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1.Sesavali 

epidemiuri monacemebis mixedviT aSS-Si da dasavleTis 

ganviTarebul qveynebSi mozrdili mosaxleobis 

sikvdilobis 50%-s aTerosklerozi da misi garTulebebi 

iwvevs (McMillan G. 1995; Ross R. 1993). zogierTi mecnieris 

varaudiT 2020 wlisTvis mTels msoflioSi aTerosklerozi 

sikvdilobisa da invalidobis erT-erTi wamyvani mizezi 

iqneba (Breslow J.L. 1997) 

aTerosklerozis fonze aRmocenebuli 

gulsisxlZarRvTa daavadebebi medicinis erT-erTi yvelaze 

mniSvnelovani problemaa. jandacvis msoflio organizaciis 

2005 wlis monacemebiT gul-sisxlZarRvTa sistemis 

daavadebebisagan yovelwliurad iRupeba 17 milioni 

adamiani. samwuxarod aRiniSneba am cifris zrdis 

tendencia. igi warmoadgens Sromis unaris dakargvisa da 

invalidobis erT-erT mTavar mizezs. 

es problema aqtualuria saqarTvelosTvisac, radgan 

jandacvis msoflio organizaciis evropuli ganyofilebis 

monacemebiT (2001) saqarTveloSi gid gamowveuli 

sikvdilianoba Seadgens 303  (100000 mosaxleze), rac 
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saSualo evropul donesTan SedarebiT (223 - 100000 

mosaxleze) sakmaod maRalia.  

ukanasknel wlebSi aRiniSneba kardiovaskulur 

davadebaTa progresirebadi “gaaxalgazrdaveba” da maTi 

ricxvis ganuwyveteli zrda: sisxlZarRvTa 

aTerosklerozuli cvlilebebi da gulis iSemiuri 

daavadeba (gid) ufro xSirad axalgazrdebSi (35-40 wlamde) 

gvxdeba, rac yvelaze ufro Sromisunarian asakSi naadrevi 

invalidobis da uecari sikvdilis mizezia. 

aTerosklerozis paTogenezisa da misi mkurnalobis 

sakiTxis garkvevas mravali naSromi mieZRvna, miuxedavad 

amisa bevri sakiTxi kvlavac Riad rCeba. (n. yifSiZe, n. 

kakauriZe, i. WumburiZe 1967, i. megrelaZe 1994; n. emuxvari 

1994; n. tatiSvili, g. cincaZe 1975; D. Blattie et al., 1998: T. Oliver 

et al., 1998: F. Dressler et al., 1998; A. Oshima et al., 1998; L. Sloop, 1998; 

A. Silon et al., 1998; A. Hautman et al., 1999; H. kastrama et al., 1999; L. 

Bonin et al., 1999; C.M. Tribouilloy et al., 2000; W. C. Tsai et al., 2000; K. 

Oishi et al., 2000; J.M. Floody). 

cnobilia, rom aTerosklerozi multifaqtoruli 

daavadebaa, romlis paTogenezSi klasikuri risk-faqtorebis 

garda (sqesi, asaki, Tambaqo, dislipidemia, diabeti) 
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CarTulia qronikuli infeqciac, rogorc erT-erTi risk-

faqtori. mravalma epidemiurma kvlevam daadastura kavSiri 

aTerosklerozs, qronikul infeqciasa da anTebiT 

mdgomareobebs Soris. am infeqciebs Soris mniSvnelovania 

Chlamydia pneumoniae (Cp), Helicobacter pylori (Hp), Herpes simplex, 

citomegalovirusi da aS.  

mravali kvleviT damtkicebulia, rom infeqcia 

asocirebulia anTebiTi markerebis momatebasTan, maT Soris 

C-reaqtiul cilasTan (CRP), prokoagulantebTan 

(fibrinogeni (fb), plazminogenis aqtivatoris inhibitori-1, 

prostaciklini, faqtori VII), citokinebTan (interleikin 

(il) -6, il-8, simsivnis nekrozis faqtor-α) (Fryer et al., 1997; 

Dechend et al., 1999), qemokinebTan (monocitebis qemotaqtikuri 

proteini-1), birTvul faqtor kapa-B da ujreduli adheziis 

molekulebTan (ujreduli da vaskuluri adheziis 

molekulebi-1 (VCAM-1 ICAM-1) (Miller  et al., 2000; Netea et al., 

2000), es faqtorebi xels uwyoben folaqis 

destabilizaciasa, rupturas da gid gamwvavebas. agreTve, 

infeqcia iwvevs endoTeliumis disfunqcias, romelic 

wamyvani faqtoria aTerosklerozis paTogenezSi. garda 

anTebiTi mediatorebis momatebisa plazmaSi da adheziuri 
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molekulebis gazrdisa anTebis lokusSi, infeqcia iwvevs 

dabali simkvrivis lipoproteinebis qolesterolis (dslq) 

oqsidacias. rogorc cnobilia natiuri dslq-iT 

makrofagebis inkubacia ar iwvevs qafiani ujredebis 

warmoqmnas, rac ase damaxasiaTebelia aTerosklerozuli 

folaqisaTvis. maSin roca dslq-is oqsidaciis dros 

makrofagis mier xdeba qolesterolis (qs) akumulacia da 

Sedegad qafiani ujredebis warmoqmna (Kalayoglu at all 2000). 

zemoTxsenebuli mizezebidan gamomdinare, gid 

prevenciisa da mkurnalobisTvis mniSvnelovania 

antimikrobuli mkurnaloba. cnobilia, rom qlamidiis 

sawinaaRmdego antibiotikebis miReba amcirebs arasasurveli 

kardiovaskuluri SemTxvevebis risks gid-is mqone 

pacientebSi (Gupta S. at all 1997; Gurfinkel at all 1997).  

amasTan antibiotikoTerapiasTan erTad statinebiT 

mkurnaloba amcirebs anTebiTi mediatorebis koncentracias, 

rac gul-sisxlZarRvTa arasasurveli garTulebebis 

Semcirebas iwvevs. sxvadasxva kvlevaTa Sedegebi 

urTierTgamomricxavia, swored amitom saWirod miviCnieT 

Segveswavla statinebisa da antimikrobuli preparatebiT 

erTdrouli mkurnalobis efeqti dinamikaSi. 
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naSromis mizania:  

1. Helicobacter Pylori da Chlamydia Pneumoniae infeqciis 

arsebobisas lipiduri speqtrisa daManTebis mwvave fazis 

cilebis Seswavla gid pacientebSi da maT Soris 

urTierTkavSiris dadgena.  

2. aRniSnul kontingentSi eradikaciuli Terapiisa da 

statinebis efeqtebis dadgena.    

 

 

aRniSnuli miznis misaRwevad daisaxa Semdegi amocanebi:  

• infeqciis identifikacia gid-is mqone pacientebSi. 

• mocemul kontingentSi klinikur-laboratoriuli 

gamokvlevebis Catareba; 

• lipiduri cvlisa da anTebis markerebis (CRP, fb, eds) 

gansazRvra. 

• statinebisa da eradikaciuli saSualebebis gavlenis 

dadgena, lipiduri cvlisa da anTebis  parametrebis 

Seswavla mkurnalobamde da mkurnalobis Semdeg.  

• miRebuli Sedegebis diagnostikuri da prognozuli 

informatiulobis Sefaseba;  
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I. literaturis mimoxilva 

1.1 gid da infeqciis epidemiologia 

gul-sisxlZarRvTa sistemis mravalricxovan daavadebaTa 

Soris sisxlZarRvTa aTerosklerozsa da gulis iSemiur 

daavadebas erT-erTi wamyani adgili uWiravs da 

janmrTelobis dacvis msoflio [171] da regionaluri 

organizaciebis monacemebiT [123] avadobisa da sikvdilobis 

umTavres mizezs warmoadgens rogorc ekonomikurad 

ganviTarebul aseve ganviTarebad qveynebSi. 

amerikis gulis asociaciis 2005 wlis monacemebis 

mixedviT amerikaSi mTeli mosaxleobis 6.9% (13 000 000) 

daavadebulia gulis koronaruli daavadebiT, 3.5% (7 100 

000) miokardiumis infarqtiT, kardiovaskuluri daavadebiT 

2002 wels gardaicvala 494 282, miokardiumis infarqtiT 179 

514 adamiani. xolo am daavadebiT gamowveulma 

materialurma zaralma Seadgina 142.1 miliardi dolari [56]. 

amasTan sayuradReboa, rom  XX saukunis 80-iani 

wlebidan aRiniSneba gul-sisxlZarRvTa daavadebiT 

sikvdilobis mateba qalebSi, xolo mamakacebSi Semcireba. 

ase magaliTad, 1998 wels germaniaSi gul-sisxlZarRvTa 

daavadebiT sikvdilobam qalebSi 94700 (225,3-100000 
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mosaxleze), xolo mamakacebSi 84015 (210,1-100 000 mosaxleze) 

Seadgina [39]  

aTerosklerozis gamomwvev risk-faqtorebTan erTad, 

rogoricaa dislipidemia, arteriuli hipertenzia, Tambaqos 

moxmareba, Warbi wona, Saqriani diabeti, genetikuri 

winaswarganwyoba, sqesi, asaki da a.S. ukanaskneli 

epidemiologiuri kvlevebis mixedviT mniSvnelovania 

infeqciuri agentebis roli, romelTa Soris Hp [108, 129, 12, 

169, 130, 121, 103, 118, 157, 2] da Cp [26, 72, 93, 28, 143, 144, 145, 94, 

159, 144]. erT-erTi upiratesi adgili ukavia. 

Hp mikroaerofiluri S-isebri an spiraluri formis 

gramuaryofiTi baqteriaa. es mikrobi miCneulia qronikuli 

gastritis, wylulovani daavadebis da kuWis kibos ZiriTad 

eTio-paTogenezur faqtorad [179]. 

mravalricxovani epidemiuri kvlevebis Sedegad 

dadginda, rom Hp erT-erTi yvelaze gavrcelebuli 

infeqciaa dedamiwaze. Valle da Tanaavtorebis monacemebiT Hp 

iT inficirebulia 1,5-2 mlrd adamiani [161], Feldman-is 

monacemebiT ki msoflios mosaxleobis 50% inficirebulia 

am mikroorganizmiT [41]. adamianTa umetesoba inficirdeba 

axalgazrda (daaxloebiT 20 wlis) asakSi, maSin rodesac 
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zrdasruli mosaxleobis dainficirebis sixSire weliwadSi 

0,5%-s Seadgens [155]. SeimCneva uaryofiTi kavSiri Hp 

infeqciis gavrcelebasa da mosaxleobis socialur-

ekonomiur mdgomareobas Soris [178]. 

zogierT ganviTarebad qveyanaSi bavSvTa umetesoba Hp -

iT inficirebulia ukve 10 wlis asakisTvis, xolo 

sicocxlis Sua wlebSi am gamomwvevis naxva praqtikulad 

TiTqmis yvela adamianis organizmSia SesaZlebeli. 

ekonomikurad ganviTarebul qveynebSi am daavadebis 

gavrcelebis done gacilebiT dabalia. aSS-Si, evropasa da 

okeaneTis qveynebSi mosaxleobis daaxloebiT mesamedia 

inficirebuli, maTgan umetesoba ufros asakobriv jgufs 

miekuTvneba. [127, 86]. aRmosavleT evropis qveynebSi Hp 

mosaxleobis 40-70%-s aqvs [181]. xolo ruseTSi 50-80%-s [60]. 

zogierTi epidemiuri kvlevis monacemi adasturebs, rom es 

infeqcia mamakacebSi ufroa gavrcelebuli vidre qalebSi 

(saSualod 5-20%-iT) [131]. 

Cp obligaturi ujredSida gramuaryofiTi 

mikroorganizmia, romelic pirvelad gamoyves taivanSi 1965 

wels [48]. igi ZiriTadad zemo da qvemo sasunTqi gzebis 

daavadebebis gamomwvevia, rac upiratesad usimptomod an 
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msubuq formebSi mimdinareobs, Tumca xSirad qronizaciasac 

ganicdis. Cp gadaecema haer-wveTovani gziT [36].  

mosaxleobis umetesoba Cp –iT inficirdeba 20 wlis 

asakamde da am gamomwvevs axasiaTebs xSiri reinfeqcia.  

kvlevebis mixedviT aSS-sa da evropis qveynebSi Cp –iT 

gamowveuli infeqciebi 5 wlamde asakis bavSvebSi 

Cveulebriv ar aRiniSneba, 5-15 wlis asakSi ki dainficireba 

sakmaod intensiurad mimdinareobs (5-10%-Si yovelwliurad), 

Semdeg asakobriv jgufebSi ki dainficirebis sixSire 1-2%-

ia. pirveli infeqciis Semdgom antisxeulebi cirkulirebs 

3-5 wlis ganmavlobaSi. 20 wlis asakisaTvis sisxlSi am 

gamomwvevis sawinaaRmdego antisxeulebi mosaxleobis 50%-s 

aReniSneba, xolo xanSi SesulebSi ki 70-80%-s. zogierTi 

avtori aseT tendencias xSiri reinfeqciiT xsnis.  msoflio 

masStabiT mravali kvlevis Sedegad dadginda, rom 

antisxeulebis titri mamakacebSi 20 wlis zemoT sakmaod 

maRalia, rasac am kontigentSi aTerosklerozis 

ganviTarebis maRal sixSires ukavSireben [68]. amasTan, am 

gamomwvevis arseboba aRiniSneba ufro mwevelebSi vidre im 

pirebSi, romelic Tambaqos ar moixmars. [97] 
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1.2 infeqciisa da aTerosklerozis urTierTkavSiri 

jer kidev 1859 wels virxovis SromebSi gamoikveTa 

aTerosklerozsa da infeqcias Soris urTierTkavSiri da 

anTebis roli aTerosklerozis mimdinareobaSi [165] 

mas Semdeg 100 wlis ganmavlobaSi mecnierebi 

cdilobdnen aTerosklerozTan mravali infeqciuri agenti 

daekavSirebinaT, rogoricaa Salmonela Tiphi, streptokoki, 

citomegalovirusi, mikoplazma, Cp, Hp da a.S. [122] 

Cp-s paTogenezur rolze aTerosklerozis procesSi 

pirveli monacemebi gamoCnda 1988 wels saikus da 

Tanaavtorebis SromebSi, romelTa mixedviT miokardiumis 

infarqtgadatanili pacientebis 68% da gid mqone 

pacientebis sisxlSi 50% Cp -is sawinaaRmdego IgG da IgA 

maRali titri aReniSnebaT, sakontrolo jgufSi ki es 

maCvenebeli mxolod 17%-s aRwevs. [143]  

msgavSi Sedegebi miiRes 5 wliani prospeqtuli kvlevis 

Helsinky Heart Study-s Sedegad (1992) [14]. am kvlevis mixedviT 

sakvlevi pacientebis sisxlis SratSi yovel 3 TveSi 

xdeboda antiqlamidiuri antisxeulebis da cirkulirebadi 

imunuri kompleqsebis gansazRvra. dadginda, rom CP 

infeqciis serologiuri mtkicebulebani gacilebiT ufro 
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xSirad aReniSnebaT gid mqone pacientebs, vidre pirebs, am 

paTologiis gareSe. gid pacientebis 70%-s CP-infeqciis 

serologiuri mtkicebuleba aRmoaCnda (1993) [144]. 

garda amisa, am kvlevaSi dadginda, rom antisxeulebisa 

da mocirkulire imunuri kompleqsebis raodenobis momateba 

miokardiumis infarqtis ganviTarebis damoukidebel risk-

faqtorsac warmoadgens. 

E.Linnamaki da TanaavtorTa (1993) Sedegebis mixrdviT CP-

specifiuri imunuri kompleqsebi gid jgufis pacientebis 

41%-Si gamovlinda, xolo sakontrolo jgufSi 15% -Si. 

amasTan isini mividnen im daskvnamde, rom gid mqone 

pacientebis umravlesobas aqvs persistiuli qlamidiuri 

infeqcia. [94]  

aseTive ESedegebia D.Thom da TanaavtorTa kvlevebSi 

(1992), sadac gid pacientebSi antiqlamidiuri antisxeulebis 

arseboba 2,8–jer zrdis gul-sisxlZarRvTa garTulebebis 

risks, amasTan aRsaniSnavia, rom Tambaqos moxmareba 

garTulebebis sixSiris 5,4-jer momatebas iwvevs, Tumca 

avtorTa azriT  pirdapiri kavSiri antisxeulebis 

momatebasa da gid garTulebebs Soris ar arsebobs [159].  
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Mulhelshtein da Tanaavtorebma (1996) daadgines, rom 

koronaruli aTerosklerozuli folaqebis 79% Seicavs CP-

s, maSin roca sakontrolo jgufis pacienTTa folaqebis 

mxolod 4%-Si dafiqsirda CP-is arseboba [114].  

B.Chui da Tanaavtorebma (1997) gamoikvlies karotiduli 

endartereqtomiis Sedegad miRebuli 76 preparati, aqedan 

71%-Si aRmoCnda CP-s, 35,5%-Si citomegalovirusis, xolo 

10,5%-Si martivi herpesis virusis kvali, maSin, roca 20 

sakontrolo preparatSi arcerTi zemoTCamoTvlili 

mikroorganizmi ar aRmoCenila [27].   

E.Blasi-is (1996) monacemebiT aortis anevrizmis 51 

aTerosklerozuli folaqis testirebisas 26 maTganSi 

dafiqsirda CP-is arsebobis kvali, xolo arcerTSi Hp-is 

arseboba ar dadasturda, maSin rodesac winaswari 

monacemebiT am 51 pacientidan CP-s mimarT seropozitiuri 

iyo 41, xolo Hp-s mimarT 47 pacienti. am monacemebiT 

avtorebi adastureben CP-s monawileobas aTerosklerozis 

procesSi, maSin roca igive Hp-s Sesaxeb ar dasturdeba [21]. 

amerikeli mecnierebi mividnen im daskvnamde, rom CP-s 

aqvs tropizmi gul-sisxlZarRvTa sistemis mimarT. maT 38 
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gvamidan aRebuli masalis gamokvlevis Sedegad, sadac CP- 

naxes koronarebSi 34 %-Si, filtvebSi 13%-Si, RviZlSi 10%-

Si, elenTaSi 5%-Si [69] 

1992 wels Shor da Tanaavtorebma transmisiuli 

eleqtronuli mikroskopis saSualebiT pirvelad aRmoaCines 

CP aTerosklerozul folaqebSi arsebul makrofagebSi, 

[152] xolo Kuo da Tanaavtorebma PCR da histologiuri 

meTodebis gamoyenebiT CP 15-34 wlamde pacientebis 

autofsiur aTerosklerozul folaqebSi [85]. 

  Kol da Tanaavtorebma 1998 wels pacientis 

aTerosklerozuli folaqidan gamoyves qlamidiuri 

siTburi Sokis proteini (HSP) 60 [81]. 

Hu da Tanaavtorebma (1999) eqsperimentebis Sedegad APO-

E-/- virTagvebze, aRmoCines, rom hiperlipidemiis Sedegad 

viTardeba aTerosklerozuli folaqebi. amasTan, am 

virTagvebis CP-iT intranazalurad dainficirebisas 

aTerosklerozuli folaqebi ganicdidnen zomaSi matebas 

da sisxlZarRvTa sanaTuris ufro metad Seviwroebas [61]. 

msgavsi Sedegebia Campbel da TanaavtorTa SromebSi, 

oRond dslq-receptoris ar mqone virTagvebSi. kvlevebiT 
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nanaxi iqna, rom Chlamydia Trachomatis-iT virTagvebis 

dainficirebis Sedegad aTerosklerozuli procesi ar 

progresirebs [23]. 

kvlevebi Catarda axalzelandiuri TeTr bocvrebzec 

[44, 87, 115], romelTac ar aZlevdnen aTerogenul sakvebs, 

Tumca maTi Cp-iT inficirebis Sedegad aortaSi anTebiTi 

cvlilebebi da adreuli aTerosklerozuli folaqebi 

ganviTarda. maSin rodesac msgavsi bocvrebis mikoplazmiT 

dainficirebis Sedegad zemoT aRniSnul cvlilebebs 

adgili ar hqonia [44].  

 In vitro kvlevebiT dadgenilia, rom Cp aqvs unari 

persistirebdes da mravldebodes endoTelur [75] da 

gluvkunTovan ujredebSi da aseve makrofagebSi [46]. 

virTagvebze Catarebuli cdebis Sedegad dadginda, rom 

Cp- ainficirebs makrofagebs in vivo, am gziT moxvdeba igi 

rogorc limfur, aseve sisxlis mimoqcevaSi, rac 

ganapirobebs infeqciis diseminacias [112]. 

XX saukunis 90-iani wlebis dasawyisSi Mendall da 

Tanaavtorebma gamoaqveynes monacemebi, rom 

helikobaqteriuli infeqcia orjer ufro xSirad gvxvdeba 

gid pacientebSi, vidre janmrTel pirebSi [107], amave dros 
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dadgenilia, rom Saqriani diabetis mqone Hp inficirebul 

pacientebSi gid da misi garTulebebis riski 4-jer ufro 

maRalia, vidre arainficirebulebSi [32]. 

amasTan pacientebs Hp da Cp sawinaaRmdego 

antisxeulebis arsebobis pirobebSi miokardiumis infarqtis 

(mi) ganviTarebis 2-jer meti riski aqvT seronegatiur 

pacientebTan SedarebiT [112].  

cnobilia isic, rom gid pacientebs Hp –is eradikaciis 

Semdeg aReniSnebaT daavadebis klinikuri mimdinareobis 

sagrZnobi gaumjobeseba da amasTan sarwmuno Semcireba 

siTburi Sokis cila 65-is sawinaaRmdego antisxeulebis 

titrisa [20].  

amave dros aTeroskleroziT daavadebul pirebSi Hp-s 

dnm ipoves karotiduli endartereqtomiis Sedegad aRebul 

masalaSi (aTerosklerozul folaqebSi), maSin rodesac 

praqtikulad janmrTelebSi Hp-s dnm ar aRmoCenila. [4] Hp 

is dnm napovnia agreTve koronaruli folaqebidan aRebul 

masalaSi [82]. Bruneck prospeqtuli kvleviT damtkicda, rom 

aTerosklerozuli folaqis zrda asocirebulia 

organizmSi virulenturi (Cag-A pozitiuri) Stamis 
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arsebobasTan, maSin, roca es korelacia ar SeiniSneba 

aravirulenturi Stamis (Cag-A negatiuri) arsebobisas. 

amasTan aRwerilia Cag-A-s sawinaaRmdego antisxeulebis 

jvaredini reaqtiuloba sisxlZarRvTa antigenebis mimarT, 

rac zrdis mtkicebulebas imisas, rom autoimunur da 

jvaredin reaqtiulobas didi mniSvneloba aqvs Hp is 

infeqciasa da aTerosklerozs Soris kavSirSi [101].  

ramodenime prospeqtuli kvleviT dadginda aseve gid 

klinikur gamovlinebebsa da helikobaqterul infeqcias 

Soris kavSiris arseboba  [170, 158, 8, 166]. Tumca zogierT 

sxva kvlevaSi es kavSiri ar dasturdeba 

did prospeqtul kvlevaSi ARIC sarwmuno korelacia gid-

sa da infeqcias Soris miRebul ar iqna. [42]  

Seung ha Park da TanaavtorTa monacemebiT Hp eradikaciis 

Sedegad ar vlindeba anTebis markerebisa da lipiduri 

profilis parametrebis sarwmuno gaumjobeseba. [52] 

J.Danesh da R.Peto–s mier 18 prospeqtuli kvlevis 

metaanaliziT dadginda, rom gid da Hp infeqcias Soris ar 

aRiniSneba mniSvnelovani korelaciuri kavSiri. [64] 
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1.3 cximovani cvla infeqciis dros 

qronikuli infeqciisa da anTebiTi procesebis Sedegad 

xdeba lipiduri cvlis darRveva: ris Sedegadac imatebs e.w. 

aTerogenuli lipoproteinebi da trigliceridebi (tg) da 

klebulobs maRali simkvrivis lipoproteidebis 

qolesterinis (mslq) raodenoba. 

cnobilia, rom citokinebi da gansakuTrebiT TNF-α, il-1 

da il-6 monawileobs anTebis mwvave fazis pasuxis 

warmoSobaSi da iwvevs cvlilebebs lipidur speqtrSi [49]. 

ase, rom infeqciis dros lipiduri speqtris cvlileba 

SeiZleba CaiTvalos anTebis mwvave fazis pasuxad. zogierTi 

avtoris monacemebiT qronikuli infeqciis dros aRiniSneba 

ZiriTadad tg raodenobis momateba dslq da mslq-is 

Semcirebis fonze. am dros ar qveiTdeba e.w. small danse dslq, 

romelic ufro aTerogenulia [146, 50, 40, 25], amasTan maT 

gaaCniaT ufro dabali afiniteti hepatocitebis membranaze 

ganlagebul dslq-is receptorebis mimarT da ufro metad 

ganicdian peroqsidacias. 

infeqciuri agentebis kedlis antigenebi warmoadgenen 

maTi virulentobis mniSvnelovan faqtors, gramuaryofiTi 

baqteriebis lipopolisaqaridis sisxlSi cirkulirebisas 
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aRiniSneba maTi urTierTqmedeba dslq-sTan, rac 

ganapirobebs dslq molekulis konformaciis Secvlas da 

Sedegad irRveva afiniteti dslq receptorTan, aRiniSneba 

dslq Warbi dagroveba sisxlSi [182]. 

garda amisa,  anTebis sapasuxod RviZlis mier 

gamomuSavebuli Sratis amiloidi A uerTdeba ra mslq 

molekulas, amiT ainhibirebs qolesteinis ujeri cximovani 

mJavebiT eTerifikacias. ris gamoc ujredi ganicdis ujeri 

cximovani mJavebis deficits, rac v.titovis 

aTerosklerozuli Teoriis mixedviT aTerogenezis erT-

erTi mniSvnelovani paTogenezuri rgolia. [186]. 

infeqciuri toqsinebi ainhibireben fermentebs, romlebic 

monawileoben cximovani mJavebis transportSi. tg da  

Zalian dabali simkvrivis lipoproteidebis qolesterini 

(Zdslq) hidrolizis darRveva iwvevs ujredis mier Zdslq 

da najeri cximovani mJavebis endocitozis Seferxebas [78] 

Kerttula da Weber-ma Seiswavles Cp-iT inficirebuli 

pacientebis lipiduri speqtri. kvlevis Sedegad 

inficirebul pacientebSi sq da tg sarwmuno momateba 

aRiniSna arainficirebul sakontrolo jgufTan SedarebiT. 
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amasTan aRiniSna mslq-is koncentraciis sarwmuno 

daqveiTebac [79].  

Leinonen da Tanaavtorebma Seiswavles lipiduri 

speqtris cvlileba erTis mxriv Cp-iT, xolo meores mxriv 

pnevmokokiT da virusuli geneziT gamowveuli pnevmoniiT 

daavadebulebSi. aRmoCnda, rom Cp-is SemTxvevaSi adgili 

hqonda mslq Semcirebas ufro metad da tg matebas ufro 

mniSvnelovnad, vidre pnevmokokuri anda virusuli 

etiologiis dros [91].  

zogierTi mecnieris monacemebiT, lipiduri speqtris 

aTerogenuli cvlileba asocirebulia antiqlamidiuri 

antisxeulebis arsebobasTan praqtikulad janmrTel 

mamakacebSi [89].  

garda imisa, rom Cp iwvevs lipiduri speqtris 

aTerogenul cvlilebas, mas aqvs unari moaxdinos dslq-s 

peroqsidaciac. Kalajoglu da TanaavtorTa kvlevebiT 

dadgenilia, rom Cp-is erT-erTi Semadgeneli komponenti 

HSP60 iwvevs natiuri dslq oqsidacias da mis CarTvas 

aTerogenezis procesSi [74], amave avtoris Semdgom 

kvlevebSi naCvenebi iqna, rom Cp uSualo zemoqmedebiT 

iwvevs makrofagebidan qafiani ujredebis warmoqmnas [73]. 
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zogierTi kvleviT dagenilia, rom qronikuli Hp 

infeqciis dros aRiniSneba sq, dslq da tg koncentraciis 

sarwmuno momateba, mslq daqveiTebis fonze [120, 90].  

lipiduri speqtris aseTive cvlileba aRiniSna sxva 

kvlevebis drosac, Tumca es cvlileba statistikurad 

arasarwmuno iyo [180].  

n.yifSiZis, n.kakauriZis da p.qanTarias SromebSi 

naCvenebia, rom qronikuli Hp infeqciis Sedegad xdeba 

aTerogenuli lipoproteidebis da fibrinogenis 

koncentraciis momateba, rasac Tan axlavs mslq daqveiTeba, 

amasTan avtorebi aRniSnaven, rom infeqcia “agresiuli 

aTerosklerozis” erT-erTi mniSvnelovani risk-faqtoria. [1] 

Danesh and Peto naxes mslq mciredi, Tumca sarwmuno 

Semcireba HP inficirebuli jgufis pacientebSi, 

sakontrolo jgufTan SedarebiT (0.032 mmol/l, p=0.008) [30].  

A.Hoffmeister da Tanaavtorebma gamoikvlies sisxlis 

lipiduri profili CP, HP da citomegalovirusiT 

inficirebulebSi da daadgines, rom lipiduri speqtris 

cvlileba asocirebulia, mxolod HP qronikul 

infeqciasTan da ara Cp da CMV-sTan. [3] 
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amave dros literaturaSi aris cnobebi imis Sesaxebac, 

rom HP iwvevs dslq peroqsidaciasac [34, 58]  
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1.4 C-reaqtiuli cila 

ukanasknel wlebSi Catarebuli kvlevebis monacemebi 

adastureben, rom sisxlSi anTebis araspecifikuri 

markerebis (CRP,fb) momateba asocirdeba gid riskis 

gazrdasTan. xolo am paTologiis arsebobis SemTxvevaSi–

arakeTilsaimedo prognozTan [134, 98] 

CRP anTebis mwvave fazis cilaa, romelic sinTezirdeba 

hepatocitebis mier il-6-is zemoqmedebis Sedegad, garda 

amisa mas asinTezebs alveolaruli da folaqSi arsebuli 

makrofagebi da limfocitebi.  igi anTebisa da qsovilovani 

destruqciis  markeria [62, 33] 

 plazmaSi il-6-is koncentracia korelirebs CRP-s 

koncentraciasTan [24] 

pirvelad gid gamwvavebis dros CRP-s prognozuli 

rolis Sesaxeb monacemebi miRebul iqna kvlevaSi MRIFT 

(Multiple risk factor intervention trial). amave kvlevis Sedegebis 

mixedviT mi ganviTarebis da sikvdilis riski  3-jer 

matulobda im jgufSi sadac es cila iyo momatebuli [84]. 

 aseTive Sedegebia kvlevaSi PHS, romlis mixedviTac 

saSualo asakis mamakacebSi am cilis momateba gul-

sisxlZarRvTa daavadebis ganviTarebis risks zrdida 2,9 –
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jer da amasTan, riskis es maCvenebeli ucvleli iyo 

Semdgomi 6 wlis ganmavlobaSi [136]. 

 prospeqtul kvlevaSi Helsinki heart study CRP-s  

koncentraciis momateba asocirebuli iyo mi ganviTarebis 

riskis 2-jer gazrdasTan mamakacTa populaciaSi  [140].  

M.Jarvisalo da Tanaavtorebi CRP-s ganixilaven rogorc 

aTerogenezSi monawile erT-erT faqtors, romelic iwvevs 

endoTelur disfunqcias jer kidev adreuli bavSvobis 

asakSi. mozardTa saZile arteriebis ultrasonografiuli 

gamokvlevis dros aRmoCnda, rom mozardebs visac sisxlSi 

CRP-s momatebuli koncentraciiT aReniSnebodaT intima-

mediis sarwmuno gasqeleba [70]. 

 W.Koeing-ma CRP-s mixedviT SemogvTavaza gid 

ganviTarebis riskis stratifikaciis kriteriumebi. rodesac 

CRP-s done ar aRemateba 1 mg/dl, maSin riski gid 

ganviTarebisa umniSvneloa, Tu CRP-s done meryeobs 1-3 

mg/dl mde, maSin riski saSualoa, xolo Tu CRP-s done 

metia 3 mg/dl-ze riski Zalian didia [83].  

3 wliani kvlevis FRISK mixedviT pacientebSi 

sikvdilobis maRali riski (7,5%) dakavSirebuli iyo CRP-s 

maRal koncentraciasTan (>10mg/dl), Tumca letaluri 
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gamosavlis albaToba momatebuli (3,6%) iyo CRP-s 

koncentraciis ufro dabal cifrebTanac (2-10 mg/dl). CRP 

troponinTan erTad warmoadgenda kardiovaskularuli 

mizeziT ganviTarebuli sikvdilis damoukidebel 

prediqtors [92] 

 kvlevaSi CAPTURE CRP warmoadgenda mwvave 

koronaruli sindromis ganviTarebis prediqtors uaxloesi 

6 Tvis ganmavlobaSi troponinisagan damoukideblad  [57]. 

 zogierTi prospeqtuli kvlevebis monacemebiT CRP gid 

ganviTarebis damoukidebel risk-faqtorad iTvleba. [st 26 

#8-14].  

avtorTa (Ridker P.M 2003;) monacemebiT gid pacientebSi 

CRP maRali koncentraciiT aReniSnebodaT stenokardiuli 

Setevebis - 2-jer, xolo mi ganviTarebis sixSiris 3-jer 

gazrda. amave kvlevis Sedegebidan gamomdinare, CRP 

momatebisa da lipiduri cvlis moSlis (sq/mslq) 

erTdroul arsebobas ufro didi prognozuli mniSvneloba 

aqvs, vidre am ori markeris calke, izolirebul gazrdas 

[139].  

qronikuli infeqciisa da anTebis dros matulobs CRP-s 

da fibrinogenis done, rac iwvevs folaqis 
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destabilizacias da aTerosklerozuli procesis 

progresirebas. zogierT kvlevaSi nanaxi iqna asociacia 

CRP-s momatebul mniSvnelobasa da CP da HP infeqcias 

Soris:  

prospeqtul kvlevaSi, romelic Catarda 

hiperqolesterinemiis mqone saSualo asakis mamakacebSi 

Roivanen-ma aCvena, rom im pacientebSi, romelTac 

aReniSnebaT CP sawinaaRmdego antisxeulebis maRali titri, 

sarwmunod matulobs, CRP-s done, rac dakavSirebulia 

aTerosklerozis Semdgom garTulebebTan [141].   

Johnson et al Seiswavles aTeroskleroziT daavadebul 

pacientTa endartereqtomiis Sedegad miRebuli preparatebi. 

kvlevis Sedegad dadginda, rom CRP-s koncentracia 

momatebuli iyo im pacienetebis SratSi romelTa 

aTerosklerozul folaqebSi nanaxi iqna 

sicocxlisunariani CP [71].  
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1.5 fibrinogeni 

fibrinogeni warmoadgens anTebis mwvave fazis cilas, 

romlis koncentraciis momatebac asocirdeba aTero-

sklerozis da faruli anTebiTi procesis arsebobasTan. mas 

sxva anTebiT markerebTan erTad gaaCnia prognozuli 

mniSvneloba kardiovaskularuli daavadebebisa da maTi 

garTulebebis dros. gamokvlevebiT dadasturebulia am 

cilis raodenobis mniSvnelovani korelacia eriTrocitebis 

agregaciasa da adhezivobasTan [142]. 

mravali epidemiologiuri kvleviT  [65, 9] dadasturda 

fibrinogenis kavSiri kardiovaskulur daavadebebTan. 

rogorc Walter H. Reinhart (2003) da Tanaavtorebi aRniSnaven, 

igi warmoadgens rogorc gul-sisxlZarRvTa daavadebebis 

ganviTarebis, aseve maTi gamwvavebis erT-erT mniSvnelovan 

prognozul markers [167]. Tumca jer kidev ar aris 

gadawyvetili sakiTxi imis Taobaze, fibrinogeni 

aTerosklerozis markeria Tu mediatori. am mimarTulebiT 

saitereso kvlevebia Catarebuli avtorTa mier [53, 133], 

romelTac Seiswavles transgenuri Tagvebis 

STamomavlobaSi aTerosklerozis ganviTarebis sixSire. maT 

sawyis tipebad airCies Tagvebi, romelTac hqondaT fb 
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sinTezze pasuxismgebeli genis hiper- an hipoeqspresia da 

apo-E  deficituri xazebi.  aRmoCnda rom, aTerosklerozis 

ganviTarebis riskis statistikurad sarwmuno mateba 

hibridul STamomavlobaSi ar aRiniSna [52]. TagvebSi 

romlebsac aReniSnebodaT genetikuri hiperfibrinogenemia, 

aTerosklerozuli dazianebis raodenobrivi da 

xarisxobrivi maCveneblebi ar gansxvavdeboda sakontrolo 

jgufisgan. 

Xiao Q. da Tanaavtorebis (1998) –s gamokvlevebiT apo-E 

deficituri Tagvebisa da  fibrinogenis gendeficituri 

Tagvebis hibridul STamomavlobaSi dabali cximovani 

dietis pirobebSic ki aTerosklerozis ganviTarebis riski 

igive darCa. amrigad, rogorc zemoTqmulidan Cans 

fibrinogeni ufro metad warmoadgens aTerosklerozis 

markers vidre mediators, Tumca rogorc igive avtorebi 

aRniSnaven Tagvebze Catarebuli cdebi srulfasovnad ver 

asaxaven adamianSi aTerosklerozis paTofiziologiur 

meqanizms, radganac Tagvebis modelSi gamoricxuli iyo 

hipertenzia (rac adamianebSi aTerogenezis mniSvnelovani 

faqtoria) da maT aTererosklerozul folaqebis 

SemadgenlobaSi fibrini ar Sedioda [174].   
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adamianebSi aTerosklerozuli folaqis ganviTarebis 

sawyis etapze fibrinogeni ukavSirdeba endoTelur ujreds 

da iwvevs vazoaqtiuri mediatorebis gamoyofas, rac zrdis 

endoTeliumis ganvladobas [59]. amas mosdevs fibrinis 

Calageba subendoTeliarul sivrceSi, fibrini ki 

warmoadgens swored im adsorbciul zedapirs romelzec 

xdeba dslq da apo A –s dagroveba [132, 95] 

Bini A, et al. (1989) monacemebiT adreuli 

aTerosklerozuli laqebi Seicaven upirveles yovlisa 

fibrinogens da fibrins, xolo mogvianebiT misi daSlis 

produqtebs. am Sedegebis SejamebiT, SeiZleba davaskvnaT 

rom fibrinogeni SeiZleba CaiTvalos aTerosklerozis erT-

erT mniSvnelovan paTogenezur rgolad [18].  

fibrinogenis maCveneblis momatebaze iwvevs Semdegi 

faqtorebi: asaki, sqesi, mweveloba, diabeti, hipertenzia, 

simsuqne, hipirlipidemia, cxovrebis adinamiuri wesi [17].  

fibrinogenis sinTezi hepatocitebSi inducirdeba 

interleikin-6-iT. fibrinogenis biosinTezi kavSirSia 

qolesterolis sinTezTan, radgan oqsisteroli romelic 

Trgunavs qolesterolis biosinTezs da dslq aTvisebas, 

agreTve Trgunavs fibrinogenis eqspresias [173]. 
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koagulaciis procesis bolo safexurze igi Trombinis 

zemoqmedebiT gardaiqmneba fibrinad. fibrinogeni aseve 

aaqtiurebs Trombocitebs da zrdis maTi agregaciis unars, 

agreTve did gavlenas axdens plazmis webovnebaze, 

eriTrocitebis agregaciaze da endoTelze maT adheziaze, 

rac albaT ganapirobebs mis mniSvnelovan rols 

aTerosklerozis garTulebebis  paTogenezSi.  

histopaTologiuri kvlevebiT gamovlinda, rom adamianis 

aTerosklerozul folaqs aqvs heterogenuli Seneba [172, 

104], rac gansazRvravs SemdgomSi iseTi garTulebebis 

ganviTarebas rogoricaa folaqis ruptura, Trombozebi da 

maTgan gamowveuli cerebrovaskularuli da 

kardiovaskularuli gamwvavebebi. folaqis zemoTaRniSnul 

garTulebebze fibrinogenis garda SeiZleba gavlena 

moaxdinos iseTma risk faqtorebma rogoricaa asaki, 

mamrobiTi sqesi, hiperqolesterinemia, hipertenzia, 

mweveloba da Saqriani diabeti. amas adasturebs [100]. 

monacemebi, romlis Tanaxmadac hiperfibrinogenemiis 

mqone pacientebSi karotidul folaqebs gaaCniaT 

gansxvavebuli morfologiuri Seneba, isini Seicaven didi 

raodenobiT anTebiT ujredebs da qafisebr makrofagebs, 

maT aqvT  Txeli fibrozuli garsi da amis gamo folaqebis 
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destruqciis da Trombozebis ganviTarebis momatebuli 

riski.  

Lagendijk J da TanaavtorTa mier (1997)  Seswavlili iqna 

72 pacientis endartereqtomiis Sedegad miRebuli masalis 

(aTerosklerozuli folaqebis) histologiuri Seneba. 

gamokvleuli pirebi plazmaSi fibrinogenis Semcvelobis 

mixedviT daiyo sam jgufad. folaqebis histologiuri 

analizisas aRmoCnda, rom fibrinogenis maRali 

Semcvelobis (>407 mg/dL) jgufSi ufro didi iyo maTi 

destruqciis ganviTarebis riski (SemTxvevaTa 66,7%) vidre 

saSualo (29,2%) da dabali (21,7%) Semcvelobis jgufSi. 

kvlevis Sedegebi saSualebas gvaZlevs davaskvnaT, rom 

fibrinogeni aTerosklerozis damoukidebel risk faqtors 

warmoadgens, igi amcirebs folaqis fibrozuli safarvelis 

sisqes, zrdis masSi makrofagebis infiltracias da 

SemdgomSi garTulebebis ganviTarebis risks [86]. 

amas adasturebs kvlevis Sedegebi, romlis mixedviTac 

angioplastikis Semdgom periodSi fibrinogenis maCveneblis 

momateba asocirebulia restenozis ganviTarebis riskTan 

[148].  
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1.6 eriTrocitebis daleqvis siCqare 

sxvadasxva kvlevis SedegebiT dadasturebulia, rom 

eriTrocitebis daleqvis siCqare (eds) aTerosklerozis 

gamwvavebis erT-erT mniSvnelovan markers warmoadgens, eds-

is dadgena erT-erTi yvelaze gavrcelebuli da 

mniSvnelovani kvlevis meTodia, romelic 1918 wels 

klinikaSi pirvelad  gamoiyena fareusma.…  

faqtorebi romlebic gavlenas axdens eds-is siCqareze 

dRemde srulyofilad Seswavlili ar aris, Tumca 

cnobilia, rom masze moqmedebs mravali faqtori: 

eriTrocitebis zoma, moculoba da raodenoba, agregaciis 

unari, eriTrocitSi hemoglobinis Semcveloba, sisxlSi 

naRvlis marilebisa da pigmentebis raodenoba, sisxlSi 

CO2-is koncentracia, plazmis webovneba da sxva. eds-ze 

yvelaze did gavlenas axdens sisxlis cilebis 

raodenobrivi da Tvisobrivi Semadgenloba. dResdReobiT 

eds iTvleba sisxlis Sratis koloiduri mdgradobis 

sinjad, romelic Tavis mxriv ganpirobebulia albuminebis 

da globulinebis TanafardobiT. albuminebi gars ekvrian 

eriTrocitebs da icaven maT aglomeraciisagan. anTebiTi da 

simsivnuri daavadebebi  iwvevs plazmis maRalmolekuluri 
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cilebis momatebas (fibrinogeni, imunoglobulinebi, 

lipoproteinebi da alfa-2 makroglobulini) da Sesabamisad 

albuminebsa da globulinebs Soris normaluri 

Tanafardobis darRvevas. es amcirebs albuminebis 

damcvelobiTi funqcias, irRveva eriTrocitebis uaryofiT 

muxtebi, izrdeba maTi agregaciis unari, rac Tavis mxriv 

aisaxeba eds-is momatebiT. 

eriTrocitebis daleqvis procesSi gamoyofen 3 fazas: 

I fazaSi eriTrocitebi gravitaciuli Zalis 

zegavleniT nel-nela eSvebian fskerisaken. 

II fazaSi eriTrocitebis daleqvis siCqare imatebs: 

isini ganicdian aglomeracias da warmoqmnian sxvadasxva 

zomis grovebs, romelTa daleqva ufro Cqaria vidre 

calkeuli ujredebis. rac ufro didia aglomeratebis 

zomebi, miT ufro swrafia daleqvis procesi. aglomeracia 

warmoadgens eriTrocitebis daleqvis ZiriTad fenomens. 

III fazaSi daleqvis siCqare kvlav iklebs. eriTrocitebis 

aglomeratebi lagdebian ise mWidrod, rom maTi daleqva 

Zneldeba. sabolood daleqvis procesi wydeba.  

vestergreni, tereli da vildstremi eds da sisxlis 

cilovan fraqciebs Soris kavSirs gamoxataven Semdegi 

formuliT: 
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eds-i 1sT=140.4 X fibrinogeni g% + 6.22 X globulinebi 

g% _ 6.09 X albuminebi g % _ 24.5. 

 formulidan Cans rom eriTrocitebis daleqvis 

siCqareze yvelaze did gavlenas axdens fibrinogeni. 

axalSobilebSi eds Zalian Senelebulia, es 

ganpirobebulia hematokritis maRali maCvenebliTa da 

globulinebis dabali SemcvelobiT. 4 kviris Semdeg 

aRiniSneba eds-is mcired momateba, rac grZeldeba 2-3 

wlamde, SesaZloa es dakavSirebuli iyos  fiziologiur 

anemiasTan. 

bolo dros aqtiurad mimdinareobs kvlevebi eds da 

aTerosklerozis urTierTkavSiris gamosavlenad. 

 Tanamedrove SexedulebiT (Metha JL. et al., 1998) eds 

momateba warmoadgens mniSvnelovani prediqtors 

aTerosklerozisa da misi garTulebebis riskis jgufis 

gamosavlenad [109]. igi metad iafi da swrafi meTodia 

organizmis anTebiTi pasuxis gamosavlenad, radganac 

cnobilia, rom aTerosklerozis garTulebebSi erT-erTi 

wamyvani roli akisria aTerosklerozuli folaqebis 

destabilizacias da Sesabamisad anTebiT reaqcias, amitom  

rogorc fiqroben (J. Erikssen. et al., 1982) eds maCvenebeli 
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SeiZleba iyos rogorc mokle, aseve grZelvadiani 

prognozuli markeri [66].  

 G.Erikssen at al.  (2000) Seiswavles janmrTel pirebSi eds 

maCveneblebi da 16 wliani prospeqtiuli gamokvleviT 

daadgines, rom eds maRali done asocirebulia 

kardiovaskuluri sikvdilobis riskis momatebasTan. maTi 

monacemebiT maRali eds dakavSirebuli iyo mmi, gid da 

aTerosklerozis garTulebebis ganviTarebasTan [63]. amasTan 

aRiniSna eds mniSvnelovani kavSiri asakTan, hemoglobinis 

donesTan, mwevelobasTan, saerTo qolesterinis donesa da 

sistolur wnevasTan, ufro susti korelacia aRmoCnda 

trigliceridebTan da glukozasTan (uzmoze). ar aRiniSna 

eds maCvenebelis korelacia sxva daavadebebiT gamowveuli 

sikvdilobasTan. mniSvnelovania, rom hemoglobinisa da 

trigliceridebis done did zegavlenas ver axdenda eds-is 

prognozul Rirebulebaze da Sesabamisad mmi, gid da 

aTerosklerozis garTulebebis ganviTarebis risks ar 

zrdida. rogorc varaudoben. aTeromatozuli qsovilebidan 

gamoTavisuflebuli biologiurad aqtiuri nivTierebebi 

sxvadasxva bioqimiuri meqanizmebiT zegavlenas axdenen eds 

maCvenebelze. zogierTi avtoris (Ross R. et. al., 1999) azriT 
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aRniSnuli nivTierebebi iwveven eriTrocitebis membranebis 

dazianebas da Sesabamisad agregaciis unaris momatebas. 

 Montalescot G. da Tanaavtorebis (1998) monacemebi 

adasturebs fibrinogenis dadebiT korelacias eds-is 

maCvenebelTan [113].  

Bain BJ. da Tanaavtorebi (1983) ikvlevdnen janmrTel 

pirebs, romelTac minimum erTi Tvis ganmavlobaSi ar 

aReniSnebodaT sxvadasxva febriluri daavadebebi da 

qirurgiuli Carevebi, aRmoCnda rom momatebuli eds 

maCvenebeli damokidebuli iyo fibrinogenis donesTan, 

radgan sxva mizezi kvlevis pirobebiT gamoiricxa. amitom 

eds maCvenebels, romelic arapirdapirad iZleva 

informacias  sisxlSi fibrinogenis doneze, metad 

Rirebuli prognozuli mniSvneloba aqvs mmi, gid da aTero-

sklerozis garTulebebis riskis gansazRvrisaTvis. [10]. 

 rogorc rigi avtorebi (Schmitz G. et al., 1998; Falk E. et al.,  

1995) aRniSnaven eds maCvenebelma SeiZleba migviTiTos 

arteriebis aTerosklerozul folaqebSi mimdinare 

paTologiuri procesis gaRrmavebaze [37, 149]. rogorc 

cnobilia maTi daSla (Ridker PM. et al., 1998) aaqtivebs 

koagulaciuri sistemas da imunuri ujredebis gamoyofas, 
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rac Tavis mxriv iwvevs imunoglobulinebisa da 

fibrinogenis donis matebas, es ki edsis momatebis erT-erT 

paTofiziologiur meqanizms warmoadgens [137]. sxva avtorTa 

(Berenson GS. et al., 1998) monacemebiT, romlebmac Seiswavles 

kardiovaskuluri daavadebiT gardacvlili pirTa 

autofsiuri masala, daadgines, rom maT aReniSnebodaT 

aTerosklerozis generalizirebuli formebi arteriebis 

kedlis 50 % dazianebiT [15]. 

 Natali A. et al. (2003) monacemebiT, romlebic ikvlevdnen 

eds kavSirs koronaruli sisxlZarRvebis gamavlobasTan, 

daadgines, rom eds momatebuli done korelaciur kavSirSia 

rogorc gvirgvinovani sisxlZarRvebis aTerosklerozul 

dazianebasTan, aseve maT Seviwroebis xarisxTan [128].  

 amrigad  eds metad mniSvnelovan markers warmoadgens 

ara marto riskis Sesafaseblad, aramed aTerosklerozis 

gavrcelebis da misi intensivobis gansazRvrisaTvis. 
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1.7 leikocituri rgoli, infeqciis zemoqmedeba 

imunitetze 

Patel da Tanaavtorebma Hp inficirebul pirebSi 

arainficirebul kontingentTan SedarebiT leikocitebis 

ricxvis sarwmuno momateba naxes [137, 138]. sxva avtorebis 

monacemebiT H.Pylori infeqcia asocirebulia siTburi Sokis 

cilebis 60/65 koncentraciis momatebasTan [19]. 

helikobaqteri iwvevs aqtiur qronikul infeqcias, 

romelsac Tan axlavs neitrofilebis, T da B limfocitebis 

da plazmuri ujredebis raodenobis momateba [35]. 

specifikuri ujreduli imunuri pasuxi iwvevs T helperebis 

aqtivacias  [13], rac Tavis mxriv ganapirobebs il-1, il-6-is, 

il-8, TNF-α-s da interferon-γ-s raodenobis momatebas [126]. 

 aRsaniSnavia, rom Cag-A+ Stamebi ufro did raodenobiT 

citokinebis gamomuSavebas astimulireben [176].   swored 

amitom H.Pylori-s Cag-A StamebTan asocirebulia 

aTerosklerozuli folaqis destabilizacia da iSemiuri 

insultis ganviTareba [110]. 

qlamidiuri infeqcia xasiaTdeba qronikuli 

mimdinareobiT, romlis drosac ziandeba rogorc 
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endoTeluri, aseve gluvkunTovani ujredebi da 

leikocitebi. 

amaze metyvelebs is faqti, rom CP aRmoCenili iqna 

mwvave koronaruli sindromis mqone pacientebis 

periferiul sisxlSi mocirkulire makrofagebSi [96]. 

in vitro kvlevebiT dadginda, rom Cp iwvevs periferiuli 

sisxlis monocitebis mier citokinebis produqcias: TNF-a, 

il-1, il-6, interferoni, romlebic uSualod an ara-

pirdapiri meqanizmebiT iwveven endoTelis dazianebas [77] 

garda amisa eqsperimentSi naCvenebia, rom Cp 

astimulirebs adheziuri faqtorebis produqcias: E-

seleqtini, endotelialur-leikocituri adheziis 

molekula-1, ujredSorisi adheziis molekula 1, 

endoTeluri adheziis molekula -1 adamianis Wipis venis 

endoTeluri ujredebis mier. [76] 

Semdgom Miller et al da Netea-m daadgines, rom Cp -iT 

inficirebuli makrofagebi gamoyofen didi raodenobiT 

citokinebs TNF-a, il1, il-6, makrofagebis anTebiTi proteini 

1 (MCP-1), da il 12, es ukanaskneli iwvevs folaqis 

stabilizaciis Semcirebas. [11, 38] 

literaturidan cnobilia, rom inficirebuli 
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makrofagebidan xdeba il-10-is gamoyofa, ris Sedegadac 

ferxdeba makrofagebis apoptozi, es ukanaskneli ki 

infeqciis persistirebas ganapirobebs [150].  

kol et al, kruela kvlevebiT dadaginda, rom cp-inficirebuli 

makrofagebi gamoimuSaveben matricul metaloproteinazebs, 

rac folaqis destabilizacias ganapirobebs [177, 16] 
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1.8 infeqciis mkurnalobis gavlena gid mimdinareobaze 

mas Semdeg rac aRiniSna, rom infeqcia monawileobs 

aTerosklerozis paTogenezSi mecnierebi cdiloben 

infeqciur agentze zemoqmedebiT Seamciron gid 

garTulebebis riski da tardeba kvlevebi sadac swavloben 

antibiotikebis moqmedebis efeqts gid dros.  

Muhlestein-ma (1998) pirvelad aCvena, rom azitromiciniT 

mkurnaloba aferxebs aTerosklerozis ganviTarebas CP 

inficirebul hiperlipidemiur TagvebSi. [117] Semdgom Fong 

et al (2000) Caatara eqsperimenti bocvrebSi, romelTac ar 

hqondaT hiperlipidemia da aRmoCnda, rom aziTromicini da 

roqsitromicini aseve efeqturia aTerosklerozis msgavsi 

cvlilebebis prevenciaSi. pirdapiri kavSiri 

aTerosklerozsa da CP infeqcias Soris aCvena 

antibiotikoTerapiam gid pacientebSi. [43] 

Gupta da Tanaavtorebma gamoikvlies mamakacebi 

gadatanili mi, romelTac azitromociniT an placeboTi 

mkurnalobis mokle kursi CautardaT. dadginda, rom maT CP 

sawinaaRmdego antisxeulebis maRali titri aReniSnebodaT. 

18 Tviani mkurnalobis Semdeg ganmeorebiTi 
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kardiovaskularuli SemTxvevebis riski placebos jgufSi 

28%-ia, xolo azitromicinis jgufSi 8% (p=0,03) [54] 

ROXIS (Randomized trial of roxitromycin in non-Q-wave coronary 

syndromes) kvlevaSi monawileobda arastabiluri 

stenokardiisa da ara Q-kbilovani infarqtis mqone 202 

pacienti. pacientebi mkurnalobdnen roqsitromiciniT an 

placeboTi (150 mg 2X dReSi 30 dRis ganmavlobaSi). 1 Tvis 

mkurnalobis Semdgom roqsitromicinis jgufis pacientebis 

mxolod 2 %-s ganuviTarda ganmeorebiTi 

kardiovaskularuli SemTxvevebi, xolo placebos jgufis 

pacientebis 9 %-s (p=0,032), 6 Tvis Semdeg ki Sedegi aseTi 

iyo-8,7% roqsitromicinis jgufSi, 14,6% placebos jgufSi 

(p=0,26) [55] 

J.Sinisalo da Tanaavtorebma gamoikvlies doqsicikliniT 

xangrZlivi mkurnalobis efeqti qronikuli Cp infeqciis 

markerebis, gid risk-faqtorebisa da azotis oqsidis 

bazalur donesTan mimarTebaSi. kvlevisaTvis SearCies 34 

aramweveli mamakaci, romelTac gakeTebuli hqondaT aorto-

koronaruli Suntireba, aReniSnebodaT rbili hipertenzia 

da zomieri hiperqolesterinemia. randomizaciis Semdgom 

pacientebs eZleodaT doxiciklini an placebo. kvlevis 
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Sedegad dadginda, rom diqsicikliniT monoTerapia 

araefeqturia qronikuli Cp infeqciis eradikaciisTvis [154]. 

ACADEMIC (Azytromycine in coronary artery disease: Elimination 

of myocardial infection with Chlamydia) kvlevaSi monawileobda 

302 pacienti (CarTvis kriteriumebia: gadatanili mi, 

aortokoronaruli Suntireba, angiografiulad 

dadasturebuli koronaruli arteriebis  romelime totis 

stenozi 50%-ze metad) romelTa sisxlSi anti qlamidiuri 

imunoglobulinis koncentracia iyo > 1:16. pacientebs 

azitromicini eZleodaT Semdegi sqemiT: 500 mg dReRameSi 3 

dRis ganmavlobaSi, Semdgom 500 mg kviraSi- 3 Tvis 

ganmavlobaSi. 24 kviriani mkurnalobis Semdgom gamovlinda 

sisxlSi anTebiTi markerebis daqveiTeba, Tumca 

arasarwmunod [88]. 

kvlevaSi STAMINA (South Thames Trial of Antibiotics In 

myocardial infarction and Unstable angina) monawileobda mi an 

arastabiluri stenokardiis mqone 325 pacienti, romlebic 

randomizaciiT daiyo sam jgufad da Sesabamisad iRebdnen: 

(1) placebos, (2) amoqsicilini (500 mg 2X dRe-RameSi) + 

metronidazoli (400 mg 2X dRe-RameSi) +omeprazoli (20 mg 

2X dRe-RameSi) an (3) azitromicini (500 mg 2X dRe-RameSi) + 
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metronidazoli (400 mg 2X dRe-RameSi) +omeprazoli (20 mg 

2X dRe-RameSi). kvlevis Sedegad sarwmunod daiklo CRP, 

fibrinogenis koncentraciam da leikocitebis ricxvma 

antibiotikebis orive jgufSi. aseve mniSvnelovnad dabali 

iyo gul-sisxlZarRvTa garTulebebis sixSire 

antibiotikebis orive jgufSi placebosTan SedarebiT. [135] 

kvlevaSi CLARIFY (Clarithromycin in Acute Coronary Syndrome 

patients in Finland) monawileobda 148 pacienti ara Q-kbilovani 

mi da arastabiluri stenokardiiT. isini mkurnalobdnen 

klaritromiciniT an placeboTi 85 dRis ganmavlobaSi. 

kvlevis Sedegad sarwmuno gansxvaveba ar aRiniSna pirveli 

3 Tvis ganmavlobaSi (pirveladi saboloo wertili), 

sabolood ki aRiniSna gid garTulebebis Semcireba 

azitromicinis jgufSi placebosTan SedarebiT [153].  

did prospeqtul kvlevaSi ACES (Azitromycin and Coronary 

event Study) monawileobda 4012 gid pacienti romelic 

Rebulobda 600 mg azitromicins kviraSi an olacebos erTi 

wlis ganmavlobaSi. kvlevam daadgina rom azitromiciniT 

erT wliani mkurnaloba ar iwvevs gulsisxlZarRvTa 

garTulebebis Semcirebas gid pacientebSi [67]. 
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II. masala da meTodebi 

@2.1 klinikuri masalis daxasiaTeba 

kvlevaSi monawileobda 153 piri. klinikur laboratoriuli 

gamokvlevebis safuZvelze pacientebi ganawilebuli iyo oTx 

ZiriTad jgufSi: UI jgufSi gaerTianebuli iyo 60 pacienti (24 

qali da 36 mamakaci, saSualo asaki 60,9±10,3 weli) gid da 

Tanmxlebi helikobaqteriuli (n=32, saS. asaki 59,7±13,3 weli) an 

qlamidiuri (n=28, saS. asaki 62,9±10,2 weli) infeqciiT. gid 

diagnozi dadasturebuli iqna anamneziT, klinikuri 

monacemebiT,  gadatanili miokardiumis infarqtiT, fizikuri 

datvirTvis testiT an koronaroangiografiiT, xolo 

infeqciebis arseboba laboratoriuli gamokvlevebiT.  

cxrili #1. sakvlev pirTa ganawileba jgufebSi 

jgufi 
pacientTa 

raodenoba 

saSualo 

asaki 
mamakaci qali 

I 60 60,9±10,3 36 24 

II 36 61,3±12,3 20 16 

III 37 60±15,9 18 19 

IV 20 62,1±7 9 11 

II jgufSi gaerTianebuli iyo 36 pacienti gid (saSualo 

asaki 61,3±12,3 weli), romelTac ar aReniSnebodaT aRniSnuli 

da sxva infeqciebi.  
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III jgufi warmodgenili iyo 37 pacientiT (saSualo asaki 

60±15,9 weli), romelTac aReniSnebodaT helikobaqteriuli 

(n=19) an qlamidiuri (n=18) infeqcia  da ar hqondaT gid.  

IV (sakontrolo) jgufSi gaerTianebuli iyo 20 

praqtikulad janmrTeli piri (saSualo asaki 62,1±7 weli), 

romelTac gid da infeqcia gamoericxaT klinikur-

laboratoriuli gamokvlevebiT.  

 

 

sakvlev pirTa ganawileba jgufebSi

39%

13%
24%

24%

I II III IV

 

infeqciis gamomwvevis mixedviT I da III jgufi daiyo or-or 

qvejgufad: kerZod Ia qvejgufs Seadgenda qlamidiuri 

infeqciis mqone 28 pacienti, Ib qvejgufSi gaerTianebuli iyo 

helikobaqteriiT dainficirebuli 32 piri, IIIa da IIIb qvejgufi 

warmodgenili iyo qlamidiuri da helikobaqteriuli infeqciis 

mqone Sesabamisad 21 da 22 piriT.  
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gamokvlevebSi ar monawileobdnen pacientebi Saqriani 

diabetiT, arteriuli pipertenziT (II-JNC7), gulis ukmarisobiT 

(III-IV fk (NYHA)) RviZlis, Tirkmelebisa da farisebri 

jirkvlis daavadebebiT. agreTve is avadmyofebi romlebic 

bolo ori Tvis ganmavlobaSi iRebdnen statinebs. gamokvleul 

pacientebs bolo 2 Tvis ganmavlobaSi ar aReniSnebodaT sxva 

anTebiTi daavadebebi da qirurgiuli Carevebi. 

gamokvlevaSi CarTuli pirebis klinikur_instrumentuli 

kvleva iTvaliswinebda, daavadebis anamnezs, gid risk-

faqtorebis dadgenas (asaki, art-hipertenzia, Warbi wona, 

Tambaqo), romlis mixedviTac jgufebi erTgvarovani iyo. gid 

funqciuri klasis gansazRvra xdeboda kanadis klasifikaciiT, 

gulis ukmarisobisa- niu-iorkis (NYHA) klasifikaciiT, 

arteriuli hipertenziisa JNC-7-is klasifikaciiT, aRniSnuli 

safuZvelze moxda gid jgufebSi gerTianebul pacientTa 

klinikuri Sefaseba. gid pacientebis 35% aReniSneboda 

stabiluri stenokaridia I fk, 23,4% stabiluri stenokardia II 

fk, 19,5%- stabiluri stenokardia III fk, 24% postinfarqtuli 

kardiosklerozi. avadmyofebi imyofebodnen standartul 

medikamentozur mkurnalobaze: beta blokeri (75%), agf 

inhibitori (38%), Sardmdeni (35%), nitrati (15%). 
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inficirebuli gid pacientebi (I jgufi) randomizaciiT 

daiyo 3 qvejgufad: A qvejgufs eZleoda mxolod statini, B-

utardeboda antimikrobuli Terapia, xolo C- qvejgufs 

statinTan erTad eZleoda antibaqteriuli preparatebi. 

gid pacientebs CautardaT mkurnaloba lipiddamwevi 

medikamentebiT, kerZod 20 mg atorvastatiniT. xolo 

inficirebul gid ar mqone pacientebs Cautarda eradikaciuli 

Terapia.  

helikobaqteris sawinaaRmdego mkurnaloba xdeboda 

maastrixt-2-is konferenciaze rekomendirebuli sqemis mixedviT 

(Malfertheiner P, et all, 2002) protonis tumbos inhibitori 

(Sesabamisi doziT) X2 + klaritromicini 500 mg X2 + 

metronidazoli 500 mg X2. mkurnaloba grZeldeboda aranakleb 

7 dRisa. antiqlamidiuri mkurnaloba tardeboda Semdegi 

sqemiT azitromicini 500 mg dReRameSi 3 dRis ganmavlobaSi, 

Semdgom 500 mg kviraSi erTxel -3 Tvis ganmavlobaSi. lipid-

damwevi mkurnaloba tardeboda atorvastatiniT 20 mg dRe-

RameSi. 
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2.2. klinikuri kvlevis meTodebis daxasiaTeba 

masis indeqsis - mi (ketlis indeqsi) dasadgenad 

ganvsazRvreT sakvlev pirTa simaRle da wona. mi 

gamosaTvlelad gamoviyeneT Semdegi formula: 

mi = wona (kg) / simaRle (m)2 

gamovikvlieT sistoluri da diastoluri arteriuli 

wneva, gulis SekumSvaTa sixSire (gSs). 

 

2.3. bioqimiuri kvlevis meTodebi 

 bioqimiuri parametrebidan sisxlis SratSi ganisazRvra 

lipiduri speqtri (uzmoze 13 saaTiani SimSilis Semdeg):  

saerTo qolesterins  (sq) vikvlevdiT enzimuri meTodiT 

(Cholesterol CHOD-PAP Kit, Code SFBC:E6. BIOLABO, France) 

speqtrofometr JENWAY-6400-is meSveobiT, trigliceridebi 

(tg) – GGPO Kit, Code SFBC:KO, BOPLABO France,  xolo maRali 

simkvrivis lipoproteinebis (mslq) gansazRvra xdeboda dabali 

simkvrivis lipoproteinebis qolesterinis (dslq) da Zalian 

dabali  simkvrivis lipoproteinebis qolesterinis (dslq) 

precipitaciis Semdeg (HDL Cholesterol (Precipitant) SFBC Code: MI, 

BIOLABO, France). Zdslq ganisazRvra formuliT: tg/5 (mg/dl) 

(Виноградов А.В. Климов А.Н., 1987), xolo dslq - Friedwald-is (1972) 
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formuliT: dslq=sq-(mslq+Zdslq)  (Климов А.Н., Никулчева Н.Г., 

1995), aTerogenobis indeqsi (ai)  -  formuliT ai = dslq/mslq.  

C reaqtiuli cila (CRP) - imunofermentuli meTodiT, 

fibrinogeni – gravimetriuli (Rutberg) meTodiT.  

2.4 kvlevis imunofermentuli meTodebis daxasiaTeba 

antiqlamidiuri Ig-G isazRvreboda ELISA meTodiT 

(Diagnostic automatic ELISA. USA). qlamidiuri infeqciis arseboba 

dasturdeboda, rodesac IgG mniSvneloba sakontrolo SratTan 

Sedarebisas aRemateboda 1,1-s. 

anti helikobaqteriuli Ig-G isazRvreboda ELISA meTodiT 

(ImmunoLISA, ISRAEL). helikobaqteriuli infeqciis arseboba 

dasturdeboda, rodesac IgG mniSvneloba sakontrolo SratTan 

Sedarebisas aRemateboda 1,1-s. 

helikobaqteruli infeqciis dasadastureblad 

gamoyenebuli iyo ureazuli testi, histologiuri gamokvleva, 

swrafi imunoqromatografiuli da imunofermentuli meTodi. 

swrafi imunoqromatografiuli meTodiT xdebodaP HP 

sawinaaRmdego antisxeulebis aRmoCena SratSi an plazmaSi 

(Care diagnostica, AUSTRIA). sisxlis aReba xdeboda 

antikoagulantebis damatebis gareSe. oTaxis temperaturaze 

sisxlis Sededebis Semdeg xdeboda misi centrifugireba da 
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Sratis moTavseba SuSis flakonSi. Semdeg pipetiT aRebuli 

sinji kasetaze arsebul sakvlev moedanze Tavsdeboda da 

emateboda buferuli xsnaris 7 wveTi. testi iTvleboda 

dadebiTad, Tu kasetaze arsebul reaqciis velze 10 wT-is 

ganmavlobaSi Cndeboda iisferi xazi. 

 

 

2.5. statistikuri analizi 

miRebuli cifrobrivi monacemebi Setanil iqna Exell -2003 

statistikuri programebis monacemTa bazaSi da damuSavda SPSS 

-12 programis statistikuri paketis gamoyenebiT. kvlevis yvela 

parametrze yovel jgufSi viTvlidiT saSualo maCvenebels 

M+SD (M-saSualo SD-standartuli gadaxra). monacemTa 

sarwmunoebis analizisTvis gamoviyeneT stiudentis t testi 

(p≤0,05). yoveli parametrisaTvis  korelacia testirdeboda 

Pearson meTodiT. 
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III. miRebuli Sedegebi 

gamokvleul jgufebs Soris statistikurad sarwmuno 

gansxvaveba ar gamovlenila asakis mixedviT (I jgufi 

60,9±10,3 weli, II jgufi 61,3±12,3 weli, III jgufi 60±15,9 weli, 

IV jgufi  62,1±7) 

 

 

 

 

 

 

 

 

 

jgufi 

 
masis indeqsi 

sistoluri 

wneva 

diastoluri 

wneva 
pulsi 

I 
M±SD 26.36±3.4 148.1±8.7 89.4±7.2 75.4±8.9 

II  
M±SD 25.47±5.2 145.2±13.9 86.5±8.5 73.1±15.4 

III 
M±SD 26.41±3.6 125.3±9.9 80.8±9.7 76.7±8.1 

IV 
M±SD 24.6±7.4 121.4±4.5 77.4±6.1 74.4±6.9 

p - I/II ns ns ns ns 

p-I/III ns 0.01 0.01 ns 

p-I/IV ns 0.001 0.001 ns 

p-II/III ns 0.05 0.05 ns 

p-II/IV ns ns ns ns 

p-III/IV ns 0.005 0.01 ns 

asakis maCveneblebi pacientTa jgufebis 

mixedviT

62,16061,360,9

0
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I jgufi II jgufi III jgufi IV jgufi

diagrama 1
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statistikurad sarwmuno sxvaoba ar gamovlenila masis 

indeqsisa da pulsis maCveneblebSi arcerT jgufs Soris. 

rac Seexeba arteriul wnevas sistoluri wnevis 

maCveneblebSi sarwmuno sxvaoba aRiniSna I da III, I da IV, II 

da III, II da IV jgufebs Soris. msgavsi cvlileba aRiniSna 

diastoluri wnevis maCveneblebSic. 

 

 

 

lipiduri cvlis maCveneblebi 

lipiduri speqtris Seswavlisas gamovlinda, rom 

sakontrolo jgufTan SedarebiT (183,5±36,2 mg/dl) sq 

maCvenebeli I jgufSi  (248,4±39,1 mg/dl) maRalia 35,2%-iT, II 

jgufSi (236,3±43,8 mg/dl) 28,7%-iT, xolo III jgufSi (226,7±36,9 

mg/dl) 23,5%-iT. es gansxvaveba statistikurad sarwmunoa 

(P<0,001 samive jgufSi).  

 

 

 

 

 

 

 

 

 

 

saerTo qolesterinis maCveneblebi 

pacientTa jgufebis mixedviT
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dslq maCveneblebis Sedarebisas sakontrolo jgufis 

(109,6±34,6 mg/dl) maCveneblebTan gamovlinda I jgufSi  

(177,2±41,8 mg/dl) 38%-iT, II jgufSi (158,9±36 mg/dl) 30%-iT,  

cxrili #2: lipiduri speqtris maCveneblebi jgufebis mixedviT 

 
sq 

(mg/dl) 

dslq 

(mg/dl) 

mslq 

(mg/dl) 

tg 

(mg/dl) 
ai 

I jgufi 

M±SD 
248,4±39,1 177,2±41,8 44 ±9,4 159,5±64,8 4,7±1,7 

II jgufi 

M±SD 
236,3±43,8 158,9±36 43±10,51 148±54,9 4,37±1,6 

III jgufi 

M±SD 
226,7±36,9 145,2±41,6 49.69±9,7 143,3±23.36 4,1±1,8 

IV jgufi 

M±SD 
183,5±36,2 109,6±34,6 51.4±9.3 125,9±37,8 2,9±1,1 

p - I/II ns <0,05 ns ns ns 

p-I/III <0,05 <0,005 <0,05 ns ns 

p-I/IV <0,001 <0,001 <0,001 <0,001 <0,001 

p-II/III ns ns ns ns ns 

p-II/IV <0,001 <0,001 <0,05 <0,05 <0,001 

p-III/IV <0,001 <0,001 <0,05 <0,05 <0,001 

SeniSvna: sq-saerTo qolesterini, tg- trigliceridebi, msl-q –maRali 

simkvrivis lipoproteinebis qolesterini, dsl-q –dabali simkvrivis 

lipoproteinebis qolesterini, ai–aTerogenobis indeqsi, M-saSualo, SD-

standartuli gadaxra. P-sarwmunoebis koeficienti, ns-statistikurad 
arasarwmuno gansxvaveba. 

  

xolo III jgufSi (145,2±41,6 mg/dl) 25%-iT maRali 

maCveneblebi, rac aseve statistikurad sarwmunoa (P<0,001, 

P<0,001, P<0,001 Sesabamisad). 
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mslq maCveneblebi sakontrolo jgufSi (51,4±9,3 mg/dl) 

sarwmunod maRalia I (44 ±9,4 mg/dl), II (43±10,5 mg/dl) da III 

(49.69±9,7 mg/dl) jgufebTan SedarebiT (P<0,01, P<0,05, P<0,05 

Sesabamisad).   
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sakontrolosTan SedarebiT I jgufSi tg maCvenebeli maRalia 

21%-iT (159,5±64,8 mg/dl, P<0,001),  II jgufSi 14,9%-iT (148±54,9 

mg/dl, P<0,05),  xolo mesameSi - 12,1 %-iT (143,3±23.36 mg/dl, 

P<0,05).   

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

Tavad calkeuli jgufebis erTmaneTTan Sedarebisas I da 

II jgufebs Soris statistikurad sarwmuno gansxvaveba 

gamovlinda dslq maCveneblebs Soris (P<0,05), I da III jgufebis 

Sedarebisas sq (P<0,05), dslq (P<0,005), da mslq (P<0,05), Soris, 

xolo II da III jgufebis Sedarebisas statistikurad sarwmuno 

gansxvaveba lipiduri speqtris maCveneblebs Soris ar 

gamovlenila. 

rac Seexeba qvejgufebs Ia da Ib qvejgufebs Soris 

sarwmuno gansxvaveba gamovlinda sq maCvenebels Soris (P<0,01), 

kerZod Ib (260,5±34,7 mg/dl) qvejgufSi sq done 8,25%-iT maRalia 

Ia qvejgufis (237,3±38,3mg/dl) donesTan SedarebiT. IIIb 

mslq maCveneblebi pacientTa 

jgufebis mixedviT
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qvejgufSi sq done (234,5±36,5 mg/dl) sarwmunod maRalia IIIa 

qvejgufis (218,3±23 mg/dl) donesTan SedarebiT (P<0,05).   

dslq maCvenebeli qvejgufebSi warmodgenilia Semdegi 

saxiT Ia qvejgufi-170,2±37,4 mg/dl, Ib-187,2±41,3- mg/dl, IIIa-

140,2±42,6–mg/dl, IIIb-150,6±42,5 mg/dl. sarwmuno gansxvaveba 

qvejgufebSi dslq maCveneblis mixedviT ar gamovlinda.  

 mslq maCvenebeli qvejgufebSi warmodgenilia Semdegi 

saxiT Ia qvejgufi-43.3±9,2 mg/dl, Ib-47±11,2- mg/dl, IIIa-48,3±10,4–

mg/dl, IIIb-52,1±10 mg/dl. sarwmuno gansxvaveba qvejgufebSi 

mslq maCveneblis mixedviT ar gamovlinda. 

 rac Seexeba tg maCvenebels, isini qvejgufebSi 

cxrili #3: lipiduri speqtris maCveneblebi qvejgufebis mixedviT 

 
sq 

(mg/dl) 

dslq 

(mg/dl) 

mslq 

(mg/dl) 

tg 

(mg/dl) 
ai 

Ia qvejgufi 

M±SD 
237,3±38,3 170,2±37,4 43.3±9,2 146,4±78,9 5±2 

Ib qvejgufi 

M±SD 
260,5±34,7 187,2±41,3 47±11,2 171,1±48 4,5±1,5 

p-Ia/Ib <0,01 ns ns ns ns 

IIIa qvejgufi 

M±SD 
218,3±23 140,2±42,6 48,3±10,4 141,9±16,3 3,9±1,4 

IIIb qvejgufi 

M±SD 
234,5±36,5 150,6±42,5 52,1±10 138±33,1 4,1±1,2 

p-IIIa/IIIb <0,05 ns ns ns ns 

SeniSvna: sq-saerTo qolesterini, tg- trigliceridebi, msl-q –maRali 

simkvrivis lipoproteinebis qolesterini, dsl-q –dabali simkvrivis 

lipoproteinebis qolesterini, ai –aTerogenobis indeqsi, M -saSualo, SD-

standartuli gadaxra. P-sarwmunoebis koeficienti, ns-statistikurad 
arasarwmuno gansxvaveba. 
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dslq maCveneblebi pacientTa qvejgufebis 

mixedviT
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gansxvaveba qvejgufebSi arc tg maCveneblis mixedviT 

gamovlinda. 
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anTebis markerebi 

rogorc Tanamedrove kvlevis Sedegebi amtkicebs, 

anTebiTi cilebi da eds gid gamwvavebis mniSvnelovan 

prognozul markerebad iTvleba (Erikssen G., at al  2000; 

Isahwarlal et al. 2004). maTgan Cven gamovikvlieT C reaqtiuli 

cila, fibrinogeni da eriTrocitebis daleqvis siCqare.  

anTebis markerebis parametrebi jgufebisa da qvejgufebis 

mixedviT mocemulia cxrilSi #4 da #5. 

anTebis markerebis Seswavlisas gamovlinda, rom 

sakontrolo jgufTan SedarebiT (2.6±1,2 mg/dl) CRP maCvenebeli 

I (8,1±2,3 mg/dl) jgufSi 67%-iT maRalia, II jgufSi (6,5±2,9 

mg/dl) 60%-iT, xolo III-Si (4,7±2,3 mg/dl)  41%-iT. es gansxvaveba 

statistikurad sarwmunoa (p<0,005, p<0,01, p<0,05 Sesabamisad). 

xolo fb maCveneblebis Sedarebisas sakontrolo jgufis 

mslq maCveneblebi pacientTa qvejgufebis 

mixedviT
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(344,8±84,3 g/l)  maCveneblebTan gamovlinda, rom I jgufSi es 

maCvenebeli 29%-iT maRalia (486,8±116,1 g/dl), II jgufSi 16 %-iT 

(411.8±107.2 g/dl), xolo mesameSi 15%-iT sakontrolo jgufTan 

SedarebiT. rac statistikuradac sarwmunoa (p<0,005, p<0,01, 

p<0,05 Sesabamisad). eds sakontrolo jgufTan SedarebiT I 

jgufSi 39%-iT maRalia, rac statistikurad sarwmunoa (p<0,005) 

cxrili #4: anTebis markerebis maCveneblebi jgufebis mixedviT 

 
fb 

(g/l) 

CRP 

(mg/dl) 

eds 

(mm/sT) 

IgG 

(index) 

I jgufi 

M±SD 
486,8±116,1 8,1±2,3 20.3±12.5 1,7±0,52 

II jgufi 

M±SD 
411.8±107.2 6,5±2,9 13,2±8,3 0,74±0,23 

III jgufi 

M±SD 
406.7±89.7 4,7±2,3 15.8±9,5 1,8±0,37 

IV jgufi 

M±SD 
344,8±84,3 2.6±1,2 12.3±4,2 0,64±0,35 

p - I/II <0,001 <0,05 <0,05 <0,005 

p-I/III <0,01 <0,01 <0,01 ns 

p-I/IV <0,005 <0,005 <0,005 <0,001 

p-II/III ns ns ns <0,005 

p-II/IV <0,01 <0,01 ns ns 

p-III/IV <0,05 <0,05 ns <0,001 

SeniSvna: CRP-C reaqtiuli cila, fb-fibrinogeni, eds- eriTrocitebis 

daleqvis siCqare, M -saSualo, SD- standartuli gadaxra. P-
sarwmunoebis koeficienti, ns-statistikurad arasarwmuno gansxvaveba. 
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IgG maCvenebeli I jgufSi (1,7±0,52) sarwmunod maRalia II 

(0,74±0,23, P<0,005) da IV jgufebTan (0,64±0,35, P<0,001) SedarebiT, 

aseve mesame jgufSi (1,8±0,37) es maCvenebeli sarwmunod maRalia 

II da IV jgufis maCveneblebTan SedarebiT (P<0,005, P<0,001 

Sesabamisad). 

calkeuli jgufebis erTmaneTTan Sedarebisas: I da II 

jgufebs Soris statistikurad sarwmuno sxvaoba gamovlinda 

CRP (p<0,05), fb (p<0,001) da eds (p<0,05) Soris. I da III jgufebis 

Sedarebisas statistikurad sarwmuno sxvaoba dafiqsirda CRP 

(p<0,01), fb (p<0,01) da eds (p<0,01) Soris.  

rac Seexeba qvejgufebs, Ia da Ib, IIIa da IIIb qvejgufebs Soris 

am parametrebis mixedviT statistikuri sxvaoba ar 

gamovlenila.  

 cxrili #5: anTebiTi markerebis maCveneblebi qvejgufebis mixedviT 

 
fb 

(g/l) 

CRP 

(mg/dl) 

eds 

(mm/sT) 

IgG 

(index) 

Ia qvejgufi 

M±SD 499,7±121,8 7,7±2,5 16,3±2,5 1,74±0,59 
Ib qvejgufi 

M±SD 477,7±113,5 8,4±1,9 14.5±5,6 1,66±0,45 

p-Ia/Ib ns ns ns ns 

IIIa qvejgufi 

M±SD 402±62,5 5±2,5 9±3,2 1,72±0,32 

IIIb qvejgufi 

M±SD 410±62,3 4,9±1,3 12±2,3 1,84±0,45 

p-IIIa/IIIb ns ns ns ns 

SeniSvna: CRP-C reaqtiuli cila, fb-fibrinogeni, eds- eriTrocitebis daleqvis 

siCqare, M -saSualo, SD- standartuli gadaxra. P-sarwmunoebis koeficienti, ns-
statistikurad arasarwmuno gansxvaveba. 



 63

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

fibrinogenis maCveneblebi pacientTa 

jgufebis mixedviT

344,8406,7411,8
486,8

0
100
200
300
400
500
600

I jgufi II jgufi III jgufi IV jgufi

diagrama #11

g/l

fibrinogeni

C-reaqtiuli cilis maCveneblebi pacientTa 

jgufebis mixedviT

2,6
4,7

6,5
8,1

0

2

4

6

8

10

I jgufi II jgufi III jgufi IV jgufi

diagrama #10

mg/dl

CRP

eds maCveneblebi pacientTa jgufebis 

mixedviT

20,3

13,2
15,8

12,3

0

5

10

15

20

25

I jgufi II jgufi III jgufi IV jgufi

diagrama #12

mm/sT

eds



 64

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

C-reaqtiuli cilis maCveneblebi pacientTa 

qvejgufebis mixedviT
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inficirebuli gid pacientebis mkurnalobis Sedegebi 

mkurnalobis Sedegebi mocemulia cxrilSi #6 da #7 

mkurnalobis Semdgom H.Pylori eradikacia aRiniSna 76,4%-Si 

xolo C.Pneumoniae ki 74,3%-Si, rac dadasturda antisxeulebis 

titris normamde daqveiTebiT. 

 rogorc cxrilidan Cans Catarebuli mkurnalobis 

Sedegad samive qvejgufSi sarwmunod Semcirda sq raodenoba, 

kerZod A qvejgufSi 248,4 mg/dl-dan 183,3 mg/dl-mde (p<0,01). Ib 

qvejgufSi 208,5 mg/dl-mde (p<0,05), xolo Ig qvejgufSi 173,1 

mg/dl-mde (p<0,001), Sesabamisad statinebiT mkurnalobisas sq 

daiklo 26%-iT, antibiotikebiT mkurnalobisas 16%-iT da 

kombinirebuli mkurnalobis dros 30%-iT.  

 

cxrili 6: lipiduri speqtris maCveneblebi mkurnalobamde da              

mkurnalobis Semdeg  

 

sq 

(mg/dl) 

dsl-q 

(mg/dl) 

tg 

(mg/dl) 

msl-q 

(mg/dl) 

I jgufi mkurnalobamde 248,4±39,1 177,2±41,8 159,5±64,8 44 ±9,4 

A qvejgufi 

mkurnaloba statinebiT 
183,3±25 107.2±13,4 131±34,4 50 ±14 

B qvejgufi  

mkurnaloba antibiotikebiT 208,5±15 139,3±31 146,9±30 49,4±8,9 

C qvejgufi mkurnaloba 

statinebiT da antibiotikebiT 173,1±18 95.4±13 130,1±35 52,3±11,1 

P* I/A 0.01 0.01 na na 
P** I/ B 0.05 0,05 na na 
P*** I/ C 0.001 0.001 na na 

SeniSvna: sq-saerTo qolesterini, tg- trigliceridebi, msl-q –maRali 

simkvrivis lipoproteinebis qolesterini, dsl-q –dabali simkvrivis 

lipoproteinebis qolesterini, CRP- C-reaqtiuli cila, fb-fibrinogeni, M -
saSualo, SD- standartuli gadaxra. P-sarwmunoebis koeficienti 
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cxrili 7: anTebis markerebis maCveneblebi mkurnalobamde da             

mkurnalobis Semdeg  

 
fb 

(g/l) 
CRP 
(mg/l) 

eds 
(mm/sT) 

IgG 
(index) 

I jgufi mkurnalobamde 486,8±116 8,1±2,3 15,1±10,5 1,7±0,52 

A qvejgufi 

mkurnaloba statinebiT 
410±60 6,2±1,9 12.3±9,8 1,5 ±0,43 

B qvejgufi  

mkurnaloba antibiotikebiT 420±50 6,8±2,1 10.3±7,8 0,7±0,22 

C qvejgufi mkurnaloba 

statinebiT da antibiotikebiT 350±70 5,6±1,62 7.5±4,2 0,6±0,31 

P* I/A 0.01 0.05 ns ns 
P** I/ B ns ns ns 0.01 
P*** I/ C 0.001 0.01 0.05 0.01 

SeniSvna: CRP-C reaqtiuli cila, fb-fibrinogeni, eds- eriTrocitebis 

daleqvis siCqare, M -saSualo, SD- standartuli gadaxra. P-
sarwmunoebis koeficienti, ns-statistikurad arasarwmuno gansxvaveba. 
 

 

 

 

 

 

 

 

 

 

samive qvejgufSi dslq-is koncentracia sarwmunod Semcirda, 

kerZod A qvejgufSi 34%-(p<0,01), B qvejgufSi 21% (p<0,05) da C 

qvejgufSi 40% (p<0,001).  
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samive qvejgufSi aRiniSna mslq raodenobis matebis 

tendencia,  Tumca statistikurad sarwmunod am maCvenebels 

arcerT jgufSi ar moumatia. 

mkurnalobis Semdeg anTebiTi markerebis koncentracia 

Semcirda. amasTan fibrinogenma sarwmunod daiklo A 

qvejgufSi 486.8 g/l-dan 410 g/l -mde (p<0,001)  da Ig qvejgufSi 

486.8 g/l -dan 350 g/l -mde  (p<0,01). 

CRP A qvejgufSi daiklo 19 %-iT (p<0,05), xolo B 

qvejgufSi 26%-iT (p<0,01). 
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IV. ganxilva 

aTerosklerozma, rogorc terminma aTwleulebis 

ganmavlobaSi Sinaarsobrivad mTeli rigi cvlilebebi 

ganicada. 

Marchard-ma pirvelad gansazRvra aTerosklerozi, 

rogorc paTofiziologiuri cvlilebebis erTianoba da 

gamoyo misi ori ZiriTadi maxasiaTebeli: cximovani 

nivTierebebis dagroveba da arteriis SigniTa Sris-intimas 

sklerozi. arteriis kedelze ganviTarebuli cvlilebebi 

aRwerilia morganisa da kruvelies mier jer kidev 200 

wlis win. 

aTerosklerozis qolesterinulma Teoriam, romelic 

gasul saukuneSi aniCkovis mier iqna mowodebuli, drois 

gamocdas kargad gauZlo. a.miasnikovi Tvlida, rom 

aTerosklerozi lipidur-cximovani cvlis viscerul-

kortikuli regulaciis moSliT mimdinare sistemuri 

dazianebaa. 

e. Cazovma mniSvnelovnad gaafarTova aTerosklerozis 

arsi, kerZod daadgina, rom aTerosklerozi viTardeba 

sisxlZarRvTa kedelze mimdinare bioqimiuri da 
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biofizikuri pricesebis Sedegad (dislipidemia, 

Trombwarmomqmneli funqciis moSla) 

gasuli saukunis 90-iani wlebis bolos qolesterinul 

Teorias sxva mosazrebebic daupirispirda. v.titovis 

Sromebis mixedviT aTerosklerozis paTogenezis safuZvels 

warmoadgens bioqimiuri procesebi- polienuri cximovani 

mJavebis aqtiuri transportis endogenuri blokada.  

rosis mixedviT aTerosklerozi anTebiTi daavadebaa da 

mis ganviTarebaSi da garTulebaSi mniSvnelovania anTebiTi 

reaqcia, romelic mimdinareobs rogorc lokalurad, 

folaqSi, aseve sistemurad. amasTan man kvlav wina planze 

daayena infeqciuri agentebis, rogorc aTerosklerozis 

eTio-paTogenezis erT-erTi rgolis, sakiTxi.  

infeqciuri agentebis aTerosklerozis procesSi 

monawileoba jer kidev 1859 wels ivarauda virxovma. mas 

Semdeg 100 wlis ganmavlobaSi mecnierebi cdilobdnen 

aTerosklerozTan mravali infeqciuri agenti 

daekavSirebinaT, rogoricaa Salmonela Tiphi, streptokoki, 

citomegalovirusi, mikoplazma, qlamidia, helikobaqteri da 

a.S.  mecnierebma daadgines, rom arsebobs kavSiri qronikul 

dentalur infeqciasa da aTerosklerozs Soris. XX 
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saukunis 70-iani wlebis bolos gamoqveynda monacemebi, rom 

virusuli infeqcia iwvevda aTerosklerozs wiwilebSi 

(marekis daavadebis dros) (Fabricant C.G., Fabricant J., Litrenta 

M.M. et al. Viruses induced atherosclerosis. J Exp Med 1978;148:335-340.) 

 gid da baqteriul infeqcias Soris urTierTkavSirze 

interesi gacxovelda mas Semdeg, rac epidemiuri 

qlamidiozis Semdeg (sietli (1967), fineTi (1978)) aRiniSna 

gid avadobis mateba.   

rogorc cnobilia dislipidemias did mniSvneloba aqvs 

aTerosklerozis ganviTarebasa da gamwvavebaSi. mravali 

klinikuri da eqsperimentuli kvleviT (Schwenke DC et al. 1989; 

Tsimikas S et al. 2000; Waddington EI, et al. 2003) dadasturebulia 

kavSiri lipiduri homeostazis darRvevasa da 

aTerosklerozis ganviTarebas Soris. agreTve gamovlenilia 

kavSiri gid ganviTarebis sxva risk faqtorebsa (Tambaqos 

moxmareba, asaki, simsuqne, Saqriani diabeti) da lipiduri 

speqtris cvlilebebs Soris. swored aman ganapiroba 

lipiduri speqtris cvlilebebis Seswavla da maTi kavSiris 

dadgena aTerosklerozis gamwvavebis markerebTan gid 

sxvadasxva jgufebSi.  



 71

sakontrolo jgufTan SedarebiT yvela sxva jgufSi 

aTerogenuli lipiduri speqtris maRali maCvenebeli 

dakavSirebulia zemoTCamoTvlil jgufebSi lipiduri cvlis 

darRvevasTan, romelic damaxasiaTebelia aTerosklerozisa da 

misi erT-erTi klinikuri gamovlinebis- gid-sTvis. 

dReisTvis avtorTa umravlesoba aTerosklerozs 

ganixilavs, rogorc anTebas (Ross, 1995, 1999), rogorc erT-aseve 

meore procesSi monawileobs faSari SemaerT qsovilovani 

sistemis komponentebi: endoTeluri da gluvkunTovani 

ujredebi, fibroblastebi, monocitebi da makrofagebi, 

neitrofilebi, Trombocitebi da naklebi xarisxiT T da B 

limfocitebi (Титов 1999), klinikurad, rogorc anTebis 

sindromi, aseve aTerosklerozi mimdinareobs xangrZlivi 

drois ganmavlobaSi, perioduli remisiebiT. swored qronikul 

anTebasTanaa dakavSirebuli dislipoproteinemia, romelic ase 

damaxasiaTebelia aTerosklerozisTvis. qronikuli anTebis 

dros sisxlSi klebulobs zogierTi fermentis aqtioba 

(lecitin-qolesterin acil transferaza, paraoqsonaza da sxv.), 

romlebic monawileoben qolesterolis transportsa da mis 

esTerifikaciis procesSi, irRveva dslq molekulaSi 

trigliceridebisa da qolesterolis Tanafardoba, rRveva 
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dslq molekulis konformacia. swored amitom igi veRar 

uerTdeba hepatocitis membranaze arsebul dslq (Apo-B100 

receptori) receptors, aRar STainTqmeba mis mier da xdeba 

misi dagroveba sisxlSi. rac ganapirobebs maT daJangvas 

neitrofilebis mier, daJanguli anu modificirebuli dslq 

STanTqma xdeba makrofagebis mier, rac ganapirobebs qafiani 

ujredebis warmoqmnas, romelic aTerosklerozuli folaqis 

mniSvnelovani Semadgeneli nawilia. 

mniSvnelovania infeqciuri agentis roli 

dislipoproteinemiis procesSi, Cvens mier Seswavlili orive 

mikroorganizmi iwvevs qronikul anTebas da zemoTganxiluli 

meqanizmiT - dislipoproteinemias, amasTan mikroorganizmis 

(rogorc helikobaqteris aseve qlamidiis) ujredul kedelSi  

aris lipopolisaqaridi (lps), romelsac aqvs unari SeuerTdes 

lipoproteinebs, anu lipoproteinebi da qilomikronebi 

warmoadgenen baqteriuli lps gamaneitralebel substrats. 

lps lipoproteinTan SeerTebis Sedegad icvleba dslq 

konfiguracia, ris gamoc mas aRar gaaCnia afinuroba dslq 

receptoris mimarT, Sedegad aRiniSneba dslq+lps dagroveba 

sisxlSi, xolo es substrati STainTqmeba makrofagis mier, 

SemdgomSi qafiani ujredebis warmoqmniT. swored 
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zemoTaRniSnuli meqanizmebiT SeiZleba aixsnas dslq sarwmuno 

momateba I jgufSi II-Tan SedarebiT.  

III jgufis (infeqcia gid gareSe) pacientebSi IV-sTan 

(praqtikulad janmrTeli) SedarebiT maRalia sq, dslq, da 

mslq maCveneblebi, rac ganpirobebulia III jgufis pacientebSi 

infeqciis arsebobiT, romelic ganapirobebs qronikuli 

anTebiTi procesis ganviTarebas. swored amaze metyvelebs 

dadebiTi korelaciuri kavSiri antisxeulebis titrsa da 

dslq-s Soris (r=0,52).  

Cveni monacemebis mixedviT Ib (helikobaqteriT 

inficirebuli gid pacientebi) qvejgufSi sarwmunod maRalia 

sq maCvenebeli Ia (qlamidiiT inficirebuli gid pacientebi) 

qvejgufTan SedarebiT, rac savaraudod  gamowveulia 

helikobaqteris, rogorc infeqciuri agentis, bunebiT. 

cnobilia, rom HP gramuaryofiTi baqteriaa, romelsac gaaCnia 

Semdegi antigenebi: ujredis kedlis lipopolosaqaridi, 

specifiuri wyalSi xsnadi cila, ureaza, Cag-A cila, Vac-A 

citotoqsini. amaTgan mniSvnelovania Cag-A cila, romelic 

zrdis endoTelis mier adheziuri molekulis ELAM-1-is 

eqspresias, ris gamoc ufro metad xdeba kuWis lorwovani 

garsis moTesva am gamomwveviT.  helikobaqteris lorwovan 
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garsze adheziis Sedegad xdeba kuWis epiTeluri ujredebis 

mier proteinkinazebis gaZlierebuli sekrecia (ERK, p38, JNK). es 

Tavis mxriv zrdis birTvuli transkrifciis faqtorebis 

eqspresias kuWis lorwovani garsis ujredebSi. swored es 

proteinkinazebi monawileoben genebis eqspresiis regulaciaSi, 

romelic Semdgom iwvevs proliferacias, diferencacias da 

ujredis apoptozs, garda amisa isini monawileoben organizmis 

mier anTebiTi pasuxis formirebaSi. anTebiTi pasuxSi 

monawileobs p38 da JNK proteinkinazebi, romlebic 

aqtivirdebian ZiriTadad mxolod Cag-A StamebiT 

inficirebisas, rac ganapirobebs kidec gamoxatuli anTebiTi 

reaqciis ganviTarebas. ZiriTadi proanTebiTi citokinia il-8 

da neitrofilebis aqtivaciis faqtori, romlebic 

sinTezirdebian epiTeluri ujredebis mier. am citokinebis 

gansakuTrebiT maRali koncentracia aRiniSneba swored Cag-A 

StamebiT inficirebisas. swored es citokinebi ganapirobeben 

makrofagebis da leikocitebis qemotaqsiss da sawyisia im 

kaskadisa, romelic ganapirobebs sxvadasxva citokinis 

sekrecias. aRsaniSnavia, rom helikobaqteris Stamebis 50-60 % -

s gaaCnia Cag-A geni. amasTan am genis produqts gaaCnia 

jvaredini reaqtiuloba sisxlZarRvTa kedlis antigenis 
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mimarT, rac ganapirobebs autoimunuri reaqciis Camoyalibebas, 

didi raodenobT citokinebis (il-1, il-6, interferon-α) 

produqcias, romelic Tavis mxriv moqmedebs  lipidur cvlaze, 

iwvevs ra adipozuri qsovilSi lipoprotein lipazis 

aqtivacias, RviZlSi cximovani mJavebis sinTezis gaZlierebas 

rac Tavis mxriv hiperlipidemias iwvevs. swored zemoT 

CamoTvlil mizezTa gamo aRiniSneba rogorc mxolod gid 

aseve mxolod infeqciis jgufebSi lipiduri speqtris 

parametrebis sarmunod maRali maCveneblebi sakontrolo 

jgufTan SedarebiT, xolo gid+infeqciis jgufSi am ori 

mizezis zeddeba ganapirobebs dislipidemiis ufro metad 

gamoxatul xarisxs. 

 

xolo qlamidiuri infeqciis SemTxvevaSi mniSvnelovania 

qlamidiuri siTburi Sokis cila 60, romelic ZiriTadad 

grovdeba aTerosklerozul folaqSi……da ganapirobebs 

makrofagebis mier matriculi metaloproteinazebis 

gamoyofas, rac iwvevs folaqis saburavis gaTxelebas da 

mis destabilizacias. amasTan literaturidan cnobilia, 

rom qlamidia uSualod iwvevs dslq peroqsidacias da 
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makrofagebTan urTierTqmedebis Sedegad qafiani ujredebis 

warmoqmnas.  

Semdgom Miller et al da Netea-m daadgines, rom cp-iT 

inficirebuli makrofagebi gamoyofen didi raodenobiT 

citokinebs TNF-a , il1, il-6, makrofagebis anTebiTi 

proteini 1 (MCP-1), da il 12, es ukanaskneli iwvevs folaqis 

stabilizaciis Semcirebas. 

literaturidan cnobilia, rom inficirebuli 

makrofagebidan xdeba il-10-is gamoyofa, ris Sedegadac 

ferxdeba makrofagebis apoptozi, es ukanaskneli ki 

infeqciis persistirebas ganapirobebs. amrigad infeqciuri 

procesis Sedegad ganviTarebuli anTeba iwvevs sisxlSi 

dislipidemiis aTerogenuli tipis ganviTarebas, da 

amgvarad infeqcia monawileobs aTerosklerozis 

etipoTogenezSi, amasTan infeqciis Sedegad ganviTarebuli 

anTebis mwvave fazis cilebis da infeqciuri agentis 

uSualo zemoqmedebis Sedegad aRiniSneba folaqis 

destabilizacia da mwvave koronaruli sindromis 

ganviTareba. amasTan helikobaqteriuli infeqciis Sedegad 

aRiniSneba lipiduri speqtris ufro metad gamoxatuli 

aTerogenuli cvlileba, vidre qlamidiuri infeqciis dros, 
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rac Cveni azriT helikobaqteris Cag A StamebTanaa 

dakavSirebuli, ris gamoc anTebiTi reaqcia ufro mZafrad 

mimdinareobs [102].  

bolo periodis kvlevebSi naTlad Cans anTebiTi 

cilebis mniSvnelovani roli mwvave koronaruli sindromis 

CamoyalibebaSi. magaliTad gid dros aRiniSneba CRP da 

fibrinogenis donis momateba sisxlis plazmaSi, romelic 

korelaciaSia aTerosklerozis simZimesTan. rogorc 

aRniSnavs Davies MJ. et al. (1990) gid iseTi saSiSi garTulebebi, 

rogoricaa Trombozi, miokardiumis mwvave infarqti da 

sxva,  ZiriTadad gamowveulia aTerosklerozuli folaqis 

destabilizaciiT. aRsaniSnavia rom anTebiTi faqtorebis 

maRali titri xels uwyobs am process. rogorc Lendon CL. et 

al.1992 miuTiTebs, arastabiluri folaqebi ZiriTadad 

warmodgenilia anTebiTi ujredebiT (makrofagebi, 

limfocitebi, qafiani ujredebi) da didi raodenobiT 

lipidebiT, romlebic dafarulia Txeli fibrozuli 

garsiT. swored CRP warmoadgens im biologiurad aqtiurad 

nivTierebas, romelic monawileobs anTebiTi procesis 

modulaciaSi, anTebis fokusSi sisxlis imunokompetenturi 
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ujredebis mobilizaciaSi, rac aTerosklerozuli folaqis 

destabilizaciis winapirobaa.  

Cveni kvlevis SedegebiT inficirebuli gid pacientebis 

jgufSi sarwmunod maRalia anTebis markerebis koncentracia 

danarCen jgufebTan SedarebiT, rac infeqciis da gid 

erTdrouli arsebobis Sedegia, amasTan mravali avtoris 

monacemebiT rogorc CRP aseve fibrinogenis mateba gid 

garTulebebis maRal riskTanaa dakavSirebuli, aqedan 

gamomdinare qronikuli helikobaqteriuli an qlamidiuri 

infeqciis Tanaarseboba gid garTulebis mniSvnelovani risk-

faqtoria. mniSvnelovania is faqtic, rom C.Pneumoniae nanaxia 

folaqSi, sadac is axdens uSualo mastimulirebel gavlenas 

lokalur anTebiT procesze, kerZod mis mier producirebuli 

siTburi Sokis protein-60 ganapirobebs makrofagebis mier il-6 

da sxva anTebiTi citokinebis produqcias [111], rac anTebis 

mwvave fazis cilebis sinTezs zrdis, garda amisa Zlierdeba 

makrofagebis mier matriculi metaloproteinazebis sinTezi 

[5], Sedegad Txeldeba folaqis safarveli da izrdeba 

Trombozuli garTulebebis albaToba. 

Cveni kvlevis Sedegebis mixedviT aRiniSneba dadebiTi 

korelaciuri kavSiri lipiduri speqtris maCveneblebsa (sq, 
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dslq) da anTebis markerebs Soris I da III jgufSi (Sesabamisad 

r=0,64, r=0,72), rac, Cveni azriT, infeqciis uSualo 

zemoqmedebiTaa ganpirobebuli. rogorc cnobilia anTebis 

dros gamoyofili il-6 da TNF-a ganapirobeben RviZlis mier 

anTebis mwvave fazis reaqtantebis produqcias (fibrinogeni, 

CRP, Sratis amiloidi A, apolipoproteini (a) da sxv.) anTebis 

mwvave fazis cilebi uerTdebian lipoproteidebis molekulebs 

da iwveven maTi konformaciis Secvlas da disfunqcias. kerZod, 

CRP  uerTdeba Zdslq molekulas, ros Sedegadac irRveva am 

ukanasknelis konformacia da aRar xdeba misi STanTqma ApoE/B-

100 endocitozis gziT, rac iwvevs sisxlSi Zdslq da 

trigliceridebis dagrovebas [119]. Apo(a) uerTdeba ra dslq 

molekulas lipoprotein-(a) warmoqmniT, ganapirobebs imas, rom 

dslq STanTqma aRar xdeba ApoB-100 endocitozis gziT rac 

dslq koncentraciis momatebas iwvevs sisxlSi [83, 124]. anTebis 

mwvave fazaSi RviZlis mier sinTezirebuli mslq molekulaSi 

80%-Si ApoA-1 Canacvlebulia Sratis amiloid A-Ti romelic 

Tavisi struqturiT Zalian hgavs apolipoproteinebs [14]. es 

ganapirobebs mslq disfunqcia, radgan irRveva qolesterolis 

eTerifikaciis procesi [156], amasTan Sratis amiloid A-sTan 
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asocirebuli mslq STainTqmeba makrofagis mier, rac 

miuTiTebs imaze, rom infeqciis dros mslq xdeba aTerogenuli 

[47].  

Cveni masalis mixedviT I jgufSi aRiniSneba CRP korelacia 

fb-sTan (r=0,45)  da agreTve sq (r=0,3) da dslq-sTan (r=0,4).  rac 

miuTiTebs imaze, rom gid fonze mimdinare infeqciis dros 

mniSvnelovnad matulobs rogorc anTebis markerebis, aseve 

aTerogenuli lipidebis koncentracia. uSualod anTebiTi 

reaqciis dros producirebuli citokinebis zemoqmedebis 

Sedegad matulobs lipidebis koncentracia [175, 7], Sesabamisad 

maTi peroqsidacia [106, 168, 22] da makrofagebis mier skavenjer 

receptorebis saSualebiT endocitozis da Sedegad qafiani 

ujredebis warmoqmnis procesi. amas emateba anTebiTi 

markerebis koncentraciis momateba rac mniSvnelovnad zrdis 

sisxlis koagulantur Tvisebebs da gid garTulebebis 

albaTobas.  

rac Seexeba iseT anTebiT cilas rogoricaa fibrinogeni, 

romelic aTerosklerozis dros warmoadgens Trombogenuli 

garTulebebis erT-erT paTogenezur rgols misi mateba 

aRiniSneboda, rogorc inficirebul, ise arainficirebul gid 

pacientebis jgufSi. fibrinogeni Ia da IIIa qvejgufSi 
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korelaciaSia eds-is maCvenebelTan. rogorc cnobilia eds-ze 

sxva mraval faqtorebTan erTad did zegavlenas axdens 

swored es cila (vestergrenis, terelis da vildstremis 

formula).  

garda amisa  fibrinogenis koncentracia korelaciaSia tg 

koncentraciasTan. risi mizezic anTebis Sedegad 

ganviTarebuli sistemuri cvlilebebia, romlis drosac 

matulobs interleikinebis koncentracia, rac TavisTavad 

ganapirobebs fibrinogenis, rogorc anTebis mwvave fazis 

cilis momatebas. kvlevebis Sedegad dadgenilia, rom mwvave 

anTebis Sedegad matulobs ara marto specifiuri cilebis 

(CRP, fb) aramed trigliceridebis koncentraciac, rac 

aixsneba interleikinebis RviZlze zemoqmedebiT [147, 45, 51]. 

zogierTi avtori miuTiTebs, rom aTerosklerozis 

ganviTarebaSi eds momateba mniSvnelovan rols TamaSobs. 

magaliTad. Erikssen K., Liestol. et al. (2000) Seiswavles janmrTel 

pirebSi eds maCveneblebi da 16 wliani prospeqtiuli 

gamokvleviT daadgines, rom eds maRali done asocirebulia 

kardiovaskuluri sikvdilobis riskis momatebasTan. maTi 

monacemebiT momatebuli eds dakavSirebuli iyo mmi, gid da 

aTerosklerozis garTulebebis ganviTarebasTan. Cveni 
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azriT eds momatebis paTogenezur meqanizms warmoadgens 

aTeromatozuli qsovilebidan gamoTavisuflebuli 

biologiurad aqtiuri nivTierebebis sxvadasxva bioqimiuri 

meqanizmebiT ganpirobebuli zegavlena sisxlis 

reologiaze. amitom eds maCvenebelma SeiZleba migviTiTos 

arteriebis aTerosklerozul folaqebSi mimdinare 

paTologiuri procesis gaRrmavebaze. rogorc cnobilia 

maTi daSla (Ridker PM. et al., 1998) aaqtivebs koagulaciuri 

sistemas da imunuri ujredebs, rac Tavis mxriv iwvevs 

imunoglobulinebisa da fibrinogenis donis matebas. 

 aRsaniSnavia, rom inficirebuli gid pacientebis 

mkurnalobis Sedegad lipiduri speqtrisa da anTebiTi 

markerebis Semcireba yvelaze mniSvnelovnad gamoxatuli iyo 

statinebiT da antibiotikebiT kombinirebuli mkurnalobis 

Sedegad, mag. sq Semcirda 35%-iT (P<0,05), dslq 44%- iT 

(p<0,001),  fibrinogenma 22 %-iT (p<0,001),  CRP-m 26%-iT (p<0,01). 

unda aRiniSnos, rom zemoTCamoTvlili parametrebis 

maCveneblebis msgavsi mniSvnelovani kleba ar aRniSnula 

statinebiT an antibiotikebiT monoTerapiisas. mxolod 

antibiotikebiT mkurnalobis Sedegad sarwmunod Semcirda sq 

da dslq done, Sesabamisad 23% (P<0,05) da 21 %-iT (P<0,05). 
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antibiotikebiT mkurnalobisas anTebis markerebs ar ganucdia 

sarwmuno Semcireba. msgavsi Sedegi aixsneba statinebis 

pleotropuli efeqtiT, romelic ganapirobebs mis anTebis 

sawinaaRmdego moqmedebas, ris gamoc sq, dslq klebasTan 

erTad rac dakavSirebulia mis uSualo 3-hidroqsi 3-meTil 

glutarilkoenzim-A reduqtazis mainhibirebel moqmedebasTan, 

klebulobs anTebis markerebis koncentraciac. rac Seexeba 

antibiotikebiT mkurnalobis Sedegad mxolod sq da dslq 

sarwmuno Semcirebas igi dakavSirebuli unda iyos 

antibiotikebiT infeqciuri agentis eradikaciasTan, romlis 

Semdegac sisxlSi TandaTan mcirdeba infeqciuri agentis lps 

koncentracia, rac ganapirobebs sq da dslq klirensis 

gazrdas da Sesabamisad maTi koncentraciis Semcirebas 

sisxlSi. mkurnalobis dros sawyis jgufSi aRiniSneboda 

dadebiTi korelaciuri kavSiri sq-s dslq-s (r=0,84) da 

uaryofiTi korelaciuri kavSiri sq-s da mslq-s Soris (r=-0,57). 

mkurnalobis Semdgom A (statinebi) aRiniSna sq/dslq 

korelaciis (r=0,35) Semcireba da sq/mslq maRali dadebiTi 

korelaciuri kavSiris (r=0,59) warmoSoba, xolo C 

(statinebi+eradikacia) jgufSi aRiniSna sq/dslq korelaciis 

gawyveta (r=0,12) da sq/mslq dadebiTi korelaciis warmoSoba 
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(r=0,63).  rac dakavSirebulia atorvastatinis efeqtTan, ris 

Sedegadac izrdeba mslq wili saerTo qolesterolis 

raodenobaSi, amasTan mniSvnelovania eradikaciuli Terapiis 

roli, romelmac gamoiwvia korelaciis gawyveta sq da dslq 

Soris.  
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daskvnebi: 

1. gid da infeqciis (Helicobacter Pylori da Chlamydia Pneumoniae) 

erTdrouli arsebobis dros aRiniSneba aTerogenuli 

lipidebis da anTebis markerebis ufro maRali 

maCveneblebi, vidre infeqciis gareSe mimdinare 

mimdinareobis dros. 

2. aTerogenuli lipidebis koncentracia mniSvnelovnad 

maRalia qlamidiuri da helikobaqteriuli infeqciis 

dros gid ar mqone pacientebSi, praqtikulad janmrTeli 

pirebisgan gansxvavebiT, amasTan Helicobacter Pylori da 

Chlamydia Pneumoniae inficirebuli pacientebSi aRiniSneba 

dadebiTi korelaciuri kavSiri antisxeulebisa da 

lipiduri speqtris maCveneblebs Soris. 

3. helikobaqteriuli infeqcia gamoirCeva saerTo 

qolesterinis ufro maRali maCveneblebiT vidre 

qlamidiuri infeqcia, rogorc gid aseve am daavadebis ar 

mqone pacientebSi. 

4. Helicobacter Pylori da Chlamydia Pneumoniae inficirebuli 

gid mqone pacientebis statinebiT Terapia iwvevs 

aTerogenuli lipoproteinebis da anTebis markerebis 

koncentraciis Semcirebas sisxlSi. 

5. Helicobacter Pylori da Chlamydia Pneumoniae inficirebuli 

gid mqone pacientebis antibiotikoTerapia iwvevs  
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mxolod aTerogenuli lipoproteidebis Semcirebas, 

anTebiTi markerebis sarwmuno Semcirebis gareSe.  

6. Helicobacter Pylori da Chlamydia Pneumoniae inficirebuli 

gid mqone pacientebis statinebiT da antibiotikebiT 

kompleqsuri Terapia iwvevs  aTerogenuli 

lipoproteinebis da anTebiTi markerebis koncentraciis 

mniSvnelovan Semcirebas, mxolod statinebiT Catarebul 

mkurnalobasTan SedarebiT. 

 

praqtikuli rekomendaciebi 

1. gid pacientebSi aucilebelia Catardes infeqciis kerZod 

Helicobacter Pylori da Chlamydia Pneumoniae diagnostika. 

2. infeqciis arsebobis SemTxvevaSi sasurveli Terapiuli 

efeqtis misaRebad aucilebelia misis drouli da 

adeqvaturi mkurnaloba, rogorc lipiddamwevi 

saSualebebiT, aseve antibiotikebiT. 

3. pacientebs, romelTac aReniSnebaT Helicobacter Pylori da 

Chlamydia Pneumoniae infeqcia, CautardeT lipiduri 

speqtris gamokvleva dislipidemiisa da gid 

profilaqtikis mizniT. 
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