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THE SOCIAL PEDIATRICS PROTECTION FUND

The child has the right to be safe since the embryo

Guided by the noble mission, the Social Pediatrics Protection Fund cares for the
health and social conditions of mother and child.

The Fund is systematically conducting charity activities providing social and medical
services to the population. For example, 3-month Christmas charity action, charge-
free medical services once per month in 3 leading clinics of Tbilisi, consultations
by the qualified specialists in the polyclinic N3 and diagnostic center N1.

Last year under the aegis of the Fund the conference: “Healthy child - Peaceful
Caucasus”, the conference “Perinatal Safety of Child”, with the participants from
BISEC and other regions of the World. The following programs on actual problems
of pediatry are already prepared: “Pharmaceutical Program”, “Child Nutrition”,
3NISMA IMAMIINEN “Orthopae_dic School"‘, “Immunogenetic Center”...

(1945-2003) Persons, interested in our projects, are always welcome. Please, contact the
administration of the Fund any time. You would receive the priority to become co-
UDC (35g) 616-0532(0512) L 743 [M{eTilslel-IdeI R (s I-NlV]gTe
We are looking forward for the future collaborationi

AIRSIBMAOL 3(MORJNORI

aNbadaAoIN:

Thilisi, Lublianas q. #21; Tel: 47-04-01;
E-mail: info@sppf.info,
euscigeo@yahoo.com www.sppf.info
www.esgns.org
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INTERNATIONAL FUND “THE WORLD SECURITY AND CHILD”

LITIADIZINMUL LMBNIKIAN 3IKNISANNL RKIB3NL BMEKN
GEORJIAN SOCIAL PEDIATRICS PROTECTION FUND
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SOCIAL PEDIATRICS DEPARTAMENT OF INTERKONTINENTAL
ACADEMY OF MEDICAL-SOCIAL SCIENSES (IAMSS)
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©s smslmdomn bsbdodglymo. bsdggardm Jdgom sj3o-

900 aMdgan@gds.
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I 3mbg3ggbos ,hggbmsb gomow 0d§dyby 9z9mg-
Lo dmdsgeols Ggommds™

0LVI99. Il 30bxgdgbi0s ,,x0bdGmgao dogdgo ddgo-
©Md0560 3oggobos

25XI99. I 306394196300 ,,0@g35bwgamo 93:b6mdo g-
&0 J0doOmYegdobo 3gos@®osdo s dolbo 39@L3gdogs™

XXT Uboggbols 3geos@@os — obgsgnoomdols 36m-
Bogodhogolb Jgrogoboe gbes 0ol

01.VL2000. IV 3mbgg®gbios ,,hobsbsbowsb dogdgols
ABLYde gbws 0gol @oEgmo”

271112001 dgbggecs Lobosgnbem ©sd3ggerol megoldo
oGO Y@ Farmgsbo 083657539900, d5m0 B gdgoo ©s
GO M

01.06.2001. V(XIX) 30bggdgbios ,,d0dmgbogo dog39-
305 ©5330L Log@msdm@oliem eobswdo®

30.03.99. 01.06.2000. 01.06.2001. ,,d53dgm> 3y@bognm-
b5 XXI bayg969d0” Loddmboydo Nel, Ne2, NeS

23.04.99. 01.06.2000

,»058d3ms 3gg90s XXI bogg969d0° Loddmboydo Nel, Ne2

20.05.99. 01.06.2000

»OOMM3gEogmo bimas” boddmbogdo Nel, Ne2

17.1299.  “dygmgoboembols  osabmlbBogzols  ©s
339Mbsenmdols bsgombgdo”

01.06.2000. sbhogasb@es 3gos@@ms XVIIL jmbyg-
@960

28.02.2001. g@ommdarogo Lodgabogdm gmbygdgbios
»09L30O5BMOYE 55350 Jdsm> NYHS300L SJHYow -
@0 Logombgdo 3goos@@osdo’.

01.06.2001. ,hoboliobo@ob  d53d3L  ygegds  ofgl
04l si g™ boddmboydo Nel

01.06.2001. ,,653930,30boG 0 ©s M SbyMO dognsom-
45 boddmboydo Nel

01.06.2001. ,hobobiobo@sb  d53d3L  ygagds o3l
04ml oo’ boddmboydo Nel

13.02.2002. ,,5@53d05601 g96mdol 3GmgJBo*

10.03.2002. sbognam®o. ds@mbobomgdgero Labdgano
Lemdobol® 3Mm9bgbdoios.

6.112002. Log®Hmsdm@olio 3mbgg®gbzos mgdsby: ,,d9-
30M30LEombom s bogmogdgdsms (33e00l 3bLEOE -
(3099G0 M IE0EMd00 g5 dYmms Lodgro30bm ©s
bm@Eoseyg@o 3Gmdagdgdo”.

7.112002. Log@msdmmobem 3mbygdgbzos mgdsby: ,me-
bsgmamomo 06939J30900L msbsdgommgg 539]@gd0”.

4.04.2003. 39005@®00l G yogdo bsgombgdo. IX
306599600,

106.2003. I 0b@®gmbgd-3mbxgtghbios (X Ladgibog®m-
305]Bogueo 3mbggmgbios) LmEos@y®o 3goos@®o-
ol o330l Gmbeo YRslme 9dggol s s@Moggol ao-
bgols ,,LoEos@myg@o 3900s@®0s* ©s gudboals ,,Lm3o-
S0 Y@0, 3 MR0YA0 s eobogy®o  3gEosB®mos”
(Idegds LmEosgygmo, odgo0bm, 3gsyma0y®o, glo-
Joeomaog®o, glodos@@ogo, Ggamoaog®o s bbgs o
BP0 o 3OMdgdy@o bsgombgdo)

19.12.2003. LoJommggerml dogdgms goMoo memyms
I gembadgbo.

106.2004. II Log@msdm@obo 0b@g@mbgd-3mbyg@gb-
(305, 390005¢®00l sJBomygdo bsjombgdo

22.102004. 306399605 0gdaby: ,,39005G®00L o -
Bgo @0 bogombgdo”, @mIgmoi gdwgbgdbmes bm-
3os@@0 3gos@®ools 30gbowgbBol, y9bg@ogmlbols
30JB™® do@mIzobols bomgan blmgbsl.

1.06.2005. 3g005@@00l oo gmo Logombgdo XIV
30b89@96G00.

9.092005. 06.,dgd0mE0 11 Log@msdmmolio 3mbaghgb-
(305 »XobdAMgo dogdgo ddgoEmdosbo goggolios™.

1.062006. Lmgosg®o 3goos@@ools wsgol gmbuols
XIV 30bgg®gbi30s 39000500l 5@ smmgmo bsgombgdo™.

12.12.2006. sbogysb@s 3gos@@ms XV j3mbegg@gb-
30o. 07.122007. b3ey XVI 306539096300. go@@omenmea-
oo 1II jmba®glo.

2008 YIR0

2 0gbolio begosgr®o dgoos@mool XVII 306939096300

6.102008 2@ do goligenomo Loddmboydo — 3sGensdg-
BOL xobes330L 3MBoBgRo (Mms® mmadg) + Lodkml (og-
49%0. ©g3bogrms do0gbol Lsgombgbdols dmagodgds

07.10.08 309639496300 ,,053dg0L s FrboBEOl” 3o-
omemaog®o bgJaos (mdogrolo)

20.12.08 Leos@ygdo 3g0s@d®ool o330l gmbpols s
ESMNS g&onmdgnogo 832 306839696308 (rdogoolso)

23.12.08 ESMNS 3935b0@s®¢e00 ©093s0@sd96@ 0l 30b-
RB9H9630s (Mmdognolo)

24.12.08 30be3g@gbz0s ,,@Fdgbs s (3M©bS" ogos 1I-
ol JmbsFogngdomn (mdogrolo)

1-2 ogbolo 2009 XX 3mbgg@mgbizos

18 ©g399d9®0 2009 XXI 30bggdgbzos.

2010 ¥IR0O

01.06.10 L3pg-ol XXII ©s Lododmggarml gjosboms
I gobga@abgos.

03.12.10 360%3. 0. 3godadols 85 Fenoliswdo dodwgbogno
bsogdoagem 3mbeggmgbioo.

2011 YIK0
01.06.11 b3py-oll XXVI 3mbyg®gbios.
23.12.11 b3pg-ob XXVII 3mbgg®gbios.

2012 YIR0
01.06.12 b3peg-ol XXVIII 30bgg@gb0s.
21-22.12 b3pg-oll XXIX 306593 96¢300.

2013 VIR0
01-04.06.13 b3pg-olb XXX 30bxg@gbios.
17-21.12.13 b3pg-ol XXXI 30bgg®gbi0s.

2014 VIR0
01-02.06.14 b3peg-ol XXXII 3mbgg®gbios.
27-28.12.14 L3pe3-olb XXX 30bgg@gbos.

2015 VIR0
01.06.15 L3a-ol XXXIV 3mbgg®gbios.
11.12.15 B3g-ol XXXV 3mbggtgbos.

2016 ¥IK0
01.06.16 L3wa-oll XXXVI 3m0bgg®gb0s.
09-10.12.16 U3g-ol XXXVIL 30bx9®96¢30s.

2017 VIR0
01.06.17 UL3pg-ol XXXVII 3mbggmgbioo.
08.12.17 b3pg3-oll XXXIX 3mbgg®gbios.

2018 VIK0
01.06.18 L3wag-ol XL 30bg9®9bc300.
07.12.18 L3pg-ol XLI 3mbggmgbizos.

2019 YIKX0
01.06.19 UL3a-ol XLII 3mbggegbos.
14.12.19 L3g-ob XLII 3mbggmgbios.

2020 ¥IR0
310520 UL3pg-ol XLIV 3mbggdgbios.
20.1220 UL3pa-ol XLV 30bgg@gbios.

2021 YIKR0
010621 L3ay-ol XLVI jmbgg@gbos.
18.1221 Lsg-ol XLVIL 30bg9®96300.
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The Social Pediatric Protection Eund

Date of Foundation: 30.09.1998

Date and Number Of Registration: #147 9.10. 1998w

Address:Tbilisi, Ljubljana 21, 0154

Tel.: 995 593337154

E-mail: euscgeo@yahoo.com; info@sppf.info

Contact: Prof. George Chakhunashvili

Job of Contact: Chairman of The Board

Branches of Fund: Mtskheta; Kutaisi; Gori.; Abasha.; Batumi.;
Sagarejo; Gurjaani; Telavi; Tchiatura; Zugdidi; Territory of Ope-
ration: Georgia (eu)

Aim Social Pediatric Protection Fund is to execute programs of so-
cial pediatric development and maintain rights and healthcare of Child-
ren, Mothers and Adolescents. Fund has great organizational experi-
ence, technical equipment and skilled members. Most of the members
are Professors at TSMU, who have clinical and educational experien-
ce of 15-20 years and were one of the first, Before the independence,
to read lectures about congenital infections, sexually transmitted disea-
ses and prevention of HIV. Fund is also cooperating with physicians,
psychologists, Lawyer (who operate in field of social assistance) and
Public figures. By the joint forces of all the people above said SPPF
is able to hold free medical examinations, juridicial consultations, cha-
rity events, informational lectures about healthy way of life, congeni-
tal infection, HIV, Social subjects and etc.

Since 1997 more than 93.000 Children and Hundreds of older peo-
ple have been medically for free in the framework of charity events.

Before Independence, The active members of SPPF and their consor-
tium in 1980-1990 examined above 124 000 Children, all over Georgia.

ACTIVITIES

From 1992 to 1998 was periodically holding humanitarian ex-
aminations. From 1998 with the help of Social Pediatrics Protec-
tion Fund started charity activities, in which Georgian pediatrists
were participating. Activities included: Instrumental and laborato-
ry research of patients in different regions of Georgia, Medical gifts,
several funded emergency operations.

07.01.98 —07.02.99 Thilisi, - over 9200 children were examined.

23-24.01.99 East Georgia, - over 3500 children were examined.

12-13-14.02.99 Thilisi, - over 100 children were examined and gif-
ted medicines. Free consultations by professors were held by Mother
and Child Diagnostic Centre and other hospitals once a week, consul-
tations in leading pediatric clinics of the city once in a month. In the-
se activities were also participating: 1. Institute of skin and vein 2.Sci-
entific Institute of Parasitology and others.

12-13-14.03.99 expedition in Poti and Abasha (Qedisi, Marani and
other), - 950 children were examined and gifted medicines.

29-30. 01-07.08.99 — 4400 children were examined and gifted
medicines.

23-24-25.08.99 KhobiandZugdidi, - Free instrumental and la-
boratory examinations were funded. Also medicines against louse
and itch were given.

04.04.99 - Expedition in Pasanauri —over 400 children were examined.

07.05.99 — Expedition in Lanchkhuti — Free instrumental and la-
boratory examinations were held and medicines were gifted.

18.05.99 Rustavi, - 250 children were examined and gifted medicines.

22.06.99 Sagarejo, - 250 children were examined and gifted me-
dicines.

13-14.08.99 Chokhatauri, - over 1500 children were examined.

15.08.99 Bakhmaro, - over 2000 children were examined.

16.08.99 Adjara high-mountain regions, - over 750 children were
examined.

17.08.99 Thilisi, — Examinations in Homeless children house.

16.10.99 Dusheti region, - over 200 children were examined and
gifted medicines.

2000.

26.02.2000 Gori, - over 500 children were examined. Different
medicines were given out.

23.03.2000 Axalgori, - 30 children were examined.

01.04.2000 Marneuli region (Werakvi), - General blood analy-
sis, instrumental examinations — echoscopy, encephalography
were done. Over 1500 children were examined.

15.04.2000 Gurjaani, - 1200 children were examined, medici-
nes were given out.

29.04.2000 Rustavi, - 300 children were examined.

05.06.2000 — Children from Avchala colony were examined.

20-28.07.2000 — Children in Tskhneti Orphanage were examined.

21-22-23.07.2000 — Examinations in Abasha and Samtredia region.

7-8.08. 2000, Bakhmaro-Beshumi — 1925 children were examined.

2001.

15.03.2001. Children of employees of Rustavi Nitrogen Facto-
ry were examined.

23.06.2001. Children of employees of Rustavi Nitrogen Facto-
ry were examined.

14-15-16.09.2001 Baghdati region (Sairme, Witelkhevi, Rokhi, Och-
ba, Xani, Zegani, Saqraula) — over 2500 children were examined.

2002.

10.03.2002 Axalgori, - 250 children were examined.

20-04.2002 Sighnaghi, - 450 children examined.

23-24-25-26.05.2002 Khulo, - 600 children and 100 adults were
examined with the help of Patriarchy.

27-28-29.06.2002 Thbilisi, - 400 children were examined in dif-
ferent Hospitals.

16-17-18-19.07.2002 KodorisKheoba, - 250 children were treated.

3-4-5-6.08.2000 Tusheti (Dikolo,0Omalo,Shenaqo) — 200 child-
ren were treated.

2003.

05.03.2003 Samtskhe-Javakheti, - 1250 children were examined.
17.04.2003 Werovani, - 450 children were examined.
20.05.2003 Borjomi, - 870 children were examined.
25.06.2003 Mta-Tusheti, - 320 children were examined.
30.07.2003 Bakhmaro, - 630 children were examined.
20.08.2003 Zestaponi, - 210 children were examined.
07.09.2003 Racha, - 170 children were examined.
18.102003 Dmanisi, - 180 children were examined.

2004.

March, April, May — Kaspi, Gurjaani, Telavi, Akhmeta, Lagodekhi,
Sighnaghi, Bodbe, Aspindza, Axaltsikhe, Borjomi, Thbilisi, Zestaponi, Kha-
ragauli, Chiatura — over 1728 children were examined. In different regi-
ons (Zugdidi, Khulo, Khelvacharui, Qeda, Lanchkhuti, Ozurgetilngiri),
SPPF held charity activities with the help of Patriarchy — over 2400 child-
ren were examined and medicines were given out.

2005.

Marneuli region — 700 children and 80 adults were examined.

18th of July, Kaspi — 450 children were examined.

8th of October, Mtskheta — 300 children were examined.

14-15-16th of October, Lentekhi — 850 children and 250 adults
were examined.

2006.

18th of February —20 Painter Union families were examined.

March — over 100 refugee children were examined.

April — Charity activities were held by ambassadors in Guria.

31th of May — 450 children were examined in Rustavi.

1-2th of June - Open door day in TSMU, 400 children were examined.
They were held free consultations and laboratory examinations.

9-10th of June, Kaspi - 300 children were examined.

1th of July, Ckhinvali region — 500 children of war participants
were examined. In September-October — 120 children.

In November — over 200 of Journalist’s families were examined.

2007.

Marneuli — Free consultations for 100 children. Childrens with
Scoliosis were shown. They got espander gifts and were recommen-
ded how to treat scoliosis.

Dusheti — 250 children were examined.

Akhalsheni—85 children were held consultations.

9-10th of June, Kaspi — 300 children were examined.

1th of July, Ckhinvali region — 500 children of war participants
were examined. In September-October — 120 children.

In November — over 200 of Journalist’s families were examined.
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2008. 2013.
1st of June — Open door day (200 children were examined). 1-4.06.2013. Thbilisi,Batumi,Gori, Telavi— 1250 children were ex-
2nd of June — Teddy bear (300 children examined). amined.
14th of June, Akhmeta (QaQucoba) - 450 children were exami- 17-21.12.2013. Thilisi — 350 children were examined.

ned and gifted medicines. Also examinations like echoscopy of ab- 2014.

dominal cavity and ECG were held.

27th of June — restoration of Georgian Section.

20th of August - STOP RUSSIA (meeting at Igoeti)

1st of September, Tbilisi — STOP RUSSIA (meeting of chain)

4th of October — free consultations and examinations. Painters
and artists master classes were held.

6th of December — 110 children were examined in Bergman Cli-
nics with echoscopy of abdominal cavity, ECG and other.

2009.
13.06.2009, Khashuri — 750 children were examined.
26.12.2009, Barisakho — 80 children were examined.

2010.

4th of July — Open door day for family members of war victims
(50 children were examined).

10th of July, Karaleti — 200 children were examined and medi-
cines were given out.

4th of November — St. King Tamar orphanage children were ex-
amined.

3-4th of December, Tbilisi— 400 sportsmen children were examined.

2011.
1st of June, Thilisi — 200 children were examined.
24th of December, Tbilisi — 200 children were examined.

2012.

1st of June, Tbilisi — 350 children were examined.

22th of December, Tbilisi — 250 children were examined.

Since 1997 more than 93.000 Children and Hundreds of older pe-
ople have been medically for free in the framework of charity events.

1st of June ,Thbilisi — 150 children were examined.
28th of December, Tbilisi — 50 children were examined.

2015.
Ist of June, Thilisi — 350 children were examined.
11.12.2015. Chkorotscu — 1300 children were examined.

2016.
3035 children were examined.

2017.
1305 children were examined.

2018.
200 children were examined.

2019.
250 children were examined.

2020.
95 children were examined.

2021.
100 children were examined.

2022.
30 children were examined.

Since 1997-2012 more than 93.000 Children and Hundreds of older
people have been medically for free in the framework of charity events.

Before Independence, The active members of SPPF and their consor-
tium in 1980-1990 examined above 124 000 Children, all over Georgia.

Till today over 228 150 children were examined and thousands
of old people. Charity activities continue.

SIMPOSIUMS AND CONFERENCES HELD BY
THE SOCIAL PEDIATRIC PROTECTION FUND:

1992. First pediatric cardiology conference — “believe the rea-
lity of better future”.

01.06.1999. 1I conference — “Healthy child & peaceful Caucasus™.

25.12.1999. 111 conference — “Today’s economic directions in
pediatric and its perspective”. XXI century Pediatrics should be the
start of invalid prophylaxis.

01.06.2000. IV conference — “Child must have right to be pro-
tected since embryo”.

27.03.2001. Meeting in ombudsman’s office — “Under aged cri-
minals, their rights and reality”.

01.06.2001. V conference dedicated to Children Protection Na-
tional Day.

32.03.1999. 01.06.2000. 01.06.2001

“Child treatment in XXI century”

23.04.1999. 01.06.2000

“Child treatment in XXI century”

“Orthopedic school”

17.12.1999. Mucoviszidose treatment and diagnostics.

01.06.2000. Young Pediatrists X VIII conference.

28.02.2001. Urgent questions of Therapy of respiratory disea-
ses in pediatrics.

01.06.2001. “Child has right to be protected since embryo”.

01.06.2001. “Child, adult and family violence”.

13.02.2002. “Human genome project”.

10.03.2002. Akhalgori, - Presentationof toner drink “Lomisi”.

06.11.2002. National Conference: Medical and social problems of
people who suffer from mucoviszidose and metabolism disorder.

07.11.2002. “Contemporary aspects of inborn diseases”.

04.04.2003. “Urgent pediatric questions” (IX conference).

01.06.2003. Internet conference (X conference) — Social Pediatrics
Protection Fund gave out journals and magazines called “Social Pe-
diatrics” (In which is written about social, medical, pedagogic, psycho-
logical, religious and other urgent problems).

19.12.2003. Second Georgian Cardiology Congress.

22.10.2004. “Urgent Pediatric questions” dedicated to SPPF pre-
sident, Victor Moroshkin.

01.06.2004. Second National Internet Conference.

01.06.2005. Urgent Pediatric questions.

09.09.2005. Thbilisi Marriot, - Second National Conference “He-
althy child & Peaceful Caucasus”.

Ist of June, 2006. — SPPF conference. XXIII Congress of Young
Pediatrists League.

31.05.2007. I1I congress of Pediatric Cardiology.

07.12.2007. SPDF XVII conference.

07.10.2008. Conference — “Section of child and adult”.

20.12.2008. SPPF and ESMNS second conference.

12.06.2009. SPPF XX conference.

01.06.10. Second conference of Georgian surgeons and XXII con-
ference of Tsalka.

03.12.2010. Conference dedicated to I. Kvachadze 85th anniversary.

01.06.2011. SPPF XXVI conference.

23-24.12.2011. SPPF XXVII conference.

01.06.2012. IV congress of Pediatric Cardiology.SPPF XXVIII
conference.

21-22.12.2012. SPPF XXIX conference

1-4.06.2013. SPPF XXX conference

17-21.12.2013. SPPF XXXI conference

1-2.06.2014. SPPF XXXII conference

27-28.12.2014. SPPF XXXIII conference

1-2.06.2015. SPPF XXXIV conference

11.12.2015. SPPF XXXV conference

1.06.2016. SPPF XXXVI conference

9-10.12.2016. SPPF XXXVI conference

01.06.2017. SPPF XXXVIII conference

05.12.2017. SPPF XXXIX conference

01.06.2018. SPPF XL conference

07.12.2018. SPPF XLI conference

01.06.2019. SPPF XLII conference

14.12.2019. SPPF XLIII conference

31.05.2020. SPPF XLIV conference

20.12.20. SPPF XLV conference

01.06.2021. SPPF XLVI conference

18.12.2021. SPPF XLVII conference

2022 Byemo




LGOS IS0,

LS

N14 K

3060390

J3MN<Md30I&0

3IROIS 0D

®03560b5300 0bgaolygdo bobgmFeopgds:

SOCIAL PEDIATRICS PROTECTION FOUNDATION (SPPF)
@G560b5300L GYLamo LobgmFowgds: ®OH/L 3AIIUTDI COIUAJILHOM NEJIUATPUM
92910 ™bamo geb@s: E-mail: info@sppf.info

0689®698 3390l 3oLsds@mo: www.sppf.info

@H3560b5300L ©0GJE@G0/369bowgbdo:

DR., Academician GEORGE CHAKHUNASHVILI

Donor organization Name of the project ﬂi%l;ﬁﬁg;l mb.‘;gh‘a_ago
mbmo  @Gas60bsool 3GagdBol LsbgmFeogds 3Gmy@ol
LobgemPepgds 3R>
“‘Childern and adolescents social- psychological and medical- pr-
UNICEF evention measures in the penitential organizations of C.e(xgi:fl’]. 20035 >G>
LobgmdFogm 3Gma®sds ndogoolol LsBgn@bsgme oFlgdomgdgddo 0-wsb 2003 o
1§enodog sbsgol dogdgmob gggdols 3GemaGsds. v >
Jmdogmobool ob3Go. J odogmolBo Lgmmol sbsgol dsg8gms Lgmanoe- 01/VIII-
> bog. poiEgol Bol, 3omo Goly xanBadol pddmgemgbs o 3ég- 31/X11- 56
LbsJommadem Lsdlsbado 3963070 mmbolidogdsbo 2004
BAOmdols, xsbdOmgen. Bmbsbgngmdols LsEombstnmo @bﬂeﬁa?mh bsbgen8- O1/X-31/XII
o(3goLs R begs. Yoo 3dep@sdol — 0-3Fmadry sbagol dsgdgms by 2004 | o
1b@9bg. LsBoboligHm 3g0030bm sb3stgdols 3mB3mbgb@ols Bembogm@obyo.
Jodogoliool 156300, ©s beg. | biomombol 3¢gg9b300l 3Gmp®sds (20000 dsgTg0l| 1/V-31/XTI-
©5330L Lagogmogem Lodbsbydo || La8gmogobe dmdlsbay®gds-swaomo mdogolin) 2005
CRDF/GRDF Role of viral pathogens in systemic infections in infants |01/01/-31/X11-
GEB2-3338-TB-04 from the newborn intensive care units in Georgia 2004
. Role of enterovirusus patohologens in systemic
CHE gx“ the project i:f_ectfons in infanls fromp‘tlhe ne?&'ghurn intensive care Ug%'a(é% 40
units in Georgia”
CRDF/GRDF “Healthy Child Peaceful Caucasus” International 9% of
Award Number Confp:_‘ence “Children Nutrition and Treatment September 30
ISMCS-06 Nutrition In XX1 Centlll'y with The Ecoloﬂ 2005
Standpoint” (II - Caucasus International Conference)
J Oglosgol sppommdéo- 3 Onbosgdo Lgmenol sbisgols dsgBgms Ligmgmom- OYII/-3Y/XII
80 mgomdBsdoggm/sm- Dol 3égg96¢305” 2 56
858/ o6 006y
g Prevention of scoliosi i -
Production of essential (indispensable) amino acid rich 0101-3L12
CRDF/GRDF2010w natural energetic beverage “Iveriuli-phyto” and its i
effectiveness in sportsmen 2010
YH@Iols, xs563Gmgen. bs3go(306m 3Go]@ogobmsb Eogogdodgdnmo Ls- 0L0L3LI2
s3gols @ bms. 3dL3gBGe/ bedggobom  FmBLsbn@gmds  (mngdsdo- 2011 )
=%%@96g. LsdoboliGHm =00 3Gemeogno) 2011 Y.
BB®ob, xo68Gmgm. - bs8gmo3obm 3@oj@ogobmsb EsgogBodmgdmmo by 01013112
(33obs s Les. 9béobs. aL3gBEm/ Lodggobom  dmBlisba@gmds (emg@sdon- 2012 )
boBoboliytrer o 36mgogo) (CPV 85121000) 2012,
STEP 2012 “From Idea to the Market” Innovation Forum
CRDF/GRDF2012w Apipuri - Bread enriched with Amino acids, Minerals | 0101-3L12.
and Vitamins FIMG#02/13 2013
Social Pediatrics Protection “Childern and adolescents social- psychological and 1998-Prezent sde
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Director of Social Projects Frontera Eastern Geor-
gia lvane Tskhomelidze and the President of the Soci-
al Pediatrics Protection Fund Giorgi Chakhunashvili
organized free medical examinations in different regi-
ons of Georgia, where hundreds of patients were pro-
vided with free medical assistance. The same action
is planned on International Children’s Day. In Tbilisi
and in Tskaltubo where the doctors of different profile
will provide free aid to the local population.
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Director of Social Projects Frontera
Eastern Georgia Ivane Tskhomelidze and

the President of the Social Pediatrics Pro-
tection Fund Giorgi Chakhunashvili or-
ganized free medical examinations in dif-
ferent regions of Georgia, where hund-
reds of patients were provided with free
medical assistance. The same action is
planned on International Children’s Day.
InThilisi and in Tskaltubo where the doc-
tors of different profile will provide free
aid to the local population.
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2020. 1. AUGUSTENAKI. CLINIC IN SENAMEDI LEC-
TURE BY PROF. D. TSKHOMELIDZE
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®mdEs  mbogobols Labgadfogm
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Joomggml 3gdsbo@dodymo ©o
bobgaomgbgdm 3936090930l ogo-
©gdool, mGasbobszos — Interna-
tional fund the world security and child-
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o330 gmbols, bsdgwozobem
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306890963006 L3y Bom
3G @y @53
Schedule

09:00 — @gp0bHGS305 — Re-
gistration

10.00. 3m6x9M96:300L aoblibs
— Opening

1. doboadgdsbo — Opening
Speech

2. L,BO0(305 3MdgenEgds™:

Jognm33900 — dmgmbgds — -
NOEMYES

,,Iradition Continues” - Cong-
ratulations — Reminding — Rewarding

3. ,35393m0  goBLom-6g3ds-
Bomeyos ©> Cov-19 5. hoby-
6oTgo@o  (bogo@mggaomls dogd-
305 goOEoM@Myms SbmEos30-
ols 3@gbowgbEo)

,Pediatric Cardio-Rheumato-
logy and Cov-19%

GS. Chakhunashvili (President
of Georgian Pediatric Cardiology)

I 3R3I6SGIN0O LbRMYS
I Plenary Meeting -10.30-12.00.

(930m39:3609M 930 boJo@m-
3020l gOmghgmoe bygos)

(Euroscience Georgian Na-
tional Section)

=

KLU AR LA AHeD B PRSORTR

(Cov-19-0 Igdopm3o 3gMomeo d53dggdLd> ©> JbsM©YdBo0)

INTERNATIONAL INTERNET SCIENTIFIC-
PRACTICAL CONFERENCE XLVI

. POST-COV-19 PERIOD IN CHILDREN AND ADOLESCENTS“

(ObomasbBEs L3gBosmol@ms, Ggbopgbdms s
M JGmesbdoms - XXVIID)
(XXVII - Young specialists, residents and doctoral candidates)

M30R0L0  05.06.2021 TBILISI

Euroscience Georgian National Section, Association

of Georgian Pediatric Cardiology

HBOBSLOboESE 35333l PPmgds 5J3b ogeml ©5(3mo”

“Children must have right to be defended since embryo”
3533gms  gbsg@nbemgdol 9boubzgmygmgs 3g360gogdols gbon
Children’s Security Through Science

Logosmgdo 3g005§@0s ©> 3533gms  x563Gmgmmds

Social Pediatry and Child’s Health

(369L-3I=20%0)

dobligbgdobsmgols (For the
speakers) 15-20 (o

©gdoBgoo (Dispute) 5-10§m

3% 9g00: Loy 30
@ol ©sdamddog JgEbogdgds-
0o 53509d0gd0l 5 gowgdo ol
b0: ©. dsgagodgomo, 3. 396 ge-
@0 dgogmo, a. b. hobybsdgoo, o@.
Bogen gbodgomo;

L3oggto: dg. ©m]. g 3. Be-
b965Bgomo

Chairmens: Academicians: D.
Basheleishvili, P. Kervalishvili, G.
S. Chakhunashvili,. I. Pavlenishvili

Speaker: K. G. Chakhunashvi-
li MD. PhD.

1 ,,930039360g0gd0l Lsgsd-
nggmal ghmgbgmo Lgdiool
202021 §§ 56350080 — gg@m-
3936090 900L  LoJodmggmmls

9Omgbymols bgdzool goig-3@g-
bowgbBo — d.w.©. hobybsdgomo,
(mdo@olo, bsdo@nggenem)

,,Georgian National Section of
Euroscience and it’s annual re-
port - 2017-18 — Vice-president of
ESGNS Dk. Chakhunashvili MD.
Ph. D. (Tbilisi, Georgia)

2. ,,30300-19, 35J(3065305 ©>
05659gp0mgy 35dmfggg9d0“
9. ©od. g 3 PobybsBgogo
(mdogobo, bsdo@mggenm)

,,Covid-19, Vaccination and Mod-
ern Challenges” K. G. Chak
hvili MD. PhD. (Tbilisi, Georgia)

3. ,,®53pg698) Boa™d> my@-
8mp0b53039®0 3G®(39Lgdoboe-
80 dombolEgdgd o™

o0 3936. M JHmG0, 3GMYg-
oo, sgowgdogmbo

35585 gg@gsmodgogo (mdo-
@obo, bogodmggenm)

‘Some Approaches to Thermod-
ynamic Processes in Biosystems*
Dr. Phys & Math Sciences, Profes-
sor, Academician Paata Kervalishvili
(Thilisi, Georgia)

4. 056503035 Bggbo s@Bgge-
605-2021¢

0g. (3b@dgmodg - FRONTERA-
b bogosgmyg®o 3Gma@sdgdols
©oMgdBmeo /53d-mndowolo/

,Support is our choice-2021°

I. Ckhomelidze - FRONTE-
RA’s Director of social programs /
U. S. A-Thilisi/

II 3RI6SAIN0 LHRMYS
12.00-15.00
II Plenary Meeting

bodg3bog@m-3@sd@oggmo
30689096300 L,bogd3ms ©s dem-
‘bodEms dgoE0bs-XIVE ©s TV
bodg3bogmm 3mbggmgbzos 306-
302or 039bm©gg030H IS by

(LogOmsdm@olio  dmbofomg-
®dom)
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Science

mogdxemdsg: 3Omygln@o
4o05356  gomogs

Scientific-Practical Conference
“Child and Adolescent Medicine -
XIV* & IV Scientific Conference
on Primary Immunodeficiencies

(with international participa-
tion)

Tbilisi, Georgia — 05. JUN. 2021

[online format]

The conferences are dedicated
to 100" Anniversary of the Pedi-
atric Education in Georgia

III 3RI6SGIN0 LbRMYS
15.00.-17.00.
IIT Plenary Meeting
mogdyxEmds@ggoo: 3Gmy. .
. hobybsdgomo, 30mg, ©. 3bm-
dgeody, 3Omg. b 9dgM0,
9. ol ©. 3. bobybsdgoao
Chairmens: Prof. G. S. Chakhu-

X. AunaeB, BonbHUIA ¢ Hay4YHO-
KINHAYECKUH IEHTP KapAHOJIOTHH,
YPKMEHHUCTaH

,»Peculiarities of the clinical
course of diabetes mellitus in ado-
lescents“ Begench H. Annayev 1.D.,
Ph.D. Hospital with scientific clinical
Centre of Cardiology(Turkmenistan)

3. Challenges in the normali-
zed management of KD and pedi-
atric diseases after Covid.

Authors Fuyong Jiao 1, Jiale
Wang 2, children’s hospital, SPPH,
XI'AN Jiaotong University (1)

XI’AN Medical University (2)
China

4. 935 3godgggmos — olly —
G930mEg]donwmmgool @gbo-
©gbGo. 536330 @5 F@Gome-
35, 3mb@ gmgowo obggmme-
20580 (mdogobo. bsdodmggmm)

Eka Kvirkvelia — TSMU — Re-
sident of Reproductology, ,,Vacci-
nations and Fertility, Post Covid
in Gynecology“. (Tbilisi, Georgia)

5. COVID-19 s d533ggd0: 300~
073930 ©> 3gosbo gegagde

». 3aHPd0dg g bobysdodgo-
@o. obly g ggobosl Labganmdols
39005600l sgogdoydo  geobo-
35 (@dognobo. Lsgodmgganem)

“COVID-19 and children: com-
plications and late outcomes”. T.
Kutubidze, E. Nakhutsrishvili TSMU
G. Zhvania Academic Clinic of Pedi-
atrics (Thilisi, Georgia)

6. ,85moGos GmymA3 gbo-
35900 35G5bodPmo  ESSgS-
©985“. ©og0m 3bmdgmody. boGe-
@os doaadg, 93> dhgeenodgo-
@0, 56935 amambsdgomo (mbly)

— “Malaria as an unique para-
sitic disease” Davit Tskhomelid-
ze, Natalia Chiladze, Eka Mchedlishvili,
Anuka Gogosashvili (TSMU)

7. ,396900L 3eJ8gwgdol ber-
209000 0530Lgdn@dgdgd0l Vg
Lobgd™ 360mg. ©sgom 3bmdgmody
obly (mdognobo, bsds@mggenm)

“About of some peculiarities
of gene expression” Prof. Davit
Tskhomelidze (TSMU, Tbilisi, Geor-
gia)

8. ,.35J3obom @sdmfzgnmo
3Gm0@®Idmdymo 03ybydo
0O@Id030HM3g605 . S3HM-Og-
b0 — 5bs pepgmbsdgomo, sgom
3bmdgaody. (mdogolo. bodo@-
LEHEN))

“Vaccine-induced prothrombo-
tic i thrombocytopenia”.

nashvili, Prof. D. Tskk lid
Prof. N. Uberi,

D. G. Chakhunashvili PhD, MD

1. COVID-19-0bs Ls§oboswdmg-
3™ 3533065308 LoJs@mggme-
Bo; 0060 g bobybsdgogo, MD,
PhD;  g6mosbo  xobd@mgamdols
boddo@mggmol guambo, ©ss-
350905ms  JobG@m@ols ©s Lo-
bogomgdb@ogo xs6ddmgamdols
9e0gbgmo 3gbHoo (NCDC);

COVID-19 Vaccination in Geor-
gia; Giorgi K. Chakhunashvili, MD,
PhD; Head of One Health Division,
National Center for Disease Control
and Public Health (NCDC)

2.. “Oco6EHHOCTH KIHHHYECKO-
IO TedeHHs CaxXapHOro xuabera y
IOOPOCTKOB”

TIpodeccop M.D., Ph.D. Berenu

Authors — Ana Gogosashvili M. D.,
David Tskhomelidze Prof. (Tbilisi
Georgia)

9. mm0s m@msdg — by —
35OE0M-Ggg5HmaEmyools Ggbo-
©abGHo — mgds: ,,39m-Lolbao-
AGOEgms Loldgdol go@mgmg-
3380 gmgogol YgBwamdo MIS-
C Lobp@®dobsl™ (ndognobo. bs-
Jodmggam)

Tatia Totadze — TSMU — Resi-
dent of Cardiovatology — Topic:
“Complications of the cardiovascu-
lar system in post-Covid MIS-C
syndrome” (Tbilisi, Georgia)

10.,,5L030Ls S osdgGOL dg-
69x89600 LgmansBo™ (bobo 0b-

3°3Bdgegds 229 33
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sbsbEgao. @sbsfgobo 21y ag.

do65dg, 903060l WMIHMG, g3-
@30l 9bogg@bodgHol 3Gmyg-
be@o) (ndogobo. bsds@mgganm)

,Asthma and Diabetes Manage-
ment at School” (Nana Jincharadze,
Doctor of Medicine, Professor, Euro-
pean University) (Tbilisi, Georgia)

11 565 Bansodg, yomGyo degg-
@os> — ol — Lpgegbho — wgoy-
Bog@ol spog@o dyBogo dgob-
2306930 mp0sdo — ,,36b-ob go®-
0gmgdgd0 d5383g8Ls ©> oG-
segbo dolgogorego dgegobol-
699900 56mgdomno Lobp@edol
AL (mdognolo. Lsgs@mgganm)

Ana Chlaidze, Giorgi Bokeria —
TSU — Student — Ghudushauri Ac-
tive Worker in Obstetrics and Gyne-
cology — “CNS Complications in
Children and Adolescents during
Postcoid Multisystem Inflammatory
Syndrome” (Thbilisi, Georgia)

12. aomGao EsEosbo — ol
(3900 3m60), Lagomdg mogsdy —
ol = oby ©sdsdmsgdgdgmo
bHhaegbhoo — »gmgorolidgde-
3®30 96(39BSE@™M3>sm0gdo™ (ndo-
@olo. bogds@mggam)

Giorgi Dadiani — TSU (Helsikori),
Salome Tavadze — TSU — TSU
Graduate students — , Post-oviduct
encephalopathies~ (Tbilisi, Georgia)

13. 359053 39508 — lilsy, gog-
3obool gbogg@bo@gpo (dopolip-
©0), @Y dg@ol bmEosgyg@o
9380, xobs330L 3OMY@sTg-
ol PgBygmdobgdsms aspsgdols
3algbolidpgdgeo 3oGo — ,,3530-
360®s 3mds@mgosbmdols VggrgH-
bgdgd0 3560gdool  3g@ommBo™.
(mdogobo. Lsgs@mggam)

Mariam Beraia — TSMU, Cau-
casus University (Master),
Ghudushauri  Social Worker, person
responsible for transmitting health
program messages — “Delays in pa-
tient referrals during the pande-
mic”. (Thilisi, Georgia)

4. @os Lodsdy — ,gbsg@onbem
Lgoms  jogoeBgbogmd 3g@omg-
o™ (ndognolo. Lsgstmggenm)

Lia Siradze - ,Safe school in
the post-war period” (Tbilisi, Geor-
gia)

15. 606 wemsdy Jgo. ©mH.
Jobogols 3Gmgglodo

»0538gms 3390> gmgom 3sbrg-
800l EA®L-33gd0lL > Jegmol
doGomswo SL3gJHgdo gmgow 3>
(30960330 (Lobenols 30Gdgddo)*
(mdogoobo. Lo Jodmgganm)

Nino Totadze Professor of the
Medical Clinic ,,Child Nutrition
during Covid Pandemic — “Basic
Aspects of Nutrition and Care in
Covid Patients (at Home)” (Tbili-
si. Georgia)

16. ,,3060G0@0G 95500 306~
303s@0 o Fodmols Boferpgdols
Lobgdol dggd6s dommsgligdswo,
®®3G0560 ,,Lgbwgoh” agmol Ls-
B39y > oo p>3eggbgds
3060b EOYL GGy IXGIRO-
3560 Lo3Logbol 153 39@bsmew™

3. b, 35358593, . Ggbsdg, d.
35358539 (b)) (mdognolo. bo-
Jo00ggem)

“Creating a Controlled Tar-
geted Drug Delivery System
Based on a Biocompatible, Two-
layer ,Sandwich“ Gel and Using
it for the Treatment of Oral Squ-
amous Cell Carcinoma”

M. Z. Kakabadze, T. Rukhad-
ze, M. Kakabadze (TSMU)
(Thbilisi, Georgia)

17. ,,3mgogoldgdpamdo @gs-
Bogo@d300lL dgbgxdgb@o” ..dw.
©d. geobogol 3Gmygbmao ©.
H69(3599, 3 193930dg (mdogoo-
bo. Logodmggenm)

,»Post-Kovid Rehabilitation
Management“ D. Tabutsadze, V.
Gegeshidze (Tbilisi, Georgia)

18. ,,bgmmol gjodol Gemmol
860936gmemgsbo bOps jmgowo-
bs o gmgogol Fgdpa@d 3g@o-
®Ed0“ bymo dse@osTgogo.
Fbos xoTo, . hobyybsdgogo (mdo-
@olo. Lsgdo@mgganm)

,Significant increase in the

XLVE Gl mialattl Laad0EIaR-dadidhiISH (TSEORERAHATERIG0N

(Cov-19-0L Fg3paedo 3g@ommo 3533390L> ©> dmbsGArRIdT0)

INTERNATIONAL INTERNET SCIENTIFIC-
PRACTICAL CONFERENCE XLVI

- POST-COV-19 PERIOD IN CHILDREN AND ADOLESCENTS

(5boaasbAEs L3gBosmob@ms, AgboEgbgms ©s
e J@mesbgns - XXVIN)
(XXVIII - Young specialists, residents and doctoral candidates)

role of the school doctor in Kovid
and the post-Kovid period” Neli
Badriashvili. Mzia Jashi, G. Chakhu-
nashvili (Tbilisi, Georgia)

Honorary guests of the confe-
rence with the right to participa-
te in the debate:

30689096300 Ls3s@om
1930980 ©ol3g@dBo dembsfo-
mgmdol g gdom:

Dobs dmbygs 3Gmyglm@o
(olLly) Zaza Bokhua Prof.
(TSMU)

©035 39005Tgogmo 3GMmRglim-
G0 >3o09dogmbo Rima Beriashvili
Prof. Academicion

Logom d5b@ddg sbmEodgdy-

2l

0mlgd d5BosBgoamo oy@owo-
g 9360g@gdoms  ©mJHmGo
(0ls)

Toseb Bachiashvili
Law (TSU)

0@ EEmOdy o, 3GM)-
Lodo, sgowgdogmbo (gobsg@o
>@b@Eols L3m@Eol bogg@lo-
Hapob)

Igor Dolidze MMD, Professor,
Academician (University of Physi-
cal Education)

20MOY0 BoOPYESZS 3HMG -
@0 (Bobgg@o sebeeobs Ldme-
Hob 9bogg@lodgdol ©ggobo)

Giorgi Farulava Professor (Dean
of the Physical Education Univer-
sity)

Doctor of

o 300g9bm@o, goagrOglHm®0
(olly)
Sophio Bakhtadze Associate Pro-
fessor Vice Rector (TSMU)
300G30 BGoOPYMSGS 3M0Pg-

Lomdo gobgygeo sebdwobs
b3mdGol  9bogg@bodgHo

George Farulava Professor —
University of Physical Education

3 BobgbsBgogmo . ogowg-
dogmbo gammdgbog@gdols Lisdo@-
nggenml gomgbyao bgdaools dg-
©o30bols ©g3o@EIgb@Hol bgan-
3dwgobgeno

K. S. Chakhunashvili M. Sc.

Academician Head of the Depart-
ment of Medicine of the Georgian
National Section of the European
Science

©.3- BobybsBgomo nlliy-b
©OJHOAbEH0, shomasb@s 3g-
©oSA@?MS  Sbmz0sE0S

D.G. Chakhunashvili TSMU
PhD student (Association of Young
Pediatricians)

Andro Gedadze ,Va Med“ -
(Austria)

D. K. Chakhunashvili — GNS ES

G. K. Chakhunashvili — NCD

354058 0gsbody — LmEosg -
@0 390056@00l ©s330l Gmbwo

Mariam Ivanidze — Social Pedi-
atrics Protection Fund

Harald Jacobsen — (Germany)

33 33063398205 — LOGOSE Y-
@0 390053@00l ©s330L gmbro

Ek. Kvirkvelia — Social Pediat-
rics Protection Fund

R, -
23009Ga0 gbsgedg — dge. ©m,
3O00ggbo@o, Labmyswmgd@ogo
Kobpoagol bagdmsdma@obe -
b3g®H0o, gAMb agbgdagydo
dogbols @sdmyzogdgmo  ob-
3900dgomEgdymgdols 3obgamols
Vgm0 (EWEC), gogdi306g00bs ©s
0d960bs30gd0l aemdsmyg@o
Senosblols (GAVI) 36939 3m 30l
Fobolifodo Lodosb@m dgomsbb-
3900l (AMC)  sdmygopgdgeno
Ygpolgdol gmdodgdol §ogo,

Dr Giorgi Pkhakadze, MD, MPH,
PhD Professor, Public Health, Panel-
ist, United Nations Secretary General’s
Independent Accountability Panelist
(EWEC), Member, Technical Review
Panel (TRP) - Geneva, Switzerland

FRANK LARBIG — MED 11 —
(GERMANY)

0. 053md0dy, (0®. (3030930~
@ols bob. dogdgms sbogo geno-
6030)

I. Iakobidze, (Ir. Tsitsishvili
New Children’s Clinic)

. bygodg pobgmo L,bmgos-
@G0 3geos@@os” L. Khutsidze
Newspaper “Social Pediatrics”

Jawo pepm@sdgomo — op-
Gomdmeemyo Keti Gogolashvili
— ophthalmologist

6. x®dsgs . @od. (bo-
Jodmggmme  dogdgms  go@wo-
m@mams sbmzosaool gozg-
36 9bowgbHo)

N. Jobava — (Vice-Prezident of
Georgian Association of Pediatric
Cardiologists)

03 39300 SbmEomgdymo
30mggbmdo  obly

I. kugoti Associate Professor
TSMU

©. §ddy(35dg »bly jarobo-
3oL 3O0mgglbmao

D. Tabutsadze Professor of
TSMU Clinic

3%bos x5F0 bodgodomo@oiom
39660l ©odg]Hm@0

Mzia Jashi is the director of
the Rehabilitation Center

George Dogonadze USA — “The
Word Sec and Child”

3unampga KunecroBa — 3am.
nupekropa at [uki6mm Kues
(Ukraine)

Francesco Trecci (Sismic Sistemi)
— Florence. Italy

Eliso Tarasashvili (France)

> gggms Abgdygeo gobg
300©s300 hogdhmggds 3mbgg-
@96300l dbgagamdsdo

And all applicants who will be
directly involved in the conference

IV3RI6SHIN0 LbRMBS
IV Plenary Meeting —
17.00-17.45.

30689696300l dgdsmdols
3obbogngs, j0bggMgbizool Mgbm-
@300l dogds

30dpobodg Lom®asbobsizom
bogombgdo, j0bgg@gbiool wo-
by@gs

Discussion of the Subjects Men-
tioned during the Conference, Plan-
ning Future Organizational Sub-
jects and Approving Resolution

CLOSURE

96> 5006036eb, ©ed 2021 —
faol 5 o0gbolol mbdogolido
oblygrol by dgFgmdom Bo@amg-

Saeo 0b@g@bgH-3mbag@gbiools
JoGomsEo oM d Y gdgdo  ogm:

L @os gongd®do ogm 8 Lm-by
6o

2. gmbggmgbosby godmoggg-
s aobosma gbol-dg36-x obwsiols
9Omosbo 393609 gm0 ds@mgols
>GO@Gd@MES ©5, @3

BLgmmols gdodoon 3odmggmswo
xobpobpsigs gosdmoghs,
@Amd@ols 4obg0ms@gdabyi body-
3> 9439 Lobgmdfoge dbsdes-
4960 30mgdHgdbgs.

3. oododo  pogeg®es Cov.-
19-01s @AML dogdggodo oLl Bodds

4. dognbge 360dgbganmgsbos,
Gmd Jop§ggmos podmEoe
393609090056 gOmsE-5@s Ibm-
@mE 900396056, J0byg@gbio-
>do doo@em dmbsfomgmds mbly-
ol goe@es bbgs 0bb@odn@gdo-
s ©s 960390LHgBgd0lL sbogn-
35bOEMbST, oo ol giEbm-
HESHEENCY

5. ga®bsgngdo ©ooli@adds ©s
o0 bood by

6. dmbofomggdl ao@ogybog-
6500 Lg@m0goo@goo

7. 5@bobodbogos, GmI dmblg-
690900 ©0lEHSIdgdS — gu@bo-
@gool dgdeamd bmdmgddo

39689096305dg  yoEsg3Om:
Leogosmg®o 3g005§@00l ©3-
30L gmbrol ,,3s5mog@gdol Lo-
390" 30oggbod @53k g3-
Gad0dol > 3Gmggbed oymé
emodol @xsbgal.

30689096300 Godamgddo,
390030601 Lbgspslibgs wodyols
005G gdg@ds  JamobozolHgods
S0M0m 35HoMs 353096HU haty-
B> Ppobme  mbasob  jmb-
Lygen @ogogdo

Free Medical onlain consulta-
tion 06-07.0621 18:00-20:00

Ygbsdmgdammdobmsbogy

©5G0yEs:

- aobgomo L beGosmg@o 3g-
05GOS > JMboagdo — 058
Bgo>  goORoMmM0s”, ,,LeEo-
SEeg@o, JgmmEp0g@o S o~
6ogndo 3gmosdHos”.

As we can will receive — ,,Soci-
al Pediatrics“ newspaper. Also,ma-
gazines — ,Pediatric Cardiology”,
,»Social, Ecological and Clinical
Pediatrics®.

3M6BIGI6BO0L
0683@635-306L0S

ELECTRONIC VERSION

www.sppf.info, www.esgns.org

30689®96(3058 039dog> bo-
4Og0gaSR ©s 3068gHg6(3053 o-
e 2022 Fanols Bgbsdsdolo bs-
39sm  Ggdbmmysos.

©oEo  dopamds  Jmbggdgb-
300l ggges  sJBog@ dmbofo-
@qls.

2022 Byemo
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2021 Farols 18.12.. 0dydogs XLIX
Bogtmsdmmolo Ladgiabogdm-3as -
OogaEe 0bHIB0I-gnbBIGIbG0o,

PROE 90gIREods bog 30
o dogdgmo ©> Jnbsdms dgwo-
(3060b sgowgdog@o L sgangdols 100
faol ogdomgl  (3gos@®ools
300390 Jomg@ol ©ssOlgdowsb
39-100 Fanolbmogl dmdgnols ho@omg-
5o doiz BHswoogma© dmbsfomg-
®mdEs mdomobols babgadfogm
bodgeozobm 9boggdlopgHol,
Logo@nggarml 393560@H0gmo ©s
bobgarmgbgdm  3g360gdgdols ogo-
©gdool, m@asboboios — Interna-
tional fund the world security and child-
ol, Logosmyco 3gosiGools
©o330L gebeol, badgwoiobm jo-
@3m6G5305 939Jbob, mdogobols bob-
gedfogm  Lsdgogobm  9bogg@-
Lodgpol LHyegbdydo mgo-
N0I5OMG9eMd0l ©5 sBogAHM0 lbgs
350BHbom®0 Mm@ysboboios:

30689963009 0d9Togs 3GM-
a@sdoom:

18.12.2021.
3(633®I6G0O0L
153IFSM  3G(MIGSIS
SCHEDULE

09:00 — @gaol@@oios — Regis-
tration

1000 — 3mbggdgbzools aoblibs
— Opening

1. Bologndgdobo — Opening Speech

2. ,(H®50(305 {MdganEgds:

Joanm(33960 — dmpmbgds — @o-
NOEEMIES

. Tradition Continues” — Congratu-
lations — Reminding — Rewarding

3. L bogos@yg®o  3geos@d@ools
5330 Bmbols ,,0gsfao Jodmym
3gos@®@ooTo — 1998-2021¢(*.
390.3936.00 MO0 3Gmggbndo

INTERNATIONAL INTERNET SCIENTIFIC-
PRACTICAL CONFERENCE XLVII

LOdSMOBIKRML  3IRNVdIBEM®OS 100 YROL
GEORGIAN PEDIATRICS IS 100 YEARS OLD

(obdoaasBBEs L3gBosmob@ms, Agbopgbgms ©s
0 JGmasbgns - XXIX)
(XXIX - Young specialists, residents and doctoral candidates)

M30R0LO  18.12.2022 TBILISI

Euroscience Georgian National Section, Association

of Georgian Pediatric Cardiology

HHB5LoboESE 35333l PPmgds 5J3b ogmb ©53Pm0”

“Children must have right to be defended since embryo™
3533gms  gLog@nbmgdol 9bédybggmygmgs 3gi36og@gdol 3bom
Children’s Security Through Science

Logosma@o 3gRosdos s 3533gms xs63Gmgmmds

Social Pediatry and Child’s Health

(36:3L-6I=L0%0)

L3ogg®o: dg.0m]. 3.5.hoby-
6odg0em0
Chairmens: Academicians:

D.Basheleishvili, P.Kervalishvili, G.
S.Chakhunashvili, I. Pavlenishvili

Speaker: K.G. Chakhunashvili
MD. PhD.

L bogs@mggmeBo d5333ms ©s
3mbsdrms dgroigobol Lfsgmgd-

a-hobybodgomo  (Liog 3ol
LLmEosE @0 3gos@d@ools oigol

9 N

ol ol (392058®@00ls 30Ggg-
@0 350geG0l ©ssGLgdeL 100 Faools
3 1

BObpols* mogd B

“The Role of the Social Pediatrics
Protection Fund in Georgian Pediat-
rics - 1998-2021%

Professor G. Chakhunashvili
(Chairman of the Social Pediatrics
Protection Fund of Georgia)

I 3%RI6SGIRVO LbRKMIS
TPLENARY MEETING - 1030-14.00
(9393936096 9d0L LsJsBmggmel

9GBegbgmo bydges)
(Euroscience Georgian National
Section)
8mblgbgdobsmgols

(For the speakers) 35-40 §o»

RJI3553Id0 (DISPUTE) 5-10F0
)

a

: bod 1
0: Lo 302

©oMMdM0g 393609 gdoms >gowyg-
30930l 53o09d0309b0: ©.85Dgen-
909g0gm0, 3.39Gg5em0gogmo, o.l.hs-
biybogogo, 0@.goga 9bodgogno;

0g00@gbosk ©sgog3FoGgdom) —
390.9936. EOJHmG0 3Gmggbodo
4o@356 Bowsags (mlly)

History of Teaching Medicine to
Children and Adolescents in Geor-
gia (on the occasion of the 100th
anniversary of the First Department
of Pediatrics) - Dr. Karaman Paghava
(TSMU)

2. ,,656m30mbsFomsggdol go-
3G53090 Mgolgdgdo s Ggbe-
656Lgmo mgds300l 3mb(3g3(305° -
dom. 99336 OJHOG, 36MFgbem@,
535009904050 3o5Hs JgOgoemodgogno
(mdogobo. bodo@mnggenm)

,,Vibrational properties of nano-
bioparticles and concept of reso-
nance therapy” - Dr. Phys & Math
Sciences, Professor, Academician Paa-
ta Kervalishvili (Tbilisi, Georgia)

3. ,,mdo@obol gjodms sbgme-
869%0L LsbgamdFoge 0bbBodadol

39%05§®@00b 3om @S 1935 Farowsb
@98rg" - 3OMEILOM0 0G0 Gog-
@ gbodgoamo

“Thilisi State Institute of Phy-
sicians, Department of Pediatrics
from 1935 to the present” - Profes-
sor Irakli Pavlenishvili

4. ,,35393m> 6ggdommyools
356g0m5@gds LsJsdmggmeBo* —
390.9936. woJBmto 3GOglndo,
P00, dgE.md. . Jgamgmod-
300, Jodxogomady, barsdsl-
303000, Jg.OH: ©. JF0BIFITOS,
9. ©odp. @.bdgod@odgoamo,
J-35gogoo, dge.mdd. d.3o6530,
30 d. modgmady, Ae.emdd.
D.05300505, b.3300339a005;

“Development of Child Neph-
rology in Georgia” - Doctor of Med-
ical Sciences Professor, G. Chitaia,
Doctor of Medical Sciences C. Megrel-
ishvili, K. Amjaparidze, N. Jamaspish-
vili, Doctor and Kvirkvelia, Dr. Beitr-
ishvili, Dr. Makashvili, Dr. Tsanava,
Dr. Abuladze, Med.Dr.T.Davitaia,
N.Kvirkvelia;

5. ,39R05G®@00l Lsnsgggdmsb —
30blgbgdom (36mdog @oJBgdL« —
d90. 39336, @O JHOG0 3GMGgLmGo
@.go@gmEosbo

“With the beginnings of pedi-
atrics - we recall the well-known
facts” - Doctor of Medical Sciences
Professor L. Zhorzholiani

e
by
=

WIRIEZAGA HERBANN, o

Euro. A
Science

6. ,,39005®0s Lsybogg@Lodg-
B® 3565073530

3909936, woJdmeo 3Gmgg-
bomdo Gybygesh Jodlgmady, (0g.
xogobodgomol Labgammdol
mdognolols bobgandfogm gboggd-
Lo@gdob 3geoEobols g g g-
Gol 3gos@@ools Jomge@ol
3>%0)

“Pediatrics in University Ed-
ucation”

]

XLVIL bla03a0att Laadbendan-daafod S0 TReE-ARndt00)

35605-2021° — o0g.3bmdgmody —
FRONTERA-I  bomgos@g@o 3Gm-
3®59980l ©oMgJH™G0 /5B d-mdogo-
Lo/

“FRONTERA in Georgian Pedi-
atrics — ,,Support is our choice -
20217 - 1. Ckhomelidze .
FRONTERA’s Director of social
programs /U.S.A-Tbilisi/

RIBSBISO (DISPUTE)

I 3RI6ESGIN0 LHRMYS
15.00. — 17.00.
ITPLENARY MEETING
3eblgbgdobsmgols
(For the speakers) 15-20 §o»
RIBSBIBO (DISPUTE) 5-10F0

mbaaxgwﬂb()aabn: 300y,
©.gbmdgmody, dge. wonl. ©.
a-bobigbsdgoeno

Chairmens: Prof.D.Tskhomelidze,
D.G.Chakhunashvili PhD, MD

1. ,,3566338m J8grgds-bgmmols
9J080L Lsgdmsm@ole ©s Logse-
nggmel bHbrsGEL grsdgdo-
@0 565mobo” — ;. hobybsdgomo
g030bols wmJHmdo (ndogobo,
Bogdodmggane)

“School doctor’s Policy mak-
ing, Comparative analysis of inte-
rnational and Georgian Standard
od School doctor” - K.G. Chakhunash-
vili MD. PhD.

2..,,356063980J390098> — Lgegols
33030L LogBmsdm@obe ©s bsgs-
Boggmeal LE6rsOEL Bgrsdg-
3000 $65E0bo” — oo Lo@sdy —
(mdognobo. bsgs@mngganm)

“School doctor’s Policy making,
Comparative analysis of internation-
al and Georgian Standard od School”
-doctor. Lia Siradze — (Tbillisi, Geor-
gia)

3. ,,335609%0 dgoEobs — der-
Bogamol go(30s. @G560bIols 06-
®3530900 RosabmlHgs — 3gob-
Ba%0 3536080@gb@b6Lgmo -
33090 g0 gm0 HabBHotgds“ — bobs
gogasdgoemo — gdodo 3gos@@o,
Bareemg 0900393630, b9H®oEomem-
30> 33960900 AgbHodgdol b3g-
3osmolpo  (mdogmolo, bags-

Doctor of Medical Sciences Pro-
fessor Rusudan Karseladze, (Head of
the Department of Pediatrics, Ivane
Javakhishvili Tbilisi State Universi-
ty, Faculty of Medicine)

7. .,89mB0bobdgdgco Sbmgdols
Lobr@mdo 3533390F0: gewobogs,
©0536mUbG0gs, BoGogs™ — dyw.dyb.
WO JHo@o 3Gnggbondo ghbsody

“Multisystem Inflammation Syn-
drome in Children: Clinic, Diagno-
sis, Management” - Doctor of Medical
Sciences Professor V. Chkhaidze

8. Jdmggbod 6obeo  (xgdm)
356xx5g0dol 3bmg@gds s> Jewm-
35Vamds (5350930056 80 Fanols
>pbs60dbsgore) — Jye.dyh. wel-
BHOO0 300g8gbeGo 3Omggbodo
Jo@oob Gowags (mllby)

Life and work of Professor Nino
(Jero) Manjavidze (to celebrate 80
years since his birth) - Doctor of
Medical Sciences Professor Professor
Karaman Paghava (TSMU)

9. ,oblg-0l dob3oGsmydo 3g-
©osH®@ools 1981-1991 §F wgsfamo
JoO0gm 39005§®050" Jgw. d36.
©OJHOA0 3OORILO@0, sgoEgdogm-
bo .. BobyyboBgogno

“TSMU Hospital Pediatrics
1981-1991 Merit in Georgian Pe-
diatrics™ - Doctor of Medical Scienc-
es Professor, Academician G.S. Chakhu-
nashvili

10. FRONTERA Js6nge 3geo-
5§®05B0 — 05650085 Bggbo >Ghg-

)

30520)

“Quantum medicine - medicine
of the future. Innovative diagnos-
tics of the organism - quantum
magnetic resonance computer test-
ing.” - Nana Kavlashvili - Pediatri-
cian, Su-Jock Therapist, Nutritionist,
Quantum Testing Specialist (Tbilisi,
Georgia)

4. ,,06bgmeds 3gmol 06@g-
6gog06-1 3gHsl gJu3dglosl o
56@0godglgmo s6Gobbggmgdon
25375 gd e 5Lkl dodge dod-
©065@g Lod-gmg2-0b A™l 8Fgsgg
BoBoBo . 940 J3odgggmos @g-
3OmEyJHomemyool Ggbowgbdo-
9dodo

“Pregnancy alters interleukin-
1 beta expression and antiviral an-
tibody responses during severe
acute respiratory syndrome coro-
navirus 2.”

Eka Kvirkvelia Resident-Doctor
- of Reproductology,” (Tbiblisi, Geor-
gia)

5. "Qmanﬁase,mbnls Bg6m3g60
300@®0580” — 3HMPGLeO@0 ©sg-
o 3bmdgmodg  (0lly)

,,Phenomenon of Dominance in
Biology“ - Professor Davit Tskho-
melidze (TSMU)

6. ,.30959b60 5305 LEMIsGO@e-
2305 EEIL ©s bgsm” — Logo
3Mae0dg (0bly)

“Dentistry today and tomor-
row” - Sopo Goglidze (TSMU)

Asa@Gdaaads 24-a aa
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INTERNATIONAL INTERNET SCIENTIFIC-
PRACTICAL CONFERENCE XLVII

LOJSIAHMBIRML  3TRNdBEM®NS 100 YROL
GEORGIAN PEDIATRICS IS 100 YEARS OLD

(obdoanasbBEs L3gBosmob@ms, dgboEgbgms ©s
o ]dmasbgns - XXIX)
(XXIX - Young specialists, residents and doctoral candidates)

7. gRmS ©> d533gms x568-
G0gmedol beyog@o dpyemdsdg-
®35bg 353096@0L Pgmgdgdoly
Ygbobgd 3sbmbol s Ggmogoy@o
empdgdols gogamghs”

6565 x0bdodadg, 9dodo 3gos@@o,
IgoEobols ©s Labmyswmgd@ogo
Kobpoigol wmdm@o, gg@m3ols
96039GLoGYHOL, seniy  9bogye-
bodgpob, Jodog-sdg@oggmo
9603900 HOL 3GORLOGO
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beoo 30. 09. 1998 Bgemb. 856 gubgombomgds @snbym ©g-
30000 — ,RobsboboEs6 353330 NBmgds 593L 0gmb a3~
0. 3obo Lodgdom 39435 aym

Bmbrdn Immzsbg dgmo3060bs @s 3g(36096gdal Lbgs-
obbgs beggmmb cmgomboRnbm Bom8mBaaqbmado babidg-
oMo 5&oMgdgb 3mbobrmgmdal Lmsnsmama mb-
b39emyme3nbs s Ladgnznbm obdsmgdals bogggemdmd-
3g00m o4(30900;

»Robbamn myoba o gob3Mmgma memds®; ,,dmBagama
©9mdabsmgal 8mdbspgdmmon Jomoa® — 53 gz0bac bgem-
8dm3069mmL g3mbon, MmBmab Lo dosbmdams bybbadns:

— bod3nMbamm 3MmgamsgGognco asbnbxzqdo

= Jomsgdob bad 653y356 3m0bozsdn m3qdo ghmggco-
©0 xoLbm dm3LobyMgdal s 3obmbyds

— 45333000 Ne3 3memo 3emabo jobs s @gooms s ds33-
309 baosgbmbi@nzm (3960 6584306 L3gznamabiG o
3mbbger@o30gd0;

gmboo 580MgdL LogMmmedm@abm 3mbyggmabz0gdl:
»RobAMMgemn 353830 — 3dg00md0oba jogzobno®, ,Rsbobo-
boob 393d3b 9g3b gBEgds 0gmb RIFYma”, »ee]36R]-
o 93mbmdngnma JodsMmymgdsbo 3gmns@Mmnsda o
8abo 3gML3gd@ngs”, ,69333ms 33mMbacnmds XXI bavy 349-
6930, dogdgms 33985 XXI Lazmbgda®, L3058 M0ab
sd&momamo bsgombgdo®.

80800boMgmdL 3gdomds 3gdmga 3Mmamadgddg gom-
3539380 3Gmacods ,GGY, ,d03d3ms 33905, mEnm-
390 bymes ,08:9bm-336503:9M0 (3960 ©o Y-
30603 sbsmImdommamgal — gabm 3gHnbodsmamn
(3960, g30gdommanm@o 3Gmamadgdo s bbgs;

G CHAKHUNASHVILI

MD. PhD. D. Sc. Professor, Academician
(Chairman of the Social Pediatrics Protection
Fund of Georgia)

Bmb3ds 394365 306Mggmn JoGmymo 33900000 6T~
8900 8303080, 5303mM0, 53030b0, 5303036mM @S g3mmm-
309650 bagms JoGmbobaMgdgma Labdgmo 03960’

Bmboob 3GmMaMadgddn dmbsbomgmdals 3byMzgmgda
0591393806000 bmz05eM0 390G Manl o330l Gmb-
ol godggmdsb.

®7396 a9boggdom 3FamMogg@o, asbogo gmboal
®3650053531dbgdgmn s 01075653dHMBmgm dobcsh gFmsc.

59309030 8mbsbomgmdgb: asdmBgbomma JoMoggmon
390005&Mgd0. J0d0bsfMgmdl 53503gmMeEms Modm@oGm-
Bogmo > 0bbE®P3gbG:Yere 33egse ©o bbgs. gMoawg-
dom 390035396@qd0. Rom@ommom Madmgbndy sogaemo
LabBMaggm M3gMa(30s. dSOMom 835008YymaiL Aom@oMmms
Babm godm33mgge s 3Mmbammds Lbgsabbgs bady-
356 3emabo 3gddo.

07.01.98-07.02.99 66. mdomabo. gonbabgs 9200 ds33-
30. 23-24.01.99 6. s03mbogmgo bsgotoggmm. (396860
= d. ogmago. go0bobyxs 3500-bg 980 ds3d30.

12-13-14.02.99 »d0emabo @ gmgz0boob 88sgorsmzgol cns
3900l mg; 390bobygs 100-3wg do3d30 s omMogosm 3g-
0035896@9d0. @gams s 353d3ms bansabmbidngm (396~
&30 s 539039 Jorogdal bbgosabbge 3mma gmaboggd-
do Aodmyamndos dsmsm 3gamagn3on& 3Gmaggbmm-3sl-
Bogmgdgmoms azobm 3mblmm@esogdo 3g3060da gMomxgm.

Jomodab 6589306 3gmos@Mmanm 3emnboggddo Gomwmg-
35 3omam335m0gn 3096 3MmPqbmM-3obbogmgdgmos
agabm 3mbbymEsz0gd0 m39d0 ghogge.

27309330 bbgoabbgs 3Hmegamno dmbsbamgmdobgb:

1. 3obobs o 396Lbgymadsms nbbEog o

2. 3omaDoGmemmanal Ladg3bogm-j33mag3z00m0 0bbL-
&o&gde o bbg.

©3bygdmmas I9babs s Gomab boBobssmdogam 36m-
Bomdd&03neo mbabdngdgdo s 33nMbammdals 98)s30.
obggg eMoamgds dgbedadnbn 890308968 9d0.

03039300 5 393039 3babs s Gomal Labnbos-
smBgam dgbodsdobo ma3obm badabbmgmmado.

12-13-14.03.99 b. g4L3geo300 Bmmbs s 53535d0.

13.03.99 6. 4. gmon. goobnbgs 950 653330. onGogom
89000353968 g60. 13-14.03.99 b. 4. 53535 s 33530 Moo~
mbo (b. Jgoba, b. 8o@msbo s bbg.) 29-30.01.-07-08.99 6.
350b0bgs 4400 353330, EoMogom Jgwn 3odgb@gdo.

2022 Byemo
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23-24-25.08.99 6. Ro@omms qg30Lm madmMa@mtamman
©5 06LEOB9bEMmn 33tma39. J. bmdo ©s 4. Bamowa ©s-
MP0gem dqbabs s Gomab baBobssmdogam Bsdmydoa.

04.04.99 6. 54L3g0(300 GobobayyMda 3m33madbnFow
a00b0bys 400y 3g@n dogdso.

07.05.99 6. 54b3gn300 amMnab Hganmbda. J. mobRbyy-
00 BoyBommom Mgabm madmMa@mmaemo s 0bbd -
896 gero 33e939, OYMaEIM dg@0godgbGgoo.

18.05.99 6. Ro@omms gobobgggda . Ombomsgda (aonbnb-
%o 250-g 3980 353330, @oMag s 390358968 9d0).

22.06.99 6. Ro@omms gobnbyggda bagstgxmda (go0bnb-
% 250-%g 3980 353330, oM0gs 890003539689d0).

13-14.08.99 b. Bmbs@ oo (3s0bobys 1500-3g do33-

0).
15.08.99 6. dobdscrm (go0bnbygs 2000-bg 3g@0 dogdza-
©053b396989em0) drgol embawasb 2050 3.

16.08.99 6. gL3gn(300 gomaz0s dsbFoEmsb sgafals
BagoBmnab Monmbgdda (e gonbnbygs 750-%g 8g@0 dog-
d30) Degab emborsb 2300-2400 8.

17.09.99 b. Ro@omms 3mB3mgdbya go8m33mgzqda
»damabob 1358 Hmbm dogdgmes babemdo.

16.10.99 6. Ro@omms gobnbg 3980 dgmda (gonbabys
200-3g 353930, ©oMng©s 39000353968 900).

2000 6320

26.02.2000 6. 4. gm0 go0bobygs 500-g 3g@ 0 ds3d30,
©3Mngos 3g0035996@qd0.

23.03.2000 b. sbsmamn. gonbobygs 30 dagdsoa.

01.04.2000 6. 3s636gmals 6-60 bmes. bgFogdga gozqom-
o bobbeab bogHom sbaemoba, 0bLEM®3qbEmemn ao8m 3-
3093900 — 99mbgm30s, gb3gBommamads s bbgs. by
ao0bobgo 1500 303330 s 3m8zemgemo.

15.04.2000 b. gniggosbo 3m83emgdbimen gobobyggdo, as-
abobgs 1200-3c0g 303930 @oMngos 890003539689d0.

29.04.2000 6. 4. cxgboogn (3mb@ogal Neb) asnbnbgs 300-
80q d53d30.

05-06-07-2000 b. gobobgymos s3domal 3mmmboals
b5333900.

20.07-28.07.2000 6. 6y69010L 35333, Labemdo gobnb-
Koo 60 do3d30.

21-22-23.07.2000 6. 53530b 6-60 bmey. b 3og-mobs s
LodGM g0l -6l sbsbHEgmms bgmmals dagdgms
aobobgggdo.

7-8.08.2000 6. 3sb3sm-393380 aonbobygs 1925 do3d30.

2001 63220

15.03.2001 6. go0bobgs 0o 3m33mgJbyen godm 3gmg-
35 Rom@omes Onbmagolb sDmEob Jombbob msbsd-dem-
3gmms 35393930,

23.06.2001 6. go0bobgs s 3m33madbnEo god8m33emg-
35 Rom@omes Gnbmagal sDmEob Jombbob msbsd-dem-
dgmms 30393930,

14-15-16.09.2001 6. domeaalb -60 bmg. LonMdg,
Boogmbggo, Hmba, mdRs, boba, Dgaeba,badmomms. gon-
Lobgs 2500 ds33830.

2002 6320

10.03.2002 6. sbomameo goaobobygs 250 d53d30.
20.04.2002 6. bLoebacnl M-6o go0bobygs 450 ds3d30.

23-24-25-26.2002 b. bygemm (sgots) bads@natdmboab

oo 350b0bys 600 353330 s 100 ImbH@amo.

27-28-29.06.2002 6. 4. »d0emabo 20 — 8mbEHoomas 3m-
m03mobogs, 10 — 3s3d3ms 3memogmabogs, 11 — 533300
3o 3mobogs gonbobygs 400 dsgdso.

16-17-18-19.07.2002 6. 3cnominls bgmds (sg3bsbgon) go-
abobgos 250 ds3330. 3-4-5-6.2002 b. dors-og3g00. @ogmm,
mBaomm, 3gbogm. aoobobygs 200 ds3330.

/29
2003 690

5.03.2003 6. bad(3bg-xogobgon gonobabygs 1250 ds3330.

17.04.2003 6. Bgemgabo gonbobye 450 dogdz0.

20.05.2003 6. dm&gm3n go0bobyxs 870 ds33d30.

25.06.2003 6. 3mo-0vdgoma go0babygs 320 do3-330.

30.07.2003 6. dsb3ocrm go0bobys 630 do3d30.

20.08.2003 6. bgb@ogmba gonbobygs 210 ds3d30. 2008
By | bmgosma®o, gzmmmgon®o o 3mmabo o 3gn-
s@mMos 7.09.2003 6. dyagmowo goabobygs 290 ds3d30.
15.10.2003 b. Gogs gonobnbgs 170 ds3d30. 18.10.2003 6. 8-
Bobo gonbabys 180 ds33d30.

2004 6320

oM@ 0-03Mnn-3onbo: 3obdn, au@xosbo, mgmeagoa,
ob3g@o, mogmegbo, Lombarmn, dmwdy, sb3nbds, sbaem(zo-
bg, dmExmdn, mdommabo, dgbGogmboa, bomsegsmma, dos-
0o ganbobygs 1728 ds3d30.

10.05.2008 3s66gyema go0bobgs 300 do3d30.

17.05.2008 o9gdgon gonbobys 450 ds3d30.

18.05.2008 sbodgbo aonbobygs 250 ds3d30.

2005 63920

8o6bgmol Mganmbdo, as0bobys 700 353330 s 800
dmdMnmo.

18 03emabo 3ob3o 450 ds3d30.

8 mg@m3dgHn 33bgmal Boomba 300 ds3d30.

14-15-16 mg@m3dgcn mgb@gbo 850 dog3d30 0o 200 3m-
batoo.

2006 6320

2006 Bmob 18 ;gdgfgamb 3emabo3ada Ro@ofs mas 3o-
0l mg. 300b0byxs Fbs@zomms 3ogdamalb 20 mygsba.

3om@do oo 3oMab my. gonbobgs mEmmgomms
100-%g 39&0 do3d30.

a3®omdo bogmmsdmdo gemhgdol dmbsbomgmdao Rs-
GoM©s 5g(300.

31 350bLL . Bbosgdn gsabobygs 4560 ds3330.

1-2 0360LL PLLY-do Ro@oMmms mas 3ol Pmg. as0bnb-
xo 400 d53d30.

oo hoyB oMo 3mblym@Eo30s ©d 3mmabogm madm-
MdGMM0mn g53m33mg3gd0.

9-10 0360LL 3ob3ab Monmbdn Rs@omms asbgmoma go-
Lobgzgdo. (3o0babgs 300 dsgdsoe.
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1 0gmobl (3b0bgsmol Ganmbdn m33da 3mbsbamgmes
500 353930 a00babgs. byd®gddgH-md@mdgHda ganbnb-
xo 120 d53930.

bmgddgcda gonbnbygs gu@mbsmab@ms 100-200 mgsbo.

2007 63220

Bombgmmo. gobm 3mbbam@ s Roy@omos 110
35393L. 308m3m0bobgb Lgmmombom ssgegdmma do3-
3d39380. a087(3500 gb3sbogMgdo s Jgomendo Mg3mBgb-
5(30980 badgnEbarmm gad PmENEb dgbobgd.

©3gm0. 3obbyym@ozns Rom@omeos 280 do3d3b.

obadgba. 3obLymEG o300 Ro@omeos 85 da333L

2008 6920

1 0360bo — 0o 3ol @y (go0bobygs 200 353930)

2 0360b0 gy 3906 (go0bnbys 300 d533d30)

14 0360bo 5b8g@o (Jodnmds — gonbobgs 450 do3330,
Bmdgmoss hog@otmom dgdngan 3odm3gmgsgdo 3 s-
mob &b gdmbimans, g3a o Lbgs. sMngos dgbadsdals
89©0358g& 930

27 0gbobo = LagoMmzggmmb bgdonb smwagbs

20 5330b@m — Stop Russia/ ngmgmab ogz0e

1 bgd&g3dg6n — Stop Russia/ mdomabo godgob og0e

4 md@mddgfn mos 3ofnb pmyg 3mblym@szns, 3o8m3-

3e2939%0: Ig3eob @@L gdmbim3e, 533 ©d bbgs. dge-
a5 3b5@36980b s bym3bgdal Imemgebggdal 8ol gm-3mes-

Lo 35393980bogals

6 093983960 8gMa8560b 3060 3ado HBsbmm goobnb-
%o 110353930, Hm3gmoms(s ha@emoom 393mgan 3o8m 3-
393900 I9300b AL gmbgm3os, 938 ©o bbgs. sMog-
©5 dgbedsdal 3gn3e3g@gdo

2009 63220
13.06 bodn@a gonbobygs 750 d53930.
26.12 ds60bobm 80 d53330.

g3y 5430900 by asbobymmas 92750 do3d30
smdbmdom bs63dndgbyyma. bogggmdmddgom sdingdo

30 dgmegds.

2010 6320

4 0gmabo — @0s 3960l Mm3do emdmmas mxsbab Bg3-
900 (go0bobgs 50 ds3330)

10 0gmobo = 3ofomgomo. gonbabgs 200 53930 s ©o-
MM0gom 390035396@qd0.

4 bmgddgo — b3nbros 39mom3Labamn 8gxg medstal
Lgmems 3obbombal dagdggda. gonbobygs 50 dagdsoa.
3-4 093938960 — a00bobgs L3 (33960 400 do33d30.

2011 63220
1 0360bo — g50bobgs 200 ds3330
24 093980960 — 350b0b%s 200 353330

2012 63220

1 0360bo — g50bobgs 250 ds3330
27.07 — oygmoago, 11.08 - 3omsmgon
22 ©93935960 — ao0bobyxs 250 453330

2013 63220

1-4 0360b0 — Mdoabo, dsodn, amtio, mgmago — go-
abobgs 1250 303330

17-21 093933960 — mdamobo — go0bobygs 350 303330

2014 630

1 0360L0 — Mdoobo — go0bobygs 150 ds3d30
28 993993960 — mdomobo — as0bobygs 50 53330

2015 63220

1 0360bo — mdoeabo — goababyge 320 d53d30

4-5-6 093938960 = BbmEMB YL Hoombal bmggmgdo —
a50babgo s gnba@nMgdmma agbs 1300 35309680

2016 6320
a50bobygs 3035 do3930

2017 63220
a00bobys 1305 ds3d30

2018 6320
ao0babgos 200 353330

2019 6920
ao0babgos 250 353330

2020 6320
a50b0bgos 95 dsogdgzn

2021 63220
a50b0bgs 55 353330

rgdg 94309830 by goobobys 228 050 353330 o
smobmdom bsbdndgbyyma. bogdggmdmddgom odngdo

30dgmegds.

LMGNIR VA0 30RNOGENOL ROB3OL BVBMEXRNL NI

ROGIGIS TN dMEBVIGIGBNI3N RO LN33MBNI3I30N

I 3mbggmgbz0s ,R396006 gHmow 0MB3Nby m3gcmgbo
dmBagmab Mgommds”

01.V1.99

I 363996300 ,%063Mmgmo ds3d30 3dg0M0s60
3°335b0s"

25.X11.99

3069696300 ,mg396mgmo g3mbmdnn&a do-
Bomogmgdsbn 3gmns@®nado s dabo 3gMb3gd@ngs”

XX Loy 3mbob 3gmos@fns — 0bgsmomdals 3Gmgaemasd-
&030b gma(znbae Mbws ng3gb.

01.V1.2000

IV 3mbggmgb(30s ,Robobabnsb do3330L ggemgds «b-
@3 0ymb oy

27.111.2001

bz Labsmbm 33390l MEabdn ,oMsbEm-
Bramgebo ©08653539900, 3omn xrmadgda o Mgormmds®

2022 Byemo
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/31 )

01.06.2001

V(XIX) 3mbgq6gb305 ,d0dmgboema dagdgms

0353300 bogHmsdm@abm pmobswdn®

30.03.99 01.06.2000 01.06.2001

»00333m0 3 399Mbammds XXI Loy 31bgd0” Lad3mDaydo
Ne1,@Ne2, Neb

23.04.99 01.06.2000

»0539300 33980 XXI Loy 396930 Lod3MDomda Ne1,@Ne2

20.05.99 01.06.2000

»MEONM3g0nmo bymes” bod3mboydn Ne1,@Ne2

17.12.99 “343m30L300mbab @sa bmbEngabs s 8396~
Bommdab Ls3ombgda”

01.06.2000

sbamasdMms 3gmns@mms XVIII 3mbgggcgbzns

28.02.2001 gmormdmogo bodgzbogfm 3mbagMgbzos
»E19L30FSGMENM 035 ddMS M Ms3anl of@momaFo
Lo gombgdo 3gmans@nadn®.

01.06.2001 ,,Bobobobosb 353330 mggemgds od3b aymb s-
e’ bod3mbamda Nei

01.06.2001 ,,353930, ImBoMEn ©> Mxebyma domes-
©mMds" bod3dmboydo Nei

01.06.2001 ,,Bobsbobosb 353330 gggemmgds 543b aymb s-

0

LEd3mboyda Ne

13.02.2002 ,,500580560b g 96m8als 3GmgJ@ 0

10.03.2002 sbagmamin. 858mbabafmgdgmo babdgemo
»m3obob® 3G5bgb@s(30s.

6.11.2002 LagBmsdmEobm 3mbggmMgbns 0gdady:
»393m30b30EMbom ©s BagmogFgdoms (330l 3mbLEo0-
BEoYHo dmdmommdom ©ssgoEgdnmas badgooznbm
3 bmgnomaFo 36mdmgdgda”.

7.11.2002. LogGmsdmGabm 3mbggMgbzns mgdady:
»03bogmMmamn 0bg3q(30980b mobsadgmay 3@ gda”.

4.04.2003 3gmns@®aolb od@mocgma bsgombgda. IX
3MbxggMgb(zns.

1.06.2003 | 068 9Mbg@-3mbaygmgbzns (X badgsbog-
HM-3659803mmo 3mbagzgmab309) bmznomy&o 3900058~
00b (3306 BMbro NRsbme MI3zqdL s sFnggdL aobgmb
»BME0SNE0 390058M0s" o JuEbamb ,bmnsmuEo,
93M@Mann&o s Jmobognfo 3gons@mos” (3ydwgds
begoaeoa, badgn(306m, 3gsgmann®o, Bbogmmmaon-
D60, Lodos@Manmo, Mgmogon@n s bbgs oG mome-
60 5 3GMdmgdnHa Ly gnmbgda)

19.12.2003. bagomomggmmb dogdgms goGoaomemmams I
3mbamabo.

1.06.2004. Il bog@sdImEnbm 0bGgfbyg@) - 3mMbxgMgbz0s.
3900058 M00l oG momycn bsgombgda

22.10.2004. 3mbgggMgb(zns 0g8sby: ,3gmns@®aals o4~
Gom@o bygombgda”, Hmdgmo(s 9dmgbgdmms bmzns-
0 3gns@monb 36 bogb@nb, 39bg@0zmbab g0d@&m
8mcmd 30bols Bomgem bbmgbab.

1.06.2005 3gmons@nals sd@momyta bagzombgda XIV
3MbxggMgb(zns.

9.09.2005 »3., 8gGom@o ll bagHomsdmmabm 3mbygmgb-
(309 » %0680 353330 33300M0sbn 3oggobns®.

1.06.2006. bin(z00emM0 3g0d& M0l o (330L Bmbrab
XIV 3mbg396 96300 ,,3g@00@0als s@mommo bogombg-

1.2. 12.2006. sbomgsbMos 3gns@@os XV 3mbagmgb-
309.07.12.2007. b3y XVI 3mbggcab30s. 3oMomemma-
oo Il 3mbg@gbo.

2008 630

2 03600 bmgoomaio 3gns@®anl XVIII 3mbgggtigbzos

6.10.2008 g3 gobigmoomn Lnd3mbodn — 3stmsadg-
&b gobos330Lb 3mBa@ g0 (Mo mmady) + baddmb Bgz-
900. g3bomms 3ng0gbals bs 3ombgdol dmagemgds

07.10.08 3mbggtgb(30s ,,8553d30L s dmDoMal” 306~
ammmaoq&o bados (mdomabo)

20.12.08 bzoaemn 3o ®anb s(330L BmboNL s
ESMNS g&onmdmongn 3g-2 3mbggmgbzns (0dnmoboa)

23.12.08 ESMNS 39435608 scmmo 093568539680l
3Mbx9M 96300 (mdamabn)

24.12.08 3mbggggb (309 ,M63gbs s (3m@bs” agmos Il-ab
3mbsboemgdoom (mdomabo)

1-2 0gbobo 2009 XX 3mbggmgbsos

18 093988960 2009 XXI 3mbgg@gbs0s.

2010 63220

01.06.10 L3g-ob XXII s Lsgstmggmmb gdmebos I
3MbxmgMgb(zns.

03.12.10 3% ma3. 0. 330d>dab 85 brmobodn Jodmgborma
Loomdomagm 3mbygfgbzns.

2011 6920
01.06.11 L3g-0b XXVI 3mbgggbos.
23.12.11 L3g-0b XXVII 3mbggmgbsns.

2012 63220
01.06.12 b3g-0b XXVIII 3mbgzgcgbsns.
21-22.12 b3g-ab XXIX 3bg3g&gb(30s.

2013 690
01-04.06.13 b3g-0b XXX 3mbgg@gbzns.
17-21.12.13 L3g-ab XXXI 3mbggMmgb(s0s.

2014 63220
01-02.06.14 L3gg-abb XXXII 3mbgggcgbznes.
27-28.12.14 b3g-ob XXXIII 3mbggmgbzns.

2015 6990
01.06.15 L3g-ab XXXIV 3:mbgggbns.
11.12.15 b3g-ab XXXV 3mbggmgbsns.

2016 63220
01.06.16 L3gG-0b XXXVI 3mbgzg@gb(3ns.
09-10.12.16 b3g-0b XXXVII 3mbggmagbznes.

2017 63220
01.06.17 L3g-0b XXXVIII 3mbgggcigbzns.
08.12.17 L3g-0b XXXIX 3mbggg@gb(30s.

2018 630
01.06.18 L3g-0b XL 3mbggcgbsns.
07.12.18 b3g-0b XLI 3mbgggbzos.
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Q32 X

2019 63220
01.06.19 b3g-0b XLII 3mbggmgbzns.
14.12.19 L3g-ab XLIIT 3mbggmgbsns.

2020 6320
31.05.20 b3gg-0b XLIV 3mbgg®gb(s0s.
20.12.20 b3g-0b XLV 3mbggmgbsns.

2021 6920
01.06.21 b3g-0b XLVI 3mbgg@gbs00.

(83mbrob J3gmdmddgrgds cbormga 6-11 335Hrgdy)

Date of Foundation: 30.09.1998

Date and Number Of Registration: #147 9.10. 1998w

Address: Tbilisi, Ljubljana 21, 0154

Tel.: 995 593337154

E-mail: euscgeo@yahoo.com; info@sppf.info

Contact: Prof. George Chakhunashvili

Job of Contact: Chairman of The Board

Branches of Fund: Mtskheta; Kutaisi; Gori.; Abasha.; Batu-
mi.; Sagarejo; Gurjaani; Telavi; Tchiatura; Zugdidi; Territory of
Operation: Georgia (eu)

Aim Social Pediatric Protection Fund is to execute programs
of social pediatric development and maintain rights and healt-
hcare of Children, Mothers and Adolescents. Fund has great or-
ganizational experience, technical equipment and skilled mem-
bers. Most of the members are Professors at TSMU, who have
clinical and educational experience of 15-20 years and were one
of the first, Before the independence, to read lectures about con-
genital infections, sexually transmitted diseases and preventi-
on of HIV. Fund is also cooperating with physicians, psycho-
logists, Lawyer (who operate in field of social assistance) and
Public figures. By the joint forces of all the people above said
SPPF is able to hold free medical examinations, juridicial con-
sultations, charity events, informational lectures about healthy
way of life, congenital infection, HIV, Social subjects and etc.

Since 1997 more than 93.000 Children and Hundreds of older
people have been medically for free in the framework of charity events.

Before Independence, The active members of SPPF and the-
ir consortium in 1980-1990 examined above 124 000 Children,
all over Georgia.

ACTIVITIES

From 1992 to 1998 was periodically holding humanitarian
examinations. From 1998 with the help of Social Pediatrics Pro-
tection Fund started charity activities, in which Georgian pedi-
atrists were participating. Activities included: Instrumental and
laboratory research of patients in different regions of Georgia,
Medical gifts, several funded emergency operations.

07.01.98 —07.02.99 Thilisi, - over 9200 children were examined.

23-24.01.99 East Georgia, - over 3500 children were examined.

12-13-14.02.99 Thilisi, - over 100 children were examined and
gifted medicines. Free consultations by professors were held by
Mother and Child Diagnostic Centre and other hospitals once a
week, consultations in leading pediatric clinics of the city once
in a month. In these activities were also participating: 1. Institute
of'skin and vein 2.Scientific Institute of Parasitology and others.

12-13-14.03.99 expedition in Poti and Abasha (Qedisi, Marani
and other), - 950 children were examined and gifted medicines.

29-30. 01-07.08.99 — 4400 children were examined and gif-
ted medicines.

23-24-25.08.99 Khobi and Zugdidi, - Free instrumental and
laboratory examinations were funded. Also medicines against
louse and itch were given.

04.04.99 - Expedition in Pasanauri — over 400 children we-
re examined.

07.05.99 — Expedition in Lanchkhuti — Free instrumental and
laboratory examinations were held and medicines were gifted.

18.05.99 Rustavi, - 250 children were examined and gifted
medicines.

22.06.99 Sagarejo, - 250 children were examined and gifted
medicines.

13-14.08.99 Chokhatauri, - over 1500 children were examined.

15.08.99 Bakhmaro, - over 2000 children were examined.

16.08.99 Adjara high-mountain regions, - over 750 children
were examined.

17.08.99 Thilisi, — Examinations in Homeless children house.

16.10.99 Dusheti region, - over 200 children were examined
and gifted medicines.

2000.

26.02.2000 Gori, - over 500 children were examined. Differ-
ent medicines were given out.

23.03.2000 Axalgori, - 30 children were examined.

01.04.2000 Marneuli region (Werakvi), - General blood anal-
ysis, instrumental examinations — echoscopy, encephalography
were done. Over 1500 children were examined.

15.04.2000 Gurjaani, - 1200 children were examined, medi-
cines were given out.

29.04.2000 Rustavi, - 300 children were examined.

05.06.2000 — Children from Avchala colony were examined.

20-28.07.2000 — Children in Tskhneti Orphanage were examined.

21-22-23.07.2000 — Examinations in Abasha and Samtredia
region.

7-8.08. 2000, Bakhmaro-Beshumi — 1925 children were examined.

2001.

15.03.2001. Children of employees of Rustavi Nitrogen Fac-
tory were examined.

23.06.2001. Children of employees of Rustavi Nitrogen Fac-
tory were examined.

14-15-16.09.2001 Baghdati region (Sairme, Witelkhevi, Rokhi, Och-
ba, Xani, Zegani, Saqraula) — over 2500 children were examined.

2002.

10.03.2002 Axalgori, - 250 children were examined.

20-04.2002 Sighnaghi, - 450 children examined.

23-24-25-26.05.2002 Khulo, - 600 children and 100 adults
were examined with the help of Patriarchy.

27-28-29.06.2002 Thbilisi, - 400 children were examined in
different Hospitals.

16-17-18-19.07.2002 KodorisKheoba, - 250 children were treated.

3-4-5-6.08.2000 Tusheti (Dikolo, Omalo, Shenaqo) — 200 chil-
dren were treated.

2003.

05.03.2003 Samtskhe-Javakheti, - 1250 children were examined.
17.04.2003 Werovani, - 450 children were examined.
20.05.2003 Borjomi, - 870 children were examined.
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25.06.2003 Mta-Tusheti, - 320 children were examined.
30.07.2003 Bakhmaro, - 630 children were examined.
20.08.2003 Zestaponi, - 210 children were examined.
07.09.2003 Racha, - 170 children were examined.
18.102003 Dmanisi, - 180 children were examined.

2004.

March, April, May — Kaspi, Gurjaani, Telavi, Akhmeta,
Lagodekhi, Sighnaghi, Bodbe, Aspindza, Axaltsikhe, Borjomi,
Thilisi, Zestaponi, Kharagauli, Chiatura — over 1728 children
were examined. In different regions (Zugdidi, Khulo, Khel-
vacharui, Qeda, Lanchkhuti, Ozurgetilngiri), SPPF held charity
activities with the help of Patriarchy — over 2400 children we-
re examined and medicines were given out.

2005.

Marneuli region — 700 children and 80 adults were examined.

18th of July, Kaspi — 450 children were examined.

8th of October, Mtskheta — 300 children were examined.

14-15-16th of October, Lentekhi — 850 children and 250 adults
were examined.

2006.

18th of February —20 Painter Union families were examined.

March — over 100 refugee children were examined.

April — Charity activities were held by ambassadors in Guria.

31th of May — 450 children were examined in Rustavi.

1-2th of June - Open door day in TSMU, 400 children we-
re examined. They were held free consultations and laboratory
examinations.

9-10th of June, Kaspi - 300 children were examined.

1th of July, Ckhinvali region — 500 children of war partici-
pants were examined. In September-October — 120 children.

In November — over 200 of Journalist’s families were examined.

2007.

Marneuli — Free consultations for 100 children. Childrens with
Scoliosis were shown. They got espander gifts and were recom-
mended how to treat scoliosis.

Dusheti — 250 children were examined.

Akhalsheni—85 children were held consultations.

9-10th of June, Kaspi — 300 children were examined.

1th of July, Ckhinvali region — 500 children of war partici-
pants were examined. In September-October — 120 children.

In November — over 200 of Journalist’s families were examined.

2008.

1st of June — Open door day (200 children were examined).

2nd of June — Teddy bear (300 children examined).

14th of June, Akhmeta (QaQucoba) - 450 children were exa-
mined and gifted medicines. Also examinations like echoscopy
of abdominal cavity and ECG were held.

27th of June — restoration of Georgian Section.

20th of August - STOP RUSSIA (meeting at Igoeti)

1st of September, Tbilisi — STOP RUSSIA (meeting of chain)

4th of October — free consultations and examinations.
Painters and artists master classes were held.

6th of December — 110 children were examined in Bergman
Clinics with echoscopy of abdominal cavity, ECG and other.

2009.
13.06.2009, Khashuri — 750 children were examined.
26.12.2009, Barisakho — 80 children were examined.

2010.

4th of July — Open door day for family members of war vic-
tims (50 children were examined).

10th of July, Karaleti — 200 children were examined and me-
dicines were given out.

4th of November — St. King Tamar orphanage children we-
re examined.
3-4th of December, Thilisi—400 sportsmen children were examined.

2011.
1st of June, Thbilisi — 200 children were examined.
24th of December, Thilisi — 200 children were examined.

2012.

1st of June, Thilisi — 350 children were examined.

22th of December, Thilisi — 250 children were examined.

Since 1997 more than 93.000 Children and Hundreds of older
people have been medically for free in the framework of charity events.

2013.

1-4.06.2013. Thilisi, Batumi, Gori, Telavi — 1250 children we-
re examined.

17-21.12.2013. Thilisi — 350 children were examined.

2014.
1st of June ,Tbilisi — 150 children were examined.
28th of December, Thilisi — 50 children were examined.

2015.
1st of June, Thbilisi — 350 children were examined.
11.12.2015. Chkorotscu — 1300 children were examined.

2016.
3035 children were examined.

2017.
1305 children were examined.

2018.
200 children were examined.

2019.
250 children were examined.

2020.
95 children were examined.

2021.
55 children were examined.

Since 1997-2012 more than 93.000 Children and Hundreds
of older people have been medically for free in the framework
of charity events.

Before Independence, The active members of SPPF and the-
ir consortium in 1980-1990 examined above 124 000 Children,
all over Georgia.
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Till today over 228 050 children were examined and thou-
sands of old people. Charity activities continue.

SIMPOSIUMS AND CONFERENCES HELD BY THE
SOCIAL PEDIATRIC PROTECTION FUND:

1992. First pediatric cardiology conference — “believe the re-
ality of better future”.

01.06.1999. II conference — “Healthy child & peaceful Ca-
ucasus”.

25.12.1999. 11 conference — “Today’s economic directions
in pediatric and its perspective”. XXI century Pediatrics should
be the start of invalid prophylaxis.

01.06.2000. IV conference — “Child must have right to be pro-
tected since embryo”.

27.03.2001. Meeting in ombudsman’s office — “Under aged
criminals, their rights and reality”.

01.06.2001. V conference dedicated to Children Protection
National Day.

32.03.1999. 01.06.2000. 01.06.2001

“Child treatment in XXI century”

23.04.1999. 01.06.2000

“Child treatment in XXI century”

“Orthopedic school”

17.12.1999. Mucoviszidose treatment and diagnostics.

01.06.2000. Young Pediatrists X VIII conference.

28.02.2001. Urgent questions of Therapy of respiratory di-
seases in pediatrics.

01.06.2001. “Child has right to be protected since embryo”.

01.06.2001. “Child, adult and family violence”.

13.02.2002. “Human genome project”.

10.03.2002. Akhalgori, - Presentationof toner drink “Lomisi”.

06.11.2002. National Conference: Medical and social prob-
lems of people who suffer from mucoviszidose and metabolism
disorder.

07.11.2002. “Contemporary aspects of inborn diseases”.

04.04.2003. “Urgent pediatric questions” (IX conference).

01.06.2003. Internet conference (X conference) — Social Pe-
diatrics Protection Fund gave out journals and magazines called
“Social Pediatrics” (In which is written about social, medical, pe-
dagogic, psychological, religious and other urgent problems).

19.12.2003. Second Georgian Cardiology Congress.

22.10.2004. “Urgent Pediatric questions” dedicated to SPPF
president, Victor Moroshkin.

01.06.2004. Second National Internet Conference.

01.06.2005. Urgent Pediatric questions.

09.09.2005. Thilisi Marriot, - Second National Conference
“Healthy child & Peaceful Caucasus”.

1st of June, 2006. — SPPF conference. XXIII Congress of
Young Pediatrists League.

31.05.2007. III congress of Pediatric Cardiology.

07.12.2007. SPDF XVII conference.

07.10.2008. Conference — “Section of child and adult”.

20.12.2008. SPPF and ESMNS second conference.

12.06.2009. SPPF XX conference.

01.06.10. Second conference of Georgian surgeons and XXII
conference of Tsalka.

03.12.2010. Conference dedicated to I. Kvachadze 85th an-
niversary.

01.06.2011. SPPF XXVI conference.

23-24.12.2011. SPPF XXVII conference.
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01.06.2012. IV congress of Pediatric Cardiology.SPPF
XXVIII conference.

21-22.12.2012. SPPF XXIX conference

1-4.06.2013. SPPF XXX conference

17-21.12.2013. SPPF XXXI conference

1-2.06.2014. SPPF XXXII conference

27-28.12.2014. SPPF XXXIII conference

1-2.06.2015. SPPF XXXIV conference

11.12.2015. SPPF XXXV conference

1.06.2016. SPPF XXXVI conference

9-10.12.2016. SPPF XXXVI conference

01.06.2017. SPPF XXXVIII conference

05.12.2017. SPPF XXXIX conference

01.06.2018. SPPF XL conference

07.12.2018. SPPF XLI conference

01.06.2019. SPPF XLII conference

14.12.2019. SPPF XLIII conference

31.05.2020. SPPF XLIV conference

20.12.2020. SPPF XLV conference

01.06.2021. SPPF XLVI conference

Bmbab dmmzebgmdada 3b0d3bgmmgabgbns 3Mmezg-
Lt 0Ms3ma (30(30330m0bs o 3MMPLME sgcsbrnem
339bgMgema 3m3sdab dg3mJdgmgdacmn Bmmgabgmds, Gm-
39mms anDdmasegds m3s6mds Logmzbemol dmem oemgd-
©g, 9dom dogsmoma aly(ze sbamasbMmdsl — 3atggm
0gdo, o9 Hmam&o 330 1bos ngm, Hm3 Joemaddo mags-
BgnmBs natim, oy Hmame 1bs 30ygommgl 35309680 o

439mMxgMHmob gMmom Mmagm® 3Mogomdbog mbws
0dmgabgm, Hm8 3963 8o3ds oMb gmmo domsdmBog-
md s DaMEmU. 3093 9RMbym oo doEmds 3o s
03 49060gMgdabomgal, Gm3 a3dmbos YHMngMomds
sbgo Fg33s60@) 30mmz69dgdme. 87Fms gosboceml do-

oo bymo.

»LM 300 3g05@M00b ©s(330L FMbEOL® Mdnsmmm
0bo(300803000 1998 Bemosb mgdmg aod8meal gobgmo o
Febamagda ob. (3bGoma (Ne1-2-3), Hm3gmmes 33ncbgge-
@ 00653035 bLogMdbMdmMa dogmsamas dmgm dbmeenom-
do. 5939 5036036530, 8 20216 358m3s m3bmgem Igamd-
61960156 gfms, ¢(36mMgbmzgsbo m&a gu@baomals (Interna-
cional Journal OF Pediatrics N1 and Internacional Journal OF
Pediatric Cardiology N1) 3ofggmo bmd@gdo.

230bmab gFma, ,LmEosEYG0 3gEasG Mool o330l
gmbrn® sgMdgmgdl 3mbL3oGomnMa 3gns@Monl jo-
g0l gDl (Bmgm@ g Lodggmdmgdgom sbggg bLabm-
300mg3603 absbdy), Hm3mal gomgomMob gsdag(z 0ym
b1889Msbo 3gmns@mn gwm. 3g(36. emd@mEa 3Mmaggbm-
60 0mbgd 3304sdg.

Jofomm 3gns@nfnsl 3yogws mogobo dgdsnfsomy
3z gbmen doGmba nmbgd 330d0dg, HM3gmds(3 08 -
3980 Ladgmms 3gMomedo Fbmgmaml sGsgmmbge
3mMbaMgbgdol Bomamo @M0dnbgdawsb (8gmbanbgo gb
bmmme d8d9Modms bzt ngm) 53(36m Rzgba 0b@)g-
mgd&goma®o 3m@qbzosmoab dgbadmadmmdgda.

63%0J30

LOJOMOIBITR(L 30RNOEM(NO 100 BN
LGN IA0 30RN0ENNL ROG3NL BMERNL Q3G JOMOTIR 30RN0EN03N — 1997-202166.

300530 Rob I6O33020
MD.PHD.Dsc. 36m@gbmo, s 3ogdogmbo

(080emabo, bagotaggemm)

XXI bogy 36930 oo gmomgds 1bws ogmdmb gemmdsmafn gomdmdals 3Gmdemgdgdl, Mabsas Im3yggds d¢bgd-
6030 398LEOMPgd0 s Lbgomabbgs o03509d9d0L 3ogM(3gmgds. 580@m3, 9bos 0g6sb Boemgdmma Dmdgda dmbes-
meEbgmo 93000g300b Bobssmdmga.

39360990 o YLogHmbmagds bos 35babebrzMmb bmznsmnFi-g3mbmozne s g3mmmaon 456g3mbmab gf-
®90. 58 M B3JGMONL gFMmow 3736096 gdsb dgadmgds 3Jmboglb Mmam® (3 sgdoma, sbgzg MeMymaama dbamg-
qd0. 8860g50, Rgdn sDEam, XXI bagy 3mbals 3936096938 b 48LobnEgdmEal 35(3MdMamdal MEMdsbabs(300b Joamm
mbgdyg, 83 J39ybob mommgmmo Imdomosdals logMombmgdsbg s gobobmm(zngmmb 3Mg396(30ma dmdgdo dgbad-
M JoMYMBom0 303g60bgsb. 3o8m33mag393do Bomamn §gdbmemmangdal ©obgMags, dnb@n badgwnzbm Lgednb-
&03M0 Imbs(393ms dabal 56bgdmds, Mabsdgmmagg 3m330mEgHman 3Hmamadgdol 3q436s s dsmn godmygbgds
(o0350g30l 3030bstgmdals 3mabmba, Mabzged@megdol s xanBgdelb emagbs @s .d.) - gb yzgmeggma dg-
Lodmgdgmo 0g6gds. XXI bam 396930 sGLgdamo 3Msgemn 3Gmdemgdal gomsbagdmgmoac.

Kevword: 3500058 M0s, qbogMobmgds, mssgemgds, 309396(30mo dmdgda d5333ms qi3emgdgdo.

SUMMARY
GEORGIAN PEDIATRICS IS 100 YEARS OLD
"THE ROLE OF THE SOCIAL PEDIATRICS PROTECTION FUND IN GEORGIAN PEDIATRICS - 1997-2021¢

GEORGE CHAKHUNASHVILI
MD.PHD.Dsc. Professor, Academician
(Thilisi, Georgia)

In the XXI century a great attention should be devoted to the problems of global heating, resulting in natural calamities and
spread of different diseases. Therefore, measures against expected epidemic should be taken.

Science and security must be determined together with social-economic and ecological environment. Together with each of
these two factors science may have both positive and negative sides. Thus, in my opinion, science of the XXI century should serve
the mankind at high level of urbanization, safety of each citizen of this country and carry on preventive measurements against
possible negative influence. Introduction of high technologies in investigations, existence of precise medical statistical database,
creation of modern computer programs and their usage(prognosis of disease course, establishment of risk factors and groups, etc)
— that is all on the basis of which it will be possible to solve many problems existing in the XXI century.

Kevword: Pediatrics, Security, Disease, Preventive measurements Children’s rights.
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™35 ndeggs dmbE 860d369mmdab. sbgmn Bagmds bam-
3mo03 96l J396@mE0 mgmEnal 0b@gM3Mg@o0sl, Hm-
ame(g 3mabo 3o smdsmmn dmmgemob, AGmdmob bGo-
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99d393°@0 g3mergde s0byMgds PbodeG o m3g-

W) = N =)

Go@mmoo U; bobgobo dpgmdscgmdal 39&mea y sbg-
o0 g3meg300b Iggasm gomwsnddbgds Uy -sw. dgbods-
dnbow, bnd33M0z0L M3gHe@mMMa S 4ofMmsnddbgds US-se.
39:93303°R0 9309 E00b y3gmsdg 360336gmmmaabo 8o
350005 dgmBatgmdals (33eamagds godmzgab dgogasc.
1356 03gL0 0 MH0 396G M0 aobmBzs s 3ogd0Mg-
dmos mBOmbm@Isem® bogndggmmab | ex), Hm8mal
399d8™M9d0 0begJbocgdmmoas X g5bm3gol dgbodmmm dg-
©gagd0m. dmgmo bGs@nbBoznMo sbbaddma godmIgals
3980098 0ymys §3906L03dmgda, HmImagda(s dgqbodady-
3o Lbgomabbgs dggagdl X s semabgmgds

= lees| Seed

X

23M0g50, J356@mMa gobmB83s dmaze3Lb dgnd(393o0

393bob ©333063937e bob@gdoby, GmIgmas 33erob
80l 8oam3amgmdals, 3530bs(3 30, 0 @e33063950b dgwg-
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39390980 34306 3eabognFnbaseb s sd0@m3 03LabyMgdl
L3g s N® §gM3nbl J35b@ M0 nbgm@mss0s. yzgmadby
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dgdmbgg30d0, 3003Emamognaol mzsmbsdMabom) 3Gmd-
m93sb oo Mazbgol doMEog Bogd@mMgdoe gowadsg-

abab.
: o9 J39b&co LobEgds gho-gfom dpgmdstgmds-
doo, dsgamomsw Sj, j=1, ?, 1. gbadmgdgmos dabo aobma-
35. 880bomgob LognMms s6bgdmdogb gobm3gzal m3 -
oMo 3Om (39N, GmIgmoacg bodmomgdslb admggs
206Rglb Layzgogbm gabo Lol gdalb dpamdsmgmdal gs-
Loggdaw. 3mdmgdol gb m@INmaMgds edsbobnomg-

dgmos 3m3Mbngzsool mgm@nabs s domgds@ngdn
LEsGabGogobmgals.

<] ﬂ?\f’DM

bayGoma 1. J306@nE-06gmG8s(30mem0 xod3o.

LobdMB0 (303mado) smbgFama ndbgds s 3306393500,
obm M={Mk} g6ognmol odmoo. k gosb93980mgdabs
30009300 3mdommds 03 3oMmdaom, MmJ j Logbamoa gong-
bogbs, Momals

pM(k | )= Tr Sj MK.

o) bogbama j 3003 bo36s, 3530b LEMA gosbyzg@n-
930l 80cgdol sedomnmds sGab pM(j | j). @a3mdzem -
8589000, Bm3 Logbaro j 388mARbrYds TTj sendsmmdoom (8s-
350maE, M3badamo bngbamgdob dgdmbgggeda mj=1/n).
35306 LEmE0 goabygzg@&nmgdal badysmm sendosmmds

n
AM = 10 Opudji| .
1

5 badygamm Jg(30m3ol sedsmmds ecials 1-P{M} oo
36mdmgds 360l dabo 806080bsz0s, o6 BogLodabsz0s
P{M}.

30093 gm0 860d365mm3s60 3G0@gM0mdo sl Jemme
dgbmbol 0bgzm®3o(300L (369ds. FmEMBmmol dobgogzom,
mM3bM030 0bgm™3s(300b Mommgbmds dgyze60b I (j sGab
993960l BgmBamgmdal Mo3bgzn) s godmdagaman K (k
3600 53mbLbab Mn3bzn) Im(398mmas 30 g dmEnl gm-
oo,

I(X,Y)=H(Y)-H(Y/X), boass H(Y) — o630l 968 6m30s,
boaenm H(Y/X) 3o@mdoon gb@cmaons.

bgdmom 33930 Boamds gzodmgsl bagmdggmb go-
BogOmm, Hmd §396@ 10 0bxzm@dszommo &gdbmmman-
90l bgggHmdo dodnbsmyg 33mg39d0b dggagdo Rosbs(s-
39896 ,3mabogn®* 0bgmmdszogm Ggdbmmmangdl
©5 YBAm dgBoe godmygbgdon gobgds: J396@mco
353mmgmgdn ©d SmaMMH00dgd0; J306@ M0 nbgm@mds(30-
ol ogmtine; 43068 M0 3H03@mamegns; J3ob@nco by gm-
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Opticheskaya ryealizatsiya kubitov igrayut vazhnuyu rol’ dlya
nauki kvantovoi informatsii. V dopolnenie k ikh uspeshnomu pri-
meneniyu eksperimental nogo ryealizatsii kvantovoi kriptogra-
fii, fotonnykh kubitov byli odnimi iz pervykh fizicheskikh sis-
tem dlya togo, chtoby ryealizatsiya mnozhestvennogo zaputy-
vaniya, kvantovye sostoyaniya i kvantovykh protsessov tomog-
rafii, teleportatsiya, dekogerentsiya bez podprostranstv (DFSS),
i dazhe prostykh kvantovykh algoritmov. Fotony obladayut sob-
stvennym ot-sut-stviem kogerentnosti, a takzhe maksimalnoi toc-
hnost'yu, s kotoroi oni mogut upravlyat'sya s pomoshch'yu stan-
dartnykh gotovykh komponentov. Po etim prichinam, optiches-
kie kubitov igrali i prodolzhayut igrat’ vazhnuyu rol’ v issledo-
vanii osnov kvantovoi obrabotki informatsii (QIP), a takzhe os-
novy kontrolya kachestva v sistemakh s nebol’shim chislom ku-
bitov. Fotonnykh kubitov dlya kontrolya kachestva yavlyayut-sya
osobenno privlekatel'nymi, poskol’ku oni mogut vzaimodyeis-
tvovat’ neposredstvenno s razlichnymi kvantovo-kommunikat-
sionnykh prilozhenii (naprimer, ! Raspredelennykh KK).

»3B0J30

V svyazi s kraine malym foton-fotonnykh svyazi dostupny
v sushchestvuyushchikh materialakh, on byl v odnoi tochke Schi-
taet-sya, chto opticheskie kubitov nikogda ne mogut byt’ ispol'zo-
vany dlya masshtabiruemykh KK. Odnako, poslednie dostizhe-
niya s medlennym svetom i “ostanovit” svet pokazyvaet, chto
eti ogranicheniya mogut byt’ pryeodoleny. Krome togo, interes-
nye rezultaty poyavilis’, kotorye pokazyvayut, chto svet, kotor-
yi pervonachal'no podgotovleny v neklassicheskikh “zazhatyi”
gosudarstvo mozhet dat’ dopolnitel'nye vygody dlya QIP (tak
nazyvaemaya ‘“‘nepreryvnaya peremennaya” kodirovaniya).
Nakonets, on teper’ ponyal, chto protsess vyyavleniya foto sa-
mo po sebe mozhet privesti k effektivnoi foton-fotonnykh ne-
linyeinosti. Naprimer, bylo pokazano v Knill, Laflamme i Mil-
bern (KLM) skhema, determinirovannykh istochnikov singlep-
hoton (SPSS) i vysokoi effektivnost'yu odnofotonnykh detek-
torov (PPD) mozhet byt’ ispol’zovana dlya ryealizatsii massh-
tabiruemykh QC tol'ko linyeinykh opticheskikh elementov. Nizhe
my ostanovimsya na etoi skheme v kachestve primera optiches-
kogo kontrolya kachestva. Tem ne menyee, sleduet podcherk-
nut’, chto i drugie podkhody sledyat, i mogut imet’ reshayush-
chyee znachenie dlya obshchego progressa v napravlenii mas-
shtabiruemykh KK, dazhe yesli eti drugie podkhody sami po se-
be ne osoznayut etogo. Naprimer, gibridnye skhemy s uchasti-
em kubitov, qudits i nepreryvnykh peremennykh, kak mozhet
byt' ryealizovan v opticheskikh sistemakh, yest interesnye i vaz-
hnye svoistva, nekotorye iz nikh nadpis’ “giper-zaputyvanie” (od-
novremennoe zaputannost’ v neskol’kikh stepenyei svobody), ko-
torye mogut sposobstvovat’ opredelennykh zadach v kvantovoi
obrabotki informatsii, takikh kak ochistka i kvantovaya korrek-
tsiya oshibok. Krome togo, opticheskaya sistema mozhet byt’
ispol’zovana dlya izucheniya dekogerentsii yavno v upravlya-
emom rezhime i ryealizatsii predlozhenii po predotvrashcheni-
yu negativnykh posledstvii dekogerentsii (naprimer, ! DFSS).
Eto osobennost’ opticheskoi zakodirovany kubitov, chto deko-
gerentsiya mozhet byt’ kontroliruemo vvedeno iskusstvenno svya-
zi kubitov drugikh stepenyei svobody. Eta funktsiya pozvolya-
et opticheskoi sistemy na baze, chtoby imitirovat’ drugie ryea-
lizatsii kubitov v ochen’ chistoi, kontroliruemym obrazom.
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SUMMARY

SOME CONCEPTS OF QUANTUM INFORMATICS AND QUANTUM BIOINFORMATICS

PAATA KERVALISHVILI

It is not yet known in what direction and how the development of quantum computing systems will proceed. Active research
is underway in several areas, involving the world’s leading research centers and industry giants such as Microsoft, IBM, Google
and others. They are investing quite a bit in new quantum research. But the main question has not yet been answered as to what
type of qubit will gain leadership? What type of quantum computer will perform the real parameters calculation and show us the
real advantage? For example, if we follow the path of the company Intel to build an efficiently operating quantum computer, we
will have to make a logical transition from semiconductor devices to superconducting circuits, while in the case of the company
IBM, we will use quantum-magnetic or photon circuits, etc.

2022 Byemo




LGOS IS0, I3MMELMBd3OI&SO0

LS 30603950 3IROIS 0D

/43

6IAIVGH IR0 RIPR0L 3MM33RIINs IS0 MIGHI300L
096033R®M3I s3Id6Is0

6. 83939, b. 30bBEIJT, 6. bO893TM(1d0,
6. J03060d3, 8.4(1336(1d9, 0). 66RNFHOII

@damobols bobgem8bogm bsbgooznbm wbogambodgde, 8. 0odzomal bob. (3968 Moo do3dzms 3mbdaBomn

(396956 mo ©36ms — ((30) Ima303L dmdGomdals
5 bbggmals 3mbab gobznmomgdal 3gcH3sbgb@mmo om-
0393900L xaRL, GM3gmbs sbobnscmgdl s4@ogmdals
d9dmm©3d s 3093910136905 3M33MMamaboMgdao @om-
039350, HMBgea(g 300eMgds boaymeznl gebgomemgdsm
ob Bgoemab ;magals 830630 (1, 4, 5, 8).

(3-0b @AM IMGMEMmo EIM@3g3900 HAoMoE Msb-
brgdmmos 9gcdbmdgmmdal, dbgoggmmdoma smgdal,
3mabo(300l, 33ba o300l o6 J3930L abRnbdznom, g3o-
mg5boom ©s/96 3Mbmgdab s AmBARLNL 8gmMawa 3Mmad-
mg3g9d0m. (3960936 mmo ©sddms dagdgms sbo 3ol ddndg
Mbadgbermonmmdob 3o8m3b3g30 gMom-gMmmo yggmsdyg
bdoMo s oMM 3530 (39 gdmo damdstgmdss.

1861 Bgmb d60@obgmds JoMy@ads gmb modmds
mbmbab 8g06mas Lybmasmgdal bbmBsbg gobszbe-
©d, O3 dsommmaonco ddmdostmdoo asdmbzgmemo
abgodbos 06393L BgMgmma LobGgdal abasbgdabs wo
43000 30N gd0l L3sLE YA TSl 4obz0MMgbL.
qb 0gm 08 835080l 30Mggmn smbgMs, Hm8gemds(3 353~
©am3dn Jonemm (396956 a3dal Lobgmbmmgds. se-
60360 §gMB8nbo dg8moamm 3obawgmds §0dds Ly® mb-
mg&3s 1889 6l (25, 28, 31).

(396986 ©sddmab ((3.00.) Igbbogmada oo Hm-
o dogdmgal 936@G0gm BLogns@ML, BLogmemmabs s
bg3Mmmmal boadnbo gMmowl, Gm3gmdsy ogmoms,
3 gb os3009ds dgbadmgdgmns 3obg0maMEalL oGS Jo-
&™ 3dmdosmmdol dsmmemmaon@o 808@nbagmdabab,
56587900 ods©gdsdryg, 3m(3meyma3bob 3gMommdn bbgs-
©obbgs Bog@mMEgdal bgdmddgmgdoom (56L-0b gobgomatig-
3obg. gOHMNE8s sbgzg babo gombge 8mbadbamo ssge-
©330b a5b3000690b o 3Mm(396@mem 3oR396959mmb bo-
20Mg350 8650gdmr s 1500 g. ©s bagmgda Bmbal
8Jmbg 353939380, 85639 dgnddags (39MqdErmeo addemab
306390 3emabnggngs(zns.

8m3g3bm brgddn dmbmegdmmo ngm (396906 ma
©033mob odMmagn 3mabogogazns. dmmm 20 Bemals 3ob-
doembg 936mM35d0 s bagdeMmggmmadn(s Bomgdaema nym do-
g0l 3rabogogsos s badmmmme mgabsmgol gsb-

©5(330L Bbmgmom MEg360bs(300L Bog® dgdxMdazgdmmos
©5 3mBmEgdamos (3.00. 3830 jeabogogsgos (4,9, 8,
11,17, 20).

2004 bgeb 58960 30b 3@ JgFomgbrda (396 9d6mmmn
©338moba@dn dodmgbam LagMHmsdmGabm bLgdnbstmbdyg
055003069l, B3 (396G 90GmM0 ©3dS 5 oMol dbmmme
980MEmanm®o ©053bmbo, 308 Mal 3emnbo mEo
8gm3atgmdol 5dbgMn &qfdnbo, Gmdgma(s Bomdmaw-
396L Lbgmal 3gdetgmdabs s dmdGomdals gobgaos-
6900b EoMm393980L %anxb, 308mbggmmb boymaal ob
3533300 gobz0mamgdsmn msegal G306al sGedmamglo-
9090 b0sbgd0m s gmmnbrgds og@ngmdab 3gbrwo-
3000. 356 IMGMEYmO EsME3g39d0bs, bdomns 8gMdbm-
dgemmdomo, 3mabodtn, 3m3xbags30ncn, 390393309~
0 @5 J(303000 @2M33930, 2bg39 Y O0- RO>RO-
6L Mm3 (3969060 ©s3demal 6gdabdaogmn ggm@dal 3ob-
30056 7530b JobgdL Bomdmsemaqbl magals §30bals Jgdal,
J0®dd393> LEGYIGH30b, Joabyegonbs s @yHmb
Lbzomobbgs 3s36g god@mcgdoo gs8mbggmma 3somm-
mmagos (2,9, 27)

bBmgowa, 1-2/1000 (3mbmodmdaem sboemdmdoenl 3-
5 Bmobomznb 90gb0dbgds (5.00. 59096, babgzsta oG mea-
o dbomdmdamos @s IgmMg babgzeto mgbs mn sbam-
dmdamo. 08 Bz gddon, HmBmgdos 0050696 3 qb@sn-
0l 32 330607 m@em s b 1500 gsdDg bsgmgdo Lbg-
ol dobom, bobdamg do@memdl 80-100 3gdmbzggss 1000
M EbEmodmdam sbsmdmdomdy (8, 19, 23).

980mmma00b s©a 965d0 8603369mmzgabos bgommas-
dmbobgomo 3gommmgdol (@ Madaqgms, 3mB30gy@geemo
Bm8mamogns o a3obbsgnmmgdoo dsg3boGmm Mgbm-
bobbmmo 33mmg3s — (8613) 398myqbgds, HMIgmos bady-
smgdomag dgbadmgdgmos ©abnobgdol d9bgdabs wo
mmab ©oagbs (4, 6, 30).

dofomaEo ©sbD0sbgdsebo, Hm3mados @mgbs 3m do33-
39890 dmaz00bgdom a30dmg39b (396 93Gma @sddmalb
LyBomnl, 56nb: 39603968 M0gmmnGa mgo3mdamas(z0s, nb-
B 36M5b0mn 39dmMogns, 3mb@3gdmmagomo 3oc-
M(39B905, dHMbJm3Mmm3mbyMo @abdmabas.

3o-0b §odo | 386 3mbogoyio

Somd@gGomn@o 90% 60%-30 39M0gnb& 0 gnmmn@o mmgozmdamasgos (90% ©mgbs jmgdda)
L3sLGomMo 15% ggtdmema s Jgfdggda/dsbarmmma daMmmgadal/msemsdnbob s Dadbgdgdo (4% romgbs 3mgdda).

10% domgm@aszogda (1.5% omgbsgmgdda)

3% 565 gemabogootgdaemo
mBomodg@ornGo 90% 35% 3gfoggbfioggmao mgogmBamaos (85% ragbsjmgddo)
b3sbgoneo 30% obggatj@o

20% 8semgmt8s(30gdo

5% o6 3mobogo(s06gdaemo
©obgabgboyMa 60-70% 50% 35bamyMo doFHmggdol/momadelbol @sDosbgds

15% 3360335%60&‘3@@60 g0 3m3ama300

083050050: 85 Dorno d0Gmggdol ©ob0sbgdgdoa (,39Mb0gd@gGHaLo”)

d&ogbogo 40-50% Bombdol 303m3mobas (56 JMEBgmocgdl 3em0bo gy oddodglosb)

2022 Byemo




LGOS ISHO0. I3MIELMBd3OISHO0

LS 30603950 3IRLROIS 0D

N44 K

U'ct{-c\"‘_’]\l_-n[:
wmmb

wodaadol
‘dadeaz,
10-20%

©odewdede )

5-15%

75%

B

GIMIEEFmo s88emols gobz005M93als mob % gobobogmgds

(3-©. 3363006 gdsd0 36193mb(39BE I NG0 FoJGm-
900056 860d369mmmds gbadgds: gl nbbnmabosdm-
300950 0058981, BoM0bgdMo KoM 33mol ssgogdsb,
339Mboenmdal b®gMmomgddyg, 9Magb@mm Lodgabm Rs-
6193900, 33mdmgdals sbogl, bmzosmn@b god@mmgdl, bg3-
M@0 8535098980b sMbgdmdal mygsbab Bg36gd-
do. 36 9bs@ om0 3od@MEMgdnwsb scbobndbsgns: 3dn-
89 3M99309gb0s, 3mma(396@)0b 93693989, 3gdmmagngdo,
3 moymanbolb gobznmamgdal Jgggmbagds, wgwal nb-
39930900, TORCH bLob®mmadnlb omLgdmds. 0b@Mabs@o-
&0 Bogd@mmgdoesb 360d369mmgabos: bogmanl d9b-
%0 B0b o6 560LbmEn Ipgdemgmds, bagmazol Roggogs
Lo8dMBooMm abgdda, Dmaswn s6gbmgdas, sdbIatg bo-
Jmomgdqdob godmynbgds (85390, 303993 9dLEHGm-
0 o bb.), 963968 mmn Lo 3gobem 33gms. 3mbEbsGomme-
60 BogEMM 930006 5xbobndbsgns Mgbdnma@mmmem ab-
&Mgb LobEMMB0b, sbagndmdamms 3gdmmndnM ssg5 -
Bob, 560509439 @ M M756035(3000, 3@ (300b 3gdsbab-
8930l oMmm393sl, bgmbs@ema®m 3gMommdn goms@sborm
8960bam-9b3980madL (7, 12, 29).

(3969860 830l EMHML Mogab G3nbab sbnsby-
35 39999 (3039000. 55350930l 3em0bo 3mHa gs8mbs@memg-
35 ©83m 30gdmns ©db0sbgdal mmgsmadsz0sdy, go3-
(399055 o baMabbdg. boddndg dgndmygds goMnmgd-
b 3byd9do ImEMEYMmo EoHM39300056 dogmnab ddndg
8m3moemdadyg, Hm (3 Rsmmemoas domgma bbgmemo. (39-
906 ©53dmbmdb sbm(z0Mgdma EsMmgg39d0, Im-
Mmoo ©obynbinnl gocws, maomddals ymggmmgal
dmoo3b (396906 mma gbdznalb Lbgs oMmgg390L,
3o dmenb, 3mabodu@b (dgdgsbgdoml), dbgoggmm-
dab, b39bab, 3g&Y39mgdals, oM demo dadbmdgmmdal,

4600930, J3930L @oM39393L ©o bbg., bdoMowm 0ob
9fmg0b g3omgxboss. (3960906ma ©sddmal dogemo
3m3ma(300b @aBEMgdoom 65%-b 5¢gbadbgds Lbgswals-
bgs batnbbob 89b@smmm®n M@ omma30s s bLBsgmab bnd-
bgerggdo.

(39690 ©EMILMSb SLmaMgdamo (3968~
oo bgMzmmao bab@gdol 3smmemgos bgofmadngabaal
8mbs(3985800 dma(zo3L: 3gdmEsegosl, 3g4sboznc sbo-
3bgdsb, M3s LG NG NMgdal 303mdlbnsl, JgMdal 303mg-
Loab, goMEadogam o6 39939390 0858000, HmBemal bo-
dmmmm dgegan Mol xcgoms byzMmba. dgdmbggge-
@ @ssbemmgdoo 50%-30 (3969dGmem0 s3demals g@om-
manob gobbabdmgmagh b3gz0g0snHa 303mgbomEa 8mg-
96930, sbmz0Mgdagere PRMGIRS LBGg @5 377 393°R
330m35Lmab. ma30L 3060l BrmgagFmo 1dsbo gobbs 3o~
9000 s30ms© 9939800985698 bbgomabbgs @sbnsby-
3ob. Bogomoma, dmaogmo 1dbal bobbermdmdstseg gdab
396008 9mMHMdS 0 ,39E9dMENEA Fmmbmzgbamgdocms”
b0 gommEmds Dol 30dmgboabawdo §306al Lgbbodo-

Amdsb bogmazal dod@gMogmon ob gocmbmmo 0bygdzo-
9%0b cmb (7, 10, 16, 22).

(3969060 o33l 0sg3bmbEG s Imazogl: 3o(30-
9680 obEmGoal bEmm 33mmg39L, oD NG gobobygel
(83mDs, 994G 00 s 3oboyFa ImdFomds, Igcdbmdgmm-
b5, dogmals, 3mboms Gmbybnls, dmdMomdal omemggzal Go-
30 5 baMobbo, 300mMgd0b gRM®do300 © 5.9.). (3.0 go-
dmy3maze Pbws &omMogdbmmgl dnmEnEabzodmabydo
abeno: bgzMimemman, 3905 M0, mMHmm3geo, Mgsdoemo-
Gmeman, mygmabdo, 3GmEqbaob@o, mmam3dgoon, gbo-
Jmmmgo. 03858900 353m33mg30L gomegddn dgab:
®o30b §g0bols CT 6 MRI (PET, SPECT) g.9.8, 9.6.3.3., 39~
Badogamo g3era3e 89&odmemnb8ab, esbroymeae a7
&9d0bs ©s bbgs g9658039M0 3sommmanal godmbe-
Mozboc.

(3969360 8ddmab 3mobo 3MHa byoman ymggmo-
300 56 360b ,byGms”. bL3sbG oo LobMmIgdal MM
bdoMow 500b603bgds ¢bgdmag dmdMomdgda, abz0bgbe-
0 5 5@ogdbogMo bLobEMmMAgdal PAML — 30 3oMsdowy)-
o 60369d0. @™ 398033, (39090Cmmo ©s3dmol yzg-
o bobEMmIn 3oM33999ma bamabboo babosmwgds sbm-
domyfn mBmEmo 5@ gdnms s 3mbom, aby, Hm3 bg-
b0mn 3mdMamds brgds sfs jmmEmabofgdymo, b gcg-
MG03m0 ©s 3gdrnomo. 3dodg @abasbgdol dgdmbgg-
3590 6gd0m0 8md@amdab ©sbygdob 3(3pgmmded dgndmg-
35 g58m0bz0mb doMsdommo Mgxnmgdbgdol Ggemaby-
b3, 03mbal@n s 5bGogmbabBo 39bomgdol gBmmmmymn
93993939 03 dobogyGn, 49696 emabgdmmo dmdMomdgdoa.
58039 @MU (356390, 0 bmeomgdamo 8mdmomdal dgb-
Gremgds dgdmagdgemo bogds. omgmgds, Gmd bobo®m8al
Ladmemm s Mmzgambalnbm Rsdmysmadgds dmagmgbaw
begds 5 Bemals sbo3da (11, 24, 30, 32).

©0g9M9b300mNMa @osabmba b go@sMogl dg3-
093 553509398086 s JpgmIamgmdgdmsb: bgoMmwmg-
3969M0(3099m0 0350093980, 398dmmnb3nlb mobws-
gmmoeo 093998930, dgmaol §3060b gobgomsmgdoma
36 BMo33m0 oDnsbgdgdn, bgMg-3mbomgsbo ssgswg-
3900, 3MmamgboMgdoen do@Mm(3gxomos, Lydoyme-
o 39358 mao.

(3969060 885mnl 3GMabmba ©s33330Mgdgmons
30bog & §n3mab, ImBmErnm 563006 gdslmsb, sbagm-
dmdoemob MggrmgdLgdol gobzomamgdsbmeb, 0b@gmgdé -

MM B0 (30856, bLgbbmEANe sMmgg39dmab, gdm-
3oO-bmosmamo s@sd@s(300b bamobbmsb. 3Gmabmbo

MBxmdgbos s gmmo Rofmgzal 3gMomeda, Moz gobsda-
Amdgdlb 3mb@Mad@Mgdabs s gRm™mds(30950lb bobo-
mmdMog 3M9396(300b, Gabo Jgmgans sGab 3mbabs o
B6g300b M3Endada(z0s. (3960980 ©BEMOM O3~
93 70-80% s0bgglb bMsabmm sbogl. boggonemo-
3bmdab 85A396589m0 Bomamons s Lomzbemol babgmd-
03mds b 03 303339330, HMBgmcs (3 5gbndbgdsm
8dndg 3390603 gans, 30MM (359G, dofnmsmo 1bs-
F393020L @gB0E0GN, HaaGg@aGgme 3gmyodo o
@35 3gbGomyMo MgGoMmma(30s. 0bGgmgd@ oo
50393950 oo YRGm 3dndgs, Mo PYRO™ MOFos Im-
G0 mdmommdgdo. o4 2 bemsdwg sbs 3da o393
396 3gdmm Rgms ©s 63dnggdab gomsewads, 20 mg93wg
®030 3960 gotagl, 24 ;mggdwyg o6 brgds 3M0dn@ oo
98mgdLbgdal Mgon30Mgds s 56 360l gobgamstgda-
0 3mb@nEarmn Mgod30980, 56 o0l (3m(335 5 Bemod-
09, 3980830 ImBmEmmo gs630maMgdals 3Mmabmba (39-
©0o. 3g303mga09Ma, 509@m D0 s© sGodboyMo ggm-
30b @M™ML LEmMo© s OHMMma© bsmdstmymo mgfs-
300l dgrgasm 93508Ymyds Mbos dgdemmb admyjo-

2022 Byemo




LGOS IS0, I3MMELMBd3OI&SO0

LS 30603950 3IROIS 0D

/45

©gdmo@ LosfMyymon. (39M0OMm ©s3dmolb of sbaobno-
098L 3Mmamgbofgdon dndabsdgmds dm@GmEamao
#6(30900 ©5 60dbgda dgadmgds dgosgemml 3603369~
mmgbo Logmsbmob dofmggm brmgddo. (30-0b 34mby
Bmago 35393056 00gb6mbEGNMgds dbgmmgds 3 berod-
09 9b53d0 56 NREM babaMdmngaws(s 30, 35d0b MmEgba(s
Lbgo 3533390056 (300-0b G030 s Lnddndg dgodmgds dg-
0(335emb 30@9(3. 9ON-gemo 33magzolb msbsbdsw, 0d do-
man Gobgob 3Jmbg Rzamgdal 50%-30, Hmmgdors(s
3gdmbrom bogdgm 30 12 mgal sbogobogals, gb @oogbm-
B0 o6 ©LE MM MmMmEybs(z Bmbs(398980b gobabaemgl
7 Beools sbo 3obmgol, m9yd(3s 98 353939690 500badbs abg-
o0 3mIm&HdoEmo dpgmdsmgmdgdol dsmama bobdomg,
gm0 30 @abbagmal eMmgg3900, J393000 bLoGorg-
9950 s g3nmaabns. ImGmEma 3Mmdmgdgdal 39bgx-
896@&0 g8ysgds gabammgMmadasl. sbgdmdl gadbommg-
5300l Modwgbndy Lbgosobbgs ,Lgmms”, Gm3mgdacs
04969696 Lbgoobbgs dgmmeb. MmIgmoadg domgabal
3065 gbmds bLbgs 8gomEmsb dgmamgdoo 3@ 3039+
o 56 860b. bLogmbmol 3ocggm 2 byl obgma ab-
&9M396(309000, BmamEn(zes: 39960mgdal Mgmsdbabgdo
(dog3mmmggba, @nabg3s3n, s 5.3), dmEmmabol Gmdboba,
mO0gDgd0 s mEBom3gogmo Jommans Rggmmgdcing
65396930 56 360b. o330 3083mgrgddn gobzncmstgde-
o 8dndg b3sD3ab 33Mbaemmds dgadmads: MmGsmmEo
b5 3mmggboo s L3g(30x060 3mbad) (3oL dbyddaco
3mbbFom). L3sbGYHMBal Jgd(3065d0L bbgs gm@Igdo,
g mEn(300: 06GMomg oo (dog, 033mabGofMgdymo
390b3g39M0b RobgMagzs s dsgzmmegbol aogM(3gmgds
253383060 bombom) ds3mmezgba, @mELsmmaEa
Bodm@Gmdos sbggg 9Ge3Mod@ngnmos 83 sbogmdng

PSR

33IMbOT(MBO

(3969360 83dmab 3 3MHbarnmds Imombmgls dgem-
B00b303maba® ogmdab. 339Mbormmdol aDobos:
3396035309, 3539300 bmz0omnFin @s gdmzan&o gob-
30056M90s, 35650 gds, ©38m300098emmdab dgbodmgd-
mds ymxys(3bmzgdsda, bm@mBsmyMa asMgabmds, 339+
35, Imdoema@mmds. sbobm nbws adbsl Mgsmuo gub-
J060 80Bbgdn, HmBmgdo sz 3gGomummam 1bws goos-
3obogl. gb 80db6gd0 Nbos ge3mdbgdmmgl 94b3gMmEms dg-
33b7dOL s 3HMabmMBL. BnDsba bs ngmb 3ogbadsene-
60 39009300 35630056980l yzgmes bgzgmmdo. (300-b Bom-
®35do Mm3B0dsmns RogMmmb gjodms anbwon: 3gns@)-
60, bgzPmmman, mMom3goo, MgedomaGmemman, dobo-
g0bo o 3oMx0dab IgommabBo. dg8gm8 Lognmmgdobsb
mgmob@o, gdomgu@mmmao, bgomdoMnman, 3Gm-
&qbobGo, mgn3szonco mg@edgzdn, gbogmemmga, m-
am3gon. sbgzg 3mBEg3bm 3gMomedn bos RogHomb
L gmamm@-ymes(3bmzgMgdomo sad@snobmgal bdg-
(300mab@o, 3gsgman, bmgosmy&o 39dsgo, ogcabdo.

(30-b 00ba8gMmgzy Mgadammo@ozns Bom3mamaqbl
0mboldogdgdals 3md3emgdLb Amdmgdag dmazagL: bodg-
0(306m, Bobogn®, BLom3gsgmann® s bmgosma®-
4mx5(36m3Mgd0m Mgodorma@s(300b. 33Mbarmmdal ge394-
&0 ©odm 30Eadmmos MmE Josgsm 3G0b303dg — 3mI3mad-
Lo Boamads s By3z9@&n mgfadons.

336bammdal Joamdgdos: mgFsedogmn ab@gcggb-
(300, BoMs3memannFo (3900035396@M0) mgMadns,
MBHOHM3Gomo JoMMans, 03b3sMg (&ggbmmmmaonn)
Lodmamagdgdo (10, 14, 19, 26).

>bgdmdL (300-b 33YMbommdol IMsgsmo dgmmwo,
8501 3mEnb: dmda@) ;mgMadns, 3g@g-b Bgomea, Imb@glbm-
0l 3gomEa, 3ma@d MmgMsedns, Nmdnds@ ol JoMyman-
0 3gomEo (5@ 937M0 BadMm@mdns), A §odals dm@memo-
bob &m7gLnbom mgfMadns, dsozmmegbals nb@Mocmggsmyo
J1y3969, JommEanmmo-gubdonme bgamdotnmagos: by-
m9d&onFo Hadm@mans, bgztm@maas, bm@aolb §g0bab
JOmboggmo gdoyGnmo bgommb@adnmszns, msegal
83060l Jgcdd393s LEGNIENHYEDg Mg 30eo Rofg-
3. dom0ob on 860336gmmds gbnggds mBmm3gmoge
3M6gd 3000, bbgomabbgs @@ gotomgol 3693dm- b gogab-
©Mgdl, 5bndomgMadnsls, gmanbmmgMadansl, Monpmyg-
Modos o bbg (3, 11, 17,22, 28).

®gEa30mea 0b@ 9396300 dma(303L: gobognE cgMo-
30sb, m33s3096 0gMadnsl, 398 y3gmgdol s gbab ;mg-
61530050. 339Obammdal 53 Lod Joamdsl LagaMmgdl (39-
9060 5830l 3Jmbg dogdgms MdMagmgbmds.

B0b0 M0 Mgesedns (390900 addmal ddmbyg dog-
300 8 399Mbormmdal gHo-g&omn ¢860d369mmm3569L0 als-
(3030655, gb 50l G0bo JE0 obEbd 300l 33mMbarnm-
b5 ;gfadonmo gatxndgdol, Jubomms GMgbabanbs o
©03b3atg Lodmamgdgdal asdmygbgdom, bm@mIsman
B64(300L, go630mMgdal, dmdomyEmdal, bGsdaemy-
d0b, Fme30gdmmdabs s Logmsbemoal batmabbol
s3ammadal bgmdgbymdobamgal. gaboznca mgMadaal
960900 dofnman 8ndsMorgdss gMbd300b gomdgm-
3qbgds 390 BmdFomdams Lgndgmamgdolbs s sbmds-
@ BmdMamdoms 3gbermmgal bofigdg. godogn®o og-
300l 3Mmamadal 3oMggmgbo 80bsbos ©ob0sbydal
390939000 306080bs (309, bsGIg bermommmdal Igd(30g-
35 5 §Mbg300L M3G0ndadsz0s. 3603369mmzg60s M-
a0 Rofgas 3mbEMod@nmgdal 369396(300b0 s 3nboms
3bm3sgnnGo Gmbnbol 0630d0(300b 3nbbam (10, 22, 30).

33530960 MgMd30s 56l bs 3gmatin msgals mgmals,
dmBs/3Mmnd@ommo 53@&ngmdgdab s medsdn/w@abgg-
6930l 0g@&ngmdgdol mgMadagmmo aodmygbgds @sdmy jo-
0990 g964300L godmog®gdal, gobgomamgdal ao-
M3xmdgbgdol s NbsmIgbrymmmdal 369396300~
Lomgab. mgndsEanco mgfsedos ool gabogncin, gbogm-
maon®o s NboMmdgbrgogmmdal asdmdbggs Lbgs
8gm3amgmdoms 3gxabgds s 33gmbarmmds byemgd@o-
D60 0d@03mdgdol 85339mdom, ymzgmemoyM (3bmgcg-
3530 9839d&m0 §bd(zombamgdobsmgal. mzmn3som&o
®968300b F0bsb0s, ogbdamb 5a3056L 03 ggabo gm0
1BofMR3939800L godmBndoggdadn, MmBmgda(s 3ol gbagoa-
9o b (30mbafgdabes s @sdmyyzogdmmdalismgal.
M3n3530960 mgMmadnol L3gnsmabsznal LgggHmgdl
Bom3maraqbl: dm@mErmma nbsm-Rzgzgdo — 3mb(396@ Mn-
9000 bsGog ImGmOmm gmbd(3090dg, sed@o30mEo
Lodomgdgdn, 3mbs s gEMBS, 33908, Mog30L Mgz, ym-
Boobafnsbmds, mMmgbgdo — dofomswsm dgdm 3owe)-
69300, LgbbmEnmo Ab@gadasns, 3M3bago3ns, 3mdMs-
™ol 8330 ns, godbysmy@m-Im@mEmnmo 396 (395~
(309 (500489) (8, 10, 14, 26, 31).

398Y39mgdal o gbol mgMedns gbdamgds ssdnsbl
3M3nbogoonco mbsmhzggzgdal asbznmamgdsado, beza-
@560 0DF 930l 35dmba@z0bs s bbgams BngH asdmbadn-
0 0bMgd0b gogqdobocmzgab. (3969dmmo ©od8demol dgmby
353339080106 398)y39mndnbs s gbal mg@adas sbggg Ids-
3L 339000 3MmMdmgdgddy. 9@ y3gmgdabs @s gbab mgs-
300l b3gz0aemabs(300L LygMgdL BomBmama qbl: 3mdmbo-
39309 ©d 965, 5858900010 Lademgdgda 3MAMBaga(3n0 go-
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MBxmdgbgdabomzgal, gabBgdobs s badbgdal gbs, 33909,
mEdE@-8m@mermmo Bgggqdo, Mgbdats(3ns, gmbszns, o6~
BOgME(309, Ymadgs, bbbmEmma ab@gaMazns s bbg.

(3969360 ©s3dmals Jmbg ds3dgzms 3oM3zgmm
omEgbmdal gbognmmgds Bbogdmmmany@o sobdamgds,
5(3 Imo(393L BLogmmmany G gb®nmgdsl, 3mabod o
MBsgdobs s gmbgdmogo gobgomatgdals dggzabgdsl
L3gEoomyMo 3zomagdols 3gd3gmdom, GLogdmmmaoy®
3M694300b. 3mabo@n&o bomgdabs s ambgdngn gob-
3000680l dggobgdobomgal Lbgowabbgs sbszmdmng
R31B9d30 303moygbgds dg8gan 3zomydoa: ,Aznma dog-
d30b g0bg0matgdol dgaemal dgoems” (Bayley Scales of In-
fant Development), ,, 300938560l d5806gs d53330L dgg30Lg-
bobomgal” (Kaufmann Assessment Battery for Children),
»39dLegMab 06 gmgd@ b dzomes ds333980bamgal” (Wee-
hsler Intelligence Scale for Children) oo Lbg.

(3 9996909 (3.0. BB gMemma o (890 3o89bE &)
®gc300b: mBo@ds 390383968 9d3s, MmBemgda(s go-
3mnygbgds 3bmms sbmdagnm@a Bmbabals 3 3nMbammmdoa-
Lomgab 08gas3Mngds 3odmabgzns s bym NB®m ndgo-
205 aodmaygbgds. sbggzg 08gas(3Mngds aodmabgas
mOsm@3s d90035396@ 7035, MHm3mgday asdmnygbg-
s b 30bgbaal, abEmbanl, sog@mbabs s 3gdads-
030l 3 39Absmmdabocmgab.

3magomn Bgemos M3 (3.00. 83Mbormmdada godmoaygby-
35 d@emnbals bgnmBmdbobab 3983390 sgnrmdin-
30 JomEgeadbab@gdal 3gygze6s (@ab3MmE 0 s dm@Gm -
b0). dm&meobol GmJbobo 53(306098L d(39@0mdmmobals go-
3mymgal 6gMg3960m3zsba 3933060l 3MgLnbogby do-
©33mdo. dnGnmobol &mdLobalb 0bgd0s b3g0gngn®
316030 obmb@gdl o3 3Mbob, nb393L 3ol bobommdmng
0533als. L3sbGoyFa 3Mboal mnbgdsl @s sgmbalidn
3960l godmngfgdsl. 3060d¢dsdoyg odysgl 3mb@Msd-
B6930L Rodmysmndgdol dgbadmadmmdsl. dgomeo
a0dmaygbgds Mm@ aBM@3d(300 gob3ommdgdmmans
L3abGoNE gNboms gdbrEymo Memwgbmdom. @ 3ogo-
0 80603aenm@os o gMdgemmgds sMomdg8gb b bor-abe.

9989980 3Mdgmegds 3-6 m3g, mgxgH gfon Bgema(s, Hab
93353 b3nMom bagomm brgds nbgdonl gedgmmgds.

dm@mmobob bgocmm@mdbobob d93(339ma 8903589689~
3oL 9839d@OMds aBOEgds FabognM MgMednsbs wos
m09bgd0l ©860d365Lmsb ghmaw 3m38dabamgdals 353~
obgggoeda (13,15, 21).

3-b L3sbB PO LobEMMBab Lid FHEBsrame 1990-0560
Brgd0sb ©o06yql ds 3emmezgbnom nbGGsmggemado mg-
615300. 35 3mmg 960 BoM8moa g6l (396@ oo dmddg-
©0360b domEgemsodLob@b. m3gssos GofMmads bagMom bam-
3mbob g3g3. L3-L4 omgdals b39@ 0060 3m&hgdal @mbgdg
3900095 396Dy 496533900, Ig8ama 3ocmg@gmab b3nbs-
e bgadgb@ ol nb3sb@ (30 3n8abatgmdl nfodn 3o-
odgoosmamo dogmdnm. bagom ©mbal 3abbggabsl
godbofmegds b3gosmymo BadbsGmMom ©s 83589~
d00 dogMgds bs39M00. Gddmb 3m@3nbo 033G om-
0909 39bgd399s (3603mgzs60 Jlmgamab J3gd ¢ zemals Babo
3909mm3b. m13dm 03bgds 8 3mma3gbaom, 3MmaMadafuog-
35, 4ygbgds 3MgdeMma@nb godmmagobagmgdalb bokety.

(396936 mmo 33l 3Jmbg do333ms 35%-b o gbad-
699 g3omgxabon@a gmymgda, Mol godmg dom gbogo-
mgoom grogd@@mgbEggommamogonmo 33mgze ©d
3b@ng3nmganbonmMa gwn3o8g6@mHa 33nEmbommmds.

(3969060 ©835mab MHmb D 308306 godmnygbg-
35 mbBgm3gboyfa Bamdatgmdgdal 3GMmgamsg@ngs/-

3M94300bogob, safgmag 96@0g30mgnbomco 3G 3scs-
8900l a396M0m0 989J@&gd0b 3mEgaamgdobsmgal (rob-
aMommo g3omggxboal 339Mbarmmdal @AM s Modo-
&0l 3Bmggomag@ogs/mgfadnabamgal).

Kilpinen-Loisa @s bLbg (2007) agmogodmdgb (39690-
o 330l 3Jmby do33398d0 3089806 D3 1000 LU o~
358)gdsb (10 33069). Jekovec-Vrhovsek M. oo bbg. (2000) 8-
bo(398980L 8obgmzoom D g0@ednbob Fobmegds
0.2583/3a/0mg-d3930 s 5008a-0s6 bgmb 1bymdl
dgmgdol 8obgFmoma@n Ladggengol 8mBsdgdol dogd-
39330, HmBgmos (s 9qbndbgdsom (3.00. ™™ 3dndg Gme-
3980 msbsMomma gdomggboom. 1Bsbogn m. s Lbs.
(2000) g353(36mdgb, mmMB (39690 83l 34mby
353939330 3gmon mb@gm3mEmmbob 3mEgdnoboom-
30b Mg3m89bgdamons 3089806 D 0dmeomgdymo ob
30g3mbgmbs@msb 3m8d0bs(30530 godmygbgds. Hough J.P
©s bbg. (2010) LobEgds@oy® dod8mboemazsdn dm 3934~
0d (3969060 ©o3deal MHmL dgemgdol d0bgMaeme-
&0 b0d 3360300 gobandxmdgbgdmaw D 30@sdnbals godm-
496980b bogFmodmabm ao8mzamagds Bs 358339 3Mg-
30658 g8bs s D0l 3mM3Mbmsb gHmam.

MN®0M3IRNIR0 dNGHIMd0O

(396906 ©888mdLmsb sbmznMgdamo bmangmomo
dgmdamgmdbobomgal Mg3mdgbogdmmas mMmm3goayy-
o Jofg@aogmo RsMgss ygbagddy, 8ygbgddy, byhggd-
By 96 LabbMgddy. (39930 ©8dmab 8 3mMbaemmdals
MBHOHM3gomo JoGgmaomo 8946035 dmazegl bgntim-
99&™B0sl, §gbmBm3nsly, sErmEmmME©gbL, ML gmE™Insl,
394gbob mogmdgmgdal, aswsbgmagsl, dygbinbormgsb
33Mdgmgdsb, 56 53 3Mm (39 nMoms bbgowabbgs 3mdda-
Bo(300L. 963 gFPTs MobmBnbgdmmds 3mbEHmmag-
350085 33ma309 56 ds@aLGMGS Mmdgmndyg 3mddabszo-
ab m3@odomn@mmds o6 MmIgmandy bgdmRsdmmgeaemn
393090 doamdol 30Ms@qbmds bbgs dnamdgd-
Bg. deagnm begddo, mBom3googemo JoGnmaameo Aot g-
30b bogo®mgdal 3933061980l o6 goM 33990 @Gmom
30050gd0bsmgzol bInMmow gsdmaygbgds dm@mabal
&™gbobal nbgds0gd0. ymggmagetin bsdgrazbm s m-
om3geonmo JoEg@aogmo Rs@gzol Bomds@gdmmmds
8603369mmgba 50l ©s3m 3ogdamo godaga® mgs-
30sbos o my3s0m® mgmsednsdy, dsgbodsemm@o dgwg-
3056mdobomgals (14, 22, 32).

Q13630MI (G&ITEMR(M3NIMN)

LOIIJORI3330, MHAIBIB0.

8969%396@&0b 03 Joamdgdowsb gHho-gmhon yggmady
8603369mmz0605 mGHmgbamgds. (396936 mmo ©8dmab
8gmbg 653339330 3bmgdn o 0BFgds dgemgdal Db
Jgbodsdnbo. 3MbG M@ MMgda, BmImgda(s o8 MMl yo-
m0dqds, 5Mm393L damsobbl s 8mdGamdal 39456030,
Mg Dgd0, Bobogne mgModnsbs s bbgs cgMsedamm Rs-
619390056 3m3dabs(305d0, bgmb BymdlL 53 gomommads-
@5 0530056 5(30mgdsl b3sbGomGa 31bogdal gogdndgals
(ogMdgemgdab) 3gdzgmdam. bGedommn®mds, 3mb&Msd-
Gegdab 3619396300 s ImdMamdal bogsmmal dgbsm-
Rmbgds, Hm3gmo sz Boombags 58 3 bom, byl «mBymdl g3mb-
300l bem@mBsmadsz0sb. yzgmodg oo gsd8mygbgds
2d3L B9 g-b30530L MmEMgbgdL. ggogdbaGgdymoa 3mbE M-
BMgdab s6mbgdmdab 3g8mbggzedn mMmgbgda sndgm-
39bgdL 30bg3s@n 3ol @s 30bgB 3oL, badagol bogdgl, 3m-
mE0bs300b o bg30sL (4, 12, 26).
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(3969860 ©s33mab 39bgx3g6@&0b 86033bgmmzo6a
3mM33mb7b&0s dmMdgmms 56 dofnmsw dgnMggms gobsm-
mgds §oMgbabgn mgMadnabs ©s dmazmal bsgombgddy.

306903%3068() RO R5330®3I30

8969%896&0 93gstigds 3dmdemgdab s 9408930l ddnco-
0 036533MMIMBSL. yggmody sgomaw 530l Bnmbggs
Jg0demgds Fnm@nnb3n3rnbofgdammo ambool 8mbaboeng-
M0, Gm3gemo(s 380350 018ymegds 3mbEod@dn 3dma-
gdmb 3Mma@gbob s 0b@gM3qb(300L 3 bgdab dgd4dagg-
3ab 80bb0on. 860d369mm3605 33mM3mgdol Imemenbab o
9LnELYd0L (3mEbs s 500 BmEB0ga(300b goggds. 353339~
30l 96bgzmmmanMo xo63Gmgmmdals 3mba@mEabaon
abgzg 3603369mmzobas, 0330 33900 @S byYGnz0s Bom-
3moEanbl dsmn 3gonmomgmdol dafamom Mamel

05358960000 3 3Fbsrmds ©s 0689639630980 sbg39
2J 0o go8mayqbgds o8 sbogmdMog xawmydo, o 3o
8000 g358mygbgdab o6 oM 58myqgbgdal gbabgd 8mba(sg-
3900 56 5LgdMAL. (05330639600 MU bos Fmbogl dm-
GMEmmo 30630006530l 3G90 (308 3g3amdn 3-6 ;mgab
806doembg-530b go39mgds yzgmedg 8@ o d0bobdgbm-
boemns obommgMedgz@meb ghmem. domnab gobgmmos
3ma®gbob dmbo@m@abaol Logdgdn. ygzgms goDodnb
OML Lago®ms 8obo bgmobmos Jggebgds o Imbazgdms
aobabmgds. g3mbd30mBogdal LogMmsdmmabm zemoboga-
39300L Lbgowabbgs ob3gd@gdolb gomgomabbobgdom
0d396 3gg0dmasm L3gogoya 80Dbgd0lb asbbadbrmgHe.

3010306 () 3BO360TRI30

~ 30690M gm0 @33mo ((3) dgodmgds @Ranbrb bo-
EMEbemab 3ofggm

Byl (Bemgdda).

— 30b0 33Ebommmds o6 5MlgdmdL, md(3e sMLYdmML
80b0 8969%3968 0L dnmmEoab303mabyco Bnpamads (3og,
gBobommgFsedns). bagoMms @nagbmbab bEmMaw dabmwg-
35 3dmdmgdobomgals, Homs dsm 3gmbrgom aobznmamgdals
dgbobgd Mgomab@ o Immmeabgdo. gobommgMadas

5(30e09090s, 9330 33 09 abg L3gzog0YMo.

= (30-00 ©053b6mDBL 593L bada sb3gd@n: gmabognGa Go-
30 0 3589Mbo ((39695Gmma

©0335m0b ©83330639d9mms xaMBo g3em3ada), bod-
dndg (8bbgaa BmEBmEMma gbd(30900b gmabogogszo-
ab bobgds) s g@ammmaans (AbEMENS, Zscmmemasbo@m-
oo 330 (39mgds 8 ©3D0sbgdal EMMm; g5dmbobgs).

— 29b6300056950L dmagetin 3Mo@GgMamdgda: mgsbals
RoGormmds s 3dmdmagdols gobommyds.

d0&0010R0 3IGRM3I30

- 369 @ogdamon: 3MLBEMMs® ©osgbmbiEoMgdeyma
2306535350 byzmemmannfn g3gbmdgba ob gMmgmon
60dsbo, ®m3gmocg dgadmgds go8m@Rgl 940db.

- (369 bgge@oyMo: @nsabmba o6 LGNS bo-
EMEbmab 3oz Bgemb.

= 3m31b03o300L 3GMEmadgda.

— mgfadommo 3mb399300L dYLbEBMda 96 o3 9@
36930M58)b o393 ¢39mgLos” (308030670, BnbgHaemg-
30, »3mabo(z00b godsdmngFadmado, s 5.9)

Mol b goymo gmmbomow

M0ob3 god@megda

— 5bs3mmbal bGmM0s 5/56 sdsgdabol gobga-
M7 goMny)mgdgdo.

- adomgds aqbB o300l < 32 33065bg b eds@gdals
bmbs <1500 g&

= Bgmba@rmyfo gmemyfgdn, gb3gBamm3smns, 303gfMdo-
0ofdnbgdos b 303mamn 3gdos bogggm b osb@mgdy-
0 3o0mEma 0o bmbmaMagns (353, 39603968 M0 3meme-
60 (g0 3mIams(309, 063061 &0, MromadnLinl sBNsbydgdn).

330dM 6036330

- 3993069890 L3MBEB b BmBmEYma J(3939,
8om dmmob bmgs s 3390

= 39bmms 3sommmmgoyo Gmbeybo: Bogsmaoma, swo-
G9meo 303m@mboos, 3mggnsbgdoma 3ndm@mbos Lbgmemals
5 30bMab 94LE9bBMEGEaL 3nw8ngn Lagstmdaom,

»35 3658 m0bgdy@a” LosGmo o6 89d@gdo (maz0b
LabEo oggMe).

= ImGmEgma gbstgdals oggznsbgdamo gobgamos-
61905 bE3orn® 3o dmsb dgscgdam (ad(3e nborgm
dofomao 3g(30m3gdal baboman bgdmm); mag0lb adg®s

4 o390y, 66b3s b 139Dy, xM3S ©83MYY300gdma©
9 :39%y, am3s @abdatgdom 14 039y, bostrmmo ©sdm-
930R3mor 18 039

= 03sbobnsmgdgmo ,3mbs” LEGaggn 3sboyMa 8mdms-
Mol MM, Gog Jogonmgdl b3sb@onmmdady.

= 3500MmMMz oMo 35(3bmggmgdyma dygb-dgsmms
98m9dbgd0 Bys mB@bgommbal ©sDasbgdal Lbgs 6nd-
690056 ghmoc.

- 39MbabEomMgdyma Im@GmErmma Mgod(30gd0: ImEm,
sbodg@Eagma Gmbyma 3ob&ab Mgymgdbgde ©s ».3. (8,
10, 22, 29).
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MODERN ASPECTS OF TREATMENT OF CEREBRAL PALSY

N. CHOLOKAVA, S. BAKHTADZE, N. KHACHAPURIDZE,
M.KOBAXIDZE, N. KAPANADZE, T NADIRADZE.

Thilisi State Medical University

lashvili Central Paediatric Hospital

SUMMARY

Cerebral Palsy (CP) comprise the group of permanent, non-progressive disorders presenting with impairment of movement
and body position. It is characterized with restriction of activity due to damage of developing brain in utero or after birth.

The disorder of the brain in CP is irreversible. The clinical manifestation mostly depends on localization, magnitude and severity of da-
mage in the brain. The severity could vary from mild to severe including the whole body. The associated disorders beyond motor disabi-
lity can be present with cognitive, visual, auditory, speech, sensory, attention, behavioral disorders and etc. Epilepsy also can be conside-
red as a common co- morbidity. The various degree of mental retardation and learning disability can be seen in 65% of children with CP.

The modern methods of rehabilitation of CP is complex including medical, physical, educational and social methods. The ef-
ficacy of treatment mostly depends on two general principles- complex approach and continuous therapy.

The methods of treatment are: therapeutical intervention, pharmacological (medical) therapy, orthopedical surgery, supportive treatment.

Therapeutical intervention includes: physical, occupational, speech and language therapy. These methods can be beneficial

for majority of children with CP.

The supportive methods like orthesis and surgery are also very important for treatment of CP.
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SUMMARY
ON THE PECULIARITIES OF THE DEVELOPMENT OF SOME DISEASES IN HUMANS
TSKHOMELIDZE DAVIT,
CHILADZE NATALIA

Department of molecular biology and parasitology TSMU

Today, many diseases are known in the world, the study and treatment of the causes of which do not yet meet the growing demands
of 21st century medicine. The Leber syndrome and polycystic ovaries we have discussed should probably be attributed to these types
of diseases. We want to pay special attention to polycystic ovaries, because the spread of this disease in Georgia is three times higher
than the analog data of other countries in the world, which is a very important problem for a small nation like Georgia.
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Biomedicine is a branch of medicine
that studies the human body, its structure
and function in normal and pathological
conditions, methods for their diagnosis,
correction and treatment.

Currently biomedicine makes extensive
use of modern technical means for solv-
ing its various tasks related to the collec-
tion, storage and analysis of data, the mod-
eling of processes. Recently, it became
possible to massively carry out the most
complex research in biomedicine thanks
to modern advances in various fields of
electrical engineering and informatics.

Currently, the following areas of bio-
medicine process large volumes of digi-
tal information related to: radiotherapy,
machine learning, mathematical and com-
puter modeling of living and ecological
systems, mathematical and computer
modeling of the prevalence and structure
of diseases, systems for collecting, stor-
ing and rapid analysis of patient data, com-
puter genomics, etc.

Research in innovative radiotherapy,
medical physics for radiotherapy, im-
age-guided and real-time tumor tracking
devices

Research in particle therapy devices,
systems of accelerator, beam delivery, ir-
radiation, and medical navigation, etc.

Research and development in dosime-
try, radiation treatment planning devices,
and new algorithm, and improvement of
quality assurance technology

The current computing capacity is not
enough due to the avalanche-like growth
of the data received, It is necessary not
only to significantly increase the capaci-

ty for storing large amounts of data, but
also to significantly speed up their process-
ing to process the necessary amounts of
information. For example, it is necessary
not only to process a large amount of data
obtained from various devices in the
conditions of large networks of body
sensors. It is also necessary to store large.

The US National Center for Biotech-
nology Information (NCBI) provides a
large set of online resources for accessing
biological information and data, including
the GenBank nucleic acid sequence data-
base, PubMed database of published bi-
ology journals, the European Nucleotide
Archive Database EMBLEBI, and the
DNA database Japan, etc. The amount of
data provided already in 2014 exceeded
15 petabytes.

The European Molecular Biological
Laboratory, one of the world's largest
repositories of biological information,
currently contains more than 150 petabytes
of data and backup copies of genes, pro-
teins, and molecules. More than 38 million
requests go to the EMBL-EBI websites
every day, and more than 140 gigabytes of
information is needed to store information
about the genome of one person.

It should be understood that the pro-
cessing of such amounts of information is
difficult or physically impossible using
modern classical computers. Thus, in the
near future there is a need to move to per-
spective, higher-speed quantum data pro-
cessing systems. Their development is ac-
tively underway at the present time.

Quantum computing is a field that aims
to exploit the principles of superposition

|
"

and entanglement to perform computa-
tions. By using quantum bits (qubits) a
quantum computer is able to perform cer-
tain tasks more efficiently when compared
to classical computers. While applied
quantum computing is still in its early
stages, quantum algorithms on simulated
quantum computers have already been ap-
plied to certain problems in epidemics
modeling and image processing. Fur-
thermore, companies like Google and
IBM continue to develop new quantum
computers with an increasing number of
qubits. While much progress has been
made in the recent years, the so called
”quantum supremacy” has not yet been
achieved, and quantum computing appears
to be still unsuitable for most applications
in biomedical sciences.

There already exists a number of appli-
cations for quantum computing in the
biomedical research field, and many more
applications are envisioned that have not
been realized yet. In the U.S. around
$250 million is currently spent per year on
quantum computing, and in 2018 the U.S.
Department of Energy invested another
$40 million to further develop useful
quantum algorithms in the field of chem-
istry, materials science, nuclear physics,
and particle physics. In 2018 it was pub-
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Figure: Schematic representation of a nanoscale NVIR probe based on a diamond
NV. The probes used in this study had a distance to the sample from 34 to 95 nm.

lished an article in Nature Physics in
which they propose a benchmark for tasks
that could demonstrate quantum suprema-
cy. Quantum supremacy is achieved when
a quantum device can perform well-
defined computational tasks, without error
correction, that cannot be performed by any
known algorithms on a classical supercom-
puter in a reasonable amount of time. In
March of 2018 Google announced the su-
perconducting Bristlecone chip. This chip
consists of a two-dimensional array of 72
superconducting qubits, which can be
utilized to achieve quantum supremacy.
Currently Google is looking to achieve the
similar performance of their 9-qubit device.

Currently, a new direction of comput-
ers is actively developing. It can signifi-
cantly improve the efficiency of complex
calculations in the near future. Quantum
computers operate with a special type of
data that differs from standard storage me-
dia, bits, namely, so-called qubits. These
logic elements can be simultaneously in
the “zero” and “one” states, in contrast to
the classical bits. They give the measure-
ment of one of them with a certain prob-
ability under certain conditions. This al-
lows you to store in one binary bit more
than one bit of information from a math-
ematical point of view. The dimension of
a qubit is theoretically unlimited, and this
allows us today to create computers with
a dimension of more than 1000 qubit when
organizing eight-qubit modules into clus-
ters. Quantum computers use the phenom-
ena of quantum superposition and entan-
glement directly in their algorithms. This
allows them to solve completely new
classes of problems. And it also allows you
to develop fundamentally new computa-
tional algorithms, which in some cases turn
out to be much more productive than the
classical ones. However, it should be
noted that the computational capabilities
of modern quantum computers do not yet
allow surpassing the already existing
computers of the classical type. Neverthe-
less, there are serious prospects for high-
ly specialized quantum computing devices
that allow using quantum algorithms to
provide a multiple increase in performance
in solving some special tasks.

In 2017, it was announced that a so-
called boson sampler, a quantum calcula-
tor, was created that could find a proba-
bility distribution for bosons in a given
system. Entangled photons are sent to a
special optical network in such devices,
and also interfere with it and form an
arrangement at the output. The main task
of the sampler is to determine the type of
this arrangement. With it, you can simu-
late specific systems, selecting installation
parameters and setting up a network. For
example, a researcher can calculate the vi-
brational spectra of molecules.

These are just a few examples of
numerous advancements made in the
field of quantum computing. Considering
these developments quantum computing
appears to have a rapidly developing
research field. However, QC is not an all
powerful technology, certain problems
cannot be sped up by QC. For example,
James Amundson, a computational physi-
cist, claims that QC can’t speed up the
analysis process of the Large Hadron Col-
lider in Switzerland. Furthermore, all the
algorithms are running on quantum sim-
ulations as opposed to running on actual
quantum computers. This is further indi-
cation that applied quantum computing is
still in its early stages. More development
is necessary for QC to be more accessible
than quantum simulation. In conclusion,
quantum computing is an active, rapidly
developing research area that provides
many interesting potential applications.

Some of these applications have already
been proven to be el lective in image pro-
cessing and epidemics, while other quan-
tum-based solutions have yet to outper-
form classical approaches. With new de-
velopments on the horizon from compa-
nies like Google and IBM the quantum su-
premacy appears to be within reach.
However, quantum computingwill not
be able to make all computations faster,
and certain problems will be kept for clas-
sical computers.

QUANTUM SENSORS

Quantum sensors use the quantum
nature of matter, namely the quantum me-
chanical behavior of atoms or ions, to
measure physical quantities such as fre-
quency, acceleration, rotational speeds,
electric and magnetic fields, radiation, or
temperature with the highest relative and
absolute accuracy.

In biomedicine, it is promising to use
such sensors to detect defects in complex-
molecular proteins in the body, which lead
to metabolic disorders and induce defects
in neighboring proteins. An example
would be defective prions that cause
brain damage in case of mad cow disease
(BSE) or Creutzfeldt - Jakob disease. Cur-
rently, the problem is to determine the
structure of a single biomolecule, to de-
termine the first defective prions in the
body with an irregular structure. Recent-
ly a method was presented that can be used
in the future for reliable studies of individ-
ual biomolecules.

The presented quantum sensor (dia-
mond with a nitrogen atom embedded in
its carbon lattice near the surface of the
crystal) allows nuclear magnetic resonance
scanning to be used to investigate thestruc-
ture of an atom of individual proteins. The
advantage of this technology is that it
works even at room temperature.

At the moment in the commercial
lines of quantum communication due to
low bandwidth quantum cryptography is
used only for key distribution. For exam-
ple, in August 2018, Toshiba announced
the testing of a system for transmitting en-
crypted genome analysis data between two
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stations over a distance of 7 km with a
record speed of quantum key distribution
(10 Mb / s) for one month.

Quantum dots (QDs) are semicon-
ductor nanocrystals with a size in the range
of 2-10 nanometers, consisting of 103 -
105 atoms, covered with a stabilizer
monolayer. Quantum dots are made with
a size close to the electron wavelength in
this material (usually 1-10 nm in size). In-
side QD, the potential energy of an elec-
tron is lower than outside it, and, thus, the
electron's motion is limited in all three di-
mensions. The electronic spectrum of an
ideal quantum dot is a set of discrete lev-
els separated by regions of forbidden
states, and formally corresponds to the
electronic spectrum of a single atom.
Researchers can easily control transition
frequencies, i.e. absorption wavelength or
luminescence, changing the size of the
quantum dot. This provides the breadth of
opportunities for manipulating such ob-
jects and gives great potential for practi-
cal application, including for the needs of
biomedicine. A real quantum dot can
consist of hundreds of thousands of
atoms. The behavior and properties of
these objects are described not by classi-
cal physics, but by quantum mechanics.

Currently, quantum dots are widely
used to visualize the image of a part of the
human body, for example, an organ or a
tumor, as well as to locate individual mol-
ecules expressing in them.

The growth of types of multi-drug re-
sistant bacteria is one of the most serious
threats to world food security, to human
health in general. New antibiotic classes
are needed to treat already common infec-
tions. The use of quantum dots in antibi-
otics can be one of the promising solutions
to this problem.

Currently a group of scientists is solv-
ing the problem of activating quantum dots
inside the body, because the radiation
that excites the electrons of QD passes only
through a few centimeters of human flesh.
In further studies it is proposed to create
quantum dots, for the excitation of elec-
trons which require infrared radiation. It
passes through the entire human body, and
can be used in the treatment of infections
with foci inside the soft and bone tissues.

The absorption coefficients for the hu-
man epidermis and dermis (left) and the
scheme of external light illumination pen-
etrating through two layers of skin (right).
The model in the experiments assumed the
depth of the epidermis of 0.007 cm.

It has also been proven that for some
types of cancer tumors, quantum dots can
penetrate inside the cancer cells and de-
stroy them. For example, in 2018, a study
was presented, according to which quan-
tum dots obtained from tea leaf extract,
cadmium sulfate and sodium sulfide pre-
vent the growth of cancer cells in the lungs
in case of their malignant tumor. Quantum
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Figure: The absorption coefficients for the human epidermis and dermis (left) and the
scheme of external light illumination penetrating through two layers of skin (right). The
model in the experiments assumed the depth of the epidermis of 0.007 cm.
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dots penetrated into the nanopores of
AS549 cancer cells and destroyed about
80% of them after targeted delivery.

In it has been shown that the placement
of graphene quantum dots (GQD) in
brain tissue seriously disrupts the aggre-
gation of a protein called alpha-synucle-
in, which is considered the main factor in
the loss of neurons and synapses that char-
acterize Parkinson's disease.

INSTEAD OF CONCLUSION

The quantum information science and
technologies have a great potential for ob-
taining the necessary computing power for
processing experimental complex struc-
tured data in biomedicine.

In the near future, it will be possible to
use specialized technical quantum solutions
for processing and securely transmitting large
amounts of information in biomedicine.

The possibilities of quantum cryptog-
raphy will ensure the necessary level of se-
curity in the processing and transmission
of biometric information.

Possibilities that quantum dots, quan-
tum sensors and other tools of quantum
science and technology can offer in the
near future will help to successfully fight
many types of deceases including malig-
nant tumors.
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SCIENTIFIC AND CLINICAL CENTRE OF MATERIAL
AND CHILD HEALTHCARE

Assessment Of The Nutritional Status Of Children Junior School Age

Recently, there has been a sharp increase in the prevalence
of childhood obesity and overweight worldwide. WHO lists over-
weight in children as one of the biggest health problems of the
21st century (4,5). The problem of obesity is becoming more and
more urgent every year. Of particular concern is the spread of
this condition among children, since the increase in the preva-
lence of obesity in children is faster than in adults and does not
depend on socio-demographic affiliation.

Overweight and obesity
HIGHLIGHTS
* In 2012, more than 40 million children under the age of 5 were overweight
or obese.

In the Eurgpean Region of 1K 1 e

WHO, one in three 11-year- s o .

olds suffers from overweight ' i e

or obesity

Prevalence of overweight in children

* Thus, overweight is in: s

* UK- 20% of children and adolescents [ B
* Greece — 31%

* Italy - 36%
* Russia has an overweight out of every tenth child

* USA - One out of every five.

* More than 50% of obesity occurs in the 10-14 age group, while the
highest growth rate is in children aged 5-9 years.

Given the public health importance of this issue, the WHO
Regional Office for Europe established the European Childhood
Obesity Surveillance Initiative (COSI) in 2007. Turkmenistan,
along with more than 40 countries, has joined the fourth round
of these studies, which allows studying trends in overweight and
obesity among children of primary school age over a period of
10 years.

® M,

-Pom;lation-&ﬂill)ﬂﬂ

« Territory - 491,2 square -
meters.

B
A

i
!l

+ 80% - Karakum desert,

Algansign

OBJECTIVE:

To study the prevalence of overweight and obesity among chil-
dren of primary school age.

Materials and methods: The methodology is based on a pop-
ulation standardized process for monitoring the prevalence of

underweight, overweight and obesity (based on measured
data) among primary school children. The study used 3 ques-
tionnaires (child form, school form and family form). 159 schools
were included in a nationally representative sample and 3951
students were measured. Anthropometric measurements includ-
ed height and weight, and waist and hip circumference, meas-
ured strictly in accordance with WHO guidelines for data col-
lection procedures.

The highest prevalence of obesity was found in boys (3.6%)
and girls showed the highest prevalence of underweight (4.4%).
Overweight rates in both sexes were similar (11.5% in boys ver-
sus 11.4% in girls) (Table 1).

Underweight Excess weight

n b I - i B0l @ Y 93% 01

Boys (n=1569) 63 41 Eedi 91 RS R3] Ee 38%

1140

Girls (n=1565) 6% 44% 3334 183 NA% 45133 B 1632

RKMENISTAN
TURKMENISTAN | 13 |43% 3454 | 374

(n=3124) i

11,5% | 9.8-13.3 | 1

Table 1 - Evaluation of the nutritional status of children de-
pending on gender

The results of the study of food status by place of residence
are presented in Table 2. The distribution of children living in
rural and urban regions did not reveal a significant difference
and amounted to (50.2% and 49.8%, respectively). The results
showed that the prevalence of overweight and obesity in chil-
dren is higher in urban regions (13.5% and 4.5%) than in rural
regions (10.4% and 2.2%).

Underweight

Excess weight

Place of residence [ ST - 0% & SR 1 Y WhHO & % 99Nl

(NVHTSEELIN 91 47 3859 275 135 IL3-162 93 45 3559

LTSRN B0 41 2958 208 104 87124 45

TURKMENISTAN

7 % | 3.6-5.
(N=3909) 171 4,4% | 3.6-54

483 | 11,8% | 10.4-13.4 | 138

Table 2 - Food status of children by community (WHO cri-
teria)

The prevalence of weight problems is directly related to the
lifestyle of children, their eating habits. On average, almost 90%
of children ate breakfast every day. A study of the nutrition of
the surveyed schoolchildren showed that fresh fruits (70.1%) and
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There is
comsumpton at
very high level of
sugar-containing
beverages

mast each tenth
boy and each
tenth girl of
primary school age
are overweight

vegetables (68.1%) were consumed every day. Among children,
the daily intake of fish (3.9%) was very low compared to the dai-
ly intake of meat (68.3%).

Most children consumed freshly squeezed fruit juice less than
once a week (46.1%) or never (14.5%), while 23.3% of children
consumed soft drinks containing sugar 1-3 days per week , and
42.5% of children - most of the week (> 4 days). Dairy consump-
tion was markedly low. Skim milk (75.7%); whole fat milk
(52.6%); yogurt and other dairy products (65.6%) as well as
cheese (70.9%) were only consumed up to 3 days a week. Snacks
such as potato chips, corn chips, popcorn or peanuts (20.4%) and
sugary foods such as candy or chocolate (43.9%) and cookies,
cake, donuts or pies (48.3% ), were consumed by children more
often - 4 days a week or more.

Physical activity is another important protective factor
against overweight and obesity among children. According to
the study, data were collected on several variables related to chil-
dren's physical activity and their habit of little movement. An
analysis of children's movement activity to school revealed the
following: the vast majority of children reported walking or cy-
cling to school (80.5%).

The length of time that a child spends on active games in his
free time was studied. According to parents, the majority of chil-
dren (65.3%) play outside for 1 to 2 hours a day. However, the
frequency of active play increases on weekends, as 78.6% of chil-
dren play between 2 and 3 hours, even more than 3 hours a day

children spending

mice tharn 2 hitirs

per day in frort of
compiters

{H'mh precentage of

Brwps wnd jgirts [wing in

-40.3%. The Balkan region revealed the lowest proportion of chil-
dren who spend 1 to 2 hours playing outside on weekdays
(67.9%). In terms of weekends, all regions saw an increase in
the amount of time children were active; more than 90% of chil-
dren play 1 to 3 or more hours per day, with the exception of
the Balkan region where 86.6% of children were reported to spend
more than 1 hour per day playing outdoors.

It is widely recognized that television viewing and especial-
ly the use of electronic devices have recently become the most
common activity among young children. An analysis was
made of sedentary habits as measured by total time spent watch-
ing TV or using electronic devices. Research data show that on
weekdays, 79.7% of children spend from 1 hour to 2 hours a day
watching television or using electronic devices, and on week-
ends, most children (85.3%) increase the time for these activi-
ties from 2 to x up to 3 or more hours a day.

Thus, for the first time, comparable high-quality data on child-
hood obesity and overweight, as well as on healthy and unhealthy
habits of elementary school students, are obtained. The assess-
ment of the nutritional status of children once again showed the
importance of introducing the principles of a healthy lifestyle
within the framework of the developed State Program “Saglyk”
(Health), which includes active promotion of proper nutrition,
physical activity, combating the harmful effects on the health
and development of children of computers, smartphones, head-
phones.
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AORTIC VALVE NEOCUSPIDIZATION WITH
GLUTARALDEHYDE-TREATED AUTOLOGOUS PERICARDIUM
(OZAKI PROCEDURE) IN GEORGIA, CASE STUDIES

GYORGY BOKERIA,

5-year Medical student at TSU,junior cardiac surgical traine and researcher.
Affiliation-Ivane Javakhishvili Tbilisi State University (Tbilisi; Georgia);

ZVIADBAKHUTASHVILI,

Supervisor: Prof. Md.Phd.Head of cardiac surgery at Chapidze Emergency Cardiology center
Affiliation - Chapidze Emergency Cardiology Center (Tbhilisi; Georgia)

Abbreviations: (AVNeo)-aortic valve neocuspidization; (AV)-
aortic valve; (MVPL)-mitral valve Prolapse surgery; (Asc.Ao)-as-
cending aortic surgery; (CABG)-coronary artery bypass grafting;
(NYHA)-New York Heart Association Functional Classification;

Keywords: Avneo, Aortic Valve, Ozaki procedure, Antico-
agualtion, Ascending aorta, replacement.

OBJECTIVE

We would like to report in this great conference, the 5 years
experience of aortic valve reconstruction with autologous peri-
cardium using Ozaki’s procedure in Georgia performed in our
clinic by head of surgical department Zviad Bakhutashvili. The
study included consecutive patients with isolated aortic valve
disease who underwent Ozaki’s procedure in our hospital be-
tween June 2016 and August 2021.

Aortic valve disease is the most common cause of cardiovas-
cular death in nations. Surgical aortic valve (AV) interventions
for Rheumatic and infective Valve Disease , especially in adult
and children, have proven problematic with graft failure, relapse,
and poor compliance with anticoagulation. A novel technique
involving neocuspidization of the aortic annulus using autolo-
gous pericardium to construct new AV leaflets (the Ozaki pro-
cedure) has shown promising outcomes in young adult and chil-
dren. Aortic valve infective endocarditis with annular abscess
is associated with high mortality rate and surgery is usually the
choice of treatment. Plasty or reconstruction of aortic valve is
being performed more widely.

In this case studies, aortic valve neocuspidization (AVNeo) has
emerged as another option, which can be applied to a wide spec-
trum of aortic valve diseases. Despite the promising results, this
procedure is not widely spread among cardiac surgeons yet. Spurred
on by the last publications, we went on to write an overview of
the current practice of state-of-the-art AVNeo and its results.

METHODS DISCUSSION AND DESCRIPTION

Demographic Data: Number of Patients 101; Age-57.7 +
9.3(18-78); Height-167.7 + 7.9; Kg-81.1 =+ 12.3; M/F- 52/41;
NYHA-2.7+0.9;

PREOPERATIVE ECHOCARDIOGRAPHY RESULTS:
Mean grad.(mm hg.)- 51.9 £ 7.1; Effective Valve Area (cm2)-
0.78 +0.12; EF (%)-53.9 + 7.8; LVEDD (cm)- 5.04 = 0.52;

Pahtology: Total: 101; (Stenosis-63; Regurgitation-7,
Stenoregurgitation -31;)

Types of Aortic Valve: Tricuspid AV-73; Bicuspid AV-26;
Unicuspid AV-2;

Types of Surgical Intervention: Only AVNeo-56; AVNeoHCABG-
24; AVNeo + Asc.Ao+ CABG -1; AVNeo+MVPL- 9; AVNeo+-
CABG+MVPL-2; AVNeo+Asc.Ao-7; AVNeo+ Congenital-2;

Intraoperative Data: Cross clump time (min)- 114 + 15.2;
ECC (min)- 141 £ 20; Re Cross clump-3;

Postoperative Data: EF (%)-56.8 + 2.5; Mean grad.(mm hg)-
5.3 +£2.6; EROA-0.04 = 0.04; NYHA-1.1; P/o. Blood loss (ml)-
410; REDO-2 (in 13months); Mean Follow-up (month)- 28.0
(63-2); Hospital mortality-2.15 % (2).

RESULTS

Therefore AVNeo is good choice especially for:Patients with
narrow annulus;Female patients with child-bearing age. Younger
patients who cannot or don’t want to take anticoagulation, In-
fective Endocarditis,also Patients who are indicated for Ross pro-
cedure and Patients who don’t want prosthesis.

You are not dependent on valve manufacturing companies and
distributors (price, quality, size); No antico-agulation; No
gradient;No regurgitation, it’s Reproducible procedure;Optimized
cross clamp time;Cost efficient — only sizers and glutaraldehyde
solution are needed.Lack of immune response.Method of choice
in patients with bacterial endocarditis. The best in patients with small
aortic root,No clicking noise, as mechanical valve and Easy to redo.

Necessity to have decellularised pericardium in case of:
(Redo;Adhesive Pericarditis;Median pericardiotomy is already
done).Longer ECC and cross clamp time than AVR;Preferably
for experienced surgeons;For non-tricuspid AV relatively com-
plicated; When planning AVNeo surgery it is obligate to pay more
attention to the age and multi-cardiac disease patients;

CONCLUSIONS

Our cases are the first reported experience for our country of ho-
mograft use to treat aortic valve disease after Ozaki procedure in the
Georgia.We hope these results and cases will initiate many clinic to use
that procedure and establish it,because based on much researches,clin-
ical experiences, even in our country we can truly say, that Ozaki’s Pro-
cedure is the golden standart treatment method in younger patients with
narrow aortic ring. AVNeo is a safe and effective method for an infec-
tive aortic valve replacement with good short and midterm results. AV-
Neo also could be considered for aortic root abscesses as an alterna-
tive to allograft; low gradient is a positive point in the recovery of stressed
myocardium.No necessity to use warfarin makes patient's postopera-
tive life safer and better and cuts off the hospital days.

SUMMARY:

An autologous pericardium fixed in glutaraldehyde can be
infected as easily as a bioprosthetic valve, but the risk is less than
a synthetic sewing cuff.Infective endocarditis has a poor prog-
nosis when the prosthetic valve is infected. Considering pros-
thetic valve infection and redo operation, AVNeo may be con-
sidered among young patients.The advantage of AVNeo is no
sewing cuff, which makes redo operation easier.
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PRENATAL (FETAL) AND POSTNATAL SURGICAL MANAGEMENT
OF SPINA BIFIDA, REVIEW OF CLINICAL CASES.

SABA SHKUBULIANI,

Danil Galitsky Lviv National Medical University, Student of the Faculty of Medicine,
Researcher in the Department of Topographic Anatomy and Experimental Surgery.

Introduction: Spina Bifida belongs to a group of congenital
defects called neural tube defects. If the congenital defect is cov-
ered with skin, the anomaly is called "occulta", and if the de-
fect is open and the nerve tissue protrudes, such a form of Spina
Bifida is called "cystica" or "aperta". The diagnosis of open Spina
Bifida is most often in the perinatal period through ultrasound
examination, diagnosis can be made with the naked eye at birth,
and the newborn has a large head and myelomeningocele. It is
characterized by the involvement of other pathologies, such as
ankle deformity, neurogenic bladder, etc. Closed Spina Bifida
is a normal variant, as it is observed in 5% of the population and
is accidentally revealed on an X-ray of the spine, where the in-
complete connection of the malleolus arcs is observed, such cas-
es occur mostly without a reveal. Statistically, every 2758 chil-
dren have Spina Bifida. This abstract describes both classical
and prenatal (fetal) treatment of clinical cases. Clinical cases were
performed on the basis of Academician O. Ghudushauri Nation-
al Medical Center.

Treatment: Reconstructive surgery due to myelomeningocele
usually should be performed within the first 48 hours. Treatment
of early-stage myelomeningocele and liquorrhea will prevent the
development of meningitis. 90% of such infants also have hy-
drocephalus, requiring ventricular-peritoneal shunting or perfo-
ration of the third ventricular septum. Opinions of neurosurgeons
about the treatment of asymptomatic closed Spina Bifida dif-
fer from one another. Most surgeons prefer to explain the "bond-
ed" spinal cord, as there are many cases when left without sur-
gical treatment, growing neurological disorders appear.

CLINICAL CASE #1

The patient, 24 years old, 28 weeks of gestation, ultrasound
examination revealed malformation of the dorsal bodies of the
vertebra and dilatation of the ventricles of the brain. At 36 weeks
of gestation, the patient underwent a cesarean section, the new-
born had paresis in the lower extremities, and the patient under-
went sonoscopy, a CT scan of the brain and spinal column.

GIORGI GEGIA,
Leading Neurosurgeons American Hospital Tbhilisi.

Myelomeningocele was expressed in the lumbar segment of the
spine with the patient, hydrocephalus was confirmed by CT scan.
A ventricular puncture was performed on the patient, the tak-
en liquorrhea was sent for general liquorrhea analysis. After con-
firmation of liquorrhea sterility, the patient underwent two sur-
geries at one stage, pentriculo-peritoneal shunting and closure
of the Spina Bifida defect. Three weeks after surgery, the patient
was discharged.

CLINICAL CASE #2

The patient, 21 years old, underwent an ultrasound exami-
nation at 22 weeks of gestation, the examination revealed an
anomaly of the dorsal bodies of the vertebra and dilatation of
the ventricles of the brain. In addition, magnetic resonance im-
aging of the fetus was performed on the patient, confirming two
diagnoses: Spina Bifida and hydrocephalus. At 25 weeks of ges-
tation, open fetal surgery was performed to close the Spina Bi-
fida defect. Due to acute hydrocephalus, the ventricular end of
the shunt was inserted into the right lateral ventricle, and the dis-
tal end was placed in the amniotic fluid. At 35 weeks of gesta-
tion, the patient underwent a cesarean section, the newborn un-
derwent sonoscopy, a CT scan of the brain and spinal column.
Liquorrhea was taken for laboratory examination, in the first 24
hours, the newborn underwent ventricular-peritoneal shunting.
26 days after the operation, the patient was discharged from the
clinic and is undergoing active rehabilitation, the patient does
not have a severe neurological deficit.

Conclusions: Pre- and postnatal management of Spina Bifida
pathology is possible in Georgia. This is the first fetal intervention
performed by neurosurgeons in Georgia, both of the patients are
undergoing active rehabilitation, and we were able to minimize the
risk of disability and increase the patients' quality of life.
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PEDIATRIC MALIGNANT PHYLLODES TUMOR OF
THE BREAST: A CASE REPORT

Phyllodes tumors is a benign neoplasm and malignization is
observed only in 1% of cases. The tumor is characterized by ra-
pid growth and recurrence is frequent following the treatment.
Patients with Li-Fraumeni syndrome (a rare, inherited genetic
condition) have an increased risk for malignant phyllodes tumors.
There is no statistical data about malignant phyllodes tumors in
children in Georgia.

Our patient is 14-years-old girl who noticed a lump in her right
breast. She noticed the mass 2 weeks prior to the visit. Physical
examination revealed a large, nontender, moveable, painless mass
about 3.5-4 cm in size at the border of the upper quadrants of her
right breast. At the time of the visit breast ultrasound (US) re-
vealed a 44X45 mm hypoechoic solid mass. Laterally there was
a cystic lesion with a few thin septa. Thyroid gland US revea-
led no abnormal changes. TSH, FT4, Prolactin levels were wit-
hin normal range. The patient underwent a COR-Biopsy and cyto-
logical results were consistent with fibroadenoma. Two weeks
later the patient underwent a wide right breast mass lumpectomy.

G NEMSADZE, D. NEMSADZE, M. ABISONASHVILI
(Georgla, ThllIsl)

Pathologic examination revealed a 14 cm malignant phyllodes
tumor. Histologic sections of the tumor showed the phyllodes tu-
mor, with a spindle-shaped cells proliferates, with marked nuc-
lear polymorphism and mitotic activity as well as areas of nec-
rosis. The Immunohistochemistry test finally confirmed the ma-
lignant phyllodes tumor, with differentiation sites of thabdoid sar-
coma of the mesenchymal component. The Chest and abdomen
CT was ordered, no changes or metastasis were found. Chemot-
herapy was not currently indicated and we offered a general check-
up every 3 months. In January 2022 the routine check-u was per-
formed, no abnormal changes were found with breast ultrasound.
In March 2022 a 18X14mm and 9X7 mm hypoechoic masses we-
re found by the US. The sectoral resection was performed aga-
in and the results of morphology confirmed the recurrence of the
malignant phyllodes tumor. Recurrence rates for benign, border-
line, and malignant tumors vary vastly among studies. Now we
considered reasonable radiation therapy to decrease the risk of
recurrence and spread of metastasis.
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EPIGENETICS AND THE FUTURE OF CURING DISEASES

Epigenetics was discovered by Conrad
Waddington. It is the study of heritable,
reversible forms of gene regulation. Be-
haviours, environment, and diet can affect
the way genes are being read.

DNA Methylation works by adding a
methyl group to cytosine at the 5-carbon
position, it blocks the reading of the pro-
teins. In histone modification DNA wraps
around histones. Genes that are wrapped

A Eploonclic Therapy

can be pathological, causing neurological
disorders, autoimmune disorders, im-
printed disorders, and cancer development.
The severity of disorders differs from one
human to another depending on sex dif-
ference and age.

Epigenetic drugs help reverse abnormal
gene expression, for example, In
Alzheimer’s disease, the Vafidemstat
ORY-2001 is a drug that reduces neuroin-

7 i

r,:s

Fhwurroni “Chemosensitized” tumor Cell Death
platinum-resistant due 1o an ahered
ovarian cancer epigenetic state

&

Inactive, “closed” chromatin

tightly around histones are turned “off”
while the genes that are wrapped loosely
around histones are turned “on.” Non-cod-
ing RNA helps control gene expression by
attaching to coding RNA.

Viral Infections can prevent the tran-
scription of interferon-promoting genes
which are important for immunity. In the
case of Cancer, it can inactivate tumor sup-
pressor genes by DNA methylation.

Dysregulation of epigenetic events

Active, “open” chromatin

flammation. Epigenetic drugs work by
causing hypomethylation, promoting ul-
traviolet resistance of cells, promoting in-
terferon production, and histone deacety-
lase inhibitors prevent the removal of
acetyl groups.

the low specificity towards target can-
cer cells is a problem that can be solved
by Nanoparticle drug delivery systems.
The aim of active targeting is for a ligand
to bind to a receptor that is on the surface

DALAL HUSSIN,
Ukraine

of the target cancer cell. Entering by en-
docytosis and releasing the content of the
drug into the cytoplasm.

For treating cancer there are many epi-
genetic drugs including HDAC inhibitor,
DNMT inhibitor, azacitidine, and
decitabine.

Some epigenetic factors are useful
for detecting early tumor development.
Hypermethylation of promoter regions in
APC and RASSF1A genes, TP53 promot-
er, and miRNAs are considered common
epigenetic markers for the early detection
of cancer.

Genomic imprinting is the process by
which only one copy of a gene in an in-
dividual either from the mother or father
is expressed, while the other copy is in-
activated. Imprinted disorders mean that
the activated gene is damaged by mutation,
while the normal copy is inactive. The aim
of scientists now is to activate the inactive
normal copy by CRISPR/dCAS9 technol-
ogy.

In conclusion, despite having many dif-
ficult diseases to overcome, some drugs
have been created to treat epigenetic dis-
orders and cancer, and the use of epige-
netic factors for the early detection of can-
cer. In the future, new drugs will be cre-
ated to reactivate silenced tumor suppres-
sor genes and silence tumor-promoting
genes to treat cancer, more advanced
drugs will be developed to treat other epi-
genetic diseases, and using
CRISPR/dCASY technology to treat im-
printed disorders.

HEALTH EDUCATION IN SCHOOL, OVERVIEW
THE POST INFECTION COMPLICATION AS AN EXAMPLE

LIANA SIRADZEV MD. PhD.

alliance “Health and Safe School”. Professor

By Analise the current statistical date of courses the death
in Georgian school children from, 5 to 19 year old ages are
Congenital Anomalies, Road injury, Tuberculosis, , Drown-
ing, Self-harms, Falls. Interpersonal violence. Lower respi-
ratory infection. Health education in school can learn pupils
to promote, maintenance, restore their health. For examen chil-
dren receive accurate information on health topics most rel-
evant to the student population, such as substance abuse, sex-
ual abuse, intimate partner violence, suicide, safety, nutrition,
obesity, eating disorders, sexual activity, teenage pregnancy,
sexually transmitted infections, mental health, family violence,
risk-taking behavior, coping with peer pressure and stress. De-

velop critical thinking and decision-making skills in terms of
health and sickness evaluation. Develop skills to recognize
physical, emotional, or social stressors and how to effective-
ly communicate those concerns. Develop a personal life-long
health life style plan, including areas of healthy eating, ex-
ercise, social relationships, and avoidance of risky behaviors.
Based on recently statistical date of diseases of Georgian
school age children we recommend to implement health ed-
ucation as an independent subject in public school of Geor-
gia Republic.

@ https://www.who.int/data/gho/data/themes/mortality-and-
global-health-estimates/ghe-leading-causes-of-death
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THE FUTURE OF MEDICINE

As civil society continues to develop, so have our needs and
by extension, medicine. Over the past 30 years or so, advances have
been made (despite us being in the infancy of our scientific advent)
in biomedicine. Our knowledge of pathologies and their mecha-
nisms is expanding and the opportunity for less invasive, more ef-
fective and functional medicine is coming closer to our doorstep.

NICHOLAS RODRIGUEZ
(Trinidad and Tobago)

The first use of CRISPR in human embryos in 2015, the concept
of gene drive in the 1960’s and gene therapy in the 1970’s can be
used as landmarks to where we are currently. Such technologies
are already being utilised and proper investments need to be made
with respect to bringing them to clinical maturity and setting a
bioethical tone.

DIABETES MELLITUS KNOWLEDGE AMONG AGED
RURAL DWELLERS OF SOUTHERN NIGERIA: IMPLICATIONS
FOR DIABETES EDUCATION

Introduction: In individuals who already suffer from diabetes,
diabetes self-management education (DSME) has been shown
to have positive effects on knowledge, frequency, and accura-
cy of self monitoring of blood glucose, self-reported dietary
habits, and glycaemic control.

Background: Majority of rural dwellers in Nigeria (who consti-
tute about 80% of the population and of whom about 90% are illit-
erate) do not have access to proper diabetes education and are thus cut
off from global prevention strategies and avoidance of severe long term
complications, hence the need for significant ways to bridge this gap.

Methods: The study included in-depth analysis of diabetes
education in Nigeria by various scholars using cross-sectional
community-based surveys and multistage sampling techniques
to collect data, as well as interviewer-administered questionnaires,
along with the structured WHO STEPS instrument for Chron-
ic Disease Risk Factor Surveillance.

OKPOMBOR, IDONGESIT ELIJAH
Department of Medicine

Caucasus International University
Thilisi, Georgia

Results: The majority of rural dwellers (74%) had little
knowledge about the prevalence and long term complications
of diabetes mellitus. Only a little above 30% knew that dia-
betes mellitus could even occur for the first time in pregnan-
cy. About 49% had little knowledge about the disease onset,
progression, and complications from friends, health workers,
and mass media.

Conclusion: Study findings underscore the need for ex-
tensive diabetes prevention and control education among the
rural dwellers in Nigerian communities. A commitment to
this will massively impact the prevalence and long term com-
plications of diabetes, as well as curb recurrent deaths from
this chronic disease among uneducated rural dwellers in
Nigeria.

Keywords: Diabetes mellitus, diabetes education, Nigeria
rural dwellers, diabetes complications.

“KREBS CYCLE AND CANCER”

Ever since the discovery of the citric acid
cycle and scientist have been interested to
illustrate a detailed comprehensive picture
of many biochemical activities and process

going on within our cells. An understand-
ing of the underlying functional mechanism
of the mitochondria has a prominent role
in providing a lens to interpret many essen-
tial details of carcinogenesis and its rela-
tion to our cells, with an integral elucida-
tion of various biochemical processes, a pos-
sible restraining for further spread of can-
cer among our cells is within the reach of
our hands. The Krebs cycle contains many
intermediate steps that contribute to aero-
bic respiration of the cell, which takes place
in the mitochondria by oxidative phospho-
rylation along with free radical production.

BASHAR ABUAWAD, Jordan

It has been depicted that an excess amount
of free radical production tends to affect
bases of genes and gives rise to DNA mu-
tations that may lead to cancer. Extensive
studies have revealed that the interaction of
free radicals with bases and their alterations
lead not only to genetic changes but epige-
netic changes as well, further compound-
ing the problem. Thanks to our great
amount of research in the field, we can iden-
tify causes of the problem and things
which can be used to provide an opposite
effect, such as increasing antioxidants
and/or reducing free radical production.
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LOCAL DRUG DELIVERY SYSTEM FOR THE TREATMENT OF
TONGUE SQUAMOUS CELL CARCINOMA

MARIAM KAKABADZE, TAMAR RUKHADZE, MANANA KAKABADZE

Background. The global incidence of oral cancer is >300,000
cases, annually resulting in 145,400 cancer-associated deaths.
The most widespread malignant tumor of the mouth is squamous
cell carcinoma. It occurs in 80-90 % of all oral cancer cases. The
treatment of oral squamous cell carcinoma includes surgery,
chemotherapy, radiation therapy, and immunotherapy. Surgical
resection is a key treatment method for tumors of the oral cav-
ity and oropharynx. However, after tumor resection, the pres-
ence of residual tumor cells is frequent, which usually leads to
tumor recurrence.

Aim. The aim of this study was to develop a targeted drug
delivery system with two functions, which can suppress tumor
growth and accelerate wound healing.

Material and Methods. The system consists of a two-lay-
er multicomponent fibrin-based gel (MCPFTG). The internal lay-
er of MCPFTG, which comes in direct contact with the wound
surface, contains cisplatin that is placed on a CultiSpher-S col-
lagen microcarrier. The external layer of MCPFTG consists of
a CultiSpher-S microcarrier with lyophilized bone marrow stem
cells (BMSCs). The efficacy of MCPFTG was evaluated in a rat
model of squamous cell carcinoma of the tongue created with
4-nitroquinoline 1-oxide.

Tbilisi State University

Results. The results of the study showed that, within 20-
25 days, a non-healing wound of the tongue was formed in
animals that underwent only 85% resection of squamous cell
carcinoma, while rapid progression of the residual tumor was
concomitantly observed. Immunohistochemical methods re-
vealed high expression of cyclin D1 and low expression of
E-cadherin in these animals. Additionally, high expression
of p63 and Ki-67 was noted. In 80% of animals with squa-
mous cell carcinoma of the tongue that were treated with
MCPFTG after 85% tumor resection, a noticeable suppres-
sion of tumor growth was evident throughout 150 days, and
tumor recurrence was not detected. Immunohistochemistry
revealed low or moderate expression of cyclin D1, and high
expression of E-cadherin throughout the whole observation
period.

Conclusion. The local drug delivery systems are promising
method of treatment of squamous cell carcinoma. Our system
reduces the toxicity of cisplatin and improves its antitumor ac-
tivity. Thus, the present study suggests novel opportunities for
the development of a drug delivery system for the treatment of
squamous cell carcinoma.

PRIONS “PROTEINS AS INFECTION AGENTS”

Prions is a term used to describe proteins that are a main
causative agent for pathological diseases in mammals. The
world prion is derived from “proteinaceous infectious parti-
cle”, which makes these disease causing particles stand out from
other infectious agents such as viruses, bacteria or parasites.
The main reason being is that prions do not contain nucleic
acids, and this hypothesis is what explained the resistance of
these particles to ultraviolet radiation which breaks down nu-
cleic acids. A general information known is that proteins af-
ter being synthesized on ribosomes undergo a process of fold-
ing where the assume a three dimensional shape that is rele-
vant to their function, but normal cellular events such as pro-
teins getting misfolded can lead to the development of vari-
ous severe and fatal pathological diseases such as neurodegen-
erative diseases. Proteins might get misfolded for reasons like
genetic mutations, translational errors, and abnormal protein
modifications, but unfortunately for prions the reason remains
unknown to this day.

The major breakthrough for scientist after discovering these
infectious agents was that they are normal proteins found in all
mammals that undergo abnormal folding and change their con-
formation. Since then scientists hypothesized that these parti-
cles cause other normal proteins to change into their abnormal
isoforms by binding to them and induce them to change their
conformations as well, leading to a chain reaction that propa-
gates the disease. A firm reason that increased the interest of sci-

ABDULRAHMAN, EL TAYEB,
United States of America.

entist over the years is that these proteins form abnormal aggre-
gates of proteins called amyloids fibrils, which accumulate in
infected tissue and cause tissue damage which causes neurode-
generative diseases, such as scrapie in sheep, and mad cow dis-
ease (Which is a spongiform encephalopathy), and cruzfelt (Ja-
cob disease) in human, or MSA (muscle system atrophy)
which was discovered lately in 2015, and Al Alzheimer's dis-
ease and Parkinson's disease. Unfortunately these aggregates are
stable and this structural stability means that prions are resist-
ant to denaturation by chemical and physical agents, which makes
the containment of these prions difficult. PrP-sc is the isoform
of the normal protein found in healthy mammals (Prp-c), this
isoform is structurally altered and and converted into a misfold-
ed proteinase K-resistant form in vitro. The infectious isoform
of Prp is able to convert normal Prp-c proteins into the infec-
tious isoform by changing their conformation, or shape; this, in
turn, alters the way the proteins interconnect, Although the ex-
act 3D structure of PrP-sc is not known, it has a higher
proportion of B-sheet structure in place of the normal a-helix
structure.

The amount of unknown answers about prions is the main rea-
son why scientist’s from all around the should work hand in hand
to be able to find a cure to diseases caused by these particles,
since their formation is uncontrollable it hard to fight these ag-
gregations without the advancement of science towards this spe-
cific cause.
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DENTISTRY TODAY AND TOMORROW

Dentistry is one of the most evolving and necessary fields of
medicine, as it is related to both aesthetical and physical health
of a person.

The most common disorder in Georgia has always been ca-
ries, followed by myriad of other deformities and diseases, na-
mely pulpitis, gingivitis, etc. However, 2-year-ago, the outbre-
ak of Covid changed everything. Along with the visit to the den-
tist, people also lost the observance of hygiene norms, which led
to a change in the frequency of diseases. Pulpit moved to first
place. It is important that the acid-base balance in the covari-
ance is shifted to a constant acidity. Studies have shown that in
co-infected patients with oral disease, the risk of hospitalizati-
on increased by 3.5%, while in co-infected patients with gum
disease, the risk of intubation increased by 4.5%. The risk of de-
ath in co-infected people with oral disease has increased 9-fold.

SOPO GOGLIDZE, MARIM JINCHARADZE

Tbilisi medical university, dentistry faculty, first year students

The results of the studies have further convinced us of the im-
portance of dentistry today and in the future. When we start thin-
king about future dentistry in our minds it is associated with in-
novative, digital, technologies. These include: A.I (Artificial In-
telligence), Smart Toothbrush, Regenerative Dentistry, CRISPR,
Stem Cells, Digital Dentistry.

Thanks to artificial intelligence, clinicians will instantly get the
best treatment option, which will increase the probability of success.

The basis of regenerative dentistry is stem cells and bioen-
gineering, which will enable the formation of cell implants, al-
lowing us to replace tissues with growing biomaterials.

Although dentistry does not stop there, CRISPR (protein) al-
lows us to manipulate human genetic code, edit, delete, enab-
le or disable genes. CRISPR was able to eliminate oral cancer,
caries and periodontitis.

CONNECTIONS BETWEEN GENE DUPLICATION,
GENE AMPLIFICATION AND HORIZONTAL TRANSFER

® Gene duplications occur due to an error in recombination
or through retro transposition. They can make a gene non-func-
tional or can be beneficial - genetic duplication contribute to adap-
tion and evolution of species.

® Gene amplification is an increase in the number of copies
of a gene. It is common in cancer cells, and some amplified genes
may cause cancer cells to grow or become resistant to anticancer
drugs.

DEIMILE MARIJA GRITENAITE, Lithuania.

® Horizontal gene transferring is involved in bacteria
genome evolution, genome damage prevention, antibiotic
resistance, virulence, and compatibility to environmental
stresses.

@ Horizontal gene transferring usually involves short-DNA
transposable elements (IS’s — insertion sequences), that can un-
dergo further amplification and affect pathogenicity, multidrug
resistance, and vaccine failure.
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@ [S-mediated amplification of chromosomal or plasmid genes
affect bacterial adaptivity. Ex: high-level carbapenem resistance
in Acinetobacter results from IS-mediated tandem duplication
of B-lactamase genes.

@ Variety of autonomous gene regulatory alterations are pro-
vided by Endogenous retroviruses (ERV’s). This has relations
with cancer, genetic disorders, neurological diseases and can be
used in stem cell-based treatments.

@ In cancers, hypomethylation and transcriptional overexpres-
sion of ERVs and L1s are frequent.

@ Resistance to EGFR inhibitors in lung cancer occurs through hor-
izontal transfer and is associated with increased caveolins expression.

@ Besides cancer, L1 insertions are involved in several ge-
netic disorders - Huntington’s disease (HD), Hemophilia A (L1)
and Cystic fibrosis (Alu).

@ Distinctive transposable element’s (TE’s) activity in neu-
rological diseases can be detected by an increase in TE-associ-
ated RNAs, cDNAs, and proteins.

@ ERVs are used as genetic engineering toolkits to introduce for-
eign DNA (transgene) to specific regions of genome in target cells.

@ In conclusion, interplay between genetic factors of Hori-
zontal gene transferring and gene duplication and amplification:

1. Contribute to evolutionary new traits.

2. Affect bacterial adaptivity, multidrug resistance and vac-
cine failure.

3. In cancers, transcriptional overexpression of ERV’s and
LINE’s is frequent.

4. Are involved in gene regulatory processes — can be used
for genomic editing purposes, but can also cause genetic or neu-
rological diseases.

PYRUVATE DEHYDROGENASE COMPLEX DEFICIENCY

Pyruvate dehydrogenase complex (PDC) deficiency is a
type of metabolic disease where the body is not able to ef-
ficiently break down carbohydrates in food to be used for en-
ergy. This is caused by the absence of the mitochondrial PDC
enzyme. Symptoms of PDC deficiency include signs of meta-
bolic dysfunction such as extreme tiredness (lethargy),
poor feeding, and rapid breathing (tachypnea). Other symp-
toms may include signs of neurological dysfunction such as
developmental delay, poor muscle control in the arms and
legs (ataxia), low muscle tone (hypotonia), and seizures.
Symptoms usually begin in infancy, but signs can first ap-
pear at birth or later in childhood. Symptoms may be espe-
cially apparent during times of illness, stress, or after

OMAR SMAD (Morocco and Canada)

meals with high amounts of carbohydrates. The most com-
mon form of PDC deficiency is caused by genetic changes
in the PDHAT1 gene. These pathogenic variants are inherit-
ed in an X-linked manner. PDC deficiency is first diagnosed
based on a blood test that detects the presence of high
amounts of lactic acid, a condition known as lactic acido-
sis. The diagnosis is then confirmed by carrying out a sub-
sequent enzyme assay showing a deficiency in PDC enzyme.
Treatment consists in a lifelong adoption of a keto diet that
is carbohydrate-free. Since PDC Deficiency is a progressive
disease, early diagnosis is key. This presentation aims to raise
awareness of the disease among doctors thereby contribut-
ing to saving the lives of impacted children.

TRICHOMONAS VAGINALIS

Trichomonas vaginalis is a flagellated parasitic protozoan,
extracellular to genitourinary tract epithelium with a primarily
anaerobic lifestyle. The parasite does not appear to have a cyst
form and does not survive well in the external environment, but
can survive outside the human body in a wet environment for
more than three hours. T. Vaginalis has a large genome with ~
60,000 protein coding genes organised into six chromosomes.
It is a highly predatory obligate parasite that phagocytoses bac-
teria, vaginal epithelial cells and erythrocytes and is itself phago-
cytosed by macrophages.

It primarily infects the squamous epithelium of the genital
tract and resides in the female lower genital tract and the male
urethra and prostate, where it replicates by binary fission, and
this environment provides it with needed nutrients. T. Vaginalis
is transmitted among humans, its only known host, primarily by
sexual intercourse.

T. Vaginalis is more prevalent than Chlamydia trachomatis, Neis-
seria gonorrhoeae, and syphilis combined. The global prevalence of
T. Vaginalis has been estimated at 8.1 % for women and 1.0 % for men.

Women will often present with a complaint similar to oth-
er sexually transmitted infections, including vaginal discharge,

RAZAN AHMAD YOUSIF ALI
1Ist year, General Medicine - TSMU, Jordanian

painful intercourse, urinary tract infection symptoms, vaginal
itching, or pelvic pain. Increase in the vaginal pH is associat-
ed, but not specific to trich. Men may be asymptomatic or oc-
casionally they may present with symptoms including penile dis-
charge, testicular pain, dysuria,urinary frequency, or cloudy urine.
Trichomoniasis can cause urethritis in men and occasionally epi-
didymitis or prostatitis.

Metronidazole has been the treatment of choice for
women for decades. Pregnant women with Trichomonas vagi-
nalis are more likely to have their babies too early (preterm
delivery) due to chronic inflammation. Babies born to infect-
ed mothers are more likely to have a low birth weight (less
than 5.5 pounds).

Trichomoniasis is the most common non-viral sexually trans-
mitted infection (STI) in the world. It is an important source of
reproductive dysfunction and a facilitator of HIV transmission
and acquisition. Despite its importance in human reproductive
health and HIV transmission, it is not a reportable disease and
surveillance is not generally done. Prevention includes
monogamy and use of sexual contraceptives, and awareness of
the disease.
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HUMAN GENOME PROJECT

A grand international research project that sheds light on the
sequence of genes present in all human chromosomes.

Beginning October 1, 1990, in 2000, a working draft of the
genome structure was released. And completed in April 2003 by Fran-
cis Collins with assistance of US National Health Organization.

The human genome consists of 50,000 to 100,000 genes lo-
cated on 23 pairs of chromosomes. One chromosome in each pair
is inherited from the mother, and the other from the father. Each
chromosome contains a long molecule of DNA, the molecule
of which genes are made. The order of the four bases on the DNA
strand determines the information content of a particular gene
or piece of DNA. Mapping is the process of determining the po-
sition and spacing of genes, or other genetic landmarks, on the
chromosomes relative to one another.

The sequenced human genome is now a crucial reference for
all of human biological research. It is a template against which
all human genomes are compared. Since the full human
genome sequence became available to the scientific communi-
ty, progress of research into human health and disease has ac-
celerated dramatically.

There are four main uses of human genome project which
are: current and potential applications of genome research will
address national needs in molecular medicine, waste control and
environmental cleanup, biotechnology, energy sources, and risk
assessment.

Conditions and diseases associated with genes: Alzheimer's
disease, Lou Gehrig's disease, Arthritis, Asthma, Cancer, Cys-

LINA AL JALLAD, Jordan
SOPHIA ZHOLDAK, Ukraine
Ist year, General Medicine - TSMU

tic fibrosis, Diabetes, Down syndrome, Haemophilia, High blood
pressure, Hypercholesterolaemia, Multiple sclerosis, Muscular
dystrophy, Neurofibromatosis, Schizophrenia, Sickle-cell
anaemia, Spina bifida, Tay-Sachs disease, and many more. The
length of this list gives people an idea of the potential impact
of a map of the human genome. Each one of these diseases af-
fects thousands of people and together probably many millions
of people. With some of these diseases or conditions such as can-
cer and high blood pressure, are not solely controlled by genes.
For instance, a person that receives gene therapy could still get
cancer from smoking. So people will still need to exercise and
eat right to control blood pressure and reduce other problems.

In conclusion, the human genome has been a long process
worked on by many research scientists at many different loca-
tions. The annual cost of the project is about 200 million dol-
lars. This is primarily tax dollars, and there are a couple of pri-
vate firms working on this project and other similar projects as
well. As we have mentioned earlier, there are some doubts about
this process. However, we did learn more about the human
genome and where it is going by preparing this paper. We have
to admit though that there are major benefits from the human
genome project. With this data, gene therapy is a possibility, and
just to have the information of human DNA will probably be the
basis of many future experiments. There will also exist a genome
map of the house mouse, fruit fly, and other organisms similar
to that of the human. This will help scientists make decisions
on future research involving the human genome.

UPDATE OF DIAGNOSIS AND TREATMENT IN
ATYPICAL KAWASAKI DISEASE

Abstract: Kawasaki disease is an unknown etiology of sys-
temic small vasculitis as the main lesion of acute febrile extranu-
clear disease, mainly affecting children under five years old, is
also the main disease causing acquired heart disease in children.
Its etiology is unknown but it is thought to be related to genes,
infection and immunity. In particular, the diagnosis and treat-
ment of atypical Kawasaki disease is a major clinical challenge.
This paper reports the progress of the treatment of atypical
Kawasaki disease, including the causes, clinical manifestations,
diagnosis and treatment of kawasaki disease, especially the
progress of drug therapy in recent years.

Keywords: Kawasaki disease, atypical Kawasaki disease,
diagnosis, treatment.

INTRODUCTION

Kawasaki disease (KD) is a systemic multi-system inflam-
mation of blood vessels, the cause of which is still unclear, but
it is believed to be related to immune, infection and genetic fac-
tors. It was first reported by Tomisaku Kawasaki in 1967 (Fuy-

FUYONG JIAO
Children’s hospital of SPPH, XI’AN, CHINA

ong Jiao et al.,2017). Kawasaki disease is an acute febrile rash
disease with systemic vasculitis as the main lesion and usual-
ly occurs in infants under 5 years old. Studies in Japan and Chi-
na suggest that the incidence of Kawasaki disease is increasing,
and it has become one of the common inpatient diseases of pe-
diatrics in China. Kawasaki disease are the main hazards of coro-
nary artery complications, although the immunoglobulin (IVIG)
therapy, the incidence is still up to 3 ~ 7%, especially coronary
artery giant tumors may be due to tumor rupture or tumor throm-
bus in death, the forward more coronary artery stenosis or oc-
clusion cause heart failure or sudden death, long-term progno-
sis is poor, has replaced rheumatic fever become one of the most
common causes of acquired heart disease of children, Serious-
ly harm the physical and mental health of children, children's
families and society caused a burden.

Due to the unclear etiology and pathogenesis of Kawasaki
disease, clinical diagnosis is mainly based on the clinical man-
ifestations of children. However, many children have atypical
clinical manifestations, which is called incomplete Kawasaki dis-
ease. Clinically, these children are often delayed due to missed
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diagnosis or misdiagnosis. The use of IVIG 10 days after on-
set was found to be the largest independent risk factor for KD
coronary aneurysm, so early and accurate diagnosis has an im-
portant impact on the prognosis of Kawasaki disease.

In addition, in recent years, it has been found that some chil-
dren have no obvious effect on conventional IVIG treatment,
which is called IVIG resistance. The incidence of coronary com-
plications in children with IVIG resistance is more than 10 times
higher than that in patients with IVIG sensitivity, and the inci-
dence is also increasing. Therefore, early screening of children
who may develop IVIG non-response and timely and reason-
able treatment is also an urgent clinical topic to be solved.

In many countries, Kawasaki disease has become the main
cause of acquired heart disease, and its incidence rate is increas-
ing year by year. The typical clinical manifestations of Kawasa-
ki disease are in the acute phase of the disease, including fever,
bilateral non-exudative conjunctivitis, erythema of lip and oral
mucosa, limb lesions, rash and cervical lymph node enlargement.
In addition to causing coronary artery damage such as coronary
dilation and coronary aneurysm, myocarditis, valve regurgita-
tion, Kawasaki shock syndrome, pulmonary nodules, arthritis,
hepatitis, urethritis and other diseases can also be caused [1]. Ex-
isting studies strongly suggest that KD is immune-mediated, ge-
netically related, infection-induced and multi-system involved
pediatric cardiovascular disease. With the improvement of di-
agnosis and treatment technology and changes in human living
environment, the incidence of KD is increasing year by year, es-
pecially in Countries with high incidence in Asia, such as Japan
and South Korea. The incidence of Kawasaki disease in-
creased to 107.3 per 100,000 in Shanghai from 1998 to 2017 [1-
3].

The diagnosis and treatment of Kawasaki disease is still a
challenge for clinicians and nursing staff, especially for pedia-
tricians, community non-pediatric specialists or medical staff who
lack experience in the diagnosis and treatment of Kawasaki dis-
ease. The diagnosis of atypical Kawasaki disease is more com-
plex because the symptoms appear at an atypical time and of-
ten do not occur at multiple times (Anderson,Todd,& Glode,
2005). Therefore, clinicians need to be aware of the epidemi-
ology and clinical manifestations of the disease, as well as the
latest methods and knowledge of diagnosis and treatment.

1. PATHOGENY

Many bacteria or viruses have been reported to be associ-
ated with Kawasaki disease, but no definitive conclusion has been
reached. Recently, human coronavirus has been reported in the
United States (ES-per et al., 2005) that there is a strong corre-
lation between kawasaki disease and human coronaviruses.

However, the rapid response of kawasaki disease to a sin-
gle high dose of immunoglobulin can also indicate that the host
immune response is more important than the role of the infec-
tious agent if the good results of immunoglobulin treatment are
seen. Therefore, according to the known evidence, Kawasaki dis-
ease may be caused by the infection of some non-specific
pathogen, causing the host with a specific constitution to pro-
duce excessive or maladjusted immune response, and then caus-
ing systemic inflammation of blood vessels.

2. THE CLINICAL MANIFESTATIONS

OF ATYPICAL KAWASAKI DISEASE

The diagnostic criteria for Kawasaki disease are as follows
[1-2] : fever lasts for at least five days and meets at least five
other criteria for typical Kawasaki disease: (-) bilateral conjunc-

tivitis (non-purulent and painless, Is often violated eye conjunc-
tiva parts), (2 diffusivity of mucous membrane inflammation
(swelling of the oral mucosa and strawberry tongue and lips red
dryness), yan, polymorphous skin rash (limbs and torso will ap-
pear such as urticaria, rash, pimples, erythema multiforme and
relatively rare small pustular rash), looking limb, hyperemia drop-
sy, and unilateral neck lymph node enlargement lesions (usu-
ally greater than 1.5 Cm). Other common clinical symptoms of
Kawasaki disease are as follows: cardiovascular aspects (coro-
nary artery disease: vascular dilation, arterial fistula, coronary
aneurysm, myocardial infarction and myocarditis); Musculoskele-
tal (arthritis, arthralgia); Gastrointestinal tract (abdominal pain,
vomiting, diarrhea, abnormal liver function, gallbladder edema
and pseudointestinal obstruction); Central nervous system [ir-
ritability, aseptic meningitis, sensory nerve hearing loss and tran-
sient cerebral vascular ischemia]; Urological system (pyuria or
urethritis); Other aspects (redness or ulceration at BCG site, mild
anterior uveitis and anal peeling). The acute phase laboratory
findings are as follows: Neutrophilic pleocytosis in white
blood cells and the formation of immature cells, elevated blood
sedimentation, elevated c-reactive protein, anemia, dyslipidemia,
low serum albumin leels, hyponatremia, a week after the
plaque but some babies thrombocytopenia and diffuse in-
travascular coagulation, sterile pyuria, serum transaminase
(SGPT and SGOT) increased, serum C bran amine acyl trans-
fer GGT increased and cells in cerebrospinal fluid increased.
However, in recent years, there are many symptoms similar to
Kawasaki disease, but they can not fully meet the diagnostic cri-
teria, we call it atypical or incomplete KD. The diagnosis of atyp-
ical Kawasaki disease is based on sustained fever for more than
5 days, and the incisions are less than 3. Plus coronary artery
disease; It usually occurs in children under one year of age, or
over five years of age, and accounts for approximately 15% of
all Kawasaki disease. Assess suspected atypical or incomplete
Kawasaki disease as recommended by the American Heart As-
sociation (AHA). [8] It must also be differentiated from other
infectious or noninfectious diseases such as toxic shock syndrome,
scarlet fever, Stephen Johnson syndrome, juvenile rheumatoid
arthritis, and adenovirus infection.

3. DIAGNOSTIC

The Japanese Committee for The Study of Cutaneous and
Mucosal Lymph Node Syndrome (1984) proposed that the di-
agnostic criteria for this disease should be determined by meet-
ing at least five of the following six main clinical symptoms:
Fever of unknown cause, lasting for 5 days or more; @
Bilateral conjunctiva hyperemia; ® Oral and pharyngeal mu-
cosa diffuse hyperemia, lips red and dry, and bayberry tongue;
(4) at the beginning of the disease, hand and foot swelling and
palm and metatarsal redness, as well as the recovery of the toe
membrane peeling; The trunk is erythema multiform, but
without blister or scab; ® Non-suppurative swelling of the neck
lymph node, with a diameter of 1.5cm or greater. However, if
a coronary aneurysm or dilation is detected by two-dimension-
al echocardiography or coronary angiography, a positive diag-
nosis can be made for all four major symptoms.

The number of incomplete or atypical cases is increasing,
about 10% ~ 20%. There are only 2 ~ 3 main symptoms, but there
are typical coronary artery lesions. Most often in infants. The
incidence of coronary aneurysms in typical and atypical cases
was similar. Once kawasaki disease is suspected, echocardio-
graphy should be done as soon as possible.
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AUXILIARY EXAMINATION cal skin and subcutaneous tissue have no swelling; @ No pu-

In acute stage, the total number of leukocytes and the per-
centage of granulocytes increased, and the nucleus shifted left.
Mild anemia was seen in more than half of the patients. The esR
increased significantly, and the esR reached more than 100mm
in the first hour. Serum protein concentration increased,
especially a2 globulin. Albumin decreases. IgG, IgA, IgA in-
creased. Platelets begin to increase at week 2. The blood is hy-
percoagulable. The titer of antistreptohaemolysin O was normal.
Rheumatoid factor and antinucleosome were negative. C-reac-
tive protein increased. Serum complement is normal or slight-
ly high. Urine sediment shows leukocytosis and/or proteinuria.
Ecg can see a variety of changes, ST segment and T wave ab-
normality is more common, can also show p-R, Q-R interphase
prolonged, abnormal Q and arrhythmia. Two-dimensional
echocardiography is suitable for cardiac examination and long-
term follow-up. In half of the cases, various cardiovascular le-
sions such as pericardial effusion, left ventricular enlargement,
mitral valve insufficiency, coronary artery dilation or aneurysm
formation can be found. It is the most reliable noninvasive method
for monitoring coronary aneurysms, preferably once a week dur-
ing the acute and subacute phases of the disease. In cases of asep-
tic meningitis, CSF lymphocytes can be as high as 50-70 /mm3.
In some cases, slightly higher levels of serum bilirubin or glu-
tamine may be seen. Both bacterial culture and virus isolation
showed negative results [4-6].

THE DIFFERENTIAL DIAGNOSIS

It should be identified with all kinds of infectious diseases,
viral infection, acute lymphadenitis, rheumatoid diseases and oth-
er connective tissue diseases, viral myocarditis, rheumatism and
carditis.

The differences between this disease and scarlet fever are
as follows: @ The rash does not begin until the third day after
the onset; @ The appearance of the rash was similar to measles
and erythema multiforme. (3) The onset age is infants and young
children; @ Penicillin has no effect.

The differences between this disease and juvenile rheumatoid
diseases are as follows: @ The fever period is shorter and the rash
is shorter; @ Hands and feet are hard and swollen, showing
constant zhi flushing; ® Rheumatoid factor was negative.

The differences with erythema multiforme with effusion are
as follows: (1) There is no purulent secretion and pseudomem-
brane formation in eyes and lips; @ The rash does not include
blisters and scabs.

The differences with systemic lupus erythematosus are as
follows: @ The rash is not significant on the face; @ The to-
tal number of white blood cells and platelets generally increased;
® Antinuclear antibody was negative. (4) The age of good hair
is infants and boys.

The symptoms of infantile nodular polyarteria have many
similarities, but the incidence of cutaneous and mucous lymph
node syndrome is more, the course of disease is shorter, and the
prognosis is better. The relationship between the two diseases
remains to be studied.

The difference with erupting virus infection is: @ lip flush-
ing, dry crack, bleeding, bayberry tongue; @ hard swelling of
hands and feet, often zhi flushing and late appearance of toe
membrane peeling; ® No edema or secretion in conjunctiva;
@ The total number of white blood cells and the percentage of
granulocytes increased, accompanied by left nuclear shift; ®
EsR and C-reactive protein were significantly increased.

The differences with acute lymphadenitis are as follows: @
cervical lymph node enlargement and tenderness are lighter, lo-

rulent lesions.

The differences with viral myocarditis are as follows: @®
prominent coronary artery lesions; @ Characteristic hand-foot
changes; (3) High fever does not retreat.

The differences with rheumatic carditis are as follows: @
prominent coronary artery lesions; @ No significant heart
murmur; @ The age of onset was mainly infants.

Kawasaki disease do not having a gold standard in diagno-
sis of atypical clinical manifestations and no specific laborato-
ry diagnosis index, the misdiagnosis rate is high, such as the com-
mon cold, sepsis, drug allergy, scarlet fever, measles, adenovirus-
es infection, easily misdiagnosed, and missed the best period of
treatment, and concurrent coronary artery damage easily.
Therefore, early diagnosis and treatment, It is very important to
reduce the incidence of heart disease in children. The elevation
of ferritin has other significance, which should be identified. El-
evated ferritin suggests the diagnosis of systemic juvenile id-
iopathic arthritis, macrophage activation syndrome, haemophilic
cell syndrome, malignancy, iron overload, and viral infection.
Unexplained inflammatory responses are considered infections,
hematologic diseases, tumors, and rheumatoid immune diseases.

4. THE TREATMENT

Kawasaki disease is currently treated with a single high dose
of intravenous immunoglobulin (2 gm/Kg/dose) combined
with aspirin within five to ten days of fever [6-9].

I. Intravenous immunoglobulin (IVIG)

IVIG is the safest and most reliable treatment available, and
its efficacy is recognized worldwide and described in many text-
books and guidelines. The most reliable anti-inflammatory treat-
ment for acute KD is early high-dose injection of intact im-
munoglobulin, which can prevent CAA complications [6]. [IVIG
indications are present in almost all patients with acute KD who
typically meet the diagnostic guidelines (6th edition) and are at
risk for CAA complications. A small number of patients with mild
symptoms or spontaneous resolution of fever were not treated
with IVIG according to each facility's severity criteria. The dosage
was divided into single-dose regimen (2 g/kg/ day) and multi-
ple-dose regimen (200-400 mg/kg/ day, 3-5 days). A large num-
ber of clinical data proved that single-dose regimen significant-
ly reduced the incidence of CAA, reduced adverse markers ear-
lier, and had a higher antipyretic effect.

1. Mechanism of action

GC has been widely used in the treatment of vasculitis with
remarkable effect. GC was used as the initial treatment of KD
long before IVIG therapy was first reported by Furusho et al in
1984. The mechanism of GC regulating inflammatory response
is the result of the pleiotropic effect of GC receptor on various
signaling pathways. Many molecular pathways are involved in
the pathogenesis of KD aneurysm formation, indicating many po-
tential pathways by which GC regulates aneurysm development.
Research on the exact mechanism of action is ongoing, and the
current theory is that KD pathogenesis involves the immune re-
sponse of infectious factors. GC can reduce the transcription of
inflammatory mediators and reduce the fever and inflammation
levels of KD patients, thus reducing the incidence of coronary
artery damage and future cardiovascular sequelae [8].

2. The indications

Including: (1).IVIG no reaction KD; (2) The onset age is less
than 1 year; (3) higher levels of inflammatory markers; (4)
Kawasaki shock syndrome (KDSS) and KD with macrophage
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activation syndrome (MAS); (5). CAA exists; (6) Kobayashi's
warning score is greater than or equal to 5 points [9-10].

3. Commonly used drugs

Common drugs for systemic GC include endogenous cor-
tisone and hydrocortisone, as well as exogenous prednisone, pred-
nisolone, methylprednisolone, betamethasone, and dexametha-
sone. Cortisone and hydrocortisone have the same function as
human endogenous corticosteroids. They are short-acting
preparations and have both glucocorticoid and salt corticoid ac-
tivities. Therefore, they are suitable for physiological replace-
ment therapy. Hydrocortisone is more appropriate than cortisone
for patients with liver dysfunction. The solvent of hydrocorti-
sone sodium succinate is water, and the solvent of hydrocorti-
sone injection is alcohol. The latter may cause allergic reactions
in people allergic to alcohol, and may cause disulphilon-like re-
actions when used together with some cephalosporins. Prednisone
can strengthen the anti-inflammatory effect, reduce the reten-
tion of water and sodium, and prolong the action time. It is a medi-
um-effect preparation, and is the main dosage form for the treat-
ment of autoimmune diseases. Immunosuppression, impact ther-
apy is more suitable for autoimmune diseases, to play a strong
immunosuppression, while minimizing side effects. Methylpred-
nisolone is the only drug available for shock therapy. Because
its binding rate to the hormone receptor is significantly higher
than that of other GC drugs, about 23 times that of prednisone,
the onset time is very fast. Therefore, the enzyme activity can
be rapidly inhibited and the hormone-specific receptors can be
saturated. In addition, methylprednisolone has weak inhibition
effect on HPA axis and strong water-solubility, which is easy to
reach high plasma concentration. Therefore, it can be used for
large dose impact and rapid control of symptoms. Exogenous
betamethasone and dexamethasone enhance anti-inflammato-
ry effects and further reduce water and sodium retention. They
are long-acting preparations and are only suitable for short-term
use, so they are not suitable for treating chronic autoimmune dis-
eases. Therefore, the variety and method of GC treatment for KD
patients are methylprednisolone intravenous impulse therapy fol-
lowed by oral prednisone sequential therapy [6,11].

4. Dose and duration

(1) The early warning score was first-line treatment for chil-
dren with IVIG non-responsive KD or CAA high risk

Recommended dose: 2 mg/(kg-d) of prednisone or equivalent
amount of methylprednisone, starting when temperature and C-re-
active protein are normal, and phasing out over 15 days [2 mg/(kg-d)
for 5 days; 1 mg/(kg-d) for 5 days; 0.5 mg/(kg-d) for 5 days].

(2) For second-line treatment of IVIG nonreactive KD, a sec-
ond infusion of IVIG or IVIG combined with prednisone (methyl-
prednisolone) can be selected.

Recommended dose: same as (1).

(3) First-line treatment of KDSS

Recommended dose: Methylprednisolone 10-30 mg/(kg-d),
1-3 days.

(4) First-line treatment of KD combined with MAS

Recommended dose: Methylprednisolone 10-30 mg/(kg-d),
3 days. Prednisone was given orally sequentially [1-2 mg/(kg-d)]
until remission of MAS was fully controlled and the dosage was
gradually reduced.

(5) It is not recommended to use methylprednisolone or pred-
nisone alone as the routine first-line treatment of KD [12-14].

5. Prevention of adverse reactions
In the treatment of KD in children, special attention should
be paid to the prevention of Cushing's syndrome, infection, os-

teoporosis, aseptic necrosis of femoral head, diabetes, hyperten-
sion, steroid-induced glaucoma, cataract, gastrointestinal ulcer
bleeding, secondary adrenal cortical insufficiency and growth
delay. For the prevention and treatment of osteoporosis, it is sug-
gested to supplement vitamin D 600-800 U/ D and calcium 1
000-1 200 mg/ D during GC treatment. All kinds of infections,
especially tuberculosis and fungi, should be fully excluded dur-
ing high-dose methylprednisolone impact therapy, and blood pres-
sure, blood glucose and other indicators should be monitored
closely, so as to find out the above complications in time and
actively handle them. In the application of GC at the same time
strive to reduce adverse reactions to the lowest degree, improve
the prognosis of KD children.

IILSTEROIDS

2.1 Prednisone (PSL)

The main purpose of PSL therapy is to rapidly solve KD vas-
culitis and inhibit the potential risk of coronary artery remod-
eled by utilizing its powerful anti-inflammatory effect [9]. The
mechanism is that cytoplasmic steroid receptors inhibit gene tran-
scription of inflammatory proteins, promote gene transcription
of anti-inflammatory proteins, and inhibit inflammatory cytokines
such as tumor necrosis factor TNF-a, Interleukin IL-6, IL-8, IL-
8, G-CSF) chemokines and cell adhesion molecules) and pro-
mote the production of anti-inflammatory proteins (such as
lipocorticosteroids) to inhibit vasculitis and thus have strong anti-
inflammatory effects [10]. However, changes in inflammatory
markers such as body temperature and CRP levels during PSL
administration may be difficult to determine if the disease has
recurred. Therefore, blood tests and echocardiography should
be performed regularly during PSL treatment, and appropriate
intervention measures should be taken if recurrence is suspect-
ed. It should be noted that the most common period of recur-
rence is 4-5 days after initiation of PSL and after the dose is re-
duced to 1 mg/kg/d. In principle, second-line PSL regimens
should be used in the same way as first-line PSL treatment for
non-responders with first-time IVIG. PSL 2mg/ (kged) was giv-
en intravenously in three doses during febrile period. After the
patient's condition improves, PSL can be changed to oral admin-
istration. In the RAISE regimen, the same dose lasted for five
days and was given in three doses for five days after CRP re-
turned to normal. Thereafter, if fever did not recur, the PSL dose
would be reduced to 1mg/ (kged) twice on the subsequent 5 days,
and then to a single dose of 0.5 mg/ (kged) on the last 5 days.
(1, Class A) If the fever recurs after antipyretic, additional treat-
ment should be considered, including increased PSL dose, IVIG
retherapy, or other treatments. Although this drug has no obvi-
ous side effects, clinicians must monitor sinus bradycardia and
adrenal insufficiency caused by PSL [11].

2.2 Methylprednisolone pulse IVMP)

IVMP therapy, namely high-dose intravenous infusion of
methylprednisolone, is applied for rapid compression vasculi-
tis based on its powerful and rapid immunosuppression [12]. In
KD, IVMP is used to treat people who do not respond to IVI-
GAS, as an additional rescue therapy, or as a predictor of non-
responders to IVIG's initial adjunctive therapy. The effect of
IVMP was significant when applied to KD patients, suggesting
that non-genomic mechanisms stimulate immune cell activity
and inhibit inflammatory cytokines. In patients with confirmed
or predicted non-response to IVIG, IVMP has been reported to
reduce cytokine production and is transcribed at the genetic lev-
el, participating in the development of inflammation and CAA.
IVMP is used as a combination therapy for primary IVIGG in
patients who are predicted to be nonresponders to IVIG, or as
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an additional rescue therapy in patients who are nonresponders
to IVIG, but it is not included in the safety range of KD. For pa-
tients with kidney disease or connective tissue disease, the stan-
dard dose of methylprednisolone is 20 to 30mg/kg, given intra-
venously once daily for 2 to 3 hours for 3 consecutive days. The
IVMP regimen reported in previous studies for KD patients was
as follows: a single dose of 30mg/kg combined with the first in-
travenous drip of gamma globulin line, or the same dose given
for 1 to 3 consecutive days as an additional rescue treatment for
patients who did not respond to 1 vig (class ii a, B). Adverse re-
actions to the drug included sinus bradycardia (6-82%), hyper-
tension (10-91%), hyperglycemia (6-55%), and hypotension (6-
9%). To avoid the development of GASTROINTESTINAL ul-
cers, patients can take H2 blockers and/or other antacids, and
heparin can also be used as a clot prevention agent. However,
the need for these drugs has not been proven [13].

III. IMMUNOSUPPRESSANT

3.1 Cyclosporine A(CsA)

CsA binds to calcineurin, which plays an important role in
signal transduction during the activation of immune cells (in-
cluding T cells) and inhibits nuclear transport through dephos-
phorylation of transcription factor NFAT [14]. CsA is indicat-
ed for severely ill KD patients at risk for CAA and in combi-
nation with early IVIG for predicted non-responders of IVIG or
additional treatment of IVIG by non-responders. In February
2020, CsA oral liquid received safety assurance approval for the
treatment of KD. For patients who did not respond to IVIG, CsA
was taken orally Smg/(kged), divided into 2 times, before meals,
in principle for 5 days. The dose of CsA can be changed by meas-
uring the plasma trough concentration before day 3 administra-
tion and determining the optimal concentration range between
60 and 200 ng/mL. It is recommended to take before meals to
ensure stability of absorption (class ii A,B). For additional treat-
ment in patients who did not respond to IVIG, CsA was given
orally in liquid form at Smg/kg per day in two doses (class ii b,
class C). Although no serious side effects of using CsA have been
reported so far for Kawasaki disease, it should be noted that
asymptomatic hyperkalemia, hypomagraemia, hypertrichosis,
etc., should be detected [15].

3.2 Methotrexate (MTX)

Low-dose methotrexate (MTX) is effective in inhibiting vas-
culitis of patients who do not respond to IVIG, and its mecha-
nism of action is not clear, so there is no specific standard for
MTX to be used in KD treatment in Japan [16]. MTX orally 10
mg/m*(Max. 16 mg), once a week. In most cases, fever subsided
significantly within 24 hours of low-dose MTX administration
and CRP levels decreased significantly within 1 week. Side ef-
fects often include nausea and vomiting, which is a problem to
be solved. So far, there have been no randomized controlled tri-
als, and all traditional studies have been retrospective.

IV. BIOLOGICAL AGENTS

4.1 Infliximab (IFX)

TFX is mainly applied in patients who do not respond to IVIG
and several enzymes to inhibit inflammatory pathways and com-
press vasculitis by specifically blocking the action of TNF-a [17].
IFX is primarily used as an additional treatment for patients with
acute KD who do not meet standard treatment requirements for
non-response to IVIG. Usually Smg/kg IFX (class ii a,B) is giv-
en intravenously. Basically, a single dose of IFX should be used
mainly for KD, which is an acute disease, to avoid side effects
with frequent use. There is no evidence to recommend the use
of IVIG and IFX in all cases of KD. Common adverse reactions

include infusion reactions, worsening of infectious diseases (mas-
sive tuberculosis and viral hepatitis), aggravation of heart fail-
ure, and adverse reactions to vaccination. IFX is not yet covered
by medical insurance, but according to relevant data, [FX is still
expected to be an effective treatment [14].

4.2 other biologics

Other reported biologics include TNF-AA receptor antag-
onist (Etanercept), anti-IL-6 receptor antibody (Tocilizumab) and
IL-1 receptor antagonist (Anakinra). Etanercept is characterized
by a short half-life and low side effects. In a double-blind, ran-
domized, controlled trial using IVIG plus etanercept subcuta-
neously as first-line treatment, changes in coronary artery diam-
eter were significantly lower in the IVIG group than in the IVIG+
etanercept group, although there was no significant difference
in fever remission. Further use is under study.

V. PROTEASE INHIBITORS

5.1 Ulinastatin (UTI)

UTT is a human urinary trypsin inhibitor, produced by many
organs, including liver, kidney, pancreas, etc., to reduce dam-
age to vascular endothelial cells by inhibiting the activity of pro-
teolytic enzymes and inflammatory cytokines released by neu-
trophils [13]. Its use may be considered in combination with IVIG
as a primary treatment or as an additional treatment for patients
who do not respond to IVIG (class ii B,C). The optimal dose for
pediatric patients has not yet been determined. Studies have
shown that 3 to 6 times a day, not exceeding 300,000 units/day,
at 5,000 U/kg, with a half-life of 40 minutes and an intravenous
dose of 300,000 units /10 ml. The first documented combina-
tion of UTI and IVIG was designed to reduce the incidence of
nonresponders to IVIG and CAA. Patients with a history of drug
allergy or urinary tract infection should take medication with cau-
tion [12].

5.2 other Sivelestat sodium hydrate

Sivelestat sodium hydrate (SSH) is a more potent and selec-
tive inhibitor of neutrophil elastase and another protease inhibitor
like UTI [21]. SSH is used for the treatment of acute lung in-
jury associated with SYS-TEMic inflammatory response syn-
drome and for KD. In some reports, SSH has been used in com-
bination with IVIG for initial treatment or additional therapy in
patients who do not respond to Ivig.109, 10. Although the op-
timal dose for pediatric patients has not been determined, sev-
eral reports have shown continuous intravenous infusion of
0.2mg/kg/h in KD. There is no evidence of indication, dosage
or prescription for administration.

VI. PLASMA EXCHANGE (PE)

PE can correct hypercellular schizophrenia through inflam-
matory cytokines and chemokines directly involved in the patho-
genesis of KD [22]. PE mainly in ivig-treated no responders, PE
is a kind of invasive treatment, its side effects are mostly of low
blood pressure/shock, bleeding, anemia, and associated with ex-
tracorporeal circulation in the low temperature, coagulation dis-
orders associated with albumin replacement, allergic reactions,
hypocalcemia, etc., the drug should be deep sedation, often need
breathing machine or intensive care unit management, At the same
time, calcium ions should be tested regularly and electrolytes
(ii A,C) should be adjusted appropriately. PE has a long histo-
ry, dating back to before IVIG. However, PE is often used as the
last resort when other treatment schemes fail, and is limited to
severe patients, and effective prospective clinical trials are lack-
ing [12-13].
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VII. ANTIPLATELET DRUGS

7.1. Aspirin (ASA)

ASA inhibits cyclooxygenase, thromboxane A2 (TXA2) and
prostaglandin E2 (PGE2). ASA acetylates the cyclooxygenase
and prevents it from binding to the original substrate (arachi-
donic acid) to inhibit TXA2 production [24]. All dosage forms
of ASA are covered by Medicare, including the cardiovascular
sequelae caused by KD. In the acute phase, moderate doses of
ASA (30-50mg/kg/ day, three times a day) are recommended for
anti-infection until fever abates, and the dosage should be re-
duced to 3-5mg/kg for 48-72 hours without recurrent fever, once
a day. Continue to use for 2-3 months after the onset of KD. ASA
should continue to be used in patients with CAA because of its
important role in long-term antithrombotic therapy (class I, A).
Mortality rates have improved since ASA was widely applied
to KD in the 1970s. In recent years, it has been found that the
inhibitory effect of CAA in the acute phase is highly specific to
IVIG, that is, low dose ASA may be used from the early stage
(class I, C). However, the possible complications of the drug in-
clude liver insufficiency, shock, allergic reactions, gastrointesti-
nal ulcers, multiple nosebleeds and melena. When the above com-
plications occur in children, the dose should be reduced or ASA
should be discontinued. If KD is present in influenza or chick-
enpox patients, or in convalescence, IVIG alone or in combi-
nation with anti-infecting or anti-platelet agents other than ASA.
Relevant reports still suggest that children taking low doses of
ASA should be inoculated, and the relevant clinical symptoms
should be strictly observed [12-15].

7.2 other

Antiplatelet agents of different mechanisms include dipyri-
damole (inhibition of phosphodiesterase — increased cAMP con-
centration in platelets), ticlopidine and clopidogrel (both ADP
receptor inhibitors — increased platelet adenylate cyclase
activity — increased platelet cAMP concentration). Dipyridamole,
given in 3 doses at a recommended dose of 2 to Smg/kg/ day,
can cause headaches and serious side effects including worsen-
ing angina. The recommended dose of ticlopidine is 2 --
Smg/kg/ day in 3 doses, but should be used with caution because
of complications such as thrombotic thrombocytopenic purpu-
ra, granulocytopia, and severe liver injury. Clopidogrel, recom-
mended dose 0.2-1mg/kg/ day, once daily, but with bleeding com-
plications. Clopidogrel and ASA were used to prevent throm-
bosis, and the mechanism of action was similar to ticlopidine,
but the liver damage was less (ii B, C). Some drugs are not cov-
ered by medical insurance, so attention should be paid to this
practical problem in clinical use.

VIII. OTHER CARDIOVASCULAR DRUGS

8.1 anticoagulant

8.1.1 warfarin

Warfarin plays an anticoagulant role by inhibiting the syn-
thesis of coagulation factors II, VI, IX and X, which can pre-
vent CAA thrombosis [26]. 0.16 mg/kg/day for children
younger than 12 months and 0.04 to 0.10 mg/kg/day for chil-
dren older than 1 year and younger than 15 years, once daily (i,
C). Because the utility in the same individual is variable, the dose
should be adjusted periodically with PT-INR, with a recommend-
ed target level 0of 2.0 to 2.5. In the acute phase, warfarin has dif-
ficulty controlling the inflammatory response and takes time to
promote remission and stabilization. It has been reported that
warfarin may be safer after continuous intravenous heparin ad-
ministration if immediate anticoagulation is required in the acute
phase of KD. In general, patients without CAA do not need an-

ticoagulants. Combination of ASA and warfarin in patients with
large CAA has been reported in a retrospective study to prevent
long-term heart disease. Warfarin is not recommended for small
aneurysms, but can be considered for moderate aneurysms de-
pending on the status of the aneurysm. The biggest side effects
are bleeding, such as nasal and gum bleeding, intracranial and
abdominal bleeding. 12 to 15.

8.1.2 heparin

If CAA complications and early thrombosis are present,
switch to oral warfarin from continuous intravenous heparin un-
til inflammation subside. Some reports suggest that heparin is
safer than warfarin in the first place. It is suitable for large CAA,
myocardial infarction and thrombosis in CAA. It is mainly di-
vided into ordinary heparin and low molecular weight heparin.
The dosage of ordinary heparin also varies. Ordinary heparin:
10 to 20 units /kg/h continuous infusion (50 units /kg for the first
time); Low molecular weight heparin: no pediatric dose has been
established. Physicians should monitor heparin-induced throm-
bocytopenia (HIT), bleeding, liver insufficiency, hair loss, rash,
and diarrhea when using drugs [11-12]. Patients with moderate
or large CAA who were initially treated with warfarin were more
likely to experience severe bleeding than those who were ini-
tially treated with heparin and then switched to warfarin. Low
molecular weight heparin has less HIT and bleeding than ordinary
heparin (ii A,C).

8.1.3 Direct oral anticoagulant (DOAC)

Direct inhibition of thrombin and coagulation factor Xa plays
an anticoagulant role in preventing atrial fibrillation thrombo-
sis and venous thrombosis [29]. In adults, it is used to prevent
hemorrhagic stroke and systemic embolic nonvalvular atrial fib-
rillation in stroke patients, and to treat and prevent recurrent deep
vein thrombosis and pulmonary embolism. Adult doses were
150mg dabigatran twice daily, rivaroxaban 15mg once daily, apix-
aban Smg twice daily, and edoxaban 60mg once daily (30mg if
patients weighed less than 60kg). Doses for children have not
been determined. At present, KD treatment is not covered by med-
ical insurance. In the future, it could be an alternative to war-
farin and heparin.

IX. THROMBOLYTIC DRUGS

Myocardial infarction often occurs within 2 years after the
onset of KD, and acute coronary artery obstruction is mainly
caused by intra-aneurysmal thrombosis. The Japan Cardiology
Society guidelines suggest that thrombolytic therapy is better for
children because they are smaller and have fewer bleeding com-
plications. In adults, thrombolysis is recommended if PCI can-
not be performed within 12 hours of onset and if the patient is
first exposed within 2 hours. Asymptomatic thrombosis may also
be thrombolytic when CAA and myocardial infarction are threat-
ening. Thrombolytic drugs are divided into urokinase, al-
teplase and monteplase. The dosage of different drugs is very
different. Urokinase is injected intravenously for 10,000 to 16,000
units /kg (up to 960,000 units), and the infusion time is 30 to 60
minutes. Intra coronary: 400,000 units per kg over 10 minutes.
Four times at most. Alteplase is given intravenously in the range
0£290,000 to 435000 units /kg at 10% of the total dose for 1 to
2 minutes with the remainder completed within 1 hour. Mon-
teplase was given intravenously at 27,500 units /kg for 2 to 3
minutes. After the use of drugs, cerebral hemorrhage, hemor-
rhagic cerebral infarction, gastrointestinal hemorrhage, pulmonary
hemorrhage, allergic reaction, shock and other complications may
occur [8-13].
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X. ANTIANGINA DRUGS AND CORONARY

ARTERY DILATORS

10.1 beta blockers

B -blockers are the drugs of choice for angina pectoris, and
there are different types of common drugs. For example, pro-
pranolol is the only insurance drug for children with coronary
artery stenosis accompanied by myocardial ischemia, heart fail-
ure and arrhythmia (but not angina pectoris) after myocardial
infarction [31]. The use of carvedilol in children has the poten-
tial to cause heart failure, starting at low doses and personal main-
tenance doses based on tolerability and therapeutic benefit.

10.2 Calcium antagonists

It can inhibit calcium ion cells in vascular smooth muscle
cells and prevent coronary artery spasm, making it a first-line
treatment for angina pectoris of coronary heart disease. Amlodip-
ine is covered as an insurance drug for the treatment of hyper-
tension in children 6 years and older, while nifedipine and dil-
tiazem are not prescribed for children.

10.3 Nitrate

Nitrate increases coronary blood flow due to coronary ar-
tery dilation and reduced preload, as well as reduced preload and
afterload of the left ventricle, thereby improving myocardial is-
chemia. As long-term endurance increases, aimless use should
be avoided. Sublingual nitroglycerin tablets (1-2 tablets for adults,
0.3-0.6 mg, 1/2 to 1/3 tablet for children, depending on body size)
and continuous intravenous fluids (0.1 -- 20pg/kg/min).
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UPDATE OF DIAGNOSIS AND TREATMENT IN ATYPICAL KAWASAKI DISEASE

FUYONG JIAO
Children’s hospital of SPPH, XI’AN, CHINA

Kawasaki disease is one of the most common acquired heart disease in children under 5 years of age. It is an acute self-lim-

iting vasculitis. After nearly 60 years of research, intravenous immunoglobulin (IVIG) combined with oral aspirin has become
the first-line treatment for the prevention of coronary artery aneurysm (CAA) in acute Kawasaki disease (KD). However, glu-
cocorticoids (GCs), infliximab and other immunosuppressant are commonly used for the treatment of KD patients with high risk
of CAA, no response IVIG and confirmed CAA. At present, there is no pediatric expert consensus on the use of GCs in the treat-
ment of KD. At present, the application of GC in KD treatment is controversial. Combined with the latest research results of KD
treatment at home and abroad, the consensus invited domestic pediatric experts to fully discuss and put forward recommenda-
tions on the indications, dosage and usage of GC in first-line and second-line treatment of KD.
Key words: Kawasaki disease; glucocorticoids; expert consensus; children
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SECURITY SCIENCE IN PEDIATRICS

In the XXI century a great attention should be devoted to the
problems of global heating, resulting in natural calamities and
spread of different diseases. Therefore, measures against expect-
ed epidemic should be taken.

Science and security must be determined together with so-
cial-economic and ecological environment. Together with each
of these two factors science may have both positive and neg-
ative sides. Thus, in my opinion, science of the XXI century
should serve the mankind at high level of urbanization, safe-
ty of each citizen of this country and carry on preventive meas-

GEORGE CHAKHUNASHVILI
MD.PHD.Dsc. Professor, Academician
(Thilisi, Georgia)

urements against possible negative influence. Introduction of
high technologies in investigations, existence of precise med-
ical statistical database, creation of modern computer programs
and their usage(prognosis of disease course, establishment of
risk factors and groups, etc) — that is all on the basis of which
it will be possible to solve many problems existing in the XXI
century.

Kevword: Pediatrics, Security, Disease, Preventive measure-
ments Children’s rights.

EFFECTIVE TREATMENT AND RECOVERY OF SARS-COV-2 INFECTED
INFANT/CHILDREN IN A FAMILY CLUSTER OUTBREAK

SHORT TITLE: TREATMENT OF SARS-COV-2 INFECTION IN FAMILY CLUSTER OUTBREAK

ZHOU CHONGCHEN (M.D.), LUO SHUYING (M.S¢),

Henan Provincial Children’s Hospital (Children's Hospital Affiliated to

Zhengzhou University), Zhengzhou, Henan 450018, China
FIAZ AHMAD (Ph.D.),

State Key Laboratory of Marine Resource Utilization in South China Sea,
College of Oceanology, Hainan University, Haikou, Hainan 570228, China

ZHOU YIBO (M.Sc), CHENG YIBING (M.D.),

Henan Provincial Children’s Hospital (Children's Hospital Affiliated to

Zhengzhou University), Zhengzhou, Henan 450018, China
JIAO FUYONG (M.D.)

Children’s Hospital, Shaanxi Provincial People’s Hospital, Xi’an, Shaanxi 710068, China

Purpose: This study aimed to diagnose coronavirus infec-
tion in children based on clinical, laboratory, imaging features
and its treatment. Methods: Design: Diagnosis and treatment.
Setting: Henan Provincial Children’s Hospital, Henan Zhengzhou
450018, China. Subjects: Five patients including 2 males and
3 females aging between 5 days to 8.6 years. Intervention: All
patients underwent throat swabs and blood nucleic acid tests,
chest radiography and computed thermography (CT) examina-
tions. The patients were treated with interferon nebulization,
oral Chinese medicine, ribavirin and lopinavir/ritonavir oral-
ly (1.5ml, 2 times / dx5d). Main outcome measure: We consid-
ered gender, age, and epidemiology and laboratory examina-
tion data. Results: Patient 1 showed reduction in hemoglobin
and erythrocytes with 22 time increased dose of D2-polymer
compared with other four patients. The blood cell sedimenta-

tion rate in patient 1 was 40 while in others it was normal. The
C-reactive protein, calcitonin and influenza-A, B virus were nor-
mal, while SARS-CoV-2 nucleic acid by throat swab and blood
tests were positive in all patients. Three of the chest radiographs
showed rough lung texture, but CT case 1 showed small patchy
shadows in multiple sites, cases 2 and 3 showed patchy shad-
ows of the right lung, and cases 4 and 5 were normal. All five
patients cured, discharged, and followed up were normal. Con-
clusions: Other than critical case, the symptomatic treatment
was given with a good prognosis. Attention should be paid to
avoid transmission among family members, and timely mon-
itoring and evaluation of the pediatric status of infected fam-
ilies for early detection and diagnosis.

Kevword: Children, Novel coronavirus, Infection, Diagnosis.
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CORONAVIRUS DISEASE (COVID-19) SITUATION IN MONGOLIA

As a developing country, the government takes various ac-
tions to combat COVID-19 successfully. All imported cases are
under control. But because of the expectation of more people

TUNGALAG OSGONBAATAR
Mongolian National University of Medical Sciences
Email: tungalag.osgon@gmail.com

returning from overseas, it’s still a great threat to our popula-
tion. And the economic situation is getting worse because of all
kinds of lockdown.

CLINICAL MANAGEMENT OF CHILDREN WITH KAWASAKI DISEASE
DURING THE SITUATION OF PREVENTION AND CONTROL OF COVID-19

In December 2019, a new coronavirus (2019-nCoV) infection
outbreak in Wuhan, Hubei Province, China has spread to all parts
of the country. Epidemiology shows that the population is gener-
ally susceptible to the virus, and patients with basic diseases are
severe, High-risk groups of critically ill patients, and the number
of children and adolescent infection cases is increasing. Children
with Kawasaki disease have poor basic conditions. After 2019-nCoV
infection, they will bring serious challenges to the diagnosis and

FUYONG JIAO, SHENG ZHANG, JI MA,

JING NI, JUYAN WANG, XIAOHONG LI, ZHILONG MU,
WEI HAN, GAITAO HE, LEI MA, FUYONG JIAO
(Correspond Author E-mai: 3105089948@qq.com)

treatment of these children. Combining the clinical characteristics
of children with 2019-nCoV infection and the diagnosis and treat-
ment of children with Kawasaki disease, the clinical management
recommendations for children with Kawasaki disease 2019-
nCoV infection are presented here for clinical reference.

Keyword: Kawasaki disease; new coronavirus pneumonia;
children

STUDIES OF VIBRATIONAL PROPERTIES OF PATHOGENIC
NANOBIOSYSTEMS BY SPECTROSCOPIC METHODS OF INVESTIGATION

Diseases caused by viral infections are one of the
biggest problems for global health, and as methods involved
in diagnostics are getting faster and more efficient, meth-
ods of their therapy are still need to be stronger. This ret-
rospective study aimed to explore nano biospectroscopy re-
search and technology in the field of virology in order to

P. KERVALISHVILI, T. BERBERASHVILI,
T. BZHALAVA, L. CHAKHVASHVILI, A. KEKELIDZE
Georgian Technical University

provide a theoretical and computer modeling and experi-
mental support for the techniques used, and to suggest the
applying tools that have not been used previously.

Keywords: virology, spectroscopy, computer modeling,
radiation resonance therapy

INVESTIGATIONS OF VIBRATIONAL PROPERTIES OF VIRUSES
AND VIRUS-LIKE PARTICLES BY COMPUTING METHODS

Diseases caused by viral infections are one of the biggest
problems for global health, and as methods involved in diag-
nostics are getting faster and more efficient, methods of their
therapy are still need to be stronger. This retrospective study
aimed to explore nano bio spectroscopy research and technol-
ogy in the field of virology in order to provide a theoretical

TAMAR BERBERASHVILI, TAMAR BZHALAVA,
LALI CHAKHVASHVILI, ANNA KEKELIDZE,
SALOME KARSELADZE, LASHA BASADZE,
TOHID TALEBIFAR, ALEXANDRE SOSELIA,
PAATA KERVALISHVILI

Georgian Technical University

and computer modeling support for the techniques used, and
to suggest the applying tools that have not been used previ-
ously.

Keywords: virology, spectroscopy, computer modeling,
radiation resonance therapy.
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RESEARCH PROGRESS OF KAWASAKI DISEASE IN SHOCK SYNDROME

In a word, KDSS is a serious complications of Kawasaki dis-
ease. Some of the early clinical symptoms of KDSS are not typ-
ical and are easy to be missed or misdiagnosed. Therefore, ear-
ly identification and timely and appropriate treatment can quick-
ly correct shock, reduce coronary artery damage and multiple
organ injury and other serious complications. It is also very im-

FUYONG JIAO,
Children’s Hospital, shaanxi Provincial
people's Hospital. Xi’an, China

TUNGALA OSGONBAATAR,
Association of Pediatric Researchers of Mongolia

WEN HIE,
Department of Pediatrics, Chang 'an Hospital, Xi’an China

ABUDUMUTAILIPUMAIHEMUTI,
Class 1729, clinical medicine, Xi'an Medical College

portant to pay attention to the popularization of nursing knowl-
edge in hospitalized children. It will also improve the progno-
sis of children with KDSS.

[key words] Kawasaki disease; Kawasaki disease shock syn-
drome; nursing

CLINICAL ANALYSIS OF 3 NEONATAL WITH PNEUMOTHORAX

ZHONGMING YUN, YANMEI QIAO,
YONGLIN LIU, LIFANG LI, YANLING LI,
Shenmu City Hospital Affiliated to Northwest University

ZHAOYU YANG,

Class 02, Grade 2009, Postgraduate Office of Xi 'an Medical College

FUYONG JIAO,
Children's Hospital of Shaanxi Provincial People's Hospital

Corresponding author: Fuyong Jiao E-mail: 3105089948@qq.com

Objective: To analyze the common causes, clinical features
and treatment measures of neonatal pneumothorax, and further
reduce the incidence of pneumothorax.Methods: A total of 30
neonatal pneumothorax children admitted to our hospital from
January 2017 to December 2020 were systematically re-
viewed and analyzed.Results: Among the 30 cases of pneumoth-
orax, pathological pneumothorax was 16 (53.3%), iatrogenic
pneumothorax was 12 (40.0%), spontaneous pneumothorax was
2 (6.7%).0f the 12 cases with lung compression ratio <30%,
8 cases received conservative treatment, and 4 cases received
conservative gas absorption after thoracic ventilation.18 patients
with lung compression ratio of >30%, 10 patients (55.6%) did
not receive pleural aspiration and closed drainage under

HFOV assisted breathing, and 8 patients (44.4%) received closed
thoracic drainage.After treatment, 29 cases (96.7%) were
cured and 1 case (3.3%) gave up treatment.Conclusion:
asphyxia recovery N mechanical ventilation, meconium inhaled
syndrome, neonatal pulmonary hyaline membrane disease is the
high risk factors of neonatal pneumothorax occurred, the prin-
cipal means of treatment for mechanical ventilation (HFOV),
pleural puncture extraction and chest closed drainage; Strength-
ening the understanding and early diagnosis of neonatal pneu-
mothorax and taking the correct treatment means can effective-
ly improve the success rate of treatment.

Keywords: Pneumothorax Neonatal Etiology Treatment

MIMICRY IN HUMANS

After reading this paper, you may get the impression that
the experiments conducted by David Eagleman were
more about empathy than mimicry, but there are so many
genetic and epigenetic programs working in our body at
the same time that sometimes it is very difficult to say

DAVIT TSKHOMELIDZE,
Department of molecular biology and parasitology (TSMU)

MEDEA TSKHOMELIDZE,
Psychologist (Tbilisi,Georgia)

where mimicry begins and ends. And in general, is it mim-
icry?!

Key words: genetic, epigenetic, mimicry, senior parents,
Grandparents, genes expression.
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ABOUT SOME PECULIARITIES OF TWINS

The aim of our study was to determine how the difference
in the health of twins was affected by a seemingly insignif-
icant factor such as fear of animals, particularly dogs. For this
we interviewed the twins among which the attitude to the dogs
was different, one of the twins had a fear of dogs and the oth-
er had some pleasure in interacting with animals. Specific
questionnaire was used for this. It was revealed that each twin

D. TSKHOMELIDZE, N. CHILADZE
Thilisi State Medical University, Department
of Medical Biology and Parasitology,
Thilisi, Georgia

who had a sense of fear for dogs was more allergic compar-
ing with its twin. It’s noteworthy that parasite invasion cas-
es were rare among them. The immunity of animal-loving
twins was still found to be more resistant to infectious dis-
eases. It is obvious that relationship with animals act as an
environmental factor that may influences on various genet-
ic programs both in monozygotic and dizygotic twins.

PROGRESS IN THE EPIGENETICS OF KAWASAKI DISEASE

WANG CHENYUE,
Shaanxi Kawasaki disease diagnosis and treatment center,

Shaanxi province people's hospital, Children's third affiliated hospital of xi 'an

Jjiaotong university, shaanxi province, 710068

JIAO FUYONG,

shaanxi Kawasaki disease diagnosis and treatment center,
xi' an jiaotong university third affiliated hospital,
shaanxi province, 710068

FENG JIANYING.
shaanxi Kawasaki disease diagnosis and treatment center,

shaanxi people's hospital, the third affiliated hospital of xi' an jiaotong university,

Kawasaki disease (KD) is an autoimmune disease with
acute vasculitis, mainly involving the coronary artery, and is
currently the main cause of acquired heart disease in chil-
dren.As the incidence of Kawasaki disease increases year by
year, its etiology and pathogenesis have attracted more and
more attention and attention from scientific research and clin-
ical personnel.Epidemiological studies have shown that
Kawasaki disease is closely associated with innate inheritance
and the acquired environment, and that infection is the main
predisposing factor.Epigenetic, affected by the gene interac-
tion with the environment, is caused by not changing the gene
sequence Inheritable alterations in cellular phenotypes and
altered gene expression can reasonably explain the intercon-

shaanxi province, 710068

nection of genetic genes with acquired factors in KD.The
analysis of epigenetic factors can provide the diagnosis of KD
and predict the biomarkers of KD, and can contribute to the
development of pharmacogenomics and targeted therapies for
KD.This paper analyzes the existing literature on the epige-
netics of DNA methylation, microRNA, and long-chain
non-coding RNA, summarizes its recent research advances,
and discusses how these mechanisms are involved in the
pathogenesis and development of KD and contribute to the
study of biomarkers associated with KD.

Key words: Kawasaki disease; Epigenetics; DNA methyla-
tion; Noncoding RNA
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COVID-19 SITUATION IN GHANA-BRIEF ANALYSIS

The Government and MOH have taken serious measures
since the first reported cases of COVID-19 in Ghana. De-
spite a large number of recoveries and low death rates the
cumulative cases of COVID-19 would continue to rise since

ALHAJI ADAM ABUBAKARI,
Henan University of Chinese Medicine, China

SOLOMON GUMANGA,
Tamale Teaching Hospital, Ghana

HAWAWU HUSSEIN,
Tamale Teaching Hospital, Ghana.
Tehran University of Medical Sciences, Iran

new infections are occurring. Most of the deaths were
linked to existing health problems or chronic cardiovas-
cular and respiratory conditions, diabetes and malignant
diseases.

MULTICENTER CLINICAL STUDY OF 156 CHILDREN WITH
KAWASAKI DISEASE DURING COVID-19

LIN-NA WANG,
Postgraduate of Class 7Gradel8, School of Clinical Medicine,
Xi’an Medical University, Xi’an, 710068, China

FU-YONG JIAO,
Children's Hospital, Shaanxi Provincial People’s Hospitall,
Xi’an Medical University, Xi’an, 710068, China

(Corresponding author: Jiao F-Y, Email: 3105089948@qq.com)

YU WEI,

Class 1 Gradel4, School of Clinical Medicine, Xi’an Medical University, Xi’an, 710068, China

YING-JUN FENG,

Henan Children's Hospital, Zhengzhou University, Henan, China

JING-LI ZHANG,
Hebei Children's Hospital, Hebei, China

ZHAO-XIA ZHANG,

Department of Pediatrics, Shenzhen People’s Hospital, Jinan University, Shenzhen, China

SHU-BIN TANG,
Baoji Maternal and Child Health Hospital, Baoji, China

YA-LI LI,

Department of Pediatrics, Hanzhong 3201 Hospital, Hanzhong, China

Objective: To explore the differences and connections between
156 children with Kawasaki disease (KD) from 6 sub-centers dur-
ing the outbreak and the 48 patients with KD reported during the
epidemic period in relevant countries. Methods: Retrospectively an-
alyzed the relationship between the clinical manifestations and lab-
oratory examinations of children with KD who were hospitalized
after the outbreak and children with KD reported in other countries
during the outbreak. Results: There are many cases of KD in chil-
dren in China, of which 83.6% are complete and 16.4% are incom-
plete, but they are not SARS-CoV-2 infections. This is different from
the KD children recently discovered in European and American coun-
tries, but the clinical manifestations are similar. The inflammato-
ry index of patients with KD-like symptoms reported in the liter-
ature is much higher than that of normal KD patients. Among them,

PENG-JIANG KANG, YA-LE ZHANG,
Xianyang Children's Hospital, Xianyang, China

HUI-RONG LI,
Yulin Children's Hospital, Yulin, China

the proportion of patients with CRP>200mg/L is as high as 46%;
secondly, combined with diagnostic criteria, we found that typical
KD patients have PLT is higher than normal, but the PLT levels of
patients with KD-like symptoms that we have counted in the lit-
erature are mostly within the normal range.

Conclusion: the etiology of Kawasaki disease is unclear, but
the relationship between the new crown and Kawasaki needs fur-
ther study. Due to the characteristics of immunity, children are
prone to infection and develop multisystem inflammatory syn-
drome in children (MISC) and KD-like manifestations. There-
fore, timely diagnosis and correct treatment should be made to
reduce the damage of coronary artery.

Key word: Kawasaki disease; COVID-19; MIS-C;
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NEW PROGRESS IN NURSING RESEARCH OF KAWASAKI DISEASE
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Kawasaki disease is one of the main causes of acquired heart
disease in children. The damage degree of the heart coronary ar-
tery determines the main therapeutic methods and follow-up time
of children. The main clinical manifestations of Kawasaki dis-
ease are acute or persistent fever, oral cavity mucous membrane
inflammation, eye conjunctival congestion, swollen lymph
nodes, etc. In recent years, the diagnosis and treatment experi-
ence of Kawasaki disease has been popularized, among which
clinical nursing is the key to ensure and improve the treatment
effect.The nursing types are mainly divided into holistic nurs-
ing for Kawasaki disease, evidence-based nursing for Kawasa-

Shaanxi Provincial People's Hospital, Xi’an 710068, China,
Email: 3105089948@qq.com

ki disease, clinical pathway nursing for Kawasaki disease and
internet-based continuous nursing, including: diet, skin mucosa,
medication methods and other issues.In order to explore the ef-
fective nursing methods of Kawasaki disease, this paper com-
prehensively describes the current research status and interven-
tion methods of Kawasaki disease nursing at home and abroad,
so as to provide theoretical reference for the nursing work of
Kawasaki disease in the later stage.

Key words: Kawasaki disease; Systemic vasculitis; Nursing;
New progress

PHYSICAL GROWTH AND PUBERTAL DEVELOPMENT
OF SCHOOL-AGED CHILDREN IN ULAANBAATAR

TUNGALAG OSGONBAATAR,
ERDENETUYA GANBAAATAR,

Mongolian National University of Medical Sciences, School of Medicine,

Key words: physical development, puberty, anthropometric
measurement, secular trend

Background: Growth patterns and anthropometric measure-
ments of school-aged children in Mongolia are well-known from
previous several nationwide studies. Secular trends in height and
weight were observed in each study, but changes in the timing
of puberty are still unknown.

The objective of the study: To perform a physical develop-
ment assessment of school-age children, establish the median
age pubertal stages both in girls and boys. And determine rela-
tionships of pubertal stages and anthropometric measurements.

Methods: A cross-sectional study of the growth and pu-
bertal stages of healthy 385 school-aged children (aged 7-17
years) who live in the suburban area of Ulaanbaatar. Puber-
tal stages were determined by Tanner and Marshal’s method.
Height and weight were also recorded, and BMI was calcu-
lated. Mean age at pubertal stages were estimated using pro-
bit analysis. Mean age at menarche was calculated by status
quo method.

2022 Byemo

Department of Pediatrics tungalag.osgon@gmail.com

Results: The prevalence of obesity and overweight were
6.5%, 12.0% respectively. And 4.9% of total students were un-
derweight, 11.7% were stunted. The median age of onset of Tan-
ner stages 2 for breast development was 9.58, and pubic hair
stage 2 was 10.94 in girls. The median age at menarche was
12.26. The median age of testicular enlargement (Tanner 2 stage)
and pubic hair Tanner 2 stage were at 10.96 and 13.30 years,
respectively. BMI, waist circumference, and hip circumference
had a medium to strong correlation with pubertal stages and
menarche in girls. Height was strongly correlated with puber-
tal stages in boys.

Conclusions: The prevalence of obesity and overweight
(24.1%) are highest among elementary school students, and stunt-
ing (13.3-14.5%) is twice higher in middle and high school stu-
dents. Breast and pubic hair development start at 9.58 and 10.95
in girls, the median age at menarche is 12.26, and testicular and
pubic hair development starts at 10.29 and 13.30 in boys, respec-
tively. Hip circumference in girls (r=0.809, p<0.05), height in
boys (r=0.843, p<0.05) had strongly correlated with pubertal
stages.
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A CASE REPORT OF FAMILY CLUSTER CARBON MONOXIDE POISONING
WITH DELAYED ENCEPHALOPATHY AND LITERATURE REVIEW

XIANPENG YAN, XUAN WAN, XIAOHUA YAN,
JIANYING FENG, JIEMIN WANG, FUYONG JIAO
Children’s Hospital, Shaanxi provincial

People’s Hospital, 710068, Xi’an, China

Corresponding author: Fufong Jiao, Email: 3105089948@qq.com

Objective To investigate the course, symptoms and advan-
tages of early comprehensive treatment of carbon monoxide
(CO) poisoning in a child with delayed encephalopathy due to
family carbon monoxide poisoning.Methods The medical his-
tory, physical examination, imaging examination and later re-
covery of the child in our hospital during rehabilitation treat-
ment.To summarize the benefits of early comprehensive treat-
ment for delayed encephalopathy due to carbon monoxide poi-
soning in children.Results The local hyperbaric oxygen treat-
ment of CO poisoning in the child was not good, and there were

coma, convulsion, paralysis and other delayed
encephalopathy.After being transferred to our hospital for com-
prehensive treatment, the condition gradually recovered. Con-
clusion It is important to strengthen the clinical observation of
CO poisoning patients, especially children, to find the damage
of delayed encephalopathy and various organs in time, and to
timely comprehensive treatment.

Key words: Carbon monoxide poisoning; Delayed en-
cephalopathy; Hyperbaric oxygen.

»COVID-19 PNEUMONIA: THE fiRST CASE OF SUCCESSFUL TREATMENT
OF A CRITICAL ILL NEWBORN AFTER CESAREAN SECTION*

In the XXI century a great attention should be devoted to the
problems of global heating, resulting in natural calamities and
spread of different diseases. Therefore, measures against expect-
ed epidemic should be taken.

Science and security must be determined together with so-
cial-economic and ecological environment. Together with each
of these two factors science may have both positive and neg-
ative sides. Thus, in my opinion, science of the XXI century
should serve the mankind at high level of urbanization, safe-
ty of each citizen of this country and carry on preventive meas-

FUYONG JIAO,

Children's Hospital, Shaanxi Provincial People's
Hospital, Xiatong University, Xi' an, China.
Working in research cooperation since 2019
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(Children’s Hospital affiliated to Zhengzhou University),
Henan, Zhengzhou, China
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Children's Hospital, Shaanxi Provincial People's
Hospital, Xiatong University, Xi" an, China.
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XINGGANG ZHEN, YINGJUN FENG, MIN LI,
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(Children’s Hospital affiliated to Zhengzhou University),
Henan, Zhengzhou, China

STEFAN BITTMANN,
Department of Pediatrics, Ped Mind Institute, Gronau,
Germany. Working in research cooperation since 2019

urements against possible negative influence. Introduction of
high technologies in investigations, existence of precise med-
ical statistical database, creation of modern computer programs
and their usage(prognosis of disease course, establishment of
risk factors and groups, etc) — that is all on the basis of which
it will be possible to solve many problems existing in the XXI
century.

Kevword: Pediatrics, Security, Disease, Preventive measure-
ments Children’s rights.
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RESEARCH PROGRESS OF BREASTFEEDING IN CHINA

JIALE WANG,
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YUNYI LIANG,
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Corresponding Author: Fuyong Jiao
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It is not difficult to see from the data and reports of vari-
ous studies on breast milk at home and abroad that breastfeed-
ing in China still needs to continue efforts, which should rely
on the joint efforts of the whole society, such as constantly im-
proving public breastfeeding facilities, giving scientific guid-
ance and more psychological care to breastfeeding mothers,

FUYONG JIAO,
Children’s Hospital of shaanxi provincial people’s Hospital 4,
Shaanxi Children's Health Promotion Association

and popularizing more breastfeeding knowledge. It is believed
that through a series of corresponding measures, we will con-
tinue to promote the improvement of the current situation of
breastfeeding in China, improve the breastfeeding rate, and
lay a solid foundation for the healthy growth of the next gen-
eration.

CLINICAL ANALYSIS OF 5 CASES OF CHILDREN WITH SARS-COV-2
INFECTION IN FAMILY CLUSTER OUTBREAK

ZHOU CHONGCHEN, LUO SHUYING,

Henan Provinvcial Children’s Hospital (Children's Hospital Affiliated to

Zhengzhou University, Henan Zhengzhou 450018, China)
MA LEI, XIAO QI,

Children’s Hospital, Shaanxi Provincial People’s Hospiital, Shaanxi Xi’an 710068, China

ZHOU YIBO, ZHEN XINGGANG, FENG YINGJUN, LI MIN,

Henan Provinvcial Children’s Hospital (Children's Hospital Affiliated

to Zhengzhou University, Henan Zhengzhou 450018, China)
JIAO FUYONG,

Children’s Hospital, Shaanxi Provincial People’s Hospiital, Shaanxi Xi’an 710068, China

Objective To explore the clinical, laboratory, imaging fea-
tures and main points of diagnosis and treatment of 5 children
with novel coronavirus infections caused by family clusters.
Methods A retrospective analysis of clinical data of five cas-
es of children infected with SARS-CoV-2 in family cluster out-
break at Henan Children's Hospital (Children's Hospital Af-
filiated to Zhengzhou University) from January to February
2020. Results Five children from four families were includ-
ed, involving 20 family members infected with the novel coro-
navirus. Patients: 2 males and 3 females. Age from 5 days to
8 years and 6 months. Four of the five patients showed low
to moderate fever. Fever lasted 2 to 18 days. Example 3 had
no other clinical manifestations such as fever. Type: One case
of asymptomatic infection, three cases of mild, and one case
of critical illness. Peripheral blood lymphocytes decreased in
four exceptions. The hemoglobin and erythrocytes in patient
1 were reduced, and the D2 polymer in patient 1 was 22 times
higher than the other four patients. C-reactive protein and cal-
citonin were normal in 5 patients. Patient 1 had a blood cell
sedimentation rate of 40, and the other four patients were nor-
mal. Influenza A and B virus of five patients were normal. The
novel coronavirus nucleic acid by throat swabs and blood tests
were positive. All five patients underwent chest radiographs
and CT examinations. Three of the chest radiographs showed

rough lung texture, but CT case 1 showed small patchy shad-
ows in multiple sites, cases 2 and 3 showed patchy shadows
of the right lung, and cases 4 and 5 were all normal. Five chil-
dren were treated with interferon nebulization and oral Chi-
nese medicine, and four patients were treated with ribavirin.
Two patients took oral lopinavir / ritonavir orally (1.5ml, 2
times / dx5d) antiviral treatment. Five patients except the ICU
were treated in the remaining 4 cases only supported symp-
tomatic treatment, all cured and discharged and followed up
were normal.

CONCLUSIONS: In children with novel coronavirus infec-
tion, there are mostly mild common types, which can also be
asymptomatic and less critical. Patients’ peripheral blood lym-
phocytes decreased. In critically patients, D2 polymer in-
creased significantly, C-reactive protein and procalcitonin
were not necessarily abnormal. Except heavy and critically, oth-
er light general types are mainly supported by symptomatic treat-
ment, and the prognosis is mostly good. Attention should be paid
to avoid transmission among family members, and timely mon-
itoring and evaluation of the pediatric status of infected fami-
lies in order to detect and diagnose early.

Key words: children; novel coronavirus; family cluster in-
fection; diagnosis and treatment.
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