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  aqtualoba: kritikuli mdgomareobisas Zvlis tvini jer kidev 

Seuswavlelia,  Tumca  Tu  gaviTvaliswinebT,  rom  kritikuli 

mdgomareoba xSirad asocirdeba sisxldenasTan, intoqsikaciasTan, 

anTebiT  procesTan  da  sxva  paTologiebTan,  romelis  dros 

aRiniSneba  mielomuri  elementebis  raodenobrivi  Tu  Tvisobrivi 

Secvla,  maSin  araa  gamoricxuli  mniSvnelovani  cvlilebebis 

arseboba. amasTan, kritikul avadmyofebSi sxvadasxva paTologiuri 

procesi  (globaluri  da  lokaluri  hipoperfuzia,  endoTelis 

dazianeba, acidozi da a. S.) dakavSirebulia Jangbadisa da azotis 

reaqtiuli  radikalebis  siWarbesa  da  araregularul 

produqciasTan.  rac  SesaZloa  mniSvnelovan  anabeWds  tovebdes 

kritikuli mdgomareobis mimdinareobaSi da, garkveulwilad, xels 

uwyobdes Zvlis tviniSi arsebuli cvlilebebis Camoyalibebas (3)

  masala  da  meTodebi: gamokvleulia  zrdasruli  asakis  27 

avadmyofi  (20  mamakaci,  7  qali)  10  avadmyofSi  kritikuli 

mdgomareoba gamowveuli iyo hemoragiuli insultiT. 8-Si iSemiuri 

insulti. 4-Si politravmiT da 5 avadmyofSi qala – tvinis mZime 

travmiT.  yvela  pacients  aReniSneboda  infeqciuri  garTuleba 

(traqeobronqiti, sefsisi, pnevmonia, cistiti da sxva) imyofebdnen 

filtvebis  xelovnur  ventilaciaze.  mkurnaloba  gamoixateboda 

wylis  deficitis  Sevsebasa  da  metabolizmis  koreqciaSi, 

parenteralur  da  enteralur  kvebaSi,  antibiotikoTerapiasa  da 

intensiuri Terapiis sxva tradiciuli lonisZiebebis CatarebaSi.

  gamosakvlevi masala miRebulia 2-3 malTaSua sivrceSi mkerdis 

Zvlis punqciiT.  masalis aRebamde xdeboda kasirskis  nemsisa  da 

Spricis gauwylovneba, radganac wylis narevi azianebs ujredul 

elementebs. imis gaTvaliswinebiT, rom punqtati swrafad deddeba, 

saWiroa  misi  swrafiganzaveba.  (kariocitebis  dasaTvlelad)  da 

nacxis  momzadeba.  punqtatis  nacxis  Semdgomi  damuSaveba  xdeba 
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iseve,  rogorc  sisxlis  nacxis.  Tavdapirvelad  gamoiTvleba 

megakariocitebis  ricxvi.  punqtantis  ganzavena  da  Zvlis tviniSi 

megakariocitebis  daTvla  xdeba  fuks-rozentalis  gamomTvlel 

kameraSi.  sabolood,  1mkl.  punqtatze  amravleben  punqtatis 

ganzavebas (20) da yofen kameris moculobaze.(2)

   Catarebuli iyo agreTve eleqtronul-paramagnitiri rezonansis 

(epr)  gamokvleva. azotis oqsidis gansazRvra xdeboda  М.  Галаган 

da sxva meTodiT. ujreduli kulturis epr speqtrebis registracia 

tardeboda  radiospeqtrometrze РЭ-1307, romelis  operirebs 

sixSireze 9,77 Hz  modulaciuri sixSiriT 80  KHz  Txevadi azotis 

temperaturaze  (-196ºC)  Tavisufali  azotis  Jangis  gansazrvris 

mizniT  gamoiyenebuli  iyo  spin-xafabgi-natriumis 

dieTildiTiokarbamiti (детс)  –  sigma.  (doziT10mg 0,6X106 ujredze 

0,5ml  areSi)  da  Fe  2+citratze  (0,5mg  Fe  SO4   +25  mg  natriumis 

citrati  10mg  0,6X106  ujredze  0,5ml  areSi)  NO-Fe2+  -  (детс)2 

kompleqsebis  epr  speqtrebi  isazRvreba  Txevadi  azotis 

temperaturaze  mikrotalRovan  simZlavreze  20  mvt,  rac  Seexeba 

peroqsiradikalebis(LOO) gansazRvras,  gamioyeneboda  spin-xafangi-

fenil-tert- butilnitron (PBN) (Sigma) doziT 50g 0,6X106 ujredze 

0,5  ml  areSi.  LOO  –s  epr  speqtrebi  isazRvreba  oTaxis 

temperaturaze mikrotalRovan simZlavreze 20 mvt.

  Sedegebi da gansja: Sedegebi warmodgenilia cxrilebis saxiT. 

rogorc  pirveli  cxrilidan  irkveva,  kritikul  mdgomareobaSi 

myof avadmyofTa Zvlis tvinSi neitrofiluri mielocitebi normis 

farglebSia (8,4±1,1) mesame dRes is klebulobs (6,5±1,8) Tumca rCeba 

normis  farglebSi.  amasTan,  zogierT  preparatSi  aRiniSneba 

toqsikuri marcvlovaneba.  am  fonze aRiniSneba  metamielocitebis 

momateba  (7,1±0,5  –N- 7,7±0,7  P>0,5)  rac  Seexeba  neitrofilur 

segmentbirTvianebs,  maTi  raodenoba  kritikul  avadmyofebSi 

momatebulia (34,7±1,4-N-  36,4±2,1  P>0,5),  aseve imatebs neitrofiluri 

CxirbirTvianebis ricxvic (12,6±0,5-N-  13,5±0,7  P>0,5), neitrofiluri 

prolielocitebi ki normis farglebSia (0,96±0,1-N- 1,4±0,2 P>0,1), rac 

Seexeba limfoidur elementebs limfocitebis ricxvi momatebulia 
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(9,0±0,6-N- 10,0±0,7 P>0,5), monocitebis raodenoba ar icvleba (1,3±0,1-

N-  1,3±0,2  P>0,5),  xolo  bazofiluri  normoblastebi  momatebulia 

(2,0±0,4-N-  2,1±0,5  P>0,5), aRsaniSnavia  poliqromatofiluri 

normoblastebis mniSvnelovani dakleba (4,6±0,96-N- 2,1±0,6 P<0,005), am 

fonze oqsifiluri normoblastebis raodenoba izrdeba (6,9±0,7-N- 

9,0±0,4  P>0,5)  plazmuri  (0,8±1,0-N-  1,0±0,1  P>0,5) da  blasturi 

ujredebis ricxvi(0,6±0,04-N- 0,5±0,1) ki normis farglebSia. 

cxrili 1.

Zvlis  tvinis  morfologiuri  suraTi  kritikul  mdgomareobaTa 
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M 
M±
m
    n

8.4±1.1
27

7.1±0.5
27

12.6±0.
5
27

34.7±1.4
27

0.96±0.1
27

2.4±0.
2
27

9.0±0.6
27

1.3±0.1
27

2.0±0.
4
27

M 
M±m
    n

4.6±0.96
27

6.9±0.7
27

0.6±0.04
27

0.4±0.2
27

0.8±0.
1
27

2

M±
m
  n
  t
 p 
1/2

6.5±1.8
16

0.901<0.
5

7.7±0.
7
16
0.698 
<0.5

13.5±0.
7
16
1.047 
<0.5

36.4±2.1
16

0.6742.2
08 <0.5

1.4±0.2
16

1.964<0.1

1.7±0.2
16
2.473 
<0.05

10.0±0.
7
16
1.085 
<0.5

1.3±0.
2
16

0 <0. 
5

2.1±0.5
16
0.640 
<0. 5

M  ± 
M±m
       n
        t
      p 
1/2

2.1±0.6
16
2.208 
<0.05

9.0±0.4
16

2.605>0.0
5

0.5±0.1
16

1.0>0.5

0.7±0.1
16

3.7<0.01

eleqtronul  paramagnituri  rezonansis  kvlevaTa  Sedegebi 

mocemulia meore cxrilSi. 

cxrili 2
eleqtronul-paramagnituri rezonansis kvlevis monacemebi.
 

# gamosakvlevi pirebi
statistikuri 
maCveneblebi

NONO LOOLOO

1
kritikul 
mdgomareobaSi myofi 
pirebi pirvel dRes

M M±m
n

18.1 ± 5.4
10

4.0±0.3
10
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2
kritikul 
mdgomareobaSi myofi 
pirebi mesame dRes

M ± M±m
n
t

p 1/2

13.4 ± 1.1
4\

0.853>0.5

1.3±0.4
4
5.4
<0.01

rogorc  cxrilidan  Cans,  kritikuli  mdgomareobis  dros 

Zvlis tvinSi aRiniSneba azotis oqsidisa da peroqsiradikalebis 

gaCena  (NO-1,8±5,4  da  LOO-4,0±0,3), rac  SesaZloa  kritikul 

avadmyofebSi  oqsidaciuri  stresis  (peroqsidacia)  arsebobaze 

miuTiTebdes, es ki xels uwyobs SemdgonSi apoptozis ganviTarebas. 

mkurnalobidan mesame dRes aRiniSneba azotis oqsidis radikalebis 

Semcireba  (13,4±1,1  P>0,5)aseve  mniSvnelovnad  iklebs 

peroqsiradikalebis  donec  (1,3±0,4  P<0,01).  rac  miuTiTebs 

oqsidaciuri stresis intensivobis Semcirebaze. zemoaRniSnulidan 

gamomdinare  SesaZloa  davaskvnaT,  rom  kritikuli  mdgomareobis 

dros  Zvlis  tvinSi  mimdinareobs  sakmaod  mniSvnelovani 

cvlilebebi,  romelic  gaTvaliswinebul  unda  iqnes  kritikul 

avadmyfoTa mkurnalobis procesSi.

Исследование костного мозга при угрожающих жизни состояниях

А. Палавандишвили, З. Хеладзе, Т. Саникидзе, Н. Чубинидзе, Зв. Хеладзе

Институт  критической  медицины,  Тбилисский  государственный 

медицинский университет

Проведено  морфологическое  исследование  пунктата  костного  мозга. 

Определяли в мозге содержание свободной закиси азота и пероксирадикалов при 

критическом состоянии пострадавших.

Обследовано 27 больных, находящихся в критическом состоянии различного 

генеза (сепсис, инсульт, травма и др.). Все больные находились на искусственном 

дыхании.  Лечение  было  направлено  на  коррекцию  водного  дефицита  и 

метаболизма,  парентеральным  и  энтеральным  питанием,  в  проведение 

антибиотикотерапию.

Установлено,  что  в  костном  мозге  больных  выявляется  токсическая 

зернистость,  повышено  количество  метамиелоцитов,  нейтрофильных 
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сегментоядерных  и  понижено  число  нейтрофильных  миелоцитов.  Повышено 

также содержание лимфоцитов, на фоне сохраненного числа моноцитов.

A.  Palavandishvili,  Z.  Kheladze,  T.  Sanikidze,  N.  Chubinidze,  Zv. 
Kheladze

Morphological research of bone cerebral  puncture has been made, the 

composition  of  free  nitric  oxide  and  peroxide-radicals  in  bone  cerebral  is 

determined in critical situations. It is significant that in fact the bone cerebral is 

unlearned in critical situations

Adult patients  at the age of were 27 years old are examined, with the 

critical situation of various geneses (sepsis, insult, trauma etc.). All patients were 

under artificial ventilation of lungs. Treatment was expressed in water deficiency 

replenishment and correction of metabolism, parentheral and enthrals nutrition, 

through antibiotic therapy and other arrangements. 

The  research  has  revealed  that  the  toxic  graining  is  shown  in  bone 

cerebral  cells  of  patients  being  in  critical  situation.  The  quantity  of 

metamielocites was increased on this background.  The quantity of neytrophils 

segment nucleus was also increased. And the quantity of neitrophils myelocytis, 

was decreased.  Number of lymphoid elements were also increased, but the 

quantity of monocitus was not changed.

Herewith, it is possible to discover the nutric oxide and peroxide radicals 

which were not existed in bone cerebral later. 
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