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respiraciuli  sistemis  infeqciur-anTebiT  daavadebebs  bavSvTa 

avadobis struqturaSi pirveli adgili ukaviaT.  sasunTqi organoebis 

dazianebis  erT-erT  yvelaze  xSir  da  potenciurad  saSiS  daavadebas 

pnevmonia warmoadgens. 5  wlamde asakis bavSvebSi pnevmoniiT avadobis 

maCvenebeli  ufro  maRalia  sicocxlis  nebismier  sxva  periodTan 

SedarebiT. ganviTarebad qveynebSi ki igi ara marto ufro xSiria, aramed 

amavdroulad bavSvTa asakis letalobis upirvelesi gamomwvevia. aqedan 

gamomdinare, mniSvnelovania pnevmoniis marTvis nacionaluri gaidlainis 

Seqmna,  romelic erTis  mxriv  mxedvelobaSi  miiRebs  dRemde  arsebul 

saerTaSoriso  rekomendaciebs,  xolo  meores  mxriv,  gaiTvaliswinebs 

qveynis Taviseburebebs.

bavSvebSi  pnevmoniis  (Community acquired pneumonia)  marTvis gaidlaini 

eyrdnoba  britaneTis  gulmkerdis  sazogadoebis (British  Thoracic  Society), 

evropis respiraciuli sazogadoebis  (European Respiratory Society),  amerikis 

gulmkerdis  sazogadoebis  (American  Thoracic  Society) da  evrokomisiis 

rekomendaciebs.  

gaidlaini  iTvaliswinebs  faqtebze  damyarebuli  medicinis 

strategias.  es  gansakuTrebiT  mniSvnelovania,  rodesac  mkurnalobis 

rekomendacia maRali avadobis ganmapirobebel gavrcelebul problemas 

exeba.

gaidlainSi  moyvanili  informacia  Sefasebulia  faqtebze 

damyarebuli  medicinis  (Evidance  Based  Medicine)  sarwmunoebis 

TvalsazrisiT. 

mtkicebulobis done da rekomendaciis xarisxi

done mtkicebulebis siZlieris 
done

xarisxi rekomendaciis 
xarisxi

I Zlieri mtkicebuleba, 
eyrdnoba minimum erT 
sistemur mimoxilvas, 
romelic efuZneba swori 
dizainis mqone 
randomizebul 
kontrolirebadi kvlevas

A eyrdnoba I donis 
mtkicebulebas da 
Sesabamisad 
mtkiced 
rekomendebulia

II Zlieri mtkicebuleba, 
eyrdnoba minimum erT 
swori dizainis mqone 

B eyrdnoba I donis 
mtkicebulebas da 
Sesabamisad 
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randomizebul 
kontrolirebadi kvlevas

rekomendebulia

II I klinikuri kvleva 
randomizaciis gareSe, 
kohortuli da SemTxveva-
kontrolis kvlevebi

C eyrdnoba III 
donis 
mtkicebulebas da 
SeiZleba 
CaiTvalos 
Sesabamisad 

IV araeqsperimentuli 
multicentruli kvlevebi

D eyrdnoba IV da V 
donis 
mtkicebulebas, 
saWiroebs 
konsesuss

Va avtoritetul 
profesionalTa 
mosazreba

Vb
klinikuri gamocdileba, 
aRwerilobiTi kvlevebi 
an eqspertTa angariSi

gaidlaini  gankuTvnilia bavSvTa  stacionarebis  da  pirveladi 

jandacvis  rgolis  eqimebisaTvis,  romlebic  axorcieleben  pnevmoniiT 

avadmyofi  bavSvis  marTvas.  gaidlaini  exeba  4  kviraze  meti  asakis 

imunokompetentur  pacientebs,  garda   avadmyofebisa  pankreasis 

cistofibroziT da tuberkuloziT.

daavadebis klinikuri definicia emyareba pnevmoniis niSnebsa da 

simptomebs im bavSvebSi, romlebic daavadebamde janmrTelebi iyvnen da 

romlebmac infeqciuri agenti SeiZines da avad gaxdnen saavadmyofos 

gareT, sazogadoebaSi. zogadad, pnevmonia SeiZleba ganimartos, rogorc 

alveolisa  da  terminaluri  sasunTqi  gzebis  anTeba,  romelic 

gamowveulia  infeqciuri  agentis  hematogenuri  an  inhalaciuri  gziT 

filtvebSi  moxvedriT  da  rasac  axasiaTebs  mwvave  respiraciuli 

simptomebis, cxelebis an orives erTdroulad arseboba da gulmkerdis 

rentgenogramaze filtvis parenqimuli infiltraciis niSnebi. 

WHO pnevmoniis  diagnostikis  safuZvlad  miiCnevs  inspeqciiT 

miRebul  klinikur  niSnebs  da  sunTqvis  sixSiris  maCveneblebs. 

daavadebis definicia gansakuTrebiT rTulia adreuli asakis bavSvebSi, 

vinaidan pnevmoniis da bronqiolitis klinikuri niSnebi xSirad msgavsia. 

ganviTarebul qveynebSi xSirad iyeneben termins "qveda sasunTqi gzebis 

mwvave daavadeba", riTic Tavidan icileben pnevmoniisa da bronqiolitis 

diferencirebis aucileblobas.

nawili I I

epidemiologia d a etiologia

e p i d e m i o l o g i a
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pnevmoniiT  avadobisa  da  letalobis  maCvenebeli  sxvadasxva 

qveyanaSi  gansxvavebulia,  ris  erT-erT  mTavar  mizezsac  qveynis 

ekonomiuri  mdgomareoba  warmoadgens,  Tumca  unda  aRiniSnos,  rom  es 

zegavlena ZiriTadad letalobis maCvenebels exeba, avadobis sixSires 

Soris sxvaoba arc Tu ise didia.

gasaTvaliswinebelia, rom pnevmonia ar aris aucileblad aRsaricxi 

daavadeba,  ase rom SeuZlebelia avadobis zusti maCveneblis dadgena. 

aseve  Znelia  avadobis  dadgena  saavadmyofodan  gaweris  baraTebis 

safuZvelze,  vinaidan  pacientebis  mxolod  20-25%  saWiroebs 

hospitalizacias.  saqarTvelos Sromis,  janmrTelobis  da  socialuri 

dacvis  saministros samedicino statistikis da  informaciis  centris 

2004 wlis monacemebiT saqarTveloSi registrirebul iqna pediatriuli 

pnevmoniis 7732 SemTxveva, rac Seadgens 9 SemTxvevas 1000 bavSvze.

e t i o l o g i a .  sainteresoa aRiniSnos,  rom filtvis infeqciis 

gamomwvevi  agentebi  da  TviT maTi  paTogenoba  asak-damokidebulia.  es 

gansakuTrebiT exeba sam asakobriv jgufs – axalSobilebs, skolamdel 

da saskolo asakis bavSvebs. paTogenis asak-specifiurobidan gamomdinare 

isini daavadebas ganapirobeben mxolod gansazRvruli asakis bavSvebSi. 

es  specifikuroba nawilobriv imunuri sistemis ganviTarebasTan aris 

dakavSirebuli,  aseve  gasaTvaliswinebelia  respiraciuli  sistemis 

anatomiur-fiziologiuri da funqciuri ganviTarebac.

axalSobilebi.

axalSobilis  filtvis  infeqcia  calke  jgufad  gansaxilvelia, 

vinaidan is prenataluri zemoqmedebisagan arian damokidebuli.

baqteriuli  pnevmonia. axalSobilebSi  pnevmonia  generalizebuli 

infeqciis an septicemiis nawilia. infeqcia uxSiresad ganpirobebulia B 

jgufis streptokokiT, gram-negatiuri mikroorganizmebiT (Escherichia Coli), 

SedarebiT iSviaTad Pseudomonas an Klebsiella–Ti.

virusuli pnevmonia.

toqsoplazmas,  wiTuras,  citomegalovirusis  da  martivi  herpesis 

virusis transplacenturma pasaJma SeiZleba ganapirobis intersticiuli 

pnevmonia, rasac xSirad Tan axlavs hepatosplenomegalia.

qlamidiuri infeqcia

qlamidia  gram-uaryofiTi,  ujredSiga  obligaturi  parazitia. 

Chlamydia  trachomatis  upiratesad  axalSobilebs  azianebs.  qlamidia 

sqesobrivi gziT vrceldeba mozrdilebs Soris da Semdeg inficirebuli 

dedidan  gadaecema  axalSobils  samSobiaro  gzebis  gavlis  dros. 

dainficirebuli dedis  im  axalSobilSi,  romlebic vaginaluri  gziT 

daibadnen, daavadeba 50%-Si aRiniSneba.  SeWris WiSkari SeiZleba iyos 
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koniunqtiva an respiraciuli sistema. inficirebul axalSobilTa 60%-Si 

viTardeba koniunqtiviti, 10-20%-Si pnevmonia, xolo 10-15%-Si daavadebs 

asimptomuria. qlamidiuri pnevmonia viTardeba sicocxlis pirveli ori 

Tvis ganmavlobaSi, uxSiresad 3 kviridan 2 Tvis asakSi. 

skolamdeli a sakis  ba vSvebi.

am  asakis  bavSvebSi  respiraciuli  infeqciis  60%  samedicino 

dawesebulebaSi  vizitiT  mTavrdeba.  maT  Soris  80%  gamowveulia 

virusebiT. adamianis respiraciuli sistemis dazianeba 200-ze met viruss 

SeuZlia. cxrilSi mocemulia virusuli infeqciis kavSiri pnevmoniasTan.

pnevmoniasTan asocirebuli virusebi

virusi adreuli 

asaki

skolamdeli asaki skolis 

asaki
rs-virusi

paragripi ΙΙΙ

paragripi Ι

gripi A
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gripis epidemia ZiriTadad zamTris periodSi vlindeba da avadobisa 

da sikvdilianobis maRal maCvenebels ganapirobebs. gadacemis gza haer-

wveTovani (person to person) kontaqtiT.

respiraciul-sincitiuri virusi. rsv  Paramixoviridae  ojaxis virusia. 

axasiaTebs  Zalian  maRali kontagiozuroba.  vrceldeba  haer-wveTovani 

gziT, sezonuri pikiT zamTris TveebSi. bavSvebSi rsv pnevmoniis uxSires 

mizezs warmoadgens. bavSvTa umravlesoba inficirdeba 5 wlamde asakSi. 

wiTelas  virusi.  wiTela  aseve  Paramixoviridae  gvars miekuTvneba.  is 

cnobilia  rogorca  gamonayriT  mimdinare  febriluri  daavadebis 

gamomwvevi bavSvebSi, Tumca amasTan erTad igi respiraciul virusia da 

ZiriTadad saSualo simZimis pnevmonias ganapirobebs.  daavadeba maRal-

kontagiozuria, gadaecema haer-wveTovani gziT, daavadebis piki aRiniSneba 

gvian zamTarsa da adreul gazafxulze.

adenovirusi.  miekuTvneba  Adenoviridae gvars.  cnobilia  virusis  42 

serotipi,  amaTgan  filtvis  paTologiis  klinikurad  manifestirebul 
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formebs iwvevs 3, 4, 7, 14 da 21 serotipebi. daavadeba vrceldeba haer-

wveTovani da kontaqturi gziT. daavadebis SemTxvevaTa ricxvi matulobs 

zamTrisa da gazafxulis TveebSi. 

citomegalovirusi.  cmv  miekuTvneba  Herpesviridae ojaxs.  is  erT-erT 

yvelaze  gavrcelebul  viruss  warmoadgens (WHO-s  monacemebiT 

antisxeulebi cmv-s mimarT msoflios sxvadasxva regionSi mosaxleobis 

40-100%-Si iqna nanaxi). uxSiresad cmv-infeqciis mimdinareoba asimptomuria. 

cmv pnevmoniis simZime ganpirobebulia imunosupresiis xarisxiT. daavadeba 

gadaecema transmisiuli gziT da organizmis gamonayof siTxeebTan erTad. 

baqteriuli infeqciebi

janmrTeli bavSvis filtvi baqteriuli infeqciebisagan mTeli rigi 

meqanizmebiT aris daculi, rogoricaa nawilakebis filtracia cxviris 

nestoebSi,  aspiraciis  prevencia  epigloturi  refleqsis  saSualebiT, 

xveliT aspirirebuli nawilakebis gamodevna, cilialuri ujredebis da 

lorwos sekreciis zemoqmedeba da sxv. baqteriuli pulmonuri infeqcia 

viTardeba maSin,  rodesac erTi an ramdenime meqanizmi darRveulia da 

mikroorganizmi aRwevs qveda sasunTq gzebSi.

specifikuri baqteriuli etiologia damokidebulia bavSvis asakze. 

pnevmoniasTan asocirebuli baqteriebi

asaki

paTo-

geni

1 Tvemde 1 Tve-2 weli 2-5 weli 5 welze meti
Streptococci B

C. trachomatis

Klebsiella     pneum.

S.pneumoniae

Enterobacteriae

Haemophilus influenza

S. aureus

Streptococci B

S.pneumonia

Haemophilus 

     influenza

S.aureus

S.pneumoniae

Streptococci A

Haemophilus 

     influenza

Mycoplasma 

    pneumoniae

S.pneumoniae

Streptococci A

Mycoplasma 

    pneumoniae

aRsaniSnavia,  rom  bavSvTa  asakis  pnevmoniis  uxSires  baqteriul 

gamomwvevs S.pneumoniae warmoadgens (mtkicebuleba ΙΙ). 

skolis a sakis  ba vSvebi

Mycoplasma pneumoniae–iiT  gamowveuli infeqcia bavSvTa asakis erT-

erT yvelaze xSir respiraciul paTologias warmoadgens. iTvleboda, 

rom igi iSviaTia skolamdeli asakis bavSvebSi, magram sinamdvileSi am 

asakSic is TiTqmis imave sixSiriT gvxvdeba, rogoric skolis asakis 

bavSvebSi. 4 wlamde asakis bavSvebSi pnevmoniis 5% swored Mycoplasma 
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pneumoniae–aTi aris ganpirobebuli. infeqciis gadacema wveTovani gziT 

xdeba,  infeqcia maRali kontagiozurobiT xasiaTdeba;  ojaxis wevrebs 

Soris 75% avaddeba. daavadeba yvela geografiul zonaSi da weliwadis 

yvela  dros  gvxvdeba,  Tumca  yvelaze  xSiria  Semodgomaze,  rodesac 

respiraciuli infeqciis sxva tipebi ufro iSviaTia. 

Chlamydia  pneumoniae. qlamidiebis  axali  klasifikaciis  Tanaxmad 

C.pneumoniae sruliad axali gvaris Chlamydophila-s warmomadgenelia. mis 

erTaderT rezervuars adamiani warmoadgens da gavrcelebis gza person-to-

person kontaqtia. iSviaTia 5 wlamde asakSi, misi maqsimumi 8-9 wlis asakSi 

aRiniSneba.  mozrdili  mosaxleobis  30-50%-s  serologiurad 

dadasturebuli  infeqcia  aqvs,  maTi  umravlesoba  subklinikuria. C. 

pneumoniae–a pnevmoniis 6-10%-s iwvevs.

ZiriTadi debulebebi

⇒ bavSvTa asakis pnevmoniis uxSires baqteriul gamomwvevs S.pneumoniae 

warmoadgens (mtkicebuleba ΙΙ);

⇒ asaki pnevmoniis SesaZlo gamomwvevis kargi mimaniSnebelia:

• 5  wlamde  asakSi  pnevmoniis  uxSires  gamomwvevs  virusebi 

warmoadgenen (mtkicebuleba ΙΙ);

• 5  wlis  zemoT  daavadebas  uxSiresad  iwveven  baqteriuli 

gamomwvevebi,  maT  Soris S.pneumoniae,  Mycoplasma  pneumoniae, 

Chlamydia pneumoniae (mtkicebuleba ΙΙ).

⇒ daavadebis  mniSvnelovani  nawili  (8-40%)  ganpirobebulia  miqst-

infeqciiT (mtkicebuleba ΙΙ);

⇒ virusi, rogorc monokauzaluri agenti, identificirdeba SemTxvevaTa 14-

35%-Si (mtkicebuleba ΙΙ);

⇒ 20-60%-Si gamomwvevis aRmoCena ver xerxdeba (mtkicebuleba ΙΙ).

nawili II I

klinikuri niSnebi

pnevmoniis ZiriTadi klinikur niSnebia: 

• xvela (axlad dawyebuli);

• taqipnoe; 

• cxeleba;
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• sunTqvis gaZneleba;

• gulmkerdis retraqcia; 

• cxviris nestoebis berva;

• auskultaciuri cvlilebi.

WHO-s rekomendaciiT pnevmoniis ZiriTad sadiagnostiko niSnebad 

miCneulia sunTqvis sixSire da gulmkerdis Cadreka (gansakuTrebiT 5 

wlamde).

klinikuri Sefaseba:

1.  anamnezi

anamnezuri monacemebidan pnevmoniaze unda vifiqroT, Tu gamoxatulia:

• xvela;

• cxeleba da/an Semcivneba;

• gulmkerdis da/an muclis tkivili (mozrdil bavSvebSi);

• sunTqvis gaZneleba;

• zogadi  niSnebi:  saerTo  sisuste  da  leTargia,  Tavis  tkivili, 

gulisreva/Rebineba, mialgia.

2.  risk-faqtorebi:

pnevmoniis ganviTarebis xelSemwyobi faqtorebia:

• zeda sasunTqi gzebis infeqcia;

• Tambaqos bolis zemoqmedeba;

• sabavSvo baRSi siaruli;

• Tanmxlebi daavadebebi – kardiopulmonuri, imunuri, nerv-kunTovani 

darRvevebi;

• hospitalizaciis epizodi bolo 3 Tvis ganmavlobaSi;

• kvebis deficiti (malnutricia);

• dabali socialur-ekonomikuri statusi;

• dRenakluloba (wlamde asakSi);

• pankreasis cistofibrozi (mukoviscidozi);

• imunizaciis Cavardna;

• antibiotikoTerapiis epizodi wina TveSi;

• infeqciur daavadebasTan kontaqti.

3.  obieqturi gamokvleva:
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fizikuri gasinjva iwyeba bavSvis zogadi mdgomareobis 

SefasebiT:

• cnobierebis  Sefaseba: agznebadobis an leTargia;

• SeuZlia Tu ara siTxis miReba, wlamde asakis bunebriv kvebaze 

myof bavSvebSi F- iRebs Tu ara ZuZus;

• Seupovari Rebineba;

• krunCxvis epizodi mocemuli daavadebis dros;

zogadi  mdgomareobis  Semdeg  fasdeba  respiraciuli  niSnebis 

arseboba: 

• taqipnoe; 

• xmauriani sunTqva (grunting);

• sunTqvaSi damxmare kunTebis monawileoba - cxviris nestoebis 

berva; 

• gulmkerdis retraqcia; 

• qoSini;

• wheezing.

filtvis qsovilis ga mkvrivebaze miuTiTebs:

palpaciiT

• gulmkerdis rezistentobis mateba;

• bgeriTi xmianobis gaZliereba.

perkusiiT

• lokaluri moyrueba.

auskultaciiT

• Sesustebuli sunTqva;

• krepitacia;

• bronquli sunTqva;

• plevris xaxunis xma;

• bronqofoniis gaZliereba (10 wlis zemoT).

sunTqvis sixSire 

WHO-s  rekomendaciiT pnevmoniis  erT-erT ZiriTad sadiagnostiko 

niSnad miCneulia sunTqvis sixSire (daTvla unda moxdes erTi wuTis 

ganmavlobaSi, rodesac bavSvi mSvid mdgomareobaSia da ar tiris): 

• 2 Tvemde asakis bavSvebSi >60-ze wuTSi, 

• 2-dan 12 Tvemde asakis bavSvebSi >50-ze wuTSi, 

9



• 12 Tvidan 5 wlamde asakis bavSvebSi >40-ze wuTSi, 

• 5 welze meti asakis bavSvebSi >30 -ze wuTSi. 

sunTqvis sixSiris maCvenebeli xasiaTdeba maRali mgrZnobelobiTa 

(74%)  da  specifiurobiT  (67%), Tumca  daavadebis  sawyis  stadiaze 

(daavadebis  xangrZlivoba  <3  dReze)  am  maCveneblis specifiuroba  da 

mgrZnobeloba  SedarebiT  dabalia.  amitom  taqipnoes  ararseboba  ar 

niSnavs  pnevmoniis  ararsebobas.  amasTan  gasaTvaliswinebelia,  rom 

adreul asakSi pnevmoniis dros SeiZleba iyos araregularuli sunTqva 

da bradipnoe.

1 wlamde asakis bavSvebSi sunTqvis sixSire gamoiyeneba daavadebis 

simZimis dasadgenad, am asakis pacientebSi sunTqvis sixSire > 70-ze wT-

Si  hipoqsemiis  maCvenebelia (mgrZnobeloba 63%,  specifiuroba 89%).  6 

Tvemde asakis bavSvebSi sunTqvis sixSiris maCvenebeli ar warmoadgens 

respiraciuli  daavadebis  arsebobis  zust  maxasiaTebels.  pacientebs, 

romlebsac aReniSnebaT gulmkerdis retraqcia da sunTqvaSi damxmare 

kunTebis monawileoba, SeiZleba ar gamouvlindeT taqipnoe.

gulmkerdis  retraqcia:  WHO-s  rekomendaciiT  gulmkerdis 

retraqcia  (gulmkerdis  qveda  mesamedis  Cazneqva  sunTqvis  procesSi) 

miCneulia  mZime  pnevmoniis  erT-erT  ZiriTad  sadiagnostiko  niSnad, 

Tumca  msubuqi  retraqcia  damaxasiaTebelia  axalSobilebsa  da  Cvil 

bavSvTa asakisTvis da iTvleba normad.

cxviris  nestoebis  berva sunTqvaSi  damxmare  kunTebis 

monawileobaze miuTiTebs axalSobilebsa da CvilebSi, rac SesaZloa am 

asakSi sunTqvis ukmarisobis erTaderTi niSani iyos. 

tradiciulad  pnevmoniis  diagnostikisTvis  iyenebdnen 

auskultaciur fenomenebs, rogoricaa krepitacia da bronquli sunTqva, 

Tumca maTi mgrZnobeloba dabalia da meryeobs 33-60% Soris. Tu yvela 

klinikuri  niSani  –  sunTqvis  sixSire,  sunTqvis  gaZneleba  da 

auskultaciuri  fenomenebi  –  uaryofiTia,  naklebad  savaraudoa 

gulmkerdis rentgenografiis Sedegebis pozitiuroba. 

Wheezing  (mstvinavi  sunTqva) ar  gamoiyeneba  daavadebis  simZimis 

Sesafaseblad. igi xSiria  mikoplazmuri pnevmoniis dros da mozrdil 

bavSvebSi.  Tu  aRiniSneba Wheezing,  pirveladi  baqteriuli  ifeqciis 

arseboba naklebad SesaZlebelia, am dros safiqrebelia virusuli an 

mikoplazmuri  pnevmonia  an  iseTi  paTologia,  rogoricaa  pankreasis 

kistofibrozi.
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muclis (refleqsuri,  diafragmis  plevris  gaRizianebis  gamo)  da 

gulmkerdis tkivili damaxasiaTebelia pnevmoniisTvis mozrdili asakis 

bavSvebSi. 

maRali cxelebis (>38,50C), gulmkerdis Cadrekis da taqipnoes dros 

savaraudoa baqteriuli infeqciis arseboba. 

CvilebSi  ucnobi  etiologiis  cxelebiT  da  sefsisis  klinikuri 

suraTiT unda gamoiricxos pnevmoniis arseboba.

baqteriuli pnevmoniis niSnebi 

• cxeleba > 38,50C;

• sunTqvis sixSire > 50-ze wT-Si;

• gulmkerdis Cadreka;

• Wheezing ar axasiaTebs;

rentgenologiuri da klinikuri niSnebi miuTiTebs filtvis qsovilis 

gamkvrivebasa da infiltraciaze, vidre kolafsze.
virusuli pnevmoniis niSnebi

• Cvilebi da adreuli asaki;

• Wheezing; 

• cxeleba < 38,50C;

• gamoxatuli gulmkerdis Cadreka;

• sunTqvis sixSire normaluri an momatebuli;

Ro.grafia : filtvebis haeriT gadavseba mZime mimdinareobisas wilis 

kolafsi
mikoplazmuri pn evmoniis niSnebi

• skolis asaki

• xvela, Wheezing 

• cxeleba < 38,50C

rentgenologiurad intersticiuli infiltracia, wilovani gamkvriveba.

klasikuri klinikuri niSnebi

pn evmokokuri pnevmonia

cxeleba,  Semcivneba,  taqiopnoe  da  gulmkerdis/muclis  tkivili 

miuTiTebs  pnevmokokur  pnevmoniaze.  xvela  SesaZlebelia  odnav 

mogvianebiT gamovlindes (mtkicebuleba ΙΙ).
stafilokokuri pnevmonia

sawyis  etapze  Zalian  hgavs  pnevmokokur  pnevmonias,  TiTqmis 

yovelTvis gvxvdeba CvilebSi, Tumca mozrdil bavSvebSi gripi SeiZleba 

garTuldes stafilokokuri pnevmoniiT (mtkicebuleba ΙΥ).
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mikoplazmuri pnevmonia

mstvinavi sunTqva, cxeleba, arTralgia, Tavis tkivili, xveleba da 

xixini  saskolo asakis  bavSvebSi  miuTiTebs  mikoplazmur pnevmoniaze 

(mtkicebuleba ΙΥ).

Chlamydia trachomatis – iT gamowveuli pnevmonias axasiaTebs xvela, 

xixini,  wheezing. mniSvnelovani niSania anamnezSi, neonatalur periodSi, 

Tvalidan gamonadenis arseboba.

nawili IY

gamokvlevebi 

1.  rentgenologiuri gamokvleva

• bavSvebSi, romlebTac aReniSnebaT pnevmoniis kardinaluri niSnebi da 

romelTa  zogadi  mdgomareoba  ar  aris  mZime,  gulmkerdis 

rentgenograma ar unda gakeTdes rutinulad (rekomendacia A).

• gulmkerdis rentgenografia unda Cautardes 5 wlamde asakis yvela 

bavSvs, romelsac aReniSneba ucnobi etiologiis cxeleba (>390C) da 

maRali leikocitozi, miuxedavad imisa, gamoxatulia Tu ara sasunTqi 

sistemis dazianebis niSnebi. 

• gulmkerdis rentgenografia unda Catardes im SemTxvevaSi, rodesac 

saxezea pnevmoniis urTierTgamomricxavi niSnebi, saeWvoa garTulebis 

arseboba eqsudaciuri plevritis saxiT an Catarebul mkurnalobaze 

ar aris saTanado pasuxi.

• normaluri rentgenograma ar gamoricxavs pnevmoniis arsebobas.

• ganmeorebiTi  rentgenologiuri  kvleva  ar  aris  saWiro 

gaurTulebeli pnevmoniis dros. misi Catareba naCvenebia  wilovani 

kolafsis,  pnevmoniis  mrgvali  Crdilis  arsebobis  (simsivnis 

gamosaricxad)  da  klinikuri  simptomebis  gaxangrZlivebis  dros 

(rekomendacia C). 

• rentgenografiuli kvleva arainformatiulia davadebis etiologiuri 

diagnostikisTvis,  radgan  wilovani  gamkvriveba  da  intersticiuli 

infiltracia  SeiZleba  ganviTardes  rogorc  baqteriuli,  aseve 

virusuli da Sereuli etiologiis pnevmoniis dros (mtkicebuleba ΙΙ). 
gverdiTi rentgenogramis gadaReba ar aris rutinulad aucilebeli. 

2.  puls-oqsimetria

puls-oqsimetria (Jangbadis saturaciis gansazRvra) unda Cautardes 

pnevmoniiT  hospitalizebul  yvela  pacients  (rekomandacia  A).  puls-
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oqsimetri advili gmosayenebelia.  artefaqtebis Tavidan asacileblad 

puls-oqsimetria unda Catardes mosvenebul mdgomareobaSi. maCveneblis 

dafiqsireba unda moxdes kargi pulsuri signalis miRebidan minimum 30 

wamis Semdeg stabiluri monacemebis pirobebSi.

3.  sisxlis saerTo analizi 

sisxlis  saerTo  analizi  ar  iZleva  baqteriuli  da  virusuli 

pnevmoniis  gansxvavebis  saSualebas.  amasTan  aRsaniSnavia,  rom 

baqteriuli  pnevmoniis  albaToba  maRalia  im  bavSvebSi,  romelTac 

aReniSnebaT maRali cxeleba da maRali leikocitozi (15 . 1012/l). 

4.  Sardovana da  eleqtrolitebi

Sardovanas  da  eleqtrolitebis  raodenobis  gansazRvra  unda 

moxdes  stacionarSi  mZime  pnevmoniis  an  dehidrataciis  niSnebis 

arsebobisas.

5.  specifikuri mikrobiologiuri gamokvlevebi

pnevmoniis etiologiuri faqtoris dasadgenad saukeTeso meTodia 

masalis  aReba  uSualod  inficirebuli  filtvis  ubnidan  punqciis 

saSualebiT, rac rTuli da invaziuri proceduraa. amitomac mimarTaven 

mxolod hospitalizebul pacientebSi.

6. dif-diagnostika

pnevmoniis  dros  dif-diagnostika  unda  gatardes  Semdeg 

daavadebebTan:  asTma,  bronqiti,  respiraciuli  distres-sindromi, 

aspiraciuli  pnevmonia,  obstruqciuli  bronqiti,  bronqioliti, 

tuberkulozi.

baqteriuli,  virusuli  an  atipuri  pnevmoniis  erTmaneTisgan 

gansxvaveba mxolod erTi parametriT (klinikuri, laboratoriuli Tu 

rentgenologiuri) SeuZlebelia. 

nawili Y

pne vmoniis simZimis Sefaseba

avadmyofis mdgomareobis sirTule SeiZleba meryeobdes msubuqidan 

mZimemde.  pnevmoniis  msubuqi  formis  dros   SesaZlebelia  daavadebis 

usafrTxod  marTva  binis  pirobebSi,  xolo  mZime  pnevmoniis  dros 

aucilebelia hospitalizacia.

simZimis Sefaseba
msubuqi mZime

Cvili • t < 38,50C

• RR < 50 /wT

• sakvebs iRebs 

srulad

• t > 38,50C

• RR > 70 /wT

• saSualo an Zlieri retraqcia

• cxviris nestoebis berva
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• cianozi

• perioduli apnoe

• “grunting“ (mkvnesare sunTqva)

• sakvebs ver iRebs
mozrdili 

asaki

• t < 38,50C

• RR < 50 /wT

• msubuqi qoSini

• Rebineba ar aris

• t > 38,50C

• RR > 50 /wT

• sunTqvis Zlieri gaZneleba

• cxviris nestoebis berva

• cianozi

• “grunting“ (mkvnesare sunTqva)

• dehidrataciis niSnebi

nawili YI

hospitalizaciis Cven ebebi

Tu saxezea qvemoT CamoTvlili 4 niSani, aucilebelia yvela asakis 

bavSvis saavadmyofoSi moTavseba:

• agznebadoba/leTargia;

• siTxis miRebis SeuZlebloba;

• Seupovari Rebineba;

• krunCxvis epizodi mocemuli daavadebis dros;

pnevmoniiT daavadebul bavSvebSi hospitalizaciis ZiriTad Cvenebas 

hipoqsemia  warmoadgens.  ganviTarebad  qveynebSi  Catarebulma  kvlevam 

daadastura,  rom hipoqsemia zrdis sikvdilis risks.  1  wlamde asakis 

bavSvebSi  sunTqvis  sixSire  70-ze  meti  wuTSi  an  meti  hipoqsemiis 

mniSvnelovani prediqtoria. 

hospitalizaciis Cven ebebi:

2 Tvidan 5 wlamde as akis ba vSvebi 

- Jangbadis saturacia < 92 %;

- cianozi;

- taqipnoe > 70 wT-Si;

- grunting;

- perioduli, xanmokle apnoe;

- xmauriani sunTqva;

- cxviris nestoebis berva;

- gulmkerdis retraqcia;

- dehidratacia;
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- Rebineba;

- sakvebis cudad miReba (normis naxevarze naklebi);

- oraluri antibiotikebiT mkurnalobis araefqturoba; 

- araadekvaturi meTvalyuroba da movla ojaxSi.

5 welze meti asa kis bavSvebi

- Jangbadis saturacia < 92 %;

- cianozi;

- taqipnoe > 50 wT-Si;

- grunting;

- dehidratacia;

- araadekvaturi meTvalyuroba da movla ojaxSi. 

nawili YII

garTulebebi an  warumatebeli mkurnaloba

Tu  48  saaTis  Semdeg  bavSvs  aReniSneba  maRali  sicxe  an  ar 

umjobesdeba mdgomareoba, aucilebelia mkurnalobis Tavidan Sefaseba. 

saWiroa pasuxis gacema Semdeg kiTxvebze:

• adekvaturia medikamentis doza? 

• vlindeba  pnevmoniis  garTulebis:  eqsudaciuri  plevritis, 

empiemis an filtvis abscesis niSnebi?

• xom  ar  aqvs  pacients  imunodeficiti  an  sxva  Tanmxlebi 

daavadeba (mag. mukoviscidozi)? 

araefeqturi mkurnaloba

arsebobs  mosazreba,  penicilin-rezistentuli  S  pneumoniae-iT 

gamowveuli  daavadebis  ricxvis  mateba  ganapirobebs  mkurnalobis 

araefeqturobas.  Tumca,   bolo periodSi  Catarebulma  gamokvlevebma 

cxadyo, rom mkurnalobis efeqturoba ar aris damokidebuli mikrobis 

rezistentobaze. 

plevruli gamonaJoni da em piema

plevruli  gamonaJonis  arsebobis  dadastureba  SesaZlebelia 

rentgenologiiT. Tu aRiniSneba gaxangrZlivebuli cxeleba da plevris 

RruSi siTxis arseboba, aucilebelia hospitalizacia. hospitalizebul 

pacientTa 40%-s SeiZleba plevruli gamonaJoni aRiniSnos. adekvaturi 

antibiotikoTerapiis  fonze  cxelebis  gaxangrZlivebis  SemTxvevaSi 

savaraudoa empiemis arseboba. 

iSviaT  SemTxvevaSi   pnevmoniis  Tanmxlebi  septicemiis  Sedegad 

SesaZlebelia  ganviTardes  infeqciis  metastazuri  ubnebi,  mag: 

osteomieliti an septiuri arTriti.
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zogierTi gamomwvevisaTvis damaxasiaTebeli 

garTulebebi

S aureus  gamowveuli pnevmonia

pnevmocele  (bulebi),  romelic  Cveulebriv  iwvevs  pnevmoToraqss, 

xSirad viTardeba  S  aureus-iT gamowveuli  pnevmoniis  dros.  Soreuli 

prognozi keTilsaimedoa.

mikoplazmuri pnevmonia

mikoplazmuri pnevmoniis garTulebebia:

• gamonayari (xSiria); 

• stivens-jonsis sindromi (iSviaTia);

• hemolizuri anemia;

• poliarTriti;

• pankreatiti;

• hepatiti;

• perikarditi, miokarditi; 

• nevrologiuri  garTulebebi  _  encefalitis,  asepturi 

meningitis, mielitisa da mwvave fsiqozis CaTvliT.

Z i r i T a d i  d e b u l e b e b i

Tu mkurnalobis 48 saaTis Semdeg bavSvs aReniSneba maRali sicxe 

an  ar umjobesdeba mdgomareoba,  aucilebelia misi  ganmeorebiTi 

Sefaseba  (rekomendacia D).

nawili YII I

pn evmoniis mkurnalobis zogadi principebi

bavSvTa asakSi pnevmoniis mkurnaloba moicavs: 

1. antibiotikoTerapias;

2. oqsigenoTerapias;

3. rehidratacias;

4. temperaturisa da tkivilis marTvas.

1. antibiotikoTerapia

pnevmoniis  samkurnalod  antibiotikoTerapiis  dawyeba  da 

antibiotikebis  SerCeva  damokidebulia  bavSvis  asakze,  etiologiur 
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faqtorsa  da  daavadebis  simZimeze. antibiotikoTerapiis  Sesaxeb 

gadawyvetilebis miReba efuZneba  Semdeg ZiriTad sakiTxebs: 

• antibiotikoTerapiis aucilebloba; 

• antibiotikis SerCeva;

• antibiotikis Seyvanis gzis arCeva; 

• antibiotikoTerapiis xangrZlivoba.

antibiotikoTerapiis aucilebloba 

antibiotikoTerapiis  saWiroebis  Sesaxeb  gadawyvetilebis  miReba 

mniSvnelovani  sakiTxia.  baqteriuli  pnevmoniis  (romelsac  esaWiroeba 

antibiotikoTerapia)  diferencireba virusuli pnevmoniisagan (romelic 

ar  saWiroebs  antibiotikoTerapias)  sakmaod  rTulia.  arsebobs 

randomizebuli  kontrolirebadi  kvleva,  romelic  adasturebs,  rom 

bavSvTa  asakSi  virusuli  etiologiis  pnevmoniis  samkurnalod 

antibiotikoTerapiis gamoyeneba ar cvlis davadebis gamosavals. 

antibiotikis SerCeva 

pnevmoniis  samkurnalod  antibiotikis  SerCeva  Cveulebriv 

empiriulad xdeba. antibiotikis SerCevis dros gaTvaliswinebuli unda 

iyos: 

• sxvadasxva  gamomwvevis  gavrcelebis  sixSire  sxvadasxva 

asakobriv jgufSi; 

• konkretuli  gamomwvevisaTvis  damaxasiaTebeli  specifiuri 

klinikuri simptomatika. 

5  wlamde  asakis  bavSvebSi  pnevmoniis  ZiriTad  gamomwvevs 

warmoadgenen:  S. pneumoniae; H. influenzae; M. catarrhalis;  Str.  pyogenes.  amitom 3 

Tvidan  5  wlamde  asakSi  pirveli  rigis  preparats  warmoadgens 

amoqsicilini. am  asakobriv  jgufSi  meore  rigis  preparatebs 

miekuTvneba  makrolidebis  da  cefalosporinebis  jgufi. 

randomizirebuli kontrolirebadi kveleviT dadasturebulia pnevmoniis 

samkurnalod  ma krolidebis efeqturoba.  azitromicini  iseTive 

efeqturobiT xasiTdeba pnevmoniis samkurnalod, rogorc ko-amoqsiklavi, 

cefaklori,  spiramicini.  agreTve  dadasturda,  rom  3-5  dRiT 

gamoyenebuli azitromicini  iseTive   efeqturia,  rogorc 7-10  dRiani 

roqsitromicini. 

5 wlis da meti asakis bavSvebSi pnevmoniis ZiriTad gamomwvevebs 

warmoadgenen  atipuri  paTogenebi,  rogoricaa:MMycoplasma  pneumoniae; 

Chlamydia  pneumoniae,  amitom  am  asakobriv  jgufSi  I  rigis  preparatad 
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iTvleba   makrolidi.  ΙΙ rigis  preparats  ki  warmoadgens 

cefalosporini. 

farTo  speqtris  cefalosporinebi  ar  warmoadgenen  I  rigis 

preparatebs.  maTi gamoyeneba mizanSewonilia mxolod daavadebis mZime 

mimdinareobis SemTxvevaSi. 

Z i r i T a d i  d e b u l e b e b i

5  wlamde  asakis  bavSvebSi  pnevmoniis  samkurnalo  pirveli 

rigis  preparats  warmoadgens  amoqsicilini.  igi  efeqturia 

yvela  im  gamomwvevis  mimarT,  romelic  iwvevs  daavadebas  am 

asakobriv  jgufSi,  kargad  aiTviseba  da  xarjTefeqturia. 

alternativas  warmoadgens  ko-amoqsiklavi,  makrolidebi 

(azitromicini,  spiramicini,  klaritromicini)  da  cefaklori 

(rekomendacia B). 

5  wlis  asakis  Semdeg  pnevmoniis  ZiriTad  gamomwvevs 

warmoadgens mikoplazma da qlamidia, ris gamoc am asakobriv 

jgufSi makrolidebi iTvleba I  rigis empiriul samkurnalo 

saSualebad (rekomendacia D).   

Tu  saeWvoa  S.  pneumoniae-iT  gamowveuli  pnevmoniis  arseboba, 

nebismier  asakSi  I  rigis  preparatad  iTvleba  amoqsicilini 

(rekomendacia B). 

Tu  saeWvoa  stafilokokuri  pnevmonia,  mizanSewonilia 

oqsacilini,  vankomicini  an  kombinirebuli  Terapia 

(rekomendacia D).

antibiotikis  Seyvanis  gza,  oralur 

antibiotikoTerapiaze gadasvlis Cvenebebi.  

pnevmoniis  msubuqi  formis,  gaurTulebeli  mimdinareobis 

SemTxvevaSi rekomendebulia oraluri antibiotikis gamoyeneba. kvleviT 

dadginda,  rom  pnevmoniis  samkurnalod  oralurad  miRebuli 

antibiotikebi  (amoqsicilini)  iseTive  efeqturia,  rogorc 

intramuskuluri  (penicilini),  daavadebis  gamosavali  ar  aris 

damokidebuli antibiotikis gamoyenebis gzaze. 

parenteraluri  antibiotikoTerapiis  Cvenebas  warmoadgens 

daavadebis  mZimed  mimdinareoba,  medikamentebis  peroralurad  miRebis 

SeuZlebloba,  baqteriuli  pnevmoniis  SemTxvevaSi  daavadebis  niSnebis 

gaxangrZliveba  5  dReze  metad  (rac  zrdis  empiemis  risks). 

parenteraluri antibiotikoTerapia SeiZleba Seicvalos peroraluriT 

pacientis zogadi mdgomareobis gamoxatuli gaumjobesebis Semdeg
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axalSobilTa  pnevmoniis  dros  aucilebelia  intravenuri 

antibiotikoTerapia.

Z i r i T a d i  d e b u l e b e b i

bavSvTa asakSi pnevmoniis samkurnalod oraluri antibiotikebis 

gamoyeneba  efeqturi da usafrTxoa (rekomendacia A).

 parenteraluri  medikamentebis  gamoyenebis  Cvenebaa  mZime 

klinikuri  mimdinareoba  an  medikamentis  peroralurad  miRebis 

SeuZlebloba (rekomendacia D).

mZime  pnevmoniis  mkurnaloba  unda  Catardes  stacionarSi 

intravenuri  antibiotikebis  gamoyenebiT:  ko-amoqsiklavi, 

ceftriaqsoni.  Tu  klinikuri  da  mikrobiologiuri  monacemebiT 

savaraudoa  S. pneumoniea,  gamoiyeneba ampicilini an amoqsicilini 

(rekomendacia D). 

pacientis  zogadi  mdgomareobis  gamoxatuli  gaumjobesebis 

SemTxvevaSi  rekomendebulia  parenteruli  antibiotikoTerapiis 

Secvla oraluri antibiotikoTerapiiT (rekomendacia D).

antibiotikoTerapiis xangrZlivoba  

saboloo rekomendaciebi am mimarTulebiT ar arsebobs. pnevmoniis 

antibiotikoTerapia  Cveulebriv  grZeldeba  7-10  dRe.  msubuqi  formis 

pnevmoniis dros janmo-s rekomendaciiT mkurnalobis xangrZlivobaa 5-7 

dRe.  mkurnalobis  xangrZlivoba  damokidebulia  etiologiaze  da 

daavadebis simZimeze, agreTve gamoyenebuli antibiotikze.  

2. oqsigenoTerapia

pacientebi, romlebsac Jangbadis saturacia aqvT 92 %-ze naklebi, 

saWiroeben oqsigenoTerapias _  Jangbadis Tavisufali wesiT miwodebas 

(rekomendacia A).  

cianozi hipoqsemiis SemTxvevaSi yovelTvis ar vlindeba. hipoqsemiis 

erT-erTi maCvenebeli SesaZlebelia iyos bavSvis agzneba. Jangbadi unda 

miewodos  pacients,  Tu  mas  aReniSneba  cianozi,  gulmkerdis  Cadreka, 

sunTqvis gaxSireba (70-ze metad), CvilebSi mkvnesare sunTqva. 

Z i r i T a d i  d e b u l e b e b i

pacientebs, romelTac aReniSnebaT hipoqsia da Jangbadis saturacia 

naklebi  aqvT  92  %-ze,  esaWiroebaT  Jangbadis  miwodeba  ise,  rom 

SenarCundes saturacia 92 %-ze meti. 

agzneba SeiZleba iyos hipoqsiis erT-erTi niSani. 

3.  rehidratacia
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Cvilebi, romlebic ver iReben siTxis sadReRamiso moTxovnilebas 

da kargaven siTxes perspiraciis an Rebinebis gamo saWiroeben siTxis 

damatebiT miwodebas. 

siTxis moTxovnileba (WHO)

sxeulis wona siTxe (ml/dReSi)
<10 kg 10-120 ml/kg-ze
10-19 kg 90-120 ml/kg
>20 kg 50-90 ml/kg

amave dros metad mniSvnelovania ar moxdes siTxiT gadatvirTva. 

bavSvs unda miewodos siTxis meti raodenoba peroralurad, gaizardos 

ZuZeTi kvebis sixSire. Tu bavSvi iRebs adekvaturi raodenobis siTxes, 

ar  aris  mizanSewonili  siTxis  parenteralurad  miwodeba  an 

nazogastraluri  zondis  gamoyeneba,  romelic  zrdis  aspiraciuli 

pnevmoniis ganviTrebis risks. Tu bavSvs ar SeuZlia siTxis miReba siTxe 

unda miewodos nazogastraluri zondiT. 

4.  temperaturis da  tkivilis kontroli

qveda sasunTqi gzebis infeqciis SemTxvevaSi bavSvebSi Cveulebriv 

vlindeba  febriliteti  da  tkivili,  maT  Soris  Tavis  tkivili, 

arTralgia,  muclis  tkivili,  tkivili  gulmkerdis  areSi  (plevris 

gaRizianebis  dros).  plevruli  tkivilis  dros  bavSvs  uWirs  Rrma 

sunTqva da xvela.  antipiretuli da tkivilgamayuCebeli saSualebebis 

gamoyeneba amcirebs diskomforts da xels uwyobs xvelis aqts. 

pnevmoniis  diagnostikisa  da  mkurnalobis  dros  mizanSewonilia 

minimaluri Careva,  rac amcirebs metabolur danaxarjs da  Jangbadis 

moTxovnilebas.  maRali temperatura (>38.5-39)  bavSvebSi  xSirad iwvevs 

madis daqveiTebas, agznebas, zrdis Jangbadis moxmarebas da sxv. I rigis 

antipiretul  saSualebas  warmoadgens  acetaminofeni,  romelic 

gamoiyeneba  2  Tveze  meti  asakis  bavSvebSi  Tu  temperatura  38,8-39–ze 

metia. meore rigis preparatad SesaZlebelia miviCnioT arasteroiduli 

anTebis sawinaaRmdego saSualebebi.  ar aris mizanSewonili aspirinis 

gamoyeneba, romelic zrdis reis daavadebis ganviTarebis risks. 

Z i r i T a d i  d e b u l e b e b i

antipiretuli  da  tkivildamayuCebeli  saSualebebis 

gamoyeneba  SesaZlebelia  diskomfortis  mosaxsnelad  da 

xvelis aqtis xelSesawyobad. 

avadmyof  bavSvTan  minimaluri  Careva  amcirebs  metabolur 

danaxarjs da Jangbadis moTxovnilebas. 
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fizioTerapia 

ar  arsebobs  mtkicebulebebi,  romelic  asabuTebs  pnevmoniis 

mkurnalobis  sqemaSi  fizioTerapiuli  procedurebis,  maT  Soris 

posturaluri  drenaJis,  vibraciuli  masaJis an  Rrma  sunTqviTi 

varjiSebis gamoyenebis efeqturobas.  

arsebobs varaudi, rom fizioTerapiis gamoyeneba zrdis  cxelebis 

gaxangrZlivebis  risks.  ar  arsebobs  aseve  mtkicebulebebi,  rom 

fizioTerapia efeqturia daavadebis reparaciis periodSi. aRsaniSnavia, 

rom mjdomare poziciis (sayrdeniT) gamoyeneba  bavSvebSi respiraciuli 

distresiT,   xels  uwyobs   filtvis  ukeT  gaSlas  da  aumjobesebs 

respiraciul simptomatikas. 

Z i r i T a d i  d e b u l e b e b i

⇒ gulmkerdis  fizioTerapiuli  procedurebi  araefeqturia  da  ar 

unda  iyos  gamoyenebuli  bavSvebSi  pnevmoniis  samkurnalod 

(rekomendacia B).

xvelis damawynarebeli saSualebebi 

xvelis  damTrguneveli  saSualebebis  an  bronqodilatatorebis 

gamoyeneba rutinulad ar aris rekomendebuli. Tu pnevmoniis SemTxvevaSi 

vlindeba  wheezing,   igi  gamowveulia  bronqebis  lorwovanis  anTebiTi 

dazianebiT  da/an  naxvelis  dagrovebiT  da  ar  pasuxobs 

bronqodilatatoris gamoyenebaze. 

monitoringi 

iseTi simptomebis monitoringi, rogoricaa guliscemis da sunTqvis 

sixSire,  gulmkerdis  retraqcia  da  damxmare  kunTebis  monawileoba, 

damokidebulia bavSvis mdgomareobaze. 

pn evmoniis mkurnaloba binis da stacionaris pirobebSi

mkurnalobis  taqtika  damokidebulia  bavSvis  asakze,  daavadebis 

etiologiasa da mimdinareobis simZimeze.  msubuqi mimdinareobis dros 

mkurnaloba  SesaZlebelia  binis  pirobebSi,  xolo  mZime  SemTxvevaSi 

aucilebelia hospitalizacia. 

stacionarSi  gadayvanis  Sesaxeb  gadawyvetilebis  miRebisas 

gaTvaliswinebuli unda iyos Semdegi kriteriumebi: 

asaki  <3  Tveze,  hospitalizacia  mizanSewonilia  nebismieri 

simZimis 

pnevmoniis arsebobis SemTxvevaSi;
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maRali febriliteti (>38.5  C),  Rebineba da sakvebisa da siTxis 

miRebis

SeuZlebloba;

gaxSirebuli sunTqva cianoziT an mis gareSe;

Tanmxlebi  paTologia  (imunodeficiti,  filtvis  qronikuli 

paTologia);

socialur  aspeqti  –  mSoblebis  unari  adekvaturad  mouaron 

bavSvs 

binaze;

mZime  respiraciuli  distresi,  romelic  saWiroebs 

oqsigenoTerapias;

ucvleli zogadi mdgomareoba 48 sT-iani antibiotikoTerapiis 

Semdeg. 

binaze mkurnaloba

binis  pirobebSi  mizanSewonilia  msubuqi  pnevmoniis  mkurnaloba. 

aseT SemTxvevaSi  rekomendebulia oraluri antibiotikebis gamoyeneba: 

mSoblebs unda mieceT rekomendacia:

• ganaxorcielon siTxis damatebiTi miwodeba;

• akontrolon sxeulis temperatura;

• dauyovnebliv mimarTon eqims, Tu bavSvs gamoexata Semdegi niSnebi: 

sunTqva gaxda ufro gaZnelebuli;

daewyo FRebineba yoveli kvebis Semdeg;

ver iRebs siTxeebs;

gamoixata  zogadi  mZime  mdgomareoba  –  daTrgunva, 

Zilianoba;  

2  dRiani  antibiotikoTerapiis  miuxedavad  maRali 

febriliteti grZeldeba

pacientis  binaze  mkurnalobis  SemTxvevaSi  48  saaTis  Semdeg 

aucilebelia ganmeorebiTi konsultacia. am periodSi dgindeba I rigis 

antibiotikis  gamoyenebis  efeqturoba.  Tu  pacientis  mdgomareoba 

(obieqturad,  laboratoriulad)  ar  umjobesdeba,  rekomendebulia 

antibiotikis Secvla meore rigis preparatiT. 

 

nawili IX
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prevencia da  pirveladi jandacvis  ZiriTadi sakiTxebi

prevencia

bolo  aswleulis  ganmavlobaSi  janmrTelobis  dacvis  sferoSi 

arsebulma  miRwevebma  didi  wvlili  Seitanes   pnevmoniis 

profilaqtikaSi.  sacxovrebeli   pirobebis  gaumjobeseba,  Tambaqos 

bolis  zemoqmedebis  Semcireba,  Haemophilus  influenzae,  Bordatella  pertusis-is 

(yivanaxvela)  da  wiTelas  winaaRmdeg  mosaxleobis  regularuli 

vaqcinacia mniSvnelovnad amcirebs pnevmoniis ganviTarebis risks.

gripis virusi warmoadgens bavSvebSi sasunTqi gzebis daavadebebis, 

maT Soris pnevmoniis,  erT-erT uxSires  gamomwvevs.  pnevmoniis  riskis 

Sesamcireblad  gripis  sawinaaRmdego  sayovelTao  vaqcinaciis 

efeqturoba  jerjerobiT  maRali  mtkicebulebis  mqone  kvlevebiT 

dadasturebuli ar aris.  

pnevmokoki  cnobilia,  rogorc  pnevmoniis  gamomwvevi  erT-erTi 

uxSiresi  mizezi.  ukanasknel wlebSi Seqmnilia axali koniugirebuli 

vaqcina,  romelic  efeqturia  pnevmokokuri  genezis  daavadebaTa 

prevenciisaTvis.  Tumca  rutinulad  am  vaqcinaciis  aucilebloba 

jerjerobiT maRali mtkicebulebis mqone kvlevebiT dadasturebuli ar 

aris..

pirveladi jandacvis  eqimis roli

pnevmoniiT  daavadebul  pacientTa  umravlesoba  pirvel  rigSi 

mimarTavs  pirveladi  jandacvis  eqims.  am  ukanasknelis  movaleobaa 

daadginos mwvave respiraciuli infeqciis arseboba, Seafasos daavadebis 

simZime, saWiroebis SemTxvevaSi daiwyos mkurnaloba an ganaxorcielos 

pacientis  referali,  avadmyofis  monitoringi,  uzrunvelyos  pacienti 

da/an misi mSobeli Sesabamisi informaciiT.
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bavSvTa asa kis pnevmoniis marTvis 

protokoli

nozologiis mokle ganmarteba. daavadebis klinikuri definicia 

emyareba  pnevmoniis  niSnebsa  da  simptomebs  im  bavSvebSi,  romlebic 

daavadebamde janmrTelebi iyvnen da romlebmac infeqciuri agenti SeiZines 

da  avad  gaxdnen  saavadmyofos  gareT,  sazogadoebaSi.  zogadad,  pnevmonia 

SeiZleba ganimartos, rogorc  alveolisa da terminaluri sasunTqi gzebis 

anTeba,  romelic  gamowveulia  infeqciuri  agentis  hematogenuri  an 

inhalaciuri  gziT  filtvebSi  moxvedriT  da  romelsac  axasiaTebs  mwvave 

respiraciuli simptomebis,  cxelebis  an  orives  erTdroulad arseboba da 

gulmkerdis rentgenogramaze filtvis parenqimuli infiltraciis niSnebi. 

daavadebis  damadasturebeli  kriteriumebi. WHO pnevmoniis 

diagnostikis safuZvlad miiCnevs  inspeqciiT miRebul klinikur niSnebs  da 

sunTqvis sixSiris maCveneblebs. daavadebis definicia gansakuTrebiT rTulia 

adreuli asakis bavSvebSi, vinaidan pnevmoniis da bronqiolitis klinikuri 

niSnebi  xSirad  msgavsia.  ganviTarebul qveynebSi  xSirad  iyeneben  termins 

"qveda sasunTqi gzebis mwvave daavadeba", riTic Tavidan icileben pnevmoniisa 

da bronqiolitis diferencirebis aucileblobas. xSirad saWiro xdeba zemo 

sasunTqi gzebis da pnevmoniis diferencireba. zemo sasunTqi gzebis infeqcias 

adasturebs:  avadmyofis  damakmayofilebeli  zogadi  mdgomareoba  da 

obieqturi gamokvlevisas lokaluri paTologiuri cvlilebebis ararseboba 

filtvebSi. pnevmoniis dros zogadi mdgomareoba saSualo simZimisaa an mZime, 

aRiniSneba  respiraciuli  distresi  (xvela,  taqipnoe)  da  perkusiiT  da 

auskultaciiT lokaluri paTologiuri cvlilebebis arseboba. 
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simptomebi da niSnebi.

pnevmoniis ZiriTadi klinikuri niSnebia: xvela; taqipnoe; cxeleba; 

sunTqvis  gaZneleba;  gulmkerdis retraqcia;  cxviris  nestoebis  berva; 

auskultaciuri  cvlilebi;  zogadi  niSnebi:  saerTo  sisuste  da 

leTargia, Tavis tkivili, gulisreva/Rebineba, mialgia.

palpaciiT

• gulmkerdis  rezistentobis  mateba;  bgeriTi  xmianobis 

gaZliereba.

perkusiiT

• lokalurad yru xma.

auskultaciiT

• Sesustebuli  sunTqva;  krepitacia  (mgrZnobeloba  dabalia  da 

meryeobs 33-60% Soris); bronquli sunTqva; plevris xaxunis xma; 

bronqofoniis gaZliereba (10 wlis zemoT)

sunTqvis sixSire 

WHO-s  rekomendaciiT pnevmoniis  erT-erT ZiriTad sadiagnostiko 

niSnad miCneulia sunTqvis sixSire (daTvla unda moxdes erTi wuTis 

ganmavlobaSi, rodesac bavSvi mSvid mdgomareobaSia da ar tiris): 

• 2 Tvemde asakis bavSvebSi >60-ze wuTSi, 

• 2-dan 12 Tvemde asakis bavSvebSi >50-ze wuTSi, 

• 12 Tvidan 5 wlamde asakis bavSvebSi >40-ze wuTSi, 

• 5 welze meti asakis bavSvebSi >30 -ze wuTSi. 

gulmkerdis  retraqcia:  WHO-s  rekomendaciiT  gulmkerdis 

retraqcia  (gulmkerdis  qveda  mesamedis  Cazneqva  sunTqvis  procesSi) 

miCneulia  mZime  pnevmoniis  erT-erT  sadiagnostiko  niSnad,  Tumca 

gaTvaliswinebuli unda iyos, rom msubuqi retraqcia damaxasiaTebelia 

axalSobilebsa da Cvil bavSvTa asakisTvis da iTvleba normad.

Tu yvela klinikuri niSani – sunTqvis sixSire, sunTqvis gaZneleba 

da  auskultaciuri  fenomenebi  –  uaryofiTia,  naklebad  savaraudoa 

gulmkerdis rentgenografiis Sedegebis pozitiuroba. 

 baqteriuli pnevmoniis niSnebi 

• cxeleba > 38,50C;

• sunTqvis sixSire > 50-ze wT-Si;

• gulmkerdis Cadreka;

• Wheezing ar axasiaTebs.
virusuli pnevmoniis niSnebi

• Cvilebi da adreuli asaki;
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• Wheezing; 

• cxeleba < 38,50C;

• gamoxatuli gulmkerdis Cadreka;

• sunTqvis sixSire normaluri an momatebuli.
atipuri pn evmoniis niSnebi

• skolis asaki;

• Wheezing; 

• cxeleba < 38,50C.

diagnostikur-laboratoriuli testebi.

sisxlis saerTo analizi (pirvel 24 saaTSi): 

baqteriuli pnevmoniis albaToba maRalia im bavSvebSi, romelTac 

aReniSnebaT  maRali  cxeleba,  maRali  leikocitozi  (15  X  109/l)  da 

neitrofilozi. 

gulmkerdis rentgenografia

• bavSvebSi, romlebTac aReniSnebaT pnevmoniis kardinaluri niSnebi da 

romelTa  zogadi  mdgomareoba  ar  aris  mZime,  gulmkerdis 

rentgenograma ar unda gakeTdes rutinulad.

• gulmkerdis rentgenografia unda Catardes im SemTxvevaSi, rodesac 

saxezea pnevmoniis urTierTgamomricxavi niSnebi, saeWvoa garTulebis 

arseboba eqsudaciuri plevritis saxiT an Catarebul mkurnalobaze 

ar aris saTanado pasuxi.

• normaluri rentgenograma ar gamoricxavs pnevmoniis arsebobas.

puls-oqsimetria

puls-oqsimetria, Jangbadis saturaciis gansazRvra, unda Cautardes 

pnevmoniiT hospitalizebul yvela pacients.

mkurnaloba.

bavSvTa asakis ambulatoriuli pnevmoniis mkurnaloba moicavs: 

5. antibiotikoTerapias;

6. rehidratacias;

7. temperaturisa da tkivilis marTvas.

antibiotikoTerapia.

antibiotikoTerapiis  saWiroebis  Sesaxeb  gadawyvetilebis  miReba 

mniSvnelovani  sakiTxia.  baqteriuli  pnevmoniis  (romelsac  esaWiroeba 

antibiotikoTerapia)  diferencireba virusuli pnevmoniisagan (romelic 

ar  saWiroebs  antibiotikoTerapias)  sakmaod  rTulia.  bavSvTa  asakSi 

virusuli  etiologiis  pnevmoniis  samkurnalod  antibiotikoTerapiis 

gamoyeneba ar cvlis davadebis gamosavals. 
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daavadebis msubuqi, gaurTulebeli mimdinareobisas rekomendebu-lia 

peroraluri antibiotikebis gamoyeneba. 

5  wlamde  asakSi  uxSires  baqteriul  gamomwvevs S.  pneumoniae 
warmoadgens,  amitom  mizanSewonilia  amoqsicilinis  gamoyeneba  (25-50 

mg/kg/dReSi sam miRebaze). 

5  welze  ufrosi  asakis  bavSvebSi  uxSiresi  gamomwvevi  atipuri 

paTogenia  (mikoplazma,  qlamidia),  amitom  mizanSewonilia  makrolidis 

gamoyeneba: azitromicini 3-5 dRe (sumamedi), spiramicini (rovamicini) 7-10 

dRe da sxva. 

Tu daavadeba mimdinareobs mZimed, avadmyofi ver iRebs peroralur 

antibiotikebs,  daavadebis  niSnebi  grZeldeba  5  dReze  meti  (empiemis 

riskis zrda!) unda gamoviyenoT parenteraluri antibiotikebi. 5 wlamde 

asakSi  mizanSewonilia  amoqsicilini  an  ampicilini,  5  wlis  zemoT 

amoqsicilinis  da  makrolidis  (azitromicini,  spiramicini, 

klaritromicini)  kombinacia.  alternativas  warmoadgens  meore-mesame 

Taobis cefalosporini an e.w daculi penicilinebi (augmentini, unazini).

farTo speqtris cefalosporinebi ar warmoadgenen pirveli rigis 

preparatebs.  isini  unda  gamoviyenoT  mxolod  daavadebis  mZime 

mimdinareobis dros. 

mdgomareobis  gaumjobesebis  SemTxvevaSi  2-4  dRis  Semdeg 

SesaZlebelia peroralur antibiotikze gadasvla. 

rehidratacia

Cvilebi, romlebic ver iReben siTxis sadReRamiso moTxovnilebas 

da kargaven siTxes perspiraciis an Rebinebis gamo saWiroeben siTxis 

damatebiT miwodebas. 

siTxis moTxovnileba (WHO)

sxeulis wona siTxe (ml/dReSi)
<10 kg 10-120 ml/kg-ze
10-19 kg 90-120 ml/kg
>20 kg 50-90 ml/kg

bavSvs  unda  miewodos  siTxis  meti  raodenoba  peroralurad, 

gaizardos  ZuZeTi  kvebis  sixSire.  Tu  bavSvi  iRebs  adekvaturi 

raodenobis  siTxes,  ar  aris  mizanSewonili  siTxis  parenteralurad 

miwodeba  an  nazogastraluri  zondis  gamoyeneba,  romelic  zrdis 

aspiraciuli pnevmoniis ganviTrebis risks.

temperaturis da tkivilis kontroli

pnevmoniis SemTxvevaSi bavSvebSi xSirad vlindeba febriliteti da 

Tavis tkivili, arTralgia, muclis tkivili, tkivili gulmkerdis areSi 
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(plevris gaRizianebis dros). plevruli tkivilis dros bavSvs uWirs 

Rrma  sunTqva  da  xvela.  antipiretuli  da  tkivilgamayuCebeli 

saSualebebis gamoyeneba amcirebs diskomforts da xels uwyobs xvelis 

aqts.  maRali  temperatura  (>38.5-39)  bavSvebSi  xSirad  iwvevs  madis 

daqveiTebas,  agznebas,  zrdis  Jangbadis  moxmarebas  da  sxv.  I  rigis 

antipiretul  saSualebas  warmoadgens  acetaminofeni  (paracetamoli), 

romelic gamoiyeneba 2 Tveze meti asakis bavSvebSi Tu temperatura 38,5–

ze metia. meore rigis preparatia arasteroiduli anTebis sawinaaRmdego 

saSualebebi.  ar aris mizanSewonili aspirinis gamoyeneba, vinaidan is 

zrdis reis daavadebis ganviTarebis risks. 

stacionarSi  gadayvanis Sesaxeb  gadawyvetilebis  miRebisas 

gaTvaliswinebuli unda iyos Semdegi kriteriumebi: 

asaki <3 Tveze, hospitalizacia mizanSewonilia nebismieri simZimis 

pnevmoniis arsebobis SemTxvevaSi;

maRali  febriliteti  (>38.5  C),  Rebineba  da  sakvebisa  da  siTxis 

miRebis SeuZlebloba;

gaxSirebuli sunTqva cianoziT an mis gareSe;

Tanmxlebi  paTologia  (imunodeficiti,  filtvis  qronikuli 

paTologia);

socialur aspeqti – mSoblebis unari adekvaturad mouaron bavSvs 

binaze;

mZime respiraciuli distresi, romelic saWiroebs oqsigenoTerapias;

ucvleli  zogadi  mdgomareoba  48  sT-iani  antibiotikoTerapiis 

Semdeg. 

mSoblebs unda mieceT rekomendacia:

• ganaxorcielon siTxis damatebiTi miwodeba;

• akontrolon sxeulis temperatura;

• dauyovnebliv mimarTon eqims, Tu bavSvs gamoexata Semdegi niSnebi: 

sunTqva ufro gauZnelda;

daewyo FRebineba yoveli kvebis Semdeg;

ver iRebs siTxeebs;

gamoixata daTrgunva, Zilianoba;  

2  dRiani  antibiotikoTerapiis  miuxedavad  maRali 

febriliteti grZeldeba.
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pacientis  binaze  mkurnalobis  SemTxvevaSi  48  saaTis  Semdeg 

aucilebelia ganmeorebiTi konsultacia. am periodSi dgindeba I rigis 

antibiotikis  gamoyenebis  efeqturoba.  Tu  pacientis  mdgomareoba 

(obieqturad,  laboratoriulad)  ar  umjobesdeba,  rekomendebulia 

antibiotikis Secvla meore rigis preparatiT. 

protokoli  eyrdnoba  saqarTvelos  respiraciuli  asociaciis 

bavSvTa pnevmoniis marTvis gaidlains.

pn ev mon ia mozrdilebSi 

Sesavali

sazogadoebaSi  SeZenili pnevmonia  erT-erT  yvelaze  gavrcelebul 

daavadebas  miekuTvneba.  igi  infeqciuri  daavadebebs  Soris 

sikvdilianobis erT-erT xSiri mizezia. 

daavadebis definicia 

praqtikuli  TvalsazrisiT,  mniSvnelovania  pnevmoniis  dayofa 

sazogadoebaSi SeZenil (ambulatorul) da nozokomiur tipebad. aseTi 

dayofa  ar  aris  dakavSirebuli daavadebis  mimdinareobis  simZimesTan. 

ZiriTad  da  erTaderT  ganmasxvavebel  kriteriumad  gvevlineba  is 

garemoeba, sadac ganviTarda pnevmonia. 
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sazogadoebaSi  SeZenil  pnevmoniaSi  unda  vigulisxmoT  mwvave 

daavadeba, romelic aRmocendeba ara saavadmyofos pirobebSi, an romlis 

diagnostika  moxda  hospitalizaciis  momentidan  pirvel  48  sT-Si  da 

romelsac Tan axlavs qveda sasunTqi gzebis infeqciis simptomebi: xvela, 

qoSini,  cxeleba,  naxvelis  (SesaZloa  Cirqovani)  gamoyofa,  tkivili 

gulmkerdis  areSi  da  rentgenologiuri  niSnebi  (filtvebSi  axali 

kerovan-infiltraciuli cvlilebebi). 

epidemiologia 

epidemiologiuri  monacemebis  Tanaxmad,  pnevmoniis  sixSire 

ufrosebSi  (>18  weli)  farTo  diapazonSi  meryeobs:  axalgazrda  da 

saSualo asakis pirebs Soris 1-11,6%-ia, ufros asakobriv jgufSi 25-44%. 

wlis  ganmavlobaSi  ufrosi  asakSi  (>18  weli)  avadobis  saerTo 

raodenobam 5 evropul qveyanaSi (didi britaneTi, safrangeTi, italia, 

germania,  espaneTi)  3.000.000  adamiani  Seadgina.  saqarTvelos  Sromis, 

janmrTelobis  da  socialuri  dacvis  saministros  samedicino 

statistikis  da  informaciis  centris  2004  wlis  monacemebiT 

saqarTveloSi  hospitalizebul  iqna  9.757  pnevmoniiT  avadmyofi, 

maCvenebeli 100.00 mosaxleze 223, letaloba – 0,8%.

pnevmoniis dros letaloba Zalian dabalia (1-3%). Tumca 60 welze 

meti  asakis  pacientebSi,  seriozuli  Tanmxlebi  paTologiebis 

arsebobisas  (f.q.o.d.,  avTvisebiani  axali  warmonaqmnebi,  alkoholizmi, 

Saqriani  diabeti,  RviZlisa  da  Tirkmelebis  daavadebebi,  gul-

sisxlZarRvTa  daavadebebi  da  a.S.),  aseve  pnevmoniis  mZimed 

mimdinareobisas  (multilobaluri  infiltracia,  meoradi  baqteriemia, 

sunTqvis sixSire>30/wT, hipotenzia da Tirkmlebis mwvave ukmarisoba), 

letalobis maCvenebeli 15-30%-s aRwevs.

letalobis  riski,  romelic  moicavs  anamnezur,  obieqtur  da 

laboratoriul monacemebs, warmodgenilia I cxrilSi. letalobis erT-

erT  mniSvnelovani  faqtoria  gviani  mimarTva  samedicino 

daxmarebisaTvis. 

cxrili 1

monacemebi albaToba
demografia
  mamrobiTi sqesi 

1,3 (1,2-1,4)

ZiriTadi daavadebis istoria 
  gadacieba
  fsiqikuri statusis Secvla
  qoSini 

0,4 (0,2-0,7)
2,0 (1,7-2,3)
2,9 (1,9-3,8)

Tanmxlebi daavadebebi
  gulis qronikuli ukmarisoba
  imunodeficituri mdgomareoba
  Saqriani diabeti

2,4 (2,2-2.5)
1,6 (1,3-1,8)
1,2 (1,3-1,4)
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  koronarul sisxlZarRvTa dazianeba
  onkologiuri daavadebebi
  nevrologiuri daavadebebi
  Tirkmlis paTologiebi 

1,5 (1,3-1,6)
2,7 (2,5-2,9)
4,4 (3,8-4,9)
2,7 (2,5-2,9)

fizikuri gamokvlevebi
  taqipnoe
  hipoTermia
  hopotenzia 

2,5 (2,2-2,8)
2,6 (2,1-3,2)
5,4 (5,0-5,9)

laboratoriuli gamokvlevebi
  sisxlis Sardovana (>7,14mm.Hg.)
     leikopenia (<4×10 9/l) 
  leikocitozi (>10×10 9/l) 
  hipoqsemia (PaO2<50mm.Hg.)
  Ro-gramaze infiltraciaa 1-ze met wilSi 

2,7 (2,3-3.0)
5,1 (3,8-6,4)
4,1 (3,85-4,8)
2,2 (1,8-2,7)
3,1 (1,9-5,1)

etiologia

pnevmoniis etiologia dakavSirebulia normalur mikroflorasTan, 

romelic zeda sasunTqi gzebis kolonizirebas axdens. mravalricxovani 

mikroorganizmebidan momatebuli virulentoba mxolod zogierTs gaaCnia. 

maT  SeuZliaT  gamoiwvion  sasunTqi  gzebis  qveda  nawilebis  anTebiTi 

reaqcia. aseT tipur gamomwvevad iTvleba S.pneumoniae (30%-50% daavadebis 

SemTxveva). pnevmoniis etiologiaSi arsebiTi mniSvneloba aqvs e.w. atipur 

mikroorganizmebs (Chlamydophila  pneumoniae, Mycoplasma  pneumoniae,  Legionella 

pneumoniae) romelTa  wilzec  saerTo  jamSi  modis  8-10%-mde.  iSviaT 

gamomwvevebs ganekuTvneba  Haemophilus  influenzae, Staphilococcus aureus, Klebsiella 

pneumoniae  (3-5%).

iSviaTad pnevmonia SeiZleba gamoiwvios fsevdomonam (gansakuTr-ebiT 

mukoviscidoziT  daavadebulebSi,  romelTac  aqvT  bronqoeqtazia). 

aucilebelia aRiniSnos, rom mozrdil pacientebSi vlindeba Sereuli 

infeqciebi.  mag.,  pnevmokokuri  pnevmoniis  dros  SesaZlebelia 

erTdroulad  aRmoCndes  mikoplazmuri  an  qlamidiuri  infeqcia. 

respiraciuli virusebi (gripi  A da  B, paragripi, adenovirusi da rsv) 

arc  ise  xSirad  iwveven  filtvebis  mZime  dazianebebs.  respiraciuli 

virusebi, da pirvel rigSi epidemiuri gripi, pnevmoniis wamyvani risk-

faqtoria.  aucilebelia  virusuli  da  baqteriuli  pnevmoniis  zusti 

diferencireba, radgan maTi mkurnaloba gansxvavebulia.

pnevmonia SesaZloa gamowveuli iyos ucnobi etiologiis gamomwveviT, 

romelic  daavadebis  swraf  ganviTarebas  iwvevs.  ukanasknel  wlebSi 

aseTebs SeiZleba mivakuTvnoT koronavirusi, frinvelis gripis virusi, 

metapnevmovirusi.  zogierTi  mikro-organizmisaTvis  damaxasiaTebeli  ar 

aris  filtvebis  anTeba.  maTi  naxvelidan  gamoyofa  amtkicebs  zemo 

sasunTqi gzebis floris kontaminacias da ara am mikrobis etiologiur 

31



mniSvnelobas.  aseT  mikroorganizmebs  miekuTvneba:  Steptococcus  viridas, 

Staphylococcus  epidermidis  da  sxva  koagulonegatiuri  stafilokokebi, 

Enterococus spp, Neisseria spp, Candida spp. 

pnevmoniis  etiologia  gansxvavdeba  avadmyofis  asakis,  daavadebis 

simZimis  da  Tanmxlebi  paTologiis  arsebobis  mixedviT.  Terapiul 

ganyofilebaSi hospitalizebul pacientebSi pnevmokokebis, mikoplazmebis 

da qlamidiebis wilze modis daaxloebiT 25%. am ukanasknelebs arsebiTi 

mniSvneloba  ara  aqvT  pnevmoniis  mZime  formebis  ganviTarebaSi.  amave 

dros,  am  kategoriis  pacientebSi  matulobs  Legionella  spp.,  S.aureus, 

gramuaryofiTi enterobaqteriebis, K.pneumoniae-is wili. 

praqtikuli  poziciidan  gamomdinare  mizanSewonilia  gamovyoT 

pacientebis  jgufi  asakis,  Tanmxlebi  daavadebebis  da  daavadebis 

mimdinareobis  simZimis  mixedviT.  am  jgufebs  Soris  gansxvaveba 

aRiniSneba ara marto etiologiis, aramed prognozis mixedviTac. 

cxrili 2             

pnevmoniis gamomwvevi da letaloba

gamomwvevi letaloba %
S.pneumoniae 12,3%

H.influenzae 7,4%

M.pneumoniae 1,4%

Legionella spp. 14,7%

S.aureus 31,7%

K.pneumoniae 35,7%

C.pneumoniae 9,4%

cxrili 3

pacientebis jgufebi da gamomwvevebi

jgufi pacientis daxasiaTeba gamomwvevebi 
     1 pnevmoniis  aramZimed  mimdinareoba  60  wl-ze 

qvemoT  pacientebSi  Tanmxlebi  paTologiis 
gareSe

S.pneumoniae
M.pneumonia
C.pneumoniae 

     2 daavadebis mZime mimdinareoba 60 wl-is zemoT 
da/an Tanmxlebi paTologiebiT

S.pneumoniae
H.influenzae
C.pneumoniae
S.aureus
Enterobacteriaceae

     3 pnevmoniis  mZime  mimdinareoba,  hospitaliz-
ebuli  pacientebi  (saerTo  profilis 
ganyofilebaSi) 

S.pneumoniae
H.influeanzae
C.pneumoniae
S.aureus
Enterobacteriaceae 

     4 pnevmoniis  mZime  mimdinareoba,  hospitaliz-
ebuli  pacientebi  (intensiuri  Terapiis 
ganyofilebaSi)

S.pneumoniae
Legionella spp
S.aureus
Entarobacteriaceae 
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cxrili 4

pnevmoniis gamomwvevebi

gamomwvevi literaturis mixedviT meta-analizi
baqteriebi
    S.Pneumoniae
    H.influenzae
    S. aureus

20-60
3-10
3-5

65
12
2

atipuri 
gamomwvevi

10-20 12

virusi 2-15 3
aspiraciuli 
pnevmonia

6-10

daudgeneli 
etiologia

30-60

paTogenezi

sasunTqi gzebis qveda nawilebis infeqciisagan dacvas axorcieleben 

meqanikuri faqtorebi (aerodinamikuri filtracia, bronqebis meqanikuri 

ganStoeba, xvela da cemineba, mocimcime epiTeliumis wamwamebis rxeva), 

aseve  araspecifiuri  da  specifiuri  imunitetis  meqanizmi.  anTebiTi 

reaqciis ganviTarebis mizezi SesaZloa gaxdes rogorc makroorganizms 

dacviTi meqanizmebis efeqturobis daqveiTeba,  aseve mikroorganizmebis 

dozis  masiuroba  da/an  maTi  moWarbebuli  virulenturoba.  SesaZloa 

gamoiyos 4 paTogenezuri meqanizmi (ZiriTadad vlindeba pirveli ori), 

romlebic ganapirobeben pnevmoniis ganviTarebas: 

• aspiracia;

• mikroorganizmebis Semcveli haeris CasunTqva;

• mikroorganizmebis  hematogenuri  gavrceleba  arafiltvismieri 

kerovani infeqciisganE(endokarditi, septiuri Tromboflebiti); 

• infeqciis gavrceleba uSualod mezobeli dazianebuli kerebisagan 

(mag.  Tirkmlis  abscesis  dros)  an  gulmkerdis  Semavali 

Wrilobebis inficirebis Sedegad. 

aspiracia_inficirebis  mTavari  gzaa  pnevmoniis  paTogenezSi. 

normalur pirobebSi, mikroorganizmebis nawils, magaliTad  Streptococcus 

pneumoniae,  SeuZliaT  pirxaxis  kolonizireba,  Tumca  sasunTqi  gzebis 

qveda nawilebi  steriluri rCeba.  mozrdilTa naxevarSi  Zilis  dros 

pirxaxis sekretis mikroaspiracia fiziologiuri fenomenia. erTi mxriv, 

xvelis refleqsi, mukociliaruli klirensi, alveoluri makrofagebis 

antibaqteriuli aqtivoba da, meore mxriv, sekretuli imunoglobulinebi 

uzrunvelyofen  inficirebuli  sekretis  eliminacias  sasunTqi  gzebis 

qvemo nawilebidan da maT sterilurobas. 
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traqeobronquli  xis  TviTgamwmendi  meqanizmis  dazianebisas,  mag., 

respiraciuli  virusuli  infeqciis  dros,  roca  irRveva  bronqebis 

wamwamovani epiTeliumis funqcia da qveiTdeba alveoluri makrofagebis 

fagocituri aqtivoba, pnevmoniis ganviTarebisaTvis sasurveli pirobebi 

iqmneba.  sxva  SemTxvevaSi,  paTogenezuri  faqtori  SesaZloa  iyos 

mikroorganizmebis  dozis  masiuroba  an  erTeuli  maRaldiferenciuli 

mikroorganizmebis SeRweva sasunTq gzebSi. 

mikrobuli  aerozolis  inhalacia  pnevmoniix SedarebiT  iSviaTi 

mizezia. is mTavar rols TamaSobs obligaturi gamomwvevebiT sasunTqi 

gzebis qveda nawilebis inficirebaSi. kidev ufro naklebi mniSvneloba 

aqvs infeqciis keridan gamomwvevis  hematogenur (mag.,  Staphylococcus spp.) 

gavrcelebas. Apnevmoniis  paTogenezis  aRwerili  Taviseburebis 

gaTvaliswinebiT aSkaraa,  rom  misi  etiologia  sasunTqi  gzebis  zeda 

nawilebis mikroflorasTan aris dakavSirebuli, romlis Semadgenlobac 

damokidebulia  garemoze,  pacientis  asakze  da  janmrTelobis  saerTo 

mdgomareobaze. . 

klinikuri simptomatika:

pnevmoniis  ZiriTadi  ZiriTadi  klinikuri  niSnebi  da  simptomebi 

SesaZloa formulirdes Semdegi saxiT: 

• daavadebis kliniko-rentgenologiuri suraTis analizis safuZvelze 

umetes SemTxvevaSi ar xerxdeba pnevmoniis etiologiis gansazRvra. 

• pnevmoniix  iseTi niSnebi,  rogoricaa  cxeleba,  tkivili gulmkerdis 

areSi da sxv. SesaZloa ar aRiniSnebodes, gansakuTrebiT garTulebul 

SemTxvevebSi da  moxucebSi.  65  wlis zemoT daaxloebiT 25%-Si  ar 

aRiniSneba  cxeleba,  leikocitozi  ki  aRiniSneba  mxolod 50-70%-Si. 

klinikuri suraTi SeiZleba warmodgenili iyos daRlilobiT, saerTo 

sisustiT,  gulisreviT,  anoreqsiiT,  tkiviliT mucelSi,  cnobierebis 

dakargviT.  

• pnevmokokisaTvis,  aseve  mikoplazmisa  da  qlamidiisaTvis,  ar  aris 

damaxasiaTebeli  destruqciis  ganviTareba.  aseT  dros  xSiria 

stafilokokuri infeqciebi,  gramuaryofiTi aerobuli baqteriebi da 

anaerobebi. 

• mikoplazmuri  pnevmoniisaTvis  damaxasiaTebelia  filtvis  bazaluri 

wilebis retikulo-nodularuli infiltracia.  

pnevmoniaze  eWvi  unda  mivitanoT  im  pacientebSi,  romelTac 

aReniSnebaT qoSini cxelebasTan erTad, naxvelis gamoyofa da/an tkivili 

gulmkerdis  areSi.  avadmyofi,  romelmac  gadaitana  pnevmonia,  xSirad 
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uCivis  aramotivirebul  sisustes,  daRlilobas  da  RamiT  Zlier 

oflianobas.  

pacientis  fizikuri  gamokvlevebiT  miRebuli  informacia, 

damokidebulia  bevr  faqtorze:  daavadebis  simZime,  pnevmoniuri 

infiltraciis  gavrceleba,  asaki,  Tanmxlebi  avadmyofobebis  arseboba. 

klasikur obieqtur niSans warmoadgens dazianebuli segmentis doneze 

perkusiuli  xmianobis  Sesusteba,  lokalurad  bronquli  sunTqva, 

wvrilbuStukovani xixini an krepitacia, bronqofoniis gaZliereba.

pnevmoniis simptomTa sixSire anamnezuri da fizikaluri monacemebis 

mixedviT Semdegia:

• xvela, cxeleba, taqikardia, xixini_22-48%;

• mxolod xvela_2-15%;

• perkusiuli xmianobis moyrueba_12_20%;

• mxolod xixini_17-15%;

• mxolod cxeleba_5-20%;

• mxolod taqikardia_8-13%.

garTulebebi

•plevraluri gamonadeni;

•plevris empiema;

•filtvis qsovilis destruqcia/abscedireba;

•mwvave respiraciuli distres-sindromi;

•sunTqvis mwvave ukmarisoba;

•septiuri Soki;

•meoradi baqteriemia, sefsisi;

•perikarditi, miokarditi;

•nefriti da sxva. 

amaTgan  yvelaze  mniSvnelovania  Cirqovan-destruqciuli 

garTulebebi. 

filtvis  abscesisaTvis damaxasiaTebelia SemosazRvrul RruebSi 

Camoyalibeba  (filtvis  qsovilis  nekrozisa  da  Cirqovani  procesis 

Sedegad). is dakavSirebulia anerobul gamomwvevebTan:  Bacteroides spp., F. 

nucleatum, Peptostreptococcus spp   da sxva.  iSviaTad enterobaqteriebis da 

S.aureus SerwymiT.  arCevis  antibiotikia  amoqsicilini/klavulanti 

intravenurad.  alternatiul  preparats  miekuTvneba:  III  Taobis 
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cefalosporinebi,  ciprofloqsacini  da  levofloqsacini, 

metronidazoli an karbapenemi. mkurnalobis xangrZlivoba moicavs 3-4 

kviras. 

plevris  empiema  (Cirqovani  plevriti).  damaxasiaTebelia Cirqis 

dagroveba plevris RruSi. ZiriTad gamomwvevebs miekuTvneba anaerobebi 

Serwymuli gram-uaryofiT aerobul baqteriebTan.  saWiroa  dainiSnos 

savaraudo gamomwvevis (S.pneumoniae, S.pyogenus, S.aureus, H.influenzae)  mimarT 

aqtiuri antibiotikebi, upirvelesad III-IV Taobis cefalosporinebi. 

empiemis  qvemwvave/qronikuli  mimdinareobis  dros  xSirad 

etiologiuri  mniSvneloba  aqvs  anaerobul streptokokebs  da  gram-

uaryofiT  enterobaqteriebs.  aseT  SemTxvevebSi  gamoiyeneba 

amoqsicilini/klavulanti,  alternativas  warmoadgens  III-IV  Taobis 

cefalosporinebi,  karbapenemebi.  rogorc  wesi,  antibaqteriul 

mkurnalobasTan erTad saWiroa Torakotomiuri drenireba da, iSviaT 

SemTxvevaSi,  Torakotomia.  filtvis  abscesis  mkurnalobaSi 

perspeqtiul preparats  warmoadgens  ampicilin/sulbaqtami,  romelsac 

gaaCnia maRali aqtivoba anaerobebis mimarT. 

diagnozi, diferenciuliDdiagnozi, simZimis Sefaseba 

pnevmoniis  sadiagnostiko  kriteriumebs  miekuTvneba 

rentgenologiurad pacientis filtvis qsovilis dazianebuli kerovani 

infiltracia da Semdegi niSnebidan ori niSnis arseboba (mtkicebuleba 

A):  

• mwvave cxeleba daavadebis dasawyisSi (T>38); 

• xvela naxveliT; 

• lokaluri  krepitacia  da/an  wvrilbuStukovani  xixini,  uxeSi 

bronquli sunTqva, perkutoruli xmianobis Sesusteba;

• leikocitozi >10X109/l da/an CxirbirTvianebis mateba (>10%). 

amasTan,  diagnozi  unda  dadasturdes  rentgenologiurad. 

rentgenologiuri kvlevis SeuZleblobis SemTxvevaSi diagnostika xdeba 

epidanamnezis,  Civilebis  da  lokaluri  simptomebis  mixedviT,  Tumca 

diagnozi SeiZleba iyos arazusti (mtkicebuleba A).  

pnevmoniis  nozologiuri  diagnozis  dasmis  dros  aucilebelia 

gaTvaliswinebuli  iyos  pnevmoniis  klinikis  da  etiologiis  kavSiri 

(mtkicebuleba  B  da  C  ). ase  magaliTad, pnevmokokuri  pnevmoniisaTvis 

damaxasiaTebelia mwvave dasawyisi, maRali cxeleba, gulmkerdis tkivili. 

legionelurisaTvis: diarea, nevrologiuri simptomatika, daavadebis mZime 

mimdinareoba, Tirkmlis funqciis darRveva. mikoplazmurisTvis: kunTebis 

da Tavis tkivili, zeda sasunTqi gzebis infeqciis simptomebi.
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mowodebulia  algoritmi, romelic asaxavs pnevmoniis garTulebis 

da letaluri gamosavalis ganviTarebis risks:

                      ara

                      ara

                       ara

                     ara

gamokvlevis sqema  

laboratoriuli diagnostika

sisxlis analizi pnevmoniis gamomwvevis gansazRvris saSualebas ar 

gvaZlevs, Tumca leikocitozi 12-15×109/l da meti migviTiTebs baqteriuli 

infeqciis maRal albaTobaze. 3×109/l-ze dabali leikopenia an 25×109/l-ze 

maRali leikocitozi arasaxarbielo prognozuli niSania. 
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pnevmonia

asaki 50 wlis zemoT

Tanarsebuli daavadebebi

avTvisebiani 
  axalwarmonaqmnebi
gulis SegubebiTi 
  ukmarisoba
cerebrovaskularuli 
  daavadebebi
Tirkmlis daavadebebi
RviZlis daavadebebi

obieqturi da 
laboratoriuli darRvevebi

cnobierebis darRveva 

pulsi ≥ 125
sunTqvis sixSire ≥ 30
sistoluri wneva < 90 
mm.vcx.sv

temperatura < 35C an ≥40 C

dabali riski
(letaloba 0,1%)

maRali riski

(letaloba 0,5-
29%)



mikrobiologiuri  diagnostikis  Sedegianoba  didad  aris 

damokidebuli  klinikuri  masalis  aRebis  sisworeze.  yvelaze  xSirad 

gamosakvlevi masala naxvelia.

naxveli aucilebelia Segrovdes diliT sakvebis miRebamde;

naxvelis Segrovebamde aucilebelia kbilebis gaxexva, loyebis Sida 

garsis gawmenda da pirSi wylis gamovleba;

pacientebs  aucilebelia  mivceT  instruqcia  Rrma  amoxvelebis 

aucileblobaze, rom miviRoT is SigTavsi, rac sasunTqi gzebis qveda 

nawilebSia da ara pirsa da cxvir-xaxaSi;

naxvelis Segroveba aucilebelia sterilur konteinerSi, romelic 

mikrobiologiur laboratoriaSi  unda  iqnes  mitanili   2  saaTis 

ganmavlobaSi.  

mikrobiologiuri gamokvlevebis pirvel etapad gvevlineba naxvelis 

SeRebva gramis wesiT. 25-ze naklebi polimorfulbirTviani leikocitebis 

da  10-ze  meti  epiTeluri  ujredebis  arsebobisas  Seswavlili  masala 

mniSvnelovnad kontamizirebulia piris garsis SemadgenlobiT. 

   Nnaxvelis baqterioskopiis da kulturaluri gamokvlevebis Sedegebis 

interpretacia unda moxdes klinikuri monacemebis gaTvaliswinebiT.

   laboratoriuli  masalis  (sisxli,  naxveli)  mikrobiologiuri 

gamokvlevebi antibaqteruli Terapiis Seferxebis mizezad ar unda ar 

unda gvevlinebodes. 

   infeqciis  serologiuri  diagnostika  (sisxlis  Sratis  aReba 

daavadebis  mwvave  da  Semdeg  rekonvalescenciis  periodSi,  daavadebis 

dawyebidan  ramdenime  kviris  Semdeg),  hospitalizebul  avadmyofTa 

gamokvlevebis aucilebel meTodad ganixileba.

diagnostikis invaziuri meTodebi: fibrobronqoskopia an invaziuri 

diagnostikis  sxva  meTodebi  (transtraqealuri  aspiracia, 

transTorakaluri biofsia da a.S.) rekomendebulia mxolod filtvebis 

tuberkulozze an bronqogenul karcinomaze eWvis dros. 

rentgenologiuri kvleva

pnevmoniis  diagnostika  praqtikulad  yovelTvis  gulisxmobs 

filtvebSi  kerovan-infiltraciuli cvlilebebis aRmoCenas,  Serwymuls 

qvemo  sasunTqi  gzebis  infeqciasTan.  rentgenografia  gvaZlevs  aseve 

saSualebas  SevafasoT  paTologiuri  procesis  dinamika.  cvlilebebi 

rentgenogramaze  (infiltraciis  gavrceleba,  plevraluri  gamonadeni, 

Rrus  destruqcia)  Seesabameba  daavadebis  simZimes  da  gvexmareba 

antibaqteriuli mkurnalobis SerCevaSi. 
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mxedvelobaSi  unda  miviRoT,  rom  gulmkerdis  rentgenografiiT 

yovelTvis ver xerxdeba infiltraciuli keris vizualizacia, aseT dros 

gamarTlebulia kompiuteruli tomografiis daniSvna: 

pacientSi,  pnevmoniis  aSkara  klinikuri  simptomatikiT,  magram 

Seusabamo rentgenogramiT;

rodesac  rentgenogramaze  savaraudo  pnevmoniiT,  aReniSneba  am 

daavadebisaTvis  aratipuri cvlilebebi  (obturaciuli ateleqtazi, 

filtvebis  infarqti  filtvis  arteriis  Tromboemboliur 

safuZvelze, filtvis abscesi da a.S.) 

morecidive  pnevmoniis  dros,  romlis  drosac  infiltraciuli 

cvlilebebi warmoCindeba  imave  wilSi (segmentSi),  rac daavadebis 

wina epizodSi;

gaxangrZlivebuli  pnevmoniis  dros,  rodesac  infiltraciuli 

cvlilebebis xangrZlivoba filtvis qsovilSi aRemateba 4 kviras.

mkurnalobis sqema

ZiriTadi antimikrobuli preparatebis jgufebi

pnevmoniis mkurnalobaSi  B-laqtamuri antibiotikebs  mniSvnelovani 

roli  ekuTvnis,  rac  ganpirobebulia  maTi  mkveTri  baqteriociduli 

moqmedebiT  gamomwvevebis,  pirvel  rigSi S.pneumoniae-s,  mimarT,  dabali 

toqsiurobiT, usafrTxoebiT da efeqturobiT. 

mniSvneloba  aqvs  mkurnalobas  aminopenicilinebiT  (amoqsicilini), 

aseve  amoqsicilinis  kombinacias  laqtamazas  ingibitorebTan 

(amoqsicilini/klavulanti).  amoqsicilins  axasiaTebs  maRal  aqtivobas 

S.pmeunomiae mimarT,  moqmedebs  H.influenzae  Stamebze.  ampicilinTan 

SedarebiT  gaaCnia  ufro  maRali  bioSeRwevadoba  sakvebis  miRebisagan 

damoukideblad,  iSviaTad iwvevs  arasasurvel movlinebs  kuW_nawlavis 

mxriv.  amoqsicilini  da  amoqsicilin/klavulanti  inarCunebs  aqtivobas 

penicilin-rezistentuli  Stamebis  mimarT.  amoqsicilin/klavulantis 

forma,  amoqsicilinis  momatebuli  doziT  da  klavulantis  naklebi 

wiliT  (875/125mg)  saSualebas  gvaZlevs  gamoviyenoT  preparati  2-jer 

dReSi.  B-laqtamebis  ZiriTad  uaryofiT  Tvisebaa  atipiuri 

mikroorganizmebis mimarT aqtivobis ararseboba.

mZime  pnevmoniis  mkurnalobaSi  gamoiyeneba  III-IV  Taobis 

cefalosporinebi:  ceftriaqsoni,  cefuroqsimi,  cefotaqsimi,  cefepimi. 

ceftriaqsoni  xasiaTdeba  naxevardaSlis  xangrZlivi  periodiT,  rac 

saSualebas gvaZlevs gamoviyenoT dReSi erTjer. 

benzilpenicilini  inarCunebs  maRal  aqtivobas  pnevmokokebTan 

damokidebulebaSi. cefuroqsimi da amoqsicilin/klavulanti (augmentini), 
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aseve  ampicilini/sulbaqtami  (unazini)  SeiZleba  gamoyenebul  iqnas, 

rogorc  safexureobrivi  Terapia  pnevmoniis  gamo  hospitalizebul 

pirebSi. 

makrolidebis  Rirsebad warmoadgens maRali aqtivoba S.pneumoniae-

is,  atipuri  mikroorganizmebis  mimarT.  azitromicini  da  spiramicini 

aqtiurni  arian  H.  ineluenzae  mimarT.  Tanamedrove  makrolidebi  kargad 

gadian  bronqul  sekretSi  da  filtvis  qsovilSi,  xasiaTdebian 

usafrTxoebiT da  araalergiulobiT.  pnevmoniis  mkurnalobaSi  arCevis 

preparatebia  azitromicini,  spiramicini,  klaritromicini, 

roqsitromicini.  maT  Soris  inficirebul  filtvis  qsovilSi  da 

alveolarul  makrofagebSi  yvelaze  maRali  koncentacias  aRwevs 

spiramicini (rovamicini). 

ftorqinolonebi

     mocemuli jgufis preparatebs Soris, sayuradReboa II-III Taobis 

ftorqinolonebi (ciprofloqsacini,  ofloqsacini levofloqsacini,  da 

sxv.).  am  jgufisagan  gansakuTrebiT  aRsaniSnavia  III  Taobis,  e.w. 

“respiraciuli  ftorqinoloni”  –  levofloqsacini  (tavaniki).  is 

moqmedebs  gram-dadebiT  da  gram-uaryofiT  gamomwvevebze,  penicilin-

rezistentulebis CaTvliT. misi aqtivoba mikoplazmasTan, qlamidiebTan, 

legionelebTan  da  mimarTebaSi  arsebiTad maRalia  e.w.  “klasikur”,  II 

Taobis ftorqinolonebTan SedarebiT. preparati iniSneba 1-jer dReSi, 

damaxasiaTebelia  maRali  koncentracia  da  bioSeRwevadoba, 

gaxangrZlivebuli  naxevardaSlis  periodi.  peroraluri  da 

parenteraluri levofloqsacini hospitalizebul pacientebSi pnevmoniis 

safexureobrivi  mkurnalobis  saSualebas  gvaZlevs.  evropuli  da 

amerikuli  respiraciuli  da  qimioTerapiuli  sazogadoebebis  mier 

levofloqsacini  miCneuli  mozrdilTa  arahospitaluri  pnevmoniis 

mkurnalobis arCevis preparatad.

tetraciklinebs Soris,  Tu  gaviTvaliswinebT  farmakokinetikur 

Tvisebebs,  gadatanas  da  miRebis  moxerxebulobas,  ufro  misaRebia 

doqsiciklini. is xasiaTdeba kargi aqtivobiT atipuri mikroorganizmebis 

mimarT. 

sxva jgufis preparatebi 

karbapenemebs Soris yvelaze perspeqtiul saSualebas warmoadgens 

ertapenemi.  aqtivobis  da  gramdadebiT  da  gramuaryofiT 

mikroorganizmebTan  urTierTobis  mixedviT is  utoldeba imipenems  da 

meropenems.  preparatis  klinikuri  da  mikrobiologiuri  efeqturoba 

damtkicebulia  hospitalizirebul  pacientebSi.  misi  Rirsebaa  miRebis 

sixSire dReSi erTjer. linezolidi da ertapenemi ar arian aqtiurni 
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atipiuri  gamomwvevebis  mimarT  (M.pneumoniae,  Chlamydophila  pneumoniae, 

Legionella spp.)

antimikrobuli saSualebebis axali samkurnalo formebi

 gemifloqsacini  (saqarTveloSi  registrirebuli  ar  aris) 

warmoadgens  ftorqinolonebis  axal  peroralur  saSualebas, 

damaxasiaTebeli maRali aqtivobiT S.pneumoniae da sxva gramdadebiTi da 

gramuaryofiTi mikroorganizmebis,  aseve  atipuri  gamomwvevebis  mimarT. 

hospitalizebul  pacientebSi  efeqturobis  mixedviT  ar  Camouvardeba 

ceftriaqsoni/cefuroqsimi+makrolidi kombinacias. 

telitromicini (keteki) warmoadgens pirvel preparats ketolidebis 

jgufidan  (saqarTveloSi  registrirebuli  ar  aris),  misi  aqtiurobis 

speqtri makrolidebis Tanabaria, Tumca is ufro aqtiuria gram-dadebiTi 

mikroorganizmebis  mimarT,  S.pneumomiae  Stamebis  CaTvliT.  preparati 

xasiaTdeba xangrZlivi naxevardaSlis periodiT: miiReba 1-jer dReSi. 

2004 wlisTvis daregistrirda azitromicinis i/v samkurnalo forma; 

rekomendirebuli doza Seadgens 0.5g-s dReSi 1-jer. 

mizanmimarTuli etiotropuli mkurnaloba. 

S.pneumoniae -  arCevis preparatia benzilpenicilini, aminopenicilini 

(ampicilini/sulbaqtami,  amoqsicilin/klavulanti)  da  II-III  Taobis 

cefalosporinebi  (cefotaqsimi,  ceftriaqsoni).  maT  mimarT  alergiis 

SemTxvevaSi  arCeviT  an  alternatiul  preparatebs  warmoadgenen 

makrolidebi.  S.pneumoniae–is mimarT maRali aqtivobiT xasiaTdeba aseve 

respiraciuli  ftorqinolonebi  (levofloqsacini,  mikrofloqsacini), 

vankomicini da linezolidi. aminoglikozidebi (gentamicini da sxv.) ar 

gamoiyeneba S.pneumoniae-is samkurnalod. 

H.influenzae-is  mkurnalobis  arCeviT  preparats  warmoadgens 

aminopenicilini  (amoqsicilini,  ampicilini-parenteralurad), 

amoqsicilin/klavulanti (aqtiuria  β-laqtamazas Stamebis mimarT),  II-III 

Taobis  cefalosporinebi,  ftorqinolinebi  (levofloqsacini 

ciprofloqsacini, ofloqsacini). 

M.pneumoniae, C.pneumoniae, Legionella  spp.:  atipuri gamomwvevebis mimarT 

aqtiuria  makrolidebi,  tetraciklini  (doqsiciklini),  respiraciuli 

ftorqinolinebi (levofloqsacini, mikrofloqsacini).  

S.aureus:  oqsacilini,  alternatiuli  SesaZloa  iyos 

amoqsicilin/klavulanti.  I  Taobis  cefalosporinebi,  linkozamidi. 

rekomendebulia aseve vankomicini da linezolidi. 
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    Enterobacteriaceae: am gamomwvevis mimarT maRali aqtivobiT xasiaTdeba 

amoqsicilin/klavulanti,  II-IV  Taobis  cefalosporinebi,  karbapenebi, 

ftorqinolonebi. 

mkurnalobis adgilis arCeva.

pnevmoniis  mkurnaloba  SesaZlebelia  saxlis  pirobebSi. 

gansakuTrebiT  mniSvneloba  aqvs  hospitalizaciis  kriteriumis 

gansazRvras.  cnobilia  rigi  klinikur-laboratoriuli  Skalebi, 

romlebic dafuZnebulia pnevmoniis simZimis Sefasebasa da/an prognozze. 

yvelaze  gavrcelebuli Skalaa  PORT  (Pneumoniae  Outcomes  Research  Team), 

romelic  iTvaliswinebs  20  klinikur  da  laboratoriul  parametrs, 

romelTa safuZvelzec dgindeba pnevmoniis simZimis indeqsi (PSI: Pneumonia 

Severiti  Index),  xdeba  letalobis  riskis  prognozireba  da  mkurnalobis 

adgilis gansazRvra.  PSI-is gansazRvrisaTvis aucilebelia mTeli rigi 

bioqimiuri parametrebi, Sardis analizi, natriumi, glukoza, hematokriti, 

arteriuli  sisxlis  PH,  rac  yovelTvis  ar  aris  SesaZlebeli 

ambulatorul-poliklinikur dawesebulebaSi. 

dResdReobiT,  pnevmoniis  mkurnalobis  adgilis  gansazRvra 

dakavSirebulia  prognozuli  Skalis  CURB-65/CRB-65 gamoyenebasTan. 

britanuli Torakaluri sazogadoebis modificiuri Skala iTvaliswinebs 

5 an 4 parametrs:

1 C cnobierebis dakargva
2 U sisxlis SardmJava azoti > 7mmol/l
3 R sunTqvis sixSire > 30/wT
4 B dabali  sistoluri  (<90mm.vcx.sv)  an  diastoluri 

wneva (<60mm.vcx. sv). 
5 65 asaki > 65welze 

  

minimaluri qula aris 0, maqsimaluri - 4 an 5 qula. praqtikulobis 

TvalsazrisiT  met  yuradRebas  ipyrobs  CRB-65   Skala,  romelic 

SesaZlebelia gamoyenebuli iqnas ambulatorul pirobebSi. 

nebismieri  prognozuli  Skala  mkurnalobis  adgilis  SesarCevi 

orientiria, yovel konkretul SemTxvevaSi es sakiTxi unda gadawydes 

mkurnali  eqimis  da  pacientis  mier  individualurad.  pacientis 

hospitalizaciisaTvis gaTvaliswinebuli unda iyos Semdegi Cvenebebi:

sunTqvis  sixSire  >30/wT:  diastoluri  wneva  <  60  mm.vcx.  sv; 

sistoluri  wneva  <  90  mm.vcx.sv;  guliscemis  sixSire  >  125/wT, 

temperatura <35,0 an > 40.0; cnobierebis darRveva. 
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laboratoriuli  da  rentgenologiuri  monacemebi:  periferiul 

sisxlSi leicocitebis <4,0*10 9/l an >25,0*10 9/l; PaO2<60mmHg  da/an 

PaCO2>50mmHg.  oTaxis  haeris  sunTqvis  dros;  kreatinini  sisxlis 

SratSi > 176,7 mkmol/l an azoti SardSi > 7,0mmol/l; pnevmoniuri 

infiltracia  lokalizebiT  erTze  met  wilSi;  plevraluri 

gamonadenis  arseboba;  kerovan-infiltraciuli  cvlilebebis 

filtvebSi swrafad gavrceleba (infiltraciis zomebis zrda >50% 

uaxloesi 2 dRis manZilze).

hematokriti <30% an hemoglobini <90g/l; 

sefsisi  an  poliorganuli  ukmarisoba,  metaboluri  acidozis 

gamovleniT (PH < 7,35); 

koagulopaTia.  

     antibaqteriuli Terapiis efeqturobis kriteriumebi 

peroraluri  Terapiis  dasawyisi  efeqturoba  unda  Sefasdes 

mkurnalobis  dawyebidan  48-72  sT-is  Semdeg  (ganmeorebiTi  gasinjva). 

mosaRebia pacientTan satelefono kontaqti mkurnalobis dawyebidan me-2 

dRes.  efeqturobis  ZiriTad  kriteriumad  iTvleba  temperaturis 

daqveiTeba,  intoqsikaciis,  qoSinis  da  sunTqvis  ukmarisobis  sxva 

simptomebis Semcireba. Tu narCundeba maRali cxeleba da intoqsikacia, 

an  simptomatika  progresirebs,  maSin  mkurnaloba  unda  miviCnioT 

araefeqturad. am SemTxvevaSi aucilebelia gadavxedoT antibaqteriuli 

mkurnalobis taqtikas da meoradad Sefasdes pacientis hospitalizaciis 

mizani. 

antibaqteriuli mkurnalobis xangrZlivoba

pnevmoniis msubuqi formis dros antibaqteriuli Terapiis Sedegad 

sxeulis  temperaturis  normalizacia  SesaZloa  3-4  dRis  Semdeg. 

mkurnalobis xangrZlivoba Seadgens 7-10 dRes. amave periodSi aRiniSneba 

leicocitozis  Semcireba.  mikoplazmuri  an  qlamidiuri  etiologiis 

SemTxvevaSi mkurnaloba 14 dRes grZeldeba. Tumca arsebobs klinikuri 

monacemebi  ufro  xanmokle  efeqturi  antibaqteriuli  mkurnalobis 

Sesaxeb. 

pnevmoniis antibaqteriuli Terapiis adeqvaturobis kriteriumebi. 

•temperatura<37,5;

•intoqsikaciis ararseboba;

•sunTqvis ukmarisobis ararseboba;

•naxvelis ararseboba;
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•sisxlSi leikocitebis, neitrofilebis normalizacia;

•rentgenogramaze uaryofiTi dinamikis ararseboba. 

klinikuri,  laboratoriuli  an  rentgenologiuri  niSnebis 

SenarCuneba warmoadgens antibaqteriuli Terapiis gagrZelebis an misi 

modifikaciis  absolutur  Cvenebas.  rentgenografiuli  kontroli  ar 

warmoadgens  antibaqteriuli  Terapiis  xangrZlivobis  gansazRvris 

kriteriums. 

mZime  mimdinareobis  kriteriumebi  da  reanimaciisa  da  

intensiuri  Terapiis  ga nyofilebaSi  pacientis  gadayvanis 

aucilebloba

stacionarSi moTavsebis dros aucilebelia pirvel rigSi Sefasdes 

misi mdgomareobis simZime da gadawydes mkurnalobis adgilis sakiTxi 

(zogadi Terapiis Tu reanimaciis ganyofileba). mZime formis pnevmonia 

vlindeba  sunTqvis  ukmarisobiT  da/an  mZime  sefsisis  simptomebiT  an 

septiuri SokiT,  xasiaTdeba cudi prognoziT da moiTxovs intensiur 

Terapias. 

antibaqteriuli Terapiis SerCeva 

pnevmoniis  mZime  mimdinareobis  dros  mizanSewonilia  Terapia 

daiwyos  parenteraluri  antibiotikebiT  3-4  dRis  ganmavlobaSi, 

temperaturis  normalizaciis,  intoqsikaciis  da  daavadebis  sxva 

simptomebis  Semcirebamde.  mkurnalobis  sruli  kursis  damTavrebamde 

SesaZloa  gadasvla  parenteraluridan  peroralur  mkurnalobaze. 

hospitalizebul  pacientebSi  pnevmoniis  saSualo  simZimis  dros 

rekomendebulia  benzilpenicilinis,  ampicilinis,  daculi 

aminopenicilinebis (amoqsicilin/klavulanti, ampicilin-sulbaqtami), II-III 

Taobis  cefalosporinebis  parenteraluri  miReba  an  “respiraciuli 

ftorqinolonebi”  –  levofloqsacini.  rigi  kvlevebiT,  atipuri 

mikroorganizmebis  mimarT  aqtiuri  antibiotikebiT  Terapiis  dawyeba 

amcirebs pacientis stacionarSi dayovnebis xangrZlivobas. 

pnevmoniis mZime formis dros antibiotikis daniSvna unda moxdes 

swrafad,  dagvianeba  arsebiTad auaresebs  process.  arCeviT preparats 

warmoadgens  II-III  Taobis  cefalosporinebis  i/v  daniSvna,  daculi 

penicilini  (amoqsicilini/klavulanti)  kombinaciiT  makrolidebTan 

(azitromicini,  spiramicini,  klaritromicini)  da  “respiraciuli 

ftorqinoloni”  –  levofloqsacini.  aRniSnuli  antibiotikebi  an 

antibiotikebis  kombinaciebi  praqtikulad  Trgunaven  pnevmoniis 

potenciuri gamomwvevebis mTel speqtrs (rogorc tipurs, ise atipurs). 

klasikuri  ftorqinolonebi  (ciprofloqsacini  da  sxv.)  susti 

antipnevmokokuri  aqtivobiT  xasiaTdebian.  upiratesoba  miekuTvneba 
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respiraciuli ftorqinolonebis (levofloqsacini, mikrofloqsacini) i/v 

gamoyenebas. isini xasiaTdebian gazrdili antipnevmokokuri aqtivobiT da 

faraven gamomwvevebis praqtikulad mTel speqtrs.  mZime mimdinareobis 

dros SesaZlebelia maTi kombinacia cefalosporinebTan (cefotaqsimi, 

ceftriaqsoni). 

gaxangrZlivebuli antibaqteriuli mkurnaloba 

aramZime  pnevmoniis  dros  antibaqteriuli  mkurnaloba  SesaZloa 

Sewydes  sxeulis  temperaturis  normalizaciis  miRwevidan  3-4  dRis 

manZilze.  am  midgomiT mkurnalobis xangrZlivoba Seadgens 7-10  dRes. 

dauzustebeli  etiologiis  SemTxvevaSi,  rekomendirebulia  10-dRiani 

kursi. amave vadebSi aRiniSneba leikocitebis gaqroba.  mikoplazmuri da 

qlamidiuri etiologiis pnevmoniis dros antibaqteriuli mkurnaloba 

unda gagrZeldes 14 dRes, Tumca arsebobs klinikuri monacemebi Sedegis 

ufro mokle droSic miRwevis Sesaxeb.  ufro xangrZlivi Terapia  (14 

dRidan  21  dRemde)  naCvenebia  stafilokokuri  etiologiis  an 

gramuaryofiTi enterobaqteriebiT gamowveuli pnevmoniis dros. 

pnevmoniis safexureobrivi mkurnaloba 

safexureobrivi  antibiotikoTerapia  iTvaliswinebs  antibiotikebis 

miRebas 2 etapad: mkurnalobis dawyeba parenteraluri preparatebiT da 

Semdeg  gadasvla  peroralur  miRebaze,  rogorc  ki  stabilizirdeba 

klinikuri  mdgomareoba.  safexureobrivi  mkurnalobis  ZiriTadi  idea 

parenteraluri antibaqteriuli Terapiis Semcirebaa, rac uzrunvelyofs 

stacionarSi dayovnebis xangrZlivobis Semcirebas. optimalur variants 

warmoadgens  erTi  da  igive  antibiotikis  2  samkurnalo  formis 

(parenteraluris  da  peroraluris)  gamoyeneba.  parenteraluridan 

oralurze gadasvla unda moxdes pacientis mdgomareobis stabilizaciis 

da klinikuri suraTis gaumjobesebis dros. 

    mizanSewonilia gamoviyenoT Semdegi kriteriumebi:

•temperaturis normalizacia (<370); 

•qoSinis Semcireba;

•cnobierebis darRvevis ararseboba;

•daavadebis simptomebis stabilizacia;

•kuWnawlavidan Sewovis darRvevis ararseboba; 

•pacientis Tanxmoba peroralur mkurnalobaze. 

safexureobrivi Terapiis dros gamoiyeneba Semdegi antibiotikebi: 

amoqsicilini/klavulanti,  spiramicini,  klaritromicini,  azitromicini, 

levofloqsacini.  zogierTi  antibiotikisaTvis,  romelTac  ara  aqvT 
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peroraluri  samkurnalo  forma,  SeiZleba  Secvla  monaTesave 

antimikrobuli speqtris preparatebiT. 

dResdReobiT ar arsebobs monacemebi biogenuri stimulatorebis, 

antihistaminuri  preparatebis,  vitaminebis,  imunomodulatorebis  da 

arasteroiduli anTebis sawinaaRmdego saSualebebis da aranarkotikuli 

analgetikebis daniSvnis saWiroebis Sesaxeb. dasaxelebuli samkurnalo 

saSualebebis  efeqturoba  da  usafrTxoeba  ar  aris  dazustebuli 

randomizirebuli klinikuri gamokvlevebiT. 

prevencia 

pnevmoniis  profilaqtikis  mizniT  gamoiyeneba  pnevmokokuri  da 

gripuli vaqcina.  pnevmokokuri  vaqcinis  gamoyenebis  mizanSewoniloba 

aixsneba  imiT,  rom  dResdReobiT  S.pneumoniae  pnevmoniis  wamyvan 

gamomwvevad  rCeba.  gripuli  vaqcinis  efeqturoba  moxucebSi  sakmaod 

maRalia.  vaqcinaciis mizanSewonilia Semdegi jgufis pirebSi: 

•50 wlis zemoT;

•pirebi, romlebic xangrZlivad cxovroben moxucTa saxlSi;

•pacientebi  filtvebis  qronikuli,  bronqebis  da  gul-

sisxalZarRvTa daavadebebiT;

•mozrdilebi,  romlebic  saWiroeben  uwyvet  samedicino 

zedamxedvelobas  da  imyofebian  stacionarSi  mkurnalobis  mizniT 

(Saqriani  dibeti,  Tirkmlis  daavadebebi,  hemoglobinopaTiebi, 

imunodeficituri mdgomareoba aiv infeqciis CaTvliT); 

•II-III trimestris fexmZimeebi;

•eqimebi, eqTnebi;

•ojaxis wevrebi (bavSvebis CaTvliT)

•medicinis muSakebi, romlebic binaze uvlian avadmyofebs. 

pnevmoniis marTvis algoritmi
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samedicino dawesebulebaSi mimarTva

diagnozis rentgenologiuri dadastureba

daavadebis gamosavalis riskis Sefaseba



mozrdilTa pnevmoniis marTvis

protokoli 

daavadebis (nozologiis) sindromis mokle ganmarteba

pnevmonia aris alveolisa da terminaluri sasunTqi gzebis anTeba, 

romelic gamowveulia infeqciuri agentis hematogenuri an inhalaciuri 

gziT filtvebSi moxvedriT da rasac axasiaTebs mwvave respiraciuli 

simptomebis, cxelebis an orives erTdroulad arseboba da gulmkerdis 

rentgenogramaze filtvis parenqimuli infiltraciis niSnebi. 

saerTaSoriso klasifikaciebidan gamomdinare arCeven: 

• arahospitalur (sazogadoebaSi SeZenil) pnevmonias; 
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dabali riski
(mkurnaloba 

saxlis pirobebSi)

maRali riski
(mkurnaloba 
stacionarSi)

sisxlis daTesva
naxvelis daTesva

gamomwvevi 
ganisazRvra
eTiotropuli 

antibiotikoTerapia

gamomwvevi ver 
ganisazRvra

intensiuri Terapiis gan-ba:
beta-laqtamebi + makrolidebi 

an respiraciuli 
ftorqonoloni

Terapiuli gan-ba:
respiraciuli ftorqonoloni 

an 
beta-laqtamebi + makrolidebi 

respiraciuli ftorqonoloni 
an makrolidebi 

pnevmokokze eWvis dros: 
amoqsicilini, cefuroqsimi, 
amoqsicili/klavulanati, 
ampicilini/sulbaqtami

peroralur antibiotikze 
gadasvlis Cveneba: SenarCunebuli 
gastrointestinaluri Sewova + 

temperatura < 38-ze; R<24;
P<100-ze 24 saaTis ganmavlobaSi.



• hospitalur (nozokomiur) pnevmonias;

• imunodeficitis fonze ganviTarebul pnevmonias. 

damadasturebeli kriteriumebi:

Civilebi:  respiraciuli niSnebi  (xvela naxveliT an  mis  gareSe), 

cxeleba, intoqsikaciis gamovlinebani.

obieqturi: lokaluri krepitacia, perkutoruli xmianobis moyrueba.

laboratoriul-instrumentuli:  cvlilebebi  sisxlis  analizSi 

(leikocitozi  baqteriuli  pnevmoniis  dros)  da  retngenologiurad 

kerovani infiltraciis niSnebis arseboba.

klinikuri simptomebi da niSnebi

pnevmoniaze  eWvi  unda  mivitanoT  im  pacientebSi,  romelTac 

aReniSnebaT cxeleba Serwymuli qoSinTan, naxvelis gamoyofasTan da/an 

tkivilTan gulmkerdis areSi. avadmyofi, romelmac gadaitana pnevmonia, 

xSirad uCivis aramotivirebul sisustes, daRlilobas da RamiT Zlier 

oflianobas.  klasikur  obieqtur  niSans  warmoadgens  dazianebuli 

segmentis  doneze  perkusiuli  xmianobis  Sesusteba,  lokalurad 

bronquli  sunTqva,  wvrilbuStukovani  xixini  an  krepitacia, 

bronqofoniis gaZliereba. 

• umetes  SemTxvevebSi,  daavadebis  klinikur-rentgenologiuri 

suraTis analizis safuZvelze ar xerxdeba pnevmoniis etiologiis 

gansazRvra.

• pnevmoniis  iseTi  niSnebi,  rogoricaa  mwvave  cxeleba,  tkivili 

gulmkerdis  areSi  da  sxv.  SesaZloa  ar  aRiniSnebodes, 

gansakuTrebiT garTulebul SemTxvevebSi da moxucebSi. 65 wlis 

zemoT daaxloebiT 25%-Si ar aRiniSneba cxeleba, leikocitozi ki 

aRiniSneba  mxolod  50-70%-Si.  klinikuri  suraTi  SeiZleba 

warmodgenili iyos daRlilobiT, saerTo sisustiT, gulisreviT, 

anoreqsiiT, tkiviliT mucelSi, cnobierebis dakargviT.

• pnevmokokisaTvis,  aseve  mikoplazmebisa  da  qlamidiebisaTvis,  ar 

aris damaxasiaTebeli destruqciis ganviTareba. aseT dros xSiria 

stafilokokuri infeqciebi, gram-uaryofiTi aerobuli baqteriebi 

da anaerobebi.

• mikoplazmuri  pnevmoniisaTvis  damaxasiaTebelia  filtvis 

bazaluri wilebis retikulur-nodularuli infiltracia.

pnevmoniis simptomTa sixSire anamnezuri da fizikaluri monacemebis 

mixedviT Semdegia:

• xvela, cxeleba, taqikardia, xixini – 22-48%-Si;

• mxolod xvela – 2-15%;
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• perkusiuli xmianobis moyrueba – 12-20%;

• mxolod xixini – 15-17%;

• mxolod cxeleba – 5-20%;

• mxolod taqikardia – 8-13%.

pn evmoniis garTulebebi

• plevruli gamonadeni;  

• plevris empiema;

• filtvis qsovilis destruqcia/abscedireba;

• mwvave respiraciuli distress-sindromi;

• sunTqvis mwvave ukmarisoba;

• septiuri Soki;

• meoradi baqteriemia, sefsisi;

• perikarditi, miokarditi;

• nefriti da sxv.

diagnostikur-laboratoriuli  testebi  da  specialistTa 

konsultaciebi:

a) pirvel 4 saaTSi

• sisxlis saerTo analizi;

• gulmkerdis  organoebis  rentgenologiuri  kvleva 

(rentgenografia, rentgenoskopia)

b) pirvel 24 saaTSi

• sisxlis saerTo analizi;

• Sardis saerTo analizi;

• gulmkerdis rentgenologiuri kvleva;

• ekg.

g) pirvel 3 dReSi

• sisxlis saerTo analizi;

• Sardis saerTo analizi;

• gulmkerdis rentgenologiuri kvleva;

• ganavlis analizi Wiis kvercxebze;

• piris  Rrusa  da  naxvelis  nacxis  analizi  meorad 

floraze da antibiotikograma;
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• naxvelis analizi mgb-ze da citologia;

• ekg;

• ultrabgeriTi kvleva.

specialistTa konsultacia:

• yel-yur-cxviris specialisti;

• kardiologi,  qirurgi,  fTiziatri  da  a.S.  (Cvenebis 

mixedviT).

mkurnaloba

a) I alternativa (gaurTulebeli SemTxveva)

antibiotikoTerapia: penicilinis jgufi, SesaZlebelia, klavulinis 

mJavasTan  erTad  kombinaciaSi;  makrolidebi  da  I  Taobis 

cefalosporinebi. zemoT aRniSnul mkurnalobaSi SesaZlebelia CaerTos 

simptomuri saSualebebi (temperaturis damwevi, amosaxvelebeli, sagule 

saSualebebi da a.S.).

b)  II  alternativa  (garTulebuli  SemTxveva,  Tu  hospitalizacia 

SeuZlebelia)

antibiotikoTarapia: penicilinis jgufi, SesaZlebelia klavulinis 

mJavasTan  erTad  kombinaciaSi;  III  Taobis  cefalosporinebi; 

respiraciuli  ftorqinolonebi;  aminoglikozidebi;  karbapenemi. 

SesaZlebelia  kombinirebuli  antibiotikoTerapia  2  da  3  preparatis 

gamoyenebiT:

• penicilinebi+aminoglikozidi;

• I Taobis cefalosporini+aminoglikozidi;

• III Taobis cefalosporini+makrolidi;

• cefalosporini+aminoglikozidi+klindamicini.

zemoT aRniSnul mkurnalobaSi SesaZlebelia CaerTos simptomuri 

saSualebebi.

hospitalizaciis Cvenebebi

asaki 70 welze meti;

filtvis qronikuli obstruqciuli daavadeba;

gulis SegubebiTi ukmarisoba;

Tanarsebuli  qronikuli  paTologia  (nefriti,  hepatiti,  diabeti, 

alkoholozmi);

mkurnalobis uefeqtoba 72 saaTis Semdeg; 

leikopenia (4.109 naklebi) an leikocitozi (20.109) meti;
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socialuri pirobebi, binaze movlis SeuZlebloba

monitoringi

mdgomareobis gaumjobesebis yvelaze saimedo orientirebia:

• dadebiTi klinikuri dinamika;

• rentgenologiuri suraTis normalizacia;

• laboratoriuli monacemebis (sisxli, Sardi, naxveli) 

normalizacia;

protokoli  eyrdnoba  saqarTvelos  respiraciuli  asociaciis 

mozrdilTa pnevmoniis marTvis gaidlains.

 D    
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