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saqarTvelos mosaxleobis janmrTelobis mdgomareobisa da stacionaruli 
daxmarebis organizebis Tanamedrove tendenciebi 

 
saqarTvelos ganviTarebis Tanamedrove etapi xasiaTdeba mTeli rigi uaryofiTi 
demografiuli tendenciebiT rac ganpirobebulia Sobadobis mkveTri SemcirebiT da 
reproduqtiuli asakis mosaxleobis maRali migraciuli aqtivobaiT amasTan, 
miuxedavad rigi msxvilmasStabiani samTavrobo RonisZiebebisa (kerZod, qveyanaSi 
sayovelTao samedicino dazRvevis saxelmwifo programis amoqmedeba) mosaxleobis 
janmrTelobis amsaxveli ZiriTadi indikatorebi uaresdeba, rac mravali mecnierisa 
da sazogado moRvawis  SeSfoTebas iwvevs.  
 
arsebuli socialur-ekonomikuri problemebis fonze sazogadoeba realurad ver 
axdens gavlenas mosaxleobis demografiul ganviTarebaze, misi reproduqtiuli 
janmrTelobis SenarCunebaze. Aam pirobebSi aucilebeli gaxda im gzebis Zieba, 
romlebic SesaZleblobas mogvcems ufro efeqturi saSualebebis gamoyenebiT 
adeqvaturi zegavlena movaxdinoT arsebul situaciaze. 
 
amisaTvis saWiroa saswrafod Camoyalibdes mravalmxrivi, mecnierulad 
dasabuTebuli saxelmwifo programa, romelic saSualebas mogvcems mizanmimarTulad 
ganvaxorcielod saWiro RonisZiebebi, mimarTuli rogorc calkeul moqalaqeTa, 
aseve mTlianad sazogadoebis gajansaRebaze. 
 
zemoT aRmiSnulis gaTvaliswinebiT kvlevis mizania saqarTvelos sxvadasxva 
regionis mosaxleobis janmrTelobis mdgomareobisa da stacionaruli daxmarebis 
organizebis Tanamedrove tendenciebis kompleqsuri Seswavla.  
. dasaxuli miznis misaRwevad gadawyvetilia Semdegi amocanebi: 

1. Catarebulia saqarTvelos mosaxleobis janmrTelobis ZiriTadi 
tendenciebis retrospeqtuli analizi; 

2. ganxorcielda mosaxleobis aRwarmoebis procesis regionuli 
Taviseburebebis Seswavla arsebul socialur - ekonomikur pirobebSi; 

3. Sefasebulia mosaxleobis janmrTelobis dacvis Aarsebuli sistemis 
adeqvaturoba arsebuli demografiuli tendenciebis gaTvaliswinebiT. 

 
dasmuli miznebisa da amocanebis gansaxorcieleblad gaanalizebul iqna 

saqarTvelos statistikis erovnuli samsaxuris (saqstati), saqarTvelos დაავადებათა 
კონტროლისა და საზოგადოებრივი ჯანმრთელობის ეროვნული ცენტრიs, Sromis, 
janmrTelobisa da socialuri dacvis saministros gankargulebaSi arsebuli 
masalebi. Seswavlilia saqarTvelosa da msoflios ganviTarebuli da ganviTarebadi  
qveynebis ZiriTadi demografiuli tendenciebis dinamika ukanaskneli 30 wlis 
ganmavlobaSi. maT Soris mosaxleobis Sobadobis, migraccciuli aqtivobis da sxva 
masalebi. sainformacio Ziebis procesSi gamoviyeneT rogorc misawvdomi 
literatura, aseve Internet-iT miRebuli masalebi, romelic Seexeboda sxvadasxva 
qveynisa da maT Soris saqarTvelos mosaxleobis (1970-2003 ww.) demografiul 
ganviTarebas.  
 
masalis analizis procesSi didi yuradReba eqceoda iseTi problemebis gaSuqebas, 
rogoricaa Sobadoba da masze moqmedi faqtorebi, mosaxleobis aRwarmoebis 
procesis optimizaciasTan dakavSirebuli saxelmwifo politikis strategiuli 
mimarTulebebi, demografiuli tendenciebis Taviseburebani sxvadasxva qveyanaSi, 
Tanamedrove kvlevis meTodebi, samedicino  sociologiis da socialuri 



fsiqologiis miRwevebis gamoyenebiT. yuradReba gamaxvilebuli iyo im sakiTxebze, 
romlebic Seexeboda sakanonmdeblo moqmedebas, mimarTuls abortis aRmofxvrisa da 
legalizaciisaken. 
 
miRebuli masala damuSavdeba Tanamedrove kompiuteruli teqnikis gamoyenebiT.       
 
ukanaskneli aTwleulebis manZilze ganviTarebulma movlenebma, samoqalaqo omma, 
devnilTa didma nakadma, umuSevrobam, mosaxleobis didi nawilis cxovrebis 
pirobebis gauaresebam, migraciis maRalma intensivobam,  uaryofiTi gavlena moaxdina 
ara marto saqarTvelos demografiuli ganviTarebis ZiriTad tendenciebze, aramed 
mosaxleobis janmrTelobaze ganapiroba depopulaciis procesis dawyeba.  
 
saqarTvelos mosaxleobis saerTo ricxvis gamoxatuli kleba ganpirobebulia 
mravali mizeziT, romlebmac Tavis mxriv, gavlena moaxdina mosaxleobis rogorc 
bunebrivi, aseve meqanikuri (migraciuli)  moZraobis maCveneblebis cvalebadobaze 
(cxrili 1).  
 

cxrili 1 
saqarTvelos mosaxleobis raodenoba 1940 2014 ww. 

 
wlebi  mosaxleob

is ricxvi 
(aTasebSi) 

maT Soris procentuli 
Sefardeba 

qalaqad soflad qalaqad soflad 

1897 (sayovelTao 
aRweris monacemebi) 

2109,0 322,0 1787,0 15,3 84,7 

1926  2666,0 594,0 2072,0 22,3 77,7 
1940 (sayovelTao 

aRweris monacemebi) 
3612,0 1106,0 2506,0 30,6 69,4 

1950  3559,5 1290,8 2268,7 36,3 69,7 
1959 (sayovelTao 

aRweris monacemebi) 
4044,0 1712,9 2331,1 42,4 55,6 

1970 (sayovelTao 
aRweris monacemebi) 

4504,9 2073,4 2431,5 46,0 54,0 

1980  5041,5 2628,9 2412,6 52,1 47,9 
1990 (sayovelTao 

aRweris monacemebi) 
5413,5 3013,8 2399,7 55,6 44,3 

2000  4672,3 2467,0 2204,7 52,8 47,2 
2002  (sayovelTao 

aRweris monacemebi) 
4571,0 2386,0 2185,0 52,2 47,8 

2006  4401.3 2308.9 2090.9 52.4 47.6 
2010  4436.4 2371.3 2085.9 53.4 46.6 
2011  4469.2 2391.7 2097.9 53.5 45.5 
2012  4497.6 2410.8 2105.9 53.5 45.5 
2013  4483.8 2410.8 2073.0 53.5 45.5 
2014  4490.5 2140.4 2078.8 53.7 45.3 

2015 
(sayovelTao 

aRweris monacemebi) 3729.5 
 

2140.4 
 

1589.1 
 

57.4 
 

42.6 
 

qveynis masStabiT bunebrivi matebis maCvenebelma 3,2-dan 0,1-mde daiklo. gacilebiT 
sagangaSo mdgomareobaa Tu am monacamebs ganvixilavT regionul WrilSi (ix.cxrili 
2). 
 
 

cxrili 2 



mosaxleobis ricxovnoba saqarTvelos regionebSi 2002 da 2014 wels Catarebuli 
sayovelTao aRweris Sedegebis mixedviT 

 
regioni 

 
2014 2002 % mateba 2002 welTan 

SedarebiT  
 

sul 3 729 635 4 371 535 -14,7 
Tbilisi  1 118 035 1 081 679 3,4 

aWaris a.r.  336 077 376 016 -10,6 

guria 113 221 143 357 -21,0 

imereTi 536 052 699 666 -23,4 

kaxeTi 319 144 407 182 -21,6 

mcxeTa-mTianeTi 94 370 125 443 24,8 

raWa-leCxumi da 
qvemo svaneTi  

31 927 50 969 -37,4 

samegrelo -zemo 
svaneTi  

331 145 466 100 -29,0 

samcxe-javaxeTi  160 262 207 598 -22,8 

qvemo qarTli  424 769 497 530 -14,6 

Sida qarTli  264633 314 039 -15,7 

 
yuradsaRebia is garemoeba, rom Tu oTxmocdaaTian wlebSi mosaxleobis kleba 
aRiniSneboda raWa-leCxumsa da qvemo svaneTSi, 1998 wlidan mas daemata kaxeTi da 

guria, 1999 wels – imereTi, xolo 2000 wels – mcxeTa-mTianeTi arsebuli monacemebiT 
mdgomareoba kidev ufro gauarsda.  
 
rogorc mlianad saqarTveloSi, agreTve TiTqmis mTels mis teritoriaze adgili 
aqvs mosaxleobis absolutur klebas. Aam kuTxiT Tbilisis regioni 
gancalkevebulad dgas im gagebiT, rom aq bunebrivi klebis maCvenebeli Seadgens 
minimums, magram aSkaraa, rom es monacemic gacilebiT dabalia da ver uzrunvelyofs 
Semdgomi Taobis raodenobriv aRdgenasac, Tu arafers vityviT matebaze. 
 
rogorc cxrilSi moyvanili monacemebi cxadyobs, saqarTvelos mTel rig msxvil 
regionSi aRiniSneba aramarto  mosaxleobis bunebrivi kleba, aramed ganviTarda 
krizisuli mdgomareoba, dakavSirebuli depopulaciasTan (ix.naxati 1). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

naxati 1 

 
 

 
depopulaciis procesis dawyeba jer kidev wina saukunis oTxmocian wlebSi aRiniSna 
raWa-leCxumSi, sadac  mosaxleobis ricxvi stabilurad ar aRemateboda 50000 
adamians. mogvianebiT, igive situacia warmoiSva imereTSi, samegreloSi da kaxeTSi, 
sadac soflis mosaxleobis intensiuri gare-migraciis fonze sul ufro mcirdeboda 
Sobadobis maCveneblebi. sadReisod es oTxi regioni, sadac ZiriTadad cxovrobs 
qarTveli mosaxleoba, misi ricxvi ki sul 20 wlis win 2 milions aRwevda Semcirda 
1.700.000 da es monacemic wlidan wlamde klebulobs rogorc migraciuli aqtivobis, 
aseve bunebrivi moZraobis maCvenebelTa Semcirebis fonze.  
 
gansakuTrebul SeSfodebas iWvevs is garemoeba, rom pirvel rigSi icleba sofeli, 
sadac qveynis ganviTarebis yvela etapze ufro mdgradad iyo SenarCunebuli 
mravalSvilianobis tradiciebi. sofeli warmoadgenda Sobadobis zrdis ZiriTad 
wyaros, rac bolo wlebSi SenarCunebulia mxolod im regionebSi, sadac ZiriTadad 
koncentrirebulia araqarTveli mosaxleoba (azerbaijanelebi, somxebi). amasTan, 
axalgazrda Taobis gadaadgileba qveynis msxvil qalaqebSi, da pirvel rigSi 
TbilisSi ara marto gamoxatul gavlenas axdens maTi cxovrebis wesis Secvlaze, 
daojaxebis perspeqtivebze, aramed safuZvels uqmnis rogorc oficialuri, asefe 
faqtiuri ganqorwinebebis maCvenebelTa progresul zrdas. Aaranakleb mniSvnelovania 
is faqtic, rom  afxazeTidan devnilTa axalgazrda Taobis didi nawili, romelic 
ZiriTadad koncentrirebulia  samegrelos regionSi da Tbilisis zonaSi xasiaTdeba 
reproduqciuli qcevis specifiurobiT  (gamoixatuli mouwyoblobiT, qorwinebisa da 
bavSvTaSobis  dabali motivaciiT da sxv.)  rac kidev ufro aRrmavebs demografiul 
kriziss samegrelos regionSi.  
 
SedarebiT ukeTesi situacia aRiniSneba samcxe-javaxetis, guriis, Sida qarTlisa da 
mcxeTa-mTianeTis regionebSi, sadac, marTalia, agreTve dawyebulia depopulaciis 
procesi, magram situaciis gaumjobesebis SemTxvevaSi mdgomareobis gaumjobeseba 
jer kidev SesaZlebelia (ix.naxati 2). 

 
 
 

 
 



 
 
 
 

naxati 2 
 

 
 

 
Cvenis azriT es aixsneba im garemoebiT, rom am regionebis mosaxleoba (samcxe-
javaxeTis samxreTi raionebis gamoklebiT) dislocirebulia qveynis msxvil  
industriul  da sakurorto zonebis maxloblad, mWidrodaa maTTan dakavSirebuli 
ZiriTadi satransporto magistralebiT, rac TavisTavad qmnis axalgazrdobis 
dasaqmebis ufro maRal SesaZleblobebs. Tumca, es naklebad Seexeba mTiani zonis 
soflis mosaxleobas, gansakuTrebiT guriaSi da samcxe-javaxeTSi, sadac 
mdgomareoba zedmiwevniT mZimea.  
 
 

Nnaxati 3 

 
 
mosaxleobis bunebrivi moZraobis dinamikaSi yvelaze SemaSfoTebelia Sobadobis 
donis ukiduresi Semcireba. ukanaskneli 20 wlis ganmavlobaSi Sobadobis 
maCvenebelma TiTqmis 2-jer daiklo. marTalia, ukanaskneli  wlebis monacemebis 
mixedviT gamoikveTa  Sobadobis klebis tempis Senelebis tendencia, Tumca 
mokvdaobis maCveneblis zrdis fonze SesaZloa davasvnad, rom arsebuli bunebrivi 
mateba ver uzrunvelyofs qveynis mosaxleobis gafarToebul aRwarmoebas. 
 
saqarTvelos mosaxleobis bunebrivi matebis mniSvnelovani Semcireba – ukanasknel 
wlebSi metnaklebad gamoxatuli iyo yvela regionSi.  
 



Cvens mier gakeTebuli gaTvlebiT SesaZloa davasvnad, rom pirvelad saqarTvelos 
uaxles istoriaSi fertilobis koeficienti Semcirda 2,20-dan 1,10-mde, maSin rodesac 
mSobelTa Taobis bavSvebis imave raodenobiT CanacvlebisaTvis saWiroa, rom es maCve-
nebeli 2,15-ze naklebi ar unda iyos.  
 
ukanaskneli aTwleulebis manZilze Sobadobis done zedmiwevniT dabalia (ix. 
cxrili 3).  
 
 

cxrili 3 
saqarTvelos mosaxleobis Sobadobis dinamika 2001-2014 ww. 

 

   weli 
cocxlad dabadebulTa 

ricxovnoba  

Sobadobis koeficienti 
(100 kacze)  

 

2001 47 589 10.9 

2002 46 605 10.7 

2003 46 194 10.7 

2004 49 572 11.5 

2005 46 512 10.7 

2006 47 795 10.9 

2007 49 287 11.2 

2008 56 565 12.9 

2009 63 377 14.4 

2010 62 585 14.1 

2011 58 014 12.9 

2012 57 031 12.7 

2013 58 878 12.9 

2014 60 635 16.3 
 

arsebuli monacemebi gvauwyebs, rom aRiniSneba Sobadobis koeficientis kleba 
fertiluri asakis qalTa praqtikulad yvela asakobriv jgufSi. gansakuTrebiT 
gamoikveTa Sobadobis asakobrivi koeficientebis kleba 20-24 da 25-29 wlis qalebSi, 
xolo 30 wlamde asakis dedebze modis axalSobilTa saerTo raodenobis 77,4% (ix. 
naxati 5).  

naxati 5 
cocxlad dabadebulebi bavSvebis ganawileba dedis asakis mixedviT  

2014 wlis monacembiT 
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zemoaRniSnuli tendencia ormag zians ayenebs sazogadoebas. erTis mxriv, saxel-
mwifo iZulebulia ufrosi asakis adamianebs gauwios im saxis socialuri daxmareba, 
romelsac, rogorc wesi, ZiriTadad mravalTaobiani ojaxis wevrebi asrulebdnen 
(xandazmulis movla, kveba, pirveladi samedicino daxmarebis gaweva da a.S.).  
 
meores mxriv,  nuklearuli ojaxebis prevalirebis pirobebSi ufrosi Taobis 
tradiciul mzrunvelobas da kontrols moklebuli  axalgazrdoba damatebiT prob-
lemebs uqmnis sazogadoebas da saxelmwifos.    
seriozul problemas warmoadgens isic, rom gansakuTrebiT ukanasknel wlebSi 
gamoxatulad izrdeba dedis orsulobisa da mSobiarobis asaki.  
 
rogorc moyvanili monacemebi cxadyobs, ukanasknel wlebSi zedmiwevniT 
gaaxalgazrdavda orsulTa da mSiobiareTa asaki. kerZod 1960 welTan SedarebiT 4-
jer gaizarda 20-wlamde asakis, 1.5-jer 20-29 wlis asakis dedaTa xvedriTi wili. 
amasTan, bavSvTaSobisaTvis ufro xelsayrel pirobebSi myof qalTa xvedriTi wili 
(30-39 ww.) ganuyrelad klebulobs.  
 
sagulisxmoa, rom daqorwinebis maCvenebeli ukanasknel 10-wleulSi saqarTveloSi 
TiTqmis samjer Semcirda.  sxva qveynebisagan gansxvavebiT (ruseTi, baltiispireTis, 
skandinaviis qveynebi da sxv.), sadac registrirebuli qorwinebis gareSe dabadebul 
bavSvTa ricxvi axalSobilTa 25-60%-s Seadgens, saqarTvelos mosaxleobis 
tradiciebidan gamomdinare registrirebuli qorwinebis gareSe dabadebul 
axalSobilTa wili 80-ian wlebSi 10-18%-s ar aRemateboda (sxvadasxva regionebisa da 
erovnebaTa mixedviT). ukanasknel wlebSi aseTi bavSvebis raodenoba mkveTrad  
gaizarda da 2014 wels maTma xvedriTma wilma axalSobilTa saerTo raodenobis 39% 
Seadgina. aRniSnuli mdgomareoba garkveulwilad iseTi wyvilebis raodenobis 
matebiT SeiZleba aixsnas, romlebic mxolod saeklesio qorwinebiT kmayofildebian 
da ar axdenen mis dafiqsirebas samoqalaqo aqtebis registraciis organoebSi. amave 
dros, qorwinebisa da Sobadobis maCveneblebis Sedarebisas  gamoxatulia am 
monacemTa  TiTqmis paraleluri kleba 
 
miuxedavad imisa, rom bolo wlebSi mkveTrad Semcirda registrirebul 
ganqorwinebaTa maCvenebeli, sxvadasxva saxis gamokvlevebiT dasturdeba, rom  
araregistrirebul ganqorwinebaTa ricxvi sakmaod maRalia. amaze miuTiTebs  
arasrul ojaxTa wilis matebac. sagulisxmoa, rom zemoaRniSnuli tendencia 
damaxasiaTebelia qveynis TiTqmis yvela regionisatvis. Gasagebia, rom qorwinebis 
gareSe dabadebul bavSvTa ricxvis gamoxatuli zrda, rac aRiniSneba qveyanaSi bolo 
wlebis monacemebiT, seriozul uaryofiT gavlenas axdens momavali Taobis 
aRzrdaze, misi janmrTelobis mdgomareobis amsaxvel monacemebze.  
 
Svilianoba  ara  mxolod  pirovnuli  an  ojaxis  saqmea,  aramed   mas 
sazogadoebrivi, erovnuli  da  saxelmwifoebrivi  mniSvneloba  aqvs.  amitom 
Sobadobis tendenciis  sasurveli  mimarTuleba  damokidebulia sazogadoebis 
yvela rgolze. 
 
Sobadobis maCvenebeli integralur xasiaTs atarebs da  damokidebulia, rogorc 
biologiuri, aseve socialur-ekonomikuri da politikuri faqtorebis 
urTierTqmedebaze. miuxedavad imisa, rom biologiuri Taviseburebani  adamianTa 
umravlesobas saSualebas aZlevs, iyolios mravali Svili,   socialur-ekonomiuri  
pirobebi udides gavlenas axdens am procesze. ukve aqsiomad gadaiqca cneba, rom 
ganviTarebis  rac ufro maRal safexurze dgas esa Tu is sazogadoeba, miT ufro 
dabali Sobadoba axasiaTebs mis wevrebs da piriqiT.  
 
arsebuli monacemebi gvauwyebs, rac ufro maRali Semosavali gaaCnia ojaxs, miT 
ufro dabalia Sobadoba (marTalia gamonaklisic arsebobs). magaliTad, 
ganviTarebul qveynebSi, sadac mosaxleobis saSualo Semosavali maRalia, Sobadobis 



maCvenebeli  orjer  naklebia  ganviTarebad  qveynebTan  SedarebiT. xazgasasmelia  
is  garemoebac,  rom,  rogorc  ganviTarebul, aseve ganviTarebad  qveynebSi, ojaxis 
optimumi ZiriTadad gamomuSavdeba erovnuli da ojaxuri tradiciebis,  religiuri  
mrwamsis,   cxovrebis konkretuli pirobebis, ganaTlebis  donisa da  im  
socialuri  garemos  meSveobiT,   romelSic adamians uxdeba cxovreba da 
moRvaweoba. 
 
demografiuli optimumis kriteriumis gansazRvra Zalian Znelia. igi icvleba  
sazogadoebis  istoriuli  ganviTarebis  Sesabamisad. mainc SeiZleba iTqvas,  rom  
mosaxleobis  kvlavwarmoebis  optimaluri  tipi SesaZlebelia maSin,  rodesac  
erTmaneTs  daemTxveva ojaxisa da sazogadoebis demografiuli ideali,  amJamad  
TaobaTa  erTi  da  imave raodenobiT ganaxlebisaTvis saSualod  ojaxSi  2,2-2,3 
bavSvi unda ibadebodes, maSin, rodesac, respublikaSi es  maCvenebeli  ar  aRemateba 
2,0-s; amasTan erTad, Tu saSualod yoveli qarTveli ojaxi or-or bavSvs iyoliebs, 
maSin mosaxleobis raodenoba Semcirdeba, radgan ori bavSvi ojaxSi ver 
uzrunvelyofs TaobaTa cvlas. demografiuli Taobis ganaxlebisaTvis ojaxTa 
umravlesobas ori-sami bavSvi mainc  unda hyavdes, xolo mosaxleobis gamravlebis, 
TaobaTa gafarToebuli ganaxlebisaTvis ojaxTa umravlesobaSi saWiroa mesame da 
gansakuTrebiT meoTxe bavSvis yola.  
 
amitom, saerTod, demografiuli procesebis da, kerZod, Sobadobis regulireba  
SesaZlebelia mxolod da mxolod kompleqsuri RonisZiebebis ganxorcielebiT.  
 
siRaribe da cudi janmrTeloba, rogorc cnobilia, erTgvar mankier wres kravs. 
Raribi mosaxleoba mZime sayofacxovrebo pirobebis, dabalkaloriuli kvebis 
racionis, jandacvis samsaxurebisadmi ekonomikuri xelmiuwvdomlobisa da, yovelive 
aqedan gamomdinare, arsebuli fsiqologiuri stresebis gamo janmrTelobis 
gauaresebis maRali riskis matarebelia. Tavis mxriv, ojaxis erTi wevris 
avadmyofobasac ki SeuZlia siRaribis zRvarTan axlos myofi ojaxis gaRaribeba, 
vinaidan mniSvnelovnad amcirebs saojaxo meurneobis Semosavals. zemoaRniSnuls 
TvalnaTlad adasturebs specialuri kvlevis Sedegi, romlis Tanaxmad, mosaxleobis 
dabalSemosavlian fenaSi 10-jer da metad maRalia avadobisa da sikvdilianobis 
maCveneblebi maRalSemosavlianTan SedarebiT. 
 
zemoaRniSnulis gaTvaliswinebiT gasagebia, Tu ra mizeziT matulobs qveyanaSi 
aragadamdebi daavadebebis xvedriTi wili rogorc mosaxleobis avadobis, aseve 
sikvdilianobis struqturaSi. sisxlis mimoqcevis sistemis avadmyofobebi, kibo, 
diabeti da qronikuli respiratoruli daavadebebi, ganapirobebs sikvdilis ZiriTad 
mizezebs, rac did socialur-ekonomikur zians ayenebs qveyanas.  
 
saqarTveloSi sikvdilobis 94%  ganpirobebulia aragadamdebi daavadebebiT da 
travmebiT, sikvdilis mizezTa  Soris 69% gul–sisxlZarRvTa daavadebebze modis.  
rogorc wesi, aragadamdebi avadmyofobebis ganviTarebas safuZvlad udevs 
modificirebadi risk-faqtorebi, rogoricaa Tambaqos moxmareba, alkoholis Warbi 
moxmareba, arajansaRi kveba, arasakmarisi fizikuri aqtivoba, Warbi wona,arteriuli 
wnevis cifrebis, glukozis an/da qolesterolis donis mateba sisxlSi (ix.cxrili 4).  
 

 
cxrili 4 

.  
saqarTvelos mosaxleobis sikvdilianobis ZiriTadi mizezebi  

2013 wlis monacemebiT   
 

daavadebaTa ZiriTadi klasebi  IX dsk-s mixedviT 
Aabs. 

ricxvi 
Yyovel 
100000 

mosaxleze 
sul 48553 1082.0 



infeqciuri da parazituli daavadebebi 510 11.4 
Simsivneebi 4992 111.2 
endokrinuli sistemis, kvebis, nivTierebaTa cvlis da 
imunitetis darRvevebi 

1124 25.0 

sisxlis da sisxlmbad organoTa daavadebebi 158 3.5 
fsiqiuri da qceviTi aSlilobebi 65 1.4 
nervuli sistemis da grZnobaTa organoebis daavadebebi 577 12.9 
sisxlis mimoqcevis sistemis daavadebebi 18693 416.6 
sunTqvis organoTa daavadebebi 1142 25.5 
saWmlis momnelebeli organoTa daavadebebi 1295 28.9 
Sardsasqeso sistemis daavadebebi 467 10.4 
travmebi da mowamvlebi 1539 34.3 

 
aRniSnuli mdgomareoba ganapirobebs samedicino dawesebulebebis qselis 
gafarToebis da maTi muSaobis daxvewis aucileblobas. 
 
miuxedavad amisa, bolo wlebSi qveyanaSi swrafi tempebiT mimdinareobda  samedicino 
dawesebulebebis privatizia, ramac gansakuTrebiT seriozuli gavlena moaxdina 
stacionaruli dawesebulebebis qselisa da sawiolTa fondis Semcirebaze. 2014 wlis 
monacemebiT saqarTvelos mosaxleobis uzrunvelyofa (maCvenebeli 100000 mosaxleze) 
stacionaruli dawesebulebebiT 5.6-s Seadgens, rac gacilebiT naklebia, vidre 
yofili sabWoTa kavSiris da evropis sxva qveynebSi. amasTan, stacionarSi momuSave 
eqimebis ricxvi ganuyrelad izrdeba.  
 
Tu dasavleTi da centraluri evropis qveynebSi stacionarSi momuSave saeqimo 
personalis zrda ZiriTadad ganpirobebulia imiT, rom ukanasknel wlebSi pirveladi 
jandacvis rgolidan  specialistebma gadainacvla stacionarebSi sadac isini uweven 
konsultacias pacients gamogzavnils zogadi praqtikis an ojaxis eqimis mier, dsT-s 
qveynebSi, da maT Soris saqarTveloSi amis mizezad SesaZloa CaiTvalos sistemis 
arasruli reformireba. miuxedavad imisa, rom TiTqmis yvela dsT-s qveyanaSi 
deklarirebulia jandacvis reformebis Catareba saavadmyofoTa sawolebis 
umetesoba, miuxedavad maTi dautvirTaobisa gansakuTrebiT qalaqebSi mainc 
SenarCunebulia. Amas adasturebs monacemebi, romelnic Seexeba saavadmyofo 
sawolebis zrdis dinamikas zogierT qveyanaSi (ix.cxrili 5). 
 

cxrili 5 
 

saavadmyofo sawolebis zrdis dinamika evropis zogierT qveyanaSi 1980-2012 ww. 
monacemebiT 

                      (yovel 100.000 mosaxleze) 
 

qveyana 1980 1990 2000 2010 2012 
saqarTvelo ... ... 480.75 299.34 252.7 
azerbaijani 973.95 1009.78 868.51 505.72 467.76 
yazaxeTi 1309.34 1366.61 719.24 729.18 700.69 
moldaveTi 1196.63 1314.78 603.74 618.21 622.61 
ukraina 1214.35 1301.31 881.57 938.22 890.71 
belgia ... 769.54 776.87 647.33 629.59 
israeli ... 486.75 401.27 330.62 324.53 
didi britaneTi ... ... 409.82 295.28 ... 

 
 
rogorc cxrilSi moyvanili monacemebi adasturebs dasavleTi da centraluri 
evropis qveynebSi saavadmyofo sawolebis ricxvi sxvadasxva tempebiT icvleba, magram 
mainc rCeba sakmarisad didia, saqarTveloSi Catarebuli privatizaciis Sedegad 
faqtobrivad daingra aTwleulebis manZilze Seqmnili sistema, romelic 



SesaZleblobas aZlevda pacients mokle droSi mieRo kvalificiuri samedicino 
daxmareba. Nacvlad amisa, maRalkvalificiuri samedicino centrebis umetesi nawili 
koncentrirebulia TbilisSi, maSin rodesac regionebis umetesobaSi SenarCunebulia 
mcire simZlavris mqone stacionarebi.  
 
Tu dasavleTSi sawolTa fondi, gankuTvnili intensiuri da gadaudebeli daxmarebis 
gasawevad wlidan wlamde klebulobs (maT mimarT teqnikuri moTxovnebis mkveTri 
zrdis xarjze), saqarTvelos regionebSi aRiniSneba sapirispiro tendenciebi, rac 
auaresebs pacientis mdgomareobas da ayovnebs misTvis saWiro daxmarebis gawevis 
saqmes. kerZod, 2013 wels qveynis samkurnalo-profilaqtikur dawesebulebebSi 
hospitalizebuli iyo 389456 avadmyofi (hospitalizaciis maCvenebeli 8679.3). 
stacionaris erTi eqimi weliwadSi saSualod 41 pacients uwevda momsaxurebas, rac 
2-jer naklebia, vidre ganviTarebul qveynebSi.  
 
hospitalizaciaTa 19.1% orsulobasTan, mSobiarobasa da loginobis xanasTan iyo 
dakavSirebuli, 17.5% - sasunTqi sistemis avadmyofobebTan. 2013 wels zogadi 
letaloba stacionarSi 2.3%-s Seadgenda (0-dan 15 wlamde asakis bavSvebSi – 0.9%).  
 
2013 wels stacionarebSi Catarda 189478 operacia (maCvenebeli 1000 mosaxleze – 42.2; 
operaciis Semdgomi letaloba – 0.4%). 15 wlamde asakis bavSvebSi Catarda 15670 
operacia (maCvenebeli 1000 bavSvze – 20.5; letaloba – 0.4%).   
 
Catarebuli operaciebis struqturaSi umetesi wili ekava operaciebs  Sardsasqeso 
sistemis (35.4%) da muclis Rrus (20%) organoebze. 2013 wels gulze Catarda 10661 
operacia (29.2%-iT meti 2012 welTan SedarebiT), maT Soris 628 operacia - bavSvebSi. 
gulze operaciebis 4.5% Catarda Tandayolili mankebis gamo. endovaskuluri 
balonuri dilatacia 2.8%-s, kardiostimulatoris implantireba 4.3%-s, koronaruli 
arteriebis angioplastika 20.1%-s Seadgenda. invaziuri eleqtrofiziologiis da 
ablaciis meTodiT Catarda 201 Careva.  
 
gadaudebeli operaciebis wilma Catarebul operaciaTa saerTo raodenobaSi, wina 
welTan SedarebiT, moimata da 20.8% Seadgina. 
 
aSkaraa, rom qveynis samedicino uzrunvelyofis sistemis infrastruqtura unda iyos 
ganpirobebuli arsebuli resursebiT da mosaxleobis moTxovnilebiT, aseve am 
sistemis mniSvnelovan nawils unda warmoadgendes kadrebis momzadebis programebis 
ganviTareba.  
 
janmrTelobis dacvis seqtoris ganviTarebis axlandel etapze naadrevia laparaki 
im reformebis saerTo strategiebze, romlebic xorcieldeba axlad Seqmnil 
damoukidebel saxelmwifoebSi. TviToeul konkretul qveyanaSi janmrTelobis dacvis 
sistemis reformebze gavlenas axdens faqtorebis farTo diapazoni, romelsac 
gansazRvravs rogorc makroekonomikuri pirobebi, aseve yoveli qveynis 
sazogadoebisaTvis damaxasiaTebeli Rirebulebebi. reformebis warmatebis erT-erT 
ZiriTad ganmsazRvrelad gvevlineba janmrTelobis dacvaze mimarTuli RonisZiebebis 
aqtiuri gatareba, rasac xels unda uwyobdes rogorc saxelmwifos, aseve 
sazogadoebis yoveli wevri.  
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nazi mgelaZe 
grigol robaqiZis saxelobis universiteti 

aWaris avtonomiuri respublikis Sromis,  
janmrTelobis da socialuri dacvis saministro  

 
saqarTvelos janmrTelobis dacvis sistemis samarTlebrivi regulaciis 

zogadi mimoxilva centralur da avtonomiur doneze 

 
Sesavali 
 
janmrTelobis dacvis ufleba adamianis erT-erTi mniSvnelovani uflebaa, romelic 
aRiarebulia da daculia rogorc saqarTvelos konstituciiT, aseve saerTaSoriso 
xelSekrulebebiTa da sxva erovnuli sakanonmdeblo aqtebiT. janmrTelobis dacvis 
uflebis realizacia damokidebulia qveynis gamarTul jandacvis sistemaze. 
 
janmrTelobis dacvis ufleba saqarTvelos konstituciis 37-e muxliTaa 
ganmtkicebuli, romelic eyrdnoba adamianis uflebaTa saerTaSoriso deklaraciis 
(1948 w.) 25-e muxls - ,,yvelas aqvs ufleba misi da misi ojaxis janmrTelobisa da 
keTildReobis adekvaturi cxovrebisa" [21].  aRniSnuli uflebis realizaciis mizniT 
qveyanaSi moqmedebs rogorc sakanonmdeblo aqtebi, aseve, janmrTelobis dacvis 
centraluri da avtonomiuri programebi. miuxedavad amisa, janmrTelobis uflebis 
sruli moculobiT ganxorcieleba garkveul problemebTanaa dakavSirebuli. xSirad 
janmrTelobis dacvis uflebebis praqtikuli gamoyenebis mxriv vxvdebiT 
mniSvnelovan xarvezebs, rasac ganapirobebs, rogorc qveynis ekonomikuri 



ganviTarebis done, aseve politikuri mdgomareoba da am uflebasTan dakavSirebuli 
sakanonmdeblo bazis safuZvliani Seswavlisa da analizis nakleboba.  
 
adamianis uflebebi janmrTelobis dacvis sferoSi jer kidev axali dargia da 
ganviTarebis procesSia. amasTan, unda aRiniSnos, rom janmrTelobis dacvis sferoSi 
avtonomiuri respublikis doneze ar aris miRebuli arcerTi sakanonmdeblo aqti, 
maSin, roca ,,aWaris avtonomiuri respublikis statusis Sesaxeb" saqarTvelos 
konstituciuri kanonis Sesabamisad, aWaris avtonomiuri respublikis gansakuTrebul 
gamgeblobas ganekuTvneba ,,sanitaria, janmrTelobis dacvisa da socialuri 
uzrunvelyofis sakiTxebis gadawyvetaSi monawileoba". am periodisaTvis 
janmrTelobis dacvis uflebebTan dakavSirebiT avtonomiuri respublikis roli 
mxolod respublikuri programebiT Semoifargleba. 
 
dReisaTvis saxelmwifos erT-erTi prioritetuli mimarTulebaa janmrTelobis 
dacvis gamarTuli sistemis Camoyalibeba. am mxriv aucilebelia Seswavlili iqnas, 
Tu ramdenad aris saqarTvelos konstituciis 37-e muxli janmrTelobis dacvis 
uflebis garanti, ramdenad Seesabameba arsebuli realoba da saxelmwifos midgoma 
kanonmdeblobiT ganmtkicebul janmrTelobis dacvis uflebis ganxorcielebas. 
winamdebare statiaSi ganxilulia janmrTelobis dacvis sferoSi moqmedi 
kanonmdebloba, rac xels Seuwyobs arsebuli kanonmdeblobis daxvewasa da aWaris 
avtonomiuri respublikisaTvis Sesabamisi sakanonmdeblo aqtebis miRebas. 

 
winamdebare statia Sesrulebulia SedarebiTi analizis, sistemuri analizis, 
praqtikis ganzogadoebisa da kvlevis sxva meTodebis gamoyenebiT. 
 
ZiriTadi nawili 

 
saqarTvelos konstituciis Sesabamisad, saxelmwifo xelisufleba xorcieldeba 
xelisuflebis danawilebis principze dayrdnobiT, romelic moicavs sakanonmdeblo, 
aRmasrulebel da sasamarTlo xelisuflebas. xelisuflebis samive Stos ZiriTadi 
mizania adamianis uflebebis dacva. adamianis uflebaTa Soris erT-erTi 
mniSvnelovani uflebaa janmrTelobis dacvis ufleba.  
 
janmrTelobis msoflio organizaciis wesdebis preambulaSi naTqvamia, rom 
TiToeuli adamianis erT-erTi fundamenturi uflebaa isargeblos ,,janmrTelobis 
umaRlesi xelmisawvdomi standartebis" momsaxurebiT. janmrTelobaze uflebis 
ganuyofeli nawilia janmrTelad yofna da samedicino daxmarebis miReba.  
 
saqarTveloSi janmrTelobis dacvis ufleba garantirebulia saqarTvelos 
konstituciis 37-e muxliT. aRniSnuli muxli erT-erTi farTo moculobisa da 
Sinaarsis mqone muxlia, romelic sazogadoebrivi cxovrebis or umniSvnelovanes 
sferos moicavs: janmrTelobis dacvasa da bunebriv garemos. igi erTi mxriv, 
amkvidrebs saxelmwifos valdebulebas xelmisawvdomi gaxados jandacva da 
uzrunvelyos garemos dacva, xolo meore mxriv, adamians uflebas aZlevs 
isargeblos samedicino dazRveviTa da daxmarebiT. icxovros janmrTelobisaTvis 
uvnebel garemoSi, miiRos sruli da obieqturi informacia garemos mdgomareobis 
Sesaxeb, aseve avaldebulebs yvelas gaufrTxildes bunebriv da kulturul garemos. 
aRniSnuli ufleba/valdebuleba vrceldeba, rogorc saqarTvelos moqalaqeebze, 
aseve ucxo qveynis moqalaqeebsa da moqalaqeobis armqone pirebze [6].  
 
saqarTvelos konstituciis meore TavSi mocemuli muxlebis umravlesoba icavs 
individis janmrTelobas. me-15 muxlis mixedviT, sicocxle adamianis xelSeuvali 
uflebaa da mas icavs kanoni, me-17 muxli ambobs, rom adamianis pativi da Rirseba 
xelSeuvalia. dauSvebelia adamianis wameba, arahumanuri, sastiki an pativisa da 
Rirsebis Semlaxveli mopyroba da sasjelis gamoyeneba. dauSvebelia dakavebuli Tu 
sxvagvarad Tavisufleba SezRuduli piris fizikuri an fsiqikuri iZuleba [7].  



 
konstituciiT ganmtkicebuli samedicino daxmarebis sayovelTao uflebis mqone 
subieqtTa wres gansazRvravs ,,pacientis uflebebis Sesaxeb“ saqarTvelos kanoni, 
romlis Sesabamisadac, saqarTvelos TiToeul moqalaqes aqvs samedicino 
momsaxurebis ufleba. amave kanoniT dauSvebelia pacientis diskriminacia rasis, 
kanis feris, enis, sqesis, genetikuri memkvidreobis, rwmenisa da aRmsareblobis, 
politikuri da sxva Sexedulebebis, erovnuli, eTnikuri da socialuri kuTvnilebis, 
warmoSobis, qonebrivi da wodebrivi mdgomareobis, sacxovrebeli adgilis, 
daavadebis, seqsualuri orientaciisa an piraduli ganwyobis gamo [12].  

 
janmrTelobis dacvis uflebas socialuri uflebis mniSvneloba gaaCnia. 
janmrTelobis dacvis uflebis realuri uzrunvelyofa saxelmwifos aqtiurobaze, 
kerZod, mis mier janmrTelobis dacvis sferoSi saxelmwifo samedicino programebiT 
gaTvaliswinebul valdebulebaTa Sesrulebazea damokidebuli, rasac unda 
uzrunvelyofdes qveynis janmrTelobis dacvis sistema. ,,jandacvis sistema" 
warmoadgens jandacviTi RonisZiebebis gasatareblad mimarTul yvela organizaciis, 
dawesebulebis resursebis erTobliobas, romlis mizania adamianTa janmrTelobis 
xelSewyoba da gaumjobeseba. 
 
saqarTveloSi janmrTelobis dacvis sistemis reforma realurad 1995 wels daiwyo, 
romelic miznad isaxavda jandacvis organizaciisa da marTvis iseTi modelis 
danergvas, romelic uzrunvelyofda dargSi axali ekonomikuri urTierTobebis 
damkvidrebasa da janmrTelobis dacvis sferoSi adamianis uflebaTa dacvas. saWiro 
iyo iseTi politikis gatareba, romelic uzrunvelyofda mosaxleobis janmrTelobis 
donis SenarCunebasa da gaumjobesebas. krizisidan gamoiyvanda qarTul medicinas. 

 
Catarebuli RonisZiebebis Sedegad Camoyalibda janmrTelobis dacvis axali sistema, 
daiwyo samedicino dawesebulebebis Tanamedrove infrastruqturiT aRWurva, dRis 
wesrigSi dadga Sesabamisi sakanonmdeblo bazis SemuSavebis sakiTxi. ganisazRvra 
prioritetebi da moxda maTze inteleqtualuri da materialuri resursebis 
fokusireba. Sedegad sistemam SeZlo mwiri saxsrebis SedarebiT efeqturi gamoyeneba 
da samedicino momsaxurebis aucielebeli minimumis uzrunvelyofa [2, 245].  
 
saxelmwifo marTvis sistemis reorganizaciis Sedegad janmrTelobis dacvis 
sistemaSi ganxorcielda strategiuli da taqtikuri amocanebis gamijvna da 
gadanawileba qveynis centralur xelisuflebasa da adgilobriv organoebs Soris.  
dargis politikis ganmsazRvrel organod  saqarTvelos Sromis, janmrTelobisa da 
socialuri dacvis saministro ganisazRvra, romelic aregulirebs samedicino 
saqmianobis samarTlebrivi bazis srulyofas, akreditacia-licenzirebas, xarisxis 
kontrolsa da sxva sakiTxebs.  
 
mkveTrad Seicvala  janmrTelobis dacvis sistemaSi saxelmwifo dafinansebis forma 
da meTodebi. centraluri, biujeturi dafinansebis Zveli muxlobrivi sistemis 
nacvlad dainerga prioritetuli jandacviTi da samedicino programebis saxelmwifo 
dafinansebis sistema. Seiqmna axali samsaxuri - janmrTelobis dacvis saxelmwifo 
fondi, romelic afinansebda saxelmwifo jandacviT programebs. SemdgomSi 
aRniSnuli samsaxuri samedicino dazRvevis saxelmwifo kompaniad gadakeTda da 
Camoyalibda misi regionuli filialebi.  
 
programul marTvaze gadasvliT SesaZlebeli gaxda prioritetuli problemebis 
gamoyofa da mosaxleobis minimalurad aucilebeli samedicino momsaxurebis 
moculobis anu bazisuri paketis gansazRvra. aRniSnuli modelis Tanaxmad, 
mosaxleobis janmrTelobis dacva da masze zrunva agebulia sami mxaris 
pasuxismgeblobaze. esenia: saxelmwifo, damqiravebeli da moqalaqe. saxelmwifom 
Tavis Tavze aiRo umniSvnelovanesi amocanebis gadawyveta - prevencia da umweo 
mosaxleobaze zrunva. damqiravebelma itvirTa samedicino dazRvevis dafinanseba 



solidarobis principiT. xolo TiToeulma adamianma daiwyo fiqri Tavisi 
janmrTelobis SenarCunebaze, masze zrunva, raTa Seamciros is danaxarjebi, 
romlebic avadmyofobis SemTxvevaSi mis mkurnalobas SeiZleba mohyves.  
 
qveyanaSi praqtikulad gadawyda samedicino momsaxurebisa da samkurnalo 
saSualebebis xelmisawvdomobis problema. magram kvlav problemad darCa 
mosaxleobis didi nawilis ekonomikuri xelmisawvdomobis sakiTxi samedicino 
momsaxurebaze [2,246].  

 
reformis Semdgom etapze, saqarTvelos mTavrobam, janmrTelobis dacvis 
dafinansebis sistemaSi cvlilebebis Setanisas, janmrTelobis gauaresebasTan 
dakavSirebuli finansuri riskebis ukeT marTvis mizniT, samedicino momsaxurebis 
Sesyidvis magivrad, arCevani janmrTelobis dazRvevis Sesyidvis sasargeblod 
gaakeTa. Sedegad, saxelmwifos mier dafinansda siRaribis zRvars qvemoT myofi 
mosaxleobis samedicino (janmrTelobis) dazRveva. 2008 wlidan mTeli saqarTvelos 
masStabiT daiwyo mosaxleobis etapobrivi dazRveva, regionebis mixedviT. 
paralelurad, saxelmwifo uwyebebma aqtiurad daiwyes kerZo samedicino dazRvevis 
Sesyidva da sadazRvevo sistemaSi sxvadasxva sajaro organizaciebis 
warmomadgenlebi CaerTvnen.  
 
2011 wels SemuSavda saqarTvelos mTavrobis 2011-2015 wlebis strategiuli 
ganviTarebis aTpunqtiani gegma. gegmis me-9 punqti gulisxmobda xelmisawvdomi, 
maRalxarisxiani jandacvis sistemis Camoyalibebas – ganviTarebuli sadazRvevo 
bazriT, farmacevtuli produqtebis farTo arCevaniT, modernizebuli da 
momxmarebelze orientirebuli jandacvis sistemiT. 
 
mTavrobis mizania, saqarTveloSi ganviTardes jandacvis sistema, romelic 
orientirebuli iqneba pacientze, rodesac saxelmwifo daafinansebs ara jandacvis 
infrastruqturas, aramed momxmarebels. uzrunvelyofili unda iyos geografiuli 
xelmisawvdomoba mTlianad saqarTvelos teritoriaze. misaRwevia mosaxleobis 
janmrTelobis mdgomareobis gaumjobeseba, avadobis tvirTis da sikvdilianobis 
Semcirebis gziT. 
 
aRniSnuli miznis misaRwevad saqarTvelos mTavroba jandacvis sferoSi ayalibebs 
xuT strategiul amocanas: 

• samedicino momsaxurebaze geografiuli da finansuri xelmisawvdomoba. 

• samedicino momsaxurebis xarisxis gaumjobeseba. 

• pacientisaTvis arCevanis uflebis miniWeba da misi uflebebis dacva. 

• daavadebaTa prevencia, sazogadoebrivi jandacvis safrTxeebisadmi mzadyofna 
da sapasuxo reagireba. 

• jandacvis sferos organizaciisa da marTvis gaumjobeseba, seqtoris 
efeqtianobis gazrda. 

 
saqarTvelos jandacvis sistemis Semdgomi reformirebis prioritetebis 
gansazRvraSi gansakuTrebuli yuradReba daeTmo mosalodneli Sedegebis 
socialuri, samedicino da ekonomikuri efeqturobis gansazRvras, upiratesoba 
mieniWa im strategiebis SerCevas, romelTa ganxorcieleba Seexeboda aramarto 
calkeul jgufebs, aramed mTlianad qveynis mosaxleobas [2, 246]. 
 
jandacvis xelmisawvdomobis zrdis TvalsazrisiT, umniSvnelovanesi miRweva iyo 2013 
wels sayovelTao jandacvis programis danergva, romelmac saqarTvelos yvela 
moqalaqe uzrunvelyo samedicino momsaxurebis sabaziso paketiT. 2014 wels amerikis 
SeerTebuli Statebis saerTaSoriso ganviTarebis saagentos mier Catarebuli 
kvlevis Tanaxmad, gamokiTxul beneficiarTa 80.3% kmayofili iyo sayovelTao 
jandacvis programiT miRebuli ambulatoriuli servisiT, xolo 96.4% kmayofilebas 
gamoTqvamda hospitalur doneze miRebuli gadaudebeli samedicino momsaxurebiT. 



amasTanave, kvlevis monacemebiT mosaxleoba aRniSnavs, rom sayovelTao jandacvis 
programis amoqmedebiT gaizarda maTi finansuri xelmisawvdomoba ambulatoriul 
(gamokiTxulTa - 77%) da stacionarul (gamokiTxulTa - 88%) servisebze [11].  
 
2013 wlis 21 Tebervlidan amoqmedda saqarTvelos mTavrobis №36 dadgenileba 

„sayovelTao jandacvaze gadasvlis mizniT gasatarebel zogierT RonisZiebaTa 

Sesaxeb“. aRniSnuli dadgenilebiT damtkicda sayovelTao janmrTelobis dacvis 
saxelmwifo programa, romelic miznad isaxavda pirveladi jandacvis, 
ambulatoriul, gadaudebel da gegmiur stacionarul momsaxurebaze mosaxleobis 
geografiuli da finansuri xelmisawvdomobis gazrdas, samedicino momsaxurebis 
finansuri xelmisawvdomobis uzrunvelyofis Seqmnas.  
 
2014 wels saxelmwifo dazRvevis mqone pirebi sayovelTao janmrTelobis 
saxelmwifo programaSi gaerTiandnen. iyo varaudi, rom am gegmis ganxorcielebis 
SemTxvevaSi gauaresdeboda saqarTvelos mTavrobis 2012 wlis 7 maisis №165 da 2009 
wlis 9 dekembris №218 dadgenilebiT gansazRvruli Sesabamisi mosargebleebis 
faqtobrivi mdgomareoba. 2014 wels saqarTvelos mTavrobis N36 dadgenilebaSi 
Setanili cvlilebebiT, sxvadasxva saxelmwifo samedicino programebiT mosargeble 
beneficiarebs ZiriTadad SeunarCundaT samedicino momsaxurebis is pirobebi, 
romlebiTac isini sargeblobdnen saxelmwifo dazRvevis programis farglebSi. 

 
sazogadoebis nawili aRniSnul programas warmatebulad miiCnevs, radganac 
mosaxleobaSi arsebobs sayovelTao jandacvis mimarT kmayofilebis maRali 
maCvenebeli, nawili ki Tvlis, rom sayovelTao jandacvis programa araefeqturia, 
ramac mniSvnelovnad gazarda saxelmwifos xarjebi, Tanabar mdgomareobaSi Caayena 
sxvadasxva socialur fenas mikuTvnebuli moqalaqeebi da mTeli rigi problemebi 
Seuqmna kerZo sadazRvevo seqtors, romelic klients kargavs.  
 
azrTa sxvadasxvaobis miuxedavad, aRniSnuli programa saqarTvelos konstituciis 
37-e muxlis garantia, Tumca aseve mniSvnelovania adamianis janmrTelobaze 
zrunavdes, rogorc saxelmwifo, aseve piradad individi. saxelmwifom xeli unda 
Seuwyos sadazRvevo sistemis ganviTarebas, xolo adamianma ufro meti 
pasuxismgebloba unda aiRos sakuTar janmrTelobaze da mxolod saxelmwifoze ar 
unda iyos damokidebuli.  
 
janmrTelobis dacvis sferoSi miSvnelovani gamowvevaa saqarTvelos mTavrobis 2014 
wlis 26 dekembris N724 dadgenileba, romliTac damtkicda 2014-2020 wlebis 
saqarTvelos janmrTelobis dacvis sistemis saxelmwifo koncefcia „sayovelTao 
jandacva da xarisxis marTva pacientTa uflebebis dasacavad“. aRniSnul dokumentSi 
warmodgenilia jandacvis sistemis ganviTarebis xedva, romelSic Tavmoyrilia 
dargis ganviTarebis safuZvlebi saerTaSoriso da erovnul doneze aRiarebul 
principebTan da faseulobebTan mimarTebaSi. dokumentSi, aseve, gansazRvrulia 
jandacvis seqtoris ZiriTadi maxasiaTeblebisa da prioritetuli daavadebebis 
efeqturi prevenciisa da marTvis kuTxiT gasatarebeli strategiuli reformebisa da 
samoqmedo gegmebis ZiriTad aspeqtebi.  
 
miuxedavad imisa, rom janmrTelobis dacvis sferoSi adamianis uflebebis Sesaxeb 
qveyanas gaaCnia myari samarTlebrivi baza da saxelmwifo axorcielebs sxvadasxva 
mniSvnelovan programebs, am uflebis sruli realizaciisaTvis kvlav arsebobs 
mTeli rigi problemebi, maT Sorisaa mosaxleobis dabali informirebuloba, 
medikamentebze mosaxleobis finansurad xelmiuwvdomeloba, medikamentebis maRali 
fasebi, samedicino momsaxurebis arasruli paketi da a.S.  
 
am problemebis aRmofxvrisTvis saWiroa mosaxleobisaTvis media saSualebiT 
informaciis miwodeba da TvalsaCino adgilze informaciis ganTavseba, 
medikamentozuri mkurnalobis mizniT Sesabamisi programis SemuSaveba, aseve 



mniSvnelovania saxelmwifom daareguliros medikamentebis fasebi, romelic 
SesaZlebelia mowesrigdes saxelmwifo Sesyidvebis ganxorcielebiT, gadaixedos 
arsebuli programebis efeqtianobaze da  SemuSavdes mosaxleobis interesebze 
orientirebuli programebi.  
 
avtonomiuri respublikis saministroebi uzrunvelyofen Sesabamis avtonomiur 
respublikis teritoriebze janmrTelobis dacvis sferoSi saxelmwifo politikis 
gatarebas. isini imuSaveben da axorcieleben janmrTelobisa da socialuri dacvis 
sferoSi Sesabamis programebs.  
 
aWaris avtonomiuri respublikis janmrTelobisa da socialuri dacvis saministro 
2015 wels mosaxleobisaTvis axorcielebs Semdeg programebs:  

• sxvadasxva socialuri kategoriis mosaxleobis samedicino daxmarebis 
programa, romelic moicavs Semdeg qveprogramebs: gulis qirurgia; 
mosaxleobis individualuri samedicino daxmareba; saxsrebis 
endoprotezireba; ambulatoriuli, maRalteqnologiuri diagnostikuri kvleva; 
onkologiur pacientTa damatebiTi samedicino momsaxureba; zogierTi   
socialuri   kategoriis   mosaxleobis   samedicino   momsaxurebis   
Tanadafinanseba.   

• pirveladi jandacvis xelSewyobis programa, romelic iTvaliswinebs Semdeg 
qveprogramebs: soflis mosaxleobis eqimamdeli samedicino daxmareba; soflis 
eqimebis damatebiTi Sromis anazRaureba; soflis pirveladi jandacvis 
ganviTarebaze xelSewyoba.  

• samedicino da socialuri reabilitaciis programa, romelic moicavs Semdeg 
qveprogramebs: sqolioziT daavadebul bavSvTa reabilitacia; cerebraluri 
dambliT daavadebul bavSvTa fsiqosomaturi abilitacia/reabilitacia; 
SezRuduli SesaZleblobis statusis mqone bavSvTa socialuri adaptacia; 
bavSvTa adreuli ganviTareba. 

• mosaxleobis garkveuli socialuri kategoriis erTjeradi materialuri 
daxmarebis programa, romelic iyofa Semdeg qveprogramebad: 100 wels 
gadacilebul moqalaqeebze erTjeradi daxmareba; axalSobili tyupebis 
ojaxebis erTjeradi materialuri daxmareba; 2008 wlis rusuli agresiisa da 
2012 wlis avRaneTSi daRupulTa ojaxebis daxmareba. 

  
saministro axorcielebs aseve socialur programas - SezRuduli SesaZleblobis 
statusis mqone pirebTa da xandazmulTa uzrunvelyofa damxmare saSualebebiT, 
romelic moicavs SezRuduli SesaZleblobis mqone da xandazmul pirTa 
gadaadgilebis saSualebebiT uzrunvelyofis, smenadaqveiTebul moqalaqeTa smenis 
aparatebiT uzrunvelyofis, usinaTloTa TeTri xeljoxebisa da miusafar dedaTa da 
bavSvTa sacxovrebliT uzrunvelyofis qveprogramebs. 
 
aWaris avtonomiuri respublikis janmrTelobisa da socialuri dacvis saministro, 
Tavis sistemaSi Semavali sajaro samarTlis iuridiuli piris aWaris avtonomiuri 
respublikis sazogadoebrivi jandacvis centris meSveobiT axorcielebs programas - 
daavadebaTa prevencia da profilaqtika. 
 
aWaris avtonomiuri respublikis janmrTelobisa da socialuri dacvis programebis 
aqtualoba gamomdinareobs mosaxleobis momarTvianobisa da saWiroebebidan. aWaris 
avtonomiuri respublika respublikuri biujetidan afinansebs im RonisZiebebs, 
romlebsac ar iTvaliswinebs moqmedi saxelmwifo programebi, an saxelmwifo 
programebis Semavsebeli nawilia. programebi xorcieldeba vauCeris saSualebiT, 
romlis mflobels aqvs samedicino momsaxurebis mimwodeblis Tavisuflad arCevis 
ufleba. vauCeris mflobelebi yovelgvari diskriminaciis gareSe iReben Tanabar 
pirobebSi maTTvis sasurvel samedicino momsaxurebas saqarTvelos mTel 
teritoriaze.  
 



SesaZlebelia avtonomiuri respublikis programebi saqarTvelos sxva regionSi 
mcxovreb saqarTvelos moqalaqeebs araTanabar pirobebSi ayenebdes, magram  
konstituciuri kanonis Sesabamisad, aWaris avtonomiuri respublikis gansakuTrebul 
gamgeblobas ganekuTvneba ,,sanitaria, janmrTelobis dacvisa da socialuri 
uzrnvelyofis sakiTxebis gadawyvetaSi monawileoba". aqedan gamomdinare, 
avtonomiuri respublikis mosaxleoba garkveuli privilegiebiT sargeblobs.  
 
amasTan, unda aRiniSnos, rom ,,adgilobrivi TviTmmarTvelobis kodeqsi" saqarTvelos 
organuli kanonis Sesabamisad, adgilobrivi TviTmmarTvelobis organo 
uflebamosilia ganaxorcielos RonisZiebebi socialuri daxmarebisa da jandacvis 
ganviTarebis xelSewyobis mizniT (muxli 16. nawili 4), aqedan gamodinare, 
SesaZlebelia adgilobrivi TviTmmarTvelobis administraciul teritoriaze 
moqmedebdes janmrTelobisa Tu socialuri dacvis sxvadasxva damatebiTi programebi.  

 
janmrTelobis dacva gacilebiT ufro farTo cnebaa vidre samedicino daxmareba, igi 
aramxolod samkurnalo RonisZiebebis gatarebas gulisxmobs, aramed daavadebaTa 
prevenciasTan dakavSirebul sakiTxebsac, rac sazogadoebrivi janmrTelobis dacvis 
Semadgeneli nawilia. ,,janmrTelobis dacvis Sesaxeb" saqarTvelos kanonis 
Sesabamisad, sazogadoebrivi janmrTelobis dacva warmoadgens saxelmwifo 
valdebulebaTa sistemas, romlis mizania adamianis fizikuri da fsiqikuri 
janmrTelobis dacva, SenarCuneba da aRdgena, daavadebaTa prevenciis, maTi 
gavrcelebis Seswavlisa da, Sesabamisad, kontrolis, cxovrebis jansaRi wesis 
damkvidrebis, adamianis janmrTelobisaTvis usafrTxo garemos CamoyalibebisaTvis 
xelSewyobis gziT [11]. 

 
aWaris avtonomiur respublikaSi sazogadoebrivi janmrTelobis dacvis RonisZiebebs 
axorcielebs aWaris avtonomiuri respublikis janmrTelobisa da socialuri dacvis 
saministros saxelmwifo kontrols daqvemdebarebuli sajaro samarTlis iuridili 
piri - aWaris avtonomiuri respublikis sazogadoebrivi jandacvis centri, romelic 
Seqmnilia aWaris avtonomiuri respublikis mTavrobis samarTlebrivi aqtiT. 
aRniSnuli samsaxuri axorcielebs sxvadasxva miznobriv programebs, Tumca misi 
samarTlebrivi statusi unda iqnas mowesrigebuli avtonomiuri respublikis 
sakanonmdeblo doneze. 
 
,,mosaxleobis janmrTelobis dacvis uzrunvelyofaSi sxvadasxva qveynebis 
gamocdileba cxadyofs, rom daavadebaTa umetesoba mkurnalobis rTuli da 
ZviradRirebuli meTodebis gamoyenebas ar saWiroebs, pacientTa did nawils ufro 
metad esaWiroeba saTanado ekologiuri, socialuri da fsiqologiuri garemos 
Seqmna, medicinis muSakTan iseTi urTierTobis damyareba, romelic daexmareba maT 
daavadebaTa daZlevaSi. aRniSnuli principi daedo safuZvlad janmrTelobis 
msoflio organizaciis politikas ,,janmrTeloba yvelasaTvis", romlis 
prioritetul mimarTulebas pirveladi janmrTelobis dacvis sistemis ganviTareba 
warmoadgens [2,403]. 
 
pirveladi jandacva aris mosaxleobis janmrTelobis xelSewyobisa da Semdgomi 
gaumjobesebis ZiriTadi rgoli, romelic unda iyos xelmisawvdomi sazogadoebis 
yvela jgufisaTvis. pirveladi jandacvis mizania: mosaxleobis samedicino 
mimarTulebis sayovelTaoba, geografiuli xelmisawvdomoba da maRali xarisxi. 
pirveladi jandacva moicavs aramxolod diagnostikas, mkurnalobasa da 
reabilitacias, aramed RonisZiebebsac, romlebic mimarTulia sazogadoebrivi 
janmrTelobis SenarCunebaze daavadebaTa gamomwvevi mizezebis dadgenisa da maTi 
profilaqtikis  gziT [2,404-405]. 

 
pirveladi jandacvis ZiriTadi principia geografiuli xelmisawvdomoba. aqedan 
gamomdinare, saxelmwifom SeimuSava ,,soflis eqimis" programa, romlis mizania 
soflis mosaxleobisaTvis pirveladi jandacvis momsaxurebaze mosaxleobis 



geografiuli da finansuri xelmisawvdomobis gazrda. programis mosargebleebi 
arian soflad mcxovrebi saqarTvelos moqalaqeebi.  
 
aRniSnuli programis farglebSi saqarTvelos teritoriaze soflis 
mosaxleobisaTvis ambulatoriuli momsaxurebis miwodebas uzrunvelyofs Sesabamisi 
administraciul-teritoriuli erTeulebis mixedviT dakontraqtebuli eqimebi da 
eqTnebi. saeqimo kadrebis soflebSi damagrebis, maTi socialur-ekonomikuri 
pirobebis gaumjobesebis, municipalitetis soflis mosaxleobis, uwyveti pirveladi 
samedicino momsaxurebisaTvis, soflis eqimebis materialuri stimulirebis mizniT 
saministrom SeimuSava programa, romelic iTvaliswinebs soflis eqimebisaTvis 
xelfasis danamatis daniSvnas. amasTan, wlebis ganmavlobaSi saministro, pirveladi 
jandacvis xelSewyobis mizniT, axorcielebs soflis mosaxleobis eqimamdeli 
samedicino daxmarebis qveprogramas, romlis mixedviT saministro uzrunvelyofs 
yovelTviurad meddebis (230 medda) xelfasis gacemasa da pirveladi samedicino 
daxmarebisaTvis saWiro medikamentebisa da sadiagnostiko saSualebebiT momaragebas. 
aRniSnuli meddebi saqmianobas ewevian Temis samedicino punqtebSi, romelTa 
samarTlebrivi statusi ar aris garkveuli.  
 
Senobebi, sadac ganTavsebulia Temis samedicino punqtebi adgilobrivi 
TviTmmarTvelobis sakuTrebas warmoadgens. pirveladi jandacvis centrebis 
samedicino personalis uwyveti samedicino ganaTleba, maTi aRWurva saTanado 
aparaturiT, momarageba samedicino daniSnulebis sagnebiT da medikamentebiT 
adgilobrivi TviTmmarTvelobis sazrunavi unda iyos. aqedan gamomdinare, upriani 
iqneba Tu pirveladi jandacvis centrebis programul uzrunvelyofas 
municipalitetebi ganaxorcieleben.  
 
qalaqis mosaxleobis pirveladi jandacvis momsaxurebis mTavar rgols 
poliklinikebi da saojaxo medicinis centrebi warmoadgens,  romelic ZiriTadad 
kerZo samarTlis iuridiuli pirebia.   
 
pirveladi jandacvis erT-erT mniSvnelovan samsaxurs warmoadgens saswrafo 
samedicino daxmarebis samsaxuri. 2013 wels saqarTvelos mTavrobis mier 
dafuZnebuli iqna sajaro samarTlis iuridiuli piri - saswrafo samedicino 
daxmarebis centri, romlis saxelmwifo kontrols axorcielebs saqarTvelos 
Sromis, janmrTelobisa da socialuri dacvis saministro.  
 
janmrTelobis dacvis sferoSi erT-erTi mniSvnelovani institutia samedicino 
mosaxurebis xarisxis kontroli. termini ,,samedicino momsaxurebis xarisxi” 
ganisazRvreba ara marto rogorc profesiuli samedicino standartebis saTanado 
dacvis procesi, aramed, gaweuli samedicino momsaxurebis pacientis molodinTan 
SesabamisobaSi moyvana. is gulisxmobs iseTi pirobebis dacvas, rogoricaa 
usafrTxoeba, misaRebi danaxarjebi, pacientis sikvdilianobis, avadobisa da 
SezRuduli SesaZleblobis statusis Semcirebisaken mimarTuli RonisZiebebi da sxv. 
[2.477]. 

 
,,janmrTelobis dacvis Sesaxeb" saqarTvelos kanonis 63-e muxlis Sesabamisad, yvela 
samedicino dawesebulebis samedicino saqmianobis saxelmwifo kontrols dadgenili 
wesiT awarmoebs saqarTvelos janmrTelobis dacvis saministro".  aRniSnul 
funqcias saministro Tavis sistemaSi Semaval sajaro samarTlis iuridiuli piris - 
samedicino saqmianobis saxelmwifo regulirebis saagentos meSveobiT axorcielebs. 
aWaris avtonomiuri respublikis teritoriaze ar arsebobs saagentos 
uflebamosilebis ganmaxorcielebeli erTeuli, ris gamoc samedicino momsaxurebiT 
ukmayofilo mosaxleoba saCivrebiT mimarTavs adgilobriv mTavrobas. vinaidan, 
saministros ar gaaCnia samedicino momsaxurebis xarisxis kontrolis 
uflebamosileba, saCivrebi igzavneba samedicino saqmianobis saxelmwifo 
regulirebis saagentoSi, an moqalaqes eZleva rekomendacia mimarTos aRniSnul 



dawesebulebas, ris gamoc ferxdeba saCivrebis ganxilva da drouli reagireba, rac 
iwvevs moqalaqeTa ukmayofilebas.  
 
aRsaniSnavia is garemoeba, rom saministro axorcielebs sxvadasxva saxis miznobriv 
janmrTelobisa da socialuri dacvis programebs, xels uwyobs samedicino 
dawesebulebaTa materialur-teqnikuri bazis ganmtkicebasa da ganviTarebas. 
saministro mosaxleobis drouli da maRali xarisxis samedicino momsaxurebis 
uzrunvelsayofad mudmiv koordinacias uwevs avtonomiuri respublikis teritoriaze 
arsebuli samedicino dawesebulebebis saqmianobas.  
 
miuxedavad amisa, sakanonmdeblo doneze, saministros am sferoSi sakiTxTa 
damoukidebeli gadawyvetis araviTari uflebamosileba ar gaaCnia da igi asrulebs 
mxolod Suamavlis rols, romelic ar cvlis arsebul viTarebas.  
 
aqedan gamomdinare, mizanSewonilia aWaris avtonomiuri respublikis teritoriaze 
samedicino saqmianobis xarisxis kontrolis ganxorcielebis uflebamosilebis 
delegireba moxdes aWaris avtonomiuri respublikis janmrTelobisa da socialuri 
dacvis saministroze. mocemul SemTxvevaSi SesaZlebeli iqneba optimalur vadaSi 
moxdes samedicino xarisxis kontroli, rac xels Seuwyobs mosaxleobisaTvis 
samedicino servisis efeqtur da xarsixian miwodebas.  
 
daskvna 
 

• bolo wlebis ganmavlobaSi saqarTveloSi janmrTelobis dacvis sistemis 
mniSvnelovani reforma ganxorcielda. saxelmwifos erT-erTi mTavari 
prioriteti gaxda adamianis janmrTelobaze zrunva da iseTi politikis 
gatareba, romelic orientirebulia mosaxleobisaTvis samedicino 
momsaxurebis geografiul da finansur xelmisawvdmobaze. 

• pirveladi jandacvis reformiT qveynis mosaxleobis didi nawilisaTvis 
moixsna pirveladi samedicino daxmarebis geografiuli xelmisawvdomobis 
sakiTxi. finansur xelmisawvdomobas nawilobriv saxelmwifo moqmedi 
jandacvis programebiT uzrunvelyofs. 

• aucilebelia saxelmwifos mxridan  rogorc janmrTelobis uflebis dacvis 
garantiebze zrunva, aseve moqalaqeTa informirebis meqanizmebis srulyofa. 
mniSvnelovan sakiTxad rCeba moqalaqeTa pasuxismgebloba sakuTar 
janmrTelobaze, rac janmrTelobis dazRveviT unda gamoixatebodes. 
saxelmwifom xeli unda Seuwyos kerZo sadazRvevo kompaniebis ganviTarebas. 

• avtonomiuri respublikis statusidan gamomdinare, avtonomiuri respublikebis 
roli janmrTelobis dacvis uflebis realizaciasTan dakavSirebiT, mxolod 
programebis SemoRebiT ar unda Semoifarglebodes. saWiroa miRebuli iqnas 
sakanonmdeblo aqtebi, romliTac mowesrigdeba jandacvis sistema regionis 
doneze.  

• janmrTelobis dacvis sistemis efeqturad funqcionirebisaTvs saxelmwifo 
unda uzrunvelyofdes samedicino momsaxurebis xarisxs. ar SeiZleba 
samedicino momsaxurebis xarisxi mxolod pacientis kmayofilebis doniT 
izomebodes. samedicino momsaxurebis efeqti SesaZlebelia wlebis Semdeg 
gamovlindes.  

• medicinis swrafad ganviTarebasTan erTad mkveTrad imata am sferoSi 
moqalaqeTa davebma da saCivrebma. aqedan gamomdinare, saxelmwifom unda 
uzrunvelyos adamianis uflebaTa darRvevis faqtebis gamovlena da 
gansazRvros am darRvevasTan brZolis gzebi.  

• konstituciiT janmrTelobis dacvis uflebis aRiareba, mis praqtikul da 
efeqtur dacvas avtomaturad ver uzrunvelyofs. uflebis realizacia 
damokidebulia politikur nebaze, qveynis ekonomikuri ganviTarebis doneze, 
sasamarTlo sistemis efeqturobaze da sxvadasxva uflebaTadamcveli 
organizaciebis Zalisxmevaze.  
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orsuli pacientis stomatologiuri mkurnalobis ZiriTadi aspeqtebi 

 
orsuli qalis piris Rrus janmrTelobis SenarCuneba mniSvnelovan rols TamaSobs 
orsulobis fiziologiuri mimdinareobis da nayofis normaluri ganviTarebis 
TvalsazrisiT. mravali kvleviT dadasturebulia, rom orsulobis periodSi 
aRiniSneba stomatologiur daavadebaTa namati, aseve, qronikuli somaturi  
infeqciebis gamwvaveba, romelic statistikuri monacemebiT, orsulTa 70%-Si 
aRiniSneba, aqedan 13%  aRiniSneba  piris RruSi [12]. paTologiuri procesebi piris 
RruSi dakavSirebulia qalis organizmSi mimdinare endokrinuli gardaqmnebTan, 

piris Rrus pH-is cvlilebasTan da higienis gauaresebasTan [13]. 
 
rigi avtorebis monacemebiT [14]  orsulobis fiziologiuri mimdinareobis dros 
kariesis gavrceleba Seadgens 91,4% , xolo parodontis daavadebebi aRiniSneba 
90%Si. amasTan , mwvave mimdinareoba adre intaqturi kbilebis dazianebiT aRiniSneba 
38%Si. parodontis paTologia aRiniSneba mxolod im SemTxvevaSi, Tuki orsulobamde 
parodontis qsovilebSi aRiniSneboda anTebis niSnebi [15]. dadasturebulia, rom, 
parodontis mZime paTologiebi SesaZloa mogvevlinos orsulobis mZime 
garTulebebis winapirobad - rogoricaa orsulobis meore naxevris hestozebi-
preeklampsia da eklampsia. dedis  eqstragenitaluri da infeqciuri daavadebebs 
nayofis yba-kbilTa sistemis Casaxvis da formirebis periodSi SeuZlia gamoiwvios 
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yba-saxis midamos paTologiebi da ganviTarebis mankebi. aSS-Si Catarebulma kvlevebma 
daadastura, rom nayofis dabali wona pirdapir korelaciaSia dedis parodontis 
daavadebebTan orsulobis dros [16,  17]. amdenad, qronikuli infeqciebis aRkveTa 
piris RruSi raTqma unda aumjobesebs   ara marto orsulis stomatologiur 
statuss, aramed, saboloo jamSi dadebiTad aisaxeba momavali dedis da 
axalSobilis zogad janmrTelobaze, Tumca, orsuli da meZuZuri pacientis 
stomatologiuri mkurnalobis dros, xSirad, gviwevs sxvadsxva jgufis 
medikamentebis gamoyeneba. 

 
statistikuri monacemebiT, nayofis Tandayolili anomaliebis, daaxloebiT, 5% 
ganpirobebulia medikamentebis miRebiT. preparatis placentur barierSi SeRweva 
damokidebulia mis fiziko-qimiur Tvisebebsa da placentis mdgomareobaze. amitom, 
orsuli pacientis mkurnalobisas gasaTvaliswinebelia is faqti, rom samkurnalo 
saSualebebis umetesoba gadis placentur bariers, xolo embrionSi da nayofSi maTi 
inaqtivaciis da gamoyofis siCqare arc Tu ise maRalia. es ki, zrdis medikamentebis 
arasasurvel gavlenas nayofze [4]. orsulobis periodSi izrdeba cirkulirebadi 
sisxlisa da gorglovani filtraciis moculoba, imatebs RviZlis fermentebis aq-
tivoba, ramac SesaZloa, gavlena iqonios samkurnalo preparatebis metabolizmsa da 
gamoyofaze, e.i. farmakokinetikaze. es ki, Tavis mxriv, cvlis maT aqtivobas da 
toqsikurobas.  
 
orsulobis periodSi aRiniSneba medikamentebis plazmis cilebTan SekavSirebis 
unaris daqveiTeba, ris gamoc izrdeba maTi sisxlSi cirkulirebadi Tavisufali 
fraqciis koncentracia. nayofis sisxlSi plazmis cilebis dabali koncentracia 
aqveiTebs qsovilebis unars, SeboWos samkurnalo preparatebi, rasac Tan sdevs 
Tavisufali fraqciis koncentraciisa da nayofis dazianebis riskis zrda. 

 
medikamentebs SesaZloa hqondes embriotoqsikuri, embrioletaluri, teratogenuli 
da fetotoqsikuri moqmedeba. Mmedikamentis arasasurveli moqmedebis meqanizmi 
nayofze xorcieldeba ramodenime meqanizmiT (r. berkou, 1997): 
 

• medikamentis uSualo zemoqmedeba embrionze, romelic iwvevs letalur, 
toqsikur an teratogenur efeqtebs. 

• placentis aqtivobis funqciuri cvlileba (sisxlZarRvTa Seviwroveba), dedasa 
da nayofs Soris airTa da sakveb nivTierebaTa cvlis darRveviT. 

• dedis organizmSi bioqimiuri procesebis dinamikis darRveva, rac irib 
gavlenas axdens nayofis organizmze. 

• orsulis organizmSi hormonuli, naxSirwylovani, mineraluri da vitaminebis 
cvlis darRveva, rac negatiurad aisaxeba nayofze.  
 

orsulobis da laqtaciis periodSi pacientis mkurnalobis dros nayofisa da 
axalSobilis organizmSi arasasurveli efeqtebis gamovlenis risks ganapirobebs 
ramdenime faqtori: 
 

• orsulobis I da III trimestri;  

• orsulis asaki _ 16 wlamde da 40 wlis zemoT;  

• mZime sameano-ginekologiuri anamnezi;  

• anamnezSi somaturi paTologiebis arseboba, gansakuTrebiT, RviZlisa da 
Tirkmelebis paTologiebi; 

• orsulobiT inducirebuli paTologiebi (toqsikozebi);  

• saanesTezio preparatebis Warbi dozebi;  

• pacientis fsiqikuri statusis Taviseburebani [4]. 

 
adgilobrivi saanesTezio preparatebi 

 



fetotoqsikuri efeqtebis TvalsazrisiT, wamyvani mniSvneloba eniWeba saanesTezio 
preparatis cximSi xsnadobas (romelic gansazRvravs preparatis gadanawilebas 
nayofis organizmSi) da mis unars, daukavSirdes plazmis cilebs (radgan preparatis 
mxolod Tavisufali fraqcia gadis placentur bariers) [11]. ase magaliTad, 
lidokainis plazmis cilebTan SekavSirebis unari Seadgens 77%-s, xolo artikainis - 
95%-s. Sesabamisad, cximSi xsnadobis maRali koeficientis pirobebSi (46,4), Seyvanili 
lidokainis moculobis 23% moxvdeba nayofis organizmSi. artikainis SemTxvevaSi ki, 
romlis cximSi xsnadobis koeficienti 17-s utoldeba, preparatis Seyvanili 
moculobis mxolod 5% gaivlis placentur bariers. artikainis plazmis cilebTan 
SekavSirebis maRali maCvenebeli ganapirobebs cirkulirebad sisxlSi preparatis 
95%-is farmakologiurad araaqturi saxiT SeboWvas, xolo cximSi SedarebiT dabali 
xsnadoba amcirebs mis ganvladobas qsovilur membranebSi. amitom, orsuli da 
meZuZuri pacientebis SemTxvevaSi arCevani unda SeCerdes im saanesTezio preparatze, 
romelsac am ori parametris optimaluri Sefardeba aqvs – cilebTan SekavSirebis 
maRali da cximSi xsnadobis dabali koeficienti. eqsperimentul pirobebSi, 
artikaini ar aris aRmoCenili dedis rZeSi klinikurad mniSvnelovani 
koncentraciebiT, ris gamoc mas upiratesoba eniWeba laqtaciis periodSi  
mkurnalobis SemTxvevaSi. amrigad, orsul da meZuZur qalebSi SedarebiT usafrTxoa 
artikainis Semcveli saanesTezio pre¬paratebis gamoyeneba adrenalinis optimaluri 
koncentraciiT (1:200000) [10].  
 
rac Seexeba vazokonstriqtorebs, adrenalinis sistemuri farmakologiuri 
efeqtebidan, romlebic arasasurvelia orsulTaTvis, SeiZleba gamovyoT: 

• miometriumis tonuri SekumSvebis stimulacia;  

• Saqris Semcvelobis momateba sisxlSi;  

• gulis riTmis gaxSireba;  

• arteriuli wnevis momateba. 
  

adrenalinis moqmedebis es Taviseburebebi, garkveulwilad, zRudavs artikainis 
gamoyenebas adrenalinTan erTad. aseT SemTxvevaSi, saukeTeso arCevans mepivakainis 
Semcveli saanesTezio preparatebi warmoadgens, romlis vazokonstriqciuli 
Tvisebis gamo, misi gamoyeneba SesaZlebelia adrenalinis gareSec.   Uunda aRiniSnos, 
rom felipresinis Semcveeli saanesTezio xsnarebis gamoyeneba orsul pacientebSi 
ukunaCvenebia-felipresini samSobiaro moqmedebis stimulacias iwvevs [1]. orsulobis 
dros adgilobrivi saanesTezio preparatis Warbi dozebis gamoyenebam SeiZleba 
gamoiwvios axalSobilTa sunTqvis daTrgunva, xolo prilokainis da novokainis 
gamoyenebam - meThemoglobinemia [4]. 
          
antibaqteriuli preparatebi 

 
orsulobis dros SesaZloa moimatos organizmis mgrZnobelobam antibiotikebis 
mimarT, aseve - gaxangrZlivdes preparatis eliminaciis periodi, gansakuTrebiT, II 
naxevris toqsikozebis da Tirkmelebis paTologiebis dros.  
 
beta-laqtamuri jgufis  preparatebi 
mixedavad imisa, rom penicilinebi gadis placentur bariers, ar vlindeba maTi 
teratogenuli da embriotoqsikuri moqmedeba, amitom, am jgufis antibiotikebis 
gamoyeneba dasaSvebia orsulobis periodSi im SemTxvevaSi, Tu pacients anamnezSi ar 
aReniSneba alergiuli reaqcia konkretul preparatze. Tumca, laqtaciis periodSi 
farTo speqtris antibiotikebis gamoyenebam SesaZlo gamoiwvios axalSobilis 
alergizacia, hipovitaminozi, diarea, kandidozi, nawlavuri mikrofloris darRveva. 
 
რიგი ავტორის monacemebiT (10), cefalosporinebi ar avlens nayofze damazianebel 

moqmedebas, Tumca am preparatebis zegavleniT RviZlSi   KK –vitaminis cvlis 
moSlis gamo gasaTvaliswinebelia hipoproTrombinemiis da sisxldenis ganviTarebis 
riski.  



 
tetraciklinis jgufis  preparatebi 
am jgufis antibiotikebis gamoyeneba dauSvebelia  orsul pacientebSi, radgan es 

preparatebi arRvevs nayofis osteogenezezs, kbilis da Zvlis qsovilebis Ca-s 
orToposfatTan qmnis qelatur kavSirs  da am gziT lagdeba kbilis magar da Zvlis 
qsovilebSi. tetraciklini  warmoadgens hipoplaziis etiologiur faqtors. 
 
fenikolebis jgufis  preparatebi 
leevomicetini xasiaTdeba gamoxatuli teratogenuli efeqtiT, is iwvevs 
axalSobilTa gulis ukmarisobas, azianebs sisxlmbad  organoebs SemdgomSi- 
hipoplastikuri anemiis warmoqmniT. Mmisi gamoyeneba dauSvebelia laqtaciis 
periodSic. 
 
makrolidebis jgufis  preparatebi 
eriTromicini, makropeni, oleandomicini, klaritromicini, azitromicini, 
roqsitromicini: am preparatTa teratogenuli moqmedeba ar aris dadasturebuli, 
Tumca arsebobs monacemebi maTi potenciis Sesaxeb, gamoiwvios hiperbilirubinemia da 
darTgunos embriogenezi.  
 
aminoglikozidebis jgufis  preparatebi 
streptomicini, amikacini, gentamicini orsulebSi mxolod sasicocxlo Cvenebis 
dros iniSneba. am jgufis gverdiTi movlenebidan aRsaniSnavia dedisa da 
axalSobilis VIII wyvili nervebis dazianeba, dedis Tirkmelebis da axalSobilis 
ConCxis Zvlebis dazianeba. 
  
sulfanlamidebis jgufis  preparatebi 
sulfamidebis  gamoyeneba orsul pacientebSi ar aris rekomendebuli maTi 
gamoxatuli teratogenuli moqmedebis gamo (methebiglominemia, eriTrocitebis 
hemolizi, bilirubinuli encefalopatia). sulfamidebi ar gamoiyeneba laqtaciis 
periodSi da axalSobilebSi 6 Tvemde.  
 
antimikozuri preparatebi 
nistatini, nitamicini, klotrimazoli, mikonazoli, bifonazoli ar gamoirCeva 
teratogenuli da fetotoqsikuri efeqtebiT, laqtaciis periodSi Tavi unda 
SevikavoT levorinis, amftericinis, flukonazolis gamoyenebisgan. 
 
nitromidazolis warmoebulebi 
metronidazoli gamoirCeva embriotoqsikuri moqmedebiT, amitom orsulobis II da III 
trimestrebSi maTi daniSvna xdeba mxolod sasicocxlo Cvenebis SemTxvevaSi. 
Llaqtaciis periodSi miRebuli metronidazoli SesaZloa gaxdes axalSobilTa 
anoreqsiis, Rebinebis, sisxlis diskraziis mizezi. 
 
arasteroiduli anTebis sawinaaRmdego preparatebi 
orsulobis bolo vadebze maTi gamoyeneba SesaZloa gaxdes orsulis da 
axalSobilis sisxldenis, aseve axalSobilebSi Tirkmelebis dazianebis da filtvis 
hipertenziis mizezi. kvlevebiT dadasturebulia, rom aspirinis miRebas 
simptomuradac ki (anu kviraSi erTxel) orsulobis adreul vadaze, SesaZloa moyves: 
embriotoqsikuri efeqti - embrionis rezorbcia, aspirinis teratogenuli efeqtiki, 
vlindeba  postnatalur periodSi axalSobilis gul-sisxlZarRvTa sistemis 

anomaliebiT, diafragmis TiaqriT da a.S.  Saxson .Ii-is monacemebiT (1975), sasis 
Tndayolili napralis mqone axalSobilTa 599 SemTxvevidan 14%-Si deda iRebda 
salicilatebs I trimestrSi, 11,5%-Si _II trimestrSi, xolo 8%-Si- III trimestrSi. 
literatutaSi aRwerilia Mmsgavsi monacemebi indometacinis, ibuprofenis da 
naproqsenis miRebis SemTxvevaSic. 
 
antihistaminuri preparatebi 



orsul pacientebSi am jgufis preparatebis gamoyenebisas gaTvaliswinebuli unda 
iqnas histaminis  fiziologiuri roli orsulobis mimdinareobaSi da nayofis 
ganviTarebaSi. Hhistamini uzrunvelyofs normalur pirobebebs Canasaxis 
implantaciisa da nayofis ganviTarebisTvis., aregulirebs nivTierebaTa cvlas 
dedasa da nayofs Soris, aseve –nayofis organogenezs. Aamitom orsulobis adreul 
vadebze am jgufis preparatebis daniSvna ar aris rekomendebuli. dimedrolis 
gamoyenebam mSobiarobamde SesaZloa, gamoiwvios axalSobilTa generalizebuli 
krunCxva an abstinencia (belousovi, leonovi, 2002). Tumca, unda aRiniSnos, rom 
antihistaminuri preparatebi ar gadadis dedis rZeSi, amitom laqtaciis periodSi 
maTi gamoyeneba ar warmoadgens saSiSroebas axalSobilis janmrTelobisTvis. 
Ggamonakliss warmoadgens cimetidini. (ix. cxrili 1) 
 
yovelive zemoTTqmulidan gamomdinare, gegmiuri sanaciisTvis umjobesia avirCioT 
orsulobis 14-28 kvira. am periodSi nayofis organogenezi dasrulebulia, TiTqmis 
formirebulia placenta, garkveulwilad stabiluria hemodinamika, gaumjobesebulia 
imunologiuri statusi. yuradsaRebia, rom orsulobis I da III trimestrebi iTvleba 
“kritikulad”, rodesac TviTneburi abortisa da naadrevi mSobiarobis riski yvelaze 
maRalia.  
 
cxrili 1 

 

preparati I 
trimestri 

II 
trimestri 

III 
trimestri 

Ppreparatis 
efeqtebi dedisa da 
nayofis organizmze 

                                      antibiotikebi 

penicilinebi + + + siyviTle 

cefalosporinebi + + + nayofis organizmis 
sensibilizacia 

streptomicini +/_ +/_ +/_ smenis dakargva 

linkozamidebi/makrolidebi +/_ +/_ +/_ ar aRiniSneba 
arasasurveli 
efeqtebi /siyviTle 

aminoglikozidebi +/_ +/_ +/_ smenis dakargva, 
dedis Tirkmelebis 
dazianeba 

levomicetini _ _ _ greis sindromi, 
RviZlis dazianeba, 
trombocitopenia, 
laqtaciis etapze -
siyviTle 

tetraciklini _ _ _ RviZlis da 
Tirkmelebis 
dazianeba, 
arasrulfasovani 
osteogenezi, 
hipoplazia, 
qalasSida wnevis   
momateba, 
hiperbilirubinemia, 
hemolizi, dedis 
pankreatiti 

sulfanilamidebi _ _ _ hiperbilirubinemia, 
anemia, kataraqta, 
RviZlis da 



 
gadaudebeli stomatologiuri daxmareba orsulebs unda CautardeT orsulobis 
nebismier vadaze, Tanmxlebi paTologiisa da pacientis alergiuli statusis 
gaTvaliswinebiT. nebismier SemTxvevaSi, stomatologiuri mkurnaloba unda Catardes 
absoluturad umtkivneulod, Sesabamisi saanesTezio saSualebiT, fsiqoTerapiuli 
daxmarebisa da, Cvenebis SemTxvevaSi, premedikaciis fonze [4]. 

 
orsul qalebSi tkivilis zRurbli gacilebiT dabalia, vidre Cveulebriv pirobebSi. 
amitom, premedikaciis mizniT, diazepamis jgufis da analgeziuri moqmedebis 
preparatebis erToblivi gamoyeneba ganapirobebs vegetomastabilizebel da analgezi-
ur efeqtebs. adeqvaturi premedikacia xarisxiani da usafrTxo stomatologiuri 
mkurnalobis winapirobaa.  
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kbilis magari qsovilebi, rogorc adamianis organizmSi esenciur 
elementTa Semcvelobis indikatori 

 
  
adamianis sxeulis  ZiriTad masas makroelementebi qmnian. mikroelementebi ki is 
qimiuri elementebia, romlebic organizmSi warmodgenilia Zalian mcire raodenobiT, 
magram mniSvnelovan rols asruleben metabolur procesebSi [1, 2].  
 
mineraluri nivTierebebi ar sinTezirdeba Cvens organizmSi, amitom aucilebelia  
maTi miwodeba  sakvebi saSualebebiT moxdes. TiToeul maTgans adamianis organizmis 
normaluri funqcionirebisTvis garkveuli roli akisria, kerZod kalciumi da 
fosfori warmoadgenen Zvlovani qsovilis ZiriTad saSen masalas, magniumi 
pasuxismgebelia energiis, enzimebis (fermentebis) gamomuSavebaze da nervuli 
sistemis funqcionirebaze. natriumi, kaliumi da qlori organizmis Txevadi nawilis 
Semadgenelia, xolo gogirdi saxsrebis, SemaerTebeli qsovilebis da kanis 
mniSvnelovani nivTierebaa. mineralebi Sedian fermentebis da hormonebis 
SemadgenlobaSi da monawileoben nivTierebaTa cvlis procesebSi, sisxlis 
warmoqmnaSi da SededebaSi. fermentebis didi nawili aqtiur moqmedebas mxolod 
organizmSi ama Tu im mineralis arsebobisas iwyebs. maTi monawileobis gareSe cvlis 
procesebi ar aqtiurdeba. isini uzrunvelyofen organizmis mTavari funqciebis 
normalur muSaobas – kunTebis SekumSvis process, saWmlis momnelebeli da gul-
sisxlZarRvTa sistemis moqmedebas.  maTi gamodevna organizmidan bunebrivi gziT 
xdeba, amitom maTi Sevseba da ganaxleba yoveldRiuradaa saWiro, vinaidan 
mineralebis deficiti sxvadasxva daavadebis ganviTarebis da zogierT SemTxvevaSi 
sikvdilis mizezic SeiZleba gaxdes [3]. 
 
organizmis sicocxlisTvis aucilebel qimiur elementebs esenciur elementebad 

moixsenieben da maTgan aRsaniSnavia: kalciumi(Ca), TuTia(Zn), kaliumi(K), rkina(Fe), 
spilenZi(Cu), seleni(Se), manganumi(Mn) da qromi(Cr). 
 
rogorc zemoT iyo aRniSnuli, kalciumi warmoadgens Zvlebisa da kbilis magari 
qsovilebis mTavar Semadgenel komponents. garda amisa, is mniSvnelovan rols 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Kattimani%20VS%5Bauth%5D


asrulebs iseT sasicocxlo procesebSi, rogoricaa, sisxlis Sededeba, nervuli 
impulsebis gadacema, kunTebis funqcionireba, hormonebis gamoyofis stimulacia da 
sxva [4]. 
 
rkina adamianis organizmisTvis metad mniSvnelovan elements warmoadgens, 
gansakuTrebiT Jangbadis mimocvlis procesSi. rkinis nakleboba iwvevs 
rkinadeficitur anemias. misi siWarbe ki alergiul reaqcias da sxvadasxvagvar 
toqsikur zemoqmedebas .rkinis deficiti uaryofiTad moqmedebs bavSvis fizikur da 
gonebriv ganviTarebasa da imunur sistemaze [5, 6]. 
 
TuTia mniSvnelovan rols asrulebs imunuri sistemis ganviTarebaSi. aseve 
monawileobs fermentuli sistemis aqtivaciaSi. TuTiis deficiti iwvevs imunitetis 
daqveiTebas, ris gamoc xSirad viTardeba gacieba da virusebi, aseve xels uwyobs 
kanze anTebiT procesebs, Tmis cvenas, frCxilebis mtvrevadobas, umadobas, gemovnebis 
daqveiTebas, mamakacebSi aqveiTebs reproduqciis unars da sxva.  TuTia kbilis 
magari qsovilebis iseTive mniSvnelovani Semadgeneli elementia, rogorc ftori, 
monawileobs ra kbilis mineralizaciis procesSi. aRsaniSnavia is faqtic, rom 
TuTiis rogorc deficiti, ise zedmeti raodenoba, mavnea organizmisTvis [7, 8, 9]. 
 
spilenZi did rols asrulebs hemoglobinis biosinTezSi, aseve monawileobs 
organizmis antioqsidantur dacvaSi.  spilenZs aqvs anTebis sawinaaRmdego da 
antiseptikuri Tvisebebi. is aregulirebs hormonebis sinTezs da xels uwyobs 
naxSirwylebis SedarebiT srulfasovan utilizacias. monawileobs SemaerTebeli 
qsovilis cilebis - kolagenisa da elastinis struqturul formirebaSi. 
aRsaniSnavia isic, rom spilenZis zogierTi naerTi wyalSi toqsikuria [10]. 
 
qromi erT-erTi mniSvnelovani biogenuri elementia. organizmSi is lipidebis, 
cilebisa da naxSirwylebis cvlaSi monawileobs. Sedis ferment trifsinis 
SemadgenlobaSi. qromis mniSvnelovani deficiti diabetis provocirebis mizezi 
SiZleba gaxdes, Tumca sufTa saxiT qromi sakmaod toqsikuria, misi metaluri mtveri 
aRizianebs filtvebis qsovils, xolo qromis zogierTi naerTi iwvevs dermatits da 
sxvadasxva paTologias, maT Soris - onkologiursac [11].  
 
adamianis organizmSi esenciur elementTa Semcvelobis indikatorad gamoiyeneba 
sxvadasxva biosubstrati: sisxli, Sardi, kbili, Tmis Reri, frCxili da sxva. kbilis 
magari qsovili aseve gamoiyeneba, rogorc garemos dabinZurebis indikatori, radgan  
erTxel moxvedrili toqsikuri nivTiereba masSi rCeba mTeli misi arsebobis 
manZilze da Sesabamisad iZleva srulyofil informacias adamianis organizmis 
toqsikuri nivTierebebiT dainficirebis Sesaxeb [12, 13].  
 
kbilis magari qsovilebi - minanqari da dentini warmoadgenen organizmis 
mineralizebul qsovilebs. maT ZiriTad Semadgenel nawils araorganuli 
niviTierebebi qmnian. swored amitom,  kbilis magari qsovilebis Semadgenlobis 
Seswavla mniSvnelovan informacias iZleva organizmis qimiuri Semadgenlobis 
Sesaxeb.  

 
zemoTqmulidan gamomdinare, gamokvlevis mizans warmoadgenda  kbilis magar 
qsovilebSi esenciur (sicocxlisTvis aucilebel) elementTa raodenobis dadgena da 
mcirewlovan bavSvTa organizmze maTi Semcvelobis monitoringi.  

 
gamokvlevis masala da meTodebi. kbilis magar qsovilTa qimiuri Semadgenlobis 
Sesaswavlad gamokvleva Cautarda q. TbilisSi macxovrebel  3-4 wlis asakis 28 
bavSvs, romelTac aReniSnebodaT mravlobiTi kariesi da miuxedavad asakisa, 
garTulebuli kariesis gamo saeqstraqcio kbilebi. kbilis masalis Segroveba 
xdeboda Tssu-s ap. uruSaZis saxelobis stomatologiur klinikaSi mSoblis 
informirebuli Tanxmobis Semdeg. TiToeuli pacientisTvis ixsneboda anketa da 



ivseboda Cvens mier Sedgenili specialuri forma. gamokiTxvis safuZvelze 
fasdeboda bavSvebis zogadi janmrTelobis mdgomareoba. kbilis magar qsovilTa 

speqtruli analizi keTdeboda ElvaX-is axali Taobis analizatoriT, energo-
dispersiuli rentgenul-fluorescentuli speqtrometriT   laboratoria 
bioelementSi.  
 
gamokvlevisTvis mcirewlovani asaki SeirCa imis gamo, rom mzard organizmSi 
nivTierebaT cvla gansakuTrebiT intensiurad mimdinareobs da formirebad Zvlebsa 
da kbilis magar qsovilebSi aRiniSneba mineralur nivTierebaTa intensiuri Calageba. 
garda amisa, am asakSi gansakuTrebiT mniSvnelovania organizmis qimiuri 
Semadgenlobis Seswavla bavSvTa organizmze sxvadasxva mineralur nivTierebaTa 
deficitis monitoringisTvis. 
 
gamokvlevis Sedegebi. kbilis magar qsovilebSi speqtruli analizis safuZvelze 
Seswavlil iqna 4 esenciuri qimiuri elementis Semcveloba: kalciumi, TuTia, 
manganumi, rkina (cxrili 1).  
 
cxrili 1. mcirewlovani asakis bavSvTa  kbilis magar qsovilebSi esenciur qimiur 
elementTa raodenoba 
  

esenciuri qimiuri 
elementi 

Semcveloba 
kbilis magar 
qsovilebSi 

normaSi kbilis 
magar qsovilebSi 

saSualo 
Semcveloba 

p 

kalciumi Ca 
n=28 

255335,5 mg/kg  289000 mg/kg <0.05 

TuTia Zn 
n=28 

163 mg/kg 240 mg/kg <0.05 

rkina Fe 
n=28 

99 mg/kg 185 mg/kg <0.05 

magniumi Mn 
n=28 

10,25 mg/kg 15 mg/kg <0.05 

 
 
Cveni SedegebiT gamokvleul bavSvTa kbilis magar qsovilebSi dadginda esenciur 
qimiur elementTa - kalciumis, TuTiis, rkinis da manganumis raodenobis Semcireba 
saSualo normasTan SedarebiT, kerZod, kalciumis raodenoba normasTan SedarebiT 
Semcirebuli iyo 1,13-jer, TuTiis da manganumis - 1,5-jer, xolo rkinis TiTqmis 2-
jer. piris Rrus daTvalierebiT gamokvleul bavSvebs aReniSnebodaT kariesis sub- 
da dekompensirebuli formebi, rac SesaZloa ganpirobebuli yofiliyo aRniSnul 
elementTa deficitiT. kbilis magar qsovilTa demineralizacias xSir SemTxvevaSi 
ukavSireben kalciumis naklebobas da Sesabamisad, aRniSnuli pacientebis 
umravlesoba, rogorc wesi, periodilad iRebda kalciumis preparatebs. SesaZloa 
swored esaa mizezi imisa, rom kalciumis raodenoba Cvens mier Catarebuli 
gamokvlevebis dros kbilis magar qsovilebSi SedarebiT uaxlovdeboda saSualo 
normas, rasac ver vityviT TuTiasa da rkinaze. TuTiis Seswavlam aseve gviCvena mis 
raodenobasa da kbilis kariesis intonsivobas Soris korelaciuri kavSiri, kerZod, 
misi Semcveloba kbilis magar qsovilebSi kariesis dekompensirebuli  (III xarisxis)  
formis dros sarwmunod naklebi iyo kariesis subkompensirebul (II xarisxis) 
formasTan SedarebiT. (diagrama 1). 

  

diagrama 1. TuTiis Semcveloba kbilis magar qsovilebSi kbilis kariesis 
intensivobis sxvadasvxa doneze 



 

p<0.05 

 
kbilis magar qsovilebSi esenciur elementTa Semcvelobis SeswavliT SesaZloa 
vawarmooT adamianis organizmSi mimdinare paTologiuri cvlilebebis monitoringi. 
amis TvalsaCinod  SegviZlia ganvixiloT Cvens mier gamokvleuli ramdenime bavSvis 
magaliTi. kerZod, gamokvleulTagan erT-erTi bavSvi uCioda aRgznebadobas, 
uWmelobas. qonda kariesis dekompensirebuli forma da xSirad aReniSneboda 
garTulebuli kariesis gamwvavebebi. gamokvleuli iyo sxvadasxva specialobis eqimis 
mier magram aRniSnuli darRvevebis mizezs veravin xsnida. Cvens mier Catarebuli 
gamokvlevis dros mas daudginda TuTiis yvelaze naklebi Semcveloba - 74 mg/kg sxva 
bavSvebTan SedarebiT, amitom mas daeniSna TuTiis preparatebiT mkurnaloba. 
mkurnalobidan erTi Tvis Semdeg pacientis zogadi mdgomareoba gaumjobesda,  
moemata mada da aRgznebadobamac iklo, xolo erTi wlis Semdeg dafiqsirda 
kariesis SeCerebuli forma. 

 
sxva pacients ki daudginda kalciumis sakmaod mniSvnelovani deficiti kbilis 
magar qsovilebSi, kerZod 221075 mg/kg. mSoblis gamokiTxvis dros dadginda rom 
aRniSnuli pacienti weliwadSi 2-jer iRebda kalciumis preparats, magram amave 
dros mas aReniSneboda kuW-nawlavis sistemis mxriv darRvevebi, rac SesaZloa 
yofiliyo mizezi imisa, rom miuxedavad kalciumis miRebisa, ar xdeboda misi Sewova 
kuW-nawlavis traqtidan, rac aisaxa kbilis magari qsovilebis mineralizaciazec. 
aRniSnuli pacienti gaigzavna gastro-enterologTan. gamokvlevis Semdeg mas 
daudginda me-3 xarisxis nawlavuri disbiozi, daeniSna saTanado mkurnaloba da 
ayvanil iqna dispanserul aRricxvaze, rogorc gastro-enterologTan, ise 
stomatologTan. 
  
daskvna. amrigad, janmrTeli adamianis organizmis normaluri funqcionirebisaTvis 
aucilebelia ara mxolod energetikuli resursebi (cilebi, cximebi, naxSirwylebi),  
wyali da vitaminebi, aramed mineraluri nivTierebebic, kerZod makro- da 
mikroelementebi.   
 
Cvens mier gamokvleul pacientebs aReniSnebodaT kbilis magari qsovilebis 
demineralizacia. kbilebis mineralizaciis darRvevas xSir SemTxvevaSi ukavSireben 
kalciumis naklebobas, radgan es elementi warmoadgens  Zvlebisa da kbilebis 
mTavar saSen masalas. swored amitom aRniSnuli problemis dros pacientebis 
umravlesoba iRebs kalciumis Semcvel preparatebs, magram samwuxarod ar 
iTvaliswineben sxva sicocxlisaTvis aucilebeli mikroelementebis rols da 
mniSvnelobas mineralizaciis procesSi. Cveni gamokvlevebis dros dadginda rogorc 
kalciumis, ise TuTiis, rkinis da manganumis nakleboba kbilis minanqarsa da 
dentinSi.  



 
Cvens mier Catarebuli gamokvlevis dros kbilis magar qsovilebSi esenciuri 
elementebis Seswavlam gviCvena aramxolod maTi raodenobis gavlena kbilebis 
mineralizaciaze, aramed mogvca adamianis organizmSi aRniSnul elementTa 
deficitis  monitoringis saSualebac.  
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nawlavuri disbiozis gavlena bavSvTa stomatologiur janmrelobaze da 

maTi optimaluri  mkurnalobis organizeba 
 

adamianis organizmis yvela organo da sistema erTmaneTTan mWidro kavSirSia. 
nivTierebaTa cvlis moSla, romelime sistemis an calkeuli organoebis paTologia 
aucileblad ganapirobebs funqcionaluri mdgomareobis moSlilobas da iwvevs 
paTologiur cvlilebebs sxva sistemebsa da organoebSi [1]. 
 
adamianis simbiozur mikrofloras organizmisTvis zogadbiologiuri mniSvneloba 
eniWeba sicocxlis mTeli periodis ganmavlobaSi, vinaidan gansazRvravs rig 
mniSvnelovan parametrebs – fiziologiurs, bioqimiurs, imunologiurs da 
warmoadgens janmrTelobis mgrZnobiare indikators. adamianis mikrofloris roli 
Zalian didia rogorc organizmis homeostazis SenarCunebis, ise daavadebis 
warmoSoba–ganviTarebaSi, gansakuTrebiT bavSvis zrdisa da Camoyalibebis periodSi. 
dadgenilia rom normaluri mikroflora, romelic nawlavis mudmivi binadaria, 
ganapirobebs sekretoruli imunoglobelinebis gamomuSavebas da mucinis maRali 
donis SenarCunebas [2]. 
 
cnobilia aseve, rom saWmlis momnelebeli sistemis mikroflora did rols 
TamaSobs organizmis nivTierebaTa cvlaSi: normaluri flora winaaRmdegobas uwevs 
paTogenuri floris kolonizacias da gamravlebas. bifido da kolibaqteriebis 
covelmyofelobis periodSi nawlavSi warmoiqmneba rZismJava, WianWvelis da qarvis 
mJava, rac aferxebs lpobis mikrobebis gamravlebas. bifido baqteriebi monawileoben 

rkinis, TuTiis, kalciumis, D3 vitaminis da agreTve, aminomJavebis SewovaSi. B- jgufis 
vitaminebis, foliumis, nokotinis da pantogenis mJavebis sinTezSi [2]. Sesabamisad, 
nawlavis mikrofloris xarisxobrivi da raodenobrivi cvlilebebi negatiur 
gavlenas axdens infeqciebisagan organizmis daculobaze, xels uwyobs alergizacias 
da izrdeba ujredTa mutagenuri potenciali [3]. 

 
nawlavuri disbiozi–kuW–nawlavis mikrofloris xarisxobrivi da raodenobrivi anu 
baqtereologiuri disbalansia, rac ganpirobebulia saWiro mikroorganizmebis 
naklulobiT an sruli gaqrobiT da sxva mikroorganizmebis zrdiT [4]. 

 
literaturuli monacemebiT, nawlavuri disbiozis ganviTarebaSi mniSvnelovania 
mikroorganizmTa paTogenurobis xarisxi, asakobrivi cvlilebebi, somatur 
daavadebaTa arseboba, arasasurveli ekologiuri faqtorebis zemoqmedeba, 
antibaqteriuli preparatebis miReba, erTferovani kveba, sakvebTan erTad miRebuli 
konservatebi, xelovnuri saRebavebi da aromatizatorebi (rac uxvad gamoiyeneba 
kvebiT industriaSi), hormonoTerapia da sxva [5].  
 
udavoa, rom bavSvis organizmis ganuwyveteli zrdisa da formirebis pirobebSi, 
aRniSnuli faqti gansakuTrebiT mniSnelovani da aqtualuria. 

 
nawlavuri disbiozi bavSvTa asakSi xSrad aisaxeba piris RruSi cvlilebebiT, rac 
ganpirobebulia kuW–nawlavis da piris Rrus erToblivi funqciiT [6, 7], normaSi 
piris Rrusa da kuW–nawlavis mikroflora warmoadgens konkretuli „konstantas“, 
kerZod, stafilokokebis, streptokokebis, laqtobaqteriebis, sokoebis da sxva [8, 9], 



rac sxvadasxva arasasurveli pirobebis arsebobisas SeiZleba Seicvalos, gaxdes 
paTogenuri da ganviTardes disbiozi [10, 11]. 

 
rogorc cnobilia, pirveladi mineralizaciis procesi, kbilis magari qsovilis 
formireba da kariesiT dazianebis riski mniSvnelovnad aris damokidebuli 
kalciumis SeTvisebis intensivobaze, romelic minanqris struqturas pulpis 
sisxlZarRvebidan miewodeba stimulirebul nerwyvSi mineraluri komponentebis 
Semcvelobis xarjze. Sesabamisad, minanqris rezistentobis awevis da kariesis 
adreul stadiaSi mkurnalobis mizniT, farTod gamoiyeneba kalciumis, fosforis, 
ftoris preparatebi. samwuxarod, maTi klinikuri efeqturoba xSirad Zalian 
dabalia, kuW–nawlavSi mimdinare paTologiuri procesebis gamo. 

 
Cveni kvlevis mizans warmoadgenda kbilis magar qsovilTa mineralizaciis xarisxis, 
piris RruSi kandidozis gamovlinebis da nawlavuri disbiozis sxvadasxva simZimis 
xarisxs Soris urTierTkavSiris dadgena. amasTanave mocemuli pacientTa 
mkurnalobis optimaluri meTodis dagegmvis dasabuTeba da organizeba. 
 
gamokvlevis masala da meTodebi: dasaxuli miznis misaRwevad, Cvens mier 
gamokvleuli iqna 279 pacienti 1–dan 17–wlis asakamde. aqedan, I–sakontrolo jgufSi 
gavaerTianeT gamokvleulTa is kontingenti (50 gamokvleuli), romelTac miuxedavad 
piris RruSi arsebuli paTologiuri procesebisa (kariesi, mwvave an qronikuli 
kandidozi) ar aReniSnebodaT nawlavuri floris cvlilebebi, xolo II jgufSi – 229 
bavSvi da mozardi, romelTac daudasturdaT disbiozis sxvadasxva simZimis xarisxi 
da aReniSnebodaT piris RruSi paTologiuri gamovlinebebi. 
 
nawlavuri mikrofloris raodenobrivi da xarisxobrivi maCveneblebis dadgena 
warmoebda g. eliavas sax. baqtereofagiis, mikrobiologiis da virusologiis 
institutis „analitikuri sadiagnostiko centr diagnozi–90“–Si da 1 gr fekalur 
masaSi (konservantis gareSe) warmoebda kokuri nawlavis Cxiris, laqtozadeficituri 
da hemolizuri Stamebis, agreTve, bifidobaqteriebis, laqtobaqteriebis formebis 
saerTo raodenobis gamokvleva. 
 
piris RruSi sxvadasxva paTologiebis dadgena, kerZod kbilis kariesis intensivobis 
Sefaseba xdeboda msoflio jandacvis organizaciis mier mowodebuli standartuli 
meTodiT –kba indeqsiT [12], kbilis magar qsovilTa mineralizaciis xarisxis–
vitaluri SeRebvis (2%–iani meTilenis lurjiT) meTodiT, xolo piris Rrus 

lorwovani garsis dazianeba safuarismagvari Candida-s gvaris sokoTi, 
ganisazRvreboda zemoTaRniSnul laboratoriaSi lorwovanidan aRebuli nadebis 
daTesviT. 
 
miRebuli Sedegebi fiqsirdeboda Cvens mier Sedgenil ruka–anketaSi, xolo 

monacemebis statistikuri damuSaveba xdeboda SPSS V-21 programiT. 
 
gamokvlevis Sedegebi. Cvens mier Catarebuli kvlevis Sedegebis safuZvelze, 
saSualeba mogveca dagvedgina kbilis magar qsovilTa mineralizacia, piris RruSi 
sxva paTologiur gamovlinebisa da nawlavuri disbiozis sxvadasxva simZimis 
xarisxs Soris urTierTlavSiri. kerZod, gamokvleulia I–sakontrolo jgufis 
kontingentSi (aRniSnul kontingents ar aReniSnebodaT kuW–nawlavis floris 
darRveva) dafiqsirda kbilis magar qsovilTa demineralizaciis minimaluri 
maCveneblebi (cxrili 1). 
 

cxrili 1. kariesos gavrceleba da intensivoba 
sakontrolo jgufis bavSvebsa da moxardebSi 

 
Aasaki/raodenoba kariesis gavrceleba %-

Si  
kariesis intensivoba kba indeqsis 

mixedviT   



1 – 3 wlis n=29 18,2 0,29±0,71 
4 – 6 wlis n=11 72,5 2.2±1,4 
7 – 16 wlis n=10 82 3,75±0,0 
 
rogorc cxrilidan Cans, mcirewlovan (1–3 wlis asaki) bavSvTa kontingentSi, 
gamokvlevis saSualo maCveneblis mixedviT, dadginda kbilis kariesis gavrceleba da 
intensivobis dabali done, romelic asakTan erTad matulobda,  xolo pubertul 
asakSi (11–16 wlis asaki) aRwevda SedarebiT maRal maCvenebels. gamokvleviT 
dadginda, rom miuxedavad saWmlis momnelebeli sistemis normaluri 
funqcionirebisa, aRniSnul kontingentSi kbilis kariesiT dazianebis mizezi 
umetesad iyo imunuri sistemis labiluroba (gansakuTrebiT mcirewlovan asakSi), 
xSiri avadmyofoba da araracionaluri kveba, xolo mozardebSi wamyvani roli 
eniWeboda piris Rrus arasrulfasovan higienas. 

 
II jgufis gamokvleulebi (229 pacienti) disbiozis simZimis xarisxis mixedviT daiyo 
or qvejgufad, sadac pirvel qvejgufSi (114 gamokvleuli) gaerTiandnen nawlavuri 
floris cvlilebebiT SedarebiT msubuqi (I da II) xarisxiT bavSvebi da mozardebi, 
romelTac daudgindaT kbilis kariesuli dazianebebis saSualo maCveneblebi, xolo 
II qvejgufis 115 pacients – III-IV xarisxis disbiozis diagnozi, romelTac 
daufiqsirdaT mniSvnelovan maRali maCveneblebi (cxrili 2 da 3). 

 
cxrili 2. gamokvleul pacientebSi kariesis gavrceleba 
da intensivoba nawlavuri disbiozis I-II xarisxis dros 

 
asaki kariesis 

gavrceleba 
kariesis 

intensivoba 
indeqsiT 

P 

1–3 
n=50 

21,3 0,42±0.835 <0,05 

4–5 
n=23 

57 2.57±1.121 <0,05 

6–7 
n=18 

62,7 4.33±2,196 <0.05 

8–9 
n=14 

64,2 3,5±1,743 <0,05 

10–11 
n=3 

59,7 3,0±1,0 >0,05 

12–16 
n=6 

84 2,83±0,0 >0,05 

 
cxrili 3. kariesis gavrceleba da intensivoba pacientebSi 

nawlavuri disbiozis III-IV xarisxis dros 
 

asaki kariesis 
gavrceleba 

kariesis 
intensivoba 
indeqsiT 

P 

1–3 
n=49 

23,2 1,76±1,601 <0,05 

4–5 
n=32 

72 4.66±1.911 <0,05 

6–7 
n=12 

79,5 6.17±1,528 <0.05 

8–9 89,1 5,89±1,764 <0,05 



n=9 
10–11 
n=5 

75,2 4,0±1,000 >0,05 

12–16 
n=8 

91,5 2,50±1,069 >0,05 

 
mniSvnelovania aRiniSnos, disbiozis simZimisa da kbilis  kariesis maRali 
intensivobis damokidebuleba asakze, kerZod, Cveni kvlevebisa da monacemebis 
monacemebis statistikuri damuSavebis Semdeg, dafiqsirda kbilis kariesis   yvelaze 
maRali intensivoba da nawlavuri disbiozis mZime xarisxi 6–8  wlis asakis 
bavSvebSi, arc, Cveni azriT, aixsneba kbilTa cvlis, bavSvis aqtiuri zrdis periodiT 
da antibiotikebis aqtiuri (xSirad dausabuTebeli) gamoyenebiT. 
dadgenilia, rom disbiozis dros adgili aqvs nawlavis ekosistemis yvela 
Semadgeneli komponentis funqciur moSlas, makro– da mikroorganizmTa 
rezistentobisa da urTireTkavSiris meqanizmis darRvevas; Sesabamisad, imunuri 

sistemis daqveiTebas, rac ganapirobebs piris RruSi arsebuli Candida-s gvaris sokos 
gamravlebas da mis virulentobas. Cvens mier gamokvleul kontingentSi gamovlinda 

Candida-s gvaris sokos 15 SemTxveva, romelic umetesad dafiqsirda disbiozis mZime 
formebis dros. Tumca, aRniSnul pacientTa raodenobrivi simciris gamo maTi 
statistikuri  damuSaveba ver moxerxda. 
 
disbioziT daavadebuli (II jgufis) yvela pacienti gadioda eqimi–infeqcionistis 
konsultacias da  saWiroebis mixedviT iniSneboda Sesabamisi mkurnaloba, romelic 
tardeboda kompleqsurad – eubiotikebiTa da fagebiT, disboziis simZimis xarisxis 
gaTvaliswinebiT. kerZod, disbiozis SedarbiT msubuqi I-II xarisxis dros 
mkurnaloba warmoebda fagoTerapiiT (individualuri mgrZnobelobis mixedviT), 
xolo  III-IV – xarisxis  mZime formis SemTxvevaSi, fagoTerapiasTan erTad, 
iniSneboda prebiotikebi da maTi Semcvleli preparatebi. 

 
mniSvnelovania aRiniSnos, rom disbiozis warmatebuli mkurnalobis Semdeg, eqimi–
stomatologis mier iniSneboda maremineralizebeli Terapia kbilis magar qsovilTa 
mineralizaciis  gasaumjobeseblad da bavSvi an  mozardi imyofeboda dispanseruli 
meTvalyureobis qveS, ris Semdegadac dafiqsirda kbilis magar qsovilTa 
demineralizaciis  procesebis SeCereba, rac kidev erTxel adasturebda kuW–
nawlavis traqtis mikrofloris, kerZod, nawlavuri disbiozis mniSvnelovan 
gavlenas kbilis magar qsovilTa mineralizaciaze da zogadad stomatologiur 
janmrTelobaze. 

 
amrigad, Cvens mier Catarebuli kvlevis SedegebiT SeiZleba davaskvnaT, rom 
nawlavuri mikrofloris raodenobrivi da xarisxobrivi cvlilebebi mniSvnelovan 
gavlenas axdens kbilis mgar qsovilTa mineralizaciaze, vinaidan, disbiozis dros 
ferxdeba kbilis magari qsovilebis mcire kalciumis endogenuri SeTviseba da aseve, 
xSirad ganapirobebs piris Rrus lorwovani garsis sxvadasxva paTologias. 
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hipnosugestiuri Terapiis ganwyobiseuli meqanizmebi 

 
savaraudoa, rom adamiani mkurnalobisTvis uxsovari droidan iyenebda hipnotur 
transs. cameti aTasi wlis winanadel kldis erTerT naxatze varaudoben, rom 
Samania gamosaxuli. rogorc  pirvelyofili kulturis Tanamedrove tomebSi (afrika, 
cimbiri, aliaska da sxv.) dadasturda Samanur mkurnalobaSi gvxvdeba sugestiis 
sxvadasxva forma. pirvelyofil medicinaSi wamyvani adgili ukavia sifxizleSi 
STagonebas (sugestias). Selocvebi, ritualebi, biologiurad neitraluri 
„samkurnalo“ balaxebi, naxarSebi Tu malamoebi  Sedegiania imdenad, ramdenadac 
isini umravles SemTxvevaSi placebos warmoadgens.  

 
am kulturebSi hipnotur transSi, ZiriTadad, vardeboda Tavad Samani, raTa 
emkurnala avadmyofisTvis. radgan iTvleboda, rom sikvdili, avadmyofoba da Zili 
aris sulis mudmivi, naxevrad da droebiT wasvlad sxeulidan (teilori), 
mkurnaloba sulis mobrunebaSi mdgomareobda, rasac anxorcielebda Samani - is 
vardeboda „ZilSi“ (dRevandeli terminebiT - hipnotur ZilSi), anu aTavisuflebda 
sakuTar suls sxeulisgan  da imqveynad „uSvebda“ mas avadmyofis sulis 
mosabruneblad. 4-6 Ramis ganmavlobaSi transSi myofi Samani avadmyofis da misi 
axloblebis winaSe wamRerebiT gadmoscemda sakuTari sulis mogzaurobis da 
pacientis sulis ukan mobrunebis amsaxvel xilvebs.  mravalRamiani es Txroba 
iZleoda „placebo efeqts“ da xSiri iyo gankurneba. aRsaniSnavia, rom transSi 
Sesvla moqmedebda Tavad Samanzec - igi xdeboda ufro amtani, inteleqtualuri, 
energiuli da a.S. amis gamo CrdiloeT amerikis Samanebi transSi vardebodnen 
maSinac ki, roca pacienti ar hyavdaT, raTa SeenarCunebinaT sijansaRe [4]. 

 



warsulSi amgvari wiaRsvla gavakeTeT imitom, rom transSi Cavardnis arqauli 
teqnika aTaswleulebis win safuZvlad daedo Soreuli aRmosavleTis sistemebis - 
ogasa Tu daosizmis Camoyalibebas [4]. am sistemebis wyalobiT adamians SeuZlia 
sakuTari Tavi Seiyvanos transTan miaxloebul mdgomareobaSi (autohipnozSi), 
romelic saSualebas iZleva dabalansdes somaturi Tu fsiqikuri mdgomareoba. 
stresis, emociis da fsiqosomaturi aSlilobis marTvisTvis Tanamedrove medicina 
farTed xmarobs fsiqofiziologiuri autotreningis varjiSebs (iakobsonis, 
i.Sulcis da sxvaTa sistemebs). isini Seqmnilia iogas da Zen budizmis im elementebze 
dayrdnobiT, romelTa moqmedebis meqanizmi ixsneba Tanamedrove mecnierebiT. didi 
nawili aRmosavluri sistemebisa gamouyenebelia evropis mier, radgan Zneldeba maTi 
moqmedebis mecnieruli axsna. amdenad, Zveli fsiqoteqnikebis Terapiuli gamoyeneba 
damokidebulia maT mecnierul axsnaze. arqauli teqnikebis axsna awydeba sirTuleebs 
nawilobriv  imitomac, rom bevri ram auxsnelia Tavad hipnotur transSi. 
Sesabamisad, hipnosugestiis fenomenebis mecnierul axsnas mniSvneloba aqvs 
fsiqoTerapiuli teqnikis ganviTarebisTvis.  
 
hipnosugestiis fenomenebs aqvs rTuli buneba, romelSic Cabmulia biologiuri da 
fsiqologiuri meqanizmebi. Sesabamisad, unda arsebobdes maTi axsnis fiziologiuri 
da fsiqologiuri Teoriebi. fiziologiuri Teoriebidan yvelaze cnobilia 
i.pavlovis Teoria, romelic hinozs xsnis ZilSi modaraje kerebis arsebobiT. am 
Teorias ekamaTebian fiziologebi, romlebmac daadgines, rom gansxvavebulia Zilis 
da hipnoturi transis eleqtroencefalogramuli suraTi da, amdenad, am transis 
miCneva Zilis erTerT formad araa bolomde gamarTlebuli. amave dros, pavlovis 
Teoria saerTod ar ganixilavs transis fsiqologiur aspeqtebs. 
 
rac Seexeba transis fsiqologiur Teoriebs, aq mdgomareoba kidev ufro rTulad 
aris. hipnoturi transis erTerTi fsiqologiuri specifika imaSia, rom transSi 
myofi adamianis fsiqofiziologiur mdgomareobaze aris damokidebuli misi aRqma, 
fiqri an momoqmedeba. am dros, fsiqologiis ZiriTadi mimdinareobebi efuZnebian 
d.uznaZis mier gakritikebul „uSualo zemoqmedebis postualats“, romlis 
mixedviTac cocxali arsebis gancdebi da qcevebi maTgan gansxvavebuli mizezebis 
uSualo zemoqmedebis Sedegia [1]. araTu hipnotur transSi warmoqmnili fenomenebi, 
aramed Tavad transSi Sesvlac subieqtis mdgomareobazea damokidebuli, misi 
„TviTkritikis da TviTkontrolis unaris daqveiTebaze“ [3]. radgan „uSualobis 
postulati“ mizezs yovelTvis fsiqikuri movlenis gareT eZebs, sugestiis faqti 
misTvis principulad auxsneli rCeba. 
 
„uSualobis postulatis“ yvelaze mkveTri gamoxatulebaa biheviorizmi, romlis 
sxvadasxva mimdinareobas (orTodoqsaluri, neobiheviorizmi, kognituri fsiqologia) 
wamyvani adgili ukavia meoce saukunis 20-iani wlebidan dRemde. garda uSualobis 
postulatisa biheviorizms axasiaTebs, egreT wodebuli, reduqcinizmi - is cdilobs 
adamianis Taviseburebebis dayvanas cxovelebis Taviseburebeze. xolo cxovelTan 
hipnoturi transis arseboba Zalze saeWvoa. biheviorizmis rogorc erTi, ise meore 
Tavisebureba ganapirobebs imas, rom biheviorizmi “Tvals aridebs“ sugestiis faqts.  

 
meoce saukunis meore didi mimdinreobis avtoria zigmund freidi, romelic 
ganixilavs hipnozs. igi ramodenime weli eufleboda hipnozis teqnikas Sarkosa da 
bernheimis klinikebSi, magram mogvianebiT uari Tqva masze da nevrozis 
mkurnalobisTvis Seqmna fsiqoanalizis meTodi. freids miaCnda, rom sugestia aris 
imis Sedegi, rom mamis an tomis beladis mimarT adre Camoyalibebuli 
damokidebuleba pacients gadaaqvs Terapevtze da amitom ukritikod iRebs mis 
naTqvams. am modelSi TiTqos sugestiis fenomeni axsnilia, magram riTac aris 
axsnili, isaa asaxsneli. asaxsnelia mamisa Tu beladis mimarT damokidebuleba 
ratomaa ukritiko. asaxsnelia isic, es fenomeni ratom gvaqvs adamianis zogierT 
tipTan (hipnobelurTan) da sxvebTan ara. amave dros, freidis modeli xsnis mxolod 



STagonebis faqts, magram auxsnels tovebs mis mravalricxovan efeqtebs, maT Soris - 
Terapiuls.    
 
hipnosugestiis efeqtebs hyofen orad - spontanur da STagonebul efeqtebad. 
spontanuria efeqtebi, romlebic Cndeba TavisTavad, hipotizioris specialuri 
STagonebis gareSe. amgvaria, upirveles yovlisa, zogadi Terapiuli efeqti, anu 
dasvenebis da sijansaRis mdgomareoba (is, rac aRvniSneT SamanebTan dakavSirebiT). 
Rrma transis dros spotanurad Cndeba amneziis efeqti - adamians ar axsovs ra 
moxda ZilSi. aseve spontanurad Cndeba hipnozSi anesTeziis efeqti - adamians imdenad 
aqvs daqveiTebuli mgrZnobiaroba, rom igi ugrZnobia qirurgiuli operaciis 
mimarTac ki (amitom dainteresda hipnoziT qirurgi breidi, am terminis avtori). 
cnobilia katalefsiis spontanuri efeqtic - transSi myofs did xans SeuZlia iyos 
xelovnurad micemul pozaSi.  fsiqologiurad gansakuTrebiT sainteresoa, egreT 
wodebuli, identifikaciis efeqti - transSi myofi sakuTari Tavs da hipnotiziors 
erT arsebad ganicdis, hipnotizioris naTqvami sakuTari fiqri hgonia, hipnotiziorze 
Sexebas igi masze Sexebad ganicdis, hipnotiziorTan sivrceSi daSorebas ganicdis 
sakuTri sxeulis gaxleCad da cdilobs Seamciros distancia. am fenomenTan 
kavSirSia posthipnoturi emociis, umetesad, siyvarulis spontanuri efeqti - Rrma 
transSi myofs gamoRviZebis Semdeg hipnotizioris mimarT uCndeba erotiuli 
miswrafeba, anu... cdilobs Seamciros distancia sxeulebs Soris.  

 
rac Sexeba hipnosugestiis efetebs, maTi ricxvi TiTqmis usasruloa, Tumca, Cvenis 
azriT, yvelas aqvs erTi zogadi principi - hipnozSi SesaZlebelia nebismieri tipis 
halucinaciis generireba (iseve rogorc sizmarSi). rogorc halucinaciebs, 
hopnosugestiasac  axlavs realobis gancda. SesaZlebelia adamianSi movaxdinoT 
nebismieri sensorikis, aRqmis xatis, azrovnebis an fantaziis, moqmedebis gancdis 
generireba. specifika imaSia, rom sxeulebriv cvlilebis an moqmedebis 
halucinatoruli gancda avtomaturad iwvevs Tavad sxeulebriv cvlilebebs an 
moqmedebebs. swored amitom aris hipnosugestia efeqturi fsiqosomaturi daavadebebis 
mkurnalobisa da qcevis modifikaciis dros. halucinatorulobiT SeiZleba aixsnas 
pirovnebis asakobrivi reduqciis an identifikaciis Secvla hipnozSi - STaagoneben 
zrdasrul adamians rom is aris sami wlis da misi fsiqofiziologiuri cvlilebebi 
am asakis Sesabamisi iqneba. amas TviTaRqmis halucinacia SeiZleba daerqvas. cnobilia 
is Zveli fsiqosomaturi efeqti, rom roca daadebdnen transSi myof adamians civi 
liTonis monetas im STagonebiT, rom liToni gaxurebulia, mis kanze monetis formis 
damwvroba Cndeboda. es halucinaciis somatizaciis Sedegia. erTerTi yvelaze 
sayuradReboa faqtia posthipnoturi STagoneba - adamians ZilSi STaagoneben raimes 
gakeTebas gaRviZebis Semdeg da gaRviZebis Semdeg is marTla asrulebs sugestias ise, 
rom ar axsovs ra aris am moqmedebis realuri mizezi. am faqtma kardinaluri 
gavlena moaxdina aracnobieri fsiqikuris aRiarebaze, radgan posthipnoturi 
STagonebiT Sesrulebuli qcevis realuri mizezi aracnobier fsiqikurSia. 
 
hipnosugestiis Teoriam Tavad sugestiasTan erTad yvela es efeqti unda axsnas. 
amgvari Teoriis pretenzia Zalze iSviaTad aqvT fsiqologiur koncefciebs. am 
iSviaTTa ricxvSia d.uznaZis Teoria, radgan Teoriuladac daSvebulia da 
eqsperimentuladac aris dadasturebuli, rom sugestiis dros iqmneba ganwyoba [1, 2]. 
Tavad ganwyoba aris cocxali arsebis yvela, anu fizikur, biologiur da 
fsiqologiur SesaZleblobaTa cvlilebis erTiani fsiqikuri programa, romelsac 
cocxali arsebis kognicia ayalibebs Sedegiani funqcionirebisTvis (qcevisTvis). 
Cveulebriv, am programis Sedgena avtomaturad (adamianTan - aracnobierad) xdeba 
kognituri stereotipebis da „insaitis“ safuZvelze. programis realizaciac aseve 
avtomaturia - jer xdeba mTliani subieqtis Secvla ganwyobis Sesabamisad, Semdeg am 
cvlilebis Sesabamisi qceva sruldeba. subieqtis  gaucnobierebeli Secvlis 
inerciis gamovlena safuZvlad daedo d. uznaZis eqsperimentul meTods. erTerT 
eqsperimentSi hipnotur ZilSi Seqmnili ganwyoba gamoavlines gaRviZebis Semdeg, rac 
STagonebis ganwyobiseuli meqanizmis argumenti gaxda. adamiani avtomaturad, 
gacnobierebis gareSe xedavs, ixsenebs, iazrebs da moqmedebs masSi aRmocenebuli 



ganwyobis Sesabamisad. Tu ganwyobis gzaze raime dabrkoleba gaCnda, maSin erTveba am 
dabrkolebis gancda da cnobieri gaazreba. am unars uznaZem obieqtivacia uwoda. 

 
Tu adamianis yvela aqtioba ganwyobaSi Cadebuli programis realizacias 
warmoadgens da Tu sugestiiT swored ganwyoba iqmneba, advili asaxsnelia ratom 
qmnis sugestia halucinaciebs maSin, roca fsiqikaSi mxolod sugestiiT 
ganpirobebuli Sinaarsia. ufro rTuli Teoriuli amocanaa hipnozis spontanuri 
efeqtebis axsna. Tavis mxriv, hipnozis spontanuri efeqtebi miuTiTeben ganwyobis 
mTel rig Taviseburebebzec. 

 
spontanuri posthipnoturi amneziis faqti savaraudos xdis, rom fsiqikuri Sinaarsi 
adamians axsendeba im SemTxvevaSi, Tu misi gaxseneba „Cawerilia“ am Sinaarsis 
programaSi. roca transis dros xdeba imis STagoneba, rom gaRviZebis Semdeg 
adamians unda gaaxsenedes transis Sinaarsebi, maSin amnezia aRaraa. 
transis dros adamiani ganwyobilia, rom fsiqikam ar unda miiRos aranairi 
informacia (heterosugestiis dros - hipnotizioris sityvebis garda). am ganwyobiT 
aixsneba is, rom hipnozSi saxezea anesTeziis efeqti. amave ganwyobiT ixsneba 
spontanuri katalefsiac - transSi myofi ar iRebs informacias sxeulidan. 

 
transSi myofis ganwyoba minimaluri aqtiobis programaa. es minimaluri aqtiobaa 
informaciis miReba hipnotiziorigan, magram is aRaraa programaSi, rom gaiSifros 
vinaa informaciis wyaro. amgvari „uavtoro“ Sinaarsebi adamians aqvs maSin, roca 
avtori Tavad aris. am msgavsebis safuZvelze transSi myofi hipnotizioris naTqvams 
sakuTar fiqrad miiCnevs. xolo fiqris erTianobis safuZvelze sxeulis erTianobis 
ganwyoba muSavdeba, rac, savaraudoa, safuZvlad edeba identifikaciis efeqts.  
 
es mosazrebebi gvafiqrebinebs, rom ganwyobis TeoriaSi aRwerili meqanizmi 
fsiqologiurad xsnis hipnosugestiis fenomens. misi Semdgomi dazusteba mraval 
fsiqoTerapiul sakiTze pasuxis gacemis saSualebas iZleva, radgan bevri mkvlevari 
Tvlis, rom fsiqoTerapiis sxvadasxva meTodebi sugestiuri Terapiis variaciebs 
warmoadgens. Sesabamisad, sugestiis fsiqologiur models gaaCnia fsiqoTerapiis 
metaTeoriad qcevis perspeqtiva. am modelis TerapiaSi SemotanisTvis sakmarisi araa 
mxolod imis konstatacia, rom sugestiis Sedegad iqmneba ganwyoba (iosebaZe, 
merabiSvili). amasTanave saWiroa moxdes im darRvevebis ganwyobiseuli gaazreba, 
romelTa likvidaciisTvis aris mowodebuli fsiqoTerapia. upirveles yovlisa, 
gasarkvevia, Tu ras warmoadgens stresi ganwyobis fsiqologiis TvalsazrisiT, 
ramdenadac stresi TiTqmis yvela fsiqikur aSlilobis Tanmxlebia da, Tanac, 
swored stresis moxsnaSia efeqtiani autogenuri treningebi. am sakiTxebis analizi 
momavlis saqmea. 
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Helicobacter pyloris-Tan asocirebuli  daavadebebis   

mkurnalobis problemebida perspeqtivebi  
 

bolo  wlebSi mniSvnelovnad Seicvala warmodgena  mravali  daavadebis 
etiologiisa  da  paTogenezis Sesaxeb. didi xnis ganmavlovbaSi peptikur wyluls 
miiCnevdnen  multifaqtorul daavadebad, romelic viTardeba kuWis lorwovani 
garsis damcavi unaris daqveiTebisa da, am fonze,  marilmJavisa da pepsinis  
damazianebeli moqmedebis gaaqtiurebis Sedegad. sadReisod es Sexedulebebi  
Seicvala  da  wylulovan daavadebas  ganixilaven, rogorc infeqciur daavadebas. 

mravalricxovani eqsperimentuli da klinikuri kvlevebiT dadginda, rom Helicobacter 
pylori (HP) iwvevs gastritis da duodenitis ganviTarebas [1, 2]. Helicobacter pylori-isTan 
asocirebuli gastroduodenitis dros irRveva lorwovani garsis trofika, 
fiziologiuri regeneracia, aRiniSneba metaplazia, viTardeba eroziebi da wyluli. 

postulati  „ar aris mJava ar aris wyluli“ Seicvala  postulatiT „ar aris HP ar 
aris wyluli“[1, 3],  Semdeg „kargi  HP mkvdari HP-ia“. 
 
dReisaTvis HP-iT gamowveuli infeqcia erT-erTi yvelaze farTod gavrcelebulia 
dedamiwaze - bolo statistikuri monacemebiT ganviTarel  qveynebSi  inficirebulia 
mosaxleoovbis  25% - 50%,  ekonomikurad  gaunviTarebul  qveynebSi ki  
inficirebulTa ricxvi  80–90% -s  aRwevs, bavSvebSi igi 70%-ia. amasTan aRsaniSnavia, 
rom qronikuli  gastroduodeniti da wylulovani daavadeba   yvelas  ar  
unviTardeba. 
 
paradoqsaluria, magram koxis  klasikuri sami postulatidan  НP akmayofilebs 

mxolod  erTs. cnobilia, rom moxaliseebisaTis НP-s  sufTa  kulturis Seyvanis 
SemTxvevaSi  8 - 10  kacidan   gastriti unviTardeba  mxolod erTs. mniSvnelovania  

isic,  rom  ar arsebobs  НP-isTan  asocirebuli  wylulovani daavadebis 

eqsperimentuli  modeli. НP - negatiuri   wylulovani daavadebis   gamomwvevi  
mizezi 50%-Si -Si daudgeneli    rCeba  [4].  unda  aRiniSnos,  rom  mikrobiologebis  

da  infeqcionistebis  azriT H НP pirobiT-paTogenuri  mikroorganizmia  da  misi  
unari -  gamoiwvios  daavadeba,  damokidebulia  rogorc   gamomwvevis  niSnebze,  
ise  makroorganizmis  dacviT unarze [5].  inficireba xorcieldeba  oralur-
oraluri,   fekalur-oraluri  gziT   da  dainficirebul  samedicino  
instrumentebiT. 
 
Helicobacter pylori gramuaryofiTi,  spiraliseburi formis  baqteriaa,  SemosazRvrulia 
glikokaliqsiT, romelic icavs mas kuWis wvenSi arsebuli marilmJavas 
zemoqmedebisagan. paTogenur faqtorebia misi Soltebi da  fermentebi, romelsac 
gamoyofs -  ureaza, fosfolipaza, proteaza da gama-glutaminaza,  citotoqsini, 
Ahemolizini, siTburi Sokis cilebi da lipopolisaqaridi. baqteriuli fosfolipaza 
azianebs epiTeliocitebis membranas, mikroorganizmi emagreba epiTeliumis zedapirs 
da aRwevs ujredebSi. ureazisa da sxva paTogenuri faqtorebis zemoqmedebis Sedegad 
ziandeba lorwovani garsi, Zlierdeba anTebiTi reaqciebi da, agreTve, citokinebis, 
Jangbadiani radikalebis, azotis monooqsidis warmoqmna. lipopolisaqariduli 
antigeni xasiaTdeba sisxlis jgufebis  da adamianis kuWis epiTeliumis ujredebis 
antigenebTan struqturuli msgavsebiT, rac SeiZleba iwvevdes kuWis lorwovani 
garsis epiTeliumisadmi autoantisxeulebis warmoqmnas da atrofiuli autoimunuri 
gastritis ganviTarebas. ureazis zedapiruli ganawileba saSualebas aZlevs 
baqterias dausxltes antisxeulebis zemoqmedebas: kompleqsi ureaza-antisxeuli 
maSinve scildeba ujredis zedapirs. lipidebis zeJanguri daJangvis gaZliereba da 
Tavisufali radikalebis koncentraciis momateba zrdis kancerogenezis albaTobas. 

Helicobacter Pylori-iT kuWis lorwovani garsis dazianeba, TandarTuli zedapiruli 
antraluri gastritis da duodenitis ganviTarebiT, iwvevs gastrinis donis momatebas 
da somatostatinis gamomuSavebis Semcirebas marilmJavas sekreciis Semdgomi 



gaZlierebiT. Tormetgoja nawlavis sanaTurSi moxvedrisas marilmJavas Warbi 
raodenoba iwvevs duodenitis progresirebas da kuWis metaplaziis ganviTarebas, rac 

Helicobacter Pylori-is arsebobisTvis xelsayrel pirobebs warmoadgens. SemdgomSi, 
gansakuTrebiT damatebiTi risk-faqtorebis (genetikuri midrekileba, sisxlis I 
jgufi, ulcerogenurli samkurnalo preparatebis miReba, xSiri stresebi) arsebobisas 
lorwovani garsis metaplaziur ubnebSi yalibdeba wylulovani defeqti [6]. amasTan, 

jer kidev 1994 wels kibos Semswavlelma saerTaSoriso saagentom (IARK) infeqciuri 
piloruli helikobaqteria (HP) aRiara pirveli rigis kancerogenad – kuWis kibos 
ganviTarebasTan aucilebel kavSirSi. 
 
Cven   mier  Catarebuli kvlevebiT lorwovani garsis HP inficireba 146 avadmyofidan 
daudginda 115-s. aqedan,  SemTxvevaTa 77% modioda mamakacebze (89 mamakaci, 26 qali). 

124  avadmyofidan Tormetgoja nawlavis wylulovani daavadebiT HP gamouvlinda 103 

pacients (85%). 22  pacientidan  eroziuli gastroduodenitiT  lorwovanis HP 
inficireba aReniSneboda 12 pacients (51,1%). sayuradReboa, rom gastroduodenaluri 
zonis lorwovani garsis inficireba aRiniSneboda ufro xSirad im avadmyofTa 
jgufSi, romelTa wlovaneba aRemateboda 40-60 wels da mets. miRebuli Sedegebis 

analizma gviCvena, rom HP–iT lorwovani garsis inficirebis sixSire  20%  

SemTxvevaSi ar iyo dakavSirebuli HP-is maCveneblebTan. SemTxvevaTa 85%-Si 

inficireba HP–iT aReniSnebodaT im avadmyofebs, romelTac gamouvlinda lorwovani 
garsis  rezistentobis sxvadasxva xarisxis darRvevebi.    90,9% SemTxvevaSi 
inficireba gamouvlinda im pacientebs, romelTac anamnezSi aReniSnebodaT xSiri 
recidivebi. kerZod, avadmyofebs Tormetgoja nawlavis wylulovani daavadebiT,  
Tanxlebi eroziuli gastroduodenitiT, 6 TveSi recidivi 1-2 jer aReniSneboda 54,7% 
pacients, 6-12 TveSi - 32,1%, mxolod SemTxvevaTa - 13,2%-Si remisiis periodi 
aRemateboda 2 wels.  mxolod Tormetgoja nawlavis wylulovani daavadebis 
SemTxvevaSi 6 Tvemde remisiis periodi aRiniSneboda SemTxveviTa 25%-Si, 1-2 wlamde – 
29,8% - Si, 2 welze meti ki -  45,2%-Si. 
 
amJamad miRebuli praqtikaa, rom  HP-asocirebuli daavadebebis  dros  gamoiyenebuli 

iqnes mravakomponentiani antihelikobaqteriuli mkurnalobis sqemebi [7]. Helicobacter 
Pylori-is  eradikaciis Cvenebebia:. kuWis an  Tormetgoja nawlavis wylulovani 

daavadeba, МАLТ-oma  (zogierTi  gastroenterologis  azriT - atrofiuli   
gastriti).  pacients uniSnaven  2  an  3  antibaqterialur  saSualebebs  da  
antisekretul  preparatebs.  samkomponentiani sqemiT mkurnalobis fonze ori kviris 

ganmavlobaSi xdeba Helicobacter Pylori-is sruli eradikacia. samkomponentiani sqemiT 
mkurnalobis autanlobis SemTxvevaSi mkurnaloba orkomponentiani mkurnalobis 
romelime sqemiT grZeldeba. ra Tqma unda, aucilebeli pirobaa rekomendebuli 
dozebis zusti dacva. aseTi sqemiT mkurnalobisas gaTvaliswinebul unda iqnes 
rekomendebuli preparatebis gverdiTi movlenebis maRali sixSire:  alergiuli,  
hepatotoqsikuri  reaqciebi  da  mikrobiocenozis   darRvevebi [8]. garTulebebis 
ricxvi mkveTrad izrdeba xandazmuli da moxucebuli asakis pacientebSi.  
mravalkomponentiani antibiotikoTerapiis gamoyeneba  gansakuTrebul  sifTxiles  
moiTxovs  pediatriaSi. 
 
garda  amisa,  unda  aRiniSnos,  rom pacientebSi matulobs  rezistentoba  am  

preparatebis  mimarT,  rasac  ukavSireben  НРgenomis arastabilobas,  misi 
cvalebadobis unars da, agreTve,  sxva  daavadebebis  dros  am  saSualebebis  

farTod gamoyenebas [4, 8]. Cven SemTxvevaSi, zemod aRniSnulidan gamomdinare, НР–iT 
inficirebul im avadmyofebs, romelTac aReniSnebodaT lorwovani garsis 
rezistentobis darRvevebi, mravalkomponentiani antibiotikoTerapiis nacvlad 
CautardaT hiperbaruli oqsigenaciis kursi. maRali Terapiuli efeqti iyo miRebuli 
hiperbaruli oqsigenaciis kursis preparat de-nolTan kompleqsSi gamoyenebis dros. 
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pacientidanH НР P gamouvlinda mxolod 2 avadmyofs. 
 
aseve aRsaniSnavia, romHelicobacter pylori-is  2  an  3  antibaqterialuri  saSualebiT  
da  antisekretuli  preparatebiT warmatebulad  Catareli  eradikaciis Semdeg  
xSiria  reinfeqciis  SemTxvevebi: 3  weliwadSi  32±11 % , 5 weliwadSi  82 – 87%,  7 
weliwadSi - 90,9% -Si. Cveni  monacemebiT hiperbaruli  oqsigenacis seansebis  kursis  
Semdeg  remisia  1 - 2 wlamde  aRiniSneboda  SemTxvvaTa – 18,6%-Si, 2  welze  meti 
xnis Semdeg ki – 50,3%-Si. 
 
literaturaSi aRwerilia wylulovani daavadebis eqstragastraluri garTulebebi: 
helikobaqteriozi iwvevs  Tavis tvinis  maRaldiferencirebuli neironebis 
dazianebas,  piloruli helikobaqteria  warmoadgens  aTerogenezis winaswari 
ganwyobis faqtors  da aqvs potenciuri roli miokardiumis infarqtis an insultis 
Camoyalibebis procesSi; zrdis osteoporozis ganviTarebis risks; monawileobs 
hepatoencefalopatiis ganviTarebaSi; revmatoiduli arTritis CamoyalibebaSi,  

amcirebs vitamin В12-is, aseve, rkinis raodenobas organizmSi  da  sxv. 
 
unda  aRiniSnos, rom  gavrcelebuli sqemebiT mkurnalobis dros ZiriTadad xdeba  
wylulovani daavadebis paTogenezis mxolod adgilobrivi faqtorebis   
gaTvaliswineba da  daavadebis  sistemuri  xasiaTis  ignorireba. eqstragastraluri 
garTulebebidan,   Cveni  azriT,  gansakuTrebuli  mniSvneloba   aqvs  cvlilebebs  

piris  RruSi,  vinaidan  piris  Rru НP-infeqciis mniSvnelovani  rezervuars  da 

wyaros  warmoadgens  [4]. arsebobs   mosazreba,  rom swored  piris  Rru aris  НP-
is kolonizaciis pirveli  adgilia  da    Semdeg  xdeba  kuWis  lorwovani  garsis  

inficireba. amis   garda, НP-is persistencia  piris  RruSi  SeiZleba   gaxdes НP-is  
reinfeqciis wyaro  da  wylulovani daavadebis recidivebis  mizezi. 

 
amrigad, zemoT aRniSnulidan  gamomdinare, Helicobacter pylori-isTan asocirebuli  
daavadebebis, kerZod, Tormetgoja nawlavis wylulovani daavadebis  mkurnaloba ar  

unda iyos standartuli, Semofargluli mxolod НР-is eradikaciiT, aucilebelia  
individualuri  midgoma da  daavadebis   sistemuri  xasiaTis gaTvaliswineba. 
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sazardulis Tiaqaris Ria proTezirebadi plastika  
arCvaZis meore wesiT 

 
 

sazardulis Tiaqari warmoadgens seriozul samedicino, socialur da ekonomiur 
problemas, rac gapirobebulia rogorc am paTologiis epidemiologiuri 
TaviseburebebiT, ise mis qirurgiul mkurnalobaSi arsebuli mecnieruli da 
taqtikur-organizaciuri winaaRmdegobebiT. aSS-Si yovelwliurad 700.000 TiaqarkveTa 
(aqedan 73% sazardulis) keTdeba, ris Semdegac recidivTa sixSire 10-15%-ia, xolo 
xarji 28 miliardUSD-s aRwevs [4,6]. amave qveyanaSi yovel wels 800.000 gamovlenili 
Tiaqris mtarebeli arsebuli sadazRvevo sistemis miuxedavad operaciul mkurnaloba-

ze uars ambobs (9).UKUK (gaerTianebul samefoSi) sazardulis Tiaqris gamo yovel-
wliurad 100.000 operacia tardeba [5], xolo ruseTSi weliwadSi 180.000 [32], aSS-s, 
evropisa da aziis yovelwliuri jamuri maCvenebeli 4.000.000 operacias Seadgens [7,8]. 
qirurgiul ganyofilebebSi pacientTa 17-18% Tiaqris gamo [2] xvdeba. msoflios 
populaciis 15% Tiaqris mtarebelia, an operebulia Tiaqris gamo [9]. 1945 wlidan 
dRemde Soldaisis herniologiur centrSi (toronto) 200.000 TiaqarkveTaa nawarmoebi 
[15], recidivTa sakmaod dabali sixSiriT (0.7%) [1], romelic ,,sufTa qsovilovani 
plastikis oqros standartad” aRiares, Tumca rogorc amerikuli herniologiis 

avtoritetuli specialisti Nyhus [12-14] aRniSnavs, dResdReobiT srulqmnili meTodi 
ar arsebobs da arc e.w. ,,oqros standartis” arsebobaa SesaZlebeli iseve, rogorc 
konsensusis miRweva sxvadasxva herniologiur skolebs Soris, razec Tundac 
sazardulis TiaqarkveTis 200-ze meti wesis arseboba miuTiTebs, romelTagan 
sicocxlis unariani mxolod 20-mde aRmoCnda [10,11]. 

 
kvlevis mizani: 
 
samuSaos mizania klinikuri kvlevis safuZvelze sazardulis Tiaqris qirurgiuli 

mkurnalobis Ria proTezirebadi (ე. წ. ,,daWimvis gareSe“) arCvaZis meore wesiT 
(saavtoro ufleba #671, registrirebulia 17.02.2004 ,,saqpatenti”-s mier) nawarmoebi 

operaciebis Sedegebis შეფაseba. 
 
masala da meTodebi: 
 
Cvens xelT aris sazardulis Tiaqris gamo operirebul 758 avadmyofis istoriis 
analizis Sedegebi. (cxrili 1) 

 
 
 

cxrili 1 
operaciaTa ganawileba plastikis tipis mixedviT 
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arCvaZis II wesiT _ Ria proTezirebadi (daWimvis gareSe) Tiaqarplastika 
Semdegnairad xorcieldeba: sinTezuri implantantis elifsiseburi formis nafleTi 

gamoiWreba im angariSiT, rom Wrilobis medialur kuTxeSi gadaifaros tuberculum 
pubis, romelzec bade kuperis iogSi gamavali prolenis #2-0 nakeriT dafiqsirdeba, 
zeda kidem 2-2,5 sm-iT unda gadafaros SigniTa iribi kunTis wina zedapiri, qvemoT 

boqvenis Zvlis horizontaluri totis periosteumze medialur nawilSi (McVay-
Guanara-s operaciis msgavsad) da pupartis iogze lateralur nawilSi (suraTi 1) 
saTesle bagirakisTvis gankuTvnili xvreli gamoiWreba badis lateraluri da me-
dialuri mesamedebis sazRvarze. misi diametri 1-1,5 mm-iT unda aRematebodes Tavad 
funikulusis diametrs, xolo  mTlianad badis zoma ise unda iyos SerCeuli, rom 
zemoTCamoTvlili wesebis dacvis Semdeg mas brtyeli forma ki ar unda hqondes, 
aramed gumbaTisebri da yovelgvari daWimvis gareSe unda akavSirebdes Wrilobis 
kontralateralur kideebs. es ukanaskneli, gumbaTisebri moyvaniloba, avirCieT imis 
gaTvaliswinebiT, rom operaciis warmoebisas pacienti zurgze wevs, muclis kunTebi 
relaqsirebulia, xolo muclisSida wneva sxeulis vertikalur mdgomareobaSi gada-
svlis Semdeg Tavidanve `brtylad~ Cadgmuli inplantantis safiqsacio nakerebis 



mniSvnelovan daWimvas gamoiwvevs, ase rom daWimvis gareSe Tiaqarplastika sao-
peracio magidaze ise unda gakeTdes, rom pacientis wamodgomis Semdegac, 
orTostatikul mdgomareobaSic, gareSe darCes. badeSi bagirakis gamosatarebeli 
Caserili adgili #2-0 prolenis ori kvanZovani nakeriT aRdgeba (suraTi 2). amis 
Semdeg bagirakis qveS gatarebuli provizoruli damWerebis meSveobiT moxdeba 
saTesle bagirakis maqsimaluri traqcia Wrilobis zeda kuTxisken da muclis gare-
Ta iribi kunTis aponevrozis medialuri da lateraluri nafleTebi erTmaneTs 
mikerdeba bagirakis ukan aseve daWimvis (duplikaciis) gareSe. bagiraki ganTavsdeba 
aponevrozze da daifareba vikrilis an polisorbis ramodenime (3-4) kvanZovani 
nakeriT aRdgenili tompsonis fasciiT (suraTebi 3,4). 
 
amrigad, rogorc sqemebze sCans, saTesle bagiraki ganTavsdeba sakuTar qsovilebSi, 
gareTa iribi kunTis aponevrozsa da tompsonis fascias Soris da amasTan zigzagsac 
asrulebs. bioproTezebis implantaciiT warmoebuli operaciebisas premedikaciasTan 
erTad operaciis win i.v. Segvyavda 1g ceftriaqsoni. operaciis Semdgom drenaJebis 
amoRebas (eqsudatis umniSvnelo odenobisas) vaxdendiT me-2-3 dReze. 
 

miRebuli Sedegebi da maTi gansja: 

 
operaciisSemdegom periodSi adreuli da Soreuli Sedegebis Seswavlis mizniT 782 
pacientidan monitoringis qveS 609 pacientis ayvana moxerxda (77,8%), romlebic 
gadatanili operaciis  mixedviT Semdegnairad ganawildnen (cxrili 2). 
 

cxrili 2 
 
monitoringSi monawile pacientTa ganawilebaoperaciis tipis mixedviT 
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recidivuli Tiaqari rCeba seriozul samedicino, socialur daekonomikur 
problemad.Tiaqrebis mkurnalobis Sedegebi ki warmodgenilia cxrilebSi #3,4. 

 
daskvnebi: 
 
1. bioproTezis implantacia arCvaZis me-2wesiT warmatebiT SeiZleba gamoyenebuli 
iyos, Tu gasaker qsovilTa aproqsimacia nakerTa rigis mniSvnelovan daWimvasTan 



(sazardulis ufro maRali Sualedis arsebobisas) an arasrulfasovan (ganleul, 
fibrozulad Secvlil, devaskularizebul) qsovilTa gakervasTan iqneba 
dakavSirebuli.  
 
2. recidivuli Tiaqris mkurnaloba pirveladTan SedarebiT diferenciacia-
individualizaciis ufro maRal xarisxs moiTxovs, kerZod: a) Tu wina operaciuli 
Carevisas nawarmoebi iyo sazardulis arxis wina kedlis plastika, xolo qsovilTa 
atrofiis xarisxi da sazardulis Sualedi maRali ar aris, maSin naCvenebia 
plastika arxis ukana kedlis gamagrebiT an axali mimarTulebis arxis SeqmniT;  
b) Tu recidivi basini-Soldaisis operaciis Semdeg ganviTarda da qsovilTa 
urTierTadaptacia nakerTa rigis mniSvnelovani daWimvis gareSe xerxdeba, maSin 
naCvenebia sufTa qsovilovani plastika gareTa iribi kunTis aponevrozis ufro 
srulad gamoyenebiT (postempski-halstedi, kirSneri, arCvaZe-1);  
g) rodesac saxezea sakuTari plastikuri masalis gamoxatuli deficiti, atrofia, 
nawiburovani transformacia, sazardulis maRali Sualedi, maSin adre nawarmoebi 
operaciis saxis ganurCevlad naCvenebia Cvens mier mowodebuli wesiT daWimvis 
gareSe plastika an laparoskopuli transabdominuri preperitonuli 
hernioplastika. 
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ZuZus kibos agresiuli forma da misi mkurnaloba 
 

Sesavali 
 

ZuZus kibos erT-erTi yvelaze agresiuli formaa estrogen-progesteron-HER2 
uaryofiTi (sammagad uaryofiTi-Triple Negative Breast Cancer-TNBC) simsivneebi. TNBC 
xasiaTdeba  adreuli araproporciuli metastazirebiT, recidivTa maRali 
albaTobiT e.w. ‘’radikaluri’’ mkurnalobis Semdeg da sikvdilianobis momatebuli 
maCvenebliT. 
 
TNBC gvxvdeba SemTxvevaTa daaxloebiT 10-17%-Si. maRali riskis jgufebSi Sedian  

axalgazrda asakis pacientebi, romelTac gamoxatuli aqvT BRCA1 genis eqspresia. 
 
BRCA1 da BRCA2 warmoadgens  ZuZus kibos mimarT winaswarganwyobis maRali 
penetraciis genebs. maTi mutaciebis variaciebi  gansxvavebulia eTnikuri niSnebisa 

da geografiuli arealis mixedviT. “sammagaduaryofiTi ZuZus kibos” SemTxvevebi 
ufro metad gvxvdeba afrikuli da espanuri warmoSobis qalebSi. 
 



miuxedavad imunohistoqimiuri identificirebisa TNBC heterogenul daavadebad aris 
miCneuli da moicavs Sidamolekulur qvetipebs. 
 

BRCA1/2 genetikuri defeqti warmoadgens qimiosensitiurobis prediqtul faqtors. 
qimioTrapiis efeqturobis amaRlebisaTvis mowodebulia ramodenime Teoriuli gza: 

 
1. epidermuli zrdis faqtoris daTrgunva;  

2. polimerazas (enzimebi, romlebic DNM replikaciaSi iReben monawileobas)  
inhibicia-daTrgunva. 
3. androgenebis aqtivacia. 

 
TNBC mkurnaloba imarTeba standartuli qimioTerapiuli sqemebiT, radgan 
hormonoTerapiisa da Targetuli mkurnalobis mimarT aRniSnuli formis ZuZus 
kibo rezistentulia. 
 

klinikurma kvlevebma aCvena,rom ‘’sammagad uaryofiTi ZuZus kibos’’ dros platinis 
jgufis preparatebis gamoyeneba qimioTerapiul sqemebSi gacilebiT efeqturia, 
vidre standartuli-anTraciklin+ taqsanSemcveli sqemebi. 

 
aqtualoba 

 
neoadiuvanturi qimioTerapia sammagad uaryofiTi ZuZus kibos dros 
 

cnobilia, rom TNBC xasiaTdeba maRali sensitiurobiT qimioTerapiis mimarT, rac 
aisaxeba srul paTologiur pasuxSi. es   ki erT-erTi yvelaze mniSvnelovani 
dadebiTi prognozuli faqtoria, gansxvavebiT im SemTxvevebisagan, rodesac 
operaciul masalaSi gvxvdeba narCeni kibos ujredebi. aqedan gamomdinare arsebobs 
gadaudebeli saWiroeba Catardes klinikuri kvlevebi, moxdes qimioTerapiuli 
agentebis swori SerCeva da miznobrivi gamoyeneba. 
 
jer kidev gasuli saukunis 80-ian wlebSi dadginda, rom platinis jgufis 

preparatebi ufro efeqturia BRCA genis eqspresiis mqone pacientebSi,  taqsanis 
jgufTan SedarebiT. 
 
Cvens mier Seswavlil iqna  TNBC  III stadiis mqone 50 pacientis mkurnalobis 

Sedegebi, romelTac 2011-2015ww. „koi“-Si CautardaT mkurnaloba. 
 
pacientebi daiyo or jgufad: 
I jgufi: 25pacients  Cautarda neoadiuvanturi qimioTerapiis 6 cikli standartuli 
sqemiT(anTraciklins+ taqsani);  
II jgufi:  25-pacients s Cautarda  neoadiuvanturi qimioTerapiis 6 cikli 
anTraciklini+ cisplatini.  
 
SerCeuli pacientebis mkurnalobis sqema daiyo Semdegnairad: 
 
qimioTerapiuli sqema (I jgufi) 

 

 medikamenti     doza   

 
5-fluorouracil  

 
500mg/m2  

 
i.v. 

 
d1 

Epirubicin 100mg/m2  i.v. d1 
Cyclophosphamide 500mg/m2 i.v. d1 
    



5-fluorouracil  500mg/m2  i.v. d1 

 
  yovel 21 dReSi, sul 3 cikli 
 

   

   Rasac mosdevs    
    

Docetaxel 100mg/m2 i.v. d1 
 
 yovel 21 dReSi, sul 3 cikli 

   

    
    

 
 

qimioTerapiuli sqema (IIjgufi) 
 

 medikamenti     doza   

    

 
Pharmorubicin 

 
60mg.m2 

 
i.v. 

 
d1 

Cisplatin 75mg/m2 i.v. d1 
    
  yovel 21 dReSi, sul 6 cikli 
 
 

   

    

    

 
neoadiuvanturi qimioTerapiis dasrulebis Semdeg yvela maTgans Cautarda qirurgiuli 
mkurnaloba. 

 
I jgufis pacientebidan operaciuli masalis morfologiuri SeswavliT 66%-s 
daudginda qimioTerapiis Semdgomi sruli paTomorfozi(paTologiuri sruli pasuxi). 
aseTive sruli paTologiuri pasuxi  II jgufSi aRiniSna pacientebis 88%-Si. 
 



 
 
 
orive jgufis pacientebi imyofebodnen dakvirvebis qveS 4 wlis ganmavlobaSi I jgufis 
pacientebis 49%-Si miRweul iqna sruli remisia 4 wlis ganmavlobaSi. simsivnis 
progresireba qimioTerapiis dasrulebidan 26 Tvis farglebSi aReniSna avadmyofebis 
41%-s. pacientTa 10% gardaicvala simsivnis progresiiT aseve 26 Tvis vadaSi 
mkurnalobis dasrulebidan. 
 
II jgufi:   
pacientebis 71%-Si miRweul iqna sruli remisia;  
progresireba qimioTerapiis dasrulebidan 26 Tvis farglebSi aRiniSna avadmyofebis   
26%-Si. 3% gardaicvala simsivnis progresiiT aseve 26 Tvis vadaSi mkurnalobis 
dasrulebidan. 

 

 
 
daskvna: 
 

TNBC-is dros platinis jgufis preparatebis gamoyeneba metad efeqturia, vidre 
standartuli qimioTerapiuli sqemebis, Tumca es jer kidev arasakmarisia  imisaTvis, 
rom  platinaSemcveli qimioTerapiuli sqemebi miRebuli iyos rogorc  mkurnalobis 
standarti. aseTi strategia SeiZleba Seicvalos mimdinare kvlevebis dasrulebis 
Semdgom. aseve SesaZlebelia platinis Semcveli qimioTrapiuli sqemebis efeqturobis 
Semcireba simsivnis meoradi rezisteentobis ganviTarebisas platinis preparatebis 



mimarT. ase rom sasurvelia platinisadmi rezistentobis mizezebisa da meqanizmebis 
Seswavla, rac gansazRvravs Sedmdgom qimioTrapiul strategias. 
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melatoninisa da epidermuli zrdis faqtoris koncentracia sisxlis 

SratSi endometriuli neoplaziis dros             
   
Sesavali  
 
sadReisod ucnobia melatoninis – universaluri antiproliferaciuli da 
antineoplaziuri hormonis roli da mniSvneloba endometriul neoplaziur 
procesebSi [5]. melatonini _ aminomJava triftofanis warmoebuli hormonia. adamianSi 
igi jalRuzisebr sxeulSi – epifizSi gamomuSavdeba [7, 8]. aRmoCnda, rom melatonins 
aqvs mravalgvari moqmedeba: awesrigebs pigmentur cvlas, reproduqciul funqciebs, 
cirkadul da sezonur ritmebs, ujredTa zrdisa da diferencirebis procesebs, 
monawileobs mxedvelobiTi aRqmis formirebaSi da ferTa SecnobaSi, Zilisa Tu 
sifxizlis procesebSi da sxv. [6, 4]. mravali kvlevis Sedegad damtkicebulia, rom 
melatonins erTdroulad aqvs antisimsivnuri aqtivobis ramdenime meqanizmi. kerZod, 
igi xasiaTdeba: antiproliferaciuli, apoptozis mastimulirebeli, endokrinuli da 
imunuri sistemis modulatoruli da antiangiogenezuri moqmedebebiT. garda amisa, 
melatonini, Zlieri antioqsidanturi Tvisebebidan gamomdinare, axdens ujredis 
malignizaciis prevencias anu xels uSlis kancerogenezis iniciaciis process [6, 7, 8, 
4, 10].   
 
garda amisa, samecniero literaturaSi xSirad ar emTxveva monacemebi endometriuli 
neoplaziiT daavadebul pacientTa sisxlis SratSi epidermuli zrdis faqtoris 

(epidermal growth factor, EGF, ingl.) Semcvelobis Taobaze: EGF-is done plazmaSi yvelaze 
maRalia saSualo diferenciaciis endometriul karcinomebSi, xolo dabalia cudad 
diferencirebul karcinomebSi [11]; an kidev – plazmuri EGF araa korelaciaSi 
simsivnis xarisxTan, stadiasTan, sicocxlis xangrZliobasTan [3] da sxv. epidermuli 
zrdis faqtoris qimiuri buneba gaiSifra 70-ian wlebSi. gamovlenilia EGF-is 
sxvadasxva efeqtebi [9]: 1. is axdens citoproteqtorul zemoqmedebas kuWis 
lorwovanze da aferxebs wylulis warmoqmnas stresul situaciebSi; 2. misi didi 



dozebi sustad astimulirebs, xolo mcire dozebi gamoxatulad aferxebs Zvlis 
rezorbcias; 3. is zrdis prostaglandinebis Semcvelobas Zvlovani qsovilis 
kulturaSi, aaqtivebs sakvercxis granulozuri ujredebis proliferacias  da 
aferxebs maT diferencirebas, aseve Trgunavs maTSi progesteronis, estradiolis da 
inhibinis produqcias; 4. is aaqtivebs placentis kultivirebuli trofoblastis 
ujredebis proliferacias, magram – ara maT diferencirebas; 5. is aCqarebs embrionis 
ganviTarebas; 6. is xels uwyobs sarZeve jirkvlis ujredebis proliferacias da 
aferxebs maT diferencirebas; 7. is warmoadgens endokrinuli sistemis (mag., farisebri 
jirkvlis, pankreasis kunZulebis) erT-erT regulators; 8. is aris neironebis 
trofikuli faqtori da sxv. EGF riskis matarebelia simsivneebis paTogenezSi.Y 
 
kvlevis mizani 
 
yovelive zemoaRniSnulis gaTvaliswinebiT, miznad davisaxeT gamogverkvia 
melatoninisa da epidermuli zrdis faqtoris – am ori, kancerogenezisTvis Zalian 
mniSvnelovani nivTierebis koncentraciis Taviseburebani sisxlSi endometriuli 
neoplaziis, kerZod – endometriuli adenokarcinois dros. 
 
sakvlevi masala da kvlevis meTodebi 
 
Seswavlil iqna 21 pacientis operaciuli masala da dadginda endometriuli 
adenokarcinomis histopaTologiuri diagnozi – saxeze iyo 8 maRaldiferencirebuli 
da 13 saSualod diferencirebuli adenokarcinoma. pacinetTa sisxlis SratSi 
melatoninis Semcveloba ganisazRvra imunofermentuli analiziT – ELISA meTodiT, da 
rezultatebi gamoisaxa pg/ml erTeulebSi (plazmuri melatonini normaSi > 20 pg/ml-
ze). sisxlis SratSi EGF-is Semcveloba dadginda maRalefeqturi siTxuri 
qromatografiiT – HPLC meTodiT, da rezultatebi gamoisaxa ng/ml erTeulebSi 
(plazmuri EGF normaSi < 0,35 ng/ml-ze). miRebuli ricxobrivi monacemebi 
statistikurad damuSavda programis SPSS-12-ANOVA-is gamoyenebiT.  
 
miRebuli Sedegebi da maTi ganxilva 
 
kvlevis Sedegad gairkva, rom endometriuli adenokarcinomiT daavadebul pacientebSi 
melatoninis done sisxlis SratSi saSualod 5,17 pg/ml-is tolia. Cveni wina reportis 
mixedviT [2], endometriumis martivi hiperplaziiT (atipiis gareSe) daavadebul 19 
pacientSi melatoninis done sisxlSi saSualod 20.81 pg/ml-s Seadgens, xolo 
endometriumis kompleqsuri hiperplaziiT (atipiis gareSe) daavadebul 15 pacientSi ki 
– 14.73 pg/ml-is tolia (p<0,01).  
    
zemoT motanili ricxobrivi minacemebis mixedviT dadginda, rom: 1. melatoninis 
koncentracia sisxlis SratSi endometriuli adenokarcinomis dros 75,16%iT (p<0,01) 
naklebia imave maCvenebelTan SedarebiT endometriumis martivi hiperplaziis (atipiis 
gareSe) SemTxvevaSi; 2. melatoninis koncentracia sisxlis SratSi endometriuli 
adenokarcinomis dros 64,91%-iT (p<0,01) naklebia imave maCvenebelTan SedarebiT 
endometriumis kompleqsuri hiperplaziis (atipiis gareSe) SemTxvevaSi. TiToeuli, 
rogorc endometriumis neoplaziiT, ise endometriuli hiperplaziiT daavadebuli 
pacientis monacemi (sisxlis SratSi melatoninis Semcvelobis Taobaze) kargadaa 
asaxuli diagramaze #1. 
 

diagrama 1. 
diagramaze zeda texili xazi gamoxatavs melatoninis dones sisxlis SratSi 
endometriumis martivi hiperplaziis dros, Sua texili xazi – endometriumis 
kompleqsuri hiperplaziis dros, xolo qveda texili xazi _ imave maCvenebels 
endometriuli adenokarcinomis dros; diagramaze gamosaxul texil xazebze arsebuli 
TiToeuli wertili Seesabameba TiToeul pacients, xolo texilis simaRle – 



absolutur ricxvs anu melatoninis Semcvelobis absolutur maCvenebels sisxlis 
SratSi, rac grafikis vertikalur svetze warmodgenili ricxvebis identuria. 
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kvlevis Sedegad aseve gairkva, rom endometriuli adenokarcinomiT daavadebul 
pacientebSi EGF-is done sisxlis plazmaSi saSualod 3,11 ng/ml-is tolia. Cveni wina 
reportis mixedviT [1], endometriumis martivi hiperplaziiT (atipiis gareSe) 
daavadebul 19 pacientSi  plazmuri EGF-is done saSualod 0,58 ng/ml-s Seadgens, 
xolo endometriumis kompleqsuri hiperplaziiT (atipiis gareSe) daavadebul 15 
pacientSi – 1,75 ng/ml-is tolia (p<0,01). Cveni monacemebi konkordansSia zogierT 
avtorTa SedegebTan, visi azriTacK EGF-is saSualo maCvenebeli plazmaSi ufro 
maRalia karcinomebSi, vidre normaSi [11]; da aseve, amave avtorTa mixedviT, EGF-is 
Semcveloba plazmaSi yvelaze maRalia saSualo simwifis karcinomebSi. Cveni 
monacemebis mixedviTac, saSualo simwifis endometriul adenokarcinomebSi plazmuri 
EGF-is saSualo done ufro maRalia (3,37 ng/ml), vidre maRali simwifis endometriul 
adenokarcinomebSi (2,70 ng/ml); es ukanaskneli maCvenebeli wina maCvenebelTan 
SedarebiT 19,38%-iT naklebia (marTalia, p<0,1, magram klebis tendencia aSkarad 
saxezea).  
 

zemoT motanili ricxobrivi monacemebis mixedviT naTeli gaxda, rom: 1. EGF-is 
saSualo done plazmaSi endometriumis martivi hiperplaziis (atipiis gareSe) dros 
81,35%iT (p<0,01) naklebia imave maCvenebelTan SedarebiT endometriuli 
adenokarcinomis SemTxvevaSi; 2. EGF-is saSualo done plazmaSi endometriumis 
kompleqsuri hiperplaziis (atipiis gareSe) dros 43,73%-iT (p<0,01) naklebia imave 
maCvenebelTan SedarebiT endometriuli adenokarcinomis SemTxvevaSi. TiToeuli, 
rogorc endometriumis neoplaziiT, ise endometriuli hiperplaziiT daavadebuli 
pacientis monacemi (sisxlis plazmaSi EGF-is donis Taobaze) kargadaa asaxuli 
diagramaze #2. 
 

diagrama 2. 
diagramaze zeda texili xazi gamoxatavs EGF-is dones sisxlis plazmaSi 
endometriumis martivi hiperplaziis dros, Sua texili xazi – endometriumis 
kompleqsuri hiperplaziis dros, xolo qveda texili xazi _ imave maCvenebels 
endometriuli adenokarcinomis dros; diagramaze gamosaxul texil xazebze arsebuli 
TiToeuli wertili Seesabameba TiToeul pacients, xolo texilis simaRle – 
absolutur ricxvs anu EGF-is Semcvelobis absolutur maCvenebels sisxlis 
plazmaSi, rac grafikis vertikalur svetze warmodgenili ricxvebis identuria. 
 



 

 

 

 

 

    

 

 

 

daskvna 
maS ase, miRebuli Sedegebis mixedviT, SegviZlia gamovTqvaT mosazreba, rom 
melatoninis droulad aRmoCenil klebis tendencias sisxlis SratSi – 
endometriumis martivi da kompleqsuri hiperplaziis dros – SesaZloa didi 
mniSvneloba hqondes endometriuli neoplaziis prevenciis sakiTxebSi. 
 
amasTanave, miRebuli Sedegebis safuZvelze, SegviZlia vivaraudoT, rom 
endometriuli neoplaziis prevenciis saqmeSi SesaZloa didi mniSvneloba hqondes 
epidermuli zrdis faqtoris  droulad aRmoCenil zrdis tendencias sisxlis 
plazmaSi – martivi da kompleqsuri endometriuli hiperplaziebis dros. 
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Ana Tegetashvili, Otar Gerzmava 
Grigol Robakidze University 

 
The Main Trends of Health State and the Organization of Hospital Care 

to the Population of Georgia 
 
The social-economic-political situation in Georgia makes it difficult to provide the population with 
accessible medical aid. Additionally, it causes chronization of disease and an increased rate of complicated 
urgent and chronic pathology.  
 
In most cases, these diseases receive practically no conservative treatment and need urgent medical 
interference; yet patients do not admit themselves to hospitals in sufficient time for treatment because of 
possible expenses. It is without question that charges for belated treatment of urgent and chronic pathology 
are too high, not only for a patient’s family, but for the budget of public health. This situation causes serious 
problems in the social and medical financing of the growing population. It should be noted that the cause 
for delay of medical interference is not just a financial problem, but an issue of a low literacy level, 
peculiarities in the flow of disease, transportation problems, etc.  
 
The research process used methods that include medical statistics, demographic, sociological and social-
psychological approaches. The representative groups of patients were studied by specially designed 
questionnaire for these patients that were admitted to hospitals.  A total of 400 cases were documented.  
 
A special map consisting of four parts and 45 questions had been designed for research purposes. The map 
addressed the study of the demographic characteristics of the inquired contingent which included their 
health conditions, social status, evolution of social-psychological peculiarities, frequency of use of medical 
organizations before hospitalization, etc. During the research process, special attention was given to the 
reasons for belated hospitalization of the patients, their anamnesis etc.  
 
The following diagram shows the influence of risk-factors on frequency of complication involving disease: 
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The process of working with medical documents was carried out according to different parameters: age, sex, 
disease diagnose date, the first visit to doctor, etc. Analysis of the documented materials was carried out in 
accordance with a special scheme, on the basis of the expert evaluation. The study was carried out in 
accordance with appropriate criterion such as social-economic situations, the effect of risk-factors, etc. 
  
The results of the study were tabulated with the help of modern, highly technological methods. Relative 
quantities (p), average error (m) for the evolution of plausibility of the results, and limits of credibility p±tm 
95% of relative precision p±2m were each collected.  The research was carried out in its entirety by using a 
highly technological, mathematical methodology.  The research was conducted using software that used a 
standard format database.  
 
In order to determine the links between signs, we have used the method of correlation analysis (kxy). The 
analysis of materials was also carried out with the help of a single factor dispersion complex. While 
comparing the health index of patients with different sexual and age structures, we have also used the 
method of standardization which gives us the possibility to eliminate the impact of unequal structure in the 
case of index generalization. 
 
The results of our research, which concerns the knowledge level (literacy) of the population with urgent 
surgical and chronic diseases, once again proves the necessity to access family and the younger generation 
as the main component of early preventive maintenance of such diseases. In spite of the fact that the 
diseases in this group do not undergo conservative treatment and require urgent surgical intervention, most 
patients come to hospital with delay not so much to avoid financial expenditure, but because of a low level 
of knowledge (low health care literacy). The majority of patients with an urgent and chronic pathology 
who come to hospital with delay say that the reason of delay was not just inaccessibility or mistake of 
medical staff, but the carelessness of their own family members to attempt to correct a health problem by 
their own forces.  
 
Outline of the risk factors of late hospitalization of patients with acute and chronic diseases and related 
factors 
♦ Inadequate estimation of the situation by the patient and family members; 
♦ Inadequate estimation of the situation by the medical personnel (nurse, doctor); 
♦ Insufficient development of infrastructure, i.e., telephone communication, roads, transport 

opportunities, etc. that detains a patient in transportation to hospital; 
♦ Weak personnel and material maintenance of nearby medical establishments; 
♦ Subjective and objective mistakes of medical staff at first contact with the patient, i.e., incomplete 

examination of the patient, incorrectly assembled anamnesis, wrong diagnosing, inadequate 
estimation of a situation, wrong treatment, etc.; 

♦ Subjective and objective mistakes of medical staff at receipt of the patient for treatment, i.e., 
incomplete examination of the patient, incorrectly assembled anamnesis, wrong diagnosing, 
inadequate estimation of situation, sole decision of the doctor without advices from the colleagues, 
refusal of hospitalization, wrong treatment, etc.; 

♦ Subjective and objective mistakes of the medical staff at hospitalization of the patient in hospital, 
i.e., incomplete examination of the patient, incorrectly assembled anamnesis, wrong diagnosing, 
inadequate estimation of situation, late or bad medical intervention, incorrectly defined volume of 
surgical operations, mistakes in post operational period, etc. 

 
The risk factors of technical character 
♦ Unreasonable refusal of hospitalization from the patient; 
♦ Incomplete physical, tool, and laboratory examination of the patient; 
♦ Wrong estimation of the result of physical, tool and laboratory inspection of the patient; 
♦ Wrong forecasting of the situation and possible results; 



♦ Inadequate estimation of the results of the patient’s observation and his or her conservative 
treatment; 

♦ Unreasonable underestimation or exaggeration of the volume of planned surgical interventions; 
♦ Ignoring of contra-indications of planned treatment of the patient. 
 
Given the aforementioned factors, it is indisputable that to achieve improvements in health care specific 
principles must be examined. These principles include: 
 
♦ Integrity of the system is created in which the characteristics of a complete system do not represent 

the mechanical unity of the properties and its elements but represent their unit interaction with 
new qualitative properties; 

♦ Designing the structure of systems in which the use of the system is defined not only by action of its 
parts, but also properties of its structure; 

♦ Mutual relation of structure and environment where during such interaction the system is 
conducted as an independent component; 

♦ Hierarchy in which each component of the system is considered as a separate system; 
♦ The opportunity of multilateral consideration of the system for an adequate perception of the 

system in which it is necessary to construct different models, each of which shows certain aspects of 
the system. 

 
An increasing number of health care professionals are embracing new changes and accepting new principles 
of medical intervention. In any organization, it is necessary to take into account distribution of information 
in relationship to the hierarchical levels of hospital management because it makes the work of the chief 
executive more purposeful.  However, in some cases the information that exceeds the framework of his or 
her competence could be transferred to the manager of a lower hierarchical level in public health service, 
especially when implementing medical measures which require revealing of additional reserves, high 
effective utilization of resources, etc. 
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Georgia’s Legal Regulation of Healthcare System on the Central and Autonomous Level 
 

 
For  the  realization  of  health  right  in  the  country  there  are  legislative  acts  as  well  as  the  health 
right  of  the  central  and  autonomous  applications.  However, the full scale implementation of health 
rights is connected with certain problems.   
 
We  often  see  significant  deficiencies  in  the  practical  application of health  rights  what is the result of 
the country's economic and political situation and the lack of a thorough study and analysis of the legal 
framework.   
 
Human health right has a social importance. It depends on the state activity, in particular the field of health  
care depends on the fulfillment of obligations under state medical programs which should be ensured by 
the country's health care system.  
 
Georgia’s health care system reform was actually implemented in 1995.  The  first  major  changes  took  
place  as  a  result  of  the  1995  Georgian  Health  Care  Reform  Package  that  introduced  new  concepts,  
including  social  insurance,  official  user  fees,  and  new  provider  payment  mechanisms  like co-
payments.  Under  the  social  insurance  model,  basic  healthcare  was  paid  for  by  the  state insurance 
company with additional funds coming from regions and  preventative activities provided by the Ministry  
of Labor, Health and Social Affairs.   
 
In 2011, MoLHSA developed and represented Georgia - National Health Care Strategy 2011–2015 which 
was reviewed and evaluated during this period and clearly demonstrated the mission, vision and strategic 
planning of future activities. According to this document, health care system should be focused on the 
patients’ needs rather than their payment capacity. The individualization of medicine and health care 
appears to be following a general societal trend. The terms ‘personalized medicine’ and ‘personal health’ are 
used to describe this process. State subsidies for individual health care services should be focused on 
patients and should ensure the freedom of choice. The document underlines that patient-focused health 
care system is a system that is focused on the following key values: patient’s awareness, freedom of choice, 
patient’s safety and protection from inefficient use of medical services. 
 
The most important directions in the way of health care improvement were represented: 

• Access to quality medical care is one of the main prerequisites for improving the health of 
population and for addressing the health care challenges the nation currently faces; 

• Informing the Georgian population and medical society about the reforms is the health care strategy 
planned to help ensure their active involvement during the implementation; 



• Equal access to health care should serve as a safety net for all Georgian citizens, especially those 
living below the poverty line, residents of occupied territories, and people with disabilities, rural 
population and prison inmates. 

 
In Georgia - National Health Care Strategy 2011–2015, the following government responsibilities were 
mentioned: 

• Make public health care services available for all citizens of Georgia; 
• Assure a competitive environment in order to secure better quality and affordable medical 

insurance and health care services for the population; 
• Enact policies that will guarantee the protection of each citizen’s legitimate rights in the health 

sector; 
• Underline that both the state and the private sectors are accountable to the public in the health 

sector; 
• Health care resources should be adequate and sufficient to perform the tasks faced by the health 

care sector. The number and qualification of medical and managerial staff, financial resources and 
infrastructure should be requisite to meet the health needs of the nation. 

 
The State Health Fund, whose main source of revenue was a mandatory  payroll  tax  placed  on  both  
employers  and  employees,  was  established  to  fund  the  social  health  insurance  model;  Public funds 
from  the  Ministry  of  Labor,  Health,  and Social Affairs  now  provide  vouchers  for Georgians who live 
below the established poverty line to purchase private health insurance policies. The goal of the health care 
system is to raise the level of health care and population health, to increase accessibility to health care.  
 
Equal access to medical services is performed by the state medical programs. In some cases it is possible to f
ully finance the medical services, in some cases, the patient copayment required. The State  health  policy  
is  provided  by  the  Ministry  of  Labor, Health  and  Social  Affairs  of  Georgia. 
 
The  system includes Ministry of Health and Social Affairs of A/R Abkhazia, Ministry  of  Health and Social 
Affairs of Autonomous  Republic  Ajara and public legal  entities  under  the  control  of  the  Ministry.  
They  will work with  and  implement  relevant  programs  in  the  field  of  health and social care. 
 
The decentralization process has been ongoing in Georgia since its independence. All types of 
decentralization except delegation have been employed in Georgia to some extent since the 1990s. The 
Ministry of Health and Social Affairs is now envisaged as an overseeing body rather than a service provider 
and agent for policy implementation, as it was during the Soviet era.  
 
As indicated, service providers are independent of the state. Most of health facilities have been autonomous 
state-owned joint-stock companies or limited liability companies since 1997, rather than being the 
responsibility of local government or the Ministry of Health and Social Affairs. The Ministry of Education 
is formally responsible for the management of these facilities until the full divestiture of health care 
facilities has been achieved as part of the current privatization program.  
 
Patients receive information about the costs and quality of health care services mainly through informal 
mechanisms such as social networks. Although the Ministry of Health and Social Affairs  have a hotline 
service providing information to the general public about state health programs, sometimes even medical 
providers are not clear what is paid for by the state and what is not. There is no quality measurement 
system collecting information on the quality of either primary or secondary care.  
 
Consequently, there is no source to apply to in order to access information before selecting a medical 
provider. It is hoped that the introduction of the voucher scheme for individuals identified as living below 
the poverty line will act as an instrument for empowerment by encouraging patient choice and forcing 



improvement in patient information systems. However, there is evidence to suggest that most beneficiaries 
of the state program purchasing medical insurance for those living below the poverty line are unaware of 
the specific services included in the benefit package (the Ministry of Health and Social Affairs). 
 
Georgian government tried to ensure a sound legal basis for protecting patient rights, which formally 
complies with the principles established in Western Europe and the United States. The basic tenets of 
patient rights in the health care system in Georgia have been given as (Nunes 2003): 

• respect for persons and the need for free, informed consent; 
• protection of incompetent persons (children and psychiatric patients); 
• the ethical imperative to maximize benefits and minimize harms (beneficence and non-

malfeasance); 
• privacy rights and confidentiality for a patient;  
• justice in access to health care (equity); 
• accountability of health care professionals; 
• responsibilities of ethical review committees. 

 
However, despite the extensive rights granted by legislators, there is little evidence that patients are 
effectively protected in everyday life. The system is mostly legal (as opposed to administrative) and there is 
ample evidence of a top-down supply-side mechanism for institutional arrangements, rather than 
arrangements developing “bottom-up” in response to patient needs. 
 
The Ministry of Health and Social Affairs considers retrospectively the cases of serious malpractice on the 
basis of patient claims. To review a patient’s history and service provider activities regulated under the Law 
on Entrepreneurship, the Ministry needs permission from the court. The results of the Ministry’s 
investigation are submitted to the state certification board chaired by the Minister.  
 
The board makes decisions about adequate administrative measures which could be the withdrawal or 
revocation of the physician’s certificate or organization’s license for different periods of time. Unless they 
are insured, the only recourse open to an individual who believes their rights as a patient have been 
infringed is through direct litigation in the Georgian court system, and only in extreme cases when patients 
end up with very serious outcomes.  
 
Having this single sanctioning system is, in practical terms, unworkable because:  

• it is too costly for individuals;  
• the legal system in Georgia cannot cope with a large number of individual claims;  
• patients do not yet regard themselves as having individual rights as consumers of health services;  
• there is no informal power among patients due to the lack of development of patient rights 

organizations;  
• the court procedures are very lengthy and unresponsive to individuals;  
• access to the legal system for individuals living in rural areas is much harder;  
• information on patient rights is not well publicized, especially outside Tbilisi.  

 
There are no means for impartial arbitration of questionable cases other than a court hearing, which cannot 
be generally effective due to the high cost of the procedure and the lack of experience of the professionals 
involved in the process. However, as part of the government move towards promoting private health 
insurance cover for the population, a new ombudsman for mediating in disputes between patients and 
health insurance providers was established in 2008.  
 
The Health Insurance Mediation Service in Georgia is a private NGO affiliated to the Georgian Insurance 
Association that emerged in response to the government’s decision to provide insurance coverage for health 
through private insurance companies. This NGO mediates disputes between insurance companies and 



insured individuals. In its first year, the NGO mediated several thousand disputes and in their significant 
proportion the ombudsman ruled in favour of the insured. 
 
In Georgia there has been very little development on the demand side of institutional development in 
patient rights. To date, little attention has been paid to this issue through community mobilization of 
patient rights organizations or the development of independent institutions lobbying for patient needs on a 
local basis. Overall, patient rights remain a theoretical concept, developed centrally and enshrined in legal 
decrees but as yet lacking effective implementation mechanisms. Nevertheless, initial developments are 
taking place and several leading national NGOs have formed a coalition called Human Rights in Healthcare. 
This coalition is supported by the Open Society Georgian Foundation.  
 
Many challenges and problems currently faced by the health sector require productive cooperation 
between different agencies as well as the coordination of activities of the state, private and non-
governmental sectors. The multidisciplinary and multisectoral involvement is essential to developing PPPM 
interventions; multinational cooperation would, additionally, provide maximum benefit. Among the 
different challenges which have been identified by MoLHSA, the problematic topics, which might be 
underlined, are as follows: 
 
Demographic challenges - this positive trend was accompanied by an increased fertility rate which has risen 
significantly over the past several years and reached 1.86 per reproductive aged women in 2010; 
nevertheless, it is still less than the population replacement rate of 2.0. 
 
Population health challenges vary by different age groups. The difference in health problems of various age 
groups calls for differentiated preventive and curative interventions. Moreover, risks posed by existing and 
emerging infectious diseases call for strengthening the infectious disease surveillance system and initiating a 
timely and coordinated response to emerging biological risks. 
 
Health care system challenges might be faced in health care financing, medical incurrence, health human 
resources, patient right protection and information technologies. 
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Considerations for Dental Treatment of Pregnant Women 
 

Pregnancy causes many changes in the physiology of a female patient. These alterations are sometimes 
subtle but can lead to disastrous complications if proper precautions are not taken during dental treatment.  
 
This article discusses the normal changes associated with pregnancy, general considerations in the care of 
pregnant patients, possible dental complications of pregnancy and their management. 
 
Physiologically, changes occur in the cardiovascular, hematologic, respiratory, gastrointestinal, 
genitourinary, endocrine and oral-facial systems. Increased hormonal secretion and fetal growth induce 
several systemic, as well as local physiologic and physical changes in a pregnant woman.  
 
Treatment of a pregnant patient has the potential to affect the lives of two individuals (mother and an 
unborn fetus). Certain principles must be considered in the treatment of pregnant patients so that it 
benefits mother while minimizing the risk to a fetus.  
 
Pregnancy is a dynamic physiological state which is evidenced by several transient changes. These can 
develop as various physical signs and symptoms that can affect patients’ health, perceptions and interactions 
with others in the environment. Patients may not always understand the relevance of the adaptations of 
their bodies to the health of their fetuses. A gestational woman requires various levels of support 
throughout this time, such as medical monitoring or intervention, preventive care and physical and 
emotional assistance. 
 
Physiologic changes occur during pregnancy and are known to affect a wide array of organ systems. Most 
commonly, cardiovascular, hematologic and respiratory changes can be expected. However, pregnancy 
exacts a systemic toll and, in actuality, all organ systems are affected to some degree. In this review, we will 
attempt to highlight the concerns that may be considered most clinically relevant to the dental health 
provider. 
 
Cardiac output increases during the late second trimester and can be associated with a systolic heart 
murmur which may be heard in up to 90 percent of pregnant patients. Of particular importance is a 
phenomenon which may be seen in the second and third trimesters known as supine hypotension 
syndrome or SHS. 
 
SHS is caused by a decrease in blood pressure and heart rate when a patient is in the supine position. This is 
thought to be caused by compression of the inferior vena cava or IVC by the gravid uterus, which results in 
up to 14 percent decrease in cardiac output.  
 
Clinical manifestations of SHS may include a transient initial increase in heart rate and blood pressure that 
is followed by hypotension, bradycardia and syncope. 
 
It is important to note that even though the aforementioned symptoms may be absent, a significant 
decrease in uteroplacental perfusion pressure may still be present. If SHS is expected, it can be managed by 
placing a patient in a 5-15 percent tilt on her left side to relieve pressure on the IVC.  



 
Hematologic changes are varied and significant. Intravascular blood volume increases by 40 percent by the 
end of pregnancy due to increased fluid retention; however, blood cell mass remains relatively unchanged. 
 
The result of this hemodilution is a physiologic anemia with the average hematocrit ranging from 30-35 
percent. Additionally, iron deficiency and hypercoagulability, due to the increased production of clotting 
factors, may be present. 
 
Pregnant women are, in fact, at a five times greater risk of thromboembolism as compared to non-pregnant 
women. 
 
Pregnant patients experience an increase in leukocyte count of 5,000 to 10,000 cells. This is secondary to an 
increased circulation of catecholamines and cortisol, which causes a demargination of leukocytes from the 
endothelial lining of the vasculature.  
 
The respiratory system experiences several changes that must be considered when treating a pregnant 
patient. Hyperventilation begins during the first trimester and persists throughout pregnancy; as such, 
pregnant patients should be considered to have a baseline respiratory alkylosis. 
 
Capillary enlargement leads to increased upper airway edema and, therefore, an increased risk of 
supraglottic obstruction. The gravid uterus causes a superior displacement of the diaphragm of up to 4 cm, 
which leads to a decrease of 15-20 percent in functional residual capacity or FRC. 
 
Additionally, a pregnant patient experiences an increased oxygen consumption of 15-20 percent. 
Resultantly, pregnant patients experience a significantly reduced oxygen reserve. As previously mentioned, 
there are several other organ systems that are significantly affected in a pregnant patient.  
 
Treatment Considerations by Trimester 
 
The initial determination prior to treatment of a pregnant patient focuses on a patient’s total weeks of 
gestation or term. This calculation is based on a patient’s estimated date of delivery. The estimated date of 
delivery is calculated by counting 40 weeks from the first day of the last menstrual period. 
 
Emergency dental procedures can be performed during any trimester when a delay in necessary treatment 
could result in significant risk to mother and an indirect risk to a fetus.  Special precautions may need to be 
taken during these instances. 
 
First trimester 
 
First day of the last menstrual period until 13 weeks and six days gestation 
 
Diagnosis, oral prophylaxis and treatment, including necessary dental X-rays, can be safely performed 
during the first trimester in order to diagnose disease processes that require immediate treatment.  
 
Important issues to consider are: 

• Fetal organogenesis occurs during the first 12 weeks of gestation. The concepts is called an embryo 
until the ninth week when it becomes a fetus. 

• It is during the embryonic period when the risk of teratogenicity is highest. 
• Dental care during early pregnancy has not been reported to increase the rate of malformations or 

pregnancy loss. 



• Morning sickness usually resolves after the first trimester, so women may be more comfortable 
receiving non-emergent dental care at that time. 

 
Second trimester 
14-20 weeks gestation 
 
It is generally accepted that the safest time to perform elective dental procedures is in the early second 
trimester. 
 
Third trimester 
 
28 weeks gestation until birth 
 
In the third trimester, when a pregnant patient is supine, the gravid uterus may obstruct the IVC and pelvic 
veins, impeding venous return to the heart and causing SHS. As previously mentioned, the common clinical 
manifestations of SHS include lightheadedness, hypotension, tachycardia and syncope. 
 
Proper patient positioning is therefore very important. Left uterine displacement is achieved by placing a 
small pillow under a patient’s right hip and lifting the right hip and buttock 15 degrees. Alternatively, a 
patient can lean on her left side, thereby reducing the pressure on the vena cava. 
 
Every gestational woman should be encouraged to seek medical and dental care during pregnancy, as a 
failure in treating the developing problems affects the health of both the mother and the unborn child. The 
dental care professionals must gain a basic understanding of the underlying physiological changes of 
pregnancy, the influences which are related to the use of medications during gestation and how these may 
interact with the delivery of dental care. This understanding aids the development of the treatment plan 
and the delivery of the necessary medical, nutritional and dental care; it also prepares the professionals for 
counseling their pregnant patients. 
 
The dental management of pregnant patients requires special attention. Dentists, for example, may delay 
certain elective procedures so that they coincide with the periods of pregnancy which are devoted to 
maturation versus organogenesis. At other times, the dental care professionals need to alter their normal 
pharmacological armamentarium to address patients’ needs versus the fetal demands. Applying the basics of 
preventive dentistry at the primary level will broaden the scope of the prenatal care. Dentists should 
encourage all patients of the childbearing ages to seek oral health counseling and examinations as soon as 
they learn that they are pregnant. 
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Dental Hard Tissues as an Indicator  of Essential Elements Composition  

 in Human Body 
 
Minerals play an important role for the normal functioning of the human body. Minerals can be classified 
into macro- and microelements. Macroelements constitute the main part of the human body. Although 
required in very small amounts, microelements such as iron, iodine, fluoride, copper, zinc, chromium, 
selenium, manganese and molybdenum are vital for maintaining health. These trace elements are part of 
enzymes, hormones and cells in the body.  
 
Some macroelements that are needed by the body are calcium, phosphorous, magnesium, sodium, potassium, 
chlorine and sulfur. Calcium and phosphorous are needed for the development of bones and teeth. Calcium is 
also important in regulating blood clotting, muscle tone and nerve function. Magnesium is an essential 
component of bone and cartilage. Mg ions serve as activators of important enzymes. Sodium, potassium, and 
chlorine occur almost entirely in the fluids and soft tissues of the body. 
 
From microelements we should mention the role of such elements as zinc, copper, iron and manganese. In 
addition to its role in formation of enzymes, zinc improves immune function, helps clot blood, maintains 
sense of taste and smell, keeps skin healthy and enables normal growth and development.  Copper plays a 
vital part in the development and performance of the human nervous and cardiovascular systems, as well as 
the skin, bone, immune and reproductive systems, including gene transcription. Iron is an essential 
component of the respiratory pigments haemoglobin and myoglobin. As a component of the respiratory 
pigments and enzymes concerned in tissue oxidation, iron is essential for oxygen and electron transport 
within the body. As a cofactor or component of several key enzyme systems, manganese is essential for bone 
formation, the regeneration of red blood cells, carbohydrate metabolism, and the reproductive cycle. 
 
Various biosubstrates are used as an indicator of the essential elements composition in the human body: 
blood, urine, teeth, hair, nails and so on. Dental hard tissues are also used as indicator of environmental 
pollution. Tooth tissues exactly fix metabolic changes in organism. Therefore, the determination of 
chemical pollution on human dental hard tissues by biopsy method expands the teeth, as the 
possibility of using the monitor boundaries. It is noteworthy that the chemical elements 
accumulated in the dental tissues (especially heavy metals) will be maintained during the whole life 
and give important information about the chemical composition of a human body. 
 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Kattimani%20VS%5Bauth%5D


The goal of this work is to define essential chemical elements in dental hard tissues and monitor their 
content in little children’s organism. 
 
Methods and materials  
We studied 4 essential elements (Calcium (Ca), Zinc (Zn), Manganese (Mn) and Iron (Fe)) in dental hard 
tissues of 28 children aged 3 and 4 years, who had carious teeth for extraction. The examination was carried 
out after obtaining the consent from the parents. Qualitative and quantitative content of essential chemical 
elements in dental hard tissues were analyzed using X ray - fluorescent spectrometry in the laboratory 
“Bioelement”. The obtained data were statistically processed using Statistical Package for Social Sciences 
(SPSS), version 21. 
 
Results  
According to our research, the reduced number of essential elements in examined children’s dental hard 
tissues compared to the norm was observed. In particular, the number of calcium was reduced by 1.13 times, 
zinc and manganese - 1.5 times and iron content in 2-times compared to the norm. 
 
The studied children had multiple carious teeth. One of the reasons of this problem might be the lack of 
essential chemical elements in dental hard tissues. The demineralization of teeth is often linked to the lack of 
calcium, as it the main part of enamel and dentin, and therefore, the majority of patients, as a rule, 
periodically taking calcium supplements. Maybe this is the reason that the number of calcium in our research 
was relatively closed to the average rate. We cannot say the same about zinc and iron. Their number in 
enamel and dentin was significantly lower compared to the norm.  The study also showed the correlation 
between the content of zinc in dental hard tissues and the intensity of dental caries. In particular, the 
number of zinc was significantly less in the third form of dental caries intensity than in the second form. 
 
It should be noted that we can monitor the pathological changes in human organism by studying the 
essential elements content in dental hard tissues. For example, we can consider some cases: one of the 
surveyed children complained about excitability and loss of appetite. He had decompensated form of dental 
caries. This boy was examined by doctors from different specialties but no one could explain the reason for 
these problems. When we studied the essential elements content of this boy's dental hard tissues, he was 
found to have very low levels of zinc (74 ppm) compared to the norm. So, he was prescribed zinc-containing 
pills and after a month of treatment the patient's general condition improved, the appetite increased and 
excitability decreased, and a year later new forms of dental caries and its exacerbations were no longer 
observed.  
 
Spectral analysis  of another patient’s dental hard tissues revealed low levels of calcium (221075 ppm) 
although he was taking calcium-containing pills twice a year. At the same time he had gastrointestinal 
disorders and maybe it was the reason of dental demineralization, because gastrointestinal diseases cause 
poor absorption of calcium. The patient was sent to the gastroenterologist and diagnosed intestinal dysbiosis. 
He was prescribed the appropriate treatment and now he is under dispanserization by a gastroenterologist 
and dentist. 
 
Conclusion 
Thus, essential elements are vital for maintaining health. Minerals play an important role for the normal 
functioning of the human body.  
 
In our research, spectral analysis of dental hard tissues revealed the reduced number of essential elements in 
little children’s carious teeth. 
 
Our study showed not only the impact of essential elements content on teeth mineralization, but also gave us 
an ability to monitor the deficiency of these elements in human organism. 
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Influence of Gastrointestinal Dysbiosis on Children’s Dental Health and Organizing Its Optimal 
Treatment 

 
Every organ and system of human body is tightly interconnected to each other. Disturbances in metabolism 
of any system can cause functional disturbances of other organs and pathological changes in different organ 
systems. 
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For our organism, symbiotic micro flora is biologically important for the whole life cycle, because it is 
determining significant parameters, such as: physiological, biochemical, immunological and represents 
health’s sensitive indicator.  
 
Gastrointestinal system micro flora is playing major role in our metabolism. Normal flora is counteracting 
pathogenic organisms and its colonization and replication. Bifido and colibacteria in GI tract produce lactic 
acid, succinic acid, etc. which interrupts proliferation of decaying microbes. Bifidobacteria are participating 
in synthesis of iron, zinc, calcium, D3 vitamin, absorption of amino acids, B vitamins, folic acid and synthesis 
of pathogenic acids. Accordingly, qualitative and quantitative changes of GI micro floras negatively influence 
an organism’s ability to fight against infections, also increase allergization and cells mutagenic potential. 
 
Often GI dysbiosis in children is expressed as oral changes caused by the common function of GI tract and 
oral cavity. Normal “constant” micro flora of GI and oral cavity can be disrupted by different unwanted 
conditions and this could lead to dysbiosis. As it is known, primary mineralization process, formation of 
dental hard tissue and caries damage risk depend on calcium absorption intensity. That is why to treat caries 
in early stage, we often use calcium, phosphorus and flour supplements. Unfortunately, their clinical effect is 
sometimes not so obvious because of pathological changes in GI tract.  
 
The aim of our study was to find connection between degree of dental hard tissue mineralization, oral 
candidiasis and GI dysbiosi of different stages; also, organizing and stating optimal plan of care of this 
patients.  
 
Materials and methods: 279 patients aged 1 – 17y were investigated. Control group (I group) was composed of 
50 patients, who had pathologic changes in oral cavity (caries, acute or chronic candidiasis), but had no 
changes in GI flora. II group was composed of 229 children and adolescents, who had confirmed dysbiosis of 
different severity and stages; besides, pathologic changes in oral cavity were also presented.    
 
Qualitative and quantitative indicators of GI micro flora were investigated at G. Eliava Bacteriophage, 
Microbiology and Virology Institute Laboratory – “Analytic Diagnostic Center Diagnosis – 90”. The following 
components were investigated in 1g fecal mass: enterococci, lactose deficient and hemolytic strains, also 
bifidobacteria and total amount of lactobacteria. 
 
Dental caries was examined by standard methods provided by Health Care Organizations (tooth caries 
spread, intensity and non-caries damages). Dental hard tissue mineralization degree by vital staining (2% 
methylene blue) method and oral candidiasis was investigated in the above mentioned laboratory taking 
cultures from mucosal plaques.  
 
Study results: Based on our results, we found interconnection between dental hard tissue mineralization, 
pathologic expressions in oral cavity and different degree of GI dysbiosis. In the control group, the degree of 
dental hard tissue demineralization was minimal. In children aged 1 – 3y spread of caries and intensity was 
low, and it was increasing together with age. In puberty (11 – 16y), it was reaching higher values. Study has 
shown that besides normal function of GI tract, in this group the main reason of dental caries was labile 
immune system (especially in younger age) and irrational nutrition, and in adolescents, the main reason was 
inappropriate oral hygiene.  
 
II group (229 patients) was divided into two subgroups according to the degree of dysbiosis: the first 
subgroup (114 patients) with mild dysbiosis (I and II degree) who had moderate dental caries and the second 
subgroup - 115 patients with III-IV degree of dysbiosis with high value of dental caries. 
 



It is important to notice connection between degree of dysbiosi and high intensity of caries with age. The 
study has shown that the highest intensity of dental caries and severe dysbiosis is in children aged 6 – 8y. 
This could be related to tooth change, active growth process and often inappropriate use of antibiotics.   
 
All patients in II group with dysbiosis were consulted by infection disease specialist and according to need, 
appropriate treatment was prescribed. It was complex treatment composed of eubiotics and phages, based on 
the degree of dysbiosis.  
 
It is important to notice that after successful treatment, the dentist was prescribing mineralizing therapy for 
dental hard tissue mineralization. After this, the complex treatment process of dental hard tissue 
demineralization was stopped.  
 
According to our study, we can conclude that qualitative and quantitative changes of GI micro flora can 
influence the degree of tooth hard tissue demineralization what can predispose to caries formation as during 
the dysbiosis process, endogenous absorption of calcium into the oral hard tissue is interrupted. It was found 
that the gastrointestinal flora is in a positive correlation with the spread of dental caries: the higher is the 
degree of intestinal dysbiosis, the higher is the number of teeth damaged by caries. It also affirms that there is 
connection between somatic and dental diseases and brings up necessity of complex correction of health. 
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Set Mechanisms of Hypnotic Suggestion Therapy 

 

 

This article review hipnosuggestion from the perspective of ‘postulate of immediacy’ and other theories 
(different forms of behaviorism and psychoanalysis) sharing the given postulate.  The concept of suggestion is 
also discussed from the point of view of Georgian school of psychology. The authors arrive at the conclusion 
that in addition to explaining the phenomenon of hipnosuggestion, set theory explains even more complex 
effects - spontaneous and induced effects of suggestion  in waking and hypnotic states. At the same time, this 
evidence supports the main statements of set theory. The fact that suggestion empirically supports the mediating 
character of any effect of the individual’s integrate set gains special importance. Proposed interpretations open 
new possibilities for the development of a general model of human psyche as well as for a metatheory of 
psychotherapeutic practice.  
 
The article deals with hypnotic suggestion from the perspective of ‘postulate of immediacy’ and some other 
theories (mainly, different trends of behaviorism and psychoanalysis) which share the same view. The concept 
is also discussed within the frame of the Georgian School of Psychology. It is concluded that the Set Theory can 
explain not only the phenomenon of hypnotic suggestion but even more complex effects such as spontaneous 
and induced effects of suggestion in waking and hypnotic states. At the same time, this evidence is in line with 
the main statements of the Set Theory. The fact that suggestion empirically supports the mediating character of 
any effect of individual’s integrate set gains special importance. Proposed interpretations open new possibilities 
for development of both - a general model of human psyche and a meta-theory of psychotherapeutic practice.  
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Issues and Perspectives of Treatment of Helicobacter Pylori 

Associated Conditions 
 

During the last few years, information about etiology and pathogenesis of many diseases had substantially 
changed. For a long time, peptic ulcer was considered to be multifactorial disease that develops as a part of 
the reduced protective function of gastric mucilaginous layer and subsequent activation of the damaging 
effects of hydrogen chloride and pepsin. Currently, this view has changed and the condition is seen as an 
infectious diseases. Numerous experimental and clinical trials had proven that Helicobacter pylori (HP) 
causes development of gastritis and duodenum inflation [1,2]. Today, infection caused by HP is one of the 
most common infectious diseases in the world.  
 



Paradoxically, HP only meets one out of three classical postulates developed by Koch. It is known that if 
infected with pure culture, only one person out of 8-10 will develop gastritis. Further, there is no 
experimental model for HP-related ulcer [4].   
 
In our research, 115 out of 146 patients with ulcer of gastric mucilaginous layer have been diagnosed with 
HP infection. 77% of cases were male (n of males: 89, n of females: 26). 124 of patients with small intestine 
ulcer, 103 patients (85%) had HP infection. 12 out of 22 patients (51.1%) were diagnosed with eroded 
gastroduodental mucilaginous HP infection. It should be noted that infection was more frequent among 
patients aged 40 to 60 and more. Analysis of the results also showed that a chance of mucilaginous HP 
infection was not related to HP indicator in 20% of cases.  85% of cases HP infection was diagnosed among 
patients that also had some other damages of mucilaginous layer. In 90.9% of cases, infection was diagnosed 
among patients who had a record of reinfection. Specifically, 54.7% of patients with small intestine ulcer 
complicated with eroded gastro-duodenum had 1-2 relapses within 6 months, 32.1% of patients– within 6 to 
12 months, and only in 13.2% of cases remission lasted more than 2 years. Patients only with small intestine 
ulcer 6-month remission period were among 25% of the patients, 1 to 2 year remission period – among 29.8% 
and more than 2 years – 45.2%.  
 
Current treatment protocol for HP-associated diseases is to apply multi-component anti-HP treatment 
schemes[7].As a result, H.pylori is fully eradicated within 2-weeks long treatment. During the treatment, 
high frequency of side-effected of those drugs should be considered. Those include: allergic and hepatotoxic 
reactions and microbial cenosis disorders [8]. Rate of complications increases with age and is especially 
prevalent among elderly patients. Use of multicomponent antimicrobial therapy is especially problematic in 
pediatric population. Furthermore, therapy increases antimicrobial resistance to the therapy as HP genome 
mutates fast, while these group of antibiotics are also used for treatment of number of other conditions [4, 8].  
 
In our cases, patients with HP infection who also manifest resistance were administered hyperbaric 
oxigenotherapy. The highest therapeutical effect was reached if the therapy was administered in combination 
with de-nol. HP was eradicated in 90% of cases: only 2 patients out of 21 patients still had an infection.   
 
It should be noted that after the treatment course of Helicobacter pylori using a combination of 2-3 
antibacterial drugs, reinfection is still common. Chances for reinfection are the following: in 3 years  32±11 
% , in 5 years  82 – 87%,  in 7 years - 90,9%. In our experiment, after hyperbaric oxigenotherapy, 1-2 year 
remission was observed in 18.6% of cases and remission longer than 2 years – 50.3% of cases.   
The current standard of treatment only considered the local factors on pathogenesis of the diseases and 
ignores systematic characters of the condition. In our opinion, among extra-gastric complications, it is 
especially important to consider alteration in the mouth with is the primary reservoir for HP [4]. Persistence 
of the infection here can easily cause reinfection.  
 
To conclude, treatment of Helicobacter pylori associated infections should not be focused only on the 
standard approaches that only eliminates HP. Each patient should have individualized approach and 
systematic nature of the infection should be considered.  
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Opened Prosthetic Repair of Inguinal Hernia According to Archvadze’s Second Method 

 
Present interest to the subject: 
   
The inguinal hernia is a serious medical, social and economic problem which is stipulated by the 
epidemiologic peculiarities of this pathology, as well as by the scientific, tactical and organizational 
contradictions existing in its surgical treatment.  
 
700.000 hernioplastics (from them 73% - for the inguinal hernia) are performed annually in the USA, with 
10-15% recurrent rate and the expenses reach about 28 billion USD [4, 6].  About 800.000 patients with 
hernia refuse the operative treatment in the same country [9]. About 100.000 hernioplastics are performed 
annually in the UK [5] and 180.000 – in Russia [3]. Total annual amount of hernioplastics in Europe, the 
USA and Asia compose 4.000.000 [7, 8]. Herniologic patients take 17-18% in general surgical departments 
and compose 15% of the whole world population [2, 9]. 
 
About 200.000 hernioplastics were performed in Shouldice hernia center (Toronto) with rather low 
recurrence rate – 0.7 [1, 15]. This method was recognized as a “gold standard” of the pure-tissue repair, but 
according to Nyhus [12, 13] there is no perfect method today and the “gold standard” cannot exist, so as 
consent among the various surgical schools.  Over 200 methods of inguinal hernioplastics were created, but 
only less than 20 methods are in use now [10, 11].  
 
The goal and the tasks of the research: 
 
The goals of the research are: to improve the results of inguinal hernia treatment, decrease recurrent rate 
and perform the comparative analysis of the results of hernioplastics based on 3 groups: pure-tissue, 
tension-free and laparoscopic groups of operations, clinical testing of Archvadze’s II method on the patients 
having various types, especially recurrent inguinal hernias and on the patients of various age groups.  
 
Material and Methods 
 



Clinical material includes 758 case reports of the patients operated on in Clinic №1 of TSMU for the 
inguinal hernias and by the laparoscopic techniques (TAPP) at the Center of Laparoscopic Surgery and 
Lithotripsy (24 patients). Patients were distributed according to the types of operations (table 1). 

 
 
       Distribution of the patients according to the type of the operations      (Table # 1) 
 

Types of the operations 
        Total Planned Urgent 

N % N % N % 

Pu
re

-t
iss

ue
 re

pa
ir

 

Bassini  52 6,0 40 77 12 23 

Girard 529 61,2 464 87,7 65 12,3 

Postempdky 19 2,1 10 52,6 9 47,4 

Schouldice 22 2,6 21 95,4 1 4,6 

Archvadze -1st 
method 

167 19,3 132 84 25 16 

Te
ns

io
n-

fr
ee

 L Lichtenstein 11 1,3 11 100 0 0 

Gvenetadze’s 8 0,92 11 100 0 0 

Archvadze’s 2nd 
method 

32 3,7 32 100 0 0 

V
id

eo
en

do
sc

o
pi

c 

TAPP 24 2,8 24 100 0 0 

        Total 864 100 820 94,9 44 5,1 

  

The patients were examined before the operations and afterwards, on the 30th and 45th days - on the 
andrologic tests (ultrasonography of the testicles, Dopplerography, spermomorphometry, interrogation, 
clinical examination, inspection, palpation, diaphanoscopy, examination of cremaster reflex, estimation of 
pain according to VAS scale). 32 patients were operated on according to Archvadze’s II method. 
 
Description of the technique of hernioplastics according to Archvadze’s II method (tension-free 
hernioplastics) (Certificate №671; 2004):  
 
The monofilament polypropylene mesh must have adequate size and shape in order to be placed and 
stitched between the lower edge of internal oblique and inguinal ligament without tension. On the border 
of upper and middle thirds of the mesh preliminary must be done a hole through which the cord perforates 
the mesh without any pinching or strangulation (picture 1).  

 
 
 
 
Picture 1 



 
 

Then, by pulling the cord aside to the upper corner (picture 2) of the wound (lateralization of the spermatic 
cord) the external oblique aponeurosis must be closed under the cord with non-absorbable sutures without 
reduplication.  

 
 
 
 
 
 
 
 
 
 
 
 
Picture 2 



 
 
 
Thompson’s fascia must be stitched by the absorbable (Vicryl) stitches over the spermatic cord (picture 3). 
 
 
 
 
 
 
 
 
 
 
Picture 3 
 



 

 
 
 
(Thus, the cord makes the knee zigzag at once after it passes through the mesh, follows upper and lateral 
towards the direction of the upper corner of the wound, comes out between the stitches of the external 
oblique aponeurosis and lies between it and Thompson’s fascia). So, the cord is separated from the mesh by 
the external oblique aponeurosis and is totally covered with host tissues (picture 4). 
 
 
 
 
Picture 4 
 



 
Under the adequate size of the mesh we mean the mesh which not only covers pubic tubercle, internal 
oblique muscle and is fixed on the Poupart’s ligament firmly, but it must be done in the clinostatic position of 
the patient in order to stay without tension after putting the patient in the orthostatic position. Archvadze’s 
II method makes it possible to separate spermatic cord from the mesh, to avoid its contact with bioprosthesis 
by interposition of the aponeurosis of external oblique putting it behind the spermatic cord and stitching 
without duplication and any tension. Thompson’s fascia must be stitched in front of the spermatic cord and 
cover it (picture №2). Thus, in case of this type of operation the spermatic cord is completely dislocated in 
the host tissues. In case of bioprosthesis implantation we used introduction of antibiotics before the operation 
(Ceftriaxone). The drain tubes were removed on 3rd and 5th days in case of pronounced exudation absence. 
 
24 patients (22 male, 2 female) were operated on at the Center of Endoscopic Surgery and Lithotripsy using 
TAPP technique. The age was ranging between 40-65 years (average 52±1,2). All the patients had 
monolateral non-complicated hernias (16 right-handed (66,6%), 8 left-handed (33,4%), 18 (75%) had oblique 
and 6 (25%) - direct hernias). The size of the defects in all cases were less than 7cm and the size of the 
meshes were 1,5-2cm larger than the defects. 
 
       Results and their discussion 
 



Hernias, especially, stay as a serious medical, social and economic problem. Tables №2 and 3 contain our 
material about the results of the surgical treatment of primary and recurrent hernias. 
 

Table #2 
Results of Treatment of Primary Hernias 

 

 

                                         Results of Treatment of Recurrent Hernias                                         Table #3 

 

 

Based on our own material of those results (follow-up ranged between 6 months and 15 years; average 
follow-up period – 9,6 ± 0,6y) we can conclude that recovery was reached in 60 cases of recurrent hernias 
from 66 (88,2%). Recurrence was not noted in the clinical groups Shouldice, Lichtenstein and Archvadze’s II 



groups and in the groups of Archvadze’s I, Bassini and Girard successfully were treated 94,5%, 85,8% and 
78,6% of patients, what is a good rate of recovery for the most advanced herniologic clinics. 
 
796 operations were performed on for the primary hernias, what composes 92,1% of the whole amount (864) 
of operations. Follow-up rate ranged from 1 up to 15 years (average – 9,5 ± 0,8y). We have the information 
about the results of treatment of 600 cases of primary henia (75,3%). There was no recurrence in 568 cases 
(94,6%) and 32 cases of recurrence (5,4%) were noted during the abovementioned period. Laparoscopic 
operations (TAPP) performed at the Center of Endoscopic Surgery and Lithotripsy were successful as no cases 
of recurrence were noted after 24 operations.  
 
Conclusion 
 
Opened prosthetic (tension-free)  hernioplastic according to Archvadze’s II method ) provides good results, 
especially  is indicated in difficult and recurrent cases, protects the spermatic cord by the help of 
interposition of the aponeurosis of external oblique muscle between the spermatic cord and mesh and 
coverage of the cord with Thompson’s fascia avoids some complications, connected with the contact and 
adhesions formation with  alloplastic material (seroma, wound infection, disejaculation, inguiodinia, 
testicular atrophy). 
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Aggressive Form of Breast Cancer and Its Treatment 
 
One of the most aggressive forms of breast cancer is Triple-Negative Breast Cancer (TNBC). It is an 
aggressive histological subtype with limited treatment options and very poor prognosis following 
progression after standard chemotherapeutic regimens. About 10-17% of patients with breast cancer are 
diagnosed with this breast cancer subtype. Triple-negative breast cancer (TNBC) is clearly defined based 
upon immunohistological criteria, but it remains a heterogeneous disease that encompasses a number of 
molecular subtypes. TNBC has a highly aggressive nature, accounting for a disproportionate number of 
metastatic disease cases and breast cancer deaths. 
 
Triple-negative breast cancers (TNBCs) are characterized by the lack of expression of estrogen receptor 
(ER), progesterone receptor (PR), and human epidermal growth factor receptor 2 (HER-2).  Patients with 
TNBC derive no benefit from molecularly targeted treatments such as endocrine therapy or target therapy, 
because they lack the appropriate targets for these drugs. Identifying breast cancer patients at increased risk 
for carrying a mutation in the BRCA1 and BRCA2 genes is an important objective in clinical practice. It is a 
heterogeneous disease, not only on the molecular level, but also on the pathologic and clinical levels. TNBC 
has been associated with African-American race, deprivation status, younger age at diagnosis, more 
advanced disease stage, higher grade, high mitotic indices, family history of breast cancer 
and BRCA1 mutations. There are some theoretical ways increasing the effectiveness of chemotherapy: 

 
1. Suppressing of EGFR  
2. Inhibition of polymerase (enzymes that are involved in replication of DNM)  
3. Activation of androgens 

 
The lack of known specific therapeutic targets results in a limited arsenal to attack TNBC, primarily 
consisting of standard cytotoxic chemotherapy. Recent studies suggest efficacy of platinum chemotherapy 
in the neoadjuvant setting, which has fostered hopes that platinum based regimens may represent the 
treatment of choice among patients with TNBC. TNBC represents a clinically relevant entity, given that 
patients with TNBC do not benefit from endocrine or HER2-targeted agents because of a lack of the 
predictive markers ER/PR and HER2, respectively. Therefore, chemotherapy represents the sole 
therapeutic option to date. 
 
Neoadjuvant treatment in TNBC 
 
Patients with TNBC suffer from a particulary unfavorable prognosis, which is largely because of a more 
aggressive disease biology and a lack of targeted treatment options. It has been well-recognized, however, 
that patients TNBC show an increased chance of sensitivity to chemotherapy, which is mirrored by an 
increased rate of pathologic complete response. Pathologic complete response constitutes one of the most 
important favorable prognostic factors among patients with TNBC.  
 
In contrast, if residual invasive cancer cells are found at the time of definitive surgery, a significantly more 
adverse prognosis is assumed.   



 
Based on this, there is an urgent clinical need to develop novel targeted agents and optimize chemotherapy 
regimens through either optimized scheduling or introduction of alternative/additional chemotherapeutic 
agents. 
 
Evidence for platinum efficacy has first been suggested in the late of 80’s. BRCA mutations seem to predict 
for a relative sensitivity to platinum containing agents at the cost for a relative resistance against taxanes. 
 
We have studied 50 patients’ results with III stage of triple negative breast cancer, which were treated in 
‘’ICO’’ during 2011-2015. 
 
Patients were divided in to two groups: 
1st Group: 25 patients received standard 6 cycle of neoadjuvant chemotherapy (Antrhacyclin + Taxan); 
2nd Group: 25 patients received 6 cycle of neoadjuvant chemotherapy with platinum+ anthracyclin. 

 
   Chemotherapy Regimen (1st Group) 
 

Agent Dose   

 
5-fluorouracil  

 
500mg/m2  

 
i.v. 

 
d1 

Epirubicin 100mg/m2  i.v. d1 
Cyclophosphamide 500mg/m2 i.v. d1 
 
3 Cycle in every 21 days 
 
Followed by 

   

    
Docetaxel 100mg/m2 i.v. d1 
 
3 Cycle in every 21 days 
 

   

    
 
Chemotherapy Regimen (2nd Group) 
Agent Dose   

 
Pharmorubicin 

 
60mg.m2 

 
i.v. 

 
d1 

Cisplatin 75mg/m2 i.v. d1 
    
    
    
 
After the neoadjuvant treatment was performed surgery. From the 1st group complete pathological response 
was seen in 66% and from the 2nd group -in 88%. 



 
The patients from both groups were followed up during 4 years. 
 
Complete response was achieved in 49% of patients from the 1st group. Disease progression was seen in 41% 
of patients in 26 months after chemotherapy completion. Because of the disease progression 10% of patient 
died in 26 months after the treatment. 
 
Complete response was achieved in 71% of patients from the 2nd group; Disease progression was detected in 
26% of patients in 26 months after chemotherapy. Because of the disease progression 3 % patient died in 26 
months after the treatment completion. 
 

 
 
 
Historically, triple-negative breast cancer (TNBC) has responded well in the neoadjuvant setting, with rates 
of pathological complete response (pCR) commonly higher than for other breast tumour types. 
 
Neoadjuvant treatment describes therapeutic intervention prior to surgery. In breast cancer, the aim of 
neoadjuvant treatment has historically been to reduce the size of unresectable tumours, allowing surgery to 
be performed. 
 
Conclusions 
 



In TNBC, despite an amount of data suggesting that platinum may be active, there is still insufficient 
evidence to recommend its use over standard chemotherapy regimens.  This may change in the future as a 
result of ongoing studies in TNBC discussed above. Finally, despite the activity of platinums in breast 
cancer treatment, their efficacy might be limited by development of resistance. In this respect, more studies 
are needed to determine whether mechanisms of resistance to platinums observed in other malignancies are 
also present in breast cancer. As soon as these mechanisms are sorted out, the development of 
chemosensitization strategies might be investigated. 
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Concentrations of Blood Serum Melatonin and Epidermal Growth Factor 

in Patients with Endometrial  Neoplasia 
     
Introduction and the goals of the study 
 
The role of Melatonin – the universal antiproliferative and antineoplastic hormone in the processes of 
endometrial neoplasia has not been clarified so far [6, 7, 8, 4, 10, 5, 9]. Besides, the data regarding the blood 
serum content of Epidermal Growth Factor (EGF) in patients with endometrial neoplasia are often 
controversial: the highest levels of EGF have been reported in moderately differentiated endometrial 
carcinomas while the lowest values have been seen in low differentiated carcinomas [11]; or – blood serum 
EGF does not have any correlation with tumor degree and stage, life expectancy, etc. [3]. Considering the 
above mentioned, we focused our study on some informative characteristics of these two substances, most 
important in respect of carcinogenesis, in particular, their concentrations in blood serum in endometrial 
adenocarcinomas.   
 
Material and Methods 
 
Morphologic materials from 21 patients were investigated; histopathologic diagnosis of high and 
moderately differentiated adenocarcinoma was documented in 8 and 13 patients, respectively. Blood serum 
melatonin was measured using the method of immonoferment analysis (ELISA); the results were expressed 



in pg/ml units (normal values of blood serum melatonin is > 20 pg/ml). Blood plasma (serum) EGF was 
measured by means of high-performance liquid chromatography (HPLC) with the results expressed in 
ng/ml (normal value of blood plasma EGF is < 0,35 ng/ml). The resultant numerical data were processed 
statistically using SPSS-12-ANOVA program. 
 
Results and Discussion 
 
The results of study show that in patients with endometrial adenocarcinoma the average level of blood 
serum melatonin is 5,17 pg/ml. According to our previous studies [2], in 19 patients with simple 
endometrial hyperplasia (without atypia) the average level of blood serum melatonnin made up 20,81 
pg/ml, while in 15 patients with complex endometrial hyperplasia (without atypia) this index was 14,73 
pg/ml (p<0,01). Based on the above data was established that: 1) in endometrial adenocarcinoma blood 
serum concentration of melatonin is 75,16% lower (p<0,01) than that in simple endometrial hyperplasia 
(without atypia); 2) in endometrial adenocarcinoma blood serum concentration of melatonin is 64,91%  
lower (p<0,01) than that in complex endometrial hyperplasia (without atypia).  
 
Diagram 1 clearly demonstrates the findings of patients with endometrial neoplasia and hyperplasia 
(regarding their blood serum content of melatonin).  
 
Diagram 1. 
On the diagram: the upper broken-line represents the level of blood serum melatonin in simple endometrial 
hyperplasia, the middle broken-line represents the level of blood serum melatonin in complex endometrial 
hyperplasia, the lower broken-line displays the same index in endometrial carcinoma; each point on the 
lines corresponds to patients findings, while each apex (height) represents the absolute number or absolute 
index of blood serum melatonin content, which is identical to the numbers given in the vertical column of 
the diagram.   
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The study also revealed that in patients with endometrial carcinoma the average level of blood plasma EGF 
was 3,11 ng/ml. Based on our previous reports [1], in 19 patients with simple endometrial hyperplasia 
(without atypia) the average level of blood plasma EGF was 0,58 ng/ml, while in 15 patients with complex 
endometrial hyperplasis (without atypia) this index was 1,75 ng/ml (p<0,01). Our data comply with the 
results of some authors who assume that in endometrial carcinomas the average level of plasma EGF 
exceeds normal values [11]. Again, according to these authors, blood plasma EGF content shows the highest 
values with moderately differentiated endometrial adenocarcinoma. Likewise, our studies show that in 
moderately differentiated endometrial carcinoma, the average level of blood plasma EGF is higher (3,37 
ng/ml) than in high-differentiated endometrial adenocarcinoma (2,7 ng/ml). This index is 19,8% lower than 
former one (p<0,1; the downward trend is obvious). The above numerical data makes it clear that: 1) the 



average level of blood plasma EGF in simple endometrial hyperplasia (without atypia) is 81,35% lower 
(p<0,01) as compared to the same index in endometrial adenocarcinoma; 2) the average level of blood 
plasma EGF in complex endometrial hyperplasia (without atypia) is  43,73%  lower (p<0,01) as compared to 
the same index in endometrial adenocarcinoma.  
 
Diagram 2 clearly demonstrates the findings of patients with endometrial neoplasia and hyperplasia 
(regarding their blood plasma content of EGF).  
 
Diagram 2. 
On the diagram: the upper broken-line represents the level of blood plasma EGF in simple endometrial 
hyperplasia, the middle broken-line represents the level of blood plasma EGF in complex endometrial 
hyperplasia, the lower broken-line displays the same index in endometrial carcinoma; each point on the 
lines corresponds to patients findings, while each apex (height) represents the absolute number or absolute 
index of blood plasma EGF content, which is identical to the numbers given in the vertical column of the 
diagram.    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Conclusion  
 
Based on the study results, it is possible to conclude that timely detection of the tendency of blood serum 
melatonin decreasing may take on great importance in the prevention of endometrial neoplasia in 
endometrial simple and complex hyperplasia. 
 
The same way we think that timely detection of the tendency of blood serum EGF increasing may take on 
great importance in the prevention of uterus body cancer development at the background of endometrial 
simple and complex hyperplasia. 
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