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Semoklebani 

 

AR, androgen receptore, ingl. – androgenis receptori 

EGF, epidermal growth factor, ingl. – epidermuli zrdis faqtori 

EGFR, epidermal growth factor receptor, ingl. – epidermuli zrdis faqtoris receptori 

EGFR-TA, epidermal growth factor receptor tirosin kynase activity, ingl. (epidermuli zrdis  

       faqtoris receptoris Tirozinkinazuli aqtivoba) 

EH, endometrial hyperplasia, ingl. – endometriumis hiperplazia 

ELISA (enzyme-linked immunosorbent assay, ingl.) meTodi – imunofermentuli analizi  

ER, estrogen receptor, ingl. – estrogenis receptori 

EIN, endometrial intraepithelial neoplasia, ingl. – endometriuli intraepiTeluri  

        neoplazia  

HPLC (high-performance liquid chromatography, ingl.) meTodi – maRalefeqturi siTxuri      

        qromatografia   

HB-EGF, heparin-binding epidermal growth factor, ingl. – heparinTan SemakavSirebeli  

                 epidermuli zrdis faqtori 

IGF-1, insulin-like growth factor 1, ingl. – insulinis msgavsi zrdis faqtori 1 

Ki-67 – proliferaciis birTvuli maCvenebeli 

PR, progesterone receptor, ingl. – progesteronis receptori 

TGF, transforming growth factor, ingl. transformaciuli zrdis faqtori  

TGFα, transforming growth factor alpha, ingl. – transformaciuli zrdis faqtori alfa 

TGFβ, transforming growth factor beta, ingl. – transformaciuli zrdis faqtori beta 

WHO, World Health Organization, ingl. – msoflio jandacvis organizacia 
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                                S e s a v a l  i  

 

problemis aqtualoba  

   endometriuli hiperplazia yvelaze xSirad perimenopauzis periodSi 

aRiniSneba, roca menstrualuri ciklisTvis damaxasiaTebeli normuli 

balansi estrogen-progesteronisa Secvlilia; endometriuli hiperplazia 

SesaZloa ganviTardes aseve axalgazrda qalebSic da TineijerebSic, 

visTanac anovulatoruli cikli xSiria /34, 145/. endometriuli hiperplazia 

es aris endometriumis arafiziologiuri, arainvaziuri proliferacia da is 

ganixileba rogorc kiboswinare mdgomareoba estrogenis siWarbiT 

ganpirobebuli endometriuli karcinomis ganviTarebisTvis /34/. estrogeni 

astimulirebs epidermuli zrdis faqtoris (EGF, epidermal growth factor, ingl.) 

sinTezs endometriumSi /182/. rac metia estrogenis Semcveloba sisxlis 

SratSi , miT metadaa gamoxatuli endometriumis proliferacia, izrdeba 

epidermuli zrdis faqtoris aqtivobac da epidermuli zrdis faqtoris 

receptoris eqspresiac /95/. Tumca EGF-s SeuZlia imoqmedos 

damoukidebladac da awarmoos epiTeluri ujredebis zrdis stimulacia /12/. 

mkvlevarTa mniSvnelovani nawilis azriT, epidermul zrdis faqtors 

gamoxatuli roli aqvs endometriumSi hiperplaziuri procesebis 

ganviTarebaSi da is simsivnuri procesis aRmocenebis riskis matarebelia 

/183, 21, 184, 48, 49, 147, 2/. aseve, arsebobs azri, rom EGF ar aris korelaciaSi 

simsivnis avTvisebianobis xarisxTan, stadiasTan, klinikur gamosavalTan /59/. 

rac Seexeba EGF-is Semcvelobas sisxlis SratSi, saSualod es  maCvenebeli  

ufro maRalia endometriul karcinomebSi, vidre normaSi /177/.  

   zemoTqmulidan gamomdinare, EGF-isa da misi receptoris urTierTobebs 

unda hqondes didi mniSvneloba hiperplaziuri endometriumis neoplaziur 

endometriumad gardaqmnaSi. 

   samecniero literaturaSi SromaTa siuxvea epidermuli zrdis faqtoris 

receptoris (EGFR, epidermal growth factor receptor, ingl.) eqspresiasTan 

dakavSirebiT adamianis hiperplaziur endometriumSi. mkvlevarTa monacemebi 

xSirad urTierTgamomricxavia: Tu avtorTa erTi nawilis mixedviT, EGFR 

hiperplaziur endometriumSi gacilebiT metad vlindeba, vidre normaSi /98, 

7, 184, 36, 5, 91, 106/, zogi avtori amtkicebs, rom EGFR-is eqspresia TiTqmis 

yvela kondiciaSi erTnairia /61/. aseve, Tu zogierTi avtoris mixedviT, EGFR 
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ufro meti sixSiriT endometriul karcinomebSi vlindeba, vidre 

hiperplaziebSi /132/, avtorTa nawili amtkicebs sapirispiros – rom 

aRniSnuli receptori swored endometriul hiperplaziebSi vlindeba yvela 

SemTxvevaSi, xolo karcinomebSi – SemTxvevaTa nawilSi /131, 130/. zogi 

avtoris azriT ki, EGFR-is eqspresia normaSi ufro maRalia, vidre 

endometriul karcinomebSi /131, 130, 118, 59, 147/. aseve, Tu avtorTa nawili 

miiCnevs, rom EGFR-is maRali eqspresia korelaciaSia histologiurad 

simsivnis dabal diferenciaciasTan /103, 26, 149, 150/, zogierTi maTganis 

azriT, EGFR-is eqspresia ar aris kavSirSi simsivnis avTvisebianobis 

xarisxTan,  histologiur tipTan, invaziasTan /132, 150, 118, 59/. samecniero 

literaturidan aseve cnobilia, rom roca rig simsivneebSi epidermuli 

zrdis faqtoris receptori pozitiuria, gamosavali ufro cudia, vidre 

maSin, roca is negatiuria /147, 2/. sabolood, mkvlevarTa didi nawilis 

azriT, EGFR-sMmniSvnelovani roli aqvs hiperplaziuri procesebis 

ganviTarebaSi da is simsivnuri procesis aRmocenebis riskis matarebelia 

/183, 21, 184, 48, 49, 147, 2/.  

   aRsaniSnavia aseve, rom kvlevebSi EGF-EGFR-is urTierTobaTa analizi 

(endometriumis hiperplaziis/neoplaziis viTarebaSi) TiTqmis ar moipoveba 

(xelTa gvaqvs erTi naSromi, sadac rogorc EGFR, ise EGF gamovlenilia 

qsovilSi – normalur, hiperplaziur da neoplaziur endometriumSi, Tumca 

urTierTkorelaciis analizi Catarebuli ar aris; aseve ar aris 

gamovlenili sisxlis SratSi EGF-is Semcveloba /130/; xelTa gvaqvs kidev 

erTi naSromi, sadac mxolod endometriul neoplaziebSia gansazRvruli 

sisxlis SratSi EGF-is done da diskusiaSi gamoTqmulia mosazreba,  rom 

“sisxlis SratSi EGF-is arcTu maRali Semcveloba da endometriumis 

qsovilSi EGF-receptoris simcire, savaraudod, unda zrdides kancerogenezis 

risks endometriumSi” /177/). aseve, ar gvxvdeba kvlevebi sisxlis SratSi EGF-

is Semcvelobisa da endometriumSi EGFR-is eqspresiis urTierTobebis 

Taobaze antiproliferaciul Tu antineoplaziur faqtorebTan mimarTebaSi 

– endometriuli hiperplaziis/neoplaziis dros. vfiqrobT, rom epidermuli 

zrdis faqtorisa da misi receptoris urTierTobebs unda hqondes swored 

gansakuTrebuli mniSvneloba endometriuli hiperplaziis gaavTvisebianebis 

riskis SefasebaSi; aseve vfiqrobT, rom simsivnuri procesis aRmocenebis 

riskis matarebeli epidermuli zrdis faqtorisa da misi receptoris 
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mimarTebaTa dadgenas universalur, antiproliferaciuli/antisimsivnuri 

moqmedebis mqone hormon melatoninTan kidev meti mniSvneloba eqneba 

estrogen-damokidebuli endometriuli karcinogenezis riskis SefasebaSi; 

amasaTan, vfiqrobT, rom rogorc EGF-EGFR-is urTierTobebis, ise maT 

mimarTebaTa dadgenas melatoninTan aramarto endometriul hiperplaziebSi, 

aramed endometriul karcinomebSi, eqneba seriozuli roli EGF-isa 

daEEGFR-is mniSvnelobis ukeT gansazRvraSi – saSvilosnos tanis 

kiboswinare saxifaTo viTarebis Sesafaseblad. 

 

kvlevis mizani da amocanebi 

   Cveni kvlevis mizani iyo gangvesazRvra mniSvneloba EGF-is Semcvelobisa 

sisxlis SratSi da EGFR-is eqspresiisa endometriumSi endometriumis 

martivi da kompleqsuri hiperplaziis dros. amocanebSi ki Sedioda: 

1. endometriumSi da simsivnur qsovilSi epidermuli zrdis faqtoris 

receptoris eqspresiis gansazRvra endometriumis martivi/kompleqsuri 

hiperplaziiT da endometrioiduli karcinomiT (estrogenis siWarbiT 

ganpirobebuli endometriuli karcinomiT) daavadebul pacientebSi;  

2. epidermuli zrdis faqtoris koncentraciis TaviseburebaTa dadgena 

sisxlis SratSi endometriumis martivi/kompleqsuri hiperplaziis 

dros da endometrioiduli karcinomis  (estrogenis siWarbiT 

ganpirobebuli endometriuli karcinomis) SemTxvevaSi; 

3. melatoninis koncentraciis TaviseburebaTa dadgena sisxlis SratSi 

endometriumis martivi/kompleqsuri hiperplaziis dros da 

endometrioiduli karcinomis  (estrogenis siWarbiT ganpirobebuli 

endometriuli karcinomis) SemTxvevaSi; 

4. kompleqsuri kvlevis Sedegad miRebuli monacemebis Sefaseba, maTi 

korelaciuri urTierTobebis dadgena da urTierTmimarTebaTa 

gansazRvra (statistikuri analizi);  

5. sruli kvlevis Sedegebis analizisa da gansjis safuZvelze EGF-isa da 

EGFR-is mniSvnelobis gansazRvra – endometriuli hiperplaziis 

gaavTvisebianebis riskis Sesafaseblad.  

 

naSromis mecnieruli siaxle   
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   pirvelad dadginda endometriuli martivi da kompleqsuri araatipuri 

hiperplaziebis dros korelaciebi: 1. sisxlis SratSi epidermuli zrdis 

faqtoris Semcvelobasa da endometriumSi epidermuli zrdis faqtoris 

receptoris eqspresias Soris, 2. sisxlis SratSi melatoninis Semcvelobasa 

da endometriumSi epidermuli zrdis faqtoris receptoris eqspresias 

Soris, 3. sisxlis SratSi epidermuli zrdis faqtorisa da melatoninis 

Semcvelobebs Soris;  

   pirvelad dadginda maRali da saSualო diferenciaciis mqone 

endometriuli adenokarcinomebis dros korelaciebi: 1. sisxlis SratSi 

epidermuli zrdis faqtoris Semcvelobasa da simsivnur qsovilSi 

epidermuli zrdis faqtoris receptoris eqspresias Soris, 2. sisxlis 

SratSi melatoninis Semcvelobasa  da simsivnur qsovilSi epidermuli 

zrdis faqtoris receptoris eqspresias Soris, 3. sisxlis SratSi 

epidermuli zrdis faqtorisa da melatoninis Semcvelobebs Soris;  

   dadgenil korelaciaTa/mimarTebaTa gaTvaliswinebiTa da gaanalizebiT, 

pirvelad gamoikveTa axali aspeqtebi epidermuli zrdis faqtorisa da misi 

receptoris mniSvnelobisa  – endometriuli hiperplaziis gaavTvisebianebis 

saqmeSi.    

 

dacvaze gasatani ZiriTadi debulebani  

   1. endometriul hiperplaziebSi, hiperplaziis tipis garTulebis 

paralelurad, ufro xSirad vlindeba endometriumSi  EGFR-is Zlieri 

eqspresia da ufro iSviaTad – EGFR-is susti eqspresia; xolo maRali da 

saSualo diferenciaciis endometriul adenokarcinomebSi EGFR-is eqspresia 

[simsivnur qsovilSi] yovelTvis Zlieria; 

   2. ZiriTadad, rac ufro rTuldeba endometriuli hiperplaziis tipi, miT 

ufro metadaa gamoxatuli endometriumSi EGFR-is eqspresiaca da ufro 

metad matulobs sisxlis SratSi EGF-is Semcvelobac! – gamovlinda 

dadebiTi korelacia endometriumSi EGFR-is eqspresiasa da sisxlis SratSi 

EGF-is dones Soris. amasTan, kompleqsuri araatipuri hiperplaziis dros 

EGF-is mkveTrad maRali done sisxlis SratSi vlindeba aramarto 

endometriumSi EGFR-is Zlieri eqspresiis SemTxvevaSi, aramed aRniSnuli 

receptoris susti eqspresiis viTarebaSic;  
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   3. ZiriTadad, rac ufro rTuldeba endometriuli hiperplaziis tipi, miT 

ufro metadaa gamoxatuli endometriumSi EGFR-is eqspresiaca da ufro 

metad iklebs sisxlis SratSi melatoninis Semcvelobac: – endometriumSi 

EGFR-is Zlieri eqspresiis fonze, melatoninis done sisxlis SratSi 

yovelTvis daklebulia rogorc martivi, ise kompleqsuri hiperplaziis 

SemTxvevaSi! – gamovlinda mkveTri uaryofiTi korelacia endometriumSi 

EGFR-is eqspresiasa da sisxlis SratSi melatoninis dones Soris, maSin 

roca EGF-is Semcveloba sisxlis SratSi  garkveul uaryofiT korelaciaSia 

melatoninis Sratismier SemcvelobasTan; 

   4. maRali/saSualo diferenciaciis endometriul adenokarcinomebSi 

dadebiTi korelacia simsivnur qsovilSi EGFR-is eqspresiasa da sisxlis 

SratSi EGF-is Semcvelobas Soris ufro gamoxatulia, vidre endometriumSi 

EGFR-is eqspresiasa da sisxlis SratSi EGF-is dones Soris endometriul 

hiperplaziebSi; 

   5. maRali/saSualo diferenciaciis endometriul adenokarcinomebSi 

uaryofoTi korelacia simsivnur qsovilSi EGFR-is eqspresiasa da sisxlis 

SratSi melatoninis Semcvelobas Soris ufro gamoxatulia, vidre 

endometriumSi EGFR-is eqspresiasa da sisxlis SratSi melatoninis dones 

Soris endometriul hiperplaziebSi;  

   6. maRali/saSualo diferenciaciis endometriul adenokarcinomebSi 

uaryofiTi korelacia sisxlis SratSi EGF-isa da melatoninis 

Semcvelobebs Soris ufro gamoxatulia, vidre endometriul 

hiperplaziebSi; 

   7. sxvadasxva klinikur SemTxvevaSi, mniSvnelovanwilad erTgvari 

viTarebis dros – roca saxezea simsivnuri procesis ganviTarebis riskis 

matarebeli EGFR-is Zlieri eqspresia endometriumSi da 

antiproliferaciuli/antineoplaziuri efeqtis mqone melatoninis Zlieri 

kleba sisxlis SratSi – swored proliferaciuli aqtivobis mqone EGF-is 

Sratismier [maRal] dones unda hqondes mniSvneloba daavadebis ufro metad 

gaRrmavebisa da ufro naklebkeTilsaimedo viTarebis CamoyalibebisaTvis. 

 

naSromis praqtikuli Rirebuleba 

   Catarebuli kvlevebis Sedegebi mniSvnelovani unda iyos 

ginekologTaTvis da onkologTaTvis, – am SedegTa gaTvaliswineba da 
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Sesabamis gamokvlevaTa praqtikaSi danergva-gamoyeneba (EGFR-is eqspresiis 

dadgena endometriumSi, aseve EGF-isa da melatoninis doneTa gansazRvra 

sisxlis SratSi  – damatebiTi gamokvlevebis saxiT) SesaZlebels gaxdis 

obieqturad Sefasdes dinamikaSi endometriuli hiperplaziis klinikuri 

mimdinareoba da Terapiuli mkurnalobis efeqturoba; aseve – SesaZlebels 

gaxdis maqsimalurad obieqturad Sefasdes endometriumis hiperplaziis 

fonze endometriuli karcinomis aRmocenebis riski da (Sesabamisi Semdgomi 

samkurnalo RonisZiebebis gatarebiT) moxerxdes saSvilosnos tanis kibos 

prevencia.  

   yovelive zemoxsenebuli SesaZloa safuZvlad daedos momavalSi 

saSvilosnos tanis kibos skrining-programis formirebas (Seqmnas) – 

gaTvaliswinebiT imisa, rom sadReisod msoflios mraval klinikaSi 

mimdinareobs kvlevebi aRniSnuli programis Sesaqmnelad. 
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               epi der mul i  z r di s f aqt o r i  da mi si  r ec ept o r i  
                      

1. zogadi mimoxilva – struqtura, biologiuri efeqtebi 
 

   epidermuli zrdis faqtori 1962 wels Tagvis ybisqveSa jirkvlebidan 

gamoyo amerikelma mecnierma S. Cohen-ma /37/ _ rogorc saWreli kbilebis 

zrdis da quTuToebis axelis damaCqarebeli faqtori. epidermuli zrdis 

faqtoris (EGF) qimiuri buneba gaiSifra 70-ian wlebSi da dadginda, rom is 

urogastronis analogia, xolo es ukanaskneli gamoyofil iqna adamianis 

Sardidan /31/. nervis zrdis faqtorisa (neirotropinisa) da epidermuli 

zrdis faqtoris aRmoCenisaTvis Rita Levi Montalcini-sa da Stanley Norman Cohen-s 

1986 wels mieniWa nobelis premia fiziologiasa da medicinaSi /168/.  

   virTagvas, Tagvisa da adamianis EGF axlosaa erTmaneTTan TavianTi 

SemadgenlobiT. virTagvas ybisqveSa jirkvlis EGF-is struqtura sruladaa 

gaSifruli, da igi Sedgeba 48 aminomJavasagan, maTgan 37 (maT Soris – 

asparagini da serini N-daboloebebiT) ikavebs Tagvis EGF-is molekulis 

identur mdebareobas. Tagvis da virTagvas EGF-is me-11 aminomJavas naSTi 

identuria, maSin roca C-daboloebis mqone peptidi virTagvebSi ar aris /188/. 

aseve aRwerilia virTagvas EGF-is forma, romelic Sedgeba 49 

aminomJavasagan /168/. igi ar gansxvavdeba adamianis da Tagvis EGF-isagan _ 

receptorebTan SekavSirebis mixedviT da adamianis kanis fibroblastebze 

mitogenuri aqtivobis efeqtiT. gaSifrulia aseve zRvis goWis EGF-is 

struqtura. is Sedgeba 51 aminomJavasagan, maTgan 35-s ukavia igive mdebareoba, 

rac aRiniSneba Tagvis EGF-is molekulaSi, Tumca zRvis goWis SemTxvevaSi 

ar gvxvdeba C-daboloebebis mqone arginini da leicini, romelic aris 

Tagvebsa da adamianSi, xolo 2 aminomJava – N-daboloebiT – gansxvavebulia 

/168/. 

   EGF-is yvelaze ufro mdidar wyaros warmoadgens mamri Tagvis ybisqveSa 

jirkvlebi; imunuri da histoqimiuri meTodebiT naCvenebia, rom EGF 

lokalizdeba daklaknili sadinrebis granulebSi, romlebic virTagvebsa da 

TagvebSi Seadgens ybisqveSa jirkvlebis sanerwyve sadinrebis udides nawils 

/37/. TagvebSi EGF aRmoCenilia agreTve enisqveSa jirkvlis sadinrebis 

ujredebSi, ybayura jirkvlebSi, Tirkmelebsa da farisebr jirkvalSi; am 

ukanasknelSi EGF-is koncentracia 400-1000-jer naklebia, vidre ybisqveSa 
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jirkvalSi.Aaseve, EGF-is mcire koncentracia vlindeba Tormetgoja 

nawlavis qsovilSi. arsebobs monacemebi EGF-is Tirkmlismier warmoSobaze, 

aseve aRmoCenilia EGF zRvis goWis winamdebare jirkvalSi. adamianSi ki EGF 

lokalizdeba ybayura da ybisqveSa jirkvlebSi, agreTve kuWisa da msxvili 

nawlavis lorwovanSi, hipofizis wina wilSi, farisebr, Tirkmelzeda, 

sarZeve jirkvlebSi da TirkmelebSi. garda amisa, EGF aRmoCenilia: TagvebSi 

– nerwyvSi, sisxlSi, Sardsa da rZeSi; virTagvebSi _ sisxlis Sratsa da 

Tormetgoja nawlavis wvenSi; adamianSi – sisxlSi, SardSi, nerwyvSi, kuWisa 

da pankreasis wvenSi, rZeSi, Tavzurgtvinisa da amnionur siTxeSi, prostatis 

wvenSi /168/.  

   ybisqveSa jirkvalSi EGF-is biosinTezis regulaciaSi mniSvnelovan rols 

TamaSobs sasqeso da farisebri jirkvlis hormonebi /145/. EGF-is Semcveloba 

Tagvis ybisqveSa jirkvlebSi androgendamokidebulia, _ is ramdenadme metia 

mamrebSi. mamri Tagvebis kastracia maT sanerwyve jirkvalSi EGF-is 

koncentracias amcirebs 10-jer, mdedr TagvebSi testosteronis Seyvana 

ramdenadme zrdis mas. mdedr TagvebSi testosteronis Seyvana aseve zrdis 

sanerwyve jirkvalSi EGF-is dones /168, 145/; EGF-is koncentraciis mateba 

aRiniSneba aseve orsulobisas da progestinebis gamoyenebis Semdeg. 

androgendamokidebulia agreTve enisqveSa jirkvalSi EGF-is Semcveloba. da 

bolos, dadgenilia, rom mucladyofnis periodSi, sxvadasxva sqesis 

mravalnayofiani orsulobisas, mdedri Tagvis ybisqveSa jirkvali Seicavs 

ufro met EGF-s, vidre orsulobis im SemTxvevebSi, rodesac mamri nayofebi 

ar aRiniSeba /168/.        

   rogorc aRvniSneT, EGF-is biosinTezSi, steroidebTan erTad, gavlenas 

axdens farisebri jirkvlis hormonebi: Tiroqsini da triiodTironini. 

momwifebul mdedr TagvebSi Tiroqsinis Seyvana ybisqveSa jirkvlebSi maRla 

swevs EGF-is dones. SedarebiT naklebad imatebs misi done mamr TagvebSi. 

triiodTironinis dozirebazea damokidebuli EGF-is koncentraciis mateba 

ybisqveSa jirkvlebSi /168, 12/.  

   sanerwyve jirkvalSi EGF-is biosinTezTan mWidro kavSirSia jirkvlidan 

misi gamoyofa sisxlsa da nerwyvSi /37, 31/. EGF-is gadmosrola sanerwyve 

jirkvlidan sisxlSi, upirveles yovlisa stimulirdeba α-adrenerguli 

meqanizmebiTa da stresuli zemoqmedebiT. EGF-is koncentracia nerwyvSi 100-
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jer da 1000-jer metia, vidre sisxlis plazmaSi. Aaqedan Cans, rom EGF-s 

mniSvnelovani fiziologiuri roli aqvs saWmlis momnelebeli traqtis 

organoTa mimarTebiT. EGF-is ori ZiriTadi biologiuri efeqti, romelic 

vlindeba, rogorc in vivo, aseve izolirebul ujredebsa da qsovilebSi, aris 

proliferaciis stimulacia da epidermisis keratinizacia /37, 145/. swored 

zrdis stimulaciiTa da epidermisis keratinizaciiTaa ganpirobebuli 

axalSobil cxovelebSi quTuToebis naadrevi axela, romelTanac 

dakavSirebulia EGF-is aRmoCena. dadgenilia, rom EGF gvevlineba Zlier 

mitogenad, rogorc mTeli rigi eqto- da mezodermuli warmoSobis 

ujeredebisTvis, aseve entodermuli warmoSobis epiTeluri qsovilebisTvis 

/159; 33; 90; 158; 47/. ujredebs, romelTac aqvT EGF-is membranuli receptorebi, 

miekuTvneba kanis keratinocitebi, Tvalis koniunqtivasa da rqovanas 

ujredebi, xorxis epiTeliumi da sarZeve jirkvlebis epiTeliocitebi, 

sakvercxis granulozuri ujredebi, sisxlZarRvTa endoTeliumi da 

gluvkunTovani elementebi, fibroblastebi  da qondrocitebi. EGF-is 

samiznes warmoadgens saylapavi, ena, nawlavebi, RviZli, filtvebi, guli, 

perikardiumi, Tirkmlis kafsula, endokrinuli jirkvlebi, nervuli sistema 

da Zvlovani qsovili. gamokvlevebis udidesi nawili, romelic swavlobs 

EGF-is zemoqmedebas epiTeliumze, fibroblastebsa da sxva ujredovan 

elementebze, Sesrulebulia  in vitro garemoSi; naCvenebia, rom EGF 

kulturebSi astimulirebs epidermisis ujredebis proliferacias, aseve 

kulturaSi zrdis adamianis piris Rrus epiTeliumis  koloniawarmomqmnel 

aqtivobas, aaqtivebs dnm-is sinTezs Tagvis sasis epiTeliumSi; amasTanave in 

vivo garemoSi RorebSi, adamianis biosinTezuri EGF kanis Wrilobis an 

damwvrobis SemTxvevaSi aCqarebs epidermisis regeneracias /31/. 

 proliferaciis stimulacia da dnm-is sinTezis momateba EGF-is gavleniT 

aRiniSneba qaTmis embrionis traqeis  epiTeliumSi da virTagvas normaluri 

da regenerirebuli RviZlis hepatocitebSi; filtvis epiTeliumi Seicavs 

EGF-is specifikur receptorebs; EGF-is Seyvana batknebSi iwvevs filtvis 

alveoluri epiTeliumis momwifebas /71/. EGF-is moqmedebis obieqtad 

adamianis embrionis Tvalis rqovanas garsSi gvevlineba epiTeluri, 

stromuli da endoTeluri ujredebi; Tvalis wina kameraSi EGF-is Seyvana 

astimulirebs maimunis rqovanas endoTeliums, Tumca EGF-is CawveTeba 

TvalSi keratoplastikis Semdeg ar aCqarebs Wrilobis Sexorcebas; amas 
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avtorebi xsnian imiT, rom Tavad keratoplastika iwvevs rqovanas 

reepiTelizaciis maqsimalur stimulacias. EGF axdens Zlier mitogenur 

zemoqmedebas fibroblastebze /31/. es ujredebi gamoiyeneba misi moqmedebis 

meqanizmis Seswavlis sagnad da gvevlineba EGF-is maproducireblad. EGF 

astimulirebs agreTve proliferacias da aferxebs kulturaSi adipocitebis 

winamorbedis diferencirebas, aCqarebs dnm-is sinTezs da aaqtivebs 

prostaciklinis produqcias sisxlaZarRvis endoTelur ujredebSi /168/. jer 

kidev pirveli gamokvlevebi, dakavSirebuli urogastronis aRmoCenasTan, 

cxadyofs, rom is aferxebs kuWis sekrecias; es monacemebi damtkicebuli 

iqna urogastron-epidermuli zrdis faqtoris gawmendili preparatebis 

SeyvaniT /31/; janmrTel organizmSi Ppreparatis Seyvana iwvevs marilmJavas 

da eriTropoezis Sinagani faqtoris gamoyofis Seferxebas (histaminiT, 

pentagastriniT da insuliniT stimulaciisas), mcired zemoqmedebs pepsinis 

gadmosrolasa da sisxlSi gastrinis koncencentraciaze. Tormetgoja 

nawlavis wyluliT daavadebul pacientebSi aRiniSneba agreTve  bazaluri 

da pentagastriniT stimulirebuli marilmJavas damuxruWeba. marilmJavas 

sekreciaze EGF-is damamuxruWebeli zemoqmedeba naCvenebia aseve  in vitro 

garemoSi zRvis goWis kuWis lorwovan garsze, bocveris kuWis jirkvlebze, 

aseve ZaRlis da virTxis izolirebul ujredebze. kuWis sekreciis 

Seferxebis garda, EGF axdens trofikul zemoqmedebas saWmlis momnelebel 

organoebze. es moqmedeba gamovlindebaDdnm-is sinTezis stimulaciasa da 

enis, kuWis, saylapavis, nawlavis ujredebis proliferaciaSi /31/. im 

virTagvebis sakvebSi, romelTac Catarebuli hqondaT wvrili nawlavis 50%-

is rezeqcia, EGF-is damateba aCqarebs nawlavis adaptaciur zrdas, 

matulobs wvrili nawlavis lorwovani garsis masa da masSi saqarozas 

aqtivoba /31/. EGF-is trofikuli moqmedeba gamoixateba, agreTve, saWmlis 

momnelebeli organoebis ganviTarebaSi. naCvenebia, rom virTagvebSi EGF-is 

intravenurad Seyvana sicocxlis me-10-15 dRes iwvevs maTSi kuWis wvenis 

momatebas, agreTve bazaluri da stimulirebuli marilmJavas sekreciis 

gaZlierebas. bocvrebSi EGF-is Seyvanas, sicocxlis me-3-18 dRes mosdevs 

kuWis masis momateba. amasTanave, rigi trofikuli efeqtebisa vlindeba EGF-

is rogorc peroraluri, ise intraabdominuri SeyvaniT. EGF-is Semcveloba 

aRiniSneba agreTve Tormetgoja nawlavis bruneris jirkvlebis sekretSi, 

amasTanave acetilqolini da vazoaqtiuri intestinuri peptidi astimulirebs 
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mis warmoqmnas da somatostatini ablokebs /31/. amasTan dakavSirebiT 

mniSvnelovania saWmlis momnelebel sekretebSi arsebuli da peroralurad 

sisxlSi moxvedrili EGF-is Sewovis sakiTxi. dadgenilia EGF-is mdgradoba 

pepsinisa da mJavas moqmedebaze. EGF-125I-is  peroralurma Seyvanam virTxebSi 

aCvena, rom is Seiwoveba sisxlSi da gadaitaneba rig organoebsa da kanSi. 

dadgenilia, rom EGF axdens citoproteqtorul zemoqmedebas kuWis 

lorwovanze da aferxebs wylulis warmoqmnas stresul situaciebSi. 

ybisqveSa jirkvlis amokveTa (EGF-is wyaro) virTagvebSi xels uwyobs kuWis 

wylulovani dazianebebis aRmocenebas cisteaminis zemoqmedebiT; amasTanave 

EGF-is Semcveloba kuWis wvenSi mcirdeba; egzogenuri EGF-isa da aseve 

maRali koncentraciis EGF-is Semcveli nerwyvis Seyvana kuWSi 

mniSvnelovnad amcirebs wylulis warmoqmnas virTagvebSi /37/, romelTac 

amokveTili aqvT ybisqveSa jirkvlebi. nerwyvi ki, romelic ar Seicavs EGF-s, 

msgavsi TvisebebiT ar xasiaTdeba. stresis dros wylulis warmoqmnas 

aferxebs agreTve sanerwyve jirkvlis hipertrofia, gamowveuli tripsinis 

SeyvaniT an saWreli kbilebis amputaciiT /37/. β-adrenerguli agonisti 

izoproterenoli, sanerwyve jirkvlis hipertrofiis gamomwvevi da nerwyvis 

gamoyofis gamaZlierebeli  (stimulatori), axdens trofikul zemoqmedebas 

wvrili nawlavis lorwovanze, rac gamoixateba dnm-is, r nm-is sinTezis 

stimulaciiT da xaoebis simaRlis zrdiT. Sedegebma aCvena, rom swored 

maTSi gamomuSavebuli zrdis faqtoriTaa gaSualebuli trofikuli 

zemoqmedeba. klinikurma dakvirvebebma aCvena, rom wylulovani daavadebis 

mqone adamianebis nerwyvSi, gamwvavebis periodSi, EGF-is koncentracia 

daqveiTebulia, xolo wylulis Sexorcebis Semdeg ar gansxvavdeba 

normisgan. yovelive zemoxsenebulis safuZvelze,  safiqrebelia, rom EGF-is 

citoproteqtoruli efeqti (kuW-nawlavis lorwovanze) ukavSirdeba 

trofikul efeqts, marilmJavas  sekreciis Seferxebas (rac ganekuTvneba 

damazianebel faqtorebs) da glikozaminoglikanebis sinTezis aqtivacias, 

romlebic Sedis  lorwovanis  damcavi   barieris   SemadgenlobaSi. 

rogorc aRvniSneT, EGF-i aCqarebs saWreli kbilebis amoWras 

axaldabadebul cxovelebSi; naCvenebia aseve, rom EGF Trgunavs morfogenezs 

da ganviTarebadi kbilis ujredebis diferenciacias /37/. mTeli rigi 

gamokvlevebisa miZRvnilia EGF-is zemoqmedebaze xrtilovan da Zvlovan 

qsovilze /37, 66, 145/. dadgenilia, rom EGF aZlierebs dnm-is sinTezsa da 
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qondrocitebis mitogenur aqtivobas. mraval gamokvlevebSi Zvlovani 

qsovilis kulturaze aRwerilia Zvlis rezorbciis gaZliereba EGF-is 

zemoqmedebiT. Tumca  in vivo gamokvlevebSi msgavsi zemoqmedeba ar aris 

naCvenebi. dadgenilia, rom cxvrebSi EGF-is intravenur Seyvanas mosdevs 

sisxlis plazmaSi kalciumis donis daqveiTeba da kalciumisa da magniumis 

sekreciis daqveiTeba SardSi. hipokalcemias, rogorc cnobilia, Tan erTvis 

ConCxSi kalciumis Calageba. mniSvnelovania, rom EGF-is didi dozebi 

sustad astimulirebs, xolo mcire dozebi gamoxatulad aferxebs Zvlis 

rezorbcias. Eეs TanxmobaSia im faqtTan, rom sxva osteotropuli 

hormonebic sxvadasxva dozebSi axdenen sxvadasxva  (urTierTsawinaaRmdego) 

moqmedebas ConCxSi kalciumis SeRwevaze. aseve dgindeba, rom EGF 

astimulirebs Zvlovani qsovilis ujredebis gayofas da aferxebs maT 

diferenciacias. Zvalze EGF-is moqmedebis meqanizmi damokidebulia am 

ukanasknelis zemoqmedebaze Zvlovani qsovilis specifikur receptorebze.  

miRebulia Sedegebi, rom EGF zrdis prostaglandinebis Semcvelobas 

Zvlovani qsovilis kulturaSi. es ki gvaZlevs safuZvels, vivaraudoT, rom 

EGF-is zemoqmedeba kalciumis cvlasa da qsovilTa gakirvaze  xorcieldeba 

prostaglandinebis sinTezis aqtivaciiT. TumcaRa, am sakiTxSi jer kidev 

yvelaferi naTeli rodia. EGF dozisgan damoukideblad astimulirebs 

virTagvas adenohipofizis fragmentebSi zrdis hormonis gamoyofas, Tumca 

maqsimaluri dozirebisas araviTari zegavlena ar aRiniSna prolaqtinisa da 

Tireotropuli hormonebis gamomuSavebaze. amasTanave, virTagvas hipofizis 

simsivnis GH3 ujredebSi (ujreduli xazi) EGF astimulirebs aminomJavebis 

CarTvas da maTgan prolaqtinis produqcias /31/. varaudoben, rom EGF 

monawileobs gonadotropinebis sekreciis regulaciaSi /15/, riTac 

zemoqmedebs hipoTalamusze, aseve cvlis hipofizis mgrZnobelobas 

estradiolisadmi. EGF-is intravenuri Seyvana cxvrebSi maRla swevs sisxlis 

plazmaSi adrenokortikotropuli hormonis koncentracias. dadgenilia 

aseve EGF-is zemoqmedeba kortizolis biosinTezze. Tirkmelzeda jirkvalSi 

EGF-is mTavari samizne aris tvinovani nivTierebis qromafinuri ujredebi. 

didi xania cnobilia mWidro kavSiris arseboba sanerwyve da sasqeso 

jirkvlebs Soris /181/. leidigis ujredebi, romlebic gamoimuSaveben 

testosterons, floben EGF-is receptorebs. mamr TagvebSi ybisqveSa 

sanerwyve jirkvlis mocilebis Sedegad, epidermuli zrdis faqtoris 
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koncentraciis mkveTri daqveiTeba iwvevs spermatozoidebis raodenobis 

Semcirebas 55%-iT. EGF-is receptorebi aRmoCenilia winamdebare jirkvlis 

ujredebSi. EGF-s Seicavs adamianis sperma, aseve sakvercxis folikuluri 

siTxe, amasTanave misi koncentracia imatebs sakvercxeebis polikistozis 

dros. kulturaSi da cxvrebSi (in vivo) dadgenilia  EGF-is Semaferxebeli 

moqmedeba sakvercxeebis mier estrogenebis gamomuSavebaze. kultivirebul 

granulozur ujredebSi EGF-is receptorebis raodenoba dozisgan 

damokidebulebiT izrdeba. EGF aaqtivebs granulozuri ujredebis 

proliferacias  da aferxebs maT diferenciacias. adamianis placenta aseve 

Seicavs EGF-is receptorebs. EGF aaqtivebs placentis kultivirebuli 

trofoblastis ujredebis proliferacias, magram ara maT diferenciacias, 

in vitro  garemoSi EGF aCqarebs embrionis ganviTarebas. EGF sarZeve jirkvlis 

ujredebis proliferacias uwyobs xels, xolo maT diferenciacias 

aferxebs; virTagvaSi prolaqtini da progesteroni aZliereben sarZeve 

jorkvlis ujredTa proliferacias mxolod EGF-is arsebobis SemTxvevaSi. 

dedis rZeSi EGF-is fiziologiuri daniSnuleba, savaraudod, unda iyos 

meZuZuri dedis STamomavlis organoebis da qsovilebis zrda-ganviTareba. 

TagvebSi orsulobisas ybisqveSa jirkvalSi da sisxlis plazmaSi EGF-is 

koncentracia momatebulia da aseve rCeba laqtaciis periodSi. orsulobis 

dadgomamde ybisqveSa jirkvlis amokveTa TagvebSi iwvevs dedis rZeSi EGF-is 

koncentraciis Semcirebas 2-jer. amasTanave, cxovelebSi adgili aqvs 

STamomavlobis sikvdilobas. yoveldRiurad 5 mkg EGF-is Seyvana sanerwyve 

jirkvalmocilebul deda TagvebSi maRla swevs axalSobili Tagvebis 

sicocxlisunarianobas. EGF axdens farisebri jirkvlis kultivirebuli 

ujredebis proliferaciis aqtivacias da aferxebs maT diferenciacias. 

aseve, EGF axdens mastimulirebel zemoqmedebas langerhansis ujredebis 

zrdasa da funqciaze – garemoSi, 50-500 ng/ml koncentraciiT, EGF aaqtivebs 

virTagvebis pankreasul β-ujredebSi proinsulinis sinTezs. amgvarad, 

endokrinuli sistemis mravali organo Seicavs EGF-is receptorebs da 

warmoadgens misi regulaciis obieqts. EGF aZlierebs moniSnuli uridinis 

CarTvas, amaRlebs dnm-is Semcvelobas gliocitebSi; aZlierebs 

3*HHTimidinis CarTvas Svanis ujredebis dnm-Si. EGF aRmoCenilia 

oligodendrocitebis gasufTavebul populaciebSi, astrocitebSi, naTxemis 
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neironebSi, purkinies ujredebSi, aseve sxvadasxva asakis virTxebis didi 

naxevarsferoebis qerqis neironebSi;  EGF aaqtivebs oligodendrocitebis 

diferenciaciasa da mielinizacias; EGF (1-10 ng/ml koncentraciiT) uSrato 

garemoSi xels uwyobs mogrZo tvinis birTvebis neironebis 

sicocxlisunarianobas da maT Soris 100 mkm-ze grZeli morCebis mqone 

ujredebis raodenobis gazrdas /54/. am monacemebze dayrdnobiT, SesaZloa 

vivaraudoT, rom EGF aris neironebis trofikuli faqtori. EGF-is 

zemoqmedebiT normaluri qromafinuri ujredebi diferencirdeba neironebad. 

uSrato garemoSi EGF xels uwyobs feoqromocitomis kultivirebuli 

ujredebis zrdas. arsebobs monacemebi EGF-is neirotrofikul moqmedebaze 

adamianis kultivirebul kunTze.  

  uaRresad sainteresoa EGF-is “qceva” simsivneSi. simsivnuri ujredebis 

umravlesoba Seicavs EGF-is receptorebs, romelTa raodenobac (uxSiresad) 

metia, vidre normalur ujredebSi. mravali samecniero literaturaa 

miZRvnili EGF-isa da simsivnuri ujredebis urTierTqmedebaze, am ujredebSi 

arsebuli specifikuri proteinkinazebis aqtivaciaze da aseve am 

ukanasknelTa zegavlenis Taobaze simsivnur ujredTa proliferaciaze. 

qvemoT Cven SevecdebiT im sakiTxebis ganxilvas, romelTac aqvT pirdapiri 

damokidebuleba EGF-is SesaZlo rolze simsivnuri zrdis paTogenezSi /146, 

14, 15, 13/. saWiroa aRvniSnoT, rom EGF-is zegavlena simsivnuri ujredebiis 

zrdaze  araerTgvarovania /99, 165/. magaliTad,D EGF iwvevs r nm-is sinTezis 

momatebas da aaqtivebs sarZeve jirkvlis kibos ujredebis zrdas, Tumca 

amuxruWebs epidermuli karcinomis A-431 ujredebis  (ujreduli xazi) zrdas. 

aRsaniSnavia is garemoebac, rom  A-431 ujredebi Zalian mdidaria EGF-is 

receptorebiT da maTi moqmedebis meqanizmebis Sesaswavlad erT-erTi 

yvelaze xelsayreli obieqtia. yuradsaRebia, agreTve EGF-is aqtivacia 

klonirebuli transformirebuli ujredebiT da, aseve, sakuTar 

receptorebTan EGF-is SekavSirebis inhibireba simsivnuri promoterebiT /23, 

35/. gansakuTrebiT mniSvnelovania EGF-is da transformaciuli zrdis 

faqtoris urTierTqmedebis da msgavsebis monacemebi. transformaciuli 

zrdis faqtori (TGF, _ abreviatura, ingl.) gamoyofili iqna J. E. De Larco-sa  

da G. J. Todaro-s mier 1978 wels Tagvis fibroblastebis kulturidan /39/. TGF 

astimulirebs ujredebis proliferacias da maT aZlevs transformirebuli 

fenotipis niSnebs, magaliTad, rogoricaa: zrdis daTrgunvis daqveiTeba, 
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erTSrian kulturaSi ujredebis momatebuli zrda, aseve zrdis 

SesaZlebloba naxevradTxevad garemoSi da aseve zrdis minimaluri 

damokidebuleba sisxlis Sratis maregulirebel faqtorebTan mimarTebaSi 

da sxv. arsebobs TGF-is 2 ZiriTadi jgufi: TGF-is pirveli tipi (TGFα), 

romelic hgavs epidermul zrdis faqtors da TGF-is meore tipi (TGFβ), 

romelic gansxvavdeba pirveli tipisagan da ar konkurirebs masTan _ 

specifikur receptorebTan SekavSirebisas /22/. TGFβ (EGF-isa da TGFα-is 

arsebobis SemTxvevaSi) axdens ujredebis zrdis inducirebas naxevradTxevad 

garemoSi, Tumca misi aqtivoba SeiZleba arc ki iyos damokidebuli zrdis 

zemoxsenebul or faqtorze. dResdReobiT sruladaa gaSifruli TGFα-isa da 

TGFβ-is struqtura, aseve klonirebulia maTi genebi. dadgenilia, rom TGFα 

warmoadgens EGF-is msgavs peptids – struqturis Zlieri msgavseba 

saSualebas iZleva, rom TGFα daukavSirdes EGF-is receptorebs da gaxdes 

misi msgavsi funqciurad. dadgenilia, rom retrovirusuli onkogeni v-erbB 

(frinvelis eriTroblastebis virusis geni) Zalian hgavs EGF-is receptoris 

gens, xolo am onkogenis mier producirebuli cila 95%-iT homologiuria 

EGF-is receptoris citoplazmuri nawilisa. zemoxsenebulma faqtebma 

saSualeba misca M.B. Sporn-sa  da G.S. Todaros (1980) CamoeyalibebinaT koncepcia 

simsivnurad transformirebul ujredebSi zrdis faqtorebis autokrinul 

sekreciasTan dakavSirebiT /164/. mas Semdeg araerTxel iqna miRebuli 

faqtebi, romlebic adastureben am hipoTezas, iseve rogorc zrdis 

faqtorebis da onkogenebis urTierTqmedebasac. ganxilul koncepciaSi 

gvxvdeba araerTi gaurkveveli sakiTxic. vimedovnebT, droSi bevri ram 

gaxdeba cnobili, dazustdeba EGF-is roli simsivneebis /145/, 

aTerosklerozisa /41/ Tu sxva daavadebebis paTogenezSi. Dda Tu EGF 

simsivnis aRmocenebis riskis matarebelia, Sesabamisad – misi receptoris 

dablokva Seamcirebs simsivneebis ganviTarebis SesaZleblobas  /9, 95, 55, 26, 

80, 178, 45, 46, 128, 85/. arsebobs monacemebi, rom EGF apoptozis regulatoria 

sxvadasxva mimarTulebis ujredebSi /172, 93, 176, 65, 11, 25, 60, 86, 105, 134, 167, 

115, 170, 179, 152, 174/. EGF-ma SesaZloa gaaZlieros apoptozi endometriul 

epiTeliumSi, gansakuTrebiT – menstrualuri ciklis sekreciul fazaSi /174/. 

mokled, apoptozis procesSi EGF-is pirdapir Tu iribad monawileobas 
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varaudoben rigi avtorebisa /92, 173, 63, 190, 56, 136, 4, 52, 100, 101, 51, 148, 38, 78, 

185/. 

   EGFR-is (epidermuli zrdis faqtoris receptoris) ojaxi Sedegeba 4 

wevrisagan: HER1/erbB1, HER2/erbB2, HER3/erbB3 and HER4/erbB4. Erb-is 

makodirebeli genebi protoonkogenebia da isini yvela organizmis yvela 

ujredSi aris normaSi /29/. protoonkogenis gaaqtiveba SesaZlebelia 

sxvadasxva gziT, yvelaze xSirad es xerxdeba wertilovani mutaciebiT, 

translokaciiT, amplifickaciiT; epidermuli zrdis faqtoris receptori 

did rols TamaSobs normaluri ujredis proliferaciisa da 

diferenciaciis procesebSi /30/; amasTan, aberaciebi mis struqtrasa Tu 

funcqiaSi SesaZloa gaxdes mizezi simsivnis ganviTarebisa da progresiisa 

/12/.  

   epidermuli zrdis faqtoris receptorisO ojaxis wevrebis struqtura 

analogiuria im receptorebis struqturisa, romlebic xasiaTdebian Sinagani 

Tirozinkinazuli aqtivobiT (moqmedebiT). aRniSnuli ojaxis receptorebi 

Seicavs eqstracelulur (ligandTan damakavSirebel) domens, 

transmembranul regions da intracitoplazmur kuds, romelsac gaaCnia 

swored Sinagani Tirozinkinazuli aqtivoba /145/. ErbB- receptorTan 

ligandis SekavSireba iwvevs rogorc receptoris dimerizacias da 

Tirozinis fosforilirebas (Tirozinkinazul moqmedebas), ise – sasignalo 

gzebis (signalis transduqciis gzebis) gaaqtivebas ujredSi /120, 130, 14, 145/; 

citoplazmuri receptoris fosforilirebuli Tirozinuli daboloebi 

moqmedebs rogorc saitebi, romlebic ikavSirebs sxvadasxva citoplazmur 

transduqciul nawilakebs, da es nawilakebi monawileobs ErbB-is 

stimulaciaze-damokidebul ujredis pasuxSi /12/.   

 

   yovelive zemoTqmulidan gamomdinare, HER-ojaxs SeuZlia xeli Seuwyos 

simsivnis progresias. kvlevaTa nawilis mixedviT, endometriul 

karcinomebSi adgili aqvs HER-ojaxis wevrTa Zlier eqspresias. 

   epidermuli zrdis faqtoris receptori (EGFR anu ErbB1) erT-erTia im 

oTxidan, rac tipi-1 Tirozinkinazebis ErbB- Tu HER-ojaxis wevrebs 

warmoadgens. kanis dauzianebel epiTelur ujredebSi EGFR kargad 

eqspresirebulia. EGFR-is aqtivacia marTavs ujreduli ciklis progresias, 

21 
 



aZlierebs ujredebis migracias da gavlenas axdens ujredTa 

diferenciaciaze; da radgan EGFR zedmiwevniT eqspresirebulia mravali 

epiTeluri simsivnis ujredebSi, am ukanasknelTa uwyveti deregulacia, 

sarwmunoa rom kavSirSia simsivnis paTogenezTan, metastazirebasa da cud 

prognozTan /12/. EGFR-is Zlier eqspresias SeuZlia NIH-3T3 fibroblastebis 

(ujreduli xazi) transformaciis inducireba.      

       EGFR axali samiznea onkologiur daavadebaTa mkurnalobaSi /2/. EGFR-is 

eqspresiis gaTvaliswinebiT normalur qsovilebSi, Tanamedrove klinikurma 

kvlevebma uCvena, rom EGFR-is sistemur blokadas arasasurveli gverdiTi 

efeqtebis done dabali aqvs /12/.  

   sazogadod, rogorc aRvniSneT, epidermuli zrdis faqtoris SekavSrebiT 

ligandTan aqtivdeba EGFR-Tirozinkinaza, rac Tavis mxriv aaqtivebs 

ujredSida signalizaciis process, aZlierebs zrdasTan dakavSirebuli 

genebis transkripcias da promocias ukeTebs ujredis gayofas /73/; In vitro 

EGF iwvevs simsivnur transformacias adamianis sarZeve jirkvlis epiTeluri 

ujrdebis HMT-3522 xazSi, rac miuTiTebs, rom EGF-is moqmedebas aqvs 

mniSvneloba ujredis normaluri fenotipis SenarCunebisTvis. zogierTi 

simsivnis ujreduli xazebi, romelSic maRalia EGFR-is eqspresia 

(rogoricaa, magaliTad, sarZeve jirkvlis simsivnuri ujredebi MDA-MB-468), 

EGF-stimulacia iwvevs ujredTa adhezis Semcirebas, apoptozs da ujredTa 

proliferaciis inhibicias /11/; A-431 epiTeluri simsivnis erTSrian 

kulturebSi EGF-is dabali koncentracia ujredebis zrdas astimulirebs, 

maSin roca maRali koncentracia proliferacias ainhibirebs. amasTan, 

kulturebis suspenziaSi EGF promocias ukeTebs  ujredebis zrdas /110/; EGF 

aris zrdis potenciuri stimulatori normuli Tireoiduli ujredebisa, 

magram is inihibicias ukeTebs  HTC-TSHr  Tireoiduli karcinomis ujredul 

xazs; kvlevebi miuTiTeben, rom EGF-is dabali koncentracia promocias 

ukeTebs ujredis zrdas, maSin roca maRali koncentraciis dros ikargeba 

adheziis unari, Cerdeba ujreduli cikli, vlindeba apoptozi da 

proliferaciis inhibicia CHO-epiTelur-ujredul xazSi; EGF aZlierebs 

kulturaSi EGFR-is eqspresias doza-damokidebuli maneriT – 100 ng/ml-ze 

maRali koncentraciis dros, EGF-inducirebuli apoptozi dadebiT 

korelaciaSia EGFR-is eqspresiis donesTan /12/.  
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   2.   EGF/EGFR, sasqeso steroiduli hormonebi da maTi     

                receptorebi endometriumSi 

     

                 2.1.  menstrualuri cikli 

 

   saSvilosnos endometriumis estrogenis receptorisa (ER, _ abreviatura, 

ingl.) da progesteronis receptoris (PR _ abreviatura, ingl.) gamovlena 

matulobs endometriuli  hiperplaziis damZimebasTan erTad /82, 143/. EGF 

gavlenas axdens saSvilosnos endometriumze da aRniSnuli zrdis faqtori 

unda iyos mediatori estrogenis  qmedebisTvis endometriumSi /70, 82, 98/; 

EGF-s ZaluZs iyos sinergizmSi estradiolTan /21, 147/: – sakvercxis 

estradiols (E2-s) damoukideblad ar SeuZlia endometriumSi ujredebis 

proliferacia pirvelad kulturaSi, E2-is mitogenuri aqtivoba 

gaSualebulia parakrinulad EGF-iT /21, 162/. estrogenis plazmuri donis 

zrdasTan erTad endometriumSi Zlierdeba proliferaciis procesic, 

izrdeba epidermuli zrdis faqtoris aqtivobac da misi receptorebis 

eqspresiac /95/, Tumca EGF-s SeuZlia imoqmedos damoukidebladac da 

awarmoos epiTeluri ujredebis zrdis stimulacia /21, 147/. aseve, EGF aris 

mitogenuri stromuli ujredebisTvis /169, 7, 140,  194, 153, 160, 195/.  amasTan, 

estrogeni, Tavis mxriv, astimulirebs EGF-is produqcias endometriumSi /182/; 

menstrualuri ciklis proliferaciul fazaSi da angiogenezSi roli aqvs 

EGF-s, nawilobriv misganaa gaSualebuli es procesebi, EGF-s SeuZlia 

reduqcia estrogenis produqciisa da stimulacia  P4-is (progesteronis) 

produqciisa sakvercxis granulozuri ujredebidan /182, 89/. aseve, 

epidermuli zrdis faqtori aZlierebs sakvercxis granulozuri ujredebis 

gamravlebas da aferxebs maT momwifebas, amasTan – Trgunavs maTSi 

progesteronis, estradiolis da inhibinis promocias /182, 89/. mokled, 

Zalian sainteresoa is faqti, rom endometriumSi EGF-s esaWiroeba 

moqmedebisTvis sasqeso steroidebi, aseve – am steroidebs funqciis 

gaSualebisTvis sWirdebaT EGF. aRsaniSnavia, rom estradioli ar awarmoebs 

EGF-is sekreciis stimulacias endometriuli stromuli ujredebidan /114, 

62, 137/, stromaSi es keTdeba progesteronis mier /94, 137/. In vitro EGF-s 

damoukideblad ar ZaluZs ujredebis proliferaciaze imoqmedos 

23 
 



endometriumSi /189; 20; 192; 193; 57/, magram estradiolTan kombinaciaSi igi 

maRla swevs jirkvlebis ujredebSi gamravlebis xarisxs (50%), rac ar xdeba 

stromul uredebSi /95, 21/.   

   sazogadod cnobilia,  rom menstrualuri ciklis proliferaciuli faza 

ZiriTdad gaSualebulia estrogeniT /126; 69, 98/; estrogenis receptorebi 

mniSvnelovnad “ikargeba” epiTeliumze, mas Semdeg rac progesteronis 

eqspozicia iwyeba /147/. zogierTi avtoris azriT /147/, EGF-stimulacia midis 

arapirdapirad – ERα-is (estrogenis receptoris) aqtivaciamde da am 

receptoris samiznes eqspresiamde; amasTan, EGF-s SeuZlia gaaSualos 

epiTeluri uredebis proliferacia endometriumSi adreuli folikuluri 

fazis mimdinareobaSi – roca estradiolis done aris sazogadod Zalian 

dabali; safiqrebelia rom TGFα (TGF-ojaxis wevri) aSualebs estrogenis 

proliferaciul aqtivobas endometriumze /147/. xolo rac Seexeba EGFR-s, 

gansxvavebulia mkvlevarTa moasazrebebi: 1. EGFR-is arseboba endometriumSi 

araa kavSirSi: arc sasqeso steroiduli hormonebis donesTan da arc 

estrogenebis Tu progesteronis receptorebis (ER-,  PR-is) arsebobasTan /59/; 

2. progesteroniT inducireba ar iwvevs sekreciul endometriumSi EGF-isa da 

TGFα-is eqspresiis cvlilebebs, maSin roca EGFR SeiZleba iyos e.w. aRmaval 

regulaciaSi /144/; 3. EGFR-is Semcveloba endometriumSi regulirdeba 

estradiolisa da progesteronis sekreciiT (autokrinulad) /21, 12/; 4. EGFR-

is imunoreaqtiuloba kavSirSia ER- da PR-is statusTan /120, 17, 131, 75/ da 

endometriuli hiperplaziis gamosavalTan /118/, maSin roca EGFR-is eqspresia 

ar aris kavSirSi ER/PR imunoreaqtiulobasTan endometriul karcinomebSi 

/118/; 5. stromuli ujredebi Seicavs EGF-receptorebs, da xdeba maTi 

gaaqtiveba progesteroniT /154/.  

   yovelive zemoTqmulidan gamomdinare, mkvlevarTa azriT, endometriuli 

hiperplaziis paTogenezSi Zalian mniSvnelovania estrogenis siWarbe da/an 

disbalansi progesteronTan  /95, 127, 168, 112, 19, 28, 72, 108, 156/, da sadReisod 

swored didi yuradReba eTmoba endometriuli hiperplaziebis mkurnalobas 

progestiniT /74, 180, 187, 151, 67, 139, 163, 50, 102, 107, 24, 155, 34, 58, 113/ (Tumca 

zogjer progestinisadmi rezistentobazec miuTiTeben).  

   yuradRebas ipyrobs is faqti, rom endometriumSi aris androgenis 

receptori (AR, – abreviatura, ingl.) /157/, misi eqspresia Zlierdeba 
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estrogenebisa da androgenebis moqmedebiT, xolo inhibirdeba progestinisa 

da EGF-is moqmedebiT /10/. amasTan, AR-is funqcia bolomde cnobili ar aris 

/10/, Tumca yuradsaRebia, rom androgens efeqti aqvs endometriumze – in vitro 

garemoSi “testosteroni da dihidrotestosteroni zrdis EGF-receptoris 

koncentracias jirkvlovan epiTeliumSi” /186/. 

   

 imunohistoqimiurad:   

   anubisSi  (Papio  Anubis, laTin.,  cxvirviwro  maimuni  pavianis  gvarisa) 

menstrualuri ciklis folikulur fazaSi  EGF   vlindeba endometriumSi 

–  periglandulur   stromaSi,   xolo   luteur   fazaSi    EGF    aris 

periglandulur stromaSic da endometriul jirkvlebSic /158, 181/.   

   msgavsad, adamianSi:  

   mTeli menstrualuri ciklis mimdinareobaSi vlindeba EGF /81/.  

proliferaciul fazaSi zomierad iRebeba stromuli ujredebis citoplazma 

da sustad iRebeba an ar iRebeba jirkvlovani epiTeliumi /76/; xolo  

sekreciul fazaSi EGF ufro intensiuria da umTavresad aris stromul 

ujredebSi (spiraluri arteriebis irgvliv), ar aris an Zalian sustad 

vlindeba epiTelur ujredebSi; depleciuri sekreculi jirkvlebis 

sanaTuris zedapiri avlens zomier SeRebvas  /76/. 

   aseve msgavsia kvlevis Sedegebi sxva avtorTanac, – EGF-msgavsi 

imunoreaqtiuloba (SeRebvis intensivoba) nanaxia endometriumis 

jirkvlebSic da stromis ujredebSic; proliferaciul fazaSi EGF Tanabari 

itensivobiTaa rogorc jirkvlovan epiTeliumSi, ise stromaSi; xolo 

sekreciul fazaSi jirkvlovan epiTeliumSi ufro naklebi intensivobiTaa, 

magram stromaSi kvlav iseTive intensivobiT aRiniSneba, rogoc wina fazaSi 

iyo /21/. 

   imunohistoqimiuri kvlevebi bevria am mxriv da zogjer erTmaneTisgan 

gansxvavebulic: 1. EGF-is eqspresia iqna nanaxi yvela saxis endometriul 

ujredSi /70/; 2. EFG-is Semcveloba endometriumSi icvleba menstrualur 

ciklSi, da EFG-is umaRlesi imunoreaqtiuloba nanaxia gvian 

proliferaciul fazaSi /83/; 3. EGF aris epiTelur ujredebSi menstrualuri 

ciklis proliferaciul fazaSi da stromul ujredebSi sekreciul fazaSi, 

amasTanave – EGF-is eqspresia stabiluria mTeli ciklis manZilze /147/; 4. 

marTalia, EGF  aris endometriumis luminalur da jirkvlovan epiTeliumSi, 
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da aseve –  stromul ujredebSi, magram misi intensivoba menstrualuri 

ciklis orive fazaSi erTnairia /169/; 5. EGF-is imunoreaqtiuloba nanaxia 

normaSi Tu endometriozSi rogorc endometriul jirkvlebSi, ise 

stromaSi, da ar aris damokidebuli menstrualur ciklze /70/; 6. EGF-is 

imunoreaqtiuloba ar icvleba menstrualuri ciklis manzilze /182/; 7. TGFα-

is Semcveloba endometriumSi aRwevs piks ciklis Sua periodSi /147/; 8. TGFα 

vlindeba endometriumSi mfarav epiTeliumze da jirkvlebis epiTeliumze, 

aseve – periglandulur stromaSi /94, 144/; 9. folikulur fazaSi TGFα 

periglandulur stromaSia /181/; 10. EGF  CarTulia menstrualuri ciklis 

proliferaciul fazaSi /182, 171/; 11. EGF-msgavsi imunoreaqtiuloba 

paraleluria menstrualuri ciklis sasqeso steroidebis fluqtuaciisa  

mTeli ciklis manZilze /21/.  

   rac Seexeba EGFR-is imunoreaqtiulobas menstrualuri ciklis fazebSi, 

aseve gansxvavebulia avtorTa monacemebi: 1. EGFR-is mkveTri 

imunoreaqtiuloba aRiniSna sekreciul epiTeliumSi, rac am ukanasknelSi 

mianiSnebs apoptozis procesze /174/; 2. menstrualuri ciklis fazebSi EGFR 

erTnairad vlindeba yvelgan (luminalur da jirkvlovan epiTeliumSi, da 

aseve – stromul ujredebSi /79, 129, 32, 142, 104, 122/), amasTan, gansxvaveba ar 

aris imunoreaqtiulobaSi, anu menstrualuri ciklis orive fazaSi 

intensivoba erTnairia /142, 183, 169/; 3. EGFR gamoisaxa mxolod epiTeliumze, 

intensivoba ki misi ufro metia menstrualuri ciklis sekreciul fazaSi, 

vidre proliferaciul fazaSi /144/; EGFR-imunoreaqtiuloba ganicdis 

fluqtuacias /182/ da misi piki aris ovulaciis win /182, 64/.  

2.2. gestacia  

 

     rogorc zemoT aRiniSna, epidermuli zrdis faqtori aZlierebs 

kulturebSi placentis trofoblastis ujredebis gamravlebas, magram ara 

maT momwifebas. EGF da progesteroni embrionis implantaciaSi monawileoben 

/119/; EGF aseve axdens trofoblastis momwifebas – adamianis qorionuli 

gonadotropinis, adamianis placenturi laqtogenisa da prolaqtinis 

sinTezisa da sekreciis procesebis stimulaciis gziT /21, 59/;  EGF aseve 

aCqarebs embrionis ganviTarebas. gestaciis dros EGF – vlindeba: a. 

stromul ujredebSi, susti/zomieri intensivobiT; b. mfarav epiTeliumSi, 

intensiurad; g. sincitiotrofoblastis SreSi, intensiurad – pirvel 
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trimestrSi; d. placentaSi, susti/zomieri intensivobiT trofoblastSi; e. 

orsulobis progresiasTan erTad, trofoblastis orive SreSi intensiurad 

iklebs EGF  / 76/. 

   aseve sainteresoa monacemebi EGF-isa da EGFR-is lokalizaciis Taobaze, 

rac aseve gansxvavebulia avtorTa kvlevebis mixedviT: EGF da EGFR aris 

imunolokalizebuli upiratesad sincitiotrofoblastSi, aseve Sualedur 

trofoblastSi implantaciis dros /109/; EGFR lokalizebulia orsulobis 

uadres stadiebze – citotrofoblastSi da aseve – sincitiotrofoblastSi 

/96, 125/; EGF da EGFR lokalizebulia sincitiotrofoblastSi da ar aris 

citotrofoblastSi /181/.    

 

          3.  EGF/EGFR, endometriuli hiperplazia da  

                     endometriuli karcinoma 

 

   3.1. endometriuli hiperplaziisa da endometriuli  karcinomis variantebi 

 

  endometriuli hiperplazia yalibdeba estrogenis siWarbis gamo /139, 108, 

102, 145/, rac SeiZleba gamoiwvios simsuqnem, anovulaciam, estrogenulma 

Terapiam progestinis gareSe, an estrogenmaproducirebelma sakvercxis 

simsivneebma, sakvercxis polikisturma sneulebam da sxv. /145/. endometriuli 

hiperplaziis paTogenezSi mniSvnelovania PTEN simsivnis supresori genis 

inaqtivacia. PTEN cila normaSi  vlindeba ciklis proliferaciis fazaSi 

/52/. PTEN-is inaqtivacia aRiniSneba endometriuli hiperplaziebis 63%-Si da 

karcinomebis 50-80%-Si, aseve premnopauzis periodis qalebis 43%-Si /145/. 

   sainteresoa is klasifikaciebi da definiciebi endometriuli 

hiperplaziisa, rasac sadReiosd gvTavazoben 

/www.westcoastgynoncology.com/endo.htm; www.nature.com/mod pathol/journal/v13/n3/full/ 

3880053a.htm; www.obgmanagement.com/fileadmin/obg_archive/pdf/1509/1509OBGM_Article2.pdf; 

www.baymoon.com/~gyncancer/library/weekly/aa110600b.htm; www.uptodate.com/contentsclassi fication-

and-diagnosis-of-endometrial-hyperplasia; www.webpathology.com/ image.asp? n=1& Case =568/. 

yvelaze xSirad mimarTaven WHO-is (World Health Organization, ingl.,  msoflio 

jandacvis organizacia) klasifikacias, romelic eyrdnoba ZiriTadad jer 

kidev 80-ian wlebSi R.J Kurman., P.F. Kaminski, H.J. Norris-is mier SemuSavebul 

sistemas /95/. WHO-is klasifikacia hiperplaziis 4 kategorias ganixilavs 
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/www.baymoon.com/~gyncancer/library/weekly/aa110600b.htm;www.uptodate.com/contents/classifica 

tion-and-diagnosis-of-endometrial-hyperplasia; www.webpathology.com/image.asp?n=1&Case=568/; aq 2 

mTavari faqtoria: pirveli, – endometriumis struqturis cvlilebis done, 

da meore, – birTvuli (citologiuri) atipiis arseboba; birTvuli atipia 

yvelaze mTavari indikatoria riskisa endometriuli karcinomis 

ganviTarebisTvis. yovelive aRniSnulis gaTvaliswinebiT, gamoyofilia oTxi 

tipi endometriuli hiperplaziisa: martivi araatipuri hiperplazia, martivi 

atipuri hiperplazia, kompleqsuri araatipuri hiperplazia, kompleqsuri 

atipuri hiperplazia. 

   martivi araatipuri hiperplaziis dros aRiniSneba ujredebis 

proliferacia, jirkvlebis hiperplazia, zogjer maTi cisturi dilatacia, 

magram endometriumis struqtura ZiriTadad Seucvlelia. jirkvlebis 

amomfeni epiTeliumis statusi Seesabameba ciklis proliferaciul fazas, 

Tumca mitozis figurebi iSviaTia. stroma mdidaria ujredebiT. Sefardeba 

“jirkvlebi/stroma” momatebulia. aRniSnuli hiperplaziis sxva saxelebia: 

“sustadgamoxatuli”, “cisturi”, ”Swiss-cheese”-hiperplazia; gaavTvisebianebis 

riski 1%-ia. mkurnalobis Semdeg martivi araatipuri hiperplazia xSirad 

mTavrdeba atrofiiT /145/. 

   martivi atipuri hiperplazia Zalzed iSviaTia, aq adgili aqvs 

jirkvlebis amomfeni epiTeliumis citologiur atipias. aRniSnuli 

hiperplazia xSirad emorCileba progestiniT Terapias. gaavTvisebianebis 

riski mas M8% aqvs. 

   kompleqsuri araatipuri hiperplaziis dros endometriumis struqtura, 

arqiteqtonika Secvlilia, jirkvlebi mWidrod mdebareobs  erTmaneTTan, 

momatebulia maTi zomebi, Secvlilia formebi – konturebi arasworia da 

datotvilia. jirkvlebis amomfeni epiTeliumi mravalSriania, Tumca 

sanaTuris konturebi Tanabaria. USefardeba “jirkvlebi/stroma” 

momatebulia martiv araatipur hiperplaziasTan SedarebiT da Seadgens 0,5-

ze mets. ujreduli atipia ar aRiniSneba. hiperplaziis warmodgenili tipis 

sxva saxelebia: “zomieradgamoxatuli”, “adenomatozuri” anu “jirkvlovani” 

hiperplazia. misi gaavTvisebianebis riski 3%-ia. 

   kompleqsuri atipuri hiperplaziis dros aseve aRiniSneba erTmaneTTan 

mWidrod ganlagebuli jirkvlebi, Secvili zomebiTa da formebiT; 

jirkvlebis amomfeni epiTeliumi mravalSrinia (saxezea stratifikacia); 
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vlindeba citologiuri atipia, birTvebi gadidebulia, qromatini 

dispersiulia an agregirebulia, gamoxatulia  birTvakebi, vlindeba didi 

raodenobiT mitozuri ujredebi. kompleqsuri atipuri hiperplazia, zomieri 

atipiiT – emorCileba progestiniT Terapias, xolo kompleqsuri atipuri 

hiperplazia, mZime atipiiT – progestiniT mkurnalobas mxolod 20-%-Si 

emorCileba. sazogadod, kompleqsuri atipuri hiperplaziis gaavTvisebianebis 

riskia 23-29%. 

   unda aRiniSnos, rom atipuri hiperplazia, Cveulebriv, kompleqsuria /123, 

117, 53, 77, 50, 145/, Tumca iSviaTad aris martivic /www.nature.com/mod 

pathol/journal/v13/n3/full/3880053a.htm; www.obgmanagement.com/fileadmin/obg_archive/ pdf/ 1509/ 

1509OBGM_Article2.pdf www.baymoon.com/~gyncancer/library/weekly /aa110600b.htm; 

www.uptodate.com/contents/classification-and-diagnosis-of-endometrial-hyperplasia; www.web 

pathology.com/image.asp?n=1&Case=568/. amitomac xSirad sxvadasxva kvlevebSi Tu 

avtorebTan termini “martivi hiperplazia” – gamoiyeneba martivi (atipiis 

gareSe) hiperplaziis  anu  martivi  araatipuri  hiperplaziis  sinonimad 

/145, www.westcoastgynoncology.com/endo.htm/. 

   kompleqsuri hiperplazia ufro xSirad atipuri birTvebis gareSea 

(citologiuri atipiis gareSea). amitomac xSirad sxvadasxva kvlevebSi Tu 

avtorebTan termini “kompleqsuri hiperplazia” – gamoiyeneba kompleqsuri 

(atipiis gareSe) hiperplaziis anu kompleqsuri araatipuri hiperplaziis 

sinonimad /145, www.westcoastgynoncology.com/ endo. htm/. 

    rac Seexeba kompleqsur atipur hiperplazias, vinaidan martivi atipuri 

hiperplazia Zalzed iSviaTia, xSirad sxvadasxva kvlevebSi Tu avtorebTan 

termini “atipuri hiperplazia” gamoiyeneba kompleqsuri atipuri 

hiperplaziis sinonimad /145, www.westcoastgynoncology.com/ endo. htm/  

   

 arsebobs meore klasifikaciaEEIN-sistema (endometrial intraepithelial neoplasia, ingl., 

endometriuli intraepiTeluri neoplazia), romelic 2000 wels SemuSavda 

gineko-paTologebis saerTaSoriso jgufis mier /111, 84, 53, 77, 117, 145/, magram 

didi gavrceleba Tavidan ver hpova, mxolod zogierT dawesebulebaSi 

iyenebdnen /www.uptodate.com/contents/classification-and-diagnosis-of-endometrial-hyperplasia/, da 

sadReisod bevri aniWebs upiratesobas, Tumca am mxriv kvlavac rCeba zogi 

ram sadavo /84, 160, 137/. EIN-sistema ar aris SesabamisomaSi WHO-is 

klasifikaciasTan, Tumca garkveuli Tanxvedra mainc moiZebneba.  EIN-
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sistemiT endometriuli hiperplaziebis dayofa aseTia: 1. EH (endometrial 

hyperplasia, ingl., endometriumis hiperplazia) – am jgufSi hiperplazia 

varirebs proliferaciuli endometriumidan (ramdenime cistiT) – 

gamoxatulad gazrdil endometriumamde (mravali gafarToebuli da 

formaSecvlili jirkvlebiT); yovelive aRniSnuli sxva sistematizaciaSi 

ase ixseneba: ”martivi hiperplazia”, “cistur-jirkvlovani hiperplazia”, 

“sustadgamoxatuli hiperplazia”, “zomieradgamoxatuli hiperplazia”. EH-Si 

gaerTianebulia ZiriTadad martivi hiperplazia da nawilobriv kompleqsuri 

hiperplazia; 2. EIN (endometrial intraepithelial neoplasia, ingl., endometriuli 

intraepiTeluri neoplazia) – endometriuli prekanceria. endometriumSi 

jirkvlebi Tu epiTeluri ujredebi Zalian mWidrodaa erTmaneTTan,  

Sefardeba “jirkvlebi+epiTeliumi / stroma” Secvlilia da stromis wili 

naxevarze naklebia  /www.uptodate.com/contents/classification-and-diagnosis-of-endometrial- 

hyperplasia/. EIN-Si gaerTianebulia (mniSvnelovanwilad) kompleqsuri 

araatipuri hiperplazia da (ZiriTadad) kompleqsuri atipuri hiperplazia. 

   paTogenezis mixedviT endometriuli karcinomis ori tipi arsebobs.    

   pirveli tipi endometriuli karcinomisa viTardeba estrogenebiT 

xangrZlivi stimulaciisa da endometriuli hiperplaziis fonze, ZiriTadad 

kargad diferencirebulia da hgavs moproliferire endometriums 

(endometrioiduli karcinoma); prognozi SedarebiT kargia. xSirad vlindeba 

mutaciebi PTEN, PIK3CA, KRAS da ARIDA1 genebisa /145/.  

   meore tipi endometriuli karcinomisa araendometrioiduli simsivnea, 

viTardeba hiperestrinizmis gareSe, atrofiis fonze aRmocendeba ZiriTadad, 

dabaldiferencirebuliada prognozi cudia. xSirad vlindeba p53-ze 

pasuxismgebeli genis mutacia /145/. 

   histologiurad:  

   endometriuli karciomebis 85% aris adenokarcinoma (endometrioiduli 

karcinoma), xasiaTdeba jirkvlovani struqturebis arsebobiT /2, 145/. Mmisi 

qvetipebia: maRdiferencirebuli adenokarcinoma (G1, avTvisebianobis I 

xarisxiT) – is Sedgeba jirkvlovni struqturebisgan, zomierad 

diferencirebuli adenokarcinoma (G2, avTvisebinobis II xarisxiT) – is 

Sedgeba jirkvlovani struqturebisgan da soliduri zrdis ubnebisagan (es 

ubnebi 50%ze naklebia), dabaldiferencirebuli adenokarcinoma (G3, 

avTvisebianobis III xarisxiT) xasiaTdeba soliduri zrdiT (es ubnebi 50%ze 
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metia) da mkveTri polimorfizmiT. endometriuli karcinomebis 20%-Si 

vlindeba brtyelujredovani diferenciaciis ubnebi (adenoakantoma, 

adenosqvamozuri karcinoma), Tumca Tanamedrove klasifikaciis sistemaSi 

aRniSnuli simsivnis avTvisebianobis xarisxi efuZneba mxolod jirkvlebis 

diferenciacias;   

   endometriuli karcinomebis 15%-s Seadgens araendometrioiduli 

karcinomebi (serozuli karcinoma, naTelujredovani karcinoma, miuleris 

avTvisebiani Sereuli simsivne); isini dabaldiferencirebuli simsivneebia 

/145/.  

   endometriuli karcinomis stadiebi:  

      T1, 1 stadia – simsivne saSvilosnos tans ar scildeba;  

   T2, II stadia – simsivne saSvilosnos yelSi vrceldeba;  

   T3, III stadia – simsivne izrdeba mcire menjis RruSi;  

   T4, IV stadia – simsivne vrceldeba Sardis buStisa Tu swori nawlavis 

kedelSi an mcire menjis gareT.  

   makroskopulad karcinomas aqvs polipoiduri an difuzuri simsivnis 

saxe, vrceldeba saSvilosnos ganier iogSi, regionul limfur kvanZebSi, 

mogvianebiT filtvebSi, RviZlSi, Zvlebsa da sxva organoebSi. 

 

 3.2.  EGF/EGFR endometriul hiperplaziasa da endometriul karcinomaSi 

 

   xSirad urTierTgamomricxavia kvlevaTa Sedegebi epidermuli zrdis 

faqtoris da misi receptoris gamovlenis Taobaze adamianis endometriumSi 

– rogorc normaSi, ise endometriul hiperplaziasa Tu karcinomaSi: 

adamianSi EGFR  54%-Si gamovlinda endometriul atipur hiperplaziaSi da 

71%-Si – endometriul karcinomebSi /132/; EGFR endometriumSi gamovlinda 

normaSi 58,3%-Si, endometriuli hiperplaziis dros – 100,0%-Si, xolo 

karcinomebis dros – 67,5%-Si /130/; EGFR-is eqspresia normaSi anu 

moproliferire endometriumSi ufro maRalia (100%), vidre neoplaziurSi 

(87%), – EGFR-TA (EGFR-Tirozinkinazuli aqtivoba) 9-jer maRalia 

neoplaziurSi, vidre moproliferacie endometriumSi, Tumca ar gamovlinda 

kavSiri EGFR-TA-sa da EGFR-SeRebvis intensivobas Soris neoplaziur 

endometriumSi /118/; moproliferire endometriumSi, anu normaSi – EGFR-is 

Semcveloba ufro maRalia, vidre endometriul karcinomebSi /142, 130, 118, 59, 
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166, 49/; EGFR-is eqspresiis sixSire endometriul karcinomebSi praqtikulad 

iseTivea, rogorc normaSi – menstrualuri ciklis proliferaciul fazaSi, 

da zogjer hiperplaziur endometriumSi, – daEes yovelive aRiniSneba 36%-Si 

/61/; EGFR  saSvilosnos tanis kibos qsovilSi sazogadod gamovlinda 43%-Si, 

amasTan, maRali eqspresiiT gamovlinda – 22%-Si /150/; EGFR endometriul 

karcinomebSi vlindeba 41%-Si /191/, rac SesaZloa aixsnas receptoris 

internalizaciT da degradaciiT, rac, Tavis mxriv, SesaZloa moxdes zrdis 

faqtorTan SekavSirebiT /110/; EGFR-is maRali eqspresia nanaxia xSirad 

endometriul karcinomebSi /135/, aRniSnuli receptori vlindeba 95%-Si da 

metad /18, 142, 191, 141/; endometriul karcinomaSi gamovlenili EGFR ar 

Seesabameba simsivnis xarisxs, endometriul atipur hiperplaziaSi da 

endometriul karcinomaSi gamovlenili EGFR-is suraTi erTnairia /132/; 

EGFR-is arseboba ar aris kavSirSi avTvisebianobis xarisxTan Tu 

prognozTan, sasqeso steroiduli hormonebis donesTan, estrogenebisa Tu 

progesteronis receptorebis arsebobasTan /59/; EGFR-is 

imunoreaqtiulobasTan aseve araa dakavSirebuli klinikur-paTologiuri 

monacemebi – asaki, simsivnis stadia, histologiuri tipi, simsivnis xarisxi 

da invazia, aseve – daavadebis klinikuri gamosavali /118/; EGFR-is maRali 

eqspresia korelaciaSia simsivnis histologiurad cud diferenciaciasTan 

(dabaldiferenciaciasTan), magram sxva kriteriumebTan (simsivnis 

histologiur tipTan, stadiasTan, invaziasTan, limfur kvanZebSi 

gavrcelebasTan) korelacia ar aRiniSneba /150/; EGFR-is sistemidan erT-erTi 

_ HER2 kavSirSia simsivnis progresiasTan da cud (dabal) 

diferenciaciasTan  /183/. 

   sazogadod, EGF-sistema TamaSobs rols endometriumis normalur, keTil- 

da avTvisebian zrdaSi /80, 27, 47, 166, 49/. es sistema ubiqvitarulia adamianis 

organoebisTvis da mas aqvs fundamenturi roli embriogenezSi, 

mniSvnelovani roli sazogadod – proliferaciasa da diferenciaciaSi /123/. 

rogorc zemoT aRiniSna, sistema Sedgeba oTxi receptorisagan, HER1-4, da 

aseve – 12 ligandisagan anu SesakavSirebeli proteinisagan, romlebic Tavis 

mxriv iyofa 3 jgufad; pirvel jgufSi Sedis: amfiregulini, heparinTan-

SemakavSirebeli-EGF (HB-EGF), TGFα, betacelulini, epiregulini da EGF  /99, 

138, 41, 88/. imunohistoqimiuri kvleviT aRmoCnda /47, 49/, rom aRniSnuli 

receptorebi aris endometriumis mfarav epiTeliumSi da jirkvlovan 
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epiTeliumSi, xolo ligandebi – stromasa da epiTeliumSi (ligandebis 

rolSi iyo amfiregulini da TGF).    

   sadReisod miCneulia, rom HER1 igive EGFR-ia. keTilTvisebian simsivneebSi 

HER1-3 naklebi eqspresiiT vlindeba, xolo HER4 saerTod ar vlindeba 

endometriumSi; amasTan, HER 2, 3, 4 ufro Zlieri eqspresiiT aris  avTvisebian 

simsivneebSi /47, 49/. zogierTi avtoris mixedviT, HER 1  (EGFR) ufro naklebi 

eqspresiiTaa endometriul karcinomaSi, vidre mosazRvre mdgomareobaSi, 

keTilTvisebian simsivneSi an normaSi /166/, Tumca sxva receptorebis (HER 2-

4) Semcveloba maRalia /61, 47, 49/. endometriul sarkomebSi ki viTareba 

mniSvnelovanwilad sapirispirodaa:   dabaldiferencirebul sarkomebSi 74%-

Si aRiniSna receptoris HER1-is eqspresia, xolo aradiferencirebul 

sarkomebSi – saerTod ar aRiniSneba; amasTan, HER 2, 3, 4  – yvelgan negatiuria 

/121/. gamodis, EGF –sistema, EGFR da misi msgavsi receptorebi erTnairad ar 

vlindebian sismsivneebSi /40, 97, 8, 87, 130/.  

   rac Seexeba EGF-s, mkvlevarTa monacemebi xSirad kvlav 

urTierTgamomricxavia:  Seucvlel, normul endometriumSi EGFEvlindeba 

66,7%-Si, hiperplaziur endometriumSi – vlindeba 15,4%-Si, xolo 

endometriul  karcinomaSi – 32,5%-Si /130/; atipur endometriul 

hiperplaziaSi Ki-67 (proliferaciis birTvuli maCvenebeli) mkacrad 

pirdapirproporciul kavSirSia epidermul zrdis faqtorTan /143/; atipur 

endometriul hiperplaziaSi TGFα-is (EGF-ojaxis wevris) eqspresia normul 

endometriumSi Seadgens 91,6%-s, hiperplaziur endometriumSi – Seadgens 

100%-s, xolo endometriul karcinomebSi – 65%-s /130/, Tanac TGFα-is 

eqspresia  imatebs (estrogenisagan damoukideblad) simsivnis 

gaavTvisebianebasTan erTad da rezultatebi Seesabameba klinikur-

paTologiur gamovlinebebs da steroiduli receptorebis statuss /130/; 

endometriul simsivneebSi EGF da IGF-1 (insulinis msgavsi zrdis faqtori 1, 

hgavs EGF-s) e.w. daRmaval regulaciaSia /133, 161/, EGF iklebs karcinomebSi – 

qsovilSi /133, 130, 161/, TumcaEmainc ufro metad vlindeba endometriul 

karcinomaSi, vidre endometriul hiperplaziaSi /130, 161/. 

   jamSi, imunohistoqomiurad, EGF da EGFR mniSvnelovnad metad vlindeba 

hiperplaziur endometriumSi, vidre moproliferire (anu asakis mixedviT 
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normul) Tu atrofiul (aseve, asakis mixedviT normul) endometriumSi /98, 6, 

184, 36, 5, 91, 106/.     

   rac Seexeba EGF-is Semcvelobas sisxlis SratSi, EGF-is saSualo 

maCvenebeli am mxriv ufro maRalia endometriul karcinomebSi, vidre 

normaSi /177/; sisxlis SratSi  es maCvenebeli yvelaze maRalia saSualo 

diferenciaciis endometriul karcinomebSi, SedarebiT ufro dabalia 

dabaldiferencirebul endometriul karcinomebSi da kidev ufro dabalia 

endometriuli sarkomis SemTxvevaSi /177/; sisxlis SratSi EGF-is arcTu 

maRali Semcveloba da endometriumis qsovilSi EGF-receptoris  (HER1) 

simcire unda zrdides kancerogenezis risks endometriumSi /177/.   

 

 

 

 

 

 

 

 

 

  mel at o ni ni s r o l i  ant i pr o l i f er ac i ul  da ant i neo pl az i ur     

                           pr o c esebSi  

  epifizi adamianis organizmSi Tavis tvinis geometriul centrSi 

mdebareobs da iwonis 0,1 gr-s. formiT is naZvis girCs hgavs da saxelic 

aseTi Searqves 4 aTasi wlis winaT Zvelma indoelebma – “girCisebri 

sxeuli”. maSin fiqrobdnen, rom misi funqcia iyo zemxedveloba, 

naTelmxilveloba, winaswarmetyveleba, sulis wina gansxeulebaTa gansja Tu 

analizi. me-18 saukuneSi rene dekartem epifizi gamoacxada “sulis 

samyofel” adgilad, mogvianebiT leonardo da vinCim igive gaimeora /2/. 

samedicino samyarosTvis me-20 saukunemde gaurkveveli darCa epifizis 

funqcia. sadReisod cnobilia, rom epifizi gamoimuSavebs melatonins /3/.   

   ZuZumwovrebSi melatonini mxolod epifizSi rodi gamomuSavdeba, aramed 

TvalSi, Zvlis tvinSi, kuW-nawlavis traqtSi, kanSi, limfocitebSi. 

melatonini zemoqmedebs yvela ujredze da “SeuZlia urTierToba” 

membranul, citoplzmur, mitoqondriul, birTvul nawilebTan; melatonini 
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ixsneba wyalSi, ixsneba cximSi, gadis yvela bariers, aRwevs yvelgan, aqvs 

oTxi receptori, aqedan erTi – birTvuli, melatonini aRmoCenilia yvela 

cocxal organizmSi /42, 1/. 1985 wlidan ukve cnobili xdeba, rom melatonins 

aqvs antisimsivnuri moqmedeba eqsperimentSi /3/.           mravalricxovani 

kvlevebis Sedegad damtkicebulia, rom melatonini erTdroulad flobs 

antisimsivnuri moqmedebis ramdenime meqanizms, kerZod, igi xasiaTdeba 

antiproliferaciuli, apoptozis mastimulirebeli, endokrinuli da imunuri 

sistemis modulatoruli da antiangiogenezuri aqtivobebiT /1/. garda 

aRniSnulisa, melatonini, Zlieri antioqsidanturi Tvisebebidan gamomdinare 

/44, 16, 43/, axdens ujredis malignizaciis prevencias da xels uSlis 

kancerogenezis iniciaciis process /1/. dadgenilia, rom melatonini axdens 

Secvlili ujredis genoproteqcias – aRadgens mutanturi genis normalur 

nukleotidur Tanmimdevrobas; melatonini iCens damTrgunvel gavlenas 

simsivnuri ujredebis gamravlebaze da aferxebs maT mitozur gayofas in vitro 

da in vivo pirobebSi; melatonini iCens citostatikur da zogjer 

citotoqsikur efeqts mTeli rigi simsivnuri daavadebebis dros (mag., 

melanoma, sxvadasxva organos adenokarcinoma) /1/. M 

   melatonini akontrolebs estrogenis gadamtani cilis cvlas da 

aqveiTebs transformaciuli zrdis faqtoris (TGF) matriculi r nm-isa da 

ujreduli onkogenis myc-is sinTezs /2/. dadgenilia, rom melatoniniT 

mkurnaloba axdens sarZeve jirkvlis kibos regresias im pacientebSic ki, 

romlebic refraqterulni arian tamoqsifeniT mkurnalobaze; melatonini 

xsnis qimioTerapiiT gamowveul mielosupresias da neiropaTias /2/. 

   melatonini axdens Zvlis tvinis koloniamastimulirebeli faqtoris 

endogenuri sinTezis stimulacias da es saSualebas aZlevs organizms 

winaaRmdegoba gauwios simsivnur zrdas. melatonins SeuZlia mniSvnelovnad 

gazardos interleikin-2-is antisimsivnuri aqtivoba, romelic simsivnis 

zrdis faqtorTa produqciaze moqmedebs. T-helperebi TamaSoben did rols 

simsivnisgan dacvaSi. melatonini aZlierebs maT aqtivobas – Sedegad imatebs 

interleikin-2-is, interleikin-10-isa da γ-interferonis gamoyofa /2/.  

   gamovlenilia, rom melatonini aqveiTebs ujredebis proliferaciul 

aqtivobas da amaRlebs simsivnur qsovilSi apoptozis dones, amasTanave 

melatonini aqveiTebs apoptozis dones nervuli sistemis ujredebSi; genur 
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doneze melatonini Trgunavs mutagenebisa da klastogenebis moqmedebas da 

onkogenebis eqspresias /1, 2/.  

   kibos qsovilis ujredebis erTi mesamedi asinTezebs melatonins da, 

rogorc wesi, simsivneebi, romlebic Seicavs melatonins, izrdeba nela da 

klinikurad mimdinareobs ufro keTilTvisebianad /3/. 

   dadgenilia melatoninis damTrgunveli zemoqmedeba sarZeve jirkvlis, 

saSvilosnos yelis da saSos, kanis da kanqveSa qsovilebidan ganviTarebul, 

Tirkmelebis, RviZlis, msxvili nawlavis avTvisebian simsivneebze /1/; 

melatonini efeqturia neoplaziuri zrdis supresiaSi melanomis, sarZeve 

jirkvlis, sakvercxis, koloreqtul simsivneSi /2/.  

   udavod saintereso iqneboda endometriul hiperplaziasa Tu karcinomaze 

organizmis sakuTari Tu administrirebuli melatoninis zemoqmedebis 

Sedegebis codna. 

 

 

 

 

 

T avi  II 

  

kvl evi s masal a da meT o debi     

 

   Cveni kvlevebi moicavda 66 pacients.  

   klinikurad da morfologiurad SeviswavleT 45 pacienti, maT Soris iyo: 

reproduqciuli asakis (27-45 ww.) 27 qali, romelTac aReniSneboda 

menstrualuri ciklis darRveva, gamovlenili  menometroragiiT, aseve – 

preklimaqteruli asakis 8 pacienti, araregularuli menstrualuri cikliT 

da disfunqciuri sisxldenebiT (klinikuri kvlevebiT, endovaginaluri 

eqoskopiiT dadiagnozda endometriumis hiperplazia, rac vlindeboda 

metroragiiT) da 10 pacienti, postmenopauzuri periodis sisxldeniT. 

morfologiuri kvlevisTvis masala 45-ve SemTxvevaSi miRebuli iqna 

endometriumidan gamonafxekis saxiT (kiuretaJi). vawarmoeT histologiuri 

kvleva. morfologiuri masalis fiqsacia moxda 4%-ian neitralur buferul 

formalinSi, 24 saaTis ganmavlobaSi; masala Cayalibebul iqna parafinSi; 4 

mkm-is sisqis anaTlebi davakariT poly-L-lysine-iT dafarul minebze, SevRebeT 
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hematoqsiliniT da eoziniT (H&E) _ histologiuri (mimoxilviTi) 

preparatebis misaRebad. hiperplaziis tipis  Sefaseba moxda histologiur 

preperatebze dayrdnobiT, ganvsazRvreT endometriuli hiperplaziis 

klinikur-morfologiuri varianti: 35-dan 19 SemTxvevaSi saxeze iyo martivi 

araatipuri hiperplazia, 15 SemTxvevaSi – kompleqsuri araatipuri 

hiperplazia, xolo 1 SemTxvevaSi – kompleqsuri atipuri hiperplazia. 

amasTan, zemoaRniSnul postklimaqteruli asakis  10 pacientSi gamovlinda 

endometriuli karcinoma.  P 

   garda amisa, Cveni kvlevis sagani gaxda 21 pacientis (3 reproduqciuli 

asakis, 3 preklimaqteruli asakis, 15 postklimaqteruli asakis pacientis) 

operaciuli masala. TviTeul SemTxvevaSi ukve winaswar iyo dadgenili da 

CvenTvis cnobili endometriuli endometrioiduli karcinomis 

histopaTologiuri diagnozi: 8 SemTxvevaSi saxeze iyo 

maRaldiferencirebuli, xolo 13 SemTxvevaSi – zomierad diferencirebuli 

(saSualo diferenciaciis) endometriuli adenokarcinoma.  

   66-ve SemTxvevaSi vawarmoeT morfologiuri masalis (parafinis 

blokebidan miRebuli anaTlebis) imunohistoqimiuri kvleva 

/imunohistoqimiuri kvlevisTvis pirvelad anitisxeulad  gamoyenebul iqna anti-EGFR 

(Novocastra; Leica biosystems Newcastle Ltd, UK). movaxdineT anaTlebis deparafinizacia da 

3%-iani wyalbadis zeJangiT davamuSaveT (10 wT) –  endogenuri peroqsidazas 

blokirebisaTvis. antigenis aRdgena vawarmoeT 0.01MM citratul buferSi da 

gavaciveT 20 wT-is ganmavlobaSi. Semdeg gavrecxeT trifosfatur buferSi (Tbs) (5 

wT). movaxdineT inkubacia Protein Block-iT, 5 wT-is ganmavlobaSi. gavrecxeT Tbs-Si 

(2x5wT). vawarmoeT inkubacia anti-EGFR-iT, ganzavebiT 1:50, 60 wT-is ganmavlobaSi, 250 

C-ze. gavrecxeT Tbs-Si (2x5 wT). vawarmoeT inkubacia Post Primary Bblock-iT, 30 wT-is 

ganmavlobaSi. gavrecxeT Tbs-Si (2x5 wT). movaxdineT inkubacia Novo Link Polimer-iT, 30 

wT-is ganmavlobaSi. gavrecxeT Tbs-Si (2x5 wT). peroqsidazas aqtivacia movaxdineT 

diaminobenzidinis samuSao xsnariT, 5 wT-is ganmavlobaSi. gavavleT wyalSi da 

birTvebi SevRebeT hematoqsiliniT (5 wT) /. imunohistoqimiuri kvleviT 

gamovavlineT epidermuli zrdis faqtoris receptoris SeRebvis intensivoba 

da misi gavrceleba. SeRebvis intensivoba fasdeboda ase: (++) Zlieri 

intensivoba – mkveTri SeRebva, (+) saSualo intensivoba – zomieri SeRebva, 

(+/-) susti intensivoba – susti SeRebva (Niikura, Sasano, Kaga et al., 1996, -is 

mixedviT /130/) da ricxobrivi rezultatebi gamovsaxeT procentebSi. EGFR-

isGgavreceleba dadginda pozitiuri EGFR-imunoreaqtiulobis arsebobiT (an 
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ararsebobiT) jirkvlovani epiTeliumisa da stromis ujredebSi, – TviTeul 

Sesaswavl SemTxvevaSi davaTvaliereT sami mxedvelobis veli (TviTeuli 

veli Seicavda 500-700 ujreds) da miRebuli dadebiTi Sedegebi gamovsaxeT 

procentebiT (Miturski, Semczuk, Postawski, Jakowicki, 2000, -is mixedviT /118/). 

SedarebisTvis gamoviyeneT normis miRebuli standarti (Niikura, Sasano, Kaga et 

al., 1996, -is mixedviT /130/): normul endometriumSi EGFR-is eqspresia sustia 

da vlindeba 58,3%-Si, amasTan, gavrcelebis TvalsazrisiT, EGFR-

imunoreaqtiuloba pozitiuria rogorc jirkvlovan epiTeliumSi, ise 

stromul ujredebSi.  

   endometriuli hiperplaziiT daavadebuli 35 pacientisgan da 

endometriuli adenokarcinomiT daavadebuli 21 pacientisgan (visac ukve 

Cautarda operaciuli mkurnaloba) aviReT sisxli –SratSi EGF-is da 

melatoninis SemcvelobaTa dasadgenad. EGF-is donis gansazRvra sisxlis 

SratSi vawarmoeT maRalefeqturi siTxuri qromatografiiT – HPLC (high-

performance liquid chromatography, ingl.) meTodiT – da rezultatebi gamovsaxeT 

ng/ml erTeulebSi (sisxlis SratSi EGF- is done  normaSi < 0, 35 ng/ml-ze). 

samecniero literaturaze dayrdnobiT (Tomaszewski, Miturski, Kotarski, 1996; 

Brzezinski, Lewinski, 1998, /177, 30/), sisxlis SratSi EGF-is Semcvelobis 

cvlilebis (matebis) gradacia amgvarad SevafaseT: momatebulia odnav, 

umniSvnelod anu maCvenebeli faqtobrivad aris zRvarTan (0,35 ng/ml-dan – 

0,40 ng/ml-is CaTvliT), momatebulia zomierad (0,40 ng/ml-is zeviT – 0,60 

ng/ml-mde), momatebulia mniSvnelovnad (0,60 ng/ml-dan – 0,85 ng/ml-is 

CaTvliT), momatebulia gamoxatulad (0,85 ng/ml-is zeviT – 1,85 ng/ml-mde), 

momatebulia mkveTrad (1,85 ng/ml-dan – 3,5 ng/ml-mde), momatebulia Zalian 

mkveTrad (3,5 ng/ml-dan  – 5,0 ng/ml-mde), momatebulia uaRresad (5,0 ng/ml-dan 

– zeviT). melatoninis donis gansazRvra sisxlis SratSi vawarmoeT 

imunofermentuli analiziT – ELISA (enzyme-linked immunosorbent assay, ingl.) 

meTodiT – da rezultatebi gamovsaxeT pg/ml erTeulebSi (melatoninis 

sekreciis cirkaduli reJimis gaTvaliswinebiT, dRis 12 saaTi da/an Ramis 3 

saaTi iTvleba adekvatur drod – sisxlis SratSi melatoninis Semcvelobis 

klinikuri SefasebisaTvis /1/; Cvens SemTxvevaSi melatoninis koncentraciis 

dadgena xdeboda dRis 12 saaTze, roca  sisxlis SratSi melatoninis done 

normaSi > 20 pg/ml-ze). samecniero literaturaze dayrdnobiT (Bartsch, Blask, 

Cardinali et al., 2001; В.М.Ковальзон, 2004;  a. TavarTqilaZe, 2008, Montagness, Middleton, 
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Mani et al., 2010; Nogueira, Sampson, Chu et al., 2013 /175, 

www.vivovoco.astronet.ru/VV/JOURNAL/NATURE/02_04/KOV.HTM, 1, 124, www.digitalcommons. 

wustl.edu/open_access_pubs/2045/), sisxlis SratSi melatoninis Semcvelobis 

cvlilebis (klebis) gradacia amgvarad SevafaseT: maCvenebeli normis 

zRvarTanaa (20 pg/ml-dan – 19 pg/ml-mde), daklebulia zomierad (19 pg/ml-dan 

– 15 pg/ml-mde), daklebulia mniSvnelovnad (15 pg/ml-dan – 11 pg/ml-mde), 

daklebulia mkveTrad, Zlierad (11 pg/ml-dan – 8 pg/ml-mde), daklebulia 

uaRresad (8 pg/ml-dan – 5 pg/ml-mde), daklebulia ukiduresad (5 pg/ml-dan – 

qveviT). jamSi, miRebuli ricxobrivi monacemebi statistikurad damuSavda 

programis SPSS-12-ANOVA-is gamoyenebiT; aseve gamoyenebul iqna statistikis 

programuli sistema  IBM SPSS, versia 20. 

   endometriuli hiperplaziiT daavadebuli 35 pacienti 2 wlis manZilze 

klinikuri dakvirvebis qveS imyofeboda – 6 Tvis intervaliT warmoebda 

TviTeul maTganTan transvaginaluri eqoskopia, – Sesabamisad,  aRvricxeT 

daavadebis recidivis SemTxvevebi. 

 
T avi  III 

 
sakuTari kvlevis Sedegebi  
 
sakuTari kvlevis Sedegebi ganvaTavseT 8 qveTavSi 
 

I.endometriumSi epidermuli zrdis faqtoris receptoris eqspresia 

endometriumis martivi da kompleqsuri hiperplaziiT, aseve endometriuli 

adenokarcinomiT daavadebul pacientebSi  

  
   reproduqciuli asakis 27 pacientidan 13-Si gamovlinda endometriumis  

martivi hiperplazia  atipiis gareSe; kompleqsuri hiperplazia atipiis 

gareSe aRmoCnda 13 pacientSi, kompleqsuri hiperplazia atipiiT ki – 1 

pacientSi.Ppreklimaqsuri asakis 8 pacientidan 6-Si gamovlinda 

endometriumis martivi hiperplazia atipiis gareSe, xolo kompleqsuri 

hiperplazia atipiis gareSe – 2 pacientSi. saerTo jamSi, 35 pacientidan 19-Si 

aRiniSna endometriumis martivi araatipuri hiperplazia (sur. 1), 15 

pacientSi – kompleqsuri araatipuri hiperplazia (sur. 2) da 1 SemTxvevaSi – 

kompleqsuri atipuri hiperplazia. postklimaqteruli asakis 10 pacientSi 

aRiniSna saSvilosnos tanis kibo (adenokarcinoma) (sur. 3), – maTgan 4 
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SemTxvevaSi aRiniSna maRaldiferencirebuli adenokarcinoma, xolo 6 

SemTxvevaSi – zomierad diferencirebuli adenokarcinoma. 

   operaciul masalaSi (21 pacienti) windawin dadgenili iyo 

endometrioiduli karcinomis (endometriuli adenokarcinomis) 

histopaTologiuri diagnozi (sur. 4); saxeze iyo maRaldiferencirebuli 

adenokarcinomis 8 SemTxveva da zomierad diferencirebuli adenokarcinomis 

13 SemTxveva. 

 

 

 

 

 

 
 
 
 

 

 
 
sur.1. endometriumi. martivi hiperplazia atipiis gareSe. H&E, x56 
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sur. 2. endometriumi. Kkompleqsuri hiperplazia atipiis gareSe. H&E, x 80 
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              sur. 3. Eendometriuli karcinoma. H&E, x120 
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            sur. 4. endometriuli adenokarcinoma. H&E, x120 
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   miRebuli Sedegebis mixedviT epidermuli zrdis faqtoris receptoris 

intensivoba gamovlenilia pacientebis 100%-Si, anu EGFR-imunoreaqtiuloba 

nanaxi iqna endometriumis karcinomis yvela SemTxvevaSi _ simsivnur 

qsovilSi, aseve – nanaxi iqna rogorc martivi, ise kompleqsuri 

hiperplaziebis dros _ endometriumSi (umTavresad  jirkvlovan 

epiTeliumSi). jamSi: EGFR-is susti eqspresia (sur. 5) gamovlenilia 

pacientebis 25,8%-Si (p<0,1), saSualo eqspresia – pacientTa 1,5%-Si (p<0,1), 

xolo Zlieri eqspresia (sur. 6; sur. 7) – 72,7%Si (p<0,05).   
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sur. 5. pozitiuri EGFR-imunoreaqtiuloba endometriumSi  martivi  
hiperplaziis dros, susti intensivoba (+/-), x200 
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sur. 6.  pozitiuri EGFR-imunoreaqtiuloba endometriumSi kompleqsuri 
hiperplaziis dros, mkveTri intensivoba (++), x300    
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sur. 7. pozitiuri EGFR-imunoreaqtiuloba simsivnur qsovilSi endometriuli 
adenokarcinomis dros, mkveTri intensivoba (++), x200    
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   endometriumSi, martivi araatipuri hiperplaziis dros (cxrili #1), 19-

dan 11 pacientSi (57,9%; p<0,05) EGFR-is eqspresia sustia,  xolo 8 pacientSi 

(42.1%; p<0,1) EGFR-is eqspresia Zlieria (diagrama # 1). endometriumSi,  

kompleqsuri araatipuri hiperplaziis SemTxvevaSi (cxrili #1), 15-dan 8 

pacientSi (53,3%; p<0,05) EGFR-is eqspresia Zlieria, 6 pacientSi (40,0%; p<0,1) 

EGFR-is eqspresia sustia,  xolo 1 pacientSi (6,7%; p<0,1) EGFR-is eqspresia 

saSualoa (diagrama #2). endometriumSi, kompleqsuri atipuri hiperplaziis 

dros (marTalia, sul 1 SemTxveva gvqonda), EGFR-is eqspresia Zlieria.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
cxrili #1 
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   epidermuli zrdis faqtoris receptoris eqspresia endometriumSi   
   endometriumis martivi da kompleqsuri hiperplaziiT daavadebul  
                             pacientebSi  
 
 
Pendometriumis 

martivi 
hiperplaziis 
SemTxvevebi 

Pendometriumis 
kompleqsuri 
hiperplaziis 
SemTxvevebi 

EGFR-is     
eqspresia 
endometriumis 
martivi 
hiperplaziis 
mqone 
pacientebSi                                                              

EGFR-is 
eqspresia 
endometriumis 
kompleqsuri 
hiperplaziis 
mqone 
pacientebSi  
                                                               

   #1    #1              ++                + 
   #2    #2              +/-               ++   
   #3    #3              +/-               +/-  
   #4    #4              ++               +/-  
   #5    #5              +/-               ++   
   #6    #6              +/-               +/- 
   #7    #7              ++               ++ 
   #8    #8              +/-              ++  
   #9    #9              +/-               +/-   
   #10    #10              ++               +/- 
   #11    #11              +/-              ++  
   #12    #12              +/-               ++  
   #13    #13              ++               ++  
   #14    #14              ++               +/- 
   #15    #15              +/-               ++  
   #16    #16              ++              ++  
   #17               +/-   

   #18               ++  

   #19               +/-  

 

 

 

 

 

 

 

 

 

diagrama #1 
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                                     EGFR-is eqspresia endometriumSi -  
      endometriumis martivi hiperplaziiT daavadebul pacientebSi 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

diagrama #2 
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                                       EGFR-is eqspresia endometriumSi - 
     endometriumis kompleqsuri hiperplaziiT daavadebul pacientebSi 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

       EGFR-is eqspresiis sixSiris analizma, Pearson-is χ 2 kriteriumis 

meSveobiT, ar aCvena sarwmuno gansxvaveba pacientTa 2 jgufs Soris 

(endometriumis martivi hiperplaziiT da endometriumis kompleqsuri hiperplaziiT 
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daavadebuli pacientebis jgufebs Soris): – aRniSnuli kriteriumis 

mniSvneloba tolia 0,300-is; magram gansxvaveba mainc SesaZlebelia,  –  

aRniSnuli dasturdeba e. w. riskis Sefasebis meSveobiT [SansTa fardoba 

(endometriumis martivi hiperplazia/endometriumis kompleqsuri 

hiperplazia) tolia 2, 063-isa].  

    Cven mier gamokvleul endometriul karcinomebSi (saSvilosnos 

gamonafxeki) – 10-ve SemTxvevaSi (100%) EGFR-is eqspresia Zlieria.  

  aseve, operaciul masalaSi (21 pacienti), sadac windawin dadgenili iyo 

endometrioiduli karcinomis (endometriuli adenokarcinomis) 

histopaTologiuri diagnozi (maRaldiferencirebuli adenokarcinomis 8 

SemTxveva da zomierad diferencirebuli adenokarcinomis 13 SemTxveva), 

aseve EGFR-is eqspresia yvela SemTxvevaSi (100%) Zlieria (diagrama #3). 

  GmaS ase, sakuTari kvlevebis Sedegebis Tanaxmad, endometriul martiv 

hiperplaziebSi Warbobs epidermuli zrdis faqtoris receptoris susti 

eqspresia endometriumSi, xolo endometriul kompleqsur hiperplaziebSi – 

ufro metad  vlindeba epidermuli zrdis faqtoris receptoris Zlieri 

eqspresia. amasTan, maRali/saSualo diferenciaciis endometriul 

adenokarcinomebSi epidermuli zrdis faqtoris receptori [simsivnur 

qsovilSi] vlindeba Zlieri eqspresiiT da vlindeba 100%-Si.  

 

 

 

 

 

 

 

 

 

 

 

 

diagrama #3 

 

                 EGFR-is eqspresia simsivnis qsovilSi - saSvilosnos tanis kiboTi 
E           (endometriuli adenokarcinomiT) daavadebul pacientebSi 
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II. 

epidermuli zrdis faqtoris koncentraciis Taviseburebani sisxlis SratSi 

endometriumis martivi da kompleqsuri hiperplaziis dros 
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   Cven mier Seswavlil 19 pacients aReniSneboda endometriumis martivi 

hiperplazia atipiis gareSe. 19-dan 3 pacientSi (15,79%; p<0,1) EGF-is 

Semcveloba sisxlis SratSi normaSia da Seadgens 0,22-0,30 ng/ml-s, xolo 16 

SemTxevaSi (84,21%; p<0,01) EGF-is maCvenebeli momatebulia: odnav 

(faqtobrivad normis zRvarTanaa) / zomierad / /mniSvnelovnad/gamoxatulad, 

da Seadgens 0,37-1,02 ng/ml-s (cxrili #2, diagrama #4).  

   Cven mier Seswavlil 15 pacients aReniSneboda endometriumis 

kompleqsuri hiperplazia atipiis gareSe. 15-ve pacientSi (100%) EGF-is 

Semcveloba sisxlis SratSi momatebulia: mniSvnelovnad/ 

/gamoxatulad/mkveTrad, da Seadgens 0,77-3,20 ng/ml-s. 1 pacientTan saxeze iyo 

endometriumis kompleqsuri hiperplazia atipiiT, sadac aseve gamoxatulad 

maRalia sisxlis SratSi EGF-is Semcveloba da Seadgens 1,19 ng/ml-s (cxrili 

#2, diagrama #4).   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

cxrili #2 

          EGF-is Semcveloba sisxlis SratSi  
     endometriumis martivi da kompleqsuri hiperplaziiT  
                 daavadebul pacientebSi 
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  endometriumis 

martivi 
hiperplaziis 
SemTxvevebi 

Pendometriumis 
kompleqsuri 
hiperplaziis 
SemTxvevebi 

EGF-is  
Semcveloba  
sisxlis SratSi          
endometriumis 
martivi 
hiperplaziis 
dros 
 
(EGF-is  
Semcveloba  
sisxlis SratSi           
normis 
pirobebSi <0.35 
ng/ml-ze) 

EGF-is  
Semcveloba  
sisxlis SratSi           
endometriumis 
kompleqsuri 
hiperplaziis 
dros 
 
(EGF-is  
Semcveloba  
sisxlis SratSi           
normis 
pirobebSi <0.35 
ng/ml-ze) 
 

   #1 #1 0,55             1,30 
   #2 #2 0,78             0,93 

   #3 #3 0,22             1,70 
   #4 #4 0,45 0,85 
   #5 #5 0,76 1,18 
   #6 #6 0,37 2,70 

#7 #7 0,56 1,90 
#8 #8 0,81 2,20 
#9 #9 0,97 0.77 
#10 #10 0.65 3,20 
#11 #11 0,88 2,60 
#12 #12 0,38 1,15 
#13 #13 0,30 2,05 
#14 #14 1,02 1,18 
#15 #15  0,51 2,60 
#16 #16 0,70 1.19 
#17    0.23  

#18  0.59  

#19  0,38  

 
 
 
 
 
 
 
 
diagrama #4 
 
    EGF-is koncentraciis Taviseburebani adamianis sisxlis SratSi endometriumis 
martivi da kompleqsuri hiperplaziebis dros (diagramaze zeda texili xazi 
gamoxatavs epidermuli zrdis faqtoris dones sisxlis SratSi  
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kompleqsuri hiperplaziis dros, xolo qveda texili xazi _ imave maCvenebels 
martivi hiperplaziis dros) 
 
 
   unda aRvniSnoT, rom rogorc #4 diagramaze, ise #6-sa da ##12-13 diagramebze 
gamosaxul texil xazebze arsebuli TiToeuli wertili Seesabameba cxrilebSi 
warmodgenil SemTxvevaTa Sesatyvis nomers, xolo texilis simaRle – absolutur ricxvs 
anu EGF-is/melatoninis Semcvelobis absolutur maCvenebels sisxlis SratSi, rac grafikis 
vertikalur svetze warmodgenili ricxvebis identuria. 
 
 

 

 

 

 

 

 

 

   kvlevis Sedegad aseve gairkva, rom endometriumis martivi araatipuri 

hiperplaziiT daavadebul pacientebSi EGF-is done sisxlis SratSi 

saSualod 0,58 ng/ml-is tolia, xolo endometriumis kompleqsuri aratipuri 

hiperplaziiT daavadebul pacientebSi EGF-is saSualo done _ 1,75 ng/ml-s 

Seadgens (diagrama #5). am kvlevebidan Cans, rom EGF-is saSualo Semcveloba 
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sisxlis SratSi endometriumis martivi araatipuri hiperplaziiT 

daavadebul pacientebSi 66,86%-iT (p<0,01) naklebia endometriumis 

kompleqsuri araatipuri hiperplaziiT daavadebulebis sisxlis SratSi imave 

maCvenebelTan SedarebiT (cxrili #2, diagrama #4, diagrama #5). 

   garda amisa, aseve statistikuri kvlevebis mixedviT, EGF-is saSualo 

Semcveloba sisxlis SratSi endometriumis martivi araatipuri 

hiperplaziis dros mniSvnelovnad dabalia imave maCvenebelTan SedarebiT 

endometriumis kompleqsuri araatipuri hiperplaziis SemTxvevaSi [T-

kriteriumis (p(T) mniSvneloba tolia 0,0000225-is, xolo Mann-Whitney-is 

araparametruli kriteriumis (p(U) mniSvneloba tolia 0,0000026-isa].  
   rogorc kvlevis Sedegebi aCvenebs, epidermuli zrdis faqtoris saSualo 

done sisxlis SratSi kompleqsuri araatipuri hiperplaziis dros 

mniSvnelovnad momatebulia martivi araatipuri hiperplaziisTvis 

damaxasiaTebel Sesabamis maCvenebelTan SedarebiT. aRniSnuli 

gvafiqrebinebs, rom uaRresad sainteresoa EGF-is roli endometriuli 

hiperplaziis iniciaciaSi, promociasa Tu neoplaziur transformaciaSi. am 

procesebSi ki swored upirvelesi mniSvneloba aqvs EGF-isa da misi 

receptoris urTierTobebs.  

  

 

 

 

 

 

 

 

 

 

 

diagrama #5 

 
 
 

        sisxlis SratSi EGF-is saSualo donis maCveneblebi 
 endometriumis martivi/kompleqsuri hiperplaziiT  daavadebul pacientebSi 
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III.  

epidermuli zrdis faqtoris receptoris eqspresia endometriumSi da 

epidermuli  zrdis faqtoris Semcveloba sisxlis SratSi endometriumis 

martivi da kompleqsuri hiperplaziis dros  
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   pacientebSi, endometriumis martivi hiperplaziiT, Semdegi suraTi 

gamovlinda (cxrili #3): 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
cxrili #3 
 
  epidermuli zrdis faqtoris receptoris eqspresia endometriumSi  
 da  EGF-is Semcveloba sisxlis SratSi endometriumis martivi da  
        kompleqsuri hiperplaziiT daavadebul pacientebSi 
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endometriumis  
martivi 

hiperplaziis 
SemTxvevebi 

endometriumis 
kompleqsuri 
hiperplaziis 
SemTxvevebi 

EGFR-is     
eqspresia 
endometriumis 
martivi 
hiperplaziis 
mqone 
pacientebSi da                                                             
EGF-is 
Semcveloba 
sisxlis SratSi 
 
(EGF-is  
Semcveloba 
sisxlis SratSi 
normis 
pirobebSi < 0.35 
ng/ml-ze) 
 

EGFR-is     
eqspresia 
endometriumis 
kompleqsuri 
hiperplaziis 
mqone 
pacientebSi da 
EGF-is 
Semcveloba 
sisxlis SratSi 
 
(EGF-is  
Semcveloba 
sisxlis SratSi 
normis 
pirobebSi < 0.35 
ng/ml-ze) 
 

   #1    #1      ++         0,55      +         1,30 
   #2    #2      +/-         0,78     ++        0,93 
   #3    #3      +/-         0,22     +/-        1,70 
   #4    #4      ++         0,45     +/-        0,85 
   #5    #5      +/-         0,76     ++        1,18   
   #6    #6      +/-         0,37     +/-        2,70 
   #7    #7      ++         0,56     ++        1,90 
   #8    #8      +/-         0,81     ++        2,20 
   #9    #9      +/-         0,97     +/-        0,77 
   #10    #10      ++         0.65     +/-        3,20 
   #11    #11      +/-         0,88     ++        2,60 
   #12    #12      +/-         0,38     ++        1,15 
   #13    #13      ++         0,30     ++        2,05 
   #14    #14       ++        1,02     +/-        1,18 
   #15    #15       +/-         0,51     ++        2,60 
   #16    #16       ++         0,70     ++        1,19 
   #17        +/-         0.23  

   #18  ++         0.59  

   #19        +/-         0,38  

 

   

 

 19-dan 11 pacientSi (57,9%; p<0,05) aRiniSneba EGFR-is susti eqspresia 

endometriumSi; es is 11 SemTxvevaa, romelTa Sesatyvisi nomrebi cxrilebSi 

aris: 2, 3, 5, 6, 8, 9, 11, 12, 15, 17, 19, anu sadac EGF-is Semcveloba sisxlis 

SratSi Seadgens 0,22-0,97ng/ml-s. maTgan: 2 SemTxvevaSi (Sesabamisi nomrebi 

cxrilSi – 3, 17) EGF-is done SratSi normis tolia da Seadgens 0,22-0,23 
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ng/ml-s; 3 SemTxvevaSi (Sesabamisi nomrebi cxrilSi – 6, 12, 19) EGF-is done 

SratSi odnav, umniSvnelod imatebs (faqtobrivad zRvarTanaa) da Seadgens 

0,37-0,38 ng/ml-s; 1 SemTxvevaSi (Sesabamisi nomeri cxrilSi – 15) EGF-is done 

SratSi zomierad imatebs da Seadgens 0,51 ng/ml-s; 5 SemTxvevaSi (Sesabamisi 

nomrebi cxrilSi – 2, 5, 8, 9, 11) EGF-is done  SratSi 

mniSvnelovnad/gamoxatulad momatebulia da Seadgens 0,76-0,97 ng/ml-s (maT 

Soris, cxrilSi Sesabamisi nomrebis mixedviT:  2, 5, 8-Si – mniSvnelovnad 

momatebulia da Seadgens 0,7-0,81 ng/ml-s; 9, 11-Si – gamoxatulad momatebulia 

da Seadgens 0,88-0,97 ng-ml-s).  

   19-dan 8 pacientSi (42,1%; p<0,1) aRiniSneba EGFR-is Zlieri eqspresia 

endomtriumSi; es is 8 SemTxvevaa, romelTa Sesatyvisi nomrebi cxrilebSi 

aris: 1, 4, 7, 10, 13, 14, 16, 18, anu sadac EGF-is Semcveloba sisxlis SratSi 

Seadgens 0,30-1,02 ng/ml-s. aqedan: 1 SemTxvevaSi (Sesabamisi nomeri cxrilSi – 

13) EGF-is Semcveloba SratSi normis tolia da Seadgens 0,30 ng/ml-s; 4 

SemTxvevaSi (Sesabamisi nomrebi cxrilSi – 1, 4, 7, 18) EGF-is Semcveloba 

SratSi zomierad momatebulia da Seadgens 0,45-0,59 ng/ml-s; 2 SemTxvevaSi 

(Sesabamisi nomrebi cxrilSi – 10, 16) EGF-is Semcveloba SratSi 

mniSvnelovnad momatebulia da Seadgens 0,65-0,70 ng/ml-s; 1 SemTxvevaSi 

(Sesabamisi nomrebi cxrilSi – 14) EGF-is Semcveloba SratSi gamoxatulad 

momatebulia da Seadgens 1,02 ng/ml-s. 

   sabolood, endometriumis martivi araatipuri hiperplaziis dros EGF-is 

Semcveloba sisxlis SratSi normis farglebSia, odnav momatebulia 

(faqtobrivad zRvarTanaa) an zomierad momatebulia 19-dan 11 SemTxvevaSi, 

aqedan endometriumSi EGFR-is susti eqspresiis dros – 6 SemTxvevaSi, xolo 

EGFR-is Zlieri eqspresiis dros – 5 SemTxvevaSi. endometriumis martivi 

araatipuri hiperplaziis dros EGF-is Semcveloba sisxlis SratSi 

mniSvnelovnad momatebulia/gamoxatulad momatebulia 19-dan 8 SemTxvevaSi, 

aqedan endometriumSi EGFR-is susti eqspresiis dros – 5 SemTxvevaSi, xolo 

endometriumSi EGFR-is Zlieri eqspresiis dros – 3 SemTxvevaSi. 

   zemoTqmulidan gamomdinareobs, rom endometriumis martivi hiperplaziis 

(atipiis gareSe) dros, EGF-is Semcveloba sisxlis SratSi normaSia/odnav 

momatebulia (faqtobrivad zRvarTanaa)/zomierad momatebulia ufro met 

SemTxvevebSi, xolo mniSvnelovnad momatebulia/gamoxatulad momatebulia 
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ufro  nakleb SemTxvevebSi, miuxedavad EGFR-is susti Tu Zlieri eqspresiisa 

endometriumSi. 

 

   pacientebSi, endometriumis kompleqsuri hiperplaziiT, Semdegi suraTi 

gamovlinda (cxrili #3): 

    15-dan 6 pacientSi (40,0%; p<0,1) aRiniSneba EGFR-is susti eqspresia 

endometriumSi; maTgan 2 SemTxvevaSi (Sesabamisi nomrebi cxrilSi – 4, 9) EGF-

is Semcveloba sisxlis SratSi mniSvnelovnad momatebulia da Seadgens 0,77-

0,85 ng/ml-s; 2 SemTxvevaSi (Sesabamisi nomrebi cxrilSi – 3, 14) EGF-is 

Semcveloba SratSi gamoxatulad momatebulia da Seadgens 1,18-1,70 ng/ml-s; 2 

SemTxvevaSi (Sesabamisi nomrebi cxrilSi – 6, 10) EGF-is Semcveloba SratSi 

mkveTrad momatebulia da Seadgens 2,70 da 3,20 ng/ml-s, Sesabamisad.    

   15-dan 8 pacientSi (53,3%; p<0,05) aRiniSneba EGFR-is Zlieri eqspresia 

endometriumSi; es is 8 SemTxvevaa, romelTa Sesatyvisi nomrebi cxrilebSi 

aris: 2, 5, 7, 8, 11, 12, 13, 15, anu sadac EGF-is Semcveloba sisxlis SratSi 

gamoxatulad/mkveTrad momatebulia da Seadgens 0,93-2,60 ng/ml-s (maT Soris, 

cxrilSi Sesabamisi nomrebis mixedviT: 2, 5, 12-Si – gamoxatulad 

momatebulia da Seadgens 0,93-1,18 ng/ml-s; 7, 8, 11, 13, 15-Si – mkveTrad 

momatebulia da Seadgens 1,90-2,60 ng/ml-s).  

   15-dan 1 SemTxvevaSi ki aRiniSneba EGFR-is zomieri eqspresia 

endometriumSi – aq EGF-is Semcveloba SratSi gamoxatulad momatebulia da 

Seadgens 1,30 ng/ml-s (Sesabamisi nomeri cxrilSi – 1).A 

   anu, 15 pacientidan (visac aReniSneba endometriumis kompleqsuri 

hiperlazia atipiis gareSe) 9 pacientSi (60,0%; p<0,05) EGF-is Semcveloba 

SratSi gamoxatulad/mkveTrad momatebulia da Seadgens 0,93-2,60 ng/ml-s.  

   1 SemTxveva aRiniSna endometriumis kompleqsuri atipuri hiperplaziisa, 

sadac saxezea EGFR-is Zlieri eqspresia endometriumSi – aq EGF-is 

Semcveloba sisxlis SratSi gamoxatulad momatebulia da Seadgens 1,19 

ng/ml-s (Sesabamisi nomeri cxrilSi – 16).  

   sabolood, endometriumis kompleqsuri araatipuri hiperplaziis dros 

EGF-is Semcveloba sisxlis SratSi  mniSvnelovnad/gamoxatulad 

momatebulia 15-dan 8 SemTxvevaSi, aqedan endometriumSi EGFR-is susti 

eqspresiis dros 4 SemTxvevaSi momatebulia mniSvnelovnad/gamoxatulad, 

xolo endometriumSi EGFR-is saSualo/Zlieri eqspresiis dros 4 
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SemTxvevaSi momatebulia gamoxatulad. endometriumis kompleqsuri 

araatipuri hiperplaziis dros EGF-is Semcveloba sisxlis SratSi  

mkveTrad momatebulia 15-dan 7 SemTxvevaSi, aqedan endometriumSi EGFR-is 

susti eqspresiis dros – 2  SemTxvevaSi, xolo endometriumSi EGFR-is 

Zlieri eqspresiis dros – 5  SemTxvevaSi. 

   zemoTqmulidan gamomdinareobs, rom endometriumis kompleqsuri 

hiperplaziis (atipiis gareSe) dros, EGF-is Semcveloba sisxlis SratSi  

mniSvnelovnad/gamoxatulad momatebulia ufro met SemTxvevebSi, xolo 

mkveTrad momatebulia ufro nakleb SemTxvevebSi, miuxedavad EGFR-is susti 

Tu Zlieri eqspresiisa endometriumSi.  

  

   kvlevis Sedegebidan ikveTeba, rom SemTxvevaTa mniSvnelovan nawilSi 

endometriuli hiperplaziis tipis garTulebas Tan sdevs EGFR-is eqspresiis 

metad gamoxatva endometriumSi da sisxlis SratSicEG EGFF-is Semcvelobis 

mateba. warmoebulma korelaciurma analizma aCvena, rom endometriuli 

hiperplaziis dros endometriumSi EGFR-is eqspresiasa da sisxlis SratSi 

EGF-is dones Soris arsebobs susti dadebiTi korelacia (Pearson-is 

korelaciis koeficienti udris 0,147-s, xolo Spearman-is korelaciis 

araparametruli koeficienti udris 0,195-s).  

   miuxedavad imisa, rom endometriuli hiperplaziis dros endometriumSi 

EGFR-is eqspresiasa da sisxlis SratSi EGF-is dones Soris arsebobs susti 

dadebiTi korelacia, EGF-is mkveTrad maRali done (2,60 ng/ml) gvxdeba 

aramarto endometriumis kompleqsuri araatipuri hiperplaziis dros – 

endometriumSi EGFR-is Zlieri eqspresiis SemTxvevaSi (Sesabamisi nomeri 

cxrilSi – 11), aramed endometriumis kompleqsuri araatipuri hiperplaziis 

dros (3,20 ng/ml) – endometriumSi EGFR-is susti eqspresiis SemTxvevaSic 

(Sesabamisi nomeri cxrilSi – 10); aseve, endometriumis kompleqsuri atipuri 

hiperplaziis zemoaRniSnul im erT SemTxvevaSi (Sesabamisi nomeri cxrilSi 

– 16), sadac endometriumSi EGFR-is eqspresia mkveTria, EGF-is Semcveloba 

sisxlis SratSi ar aris mkveTrad momatebuli (1,19 ng/ml). aRsaniSnavia, rom 

endometriumis martivi hiperplaziis (atipiis  gareSe) SemTxvevaSi iSviaTad, 

magram mainc, EGF-is Semcveloba SratSi normis farglebSia (0,22-0,23 ng/ml) 

da faqtobrivad normis zRvarTanaa (0,37-0,38 ng/ml) aramarto endometriumSi 

EGFR-is susti eqspresiis dros (11-dan 2 SemTxveva – Sesabamisi nomrebiT 
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cxrilSi – 3, 17; da 11-dan 3 SemTxveva – Sesabamisi nomrebiT cxrilSi – 6, 12, 

19), aramed normis farglebSia (0,30 ng/ml) endometriumSi EGFR-is Zlieri 

eqspresiis viTarebaSic (8-dan 1 SemTxveva – Sesabamisi nomriT cxrilSi – 13).    

magram endometriumis araatipuri kompleqsuri hiperplaziis dros EGF-is 

done sisxlis SratSi normis farglebSi arcerT SemTxvevaSi ar aRiniSnula.  

   interess iwvevs antiproliferaciuli/antineoplaziuri efeqtis mqone 

melatoninis donis gansazRvra sisxlis SratSi zemoaRniSnul pacientebTan.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IV.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

melatoninis  koncentraciis  Taviseburebani  sisxlis SratSi 

endometriumis martivi da kompleqsuri hiperplaziis dros 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

   Cven mier Seswavlil 19 pacients aReniSneboda endometriumis martivi 

hiperplazia atipiis gareSe. 19-dan 11 pacientSi (57,9%; p<0,05) melatoninis 

Semcveloba sisxlis SratSi normaSia (10 SemTxevaSi melatoninis 

maCvenebeli Seadgens 20,1 – 32,1 pg/ml-s, xolo 1 SemTxvevaSi  – normis 
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zRvarzea da Seadgens 19,2 pg/ml-s);  19-dan 8 pacientSi (42.1%; p<0,1) 

melatoninis Semcveloba sisxlis  SratSi daklebulia da Seadgens 8,2-17,8 

pg/ml-s (cxrili #4, diagrama #6). 

   Cven mier Seswavlil 15 pacients aReniSneboda endometriumis 

kompleqsuri hiperplazia atipiis gareSe. 15-dan 9 pacientSi (60,0%; p<0,05) 

melatoninis Semcveloba sisxlis  SratSi mniSvnelovnad/mkveTrad 

daklebulia – 14,2 pg/ml-dan 9,2 pg/ml-mde.  15-dan 6 pacientSi (40,0%; p<0,1) 

melatoninis done sisxlis SratSi meryeobs normasa da zomierad 

daqveiTebul Semcvelobas Soris – 23,1 pg/ml-sa da 16,0 pg/ml-s Soris. 1 

SemTxvevaSi saxezea endometriumis kompleqsuri hiperplazia atipiiT, sadac 

melatoninis Semcveloba sisxlis SratSi Zalian dabalia da Seadgens 8,5 

pg/ml-s (cxrili #4, diagrama #6). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

cxrili@#4 

 
           melatoninis Semcveloba sisxlis SratSi    
endometriumis martivi da kompleqsuri  hiperplaziiT daavadebul  
                         pacientebSi 
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Pendometriumis 
martivi 

hiperplaziis 
SemTxvevebi 

 endometriumis   
  kompleqsuri   
 hiperplaziis 
  SemTxvevebi 

melatoninis 
Semcveloba               
sisxlis  
SratSi 
endometriumis 
martivi 
hiperplaziis 
dros 
           
(sisxlis 
SratSi 
melatoninis 
Semcvelobis 
  normis 
maCvenebeli > 
20,0 pg/ml-ze) 

melatoninis 
Semcveloba               
sisxlis  
SratSi 
endometriumis 
kompleqsuri 
hiperplaziis 
dros 
  
(sisxlis 
SratSi 
melatoninis 
Semcvelobis 
  normis 
maCvenebeli > 
20,0 pg/ml-ze) 

   #1      #1 17,3              14.2 
   #2    #2 20,5 10.4 
   #3    #3 23,8 17.9 
   #4    #4 15,7 23.1 
   #5    #5 29,2 11.9 
   #6    #6 26,3 23.1 
   #7    #7 17,4 12.7 
   #8    #8 28,7  9.2 
   #9    #9 26,9 16.0 
   #10    #10 11,2 19.3 
   #11    #11 20,1 12.1 
   #12    #12 29,2 10.7 
   #13    #13 10,3 13.2 
   #14    #14 17,8 17.1 
   #15    #15 25.8 10.1 
   #16    #16   8,2   8.5 
   #17  32,1  

   #18  15,7  

   #19  19,2  

 

 

 

 

 

diagrama #6 
 
   melatoninis koncentraciis Taviseburebani adamianis sisxlis SratSi 
endometriumis martivi da kompleqsuri hiperplaziebis dros (diagramaze zeda 
texili xazi gamoxatavs melatoninis dones sisxlis SratSi martivi hiperplaziis 
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dros, xolo qveda texili xazi _ imave maCvenebels kompleqsuri hiperplaziis 
dros) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

   kvlevis Sedegad aseve gairkva, rom endometriumis martivi araatipuri 

hiperplaziiT daavadebul pacientebSi melatoninis done sisxlis SratSi 

saSualod 20,8 pg/ml-is tolia, xolo endometriumis kompleqsuri 

araatipuri hiperplaziiT daavadebul pacientebSi melatoninis saSualo 

done _ 14,7 pg/ml-s Seadgens (diagrama #7). am kvlevebidan Cans, rom 

melatonis saSualo Semcveloba SratSi kompleqsuri araatipuri 
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hiperplaziiT daavadebul pacientebSi 29,33%-iT (p<0,01) naklebia 

endometriumis martivi araatipuri hiperplaziiT daavadebulebis sisxlis 

Sratis imave maCvenebelTan SedarebiT (cxrili #4, diagrama #6, diagrama 

#7).  

    garda amisa, aseve statistikuri kvlevebis mixedviT, melatoninis 

saSualo Semcveloba sisxlis SratSi endometriumis martivi araatipuri 

hiperplaziis dros mniSvnelovnad maRalia imave maCvenebelTan SedarebiT 

endometriumis kompleqsuri araatipuri hiperplaziis SemTxvevaSi [T-

kriteriumis (p(T) mniSvneloba  tolia 0,003-is, xolo Mann-Whitney-is 

araparametruli kriteriumis (p(U) mniSvneloba tolia 0,007-isa]; 

   rogorc kvlevis Sedegebi aCvenebs, melatoninis saSualo done sisxlis 

SratSi endometriuli martivi araatipuri hiperplaziis dros mniSvnelovnad 

maRalia endometriuli kompleqsuri araatipuri hiperplaziisTvis 

damaxasiaTebel Sesabamis maCvenebelTan SedarebiT, rac kidev erTxel 

adasturebs melatoninis antiproliferaciul moqmedebas. am procesebSi ki 

swored upirvelesi mniSvneloba aqvs melatoninisa da EGFR-is 

urTierTmimarTebas. 

 

 

 

 

 

 

 

 

 

 

 

diagrama #7 

 
     sisxlis SratSi melatoninis saSualo Semcvelobis maCveneblebi 
 endometriumis martivi/kompleqsuri hiperplaziiT  daavadebul pacientebSi 
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V.  

epidermuli zrdis faqtoris receptoris eqspresia endometriumSi da    

melatoninis Semcveloba sisxlis SratSi endometriumis martivi da 

kompleqsuri hiperplaziis dros  
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   pacientebSi, endometriumis martivi/kompleqsuri hiperplaziiT, Semdegi 

suraTi gamovlinda (cxrili #5):  

cxrili #5 
 
epidermuli zrdis faqtoris receptoris eqspresia endometriumSi da   
 melatoninis Semcveloba sisxlis SratSi endometriumis martivi da  
         kompleqsuri hiperplaziiT daavadebul pacientebSi 
 
Pendometriumis 

martivi 
hiperplaziis 
SemTxvevebi 

Pendometriumis   
kompleqsuri 
hiperplaziis 
SemTxvevebi 

EGFR-is         
eqspresia 
endometriumis 
martivi 
hiperplaziis 
mqone pacientebSi 
da melatoninis                                                           
Semcveloba 
sisxlis SratSi              
 
(sisxlis SratSi 
melatoninis 
Semcvelobis 
  normis 
maCvenebeli > 20,0 
pg/ml-ze) 
 

EGFR-is         
eqspresia 
endometriumis 
kompleqsuri 
hiperplaziis 
mqone pacientebSi 
da melatoninis                                                           
Semcveloba 
sisxlis SratSi              
  
(sisxlis SratSi 
melatoninis 
Semcvelobis 
  normis 
maCvenebeli > 20,0 
pg/ml-ze) 

#1 #1 ++          17,3      +          14,2 
#2 #2 +/-          20,5     ++         10,4 
#3 #3        +/-          23,8     +/-         17,9 
#4 #4        ++          15,7     +/-         23,1 
#5 #5        +/-          29,2     ++         11,9   
#6 #6        +/-          26,3     +/-         23,1 
#7 #7        ++          17,4     ++         12,7 
#8 #8        +/-          28,7     ++           9,2 
#9 #9        +/-          26,9      +/-        16,0 
#10 #10 ++          11,2      +/-        19,3 
#11 #11 +/-           20,1      ++        12,1 
#12 #12        +/-          29,2      ++        10,7 
#13 #13        ++          10,3      ++        13,2 
#14 #14        ++          17,8      +/-        17,1 
#15 #15        +/-          25,8      ++        10,1 
#16 #16        ++            8,2      ++          8,5 
#17         +/-           32,1  

#18  ++          15,7  

#19          +/-         19,2  
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   endometriumis martivi araatipuri hiperplaziis mqone 19-dan 11 pacientSi 

(57,9%; p<0,05) aRiniSneba EGFR-is susti eqspresia endometriumSi; es is 11 

SemTxvevaa, romelTa Sesatyvisi nomrebi cxrilSi aris: 2, 3, 5, 6, 8, 9, 11, 12, 

15, 17, 19, da maTTan melatoninis Semcveloba sisxlis SratSi, ZiriTadad, 

normis farglebSia: maTgan 10 SemTxvevaSi (Sesabamisi nomrebi cxrilSi – 2, 

3, 5, 6, 8, 9, 11, 12, 15, 17) melatoninis done SratSi normaSia da Seadgens 20,1-

32,1 pg/ml-s, xolo 1 SemTxvevaSi melatoninis Semcveloba normis zRvarTanaa 

da Seadgens 19,2 pg/ml-s (Sesabamisi nomeri cxrilSi – 19). aseve, 19-dan 8 

pacientSi (42,1%; p<0,1) aRiniSneba EGFR-is Zlieri eqspresia endometriumSi; 

es is 8 SemTxvevaa, romelTa Sesatyvisi nomrebi cxrilSi aris: 1, 4, 7, 10, 13, 

14, 16, 18, anu sadac melatoninis Semcveloba sisxlis SratSi normaze 

naklebia da Seadgens 8,2-17,8 pg/ml-s. aqedan: 5 SemTxvevaSi (Sesabamisi 

nomrebi cxrilSi – 1, 4, 7, 14, 18) melatonini daklebulia SratSi, magram 

zomierad  – 17,8 pg/ml-dan 15,7 pg/ml-mde; 2 SemTxvevaSi (Sesabamisi nomrebi 

cxrilSi – 10, 13) melatoninis Semcveloba mniSvnelovnad daqveiTebulia da 

Seadgens 11,3 pg/ml-sa da 11,2 pg/ml-s, da 1 SemTxvevaSi melatoninis done 

sisxlis SratSi Zalian dabalia da Seadgens 8,2 pg/ml-s (Sesabamisi nomeri 

cxrilSi – 16).  

   endometriumis kompleqsuri araatipuri hiperplaziis mqone 15-dan 8 

pacientSi (53,3%; p<0,05) aRiniSneba EGFR-is Zlieri eqspresia endometriumSi; 

es is 8 SemTxvevaa, romelTa Sesatyvisi nomrebi cxrilSi aris: 2, 5, 7, 8, 11, 

12, 13, 15 (cxrili #5), anu sadac melatoninis Semcveloba sisxlis SratSi 

mniSvnelovnad/mkveTrad daqveiTebulia – 13,2 pg/ml-dan 9,2 pg/ml-mde; 1 

SemTxvevaSi ki aRiniSneba EGFR-is saSualo eqspresia endometriumSi – aq 

melatoninis Semcveloba SratSi mniSvnelovnad daklebulia da Seadgens 14,2 

pg/ml-s (Sesabamisi nomeri cxrilSi – 1). 1 SemTxveva aRiniSna endometriumis 

kompleqsuri atipuri hiperplaziisa, sadac saxezea EGFR-is Zlieri eqspresia 

endometriumSi – aq melatoninis Semcveloba sisxlis SratSi Zalian 

dabalia da Seadgens 8,5 pg/ml-s (Sesabamisi nomeri cxrilSi – 16). aseve, 15-

dan 6 pacientSi (40,0%; p<0,1) aRiniSneba EGFR-is susti eqspresia 

endometriumSi; maTgan 2 SemTxvevaSi melatoninis Semcveloba sisxlis 

SratSi aris normaSi da Seadgens 23,1 pg/ml-s (Sesabamisi nomrebi cxrilSi – 

4, 6), xolo 1 SemTxvevaSi – melatoninis Semcveloba SratSi normis 

zRvarTanaa da Seadgens 19,3 pg/ml-s  (Sesabamisi nomeri cxrilSi –  10), 3 
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SemTxvevaSi ki melatoninis done SratSi daklebulia, magram zomierad – 17,9 

pg/ml-dan 16,0 pg/ml-mde (Sesabamisi nomrebi cxrilSi – 3, 9, 14).  

   kvlevis Sedegebidan ikveTeba, rom SemTxvevaTa did nawilSi hiperplaziis 

tipis garTulebas Tan sdevs endometriumSi EGFR-is eqspresiis metad 

gamoxatva da sisxlis SratSi melatoninis  Semcvelobis kleba. 

warmoebulma korelaciurma analizma aCvena, rom endometriuli 

hiperplaziis dros endometriumSi EGFR-is eqspresiasa da sisxlis SratSi 

melatoninis Semcvelobas Soris arsebobs mkveTri uaryofiTi korelacia 

(Pearson-is korelaciis koeficienti udris -0,805-s, xolo Spearman-is 

korelaciis araparametruli koeficienti udris -0,830-s).  

   aRniSnuli TvalsaCinodaa gamovlenili Cveni kvlevis Sedegad: 

endometriumSi EGFR-is Zlieri eqspresiis SemTxvevaSi melatoninis mkveTrad 

dabali done (8,5 pg/ml) sisxlis SratSi gvxdeba aramarto endometriumis 

kompleqsuri atipuri hiperplaziis dros (Sesabamisi nomeri cxrilSi – 16), 

aramed endometriumis martivi araatipuri hiperplaziis (8,2 pg/ml) 

SemTxvevaSic  (Sesabamisi nomeri cxrilSi – 16); sainteresoa, rom 

endometriumSi EGFR-is susti eqspresiis pirobebSi, arcerT SemTxvevaSi ar 

aRniSnula melatoninis esoden mkveTrad dabali Semcveloba sisxlis 

SratSi.  

   aseve aRsaniSnavia, rom endometriumSi EGFR-is susti eqspresiis 

viTarebaSi melatoninis Semcveloba sisxlis SratSi normis farglebSia 

(20,1-32,1 pg/ml) rogorc endometriumis martivi araatipuri hiperplaziis 

dros, xSirad (SemTxvevaTa Sesabamisi nomrebi cxrilSi – 11, 2, 3, 15, 6, 9, 8, 5, 

12, 17), ise endometriumis kompleqsuri araatipuri hiperplaziis drosac (23,1 

pg/ml; 23,1 pg/ml) – Tumca iSviaTad (16-dan 2 SemTxveva – Sesabamisi nomrebiT 

cxrilSi – 4, 6); sainteresoa, rom endometriumSi EGFR-is Zlieri eqspresiis 

pirobebSi, arcerT SemTxvevaSi ar aRniSnula melatoninis normuli 

Semcveloba sisxlis SratSi. aRsaniSnavia, rom sisxlis SratSi  

melatoninis Semcvelobis zomieri kleba (17,8 pg/ml-dan 15,7 pg/ml-mde) 

saxezea rogorc endometriumis martivi araatipuri hiperplaziis dros – da 

am SemTxvevaSi  endometriumSi EGFR-is Zlieri eqspresiaa gamoxatuli 

(SemTxvevaTa Sesabamisi nomrebi cxrilSi – 4, 18, 1, 7, 14), ise – 

endometriumis kompleqsuri araatipuri hiperplaziis drosac (17,9 pg/ml-dan 
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16,0 pg/ml-mde), da am SemTxvevaSi endometriumSi EGFR-is susti eqspresia 

vlindeba mxolod (SemTxvevaTa Sesabamisi nomrebi cxrilSi – 9, 14, 3).  

   sainteresoa, sisxlis SratSi melatoninis done erTnairadaa daklebuli 

endometriumis martivi araatipuri hiperplaziis SemTxvevaSi – EGFR-is 

Zlieri eqspresiis dros endometriumSi, da endometriumis kompleqsuri 

araatipuri hiperplaziis SemTxvevaSi – EGFR-is susti eqspresiis dros 

endometriumSi. anu: endometriumSi aRniSnuli receptoris susti eqspresiis 

viTarebaSi – endometriuli hiperplaziis ufro rTuli variantis 

arsebobisas melatoninis done sisxlis SratSi im diapazonSia, rac 

endometriumSi am receptoris Zlieri eqspresiis viTarebaSi gamovlinda –  

endometriuli hiperplaziis ufro ioli variantis arsebobisas. aRniSnuli, 

savaraudod miuTiTebs antiproliferaciuli Tu antineoplaziuri efeqtis 

mqone melatoninis antagonisti faqtoris gaaqtivebaze. sayuradReboa, rom 

sisxlis SratSi EGF TvalsaCinod momatebulia aRniSnul orive viTarebaSi. 

pirvel SemTxvevaSi EGF-is done SratSi Seadgens 0,45-1,02 ng/ml-s, xolo 

meore SemTxvevaSi is kidev ufro iwevs maRla da Seadgens 0,77-1,70 ng/ml-s 

(cxrili #2: imave SemTxvevebis Sesabamisi nomrebi – 4, 18, 1, 7, 14 da 9, 14, 3). 

EGFR-is Zlieri eqspresiis dros ki (rac neoplaziis aRmocenebis risks 

Seicavs) endometriumis martivi araatipuri hiperplaziis SemTxvevaSic 

yuradsaRebia sisxlis SratSi melatoninis donis kleba – miuxedavad 

klebis masStabisa.  

   zedmiwevniT sainteresod gvesaxeba erTdrouli analizi  endometriumSi 

epidermuli zrdis faqtoris receptoris eqspresiisa da epidermuli zrdis 

faqtoris/melatoninis Semcvelobisa sisxlis SratSi endometriumis martivi 

da kompleqsuri hiperplaziis dros, rac kidev metad gamohkveTs da 

Seafasebs kiboswinare saxifaTo viTarebas saSvilosnos tanSi. 

 

 

 

 

VI.  

epidermuli zrdis faqtoris receptoris eqspresia endometriumSi da 

epidermuli zrdis faqtorisa da melatoninis Semcveloba sisxlis SratSi 

endometriumis martivi da kompleqsuri hiperplaziis dros 

73 
 



cxrili #6 
                                   EGFR-is eqspresia endometriumSi,  
 sisxlis SratSi EGF-isa da melatoninis Semcveloba endometriumis    
    martivi da kompleqsuri hiperplaziiT daavadebul pacientebSi 
                          
 endometriumis   
   martivi  
 hiperplaziis 
  SemTxvevebi 

Pendometriumis 
kompleqsuri  
hiperplaziis 
SemTxvevebi 

EGFR-is eqspresia 
endometriumSi martivi 
hiperplaziis mqone 
pacientebSi  
EGF-is maCveneblebi 
sisxlis SratSi 
endometriumis    martivi 
hiperplaziis dros 
(EGF-is  done sisxlis 
SratSi  normis 
pirobebSi  <. 0,35 ng/ml-
ze) 
 
melatoninis              
maCveneblebi sisxlis 
SratSi endometriumis  
martivi hiperplaziis 
dros 
(melatoninis  done 
sisxlis SratSi  normis 
pirobebSi 
> 20,0 pg/ml-ze) 
                                                            

EGFR-is eqspresia 
endometriumSi 
kompleqsuri hiperplaziis 
mqone pacientebSi  
 
EGF-is maCveneblebi 
sisxlis SratSi  
endometriumis kompleqsuri 
hiperplaziis dros 
(EGF-is done sisxlis 
SratSi  normis pirobebSi  
<. 0,35 ng/ml-ze) 
 
melatoninis              
maCveneblebi sisxlis 
SratSi endometriumis 
kompleqsuri hiperplaziis 
dros 
(melatoninis  done 
sisxlis SratSi normis 
pirobebSi 
> 20,0 pg/ml-ze) 
                                                               

#1 #1 Zlieri      0,55        17,3        saSualo     1,30          14,2        
#2 #2 susti        0,78         20,5 Zlieri        0,93         10,4 
#3 #3 susti        0,22         23,8 susti          1,70         17,9 
#4 #4 Zlieri      0,45         15,7 susti          0,85         23,1 
#5 #5 susti        0,76         29,2 Zlieri        1,18         11,9 
#6 #6 susti        0,37         26,3 susti          2.70         23,1 
#7 #7 Zlieri      0,56         17,4 Zlieri        1,90         12,7 
#8 #8 susti        0,81         28,7 Zlieri        2,20           9,2 
#9 #9 susti        0,97         26,9 susti           0,77         16,0 
#10 #10 Zlieri     0,65         11,2 susti          3,20         19,3 
#11 #11 susti       0,88         20,1 Zlieri        2,60         12,1 
#12 #12 susti       0,38         29,2 Zlieri        1,15         10,7 
#13 #13 Zlieri     0,30         10,3 Zlieri        2,05         13,2 
#14 #14 Zlieri     1,02         17,8 susti          1,18         17,1 
#15    #15 susti       0,51         25,8 Zlieri        2, 60        10,1 
#16 #16 Zlieri     0,70           8,2 Zlieri        1,19           8,5 
#17  susti       0,23         32,1  

#18  Zlieri     0,59         15,7  

#19  susti       0.38         19,2  

 

 

 

   rogorc zemoT aRvniSneT, endometriumis martivi araatipuri 

hiperplaziis dros 19-dan 11 pacientSi (57,9%; p<0,05) aRiniSneba EGFR-is 

74 
 



susti eqspresia endometriumSi. numeraciiT, anu cxrilSi (cxrili #6) am 11 

SemTxvevis Sesatyvisi nomrebia: 2, 3, 5, 6, 8, 9, 11, 12, 15, 17, 19, da maTTan EGF-

is Semcveloba sisxlis SratSi Seadgens 0,22-0,97 ng/ml-s. aqedan: 2 

SemTxvevaSi (numeraciiT – 3, 17) EGF-is done SratSi normis tolia da 

Seadgens 0,22-0,23 ng/ml-s (melatoninis Semcveloba sisxlis SratSi normaSia 

da Seadgens 23,8 pg/ml-sa da 32,1 pg/ml-s, Sesabamisad); 3 SemTxvevaSi 

(numeraciiT – 6, 12, 19) EGF-is done SratSi odnav imatebs (faqtobrivad 

zRvarTanaa) da Seadgens 0,37-0,38 ng/ml-s (melatoninis Semcveloba sisxlis 

SratSi normaSia, erT SemTxvevaSi zRvarTanaa da Seadgens 19,2 pg/ml-s, 

xolo or SemTxvevaSi saxezea normis maCveneblebi – 26,3 pg/ml, 29,2 pg/ml); 1 

SemTxvevaSi (numeraciiT – 15) EGF-is done SratSi zomierad imatebs da 

Seadgens 0,51 ng/ml-s (melatoninis Semcveloba sisxlis SratSi normaSia da 

Seadgens 25,8 pg/ml-s); 5 SemTxvevaSi (numeraciiT – 2, 5, 8, 9, 11) EGF-is done 

SratSi mniSvnelovnad/gamoxatulad momatebulia da Seadgens 0,76-0,97 ng/ml-

s (maT Soris, numeraciiT: 2, 5, 8-Si – mniSvnelovnad momatebulia da 

Seadgens 0,76-0,81 ng/ml-s ((melatoninis Semcveloba sisxlis SratSi normaSia 

da Seadgens 20,5-29,2 pg/ml-s)), xolo numeraciiT: 9, 11-Si – gamoxatulad 

momatebulia da Seadgens  0,97 ng/ml-sa da 0,88 ng/ml-s, Sesabamisad 

((melatoninis Semcveloba sisxlis SratSi normaSia da Seadgens 26,9 pg/ml-

sa da 20,1 pg/ml-s, Sesabamisad)).  

   mokled, rogorc Sedegebis mixedviT Cans, endometriumis martivi 

araatipuri hiperplaziis pirobebSi, rodesac endometriumSi EGFR-is 

eqspresia sustia, melatoninis Semcveloba sisxlis SratSi  normaSia/normis 

zRvarTanaa, miuxedavad EGF-is Sratismieri donisa (norma, normis zRvarTan, 

mateba zomierad, mniSvnelovnad Tu gamoxatulad).  

  rogorc zemoT aRvniSneT, endometriumis martivi araatipuri hiperplaziis 

dros 19-dan 8 pacientSi (42,1%; p<0,1) aRiniSneba EGFR-is Zlieri eqspresia 

endometriumSi. numeraciiT, anu cxrilSi (cxrili #6) am 8 SemTxvevis 

Sesatyvisi nomrebia: 1, 4, 7, 10, 13, 14, 16, 18, da maTTan EGF-is Semcveloba 

sisxlis SratSi Seadgens 0,30-1,02 ng/ml-s. aqedan: 1 SemTxvevaSi (numeraciiT – 

13) EGF-is done SratSi normis tolia da Seadgens 0,30 ng/ml-s (aq 

melatoninis Semcveloba sisxlis SratSi daklebulia mkveTrad da Seadgens 

10,3 pg/ml-s); 4 SemTxvevaSi (numeraciiT – 1, 4, 7, 18) EGF-is done SratSi 

zomierad momatebulia da Seadgens 0,45-0,59 ng/ml-s (garkveulad TanxmobaSia 
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melatoninis maCveneblebic sisxlis SratSi: zomierad daklebulia – 17,4 

pg/ml-dan 15,7 pg/ml-mde); 2 SemTxvevaSi (numeraciiT – 10, 16) EGF-is done 

SratSi mniSvnelovnad momatebulia da Seadgens 0,65-0,70 ng/ml-s 

(melatoninis maCveneblebic sisxlis SratSic garkveulad TanxmobaSia: 

daklebulia mniSvnelovnad/mkveTrad da Seadgens 11,2 pg/ml-sa da 8,2 pg/ml-s, 

Sesabamisad); 1 SemTxvevaSi (numeraciiT – 14) EGF-is done SratSi 

gamoxatulad momatebulia da Seadgens 1,02 ng/ml-s (magram melatoninis 

Semcveloba sisxlis SratSi ratomRac ar aris mkveTrad daklebuli, 

rogorc mosalodneli iyo, aramed is zomierad daklebulia da Seadgens 15,7 

pg/ml-s). 

   ganxilul SemTxvevebSi (anu sadac endometriumSi EGFR-is eqspresia 

Zlieria),sisxlis SratSi Mmelatoninis done ZiriTadad ukuproporciul 

kavSirSia EGF-is Sratismieri donis matebasTan.  korelaciurma analizma 

aCvena, rom sisxlis SratSi EGF-is donesa da melatoninis Semcvelobas 

Soris arsebobs garkveuli uaryofiTi korelacia (Pearson-is  korelaciis  

koeficienti udris -0,331-s, xolo Spearman-is korelaciis araparametruli 

koeficienti udris  -0,372-s). magram iSviaTad gamonaklisis arsebobacaa 

SesaZlebeli (amis dasturia ganxiluli SemTxvevebi – numeraciiT 13 da 14).        

   rogorc zemoT aRvniSneT, endometriumis kompleqsuri araatipuri 

hiperplaziis dros 15-dan 8 pacientSi (53,3%; p<0,05) aRiniSneba EGFR-is 

Zlieri eqspresia endometriumSi (cxrili #6). numeraciiT, anu cxrilSi am 8 

SemTxvevis Sesatyvisi nomrebia: 2, 5, 7, 8, 11, 12, 13, 15, da maTTan EGF-is done 

SratSi gamoxatulad/mkveTrad momatebulia da Seadgens 0,93-2,60 ng/ml-s 

(melatoninis Semcveloba sisxlis SratSi 8 SemTxvevaSi 

mniSvnelovnad/mkveTrad daqveiTebulia – 13,2 pg/ml-dan 9,2 pg/ml-mde); aqedan: 

3 SemTxvevaSi (numeraciiT – 2, 5, 12) EGF-is done SratSi gamoxatulad 

momatebulia da Seadgens 0,93-1,18 ng/ml-s (melatoninis Semcveloba sisxlis 

SratSi, numeraciis Sesabamisad, mkveTrad/mniSvnelovnad/mkveTrad 

daklebulia da Seadgens 10,4-11,9-10,7 pg/ml-s);  5 SemTxvevaSi (numeraciiT – 7, 

8, 11, 13, 15) EGF-is done SratSi mkveTrad momatebulia da Seadgens 1,90-2,60 

ng/ml-s (melatoninis Semcveloba sisxlis SratSi  mniSvnelovnad/mkveTrad 

daklebulia – 13,2 pg/ml-dan 9,2 pg/ml-mde).  15-dan 1 pacientSi ki (numeraciiT 

– 1) aRiniSneba EGFR-is zomieri eqspresia endometriumSi – aq EGF-is done 

SratSi gamoxatulad momatebulia da Seadgens 1,30 ng/ml-s (xolo 
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melatoninis Semcveloba sisxlis SratSi mniSvnelovnad daklebulia da 

Seadgens 14,2 pg/ml-s). anu, 15 pacientidan (visac aReniSneba endometriumis 

kompleqsuri hiperlazia atipiis gareSe) 9 pacientSi (60,0%; p<0,05) EGF-is 

done SratSi gamoxatulad/mkveTrad momatebulia da Seadgens 0,93-2,60 ng/ml-

s (melatoninis Semcveloba sisxlis SratSi ki mniSvnelovnad/mkveTrad 

daklebulia – 14,2 pg/ml-dan 9,2 pg/ml-mde). 1 SemTxveva (numeraciiT – 16) 

aRiniSna endometriumis kompleqsuri atipuri hiperplaziisa, sadac saxezea 

EGFR-is Zlieri eqspresia endometriumSi – aq EGF-is done SratSi 

gamoxatulad momatebulia da Seadgens 1,19 ng/ml-s (xolo melatoninis 

Semcveloba sisxlis SratSi Zalian dabalia da Seadgens 8,5 pg/ml-s). 

   jamSi, 100%-Si gamoxatulad/mkveTrad momatebulia EGF-is Sratismieri 

Semcveloba endometriumis kompleqsuri araatipuri hiperplaziis dros – 

endometriumSi EGFR-is Zlieri/saSualo eqspresiis SemTxvevaSi, anu ara-

susti eqspresiis viTarebaSi (kompleqsur atipur hiperplaziaSic, aseve, 

gamoxatulad momatebulia igi! Tumca erTi SemTxveva gvaqvs aseTi, amitom 

statistikuri analizi aq ver warmoebs), xolo melatoninis done sisxlis 

SratSi mniSvnelovnad/mkveTrad daklebulia. 

 

   rogorc zemoT aRvniSneT, endometriumis kompleqsuri araatipuri 

hiperplaziis dros 15-dan 6 pacientSi (40,0%; p<0,1) aRiniSneba  EGFR-is susti 

eqspresia endometriumSi (cxrili #6); maT Soris: 2 SemTxvevaSi (numeraciiT 

– 4, 9) EGF-is Semcveloba sisxlis SratSi mniSvnelovnad momatebulia da 

Seadgens 0,77-0,85 ng/ml-s (melatoninis Semcveloba sisxlis SratSi 

normaSia/zomierad daklebulia da Seadgens 23,1 da 16,0 pg/ml-s, Sesabamisad); 

2 SemTxvevaSi (numeraciiT – 3, 14) EGF-is done SratSi gamoxatulad 

momatebulia da Seadgens 1,70 da 1,18 ng/ml-s (melatoninis Semcveloba 

sisxlis SratSi zomierad daklebulia da Seadgens 17,9 da 17,1 pg/ml-s, 

Sesabamisad); 2 SemTxvevaSi (numeraciiT – 6, 10) EGF-is done SratSi mkveTrad 

momatebulia da Seadgens 2,70 da 3,20 ng/ml-s, Sesabamisad (melatoninis 

Semcveloba sisxlis SratSi normaSia/normis zRvarTanaa da Seadgens 23,1 da 

19,3 pg/ml-s, Sesabamisad). 

    uaRresad sainteresoa bolo 2 SemTxveva – mkveTrad momatebuli EGF-is 

Sratismieri donis fonze melatoninis Semcveloba sisxlis SratSi araTu 

iklebs, aramed normaSia! – miuxedavad endometriuli hiperplaziis 
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garTulebuli tipisa, – da aq mniSvneloba aqvs EGFR-is sust eqspresias 

endometriumSi! aseve unda aRiniSnos, rom melatonini “ibrZvis” da 

organizms jerjerobiT “Zala Seswevs” “gaumklavdes” EGF-is agrerigad 

momatebul Sratismier  doneebs swored melatoninis saSualebiT – am 

ukanasknelis normuli maCveneblis SenarCunebiT sisxlis SratSi.  

   interess iwvevs endometriul adenokarcinomaSi epidermuli zrdis 

faqtoris receptoris eqspresiisa da sisxlis SratSi epidermuli zrdis 

faqtorisa da melatoninis SemcvelobaTa kvlevis Sedegebi; aseve – maTi 

Sejereba imave maCveneblebTan endometriul hiperplaziebSi.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

VII. 

epidermuli zrdis faqtoris receptoris eqspresia simsivneSi da 

epidermuli zrdis faqtorisa da melatoninis Semcveloba sisxlis SratSi 

endometriuli adenokarcinomis dros 
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   swored imitom, rom rac SeiZleba swori Sefaseba mieces endometriumSi 

epidermuli zrdis faqtoris receptoris eqspresiisa da sisxlis SratSi 

epidermuli zrdis faqtorisa da melatoninis SemcvelobaTa mniSvnelobas 

endometriumis martivi da kompleqsuri hiperplaziis dros, vfiqrobT, unda 

gamovlenil da ganxilul iqnes igive maCveneblebi endometriuli 

neoplaziis (endometriuli adenokarcinomis) dros.   

  rogorc zemoT aRvniSneT, Cven xelT gvqonda 21 pacientis operaciuli 

masala; TviTeul SemTxvevvaSi winaswar dadgenili iyo endometrioiduli 

karcinomis (endometriuli adenokarcinomis) histopaTologiuri diagnozi – 

saxeze iyo maRaldiferencirebuli (8 SemTxveva) an zomierad 

diferencirebuli (13 SemTxveva) adenokarcinoma, da yvela SemTxvevaSi 

epidermuli zrdis faqtoris eqspresia aris Zlieri; ASevZeliT imave 

pacientebis sisxlSi gangvesazRvra CvenTvis saintereso maCveneblebi (ix. 

cxrili #7). A A 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
cxrili #7 
 
   cxrilSi mocemulia endometriuli adenokarcinomiT daavadebuli pacientebis 
Semdegi monacemebi: pacentis asaki, karcinomis invazia saSvilosnos tanis garsebSi, 
avTvisebianobis xarisxi (G), daavadebis stadia (T), gavrceleba limfur kvanZebSi 
(N), gavrceleba Soreul oganoebSi (M), EGFR-is eqspresia simsivnis qsovilSi (++),  
EGF-is done sisxlis SratSi (ng/ml-erTeulebSi),   melatoninis Semcveloba 
sisxlis SratSi (pg/ml-erTeulebSi) 
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endometri-
uli 
adenokar-
cinomis 
SemTxvevebi 

pacientTa asaki;  
karcinomis invazia 
saSvilosnos [tanis] 
kedlis garsebSi 
 
 
G,  T,  N,  M 

EGFR -is  
eqspresia 
simsivnis 
qsovilSi 
pacientebTan 
endometriuli 
adenokarci-
nomiT 

EGF-is 
Semcveloba 
sisxlis 
SratSi  
pacientebTan 
endometriuli 
adenokarci-
nomiT 
  
(norma: 
 < 0,35  ng/ml) 

melatoninis 
Semcveloba 
sisxlis  
SratSi 
pacientebTan 
endometriuli 
adenokarci-
nomiT 
 
(norma:  
 > 20,0 pg/ml)  

   #1 asaki: 54 weli; 
invazia: saSvilos- 
nis kedlis samive 
garsi;  
G2   T3   N2   M0  

    ++        3,4 11.1 

   #2 asaki: 60 weli; 
invazia: saSvilos- 
nis kedlis samive 
garsi;  
G2   T2   N2   M1 
     (RviZli) 

   ++        1,2 2.5 

#3 asaki: 49 weli; 
invazia: saSvilos-
nis kedlis samive 
garsi;  
G2   T3   N2   M1  
      (RviZli) 

    ++ 5,5 1.2 

#4 asaki: 75 weli; 
invazia: saSvilos-
nos kedlis 
lorwovani garsi; 
G2   T1   N0   M0 

++ 
  

       7,0  4,09  

#5 asaki: 44 weli; 
invazia: saSvilos-
nos kedlis lorwo-
vani da kunTovani 
garsebi; 
G2   T3   N0   M0  

++ 1,2        7.3 

#6 asaki: 70 weli; 
invazia: saSvilos-
nos kedlis samive 
garsi; 
G2   T3   N2   M0 

++ 1,3 8.1 

#7 asaki: 81 weli; 
invazia: saSvilos-
nos kedlis lorwo-
vani da kunTovani 
garsebi; 
G2   T2   N0   M0  

++ 0,5 3.2 

#8 asaki: 47 weli; 
invazia: saSvilos-
nos kedlis lorwo-
vani garsi;  
G2   T1  N1   M0  

++ 7,7 2.1 

#9 asaki: 56 weli; 
invazia: saSvilos-
nos kedlis lorwo-
vani da kunTovani 
garsebi; 

++        0,8   1.9 
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G2   T3   N0   M0  

#10 asaki: 44 weli; 
invazia: saSvilos-
nos kedlis samive 
garsi; 
G2   T3   N2   M1  
  (orive filtvi) 

++  2,0 5,3 

#11 asaki: 63 weli; 
invazia: saSvilos-
nis kedlis lorwo-
vani da kunTovani 
garsebi;  
G1  T3  N0   M0 

++ 1,9 12.1 

#12 asaki: 67 weli; 
invazia: saSvilos-
nos kedlis lorwo-
vani garsi;  
G1   T2   N0   M0 

++ 3,4 7.8 

#13 asaki: 74 weli; 
invazia: saSvilos-
nis kedlis lorwo-
vani da kunTovani 
garsebi; 
G2   T3   N1   M0 

++ 7,0 2.8 

#14 asaki 59 weli; 
invazia: saSvilos-
nos kedlis samive 
garsi; 
G1   T3   N2   M1 
       (RviZli) 

++ 5,5 0.24 

#15 asaki: 68 weli; 
invazia: saSvilos-
nos kedlis lorwo-
vani da kunTovani 
garsebi;  
G1   T1   N0   M0 

++ 4,0 2,6 

#16 asaki: 60 weli; 
invazia: saSvilos-
nos kedlis lorwo-
vani da kunTovani 
garsebi;  
G2   T3   N0   M0 

++ 0,9 7,1 

#17 asaki: 42 weli; 
invazia: saSvilos-
nos kedlis lorwo-
vani da kunTovani 
garsebi;  
G1   T3   N0   M0 

++ 1,2 11,8 

#18 asaki: 50 weli; 
invazia: saSvilos- 
nos kedlis lorwo-
vani garsi;  
G1   T2   N0   M0 

++ 5,0 3,2 

#19 asaki: 65 weli; 
invazia: saSvilos-
nos kedlis lorwo-
vani da kunTovani 
garsebi;  
G1   T1   N0   M0 

++ 0,2 4,25 
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#20 asaki 51 weli; 
invazia: saSvilos-
nos kedlis samive 
garsi;  
G2   T3   N2   M1 
(RviZli da orive 
filtvi) 

++ 5,3 2.1 

#21 asaki: 77 weli; 
invazia: saSvilos-
nos kedlis lorwo-
vani da kunTovani 
garsebi;  
G1   T2   N0   M0 

  ++ 0,4 7.7 

          

  
 
 

 
 
 
 

 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 
 

  Cven zemoT movitaneT kvlevis Sedegebi, rac exeboda EGFR-is eqspresias 

endometriumSi da EGF-is/melatoninis Sratismier maCveneblebs endometriul 
hiperplaziebSi; cxrilSi #8 kidev erTxel warmodgenilia es Sedegebi – 
endometriuli adenokarcinomiT daavadebuli pacientebis Sesabamis maCveneblebTan 
erTad. 

 

cxrili #8 

 

           EGFR-is eqspresia endometriumSi/simsivnur qsovilSi da  
  EGF-is/melatoninis Semcveloba sisxlis SratSi endometriumis  
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martivi/kompleqsuri hiperplaziiT da endometriuli adenokarcinomiT   
                     daavadebul pacientebSi  
 
                            
endome- 
triumis 
martivi 
hiper-
plaziis 
SemTxve- 
vebi 

endome-
triumis 
kompleq-
suri 
hiperpla- 
ziis 
SemTxve- 
vebi 

endome-
triuli 
adeno-
karci-
nomis 
SemTxve-
vebi        

EGFR-is 
eqspresia 
endometriumis 
martivi 
hiperplaziis 
mqone 
pacientebSi 
 
EGF-is 
Sratismieri 
maCveneblebi 
martivi 
hiperplaziis 
dros 
(EGF-is 
Sratismieri           
done normis 
pirobebSi  <. 
0,35 ng/ml-ze) 
 
melatoninis 
Sratismieri             
maCveneblebi  
martivi 
hiperplaziis 
dros 
(melatoninis 
Sratismieri 
done normis 
pirobebSi 
> 20,0 pg/ml-ze) 
                                                            

EGFR-is 
eqspresia 
endometriumis 
kompleqsuri 
hiperplaziis 
mqone 
pacientebSi        
 
EGF-is 
Sratismieri 
maCveneblebi 
kompleqsuri 
hiperplaziis 
dros 
(EGF-is 
Sratismieri          
done normis 
pirobebSi  <. 
0,35 ng/ml-ze) 
 
melatoninis 
Sratismieri             
maCveneblebi  
kompleqsuri 
hiperplaziis 
dros 
(melatoninis 
Sratismieri 
done normis 
pirobebSi 
> 20,0 pg/ml-ze) 

                                                               

EGFR-is 
eqspresia 
endometriuli 
karcinomis 
mqone 
pacientebSi 
 
 
EGF-is 
Sratismieri 
maCveneblebi 
endometriuli 
karcinomis 
dros 
(EGF-is 
Sratismieri          
done normis 
pirobebSi  <. 
0,35 ng/ml-ze) 
 
melatoninis 
Sratismieri              
maCveneblebi 
endometriuli 
karcinomis 
dros 
(melatoninis 
Sratismieri 
done normis 
pirobebSi 
> 20,0 pg/ml-ze) 
                                                            

#1   #1   #1 ++  0,55     17,3        +   1,30     14,2        ++  3,4      11.1 
#2   #2   #2 +/-  0,78     20,5 ++  0,93    10,4 ++  1,2       2.5 
#3   #3   #3 +/-  0,22     23,8 +/-  1,70    17,9 ++  5,5       1.2 
#4   #4   #4 ++  0,45     15,7 +/-  0,85    23,1 ++  7,0       4,09 
#5   #5   #5 +/-  0,76     29,2 ++  1,18    11,9 ++  1,2       7,3 
#6   #6   #6 +/-  0,37     26,3 +/-  2,70    23,1 ++  1,3       8,1 
#7   #7   #7 ++  0,56     17,4 ++  1,90    12,7 ++  0,5       3,2 
#8   #8   #8 +/-  0,81     28,7 ++  2,20      9,2 ++  7,7       2,1 
#9   #9   #9 +/-  0,97     26,9 +/-  0,77    16,0 ++  0,8       1,9 
#10   #10   #10 ++  0,65     11,2 +/-  3,20    19,3 ++  2,0       5,3 
#11   #11   #11 +/-  0,88     20,1 ++  2,60    12,1 ++  1,9     12,1 
#12   #12   #12 +/-  0,38     29,2 ++  1,15    10,7 ++  3,4       7,8     

#13   #13   #13 ++  0,30     10,3 ++  2,05    13,2 ++  7,0       2,8 
#14   #14   #14 ++  1,02     17,8 +/-  1,18    17,1 ++  5,5       0,24 
#15   #15   #15 +/-  0,51     25,8 ++  2,60    10,1 ++  4,0       2,6 
#16   #16*   #16 ++  0,70       8,2 ++  1,19      8,5 ++  0,9       7,1 
#17   #17 +/-  0,23     32,1  ++  1,2     11,8 
#18   #18 ++  0,59     15,7  ++  5,0       3,2 
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#19   #19 +/-  0,38     19,2  ++  0,2       4,25 
   #20   ++  5,3       2,17 

   #21   ++  0,4       7,7 
 
SeniSvna:  endometriumis kopleqsuri hiperplaziis mqone pacientebs Soris erT  
SemTxvevaSi (cxrilSi numeraciiT – 16*) aRiniSneba atipuri hiperplazia, amitom  
saSualo gamoTvlebis dros Sesabamisi maCveneblebi gamoyenebul ar iqna 
 
 

 
   Catarebulma korelaciurma analizima aCvena Semdegi:  

  endometriumis martiv hiperplaziasa da endometriul adenokarcinomaSi 

EGFR-is eqspresiis sixSris analizma, Pearson-is χ 2 kriteriumis meSveobiT, 

uCvena Zlieri gansxvaveba  (kriteriumis mniSvneloba tolia 0,00004-isa); 

Tumca, es analizis gareSec Cans, vinaidan adenokarcinomis dros yvela 

SemTxvevaSi Zlieria EGFR-is eqspresia; es exeba riskis Sefasebasac [SansTa 

fardoba (endometriuli adenokarcinoma/endometriumis martivi hiperplazia) 

tolia 2,375-isa]; 

   endometriumis kompleqsur hiperplaziasa da endometriul 

adenokarcinomaSi EGFR-is eqspresiis sixSiris analizma, Pearson-is χ 2  

kriteriumis meSveobiT, uCvena Zlieri gansxvaveba  (kritriumis mniSvneloba 

tolia 0,001-isa); Tumca, es analizis gareSec Cans, vinaidan adenokarcinomis 

dros yvela SemTxvevaSi Zlieria EGFR-is eqspresia. es exeba riskis 

Sefasebasac [SansTa fardoba (endometriuli adenokarcinoma/endometriumis 

kompleqsuri hiperplazia) tolia 1,667-isa].  

   mokled, rogorc aRvniSneT, endometriul martivi hiperplaziebSi 

Warbobs EGFR-is susti eqspresia endometriumSi, xolo kompleqsur 

hiperplaziebSi – ufro metad vlindeba EGFR-is Zlieri eqspresia; aseve, 

hiperplaziis simZimis mixedviT EGFR-is eqspresia matulobs da 

endometriul simsivneebSi yovelTvis vlindeba Zlieri eqspresia.  

 

Catarebuli korelaciuri analizi aCvenebs Semdegs: 

   1. endometriuli adenokarcinomis dros simsivnur qsovilSi EGFR-is 

eqspresiasa da sisxlis SratSi EGF-is dones Soris arsebobs SedarebiT 

susti dadebiTi korelacia: Pearson-is korelaciis koeficienti udris 0,307-s, 

xolo Spearman-is korelaciis araparametruli koeficienti udris 0,308-s; 

(Sedarebis TvalsazrisiT, unda aRvniSnoT, rom endometriuli 
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hiperplaziebis dros  endometriumSi EGFR-is eqspresiasa da sisxlis SratSi 

EGF-is dones Soris arsebobs susti dadebiTi korelacia; Pearson-is 

korelaciis koeficienti udris 0,147-s, xolo Spearman-is korelaciis 

araparametruli koeficienti udris 0,195-s);  

   2. endometriuli adenokarcinomis dros simsivnur qsovilSi EGFR-is 

eqspresiasa da sisxlis SratSi melatoninis Semcvelobas Soris arsebobs 

Zlieri uaryofiTi  korelacia:  Pearson-is  korelaciis koeficienti udris -

0,818-s, xolo Spearman-is korelaciis araparametruli koeficienti udris -

0,790-s; (Sedarebis TvalsazrisiT, unda aRvniSnoT, rom endometriuli 

hiperplaziebis dros endometriumSi EGFR-is eqspresiasa da sisxlis SratSi 

melatoninis Semcvelobas Soris arsebobs mkveTri uaryofiTi  korelacia:   

Pearson-is   korelaciis  koeficienti   udris 

-0,805-s, xolo Spearman-is korelaciis araparametruli koeficienti udris -

0,830-s); 

   3. endometriuli adenokarcinomiT daavadebuli pacientebis sisxlis 

SratSi EGF-isa da melatoninis Semcvelobebs (doneebs) Soris arsebobs 

uaryofiTi korealacia: Pearson-is korelaciis koeficienti udris -0,533-s, 

xolo Spearman-is korelaciis araparametruli koeficienti tolia -0,473-isa; 

(Sedarebis TvalsazrisiT, unda aRvniSnoT, rom endometriuli 

hiperplaziebis dros, sadac EGFR-is eqspresia Zlieria 

endometriumSi,Msisxlis SratSi EGF-is donesa da melatoninis Semcvelobas 

Soris arsebobs garkveuli uaryofiTi korelacia;  Pearson-is  korelaciis  

koeficienti  udris -0,331-s, xolo Spearman-is korelaciis araparametruli 

koeficienti udris -0,372-s). 

am Sedegebidan ikveTeba, rom:  

  yvela zemomotanil SemTxvevaSi korelaciuri parametrebi endometriul 

karcinomebSi ufro gamoxatulia, vidre endometriul hiperplaziebSi. 

 

  rogorc aRvniSneT, kvlevis Sedegad gairkva, rom endometriuli 

adenokarcinomiT daavadebul pacientebSi EGF-is done sisxlis SratSi 

saSualod 3,11 ng/ml-is tolia (cxrili #8 iZleva dasturis saSualebas). 

zemoT motanili Cvenive monacemebis Tanaxmad, endometriumis martivi 

araatipuri hiperplaziiT daavadebul pacientebSi  EGF-is done sisxlis 

SratSi saSualod 0,58 ng/ml-is tolia, xolo endometriumis kompleqsuri 
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araatipuri hiperplaziiT daavadebul pacientebSi EGF-is Semcveloba 

sisxlis  SratSi saSualod 1,75 ng/ml-s Seadgens (diagrama #8; amasTan, 

cxrili #8 da diagrama #9 iZleva gamoTvlis saSualebas) da gansxvaveba 

maT Soris sarwmunoa.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
diagrama #8  
 
        sisxlis SratSi EGF-is saSualo donis maCveneblebi 
         endometriumis martivi/kompleqsuri hiperplaziiT  da  
        endometriuli adenokarcinomiT daavadebul pacientebSi 
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Ddiagrama #9   
 
              EGF-is koncentraciis Taviseburebani sisxlis SratSi endometriumis 
martivi da kompleqsuri hiperplaziebis, aseve endometriuli adenokarcinomis dros 
(diagramaze zeda texili xazi gamoxatavs EGF-is dones sisxlis SratSi karcinomis 
dros, Sua texili xazi – kompleqsuri hiperplaziis dros, xolo qveda texili 
xazi _ imave maCvenebels martivi hiperplaziis dros) 
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   statistikuri kvlevis Sedegad aseve gairkva: 

   1. EGF-is saSualo done sisxlis SratSi endometriumis martivi 

hiperplaziis (atipiis gareSe) dros 81,35%iT (p<0,01) naklebia imave 

maCvenebelTan SedarebiT endometriuli adenokarcinomis SemTxvevaSi;  

   2. EGF-is saSualo done sisxlis SratSi endometriumis kompleqsuri 

hiperplaziis (atipiis gareSe) dros 43,73%-iT (p<0,01) naklebia imave 

maCvenebelTan SedarebiT endometriuli adenokarcinomis SemTxvevaSi.  
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  ECatarebulma statistikurma analizma aseve uCvena:  

   1. endometriumis martivi araatipuri hiperplaziiT daavadebuli 

pacientebis sisxlis SratSi EGF-is saSualo done mniSvnelovnad dabalia 

endometriuli adenokarcinomiT daavadebuli pacientebis imave maCvenebelTan 

SedarebiT [T-kriteriumis (p(T) mniSvneloba udris 0,00014-s, xolo Mann-

Whitney-is (p(U) araparametruli kriteriumis  mniSvneloba udris 0,00005-s]; 

   2. endometriumis kompleqsuri araatipuri hiperplaziiT daavadebuli 

pacientebis sisxlis SratSi EGF-is saSualo done ramdenadme dabalia 

endometriuli adenokarcinomiT daavadebuli pacientebis imave maCvenebelTan 

SedarebiT [T-kriteriumis (p(T) mniSvneloba tolia 0,018-isa, xolo Mann-

Whitney-is (p(U) araparametruli kriteriumis mniSvneloba tolia 0,141-isa]. 

   kvlevis Sedegad aseve dadginda, rom saSualo diferenciaciis 

endometriul adenokarcinomebSi EGF-is saSualo maCvenebeli sisxlis 

SratSi Seadgens 3,37 ng/ml-s, xolo maRali diferenciaciis endometriul 

adenokarcinomebSi – 2,70 ng/ml-s (diagrama #10); es ukanaskneli maCvenebeli 

wina maCvenebelTan SedarebiT 19,38%-iT naklebia (p<0,05). 

 

 

 

 

 

 

 

 

 

 

diagrama #10 

      

        sisxlis SratSi EGF-is saSualo donis maCveneblebi - 
saSualo/maRali diferenciaciis endometriuli adenokarcinomebiT 
                  daavadebul pacientebSi 
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   aseve, kvlevis Sedegad gairkva, rom endometriuli adenokarcinomiT 

daavadebul pacientebSi melatoninis done sisxlis SratSi saSualod 5,17 

pg/ml-is tolia (cxrili #8 iZleva dasturis saSualebas). zemoT motanili 

Cvenive monacemebis Tanaxmad, endometriumis martivi araatipuri 

hiperplaziiT daavadebul pacientebSi melatoninis done sisxlis SratSi 

saSualod 20,81 pg/ml-is tolia, xolo endometriumis kompleqsuri 
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araatipuri hiperplaziiT daavadebul pacientebSi melatoninis saSualo 

done _ 14,73 pg/ml-s Seadgens (diagrama #11; aseve, cxrili #8 da diagrama 

#12 iZleva gamoTvlis saSualebas) da gansxvaveba maT Soris sarwmunoa.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

diagrama #11 

 

       sisxlis SratSi melatoninis saSualo Semcvelobis maCveneblebi 
            endometriumis martivi/kompleqsuri hiperplaziiT  da  
           endometriuli adenokarcinomiT daavadebul pacientebSi 
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diagrama #12  
 
   melatoninis koncentraciis Taviseburebani sisxlis SratSi endometriumis 
martivi da kompleqsuri hiperplaziebis, aseve endometriuli adenokarcinomis  
dros (diagramaze zeda texili xazi gamoxatavs melatoninis dones sisxlis SratSi 
martivi hiperplaziis dros, Sua texili xazi – kompleqsuri hiperplaziis dros, 
xolo qveda texili xazi _ imave maCvenebels karcinomis dros) 
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   statistikuri kvlevis Sedegad aseve gairkva:  

   1. melatoninis saSualo Semcveloba sisxlis SratSi endometriuli 

adenokarcinomis dros 75,16%-iT (p<0,01) naklebia imave maCvenebelTan 

SedarebiT endometriumis martivi hiperplaziis (atipiis gareSe) dros;  
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   2. melatoninis saSualo Semcveloba sisxlis SratSi endometriuli 

adenokarcinomis dros 64,91%-iT (p<0,01) naklebia imave maCvenebelTan 

SedarebiT endometriumis kompleqsuri hiperplaziis (atipiis gareSe) dros.  

   Catarebulma statistikurma analizma aseve uCvena:  

   1. endometriumis martivi araatipuri hiperplaziiT daavadebuli 

pacientebis sisxlis SratSi melatoninis saSualo done mniSvnelovnad 

maRalia endometriuli adenokarcinomiT daavadebuli pacientebis imave 

maCvenebelTan SedarebiT [T-kriteriumis (p(T) mniSvneloba tolia 0,00000003-

isa, xolo Mann-Whitney-is (p(U) araparametruli kriteriumis mniSvneloba 

tolia  0,0000002-isa];  

   2. endometriumis kompleqsuri araatipuri hiperplaziiT daavadebuli 

pacientebis sisxlis SratSi melatoninis saSualo done aseve mniSvnelovnad 

maRalia endometriuli adenokarcinomiT daavadebuli pacientebis imave 

maCvenebelTan SedarebiT [T-kriteriumis (p(T) mniSvneloba udris 0,00000007-s, 

xolo Mann-Whitney-is (p(U) araparametruli kriteriumis mniSvneloba udris 

0,0000034-s]. 

   kvlevis Sedegad aseve dadginda, rom zomierad diferencirebul 

endometriul adenokarcinomebSi melatoninis saSualo maCvenebeli sisxlis 

SratSi Seadgens 4,52 pg/ml-s, xolo maRaldiferencirebul endometriul 

adenokarcinomebSi – 6,21 pg/ml-s (diagrama #13); es ukanaskneli maCvenebeli 

wina maCvenebelTan SedarebiT 27,21%-iT metia (p<0,01). 

 

    

 

 

 

 

 

 

 

diagrama #13 

 
  sisxlis SratSi melatoninis saSualo Semcvelobis maCveneblebi - 
         zomierad diferencirebuli/maRaldiferencirebuli  
     endometriuli adenokarcinomiT daavadebul pacientebSi  
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SevecdebiT, SesabamisobaSi moviyvanoT Cveni yvela kvlevis Sedegi, 

endometriul adenokrcinomebTan dakavSirebiT. 

    

   rogorc cxrili #8-dan da gansakuTrebiT TvalsaCinod diagrama #9-dan 

ikveTeba, 21 pacientidan 11-s (52,4%, p<0,05), vinc endometriuli 

adenokarcinomiTaa daavadebuli, sisxlis SratSi aReniSneba EGF-is normuli 
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maCvenebeli (1 SemTxvevaSi), maCvenebeli normis zRvarTan (1 SemTxvevaSi) an 

maCveneblis mniSvnelobis mateba (9 SemTxvevaSi) im diapazonSi, rac 

aRiniSneba aseve endometriuli hiperplaziebis (martivis/kompleqsuris) 

dros, da rac Seadgens 0,2-2,0 ng/ml-s. aRniSnuli 11-dan 9 SemTxvevaSi 

melatoninis Semcveloba sisxlis SratSi Zalian daklebulia normis 

maCvenebelTan SedarebiT, da aseTi kleba ar aRiniSneba endometriuli 

hiperplaziebis dros (cxrili #8, diagrama #12). Ees gansakuTrebiT kargad 

Cans diagrama #12-ze; da aRniSnuli 9 SemTxvevis Sesabamisi nomrebia #8 

cxrilSi: 2, 5, 6, 7, 9, 10, 16, 19, 21; melatoninis Semcveloba sisxlis SratSi 

am pacientebSi aRniSneba 1,9-8,1 pg/ml-is diapazonSi. Ees ki imas niSnavs, rom 

aseTi kleba ar vlindeba endometriuli hiperplaziebis dros! anu Tu 

karcinomebSi Sratismieri EGF-is maCveneblis diapazoni SesaZloa 

emTxveodes hiperplaziebis Sesabamisi maCveneblis diapazons, karcinomebSi 

melatoninis Semcveloba sisxlis SratSi  Zalian daklebulia am dros da 

arafriT ar “jdeba”, ZiriTadad, hiperplaziebisTvis damaxasiaTebel 

diapazonSi!LOgamodis: sisxlis SratSi EGF-is Semcvelobis matebaze metad  

ufro “kancerogenezuli” aris EGFR-is Zlieri eqspresia endometriumSi da 

melatoninis Zlieri, uaRresi, ukiduresi kleba sisxlSis SratSi.   

   zemoaRniSnuli 11 SemTxvevidan (anu sadac Sratismieri EGF-is 

maCveneblebi im diapazonSia, rac aRiniSneba aseve endometriuli 

hiperplaziebis dros)  interess aRZravs 2 SemTxveva (#8 cxrilSi Sesabamisi 

nomrebia: 19, 21), sadac EGF-is Sratismieri done normaSia (0,2 ng/ml) / normis 

zRvarTanaa (0,4 ng/ml), da aq melatoninis Semcveloba Seadgens 4,5 pg/ml-sa 

da 7,7 pg/ml-s, Sesabamisad (anu zemoaRniSnul im diapazons mniSvnelovnad 

scdeba ((ufro sworad, gacilebiT naklebia)), rac endometriuli 

hiperplaziebis dros Segvxvda). sakiTxavia, ratom aris aq EEGF-is 

Sratismieri done ase axlos normasTan, – xom ar iyo Tavdapirvelad 

momatebuli da Semdeg daiklo? Tumca orive SemTxvevaSi karcinoma 

maRaldiferencirebulia, stadia pirvel SemTxvevaSi aris I, xolo meore 

SemTxvevaSi – II, arcerT SemTxvevaSi ar aRiniSneba arc axlo da arc 

Soreuli metastazebi. amitomac vfiqrobT, rom sisxlis SratSi EGF-is done, 

ubralod, arc aweula. simsivnis maRali diferencireba, I-II stadia da 

Sratismieri  EGF-is normis maCvenebeli SedarebiT ufro keTilsaimedo 

viTarebis macne unda iyos. 
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   zemoaRniSnuli 11 SemTxvevidan (anu sadac Sratismieri EGF-is 

maCveneblebi im diapazonSia, rac aRiniSneba xolme endometriuli 

hiperplaziebis dros) aseve yuradRebas ipyrobs 2 SemTxveva (#8 cxrilSi 

Sesabamisi nomrebia: 11, 17), sadac EGF-is mateba Tavsdeba im diapazonSi, rac 

zemoT aRvniSneT (kvlav, rac aseve SesaZloa iyos xolo Sesabamisi 

maCvenebeli Sratismieri melatoninisa Seadgens 11,8-12,1 pg/ml-s (anu 

melatoninis aseTi Semcveloba sisxlis SratSi gvxvdeba endometriuli 

hiperplaziebis drosac). ras niSnavs es? (am 2 SemTxvevaze sagangebod qvemoT 

gveqneba saubari!). 

 endometriuli hiperplaziebis dros) da Seadgens 1,2-1,9 ng/ml-s, 

   danarCen 10 (47,6%; p<0,05) SemTxvevaSi 21-dan (#8 cxrilSi Sesabamisi 

nomrebia: 1, 3, 4, 8, 12, 13, 14, 15, 18, 20) EFG-is Semcveloba sisxlis SratSi 

zedmiwevniT maRalia da Seadgens 3,4-7,7 ng/ml-s,  melatoninis Semcveloba ki 

udris 0,24-11,1 pg/ml-s (melatoninis Semcveloba sisxlis SratSi  

zedmiwevniT daklebulia 9 SemTxvevaSi, da aseTi maCveneblebi ar gvxvdeba 

endometriuli hiperplaziebis dros, aq yvelaze maRali mniSvnelobaa 7,8 

pg/ml. es suraTi kargad Cans diagrama #12-ze. mxolod erT SemTxvevaSi (#8 

cxrilSi Sesabamisi nomriT – 1) melatoninis done sisxlis SratSi  aris 11,1 

pg/ml (am 1 SemTxvevaze sagangebod qvemoT gveqneba saubari!). 

   sainteresoa, rom im SemTxvevebSi, roca EGF-is Sratismieri maCveneblebi 

Tavsdeba hiperplaziebisTvis damaxasiTebel diapazonSi, melatoninis 

saSualo Semcveloba SratSi aris 6,47 pg/ml; xolo sadac EGF-is 

Sratismieri maCveneblebi im diapazonSia, rac mxolod endometriul 

karcinomebSi Segvxvda – iq melatoninis saSualo Semcveloba SratSi aris – 

3,73 pg/ml (diagrama #14), rac EniSnavs, rom es ukanaskneli 42,35%-iT (p<0,01) 

naklebia wina maCvenebelTan SedarebiT.  

   aseveAsainteresoa, rom zemoaRniSnuli 10ºSemTxvevidan (sadac EFG-is 

Semcveloba sisxlis SratSi zedmiwevniT maRalia da Seadgens 3,4-7,7 ng/ml-s, 

xolo melatoninis Semcveloba udris 0,24-11,1 pg/ml-s) 7 SemTxvevaSi (#8 

cxrilSi Seabamisi nomrebia – 1, 3, 12, 14, 15, 18, 20)  EFG-is Semcveloba SratSi 

Zalian maRalia da Seadgens 3,4-5,5 ng/ml-s, xolo melatoninis Semcveloba 

udris 0,24-11,1 pg/ml-s; aRniSnul 7 SemTxvevaSi Sratismieri melatoninis 

saSualo mniSvneloba 4,044 pg/ml-is tolia. 10-dan 3 SemTxvevaSi ki  (#8 

cxrilSi Seabamisi nomrebia – 4, 8, 13)  EFG-is Semcveloba SratSi uaRresad 

97 
 



maRalia da Seadgens 7,0-7,7 ng/ml-s, xolo melatoninis Semcveloba udris 

2,1-4,09 pg/ml-s; aRniSnul 3 SemTxvevaSi Sratismieri melatoninis saSualo 

mniSvneloba 2,997 pg/ml-is tolia, rac niSnavs, rom es ukanaskneli 25,98%-iT 

naklebia (p<0,01) wina maCvenebelTan SedarebiT, anu EGF-is saSualo done  

SratSi matulobs ra uaRresad, Sesabamisad ukiduresad iklebs sisxlis 

SratSi melatoninis saSualo Semcveloba endometriul adenokarcinomebSi 

(maRali/saSualo diferenciaciis adenokarcinomebSi)!  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

diagrama #14 

 

   melatoninis saSualo done sisxlis SratSi  endometriuli adenokarcinoT 
daavadebul pacientebSi - mxolod endometriuli hiperplaziebisTvis 
damaxasiTebeli Sratismieri EGF-is maCveneblebis diapazoniT da pacientebSi - 
mxolod endometriuli adenokarcinomebisTvis damaxasiaTebeli Sratismieri  EGF-
is maCveneblebis diapazoniT 
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   kvlav vubrundebiT karcinomebs:  

11 SemTxvevaSi (anu sadac Sratismieri EGF-is maCveneblebi im diapazonSia, 

rac aRiniSneba aseve endometriuli hiperplaziebis dros) simsivnis 

maxasiaTeblebi (G, T , N, M) aseTia: 

• maRali/saSualo diferencireba – 4/7 SemTxveva, Sesabamisad; 

• stadia: T1 – 1 SemTxveva, T2 – 3 SemTxveva, T3 – 7 SemTxveva; 

0

1

2

3

4

5

6

7

ჰიპერპლაზია ადენოკარცინომა

99 
 



• limfur kvanZebSi gavrceleba – 3 SemTxveva; 

• Soreul organoebSi gavrceleba – 2 SemTxveva. 

10 SemTxvevaSi (anu sadac Sratismieri EGF-is maCveneblebi im diapazonSia, 

rac aRiniSneba endometriuli adenokarcinomebis dros) simsivnis 

maxasiaTeblebi (G, T , N, M) aseTia: 

• maRali/saSualo diferencireba – 4/6 SemTxveva, Sesabamisad; 

• stadia: T1 – 4 SemTxveva, T2 – 1 SemTxveva, T3 – 5 SemTxveva; 

• limfur kvanZebSi gavrceleba – 7 SemTxveva; 

• Soreul organoebSi gavrceleba – 3 SemTxveva. 

 

   es monacemebi sagangebod kvalavac imitom movitaneT, rom kidev erTxel 

xazi gagvesva – didi gansxvaveba ar Cans 11 da 10 pacientis onkologiur 

maxasiaTeblebs Soris; amave dros, 10 pacientTan, sadac Sratismieri EGF-is 

mniSvnelobaTa diapazoni damaxasiaTebelia mxolod karcinomebisTvis 

(gansxvavebiT 11 pacientis Sratismieri EGF-is mniSvnelobaTa diapazonisgan, 

rac endometriul hiperplaziebsac axasiaTebs), savaraudod ufro mZime 

SedegebiT warimarTeba avadmyofoba.   

 

 

  axla zemoaRniSnuli im 3 (2+1) SemTxvevis Taobaze: 
 
  A diagrama #12-ze Zalian kargad Cans, rom 21-dan 18 SemTxvevaSi (85,71%, 

p<0,01) melatoninis Semcveloba Zlier/uaRresad/ukiduresad daklebulia 

sisxlis SratSi – 8,1 pg/ml-dan 0,24 pg/ml-mde, da aRniSnuli maCveneblis es 

diapazoni (anu – 0,24-8,1 pg/ml) ar gvxvdeba endometriuli hiperplaziebis 

dros. aris mxolod 3 SemTxveva (#8 cxrilSi  Sesabamisi nomrebia – 1, 11, 17), 

sadac melatoninis Semcveloba sisxlis SratSi Seadgens 11,1-12,1-11,8 pg/ml-s, 

Sesabamisad; Sratismieri melatoninis es maCveneblebi gvxvdeba 

endometriuli hiperplaziebis drosac (cxrili #8)!  

   es swored is 3 SemTxvevaa, romelTa Taobazec sagangebod rom davapireT 

saubari. maT Soris me-11-is da me-17-is monacemebi (me-11: EGFR-is eqspresia – 

Zlieri, EGF – 1,9 ng/ml, xolo melatonini – 12,1 pg/ml;  me-17: EGFR-is 

eqspresia – Zlieri, EGF – 1,2 ng/ml, xolo melatonini – 11,8 pg/ml) 

faqtobrivad identuria endometriumis kompleqsuri hiperplaziis 2 
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SemTxvevis (#6 cxrilSi Sesabamisi nomrebia – 7, 5) monacemebisa (me-7:  EGFR-

is eqspresia – Zlieri, EGF – 1,9 ng/ml, xolo melatonini – 12,7pg/ml;  me-5: 

EGFR-is eqspresia – Zlieri, EGF – 1,18 ng/ml, xolo melatonini – 11,9 pg/ml). 

avTvisebiani simsivnis 2-ve SemTxvevaSi saxezea: G1, T 3, N0, M0. 

   es viTareba, Cans, SesaZloa iyos  garkveuli sazRvari, anu: – sisxlis 

SratSi EGF – 1,18-1,9 ng/ml-is SemcvelobiT da amasTanave melatonini  – 11,8-

12,1 pg/ml-is SemcvelobiT, EGFR-is Zlieri eqspresiis fonze! (Torem sisxlis 

SratSi EGF-is done ufro maRalic yofila, xolo melatoninis done ufro 

naklebic – endometriuli hiperplaziebis dros!).   

   xolo erT SemTxvevaSi (#8 cxrilSi Sesabamisi nomriT – 1)  melatoninis 

Semcveloba sisxlis SratSi aris 11,1 pg/ml (aseTi maCvenebeli 

hiperplaziebSic gvxvdeba), anu melatonini mniSvnelovnadaa daklebuli, 

magram ara – mkveTrad, uaRresad an ukiduresad. – da miuxedavad amisa, mainc 

ver “Svelis”, ver “pasuxobs” “sakadrisad”  EGF-is mkveTrad (da ara – Zalian 

mkveTrad, an uaRresad) momatebul  dones (3,4 ng/ml) sisxlis SratSi.  da 

saxeze gvaqvs: G2, T3, N2, M0. 

  

 

 

 

 

 

 

 

 

 

 

VIII. 

endometriuli hiperplaziiT daavadebuli pacientebis eqoskopiuri 

monitoringis Sedegebi 

 

   Cven mier warmoebuli monitoringis (transvaginaluri eqoskopia) Sedegad 

gamoikveTa, rom saSvilosnos lorwovan garsSi hiperplaziis procesi 

ganmeorda 6 SemTxvevaSi (35-dan): 
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   pirveli SemTxvevaSi (#6/#8 cxrilebSi numeraciiT 16) Tavdapirvelad 

aRiniSneboda endometriumis martivi araatipuri hiperplazia, sadac saxeze 

iyo: EGFR-is Zlieri eqspresia endometriumSi, sisxlis SratSi EGF-is donis 

mniSvnelovani mateba (0,70 ng/ml) da melatoninis Semcvelobis mkveTri kleba 

(8,2 pg/l); 

   meore SemTxvevaSi (#6/#8 cxrilebSi numeraciiT 8) Tavdapirvelad 

aRiniSneboda endometriumis kompleqsuri araatipuri hiperplazia, sadac 

saxeze iyo: EGFR-is Zlieri eqspresia endometriumSi, sisxlis SratSi  EGF-

is donis mkveTri mateba (2,20 ng/ml) da melatoninis Semcvelobis mkveTri 

kleba (9,2 pg/ml); 

   mesame SemTxvevaSi (#6/#8 cxrilebSi numeraciiT 12)  Tavdapirvelad 

aRiniSneboda endometriumis kompleqsuri araatipuri hiperplazia, sadac 

saxeze iyo: EGFR-is Zlieri eqspresia endometriumSi, sisxlis SratSi EGF-is 

donis gamoxatuli mateba (1,15 ng/ml) da melatoninis Semcvelobis mkveTri 

kleba (10,7 pgml/); 

   meoTxe SemTxvevaSi (#6/#8 cxrilebSi numeraciiT 13) Tavdapirvelad 

aRiniSneboda endometriumis martivi araatipuri hiperplazia, sadac saxeze 

iyo: EGFR-is Zlieri eqspresia endometriumSi, sisxlis SratSi EGF-is done 

normaSi (0,30 ng/ml) da melatoninis Semcvelobis mkveTri kleba (10,3 pg/ml); 

   mexuTe SemTxvevaSi (#6/#8 cxrilebSi numeraciiT 18) Tavdapirvelad 

aRiniSneboda endometriumis martivi araatipuri hiperplazia, sadac saxeze 

iyo: EGFR-is Zlieri eqspresia endometriumSi, sisxlis SratSi  EGF-is donis 

zomieri mateba (0,59 ng/ml) da melatoninis Semcvelobis zomieri kleba (15,7 

pg/ml); 

   meeqvse SemTxvevaSi (#6/#8 cxrilebSi numeraciiT 3) Tavdapirvelad 

aRiniSneboda endometriumis kompleqsuri araatipuri hiperplazia, saxeze 

iyo: EGFR-is susti eqspresia endometriumSi, sisxlis SratSi EGF-is donis 

gamoxatuli mateba (1,70 ng/ml) da melatoninis Semcvelobis zomieri kleba 

(17,9 pg/ml). am ukanasknel SemTxvevaSi mkurnaloba garkveulwilad dagvianda. 
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T avi  IV                                                                                                                                                                                                 

                                                                                           

sakuTari kvlevis Sedegebis Sejameba da gansja 

 

I. 

   endometriumSi EGFR susti eqspresiiT 57,9%-Si vlindeba endometriumis 

martivi araatipuri hiperplaziis dros, xolo 40,0%-Si – kompleqsuri 

araatipuri hiperplaziis dros; EGFR Zlieri eqspresiiT 42,1%-Si vlindeba 
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martivi araatipuri hiperplaziis dros, xolo 53,3%-Si – kompleqsuri 

araatipuri hiperplaziis dros. maRali da saSualo diferenciaciis 

endometriul adenokarcinomebSi ki EGFR-is Zlieri eqspresia vlindeba 100%-

Si.  

 

   maSasadame, sakuTari kvlevebis Sedegebis Tanaxmad, SegviZlia davaskvnaT, 

rom rogorc hiperplaziur endometriumSi, ise saSvilosnos 

endometrioidul karcinomaSi EGFR vlindeba yovelTvis.  endometriuli 

martivi araatipuri hiperplaziis SemTxvevebSi Warbobs EGFR-is susti 

eqspresia endometriumSi, xolo kompleqsuri araatipuri hiperplaziis 

SemTxvevebSi – EGFR-is Zlieri eqspresia; amasTan, maRal- da zomierad 

diferencirebul endometriul adenokarcinomebSi vlindeba EGFR-is Zlieri 

eqspresia.   

   samecniero literaturaSi azrTa sxvadasxvaobaa zemoaRniSnul 

sakiTxebze. avtorTa nawilis azriT, EGFR mniSvnelovnad metad vlindeba 

hiperplaziur endometriumSi, vidre moproliferire (anu asakis mixedviT 

normalur) Tu atrofiul (aseve, asakis mixedviT normalur) endometriumSi 

/98, 7, 184, 36, 5, 91, 106/; aseve arsebobs kvleva, romlis mixedviTac, 

endometriul karcinomebSi nanaxia EGFR-is maRali eqspresia /18, 142, 132, 191, 

130, 135, 141/; aseve, EGFR-is maRali eqspresia korelaciaSia histologiurad 

cud diferenciaciasTan, anu dabal diferenciaciasTan /103, 26, 149, 150/. 

arsebobs kvleva, romlis mixedviT, adamianSi hiperplaziur endometriumSi 

EGFR vlindeba 100%-Si, maSin roca es maCvenebeli normaSi Seadgens 58,3%-s, 

xolo endometriul karcinomaSi – 67,5%-s /131, 130/; aseve arsebobs kvleva, 

romlis Sedegebi garkveulad gansxvavdeba wina kvlevis rezultatebisagan, 

anu: adamianSi, endometriul atipur hiperplaziaSi EGFR vlindeba 54%-Si, 

xolo endometriul karcinomaSi  71%-Si /132/; aseve, zogierTi kvlevis 

mixedviT, EGFR simsivneSi gamovlinda 43%-Si, Tanac maRali eqspresiiT – 

mxolod 22%-Si /150/. amasTanave, arsebobs kvleva, romlis Sedegebic 

absoluturad ar aris TanxmobaSi wina ori kvlevis rezultatebTan, anu 

EGFR-is gamovlenis procentuli maCvenebeli neoplaziur endometriumSi 

praqtikulad iseTivea, rogorc normaSi – menstrualuri ciklis 

proliferaciul fazaSi da zogjer rogorc hiperplaziur endometriumSi, 

rac Seadgens 36%-s /61/. aseve arsebobs kvleva, romlis mixedviTac, 
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moproliferacie endometriumSi, anu  normaSi – EGFR-is eqspresia ufro 

maRalia, vidre endometriul karcinomebSi /130, 118, 59, 147/; ufro metic – 

endometriul karcinomebSi EGFR-is eqspresia e.w. daRmaval regulaciaSia 

/118/, anu aRniSnuli receptoris eqspresia ufro naklebia avTvisebian 

simsivneSi vidre mosazRvre mdgomareobaSi, keTilTvisebian simsivneSi an 

normaSi /166, 49/; EGFR-is eqspresia ar aris kavSirSi simsivnis 

avTvisebianobis xarisxTan /132, 118, 59/, simsivnis histologiur tipTan, 

invaziasTan /150, 118/, sasqeso steroiduli hormonebis donesTan, 

estrogenebis Tu progesteronis  receptorebis arsebobasTan /59/. 

   yovelive zemoaRniSnuli niSnavs, rom mkvlevarTa monacemebi TanxmobaSi 

ar aris erTmaneTTan.  

   Cveni monacemebi garkveulad TanxmobaSia kvlevaTa SedegebTan avtorebisa, 

romelTa mixedviTac, hiperplaziur endometriumSi  EGFR vlindeba 100%-Si 

/131, 130/; aseve – TanxmobaSia kvlevaTa SedegebTan avtorebisa, romelTa 

mixedviTac, endometriul karcinomebSi nanaxia EGFR-is maRali eqspresia /18, 

142, 132, 191, 130, 135, 141/. 

  

II. 

   endometriumis martivi da kompleqsuri hiperplaziiT daavadebul 

pacientTa sisxlis SratSi epidermuli zrdis faqtoris donis Seswavlis 

Sedegad gairkva, rom EGF-is saSualo done  SratSi martivi hiperplaziiT 

(atipiis gareSe) daavadebul pacientebSi 66,86%-iT naklebia endometriumis 

kompleqsuri hiperplaziiT (atipiis gareSe) daavadebulebis sisxlis Sratis 

imave maCvenebelTan SedarebiT.  

   mokled, sisxlis SratSi EGF-is saSualo done endometriumis 

kompleqsuri araatipuri hiperplaziis dros (1,75 ng/ml) mniSvnelovnad 

momatebulia endometriumis araatipuri martivi hiperplaziisTvis 

damaxasiaTebel Sesabamis maCvenebelTan (0,58 ng/ml) SedarebiT. yovelive 

aRniSnuli unda niSnavdes EGF-is monawileobas hiperplaziis procesSi. 

amasTanave, cnobilia, rom EGF-is makodirebeli genis disregulaciis dros 

xdeba zogierTi simsivnuri daavadebis iniciacia da progresia rogorc 

ujredul kulturebSi, aseve eqsperimentulad inducirebul simsivneebSi – 

virTagvebSi /2, 141/.  

   maS ase,  
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   gamoikveTa, rom saSualod epidermuli zrdis faqtoris done sisxlis 

SratSi endometriumis kompleqsuri araatipuri hiperplaziis dros 

mniSvnelovnad maRalia endometriumis martivi araatipuri hiperplaziisTvis 

damaxasiaTebel Sesabamis maCvenebelTan SedarebiT. es kvleva kidev erTxel 

mianiSnebs, rom epidermuli zrdis faqtori CarTulia endometriumSi 

mimdinare proliferaciul procesebSi. 

   EGF-is droulad aRmoCenil zrdis tendencias sisxlis SratSi 

endometriumis martivi da kompleqsuri hiperplaziis dros SesaZloa  didi  

mniSvneloba hqondes saSvilosnos tanis kibos prevenciis saqmeSi.   

 

   unda aRiniSnos, rom epidermuli zrdis faqtoris Sesaxeb bevri naSromi 

dagrovda samecniero literaturaSi. cocxali organizmis mraval qsovilsa 

Tu organos funqciaSi aqvs mas roli. sayovelTaod cnobilia, rom EGF 

proliferaciuli efeqtiT gamoirCeva /31, 35, 47, 48, 49/. Tumca unda aRiniSnos, 

rom EGF agreTve monawileobs diferenciaciaSic /109, 125, 21/ da – 

apoptozSic /170, 179, 174, 173/. anu sxvadasxva ujredSi, qsovilsa Tu organoSi 

(embriogenezisa Tu postnataluri ontogenezis ama Tu im etapze, ama Tu im 

koncentraciaSi) is sxvadasxva moqmedebas avlens. avtorTa nawilis azriT, 

epidermul zrdis faqtors mniSvnelovani roli aqvs endometriumSi 

hiperplaziuri procesebis ganviTarebaSi da is simsivnuri procesis 

aRmocenebis riskis matarebelia /183, 184, 48, 49/. Tumca, arsebobs azri, rom 

epidermuli zrdis faqtori ar aris korelaciaSi simsivnis avTvisebianobis 

xarisxTan, stadiasTan, sicocxlis xangrZlivobasTan /59/.     

   uaRresad sainteresoa EGF-is roli endometriuli hiperplaziis 

iniciaciaSi, promociasa Tu neoplaziur transformaciaSi.Aam procesebSi ki 

swored upirvelesi mniSvneloba aqvs EGF-isa da misi receptoris 

urTierTobebs. 

 

III. 

   kvlevis Sedegad gamoikveTa, rom endometriumis martivi araatipuri 

hiperplaziis dros EGF-is Semcveloba sisxlis SratSi normis farglebSia, 

odnav momatebulia an zomierad momatebulia 19-dan 11 SemTxvevaSi, maT 

Soris: endometriumSi EGFR-is susti eqspresiis dros – 6 SemTxvevaSi, xolo 

EGFR-is Zlieri eqspresiis dros – 5 SemTxvevaSi; endometriumis martivi 
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araatipuri hiperplaziis dros EGF-is Semcveloba sisxlis SratSi 

mniSvnelovnad momatebulia an gamoxatulad momatebulia 19-dan 8 

SemTxvevaSi, maT Soris: endometriumSi EGFR-is susti eqspresiis dros – 5 

SemTxvevaSi, xolo EGFR-is Zlieri eqspresiis dros – 3 SemTxvevaSi. 

   gamodis, endometriumis martivi araatipuri hiperplaziis dros, 

miuxedavad  EGFR-is susti Tu Zlieri eqspresiisa endometriumSi, EGF-is 

Semcveloba sisxlis SratSi  –   

    ufro metad: normaSia an odnav momatebulia, an kidev zomierad 

momatebulia;  

   ufro naklebad: mniSvnelovnad momatebulia an gamoxatulad 

momatebulia.   

   kvlevis Sedegad aseve gamoikveTa, rom endometriumis kompleqsuri 

araatipuri hiperplaziis dros EGF-is Semcveloba sisxlis SratSi  

mniSvnelovnad/gamoxatulad momatebulia 15-dan 8 SemTxvevaSi, maT Soris: 

endometriumSi EGFR-is susti eqspresiis dros 4 SemTxvevaSi momatebulia 

mniSvnelovnad/gamoxatulad, EGFR-is saSualo/Zlieri eqspresiis drosac 4 

SemTxvevaSi momatebulia gamoxatulad; aseve, ADendometriumis kompleqsuri 

araatipuri hiperplaziis dros EGF-is Semcveloba sisxlis SratSi mkveTrad 

momatebulia 15-dan 7 SemTxvevaSi, maT Soris: endometriumSi EGFR-is susti 

eqspresiis dros – 2  SemTxvevaSi, xolo EGFR-is Zlieri eqspresiis dros – 5  

SemTxvevaSi. 

   gamodis, endometriumis kompleqsuri araatipuri hiperplaziis dros, 

miuxedavad EGFR-is susti Tu Zlieri eqspresiisa endometriumSi,  EGF-is 

Semcveloba sisxlis SratSi  –   

   ufro metad: mniSvnelovnad momatebulia an gamoxatulad momatebulia;  

  ufro naklebad: mkveTrad momatebulia.  

   maSasadame: endometriumis rogorc martivi, ise kompleqsuri hiperplaziis  

dros organizmi “cdilobs naklebad aswios” EGF-is Semcveloba sisxlis 

SratSi. anu EGFGsisxlis SratSi SedarebiT naklebad imatebs met 

SemTxvevebSi, xolo SedarebiT metad imatebs nakleb SemTxvevebSi. 

savaraudod, organizms “am saqmeSi exmareba” Tu “unda exmarebodes” 

antiproliferaciuli/antineoplaziuri efeqtis mqone nivTierebani (didi 

varaudiT, es upirvelesad hormoni melatonini unda iyos) /1, 141, 2/. A  
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   mokled, rCeba STabeWdileba, rom SemTxvevaTa ZiriTad nawilSi rac 

ufro rTuldeba hiperplaziis tipi, miT ufro metadaa gamoxatuli 

endometriumSi EGFR-is eqspresiaca da ufro metad matulobs sisxlis 

SratSi EGF-is Semcvelobac! – miT ufro, rom dadasturda susti dadebiTi 

korelaciis arseboba endometriuli hiperplaziis dros endometriumSi 

EGFR-is eqspresiasa da sisxlis SratSi EGF-is dones Soris. da mainc, 

endometriumis kompleqsuri araatipuri hiperplaziis dros EGF-is mkveTrad 

maRali  done sisxlis SratSi gvxvdeba aramarto endometriumSi EGFR-is 

Zlieri eqspresiis SemTxvevaSi (2,60 ng/ml), aramed susti eqspresiis 

viTarebaSic (3,20 ng/ml). 

   aseve, aRiniSvnis Rirsia 1 SemTxveva (rac aRmogvaCnda) endometriumis 

kompleqsuri atipuri hiperplaziisa, sadac saxezea EGFR-is Zlieri eqspresia 

endometriumSi, da EGF-is Semcveloba sisxlis SratSi gamoxatulad 

momatebulia mxolod (1,19 ng/ml) da ara – mkveTrad! savaraudod, aseT 

viTarebaSi antiproliferaciuli Tu antisimsivnuri moqmedebis mqone 

agentis (Cveni azriT, melatoninis) SedarebiT dabal Semcvelobas unda 

velodeT sisxlSi (da es Cveni varaudi kvlevebma daadastura kidec).  

   zogjer, Tumc ki iSviaTad, EGF-is Semcveloba sisxlis SratSi  

SesaZloa iyos normis farglebSi endometriumis martivi araatipuri 

hiperplaziis SemTxvevaSi – rogorc EGFR-is susti eqspresiis dros (0,22 

ng/ml; 0,23 ng/ml) endometriumSi, ise EGFR-is Zlieri eqspresiis viTarebaSi 

(0,30 ng/ml). magram, endometriumis martivi araatipuri hiperplaziisgan 

gansxvavebiT, EGF-is Semcveloba sisxlis SratSi  normis farglebSi 

arasdros ar aris kompleqsuri araatipuri hiperplaziis SemTxvevaSi.   

 

   Cven kidev erTxel xazs vusvamT, rom EGF-s mniSvnelovani roli aqvs 

hiperplaziuri procesebis ganviTarebaSi da is simsivnuri procesis 

aRmocenebis riskis matarebelia /183, 184, 48, 49/. Sesabamisad, misi 

receptoris, EGFR-is, daTrgunva Seamcirebs rogorc hiperplaziuri 

procesebis, ise simsivneebis ganviTarebis SesaZleblobas.  

 

   zemoTqmulidan gamomdinare, SegviZlia SevajamoT da vivaraudoT, rom:  

1. sisxlis SratSi  EGF-is Semcvelobis mniSvnelovani/gamoxatuli mateba 

da, amasTan, endometriumSi EGFR-is Zlieri eqspresia martivi 
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hiperplaziis (atipiis gareSe) dros, savaraudod, maniSnebelia imisa, 

rom hiperplaziam SesaZloa ganicados saxecvlileba da garTuldes; 

xolo sisxlis SratSi EGF-is donis igive maCveneblebi, endometriumSi 

EGFR-is susti eqspresiis fonze, martivi hiperplaziis (atipiis gareSe) 

SemTxvevaSi  arakeTilsasurveli viTarebis maniSnebeli ar unda iyos;  

2. sisxlis SratSi  EGF-is  Semcveloba normaSi an zomierad momatebuli, 

endometriumis martivi hiperplaziis (atipiis gareSe) dros, Tanac 

endometriumSi EGFR-is susti eqspresiis pirobebSi, keTilsasurveli 

viTarebis maniSnebeli unda iyos;  

3. sisxlis SratSi  EGF-is Semcvelobis mkveTri mateba da, amasTan, 

endometriumSi EGFR-is Zlieri eqspresia kompleqsuri hiperplaziis 

(atipiis gareSe) dros, arakeTilsasurveli viTarebis maniSnebeli unda 

iyos, rasac SesaZloa moyves hiperplaziis atipur formaSi gadasvla; 

xolo sisxlis SratSi  EGF-is donis igive maCveneblebi, endometriumSi 

EGFR-is susti eqspresiis fonze, kompleqsuri hiperplazis (atipiis 

gareSe) SemTxvevaSi yuradsaRebia;  

4. endometriumSi EGFR-is Zlieri eqspresia kompleqsuri hiperplaziis 

(atipiis gareSe) dros, SesaZloa saxifaTo viTarebis maniSnebeli 

aRmoCndes, da ar aris gamoricxuli am mdgomareobas moyves 

hiperplaziis tipis garTuleba; vinaidan, Cans, rom arc aris 

aucilebeli EGF-is Semcveloba sisxlis SratSi iyos mkveTrad 

gazrdili, – savaraudod, sxva faqtori TamaSobs aq rols, is 

nivTiereba, rac win aRudgeba (anTu ver aRudgeba) neoplazias.  A 

   da aseTi faqtori, didwilad, hormoni melatonini unda iyos. 

 

    Cven mier gamovlenilia melatoninis Semcvelobac sisxlis SratSi 

zemoaRniSnul pacientebSi.  

 

IV. 

   endometriumis martivi da kompleqsuri hiperplaziiT daavadebul 

pacientTa sisxlis SratSi hormon melatoninis donis Seswavlis Sedegad 

gairkva, rom melatoninis saSualo done sisxlis SratSi endometriumis 

kompleqsuri hiperplaziiT (atipiis gareSe) daavadebul  pacientebSi 29,33%-

iT naklebia endometriumis martivi hiperplaziiT (atipiis gareSe) 
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daavadebulebis sisxlis SratSi imave maCvenebelTan SedarebiT. anu,  

Sratismieri melatoninis saSualo done endometriuli martivi araatipuri 

hiperplaziis dros (20,8 pg/ml) mniSvnelovnad maRalia endometriumis 

kompleqsuri araatipuri hiperplaziisTvis damaxasiaTebel Sesabamis 

maCvenebelTan (14,7 pg/ml) SedarebiT, rac kidev erTxel adasturebs 

melatoninis antiproliferaciul moqmedebas.  

 

M  mokled, 

   gamoikveTa, rom saSualod melatoninis  done sisxlis SratSi 

endometriumis martivi araatipuri hiperplaziis dros mniSvnelovnad  

maRalia endometriumis kompleqsuri araatipuri hiperplaziisTvis 

damaxasiaTebel Sesabamis maCvenebelTan SedarebiT. es kvleva kidev erTxel 

mianiSnebs, rom melatonini CarTulia endomtriumSi mimdinare 

antiproliferaciul procesebSi.  

 

   rogorc aRvniSneT, mravalricxovani kvlevebis Sedegad damtkicebulia, 

rom melatonini flobs antisimsivnuri moqmedebis erTdroulad ramdenime 

meqanizms (antiproliferaciuli efeqti, apoptozis mastimulirebeli 

moqmedeba, endokrinuli da imunuri sistemis modulatoruli da 

antiangiogenezuri aqtivobebi); amasTan, Zlieri antioqsidanturi 

Tvisebebidan gamomdinare – axdens ujredis dazianebis prevencias/xels 

uSlis kancerogenezis iniciaciis process /3, 1, 2/; da kidev – simsivnur 

qsovilSi Trgunavs malignizebuli ujredebis proliferacias da 

aaqtiurebs maT apoptozs, genur doneze Trgunavs mutagenebis moqmedebas da 

onkogenebis eqspresias, aseve – axdens Secvlili ujredis genoproteqcias, 

anu aRadgens mutanturi genis normalur nukleotidur Tanmimdevrobas /3, 42, 

44, 43, 1, 141, 2/. am procesebSi ki swored upirvelesi mniSvneloba aqvs 

melatoninisa da EGFR-is urTierTmimarTebebs. 

 

V. 

  kvlevis Sedegad gamoikveTa, rom: endometriumis martivi araatipuri 

hiperplaziis dros melatoninis Semcveloba sisxlis SratSi normis 

farglebSia an normis zRvarTanaa 19-dan 11 SemTxvevaSi (da 11-ve SemTxvevaSi 

saxezea EGFR-is susti eqspresia endometriumSi); endometriumis martivi 
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araatipuri hiperplaziis dros melatoninis Semcveloba sisxlis SratSi 

zomierad/mniSvnelovnad/mkveTrad daklebulia 19-dan 8 SemTxvevaSi (da 8-ve 

SemTxvevaSi saxezea EGFR-is Zlieri eqspresia endometriumSi).  

   kvlevis Sedegad aseve gamoikveTa, rom: endometriumis kompleqsuri 

araatipuri hiperplaziis dros melatoninis Semcveloba sisxlis SratSi 

normis farglebSia an normis zRvarTanaa 15-dan 3 SemTxvevaSi (da 3-ve 

SemTxvevaSi saxezea EGFR-is susti eqspresia endometriumSi); endometriumis 

kompleqsuri araatipuri hiperplaziis dros melatoninis Semcveloba 

sisxlis SratSi zomierad/mniSvnelovnad/mkveTrad daklebulia 15-dan 12 

SemTxvevaSi, maT Soris: zomierad kleba saxezea 3 SemTxvevaSi 

(endometriumSi EGFR-is susti eqspresiis viTarebaSi), mniSvnelovani/mkveTri 

kleba ki – 9 SemTxvevaSi (endometriumSi EGFR-is Zlieri eqspresiis 

viTarebaSi).   

   rCeba STabeWdileba, rom SemTxvevaTa ZiriTad nawilSi rac ufro 

rTuldeba endometriuli hiperplaziis tipi, miT ufro metadaa gamoxatuli 

endometriumSi EGFR-is eqspresiac da ufro metad iklebs sisxlis SratSi 

melatoninis Semcvelobac! miT ufro, rom dadasturda mkveTri uaryofiTi 

korelaciis arseboba endometriuli hiperplaziis dros endometriumSi 

EGFR-is eqspresiasa da sisxlis SratSi melatoninis Semcvelobas Soris. 

swored aRniSnulis TvalnaTlivi gamoxatulebaa kvlevis Sedegebi:  

• sisxlis SratSi melatoninis mkveTrad dabali done – 8,5 pg/ml – 

gvxvdeba aramarto endometriumis kompleqsuri atipuri hiperplaziis 

dros, aramed martivi araatipuri hipeplaziis SemTxvevaSic (8,2 pg/ml). 

xazi unda gaesvas im garemoebas, rom melatoninis es  mkveTrad 

dabali done endometriumSi EGFR-is Zlieri eqspresiis dros aRiniSna 

mxolod da ar dafiqsirebula receptoris susti eqspresiis 

viTarebaSi;  

• aramarto endometriumis martivi araatipuri hiperplaziis SemTxvevaSi 

aris xolme arcTu  iSviaTad (ufro metic, – ufro xSirad) 

melatoninis Semcveloba sisxlis SratSi normis farglebSi (20,1-32,1 

pg/ml), aramed – kompleqsuri araatipuri hiperplaziis SemTxvevaSic, 

marTlia iSviaTad, magram mainc (23,1 pg/ml). xazi unda gaesvas im 

garemoebas, rom sisxlis SratSi melatoninis Semcvelobis es normis 

maCveneblebi endometriumSi EGFR-is susti eqspresiis dros aRiniSna 
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mxolod da ar dafiqsirebula receptoris Zlieri eqspresiis 

viTarebaSi; 

• sisxlis SratSi melatoninis donis zomieri kleba aRiniSneba 

endometriumis rogorc martivi, ise kompleqsuri hiperplaziis 

SemTxvevaSi: Tu, magaliTad, martivi araatipuri hiperplaziis dros es 

arcTu mniSvnelovani kleba (17,8 pg/ml-dan 15,7 pg/ml-mde) saxezea – 

endometriumSi EGFR-is mkveTri eqspresiis viTarebaSi, iseTive 

odenobis kleba (17,9 pg/ml-dan 16,0 pg/ml-mde) kompleqsuri araatipuri 

hiperplaziis dros saxezea ukve – endometriumSi EGFR-is susti 

eqspresiis SemTxvevaSi. xazi unda gaesvas im garemoebas, rom sisxlis 

SratSi melatoninis Semcvelobis kleba, garkveul diapazonSi, 

vlindeba endometriumis martivi araatipuri hiperplaziis dros – 

endometriumSi epidermuli zrdis faqtoris receptoris Zlieri 

eqspresiis viTarebaSi; sisxlSi melatoninis donis kleba, imave 

diapazonSi, endometriumis kompleqsuri araatipuri hiperplaziis 

dros vlindeba ukve aRniSnuli receptoris susti eqspresiis 

SemTxvevaSi. es uaRresad sainteresoa: – Tu gavixsenebT, rom 

endometriumSi EGFR-is eqspresiasa da sisxlis SratSi melatoninis 

Semcvelobas Soris arsebobs mkveTri uaryofiTi korelacia, 

epidermuli zrdis faqtoris receptoris susti eqspresiis SemTxvevaSi 

TiTqos ar unda iyos melatoninis done sisxlSi  daklebuli imave 

diapazonSi, rac am receptoris Zlieri eqspresiis dros aRiniSneboda. 

magram gamodis, rom aris “raRac” – endometriumis hiperplaziis 

garTulebul tipSi aris “raRac” faqtori, romelic “ebrZvis” 

melatonins (antiproliferaciuli, proapoptozuri, antineoplaziuri, 

genoproteqtoruli moqmedebis mqone melatonins). daavadebis Semdgomi  

gaRrmavebisTvis (an –  piriqiT)AmniSvneloba unda hqondes swored imas, 

rac “ibrZvis melatoninis Semcvelobis dasawevad”, da rac, Cveni 

azriT, unda iyos EGF,  romelsac mniSvnelovani roli aqvs  

hiperplaziur procesebSi da, agreTve, is simsivnuri procesis 

ganviTarebis riskis matarebelia. da asec aris: – zemoaRniSnuli 

mocemuli viTarebis pirvel SemTxvevaSi, anu endometriumis martiv 

araatipur hiperplaziaSi, EGF-is done sisxlis SratSi Seadgens 0,45-

1,02 ng/ml-s, xolo meore SemTxvevaSi, endometriumis kompleqsur 
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araatipur hiperplaziaSi (anu am mxriv garTulebul viTarebaSi) EGF-

is done sisxlis SratSi  imatebs da Seadgens 0,77-1,70 ng/ml-s. 

   garda amisa, sayuradReboa – endometriumSi EGFR-is Zlieri 

eqspresiis viTarebaSi – sisxlis SratSi melatoninis Semcvelobis 

Tundac zomieri kleba, Tundac martivi araatipuri hiperplaziis 

SemTxvevaSi. Tu gavixsenebT, rom EGFR-is aqtivacia sxvadasxva 

mimarTulebis ujredSi gavlenas axdens ujredTa momwifebis procesze, 

xolo aRniSnuli receptoris maRali eqspresia xels uwyobs farTo 

diapazonSi epiTeluri simsivneebis ganviTarebas /141, 2/, bunebrivia, 

gviCndeba azri, rom endometriumSi EGFR-is Zlieri eqspresiis 

SemTxvevaSi martivi araatipuri hiperplazia SesaZloa martivi 

atipuric gaxdes, kompleqsuri araatipuric, kompleqsuri atipuric da 

neoplaziuric.  A    

   maS ase, Cven kidev erTxel xazs vusvamT, rom, Zlieri antioqsidanturi 

Tvisebebidan gamomdinare, melatonini axdens ujredis malignizaciis 

prevencias da, Sesabamisad, xels uSlis kancerogenezis iniciaciis process. 

Sesabamisad amisa, melatoninis droulad aRmoCenil klebis tendencias 

sisxlis SratSi, endometriumis martivi da kompleqsuri araatipuri 

hiperplaziebis dros, SesaZloa didi  mniSvneloba hqondes malignizaciis 

procesis da, Sesabamisad, endometrioiduli karcinomis prevenciis 

sakiTxebSi. 

 

   amasTanave, miRebuli Sedegebis safuZvelze, SegviZlia vivaraudoT, rom 

klinikur praqtikaSi melatoninis gamoyeneba, rogorc antiproliferaciuli 

da proapoptozuri moqmedebis mqone saSualebisa, endometriumis martivi da 

kompleqsuri araatipuri hiperplaziebis dros mniSvnelovnad Seaferxebs 

daavadebis Semdgom gaRrmavebas da garkveulwilad moaxdens saSvilsnos 

tanis kibos ganviTarebis prevencias.   

 

   zemoTqmulidan gamomdinare, SegviZlia SevajamoT da vivaraudoT, rom:  

1. endometriumis martivi hiperplaziis (atipiis gareSe) dros sisxlis 

SratSi melatoninis Semcvelobis Zlieri kleba  saxifaTo viTarebis 

maniSnebeli unda iyos, rasac SesaZloa moyves hiperplaziis tipis 

garTuleba; 

113 
 



2. sisxlis SratSi  melatoninis Semcvelobis normis maCvenebeli 

endometriumis kompleqsuri hiperplaziis (atipiis gareSe) dros, Tanac 

endometriumSi EGFR-is susti eqspresiis SemTxvevaSi, keTilsasurveli 

viTarebis maniSnebeli unda iyos;  

3. sisxlis SratSi  melatoninis Semcvelobis zomieri kleba da, amasTan, 

endometriumSi EGFR-is Zlieri eqspresia endometriumis martivi 

hiperplaziis (atipiis gareSe) dros, savaraudod, maniSnebelia imisa, 

rom hiperplaziam SesaZloa ganicados saxecvlileba da garTuldes; 

sisxlis SratSi  melatoninis Semcvelobis igive maCveneblebi, 

endometriumSi EGFR-is susti eqspresiis fonze, endometriumis 

kompleqsuri hiperplazis (atipiis gareSe) SemTxvevaSi aseve  

yuradsaRebia.  

 

 Pproliferaciis stimulaciis efeqtis mqone/neoplaziuri procesis 

aRmocenebis riskis matarebeli (EGF, EGFR)Eda 

antiproliferaciuli/antineoplaziuri moqmedebis mqone (melatonini) 

faqtorebis kvlevis Sedegebis kompleqsuri analizi sabolood gamohkveTs 

da Seafasebs prekancerul saxifaTo viTarebas endometriuli 

hiperplaziebis SemTxvevaSi. 

VI. 

   rogorc zemoT aRvniSneT, endometriumSi EGFR susti eqspresiiT vlindeba 

57,9%-Si endometriumis martivi araatipuri hiperplaziis dros (19-dan 11 

SemTxvevaSi) da pacientebSi Sratismieri EGF-is  done aris 0,22-0,97 ng/ml. 

maT Soris: aRniSnuli maCvenebeli normaSia (2 SemTxveva), an odnav 

momatebulia, faqtobrivad zRvarTan aris (3 SemTxveva), an zomierad 

momatebulia (1 SemTxveva), an mniSvnelovnad momatebulia (3 SemTxveva), an 

gamoxatulad momatebulia (2 SemTxveva). 11-ve SemTxvevaSi melatoninis 

Semcveloba sisxlSi normis farglebSia faqtobrivad (erT maTganSi – 

normis zRvarTanaa).   

   gamodis, ganxiluli SemTxvevebis mixedviT (anu sadac endometriumSi 

EGFR-is eqspresia sustia), melatoninisTvis “SedarebiT naklebi mniSvneloba 

unda hqondes” EGF-is dones sisxlis SratSi – normaSia igi Tu 

odnav/zomierad/mniSvnelovnad/gamoxatulad momatebulia (Tumca, raRa Tqma 

unda, savsebiT ver gamovricxavT Esisxlis SratSi EGF-is Semcvelobis 
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“gavlenas” melatoninze). melatoninisTvis, rogorc Cans, “ufro mTavari is 

aris”, rom endometriumSi EGFR-is eqspresia sustia! am viTarebaSi ki 

sisxlis SratSi  melatoninis Semcveloba ZiriTadad normaSia.   

   rogorc aRvniSneT, endometriumSi EGFR Zlieri eqspresiiT vlindeba 

40,0%-Si endometriumis martivi araatipuri hiperplaziis dros (19-dan 8 

pacienti) da pacientebSi EGF-is done sisxlis SratSi  aris 0,30-1,02 ng/ml. 

maT Soris: aRniSnuli maCvenebeli normaSia 1 SemTxvevaSi (da aq melatoninis 

Semcveloba sisxlis SratSi mkveTrad daklebulia – 10,3 pg/ml), zomierad 

momatebulia 4 SemTxvevaSi (da aq melatonins donec sisxlis SratSi 

zomierad daklebulia, Sesabamisad), mniSvnelovnad momatebulia 2 

SemTxvevaSi (da aq melatoninis Semcvelobac sisxlis SratSi  

mniSvnelovnad/mkveTrad daklebulia), gamoxatulad momatebulia 1 

SemTxvevaSi (aq ki melatoninis done sisxlis SratSi  zomierad 

daklebulia). mocemuli SemTxvevebidan pirvel SemTxvevaSi (miuxedavad imisa 

rom EGF-is  done  sisxlis SratSi  normaSia) viTareba SesaZloa saxifaTo 

iyos, vinaidan kancerogenezis riskis matarebeli EGFR mkveTrad 

eqspresirebulia endometriumSi da 

antiproliferaciuli/antikancerogenezuli moqmedebis mqone melatoninis 

Semcveloba sisxlis SratSi mkveTrad daklebulia. momdevno 4 da 2 

SemTxvevaSi EGF-is Sratismieri done avlens garkveul uaryofiT 

korelacias melatoninis SemcvelobasTan sisxlis SratSi, rac 

korelaciurma analizma daadastura kidec (rogorc wina TavSi aRvniSneT). 

aseve, mocemuli SemTxvevebidan bolo SemTxveva, sadac EGF-is done sisxlis 

SratSi  gamoxatuladaa momatebuli, yuradsaRebia, raTa sworad iqnes 

viTareba Sefasebuli.   

   da xazi unda gaesvas: 

   yovelgvari mateba EGF-is Sratismieri donisa, gansakuTrebiT – 

mniSvnelovani/gamoxatuli mateba, saxifaToa endometriumSi EGFR-is Zlieri 

eqspresiis fonze, radgan melatoninis Semcveloba sisxlis SratSi 

klebisken aris mimarTuli! melatonini (rogorc zemoT aRvniSneT) swored 

EGFR-is eqspresiaze “reagirebs” gansakuTrebulad, da endometriumSi EGFR-is 

susti eqspresiis dros endometriumis martivi araatipuri hiperplaziis 

SemTxvevaSi melatoninis Semcveloba sisxlis SratSi yovelTvis normaSia 

ZiriTadad an normis zRvarTanaa zogjer (iSviaTad), xolo endometriumis 
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kompleqsuri araatipuri hiperplaziis dros melatoninis Semcveloba 

sisxlis SratSi  normaSia, normis zRvarTanaa an daklebulia zomierad 

(miuxedavad EGF-is Sratismieri donisa). endometriumSi EGFR-is Zlieri 

eqspresiis dros ki melatoninis Semcveloba sisxlis SratSi yovelTvis 

daklebulia, – maSinac ki, roca EGF-is Sratismieri done  normaSia (rogorc 

aRvniSneT, erTi SemTxveva gvaqvs aseTi).  

   kidev erTxel xazs vusvamT, miuxedavad imisa rom sisxlis SratSi EGF-is 

donesa da melatoninis Semcvelobas Soris arsebobs garkveuli uaryofiTi 

korelacia, rac, ZiriTadad, endometriumSi EGFR-is Zlieri eqspresiis 

SemTxvevaSi vlindeba, gamonaklisis arsebobac SesaZlebelia (rogorc 

aRvniSneT, gvaqvs 2 SemTxveva), Tumca iSviaTad, da endometriul 

hiperplaziebSi melatoninis donis kleba sisxlis SratSi  – Tundac martivi 

araatipuri hiperplaziis drosac – saSiSia! – sxva Tu ara, arsebobs 

endometriumis martivi hiperplazia atipiiT, uiSviaTesad, magram arsebobs!    

   rogorc aRvniSneT, endometriumSi EGFR Zlieri eqspresiiT vlindeba 

53,3%-Si endometriumis kompleqsuri araatipuri hiperplaziis dros (15-dan 8 

SemTxvevaSi) da pacientebSi EGF-is Sratismieri done gamoxatulad an 

mkveTrad momatebulia (0,93-2,60 ng/ml), xolo melatoninis Semcveloba 

sisxlSis SratSi mniSvnelovnad an mkveTrad daqveiTebulia (13,2 pg/ml-dan 

9,2 pg/ml-mde), Sesabamisad. aseTive suraTia im 1 SemTxvevaSic, sadac 

endometriumSi EGFR-is eqspresia saSualoa (EGF-is Sratismieri done 

momatebulia gamoxatulad, melatoninis Semcveloba ki sisxlis SratSi 

daklebulia mniSvnelovnad). Eendometriumis atipuri kompleqsuri 

hiperplaziis dros ki (1 SemTxveva), endometriumSi EGFR-is Zlieri 

eqspresiis fonze, melatoninis Semcveloba sisxlis SratSi Zalian dabalia 

(8,5 pg/ml), Tumca EGF-is Sratismieri done momatebulia gamoxatulad (da 

ara – mkveTrad). 

   mokled, Tu endometriumis kompleqsuri araatipuri hiperplaziis dros 

(endometriumSi EGFR-is Zlieri eqspresiis SemTxvevaSi) EGF-is Semcveloba 

sisxlis SratSi  gamoxatulad an mkveTrad momatebulia, melatoninis done 

sisxlis SratSi mniSvnelovnad/mkveTrad daklebulia (kidev erTxel 

vlindeba endometriumSi EGFR-is eqspresiasa da sisxlis SratSi 

melatoninis Semcvelobas Soris mkveTri uaryofiTi korelacia, da aseve – 

melatoninisa da EGF-is Sratismier doneebs Soris uaryofiTi korelacia); 
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aseT viTarebaSi gansakuTrebuli mniSvnelobisa unda iyos EGF-is 

Semcveloba sisxlis SratSi, anu: Tu EGF-is Sratismieri done Zalian 

momatebulia – es garemoeba movlenebis sasikeTo ganviTarebas  ar unda 

moaswavebdes, xolo Tu melatoninis igive maCveneblebis dros EGF-is done 

sisxlis SratSi Zalian momatebuli ar aris, maSin es ukeTesi variantia 

endometriuli araatipuri hiperplaziebisTvis, raTa atipuri ar gaxdes isini 

( an kidev _ ar daeqvemdebaron neoplaziad transformacias). E 

 

   rogorc aRvniSneT, endometriumSi EGFR susti eqspresiiT vlindeba 40,0%-

Si endometriumis kompleqsuri araatipuri hiperplaziis dros (15-dan 6 

pacienti). PpacientebSi EGF-is done sisxlis SratSi aris 0,77-3,20 ng/ml. maT 

Soris: EGF-is Sratismieri maCvenebeli 2 SemTxvevaSi mniSvnelovnad 

momatebulia (da aq melatoninis Semcveloba sisxlis SratSi 

normaSia/zomierad daklebulia), 2 SemTxvevaSi gamoxatulad momatebulia 

(da aq melatoninis done sisxlis SratSi zomierad daklebulia), 2 

SeTxvevaSi mkveTrad momatebulia (da aq melatoninis Semcveloba sisxlis 

SratSi normaSia/normis zRvarTanaa). 

   sainteresoa: – endometriumis kompleqsuri araatipuri hiperplaziis 

drosac aris melatoninis Sratismieri maCvenebeli normaSi – oRond 

amisTvis endometriumSi  EGFR-is susti eqspresiaa mTavari piroba 

(miuxedavad mkveTrad momatebuli EGF-is Sratismieri maCvenebelisa zogierT 

SemTxvevaSi!). yvela  viTarebaSi melatoninis Sratismieri maCvenebeli mainc 

ufro maRalia jamSi endometriumSi EGFR-is susti eqspresiis dros, vidre 

Zlieri eqspresiis dros – endometriumis kompleqsuri araatipuri 

hiperplaziis SemTxvevaSi! xolo endometriumis martiv araatipur 

hiperplaziaze aRarc aris saubari, – iq endometriumSi EGFR-is susti 

eqspresiis dros mudam normaSia melatoninis Semcveloba sisxlis SratSi, 

miuxedavad EGF-is Sratismieri donisa.  

   rogorc gamovlinda, endometriumis kompleqsuri araatipuri 

hiperplaziis dros endometriumSi EGFR-is susti, saSualo Tu Zlieri 

eqspresiis viTarebaSi EGF-is done sisxlis SratSi yovelTvis 

mniSvnelovnad, gamoxatulad Tu mkveTrad momatebulia.    

   sabolood, rogorc Cans, endometriuli araatipuri hiperplaziebis dros 

(sisxlis SratSi EGF-is sxvadasxva donis miuxedavad), sadac endometriumSi 

117 
 



susti eqspresiaa EGFR-isa, iq melatoninis Semcveloba sisxlis SratSi 

normaSia/normis zRvarTanaa/zomierad daklebulia, da viTarebac umetesad 

uxifaToa, zog SemTxvevaSi ki (roca melatonini zomeradaa daklebuli) 

viTareba yuradsaRebia; da piriqiT – endometriumSi EGFR-is Zlieri 

eqspresiis dros melatoninis Sratismieri done daklebulia (maSinac ki, 

roca sisxlis SratSi EGF-is Semcveloba normaSia),  da aseT SemTxvevebSi 

yovelgvari mateba EGF-is Sratismieri donisa, gansakuTrebiT – 

mniSvnelovani/gamoxatuli mateba, saxifaToa.  

   da bolos, melatonini – es universaluri antiproliferaciuli da 

antineoplaziuri aqtivobis mqone hormoni, endometriumSi EGFR-is eqspresias 

gacilebiT metad “pasuxobs”, vidre EGF-is dones sisxlis SratSi. da es 

pirdapir miuTiTebs, rom mocemul viTarebaSi swored endometriumiseuli 

EGFR ufro “kancerogenezulia”, vidre Sratismieri  EGF. anu, Tu ki mxolod 

EGF-is Semcveloba iqneba momatebuli sisxlis SratSi, xolo endometriumSi 

EGFR-is eqspresia iqneba susti, es unda  ukeTesi varianti aRmoCndes  

daavadebis klinikuri mimdinareobisa Tu gamosavlis keTilsaimedoobis 

TvalsazrisiT, vidre, vTqvaT, Zlieri eqspresia EGFR-isa endometriumSi da 

EGF-is zomierad momatebuli done sisxlis SratSi – endometriuli 

hiperplaziebis dros. 

 

VII. 

   mokled, Cveni kvlevebis SedegebiT, maRali/saSualo diferenciaciis 

endometriul adenokarcinomebSi EGFR simsivnur qsovilSi vlideba Zlieri 

eqspresiiT da vlindeba 100%-Si.  

   

   korelaciuri parametrebi endometriul karcinomebSi ufro gamoxatulia, 

vidre endometriul hiperplaziebSi: 

   1. maRali/saSualo diferenciaciis endometriul karcinomebSi, sisxlis 

SratSi EGF-is donesa da simsivnur qsovilSi EGFR-is eqspresias Soris 

dadebiTi korelacia ufro gamoxatulia, vidre endometriul 

hiperplaziebSi - EGF-is Sratismieri donesa da endometriumSi EGFR-is 

eqspresias Soris; 

   2. maRali/saSualo diferenciaciis endometriul karcinomebSi sisxlis 

SratSi melatoninis donesa da simsivnur qsovilSi EGFR-is eqspresias 
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Soris uaryofiTi korelacia ufro gamoxatulia, vidre endometriul 

hiperplaziebSi - melatoninis Sratismier donesa da endometriumSi EGFR-is 

eqspresias Soris;   

   3. maRali/saSualo diferenciaciis endometriul karcinomebSi, sisxlis 

SratSi EGF-isa da melatoninis doneebs Soris uaryofiTi korelacia ufro 

gamoxatulia, vidre endometriul hiperplaziebSi.  

 

   gairkva, rom endometriuli adenokarcinomiT daavadebul pacientebSi EGF-

is done sisxlis SratSi saSualod 3,11 ng/ml-is tolia. kvlevis Sedegad 

aseve dadginda, rom EGF-is saSualo done SratSi endometriumis araatipuri 

martivi hiperplaziis dros (0,58 ng/ml) 81,35%iT naklebia imave maCvenebelTan 

SedarebiT endometriuli adenokarcinomis SemTxvevaSi, xolo EGF-is 

saSualo done Sratsi endometriumis araatipuri kompleqsuri hiperplaziis 

dros (1,75 ng/ml) 43,73%-iT naklebia imave maCvenebelTan SedarebiT 

endometriuli adenokarcinomis SemTxvevaSi.  

  Cveni monacemebi  TanxmobaSia zogierT avtorTa kvlevis SedegebTan, visi 

azriTacK EGF-is saSualo maCvenebeli SratSi ufro maRalia karcinomebSi, 

vidre normaSi /177/; da aseve, amave avtorTa mixedviT, EGF-is Semcveloba 

sisxlis SratSi  yvelaze maRalia saSualo diferenciaciis karcinomebSi. 

Cveni monacemebis mixedviTac, zomierad diferencirebul endometriul 

adenokarcinomebSi EGF-is saSualo maCvenebeli sisxlis SratSi ufro 

maRalia (3,37 ng/ml), vidre maRaldiferencirebul endometriul 

adenokarcinomebSi (2,70 ng/ml); es ukanaskneli maCvenebeli wina maCvenebelTan 

SedarebiT 19,38%-iT naklebia.    

   gairkva, rom endometriuli adenokarcinomiT daavadebul pacientebSi 

melatoninis done sisxlis SratSi saSualod 5,17 pg/ml-is tolia. kvlevis 

Sedegad aseve dadginda, rom melatoninis saSualo Semcveloba sisxlis 

SratSi endometriuli adenokarcinomis dros 75,16%-iT naklebia imave 

maCvenebelTan SedarebiT endometriumis araatipuri martivi hiperplaziis 

SemTxvevaSi (20.81 pg/ml), xolo melatoninis saSualo Semcveloba sisxlis 

SratSi endometriuli adenokarcinomis dros 64,91%-iT naklebia imave 

maCvenebelTan SedarebiT endometriumis araatipuri kompleqsuri  

hiperplaziis SemTxvevaSi (14.73 pg/ml). 
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   saintereso iqneboda avtorTa monacemebi melatoninis – universaluri 

antiproliferaciuli da antineoplaziuri efeqtis mqone hormonis – rolisa 

da mniSvnelobis Taobaze endometriul neoplaziur procesebSi; saintereso 

iqneboda monacemebi sisxlis SratSi melatoninis saSualo Semcvelobasa da 

simsivnis diferenciacias Soris kavSirze. Tumca amis Sesaxeb monacemebi ar 

aris. Cveni monacemebis mixedviT ki maRaldiferencirebul endometriul 

adenokarcinomebSi melatoninis saSualo maCvenebeli sisxlis SratSi ufro 

maRalia (6,21 pg/ml), vidre zomierad diferencirebul endometriul 

adenokarcinomebSi (4,52 pg/ml); es ukanaskneli maCvenebeli wina maCvenebelTan 

SedarebiT 27,21%--iT naklebia. es Sedegi kidev erTxel adasturebs 

maRali/saSualo diferenciaciis endometrioidul karcinomebSi EGF-isa da 

melatoninis Sratismier doneebs Soris uaryofiTi korelaciis arsebobas. 

   rogorc ikveTeba, 21 pacientidan 11-s (52,4%), vinc endometriuli 

adenokarcinomiTaa daavadebuli, aReniSneba Sratismieri EGF-is maCveneblebi 

im diapazonSi, rac saxezea xolme endometriuli hiperplaziebis 

(martivis/kompleqsuris) dros – rac gamovavlineT Cvens kvlevebSi, da rac 

mocemul SemTxvevaSi Seadgens 0,2-2,0 ng/ml-s; TumcaRa aRniSnuli 11-dan 9 

SemTxvevaSi melatoninis Semcveloba sisxlis SratSi daklebulia 8,1 pg/ml-

dan 1,9 pg/ml-mde, da aseTi kleba melatoninisa ar gamovlenila 

endometriuli hiperplaziebis dros Cvens wina kvlevebSi. amgvari suraTi 

gvafiqrebinebs, rom EGFR-is Zlieri eqspresia endometriumSi da 

imavdroulad melatoninis Semcvelobis Zlieri, uaRresi, ukiduresi kleba 

sisxlis SratSi ufro “kancerogenezuli” unda iyos, vidre EGF-is 

Sratismieri donis mateba. 

   aseve, yuradRebas ipyrobs zemoaRniSnuli 11 SemTxvevidan 2, sadac EGF-is 

done sisxlis SratSi normaSia (0,2 ng/ml) / faqtobrivad normis zRvarTanaa 

(0,4 ng/ml), xolo melatoninis Semcveloba Seadgens  4,5 da 7,7 pg/ml-s, 

Sesabamisad (anu sisxlis SratSi melatonini im diapazonSia, rac 

endometriuli adenokarcinomebisTvisaa damaxasiaTebeli, da rac 

endometriuli hiperplaziebis SemTxvevebSi ar Segvxvedria Cvens wina 

kvlevebSi. ismis kiTxva: ratom aris aq EEGF-is Semcveloba sisxlis SratSi 

ase axlos normasTan? iqneb momatebuli iyo da axla daiklo? – ratom?   

mkvlevarebi –  Tomaszewski, Miturski, Kotarski (1996) gvamcnoben, rom EGF-is 

Semcveloba SratSi yvelaze maRalia endometriul saSualo diferenciaciis 
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karcinomebSi, ufro dabalia maRali diferenciaciis karcinomebSi da kidev 

ufro dabalia dabali diferenciaciis karcinomebSi /177/. am or 

SemTxvevaSic asea saqme? diferencireba Seicvala simsivnisa? an iqneb “EGF ar 

aris korelaciaSi simsivnis avTvisebianobis xarisxTan, stadiasTan, 

sicocxlis xangrZlivobasTan”? /59/. xazgasmiT gvsurs aRvniSnoT, rom Cvens 2 

SemTxvevaSi saqme sruliad sxvagvaradaa: orive SemTxvevaSi adenokarcinoma 

maRaldiferencirebulia, stadia pirvel SemTxvevaSi aris I, xolo meore 

SemTxvevaSi – II, arcerT SemTxvevaSi ar aRiniSneba arc axlo da arc 

Soreuli metastazebi. amitomac vfiqrobT, rom sisxlis SratSi  EGF “ar 

aweula” (jerjerobiT), rom simsivnis “gaagresivebas Seuwyos xeli” (aki 

vwerdiT, rom SratSi EGF-is Semcvelobis matebaze ufro metad 

“kancerogenezulia”  EGFR-is Zlieri eqspresia endometriumSi da 

melatoninis uaRresi kleba sisxlis SratSi). A 

   21-dan danarCen 10 SemTxvevaSi (47,6%) EFG-is Semcveloba sisxlis SratSi 

maRalia da Seadgens 3,4-7,7 ng/ml-s, xolo melatoninis Semcveloba ki udris 

0,24-11,1 pg/ml-s (melatoninis Semcveloba zedmiwevniT daklebulia 9 

SemTxvevaSi, da aseTi maCveneblebi ar gvxvdeba endometriuli 

hiperplaziebis dros, aq yvelaze maRali maCvenebelia 7,8 pg/ml).  

   aRniSnuli 10-dan 7 SemTxvevaSi EFG-is Semcveloba sisxlis SratSi 

Zalian maRalia da Seadgens 3,4-5,5 ng/ml-s, xolo melatoninis Semcveloba 

udris 0,24-11,1 pg/ml-s; aRniSnul 7 SemTxvevaSi melatoninis saSualo 

mniSvneloba 4,044 pg/ml-is tolia. 10-dan 3 SemTxvevaSi ki EFG-is Semcveloba 

sisxlis SratSi uaRresad maRalia da Seadgens 7,0-7,7 ng/ml-s, xolo 

melatoninis Semcveloba udris 2,1-4,09 pg/ml-s; aRniSnul 3 SemTxvevaSi  

melatoninis saSualo mniSvneloba 2,997 pg/ml-is tolia, rac niSnavs, rom es 

ukanaskneli 25,98%-iT naklebia wina maCvenebelTan SedarebiT. anu mocemuli 

suraTidan ikveTeba sisxlis SratSi EGF-isa da melatoninis doneebs Soris 

ukuproporciuli damokidebuleba, rac satistikuri analiziT dadasturda 

kidec. 

   aRniSnulis gagrZelebaa Semdegi:  

   Cven mier Seswavlili 21-dan 11 SemTxvevaSi, roca EGF-is Sratismieri 

maCveneblebi Tavsdeba endometriuli hiperplaziebisTvis damaxasiTebel 

diapazonSi, melatoninis saSualo Semcveloba sisxlis SratSi aris 6,47 

pg/ml; xolo roca (21-dan 10 SemTxvevaSi) EGF-is Sratismieri maCveneblebi im 
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diapazonSia, rac mxolod endometriul adnokarcinomebSi Segvxvda  – iq 

saSualo maCvenebeli melatoninisa aris – 3,72 pg/ml, da es ukanaskneli 

42,35%-iT naklebia wina maCvenebelTan SedarebiT. es suraTi kidev erTxel 

miuTiTebs, rom sisxlis SratSi  EGF-is mateba, aseve sisxlis SratSi 

melatoninis kleba didi paTogenezuri mniSvnelobisaa endometriuli 

adenokarcinomebisaTvis! da ver daveTanxmebiT im avtorebs, vinc acxadebs, 

rom “EGF ar aris korelaciaSi simsivnis avTvisebianobis xarisxTan, 

stadiasTan, sicocxlis xangrZlivobasTan” /59/. Cveni Sedegebidan piriqiT 

vlindeba:  matulobs ra uaRresad EGF-is saSualo done sisxlis SratSi, 

Sesabamisad melatoninis saSualo Semcveloba ukiduresad iklebs sisxlis 

SratSi – endometriul adenokarcinomebSi (maRali/saSualo diferenciaciis 

adenokarcinomebSi).  

   axla Tu erTmaneTs SevajerebT zemoaRniSnuli 11 da 10 pacientis 

onkologiur maxasiaTeblebs (G, T, M, N), aRmoCndeba, rom didi gansxvaveba ar 

Cans maT Soris. saqme mxolod isaa, rom 10 pacientTan, sadac sisxlis 

SratSi EGF-is mniSvnelobaTa diapazoni damaxasiaTebelia mxolod 

endometriuli adenokarcinomebisTvis (gansxvavebiT 11 pacientis sisxlis 

SratSi EGF-is mniSvnelobaTa diapazonisgan, rac endometriul 

hiperplaziebsac axasiaTebs), albaT ufro iolad damZimdeba situacia, 

vinaidan daaxloebiT erTnair pirobebSi (EGFR-is Zlieri eqspresia da 

antisimsivnuri moqmedebis mqone melatoninis ukiduresi kleba sisxlis 

SratSi) swored  proliferaciuli efeqtis mqone EGF-is Sratismier  maRal 

dones unda hqondes mniSvneloba ufro naklebkeTilsaimedo viTarebis 

CamoyalibebisaTvis.  

  unda xazi gaesvas, rom 21-dan 18 SemTxvevaSi (85,71%) melatoninis 

Semcveloba daklebulia sisxlis SratSi 8,1 pg/ml-dan  0,24 pg/ml-mde. 

melatoninis Sratismieri donis aRniSnuli es diapazoni ar gvxvdeba 

endometriuli hiperplaziebis dros. aris mxolod 3 SemTxveva, sadac 

melatoninis Semcveloba sisxlis SratSi Seadgens 11,1-11,8-12,1 pg/ml-s, 

Sesabamisad; melatoninis es maCveneblebi gvxvdeba endometriuli 

hiperplaziebis drosac! aRniSnuli 3-dan 2 SemTxvevaSi EGF-is momatebuli  

maCvenebeli sisxlis SratSi gvxvdeba aseve endometriuli hiperplaziebis 

drosac (1,2-1,9 ng/ml); savaraudod, sisxlis SratSi melatoninis 

Semcvelobis mniSvnelovani kleba da EGF-is donis gamoxatuli mateba, EGFR-
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is Zlieri eqspresiis fonze, garkveuli mijnaa hiperplaziur-neoplaziur 

procesebs Soris. 3-dan erT SemTxvevaSi ki, sadac saxezea  EGF-is 

Sratismieri donis mkveTri mateba (3,4 g/ml), savaraudod melatoninis 

Semcvelobis kleba sisxlis SratSi unda yofiliyo mkveTri, uaRresi, an 

ukiduresi. magram es kleba am xarisxiT ar momxdara (11,1 pg/ml); aqedan 

gamomdinare, endometriuli hiperplaziebis SemTxvevaSi, roca saxezea 

endometriumSi EGFR-is Zlieri eqspresia da EGF-is Sratismieri donis 

mkveTri mateba, sisxlis SratSi melatoninis Semcvelobis zomieri klebac 

ki yuradsaRebi unda gaxdes.  

 

VIII. 
   bolos: 

   6 SemTxvevidan (sadac saSvilosnos lorwovan garsSi hiperplaziis 

procesi ganmeorda) 5 SemTxvevaSi EGFR-is eqspresia Zlieria endometriumSi 

(rogorc martivi araatipuri, ise kompleqsuri araatipuri hiperplaziis 

dros) da sisxlSis SratSi melatoninis Semcvelobis kleba yvelgan  

mkveTria, ZiriTadad, da mxolod erTganaa zomieri. sainteresoa, aRniSnuli 

5-dan erT SemTxvevaSi (sadac melatoninis kleba mkveTria) sisxlis SratSi 

EGF-is donis maCvenebeli normaSia. 

   zemoaRniSnuli 6-dan mxolod erT SemTxvevaSi EGFR-is eqspresia  sustia 

endometriumSi, amasTan melatoninis Semcveloba sisxlis SratSi zomieradaa 

daklebuli; Tumca aRsaniSnavia, rom EGF-is Sratismieri done gamoxatuladaa 

momatebuli da endometriumis hiperplazia kompleqsuria (atipiis gareSe); 

xazi unda gaesvas: – am SemTxvevaSi mkurnaloba dagvianda.  

 

sabolood, Tu SevajamebT, gamova:  

   1. maRal- da zomierad diferencirebul endometriul adenokarcinomebSi 

EGFR simsivnur qsovilSi vlindeba Zlieri eqspresiiT da vlindeba 100%-Si;  

   2. endometriuli adenokarcinomis dros simsivnur qsovilSi EGFR-is 

eqspresiasa da sisxlis SratSi EGF-is dones Soris arsebobs SedarebiT 

susti dadebiTi korelacia, xolo EGFR-is eqspresiasa da sisxlis SratSi 

melatoninis Semcvelobas Soris arsebobs Zlieri uaryofiTi  korelacia; 

amasTan, pacientebis sisxlis SratSi EGF-isa da melatoninis doneebs Soris 

arsebobs uaryofiTi korealacia;  
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   3. endometriumis martivi araatipuri hiperplaziiT daavadebuli 

pacientebis sisxlis SratSi EGF-is saSualo done mniSvnelovnad dabalia 

endometriuli adenokarcinomiT daavadebuli pacientebis imave maCvenebelTan 

SedarebiT, xolo endometriumis kompleqsuri araatipuri hiperplaziiT 

daavadebuli pacientebis sisxlis SratSi  EGF-is saSualo done ramdenadme 

dabalia endometriuli adenokarcinomiT daavadebuli pacientebis imave 

maCvenebelTan SedarebiT; Sratismieri EGF-is saSualo maCvenebeli zomierad 

diferencirebul endometriul adenokarcinomebSi  ufro maRalia, vidre 

maRaldiferencirebul endometriul adenokarcinomebSi;  

   4. endometriumis martivi/kompleqsuri araatipuri hiperplaziiT 

daavadebuli pacientebis sisxlis SratSi melatoninis saSualo done 

mniSvnelovnad maRalia endometriuli adenokarcinomiT daavadebuli 

pacientebis imave maCvenebelTan SedarebiT; Sratismieri melatoninis 

saSualo maCvenebeli maRaldiferencirebul endometriul 

adenokarcinomebSi ufro maRalia, vidre zomierad diferencirebul 

endometriul adenokarcinomebSi; 

   5. sisxlis SratSi EGF-is saSualo done matulobs ra uaRresad, 

Sesabamisad ukiduresad iklebs melatoninis saSualo Semcveloba _ 

endometriul adenokarcinomebSi (maRali/saSualo diferenciaciis 

adenokarcinomebSi);  

   6. daaxloebiT erTnair pirobebSi – roca pacientebSi gamoxatulia EGFR-

is Zlieri eqspresia da antineoplaziuri moqmedebis mqone melatoninis 

uaRresi/ukiduresi kleba sisxlis SratSi – swored proliferaciuli 

efeqtis mqone  EGF-is Sratismier [maRal] dones unda hqondes mniSvneloba  

ufro naklebkeTilsaimedo viTarebis CamoyalibebisaTvis.  
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              Sej amebi s epi l o gi  da pr o l o gi  daskvnebi sT vi s 

 

   endometriul martiv araatipur hiperplaziebSi  Warbobs  EGFR-is susti 

eqspresia endometriumSi, xolo kompleqsur araatipur hiperplaziebSi – 

ufro metad vlindeba EGFR-is Zlieri eqspresia; amasTan, EGFR-is eqspresia 

vlindeba yvela SemTxvevaSi. maRali da saSualo diferenciaciis 

endometriul adenokarcinomebSi EGFR simsivnur qsovilSi vlindeba Zlieri 

eqspresiiT da vlindeba 100%-Si.   

  

   hiperplaziur endometriumSi EGFR-is eqspresiasa da sisxlis SratSi 

EGF-is dones Soris arsebobs susti dadebiTi korelacia, xolo EGFR-is 

eqspresiasa da sisxlis SratSi melatoninis Semcvelobas Soris arsebobs 

mkveTri uaryofiTi korelacia; amasTan, pacientebis sisxlis SratSi  EGF-

isa da melatoninis doneebs Soris arsebobs garkveuli uaryofiTi 

korelacia. endometriuli adenokarcinomis dros ki simsivnur qsovilSi 

EGFR-is eqspresiasa da sisxlis SratSi EGF-is dones Soris arsebobs 

SedarebiT susti dadebiTi korelacia, xolo EGFR-is eqspresiasa da 

sisxlis SratSi melatoninis Semcvelobas Soris arsebobs Zlieri 

uaryofiTi  korelacia; amasTan, pacientebis sisxlis SratSi EGF-isa da 

melatoninis doneebs Soris arsebobs uaryofiTi korealacia. korelaciuri 
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parametrebi maRali da saSualo diferenciaciis endometriul 

adenokarcinomebSi ufro gamoxatulia, vidre endometriul hiperplaziebSi.  

 

    EGF-is saSualo done sisxlis SratSi endometriumis kompleqsuri 

araatipuri hiperplaziis dros mniSvnelovnad  maRalia endometriumis 

martivi araatipuri hiperplaziisTvis damaxasiaTebel Sesabamis 

maCvenebelTan SedarebiT; maRali da saSualo diferenciaciis endometriuli 

adenokarcinomiT daavadebuli pacientebis sisxlis SratSi EGF-is saSualo 

done ramdenadme maRalia  endometriumis kompleqsuri araatipuri 

hiperplaziiT daavadebuli pacientebis imave maCvenebelTan SedarebiT, xolo 

– mniSvnelovnad maRalia  endometriumis martivi araatipuri hiperplaziiT 

daavadebuli pacientebis imave maCvenebelTan SedarebiT; zomierad 

diferencirebul endometriul adenokarcinomebSi EGF-is saSualo 

maCvenebeli  sisxlis SratSi ufro maRalia, vidre maRaldiferencirebul 

endometriul adenokarcinomebSi. aRniSnuli mianiSnebs, rom EGF CarTulia 

endometriumSi mimdinare proliferaciul da neoplaziur procesebSi.  

 

  zogjer, iSviaTad, EGF-is Semcveloba sisxlis SratSi SesaZloa iyos 

normis farglebSi endometriumis martivi araatipuri hiperplaziis 

SemTxvevaSi – endometriumSi rogorc EGFR-is susti, ise  Zlieri eqspresiis 

viTarebaSi. magram, martivi araatipuri hiperplaziisgan gansxvavebiT, EGF-is 

Semcveloba sisxlis SratSi  normis farglebSi arasdros ar aris 

kompleqsuri araatipuri hiperplaziis SemTxvevaSi.  ufro metic, – 

endometriumis kompleqsuri araatipuri hiperplaziis dros, endometriumSi  

EGFR-is susti, saSualo Tu Zlieri eqspresiis viTarebaSi, EGF-is done  

sisxlis SratSi yovelTvis mniSvnelovnad, gamoxatulad Tu mkveTradaa 

momatebuli.   

 

   melatoninis saSualo done sisxlis SratSi endometriumis martivi 

araatipuri hiperplaziis dros mniSvnelovnad maRalia endometriumis 

kompleqsuri araatipuri hiperplaziisTvis damaxasiaTebel Sesabamis 

maCvenebelTan SedarebiT; endometriumis martivi/kompleqsuri araatipuri 

hiperplaziiT daavadebuli pacientebis sisxlis SratSi  melatoninis 

saSualo done mniSvnelovnad maRalia endometriuli adenokarcinomiT 
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daavadebuli pacientebis imave maCvenebelTan SedarebiT; 

maRaldiferencirebul endometriul adenokarcinomebSi melatoninis 

saSualo maCvenebeli sisxlis SratSi ufro maRalia, vidre zomierad 

diferencirebul endometriul adenokarcinomebSi. yovelive aRniSnuli 

mianiSnebs, rom melatonini CarTulia endometriumSi mimdinare 

antiproliferaciul da antineoplaziur procesebSi.                                                                                                                

 

  endometriumis martivi/kompleqsuri araatipuri hiperplaziis dros 

sisxlis SratSi melatoninis mkveTrad dabali done - endometriumSi EGFR-

is Zlieri eqspresiis SemTxvevaSi vlindeba mxolod da ar aRiniSneba 

receptoris susti eqspresiis viTarebaSi, maSin roca sisxlis SratSi  

melatoninis Semcvelobis normis maCveneblebi - endometriumSi  EGFR-is 

susti eqspresiis dros vlindeba mxolod da ar aRiniSneba receptoris 

Zlieri eqspresiis viTarebaSi. 

 

  Tu saSvilosnos tanis endometrioidul karcinomebSi EGF-is maCveneblis 

diapazoni sisxlis SratSi SesaZloa emTxveodes endometriul 

hiperlaziebSi Sesabamisi maCveneblis diapazons, endometrioidul 

karcinomebSi melatoninis Semcveloba sisxlis SratSi ZiriTadad Zalian 

dabalia da ar Tavsdeba hiperplaziebisTvis damaxasiaTebel diapazonSi!LO  
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                               daskvnebi  

 

1. sisxlis SratSi EGF-is donis mniSvnelovani/gamoxatuli mateba (0,65-

1,02 ng/ml) da, amasTan, endometriumSi EGFR-is Zlieri eqspresia 

endometriumis martivi araatipuri hiperplaziis dros maniSnebelia 

imisa, rom hiperplaziam SesaZloa saxecvlileba ganicados da 

garTuldes (martivi atipuri hiperplaziis/kompleqsuri araatipuri 

hiperplaziis/kompleqsuri atipuri hiperplaziis/neoplaziis 

mimarTulebiT), vinaidan aRniSnul viTarebaSi melatoninis Semcveloba 

sisxlis SratSi klebisken aris mimarTuli (17,8 pg/ml-dan 8,2 pg/ml-

mde); xolo sisxlis SratSi  EGF-is donis aseve 

mniSvnelovani/gamoxatuli mateba (0,76-0,97 ng/ml), endometriumSi EGFR-

is susti eqspresiis fonze, endometriumis martivi araatipuri 

hiperplaziis SemTxvevaSi arakeTilsasurveli viTarebis maniSnebeli 

ar unda iyos, vinaidan aRniSnul pirobebSi melatoninis Semcveloba 

sisxlis SratSi normaSia da klebisken ar aris mimarTuli (20,1-29,2 

pg/ml);   

 
2. sisxlis SratSi  EGF-is  donis maCvenebeli normaSi (0,22-0,23 ng/ml) an 

normis zRvarTan (0,37-0,38 ng/ml), an kidev _ zomierad momatebuli (0,51 

ng/ml), endometriumis martivi araatipuri hiperplaziis dros, 

endometriumSi EGFR-is susti eqspresiis SemTxvevaSi, keTilsasurveli 
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viTarebis maniSnebeli unda iyos, vinaidan aRniSnul pirobebSi 

melatoninis Semcveloba sisxlis SratSi normaSia (23,8-32,1 pg/ml) an 

normis zRvarTanaa (19,2 pg/ml);   

 
3. sisxlis SratSi  EGF-is  donis gamoxatuli/mkveTri mateba (0,9-2,60 

ng/ml) da, amasTan,  endometriumSi EGFR-is Zlieri eqspresia 

endometriumis kompleqsuri araatipuri hiperplaziis dros 

keTilsasurveli viTarebis maniSnebeli ar unda iyos, – SesaZloa am 

situacias moyves hiperplaziis saxecvlileba da garTuleba 

(kompleqsuri atipuri hiperplaziis/neoplaziis mimarTulebiT), 

vinaidan aRniSnul pirobebSi melatoninis Semcveloba sisxlis SratSi 

klebisken aris mimarTuli: – mniSvnelonad an mkveTrad daklebulia 

(13,2 pg/ml-dan 9,2 pg/ml-mde); xolo sisxlis SratSi  EGF-is donis 

mkveTri mateba (2,70_3,20 ng/ml), endometriumSi EGFR-is susti  

eqspresiis fonze, endometriumis kompleqsuri araatipuri hiperplaziis 

dros arakeTilsasurveli viTarebis maniSnebeli ar unda iyos im 

SemTxvevaSi, roca melatoninis Semcveloba sisxlis SratSi normaSi 

(23,1 pg/ml) Tu normis zRvarTan (19,3 pg/ml) rCeba;  

 

4. melatonini – es universaluri antiproliferaciuli efeqtisa da 

antineoplaziuri moqmedebis mqone hormoni – endometriumSi EGFR-is 

eqspresias gacilebiT metad “pasuxobs”, vidre sisxlis SratSi  EGF-is 

dones, rac miuTiTebs, rom mocemul situaciaSi – endometriul 

hiperplaziebSi – swored endometriumiseuli  EGFR ufro 

“kancerogenezulia”, vidre Sratismieri  EGF. anu, Tu ki sisxlis 

SratSi EGF-is Semcveloba momatebulia mniSvnelovnad da metad (60 

ng/ml da meti), xolo endometriumSi EGFR-is eqspresia sustia, es 

viTareba umjobesi unda aRmoCndes – daavadebis klinikuri 

mimdinareobisa Tu gamosavlis keTilsaimedoobis TvalsazrisiT, 

vidre, vTqvaT, Zlieri eqspresia EGFR-isa endometriumSi da EGF-is 

zomierad momatebuli done sisxlis SratSi (60 ng/ml-mde);   

 
5. endometriumis martivi araatipuri hiperplaziis dros sisxlis SratSi  

melatoninis donis mniSvnelovani an mkveTri kleba  (11,2-10,3-8,2 pg/ml), 
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amasTan endometriumSi EGFR-is Zlieri  eqspresia, keTilsasurveli 

viTarebis maniSnebeli ar unda iyos, da SesaZloa am situacias moyves 

hiperplaziis saxecvlileba da garTuleba (martivi atipuri 

hiperplaziis/kompleqsuri araatipuri hiperplaziis/kompleqsuri 

atipuri hiperplaziis/neoplaziis mimarTulebiT) – sisxlis SratSi  

EGF-is Semcvelobis aramarto mniSvnelovani matebis (0,65-0,70 ng/ml), 

aramed normis (0,30 ng/ml) pirobebSic; 

 
6. sisxlis SratSi melatoninis Semcvelobis maCvenebeli normis 

zRvarTan an normaSi (19,3-23,1pg/ml) endometriumis kompleqsuri 

araatipuri hiperplaziis dros, endometriumSi EGFR-is susti 

eqspresiis SemTxvevaSi, keTilsasurveli viTarebis maniSnebeli unda 

iyos _ sisxlis SratSi EGF-is donis mniSvnelovani Tu mkveTri matebis  

(0,85-3,20 ng/ml) miuxedavad; 

 

7. sisxlis SratSi melatoninis Semcvelobis zomieri kleba (17,4 pg/ml-

dan 15,7 pg/ml-mde) da, amasTan, endometriumSi EGFR-is Zlieri eqspresia 

endometriumis martivi araatipuri hiperplaziis dros yuradsaRebia, 

vinaidan ar aris gamoricxuli hiperplaziis saxecvlileba (martivi 

atipuri hiperplaziis/kompleqsuri araatipuri 

hiperplaziis/kompleqsuri atipuri hiperplaziis/neoplaziis 

mimarTulebiT) – miuxedavad imisa, rom sisxlis SratSi EGF-is done, 

ZiriTadad, zomierad aris momatebuli (0,45-0,59 ng/ml); sisxlis SratSi 

melatoninis Semcvelobis imave diapazonis maCveneblebi (zomierad 

daklebuli 17,9 pg/ml-dan 16,0 pg/ml-mde), endometriumSi EGFR-is susti 

eqspresiis fonze, endometriumis kompleqsuri araatipuri hiperplazis 

SemTxvevaSic yuradsaRebia, vinaidan sisxlis SratSi EGF-is done  

mniSvnelovnad/gamoxatulad aris momatebuli (0,77-1,70 ng/ml). 
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r eko mendac i ebi  kvl evi s Sedegebi s gamo yenebi saT vi s 
  

1. endometriumis hiperplaziis dros sisxlis SratSi epidermuli zrdis 

faqtoris Semcvelobis TandaTanobiTi mateba/gazrda, rac 

pirdapirproporciul kavSirSia endometriuli hiperplaziis tipis 

garTulebasa da estrogen-damokidebul endometriul karcinogenezTan, 

SesaZloa gamoyenebul iqnes klinikur ginekologiasa da onkologiaSi 

– rogorc erT-erTi damatebiTi markeri – endometriumis hiperplaziis 

progresirebis sakontrolod; 

2. endometriumis kompleqsuri araatipuri hiperplaziis dros sisxlis 

SratSi: epidermuli zrdis faqtoris Semcvelobis maRali maCvenebeli 

da, imavdroulad, melatoninis koncentraciis dabali maCvenebeli 

SesaZloa, aseve, gamoyenebul iqnes rogorc skrining-testi – 

endometriumis atipuri hiperplaziisa Tu estrogen-damokidebuli 

endometriuli karcinomisa;   

3. endometriumis hiperplaziis dros endometriumSi epidermuli zrdis 

faqtoris receptoris Zlieri eqspresia aseve SesaZloa gamoyenebul 

iqnes klinikur morfologiaSi – rogorc faqtori – endometriumis 

hiperplaziis gaavTvisebianebis tendenciis mimaniSneblad; 

4. endometriumis hiperplaziis dros endometriumSi epidermuli zrdis 

faqtoris receptoris Zlieri eqspresia, asocirebuli sisxlis SratSi 

melatoninis koncentraciis  dabal maCveneblebTan, SesaZloa erT-erT 
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TvalsaCino diagnostikur testad iqnes gamoyenebuli – rogorc 

maRali malignizaciis potencialis mqone endometriuli hiperplaziis 

maCvenebeli; 

 

da bolos: 

5. samecniero TvalsazrisiT,  

endometriuli hiperplaziis Tu endometriuli endometrioiduli 

karcinomis dros sisxlis SratSi epidermuli zrdis faqtoris 

Semcvelobis da endometriumSi epidermuli zrdis faqtoris 

receptoris eqspresiis Taobaze sinqronuli kvlevebi da maTi Sedegebi 

Zalian mwirad aris asaxuli msoflio samecniero literaturaSi; 

saerTod ar gvxvdeba kvlevebi  (arc aRniSnul sinqronSi da arc 

damoukideblad) melatoninis Semcvelobis Taobaze sisxlis SratSi – 

endometriumis hiperplaziis Tu   saSvilosnos endometrioiduli 

karcinomis dros. amitom Cveni kvlevis Sedegebs SeuZlia garkveuli 

rolis Setana im samecniero organizaciebis xelSewyobaSi, romlebic 

aqtiurad muSaoben endometriuli hiperplaziis progresirebisa Tu 

estrogen-damokidebuli endometriuli karcinogenezis sakiTxebze.  
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