iseTi damagerebeli kvBevebidan, rogorc randomizirebuli
kB inikuri gamocdebia (rkg). da mainc, sadReisod Cven kN inikur gadawyveti-
Bebebs ufro metad swored moZvelBlebulli stillis wvrTnebidan miRebul
codnas, anda _ individualuri pacientebidan miRebull gazviadebul gamoc-
di Bebas vayrdnobT, maSin roca mSvenieri, damagerebeBi kBinikuri kvl eve-
bis pozitiuri Sedegebi saTanado yuradRebis gareSe gvrCeba. eqimebs sWir-
debaT axali unar-Cvevebi, rom sworad miadevnon Tvalli Tanamedrove samedi-
cino Biteraturas, gamohyon ZHBieri da sasargeb B o faqtebi (mtkicebu N ebe-
bi), ganasxvavon isini sust da arafrismTgme B 1 monacemebisagan, da pragtika-
Si swored ZHBieri mtkicebu Bebebi gamoiyenon. da ai, am gamowvevebis Sesax-
vedrad aiaraRebs eqimebs fagtebze dafuzZnebu B i1 medicina (Fdm) _ kB iniku-
ri probBemebis gadaWris axalli sistema

ra aris fdm?

fdm warmoadgens Tanamedrove kvBevis Sedegebis sistematuri moZiebis,
kritikuli Sefasebisa da gamoyenebis Im process, rasac unda efuZnebodes
kB inikuri gadawyveti Bebis miReba. aTwBeulebis ganmavl obaSi adamianebi



acnobierebdnen samecniero mtkicebu Bebebsa da kB inikur pragtikas Soris
arsebull napralls da amis Sedegad Zviri, araefeqturi da zogjer saxifaTo
gadawyveti B ebebis miRebis saSiSroebas.

SedarebiT i1aFi monacemTa e Beqtronuli bazebis, personaluri kompiute-
rebiT SeiaraRebis da internetis farTo gavrcelebam eqimebs fantastiuri
perspeqtivebi gadauSalla _ uamravi monacemebi kBaviaturaze TiTis erTi
daWeriT xe Bmisawwdomi gaxda. Ffdm _ es aris kB inikuri situaciidan gamom-
dinare kiTxvis dasmis, saTanado pasuxebis da monacemebis monaxvis, kriti-
kuli Sefasebis da yove B dRiur kR inikur sagmianobaSi am informaciis ga-
moyenebis xe B ovneba.

albaT mravali1 mkiTxveB1 Seicnobs F¥dm-is safuZvBlad arsebulli ideebs,
rogorc siaxlles, romelic fagtiurad “kargad daviwyebulli ZvelBia”. marT-
Bac avadmyofis diagnostirebisa da mkurnalBl obis procesSi warmogmni B
kiTxvebis samedicino BiteraturasTan Sedareba da swori gamosavlis Zieba
saeqimo sagmianobis Tu yove BdRiur ara, xandaxan mainc arsebull pragtikas
warmoadgenda. Fdm-is mkaFiod Camoyall ibebu B1 sistemis gamoyenebis gansxva-
veba ubrall od wignis kiTxvisagan ormxrivia mas SeuZBia agcios HBiteratu-
ris garCevis da Sefasebis procesi SedarebiT i1aF da rutinull procedu-
rad; da mas SeuZl ia gaxados es procesi misaRebi kB inikuri gundebisaTvi-
sac da individualuri eqgimebisaTvisac. termini “Fagqtebze dafuZnebuli1 me-
dicina” gavrce Bl da makmasteris universitetis (kanada) samedicino skoli-
dan XX s. i1s 80-ian wBebSi kR inikuri swavBebis im strategiis aRsaniSna-
vad, rome Bsac am skolis mecnierebi aTwBeullis ganmav B obaSi anviTarebd-
nen.

fdm pragtikaSi

Tfagtebze dafuZnebuli medicina SeiZBeba gamoyenebull 1ignas nebismier
pragtikul situaciaSi, rodesac arsebobs eWvi kB inikuri diagnozis, prog-
nozis an marTvis (nkurnall obis) ama Tu im aspeqtze.

fdn-is 4 ZiriTadi etapi:

1. pacientis prob B emidan gamomdinare mkafio kB inikuri SekiTxvis fFormu-
Bireba

2. Biteraturis Zieba saTanado kB inikuri statiebis mosaZebnad

3. mopovebu b1 Faqtebis Sefaseba (kritikuli Sefaseba) maTi safuZvll iano-
bisa da sargebl ianobis dasadgenad

4. sasargeb B o aRmoCenebis kB inikur pragtikaSi danergva

kiTxvis Camoya ll ibeba

marto mcxovreb, 77 wlis galls daudginda ararevmatiulli etiollogiis wi-
nagu Bebis cimcimi da pirvelBlad ganviTarebulli marcxena parkuWis msubugi
xarisxis gulis ukmarisobis Seteva, romelic eqvemdebareba diuretikebiTa
da digogsiniT mkurnall obas. anamnezSi aReniSneba hipertenzia, romelic ad-
vi Bad eqvemdebareboda mkurnall obas. eqokardiografiullad marcxena parku-
Wis Ffungcia zomierad aris dagveiTebulli. pacienti agtiuri pirovnebaa da
didi survilli agvs SeinarCunos damoukideb Bad muSaobis unari. eqimTa Se-
mov Baze avadmyofis istoriis garCevisas daisva sakiTxi varfariniT xangrZ-
Bivi drois ganmav B obaSi antikoagu Banturi mkurnalB obis Catarebis sar-
geb Bobasa da mosalodnel garTullebebze erTiani azris miRebis mizniT,
debatebisa da kamaTis nacvBlad, eqimTa jgufma KkiTxvis saxiT Camoayall iba
maT winaSe arsebulli problema, kerZod: "ra ufro saxifaToa emboRiuri
(1Semiuri) insull tis riski _ antikoagu Banturi mkurnall obaze Tavis Sekave-



bisas, Tu seriozulli hemoragiebisa da hemoragiulli insull tis ganviTarebis
riski antikoagu Banturi mkurnall obis Catarebis SemTxvevaSi?~

kiTxvebi, romel Ta Camoyall ibeba aris mtkicebu Bebebze dafuznebu i me-
dicinis pirveli etapi, SeiZlleba exebodes diagnozs, prognozs, mkurnall o-
bas, 1atrogenull zians, jandacvis samsaxurebis xarisxs, an gandacvis eko-
nomikas. nebismier SemTxvevaSi, kiTxva unda iyos SeZlebisdagvarad metad
specifiuri da unda i1Tvall iswinebdes pacientis tips, kBinikuri Carevis sa-
xes da interesis kRinikuri gamosavalls. mocemull SemTxvevaSi kR inikuri
ZiebisaTvis SemoTavazebu B ia ori saxis SekiTxva. erTi maTgani exeba prog-
nozs da ase SeiZleba Camoyall ibdes: "ramdenad didia ararevmatulli genezis
mocimcime ariTmiis, hipertenziisa da zomieri marcxenaparkuWovani gadaZab-
vis mqone 77 wlis qall Si embo Riuri [iSemiuri] insull tis whiuri riski, Tu-
ki 1gi ar Rebu Bl obs antikoagu I antebs?”

meore SekiTxva exeba mkurnall obas da mdgomareobs SemdegSi: "rogoria,
mocemu B i pacientisTvis varfariniT mkurnall obisas, damb B is ganviTarebis
riskis Semcirebis Sansi da ramdenad sariskoa aRniSnuli mkurnall oba ase-
Ti1 avadmyoFfisaTvis?”

fagtis [mtkicebu l ebis] moZieba

mtkicebu B ebebze dafuZnebu B i medicinis meore etapi gull isxnobs xe Bmi-
sawvdonmi, saukeTeso, dasabuTebu i Fagtis moZiebas. an amocanis gadasaWre-
Bad kBRinicisti unda FHRlobdes samedicino Riteraturis efeqturi molZie-
bis unar-Cvevebs da xelBi miuwvdebodes bibBi1ografiull monacemTa bazebze,
raTa moZiebuli saWiro masala miiRos. amis magall iTad gamodgeba ganyoTfi-
B ebaSi kompiuterebis ganTavseba, rasac emateba bib B ioTekarebis daxmareba
konsu l taciis gziT, rom gamoucdel@ma egimma sadReisod arsebuli 25000
Jurnallidan saWiro statiis moZieba SeZll os.

elBegtronul monacemTa bazebis ori saxe arsebobs. erTia bibRiografiu-
Bi da umetes SemTxvevaSi saWiro Temaze arsebu i statiis moZiebas ganapi-
robebs Ziebis meganizmebis daxmarebiT (aseTia SeerTebuli Statebis medici-
nis nacionalluri bibBioTekis monacemTa baza MEDLINE da misi variaciebi
(PubMed, Medline/OVID da sxv.). meore tipis monacemTa bazebs ki maZiebe i
mihyavT saTanado kB inikuri mtkicebu Bebis pirvelad anda meorad pub N ika-
ciebTan _ amis magal iTia sistematur mimoxi BvaTa kohrenis monacemTa baza,
saxe BmZRvane B o Clinical Evidence [k B inikuri mtkicebulleba], romelsac "bri-
tiS medigal jornell”’-is sagamomcemB o jJgufi uSvebs, ACP Journal Club,
romelic cnobili amerikulli1 Jurnallis " Annals of Internal Medicine” danamats
warmoadgens, da sxv. yvelBa es monacemTa bazebi xe@misawvdomia rogorc
kompaqt diskebiT, aseve _ internetis gqseliT.

Cveni avadmyoFfis SemTxvevaSi Zieba ganxorciellda "med BainiT~ da saZiebo
programa Knowledge Finder-iT. mTavar saZiebo samedicino Temis dasaxe l ebe-
bad (Medical Subject Heading - MESH) gamoyenebu B igna “winagu B Ta cimcimi~
[winagu Bovani Fibrilacia] da "cerebrovaskuBlarulli daavadebebi~, xollo
“randomizirebuli kBRinikuri gamocdebi~ (Randomized CHinicall Trialls)
rogorc pub B ikaciebis tipi. Zieba ganxorciellda orjer _ erTxell Tavisu-
fali teqstis Ziebis parametrad Seyvanili igna "prognozi~, xolo meored
_ “mkurnalloba~. boBlo oTxi whlis statiebSi Ziebam gvapovnina 10 statia,
rome B Tagan 8 _ sasurveli saxis informacias Seicavda (agedan 2 exeboda
prognozs dsa 6 _ mkurnallobas randomizirebulli kvBevebis saxiT). 6-dan 5
statia Cvens bibBioTekaSi arsebobda.

rodesac Zieba mxolod bolo ori whis publikaciebiT da isic mimoxill-
viTi tipis statiebiT SemovsazRvreT, mxoBod erTi statia moviZieT. mimo-
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xi Bva (review) aerTianebs Tematur mimoxi Bvebs (subjective review), sistematur
mimoxi Bvebs da meta-anall izebs.

sabo B oo gamSi bibBioTekidan movipoveT 2 statia prognozze, 4 _ mkur-
nalobaze da 1 _ mimoxiBva (Fagtiurad _ meta-analizi). kompiuterTan da-
xar julli dro 15 wuTs ar aRemateboda. sadReisod am sakiTxebze ukve aris
an randomizirebulli kR inikuri gamocdebis Semajamebe B i mimoxi Bvebic.

rac ufro dro gadis, meta-analizebi sull ufro gamosadegi da farTod
xmarebu B1 xdeba, da mainc yve Bla tipis statiebis kritiku Bi1 Sefasebis una-
ri egimisaTvis Fasdaudebe Bi1 ramaa. kargad Catarebull1 da zustad misada-
gebu Bi meta-analizis moZebna rTulli sagmea, aseve ar igneba egimisaTvis io-
Bi yovel ama Tu im konkretull sakiTxze damoukidebe i sistematuri mimo-
xi Bvis momzadeba. amdenad, aseT SemTxvevebSi saukeTeso strategia igneba
xe Emisawvdomi samedicno Biteraturidan saukeTeso mtkicebu l ebebis moZie-
ba, maTi1 kritikuli1 Sefaseba im unar-Cvevebis gamoyenebiT, romel Ta swavlla
mondomebis SemTxvevaSi arc Tu ise Znelia

mtkicebu Bebis [Fagtis] SefFaseba

mesame nabi jia monacemTa Sefaseba, anu kritiku 1 gadaxedva, rac maTi sa-
Tuzv l 1anobisa da kR inikur pragtikaSi maTi vargisianobis kritikull Sefa-
sebas gu B isxmobs. es etapi gadamwyvetia, radgan igi saSuallebas aZlevs
kB inicists miiRos gadawyveti Beba statiis saimedoobisa da pragtikaSi mi-
Ssi gamoyenebis vargisianobis Sesaxeb. samwuxarod gamogveynebu Bi1 statiebis
did nawi s akBiaT Sesatyvisoba an sakmarisi meTodo Bogiuri sizuste
imisaTvis, rom sandod ignan CaTvRiBi dasmull kBinikuri kiTxvaze pasuxis
gacemisas. an probBemis gadasWreBad, Crdi BoeT amerikisa da gaerTianebu-
Bi samefos samuSao jgufebma SemogvTavazes struqturulli, magram amavd-
roullad martivi meTodi sgemis saxiT, romelsac “kritikulli Sefaseba”
(Critical Appraisal) ewodeba. igi saSuallebas iZBeva SevaFasoT statia maSinac
ki, rodesac kvBevis Catarebis didi gamocdi Beba ar gagvaCnia. kritikuli
Sefasebis dauf Beba saSualebas gvaZlevs SemdgomSi sworad Camovaya B iboT
sakvanZo kiTxvebi, kerZod, ramdenad safuZv bl iania mtkicebu leba [Faqti], ro-
me B sac veyrdnobiT da ramdenad Seesabameba igi konkretull SemTxvevas mo-
cemu B 1 pacientisa Tu pacientTa ggufFisTvis. kritikulli Sefasebis safuZv-
B ebis Seswavla, biomedicinis codnis gareSec ki, SesaZlebelia sull ramo-
denime saaTSi, seminarebze, samuSao gjgufebTan, interagtiull Beqciebze, da
avadmyofis sawo B Tanac ki samedicino Biteraturis momxmarebel Ta farTo
speqtris mier, maT mierac ki, visac biosamedicino specialluri ganaT Beba
ar gaaCniaT. es strategia SemuSavebu B 1 1gna sxvadasxva saxis statiebisaT-
vis _ originalluri statiebi diagnozis, mkurnall obis, prognozis, daxmare-
bis xarisxisa da ekonomikuri aspeqtebis Sesaxeb, mimoxi BviTi statiebi,
diskusiebi da meta-anaBlizi _ maTi safuzvlianobis da gamosadegobis da-
sadgenad.

cxri B Si moyvani Bia kritikulli Sefasebis tipiuri kiTxvebi mkurnall obi-
sadmi miZRvni Bi statiis SesafasebBad. miuxedavad imisa, rom es kiTxvebi
zogad gavrcellebull midgomas asaxavs, Tavad kiTxvebi ar SeiZlBeba i1Tgvas
rom “TviTaxsnadia~ _ garkveuli instrugciebia saWiro imisaTvis, rom kHi-
nicistebma SeZBon am kiTxvebis "morgeba~ specifiur statiebsa da indivi-
dualur pacientebze. specialuri masalebi sxvadasxva tipis statiebis Sem-
TxvevaSi dasasmel kiTxvebTan dakavSirebiT gamoqveynebulia JurnallSi
JAMA da tegstSi: kR inikuri epidemioBogia kBinikuri medicinis bazisuri
mecniereba~. iseve rogorc yvela sferoSi, agac Fdm-is pragtikis daxvewa da
siCgare Tavad praqtikis da gamocdi Bebis xangrzZlivobis proporciulia,



xo B o gamocdi @ pragtikos eqimebs SeuZBiaT malle aiTvison Tu rogor Se-
afason kritikullad esa Tu is statia aTiod wuTSi da amiT sakuTari Tavi
gardagmnan sxvis azrze damokidebu @ pasiuri mayureb Bebidan _ agtiur, sa-
kuTar codnaSi darwmunebul Fdm kB inicistebad.

Terapiull statiis mimarT gamoyenebuli kritikulli Sefasebis
tipiuri SekiTxvebi*;
I aris Tu ara Sedegebi dasabuTebul'i?
* iyo Tu ara pacientTa mkurnallobaSi CarTva randomizirebulli (SemTx-
veviT arCevnis principze damyarebull i?)
* 1yo Tu ara kvBevaSi CarTulli yvela piri sworad daTvRili da misi
monacemebi _ sabo B oo daskvnebSi gaerTianebu B1i?
_ Tu moxda dinamikaSi dakvirveba?
_ Tu moxda pacientTa Sefaseba im JgufebSi, romBebSic ignen isini
randomizirebu Bad Seyvani Bni?
+ gamoiyeneboda Tu ara kBinikuri gamocdis brma meTodi pacientebis,
Jandacvis muSakebis, da gamocdis monawi Be personall is mimarT?
 1yvnen Tu ara jgufebi Tanabarni [msgavsi sgesobrivi da asakobriv as-
peqtebis gaTvall iswinebiT] gamocdis dasawyisSi?
* garda eqgsperimentu i mkurnaB obisa, Tu iyvnen ZiriTadi [sakvBevi] da
sakontrolo jgufebi msgavs pirobebSi damatebiTi/Fonuri mkurnall obis
mxriv?
Il raSi mdgomareobs kv Bevis Sedegebi?
* ramdenad iyo gamoxatu i mkurnall obis efeqti?
 ramdenad zusti iyo mkurnall obis efeqti?
1] damexmareba Tu ara es Sedegebi Cemi pacientis mkurnall obaSi?
« ramdenad SeiZBeba am Sedegebis ganvrcoba Cemi pacientis mkurnall oba-
Si?
« gaTvaliswinebull igna Tu ara yve la potenciurad mniSvne Bovani kNl i-
nikuri Sedegebi?
 ramdenad aWarbebs mkurnall obis SesaZB o sargebeli potenciur risksa
da garTu B ebebs?

SevecadoT gamoviyenoT es kiTxvebi winagu Bovani FibriBaciiT 77 whis
galis mkurna B obis Sefasebisas. prognozis Sesaxeb mopovebu 1 orive sta-
tia akmayofi Bebs safuZvl ianobis da Sesatyvisobis Cvens kriteriumebs da
gvamcnoben, rom Tu Cveni avadmyofis msgavsi pacienti mkurnall obis gareSe
igna datovebulli, mas whlis ganmavB obaSi insull tis ganviTarebis 18%-iani
riski gaaCnia. Cven gamoviyeneT Terapiisa da prevenciis Sesaxeb statiis ga-
moyenebis wesebi da davadgineT, rom varfarinis gamoyeneba insull tis ganvi-
Tarebis risks 70%-1T Seamcirebda prognozis Sesaxeb statiidan miRebu i
riskis Semcirebisa da mkurnallobis gareSe datovebuli pacientis riskis
gamoyenebiT moxerxda insulltis ganviTarebis riskis absoButuri Semcire-
bis (raS, ARR) koeFficientis dadgena varfarinis gamoyenebisas, romellic
0.13-s Seadgens. am maCveneb B ze dayrdnobiT Semdeg ukve miviReT “mkurnall o-
bis saWiroebis mgoneTa raodenoba~ (NNT), romeBic = 1/ARR, da romelic
varfarinis gamoyenebisas gadarCenis FardobiTobas uCvenebs. igi udris 8-s,
rac 1imas niSnavs, rom wHlis ganmavB obaSi varfariniT mkurnalloba 8-dan
erT pacients insull ts Tavidan aaci Bebs. varfarinis gamoyenebisas serio-
zulli sisxBdenis riski 1%-ia, rac imas niSnavs wlis ganmav B obaSi aseTi
sisx B dena varfarinis mimRebi 100 pacientidan saSuall od mxo B od 1%-s eqgne-
ba, maSin roca amave popu Baciidan avadmyofTa gadarCenis saSuall 0 maCvene-



belB1 13%-1a (100:8). miuxedavad imisa, rom sargebBisa da riskis Ffardoba
sakmaod misaRebi Cans, gasaTvall iswinebe Bia, rom sisxBdenis riski icvleba
erTi centridan meoremde da intrakranialuri sisxBdenis ufro maRali
adgi Bobrivi riskis maCveneb Bebi zogierTi egimisa da pacientisaTvis SeiZ-
B eba sakmarisi safuZveli iyos varfarinze Tavis Sesakaveb Bad xandazmul
asakSi. ase rom Biteraturidan moZiebulli da gamoTvhiBi Fagtebi (mtkice-
bu B ebebi) avtomaturad ki ar gvkarnaxobs ra unda gavakeToT, aramed gvaZ-
Bevs Fagtiur safuZvells, romell zec eyrdnoba kHRinicistis gadawyveti 0 eba
yve Ba aspeqtis gaTvall iswinebiT.

mtkicebu Bebis danergva

mas mere, rac safuZviBliani da gamosadegi mtkicebu B eba moZiebulia, igi
SeiZlBeba gamoyenebu B ignas kB inicistebis mier an pacientis samkurnall od,
anda _ gunduri protokolis ganviTarebis an sullac _ saavadmyofoSi miRe-
bulli rekomendaciis (guideline) momzadebis mizniT. aseve SeiZBeba am masall is
gamoyeneba uwyveti samedicino ganaT Bebis masalebSi revoBRuciuri cvllebe-
bis Sesatanad, anda auditis CasatarebBad. Cveni gamocdi BebiT, Faqtis da-
nergvis saukeTeso gzaaa jgufuri ganxi Bvebi, an _ avadmyofebis garCevebis,
anda kBinicistTa jgufuri Sexvedrebis meSveobiT, rodesac xdeba sxvadas-
xva meTodebiT avadmyofTa kN inikur marTvaSi faqtebis danergvis analizi.

Cvens SemTxvevaSi kritikuli Sefasebis ganxi Bvis Sedegebi varfarinis
Sesaxeb ggufis Sexvedraze warmodgeni Bi igna damwyebi eqimis mier _ Seja-
mebu B 1 swored zemoTmoyvaniBi cxrilis FormiT. an Sexvedraze kB inicis-
tTa ggufma ganixi Ba mopovebu i Fagqtebi da da Semdeg palataSi Semovla-
ze avadmyofTan erTob B ivad miiRo gadawyveti Beba mkurnall obaSi varfari-
nis CarTvis Taobaze. SeTanxmdnen, rom samizne indikatorad mieROT saerTaSo-
riso normallizirebulli Sefardeba (INR) 1520-is doneze da es SeTanxmebull igna pa-
cientis zogadi pragtikis egimTan, rome Bmac samedicino istoriisaTvis iTxova mona-
cenTa kritikuBi Sefasebis asli.

fdn-is pragtikaSi gamoyenebis sxva moTxovnebi

monacemTa mkaFfio warmodgena

ramdenadac kB inikur jgufebs cota dro agqvT didi mocu B obis informa-
ciis gadasamuSaveb Bad, Zal ian mniSvne B ovania gamoqveynebu Bi mtkicebu ll e-
bis swrafad da mkafiod warmodgena. samedicino Jurnallebma gamoimuSaves
specialluri mokle strugturirebulli Tezisebis (abstragtebis) stili, ra-
Ta xel1 Seuwyon mkiTxvelebs rac SeiZBeba adviBad da swrafad gaecnon
am statiis mTavar informacias. aseTi sicxade da siswrafe Tanabrad mniSv-
ne Bovania kB inicistebisTvis, roca maT TFfagtebis gacnoba sWirdebaT Tavi-
anTi ggufFebisaTvis. erT-gverdiani, momxmareb B isaTvis gasagebi erTgverdi-
ani mokBe Sinaarsi - iseTi, rogorc makmasteris universitetis (ontario,
kanada) rezidentma eqimebma SeimuSaves _ Zall ze efeqturi mode B ia kritiku-
01 SefasebisaTvis, romelic asaxulia cxrilSi:

Fdn-is praqtikis damatebiTi Rirebu ll eba:

eqimebisaTvis

* saSuallebas aZBlevs kBinicistebs gamudmebiT aimaR Bon TavianTi codnis
done

* aumpobesebs kB inicistebis mier samecniero kvBevis meTodebis Semecne-

bas da ufro kritikulls xdis maT sxvadasxva samecniero monacemTa gamo-
yenebisas



* aumjobesebs marTvis? [nkurnall obis] meTodebis SerCevaSi damajerebllo-
bis dones;

* aumpobesebs kompiuterull ganswavBullobas da sainformacio Ziebis teg-
nikas;

* aumpobesebs kBinikuri gundebis mier samedicino HBiteraturis kiTxvis
Cvevebs;

* aZlevs gunds CarCos ggufuri probBemebis gadaWrisa da swav B ebisaTvis;

* saSuallebas aZBlevs axallgazrda eqimebs nayofieri monawi Beoba miiRon
Jgufis muSaobaSi

avadmyofTaTvis

* resursebis ufro efeqturi gamoyeneba;
* ukeTesi urTierToba eqimebsa da avadmyofebs Soris am ukanaskne B TaTvis
daavadebis marTvis safuZvl is ukeT gacnobis mizniT

ufrosTa mxardaWera

ufros kHRinicistTa (profesorebis) mxardaWera kritikulli Tagtoria
fdm-is propagandisaTvis. ufrosi eqimebi, romBebic pragtikaSi fdm-s iyene-
ben saukeTeso mode B i1a ax BebisaTvis. maSinac ki, Tu gamocdi l eqimebs jer
kidev kargad ar esmiT ¥dm maTi mzadyofna aRiaron gaurkvevl oba, gaaRvi-
von skepticizmi, da iyon mogni Bni, daexmareba gJgufs moagrovon da adgili
miuCinon axall Ffaqtebs, maSinac ki, Tu isini Cvens adrindel mignebebs da
pragtikas ewinaaRmdegebian.

ramdenad Sedegiania Fdm?

kB inikuri daxmarebisadmi Faqtebze dafuzZnebuli midgoma sxvadasxva qve-
yanaSi sxvadasxvanairi FormiT gamoiyeneba. struqturirebulli formiT, ro-
gorc zemoTaa aRweri 01, igi mxardaWerasac hpovebs da kritikasac, zogjer
erTsa da imave saavadmyofoSi. prob Bema, raoden ironiullad ar unda JRer-
des es, imaSia, rom midgomis Sefaseba sakmaod rTulia es aris specifiuri
prob B emis gadaWris procesi da mas sxvadasxva gamosavalli SeiZ B eba hgon-
des konkretulli gadasaWreli probBemisda mixedviT. yveBla SesaZBl o gamo-
savl is monitorireba allbaT SeuZBebellia, gansakuTrebiT Tu gaviTvall iswi-
nebT, rom mraval 1 maTgani gasazomad Zne B ia magaliTad, medikosi studen-
ti, romelic swavlobs fdm-s _ Tu rogor unda moaxdinos kritikulli Sefa-
seba, momava B Si SeiZBeba kargi samecniero Sromis avtori gaxdes, magram
Zalian Znelia imis damtkiceba, rom es mis mier wBebis win swored fdm-is
pragtikis SeswavB 1T unda ignas axsni 1.

da mainc, rac ufro mravalmxrivi da farTo xdeba Fdm-is gamoyeneba, miT
ufro aSkaraa am midgomis efeqturoba mok Bevadianma kB inikurma gamocdeb-
ma uCvenes, rom Tundac samedicino Biteraturis kritikull SefasebaSi Tun-
dac xanmokBe wvrTnas Sedegad ukeTesi da ufro informirebulli kHRini-
kuri gadawyveti Bebebis miReba mohyveba xo Bme. isic aRsaniSnavia, rom tra-
diciulli samedicino sko Bebis kursdamTavrebul eqimTa Sesabamisi kN iniku-
ri sferos Teoriulli da ganaxBebulli codnis done progresullad ecema,
xoBo im samedicino skoBaTa kursdamTavrebuBebi, romell Tac aswavles
Taqtebze dafuZnebulli medicina da uwyvetad Teoriulli TviTmomzadebis da
Biteraturis kritikulad Sefasebis aucilebBoba, damTavrebidan 15 whlis
Semdegac ki sakmaod garkveu BIni arian medicinis Tanamedrove miRwevebSi da
maT pragtikull gamoyenebadobaSi. Fdm-is sargeb B isa da nak B ovanebis Sesa-
xeb gvemoTmoyvani Bi mosazrebebi eyrdnoba am sagnis swav BebaSi Cvens mier
ogsTordSi miRebull gamocdi Bebas.



upiratesobani

fdmis uelwe l da aSkara upiratesobad unda CaiTval os mis mier samedicino swav-
B bis da kR inikuri pragtikis integrireba Cven davirwmundiT, rom studentebi da egi-
mebi, romBebic fdms swavBoben, uFro naT Bad da mizanmimarTu Bad ayall ibeben Ta-
vianT SekiTxvebs da amaze dayrdnobiT samedicino Biteraturis ukeTes Ziebasac
awarmoeben. kerZod, isini SeucdomBad irCeven karg samedicino mimoxi BviT statiebs
da aseve advi Bad axdenen mniSvne B ovani wyaroebidan, mag. _ Jurnall ACP Joumnal Club-
idan maT mier dasmull SekiTxvebze pasuxebis povnas.

fdn-is meore upiratesoba, rom misi SeswavBa sxvadasxva momzadebis, ga-
mocdi Bebis da asakis pirebs SeuzBiaT _ pragtikuBlad karieris nebismier
etapze. medikosi studentebi, rodesac fdm-s swavB oben, ara marto indivi-
duallurad imaR Beben codnas, aramed xel's uwyoben maTi ggufebis da ko-
B egebis gundur ganaT Bebas. amis sapirispirod, gamocdi l egimebsac SeuZ-
BiaT daeufFBon Ffdmis meTodebs da gardagmnan samecniero sazogadoebis
Sexvedrebi da diskusiebi wakiTxull1 Jurnallebis ubrallod reziumirebidan
pacientze orientirebulli probBemebis agtiur ganxi Bvad da samedicino
pragtikis Tanamedrove ueWve B mtkicebu Bebebze dafuZnebull kritikulli da
anal itikuri gadawyveti Bebebis gamoyenebiT avadmyofis ukeTes menejmentad
_ rac erTdroullad Teoriulli codnis amaR Bebis da pragtikulli amocane-
bis gadawyvetis brwyinvalle da saintereso gzaa.

fdm-is gamoyeneba ukve arak B inicistebis mierac xSirad xdeba momxmare-
bel Ta ggufebi, romel Ta interesis sferos Seadgens iseTi1 sakiTxebi, ro-
goricaa, mag., optimaBuri daxmarebis miReba orsu Bl obisa da mSobiarobis
periodebSi, _ asaxaven axalli _ ew. mtkicebullebaze dafuZnebu i avadmyo-
Tis arCevnis _ warmogmnas. ogsfTordis regionSi ganxorcie Bl da Semsyidve B e-
bisaTvis (visac samedicino ganaT Beba ara aqvT) Ffdm-is swav Bebis pi lotu-
ri proeqti, romellic saSuallebas aZBevs am adamianebs ukeT dasabuTebulli
gadawyveti BebiT moaxdinon samedicino (mag. _ wamBebis) Sesyidvebi.

mesame dadebiTi momenti: Fdm aumjobesebs samedicino daxmarebis uwyve-
tobis da xarisxis SenarCunebas im erTiani midgomebis da rekomendaciebis
gamoyenebiT, romelBsac Fdm-is speciallistebi ganaxorcielleben jgandacvis
sistemis sxvadasxva rgo B Si. morige cvBlebSi muSaoba da samuSao areallis
gadafarva sxvadasxva speciallistebs da zogadi praqtikis eqimebs Soris
Jandacvis speciallistTa SeTanxmebu Bl mogmedebas ufro mniSvne B ovans xdis
da amave dros _ arTullebs. marTalia, Fdm samuSao urTierTobebs ver
cvhlis, magram igi gmnis saerTo efeqturi gunduri muSaobis strugturas da
kB inicistTa gundSi Sinaganad aRmocenebu l Ria komunikaciebs, rac avadm-
yofTa optimaBuri movhisaTvis yove B Tvis ukeTesia, vidre garedan megani-
kurad SemoTavazebuBi1 rekomendaciebi. Fdm aseve warmoadgens im erTian
CarCos, romellsac prob B emebis gadasawyvetad sxvadasxva codnis da momza-
debis xal xi iyenebs da es maT Soris ukeTes urTierTgagebas ganapirobebs. es exe-
ba magall iTad kHRinicistebsa da avadmyofebs, jandacvis aramedikos personall sa da
kB inicistebs da aS.

Tdmn-s Seuzlia daexmaros jpandacvis samsaxurebis momwodeb Bebs sworad
da efeqturad gamoiyenon mwiri resursebi, ramdenadac es midgoma aiaraRebs
profesionallebs mkurnall obisa da samsaxurebis efeqturobis Sesaxeb obieg-
turi codniT. Tanamedrove mecnierebis uax Besi aRmoCenebis ignorireba se-
riozulli vuaryofiTi Sedegebis momtania. magal iTad, ukve aSkaraa, rom naad-
revi mSobiarobis riskis mgone galebisaTvis steroidebis daniSvna mniSvne-
Bovnad amcirebs axallSobibBis respiratorulli distres sindromis ganvi-
Tarebis saSiSroebas, aseve aSkaraa, rom aspirinis da streptokinazis da-



niSvna gu B is mwvave iSemiuri Setevis dros mkurnal obis erT-erTi mTavari
meTodia.

prob B emebi da nak I ovanebebi

fdmn-s ramdenime nak Bic gaaCnia. pirveli, mas garkveuli dro sWirdeba
asaTviseb ladac da praqgtikaSi gansaxorciellebBadac. ase magaliTad, sul
cota, daaxBoebiT 2 saaTia saWiro kR inikuri kiTxvis sworad Camosayall i-
beb Bad, TFfagtebis mosapovebBad, kritikuBad SesafasebBad da dasaner-
gad/gansaxorciellebBad. ase rom gundis ufros wevrebs garkveulli drois
mene gmentis ganxorcieleba sWirdebaT. kerZzod, maT SeuZBiaT HRiteraturis
Zieba gaanawi Bon gundis wevrebs Soris da imis winaswar gaTvBiT, rom
kiTxvas pirdapiri kBinikuri gamoyeneba hgondes. gundis HBideris am fung-
ciebis Sesrulleba aseve garkveull dros moiTxovs.

fdn-is pragtikis gansaxorcielleblad saWiro infrastrugturis Camoyali-
beba garkveul xarjebTanaa dakavSirebulli. saavadmyofoebsa da zogadi
pragtikis eqimebs sWirdebaT rogorc kompiuterebi, aseve _ kompiuterulli
programebi. ama Tu im kompagt-diskebis Tu monacemTa bazebis wRiuri xell-
moweris Fasi 250-dan 2500 Funt ster B ingande meryeobs. amave dros “britiS
medigall JornelB1” internetSi ufasodaa, aseve ufasoa med Bainis Sedare-
biT martivi versia “PubMed”. internetis da elleqtronulli samedicino mona-
cemTa bazebis (mag. MD Consult) xar gebi sakmaod umniSvne B oa imasTan Sedare-
biT, rac araefeqturi da mcdari mkurnallobis ganxorciellebas SeiZleba
mohyves.

ra Tgma unda, Fdm-is ganxorcie lebas xells uSHis arasakmarisi mtkicebu-
B ebebis arseboba. es xSirad imedgacruebas iwvevs, gansakuTrebiT _ gamo-
ucdell eqgimebSi. ufro gamocdi l eqimebs SeuzZBiaT am probBemis gadaWra
IseTi SekiTxvis dayenebiT, romell zec mtkicebu Bebis monaxva SeiZHBeba ase-
Ti carieli Bagebis identificireba xells Seuwyobs adgi Bobrivi da erov-
nu B i samecniero proeqtebis dasaxvas.

kidev erT problema imas ukavSirdeba, rom med Baini da sxva monacemTa
eleqtronu i bazebi, romBebic gamoiyeneba saWiro mtkicebu Bebis mosaZeb-
nad, araa srullyofili da sakmarisad kargad indegsirebuli1 Ziebis gansa-
xorciellebBad. ufrosi asakis eqimebisaTvis Im wyaroebis gamoyeneba, rome-
Bic kompiuterull ganswav Bl ull obas ukavSirdeba, SeiZBeba sakmaod miuRebe-
Bi iyos*

EVIDENCE BASED MEDICINE: AN APPROACH TO CLINICAL PROB-
LEM-SOLVING

WILLIAM ROSENBERG, ANNA DONALD
BMJ 1995; 310:1122-26

Evidence Based Medicine (EBM) is the process of systematically finding, appraising, and
using contemporaneous research findings as the basis for clinical decisions. For decades
people have been aware of the gaps between research evidence and clinical practice, and
the consequences in terms of expensive, ineffective, or even harmful decision making.
Inexpensive electronic databases and widespread computer literacy now give doctors ac-
cess to enormous amounts of data. Evidence Based Medicine is about asking questions,
finding and appraising the relevant data, and harnessing that information for everyday cli-
nical practice. In the article authors describe 4 stages of the EBM practice, as well as ad-
vantages and disadvantages of this methodology for clinical decision-making.
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mwvave asTma

kB inikuri faqtebis mimoxi Bva
2000 w. damatebiTi wyaroebi gamov Beni Bi eqspertebis mier (Clinical Eviden-
ce).
Sorena arCuaZe
hemato B ogiis instituti, moskovi, ruseTi
el -Tosta ashorena@blood.ru

Sesaval i

gansazRvreba: asTmas axasiaTebs goSini, xella gullnkerdis areSi moWeris Segr-
Zneba, cemineba, sxvadasxva kaBibris sasunTqgi gzebis obstrugcia (daxSoba)
da maTi hiperreaqtiull oba (sasunTqgi gzebis mzadyofna, garkveull stimulls
Warbi reagciiT upasuxos). asTmis mgone pacientebSi amosunTqvis magsima ll u-
ri siCgaris - PEFR (izomeba erTeullebSi _ Ritri/wuTSi) dRiuri meryeoba
matu B obs. qronikuli asTma aRniSnul1 daavadebis i1seT Fformas warmoad-
gens, rome B ic SemanarCunebel mkurnall obas saWiroebs. aseT SemTxvevebSi,
mwvave asTma ganisazRvreba, rogorc gronikulli mdgomareobis gamwvaveba,
rome B ic gadaudebe B an saswrafo samedicino daxmarebas saWiroebs.

sixSire/gavrce Beba: asTmis gavrcelebis done mTels nsofFBioSi ma-
tull obs. populaciis daax B oebiT 10%-s gadatani Bi agvs asTmis Seteva.

etio Bl ogia/risk Faqtorebi: asTmis mgone pacientebis umetesobas daa-
vadebis atopiuri (alergiulli genezis) forma aReniSneba, garkveull fagto-
rebTan kontagti sasunTqgi gzebis anTebas da strugqturull cvlilebebs iw-
vevs, rasac hiperreaqtiull obamde, sxvadasxva brongebis obstrugciande da,
Sedegad, asTmis simptomebis umetesobis ganviTarebamde mivyavarT. aRniSnull
Tagtorebs miekuTvnebian garemoSi arsebulli allergenebi, profesiull 1 masen-
sibi Bizebe 01 agentebi da sasunTqi sistemnis virusulli infeqgciebi.

prognozi: asTmis gamo saswrafo daxmarebis ganyofi BebaSi moxvedri i
pirebis daax B oebiT 10-20% hospitall izacias saWiroebs. maTgan 10%-ze nak-
Bebs xeBovnuri venti Bacia utardeba am ukanaskne B is gamoyenebis anamnezi
momdevno Setevebis mkurnaBobisas aRniSnulli meTodis saWiroebis 19-jer
gazrdi 0l riskTan asocirdeba. Cveullebriv, sikvdiBis SemTxvevebi Zallian
iISviaTia, Tu saavadmyofoSi moxvedramde avadmyofs sunTqvis gaCereba ar
ganuviTarda. saswrafo daxmarebis ganyofi Bebidan gaweri Bi 939 pacientis
perspeqtiu Bma Seswav Bam aCvena, rom 17%-s (95% sarwmunobis intervalli 14%-
20%) recidivi ori kviris manZi B ze ganumeorda.

mizani: daavadebis kB inikuri niSnebis minimumamde Semcireba an aRmofxv-
ra, fi B tvis fungcionirebis magsima Buri gaumjobeseba;, asTmis Setevebis profi Bag
tika, medikamentebis saWiroebis minimumande dayvana;, mkurna l obis gverdiTi efeqtebis
Semcireba; asTmis mqone pacientebis uzrunve Byofa sakmarisi informaciiT, raTa maT
TavianTi daavadebis TviTmarTva gauadvi B deT.

gamosava B i: simptomebi (dRisiT da RamiT); Ffiltvis Tunqcia (PEFR da
Fforsirebulli amosunTqvis moculloba erT wamSi _ FEV1); pirveli rigis nme-

dikamentebis, rogoricaa [3y-agonistebis sainhalacio formebis saWiroeba;

brongebSi haeris dinebis siCgaris cvallebadoba;, yove BdRiuri agtivoba;
mkurna B obis gverdiTi efeqtebi.
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meTodebi

“k Binikuri fagtebis” (“Clinical evidence”) siaxBeebis moZieba da Sefaseba
2000 w. damatebiTi wyaroebi gamov Beni B ia eqspertebis mier.
kiTxva: rogoria mwave asTmis mkurnall obis efeqtebi?

sakiTxi: [o-agonistebis misaRebad dozirebulli inhalatori umjobesia

Tu nebu Baizeri?

Semajamebe B i monacemebi: randomizebu Bi (SenTxveviTi SerCevis principze age-
bulli) kontroBRirebulli kvBevebis virce Bi mimoxi Bvis Sedegad mwave, magram ara Si-

cocx B isTvis saSiSi asTmis mjone pacientebSi [3o-agonistebis miRebis mizniT nebu ll a-

izerebis da dozirebulli inhalatorebis ganoyenebis efeqturobas Soris gansxvaveba
ar igna aRmoCeni B 1.

sargebe B i: nkvBevarebma moiZies vrceli mimoxi Bva (Ziebis TariRi 1999
w, 13 randomizebuli kontroBirebulli kvBeva (rkk), romBebSic monawi le-
obdnen asTmis mgone arahospitalizebulli mozrdi Bebi da bavSvebi, rome-
Bic dozirebulli inhalatorebisa da nebuBaizerebis efeqturobis Sefase-
bas i1saxavda miznad. mecnierebma mozrdi Bebisa da bavSvebis Seswavlis Se-
degebi calcallke gaaanallizes. mozrdi BebSi hospitalizaciis sixSiris (OR
1,12; 95%-1ani sarwmunobis intervali 0,45-2,76), saswrafo daxmarebis ganyofi-
B ebaSi mkurnall obis xangrZBivobis (saSuall o ganxvaveba Seadgenda _ 0,02
sT), anosunTqvis magsimaBuri siCgarisa da erT wamSi Forsirebulli amosun-
Tqgvis mocu B obis mixedviT gansxvaveba ver gamov l inda. mecnierebma anall o-
giuri Sedegebi miitRes maSinac ki, roca mimoxi BvaSi yve Baze mZime pacien-
tebze (erT wamSi Forsirebuli amosunTqvis moculoba <30%) Catarebulli
sami kvBeva CarTes. simptomebi gansxvavebu Bi sgemebis gamoyenebiT Fasdebo-
da da amitom Sedegebis kombinireba ver moxerxda.

ziani: mimoxi Bvam am or meTods Soris guliscenis sixSiris mixedviT
ver aRmoaCina mniSvne B ovani ganxvaveba.

SeniSvnebi: mimoxi Bvam pubBikaciaTa simcdaris niSnebi ver gamoav il ina
dozebis savaraudo cdonmi Bebis Tavidan aci Bebis mizniT mimoxi BvaSi mxo-
Bod is kvBevebi gaerTianda, romBebSic medikamentebis gansxvavebu B1i in-
dividualizebu 1 dozebi 1yo gamoyenebu Bi. gamomdinare iqgidan, rom kv lle-
vebSi sicocxBisaTvis saSiSi Formis asTmis mgone pacientebi ar monawi Be-
obdnen, aRniSnu i kategoriis pacientebze miRebu B i Sedegebis gavrce Beba
ar SeiZleba.

sakiTXi: peroralluri steroidebi mwave asTmis mkurnall obis dros.

Sema jamebe B i monacemebi: mecnierebma ori vrceli Biteraturulli ni-
moxi Bvis ganxi Bvis Sedegad daadgines, rom asTmis mwvave Setevis sawyls
etapze sistemuri kortikosteroidebiT mkurnaBloba gverdiTi efeqtebis
zrdis gareSe amcirebs rogorc hospitallizaciisa da recidivebis sixSires,

aseve [3p-agonistebis miRebis saWiroebas. sxva vrce Bma mimoxi Bvam hospita-

Bizaciis sixSireebs Soris msgavsi gansxvaveba ver gamoavll ina. aseve, kor-
tikosteroidebis, erTis mxriv, perorallur, da meore mxriv, sainhalacio da
intramusku Baru i Formebis, efeqturobas Soris mniSvne l ovani gansxvaveba
ar aRiniSneboda. mkurna Bl obis xangrZll ivobisa da optimaBluri dozebis Se-
saxeb informaciis moZieba uSedegod damTavrda.

sargebe B i: hospitalizaciis sixSire: nkvBevarebma moiZies sami vrceli
mimoxi Bva, rome Il Tagan yve Baze uaxBesi (2000 w, 7 rkk, rome B Sic sull 1204
pacienti monawi Beobda) kortikosteroidebis peroralluri da saihallacio
TormebiT mkurnal obis Sedegebis Sedarebas isaxavda miznad. aRniSnu B ma
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kv B evebma hospitall izaciis sixSireebs Soris mniSvne B ovani gansxvaveba ver
gamoav Bl ina (2 rkk, OR 1,0; 0,4-2,5). meore vrceli Biteraturulli mimoxi Bvis
(1997 w, 7 rkk, 320 monawi Be) dros mkv Bevarebma Seadares peroralluri kor-
tikosteroidebi da pRlacebo (4 rkk), kortikosteroidebis peroralluri da
intranuskuBarulli formebi (4 rkk), intramuskuBarulli kortikosteroide-
bi da pBacebo (1 rkk). aRmoCnda, rom mwvave asTmis Setevis dros sistemuri
kortikosteroidebis gamoyenebam Seamcira iseTi recidivebis sixSire, rom-
Bebic damatebiT mkurnall obas saWiroeben (pirve i kvira SedarebiTi riski
udrida 0,39-s (0,21-0,74) pBacebosTan SedarebiT. pirveli 21 dRe: SedarebiTi
riski 0,47 (0,25-0,89), Semcirda hospitall izaciis sixSire (SedarebiTi riski

0,35, 0,13-0,95). kortikosteroidebma aseve Seamcira [3y-agonistebiT mkurnall o-

bis saWiroeba (saSuall 0 gansxvaveba -3,3 miReba/dReSi, -55-dan -1,0-mde). Ziebam
ver gamoav B ina aSkara gansxvaveba intramuskuBarulli da peroralluri kor-
tikosteroidebis efeqturobas Soris. mesame, SedarebiT Zveli vrcell 1 mimo-
xi Bvis (1991 w, 5 rkk, 42 monawi Be) dros mecnierebma Seadares sistemuri
kortikosteroidebi da pBlacebo. dadginda, rom aRniSnulli ggufis prepara-
tebis adreulli gamoyeneba hospitall izaciisa da recidivebis sixSires amci-
rebs rogorc mozrdi BebSi, aseve bavSvebSi (mozrdi BebSi hospitalizaciis
OR kortikosteroidebisTvis Seadgenda 0,47, pBacebosTvis _ 0,27 _ 0,79).

mkurna B obis Sewyveta: aRniSnull sakiTxze vrceli Biteraturulli ni-
moxi Bvis moZieba ver moxerxda. erTi randomizebuli kontrolirebuli
kvl evis dros, rome B Sic mwvave asTmis gamo hospitalizirebull1 35 adamia-
ni monawi Beobda, mkv Bevarebma prednizo B onis dozebis 1 kviris ganmavll o-
baSi Semcirebisa da misi swrafi Sewyvetis efeqturoba Seafases. aRmoCnda,
rom 10 dRis ganmav B obaSi 0,5-1 mg/kg/dReSi prednizo B oniT mkurnall oba sa-
ukeTeso Sedegebs iZBeva da asTmis simptomebis kupirebisTanave dozis eta-
pobrivi Semcirebis gareSe preparatis miRebis erTbaSad Sewyveta srulliad
dasaSvebia.

optimaluri dozebi da mkurnall obis xangrZll ivoba: mkv I evarebma
aRniSnull Temaze vrceli mimoxiBva an randomizebulli kontroBlirebuli
kvBeva ver moiZies. mkurnall obis optimalBuri xangrZBlivoba, rogorc Cans,
pacientis individualur Taviseburebebze, mdgomareobis simZimeze da sxva
wam Bebis paralle Bur gamoyenebazea damokidebu 1.

ziani: asTnis dros sistemur kortikosteroidebs xanmok Be mkurnall obis
SemTxvevaSic ki iseTive gverdiTi efeqtebis gamowveva SeuZBiaT, rogorc
sxva daavadebebis dros.

SeniSvna: mecnierebma mwvave asTmis gamo hospitalizebuli pacientebis
mkurna B obaSi peroralluri kortikosteroidebis roblis Sesaxeb sando mo-
nacemebi ver moipoves. aseve nak Beb savaraudoa, rom pRlaceboTi kontroli-
rebuli randomizebu 1 kvBeva Catarebulli i1yos mwvave asTmis mZime SemTx-
vevebSi. zogadi pragtikis eqimebTan moxvedri Bi asTmis mgone 413 mozrdi-
Bis rkk-m peroraluri kortikosteroidebis xanmok Be kursebsa da sainha-
Bacio fFHRutikazonis maRall dozebs Soris ver gamoavlina gansxvaveba
mkurna B obis araefeqturobis sixSiris mixedviT.

sakiTxi: mwave asTmis gamo [3p-agonistebiT xangrZBivi mkurnall obis Se-

dareba maTi xanmok Be mogmedebis Formebis mxo Bod saWiroebis SemTxvevaSi
gamoyenebasTan.

Sema jamebe B i monacemebi: erTma randomizebulma kontro Birebulma
kv Bevam aRmoaCina, rom [3y-agonistebis uwyvetma miRebam, maT periodull ga-
moyenebasTan SedarebiT, erT wamSi Forsirebuli amosunTqgvis mocu ll oba
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sagrZnob Bad gaaumjobesa. sxva SedarebiT mcire rkk-m mniSvne I ovani msgav-
si gansxvaveba ver gamoav B ina. sasunTqi gzebis SedarebiT ufro mwvave obs-
trugciis mgone mozrdilBebis randomizebu lma kontroBirebullma kvHlevam

damajereb Bad aCvena, rom daavadebis gamosavall i [3o-agonistebis nebu I aize-

rebiT uwyvetma mkurnaBlobam ufro gaaumpobesa, vidre arasistematurma
mkurna B obam.

sargebe B i: mkv Bevarebma aRniSnull Temaze 7 rkk moiZies. pirvelma yve-
Baze vrcellma maTganma (99 monawi Be) aRmoaCina, rom SedarebiT mZime For-
mis asTmis mgone 69 adamianis qvejgufSi aerozolis uwyvetma gamoyenebam
PEFR 120 wuTiT (296 1/wT, 266-329 uwyveti mkurna Bl obis dros, SedarebiT 244
UwT, 216-272 periodulli mkurnaBobis SemTxvevaSi) gazarda, maTi mxolod
saWiroebis SemTxvevaSi miRebasTan SedarebiT. hospitalizaciis SemTxvevebi
aseve sagrZnobBlad mcire iyo xangrZBivi Terapiis pirobebSi (11/35 _ 28%
SedarebiT 19/34 _ 57%-Tan, P=0,03). analizis retrospeqtulli buneba asustebs
am Sedegebs. randomizebu Bma kontro B irebu Bma kv Bevam, rome B Sic 38 paci-
enti monawi Bobda, Forsirebulli anosunTqvis mocu l obis gaumjobesebis mi-
xedviT salbutamoBiIT uwyvet mkurnall obasa da preparatis mxoBlod saWi-
roebis SemTxvevaSi miRebas Soris gansxvaveba ver gamovl ina. sawyis etapze
erT wamSi Forsirebull1 amosunTqgvis mocu B obis SedarebiT dabal i maCve-
neb Bebis mgone pacientebis analizma aCvena, rom aRniSnul i1 maCveneb B ebis
gaumj obeseba uwyveti mkurnall obis SemTxvevaSi ukeT aris gamoxatuli. Ki-
dev erTma rkk-m (165 monawi Be) Seadara sallbutamo BiT mkurnall obis 4 sxva-
dasxva reJdimi: preparatis maRalli (15 mg) doza standartull dozasTan (05
mg) da preparatis uwyveti miReba mis saWiroebis SemTxvevaSi gamoyenebasTan.
dadginda, rom uwyveti mkurnall obis SemTxvevaSi 2 saaTis manZi 0 ze FEV1-is
gaumj obeseba aRemateba preparatis rogorc maRall i, aseve mcire dozebis pe-
riodulli miRebis reJims.

ziani: cnobi lia xSir dozirebasTan asocirebulli susti gverdiTi efeg-
tebi. maT miekuTvneba tagikardia, tremori da Tavis tkivilli. metaboRuri
darRvevebi SedarebiT uCveuBoa da maTgan uxSiresia hiperkalemia. erTma
randomizebullma kontroBirebullma kvBevam maRali dozebiT wyvetili
mkurna B obis SemTxvevaSi gverdiTi efeqtebis umaR Besi maCvenebe B 1 gamoav-
Bina yvelaze xSiri uvaryofiTi efeqti 1yo tremori (maRalli dozebiT peri-
odulli mkurnaBlobis dros _ 24%, maRali dozebiT uwyveti mkurnall obis
dros ki 20%, standartulli dozebis saaTobrivi miRebisas 9,3% da standar-
tulli dozebis uwyveti miRebisas _ 2,5%).

SeniSvnebi: 46 hospitalizebuli mozardis monawi BeobiT Catarebulli
randomizebu 1 kontroBlirebulli kvBeva nebuBaizeris saSuallebiT sallbu-
tamolis regularulli (5 mg yovell 4 saaTSi) da saWiroebis SemTxvevaSi (2,5-
5 mg) mkurnal obis reJimebis Sefasebas mieZRvha. aRmoCnda, rom meore reJimi
sarwmunod asocirdeba xanmokBe hospitalizaciasTan (3,7 da 4,7 dRe), sall-
butamo B is SesxurebaTa raodenobasa (geometriulli saSuallo 70 da 14,
P=0,003) da taqgikardiis SemcirebasTan (P=0,049).

saki Txi: mwave asTmis dros xanmok Be mogmedebis [3o-agonistebis intravenuri da

sainhalacio Formebis Sedareba

Semajamebe B i monacemebi: randomizebuli kontroBirebuli kvl evebis Sedege-
bi urTierTganomricxav informacias 1ZBeva intravenuri da sainhallacio sall butano-
1 is efeqturobis Sesaxeb.

sargebe B i: vrceli Riteraturulli mimoxi Bva aRniSnull sakiTxze ar
moipoveba. intravenuri da sainhalacio salbutamolis Sedarebis mizniT Ca-
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tarebulli 3 rkk-s Sedegebi gansxvavdeboda erTmaneTisagan. yve Baze didi
kvBevis (76 avadmyofi, romell Ta mdgomareoba ar gaumgobesda sall butamo-
Bis Sesxurebidan 30 wuTis ganmav B obaSi) dros mecnierebma Seadares sall-
butamo B is ineqciebisa da inhaBaciebis Sedegi preparatis miRebidan 30 wu-
Tisa da 2 saaTis Semdeg. intravenuri sallbutamolis JgufSi brongodi la-
taciuri efeqti bevrad ukeTesad iyo gamoxatuli (FEV1-is maCvenebe B i ineg-
ciebis JgufSi 25%-1T, xo B o inhaBaciebis JgufSi 14%-1T gaumjobesda. gan-
sxvavebam Seadgina 11%, 2,4%-19%). meore mull ticentrullma randomizebu B ma
kontrolirebullma kvBevam (47 monawi Be) aCvena, rom Sesasxurebe B i1 sall bu-
tamo B is gamoyenebis (saerTo doza 10 mg) efeqti erTi saaTis Semdeg sagrZ-
nob Bad aRemateboda i1yo preparatis (0,5 mg) intravenuri miRebis Sedegebs
(19/22 upasuxa sainhallacio, 12/25 ki intravenur sallbutamols). mesame rkk-m
(16 pacienti) sainhaBlacio sallbutamo BiT mkurnall obis SemTxvevaSi FEVi-is
gaumjobeseba ver gamoav B ina, Tumca pacientebma gamokiTxvisas simptomebis
mkveTri gaumjobeseba aRniSnes.

ziani: aRniSnulli kvBevebi cxadyofen, rom intravenuri mkurnall oba
gverdiTi efeqtebis ganviTarebis SedarebiT maRall allbaTobasTanaa dakavSi-
rebulli. udidesi randomizebulli kontroBlirebulli kvBevis dros (sull 39
monawi Be) intravenur jgufs tagikardiis gamo 2 pacienti gamoeTiSa. sainha-
Bacio sallbutamolis jgufs uaryofiTi efeqtebis mizeziT arc erTi avad-
myofi ar gamok Bebia, Tumca 3-ma maTganma mkurnall oba Sewyvita misi uefeq-
tobis gamo.

sakiTxi: ipratropiumis bromidisa da [-agonistebis kombinacia mwvave
asTmis dros.
Sema jamebe B i monacemebi: vrceli Biteraturulli mimoxi Bvisa (1999 w.

hospitall izaciis sixSiris 5 rkk) da erTi Semdgomi randomizebulli kont-
rolirebulli kvBevis Sedegad aRmoCnda, rom asTmis SedarebiT ufro mwvave
Formis mgone pirebSi xanmok Be mogmedebis [3y-agonistebTan erTad ipratro-
piumis bromidis gamoyeneba mniSvne B ovnad amcirebs hospital izaciis sixSi-
res da aumjobesebs Fi 0 tvis funqciebs.

sargebe B i: vrceli mimoxi Bvis Sedegebis safuZve I ze mecnierebma Seada-
res sallbutamolisa da sainhallacio ipratropiumis bromidis kombinaciisa
da, meore mxriv, sallbutamoBiIT monoTerapiis efeqturoba da aRmoaCines,
rom ipratropiumis damateba hospitallizaciis sixSires (OR 0,62, 0,44-0,88;
NNT 18, 11-17) mniSvne Bovnad amcirebs. 4 kvBevis meta-analizma, romlis
drosac SeiswavBles sasunTqgi gzebis mwvave obstrugciis mgone pacientebi
(FEV1<35%), gamoav B ina, rom damatebiTi mkurnal oba ipratropiumis bromi-
diT 90 wuTSi aumpobesebs FEV1-s (efFeqtis maCvenebe Bi 0,38, 0,05-0,67). asTmis
mgqone im 180 pacientis randomizebuli kontroBirebulli kvlevis dros, ro-
mel Ta FEV1<50%, mecnierebma salbutamoBisa da pBacebos kombinaciis
efeqturoba Seadares salbutamo B iTa da ipratropiumiT mkurnal obis Sede-
gebs. aRmoCnda, rom ipratropiumis damateba mniSvne Bovnad aumjobesebs
PEFR-s (statusis gaumjobesebis mixedviT ipratropiumsa da pBacebos So-
ris gansxvaveba Seadgens 21%, 2,6-38%) da FEV1-s (gaumjobesebis maCveneb N e-
bis mixedviT ipratropiumsa da pBacebos Soris gansxvaveba aRwevs 48%-s,
20-76%). ipratropiumis jguFis pacientebSi kvBevis 3 saaTiani periodis bo-
B os hospitalizaciis allbaToba sagrZznobBad nak Bebi iyo (20% SedarebiT
39%-Tan, P=0,01).
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Ziani: ipratropiumis damatebas ar hqonia sagrZnobi gavBena gverdiT
efeqtebze.

sakiTxi: ogsigenoTerapia

Semajamebe B 1 monacemebi: vrceli mimoxi Bvis an rkk-s moZieba mwvave
asTmis dros Jangbadis gamoyenebis sakiTxze ver moxerxda. miuxedavad ami-
sa, gamocdi Beba da daavadebis paTofizio B ogia imaze metyve Bebs, rom og-
sigenoTerapias sasicocx B o mniSvne Bl obis roli agvs mwvave asTmis mkurna-
0 obis dros. pacientebis mcire JgufSi Catarebulma rkk-m Sereul i1 maCve-
neb Bebi gamoav B ina, rome B Ta Tanaxmad Jangbadisa da he B iumis kombinaciam
SesaZl oa PEFR-is gaumjobesebamde migviyvanos.

sargebe B i: nxoBod Jangbadi: vrceBi minoxiBva an rkk aRniSnull sa-
kiTxze ver igna moZiebull 1.

Jangbadi da he B iumi: mecnierebma mwvave asTmis mqone mozrdi BebSi he-
B iumis (70-80%) da Jangbadis (30-20%) kombinaciis gamoyenebis Sesaxeb 3 rkk
moikv B ies. erT randomizebull kontroBRirebull kvBevaSi monawi Beobda 27
adamiani, romelTa PEFR<250 1/wT miuxedavad mkurna Bl obisa, paradogsulli
pullsi (15 mm vwy. he Biumisa da Jangbadis narevis (80:20) SesunTqgvam, oTaxis
haeris SesunTqvasTan SedarebiT, daagveiTa paradogsulli pull si da gaaumjo-
besa amosunTqvis magsimaBuri siCgare. meore rkk-m (23 adamiani) gamoav B ina,
rom 30%-ian JangbadTan SedarebiT, he B iumisa da Jangbadis kombinaciam aseve
gazarda amosunTvis magsimaBuri siCgare (PEFR he N tum-Jangbadis narevisT-
vis 58%-s, sufTa JangbadisTvis ki 10%-s Seadgenda). mesame rkk-is (205 paci-
enti) dros he liumisa da Jangbadis kombinaciis efeqturoba ar dadasturda,
rac SeiZleba Semdegi FagtorebiT aixsnas: kvBevis dros am meTods mcire
drois (15 wuTis) ganmav B obaSi iyenebdnen, es iyo calmxrivad brma Seswav-
Ba da masSi asTmis msubugi da saSuall o simZimis Formis mgone avadmyo+febi
monawi B eobdnen.

Ziani: mxo B od Jangbadis an he liumisa da Jangbadis narevis gamoyenebis
gverdiTi efeqtebi ver gamov ll inda.

SeniSvnebi: mwave asTmis yve Baze mZime stadiebia: sunTqvis ukmarisoba,
gullisa da Fi l tvebis Ffungcionirebis Sewyveta da sikvdi Bi. TiTgmis sasik-
vdi Do asTmis Seswav B is Sedegebi gvamcnoben, rom ufro metad hipogsia, da
ara ariTmia ganapirobebs asTmasTan asocirebull sikvdiBs. ogsigenoTerapia
Seadgens asTmis mgone pacientebis marTvis umniSvne B ovanes sakiTxs, Tumca
misi damadasturebeli verc erTi rkk-s moZieba ver moxerxda. amosunTqvis
pikuri maCveneb Bebi meryeobs ogsigenoTerapiis dros miwodebull1 airis
viskozurobis mixedviT (he B iumi nak Bebad mkvrivia JangbadTan SedarebiT,
amgvarad magsimaBuri nakadis arastandartizebu i maCveneb Bebi gaizrdeba
haerTan SedarebiT, maSinac ki Tu gazebis narevi sasunTqi gzebis Seviwroe-
baze gavBenas ar axdens). kvBevebis dros gaurkveve B1 darCa standartize-
bulli iyo Tu ara pikuri nakadis Canawerebi haerisTvis da he I ium-Jangbadis
narevisaTVvis.

saki Txi: intravenuri magniumis sull Fatis gamoyeneba.

Sema jamebe B 1 monacemebi: virceli Biteraturulli mimoxi Bvis didi quejguFis
anal izis Sedegebi gvamcnobs, rom mwave asTmis SedarebiT mZime Formis mgone pireb-
Si tipiur nkurnallobasTan erTad intravenuri magniumis su ll Fatis gamoyenebam Sesaz-
0 03, hospitallizaciis sixSire daagveiTos. erTma mcire randomizebu Bma kontroll i-
rebu Bma kv Bevan gamoav B ina, rom nebu Baizebu Bma magniumis su ll Fatma Fizio 1 ogi-
ur xsnarTan SedarebiT sagrzZznob Bad gaaumjobesa PEFR.

16



sargebe B i: aRniSnull Temaze moZiebul igna erTi vrcelBi mimoxilva
(1999 w. 5 rkk mozrdi BebSi, 3 _ bavSvebSi, sull 665 monawi Be) da erTi Semd-
gomi rkk. mimoxi Bvis dros mecnierebma Seadares Cveull medikametebTan er-
Tad, erTi mxriv, intravenuri magniumis sull fatiT, meore mxriv, placeboTi
mkurna B obis efeqturoba da hospitall izaciis sixSireebis mixedviT gansxva-
veba ver gamoav B ines (OR 0,31; 0,09-1,02). sasunTqi gzebis SedarebiT mZime obs-
trugciis mgone mozrdi Bebis qveggufis (FEV1< 30% daavadebis dasawyisSi,
sawyisi mkurnall obis uefeqtoba, erTi saaTis ganmav B obaSi FEV1-is 60%-ze
metad gazrdis SeuZBebBoba) anall izma aRmoaCina, rom magniumis sull Fatis
miRebis SemTxvevaSi PEFR-is ukeTesi maCveneb Bebi da hospital izaciis nak-
Bebi sixSire aRiniSneboda. Semdgomma randomizebu Bma kontro B irebu Bma
kv Bevam (35 avadmyofi) sallbutamo B isa da FiziolBogiuri xsnaris kombina-

ciis efeqturoba Seadara aRniSnull [3y-agonistTan erTad magniumis su ll Fa-

tis nebulaizeriT miRebis Sedegebs. aRmoCnda, rom Fizio B ogiur xsnarTan
SedarebiT magniumis sull Fatma sagrZnob Bad gazarda amosunTqvis magsima-
Buri siCgare (PEFR-is mateba 10 wuTis Semdeg Seadgenda 61%-s SedarebiT
31%-Tan; gansxvaveba 30% (3-56%), P=0,03).

Ziani: aRniSnull mkurnall obasTan dakavSirebu B i nniSvne B ovani gverdiTi
efeqtebi araa cnobilli.

SeniSvnebi: mwave asTnis dros intravenuri magniumis su ll fatis mniSv-
ne Bobis Seswavlis mizniT saWiroa Semdgomi kv Bevebis Catareba. ori gamok-
v Beva Seexeboda aminofi BiniT mkurnal obas, erTi _ ipratropiumis gamoye-
nebas. orive preparati, rogorc naCvenebia, sasunTqi gzebis obstrugciaze
gav Benis gareSe mogmedebs hospitall izaciis sixSireze. mecnierebma moaxdi-
nes kvBevis win gamoyofi i inter- da intrajgufebis analizi, romellmac
aRniSnu b1 efeqtis damadasturebeli ZNBieri mtkicebu Bebebi gamoav ll ina

saki TXi: meganikuri venti Bacia.

Sema jamebe B i monacemebi: mkv Bevarebma ver moiZies mwvave asTmis mgone
pacientebSi Catarebulli1 iseTi kvBevebi, romBebic meganikuri ventiBaciis
gamoyenebisa da misi ignorirebis SemTxvevaSi mkurnall obis Sedegebis Seda-
rebas isaxavda miznad. didi jgufebis SeswavBisa da kB inikuri SemTXxveve-
bis seriulli analiziT mopovebuli mtkicebu 0 ebebi, miuxedavad aRniSnul
CarevasTan dakavSirebu B1 maRal i avadobisa, mxars uWeren meganikuri venti-
Baciis CarTvas asTmis samkurnall o komp BegsSi.

sargebe B i: aRniSnull sakiTxze vrceli mimoxi Bvebi ver igna nanaxi.

ziani: meganikuri ventiBacia asocirdeba hipotenziasTan, barotravmas-
Tan, infeqciebTan, miopaTiasTan, gansakuTrebiT mioreBagsantebiTa da kor-
tikosteroidebiT miRweuli xangrZBivi paralizis dros. meganikuri venti-
Baciis 88 SemTxvevis retrospeqtulli analizis Sedegad gamovBeni B gver-
diTi efeqtebia hipotenzia _ 20%, Filtvis barotravma _ 14%, ariTmiebi _
10%.

SeniSvnebi: gamocdi Beba cxadyofs, rom meganikuri venti Bacia warmoad-
gens sasicocx B o mniSvne B obis proceduras, romell sac saWiroebs mwvave as-
Tmis mZime Formis mgone pacientebis mcire jgufFi. vrcellma SeswavBam da
kB inikuri SemTxvevebis seriullma analBlizma aCvena, rom kontroBirebulli
hipoventi Baciis dros sikvdi Bianobis sixSire sagrZnob Bad Camouvardeba
venti Baciis gziT naxSirorJangis donis normall izaciis anall ogiur maCvene-
be s (am ukanaskne B SemTxvevebSi sikvdi Bobis maCvenebe B 1 Seadgens 7,5-23%).
arainvaziuri venti Bacia gamoiyeneboda Filltvis gronikulli obstrugciulli
daavadebis mgone pacientebSi mdgomareobis mwave gauaresebis dros. saliroa mwave
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asTmis mgone avadmyofebSi meganikuri venti Baciis gamoyenebis mizanSewoni B obis per-
speqtiul1 Sefaseba Semdgomi kv Bevebis dros yuradReba unda miegqces brongodi la-
tatorebis miRebis, miore Bagsantebis optimaBuri ganoyenebisa da kortikosteroide-
bis dozirebis sakiTxebs.

sakiTXi: zogadi pragtikisa da viwro speciallizaciis mgone egimebTan
mkurna B obis Sedareba.

Sema jamebe B i monacemebi: ararandomizebu i kvBevebi cxadyofs, rom
viwro speciallizaciis mqone eqimebTan mkurnalloba ufro efeqturia, vidre
zogadi praqgtikis eqgimebTan.

sargebe B i: aRniSnull sakiTxze vrceli mimoxilva an randomizebu Il i
kontrolirebulli kvBeva ver moviZieT. kontroBlirebulli kvBevebis erTma
arasistematizebu Bma mimoxi Bvam (Ziebis TariRi 1999 w) gamoav B ina, rom “eg-
spertebze damyarebuli” mkurnall oba asocirdeba daavadebis ukeTes gamosa-
val Tan. erTi-erTi kvBevis dros moaxdines im pacientebis Ffsevdo-randonmi-
zacia, romBebmac saswrafo daxmarebis ganyofi BebaSi mkurnall obis Semdeg
mimarTes viwro speciallists da Seadares rutinull samedicino daxmarebas
zogadi pragtikis egimebTan. aRmoCnda, rom viwrod specializirebull i same-
dicino daxmarebis miRebis SemTxvevaSi sagrZnob Bad nak Bebia imis allbaTo-
ba, rom 6 Tvis ganmav B obaSi ZibBis periodSi avadmyofebs ganuviTardebaT
recidivi (OR 0,24; 0,11-0,52), rome 0 sac saswrafo samedicino daxmarebis gawe-
va dasWirdeba (SedarebiTi riski erTi hospitallizaciisaTvis 0,56; 0,34-0,95;
ori hospitallizaciisaTvis 0,30; 0,16-0,60) an egneba mravali recidivi. garda
amisa, maT sainhaBlacio kortikosteroidebiTa (OR 3,6, 19-6,6) da kromoli-
niT (SedarebiTi riski 2,2, 19-2,5) mkurnall obis meti allbaToba aqvT.

ziani: ar aris gamovBlenili.

sakiTXxi: asTmis Sesaxeb codnis donis amaR Beba aRniSnuli daavadebis
mgone pirebSi.

Sema jamebe B i monacemebi: mkv Bevarebma gaaanallizes randomizebulli
kontrolirebulli kvBevebis erTi vrceli mimoxi Bva (1999 w. 22 rkk) mozr-
di BebSi asTmis TviTmarTvis sakiTxebze. aRmoCnda, rom TviTmarTvis gaad-
vi Bebis mizniT asTmis Sesaxeb codnis donis amaR Beba viwro speciall isti-
sa Tu zogadi praqgtikis egimis mier, sagrZnob Bad amcirebs hospitall izaci-
IS risks (SedarebiTi riski 0,62, 041-0,96; NNT _ 38, 20-382), daugegmav vizi-
tebs eqgimebTan (SedarebiTi riski 0,74, 0,63-0,90; NNT _ 12, 8-36), gacdeni l sa-
muSao dReebs (SedarebiTi riski 0,75 0,63-0,90; NNT _ 7,5-13). saukeTeso Sede-
gebi igna miRweu Bi im pacientebSi, visac weri BobiT hgondaT mkurnall obis
gegma.

ziani: informacia ar arsebobs.

EXTRACTS FROM “CLINICAL EVIDENCE”: CHRONIC ASTHMA

(Reviewed and translated by Shorena Archuadze, Postgraduate fellow, Moscow Institute
of Haematology, Moscow, Russia, ashorena@blood.ru)

Beneficial Interventions: Spacer devices for delivering inhaled medications from pressuri-
sed metered dose inhalers in acute asthma (as good as nebulisers), Short courses of oral
corticosteroids for acute exacerbations, Ipratropium bromide added to (32 agonists for acu-

te exacerbations.

Interventions likely to be beneficial: Continuous nebulised delivery of bronchodilators for
acute asthma (better than intermittent treatment), Oxygen supplementation for acute asth-
ma (no direct randomised evidence available), Intravenous magnesium sulphate for peop-
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le with more severe acute asthma, Mechanical ventilation for people with near fatal asth-
ma (no direct randomised evidence available), Specialist versus generalist care for acute
exacerbations, Asthma education for people with acute asthma.

qronikuli asTma

kB inikuri fagtebis mimoxi Bva
2000 w. damatebiTi wyaroebi gamov Beni Bi egspertebis mier (Clinical Eviden-
ce).

Sorena arCuaZe
hemato B ogiis instituti, moskovi, ruseTi
el -Tfosta ashorena@blood.ru

Sesaval i

gansazRvra: asTmas axasiaTebs qoSini, xve Ba, guBnkerdis areSi moWeris

SegrZneba, cemineba, sxvadasxva kall ibris sasunTqgi gzebis obstrugcia (dax-

Soba) da maTi hiperreagtiull oba (sasunTqi gzebis mzadyofna, garkveull sti-

muls Warbi reagciiT upasuxos). asTmis mgone pacientebSi amosunTqvis mag-

simaBuri siCgaris _ PEFR (izomeba erTeullebSi _ HRitri/wuTSi) dRiuri
meryeoba matu B obs. gronikuli asTma, aRniSnulli daavadebis iseT Fformas
warmoadgens, rome B ic SemanarCunebe @ mkurnall obas saWiroebs. aseT SemTx-
vevebSi, mwvave asTma ganisazRvreba, rogorc groniku 1 mdgomareobis gamw-
vaveba, rome B ic gadaudebe l an saswrafo samedicino daxmarebas saWiroebs.

qgronikuli asTmis aSS-Si gavrcellebulli kBasifikacia daavadebis simZi-
mis mixedviT:

* msubuqgi gardamavalli asTma _ yoveBkvireull ze iSviaTi simptomebi Fill t-
vis normalBuri an TiTgnis normaBuri FfunqciiT,;

* msubuqgi persistirebadi asTma _ erT kviraze xSiri, magram yove R dRiur-
ze 1SviaTi simptomebi Filtvis normaluri an TiTgnis normaBluri fung-
CiiT;

* saSuallo simZimis persistirebadi asTma _ yove BdRiuri simptomatika sa-
sunTqgil gzebis cvallebadi, msubugidan gamoxatu B ande obstrugciiT;

* mwvave asTma _ yove BdRiuri simptomatika da xSiri gamwvavebebi RamiT,
sasunTqi gzebis gamoxatu l idan mZimemde obstrugciiT.
qgronikulli asTmis britanulli kBasifikacia misi simZimis mixedviT:
anbu Batorull pacientebSi gronikulli1 asTmis kBasifikacia eyrdnoba sim-

ptomebis mudmivi kontroBisaTvis saliro preparatebis raodenobas. avadm-

yofebis asTmis sxvadasxva simZimis ggufebSi ganawi Beba xdeba etapobrivad,
kB inikuri simptomebis reguBaciisaTvis auci Bebel i medikamentebis mixed-
viT.

* | etapi _ [-agonistebi (iSviaTad) simptomebis SemsubugebisTvis.

* 11 etapi _ regularulli sainhallacio anTebis sawinaaRmdego agentebi, ro-
gorebicaa sainhalacio kortikosteroidebi, kromogll ikati, nedokromi Bi.

* 111 etapi _ maRalli dozis sainhalacio kortikosteroidebi an dabali
dozis sainhalacio kortikosteroidebi xangrZBivi mogmedebis sainhall a-

cio [3»- brongodi BatatorebTan erTad.

* |V etapi _ maRali dozis sainhalacio kortikosteroidebi regullarul
brongodi BatatorebTan erTad.
* V etapi _ regularulli peroralluri kortikosteroidebi.
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sixSire/gavrce Beba: asTmis gavrcelebis done mTels nsofBioSi ma-
tullobs. popullaciis daax 1 oebiT 10%-s gadatani Bi agvs asTmis Seteva.

etio bl ogia/risk Fagtorebi: asTnis mgone pacientebis umetesobas daa-
vadebis atopiuri (allergiullil genezis) Forma aReniSneba; garkveull fagto-
rebTan kontagti sasunTqi gzebis anTebas da struqturull cvlilBebebs iw-
vevs, rasac hiperreaqtiull obamde, sxvadasxva brongebis obstrugciande da,
Sedegad, asTmis simptomebis umetesobis ganviTarebamde mivyavarT. aRniSnull
Tfagtorebs miekuTvnebian garemoSi arsebulli alergenebi, profesiull i masen-
sibi Bizebe B i agentebi da sasunTqgi sistemis virusull'i infeqciebi.

prognozi: asTmis gamo saswrafo daxmarebis ganyofi BebaSi moxvedri i
pirebis daax B oebiT 10-20% hospitallizacias saWiroebs. maTgan 10%-ze nak-
B ebs xeBovnuri venti Bacia utardeba am ukanaskne B is gamoyenebis anamnezi
momdevno Setevebis mkurnal obisas aRniSnulli meTodis saWiroebis 19-jer
gazrdi Bl riskTan asocirdeba. Cveullebriv, sikvdiBis SemTxvevebi Zallian
iISviaTia, Tu saavadmyofoSi moxvedramde avadmyofs sunTqvis gaCereba ar
ganuviTarda. saswrafo daxmarebis ganyofi Bebidan gaweri Bi 939 pacientis
perspeqtiu Bma Seswav Bam aCvena, rom 17%-s (95% sarwmunobis intervalli1 14%-
20%) recidivi ori kviris manZi B ze ganumeorda.

mizani: daavadebis kB inikuri niSnebis minimumamde Semcireba an aRmoFxv-
ra, Filtvis Ffungcionirebis magsimaBuri gaumjobeseba, asTmis Setevebis
pro¥i Bagtika, medikamentebis saWiroebis minimumamde dayvana; mkurnall obis
gverdiTi efeqtebis Semcireba; asTmis mgone pacientebis uzrunve Byofa sak-
marisi informaciiT, raTa maT TavianTi daavadebis TviTmarTva gauadvill-
deT.

gamosava B i: simptomebi (dRisiT da RamiT); Fi ltvis fungcia (PEFR da
Tforsirebulli amosunTqvis moculloba erT wamSi _ FEV7); pirveli rigis me-

dikamentebis, rogoricaa [3p-agonistebis sainhalacio Fformebis saWiroeba;

brongebSi haeris dinebis siCgaris cvallebadoba;, yove BdRiuri aqgtivoba;
mkurna B obis gverdiTi efeqtebi.

meTodebi

“k B inikuri faqtebis” (“Clinical evidence”) siax Beebis moZieba da Sefaseba _
2000 w. damatebiTi wyaroebi gamov Beni 01 egspertebis mier.

kiTxva: rogoria gronikulli asTmis mkurnall obis efeqtebi?

saki Txi: msubuqi gardamavalli asTmis mgone mozrdi BebSi xanmok Be mog-
medebis sainhaBacio [3y-agonistebiT reguBarulli da mxoBod saWiroebis

SemTxvevaSi mkurnall obis Sedareba.

Sema jamebe B i monacemebi: randomizebu Bma kontro NirebuBma kvl evam
(rkk) aRmoaCina, rom msubuqi gardamavali asTmis mgone pirebSi xanmokle

mogmedebis sainhaBacio [3y-agonistebis reguBarulli gamoyeneba wyvetil

mkurna Bl obasTan SedarebiT damatebiT dadebiT kHBinikur efeqtebs ar uz-
runve Blyofs da asTmis simptomebis kontro l is gauaresebac ki SeuZllia
sargebe B i: mkv Bevarebma aRniSnull sakiTxze vrceli mimoxiBva ver moi-
Zies. gamovleni b1 igna ramodenime randomizebuli kontroBirebulli kvlle-
va, romBebic sainhalacio sallbutanolis regullarulli da periodulli miRe-
bis Sedarebas isaxavda miznad. uax Besi rkk-s (zogadi praqgtikis eqimis dak-
virvebis qveS myofi asTmis mgone 983 adamiani, rome B Ta 90% regularullad
iyenebda sainhaBlacio kortikosteroidebs) dros mkvBevarebma reguBlarulli
(400 mkg 4-jer dReSi) salbutamolis da aRniSnulli preparatis mxoBlod sa-
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Wiroebis SemTxvevaSi gamoyenebis efeqturoba Seadares. erTwl iani dakvir-
vebis boBos maT gamwvavebaTa sixSiris (SedarebiTi riski 0,96, 95%-iani
sarwmunobis intervalli 08-1,15) an di BiT amosunTqvis magsimaBuri siCgaris
mixedviT aRniSnull 2 reJims Soris mniSvne B ovani gansxvaveba ver gamoav ll i-
nes. sallbutanolis regularulli miRebis pirobebSi dRis meore naxevarSi
amosunTqvis magsimaBuri siCgare (gansxvaveba 10,3 1/wT, 6,7-14,0) da Sesabami-
sad, misi dRiuri cvallebadobac (gansxvaveba 3,3%, 2,5-4,1%) sagrZnob Bad ma-
Rali iyo. meore rkk-m (msubuqi gardamavalli asTmiT daavadebu B 1 255 adamia-

ni, romelic mxo B od sainhallacio [3y-agonistebiT mkurnall obda) sall buta-

moBiT reguBarulli da usistemo mkurnall obaTa efeqturoba Seafasa. 16 kvi-
riani dakvirvebis bo Bl os, jJgufebi mniSvne Bovnad ar gansxvavdebodnen daa-
vadebis kB inikuri niSnebis, cxovrebis xarisxis, sasunTqi gzebis obstrug-
ciis an gamwvavebaTa sixSiris mixedviT. Im pacientebs, romBebic sallbuta-
moBiT regularullad mkurnall obdnen (salbutanolis jamuri dRiuri doza
Sesabamisad Seadgenda 1,6 da 9,3 SesunTqvas dReSi) medikamentebis gamoyene-
bis, amosunTqvis magsimaBuri siCgaris dRiuri cvallebadobisa da metagol i-
nisadmi pasuxis intensivobis sagrZznobBlad ufro maRal i maCveneb Bebi aRe-
niSnebodaT, vidre im pacientebs, romBebic mxoBlod asTmis simptomebis ga-
mov Benis dros i1Rebdnen aRniSnull preparatebs.

adrindelli pRaceboTi kontrolirebulli, ormxrivad brma jgvaredini
kvBevis (64 adamiani, romBebic mkurnallobda sainhaBlacio an peroraluri
kortikosteroidebiT, an sainhaBlacio kromoglikatiT mxoBod saWiroebis
SemTxvevaSi, an orive maTganiT) Sedegad aRmoCnda, rom im 57 pacientis ume-
tesi nawi b1, romell Ta daavadeba agqtiuri mkurnall obis periodSi advi Bad
egvemdebareboda Terapias, ukeTesad grZnobda Tavs wyvetiBi, vidre regulla-
rulli mkurnallobis SemTxvevaSi (40 da 17, Sesabamisad). garda amisa, 6 gamw-
vavebidan 5-s adgi Bi hgonda upiratesad im pacientebSi, romBebic fenote-
rolls iRebdnen regularullad da ara usistemod. sainhalacio kortikoste-
roidebi gamwvavebaTa profi Bagtikis TvallsazrisiT uefeqtoni aRmoCndnen.

zZiani: erTma kontro B irebu Bma SeswavBam asTmiT gamowveu Bi sikvdi l o-
bis matebasa da xanmok Be mogmedebis [3»-agonistebis Warb gamoyenebas Soris
kavSiri gamoavBlina. aRniSnulli mtkicebulleba ar miuTiTebs mizez-Sedegob-
riv kavSirze, radgan xSiri gamwvavebebis mkurnall obis mizniT [3p-agoniste-
bis Warbi miReba ubralod maRalli1 riskis mwvave ukontro B o asTmis SemTx-
vevebis asaxvas warmoadgens. sxva randomizebu lma kontro R irebullma kvlle-
vebma aCvena, rom sainhallacio [j-agonistebis reguBarulli gamoyeneba medi-

kamentebis Sewyvetis Semdeg sasunTqi gzebis hiperreaqtiu lobis periodul
gauaresebasTan da allergeniT inducirebulli brongokonstrigciis matebas-
Tan asocirdeba tipiuri iyo gancxadebebi TrTo Bvis Sesaxeb, Tumca to le-
rantoba ganviTarda [3»-agonistebis SedarebiT ufro xSiri gamoyenebis Sen-
TxvevebSi.

SeniSvnebi: uvaxWBesi rkk-s dros randomizebuli pacientebis 33%-ma
kv BevaSi monawi Beoba Sewyvita da amiT maT Seasustes kvBevis SesaZlleb-
I oba, gamoev l ina sagrZnobi gansxvaveba saBlbutamolis reguBlarull da mxo-
I od gamwvavebis dros miRebas Soris.

saki Txi: sainhaBacio kortikosteroidebis daballi dozebis gamoyeneba
msubuqi persistirebadi asTmis mgone pacientebSi.

Sema g amebe B 1 monacemebi: randomizebuli kontroBirebulli kvHlevebis
Sedegad dadginda, rom msubuqgi persistirebadi asTmis mqone pirebSi sainha-
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Bacio kortikosteroidebis dabali dozebi (250-500 mkg bek B ometazonis
dipropionati an misi eqvivallenti) asTmis simptomebsa da Filtvis fungci-

ebs sagrznobad ukeT aumjobesebs, vidre pBacebo an regulBarulli [37-ago-

nistebi. mecnierebma mozrdil pacientebSi kN inikurad mniSvne B ovani gver-
diTi efeqtebis Sesaxeb mtkicebu Bebebi ver gamoav l ines.

Sedareba p BacebosTan: mkv B evarebma moiZies pBaceboTi kontrolire-
bulli 7 randomizebulli kontroBlirebulli kvBeva (msubugi persistirebadi
asTmis mgone 1000 mozrdi Bi da mozardi), romelic sainhaBlacio budesoni-
dis, bek B ometazonisa da triamsino Bonis daballi dozebis Sedarebas iTva-
B iswinebda. Seswavlis Sedegad gamov B inda pBacebosTan SedarebiT aRniS-
null1 preparatebis upiratesoba Filltvis fungcionirebis, asTmis simptomebisa da
xanmok B e mogmedebis brongodi Batatorebis miRebis sagrZnobi gaumjobesebis mixed-
viT.

Bo-antagonistebTan Sedareba: mecnierebma moiZies erTi vrceli mimoxi Bva

(5 mcire rkk). maTSi msubuqi persistirebadi asTmis mgone is 141 mozrdi i
monawi Beobda, romBebic simptomebis kontrolis mizniT reguBlarullad iye-
nebdnen sainhalacio kortikosteroidebs< (2 medikaments). aRmoCnda, rom sa-
inhalacio kortikosteroidebma mniSvne Bovnad gaaumgobesa Filltvis Fung-
cionireba (saerTo efeqtis maCvenebe Bi amosunTqvis magsimaBuri siCgarisT-
vis Seadgenda 0,59, 0,32-0,84). am mimoxi BvaSi ver Sevida 1 randomizebuli
kontrolirebulli kvBeva (nsubugi asTmis mgone 103 mozrdi B1i1 12-Tviani anam-
neziT, romBebic peroralluri kortikosteroidebiT ar mkurnall obdnen), ro-

me Bmac gamoav B ina, rom sainhalBacio budesonidma (1200 mkg/dR), [3p-agoniste-

bis inhaBlaciebTan SedarebiT, xangrZBivad da sagrZnobBad gaaumjobesa
daavadebis gamosavalli 2 wlis ganmav B obaSi (sarwmunoebis intervalli ucno-
bia).

ziani: mecnierebma ver moipoves gamoqveynebu Bi mtkicebu Bebebi imis Se-
saxeb, rom sainhaBlacio kortikosteroidebis daballi dozebi (1000 mkg/dR
bek B ometazonis dipropionati an misi eqvivallenti) mozrdi BebSi mniSvne-
Bl ovan sistemur efeqtebs iwvevs. Tumca ukana subkaFsuBlarulli kataragta
tipiuria im pacientebSi, romlebic peroralluri kortikosteroidebiT mkur-
nal oben, mozrdi BebSi Catarebulli kvBevebis umetesoba ver amtkicebs, rom
sainhaBacio kortikosteroidebi zrdian am risks. miuxedavad amisa, Sedare-
biT axali “populaciaze dafuZnebulli” kontrolirebulli Seswavlis Sede-
gad gairkva, rom ufrosi asakis pirebSi sainhalacio bek B ometazonis dip-
ropionatis maRalli dozebi nukBearulli (SedarebiTi riski 15 12-19) da
ukana subkafsuBarulli kataragtis (SedarebiTi riski 1,9, 13-28) mcired mo-
matebu B riskTan asocirdeboda. mecnierebma ver moiZies publl ikaciebi os-
teoporozis an motexi BobaTa riskis matebis Sesaxeb. sainhaBlacio korti-
kosteroidebs piris Rrus kandidozis, disfoniis an sisx 1 Cagcevebis ganvi-
Tarebis gamowveva SeuZ B iaT, Tumca es garTullebebi agtualluri probHlenis
saxes pacientebis mxo B od 5%-ze nak BebSi iRebs.

SeniSvnebi: vrceli mimoxiBvis Sedegebis interpretacia sifrTxilles
moiTxovs, radgan ramodenime mcire masStabiani randomizebulli kontroli-
rebulli kvBevis dros arc amosunTqvis magsimaBuri siCgaris zusti gazom-
va xdeboda dRis erTidaigive monakveTSi da arc misi dReRamuri cvaleba-
dobis gansazRvra. kataragtis Formirebis Taobaze Catarebulli kontroli-
rebulli kvBevebi ar iZBeva monacemebs allergiis SemaSToTebel i1 efeqtebis
Sesaxeb, rome B ic aseve kataragtis ganviTarebis risk-fagtors warmoadgens.
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saki Txi: damatebiTi mkurnalloba im pacientebis xangrZBivi mogmedebis
Bo-agonistebis inhaBaciebiT, romBebic sainhalacio kortikosteroidebiT

kontro s cudad eqvemdebarebian.

Sema g amebe B i monacemebi: erTi vrceli mimoxi Bvisa da erTi Sendgomi
randomizebu i kontroRirebulli kv Bevis Sedegad aRmoCnda, rom cudad kont-
rolirebulli asTmis mgone pacientebSi sainhalacio kortikosteroidebiT

mkurnal obaze xangrZBivi mogmedebis sainhaBacio [37-agonistebis regulla-
rulli dozebis damateba daavadebis simptomebs da Fi 0l tvis Funqcionirebas
aum j obesebs. xanmok Be mogmedebis [3-agonistebis reguBarulli gamoyenebisa-

gan gansxvavebiT, xangrZ B ivi mogmedebis [3p-agonistebis reguBarulli miReba

ar ukavSirdeba asTmis kBinikuri mimdinareobis gauaresebas. mecnierebma
ver moipoves sarwmuno mtkicebu Bebebi sikvdi Bobaze maTi gavBenis Taoba-
ze.

sargebe B i: placebosTan Sedareba: 2 randomizebuli kontroBirebulli
kvBevis dros (saSuallo simZimis persistirebadi asTmis mgone 506 da 217
avadmyofi, romelic sainhalacio kortikosteroidebiT _ 250-2000 mkg/dReSi
bek Bametazoni an misi eqvivallenti _ kontrolls ar eqvemdebareboda) mkv ll e-

varebma xangrZBivi mogmedebis [3p-agonistebis reguBlarulli inhaBaciebisa

da pBlacebos efeqturoba Seadares da aRmoaCines, rom dReSi or jer sallme-
terolisa an Formeterolis miReban ufro metad gaaumjobesa cxovrebis
xarisxis maCveneb Bebi, amosunTqvis magsimaBuri siCgare da erT wuTSi For-
sirebulli amosunTqgvis mocu Boba vidre pBacebom kvBevis Sedegad, gamwva-
vebaTa sixSiris mixedviT am or jgufs Soris sagrZnobi gansxvaveba ar ga-
mov I inda.

sainhalacio kortikosteroidebis gazrdi B gamoyenebasTan Se-

dareba:

mecnierebma erTi vrce i mimoxi Bvis (1999 w, 9 ormagad brma rkk, 3685 mo-
nawi Be, romel Tac sainhaBlacio kortikosteroidebis mimdinare dozebis
fonze asTmis kHBinikuri niSnebi aReniSnebodaT, xangrZBivoba 3-6 Tve)
dros sainhalacio kortikosteroidebis dozebis gazrdisa (sull mcire or-
jJer meti Cveullebriv dozebTan SedarebiT) da mimdinare dozebze sall mete-
rolis damatebis efeqturoba Seadares. aRmoCnda, rom sallmeterolis jguf-
Si di BT amosunTqvis magsimaBuri siCgare sagrZnobBlad maRali1 1yo (3 Tve:
saSua B o gansxvaveba amosunTqvis magsimaBuri siCgaris mixedviT Seadgenda
22 1/wT, 15-30, P=0,001; 6 Tve: saSuall 0 gansxvaveba udrida 28 1/wT, intervali
19-36), asTmis gamwvavebaTa sixSiris an simZimis zrdas adgili ar hgonia
kortikosteroidebis dozebis gazrdasTan SedarebiT, salmetero Bma usimp-
tomo dReebisa (saSuallo gansxvaveba 6 Tvis bo B os Seadgenda 15, 12-18) da
RameTa (saSuall 0 gansxvaveba 6 Tvis bo B os Seadgenda 5, 3-7) ricxvi mniSvne-
I ovnad gazarda, aseve sagrZnob Bad daagveiTa gadamrCeni medikamentebis ga-
moyenebis auci BebBoba. damatebiTma randomizebullma kontrollirebulma
kv Bevam (852 pacienti, romBebsac kortikosteroidebis daballi an saSuallo
dozebiT mkurna B obdnen) daadgina, rom damatebiT orjer dReSi Fformete-
rolis da salWiroebis SemTxvevaSi terbutall inis miRebam SesamCnevad gaaum-
Jobesa asTmis kR inikuri simptomebi da Filtvis Funqcionireba, aseve Seam-
cira gamwvavebaTa ricxvi. es ukanaskne B 1 maCvenebe B 1 kidev ufro metad da-
agveiTa sainhalacio kortikosteroidebis oTxjer gazrdilma dRiurma do-
zebma da, aseve, budesonidis maRall1 dozebisa da Formeterollis kombinaci-
am.
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zZiani: ramodenime SeswavBam aCvena, rom xangrZl ivmogmedi sainhalacio
Bo-agonistebis reguBlarulli dozebiT mkurnall obis SemTxvevaSi pacientebs
brongokonstriqciisagan dacvis mimarT tolBerantoba da zogjer tremoric
uviTardebaT. xanmok Be mogmedebis sainhaBacio [3p-agonistebi asTmis kont-
ro B is gauaresebasTan da sikvdi Bis gazrdil riskTan asocirdebian. xang-
rZ B ivi mognedebis [y-agonistebis reguBarull gamoyenebasa da asTmis kont-
rollis gauaresebas Soris kavSiri ver gamov ll inda

SeniSvnebi: mkvBevarebma ver moikvBies randomizebulli kontrolirebu-
Bi an sxva kvBevebi sikvdi Bobis maCvenebe I ze xangrZll ivi mogmedebis sain-

hallacio [3-agonistebis zemognedebis Taobaze.

sakiTxi: MBeikotrienebis antagonistebi msubugidan saSuallo simZimis
persistentull 1 asTmis mgone mozrdi 0l ebSi.

Sema jamebe B i monacemebi: randomizebu Bma kontro Birebu Ema kv I eveb-
ma aCvena, rom pBacebosTan SedarebiT Beikotrienebis antagonistebma [3;-

agonistebTan erTad miRebis SemTxvevaSi asTmis simptomebi da [3p-agoniste-

bis gamoyeneba sagrZnobBad daaqveiTa erTi vrceli mimoxi Bvis Sedegad
gamwvavebaTa sixSiris mixedviT Beikotrienebis antagonistebsa da sainha-
Bacio kortikosteroidebs Soris mniSvne B ovani gansxvaveba ver gamov lin-
da, magram sainhaBacio kortikosteroidebma cxovrebis xarisxi, Fill tvebis
Ffungcionireba da asTmis gamov B inebaTa kontro B sagrZnobad gaumjobesa.

sargebe B i: placebosTan Sedareba: mecnierebma aRniSnull sakiTxze vrce-
Bi mimoxi Bva ver moiZies. mopovebull igna 3 randomizebulli kontrolire-

bulli kvBeva (asTmis mgone 1300 mozrdi Bi pacienti, romBebic mxoBod [3;-

agonistebiT mkurna B obdnen), romBis drosac 13 kviris manZi B ze p Bacebosa
da HBeikotrienebis antagonistebis efeqturoba Tfasdeboda aRmoCnda, rom
p BacebosTan SedarebiT zaFir Bukastma (20 mg orjger dReSi) asTmis simp-

tonebi rogorc dRisiT, aseve RamiT da [-agonistebis gamoyeneba SesamCne-

vad daaqveiTa. udidesi rkk-s (762 pacienti) Sedegad dadginda, rom pHlace-
bosTan SedarebiT zafir Bukasti mniSvne Bovnad amcirebs asTmis Setevis
ganviTarebas dRisiT, amave mizeziT RamiT gamoRviZebis epizodebis ricxvs

da [y-agonistebis gamoyenebas (dReSi 3,9 Sesxureba SedarebiT 3,1-Tan; P=0,01).

diliT erT wuTSi Forsirebulli amosunTqvis mocull oba sagrZnobad matu-
Bobs im pacientebSi, romBebic zafirBukastiT mkurnaBobdnen (diBiT
erT wuTSi Forsirebulli amosunTqgvis mocu B oba gaumpobesda 7%-1T, Seda-
rebiT 3%-Tan, P=0,01).

sainhalacio kortikosteroidebTan Sedareba: mecnierebma erTi
vrce b1 mimoxi Bva (1999 w, 8 rkk asTmis mgone 2000-ze meti mozrdi 01 pacien-
tis monawi BeobiT) da erTi Semdgomi randomizebuli kontroBlirebulli
kvBeva moiZies. Biteraturulma mimoxi Bvam 6-12 kviris manZi 1 ze Beikotri-
enebis antagonistebisa da sainhallacio kortikosteroidebis efegqturoba
Seafasa. kortikosteroidebis dozebi 250-400 mkg/dR bek Bl ometazonis eqviva-
Benturi iyo. mimoxi Bvan Beikotrienebis antagonistebsa da kortikostero-
idebs Soris mniSvne B ovani gansxvaveba ver gamoav l ina gamwvavebaTa mgone im
pacientebis raodenobis mixedviT, romell Tac sistemuri steroidebiT mkur-
naloba (4 rkk, SedarebiTi riski 13, 0,9-1,9) esaWiroebodaT. miuxedavad amisa,
B eikotrienebis antagonistebTan SedarebiT kortikosteroidebma SesamCne-
vad gaaumgobesa Fi B tvis Funqcionireba (erT wuTSi Forsirebulli amosun-
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Tqgvis moculoba 3 rkk, standartizebulli saSuall 0 gansxvaveba _ standar-
dized mean difference (SMD) Seadgenda 0,3, 0,2-0,4), di BRiT amosunTqvis mag-
simaBuri siCgare (3 rkk, SMD Seadgenda 04, 0,2-0,5), cxovrebis xarisxi (3
rkk, saSuall o gansxvaveba udrida 0,3, 0,1-0,4), asTmis simptomebi (3 rkk, SMD
Seadgenda 0,3, 0,2-0,4), Ramis Setevebi (2 rkk, saSuall o gansxvaveba udrida 0,6,

0,3-0,9) da, aseve, Seamcira gadamrCeni [y-agonistebis saWiroeba (3 rkk, SMD

Seadgenda 0,3, 0,2-0,4). Semdgomi randomizebulli kontroBRirebulli kvHlevis
(asTmis mgone 451 mozrdi B pacienti, romBebic uwin mxoBod (2-agoniste-
biT mkurnal obdnen) dros 12 kviris manZi B ze dReSi orjer 83 mg FHRutika-
zonis da 20 mg zaFir Bukastis efeqturoba Seadares. rkk-s Sedegebi Seesa-
bameboda mimoxi Bvis monacemebs daavadebis gamwvavebaTa, Fi ltvis Ffungcie-

bis, diBisa da Ramis simptomebis da gadamrCeni [3o-agonistebis gamoyenebis
Sesaxeb.

ziani: randomizebu i kontrolirebulli kvlevis dros, romelic zaFir-
B ukastisa da pBacebos Sefasebas isaxavda miznad, gverdiTi efeqtebis six-
Sire (upiratesad Tfaringiti da Tavis tkivilli) analogiuri iyo orive
JouTFSi (350/514 (68%) SedarebiT 160/248 (65%)). virce B ma mimoxi Bvam aRmoaCina,
rom HBeikotrienebis antagonistebis gverdiTi efeqtebi sagrZznobBad ar
gansxvavdeboda im uaryoFfiTi mov Benebisagan, romBebic Tan axBavs korti-
kosteroidebiT mkurnall obas. magram HBeikotrienebis antagonistebiT mkur-
nall obis SemTxvevaSi sagrZnobBad maRali1 iyo “nebismieri mizeziT kvHEevi-
dan gamoTiSvis” (SedarebiTi riski 14, 11-19) da “gverdiTi efeqtebis gamo
kv BevaSi monawi Beobis Sewyvetis” (SedarebiTi riski 1,9, 1,1-3,3) riski.
SeniSvnebi: vrce Bnma mimoxi #van aCvena, rom mcire
randomizebu i  kontroHirebulli kvBevebi iZM0eva
daskvnebs specifiuri gamosavllis Sesaxeb da, aseve,
moicavs mcireoden gamouqveynebe B kv B evebs. aniton
Sedegebis interpretacia sifrTxi les salliroebs.

EXTRACTS FROM “CLINICAL EVIDENCE”: CHRONIC ASTHMA

(Reviewed and translated by Shorena Archuadze, Postgraduate fellow, Moscow Institute
of Haematology, Moscow, Russia, ashorena@blood.ru)

Beneficial interventions: Inhaled short acting B2 agonists as needed for symptom relief,
Low dose, inhaled corticosteroids in mild persistent asthma, Adding inhaled long acting 32
agonists to inhaled corticosteroids in poorly controlled asthma (for symptom control).

Interventions likely to be beneficial: Leukotriene antagonists for people with mild to mode-
rate persistent asthma.

Ineffective or harmful interventions: Regular use of B2 agonists in mild intermittent asth-
mae.
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e Beqtrokardiogramaze iSemiis msgavsi da repo-
Barizaciis cvlillebebi Tavis tvinSi sisxlis
mimoqcevis moS B is mwvave FazaSi

gia xeCinaSvi i

Sinagan daavadebaTa ganyofi leba
sauniversiteto hospitalli

umea, SvedeTi

el -Tfosta qgeorge.khechinashvili@medicin.umu.se

reziume

mwvave insulltis dros eleqtrokardiogramaze (ekg) gamovBeni Bi iSenmiis
msgavsi da repoBarizaciis cvlilebebi xSirad diagnostikuri sirTullee-
bis ganmapirobebe B ia. am sistematiur mimoxi BvaSi Sekrebi Bia Biteratura-
Si arsebu B i1 monacemebi insull tis mwvave FazaSi ekg-s cvlilebaTa preva-
Bentobisa da gullis kvBevis sxva meTodebis meSveobiT dafFigsirebull pa-
Tologiur cvilillebebTan maTi Tanxvedris Sesaxeb.

ekg-ze i1Semiis msgavsi cvlilebebi da/an QT intervallis gaxangrZll iveba
gamovleni B 1igna subaragnoidulli sisxBCagcevis mgone pacientTa 76%-Si
(95%-1ani sarwmunoebis intervalli1 73-90), miuxedavad imisa, hgondaT Tu ara
aRniSnu ll pacientebs anamnezSi gu B is daavadeba.

ekg-s aRniSnulli cvlilebebi gamovlinda iSemiuri insull tisa da tvinSi
sisx BCagcevis mgone pacientTa 90%-ze metSi. Tumca anamnezSi gu B is daava-
debaTa mgone pacientTa gamoricxvis SemTxvevaSi ekg-ze aRniSnull cvlille-
baTa prevallentoba gaci BebiT nakBebi iyo.

kv Bevis sxva meTodebTan Sedarebisas (ull trabgeriTi gamok BvHBevisas gu-
Bis kedBis kumSvadobis darRveva, miokardiumis dazianebis biogimiuri
markerebi, autofsiuri monacemebi, Tall ium-201-1T scintigrafia) ekg-s cvli-
B ebebi xasiaTdeboda maRalBi sensitiurobiT (ngrZnobeBobiT), Tumca Zall ze
daball 1 specifiurobiT.

subaragnoidu i sisx B Cagcevis mgone pacientebSi ekg-ze iSemiis msgavsi
da repolarizaciis cvilillebebi ZiriTadad tvinis dazianebis uSuallo Se-
degia da maTi ararseboba umravBes SemTxvevaSi gamoricxavs gulis iSemi-
ur daavadebas. iSemiuri insulltisa da intracerebraluri sisxlCaqcevis
mgone pacientebSi ki ekg-s aRniSnulli cvliBebebi ZiriTadad manamde arse-
bulli gullis 1Semiuri daavadebiTaa ganpirobebulli.

Sesaval i

mwvave insu ll tis mgone pacientebSi (subaragnoidu i sisx B Cagceva, intra-
cerebrulli sisxBCagceva, tvinis infarqgti, gardamavali iSemiuri insull ti)
eleqtrokardiografiulli (ekg) cviliBebebi daFigsirebullia jer kidev 1947
wlidan [1]. ekg-s cvlilebebi zogierT SemTxvevaSi gamoxataven insull tis
mizezs (mag. cerebrulli embo Bia miokardiumis infarqtis Semdeg an mocim-
cime ariTmiis mgone pacientebSi), magram xSirad isini insull tis uSuallo
Sedegi an manamde arsebulli gull is daavadebis gamov I inebaa.

insu l tis mgone pacientebSi ekg-ze i1Semiis msgavsi da repoBlarizaciis
cvililebebi (uaryoFfiTi, maRali wvetiani an gabrtyeBebulli T kbilli, ST
segmentis e Bevacia an depresia, QT intervallis gaxangrZll iveba, paTo 1 ogiu-
ri Q kbi Bi) Sesazll oa miokardiumis infarqtze eWvis safuZve B 1 gaxdes. swo-
ri diagnozis dasmas arTullebs is, rom mwvave insull tis fazaSi aRmocene-
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bull miokardiumis infarqts Cveullebriv Tan ar axBavs kB inikuri simptome-
bi an Civi Bebi mkerdis tkivi 1 ze [23]

kB inikur pragtikaSi udidesi mniSvne B oba eniWeba imis dadgenas, aris Tu
ara ekg-ze dafigsirebulli cvlillebebi Tavad insull tis Tu miokardiumis
Tanmx Bebi dazianebis Sedegi. tvinis dazianebiT, da ara miokardiumis iSe-
miiT gamowveu Bi ekg-s cvlilebebis arasworma interpretaciam SesaZll oa
ganapirobos usargeb o da xSirad SemTxvevaSi pacientis ganmrTel obisaT-
vis saziano diagnostikuri Tu Terapiulli Careva. gullis kunTis dazianeba-
ze eWvis SemTxvevaSi SesaZl oa dayovnebul ignas pacientisaTvis auci Iebe-
Bi girurgiulli Careva subaragnoidu i sisx B Cagcevis mgone pacientebSi an
insu B tis Semdgomi mobi Bizebisa da reabi Bitirebis dawyeba.

am sistematiuri mimoxi Bvis mizania BiteraturaSi arsebulli1 monacemebis
Sekrebis safuzve l ze mwvave insulltis FazaSi ekg-ze iSemiis msgavsi da re-
poBarizaciis cvlilebebis prevallentobis da insull tis tipis mixedviT ma-
Ti1 ganawi Bebis dadgena, aseve Tanxvedris Sefaseba kvBevis sxva meTodebis
meSveobiT gamovBeni B gulis kunTis dazianebis kR inikuri niSnebsa da sim-
ptomebTan [4].

meTodo B ogia

speciallurad SerCeuli sakvanZo sityvebisa da Camoyall ibebulli Ziebis
strategiis gamoyenebiT Catarda med Bainis Zieba. sull moZiebull igna 174
statia winaswar gansazRvrulli CarTvisa da gamoricxvis kriteriumebis mi-
sadagebis Sedegad sabo B ood mimoxi BvaSi CarTull igna 29 originalluri
naSromi [4].

monacemTa statistikuri analizisaTvis gamoyenebull igna statistikuri
programebi SPSS 10 da Epi Info. prevalentobis, sensitiurobisa da specifi-
urobis monacemebi daangariSebull igna 95%-iani sarwmunoebis intervaliT.

Sedegebi

moZiebul kvBevaTa umrav Bl esoba asaxavda ekg-s cvli lebebs subaragnoi-
dulli sisxBCagcevis mgone avadmyofebSi. avadmyofTa saSuallo asaki (tsta-
dartulli gadaxra) pacientTaTvis yvela tipis insulltiT da mxoBod suba-
ragnoidulli sisxBCagcevis mgone pacientTaTvis Sesabamisad Seadgenda
55.149.1 da 51.1+6.0 well s.

ekg-sa da sxva kvHBevebis mier dadgenil paTolBogiur cvhlillebaTa Seda-
reba warmodgeni i1 iyo 11 statiaSi. maT Soris eqoskopiurad gullis kedlis
ubnis kumSvadobis darRvea 2-Si [2,5], miokardiumis dazianebis biogimiuri
markerebis donis momateba (kreatinFosfokinaza, kreatinfosfokinazas MB
fragcia da troponini-l) 6 naSromSi [6,7,8,9,10,11], autofsiis Sedegebi 2-Si
[12,13], tkivi B 1 mkerdis areSi da TaBiumiT scintigrafia TiTo-TiTo kvlle-
vaSi [14,15].

subaragnoidu l i sisx Cagceva

ekg-s 1Semiis msgavsi da repoBarizaciis cvililebebi gamovBenill igna
subaragnoidu Bi sisx B Cagcevis mgone pacientTa 76%-Si (95%-iani sarwmunoe-
bis intervalli 73-79). statistikuri analBlizidan anamnezSi gulis cnobilli
daavadebis mgone pacientTa gamoricxvis Semdegac ekg-s aRniSnulli cvlille-
bebi gamov B inda pacientTa TiTgmis imave wi BSi (75%, 95%-1ani sarwmunoebis
intervalli 69-79). gasakvirad, ekg-s zogierTi specifiuri cvlilleba (T kbi-
Bis gabrtyeleba, ST segmentis elevacia an depresia) ufro xSirad gvxvde-
boda pacientebSi anamnezSi gu B is daavadebis gareSe.
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intracerebralluri sisx B Cagceva

ekg-s nebismieri zemoTCamoTvRilli cvlilleba aRiniSna SeurCeve l pacien-
tTa 96%, xoBlo gullis daavadebis anamnezis mgone pacientTa gamOoricxvis
Semdeg pacientTa 46%-Si. ekg-s yve Baze xSirad dafigsirebulli cvli Bebebi
iyo QT intervalis gaxangrZl iveba (39%), uaryofiTi T kbili (36%) da ST
segmentis depresia (25%). paToBogiuri Q kbi Bi aRiniSna intracerebrallu-
ri sisx B Cagcevis mgone pacientTa 21%-Si.

tvinis infarqgti da gardamavalli iSemiuri moSHa

ekg-ze i1Semiis msgavsi da repoBarizaciis cvlilebebi gamovBlenil igna
daax B oebiT samger ufro xSirad pacientTa SeurCevel jJgufSi (91%, 95%-
lani sarwmunoebis intervalli 85-95), romelBic moicavda pacientebs gullis
daavadebis anamneziT, vidre am ukanasknell pacientTa gamoricxvis Semdeg
(31.2%, 95%-iani sarwmunoebis intervalli 22-43). pacientTa daax BoebiT 1/5-s
an mets aReniSneboda uaryofiTi T kbiBi, QT intervalis gaxangrZl iveba,
hisis konis romell ime Fexis bl okada, ST segmentis depresia da/an paToll o-
giuri Q kbili.

ekg-s cviliBebebi gardamavali iSemiuri moSHis mgone pacientebSi moce-
mulli iyo mxoBlod 2 kvBevaSi. [3,16]. pacientTa umravBesobas (76%) ar aRe-
niSneboda ekg-s raime cvlileba yveBaze xSiri cvlileba iyo ST segmentis
depresia.

ekg-s cvlillebaTa da sxva kvBevebis mier gamovBenill paTo-

B ogiur cvlillebaTa Tanxvedra.

subaragnoidulli six B Cagcevis mgone pacientebSi ekg-s zemoTaRniSnulli
cviliBebebi eqokardiografiullad gamovlenil gulis kunTis ubnis kumSva-
dobis darRvevasTan SedarebiT xasiaTdeboda maRall i1 sensitiurobiT, magram
Zallze dabali speciftiurobiT. yveBaze xSirad egoskopiurad gamovBenili
gullis ked Bis kumSvadobis darRveva Tanxvdeboda ekg-ze gamov Beni B uar-
yoFiIT T kbi BTan (42%; 95%-i1ani sarwmuneobis intervalli 19-68). sull ull tar-
bgeriTi gamokvBeviT miokardiumis kumSvadobis BokaBuri darRveva gamov-
I inda subaragnoidulli sixBCagcevis mgone da anamnezSi gu Bl is daavadebis
gareSe pacientTa 13%-Si (95%-1ani sarwmuneobis intervalli1 7-23) [2,5].

SratSi kreatinfosfokinazas donis momatebasTan, rogorc sakontrollo
meTodTan Sedarebisas, ekg-s zemoTaRniSnulli cvliBebebis sensitiuroba
da specifiuroba subaragnoidulli sisx BCagcevis mgone pacientebSi Sesaba-
misad Seadgenda 83%-s (95%-iani sarwmuneobis intervalli 45-99) da 50%-s
(95%-1ani sarwmuneobis intervalli 28-75). sull SratSi kreatinfosfokinazas
donis momateba aRiniSna subaragnoidulli sisxBCagcevis mgone pacientTa
36%-Si1 (95%-1ani sarwmuneobis intervall 1 28-45) [6,7,17]. aRniSnulli cv il i lebe-
bi statistikurad umniSvne Bod ufro iSviaTad gamov ll inda pacientebSi gu-
I is daavadebebis anamnezis gareSe.

insull tis yvela tipis (subaragnoidulli sisxBCagceva, intracerebralluri
sisxBCagceva da tvinis infarqti) erTad gaTvaliswinebisas SratSi krea-
tinfosfokinazas donis momateba aRiniSna pacientTa 29%-Si (95%-iani sarw-
muneobis intervalli 21-39). amasTan, kreatinfosfokinazas donis momatebas
yve Ba SemTxvevaSi Tan sdevda ST segmentis elevacia, SemTxvevaTa 66%-Si
(95%-1ani sarwmuneobis intervalli 47-80) paToBogiuri Q kbi Bi, 60%-Si (95%-
1ani sarwmunoebis intervalli 23-88) maRal 1 wvetiani T kbi Bi, 42%-Si uaryo-
FiTi T kbiBi1 da 41%-Si ST segmentis depresia [18]. SratSi CK-MB-s fraqgci-
IS momatebisa da ekg-s aRniSnull cvlilebaTa Tanxvedra aRiniSna subarag-
noidu i sisx BCagcevis SemTxvevaTa 37%-Si [10].
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subaragnoidu i sisxBCagcevis mgone pacientebSi ekg-s zemoTaRniSnul
cvilillebaTa gullis troponin-Il-s donis momatebasTan, rogorc sakontrollo
meTodTan Sedarebisas, sensitiuroba da specifiuroba Sesabamisad Seadgen-
da 86%-s (95%-iani sarwmuneobis intervall 1 50-100) da 51%-s (95%-1ani sarwmu-
neobis intervalli 40-70). sull troponin--s donis momateba aRiniSna pacientTa 16%-Si
(95%-iani sarwmuneobis intervalli 829). yveBaze xSirad troponin-l-s donis momateba
aReniSnebodaT pacientebs ST segmentis cvliBebebiT (50%, 95%-1ani sarwmuneobis in-
tervalli 24-76).

subaragnoidulli da intracerebrulli sisxBCagcevis mgone avadmyofebSi
ekg-s cvlilebebi autofsiurad gamovBenil miokardiumis dazianebasTan,
rogorc sakontroBlo meTodTan Sedarebisas xasiaTdeboda maRali sensiti-
urobiTa da daballi1 specifiurobiT. sull autofsiisas paTolRogiuri cvli-
0 ebebi gamov B inda pacientTa am ggufis 27%-Si [11,13]

subaragnoidu i sisxBCaqcevisa da ekg-ze cvlilebaTa mgone pacientTa
32%-Si (95%-iani sarwmuneobis intervalli 15-54) gamovBinda paToBogiuri
cvililebebi Taliumi-201-1T scintografiisas.

diskusia da daskvnebi

mocemu B mimoxi BvaSi SesaZlebel i gaxda Sekrebi Biyo informacia ekg-s
specifiuri cvlilBebebis Sesaxeb 29 kvBevidan (1844 pacienti). kvBevaTa di-
di umrav B esoba asaxavda avadmyofebs subaragnoidulli six B CagceviT. suba-
ragnoidu i sisxBCagcevis mwvave FazaSi pacientTa daax BoebiT 3/4-s (miu-
xedavad gu B is daavadebis anamnezisa) aReniSnebaT ekg-s iSemiis msgavsi da
repo Barizaciis cvlillebebi, rac imis maniSnebe Bia rom ekg-s cv il ebebi
sisxBCagcevis uSuallo Sedegia. cxovelebSi Catarebulli egsperimentulli
kv B evebi adasturebs, rom subaragnoidu i sisx B Cagcevis Semdeg gamov Beni-
Bi ekg-s cvihilebebis mizezi kateqo BaminebiT ganpirobebuli dazianebaa
[19].

1Semiuri insull tisa da intracerebrulli sisx BCagcevis mgone pacientebSi
1Semiis msgavsi da repo Barizaciis cvliBebebi ekg-ze gvxvdeba pacientTa ab-
soButur umravBesobaSi (90%). es ricxvi gaci BebiT mcirea (30-40%), rode-
sac statistikuri anallizisas gamoricxulia pacientebi anamnezSi gulis
daavadebiT. savaraudod am pacientebSi gamomJRavnebu Bi ekg-s cv i Bebebi
manamde arsebu B i1 gull is daavadebis gamov B inebaa da ara tvinis dazianebis
Sedegi.

ekg-s cvlilebaTa prevallentoba insull tian avadmyofebSi gaci BebiT maRa-
Bia, vidre anallogiuri asakobrivi jgufis zogad mosax BeobaSi. iSemiis
msgavsi ekg-s cv i Bebebi dafigsirda 45-54 wlis zogadi mosax Beobis daax-
B oebiT 8%-Si [20], subaragnoidulli sisx B Cagcevis mqone pirTa 76%-Tan Se-
darebiT, rome B Ta saSuall o asaki 1yo 51 wellI.

eqokardiografiasTan, rogorc gullis kedlis HBokaBuri kumSvadobis
darRvevis gamov Benis sakontroB o meTodTan Sedarebisas gamovBeni Bi ma-
Rali sensitiuroba imis maniSnebe Bia, rom ekg-s cvlilebaTa ararseboba
maRalli albaTobiT gamoricxavs eqokardiografiullad miokardiumis kumSva-
dobis darRvevas. meores mxriv daballi specifiuroba miuTiTebs imaze, rom
ekg-s cvlliBebebs auciBebBad Tan ar sdevs eqokardiografiulli darRveve-
bi.

msgavsi daskvnebis gamotana SeiZBeba agreTve ekg-s cvlliBebebisa da mio-
kardiumis dazianebis biogimiuri markerebis donis momatebis Sedarebisas.
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rekomendacia kB inikuri pragtikisaTvis

pacientebSi subaragnoidulli sisx BCagceviT ekg-ze iSemiis msgavsi cvli-
B ebebi gvxvdeba SemTxvevaTa daax BoebiT 3/4-Si, miuxedavad pacientTa gu-
I is daavadebis anamnezisa. es cvliBebebi savaraudod sisx BCagcevis uSua-
B o Sedegia da umetes SemTxvevaSi Tan ar ax Bavs miokardiumis dazianeba.

avadmyofebSi iSemiuri insultiT an intracerebraluri sisxBCagceviT
ekg-s aRniSnulli cvlilebebi gacilebiT iSviaTad gvxvdeba gullis daavade-
bebis anamnezis armgone pacientTa JgufSi. ase rom es cvlilebebi ZiriTa-
dad asaxavs manamde arsebull gullis iSemiur daavadebas.

rekomendaciebi momavall i kv BevisaTvis

mwvave FazaSi insull tiani avadmyofis mkurnall obisa da marTvis yvela ga-
mogveynebu Bi gaid Baini (megzuri) iTvalBiswinebs pacientisaTvis eleqtro-
kardiogramis erTxell an ramdenimejer gadaRebas. am Fagtisa da aseve in-
sull tian avadmyofSi gulis daavadebis Sefasebisas warmogmni Bi1 prob ll eme-
bis gaTvaliswinebiT aRsaniSnavia BiteraturaSi samecniero informaciis
nak Beboba. imisaTvis, rom dadgindes mwvave insull tian avadmyofSi miokar-
diumis dazianebis maCvenebe B i ekg kriteriumebi, aucilebelia pacientTa
didi jgufis prospeqtulli kvBeva, romellic unda moicavdes axal i, speci-
Fiur biogimiuri markerebis (rogoricaa troponinebi) Sefasebas.
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ECG CHANGES, MIMICKING MIOCARDIAL ISCHEMIA DURING ACUTE PHASE OF
THE STROKE

GEORGE KHECHINASHVILI
Internal Medicine Dept, Umea University Hospital, Umea,
Sweden

Abstract

Repolarization and ischemic-like electrocardiographic (ECG) changes observed during
acute phase of stroke may cause diagnostic and management dilemmas for the clinician.
Abnormalities, such as ischemic-like ECG changes and/or QT prolongation, were found in
76% (95% CI 73-90) of patients with subarachnoid hemorrhage, irrespective of the pree-
xisting heart disease status. Such ECG changes were present in more than 90% of unse-
lected patients with ischemic stroke and intracerebral hemorrhage, but the prevalence was
much lower after exclusion of patients with preexisting heart disease. Compared with ot-
her abnormal cardiac findings (cardiac wall motion abnormality detected by echocardiog-
raphy, elevated levels of biochemical markers of myocardial injury, autopsy findings, thalli-
um scintigraphy), these ECG changes were characterized by a high sensitivity but a very
low specificity. Thus, in patients with subarachnoid hemorrhage, repolarization and ische-
mic-like ECG changes are mainly direct consequences of the cerebral condition and their
absence essentially rules out cardiac abnormalities. In patients with ischemic stroke and
intracerebral hemorrhage, these ECG abnormalities (and QT prolongation) most often rep-
resent preexisting coronary artery disease. The specificity of ECG changes to diagnose
acute myocardial infarction is low in the acute phase of stroke.
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C hepatitis virusiT inficirebis mimoxi Bva

goCa barbagaZe

med. mecn. kand., z. cxakaias sax. Torako-abdomina l u-
ri girurgiis kUl inika

el -Tfosta gocha33@yahoo.com

dReisaTvis msofFBioSi daaxBoebiT 170-200 mi Bioni adamiania daavadebu-
Bi C hepatitis virusiT (Jandacvis msofFBio organizaciis monacemebi),
rac mosax Beobis TiTgnis 4%-s Seadgens. amave monacemebiT, C hepatitis vi-
rusiT inFicireba 130 gveyanaSi aRiniSneba. yve Baze maRa B i1 maCvenebe B 1 da-
Tigsirebu B i1a egvipteSi (20%-mde) da saerTod afrikis kontinentze. Tumca
es cifrebi SeiZlBleba realurze daballi iyos, radgan yvela inficirebuli
ar aris gamokvBeull'i. avadmyofTa udides umrav Besobas (80-85%) uviTardeba
RviZlis groniku B1 daavadeba Semdgomi RviZBis ciroziTa (20-25%) da hepa-
tocelulluri karcinomiT (4-8%). amasTanave, gronikulli C hepatiti xasiaT-
deba subkBinikuri an HBatenturi da nelli (xangrZRivi) mimdinareobiT.
RviZhis cirozi avadmyofTa umravBesobaSi mxoBod 15-20 wlis Semdeg vi-
Tardeba (Tumca SeiZlBeba es procesi 30-40 welsac gagrZeldes). rogorc
aRiniSna, C hepatiti ZiriTadad subkBinikurad mimdinareobs, pacientTa
mxo B od 10%-Si gvxvdeba mwvave Formebi siyviT BesTan erTad.

C hepatitis gamomwvevi erTspiralliani rnm-s Semcvell viruss (HCV) warmo-
adgens, romelic THRavivirusebis jJgufs miekuTvneba. 1gi Tavdapirve Bad
1989 we Bs Choo-sa da Tanaavtorebis mier igna aRmoCeni Bi, xo Bl 0o daavadeba
non-A, non-B an posttransfuziull hepatitad iyo wodebulli. es rnm Sedgeba
daax B oebiT 10,000 nuk Beotidisagan. mo Beku Bur-bio B ogiuri meTodebis sa-
SuallebiT dReisaTvis identificirebullia HCV-s antigenuri struqturebi
da C hepatitis specifiuri antisxeullebi. gamoyofillia 3 strugturulli
proteini: 2 garsulli proteini (El da E2) da 1 nuk Beokapsiduri (core) pro-
teini, agreTve 6 arastrugturulll proteini (NS2, NS3, NS4a, NS4b, NS5a da
NS5b). B hepatitis virusisagan gansxvavebiT, HCV-s gamomwvevi rnm-virusis
genomi ar iWreba daavadebull1 RviZBis ujredebSi, aramed ganicdis ujre-
dull transformacias.

C hepatitis warmatebuli mkurnaBloba RviZBis qronikuli dazianebis
progresirebis SeCerebis sawindaria da Sesabamisad amcirebs RviZBis TFib-
rozisa da cirozis ganviTarebis risks. dadgeni Bia, rom miuxedavad antivi-
rusulli mkurnalobis sakmaod maRali Rirebulebisa, an mkurnall obis xar-
Jebi bevrad nakBebia C hepatitis garTullebebiT gamowveu 1 Sromisuuna-
robis danakargebze.

C hepatitis virusiT gamowveu Bi infeqcia ZiriTadad hepaturi da arcTu
iISviaTad egstrahepaturi manifestaciebiT gamovl indeba. pacientTa umcire-
sobaSi adgi 01 aqvs am infeqgciis mwvave hepatitiT mimdinareobas, rasac da-
ax BoebiT 50% SemTxvevebSi virusis spontanuri elliminacia mohyveba, xoll o
danarCen naxevarSi ki _ gqronikuli mimdinareoba. rogorc aRiniSna, C hepa-
titi ZiriTadad subkBinikurad mimdinareobs, pacientTa mxo B od 10%-Si
gvxvdeba mwvave Formebi siyviT BesTan erTad.

C hepatitis virusis gadacemis ZiriTadi gza parenteralluria pacientTa
umrav Besobas anamnezSi aReniSneba narkotiku Bi saSuall ebebis intravenuri
moxmareba da/an sisxBis/sisxBis produqtebis transfuzia. ufro iSviaT
SemTxvevebSi aRiniSneba hemodializi, organos transpBantacia, tatuireba
an arasteriluri girurgiulli instrumentebis (maT Soris nemsis _ daaxl o-
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ebiT 15%-Si) gamoyeneba. arsebobs virusis gadacemis araparenteralluri gze-
bic, Tumca isini ufro iSviaTad gvxvdeba. aseTebia, magall iTad: sgesobrivi
__ ZiriTadad homosegsua B ebSi, meZavebsa da sgesobrivi gziT gadamdebi daa-
vadebebis mgone avadmyofebSi, sull daax B oebiT 5%-mde; vertikaBluri _ de-
didan Svillze _ es gzac iSviaTia (daax B oebiT 55%-mde), Tu deda ar aris
daavadebu 1 ImunodeFficitis virusiT. an ukanaskne B SemTxvevaSi transmisi-
Is SeasaZleb B oba gaci BebiT maRall ia; gadacemis all ternatull gzebs ekuTv-
nis sayofacxovrebo _ Zalian iSviaTad:. aRweri Bia transmisiis gza kbillis
jJagrisis an saparsis gamoyenebis Semdeg (0.5%).

arsebobs garkveulli koreBacia allkoholis sistematur moxmarebasa da C
hepatitis virusiT dasnebovnebas Soris. amasTanave, aseT pacientebSi daava-
deba ufro mZime FormiT mimdinareobs. sxvadasxva avtorTa mier dadgeni-
Bia rom 50 g-ze meti alkoholis yove BdRiuri miReba zrdis RviZlis Fib-
rozis progresirebis risks.

1989 wlidan moyo Rebull'i, C hepatitis diagnostika emyareba antisxeulle-
bis aRmoCenas sisxBis SratSi. saxeBldobr, enzimuri imunosorbentulli re-
aqciis saSuallebiT, ew. ELISA, romelic HCV-s rekombinirebulli po Nipepti-
debis SeboWvas axdens. dReisaTvis arsebobs ukve mesame Taobis ELISA-testi,
rome B sac gaaCnia maRali mgrZnobe Boba da specifiuroba HCV-s antisxeu-
B ebis mimarT. HCV-s antigenebis imobi Bizaciis mizniT gamoiyeneba rekombi-
nirebull 1 imunob B otingi, e. w. RIBA. agreTve arsebobs RIBA-s mesame Taobis
testi, romelic rekombinirebu 1 NS5 antigenis aRmoCenazea dafuZnebu 1.

HCV-s identifikacia xdeba sisxBis Sratis e. w. PCR-is reaqciiT (poli-
merazas jalMvuri reagcia), romelic virusis arastrugqturulli heterogenu-
Bi1 regionis aRmoCenazea damyarebu Bi. PCR-is reaqciis saWiroeba dgeba an-
tisxeu Bebis uvaryofiTi reagciisa da antivirusulli Terapiis monitoringis
SemTxvevebSi. am testis specifiurobaca da mgrZnobe l obac Zall ze maRall ia
dadebiTi testi dasturia HCV-s viremiisa. dReisaTvis miRebulia sisxlis
SratSi viremiis raodenobrivi maCveneb B is gansazRvra, rasac didi mniSvne-
I oba aqvs adegvaturi antivirusulli mkurnall obis SerCevisaTvis da Semdgo-
mi monitoringisaTvis. virusis NS5 regionis Filogenetikuri analizi sa-
Suallebas i1ZBeva moxdes HCV-s genotipebad dayofa: 6 mTavar genetikur
Jgufad da mravall subtipad (TiTgmis asamde). kerZod, gamoyofilia 3 Ziri-
Tadi genotipi (1, 2, 3), romBebic yvelaze xSirad gvxvdeba. ufro iSviaTia
me-4 genotipi, romelic ZiriTadad egviptesa da Sua aRmosav B eTSia gavrce-
Bebu B 1. me-5 genotipi gvxvdeba samxreT afFrikaSi, xol o SedarebiT axBad aR-
moCeni Bi me-6 genotipi ki _ mxoBod hong-kongSi. genotipirebis analizic
dafuZnebullia e. w. ELISA reagciis principze. rogorc genotipireba, aseve
virusis raodenobrivi analizi saWiroa Catardes antivirusulli mkurnall o-
bis ganmav B obaSi misi monitoringisaTvis.

RviZlis nekroinfFRamatorulli procesis SesafasebBad didi mniSvne I oba
agvs RviZlis gsovillis histoBogiur kvBevas, romelic miiReba RviZlis
pungciis Sedegad, ultrabgeriTi gamokvBevis kontroBiT. RviZlis biofsi-
is Cvenebaa ZiriTadad gqronikulli HCV infeqcia Serwymu B i1 transaminazebis
aweu I koncentraciasTan. aseTi pacientebi Sesabamisad eqvemdebarebian anti-
virusull mkurnall obas.

rogorc aRiniSna, C hepatiti ZiriTadad subk W inikurad mimdinareobs, pa-
cientTa mxo Bod 10%-Si gvxvdeba mwvave Formebi siyviT BesTan da hiperbi-
BirubinemiasTan erTad. an dros kB inikuri gamovl ineba iseTivea, rogorc
saerTod mwvave hepatitis dros. saSuallod inkubaciuri periodi 7 kviras
Seadgens, mwvave Forma grZe B deba 2-12 kviras. zogierT SemTxvevaSi (daax-
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B oebiT 5-8%) adgi 01 agvs virusis spontanur el iminacias, sxva SemTxveveb-
Si ki _ gronikull mimdinareobas. qronikuli C hepatitiT avadmyofebs SesaZ-
B oa saerTod ar hgondeT Civi Bebi. unravBes SemTxvevaSi ki ZiriTadi simp-
tomebi araspecifiuria saerTo sisuste, advilad daRBa, umadoba, gullis-
reva, Tavis, kunTebisa da/an saxsrebis tkivi li, tkivi 1 mar jvena FerdqveSa
areSi. RviZlis daavadebis specifiuri simptomebi ufro mogvianebiT Cndeba.
obieqturad SesaZlBebelia gadidebulli iyos RviZBi da ellenTa umravles
SemTxvevaSi adgi 01 agvs transaminazebis (aBaninaminotransferaza, asparta-
taminotransferaza, gama-g Butami B-transferaza, tute Tosfataza), gansa-
kuTrebiT ki aBaninaminotransferazis koncentraciis momatebas sisxbis
SratsSi.

qgronikulli C hepatiti SeasaZBloa Serwymuli iyos sxva imuno B ogiuri
darRveviT mimdinare daavadebebTan, rogoricaa autoimunuri hepatiti, Ti-
reoiditi, kvanZovani periarteriiti da sxva.

C hepatitis virusiT inFicirebis identifikaciis SemTxvevaSi unda gadaw-
ydes avadmyoFfis antivirusu i mkurnall obis sakiTxi. pirvel rigSi saliroa
dadgindes, SerwymuBia Tu ara igi B hepatitis an/da Sidsis virusull in-
TeqciasTan. antivirusulli mkurnalloba ar aris rekomendebu Bi, Tuki avadm-
yofs aReniSneba depresiulli sindromi, fsigozi, aranamkurnallebi autoimu-
nuri Tireoiditi, neitropenia an/da Trombocitopenia, gullis ukmarisoba,
organos (RviZlis garda) transpBantacia, RviZlis cirozi, alkoholis
Warbi miReba an narkotikebis moxmareba.

interferoniT mkurnallobis gverdiTi mov Benebia ZiriTadad gripis msgav-
si simptomebi: temperaturis aweva, guBisreva, kunTebis/saxsrebis tkivili.
es simptomebi SesaZBebelia moxsnil ignas 05-1 g paracetamo B is winaswari
micemiT. mkurna l obis ganmav B obaSi galebs ekrZallebaT daorsu leba

sazogadod qronikull'i virusull'i hepatitebisa da kerZzod qronikulli C he-
patitis mkurnalB obis SesaZBleb Bl obani TavdapirveBad sakmaod SezRudulli
Iyo. am mxriv warmatebis pirveli nabigi miRweull igna 1976 wells qronikulli
B hepatitis mkurnall obis procesSi adamianis interferonis gamoyenebiT. 80-
1an wlebSi genuri tegno B ogiis dargSi uax Besi miRwevebis wyalBl obiT Se-
saZlebeli gaxda rekombinirebu B i1 interferonis damzadeba da misi CarTva
virusu l'i hepatitebis mkurnall obaSi.

bolo wlebis ganmavB obaSi mimdinareobs intensiuri kvBeva, romBebic
mo BekuBuri biolBogiis sinTezuri produqgtebis (mag. antisensorulli ol1i-
godeogsinuk Beotidi, virusulli proteinebis mutantebi da sxv) gamoyenebis
saSua B ebas mogvcems virusuli hepatitebis dros. Tumca es kvHBevebi jer-
JerobiT mxolBod in vitro sistemas moicavs, xolo HBV infeqciis dros
arsebobs winaswari monacemebi cxove Bebze Catarebu 1 egsperimentebisa.

interferonis antivirusuli mogmedeba didi xania cnobilia rogorc
cxove Bebze egsperimentulli, aseve in vivo gamokv BevebiT dadasturda, rom
virusull'i infegciis dros interferons bunebrivi dacviTi meganizmis Camo-
ya B ibebaSi erT-erTi mTavari roli ekisreba antivirusull efeqtTan erTad
interferons gaaCnia agreTve antiproBliferulli da imunomoduBuri Tvise-
bebi. interferoni iwvevs mTavari histoSeTavsebis kompBegsis (MHC) mo Re-
ku B ebis egspresiis inducirebas.

qgronikulli C hepatitis sankurnallod tradiciullad miRebu B ia rekombini-
rebulli all Fa-interferonis 2b an 2a-s dozireba 3-6 mi Bioni saerTaSoriso
erTeulli (IE) 3-jJer kviraSi kangveSa ineqciebis saxiT. mkurnall obis xangrz-
I ivoba, rogorc wesi, Seadgens 6-dan 12 Tvemde. boBl o dros mimdinareobs
kv Bevebi all Fa-interferon-nl-iT mkurnal obis Taobaze. es ukanaskneBi in-
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terferonis 9 subtipis SenaerTs warmoadgens, romelic adamianis B HBim-
Tob B astoiduri ujredebisagan miiReba

mravalma kvBevan da am kvBevaTa meta-anall izma aCvena, rom ufro metad
efeqturia interferonis maRali doza da xangrZl ivi gamoyeneba. avadmyot-
Ta TiTgnis naxevarSi all fa-interferoniT mkurnaBobis Sedegad xdeba
transaminazebis koncentraciis normall izeba da HCV-rnm-is gagroba, Tumca-
Ra mkurnaB obis Sewyvetis Semdeg avadmyofTa garkveul nawi BSi (40-45%)
kvlav maR Ba iwevs transaminazebis koncentracia da HCV-rnm-c dadebiTi
xdeba. mkurna B obis efeqturobis gazrdis TvallsazrisiT all Fa-interferon-
Tan erTad CarTull igna sxva antivirusulli sinTezuri preparati _ ribavi-
rini. igi nukBeozidis anall ogs warmoadgens da, rogorc wesi, iniSneba per
os 800-1200 mg/dRe-RameSi. aseTi kombinirebuBi1 Terapiis Sedegad miRweu i
efeqti ufro xangrZBivia. garda amisa, transaminazebis normall izebasa
da/an virusis eradikaciasTan erTad, arsebu Bi monacemebis Tanaxmad, Cerde-
ba RviZRlis Fibrozis progresireba aseve kombinirebulli1 Terapiis dros ga-
moiyeneben antivirusull preparats _ amantadins. zogierT gamokv BevebSi igi
mxo Bod all Fa-interferonTan erTad, xoBo sxva gamokv BevebSi triplet-
Terapiis saxiT _ pRus ribavirini _ gvxvdeba amantadinis sull fati viros-
tatikebis jJgufs ekuTvnis da tabBetirebulli FormiT gamoiyeneba misi da-
matebiT mkurnal obis efeqti marTalia mcired (9-12%), magram mainc gaizar-
da.

prospeqtull i, randomizebu i1, pBacebo-kontrol irebadi, ormagi brma ga-
mocdebis Sedegebi safuzvels gvaZBevs davaskvnaT, rom dReisaTvis qroni-
kull1 C hepatitiT Sepyrobi I avadmyofTa samkurnall od, visac ar hgonda Se-
degi all Fa-interferoniT monoTerapiis dros (e. w. non-responders) an aseTli
monoTerapiis Semdeg aReniSnaT recidivi (dadebiTi HCV-rnm-i), warmatebiT
gamoiyeneba Semdegi kombinirebuli Terapia: all Fa-interferoni 2b an 2a (3-
jJer kviraSi 3 miBioni) da ribavirini (1000-1200 mg/dReSi) eqvsi (zogjer 12)
Tvis ganmav B obaSi. igive kombinirebu B i1 Terapia aseTive dadebiTi efeqtiT
gamoiyeneba pirve Bad (adre antivirusull1 mkurall obis Cautarebell) avadmyo-
TebSi. swored an ggufSi igna miRweu 1 yve Baze maRalli efeqti: xangrZl ivi da mya-
ri pasuxi Terapiaze TiTgnis 66%-Si. Catarebu B i1 ganokv B evebis meta-anall izis Tanax-
mad, e. w. non-responders jgufSi, kombinirebu B i mkurnall obis efeqturobis malvene-
be B i1 6%-dan 25%-mde Seadgens.

qgronikulli C hepatitis mkurnall obis mxriv miRweu B 1a garkveu i Sedege-
bi pegilirebulli interferonis (PEG-IFN) SemoRebiT. rekombinirebull all fa-
interferonze polieTillengBikolis molekulis SekavSirebiT 10-jer izr-
deba misi naxevrad daSHis periodi, ris Sedegadac am preparatis gamoyene-
ba sakmarisi xdeba kviraSi erTxell, radgan sisxBis SratSi am xnis ganmav-
B obaSi SenarCunebu Bl ia all Fa-interferonis mudmivi koncentracia aseTi
“depo-efeqti” pirvell rigSi miiRweva proteolizuri procesebis SenelebiTa
da TirkmBis kB irensis gaumjobesebiT.

amJamad pegi Birebull1 interferonis 2 saxe arsebobs, kerZod: PEG-inter-
feroni-all fa-2a da PEG-interferoni-all fa-2b, romlebic erTmaneTisagan mo-
BekuBuri SenebiT, FarmakokinetikiTa da FarmakodinamikiTac gansxvavdebi-
an.
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HEPATITIS C INFECTION - CLINICAL OBSERVATION

G. BARBAKADZE
CliniC of Thoraco-Abdominal Surgery, Thilisi
gocha33@yahoo.com

Patients with suspected HCV infection should be tested for anti-HCV by an up to date
(currently third generation) ELISA test. All patients with positive antibody tests and those
patients thought to be at risk of HCV infection despite negative or indeterminate serologi-
cal tests should undergo PCR testing of serum. Liver biopsy is valuable for assessing sta-
tus of liver inflammation, potential progression of fibrosis, and the presence or absence of
cirrhosis.

Patients should be advised that excess alcohol consumption (>50 g/day) appears to has-
ten the progression of disease. Patients must be screened for their suitability to receive
IFN and ribavirin, with criteria which includes proven viraemia and abnormal liver histo-
logy. IFN/ribavirin combination is the treatment of choice for IFN naive patients. IFN/ribavi-
rin combination is also recommended for those patients relapsing after IFN monotherapy.
IFN monotherapy should be considered for those patients in whom ribavirin is contraindi-
cated. The role of pegylated interferon remains unknown.
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sagarTve B oSi pirveBadi jandacvis ganviTarebis
xedva

i. xonell iZe

sagarTve dos Sromis, janmrTe #obis da socialuri

dacvis saministros programebis marTvis departamen-

ti

el -Tosta xoneli@hotmail.com

sagarTvelos janmrTelB obis dacvis erovnulli politikisa da jandacvis

ganviTarebis 2001-2010 w B ebis strategiulli gegmis Sesabamisad, qveynaSi pir-

ve Bladi jJandacva aRiarebullia prioritetull mimarTulebad. mosax leobis

daax B oebiT 80%-saTvis saWiro samedicino momsaxureba SesaZlebellia miwo-

debulli 1ignas pirveBladi jandacvis (pgd) gselBis mier, rac imas niSnavs,

rom daavadebaTa umravBesoba marTvadia pgd doneze. pirveBladi jandacva
warmoadgens samedicino servisis yve laze xar j-efeqtur segments.

gqveyanaSi miRebuli pjd-is gaviTarebis strategiis dokumentis Tanaxmad

pirveBadi jandacvis mizania uzrunve lyos mosax Beobis janmrTelobis

dacva eris sulieri, Fizikuri da socialluri keTiBdReobis erTianobis,

JanmrTel garemoSi adamianebis nayoFfieri agtiuri SromiTi sagmianobis mi-

saRwevad. miRebu B 1 strategiis Sesabamisad, sagarTve B oSi unda Seigmnes

pirve Badi jandacvis iseTi sistema, romeBic adaptirebuli igneba qveyni-
saTvis geografiull FagtorebTan da SesabamisobaSi igneba gveynis administ-
raciull-teritoriulli mowyobis principTan.

amave dokumentis Tanaxmad, dRevande Bi reall obidan gamomdinare sagarT-
ve B oSi pirveladi jandacvis strategiis danergva SesaZlBebelia mxolod
etapobrivad, arsebulli materiaBluri da adamianuri potenciall is Sefasebis,
adeqvaturi sakanonmdeb B o garemos Segmnis, da yve Ba SesaZl o damxmare re-
sursis mobi Bizebis saSuallebiT.

eqspertulli SefasebiT, sagarTve B oSi, arsebu 1 mdgomareobidan gamomdi-
nare, unda gamoiyos pirvelBladi jJandacvis Camoyall ibeba-ganviTarebis ori
etapi:

1. gardamaval i,

2. ganviTarebadi.

es ukanaskneB1 ganpirobebu Bl ia im moTxovnebiT, romelsac qveynis jan-
dacvis sistemis winaSe ayenebs sakadro cv il i Bebebisa da axBeburi adminis-
traciull- organizaciulli mowyobis saWiroeba.

gardamavall etapze _ Zveli organizaciull-strugqturulli formebidan
axall da Sereul fTormebze gadasvBa ganxorciel deba TandaTanobiT. arse-
bulli egimTa speqtri, romelBic dRes dasagmebulia pirveBadi jJandacvis
doneze, Canacv Bl deba zogadi praqtikisa da ojaxis eqimebiT.

gardamavall i etapis amocanaa:

« xeli Seuwyos pirveladi jJandacvis momsaxurebis mwarmoebe B Ta axali
Fformebis Segmnas, ganviTarebas da damkvidrebas;

* Segmnas da ganaviTaros samedicino ganaT Bebis axBeburi sistema, rome-
I ic upasuxebs gveynis moTxovnebs pirve Badi jandacvis sferoSi: moamza-
debs zogadi pragtikis [ojaxis] eqimebs da axali tipis eqTnebs;

+ CaanacvB os Terapevtebi, pediatrebi da mean-gineko B ogebi im pirveBadi
samedicino momsaxurebis gse B Si, sadac axali Formebi da axalli profe-
siona B ebi moikideben Fexs;

* Segmnas da ganaviTaros jandacvis sistemis reformirebis miznebidan ga-
momdinare saeqTno sagmis axalli prioritetebi, modificirebull1 saeqTno
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ganaT Bebis sistema da ppd sistemisaTvis saliro eqTnebis axall i specia-
I obebi;

* Segmnas da ganaviTaros socialuri muSakebis instituti, saWiro kadrebis
momzadebiTa da gadamzadebiT;

+ SeimuSaos da danergos sazogadoebrivi jandacvisa da samedicino momsa-
xurebis mwarmoebe B1 erTeulebis integrirebis meganizmebi da progranme-
bi;

+ Camoaya l ibos da danergos pirveBadi jandacvis Finansirebis iseTi mega-
nizmebi, romBebic gmnian saWiro motivaciebs am sferos ganviTarebisaT-
vis

ganviTarebad etapze _ ganxorcieldeba Seqmilli axalli sistenis
srullyofa da ganvrcoba mTelBi qveynis teritoriaze es etapi ZiriTadad
mimarTuli igneba SeiswavBos, gaanalizos da daxvewos axalli sistenmis
fungcionireba;

ganviTarebadi etapis amocanaa:

+ daasrullos axBeburad gazrebulli pirve Badi jandacvis integracia qveynis saxec-
vilili jandacvis sistenaSt;

« srullyofilli gaxados samedicino kadrebis momzadebis programebi;

* srullyos zogadi pragtikis [ojaxis] eqgimis sagmnianobisadmi wayenebu B i
moTxovnebi da maTi sagmianobis maregu BirebeBi sakanonmdeb B o, kanong-
vemdebare da normatiulli baza;

+ daxvewos pirve Badi jandacvis Finansirebis da marTvis Formebi;

+ ganaxorciellos mTel i1 qveynis masStabiT arsebulli pirveBladi jandacvis
sistemis axall1 sistemiT srullyofi b Canacv leba
pirve ladi jandacvis ganviTarebis TiToeulli etapis xangrZl ivoba gani-

sazRvreba obieqturi raodenobrivi da Tvisebrivi maCveneb Bebis gaTvallis-

winebiT.

gamomdinare zemoaRniSnu Bl idan Sronmis, ganmrTeBobisa da socialluri
dacvis saministros mier momavalli wlis saxe Bmwifo programebis SemuSave-
bis procesSi pirvelladi jpjandacvis ganviTareba ganisazRvra prioritetul
mimarTu Bebad. 2003 weBi miCneuli igna pirveBadi jandacvis ganviTarebis
grZe Bvadiani programis sawyis etapad. programis xedva efuZneba institu-
ciuri mowyobis, materialuri da adamianuri resursebis dagegmvis, Finansu-

ri da saxel Sekrullebo menegmentis ax Bebur gaazrebas. pirve B1 mniSvne l o-

vani nabigi aRniSnulli mimarTulebiT saministros mier gadaidga, roca ni-

Rebu 1 igna gadawyveti Beba sxvadasxva samkurnalo Tu prevenciull prog-

ramebSi gafantulli pirveBadi samedicino momsaxurebis komponentebis gaer-

Tianebis Sesaxeb. aRniSnull1 midgomiT, pirve Badi jandacvis komponentebis

integrirebam, SesaZlBebel i1 gaxada dazustebu l iyo saxe Emwifo programebis

FfargBebSi pjd momsaxurebze gaweuli xar jebi da momsaxurebis efeqturo-

ba. Finansuri resursebis konsoBlidireba erTi programis biujetSi da
programis marTva erTiani kontraqtis safuZvel ze xell's Seuwyobs pirvell a-
di jandacvis sferoSi danaxar jebis efeqturobisa da momsaxurebis xe Bmi-
sawvdomobis gazrdas.
dRes arsebulli sazogadoebrivi jandacvis da sadazRvevo programebis Ca-
monaTvali1 1ZBeva SesaZlBeb B obas ganxorcieldes rigi programebis verti-
kaBuri gaerTianeba erT programad, rac TavisTavad, ar gul isxmobs yvela
programis meganikur SeerTebas. procesi unda ganxorcieldes etapobrivad,
imisda mixedviT, Tu rogor moxdeba pyd gselis administraciull-teritori-
ulli mowyoba da infrastrugturis ganviTareba.

programebis SeerTebis procesSi mniSvne Bovani yuradReba unda daeTmos
Semdeg kritikull sakiTxebs:
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1. ppd momsaxurebis mocu B obis gansazRvras _ programiT gansazRvrulli
momsaxurebis ra mocu Bl obis miwodeba aris SesaZlebeli1 ambuBatoriis/eqi-
mis mier mosax BeobisaTvis sacxovrebell adgi ll ze;

2. centrallur/regionis/raionis doneze programnis marTvis Funqciebis di-
Tferencirebas _ rogor igneba gadanawi Bebuli zedamxedve B obis kompeten-
cia konkretull'i momsaxurebis miwodebis xarisxze, mocull obasa da Sedegze
(mag. infegciuri daavadebebis epidzedamxedve B oba, imunizaciiT mocva, tu-
berku Bozis mkurnall oba, antenataBluri zedamxedve B oba da aS);

3. adgi Bebze (raionis da regionis doneze) sxvadasxva dawesebu lebebs
Soris organizaciull-Fungciuri integraciis xarisxis Sefasebas, raTa uz-
runve ByoFfi i 1ignas programebis SeerTebis Sedegad mosax BeobisaTvis
adeqvaturi saWiroebis da xarisxis samedicino momsaxureobis miwodeba;

4. programebis SeerTebis Sedegad warmogmni B saaRricxvo/saangariSgebo
(rogorc Tfinansuri, aseve samedicino informacia) urTierTobebis daregu-
Birebas _ uzrunvelyofili unda ignas axalli programis sainformacio
sistemis gamarTull1 Fungcionireba da monacemTa urTierTTavsebadoba;

5 konkretulli pasuxismgeb Bobebis gansazRvras sxvadasxva doneze da
sxvadasxva programis/momsaxurebis FarglebSi;

6. amave dros konkretull'i programebis SeerTebisas auci Bebe I 1a Camoya-
B ibdes principi, Tu rogor miiReben monawi B eobas momsaxurebis miwodeba-
Si ambuBatoriull1 donis an saavadmyofos donis specialistebi da rogor
moxdeba maTi1 anazRaureba.

pirve Badi jandacvis ganviTarebis grZeBvadiani saxe Bmwifo programis
SemuSavebis wanapirobas warmoadgens saxe Bmwifo gadawyveti Beba _ qveyana-
Si pjd ganviTarebis sakiTxebTan dakavSirebiT; dasaxulli miznebisa da amo-
canebis miRwevisaTvis aseve aucilebelia erTis mxriv, pgd mimarTulli sa-
xe Emwifo saxsrebis integrireba, Finansuri nakadebis marTvis efeqturi me-
ganizmebis amogmedeba da meores mxriv, sagarTve B oSi mimdinare da dagegmi-
Bi saerTaSoriso proeqtebis koordinireba

pgd ganviTarebis sakiTxs mieZRvha Sromis, gamrTe B obisa da socialuri
dacvis saministros iniciativiT, jandacvis marTvis nacionalur centrSi
aw. 12 oqgtombers Catarebull i konferencia, romllis muSaobaSi monawi B eobas
IRebdnen saministros departamentebis, regionaluri departamentebisa, same-
dicino dazRvevis saxe Emwifo kompaniis, samedicino dawesebu 0 ebebis, msof-
Bio bankis, didi britaneTis saerTaSoriso ganviTarebis saagentos (DFID)
warmomadgen B ebi, aseve eqspertebi. konferenciis muSaoba mniSvne B ovani i1yo
ori mimarTulebiT: gveyanaSi pirveBadi jandacvis ganviTarebis sakiTxebze
diskusiis inicirebis kuTxiT da eqgspertulli Sefasebebisa da monawi BeTa
gamocdi Bebis gaziarebis TvallsazrisiT. monawi BeTa mier mowonebu i igna
saxe Imwifo programebis FfargBebSi pirvelladi jandacvis komponentebis in-
tegrirebis i1dea, pgJd ganviTarebis erTiani programis saxiT. xazi gaesva
saerTaSoriso proeqtebisa da pgd ganviTarebis saxe Bmwifo programis ko-
ordinirebis mniSvne Bl obas. SemuSavebuBli unda ignas urTierTgadamkveTi
programebis matrica, rac TvalsaCinos gaxdis im ubnebs/mimarTu lebebs,
romBebic sxvadasxva programis miRma rCeboda an nak Bebad i1yo uzrunvel -
yofibi. aseTi koordinirebulli agtivoba xel's Seuwyobs magsimaBuri efeg-
tis miRwevas da samomav B od kargad gaazrebulli strategiis gatarebas. Se-
ignna saredaqcio Jgufi, romelic agrZelebs muSaobas pjd ganviTarebis
grZe Bvadiani programis Formatze, programis ganxorcie Bebis etapuri amo-
canebis gansazRvraze, 2003 wl isaTvis miRwevadi RoniZiebebis SemuSavebaze.

programaze muSaobis regBamenti saSuallebas aZBevs yveBla msurvels,
profesionallebs, romBebsac agvT aRniSnull sferoSi gamocdi Beba, monawi-
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l eoba miiRon samuSao procesSi da 1TananSromB on saredagcio ggufTan. am
mimarTu BebiT saministros mier uax Boes momava B Si dagegmi Bia konFferen-
ciis internet gverdis momzadeba, sadac ganTavsdeba saWiro masalebi, in-
Tformacia Sesrullebuli samuSaoebis Sesaxeb, eqspertTa Sefasebebi. ganxi-
Bull1 igneba mowodebu 1 yve Ba informacia Tu mosazreba.

PRIMARY HEALTH CARE SYSTEM DEVELOPMENT VISION FOR GEORGIA

IRMA KHONELIDZE,

Program Management Department of the Ministry of Labo-
ur, Health and Social Affairs.

e-mail: xoneli@hotmail.com

Ministry of Labour, Health and Social Affairs (MoLHSA) considers Primary Health Care
(PHC) development as the main priority among State Healthcare programs for year 2003.
Ministry intends to make his position for PHC development more active and effective, as
the 2003 is announced initiation [induction] year for PHC programs. The first significant
step was vertical integration of state PHC programs (PHC components spread throughout
different medical of preventive programs should be integrated). That makes possible clari-
fication of the PHC allocated resources and financing inside state-supported programs.
Financial and managerial consolidation of different PHC components in our PHC program
and assignment of one general PHC project makes resources allocation more cost-effecti-
ve. MoLHSA considers very important coordination of International projects in PHC area.
The special task force is created to develop long-term PHC project framework. The frame-
work would allow all interested professionals and PHC-experience having persons to parti-
cipate in working process and cooperation with task force.

The contact person - Irma Khonelidze, Program Management Department of the Ministry
of Labour, Health and Social Affairs. ph. 38 74 81, e-mail: xoneli@hotmail.com
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uwyveti samedicino ganaT Bebis sistema saqgarTve-
l oSi

givi JavaSvi ki, guram kiknaZe
uwyveti samedicino ganaT B ebis saxe lmwifo akademia
el -Tosta (.javashvili@curatio.com

ramdenime kviraSi sagarTve B oSi amogmeddeba uwyveti samedicino ganaT-
Bebis (usg) refFormirebulli sistema. cxadia, Cvens qveyanaSi usg sistema di-
di xania arsebobs ew. "eqimTa daxe B ovnebis~ FormiT. Tumca, isic udavoa,
rom aRniSnulli sistema ganax Bebas da Tanamedrove moTxovnebTan misadage-
bas moiTxovda.

iIs debulleba, rom samedicino personalli, upirvelles yovhlisa ki, eqgimebi,
dReniadag unda zrunavdnen profesiulli kompetenciis SenarCunebaze, aravis-
Si iwvevs eWvs. Cvens epogaSi, ise rogorc manamde arasdros, Zall ze swrafad
gasdis yavli Teoriull da pragtikull medicinaSi damkvidrebulli codnas da
ganocdi Bebas; sistematurad axBdeba sadiagnozo Tu samkurnall O sqemebi,
inergeba kNl inikur-Baboratoriulli da instrumentulli kvBevis axall'i meTo-
debi. meore mxriv, isic aRsaniSnavia, rom droTa ganmavl obaSi mcirdeba
eqimis mier ukve SeZeneli "Teoriulli codnis~ moculobac, gansakuTrebiT
codnis is nawi Bi~, romBis “gamoyenebac~ egims i1SviaTad sWirdeba praqti-
ku li muSaobis procesSi.

Tu zemoT moxseniebull reallobas sgemis saxiT warmovidgenT, naT Bad
warmoCndeba profesiull1 kompetenciis SenarCunebis auci Beb B obis proble-
ma. rogorc sgemidan Cans, usg-is gareSe “distancia~, erTi mxriv eqimis Fag-
tobriv codnasa da unar-Cvevebs, xoB o meore mxriv, dargSi dagrovill in-
Tformaciis mocull obas, Soris progresullad izrdeba (ormxrivi vertikall u-
riiasrebi -1, 11 dall I naxl).

anrigad, Tu eqimma mudmivad ar izruna codnis ganaxBebasa da axali
unar-Cvevebis SeZenaze, sull raRac oriode weliwadSi, is mniSvne I ovnad
“CamorCeba~ Tavis profesias, xolo 4-5 we BiwadSi misi profesiulli “vargi-
sianoba~ saerTod saTuo gaxdeba da mas ar egneba pacientisaTvis adegvatu-
ri samedicino momsaxurebis gawevis unari. amasTan, saeqimo sagmianobis Ta-
namedrove profesiull1 standartebis Sesabamisad warmoebisaTvis saWiro in-
Tormaciis moZieba da aTviseba, am inFormaciis zedmiwevniT didi mocull o-
bis gamo, aRemateba nebismieri konkretuli individis, Tundac zedmiwevniT
mSrome B i, niWieri da keTiBsindisieri profesionallis, SesaZlebll obebs.
swored amitom aris aucilebel1 eqimTa profesiulli kompetenciis SenarCu-
nebisaTvis salWiro sistemis Camoyal ibeba da masSi egimebis monawi Beobis
uzrunve Byofa

uwyveti samedicino ganaT Bebis sava l debu B oeba da misi sakanon-
mdeb B o safuZv B ebi

dRes usg sistema yvella ganviTarebull gveynebSi mogmedebs. TandaTan usg
eqimis profesiulli sagmianobis ganuyofeli nawi B 1 xdeba. mravall qveyanaSi
usg sistemaSi monawi Beoba eqimisTvis savaldebu Bl oa; sxvagan usg eqimis
eTikur movalleobad iTvEleba asea Tu ise, im gqveynebSi, sadac ganmrTe B obis
dacvis sistema racionallurad imarTeba, Segmni Bia garkveuli berketebi,
rom B ebic eqimebis usg procesSi CarTvas uwyobs xels.

sagarTve B OSi egims usg sistemaSi monawi Beobas kanoni avall debu lebs.
sayuradReboa, rom cneba “uwyveti samedicino ganaT Beba~ sagarTve Bl os ka-
nonmdeb B obaSi Semotani Bia jer kidev 1997 wells, rodesac ZalaSi Sevida
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kanoni ~janmrTe B obis dacvis Sesaxeb~ 2001 we Bs kanoniT “saeqimo sagmiano-
bis Sesaxeb~ ganisazRvra usg sistemaSi monawi Beobis sava l debu l oeba.

rogorc cnobi Bia, imisaTvis, rom eqimma SeinarCunos damoukidebe Bi sae-
gqimo sagmianobis uf Beba, man yove I xuT we I iwadSi erTxell unda "gaiaros~
resertificireba. zemoT moxseniebu B i kanonis mixedviT, resertificirebis
procesSi monawi Beobis ufBebis misaRebad ki egimma unda daadasturos,
rom is CarTullia usg procesSi, risTvisac unda warmoadginos ew. usg kre-
ditsaaTebi.

imisaTvis, rom usg procesSi monawi Beobis savall debu B oeba ufro konk-
retulad ganimartos, aseve konkretullad unda ganimartos resertificire-
bis arsic. termini "resertificireba~, romelic TavisTavad ganmeorebiT
sertificirebas niSnavs, garkveu Bwi Bad Jargonia da gull isxmobs eqimis sa-
xe Imwifo sertifikatis axalli vadiT gagrZe BebisaTvis saliro process. aR-
niSnull procesSi miiReba dadebiTi an uaryofiT gadawyveti Beba sertifika-
tis vadis gagrZe B ebis Sesaxeb.

kanoniT “saeqimo sagmianobis Sesaxeb~ dadgeni Bia saxe Emwifo sertifika-
tis axal1 vadiT gagrZe B ebis Semdegi piroba:
a) eqimma unda Caabaros saxe Bmwifo sasertifikacio gamocda an
b) unda warmoadginos usg kreditsaaTebis dadgeni Bi raodenoba, rome-

Bic mas gasulli xuT wlis ganmav B obaSi agvs dagrovi 1.

amasTan, imisaTvis, rom eqimi daSvebu B1 1yos sasertifikacio gamocdaze,
mas dagrovi Bi unda hgondes usg kreditsaaTebis ew. minimaBuri raodenoba,
romelic, cxadia, nakBebia sertificirebisaTvis saliro usg kreditsaaTe-
bis raodenobaze.

anrigad, sertificirebis nebismieri gzis arCevis SemTxvevaSi, eqimma unda
daadasturos, rom igi monawi Beobda usg procesSi, risTvisac unda warmo-
adginos usg kreditsaaTebi gansazRvrulli raodenobiT (ix. nax. 2).

rogorc cnobi Bia, Cvens qveyanaSi eqimTa sertificireba saxe@mwifo sa-
sertifikacio gamocdebis Cabarebis gziT 1998 we Bs daiwyo. Sesabamisad, re-
sertificirebis procesi aRniSnullidan 5 wlis Sendeg _ 2003 we Bs daiwyeba
da Seexeb im eqimebs, romBebmac 1998 we Bs miiRes saxe Bmwifo sertifikati.
sayuradReboa, rom pirvelli resertificireba mxolod saxe Imwifo saserti-
Tikacio gamocdis Cabarebis gziT ganxorciel deba da ar moxdeba sertifi-
katis vadis gagrZelleba mxoBod usg kreditsaaTebis warmodgenis safuZ-
ve B ze. amasTan, ZaBaSi rCeba moTxovna, rom resertificirebis mizniT sa-
xe Imwifo sasertifikacio gamocdaze uf Bebis misaRebad egimma unda warmo-
adginos usg kreditsaaTebis minimaBuri raodenoba.

resertificirebis zemoT aRwerili sistemis sakanonmdeb B o safuZvelia
“saeqimo sagmianobis Sesaxeb~ kanonis 31-e da 99-e mux BebSi gacxadebulli de-
bu B ebebi, romBebic gqvemoT aris mocemul i.

sagarTve B oSi usg sistemis reformas, "saeqimo sagmianobis Sesaxeb~ ka-
nonTan erTad safuZvBad udevs “sagarTve B oSi uwyveti samedicino ganaT-
Bebis sistemis reorganizaciis koncefcia~. koncefcia damtkicebullia sa-
garTve Bos prezidetnis 2001 wlis 24 noembris #478 brZanebu BebiT “umaR-
B esis Semdgomi samedicino ganaT Bebis sistemis ganviTarebisa da janmrTe-
I obis dacvis sferoSi kadrebis marTvis gaumjobesebis RonisZiebaTa Sesa-
xeb~ masSi asaxu B ia Cvens qveyanaSi ganax Bebulli usg sistemis yvela Ziri-
Tadi maxasiaTebe B i, mocemu B ia usg Formebis aRweri Boba, usg kreditsaa-
Tebis da maTi kategoriebis ganmarteba, usg programebis akreditaciis zo-
gadi principebi da sxva.
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uwyveti samedicino ganaT Bebis Formebi

“sagarTve BoSi uwyveti samedicino ganaT Bebis sistemis reorganizaciis
koncefciaSi~ uwyveti samedicino ganaT Beba Semdegi saxiT aris ganmartebu-
i

“uwyveti samedicino ganaT Beba (usg) aris dipBomamde B i samedicino ga-
naT Bebisa da dip B omisSendgomi profesiulli mzadebis (rezidenturis, ma-
gistraturis) etapebis momdevno procesi, romellic grZe B deba eqimis mTell i
profesiulli sagmianobis manZilze da romBis mizania eqimis Teoriulli
codnisa da pragtiku i unar-Cvevebis Sesabamisobis uzrunve 1 yofa medici-
nis Tanamedrove miRwevebTan da tegno I ogiebTan.~

usg Formebi gu Bl isxmobs egimis mier profesiulli kompetenciis SesanarCu-
nebBad (anu profesiuli codnisa da unar-Cvevebis gasaaxBebBad) warmar-
Tuli1 sagmianobis sxvadasxva saxes, romBebic uwyvet samedicino ganaT He-
bad CaiTvleba da romBisTvisac eqims miecema usg kreditsaaTebi. eqimi usg
kreditsaaTebs SesaZBebelia sakmaod gansxvavebu B i1 sagmianobisTvis iReb-
des, romBebic, Tavis mxriv, pirobiTad SeiZlBeba sam did SemadgenBad daj-
gufdes:

* daswrebulli usg programebi
* dauswrebe B1 usg programebi
* usg sxva Formebi

cxri B Si mocemulia usg sagmianobebis (usg Formebis) nusxa, romBebic
zemoT moxseniebu B 1 ggufebis mixedviT aris dalagebuli.

cxrili 1 usg Formebi

daswrebu i usg progranmebi:

* Beqcia-seminari,

mok B evadiani (1-10 dRe) kursebi;

grze Bvadiani (2 kvira_2 Tve) kursebi;

staJireba meoreulli an mesamu Bi donis samedicino dawesebu N ebaSi;

* % %

dauswrebe B i usg-is progranmebi:

* konkretull sakiTxze momzadebuli pre- da posttestiT TanxBebulli na-
beWwdi HBiteraturis damuSaveba.

* kursebi internetisa da informatikis sxva saSuall ebebis gamoyenebiT, sa-
vall debul o SefasebiT.

* audio/video masallebis gacnoba (maT Soris, kompaqgtur diskebze (CD) mo-
cemulli masallis) da pre- da posttestis Sevseba.

usg-is sxva Formebi:

konferenciebSi monawi l eoba.

monograFiebis, saxe ImZRvane I oebis gamocenma;

samecniero statiebis gamoqveyneba samamu B0 da ucxour gamocemebSi;
k B inikur garCevebSi, konsi I iumebSi monawi B eoba;

samecniero xarisxis mopoveba;

umaR Bes samedicino saswav leb BebSi an usg-is programebSi swav ll eba.

* F %k X Ok X

dip B omis Semdgomi da uwyveti samedicino ganaT Bebis sabWo

Cvens qveyanaSi usg sistemis warmarTva daevalleba specialurad an mizniT Segqmni il
sabWos _ “dip B omis Semdgomi da uwyveti samedicino ganaT Bebis sabWos~.

dipBomis Semdgomi da uwyveti samedicino ganaT Bebis sabWos debu leba
ukve momzadebu B ia da mowonebu B ia Sromis, jJanmrTe Bobisa da socialluri
dacvis ministris sabWos sxdomaze.

sabWom ukve Caatara Tavisi 1 sxdoma aw. 4 dekembers.
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igi male Seudgeba muSaobas da gadadgams nabijebs, romelBic auci lebe-
Bia usg sistemis asamogmedeb Bad, upirvelles yovlisa _ usg programebis
da usg sxva Formebis akreditaciis procesis dasawyebad. am nabi jebidan um-
niSvne B ovanesia sabWos mier:
* usg programebis da usg sxva Formebis saakreditacio kriteriumebis danm-

tkiceba da
* am kriteriumebis safuZvel ze usg programebis, agreTve, usg sxva Fornme-

bis akreditaciis dawyeba.

sabWos mier akreditebu B 1 usg progranebis amognedeba Cvens qveyanaSi egimebs saSu-
allebas miscems moipovon usg kreditsaaTebi, rac, Tavis mxriv, maTi resertificire-
bis safuzve B igneba

cxadia, dasawyisSi usg progranebis raodenoba mcire igneba da eqimebi ver SesZlle-
ben bevri usg kreditsaaTebis "dagrovebas~ aRniSnulli garemoeba gaTvall iswinebu R i
IyO ‘saeqimo sagnianobis Sesaxeb~ kanonis, agreTve “sagarTve B oSi uwyveti samedicino
ganaT B ebis sistemnis reorganizaciis koncefciis~ momzadebis procesSi da miRebu i
igna gadawyveti Beba resertificirebisaTvis saliro usg kreditsaaTebis raodenobis
etapobrivi zrdis Sesaxeb. anrigad, sagarTve 1 0oSi reformirebu 1 usg sistenis anog-
medebis pirvel wlebSi resertificirebisaTvis saliro usg kreditsaaTebis raodeno-
ba SedarebiT mcire igneba

winamdebare statiis danarTSi mocemu B ia amonaridebi “sagarTve l oSi uw-
yveti samedicino ganaT Bebis sistemis reorganizaciis koncefciidan~, ronme-
Bic, vFigrobT, saintereso igneba uwyveti samedicino ganaT Bebis sakiTxe-
biT dainteresebuli mkiTxve BisTvis, agreTve nebismieri eqimisaTvis, rome-
Bic sagarTveB oSi damoukidebeBi profesiulli sagnianobis gagrZe lebas
gegmavs.

danarTi 1 amonaridebi ‘sagarTveloSi uwyveti samedicino ganaT Bebis
sistenis reorganizaciis koncefciidan~

speciall istTa sertificireba/resertificireba da maTi usg-is sistemaSi mo-
nawi B eobis Sefaseba

1. sertiFficireba/resertificireba

11. pirvelBadi sertificireba xorciel deba mxolod sasertifikacio gamoc-
dis Cabarebis gziT,;

1.2. ganmeorebiTi sertificirebis (resertificirebis) periodull oba ganisaz-
Rvreba sagarTve l os kanonmdeb BobiT (5 wel 1),

13. resertificireba 2006 wlande xorcielldeba mxolod sasertifikacio ga-
mocdis Cabarebis gziT,;

14. 2006 wlis Semdeg resertificireba xorcie 1l deba:

a) an sasertifikacio gamocdis ganmeorebiT Cabarebis gziT,;

b) an umaR Besis Semdgomi da uwyveti samedicino ganaT Bebis sakvall i Fika-
cio sabWos mier dadgeni Bi raodenobis kreditsaaTebis mogrovebis gziT.

15. zemoT moxseniebuli1 (punqgti 14) SesaZBebBobebidan erT-erTis arCeva
special istis uf lebag;

16. ganmeorebiT sasertifikacio gamocdis Cabarebis aucilebeli pirobaa
usg-Si monawi Beobis gziT kreditsaaTebis savaldebul o minimumis dag-
roveba, romellic nakBebia 14. pungtis b~ qvepungtSi miTiTebull kredit-
saaTebis raodenobaze.

2. usg-is sistemaSi monawi Beobis Sefaseba

2.1. speciallistis usg-is sistemaSi monawi Beoba Fasdeba saTanado wesiT ak-
reditebulli saswavl o programebsa da usg-is sxva FormebSi monawi B eobi-
saTvis kreditsaaTebis miniWebis gziT,



2.2. kreditsaaTebis miniWeba dasturdeba saTanado mowmobis gacemis gziT,

2.3. kreditsaaTebis miRebis damadasturebel mowmobas gascems usg-progra-
mis an usg-is sxva Formebis ganmaxorcie lebe B 1 dawesebu Beba (mag., samec-
niero konferenciis organizatori), garda 24 punqtebSi miTiTebuli Sem-
Txvevebisa, roca kreditsaaTebis miRebis damadasturebel mowmobas gas-
cems umaR Besis Semdgomi da uwyveti samedicino ganaT Bebis sakvall ifika-
cio sabWo;

24. samecniero pub B ikaciisaTvis (samecniero statia, monografia), saxe BmZ-
Rvane B os gamocemisTvis, medicinis mecnierebaTa kandidatis an doqtoris
xarisxis moZiebisaTvis dadgeni B1 odenobis kreditsaaTebis damadastu-
rebe I mowmobas gascems umaR Besis Semdgomi da uwyveti samedicino ga-
naT Bebis sakvabBifikacio sabWo, special istis mier warmodgeni i, dad-
geni b1 wesiT gaformebu Bi dokumentaciis Sefasebis Semdeg.

kreditsaaTebis saxeebi da maTi saval debull 0o raodenoba reser-
tificirebisaTvis
1. arsebobs kreditsaaTebis ori kategoria: | (pirveli) da | | (nveore)
| kategoria daswrebuli1 mok Bevadiani an grZe Bvadiani kursebi, stalire-
ba meoreulli an mesamu Bi1 donis samedicino dawesebu 0 ebaSi;
I | kategoria: ZiriTadad dauswrebe B i usg programebi.
2. resertifikaciisaTvis saWiroa 250 kreditsaaTis dagroveba, romell Tagan
sull mcire 170 kreditsaaTi | kategoriis unda iyos.
3. wina puqtSi miTiTebuli1 250 saaTidan eqims ufBeba aqvs erTi whis gan-

mav B obaSi daagrovos ara umetes 80 kreditsaaTisal.

4. kreditsaaTebiT (250 saaTi) mocull1 unda ignes speciall obis mTel1 speqt-
ri, romelic unda Seesabamebodes speciall obis “pasports-;

5. im SemTxvevebSi, roca 5 whis ganmav B obaSi dagrovebu i kredtsaaTebis
raodenoba aRemateba 250-s, namatis gadatana momdevno xuTwBeull ze ar
daiSveba.

6. ganmeorebiT sasertifikacio gamocdis Cabarebis uf Bebis mosapoveb lad
dasagrovebe b1 kreditsaaTebis saval debull o minimumi Seadgens 125-s.

7. 2006 wHBamde ganmeorebiTi sasertifikacio gamocdis Cabarebis ufHBebis
mosapoveb Bad dasagrovebe Bi1 kreditsaaTebis raodenoba wina pungtSi mi-
TiTebull ze nak Bebi igneba (50).

8. 2006 wHamde ganmeorebiTi sasertifikacio gamocdis Cabarebis ufHlebis
misaRebad kreditsaaTebis saWiro raodenobiT dagrovebis moTxovna ar
gu B isxmobs am mux Bis me-4 punqtSi miTiTebulli1 pirobis dacvas.

9. 2006 whis 1 ivlisande am Tavis me-2-7 pungtebSi miTiTebuli kreditsaaTe-
bis raodenoba nak Bebi igneba. kreditsaaTebis raodenoba gaizrdeba eta-
pobrivad umaR Besis Semdgomi da uwyveti samedicino ganaT Bebis sakva-
B ifikacio sabWos mier, arsebuli resursebis gaTval iswinebiT.

usg-is progranmebi

1. usg-is programebi unda moicavdnen mTel speciall obas; saswavl o progra-
mis xangrZ b ivoba sakmarisi unda iyos mis asaTviseb Bad da misaRebi unda
iyos damoukidebe Bi saeqimo sagmianobis subieqtisaTvis;

2. usg-is programebis CamonaTvalli unda moicavdes speciallobis yvela sa-
kiTxs, miTiTebas sad, rodis da romell samedicino dawesebu llebaSi tar-
deba daswrebulli saswavB o kursi; ra gziT da rodis SeiZleba dauswre-
beB i kursis programis miReba;

3. saswavBl o programebis raodenoba unda uzrunve Byofdes maT xe B misawv-
domobas nebismieri subieqtisaTvis, miuxedavad im samedicino dawesebu l e-
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bis organizaciull-samarT Bebrivi Formisa, romell Sic iIs muSaobs; ag igu-
I isxmeba pirebic, rome Bnic awarmoeben individualur saegimo pragtikas;

4. usg-is saswavBl o programebi unda ganax Bdes sistematurad. ganax Bebis

vada, resursebis zrdis Sesabamisad, ganisazRvreba umaR Besis Semdgomi
da uwyveti samedicino ganaT Bebis sakvall ifikacio sabWos mier.

"mux Bi 3L

L.

saxe EmwiFo sertifikatis mogmedebis axall i vadiT gagrZe B ebis pirobebia
saxe Imwifo sasertifikacio gamocdis Cabareba an kreditsaaTebis kate-
goriebis mixedviT uwyveti samedicino ganaT Bebis kreditsaaTebis dadge-
ni B i odenobiT dagroveba.

saxe Imwifo sertifikatis axalli vadiT gasagrZeBebBad damoukidebell i
saegimo sagmianobis subieqti sasertifikacio gamocdaze daiSveba mxo-
Bod im SemTxvevaSi, Tu is daagrovebs uwyveti samedicino ganaT Bebis
kreditsaaTebis dadgeni B minima B ur odenobas.

am mux Bis pirvell da meore pungtebSi miTiTebulli kreditsaaTebis ode-
nobebs kategoriebis mixedviT gansazRvravs saministro.

. am kanonis 99-e mux B iT gaTvall iswinebulli vadis dadgomidan damoukidebe-

B i saeqgimo sagmianobis subieqti irCevs am muxBis pirveli punqtiT gaT-
vall iswinebulli pirobebidan erT-erTs, survi ll isamebr-.

“mux @i 99

L

2006 wlis 1 ivl isande saxe Bmwifo sertifikatis axalli vadiT gagrZe Beba
dasaSvebia mxo B od sasertifikacio gamocdis Cabarebis Semdeg, am kanoni-
is 3l-e muxBis me-2 punqtiT gaTvall iswinebulli wesiT.~
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usg-is saswavl o programebis momwodeb Bebi da ganmxorcie ll eb-

i
L.

ebi

usg-is programis momzadeba SeuZBia nebismier Fizikur an iuridiul
pirs, mixedavad am ukanaskne B is organizaciull-samarT Bebrivi formisa.
usg-is yvela programis ganmaxorcielebelis materialBlur-tegnikuri da
sakadro resursebis Semowmeba usg-is programebis akreditaciis auci le-
bel1 elementia

saswav B 0 programis Sefaseba da akreditacia

pi
1.

usg-is warmmarTvel organoSi usg-is programis akreditaciis Taobaze
rve lad wardgenisas usg-is programis Sefasebis mizania:

saswav B o programis Sefaseba. Fasdeba Semdegi komponentebi:

* programis mizani (ra da vis unda aswav l 0s);

* aris Tu ara programiT gaTval iswinebu B 1 sakiTxebSi usg-is kursis Ca-
tarebis saWiroeba;

* codnis is standarti, romell sac, programis momwodebe B is azriT, prog-
rama miscems msmene B's;

* progrmis Sinaarsis Sesabamisoba mizanTan;

* swav B ebis meTodebi;

* 1Tvaliswinebs Tu ara programa romell ime samedicino produqtis (maT
Soris wanBis) rekBamirebas (mag.programaSi medikamentebi moxseniebu B i
unda 1yos generiulli da ara savalWro saxe BwodebiT; samedicino produg-
tebis gamofena dasaSvebia mxo Bod saswavl o kBasis gareT da sxva);

* programaSi monawi BeTa (msmene B Ta) Sefasebis meTodebi;

* usg-is kursis Catarebis dro, xangrZll ivoba, adgi 11 da Rirebu Beba;

* 1Tval iswinebs Tu ara programa msmene Bebis mier programis Sefasebas;
usg-is programis mwarmoeb Bis unaris Sefaseba. saxe B dobr, fasdeba Sem-
degi komponentebi:
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* informacia pedagogebis ganaT Bebisa da profesiulli momzadebis Sesa-

xeb;

* informacia materialur-tegnikuri bazis Sesaxeb (Fasdeba adgi 0l ze vi-

ZitiTm),

 informacia momwodeb Bis gamocdi Bebis Sesaxeb, maT Soris manamde
ganxorciellebull 1 usg-is programebis Sesaxeb;

zemoT moxseniebu B i pungtebis Sefasebis safuZve l ze umaR B esis
Semdgomi da uwyveti samedicino ganaT Bebis sakval iFikacio sab-
Wo gascems daskvnas, romell ic Seicavs:

* dadebiT an uaryoFfiT pasuxs usg-is programis akreditaciis Taobaze;
* dadebiTi gadawyveti Bebis SemTxvevaSi, _
* miTiTebas imis Sesaxeb Tu, romeli kategoriis da ramdeni kreditsaa-
Tis gacema SeiZBeba mocemull usg programaSi warmatebiT monawi Beobis
safuzve ll zg,
* ravadiT aris programa akreditebulli (mag.l an 2 welli da aS)
eqimis mier kreditsaaTebis mopovebis mizniT warmoebu B i1 usg-is sagmiano-
bis Sesabamisoba eqimis speciall obasTan.
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eqini speciall istis mier mopovebuli USg-iS kreditsaaTebi unda “Farav-
des~ mTel speciall obas, Seesabamebodes umaR Besis Semdgomi da uwyveti sa-
medicino ganaT Bebis sakval ifikacio sabWos mier SemuSavebull speciallo-
bis “pasports-~.

sistemis Camoyall ibebis pirvel xanebSi, saswavB o programebis momwode-
bel Ta simciris gamo, zemoxsenebulis miRweva zedmiwevniT ZnelBi, TiTqgmis
SeuZBebeli igneba. amitom mTeli specialobis dafarvis~ principi Tanda-
TanobiT unda ganxorciel des. saxeBdobr, pirveli 2-3 wlis ganmav I obaSi
“speciallobis dafarvis koeFicienti~, SeiZleba Seadgendes, magall iTad, 30-
50-s (anu saswav B o programebi Faraven speciall obis pasportiT gaTvall iswi-
nebu B 1 sakiTxebis 30-50%-s). Semdegi ori wHlis ganmav B obaSi, magall iTad,
75%-mde da a.S. amasTan, auci Beb Bad unda ganisazRvros romeli sakiTxebis
dafarvaa aucillebeli. am tempiT winsvlisaTvis Tu gamoiZebna resursebi
(inteBeqtualuri, Finansuri, tegnikuri), maSin uax Boesi 6-7 wlis ganmav-
B obaSi SesaZlBebel1 gaxdeba ZiriTad speciall obebSi saswavll o programebis
momzadeba, da, rac mTavaria, kadrebis mozidva da saTanado codnisa da ga-
mocdi Bebis dagroveba.

48



usg-is programebis xarisxis kontroli

umaR BesisSemdgomi da uwyveti samedicino ganaT Bebis sakval ifikacio
sabWo SeimuSavebs da axorcielebs usg-is programebis xarisxis kontroli-
sa da monitorirebis meganizmsa da RonisZiebebs.

kontro B isa da monitorirebis mizania imisi gansazRvra, Tu ramdenad Se-
esabameba saswavB o programa da misi ganxorcielebis procedura im mizans
(codnis standartis miReba), rome I sac es programa isaxavs.

kontro B isa da monitorirebis procesSi mniSvne B ovania im speciall iste-
bis azris moZieba, rome Inic gadian mocemul saswavl O programas.

umaR BesisSemdgomi da uwyveti samedicino ganaT Bebis sakvall ifikacio
sabWo SeimuSavebs kiTxvaris standartull formas, romell sac avsebs specia-
Bisti saswavl o programis damTavrebis Semdeg da ugzavnis usg-is warmmar-
Tvell organos. kiTxvari ar unda iyos rTulli, unda iyos advi Bad Sefaseba-
di da misi gagzavna msmene B isTvis gaiolebulli unda iyos (SeiZlleba mieces
konvertic an i1yos Ria baraTi, auci BebBad gamgzavnis misamarTis CvenebiT
da sxva). usg-is warmmarTvel@lma organom ar unda gaumxi Bos progranmis
momwodebes arc dadebiTi da arc uaryofiTi Sefasebis avtoris vinaoba.

kontrollsa da monitorirebas axorcielebs umaR BesisSemdgomi da uwyve-
ti samedicino ganaT Bebis sakvall ifikacio sabWos xarisxis Sefasebis rgo-
Bi. kontrolisa da monitorirebis erT-erT meTodad miCneu 1 unda ignes
"saswav B 0 progranis vizitis~ meTodi.

xarisxis Semowmebis Sedegi SeiZBeba iyos akreditaciis gaugmeba an SeCe-
reba xarvezebis gamosworebamde.

sxva qveynebis usg-is programebSi monawi B eobis Sedegad miRebu-
Bi kreditsaaTebis aRiareba

1. eqims CaeTvBeba sxva qveynebis usg-is programebSi monawi Beobis Sedegad
miRebu B 1 kreditsaaTebi, mxoBod im SemTxvevaSi, Tu es usg-is kreditsaa-
Tebis sistema aRiarebullia sagarTve B os umaR Besis Semdgomi da uwyveti
samedicino ganaT Bebis sakvall ifikacio sabWos mier (mag. warmmarTve Bma
organom SeiZlBeba aRiaros amerikis samedicino asociaciis eqimTa aRia-
rebis jiBdos~ - AMA Physician Recognition Award - | kategoriis kredit-
saaTebi da aS.).

2. ucxoeTis daswrebuli usg-is kursebSi miRebu B kreditsaaTebi SeiZleba
aRiarebull'i ignes ucvilellad an garkveu Bi1 koeFficientis misadagebiT (mag.
rome B ime gveynis usg-is sistemis 2 kreditsaaTi SeiZBeba Cvens qveynaSi 1,
2 an 4 kreditsaaTs uto B debodes).

3. ucxoeTis dauswrebu B i1 usg-is kursebSi monawi Beoba damatebiT pirobebs
moiTxovs. auci BebeBia garkveulli garantiebis Segmna, raTa umaR Besis
Semdgomi da uwyveti samedicino ganaT Bebis sakvall ifikacio sabWo darw-
mundes, rom eqimma damoukidebBad daimsaxura kreditsaaTebi, romellic
gacenmu B ia ucxoeTis dauswrebuli usg-is kursebis momwodeb B is mier
(mag., SeiZMBeba Seigmnas garkveu i Sualleduri rgoli sagarTveloSi, ro-
me Bic uzrunve Byofs sagarTve B 0oSi1 momuSave eqimebis adekvatur monawi-
I eobas ucxoeTis dauswrebu Bi1 usg-is kursebSi).

usg-is reestri

sabWosTan igmneba reestri, romeBSic Figsirdeba informacia eqimis mier
mopovebu B'i kreditsaaTebis Sesaxeb.

reestrSi Sesatanad informacias gascems usg-is ganmxorciellebBebi (ro-
dis, randeni kreditsaaTi da ra special obaSi mitRo ama Tu im eqimma).
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usg-is daFinanseba

1. umaR BesisSemdgomi da uwyveti samedicino ganaT Bebis sakval ifikacio
sabWos dafinanseba
uwyveti samedicino ganaT Beba arc erT qveyanaSi ar Tfinansdeba srullad
eqimebis mier. gardamavl periodSi (sistemis Camoyall ibebis procesi, rac,
savaraudoa, 5-10 we B i gagrZe B deba) auci Bebelia saxe Bmwifos TFinansuri
proteqcia. paralleBurad, umaR Besis Semdgomi da uwyveti samedicino ga-
naT Bebis sakvall ifikacio sabWos Semosav Bebis wyaro SeiZleba iyos:
* gadasaxadebi usg-is programebis akreditaciisaTvis:
* sagarTve B os kanonmdeb B obiT daSvebu Bi1 sxva Semosav  ebi.
2. specialistTa usg-Si monawi Beobis dafinanseba.
eqimi specialisti mzad unda iyos usg-is sistemaSi monawi BeobisaTvis
saWiro garkveu Bi Tanxis gadasaxde Bad. saxe Bdobr:
* individuaBuri saeqimo sagmianobis SemTxvevaSi eqgimisaTvis gansazRvru-
Bi1 sazRauri unda Seicavdes nawi B's, rome R ic gamiznull ia usg-Si monawi-
B eobisaTvis;
* samedicino dawesebu BebaSi samedicino momsaxurebisaTvis dawesebu i
gadasaxadi unda Seicavdes usg-is sistemaSi monawi BeobisaTvis gamiznull
Tanxas;
* saxe Imwifo samedicino progrmebisaTvis ganoyofil sabiujeto TanxaSi
gaTvaliswinebulli unda ignes damatebiTi xar jebi eqimebis usg-is sistenma-
Si monawi BeobisaTvis;
* sadazRvevo kompaniebi unda monawi Beobdnen eqimebis usg-Si monawi I eo-
bis dafinansebaSi;
* SesaZlebel 1a Farmacevtu B 1 kompaniebis monawi Beobac mkacrad gansaz-
Rvrulli pirobebis dacviT, rac gamoricxavs ama Tu im produgciis rek-
I ami rebas.

amrigad:

* usg-is sistemis xar jebi samedicino momsaxurebis xar jebis Semadgeneli
unda 1iyos. amitom jganmrTelB obis dacvis sistemis biujetirebis dros
mxedve B obaSi unda ignes miRebu B 1 usg-is sistemis dafinansebis auci-
I eb B obac. gadasawyveti igneba usg-is sistemis ra nawi s da ra princi-
piT daaFinansebs saxe Bmwifo.

* usg-is programebSi monawi Beobis xar jebis nawi Bs SeiZlBeba ixdides eqi-
mi. amasTan:

* individuaBluri saeqgimo sagmianobiT dakavebu Bma eqimma gaweu B i1 samedi-
cino momsaxurebis tarifis gansazRvrisas unda gaiTvall iswinos usg-Si
monawi BeobisaTvis auci BebeBi1 Tanxa;

* eqimis damgiravebe B ma samedicino momsaxurebis tarifis gansazRvrisas
unda gaiTvaBiswinos eqimis usg-is sistemaSi monawi BeobisaTvis auci le-
be i Tanxa.

o SesaZlebelia sxvdasxva SeRavaTebis daweseba egimebisaTvis usg-is prog-
ramebSi monawi Beobis miRebis wasaxal iseb Bad; mag.. xe B Fasiani Svebu le-
bebi, mgzavrobis da/an usg-is kursebze daswrebis da/an usg-is kursebSi
monawi B eobasTan dakavSirebu B i1 sxva xar jebis anazRaureba da sxva.

+ sadazRvevo kompaniebi monawi Beoben speciallistebis usg-Si CarTvlis
processSi.

o SesaZlebelia yvela zemoT CamoTvHlilli wyaros sxvadasxva kombinaciebiT
gamoyeneba.
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CONTINUING MEDICAL EDUCATION SYSTEM IN GEORGIA

G.JAVASHVILI, G.KIKNADZE

State Academy of Postgraduate Medical Education, Thilisi,
Georgia

e-mail: g.javashvili@curatio.com

After several weeks reformed continuing medical education (CME) system will be launc-
hed in Georgia. Unquestionably, enormous developments in the sphere of modern medici-
ne and rapid translation of scientific data into everyday medical practice makes CME an
absolute necessity.

According to Georgian legislation, participation in CME is mandatory for physicians having
independent medical practice in this country. CME is absolute prerequisite for re-certifica-
tion (revalidation) of doctors. As it is said in the “Law on Doctors Professional Activity”, in
order to maintain the right for the independent medical practice, re-certification is obliga-
tory every 5 years. Two means for re-certification are specified - (a) collection of CME cre-
dit-hours by means of participating in CME activities and (b) certification examinations. On
the other hand, certain (*“minimum”) amount of CME credit-hours are also required in order
to be allowed to participate in certification examinations.

Further in the article different CME forms and the procedures for their accreditation are
described. Also, objectives and tasks of “Postgraduate and CME Council” are specified.
Certain sections from the “Concept of the development of continuing medical education
system in Georgia” are attached to the article as addendum.
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evropis kardiol ogTa sazogadoebis kongresi
2002

irina _jaSi
med. mecn. kandidati, sagarTve #os kardiologTa sa-
zogadoebis mdivani, kardio B ogiis institutis uf-
rosi mecnier-TananSrome I i
2002 wHlis 31 agvistos _ 4 seqtembers germaniis dedagaBlaq ber BinSi Ca-
tarda evropis kardio B ogTa sazogadoebis XXIV kongresi. an kongress da-
eswro 19 000-ze meti de Begati. sagarTve 1 odan kongresis muSaobaSi monawi-
B eobdnen: sagarTveBlos kardiologTa sazogadoebis prezidenti, Terapiis
erovnulli1 centris direqtoris moadgi le, prof. v. WumburiZe;, sagarTve l os
kardio B ogTa sazogadoebis sapatio prezidenti, winanZRvriSvi B is sax. kar-
diologiis institutis sameTvallyureo sabWos Tavmgdomare, pro¥f. b. qobu-
Bia, sagarTvelos kardiologTa sazogadoebis mdivani, kardio B ogiis ins-
titutis ufrosi mecnier-TanamSrome B i1, med. mecn. kandidati 1. jaSi; sagar-
TvelBlos kardio Bl ogTa sazogadoebis gamgeobis wevrebi _ kardio B ogiis in-
stitutis direqtori, prof. b. winanZRvriSvi b'i; sagarTve Bos saxe Bmwifo
samedicino akademiis kardio B ogiis kaTedris gamge, pro¥f. 1. megre B aZe; ama-
ve kaTedris profesori g. cincaZe; kardio B ogiis institutis ganyofi Bebis
gamge, pro¥. n. burkaZe; kardioBogiis institutis TananSromBebi _ med.
mecn. kandidati z. CaFfiCaZe, n. FutkaraZe, n. gvancelaZe; Terapiis naciona-
Buri centris mecnier-TanamnSromeBi1 T. kikaBiSvilli; ThbiRisis saxe Bmwi-
To samedicino universitetis profesori g. simonia; kardio B ogiuri kHRini-
ka “guli1s” direqtori a melia TbilBisis meore saavadmyofos egokardiog-
rafiulli Baboratoriis xelmZRvane i1 k papoSvili; TbiRisis saxe Imwifo
samedicino universitetis #1 kR inikis TananSrome b1 z. yifiani.
evropis kardiolBlogTa kongresis mTavari misiaa warmoadginos uax Besi
samecniero miRwevebi. yove Bw B iurad msof B i0s sxvadasxva qveynis kardio-
B ogiis dargSi momuSave speciall istebi agzavnian kongresze 8000-mde samec-
niero naSroms. 8 saeqsperto jgufis daskvnis Sedegad wBevandel i1 kongre-
sis programaSi CarTull igna mxoBod 2739 naSromi. es naSromebi moicaven
infFormacias Tanamedrove kardio B ogiis mTavar mimarTu Bebebis: aritmiebis
(14%), miokardiumis infarqgtis (11%), intervenciulli kardioBogiis (7%) Se-
saxeb. gansakuTrebiT bevri samecniero naSromi igna Sesrullebull 1 sabaziso
mecnierebebSi evropis kardio Bl ogTa sazogadoebis, gullis kvBevis interna-
cionalluri sazogadoebis (ISHR), evropis vaskuBuri bioBogiis asociacil-
sa (EVBA) da evropis aTeroskBerozis sazogadoebis (EAS) speciall istebis
mier.
evropis kardiologTa kongresis programa moicavda mravall ferovan sin-
poziumebsa da sesiebs pragtikulli kardiolBogiis sakiTxebze 126 sesiaze
wardgeni Bi igna 826 moxseneba, gakeTda 12 naSromis kompiuterulli de-
monstracia. danarCeni naSromebi warmodgeni Bi iyo stenduri moxsenebebis
saxiT. abstragtebis 86% gamogzavni B1i igna evropis 47 gqveynidan, xol o 14%
_ danarCeni msof B i1os 54 gveynidan.
we Bs sagarTve Bodan kongresze 10 samecniero naSromi igna wardgeni B,
magram agedan mxo Bod erTi igna Setani 01 samecniero programaSi: “endoTe-
Biuri Fungcia genetikurad winaswar ganwyobi B mari BmgrZnobiare janmr-
Tell pirebSi: Farmako Bogiuri koreqciis strategia” _ avtorebi: g. simonia,
n. tatiSvili, 1. andronikaSvi ki, 1. jaSi.
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Iseve, rogorc wina wBebSi, mravall ricxovani sesiebi organizebull igna erTobli-
vad Semdeg organizaciebTan: amerikis kardioBogiis koleji (ACC), arerikis gullis
asociacia (AHA), msoflios gullis fondi (WHF), evropis samedicino speciall istebis
kavSiri (UEMS) da sxva

Catarda evropis kardio Bl ogTa sazogadoebis HBeqciebi kRinikur kardio-
0 ogiaSi (2), sabaziso mecnierebebSi (1), popu Baciur mecnierebebSi ().

saerTaSoriso kHBinikuri kvBevebis Sedegebi warmodgenill igna “cxeli
Xazi1”-s sam sesiaze. magalliTad, me-3 amgvar sesiaze ganixilles “LIFE”,
“CARMEN”, “ANTIBIO”, “EASYAS”, “EARTH” da sxva kB inikuri kvHBevebis Se-
degebi. sxva 21 qveyanasTan erTad, sagarTveBlos 8 kardioBogiuri kHinika
monawi Beobda saerTaSoriso kvBeva “MAGIC’-Si, romBis Sedegebi moxsene-
bull igna el iot antmanis mier “cxel 1 xazi”-s meore dRIis sesiaze.

31 agvistos Catarda evropulli forumi “gullsisxBZarRvTa daavadebebis
prevencia kB inikur pragtikaSi”, romelic moamzada kardiovaskuBuri pre-
venciis evropull sazogadoebaTa gaerTianebulma komitetma. aq ganxi Bulli
1Iyo 5 gveynis gullis daavadebaTa prevenciis nacionalluri programebi, aseve
evropulli gaerTianebu 1 rekomendaciebi da maTi Targmanebi. sagarTve B 0Si
evropu i rekomendaciebis adaptirebuli Targmanis momzadeba da pub Nl ika-
cia wamyvan samedicino gazeTSi ganxorciellda 1999 wl is seqtemberSi.

1 seqtembers komitetma “galebi evropis kardio B ogiaSi” Caatara specia-
Buri sesia, sadac ganixi Beboda am komitetis orwl iani moRvaweobis Sede-
gebi. gansakuTrebulli1 yuradReba mieqca gqall Ta rolls evropis kardiologTa
sazogadoebis sagmianobaSi; maT monawi Beobas arCeviTi organoebis muSaoba-
Si.

3 seqtembers Catarda asambBea, arCeull igna evropis kardiologTa sazo-
gadoebis axall1 prezidenti.

TiTgnis yove B dRiurad tardeboda sesiebi, rome lic eZRvneboda “evropis
gullis kvBeva’-s (Euro Heart Survey). ganxi Bull1 1yo Sedegebi kv B evebisa: re-
vasku Barizacia, gullis ukmarisoba, gullis sarqvBovani daavadeba, mwvave
koronarulli sindromebi. an kv BevebSi monawi Beobdnen sagarTveB os kN ini-
kebi. amis Semdeg ganxi Buli igna momavaBi kvBevebi: diabeti da gulli, gu-
Bis Tandayo B i 01 daavadeba, winagu Bovani TibriBlacia, mwave koronaru-
Bi sindromebi I I

3 seqtembers Sedga daji Bdoebis ceremonia arCeull ignen evropis kardi-
ol ogTa sazogadoebis axalli sapatio wevrebi _ eqimebi da eqTnebi. maT
ricxvSi iyo Cveni Tanamemamu Be _ med. mec. kandidati, a Tedeevi. anJamad sagarT-
ve B os kardio B ogTa sazogadoebis 6 kardio B ogi aris evropis kardio logTa sazo-
gadoebis sapatio wevri (b. gobulia, g maTeSvi b1, m mamacaSvi b, 1. jaSi, p. malavaria-
ni, a Tedeevi). saukeTeso naSromebisaTvis daji Bdovdnen axalgazrda mkv levarebi.
pirve Bad sagarTve B odan eqimi zviad yifiani gaxda evropis “kardio B ogis dip I omi™-
smFlobeli.

pragtikull kardio B ogiaSi momuSave specialistebma ician, Tu ra didi
mniSvne B oba eniWeba kB inikuri pragtikis rekomendaciebs (Clinical Practice
Guidelines) yove B dRiur sagmianobaSi. am mimarTuBebiT evropis kardio l og-
Ta sazogadoebam SeimuSava ramodenime rekomendacia: 2001 wlis bo Bl os dai-
bewWwda 4 rekomendacia, romBebic exeboda gulis gaCerebas, uecar sikvdills,
gullis gronikull ukmarisobas, winagulebis TFibrilacias. 2002 wells maT
ricxvs daemata 9 rekomendacia gansakuTrebulad saintereso iyo egreT wo-
debulli “Jibis” variantebi, romBebic daurigdaT kongresis monawi l eebs.

kongresis wina dRes ber Binis Suagull Si mosax BeobisaTvis Catarda Ro-
nisZieba “Tqveni gulBisaTvis” misi organizatorebi iyvnen germaniis _ganmr-
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Te B obis ministri, g-ni ulla Smidti da evropis kardio logTa sazogadoebis
prezidenti, b-ni martin simonsi. an RonisZiebas dResaswau l is ell feri hgon-
da. mosax Beobas mieca kardio Bogiuri gamokv Bevebis Catarebisa da axali
sankurnal o preparatebis gacnobis saSualleba. saRamos Sedga popularulli
saestrado ansamb B is koncerti.

kongresis SesaniSnavi kuBlturulli programa moicavda simfFoniuri musi-
kis koncerts istoriull koncerthausSi. germane Ima organistma, 1oaxim da-
Bicma, gaxsna programa Ferenc HBistis nawarmoebiT. Semdeg ber Binis sim-
Ffoniuri orkestris mier Sesrullebulli igna gustav malleris meoTxe simfFo-
nia, el iahu inballis diriJorobiT. sopranos partia Seasrulla Svedma momRe-
rallma mallin hartell tusma.

kongresze yove BdRiurad gamodioda gazeTi “Congress News”, sadac ganxi-
Bulli 1yo Catarebu 1 sxdomebis yve Ba saintereso Sedegi.

EUROPEAN SOCIETY OF CARDIOLOGY CONGRESS 2002

I. DJASHI
Secretary of the Georgian Cardiology Society, Institute of
Cardiology

The XXIVth Congress of the European Society of Cardiology was held on 31 August - 4
September, 2002 in Berlin. A main mission of the Congress of the European Society of
Cardiology was the presentation of innovative research. The abstracts accepted for oral
and poster presentation covered major areas of cardiovascular medicine. The molecular
and cellular mechanisms always were an important aspect of the programme; this year,
however, there was made it a focus by introducing the Basic Science Track. This new fea-
ture led to special sessions and lectures on the hottest topics in cardiovascular research.

The scientific programme of the 2002 Congress offered a large variety of symposia, deba-
tes as well as interactive sessions on imaging, intervention and problems of practical car-
diology (FOCUS Imaging and Intervention; FOCUS Cardiology Practice) organized by the
Congress Programme Committee and the Working Groups, as well as 126 sessions with
826 oral presentations based on the submitted abstracts. In addition abstracts were pre-
sented as posters and 12 abstracts were scheduled as computer demonstration sessions.
These abstracts came from 47 member countries of the European countries (86%) and
from 54 other countries (14%) from all over the world.

This year there were three Hot Line Sessions, presenting results of the newest clinical tri-
als focusing on acute myocardial infarction, heart failure and hypertension. As a new fea-
ture two sessions devoted on “Recent Clinical Trial Updates”. The ESC Congress 2002
was accredited by the European Board for Accreditation in Cardiology (EBAC) for a maxi-
mum of 18 hours of External CME credits.

sagarTve Bl os Sronmis, JanmrTe B obisa da socialluri dacvis sa-
ministros mecnierebisa da ganaT B ebis departamenti

da
erovnulli sainformacio saswavl o centri

saerTaSoriso fondebTan urTierTobis programis +¥argHlebSi
iwvevs samecniero organizaciebs da mkvBevarebs samecnie-
ro-kvileviT grantebze ganacxadis warsadgenad




Semdeg Tematikebze:

simsivnesTan dakavSirebull probBemebi; kibos epidemioBogia, kHNinika,
fsigoBogiuri da qceviTi probBlemebi; ganmrTe Bobis poRitikis sakiT-
xebi da monitoringi kibos prevenciisa da mkurnall obis sferoSi;

mie B omuri daavadeba;

a B chaimeris daavadeba, g Baukoma, gull is daavadebebi, insull ti;

Sagriani diabeti da misi garTu lebebi;

“bavSvebi da axalB gazrdebi”- programebi, romelic mimarTulia momavall i
Taobis swori socialluri ganviTarebisaken da ojaxis roll ze am proces-
Si, Sidsis, narkomaniis da sxva mavne Cvevebis aci B ebisaken;

Jandacvis organizaciis sfero, sazogadoebrivi jandacva da reprodug-
ciulli ganmrTel oOba;

gceviTi da socialuri mecnierebebi, ganaT Beba da garemo, Fsiqo B ogia;
bavSvTa ganmrTe B obis sakiTxebi;

narkomaniis kv Bevis sakiTxebi;

fsigosocialluri, socialluri da HIV/AIDS gavrcellebis SemswavBeli
kv B evebi;

da mravalli sxva..

fogartis saerTaSoriso centris programebi

Sids-is sakiTxebze.

saerTaSoriso stalirebis da samecniero kvHBevebis programa eko B ogiur
JanmrTe B obasa da profesiull daavadebebSi.

saerTaSoriso stalirebis da samecniero kv HBevebis programa tuberku ll o-
zis sakiTxebze.

saerTaSoriso stalirebis da samecniero kvHBevebis programa infeqciur
daavadebebSi

saerTaSoriso stalirebis da samecniero kv Bevebis programa onko B ogiur
daavadebebSi.

Tambagos da ganmrTe B obis saerTaSoriso samecniero kv Bevebis programa

amn da samecniero dargSi TanamSromBl obis sxva sakiTxebze damatebiTi in-

Formacia SeiZleba miiROT;

sagarTve Bos Sronis, janmrTe Bobis da socialluri dacvis saministros

ganaT Bebisa da mecnierebis departamentSi, k. gamsaxurdias gamz. 30, oTaxi
212.

sakonsu B tacio dReebi: samSabaTi, paraskevi 15.00-18.00 tel 95 10 40
erovnull sainformacio saswavl o centrSi,
iv. gavaxiSvillis (yoFili _ kalBininis) 51, me-2 sarTulli, oTaxi 218, sakon-

sull tacio dReebi: orSabaTi, oTxSabaTi, xuTSabaTi 15.00-18.00 tell 94 13 85
(nino raWwve B iSvilli).

konsu B taciis dasaniSnad saWiroa winaswar cawera.

medicina da 1umori

debeki da zeinkal i

avtozeinkali morisi garalJSi manganis ZravaSi TfaTurobda, rodesac

karebTan mou B odnelad sagveynod cnobilli kardiogirurgi maikB debeki
dalanda, romeBic menejers el odeboda.
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morisma piri moaRo da mTelB1 garalis gasagonad iRrialla “ei, debeki,
Sena xar? erTi aq modi, Zmobi B o, sagme magvs SenTan-~.

cnobi Bi eqimi, odnav gakvirvebulli, motriallda da movida morisTan,
romelic 1isev kapotqveS 1igeqgeboda, da mTeli garalis gasagonad
Tavmomwoned roxroxebda: "aba, magaro egimo, modi naxe, me rogor vmuSaob.
ager manganis gull1 gavxseni. sarqvBlebs viReb, vwmend, daJangulls axBiIT
vcvli1 da rom movrCebi, es jJabaxana ise nazad gasrialldeba, rom Seni
mowonebu Bi. hoda, erTi gamagebine, ratomaa, rom Sen mi Bionebs gixdian, me
ki raRac centebs, roca _ principSi _ orive erT samuSaos vakeTebT?~

debekim Tavi gaagnia da rbi Bad miugo: “modi, CarTull Zravze imuSave, da
mixvdebi, ratom.”

De Bakey

Morris was removing some engine valves from a car on the lift when he spotted the
famous heart surgeon Dr. Michael DeBakey, who was standing off to the side, waiting for
the service manager.

Morris, who was somewhat of a loud mouth, shouted across the garage, “Hey
DeBakey...Is dat you? Come over here a minute.”

The famous surgeon, a bit surprised, walked over to where Morris was working on the car.
Morris, in a loud voice that all could hear, said argumentatively, “So Mr. fancy doctor, look
at this work. | also take valves out, grind ‘em, put in new parts, and when | finish this baby
will purr like a kitten. So how come you get the big bucks, when you and me are doing
basically thesame work?”

DeBakey, very embarrassed, shook his head and replied in a soft voice, “Try doing your
work with the engine running.”
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