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baqteriuli vaginozis efeqturi mkurnaloba
•	maRali	efeqturoba	_	86%
•	recidivis	naklebi	riski	(metronidazolTan	

SedarebiT)
•	moqmedebis	farTo	speqtri
•	infeqciis	keraze	pirdapiri	zemoqmedeba

baqteriuli vaginozis usafrTxo mkurnaloba
•	sistemuri	absorbciis	dabali	maCvenebeli	(<4,3%);
•	kandidozuri	vulvovaginitis	ganviTarebis	dabali	

riski;
•	saSos	normaluri	mikrofloris	swrafi	aRdgena	(1	TveSi);
•	orsulobis	II	_	III	trimestrSi	usafrTxo	gamoyeneba

vaginaluri kremi
(klindamicin-fosfati 2%, 20 g)

ინფორმაციისთვის დარეკეთ:
2 25 29 86, 2 25 26 80



naqsojini - nitroimidazolebis jgufis warmomadgene-

lia, romelsac gaaCnia Trichomonas vaginalis da sxva um-

artivesebis (Giardia intestinalis, entamoeba histolytica) mimarT 

maRali aqtivoba. naqsojinis mimarT aseve mgrZnobiarea 

anaerobuli baqteriebi, kerZod - Bacteroides, Gardnerella 
vaginalis.
gamoSvebis forma: 500 mg, 6 tableti SefuTvaSi.

Cvenebebi: vaginaluri triqomoniazi; lambliozi, amebi-

azi, gardnerelaTi gamowveuli vaginozi da mwvave wy-

lulovannekrozuli gingivitis.

dozireba da miRebis wesebi:

triqomoniazis mkurnaloba:

mozrdilebi:

a) erTjeradi miReba - 2g erTxel;

b) 24sT-iani sqema - 1g yovel 12 sT-Si;

g) 250mg 2-jer dReSi 6 dRis ganmavlobaSi;

bavSvebSi:

rekomendebuli sadReRamiso dozaa - 15 mg/kg wonaze 

samjerad miRebaze 5-7 dRis ganmavlobaSi.

amebiazis mkurnaloba. mozrdilebi: 500mg 2-jer dReSi 

5-10 dRis ganmavlobaSi.

bavSvebSi: 20mg/kg 2-jer dReSi, 5-10 dRis ganmavlobaSi.

lambliozis mkurnaloba:

mozrdilebi: 500mg 2-jer dReSi, 1-7 dRe;

bavSvebSi: 15mg/kg wonaze orjerad miRebaze, 5-7 dRe;

Gardnerella vaginalis-iT gamowveuli infeqciebi:

mozrdilebi:

a) 500mg 2jer dReSi, 7 dRe.

b) 2g erTjeradad;

mwvave wylulovan nekrozuli 

gingiviti:

500mg 2jer dReSi 2dRe.

preparatis miReba saWiroa Wamis 

Semdeg. 

gverdiTi movlenebi: iSviaTad - 

gulZmarva, gulisreva,

kanze gamonayari, Tavbrusxveva, 

Zilianoba.

ukuCvenebebi: hipermgrZnobel-

oba preparatis romelime kom-

ponentis mimarT; RviZlisa da 

Tirkmlis mwvave ukmarisoba; cns-

isa da sisxlis daavadebebi; or-

suloba, mkurnalobis periodSi 

alkoholis miReba akrZalulia.

500 mg. tab (nimorazoli)

moqmedebis meqanizmi

preparati nawlavis sanaTurSi iSleba ampicilinad da 

β-laqtamazas inhibitorad _sulbaqtamad.

ampicilinis baqteriociduli moqmedeba mikroorga-

nizmebis proliferaciis dros ujredis garsis bio-

sinTezis daTrgunvis gziT xdeba. sulbaqtami ainhi-

birebs baqteriis mier sinTezirebul β-laqtamazas da 

amgvarad aZlierebs ampicilinis efeqts

Cvenebebi

sasunTqi gzebis infeqciebi• 
pielonefritebi• 
muclis Rrus infeqciebi• 
baqteriuli sefsisi• 
 kanis, Zval-saxsrovani sistemis da rbili qsovi-• 
lebis infeqciebi

 muclis Rrus da mcire menjis organoebis posto-• 
peraciuli infeqciebis prevencia

gamoSvebis forma

 0,75 g, 1,5 g  da 3 g flakonebi saineqcio xsnaris • 
mosamzadeblad. 375 mg tabletebi.

dozirebis reJimi

 mozrdilebSi: daavadebis simZimis gaTvaliswine-• 
biT _1,5-12 g/dReSi,   gayofili 2-4 dozad  yovel 

6-8sT-Si, infeqciis msubuqi formebis SemTxvevaSi 

_12sT-Si erTxel

 bavSvebSi: 150 mg/kg 24 saaTSi, gayofili 2 Tanabar • 
dozad ,12sT-Si erTxel

ukuCvenebebi

  hipermgrZnobeloba penicilinis jgufis antibio-

tikebis mimarT

(sulbaqtami/ampicilini -sultamicilini)

penicilinis jgufis antibiotikis-ampicilinis 
da β-laqtamazas inhibitoris-sulbaqtamis  

kombinirebuli preparati
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	 qalTa reabilitaciis asociacia Camoyalibda 2008 wlis 16 ivniss, 
rogorc arasamewarmeo (arakomerciuli) iuridiuli piri.
mokled mogaxsenebT ram ganapiroba qalTa reabilitaciis 
asociaciis dafuZneba.
	 termini ‘’reabilitacia’’ Semovida medicinaSi iurisprudenciidan, 
kerZod Sua saukuneebSi safrangeTidan. igi pirvelad gamoiyena 
frangma kanonmdebelma bleinianusma da niSnavda   uflebebis 
aRdgenas, usafuZvlo da dausabuTebeli braldebebis moxsnas da 
dakarguli patiosani saxelis aRdgenas.
	 XX saukunis dasawyisSi termini gamoyenebuli iqna im pirTa 
mimarT, romelTac aReniSnebodaT fizikuri nakli, romelTa ricxvma 
im periodSi moimata arsebuli omebis da katastrofebis Sedegad.
	 Tanamedrove gagebiT reabilitacia es aris samkurnalo da 
profilaqtikur RonisZiebaTa kompleqsi, romelic mimarTulia 
sxvadasxva daavadebis Semdeg pacientis mier dakarguli 
SesaZleblobebis maqsimalurad srulad aRdgenisken, SezRuduli 
cxovelmyofelobis sruli kompensaciisken. reabilitacia moicavs 
samedicino-samkurnalo, socialur-ekonomiur, pedagogiur da 
fsiqologiur RonisZiebebs. 
	 xolo rac Seexeba asociacias, is laTinuri sityvaa da gaerTianebas 
niSnavs, romelic gaxlavT fizikuri an iuridiuli pirebis 
nebayoflobiTi gaerTianeba da amavdroulad masSi gaerTianebuli 
pirebi inarCuneben damoukideblobas. asociaciebi iqmneba samecniero-
teqnikuri, socialuri, samedicino da sxva sakiTxebis erToblivad 
gadaWris mizniT. dRes saqarTveloSi moqmedi asociaciebia: 
mean-ginekologTa da perinatologTa, neonatologTa, qalTa 
saerTaSoriso, eqim qalTa saerTaSoriso, fizioTerapevtTa da sxva. 
	
	 msoflioSi gavrcelebuli reabilitaciis saxeebia: 
	 1.	 orTopediuli, 
	 2.	 nevrologiuri da neiroqirurgiuli,
	 3.	 kardiologiuri.
	
	 paTologiuri orsulobis da mSobiarobis, agreTve sameano-
ginekologiuri operaciebis Semdgomi periodis (sameano-
ginekologiuri) reabilitacia, rogorc calke nozologiuri 
erTeuli, gamoyofili ar aris. evropis calkeul qveyanaSi, maT 
Soris saqarTveloSic, warmoebs ginekologiur daavadebaTa 
reabilitacia, ZiriTadad sanatoriul- kurortuli: mineraluri 
wylebiT, talaxebiT, rodonis abazanebiT.

qalTa reabilitaciis asociaciis muSaobis angariSi

manana abulaZe
qalTa reabilitaciis asociaciis prezidenti, 

medicinis doqtori

	 Cvens mier ki dafuZnda qalTa reabilitaciis asociacia, rac 
ganapiroba qvemoT ganxilulma garemoebebma. 
	 sadReisod saqarTveloSi Tanamedrove teqnologiebis danergviT 
mniSvnelovnad daixvewa qirurgiuli operaciebis teqnika, 
ginekologiur daavadebaTa diagnostika da mkurnalobis sakiTxebi, 
orsulobis da   mSobiarobis marTvis taqtika, amavdroulad 
gaxSirda reproduqciuli asakis qalTa qirurgiuli kastracia   da 
sterilizacia, maRalia sakeisro kveTis operaciebis procenti. 
yovelive zemoT Tqmuli amZimebs isedac cud demografiul monacemebs,
dRes saqarTveloSi danergilia laparaskopiuli operaciebi, gvyavs 
sakmaod kvalificiuri qirurgebi, romlebsac SeswevT sicocxlis 
gadarCenis unari. magram unda gvaxsovdes, rom yvelaze saukeTesod, 
iuveliris sizustiT Catarebuli qirurgiuli operaciac ki ver 
SeZlebs aRadginos pacientis operaciamdeli mdgomareoba an 
miuaxlovos am mdgomareobas, Tu pacienti ar Caitarebs srulfasovan 
reabilitaciis kurss  operaciis Semdeg. 
	 qali dabadebidan moxucebulobamde gaivlis cxovrebis 
sxvadasxva etaps. Cveni aforiaqebuli samyaro Zlieri stresebiT, 
axalgazrdebis emociuri da fizikuri gadatvirTva zians ayenebs 
qalis organizmis yvelaze mgrZnobiare   rgols - reproduqciul 
sistemas. xSiria menstruaciuli ciklis moSla, xasiaTis mkveTri da 
umizezo cvlilebebi, gaRizianeba da agresiuloba e.w ’’kritikuli 
dReebis’’ win da mis dros. axali ojaxis Seqmna, orsuloba, dedoba 
garkveuli   fizikuri da fsiqologiuri datvirTvaa qalisTvis. 
cxovrebis yoveli axali safexuri hormonebis cvalebadobis gamo 
organizmSi iwvevs organoTa mTeli rigi sistemebis funqciis 
Secvlas. amitom fiziologiurad mimdinare procesebis drosac ki 
kacobriobis saTuTi warmomadgeneli - qali saWiroebs fizikur, 
fsiqologiur da samedicino reabilitacias, risi kulturac Cvens 
qveyanaSi samwuxarod TiTqmis ar arsebobs.
	 dafuZnebis pirveli dRidan Cveni saqmianoba mimarTuli iyo imisken, 
rom eqimTa sazogadoebaSi dagvemkvidrebina samedicino, fizikuri 
da fsiqologiuri reabilitaciis aucilebloba ginekologiuri 
daavadebebis gankurnebis, sameano-ginekologiuri operaciebis 
da paTologiuri mSobiarobebis Semdgom periodSi. sameano-
ginekologiuri reabilitaciis centris ‘’venus jorjia’’-s bazaze 
viwvevdiT mean-ginekologebs, reproduqtologebs, fizioTerapevtebs, 
fsiqoTerapevtebs, reabilitologebs, dermato-venerologebs da 
imarTeboda polemika qalTa reabilitaciis sakiTxebis irgvliv.  
pacientebTan ewyoboda Sexvedrebi,   sadac viziarebdiT maT azrs 
mSobelTa skolis da Catarebuli reabilitaciuri RonisZiebebis 
Sesaxeb. bolo Sexvedra pacientebTan CavatareT 2012 wlis 1 ivliss, 
bavSvTa dacvis saerTaSoriso  dRes, mowveuli patarebi dabadebamde 
Cveni pacientebi iyvnen (antenataluri meTvalyureoba). Tqven maT 
axla xedavT ekranze.
	 qalTa reabilitaciis asociaciis mier Tavisi arsebobis 4 wlis 
ganmavlobaSi Sesrulebuli iqna ori retrospeqtuli samecniero 



14 15

Sroma: eqtopiuri orsulobis da abortis Semdgomi periodis 
reabilitacia. konferenciis pirvel ganyofilebaSi Tqven moismenT 
amis Sesaxeb.
	 qalTa reabilitaciis asociaciis prezidiumi warmodgenilia 
sxvadasxva momijnave specialobis maRalkvalificiuri 
profesionalebiT. aqve minda didi madloba gadavuxado saqarTvelos 
a.kakulias sax. fizioTerapevtTa asociaciis prezidents, profesor  
neli kakulias da profesor daviT metrevels Cveni asociaciis 
mxardaWerisTvis da daxmarebisTvis.

	 qalTa reabilitaciis asociaciis ZiriTadi mimarTulebebi da miznebia:
	 	 1.	specialistebisTvis xelis Sewyoba, raTa moaxdinon sameano-	
	 	 	 ginekologiuri reabilitaciis sakiTxebze konsolidacia,
	 	 2.	saerTaSoriso profesiuli kavSirebis damyareba,
	 	 3.	 mean-ginekologebis informireba Tanamedrove tendenciebis 	
	 	 	 Sesaxeb qalTa reabilitaciis sakiTxebis garSemo,
	 	 4.	socialuri, profesiuli da samecniero programebis da 
	 	 	 proeqtebis Sedgena, romlebic mimarTuli iqneba 
	 	 	 demografiuli maCveneblebis ganuxreli zrdisken.
	
	 mosaxleobasTan muSaoba:
	 	 1.	mosaxleobis informireba qalTa reabilitaciis sakiTxebis Sesaxeb,
	 	 2.	qalTa reabilitaciis sferoSi ginekologiur daavadebaTa 
	 	 	 profilaqtikisa da adreuli diagnositikis mizniT 
	 	 	 adgilobrivi specialistebis monawileobiT socialuri 
	 	 	 aqciebis mowyoba,
	 	 3.	mosaxleobaSi  treningebis permanentulad Catareba, romlis 
	 	 	 ZiriTadi mimarTuleba iqneba ojaxis dagegmareba, 
	 	 	 arasasurveli orsulobisgan Tavis dacva, optimaluri 
	 	 	 drois SerCeva STamomavlobis gagrZelebisTvis, sasurveli 
	 	 	 bavSvis dabadeba -  yovelive es ki xels Seuwyobs 
	 	 	 reproduqciuli janmrTelobis gaumjobesebas.

	 qalTa mxardaWera, romelTac esaWiroebaT aRdgeniTi Terapiis 
	 kursis Catareba:
	 	 1.	mean-ginekologis da fsiqologis mier konsultireba,
	 	 2.	samedicino, fsiqologiuri da socialuri reabilitacia,
	 	 3.	samedicino-socialuri programebis Sedgena, mimarTuli 
	 	 	 reproduqciuli asakis qalTa da eqim mean-ginekologTa 
	 	 	 mentalitetis Secvlisken mosaxleobis reproduqciuli 
	 	 	 qcevis sakiTxSi, cxovrebis jansaRi wesis danergva!
	 	 4.	fizikuri meTodebiT mkurnalobis kursis Catareba 
	 	 	 (samkurnalo fizkulturis meTodebis danergva),
	 	 5.	‘’ojaxuri’’ anu ‘’saSinao’’ reabilitaciis mimarTulebis 
	 	 	 aRorZineba (reabilitaciis me-4 etapia stacionaruli, 
	 	 	 sanatoriuli da ambulatoriul-poliklinikuris Semdeg).

	 da bolos ismeba kiTxva: ratom qalTa reabilitacia?
dRes Zalian bevri ram keTdeba genderuli TanasworobisTvis, rac 
warmoadgens mdgomareobas, rodesac yvela adamians aqvs Tanabari 
ufleba, SesaZlebloba da anazRaureba, miuxedavad imisa daibada 
igi qalad Tu mamakacad.
	 magram qalebi da mamakacebi avad xdebian gansxvavebulad da maTi 
mkurnaloba unda Catardes sqesobrivi niSniT. profesorma marianne 
legatom daafuZna genderuli medicinis axali mimarTuleba, 
romelic iTvaliswinebs fiziologiur gansxvavebas sqesebs Soris.
	 israelis genderuli medicinis asociaciis Tavmjdomare, 
profesori mark glezermani mogviTxrobs saintereso SemTxvevis 
Sesaxeb, rodesac axalgazrda pacients epilefsiiis diagnoziT, 
miuxedavad intensiuri mkurnalobisa, aReniSneboda xSiri gulyrebi, 
ris gamoc eqimebi yovelTviurad erT preparats meore preparatiT 
cvlidnen. detalurad anamnezis Sekrebisas dadgenil iqna, rom 
gulyrebis gaxSireba dakavSirebuli iyo e.w ‘’kritikul dReebTan’’, 
hormonebis  koncentraciis cvalebadobis gamo saWiro iyo ‘’kritikul 
dReebSi’’ dozis gaormageba dadebiTi efeqtis misaRebad.
	 miuxedavad imisa, rom ambulatoriul-poliklinikuri saqmianoba 
aris prioritetuli, jandacvis sistemaSi didi yuradReba eTmoba 
stacionarul samkurnalo saqmes. qeba-dideba qirurgebs, romlebic 
unikalur operaciebs akeTeben! magram bevri daavadeba xom 
SegviZlia Tavidan aviciloT. Cveni mizani unda iyos zemoqmedeba 
mizezze da ara Sedegze. sasurvelia gafarTovdes medikosebis 
saqmianoba profilaqtikuri medicinis mimarTulebiT. msoflio 
jandacvis sistemaSi Camoyalibda prediqtiuli, prevenciuli da 
personalizebuli medicina, romlis abreviaturaa  pppm (EPMA). 
2011 wlis noemberSi q. bonSi Catarda prediqtiuli, prevenciuli 
da personalizebuli medicinis evropis I kongresi. kongresSi 
monawileobdnen amerikis da iaponiis wamyvani specialistebic, 
Catarda seqciuri seminarebi Temaze pppm da onkologiuri 
daavadebebi, pppm da diabeti, pppm Tanamedrove sociumSi da sxva.
imeds gamovTqvam, rom qalTa reabilitaciis asociacia aqtiurad 
CaerTveba medicinis axali mimarTulebis-prediqtiuli, 
prevenciuli da personalizebuli medicinis ferxulSi.
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	 mogesalmebiT saqarTvelos fizio-TerapevtTa asociaciis saxeliT.

	 fizikuri medicinis warmomadgenlebisaTvis dRevandeli 
Sexvedra Zalian mniSvnelovania. igi safuZvels daudebs Cveni 
dargis gafarTovebas da sareabilitacio samsaxuris damkvdrebas 
medicinis iseT aqtualur dargSi rogoric aris ginekologia. 
miuxedavad qveyanaSi arsebuli profesiuli kadrebis simravlisa 
da ginekologiur daavadebaTa diagnostikis Tanamedrove 
teqnologiebisa saqarTveloSi ar arsebobs am pacientTa 
sareabilitacio momsaxureoba, rasac aucileblad saWiroebs 
mSobiarobis, an postoperaciis Semdeg yoveli pacienti. swored 
am saWiro niSis Sevsebas apireben dRevandeli konferenciis 
maspinZlebi. 
	 SegaxsenebT, rom saqarTvelo kurortebis qveyanaa, aq mravlad aris 
warmodgenili klimaturi, balneologiuri-sasmeli mineraluri 
wylebiT, Termuli saabazano wylebiT, talaxiT samkurnalo 
kurortebi; yovelive aman ganapiroba Cveni dargis winamorbedi 
warmomadgenlebis mier yoveli fizikuri faqtoris Seswavlisa 
da samedicino mizniT maTi gamoyenebis mecnieruli dasabuTebis 
ucilebloba, es ki safuZvlad daedo qarTuli kurortologiisa da 
fizioTerapiis skolis Camoyalibebas, romelic erT-erT yvelaze 
Zlier skolad iTvleboda jer kidev sabWoTa kavSiris dros da 
amJamad postsabWour qveynebSi.
	 arsebobs mravali samecniero kvleva, romelic mieZRvna rogorc 
bunebrivi fizikuri faqtorebis, aseve eleqtro Terapiis moqmedebis 
Seswavlas. 
	 amgvarad, saqarTvelos aqvs fizikuri medicinis gamocdili da 
kargi skola, Cveni mecnierebis mier SemuSavebul da samedicino 
praqtikaSi danergil iqna fizikuri faqtorebis samkurnalo Tu 
sareabilitacio mizniT gamoyenebis mravali efeqturi meTodi, 
romlebic aqtualobas dRemde inarCuneben. 
	 saqarTvelos fizioTerapevtTa asociacia dRes evropis fizikuri 
da sareabilitacio medicinis asociaciis wevria, qarTveli 
reabilitologebi yovelmxriv vcdilobT ar CamovrCeT Tanamedrove 
medicinas, magram samwuxarod unda vaRiaroT rom sadReisod 
sareabilitacio samsaxuri saqarTveloSi ar aris srulyofilad 
warmodgenili. TiTqmis ar arsebobs stacionaluri sareabilitacio 
momsaxureoba. samecniero kvlevebmac am mimarTulebiT SedarebiT 
ukana planze gadainacvla. Cven ar gvaqvs ufleba daviwyebas mivceT da 
davkargoT es gamocdileba da safuZveli, rac Cvenma maswavleblebma 
da winamorbed qarTvelma mecnierebma dagvitoves. aRsaniSnavia rom 

Tbilisis samedicino universitetSi ramodenime welia muSaobs 
axali fakulteti – fizikuri medicinisa da reabilitaciis, rac 
momavlisTvis am dargis specialistebis gazrdis sawindaria; 
xolo rac Seexeba mecnierebas mis ganviTarebas swored aseTi 
konferenciebi Seuwyoben xels.
	 mimaCnia, rom Cveni dRevndeli Sexvedra nayofieri da 
sasargeblo iqneba, rogorc qarTveli eqimebisaTvis aseve ucxoeli 
stumrebisaTvisac. igi safuZvels Cauyris am dargis specilistebis 
Semdgom megobrobas, urTierT gamocdilebas da azrTa gaziarebas, 
aramarto dRes aramed momavalSic.
	 amgvarad, momavlisken imediT viyurebiT. me ki Cemi asociaciis 
saxeliT gisurvebT nayofier muSaobas, qarTvel eqimebs momaval 
warmatebebs, ucxoel stumrebs ki nayofier da sasiamovno dReebs 
saqrTveloSi.

	 gmadlobT yuradRebisTvis!

misasalmebeli sityva

neli kakulia
profesori, saqarTvelos  a.kakulias sax. fizioTerapevtTa

asociaciis prezidenti
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	 kvlevis mizani da amocanebi: Sromis mizans warmoadgens 
reproduqciuli funqciis aRdgena eqtopiuri orsulobis 
qirurgiuli mkurnalobis Semdgom  da kompleqsuri sareabilitacio 
programis SemuSaveba da danergva unayofobis prevenciisTvis.
sakvanZo sityvebi: eqtopiuri orsuloba, qirurgiuli mkurnaloba,
fertiloba,reabilitacia
   Catarebulia 16-dan 45-wlamde 280 pacientis retrospeqtuli 
kvleva,romlebsac 2006 wlidan 2011 wlis CaTvliT CautardaT 
eqtopiuri orsulobis gamo qirurgiuli mkurnaloba “CaCavas 
klinika”-Si. qirurgiuli mkurnaloba Catarebuli iyo upiratesad 
laparaskopiuli meTodiT: tubeqtomia an tubotomia da ufro 
iSviaT SemTxvevaSi laparatomiuli midgomiT.
  dakvirveba warmoebda operaciis Semdgom periodSi 1-dan 6-wlis 
ganmavlobaSi Cvens mier Sedgenili specialuri anketis mixedviT.
kvlevas gamoeTiSa 51 pacienti, radgan ver moviZieT.
 darCeli 229 pacientidan gamoiyo ori jgufi. ZiriTadi jgufi - 116 
qali,romelTac CautardaT reabilitaciuri RonisZiebebi da 
Sesadarebeli jgufi - 113 qali, romlebmac operaciis Semdeg 
gamokvlevebi da reabilitacia ar Caitares.
	 kvlevis Sedegebis analiziT dadgenilia, rom eqtopiuri 
orsulobis qirurgiuli mkurnalobis Semdgom sworad SerCeuli 
reabilitaciuri RonisZiebebis Sedegad mniSvnelovnad umjobesdeba 
fertilobis maCvenebeli .ZiriTad jgufSi fertiloba aRdga 51,7%-Si, 
xolo Sesadarebel jgufSi fertiloba aRdga - 20,3%-Si

	 daskvna: 

   Cvens mier SemuSavebulia eqtopiuri orsulobis qirurugiuli 
mkurnalobis Semdgomi periodis marTvis taqtika- optimizirebuli, 
kompleqsuri da etapobrivi RonisZiebebis gatarebiT, romelic 
moicavs samedicino, fizikur da fsiqologiur reabilitacias.
	 zemoT aRniSnuli sareabilitacio kompleqsuri programis 
danergva eqtopiuri orsulobis gamo Catarebuli qirurgiuli 
mkurnalobis Semdeg,aumjobesebs mkurnalobis efeqturobas da 
zrdis fertilobis maCvenebels.

	 aborti mTel msoflioSi   kvlav   aqtualur problemad rCeba.
gamokvlevebis mixedviT yovelwliurad 32 mln. orsuloba mTavrdeba 
spontanuri abortiT 20 mln. xelovnur abortiT. TviTnebiTi 
abortebis sixSire klinikurad dadasturebuli orsulobebidan  
Seadgens 10-20%.aqedan 80%Si. spontanuri aborti viTardeba 
orsulobis 12kviris vadamde.
	 saqarTveloSi SeimCneva abortebis raodenobis  zrdis tendencia. 
sakvanZo sityvebi: spontanuri aborti, Sewvetili orsuloba,                                             
reabilitacia, retrospeqtuli kvleva.
	 masala da meTodologia: Catarebulia  retrospeqtuli kvleva,
damuSavebulia da Seswavlilia pacientebis istoriebi, romlebmac 
mimarTes „CaCavas klinikas“ 2006-2010 wlebSi diagnozebiT 
Sewyvetili orsuloba an   daumTavrebeli aborti. gamoTvlilia 
cvladi donis mizezi, saSualo standartuli gadaxra, korelaciuri 
kavSiri, Sefasda proporciuli maCveneblebi wlebis mixedviT.
	 kvleva:
	 Seswavlilia 762 pacienti daumTavrebeli da Sewvetili orsulobis 
diagnoziT. gamoiyo asakobrivi jgufebi, sadas spontanuri abortebis 
raodenoba 5 wlis sumaruli monacemebiT ganawilda Semdegnairad 
16–25 weli, 35%; 26–35 weli, 40%; 36–45 weli, 25%;  trofoblasturi 
daavadebebis raodenoba: nawilobrivi buStnamqeri -76%, sruli 
buStnamqeri - 13%, anembrionemia - 8%, nayofis ganviTarebis manki-15%. 
TviTnebiTi aborti ors. 12 kviramde  dafiqsirda -30 % SemTxvevaSi, 
gviani aborti  - 14.8 %-Si. aRwerilia korelaciuri kavSiri mimdinare  
abortebs  da anamnezSi mqone abortebs Soris r= 0.97.
	 daskvna:
	 orsulobis xelovnuri an TviTnebiTi abortis Semdgomi 
reabilitaciis racionaluri struqtura da marTva dadebiTad 
aisaxeba saqarTvelos demografiul  monacemze. sworad Catarebuli 
abortis Semdgomi reabilitacia Tavidan agvacilebs Semdgom 
arasasurvel orsulobas, ganmeorebiTi xelovnuri da spontanuri 
abortebis maCveneblebis Semcirebas, dedaTa avadobis da sikvilobis 
Semcirebas. abortis Semdgomi movla gulisxmobs: kontracefciis 
meTodis SerCevas, antibiotikoprofilaqtikas, sgi skrinings 
da prevencias, fsiqologiur   daxmarebas, rezus - konfiliqtis 
profilaqtikas.

qalTa reabilitacia eqtopiuri orsulobis 
qirurgiuli mkurnalobis Semdeg

naTia SarabiZe
	 medicinis doqtori, mean-ginekologi, reproduqtologi

abortis Semdgomi periodis reabilitacia

T. Selia
mean-ginekologi

n. yazaxaSvili
Tsu medicinis fakultetis sazogadoebrivi jandacvis 

departamentis asocirebuli profesori; CaCavas klinikis 
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	 fizikuri varjiSebis gamoyeneba orsulobis dros gamowveulia 
Tanamedrove qalis funqciebiT sazogadoebaSi: kerZod gaaCinos 
janmrTeli Taoba da Tavadac male daubrundes Tavis saqmianobas, 
SeinarCunos janmrTeloba da esTeTikuri silamaze. fizikuri 
varjiSebi adamianisaTvis  bunebriv da fiziologiur zemoqmedebas 
efuZneba da xelmisawvdomia orsulTa umravlesobisaTvis. 
saWiroa mxolod zogierTi miTiTebis Sesruleba. swored am 
mizans   emsaxureba warmodgenili naSromi, romelic garkveul 
literaturul mimoxilvas eyrdnoba. 
	 mravali avtori amtkicebs, rom fizikurad aqtiuri orsulebi 
ukeT da ufro advilad mSobiaroben. Seswavlilia fizikuri 
varjiSebis zemoqmedebis ramodenime meqanizmi:
	 I. orsuli qalebisaTvis rekomendebuli msubuqi varjiSebis 
Sesrulebisas viTardeba msubuqi hipoqsia, rogorc orsulis 
organizmSi, aseve placentasa da nayofSi. swored aseTi xanmokle 
hipoqsia aCqarebs da aZlierebs placentis zrdas. samecniero 
naSromebidan (2001-2004ww.) mtkicdeba, rom orsulis regularuli 
fizikuri varjiSi xels uwyobs placentis moculobis zrdas da 
axalSobilis wonis mcired momatebas. damtkicebuli iqna agreTve, 
rom regularulad movarjiSe orsul qalTa jgufSi sarwmunod 
Semcirebulia II, III trimestris toqsikozi da nayofis ganviTarebis 
Seferxebis sindromi.
	 II. msubuq hipoqsias ukavSirdeba agreTve, biologiurad aqtiuri 
nivTierebis – eriTropoetinis gamomuSaveba, romelic ganapirobebs 
eriTrocitebis raodenobis zrdas   da Sesabamisad,   rogorc 
orsulis, ise nayofis JangbadiT momaragebas. 
	 III. magram ZiriTadi dadebiTi efeqtia nayofis uzrunvelyofa 
mSobiarobis dros. samSobiaro WinTvisas, nayofi praqtikulad 
sisxlis momaragebis gareSe rCeba. amdenad cxadia, rac metia 
eriTricitebis raodenoba nayofis organizmSi, miT meti Jangbadia 
masSi da miT ukeT gadaitans igi WinTvebisas ganviTarebul hipoqsias.
	 IV. orsulobis dros viTardeba qveda Rru venaze zewolis sindromi 
da misgan gamomdinare Sedegebi. fizikuri varjiSebi astimulireben 
diurezs da movarjiSeebi naklebad midrekilebi arian SeSupebebisaken.
orsulebSi fizikuri varjiSebis daniSvnas aqvs Cvenebebi da 
ukuCvenebebi da Catarebis formebi (aerobika, kalanetiqsi, keglis 
varjiSebi, curva da sxva). 
	 amrigad, dozirebuli da TiToeuli trimestrisaTvis 
adaptirebuli fizikuri varjiSebi   warmoadgenen efeqtur 
saSualebas sameano paTologiis prevenciisa da orsulis warmatebuli 
mSobiarobisaTvis.

	 dabereba adamianis genetikaSi Cadebuli bunebrivi procesia. 
daberebas eqvemdebareba yvela, da is yvela adamianSi gansxvavebulad 
vlindeba. kanis daberebis biologiuri procesi 20-25 wlis asakSi 
iwyeba.   kanis daberebas ori gansxvavebuli procesi ukavSirdeba: 
Sida da gare dabereba. maT Soris gansxvaveba is aris, rom pirveli 
gamowveulia genetikuri faqtorebiT, romelTa kontroli Cven 
ar SegviZlia, xolo meore gamowveulia garemo faqtorebiT, da 
miuxedavad imisa, rom organizmis daberebas win ver aRvudgebiT, gare 
daberebis prevencia an kontroli garkveulwilad SesaZlebelia. 
kanis Sinagani daberebis procesi uwyvetia da warmoadgens bunebrivi 
daberebis procesis nawils.

	 kanis am saxis daberebis zogierTi niSania:
	
	 •	 kanis gaTxeleba da  gamWvirvaleoba,
	 •	 saxeze naoWebis, Rarebisa da asakobrivi laqebis gaCena,
	 •	 kanqveSa cximis ganleva, romelic iwvevs Cavardnas loyebisa da 
	 	 Tvalbudeebis areSi; agreTve kanis CamoSveba, romelic viTardeba 
	 	 saxis Zvlebis zomaSi Semcirebis gamo, 
	 •	 kani xdeba mSrali, simSrale ki iwvevs qavils. kanis gare daberebis 
	 	 ZiriTadi faqtorebia: 
	 •	 mzis sxivebis zemoqmedeba. mzis yoveldRiuri zemoqmedeba 
	 	 ramodenime wuTiTac ki iwvevs cvlilebebs kanSi: laqebis, wvrili 
	 	 naoWebisa da kapilaruli qselis gaCenas. sayuradReboa, rom kanis 
	 	 kibos mizezebi uSualod mzis zemoqmedebaSi unda veZioT. 
	 •	 saxis ganmeorebiT moZraobebs  aseve SeuZlia wvrili Rarebisa da 
	 	 naoWebis gaCena. stresi iwvevs warbebis SeWmuxvnas, da Tu es 
	 	 mudmivad xdeba, SeiZleba naoWebis gaCenam SeWmuxvnili warbebi 
	 	 Sublisa da warbebis mudmiv niSnad aqcios.  
	 •	 meore ganmeorebiTi Cveva dakavSirebulia Zilis pozasTan. saxeze 
	 	 Zilis xazebi SeiZleba gadaiqces Zlier TvalsaCino naoWebad, Tu 
	 	 adamians saxe baliSze erTidaigive pozaSi udevs yovel Rames 
	 	 wlebis ganmavlobaSi. 
	 •	 sigaretis moweva aCqarebs kanis daberebis process. is iwvevs 
	 	 organizmSi bioqimiur cvlilebebs, romlebic cvlis kanis 
	 	 Tvisebebs da bunebas. mweveli savaraudod ufro midrekilia Rrma 
	 	 naoWebis gaCenisadmi, misi kani moyviTalo Seferilobas da 
	 	 tyavisebul elfers iZens. mwevels aqvs vitamini C-s nakleboba, 
	 	 romelic ZiriTadi ingredientia kanis tenianobisa da sisavsis 
	 	 SesanarCuneblad.  

fizikuri varjiSebis mniSvneloba orsulobis dros

manana ruxaZe
	 Tssu. samedicino reabilitacia da sportis medicina. 

asocirebuli profesori

kanis naadrevi dabereba da misi prevencia

Tina qituaSvili, Tamar darjania
i. javaxiSvilis sax. Tbilisis saxelmwifo universiteti,

d. tvildianis samedicino universiteti, Tbilisis saxelmwifo 
samedicino universiteti
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	 •	 cxovrebis pasiuri wesi. umoZraoba xels uwyobs kanis daberebas, 
	 	 radgan varjiSi aZlierebs kunTebis tonuss da sisxlis mimoqcevas. 
	 •	 civi amindis zemoqmedeba. civi qarebi da dabali temperatura 
	 	 xels uwyobs kanis daberebas misi gamoSrobiT. 
	 •	 Zilis nakleboba. erT-erTi pirveli adgili, sadac Zilis 
	 	 naklebobis Sedegi vlindeba, aris saxe muqi CrdilebiT da kanis 
	 	 modunebiT Tvalebis qveS, aseve moCvaruli kaniT.  

	 	 SejamebisaTvis unda iTqvas, rom Tuki Sinagani daberebis 
procesis Seneleba an SeCereba SeuZlebelia, arsebobs prevenciuli 
zomebi, romlebic SeiZleba gatardes kanis garegani daberebis 
sawinaaRmdegod. 

	 saSvilosnos Rrus Sewyvetili orsulobisa da gare orsulobis 
garTulebaTa Soris mniSvnelovani adgili uWiravs trofoblastur 
daavadebebs. buStnamqeris problema yuradRebas ipyrobs Tavisi 
aqtualobiT, vinaidan aRniSnuli paTologia sakmaod xSiria da 
azianebs rogorc Canasaxs (iwvevs misi ganviTarebis Sewyvetas), aseve 
dedas, rac SeiZleba malignizaciis mizezi gaxdes.
      buStnamqeris sixSire statistikurad mniSvnelovnad gansxvavebulia 
sxvadasxva qveyanaSi, rac dakavSirebulia qveynis socialur-
ekonomikuri ganviTarebis donesTan, bunebriv pirobebTan, eTnikur 
warmomavlobasTan, asakobriv faqtorTan da sxv.
	 histomorfologiuri gamokvleva buStnamqeris diagnostkis 
ZiriTadi meTodia. igi emyareba qorionis bususTa SeSupebis 
fenomens da misi mfaravi struqturuli elementebis, pirvel rigSi, 
trofoblastis ujredebis, mdgomareobis aRweras. am paTologiis 
dros trofoblastis ujredebi ganicdis hiperplazias, vlindeba 
maTi svadasxva xarisxiT gamoxatuli hiperplazia da polimorfizmi. 
      ss ”CaCavas klinikis” paTomorfologiuri laboratoriis xangrZlivi 
muSaobis manZilze Catarebuli kvlevis Sedegad SeiZleba davaskvnaT:
buStnamqeris dros proliferirebad ubnebSi mkveTrad matulobs 
kambiuri tipis ujredebis raodenoba, romlebic avseben ufro 
diferencirebuli ujredebis - cito da sincitiotrofoblastebis 
populacias. SeiZleba vivaraudoT, rom isini monawileoben 
trofoblasturi genezis simsivneebis ganviTarebaSi. 
	 buStnamqeris zog SemTxvevaSi trofoblastis ujredebis 
proliferaciis ararsebobisas, aRniSnuli paTologia SeiZleba 
ar mivakuTvnoT trofoblastur daavadebaTa ricxvs, magram am 
SemTxvevebSic aucilebelia qorionuli gonadotropinis titris 
mudmivi kontroli, ramdenadac misma cvlilebam SeiZleba gamoavlinos 
trofoblasturi daavadebis ganviTareba.
	 buStnamqeris sxvadasxva formis adreuli diagnostika da droulad 
Catarebuli kompleqsuri mkurnaloba ganapirobebs malignizaciis riskis 
Semcirebas da daavadebis sruli gankurnebis SesaZleblobas iZleva.
	 sakvanZo   sityvebi: eqtopiuri orsuloba, Sewyvetili orsuloba, 
histo-morfologiuri kvleva,trofoblasturi daavadeba, 
qorionuli gonadotropini.

eqtopiuri orsulobis da
abortis Semdgomi periodis marTva 

histomorfologiuri kvlevis Sedegebis mixedviT

rusudan loria
medicinis doqtori, morfologi
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	 kvlevis mizania saqarTveloSi axali aTaswleulis pirveli 
dekadis ganmavlobaSi sqesobrivi gziT gadamdebi daavadebebis 
gavrcelebis tendenciebis da dedaTa da bavSvTa janmrTelobaze 
misi zegavlenis Seswavla. 
	 daigegma: 2000-2011w. saqarTveloSi sqesobrivi gziT gadamdebi 
infeqciebis – STI, qalTa genitaluri organoebis daavadebebis 
axali SemTxvevebis, spontanuri abortebis, saSvilosnos gare 
orsulobis gamo Catarebuli operaciebis raodenobis dadgena; 
aRricxvaze ayvanil orsulTa Soris sqesobrivi gziT gadamdeb 
infeqciebze rutinulad gamokvleulTa raodenobis gansazRvra, 
aseve axalSobilTa avadobisa da mokvdaobis amsaxveli informaciis 
analizi da sxv. miRebuli monacemebis Sedareba rogorc sxva qveynebis 
igive maCveneblebTan, aseve saqarTvelos wina wlebis monacemebTan 
da tendenciebis gansazRvra. kvlevis mizania upasuxos kiTxvas 
ra zegavlenas axdens sggd qalTa janmrTelobis mdgomareobaze. 
rogor tardeba orsulebSi sqesobrivi gziT gadamdebi infeqciebis 
kvleva, matulobs Tu ara sqsobrivi gziT gadamdebi infeqciebis 
axali SemTxvevebis raodenoba. matulobs Tu ara perinataluri 
danakargebi. aseve gavceT pasuxi kiTxvas: rogor Seicvala jandacvis 
sainformacio sistema da statistikuri angariSebis gamoqveynebis 
mdgomareoba ukanaskneli 10 wlis manZilze; umjobesdeba Tu ara 
misi xarisxi droTa ganmavlobaSi.
	 kvlevis procesSi gamoyenebul iqna raodenobrivi kvlevis, 
Sekrebis, sistematizaciis, aRweris, analizis da Sedarebis 
meTodebi. agreTve samecniero kvlevis Temis irgvliv arsebuli 
gamoqveynebuli informaciis da internet-resursebis kvlevis 
kabineturi meTodi.
	 2000-2011 periodisTvis Sedgenilia cxrilebi da grafikebi, 
wlebis mixedviT: sggd axali SemTxvevebis raodenoba; qalTa 
genitaluri organoebis daavadebebis axali SemTxvevebis raodenoba; 
spontanuri abortebis raodenoba, saSvilosnos gareSe orsulobis 
gamo Catarebuli operaciebis raodenoba, Sobadoba, paTologiuri 
mSobiarobis raodenoba, naadrevi mSobiaroba, sxeulis mcire masiT 
dabadebuli axalSobilebis raodenoba, axalSobilTa infeqciebis 
raodenoba da sxv. da sxv.

	 kvlevis Sedegad gamovlinda, rom dedaTa da bavSvTa 
janmrTelobis mdgomareobis amsaxveli zogierTi monacemebi 
gaumjobesda, magram statistikur masalebze dayrdnobiT SeiniSneba 
uaryofiTi tendenciebi: izrdeba STI axali SemTxvevebis raodenoba. 
matulobs paTologiuri mSobiarobis raodenoba, ar klebulobs 
naadrevi mSobiarobis ricxvi. kvlevis Sedegebis mixedviT SeiZleba 
vifiqroT, rom STI –is mateba, sxva determinantebTan erTad maRal 
perinatalur danakargebs ganapirobebs.   dedaTa da bavSvTa 
janmrTelobis maCveneblebis analiziT gamovlinda, rom Semcirda 
gansxvavebebi oficialurad deklarirebul maCveneblebsa da 
specialurad Catarebuli kvlevebis SedegebiT miRebul monacemebs 
Soris, SedarebiT gaumjobesda rutinuli statistikuri 
monacemebisadmi xelmisawvdomoba. Tumca, aqve unda aRiniSnos, 
rom jandacvis sainformacio sistemas jer kidev bevri nakli aqvs, 
romelic gamosworebas saWiroebs.
	 sqesobrivi gziT gadamdebi infeqciebi - STI,  mSobiaroba, naadrevi 
mSobiaroba, sxeulis mcire masis axalSobilebi, spontanuri abortebi, 
saSvilosnos gareSe orsuloba. Cvil bavSvTa mokvdaoba - IMR,  dedaTa 
mokvdaoba - MMR, mkvdradSobadoba, perinataluri mokvdaoba. 

dedaTa da bavSvTa janmrTeloba 2000-2011 wlebi

nata yazaxaSvili
i.javaxiSvilis saxelobis  Tbilisis  saxelmwifo universitetis 

medicinis fakultetis sazogadoebrivi jandacvis departamentis 
asocirebuli profesori

manana cincaZe
daavadebaTa kontrolisa da sazogadoebrivi janmrTelobis 

erovnuli centri, jandacvis departamentis profesori
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	 ojaxi da sazogadoeba did yuradRebas uTmobs momavali Taobis 
aRzrdas, maT fsiqoemociur mdgomareobas   da inteleqtualur 
SesaZleblobebs. bevri naSromi mieZRvna e.w rTul bavSvebs, 
Wirveulobis mizezebs da maTTan urTierTobis principebs.
	 XX saukunis pirvel naxevarSi aseTi qcevis mizezad tvinis 
organuli dazianeba iTvleboda. 1918-1919w. Wirveulobis 
agresiulobis da hiperaqtiurobis mizezad samSobiaro travma 
da im peridSi gavrcelebuli espanuri gripis virusi miiCnies da 
yovelive amas brain injured sindromi Searqves. 40-an wlebSi 
aRniSnuli mdgomareoba tvinis minimaluri disfunqciis terminiT 
damkvidrda.
	 70-ani wlebidan fsiqologebis da pediatrebis dadma nawilma 
yuradReba miaqcia imas, rom  Wirveuli da agresiuli bavSvebis dad 
nawils ar aReniSneboda aranairi nevrologiuri an sxva samedicino 
darRveva, da, Sesabamisad daiwyo aseTi qcevis mizezebis Zieba.
	 fsiqologebma   ainsvortma, boulbim, Sefferma da sxvebma 
xangrZlivi kvlevis Semdeg bavSvebis agresiuli da Wirveuli 
qcevis erTerT mizezad CaTvales adreul asakSi dedaSvils Soris 
urTierToba. moixsenies is mijaWvulobis(attachment) terminiT da 
daiwyes imis Seswavla, Tu rogor moqmedebas axdenda mijaWvulobis 
sxvadasxva tipi bavSvis qcevaze.
	 dakvirvebis Sedegad gamoiyo mijaWvulobis 4 tipi-1. saimedo-
gvxvdeba 65%. 2. arasaimedo ganridebiTi-gvxvdeba 20%. 3. 
arasaimedo rezistentuli-gvxvdeba 10% da 4. dezorganizebul 
dezorientirebuli- gvxvdeba 5 %. swored mijaWvulobis me-4 tipis 
mqone bavSvebs axasiaTebs yvelaze xSirad Wirveuli da cvalebadi 
qceva. aseve adreul asakSi agresia mSoblebis mimarT.
	 Cveni kvlevis obieqtic bavSvebis aRniSnuli jgufi warmoadgenda. 
vikvlevdiT 2dan 4wlamde bavSvebs, romelTa mSoblebmac mogvmarTes 
CivilebiT umizezo Wirveulobaze, agresiaze mSoblis mimarT, 
Zilis da kvebis darRvevasa da sxva aranormatiul qcevebTan 
dakavSirebiT. bavSvebis aRniSnul jgufs gavlili hqonda 
konsultacia nevrologTan da pediatrTan, ar aReniSnebodaT 
somaturi paTologiebi.
	 Cven vadgendiT mijaWvulobis tips rudolf Sefferis 
kiTxvaris mixedviT, xdeboda dedebis detaluri gamokiTxva maTi 
fsiqoemociuri mdgomareobis, fexmZimobis mimdinareobisa da 
bavSvTan urTierTobis Sesaxeb.
	 am etapze davamuSaveT me-4 tipis mijaWvulobis mqone 43 
bavSvis monacemebi. maTgan 18   bavSvi izrdeba ZiriTadad   dedis 

meTvalyureobiT. 22 bavSvis dedas aReniSnebioda an amJamadac 
aReniSneba xasiaTobrivi darRveva. kerZod:

	 10-s depresia da mudmivad iRebs medikamentebs. 
	 2-s mSobiarobis Semdgomi depresia medikamentozuri mkurnalobiT.
	 5-s orsulobis periodis depresia mkurnalobis gareSe.
	 3-s depresia remisiaSi perioduli medikamentozuri mkurnalobebiT.
	 2-s bipolaruli sindromi medikamentozuri mkurnalobiT.

	 kvleva jer ar dasrulebula, Tumca, SegviZlia vTqvaT, 
rom, dedis   xasiaTobriv darRvevas mniSvnelovani roli 
ukavia dezorganizirebul-dezorientirebuli mijaWvulobis 
formirebaSi.

orsulobis periodis xasiaTobrivi darRvevis gavlena 
mijaWvulobis formirebaze

zaza vardiaSvili
	 fsiqoTerapevti,

kavkasiis saerTaSoriso   universitetis profesor-asistenti
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	 moxseneba exeba perinatalur fsiqologias, rogorc mecnierebas, 
romelmac didi   wvlili Seitana jer ar dabadebuli an axlaxan 
dabadebuli bavSvis fsiqiur cxovrebaSi.
	 moxsenebaSi gaanalizebulia perinataluri fsiqologiis roli 
im adamianis cxovrebaSi romelic jer ar dabadebula, romelSic 
ganviTarebis yvela stadia Zalze mniSvnelovania. 
	 momxsenebeli aRniSnavs, rom cxovrebis perinataluri stadia 
metad mniSvnelovania, vinaidan igi warmoadgens adamianis yofis 
pirvel ekologiur pozicias, sadac bavSvi nayofier dialogSia 
dedasTan, mis biologiur, fsiqologiur da socialur garemosTan. 
yvela es stadia urTierTdamokidebuli da ganuyofelia mTelisagan, 
xolo es mTeli aris organizmi– misi biologiuri, fsiqologiuri 
da socialuri doneebi. axali sicocxlis donis gaumjobeseba 
damokidebulia bavSvis mimarT gamovlenil zrunvaze dabadebamde 
da mis Semdeg. 
	 momxsenebeli aRniSnavs, rom bavSvebs intranatalurad 
aqvT kontaqtis unari dedasTan, garemomcvel samyarosTan 
da SesaZlebelia maTi gaTviTcnobiereba miwieri yofisadmi 
dabadebamde.

	 momavali mSoblebis informaciuli, fsiqologiuri da emociuri 
momzadeba orsulobasa da mSobiarobisTvis dedisa da axalSobilis 
janmrTelobis mniSvnelovan winapirobas warmoadgens.
	 msoflio mtkicebulebebi adasturebs, rom stresi mSobiarobis 
procesSi, gamowveuli qalis informirebulobis naklebobiT, 
zrdis avadobisa da garTulebebis risks rogorc mSobiarobaSi, 
aseve mSobiarobisSemdgom periodSic. 
	 mravalwlianma gamocdilebam uCvena, rom mSobelTa skola xels 
uwyobs mSobiarobis progress da aumjobesebs gamosavals. xolo  
antenataluri ganaTlebis deficiti zrdis dausabuTebeli samedicino 
Carevebis albaTobas  (rogoricaa moTxovniT sakeisrro kveTa).
	 mSobelTa skola warmoadgens efeqturi perinataluri movlis 
paketis ganuyofel nawils. efeqturi peinataluri movla 
SemuSavebul iqna msoflio jandacvis organizaciis mier da 
saqarTveloSi inergeba USAID-is finansuri mxardaWeriT jon snou 
ink.-is qalTa janmrTelobis da programa SenarCunebis farglebSi. 
efeqturi perinataluri movla gulisxmobs ojaxze orientirebul 
mtkicebulebebze dafuZnebuli midgomebis  danergvas da mSobelTa 
skolebis xelSewyobas, rogorc dedaTa da bavSvTa janmrTelobis 
gaumjobesebisa da mosaxleobis mier Tanamedrove mSobiarobis 
principebis mimReobis gazrdis saukeTeso saSualebas. 
	 mSobelTa skolebi sTavazoben momaval mSoblebs seminarebs 
orsulobis, mSobiarobis, da axalSobilis movlis Sesaxeb.  
seminarebi tardeba gamocdili profesionalebis mier 
interaqtiulad, mozrdilTa swavlebis principebis da sxvadasxva 
TvalsaCinoebebis gamoyenebiT.   Tanamedrove mSobelTa skolebi 
xels uwoben informaciis aTvisebas inovaciuri da efeqtri gzebiT. 
Tumca, miuxedavad dadasturebuli sargebelisa da saWiroebisa, 
mSobelTa skolebma jerjerobiT ver moipova saTanado popularoba 
da aRiareba saqarTveloSi.  damatebiTi Zalisxmeva aris saWiro, raTa 
daingres sazogadoebrivi stereotipi da amaRldes sazogadoebis 
cnobadoba antenataluri momzadebis saWiroebis Sesaxeb, rac 
sabolood xels Seuwyobs mSobelTa skolebis gavrcelebas 
nacionaluri masStabiT da gaaumjobesebs mSobiarobis gamosavals 
rogorc dedis, aseve axalSobilis mxriv.

cxovreba dabadebamde
perinataluri fsiqologiis TvalsazrisiT

larisa parkaZe
fsiqologi

mSobelTa skola - efeqturi perinataluri movlis 
ganuyofeli nawili

ekaterine festveniZe
dedaTa da bavSvTa janmrTelobis teqnikuri eqsperti,

programa SenarCuneba, jon snou ink.
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	 Tanamedrove medicinis safuZveli da miTumetes, misi momavali 
invaziurobis Semcirebisken unda iyos mimarTuli, risi naTeli 
magaliTia endoskopiuri qirurgiis gabatoneba. ukanasknelis 
naTeli da pioneruli gamosaxuleba gaxlavT ginekologiuri 
endoskopiuri qirurgia anu laparoskopia. dRes sruli 
dabejiTebiT unda iTqvas, rom ginekologiuri qirurgia yvela 
normalur Tanamedrove klinikaSi warmodgenili unda iyos mxolod 
laparoskopiuli midgomiT. eWvsgareSea, dadgeba is droc, rodesac 
laparoskopiac moWams Tavis dros da medicinaSi gabatondeba 
mxolod konservatiuli meTodebi.
	 Tanamedrove meanoba–ginekologiis uaxloesi momijnave da 
yvelaze turbulenturad ganviTarebadi samedicino disciplina – 
reproduqtologia – medicinis konservatiuli mimarTulebis 
pirmSo da gamoxatuleba gaxlavT.
	 Cven, reproduqtologebs, migvaCnia, rom ginekologiuri 
daavadebebis diagnostikisa da mkurnalobis mizniT qali ar 
unda gaikveTos. im SemTxvevaSi ki, rodesac qirurgiuli Careva 
gardauvalia, Tanamedrove etapze es unda gakeTdes yvelaze faqizi – 
laparoskopiuli – meTodiT.
	 sruliad darwmunebuli var, rom, rogorc laparoskopiuli 
Carevis Semdgom, ise did umravlesoba ginekologiur daavadebaTa 
Terapiis kompleqsSi rwmunebulebebze da SemoqmedebiT klinikur 
Sefasebebze damyarebul reabilitacias   unda daeTmos wamyvani 
pozicia.
	 moxsenebaSi warmodgenili iqneba Cveni qveynis reproduqciuli 
janmrTelobis mdgomareobis ZiriTadi monacemebi.

	 Реабилитация и  оказание полноценной помощи беременной женщине 
служит одним из важных социальных ,  этических компонентов медицины 
на протяжении всей истории мировой цивилизации. Улучшение здоровья 
беременных, снижение материнской и перинатальной заболеваемости и 
смертности является приоритетным направлением здравохранения всех 
стран мира. 
     Врачи акушеры-гинекологи  ведут поиск различных средств и методов, 
которые могли бы облегчить, с одной стороны, физиологическую 
беременность, а с другой - ослабить проявления патологической 
беременности и экстрагенитальных заболеваний. 
	 Создана программа социально-психологической реабилитации женщин 
с детьми, оказавшихся в трудной жизненной ситуации. Разработаны 
индивидуальные программы и проекты реабилитации беременных 
инфицированных ВИЧ-инфекцией, вирусными гепатитами B и C, с алкоголь, 
табако и наркозависимостью. Повсеместно проводятся курсы оздоровления 
беременных женщин в санаториях и санаториях-профилакториях.
	 В родильных домах, диагностических центрах и консультациях 
функционируют «Школы матери» , где проводится  психопрофилактическая 
подготовка беременных к родам, лечебные мероприятия.
Считается, что зарождение новой жизни напрямую зависит от здоровья 
матери. Однако, это не совсем так, ведь по статистике до 50% семей 
остаются бездетными по причине именно мужского бесплодия.
	 Акселерация развития становится особенно опасной для мужской 
части населения в связи с особенностями мужского организма. 
Репродуктивный гомеостат мужского организма лишен цикличности. Он 
должен обеспечивать постоянную возможность в воспоизведении. Это 
достигается за счет непрерывного созревания мужских половых клеток. 
«Половой центр» мужского организма работает в постоянном, неритмичном 
режиме. Подобная утрата ритма в каком-то смысле эквивалентна 
преждевременному старению. Следует подчеркнуть , что долгие годы или, 
даже,  десятилетия кабинетов реабилитации для мужчин  было ничтожно 
мало. В настоящее время ситуация изменилась, открылись кабинеты 
андрологии где проводят обследование и лечение мужчин с нарушением 
репродуктивной функции. 
	 Здоровье родителей – это фундамент для здорового начала новой жизни. 
	 ХХ век можно назвать веком грандиозных открытий в акушерстве – 
раскрылись двери таинства внутриутробной жизни Человека!
	 Революционным улучшением перинатальных исходов, которое имеет 
место в течение последних лет, медицина обязана ультразвуковой 
диагностике в акушерстве и оценке функционального состояния плода 
во время беременности методом кардиотокографии плода (КТГ). В 
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НИИ перинатальной медицины, акушерства и гинекологии им. К. В. 
Чачава   определение функционального состояния плода проводят с 16 
недель беременности, с учетом, установленных нами, биологических 
ритмов плода и беременной женщины. Установлено, что биоритмы 
плода человека согласованы с состоянием материнского организма, но 
находится с ними в противоположной фазе. Кривая динамики изменения 
уровня функционирования его физиологических систем носит двухфазный 
характер. Выделены «активные» и «спокойные» периоды у плода 
человека. Изучение ночного сна, позволило выявить нарушение основного 
биоритма - сна-бодрстивования- у 75% беременных женщин. Результаты 
исследований позволили заложить основы хронобиологии и хронотерапии 
плода человека.
	 В конце ХХ века получила своё развитие новая ветвь знаний – 
перинатальная психология . Раньше думали, что у ребенка, находящегося 
в утробе матери, сознание еще не сформировалось, но с использованием 
современных средств, таких как ультразвуковое исследование, 
установлено, что, ребёнок, пока находится в утробе матери, уже проявляет 
различные эмоции, такие как смех, плач, может сосать палец, играть 
с пуповиной, кувыркаться, реагирует на вспышку света. Младенецы в 
животе матери может видять сны, различают мужской и женский голоса, 
запоминают стихи и колыбельную. 
	 До конца еще не установили, по каким средствам всю информацию 
получает ребенок из окружающего мира, и каким образом информация 
усваивается в мозгу малыша, но уже установили, что о психологическом 
состоянии ребенка необходимо заботится в период внутриутробного 
развития.
	 Это лишь малый перечень открытий сделанных учеными ХХ века.
Новых технологии сулят огромные перспективы дальнейшего развития 
перинаталогии и акушерства в ХХ1 веке, что, в свою очередь, 
расширит и углубит значимость   реабилитационных центров, служащих 
восстановлению физического и психологического здоровья беременных 
женщин, внутриутробного плода и новорожденных детей.
	 Ключевые слова: реабилитация, акушерство, беременность, плод, 
перинатология, психология плода.

	 ginekologiuri daavadebebi warmoadgenen erT-erT mniSvnelovan 
mimarTulebas reabilitaciis sferoSi. es daavadebebi xSirad 
asocirebulia endokrinuli sistemis darRvevebsa da mTel rig sxva 
daavadebebTan. aqedan gamomdinare, ginekologiuri problemebis 
mkurnalobis mizniT kurortis SerCeva saWiroebs yvela 
komponentis Seswavlas, raTa sworad SeirCes Sesabamisi kurorti.	
ginekologiur daavadebaTa sanatoriul-kurortuli mkurnalobis 
ZiriTad meTods warmoadgens balneoTerapia abazanebis saxiT, 
saSos gamorecxva mineraluri wylebiT da talaxiT mkurnaloba. 
kurortis arCevisas gaTvaliswinebuli unda iqnas qalis asaki 
da weliwadis dro. kurortis SerCevis ZiriTad kriteriums 
warmoadgens qalis hormonaluri statusi. 	 	 	
	 	 sanatoriul-kurortuli mkurnaloba aRadgens Tavis tvinis 
qerqis maregulirebel funqcias. balneo- da klimatoTerapia moqmedebs 
endokrinuli sistemis “makontrolebel” organoebze, aregulirebs 
hipoTalamo-hipofizuri sistemis funqcias, riTac xels uwyobs 
rilizing hormonebisa da sasqeso hormonebis (estrogen/progesteroni) 
donis normalizacias.
	 ginekologiur daavadebaTa mkurnaloba SesaZlebelia Semdeg 
kurortebze: balneologiuri kurorti wyaltubo, kurorti 
“axtala”(saqarTvelo), Bad Gastein (avstria), Bad Kreuznach (germania), 
Павел Баня (bulgareTi), Яхимов (CexeTi), Добрна (slovakeTi), 
Даруварске Топлице (xorvatia). 	

ginekologiuri daavadebebis
sanatoriul-kurortuli reabilitacia

salome esebua, marika kraveiSvili
eqimi rezidentebi
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	 metaboluri sindromi, romelic aerTianebs glukozisadmi 
tolerantobis darRvevas, insulinorezistentobas, dislipidemias, 
centralur gacximovnebas, hipertenzias, warmoadgens tipi 2 
Saqriani diabetisa da kardiovaskularuli daavadebis ganviTarebis 
winapirobas. 
	 metaboluri sindromi da kardiovaskularuli daavadeba 
naklebad gvxvdeba 45 wlamde qalebSi, vidre mamakacebSi,  maSin roca  
55 wlis zeviT   maTi ganviTarebis sixSire erTmaneTs utoldeba. 
swored es gvafiqrebinebs menopauzisadmi damaxasiaTebeli 
cvlilebebis rolis Sesaxeb metaboluri sindromis ganviTarebaSi. 
aqve unda aRiniSnos isic, rom qirurgiuli Carevis Sedegad 
ganviTarebuli menopauzis dros, miuxedavad asakisa, matulobs 
kardiovaskularuli daavadebebis ricxvi. 
	 kvlevebis umetesoba, cxadyofs, rom premenopauzasTan SedarebiT, 
postmenopauzaSi, asakis miuxedevad, meti sixSiriT gvxvdeba 
momatebuli qolesterinisa da trigliceridebis  da daqveiTebuli 
maRali sixSiris lipoproteinebis done. swored estrogenebis 
deficitTan da SedarebiT androgeniasTan aris dakavSirebuli 
centraluri gacximovnebis ganviTareba. 
	 amgvarad, menopauzis periodSi estrogenebis deficiti yvela im 
damcavi meqanizmis moqmedebis daqveiTebas iwvevs, rac sabolood 
metaboluri sindromis da masTan dakavSirebuli daavadebebis 
ganviTarebas uwyobs xels.

metaboluri sindromi da menopauza

nino bibilaSvili
endokrinologi

	 dResdReobiT mTel msoflioSi aRiniSneba sakeisro kveTis 
operaciebis ricxvis zrda. jandacvis msoflio organizaciis 
gadawyvetilebiT sakeisro kveTis procentuli maCvenebeli ar 
unda aRematebodes 15%-s, Tumca bevr qveyanaSi es ricxvi 30-50%-s 
aRwevs, risi mizezic moTxovniT Catarebuli sakeisro kveTaa, rac 
momavali dedis arainformulobaze miuTiTebs, anu maT xSirad ara 
aqvT informacia operaciis im uaryofiTi mxareebis Sesaxeb, ramac 
SeiZleba garkveuli ziani moutanos mas da momaval bavSvs.
	 sxvadasxva kvlevebidan da dakvirvebebidan Cans, rom sakeisro 
kveTisas gacilebiT metia dedis somaturi da fsiqoemociuri 
sferos darRvevebi _ vidre bunebrivi mSobiarobisas.
	 aRsaniSnavia isic, rom sakeisro kveTis Sedegad dabadebul 
bavSvebSi, bunebrivi anu fiziologiuri mSobiarobis   gziT 
dabadebul bavSvebTan SedarebiT metia mTeli rigi daavadebebis 
ganviTarebis riski, gaZnelebulia maTi garemosTan adaptaciis 
procesi, daqveiTebuli aqvT koncentraciis unari, ar arian 
darwmunebulni sakuTar TavSi, aqvT meryevi xasiaTi, uWirT 
damoukideblad cxovreba.
	 zemoT aRniSnulidan gamomdinare didi mniSvneloba aqvs momavali 
dedis informirebas da momzadebas im didi bednierebisaTvis 
da pasuxismgeblobisaTvis, rasac dedoba hqvia, risTvisac 
mniSvnelovania perinataluri fsiqologiis ganviTareba da e.w. 
,,mSobelTa skolebi”-s danergva, sadac kvalificirebuli eqimebi da 
fsiqoTerapevtebi kvalificiur daxmarebas uweven momaval dedebs.

	 sakvanZo sityvebi: sakeisro kveTa; perinataluri fsiqologia; 
fsiqosomaturi darRveveba; mSobelTa skola.

moTxovniT Catarebuli sakeisro kveTa – moCvenebiTi 
komforti dedisTvis pirmSos interesebis xarjze

kakuSaZe TamTa
eqimi fsiqoTerapevti
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	 6.	 asabuTebs, rom axali cxovrebis xarisxis gaumjobeseba 
	 	 damokidebulia im zrunvis da yuradRebis xarisxze, romelsac 
	 	 iCenen bavSvis mimarT dabadebamde, dabadebis momentSi da 
	 	 mis Semdgom: deda, mama, ojaxis sxva wevrebi da  garemomcveli 
	 	 socialuri samyaro.
	 7.	 aRniSnavs, rom ganviTarebis prenataluri stadia kacobriobis 
	 	 arsebobis pirveli ekologiuri poziciaa.
	 8.	 amtkicebs, rom qronikuli fsiqoemociuri stresi 
	 	 moqmedebs dedis da mamis janmrTelobaze, negatiurad moqmedebs 
	 	 reproduqciul funqciaze da momavali Taobis ganviTarebaze.
	 9.	 gamoTqvams survils: qalTa reabilitaciis asociacia 
	 	 gaerTiandes saerTaSoriso perinatalur asociaciasTan.
	 10.	 qalTa reabilitaciis asociaciis Semdgomi konferencia 
	 	 	 Catardes 2014 wels, sadac ZiriTadad ganixileba 
	 	 	 paTologiuri orsulobis da mSobiarobis Semdgomi 
	 	 	 periodis reabilitacia fsiqologebis maqsimaluri 
	 	 	 CarTulobiT.

	 2012 wlis 29 seqtembers q. TbilisSi Catarda qalTa reabilitaciis 
asociaciis I saerTaSoriso konferencia ‘’janmrTeli ojaxi, 
janmrTeli orsuli, janmrTeli STamomavloba’’, romelic 
organizebuli iyo  qalTa reabilitaciis asociaciis mier.
	 konferencia mieZRvna qalTa reabilitaciis da perinataluri 
fsiqologiis sakiTxebs, rac saqarTvelosTvis uprecendento 
movlenas warmoadgens. konferenciaSi monawileoba miiRes 
mean - ginekologebma, fsiqoTerapevtebma, fizioTerapevtebma, 
dermatovenerologebma, endokrinologebma, Terapevtebma, ojaxis 
eqimebma, sazogadoebrivi jandacvis warmomadgenlebma.
	 garda saqarTvelos medikosebisa monawileoba miiRes 
sazRvargareTidan Camosulma stumrebma  (ruseTidan, norvegiidan, 
somxeTidan da sxva).
	 konferenciam gaaerTiana saqarTvelos mecnierebi, praqtikosi 
eqimebi da Camosuli ucxoeli kolegebi da Seqmna erTiani 
informaciuli veli qalTa reabilitaciis asociaciis mier dasaxuli 
miznebis misaRwevad da am sferoSi Semdgomi kvlevis programebis 
SesamuSaveblad.
	 konferencia uerTdeba msoflios perinataluri fsiqologiisa  
da medicinis asociaciis da medicinis axali mimarTulebis-
prediqtiuli, prevenciuli, personalizebuli medicinis principebs 
da adgens:
	 1.	 aRZras Suamdgomloba Sromis, janmrTelobisa  da socialuri 
	 	 dacvis saministros winaSe, raTa dasvas sakiTxi sadazRvevo 
	 	 kompaniebTan sameano-ginekologiuri reabilitaciis 
	 	 RonisZiebebis anazRaurebis Sesaxeb.
	 2.	 gansakuTrebuli yuradReba daeTmos da dainergos saqarTveloSi 
	 	 eqtopiuri orsulobis gamo qirurgiuli mkurnalobis 
	 	 Semdgomi periodis, spontanuri da xelovnuri abortis 
	 	 Semdgomi periodis reabilitacia.
	 3.	 gamomdinare iqidan, rom SeuZlebelia gatardes zRvari somatur 
	 	 da fsiqiur fenomens Soris, soma da fsiqika warmoadgenen erTian 
	 	 energo-informaciul sistemas, romlebic urTierTzemoqmedeben, 
	 	 konferencia adgens: qalTa reabilitaciaSi prioritetulia 
	 	 nozologiis Sesatyvisi, kvalificiuri fsiqoTerapia.
	 4.	 aRiarebs debulebas adamianis cxovrebis permanentulobis 
	 	 Sesaxeb, sadac  ganviTarebis yoveli stadia mniSvnelovania, 
	 	 TiToeuli stadia erTmaneTTan urTierTkavSirSia da 
	 	 ganuyofelia mTlianisgan organizmis yvela funqciiT: 
	 	 biologiuri, fsiqologiuri da socialuri, sadac 
	 	 fiziologiuri, bioqimiuri, endokrinuli, fsiqologiuri 
	 	 procesebi qmnian erTian vels, romelic ar SeiZleba daiyos.
	 5.	 cnobs, rom adamianis ganviTareba iwyeba dabadebamde bevrad 
	 	 ufro adre - mucladyofnis periodSi.

konferenciis dadgenileba
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	 Today laparoscopic operations are implemented in Georgia, we have sufficiently 
trained surgeons, who are able to save lives, but we must keep in mind that even 
most skillfully conducted operation with “jewellers accuracy” can not restore 
patient’s preoperational state or even be close to such state, if a patient does not go 
through a full-fledged rehabilitation course after the operation.
	 Woman from birth till senility goes through different life steps. Our fussy world 
with intense stress, emotional and physical overloading of youth harms the feeble 
ring-reproductive system. Menstrual cycle disorders are common, overt and 
strident changes in temper, irritation and aggression during and before so called 
“critical days”. Creation of family, pregnancy, motherhood represents certain 
physical and psychological load for a female. Each new step of life, due to hormonal 
mutability causes functional changes in different body systems.
	 Consequently even during physiological processes the tender representative 
of humanity-female needs physical, psychological and medical rehabilitation, the 
culture of which lamentably does not exist in Georgia.
	 Since the very first day of our foundation our activity was aimed to inculcate in 
medical society the necessity of physical, psychological and medical rehabilitation 
in recovery of gynecological diseases, post obstetrical/gynecological operations and 
post pathological delivery. On the basis of obstetrical/gynecological rehabilitation 
centre “Venus Georgia”, obstetricians, gynecologists, reproductologists, 
physiotherapists, psychotherapists, rehabilitologists, dermatovenerologists were 
invited and discussions were held around women rehabilitation issues. The meeting 
with the patients was set up where we shared their opinions about family school 
and already conducted rehabilitation measures. The last meeting with patients was 
carried out on 1st of July 2012, on international children’s day, in view of the fact 
that invited children were our patients before birth (antenatal surveillance), you can 
see them on the screen.
	 During the 4 year existence of female rehabilitation association 2 retrospective 
scientific work was fulfilled: Post ectopic pregnancy and abortion period 
rehabilitation. You will hear about this in the first section of the conference.  
	 Presidium of Women’s Rehabilitation Association is represented by various 
bordering specialists of high qualification. I want to render my thanks to the president 
of Georgian physiotherapists association named after A. Kakulia professor Neli 
Kakulia and professor Davit Metreveli for supporting and helping our association.
	
	 The main aims and course of Women’s Rehabilitation Association:
	 	 1.	Support specialists to consult on obstetrical/gynecological matters.
	 	 2.	Establish international professional ties.
	 	 3.	 Inform obstetricians/gynecologists about modern tendencies around 
	 	 	 women rehabilitation.

	 Compile social, professional, scientific projects, which will be aimed at indefinite 
growth of demographic indices. 

	 Working with population:
	 	 1.	 Informing population about female rehabilitation issues.
	 	 2.	Setting up of social actions with involvement of local specialists,

	 Women’s Rehabilitation Association was founded on 16th of June 2008, as a non-
entrepreneurial (non-profit) legal entity.
I would like to tell you briefly what conditioned foundation of  Women’s Rehabilitation 
Association.
	 Term “rehabilitation” came into medicine from jurisprudence, in particular from 
France in the middle ages. It was for the first time used by French legislator Blaine 
Janus and ment redressing the rights, revocation of groundless and unsubstantiated 
charges and restoration of honest name.
	  In the beginning of XX century the term was used towards people with physical 
disabilities, number of which was grown during that period due to the wars and 
calamities.
	 According to the modern understanding this is complex of medical and preventive 
measures which are directed towards maximal restoration of lost abilities of a 
patient after diverse diseases, total compensation of restricted life. Rehabilitation 
covers medical, social, economic, pedagogic and psychological measures.
	 As concerns to the “association” it is a Latin word and means consolidation, 
which betokens voluntary unification of physical or legal bodies where at the same 
time united bodies maintain independence. Associations are being created with the 
purpose of jointly settling the scientific-technical, social and other issues. Operative 
associations today in Georgia are: obstetrician/gynecologist and perinatologist, 
neonatologist, women international, international medical women association 
physiotherapists and so forth.

	 Widespread rehabilitation forms in the world are:
	 	 1.	Orthopedic
	 	 2.	Neurologic and neurosurgical
	 	 3.	Cardilologic

	 Pathological pregnancy and delivery as well as post obstetrical/gynecological 
operation period (obstetric/gynecologic rehabilitation) is not segregated as a 
separate nosological entity. In certain European countries including Georgia , 
rehabilitation of gynecological diseases take place, mainly sanatorial and health 
resort rehabilitation: with mineral water, mud, rhodium baths.
Women’s Rehabilitation Association was founded by us, conditioned by following 
circumstances.
	 Today in Georgia due to inculcation of modern technologies surgical techniques 
have become very delicate, diagnosis of gynecological diseases and treatment 
matters, tactics of pregnancy and delivery management, at the same time surgical 
castration and sterilization of females of reproductive age has increased, C-section 
rates are high. All of the above mentioned burdens already poor demographic data.

OPENING SPEECH AND REPORT OF
“WOMEN’S REHABILITATION ASSOCIATION”

MANANA ABULADZE
MD.PhD, obstetrician-gynecologist
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	 I would like to greet you, on the behalf of Georgian Physiotherapists Association.
	 Today’s meeting is very important to the representatives of physical medicine. It 
will be the basis for the expansion and inculcation of rehabilitation services in such 
actual field of medicine as gynecology.
	 Despite abundance of professional personnel in the country and existing modern 
diagnostic techniques of gynecological diseases, patient rehabilitation services 
which are extremely necessary for each patient after delivery or operation do not 
exist in Georgia. This is the gap that the hosts of our conference are planning to fill.
I would like to remind you, that Georgia is the country of health resorts, here are the 
climatic, balneological, drinking mineral waters, thermal waters, mud resorts; all of 
this has stipulated the study of all physical factors by our forerunner representatives 
and scientific proof necessity with the purpose of their use in medical terms, this on 
the other hand created the basis of health resort science and physiotherapy school 
formation, which was considered to be one of the most powerful schools back in the 
times of Soviet Union and at this point in post soviet union countries.
	 There are plenty of scientific works which were dedicated to natural and physical 
factors as well as study of electro therapy action.
Thus, Georgia has good and experienced school in physical medicine, our scientists 
have worked out and implemented in practice the use of many effective methods 
of physical factors, for medical or rehabilitation purposes, which don’t lose the 
actuality in present day.
	 Georgian physiotherapists association is the member of physical and rehabilitation 
medical association of Europe. We Georgian rehabilitologists, try in all possible ways 
not to lag behind modern medicine, but unfortunately we have to admit that at present 
rehabilitation service in Georgia is not represented consummately. 
	 Inpatient rehabilitation practically does not exist. Scientific studies in this 
direction have lost their position. We don’t have the right of abeyance and losing of 
this experience and fundamentals, which have been handed to us by our teachers 
and forerunner Georgian scientists. It is worth mentioning, that for couple of years a 
new faculty of medicine and rehabilitation has been operating in Tbilisi State Medical 
University, which serves as the premise that in the future new specialists of this 
field will be trained; and what concerns science and it’s development, conferences 
like this will aid this process.
	 I consider, that our meeting today will be productive and useful, as for Georgian 
doctors so for our foreigner guests. It will be the foundation for future cooperation 
of specialists of this field, sharing of experience and ideas, not only today but also in 
the future.
	 Thus, we are looking into the future with hope. I on the behalf of my association 
would like to wish you productive work, wish Georgian doctors future success and 
fruitful and pleasant days in Georgia to our guests.
Thank you very much for your attention!

SALUTATION

NELI KAKULIA
Professor, president of Georgia Physical Therapy Association

	 	 3.	Permanently carry out trainings in the population, aim of which will 
be family planning, avoiding undesirable pregnancy, choosing of optimal time 
for progeny continuation-birth of a desired baby, all of this will contribute in the 
improvement of reproductive health.

	 Supporting women who need restorative therapy course:
	 	 1.	Medical, psychological and social rehabilitation in post operative period.
	 	 2.	  Setting up medical-social programmes directed on changing mentality of 
			   obstetricians/gynecologists and females of reproductive age about 
			   demeanour of population in reproductive issues, implementation of healthy lifestyle!
	 	 3.	Consult obstetrician/gynecologist
	 	 4.	Conduct treatment course through physical modes (implementation of 
	 	 	 physical culture).
	 	 5.	Revive “family” or “domestic” rehabilitation (this is the 4th step after in 
	 	 	 patient, sanatorial and ambulatory-polyclinic rehabilitation).

	 And finally I put forward a question why female rehabilitation?
Today a lot is done in gender equality, which represents a situation when all people 
have equal rights, possibilities and wages despite sex difference.
	 But males and females get sick differently and their treatment must be conducted 
according to sex. Professor Marie anne Legato established new direction, gender 
medicine, which considers physiological differences between sexes.
	 Chairman of Israel gender medicine association, professor Mark Glaserman 
narrates about interesting case, where one patient with the diagnosis of epilepsy, 
despite intensive treatment experienced common seizures and doctors were 
substituting one medication for another every month. After gathering thorough 
anamnesis it was ascertainted, that seizure frequency increase was associated 
with so called “critical Days”, due to the mutability of hormone concentration it was 
necessary to double the dose during “critical days” in order to get positive effect.
	 Despite the fact, that ambulatory-polyclinic activity is a priority in health care system 
a lot of attention is payed to treatment measures. Eulogy to the surgeons, who conduct 
unique operations! But we could avoid lot of diseases, our aim must be subjected on 
cause not on the outcome. It is desirable to expand physicians activities in the direction 
of preventive medicine. In world health system predictive, preventive and personalized 
medicine has been established whose abbreviation is EPMA.
	 In November of 2011 the first conference of predictive, preventive and personalized 
medicine was held in the city of Bonn, leader specialists of America and Japan also 
participated in European congress, sectional seminars were conducted on topics of 
EPMA and oncological diseases, EPMA and diabetes, EPMA in modern society etc.
	 I express hope that, Women’s Rehabilitation Association will actively get involved 
in the new directions of predictive, preventive and personalized medicine.
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	 Abort is a common problem in the world. In a study using data from several 
sources, 20 percent of the clinical pregnancies were terminated. Miscarriage occurs 
in 80 % of first trimester of pregnancy. About 5 percent of women of reproductive 
age had an unintended pregnancy, comprising 20 million pregnancies. The level of 
number of abortion in Georgia is still the highest. 

	 Keywords:
	 spontaneous abortion, miscarriage, rehabilitation, case studies

	 Materials and methodology:
	 Descriptive and retrospective study which studied the medical histories of 
patient with spontaneous abortion in a private of “Chachava klinik “Tbilisi between 
2006-2010 years. The quantitative variables of level of reason, calculated the 
average standard deviation, action variables to normal and ordinal level, estimated 
proportions were used for statistical analysis.

	 Results:
	 762 women with a diagnosis of spontaneous abortion were studied. Among the most 
frequent characteristics were: first trimester spontaneous abortion (30%), second trimester 
miscarriage (14.8%), number of previous miscarriages, age-related risk of miscarriage 
in recognize pregnancies to be: 16–25 years, 35%; 26–35years, 40%; 36–45 years, 25%; 
number of induced abortion, gestational throphoblastic disease: mola  hydatidosa  partial  
-76%, mola hydatidosa complete - 13%, anembryonic pregnancy - 8%

	 Conclusion:
	 Women who undergo spontaneous or induced abortion should be able to provide 
abortion services, witch including discussed and choose all appropriate methods of 
contraception, antibiotic prophylaxis and psychotherapy, rhesus prophylaxis.

POSTABORTION CARE

T. SHELIA
Obstetrician-gynecologist

N. KASAKHASHVILI
MD, PHD, TSU medical faculty public health department associate professor; 

first deputy director general of JSC Chachava Clinic	 Goal of the research and solutions to the problem:

	 Goals of the research are: the renewal of the reproductive function after the 
surgical treatment of an ectopic pregnancy, development of complex rehabilitation 
programs and instillation of this program for prevention of infertility

	 Key words:
	 Ectopic pregnancy, surgical treatment, fertility and rehabilitation

	 We conducted retrospective research on 280 patients, aged from 16 to 45. The 
patients recruited for this research had done a surgical treatment, because of 
ectopic pregnancy in years 2006-2011 in “Chachava Clinic”. Surgical treatment 
were conducted by laparoscopic and laparathomic methods.
	
Observation lasts for six years after the surgery with the questionnaire, which we 
composed. 51 patients were out of the research, because of the lack of information.
229 patients, who were left, were divided into two groups. The main group consisted 
of 116 women, who were gone through rehabilitation events. The other comparative 
group consisted of 113 women, who didn’t conduct any analysis or rehabilitation 
after surgery. 
	
	 The results are already known. We concluded that after surgical treatment 
of ectopic pregnancy, the rightly chosen rehabilitation events the fertility rate 
increases. In the main group, fertility rate exceeded 51.7% and in the comparative 
group fertility rate was 20.3%.
Conclusion:
	
	 We worked out a governing tactic for surgical treatment of ectopic pregnancy. 
With the help of complex, optimized and consecutive events, which consists of 
medical, physical and psychological rehabilitation we worked out a perfect tactic 
for this matter.

	 The tactic mentioned above, which would be conducted after surgical treatment 
of ectopic pregnancy, improves effectiveness of the treatment and increases fertility 
indicator.

WOMEN’S REHABILITATION AFTER SURGICAL TREATMENT OF 
ECTOPIC PREGNANCY

NATIA SHARABIDZE
MD.PhD, obstetrician-gynecologist, reproductologist
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	 Aging is a natural process put in our genes, everybody is subject to it, and it is 
manifested differently in everybody. Biological process of the skin aging begins at the 
age of 20-25. Two distinct processes are associated with the skin aging. One can be 
referred to as internal aging, and another - as external aging. The difference between 
them is that the first is caused by genetic factors over which we have no control, whereas 
the other is caused by environmental factors, and although we cannot prevent the aging 
of our body, external aging can be prevented or controlled to some extent.       
	
	 Internal skin aging is continual and is a part of the natural aging process; some of the 
signs of this kind of aging are:
	 •	 The skin becomes thin and translucent.
	 •	 The appearance of facial wrinkles, lines and age spots.
	 •	 The loss of subcutaneous fat can cause hollowness in the cheeks and eye sockets, 
	 	 sagging skin will occur due to bone shrinkage from the skin.
	 •	 The skin becomes dry and leads to excess itchiness.

	 Main factors of external skin aging are:
	 •	 Exposure to the sun. Even a few minutes of daily exposure can bring about 
	 	 changes to the skin. Skin freckles, age spots, fine wrinkles and spider veins all 
	 	 result from exposure of this kind. And the causes of skin cancer can be traced 
	 	 directly to the sun.
	 •	 Repetitive facial movement can also lead to fine lines and wrinkles. Stress 
		  can cause furrowing of the brow, and if continual, can cause the frown to become 
	 	 a permanent feature of the forehead and brow.
	 •	 Another repetitive habit is associated with sleeping position. Sleep lines can 
		  become very evident on the face, in the form of wrinkles if one has his/her face 
	 	 held in the same position on the pillow, every night for years on end.
	 •	 Cigarette smoking accelerates the skin aging process. It causes body chemistry 
	 	 changes which change the properties and the nature of the skin. A smoker is 
		  more likely to develop deep wrinkles, and a leathery skin with a yellowish tinge 
	 	 than a non smoker. Also cigarette smoke depletes body of Vitamin C, which is a 
	 	 key ingredient for keeping skin plump and moist.
	 •	 Lack of exercise: Living a sedentary life contributes to aging skin, because 
	 	 exercise helps to tone muscles and get blood flowing.
	 •	 Exposure to cold weather: Cold winds and low temperatures contribute to 
	 	 aging skin by making skin dry.
	 •	 Lack of sleep: One of the first places lack of sleep shows up is the face, with dark 
	 	 circles and bags under the eyes, and sagging skin. 

	 The summary is that while the process of internal aging cannot be slowed or stopped, there 
are preventive measures which can be taken to avoid many of the aspects of external skin aging.

PREMATURE AGING OF SKIN AND IT’S PREVENTION

TINA KITUASHVILI, TAMAR DARJANIA
Iv.Javakhishvili Tbilisi State University, D.Tvildiani Medical University,

Tbilisi State Medical University.

	 Use of physical exercises during pregnancy is caused by the functions of a modern 
woman in the society: namely, to give birth to healthy generation and soon get back to 
her usual activities, maintain health and esthetic beauty. Physical exercises are based 
on natural and physiological influences on human and are accessible for the majority 
of pregnant women. There is only a need to follow certain instructions. Exactly this was 
the aim of the presented work that is based on certain literature review.  
	
	 Many authors believe that delivery in physically active pregnant women is easier 
and better. Several mechanisms of physical exercise effect have been studied:

	 	 I.	 Mild physical exercises recommended for pregnant women lead to mild 
	 	 	 hypoxia both in the body of a pregnant woman and in placenta and fetus. Such 
	 	 	 short-term hypoxia accelerates and enhances growth of the placenta. The 
	 	 	 scientific works (2001-2004) prove that regular physical exercising in 
			   pregnancy promotes increase of placental volume and causes slight gain 
	 	 	 of newborn weight. Evidence demonstrates that II and III trimester toxicosis 
	 	 	 and intrauterine growth restriction syndrome are significantly decreased in 
	 	 	 the group of regularly exercising pregnant women.
	
		  II.	Production of biologically active substance - erythropoietin is also associated 
	 	 	 with mild hypoxia. Erythropoietin leads to increase in erythrocyte number and 
	 	 	 consequently oxygen supply for both mother and fetus. 
		
		  III.	But the main positive effect is related to the oxygen supply for fetus during the 
	 	 	 labor. During contractions the fetus is left practically without blood supply. 
			   Therefore it is evident that the more erythrocytes are in the fetal body, the 
			   more oxygen is stored in them and the better he/she will survive the hypoxia 
	 	 	 developed during the contractions.

		  IV.	Pregnancy often leads to inferior vena cava syndrome with its consequences. 
			   Physical exercises stimulate diuresis and those who exercise are less prone to 
	 	 	 edemas. 

	 Physical exercises in pregnancy have indications and contraindications and 
implementation procedures (aerobics, callanetics, Kegel-exercise, swimming and others).
Thus, dosed and adapted for each trimester physical exercises represent effective 
method for prevention of obstetric disorders and promote successful delivery.

IMPORTANCE OF PHYSICAL EXERCISE DURING PREGNANCY

MANANA RUKHADZE
Medical Rehabilitation and Sports Medicine,

TSMU Associated professor
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	 Aims: The aim of the research is to study the tendencies of spreading of sexually 
transmitted diseases and their influence on the mother and child health in Georgia in 
the first decade of the new century.  The following was planned:
	 Defining of the number of operations conducted due to sexually transmitted 
infections-STI, new cases of diseases of women’s genital organs, spontaneous 
abortions, extrauterine  pregnancies;  defining of number of routinely examined  for 
sexually transmitted infections among registered pregnant women, as well as analysis 
of information reflecting morbidness and mortality among newborn children and so on. 
Comparison of the obtained information with the same indicators of other countries, as 
well as with information of Georgia of previous years and defining of tendencies. The 
objective of the research is to answer the question as to how STI influences the state of 
women’s health. How the STI are studied among the pregnant women, if the number 
of new cases of STI increases. Whether perinatal losses increase. Also the answer to 
the question: how health care information system changed and publishing of statistical 
information during the last 10 years; whether its quality improves with the time.
	 Methods: The methods of quantitative analysis, description, analysis and comparison 
were used in the process of research. As well as the method of research of the available  
information about the topic of the works and internet-resources. (Desk research).  
	 Results: Tables and diagrams for the period of 2000-2011 have been drawn up, 
according to the years: the number of new cases of STI; the number of new cases 
of women’s genital diseases; the number of spontaneous abortions, the number 
of operations conducted due to extrauterine pregnancies, birth rate, the number of 
pathological deliveries, preterm delivery, the number of newborn children with small 
body mass, infections of newborn children, etc.
	 Conclusions: The research revealed that some data revealing the state of health of 
mother and child improved, but negative tendencies are observed based on statistical 
materials: the number of new cases of STI increases.  The number of pathological 
deliveries increases, the number of preterm deliveries does not reduce. According to the 
results of research, we can assume, that increase of STI along with other determinants 
defines high perinatal mortality. The analysis of the indicators of mother and child 
health revealed that differences between the officially declared indicators and specially 
conducted research reduced, the availability of routine statistic data increased. Though 
we also must note, that the information system of health care has many drawbacks, 
which need to be improved. 
	 Keyword (s). Sexually transmitted infections - STI,  child delivery, preterm delivery, 
newborn children with small mass of body, spontaneous  abortions, extrauterine 
pregnancy, infant mortality rate-IMR, mother mortality rate-MMR, stillbirth, perinatal 
mortality.

MATERNAL AND CHILD HEALTH, GEORGIA 2000-2011

NATA KAZAKHASHVILI, MD PHD
MANANA TSINTSADZE, PHD

	 Among complications of ceased intrauterine pregnancy and ectopic pregnancy 
trophoblastic disease occupies substantial place. Hydatidiform mole attracts attention 
because it is a common pathology and damages fetus (it prevents fetal development) as 
well as the mother and can become the cause of malignization.

	 The rate of hydatidiform mole varies considerably among different countries, which 
is associated with level of social-economic development, environmental conditions of 
the country, ethnicity, age etc.

	 Hystomorphologic evaluation is the main method of hydatidiform mole diagnosis. 
It is based on the phenomenon of the edema of the chorionic villi and fist of all the 
description of its covering elements trophoblastic cells. This pathology is characterized 
by hyperplasia of trophoblastic cells, which is manifested by different levels of 
hyperplasia and polymorphism.

	 As a result of the researches conducted in Joint-stock company ”Chachava clinic” 
pathological laboratory we can conclude: 

	 Hydatidiform mole is characterized by the increased number of cells of cambium 
which make up the population of cyto and syncytiotrophoblastic cells. We can suppose 
that they participate in the development of trophoblastic tumors.

	 In some cases of hydatidiform mole in the absence of proliferation of trophoblastic 
cells this pathology may not be ascribed to trophoblastic disease, but even in such 
cases it is necessary to permanently control the level of Hcg because change of its level 
can reveal the development of trophoblastic disease.  

	 The early diagnosis of different forms of hydatidiform mole and timely conducted 
complex treatment decreases the risk of malignization and gives chance of total 
recovery.

	 Key words:  ectopic pregnancy, ceased intrauterine pregnancy, histomorphologic 
evaluation, trophoblastic disease, human chorionic gonadotropin.

MANAGEMENT OF POST ECTOPIC PREGNANCY AND POST ABORTION 
PERIOD ACCORDING TO HYSTOMORPHOLOGIC FINDINGS

RUSUDAN LORIA
Ph.D. Morphologist
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	 Origin and development of perinatal psychology as a science.   Its role in 
the unborn human life, in which each stage of development is very important. 
This report shows the importance of prenatal stage of life, as the first ecologic 
position of the human being, where the child is in a fruitful dialogue with his 
mother and her social environment. All stages are interrelated and inseparable 
from the whole and this whole - body, its biological, psychological and social 
levels. Improving the quality of life depends on a level of care and attention 
before, during and after birth. Work shows that children are able to communicate 
in uterus, as with the mother, so with the world, and are able to learn.

LIFE BEFORE BIRTH – ACCORDING TO PERINATAL PSYCHOLOGY

LARISA PARKADZE
Psychologist

	 Family and society pays a lot of attention to the upbringing of future generation, their 
psycho-emotional state and intellectual capabilities. Lot of work has been dedicated 
to so-called difficult children, reasons of peevishness and the principles on how to 
communicate with them.
	 In the first half of 20th century the reason of such behavior was considered to be 
organic brain damage. In 1918-1919yrs. The reason for fractiousness, aggression and 
hyperactivity was deemed to be trauma during delivery and Spanish flu which was 
widespread in that period. All of this together was called brain injured syndrome. In the 
‘40s denoted condition was inculcated as the term minimal dysfunction of brain.
	 From ‘70s vast number of psychologists and pediatricians gave heed to the fact, that 
large number of peevish children did not have any kind of neurological or other medical 
disorder, respectively the search of the reason for such behavior was began.
        Psychologists Ainsworth, Bowlby, Shepherd and others after long research reckoned, 
as one of the reasons, the behavior of peevish and aggressive child to be associated with 
communication of mother and child in early ages. Mentioned it as the term attachment 
and began to work about how different patterns of attachment influence child behavior.
	 According to research 4 patterns of attachment were singled out: 1. Reliable-seen in 
65% 2.unreliable avoiding 20% 3. Unreliable-resistant 10% 4. Disorganized-disoriented 
5%. Precisely, children having attachment pattern 4 are commonly characterized by 
fractiousness and fickle behavior. They also may have aggression towards parents in 
early ages.
	 The object of our research was also this group. We were observing children 2 to 
4 years of age, whose parents have addressed us due to the reasons of groundless 
grouching, aggression towards parents, sleep and feeding disorders and other non-
normative behavior. These children had consultations with neurologists and pediatrician 
and did not show any somatic pathology.
	 We ascertained attachment type according to Ronald shepherd questionnaire, 
inquired mothers in detail about their psycho-emotional state, course of pregnancy and 
communication with the child.
	 At this point we have processed the data of 43 children with type 4 attachment. Out 
of those, 18 children are being raised only by supervision of mother, mothers of 22 
children have had or still have mood disorders. Particularly:
	 10 have chronic depression and take drugs continuously
	 2 have postpartum depression despite medical treatment
	 5 have pregnancy period depression without treatment
	 3 have depression in remission with periodic drug administration
	 2 have bipolar disorder despite drug administration
The research is not finished yet, though we can say, that mood disorder of a mother plays 
an important role in the formation of disorganized-disoriented attachment pattern.

INFLUENCE OF PREGNANCY PERIOD MOOD DISORDER ON 
ATTACHMENT FORMATION

ZAZA VARDIASHVILI 
Psychotherapist, professor of Caucasus International University
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	 Ovarian cancer is often difficult to diagnose because symptoms are often 
recognized in the late stages of the disease when ovarian cancer is fundamentally 
incurable. 
	 Lots of studies worldwide have been conducted to find a test for early 
detection of this disease, for which there is no adequate screening test.  
Currently, the gold standard for monitoring ovarian cancer is a test that 
measures for elevated levels of the CA-125 substance in the blood. Elevated 
CA125 is found in 30 - 50 % of early stages and > 80 % of advanced disease at 
the time of diagnosis.
	 Beside the insufficient sensitivity CA125 can be often elevated in benign 
gynecological conditions, so its specificity is not enough for screening or early 
diagnosis.
	 As the test can be limited in detecting all types of ovarian cancer, prompting 
researchers to seek out additional biomarkers that offer higher sensitivity and 
specificity, and can be indicative of the disease to complement CA-125.
A new biomarker, HE4, has shown an increased sensitivity and specificity for 
detection of ovarian cancer over that of CA125 alone. HE4 was also found to 
increase the sensitivity of CA125 for the detection of ovarian cancer in patients 
presenting with a pelvic mass. 
	 Studies have shown HE4 is one of the most commonly up-regulated biomarker 
in ovarian cancer. It is up-regulated both on mRNA and protein level in early and 
late stage disease.
	 Primary HE4 was identified as a specific protein of the human epididymis. 
It is a secreted glycoprotein with mw about 25kDa. The normal biological 
functions are under investigation. HE4 has been suggested to be involved in 
anti-inflammatory response to cancer development.
HE4 has strongly restricted expression profile in normal tissue. It’s expressed 
on low base level in normal epididymis, and epithelia of the respiratory and 
reproductive tract. HE4 antigen is highly expressed in ovarian cancer, especially 
in serous, endometroid and clear cell tumors.
	 The primary goals of pelvic mass diagnostic evaluation are to confirm that 
the adnexal mass is ovarian, and determine whether the mass is benign or 
malignant.
	 Most common diagnostic modalities are physical examination (pelvic, 
abdominal, node survey), imaging (US, CT and MRI), biomarkers, and algorithms 
that combine biomarkers, imaging scores, menopausal status. 
	 The new ROMA risk stratification tool is a new differential diagnostic for 
women presenting with pelvic mass to help determine the most appropriate 
course of care, if patient should be referred to a gynecologic oncologist. It 
is designed to measure levels of the CA125 and HE4 proteins in the blood in 
conjunction with menopausal status to aid in the risk stratification of women 

NEW TOOLS OF OVARIAN CANCER DETECTION

IRENA  SILINA
FUJIREBIO.DIAGNOSTICS, INC; Area Manager, Moscow

	 Childbirth education plays a critical role in fostering the health and wellbeing 
of pregnant couples and newborns by preparing the expectant parents 
psychologically, emotionally and informationally for the experience of childbirth 
and parenthood.   World evidence postulates that anxiety during pregnancy 
and delivery caused by lack of awareness increases the risk of morbidity and 
complications during labor and even after birth. Parents Schools has been 
proven to accelerate the delivery process and improve delivery outcomes, 
while lack of antenatal preparation can lead to increased numbers of pregnant 
women seeking unnecessary medical interventions (such as elective Caesarian 
sections), without proper medical indications. 
	 Parents Schools represent an integral part of Effective Perinatal Care 
package developed by WHO and introduced in Georgia by John Snow Inc. with 
USAID financial support through HWG and SUSTAIN projects. Introducing family-
centered evidence-based maternity care, projects promote Parents Schools as 
priority action in improving maternal and child health in Georgia and increasing 
the acceptance and demand for the quality maternity care approaches.     
	 Parents’ Schools offer educational sessions on normal physiology and 
psychological processes of pregnancy, labor and delivery, the postpartum period, 
and infant care.The sessions are facilitated by trained health professionals in an 
interactive manner, using adult participatory learning techniques that combine 
discussions with lectures in order to ensure that attendees remain engaged and 
that they gain a solid understanding of the material.  Modern Parents’ Schools 
help couples learn in innovative and efficient ways and function as advocates 
for the expectant parents. However, despite proven strong medical benefits, 
parental preparation for pregnancy and childbirth did not gain adequate 
acknowledgement and popularity in Georgian society hitherto. Further efforts 
needs to be placed in order to break societal stereotype and enhance population 
understanding on critical importance of childbirth preparation, which will 
ultimately support nationwide expansion and promotion of Parents Schools and 
improvement of the maternal and infant health outcomes in Georgia.

PARENT’S SCHOOL – INTEGRAL PART OF
EFFECTIVE PERINATAL CARE

EKATERINE PESTVENIDZE
MD, MS Maternal and Child Health Technical Expert,

John Snow, Inc. USAID SUSTAIN
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	 The modern medicine and, the more, it’s future should be based on 
diminishing of it’s invasiveness, the manifestation if which is the current  
domination of endoscopic surgery. The most clear and pioneering reflection 
of the last is gynaecological endoscopic surgery or laparoscopy. We’ve to 
realize, that the gynaecological surgical service of the modern clinic should be 
represented entirely by laparoscopy. Beyond any doubt, the laparoscopy will 
go out use as well sometimes and the conservative methods of medicine will 
become dominant.

	 The closest to obstetrics and gynaecology neighbouring and the most 
turbulently developing medical discipline-reproductive health-is the offspring 
and the reflection of conservative medicine.

	 We, reproductologists, consider,that the woman should not be surgically 
cut for the gynaecological diagnostics and treatment purposes. In case it’s 
unavoidable,currently it should be done by more sophisticated-laparoscopic- 
method.

	 We’re absolutely sure, that after laparoscopic surgery, as well as the 
majority of gynaecological diseases,the proper method of rehabilitation should 
be included  in the complex of evidence based methods of therapy together with 
profound clinical thinking.

	 The basic data of reproductive health of our country will be presented in our speech.

REPRODUCTIVE HEALTH IN GEORGIA

ARCHIL G. KHOMASSURIDZE
professor and chairman, Departament of Reproductology, Georgian State Medical 

Academy, president of Georgian Planned Parenthood Federation

who present with pelvic mass. When examining stratification by stage of invasive 
EOC, ROMA correctly classified 86% of all stage I and II EOC and nearly all (99%- 
100%) of the stage III and IV OC. This ROMA risk stratification tool is developed 
not only for ovarian cancer patients, but for all women with ovarian mass as it 
can be used to distinguish malignant tumors from benign ones.
	 HE4 and CA125 provided the same clinical information in approx 80% 
of patients in monitoring of ovarian cancer. In several studies HE4 showed 
advantages over CA125 for predicting ovarian cancer recurrence.
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	 Rehabilitation and rendering aid to a pregnant woman have been the most important 
social and ethical components of Medicine over the history of the world civilization.
	 Improvement of health and life quality of the pregnant, reduction in maternal and 
perinatal morbidity is the Health Care priority direction in all counties of the world. One 
of the particular causes of maternal and peritatal mortality is extra-genital pathology. 
which  nowadays underlies every third pregnancy. To decrease reproductive loss the 
present day medicine makes sizable efforts aimed at the perfection of health service of 
both the pregnant and the fetus.
	 Obstetricians and Gynecologist are engaged in persistent search for efficient means 
and methods to alleviate physiologic pregnancy on the one hand and weaken pathologic 
pregnancy manifestations on the other. An appropriate program of social and psychological 
rehabilitation has been developed for women with children who got into a difficult living 
situation. The main directions of the program are: 1) informative and educational ; 2) 
psychological; 3) social.
	 Individual programs and rehabilitation projects have been developed for HIV, infected 
with hepatitis B and C viruses as well as alcohol and tobacco dependent pregnant women. 
Special courses for the pregnant rehabilitation are being vastly conducted in 
sanatoriums and preventive clinics. Physical factors based upon in creational and 
sanatorium-resort therapy settings represent the cardinal reserve for increasing the 
level of adaptation and  life quality as well as a prospective tendency of prevention and 
medical rehabilitation of the pregnant.  
	 “Maternal schools”(Schools for Mothers) are efficiently operating at maternity 
hospitals maternity consulting and diagnostic centers that provide   psycho – 
preventive training of the pregnant to the labor,  remedial measures (treatment, 
diet, medicamentous therapy, physiotherapeutic procedures, therapeutic exercise 
conversations, walking,  exercises in the swimming pool , etc. are prescribed taking 
into consideration extra-genital and obstetrical pathology) 
	 The process of reproduction involves  a male and a female equally. It is thought that 
life conception is directly dependent on maternal health. However, it is not the case 
since according to statistical data up to 50% of families remain infertile due to male 
infertility.
	 Developmental acceleration  has become  especially dangerous  for male population 
because of the peculiarities of a male organism. Reproductive homeostate  of a male 
organism lacks cyclicality. It has to maintain a persistent capability of reproduction. 
This can be achieved at the expense of uninterrupted maturation of male sex cells. The 
“sex center” of a male organism operates in  a constant, non-rhythmical regime. Such 
loss of the rhythm is equivalent to premature aging. It should be emphasized that for 
decades there was a negligibly small number of rehabilitation settings for men.  Today, 
the situation has changed,  andrology rooms have been opened to provide examination 
and treatment of men with reproductive function disturbance.

PREGNANCY, FETUS, REHABILITATION

MEDEA ZARNADZE
MD, PhD.,  K. Chachava Research Institute of Perinatal Medicine,

Obstetrics and Gynecology (Tbilisi, Georgia)

	 Division of Women and Children, Oslo University Hospital, Rikshospitalet and 
Institute of Clinical Medicine, University in Oslo, Norway.

	 Women live longer today than ever before. They are born with the XX chromosome that 
offers strength and resistance. The female life expectancy is  almost in every country higher 
than the males. Nevertheless women suffer from more diseases and medical problems 
than men even though they utilize the health care system better than men. 

	 Women face a several challenges during their reproductive years. The contraceptive 
choices today are many; “the pill” has celebrated its 50 years anniversary. Every woman 
can plan her family which have lead to postponement of motherhood and reduced 
fertility in many European countries.  Assisted reproduction is an option as well as 
medical abortion that are still frequent. In  birth care cesarean section rates are rising 
worldwide also in Georgia  and are high above the recommended 15 % by WHO.

	 In the menopause women as well as physicians discuss hormonal therapy, while 
lifestyle consequences such as diabetes and obesity are increasing especially in women. 
In the elderly uro-genital aging, osteoporosis and Alzheimer diseases are especially 
women’s  problem.

	 Women at present are offered several preventive programs to detect both cervical 
and breast cancer and healthy lifestyle is promoted.  The different aspects of womens 
health during life will be discussed.

WOMEN’S HEALTH TODAY

BABILL STRAY-PEDERSEN
Professor of University of Oslo, president of the  Norwegian MWA
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fetus can distinguish between male and female voices, remember poems and lullaby. 
 It has not been established finally what are the means of all this information delivery 
from the external environment and how it is grasped by the baby’s brain, however  it 
has been confirmed that psychological  state of the fetus demands care during the 
intrauterine period 
	 This is merely a limited enumeration of the discoveries performed by the scientists 
of the 20th century. New technologies promise tremendous prospective of further 
development of Perinatology and  Obstetrics in the 21stcentury , which will expand and 
deepen the importance of rehabilitation centers to serve the recovery of physical and 
psychological health of pregnant women , fetuses and infants.

Key words: rehabilitation, Obstetrics, Gynecology, Pregnancy Fetus, Perinatology Fetal 
Psychology.

Parental health is the basement for the robust beginning of a new life.
	 Despite  the significant diminution   of  maternal mortality  and  increase in  birth 
rates in the last years, the problem of reproductive loss remains urgent.
	 Undoubtedly, search for new methods of prevention and treatment in the pregnant  
is the one of priority directions in the development of  Obstetrics.
	 The 20th century can be named the century of great discoveries in Art of Obstetrics 
that opened the doors to the mystery of antenatal life of the mankind.
In 1904  the first recording of the fetal heart beat was performed,  1960s hallmarked 
the epoch of ultrasonography in Obstetrics and Gynecology, while 1980s heralded the 
methods of fetal psychology. 
	 The significance of ultrasonography in Obstetrics and Gynecology can hardly be 
overestimated. . Before the implementation of ultrasound imaging (visualization)  it was 
impossible to exactly measure  the size of the fetus, determine gestation terms, investigate 
placental structure and diagnose innate deformities and abnormalities.  
Therefore, contemporary Medicine is indebted to ultrasound diagnostic techniques  for the 
revolutionary improvement of perinatal outcomes  seen  in the last years in Obstetrics.
	 Fetal Cardiotochography(CTG) is the method of functional evaluation of the fetal  state  
during pregnancy based on the recording of  the fetal heart rate  and their changes depending 
on the uterine contractions, influence of external stimuli or activity of the fetus.
	 The  safest and most effective method of intrauterine fetal state examination starts 
from the 32nd week. Determination of functional state of the fetus at K.Chachava  
Research Institute of Perinatology, Obstetrics and Gynecology is  performed from the 
16th week of gestation taking into account  biological rhythms of the mother and the 
fetus determined by us. .
	 It was established  that a healthy fetus has clearly expressed daily fluctuations of the 
physiologic functions.  
	 Biological rhythms of a human fetus are concerted with the state of maternal 
organism, being, however, in a reverse phase. 
	 The curve of the dynamics changes of the functioning of its physiologic systems has 
a two-phase character.
	 “Active” and “quite” periods of the human fetus were singled out.
	 Absence of a clearly expressed biological rhythm of the fetus during the recording at 
16-weeks points to the developmental retardation of the fetus and requires timely correction. 
Study of the night sleep enabled to reveal the disturbance of basic  sleep- wakefulness 
rhythm in 75% of pregnant women. 
The results made it possible to pave the way for chronobiology and chronotherapy of  
the human fetus..
	 At the end of the 20th century, a new branch of  science was developed – perinatal 
psychology. This branch was related to the study of human psychology in pre – and 
perinatal periods.
	 Previously, fetal consciousness was thought to be unformed. However, the advent of 
ultrasound examination  enabled to establish that  a baby within the uterus can express 
different emotions  such as cry and laugh
	 Besides, a still unborn child clearly understands the mother’s mood. By 12-14 weeks 
a baby can suck the thumb, play with the umbilical cord and somersault
At 26 weeks a baby can react to flashing light. 
	 A baby can dream in the intrauterine period.  One and a half months before  birth a 
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	 At present the number of C-sections in noted to be increased all over the world. By 
the decision of WHO the percentage of C-section must not exceed 15%, though this 
number reaches 30-50% in many countries and the reason for this is conducting of 
C-section upon request, which points out the informational lack of a future mother, this 
means that they frequently don’t have the information about the negative aspects of an 
operation which can harm them and the child.

	 According to the different researches and observations, during C-section somatic 
and psycho-emotional disorders of a mother are more common than during physiologic 
delivery.

	 We should also point out that, children born by C-section, unlike those who are born 
by physiologic delivery, have more risks of developing certain disorders, their adaptation 
processes are hampered, their concentration proficiency is lowered, they are not self-
confident, have fickle character and difficulties living an independent life.

	 According to the afore mentioned it is crucial to give a future mother the information 
and prepare her for such joy and responsibility which is called motherhood, for this 
reason development of perinatal psychology, implementation of so-called “Parent’s 
Schools” is very important, where qualified doctors and psychotherapists will provide 
future mothers with all necessary services.

Key words: Caesarean Section, Perinatal Psychology, Psychosomatic disorders, 
Parent’s School.

	 Gynecological  diseases  represent  one  of the important  directions in the field of 
rehabilitation. These  diseases are often associated with disorders of the endocrine  
system, and a number of other diseases. Thus, in the treatment of gynecological 
problems selection of the proper health resort, necessitates study of all components.
	 The  main method of health resort  treatment of  gynecolocigal diseases are 
balneotherapy baths, vaginal irrigation with  mineral waters and  mud therapy. When 
choosing a resort, woman’s age and season should be taken into account. The  main  
criterion  for  the  selection  of  the resort is a woman’s hormonal status.
	 Health- resort  treatment  restores  the regulatory  function  of   the  cerebral cortex. 
Balneotherapy  and climatotherapy  effects  “ controlling” organs of  the endocrine  system, 
regulates  Hypothalamo-hypophyseal system,  thus contributing  to normalization of 
hypothalamic-releasing  hormones and sex hormones (Estrogen/Progesteron).
	 Gynecological diseases can be treated at the following resorts: balneological resort  
Tskaltubo,  where  every  procedure  is  carried  out  with  mineral waters and radon 
waters. It  includes  the  following  procedures: gynecologic  irrigation and a bath with 
mineral water, Hydro massage, physiotherapeutic   procedures   etc., which is used  
for  treatment  of following  gynecological  diseases:  Infertility, ovarian dysfunction, 
Infantilism (genital),  hypoplasia  of  the  uterus and etc. Resort  “Akhtala” -  the only 
resort with  mud therapy in Georgia which  is  used  for the treatment  of  gynecological 
diseases, such as: chronic   inflammation  of   the  uterus, scarring  of   the  pelvic 
cavity, passage  impairment  of  fallopian  tubes, infertility etc .Bad  Gastein (Austria)- 
Radon  thermal  bath and  Radon Heilstollen  are used for treatment of adenomiosis, 
fibromatosis,endometriosis, ovarian polycystic syndrome, kraurosis vulvae , infertility  
of neiroendocrinal genesis, climacteric  syndrome  and  etc. Yakhimov (Czech Republic) – is 
the first Radon resort in the world. It  includes the following  treatment procedures: 
Radon  thermal  bath,  galvanic  radon  bath,  dry  bath  of   carbonic   acid  (Improves blood 
circulation, metabolism, has anti-inflammatory effects, stimulates  the  production  of  
sex  hormones (testosterone/estradiol) etc.

CAESAREAN SECTION UPON REQUEST PRETENDED COMFORT OF A 
MOTHER ON A NEWBORN’S ACCOUNT

                                                               
KAKUSHADZE TAMTA

Doctor Psychotherapist

HEALTH- RESORT REHABILITATION OF GYNECOLOGICAL DISEASES
 						       

S. ESEBUA, M.KRAVEISHVILI.
Resident-physician
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	 On 29th of September 2012 the first international conference of Women’s 
rehabilitation association under the name of “Healthy family, healthy pregnant, 
healthy child” was held in Tbilisi, organized by Women’s Rehabilitation Association.  
	 The conference was dedicated to the issues of women’s rehabilitation and perinatal 
psychology, which is unpretedented for Georgia. Gynecologists, psychotherapists, 
physiotherapists, dermatologist-venereologists, endocrinologists, therapists, general 
practitioners, health care representatives participated in the conference. Besides 
Georgian doctors among participants were guests from Russia, Norway, Armenia and 
etc. The conference united scientists of Georgia, practitioners and foreign colleagues and 
created united informational field for the accomplishment of the set goals by women”s 
rehabilitation association and for collaboration further research programmes.
	 Conference joins world perinatal psychology and medical association as well as new 
directions of predictive, preventive and personalized medicine principles and rules:
	 1. Intercede an issue before The Ministry of Labour, Health and Social Affairs of 
		  Georgia about reimbursement of obstetrical-gynecological rehabilitation 
	 	 measures by insurance companies.
	 2. Give particular heed and inculcate in Georgia postsurgical period management 
	 	 of ectopic pregnancy, post-spontaneous and artificial abortion period 
	 	 rehabilitation.
	 3. Inasmuch as, it is impossible to draw a line between somatic and psychic 
		  phenomenon, soma and psychics represent united energo-informational 
	 	 system which have reciprocal action, conference rules: That in female 
	 	 rehabilitation qualified psychotherapy according to the nosology is a priority.
	 4. Acknowledges regulations about permanent life of a human in which every 
		  developmental stage is important, each stage is interconnected and inseparable 
	 	 from the whole with all functions of an organism: biological, psychological and 
		  social where physiological, biochemical, endocrine, psychological processes 
	 	 create united area which can not be divided.
	 5. Recognizes that development of a human begins way before birth during 
	 	 intrauterine life.
	 6. Substantiates that improvement of quality of life is dependent on degree of 
		  care and attention which is shown towards infant before birth, during birth and 
	 	 afterwards: Mother, father and ambient social world.
	 7. Denotes that prenatal developmental stage is first ecological position of 
	 	 mankind existence.
	 8. Affirms, that chronic psycho-emotional stress impacts health of a mother 
		  and father, negatively affects reproductive function and development of future 
	 	 generations.	
	 9. Voices the desire that Women’s Rehabilitation Association joins International 
	 	 Perinatal Association.
	 10. Future conference of Women’s Rehabilitation Association to be held in 2014, 
		  where rehabilitation of post pathological pregnancy and delivery will be 
	 	 discussed with maximal involvement of psychologists.

CONFERENCE RESOLUTION

Metabolic syndrome, a cluster of factors, like dysglycemia, dyslipidemia, central 
obesity and hypertension, is known to pronounce risk for future development of type 
2 diabetes mellitus and cardiovascular deseases. The syndrome is evident in 20% to 
30% of middle-aged women Cardiovascular disease is rare among women younger 
than 45 years, but women older than 55 years are more likely than men to have 
CVD. This has led to the hypothesis that changes during the menopausal transition 
increase the risk of CVD, independent of normal aging.This hypothesis is supported 
by studies that show that surgically induced menopause increases the risk of CVD  
. Most cross-sectional studies show that postmenopausal women are more likely 
then premenopausal women to have higher triglyceride and total cholesterol levels, 
lower high-density lipoprotein cholesterol (HDL-C) levels independent of age. 
Increased testosterone and decreased estrogen levels are strongly associated with 
central adiposity.

Metabolic syndrome which combines the disorder of glucose tolerance, insulin 
resistance, dyslipidemia, central obesity, hypertension represents the basis for the 
development of diabetes mellitus type 2 and cardiovascular diseases.

	 Metabolic syndrome is seen less frequently in females under the age of 45, than 
in males, when over the age of 55 the rate of the development of this disease almost 
equals.

	 This is the reason which makes us believe that the changes characteristic to 
menopause play role in the development of metabolic syndrome.

	 We also have to mention, that during menopause due to surgical intervention the 
rate of CVDs increase, despite age.

	 Most of the researches show, that, unlike pre menopause, in post menopause, 
independent of age, increased cholesterol and triglycerides and decreased HDL levels 
are seen.

	 The development of central obesity in connected to the estrogen deficiency and 
relative increase of androgens.

	 Thus, during menopause estrogen deficiency causes the decrease of all those 
protective mechanisms, that eventually lead to the development of metabolic syndrome 
and diseases associated with it.

MENOPAUSE AND METABOLIC SYNDROME     

NINO BIBILASHVILI
Endocrinologist



mob./mob.: (+995) 599 624 300
tel./ tel.: (+995 32) 2 91 01 58

E-mail: venusgeorgia@gmail.com
wo.rehabilitation.as@gmail.com

www.venusgeorgia.ge

winamZRvriSvilis q.# 104/2
104/2 Tsinamdzghvrishvili St., Tbilisi


