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v. rov. rov. rov. rozenzenzenzenberberberbergi, a. dogi, a. dogi, a. dogi, a. donalnalnalnaldidididi    
britiS mediqal jornel, 1995; 310:1122-1126 

 
janjanjanjandacdacdacdacvis sisvis sisvis sisvis sistetetetemamamamaSi muSi muSi muSi muSaSaSaSaoooobibibibisas bolo ocwleulis ganmavlobaSi eqisas bolo ocwleulis ganmavlobaSi eqisas bolo ocwleulis ganmavlobaSi eqisas bolo ocwleulis ganmavlobaSi eqimemememebi bi bi bi 

awawawawyyyydedededebibibibian mniSan mniSan mniSan mniSvvvvnenenenelolololovan cvlivan cvlivan cvlivan cvlilelelelebebs. mabebs. mabebs. mabebs. maSin roSin roSin roSin roca Cven vcdica Cven vcdica Cven vcdica Cven vcdilobT jlobT jlobT jlobT janananandacdacdacdacvis vis vis vis 
xaxaxaxarisrisrisrisxis gaxis gaxis gaxis gaumumumumjojojojobebebebesesesesebas, dambas, dambas, dambas, damwwwwyeyeyeyebi axalbi axalbi axalbi axalgazgazgazgazrrrrda eqida eqida eqida eqimemememebis sabis sabis sabis samumumumuSao saSao saSao saSao saaaaaTeTeTeTebi bi bi bi 
mcirmcirmcirmcirdedededeba, xoba, xoba, xoba, xolo aqlo aqlo aqlo aqcencencencenti uwti uwti uwti uwyyyyvevevevet sat sat sat samemememedidididicicicicino gano gano gano ganaTnaTnaTnaTlelelelebabababaze izze izze izze izrrrrdedededeba. saqba. saqba. saqba. saqme me me me 
gvaqvs sul ufgvaqvs sul ufgvaqvs sul ufgvaqvs sul ufro mzard inro mzard inro mzard inro mzard inforforforformamamamaciciciciasasasasTan, romTan, romTan, romTan, romlis dilis dilis dilis didi nadi nadi nadi nawiwiwiwili dli dli dli daaaauuuusasasasabubububuTeTeTeTe----
bebebebelia an klilia an klilia an klilia an klininininikukukukuri praqri praqri praqri praqtitititikiskiskiskisTTTTvis Sevis Sevis Sevis SeuuuuTavTavTavTavsesesesebebebebelic ki. molic ki. molic ki. molic ki. mocecececemul stamul stamul stamul statitititiaaaaSi Si Si Si 
ganganganganxixixixilululululi iqli iqli iqli iqneneneneba faqba faqba faqba faqtebtebtebtebze daze daze daze dafuZfuZfuZfuZnenenenebubububuli meli meli meli medidididicicicicina (fdm), rona (fdm), rona (fdm), rona (fdm), rogorc kligorc kligorc kligorc klininininikukukuku----
ri probri probri probri problelelelememememebis kiTbis kiTbis kiTbis kiTxxxxvis savis savis savis saxiT CaxiT CaxiT CaxiT Camomomomoyayayayalilililibebebebebis, xobis, xobis, xobis, xolo Semlo Semlo Semlo Semdeg sideg sideg sideg sisssstetetetemamamamatutututuri mori mori mori mo----
ZiZiZiZieeeebis, Sebis, Sebis, Sebis, Sefafafafasesesesebis, Tabis, Tabis, Tabis, Tananananamedmedmedmedrorororove kvleve kvleve kvleve kvlevis Sevis Sevis Sevis Sededededegegegegebis gabis gabis gabis gamomomomoyeyeyeyenenenenebis probis probis probis procecececesi, rac si, rac si, rac si, rac 
kliklikliklininininikukukukuri gari gari gari gadawdawdawdawyyyyvevevevetitititilelelelebis mibis mibis mibis miReReReRebis sabis sabis sabis safuZfuZfuZfuZvvvvlad unlad unlad unlad unda iqda iqda iqda iqces. komces. komces. komces. kompipipipiuuuuteteteteririririzazazazacicicici----
am, progam, progam, progam, prograrararamemememebis dabis dabis dabis danernernernerggggvam da invam da invam da invam da interterterternenenenetis gatis gatis gatis gammmmooooyeyeyeyenenenenebam bibbam bibbam bibbam biblilililiogogogograrararafifififiuuuuli Zili Zili Zili Zieeeeba ba ba ba 
da sada sada sada sauuuukekekekeTeTeTeTeso faqso faqso faqso faqtetetetebis kribis kribis kribis krititititikukukukuli anali anali anali analilililizi gazi gazi gazi gaaaaaiiiioooola da gala da gala da gala da gamoqmoqmoqmoqveyveyveyveynenenenebubububuli lili lili lili li----
teteteterarararatutututuris ufris ufris ufris ufro efeqro efeqro efeqro efeqtutututuri gari gari gari gamomomomoyeyeyeyeneneneneba moba moba moba mosasasasaxerxerxerxerxexexexebebebebeli gali gali gali gaxaxaxaxada. faqda. faqda. faqda. faqtis satis satis satis safuZfuZfuZfuZvvvv----
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ba gaba gaba gaba gamomomomoviviviviyeyeyeyenoT krinoT krinoT krinoT krititititikukukukuli Seli Seli Seli Sefafafafaseseseseba, ris Semba, ris Semba, ris Semba, ris Semdeg ukdeg ukdeg ukdeg ukve Seve Seve Seve SeiZiZiZiZleleleleba kliba kliba kliba klininininikukukukuri ri ri ri 
gagagagadawdawdawdawyyyyvevevevetitititilelelelebis gacbis gacbis gacbis gacxaxaxaxadedededeba. faqba. faqba. faqba. faqtebtebtebtebze daze daze daze dafuZfuZfuZfuZnenenenebubububuli meli meli meli medidididicicicicinis Sesnis Sesnis Sesnis Seswavwavwavwavlas da las da las da las da 
mimimimis praqs praqs praqs praqtitititikakakakaSi gaSi gaSi gaSi gamomomomoyeyeyeyenenenenebas unbas unbas unbas unda esda esda esda eswwwwrarararafofofofodes nedes nedes nedes nebisbisbisbismimimimieeeeri asari asari asari asakis da cenkis da cenkis da cenkis da cenzis zis zis zis 
praqpraqpraqpraqtitititikokokokosi eqisi eqisi eqisi eqimi, rami, rami, rami, raTa moxTa moxTa moxTa moxdes sades sades sades safuZfuZfuZfuZvvvvlilililian klian klian klian klininininikur kvlekur kvlekur kvlekur kvlevavavavasa da klisa da klisa da klisa da klininininikur kur kur kur 
praqpraqpraqpraqtitititikas Sokas Sokas Sokas Soris jer kiris jer kiris jer kiris jer kidev ardev ardev ardev arsesesesebubububuli napli napli napli naprarararalis Sevlis Sevlis Sevlis Sevseseseseba. amis garba. amis garba. amis garba. amis garda, fdmda, fdmda, fdmda, fdm----s s s s 
SeSeSeSeuZuZuZuZlia xelia xelia xelia xeli Sli Sli Sli Seeeeuwuwuwuwyos TviTyos TviTyos TviTyos TviTgagagaganaTnaTnaTnaTlelelelebis probis probis probis process da guncess da guncess da guncess da gundur mudur mudur mudur muSaSaSaSaoooobas da bas da bas da bas da 
momomomoaxaxaxaxdidididinos ukeT momnos ukeT momnos ukeT momnos ukeT momzazazazadedededebubububuli eqili eqili eqili eqimemememebis ufbis ufbis ufbis ufro swraro swraro swraro swrafi Cafi Cafi Cafi Camomomomoyayayayalilililibebebebeba.ba.ba.ba. 

eqimebma aucleblad unda moaxdinon mzard informaciul nakadTan gamk-
laveba _ samuSao saaTebis da praqtikis Semcirebisa da jer kidev mwi-
ri/naklebxelmisawvdomi resursebis miuxedavad. Cven faqtiurad viZirebiT 
am mzard informaciul zRvaSi, romlis didi nawili marTalia, usafuZv-
loa da klinikur praqtikasTan SeuTavsebadia, magram sul ufro meti nawi-
li, modis iseTi damajerebeli kvlevebidan, rogorc randomizirebuli 
klinikuri gamocdebia (rkg). da mainc, sadReisod Cven klinikur gadawyveti-
lebebs ufro metad swored moZvelebuli stilis wvrTnebidan miRebul 
codnas, anda _ individualuri pacientebidan miRebul gazviadebul gamoc-
dilebas vayrdnobT, maSin roca mSvenieri, damajerebeli klinikuri kvleve-
bis pozitiuri Sedegebi saTanado yuradRebis gareSe gvrCeba. eqimebs sWir-
debaT axali unar-Cvevebi, rom sworad miadevnon Tvali Tanamedrove samedi-
cino literaturas, gamohyon Zlieri da sasargeblo faqtebi (mtkicebulebe-
bi), ganasxvavon isini sust da arafrismTqmeli monacemebisagan, da praqtika-
Si swored Zlieri mtkicebulebebi gamoiyenon. da ai, am gamowvevebis Sesax-
vedrad aiaraRebs eqimebs faqtebze dafuZnebuli medicina (fdm) _ kliniku-
ri problemebis gadaWris axali sistema.  

ra aris fdm?ra aris fdm?ra aris fdm?ra aris fdm?    
fdm warmoadgens Tanamedrove kvlevis Sedegebis sistematuri moZiebis, 

kritikuli Sefasebisa da gamoyenebis im process, rasac unda efuZnebodes 
klinikuri gadawyvetilebis miReba. aTwleulebis ganmavlobaSi adamianebi 
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acnobierebdnen samecniero mtkicebulebebsa da klinikur praqtikas Soris 
arsebul naprals da amis Sedegad Zviri, araefeqturi da zogjer saxifaTo 
gadawyvetilebebis miRebis saSiSroebas.  

SedarebiT iafi monacemTa eleqtronuli bazebis, personaluri kompiute-
rebiT SeiaraRebis da internetis farTo gavrcelebam eqimebs fantastiuri 
perspeqtivebi gadauSala _ uamravi monacemebi klaviaturaze TiTis erTi 
daWeriT xelmisawvdomi gaxda. fdm _ es aris klinikuri situaciidan gamom-
dinare kiTxvis dasmis, saTanado pasuxebis da monacemebis monaxvis, kriti-
kuli Sefasebis da yoveldRiur klinikur saqmianobaSi am informaciis ga-
moyenebis xelovneba.  

albaT mravali mkiTxveli Seicnobs fdm-is safuZvlad arsebuli ideebs, 
rogorc siaxles, romelic faqtiurad “kargad daviwyebuli Zvelia”. marT-
lac avadmyofis diagnostirebisa da mkurnalobis procesSi warmoqmnili 
kiTxvebis samedicino literaturasTan Sedareba da swori gamosavlis Zieba 
saeqimo saqmianobis Tu yoveldRiur ara, xandaxan mainc arsebul praqtikas 
warmoadgenda. fdm-is mkafiod Camoyalibebuli sistemis gamoyenebis gansxva-
veba ubralod wignis kiTxvisagan ormxrivia: mas SeuZlia aqcios literatu-
ris garCevis da Sefasebis procesi SedarebiT iaf da rutinul procedu-
rad; da mas SeuZlia gaxados es procesi misaRebi klinikuri gundebisaTvi-
sac da individualuri eqimebisaTvisac. termini “faqtebze dafuZnebuli me-
dicina” gavrcelda makmasteris universitetis (kanada) samedicino skoli-
dan XX s. is 80-ian wlebSi klinikuri swavlebis im strategiis aRsaniSna-
vad, romelsac am skolis mecnierebi aTwleulis ganmavlobaSi anviTarebd-
nen. 

fdm praqfdm praqfdm praqfdm praqtitititikakakakaSi Si Si Si     
faqtebze dafuZnebuli medicina SeiZleba gamoyenebul iqnas nebismier 

praqtikul situaciaSi, rodesac arsebobs eWvi klinikuri diagnozis, prog-
nozis an marTvis (mkurnalobis) ama Tu im aspeqtze.  

fdmfdmfdmfdm----is 4 Ziis 4 Ziis 4 Ziis 4 ZiririririTaTaTaTadi etadi etadi etadi etapi:pi:pi:pi:    
1. pacientis problemidan gamomdinare mkafio klinikuri SekiTxvis formu-

lireba  
2. literaturis Zieba saTanado klinikuri statiebis mosaZebnad 
3. mopovebuli faqtebis Sefaseba (kritikuli Sefaseba) maTi safuZvliano-

bisa da sargeblianobis dasadgenad 
4. sasargeblo aRmoCenebis klinikur praqtikaSi danergva 

kiTkiTkiTkiTxxxxvis Cavis Cavis Cavis Camomomomoyayayayalilililibebebebebabababa    
marto mcxovreb, 77 wlis qals daudginda ararevmatiuli etiologiis wi-

nagulebis cimcimi da pirvelad ganviTarebuli marcxena parkuWis msubuqi 
xarisxis gulis ukmarisobis Seteva, romelic eqvemdebareba diuretikebiTa 
da digoqsiniT mkurnalobas. anamnezSi aReniSneba hipertenzia, romelic ad-
vilad eqvemdebareboda mkurnalobas. eqokardiografiulad marcxena parku-
Wis funqcia zomierad aris daqveiTebuli. pacienti aqtiuri pirovnebaa da 
didi survili aqvs SeinarCunos damoukideblad muSaobis unari. eqimTa Se-
movlaze avadmyofis istoriis garCevisas daisva sakiTxi varfariniT xangrZ-
livi drois ganmavlobaSi antikoagulanturi mkurnalobis Catarebis sar-
geblobasa da mosalodnel garTulebebze. erTiani azris miRebis mizniT, 
debatebisa da kamaTis nacvlad, eqimTa jgufma kiTxvis saxiT Camoayaliba 
maT winaSe arsebuli problema, kerZod: `ra ufro saxifaToa: emboliuri 
(iSemiuri) insultis riski _ antikoagulanturi mkurnalobaze Tavis Sekave-
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bisas, Tu seriozuli hemoragiebisa da hemoragiuli insultis ganviTarebis 
riski antikoagulanturi mkurnalobis Catarebis SemTxvevaSi?~  

 kiTxvebi, romelTa Camoyalibeba aris mtkicebulebebze dafuZnebuli me-
dicinis pirveli etapi, SeiZleba exebodes diagnozs, prognozs, mkurnalo-
bas, iatrogenul zians, jandacvis samsaxurebis xarisxs, an jandacvis eko-
nomikas. nebismier SemTxvevaSi, kiTxva unda iyos SeZlebisdagvarad metad 
specifiuri da unda iTvaliswinebdes pacientis tips, klinikuri Carevis sa-
xes da interesis klinikuri gamosavals. mocemul SemTxvevaSi klinikuri 
ZiebisaTvis SemoTavazebulia ori saxis SekiTxva. erTi maTgani exeba prog-
nozs da ase SeiZleba Camoyalibdes: `ramdenad didia ararevmatuli genezis 
mocimcime ariTmiis, hipertenziisa da zomieri marcxenaparkuWovani gadaZab-
vis mqone 77 wlis qalSi emboliuri [iSemiuri] insultis wliuri riski, Tu-
ki igi ar Rebulobs antikoagulantebs?”  

meore SekiTxva exeba mkurnalobas da mdgomareobs SemdegSi: `rogoria, 
mocemuli pacientisTvis varfariniT mkurnalobisas, damblis ganviTarebis 
riskis Semcirebis Sansi da ramdenad sariskoa aRniSnuli mkurnaloba ase-
Ti avadmyofisaTvis?”  

faqfaqfaqfaqtis [mtkitis [mtkitis [mtkitis [mtkicecececebubububulelelelebis] mobis] mobis] mobis] moZiZiZiZieeeeba ba ba ba     
mtkicebulebebze dafuZnebuli medicinis meore etapi gulisxmobs xelmi-

sawvdomi, saukeTeso, dasabuTebuli faqtis moZiebas. am amocanis gadasaWre-
lad klinicisti unda flobdes samedicino literaturis efeqturi moZie-
bis unar-Cvevebs da xeli miuwvdebodes bibliografiul monacemTa bazebze, 
raTa moZiebuli saWiro masala miiRos. amis magaliTad gamodgeba ganyofi-
lebaSi kompiuterebis ganTavseba, rasac emateba biblioTekarebis daxmareba 
konsultaciis gziT, rom gamoucdelma eqimma sadReisod arsebuli 25000 
Jurnalidan saWiro statiis moZieba SeZlos.  

eleqtronul monacemTa bazebis ori saxe arsebobs. erTia bibliografiu-
li da umetes SemTxvevaSi saWiro Temaze arsebuli statiis moZiebas ganapi-
robebs Ziebis meqanizmebis daxmarebiT (aseTia SeerTebuli Statebis medici-
nis nacionaluri biblioTekis monacemTa baza MEDLINE da misi variaciebi
(PubMed, Medline/OVID da sxv.). meore tipis monacemTa bazebs ki maZiebeli 
mihyavT saTanado klinikuri mtkicebulebis pirvelad anda meorad publika-
ciebTan _ amis magaliTia sistematur mimoxilvaTa kohrenis monacemTa baza, 
saxelmZRvanelo Clinical Evidence [klinikuri mtkicebuleba], romelsac ”bri-
tiS mediqal jornel”-is sagamomcemlo jgufi uSvebs, ACP Journal Club,
romelic cnobili amerikuli Jurnalis ”Annals of Internal Medicine” danamats 
warmoadgens, da sxv. yvela es monacemTa bazebi xelmisawvdomia rogorc 
kompaqt diskebiT, aseve _ internetis qseliT. 

Cveni avadmyofis SemTxvevaSi Zieba ganxorcielda `medlainiT~ da saZiebo 
programa Knowledge Finder-iT. mTavar saZiebo samedicino Temis dasaxelebe-
bad (Medical Subject Heading - MESH) gamoyenebul iqna `winagulTa cimcimi~ 
[winagulovani fibrilacia] da `cerebrovaskularuli daavadebebi~, xolo 
`randomizirebuli klinikuri gamocdebi~ (Randomized Clinical Trials) 
rogorc publikaciebis tipi. Zieba ganxorcielda orjer _ erTxel Tavisu-
fali teqstis Ziebis parametrad Seyvanili iqna `prognozi~, xolo meored 
_ `mkurnaloba~. bolo oTxi wlis statiebSi Ziebam gvapovnina 10 statia, 
romelTagan 8 _ sasurveli saxis informacias Seicavda (aqedan 2 exeboda 
prognozs dsa 6 _ mkurnalobas randomizirebuli kvlevebis saxiT). 6-dan 5 
statia Cvens biblioTekaSi arsebobda.  

rodesac Zieba mxolod bolo ori wlis publikaciebiT da isic mimoxil-
viTi tipis statiebiT SemovsazRvreT, mxolod erTi statia moviZieT. mimo-
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xilva (review) aerTianebs Tematur mimoxilvebs (subjective review), sistematur 
mimoxilvebs da meta-analizebs.  

saboloo jamSi biblioTekidan movipoveT 2 statia prognozze, 4 _ mkur-
nalobaze da 1 _ mimoxilva (faqtiurad _ meta-analizi). kompiuterTan da-
xarjuli dro 15 wuTs ar aRemateboda. sadReisod am sakiTxebze ukve aris 
am randomizirebuli klinikuri gamocdebis Semajamebeli mimoxilvebic. 

rac ufro dro gadis, meta-analizebi sul ufro gamosadegi da farTod 
xmarebuli xdeba, da mainc yvela tipis statiebis kritikuli Sefasebis una-
ri eqimisaTvis fasdaudebeli ramaa. kargad Catarebuli da zustad misada-
gebuli meta-analizis moZebna rTuli saqmea, aseve ar iqneba eqimisaTvis io-
li yovel ama Tu im konkretul sakiTxze damoukidebeli sistematuri mimo-
xilvis momzadeba. amdenad, aseT SemTxvevebSi saukeTeso strategia iqneba 
xelmisawvdomi samedicno literaturidan saukeTeso mtkicebulebebis moZie-
ba, maTi kritikuli Sefaseba im unar-Cvevebis gamoyenebiT, romelTa swavla 
mondomebis SemTxvevaSi arc Tu ise Znelia. 

mtkimtkimtkimtkicecececebubububulelelelebis [faqbis [faqbis [faqbis [faqtis] Setis] Setis] Setis] Sefafafafasesesesebabababa    
mesame nabijia monacemTa Sefaseba, anu kritikuli gadaxedva, rac maTi sa-

fuZvlianobisa da klinikur praqtikaSi maTi vargisianobis kritikul Sefa-
sebas gulisxmobs. es etapi gadamwyvetia, radgan igi saSualebas aZlevs 
klinicists miiRos gadawyvetileba statiis saimedoobisa da praqtikaSi mi-
si gamoyenebis vargisianobis Sesaxeb. samwuxarod gamoqveynebuli statiebis 
did nawils akliaT Sesatyvisoba an sakmarisi meTodologiuri sizuste 
imisaTvis, rom sandod iqnan CaTvlili dasmul klinikuri kiTxvaze pasuxis 
gacemisas. am problemis gadasWrelad, CrdiloeT amerikisa da gaerTianebu-
li samefos samuSao jgufebma SemogvTavazes struqturuli, magram amavd-
roulad martivi meTodi sqemis saxiT, romelsac “kritikuli Sefaseba” 
(Critical Appraisal) ewodeba. igi saSualebas iZleva SevafasoT statia maSinac 
ki, rodesac kvlevis Catarebis didi gamocdileba ar gagvaCnia. kritikuli 
Sefasebis daufleba saSualebas gvaZlevs SemdgomSi sworad CamovayaliboT 
sakvanZo kiTxvebi, kerZod, ramdenad safuZvliania mtkicebuleba [faqti], ro-
melsac veyrdnobiT da ramdenad Seesabameba igi konkretul SemTxvevas mo-
cemuli pacientisa Tu pacientTa jgufisTvis. kritikuli Sefasebis safuZv-
lebis Seswavla, biomedicinis codnis gareSec ki, SesaZlebelia sul ramo-
denime saaTSi, seminarebze, samuSao jgufebTan, interaqtiul leqciebze, da 
avadmyofis sawolTanac ki samedicino literaturis momxmarebelTa farTo 
speqtris mier, maT mierac ki, visac biosamedicino specialuri ganaTleba 
ar gaaCniaT. es strategia SemuSavebuli iqna sxvadasxva saxis statiebisaT-
vis _ originaluri statiebi diagnozis, mkurnalobis, prognozis, daxmare-
bis xarisxisa da ekonomikuri aspeqtebis Sesaxeb, mimoxilviTi statiebi, 
diskusiebi da meta-analizi _ maTi safuZvlianobis da gamosadegobis da-
sadgenad. 

cxrilSi moyvanilia kritikuli Sefasebis tipiuri kiTxvebi mkurnalobi-
sadmi miZRvnili statiis Sesafaseblad. miuxedavad imisa, rom es kiTxvebi 
zogad gavrcelebul midgomas asaxavs, Tavad kiTxvebi ar SeiZleba iTqvas 
rom `TviTaxsnadia~ _ garkveuli instruqciebia saWiro imisaTvis, rom kli-
nicistebma SeZlon am kiTxvebis `morgeba~ specifiur statiebsa da indivi-
dualur pacientebze. specialuri masalebi sxvadasxva tipis statiebis Sem-
TxvevaSi dasasmel kiTxvebTan dakavSirebiT gamoqveynebulia JurnalSi 
JAMA da teqstSi: `klinikuri epidemiologia: klinikuri medicinis bazisuri 
mecniereba~. iseve rogorc yvela sferoSi, aqac fdm-is praqtikis daxvewa da 
siCqare Tavad praqtikis da gamocdilebis xangrZlivobis proporciulia, 
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xolo gamocdil praqtikos eqimebs SeuZliaT male aiTvison Tu rogor Se-
afason kritikulad esa Tu is statia aTiod wuTSi da amiT sakuTari Tavi 
gardaqmnan sxvis azrze damokidebul pasiuri mayureblebidan _ aqtiur, sa-
kuTar codnaSi darwmunebul fdm klinicistebad.

TeTeTeTerarararapipipipiul staul staul staul statitititiis miis miis miis mimarT gamarT gamarT gamarT gamomomomoyeyeyeyenenenenebubububuli krili krili krili krititititikukukukuli Seli Seli Seli Sefafafafasesesesebis bis bis bis 
titititipipipipiuuuuri Seri Seri Seri SekiTkiTkiTkiTxxxxvevevevebi*:bi*:bi*:bi*:    
IIII  aris Tu ara Sedegebi dasabuTebuli? 
 • iyo Tu ara pacientTa mkurnalobaSi CarTva randomizirebuli (SemTx-

veviT arCevnis principze damyarebuli?) 
 • iyo Tu ara kvlevaSi CarTuli yvela piri sworad daTvlili da misi 

monacemebi _ saboloo daskvnebSi gaerTianebuli? 
 _  Tu moxda dinamikaSi dakvirveba? 
 _  Tu moxda pacientTa Sefaseba im jgufebSi, romlebSic iqnen isini 

randomizirebulad Seyvanilni? 
 • gamoiyeneboda Tu ara klinikuri gamocdis brma meTodi pacientebis, 

jandacvis muSakebis, da gamocdis monawile personalis mimarT? 
 • iyvnen Tu ara jgufebi Tanabarni [msgavsi sqesobrivi da asakobriv as-

peqtebis gaTvaliswinebiT] gamocdis dasawyisSi? 
 • garda eqsperimentuli mkurnalobisa, Tu iyvnen ZiriTadi [sakvlevi] da 

sakontrolo jgufebi msgavs pirobebSi damatebiTi/fonuri mkurnalobis 
mxriv? 

IIIIIIII  raSi mdgomareobs kvlevis Sedegebi? 
 • ramdenad iyo gamoxatuli mkurnalobis efeqti? 
 • ramdenad zusti iyo mkurnalobis efeqti? 
IIIIIIIIIIII  damexmareba Tu ara es Sedegebi Cemi pacientis mkurnalobaSi? 
 • ramdenad SeiZleba am Sedegebis ganvrcoba Cemi pacientis mkurnaloba-

Si? 
 • gaTvaliswinebul iqna Tu ara yvela potenciurad mniSvnelovani kli-

nikuri Sedegebi? 
 • ramdenad aWarbebs mkurnalobis SesaZlo sargebeli potenciur risksa 

da garTulebebs?  
 
SevecadoT gamoviyenoT es kiTxvebi winagulovani fibrilaciiT 77 wlis 

qalis mkurnalobis Sefasebisas. prognozis Sesaxeb mopovebuli orive sta-
tia akmayofilebs safuZvlianobis da Sesatyvisobis Cvens kriteriumebs da 
gvamcnoben, rom Tu Cveni avadmyofis msgavsi pacienti mkurnalobis gareSe 
iqna datovebuli, mas wlis ganmavlobaSi insultis ganviTarebis 18%-iani 
riski gaaCnia. Cven gamoviyeneT Terapiisa da prevenciis Sesaxeb statiis ga-
moyenebis wesebi da davadgineT, rom varfarinis gamoyeneba insultis ganvi-
Tarebis risks 70%-iT Seamcirebda. prognozis Sesaxeb statiidan miRebuli 
riskis Semcirebisa da mkurnalobis gareSe datovebuli pacientis riskis 
gamoyenebiT moxerxda insultis ganviTarebis riskis absoluturi Semcire-
bis (raS, ARR) koeficientis dadgena varfarinis gamoyenebisas, romelic 
0.13-s Seadgens. am maCveneblze dayrdnobiT Semdeg ukve miviReT `mkurnalo-
bis saWiroebis mqoneTa raodenoba~ (NNT), romelic = 1/ARR, da romelic 
varfarinis gamoyenebisas gadarCenis fardobiTobas uCvenebs. igi udris 8-s, 
rac imas niSnavs, rom wlis ganmavlobaSi varfariniT mkurnaloba 8-dan 
erT pacients insults Tavidan aacilebs. varfarinis gamoyenebisas serio-
zuli sisxldenis riski 1%-ia, rac imas niSnavs wlis ganmavlobaSi aseTi 
sisxldena varfarinis mimRebi 100 pacientidan saSualod mxolod 1%-s eqne-
ba, maSin roca amave populaciidan avadmyofTa gadarCenis saSualo maCvene-
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beli 13%-ia (100:8). miuxedavad imisa, rom sargeblisa da riskis fardoba 
sakmaod misaRebi Cans, gasaTvaliswinebelia, rom sisxldenis riski icvleba 
erTi centridan meoremde da intrakranialuri sisxldenis ufro maRali 
adgilobrivi riskis maCveneblebi zogierTi eqimisa da pacientisaTvis SeiZ-
leba sakmarisi safuZveli iyos varfarinze Tavis Sesakaveblad xandazmul 
asakSi. ase rom literaturidan moZiebuli da gamoTvlili faqtebi (mtkice-
bulebebi) avtomaturad ki ar gvkarnaxobs ra unda gavakeToT, aramed gvaZ-
levs faqtiur safuZvels, romelzec eyrdnoba klinicistis gadawyvetileba 
yvela aspeqtis gaTvaliswinebiT.  

mtkimtkimtkimtkicecececebubububulelelelebis dabis dabis dabis danernernernerggggvavavava    
mas mere, rac safuZvliani da gamosadegi mtkicebuleba moZiebulia, igi 

SeiZleba gamoyenebul iqnas klinicistebis mier an pacientis samkurnalod, 
anda _ gunduri protokolis ganviTarebis an sulac _ saavadmyofoSi miRe-
buli rekomendaciis (guideline) momzadebis mizniT. aseve SeiZleba am masalis 
gamoyeneba uwyveti samedicino ganaTlebis masalebSi revoluciuri cvlebe-
bis Sesatanad, anda auditis Casatareblad. Cveni gamocdilebiT, faqtis da-
nergvis saukeTeso gzaaa jgufuri ganxilvebi, an _ avadmyofebis garCevebis, 
anda klinicistTa jgufuri Sexvedrebis meSveobiT, rodesac xdeba sxvadas-
xva meTodebiT avadmyofTa klinikur marTvaSi faqtebis danergvis analizi. 

Cvens SemTxvevaSi kritikuli Sefasebis ganxilvis Sedegebi varfarinis 
Sesaxeb jgufis Sexvedraze warmodgenili iqna damwyebi eqimis mier _ Seja-
mebuli swored zemoTmoyvanili cxrilis formiT. am Sexvedraze klinicis-
tTa jgufma ganixila mopovebuli faqtebi da da Semdeg palataSi Semovla-
ze avadmyofTan erToblivad miiRo gadawyvetileba mkurnalobaSi varfari-
nis CarTvis Taobaze. SeTanxmdnen, rom samizne indikatorad mieRoT saerTaSo-
riso normalizirebuli Sefardeba (INR) 1.5-2.0-is doneze da es SeTanxmebul iqna pa-
cientis zogadi praqtikis eqimTan, romelmac samedicino istoriisaTvis iTxova mona-
cemTa kritikuli Sefasebis asli. 

fdmfdmfdmfdm----is praqis praqis praqis praqtitititikakakakaSi gaSi gaSi gaSi gamomomomoyeyeyeyenenenenebis sxva moTbis sxva moTbis sxva moTbis sxva moTxovxovxovxovnenenenebibibibi    

momomomonanananacemcemcemcemTa mkaTa mkaTa mkaTa mkafio warfio warfio warfio warmodmodmodmodgegegegenananana    
ramdenadac klinikur jgufebs cota dro aqvT didi moculobis informa-

ciis gadasamuSaveblad, Zalian mniSvnelovania gamoqveynebuli mtkicebule-
bis swrafad da mkafiod warmodgena. samedicino Jurnalebma gamoimuSaves 
specialuri mokle struqturirebuli Tezisebis (abstraqtebis) stili, ra-
Ta xeli Seuwyon mkiTxvelebs rac SeiZleba advilad da swrafad gaecnon 
am statiis mTavar informacias. aseTi sicxade da siswrafe Tanabrad mniSv-
nelovania klinicistebisTvis, roca maT faqtebis gacnoba sWirdebaT Tavi-
anTi jgufebisaTvis. erT-gverdiani, momxmareblisaTvis gasagebi erTgverdi-
ani mokle Sinaarsi - iseTi, rogorc makmasteris universitetis (ontario, 
kanada) rezidentma eqimebma SeimuSaves _ Zalze efeqturi modelia kritiku-
li SefasebisaTvis, romelic asaxulia cxrilSi: 

fdmfdmfdmfdm----is praqis praqis praqis praqtitititikis dakis dakis dakis damamamamatetetetebibibibiTi RiTi RiTi RiTi Rirerererebubububuleleleleba:ba:ba:ba:    

eqimebisaTvis    

* saSualebas aZlevs klinicistebs gamudmebiT aimaRlon TavianTi codnis 
done 

* aumjobesebs klinicistebis mier samecniero kvlevis meTodebis Semecne-
bas da ufro kritikuls xdis maT sxvadasxva samecniero monacemTa gamo-
yenebisas 
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* aumjobesebs marTvis2 [mkurnalobis] meTodebis SerCevaSi damajereblo-
bis dones; 

* aumjobesebs kompiuterul ganswavlulobas da sainformacio Ziebis teq-
nikas; 

* aumjobesebs klinikuri gundebis mier samedicino literaturis kiTxvis 
Cvevebs; 

* aZlevs gunds CarCos jgufuri problemebis gadaWrisa da swavlebisaTvis; 
* saSualebas aZlevs axalgazrda eqimebs nayofieri monawileoba miiRon 

jgufis muSaobaSi 

avadavadavadavadmmmmyofyofyofyofTaTTaTTaTTaTvisvisvisvis    
* resursebis ufro efeqturi gamoyeneba; 
* ukeTesi urTierToba eqimebsa da avadmyofebs Soris am ukanasknelTaTvis 

daavadebis marTvis safuZvlis ukeT gacnobis mizniT 

ufufufufrosrosrosrosTa mxarTa mxarTa mxarTa mxardadadadaWeWeWeWerararara    
ufros klinicistTa (profesorebis) mxardaWera kritikuli faqtoria 

fdm-is propagandisaTvis. ufrosi eqimebi, romlebic praqtikaSi fdm-s iyene-
ben saukeTeso modelia axlebisaTvis. maSinac ki, Tu gamocdil eqimebs jer 
kidev kargad ar esmiT fdm, maTi mzadyofna aRiaron gaurkvevloba, gaaRvi-
von skepticizmi, da iyon moqnilni, daexmareba jgufs moagrovon da adgili 
miuCinon axal faqtebs, maSinac ki, Tu isini Cvens adrindel mignebebs da 
praqtikas ewinaaRmdegebian.  

ramramramramdedededenad Senad Senad Senad Sededededegigigigiaaaania fdm?nia fdm?nia fdm?nia fdm?    
klinikuri daxmarebisadmi faqtebze dafuZnebuli midgoma sxvadasxva qve-

yanaSi sxvadasxvanairi formiT gamoiyeneba. struqturirebuli formiT, ro-
gorc zemoTaa aRwerili, igi mxardaWerasac hpovebs da kritikasac, zogjer 
erTsa da imave saavadmyofoSi. problema, raoden ironiulad ar unda JRer-
des es, imaSia, rom midgomis Sefaseba sakmaod rTulia. es aris specifiuri 
problemis gadaWris procesi da mas sxvadasxva gamosavali SeiZleba hqon-
des konkretuli gadasaWreli problemisda mixedviT. yvela SesaZlo gamo-
savlis monitorireba albaT SeuZlebelia, gansakuTrebiT Tu gaviTvaliswi-
nebT, rom mravali maTgani gasazomad Znelia. magaliTad, medikosi studen-
ti, romelic swavlobs fdm-s _ Tu rogor unda moaxdinos kritikuli Sefa-
seba, momavalSi SeiZleba kargi samecniero Sromis avtori gaxdes, magram 
Zalian Znelia imis damtkiceba, rom es mis mier wlebis win swored fdm-is 
praqtikis SeswavliT unda iqnas axsnili.  

da mainc, rac ufro mravalmxrivi da farTo xdeba fdm-is gamoyeneba, miT 
ufro aSkaraa am midgomis efeqturoba. moklevadianma klinikurma gamocdeb-
ma uCvenes, rom Tundac samedicino literaturis kritikul SefasebaSi Tun-
dac xanmokle wvrTnas Sedegad ukeTesi da ufro informirebuli klini-
kuri gadawyvetilebebis miReba mohyveba xolme. isic aRsaniSnavia, rom tra-
diciuli samedicino skolebis kursdamTavrebul eqimTa Sesabamisi kliniku-
ri sferos Teoriuli da ganaxlebuli codnis done progresulad ecema, 
xolo im samedicino skolaTa kursdamTavrebulebi, romelTac aswavles 
faqtebze dafuZnebuli medicina da uwyvetad Teoriuli TviTmomzadebis da 
literaturis kritikulad Sefasebis aucilebloba, damTavrebidan 15 wlis 
Semdegac ki sakmaod garkveulni arian medicinis Tanamedrove miRwevebSi da 
maT praqtikul gamoyenebadobaSi. fdm-is sargeblisa da naklovanebis Sesa-
xeb qvemoTmoyvanili mosazrebebi eyrdnoba am sagnis swavlebaSi Cvens mier 
oqsfordSi miRebul gamocdilebas.  
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upiupiupiupirarararatetetetesosososobabababanininini    
fdm-is ueWvel da aSkara upiratesobad unda CaiTvalos mis mier samedicino swav-

lbis da klinikuri praqtikis integrireba. Cven davrwmundiT, rom studentebi da eqi-
mebi, romlebic fdm-s swavloben, ufro naTlad da mizanmimarTulad ayalibeben Ta-
vianT SekiTxvebs da amaze dayrdnobiT samedicino literaturis ukeTes Ziebasac 
awarmoeben. kerZod, isini Seucdomlad irCeven karg samedicino mimoxilviT statiebs 
da aseve advilad axdenen mniSvnelovani wyaroebidan, mag. _ Jurnal ACP Journal Club-
idan maT mier dasmul SekiTxvebze pasuxebis povnas.  

fdm-is meore upiratesoba, rom misi Seswavla sxvadasxva momzadebis, ga-
mocdilebis da asakis pirebs SeuZliaT _ praqtikulad karieris nebismier 
etapze. medikosi studentebi, rodesac fdm-s swavloben, ara marto indivi-
dualurad imaRleben codnas, aramed xels uwyoben maTi jgufebis da ko-
legebis gundur ganaTlebas. amis sapirispirod, gamocdil eqimebsac SeuZ-
liaT daeuflon fdm-is meTodebs da gardaqmnan samecniero sazogadoebis 
Sexvedrebi da diskusiebi wakiTxuli Jurnalebis ubralod reziumirebidan 
pacientze orientirebuli problemebis aqtiur ganxilvad da samedicino 
praqtikis Tanamedrove ueWvel mtkicebulebebze dafuZnebul kritikuli da 
analitikuri gadawyvetilebebis gamoyenebiT avadmyofis ukeTes menejmentad 
_ rac erTdroulad Teoriuli codnis amaRlebis da praqtikuli amocane-
bis gadawyvetis brwyinvale da saintereso gzaa. 

fdm-is gamoyeneba ukve araklinicistebis mierac xSirad xdeba. momxmare-
belTa jgufebi, romelTa interesis sferos Seadgens iseTi sakiTxebi, ro-
goricaa, mag., optimaluri daxmarebis miReba orsulobisa da mSobiarobis 
periodebSi, _ asaxaven axali _ e.w. mtkicebulebaze dafuZnebuli avadmyo-
fis arCevnis _ warmoqmnas. oqsfordis regionSi ganxorcielda Semsyidvele-
bisaTvis (visac samedicino ganaTleba ara aqvT) fdm-is swavlebis pilotu-
ri proeqti, romelic saSualebas aZlevs am adamianebs ukeT dasabuTebuli 
gadawyvetilebiT moaxdinon samedicino (mag. _ wamlebis) Sesyidvebi. 

mesame dadebiTi momenti: fdm aumjobesebs samedicino daxmarebis uwyve-
tobis da xarisxis SenarCunebas im erTiani midgomebis da rekomendaciebis 
gamoyenebiT, romelsac fdm-is specialistebi ganaxorcieleben jandacvis 
sistemis sxvadasxva rgolSi. morige cvlebSi muSaoba da samuSao arealis 
gadafarva sxvadasxva specialistebs da zogadi praqtikis eqimebs Soris 
jandacvis specialistTa SeTanxmebul moqmedebas ufro mniSvnelovans xdis 
da amave dros _ arTulebs. marTalia, fdm samuSao urTierTobebs ver 
cvlis, magram igi qmnis saerTo efeqturi gunduri muSaobis struqturas da 
klinicistTa gundSi Sinaganad aRmocenebul Ria komunikaciebs, rac avadm-
yofTa optimaluri movlisaTvis yovelTvis ukeTesia, vidre garedan meqani-
kurad SemoTavazebuli rekomendaciebi. fdm aseve warmoadgens im erTian 
CarCos, romelsac problemebis gadasawyvetad sxvadasxva codnis da momza-
debis xalxi iyenebs da es maT Soris ukeTes urTierTgagebas ganapirobebs. es exe-
ba magaliTad klinicistebsa da avadmyofebs, jandacvis aramedikos personalsa da 
klinicistebs da a.S. 

fdm-s SeuZlia daexmaros jandacvis samsaxurebis momwodeblebs sworad 
da efeqturad gamoiyenon mwiri resursebi, ramdenadac es midgoma aiaraRebs 
profesionalebs mkurnalobisa da samsaxurebis efeqturobis Sesaxeb obieq-
turi codniT. Tanamedrove mecnierebis uaxlesi aRmoCenebis ignorireba se-
riozuli uaryofiTi Sedegebis momtania. magaliTad, ukve aSkaraa, rom naad-
revi mSobiarobis riskis mqone qalebisaTvis steroidebis daniSvna mniSvne-
lovnad amcirebs axalSobilis respiratoruli distres sindromis ganvi-
Tarebis saSiSroebas, aseve aSkaraa, rom aspirinis da streptokinazis da-
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niSvna gulis mwvave iSemiuri Setevis dros mkurnalobis erT-erTi mTavari 
meTodia.  

probprobprobproblelelelememememebi da nakbi da nakbi da nakbi da naklolololovavavavanenenenebebebebebibibibi    
fdm-s ramdenime naklic gaaCnia. pirveli, mas garkveuli dro sWirdeba 

asaTvisebladac da praqtikaSi gansaxorcielebladac. ase magaliTad, sul 
cota, daaxloebiT 2 saaTia saWiro klinikuri kiTxvis sworad Camosayali-
beblad, faqtebis mosapoveblad, kritikulad Sesafaseblad da dasaner-
gad/gansaxorcieleblad. ase rom, gundis ufros wevrebs garkveuli drois 
menejmentis ganxorcieleba sWirdebaT. kerZod, maT SeuZliaT literaturis 
Zieba gaanawilon gundis wevrebs Soris da imis winaswar gaTvliT, rom 
kiTxvas pirdapiri klinikuri gamoyeneba hqondes. gundis lideris am funq-
ciebis Sesruleba aseve garkveul dros moiTxovs. 

fdm-is praqtikis gansaxorcieleblad saWiro infrastruqturis Camoyali-
beba garkveul xarjebTanaa dakavSirebuli. saavadmyofoebsa da zogadi 
praqtikis eqimebs sWirdebaT rogorc kompiuterebi, aseve _ kompiuteruli 
programebi. ama Tu im kompaqt-diskebis Tu monacemTa bazebis wliuri xel-
moweris fasi 250-dan 2500 funt sterlingamde meryeobs. amave dros “britiS 
mediqal jorneli” internetSi ufasodaa, aseve ufasoa medlainis Sedare-
biT martivi versia “PubMed”. internetis da eleqtronuli samedicino mona-
cemTa bazebis (mag. MD Consult) xarjebi sakmaod umniSvneloa imasTan Sedare-
biT, rac araefeqturi da mcdari mkurnalobis ganxorcielebas SeiZleba 
mohyves. 

ra Tqma unda, fdm-is ganxorcielebas xels uSlis arasakmarisi mtkicebu-
lebebis arseboba. es xSirad imedgacruebas iwvevs, gansakuTrebiT _ gamo-
ucdel eqimebSi. ufro gamocdil eqimebs SeuZliaT am problemis gadaWra 
iseTi SekiTxvis dayenebiT, romelzec mtkicebulebis monaxva SeiZleba. ase-
Ti carieli laqebis identificireba xels Seuwyobs adgilobrivi da erov-
nuli samecniero proeqtebis dasaxvas. 

kidev erT problema imas ukavSirdeba, rom medlaini da sxva monacemTa 
eleqtronuli bazebi, romlebic gamoiyeneba saWiro mtkicebulebis mosaZeb-
nad, araa srulyofili da sakmarisad kargad indeqsirebuli Ziebis gansa-
xorcieleblad. ufrosi asakis eqimebisaTvis im wyaroebis gamoyeneba, rome-
lic kompiuterul ganswavlulobas ukavSirdeba, SeiZleba sakmaod miuRebe-
li 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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mwvamwvamwvamwvave asve asve asve asTTTTmamamama    

kliklikliklininininikukukukuri faqri faqri faqri faqtetetetebis mibis mibis mibis mimomomomoxilxilxilxilvavavava    
2000 w. da2000 w. da2000 w. da2000 w. damamamamatetetetebibibibiTi wyaTi wyaTi wyaTi wyarorororoeeeebi gabi gabi gabi gamovmovmovmovleleleleninininili eqli eqli eqli eqssssperperperpertetetetebis mibis mibis mibis mier (er (er (er (Clinical Eviden-
ce).).).).    

Sorena arSorena arSorena arSorena arCuCuCuCuaaaaZeZeZeZe    
hehehehemamamamatotototolololologigigigiis inis inis inis insssstititititututututi, mosti, mosti, mosti, moskokokokovi, ruvi, ruvi, ruvi, ruseseseseTiTiTiTi

elelelel----fosfosfosfostatatata: ashorena@blood.ru 

SeSeSeSesasasasavavavavalililili    

gangangangansazsazsazsazRRRRvvvvrerererebabababa:::: asTmas axasiaTebs qoSini, xvela, gulmkerdis areSi moWeris Segr-
Zneba, cemineba, sxvadasxva kalibris sasunTqi gzebis obstruqcia (daxSoba) 
da maTi hiperreaqtiuloba (sasunTqi gzebis mzadyofna, garkveul stimuls 
Warbi reaqciiT upasuxos). asTmis mqone pacientebSi amosunTqvis maqsimalu-
ri siCqaris - PEFR (izomeba erTeulebSi _ litri/wuTSi) dRiuri meryeoba 
matulobs. qronikuli asTma aRniSnuli daavadebis iseT formas warmoad-
gens, romelic SemanarCunebel mkurnalobas saWiroebs. aseT SemTxvevebSi, 
mwvave asTma ganisazRvreba, rogorc qronikuli mdgomareobis gamwvaveba, 
romelic gadaudebel an saswrafo samedicino daxmarebas saWiroebs. 

sixsixsixsixSiSiSiSire/gavre/gavre/gavre/gavrrrrcecececeleleleleba:ba:ba:ba: asTmis gavrcelebis done mTels msoflioSi ma-
tulobs. populaciis daaxloebiT 10%-s gadatanili aqvs asTmis Seteva. 

etietietietioooolololologia/risk faqgia/risk faqgia/risk faqgia/risk faqtotototorerererebi:bi:bi:bi: asTmis mqone pacientebis umetesobas daa-
vadebis atopiuri (alergiuli genezis) forma aReniSneba; garkveul faqto-
rebTan kontaqti sasunTqi gzebis anTebas da struqturul cvlilebebs iw-
vevs, rasac hiperreaqtiulobamde, sxvadasxva bronqebis obstruqciamde da, 
Sedegad, asTmis simptomebis umetesobis ganviTarebamde mivyavarT. aRniSnul 
faqtorebs miekuTvnebian garemoSi arsebuli alergenebi, profesiuli masen-
sibilizebeli agentebi da sasunTqi sistemis virusuli infeqciebi. 

progprogprogprognonononozizizizi:::: asTmis gamo saswrafo daxmarebis ganyofilebaSi moxvedrili 
pirebis daaxloebiT 10-20% hospitalizacias saWiroebs. maTgan 10%-ze nak-
lebs xelovnuri ventilacia utardeba. am ukanasknelis gamoyenebis anamnezi 
momdevno Setevebis mkurnalobisas aRniSnuli meTodis saWiroebis 19-jer 
gazrdil riskTan asocirdeba. Cveulebriv, sikvdilis SemTxvevebi Zalian 
iSviaTia, Tu saavadmyofoSi moxvedramde avadmyofs sunTqvis gaCereba ar 
ganuviTarda. saswrafo daxmarebis ganyofilebidan gawerili 939 pacientis 
perspeqtiulma Seswavlam aCvena, rom 17%-s (95% sarwmunobis intervali 14%-
20%) recidivi ori kviris manZilze ganumeorda. 

mimimimizazazazanininini:::: daavadebis klinikuri niSnebis minimumamde Semcireba an aRmofxv-
ra; filtvis funqcionirebis maqsimaluri gaumjobeseba; asTmis Setevebis profilaq-
tika; medikamentebis saWiroebis minimumamde dayvana; mkurnalobis gverdiTi efeqtebis 
Semcireba; asTmis mqone pacientebis uzrunvelyofa sakmarisi informaciiT, raTa maT 
TavianTi daavadebis TviTmarTva gauadvildeT. 

gamosavali: simptomebi (dRisiT da RamiT); filtvis funqcia (PEFR da 
forsirebuli amosunTqvis moculoba erT wamSi _ FEV1); pirveli rigis me-

dikamentebis, rogoricaa β2-agonistebis sainhalacio formebis saWiroeba; 

bronqebSi haeris dinebis siCqaris cvalebadoba; yoveldRiuri aqtivoba; 
mkurnalobis gverdiTi efeqtebi. 
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memememeToToToTodedededebibibibi    

“klinikuri faqtebis” (“Clinical evidence”) siaxleebis moZieba da Sefaseba 
2000 w. damatebiTi wyaroebi gamovlenilia eqspertebis mier. 

kiTkiTkiTkiTxxxxvavavava: : : : rogoria mwvave asTmis mkurnalobis efeqtebi? 

sasasasakiTkiTkiTkiTxixixixi: : : : β2-agonistebis misaRebad dozirebuli inhalatori umjobesia 

Tu nebulaizeri? 

SeSeSeSemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebibibibi:::: randomizebuli (SemTxveviTi SerCevis principze age-
buli) kontrolirebuli kvlevebis vrceli mimoxilvis Sedegad mwvave, magram ara si-

cocxlisTvis saSiSi asTmis mqone pacientebSi β2-agonistebis miRebis mizniT nebula-

izerebis da dozirebuli inhalatorebis gamoyenebis efeqturobas Soris gansxvaveba 
ar iqna aRmoCenili. 

sarsarsarsargegegegebebebebelililili:::: mkvlevarebma moiZies vrceli mimoxilva (Ziebis TariRi 1999 
w, 13 randomizebuli kontrolirebuli kvleva (rkk), romlebSic monawile-
obdnen asTmis mqone arahospitalizebuli mozrdilebi da bavSvebi, rome-
lic dozirebuli inhalatorebisa da nebulaizerebis efeqturobis Sefase-
bas isaxavda miznad. mecnierebma mozrdilebisa da bavSvebis Seswavlis Se-
degebi calcalke gaaanalizes. mozrdilebSi hospitalizaciis sixSiris (OR 
1,12; 95%-iani sarwmunobis intervali 0,45-2,76), saswrafo daxmarebis ganyofi-
lebaSi mkurnalobis xangrZlivobis (saSualo ganxvaveba Seadgenda _ 0,02 
sT), amosunTqvis maqsimaluri siCqarisa da erT wamSi forsirebuli amosun-
Tqvis moculobis mixedviT gansxvaveba ver gamovlinda. mecnierebma analo-
giuri Sedegebi miiRes maSinac ki, roca mimoxilvaSi yvelaze mZime pacien-
tebze (erT wamSi forsirebuli amosunTqvis moculoba <30%) Catarebuli 
sami kvleva CarTes. simptomebi gansxvavebuli sqemebis gamoyenebiT fasdebo-
da da amitom Sedegebis kombinireba ver moxerxda.

ziziziziaaaanininini: : : : mimoxilvam am or meTods Soris guliscemis sixSiris mixedviT 
ver aRmoaCina mniSvnelovani ganxvaveba. 

SeniSvnebi: mimoxilvam publikaciaTa simcdaris niSnebi ver gamoavlina. 
dozebis savaraudo cdomilebis Tavidan acilebis mizniT mimoxilvaSi mxo-
lod is kvlevebi gaerTianda, romlebSic medikamentebis gansxvavebuli in-
dividualizebuli dozebi iyo gamoyenebuli. gamomdinare iqidan, rom kvle-
vebSi sicocxlisaTvis saSiSi formis asTmis mqone pacientebi ar monawile-
obdnen, aRniSnuli kategoriis pacientebze miRebuli Sedegebis gavrceleba 
ar SeiZleba. 

sasasasakiTkiTkiTkiTxixixixi: : : : peroraluri steroidebi mwvave asTmis mkurnalobis dros. 

SeSeSeSemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebi:bi:bi:bi:    mecnierebma ori vrceli literaturuli mi-
moxilvis ganxilvis Sedegad daadgines, rom asTmis mwvave Setevis sawyis 
etapze sistemuri kortikosteroidebiT mkurnaloba gverdiTi efeqtebis 
zrdis gareSe amcirebs rogorc hospitalizaciisa da recidivebis sixSires, 

aseve β2-agonistebis miRebis saWiroebas. sxva vrcelma mimoxilvam hospita-

lizaciis sixSireebs Soris msgavsi gansxvaveba ver gamoavlina. aseve, kor-
tikosteroidebis, erTis mxriv, peroralur, da meore mxriv, sainhalacio da 
intramuskularuli formebis, efeqturobas Soris mniSvnelovani gansxvaveba 
ar aRiniSneboda. mkurnalobis xangrZlivobisa da optimaluri dozebis Se-
saxeb informaciis moZieba uSedegod damTavrda. 

sarsarsarsargegegegebebebebelililili:::: hospitalizaciis sixSire: mkvlevarebma moiZies sami vrceli 
mimoxilva, romelTagan yvelaze uaxlesi (2000 w, 7 rkk, romelSic sul 1204 
pacienti monawileobda) kortikosteroidebis peroraluri da saihalacio 
formebiT mkurnalobis Sedegebis Sedarebas isaxavda miznad. aRniSnulma 
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kvlevebma hospitalizaciis sixSireebs Soris mniSvnelovani gansxvaveba ver 
gamoavlina (2 rkk, OR 1,0; 0,4-2,5). meore vrceli literaturuli mimoxilvis 
(1997 w, 7 rkk, 320 monawile) dros mkvlevarebma Seadares peroraluri kor-
tikosteroidebi da placebo (4 rkk), kortikosteroidebis peroraluri da 
intramuskularuli formebi (4 rkk), intramuskularuli kortikosteroide-
bi da placebo (1 rkk). aRmoCnda, rom mwvave asTmis Setevis dros sistemuri 
kortikosteroidebis gamoyenebam Seamcira iseTi recidivebis sixSire, rom-
lebic damatebiT mkurnalobas saWiroeben (pirveli kvira: SedarebiTi riski 
udrida 0,39-s (0,21-0,74) placebosTan SedarebiT. pirveli 21 dRe: SedarebiTi 
riski 0,47 (0,25-0,89), Semcirda hospitalizaciis sixSire (SedarebiTi riski 

0,35, 0,13-0,95). kortikosteroidebma aseve Seamcira β2-agonistebiT mkurnalo-

bis saWiroeba (saSualo gansxvaveba -3,3 miReba/dReSi, -5,5-dan -1,0-mde). Ziebam 
ver gamoavlina aSkara gansxvaveba intramuskularuli da peroraluri kor-
tikosteroidebis efeqturobas Soris. mesame, SedarebiT Zveli vrceli mimo-
xilvis (1991 w, 5 rkk, 42 monawile) dros mecnierebma Seadares sistemuri 
kortikosteroidebi da placebo. dadginda, rom aRniSnuli jgufis prepara-
tebis adreuli gamoyeneba hospitalizaciisa da recidivebis sixSires amci-
rebs rogorc mozrdilebSi, aseve bavSvebSi (mozrdilebSi hospitalizaciis 
OR kortikosteroidebisTvis Seadgenda 0,47, placebosTvis _ 0,27 _ 0,79). 

mkurmkurmkurmkurnanananalolololobis Sewbis Sewbis Sewbis Sewyyyyveveveveta:ta:ta:ta:    aRniSnul sakiTxze vrceli literaturuli mi-
moxilvis moZieba ver moxerxda. erTi randomizebuli kontrolirebuli 
kvlevis dros, romelSic mwvave asTmis gamo hospitalizirebuli 35 adamia-
ni monawileobda, mkvlevarebma prednizolonis dozebis 1 kviris ganmavlo-
baSi Semcirebisa da misi swrafi Sewyvetis efeqturoba Seafases. aRmoCnda, 
rom 10 dRis ganmavlobaSi 0,5-1 mg/kg/dReSi prednizoloniT mkurnaloba sa-
ukeTeso Sedegebs iZleva da asTmis simptomebis kupirebisTanave dozis eta-
pobrivi Semcirebis gareSe preparatis miRebis erTbaSad Sewyveta sruliad 
dasaSvebia. 

opopopoptitititimamamamalulululuri dori dori dori dozezezezebi da mkurbi da mkurbi da mkurbi da mkurnanananalolololobis xanbis xanbis xanbis xanggggrrrrZZZZlilililivovovovobabababa: mkvlevarebma 
aRniSnul Temaze vrceli mimoxilva an randomizebuli kontrolirebuli 
kvleva ver moiZies. mkurnalobis optimaluri xangrZlivoba, rogorc Cans, 
pacientis individualur Taviseburebebze, mdgomareobis simZimeze da sxva 
wamlebis paralelur gamoyenebazea damokidebuli. 

ziziziziaaaani:ni:ni:ni:    asTmis dros sistemur kortikosteroidebs xanmokle mkurnalobis 
SemTxvevaSic ki iseTive gverdiTi efeqtebis gamowveva SeuZliaT, rogorc 
sxva daavadebebis dros. 

SeSeSeSeniSniSniSniSvvvvnananana:::: mecnierebma mwvave asTmis gamo hospitalizebuli pacientebis 
mkurnalobaSi peroraluri kortikosteroidebis rolis Sesaxeb sando mo-
nacemebi ver moipoves. aseve nakleb savaraudoa, rom placeboTi kontroli-
rebuli randomizebuli kvleva Catarebuli iyos mwvave asTmis mZime SemTx-
vevebSi. zogadi praqtikis eqimebTan moxvedrili asTmis mqone 413 mozrdi-
lis rkk-m peroraluri kortikosteroidebis xanmokle kursebsa da sainha-
lacio flutikazonis maRal dozebs Soris ver gamoavlina gansxvaveba 
mkurnalobis araefeqturobis sixSiris mixedviT. 

sasasasakiTkiTkiTkiTxixixixi: : : : mwvave asTmis gamo β2-agonistebiT xangrZlivi mkurnalobis Se-

dareba maTi xanmokle moqmedebis formebis mxolod saWiroebis SemTxvevaSi 
gamoyenebasTan. 

SeSeSeSemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebi:bi:bi:bi:    erTma randomizebulma kontrolirebulma 

kvlevam aRmoaCina, rom β2-agonistebis uwyvetma miRebam, maT periodul ga-

moyenebasTan SedarebiT, erT wamSi forsirebuli amosunTqvis moculoba 
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sagrZnoblad gaaumjobesa. sxva SedarebiT mcire rkk-m mniSvnelovani msgav-
si gansxvaveba ver gamoavlina. sasunTqi gzebis SedarebiT ufro mwvave obs-
truqciis mqone mozrdilebis randomizebulma kontrolirebulma kvlevam 

damajereblad aCvena, rom daavadebis gamosavali β2-agonistebis nebulaize-

rebiT uwyvetma mkurnalobam ufro gaaumjobesa, vidre arasistematurma 
mkurnalobam. 

sarsarsarsargegegegebebebebelililili: : : : mkvlevarebma aRniSnul Temaze 7 rkk moiZies. pirvelma yve-
laze vrcelma maTganma (99 monawile) aRmoaCina, rom SedarebiT mZime for-
mis asTmis mqone 69 adamianis qvejgufSi aerozolis uwyvetma gamoyenebam 
PEFR 120 wuTiT (296 1/wT, 266-329 uwyveti mkurnalobis dros, SedarebiT 244 
1/wT, 216-272 perioduli mkurnalobis SemTxvevaSi) gazarda, maTi mxolod 
saWiroebis SemTxvevaSi miRebasTan SedarebiT. hospitalizaciis SemTxvevebi 
aseve sagrZnoblad mcire iyo xangrZlivi Terapiis pirobebSi (11/35 _ 28% 
SedarebiT 19/34 _ 57%-Tan, P=0,03). analizis retrospeqtuli buneba asustebs 
am Sedegebs. randomizebulma kontrolirebulma kvlevam, romelSic 38 paci-
enti monawilobda, forsirebuli amosunTqvis moculobis gaumjobesebis mi-
xedviT salbutamoliT uwyvet mkurnalobasa da preparatis mxolod saWi-
roebis SemTxvevaSi miRebas Soris gansxvaveba ver gamovlina. sawyis etapze 
erT wamSi forsirebuli amosunTqvis moculobis SedarebiT dabali maCve-
neblebis mqone pacientebis analizma aCvena, rom aRniSnuli maCveneblebis 
gaumjobeseba uwyveti mkurnalobis SemTxvevaSi ukeT aris gamoxatuli. ki-
dev erTma rkk-m (165 monawile) Seadara salbutamoliT mkurnalobis 4 sxva-
dasxva reJimi: preparatis maRali (1,5 mg) doza standartul dozasTan (0,5 
mg) da preparatis uwyveti miReba mis saWiroebis SemTxvevaSi gamoyenebasTan. 
dadginda, rom uwyveti mkurnalobis SemTxvevaSi 2 saaTis manZilze FEV1-is 
gaumjobeseba aRemateba preparatis rogorc maRali, aseve mcire dozebis pe-
rioduli miRebis reJims. 

ziziziziaaaanininini: : : : cnobilia xSir dozirebasTan asocirebuli susti gverdiTi efeq-
tebi. maT miekuTvneba taqikardia, tremori da Tavis tkivili. metaboluri 
darRvevebi SedarebiT uCveuloa da maTgan uxSiresia hiperkalemia. erTma 
randomizebulma kontrolirebulma kvlevam maRali dozebiT wyvetili 
mkurnalobis SemTxvevaSi gverdiTi efeqtebis umaRlesi maCvenebeli gamoav-
lina. yvelaze xSiri uaryofiTi efeqti iyo tremori (maRali dozebiT peri-
oduli mkurnalobis dros _ 24%, maRali dozebiT uwyveti mkurnalobis 
dros ki 20%, standartuli dozebis saaTobrivi miRebisas 9,3% da standar-
tuli dozebis uwyveti miRebisas _ 2,5%). 

SeSeSeSeniSniSniSniSvvvvnenenenebibibibi: : : : 46 hospitalizebuli mozardis monawileobiT Catarebuli 
randomizebuli kontrolirebuli kvleva nebulaizeris saSualebiT salbu-
tamolis regularuli (5 mg yovel 4 saaTSi) da saWiroebis SemTxvevaSi (2,5-
5 mg) mkurnalobis reJimebis Sefasebas mieZRvna. aRmoCnda, rom meore reJimi 
sarwmunod asocirdeba xanmokle hospitalizaciasTan (3,7 da 4,7 dRe), sal-
butamolis SesxurebaTa raodenobasa (geometriuli saSualo 7,0 da 14, 
P=0,003) da taqikardiis SemcirebasTan (P=0,049). 

sasasasakiTkiTkiTkiTxixixixi: : : : mwvave asTmis dros xanmokle moqmedebis β2-agonistebis intravenuri da 
sainhalacio formebis Sedareba. 

SeSeSeSemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebi:bi:bi:bi:    randomizebuli kontrolirebuli kvlevebis Sedege-
bi urTierTgamomricxav informacias iZleva intravenuri da sainhalacio salbutamo-
lis efeqturobis Sesaxeb. 

sarsarsarsargegegegebebebebelililili: : : : vrceli literaturuli mimoxilva aRniSnul sakiTxze ar 
moipoveba. intravenuri da sainhalacio salbutamolis Sedarebis mizniT Ca-
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tarebuli 3 rkk-s Sedegebi gansxvavdeboda erTmaneTisagan. yvelaze didi 
kvlevis (76 avadmyofi, romelTa mdgomareoba ar gaumjobesda salbutamo-
lis Sesxurebidan 30 wuTis ganmavlobaSi) dros mecnierebma Seadares sal-
butamolis ineqciebisa da inhalaciebis Sedegi preparatis miRebidan 30 wu-
Tisa da 2 saaTis Semdeg. intravenuri salbutamolis jgufSi bronqodila-
taciuri efeqti bevrad ukeTesad iyo gamoxatuli (FEV1-is maCvenebeli ineq-

ciebis jgufSi 25%-iT, xolo inhalaciebis jgufSi 14%-iT gaumjobesda. gan-
sxvavebam Seadgina 11%, 2,4%-19%). meore multicentrulma randomizebulma 
kontrolirebulma kvlevam (47 monawile) aCvena, rom Sesasxurebeli salbu-
tamolis gamoyenebis (saerTo doza 10 mg) efeqti erTi saaTis Semdeg sagrZ-
noblad aRemateboda iyo preparatis (0,5 mg) intravenuri miRebis Sedegebs 
(19/22 upasuxa sainhalacio, 12/25 ki intravenur salbutamols). mesame rkk-m 
(16 pacienti) sainhalacio salbutamoliT mkurnalobis SemTxvevaSi FEV1-is 
gaumjobeseba ver gamoavlina, Tumca pacientebma gamokiTxvisas simptomebis 
mkveTri gaumjobeseba aRniSnes. 

ziziziziaaaani:ni:ni:ni:    aRniSnuli kvlevebi cxadyofen, rom intravenuri mkurnaloba 
gverdiTi efeqtebis ganviTarebis SedarebiT maRal albaTobasTanaa dakavSi-
rebuli. udidesi randomizebuli kontrolirebuli kvlevis dros (sul 39 
monawile) intravenur jgufs taqikardiis gamo 2 pacienti gamoeTiSa. sainha-
lacio salbutamolis jgufs uaryofiTi efeqtebis mizeziT arc erTi avad-
myofi ar gamoklebia, Tumca 3-ma maTganma mkurnaloba Sewyvita misi uefeq-
tobis gamo.

sasasasakiTkiTkiTkiTxixixixi: : : : ipratropiumis bromidisa da β2-agonistebis kombinacia mwvave 
asTmis dros. 

SeSeSeSemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebi:bi:bi:bi:    vrceli literaturuli mimoxilvisa (1999 w. 
hospitalizaciis sixSiris 5 rkk) da erTi Semdgomi randomizebuli kont-
rolirebuli kvlevis Sedegad aRmoCnda, rom asTmis SedarebiT ufro mwvave 

formis mqone pirebSi xanmokle moqmedebis β2-agonistebTan erTad ipratro-

piumis bromidis gamoyeneba mniSvnelovnad amcirebs hospitalizaciis sixSi-
res da aumjobesebs filtvis funqciebs. 

sarsarsarsargegegegebebebebelililili: : : : vrceli mimoxilvis Sedegebis safuZvelze mecnierebma Seada-
res salbutamolisa da sainhalacio ipratropiumis bromidis kombinaciisa 
da, meore mxriv, salbutamoliT monoTerapiis efeqturoba da aRmoaCines, 
rom ipratropiumis damateba hospitalizaciis sixSires (OR 0,62, 0,44-0,88; 
NNT 18, 11-17) mniSvnelovnad amcirebs. 4 kvlevis meta-analizma, romlis 
drosac Seiswavles sasunTqi gzebis mwvave obstruqciis mqone pacientebi 
(FEV1<35%), gamoavlina, rom damatebiTi mkurnaloba ipratropiumis bromi-

diT 90 wuTSi aumjobesebs FEV1-s (efeqtis maCvenebeli 0,38, 0,05-0,67). asTmis 

mqone im 180 pacientis randomizebuli kontrolirebuli kvlevis dros, ro-
melTa FEV1<50%, mecnierebma salbutamolisa da placebos kombinaciis 

efeqturoba Seadares salbutamoliTa da ipratropiumiT mkurnalobis Sede-
gebs. aRmoCnda, rom ipratropiumis damateba mniSvnelovnad aumjobesebs 
PEFR-s (statusis gaumjobesebis mixedviT ipratropiumsa da placebos So-
ris gansxvaveba Seadgens 21%, 2,6-38%) da  FEV1-s (gaumjobesebis maCveneble-

bis mixedviT ipratropiumsa da placebos Soris gansxvaveba aRwevs 48%-s, 
20-76%). ipratropiumis jgufis pacientebSi kvlevis 3 saaTiani periodis bo-
los hospitalizaciis albaToba sagrZnoblad naklebi iyo (20% SedarebiT 
39%-Tan, P=0,01). 
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ziziziziaaaanininini:::: ipratropiumis damatebas ar hqonia sagrZnobi gavlena gverdiT 
efeqtebze. 

sasasasakiTkiTkiTkiTxixixixi: : : : oqsigenoTerapia. 

SeSeSeSemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebi:bi:bi:bi:    vrceli mimoxilvis an rkk-s moZieba mwvave 
asTmis dros Jangbadis gamoyenebis sakiTxze ver moxerxda. miuxedavad ami-
sa, gamocdileba da daavadebis paTofiziologia imaze metyvelebs, rom oq-
sigenoTerapias sasicocxlo mniSvnelobis roli aqvs mwvave asTmis mkurna-
lobis dros. pacientebis mcire jgufSi Catarebulma rkk-m Sereuli maCve-
neblebi gamoavlina, romelTa Tanaxmad Jangbadisa da heliumis kombinaciam 
SesaZloa  PEFR-is gaumjobesebamde migviyvanos. 

sarsarsarsargegegegebebebebeli:li:li:li: mxolod Jangbadi: vrceli mimoxilva an rkk aRniSnul sa-
kiTxze ver iqna moZiebuli. 

JanJanJanJanggggbabababadi da hedi da hedi da hedi da helilililiuuuumi:mi:mi:mi:    mecnierebma mwvave asTmis mqone mozrdilebSi he-
liumis (70-80%) da Jangbadis (30-20%) kombinaciis gamoyenebis Sesaxeb 3 rkk 
moikvlies. erT randomizebul kontrolirebul kvlevaSi monawileobda 27 
adamiani, romelTa PEFR<250 1/wT miuxedavad mkurnalobisa, paradoqsuli 
pulsi (15 mm vwy. heliumisa da Jangbadis narevis (80:20) SesunTqvam, oTaxis 
haeris SesunTqvasTan SedarebiT, daaqveiTa paradoqsuli pulsi da gaaumjo-
besa amosunTqvis maqsimaluri siCqare. meore rkk-m (23 adamiani) gamoavlina, 
rom 30%-ian JangbadTan SedarebiT, heliumisa da Jangbadis kombinaciam aseve 
gazarda amosunTvis maqsimaluri siCqare (PEFR helium-Jangbadis narevisT-
vis 58%-s, sufTa JangbadisTvis ki 10%-s Seadgenda). mesame rkk-is (205 paci-
enti) dros heliumisa da Jangbadis kombinaciis efeqturoba ar dadasturda, 
rac SeiZleba Semdegi faqtorebiT aixsnas: kvlevis dros am meTods mcire 
drois (15 wuTis) ganmavlobaSi iyenebdnen, es iyo calmxrivad brma Seswav-
la da masSi asTmis msubuqi da saSualo simZimis formis mqone avadmyofebi 
monawileobdnen. 

ziziziziaaaani:ni:ni:ni:    mxolod Jangbadis an heliumisa da Jangbadis narevis gamoyenebis 
gverdiTi efeqtebi ver gamovlinda. 

SeSeSeSeniSniSniSniSvvvvnenenenebibibibi: : : : mwvave asTmis yvelaze mZime stadiebia: sunTqvis ukmarisoba, 
gulisa da filtvebis funqcionirebis Sewyveta da sikvdili. TiTqmis sasik-
vdilo asTmis Seswavlis Sedegebi gvamcnoben, rom ufro metad hipoqsia, da 
ara ariTmia ganapirobebs asTmasTan asocirebul sikvdils. oqsigenoTerapia 
Seadgens asTmis mqone pacientebis marTvis umniSvnelovanes sakiTxs, Tumca 
misi damadasturebeli verc erTi rkk-s moZieba ver moxerxda. amosunTqvis 
pikuri maCveneblebi meryeobs oqsigenoTerapiis dros miwodebuli airis 
viskozurobis mixedviT (heliumi naklebad mkvrivia JangbadTan SedarebiT, 
amgvarad maqsimaluri nakadis arastandartizebuli maCveneblebi gaizrdeba 
haerTan SedarebiT, maSinac ki Tu gazebis narevi sasunTqi gzebis Seviwroe-
baze gavlenas ar axdens). kvlevebis dros gaurkveveli darCa standartize-
buli iyo Tu ara pikuri nakadis Canawerebi haerisTvis da helium-Jangbadis 
narevisaTvis. 

sasasasakiTkiTkiTkiTxi:xi:xi:xi:    intravenuri magniumis sulfatis gamoyeneba. 

SeSeSeSemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebi:bi:bi:bi:    vrceli literaturuli mimoxilvis didi qvejgufis 
analizis Sedegebi gvamcnobs, rom mwvave asTmis SedarebiT mZime formis mqone pireb-
Si tipiur mkurnalobasTan erTad intravenuri magniumis sulfatis gamoyenebam SesaZ-
loa, hospitalizaciis sixSire daaqveiTos. erTma mcire randomizebulma kontroli-
rebulma kvlevam gamoavlina, rom nebulaizebulma magniumis sulfatma fiziologi-
ur xsnarTan SedarebiT sagrZnoblad gaaumjobesa PEFR. 
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sarsarsarsargegegegebebebebelililili: : : : aRniSnul Temaze moZiebul iqna erTi vrceli mimoxilva 
(1999 w. 5 rkk mozrdilebSi, 3 _ bavSvebSi, sul 665 monawile) da erTi Semd-
gomi rkk. mimoxilvis dros mecnierebma Seadares Cveul medikametebTan er-
Tad, erTi mxriv, intravenuri magniumis sulfatiT, meore mxriv, placeboTi 
mkurnalobis efeqturoba da hospitalizaciis sixSireebis mixedviT gansxva-
veba ver gamoavlines (OR 0,31; 0,09-1,02). sasunTqi gzebis SedarebiT mZime obs-
truqciis mqone mozrdilebis qvejgufis (FEV1< 30% daavadebis dasawyisSi, 

sawyisi mkurnalobis uefeqtoba, erTi saaTis ganmavlobaSi FEV1-is 60%-ze 

metad gazrdis SeuZlebloba) analizma aRmoaCina, rom magniumis sulfatis 
miRebis SemTxvevaSi PEFR-is ukeTesi maCveneblebi da hospitalizaciis nak-
lebi sixSire aRiniSneboda. Semdgomma randomizebulma kontrolirebulma 
kvlevam (35 avadmyofi) salbutamolisa da fiziologiuri xsnaris kombina-

ciis efeqturoba Seadara aRniSnul β2-agonistTan erTad magniumis sulfa-

tis nebulaizeriT miRebis Sedegebs. aRmoCnda, rom fiziologiur xsnarTan 
SedarebiT magniumis sulfatma sagrZnoblad gazarda amosunTqvis maqsima-
luri siCqare (PEFR-is mateba 10 wuTis Semdeg Seadgenda 61%-s SedarebiT 
31%-Tan; gansxvaveba 30% (3-56%), P=0,03). 

ziziziziaaaanininini: : : : aRniSnul mkurnalobasTan dakavSirebuli mniSvnelovani gverdiTi 
efeqtebi araa cnobili. 

SeSeSeSeniSniSniSniSvvvvnenenenebibibibi: : : : mwvave asTmis dros intravenuri magniumis sulfatis mniSv-
nelobis Seswavlis mizniT saWiroa Semdgomi kvlevebis Catareba. ori gamok-
vleva Seexeboda aminofiliniT mkurnalobas, erTi _ ipratropiumis gamoye-
nebas. orive preparati, rogorc naCvenebia, sasunTqi gzebis obstruqciaze 
gavlenis gareSe moqmedebs hospitalizaciis sixSireze. mecnierebma moaxdi-
nes kvlevis win gamoyofili inter- da intrajgufebis analizi, romelmac 
aRniSnuli efeqtis damadasturebeli Zlieri mtkicebulebebi gamoavlina. 

sasasasakiTkiTkiTkiTxixixixi: : : : meqanikuri ventilacia. 

SeSeSeSemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebi:bi:bi:bi:    mkvlevarebma ver moiZies mwvave asTmis mqone 
pacientebSi Catarebuli iseTi kvlevebi, romlebic meqanikuri ventilaciis 
gamoyenebisa da misi ignorirebis SemTxvevaSi mkurnalobis Sedegebis Seda-
rebas isaxavda miznad. didi jgufebis Seswavlisa da klinikuri SemTxveve-
bis seriuli analiziT mopovebuli mtkicebulebebi, miuxedavad aRniSnul 
CarevasTan dakavSirebuli maRali avadobisa, mxars uWeren meqanikuri venti-
laciis CarTvas asTmis samkurnalo kompleqsSi. 

sarsarsarsargegegegebebebebelililili: : : : aRniSnul sakiTxze vrceli mimoxilvebi ver iqna nanaxi. 

ziziziziaaaanininini: : : : meqanikuri ventilacia asocirdeba hipotenziasTan, barotravmas-
Tan, infeqciebTan, miopaTiasTan, gansakuTrebiT miorelaqsantebiTa da kor-
tikosteroidebiT miRweuli xangrZlivi paralizis dros. meqanikuri venti-
laciis 88 SemTxvevis retrospeqtuli analizis Sedegad gamovlenili gver-
diTi efeqtebia: hipotenzia _ 20%, filtvis barotravma _ 14%, ariTmiebi _ 
10%. 

SeSeSeSeniSniSniSniSvvvvnenenenebibibibi: : : : gamocdileba cxadyofs, rom meqanikuri ventilacia warmoad-
gens sasicocxlo mniSvnelobis proceduras, romelsac saWiroebs mwvave as-
Tmis mZime formis mqone pacientebis mcire jgufi. vrcelma Seswavlam da 
klinikuri SemTxvevebis seriulma analizma aCvena, rom kontrolirebuli 
hipoventilaciis dros sikvdilianobis sixSire sagrZnoblad Camouvardeba 
ventilaciis gziT naxSirorJangis donis normalizaciis analogiur maCvene-
bels (am ukanasknel SemTxvevebSi sikvdilobis maCvenebeli Seadgens 7,5-23%). 
arainvaziuri ventilacia gamoiyeneboda filtvis qronikuli obstruqciuli 
daavadebis mqone pacientebSi mdgomareobis mwvave gauaresebis dros. saWiroa mwvave 
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asTmis mqone avadmyofebSi meqanikuri ventilaciis gamoyenebis mizanSewonilobis per-
speqtiuli Sefaseba. Semdgomi kvlevebis dros yuradReba unda mieqces bronqodila-
tatorebis miRebis, miorelaqsantebis optimaluri gamoyenebisa da kortikosteroide-
bis dozirebis sakiTxebs. 

sasasasakiTkiTkiTkiTxixixixi: : : : zogadi praqtikisa da viwro specializaciis mqone eqimebTan 
mkurnalobis Sedareba. 

SeSeSeSemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebi:bi:bi:bi:    ararandomizebuli kvlevebi cxadyofs, rom 
viwro specializaciis mqone eqimebTan mkurnaloba ufro efeqturia, vidre 
zogadi praqtikis eqimebTan. 

sarsarsarsargegegegebebebebelililili: : : : aRniSnul sakiTxze vrceli mimoxilva an randomizebuli 
kontrolirebuli kvleva ver moviZieT. kontrolirebuli kvlevebis erTma 
arasistematizebulma mimoxilvam (Ziebis TariRi 1999 w) gamoavlina, rom “eq-
spertebze damyarebuli” mkurnaloba asocirdeba daavadebis ukeTes gamosa-
valTan. erTi-erTi kvlevis dros moaxdines im pacientebis fsevdo-randomi-
zacia, romlebmac saswrafo daxmarebis ganyofilebaSi mkurnalobis Semdeg 
mimarTes viwro specialists da Seadares rutinul samedicino daxmarebas 
zogadi praqtikis eqimebTan. aRmoCnda, rom viwrod specializirebuli same-
dicino daxmarebis miRebis SemTxvevaSi sagrZnoblad naklebia imis albaTo-
ba, rom 6 Tvis ganmavlobaSi Zilis periodSi avadmyofebs ganuviTardebaT 
recidivi (OR 0,24; 0,11-0,52), romelsac saswrafo samedicino daxmarebis gawe-
va dasWirdeba (SedarebiTi riski erTi hospitalizaciisaTvis 0,56; 0,34-0,95; 
ori hospitalizaciisaTvis 0,30; 0,16-0,60) an eqneba mravali recidivi. garda 
amisa, maT sainhalacio kortikosteroidebiTa (OR 3,6; 1,9-6,6) da kromoli-
niT (SedarebiTi riski 2,2; 1,9-2,5) mkurnalobis meti albaToba aqvT. 

ziziziziaaaanininini: : : : ar aris gamovlenili. 

sasasasakiTkiTkiTkiTxixixixi: : : : asTmis Sesaxeb codnis donis amaRleba aRniSnuli daavadebis 
mqone pirebSi. 

SeSeSeSemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebibibibi: : : : mkvlevarebma gaaanalizes randomizebuli 
kontrolirebuli kvlevebis erTi vrceli mimoxilva (1999 w. 22 rkk) mozr-
dilebSi asTmis TviTmarTvis sakiTxebze. aRmoCnda, rom TviTmarTvis gaad-
vilebis mizniT asTmis Sesaxeb codnis donis amaRleba viwro specialisti-
sa Tu zogadi praqtikis eqimis mier, sagrZnoblad amcirebs hospitalizaci-
is risks (SedarebiTi riski 0,62, 0,41-0,96; NNT _ 38, 20-382), daugegmav vizi-
tebs eqimebTan (SedarebiTi riski 0,74, 0,63-0,90; NNT _ 12, 8-36), gacdenil sa-
muSao dReebs (SedarebiTi riski 0,75, 0,63-0,90; NNT _ 7,5-13). saukeTeso Sede-
gebi iqna miRweuli im pacientebSi, visac werilobiT hqondaT mkurnalobis 
gegma. 

ziziziziaaaanininini: : : : 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 β2 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. 

qroqroqroqroninininikukukukuli asli asli asli asTTTTmamamama    

kliklikliklininininikukukukuri faqri faqri faqri faqtetetetebis mibis mibis mibis mimomomomoxilxilxilxilvavavava    
2000 w. da2000 w. da2000 w. da2000 w. damamamamatetetetebibibibiTi wyaTi wyaTi wyaTi wyarorororoeeeebi gabi gabi gabi gamovmovmovmovleleleleninininili eqli eqli eqli eqssssperperperpertetetetebis mibis mibis mibis mier (er (er (er (Clinical    Eviden-
ce).).).).    

SoSoSoSorerererena arna arna arna arCuCuCuCuaaaaZeZeZeZe    
hehehehemamamamatotototolololologigigigiiiiis ins ins ins insssstititititututututi, mosti, mosti, mosti, moskokokokovi, ruvi, ruvi, ruvi, ruseseseseTiTiTiTi    

elelelel----fosfosfosfostatatata: ashorena@blood.ru 

SeSeSeSesasasasavavavavalililili    

gangangangansazsazsazsazRRRRvvvvrararara: : : : asTmas axasiaTebs qoSini, xvela, gulmkerdis areSi moWeris 
SegrZneba, cemineba, sxvadasxva kalibris sasunTqi gzebis obstruqcia (dax-
Soba) da maTi hiperreaqtiuloba (sasunTqi gzebis mzadyofna, garkveul sti-
muls Warbi reaqciiT upasuxos). asTmis mqone pacientebSi amosunTqvis maq-
simaluri siCqaris _ PEFR (izomeba erTeulebSi _ litri/wuTSi) dRiuri 
meryeoba matulobs. qronikuli asTma, aRniSnuli daavadebis iseT formas 
warmoadgens, romelic SemanarCunebel mkurnalobas saWiroebs. aseT SemTx-
vevebSi, mwvave asTma ganisazRvreba, rogorc qronikuli mdgomareobis gamw-
vaveba, romelic gadaudebel an saswrafo samedicino daxmarebas saWiroebs. 

qronikuli asTmis aSS-Si gavrcelebuli klasifikacia daavadebis simZi-
mis mixedviT: 
*  msubuqi gardamavali asTma _ yovelkvireulze iSviaTi simptomebi filt-

vis normaluri an TiTqmis normaluri funqciiT; 
*  msubuqi persistirebadi asTma _ erT kviraze xSiri, magram yoveldRiur-

ze iSviaTi simptomebi filtvis normaluri an TiTqmis normaluri funq-
ciiT; 

*  saSualo simZimis persistirebadi asTma _ yoveldRiuri simptomatika sa-
sunTqi gzebis cvalebadi, msubuqidan gamoxatulamde obstruqciiT; 

*  mwvave asTma _ yoveldRiuri simptomatika da xSiri gamwvavebebi RamiT, 
sasunTqi gzebis gamoxatulidan mZimemde obstruqciiT. 
qronikuli asTmis britanuli klasifikacia misi simZimis mixedviT: 
ambulatorul pacientebSi qronikuli asTmis klasifikacia eyrdnoba sim-

ptomebis mudmivi kontrolisaTvis saWiro preparatebis raodenobas. avadm-
yofebis asTmis sxvadasxva simZimis jgufebSi ganawileba xdeba etapobrivad, 
klinikuri simptomebis regulaciisaTvis aucilebeli medikamentebis mixed-
viT. 

* I etapi _ β-agonistebi (iSviaTad) simptomebis SemsubuqebisTvis. 
* I I etapi _ regularuli sainhalacio anTebis sawinaaRmdego agentebi, ro-

gorebicaa sainhalacio kortikosteroidebi, kromoglikati, nedokromili. 
* I I I etapi _ maRali dozis sainhalacio kortikosteroidebi an dabali 

dozis sainhalacio kortikosteroidebi xangrZlivi moqmedebis sainhala-

cio β2- bronqodilatatorebTan erTad. 

* IV etapi _ maRali dozis sainhalacio kortikosteroidebi regularul 
bronqodilatatorebTan erTad. 

* V etapi _ regularuli peroraluri kortikosteroidebi. 
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sixsixsixsixSiSiSiSire/gavre/gavre/gavre/gavrrrrcecececeleleleleba:ba:ba:ba: asTmis gavrcelebis done mTels msoflioSi ma-
tulobs. populaciis daaxloebiT 10%-s gadatanili aqvs asTmis Seteva.  

etietietietioooolololologia/risk faqgia/risk faqgia/risk faqgia/risk faqtotototorerererebi:bi:bi:bi: asTmis mqone pacientebis umetesobas daa-
vadebis atopiuri (alergiuli genezis) forma aReniSneba; garkveul faqto-
rebTan kontaqti sasunTqi gzebis anTebas da struqturul cvlilebebs iw-
vevs, rasac hiperreaqtiulobamde, sxvadasxva bronqebis obstruqciamde da, 
Sedegad, asTmis simptomebis umetesobis ganviTarebamde mivyavarT. aRniSnul 
faqtorebs miekuTvnebian garemoSi arsebuli alergenebi, profesiuli masen-
sibilizebeli agentebi da sasunTqi sistemis virusuli infeqciebi. 

progprogprogprognonononozizizizi: : : : asTmis gamo saswrafo daxmarebis ganyofilebaSi moxvedrili 
pirebis daaxloebiT 10-20% hospitalizacias saWiroebs. maTgan 10%-ze nak-
lebs xelovnuri ventilacia utardeba. am ukanasknelis gamoyenebis anamnezi 
momdevno Setevebis mkurnalobisas aRniSnuli meTodis saWiroebis 19-jer 
gazrdil riskTan asocirdeba. Cveulebriv, sikvdilis SemTxvevebi Zalian 
iSviaTia, Tu saavadmyofoSi moxvedramde avadmyofs sunTqvis gaCereba ar 
ganuviTarda. saswrafo daxmarebis ganyofilebidan gawerili 939 pacientis 
perspeqtiulma Seswavlam aCvena, rom 17%-s (95% sarwmunobis intervali 14%-
20%) recidivi ori kviris manZilze ganumeorda.

mimimimizazazazanininini:::: daavadebis klinikuri niSnebis minimumamde Semcireba an aRmofxv-
ra; filtvis funqcionirebis maqsimaluri gaumjobeseba; asTmis Setevebis 
profilaqtika; medikamentebis saWiroebis minimumamde dayvana; mkurnalobis 
gverdiTi efeqtebis Semcireba; asTmis mqone pacientebis uzrunvelyofa sak-
marisi informaciiT, raTa maT TavianTi daavadebis TviTmarTva gauadvil-
deT. 

gagagagamomomomosasasasavavavavalililili: : : : simptomebi (dRisiT da RamiT); filtvis funqcia (PEFR da 

forsirebuli amosunTqvis moculoba erT wamSi _ FEV1); pirveli rigis me-

dikamentebis, rogoricaa β2-agonistebis sainhalacio formebis saWiroeba; 

bronqebSi haeris dinebis siCqaris cvalebadoba; yoveldRiuri aqtivoba; 
mkurnalobis gverdiTi efeqtebi. 

memememeToToToTodedededebibibibi    

“klinikuri faqtebis” (“Clinical evidence”) siaxleebis moZieba da Sefaseba _ 
2000 w. damatebiTi wyaroebi gamovlenili eqspertebis mier. 

kiTkiTkiTkiTxxxxvavavava: : : : rogoria qronikuli asTmis mkurnalobis efeqtebi? 

sasasasakiTkiTkiTkiTxixixixi: : : : msubuqi gardamavali asTmis mqone mozrdilebSi xanmokle moq-

medebis sainhalacio β2-agonistebiT regularuli da mxolod saWiroebis 

SemTxvevaSi mkurnalobis Sedareba. 

SSSSeeeemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebi: bi: bi: bi: randomizebulma kontrolirebulma kvlevam 
(rkk) aRmoaCina, rom msubuqi gardamavali asTmis mqone pirebSi xanmokle 

moqmedebis sainhalacio β2-agonistebis regularuli gamoyeneba wyvetil 

mkurnalobasTan SedarebiT damatebiT dadebiT klinikur efeqtebs ar uz-
runvelyofs da asTmis simptomebis kontrolis gauaresebac ki SeuZlia. 

sarsarsarsargegegegebebebebelililili: : : : mkvlevarebma aRniSnul sakiTxze vrceli mimoxilva ver moi-
Zies. gamovlenili iqna ramodenime randomizebuli kontrolirebuli kvle-
va, romlebic sainhalacio salbutamolis regularuli da perioduli miRe-
bis Sedarebas isaxavda miznad. uaxlesi rkk-s (zogadi praqtikis eqimis dak-
virvebis qveS myofi asTmis mqone 983 adamiani, romelTa 90% regularulad 
iyenebda sainhalacio kortikosteroidebs) dros mkvlevarebma regularuli 
(400 mkg 4-jer dReSi) salbutamolis da aRniSnuli preparatis mxolod sa-
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Wiroebis SemTxvevaSi gamoyenebis efeqturoba Seadares. erTwliani dakvir-
vebis bolos maT gamwvavebaTa sixSiris (SedarebiTi riski 0,96, 95%-iani 
sarwmunobis intervali 0,8-1,15) an diliT amosunTqvis maqsimaluri siCqaris 
mixedviT aRniSnul 2 reJims Soris mniSvnelovani gansxvaveba ver gamoavli-
nes. salbutamolis regularuli miRebis pirobebSi dRis meore naxevarSi 
amosunTqvis maqsimaluri siCqare (gansxvaveba 10,3 1/wT, 6,7-14,0) da Sesabami-
sad, misi dRiuri cvalebadobac (gansxvaveba 3,3%, 2,5-4,1%) sagrZnoblad ma-
Rali iyo. meore rkk-m (msubuqi gardamavali asTmiT daavadebuli 255 adamia-

ni, romelic mxolod sainhalacio β2-agonistebiT mkurnalobda) salbuta-

moliT regularuli da usistemo mkurnalobaTa efeqturoba Seafasa. 16 kvi-
riani dakvirvebis bolos, jgufebi mniSvnelovnad ar gansxvavdebodnen daa-
vadebis klinikuri niSnebis, cxovrebis xarisxis, sasunTqi gzebis obstruq-
ciis an gamwvavebaTa sixSiris mixedviT. im pacientebs, romlebic salbuta-
moliT regularulad mkurnalobdnen (salbutamolis jamuri dRiuri doza 
Sesabamisad Seadgenda 1,6 da 9,3 SesunTqvas dReSi) medikamentebis gamoyene-
bis, amosunTqvis maqsimaluri siCqaris dRiuri cvalebadobisa da metaqoli-
nisadmi pasuxis intensivobis sagrZnoblad ufro maRali maCveneblebi aRe-
niSnebodaT, vidre im pacientebs, romlebic mxolod asTmis simptomebis ga-
movlenis dros iRebdnen aRniSnul preparatebs.

adrindeli placeboTi kontrolirebuli, ormxrivad brma jvaredini 
kvlevis (64 adamiani, romlebic mkurnalobda sainhalacio an peroraluri 
kortikosteroidebiT, an sainhalacio kromoglikatiT mxolod saWiroebis 
SemTxvevaSi, an orive maTganiT) Sedegad aRmoCnda, rom im 57 pacientis ume-
tesi nawili, romelTa daavadeba aqtiuri mkurnalobis periodSi advilad 
eqvemdebareboda Terapias, ukeTesad grZnobda Tavs wyvetili, vidre regula-
ruli mkurnalobis SemTxvevaSi (40 da 17, Sesabamisad). garda amisa, 6 gamw-
vavebidan 5-s adgili hqonda upiratesad im pacientebSi, romlebic fenote-
rols iRebdnen regularulad da ara usistemod. sainhalacio kortikoste-
roidebi gamwvavebaTa profilaqtikis TvalsazrisiT uefeqtoni aRmoCndnen. 

ziziziziaaaanininini:::: erTma kontrolirebulma Seswavlam asTmiT gamowveuli sikvdilo-

bis matebasa da xanmokle moqmedebis β2-agonistebis Warb gamoyenebas Soris 
kavSiri gamoavlina. aRniSnuli mtkicebuleba ar miuTiTebs mizez-Sedegob-

riv kavSirze, radgan xSiri gamwvavebebis mkurnalobis mizniT β2-agoniste-
bis Warbi miReba ubralod maRali riskis mwvave ukontrolo asTmis SemTx-
vevebis asaxvas warmoadgens. sxva randomizebulma kontrolirebulma kvle-

vebma aCvena, rom sainhalacio β2-agonistebis regularuli gamoyeneba medi-

kamentebis Sewyvetis Semdeg sasunTqi gzebis hiperreaqtiulobis periodul 
gauaresebasTan da alergeniT inducirebuli bronqokonstriqciis matebas-
Tan asocirdeba. tipiuri iyo gancxadebebi TrTolvis Sesaxeb, Tumca tole-

rantoba ganviTarda β2-agonistebis SedarebiT ufro xSiri gamoyenebis Sem-

TxvevebSi. 

SeSeSeSeniSniSniSniSvvvvnenenenebibibibi: : : : uaxlesi rkk-s dros randomizebuli pacientebis 33%-ma 
kvlevaSi monawileoba Sewyvita da amiT maT Seasustes kvlevis SesaZleb-
loba, gamoevlina sagrZnobi gansxvaveba salbutamolis regularul da mxo-
lod gamwvavebis dros miRebas Soris. 

sasasasakiTkiTkiTkiTxixixixi: : : : sainhalacio kortikosteroidebis dabali dozebis gamoyeneba 
msubuqi persistirebadi asTmis mqone pacientebSi. 

SeSeSeSemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebibibibi: : : : randomizebuli kontrolirebuli kvlevebis 
Sedegad dadginda, rom msubuqi persistirebadi asTmis mqone pirebSi sainha-
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lacio kortikosteroidebis dabali dozebi (250-500 mkg beklometazonis 
dipropionati an misi eqvivalenti) asTmis simptomebsa da filtvis funqci-

ebs sagrZnobad ukeT aumjobesebs, vidre placebo an regularuli β2-ago-
nistebi. mecnierebma mozrdil pacientebSi klinikurad mniSvnelovani gver-
diTi efeqtebis Sesaxeb mtkicebulebebi ver gamoavlines. 

SeSeSeSedadadadarererereba plaba plaba plaba placecececebosbosbosbosTanTanTanTan: : : : mkvlevarebma moiZies placeboTi kontrolire-
buli 7 randomizebuli kontrolirebuli kvleva (msubuqi persistirebadi 
asTmis mqone 1000 mozrdili da mozardi), romelic sainhalacio budesoni-
dis, beklometazonisa da triamsinolonis dabali dozebis Sedarebas iTva-
liswinebda. Seswavlis Sedegad gamovlinda placebosTan SedarebiT aRniS-
nuli preparatebis upiratesoba filtvis funqcionirebis, asTmis simptomebisa da 
xanmokle moqmedebis bronqodilatatorebis miRebis sagrZnobi gaumjobesebis mixed-
viT. 

β2-antagonistebTan Sedareba: mecnierebma moiZies erTi vrceli mimoxilva 

(5 mcire rkk). maTSi msubuqi persistirebadi asTmis mqone is 141 mozrdili 
monawileobda, romlebic simptomebis kontrolis mizniT regularulad iye-
nebdnen sainhalacio kortikosteroidebs< (2 medikaments). aRmoCnda, rom sa-
inhalacio kortikosteroidebma mniSvnelovnad gaaumjobesa filtvis funq-
cionireba (saerTo efeqtis maCvenebeli amosunTqvis maqsimaluri siCqarisT-
vis Seadgenda 0,59, 0,32-0,84). am mimoxilvaSi ver Sevida 1 randomizebuli 
kontrolirebuli kvleva (msubuqi asTmis mqone 103 mozrdili 12-Tviani anam-
neziT, romlebic peroraluri kortikosteroidebiT ar mkurnalobdnen), ro-

melmac gamoavlina, rom sainhalacio budesonidma (1200 mkg/dR), β2-agoniste-
bis inhalaciebTan SedarebiT, xangrZlivad da sagrZnoblad gaaumjobesa 
daavadebis gamosavali 2 wlis ganmavlobaSi (sarwmunoebis intervali ucno-
bia). 

ziziziziaaaanininini: : : : mecnierebma ver moipoves gamoqveynebuli mtkicebulebebi imis Se-
saxeb, rom sainhalacio kortikosteroidebis dabali dozebi (1000 mkg/dR 
beklometazonis dipropionati an misi eqvivalenti) mozrdilebSi mniSvne-
lovan sistemur efeqtebs iwvevs. Tumca ukana subkafsularuli kataraqta 
tipiuria im pacientebSi, romlebic peroraluri kortikosteroidebiT mkur-
naloben, mozrdilebSi Catarebuli kvlevebis umetesoba ver amtkicebs, rom 
sainhalacio kortikosteroidebi zrdian am risks. miuxedavad amisa, Sedare-
biT axali “populaciaze dafuZnebuli” kontrolirebuli Seswavlis Sede-
gad gairkva, rom ufrosi asakis pirebSi sainhalacio beklometazonis dip-
ropionatis maRali dozebi nuklearuli (SedarebiTi riski 1,5, 1,2-1,9) da 
ukana subkafsularuli kataraqtis (SedarebiTi riski 1,9, 1,3-2,8) mcired mo-
matebul riskTan asocirdeboda. mecnierebma ver moiZies publikaciebi os-
teoporozis an motexilobaTa riskis matebis Sesaxeb. sainhalacio korti-
kosteroidebs piris Rrus kandidozis, disfoniis an sisxlCaqcevebis ganvi-
Tarebis gamowveva SeuZliaT, Tumca es garTulebebi aqtualuri problemis 
saxes pacientebis mxolod 5%-ze naklebSi iRebs. 

SeSeSeSeniSniSniSniSvvvvnenenenebibibibi: : : : vrceli mimoxilvis Sedegebis interpretacia sifrTxiles 
moiTxovs, radgan ramodenime mcire masStabiani randomizebuli kontroli-
rebuli kvlevis dros arc amosunTqvis maqsimaluri siCqaris zusti gazom-
va xdeboda dRis erTidaigive monakveTSi da arc misi dReRamuri cvaleba-
dobis gansazRvra. kataraqtis formirebis Taobaze Catarebuli kontroli-
rebuli kvlevebi ar iZleva monacemebs alergiis SemaSfoTebeli efeqtebis 
Sesaxeb, romelic aseve kataraqtis ganviTarebis risk-faqtors warmoadgens. 
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sasasasakiTkiTkiTkiTxixixixi: : : : damatebiTi mkurnaloba im pacientebis xangrZlivi moqmedebis 

β2-agonistebis inhalaciebiT, romlebic sainhalacio kortikosteroidebiT 

kontrols cudad eqvemdebarebian. 

SeSeSeSemamamamajjjjaaaamemememebebebebeli moli moli moli monanananacecececememememebi:bi:bi:bi: erTi vrceli mimoxilvisa da erTi Semdgomi 
randomizebuli kontrolirebuli kvlevis Sedegad aRmoCnda, rom cudad kont-
rolirebuli asTmis mqone pacientebSi sainhalacio kortikosteroidebiT 

mkurnalobaze xangrZlivi moqmedebis sainhalacio β2-agonistebis regula-

ruli dozebis damateba daavadebis simptomebs da filtvis funqcionirebas 

aumjobesebs. xanmokle moqmedebis β2-agonistebis regularuli gamoyenebisa-

gan gansxvavebiT, xangrZlivi moqmedebis β2-agonistebis regularuli miReba 

ar ukavSirdeba asTmis klinikuri mimdinareobis gauaresebas. mecnierebma 
ver moipoves sarwmuno mtkicebulebebi sikvdilobaze maTi gavlenis Taoba-
ze. 

sarsarsarsargegegegebebebebelililili:::: placebosTan Sedareba: 2 randomizebuli kontrolirebuli 
kvlevis dros (saSualo simZimis persistirebadi asTmis mqone 506 da 217 
avadmyofi, romelic sainhalacio kortikosteroidebiT _ 250-2000 mkg/dReSi 
beklametazoni an misi eqvivalenti _ kontrols ar eqvemdebareboda) mkvle-

varebma xangrZlivi moqmedebis β2-agonistebis regularuli inhalaciebisa 

da placebos efeqturoba Seadares da aRmoaCines, rom dReSi orjer salme-
terolisa an formeterolis miRebam ufro metad gaaumjobesa cxovrebis 
xarisxis maCveneblebi, amosunTqvis maqsimaluri siCqare da erT wuTSi for-
sirebuli amosunTqvis moculoba vidre placebom. kvlevis Sedegad, gamwva-
vebaTa sixSiris mixedviT am or jgufs Soris sagrZnobi gansxvaveba ar ga-
movlinda. 

sasasasaininininhahahahalalalalaciociociocio kor kor kor kortitititikoskoskoskosteteteterorororoiiiidedededebis gazbis gazbis gazbis gazrrrrdil gadil gadil gadil gamomomomoyeyeyeyenenenenebasbasbasbasTan SeTan SeTan SeTan Se----
dadadadarererereba:ba:ba:ba:  

mecnierebma erTi vrceli mimoxilvis (1999 w, 9 ormagad brma rkk, 3685 mo-
nawile, romelTac sainhalacio kortikosteroidebis mimdinare dozebis 
fonze asTmis klinikuri niSnebi aReniSnebodaT, xangrZlivoba 3-6 Tve) 
dros sainhalacio kortikosteroidebis dozebis gazrdisa (sul mcire or-
jer meti Cveulebriv dozebTan SedarebiT) da mimdinare dozebze salmete-
rolis damatebis efeqturoba Seadares. aRmoCnda, rom salmeterolis jguf-
Si diliT amosunTqvis maqsimaluri siCqare sagrZnoblad maRali iyo (3 Tve: 
saSualo gansxvaveba amosunTqvis maqsimaluri siCqaris mixedviT Seadgenda 
22 1/wT, 15-30, P=0,001; 6 Tve: saSualo gansxvaveba udrida 28 1/wT, intervali 
19-36), asTmis gamwvavebaTa sixSiris an simZimis zrdas adgili ar hqonia. 
kortikosteroidebis dozebis gazrdasTan SedarebiT, salmeterolma usimp-
tomo dReebisa (saSualo gansxvaveba 6 Tvis bolos Seadgenda 15, 12-18) da 
RameTa (saSualo gansxvaveba 6 Tvis bolos Seadgenda 5, 3-7) ricxvi mniSvne-
lovnad gazarda, aseve sagrZnoblad daaqveiTa gadamrCeni medikamentebis ga-
moyenebis aucilebloba. damatebiTma randomizebulma kontrolirebulma 
kvlevam (852 pacienti, romlebsac kortikosteroidebis dabali an saSualo 
dozebiT mkurnalobdnen) daadgina, rom damatebiT orjer dReSi formete-
rolis da saWiroebis SemTxvevaSi terbutalinis miRebam SesamCnevad gaaum-
jobesa asTmis klinikuri simptomebi da filtvis funqcionireba, aseve Seam-
cira gamwvavebaTa ricxvi. es ukanaskneli maCvenebeli kidev ufro metad da-
aqveiTa sainhalacio kortikosteroidebis oTxjer gazrdilma dRiurma do-
zebma da, aseve, budesonidis maRali dozebisa da formeterolis kombinaci-
am. 
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ziziziziaaaanininini: : : : ramodenime Seswavlam aCvena, rom xangrZlivmoqmedi sainhalacio 

β2-agonistebis regularuli dozebiT mkurnalobis SemTxvevaSi pacientebs 

bronqokonstriqciisagan dacvis mimarT tolerantoba da zogjer tremoric 

uviTardebaT. xanmokle moqmedebis sainhalacio β2-agonistebi asTmis kont-

rolis gauaresebasTan da sikvdilis gazrdil riskTan asocirdebian. xang-

rZlivi moqmedebis β2-agonistebis regularul gamoyenebasa da asTmis kont-

rolis gauaresebas Soris kavSiri ver gamovlinda. 

SeSeSeSeniSniSniSniSvvvvnenenenebibibibi: : : : mkvlevarebma ver moikvlies randomizebuli kontrolirebu-
li an sxva kvlevebi sikvdilobis maCvenebelze xangrZlivi moqmedebis sain-

halacio β2-agonistebis zemoqmedebis Taobaze. 

sasasasakiTkiTkiTkiTxixixixi: : : : leikotrienebis antagonistebi msubuqidan saSualo simZimis 
persistentuli asTmis mqone mozrdilebSi. 

SeSeSeSemamamamajajajajamemememebebebebeli moli moli moli monanananacecececememememebi:bi:bi:bi:    randomizebulma kontrolirebulma kvleveb-

ma aCvena, rom placebosTan SedarebiT leikotrienebis antagonistebma β2-
agonistebTan erTad miRebis SemTxvevaSi asTmis simptomebi da β2-agoniste-
bis gamoyeneba sagrZnoblad daaqveiTa. erTi vrceli mimoxilvis Sedegad 
gamwvavebaTa sixSiris mixedviT leikotrienebis antagonistebsa da sainha-
lacio kortikosteroidebs Soris mniSvnelovani gansxvaveba ver gamovlin-
da, magram sainhalacio kortikosteroidebma cxovrebis xarisxi, filtvebis 
funqcionireba da asTmis gamovlinebaTa kontroli sagrZnobad gaumjobesa. 

sarsarsarsargegegegebebebebeli:li:li:li: placebosTan Sedareba: mecnierebma aRniSnul sakiTxze vrce-
li mimoxilva ver moiZies. mopovebul iqna 3 randomizebuli kontrolire-

buli kvleva (asTmis mqone 1300 mozrdili pacienti, romlebic mxolod β2-
agonistebiT mkurnalobdnen), romlis drosac 13 kviris manZilze placebosa 
da leikotrienebis antagonistebis efeqturoba fasdeboda. aRmoCnda, rom 
placebosTan SedarebiT zafirlukastma (20 mg orjer dReSi) asTmis simp-

tomebi rogorc dRisiT, aseve RamiT da β2-agonistebis gamoyeneba SesamCne-
vad daaqveiTa. udidesi rkk-s (762 pacienti) Sedegad dadginda, rom place-
bosTan SedarebiT zafirlukasti mniSvnelovnad amcirebs asTmis Setevis 
ganviTarebas dRisiT, amave mizeziT RamiT gamoRviZebis epizodebis ricxvs 

da β2-agonistebis gamoyenebas (dReSi 3,9 Sesxureba SedarebiT 3,1-Tan; P=0,01). 

diliT erT wuTSi forsirebuli amosunTqvis moculoba sagrZnobad matu-
lobs im pacientebSi, romlebic zafirlukastiT mkurnalobdnen (diliT 
erT wuTSi forsirebuli amosunTqvis moculoba gaumjobesda 7%-iT, Seda-
rebiT 3%-Tan, P=0,01). 

sasasasaininininhahahahalalalalacio kcio kcio kcio korororortitititikoskoskoskosteteteterorororoiiiidebdebdebdebTan SeTan SeTan SeTan Sedadadadarererereba:ba:ba:ba:    mecnierebma erTi 
vrceli mimoxilva (1999 w, 8 rkk asTmis mqone 2000-ze meti mozrdili pacien-
tis monawileobiT) da erTi Semdgomi randomizebuli kontrolirebuli 
kvleva moiZies. literaturulma mimoxilvam 6-12 kviris manZilze leikotri-
enebis antagonistebisa da sainhalacio kortikosteroidebis efeqturoba 
Seafasa. kortikosteroidebis dozebi 250-400 mkg/dR beklometazonis eqviva-
lenturi iyo. mimoxilvam leikotrienebis antagonistebsa da kortikostero-
idebs Soris mniSvnelovani gansxvaveba ver gamoavlina gamwvavebaTa mqone im 
pacientebis raodenobis mixedviT, romelTac sistemuri steroidebiT mkur-
naloba (4 rkk, SedarebiTi riski 1,3, 0,9-1,9) esaWiroebodaT. miuxedavad amisa, 
leikotrienebis antagonistebTan SedarebiT kortikosteroidebma SesamCne-
vad gaaumjobesa filtvis funqcionireba (erT wuTSi forsirebuli amosun-
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Tqvis moculoba: 3 rkk, standartizebuli saSualo gansxvaveba _ standar-
dized mean difference (SMD) Seadgenda 0,3, 0,2-0,4), diliT amosunTqvis maq-
simaluri siCqare (3 rkk, SMD Seadgenda 0,4, 0,2-0,5), cxovrebis xarisxi (3 
rkk, saSualo gansxvaveba udrida 0,3, 0,1-0,4), asTmis simptomebi (3 rkk, SMD 
Seadgenda 0,3, 0,2-0,4), Ramis Setevebi (2 rkk, saSualo gansxvaveba udrida 0,6, 

0,3-0,9) da, aseve, Seamcira gadamrCeni β2-agonistebis saWiroeba (3 rkk, SMD 
Seadgenda 0,3, 0,2-0,4). Semdgomi randomizebuli kontrolirebuli kvlevis 
(asTmis mqone 451 mozrdili pacienti, romlebic uwin mxolod (2-agoniste-
biT mkurnalobdnen) dros 12 kviris manZilze dReSi orjer 88 mg flutika-
zonis da 20 mg zafirlukastis efeqturoba Seadares. rkk-s Sedegebi Seesa-
bameboda mimoxilvis monacemebs daavadebis gamwvavebaTa, filtvis funqcie-

bis, dilisa da Ramis simptomebis da gadamrCeni β2-agonistebis gamoyenebis 
Sesaxeb.

ziziziziaaaanininini: : : : randomizebuli kontrolirebuli kvlevis dros, romelic zafir-
lukastisa da placebos Sefasebas isaxavda miznad, gverdiTi efeqtebis six-
Sire (upiratesad faringiti da Tavis tkivili) analogiuri iyo orive 
jgufSi (350/514 (68%) SedarebiT 160/248 (65%)). vrcelma mimoxilvam aRmoaCina, 
rom leikotrienebis antagonistebis gverdiTi efeqtebi sagrZnoblad ar 
gansxvavdeboda im uaryofiTi movlenebisagan, romlebic Tan axlavs korti-
kosteroidebiT mkurnalobas. magram leikotrienebis antagonistebiT mkur-
nalobis SemTxvevaSi sagrZnoblad maRali iyo “nebismieri mizeziT kvlevi-
dan gamoTiSvis” (SedarebiTi riski 1,4, 1,1-1,9) da “gverdiTi efeqtebis gamo 
kvlevaSi monawileobis Sewyvetis” (SedarebiTi riski 1,9, 1,1-3,3) riski. 

SeniSvnebi: vrcelma mimoxilvam aCvena, rom mcire 
randomizebuli kontrolirebuli kvlevebi iZleva 
daskvnebs specifiuri gamosavlis Sesaxeb da, aseve, 
moicavs mcireoden gamouqveynebel kvlevebs. amitom 
Sedegebis interpretacia sifrTxiles saWiroebs.

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 β2 agonists as needed for symptom relief, 
Low dose, inhaled corticosteroids in mild persistent asthma, Adding inhaled long acting β2 
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 β2 agonists in mild intermittent asth-
mae. 
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eleqeleqeleqeleqttttrorororokarkarkarkardidididiogogogograrararamamamamaze iSze iSze iSze iSeeeemimimimiis msgavis msgavis msgavis msgavsi da resi da resi da resi da repopopopo----
lalalalaririririzazazazaciciciciis cvliis cvliis cvliis cvlilelelelebebebebebi Tabi Tabi Tabi Tavis tvinvis tvinvis tvinvis tvinSi sisSi sisSi sisSi sisxxxxlis lis lis lis 
mimimimimoqmoqmoqmoqcecececevis moSvis moSvis moSvis moSlis mwvalis mwvalis mwvalis mwvave fave fave fave fazazazazaSiSiSiSi    

gia xegia xegia xegia xeCiCiCiCinaSnaSnaSnaSvivivivilililili    
SiSiSiSinanananagan dagan dagan dagan daaaaavavavavadedededebabababaTa ganTa ganTa ganTa ganyoyoyoyofifififilelelelebabababa    

sasasasauuuuninininiverververversisisisiteteteteto hosto hosto hosto hospipipipitatatatalililili    
umea, Sveumea, Sveumea, Sveumea, SvededededeTiTiTiTi    

elelelel----fosfosfosfostatatata: george.khechinashvili@medicin.umu.se 
 

rererereziziziziuuuumemememe    
mwvave insultis dros eleqtrokardiogramaze (ekg) gamovlenili iSemiis 

msgavsi da repolarizaciis cvlilebebi xSirad diagnostikuri sirTulee-
bis ganmapirobebelia. am sistematiur mimoxilvaSi Sekrebilia literatura-
Si arsebuli monacemebi insultis mwvave fazaSi ekg-s cvlilebaTa preva-
lentobisa da gulis kvlevis sxva meTodebis meSveobiT dafiqsirebul pa-
Tologiur cvlilebebTan maTi Tanxvedris Sesaxeb. 

ekg-ze iSemiis msgavsi cvlilebebi da/an QT intervalis gaxangrZliveba 
gamovlenil iqna subaraqnoiduli sisxlCaqcevis mqone pacientTa 76%-Si 
(95%-iani sarwmunoebis intervali 73-90), miuxedavad imisa, hqondaT Tu ara 
aRniSnul pacientebs anamnezSi gulis daavadeba. 

ekg-s aRniSnuli cvlilebebi gamovlinda iSemiuri insultisa da tvinSi 
sisxlCaqcevis mqone pacientTa 90%-ze metSi. Tumca anamnezSi gulis daava-
debaTa mqone pacientTa gamoricxvis SemTxvevaSi ekg-ze aRniSnul cvlile-
baTa prevalentoba gacilebiT naklebi iyo. 

kvlevis sxva meTodebTan Sedarebisas (ultrabgeriTi gamoklvlevisas gu-
lis kedlis kumSvadobis darRveva, miokardiumis dazianebis bioqimiuri 
markerebi, autofsiuri monacemebi, Talium-201-iT scintigrafia) ekg-s cvli-
lebebi xasiaTdeboda maRali sensitiurobiT (mgrZnobelobiT), Tumca Zalze 
dabali specifiurobiT. 

subaraqnoiduli sisxlCaqcevis mqone pacientebSi ekg-ze iSemiis msgavsi 
da repolarizaciis cvlilebebi ZiriTadad tvinis dazianebis uSualo Se-
degia da maTi ararseboba umravles SemTxvevaSi gamoricxavs gulis iSemi-
ur daavadebas. iSemiuri insultisa da intracerebraluri sisxlCaqcevis 
mqone pacientebSi ki ekg-s aRniSnuli cvlilebebi ZiriTadad manamde arse-
buli gulis iSemiuri daavadebiTaa ganpirobebuli. 

SeSeSeSesasasasavavavavalililili    
mwvave insultis mqone pacientebSi (subaraqnoiduli sisxlCaqceva, intra-

cerebruli sisxlCaqceva, tvinis infarqti, gardamavali iSemiuri insulti) 
eleqtrokardiografiuli (ekg) cvlilebebi dafiqsirebulia jer kidev 1947 
wlidan [1]. ekg-s cvlilebebi zogierT SemTxvevaSi gamoxataven insultis 
mizezs (mag. cerebruli embolia miokardiumis infarqtis Semdeg an mocim-
cime ariTmiis mqone pacientebSi), magram xSirad isini insultis uSualo 
Sedegi an manamde arsebuli gulis daavadebis gamovlinebaa. 

insultis mqone pacientebSi ekg-ze iSemiis msgavsi da repolarizaciis 
cvlilebebi (uaryofiTi, maRali wvetiani an gabrtyelebuli T kbili, ST 
segmentis elevacia an depresia, QT intervalis gaxangrZliveba, paTologiu-
ri Q kbili) SesaZloa miokardiumis infarqtze eWvis safuZveli gaxdes. swo-
ri diagnozis dasmas arTulebs is, rom mwvave insultis fazaSi aRmocene-
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bul miokardiumis infarqts Cveulebriv Tan ar axlavs klinikuri simptome-
bi an Civilebi mkerdis tkivilze [2,3]. 

klinikur praqtikaSi udidesi mniSvneloba eniWeba imis dadgenas, aris Tu 
ara ekg-ze dafiqsirebuli cvlilebebi Tavad insultis Tu miokardiumis 
Tanmxlebi dazianebis Sedegi. tvinis dazianebiT, da ara miokardiumis iSe-
miiT gamowveuli ekg-s cvlilebebis arasworma interpretaciam SesaZloa 
ganapirobos usargeblo da xSirad SemTxvevaSi pacientis janmrTelobisaT-
vis saziano diagnostikuri Tu Terapiuli Careva. gulis kunTis dazianeba-
ze eWvis SemTxvevaSi SesaZloa dayovnebul iqnas pacientisaTvis aucilebe-
li qirurgiuli Careva subaraqnoiduli sisxlCaqcevis mqone pacientebSi an 
insultis Semdgomi mobilizebisa da reabilitirebis dawyeba. 

am sistematiuri mimoxilvis mizania literaturaSi arsebuli monacemebis 
Sekrebis safuZvelze mwvave insultis fazaSi ekg-ze iSemiis msgavsi da re-
polarizaciis cvlilebebis prevalentobis da insultis tipis mixedviT ma-
Ti ganawilebis dadgena, aseve Tanxvedris Sefaseba kvlevis sxva meTodebis 
meSveobiT gamovlenil gulis kunTis dazianebis klinikuri niSnebsa da sim-
ptomebTan [4].

memememeToToToTododododolololologiagiagiagia    
specialurad SerCeuli sakvanZo sityvebisa da Camoyalibebuli Ziebis 

strategiis gamoyenebiT Catarda medlainis Zieba. sul moZiebul iqna 174 
statia. winaswar gansazRvruli CarTvisa da gamoricxvis kriteriumebis mi-
sadagebis Sedegad sabolood mimoxilvaSi CarTul iqna 29 originaluri 
naSromi [4]. 

monacemTa statistikuri analizisaTvis gamoyenebul iqna statistikuri 
programebi SPSS 10 da Epi Info. prevalentobis, sensitiurobisa da specifi-
urobis monacemebi daangariSebul iqna 95%-iani sarwmunoebis intervaliT. 

SeSeSeSededededegegegegebibibibi    
moZiebul kvlevaTa umravlesoba asaxavda ekg-s cvlilebebs subaraqnoi-

duli sisxlCaqcevis mqone avadmyofebSi. avadmyofTa saSualo asaki (±sta-
dartuli gadaxra) pacientTaTvis yvela tipis insultiT da mxolod suba-
raqnoiduli sisxlCaqcevis mqone pacientTaTvis Sesabamisad Seadgenda 
55.1±9.1 da 51.1±6.0 wels. 

ekg-sa da sxva kvlevebis mier dadgenil paTologiur cvlilebaTa Seda-
reba warmodgenili iyo 11 statiaSi. maT Soris eqoskopiurad gulis kedlis 
ubnis kumSvadobis darRvea 2-Si [2,5], miokardiumis dazianebis bioqimiuri 
markerebis donis momateba (kreatinfosfokinaza, kreatinfosfokinazas MB 
fraqcia da troponini-I) 6 naSromSi [6,7,8,9,10,11], autofsiis Sedegebi 2-Si 
[12,13], tkivili mkerdis areSi da TaliumiT scintigrafia TiTo-TiTo kvle-
vaSi [14,15]. 

susususubabababaraqraqraqraqnonononoiiiidudududuli sisli sisli sisli sisxxxxllllCaqCaqCaqCaqcecececevavavava    
ekg-s iSemiis msgavsi da repolarizaciis cvlilebebi gamovlenil iqna 

subaraqnoiduli sisxlCaqcevis mqone pacientTa 76%-Si (95%-iani sarwmunoe-
bis intervali 73-79). statistikuri analizidan anamnezSi gulis cnobili 
daavadebis mqone pacientTa gamoricxvis Semdegac ekg-s aRniSnuli cvlile-
bebi gamovlinda pacientTa TiTqmis imave wilSi (75%, 95%-iani sarwmunoebis 
intervali 69-79). gasakvirad, ekg-s zogierTi specifiuri cvlileba (T kbi-
lis gabrtyeleba, ST segmentis elevacia an depresia) ufro xSirad gvxvde-
boda pacientebSi anamnezSi gulis daavadebis gareSe. 
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ininininttttrarararacecececerebrebrebrebrarararalulululuri sisri sisri sisri sisxxxxllllCaqCaqCaqCaqcecececevavavava    
ekg-s nebismieri zemoTCamoTvlili cvlileba aRiniSna SeurCevel pacien-

tTa 96%, xolo gulis daavadebis anamnezis mqone pacientTa gamoricxvis 
Semdeg pacientTa 46%-Si. ekg-s yvelaze xSirad dafiqsirebuli cvlilebebi 
iyo QT intervalis gaxangrZliveba (39%), uaryofiTi T kbili (36%) da ST 
segmentis depresia (25%). paTologiuri Q kbili aRiniSna intracerebralu-
ri sisxlCaqcevis mqone pacientTa 21%-Si. 

tvitvitvitvinis innis innis innis infarfarfarfarqqqqti da garti da garti da garti da gardadadadamamamamavavavavali iSeli iSeli iSeli iSemimimimiuuuuri moSri moSri moSri moSlalalala    
ekg-ze iSemiis msgavsi da repolarizaciis cvlilebebi gamovlenil iqna 

daaxloebiT samjer ufro xSirad pacientTa SeurCevel jgufSi (91%, 95%-
iani sarwmunoebis intervali 85-95), romelic moicavda pacientebs gulis 
daavadebis anamneziT, vidre am ukanasknel pacientTa gamoricxvis Semdeg 
(31.2%, 95%-iani sarwmunoebis intervali 22-43). pacientTa daaxloebiT 1/5-s 
an mets aReniSneboda uaryofiTi T kbili, QT intervalis gaxangrZliveba, 
hisis konis romelime fexis blokada, ST segmentis depresia da/an paTolo-
giuri Q kbili. 

ekg-s cvlilebebi gardamavali iSemiuri moSlis mqone pacientebSi moce-
muli iyo mxolod 2 kvlevaSi. [3,16]. pacientTa umravlesobas (76%) ar aRe-
niSneboda ekg-s raime cvlileba. yvelaze xSiri cvlileba iyo ST segmentis 
depresia. 

ekgekgekgekg----s cvlis cvlis cvlis cvlilelelelebabababaTa da sxva kvleTa da sxva kvleTa da sxva kvleTa da sxva kvlevevevevebis mibis mibis mibis mier gaer gaer gaer gamovmovmovmovlelelelenil panil panil panil paToToToTo----
lololologigigigiur cvliur cvliur cvliur cvlilelelelebabababaTa TanTa TanTa TanTa Tanxxxxvedvedvedvedra.ra.ra.ra.    

subaraqnoiduli sixlCaqcevis mqone pacientebSi ekg-s zemoTaRniSnuli 
cvlilebebi eqokardiografiulad gamovlenil gulis kunTis ubnis kumSva-
dobis darRvevasTan SedarebiT xasiaTdeboda maRali sensitiurobiT, magram 
Zalze dabali specifiurobiT. yvelaze xSirad eqoskopiurad gamovlenili 
gulis kedlis kumSvadobis darRveva Tanxvdeboda ekg-ze gamovlenil uar-
yofiT T kbilTan (42%; 95%-iani sarwmuneobis intervali 19-68). sul ultar-
bgeriTi gamokvleviT miokardiumis kumSvadobis lokaluri darRveva gamov-
linda subaraqnoiduli sixlCaqcevis mqone da anamnezSi gulis daavadebis 
gareSe pacientTa 13%-Si (95%-iani sarwmuneobis intervali 7-23) [2,5]. 

SratSi kreatinfosfokinazas donis momatebasTan, rogorc sakontrolo 
meTodTan Sedarebisas, ekg-s zemoTaRniSnuli cvlilebebis sensitiuroba 
da specifiuroba subaraqnoiduli sisxlCaqcevis mqone pacientebSi Sesaba-
misad Seadgenda 83%-s (95%-iani sarwmuneobis intervali 45-99) da 50%-s 
(95%-iani sarwmuneobis intervali 28-75). sul SratSi kreatinfosfokinazas 
donis momateba aRiniSna subaraqnoiduli sisxlCaqcevis mqone pacientTa 
36%-Si (95%-iani sarwmuneobis intervali 28-45) [6,7,17]. aRniSnuli cvlilebe-
bi statistikurad umniSvnelod ufro iSviaTad gamovlinda pacientebSi gu-
lis daavadebebis anamnezis gareSe. 

insultis yvela tipis (subaraqnoiduli sisxlCaqceva, intracerebraluri 
sisxlCaqceva da tvinis infarqti) erTad gaTvaliswinebisas SratSi krea-
tinfosfokinazas donis momateba aRiniSna pacientTa 29%-Si (95%-iani sarw-
muneobis intervali 21-39). amasTan, kreatinfosfokinazas donis momatebas 
yvela SemTxvevaSi Tan sdevda ST segmentis elevacia, SemTxvevaTa 66%-Si 
(95%-iani sarwmuneobis intervali 47-80) paTologiuri Q kbili, 60%-Si (95%-
iani sarwmunoebis intervali 23-88) maRali wvetiani T kbili, 42%-Si uaryo-
fiTi T kbili da 41%-Si ST segmentis depresia [18]. SratSi CK-MB-s fraqci-
is momatebisa da ekg-s aRniSnul cvlilebaTa Tanxvedra aRiniSna subaraq-
noiduli sisxlCaqcevis SemTxvevaTa 37%-Si [10]. 
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subaraqnoiduli sisxlCaqcevis mqone pacientebSi ekg-s zemoTaRniSnul 
cvlilebaTa gulis troponin-I-s donis momatebasTan, rogorc sakontrolo 
meTodTan Sedarebisas, sensitiuroba da specifiuroba Sesabamisad Seadgen-
da 86%-s (95%-iani sarwmuneobis intervali 50-100) da 51%-s (95%-iani sarwmu-
neobis intervali 40-70). sul troponin-I-s donis momateba aRiniSna pacientTa 16%-Si 
(95%-iani sarwmuneobis intervali 8-29). yvelaze xSirad troponin-I-s donis momateba 
aReniSnebodaT pacientebs ST segmentis cvlilebebiT (50%, 95%-iani sarwmuneobis in-
tervali 24-76). 

subaraqnoiduli da intracerebruli sisxlCaqcevis mqone avadmyofebSi 
ekg-s cvlilebebi autofsiurad gamovlenil miokardiumis dazianebasTan, 
rogorc sakontrolo meTodTan Sedarebisas xasiaTdeboda maRali sensiti-
urobiTa da dabali specifiurobiT. sul autofsiisas paTologiuri cvli-
lebebi gamovlinda pacientTa am jgufis 27%-Si [11,13].

subaraqnoiduli sisxlCaqcevisa da ekg-ze cvlilebaTa mqone pacientTa 
32%-Si (95%-iani sarwmuneobis intervali 15-54) gamovlinda paTologiuri 
cvlilebebi Taliumi-201-iT scintografiisas. 

disdisdisdiskukukukusia da dassia da dassia da dassia da daskkkkvvvvnenenenebibibibi    
mocemul mimoxilvaSi SesaZlebeli gaxda Sekrebiliyo informacia ekg-s 

specifiuri cvlilebebis Sesaxeb 29 kvlevidan (1844 pacienti). kvlevaTa di-
di umravlesoba asaxavda avadmyofebs subaraqnoiduli sixlCaqceviT. suba-
raqnoiduli sisxlCaqcevis mwvave fazaSi pacientTa daaxloebiT 3/4-s (miu-
xedavad gulis daavadebis anamnezisa) aReniSnebaT ekg-s iSemiis msgavsi da 
repolarizaciis cvlilebebi, rac imis maniSnebelia rom ekg-s cvlilebebi 
sisxlCaqcevis uSualo Sedegia. cxovelebSi Catarebuli eqsperimentuli 
kvlevebi adasturebs, rom subaraqnoiduli sisxlCaqcevis Semdeg gamovleni-
li ekg-s cvlilebebis mizezi kateqolaminebiT ganpirobebuli dazianebaa 
[19]. 

iSemiuri insultisa da intracerebruli sisxlCaqcevis mqone pacientebSi 
iSemiis msgavsi da repolarizaciis cvlilebebi ekg-ze gvxvdeba pacientTa ab-
solutur umravlesobaSi (90%). es ricxvi gacilebiT mcirea (30-40%), rode-
sac statistikuri analizisas gamoricxulia pacientebi anamnezSi gulis 
daavadebiT. savaraudod am pacientebSi gamomJRavnebuli ekg-s cvlilebebi 
manamde arsebuli gulis daavadebis gamovlinebaa da ara tvinis dazianebis 
Sedegi. 

ekg-s cvlilebaTa prevalentoba insultian avadmyofebSi gacilebiT maRa-
lia, vidre analogiuri asakobrivi jgufis zogad mosaxleobaSi. iSemiis 
msgavsi ekg-s cvlilebebi dafiqsirda 45-54 wlis zogadi mosaxleobis daax-
loebiT 8%-Si [20], subaraqnoiduli sisxlCaqcevis mqone pirTa 76%-Tan Se-
darebiT, romelTa saSualo asaki iyo 51 weli. 

eqokardiografiasTan, rogorc gulis kedlis lokaluri kumSvadobis 
darRvevis gamovlenis sakontrolo meTodTan Sedarebisas gamovlenili ma-
Rali sensitiuroba imis maniSnebelia, rom ekg-s cvlilebaTa ararseboba 
maRali albaTobiT gamoricxavs eqokardiografiulad miokardiumis kumSva-
dobis darRvevas. meores mxriv dabali specifiuroba miuTiTebs imaze, rom 
ekg-s cvlilebebs aucileblad Tan ar sdevs eqokardiografiuli darRveve-
bi. 

msgavsi daskvnebis gamotana SeiZleba agreTve ekg-s cvlilebebisa da mio-
kardiumis dazianebis bioqimiuri markerebis donis momatebis Sedarebisas. 
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rerererekokokokomenmenmenmendadadadacia klicia klicia klicia klininininikukukukuri praqri praqri praqri praqtitititikikikikisaTsaTsaTsaTvisvisvisvis    
pacientebSi subaraqnoiduli sisxlCaqceviT ekg-ze iSemiis msgavsi cvli-

lebebi gvxvdeba SemTxvevaTa daaxloebiT 3/4-Si, miuxedavad pacientTa gu-
lis daavadebis anamnezisa. es cvlilebebi savaraudod sisxlCaqcevis uSua-
lo Sedegia da umetes SemTxvevaSi Tan ar axlavs miokardiumis dazianeba. 

avadmyofebSi iSemiuri insultiT an intracerebraluri sisxlCaqceviT 
ekg-s aRniSnuli cvlilebebi gacilebiT iSviaTad gvxvdeba gulis daavade-
bebis anamnezis armqone pacientTa jgufSi. ase rom es cvlilebebi ZiriTa-
dad asaxavs manamde arsebul gulis iSemiur daavadebas. 

rerererekokokokomenmenmenmendadadadacicicicieeeebi mobi mobi mobi momamamamavavavavali kvleli kvleli kvleli kvlevivivivisaTsaTsaTsaTvisvisvisvis    
mwvave fazaSi insultiani avadmyofis mkurnalobisa da marTvis yvela ga-

moqveynebuli gaidlaini (megzuri) iTvaliswinebs pacientisaTvis eleqtro-
kardiogramis erTxel an ramdenimejer gadaRebas. am faqtisa da aseve in-
sultian avadmyofSi gulis daavadebis Sefasebisas warmoqmnili probleme-
bis gaTvaliswinebiT aRsaniSnavia literaturaSi samecniero informaciis 
nakleboba. imisaTvis, rom dadgindes mwvave insultian avadmyofSi miokar-
diumis dazianebis maCvenebeli ekg kriteriumebi, aucilebelia pacientTa 
didi jgufis prospeqtuli kvleva, romelic unda moicavdes axali, speci-
fiur bioqimiuri 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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dReisaTvis msoflioSi daaxloebiT 170-200 milioni adamiania daavadebu-

li C hepatitis virusiT (jandacvis msoflio organizaciis monacemebi), 
rac mosaxleobis TiTqmis 4%-s Seadgens. amave monacemebiT, C hepatitis vi-
rusiT inficireba 130 qveyanaSi aRiniSneba. yvelaze maRali maCvenebeli da-
fiqsirebulia egvipteSi (20%-mde) da saerTod afrikis kontinentze. Tumca 
es cifrebi SeiZleba realurze dabali iyos, radgan yvela inficirebuli 
ar aris gamokvleuli. avadmyofTa udides umravlesobas (80-85%) uviTardeba 
RviZlis qronikuli daavadeba Semdgomi RviZlis ciroziTa (20-25%) da hepa-
toceluluri karcinomiT (4-8%). amasTanave, qronikuli C hepatiti xasiaT-
deba subklinikuri an latenturi da neli (xangrZlivi) mimdinareobiT. 
RviZlis cirozi avadmyofTa umravlesobaSi mxolod 15-20 wlis Semdeg vi-
Tardeba (Tumca SeiZleba es procesi 30-40 welsac gagrZeldes). rogorc 
aRiniSna, C hepatiti ZiriTadad subklinikurad mimdinareobs, pacientTa 
mxolod 10%-Si gvxvdeba mwvave formebi siyviTlesTan erTad. 

C hepatitis gamomwvevi erTspiraliani rnm-s Semcvel viruss (HCV) warmo-
adgens, romelic flavivirusebis jgufs miekuTvneba. igi Tavdapirvelad 
1989 wels Choo-sa da Tanaavtorebis mier iqna aRmoCenili, xolo daavadeba 
non-A, non-B an posttransfuziul hepatitad iyo wodebuli. es rnm Sedgeba 
daaxloebiT 10,000 nukleotidisagan. molekulur-biologiuri meTodebis sa-
SualebiT dReisaTvis identificirebulia HCV-s antigenuri struqturebi 
da C hepatitis specifiuri antisxeulebi. gamoyofilia 3 struqturuli 
proteini: 2 garsuli proteini (E1 da E2) da 1 nukleokapsiduri (core) pro-
teini, agreTve 6 arastruqturuli proteini (NS2, NS3, NS4a, NS4b, NS5a da 
NS5b). B hepatitis virusisagan gansxvavebiT, HCV-s gamomwvevi rnm-virusis 
genomi ar iWreba daavadebuli RviZlis ujredebSi, aramed ganicdis ujre-
dul transformacias. 

C hepatitis warmatebuli mkurnaloba RviZlis qronikuli dazianebis 
progresirebis SeCerebis sawindaria da Sesabamisad amcirebs RviZlis fib-
rozisa da cirozis ganviTarebis risks. dadgenilia, rom miuxedavad antivi-
rusuli mkurnalobis sakmaod maRali Rirebulebisa, am mkurnalobis xar-
jebi bevrad naklebia C hepatitis garTulebebiT gamowveuli Sromisuuna-
robis danakargebze. 

C hepatitis virusiT gamowveuli infeqcia ZiriTadad hepaturi da arcTu 
iSviaTad eqstrahepaturi manifestaciebiT gamovlindeba. pacientTa umcire-
sobaSi adgili aqvs am infeqciis mwvave hepatitiT mimdinareobas, rasac da-
axloebiT 50% SemTxvevebSi virusis spontanuri eliminacia mohyveba, xolo 
danarCen naxevarSi ki _ qronikuli mimdinareoba. rogorc aRiniSna, C hepa-
titi ZiriTadad subklinikurad mimdinareobs, pacientTa mxolod 10%-Si 
gvxvdeba mwvave formebi siyviTlesTan erTad. 

C hepatitis virusis gadacemis ZiriTadi gza parenteraluria. pacientTa 
umravlesobas anamnezSi aReniSneba narkotikuli saSualebebis intravenuri 
moxmareba da/an sisxlis/sisxlis produqtebis transfuzia. ufro iSviaT 
SemTxvevebSi aRiniSneba hemodializi, organos transplantacia, tatuireba 
an arasteriluri qirurgiuli instrumentebis (maT Soris nemsis _ daaxlo-
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ebiT 1.5%-Si) gamoyeneba. arsebobs virusis gadacemis araparenteraluri gze-
bic, Tumca isini ufro iSviaTad gvxvdeba. aseTebia, magaliTad: sqesobrivi 
_ ZiriTadad homoseqsualebSi, meZavebsa da sqesobrivi gziT gadamdebi daa-
vadebebis mqone avadmyofebSi, sul daaxloebiT 5%-mde; vertikaluri _ de-
didan Svilze _ es gzac iSviaTia (daaxloebiT 5.5%-mde), Tu deda ar aris 
daavadebuli imunodeficitis virusiT. am ukanasknel SemTxvevaSi transmisi-
is SeasaZlebloba gacilebiT maRalia; gadacemis alternatul gzebs ekuTv-
nis sayofacxovrebo _ Zalian iSviaTad: aRwerilia transmisiis gza kbilis 
jagrisis an saparsis gamoyenebis Semdeg (0.5%).

arsebobs garkveuli korelacia alkoholis sistematur moxmarebasa da C 
hepatitis virusiT dasnebovnebas Soris. amasTanave, aseT pacientebSi daava-
deba ufro mZime formiT mimdinareobs. sxvadasxva avtorTa mier dadgeni-
lia, rom 50 g-ze meti alkoholis yoveldRiuri miReba zrdis RviZlis fib-
rozis progresirebis risks. 

1989 wlidan moyolebuli, C hepatitis diagnostika emyareba antisxeule-
bis aRmoCenas sisxlis SratSi. saxeldobr, enzimuri imunosorbentuli re-
aqciis saSualebiT, e.w. ELISA, romelic HCV-s rekombinirebuli polipepti-
debis SeboWvas axdens. dReisaTvis arsebobs ukve mesame Taobis ELISA-testi, 
romelsac gaaCnia maRali mgrZnobeloba da specifiuroba HCV-s antisxeu-
lebis mimarT. HCV-s antigenebis imobilizaciis mizniT gamoiyeneba rekombi-
nirebuli imunoblotingi, e. w. RIBA. agreTve arsebobs RIBA-s mesame Taobis 
testi, romelic rekombinirebuli NS5 antigenis aRmoCenazea dafuZnebuli. 

HCV-s identifikacia xdeba sisxlis Sratis e. w. PCR-is reaqciiT (poli-
merazas jaWvuri reaqcia), romelic virusis arastruqturuli heterogenu-
li regionis aRmoCenazea damyarebuli. PCR-is reaqciis saWiroeba dgeba an-
tisxeulebis uaryofiTi reaqciisa da antivirusuli Terapiis monitoringis 
SemTxvevebSi. am testis specifiurobaca da mgrZnobelobac Zalze maRalia. 
dadebiTi testi dasturia HCV-s viremiisa. dReisaTvis miRebulia sisxlis 
SratSi viremiis raodenobrivi maCveneblis gansazRvra, rasac didi mniSvne-
loba aqvs adeqvaturi antivirusuli mkurnalobis SerCevisaTvis da Semdgo-
mi monitoringisaTvis. virusis NS5 regionis filogenetikuri analizi sa-
Sualebas iZleva moxdes HCV-s genotipebad dayofa: 6 mTavar genetikur 
jgufad da mraval subtipad (TiTqmis asamde). kerZod, gamoyofilia 3 Ziri-
Tadi genotipi (1, 2, 3), romlebic yvelaze xSirad gvxvdeba. ufro iSviaTia 
me-4 genotipi, romelic ZiriTadad egviptesa da Sua aRmosavleTSia gavrce-
lebuli. me-5 genotipi gvxvdeba samxreT afrikaSi, xolo SedarebiT axlad aR-
moCenili me-6 genotipi ki _ mxolod hong-kongSi. genotipirebis analizic 
dafuZnebulia e. w. ELISA reaqciis principze. rogorc genotipireba, aseve 
virusis raodenobrivi analizi saWiroa Catardes antivirusuli mkurnalo-
bis ganmavlobaSi misi monitoringisaTvis. 

RviZlis nekroinflamatoruli procesis Sesafaseblad didi mniSvneloba 
aqvs RviZlis qsovilis histologiur kvlevas, romelic miiReba RviZlis 
punqciis Sedegad, ultrabgeriTi gamokvlevis kontroliT. RviZlis biofsi-
is Cvenebaa ZiriTadad qronikuli HCV infeqcia Serwymuli transaminazebis 
aweul koncentraciasTan. aseTi pacientebi Sesabamisad eqvemdebarebian anti-
virusul mkurnalobas. 

rogorc aRiniSna, C hepatiti ZiriTadad subklinikurad mimdinareobs, pa-
cientTa mxolod 10%-Si gvxvdeba mwvave formebi siyviTlesTan da hiperbi-
lirubinemiasTan erTad. am dros klinikuri gamovlineba iseTivea, rogorc 
saerTod mwvave hepatitis dros. saSualod inkubaciuri periodi 7 kviras 
Seadgens, mwvave forma grZeldeba 2-12 kviras. zogierT SemTxvevaSi (daax-
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loebiT 5-8%) adgili aqvs virusis spontanur eliminacias, sxva SemTxveveb-
Si ki _ qronikul mimdinareobas. qronikuli C hepatitiT avadmyofebs SesaZ-
loa saerTod ar hqondeT Civilebi. umravles SemTxvevaSi ki ZiriTadi simp-
tomebi araspecifiuria: saerTo sisuste, advilad daRla, umadoba, gulis-
reva, Tavis, kunTebisa da/an saxsrebis tkivili, tkivili marjvena ferdqveSa 
areSi. RviZlis daavadebis specifiuri simptomebi ufro mogvianebiT Cndeba. 
obieqturad SesaZlebelia gadidebuli iyos RviZli da elenTa. umravles 
SemTxvevaSi adgili aqvs transaminazebis (alaninaminotransferaza, asparta-
taminotransferaza, gama-glutamil-transferaza, tute fosfataza), gansa-
kuTrebiT ki alaninaminotransferazis koncentraciis momatebas sisxlis 
SratSi. 

qronikuli C hepatiti SeasaZloa Serwymuli iyos sxva imunologiuri 
darRveviT mimdinare daavadebebTan, rogoricaa: autoimunuri hepatiti, Ti-
reoiditi, kvanZovani periarteriiti da sxva. 

C hepatitis virusiT inficirebis identifikaciis SemTxvevaSi unda gadaw-
ydes avadmyofis antivirusuli mkurnalobis sakiTxi. pirvel rigSi saWiroa 
dadgindes, Serwymulia Tu ara igi B hepatitis an/da Sidsis virusul in-
feqciasTan. antivirusuli mkurnaloba ar aris rekomendebuli, Tuki avadm-
yofs aReniSneba depresiuli sindromi, fsiqozi, aranamkurnalebi autoimu-
nuri Tireoiditi, neitropenia an/da Trombocitopenia, gulis ukmarisoba, 
organos (RviZlis garda) transplantacia, RviZlis cirozi, alkoholis 
Warbi miReba an narkotikebis moxmareba. 

interferoniT mkurnalobis gverdiTi movlenebia ZiriTadad gripis msgav-
si simptomebi: temperaturis aweva, gulisreva, kunTebis/saxsrebis tkivili. 
es simptomebi SesaZlebelia moxsnil iqnas 0.5-1 g paracetamolis winaswari 
micemiT. mkurnalobis ganmavlobaSi qalebs ekrZalebaT daorsuleba. 

sazogadod qronikuli virusuli hepatitebisa da kerZod qronikuli C he-
patitis mkurnalobis SesaZleblobani Tavdapirvelad sakmaod SezRuduli 
iyo. am mxriv warmatebis pirveli nabiji miRweul iqna 1976 wels qronikuli 
B hepatitis mkurnalobis procesSi adamianis interferonis gamoyenebiT. 80-
ian wlebSi genuri teqnologiis dargSi uaxlesi miRwevebis wyalobiT Se-
saZlebeli gaxda rekombinirebuli interferonis damzadeba da misi CarTva 
virusuli hepatitebis mkurnalobaSi. 

bolo wlebis ganmavlobaSi mimdinareobs intensiuri kvleva, romlebic 
molekuluri biologiis sinTezuri produqtebis (mag. antisensoruli oli-
godeoqsinukleotidi, virusuli proteinebis mutantebi da sxv.) gamoyenebis 
saSualebas mogvcems virusuli hepatitebis dros. Tumca es kvlevebi jer-
jerobiT mxolod in vitro sistemas moicavs, xolo HBV infeqciis dros 
arsebobs winaswari monacemebi cxovelebze Catarebuli eqsperimentebisa. 

interferonis antivirusuli moqmedeba didi xania cnobilia. rogorc 
cxovelebze eqsperimentuli, aseve in vivo gamokvlevebiT dadasturda, rom 
virusuli infeqciis dros interferons bunebrivi dacviTi meqanizmis Camo-
yalibebaSi erT-erTi mTavari roli ekisreba. antivirusul efeqtTan erTad 
interferons gaaCnia agreTve antiproliferuli da imunomoduluri Tvise-
bebi. interferoni iwvevs mTavari histoSeTavsebis kompleqsis (MHC) mole-
kulebis eqspresiis inducirebas. 

qronikuli C hepatitis samkurnalod tradiciulad miRebulia rekombini-
rebuli alfa-interferonis 2b an 2a-s dozireba 3-6 milioni saerTaSoriso 
erTeuli (IE) 3-jer kviraSi kanqveSa ineqciebis saxiT. mkurnalobis xangrZ-
livoba, rogorc wesi, Seadgens 6-dan 12 Tvemde. bolo dros mimdinareobs 
kvlevebi alfa-interferon-n1-iT mkurnalobis Taobaze. es ukanaskneli in-
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terferonis 9 subtipis SenaerTs warmoadgens, romelic adamianis B lim-
foblastoiduri ujredebisagan miiReba. 

mravalma kvlevam da am kvlevaTa meta-analizma aCvena, rom ufro metad 
efeqturia interferonis maRali doza da xangrZlivi gamoyeneba. avadmyof-
Ta TiTqmis naxevarSi alfa-interferoniT mkurnalobis Sedegad xdeba 
transaminazebis koncentraciis normalizeba da HCV-rnm-is gaqroba, Tumca-
Ra mkurnalobis Sewyvetis Semdeg avadmyofTa garkveul nawilSi (40-45%) 
kvlav maRla iwevs transaminazebis koncentracia da HCV-rnm-c dadebiTi 
xdeba. mkurnalobis efeqturobis gazrdis TvalsazrisiT alfa-interferon-
Tan erTad CarTul iqna sxva antivirusuli sinTezuri preparati _ ribavi-
rini. igi nukleozidis analogs warmoadgens da, rogorc wesi, iniSneba per 
os 800-1200 mg/dRe-RameSi. aseTi kombinirebuli Terapiis Sedegad miRweuli 
efeqti ufro xangrZlivia. garda amisa, transaminazebis normalizebasa 
da/an virusis eradikaciasTan erTad, arsebuli monacemebis Tanaxmad, Cerde-
ba RviZlis fibrozis progresireba. aseve kombinirebuli Terapiis dros ga-
moiyeneben antivirusul preparats _ amantadins. zogierT gamokvlevebSi igi 
mxolod alfa-interferonTan erTad, xolo sxva gamokvlevebSi triplet-
Terapiis saxiT _ plus ribavirini _ gvxvdeba. amantadinis sulfati viros-
tatikebis jgufs ekuTvnis da tabletirebuli formiT gamoiyeneba. misi da-
matebiT mkurnalobis efeqti marTalia mcired (9-12%), magram mainc gaizar-
da. 

prospeqtuli, randomizebuli, placebo-kontrolirebadi, ormagi brma ga-
mocdebis Sedegebi safuZvels gvaZlevs davaskvnaT, rom dReisaTvis qroni-
kuli C hepatitiT Sepyrobil avadmyofTa samkurnalod, visac ar hqonda Se-
degi alfa-interferoniT monoTerapiis dros (e. w. non-responders) an aseTi 
monoTerapiis Semdeg aReniSnaT recidivi (dadebiTi HCV-rnm-i), warmatebiT 
gamoiyeneba Semdegi kombinirebuli Terapia: alfa-interferoni 2b an 2a (3-
jer kviraSi 3 milioni) da ribavirini (1000-1200 mg/dReSi) eqvsi (zogjer 12) 
Tvis ganmavlobaSi. igive kombinirebuli Terapia aseTive dadebiTi efeqtiT 
gamoiyeneba pirvelad (adre antivirusuli mkuralobis Cautarebel) avadmyo-
febSi. swored am jgufSi iqna miRweuli yvelaze maRali efeqti: xangrZlivi da mya-
ri pasuxi Terapiaze TiTqmis 66%-Si. Catarebuli gamokvlevebis meta-analizis Tanax-
mad, e. w. non-responders jgufSi, kombinirebuli mkurnalobis efeqturobis maCvene-
beli 6%-dan 25%-mde Seadgens. 

qronikuli C hepatitis mkurnalobis mxriv miRweulia garkveuli Sedege-
bi pegilirebuli interferonis (PEG-IFN) SemoRebiT. rekombinirebul alfa-
interferonze polieTilenglikolis molekulis SekavSirebiT 10-jer izr-
deba misi naxevrad daSlis periodi, ris Sedegadac am preparatis gamoyene-
ba sakmarisi xdeba kviraSi erTxel, radgan sisxlis SratSi am xnis ganmav-
lobaSi SenarCunebulia alfa-interferonis mudmivi koncentracia. aseTi 
`depo-efeqti” pirvel rigSi miiRweva proteolizuri procesebis SenelebiTa 
da Tirkmlis klirensis gaumjobesebiT. 

amJamad pegilirebuli interferonis 2 saxe arsebobs, kerZod: PEG-inter-
feroni-alfa-2a da PEG-interferoni-alfa-2b, romlebic erTmaneTisagan mo-
lekuluri SenebiT, farmakokinetikiTa da farmakodinamikiTac gansxvavdebi-
an. 

lilililiteteteterarararatutututura:ra:ra:ra:
1. bocvaZe e.: infeqciuri daavadebebi //Tbilisi, 2000.
2. kvitaSvili m., sayvareliZe g., mamulaSvili n.: C hepatiti //saswavlo-me-

Toduri rekomendacia eqimebisa da studentebisaTvis, Tbilisi, 1996



 36

3. Amarapurkar D., Dhorda M., Kirpalani A., Amarapurkar A., Kankonker S.: Prevalen-
ce of hepatitis C genotypes in Indian patients and their clinical significance //J AssoC 
Physicians India, 2001, 49: 983-985 
4. Barbaro G., Di Lorenzo G., Soldini M.: Interferon alfa 2b and ribavirin in combinati-

on for chroniC hepatitis C patients not responding to interferon alone: An Italian multicen-
ter, randomized, controlled, clinical study // American Journal of Gastroenterology, 1998, 
93: 2445-2451 
5. Barrera J., Prancis B., Ercilla G. et al.: Improved detection of anti-HCV in post-tran-

sfusion hepatitis by a third generation ELISA //Vox Sang, 1995, 68: 15-18 
6. Berg T.: Therapy of chroniC hepatitis C with pegylated interferon-alpha-2a //Zeitsc-

hrift fuer Gastroenterologie, 2001, 39: 551-554
7. Blum HE., Maier KP., Strohmeyer G.: Aktuelle Therapie der chronischen Virushe-

patitis //Deutsche Medizinische Wochenschrift, 1995, 120: 295-300
8. Booth J-C., Grady J-O., Neuberger J.: Clinical guidelines on the management of 

hepatitis C //Gut, 2001, 49 (Suppl. I): i1-i21
9. Brillanti S., Garson J., Foli M.: A pilot study of combination therapy with ribavirin 

plus interferon alpha for interferon alpha-resistant chroniC hepatitis C // Gastroenterology, 
1994, 107: 812-817
10. Di Bisceglie A. M. Natural history of hepatitis C: Its impact on clinical manage-

ment. // Hepatology, 2000, 31: 1014-1018 {22}
 
 

HEPATITIS C INFECTION - CLINICAL OBSERVATION 
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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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sasasasaqarqarqarqarTTTTvevevevelolololoSi pirSi pirSi pirSi pirvevevevelalalaladi jandi jandi jandi jandacdacdacdacvis ganvis ganvis ganvis ganviviviviTaTaTaTarerererebis bis bis bis 
xedxedxedxedvavavava    

i. xoi. xoi. xoi. xonenenenelilililiZeZeZeZe    
sasasasaqarqarqarqarTTTTvevevevelos Srolos Srolos Srolos Sromis, janmis, janmis, janmis, janmmmmrrrrTeTeTeTelolololobis da sobis da sobis da sobis da sociciciciaaaalulululuri ri ri ri 

dacdacdacdacvis savis savis savis samimimiminisnisnisnisttttros progros progros progros prograrararamemememebis marbis marbis marbis marTTTTvis devis devis devis deparparparpartatatatamenmenmenmen----
titititi

elelelel----fosfosfosfostatatata: xoneli@hotmail.com 
saqarTvelos janmrTelobis dacvis erovnuli politikisa da jandacvis 

ganviTarebis 2001-2010 wlebis strategiuli gegmis Sesabamisad, qveynaSi pir-
veladi jandacva aRiarebulia prioritetul mimarTulebad. mosaxleobis 
daaxloebiT 80%-saTvis saWiro samedicino momsaxureba SesaZlebelia miwo-
debuli iqnas pirveladi jandacvis (pjd) qselis mier, rac imas niSnavs, 
rom daavadebaTa umravlesoba marTvadia pjd doneze. pirveladi jandacva 
warmoadgens samedicino servisis yvelaze xarj-efeqtur segments. 

qveyanaSi miRebuli pjd-is gaviTarebis strategiis dokumentis Tanaxmad 
pirveladi jandacvis mizania uzrunvelyos mosaxleobis janmrTelobis 
dacva eris sulieri, fizikuri da socialuri keTildReobis erTianobis, 
janmrTel garemoSi adamianebis nayofieri aqtiuri SromiTi saqmianobis mi-
saRwevad. miRebuli strategiis Sesabamisad, saqarTveloSi unda Seiqmnes 
pirveladi jandacvis iseTi sistema, romelic adaptirebuli iqneba qveyni-
saTvis geografiul faqtorebTan da SesabamisobaSi iqneba qveynis administ-
raciul-teritoriuli mowyobis principTan. 

amave dokumentis Tanaxmad, dRevandeli realobidan gamomdinare saqarT-
veloSi pirveladi jandacvis strategiis danergva SesaZlebelia mxolod 
etapobrivad, arsebuli materialuri da adamianuri potencialis Sefasebis, 
adeqvaturi sakanonmdeblo garemos Seqmnis, da yvela SesaZlo damxmare re-
sursis mobilizebis saSualebiT. 

eqspertuli SefasebiT, saqarTveloSi, arsebuli mdgomareobidan gamomdi-
nare, unda gamoiyos pirveladi jandacvis Camoyalibeba-ganviTarebis ori 
etapi: 

1. gardamavali, 
2. ganviTarebadi. 
es ukanaskneli ganpirobebulia im moTxovnebiT, romelsac qveynis jan-

dacvis sistemis winaSe ayenebs sakadro cvlilebebisa da axleburi adminis-
traciul- organizaciuli mowyobis saWiroeba. 

gargargargardadadadamamamamaval etapval etapval etapval etapzezezeze    _ Zveli organizaciul-struqturuli formebidan 
axal da Sereul formebze gadasvla ganxorcieldeba TandaTanobiT. arse-
buli eqimTa speqtri, romelic dRes dasaqmebulia pirveladi jandacvis 
doneze, Canacvldeba zogadi praqtikisa da ojaxis eqimebiT. 

gargargargardadadadamamamamavavavavali etali etali etali etapis amopis amopis amopis amocacacacanaa:naa:naa:naa: 
• xeli Seuwyos pirveladi jandacvis momsaxurebis mwarmoebelTa axali 

formebis Seqmnas, ganviTarebas da damkvidrebas; 
• Seqmnas da ganaviTaros samedicino ganaTlebis axleburi sistema, rome-

lic upasuxebs qveynis moTxovnebs pirveladi jandacvis sferoSi: moamza-
debs zogadi praqtikis [ojaxis] eqimebs da axali tipis eqTnebs; 

• Caanacvlos Terapevtebi, pediatrebi da mean-ginekologebi im pirveladi 
samedicino momsaxurebis qselSi, sadac axali formebi da axali profe-
sionalebi moikideben fexs; 

• Seqmnas da ganaviTaros jandacvis sistemis reformirebis miznebidan ga-
momdinare saeqTno saqmis axali prioritetebi, modificirebuli saeqTno 
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ganaTlebis sistema da pjd sistemisaTvis saWiro eqTnebis axali specia-
lobebi; 

• Seqmnas da ganaviTaros socialuri muSakebis instituti, saWiro kadrebis 
momzadebiTa da gadamzadebiT; 

• SeimuSaos da danergos sazogadoebrivi jandacvisa da samedicino momsa-
xurebis mwarmoebeli erTeulebis integrirebis meqanizmebi da programe-
bi; 

• Camoayalibos da danergos pirveladi jandacvis finansirebis iseTi meqa-
nizmebi, romlebic qmnian saWiro motivaciebs am sferos ganviTarebisaT-
vis. 

ganganganganviviviviTaTaTaTarerererebad etapbad etapbad etapbad etapzezezeze    _ ganxorcieldeba Seqmnili axali sistemis 
srulyofa da ganvrcoba mTeli qveynis teritoriaze. es etapi ZiriTadad 
mimarTuli iqneba Seiswavlos, gaanalizos da daxvewos axali sistemis 
funqcionireba; 

ganganganganviviviviTaTaTaTarerererebabababadi etadi etadi etadi etapis amopis amopis amopis amocacacacanaa:naa:naa:naa: 
• daasrulos axleburad gazrebuli pirveladi jandacvis integracia qveynis saxec-

vlili jandacvis sistemaSi; 
• srulyofili gaxados samedicino kadrebis momzadebis programebi; 
• srulyos zogadi praqtikis [ojaxis] eqimis saqmianobisadmi wayenebuli 

moTxovnebi da maTi saqmianobis maregulirebeli sakanonmdeblo, kanonq-
vemdebare da normatiuli baza; 

• daxvewos pirveladi jandacvis finansirebis da marTvis formebi; 
• ganaxorcielos mTeli qveynis masStabiT arsebuli pirveladi jandacvis 

sistemis axali sistemiT srulyofili Canacvleba. 
pirveladi jandacvis ganviTarebis TiToeuli etapis xangrZlivoba gani-

sazRvreba obieqturi raodenobrivi da Tvisebrivi maCveneblebis gaTvalis-
winebiT. 

gamomdinare zemoaRniSnulidan Sromis, janmrTelobisa da socialuri 
dacvis saministros mier momavali wlis saxelmwifo programebis SemuSave-
bis procesSi pirveladi jandacvis ganviTareba ganisazRvra prioritetul 
mimarTulebad. 2003 weli miCneuli iqna pirveladi jandacvis ganviTarebis 
grZelvadiani programis sawyis etapad. programis xedva efuZneba institu-
ciuri mowyobis, materialuri da adamianuri resursebis dagegmvis, finansu-
ri da saxelSekrulebo menejmentis axlebur gaazrebas. pirveli mniSvnelo-
vani nabiji aRniSnuli mimarTulebiT saministros mier gadaidga, roca mi-
Rebuli iqna gadawyvetileba sxvadasxva samkurnalo Tu prevenciul prog-
ramebSi gafantuli pirveladi samedicino momsaxurebis komponentebis gaer-
Tianebis Sesaxeb. aRniSnuli midgomiT, pirveladi jandacvis komponentebis 
integrirebam, SesaZlebeli gaxada dazustebuliyo saxelmwifo programebis 
farglebSi pjd momsaxurebze gaweuli xarjebi da momsaxurebis efeqturo-
ba. finansuri resursebis konsolidireba erTi programis biujetSi da 
programis marTva erTiani kontraqtis safuZvelze xels Seuwyobs pirvela-
di jandacvis sferoSi danaxarjebis efeqturobisa da momsaxurebis xelmi-
sawvdomobis gazrdas. 

dRes arsebuli sazogadoebrivi jandacvis da sadazRvevo programebis Ca-
monaTvali iZleva SesaZleblobas ganxorcieldes rigi programebis verti-
kaluri gaerTianeba erT programad, rac TavisTavad, ar gulisxmobs yvela 
programis meqanikur SeerTebas. procesi unda ganxorcieldes etapobrivad, 
imisda mixedviT, Tu rogor moxdeba pjd qselis administraciul-teritori-
uli mowyoba da infrastruqturis ganviTareba. 

programebis SeerTebis procesSi mniSvnelovani yuradReba unda daeTmos 
Semdeg kritikul sakiTxebs: 



 39

1. pjd momsaxurebis moculobis gansazRvras _ programiT gansazRvruli 
momsaxurebis ra moculobis miwodeba aris SesaZlebeli ambulatoriis/eqi-
mis mier mosaxleobisaTvis sacxovrebel adgilze; 

2. centralur/regionis/raionis doneze programis marTvis funqciebis di-
ferencirebas _ rogor iqneba gadanawilebuli zedamxedvelobis kompeten-
cia konkretuli momsaxurebis miwodebis xarisxze, moculobasa da Sedegze 
(mag. infeqciuri daavadebebis epidzedamxedveloba, imunizaciiT mocva, tu-
berkulozis mkurnaloba, antenataluri zedamxedveloba da a.S.); 

3. adgilebze (raionis da regionis doneze) sxvadasxva dawesebulebebs 
Soris organizaciul-funqciuri integraciis xarisxis Sefasebas, raTa uz-
runvelyofili iqnas programebis SeerTebis Sedegad mosaxleobisaTvis 
adeqvaturi saWiroebis da xarisxis samedicino momsaxureobis miwodeba; 

4. programebis SeerTebis Sedegad warmoqmnil saaRricxvo/saangariSgebo 
(rogorc finansuri, aseve samedicino informacia) urTierTobebis daregu-
lirebas _ uzrunvelyofili unda iqnas axali programis sainformacio 
sistemis gamarTuli funqcionireba da monacemTa urTierTTavsebadoba; 

5. konkretuli pasuxismgeblobebis gansazRvras sxvadasxva doneze da 
sxvadasxva programis/momsaxurebis farglebSi; 

6. amave dros konkretuli programebis SeerTebisas aucilebelia Camoya-
libdes principi, Tu rogor miiReben monawileobas momsaxurebis miwodeba-
Si ambulatoriuli donis an saavadmyofos donis specialistebi da rogor 
moxdeba maTi anazRaureba. 

pirveladi jandacvis ganviTarebis grZelvadiani saxelmwifo programis 
SemuSavebis wanapirobas warmoadgens saxelmwifo gadawyvetileba _ qveyana-
Si pjd ganviTarebis sakiTxebTan dakavSirebiT; dasaxuli miznebisa da amo-
canebis miRwevisaTvis aseve aucilebelia erTis mxriv, pjd mimarTuli sa-
xelmwifo saxsrebis integrireba, finansuri nakadebis marTvis efeqturi me-
qanizmebis amoqmedeba da meores mxriv, saqarTveloSi mimdinare da dagegmi-
li saerTaSoriso proeqtebis koordinireba. 

pjd ganviTarebis sakiTxs mieZRvna Sromis, jamrTelobisa da socialuri 
dacvis saministros iniciativiT, jandacvis marTvis nacionalur centrSi 
a.w. 12 oqtombers Catarebuli konferencia, romlis muSaobaSi monawileobas 
iRebdnen saministros departamentebis, regionaluri departamentebisa, same-
dicino dazRvevis saxelmwifo kompaniis, samedicino dawesebulebebis, msof-
lio bankis, didi britaneTis saerTaSoriso ganviTarebis saagentos (DFID) 
warmomadgenlebi, aseve eqspertebi. konferenciis muSaoba mniSvnelovani iyo 
ori mimarTulebiT: qveyanaSi pirveladi jandacvis ganviTarebis sakiTxebze 
diskusiis inicirebis kuTxiT da eqspertuli Sefasebebisa da monawileTa 
gamocdilebis gaziarebis TvalsazrisiT. monawileTa mier mowonebuli iqna 
saxelmwifo programebis farglebSi pirveladi jandacvis komponentebis in-
tegrirebis idea, pjd ganviTarebis erTiani programis saxiT. xazi gaesva 
saerTaSoriso proeqtebisa da pjd ganviTarebis saxelmwifo programis ko-
ordinirebis mniSvnelobas. SemuSavebuli unda iqnas urTierTgadamkveTi 
programebis matrica, rac TvalsaCinos gaxdis im ubnebs/mimarTulebebs, 
romlebic sxvadasxva programis miRma rCeboda an naklebad iyo uzrunvel-
yofili. aseTi koordinirebuli aqtivoba xels Seuwyobs maqsimaluri efeq-
tis miRwevas da samomavlod kargad gaazrebuli strategiis gatarebas. Se-
iqmna saredaqcio jgufi, romelic agrZelebs muSaobas pjd ganviTarebis 
grZelvadiani programis formatze, programis ganxorcielebis etapuri amo-
canebis gansazRvraze, 2003 wlisaTvis miRwevadi RoniZiebebis SemuSavebaze. 

programaze muSaobis reglamenti saSualebas aZlevs yvela msurvels, 
profesionalebs, romlebsac aqvT aRniSnul sferoSi gamocdileba, monawi-



 40

leoba miiRon samuSao procesSi da iTanamSromlon saredaqcio jgufTan. am 
mimarTulebiT saministros mier uaxloes momavalSi dagegmilia konferen-
ciis internet gverdis momzadeba, sadac ganTavsdeba saWiro masalebi, in-
formacia Sesrulebuli samuSaoebis Sesaxeb, eqspertTa Sefasebebi. ganxi-
luli iqneba mowodebuli yvela 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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uwuwuwuwyyyyveveveveti sati sati sati samemememedidididicicicicino gano gano gano ganaTnaTnaTnaTlelelelebis sisbis sisbis sisbis sistetetetema sama sama sama saqarqarqarqarTTTTveveveve----
lolololoSiSiSiSi    

givi javaSvili, guram kiknaZegivi javaSvili, guram kiknaZegivi javaSvili, guram kiknaZegivi javaSvili, guram kiknaZe    
uwyveti samedicino ganaTlebis saxelmwifo akademiauwyveti samedicino ganaTlebis saxelmwifo akademiauwyveti samedicino ganaTlebis saxelmwifo akademiauwyveti samedicino ganaTlebis saxelmwifo akademia    

elelelel----fostafostafostafosta: g.javashvili@curatio.com 
 

ramdenime kviraSi saqarTveloSi amoqmeddeba uwyveti samedicino ganaT-
lebis (usg) reformirebuli sistema. cxadia, Cvens qveyanaSi usg sistema di-
di xania arsebobs e.w. `eqimTa daxelovnebis~ formiT. Tumca, isic udavoa, 
rom aRniSnuli sistema ganaxlebas da Tanamedrove moTxovnebTan misadage-
bas moiTxovda. 

is debuleba, rom samedicino personali, upirveles yovlisa ki, eqimebi, 
dReniadag unda zrunavdnen profesiuli kompetenciis SenarCunebaze, aravis-
Si iwvevs eWvs. Cvens epoqaSi, ise rogorc manamde arasdros, Zalze swrafad 
gasdis yavli Teoriul da praqtikul medicinaSi damkvidrebuli codnas da 
gamocdilebas; sistematurad axldeba sadiagnozo Tu samkurnalo sqemebi, 
inergeba klinikur-laboratoriuli da instrumentuli kvlevis axali meTo-
debi. meore mxriv, isic aRsaniSnavia, rom droTa ganmavlobaSi mcirdeba 
eqimis mier ukve SeZeneli `Teoriuli codnis~ moculobac, gansakuTrebiT 
codnis is `nawili~, romlis `gamoyenebac~ eqims iSviaTad sWirdeba praqti-
kuli muSaobis procesSi. 

Tu zemoT moxseniebul realobas sqemis saxiT warmovidgenT, naTlad 
warmoCndeba profesiuli kompetenciis SenarCunebis aucileblobis proble-
ma. rogorc sqemidan Cans, usg-is gareSe `distancia~, erTi mxriv eqimis faq-
tobriv codnasa da unar-Cvevebs, xolo meore mxriv, dargSi dagrovil in-
formaciis moculobas, Soris progresulad izrdeba (ormxrivi vertikalu-
ri isrebi - I, I I da I I I; nax.1). 

amrigad, Tu eqimma mudmivad ar izruna codnis ganaxlebasa da axali 
unar-Cvevebis SeZenaze, sul raRac oriode weliwadSi, is mniSvnelovnad 
`CamorCeba~ Tavis profesias, xolo 4-5 weliwadSi misi profesiuli `vargi-
sianoba~ saerTod saTuo gaxdeba da mas ar eqneba pacientisaTvis adeqvatu-
ri samedicino momsaxurebis gawevis unari. amasTan, saeqimo saqmianobis Ta-
namedrove profesiuli standartebis Sesabamisad warmoebisaTvis saWiro in-
formaciis moZieba da aTviseba, am informaciis zedmiwevniT didi moculo-
bis gamo, aRemateba nebismieri konkretuli individis, Tundac zedmiwevniT 
mSromeli, niWieri da keTilsindisieri profesionalis, SesaZleblobebs. 
swored amitom aris aucilebeli eqimTa profesiuli kompetenciis SenarCu-
nebisaTvis saWiro sistemis Camoyalibeba da masSi eqimebis monawileobis 
uzrunvelyofa. 

uwuwuwuwyyyyveveveveti sati sati sati samemememedidididicicicicino gano gano gano ganaTnaTnaTnaTlelelelebis sabis sabis sabis savalvalvalvaldedededebubububulolololoeeeeba da miba da miba da miba da misi sasi sasi sasi sakakakakanonnonnonnon----
mmmmdebdebdebdeblo salo salo salo safuZfuZfuZfuZvvvvlelelelebibibibi    

dRes usg sistema yvela ganviTarebul qveynebSi moqmedebs. TandaTan usg 
eqimis profesiuli saqmianobis ganuyofeli nawili xdeba. mraval qveyanaSi 
usg sistemaSi monawileoba eqimisTvis savaldebuloa; sxvagan usg eqimis 
eTikur movaleobad iTvleba. asea Tu ise, im qveynebSi, sadac janmrTelobis 
dacvis sistema racionalurad imarTeba, Seqmnilia garkveuli berketebi, 
romlebic eqimebis usg procesSi CarTvas uwyobs xels. 

saqarTveloSi eqims usg sistemaSi monawileobas kanoni avaldebulebs. 
sayuradReboa, rom cneba `uwyveti samedicino ganaTleba~ saqarTvelos ka-
nonmdeblobaSi Semotanilia jer kidev 1997 wels, rodesac ZalaSi Sevida 
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kanoni `janmrTelobis dacvis Sesaxeb~. 2001 wels kanoniT `saeqimo saqmiano-
bis Sesaxeb~ ganisazRvra usg sistemaSi monawileobis savaldebuloeba. 

rogorc cnobilia, imisaTvis, rom eqimma SeinarCunos damoukidebeli sae-
qimo saqmianobis ufleba, man yovel xuT weliwadSi erTxel unda `gaiaros~ 
resertificireba. zemoT moxseniebuli kanonis mixedviT, resertificirebis 
procesSi monawileobis uflebis misaRebad ki eqimma unda daadasturos, 
rom is CarTulia usg procesSi, risTvisac unda warmoadginos e.w. usg kre-
ditsaaTebi. 

imisaTvis, rom usg procesSi monawileobis savaldebuloeba ufro konk-
retulad ganimartos, aseve konkretulad unda ganimartos resertificire-
bis arsic. termini `resertificireba~, romelic TavisTavad ganmeorebiT 
sertificirebas niSnavs, garkveulwilad Jargonia da gulisxmobs eqimis sa-
xelmwifo sertifikatis axali vadiT gagrZelebisaTvis saWiro process. aR-
niSnul procesSi miiReba dadebiTi an uaryofiT gadawyvetileba sertifika-
tis vadis gagrZelebis Sesaxeb. 

kanoniT `saeqimo saqmianobis Sesaxeb~ dadgenilia saxelmwifo sertifika-
tis axali vadiT gagrZelebis Semdegi piroba: 
a)  eqimma unda Caabaros saxelmwifo sasertifikacio gamocda an 
b)  unda warmoadginos usg kreditsaaTebis dadgenili raodenoba, rome-

lic mas gasuli xuT wlis ganmavlobaSi aqvs dagrovili. 
amasTan, imisaTvis, rom eqimi daSvebuli iyos sasertifikacio gamocdaze, 

mas dagrovili unda hqondes usg kreditsaaTebis e.w. minimaluri raodenoba, 
romelic, cxadia, naklebia sertificirebisaTvis saWiro usg kreditsaaTe-
bis raodenobaze.

amrigad, sertificirebis nebismieri gzis arCevis SemTxvevaSi, eqimma unda 
daadasturos, rom igi monawileobda usg procesSi, risTvisac unda warmo-
adginos usg kreditsaaTebi gansazRvruli raodenobiT (ix. nax. 2). 

rogorc cnobilia, Cvens qveyanaSi eqimTa sertificireba, saxelmwifo sa-
sertifikacio gamocdebis Cabarebis gziT 1998 wels daiwyo. Sesabamisad, re-
sertificirebis procesi aRniSnulidan 5 wlis Semdeg _ 2003 wels daiwyeba 
da Seexeb im eqimebs, romlebmac 1998 wels miiRes saxelmwifo sertifikati. 
sayuradReboa, rom pirveli resertificireba mxolod saxelmwifo saserti-
fikacio gamocdis Cabarebis gziT ganxorcieldeba da ar moxdeba sertifi-
katis vadis gagrZeleba mxolod usg kreditsaaTebis warmodgenis safuZ-
velze. amasTan, ZalaSi rCeba moTxovna, rom resertificirebis mizniT sa-
xelmwifo sasertifikacio gamocdaze uflebis misaRebad eqimma unda warmo-
adginos usg kreditsaaTebis minimaluri raodenoba. 

resertificirebis zemoT aRwerili sistemis sakanonmdeblo safuZvelia 
`saeqimo saqmianobis Sesaxeb~ kanonis 31-e da 99-e muxlebSi gacxadebuli de-
bulebebi, romlebic qvemoT aris mocemuli. 

saqarTveloSi usg sistemis reformas, `saeqimo saqmianobis Sesaxeb~ ka-
nonTan erTad safuZvlad udevs `saqarTveloSi uwyveti samedicino ganaT-
lebis sistemis reorganizaciis koncefcia~. koncefcia damtkicebulia sa-
qarTvelos prezidetnis 2001 wlis 24 noembris #478 brZanebulebiT `umaR-
lesis Semdgomi samedicino ganaTlebis sistemis ganviTarebisa da janmrTe-
lobis dacvis sferoSi kadrebis marTvis gaumjobesebis RonisZiebaTa Sesa-
xeb~. masSi asaxulia Cvens qveyanaSi ganaxlebuli usg sistemis yvela Ziri-
Tadi maxasiaTebeli, mocemulia usg formebis aRweriloba, usg kreditsaa-
Tebis da maTi kategoriebis ganmarteba, usg programebis akreditaciis zo-
gadi principebi da sxva. 
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uwuwuwuwyyyyveveveveti sati sati sati samemememedidididicicicicino gano gano gano ganaTnaTnaTnaTlelelelebis forbis forbis forbis formemememebibibibi    
`saqarTveloSi uwyveti samedicino ganaTlebis sistemis reorganizaciis 

koncefciaSi~ uwyveti samedicino ganaTleba Semdegi saxiT aris ganmartebu-
li: 

`uw`uw`uw`uwyyyyveveveveti sati sati sati samemememedidididicicicicino gano gano gano ganaTnaTnaTnaTleleleleba (ba (ba (ba (usgusgusgusg) aris dip) aris dip) aris dip) aris diplolololomammammammamdedededeli sali sali sali samemememedidididicicicicino gano gano gano ga----
naTnaTnaTnaTlelelelebibibibisa da dipsa da dipsa da dipsa da diplolololomismismismisSemSemSemSemddddgogogogomi promi promi promi profefefefesisisisiuuuuli mzali mzali mzali mzadedededebis (rebis (rebis (rebis (rezizizizidendendendentutututuris, maris, maris, maris, ma----
gisgisgisgisttttrarararatutututuris)ris)ris)ris) eta eta eta etapepepepebis mombis mombis mombis momdevdevdevdevno prono prono prono procecececesi, rosi, rosi, rosi, romemememelic grZellic grZellic grZellic grZeldedededeba eqiba eqiba eqiba eqimis mTemis mTemis mTemis mTeli li li li 
proproproprofefefefesisisisiuuuuli saqli saqli saqli saqmimimimiaaaanonononobis manbis manbis manbis manZilZilZilZilze da romze da romze da romze da romlis milis milis milis mizazazazania eqinia eqinia eqinia eqimis Temis Temis Temis Teooooririririuuuuli li li li 
codcodcodcodninininisa da praqsa da praqsa da praqsa da praqtitititikukukukuli unarli unarli unarli unar----CveCveCveCvevevevevebis Sebis Sebis Sebis Sesasasasababababamimimimisosososobis uzbis uzbis uzbis uzrunrunrunrunvelvelvelvelyoyoyoyofa mefa mefa mefa medidididicicicici----
nis Tanis Tanis Tanis Tananananamedmedmedmedrorororove miRve miRve miRve miRwewewewevebvebvebvebTan da teqTan da teqTan da teqTan da teqnonononolololologigigigiebebebebTan.~Tan.~Tan.~Tan.~    

usg formebi gulisxmobs eqimis mier profesiuli kompetenciis SesanarCu-
neblad (anu profesiuli codnisa da unar-Cvevebis gasaaxleblad) warmar-
Tuli saqmianobis sxvadasxva saxes, romlebic uwyvet samedicino ganaTle-
bad CaiTvleba da romlisTvisac eqims miecema usg kreditsaaTebi. eqimi usg 
kreditsaaTebs SesaZlebelia sakmaod gansxvavebuli saqmianobisTvis iReb-
des, romlebic, Tavis mxriv, pirobiTad SeiZleba sam did Semadgenlad daj-
gufdes: 
*  daswrebuli usg programebi 
*  dauswrebeli usg programebi 
*  usg sxva formebi 

cxrilSi mocemulia usg saqmianobebis (usg formebis) nusxa, romlebic 
zemoT moxseniebuli jgufebis mixedviT aris dalagebuli. 

cxrili 1. usg formebi 

dasdasdasdaswwwwrerererebubububuli usg progli usg progli usg progli usg prograrararamemememebi:bi:bi:bi:    
* leqcia-seminari; 
* moklevadiani (1-10 dRe) kursebi; 
* grZelvadiani (2 kvira_2 Tve) kursebi; 
* staJireba meoreuli an mesamuli donis samedicino dawesebulebaSi; 

dadadadaususususwwwwrerererebebebebeli usgli usgli usgli usg----is progis progis progis prograrararamemememebi:bi:bi:bi:    

* kon* kon* kon* konkkkkrerereretul satul satul satul sakiTkiTkiTkiTxxxxze momze momze momze momzazazazadedededebubububuli preli preli preli pre---- da pos da pos da pos da postttttestestestestiT TantiT TantiT TantiT Tanxxxxlelelelebubububuli nali nali nali na----
beWbeWbeWbeWdi lidi lidi lidi liteteteterarararatutututuris daris daris daris damumumumuSaSaSaSaveveveveba.ba.ba.ba.    

* kur* kur* kur* kursesesesebi inbi inbi inbi interterterternenenenetitititisa da insa da insa da insa da infofofoforrrrmamamamatitititikis sxva sakis sxva sakis sxva sakis sxva saSuSuSuSuaaaalelelelebebebebebis gabis gabis gabis gamomomomoyeyeyeyenenenenebiT, sabiT, sabiT, sabiT, sa----
valvalvalvaldedededebubububulo Selo Selo Selo SefafafafasesesesebiT.biT.biT.biT.    

* au* au* au* audio/vidio/vidio/vidio/video madeo madeo madeo masasasasalelelelebis gacbis gacbis gacbis gacnonononoba (maT Soba (maT Soba (maT Soba (maT Soris, komris, komris, komris, kompaqpaqpaqpaqtur distur distur distur diskebkebkebkebze (ze (ze (ze (CD) mo) mo) mo) mo----
cecececemumumumuli mali mali mali masasasasalis) da prelis) da prelis) da prelis) da pre---- da pos da pos da pos da postttttestestestestis Sevtis Sevtis Sevtis Sevseseseseba.ba.ba.ba. 

usgusgusgusg----is sxva foris sxva foris sxva foris sxva formemememebi:bi:bi:bi:    

* kon* kon* kon* konfefefeferenrenrenrenciciciciebebebebSi moSi moSi moSi monanananawiwiwiwileleleleooooba.ba.ba.ba.    
* mo* mo* mo* monognognognograrararafifififieeeebis, sabis, sabis, sabis, saxelxelxelxelmmmmZZZZRRRRvavavavanenenenelolololoeeeebis gabis gabis gabis gamomomomocecececema;ma;ma;ma;    
* sa* sa* sa* samecmecmecmecninininieeeero staro staro staro statitititieeeebis gabis gabis gabis gamoqmoqmoqmoqveyveyveyveyneneneneba saba saba saba samamamamamumumumulo da uclo da uclo da uclo da ucxoxoxoxour gaur gaur gaur gamomomomocecececemebmebmebmebSi;Si;Si;Si;    
* kli* kli* kli* klininininikur garkur garkur garkur garCeCeCeCevebvebvebvebSi, konSi, konSi, konSi, konsisisisililililiuuuumebmebmebmebSi moSi moSi moSi monanananawiwiwiwileleleleooooba;ba;ba;ba;    
* sa* sa* sa* samecmecmecmecninininieeeero xaro xaro xaro xarisrisrisrisxis moxis moxis moxis mopopopopoveveveveba;ba;ba;ba;    
* umaR* umaR* umaR* umaRles sales sales sales samemememedidididicicicicino sasno sasno sasno saswavwavwavwavleblebleblebleblebleblebSi an Si an Si an Si an usgusgusgusg----is progis progis progis prograrararamebmebmebmebSi swavSi swavSi swavSi swavleleleleba.ba.ba.ba.    

dipdipdipdiplolololomis Semmis Semmis Semmis Semddddgogogogomi da uwmi da uwmi da uwmi da uwyyyyveveveveti sati sati sati samemememedidididicicicicino gano gano gano ganaTnaTnaTnaTlelelelebis sabbis sabbis sabbis sabWoWoWoWo    
Cvens qveyanaSi usg sistemis warmarTva daevaleba specialurad am mizniT Seqmnil 

sabWos _ `diplomis Semdgomi da uwyveti samedicino ganaTlebis sabWos~. 
diplomis Semdgomi da uwyveti samedicino ganaTlebis sabWos debuleba 

ukve momzadebulia da mowonebulia Sromis, janmrTelobisa da socialuri 
dacvis ministris sabWos sxdomaze. 

sabWom ukve Caatara Tavisi i sxdoma a.w. 4 dekembers. 
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igi male Seudgeba muSaobas da gadadgams nabijebs, romelic aucilebe-
lia usg sistemis asamoqmedeblad, upirveles yovlisa _ usg programebis 
da usg sxva formebis akreditaciis procesis dasawyebad. am nabijebidan um-
niSvnelovanesia sabWos mier: 
*  usg programebis da usg sxva formebis saakreditacio kriteriumebis dam-

tkiceba da 
*  am kriteriumebis safuZvelze usg programebis, agreTve, usg sxva forme-

bis akreditaciis dawyeba. 
sabWos mier akreditebuli usg programebis amoqmedeba Cvens qveyanaSi eqimebs saSu-

alebas miscems moipovon usg kreditsaaTebi, rac, Tavis mxriv, maTi resertificire-
bis safuZveli iqneba. 

cxadia, dasawyisSi usg programebis raodenoba mcire iqneba da eqimebi ver SesZle-
ben bevri usg kreditsaaTebis `dagrovebas~. aRniSnuli garemoeba gaTvaliswinebuli 
iyo `saeqimo saqmianobis Sesaxeb~ kanonis, agreTve `saqarTveloSi uwyveti samedicino 
ganaTlebis sistemis reorganizaciis koncefciis~ momzadebis procesSi da miRebuli 
iqna gadawyvetileba resertificirebisaTvis saWiro usg kreditsaaTebis raodenobis 
etapobrivi zrdis Sesaxeb. amrigad, saqarTveloSi reformirebuli usg sistemis amoq-
medebis pirvel wlebSi resertificirebisaTvis saWiro usg kreditsaaTebis raodeno-
ba SedarebiT mcire iqneba. 

winamdebare statiis danarTSi mocemulia amonaridebi `saqarTveloSi uw-
yveti samedicino ganaTlebis sistemis reorganizaciis koncefciidan~, rome-
lic, vfiqrobT, saintereso iqneba uwyveti samedicino ganaTlebis sakiTxe-
biT dainteresebuli mkiTxvelisTvis, agreTve nebismieri eqimisaTvis, rome-
lic saqarTveloSi damoukidebeli profesiuli saqmianobis gagrZelebas 
gegmavs. 

dadadadanarnarnarnarTi 1. amoTi 1. amoTi 1. amoTi 1. amonanananariririridedededebi `sabi `sabi `sabi `saqarqarqarqarTTTTvevevevelolololoSi uwSi uwSi uwSi uwyyyyveveveveti sati sati sati samemememedidididicicicicino gano gano gano ganaTnaTnaTnaTlelelelebis bis bis bis 
sissississistetetetemis remis remis remis reororororgagagaganinininizazazazaciciciciis konis konis konis koncefcefcefcefciciciciiiiidan~dan~dan~dan~    

spespespespeciciciciaaaalislislislisttttTa serTa serTa serTa sertitititifififificicicicirererereba/reba/reba/reba/resersersersertitititifififificicicicirererereba da maba da maba da maba da maTi usgTi usgTi usgTi usg----is sisis sisis sisis sistetetetemamamamaSi moSi moSi moSi mo----
nanananawiwiwiwileleleleoooobis Sebis Sebis Sebis Sefafafafasesesesebabababa    

1. 1. 1. 1. sersersersertitititifififificicicicirererereba/reba/reba/reba/resersersersertitititifififificicicicirerererebabababa    
1.1. pirveladi sertificireba xorcieldeba mxolod sasertifikacio gamoc-

dis Cabarebis gziT; 
1.2. ganmeorebiTi sertificirebis (resertificirebis) perioduloba ganisaz-

Rvreba saqarTvelos kanonmdeblobiT (5 weli); 
1.3. resertificireba 2006 wlamde xorcieldeba mxolod sasertifikacio ga-

mocdis Cabarebis gziT; 
1.4. 2006 wlis Semdeg resertificireba xorcieldeba: 
a) an sasertifikacio gamocdis ganmeorebiT Cabarebis gziT; 
b) an umaRlesis Semdgomi da uwyveti samedicino ganaTlebis sakvalifika-

cio sabWos mier dadgenili raodenobis kreditsaaTebis mogrovebis gziT. 
1.5. zemoT moxseniebuli (punqti 1.4.) SesaZleblobebidan erT-erTis arCeva 

specialistis uflebaa; 
1.6. ganmeorebiT sasertifikacio gamocdis Cabarebis aucilebeli pirobaa 

usg-Si monawileobis gziT kreditsaaTebis savaldebulo minimumis dag-
roveba, romelic naklebia 1.4. punqtis `b~ qvepunqtSi miTiTebul kredit-
saaTebis raodenobaze. 

2. 2. 2. 2. usgusgusgusg----is sisis sisis sisis sistetetetemamamamaSi moSi moSi moSi monanananawiwiwiwileleleleoooobis Sebis Sebis Sebis Sefafafafasesesesebabababa    
2.1. specialistis usg-is sistemaSi monawileoba fasdeba saTanado wesiT ak-

reditebuli saswavlo programebsa da usg-is sxva formebSi monawileobi-
saTvis kreditsaaTebis miniWebis gziT; 
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2.2. kreditsaaTebis miniWeba dasturdeba saTanado mowmobis gacemis gziT; 
2.3. kreditsaaTebis miRebis damadasturebel mowmobas gascems usg-progra-

mis an usg-is sxva formebis ganmaxorcielebeli dawesebuleba (mag., samec-
niero konferenciis organizatori), garda 2.4 punqtebSi miTiTebuli Sem-
Txvevebisa, roca kreditsaaTebis miRebis damadasturebel mowmobas gas-
cems umaRlesis Semdgomi da uwyveti samedicino ganaTlebis sakvalifika-
cio sabWo; 

2.4. samecniero publikaciisaTvis (samecniero statia, monografia), saxelmZ-
Rvanelos gamocemisTvis, medicinis mecnierebaTa kandidatis an doqtoris 
xarisxis moZiebisaTvis dadgenili odenobis kreditsaaTebis damadastu-
rebel mowmobas gascems umaRlesis Semdgomi da uwyveti samedicino ga-
naTlebis sakvalifikacio sabWo, specialistis mier warmodgenili, dad-
genili wesiT gaformebuli dokumentaciis Sefasebis Semdeg. 

krekrekrekreditditditditsasasasaaaaaTeTeTeTebis sabis sabis sabis saxexexexeeeeebi da mabi da mabi da mabi da maTi saTi saTi saTi savalvalvalvaldedededebubububulo ralo ralo ralo raoooodedededenonononoba ba ba ba rererereserserserser----
titititifififificicicicirerererebibibibisaTsaTsaTsaTvisvisvisvis    
1. arsebobs kreditsaaTebis ori kategoria: I (pirveli) da I I (meore) 
 I kategoria: daswrebuli moklevadiani an grZelvadiani kursebi, staJire-

ba meoreuli an mesamuli donis samedicino dawesebulebaSi; 
 I I kategoria: ZiriTadad dauswrebeli usg programebi.
2. resertifikaciisaTvis saWiroa 250 kreditsaaTis dagroveba, romelTagan 

sul mcire 170 kreditsaaTi I kategoriis unda iyos. 
3. wina puqtSi miTiTebuli 250 saaTidan eqims ufleba aqvs erTi wlis gan-

mavlobaSi daagrovos ara umetes 80 kreditsaaTisa1. 
4. kreditsaaTebiT (250 saaTi) moculi unda iqnes specialobis mTeli speqt-

ri, romelic unda Seesabamebodes specialobis `pasports~; 
5. im SemTxvevebSi, roca 5 wlis ganmavlobaSi dagrovebuli kredtsaaTebis 

raodenoba aRemateba 250-s, namatis gadatana momdevno xuTwleulze ar 
daiSveba. 

6. ganmeorebiT sasertifikacio gamocdis Cabarebis uflebis mosapoveblad 
dasagrovebeli kreditsaaTebis savaldebulo minimumi Seadgens 125-s. 

7. 2006 wlamde ganmeorebiTi sasertifikacio gamocdis Cabarebis uflebis 
mosapoveblad dasagrovebeli kreditsaaTebis raodenoba wina punqtSi mi-
TiTebulze naklebi iqneba (50). 

8. 2006 wlamde ganmeorebiTi sasertifikacio gamocdis Cabarebis uflebis 
misaRebad kreditsaaTebis saWiro raodenobiT dagrovebis moTxovna ar 
gulisxmobs am muxlis me-4 punqtSi miTiTebuli pirobis dacvas. 

9. 2006 wlis 1 ivlisamde am Tavis me-2-7 punqtebSi miTiTebuli kreditsaaTe-
bis raodenoba naklebi iqneba. kreditsaaTebis raodenoba gaizrdeba eta-
pobrivad umaRlesis Semdgomi da uwyveti samedicino ganaTlebis sakva-
lifikacio sabWos mier, arsebuli resursebis gaTvaliswinebiT. 

usgusgusgusg----is progis progis progis prograrararamemememebibibibi    
1. usg-is programebi unda moicavdnen mTel specialobas; saswavlo progra-

mis xangrZlivoba sakmarisi unda iyos mis asaTviseblad da misaRebi unda 
iyos damoukidebeli saeqimo saqmianobis subieqtisaTvis; 

2. usg-is programebis CamonaTvali unda moicavdes specialobis yvela sa-
kiTxs, miTiTebas sad, rodis da romel samedicino dawesebulebaSi tar-
deba daswrebuli saswavlo kursi; ra gziT da rodis SeiZleba dauswre-
beli kursis programis miReba; 

3. saswavlo programebis raodenoba unda uzrunvelyofdes maT xelmisawv-
domobas nebismieri subieqtisaTvis, miuxedavad im samedicino dawesebule-
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bis organizaciul-samarTlebrivi formisa, romelSic is muSaobs; aq igu-
lisxmeba pirebic, romelnic awarmoeben individualur saeqimo praqtikas; 

4. usg-is saswavlo programebi unda ganaxldes sistematurad. ganaxlebis 
vada, resursebis zrdis Sesabamisad, ganisazRvreba umaRlesis Semdgomi 
da uwyveti samedicino ganaTlebis sakvalifikacio sabWos mier.

`muxmuxmuxmuxli 31.li 31.li 31.li 31.    

1. sa1. sa1. sa1. saxelxelxelxelmmmmwiwiwiwifo serfo serfo serfo sertitititififififikakakakatis moqtis moqtis moqtis moqmemememededededebis axabis axabis axabis axali vali vali vali vadiT gagdiT gagdiT gagdiT gagrrrrZeZeZeZelelelelebis pibis pibis pibis pirorororobebebebebia bia bia bia 
sasasasaxelxelxelxelmmmmwiwiwiwifo safo safo safo sasersersersertitititififififikakakakacio gacio gacio gacio gamocmocmocmocdis Cadis Cadis Cadis Cababababarererereba an kreba an kreba an kreba an kreditditditditsasasasaaaaaTeTeTeTebis kabis kabis kabis katetetete----
gogogogoririririeeeebbbbis miis miis miis mixedxedxedxedviT uwviT uwviT uwviT uwyyyyveveveveti sati sati sati samemememedidididicicicicino gano gano gano ganaTnaTnaTnaTlelelelebis krebis krebis krebis kreditditditditsasasasaaaaaTeTeTeTebis dadbis dadbis dadbis dadgegegege----
ninininili odeli odeli odeli odenonononobiT dagbiT dagbiT dagbiT dagrorororoveveveveba.ba.ba.ba.    

2. sa2. sa2. sa2. saxelxelxelxelmmmmwiwiwiwifo serfo serfo serfo sertitititififififikakakakatis axatis axatis axatis axali vali vali vali vadiT gadiT gadiT gadiT gasagsagsagsagrrrrZeZeZeZelebleblebleblad dalad dalad dalad damomomomouuuukikikikidedededebebebebeli li li li 
sasasasaeeeeqiqiqiqimo saqmo saqmo saqmo saqmimimimiaaaanonononobis subis subis subis subibibibieqeqeqeqti sati sati sati sasersersersertitititififififikakakakacio gacio gacio gacio gamocmocmocmocdadadadaze daze daze daze daiSiSiSiSveveveveba mxoba mxoba mxoba mxo----
lod im Semlod im Semlod im Semlod im SemTTTTxxxxvevevevevavavavaSi, Tu is daSi, Tu is daSi, Tu is daSi, Tu is daagagagagrorororovebs uwvebs uwvebs uwvebs uwyyyyveveveveti sati sati sati samemememedidididicicicicino gano gano gano ganaTnaTnaTnaTlelelelebis bis bis bis 
krekrekrekreditditditditsasasasaaaaaTeTeTeTebis dadbis dadbis dadbis dadgegegegenil minil minil minil mininininimamamamalur odelur odelur odelur odenonononobas.bas.bas.bas.    

3. am mux3. am mux3. am mux3. am muxlis pirlis pirlis pirlis pirvel da mevel da mevel da mevel da meoooore punre punre punre punqqqqtebtebtebtebSi miSi miSi miSi miTiTiTiTiTeTeTeTebubububuli kreli kreli kreli kreditditditditsasasasaaaaaTeTeTeTebis obis obis obis odededede----
nonononobebs kabebs kabebs kabebs katetetetegogogogoririririeeeebis mibis mibis mibis mixedxedxedxedviT ganviT ganviT ganviT gansazsazsazsazRRRRvvvvravs saravs saravs saravs samimimiminisnisnisnisttttro.ro.ro.ro.    

4. am ka4. am ka4. am ka4. am kanononononis 99nis 99nis 99nis 99----e muxe muxe muxe muxliT gaTliT gaTliT gaTliT gaTvavavavalislislisliswiwiwiwinenenenebubububuli vali vali vali vadis daddis daddis daddis dadgogogogomimimimidan dadan dadan dadan damomomomouuuukikikikidedededebebebebe----
li sali sali sali saeeeeqiqiqiqimo saqmo saqmo saqmo saqmimimimiaaaanonononobis subis subis subis subibibibieqeqeqeqti irti irti irti irCevs am muxCevs am muxCevs am muxCevs am muxlis pirlis pirlis pirlis pirveveveveli punli punli punli punqqqqtiT gaTtiT gaTtiT gaTtiT gaT----
vavavavalislislisliswwwwiiiinenenenebubububuli pili pili pili pirorororobebebebebibibibidan erTdan erTdan erTdan erT----erTs, surerTs, surerTs, surerTs, survivivivililililisasasasamebr~.mebr~.mebr~.mebr~. 

`mux`mux`mux`muxli 99li 99li 99li 99    

1. 2006 wlis 1 iv1. 2006 wlis 1 iv1. 2006 wlis 1 iv1. 2006 wlis 1 ivlilililisamsamsamsamde sade sade sade saxelxelxelxelmmmmwiwiwiwifo serfo serfo serfo sertitititififififikakakakatis axatis axatis axatis axali vali vali vali vadiT gagdiT gagdiT gagdiT gagrrrrZeZeZeZeleleleleba ba ba ba 
dadadadasaSsaSsaSsaSvevevevebia mxobia mxobia mxobia mxolod salod salod salod sasersersersertitititififififikakakakacio gacio gacio gacio gamocmocmocmocdis Cadis Cadis Cadis Cababababarerererebis Sembis Sembis Sembis Semdeg, am kadeg, am kadeg, am kadeg, am kanononononininini----
is 31is 31is 31is 31----e muxe muxe muxe muxlis melis melis melis me----2 pun2 pun2 pun2 punqqqqtiT gaTtiT gaTtiT gaTtiT gaTvavavavalislislisliswiwiwiwinenenenebubububuli weli weli weli wesiT.~siT.~siT.~siT.~ 
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usgusgusgusg----is sasis sasis sasis saswavwavwavwavlo proglo proglo proglo prograrararamemememebis mombis mombis mombis momwowowowodebdebdebdeblelelelebi da ganbi da ganbi da ganbi da ganmmmmxorxorxorxorcicicicieeeelebleblebleb----
lelelelebibibibi    
1. usg-is programis momzadeba SeuZlia nebismier fizikur an iuridiul 

pirs, mixedavad am ukanasknelis organizaciul-samarTlebrivi formisa. 
2. usg-is yvela programis ganmaxorcielebelis materialur-teqnikuri da 

sakadro resursebis Semowmeba usg-is programebis akreditaciis aucile-
beli elementia. 

sassassassaswavwavwavwavlo proglo proglo proglo prograrararamis Semis Semis Semis Sefafafafaseseseseba da akba da akba da akba da akrerereredidididitatatataciaciaciacia    
usg-is warmmarTvel organoSi usg-is programis akreditaciis Taobaze 

pirvelad wardgenisas usg-is programis Sefasebis mizania: 
1. saswavlo programis Sefaseba. fasdeba Semdegi komponentebi: 
 * programis mizani (ra da vis unda aswavlos); 
 * aris Tu ara programiT gaTvaliswinebuli sakiTxebSi usg-is kursis Ca-

tarebis saWiroeba; 
 * codnis is standarti, romelsac, programis momwodebelis azriT, prog-

rama miscems msmenels; 
 * progrmis Sinaarsis Sesabamisoba mizanTan; 
 * swavlebis meTodebi; 
 * iTvaliswinebs Tu ara programa romelime samedicino produqtis (maT 

Soris wamlis) reklamirebas (mag.:programaSi medikamentebi moxseniebuli 
unda iyos generiuli da ara savaWro saxelwodebiT; samedicino produq-
tebis gamofena dasaSvebia mxolod saswavlo klasis gareT da sxva); 

 * programaSi monawileTa (msmenelTa) Sefasebis meTodebi; 
 * usg-is kursis Catarebis dro, xangrZlivoba, adgili da Rirebuleba; 
 * iTvaliswinebs Tu ara programa msmenelebis mier programis Sefasebas; 
2. usg-is programis mwarmoeblis unaris Sefaseba. saxeldobr, fasdeba Sem-

degi komponentebi: 
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 * informacia pedagogebis ganaTlebisa da profesiuli momzadebis Sesa-
xeb; 

 * informacia materialur-teqnikuri bazis Sesaxeb (fasdeba adgilze vi-
zitiT); 

• informacia momwodeblis gamocdilebis Sesaxeb, maT Soris manamde 
ganxorcielebuli usg-is programebis Sesaxeb; 

 

zezezezemoT moxmoT moxmoT moxmoT moxseseseseninininieeeebubububuli punli punli punli punqqqqtetetetebis Sebis Sebis Sebis Sefafafafasesesesebis sabis sabis sabis safuZfuZfuZfuZvelvelvelvelze umaRze umaRze umaRze umaRlelelelesis sis sis sis 
SemSemSemSemddddgogogogomi da uwmi da uwmi da uwmi da uwyyyyveveveveti sati sati sati samemememedidididicicicicino gano gano gano ganaTnaTnaTnaTlelelelebis sakbis sakbis sakbis sakvavavavalilililififififikakakakacio sabcio sabcio sabcio sab----
Wo gasWo gasWo gasWo gascems dascems dascems dascems daskvkvkvkvnas, ronas, ronas, ronas, romemememelic Selic Selic Selic Seiiiicavs:cavs:cavs:cavs:    
* dadebiT an uaryofiT pasuxs usg-is programis akreditaciis Taobaze; 
* dadebiTi gadawyvetilebis SemTxvevaSi, _ 
 * miTiTebas imis Sesaxeb Tu, romeli kategoriis da ramdeni kreditsaa-

Tis gacema SeiZleba mocemul usg programaSi warmatebiT monawileobis 
safuZvelze; 

 * ra vadiT aris programa akreditebuli (mag.:1 an 2 weli da a.S.) 
eqimis mier kreditsaaTebis mopovebis mizniT warmoebuli usg-is saqmiano-

bis Sesabamisoba eqimis specialobasTan. 

eqimi specialistis mier mopovebuli usg-is kreditsaaTebi unda `farav-
des~ mTel specialobas, Seesabamebodes umaRlesis Semdgomi da uwyveti sa-
medicino ganaTlebis sakvalifikacio sabWos mier SemuSavebul specialo-
bis `pasports~. 

sistemis Camoyalibebis pirvel xanebSi, saswavlo programebis momwode-
belTa simciris gamo, zemoxsenebulis miRweva zedmiwevniT Zneli, TiTqmis 
SeuZlebeli iqneba. amitom `mTeli specialobis dafarvis~ principi Tanda-
TanobiT unda ganxorcieldes. saxeldobr, pirveli 2-3 wlis ganmavlobaSi 
`specialobis dafarvis koeficienti~, SeiZleba Seadgendes, magaliTad, 30-
50-s (anu saswavlo programebi faraven specialobis pasportiT gaTvaliswi-
nebuli sakiTxebis 30-50%-s). Semdegi ori wlis ganmavlobaSi, magaliTad, 
75%-mde da a.S. amasTan, aucileblad unda ganisazRvros romeli sakiTxebis 
dafarvaa aucilebeli. am tempiT winsvlisaTvis Tu gamoiZebna resursebi 
(inteleqtualuri, finansuri, teqnikuri), maSin uaxloesi 6-7 wlis ganmav-
lobaSi SesaZlebeli gaxdeba ZiriTad specialobebSi saswavlo programebis 
momzadeba, da, rac mTavaria, kadrebis mozidva da saTanado codnisa da ga-
mocdilebis dagroveba. 
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usgusgusgusg----is progis progis progis prograrararamemememebis xabis xabis xabis xarisrisrisrisxis konxis konxis konxis konttttrorororolililili    
umaRlesisSemdgomi da uwyveti samedicino ganaTlebis sakvalifikacio 

sabWo SeimuSavebs da axorcielebs usg-is programebis xarisxis kontroli-
sa da monitorirebis meqanizmsa da RonisZiebebs. 

kontrolisa da monitorirebis mizania imisi gansazRvra, Tu ramdenad Se-
esabameba saswavlo programa da misi ganxorcielebis procedura im mizans 
(codnis standartis miReba), romelsac es programa isaxavs. 

kontrolisa da monitorirebis procesSi mniSvnelovania im specialiste-
bis azris moZieba, romelnic gadian mocemul saswavlo programas. 

umaRlesisSemdgomi da uwyveti samedicino ganaTlebis sakvalifikacio 
sabWo SeimuSavebs kiTxvaris standartul formas, romelsac avsebs specia-
listi saswavlo programis damTavrebis Semdeg da ugzavnis usg-is warmmar-
Tvel organos. kiTxvari ar unda iyos rTuli, unda iyos advilad Sefaseba-
di da misi gagzavna msmenelisTvis gaiolebuli unda iyos (SeiZleba mieces 
konvertic an iyos Ria baraTi, aucileblad gamgzavnis misamarTis CvenebiT 
da sxva). usg-is warmmarTvelma organom ar unda gaumxilos programis 
momwodebes arc dadebiTi da arc uaryofiTi Sefasebis avtoris vinaoba. 

kontrolsa da monitorirebas axorcielebs umaRlesisSemdgomi da uwyve-
ti samedicino ganaTlebis sakvalifikacio sabWos xarisxis Sefasebis rgo-
li. kontrolisa da monitorirebis erT-erT meTodad miCneuli unda iqnes 
`saswavlo programis vizitis~ meTodi. 

xarisxis Semowmebis Sedegi SeiZleba iyos akreditaciis gauqmeba an SeCe-
reba xarvezebis gamosworebamde. 

sxva qveysxva qveysxva qveysxva qveynenenenebis usgbis usgbis usgbis usg----is progis progis progis prograrararamebmebmebmebSi moSi moSi moSi monanananawiwiwiwileleleleoooobis Sebis Sebis Sebis Sededededegad migad migad migad miReReReRebubububu----
li kreli kreli kreli kreditditditditsasasasaaaaaTeTeTeTebis aRibis aRibis aRibis aRiaaaarerererebabababa    
1. eqims CaeTvleba sxva qveynebis usg-is programebSi monawileobis Sedegad 

miRebuli kreditsaaTebi, mxolod im SemTxvevaSi, Tu es usg-is kreditsaa-
Tebis sistema aRiarebulia saqarTvelos umaRlesis Semdgomi da uwyveti 
samedicino ganaTlebis sakvalifikacio sabWos mier (mag. warmmarTvelma 
organom SeiZleba aRiaros amerikis samedicino asociaciis `eqimTa aRia-
rebis jildos~ - AMA Physician Recognition Award - I kategoriis kredit-
saaTebi da a.S.). 

2. ucxoeTis daswrebuli usg-is kursebSi miRebuli kreditsaaTebi SeiZleba 
aRiarebuli iqnes ucvlelad an garkveuli koeficientis misadagebiT (mag. 
romelime qveynis usg-is sistemis 2 kreditsaaTi SeiZleba Cvens qveynaSi 1, 
2 an 4 kreditsaaTs utoldebodes). 

3. ucxoeTis dauswrebuli usg-is kursebSi monawileoba damatebiT pirobebs 
moiTxovs. aucilebelia garkveuli garantiebis Seqmna, raTa umaRlesis 
Semdgomi da uwyveti samedicino ganaTlebis sakvalifikacio sabWo darw-
mundes, rom eqimma damoukideblad daimsaxura kreditsaaTebi, romelic 
gacemulia ucxoeTis dauswrebuli usg-is kursebis momwodeblis mier 
(mag., SeiZleba Seiqmnas garkveuli Sualeduri rgoli saqarTveloSi, ro-
melic uzrunvelyofs saqarTveloSi momuSave eqimebis adekvatur monawi-
leobas ucxoeTis dauswrebuli usg-is kursebSi). 

usgusgusgusg----is reis reis reis reesesesesttttriririri    
sabWosTan iqmneba reestri, romelSic fiqsirdeba informacia eqimis mier 

mopovebuli kreditsaaTebis Sesaxeb. 
reestrSi Sesatanad informacias gascems usg-is ganmxorcieleblebi (ro-

dis, ramdeni kreditsaaTi da ra specialobaSi miiRo ama Tu im eqimma). 
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usgusgusgusg----is dais dais dais dafifififinannannannansesesesebabababa    
1. umaRlesisSemdgomi da uwyveti samedicino ganaTlebis sakvalifikacio 

sabWos dafinanseba 
uwyveti samedicino ganaTleba arc erT qveyanaSi ar finansdeba srulad 

eqimebis mier. gardamavl periodSi (sistemis Camoyalibebis procesi, rac, 
savaraudoa, 5-10 weli gagrZeldeba) aucilebelia saxelmwifos finansuri 
proteqcia. paralelurad, umaRlesis Semdgomi da uwyveti samedicino ga-
naTlebis sakvalifikacio sabWos Semosavlebis wyaro SeiZleba iyos: 
 * gadasaxadebi usg-is programebis akreditaciisaTvis: 
 * saqarTvelos kanonmdeblobiT daSvebuli sxva Semosavlebi. 
2. specialistTa usg-Si monawileobis dafinanseba. 

eqimi specialisti mzad unda iyos usg-is sistemaSi monawileobisaTvis 
saWiro garkveuli Tanxis gadasaxdelad. saxeldobr: 
 * individualuri saeqimo saqmianobis SemTxvevaSi eqimisaTvis gansazRvru-

li sazRauri unda Seicavdes nawils, romelic gamiznulia usg-Si monawi-
leobisaTvis; 

 * samedicino dawesebulebaSi samedicino momsaxurebisaTvis dawesebuli 
gadasaxadi unda Seicavdes usg-is sistemaSi monawileobisaTvis gamiznul 
Tanxas; 

 * saxelmwifo samedicino progrmebisaTvis gamoyofil sabiujeto TanxaSi 
gaTvaliswinebuli unda iqnes damatebiTi xarjebi eqimebis usg-is sistema-
Si monawileobisaTvis; 

 * sadazRvevo kompaniebi unda monawileobdnen eqimebis usg-Si monawileo-
bis dafinansebaSi; 

 * SesaZlebelia farmacevtuli kompaniebis monawileobac mkacrad gansaz-
Rvruli pirobebis dacviT, rac gamoricxavs ama Tu im produqciis rek-
lamirebas. 

amamamamririririgadgadgadgad::::    

• usg-is sistemis xarjebi samedicino momsaxurebis xarjebis Semadgeneli 
unda iyos. amitom janmrTelobis dacvis sistemis biujetirebis dros 
mxedvelobaSi unda iqnes miRebuli usg-is sistemis dafinansebis auci-
leblobac. gadasawyveti iqneba usg-is sistemis ra nawils da ra princi-
piT daafinansebs saxelmwifo. 

• usg-is programebSi monawileobis xarjebis nawils SeiZleba ixdides eqi-
mi. amasTan: 

 * individualuri saeqimo saqmianobiT dakavebulma eqimma gaweuli samedi-
cino momsaxurebis tarifis gansazRvrisas unda gaiTvaliswinos usg-Si 
monawileobisaTvis aucilebeli Tanxa; 

 * eqimis damqiravebelma samedicino momsaxurebis tarifis gansazRvrisas 
unda gaiTvaliswinos eqimis usg-is sistemaSi monawileobisaTvis aucile-
beli Tanxa.

• SesaZlebelia sxvdasxva SeRavaTebis daweseba eqimebisaTvis usg-is prog-
ramebSi monawileobis miRebis wasaxaliseblad; mag.: xelfasiani Svebule-
bebi, mgzavrobis da/an usg-is kursebze daswrebis da/an usg-is kursebSi 
monawileobasTan dakavSirebuli sxva xarjebis anazRaureba da sxva. 

• sadazRvevo kompaniebi monawileoben specialistebis usg-Si CarTvlis 
procesSi. 

• SesaZlebelia yvela zemoT CamoTvlili wyaros sxvadasxva kombinaciebiT 
gamoyeneba.
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CONTINUING MEDICAL EDUCATION SYSTEM IN GEORGIA 

G.JAVASHVILI, G.KIKNADZE 
State Academy of Postgraduate Medical Education, Tbilisi, 

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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evevevevrorororopis karpis karpis karpis kardidididioooologlogloglogTa saTa saTa saTa sazozozozogagagagadodododoeeeebis konbis konbis konbis konggggrerereresi si si si 
2002200220022002    

irina  jairina  jairina  jairina  jaSiSiSiSi    
med. mecn. kanmed. mecn. kanmed. mecn. kanmed. mecn. kandididididadadadati, sati, sati, sati, saqarqarqarqarTTTTvevevevelos karlos karlos karlos kardidididioooologlogloglogTa saTa saTa saTa sa----
zozozozogagagagadodododoeeeebis mdibis mdibis mdibis mdivavavavani, karni, karni, karni, kardidididioooolololologigigigiis inis inis inis insssstititititututututis uftis uftis uftis uf----

rorororosi mecsi mecsi mecsi mecninininierererer----TaTaTaTanamnamnamnamSSSSrorororomemememelililili    
2002 wlis 31 agvistos _ 4 seqtembers germaniis dedaqalaq berlinSi Ca-

tarda evropis kardiologTa sazogadoebis XXIV kongresi. am kongress da-
eswro 19 000-ze meti delegati. saqarTvelodan kongresis muSaobaSi monawi-
leobdnen: saqarTvelos kardiologTa sazogadoebis prezidenti, Terapiis 
erovnuli centris direqtoris moadgile, prof. v. WumburiZe; saqarTvelos 
kardiologTa sazogadoebis sapatio prezidenti, winamZRvriSvilis sax. kar-
diologiis institutis sameTvalyureo sabWos Tavmjdomare, prof. b. qobu-
lia; saqarTvelos kardiologTa sazogadoebis mdivani, kardiologiis ins-
titutis ufrosi mecnier-TanamSromeli, med. mecn. kandidati i. jaSi; saqar-
Tvelos kardiologTa sazogadoebis gamgeobis wevrebi _ kardiologiis in-
stitutis direqtori, prof. b. winamZRvriSvili; saqarTvelos saxelmwifo 
samedicino akademiis kardiologiis kaTedris gamge, prof. i. megrelaZe; ama-
ve kaTedris profesori g. cincaZe; kardiologiis institutis ganyofilebis 
gamge, prof. n. burkaZe; kardiologiis institutis TanamSromlebi _ med. 
mecn. kandidati z. CafiCaZe, n. futkaraZe, n. gvancelaZe; Terapiis naciona-
luri centris mecnier-TanamSromeli T. kikaliSvili; Tbilisis saxelmwi-
fo samedicino universitetis profesori g. simonia; kardiologiuri klini-
ka “gulis” direqtori a. melia; Tbilisis meore saavadmyofos eqokardiog-
rafiuli laboratoriis xelmZRvaneli k. papoSvili; Tbilisis saxelmwifo 
samedicino universitetis #1 klinikis TanamSromeli z. yifiani. 

evropis kardiologTa kongresis mTavari misiaa warmoadginos uaxlesi 
samecniero miRwevebi. yovelwliurad msoflios sxvadasxva qveynis kardio-
logiis dargSi momuSave specialistebi agzavnian kongresze 8000-mde samec-
niero naSroms. 8 saeqsperto jgufis daskvnis Sedegad wlevandeli kongre-
sis programaSi CarTul iqna mxolod 2739 naSromi. es naSromebi moicaven 
informacias Tanamedrove kardiologiis mTavar mimarTulebebis: aritmiebis 
(14%), miokardiumis infarqtis (11%), intervenciuli kardiologiis (7%) Se-
saxeb. gansakuTrebiT bevri samecniero naSromi iqna Sesrulebuli sabaziso 
mecnierebebSi evropis kardiologTa sazogadoebis, gulis kvlevis interna-
cionaluri sazogadoebis (ISHR), evropis vaskuluri biologiis asociacii-
sa (EVBA) da evropis aTerosklerozis sazogadoebis (EAS) specialistebis 
mier. 

evropis kardiologTa kongresis programa moicavda mravalferovan sim-
poziumebsa da sesiebs praqtikuli kardiologiis sakiTxebze. 126 sesiaze 
wardgenili iqna 826 moxseneba, gakeTda 12 naSromis kompiuteruli de-
monstracia. danarCeni naSromebi warmodgenili iyo stenduri moxsenebebis 
saxiT. abstraqtebis 86% gamogzavnili iqna evropis 47 qveynidan, xolo 14% 
_ danarCeni msoflios 54 qveynidan. 

wels saqarTvelodan kongresze 10 samecniero naSromi iqna wardgenili, 
magram aqedan mxolod erTi iqna Setanili samecniero programaSi: “endoTe-
liuri funqcia genetikurad winaswar ganwyobil marilmgrZnobiare janmr-
Tel pirebSi: farmakologiuri koreqciis strategia” _ avtorebi: g. simonia, 
n. tatiSvili, i. andronikaSvili, i. jaSi. 
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iseve, rogorc wina wlebSi, mravalricxovani sesiebi organizebul iqna erTobli-
vad Semdeg organizaciebTan: amerikis kardiologiis koleji (ACC), amerikis gulis 
asociacia (AHA), msoflios gulis fondi (WHF), evropis samedicino specialistebis 
kavSiri (UEMS) da sxva. 

Catarda evropis kardiologTa sazogadoebis leqciebi klinikur kardio-
logiaSi (2), sabaziso mecnierebebSi (1), populaciur mecnierebebSi (1). 

saerTaSoriso klinikuri kvlevebis Sedegebi warmodgenil iqna “cxeli 
xazi”-s sam sesiaze. magaliTad, me-3 amgvar sesiaze ganixiles “LIFE”, 
“CARMEN”, “ANTIBIO”, “EASYAS”, “EARTH” da sxva klinikuri kvlevebis Se-
degebi. sxva 21 qveyanasTan erTad, saqarTvelos 8 kardiologiuri klinika 
monawileobda saerTaSoriso kvleva “MAGIC”-Si, romlis Sedegebi moxsene-
bul iqna eliot antmanis mier “cxeli xazi”-s meore dRis sesiaze.  

31 agvistos Catarda evropuli forumi “gulsisxlZarRvTa daavadebebis 
prevencia klinikur praqtikaSi”, romelic moamzada kardiovaskuluri pre-
venciis evropul sazogadoebaTa gaerTianebulma komitetma. aq ganxiluli 
iyo 5 qveynis gulis daavadebaTa prevenciis nacionaluri programebi, aseve 
evropuli gaerTianebuli rekomendaciebi da maTi Targmanebi. saqarTveloSi 
evropuli rekomendaciebis adaptirebuli Targmanis momzadeba da publika-
cia wamyvan samedicino gazeTSi ganxorcielda 1999 wlis seqtemberSi. 

1 seqtembers komitetma “qalebi evropis kardiologiaSi” Caatara specia-
luri sesia, sadac ganixileboda am komitetis orwliani moRvaweobis Sede-
gebi. gansakuTrebuli yuradReba mieqca qalTa rols evropis kardiologTa 
sazogadoebis saqmianobaSi; maT monawileobas arCeviTi organoebis muSaoba-
Si.  

3 seqtembers Catarda asamblea, arCeul iqna evropis kardiologTa sazo-
gadoebis axali prezidenti. 

TiTqmis yoveldRiurad tardeboda sesiebi, romelic eZRvneboda “evropis 
gulis kvleva”-s (Euro Heart Survey). ganxiluli iyo Sedegebi kvlevebisa: re-
vaskularizacia, gulis ukmarisoba, gulis sarqvlovani daavadeba, mwvave 
koronaruli sindromebi. am kvlevebSi monawileobdnen saqarTvelos klini-
kebi. amis Semdeg ganxiluli iqna momavali kvlevebi: diabeti da guli, gu-
lis Tandayolili daavadeba, winagulovani fibrilacia, mwvave koronaru-
li sindromebi I I. 

3 seqtembers Sedga dajildoebis ceremonia. arCeul iqnen evropis kardi-
ologTa sazogadoebis axali sapatio wevrebi _ eqimebi da eqTnebi. maT 
ricxvSi iyo Cveni Tanamemamule _ med. mec. kandidati, a. Tedeevi. amJamad saqarT-
velos kardiologTa sazogadoebis 6 kardiologi aris evropis kardiologTa sazo-
gadoebis sapatio wevri (b. qobulia, g. maTeSvili, m. mamacaSvili, i. jaSi, p. maWavaria-
ni, a. Tedeevi). saukeTeso naSromebisaTvis dajildovdnen axalgazrda mkvlevarebi. 
pirvelad saqarTvelodan eqimi zviad yifiani gaxda evropis “kardiologis diplomi”-
s mflobeli. 

praqtikul kardiologiaSi momuSave specialistebma ician, Tu ra didi 
mniSvneloba eniWeba klinikuri praqtikis rekomendaciebs (Clinical Practice 
Guidelines) yoveldRiur saqmianobaSi. am mimarTulebiT evropis kardiolog-
Ta sazogadoebam SeimuSava ramodenime rekomendacia: 2001 wlis bolos dai-
beWda 4 rekomendacia, romlebic exeboda gulis gaCerebas, uecar sikvdils, 
gulis qronikul ukmarisobas, winagulebis fibrilacias. 2002 wels maT 
ricxvs daemata 9 rekomendacia. gansakuTrebulad saintereso iyo egreT wo-
debuli “jibis” variantebi, romlebic daurigdaT kongresis monawileebs. 

kongresis wina dRes berlinis SuagulSi mosaxleobisaTvis Catarda Ro-
nisZieba “Tqveni gulisaTvis”. misi organizatorebi iyvnen germaniis janmr-
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Telobis ministri, q-ni ula Smidti da evropis kardiologTa sazogadoebis 
prezidenti, b-ni martin simonsi. am RonisZiebas dResaswaulis elferi hqon-
da. mosaxleobas mieca kardiologiuri gamokvlevebis Catarebisa da axali 
samkurnalo preparatebis gacnobis saSualeba. saRamos Sedga popularuli 
saestrado ansamblis koncerti. 

kongresis SesaniSnavi kulturuli programa moicavda simfoniuri musi-
kis koncerts istoriul koncerthausSi. germanelma organistma, ioaxim da-
licma, gaxsna programa ferenc listis nawarmoebiT. Semdeg berlinis sim-
foniuri orkestris mier Sesrulebuli iqna gustav maleris meoTxe simfo-
nia, eliahu inbalis diriJorobiT. sopranos partia Seasrula Svedma momRe-
ralma malin harteliusma. 

kongresze yoveldRiurad gamodioda gazeTi “Congress News”, sadac ganxi-
luli iyo Catarebuli sxdomebis yvela 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. 
 
 
sasasasaqarqarqarqarTTTTvevevevelos Srolos Srolos Srolos Sromis, janmis, janmis, janmis, janmmmmrrrrTeTeTeTelolololobibibibisa da sosa da sosa da sosa da sociciciciaaaalulululuri dacri dacri dacri dacvis savis savis savis sa----
mmmmiiiinisnisnisnisttttros mecros mecros mecros mecninininieeeererererebibibibisa da gasa da gasa da gasa da ganaTnaTnaTnaTlelelelebis debis debis debis deparparparpartatatatamenmenmenmentitititi    

dadadada    

eroveroveroverovnunununuli sali sali sali saininininforforforformamamamacio sascio sascio sascio saswavwavwavwavlo cenlo cenlo cenlo centtttriririri    

sasasasaererererTaTaTaTaSoSoSoSoririririso fonso fonso fonso fondebdebdebdebTan urTan urTan urTan urTiTiTiTiererererToToToTobis progbis progbis progbis prograrararamis farmis farmis farmis farggggleblebleblebSi Si Si Si 
iwiwiwiwvevsvevsvevsvevs    sasasasamecmecmecmecninininieeeero orro orro orro orgagagaganinininizazazazaciciciciebs da mkvleebs da mkvleebs da mkvleebs da mkvlevavavavarebs sarebs sarebs sarebs samecmecmecmecninininieeee----
rorororo----kvlekvlekvlekvleviTviTviTviT    grangrangrangrantebtebtebtebze gaze gaze gaze ganacnacnacnacxaxaxaxadis wardis wardis wardis warsadsadsadsadgegegegenadnadnadnad    
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SemSemSemSemdeg Tedeg Tedeg Tedeg Temamamamatitititikebkebkebkebze:ze:ze:ze:    
• simsivnesTan dakavSirebul problemebi; kibos epidemiologia, klinika, 

fsiqologiuri da qceviTi problemebi; janmrTelobis politikis sakiT-
xebi da monitoringi kibos prevenciisa da mkurnalobis sferoSi; 

• mielomuri daavadeba; 
• alchaimeris daavadeba, glaukoma, gulis daavadebebi, insulti; 
• Saqriani diabeti da misi garTulebebi; 
• `bavSvebi da axalgazrdebi”- programebi, romelic mimarTulia momavali 

Taobis swori socialuri ganviTarebisaken da ojaxis rolze am proces-
Si, Sidsis, narkomaniis da sxva mavne Cvevebis acilebisaken; 

• jandacvis organizaciis sfero, sazogadoebrivi jandacva da reproduq-
ciuli janmrTeloba; 

• qceviTi da socialuri mecnierebebi, ganaTleba da garemo, fsiqologia; 
• bavSvTa janmrTelobis sakiTxebi; 
• narkomaniis kvlevis sakiTxebi; 
• fsiqosocialuri, socialuri da HIV/AIDS gavrcelebis Semswavleli 

kvlevebi; 
da mravali sxva... 

fofofofogargargargartis satis satis satis saererererTaTaTaTaSoSoSoSoririririso censo censo censo centtttris progris progris progris prograrararamemememebibibibi    
• Sids-is sakiTxebze. 
• saerTaSoriso staJirebis da samecniero kvlevebis programa ekologiur 

janmrTelobasa da profesiul daavadebebSi. 
• saerTaSoriso staJirebis da samecniero kvlevebis programa tuberkulo-

zis sakiTxebze. 
• saerTaSoriso staJirebis da samecniero kvlevebis programa infeqciur 

daavadebebSi 
• saerTaSoriso staJirebis da samecniero kvlevebis programa onkologiur 

daavadebebSi. 
• Tambaqos da janmrTelobis saerTaSoriso samecniero kvlevebis programa 

 
am da samecniero dargSi TanamSromlobis sxva sakiTxebze damatebiTi in-

formacia SeiZleba miiRoT: 
sasasasaqarqarqarqarTTTTvevevevelos Srolos Srolos Srolos Sromis, janmis, janmis, janmis, janmmmmrrrrTeTeTeTelolololobis da sobis da sobis da sobis da sociciciciaaaalulululuri dacri dacri dacri dacvis savis savis savis samimimiminisnisnisnisttttros ros ros ros 

gagagaganaTnaTnaTnaTlelelelebibibibisa da mecsa da mecsa da mecsa da mecninininieeeererererebis debis debis debis deparparparpartatatatamenmenmenmenttttSiSiSiSi, k. gamsaxurdias gamz. 30, oTaxi 
212.  

sakonsultacio dReebi: samSabaTi, paraskevi 15.00-18.00    tel 95 10 40tel 95 10 40tel 95 10 40tel 95 10 40    
eroveroveroverovnul sanul sanul sanul saininininforforforformamamamacio sascio sascio sascio saswavwavwavwavlo cenlo cenlo cenlo centtttrrrrSi,Si,Si,Si,    
iv. javaxiSvilis (yofili _ kalininis) 51, me-2 sarTuli, oTaxi 218, sakon-

sultacio dReebi: orSabaTi, oTxSabaTi, xuTSabaTi 15.00-18.00 tel 94 13 85 
(nino raWveliSvili). 

konkonkonkonsulsulsulsultatatataciciciciis dais dais dais dasasasasaniSniSniSniSnad sanad sanad sanad saWiWiWiWiroa wiroa wiroa wiroa winasnasnasnaswar Cawar Cawar Cawar Cawewewewera.ra.ra.ra.    

    
memememedidididicicicicina da iuna da iuna da iuna da iumomomomoriririri    

 

debeki da zeinkalidebeki da zeinkalidebeki da zeinkalidebeki da zeinkali    

 
avtozeinkali morisi garaJSi manqanis ZravaSi faTurobda, rodesac 

karebTan moulodnelad saqveynod cnobili kardioqirurgi maikl debeki 
dalanda, romelic menejers elodeboda. 
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morisma piri moaRo da mTeli garaJis gasagonad iRriala: “ei, debeki, 
Sena xar? erTi aq modi, Zmobilo, saqme maqvs SenTan~. 

cnobili eqimi, odnav gakvirvebuli, motrialda da movida morisTan, 
romelic isev kapotqveS iqeqeboda, da mTeli garaJis gasagonad 
Tavmomwoned roxroxebda: `aba, magaro eqimo, modi naxe, me rogor vmuSaob. 
ager manqanis guli gavxseni. sarqvlebs viReb, vwmend, daJanguls axliT 
vcvli da rom movrCebi, es jabaxana ise nazad gasrialdeba, rom Seni 
mowonebuli. hoda, erTi gamagebine, ratomaa, rom Sen milionebs gixdian, me 
ki raRac centebs, roca _ principSi _ orive erT samuSaos vakeTebT?~

debekim Tavi gaaqnia da rbilad miugo: “modi, CarTul 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. I also take valves out, grind ‘em, put in new parts, and when I 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.” 


