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Zvirfaso kolegebo,

mogesalmebiT saqarTvelos eqim qalTa asocia-
ciis wevrebis _ mSvenieri, Wkviani da aqtiuri qal-
batonebis saxeliT, romelTa ZalisxmeviTac Seiqmna 
es Jurnali. daviwyeT wigniT `qali mudam janmrTe-
li da axalgazrda~, exla Jurnalsac SeveWideT. an 
ki ra gasakviria, eqim qalTa asociacia xom pirvel 
rigSi swored qalTa janmrTelobis saqmes unda em-
saxurebodes. 

Cveni mizania, SeZlebisdagvarad gagacnoT Tu ra 
keTdeba axali qarTul mecnierebaSi qalTa janmr-
Telobis kuTxiT. SemdgomSi vecdebiT, mogawodoT informacia imis Sesaxeb, Tu ra 
keTdeba am mimarTulebiT rogorc saqarTvelos, aseve msoflios wamyvan klinikebSi.

vimedovnebT, rom Jurnali ara mxolod informaciis kuTxiT iqneba sasrgeblo, ara-
med warmoaCens qarTveli eqimi qalbatonebis saqmianobas da Rirseulad damkvidrdeba 
qarTul samedicino literaturaSi.

saukeTeso survilebiT,

nino Jvania, 
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medicina da adamianis uflebebi

„No nocere“
m. SaqaraSvli 

iv. javaxiSvilis saxelobis Tbilisisis saxelmwifo universiteti

bolo periodSi ara marto medicinis muSakebis, aramed mTeli sazogadoebis farTo fenebSi 

aRiniSneba mzardi interesi im problemebis mimarT, romlebic axali samedicino teqnologiebis 

praqtikaSi danergvis Sedegad warmoiSva. Tanamedrove mecniereba fundamenturi da gamoyene-

biTi sabunibesmetyvelo dargebis miRwevebis sinTezis unikalur formas warmoadgens, magram 

medicinas gansakuTrebuli roli eniWeba, vinaidan „sufTa~ sabunebismetyvelo dargebisgan gan-

xvavebiT, medicinis muSakebi adamianTan muSaoben.

sakvanZo sityvebi: medicina, bioeTika, adamianis uflebebi.

Tanamedrove mecnierebis mniSvelovanma miRwevebma kacobriobas Seuqmna cocxal materiaze 

zemoqmedebis mravali saSualeba. samecniero-teqnikuri progresi adamians arnaxul SesaZle-

blobebs aniWebs, magram imavdroulad aranaklebi masStabis zneobriv-eTikuri problemebis 

winaSe ayenebs. adamianis keTilSobilma survilma „Secvalos“, „gaaumjebesos,“ „marTos“ buneba 

SeiZleba daarRvios ekosistemis harmonia da wonasworoba. Seiqmna ara marto adamianis orga-

nizmis, aramed mTel kacobriobis populaciis ukontrolo marTvis saSiSroeba. erTis mxriv, 

samedicino praqtikaSi axali teqnologiebis danergvam mniSvnelovnad gaaumjobesa da gaafar-

Tova daavadebis rogorc sadiagnostiko, ise samkurnalo saSualebebi da meTodebi. mravali 

daavadeba, romelic ukurneblad iTvleboda jer kidev guSin, dRes gankurnebadia. amavdrou-

lad, warmoCinda mravali aqtualuri problema da diskutabeluri, Znelad gadasaWreli saki-

Txi, romelTa ganxilva aucilebelia, rogorc samarTlis, ise moralis TvalTaxedviTac.

XX saukunis dasasrulidan Cven vcxovrobT sxva tipis sazogadoebaSi, romelSic mkveTrad 

gaizarda yuradReba adamianis uflebaTa mimarT, ramac samedicino da biologiuri eTikis gan-

viTareba ganapiroba.

unda aRiniSnos, rom avadmyofis interesebs yovelTvis mTavari adgili ekava samedicino eTi-

kaSi. eqimi Tavisi profesiuli saqmianobidan gamomdinare dakavSirebulia avadmyofTan, masTan 

komunikaciis Semdeg xdeba misi mesaidumle, gancdebis Tanaziari. maT saerTo mizani aerTianebT 

_ daavadebuli organizmis gankurneba da avadmyofisTvis sulieri wonasworobis aRdgena. aseTi 

urTierTobiT aRmocendeba eqimisadmi ndoba, rac efeqturi mkurnalobis sawindari xdeba. amave 

dros damkvidrdrebulia azri, rom avadmyofs aqvs sakuTari, mxolod misTvis damaxasiaTebeli 

individualuri cxovrebiseuli miznebi, xSirad eqimisagan gansxvavebuli warmodgena sikeTeze, 

mkurnalobis saSualebebze da Sedegze. bolo periodSi sazogadoebaSi diskusia mimdinareobs 

ara mxolod avadmyofis daxmarebis saSualebebze, aramed iseT mniSvnelovan sakiTxebzec, rogo-

ricaa Casaxvis da sikvdilis procesi, anu adamianis sicocxlis marTva: genetikuri koreqcia, 

xelovnuri ganayofiereba, transseqsualuri qirurgia, embrionis sicocxlis Sewyveta. biosa-

medicino eTikur problemad miCneulia kontracefciis, axali reproduqciuli teqnologiebis 

gamoyeneba, cxovelebze da adamianze eqsperimentebis Catarebis filosofiuri da moraluri 

sakiTxebi, pacientebis uflebebis dacva, sikvdilis definiciis gansazRvra, evTanazia, damo-

kidebuleba momakvdavi avadmyofis mimarT, demografiuli da ojaxis dagegmarebis politika, 

genuri inJineriis, adamianis klonirebis da transplantologiis sakiTxebi.

medicina, romelic muSaobs molekulur doneze, xSirad naklebad iTvaliswinebs pirovnuls 

da sul ufro „pragmatuli“ xdeba. zogjer nacionaluri da `kacobriobis“ interesebi preva-

lirebs konkretuli pirovnebebis interesebze da radikalurad cvlis mecnierebis da praqti-

kuli medicinis urTierTdamokidebulebas. samwuxarod, axali meTodebis Seqmnis SemTxvevaSi 

ar arsebobs saTanado SezRudvebi arc mwarmoeblebisTvis da arc momxmareblebisTvis. Seiqmna 

axali industria: 

sasqeso ujredebis „bazari“, saSvilosnos „arenda“, romlis erTaderT efeqtur bariers mo-

gebis da fasis Sefardeba warmoadgens. xSirad medicinis miRwevebi xelmisawvdomia mosaxleobis 

mxolod viwro wrisTvis. aseve gansakuTrebuli gansjis Temaa eqimis eTika da reklama. eqimi ar 

unda monawileobdes profilaqtikis, diagnostikisa da mkurnalobis meTodebis da, gansakuTre-

biT, samkurnalo saSualebebis reklamaSi. samedicino xasiaTis gamocemebSi, samecniero foru-

mebze gamosvlebSi, masmediis saSualebebiT saganmanaTleblo moRvaweobaSi eqimebi uzadoebi 

unda iyvnen eTikuri TvalsazrisiT. amitom aucilebelia arsebuli kanonmdeblbis daxvewa. sam-

wuxarod, iuridiuli mecnierebebi mzad ar aRmoCnden bioeTikis problemebis gasaazreblad. 

bolo wlebSi aRiniSneba biosamedicino eTikis da Sesabamisi sakanonmdeblo problemebis inte-

raqtiuli kvlevis tendencia, magram erTiani kvleva jer ar ganxorcielebula. amJamad meti 

kiTxvebia, vidre pasuxi. xSirad faseulebebi da kanonebi erT saxelmwifo sivrceSi gansxvavdeba 

erTmaneTisgan. bevr qveyanaSi moraluri normebis dacvis momxreebs SeuZiaT mxolod ilapara-

kon am sakiTxebze. gasaTvaliswinebelia is faqtic, rom liberalur-demokratiuli faseulebebi 

da sabazro radikalur reformebi Seexo janmrTelobis dacvis sistemasac. naturalisturi, 

pragmatuli TeoriisTvis damaxasiaTebelia mxolod mizanSewonilobis da mogebis principi da, 

Sesabamisad, eqimisa da avadmyofis urTierToba igeba mxolod sakontraqto safuZvelze, iseve, 

rogorc komerciaSi „provaideri-klienti“. gasaTvaliswineblia is faqtic, rom mecnierebis 

Tanamedrove miRwevebis da siaxleebis mimarT aRiniSneba socialuri mgrZnobelobis mateba. 

gansakuTrebul yuradRebas moiTxovs im problemebis gadaWra, romlebic religias ukavSir-

deba. bevr qveyanaSi religiasTan gegmiur, mravalwlian brZolasTan miuxedavad, sociologiuri 

gamokiTxvebi metyvelebs, rom mosaxleobis umetesi nawilis cxovrebaSi religias didi mniSvne-

loba eniWeba.

kanonmdeblobis Camoyalibebas aferxebs samarTalis da eTikis urTierTdamokidebulebis 

efeqturi meTodologiis ar arseboba, aRniSnuli ki ganpirobebulia imiT, rom TiToeuli 

SemTxveva unikaluria. gadawyvetilebis miRebis dros gasaazrebeli da gasaTvaliswinebelia 

warmoqmnili situaciis rogorc samedicino, ise eTikuri, fsiqologiuri, samarTlebrivi, fi-

nansuri da mravali sxva aspeqti. kanoni unda iyos orientirebuli gacnobierebulad moqmedi 

pirovnebis interesebze.

rogorc avRniSneT, humanizmi da adamianis Rirsebis pativiscema sazogadoebis da eqimis 

ZiriTadi eTikuri principebia. humanizmi da adamianis Rirsebis pativiscema saerTaSoriso ur-

TierTobebis mTavar mimarTulebas unda warmoadgendes. bioeTikis TvalsazrisiT, samedicino 

inovaciebis gamoyenebis problemis warmoqmnis SemTxvevaSi, upiratesoba unda mieniWos suliers, 

ramac bolo periodSi gansakuTrebulad aqtualuri xasiaTi SeiZina. misasalmebelia humaniz-

mis principebebis sul ufro farTo gavrcelebis mcdelobebi. unda gagrZeldes am sakiTxebis 

ganxilva _ sxva „recepti“ ar arsebobs. adamiani unda iyos daculi bioeTikiT. bioeTika for-

mirdeba mTeli kacobriobis mier. eTikuri sakiTxebi eqimebisTvis umTavresia, magram konfliq-

tebis gadawyvetis saSualeba SeiZleba gaxdes qveynebis bioeTikuri organizaciebi (komitetebi), 

samecniero kvleviTi dawesebulebebi, specializebuli bioeTikuri organizaciebi, romlebic 

aerTianeben medikosebs, biologebs, iuristebs, eklesiis waromadgenlebs da sxva moqalaqeebs.

ar SeiZleba ar iqnas gaTvaliswinebuli, rom mravali Tanamedrove biosamedicino teqnolo-

giebi Seqmnilia im kategoriis mosaxleobisTvis, romlebic daxmarebis gareSe ganwirulni arian 

tanjvisTvis. aucilebelia calkeuli pirovnebebis ekonomikuri interesebis xelSewyoba. auci-

lebelia gamoviyenoT yvela SesaZlebloba, davZliod daavadeba da SevamciroT sazogadoebaSi 

mravali adamianis tanjvis gancda, meores mxriv, sazogadoeba ar unda Seeguos adamianis sico-

cxlis gaufasurebis tendencias. individis mier sicocxlis da sikvdilis Tavisufali arCevani 

kanonis, Cvevebis, normatiuli sistemebis arainstitucialuri regulaciis formas miekuTv-

neba. mecnierebis da moralis Serwyma Tanamedrove civilizaciis gadarCenis erTerTi pirobaa. 

swored sazogadoebaa is adgili da asparezi, sadac unda wydebodes aseTi sakiTxebi. moralur 

kanonebi aris is ZiriTadi saSualebebi, romelTa saSualebiTac sazogadoebas SeuZlia Tavis 

dacva zogierTi axali teqnologiebis damangreveli Sedegebisgan. 

sazogadoebis ZiriTadi faseulebaa pirovnuli Tavisufleba. adamianebis jgufis azri ar 
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SeiZleba iyos avtoritetuli sakiTxis saboloo gadawyvetis dros.

saeqimo eTikis saerTaSoriso kodeqsi miRebulia msoflios eqimTa asociaciis (WMA) II gene-
ralur asambleaze (Jeneva, Sveicaria, 1948 w. seqtemberi). Sesworebebi gakeTda: msoflios XXII 

samedicino asambleaze (sidnei, avstralia, 1968 w. agvisto), msoflios XXXV samedicino asam-

bleaze (venecia, italia, 1983 w. oqtomberi), msoflios eqimTa asociaciis LXXVI generaluri 

asambleis mier (stokholmi, SvedeTi, 1994 w. seqtemberi) msoflios eqimTa asociaciis asam-

bleaze (pilansbergi, samxreT afrika, 2006 w. oqtomberi).

ukve Znelia imis Tqma, Tu ramdeni saukune gavida saeqimo eTikis pirveli normatiuli aqtis 

daweridan dRemde _ hipokrates ficis Seqmnidan Jenevis konvenciamde. Seicvala debulebebi, 

normativebi, punqtebi, magram ar Secvlila mTavari: eqimisa da pacientis urTierTdamokidebu-

lebis principebi. saeqimo eTikis saerTaSoriso kodeqsis punqtebis miRebaSi monawileobdnen 

sxvadasxva qveynis eqimTa asociaciebi. zogierT qveyanaSi samedicino asociaciebi Tavad adgend-

nen normativebs. zogi saxelmwifos, sazogadoebis an religiis gavlenis qveS eqceva, Tumca 

umravlesobisTvis mainc misaRebia eTikis kodeqsis fundamenturi principebi: gulisxmiereba 

(laT. Salus aegroti suprema lex), keTilTvisebianoba _ principi „ar avno“ (laT. primum non nocere), 
avtonomia (laT. Voluntas aegroti suprema lex), samarTlianoba, Rirseba, keTilsindisiereba da pa-

tiosneba. mkurnalma ar unda dauSvas, rom religiam, nacionalizmma, politikam an socialurma 

mdgomareobam gavlena moaxdinos misi saeqimo movaleobis Sesrulebaze.

MEdicinE and HuMan RigHts
M.Shakarashvili

summary
Scientific and technological progress offered unprecedented opportunities for mankind. At the same time, how-

ever, it challenges us with ethical dilemmas of comparable magnitude. For this reason, bioethics is acutely relevant, 
highly complex and controversial. Bioethics should protect mankind. The confluence of science and morality is a 
prerequisite for survival of the modern civilization. The fundamental value of the society is the freedom of the in-
dividual.

Key words: Medicine, Bioethics, Human Rights

gamoyenebuli literatura
1. Conseiving a Child for “Ulterior Motive” Creates Ethics Furor// Medical Ethics Advisor (April, 1990)
2. Coope C.M. Death with Dignity// Hastings Center Report. 1997. -Vol.27. - №5. 
3. Devore D. Genetic Screening and Ethics. An Overview. Woodrow Wilson Biology Institute, 1992.
4. Glenn M.G. Ethical Issues in Genetics in the Next 100 Years// Lecture Presented in Kobe, Japan to the Unesco. 

Asian Bioethics Congress, Kobe and Fukui Japan, November, 6, 1997. 
5. Gorowitz S. Bioethics and Social Responsibility. “The Monist”, 1977. -Vol.60. -№1. 
6. Potter V.R. Bioethics // Bioscience. 1971. - Vol.21. - №21. - P.1088. 
7. Press Release International Academy of Humanism. “Statement in Defense of Cloning” 16 May, 1997. 
8. Ramsey P. Fabricated Man. The Ethics of Genetic Control. New Haven - London, 1971. 
9. Robertson A. J. Children of Choice: Freedom and the New Reproductive Technologies. Princeton: Princeton Uni-

versity Press, 1994.

hipoTireozis mqone pacientebSi xangrZlivi (6 Tviani) 
hipolipidemiuri Terapiis Taviseburebani

postmenopauzis periodSi

m. balavaZe, m. axvlediani, d. gaCeCilaZe, 

S. avaliani, m. xubua, n. ediSeraSvili

klinikuri medicinis samecniero-kvleviTi instituti, Tbilisi

Sesavali

bolo xanebSi mniSvnelovnad gaZlierda interesi postmenopauzis periodSi qalis organizm-

Si mimdinare hormonuli Zvrebis Seswavlis mimarT, rac imasTan aris dakavSirebuli, rom Qqali 

misi cxovrebis erT mesameds menopauzis periodSi atarebs. menopauzuri sindromi polisimp-

tomuri mdgomareobaa, romlis dros yvelaze xSirad vlindeba glukozisadmi tolerantobis 

darRveva, tipi 2 Saqriani diabeti, hipoTireozi, gul-sisxlZarRvTa daavadebani, abdominuri 

simsuqne, dislipidemia da sxva.

am mxriv gansakuTrebuli roli eniWeba farisebri jirkvlis funqciis darRvevebs, kerZod 

_ hipoTireozs (1,2), romelsac Zalian xSirad Tan erTvis dislipidemia (3,4,5). cnobilia, rom 

Tireoiduli hormonebi gavlenas axdens lipidebis metabolizmis yvela rgolze, romelic moi-

cavs sinTezs, mobilizaciasa da katabolizms. sayuradReboa is faqtic, rom postmenopauzis 

periodSi hipoTireozis mqone pacientebi ganixileba, rogorc gulsisxlZarRvTa daavadebis 

maRali riskis populacia. dReisTvis dadgenilia, rom hipoTireozis dros saerTo qoleste-

rolis (TCh), dabali simkvrivis lipoproteinebis qolesterolisa (LDL) da trigliceridebis 

(Tg) parametrebi ufro maRalia, maRali simkvrivis lipoproteinebis qolesterolis (HDL) ki _ 
dabali (farisebri jirkvlis normaluri funqciis mqone pirebTan SedarebiT) (5,6,7).

aqedan gamomdinare, warmodgenili kvlevis mizans Seadgenda hipoTireozis mqone qalebSi 

postmenopauzis dros xangrZlivi (6 Tviani) hipolipidemiuri mkurnalobis TaviseburebaTa ga-

movlena sisxlis lipidebis metaboluri statusis gaTvaliswinebiT.

sakvanZo sityvebi: lipidebi, hipoTireozi, postmenopauzis periodi, hipolipidemiuri Tera-

pia

masala da meTodebi

kvlevaSi CarTuli iqna postmenopauzis periodSi myofi 156 qalbatoni (saSualo asaki 

58.4±5.3), romelTa saerTo qolesterolis done aRemateboda 6.2 mmol/l.

pacientebi dayofil iqna 2 jgufad. I jgufi (n=80) Seadgina subklinikuri hipoTireozis 

mqone pacientebma, sadac Tiroidmastimulirebeli hormoni (TSH) aRemateboda 4.0 mkmerT/l, 

xolo II jgufi (n=76) ki _ hipoTireozis klinikuri formis mqone pacientebma, sadac TSH < 4 
mkmerT/l. orive jgufi dayofili iyo qvejgufebad. I da III qvejgufebSi 6 Tvis ganmavlobaSi 

hipolipidemiuri mkurnaloba tardeboda 20 mg atorvastatiniT, xolo II da IV qvejgufebSi 

specifikuri hipolipidemiuri mkurnaloba ar Catarebula _ pacientebs eZleoda mxolod zo-

gadi kvebiTi rekomendaciebi. amave dros, yvela gamokvleul pacients hipoTireozis mkur-

nalobis mizniT daniSnuli hqonda L Tiroqsini (saSu-alo doza 12,5 _ 100 mg). kvlevaSi ar 

iyvnen CarTuli pacientebi Saqriani diabetiT, simptomuri arteriuli hipertenziiT, gulis 

iSemiuri daavadebis mwvave da qvemwvave formebiT, gulis ukmarisobis III da IV xarisxiT (NYHA), 
Tirkmlisa da RviZlis ukmarisobisa da onkologiuri daavadebiT.

yvela pacients utardeboda Semdegi bioqimiuri gamokvlevebi: TCh, LDL, HDL, Tg, apolipo-

proteini A1 (apo A1), apolipoproteini B(apo B), TSH. sisxlis lipiduri speqtris parametrebi 

ganisazRvreboda bioqimiur analizatorze COBAS INTEGRA 400 PLUS(Roshe Diagnostics), xolo TSH 
– eleqtroqemiluminescentul analizatorze COBAS 411(Roshe Diagnostics).

kvlevaSi monawile pacientebs saZile arteriebis dupleqs-skanireba utardeboda aparatze 

TOSHIBA APLIO XG 5-10 mgh sixSiris gadamwodis gamoyenebiT. feradi da energetikuli dopleris 
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reJimSi xdeboda arteriis sanaTuris mdgomareobis, kedlis sisqis, aTerosklerozuli dazia-

nebis xarisxis da dopleruli speqtris maxasiaTeblebis gansazRvra. saerTo saZile arterie-

bis intima _ medialuri Sris sisqe (imSs) isazRvreboda bifurkaciidan 1.0_1.5 sm-iT proqsi-

malurad.

miRebuli Sedegebis statistikuri (M, SD) analizi Sesrulebulia programuli paketiT STA-
TISTICA (versia 6). statistikurad sarwmunod iTvleboda sxvaoba p< 0.05.

miRebuli Sedegebi da maTi ganxilva

miRebuli Sedegebis analizma gviCvena, rom hipoTireozis subklinikuri formis mqone I qvej-

gufis pacientebSi, III qvejgufTan SedarebiT, sadac hipoTireozis klinikuri forma iqna gamo-

vlenili, aRiniSna Tchol, LDL da Apo ramdenadme ufro maRali maCveneblebi (P>0.05), Sesabamisad 

6.9 ± 0.7 da 6.6 ±0.5 mmol/l, 5,0±1,0 da 4.2 ±0.4 mmol/l, 200.0±5.2 da 183.2±5.1 mg/dl. am qvejgufebSi 

HDL da TG parametrebs (0.99±0.11 da 1.0±0.2 mmol/l, 1.8±0.29 da 1.77±0.3 mmol/l) Soris gansxvaveba 

arasarwmuno iyo (P>0.05). rac Seexeba Apo A1 da imS-s, saanalizo qvejgufebSi am parametrebs 

Soris gansxvavebac aseve umniSvnelo iyo.

II da IV qvejgufebSi amave parametrebis cvlilebis dinamikaSemdeg xasiaTs atarebda: Tchol, LDL 
da Apo B, agreTve imSs momatebuli aRmoCnda, kerZod Tchol Seadgenda 6.8±0.6 da 6.5±0.6 mmol/l; 

LDL ki 4.9±0.9 da 4.0 ± 0.3 mmol/l aRwevda, sxvaoba statistikurad arasarwmuno iyo (P<0.05). Apo 
B (195.7 ±4.1 da181.9±6.0 mg/dl) da TG (1.85 ±0.4 da 1.70 ± 0.3 mmol/l) agreTve gaizarda. Apo A1 am 
qvejgufebSi Sesabamisad 135.8±6.2 mg/dl da 142.2±5.3 mg/dl Seadgenda. HDL 0.97 ±0.10 da 1.0 ± 0.2 
mmol/l gautolda. imSs sidide momatebuli iyo da aRwevda 1.18 ±0.06 da 1.15 ±0.04 m (cxrili 2.)

atorvastatiniT 6 Tviani mkurnalobis fonze I da III qvejgufebSi aRiniSna Tchol, LDL da Apo 
B statistikurad sarwmuno Semcireba. HDL da Apo A1 parametrebi ki mniSvnelovnad gaizarda. 

rac Seexeba TG da imSs, hipolipidemiuri mkurnalobis fonze orive qvejgufSi gamovlinda am 

parametrebis Semcirebis tendencia (1.64±0.3 
da 1.77±0.3 mmol/l; 1.0±0.06 da 0.9±0.05 mm) 
(cxrili 1, 2).

II da IV qvejgufebSi, sadac hiperlipidemiis 

mkurnaloba mxolod zogadi dietis fonze mi-

mdinareobda, 6 Tvis Semdeg aRiniSna Tchol, LDL, 
Apo B, TG da agreTve saZile arteriebis imSs 

maCveneblebis umniSvnelo Semcireba. HDL da 

Apo A1 ki aseve umniSvnelod gaizarda. aRniSnu-

li parametrebis cvlilebis xasiaTi statis-

tikurad arasarwmuno aRmoCnda (P>0.05). amde-

nad, am SemTxvevaSi SesaZlebelia vimsjeloT 

mxolod dislipidemiisa da imS-s koreqciis 

tendenciaze.

Catarebulma gamokvleebma gviCvena, rom 

postmenopauzis mqone pacientebSi, hipoTireo-

zis sxvadasxva stadiaze sisxlis lipiduri 

speqtris Seswavlili parametrebis cvlilebis 

dinamika Tireoiduli hormonebis deficitis 

zegavlenaze miuTiTebs. Tavis mxriv, farisebri 

jirkvlis disfunqciis dros saZile arteriebSi 

mimdinare aTerogenuli procesebi, kerZod, imS 

gasqeleba, urTierTparaleluri procesebia, 

rac emTxveva rigi avtorebis azrs imis Sesaxeb, 

rom hipoTireozis mqone pacientebSi Tiroqsi-

niT mkurnalobis fonze imS sisqe sagrZnoblad 

mcirdeba (8,9).

amrigad, miRebuli Sedegebis gaTvaliswine-

biT SeiZleba davaskvnaT, rom postmenopauzis 

periodSi ganviTarebuli hipoTireozi aRrmavebs saZile arteriebis imS mimdinare aTerogenul 

procesebs, hiperqoleste-rolemias, hipertrigliceridemias; iwvevs aTerogenuli lipopro-

teinebisa da apolipoproteinebis raodenobis momatebas, antiaTerogenuli lipoproteinebisa 

da Sesabamisi apolipoproteinebis Semcirebis paralelurad. es faqti gulsisxlZarRvTa paTo-

logiis ganviTarebis xelSemwyob faqtorad SeiZleba miviCnioT.

hipoTireozis dros atorvastatinis meSveobiT Catarebuli 6 Tviani hipolipidemiuri Terapia 

gacilebiT efeqturi aRmoCnda dietasTan SedarebiT. amasTan, postmenopauzis periodSi saZile 

arteriebis imS gasqeleba SeiZleba mivakuTvnod kardiovaskuluri garTulebis Camoyalibebis gan-

sakuTrebuli riskis jgufs. 

Long-term (6 months) hypoLipidemic therapy pecuLiarities 
in patients with hypothireosis in postmenopause period

M. Balavadze, M. Akhvlediani, D. Gacheciladze, Sh. Avaliani, M. Khubua, N. Edisherashvili

summary
research institute of clinical medicine, tbilisi, georgia

The present study was aimed along-term (6 months) hypolipidemic therapy peculiarities revealed in women 
with hypothireosis taking into considerations the blood lipid metabolism. 

jgufebi qvejgufebi
tchM

mmol/l
HdLM

mmol/l
LdL

mmol/l
tgM

mmol/l
apoa1
mg/dl

apoBM
mg/dl

I jgufi
( n=80)

tsH > 4.0 
mkmerT/ml
subklinikuri
hipoTireozi

I qvejgufi 
atorvastatiniT
mkurnalobamde (n=50)

6.9 ± 0.7 0,99 ± 0,11 5,0±1,0 1,8±0,29 133.5±6.2 200.0± 5.2

I qvejgufi
atorvastatiniT
mkurnalobis Semdeg 

4.9 ± 0.2 1.2 ± 0.2 3.0 ± 0.2 1.64 ± 0.3 169.8±7.2 175.1±4.1

II qvejgufi 
mkurnalobamde (n=30)

6.8 ±0.6 0.97 ±0.10 4.9 ±0.9 1.85 ±0.4 135.8±6.2 195.7 ±4.1

II qvegufi mkurnalobis 
Semdeg

5.9 ±0.4 1.0 ±0.2 4.1 ±0.5 1.77 ±0.36 140.5±5.4 188.3±3.7

II jgufi
( n=76)
klinikuri
hipoTireozi

tsH < 4.0 
mkmerT/ml

III qve jgufi 
atorvastatiniT
mkurnalobamde (n=36)

6.6 ±0.5 1.0 ±0.3 4.2 ±0.4 1.77 ±0.3 143.1±5.4 183.2±5.1

III qve jgufi 
atorvastatiniT
mkurnalobis Semdeg

4.3 ± 0.4 1.3 ±0.2 2.8 ±0.4  1.68 ±0.4 165.4±5.9 167.2±5.2

IV qve jgufi 
mkurnalobamde (n=40)

6.5 ±0.6 1.0 ± 0.2 4.0 ± 0.3 1.70 ± 0.3 142.2±5.3 181.9±6.0

IV qvejgufi dietiT
mkurnalobis Semdeg

6.0 ± 0.5 1.0 ±0.1 3.6 ±0.5 1.60 ±0.4 150.2±6.0 142.2±5.3

cxrili 1

lipiduri speqtris parametrebi Seswavlil pacientebSi

cxrili 2

saZile arteriebis intima-medialuri Sris sis-

qis cvlileba Seswavlil jgufebSi

jgufebi qvejgufebi

intima _ 
medialuri 
Sris sisqe 

(mm)

I jgufi
(n=80)

subklinikuri
hipoTireozi

tsH > 4.0 
mkmerT/ml

I qvejgufi
atorvastatiniT
mkurnalobamde (n=50)

1.2 ± 007

I qve jgufi
atorvastatiniT
mkurnalobis Semdeg 

1.0± 0.06

IIqve jgufi 
mkurnalobamde(n=30)

1.18 ±0.06

IIqvegufi 
mkurnalobis Semdeg 

1.15 ±0.04

II jgufi
(n=76)

klinikuri
hipoTireozi

tsH < 4.0 
mkmerT/ml

III qvejgufi 
atorvastatiniT
mkurnalobamde (n=36)

1.16 ±0.05

III qvejgufi 
atorvastatiniT
mkurnalobis Semdeg

0.9 ± 0.05

IVqvejgufi 
mkurnalobamde (n=40)

1.15 ±0.04

IVqvejgufi 
mkurnalobis Semdeg

1.09 ± 0.03
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156 women in postmenopause (Average age 58.4 ± 5.3),were involved with the total Cholesterol exceeded 6.2 
mmol/l. The patients were divided into 2 groups. group I consisted of 80 women with subclinical hypothireosis 
where TSH was more than 4.0 mkIU/ml), group II consisted of 76 women with clinical hypothireosis, TSH was less 
than 4.0 mkIU/ml. Both groups divided into subgroups. Hypolipidemic treatment with 20 mg atorvastatin were car-
ried out in the I and III subgroup women, while in II and IV subgroups no specific hypolipidemic treatment was done. 
The patients were given general diet recommendations Besides all the Patients were treated with L-thyroxine( the 
average dose 12.5-100.0 mg) for hypothireosis treatment. 

Research has shown that the dynamics of blood lipid spectrum changes at different stages of hypothireosis in 
postmenopause women points at the influence of thyroid hormone deficiency. Thyroid dysfunction, atherogenic 
processes in carotid arteries, namly, intima medial thickness(IMT) are proved to be interparallel processes. 6 month 
hypolipidemic therapy with atorvastatin in hypothireosis appeared to be more affective than diet. Taking into consi-
deration the findings, we may conclude that hypothireosis in postmenopause accelerates atherogenic processes 
in carotid arteries, hypercholeste-rolemia, increases atherogenic lipoprtoteins and apolipoproteins along with the 
antiatherogenic lipoprotein and corresponding apolipoprotein decrease. Therefore, this may be considered as the 
factor that helps develop cardiovascular pathologies. Carotid arteries IMT may be particular risk factor for develo-
ping cardiovascular complications in women with postmenopause..

Key words: lipids, hypothireosis, postmenopause, hypolipidemic therapy
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meTilentetrahidrofolat reduqtazas 
(MtHFR) 

genis heterozigoturi mutacia da ganmeorebiT 
Sewyvetili orsuloba

m. janeliZe, n. yoCiaSvili n. fircxelani, T. barbaqaZe, n. SurRaia

knilika “Carapsmedline”, l.samxaraulis sax. sasamarTlo eqspertizis erovnuli biuro

klinikuri dakvirvebebis Sedegad miRebuli monacemebiT naCvenebia, rom Tandayolili MTH-
FR-is heterozigoturi mutaciis mqone orsul qalebSi, miuxedavad sisxlSi homocisteinis nor-

maluri donisa, SesaZlebelia ganviTardes orsulobis ganmeorebiTi Sewyveta. es ZiriTadad 

ganpirobebuli unda iyos organizmSi arsebuli folatebis deficitiT, vinaidan foliumis mJa-

viT adekvaturi Terapiis meSveobiT Cven SevZeliT aseT qalebSi orsulobis procesis normalu-

ri ganviTarebis warmarTva da fiziologiuri mSobiarobis miRweva janmrTeli axalSobilebiT. 

amgvarad, sisxlSi homocisteinis normaluri done ar SeiZleba ganvixiloT organizmSi fo-

latebis normaluri donis ganmsazRvrel markerad.

sakvanZo sityvebi: meTilentetrahidrofolat reduqtazas mutacia, homocisteini, Sewyve-

tili orsuloba, folatebi.

Sesavali

ukanaskneli wlebis kvlevebis Tanaxmad, MTHFR -is heterozigoturma mutaciam orsul qa-

lebSi SeiZleba gamoiwvios nayofis defeqti (Botto, Yang, 2000), Tumca arsebobs monacemebi, rom-

lebic ar eTanxmeba am mosazrebas (Varga et al., 2005). xSirad amgvari riskis arsebobas ukavSi-

reben dedis kvebiT statuss (folatebi, vitaminebi) da homocisteinis dones (Steegers-Theunissen 
et al., 2004). aris monacemebi, rom folatebis deficiti organizmSi umeteswilad viTardeba 

orsulobebs Soris xanmokle intervalebis SemTxvevaSi (Megahed Taher, 2004). aqedan gamomdi-

nare, zogi eqsperti iZleva rCevas, rom MTHFR mutaciis mqone qalebs esaWiroeba folatebiT 

mdidari danamatebis miReba, magram aris agreTve miTiTeba, rom Tu homocisteinis done normis 

farglebSia, maSin danamatebis miRebis saWiroeba ar arsebobs. gasaTvaliswinebelia isic, rom 

MTHFR mutaciis testis Catareba, jer kidev ar aris standartis doneze ayvanili, rodesac 

orsulis anamnezSi aRiniSneba wina orsulobasTan dakavSirebuli garkveuli garTulebebi.

aris agreTve urTierTgamomricxavi monacemebi MTHFR homozigotur mutaciasa da orsulo-

bis garTulebebis (preeklampsia, orsulobis ganmeorebiTi Sewyveta da sxv.) urTierTkavSiris 

Sesaxeb (Rey et al., 2003). 

kvlevis mizani

warmodgenili naSromis mizania, Cvens mier miRebuli klinikuri masalis safuZvelze dava-

dasturoT, rom MTHFR-is heterezigoturi mutaciis SemTxvevaSi, orsulis sisxlSi homocis-

teinis donis miuxedavad, orsulobis SesaZlo garTulebis prevenciis mizniT, aucilebelia 

adekvaturi Terapiuli Careva.

kvlevis masala da meTodebi

dakvirvebis qveS imyofeboda 20-29 wlis asakis orsuli qalbatonebi, romelTa anamnezSi, 

Cvens klinikaSi Semosvlisas, aRiniSneboda 3-5 Sewyvetili orsuloba. orsulobis Sewyvetis 

mizezis dasadgenad yvela pacients Cautarda: wyvilis kariotipireba, APS skriningi, analizi 

MTHFR genis mutacize, agreTve sxva genetikuri darRvevebis analizi (leidenis faqtoris da 

proTrombinis genebis mutacia) (Ornstein, Cushman et al., 2003), Seswavlil iqna saSvilosnos Rrus 

anatomiuri cvlilebebi, ganisazRvra homocisteinis done sisxlSi. 

warmodgenili kvlevisTvis SeirCa sami pacienti, romelTac aReniSneboda MTHFR hetero-

zigoturi mutacia da sisxlSi homocisteinis normaluri done. pacientebis mdgomareobis da 
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Cvens mier dagrovili gamocdilebis gaTvaliswinebiT, maT daeniSnaT mkurnaloba: foliumis 

mJava (600 mkg dRe-RameSi), neirorubini forte (koagulogramis monacemebze damokidebulebiT), 

kleqsani ((40mg/0,4 ml), kardiomagnili (75mg).

miRebuli Sedegebi

pacienti g. o. 29 wlis, anamnezSi ori Sewyvetili orsuloba (2 kviris da 5 kviris vadaze). gar-

da MTHFR-is genis heterozigoturi mutaciisa, pacients ar aReniSneboda arcerTi zemoT 

CamoTvlili paTologia. homocisteini _ normis farglebSi. orsulobis periodSi Cautarda 

mkurnaloba: foliumis mJava (600 mkg dRe-RameSi), neirorubini forte, koagulogramis monace-

mebis Sesabamisad da kleqsani (40mg/0,4 ml). orsuloba warimarTa normalurad, mSobiaroba iyo 

drouli, janmrTeli mamrobiTi sqesis axalSobiliT.

pacienti s. m. 20 wlis, anamnezSi sami Sewyvetili orsuloba (3,5, 2-3, da 4-5 kviris vadebze). am 

SemTxvevaSic aRiniSna MTHFR-is genis heterozigoturi mutacia da sisxlSi homocisteinis nor-

maluri done. am pacientsac utardeba igive saxis mkurnaloba, rac mocemulia wina klinikur 

SemTxvevaSi. orsulobis procesi jer-jerobiT mimdinareobs garTulebebis gareSe, amJamad pa-

cienti imyofeba orsulobis 38-e kviraze.

pacienti p. i. 23 wlis, pirveli orsuloba dasrulda drouli janmrTeli axalSobilis dabade-

biT, amis Semdeg aReniSna 2 Sewyvetili orsuloba 26 da 13 kviris vadaze. gamokvlevis Sedegebi _ 

wina ori pacientis analogiuri; mkurnalobis sqema _ analogiuri. orsuloba warimarTa norma-

lurad, mSobiaroba drouli, janmrTeli mdedrobiTi sqesis axalSobiliT.

Sedegebis ganxilva

homocisteinis gazrdil dones xSirad akavSireben genetikur faqtorTan. meTilentetrahi-

drofolat reduqtaza (MTHFR) aris is fermenti, romelic xels uwyobs organizmSi homocis-

teinis regulirebas. amitom Tu MTHFR genSi moxda mutacia, homocisteinis donis regulireba 

srulyofilad veRar xdeba. iTvleba, rom organizmSi homocisteinis donis matebis Tvalsazri-

siT, MTHFR-Si genetikuri mutacia aris yvelaze gavrcelebuli memkvidreobiTi risk-faqtori. 

yvela adamians gaaCnia ori MTHFR geni _ memkvidreobiT miRebuli TiToeuli mSoblisgan. muta-

cia SesaZloa moxdes rogorc erT, ise orive genSi. pirvel SemTxvevaSi laparakia MTHFR genis 

heterozigotur mutaciaze, xolo meore SemTxvevaSi _ homozigoturze.

MTHFR-is yvelaze gavrcelebul mutacias uwodeben MTHFR C677T mutacias, an `Termolabi-

lur~ mutacias. meore gavrcelebul mutacias ki _ MTHFR A1298C. zogi mkvlevari (Varga et al., 2005) 
miiCnevs, rom mutaciis damazianebeli efeqti aRmocendeba mxolod im SemTxvevaSi, Tu adgili 

aqvs MTHFR orive genis mutacias. Tu mutacia moxda mxolod erT genSi (anu heterozigotur 

SemTxvevaSi), samedicino TvalsazrisiT saSiSroeba ar arsebobs. igive avtorebi aRniSnaven, rom 

orive genis mutaciisas (magaliTad, ori C677T mutacia, an erTi C677T da erTic A1298C mutacia) 

ar aris aucilebelad mosalodneli homocisteinis donis momateba. gasagebia, rom aseTi mutacia 

daarRvevs homocistenis maregulirebeli sistemis funqcionirebas, magram folatebis adekva-

turma donem SesaZloa aRmofxvras warmoqmnili defeqti.

ramdenadac CvenTvis aris cnobili, jer-jerobiT ar aris SemuSavebuli oficialuri gaidlai-

nebi imis Taobaze, Tu vis da rodis unda Cautardes testi sisxlSi homocisteinis Semcvelobaze. 

rogorc klinikuri praqtika aCvenebs, aseTi testi albaT aucilebelia iseT SemTxvevebSi, rode-

sac adgili aqvs gaugebari warmoSobis arteriuli an venuri sisxlis koltebis arsebobas (Ray et 
al., 2002), gulis iSemiur daavadebas (Klerk et al., 2002), insultebs. albaT testi unda Ctardes yvela 

im pacientSi, visac awuxebs aTerosklerozi (Rey et al., 2003). ar aris agreTve dadgenili, saWiroa 

Tu ara homocisteinis donis testireba im qalebis sisxlSi, romelTa anamnezSic aRiniSneba orsu-

lobis Sewyveta, preeklampsia an placentis aSreveba.

Cvens mier aRwerili klinikuri SemTxvevebi naTlad mowmobs, rom miuxedavad homocisteinis 

donisa im orsuli qalebis sisxlSi, romelTa avadmyofobis istoriaSic aRiniSneba orsulobis 

mravaljeradi Sewyveta da adgili aqvs MTHFR heterozigotur mutacias, im SemTxvevaSic ki Tu 

homocisteinis done normis farglebSia, prevenciis mizniT aucilebelia Catardes adekvaturi 

mkurnaloba folatebiT da Cvenebebis mixedviT _ dabalmolekuluri hepariniT.

daskvna

Cvens mier Catarebuli klinikuri dakvirvebebis Sedegad miRebuli monacemebidan gamom-

dinare, Tandayolili MTHFR-is heterozigoturi mutaciis mqone orsul qalebSi, miuxedavad 

sisxlSi homocistenis normaluri donisa, SesaZlebelia ganviTardes orsulobis Sewyveta, rac 

ZiriTadad ganpirobebuli unda iyos organizmSi arsebuli folatebis deficitiT, vinaidan 

foliumis mJaviT adekvaturi Terapis pirobebSi aseT qalebSi SesaZlebelia orsulobis proce-

sis normaluri ganviTareba da fiziologiuri mSobiarobis miRweva. 

amgvarad, sisxlSi homocisteinis normaluri done ar SeiZleba ganvixiloT organizmSi fo-

latebis normaluri donis ganmsazRvrel markerad.

heterozygous mutation of mthfr gene and recurrent 
Loss of pregnancy

M.Janelidze, N.Khochiashvili, N.Phirckhelani, T.Barbakadze, N.Shurgaia
cilinic of “Carapsmeldine” “Levan Samkharauli National Forensics Bureau”

summary
The results of our clinical studies suggest that in case of genetic heterozygous mutation of MTHFR gene in pre-

gnant women, despite normal levels of homocysteine   in their blood, the recurrent loss of pregnancy may develop. 
We believe that this is mainly due to the deficiency of folates in the organizme, because an adequate treatment 
with folic acid has allowed us to achieve in such pregnants a normal development of pregnancy process with phy-
siological delivery of healthy newborns.

Based on the foregoing, we conclude that normal levels of homocysteine   in the blood can not be a reliable mar-
ker which determins the normal level of folats.

Key words: MTHFR mutation, Homocysteine, Recurrent pregnancy loss, Folates.
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Zvlis mineraluri simkvrive qalebSi qirurgiuli 
menopauzis dros

m. zodelava, m. janeliZe, v. xatiaSvili, n. SurRaia, T. mamalaZe, n. cxovrebaSvili

esTetikuri, rekonstruqciuli da plastikuri qirurgiis klinika `karaps medlaini~

osteoporozi warmoadgens ConCxis Zvlebis sistemur daavadebas, romelic xasiaTdeba 

dabali Zvlovani masiTa da Zvlovani qsovilis mikrostruqturuli dazianebiT, rac iwvevs 

Zvlis simyifis zrdas da motexilobis ganviTarebis maRal risks.

ukanasknel aTwleulSi osteoporozis pro b lemis aqtualobam piks miaRwia, rac mWidrod 

ukavSirdeba arsebul demografiul procesebs, romelTa mTavari maxasiaTebelia xanSiSesul 

adamianTa populaciis mkveTri zrda _ Sesabamisad gaizarda postmenopauzis asakSi myofi 

qalebis raodenobac.

diagnostikuri da laboratoriuli kvlevis meTodebis srulyofam mniSvnelovnad gazarda 

ginekologiuri daavadebebis adreul etapze gamovlena, rasac moyva qirurgiuli Carevis mk-

veTri mateba. aRniSnuli udaod SeiZleba CaiTvalos pozitiur tendenciad, Tu ara erTi ga-

remoeba, rom sxvadasxva asakis qalTa populaciaSi imata e.w. qirurgiuli menopauzis Semdgomi 

sindromis ganviTarebis sixSirem. aRniSnuli sindromi zogad neirovegetatiur, metabolur, 

gul-sisxlZarRvovan moSlilobebTan erTad xasiaTdeba da moicavs Zval-saxsrovani sistemis 

dazianebas, rac saxsrovani paTologiis SemTxvevaSi vlindeba swrafad progresirebadi dege-

naraciuli procesebiT xrtilSi, Sesabamisi mravalricxvovani, metad Semawuxebeli klinikuri 

gamovlinebebiT sayrden-mamoZravebeli aparatis mxriv. ara naklebi agresiulobiT mimdina-

reobs estrogenuli deficitiT gamowveuli cvlilebebi Zvlovan struqturaSi osteopeniuri 

sindromisa da osteoporozis swrafad ganviTarebadi formebiT. Tumca unda aRiniSnos, rom 

am SemTxvevaSi klinikuri gamovlinebebi daavadebis adreul etapze naklebad SesamCnevia da 

igi Tavs iCens mogvianebiT, janmrTelobisTvis metad saSiSi garTulebis, motexilobis saxiT.

aqve unda aRiniSnos, rom xSir SemTxvevaSi saSvilosnos eqstirpaciisa da ovareqtomiis Semd-

gom qalis janmrTelobis monitoringi ar xorcieldeba, mkurnaloba mimdinareobs spontanurad 

ama Tu im simptomis gamovlinebis Sesabamisad. aRniSnuli mdgomareoba koreqcias moiTxovs, 

rac, efeqturi menejmentis arsebobis pirobebSi, SesaZlebelia warmatebiT ganxorcieldes. 

sakvanZo sityvebi: qirurgiuli menopauza, osteopenia, osteoporozi, Zvlis mineraluri 

simkvrive

kvlevis mizani

winamdebare naSromis mizans Seadgenda qi rurgiuli menopauzis periodSi myofi gansxvave-

buli asakis qalebis Zvlis mineraluri simkvrivis mdgomareobis Seswavla operaciis Semdgomi 

periodis sxvadassxva etapze, korelaciuri kavSiris dadgena operaciis moculobasa da osteo-

porozis ganviTarebis xarisxs Soris.

masala da meTodebi.

qirurgiuli menopauzis Sedegad ganviTarebuli osteoporozis gamovlenis mizniT Seviswa-

vleT 30-dan 50 wlamde asakis 95 qali. pacientebs aReniSnebodaT Semdegi klinikuri gamovlinebe-

bi: tkivili zurgSi, saxsrebSi, simaRleSi kleba, spontanurad ganviTarebuli xerxemlis malebis 

kompresiuli motexilobebi. pacientebi gayofil iqna or jgufad: I jgufi (52 pacienti) _ qalebi, 

romelTac CautardaT histereqtomia bilateraluri ovareqtomiiT da II jgufi (43 pacienti) _ 

qalebi, romelTa operaciis masStabi ganisazRvra histereqtomiiTa da calmxvrivi ovareqto-

miiT. menopauzis xangrZlivoba Seadgenda 5-dan 15 wlamde. aRniSnuli jgufebi SevadareT amave 

asakis qalTa sakontrolo jgufs (22 piri). Zvlis mineraluri simkvrivis gamokvlevas vawarmoeb-

diT ultrabgeriTi densitometriT 3 standartul wertilSi: sxivis Zvlis distalur nawilSi, 

mtevnis III TiTis proqsimalur falangze da wvivis Zvlis Sua mesamedSi. Sedegebis interpreti-

reba xdeboda janmrTelobis msoflio organi-

zaciis mier mowodebuli kriteriumebiT.

kvlevis Sedegebi.

pacientTa I jgufSi Zvlis mineraluri simk-

vrivis saSualo maCveneblebi Seadgenda: T-score 
sxivis Zvalze -2.7 P 0.12; wvivis Zvalze _3.1 P 
0.08; proqsimalur falangze ki -3.8 P 0.13. II 

jgufSi: T-score -1.9 P 0.05; -2.4 P 0.05; -2.9 P 0.04. 
sakontrolo jgufSi T-score iyo -1.2 P 0.03; -1.1 
P 0.05; -1.5 P 0.07 Sesabamisad.

osteopeniuri sindromisa da osteoporo-

zis gamovlenis sixSire asaxulia suraTiT 1.

Zvlis mineraluri simkvrivis maCveneblebis 

danamika menopauzis xangrZlivobasTan mimar-

TebaSi asaxulia suraTiT 2.

daskvna

rogorc gamokvlevis Sedegebi mowmobs, qi-

rurgiuli menopauzis periodSi orive sak vlev 

jgufSi Zvlis mineraluri simkvrive daqveiTe-

bulia, rac vlindeba osteopeniuri sindro-

misa da osteoporozis arsebobis sxvadasxva 

xarisxiT. daqveiTeba ufro metad aRiniSna im 

pacientebSi, romelTac CautardaT totaluri 

histereqtomia bilateraluri ovareqtomiiT. 

dadginda garkveuli korelaciuri kavSiri 

menopauzis xangrZlivobasa da osteoporozis 

xarisxs Soris. aRsanSnavi da sayuradReboa, 

rom qirurgiuli menopauzis dros Zvlis mine-

raluri simkvrivis daqveiTebis tempebi ufro 

metad daCqarebulia, procesi xasiaTdeba mzar-

di agresiulobiT da droulad dawyebuli 

adekvaturi mkurnalobis gareSe SesaZlebelia 

osteoporozuli procesis arasasurveli Sede-

gis _ motexilobis ganviTareba. 

Bone mineraL density in women with surgicaL menopause

M. Zodelava, M. Janelidze, V. Khatiashvili, N. Shurgaia, T. Mamaladze, N. Tskhovrebashvili
Clinic of Aesthetic, Reconstructive and Plastic Surgery, “Caraps Medline”, Tbilisi, Georgia

objective: Natural menopause is the permanent ending of menstruation that is not brought on by any type of 
medical treatment. However, not all women undergo natural menopause. Some women experience induced meno-
pause as a result of surgery or medical treatments (chemotherapy, pelvic radiation therapy). Medically induced 
menopause doesn’t offer women the chance to enter menopause gradually. Symptoms produced by premature 
menopause may be of short or long duration, and can produce physical and psychological distress that impact 
quality of life. Induced menopause at an early age, due to the abrupt cutoff of ovarian hormones, may also result in 
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suraTi 1. Zvlis mineraluri simkvrive qalebSi 

qirurgiuli menopauziT.

I. qalebi romelTac Catarebuli aqvT histereqto-

mia bilateraluri ovareqtomiiT.

II. qalebi romelTac Catarebuli aqvT histereqto-

mia calmxrivi ovareqtomiiT.

III. sakontrolo jgufi. 1. sxivis Zvali; 2.wvivis Sua 

mesamedi; 3. mesame TiTis proqsimalurifalangi.
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suraTi 2. Zvlis mineraluri simkvrive mesame TiTis 

proqsimalur falangze menopauzis xangrZlivobas-

Tan mimarTebaSi.

I. qalebi romelTac aqvT Catarebuli histereqto-

mia bilateraluri ovareqtomiiT.

II. qalebi romelTac aqvT Catarebuli histereqto-

mia calmxrivi ovareqtomiiT.
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increased risk for developing osteopenia and osteoporosis. The primary aim of this study was to determine BMD in 
women with surgical induced menopause.

Materials and methods: The study was carried out on the women with surgical menopause from 30 to 50 years 
(n = 95). The women were divided in two groups: I group - women with hysterectomy include bilateral oophorec-
tomy (n=52) and II group - women with hysterectomy with removal only one ovary (n=43). Duration of menopause 
was from 5 to 15 years. This groups were compared with age-matched control group (n=22). BMD was measured 
at three sites (distal radius, midshaft tibia and proximal phalanx) using the ultrasound bone sonometer (Sunlight 
Omnisense). Results were interpreted in accordance with criteria adopted by the WHO by T-score.

Results: The mean data of T-score in the I group of women was: distal radius -2.7±0.12; midshaft tibia -3.1±0.08; 
proximal phalanx -3.8±0.13. In the II group T-score was: -1.9±0.05; -2.4±0.05; -2.9±0.04 respectively. In control 
group decrease of BMD was not so significant, T-score was: -1.2±0.03; -1.1±0.05; -1.5±0.07 respectively.

conclusions: In the both groups of the women with surgical induced menopause BMD was decreased reflecting 
different degrees of osteopenia and osteoporosis. However, in the group of the women with hysterectomy and bila-
teral oophorectomy the osteoporosis was more severe and depends on the duration of menopause. While physi-
cians conducting hysterectomies no longer routinely remove otherwise healthy ovaries as a “preventive” measure, 
there are still many ooforectomies performed, with all following results mentioned before.

Key words: Surgical induced menopause, osteopenia, osteoporosis, bone mineral density.
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women’s heaLth in the netherLands

Dr. Cisca Griffioen, Netherlands

aBstRact
In this presentation an overview will be given of the health of women in the Netherlands compared with that 

of man. 
Women attain to a great age, but have more chronic diseases. There are also differences in symptoms of man 

and women, par example in cardiovascular diseases. Besides, the frequency of a lot of diseases shows gender dif-
ferences. 

In the Netherlands we have a chair for Women’s Health Studies, founded by the Dutch Association of Medical 
Women. There is also health centres specialized in care for women. 

intRoduction
According to most textbooks of medicine men and women are equal. They always take young men of 75 kg as 

an example. But there is an increasing body of knowledge that in some respects women are like man but in more 
they show differences. 

HEaLtH statistics in tHE nEtHERLands
Between 2000 and 2010 life expectancy at birth is increased: for males from 75.5 years to 78.8 years and for 

females from 80.6 to 82.7 years. From these figures we can see that women live longer than men, but the difference 
decreases. We can speculate on the causes. One of them is the change in lifestyle of women, especially in smoking. 
26 % of Dutch women smoke; this is one of the highest percentages in Europe.

For health care it is important to look at the healthy life expectancy. For men this is 65.7 years and for women 
63.7 years. The difference in favour of the men is seen in most European countries.

So, women live longer, but they have more health problems in older age.
We will have more elderly people in the next decades, because the increase in life expectancy and the decrease 

in the numbers of births.
Therefore it is also necessary to look at the data for elderly people. When you are 65 years of age and in good 

health the average period you will live in good health is 11.2 years for men and 12.2 years for women. Compared 
with the other European countries we are on a high level. For Sweden these data are even better: 12.8 and 13.8 
years respectively. But in Estonia and Slovakia it is worse: 3.5 years for men, and 4.1 years for women.

heaLth care system in the netherLands 
The aim of our Health Care System is accessibility for all. When you have a health problem you go to the general 

practitioner. She or he has a registration system of all the patients belonging to the practice. So, continuity is also 
guaranteed. The Assurance Companies pay the general practitioners with a fixed amount of money per patient per 
year and also some euro’s per consultation. Patients don’t pay the general practitioner. The general practitioner 
deals with 90 % of the health problems. If necessary the general practitioner refers to a specialist, mostly working 
in a hospital. The Assurance pays also for specialists and hospital care. 

The Assurance System is obligatory for everybody and consists of four parts: 
1. a fixed fee for all the basic Health Care. Yearly the fee is fixed. 
2. You can assure additional risks, such as more help of the dentist. 
3. There is also an income dependent fee, which is paid in the system of taxes. 
4. The Assurance Company let you pay your own risk. 
The government tells yearly how much the minimal own risk is. In 2012 it is 220 Euros. But you can choose for 

a higher risk and pay fewer fees. 
The percentage of our National Income spent on Health Care increases too sharp. So, there is a lot of discussion 

how to limit the costs without losing solidarity and accessibility of the system. 
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gEndER issuEs
It is not easy to convince the medical world that there are important differences between man and women 

in health, in frequency of diseases, in signs and symptoms and treatment. And also in communication between 
doctor and patient. In average men consider their body more as a machine. When there is something wrong, they 
need a rapid solution. Women are more aware of their bodies and are apt to interpret feelings and complaints as 
symptoms of an illness. Female patients want to share their problem. They tell more, ask more and are aware of the 
context. Well known is the example of cardiovascular diseases. In the Netherlands cardiovascular diseases are the 
main cause of death in women. There are differences in epidemiology, pathophysiology and risk factors for athero-
sclerosis, heart failure and rhythmic disorders. Besides, there are specific risk factors for women, such as hyperten-
sion in pregnancy and hormonal changes in menopause. In the Netherlands we have some policlinics specialized in 
heart diseases of women to deal with these differences. Recently, a cardiologist and a general practitioner edited a 
handbook with the title Gynaecocardiology to give practical advice to all medical doctors. 

But there also gender differences in alcoholism, depression, risk on lung cancer, auto-immune diseases and so 
on. Striking are the differences in chronic diseases. More than 50 % of the women have one or more chronic illness 
against 43 % in men. Until the age of 15 years boys have more chronic diseases than girls. After the age of 15 more 
women are affected. Most common are migraine, hypertension and arthritis.

gEndER issuEs and MEdicaL Education.
It is important to take into account all the characteristics of a patient, including age, gender, ethnic background, 

socio-economic status. It is included in medical education, but not enough, especially in the training of residents 
and specialists. 

The Dutch Association of Medical Women founded in 1996 a chair of Women Health Studies at the University 
of Nijmegen. Professor Toine Lagro-Janssen has made such a success of this field that the University has taken over 
this chair in 2003. 

concLusion.
There is an increasing understanding that there are differences between men and women in health with 

consequences for health care. But there is much more to do. We need more research and more education in this 
field. 
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imunologiuri geneziT ganpirobebuli unayofobis 
limficitoimuniTerapiis meTodiT mkurnalobis 

klinikuri Sedegebi

n. rusakova

i. Jordanias sax. adamianis reproduqciis s/k instituti.

Sesavali

arsebobs monacemebi gaurkveveli etiologiis unayofobis autoimunuri Terapiis efeqtu-

robis Sesaxeb. maT miekuTvneba: 

1. antifosfolipiduri antisxeulebi (afl);

2. antinukleuri antisxeulebi (ana);

3. antiovariuli antisxeulebi (aoa);

4. antispermuli antisxeulebi.

antifosfolipiduri antisxeulebi (afl) _ es aris jgufi organoaraspecifikuri antisxeu-

lebisa, romlebic ukavSirdebian anionebs da neitralur fosfolipidebs. maTi arseboba aso-

cirdeba reproduqciul ukmarisobasTan, romelic xasiaTdeba Cveuli abortis klinikiT, en-

dometriozTan dakavSirebuli unayofobiT. afl agreTve asocirdeba TrombozebTan. afl-po-

zitiuri qalebis mkurnaloba hepariniT, prednizoloniT, aspiriniT da imunoglobulinebis 

intensiuri SeyvaniT pacientebSi aumjobesebs orsulobis Sedegebis maCveneblebs. qalebs, rom-

lebic monawileoben eko-s procedurebSi, TiTqmis yovelTvis aReniSnebaT afl-antisxeulebis 

maRali done.

antinukleuri antisxeulebi (ana) _ mravali autoimunuri daavadeba regulirdeba birTvul 

antigenebTan antisxeulebis arsebobiT, maT Sorisaa autoimunuri ukmarisobac.

antiovaruli antisxeulebi (aoa) _ unayo fo ba qalebSi SeiZleba gamowveuli iyos sa kver-

cxis qsovilis mimarT antisxeulebis (e.w. antiovaruli antisxeulebis) arsebobiT. es SeiZleba 

iyos hormonuli darRvevebis da misgan gamowveuli menstruaciuli paTologiebis erT-erTi 

mizezi. aoa-s naxuloben sakvercxeebis ukmarisobiT gamowveuli an gaurkveveli etiologiis 

unayofobis dros. im qalebSi, romlebsac daudasturdaT sakvercxeebis autoimunuri paTo-

logia, eko-produqtebis gamosavali uaresia, vidre maTSi, romlebsac ara aqvT autoimunuri 

daavadeba. aoa-s arsebobis SemTxvevebSi gonadotropinebiT stimulaciis pasuxi Semcirebulia 

da ganayofierebis sixSire daqveiTebulia. gamokleva aoa-ze unda daeniSnos: yvela qals sakver-

cxeebis ukmarisobiT; qalebs, romlebsac ciklis me-3 dRes momatebuli aqvT dsg; gaurkveveli 

etiologiis unayofobis mqone qalebs; qalebs, gonadotropinebiT stimulaciis dabali pasuxiT.

antispermuli antiseulebi (asa) _ specifikurma antispermulma antisxeulebma SeiZleba xeli 

SeuSalon qalis sasqeso gzebSi spermatozoidebis migracias. asa-s Seswavlam saSualeba mogvca 

gagvekeTebina daskvna, rom sxvadasxva antisxeulebi axdenen ganayofierebis sxvadasxva stadiis 

blokirebas: zogierTs SeuZlia moaxdinos gavlena zona pelleida-sTan spermatozoidebis Sekav-

Sirebaze, sxvebi ki moqmedeben akrosomul reaqciebze. Zona pelleida-s mimarT antisxeulebsa da 

ovariul antisxeulebs SeuZliaT oocitebis momwifebis inhibireba da maTSi spermatozoidebis 

SeRwevadobis unaris daqveiTeba. isini saSualebas gvaZleven, naadrevad gamovavlinoT winaswar-

ganwyoba ganayofierebisa da orsulobis SenarCunebis riskis faqtorebis mimarT. riskis aseTi 

faqtorebis drouli, jer kidev orsulobamde mocileba saSualebas gvaZlevs, davZlioT unayo-

foba da Tavidan aviciloT orsulobis vadamde miutanloba. 

imunuri geneziT ganpirobebuli unayofobis SemTxvevaTa ricxvis gazrda da Terapiis arse-

buli meTodebis (kortikosteroidebi, plaz moferezi, vitaminoTerapia, woliTi reJimi da sxva) 

dabali efeqturoba aRniSnuli paTologiis mkurnalobaSi axali, paTogenezurad dasabuTebuli 

midgomis Ziebis safuZvels warmoadgens.

ucnobi genezis uSvilobis yvelaze savaraudo mizezebs miekuTvneba imunuri darRvevebi, 

romlebic dakavSirebulia qalis T ujredebis mier partnioris aloantigenebis Secnobis darR-
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vevasTan, mablokirebeli faqtorebis daqveiTebul produqciasTan da gaaqtivebuli qileruli 

ujredebis momatebul SemcvelobasTan, aseve antifosfolipiduri da antinukleuri autoan-

tisxeulebis arsebobasTan.

autoSratis mablokirebeli faqtoris aRdgenisTvis saWiroa damatebiTi stimulacia _ mamis 

transplantaciuri antigenebiT imunoTerapia.

dReisTvis es meTodi farTod gamoiyeneba mTel msoflioSi, garda amisa, igi gamoiyeneba 

eqstrakorporaluri ganayofierebis dros qalis predimplantaciuri momzadebisTvis, radgan 

dadgenilia, rom eqstrakorporaluri ganayofierebis dros warumateblobis mizezi SemTxve-

vaTa 70-80%-Si swored imunologiuri faqtorebia.

gawmendili limfocitebiT imunizaciis me Todi 1988 wlidan gamoiyeneba Cvens mier orsulo-

bis vadamde miutanlobis dros, xolo 2008 wlidan i. Jordanias sax. adamianis reproduqciis 

s/k institutSi viyenebT imunologiuri geneziT ganpirobebuli uSvilobis mkurnalobas lim-

focitoTerapiis meTods. 

ineqcia keTdeba ambulatoriul pirobebSi da mas Tan ar sdevs raime saxis garTulebebi. 

aRniSnuli meTodis gamoyenebiT dabadebuli bavSvebi normalurad viTardebian da ar gaaCniaT 

raime saxis gadaxrebi.

sakvanZo sityvebi: unayofoba, limfoimunologiuri meTodi, imunizacia mamis antigeniT.

kvlevis mizani

zemoTqmulidan gamomdinare, Cveni kvlevis mizans warmoadgenda, gagveanalizebina limfo-

cito-imunoTerapiis efeqturoba qalebSi imunuri geneziT ganpirobebuli uSvilobis dros. 

araorsul qalebSi, umetes SemTxvevaSi, gamoiyeneba limfocitoTerapiis igive procedura, rac 

orsulebSi. am dros procedurebis xangrZlivoba da limfocitebis Seyvanis dro sxvadasxva 

naSromebSi meryeobs farTe sazRvrebSi. literaturuli monacemebis mo xedviT, rekomendebulia 

ganayofierebamde mamis limfocitebis Seyvana 4-jer _ erTkviriani intervaliT (3), orjer _ 

oTxkviriani intervaliT (1) da samjer _ 12-14 kviris ganmavlobaSi. v.m. sidelnikova rekomenda-

cias gvaZlevs, CavataroT limfocitoTerapia me-6-8 dRes, ori Tvis ganmavlobaSi.

amrigad, jerjerobiT ar aris erTiani azri autoimunuri unayofobis mqone qalebSi orsu-

lobamde limfocitoTerapiis Catarebis optimaluri protokolis Sesaxeb. 

gamosakvlevi jgufebi da gamokvlevis meTodebi

unayofobis mizezebis dadgenis mizniT, yvela pacients Cautarda sruli klinikur-labora-

toriuli gamokvleva da sxva mizezebis (anatomiuri, genetikuri, infeqciuri da sxv.) gamoricx-

vis Semdeg daudgindaT imunuri geneziT gamowveuli unayofoba. 

2008 wlidan i. Jordanias sax. adamianis reproduqciis institutSi meuRlis gawmendili lim-

focitebiT mkurnaloba Cautarda 42 qals, maTgan imunuri genezis pirveladi uSviloba aReniS-

neboda 31, imunuri genezis meoradi uSviloba ki 11 qals.

amasTanave, aRniSnuli meTodis gamoyenebamde yvela pacients utardeboda srulyofili 

mkurnaloba yvela miRebuli meTodebiT.

cxrili #1

pacientebis 
raodenoba

dasrulda 
orsulobiT

limfocitoTerapiis

raodenoba saSualod %

pirveladi 
unayofoba

31 21 (68%) 54 1,8

meoradi unayofoba 11 9 (81%) 13 1,2

daskvna

amrigad, miRebuli klinikuri Sedegebis safuZvelze SeiZleba davaskvnaT, rom unayofobis 

SemTxvevaSi, rodesac met-naklebi sizustiT SeiZleba vivaraudoT imunologiuri mizezebis ar-

seboba, Cvens mier gamoyenebuli meTodi SemTxvevaTa 81%-Si iZleva dadebiT Sedegs da SeiZleba 

gamoyenebul iqnas rogorc reproduqtologiaSi, aseve ginekologiaSi.

aucilebelia kvlevis gagrZeleba, raTa ganisazRvros pacientebis SerCevisa da vaqcinacia-

revaqcinaciis dro rogorc orsulobamde, ise orsulobis Semdeg. mkurnalobis Sedegianobis 

amaRlebis mizniT, damxmare reproduqciul teqnologiebTan erTad, sasurvelia limfocito-

imunologiuri meTodis gamoyenebac. 

immunoLogicaL treatment for infertiLity with 
LimphoimmunoLogicaL method

N. Rusakova
Zhordania Institute of Human Reproduction. Tbilisi, Georgia.

summary
For restorating immunology of organism of sterile woman and blocking factor of autoserum addition stimulation 

– immunization with father`s antigens is needed. Limphoimmunotheraphy has lots of advantages.
The method of immunization by means of purified lymphocytes has been used at Zhordania Institute of Human 

Reproduction from 2008. 
Key words: Infertility, limphoimmunological method, immunization with father’s antigens.
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Β-adrenoblokatorebis gamoyeneba orsulTa  
arteriuli hipertenziis mkurnalobaSi

T. kezeli, g. tabiZe, T. cibaZe, n. doliZe

Tsu medicinis fakultetis farmakologiis departamenti

akad. m. winamZRvriSvilis sax. kardiologiis instituti

Sesavali

statiaSi mocemulia literaturis mimoxilva orsulTa arteriuli hipertenziis (ah) mkurna-

lobaSi Β-adrenoblokatorebis gamoyenebis Sesaxeb. ganxilulia am jgufis sxvadasxva prepara-

tis momxarebis SesaZleb loba orsulTa arteriuli hipertenziis ef eqturi koreqciis, nayofis 

da axalSobilis usafrTxoebis kuTxiT. Sefasebulia Β-ad re no blo ka to re bis upiratesoba da 

xarvezebi sxva antihipertenziul saSualebebTan SedarebiT.

sakvanZo sityvebi: orsuloba, Β-adrenoblo katorebi, arteriuli hipertenzia

orsulobis ah marTvis erTiani, SeTanxmebuli midgoma ar arsebobs, rac ZiriTadad uk av-

Sirdeba farTomasStaburi, placebo-kon trolirebadi klinikuri kvlevebis Catarebis SeuZle-

blobas eTikuri aspeqtebidan gamomdinare (1). Sesabamisad, mravali qveynis eqspertTa mosazre-

bebi efuZneba mcire kvlevebis Sedegebs da isini gansxvavebulia erTmaneTisgan.

orsulobis ah mkurnalobis ZiriTadi mizania momatebuli arteriuli wnevis doniT ga-

mowveuli garTulebebis Tavidan acileba, or sulobis SenarCuneba, nayofis normalur i ganvi-

Tareba da warmatebuli mSobiarobis uz runvelyofa (2).

pirveli rigis preparatebad miCneulia meTildopa, dihidropiridonebis jgufis kalciumis 

antagonistebi da β-ad re no blo ka to re bi (kerZod, kardioseleqciuri). kombinirebuli Tera-

piisTvis damatebiT SesaZlebelia dainiSnos diuretikebi da α-adrenoblokatorebi. 

angiotenzingardamqmneli fermentis inhibitorebi (agfi), angiotenzin II receptorebis anta-

gonistebi (ara) da rauvolfis preparatebi ar aris rekomendebuli, nayofze SesaZlo Tandayo-

lili simaxinjeebisa da nayofis savaraudo sikvdilis ganviTarebis gamo (3).

orsulTa ah mkurnalobaSi farTod gamo iye neba β-adrenoblokatorebi (3). maTi an ti hi-

pertenziuli moqmedeba miokardiumis Se kum Sva di funqciis daqveiTebisa da gulis Se kum SvaTa 

sixSiris (gSs) gaiSviaTebis Sedegad ganviTarebuli gulismieri gandevnis Semcirebas ukavSir-

deba, maSin rodesac, sisxlZarRvTa saerTo periferiuli winaaRmdegoba (sspw) dasawyisSi rCeba 

ucvleli, an matulobs kidec (4). orsulobis dros sspw arasasurveli mateba SesaZlebelia 

ganpirobebuli iyos gulis SekumSvis sixSirisa da Zalis Semcirebaze refleqtoruli pasuxiT. 

amasTan, am jgufis preparatebi moqmedeben arteriuli wnevis (aw) momatebis neirohumorul meqa-

nizmebze _ Trgunaven reninis sekrecias, amcireben noradrenalinis gamoTavisuflebas postgan-

gliuri simpaTikuri nervuli boWkoebis daboloebebidan presinapsuri β2-adrenoreceptorebis 

blokadis gamo. es ukanaskneli gansakuTrebiT mniSvnelovania, vinaidan ukanaskneli wlebis li-

teraturaSi gamoCnda cnobebi imis Sesaxeb, rom simpaTo-adrenaluri sistemis aqtivobis mateba 

preeklampsiis ganviTarebis risk-faqtors warmoadgens (5). 
β-adrenoblokatorebis mniSvnelovan po zi ti ur Tvisebad miiCneva mocirkulire sis xlis mo-

culobaze (msm) maTi zegavlenis ar arseboba, rac SesaZleblobas iZleva, am jgufis zogierTi 

preparati gamoyenebul iqnas preeklampsiis dros, es ukanaskneli ki asocirdeba msm Semcire-

basTan.

literaturaSi moipoveba cnobebi imis Se saxeb, rom β-adrenoblokatorebi amcire ben protei-

nuriis gamoxatulebis xarisxs preeklampsiis dros da xels uSlian pre ek lam psi is ganviTarebas 

orsulebSi. Tumca sxva wyaroebi imasac iuwyebian, rom β-ad re no blo ka to re bi preeklampsiis 

ganviTarebis sixSireze gavlenas ar axdenen (3).

arsebobs monacemebi imis Sesaxeb, rom or sulobis adreul vadebSi daniSnuli β-ad re no-

blokatorebi iwveven axalSobilisa da pla centis masis Semcirebas sspw momatebis Sedegad. 

amasTan, vazodilataciuri Tvisebebis mqone β-adrenoblokatorebi am efeqtebs ar iZlevian da 

SesaZlebelia isini aRmoCndnen yvelaze moTxovnad β-adrenoblokatorebs Soris orsulebSi ah 

samkurnalod (6).

orsulobis ah dros β-ad re no blo ka to re bi dan gamoiyeneba labetololi, metoprololi, 

propranololi, pindololi da oqsprenololi.

β-adrenoblokatorebis gamoyeneba orsulobis II-III trimestridan iTvleba usafrTxod da 

maTi moxsna unda moxdes mSobiarobamde 48-72 sT-iT adre, nayofze da axalSobilze im mosalo-

dneli gverdiTi efeqtebis SesaZlo ganviTarebis gamo, rogoricaa: bradikardia, hipotenzia, 

hipoglikemia da sunTqvis daTrgunva (7). 

evropis kardiologTa sazogadoebis rekomendaciebiT, gul-sisxlZarRvTa daavadebebis mqone 

orsulTa marTvisas, orsulobis mogvianebiT vadebSi SesaZlebelia atenololis, metoprolo-

lis, pindololisa da oqsprenololis usafrTxo gamoyeneba. amave dros, evropis hipertenziis 

da evropis kardiologTa sazogadoebebis mier ah marTvis rekomendaciebSi eqspertTa pozicia 

Seicvala: Tu 2003 wels β-blokatorebis gamoyeneba SesaZlebeli iyo mxolod rbili da zomieri 

ah dros, 2007 wlidan orsulebSi ah samkurnalod mxolod labetololi moixseneba (8).

the use of Β-adrenoBLocKers in the tretment of arteriaL 
hypertension in pregnant women

T. Kezeli, G. Tabidze, T. Tsibadze, N. Dolidze

summary
We reviewed Literature on the application of β-Adrenoblockers for the treatment of arterial hypertension during 

pregnancy. Decisions concerning administration of various preparation from this group in pregnant women should 
be taken with consideration of efficacy in correction of hypertension and safety for fetus and neonate. The review 
contains discussion of advantages and drawbacks of the use of β-Adrenoblockers for the treatment of hypertension 
in pregnancy in comparison with other antihypertensive drugs.

Key words: pregnancy, β-Adrenoblockers, arterial hypertension
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unayofoba da Rerovani ujredebi
(literaturis mimoxilva)

n. papiZe

Tbilisis saxelmwifo samedicino universiteti

unayofoba warmoadgens ara marto gansakuTrebul samedicino, aramed mravali wyvilisTvis 

da mniSvnelovan socialur problemas, radgan unayofoba pirdapir moqmedebs Sobadobis maC-

venebelze. nayofierebis darRvevas mivyavarT uSvilo an mcireSvilian qorwinebaTa zrdisken, 

ganqorwinebisa da demografiuli maCveneblebis gauaresebisken. cnobilia aseve, rom unayofo 

mamakacis Sromisunarianoba mkveTrad qveiTdeba. vinaidan unayofobas gansxvavebuli mizezebi 

ganapirobebs, mis dadgenasa da mecnierulad dadasturebas sakmaod xangZlivi dro Wirdeba, 

xangZlivad gaugebari situacia ki xSirad iwvevs wyvilebs Soris fsiqologiuri problemebis 

aRmocenebas. amasTan, asakis mateba TavisTavad amcirebas daorsulebis unars. amrigad, Zalian 

mniSvnelovania, rom droulad dadgindes unayofobis mizezi da Sesabamisad Catardes mkurna-

loba, rac mniSvnelovnad zrdis daorsulebis Sanss. unayofoba ar aris avadmyofoba _ unayofo 

wyvilebis umravlesoba praqtikulad janmrTelebi arian. unayofoba organizmSi arsebuli sxva-

dasxva cvlilebebis Sedegia, romelic xSirad qals an mamakacs ar awuxebs, Tumca xels uSlis 

orsulobis dadgomas.

sakvanZo sityvebi: unayofoba, Rerovani ujredebi

definiciebi:

nayofiereba (fertiloba) _ STamomavlobis Casaxvisa da gaCenis unari;

Casaxvis SesaZlebloba (fekundoba) _ erTi menstruaciuli ciklis ganmavlobaSi Casaxvis 

albaToba. `normaluri~ wyvilebisTvis Casaxvis SesaZlebloba 20-25 %-ia, 12 TveSi orsulobaTa 

kumulaciuri 85-90 %-iani albaTobiT;

unayofoba anu infertiloba (sterilitas) _ ko n tracefciis gareSe sqesobrivi cxovrebis 1-2 da 

meti wlis manZilze Casaxvis uunaroba (anu ganayofierebis unaris uqonloba) an/da ganayofie-

rebuli kvercxujredis implantaciis Semdeg STamomavlobis warmoqmnis uunaroba reproduq-

ciuli asakis qalebsa da mamakacebSi;

unayofobis polietiopaTogenezis gamo, dReisaTvis ar arsebobs erTiani, saerTaSoriso 

klasifikacia!!! arCeven mamakacis, qalis, kombinirebuls anu ormxrivs, Tandayolil/SeZenils, 

droebiT da mudmiv unayofobas.

qalis pirveladi unayofoba _ aseT diagnozs svamen maSin, rodesac uSvilobis safuZvelia 

Tandayololi daavadebebi an ganviTarebis anomaliebi, rogoricaa, mag: orrqiani saSvilosno, 

unagirisebri saSvilosno, infantilizmi (patara, ganuviTarebeli saSvilosno), saSvilosnos 

uCveulo mdebareoba. amave jgufSi Sedis hormonuli darRvevebi da endokrinuli sistemis 

paTologiebi.

mamakacis uSviloba pirveladia, rodesac misi arc erTi partniori arc erTxel ar daorsu-

lebula;

meoradi (SeZenili) unayofoba gulisxmobs iseT SemTxvevebs, rodesac wyvilebs Soris Tun-

dac erTxel iqna miRweul orsuloba (Casaxva). SesaZloa orsuloba dasrulebuliyo xelovnuri/

bunebrivi abortiT an mSobiarobiT. meoradi unayofobis xSiri mizezia abortebi;

mamakacis uSviloba meoradia, Tuki am konkretul partniorTan adre aRiniSneboda daorsu-

lebis faqtebi, axla ki aRar aRiniSneba;

absoluturi unayofoba _ rodesac arsebobs mizezi, romelic sruliad gamoricxavs Casax-

vis SesaZleblobas, anu paTologiuri cvlilebebi Seuqcevadia, mag: saSvilosnos, milebisa da 

sakvercxeebis ararseboba;

SefardebiTi unayofoba _ rodesac gamomwvevi mizezis aRkveTa SesaZlebelia.

msoflio jandacvis organizaciis monacemebiT registrirebuli qorwinebebidan re pro du q-

ciuli asakis wyvilebis 10-20%-Si una yofoba aRiniSneba. unayofo wyvilebidan qalTa unayofoba 

gvxvdeba 40 %-Si, mamakacTa unayofoba _ 40 %-Si (mosalodnelia matebis tendencia), xolo 

SemTxvevaTa 20 %-Si unayofoa orive _ qalic da mamakacic (unayofobis kombinirebuli e.w. 

ormxrivi an/da Sereuli formebi). aRniSnuli `unayofobis epidemia~ ZiriTadad ukavSirdeba 

wyvilebis mier bavSvis gaCenis drois gadavadebas.

unayofobis risk-faqtorebi mravalgvaria. mag: narkotikebis, kofeinis, Tambaqo/alkoholis 

moxmareba, aseve profesiuli mavneobani, Warbi fizikuri datvirTva, garemos arasasurveli 

faqtorebis zemoqmedeba, fsiqiuri gadaZabva, Warbi wona an/da piriqiT _ wonis deficiti. Tu 

qals nervuli anoreqsia awuxebs an didxans icavs mkacr dietas, SesaZlebelia, unayofobis pro-

blema gauCndes. xSiria unayofoba im vegetarianelebs Sorisac, romlebic mxolod mcenareul 

sakvebs miirTmeven, amis mizezi vitamin B12-is, foliumis mJavas, TuTiisa da rkinis deficitia. 

Tumca vegetarianelebs Sorisac aris gansxvaveba _ zogierTi maTgani kvercxsac miirTmevs da 

rZesac. gasaTvaliswinebelia asakic _ qali Casaxvis SesaZleblobis piks 25 wlisTvis aRwevs. 

Semdeg fertilobis done TandaTan qveiTdeba. 

janmo-s monacemebiT qalis unayofobis mi zezebs Soris Semdegi Tanafardoba arsebobs: 

1. endokrinuli genezis unayofoba (qronikuli anovulacia, luTeinuri ukmarisoba, araovuli-

rebuli folikulis luTeinizaciis sindromi da endometriumis funqciuri Sris paTolo-

giebi) _ 40 %;

2. tubo-peritonealuri unayofoba _ 40 %;

3. iSviaTi mizezebi _ unayofobis imunologiuri (antispermuli antisxeulebis warmoqmna) da 

cervikaluri faqtorebi (saSvilosnos yelis mdebareobis anomaliebi, saSvilosnos yelis 

kolonizacia iseTi mikroorganizmebiT, romelTac aqvT citotoqsiuri moqmedeba spermato-

zoidebis mimarT _ ureaplazmozi, qirurgiuli Careva saSvilosnos yelze, romelic xSirad 

iwvevs cervikaluri lorwos Semcirebas _ konizacia, saSvilosnos yelze sxvadasxva warmo-

naqmnebis mowva, romelic xSirad iwvevs cervikaluri arxis stenozs, cervikalur lorwoSi 

antispermuli antisxeulebis arseboba, hormonaluri disbalansi _ hipoestrogenia) _ 10%;

4. idiopaTiuri unayofoba _ 10%. 

mamakacis unayofoba, iseve rogorc qalis unayofoba aris ara damoukidebeli nozologia, 

aramed sxvadasxva daavadebis Sedegi. unda vumkurnaloT ara spermas, rogorc xSirad Tvlian, 

aramed paTologiis mizezs! 

arCeven mamakacis unayofobis Semdeg formebs:

1. sekretoruli unayofoba _ ganpirobebulia spermatogenezis darRveviT;

2. eqskretoruli unayofoba _ dakavSirebulia Teslis gamomtan gzebSi spermatozoidebis mo-

Zraobis droebiT an mudmiv winaaRmdegobasTan;

3. Sereuli obturaciuli unayofoba (eqskretorultoqsikuri an eqskretorul-anTebiTi) xa-

siaTdeba spermatozoidebis warmoqmnis da gamoyofis funqciis erTdrouli darRveviT;

4. imunologiuri unayofoba _ warmoiqmneba hematotestiku-laruli barieris dazianebisas;

5. idiopaTiuri unayofoba _ dakavSirebulia gamokvlevebis ukmarisobasTan.

unayofobis prognozi maRali xarisxiTaa damokidebuli qalis asakze, wina Sewyvetil or-

sulobaTa raodenobaze da aseve, Cveuli abortebis zust etiologiaze. wyvilebi, orsulo-

bis Cveuli danakargebiT, xSirad SeSfoTebulni da imedgadawurulni, sasowarkveTilebis 

zRvarze imyofebian. ucilebelia maTi damSvideba da emociuri mxardaWera. arsebobs mona-

cemebi, rom;

•	 anamnezSi	Tundac	erTi	cocxali	nayofi	T	mSobiarobis	SemTxvevaSi	momavalSi	warma	te	buli	

orsulobis albaToba 70%-s Se ad gens;

•	 wyvilebis	50%	unayofobis	dadgenili	mizeziT	SemdgomSi	aRwevs	orsulobas;

•	 wyvilebis	60%	idiopaTiuri	unayofobiT	mkurnalobis	gareSe	3-5	wlis	ganmavlobaSi	aRwevs	

orsulobas;

unayofobis mkurnaloba mdgomareobs reproduqciuli disfunqciis ZiriTadi ZiriTadi 

mizezis da Tanmxlebi paTologiuri procesis aRkveTaSi. mravali genetikuri sindromis mimarT 

uZluria Tanamedrove medicina _ rogorc amboben, `ganaCeni gasaCivrebas ar eqvemdebareba.~ 
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dReisTvis arsebuli mkurnalobis meTodebis didi nawili yovelTvis ar iZleva sasurvel Se-

degs da unayofoba kvlav did problemad rCeba!

dReisTvis arsebobs sarwmuno cnobebi imis Sesaxeb, rom SesaZlebelia unayofobis daZleva. 

aseTi imedi damyarebulia Rerovan ujredebze, romlebic dRes intensiuri Seswavlis sagania. 

uaxloes momavalSi mecnierebi SeZleben, bolomde gamoikvlion Rerovani ujredebis SesaZle-

blobebi da farTod gamoiyenon iseTi daavadebebis mkurnalobaSi, romlebic XXI saukuneSic ki 

problemad rCeba (maT Soris unayofoba).

Rerovani ujredi _ aradiferencirebuli ujredia (ujreduli elementi), romelsac ga aCnia 

TviTganaxlebisa da diferencirebis una ri. igi yvela sxva ujredis msgavsd mravldeba, mas 

ganusazRvrelad SeuZlia dayofa (axasiaTebs asimetriuli dayofa), maSin rodesac zrdasrul 

ujredebs SezRuduli aqvT dayofis ciklis ricxvi. Rerovani ujredi monawileobs regenera-

ciis procesSi. maTi regeneraciuli unari asakTan erTad qveiTdeba.

Rerovani ujredebis klasifikacia xdeba maTi diferencirebis xarisxis mixedviT arsebobs: 

totipotenturi, pluripotenturi, multipotenturi da unipotenturi Rerovani ujredebi.

totipotenturoba (totipotency – laT: yov lisSemZle) ujredis genomis Tvisebaa, moaxdinos 

embriogenezis programis realizacia, anu dasabami misces mTlian organizms. zigota aris yve-

laze totipotenturi ujredi.

Rerovani ujredebis ierarqia.

Rerovani ujredebis ierarqiaSi zigota ga n Tavsebulia pirvel safexurze, is dasabams aZlevs 

mTlian organizms. embriogenezSi zigotis pirveli ramdenime dayofis Sedegad (6 cikli) warmo-

qmneba meoradi totipotenturi ujredebi, romelTac SenarCunebuli aqvT zigotas Tvisebebi; 

TiToeuli aseTi ujredidan SeiZleba warmoiqmnas identuri axali organizmi (mag: erTi kver-

cxujredidan miRebuli tyupebi).

zigotis dayofidan me-4 dRes warmoqmnil blastocistaSi SigniTa da gareTa ujredebi gansx-

vavdebian, anu blastocistas ujredebi kargaven totipotenturobas; blastocistas SigniTa 

Sris ujredebi dasabams aZleven sxeulis nebismieri qsovilis ujreds da maT pluripotenturi 

an embrionuli Rerovani ujredebi ewodebaT.

embrionuli Rerovani ujredi (eRu) _ aradiferencirebuli (moumwifebeli) ujredia, ro-

melsac aqvs unari gardaiqmnas organizmis sxvadasxva qsovilis ujredad, magram ar SeuZlia 

mTliani organizmis warmoqmna. kulturaSi embrionuli Rerovani ujredi xangrZlivi drois 

ganmavlobaSi inarCunebs proliferaciul aqtiurobas (kultivaciidan 10 Tvis Sem deg); amave 

dros inarCunebs sxvadasxva tipis ujredebis warmoqmnis unars.

multipotenturi Rerovani ujredi ufro diferencirebuli ujredia, romelic gvxvde ba mozard 

da zrdasrul organizmebSi. multipotenturi Rerovani ujredebi mTeli sicocxlis ganmavlobaSi 

uzrunvelyofen ujredebis ganaxlebas _ kanis ujredebidan dawyebuli sisxlis ujredebis CaTvliT.

unipotenturoba aris ujredis Tviseba, dasabami misces mxolod erTi tipis ujreds (mag: 

spermatozoidebis warmomqmneli spermatogenuli Rerovani ujredebi).

ierarqiis umaRles safexurze ganTavsebulia momwifebeli formebi, anu organizmis sxva-

dasxva qsovilis unipotenturi ujredebi (zrdasruli Rerovani ujredebi).

Rerovani ujredebis Seswavlis istoria.

mecnierebas Zvlis tvinis Rerovani ujredebis Sesaxeb safuZveli Caeyara XX s-is 60-70-iani 

wlebSi, raSic udidesi wvlili Seitanes a. fridenSteinma da i. Certkovma.

TviT termini `Rerovani ujredi~ pirvelad gaJRerda rusi histologis _ aleqsandre maqsi-

movis mier 1908 wels, hematologTa yrilobaze, romelic Catarda qalaq berlinSi. 

maqsimovma ivarauda, rom organizmSi rCeba aradiferencirebuli ujredebi, romelTac aqvT 

unari gardaiqmnan zrdasruli organizmis nebismier ujredad.

zrdasrul organizmSi Rerovani ujredebis ZiriTadi wyaro aris Zvlis tvini. pirveli ujre-

duli ineqcia ganxorcielda 1932 wels. Sveicarielma qirurgma adamians misi sakuTari ujre-

debis stimulaciis mizniT Seuyvana cxvris embrionis ujredebi. Rerovani ujredebis konserva-

ciis pirveli mcdeloba iyo 1992 w.

arizonis universitetis profesorma devid harisma `yoveli SemTxvevisTvis~ gayina Tavisi 

vaJis Wiplaris sisxli da amiT safuZveli Cauyara Rerovani ujredebis `saxelobiTi~ bankebis 

Seqmnas.

pirveli Rerovani ujredis gamoyofa ganxorcielda 1998 w.

amerikelma mecnierebma tomsonma da bekerma pirvelad gamoyves adamianis oTxdRiani embrio-

nidan Rerovani ujredebi. es Sefasda rogorc mesame didi aRmoCena dnm-is spiralis da adamia-

nis genomis gaSifvris Semdeg.

Rerovani ujredebis ZiriTadi da alternatiuli wyaroebi da maTi Senaxvis wesebi: 

•	 embrioni	(ganviTarebis	adreul	stadiaze);

•	 fetaluri	abortuli	masala;

•	 Zvlis	tvini;

•	 Wiplaris	sisxli;

•	 nebismieri	qsovili.	

mozrdili adamianis organizmSi Rerovani ujredebis ZiriTadi wyaro aris Zvlis tvini. 

zrdasruli Rerovani ujredebi gvxvdeba nebismier qsovilSi: cximovan qsovilSi, kanSi, kun-

TebSi, RviZlSi, TirkmelSi, Tvalis baduraSi, praqtikulad organizmis yvela organosa da 

qsovilSi.

Rerovani ujredebi uzrunvelyofen organoebis da qsovilebis dazianebuli ubnebis aRd-

genas. isini iReben signalebs ama Tu im dazianebis Sesaxeb da sisxlis nakadiT miemarTebian 

dazianebuli organosken, aRadgenen praqtikulad nebismier dazianebas, adgilze gardaiqmnebian 

organizmisTvis aucilebel ujredebad (osteoblastebad, mioblastebad, mezenqimur ujrede-

bad, kardiomoiblastebad da neironebad.

Tavisi arsiT Rerovani ujredebi warmoadgenen organizmis e.w. `saremonto brigadas~. maTi 

gamoyeneba SeiZleba mravali daavadebis marTvis da gankurnebisTvis. Rerovani ujredebi ga-

moiyeneba: regeneraciul medicinaSi, ujreduli da qsovilovani TerapiisTvis, axali wamle-

bis testirebisTvis, organizmis ganviTarebis procesebis da genebis regulaciis meqanizmebis 

Sesaswavlad, klonirebis problemis kvlevebSi.

monaSis saxelobis universitetis (avstralia) TanamSromelma gansakuTrebiT aRniSna 2 eqspe-

rimenti Tagvebze, ris Sedegadac mecnierebma miiRes Canasaxovani Rerovani ujredebidan gamoy-

vanili kvercxujredi da spermatozoidebi.

pensilvaniis universitetis mkvlevarebma gazardes Tagvis kvercxujredebi laboratoriul 

pirobebSi, yovelgvari qimiuri nivTierebebis gamoyenebis gareSe. maT biokulturidan amoiRes 

ramdenime Canasaxovani Rerovani ujredi da damoukideblad ganviTarebis saSualeba misces.

Rerovani ujredebiT SesaZlebelia mamakacis unayofobis mkurnaloba. mkurnaloba mimar-

Tulia im mizezebis aRmosafxvrelad, romlebic iwvevs unayofobas da ZiriTadad gulisxmobs 

disfunqciuri ujredebis Rerovani ujredebiT Secvlas.

mamakacis unayofobisas Rerovani ujredebiT mkurnaloba amaRlebs imunitets, uzrun-

velyofs anTebis gamo SeduRebuli procesebis 100%-iT gawovas, aumjobesebs spermis maCvene-

bels, aRadgens endokrinuli sistemis muSaobas, aZlierebs mamakacis nervul sistemas.

Rerovani ujredebiT qalis unayofobis mkurnalobac unayofobis gamomwvevi mizezebis 

winaaRmdeg aris mimarTuli _ amaRlebs imunitets, amzadebs organizms eqstrakorporaluri 

ganayofierebisTvis, mniSvnelovnad aaqtiurebs sakvercxeebis funqcias, aRadgens saSvilosnos 

lorwovans, aZlierebs endokrinuli da nervuli sistemebis aqtiurobas.

Rerovani ujredebiT mkurnaloba _ XXI s-is medicinaa!

Cven SegviZlia SevcvaloT samyaro, magram... frTxilad, adamiano!

`aucilebelia kargad gavacnobieroT, ra garemoSi vcxovrobT, romeli tendenciebia mniS-

vnelovani, ra aris misaRebi da ra uarsayofi...~

ilia II
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treatment of infertiLity with the stem ceLLs

N. Papidze, Tbilisi State Medical University

summary
Infertility is a great medical and social problem of our century. For thr full diagnosis of infertility it is necessary 

a long period of time.
Today, there is reliable information that infertility can be defeated using stem cells. Stem cell treatments is the 

medicine of the 21-th century.
Key words: Infertility, stem cells
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orsulobis gavlena piris Rrus daavadebaTa 
ganviTarebaze

q. gogilaSvili 

saqarTvelos stomatologTa asociaciis vice-prezidenti

Sesavali

hormonebis donis cvlileba qalis organizmSi mxolod reproduqciul sistemaze rodi 

moqmedebs, is seriozul gavlenas axdens piris Rrus organoebze. orsulobis periodSi Rr-

Zilis mikrogaremoSi mikrobuli floris cvlilebebi xdeba, rac SeSupebas da RrZilebidan 

sisxldenas uwyobs xels. parodontis qsovilebSi mimdinare qronikuli anTebiTi procese-

bi SesaZlebelia naadrevi mSobiarobis, dRenakluli bavSvis da mcirewoniani axalSobilis 

dabadebis erT-erTi risk-faqtori gaxdes. statiaSi aRwerilia orsulTa epulisic, gan-

xilulia hormonebis zemoqmedebis Sedegebi piris Rrus lorwovan garssa da parodontis 

qsovilebze. 

sakvanZo sityvebi: piris Rru, hormonuli cvlilebebi, orsuloba, gingiviti, epulisi.

orsu lo ba fiziologiuri procesia, romelic gavlenas axdens ara mxolod rep ro duq ci ul 

orga no eb ze, ara med mTels orga niz mze da rTu li hor mo nu li da imu no lo gi u ri cvli le be bis 

sa bo loo Se de gs war mo ad ge ns (Ba rak S. et al, 2003). gingiviti orsulobisas piris RruSi gamovle-

nili cvlilebebis yvelaze xSir formas warmoadgens da orsuli qalebis 60-75%-s aReniSneba. 

misi ganviTareba, Cveulebriv, piris Rrus aradamakmayofilebel higienur mdgomareobasTan da 

adgilobrivi gamRizianeblebis, gansakuTrebiT rbili nadebis baqteriuli floris arsebobas-

Tana aris dakavSirebuli. orsul Ta gin gi vi ti gin gi vi tis mwva ve for maa da Se Su pe biT, hi per pla-

zi iT, RrZi le bi dan gaZ li e re bu li sis xlde niT xa si aT de ba. 

klinikurad orsulTa gingivits axasiaTebs hiperemia RrZilis kidisa da kbilTaSorisi dvri-

lebis midamoSi, qsovilebi SeSupebulia, priala, bzinvare zedapiriT, kargavs elastiurobas, 

advilad sisxlmdenia. am dros SesaZlebelia Semcirdes kbil-RrZilovani SeerTebis xarisxi. 

RrZilSi cvlilebebi SesamCnevi orsulobis meore Tvidan xdeba da Tavis ganviTarebis maqsimums 

merve Tveze aRwevs. ufro metad ziandeba frontaluri kbilebis midamo. mdgomareoba mSobia-

robis Semdeg TavisTavad umjobesdeba, magram xSirad ver ubrundeba janmrTel mdgomareobas. 

Tu orsulobisas ar moxda gingivitis mkurnaloba, daavadeba grZeldeba mSobiarobis Semdegac, 

magram misi mimdinareobis simZime sagrZnoblad mcirdeba.

parodontis da a va de beb ma SesaZloa gav le na mo ax di nos orsu lo bis mimdinareobaze. dRemde 

arsebuli kvlevebis mixedviT, parodontitis mZi me formis mqo ne orsul qa leb Si xSi ria na ad-

re vi mSo bi a ro bis SemTxvevebi da mecnierebi amtkiceben, rom parodontis da a va de ba na ad re vi, 

mci rewo niani axalSobilis dabadebis mniS vne lo van risk-faq tors war mo ad gens (Jeffcoat M. et al, 
2001., Offenbacher S. et al, 2001., Lopez N. et al, 2002., Romero B. et al, 2002). Cam pylo bac ter rec tus-is mi marT 
na yo fis IgM-is do nis mkveT ri mo ma te ba na ad rev axal So bi leb Si gva fiq re bi nebs, rom de dis es 

pa To ge ni na ad re vi mSo bi a ro bis xel Sem wyob infeq ci ur agents war mo ad gens (Madianos P. et al, 
2001). parodonti tis mkur na lo ba mniS vne lov nad amci rebs na ad re vi mSo bi a ro bis riks (Lopez N. 
et al, 2002). arse bobs mo na ce me bi parodonti s da a va de beb sa da pre ek lam psi as So ris aso ci a ci is 

Se sa xeb (Boggess K. et al, 2003). ga mov le ni li a PGE2, IL-1 da TNFα-is do nis gaz rda RrZi lovan si Txe-

Si pre ek lam psi is mqo ne orsul qa leb Si, jan mrTel orsu leb Tan Se da re biT (Ba rak S., Oet n ger O. 
et al. 2003.). 

his  to  lo  gi  u  ri suraTis mixedviT, gin  gi  vi  ti sis  xlZarRvovani qse  lis cvli  le  biT xa  si  aT  de -

ba, rac didi ra  o  de  no  biT ka  pi  la  re  bis ganvladobis momatebaSi ga  mo  i  xa  te  ba. eqsu  da  ci  u  ri si -

Txe iwve  vs RrZi  li  sa da kbi  lis kon  taq  tis uban  Si qso  vi  lis Se  Su  pe  bas da anTe  bi  Ti ujre  de  bis 

influqss Se  ma  er  Te  bel qso  vil  Si. anTe  bi  Ti infil  tra  ti Sed  geba lim  fo  ci  te  bis, mak  ro  fa  ge  bis 

da ne  it  ro  fi  le  bi  s  gan. ujre  du  li infil  tra  tis Camoyalibebis Semdeg, qso  vi  lis struq  tu  ru  li 

da ujre  du  li Se  mad  gen  lo  ba icvle  ba.

parodonti  tis dros baq  te  ri  u  li balTis war  moq  mna ara mxolod RrZi  lis qso  vi  lis anTe  bas 

iwvevs, ara  med is kbilis irgvlivi qsovilebis anTebiT-destruqciuli procesis Camoyalibebas 

uwyobs xels, es ukanaskneli ki kbi  lis da  kar  gvas iwvevs. swo  red am faqts emya  re  ba ga  moT  qma: 

`qali kar gavs TiTo kbils yo ve li bav Svi sT vis~.

orsu lo bis dros gin gi vi tis gan vi Ta re bas mra va li eti o lo gi u ri faq to ri uwyobs xels. gin-

gi vi tis pir ve lad mi ze zad kbi lis ze da pir ze arsebuli baq te ri u li de po zi te bi (kbi lis balTa) 

iTvle ba. RrZi lis hi per re aq ti u lo ba da gin gi vi ti ufro xSi rad orsul qa leb Si kbi lis balTiT 

vi Tar de ba, vid re balTis ana lo gi u ri do nis mqo ne ara or su leb Si. es fe no me ni orsu lo bis dros 

qalis imu nu ri da hor mo nu li cvli le be biT Se iZ le ba aix snas. Oorsuli qalis imu no re aq ti u lo-

bis cvli le be bi (magaliTad T3 da T4-is, ase ve, B lim fo ci te bis ra o de no bis Sem ci re ba pe ri fe ri-

ul sis xlsa da RrZi lis qso vil Si, ne it ro fi le bis qe mo taq si sis Sem ci re ba da ujre du li imu-

ni te tis da fa go ci to zis dep re si a) mravalricxovani kvlevebiTaa dad ge ni li . gar da zemoaRniS-

nulisa, pe ri fe ri ul sis xlSi zo gi er Ti baq te ri u li anti ge ni sad mi in vit ro lim fo ci te bis pa su xis 

Sem ci re ba da CD4+ lim fo ci te bis abso lu tu ri ra o de no bis klebaa ga mov le ni li.

orsul Ta gin gi vi tis pa To ge nez Si orsu lo bis dros sas qe so hor mo ne bis kon cen tra ci ac mniS-

vne lo van rols asru lebs. molekuluri procesebis hormonuli regulacia hormonebis (proges-

teroni, estrogeni) da ujreduli receptorebis urTierTqmedebiT xorcieldeba. biologiuri 

efeqti hormonebis SemboWvel qsovilTa ujredebis zedapirze hormonis koncentraciasa da am 

receptorebis arsebobazea damokidebuli.

1990 wels A. Formicoia-s mier Catarebuli kvlevis mixedviT, estradioli sakvercx-amokveTil 

cxovelebs kanqveS Seuyvanes da aRmoCnda, rom 1 sT-is Semdeg misi koncentracia piris Rrus 

lorwovan garsSi 5-jer maRali iyo, vidre saSvilosnos lorwovan garsze. am ukanasknelma 

daadastura sxva avtorTa kvlevis Sedegebi imis Sesaxeb, rom RrZi lis qso vil Si spe ci fi ku ri 

estro ge nu li da prog es te ro nu li re cep to re bi arsebobs  (Vitt ek J. et al, 1982), rac imaze miuTi-

Tebs, rom es qso  vi  li sas  qe  so hor  mo  nTa sa  miz  ne orga  nod fun  qci  o  ni  rebs. Tum  ca unda aRiniS-

nos, rom am hormonebis SemboWveli receptorebi epiTeliumis bazalur SreSi, fibroblastebze, 

endoTeliur ujredebze da mcire zomis sisxlZarRvebSia ganlagebuli.

bazaluri ujredebis keratinizaciisa da hiperplaziis procesebis Seneleba xels uwyobs 

epiTeliumis barieruli funqciis daqveiTebas da yovelive es qalis sasqeso hormonebis gav-

leniT xdeba. dadgenilia aseve, rom progesteroni Trgunavs fibroblastebis dnm-is sinTezs, 

yvelaze mgrZnobiare ki am nivTierebisadmi RrZilis qsovilis fibroblastebi aRmoCnda.

yovelive zemoTqmulidan gamomdinare, progesteronisa da estradiolis koncentraciis mo-

mateba amcirebs piris Rrus lorwovani garsis fibroblastebis regeneraciul Tvisebebs, ris 

Sedegadac adgili aqvs gingivitis ganviTarebas da misi mimdinareobis gaxangrZlivebas.

hormonebis gavleniT piris Rrus lorwovan garsSi adgili aqvs mikrocirkulaciis darR-

vevas. am dros mcirdeba sisxlis dinebis siCqare, rac, Tavis mxriv, xels uwyobs endoTelze 

granulocitebis daleqvas da sisxlZarRvTa kedlis ganvladobis gazrdas ganapirobebs. swored 

amiT aixsneba hiperemiis, SeSupebis, sisxldenisa da cilovani eqsudatis gaCenis mizezi RrZilo-

van siTxeSi orsulTa gingivitis dros (Glantz P., Natiella Y., 1989).
amrigad, orsulTa gingivits nawilobriv funqciuri genezi aqvs, is ganpirobebulia estroge-

nebisa da progesteronis doniT, romelic lorwovan garsSi sisxlZarRvovan da metabolur 

cvlilebebs iwvevs. orsulTa gingiviti aseve dakavSirebulia nadebis dagrovebasTan da masSi 

orsulTa gingiviti orsulTa epulisi
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Prevotella intermedia-s raodenobis zrdasTan. optimaluri higienur movlas SeSupebis, hiperemiis 

da sisxldenis xarisxis Semcireba SeuZlia, Tumca zusti korelacia nadebis raodenobasa da 

gingivitis simZimes Soris ar arsebobs.

generalizebuli cvlilebebis garda, orsulTa RrZilis dvrilze, an xSiri gaRizianebis 

sxva adgilebSi, SeiZleba aRiniSnos erTeuli simsivnismagvari wanazardebi. maT `orsulTa sim-

sivnes~, `orsulTa epuliss~ (Epulis Gravidarum) an `orsulTa granulomas~ uwodeben. histolo-

giuri suraTi piogenuri granulomis suraTis msgavsia. misi Sexvedris sixSire 0 dan 9,6%-mde 

meryeobs. dazianebis elementi yvelaze xSirad Tavs iCens orsulobis meore trimestrSi, zeda 

ybis frontalur areSi, vestibulur mxares, izrdeba swrafad, Tumca iSviaTad aRwevs 2 sm-ze 

meti diametris zomas. klasikurad orsulTa granuloma ganviTarebas iwyebs anTebiTi RrZilis 

midamoSi, piris RruSi aradamakmayofilbeli higienuri mdgomareobis dros da dazianebis mim-

debare kbilTan, rogorc wesi, rbili da magari nadebis arsebobiT gamoixateba. orsulTa zrda-

dasrulebuli granuloma umtkivneulo warmonaqmnia, romelic fexiT an fexis gareSe umagrdeba 

RrZils. vaskularizaciisa da venuri stazis xarisxze damokidebulebiT feri varirebs alis-

feri wiTlidan muq lurjamde, zedapiri SeiZleba iyos dawlulebuli, dafaruli moyviTalo 

eqsudatiT, msubuq Sexebazec ki advilad sisxlmdeni, iSviaT SemTxvevebSi granulomis garSemo 

Zvlovani qsovilis destruqcia SeiZleba aRiniSnos.

rogorc wesi, warmonaqmni TavisTavad regresirdeba mSobiarobis Semdeg, Tumca xSirad misi 

srulad mocilebisTvis saWiro xdeba qirurgiuli gziT amokveTa. qirurgiuli Careva umjobesia 

gadaidos mSobiarobis Semdegi periodisTvis. mSobiarobamde nadebis dagrovebis Semcirebis miz-

niT, saWiroa profesiuli higienis Catareba da osrulisTvis individualuri higienis swori unar-

Cvevebis swavleba. Tu granuloma awuxebs orsuls, arRvevs kbilTa wyobas an ReWvisas advilad 

sisxlmdenia _ am SemTxvevaSi granulomis amokveTa orsulobis drosac xdeba, Tumca gasaTvaliswi-

nebelia is garemoeba, rom mSobiarobamde granulomis amokveTam SeiZleba recidivi gamoiwvios.

kidev erTi cvlileba, rac orsulTa piris RruSi SeiZleba aRiniSnos, aris kbilebis genera-

lizebuli moryeva, romelic kbil-RrZilovani kavSiris darRvevasTan da Zvlis mineralizaciis 

sistemur cvlilebebTanaa dakavSirebuli. orsuli qalbatonebis daaxloebiT 44% piris Rrus 

simSralesac (qserostomia) uCivis.

yovelive zemoTqmulidan gamomdinare, orsulobis periodSi mimdinare hormonuli cvlile-

bebis piris Rrus organoebze mniSvnelovani gavlenis Sesaxeb TiToeulma orsulma unda icodes 

da unda esmodes, rom aucilebeli stomatologiuri procedurebis Catarebis mizniT, orsulo-

bis adreul etapze stomatologTan viziti erT-erT aucilebel pirobas warmoadgens. 

Cven, stomatologebs maTi darwmuneba SegviZlia Tu avuxsniT, rom kbilebsa da piris RruSi 

moZravi sisxli is sisxlia, romelic mTel organizmSi cirkulirebs. piris Rrus infeqcia ki, 

magaliTad, parodontis daavadeba _ gavlenas axdens dedis mTeli organizmis mdgomareobaze 

da SeiZleba bavSvis janmrTelobazec imoqmedos.

infLuence of pregnancy on the deveLopment of  
oRaL disEasEs 

K. Gogilashvili, 
Vice-President of Georgian Dental Association

summary
The article presented an overview of women’s oral health. It is evident that women have special oral health 

considerations and needs. Hormonal influences during pregnancy have an impact on the oral cavity. 
Members of the dental team need to be responsive to and address these gender-specific oral health concerns.
Key words: Oral cavity, hormonal changes, pregnancy, gingivitis, epulis. 
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kalcitoninis genTan dakavSirebul peptidze 
damokidebuli nayofis mdgomareoba eqsperimentuli 

preeklampsiis pirobebSi
(eqsperimentuli kvleva virTagvebze)

g. beqaia, e. suxiSvili

suxiSvilis saswavlo universiteti

Sesavali

1. naCvenebia, rom kalcitoninis genTan dakavSirebuli peptidis sistemuri SeyvaniT SesaZlebe-

lia make virTagvebSi azotis oqsidis produqciis blokirebiT inducirebuli hipertenziis 

reversi. efeqti vlindeba mxolod gestaciis procesSi da ara mSobiarobis Semdeg.

2. sistemuri arteriuli wnevis SemcirebasTan erTad, kalcitoninis genTan dakavSirebuli pep-

tidi mniSvnelovnad aqveiTebs preeklampsiiT gamowveuli nayofis sikvdilianobis SemTxve-

vebs. 

3. miuxedavad preeklampsiiT gamowveuli nayofis sikvdilianobis Semcirebisa, kalcitoninis 

genTan dakavSirebuli peptidi ver aferxebs nayofis wonis Semcirebas.

sakvanZo sityvebi: eqsperimentuli pre ek lampsia, kalcitoninis genTan dakavSirebuli pep-

tidi, virTagva, nayofis sikvdilianoba.

dReisTvis cnobilia sxvadasxva faqtorebi, romlebic miometriumis kontraqtilobis poten-

ciur inhibitorebad iTvleba. pirvel rigSi maT miekuTvneba kalcitoninis genTan dakavSirebu-

li peptidi (Calcitonin gene-related peptide – CGRP), relaqsini [Bradshow et al., 1981] da azotis oqsidi 

[Natuzzi et al., 1993]. SedarebiT mogvinebiT am sias Seemata naxSirJangis monooqsidi, romelic 

generirdeba hem-oqsidaziT da moqmedebs cikluri guanozin monooqsidis meSveobiT [Acevedo et 
al., 1998]. 

CGRP peptids gaaCnia maRali vazodilatatoruli aqtivoba (Franco-Cereceda, 1991), am pepti-

dis farTo gavrceleba gulsisxlZarRvovan sistemaSi da perivaskulur nervebSi (Kozłowska et 
al., 2000) metyvelebs imaze, rom igi did rols unda TamaSobdes periferiuli sisxlZarRvovani 

tonusis da organuli sisxlis nakadis regulaciaSi (Wimalawansa, 1996).
CGRP efeqturad moqmedebs miometriumis gluv kunTebzec, Tanac miometriumis mgrZnobe-

loba am peptidisadmi mniSvnelovnad izrdeba orsulobisas, xolo mSobiarobisas aseve mniSvne-

lovnad qveiTdeba [Naghashpour et al., 1997, 2000]. amgvarad CGRP aris mniSvnelovani mainhibirebeli 

faqtori, romelsac didi wvlili Seaqvs saSvilosnos mSvidi mdgomarebis SenarCunebaSi orsu-

lobis dros. meqanizmi, romelis meSveobiT xorcieldeba CGRP-s marelaqsirebeli moqmedeba 

miometriumis gluv kunTebze _ bolomde ar aris garkveuli. 

warmodgenil naSromSi Cven miznad davisaxeT Segveswavla ekzogenuri CGRP-is efeqti eqpe-

rimentuli preeklampsiis mdgomareobaSi myofi make virTagvebis nayofis SenarCunebaze da maT 

mdgomareobaze.

masala da meTodebi

rig SromebSi naCvenebia, rom preeklampsiuri mdgomareobis modelireba eqsperimentuli 

kvlevis dros virTagvebze SesaZlebelia azotis oqsidis sinTazas nitro-L-arginin meTil este-

ris inhibiciis saSualebiT [Rees et al., 1990]. naCvenebia agreTve, rom azotis oqsidis generaciis 

inhibireba make virTagvebSi iwvevs proteinurias, nayofis zrdis Seferxebas da amave dros 

ar cvlis gestaciis xangrZlivobas [Yallampalli et al., 1994, 1998, Buhimschi et al, 1995]. am kvlevebiT 

dadgenilia, rom azotis oqsidi mTavar rols asrulebs sistemuri arteriuli wnevis regula-

ciaSi da, rom misi generaciis darRveva iwvevs hipertenzias da preeklampsias make virTagvebSi. 

es aris preeklampsiis uaRresad adekvaturi eqsperimentuli modeli, romlis gamoyenebac 

saSaulebas gvaZlevs, SeviswavloT rogorc misi paTogenezi, aseve sxvadasxva farmakologiuri 

nivTierebebis gavlena masze, hipertenziaze, perinatalur sikvdilianobasa da nayofis wonaze. 

zemoTqmulidan gamomdinare, Cvens kvlevebSi gamoyenebuli iyo swored preeklampsiis aRwerili 

eqsperimentuli modeli.

cdebi Catarda 300-350 g masis mqone make virTagvebze, romlebsac gestaciis me-17 dRidan 

yoveldRiurad, mSobiarobamde (gestaciis 21-22-e dRe) intraperitonulad vukeTebdiT fizio-

logiur xsnarSi gaxsnil nitro-L-arginin meTil esteris ineqcias, doziT 50mg/kg-ze.

make cxovelebi dayofili iyo or jgufad:

1. nitro-L-arginin meTil esteris (L-NAME) jgufi _ mxolod L-NAME-s ineqcia;

2. nitro-L-argininis da kalcitoninis genTan dakavSirebuli peptidis (360pmoli/kg) kombinire-

buli ineqcia.

sistemuri arteriuli wneva yvela cxovelSi izomeboda rogorc preparatebis Seyvanamde, ise 

misi Seyvanis Semdeg yoveldRiurad da mSobiarobis Semdgom ori dRis ganmavlobaSi.

mSobiaroba, rogorc wesi, virTagvebSi xde ba gestaciis 21-22-e dRes. mSobiarobis mo m devno 

erTi saaTis ganmavlobaSi xdeboda nayaris raodenobis da mdgomareobis zogadi Sefaseba, awonva.

miRebuli Sedegebi

make cxovelebis nitro-L-argini meTil esteris jgufze sistemuri arteriuli wnevis aR-

ricxvis Sedegebi dReebis mixedviT warmodgenilia cxrilSi 1. 

cxrili 1

make virTagvebis sistemuri arteriuli wnevis cvlileba (sindiyis svetis milimetrebSi) L-
naME-s Seyvanamde (gestaciis me-16 dRe), misi intraperito-nuli ineqciis fonze (me-17-19 dReebi) 

da mSobiarobidan pirvel (p1) da meore (p2) dRes

gestaciis 
dRe

L-NAME-s jgufis make cxovelebis 
nomrebi

saSualo 
mniSvneloba 

+/- standart. 
gadaxra

SeniSvna

1 2 3 4 5 6

16 90 96 110 89 95 99 96.5+/-3.6
L-NAME-s Seyvanamde, fonuri 
mniSvneloba

17 103 115 120 114 110 116 113.6+/-2.8

18 131 142 135 141 138 140 137.8+/-1.7

19 146 150 142 155 149 151 148.8+/-1.8

P1 140 144 136 148 138 141 141.1+/-1.7 mSobiarobis Semdeg pirveli 
da meore dReP2 135 140 132 141 132 136 136+/-1.6

rac Sexeba mSobiarobas _ rogorc sakontrolo cxovelTa jgufSi, L-NAME-cxovelTa jguf-

Sic mSobiaroba moxda fiziologiur vadebSi (gestaciis 21-22-e dReebi), magram gansxvavebiT 

sakontroloi jgufisgan, nayarSi aRiniSna sikvdilianobis mniSvnelovani procenti. kerZod, 

sikvdilianobam saSualod Seadgina 19.2+/-4.3%. 

garda amisa, principuli sxvaoba iqna dafiqsirebuli axalSobilTa wonaSi, kerZod, nitro-

L-arginin meTil esteris cxovelTa jgufis nayarSi saSualo wona (mSobiarobidan daaxloebiT 

erTi saaTis Semdeg) Seadgenda mxolod 5.2+/-0.05g-s, rac statistikurad sarwmunod (P<0.01) 
gansxvavdeba sakontrolo jgufis nayarSi dafiqsirebul saSualo wonisgan.

rogorc meTodur nawilSi iyo aRniSnuli, analogiuri eqsperimentebi Catarda cdebis 

meore seriaSic, romelSic nitro-L-argininTan erTad virTagvebs ukeTdebodaT kalcitoni-

nis genTan dakavSirebuli peptidi (360 pmoli/kg). bunebrivia, rom am SemTxvevaSic izomeboda 

saSaulo sistemuri arteriuli wneva, sikvdilianoba da saSualo wona make cxovelTa nayarSi. 

miRebuli Sedegebi, dakavSirebuli sistemuri arteriuli wnevis aRricxvasTan warmodgenilia 

cxrilSi 2.
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cxrili 2

make virTagvebis sistemuri arteriuli wnevis cvlileba (sindiyis svetis milimetrebSi) L-
naME-s da cgrp-s Seyvanamde (gestaciis me-16 dRe) maTi intraperitonuli ineqciis fonze (me-17-19 

dReebi) da mSobiarobidan pirvel (p1) da meore (p2) dRes

gestaciis 
dRe

L-name+cgrp-s jgufis make cxovelebis 
nomrebi

saSualo 
mniSvneloba 
+/- standart. 

gadaxra

SeniSvna

1 2 3 4 5 6

16 94 92 98 100 91 90 94.2+/-1.64
L-NAME+CGRP-s Seyvanamde, 

fonuri mniSvneloba

17 107 105 109 114 100 99 105.6+/-2.3

18 98 96 100 102 94 92 97.0 +/-1.5

19 95 92 97 98 92 88 93.6+/-1.5

P1 110 106 130 114 108 107 112.5+/-3.7 mSobiarobis Semdeg pirveli 
da meore dReP2 120 135 134 138 129 140 132,6+/-2.9

Sedegebis ganxilva

rogorc warmodgenili monacemebi mowmobs, nitro-L-argininis meTil esteris gamoyenebiT 

Seqmnil preeklampsiis eqsperimentul modelSi kalcitoninis genTan dakabSirebuli peptidis 

gamoyenebam gamoiwvia sistemuri arteriuli wnevis daqveiTeba, magram es moxda mxolod ges-

taciis periodSi. mSobiarobis Semdgom kalcitonins genTan dakavSirebuli peptidis hipoten-

ziuri efeqti daikarga da sistemuri arteriuli wneva gaizarda praqtikulad igive niSnulamde, 

romelsac adgili hqonda mxolod nitro-L-arginin meTil esteris Seyvanis dros.

rac Seexeba virTagvebis nayarSi aRricxul wonas, gairkva, rom kalcitoninis genTan dakavSi-

rebuli peptidis da nitro-L-arginin meTil esteris kombinirebuli Seyvanis pirobebSic axal-

SobilTa saSualo wona (5.3+/-0.06) didad ar gansxvavdeboda im cxovelTa jgufSi aRricxul 

saSualo wonisgan, romelic miRebuli iyo mxolod nitro-L-arginin meTil esteris jgufis cxo-

velebSi. anu SeiZleba aRiniSnos, rom miuxedavad saSualo arteriuli wnevis zrdis Seferxebisa 

kalcitoninis genTan dakavSirebuli peptidis ineqciam ver gaaneitrala nitro-L-arginin meTil 

esteriT gamowveuli cxovelTa saSualo wonis matebis Seferxeba.

aqve unda xazgasmiT aRiniSnos, rom cxovelTa am jgufSi, gansxvavebiT nitro-L-arginin 

meTil esteriT gamowveuli make cxovelebis preeklampsiis pirobebSi myofi cxovelebisgan, 

mkveTrad Semcirda nayarSi aRricxuli sikvdilianobis procenti. am SemTxvevaSic mSobiaroba 

Sedga fiziologiur vadebSi da sikvdilianobam Seadgina mxolod 5.7+/-1.2% (maSin, rodesac 

preeklamsiur jgufSi igive monacemi Seadgenda 19.2+/-4.3%. sxvaobis statistikuri sarwmunoba 

am jgufebs Soris mocemuli maCveneblis TvalsazrisiT sakmarisad maRalia (P<0.01).

daskvnebi

ganxiluli masala saSualebas gvaZlevs davaskvnaT Semdegi:

1. kalcitoninis genTan dakavSirebuli peptidis sistemuri SeyvaniT SesaZlebelia make vir-

TagvebSi azotis oqsidis produqciis blokirebiT inducirebuli hipertenziis reversi. efeqti 

vlindeba mxolod gestaciis procesSi da ara mSobiarobis Semdeg.

2. sistemuri arteriuli wnevis SemcirebasTan erTad kalcitoninis genTan dakavSirebuli 

peptidi mniSvnelovnad aqveiTebs preeklampsiiT gamowveul nayofis sikvdilianobis SemTxve-

vebs. 

3. miuxedavad preeklampsiiT gamowveuli nayofis sikvdilianobis Semcirebisa kalcitoninis 

genTan dakavSirebuli peptidi ver aferxebs nayofis wonis Semcirebas.

caLcitonine gen-reLated peptide-dependent state  
of fetus in condition of experimentaLLy  

induced pre-ecLampsia

G. Bekaia, E. Sukhishvili
Sukhishvili University, Gori, Georgia

summary
It was shown that systemic administration of Calcitonin Gene-Related Peptide can reverse hypertension in pre-

gnant rats induced by blocking of Nitric Oxide production. This effect occurs only during pregnancy but not after 
birth. Simultaneously with the decrease in the level of Systemic Arterial Blood Pressure, Calcitonin Gene-related 
Peptide significantly reduced caused by preeclampsia incidence of fetus mortality, although has no effect on the 
loss of their average weight.

Key words. experimental pre-eclampsia, calcitonin gene-related peptide, rat, fetal death
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saSvilosnos yelis erozia
(literaturis mimoxilva)

T. qacarava, l. gujabiZe

Sps janmrTelobis centri, direqtori l. gujabiZe

Sesavali

statistikis mixedviT yovel meore qals aReniSneba saSvilosnos yelis erozia, romelic 

droTa ganmavlobaSi Seicvala terminiT `fsevdoerozia~, SemdgomSi ki `eqtopia~. sinamdvileSi 

es qalis fiziologiur-asakobrivi mdgomareobaa da ZiriTadad gvxvdeba axalgazrda qalebSi. 

dResdReobiT didi roli eniWeba papilomavirusiT inficirebas, rac imas niSnavs, rom rao-

den didi eqtopiis ubani ar unda gvqondes, Tu ar arsebobs maRali riskis papilomavirusiT 

xangrZlivi droiT inficireba, saSvilosnos yelis kibo ar ganviTardeba.

mkurnalobis meTodis SerCeva xdeba individualurad. dResdReobiT arsebobs mravali meTo-

di: diaTermokoagulacia, kriodestruqcia, lazeruli koagulacia, radiotaRuri destruqcia. 

Llazeruli koagulacia da radiotalRuri destruqcia uaxlesi meTodebia, sakmaod usafrTxo 

da efeqturi.

sakvanZo sityvebi: erozia, fsevdoerozia, eqtopia, papilomavirusi

saSvilosnos yelis erozia farTod gavrcelebuli ginekologiuri daavadebaa. statistikis 

mixedviT, qalebis 10-15%-s aReniSneba msgavsi paTologia. ra aris sinamdvileSi `saSvilosnos 

yelis erozia~ da ramdenad sayuradReboa is? 

saSvilosnos yelis erozia saSvilosnos yelis lorwovani garsis de-

feqtia da mis saSosmxriv nawilzea ganlagebuli. aq arsebuli brtyeli 

mravalSriani epiTeliumi ama Tu im mizeziT distrofiul cvlilebebs 

ganicdis da Camoifcqvneba, am dros dazianebul zedapirze Cndeba defeq-

ti, wyluli. swored mas vuwodebT erozias. ganasxvaveben eroziis Semdeg 

saxeobebs: Tandayolils, WeSmaritsa da fsevdoerozias. 

Tandayolili erozia gvxvdeba bavSvebsa da mozardebs Soris da mkur-

nalobis gareSe ganicdis ukuganviTarebas, Tumca SeiZleba sqesobriv 

momwifebamdec gahyves gogonas. saSvilosnos yelis WeSmariti erozia SeZenili paTologiaa. de-

feqti saSvilosnos yelis gareTa piris garSemo, umetesad ki ukana bagis midamoSi Cndeba. aseTi 

mdgomareoba SeiZleba gagrZeldes 1-2 kvira, Semdeg ki daavadebis momdevno stadiaSi _ fse-

vdoeroziaSi gadadis. ase rom, eqimi iSviaTad awydeba WeSmarit erozias. procesis gamovlena, 

rogorc wesi, fsevdoeroziis stadiaSi xdeba. `fsevdoerozia~ rogorc mas adre uwodebdnen, 

SemdgomSi _ `eqtopia~, SeiZleba TveobiT, wlobiT arsebobdes, vidre gamomwvevs ar movaci-

lebT. es procesi TviTonve uwyobs xels saSvilosnos yelSi anTebiTi procesis SenarCunebas, 

rac gamowveulia erozirebuli zedapiris inficirebiT. saSvilosnos yelis anTebas sxvadasxva 

mikroorganizmi iwvevs: triqomona, qlamidia da sxva mikrobebi. am dros warmoqmnili paTolo-

giuri gamonadenis zemoqmedebiT saSvilosnos yelis saSosmxrivi nawilis mfaravi epiTeliumi 

ganicdis maceracias, distrofias da SemdgomSi desqvamacias. agreTve didi roli aqvs eroziis 

ganviTarebaSi samSobiaro naxeTqebs, deformaciebs. rac Seexeba dishormonul Teorias, aq ga-

damwyveti mniSvneloba eniWeba sasqeso steroiduli hormonebis balansis darRvevas. 

dResdReobiT mecnierulad dadasturebulia papilomavirusuli inficirebis genezi, rac 

imas niSnavs, rom raoden didi eqtopiis ubani ar unda gvqondes, Tu ar arsebobs maRali riskis 

papilomavirusiT xangrZlivi droiT inficireba, saSvilosnos yelis kibo ar ganviTardeba. 

diagnostika iwyeba daTvalierebiT, saWiroebisas gamoiyeneba kolposkopia da pap-testic.

klinikurad saSvilosnos yelis erozia SesaZloa usimptomod mimdinareobdes, TveobiT, 

wlobiTac arsebobdes, magram qali araferma Seawuxos, diagnozi ZiriTadad sxva mizeziT Cata-

rebuli ginekologiuri gasinjvis Semdeg ismeba. Civilebi umTavresad imazea damokidebuli, Tu 

daavadebas romeli forma axlavs Tan. erTaderTi, isic iSviaTi Civilia, kontaqturi sisxldena, 

romlis Semdeg, ra Tqma unda, eqims unda mimarTon. kavSiri eroziasa da onkologiur daava-

debebs Soris namdvilad arsebobs. saqme imaSia, rom saSvilosnos yelis nebismieri dazianeba 

warmoadgens fons qsovilebSi SesaZlo onkologiuri cvlilebebis ganviTa rebisTvis. 

Tandayolili erozia kibod ar gadagvardeba. fsevdoeroziebis umravlesobac mkurnalobas 

eqvemdebareba da kibod gadagvarebis saSiS roeba ar arsebobs, Tumca gvxvdeba iseTi formebic, 

romlebic medi kamenturi mkurnalobisadmi Seuvalia, axasiaTebs recidivebisaken midre kileba 

da ujredebis atipiuroba, am SemTxvevaSi fsevdoerozias ganvi xilavT rogorc fonur, anu 

kiboswinare daavadebas. 

adre miRebuli iyo mkur nalobis radikaluri meTodi _ eroziiT dazianebuli qsovilebis 

mocileba, ris Sedegad saSvilosnos yelze rCeboda uxeSi nawiburi, rac aranamSobiarevi qalis-

Tvis arasasurvelia. 

dResdReobiT viyenebT mkurnalobis mraval meTods. erT-erTi maTgania diaTermo koagulacia. 

momwvari zedapiri xorc deba mas Semdeg, rac Camoifcqvneba nekrozuli qsovili (amisTvis 3-4 

kviraa saWiro). epiTelizacia mTavrdeba 1,5-3 Tvis Semdeg. efeqturoba 75-80%-ia. 

farTod gamoiyeneba kriokoagulacia _ umtkivneulo, usisxlo meTodi. qsovilebze zemo-

qmedeben azotiT, nekrozuli ubnebis Camofcqvena xdeba me-7 dRidan, 4 kviraSi regeneraciis 

procesi sruldeba. 

lazeruli destruqcia uaxlesi meTodia, tardeba maRal energe tikuli lazeriT, romelsac 

SeuZlia qsovilebis aorTqleba da koagu lacia. garTuleba minimaluria. nawiburi ar rCeba. 

radiotalRuri meTodi _ TiTqmis umtkivnelo, praqtikulad usisxlo meTodia, radgan ye-

lis qsovilebi SenarCunebulia, xolo saSos flora norma lizebuli. garTuleba minimaluria, 

nawiburebi ar rCeba. 

dabolos, saSvilosnos yelis eroziam, romelic didi xnis ganmavlobaSi arsebobs an swor 

mkurnalobas ar eqvemdebareba, SeiZleba saSvilosnos yelis ujredebis Tvisebebis Seuqcevadi 

cvlilebebi da keTilTvisebiani an avTvisebiani warmonaqmnebis zrda gamoiwvios. imisaTvis, rom 

Tavidan aviciloT yvela es garTuleba, saWiroa: yovel 6 TveSi erTxel qalma mimarTos gineko-

logs, CaitaroT saWiroebisamebr kolposkopiuri da PAP-testis gamokvleva. 

uterine cervics erosion

T. Katsarava, L. Gujabidze
LTD Health Centre

summary
According to statistics, every second women had cervical erosion. Cervical erosion, which have changed over 

the time the term “pseudoerosion“ and then “ectopia”, in fact, is attributable to the physiological condition of the 
women`s age. The background of cervical disease was considered to be ectopia. There are many factors in the deve-
lopment of disease. One cause is of infections-inflammatory processes. Cervical inflammation caused by various 
microorganisms: trichomonas, chlamidia and many other microbs. Erosion also plays a significant role in the deve-
lopment of maternity deformations, scraps. As dishormonal theory, it is essential reproductive steroid hormones 
balances the violation. papilomavirus infection plays a significant role today, which means that the district should 
have much ektopiis district, if there is no long-term infection with high-risk papilomavirus, cervical canser doesn`t 
develop. 

Cervical erosion is clinically progress without symptoms. The diagnosis of gynecological try the following other 
reasons arising. It is also rare abuse, contact bleeding, after that we will need the doctor to apply. Diagnosis begins 
with the examination, according to needs the colposcopy and Pap- tests. As for the individual selection of treatment 
methods. Previously was received radical treatment, removal of tissue damaged by erosion, which was then fed to 
the scar.
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Nowadays there are many methods: cryodestruction, electrocoagulation, electroexcision, laser destruction and 
RF destruction. Laser destruqction and RF destruction are newest , they are safety and effective methods.

Key words: Erosion, pseudoerosion, ectopia, papilomavirus
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virusuli hepatitebis mkurnaloba megestrolis acetatiT

i. omanaZe, s. baZgaraZe, m. mJavanaZe, s. grigoraSvili
wminda serafim sarovelis saxelobis ginekologiuri klinika, q. quTaisi

Sesavali
virusuli hepatitebis mkurnaloba medicinis erTerT aqtualur problemad rCeba. yovelw-

liurad msoflioSi 600 000 adamianze meti iRupeba hepatitebiT. statistikis mixedviT, qroni-
kulad inficirebuli adamianebis 60-70%-s uviTardeba RviZlis qronikuli daavadeba, 5-20%-s 
_ cirozi. am adamianTa 1-5% iRupeba RviZlis cirozis an kibos gamo. qronikuli infeqciis 
maRali maCveneblebis mqone qveynebs miekuTvneba egvipte (22%), pakistani (4,8%) da CineTi (3,2%). 
daavadebis gavrcelebis mxriv, saqarTvelos, savaraudod, yvelaze maRali maCvenebeli aqvs aR-
mosavleT evropasa da centraluri aziis regionSi!

jandacvis msoflio organizaciam saqarTvelo C hepatitis gavrcelebis liderad gamoacxa-
da. arsebuli statistikuri monacemebis mixedviT, saqarTveloSi 200000 adamini C hepatitis 
virusiT aris inficirebuli, rac saqarTvelos mTeli mosaxleobis 6,7% procents Seadgens!

sakvanZo sityvebi: virusuli hepatitebi, pre parati `stromegi~.
RviZlis dazianeba organizmSi Seuqcevad cvlilebebs iwvevs. RviZli aneitralebs da fil

travs virusebs, toqsiur nivTierebebs, mavne qimiur elementebs, sakvebi produqtebis konser-
vantebsa da saRebavebs.

B da C hepatitebiT dainficirebis SemTxvevebi gansakuTrebiT xSiria qalbatonebSi, rac ga-
mowveulia daucveli saqesobrivi kontaqtiT, daucveli samedicino (stomatologia, qirurgia, 
daucveli med. personali, daucveli samedicino normebi) da kosmetologiuri (pedikuri, mani-
kuri) momsaxureobiT. 

qronikuli B da C hepatitis mkurnalobis mTavari principia kompleqsuri da individualuri 
midgoma daavadebis simZimis, mimdinareobis, fazisa da organizmis individualuri Tvisebebis 
gaTvaliswinebiT. amisTvis arsebobs etiotropuli da paTogenozuri mkurnaloba, rac xSirad 
uzrunvelyofs mdgomareobis mkveTr gaumjobesebas da sagrZnoblad amcirebs letalobas.

qronikuli B da C hepatitebis dros aRiniSneba eleqtrolitebis disbalansi, hipokoagula-
cia, cilovani cvlis darRveva. daavadeba SeiZleba garTuldes cximovani hepatoziT, RviZlis 
fibroziT da RviZlis ciroziT. nawlavSi gamomuSavebuli mavne nivTierebebis gauvnebelyofa 
veRar xdeba. dagrovebuli toqsinebi moqmedebs nervul sistemaze da iwvevs Tavis tvinis funq-
ciebis mZime darRvevas _ encefalopaTias. aseT mavne nivTierebebs organizmSi warmoqmnis cxo-
veluri cximebi. cirozis dros irRveva wyal-marilovani balansi, rac sabolood iwvevs qveda 
kidurebis SeSupebas. mZime SemTxvevebSi ki viTardeba asciti, qveiTdeba sisxlis Sededebis una-
ri, adgili aqvs sisxldenebs cxviridan, Cndeba sisxlCaqcevebi mTel sxeulze.

cximovani hepatozi, RviZlis steatozi, RviZlis cximovani infiltracia, RviZlis cxi mo vani 
distrofia _ es aris daavadebebi, rom lebic mimdinareobs RviZlis ujredebis ga cxi movnebiT, 
RviZlidan cximis gamodevna fer xdeba, cximis gadamamuSavebeli cilebisa da lipotropuli 
fermentebis naklebobisas irRveva cximidan fosfolipidebis, beta-lipoproteinebisa da le-
citinis warmoqmna. pacienti uCivis Tavbrusxvevas, gulisrevas, qavils, fizikuri datvirTvisas 
advilad daRlilobas, Zlier tkivilebs, wonaSi klebas, muclis Seberilobas. 

sabaziso mkurnalobasTan erTad, Cvens mier warmatebiT iqna gamoyenebuli italiuri far-
macevtuli kompaniis PH T.S.P.A-s mier warmoebuli medikamenti `stromegi~ (farmakologiuri 
jgufi: hestogenuri preparati), romlis TiToeuli tableti Seicavs aqtiur nivTiereba meges-
trolis acetatis 160 mg-s, es ukanaskneli ki qr. C hepatitis gamwvavebis samkurnalo Taname-
drove gaidlainiT aris rekomendebuli. damxmare nivTierebebia: natriumis kroskarmeloza, 
laqtoza, meTilhidroqsipropilceluloza, magniumis steatarati.

mkurnalobis fonze daavadebulebSi xdeboda: madis momateba, Sardis gamoyofis sixSiris 
gazrda, rac ascitiani pacientebis mkurnalobis dros Zalzed mniSvnelovania. aRsaniSna-
via, rom preparat stromegs axasiaTebs imunomodulatoruli da imunustimulatoruli 
moqmedeba. 
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2010 wlis seqtembridan dRemde Cvens mier registrirebulia B da C hepatitiT daavadebuli 
97 pacienti. aqedan RviZlis cirozuli gadagvareba aRiniSneboda 40%-Si. Cvens mier, mkurnalo-
bis mizniT, gamoyenebul iqna preparati stromegi, misi unikaluri Semadgenlobidan gamomdinare. 
aRsaniSnavia, rom aseTi mkurnalobis fonze mniSvnelovnad gaumjobesda pacientebis mdgomareoba. 

pacientTa 28%-Si mkurnalobis dros ar ga mogviyenebia sabaziso Terapia, Sardmdeni saSua-
lebebi da cilovani komponentebi. stromegis gamoyenebis Sedegad B da C hepatitebis qroni-
kuli formebis mkurnalobis procesi ar dasrulebula letaluri gamosavliT. 

dik-sindromi, hiponatriemia, hipokalciemia, hipoalbunemia, aproteinuria _ yvela aRniS-
nuli procesis marTva xdeba SesaZlebeli stromegis ZiriTadi Semadgeneli komponentis _ me-
gestrolis acetatis saSualebiT, romelic xelovnurad Trgunavs B da C hepatitis qronikuli 
formebis gamwvavebis process.

antivirusuli mkurnalobis sruli kursis Catarebis Semdeg, C hepatitisgan gankurnebis 
procesi gansakuTrebiT warmatebiT mimdinareobs qalbatonebSi. Tumca, unda aRiniSnos, rom am 
process Tan axlavs iseTi gverdiTi movlenebi, rogoric aris: Tmis cvena, kanis simSrale da 
gamonayari, mSrali da mtvrevadi frCxilebi, gadaWarbebuli da arasasurveli wonaSi kleba (es 
ukanaskleli gvxvdeba Zalian iSviaT SemTxvevebSi).

amgvarad, virusuli hepatitebis mkurnalobaSi umniSvnelovanesia sworad SerCeuli medika-
mentebi da mizanmimarTuli etiopaTogenezuri mkurnaloba naklebad toqsiuri da xelmisawvdo-
mi samkurnalwamlo saSualebebiT. dabejiTebiT SegviZlia vTqvaT, rom megestrolis acetatis 
gamoyenebiT SesaZlebelia dadebiTi Sedegebis miReba.

zemoaRniSnulis garda dadginda, rom ZuZus kibos SemTxvevaSi, megestrolis acetati ur-
TierTqmedebs qalis sasqeso hormonTan. rogorc cnobilia, simsivnuri ujredebis zedapiris 
receptorebi mgrZnobiarea sasqeso hormonebis mimarT. hormonisa da receptoris kontaqtis 
Sedegad xdeba atipuri ujredebis gamravleba da ganviTareba, rac xels uwyobs simsivnis zr-
das. megestrolis acetati, Tavis mxriv, ewinaaRmdegeba am process, mas axasiaTebs pirdapiri 
gamanadgurebeli zemoqmedeba kibos ujredebze, Tumca am am procesis meqanizmi jer bolomde 
Seswavlili ar aris. megestrolis acetates gamoyeneba SesaZlebelia ara marto ZuZus, aramed 
prostatis kibos mkurnalobis mizniTac.

treatment of viraL hepatitis By acetate of magestroL

I. Omanadze, S. Badzgaradze, M. Mzhavanadze, S. Grigorashvili
St. Serafim Sarovsky Ginecological Clinic, Kutaisi

summary
According to statistics, in Georgia 200.000 people suffering with hepatitis C and that is 7% of the total popula-

tion. For the combined treatment we have used Italian medicine “Stromeg” - Acetate of Magestrol 160 mg. In all 
cases have received good and satisfactory results.

Key words: Viral Hepatitis, medicine “Stromeg”.
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Zvlis mineraluri simkvrivis monitoringi  
ZuZus kibos dros

g. cixiseli, s. niJaraZe-cixiseli,  

m. zodelava, T. mamalaZe, n. cxovrebaSvili

esTetikuri, rekonstruqciuli da  

plastikuri qirurgiis klinika `karaps medlaini~

Sesavali

ZuZus kibo mWidrod ukavSirdeba Zvlovani qsovilis dazianebas. qalebis daaxloebiT 70%-

s aReniSneba Zvlebis arametastazuri (osteoporozuli) dazianeba, rac SeiZleba garTuldes 

motexilobebiT. aqedan gamomdinare izrdeba invalidobisa da letalobis maCveneblebi.

Zvlovani qsovili metabolurad aqtiuri struqturaa. am aqtiurobis mTavari fiziolo-

giuri maxasiaTebelia Zvlis mudmivad mimdinare TviTganaxlebis procesi, romelic cikluri 

xasiaTisaa da mas remodelireba ewodeba. remodelireba mkacrad dabalansebuli, homeostazis 

SenarCunebaze orientirebuli meqanizmia, romelic organizmis Zvlovani aparatis simyares ga-

napirobebs. Zvlis daSla-aRdgenis regulireba xorcieldeba specialuri ujredebis _ osteo-

klastebisa da osteoblastebis mier. maT koordinirebul moqmedebas rTuli neiro-humora-

luri meqanizmebi gansazRvravs.

osteoklastebi (rezorbciis ujredebi), iseve rogorc osteoblastebi (Senebis ujredebi), 

maT zedapirze receptorebis aqtiuri ganviTarebis gamo, reagireben organizmSi mimdinare 

procesebze (endokrinuli, simsivnuri faqtorebi da sxva), rac SeiZleba gaxdes ZvalSi ar-

sebuli dabalansebuli procesis rezorbciisken gadaxris mizezi da safrTxes uqmnis Zvlis 

simyares. swored aseT procesTan gvaqvs saqme ZuZus avTvisebiani simsivnis dros. am organos 

kibo axdens orgvari tipis zemoqmedebas Zvalze: erTi _ katastrofuli Sedegebis gamomwvevi 

aqtiuri metastazireba (tropizmi) ZvalSi, meore _ SedarebiT nela ganviTarebadi, magram ara-

nakleb saxifaTo, ZvalSi rezorbciis procesebis daCqarebis saxiT, rasac mohyveba osteopo-

rozis ganviTareba.

bolo wlebSi warmoebulma kvlevebma SesaZlebeli gaxades axali xedvis Camoyalibeba ZuZus 

simsivnis Tanmxleb humorul procesebze, kerZod, aRmoCenil iqna, rom simsivnis ganviTarebisa 

da Camoyalibebis procesSi gamoiyofa `osteoklasturi aqtivobis mqone nivTierebebi~, romle-

bic aqtiurad zemoqmedeben osteoklastebze, aaqtiureben maT, ris Sedegadac irRveva ZvalSi 

mimdinare dabalansebuli procesi da is ixreba rezorbciis gaaqtiurebis mimarTulebiT, rac 

sabolood ayalibebs Zvlis osteoporozul struqturas. process Tan axlavs hiperkalcemia, 

rogorc ZvalSi rezorbciuli procesebis gaaqtiurebis Sedegi. 

xazi unda gaesvas im garemoebasac, rom sxva genezis osteoporozisgan gansxvavebiT, e. w `sim-

sivniT ganpirobebuli osteoporozi~ viTardeba swrafad, vinaidan is simsivnuri faqtorebi, 

romlebic zemoqmedeben rezorbciis ujredebis receptorebze da aaqtiureben maT, agresiuli 

bunebis arian da maT mier gamowveuli Zvlis rezorbciis xarisxi maRalia. osteoporozis gan-

viTarebis riski ufro maRalia, Tu ZuZus kiboTi daavadebuli pacienti pre- an postmenopauzis 

periodSia da erTmaneTs erwymis estrogenuli deficiti da simsivnuri agresiiT gamowveuli 

rezorbciis gaaqtiureba.

ar SeiZleba, ar gaviTvaliswinoT is faqtic, rom masteqtomiis Semdegac pacienti kvlav 

rCeba osteoporozis ganviTarebis maRali riskis mqone populaciaSi, vinaidan qimioTerapia, 

sxivuri Terapia da gansakuTrebiT xangrZlivi mkurnaloba aromatazis seleqtiuri arasteroi-

duli inhibitorebiT osteoporozis ganviTarebis xelisSemwyobi faqtorebia.

sakvanZo sityvebi: ZuZus kibo, Zvlis mineraluri simkvrive, osteopenia, osteoporozi 
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kvlevis mizani

ZuZus kibos ganviTarebis sxvadasxva etapze Zvlebis mineraluri simkvrivis Seswavla. 

masala da meTodebi

SeviswavleT ZuZus kiboTi daavadebuli 35-dan 76 wlamde 80 pacienti operaciamde. pacien-

tebi davyaviT 4 asakobriv jgufad: I jgufi moicavda 22 pacients 45-wlamde; II jgufi _ 24 

pacients 46-56 wlis asakSi; III jgufi _ 20 pacients 57-65 wlis asakSi da IV _ jgufi 22 pacients 

66 wlisa da zemoT asakSi. Zvlis mineraluri simkvrivis gamokvlevas vawarmoebdiT ultrabge-

riTi densitometriT 3 standartul wertilSi: sxivis Zvlis distalur nawilSi, mtevnis III Ti-

Tis proqsimalur falangze da wvivis Zvlis Sua mesamedSi. Sedegebis interpretireba xdeboda 

janmrTelobis msoflio organizaciis mier mowodebuli kriteriumebiT.

kvlevis Sedegebi

ZuZus kiboTi daavadebul pacientTa I jgufSi Zvlis mineraluri simkvrivis saSualo maC-

veneblebi Seadgenda: T-score sxivis Zvalze iyo _ 0,2±0,02; wvivis Zvlis Sua mesamedze -0,2±0,05; 

proqsimaluri falangze -0,8±0,11; II jgufSi T score: -0,8±0,09; -1,8±0,15; -1,6±0,11; III jgufSi T 
score: -1,8±0,18; -1,7±0,13; -2,5±0,04; IV jgufSi T score -2,2±0,14; -2,4±0,08; -3,4±0,11 Sesabamis gamo-

sakvlev midamoebze (suraTi 1).

daskvna

ZuZus kiboTi daavadebul pacientebSi Zvlis mineraluri simkvrive daqveiTebuli iyo yvela 

gamosakvlev jgufSi osteopeniuri sindromidan osteoporozamde. gansakuTrebiT maCveneble-

bis mniSvnelovani daqveiTeba aRiniSneboda postmenopauzis periodSi myof pacientebSi, sadac 

simsivnuri procesi Tanxvdeboda menopauzas. vinaidan orive procesi, osteoporozic da Zu-

Zus kiboc xSirad dakavSirebulia estrogenebis siWarbesTan an daqveiTebasTan, warmoiSveba 

konfliqti maT mkurnalobaSi. garkveuli siZneleebi iqmneba optimaluri samkurnalo saSua-

lebebis SerCevis procesSi, vinaidan Zvlovan sistemaze estrogenebis pozitiuri zemoqmedeba 

winaamRdegobaSia am jgufis preparatebis uaryofiT zegavlenasTan simsivnur procesze. ZuZus 

kiboTi daavadebul estrogen damokidebul pacientebSi, postoperaciuli hormonaluri Tera-

pia aromatazis seleqtiuri arasteroiduli inhibitorebiT kidev ufro zrdis osteoporozis 

ganviTarebis risks. aqedan gamomdinare, naTlad Cans Zvlis mineraluri simkvrivis gamokvle-

vis aucilebloba ZuZus kiboTi daavadebul pacientebSi operaciamde da operaciis Semdgom 

periodSi, maTi monitoringi da Sesabamisi adekvaturi mkurnalobis daniSvna Zvlis mineraluri 

simkvrivis gaumjobesebis mizniT.

monitoring of Bone mineraL density in women with 
BREast cancER

G. Tsikhiseli, S. Nijaradze-Tsikhiseli, M. Zodelava, T. Mamaladze, N. Tskhovrebashvili 
Clinic of aesthetic, Reconstructive and Plastic Surgery, “Caraps Medline”, Tbilisi, Georgia

Objective: Breast cancer (BC) patients should be particularly alert to the decrease of bone mineral density 
(BMD), as many BC patients receive treatments that may increase their risk of developing osteoporosis. The aim of 
the present study was to determine BMD in women with BC, to consider for them adjuvant therapy after successful 
treatment for Bc with the following Bmd monitoring.

Material and Methods: We have studied 80 women with new case histories of BC aged 35-76 years. All patients 
were divided in four age-matched groups. BMD was measured at three sites (distal radius, midshaft tibia and proxi-
mal phalanx) using the ultrasound bone sonometer (Sunlight, Omni sense). Results were interpreted according to 
the criteria adopted by the WHO by T score. 

Results: The mean data for T score in the I group of patients with BC (n=14 age before 45 years) was: distal 
radius -0,2±0,02; midshaft of the tibia -0,2±0,05; proximal phalanx -0,8±0,11; in the II group (n=24, 46-56 years) T 
score: -0,8±0,09; -1,8±0,15; -1,6±0,11; in the III group (n=20, 57-65 years) T score: -1,8±0,18; -1,7±0,13; -2,5±0,04; 
and in the IV group (n= 22, 66 years and up) T score -2,2±0,14; -2,4±0,08; -3,4±0,11 at the same measurement sites 
respectively.

conclusions: In patients with BC was shown a high rate of decrease of BMD from osteopenia to osteoporotic 
changes, especially in the older postmenopausal groups, where BC and osteoporosis are common, and although 
both are dependent on estrogens, this leads to conflicting implications for the treatment: estrogen reduce the risk 
of fractures but increase the risk of BC. So, it is important that BMD must be determined in all women with BC, 
follow up monitored and, when necessary, be prophylactic appropriately protected considering their postoperative 
therapy. 

Key words: Breast cancer, bone mineral density, osteopenia, osteoporosis

gamoyenebuli literatura
1. Chowdhury S, Pickering LM, Ellis PA. Adjuvant aromatase inhibitors and bone health. J Br Menopause Soc. 2006 

Sep;12(3):97-103. Review. PubMed PMID: 16953982.
2. Gonnelli S, Petrioli R. Aromatase inhibitors, efficacy and metabolic risk in the treatment of postmenopausal 

women with early breast cancer. Clin Interv Aging. 2008;3(4):647-57. Review. PubMed PMID: 19281057; Pub-
Med Central PMCID: PMC2682397.

3. Pavlakis N, Schmidt R, Stockler M. Bisphosphonates for breast cancer. Cochrane Database Syst Rev. 2005 Jul 
20;(3):CD003474. Review. Update in: Cochrane Database Syst Rev. 2012;2:CD003474. PubMed PMID: 16034900.

4. Cheung AM, Tile L, Cardew S, Pruthi S, Robbins J, Tomlinson G, Kapral MK, Khosla S, Majumdar S, Erlandson M, 
Scher J, Hu H, Demaras A, Lickley L, Bordeleau L, Elser C, Ingle J, Richardson H, Goss PE. Bone density and struc-
ture in healthy postmenopausal women treated with exemestane for the primary prevention of breast cancer: 
a nested substudy of the MAP.3 randomised controlled trial. Lancet Oncol. 2012 Mar;13(3):275-84. Epub 2012 
Feb 7. PubMed PMID: 22318095.

5. Ott CD, Twiss JJ, Waltman NL, Gross GJ, Lindsey AM. Challenges of recruitment of breast cancer survivors to a 
randomized clinical trial for osteoporosis prevention. Cancer Nurs. 2006 Jan-Feb;29(1):21-31, quiz 32-3. Pub-
Med PMID: 16557117.

6. Eastell R, Adams JE, Coleman RE, Howell A, Hannon RA, Cuzick J, Mackey JR, Beckmann MW, Clack G. Effect of 
anastrozole on bone mineral density: 5-year results from the anastrozole, tamoxifen, alone or in combination 
trial 18233230. J Clin Oncol. 2008 Mar 1;26(7):1051-7. PubMed PMID: 18309940.

7. Cummings SR, Etnger B, Delmas PD, Kenemans P, Stathopoulos V, Verweij P, Mol-Arts M, Kloosterboer L, Mos-
ca L, Christiansen C, Bilezikian J, Kerzberg EM, Johnson S, Zanchetta J, Grobbee DE, Seifert W, Eastell R; LIFT Trial 

-4

-3,5

-3

-2,5

-2

-1,5

-1

-0,5

0

I

II

III

IV

suraTi 1. Zvlis mineraluri simkvrive ZuZus kiboTi 
daavadebul qalebSi.
I. ZuZus kiboTi daavadebuli qalebi 45 wlamde.
II. ZuZus kiboTi daavadebuli qalebi 46-56 wlis.
III. ZuZus kiboTi daavadebuli qalebi 57-65 wlis.
IV. ZuZus kiboTi daavadebuli qalebi 66 wlis da ze-
moT. 1. sxivis Zvali. 2. wvivis Sua mesamedi. 3. mesame 
TiTis proqsimaluri falangi.



qalTa janmrTelobis aqtualuri sakiTxebi Actual Topics on Women Health46 47

Investigators. The effects of tibolone in older postmenopausal women. N Engl J Med. 2008 Aug 14;359(7):697-
708. PubMed PMID: 18703472.

8. Ozair S, Iqbal S. Efficacy and safety of aromatase inhibitors in early breast cancer. Expert Opin Drug Saf. 2008 
Sep;7(5):547-58. Review. PubMed PMID: 18759707.

9. Carney JF, Davis J. Emerging bone health issues in women with breast cancer in Hawai’i. Hawaii Med J. 2007 
Jun;66(6):164-6. PubMed PMID: 17621865.

10. Briot K, Trémollières F, Thomas T, Roux C; Comité scientifique du GRIO. How long should patients take medi-
cations for postmenopausal osteoporosis? Joint Bone Spine. 2007 Jan;74(1):24-31. Epub 2006 Dec 4. Review. 
PubMed PMID: 17223374.

11. Hadji P, Ziller M, Maskow C, Albert U, Kalder M. The influence of chemotherapy on bone mineral density, quan-
titative ultrasonometry and bone turnover in pre-menopausal women with breast cancer. Eur J Cancer. 2009 
Dec;45(18):3205-12. Epub 2009 Oct 21. PubMed PMID: 19850468.

12. Hanchate AD, Clough-Gorr KM, Ash AS, Thwin SS, Silliman RA. Longitudinal patterns in survival, comorbidity, 
healthcare utilization and quality of care among older women following breast cancer diagnosis. J Gen Intern 
Med. 2010 Oct;25(10):1045-50. Epub 2010 Jun 8. Erratum in: J Gen Intern Med. 2011 Jan;26(1):101. PubMed 
PMID: 20532657; PubMed Central PMCID: PMC2955471.

13. Hadji P, Aapro MS, Body JJ, Bundred NJ, Brufsky A, Coleman RE, Gnant M, Guise T, Lipton A. Management of 
aromatase inhibitor-associated bone loss in postmenopausal women with breast cancer: practical guidance for 
prevention and treatment. Ann Oncol. 2011 Dec;22(12):2546-55. Epub 2011 Mar 17. Review. PubMed PMID: 
21415233.

14. Hadji P. Managing bone health with zoledronic acid: a review of randomized clinical study results. Climacteric. 
2011 Jun;14(3):321-32. Epub 2010 Dec 23. Review. PubMed PMID: 21182431.

15. Winters-Stone KM, Schwartz AL, Hayes SC, Fabian CJ, Campbell KL. A prospective model of care for breast 
cancer rehabilitation: bone health and arthralgias. Cancer. 2012 Apr 15;118(8 Suppl):2288-99. doi: 10.1002/
cncr.27465. Review. PubMed PMID: 22488703.

16. North American Menopause Society. The role of testosterone therapy in postmenopausal women: position sta-
tement of The North American Menopause Society. Menopause. 2005 Sep-Oct;12(5):496-511; quiz 649. Epub 
2005 Sep 1. Review. PubMed PMID: 16145303.

17. Perez EA. Safety of aromatase inhibitors in the adjuvant setng. Breast Cancer Res Treat. 2007;105 Suppl 
1:75-89. Epub 2007 Oct 3. Review. Erratum in: Breast Cancer Res Treat. 2008 Nov;112(2):379. PubMed PMID: 
17912638; PubMed Central PMCID: PMC2001222.

18. Rugo HS. Strategies for the prevention of treatment-related bone loss in women receiving adjuvant hormonal 
therapy. Clin Breast Cancer. 2007 Jul;7 Suppl 1:S21-8. Review. PubMed PMID: 17683650. 

19. Clemons M, Dranitsaris G, Cole D, Gainford MC. Too much, too little, too late to start again? Assessing the effi-
cacy of bisphosphonates in patients with bone metastases from breast cancer. Oncologist. 2006 Mar;11(3):227-
33. Review. PubMed PMID: 16549806.

cLimate changes: gender aspects in  
Russian FEdERation

L.Skuratovskaya (Russian Federation), 
L. Cornelius (USA), N.Pestova (Ireland)

We underscore that women have a vital role to play in achieving sustainable development. We recognize the 
leadership role of women and we resolve to promote gender equity and women empowerment and to ensure their 
full and effective participation in sustainable development policies, prograMMEs and dEcision-making at all level.

Introduction
The Women’s Movement has become the most significant social movement of the 20th century. It was interna-

tional cooperation, sharing of experience, and solidarity expressed through joint actions that helped accelerate the 
formation of the global women’s movement and ensure gradual integration into the international agenda of priority 
objectives aimed at the achievement of gender equality and equity through improvement of women’s condition. 
The most important international documents in the field include:
• The Convention on the Elimination of all Forms of Discrimination against Women (CEDAW);
• Beijing Platform for Action (1995);
• 2000: Gender Equality, Development and Peace in the Twenty-first Century (2000);
• The United Nations Millennium Declaration (2000). 

Currently 187 countries have ratified the CEDAW Convention including Russia in 1981, while the USA still has 
not ratified. According to the UN more than 120 countries, with Russia being among them, adopted their Gender 
Equality Action Plans. Clearly, there can be no singe universal and comprehensive instrument that would ensure the 
achievement of gender equality in every country. However, a well-organized women’s movement capable of articu-
lating interests and concerns of women and transforming them into political demands is a necessary pre-requisite 
for the women’s voice to be heard.

gender perspective on cLimate change and heaLth 
The relationship between Climate, Weather and Health became prominent in the past fifteen years. Climate 

scientists were able to pinpoint human activities as being at least partly responsible for the global warming that 
was observed during the last century. It has also become clear that even with the application of the most drastic 
measures to stop emission of greenhouse gases, climate will continue to change for many decades on account of 
past emission. Climate change scenario will have an impact on food security, freshwater supply, rural and urban 
settlement and their infrastructure.

Since the 1980-s researches found sex_based differences in the biology of males and females and this gender 
dimension of climate change was tangentially broached on the occasion of the session of the Conference of the 
Party (COP), more active since COP-8(2002, New Dalhi). Policymakers and health professionals enacted to mitigate 
and adapt to its impacts with the aim of developing gender sensitivity approaches with regards to mitigation, mea-
sures adaptation projects and national regime. 

Gender equality responses may involve new partnerships within and beyond the Health sector. This is very 
important with regards to development of International Human Rights, and in this situation the Right to Health, 
which is specifically protected by the International Covenant on Economic, Social and Cultural Rights. Key Inter-
national Treaties related to Climate Changes- Convention on Climate Changes and The Kyoto Protocol pay specific 
attention on gender’s aspects. While the progress of development is very slow, it is essential to include gender’s 
aspects in negotiation between countries on post _ Kyoto period, after 2012. At the same time, gender equality is 
not something of importance to women only. It requires partnership between men and women. Economic transfor-
mation together with ongoing changes in the global environment creates prerequisites and unique opportunities 
for building and strengthening such a partnership.

Recently adopted international documents are increasingly including provisions on the last generation of human 
rights - right to health, women rights, children rights, right to water. Now we are developing next Human Right- 
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Human Right to Peace _ Santiago Declaration. Text of this International Document, which we hope will be open for 
ratification in June 2012, has a few articles on Women’s Rights as well as gender equity. 

chaLLenges of cLimate change, heaLth and gender equaLity in russia
Climate change is also affecting Russia, though it is going to affect different parts of the country in different 

ways. The impact will be especially strong on Russia’s extensive permafrost and forests. Russia is responsible for 
17% of the gas emission of the Countries of the Annex I of the Convention and ratification by Russian Federation of 
Kyoto Protocol was very important. This is the result of bad economic activity and the most important factor here is 
amount of energy consumption. Industrial countries such as France and Germany have 5.1 -6.1 ton per capita, while 
Mali and Bangladesh only 0.3- 0.4 ton per capita. Russia energetically consumes more than 8 ton per capita, while 
its economy is less developed than French or German.

The average annual temperature in Russian Federation in 2009 was 2.1C, which is higher than historical average 
since 1886. Some of the fastest and most significant climate changes are taking place in Arctic region, resulting in 
melting sea ice, thawing permafrost and thinning snow cover. Warming is especially clear in the Arctic during the 
winter, while record high temperatures are also became common. Indigenous minorities often remain engaged in 
traditional occupations that are vulnerable to climate change. Residents in Arctic face significant challenges in ac-
cessing health care services. At the same time the Arctic region is being exposed to new infection diseases that are 
able to move northwards with warming climate. In this region the impact of climate on natural focal infection also 
occur against backdrop of other changes in the environment, including shifts in environment and socio-economic 
conditions (tick-born encephalitis, malaria, West Nile Fever, Botulism, Parasites, Lambliasis, Opistorchsis, Tulare-
mia). Medical professionals are studying gender aspects of these changes over last few years. We have several good 
researches assessing the impact of climate change on health, and a very important study on reproductive health of 
woman and man for different group of citizen in our North. In Institute of General Pathology and Pathofisiology we 
have an excellent study “Gender differences in the development of subclinical atherosclerosis in patients with early 
sign of cerebrovascular insufficiency”.

Formally gender discrimination in Russia is prohibited, however in real life it exists in all areas of Russian society. 
One of the key reasons of this situation is arguably poor elaboration on and protection of gender equality in our 
domestic national legislation. The Russian Constitution, as adopted in 1993, contains two articles that establish legal 
regime of gender equality: Article 19, paragraph 3, which provides that ‘man and woman shall enjoy equal rights and 
freedoms and have equal possibilities to exercise them’, and Article 15, which states that all international instruments 
signed and ratified by Russia, are an integral part of its legislation, and take precedence over national law. Respectively 
the provisions of the Convention on the Elimination of all Forms of Discrimination against Women (ratified by Russia 
in 1981) are compulsory on the territory of the country and have to be appreciated in every decision of the public 
authorities. The Labour, Family, Criminal and Administrative Codes of Russian Federation elaborate on the principle of 
equality, however this legislation fails to provide on the definition of “discrimination against women”. To address this 
gap since 1998, women’s NGOs, together with the Russian State Duma Committee on Women, Family and Children 
unsuccessfully lobby for the adoption of the draft national law “On state guarantees of equal rights, freedoms, equality 
and equal opportunities for their realization,” which would contain such a definition. Recently adopted in 2011 Federal 
Act N 323-FZ “On the basis of the health of citizens in the Russian Federation” also failed to refer to and expand on the 
gender dimension in its non-discrimination clause, despite active lobbying for it by the civil society.

addREssing cHaLLEngEs
For an external observer looking at Russia from abroad it is very difficult to understand why we have so many 

challenges in relation to Human Rights, corruption and instability. But we were affected by Cancer of Communism 
much longer than other countries and our “recovering’ is going much slower. We understand that only through 
educating people on their rights to health, clean water, safe environment, good sanitation, protection of their land 
and culture we can build a strong civil society where they become actively involved in the Protection of our Earth, 
Climate and Biodiversity. Adaptation to climate change is not something that must “start from scratch”, but rather 
is an incremental process that could be based upon a long experience of previous culture. What is new is the need 
to react much more rapidly because of the impact of human activity on climate. 

Challenges of gender equality, its legitimizing and enforcement in Russia are continuously addressed by the 
civil society organisations. The most significant contribution on raising attention to this issue is being made by a 
Consortium of Women’s non-governmental organisations in Russia, bringing together 186 Russian NGOs. One of 
the founders of the Consortium is Medical Women’s Association. Consortium periodically prepares shadow reports 
to the official reports of the Russian Federation to the UN Committee on the Elimination of Discrimination against 
Women. The role of medical professionals in the field of advocacy and education on the human right to health is 
particularly important from the perspective of gender equity, since the greatest proportion of women working is in 
public health service (85%).

While the reality presents huge challenges for us in Russia, there is a lot of effort has already been made and 
much remains to be done. We translated and published a book by Brigit Toebes “Right to Health in Internatio-
nal Law” in 1998. We have several publications and reports during our scientific meetings and conferences. For 
example we are planning to have a special round table “Role of medical professionals of the development of Demo-
cratic society” during the International Conference “New technology- XXI Century”(October, Spain). Recently Inter-
national Federation of Health and Human Rights organisations published a report on the Right to Health in Russia 
by Natalya Pestova which elaborates on the women’s right to health and environmental aspect of health. We are 
working together with European MWA, European Women’s Lobby, and International Federation of Health Profes-
sional for health and Human Rights. Special greetings and thank to Dr. Waltraud for her work with us since 1993, Dr. 
Roslaie Bertell from USA and Dr. van Es- their help and attention uncountable. Currently we are going to translate a 
new book “Right to Health in Laws of EU countries”.
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imunuri meqanizmebis roli stomatologiur  
daavadebaTa ganviTarebaSi

i.sayvareliZe

Tbilisis humanitaruli universiteti

imunologiis da mikrobiologiis ganviTarebam ganapiroba mTeli rigi debulebaTa dazus-

teba kbilis kariesis warmoSobisa da ganviTarebis koncefciaSi.

sakvanZo sityvebi: kariesi, piris Rrus baqteriebi, komensaluri baqteriebi, `ormxrivi sar-

gebeli~, mikroflora, imuniteti.
kariesi (minanqris, dentinis, fesvis) SeiZleba warmoiqnas mxolod mikroorganizmebis mo-

nawileobiT. amis dasturi aris Semdegi faqtebi:

1. sterilur cxovelebs ar uCndebaT kariesi;

2. piris Rrus baqteriebi monawileobas Rebuloben kbilis minanqris demineralizaciaSi;

3. minanqarsa da dentinSi kariesul dazianebisas aRmoCenilia baqteriebi.

kbilis dazianebisas yvelaze gavrcelebul mikroorganizmebs warmoadgens gramdadebiTi 

fakultaturi kokebi, gansakuTrebiT str.mutans/ str.salivarius da, aseve, laqtobacilebi, romelTa 

arsebobac damaxasiaTebelia fisurebis kariesisaTvis. Str.mutans aris inicialuri mikroorga-

nizmi. igi efeqturad axdens rZis mJavaSi Saqris fermentacias, romelic xels uwyobs minanqris 

daSlas da warmoadgens dauSladi araujredovani deqstranebis ZiriTad producents. amasTan 

aRsaniSnavia, rom es mikroorganizmi iCens maRal arCeviTobas pelikulis (minanqris irgvliv 

arsebuli garsis) mimarT.

minanqris ZiriTadi mineralebi miekuTvneba hidroqsiapatitebs. rodesac рН=6.8, hidroqsia-

patitis xsnadoba Zalian mcirea, Tu рН iklebs, maSin minanqris xsnadoba matulobs. kritikulad 

iTvleba рН-is iseTi mniSvneloba, romlis drosac hidroqsiapatitebi destabilizacias ganic-

dian hidroZlier jgufebTan mJavas reaqciis Sedegad. kristalebSi aRiniSneba Са fosfatis 

disocirebuli formebis siWarbe da xdeba maTi saboloo daSla.

kariozuli procesis progresirebisas dazianeba swrafad vrceldeba dentin-minanqrul 

sazRvarze da dentinze, rac ganpirobebulia mTeli rigi faqtorebiT. upirveles yovlisa, 

dentini naklebad mineralizebulia vidre minanqari da Sesabamisad, mJavebs SeuZlia dentinis 

matricis meti raodenobis ganadgureba. amasTan, dentinis agebuleba xels uwyobs baqteriebs, 

SedarebiT iolad SeaRwios qsovilis Rrma fenebSi.

kbilis zedapirze baqteriuli balTis Ca moyalibebis procesSi xdeba mikroorganizmebis Se-

madgenlobis Tanafardobis cvlileba. adreul stadiaze Warbobs aerobuli mikroorganizmebi, 

gansakuTrebiT gramdadebiTi kokebi, radgan am mikroorganizmebis kedlis zogierT komponents 

aqvs molekuluri msgavseba nerwyvis komponentebTan. am stadiaze mikroorganizmebis irgvlivi 

garemo mdidaria JangbadiT. Tavis mxriv, kokebis raodenobis swrafi zrda iwvevs balTis orga-

nuli matricis Rrma fenebSi рН-is daqveTebas, sakvebi nivTierebebis Semcirebas da Jangva-aR-

dgeniTi potencialis dawevas, rac xels uwyobs sxva mikroorganizmebis zrdas. balTis Camoya-

libebidan daaxloebiT me-7 dRes kokebis SefardebiTi Semcveloba klebulobs da xdeba kokebs, 

Zafisebr da Cxirisebr baqteriebs Soris SedarebiTi wonasworobis damyareba. 

Newbrum-is mixedviT baqteriul balTa ganicdis ganviTarebis sam fazas: 1 - sawyisi koloni-

zaciis, 2 - baqteriebis swrafi zrdis da 3 - remodelirebis. mJavebis produqcia xels uwyobs 

kbilis zedapirze mimdinare adheziur procesebs, rac sabolood iwvevs baqteriebis koloni-

zacias.

baqteriebisa da pelikulis pirveladi kontaqtis Sedegad warmoiqmneba koloniebi. am pro-

cesebis mimdinareobisas xdeba eqstraceluluri baqteriuli nivTierebebis produqcia, romle-

bic emsaxureba baqteriebis dacvas da mkvebavi nivTierebebiT maT momaragebas. 

minanqris pelikulis Camoyalibeba xdeba ramodenime wuTis ganmavlobaSi, nerwyvTan urTier-

Tqmedebis Semdeg. Semdgom, ramodenime saaTis ganmavlobaSi, mimdinareobs balTis warmoqmnis 

pirveli faza, romlis sawyisia baqteriuli mimagreba. streptokokebis raodenoba, romlebic 

ZiriTadad koloniebad yalibdebian, ormagdeba yovel or saaTSi erTxel. sawyisi mimagrebis 

Semdeg 12-24 saaTSi viTardeba meore faza: baqteriuli koloniebi minanqris zedapirze qmnian 

Txel nadebs. am drois ganmavlobaSi baqteriebi axdenen didi raodenobiT eqstraceluluri 

glukonebis producirebas, romlebic miemagreba nadebis matricas. baqteriuli zrdisTvis 

xelsayrel pirobebSi es nadebi faravs kbilis mTlian zedapirs. baqteriebis zrda zogierT 

ubnebSi metnaklebad SezRudulia ReWvis Sedegad. boWkovani sakvebis miRebam SesaZlebelia gav-

lena moaxdinos nadebis ganawilebaze yelis midamosa da sxva ubnebSi, romlebic ufro xSirad 

ziandeba kariesiT. Tu 2-3 dReSi ar daiSla nadebi, misi Sida garemo xdeba ufro anaerobuli da 

amitom masSi warmoiqmneba sxva baqteriuli formebi. nadebis raodenoba mniSvnelovnad izrdeba 

da is minanqarze Cans rogorc Jeles msgavsi masa. Tu nadebi xangrZlivi droiT rCeba kbilis 

zedapirze, masSi SeiZleba daileqos fosforisa da kalciumis naerTebi, rac iwvevs nadebis 

qvebad gardaqmnas.

adamianis mikrofloris zogadi daxasiaTeba

adamianis organizmsa da misi piris Rrus normalur baqteriul floras Soris arsebobs 

mutualisturi xasiaTis mqone urTierToba. Tavad termini `normaluri mikroflora~ niSnavs 

mikroorganizmebis gaerTianebas, romlebic metnaklebad xSirad gamoiyofa janmrTeli adamia-

nis organizmidan. piris Rrus mikrofloris SemadgenlobaSi Sedis sxvadasxva mikroorganizme-

bi, romelTa nawili qmnis autoqtonur (am sferosTvis damaxasiaTebel), sxva ki _ aloqtonur 

(sxva sferosTvis damaxasiaTebel) mikrofloras. am ukanasknelis SemadgenlobaSi Sedis saxeo-

bebi, romlebic, Cveulebriv, kuW-nawlavSi an cxvir-xaxaSi binadroben. Tavis mxriv, autoqto-

nuri mikroorganizmebi iyofa rezidentur da tranzitorul saxeobebad. ufro xSirad swored 

am ukanasknelebs Soris gvxdeba infeqciuri daavadebebis gamomwvevi mikroorganizmebi. piris 

RruSi mobinadre baqteriebs Soris dominireben streptokokebi, romlebic Seadgenen pir-xaxis 

mTeli mikrofloris 30-60%-s. haeriT naklebad momaragebul ubnebs koloniebad ikaveben anae-

robebi _ baqteriebi, fuzobaqteriebi, veilonelebi, aqtinomicetebi, laqtobacilebi da sxva. 

CamoTvlili saxeobebis garda, piris RruSi binadroben Leptospira, Borellia, Treponema-s saxeobis 

spiroqetebi, mikoplazmebi (Mycoplasma oraie, M. Salivarium) da sxvadasxva umartivesebi (Entamoeba 
dentalis, Тrichomonas buccalis da sxv). kanis safarze binadroben ZiriTadad Staphylococcus Epidermidis 
saxeobis mikroorganizmebi, mikrokokebi, aerobuli da anaerobuli difteroidebi, Staphylococ-
cus Epidermidis Aureus-is sxva saxeobebi, hemolizuri da arahemolizuri streptokokebi.

komensaluri baqteriebi da lorwovani garsi qmnis erTian sistemas, sadac isini imyofe-

bian gawonasworebul mdgomareobaSi da romelic uzrunvelyofs anTebiTi procesis daman-

greveli meqanizmis CarTvas. amasTanave, baqteriebi warmoqmnis sxvadasxva cilebs, romlebic 

blokavs sinTezis process da anTebiTi citokinebis gamoTavisuflebas. iTvleba, rom cilebi 

warmoadgens baqteriebsa da epiTelur ujredebs Soris lorwovani garsis, maT Soris piris 

Rrus zedapirze arsebuli vrceli sasignalo sistemis nawils. dadgenilia, rom baqteriebis 

gadasarCenad aucilebel ujredSida molekulebs SeuZliaT gamoiwvion citokinebis sinTezi 

(magaliTad Caperoninebis, anu kompanionebis, Tanamgzavrebis). eseni arian ujredSida cilebi, 

romlebic aferxeben cilis denaturacias ujredebSi da gamoiyofian Actinobacillus Actinomyce-
tetcomitans-is mier. Caperoninebs SeuZliaT gamoiwvion Zvlis qsovilis rezorbcia, patronis 

citokinebis sinTezis gaZlierebiT. 

patronis citokinebis badeze baqteriebis mxridan kontrolis sxva meqanizms warmoadgens 

proteinazebis gamoyofa. Porphyromonas gingivalis axdens proteinazebis sekretirebas, romlebic 

aneitraleben citokinebis aqtivobas. amgvarad, baqteriebi, romlebic iwveven parodontalur 

daavadebebs, axdenen citokinuri qselis modelirebas. gramuaryofiTi da gramdadebiTi baqte-

riebis citokin-mastimulirebeli aqtivoba sxvadasxvagvaria. aris citokinuri qseli, romelic 

yalibdeba patronis ujredebidan, aseve arsebobs citokinisebri molekulebis zeqseli lorwo-

vani garsis epiTeliur zedapirebze, romelic moqmedebs rogorc patronisa da komensaluri 



qalTa janmrTelobis aqtualuri sakiTxebi Actual Topics on Women Health52 53

baqteriebis urTierTqmedebis regulatoi. zogierTi baqteria iyenebs patronis citokinebs, 

rogorc zrdis faqtors. damtkicebulia, rom patronis citokinebs SeuZliaT Secvalon baqte-

riuli ujredebis aqtivoba da raodenoba. 

epiTeliumis antibaqteriuli dacvis umniSvnelovanes meqanizms warmoadgenen antibaqteriu-

li peptidebi, magaliTad, lingvoasocirebuli peptidi (lap). peptidebi baqteriebis ujredovan 

kedlebSi qmnian forebs. arsebobs mosazreba, rom amgvarad isini akontroleben normaluri 

mikrofloris zrdas. cnobilia, rom zogierT maTgans gaaCnia xemikomsgavsi moqmedeba, maga-

liTad Т-limfocitebisTvis. amavdroulad, peptidebi da antibiotikebi axSoben kortizolis 

sinTezs da axdenen adrenokortikotropuli hormonis (akth) moqmedebis blokirebas. korti-

zoli, rogorc cnobilia, warmoadgens apoptozis induqtors da anTebis sawinaaRmdego Zlier 

hormons.

maSasadame, normaluri mikroflora axdens citokin-mamodelirebeli molekulebis sinTezs, 

rac uzrunvelyofs mis harmoniul Tanaarsebobas adamianis lorwovan garsTan. 

citokinebis genSi cvlilebebma SeiZleba gamoiwvios qsovilovani paTologia. Cndeba imis 

mtkicebulebebi, rom anTebiTi da infeqciuri daavadebebi dakavSirebulia mravalricxovani ci-

tokinuri genebis dazianebasTan, anu citokinuri polimorfizmi SeiZleba ganvixiloT rogorc 

qsovilebis paTologiis faqtori. polimorfizmi aRmoCenilia mTel rig anTebiT da anTebiT-

sawinaaRmdego citokinur genebSi. 

paTologiis ararsebobisas lorwovani garsis zedapirze epiTelialur ujredebsa da nor-

malur mikrofloras Soris yalibdeba dabalansebuli urTierToba e.w. `ormxrivi sargebliT~.

normaluri baqterialuri flora gadamwyvet rols TamaSobs biotipis paTogenuri mikroor-

ganizmebisgan dacvaSi, amasTan, pirobiT paTogensa da komensals Soris mkveTri gamijvna safuZ-

vels iZleva miviCnioT, rom adamianis organizmSi gadarCenis unariani nebismieri saxeobis baq-

teriebis SeuzRudavi kolonizacia iwvevs sxvadasxva paTologiis ganviTarebas.

organizmis baqteriuli floris Sesaxeb arsebuli azris Sesabamisad Camoyalibebulia dis-

baqteriozis cneba, rac niSnavs imas, rom mikrofloris obligatur da fakultatur jgufebSi 

xdeba cvlileba, romelic vlindeba rogorc saxeobiTi speqtris SigniTa cvlilebiT, aseve 

mikrobebis sxvadasxva jgufebis raodenobrivi Tanafardobis darRveviTac.

disbaqteriozis ganviTarebis erTerT mTavar gamSveb meqanizms warmoadgens adamianis orga-

nizmze eqstremaluri faqtorebis zemoqmedeba, gansakuTrebiT xelovnur garemoSi yofnisas, 

romelic iqmneba hermo obieqtSi.

the roLe of imunne mechanisms in the deveLopment of 
dEntaL disEasEs

I. Sakvarelidze.
Tbilisi Humanitarian Uiversity

summary
The development of immunology and microbiology led to the refinement of a number of provisions and concepts 

about the origin and development of dental caries. The following facts serve as a proof of the abovementioned:
1) Caries does not occur to sterile animals;
2) Oral bacteria can participate in the demineralization of tooth enamel;
3) Bacteria were found in enamel and dentin lesions.
Str.mutans is an initial micro-organism, it effectively ferments sugar into the Moloney acid, which promotes the 

dissolution of the enamel, and is also a major producer of insoluble extracellular dextrans that facilitate the des-
truction of the tooth surface by bacteria. In addition, this organism exhibits high selectivity to the pellicle-shell sur-
rounding the enamel.

As a result of initial contact of bacteria and pellicle colonies arise and the development of tooth caries begins.
The composition of microflora in the oral cavity includes a wide variety of microorganisms, the dominant of 

which are streptococci, constituting 30-60 % of the oral pharynx microflora. Less aerated areas are colonized by 
anaerobes _ bacteria, Fusobacteria, veillonella, actinomycetes, lactobacilli, etc. Apart from the listed species, spiro-
chetes Leptospira, Borellia, Treponema, mycoplasms (Mycoplasma oraie, M.salivarium) and a variety of protozoa - 
Entamoeba dentalis, Trichomonas buccalis and others inhabit in the oral cavity. Commensal bacteria and mucous 
membranes form a single system where they are in a state of balance.

In the absence of pathology on the surface of the mucous membrane between the epithelial cells and the nor-
mal microflora a balanced relationship of “mutual benefit” is formed.

The use of peptides is the newest development of antimicrobial defense, for example, lingvassociated peptide 
(LAP), which controls the growth of normal human microflora by forming pores in the cell walls of bacteria.

Key words: Caries, oral bacteria, commensal bacteria, “mutual benefit”, microflora, immunity.
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sazogadoebis, eqimis da pacientis damokidebuleba 
simsuqnis mimarT

q.beriZe

Sps janmrTelobis centri, direqtori l. gujabiZe

Sesavali

msoflio statistikis mixedviT, me-20 saukunis meore naxevridan, rogorc ganviTarebul, ise 

ganviTarebad qveynebSi SeimCneva simsuqniT daavadebis sixSiris zrda. problmis aqtualobas ga-

napirobebs isic, rom simsuqnis sixSire yovel 10 weliwadSi daaxloebiT 10%-iT izrdeba. simuq-

nis sixSiris zrdasTan kavSirSia arteriuli hipertenziis, Saqriani diabetis, aTerosklerozis, 

gulis iSemiuri daavadebis ganviTarebis riskisa da am daavadebaTa ganviTarebis sixSiris zrda.

sazogadoebaSi xSirad miiCneven, rom simsuqne aris ukulturobis, sizarmacis, `mucelqoro-

bis~ Sedegi, xolo misi mkurnaloba im adamianis piradi saqmea, visac is awuxebs. aseTi mimarTe-

bis gamo, simsuqniT daavadebuli adamianebi sazogadoebis mxridan xSirad xdebian gakicxvisa da 

ironiis obieqtebi. msgavsi damokidebuleba xSiria ojaxis wevrebis mxridanac, da gansakuTre-

biT sagangaSoa, roca aseTi ram Tavs iCens bavSvebisa da mozadebis mimarT. msgavs situaciebSi 

pacientebi, Tavis dacvisa mizniT, xSirad simsuqnes amarTleben maTgan damoukidebeli da ara-

kontrolireadi mizezebis arsebobiT. aseTi pozicia, ra Tqma unda, xels uSlis daavadebis 

realuri mizezebis gaazrebas da, Sesabamisad, swor mkurnalobas.

rogorc irkveva, arc pacients, arc sazogadoebas da zogjer arc eqimebs aqvT swori damo-

kidebuleba simsuqnis mimarT, rac mniSvnelovanwilad xels uSlis pacientes mier swori mkur-

nalobis Catarebas da Sesabamisad, daavadebis mzardi sixSiris Semcirebas.

sakvanZo styvebi: simsuqne da ganaTlebis done, sakvebze damokidebuleba, kvebiTi qcevebis 

Secvla, pacientes fisco-emociuri sfero, Warbi wona da stresi, araswori damokidebuleba 

simsuqnis mimarT

me-20 saukunis meore naxevridan, rogorc ganviTarebul, ise ganviTarebad qveynebSi SeimCneva 

simsuqniT daavadebis sixSiris zrda. zrdis tempi gansakuTrebiT TvalSisacemia bolo 20-30 

wlis ganmavlobaSi. simuqnis sixSiris zrdasTan kavSirSia arteriuli hipertenziis, insulinda-

mokidebuli Saqriani diabetis, aTerosklerozis, gulis iSemiuri daavadebis ganviTarebis ris-

kisa da am daavadebaTa ganviTarebis sixSiris zrda. aRniSnul kavSirs mizezobrivi safuZveli 

gaaCnia. epidemiologiuri kvlevebis safuZvelze naTlad vlindeba, rom pacientebs Warbi woni-

Ta da simsuqniT, gacilebiT xSirad uviTardebaT sayrden-mamoZravebali sistemis daavadebebi 

(gansakuTrebiT xerxemlis malebis osteoqondrozi), naRvlis buStisa da sanaRvle gzebis dis-

kinezia, naRvel-kenWovani daavadebebi, RviZlis cximovani infiltracia, hepatozi, SedarebiT 

xSiria rigi lokalizaciis simsivnebi: ZuZus, saSvilosnos, sakvercxis. simsuqnis fonze qalebSi 

sakmaod xSirad SeimCneva menstrualur-ovarialuri funqciis darRveva, uSviloba. simsuqne 

mniSvnelovnad (15 da meti wliT) amcirebs sicocxlis xanrZlivobas. problmis aqtualobas 

ganapirobebs isic, rom simsuqnis sixSire yovel 10 weliwadSi daaxloebiT 10%-iT izrdeba.

 dReisaTvis gamovlenilia kavSiri simsuqnesa da ganaTlebis dones Soris. rigi kvlevebiT 

dadgenilia, rom simsuqnis ganviTareba miT metadaa mosalodneli, rac ufro dabalia ganaT-

lebis done. erTi SexedviT es paradoqsulad gamoiyureba, miT umetes, rom dabali ganaTlebis 

mqone adamianebi ufro xSirad arian dakavebulni fizikuri SromiT. vfiqrobT, es dakavSire-

buli unda iyos imasTan, rom ganaTlebis maRali donis mqone adamianebi ukeT acnobiereben 

simsuqnis mavneblobas, ukeT erkvevian produqtTa cximianobaSi, iweseben SezRudvebs, zogjer 

Zalian mkacrsac, ama Tu im sakvebis gamoyenebaSi. Tu es mosazreba sworia, SegviZlia vTqvaT, 

rom adamianebs SeuZliaT marTon simsuqnis sixSire da forma, Tu ki eqnebaT codna daavadebis 

da racionuli kvebis Sesaxeb.

mTeli msoflios winaSe dgas kixva: rogor SevuSaloT xeli simsuqnis ganviTareba-gavrcele-

bas da rogor davamarcxoT simsuqne?

miuxedavad imisa, rom simsuqne warmoadgens mniSvnelovan problemas misi profilaqtika praq-

tikulad ar/ver xdeba (safiqrebelia, rom amis mizezia rogorc mosaxleobis, ise, zogjer, spe-

cialistebis ara- an naklebinformirebuloba, profilaqtikur RonisZiebaTa dabali sixSire). 

dReisTvis arsebuli mkurnalobaze orientirebuli RonisZiebebi mkveTrad aradamakmayofilebe-

lia, radgan, umetes SemTxvevaSi, pacientisgan moiTxovs misi cxovrebis pirobebisTvis SeuZlebel 

reJims da xangrZlivi drois ganmavlobaSi calmxrivi da mkveTrad SezRuduli (rogorc Tviso-

brivad ise raodenobrivad) racionis dacvas. xSirad pacientebi ver aRweven sasurvel Sedegs; Se-

degis miRwevis SemTxvevaSic ki maRalia recidivis sixSire _ wona izrdeba sawyis, xSir SemTxvevaSi 

ufro maRal maCveneblamdec. cnobilia, rom SemTxvevaTa 90-95%-Si wonis mateba iwyeba da sawyis 

wonas aRwevs (zogjer aWarbebs kidec) mkurnalobis kursis damTavrebidan 6 Tvis ganmavlobaSi.

sazogadoebis da zogjer eqimebis cnobierebaSi musirebs azri, rom simsuqne warmoadgens 

pacientis pirad problemas da gamowveulia `Wamis kultiT~. dRes TiToeul adamians SeuZlia 

moiZios `misTvis misaRebi dieta~ da rekomendaciebi `rogor davikloT wona~. xSir SemTxvevaSi 

aseTi rekomendaciebi da dietebi moklebulni arian mecnierul safuZvlebs da ara mxolod uSe-

dego (SeiZleba daikloT wona, magram Zalian swrafad aRidginoT an gadaaWarboT kidec `dietis 

dawyebamde arsebuls~), jan mrTelobisTvis saxifaTonic ki arian.

saubris calke sagans warmoadgens sul ufro gavrcelebadi e.w. `gasaxdomi saSualebebi~, 

romlebic momxmarebels `pirdebian~ swraf, efeqtur gaxdomas yovelgvari `mtanjveli diete-

bisa da sportul darbazebSi xangrZlivi varjiSebis gareSe~ (aqve gvinda avRniSnoT, rom dieta 

niSnavs swor, jansaR, racionul kvebas. sxva principiT agebul-Sedgenili racioni iwvevs orga-

nizmis SimSils, ramac SeiZleba gamoiwvios sxvadasxva daavadebebis provocireba, arsebulis gam-

wvaveba-damZimeba). dReisTvis jer kidev ar aris dadasturebuli am saSualebebis usafrTxoeba 

(swrafi kleba TavisTavad warmoadgens safrTxes organizmisTvis) da grZelvadiani efeqturoba. 

Cveni azriT, msgavsi saSualebebis farTo da swraf gavrcelebas, magram xanmokle popularobas 

ganapirobebs zedmiwevniT daxvewili, damajerebeli reklamebi (romlebic xSir SemTxvevaSi arc 

tyuian, magram simarTlesac TiTqmis arasodes amboben). aRsaniSnavia is garemoebac, rom simsu-

qnis mkurnalobis dros jer kidev ar xdeba am daavadebis etio-paTogenezis Seswavla, ar eqceva 

saTanado yuradReba daavadebis ganviTarebis mizezebsa da meqanizmebs.

miiCneven, rom simsuqne aris ukulturobis, sizarmacis, `mucelqorobis~ Sedegi, xolo misi 

mkurnaloba im adamianis piradi saqmea, visac is awuxebs. aseTi mimarTebis gamo, simsuqniT daa-

vadebuli adamianebi sazogadoebis mxridan xSirad xdebian gakicxvisa da ironiis obieqtebi. 

msgavsi damokidebuleba xSiria ojaxis wevrebis mxridan, da gansakuTrebiT sagangaSoa, rodesac 

aseTi damokidebuleba Tavs iCens bavSvebisa da mozardebis mimarT. msgavsma damokdebulebam sa-

zogadoebis da gansakuTrebiT naTesavebis mxridan, SesaZlebelia mniSvnelovani da gamouswore-

beli zian miayenos bavSvisa da mozardis fsiqo-emociur sferos.

aqedan gamomdinare, mniSvnelovania sazogadoebam gaigos, rom simsuqne aris qronikuli daa-

vadeba da iseve, rogorc yvela sxva daavadebis SemTxvevaSi saWiroa misi mkurnaloba da profi-

laqtika specialistis meTvalyureobiT da kvalificiuri daniSnulebis Sesabamisad.

upirveles yovlisa, aucilebelia, pacientma gaacnobieros simsuqnis mizezi, rac daexmareba 

mas sakvebisadmi damokidebulebisa da kvebiTi qcevebis SecvlaSi. amisTvis saWiroa ara mxolod 

pacientis, aramed med-personalisa da sazogadoebis cnobierebis amaRleba aRniSnul daavade-

basTan mimrTebaSi.

eqimTa umravlesoba ar Tvlis Tavis amocanad simsuqnis samkurnalo-profilaqtikur Ro-

nisZiebeTa gatarebas, ZiriTadad Semoifarglebian rCeviT: `wona daikeliT~, Tan ise, rom ar 

uxsnian pacients daavadebis arss. eqimis naTqvami `daikeli wonaSi~ pacientisTvis tanjvasTan 

asocirdeba. xSirad misTvis es problema mxolod garegnul esTetiurobasTan aris kavSirSi, is 

ver aRiqvams safrTxis masStabebs da `ar uRirs tanjvad~. 

aRsaniSnavia, rom sakmaod xSirad eqimebi ver acnobiereben mizezobriv kavSirs erTis mxriv 

simsuqnesa da meores mxriv gulis iSemiur daavadebebs, diabets, insults Soris da daJinebiT 

ar moiTxoven pacientisgan Warbi wons koreqci as, Tumca cnobilia, rom wons koreqcia mZla-
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vri meqanizmia im daavadebaTa kontrolis gansaxorcieleblad, romlebic mizezobrivad arian 

da kav Sirebulni simsuqnesTan. xSir SemTxvevaSi mkur nalobis ZiriTadi da zogjer erTaderTi 

sa Su aleba swored dietoTerapiaa, romelic da geg mili da agebuli unda iyos pacientis indi-

vidualuri monacemebis gaTvaliswinebiT (asaki, sqesi, janmrTelobis mdgomareoba, cxovrebis 

wesi, fizikuri aqtivoba da sxv.).

aucilebelia, pacients sworad esmodes eqimis, radgan simsuqnes ver ganvkurnavT pacientis 

survilis, eqimTan aqtiuri TanamSromlobis da urTierT gagebis gareSe. 

sainteresoa, Tu rogor aRiqvamen TviT pa cientebi Warbi wonisa da simsuqnis problemas.

pacientTa erT nawils miaCnia, rom problema maTi unebisyofobaa, ar SeuZliaT Tavi daaRwion 

gZlierebul madas da `smusnaobas~ isev da isev unebisyofobis gamo; sxvebi Tvlian, rom gene-

tikaa damnaSave _ radgan winaprebs hqondaT Warbi wonis problema, es maTTvisac gardauvalia; 

mesameni miiCneven, rom mudmivi an Zlieri stresis fonze uZlierdebaT moTxovna `tkbileulze~ 

da damnaSave am SemTxvevaSi sakonditro nawarmia. zogierTisaTvis saerTod gaugebaria, Tu ra-

tom daiwyo bolo dros Warbi wonis intensiuri dagroveba. rig SemTxvevaSi wonis matebas miawe-

ren medikamentebs, ufro xSirad vitaminebs, hormonul preparatebs, zogjer antibiotikebis 

miRebasac ki. bolo dros pacientTa Soris gaCnda mosazreba, rom maTi simsuqne ganpirobebulia 

nivTierebaTa cvlis darRveviT, risi mizezic organizmis `dabinZurebaa~.

genetika, ra Tqma unda, risk-faqtors warmoadgens. dReisTvis arsebuli monacemebiT, de-

dis simsuqnis SemTxvevaSi SvilebSi am daavadebis ganviTarebis riski 60%-ia, mamis simsuqnis 

SemTxvevaSi ki _ 50%. Tu orive mSobeli Warbwoniania, SvilebSi simsuqnis riski 80%-mde izrde-

ba. es sulac ar niSnavs imas, rom raki simsuqne genetikuradaa ganpirobebuli, misi mkurnaloba 

araefeqturi iqneba. dadebiTi Sedegi dietoterapiis fonze am SemTxvevaSic iseve miRwevadia, 

rogorc yvela sxva mizeziT ganpirobebul SemTxvevaSi (Tumca kidev erTxel aRvniSnavT, rom 

pirveladi simsuqnis mizezi kvebis defeqtia).

sainteresoa gavarkvioT, rasTan gvaqvs saqme, rodesac pacientebi Warbi wonis dagrove-

bas ukavSireben gadatanil stress, romlis Semdegac uZlierdebaT moTxovileba tkbileulze. 

uSualod Zlieri stres-faqtoris moqmedebis momentSi, mada mkveTrad qveiTdeba (stresis 

dros organizmis mier gamoyofili rigi nivTierebebis zemoqmedebiT iTrguneba sakvebis mom-

nelebeli fermentebis gamomuSaveba, rac aseve aqveiTebs madas). stresis moqmedebis Sewyvetis 

Semdeg (stresis Zlierma dartymam gadaiara) zogierT adamians garkveuli drois ganmavlobaSi 

rCeba uguneboba, uaryofiTi emociuri gancdebi, emociurad daTrgunulebi arian. am periodSi 

daTrgunulia e.w. ganwyobis anu bednierebis hormonebis gamomuSaveba. sakonditro nawarmi (ma-

galiTad Sokoladi), xels uwyobs aRniSnuli hormonebis sinTezs, rasac `intuiciurad agnebs~ 

adamiani da iwyebs misi Warbi raodenobiT moxmarebas. Tu aseTi mdgomareoba gaxangrZlivda 

(pacienti depresiulia), is TandaTan zrdis aRniSnuli nawarmis moxmarebas, magram Sokoladi da 

namcxvari ver moxsnis depresias! aseT SemTxvevaSi aucilebelia fsiqo-nevrologis daxmareba 

(risi gacnobierebac pacientebs Zalian uWirT). aucilebelia aRiniSnos, rom sakonditro nawar-

mi didi raodenobiT Seicavs rogorc adviladaTvisebad naxSirwylebs, ise cximebs, rac, ra Tqma 

unda, iwvevs Warbi wonis dagrovebas. simsuqne kidev ufro aRrmavebs depresiul mdgomareobas. 

aseT SemTxvevaSi aucilebelia mkurnalobaSi erTdroulad iyos CarTuli fsiqo-nevrologi da 

dietologi.

pacienebi xSirad aprotesteben racionSi sakonditro nawarmis SezRudvas im motiviT, rom 

maT xangrZlivi gonebrivi samuSao aqvT, da, rogorc gveubnebian, Sokoladis an namcxvris gareSe 

`ver iazrovneben~. realurad, gonebrivi muSaobis dros glikogenis (e.w. cxoveluri naxSirwya-

li) xarjva umniSvneloa (mosvenebul mdgomareobaSi tvini moixmars 0,1 kalorias wuTSi e.i. 14.4 

kal/dReRameSi. gaZlierebuli gonebrivi aqtivobis dros moxmareba SesaZlebelia gaizardos 

1.5kal/wT-mde e.i 90kal/sT). naxSirwylebi ZiriTadad ixarjeba kunTuri muSaobis dros. 

adamianebs, romelTac aqvT xangrZlivi gonebrivi samuSao, yuradRebis miRma rCebaT sakvebis 

drouli miRebis aucilebloba. Tu kvebebs Soris intervali 4sT-ze metia, Saqris (glukozis) 

done sisxlSi mcirdeba, rasac Tan axlavs garkveuli SegrZnebebi (daRla, muSaobis gagrZelebis 

SeuZlebloba _ rogorc pacientebi amboben `veRar azrovneben~, mogvianebiT ewyebaT Tavis tki-

vili, zogjer gulisrevis SegrZnebac). am SemTxvevaSi, sakonditro nawarmis an xilis (mdidaria 

adviladaTvisebadi naxSirwylebiT) miReba swrafad zrdis glukozis dones sisxlSi da ra Tqma 

unda, aRniSnuli Civilebi qreba. igive Sedegs iZleva srulfasovani sakvebis miRebac, Tum-

ca SedarebiT meti droa saWiro mdgomareobis gasaumjobseblad. rodesac pacientebi iwyeben 

sakvebis droul da regularul miRebas, ikvebebian racionalurad, moTxovnileba tkbilis Warb 

moxmarebaze praqtikulad qreba.

sainteresoa rigi pacientebis damokidebuleba simsuqnis mimarT im iSviaT SemTxvevebSi, 

rodesac isini acnobiereben, rom maTi simsuqnis mizezi araswori kvebaa. amasTan, miiCneven, 

rom ar moixmaren Warbi raodenobiT sakvebs, magam ZiriTadad etanebin sakoditro nawarms da 

swored amiT aris gamowveuli maTi simsuqnec. aseT SemTxvevebSic ki irkveva, rom pacientebi 

moixmaren saWiroze meti raodenobiT, Zalze maRali cximianobis sakvebs da marTlac didi 

raodenobiT sakonditro nawarms.

simsuqnisgan gankurnebis mizniT pacientebi xSirad mimarTaven TviTmkurnalobas, meTods 

irCevan imis mixedviT, Tu ra miaCniaT daavadebis mizezad. Tu mizezi gaZlierebuli mada da 

unebisyofobaa, eZeben saSualebebs, romlebic dauqveiTeben madas an SezRudaven organizmis 

mier sakvebi nivTierebebis aTvisebis unars.

zemoTqmulidan gamomdinare, arc pacients, arc sazogadoebas da zogjer arc eqimebs aqvT 

swori damokidebuleba simsuqnis mimarT, rac mniSvnelovanwilad uSlis xels pacientis mier 

swori mkurnalobis Catarebas da Sesabamisad, daavadebis mzardi sixSiris Semcirebas.

society’s doctor’s and patient’s attitude towards fattening

K. Beridze
summary

LTD Health Centre
According to the world’s statistics, in the second half of the 20th century the growth of fatness is observed as in 

developed countries as well as in underdeveloped. The rate of growth is explicitly noticeable in the last 20-30 years. 
The actuality of problem is conditioned by increase of stoutness frequency about 10% every 10 years. The risk of 
increasing and developing such diseases as arterial hypertension, insulin addicted diabetics, atherosclerosis and 
heart are closely connected with stoutness frequency.

It is considered in society, that stoutness is the result of laziness, lack of culture, and the way of cure is the private af-
fair of the person itself. Because of such attude, people who are sick of stoutness are the objects of criticism and irony.

Similar attude often comes from the side of family members, and is especially alarming with adults and 
grownups. Because of such attude patients justify themselves by existence of uncontrolled reasons. Such position 
prevents from realizing real reasons of illness and proper treatment.

As it is found out neither patients nor society and sometimes doctors have right attude towards stoutness that 
considerably hinders right treatment and reducing frequency of disease growing.

key words: Obesity and education; Dependence on food; Nutrition behaviour change;
Thepatient’s psycho-emotional sphere; Excess Weight and Stress; Wrong attude toward obesity 
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bariatriuli qirurgiis SesaZleblobani morbiduli 
simsuqniT daavadebul da Saqriani diabeti 2-iT 

garTulebul pacientebSi

x.kalaZe, s.qavTaraZe, m.gogoli

Sps. janmrTelobis centri, xelmZRvaneli l. gujabiZe

p. SoTaZis sax. Tbilisis samedicino akademia

i. semaSkos saxelobis mediko-stomatologiuri universiteti, moskovi

Sesavali

paTologiur simsuqnes samarTlianad uwodeben XXI saukunis epidemias. problemis aqtualo-

ba ganisazRvreba axalgazrda pacientebis invalidizaciis, sicocxlis xangrZlivobis Semcire-

bis da rTuli Tanmxlebi daavadebebis ganviTarebis saSiSroebiT. am mxriv lideri pozicia aSS-s 

uWiravs _ oficialuri monacemebiT, Warbi woniT daavadebulia mosaxleobis 60%, paTologiuri 

simsuqniT ki _ 27%. amerikas ar Camouvardeba arc evropis qveynebi _ morbiduli simsuqne aRe-

niSneba qalebis 25% da mamakacebis 20%-s.

morbiduli simsuqne qronikuli morecidive daavadebaa, romelic xasiaTdeba organizmSi cxi-

movani qsovilis Warbad dagrovebiT. morbiduli simsuqnis dros sxeulis masis indeqsi aWarbebs 

35kg/m2 (sxeulis masa 40-50%-iT aRemateba normalur maCveneblebs). simsuqne polietiologiuri 

paTologiaa. misi yvela formis dros aRiniSneba regulaciis centraluri meqanizmebis darR-

veva. avadmyofebs aqvT momatebuli mada, rac dakavSirebulia hipoTalamusis disfunqciasTan, 

pankreasuli polipeptidis deficitTan, hiperinsulinizmTan, farul qronikul hipoglikemias-

Tan. 

dasabuTebulia endokanabinoiduri sistemis (ekb) maregulirebeli funqcia apetitis siste-

mis da kvebiTi qcevis formirebaSi. kanabinoiduri receptorebi СВ1 mdebareoben YTavis tvinSi 

(qerqi, hipokampusi, bazaluri gangliebi, hipoTalamusi, tvinis Rero, limburi struqturebi) 

da periferiul qsovilebSi (adipocitebi, kuW-nawlavis traqti). garda amisa, СВ1 receptorebi 

aRmoCenilia miokardiumSi, sisxlZarRvovan epiTeliumSi, simpaTikur nervul daboloebebSi. 

kanabinoiduri receptorebi СВ2 ZiriTadad lokalizdebian limfoidur qsovilebsa da makro-

fagebSi, sadac monawileoben organizmis imunuri sistemis regulaciaSi. receptorebis orive 

jgufi warmoadgens G cilebs. normaSi endokanabinoidebi aqtiurdebian `moTxovnis Sesabami-

sad~, pasuxad gaRizianebaze da efeqtis ganxorcielebisTanave swrafad iSlebian.

sakvebis miRebisa da aTvisebis regulacia xdeba adipocitebis, mezolimfuri sistemis, hipo-

Talamusis da saWmlis momnelebeli sistemis rTuli urTierTkavSiris Sedegad. savaraudoa, 

rom endokanabinoidebi asruleben erTerTi mTavari regulatoris funqcias, msuqnebSi ki es 

sistema mudmivad aqtiurdeba Warbi sakvebiT.

gemrieli, maRalkaloriuli da cximiani sakvebis miRebisas hipoTalamusSi xdeba ekb sistemis 

aqtivacia, rasac mivyavarT madis momatebisa da lipogenezis gaZlierebisken, simaZRis SegrZ-

neba da energiis xarjva ki mcirdeba. cximiani sakvebi, Tavis mxriv, zrdis poliujeri cximovani 

mJavebis xelmisawvdomobas endokanabinoidebis sinTezisTvis, rasac mivyavarT ekb-s hiperaqti-

vaciamde. 

aRmoCenilia mWidro urTierTkavSiri ekb-sa da visceruli cximovani qsovilis biologiurad 

aqtiur nivTierebebs Soris.

kargad aris cnobili, rom morbiduli simsuqne dakavSirebulia sxvadasxva (praqtikulad 

yvela organosa da sistemis) Tanmxlebi daavadebis ganviTarebasTan. xSiria iseTi daavadebebi, 

romlebic ukavSirdeba nivTierebaTa cvlis mniSvnelovan darRvevebs: Saqriani diabeti tipi 2, 

hipertonia da gul-sisxlZarRvTa sistemis daavadebebi, Zilis apnoe, qvemo kidurebis sisxlZar-

Rvebis da saxsrebis daavadebebi, sakvercxeebis disfunqcia, naRvel-kenWovani daavadeba, fsiqo-

logiuri aSlilobani da sxva.

arsebobs morbiduli simsuqnis samkurnalo programa, romlis mizania Tanmxleb daavadebaTa 

Tavidan acileba an maTi mimdinareobis Semsubuqeba da sicocxlis periodis gaxangrZliveba. 

programis ZiriTadi amocanaa iseTi pirobebis Seqmna, rom dRiuri energiis danaxarji aRemate-

bodes sakvebis energetikul Rirebulebas.

ramdenad efeqturia bariatriuli qirurgia (`baros~ _ wona, `iatria~ _ mkurnaloba) morbi-

duli simsuqniT daavadebul da Saqriani diabeti 2-iT garTulebul pacientebSi? 

sakvanZo sityvebi: morbiduli simsuqne, Saqriani diabeti 2, bariatriuli qirurgia, glikohe-

moglobini, endokanabinoiduri sistema

masala da meTodebi

kvleva CavatareT msuqan, Saqriani diabeti 2-iT garTulebul 45 pacientze. pacientebis 

sxeulis masis indeqsi saSualod Seadgenda 36-37 kg/m2-s. 

pacientebi gavaerTianeT 3 klinikur jgufSi. I jgufs (15 pacienti) Cautarda mxolod medi-

kamenturi mkurnaloba, II jgufs (15 pacienti) _ medikamenturi Terapia da kuWis maSuntire-

beli operacia (gastric bypass); III jgufs (15 pacienti) ki _ sliv-gastreqtomia (sleeve gastrectomy). 
pacientTa saSualo asaki iyo 42±7 weli da maT 70%-s qalbatonebi Seadgendnen. yvela jgufSi 

saSualo glikolizebuli hemoglobinis done sisxlSi Seadgenda 9.2±1.5%. 
vafasebdiT damoukidebeli intensiuri medikamentozuri Terapiis, medikamenturi Terapia + 

gastric bypass da sleeve gastrectomy-s efeqturobas. 

Cvens amocanas warmoadgenda im pacientTa procentuli Tanafardoba, romelTa organizmSic 

glikolizebuli hemoglobinis done daiklebda ≤6.0%-mde operaciidan 1 wlis ganmavlobaSi. 

rasakvirvelia, gvainteresebda wonis danakargic.

Sedegebi

glikemiuri kontroli gaumjobesda pacientTa samive jgufSi. I jgufis (medikamenturi mkur-

nalobis) pacientebidan glikolizebuli hemoglobinis niSnuls (≤6.0%) miuaxlovda pacientTa 

14%, II jgufidan (medikamenturi Terapia + gastric bypass) _ 48%, III jgufidan (sleeve gastrectomy) 
ki _ 39%. glikolozebuli hemoglobinis donem daiwia yvela jgufSi, Sesabamisad: 7,5±1.8%; 
6,4±0.9%; 6,6±1.0%.

wonis danakargi didi iyo II da III jgufebSi, Sesabamisad: -29.4±9.0 kg da -25.1±8.5 kg. I jgufSi 

wonis danakargma Seadgina mxolod -5.4±8.0kg.
sisxlSi glukozis, lipiduri cvlisa da sisxlis arteriuli wnevis mosawesrigebeli prepa-

ratebis gamoyeneba SeizRuda I da II jgufis pacientebSi. insulinis rezistentobis Sefasebis 

indeqsi (HOMA-IR) gaumjobesda bariatriuli qirurgiis Semdeg.

4 pacients daWirda reoperacia. letaluri gamosavali da sicocxlisTvis saSiSi garTule-

bebi ar dafiqsirebula.

daskvna

amgvarad, bariatriuli Carevis Sedegad, Saqriani diabeti 2-iT garTulebul morbiduli 

simsuqniT daavadebul pacientebSi aRiniSna mdgomareobis sagrZnobi gaumjobeseba. 12-Tviani 

medikamenturi mkurnalobisa da bariatriuli qirurgiis kombinirebuli gamoyenebiT, gacile-

biT ukeTesi Sedegebi miiReT mxolod medikamentur mkurnalobasTan SedarebiT.

aucilebelia pacientebze Semgomi dakvirveba miRebuli Sedegebis xangrZlivobisa da stabi-

lurobis Sesafaseblad.

morbiduli simsuqnis gamo warmoebuli operaciebis Semdeg, rodesac adamiani kargavs zed-

met wonas, Tanmxlebi daavadebebis didi nawili ukuganviTarebas ganicdis (maT Soris Saqriani 

diabeti). es adamianebi ufro aqtiurebi xdebian, Tavisufldebian kompleqsebisgan, umjobesdeba 

maTi fsiqologiuri mdgomareoba, TviTSefasebis kriteriumebi da cxovrebis xarisxi. 
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possiBiLity of Bariatric surgery in the treatment of 
severe oBesity compLicated By type 2 diaBetes

Kh. Kaladze, S. Kavtaradze, M. Gogoli
summary

This randomized trial with a 1-year follow-up was performed in 45 severe obese patients. 15 patients received 
standard medical therapy, 15 patients received medial therapy plus gastric bypass, and 15 patients received medi-
cal therapy plus sleeve gastrectomy. The main endpoint was a glycated hemoglobin level of ≤ 6% at the conclusion 
of the trial. The proportion of patients reaching the primary endpoint was 14% in the medical group, 48% in the 
gastric bypass group, and 39% in the sleeve gastrectomy group. No deaths were reported. Plasma glucose levels, 
reduction in required diabetic medications, and weight loss were all significantly improved in the 2 surgical groups. 
Serious complications were more frequent in patients undergoing gastric bypass. A total of 4 patients in the 2 sur-
gical groups required another operation.

Key words: Severe Obesy, bariatric surgery, type 2 diabetes, glycated haemoglobin, endocanabinoid system.
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Tanamedrove Sexedulebebi implantatebze fiqsirebul 
firfitovan proTezebze sruli adentiis dros

v. xutaSvili, stomatologiuri klinika “Classicdent”

statiaSi warmodgenilia sruli adentiis mqone, implantebze fiqsirebuli mosaxsneli 

firfitovani proTezebiT namkurnalebi 65 avadmyofis Soreuli Sedegebis analizi. sxvadsx-

va konstruqciiT da implantebiT namkurnaleb avadmyofTa jgufebSi atrofiuli movlenebis 

Taviseburebebis Seswavlam saSualeba mogvca, gamogvevlina is ZiriTadi principebi, romlebic 

mniSvnelovan zegavlenas axdenen mkurnalobis uSualo da Soreul Sedegebze. miRebuli infor-

maciis gaTvaliswineba mkurnalobis taqtikis gansazRvrisas saSualebas iZleva, mniSvnelovnad 

avamaRloT (winaswari gaangariSebiT 18-20%) mkurnalobis efeqturoba droSi. Tu gaviTvaliswi-

nebT, rom Cvens mier namkurnaleb pacientebs aReniSnebodaT oqsmanis klasifikaciiT II, III da IV 

tipis atrofia da im faqts, rom alveoluri morCis atrofia Seuqcevadi procesia, es metad 

maRali procentia. 

Sesavali

aravisTvis saidumlos ar warmoadgens, rom dentaluri implantaciis warmateba da Soreuli 

Sedegebi damokidebulia ara marto implantatis xarisxze, osteointegraciis Taviseburebebsa 

da qirurgiuli protokolebis zedmiwevniT dacvaze, aramed aseve pirdapirproporciulia im-

plantaciis orTopediuli nawilis swor dagegmarebasa da proTezis konstruqciis Sesrulebis 

xarisxze. magram, miuxedavad yvela zemoT naxsenebi punqtisa da maTi zedmiwevniT dacvisa, mra-

vali avtori da praqtikosi eqimi aRniSnavs, rom implantatebiT mkurnalobiT miRweuli Sede-

gebi droSi metad mravalferovania _ erTi da igive konstruqcia sxvadasxva pacients sxvadasxva 

vadiT emsaxureba. 

mocemul naSromSi Cveni ganxilvis sagans warmoadgenda im pacientTa mkurnalobis Sedegebis 

gaanalizeba, romlebsac aReniSnebodaT sruli adentia Zlier gamoxatuli alveoluri atro-

fiiT. 

aseT pacientebTan orTopediuli samuSaos dagegmarebisas dRis wesrigSi dgeba imis gaTva-

liswineba, rom maT umetesobas gamoxatuli aqvT oqsmanis klasifikaciiT II, III da IV tipis atro-

fia. anu atrofirebulia mTeli alveoluri morCi, an darCenilia misi mxolod mcire nawili, 

rac firfitovani proTezis damzadebis pirdapir Cvenebas warmoadgens, raTa srulfasovnad 

aRdges saxis qveda mesamedis simaRle da aqedan gamomdinare, sagrZnoblad Semcirdes an sru-

lebiT moixsnas safeTqel-qveda ybis saxsris gadatvirTva. 

aseve gasaTvaliswinebelia alveoluri morCis atrofiis Taviseburebani. mogexsenebaT, rom 

alveoluri morCis atrofia Seuqcevadi procesia. proTezireba ki ar aCerebs atrofiul mov-

lenebs, aramed aZlierebs maT, rac imiT aixsneba, rom ZvlisTvis adekvaturi gamRizianebelia 

masze mimagrebuli iogebis (periodonti, myesebi) gaWimva da ara im Zalebis zemoqmedeba, romle-

bic proTezis bazisis zewolisgan momdinareobs. atrofia Zlierdeba araswori proTezirebiT 

gamowveuli ReWviTi datvirTvis araTanabari ganawilebiTac, romelic upiratesad mimarTulia 

alveoluri nawilisken. 

sxvaoba ReWviTi datvirTvis gadanawilebaSi kbilebze fiqsirebul mosaxsnel proTezebsa 

da implantebze fiqsirebul proTezebs Soris Semdegnairia: kbilebis ZvalSi fiqsaciis Tavise-

burebebidan gamomdinare, romelic ar warmoadgens uZrav mimagrebas, ReWviTi datvirTva gadae-

cema rogorc kbilebs, aseve mTel saproTezo sarecels. rac TavisTavad erTgvar barierad 

gvevlineba araTanabari atrofiuli movlenebisadmi, romlebic viTardeba firfitovani pro-

tezebis implantebze fiqsirebisas. aseT SemTxvevebSi ReWviTi datvirTva mTlianad nawildeba 

implantebze, anu ReWviTi datvirTviT miyenebuli zewola mimarTulia alveoluri morCis da 

TviTon ybis im wertilisken, sadac moTavsebulia implanti da ara mTeli saproTezo sareclis-

ken. aqedan gamomdinare, implantis irgvliv Zlierdeba atrofiuli movlenebi. 
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magram, aqve aRsaniSnavia, rom arsebobs alveoluri morCis e.w. umoqmedobis atrofia, anu 

alveoluri morCi sruli adentiisas aseve atrofirebs ufunqciobis gamo, rasac ara erTi 

avtori aRwers Tavis naSromSi. isic SegviZlia davZinoT, rom implantatebis moTavseba Zvlovan 

qsovilSi mas sZens funqcias da ewinaaRmdegeba alveoluri morCis e.w. umoqmedobis atrofias. 

yvela zemoT CamoTvlili faqtoridan gamomdinare, romelic TiTqmis SeuZlebels xdis im-

plantaciis da proTezirebis Soreuli Sedegebis prognozirebas, Cveni dakvirvebis mizans war-

moadgenda, Segveswavla sxvadasxva meTodiT fiqsirebuli proTezebis (xarixisebri samagrebi, 

bol-eTaCmentebi, MDI sistemis samagrebi) ReWviTi datvirTvis gadanawilebis principebi da 

maTi zemoqmedebis Taviseburebani. 

sakvanZo sityvebi: implantati, firfitovani proTezi, sruli adentia

kvlevis masala da meTodebi

miznis misaRwevad Cvens mier namkurnalevi 65 avadmyofi (romelTa asaki meryeobda 57-dan 

71 wlamde) gavanawileT sam klinikur jgufSi da CavatareT maTi mkurnalobis Sedegebis 5 da 8 

wliani analizi. 

I klinikur jgufSi gavaerTianeT 18 pacienti sruli adentiiT, 4 implantiT zeda ybaze da 4 

implantiT qveda ybaze, romlebsac firfitovani proTezebi fiqsirebuli hqondaT xarixisebr 

samagrebze mirCiluli saketebiT, rac uzrunvelyofs proTezis moxsnad uZrav mimagrebas (ix. 

sur. 1).

II klinikur jgufSi _ 26 pacienti, 4 implantiT zeda ybaze da 2 implantiT qveda ybaze, rom-

lebsac firfitovani proTezebi fiqsirebuli hqondaT sferosebr-SaliTisebri (bol-eTaCmen-

tebi) saketebiT, rac uzrunvelyofs proTezis moxsnad uZrav mimagrebas (ix. sur. 2).

III klinikur jgufSi _ 21 pacienti, 6 mini-implantiT zeda ybaze da 4 mini-implantiT qveda 

ybaze, romlebsac firfitovani proTezebi fiqsirebuli hqondaT MDI sistemis saketebiT. am 

tipis saketebi TavisTavad warmoadgens sferosebr-masrisebr sakets amortizaciuli rgoliT, 

rac uzrunvelyofs proTezis moxsnad moZrav mimagrebas (sur. 3)

kvlevis Sedegebi

I klinikur jgufSi myof pacientebSi ReWviTi datvirTva, rogorc mosvenebis, aseve ReWvis 

fazaSi gadaecema mxolod implantatebs, rac imas niSnavs, rom danarCeni saprotezo sareceli 

ar iRebs Tavis Tavze datvirTvas. zemo aRniSnulidan gamomdinare, mTeli zewola modis ybis 

Zvlis mxolod im monakveTze, sadac moTavsebulia implantebi.

II klinikur jgufSi _ mosvenebis fazaSi datvirTva gadaecema mxolod implantebs, xolo 

ReWvis fazaSi ZiriTadi datvirTva modis mainc implantebze da mxolod nawilobriv saproTezo 

sarecelze.

III klinikur jgufSi _ mosvenebis fazaSi datvirTva nawildeba saproTezo sarecelze, xolo 

implantebi asruleben mxolod fiqsaciis funqcias. ReWvis fazaSi ki, amortizaciuli rgolis sa-

SualebiT, datvirTva Tanabrad nawildeba rogorc implantze, aseve saproTezo sarecelze, rac 

uzrunvelyofs ReWviTi Zalis adekvatur, Tanabar gadanawilebas mTel saproTezo sarecelze.

dakvirvebis Sedegad miRebuli monacemebi moyvanilia cxrilSi #1

daskvna

amrigad, warmodgenili masalis analizi iZleva saSualebas davadginoT, rom implantebze 

fiqsirebuli mosaxsneli proTezebis damzadebis dros, alveoluri morCebis atrofiis Tavise-

burebebidan gamomdinare, didi mniSvneloba aqvs ReWviTi datvirTvis Tanabrad gadanawilebas 

da saamisod saTanado pirobebs Seqmnas. saSualebas gveZleva, maqsimalurad SevaferxoT atro-

fiuli movlenebi da, aqedan gamomdinare, SevqmnaT winapirobebi imisTvis, rom pacients didi 

xnis ganmavlobaSi emsaxuros Cvens mier damzadebuli konstruqcia. 

ReWviTi datvirTvis adekvaturad gadanawilebis TvalsazrisiT didi mniSvneloba eniWeba 

implantebis raodenobis maqsimalurad gazrdas, rac pacientTa am kontigentSi ZiriTadad mxo-

lod mini-implantebis saSualebiT aris SesaZlebeli. aseve mniSvnelovania proTezis iseTi sake-

tebiT fiqsireba, romlebic ar warmoadgenen uZrav mimagrebas. magaliTad, MDI sistemis sama-

grebi ReWvis fazaSi (amortizaciuli rgolis saSualebiT) datvirTvas Tanabrad gadascemen 

rogorc implantebs, aseve saproTezo sarecels, es ki erTgvar profilaqtikur saSualebad 

gvevlineba araTanabari atrofiuli movlenebis dros, rac viTardeba firfitovani protezebis 

implantebze uZravad fiqsirebisas.

cxrili #1

implantatebze fiqsirebuli mosaxsneli proTezebiT namkurnaleb avadmyofTa mkurnalobis 

Soreuli Sedegebis Sefaseba

klinikuri 

jgufebi

avadmyofTa 

raodenoba

mkurnalobis Sedegebi

5 wliani 8 wliani

implanti 

fiqsirebulia 

ZvalSi

implanti 

amovarda

implanti 

fiqsirebulia 

ZvalSi

implanti 

amovarda

I 18 17 94,5% 1 5,5% 10 59,8% 7 41,2%

II 26 25 96,2% 1 3,8% 21 84% 4 16%

III 21 21 100% - - 20 95,2% 1 4,8%

modern views on the impLants, f ixed pLate prothesis in 
the case of compLate edentuLism

Khutashvili V.

summary
The article presents the analysis of the treatment of further results of 65 patients who had a complete adenitis 

and they have been treated through removable dental plate prostheses fixed on implants. Studies which have been 
conducted in groups of patients who have been treated through different construction and implants enabled us to 
identify the basic principles which have significant influence on immediate and further consequences of treatment. 
If we take into consideration the received information in the process of determining treatment tactics it will allow 
us to raise significantly [According to preliminary calculations 18-20%] the efficiency of the treatment in time. If we 
consider the fact that the patients who have been treated by us had II, III and IV type of atrophy according to Oxs-
man classification and the very fact that alveolar atrophy is an irreversible process, it is a very high percent.

suraTi 1. xarixisebri  

samagri

suraTi 2. sferosebr-SaliTisebri 

saketi mirCiluli saketebiT

suraTi 3. MDI sistemis saketi
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p16/Ki67 douBLe staining resuLts in women with different 
types of dispLasia Based on pap-test resuLts in georgia

S. Kakaliashvili, Kharzeishvili, G, Didava, T.Saluqvadze, I.Getzadze, N.Lomtadze
Davit Tvildiani Medical University, Department of Pathology. Tbilisi State Medical University, Department of 

Pathology. Adult and Children Pathology Research Center of Tbilisi. Clinic “Mediclub Georgia”. Clinic “Mediclub 
Georgia.” Davit Tvildiani Medical University, Department of Statistics.

intRoduction
Carcinoma of the uterine cervix is the second most common neoplasm among women worldwide, and it is the 

fifth leading cause of all cancer-related death.1Cervical cancer is caused by a persistent infection with high-risk 
human human papillomavirus (HR-HPV) types.2Although almost all carcinomas of the uterine cervix are derived 
from intraepithelial neoplasias,3, 4only a minority of these lesions progress to cervical cancer. 4,5 High grade squa-
mous intraepithelial lesions (HSIL), which include cervical intraepithelial neoplasia grades 2 and 3 (CIN2-3), are 
considered the immediate precursors to cervical cancer , because of the relatively high risk of them developing 
them into cervical carcinoma.2,4Cervical cancer prevention programs has effectively reduced the burden and mor-
tality owing to cervical cancer where it has been effectively implemented.6,7,8 Although the conventional Pap smear 
has its value, it is nevertheless hampered by a relatively low sensitivity and specificity9,10 and beyond that a high 
interobserver variability.10,11 During past years the liquid-based cytology (LBC) has lead to improved diagnostics.12 
Still, cervical cytological screening relies on subjective morphologic methods and might be associated with sam-
pling error and interpretation bias.9 There is substantial number of ASC-US/LSIL morphologic findings for which no 
high-grade cervical intraepithelial neoplasia (HGCIN) can be confirmed on histological specimens collected during 
subsequent colposccopy-guided biopsy sampling.13,14,15 Adoption into clinical practice of testing for the detection of 
HR-HPV to cytology for cervical cancer screening in women with ASCU-US/LSIL group has limitation, especially in 
terms of specificity.15 Most HPV infections are transient.16 The effectiveness of triaging ASC-US/LSIL cases with HPV 
testing is variable, depending on the patients age and socioeconomic factors.15,17,18 Recent studies have shown, that 
existent cytological screening recognizes mostly transient lesions, whose investigation and treatment do not benefit 
the patient19 and in young woman may increase risk for premature rapture of membranes and preterm delivery20,21 
Thus it is important to implement methods, that is biomarker-base and add objectivity to the evaluation of the 
cervicocytological slides.

Recently, a novel biomarker concept, which is based on the combined detection of the p16INK4a and Ki-67 bio-
marker protein expression in cervical cytology specimens has been proposed. The simultaneous detection of p16 
over-expression, a cell-cycle regulatory protein that induces cell-arrest under normal physiological conditions 24,25 
and the expression of a proliferation marker such as Ki-67 within the same cervical epithelial cell may be used as 
a suurrogate marker of cell-cycle deregulation mediated by transforming HPV infections. This morphology inde-
pendent biomarker approach most recently has been shown to allow for an efficient triage of equivocal or mildly 
abnormal Pap cytology results.16,22 Dual stain immunocytochemistry provides high sensitivity and high specificity for 
the detection of underling CIN2+ in women with ASC-US or LSIL Pap cytology results.16,23 Triaging Pap negative /HPV 
positive screening test results with p16/Ki-67 dual-stained cytology may identify woman with a high probability of 
underling CIN2+ and may efficiently complement to prevent cervical cancer.22

In the present study , we wanted to describe p16/Ki67 double staining among woman with different types of 
dysplasia by Pap test first in Georgia and p16/Ki67 double staining and Pap Test Agreement Analysis. 

Key words: CIN cervical intraepithelial neoplasia; ASCU-US Atipical squamous cells of undetermined signifi-
cance; LSIL Low grade squamous intraepitheliallesion; HPV Human papillomavirus; LBC liquid-based cytology; p16/
Ki-67 dual-staining immunocytoqemistry.

MatERiaLs and MEtHods
p16/Ki67 dual immunocytochemical staining first implemented in Republic of Georgia on June of 2011. Positi-

vely screened women was informed by gynecologists about double staining methods. According their opportunity, 
cervical smear was taken from women with repeated different kind of dysplasia (ASC-US,LSIL) by Pap test with 
interobserver variability from 4 clinics and stained in the laboratory of clinic “Mediclub Georgia” and . “Adult and 
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Children Pathology Research Center of Tbilisi”. Slides was 
stained with p16/Ki67 dual immunocytochemical stai-
ning CINtec®PLUS Kit (REF 9531, mtm laboratories , Hei-
delberg ,Germany) according to the instructions of the 
manufacturer (details described in Ref. 16) using Shen-
don CoverplateTM System. All cases were evaluated by a 
trained cytotechnologist and subsequently reviewed for 
the presence of double _immunoreactive cervical epi-
thelial cells by two independent professional patholo-
gists. Slides simultaneously showing one or more cervical 
epithelial cells with brown cytoplasmic p16 immonostai-

ning and red nuclear immonostaining were interpreted as a positive test results red (nucleus/brown cytoplasm). Fig 
1 shows an example of dual-stain positive cells. Cases without any double- immunoreactive cell were considered 
finally negative. 

statisticaL anaLysis
 All statistical analyses were performed using SAS software version 9.3 (SAS institute Inc., Cary, NC, USA). Agree-

ment analysis was performed and kappa (κ) statistics was applied to evaluate concordance between the two dia-
gnostic tests for cervical dysplasia (PAP-test and p16/Ki-67 double staining test), where the kappa (κ)>0.75 repre-
sents excellent agreement, κ=0.4_0.75 represents fair to good agreement and κ <0.4 represents poor agreement, 
excluding chance.

REsuLts
Total of 84 females aged 21 to 65 participated in the study. Mean age was 39, and 78% of those were of repro-

ductive age. Human Pappilomavirus (PCR-HPV) test result was available for 13 patients. PAP-test result was avai-
lable for 81patients and only 13 (16%) patients had normal PAP-test result, the remaining 68 (84%) had atypical 
PAP-test result, distributed as shown in Table1.

table1. atypical pap-test result distribution

PAP-Test
Frequency 

(N)
% 95% CI

ASC-H 4 5.9% 1.6%-14.4%

ASC-US 13 19.1% 10.6%-30.5%

HSIL 1 1.5% 0%-7.9%

LSIL 50 73.5% 61.4%-83.5%

Total 68 100.0%

Based on p16/Ki-67 double staining test results 75 (90.4%) tested negative for cervical lesion and only 8 (9.6%) 
tested positive. As shown in Figure 2

Colposcopy investigation results were available for 10 patients. The results were distributed as shown in Table3. 
Out of those with colposcopy results, only 2 (20%) patients tested positive with p16/Ki-67 double staining test, one 
with ASC-H and another one with ectopy and 8 (80%) showed different types of dysplasia with PAP-test. None of the 
confirmed 13 HPV-HR cases tested positive with p16/Ki-67 double staining test, but 9 (70%) showed different types 
of dysplasia based on PAP-test result. Specifically, 6 (46%) had LSIL, 2 (16%) had ASC-US and 1 (8%) had ASC-H. Two 
independent observers had a high agreement in independent readings. But results.Agreement analysis of the p16/
Ki-67 double staining test and PAP-test showed extremely poor concordance (Table3).

Agreement,%: Overall (n=80) 0.26 (26%). Age≤ 45 
(N=65) 0.23 (23%). Age>45 (N=15) 0.4 (4%). Kappa (κ ): 
Overall (N=80) 0.04; Age ≤45(N=65) 0.025; Age>45(N=15) 
0.13.

discussion
Identifying patient with HGCIN among women with 

ASC-US/LSIL cytology is an important task that deter-
mines the clinical and economical effectiveness of cervi-
cal cancer screening programs. As most screen-positive 
woman do not have clinically important disease, the goal 
of managing woman who screen positive, is distinguish 

between those woman, who have precancerous lesions, that have malignant potential and need treatment, from 
those who have benign lesions, which are more likely to regress spontaneously and can be monitored without 
immediate intervention . It is important especially in reproductive ages, to avoid childbearing problems. p16/Ki-67 
dual staining provides more accurate solution to identify the women, who are most likely harboring established 
HGCIN with high sensitivity plus high specificity and minimal interobserver variability in a single test.26Because it 
is the first results in Georgia, there is few number of p16/Ki-67 double staining materials and no follow up in this 
study. But this study shows high agreement in independent readings on the identification of double-stained cells 
among two independent morphologists. Agreement analysis of the p16/Ki-67 dual staining and Pap diagnostic me-
thods showed extremely poor concordance, especially in reproductive ages. Age ≤45 κ=0.025 and Age>45 κ=0.13. 
There was no positive p16/Ki-67 double staining among HPV test positives, and two positive p16/Ki-67 double stai-
ning results among colposcopy determined one ASC-H and another ectopy. Minimizing unnecessary biopsy among 
repeated abnormal Pap cytology or colposcopy test results positively impact on reproductive life of woman.

p16/Ki67 ormagi SeRebvis imunocitoqimiuri kvleva pap 
testiT sxvadasxva atipiuri citologiuri Sedegebis 

mqone qalebSi

s. kakaliaSvili, o. xarZeiSvili, g. didava, T. saluqvaZe, n. lomTaZe, i. gewaZe. 

daviT tvildianis saxelobis samedicino universiteti, paTologiis departamenti. Tbilisis 

saxelmwifo samedicino univerciteti. Sps `mozrdilTa da bavSvTa paTologiis paTologanato-

miuri samecniero-praqtikuli centri~; klinika `mediklab jorjia~. daviT tvildianis saxelo-

bis samedicino universiteti, statistikis dapartamenti

saSvilosnos yelis kibo avTvisebian simsivneebs Soris qalebSi sixSiriT meore adgilze, 

xolo sikvdilianobis mixedvi _ mexuTe adgilzea. skrining programebma mniSvnelovnad Seamcira 

avadobis da sikvdilianobis maCveneblebi. kvlevebma aCvena, rom miuxedavad warmatebisa, pap 
testze dafuZnebul skrinings axasiaTebs dabali sensitiuroba da interpretaciis variabe-

loba. es gansakuTrebiT aqtualuria reproduqciuli asakis qalebSi, rodesac arasaWiro biof-

siis warmoebam da mkurnalobam SesaZloa uaryofiTi gavlena iqonios reproduqciul janmr-

Telobaze. dReisTvis metad aqtualuria biomarkerebze dafuZnebuli kvlevis meTodebi. axali 

teqnologiis p16/Ki67 ormagi SeRebvis imunocitoqimiuri meTodi, saSvilosnos yelidan aRebul 

nacxSi kiboswinare dazianebis deteqciis maRali sensitiurobiT da maRali specifiurobiT xa-

siaTdeba. Sesabamisad, SesaZlebelia moxdes risk jgufis qalebis zusti triaJi, rac Tavidan 

agvacilebs Sedegebis rogorc cru uaryofiT, aseve cru dadebiT interpretacias. saqarTve-

loSi pirvelad aRniSnuli kvleva ganxorcielda q. TbilisSi, klinika `mediklab jorjiaSi,~ 

xolo Semdgom gagrZelda Sps. `mozrdilTa da bavSvTa paTologanatomiur centrSi.~

 A. B.
Fig.1. interpretation of p16/Ki-67 dual staining. a. po-
sitive p16/Ki-67 double staining B. negative p16/Ki-67 
double staining

Pap test

ASC-H
n=13

LSIL
n=50

HSIL
n=1

p16/Ki-67
positive

n=1

p16/Ki-67
positive

n=6

p16/Ki-67
positive

n=1

figure 2. flow chart showing distribution of p16/Ki-
67 positive results among different kind displasia with 
pap test

table3. concordance between pap-test and p16/Ki-67 
double staining test results

PAP-test/
CNtecPLUS

Overall 
(n=80)

Age<45 
(N=65)

Age>45 
(N=15)

Negative/negative 13 (16%) 9 (14%) 4 (26%)
Positive/positive 8 (10%) 6 (9%) 2 (13%)
Positive/negative 59 (74%) 50 (77%) 9 (60%)
Negative/positive 0 0 0

Agreement, % 0.26 (26%) 0.23 (23%) 0.4 (40%)

Kappa (κ) 0.04 0.025 0.13
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sakvnZo sityvebi: CIN saSvilosnos yelis intraepiTeluri dazianeba. asc-us atipiuri ujrede-

bi ganusazRvreli mniSvnelobiT. LsiL-dabali xarisxis dazianeba. hr-hpv-maRali riskis adamianis 

papilomavirusi

kvlevis masala da meTodebi

gamokvleva CautardaT sxvadasxva saxis displaziis diagnoziT 21 wlisa da ufrosi asakis 

84 qals (pap testi Catarebuli iyo sxvadasxva klinikebSi). saSvilosnos yelidan aRebuli nacxi 

gamokvleuli iqna p16/Ki67 ormagi SeRebvis imunocitoqimiuri meTodiT cintec®pLus Kit-is gamoye-

nebiT (REF 9531, mtm Laboratories, Heidelberg, Germany), mwarmoebeli kompaniis instruqciis mixedviT. 

xelmisawvdomi iyo 10 pacientis kolposkopiuri kvlevis Sedegi da 13 pacientis hpv testis 

Sedegi.

Sedegebi

yvela statistikuri analizi Sesrulebuli iqna SAS programis 9.3 versiiT (SAS institute Inc., 
Cary, NC, USA). saSvilosnos yelis displaziis ori diagnostikuri testis Sesabamisobis (concor-
dance) gamokvleva moxda SeTanxmebis (Agreement) analizisa da Kappa (κ ) statistikis mixedviT. 

saSulo asaki iyo 39w, amaTgan 78% _ reproduqciuli asakis qali. xelmisawvdomi iyo 81 pacien-

tis pap testis, maTgan 13 pacientis hpv testis da 10 pacientis kolposkopiuri kvlevis Sedegi. 

13 (16%) pap testis Sedegi iyo norma, xolo 68 (84%) atipiuri. 

Sedegebi Semdegnairad ganawilda: asc-us 19,1% 10,6-14,4% 95%ci; asc-h 5,9% 1.6-14.4% 95%ci; hsiL 
1.5% 0-7.9% 95%ci; LsiL 73.5% 61.4%-83.5% 95%ci. 

p16/Ki67 ormagi SeRebvis imunocitoqimiuri meTodiT negatiuri Sedegi miviReT 75 (90.4%), 

pozitiuri _ 8 (9.6%). arcerTi hpv pozitiuri testis SemTxvevaSi ar iyo p16/Ki67 pozitiuri. 

aRsaniSnavia, rom 9 SemTxvevaSi (70%) adgili hqonda pap testiT sxvadasxva xarisxis displazias: 

6 (46%) LsiL, 2 (16%) asc-us da 1 (8%) asc-h. p16/Ki67 ormagi SeRebvis imunocitoqimiuri meTodis da 

pap testis SeTanxmebis (Agreement) analizma da Kappa (κ ) statistikam aCvena susti Sesabamisoba: 

agreement,%: yvela (n=80) 0.26 (26%); asaki ≤ 45 (n=45) 0.23 (23%); asaki >45 (n=15) 0.4 (4%). Kappa (κ ): 
yvela (n=80) 0.04; asaki ≤45(n=45) 0.025; asaki >45(n=15) 0.13.

daskvna. aRniSnuli Sedegebi miuTiTebs, rom p16/Ki67 ormagi SeRebvis imunocitoqimiuri 

meTodis da Pap testis Sesabamisoba gansakuTrebiT dabalia reproduqciuli asakis qalebSi. 

aqedan gamomdinare, saSvilosnos yelidan aRebul nacxSi p16/Ki67 biomarkerebis deteqciam Se-

saZloa gaaumjobesos risk jgufSi pacientebis marTvis optimizacia.
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epidermuli zrdis faqtoris eqspresia da intensivoba
adamianis endometriumis hiperplaziis dros

n. ZnelaSvili, a. mariamiZe, d. kasraZe, a. TavarTqilaZe

d. tvildianis saxelobis samedicino universiteti, paTologiis ganyofileba

Sesavali

epidermuli zrdis faqtori 1962 wels iqna gamoyofili. mraval sxva efeqtTan erTad, epi-

dermuli zrdis faqtori aaqtiurebs sakvercxis granulozuri ujredebis proliferacias da 

aferxebs maT diferenciacias, aseve Trgunavs maTSi progesteronis, estradiolis da inhibinis 

produqcias. epidermuli zrdis faqtoriaaqtiurebs placentis kultivirebuli trofoblastis 

ujredebis proliferacias, magram ara maT diferenciacias, aseve is aCqarebs embrionis ganviTa-

rebas, xels uwyobs sarZeve jirkvlis ujredebis proliferacias da aferxebs maT diferenciacias.

epidermuli zrdis faqtori gavlenas axdens saSvilosnos endometriumzec. mas SeuZlia si-

nergizmSi iyos estradiolTan /7/, estrogeni ki astimulirebs EGF-is sinTezs endometriumSi 

/5/. Tu momatebulia estrogeni, izrdeba endometriumis proliferacia, izrdeba zrdis faqto-

ris aqtivobac da, Sesabamisad, misi receptorebis eqspresiac /5/. Tumca, mas SeuZlia imoqmedos 

damoukidebladac /7/ da moaxdinos epiTeluri ujredebis zrdis stimulacia /7/. EGF riskis 

matarebelia simsivneebis paTogenezSi, Sesabamisad, misi receptoris daTrgunva Seamcirebs sim-

sivneebis ganviTarebis SesaZleblobas.

sakvanZo sityvebi: epidermuli zrdis faqtori, endometriumis hiperplazia, imunohistoqimia.

masala da meTodebi

CvenTvis saintereso iyo epidermuli zrdis faqtoris Seswavla endometriumis hiperplaziis 

SemTxvevaSi. klinikurad da morfologiurad SeviswavleT 35 pacienti, maT Soris reproduq-

ciuli asakis (27-45 ww) _ 22 qali, romelTac aReniSnebodaT menstrualuri ciklis darRveva, 

gamovlenili menometroragiiT; preklimaqsuri asakis _ 8 qali, araregularuli menstrualu-

ri cikliT da disfunqciuri sisxldenebiT. klinikuri kvlevebiT (endovaginaluri eqoskopia) 

daisva endometriumis hiperplaziis diagnozi, rac vlindeboda metroragiiT. 

morfologiuri kvlevisTvis masala miRebul iqna endometriumidan gamonafxekis saxiT. 

vawarmoeT histologiuri da imunohistoqimiuri kvlevebi. 

masalis fiqsacias vaxdendiT 4% neitralur buferul formalinSi 24 sT ganmavlobaSi da 

Semdgom vayalibebdiT parafinSi. 4 mkm-is sisqis anaTalebs vakravdiT poly-L-lysine_iT dafarul 

minebze. anaTalebis nawili SevRebeT hematoqsiliniT da eoziniT (H&E). histologiuri pre-

paratebis misaRebad imunohistoqimiuri kvlevisTvis pirvelad anisxeulad gamoyenebul iqna 

anti-EGFR (Novocastra; Leica biosystems Newcastle ltd, UK). movaxdineT anaTlebis deparafinizacia da 

davamuSaveT 3%-iani hidrogenperoqsidaziT 10 wT-is ganmavlobaSi, endogenuri peroqsidazis 

blokirebisaTvis. antigenis aRdgena vawarmoeT 0.01M citratul buferSi, gavaciveT 20 wT-s 

ganmavlobaSi, Semdeg gavrecxeT trifosfatur buferSi (Tbs) (5 wT) da movaxdineT inkubacia 

protein blokiT 5 wT-is ganmavlobaSi; gavrecxeT Tbs-Si (2x5 wT) da vawarmoeT inkubacia anti-EG-
FR ganzavebiT 1:50 60 wuTis ganmavlobaSi 250 C-ze; gavrecxeT Tbs-Si (2x5 wT) da vawarmoeT inkuba-

cia Post primary block 30 wuTiT; gavrecxeT Tbs-Si (2x5 wT) da movaxdineT inkubacia Novo Link Polimer 
30 wT. gavrecxeT Tbs-Si (2x5 wT). peroqsidazis aqtivacia movaxdineT diaminobenzidinis samuSao 

xsnariT 5 wT-s ganmavlobaSi, gavavleT wyalSi da birTvebi SevRebeT hematoqsiliniT (5 wT).

hiperplaziis tipis Sefasebas vaxdendiT histologiur preperatebze dayrdnobiT _ ganvsa-

zRvreT maTi klinikur-morfologiuri variantebi.

imunohistoqimiuri kvleviT gamovavlineT epidermuli zrdis faqtoris receptoris SeReb-

vis intensivoba da misi gavrceleba. intensivobas vafasebdiT Semdegnairad: ++ SedarebiT in-

tensiuri SeRebva, + zomieri SeRebva, +/_ susti SeRebva /6/. pasuxebi gamovsaxeT procenteb-

Si. EGF-isGgavrecelebis Sesafaseblad CavatareT morfometria. yvela konkretul SemTxvevaSi 

mikroskopis qveS SevafaseT 3 mxedvelobis veli, TiTeul maTganSi davTvaleT 500-700 ujredi 

(100-jeradi gadidebiT /6/) da gamoviyvaneT procenti im ujredebisa, romlebSic gamovlinda 

epidermuli zrdis faqtori. miRebuli ricxobrivi monacemebi damuSavda statistikurad SPS-12_
is gamoyenebiT. SedarebisTvis gamoyenebul iqna normis miRebuli standarti (avtoris mixedviT 

susti eqspresia vlindeba 66,7%-Si /6/).

Sedegebi

reproduqciuli asakis 27 pacientidan 13-Si ga-

movlinda martivi hiperplazia atipiis gareSe, 13 pa-

cientSi _ kompleqsuri hiperplazia atipiis gareSe, 

kompleqsuri hiperplazia atipiiT _ 1 pacientSi. 

preklimaqsuri asakis 8 pacientidan 6-Si gamovlinda 

martivi hiperplazia atipiis gareSe, xolo komple-

qsuri hiperplazia atipiis gareSe _ 2 pacientSi. 

saerTo jamSi, 35 pacientis gamokvleviT miviReT 19 

SemTxvevaSi martivi hiperplaziiT atipiis gareSe, 

15 _ kompleqsuri hiperplazia atipis gareSe da 1 

_ kompleqsuri hiperplazia atipiiT (ix. cxrili 1).

miRebuli Sedegebis mixedviT, epidermuli zr-

dis faqtoris intensivoba aRmoCenilia paciente-

bis 100%-Si, aqedan susti eqspresia gamovlinda 

pacientebis 51,4%-Si, xolo mkveTri eqspresia _ 

48,4 %-Si (ix. cxrili 4).

martiv hiperplaziaSi EGF vlindeba sxvadasxva 

intensivobiT, magram ufro xSiria susti eqspresia 

(19-dan 11 pacientSi (57,8%). Gaqedan gamomdinareobs, 

rom martiv hiperplaziaSi Warbobs susti eqspresia, 

kompleqsur hiperplaziaSi ki vlindeba rogorc sus-

ti, ise mkveTri eqspresia. 15 pacientidan kompleq-

sur hiperplaziiT 8 SemTxvevaSi (53,3%) gamovlinda 

EGF_is mkveTri eqspresia, 6 SemTxvevaSi _ susti eqs-

presia (40%), xolo 1 SemTxvevaSi (6,6%) _ rogorc 

mkveTri, ise susti eqspresia. atipiuri hiperplaziis 

SemTxvevaSi (adgili hqonda mxolod 1 SemTxvevas) ki 

gamovlinda mkveTri eqspresia (ix. cxrili 2, 3)

daskvna

maSasadame, sakuTari kvlevebis Sedegebis Tanax-

mad SegviZlia davaskvnaT, rom hiperplaziis simZi-

mis mixedviT EGF-is SeRebvis intensivoba matulobs.

am mxriv sainteresoa sxva avtorTa monacemebis 

ganxilvac:

epideruli zrdis faqtori unda warmoadgendes 

endometriumSi estrogenis moqmedebis mediators 

/2/. EGF-s SeuZlia iyos sinergizmSi estradiolTan. mas damoukideblad ar ZaluZs ujredebis 

proliferaciaze imoqmedos, magram estradiolTan kombinaciaSi igi maRla swevs jirkvlebis 

ujredebSi gamravlebis xarisxs ( 50%), rac ar xdeba stromul ujredebSi (in vivo) /1/. aseve 

dadgenilia, rom menstrualuri ciklis proliferaciuli faza ZiriTadad gaSualebulia es-

trogeniT. estrogenis receptorebi mniSvnelovnad ikargeba epiTeliumze, mas Semdeg rac iwyeba 

progesteronis eqspozicia /7,5/. aranakleb sainteresoa is faqtic, rom EGF-is stimulacia xdeba 

cxrili 1

pacientis #
hiperplaziis 

tipi
EGFR susti mkveTri

1 S + +

2 S + +

3 S + +

4 S + +

5 S + +

6 S + +

7 S + +

8 S + +

9 S + +

10 S + +

11 S + +

12 S + +

13 S + +

14 S + +

15 S + +

16 S + +

17 S + +

18 S + +

19 S + +

20 C-AT + +

21 C + +

22 C + +

23 C + +

24 C + +

25 C + +

26 C + +

27 C + + +

28 C + +

29 C + +

30 C + +

31 C + +

32 C + +

33 C + +

34 C + +

35 C + +
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arapirdapirad estrogenis receptoris aqti-

vaciamde da receptoris qvedinebis mimarTu-

lebiT (downstreem) samiznes eqspresiamde. EGF-s 
SeuZlia gaaSualos epiTeluri ujredebis pro-

liferacia endometriumSi adreuli foliku-

luri fazis mimdinareobaSi, maSin, roca estra-

diolis done sazogadod Zalian dabalia /7/. 

mniSvnelovania is faqtic, rom endometriumSi 

EGF-is moqmedebisTvis saWiroa sasqeso steroi-

debi, am steroidebs funqciis gaSualebisTvis 

ki _ epidermuli zrdis faqtori /3/.

dabolos, sakuTari Tu sxva avtorTa mona-

cemebze dayrdnobiT SegviZlia vivaraudoT, rom estrogeni ver imoqmedebs, Tu EGF done dakle-

bulia da iqneb swored amitomac ar xdeba momwifeba? iqneb estrogens `win aRudga~ organizmi, 

ver daaregulira es procesi da EGF `ver Casva~ im koncentraciaSi, romelSic mas diferencia-

ciis unari gaaCnia?! 

expression and intensity of epidermaL growth factor  
in HuMan EndoMEtRiuM

N. Dznelashvili, A. Mariamidze, D. kasradze, A. Tavartkiladze
D.Tvildiani Medical University, Department of Pathology

Epidermal growth factor was isolated in 1962. Alongside with many other effects the factor activates prolife-
ration of granulocytes and hampers their differentiation inhibiting the production of progesteron, estradiol and 
inhibin in these cells. It activates proliferation of cultivated placental trophoblasts, not revealing, however, similar 
effect in respect of their differentiation. The factor also accelerates embryonic development, facilitates proliferation 
of mammary glands cells and impairs their differentiation. Additionally, Epidermal Growth Factor exerts influence 
on the uterine endometrium. It can synergistically interact with estradiol, estrogen stimulates EGF synthesis in the 
endometrium .Exessive amount of estrogen intensifies endometrial proliferation, entailing the augmentation of 
EGF activity as well as expression of its receptors. Nevertheless, it is capable of operating independently to stimu-
late epithelial cell growth. EFG is a risk- bearing sign in tumor prognosis, consequently the inhibition of its receptors 
may decrease the possibility of tumor progression (malignization).The most attractive point for us was to study EGF 
in the case of endometrial hyperplasia. We have studied 35 women including: 22 patients of reproductive age(27-
45) with disturbances of menstrual cycle revealed by menometrorrhagia. The second group consisted of 8 patients 
of pre _menopausal age with irregular menstrual cycles and dysfunctional uterine bleeding. Clinical study (endova-
ginal ultrasoud examination) enabled to diagnose endometrial hyperplasia revealed by metrorrhagia.The material 
for morphologic investigation was obtained by endometrial scraping. Morphological and histological study was 

carried out as well. Fixation of the material was performed in 4% neutral formalin buffer for 24 h with subsequent 
embedding in paraffin, 4 mcm thick sections were attached to (placed on) a poly-L-lysine covered glass. Part of 
the sections were stained with hematoxylin and eosine (H&E). In order to obtain histological samples (specimens) 
for immunohistochemical investigation, primary antibodies anti-EGFR (Novocastra; Leica biosyshems Newcastle 
ltd.,UK) were used. For blocking endogenous peroxidase the sections were deparaffinized and treated with 30% 
hydrogenperoxidase (10 min). Restoration of antigens was performed using 0.01M citrate buffer allowed for 20 min 
cooling. It was then washed in triphosphate buffer (Tbs) for 5 min. Incubation by protein blocking was allowed for 
5min and then washed in Tbs (2x5 min). Incubation was performed by anti-EGFR dilute solution of 1:5 for 60min at 
25°C. Then the solution was washed in Tbs (2x5min) and incubated for 30min using Post primary block followed by 
washing in Tbs (2x2 min). Subsequent incubation was performed using Novo Link Polymer for 30 min, the solution 
was then washed in Tbs(2x5 min.) Peroxidase was activated using process solution of diaminobenzidine for 5 min, 
rinsed with water and the nuclei were stained with hematoxylin (5 min.). Hyperplasia typing was performed on the 
basis of histological specimens with the clinical variant being determined. Immunohistochemical study revealed 
the intensity and spread (distribution, expansion) of EGF receptors staining. The intensity was defined as follows: 
++ relatively intense staining; + moderate staining; +/- weak staining( Hitoshi Nikura et al.), the percentage being 
calculated. The numerical data obtained were processed statistically using SPS-12. For comparison, conventional 
standard was used (Hitoshi Nikura et al.october 20,1995).

REsuLts
Out of 27 patients of reproductive age, simple hyperplasia without atypia was revealed in 13 women; common 

hyperplasia with atypia _in 2 women ; complex hyperplasia without atypia _in 13women; complex hyperplasia with 
atypia in 1woman. Out of 8 patients of pre- menopause age, 6 women showed simple hyperplasia without atypia, 
while complex hyperplasia without atypia was seen in 2 patients. In total, out of 35patients investigated 19 patients 
had simple hyperplasia without atypia and 15 patients had complex hyperplasia with atypia . Based on the results ob-
tained, the intensity of EGF was revealed in 100% of the patients. With that, weak expression was observed in 51,4% 
, while strong expression was seen in 48,4% of the patients.In simple hyperplasia, EGF is revealed with different rate 
of intensity, however weak intensity seems to be prevalent (11 patients out of 19). It turns out that predominance 
of weak expression is characteristic of simple hyperplasia. In complex hyperplasia both weak and strong expression 
was observed. Out of 17 patients with complex hyperplasia 10 showed strong expression , 7 showed weak expression 
, while 2 patients showed both weak and strong expression of the factor. In atypic hyperplasia( though seen in only 
one patient) strong expression was seen.Thus it can be concluded that expression of EGF in human endometrium is 
prominent in 100%; besides, EGF staining intensity increases with the exacerbation of hyperplasia severity.
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fenoluri naerTebis gamoyenebis klinikuri aspeqtebi

m. sixaruliZe, m. esaiaSvili, i. CxikviSvili, s. skliarenko

Sesavali

transkripciuli faqtorebis birTvuli receptorebis klasi (romlebic ganapirobeben orga-

nizmSi bioqimiur reaqciaTa kaskads) xSirad warmoadgens mcenareuli saSualebebis da maTi 

komponentebis biologiur samiznes. 

mcenareuli komponentebidan flavonoidebi miekuTvnebian fenoluri naerTebis yvelaze 

ufro farTod gavrcelebul warmomadgenlebs, romlebic Seicaven benzolis birTvis hidroq-

silis erT an ramdenime jgufs. benzolis birTvis hidroqsilireba adidebs naerTis reaqciul 

unars da aniWebs mas specifikur Tvisebebs. 

Cven gvinda warmogidginoT bludiabinis _ mocvis foTlis eqstraqtis (standartizebuli 

flavonoid qlorogenis mJavas Semcvelobis mixedviT) da flavocitrinis _ mandarinis eqstraq-

tis (standartizebuli flavonoidebis jamuri SemcvelobiT) moqmedebis meqanizmebi da maTi 

gamoyenebis klinikuri aspeqtebi.

sakvanZo sityvebi: flavonoidebi, fenoluri naerTebi, bludiabini, flavocitrini

eqsperimentuli kvlevebi

bludiabinis, mocvis foTlis eqstraqtis dacviTi efeqtis zogierTi meqanizmi eqsperimentuli 

insulindamokidebuli Saqriani diabetis dros.

kvlevis amocanebi:

1. eqperimentuli aloqsanuri diabetis dros virTagvebis sisxlSi prooqsidantebis (Mn2+, Fe2+ 
ionebis, superoqsidradikalebis), antioqsidanturi fermentuli sistemis aqtivobis Seswavla;

2. aloqsanuri diabetis dros glukozis da lipidebis darRveuli metabolizmis koreqcia 

bludiabinis saSualebiT.

kvlevis masala da meTodebi:

eqsperimenti tardeboda ujiSo, TeTr, sqesobrivad momwifebul 80 mamrobiTi sqesis virTag-

vaze, woniT 180-200 gr. insulindamokidebuli Saqriani diabetis gamowvevis mizniT cxovelebis 

kunTSi erTjeradad Segvyavda aloqsani, doziT 160 mg/kg. cxovelebi daiyo 4 jgufad: I jgufi 

_ 25 virTagva aloqsanuri Saqriani diabetiT; II jgufi _ 25 virTagva aloqsanuri Saqriani diabe-

tiT, romelTac bludiabini eZleodaT peroralurad, aloqsanis Seyvanidan meore dRes 8 dRis 

manZilze doziT 10 mg/kg. III jgufi _ intaqturi cxovelebi (15 virTagva), romelTac 8 dRis 

manZilze eZleodaT bludiabini doziT 10 mg/kg. IVjgufi _ intaqturi cxovelebi (15 virTagva). 

Sedegebi: 

aloqsanuri Saqriani diabetis modelze bludiabinis zemoqmedebisas adgili aqvs glukozis 

da lipiduri cvlis normalizebas, Tavisufalradikaluri JangviTi procesebis intensivobis 

Semcirebas, rac vlindeba sisxlSi superoqsidradikalebis SemcirebiT, antioqsidanturi fer-

mentebis normalizebiT. 

Warbi wonisa da masTan dakavSirebuli oqsidaciuri stresis koreqciis SesaZlebloba citruse-

bis eqstraqtis `flavocitrinis~ saSualebiT

kvlevis amocanebi

1. virTagvebSi diet-inducirebuli simsuqnis modelirebis da citrusebis eqstraqtis zemoqme-

debis pirobebSi sisxlSi lipiduri cvlis maCveneblebis cvlilebebis Seswavla;

2. virTagvebSi adipozur qsovilSi azotis Jangis radikalis Semcvelobis cvlilebebis dadgena;

kvlevis masala da meTodebi:

eqsperimenti tardeboda zrdasrul, mdedrobiTi sqesis TeTr virTagvebze, woniT 180-200g. 

(60 virTagva). I jgufi _ sakontrolo cxovelebi (20 virTagva); II jgufi _ alimenturi simsuqne 

(20 virTagva); III jgufi _ alimenturi simsuqne citrusebis eqstraqtis ineqciebis fonze (20 

virTagva). 

Cveni kvlevebis Sedegebis mixedviT aRmoCnda, rom citrusebis eqstraqtis zemoqmede biT 

maRalkaloriul dietaze myofi virTag vebis sisxlSi statistikurad sarwmunod mci r deboda 

qolesterinis, trigliceridebis da LDL-is Semcveloba 4,00±0,12mmol/l-mde, 1,72±0,12 mmol/l-

mde, 2,41±0,14mmol/l-mde (P<0,001) Sesabamisad, xolo HDL-is done matulobda 0,82±0,02mmol/

l-mde, maRalkaloriuli sakvebis jgufis virTagvebis Sesabamis maCveneblebTan SedarebiT. es 

monacemebi korelirebs literaturul monacemebTan citrusebis eqstraqtis hipolipidemiuri 

aqtivobis Sesaxeb:
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flavonoidebi gavlenas axdenen NO-s sin-

Tezze NOS-is sxvadasxva izoformis aqtivobis 

cvlilebiT. isini amcireben inducibeluri 

NOS-is eqspresias. 

citrusebis eqstraqtis zemoqmedebis Sede-

gad virTagvebis jgufSi `mks+citr.eqstraqti~ 

jgufTan `mks~ SedarebiT aRiniSna azotis Jan-

gis radikalis (iNOS) epr signalis intensivobis 

statistikurad sarwmuno daqveiTebis tenden-

cia sisxlsa da viscerul cximSi 14,5±0,6-dan 

10,3±1,0-mde. 

klinikuri kvlevebi

bludiabinis moqmedebis efeqti sisxlis plazmis glukozaze ormagi-brma placebo meTodiT

kvlevis mizani: bludiabinis (mocvis foTlis eqstraqti, standartizirebuli qlorogenis 

mJavas 15%-iani SemcvelobiT) da qlorogenis mJavas dabali, 4%-iani koncentraciis eqstraq-

tis (mfe-4) gavlenis Seswavla janmrTeli moxaliseebis sisxlis plazmaSi glukozis Semcve-

lobaze.

kvlevis meTodi. Kkvleva Catarda helsinkis deklaraciis safuZvelze. Kgamokvlevebi warmoeb-

da ormagi-brma placebo meTodiT moxaliseTa sam jgufSi. vswavlobdiT bludiabinis, mfe-4-is 

da placebos gavlenas sisxlSi glukozis doneze.

 saboloo kvlevisaTvis SeirCa 52 janmrTeli moxalise (30-dan 58 wlamde asakis 45 mamakaci 

da 7 qali), romelTac uzmod plazmaSi glukozis Semcveloba hqondaT 110 mg%-ze naklebi. 

kvlevis dawyebamde 60 dRiT adre da kvlevis ganmavlobaSi moxaliseebi imyofebodnen standar-

tul dietaze, romlis mTeli kaloraJis 50-55%-s Seadgenda karbohidratebi. 

 sakvlevi pirebis samive jgufs Sesabamisad eZleoda bludiabinis, mfe-4 da placebo kafsu-

lebi, TiTo kafsula dReSi samjer, erTi Tvis manZilze. 

kvlevis Sedegebi: postprandialurad sis xlis plazmaSi glukozis Semcveloba ufro metad 

gaizarda placebo da mfe-4-is jgufebSi im moxaliseebTan SedarebiT, romelTac eZleodaT 

bludiabini. aRsaniSnavia, rom arcerT SemTxvevaSi ar dafiqsirebula hipoglikemiuri mdgoma-

reoba. 

citrusis eqstraqti, rogorc efeqturi saSualeba, metaboluri sindromis darRvevebis kore-

qciisTvis

Cveni kvlevis mizani iyo Segvefasebina manda-

rinis eqstraqtis sasmelis ̀ elegansis~ efeqtu-

roba metaboluri sindromis mqone pacientebSi 

naxSirwylovani cvlis darRveviT da darRvevis 

gareSe.

kvlevis meTodi:

pacientebi dayofili iyo 2 jgufad GAE-s 
(Georgian assotiation of Endocrrinology) klasifika-

ciis mixedviT.

cxrili

bludiabinis, mfe-4 da placebos gavlena sis-

xlis plazmaSi glukozis Semcvelobaze Wamamde 

da Wamis Semdeg

dasaxeleba
sisxlis plazmis glukoza mg %

Wamamde
Wamis Semdeg

3 sT 6 sT

placebo
bludiabini

mfe-4

90+6,5
 89+5
88+4,5

146+4,1
119+3,5
142+5,4

129+3,0
121+2,5
131+2,2
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I jgufi _ 20 pacienti (saSualo asaki 44 ± 9,1 ) metaboluri sindromiT naxSirwylovani cvlis 

darRvevis gareSe. Mmetaboluri sindromi diagnostirda sami simptomis arsebobis SemTxve-

vebSi: simsuqne, arteriuli hipertenzia, dislipidemia. 

II jgufi _ 20 pacienti (saSualo asaki 50.1 ± 10.8) metaboluri sindromiT, naxSirwylovani 

cvlis darRveviT (glukozisadmi tolerantobis darRveva/Saqriani diabeti t2). metaboluri 

sindromi diagnostirda samidan ori simptomis arsebobis SemTxvevebSi: simsuqne, arteriuli 

hipertenzia, dislipidemia. 

yvela jgufis pacienti iRebda dReSi 1 l. sasmels 4 kviris manZilze.

daskvna

sasmelis 4-kviriani miRebis fonze adgili hqonda antioqsidanturi fermentebis aqtivobis 

normalizebas, moimata azotis oqsidis donem sisxlSi. gamovlinda metaboluri sindromis 

Semdegi komponentebis koreqcia: Semcirda abdominuri simsuqne, mowesrigda lipiduri cvla 

(Semcirda momatebuli Tg-is done da gaizarda Semcirebuli HDL-is Semcveloba sisxlSi), moxda 

darRveuli naxSirwylovani cvlis koreqcia, rac dadasturda glikolizebuli hemoglobinis 

SemcirebiT glukozisadmi tolerantobis darRvevis dros da Saqriani diabeti t 2-is pacien-

tebSi.

mechanisms of action of phenoLic compounds focuses on 
their anti-oxidative and anti-atherogenic effects. 

M. Sikharulidze, M. EsaiaSvili, I. CxikviSvili, S. Skliarenko

summary
This active ingredients has been shown to correction dis-lipidemia, normalization of glucose level, decrease the 

overproduction of pro-inflammatory free radicals (NO-, superoxide-radicals) in animal and human studies. 
Key words: Phlavonoids, phenolic compounds, Bludiabini, Phlavocitrini.
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Tambaqo da genderi

s. skliarenko, r. TaTaraZe

Tambaqos moxmarebas sqesTan dakavSirebuli rigi Taviseburebani axasiaTebs. es Tavisebure-

bani xSirad aixsneba TviToeuli sqesisTvis socialurad determinebuli roliT, anu genderiT. 

sazogadoebrivi interesi ̀ genderi da janmrTeloba~ aRiqmeba rogorc sinonimi logosi ̀ qalebi 

da janmrTeloba~. 

genderi anu socialurad determinebuli normebi da roli orive sqesisTvis iZleva saSuale-

bas, aixsnas Tambaqos moxmarebis sqesTan dakavSirebuli aspeqtebi da istoriuli tendenciebi. 

ukanasknel wlebSi swrafad mzardi mtkicebulebani miuTiTebs, rom Tambaqos moxmareba da masze 

kontroli diferencirebul gavlenas axdens qalebsa da mamakacebze. sqesisa da genderis faqto-

ris gaTvaliswineba aucilebelia Tambaqos mowevaze kontrolis warmatebiT ganxorcielebisTvis.

gendersa da Tambaqoze zegavlenis mqone zogierTi maxasiaTebeli saqarTveloSi ase ga-

moiyureba: geografiuli mdebareoba _ evropisa da aziis sazRvari, sabWoTa sistemis 70 weli, 

avtonomiuri kavkasiuri kultura dasavluri da aRmosavluri civilizaciis niSnebiT, marTl-

madidebluri eklesiis 17-saukunovani istoria, dasavluri standartebis miRwevisa da Tavisu-

fali sazogadoebis Senebis survili. 

sakvanZo sityvebi: Tambaqo, genderi, qalis janmrTeloba

arsebobs 10 faqti Tambaqosa da genderis Sesaxeb. faqtebis es CamonaTvali fokusirebulia 

im mavneblobaze, romelic Tambaqos marketingsa da Tambaqos mowevas moaqvs qalebisTvis.

faqti 1: mwevel qalTa raodenoba izrdeba.

msoflioSi miliardi mwevelidan daaxloebiT 200 mln qalia; eweva mamakacTa daaxloebiT 40% da 

qalTa 9%; amave dros, rig qveynebSi qalTa Soris izrdeba Tambaqos moxmarebis tendencia; saqarT-

veloSi eweva mosaxleobis daaxloebiT mesamedi; qveynis masStabiT Catarebuli 2010 wlis kvlevis 

mixedviT, eweva mamakacTa daaxloebiT 55% da qalTa 5%; saqarTvelo miekuTvneba im qveynebis ricxvs, 

romlebSic qalTa Soris mowevis sixSirem mkveTrad imata; gansakuTrebiT es exeba Tbiliss, sadac 

Tavmoyrilia mosaxleobis meoTxedi da aq arsebuli situacia SemdgomSi airekleba sxva regionebzec; 

faqti 2: mozard mwevelTa Soris sqesis mixedviT gansxvaveba ar fiqsirdeba.

jandacvis msoflio organizaciis (janmo) kvlevam, romelic Catarda 151 qveynis axalgazr-

debSi, aCvena, rom am qveynebis naxevarSi mweveli gogonebisa da biWebis raodenoba Tanabaria da 

safiqrebelia, rom am gogonaTa umravlesoba gaagrZelebs mowevas mozrdil asakSi. 

Tambaqos reklamis akrZalvas, riskenac mouwodebs janmos Tambaqos kontrolis CarCo konven-

cia, SeuZlia Seamciros gogonaTa Soris Tambaqos moxmarebis zrda.

faqti 3: Tambaqos wevis dawyebis sqesis mixedviT gansxvavebuli motivebi.

biWebi da gogonebi Tambaqos mowevas iwyeben sxvadasxva motiviT; gogonebi metad ewevian im 

mcdari warmodgenis gamo, rom es miscems maT wonis kontrolis saSualebas; zogierT ganvi-

Tarebul qveyanaSi Catarebulma kvlevam aCvena, rom gogonebSi arasrulfasovnebis kompleqsi 

metadaa gamoxatuli, vidre biWebSi da amis daZlevas Tambaqos moweviT cdiloben;

Tambaqos kontrolis strategiaSi gaTvaliswinebuli unda iyos is faqti, rom gogonebisa da 

biWebis gadawyvetilebaze, daiwyon Tambaqos moxmareba, zegavlenas axdens sxvadasxva kultu-

ruli, fsiqo-socialuri da sicialur-ekonomiuri faqtorebi.

faqti 4: daavadebebis riski izrdeba.

yovelwliurad msoflioSi 1,5 mln qali kvdeba Tambaqos moxmarebis Sedegad; maTi umravle-

soba (75%) aris mcire da saSualo Semosavliani qveynebis macxovrebelni; Tu ar ganxorcielda 

gadaudebeli RonisZiebebi, Tambaqos gamoyeneba 2030 wlisTvis gamoiwvevs yovelwliurad 8 mln 

adamianis sikvdils, maTgan 2,5 mln qali iqneba.

faqti 5: qalebi _ mTavari samizne.

qalebi warmoadgenen Tambaqos industriis erT-erT mTavar samiznes; Tambaqos industria 

afinansebs marketingul kompaniebs, romlebic gaTvlilia qalTa genderul stereotipebze da 
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yalbad akavSirebs Tambaqos moxmarebas silamazis, prestiJulobisa da Tavisuflebis koncef-

ciebTan; aqcenti qalTa mwevelobaze aixsneba dResdReobiT maTi SedarebiT mcire wiliT da 

zrdis potencialiT; 

faqti 6: veragi `msubuqi sigareti~.

mamakacebTan SedarebiT qalebi ufro msubuq (Light) sigarets ewevian; marketinguli strate-

giebi acdunebs iseTi kategoriebiT, rogoricaa `msubuqi~, `kupris dabali Semcveloba~; mwe-

veli qalebis 63% eweva msubuq sigarets, rac xSirad emyareba maT mcdar rwmenas, rom `laiTi~ 

msubuqia. faqtobrivad `msubuqi~ mwevelebi xSirad kompensatorulad ufro Rrmad da xSirad 

CaisunTqaven kvamls.

faqti 7: reproduqciuli sistemis dazianeba. 

qalebs Tambaqos gamoyeneba mamakacebisagan gansxvavebulad aavadebs; mweveli qalebi metad 

arian midrekilni unayofobiaken; orsulobis dros Tambaqos weva zrdis naadrevi mSobiarobis, 

mkvdradSobadobis da axalSobilTa sikvdilis risks; iwvevs laqtaciis daqveiTebas; Tambaqos 

moweva zrdis saSvilosnos yelis kibos risks qalebSi.

faqti 8: pasiuri moweva.

msoflio masStabiT mozrdilebSi pasiuri moweviT gamowveuli sikvdilianobis sixSire we-

liwadSi Seadgens daaxloebiT 430 aTass; pasiuri moweviT gamowveuli sikvdilianobis 64% qale-

bze modis. 

faqti 9: garemos dabinZureba.

qalebsa da bavSvebs xSirad ar gaaCniaT SesaZlebloba, uzrunvelyon Tambaqosagan Tavisufal 

garemoSi yofna (saxli, samuSao garemo da sxva sazogadoebrivi TavSeyris adgilebi); TiToeuli 

adamiani, miuxedavad sqesisa da asakisa, daculi unda iyos Tambaqos pasiuri wevisagan.

faqti 10: strategiis komponenti.

qalTa Soris Tambaqos gamoyenebis kontroli unda iyos nebismieri strategiis mniSvnelova-

ni komponenti; Tambaqos mowevis prevenciisa da Sewyvetis programebi integrirebuli unda iyos 

dedaTa, bavSvTa da reproduqciuli janmrTelobis samsaxurebSi; Tambaqos mavne zemoqmedebis 

Sesaxeb gafrTxilebis dros gaTvaliswinebuli unda iyos is, rom qalTa ganswavluloba am saki-

TxSi mamakacebTan SedarebiT naklebia da amitom mizanSewonilia advilad gasagebi vizualuri 

masalis gamoyeneba.

cnobilia aseTi faqti: jorj vaSington hilma specialurad daiqirava sazogadoebasTan ur-

TierTobis eqsperti edvard bernaisi, raTa daxmareboda kompanias klienti qalebis mozidvaSi. 

am ukanasknelma moawyo 30 damwyebi modelis, rogorc Tavisuflebis simbolos, msvleloba an-

Tebuli sigaretiT niu-iorkis me-5 aveniuze. es moxda aRdgoma dRes da wodebul iqna `Tavisu-

flebis marSad~.

am aqcias Sedegad mohyva is, rom quCebSi momravldnen mweveli qalebi.

Tambaqos industrias aqvs mizanmimarTuli strategia, Tambaqos moweva warmoadginos ro-

gorc glamuruli, seqsualuri, mxiaruli da romantikuli qalisTvis saWiro atributi. 

mraval ganviTarebad qveyanaSi Zalze mcire SezRudvebia agresiuli marketingis winaaRmdeg.

janmos rekomendaciebi:

genderis inkorporireba Tambaqos kontrolis RonisZiebebSi;

Semcirdes Tambaqos nawarmisadmi xelmisawvdomoba sagadasaxado qmedebiT ganpirobebuli 

fasebis zrdiT da miRebuli Semosavali moxmardes Tambaqos wevis specifiur aqtivobebs, mimar-

Tuls qalebis, mozardebisa da daucveli jgufebisadmi;

amoqmeddes kanonmdebloba, romlis mixedviTac Senobis SigniT ganTavsebuli samuSao sivrce 

da TavSeyris adgilebi 100 %-iT unda iyos Tavisufali Tambaqos kvamlisagan;

aikrZalos Tambaqos reklamireba da gamoCndes gzavnilebi janmrTelobis Sesaxeb Tambaqos 

kolofze;

moxdes genderuli ganaTlebis da sakomunikacio midgomebis gamoyeneba sazogadoebis infor-

mirebulobis gazrdisTvis, aseve genderul specifikuri informaciis Segroveba da analizi 

Tambaqos moxmarebisa da kontrolis RonisZiebebis efeqturobis Sesaxeb.

toBacco and gEndER

S.Skliarenko, R.Tataradze

summary
Tobacco usage varies according to gender. Gender difference clearly indicates specifics of tobacco utilization in 

men and women. 10 facts exist regarding gender and tobacco that focus on the harm that tobacco marketing and 
usage brings to women. Even more, due to growing tendency of tobacco usage by women WHO worked out practi-
cal recommendations to prevent farther spread of this modern tendency. 

Key words: Tobacco, gender, women health
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