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sadReisod medicinaSi sayovelTaod aRiarebuli paradoqsia, rom 

mravali  daavadebis  etiopaTogenezisa  da  mkurnalobis  sakiTxSi, 

miRweuli udidesi warmatebebis miuxedavad, am daavadebaTa ricxvi ar 

icvleba,  xSir  SeTxvevaSi  mkurnalobac  araefeqturia  da 

epidemiologiuri  maCveneblebi  sagangaSo,  xolo  prognozi 

arakeTilsaimedo.

asTma,  berZnuli  sityvaa  da  niSnavs  sulxuTvas,  sunTqvis 

gaZnelebas  romelic   pirvelad  gamoiyena  hipokratem.  igi  sasunTqi 

gzebis  qronikuli   anTebiTi  daavadebaa,  romelic  xasiaTdeba 

bronqebis  nawilobrivi   Seqcevadi  obstruqciiT,  bronqebis  hiper-

mgrZnobelobiT sxvadasxva gamRizianeblis mimarT da sasunTqi gzebis 

anTebiT, romelic  gamoixateba  4 ZiriTadi formiT: 1. mwvave bron-

qospazmi, 2. bronqebis kedlis SeSupeba, 3. lorwovani sacobebis qro-

nikuli warmoqmna, 4. sasunTqi gzebis kedlebis  struqturis Secvla. 

gamomwvevi faqtorebis mixedviT, bronquli  asTma iyofa atopiur (IgE-

iT  gamowveuli  reaqciebi  garemoSi   gavrcelebuli  alergenebis 

mimarT) da Sinagan (ara IgE-iT  gamowveuli  asTma) asTmad (2).

asTmis  menejmentisaTvis  mowodebulia  Semdegi  saerTaSoriso 

dokumenti:

 GINA-(bronquli  asTma  globaluri  iniciativa).2002

 GOAL   “Gaining  Optimal  Asthma  Control”.1999 

   bronquli asTma msoflioSi erT-erTi yvelaze gavrcelebuli 

daavadebaa, 100 milionze met adamians aqvs bronquli asTma da  SeimC 

neva tendenciuri mateba. janmo-s monacemebiT, avadobis mixedviT, igi 

msoflio  masStabiT  IV  adgilzea.  bronquli   asTmiT   gamowveuli 

zarali Semdegnairia: fizikuri, moraluri da social-ekonomikuri.



             

   

mkvlevarTa  umravlesoba  bronqul  asTmas  miakuTvnebs   multi 

faqtorul  daavadebas.  misTvis  damaxasiaTebelia  multifaqtoruli 

daavadebis  ZiriTadi  niSnebi.  C.Carter-is  Tanaxmad,  multifaqtoruli 

daavadebisaTvis damaxasiaTebelia paTogenetikuri (niSnebi,  romlebic 

uSualodaa dakavSirebuli daavadebis paTogenezTan) da asocirebuli 

markerebis  arseboba.

asTmis  gamomwvevi  faqtorebia:  alerganebi,profesiuli  agentebi, 

arasteroiduli anTebis sawinaaRmdego saSualebebi da sxv. (1).

alergiis  klinikuri  gamovlineba  damokidebulia  organizmis 

sensibilizaciaze da imunopaTologiuri reaqciis tipze. atopiis mqone 

pacientebisaTvis  damaxasiaTebelia  inhalaciuri  alergenebis  mimarT 

specifikuri Th-ujreduli  aqtivoba.

asTmis  simptomebia: qoSini (haeris  ukmarisoba) - masze gavlenas 

axdens: stresuli situacia,fizikuri aqtivoba, kvebis reJimi, sxeulis 

wona,medikamentebi. 

xvela aris  damcvelobiTi  refleqsi,  romlis  mizania  ucxo 

sxeulis (nawilakis) an sekretis evakuacia sasunTqi gzebidan. xvelis 

centri  ganTavsebulia mogrZo tvinSi.(1)

asTma

IgE-iT ganpirobebuli

sezonuri, IgE  momatebuli,

dabali  eozinofilebi,

kanis  sinjebi+,

ara  IgE-iT

arasezonuri,norma IgE,

saSualo  eozinofilebi,

kanis  sinjebi –

I. bronquli asTmis klasifikacia

1. pirveladi bronquli asTma (WeSmariti asTma, asTmuri daavadeba, 

asTmis imunologiuri forma)

1.sxva  danarCeni
2.gul-sisxlZarR- 
vTa daavadebebi
3.simsivneebi
4.diabeti
5.COPD
6.TB&HIV
7.alergia
8.asTmaALALA
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ZiriTadi  danaxarjebi  medicinaSi



1.1 arainfeqciuri-alergiuli asTma (atopiuri forma)

1.2 infeqciur-alergiuli asTma

1.3 Sereuli varianti

2.  fsevdoalergiuli  asTma  (araspecifiuri  asTma, 

araimunologiuri-alergiuli  asTma,  alergiuli  asTmis 

araimunologiuri ekvivalenti)

2.1 aspirinuli asTma 

2.2 sulfituri asTma

2.3 fizikuri datvirTviT gamowveuli asTma 

2.4 virus-inducirebuli (infeqcia damokidebuli) asTma

2.5 nervul-fsiqikuri asTma

II. meoradi asTma (asTmoiduri sindromi)

  asTma  dakavSirebuli  bronqebisa  da  filtvebis  sxvadasxva 

xasiaTis  mwvave  da  qronikul  daavadebebTan  (bronqiti,  pnevmonia, 

pnevmokoniozi, filtvis kibo da a.S.).

            asTmis klasifikacia simZimis mixedviT 

simZime sainhalacio Terapiamde

intermisiuli
msubuqi 

persistiuli
saSualo 

persistiuli
mZime 

persistiuli

simptomebi < 2/kviraSi > 2/kviraSi yoveldRiuri mudmivi

Ramis 
simptomebi

< 2/TveSi < 2/TveSi > 1/kviraSi xSiri

filtvis 
funqciebi

> 80%
mosalodne-

lis

> 80%
mosalodne-

lis
> 60% _ <80% <60%

pik-flos 
cvlileba

< 20% 20-30% >30% >30%

simZimis  klasifikacia  SesaZlebelia  inhalaciuri 

kortikosteroidebis moxmarebis aucileblobis mixedviT (GINA 2005). 

asTmis  diferenciuli  diagnostika:  fqod  (COPD),  kardialuri 

asTma,  gulis  Tandayolili  manki,  alergiuli  bronqpulmonuri 

aspergilozi, gastroezofaguri refluqsi, simsivneebi, mbgeravi iogis 

disfunqcia, traqeis stenozi.

asTmis  diagnostikisaTvis  aucilebelia  Catardes  spiro-  da 

pikfloumetria, aseve IgE-iT ganpirobebuli asTmisas kanis alergiuli 

sinjebi.



ukanasknel aTwleulSi  mniSvnelovani warmatebebi iqna miRweuli 

alergiuli anTebis ganviTarebis mizezebisa da meqanizmebis Seswavlis 

sferoSi, ramac ganapiroba bronquli  asTmis  mkurnalobisadmi  axali 

midgomis  formireba:  alergenis  eliminacia,  farmakoTerapia, 

imunoTerapia, pacientis  ganaTleba.

farmakoTerapia  Tavismxriv  gulisxmobs  antialergiul, 

antianTebiT,  bronqodilataciur  da  safexureobriv  mkurnalobas 

simptomebis  mixedviT  (kortikosteroidebi,  beta-agonistebi, 

leikotrienebis antagonistebi, anti- IgE  da sxv.)

arsebobs  asTmisadmi  axali  Terapiuli  midgoma,  sadac  ixmareba: 

roflumilasti  (fosfodiesTerazas  antagonisti)  da  ciklesonidi 

(sainhalacio  glukokortikosteroidi  mcire  gverdiTi  efeqtebiT)

bronquli asTmis  mkurnalobis  Tanamedrove  midgoma  gulisxmobs 

pacientis,ojaxisa  da  eqimis  Tanabar  pasuxismgeblobas  mkurnalobis 

warmatebaSi.eqimisa da pacientis ormxrivi daintereseba da  moqmedebis 

erToblioba  iZleva  daavadebis  Tavidan  acilebis  saSualebas. 

bronquli  asTmis  mkurnalobaSi  didi  mniSvneloba  aqvs  pacientis 

gaTviTcnobierebas.  swavlebis  meTodebia:  avadmyofTa  treiningebi, 

beWduri  produqcia,  audio  da  video  masalebi  da  asTma  daxmarebis 

telefoni.

asTmis  prevenciaa  atopiiT  memkvidruli  datvirTvis  mqone 

pacientTa zusti registris Seqmna da maTi swavleba. 
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В современном мире, по эпидемиологическим показателям, бронхиальная астма 

по распространенности занимает одно из ведущих мест в клинической медицине.  По 

данным  ВОЗ,  бронхиальная  астма,  занимает  4-е  места  во  всем  мире.  Факторами, 

вызывающими  бронхиальную  астму,  являются:  различные  аллергены, 

профессиональные  факторы,  медикаменты  и  др.  Современный  подход  к  лечению 



бронхиальной  астмы  подразумевает  необходимость  совместную  в  равной  мере 

ответственность пациента, его семьи и лечащего врача, что необходимо для успешного 

исхода  лечения.  Заинтересованность  пациента  и  врача  и  их  совместные  действия 

позволят создать условия для успешной борьбы с этим заболеванием.

Одной из форм превенции астмы является создание точного регистра пациентов, 

имеющих наследственную атопию и их обследование.

Bronchial asthma as global medical problem

L. Uchava, Sh. Janjghava, A. Khmelidze, E. Khmelidze, M. Danelia, N. Baramidze, S. 

Rodonaia

At  present bronchial  asthma with epidemiological factor occupies one of the leading 

places in medicine, in spite of the fact that greater successes are reached in its etio-pathogenez 

and treatment. The Asthma (Greek asthma) means the difficulty of breathing, which was used 

by Hypocrite for first time. Bronchial asthma according to WHO, is on the 4-th place in the 

world.  The  defiant  factors  of  bronchial  asthma  are:  Allergens,  professional  agents,  non-

steroids  light  facilities and others. The modern approach to the treatment of the bronchial 

asthma is responsibility of the patients,  families and doctor in order to achieve successful 

treatment. The double-sided interest of the patient and doctor and their combined action gives 

the opportunity avoid  the disease.

Prevention of asthma includes the exact register patients, who have hereditary atopy 

and their investigation.
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