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pirveladi hipogonadizmis CanacvlebiTi hormonuli Terapia

g.galdava, g. durgliSvili

iv. javaxiSvilis saxelobis Tbilisis saxelmwifo universitetis, medicinis 
fakultetis, dermato-venerologiis depertamenti,
kanisa da ven-sneulebaTa samecniero-kvleviTi institutis andrologiuri 
ganyofileba 

testosteroni – mamakacis sasqeso hormonebidan yvelaze mniSvnelovani 

da  aqtiuri  androgenia,  romelic  gamomuSavdeba  saTesle  jirkvlebSi. 

testosteroni  astimulirebs  zrdis  procesebs,  cilis  sinTezs, 

muskulaturis ganviTarebasa da ZvlebSi kalciumis Calagebas. garda amisa, 

is  mniSvnelovan  rols  TamaSobs  seqsualuri  qcevis  stimulaciasa  da 

seqsualuri ltolvis aRmocenebaSi  (1,2,3).

 pirveladi hipogonadizmi aris heterogenuli paTologia, gamovlenili, 

rogorc  testikuluri  ukmarisoba  da  saWiroebs  xangrZliv,  adekvatur 

CanacvlebiT  Terapias  (1,2,3,4).  andrologiuri  praqtika  gviCvenebs,  rom 

mamakacebi, romlebic daavadebuli arian pirveladi hipogonadizmiT xSirad 

uCivian  uSvilobas  da  sxvadasxva  saxis  seqsualur darRvevas  (4,5,6),  rac 

vlindeba  arasrulfasovani  ereqciiT,  prolongirebuli sqesobrivi  aqtiT, 

susti libidoTi da orgazmiT.

L  laboratoriulad  hipogonadotropuli  hipogonadizmi  xasiaTdeba 

testosteronis koncentraciis daqveiTebiT sisxlis SratSi (araumetes 3 ng/

ml)  da  maluTenizebeli  hormonis  gazrdiT.  mkurnaloba  moicavs 

testosteronis  preparatebis  Seyvanas  oralurad,  inieqciis  saxiT  da 

transdermalurad,  sisxlSi  testosteronis  fiziologiur  normaze 

misaRwevad (1,2,4).

    inieqciur preparatebs Soris interess iwvevs prolongirebuli jgufis 

preparatebis moqmedeba, romelic saSualebas gvaZlevs SevamciroT miRebis 

raodenoba  CanacvlebiTi  hormonoTerapiis  adekvaturi  efeqtis 

SenarCunebasTan erTad.
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    kvlevis  mizani iyo,  omnadren  250  –is  klinikuri  efeqturobisa  da 

amtanianobis  Sefaseba  pirveladi hipogonadizmiT daavadebuli mamakacebis 

mkurnalobis dros.

      masala  da  meTodebi: dakvirvebis  qveS  imyofeboda  pirveladi 

hipogonadizmiT  daavadebuli  34  avadmyofi,  romelTa  saSualo  asaki 

Seadgenda 32.3±3,5 wels.

     kvlevaSi CarTvis kriteriumi iyo 18 dan 45 wlamde asakis mamrobiTi 

sqesis  pacientebi,  romelTa  sisxlis  SratSi  saerTo  testosteronis 

koncentraciis done iyo 3,0 ng/ml-ze naklebi, testosteronis donis dadgena 

xdeboda  kompania  Human  (Germany)-  is  mier  warmoebuli  sadiagnostiko 

krebuliT, orjeradi imunofermentuli analizis meSveobiT, aparat  Stat-fax- 

ze,  2  kviris  intervaliT.  masalis  aReba  xdeboda  dilis  saaTebSi, 

gamonakliss  warmoadgendnen  pacientebi  sisxlZarRvovani  da  neirogenuli 

genezis ereqciuli disfunqciiT.

     yvela mamakacs utardeboda sisxlisa da Sardis saerTo analizi, 

sisxlis  bioqimiuri  analizi  (saerTo  da  Tavisufali  bilirubini, 

alaninaminotransferaza,  aspartaminotransferaza,  qolesterini),  Sard-

sasqeso sistemis ultrabgeriTi gamokvleva (Tirkmli, mcire menjis Rrus 

organoebi,  saTesle  jirkvlebi,  sasqeso  aso)  eakulatis  analizi 

(fruqtozisa da fosfatazis koncentraciis gansazRvriT).

Aavadmyofebs CautardaT CanacvlebiTi hormonTerapia omnadren 250 – 

iT (“jelfa”,  poloneTi) Semdegi sqemis mixedviT -  erTi ampula i/m  4 kviraSi 

erTxel.  aRsaniSnavia,  rom 34 avadmyofidan  12–s adre Catarebuli hqonda 

mkurnaloba  testosteronis  tabletebiT,  xolo  7–s  sxvadsxva  meTodiT 

(Cinuri medicina, homeopaTia da sxva).

    preparatis  efeqturobis  Sefasebis  kriteriumad miRebuli  gvqonda 

sisxlis  SratSi  saerTo  testosteronis  zrda  fiziologiur  normamde. 

saSualo  Sedegad  miCneuli  iyo  testosteronis  koncentraciis  gazrda 

sawyisi  donis  Sesabamisad,  aranakleb  3,0ng/ml.  naklebad  efeqturi  iyo 

testosteronis done sisxlSi, aranakleb 0,3 ng/ml.

    kvlevis dros avadmyofebi ar Rebulobdnen sxva hormonul preparatebs.
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   gamokvlevis  Sedegebi  da  maTi  ganxilva:  mkurnaloba  srulyofilad 

Caitara  yvela  avadmyofma  da  monacemebi  maTi  mdgomareobis  Sesaxeb 

Sefasebul  iqna  sakontrolo  analizebis  Cabarebis  Semdeg.  Aavadmyofebi 

gamokvleuli iyvnen rogorc mkurnalobis dawyebamde, ise bolo inieqciidan 

2-3 kviris Semdeg.

anamnezuri  monacemebisa  da  klinikur-laboratoruli  gamokvlevebis 

Sedegad dadginda, rom pacientebis Civilebs Soris yvelaze xSiri iyo :E 

ereqciis  sisuste  –  62% (21  avadmyofi);  unayofoba  –  50% (17  avadmyofi); 

mwveTavi eakulacia – 44% (15 avadmyofi); daqveiTebuli libido – 41% (14 

avadmyofi);  waSlili orgazmi  _  38% (13  avadmyofi);  gaiSviaTebuli saxis 

gaTmovaneba _ 15% (5 avadmyofi).

     Mmkurnalobis Semdeg 8 avadmyofs (24%) aReniSneboda saxeze Tmianobis 

gaumjobeseba, xolo 2 avadmyofSi gaTmovanebis gaumjobeseba ar momxdara. 

ereqcia gaumjobesda 29 SemTxvevaSi  (85%), 5 avadmyofs (15%) ar aReniSna 

dadebiTi  klinikuri  efeqti,  anu  SeunarCunda  ereqciuli  disfunqcia. 

mwveTavi eakulacia da waSlili orgazmi SeunarCunda  6 avadmyofs (18%). 

libidos  gazrda  moxda  27  SemTxvevaSi  (79%),  xolo  6  avadmyofs  (18%) 

SeunarCunda daqveiTebuli libido.

sakontrolo laboratorulma gamokvlebma gviCvena, rom  pacientebma, 

romlebmac  Caitares  mkurnaloba  omnadren  250-iT  daudgindaT 

maluTenizebeli  hormonis  daqveiTeba,  sisxlis  SratSi  testosteronis 

momateba,  winamdebare  jirkvlis  masaSi  momateba  da  aseve  fruqtozis, 

fosfatazisa  da  prostatspecifikuri  antigenis  (PSA)  koncentraciis 

momateba.  es  ukanaskneli  ar  aRemateba  4,0  ng/ml.  statistikurad 

mniSvnelovani  cvlilebebi  spermaSi  ar  aRmoCenila.  Mmkurnalobis 

dawyebamde  azoospermia  aReniSneboda  28  (82%)  avadmyofs,  6-s  (18%)  _ 

ologospermia  (5  ml  –  ze  naklebi  spermatozoidebi  erT  milionSi). 

sakontrolo  gamokvlevam  gvaCvena,  rom  eakulati  cvlilebebis  gareSe 

gamovlinda  -  30  (88%)  pacientSi,  erTeuli  spermatozoidebis  dafiqsirda 

erT (3%) mamakacSi, azoospermia  P- 3 (9%) avadmyofSi.

sisxlisa da Sardis saerTo analizis da aseve sisxlis bioqimiuri 

analizis  dros  mniSvnelovani  darRvevebi  ar  aRniSnula.Aaseve  ar 
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gamovlinda ginekomastia. subieqturad avadmyofebs preperatis mimarT kargi 

amtanoba  hqondaT.  erT  avadmyofs  aReniSneboda  Zilis  darRveva  rac 

dakavSirebuli iyo Ramis gaxangrZlivebul ereqciasTan, magram amave dros 

ereqcia  iyo  umtkivneulo.  aRsaniSnavia,  rom  pacientebSi  gamoikveTa 

winamdebare jirkvlis zomaSi zrdis tendencia, araumetes 25 sm3.  saTesle 

jirkvlebis moculobis mxriv cvlilebebi ar yofila.

 dakvirvebebma gviCvena, rom preparat omnadren 250 aRadgens hormonul 

balanss  da aumjobesebs  rogorc winamdebare,  aseve  saTesle jirkvlebis 

funqcias.

Kmkurnalobis Semdeg dadebiTi (maRali) klinikuri Sedegi dafiqsirda 

-  25  SemTxvevaSi  (74%),  saSualo  –  6  SemTxvevaSi  (17%)  da  dabali  –  3 

SemTxvevaSi  (9%).  preparatis  miRebis  dros  gverdiTi  efeqtebi  ar 

dafiqsirebula. 

     aqve  unda  aRiniSnos,  rom  mkurnaloba  omnadren  250-iT 

farmakoekonomiuria,  is  aris  yvelaze  xelmisawvdomi  preparati  sxva 

analogebTan SedarebiT. 

daskvnebi:  pirveladi hipogonadizmis  mkurnaloba  preparat  omnadren 

250–iT iZleva dadebiT Terapiul efeqts - igi aRadgens harmonul balanss 

da aumjobesebs rogorc winamdebare, aseve saTesle jirkvlebis funqcias.

mkurnaloba  omnadren  250-iT  farmakoekonomiuria,  is  aris  yvelaze 

xelmisawvdomi  preparati  sxva  analogebTan  SedarebiT  da  ar  xasiaTdeba 

mkveTrad gamoxatuli gverdiTi efeqtiT.

Заместительная гормональная терапия первичного гипогонадизма

Г. Галдава, Г. Дурглишвили 
Дермато-венерологический департамент факультета медицины Тбилисского
государственного университета  им. Ив. Джавахишвили,
Отдел андрологии НИИ дерматологии и венерологии, Тбилиси

Первичный  гипогонадизм  является  гетерогенной  патологией,  проявляющейся  в  виде 
как тестикулярной недостаточности, которая требует длительной адекватной терапии.

Цель  исследования  -  дать  оценку  клинической  эффективности  и  переносимости 
препарата омнадрен 250 при лечении мужчин, с первичным гипогонадизмом. Обследован 34 
пациента,  с  первичным гипогонадизмом,  средний возраст  которых составлял 32,3-3,5  лет. 
Больным проведена заместительной гормонотерапия омнадреном 250 ( "jelfa", Польша) по 
схеме - одна ампула внутримышечных, один раз в четыре недели. 
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Выявлено снижение содержания лютенизирующего гормона и повышение тестостерона 
в  сыворотке  крови,  увеличение  массы  предстательной  железы,  а  также  повышение 
концентрации фруктозы, фосфатазы и простатоспецифического антигена (PSA), показатель 
последнего не превышал 4,0 нг/мл.

Лечение омнадреном 250 фармакоэкономично. В сравнении с другими препаратами, это 
наиболее доступный препарат,  и  не имеющий резко выраженных побочных эффектов. 

Hormone replacement therapy in primary hypogonadism
G. Galdava, G. Durglishvili

Primary hypogonadism is a heterogeneous pathology, which is manifested by testicular failure 
and requires long-term adequate replacement therapy. 

 The goal of our study was to evaluate the tolerance to Omnadren 250 and it’s clinical efficacy 
in treatment of male patients with primary hypogonadism. 34 males with primary hypogonadism 
with the average age of 35.2±3.5 were involved in the study. The patients underwent substitutional 
hormonal therapy with Omnadren 250 (“jelfa”, Poland), according to the schedule of 1 ampoule i.m. 
per 4 weeks. 

After treatment the following changes were observed: reduction in luteinizing hormone and 
increase in serum testosterone levels ensued, the weight of prostate gland increased, additionally, 
increment  in  fructose,  phosphatase  and  Prostate-Specific  Antigen  (PSA)  concentrations  were 
achieved. The latter does not surpass the level of 4.0 ng/ml. 

It’s also noteworthy, that treatment with Omnadren 250 is considerably pharmacoeconomical, 
furthermore, it is actually the most available drug compared with it’s other analogues and is not 
characterized by severe side effects.    
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