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s.b.k.a. Ca mo ya lib da Tssu-s ped k li ni kis ba za ze 1992
wels, re gis t ri re bul iq na 1999 wlis T vis. aR niS nu li
aso ci a cia war mo ad gens kav Sirs,xu Ti fi zi ku ri pi ris
mi er Ca mo ya li be buls, ro me lic da ar s da sa qar T ve los
1997  wlis sa mo qa la qo ko deq sis de bu le be bis Se sa ba -
mi sad. ̀ a so ci a ci is~ saq mi a no bis va da ga nu sazR v re lia,
aqvs da mo u ki de be li ba lan si sa qar T ve lo sa da ucxo -
e Tis sa ban ko da we se bu le beb Si. am  kav Si ris miz neb s  war -
mo ad gens _ for mu li re bis mo Zeb na gul-sis x l Zar R v Ta
sis te mis  rev ma ti tu li, rev ma tu li, ara rev ma tu li  da zi -
a ne be bis, gu lis iSe mu ri da a va de ba Ta, mi o kar di u mis in -
far q tiT, kar di o pa To e bis sxva das x va for me bis, bav S v -
Ta hi po ten zi e bis, spor tu li gu lis da sxva pa To lo -
gi u ri pro ce se bis na ad re vi di ag nos ti re ba Si, kar di o -
lo gi is gan vi Ta re ba, ag reT ve bav S v Ta kar di lo gi iT da -
in te re se bul stu dent-axal gaz r do bi sad mi yo vel g va -
ri dax ma re bis ga we va. saq mi a no bis sa gans war mo ad gens
gul sis x l Zar R v Ta usis x lo in s t ru men tu li kvle va. e.
kg. 15 gan x r Si, fag _ dat vir T vi sas, eleq t ro ga moT v liT
ve lo met ria, pul su ri mru de bi, ka pi da ri sko pa, re og ra -
fia, eqo kar di og ra fi a  da s x va. ag reT ve, imu no lo gi u ri
da ge ne ti ku ri mar ke re bis kvle va. aR sa niS na via, rom ̀ a -
so ci a ci is~ wev re bi Se iZ le ba iy v nen ro gorc iuri di -
u li ase ve fi zi ku ri pi re bi,  rom le bic izi a re ben mis
miz neb sa da saq mi a no bis prin ci pebs we ri lo bi Ti gan -
cxa de bis sa fuZ vel ze. `a so ci a ci is~ wev rebs akis ri aT
gar k ve u li uf le ba-mo va le o be bi. mo na wi le o bis mi Re ba
wes de biT gaT va lis wi ne bu li we siT. ̀ a so ci a ci is~ mar -
T va Si, isar geb lon aso ci a ci is kon sul ta ci e biT da re -
ko men da ci e biT, mo na wi le o ba mi i Ron gan z ra xul  p ro eq -
teb ze, mi i Ron  fi nan su ri mxar da We ra ̀ a so ci a ci is~ fon -
de bi dan, ag reT ve _ ga vid nen `a so ci a ci i dan~. `a so ci a -
ci is~ mar T vis or ga nos war mo ad gens ̀ a so ci a ci is~ wev -
r Ta ̀ sa er To kre ba~,  ro me lic  mo iw ve va 1-jer we li wad -
Si, an sa Wi ro e bi sa mebr. Ti To wels mi e kuT v ne ba Ti To
xma. wi nam de ba re wes de ba Za la Sia mi si re gis t ra ci is Ta -
ri Ri dan. am ri gad, aR niS nul aso ci a cis kar di o lo gi is
dar g Si akis ria mniS v ne lo va ni fun q cia-mo va le o be bi, ro -
me lic da fuZ ne bu lia eqim Ta gu lis x mi e re ba sa da Se -
moq me de biT da mo ki de bu le ba ze am dar gis mi marT.

sa qar T ve los bav S v Ta kar di o log Ta 

aso ci a cia saq vel moq me do aq ci e bi
1992wlidan 1998 wlam de mim di na re ob da pe ri o du -

lad mo sax le o bis hu ma ni ta ru li ga sin j ve bi. sul 1998
wli dan so ci a lu ri pe di at ri is fondTan er Tad da -
iwyo saq vel moq me do aq ci e bi. aq ci ebSi mo na wi le o ben:
ga mo Ce ni li qar T ve li pe di at re bi. mim di na re obs
avad m yof Ta la bo ra to ri u li da in s t ru men tu li kv-
le va da sxva. urig de baT me di ka men te bi. Ca u tar daT
ram de ni me aTe u li sas w ra fo ope ra cia. aTo biT avad -
m yofs Ca u tar da ufa so ga mok v le va da mkur na lo ba
sxva das x va wam y van kli ni keb Si.

07.01.98-07.02.99ww. Tbi li si, ga i sin ja 9200 bavSvi.
23.24.01.99w. aR mo sav leT sa qar T ve lo. cen t ri q. Te la -
vi. ga i sin ja 3500-ze me ti bav S vi. 12-13-14.02.99 Tbi li si
te le vi zi is mu Sak Ta Tvis Ria ka ris dRe; ga i sin ja 100-
mde bav S vi da da u rig daT me di ka men te bi. de da Ta da
bav S v Ta sa di ag nos ti ko cen t r Si da ag reT ve qa la qis
sxva das x va po lik li ni keb Si Ca mo ya lib da ma Ral k va li -
fi ci ur pro fe sor-mas wav le bel Ta ufa so kon sul ta -
ci e bi kvi raSi er T jer. qa la qis wam y van pe di at ri ul

kli ni keb Si tar de ba ma Ral k va li fi ci ur pro fe sor-mas -
wav le bel Ta u fa so kon sul ta ci e bi Tve Si er T jer. aq -
ci eb Si sxva das x va pro fi liT mo na wi le ob d nen:

1. ka ni sa da ven se ne u le ba Ta in s ti tu ti
2. pa ra zi to lo gi is sa mec ni e ro-kvle vi Ti in s ti tu -

ti da sxv. dawye bu lia mu ni sa da ti lis sa wi na aR m -
de go pro fi laq ti ku ri Ro nis Zi e be bi dam kur na lo bis
eta pi. ase ve da rig de ba Se sa ba mi si me di ka men te bi. da -
i beW da da gav r cel da mu ni sa da ti lis sa wi na aR m de -
go Se sa ba mi si ufa so sa max sov ro e bi.

12-13-14.03.99w. eq s pe di cia foT sa da aba Sa Si. 13.03.99w. q.
fo Ti,ga i sin ja 950 bav S vi. da u rig daT me ti ka men te bi.

13-14.03.99w. q. aba Sa da aba Sis ra i o ni (s. qe di si, s.
ma ra ni da sxv.)

29-30.01-07.08.99w. ga i sin ja 4400 bav S vi,da u rig daT me -
di ka men te bi.

23-24-25.08.99 w. Ca tar da ufa so la bo ra to ri u li da
in s t ru men tu li kvle va. q. xo bi da q. zug di da u rig daT
mu ni sa da ti lis sa wi na aR m de go wam le bi.

04.04.99w. eq s pe di cia fa sa na ur Si kom p leq sur ad ga -
i sin ja 400-ze me ti bav S vi.

07.05.99w. eq s pe di cia gu ri is re gi on Si. q. lanCxu -
Ti Ca u tar daT ufa so la bo ra to ri u li da in s t ru -
men tu li kvle va, da u rig daT me di ka men te bi.

18.05.99w. Ca tar da ga sin j ve bi q. rus Tav Si (ga i sin -
ja 250-ze  me ti  bav S vi, da rig da me di ka men te bi).

22.06.99w. Ca tar da ga sin j ve bi sa ga re jo Si (ga i sin -
j da 250-ze me ti bav S vi,da rig da me di ka men te bi).

13-14.08.99 w Ca mo xa ta u ri (ga i sin ja 1500-mde bavSvi).
15.08.99 w. bax ma ro (ga i sin ja 2000-ze me ti bav S vi-

dam s ve ne be li) zRvis do ni dan 2050m.
16.08.99w. eq s pe di ci a ga da vi da bax ma ro dan aWa ris

ma Ral m Ti an ra i o neb Si (sul ga i sin ja 750-ze me ti bav -
S vi) zRvis do ni dan 2300-2400m.

17.09.99 w. Ca tar da kom p leq su ri ga mok v le ve bi Tbi -
li sis upat ro no bav S v Ta sax l Si.

16.10.99w. Ca tar da ga sin j ve bi du SeT Si (ga i sin ja
200-mde bav S vi, da rig da me di ka men te bi).

2000 we li
26.02.2000 w. q. go ri ga i sin ja 500-ze me ti bav S vi, da rig -

da me di ka men te bi
23.03.2000 w. axal go ri, ga i sin ja 30 bav S vi.
01.04.2000 w. mar ne u lis r-ni sof. we raq vi ga keT da

sis x lis sa er To ana li zi, in s t ru men tu li ga mok v le -
ve bi _ eqos ko pia, en ce fa log ra ma da sxva. sul ga i -
sin ja 1500 bav S vi da mom v le li.

15.04.2000. w. gur ja a ni kom p leq su ri ga sin j ve bi, ga -
i sin ja 1200-mde bav S vi da rig da me di ka men te bi.

29.04.2000 w. q. rus Ta vi (kos ta vas #6) ga i sin ja 300-
mde bav S vi.

05-06-07. 2000 w. ga sin ju lia av Wa lis ko lo ni is
bav S ve bi.

20.07-28.07. 2000 w. wyne Tis bav S v Ta sax l Si ga sin -
ju lia 60 bav S vi.

21-22-23.-7. 2000w. aba Sis r-ni sof. sa ki e Ti sa da sam -
t re di is r-nis aR saz r del Ta sko lis bav S v Ta ga sin -
j ve bi.

7-8.08. 2000 w. bax ma ro-bu Su mi ga i sin ja 1925 bavSvi.

2001 w.
15.03. 2001 w. ga i sin ja da kom p leq su ri ga mok v le -

va Ca u tar da rus Ta vis azo tis qar x nis Ta nam S ro mel -
Ta bav S vebs.

ssaaqqaarrTTvveellooss  bbaavvSSvvTTaa
kkaarrddiioollooggTTaa  aassoocciiaacciiaa
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23.06.2001w. ga i sin ja da kom p leq su ri ga mokv le -

va Ca u tar da rus Ta vis azo tis qar x nis Ta nam S ro mel -
Ta bav S vebs.

14-15-16. 09. 2001w. baR da dis r-ni sof. sa ir me, wi-
Tel xe vi, ro xi, II  ob Ca, xa ni, ze ga ni, saq ra u la. ga i sin -
ja 2500 bav S vi.

2002 we li

10.03. 2002 w. axal go ri ga i sin ja 250 bav S vi.
20-04. 2002wl. siR na Ris r-ni ga i sin ja 450 bav S vi
23-24-25-26. 2002w. xu lo (a Wa ra) sa pat ri ar qosTan er -

Tad ga i sin ja 600 bav S vi da 100 moz r di li.
27-28-29. 06. 2002w. q. Tbi li si 20 moz r dil Ta po -

lik li ni ka, 10 bav S v Ta po lik li ni ka, 121 bavSvTa  po -
lik li ni ka ga i sin ja 400 bav S vi.

16-17-18-19. 07. 2002w. ko do ris xe o ba (afxa ze Ti) ga -
i sin ja 250 bav S vi.

3-4-5-6. 2002w. mTa-Tu Se Ti, dik lo, oma lo, Se na qo,  ga -
i sin ja 200 bav S vi.

2003 we li
5. 03. 2003w. sam cxe-ja va xe Ti ga i sin ja 1250 bav S vi.
17.04. 2003w. we ro va ni ga i sin ja 450 bav S vi.
20.05. 2003w. bor jo mi ga i sin ja 870 bav S vi.
25.06. 2003w. mTa-Tu Se Ti ga i sin ja 320 bav S vi.
30.07. 2003w. bax ma ro ga i sin ja 630 bav S vi.
20.08. 2003 w. zes ta fo ni ga i sin ja 210 bav S vi.
7.09. 2003 w. zug di di ga i sin ja 290 bav S vi.
15.10. 2003 w. ra Wa ga i sin ja 170 bav S vi.
18. 10. 2003 w. dma ni si ga i sin ja 180 bav S vi.

2004 we li

mar ti-ap ri li-ma i si: kas pi, gur ja a ni, Te la vi, ax me -
ta, la go de xi, siR na Ri, bod be, as pin Za, axal ci xe, bor -
jo mi,Tbi li si,zes ta fo ni,xa ra ga u li,Wi a Tu ra ga i sin -
ja 1728 bav S vi. so ci a lu ri pe di at ri is dac vis fon -
dis mi er sa qar T ve los sa pat ri ar qos Ta nad go miT sa -
qar T ve los sxva das x va re gi o neb Si: zug di di,xu -
lo,xel va Ca u ri,qe da, lan Cxu Ti, oz u r ge Ti, in gi ri _
Ca tar da saq vel moq me do aq ci e bi, sa dac ga i sin ja, Se -
sa ba mi si kva li fi ci u ri sa me di ci no kon sul ta cia ga -
e wia da me di ka men te bi da u rig da 2400 bavSvs.

2005weli
mrne u lis re gi on Si,ga i sin ja 700 bav S vi da 800 moz -

r di li.
18 iv li si kas pi 450 bav S vi.
8 oq tom be ri mcxe Tis ra i o ni 300 bav S vi.
14-15-16 oq tom be ri len te xi 850 bav S vi da 200 mo -

zar di.

2006 we li
2006 wlis 18 Te ber vals kli ni ka Si Ca tar da Ria

ka ris dRe. ga i sin ja mxat var Ta kav Si ris 20 oja xi.
mar t Si Ria ka ris dRe. ga i sin ja ltol vil Ta 100-
ze me ti bav S vi.

ap ril Si sa gu ra mo Si el Ce bis mo na wi le o biT Ca -
tar da aq cia.

31 ma iss q. rus Tav Si ga i sin ja 450 bav S vi.
1-2 iv niss Tssu-Si Ca tar da Ria ka ris dRe. ga i sin -

ja 400 bav S vi.
maT Ca u tar daT kon sul ta cia da kli ni ko la bo -

ra to ri u li ga mok v le ve bi.
9-10 iv niss kas pis ra i on Si Ca tar da gas v li Ti ga -

sin j ve bi. (ga i sin ja 300 bav S vi.
1 iv liss cxin va lis ra i on Si om Si mo na wi leTa 500

bav S vi ga i sin ja. seq tem ber-oq tom ber Si ga i sin ja 120
bav S vi.

no em ber Si ga i sin ja Jur na lis t Ta 100-200 oja xi.

2007 we li

mar ne u li. ufa so kon sul ta cia Ca u tar da 110 bav-
Svs. ga mov lin d nen sqo li o ziT da a va de bu li bav S ve -
bi. ga da e caT es pan de re bi da me To du ri re ko men da ci -
e bi sam kur na lo fiz kul tu ris Se sa xeb.

du Se Ti. kan sul ta cia Ca u tar da 280 bavSvs.
axa Se ni. kan sul ta cia Ca u tar da 85 bavSvs.
_ bav S v Ta kar di o lo gia ga i sin ja 400 bav S vi. maT

Ca u tar daT kon sul ta cia da kli ni ko la bo ra to ri u -
li ga mok v le ve bi. 9-10 iv niss kas pis ra i on Si Ca tar -
da gas v li Ti ga sin j ve bi. (ga i sin ja 300 bav S vi.

1 iv liss cxin va lis ra i on Si om Si mo na wi leTa 500 bav -
S vi ga i sin ja. seq tem ber-oq tom ber Si ga i sin ja 120 bav S vi.

no em ber Si ga i sin ja Jur na lis t Ta 100-200 oja xi.

2008 we li

1 iv ni si – Ria ka ris DdRe (ga i sin ja 200 bav S vi)
2 iv ni si Teddy be ar (ga i sin ja 300 bav S vi)
14 iv nis ax me ta (qa qu co ba - ga i sin ja 450 bav S vi, ro -

mel Tac Ca u tar daT Sem de gi ga mok v le ve bi muc lis Rrus
eqos ko pia,ekg da sxva. da rig da Se sa ba mis me di ka me te bi

27  iv ni si – sa qar T ve los seq ci is aR d ge na
20 ag vis to – Stop Rus sia/ igo e Tis aq cia
1 seq tem be ri – Stop Rus sia/ Tbi li si jaW vis aq cia
4 oq tom be ri Ria ka ris DdRe kon sul ta cia, ga mok -

v le ve bi: muc lis Rrus eqos ko pia, ekg da sxva. Sed -
ga mxat v re bis da xel v ne bis moR va we e bis mas ter-kla -
si bav S ve bis T vis

6 de kem be ri ber g ma nis kli ni ka Si ufa sod ga i sin -
ja 110 bav S vi, ro mel Tac Ca u tar daT Sem de gi ga mok -
v le ve bi muc lis Rrus eqos ko pia,ekg da sxva. da rig -
da Se sa ba mis me di ka me te bi

13.06.2009 xaSuri ga i sin ja 750 bav S vi
26.12.2009 barisaxo ga i sin ja 80 bav S vi

2010 we li

4 iv li si – Ria ka ris omSi daRupulTa ojaxis we-
vrebi (ga i sin ja 50 bav S vi)

10 iv li si – karaleTi. ga i sin ja 200 bav S vi da dau-
rigdaT medikamentebi.

4 noemberi – wminda keTilmsaxuri mefe Ta ma ris
skola pansionis bavSvebi. ga i sin ja 50 bav S vi.

3-4 dekemberi – ga i sin ja sporcmeni 400 bav S vi.

2011 we li

1 iv ni si _ ga i sin ja 200 bav S vi.
24 dekemberi – ga i sin ja 200 bav S vi.

2012 we li

1 iv ni si – ga i sin ja 250 bav S vi
27.07  _ Telavi, 11.08 _ karaleTi
22 dekemberi – ga i sin ja 250 bav S vi

2013 we li

1-4 iv ni si – Tbilisi, baTumi, gori, Telavi _ ga i -
sin ja 1250 bav S vi

17-21 dekemberi – Tbilisi _ ga i sin ja 350 bav S vi

2014 we li
1 iv ni si – Tbilisi _ ga i sin ja 150 bav S vi
28 dekemberi – Tbilisi _ ga i sin ja 50 bav S vi

2015 we li
1 iv ni si – Tbilisi _ ga i sin ja 320 bav S vi
4-5-6 dekemberi – Cxorowyus raionis soflebi _ ga -

i sin ja da vizitirebuli iqna 1300 pacienti

2016 we li
ga i sin ja 3035 bav S vi

2017 we li
ga i sin ja 1305 bav S vi
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2018 we li
ga i sin ja 200 bav S vi

2019 we li

ga i sin ja 250 bav S vi

2020 we li
ga i sin ja 95 bav S vi

2021 we li
ga i sin ja 100 bav S vi

2022 we li

ga i sin ja 30 bav S vi

dRem de aq ci eb Si sul ga i sin ja 228 150 bav S vi da aTa -
so biT xan Si Se su li. saq vel moq me do aq ci e bi grZe l de ba.

bav S v Ta kar di o lo gi u ri aso ci a ci is mi er
Ca ta re bu lia kon fe ren ci e bi da sim po zi u me bi:

1992 w. I bav S v Ta kar di o log Ta kon fe ren cia. I kon -
fe ren cia ̀ Cven Tan er Tad ir w mu ne uke Te si mo mav lis
re a lo ba~

01.VI. 99
II  kon fe ren cia `jan m r Te li bav S vi mSvi do bi a ni

kav ka si a~
25.XII.99 III  kon fe ren cia `dRe van de li eko no mi ku -

ri mi mar Tu le ba ni pe di at ri a Si da mi si per s peq ti -
va~ XXI  sa u ku nis pe di at ria _ in va li do bis pro fi -
laq ti kis me di ci nad un da iq ces.

01.VI.2000 IVkonferencia ̀ Ca na sa xi dan bav S vis uf -
le ba un da iyos da cu li~

27.III.2001 Sex ved ra sa xal xo dam c ve lis ofisSi `a -
ras rul w lo va ni dam na Sa ve e bi, ma Ti uf le be bi da re -
a lo ba~

01.06.2001 V (XIX) kon fe ren cia ̀ miZR v ni li bavSvTa dac -
vis sa er Ta So ri sodRi sad mi~

30.03.99, 01.06.2000, 01.06.2001
`bav S v Ta mkur na lo ba XXI  sa u ku ne Si~ sim po zi u -

mi 1, #2, #5
23.04.99.01.06.2000
`bav S v Ta kve ba XXI  sa u ku ne Si~ sim po zi u mi #1, #2.

20.05.99. 01.06.2000
`or To pe di u li sko la~
sim po zi u mi #1, #2
17.12.99
`mu ko vis ci do zis di ag nos ti ki sa da mkur na lo bis

sa kiTxe bi~
01.06.2000
axal gaz r da pe di at r Ta XVIII  kon fe ren cia
28.02.2001
er Tob li vi sa mec ni e ro kon fe ren cia ̀ res pi ra to -

rul da a va de ba Ta Te ra pi is aq tu a lu ri sa kiTxe bi pe -
di at ri a Si~.

01.06.2001
`Ca na sa xi dan bavSvs uf le ba aqvs iyos da cu li~

sim po zi u mi #1
01.06.2001
`bav S vi, mo zar di da oja xu ri Za la do ba~
sim po zi u mi #1
01.06.2001 ̀ Ca na sa xi dan bavSvs uf le ba aqvs iyos da -

cu li~
sim po zi u mi #1
13.02.2002 `a da mi a nis ge no mis pro eq ti~
10.03.2002 axal go ri,ma to ni zi re bu li sas me li `lo -

 mi sis~ pre zen ta cia.
6.11.2002 sa er Ta So ri so kon fe ren cia Te ma ze: `mu -

ko vis ci do ziT da niv Ti e re ba Ta cvlis kon s ti tu -
ci u ri moS li lo biT da a va de bul Ta sa me di ci no da
so ci a lu ri prob le me bi~.

7.11.2002 sa er Ta So ri so ko nfe ren cia Te ma ze: `Ta n da -
yo li li in feq ci e bis Ta na med ro ve apeq te bi~.

4.04.2003. pe di at ri is aq tu a lu ri sa kiTxe bi. IX kon -
fe ren cia.

1.06.2003. I  in ter net-kon fe ren cia (X sa mec ni e ro-
praq ti ku li kon fe ren ci a) so ci a lu ri pe di at ri is
dac vis fon di ufa sod uS vebs da ari gebs ga zeTs ̀ so -
ci a lu ri pe di at ri a~ da Jur nals `so ci a lu ri pe di -
at ri a~ (Suq de ba so ci a lu ri, sa me di ci no, pe da go gi u -
ri, fsi qo lo gi u ri, fsi qi at ri u li, re li gi u ri da sxva
aq tu a lu ri da prob le mu ri sa kiTxe bi)

19.12.2003 sa qar T ve los bav S v Ta kar di o log Ta II
kon g re si.

1.06.2004. II  sa er Ta So ri so in ter net-kon fe ren cia.
pe di at ri is aq tu a lu ri sa kiTxe bi

22.10.2004. kon fe ren cia Te ma ze: `pe di at ri is aq tu -
a lu ri sa kiTxe bi~, ro me lic eZR v ne bo da so ci a lu ri
pe di at ri is pre zi den tis, ge ne ti ko sis viq tor mo roS -
ki nis na Tel xsov nas.

1.06.2005 pe di at ri is aq tu a lu ri sa kiTxe bi
XIV kon fe ren cia.
9.09.2005 Tbi li si, me ri o ti II  sa er Ta So ri so kon fe -

ren cia `jan m r Te li bav S vi mSvi do bi a ni kav k a sia~.
2006w. 1 iv ni si so ci a lu ri pe di at ris dac vis fo n dis

kon fe ren cia. de kem ber Si axal gaz r da pe di at  r Ta li -
gis eqim spe ci a lis t Ta XXIII  kon g re si.

31.05.2007 bav S v Ta kar di o lo gi is III kon g re si.
7.12.2007  spdf me-17  kon fe ren cia.
07.10.08. kon fe ren cia `bav S vis da mo zar dis~ kar -

di  o lo gi u ri seq cia (Tbi li si).
20.12.08 so ci a lu ri pe di at ri is dac vis fon dis da

ESMNS er Tob li vi me o re kon fe ren cia (Tbi li si).
12.06.2009 socialuri pediatriis dacvis fondis

XX konferencia
18.12.2009 socialuri pediatriis dacvis fondis

XXI konferencia
01.06.10 walkis XXII  da saqarTvelos eqTanTa II

konferencia.
03.12.10 profesor i. kvaWaZis 85 wlisadmi saiubi -

leo konferencia.
01.06.2011 socialuri pediatriis dacvis fondis

XXVI konferencia
23.12.2011 socialuri pediatriis dacvis fondis

XXVII konferencia
01.06.2012 bavSvTa kardiologTa IV kongresi
21-22.12.2012 socialuri pediatriis dacvis fondis

XXIX konferencia
01-04.06.13 spdf-is XXX konferencia.
17-21.12.13 spdf-is XXXI  konferencia.
2014 we li
01-02.06.14 spdf-is XXXII  konferencia.
27-28.12.14 spdf-is XXXIII  konferencia.
2015 we li
01.06.15 spdf-is XXXIV konferencia.
11.12.15 spdf-is XXXV konferencia.
2016 we li
01.06.16 spdf-is XXXVI  konferencia.
09-10.12.16 spdf-is XXXVII  konferencia.
2017 we li
01.06.17  spdf-is XXXVIII  konferencia.
08.12.17  spdf-is XXXIX konferencia.
2018 we li
01.06.18 spdf-is XXXX konferencia.
07.12.18 spdf-is XXXXI  konferencia.
2019 we li
01.06.19 spdf-is XLII konferencia.
14.12.19 spdf-is XLIII konferencia.
2020 we li
31.05.20 spdf-is XLIV konferencia.
20.12.20 spdf-is XLV konferencia.
2021 we li
01.06.21 spdf-is XLVI konferencia.
18.12.21 spdf-is XLVII konferencia.



,fdidsf rfhlbjkjubf

2022 weli

GPCA was founded on the base of TSMU pediatric clinics in 1992
and was registered in 1999. Association was founded by five persons
according to Georgian Civil Codex Regulation in 1997. Association
work is not limited, has independent balance in Georgian and foreign
banks. Main goals of this association is early diagnostics of diseases
like – Rheumatic and None-Rheumatic Cardiovascular diseases, heart
ischemic diseases, myocardial infarction, different cardiomyopathy dis-
eases, children hypertensions, Athlete’s Heart and etc. Also, one of the
main goals of GPCA is to help all young people who are interested in
Pediatric Cardiology. Association works include bloodless instrumen-
tal research like – ECG in 15 inclinations, PCG– during load, electric
velometry, capillaroscopy, rheography, echocardiography and others,
research ofimmunological and genetic markers. Members of Associ-
ation can be lawyers who share the goals and main principles of work.
Members of GPCA have determined rights and duties: to participate
in governing of Association and various projects, use the consultations
and recommendations of Association, get financial support from As-
sociation funds and leave Association. The governing system of As-
sociation is represented by general meeting of the members which is
held once in a year. Each member has one vote. These charters are in
action after registration. So, this association has important duties and
function, which is stimulated by doctor’s sensitiveness and creative work
in this field.

GEORGIAN PEDIATRIC CARDIOLOGY 
ASSOCIATION CHARITY ACTIVITIES

From 1992 to 1998 GPCA was periodically holding human-
itarian examinations. From 1998 with the help of Social Pediatrics
Protection Fund started charity activities, in which Georgian pe-
diatrists were participating. Activities included: Instrumental and
laboratory research of patients in different regions of Georgia, Med-
ical gifts, several funded emergency operations.

07.01.98 – 07.02.99 Tbilisi, - over 9200 children were examined.
23-24.01.99 East Georgia, - over 3500 children were examined.
12-13-14.02.99 Tbilisi, - over 100 children were examined and gift-

ed medicines. Free consultations by professors were held by Mother
and Child Diagnostic Centre and other hospitals once a week, consul-
tations in leading pediatric clinics of the city once in a month. In these
activities were also participating: 1. Institute of skin and vein 2.Sci-
entific Institute of Parasitology and others. 

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

29-30. 01-07.08.99 – 4400 children were examined and gift-
ed medicines.

23-24-25.08.99 Khobiand Zugdidi, - Free instrumental and lab-
oratory examinations were funded. Also medicines against louse
and itch were given.

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

07.05.99 – Expedition in Lanchkhuti – Free instrumental and lab-
oratory examinations were held and medicines were gifted.

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

medicines.
13-14.08.99 Chokhatauri, - over 1500 children were examined.
15.08.99 Bakhmaro, - over 2000 children were examined.
16.08.99 Adjara high-mountain regions, - over 750 children

were examined.
17.08.99 Tbilisi, – Examinations in Homeless children house.
16.10.99 Dusheti region, - over 200 children were examined

and gifted medicines.

2000.
26.02.2000 Gori, - over 500 children were examined. Differ-

ent medicines were given out.
23.03.2000 Axalgori, - 30 children were examined.
01.04.2000 Marneuli region (Werakvi), - General blood

analysis, instrumental examinations – echoscopy, encephalogra-
phy were done. Over 1500 children were examined.

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

29.04.2000 Rustavi, - 300 children were examined.
05.06.2000 – Children from Avchala colony were examined.
20-28.07.2000 – Children in Tskhneti Orphanage were examined.
21-22-23.07.2000 – Examinations in Abasha and Samtredia region.
7-8.08. 2000, Bakhmaro-Beshumi – 1925 children were examined.

2001.
15.03.2001. Children of employees of Rustavi Nitrogen Fac-

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

tory were examined.
14-15-16.09.2001 Baghdati region (Sairme, Witelkhevi, Rokhi,

Ochba, Xani, Zegani,Saqraula) – over 2500 children were examined.

2002.
10.03.2002 Axalgori, - 250 children were examined.
20-04.2002 Sighnaghi, - 450 children examined.
23-24-25-26.05.2002 Khulo, - 600 children and 100 adults were

examined with the help of Patriarchy.
27-28-29.06.2002 Tbilisi, - 400 children were examined in dif-

ferent Hospitals.
16-17-18-19.07.2002 KodorisKheoba, - 250 children were treated.
3-4-5-6.08.2000 Tusheti (Dikolo,Omalo,Shenaqo) – 200 chil-

dren were treated.

2003.
05.03.2003 Samtskhe-Javakheti, - 1250 children were examined.
17.04.2003 Werovani, - 450 children were examined.
20.05.2003 Borjomi, - 870 children were examined.
25.06.2003 Mta-Tusheti, - 320 children were examined.
30.07.2003 Bakhmaro, - 630 children were examined.
20.08.2003 Zestaponi, - 210 children were examined.
07.09.2003 Racha, - 170 children were examined.
18.102003 Dmanisi, - 180 children were examined.

2004.
March, April, May – Kaspi, Gurjaani, Telavi, Akhmeta, Lagodekhi,

Sighnaghi, Bodbe, Aspindza, Axaltsikhe, Borjomi, Tbilisi, Zestaponi,
Kharagauli, Chiatura – over 1728 children were examined. In differ-
ent regions (Zugdidi, Khulo, Khelvacharui, Qeda, Lanchkhuti, Ozur-
getiIngiri), SPPF held charity activities with the help of Patriarchy –
over 2400 children were examined and medicines were given out.

2005.
Marneuli region – 700 children and 80 adults were examined.
18th of July, Kaspi – 450 children were examined.
8th of October, Mtskheta – 300 children were examined.
14-15-16th of October, Lentekhi – 850 children and 250 adults

were examined.

2006.
18th of February –20 Painter Union families were examined.
March – over 100 refugee children were examined.
April – Charity activities were held by ambassadors in Guria.
31th of May – 450 children were examined in Rustavi.
1-2th of June - Open door day in TSMU, 400 children were exam-

ined. They were held free consultations and laboratory examinations.
9-10th of June, Kaspi - 300 children were examined.
1th of July, Ckhinvali region – 500 children of war participants

were examined. In September-October – 120 children.
In November – over 200 of Journalist’s families were examined.

2007.
Marneuli – Free consultations for 100 children. Childrens with

Scoliosis were shown. They got espander gifts and were recom-
mended how to treat scoliosis.

Dusheti – 250 children were examined.
Akhalsheni–85 children were held consultations.

9
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9-10th of June, Kaspi – 300 children were examined.
1th of July, Ckhinvali region – 500 children of war participants

were examined. In September-October – 120 children.
In November – over 200 of Journalist’s families were examined.

2008.
1st of June – Open door day (200 children were examined).
2nd of June – Teddy bear (300 children examined).
14th of June, Akhmeta (QaQucoba) - 450 children were ex-

amined and gifted medicines. Also examinations like echoscopy
of abdominal cavity and ECG were held.

27th of June – restoration of Georgian Section.
20th of August - STOP RUSSIA (meeting at Igoeti)
1st of September, Tbilisi – STOP RUSSIA (meeting of chain)
4th of October – free consultations and examinations. Painters

and artists master classes were held.
6th of December – 110 children were examined in Bergman Clin-

ics with echoscopy of abdominal cavity, ECG and other.

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

2010.
4th of July – Open door day for family members of war vic-

tims (50 children were examined).
10th of July, Karaleti – 200 children were examined and med-

icines were given out.
4th of November – St. King Tamar orphanage children were

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

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

2012.
1st of June ,Tbilisi – 350 children were examined.
22th of December, Tbilisi – 250 children were examined.
Till today over 93 727 children were examined and thousands

of old people. Charity activities continue.

2013
1-4.06.2013.  Tbilisi,Batumi,Gori,Telavi – 1250 children

were examined.
17-21.12.2013. Tbilisi – 350 children were examined.

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

2015.
1st of June, Tbilisi – 350 children were examined.
11.12.2015. Chkorotscu – 1300 children were examined.

2016.
3035 children were examined.

2017.
1305 children were examined.

2018.
200 children were examined.

2019.
250 children were examined.

2020.
95 children were examined.

2021.
100 children were examined.

2022.
30 children were examined.
Till today over 228 150 children were examined and thousands

of old people. Charity activities continue.

SIMPOSIUMS AND CONFERENCES HELD BY GEOR-
GIAN PEDIATRIC CARDIOLOGY ASSOCIATION: 
1992. First pediatric cardiology conference – “believe the

reality of better future”.
01.06.1999. II conference – “Healthy child & peaceful Caucasus”.
25.12.1999. III conference – “Today’s economic directions in

pediatric and its perspective”. XXI century Pediatrics should be
the start of invalid prophylaxis.

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

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

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

32.03.1999. 01.06.2000. 01.06.2001
“Child treatment in XXI century”
23.04.1999. 01.06.2000
“Child treatment in XXI century”
“Orthopedic school”
17.12.1999. Mucoviszidose treatment and diagnostics.
01.06.2000. Young Pediatrists XVIII conference.
28.02.2001. Urgent questions of Therapy of respiratory dis-

eases in pediatrics.
01.06.2001. “Child has right to be protected since embryo”.
01.06.2001. “Child, adult and family violence”.
13.02.2002. “Human genome project”.
10.03.2002. Akhalgori, - Presentationof toner drink “Lomisi”.
06.11.2002. National Conference: Medical and social problems

of people who suffer from mucoviszidose and metabolism disorder.
07.11.2002. “Contemporary aspects of inborn diseases”.
04.04.2003. “Urgent pediatric questions” (IX conference).
01.06.2003. Internet conference (X conference) – Social Pe-

diatrics Protection Fund gave out journals and magazines called
“Social Pediatrics” (In which is written about social, medical, ped-
agogic, psychological, religious and other urgent problems).
19.12.2003. Second Georgian Cardiology Congress.
22.10.2004. “Urgent Pediatric questions” dedicated to SPPF

president, Victor Moroshkin.
01.06.2004. Second National Internet Conference.
01.06.2005. Urgent Pediatric questions.
09.09.2005. Tbilisi Marriot, - Second National Conference

“Healthy child & Peaceful Caucasus”.
1st of June, 2006. – SPPF conference. XXIII Congress of Young

Pediatrists League.
31.05.2007. III congress of Pediatric Cardiology.
07.12.2007. SPDF XVII conference.
07.10.2008. Conference – “Section of child and adult”.
20.12.2008. SPPF and ESMNS second conference.
12.06.2009. SPPF XX conference.
01.06.10. Second conference of Georgian surgeons and XXII

conference of Tsalka.
03.12.2010. Conference dedicated to I. Kvachadze 85th anniversary.
01.06.2011. SPPF XXVI conference.
23-24.12.2011. SPPF XXVII conference. 
01.06.2012. IV congress of Pediatric Cardiology. SPPF

XXVIII conference.
21-22.12.2012. SPPF XXIX conference
1-4.06.2013.  SPPF XXX conference
17-21.12.2013.  SPPF XXXI conference
1-2.06.2014.  SPPF XXXII conference
27-28.12.2014.  SPPF XXXIII conference
1-2.06.2015.  SPPF XXXIV conference
11.12.2015.  SPPF XXXV conference
1.06.2016.  SPPF XXXVI conference
9-10.12.2016.  SPPF XXXVI conference
1.06.2017.  SPPF XXXVIII conference
05.12.2017.  SPPF XXXIX conference
01.06.2018.  SPPF XXXVIII conference
07.12.2018.  SPPF XLI conference
01.06.2019.  SPPF XLII conference
14.12.2019.  SPPF XLIII conference
31.05.2020.  SPPF XLIV conference
20.12.2020.  SPPF XLIV conference
01.06.2021.  SPPF XLVI conference
18.12.2021.  SPPF XLVII conference

10
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kardiologia-revmatologiakardiologia-revmatologia
Cardiology-RhevmatologyCardiology-Rhevmatology

originaluri statiebi da
samecniero aqtiobani

ORIGINAL ARTICLES AND SCIENTIFIC 
ACTIVITIES IN CARDIOLOGY

Ta na med ro ve pre ven ci ul kar di o lo gi a Si udi de -
si ro li eni We ba bav S v Ta da mo zar d Ta asak Si gan xor -
ci e le bul „bav S v Ta kar dio-rev ma to lo gi ur“ sam -
sa xurs. „bav S v Ta kar dio-rev ma to lo gi u ri“ sam sa -
xu ri ki efuZ ne ba mis pro fe si na le biT da kom p leq -
te bas da or ga ni za ci lad swor mar T vas. eqim Ta
pro fe si o na liz mis erT-er Ti um niS v ne lo va ne si
gan m s zR v re lia gul-sis x l Zar R v Ta sis te mis usis -
x lo in s t ru men tu li kv le ve bis me To de bi sa da ma -
Ti Se de ge bis sku pu lo zu ri ana li zis una ri.

swo red, aseT kvle vebs mi e kuT v ne ba ekg (e leq t -
ro kar di og ra fi a), ro mel mac Ta vi si ga mo ye ne bis
si mar ti vi Ta da si i a fiT, dRem de pe di at ri a Si ve ra -
da ver da im k vir da Rir se u lad Se sa ba mi si ad gi li.

ekg gul-sis x l Zar R v Ta sis te mis usis x lo in s t ru -
men tu li kvle vis yve las T vis xel mi saw v do mi ru ti -
nu li me To dia, ro me lic Ta vi si um niS v ne lo va ne si
mo na ce me biT av sebs sis x lis mi moq ce vis apa rat ze
war mod ge nas da sxva kvle veb Tan er Tad srul yofs
di ag nos ti re bas (1, 2, 3, 4, 5, 6, 7, 8, 9, ........69).

Cve ni kvle vis mi zans war mo ad gen da, ze mo aR niS -
nu li dan ga mom di na re, gveC ve ne bi na ekg-es (e leq t -
ro kar di og ra fi is) di ag no si ku ri Ri re bu le ba „api -
vi tis“, „api ko ris“, „a pi pul mo sa“ da „api he pa tis“ ga -
mo ye ne bi sas post — ko vi dis pe ri od Si, ro mel sac au-
ci leb lad pre ven ci ul kar di o lo gi a Si um niS v ne lo -
va ne si ro li mi e ni We ba.

Sro mis kvle vis di za i nimo i cav da 0-dan 18 wlam de
asa kis 300 bavSvs, rom le bic 2020-2022 ww Tbi lis Si, ro -
gorc am bu la to i u lad ase ve sxva das x va kli ni keb Si
iyo kon sul ti re bu li. yve la maT gans post-ko vid
pe ri od Si ga da Re bu li qon da ekg 12 Cve u leb riv gan -
x reb Si da aR niS nul kon ti gen t Si sxva pre pa ra teb Tan
er Tad ga mo ye ne bu li iyo qar Tu li pre pa ra te bi „api -
vi ti“, „api ko ri“, „a pi pul mo“ da „a pi he pa ti“, ro mel -
Ta Se sa xeb in s t ruq ci a Si Se sa ba mi sad vkiTxu lobT:

„api vi ti“ (APIVITI)
`re gis t ra ci is da Ta ri Ri r-020845 2016-11-22 —

2021-11-22` far ma ko lo gi u ri jgu fi`qvej gu fi: jg.:
imu no mo du la to re bi.

qv`jg.: mce na re u li war mo So bis
war mo ad gens bu neb riv ma Ral xa ris xo van da bi o -

lo gi u rad aq ti ur pro duqts.yo ve li abi Se ad gens:
va li ni — 5.5-6%, li zi ni — 5.9-7%, le i ci ni —5.8-
6.7%, glu ta mi nis mJ. 9.1%, cis ti ni — 0.6% das x va. sa -
Su a lod 20% pro te ins al bu mi ne bis sa xiT,

vi ta mi nebs:A, B1, B2, B5, B6, C, E, D, PP, fo lis mja -
vas bi o tins, Ti ri zins da sxva. glu ko zid ru Tins.
mi ne ra lebs: Fe, Mg, Ca da sxva.

Cve ne ba: 1. vi ta mi ne bis, mi ne ra le bis da ami nom Ja -
ve bis de fi ci tis Se sav se bad (hi po vi ta mi no ze bis
dros); 2. mo zar d Ta si maR le Si zrdi sas, vi na i dan uz -
run vel yofs or ga niz mis zrdi sa da gan vi Ta re bis
pro ce sebs; 3. imu no de fi ci tu ri mdgo ma re o be bis
dros, rad ga nac ga aC nia imu no mo du la ci u ri, imu no -
mas ti mu li re be li da an ti mik ro bu li Tvi se be bi. 4.
qro ni ku li daR li lo bis sin d ro mis dros: ga daR la,
go neb ri vi da fi zi ku ri Sro mi su na ri a no bis daq ve -
i Te ba; 5. or su lo bis da laq ta ci is pe ri od Si. 6.
Saq ri a ni di a be tis da fa ri seb ri jir k v lis pa To lo -
gi is dros.; 7. stre sis da ner vu li da Za bu lo bi sas

do zi re ba: 1wlamde 1`4tableti 2-jer; 1 wli dan
3 wlam de 1`3 tab le ti or jer dRe Si; 3wlidan
5wlamde 1`2 tab let 2-jer dRe Si; 5 wli dan 12wlamde
1tableti or jer dRe Si;12wlidan 2-3tab. 3jer
dRe Si; mkur na lo bis kur si er Ti Tve. gan me o re bi Ti
kur si re ko men di re bu lia 3 TveSi erTj. sa Wi ro e bi -
sas da saS ve bia do ze bis ga or ma ge ba. wi na aR m deg C ve -
ne be bi: in di vi du a lu ri autan lo ba ga moS ve bis for -
ma: tab le ti 0, 35; ar aris da fa ru li sa Re ba vi a ni gar -
siT. Se fuT va Sia 60 (30X2) tab le ti.

ekg (e leq t ro kar di og ra fi is) di ag no si ku ri Ri re bu le ba
„api vi tis“, „api ko ris“, `a pi pul mo sa“ da „api he pa tis“

ga mo ye ne bi sas post-ko vi dis pe ri od Si
(prev n ci u li kar di o lo gi a)

g. Ca xu naS vi li, n.jo ba va, k.s.Ca xu naS vi li, k.g.Ca xu naS vi li, d.Ca xu naS vi li, T.ni ko la iS vi li 
(sa qar T ve los bav S v Ta kar di o log Ta aso ci a ci a) sa qar T ve lo. Tbi li si
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apikori (APIKOR) 
re gis t ra ci is # da Ta ri Ri #r-024217 2018-09-

01 — 2023-09-01 na tu ra lu ri srul fa so va ni kom p leq -
si ori bi o lo gi u rad aq ti u ri kom pi nen te bis Sem c -
ve li fut k ri sa (yva vi lis mtve ri, fut k ris rZe) da
yur Z nis pro duq tis na za via. igi mdi da ria yve la im
niv Ti e re be biT, rom le bic ga na pi ro be ben or ga niz -
mis nor ma lur cxo vel q me de bas.

moq me de bis me qa niz mi: aum jo be sebs mi o kar di u mis
kum S vad fun q ci as, aZ li e rebs sa gu le gli ko zi de bis
kar di ot ro ful da Te ra pi ul efeqts; ax dens an ti -
qo les te ri ne mi ul da an ti oq si dan tur moq me de bas,
icavs sis x l Zar R v Ta ked lebs aTe ros k le ro zu li da -
zi a ne bi sa gan, aq ve i Tebs gu lis iSe mi u ri da a va de bis
gan vi Ta re bis risks; aum jo be sebs mxed ve lo bas; awes -
ri gebs vi ta mi ne bis, ami nom Ja ve bis da mik ro e le men -
te bis cvlas; ga aC nia imu no mo du la ci u ri, imu no mas -
ti mu li re be li da an ti mik ro bu li Tvi se be bi; xels
uwyobs or ga niz mis gaw men das, aum jo be sebs cxi mo -
van cvlas da wo na Si dak le bas; xsnis ner vul da Za bu -
lo bas stre se bis dros, aum jo be sebs Zils; xsnis,
„pax me li as”. ax dens ar te ri u li wne vis nor ma li ze -
bas, aum jo be sebs ve ge to sis x l Zar r vo van re gu la ci -
as, as ti mu li rebs he mo po ezs. api ko ri (A P I K O R) vi -
ta mi ne bi+ ami nom Ja ve bi+mik ro e le men te bi+yur Z nis
wip wa Se i cavs: ami nom Ja ve bis 22 sa xe o bas, 20% pro te -
ins al bu mi ne bis sa xiT vi ta mi nebs (A, B1, B2, B5, B6, C,
D, PP, E, K, fo lis mja va), bi o tins, ru tins, be ta— si -
tos te ri ni (fos fo te ri ni), mik ro e le men tebs (Fe, Ca,
Mg, Zn, Cu, F), gli ko zi debs, cxi mo van mJa vebs.

ga mo i ye ne ba:
1. ro gorc an ti oq si dan tu ri kom p leq si gul -

sis x l Zar R v Ta sis te mis da a va de be bis kom bi ni re bu -
li mkur na lo bi sa da ma Ti pro fi laq ti kis dros;

2. qo les te ri ni sa da li pi du ri cvlis mo sa wes ri geb -
lad, rac icavs sis x l Zar R v Ta ked lebs aTe ros k le ro -
zu li da zi a ne bi sa gan da aq ve i Tebs gu lis iSe mi u ri da -
a va de be bis gan vi Ta re bis risks, xels uS lis War bi wo -
nis gan vi Ta re ba sa da na ad re vi da be re bis pro ce sebs;

3. eko da ra di a ci u li pa To lo gi e bis dros, ga aC nia
an ti ra di a ci u li da an ti kan ce ro ge nu li Tvi se be bi.

4. imu no ko req ci is miz niT;
5. ci lo va ni cvlis mo sa wes ri geb lad da hi po vo -

ta mo no ze bis dros (a ras rul fa so va ni kve ba)
6. go neb ri vi da fi zi ku ri ga dat vir T vi sas (spor -

t s me ne bi).
do zi re ba: 1wlamde 1`4tableti 2-jer dRe Si;

wli dan 3 wlam de 1`3 tab le ti or jer dRe Si; 3wli-
dan 5wlamde 1`2 tab le ti 2-jer dRe Si; 5 wli dan
12wlamde 1tableti or jer dRe Si; 12wlidan 2-3 tab.
3 jer dRe Si; mkur na lo bis kur si er Ti Tve. gan me o -
re bi Ti kur si re ko men di re bu lia 3TveSi er T jer. sa -
Wi ro e bi sas da saS ve bia do ze bis ga or ma ge ba. wi na aR -
m deg C ve ne be bi: in di vi du a lu ri autan lo ba ga moS ve -
bis for ma: tab le ti 0, 35; ar aris da fa ru li sa Re -
ba vi a ni gar siT. Se fuT va Sia 60 (30X2) tab le ti.

apipulmo (APIPULMO) 
` re gis t ra ci is # da Ta ri Ri #r-024219 2018-09-

01 — 2023-09-01 `
na tu ra lu ri srul fa so va ni kom p leq si ar mo -

adgns ori bi o lo gi u rad aq ti u ri kom pi nen te biT

mdi da ri pro duq tis qar Tu li fut k ris na war mi sa
(yva vi lis mtve ri, fut k ris rZe) da wiw vo va nis eq s -
t raq tis na zavs, ro me lic mdi da ria or ga niz mis Se -
ne bis, gan vi Ta re bi sa da si cocx li saT vis auci le be -
li niv Ti e re be biT.

moq me de bis me qa niz mi: awes ri gebs vi ta mi ne bis,
ami nom Ja ve bis da mik ro e le men te bis cvlas, Jan g va -
aR d ge niT pro ce sebs; aZ li e rebs qso vi lis mi er
Jan g ba dis uti li za ci as da Se de gad zrdis go neb riv
da fi zi kur Sro mi su na ri a no bas; uz run vel yofs
or ga niz mis zrdi sa da gan vi Ta re bis pro ce sebs;
aum jo be sebs rep ro duq ci u li sis te mis fun q ci o ni -
re bas; aZ li e rebs eq s t re ma lu ri da stre su li faq -
to re bi sad mi or ga niz mis adap ta ci is unars da mis
dac viT me qa niz mebs. ga aC nia imu no mo du la ci u ri,
imu no mas ti mu li re be li da an ti mik ro bu li Tvi se -
be bi; pre pa rat Si Se ma va li ami nom Ja ve bi ad vi lad aT -
vi se ba dia, rac xels uwyobs azo to va ni ba lan sis Se -
nar Cu ne ba sa da or ga niz mis zrda-gan vi Ta re bas;
xels uS lis na ad rev da be re bas. icxov re la Rad da
mxned

is na tu ra lu ri srul fa so va ni kom p leq sia — vi -
ta mi ne bi +mi ne ra le bi + ami nom Ja ve bi; Se i cavs: ami -
nom Ja ve bis 22 sa xe o bas 20% pro te ins al bu mi ne bis
sa xiT, vi ta mi nebs (A, B1, B2, B5, B6, C, D, PP, E, K, fo -
lis mja va), bi o tins, ru tins, be ta-si tos te ri ni
(fos fo te ri ni), mik ro e le men tebs (Fe, Ca, Mg, Zn, Cu,
F), gli ko zi debs, qlo ro fils. 

efeq tu ria: 1. sa sun T qi sis te mis mwva ve da qro ni -
ku li an Te bi Ti da a va de be bis dros bron qi te bi,
pnev mo ni e bi, tu ber ku lo zi 2. qro ni ku li hi poq si -
is 3. (Jan g ba dis de fi ci tis) dros, rad gan xels
uwyobs fil t ve bis ven ti la ci as, maT Si Jan g ba dis mi -
wo de bis ga um jo be se bas; 4. vi ta mi ne bis, mi ne ra le bis
da ami nom Ja ve bis de fi ci tis Se sav se bad (hi po vi ta -
mi no ze bis dros); 5. mo zar d Ta si maR le Si zrdi sas,
vi na i dan uz run vel yofs or ga niz mis zrdi sa da
gan vi Ta re bis pro ce sebs; 6. imu no de fi ci tu ri mdgo -
ma re o be bis dros, rad ga nac ga aC nia imu no mo du la -
ci u ri, imu no mas ti mu li re be li da an ti mik ro bu -
li Tvi se be bi. 7. qro ni ku li daR li lo bis sin d ro -
mis dros: ga daR la, go neb ri vi da fi zi ku ri Sro mi -
su na ri a no bis daq ve i Te ba; 8. or su lo bis da laq ta -
ci is pe ri od Si. 9. Saq ri a ni di a be tis da fa ri seb ri
jir k v lis pa To lo gi is dros.; 10. stre sis da ner vu -
li da Za bu lo bi sas

do zi re ba: 1 wlam de 1`4tableti 2-jer dRe Si;1
wli dan 3 wlam de 1`3 tab le ti 2jer dRe Si; 3 wli dan
5wlamde 1`2 tab let 2-jer dRe Si; 5 wli dan 12wlamde
1tableti or jer dRe Si; 12wlidan 2-3 tab le ti 3
jer dRe Si; mkur na lo bis kur si er Ti Tve. gan me o re -
bi Ti kur si re ko men di re bu lia 3 Tve Si er T jer.
sa Wi ro e bis Sem Tx ve va Si da saS ve bia do ze bis ga or -
ma ge ba. wi na aR m deg C ve ne be bi: in di vi du a lu ri autan -
lo ba ga moS ve bis for ma: tab le ti 0, 35; ar aris da -
fa ru li sa Re ba vi a ni gar siT. Se fuT va Sia 60 (30X2)
tab le ti.

apihepati (APIHEPATI) 
re gis t ra ci is # da Ta ri Ri #r-024218 2018-09-

01 — 2023-09-01 na tu ra lu ri srul fa so va ni kom -
p leq si war mo ad gens bu neb riv, na tu ra lur mce na -
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re ul kom po nen t Ta jams: wiw vo va nis eq s t raq tis,
fut k ri sa (yva vi lis mtve ri, fut k ris rZe) da
yur Z nis pro duq te bis na zavs, rom le bic auci -
le beb lia or ga niz mis nor ma lu ri cxo vel q me de -
bi sa da sxva das x va da a va de be bis pro fi laq ti ki -
saT vis

moq me de bis me qa niz mi: zrdis or ga niz mis fi zi kur
da go neb riv Sro mi su na ri a no bas; awes ri gebs vi ta -
mi ne bis, ami nom Ja ve bis da mik ro e le men te bis cvlas,
Jan g va aR d ge niT pro ce sebs; ga aC nia ra di op ro teq -
to ru li moq me de ba, uz run vel yofs mZi me me ta le -
bis ga mo dev nas, Ta vi su fa li ra di ka le bi sa da toq -
si ne bis ga ne it ra le bas; pre pa rat Si Se ma va li ami nom -
Ja ve bi ad vi lad aT vi se ba dia, rac xels uwyobs azo -
to va ni ba lan sis Se nar Cu ne bas da uz run vel yofs
or ga niz mis zrdi sa da gan vi Ta re bis pro ce sebs;
aum jo be sebs kuW naw la vis traq tis, ku Wis, RviZ -
lis, elen Tis fun q ci as. Ppreparats aqvs li pot ro -
fu li efeq ti (RviZ lis uj re de bi dan ga mo aqvs zed -
me ti cxi mi), aRad gens he pa to ci te bis fun q ci as,
xels uS lis na ad rev da be re bas; ga aC nia an ti ra di a -
ci u li da an ti kan ce ro ge nu li Tvi se be bi; ga aC nia
imu no mo du la ci u ri, imu no mas ti mu li re be li da
an ti mik ro bu li Tvi se be bi; a p i h e p a t i (APIHEP-
ATI) Se i cavs: ami nom Ja ve bis 22 sa xe o bas, 20% pro te -
ins al bu mi ne bis sa xiT vi ta mi nebs (A, B1, B2, B5, B6,
C, D, PP, E, K, fo lis mja va), bi o tins, ru tins, be ta—
si tos te ri ni (fos fo te ri ni), mik ro e le men tebs (Fe,
Ca, Mg, Zn, Cu, F), gli ko zi debs, qlo ro fils. cxi mo -
van mJa vebs ga mo i ye ne ba: 1. ro gorc he pa top ro teq -
to ri, ra di op ro teq to ri mZi me me ta le bis ga mo dev -
nis miz niT, Ta vi su fa li ra di ka le bi sa da toq si ne -
bis ga sa ne it ra leb lad; 2. eko da ra di a ci u li pa To -
lo gi e bis dros, ga aC nia an ti ra di a ci u li da an ti -
kan ce ro ge nu li Tvi se be bi.; 3. ci lo va ni cvlis mo -
sa wes ri geb lad da hi po vo ta mo no ze bis dros (a ras -
rul fa so va ni kve ba) 4. imu no de fi ci tu ri mdgo ma re -
o be bis dros. (qro ni ku li daR li lo bis sin d ro mi -
)i 5. ga daR lis, go neb ri vi da fi zi ku ri Sro mi su na -
ri a no bis daq ve i Te bi sa da ga dat vir T vi sas (spor t -
s me ne bi); 6. aR d ge niT pe ri od Si (re a bi li ta ci a) mZi -
me da qro ni ku li da a va de be bis, in feq ci u ri pa To -
lol gi e bis, ope ra ci u li Ca re ve bis, trav me bis, sxi -
vu ri da qi mi o Te ra pi is Sem deg; 7. mxed ve lo bis daq -
ve i Te bi sas,

mxed ve lo bis or ga nos qro ni ku li an Te bi Ti da a -
va de be bis da dis t ro fi u li cvli le be bis dros; 8.
kli maq te ru li pe ri o dis, una yo fo bis da po ten ci -
is daq ve i Te bis drod; 9. Saq ri a ni di a be tis da fa ri -
seb ri jir k v lis pa To lo gi is dros.; 10. vi ru su li in -
feq ci e bis sap ro fi laq ti kod; do zi re ba: 1wlamde
1`4tableti 2-jer; 1 wli dan 3 wlam de 1`3 tab le ti
or jer dRe Si; 3wlidan 5wlamde 1`2 tab let 2-jer
dRe Si; 5 wli dan 12wlamde 1tableti or jer dRe Si;
12wlidan 2-3tab. 3jer dRe Si; mkur na lo bis kur si
er Ti Tve. gan me o re bi Ti kur si re ko men di re bu lia
3TveSi erTj. sa Wi ro e bi sas da saS ve bia do ze bis ga -
or ma ge ba. wi na aR m deg C ve ne be bi: in di vi du a lu ri au-
tan lo ba ga moS ve bis for ma: tab le ti 0, 35; ar aris
da fa ru li sa Re ba vi a ni gar siT. Se fuT va Sia 60 (30X2)
tab le ti.

Cve ne be bi dan ga mom di na re mkur na lo bis pro ces -

Si da ma te biT an ki dev izo li re bu lad vi ye ne biT pre -
pa ra te bis Sem deg kom bi na ci ebs:

„api vi ti“ + l-kar ni ti ni+ Jam g ba di (wve Teb Si),
„api ko ri“+l-kar ni ti ni+ Jam g ba di (wve Teb Si),
„api pul mo“+l-kar ni ti ni+ Jam g ba di (wve Teb Si),
„api he pa ti“+l-kar ni ti ni+ Jam g ba di (wve Teb Si),
ze mo aR niS nul kvle veb Si anam nez Si di di yu -

radRe ba eq ce o da daR li lo bas, zo gad si sus tes
da kar di al gi as.

Sro ma Si ra o de nob ri vi maC ve neb le bis sar w -
mu no bis Se fa se bas vax den diT sti u den tis kri te -
ri u miT (t), xa ris xo va nis �2 kri te ri u miT, jgu -
febs So ris Se da re bas Pearson-iT. gan s x va ve ba iT -
v le bo da sar w mu nod, Tu t>1, 96 p<0, 05 da �2>3,
84, p<0, 05 (10, 11). t>1, 96 p<0, 05 da >3�2, 84, p<0,
05 (10, 11) ma Te ma ti ku ri uz run vel yo fa gan xor -
ci el da prog ra me bis pa ke tis SPSS-is ga mo ye ne -
biT.

mi Re bu li Se de ge bis gan xil vis pro ces Si aR moC -
n da, rom bav S veb Sa da mo zar deb Si pos t ko vi dis pe -
ri od Si ekg-es sku pu lo zu ri ana li zi sas ad gi li aqvs
Cvens mi er aR we ri li (G.Chak hu nas h vi li, N.Jo ba va at.
2019-2020-2021) ekg cvli le be bis fa zebs — 0-Ia.b-
IIa.b-III-IV:

0

Ia

Ib
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IIa

II b

III

IV

Sem Tx ve va Ta ra o de no bis %-li ga na wi le ba ekg-s
cvli le bis fa ze bis mi xed viT Sem de gia:

0 - 9 %, Ia — 25 %, Ib — 5 %, IIa — 20%, IIb-35%, III — 5
%. IV — 1 %.

aR niS nul pa ci en teb Si, pre pa ra te bi „api vi ti“,
„api ko ri“, „a pi pul mo“da „a pi he pa ti“da niS nu li iq -
na in s t ruq ci eb Si aR niS nu li Se sa ba mi si Cve ne be -
biT.

ekg -ze da de bi Ti di na mi kis Se de ge bi naC ve ne bia Se -
sa ba mis su ra Teb ze:

Ia

I b

14
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II b

III

am de nad, ma sa lis kli ni ku ri da in s t ru men tu li
mo na ce me bis ana li zis sa fuZ vel ze, sa dac P<0.05 -ze,
Cvens mi er re ko men de bu lia Sem de gi kom bi na ci e bi
ekg-es cvli le ba Ta fa ze bis gaT va lis wi ne biT:

0-„api vi ti“ + l-kar ni ti ni + Jam g ba di (wve Teb Si)
I. a.b. — „api ko ri“ + l-kar ni ti ni + Jam g ba di (wve -

Teb Si)
II. a.b. -„api pul mo“ + l-kar ni ti ni + Jam g ba di (wve -

Teb Si)
III..„api ko ri“ + l-kar ni ti ni + Jam g ba di (wve Teb Si)
IV. „api he pa ti“ + l-kar ni ti ni + Jam g ba di (wve Teb Si)
am g va rad, Cven ma kvle veb ma gviC ve na, rom
— ekg-is (e leq t ro kar di og ra fi is) di ag no si kur

Ri re bu le bas „api vi tis“, „api ko ris“, „a pi pul mo sa“
da „api he pa tis“ ga mo ye ne bi sas post-ko vi dis pe ri -
od Si auci leb lad pre ven ci ul kar di o lo gi a Si um -
niS v ne lo va ne si ro li mi e ni We ba.

— „api vi ti“, „api ko ri“, „a pi pul mo“da „api he pa -
ti“ bav S veb sa da mo zar deb Si gan sa kuT re bu lad
far To di a pa zo nis moq me de biT ga mo ir Ce va.
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ba va ̀ ` bav S v Ta kar di o lo gia: sa qar T ve los bav S v Ta
kar di o log Ta aso ci a ci is Jur na li. — Tbi li si,
2013. — ISSN 1987-9857. — #7. — gv.26-32. — re zi u me
ingl. da qarT. ena ze. — lit. gv.30-31[MFN: 143900]

37. mit ra lu ri sar q v lis pro laf sis six Si re,
eti o pa To ge ne zi, da a va de ba Ta pa To ge nur p ro ces -
Si Cab mis xa ris xis gan sazR v ra da ari aT mi eb Tan kon -
teq s Si mi si gan xil va ` d. Ca xu naS vi li, k. Ca xu naS vi -
li, g. Ca xu naS vi li, n. jo ba va, m. Svan gi ra Ze, m. ina sa -
ri Ze ̀ ` bav S v Ta kar di o lo gia: sa qar T ve los bav S v Ta
kar di o log Ta aso ci a ci is Jur na li. — Tbi li si, 2013.
— ISSN 1987-9857. — #7. — gv.32-37. — re zi u me ingl. da
qarT. ena ze. — sa mec. lit. gv.36-37[MFN: 143902]

38. ST seg men ti sa da T kbi lis cvli le be ba Ta
Rrma kli ni ku ri ana li zis auci leb lo ba, par kuW Ta
re po la ri za ci is, na ad re vi ag z ne bis par ci a lu ri
sin d rom Ta da P-Q in ter va lis Sem ci re bis ar se bo -
bi sas bav S v Ta da mo zar d Ta asak Si ̀  d. Ca xu naS vi li,
k. Ca xu naS vi li, g. Ca xu naS vi li, n. jo ba va `` bav S v Ta
kar di o lo gia: sa qar T ve los bav S v Ta kar di o log Ta
aso ci a ci is Jur na li. — Tbi li si, 2013. — ISSN 1987-
9857. — #7. — gv.39-41. — re zi u me ingl. da qarT. ena -
ze. — lit. gv.39-40[MFN: 143904]

39. ar te ri u li hi per ten zia bav S v Ta asak Si` g. Ca -
xu naS vi li, r. sva na Ze, a. bli a Ze ̀ `bav S v Ta kar di o lo -
gia: sa qar T ve los bav S v Ta kar di o log Ta aso ci a ci -

is Jur na li. — Tbi li si, 2013. — ISSN 1987-9857. — #7.
— gv.41-48. — re zi u me ingl. da qarT. ena ze. — lit.
gv.47[MFN: 143926]

40. gu lis riT mi sa da gam ta ro bis dar R ve va bav -
S v Ta asak Si: (ma Ti mar T vis Ta na med ro ve prin ci pe -
bi) ` g. Ca xu naS vi li, m. xu cu ri a ni, n. jo ba va `` bav S -
v Ta kar di o lo gia: sa qar T ve los bav S v Ta kar di o -
log Ta aso ci a ci is Jur na li. — Tbi li si, 2013. —
ISSN 1987-9857. — #7. — gv.48-56. — re zi u me ingl. da
qarT. ena ze[MFN: 143928]

41. pe di at ri ul kar di o lo gi a Si in feq ci ur pa To -
lo gi a Ta dros mkur na lo ba Si imu no Te ra pi u li
pre pa rat „GA-40”-is Car T vis Se saZ leb lo ba ni ̀  d. Ca -
xu naS vi li, k. Ca xu naS vi li, g. Ca xu naS vi li, n. jo ba -
va `` bav S v Ta kar di o lo gia: sa qar T ve los bav S v Ta
kar di o log Ta aso ci a ci is Jur na li. — Tbi li si,
2013. — ISSN 1987-9857. — #7. — gv.77-78. — re zi u me
ingl. da qarT. ena ze[MFN: 143940]

42. spor tu li va le o lo gi is gan vi Ta re bis per s -
peq ti ve bi ̀  ib. do li Ze, g. Ca xu naS vi li ̀ ` bav S v Ta kar -
di o lo gia: sa qar T ve los bav S v Ta kar di o log Ta
aso ci a ci is Jur na li. — Tbi li si, 2013. — ISSN 1987-
9857. — #7. — gv.79-81. — re zi u me rus. ingl. da
qarT. ena ze. — lit. gv.80-81[MFN: 143941]

43. imu nu ri sis te mis mdgo ma re o ba da mi si ko req -
cia api vi tiT euTi re o du li Ciy vis dros ` g. Ca xu -
naS vi li, k. Ca xu naS vi li, n. To fu ri Ze, n. bad ri aS vi -
li, s. Rlon ti `` so ci a lu ri, eko lo gi u ri da kli -
ni ku ri pe di at ria. — Tbi li si, 2013. — ISSN 1987-9865.
— N15-10-9. — gv.49-51. — re zi u me qarT. da ingl. ena -
ze. — lit. gv.51[MFN: 144066]

44. spor t s men Ta da or sul Ta kve bis ra ci on Si „a -
pi pu ris” auci leb lo ba ̀  g. Ca xu naS vi li, k. Ca xu naS -
vi li, d. Ca xu naS vi li, n. bad ri aS vi li, m. To fu ri Ze,
n. jo ba va, z. fxa la Ze, ir. ka lan dia `` so ci a lu ri,
eko lo gi u ri da kli ni ku ri pe di at ria. — Tbi li si,
2013. — ISSN 1987-9865. — #15-10-9. — gv.54-62. — re -
zi u me qarT. da ingl. ena ze[MFN: 144073]

45. imu nu ri ho me os ta zi Ti mo me ga li iT mim di na -
re bron qop nev mo ni e bis dros bav S veb Si api he pa tiT
mkur na lo bis fon ze` g. Ca xu naS vi li, k. Ca xu naS vi li,
n. To fu ri Ze, n. bad ri aS vi li ̀ ` so ci a lu ri, eko lo -
gi u ri da kli ni ku ri pe di at ria. — Tbi li si, 2013. —
ISSN 1987-9865. — #15-10-9. — gv.84-86. — re zi u me ingl.
da qarT. ena ze[MFN: 144152]

46. ka lad bur Tel Ta mdgo ma re o ba api ku rit kve -
bis ra ci on Si Car T vam de: (kvle vis I eta pi) ` g. Ca xu -
naS vi li, d. Ca xu naS vi li, k. Ca xu naS vi li, n. jo ba va, n.
To fu ri Ze, ir. ka lan dia, z. fxa la Ze ``so ci a lu ri,
eko lo gi u ri da kli ni ku ri pe di at ria. — Tbi li si,
2013. — ISSN 1987-9865. — #15-10-9. — gv.86-88. — re -
zi u me ingl. da qarT. ena ze[MFN: 144159]

47. ka laT bur Tel Ta mdgo ma re o ba „a pi pu ris”
kve bis pra ci on Si Car T vis Sem deg: (kvle vis I-II eta -
pi) ` g. Ca xu naS vi li, d. Ca xu naS vi li, k. Ca xu naS vi li,
n. bad ri aS vi li, m. To fu ri Ze, n. jo ba va, ir. ka lan dia,
z. fxa la Ze `` bav S v Ta kar di o lo gia: sa qar T ve los
bav S v Ta kar di o log Ta aso ci a ci is Jur na li. — Tbi -
li si, 2014. — ISSN 1987-9857. — #8. — gv.18-20. — ori -
gi na lu ri sta ti e bi da sa mec ni e ro aq ti o ba ni. — re -
zi u me qarT. da ingl. ena ze[MFN: 162677]

48. Assessment of an t h ro po lo gi cal, physi cal and fun c ti o nal
in di ces in spor t s men (bas ket ball pla yers) aga inst the bac k g ro -
und of high physi cal lo a ding.
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Chak hu nas h vi li G, Jo ba va N, Guchashvili M, Chak hu nas h -
vi li K, Gogilashvili T, Shvan gi rad ze M, Pagava K.

Georgian Med News. 2011 Jul-Aug; (196-197): 12-8.
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li — sa qar T ve los bav S v Ta kar di o log Ta aso ci a ci -
is Jur na li #4 gv: 9-28 2010w

52. „gul-sis x l Zar R v Ta sis te mis fun q ci u ri
mdgo ma re o ba fa ru li ve ge ta ti u ri dis fun q ci i sa da
sis x l Zar R vo va ni hi per re aq ti u lo bis dros spor -
t s men bav S veb sa da mo zar deb Si (di ag nos ti kis, mkur -
na lo bi sa da pre ven ci is sa kiTxe bi)” – g.Ca xu naS vi -
li, i.do li Ze, T.go ga tiS vi li; sa qar T ve los bav S v -
Ta kar di o log Ta aso ci a ci is Jur na li #4 gv: 39-41
2010w
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55. „gul-sis x l Zar R v Ta sis te mis na ad rev mor fo-
fun q ci ur cvli le ba Ta dro u li ga mov le na da saw -
v r To pro ce se bis Ta na med ro ve mar T va mo zard
spor t s me neb Si’’ – m.al Tu naS vi li, g.Ca xu naS vi li; sa -
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reziume

ekg (e leq t ro kar di og ra fi is) di ag no si ku ri Ri re bu le ba „api vi tis“, „api ko ris“, 
„a pi pul mo sa“ da „api he pa tis“ ga mo ye ne bi sas post -ko vi dis pe ri od Si

(prev n ci u li kar di o lo gi a)

g.Ca xu naS vi li.n.jo ba va, k.s.Ca xu naS vi li, k.g.Ca xu naS vi li, 
d.Ca xu naS vi li, T.ni ko la iS vi li 

(sa qar T ve los bav S v Ta kar di o log Ta aso ci a ci a) sa qar T ve lo.Tbi li si

Ta na med ro ve pre ven ci ul kar di o lo gi a Si udi de si ro li eni We ba bav S v Ta da mo zar d Ta asak Si gan xor -
ci e le bul „bav S v Ra kar dio-rev ma to lo gi ur“ sam sa xurs. „bav S v Ta kar dio-rev ma to lo gi u ri“sam sa xu ri
ki efuZ ne ba mis pro fe si na le biT da kom p leq te bas da or ga ni za ci lad swor mar T vas.eqim Ta pro fe si o na -
liz mis erT-er Ti um niS v ne lo va ne si gan m s zR v re lia gul-sis x l Zar R v Ta sis te mis usis x lo in s t ru men -
tu li kve le ve bis me To de bi sa da ma Ti Se de ge bis sku pu lo zu ri ana li zis una ri.

swo red, aseT kvle vebs mi e kuT v ne ba ekg (e leq t ro kar di og ra fi a), ro mel mac Ta vi si ga mo ye ne bis si mar -
ti vi Ta da si i a fiT, dRem de pe di at ri a Si ve ra da ver da im k vir da Rir se u lad Se sa ba mi si ad gi li.

ekg gul-sis x l Zar R v Ta sis te mis usis x lo in s t ru men tu li kvle vis yve las T vis xel mi saw v do mi ru ti -
nu li me To dia, ro me lic Ta vi si um niS v ne lo va ne si mo na ce me biT av sebs sis x lis mi moq ce vis apa rat ze war -
mod ge nas da sxva kvle veb Tan er Tad srul yofs di ag nos ti re bas (1, 2, 3, 4, 5, 6, 7, 8, 9,........69).
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Cve ni kvle vis mi zans war mo ad gen da, ze mo aR niS nu li dan ga mom di na re, gveC ve ne bi na ekg-es (e leq t ro kar di -

og ra fi is) di ag no si ku ri Ri re bu le ba „api vi tis“, „api ko ris“, „a pi pul mo sa“da „“api he pa tis“ ga mo ye ne bi sas post
-ko vi dis pe ri od Si, ro mel sac auci leb lad pre ven ci ul kar di o lo gi a Si um niS v ne lo va ne si ro li mi e ni We ba.

Sro mis kvle vis di za i ni mo i cav da 0-dan 18 wlam de asa kis 300 bavSvs, rom le bic 2020-2022 ww Tbi lis -
Si, ro gorc am bu la to i u lad ase ve sxva das x va kli ni keb Si iyo kon sul ti re bu li. yve la maT gans post-ko -
vid pe ri od Si ga da Re bu li qon da ekg 12 Cve u leb riv gan x reb Si da aR niS nul kon ti gen t Si sxva pre pa ra -
teb Tan er Tad ga mo ye ne bu li iyo qar Tu li pre pa ra te bi „api vi ti“, „api ko ri“, „a pi pul mo“da „a pi he pa ti“.

mi Re bu li Se de ge bis gan xil vis pro ces Si aR moC n da, rom bav S veb Sa da mo zar deb Si pos t ko vi dis pe ri -
od Si ekg-es sku pu lo zu ri ana li zi sas ad gi li aqvs Cvens mi er aR we ri li (G.Chak hu nas h vi li, N.Jo ba va at. 2019-
2020-2021) ekg cvli le be bis fa zebs — 0-Ia.b-IIa.b-III-IV; Sem Tx ve va Ta ra o de no bis %-li ga na wi le ba ekg-s cvli -
le bis fa ze bis mi xed viT Sem de gia:

0 – 9 %, Ia — 25 %, Ib — 5 %, IIa — 20%, IIb-35%, III — 5 %, IV – 1 %.
aR niS nul pa ci en teb Si, pre pa ra te bi „api vi ti“, „api ko ri“, „a pi pul mo“da „a pi he pa ti“da niS nu li iq na in -

s t ruq ci eb Si aR niS nu li Se sa ba mi si Cve ne be biT.
am de nad, ma sa lis kli ni ku ri da in s t ru men tu li mo na ce me bis ana li zis sa fuZ vel ze, sa dac P<0.05 -ze,

Cvens mi er re ko men de bu lia Sem de gi kom bi na ci e bi ekg-es cvli le ba Ta fa ze bis gaT va lis wi ne biT:
0 — „api vi ti“ + l-kar ni ti ni+ Jam g ba di (wve Teb Si)
I. a.b. — „api ko ri“+l-kar ni ti ni+ Jam g ba di (wve Teb Si)
II. a.b. — „api pul mo“+l-kar ni ti ni+ Jam g ba di (wve Teb Si)
III. —.„api ko ri“+l-kar ni ti ni+ Jam g ba di (wve Teb Si)
IV. — „api he pa ti“+l-kar ni ti ni+ Jam g ba di (wve Teb Si)
am g va rad, Cven ma kvle veb ma gviC ve na, rom
— ekg-is (e leq t ro kar di og ra fi is) di ag no si kur Ri re bu le bas „api vi tis“, „api ko ris“, „a pi pul mo -

sa“da „“api he pa tis“ ga mo ye ne bi sas post-ko vi dis pe ri od Si auci leb lad pre ven ci ul kar di o lo gi a Si um -
niS v ne lo va ne si ro li mi e ni We ba.

— „api vi ti“, „api ko ri“, „a pi pul mo“da „api he pa ti“ bav S veb sa da mo zar deb Si gan sa kuT re bu lad far To di -
a pa zo nis moq me de biT ga mo ir Ce va.

SUMMARY
DIAGNOSTIC VA LUE OF ECG (E LEC T RO CAR DI OG RAPHY) WHEN USING „APIVIT”,

„APICOR”, „APIPULMO” AND „APIHEPAT” IN THE POST-CO VID PE RI OD
(PREVENTIVE CAR DI O LOGY)

G. CHAK HU NAS H VI LI.N N.JO BA VA, K.S. CHAK HU NAS H VI LI, 
K.G. CHAK HU NAS H VI LI D. CHAK HU NAS H VI LI, T.NIKOLAISHVILI

(Georgian Association of Pediatric Car di o lo gists) Georgia.Tbi li si

The „child car dio-rhe u ma to logy” ser vi ce for chil d ren and ado les cents plays an im por tant ro le in mo dern pre ven ti ve car di o -
logy. The „Chil d ren’s Car di-Rhe u ma to logy” ser vi ce is ba sed on its pro fes si o nal staf fing and pro per or ga ni za ti o nal ma na ge ment.
One of the most im por tant de ter mi nants of the pro fes si o na lism of doc tors is the abi lity to scru pu lo usly anal y ze the met hods of
blo od less in s t ru men tal exa mi na ti on of the car di o vas cu lar system and the ir re sults.

Such stu di es in c lu de ECG (e lec t ro car di og raphy), which, with its ease of use and che ap ness, has so far ne ver be en ab le to ob ser ve
a pro per pla ce in pe di at rics. ECG is a ro u ti ne met hod of blo od less in s t ru men tal exa mi na ti on of the car di o vas cu lar system, which com -
p le tes the pre sen ta ti on of the cir cu la tory system with its most im por tant da ta and, along with ot her stu di es, com p le tes the di ag no sis.

The aim of our study was to de mon s t ra te the di ag nos tic va lue of ECG (e lec t ro car di og raphy) in the use of „Apivit”, „Apicor”,
„Apipulmo” and „Apihepat” in the post-Co vid pe ri od, which will de fi ni tely play an im por tant ro le in pre ven ti ve car di o logy.

The la bor sur vey de sign in c lu ded 300 chil d ren aged 0 to 18 ye ars who we re con sul ted in Tbi li si, both on an out pa ti ent ba sis
and in va ri o us cli nics in 2020-2022. All of them we re fil med in the post-Co vid pe ri od in the usu al ECG 12 dep res si ons, and in
this con tin gent, along with ot her drugs, the Georgian drugs „Apivit”, „Apicor”, „Apipulmo” and „Apiphepat” we re used.

In the pro cess of re vi e wing the re sults, it was fo und that in the pos t co vid pe ri od in chil d ren and ado les cents, in the sco pu lar
anal y sis of the ECG, the pha ses of ECG chan ges des c ri bed by us (G.Chak hu nas h vi li, N.Jo ba va at. 2019-2020-2021) ta ke pla ce
— 0-I A.B-IIa. B— III-IV; The% dis t ri bu ti on of the num ber of ca ses ac cor ding to the ECG chan ge pha ses is as fol lows: 0 — 9%, I
a — 25%, I b — 5%, II a — 20%, II b-35%, III — 5% IV — 1%. In the se pa ti ents, the drugs „Apivit”, „Apicor”, „Apipulmo” and „Api-
hepat” we re pres c ri bed ac cor ding to the in s t ruc ti ons in the in s t ruc ti ons.

Thus, ba sed on the anal y sis of cli ni cal and in s t ru men tal da ta of the ma te ri al, whe re at P <0.05, we re com mend the fol lo wing
com bi na ti ons ta king in to ac co unt the pha ses of ECG chan ges:

0 — „Apivit” + L-car ni ti ne + ox y gen (in drops)
I. A.B. — „Apicor” + L-Car ni ti ne + Oxygen (in drops)
II. A.B. — „Apipulmo” + L-car ni ti ne + ox y gen (in drops)
III. — „Apicor” + L-car ni ti ne + ox y gen (in drops)
IV. — „Aphihepat” + L-car ni ti ne + ox y gen (in drops)
Thus, our stu di es ha ve shown that
— The di ag nos tic va lue of ECG (e lec t ro car di og raphy) when using „Apivit”, „Apicor”, „Apipulmo” and „Apiphepat” in the post-

Co vid pe ri od will de fi ni tely play an im por tant ro le in pre ven ti ve car di o logy.
— „Apivit”, „Apicor”, „Apipulmo” and „Apiphepat” are es pe ci ally ef fec ti ve in chil d ren and ado les cents.
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sa qar T ve los pe di at ria 100 wlis da 
Cve ni Ta o bis an ga ri Si 2021 wels

g.Ca xu naS vi li 
(sa qar T ve lo, Tbi li si)

GEORGIAN PEDIATRICS IS 100 YE ARS OLD AND 
OUR GE NE RA TI ON RE PORTS IN 2021

G. CHAK HU NAS H VI LI
(Georgia, Tbi li si)

sa qar T ve los pe di at ria 100 wlis

GEORGIAN PEDIATRICS IS 100 YE ARS OLD
Tbi li si 18.12.21  Tbi li si

axalgazrdaTa konferencia 
aRdgenilia - XXIX

XXIX Young specialists, residents and 
doctoral candidates Conference

INTENATIONAL
INTERNET SCI EN TI FIC-
PRAC TI CAL CON FE REN CE

WELCOME EVERYONE AND THANK YOU SO MUCH  FOR PARTICIPATING IN THE 

XLVII

XLVII

sa er Ta So ri so 

sa mec ni e ro-praq ti ku li 

in ter net-kon fe ren cia

„so ci a lu ri pe di at ri is dac vis fon dis“ Rvaw li qar Tul pe di at ri a Si 1998-2021 ww

k o n  f e  r e n  c i  e  b i
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evromecnierebis saqarTvelos
erovnuli seqcia

Georgian National Section of EuroScience
(ESGNS)

http://esgns.org/        http://sppf.info/

CHARITY ACTIVITIES
mniS v ne lo va nia, rom saq vel moq me do aq ci e bi

da prog ra me bi grZel de ba de ba

ga  mo  ce  me  bi
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dRe i saT vis uk ve ga sin ju lia da qvel moq me de ba gan xor ci e le bu lia sa qar T ve los
sxva das x va re gi on Si 228 050 bav S v sa da mo zar d ze me ti

aR d ga prog ra ma „sko lis eqi mi“

FROM 1995 UNTIL TODAY WE PROVIDED FREE EXAMINATIONS FOR 228 050 CHILDREN. 
CHARITY EVENTS ARE GOING TO CONTINUE. 

dRe i saT vis uk ve ga sin ju lia da qvel moq me de ba gan xor ci e le bu lia sa qar T ve los
sxva das x va re gi on Si 228 050 bav S v sa da mo zar d ze me ti

aR d ga prog ra ma „sko lis eqi mi“

parlamentSi dasrulda „skolis eqimis“ sakanonmdeblo aqti - 30 marti 2021 w.
aRdga programa „skolis eqimi“

FROM 1995 UNTIL TODAY WE PROVIDED FREE EXAMINATIONS FOR 228 050 CHILDREN. 
CHARITY EVENTS ARE GOING TO CONTINUE. 

dawyebulia da mimdinareobs skolis eqimis  gadamzadebis procesi, romelsac
sWirdeba mxardaWera saxelmwifosgan
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es yve la fe ri Se uZ le be li iq ne bo da
ba to ni irak li ci ciS vi li sa da ba to ni av Tan dil kve ze re li _ ko pa Zis ga re Se.

di di mad lo ba maT da ma ra di u li xsov na maT sa xels.

su raT ze mo ce bu lia 1981-1991 ww-is TiT q mis uc v le li ka Ted ris wev re bi

pir vel rig Si
ska meb ze sxe dan mar cx ni dan: asis ten ti le i la kom Si aS vi li, asis ten ti nu nu Se lia, asis ten ti Ta mar we re -

Te li, pro fe so ri irak li ci ciS vi li, ka Ted ris gam ge pro fe so ri ioseb kva Wa Ze, do cen ti qris ti ne qu Te -
lia, asis ten ti Ta maz ma ri naS vi li, asis ten ti Ti na be ra Ze, la bo ran ti na na gvar ja la Ze.

me o re rig Si
dga nan mar cx ni dan: (me sa me) kli ni ku ri or di na to ri ni no la pi aS vi li, asis ten ti ja na say va re li Ze, asis -

ten ti nu ca ta tiS vi li, asis ten ti ma ri ne Ci qo va ni, kli ni ku ri or di na to ri ci sa na gi or ga Ze

me sa me rig Si 
dga nan mar cx ni dan: (me sa me) asis ten ti gi or gi Ca xu naS vi li, (me xu Te) asis ten ti Ta maz go za liS vi li, as pi -

ran ti da viT Te lia, asis ten ti nug zar ube ri, as pi ran ti ma ri ne gi or ga Ze, la bo ran ti lia qva Ta Ze

fon dis moR va we o ba Si um niS v ne lo va ne sia pro fe sor
irak li ci ciS vi li sa da pro fe sor av Tan dil kve ze re li
— ko pa Zis Se moq me de bi Ti moR va we o ba, ro mel Ta da u zo -
gav ma Rvaw l ma si cocx lis bo lo dRem de, uza do ma ga li -
Ti mis ca axal gaz r do bas-pir vel rig Si, Tu ro go ri

ka ci un da iyo, rom qa laq Si Ta va we ul ma iaro, Tu
ro gor un da giy var des pa ci en ti da yve la fer Tan er -

Tad ro gor mra val m x riv un da imoR va weo, rom Sen -
ma ma mul ma Rir se u li STa mo mav lo ba aR zar dos.ki -
dev er Txel di di mad lo ba maT da im bed ni e re bi saT -
vis, rom gvqon da ur Ti er To ba aseT WeS ma rit pi rov -
ne beb Ta.

Rmer T ma ga a naT los ma Ti su li.
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am de nad „so ci a lu ri pe di at ri is dac vis fon di“ag r Ze lebs Ta vis Se moq me de biT
moR va we o bas, da rac mTa va ria, mi si pri o ri te ti, rom axal gaz r de bi iyos 

mis fun q ci o ne re ba Si Car Tu li ar wyde ba

amas Tan erad, „so ci a lu ri pe di at ri is dac vis
fon di“ ag r Ze lebs hos pi ta lu ri pe di at ri is ka -
Ted ris gzas (ro gorc saq vel moq me do ase ve sa zo -
ga do eb riv gza ze), rom lis ka Ted ris gam gec iyo
bum be ra zi pe di at ri med.mecn.doq to ri pro fe so ri
ioseb kva Wa Ze.

qar Tul pe di a ti ri as hyav da Ta vi si me ba i ra Re
pro fe so ri ba to ni ioseb kva Wa Ze, ro mel mac im da -
ke til sam Wo Ta pe ri od Si msof li os ara er Txel
kon g re se bis ma Ra li tri bu ne bi dan (mer w mu neT es
mxo lod bum be raz Ta xved ri iyo )am c no Cve ni in te -
leq tu a lu ri po ten ci a lis Se saZ leb lo be bi.

kon kur s Si mo na wi le o bas
iReb da me di ci nis mec ni e re -
ba Ta doq to ri, pro fe so ri,
aka de mi ko si gi or gi Ca xu naS vi -
li, ro mel mac 1 xmiT da uT mo
ga mar j ve ba cno bil mec ni ers-
doq tor fa u Cis,

ba ton ma gi or gim ga mar j ve -
buls er Ter T ma pir vel ma mi -
u lo ca. is in ter net qslSi
wer da:

gu li Ta dad vu lo cav ga -
mar j ve buls da ama yi var, rom
mas Tan er Tad vib r Zo di am
jil dos mo sa po veb lad.

P.S. da sa na nia, rom 1 xmam
ga dawy vi ta kon kur sis be di,
am bobs ba to ni pa a ta ker va -
liS vi li - xe lov ne bi sa da mec -
ni e re bis euro xmel Ta Sua
zRvis aka de mi is pre zi den ti,
rom lis war d gi ne bi Tac g, Ca -
xu naS vi li iReb da kon kur s Si
mo na wi le o bas.

February 2021
Dr. Fauci awar ded the Dan David

Prize for Public Health
https: //www.dan da vid p ri ze.org/
I he ar tily con g ra tu la te the win ner

and am pro ud to ha ve fo ught with him
to win this award.

2020 wels ga mocxad da tra di ci u li kon kur si 
me di ci nis dar g Si:

„tra di cia grZel de ba“ - mi loc ve bi, mo go ne ba, da jil do e ba

“TRA DI TI ON CON TI NU ES” – CON G RA TU LA TI ONS –RE MIN DINGS – RE WAR DINGS

18.12.2021.10.00.
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guliTadad  vulocavT 2021 wlis evromevnierebis saqarTvelos erovnuli 
saqciis „oqros bumbulis“, `oqros lancetis“, „oqros stetoskopis“ da sazogadoebis 

sainiciativo jgufis „2020 wlis rCeuli saqarTveloSi“ gadacemas 

Car T va
Thankyouon ce aga in andnowIwo uld li ke to gi ve the spe ech to yo un g s ters: to the cha ir manof the yo uthde par t ment ofGeor-

gianNational Sec ti on of Euroscience –KonstantineChak hu nas h vi li, to the fo und ofGeorgianYoungPediatriciansAssociation
– Davit Chak hu nas h vi li who will le ad this con fe ren ce to get her with Prof. I. Pavlenishvili and Prof. D. Tskho me lid ze. Please.

I ple na lu ri sxdo ma

(ev ro mec ni e re bis sa qar T ve los erov nu li seq ci a)

I PLENARYMEETING
(EUROSCIENCEGEORGIAN NATIONAL SEC TI ON)

med. mec. doq. profesori
arCil xomasuriZe

„oq ros bum bu li“

neiroqirurgi 
goCa CutkeraSvili

„oq ros lan ce ti“

med.mec doq profesori 
nodar emxvari

„oq ros ste tos ko pi“

Cveni  gmiri qalbatoni -
elene xoStaria

„2020 wlis rCe u li sa qar T ve lo Si“

reziume

sa qar T ve los pe di at ria 100 wlis da Cve ni Ta o bis an ga ri Si 2021 wels

g.Ca xu naS vi li (sa qar T ve lo, Tbi li si)

mox se ne ba Si daw v ri le biT iq na ga a na li ze bu li, Tu ro gor mu Sa obs Ta na med ro ve pe di at re bi im tra di -
ci e bis Se sa nar Cu neb lad, ro me lic maT mi i Res.

xaz gas miT aRi niS na, rom dRe van de li pe di at ria ro gorc kli ni ka Si da pe da go gi ka Si, ase ve mec ni e re -
ba Si Rir se u lad moR va we o ben.ma Ti yo vel w li u ri Sro ma jam de ba kon fe ren ci eb ze, sa dac Se sa ba mi si
jil do e biT aRi niS ne ba.

SUMMARY
GEORGIAN PEDIATRICS IS 100 YE ARS OLD AND OUR GE NE RA TI ON RE PORTS IN 2021

G. CHAK HU NAS H VI LI (Georgia, Tbi li si)
The re port anal y zed in de ta il how mo dern pe di at ri ci ans work to ma in ta in the tra di ti ons they ha ve adop ted.
It was em p ha si zed that to day’s pe di at rics work with dig nity in both cli nic and pe da gogy, as well as in sci en ce. The ir an nu al

work is sum med up at con fe ren ces whe re they are ce leb ra ted with ap p rop ri a te awards.
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COVID-19-is sa wi na aR m de go vaq ci na cia sa qar T ve lo Si
gi or gi Ca xu naS vi li, MD, PhD

da a va de ba Ta kon t ro li sa da sa zo ga do eb ri vi jan m r Te lo bis erov nu li cen t ri

COVID-19-is sa wi na aR m de go vaq ci na cia 
asa kis mi xed viT, 15 mar ti _ 30 ma i si, 2021

ac ril Ta ra o de no ba re gi o ne bis mi xed viT

vac ci nes.ncdc.ge
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COVID-19-is sa wi na aR m de go vaq ci na cia
re gi o nis mi xed viT, mi ni mum er Ti do ziT ac ri li, 

15 mar ti _ 30 ma i si, 2021

COVID-19-is sa wi na aR m de go vaq ci na cia,
sa miz ne jgu fe bi, 

15 mar ti _ 30 ma i si, 2021

Ca ta re bu li ac re bi, 15 mar ti _ 30 ma i si, 2021 COVID-19-is sa wi na aR m de go vaq ci na cia
Tbi lis Si, sul Ca ta re bu li ac re bi,

15 mar ti _ 30 ma i si, 2021

mad lo ba yu radRe bis T vis!

COVID-19-is 
sa wi na aR m de go 
vaq ci na cia
asa kis mi xed viT, 
%, 
15 mar ti-
30 ma i si, 2021

reziume

COVID-19-is sa wi na aR m de go vaq ci na cia sa qar T ve lo Si
gi or gi Ca xu naS vi li, 

MD, PhD da a va de ba Ta kon t ro li sa da 
sa zo ga do eb ri vi jan m r Te lo bis erov nu li cen t ri.

Sro ma Si gan xi lu lia COVID-19-is sa wi na aR m de go vaq ci na cia sa qar T ve lo Si da mi si Zi ri Ta di stra -
tew gia.

SUMMARY
VACCINATION AGA INST COVID-19 IN GEORGIA

GIORGI CHAK HU NAS H VI LI, 
MD, PhD National Cen ter for Disease Con t rol and Public Health.

The pa per dis cus ses vac ci na ti on aga inst COVID-19 in Georgia and its ma in stra tegy.
Number of vac ci nes by re gi ons
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PURPOSE
The purpose of scientific work –

improvement of measures for the early
detection of diabetes mellitus and metabol-
ic disorders in the high-risk group for its
development in adolescents and the pre-
vention of complications of this disease.

MATERIALS AND METHODS:
In the department of therapy of the

Scientific and Clinical Center for
Maternal and Child Health Protection,
among 900 children who received inpa-
tient treatment between 2018-2020, 76
adolescents underwent a more thorough
analysis in terms of diagnosis, preven-
tion and treatment of diabetes mellitus.
Of these, there were 40 girls and 36
boys. The patients were 12-15 years old.

Observed patientsunderwent a glu-
cose tolerance test, studies of glycated
hemoglobin and insulin levels in the
blood, as well as complete clinical stud-
ies (complete blood count, urine analy-
sis, biochemical analyzes, ultrasound,
ECG and X-ray studies). Some patients
also underwent an electroencephalo-
gram of the brain.

The indicators of quality of life and
the level of compensation for carbohy-
drate metabolism were assessed on the
basis of international questionnaires
according to the recommendations of
ADA, ISPAD (2009).

RESULTS-1
* When assessing the level of carbo-

hydrate metabolism compensation,
23.4% of adolescents noted full compen-
sation, 19.8% had subcompensation, and
56.8% had chronic decompensation.

* The analysis of the results of the
quality of life showed a significant dif-
ference in patients with compensation

and decompensation of diabetes melli-
tus. That is, the longer the compensa-
tion, the higher the indicators of the
quality of life of patients.

RESULTS-2
Fully compensated adolescents have

much higher quality of life indicators,
which allows them to be more active, with
an interest in participating in school, in
creative and sports activities. This, in turn,
improves the physical, emotional, mental
and social well-being of adolescents.

The analysis of indicators of the
quality of life of children showed that
the first year of illness with diabetes is
the most difficult for them. Since,
almost all patients with diabetes melli-
tus are under certain stress during the
first year. During this period, it becomes
necessary to carry out additional meas-
ures for the rehabilitation and treatment
of emotional disorders.

RESULTS-3
Evaluation of the functional state of

the brain of adolescents with diabetes
and the diagnosis of cerebral disorders

were carried out by electroencephalo-
graphic studies of the brain. Various
cerebral disorders were found in 49.4%
of patients.

Examination of patients with type 1
diabetes mellitus revealed the following
cerebral disorders: autonomic dysfunc-
tion in 63.7% of patients, neurosis-like
disorders in 36.3% of patients, distur-
bances of emotions and behavior in 43%
of cases. Signs of depressive syndrome
were diagnosed in 28% of children.

RESULTS-5
The revealed disorders could not in

all cases be attributed to manifestations
of diabetic encephalopathy, since in
25.1% of patients there were indications
of the onset of neuropsychiatric symp-
toms. The frequency of cerebral disor-
ders in adolescents with diabetes melli-
tus type 1 depended on the degree of
compensation for carbohydrate metabo-
lism.

Clinical manifestations of cerebral
disorders in patients with optimal meta-
bolic compensation were 1.6 times less
common in comparison with subcom-
pensation and 2 times less often than in
patients with decompensated diabetes
mellitus.

RESULTS-6
Along with the clinical manifesta-

tions of autonomic dysfunction, 58% of
adolescents with type I of diabetes mel-
litus showed a high level of personal
anxiety, which indicates their constitu-
tional susceptibility to stress and a ten-
dency to experience negative emotions
much more sharply than children with a
low level of anxiety.

FEATURES OF THE CLINICAL COURSE OF DIABETES 
MELLITUS IN ADOLESCENTS

Scientific and clinical Centre of material 
and child healthcare
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RESULTS-7
In children with subcompensation and decompensa-

tion of diabetes mellitus, the level of personal anxiety
was significantly higher (2.96 ± 0.24 points and 3.32 ±
0.35 points, respectively) than in children with optimal
compensation for carbohydrate metabolism (2.04 ± 0,23
points).

RESULTS-8
Thus, in adolescents with diabetes mellitus type 1, meta-

bolic parameters are a reliable factor in improving the quality
of life. Patients who control their disease by themselves are

able to fully compensate for metabolic disorders, just like
healthy adolescents. Also this brings the quality of life of ado-
lescents with diabetes mellitus closer to healthy people and
increases the role of therapy.

CONCLUSIONS
The results found have created the possibility of develop-

ing individual and complex treatment, rehabilitation of
patients with diabetes mellitus type 1, as well as the use of
modern methods of insulin therapy, finding new, more effec-
tive ways of treating cerebral disorders, carbohydrate metab-
olism disorders.

SUMMARY

FEATURES OF THE CLINICAL COURSE OF DIABETES MELLITUS IN ADOLESCENTS
BEGENCH H. ANNAYEV
(Ashgabat, Turkmenistan)

At the present time, complications of diabetes mellitus are one of the most common disorders of the endocrine system. This
condition is caused by an increase in the number of pregnant women with gestational diabetes, as well as an advancing of the
quality of diagnosis of diabetes mellitus among adolescents. Identification of women and children at high risk, timely diagnosis
and treatment of diabetes mellitus is the main problem of modern endocrinology.
The purpose of scientific work – improvement of measures for the early detection of diabetes mellitus and metabolic disor-

ders in the high-risk group for its development in adolescents and the prevention of complications of this disease.
Materials and methods: In the department of therapy of the Scientific and Clinical Center for Maternal and Child Health Pro-

tection, among 900 children who received inpatient treatment between 2018-2020, 76 adolescents underwent a more thorough
analysis in terms of diagnosis, prevention and treatment of diabetes mellitus. Of these, there were 40 girls and 36 boys. The pa-
tients were 12-15 years old. Observed patientsunderwent a glucose tolerance test, studies of glycated hemoglobin and insulin lev-
els in the blood, as well as complete clinical studies (complete blood count, urine analysis, biochemical analyzes, ultrasound, ECG
and X-ray studies). Some patients also underwent an electroencephalogram of the brain.

The indicators of quality of life and the level of compensation for carbohydrate metabolism were assessed on the basis of in-
ternational questionnaires according to the recommendations of ADA, ISPAD (2009).
Overview of the results. When assessing the level of carbohydrate metabolism compensation, 23.4% of adolescents noted

full compensation, 19.8% had subcompensation, and 56.8% had chronic decompensation.
The analysis of the results of the quality of life showed a significant difference in patients with compensation and decompen-

sation of diabetes mellitus. That is, the longer the compensation, the higher the indicators of the quality of life of patients.
Fully compensated adolescents have much higher quality of life indicators, which allows them to be more active, with an in-

terest in participating in school, in creative and sports activities. This, in turn, improves the physical, emotional, mental and so-
cial well-being of adolescents.

The analysis of indicators of the quality of life of children showed that the first year of illness with diabetes is the most dif-
ficult for them. Since, almost all patients with diabetes mellitus are under certain stress during the first year. During this period,
it becomes necessary to carry out additional measures for the rehabilitation and treatment of emotional disorders.

Evaluation of the functional state of the brain of adolescents with diabetes and the diagnosis of cerebral disorders were car-
ried out by electroencephalographic studies of the brain. Various cerebral disorders were found in 49.4% of patients.

Examination of patients with type 1 diabetes mellitus revealed the following cerebral disorders: autonomic dysfunction in 63.7%
of patients, neurosis-like disorders in 36.3% of patients, disturbances of emotions and behavior in 43% of cases. Signs of depres-
sive syndrome were diagnosed in 28% of children.

The revealed disorders could not in all cases be attributed to manifestations of diabetic encephalopathy, since in 25.1% of pa-
tients there were indications of the onset of neuropsychiatric symptoms. The frequency of cerebral disorders in adolescents with
diabetes mellitus type 1 depended on the degree of compensation for carbohydrate metabolism.

Clinical manifestations of cerebral disorders in patients with optimal metabolic compensation were 1.6 times less common
in comparison with subcompensation and 2 times less often than in patients with decompensated diabetes mellitus.

Along with the clinical manifestations of autonomic dysfunction, 58% of adolescents with type I of diabetes mellitus showed
a high level of personal anxiety, which indicates their constitutional susceptibility to stress and a tendency to experience nega-
tive emotions much more sharply than children with a low level of anxiety.

In children with subcompensation and decompensation of diabetes mellitus, the level of personal anxiety was significantly
higher (2.96 ± 0.24 points and 3.32 ± 0.35 points, respectively) than in children with optimal compensation for carbohydrate me-
tabolism (2.04 ± 0 , 23 points).

Thus, in adolescents with diabetes mellitus type 1, metabolic parameters are a reliable factor in improving the quality of life.
Patients who control their disease by themselves are able to fully compensate for metabolic disorders, just like healthy adoles-
cents. Also this brings the quality of life of adolescents with diabetes mellitus closer to healthy people and increases the role of
therapy.
Conclusions. The results found have created the possibility of developing individual and complex treatment, rehabilitation

of patients with diabetes mellitus type 1, as well as the use of modern methods of insulin therapy, finding new, more effective
ways of treating cerebral disorders, carbohydrate metabolism disorders.
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yo ve li 1000-dan 0.5-5 axal So bils sen so nev ra -
lu ri ti pis sme nis daq ve i Te ba aRe niS ne ba.

jan dac vis msof lio or ga ni za ci am sa mi mar ti
sme na ze zrun vis, 25 Te ber va li kox le a ru li im p lan -
ta ci is sa er Ta So ri so dRed ga mo acxa da.

sme nis daq ve i Te bis risk-faq to re bi
vi ru su li in feq cia (ci to me ga lo vi ru si);
sam So bi a ro tram va;
na yo fis hi poq sia;
hi per bi li ru bi ne mia;
dRe nak lu lo ba;
ami nog li ko zi de bi;
ge ne ti ku ri faq to re bi;
mwe ve lo ba;
kve ba;
xma u ri.

Tan da yo li li in feq ci is 
kli ni ku ri niS ne bi
mik ro ce fa lia;
krun Cx vi Ti aS li lo ba;
qo ri o re ti ni ti;
mo to rul da kog ni tur gan vi Ta re ba Si Ca mor -

Ce na;
sen so nev ra lu ri ti pis sme nis daq ve i Te ba.

ra ve nis fe ra di prog re su li mat ri cis maC ve ne be -
li (%-eb Si) cmv-is ma ta re bel (I) ; cmv-is ara ma ta re -
bel (2 ), lo ko ki na Si im p lan ti re bul sme na daq ve i Te -
bul (3) da nor ma lu ri sme nis bav S veb Si. (4)

cmv-is ma ta re bel bav S v Ta jguf Si 0.5,1,2 khc six Si -
re eb ze mar j ve na da mar cxe na yur Si tRsp-is re gis t ra -
ci is me To diT gan sazR v ru li sme nis zRur b l Ta sa Su -
a lo maC ve neb le bi (uwy ve ti xa zi) 1 da de bi Ti da uar yo -
fi Ti stan dar tu li ga-dax re bi TurT (te xi— li xa zi Se -
sa ba mi sad sa Su a lo maC ve neb le bis ze moT da qve moT 0 .

kog ni tu ri fun q cia
sme na daq ve i Te bu li bav S ve bis kog ni tu ri fun q cia

ra ve nis fsi qo lo gi u ri tes tiT fas de bo da.

ra ve nis maC ve neb le bi
sme na daq ve i Te bu li bav S ve bi, sas me ni apa ra tis

da kox le a ru li im p lan tis ara mom x ma re be li 42%;
sme na daq ve i Te bu li bav S ve bi sas me ni apa ra tis

mom x ma re be li 73%;
sme na daq ve i Te bu li bav S ve bi kox le a ru li im p -

lan tis mom x ma re be li 62%;
nor ma lu ri sme nis bav S ve bi: 83% .

kog ni to bis sa Su a lo mniS v ne lo be bi (%-eb Si) kox -
le a ru li im p lan tis da sas me ni apa ra tis ara mom x ma -
re bel sme na daq ve i Te bul (1) kox le a ru li im p lan tis
an sas me ni apa ra tis mom x ma re bel sme na daq ve i Te -
bul 2 ,3 da nor ma lu ri sme nis (4) bav S veb Si.

30

kog ni tu ri fun q cia kox le a rul im p lan t Ta Tu sas men apa rat Ta
ara mom x ma re bel da mom x ma re bel sme na daq ve i Te bul bav S veb Si: 

gan s x va ve be bi stan dar te bi sa gan nor ma lur s me ni an Ta na to leb Si

Te o na dev da ri a ni, So Ta ja fa ri Ze, 
ni no man ja vi Ze, zu rab qe va niS vi li

Ca Ca vas kli ni ka, Tbi li sis sa xel m wi fo sa me di ci no uni ver si te ti, 
audi o lo gi is erov nu li cen t ri, Tbi li si
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gansxvavebebi kognitobis saSualo mniSvnelobebSi
(%-ebSi) koxlearuli implantis da sasmeni aparatis
aramomxmarebel smenadaqveiTebul, (1)koxlearuli im-
plantis an sasmeni aparatis momxmarebel smenadaqveiT-
ebul (2,3) da normaluri smenis (0%)bavSvebSi.  

kognitobis individTaSorisi variabeloba I (%-ebSi),
koxlearuli implantis da sasmeni aparatis aramomx-
marebel   smenadaqveiTebul (1); koxlearuli implan-

tis an sasmeni aparatis  momxmarebel  (2,3) da nor-
maluri smenis bavSvebSi  (4) 

sme nis ma sob ri vi skri nin gi aR mo sav leT ev ro -
pis qvey ne bi dan pir ve lad sa qar T ve lo Si 2006 wels
da iwyo da dRem de uwy ve tad mim di na re obs.

axal So bil Ta sme nis skri nin gi

sme nis ha bi li ta cia
sas me ni apa ra ti;
kox le a ru li im p lan ti;
ver ba lu ri Te ra pia;
mSo bel Ta Car Tu lo ba.

das k v ne bi
mniS v ne lo va nia, sen so nev ra lu ri ti pis sme naC -

lun go bis ad re u li ga mov le na da di ag nos ti ka;
mniS v ne lo va nia, sas me ni apa ra tis Tu kox le a ru -

li im p lan tis dro u li mox mo ba;
dro u li ha bi li ta cia sme na daq ve i Te bu li bav S vis

nor ma lu ri in te leq tu a lu ri gan vi Ta re bis auci -
le be li pi ro baa.

31

reziume

kog ni tu ri fun q cia kox le a rul im p lan t Ta Tu sas men apa rat Ta ara mom x ma re bel da mom x ma re bel
sme na daq ve i Te bul bav S veb Si: gan s x va ve be bi stan dar te bi sa gan nor ma lur s me ni an Ta na to leb Si

Te o na dev da ri a ni, So Ta ja fa ri Ze, ni no man ja vi Ze, zu rab qe va niS vi li
Ca Ca vas kli ni ka, Tbi li sis sa xel m wi fo sa me di ci no uni ver si te ti, 

audi o lo gi is erov nu li cen t ri, Tbi li si

Sro ma Si gan xi lu lia kog ni tu ri fun q cia kox le a rul im p lan t Ta Tu sas men apa rat Ta ara mom x ma re bel
da mom x ma re bel sme na daq ve i Te bul bav S veb Si: gan s x va ve be bi stan dar te bi sa gan nor ma lur s me ni an Ta na to -
leb Si da mi Re bu lia Se sa ba mis das k v ne bi:

* mniS v ne lo va nia, sen so nev ra lu ri ti pis sme naC lun go bis ad re u li ga mov le na da di ag nos ti ka;
* mniS v ne lo va nia, sas me ni apa ra tis Tu kox le a ru li im p lan tis dro u li mox mo ba;
* dro u li ha bi li ta cia sme na daq ve i Te bu li bav S vis nor ma lu ri in te leq tu a lu ri gan vi Ta re bis auci -

le be li pi ro baa.

SUMMARY
COG NI TI VE FUN C TI ON IN NON-CON SU MERANDHE A RING-IM PA I RED CHIL D RENWITHCOC H LE AR
IM P LANTS OR HE A RING AIDS: DIFFERENCES FROM STAN DARDS IN NOR MAL-SPE A KING PE ERS

TE O NA DEVDARIANI, SHO TA JA PA RID ZE, NINOMANJAVIDZE, ZU RAB KEVANISHVILI
Chac ha va Cli nic, Tbi li si Sta te Medical University, National Cen ter of Audiology, Tbi li si
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KD
1. The discovery and development of

Kawasaki disease.
2. Brief introduction of Kawasaki

disease.
3. After recovery from Kawasaki disease.

COVID-19
4. Brief introduction of new coron-

avirus.
5. Protection and monitoring of chil-

dren with suspected or confirmed COVID-
19 cases of KD.

OVERVIEW
In December 2019, an outbreak of new

coronavirus pneumonia (COVID-19)
broke out in Wuhan, Hubei Province, Chi-
na, and quickly spreaded.

It has been reported that 10% of
COVID-19 patients are accompanied by
Kawasaki disease and even the formation
of coronary aneurysms.

Recently, researchers have evaluated
SARS-CoV- 2 The incidence and charac-
teristics of Kawasaki-like diseases during
the epidemic.

Studies suggest that during the epidem-
ic of New Coronary Pneumonia, the inci-
dence of Kawasaki disease in Bergamo,
Italy increased by 30 times, and that dur-
ing the epidemic, the children were old-
er, had a higher rate of cardiac involvement
and were characterized by macrophage ac-
tivation syndrome.

1. THE DISCOVERY AND 
DEVELOPMENT 
OF KAWASAKI DISEASE
Kawasaki Tosaku (Tomisaku Kawasa-

ki) reported KD in Japan for the first time
in 1967 through descriptive statistics on
the clinical manifestations of 50 children,
but the etiology and pathogenesis of KD
are still unclear.

Coronary artery injury is the most se-
rious complication of KD.

In the long run, undiagnosed and un-
treated KD in childhood may affect health
care delivery systems in developing coun-
tries.

In developed countries, KD has re-
placed rheumatic fever as the main
cause of acquired heart disease in chil-
dren.

2. BRIEF INTRODUCTION 
OF KAWASAKI DISEASE
Concept and clinical performance
Kawasaki disease (KD), also known as

mucosal skin lymph node syndrome, is an
acute febrile rash disease characterized by
systemic vasculitis, which mainly oc-
curs in children under 5 years of age.

The diagnostic criteria mainly include
fever lasting more than 5 days, and have

4 or more of the following 5 main clin-
ical manifestations:

1. Abnormal lips or oral mucosa.
2. Bilateral conjunctival hyperemia

occurs within 3-4 days after the onset of
the disease.

3. Cervical lymph nodes are swollen.
4. Abnormal limbs.
5. Abnormal skin.

Review of Kawasaki disease
Kawasaki disease generally occurs in

all seasons.
Kawasaki disease is a manifestation of

vasculitis, the most common acute mul-
ti-system inflammatory disease affect-
ing infants and young children.

The disease may be characterized by
high fever, red rash on the mouth and
throat, inflammation of the mucous mem-
branes, and swelling of the lymph nodes.

In addition, individuals with Kawasa-
ki disease may develop arteries that car-
ry blood to the affected coronary arteries,
heart muscle (myocarditis), the inflamma-
tory wall of the heart muscle (coronary ar-
teritis), and associated widening or bulging

(aneurysm) Inflammation,and/or other
symptoms and findings.

3. AFTER RECOVERY FROM 
KAWASAKI DISEASE
Kawasaki disease review schedule
Review of no coronary artery disease
Children with normal coronary arter-

ies in the acute phase of Kawasaki disease
undergo a comprehensive examination (in-
cluding physical examination, electrocar-
diogram, and echocardiography, etc.) at 1,
3, 6 months, and 1 to 2 years after dis-
charge.
Review of coronary aneurysm lesions
Long-term follow-up should be fol-

lowed closely, once every 6 to 12 months,
monthly review, and coronary angiogra-
phy if necessary.

After the recovery of Kawasaki dis-
ease, the heart problems must be reviewed
regularly within two to seven months.
In particular, cardiovascular compli-

cations: coronary artery dilation, se-
vere aneurysm prolongation for several
years.
After recovery, it is normal three

times in a row, and it is checked again in
3 to 5 years to check whether there are
sequelae.

4. BRIEF INTRODUCTION 
OF NEW CORONAVIRUS
At the end of 2019, since the emer-

gence of a new coronavirus (SARS-CoV-
2, previously known as 2019-nCoV) in-
fection in China, the development of the
epidemic has attracted worldwide atten-
tion.

The World Health Organization
(WHO) has paid close attention to it, and
many expert meetings have finally con-
cluded that the epidemic is an "emergency
public health event of international con-
cern."

China has taken serious and responsi-
ble positive measures, even at all costs, to
strictly prevent and control, and to control
the spread of the epidemic to the smallest
extent.

Epidemiological characteristics of
new coronary pneumonia:

Source of infection
Mainly patients infected with new

coronavirus.

Transmission route

CLINICAL MANAGEMENT OF CHILDREN WITH KAWASAKI DISEASE
DURING THE SITUATION OF PREVENTION AND CONTROL OF COVID-19

JIALE WANG, FUYONG JIAO, SHENG ZHANG; JI MA; JING NI;
JUYAN WANG; XIAOHONG LI; ZHILONG MU; WEI HAN; GAITAO HE; LEI MA;

YALUN LIU; FUYONG JIAO (CHINA)
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Droplets and contact transmission
through the respiratory tract are the main
transmission routes.

Susceptible crowd
The crowd is generally susceptible.

Protection, diagnosis and treatment of
children with KD during the epidemic:

01. Hand hygiene should be done first.
02. Wear the mask correctly. Children's

masks are children's N95 masks.
03. Pay attention to personal hygiene.
04. Try not to take public transportation.

Protection guidance for family members
Minimize outing activities, do not

visit patients with suspected or con-
firmed COVID-19.

Children and all family members
should observe fever, cough, chest
tightness, shortness of breath, vom-
iting, diarrhea, fatigue and other
symptoms.

Maintain regular ventilation and
cleanliness of home windows.Surfaces
of objects with high frequency contact
should be cleaned and disinfected if
necessary.

5. PROTECTION AND 
MONITORING OF CHILDREN 
WITH SUSPECTED OR 
CONFIRMED COVID-19 
CASES OF KD
In this special case, children with

fever need to undergo layer-by-layer
screening to exclude COVID-19.

The diagnosis and treatment of children
with fever in China is divided into three
steps:
Sub-inspection
All children need to be sub-inspected

by professional nurses.

Children's fever clinic
The nucleic acid test needs to be im-

proved to exclude COVID-19;

Children with cough symptoms need to
improve chest CT examination if necessary;

Re-examination patients

Re-examination patients
Online appointment
Treat in the nearest local hospital;
Video remote consultation;
Online outpatient appointments;
Inpatient diagnosis and treatment in

non-scheduled hospitals.

The similarity between KD and chil-
dren's COVID-19 poses new challenges
to the diagnosis and treatment of children
with KD during the epidemic.

During COVID-19, we jointly inves-
tigated the diagnosis and treatment of chil-
dren with KD in six centers, including
Zhengzhou, Xi'an, Baoji, Hebei, Xi-
anyang, Shenzhen, and Yulin. According
to the following standards:

01. Expansion
diameter ≥2.5SD

02. Small aneurysm
ocalized dilation shows an inner

diameter ≤4 mm
Z score ≥2.5 to <5.

03. Moderate aneurysm
neurysm inner diameter >4 mm and <8 mm
z score ≥5t<10.

04. Giant aneurysm
an aneurysm with an inner diameter of

8 mm
z score ≥10.

Continued medication during
Kawasaki disease

During the epidemic, the first diagnosis
of Kawasaki disease should be intravenous-
ly infused with large doses of gamma glob-
ulin (IVIG), 2g/(kg•time), oral aspirin 50～
80mg/(kg•d), dipyridamole 3～5mg/(kg •
D); Vitamin D 800u/time, once/day;

After the condition is stable, can be dis-
charged from home to continue oral med-

ication, 3 days after fever or the disappear-
ance of acute symptoms, aspirin reduction,
3 ~ 5mg/(kg•d), lasts 2-3 months.

The similarity between KD and chil-
dren's COVID-19 poses new challenges
to the diagnosis and treatment of children
with KD during the epidemic.

During COVID-19, we jointly inves-
tigated the diagnosis and treatment of chil-
dren with KD in six centers, including
Zhengzhou, Xi'an, Baoji, Hebei, Xi-
anyang, Shenzhen, and Yulin. According
to the following standards:

01. Expansion
diameter ≥2.5SD

02. Small aneurysm
ocalized dilation shows an inner

diameter ≤4 mm

03. Moderate aneurysm
neurysm inner diameter >4 mm and <8

mm

04. Giant aneurysm
an aneurysm with an inner diameter of

8 mm
z score ≥10.

SUMMARY
At this particular moment of the out-

break, the management of different pop-
ulations, especially the proper manage-
ment of basic diseases, will significantly
affect the outcome and prognosis of the
disease.

To achieve a better prognosis,it is
necessary to grasp the principles of its
comprehensive prevention and control and
individual treatment, to block the deteri-
oration of the disease as early as possible,
and to avoid the occurrence of severe
COVID-19.

Therefore, this management recom-
mendation will be continuously improved
based on the deepening of the medical
workers' knowledge of the disease.

33

SUMMARY
CLINICAL MANAGEMENT OF KAWASAKI DISEASE IN CHILDREN DURING COVID-19

JIALE WANG, FUYONG JIAO, SHENG ZHANG; JI MA; JING NI; JUYAN WANG; XIAOHONG LI; 
ZHILONG MU; WEI HAN; GAITAO HE; LEI MA; YALUN LIU; FUYONG JIAO (CHINA)

Novel Coronavirus (2019-NCOV) infection broke out in Wuhan, Hubei Province, China in December 2019. At present, it has
spread to all over the country. Epidemiology shows that people are generally susceptible to this virus, and patients with basic dis-
eases are high-risk groups with severe or critically ill diseases. Kawasaki disease will bring severe challenges to the diagnosis and
treatment of children infected with 2019-NCOV due to their poor basic conditions. Combined with the clinical characteristics of kawasa-
ki disease in children with 2019-NCOV infection and the key points of diagnosis and treatment of kawasaki disease, the clinical man-
agement Suggestions of kawasaki disease in children with 2019-NCOV infectio   n were proposed for clinical reference.

At this special moment of the outbreak, the management of different groups of people, especially the proper management of underlying
diseases, will significantly affect the outcome and prognosis of the disease. KD is a common underlying disease in children and adolescents.
This disease is mucocutaneous lymph node syndrome. The principles of comprehensive prevention and control and individualized treatment
should be grasped to stop the deterioration of the disease as early as possible and try to avoid the occurrence of critical COVID-19. In order to
obtain a better prognosis. Up to now, the disease caused by 2019-nCoV infection is still in the stage of continuous understanding. Therefore,
this management recommendation will be continuously improved according to the in-depth understanding of the disease by medical workers.
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sko la — sa qar T ve lo Si, ise ro gorc msof li os mra -
val qve ya na Si, bav S v Ta jan m r Te lo ba ze zrun va erov -
nu li po li ti kis erT-er Ti mTa va ri pri o ri te tia.

aR mo sav leT ev ro pa Si, ya za xe Tis de da qa laq al -
ma-ata Si, 1978 wels, jan m r Te lo bis msof lio or ga -
ni za ci i sa da ga e ros bav S v Ta fon dis egi diT Ca tar -
da kon fe ren cia, sa dac war mod ge ni li iq na pir ve la -
di jan dac vis kon cef cia.mtki ce bu le beb ze day r d -
no biT, mec ni er Ta mi er, da das tu re bu lia, rom kar -
gad or ga ni ze bu li pir ve la di jan dac vis sis te mis
moq me de bis pi ro beb Si jan dac vis da na xar je bi mcir -
de ba, xo lo mo sax le o bis— bav S v Ta da moz r dil Ta
jan m r Te lo bis maC ve neb le bi mTel po pu la ci a Si
um jo bes de ba. swo red pir ve la di jan dac vis do ne -
ze ar se bu li sa me di ci no, pre ven ci u li da sa me di ci -
no -sa gan ma naT leb lo ser vi se bis mi wo de bas axor -
ci e lebs sko lis sa me di ci no sam sa xu re bi.

sko las aram xo lod sa gan ma naT leb lo fun q cia
aqvs, ara med sko la aris is jan sa Ri ga re mo, sa dac
bavSvs un da ga nu vi Tar des TviT mov lis, sa ku Tar da
sxva Ta jan m r Te lo ba ze zrun vis unar-Cve ve bi.sko -
lis ro li bav S v Ta jan n r Te lo ba Si mniS v ne lo va nia,
rac aisa xa jan mos mi er mo wo de bul ota vis dek la -
ra ci a Si, 1986 wels, sa xel wo de biT: „jan m r Te lo bis
xel Sem wyo bi sko le bi“.

co ta ram is to ri i dan — sa qar T ve lo Si, da mo u ki -
deb lo bis mo po ve bis Sem deg, sko lis eqi mi`eq Ta -
ni`kva li fi ci u ri sa me di ci no per so na li xan g r Z li -
vi dros gan mav lo ba Si ar iyo sko leb sa da umaR les
sas wav leb leb Si; „sko lis eqi mis in s ti tu ti“ sru li -
ad gaq ra sko li dan da xSi rad aso cir de bo da „se maS -
ko se ul — sab Wo ur pe ri od Tan“, Tum ca mra va li
swo rad mo az rov ne pi rov ne bis re ko men da ci iT,
brZo li Ta da aq ti vo biT sko las eqi mi da ub run da.

2014 wlis seq tem ber Si da iwyo Ser Ce ul sko leb -
Si, sa me di ci no ka bi e tis fun q ci o ni re ba sa pi lo te
re Jim Si, prog ra mis gan xor ci e le ba sa xel wo de biT:
„zo gad sa gan ma naT leb lo da we se bu le bis (sa ja ro
sko lis) te ri to ri a ze sa me di ci no ka bi ne tis fun q -

ci o ni re bi sa da sko lis eqi mis saq mi a no bis qvep -
rog ra ma“.

sko lis eqi mis saq mi a no bis qvep rog ra mis mi za ni
iyo sko lis mos wav le TaT vis jan sa Ri da usaf r -
Txo ga re mos Seq m na, sa Wi ro e bis Sem Tx ve va Si pir ve -
la di da ga da u de be li sa me di ci no dax ma re bis aR mo -
Ce na, pre ven ci u li Ro nis Zi e be bis gan xor ci e le ba, sa -
ni ta ru li da hi gi e nu ri nor me bis dac vis Ro nis Zi -
e be biT. in for ma ci is mi wo de ba imu ni za ci is Se sa xeb;
mwva ve in feq ci u ri da a va de be bis Ta vi dan aci le ba da
qro ni ku li da a va de be bis xe lis Sewyo ba.

sa pi lo te prog ra mamuda od mniS v ne lo va niro li
Se as ru la sko lis eqi mis ro li sa da mniS v ne lo bis
aRor Zi ne ba Sida mo am za da sa fuZ ve lizo ga di ga naT -
le bis Se sa xeb ka non Si cvli le be bi saT vis.

30`03`2021 sa qar T ve los ka no ni „zo ga di ga naT le -
bis Se sa xeb“ sa qar T ve los ka non Sicvli le bis Se ta -
nisTa o ba ze — mux li 1. „zo ga di ga naT le bis Se sa xeb“
sa qar T ve los ka non Si (sa qar T ve los sa ka non m deb lo
mac ne, ## #20, 04.05.2005, mux. 143) Se ta nil iq nes
Sem de gi cvli le ba:

2. 33-e mux lis: a) pir vel punqts da e ma tos Sem de -
gi Si na ar sis „e 1“ qve pun q ti:

„e1) mos wav le Ta jan m r Te lo bis dac vi sa da ma Ti
srul yo fi li gan vi Ta re bi saT vis uz run vel yos zo -
gad sa gan ma naT leb lo da we se bu le ba Si`sko la Si sa -
me di ci no mom sa xu re bis siv r cis (ka bi ne ti`pun q ti)
fun q ci o ni re bi saT vis Se sa ba mi si pi ro be bis Seq m na.

zo ga di ga naT le bis Se sa xeb“ sa qar T ve los ka no -
ni mux li 33. zo gad sa gan ma naT leb lo da we se bu le -
bis val de bu le be bidauf le ba mo si le ba ni-. 1.zo gad -
sa gan ma naT leb lo da we se bu le ba val de bu lia:

e) uz run vel yos jan m r Te lo bis dac vis Ro nis Zi -
e be bis gan xor ci e le ba sa qar T ve los oku pi re bu li
te ri to ri e bi dan dev nil Ta, Sro mis, jan m r Te lo bi -
sa da so ci a lu ri dac vis sa mi nis t ros Tan er Tad;

e 1) mos wav le Ta jan m r Te lo bis dac vi sa da ma Ti
srul yo fi li gan vi Ta re bi saT vis uz run vel yos zo -
gad sa gan ma naT leb lo da we se bu le ba Si`sko la Si sa -
me di ci no mom sa xu re bis siv r cis (ka bi ne ti`pun q ti)
fun q ci o ni re bi saT vis Se sa ba mi si pi ro be bis Seq m na;

am ri gad, Tuad re ar se bu li ka no niT, sko la mxo -
lod uf le ba mo si li iyo uz run ve le yo sko lis te -
ri to ri a ze sa me di ci no pun q tis ar se bo ba, 30.03.2021.
ga naT le bis ka non Si gan xor ci e le bu li cvli le be -
biT, ar se bu li nor miT, sko la gax da val de bu liga -
a ta ros jan dac vis Ro nis Zi e be bi.

ra eva le ba sko lis eqims — sko lis eqi mi un da ad -
gen des sko lis mos wav le Ta me ni us asa kis Se sa ba mi sad,
aw v di des re ko men da ci ebs sak ve bis usaf r Txo e bis Se -
sa xeb, ase ve axor ci e leb des kve bis blo kis sa ni ta -
rul-hi gi e nu ri kon t rols; meT val yu re o bas un da
uwev des sko lis siv r ce Si sa ni ta ru li nor me bis
dac vas; uSu a lod un da axor ci e leb des mos wav le Ta
hi gi e nu ri ga naT le bas da`an mo na wi le ob des „ eqi mis

34

zo gi er Ti da a va de bis me nej men ti sko la Si
na na jin Wa ra Ze

doq to ri me di ci na Si da sa zo ga do eb riv jan dac va Si, pro fe so ri
ev ro pis uni ver si te ti, Tbi li sis Ria uni ver si te ti, sa qar T ve lo-ame ri kis 

uni ver si te ti, kav ka si is sa er Ta So ri so uni ver si te ti, Tbi li sis hu ma ni ta ru li 
uni ver si te ti.mra val p ro fi lu ri kli ni ka „ba i e bi“ pe di at ri
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sa a Tis“ ku ri ku lu mis Sed ge na Si. mas eva le ba gas ces
re ko men da cia mos wav lis fi zi kur aq ti vo ba Si mo na -
wi le o bis mi sa Re bad (daS ve ba, SezRud va).

ro gorun da mo ewyos sa me di ci nooTa xi sko leb -
Si?— sko lis sa me di ci no ka bi ne tis lo ka cia un da
iyos mo sa xer xe be li, ad vi lad miR we va di, Tval sa Ci -
no, sa dac iq ne ba gan Tav se bu li ga da u de be li sa me -
di ci no dax ma re bi saT vis sa Wi ro mi ni ma lu ri aR -
Wur vi lo ba, Se sa ba mi si me di ka men te bi, pir ve li dax -
ma re bis in s t ruq cia, xel sa ba ni, an ti sep ti ku ri
xsna ri; xe lis hi gi e nis in s t ruq cia. sa me di ci no
tax ti sxva das x va asa kis bav S v Ta ga sa sin jad; ma gi da,
sa af Ti a qo ka ra da me di ka men te bi saT vis sa Ta na do
tem pe ra tu ris uz run vel yo fiT,. sa me di ci no sas wo -
ri; si maR lis sa zo mi;; Ter mo met ri (bi); fo nen dos -
ko pi, Spa de li (bi) da sxv. Tum ca Tu ga viT va lis wi -
nebT ra mo de ni me qro ni kul da a va de bas (as T ma, di -
a be ti, epi lef si a), ro mel Ta ga mov li ne bac Se iZ le -
ba mox des sko la Si yof nis pe ri od Si, sa Wi ro aR Wur -
vi lo bi sa da me di ka men te bis nus xa ga iz r de ba.

dResar se bu liepi de mi o lo gi u risi tu a ci i danga -
mom di na re sa val de bu lo re ko men da cis da e ma ta
COVID-19-iTin feq ci issa wi na a aR m de goRo nis Zi e be bi.

sko lis eqi mi sko lis gun dis sa Wi rowev ria! am ri -
gad, sko lis eqi mi su lac ar aris sab Wo u ri sim bol -
kis eq vi va len ti; ma ga li Tad, sko lis eqi mi`eq Ta ni ev -
ro pis gan vi Ta re bu li qvey ne bis sko lis mmar T vel
gun d Tan er Tad uz run vel yofs sko lis mos wav le -
Ta pre ven ci ul Tu sam kur na lo me di ci nas, anu sko -
lis gun dis sa Wi ro wev ria!

zo gi er Tiga da u de be lisa me di ci nomdgo ma re o bis
mar T vasko la Si — sko lis sa me di ci no per so na lis saq -
mi a no bis stan dar ti da sa me di ci no mom sa xu re bis
siv r cis fun q ci o ni re bis wes Si sa sur ve lia Se vi des
zo gi er Ti da a va de bis mar T vis unar-Cve ve bis flo ba.
ma ga li Tad as T ma, aSS-Si 30 mos wav li dan 3 aqvs as T ma.

mos wav le did dros ata rebs sko la Si da da a va de -
bis spe ci fi ki dan ga mom di na re, Se saZ le be lia swo -
red sko la Si yof nis pe ri od Si hqon des jan m r Te lo -
bis mdgo ma re o bis ga u a re se bis epi zo de bi.

saf r Txe e bi-sak la so oTa xis da sa suf Ta veb lad ga -
mo ye ne bu li qi mi u ri saw men di sa Su a le be bi an is ma sa -
le bi rac ga mo i ye ne ba sas ko lo dga mis da sam za deb lad,

sa bu ne bis mety ve lo dis cip li ne bis swav le bi sas,
ma ga li Tad qi mi is praq ti kul me ca di ne o beb ze ga mo -
ye ne bu li ma sa le bi, ne bis mi e ri par fi u mi, ro mel sac
ga mo i ye nebs sas ko lo per so na li, sko lis siv r ce Si
ase ve Se iZ le ba iyos kar Si da aler ge ne bis msgav si as -
T mis tri ge re bi; ase ve bavSvs Se iZ le ba Sin dar Ces
xan mok le moq me de bis be ta-2— ago nis ti da sa Wi ro -
e bis Sem Tx ve va Si Tan ar hqon des.

as T mi sad mi me gob ru lad gan wyo bi li sko la— as -
T mi sad mi me gob ru li` ke Til gan wyo bi li sko le bi, is
sko le bia, rom le bic cdi lo ben Seq m nan usaf r Txo
da xel Sem wyo bi sas wav lo ga re mo as T miT da a va de -
bu li mos wav le e bis T vis.

maT aqvT sa Ta na do po li ti ka da pro ce du re bi,
rom le bic mos wav les sa Su a le bas aZ levs war ma te -
biT mar Ton Ta vi an Ti as T ma sko lis pi ro beb Si.

as T mis mar T vis prog ra ma 
sko la Si mo i cavs:
1. mWid ro kav Si ris dam ya re ba as T mis mar T vis

kli ni cis teb Tan sa Ta na do da mim di na re sa me di ci -
no dax ma re bis uz run vel sa yo fad.

2. sa miz ne anu as T miT da av de bu li mos wav le e bis
iden ti fi ci re ba vi sac yve la ze me tad esa Wi ro e ba
xSi ri sa me di ci no Ca re va.

3. ad mi nis t ra ci am un da Seq m nas en Tu zi as t Ta
gun di, ro mel Sic un da iyos sko lis eqi mi` eq Ta ni.

4. sa Wi roa ko or di ni re bu li, mra val kom po nen ti -
a ni da ko la bo ra ci u li mid go ma, ro me lic mo i cavs
sko lis sa eq T no`sa e qi mo mom sa xu re bas, mos wav le e -
bis swav le ba as T mis Se sa xeb da sko lis per so na lis
pro fe si ul gan vi Ta re bas.

5. as T miT da a va de bul mos wav le ebs un da mi e wo dos
sa Ta na do sa me di ci no mom sa xu re ba sko la Si, uz -
run vel yon mos wav le e bis mi er me di ka men te bis mi Re -
ba da ma Ti Se sa ba mi si ga mo ye ne bis swav le ba.

6. uz run vel yon as T miT da a va de bu li mos wav le -
e bis swav le ba as T mis Se sa xeb; mi e wo dos mos wav le -
ebs, sko lis gunds, mSo be leb sa da ojaxs in for mir -
ma cia prog ra mis Se sa xeb.

7. uz run vel yon usaf r Txo da jan sa Ri sas ko lo
ga re mo as T mis tri ge re bis ̀  ga mom w ve ve bis Se sam ci -
reb lad

8. uz run vel yon as T miT da a va de bu li mos wav le -
e bi saT vis usaf r Txo da sa si a mov no fi zi ku ri swav -
le bi sa da aq ti vo be bis Se Ta va ze ba.

9. prog ra mis Se fa se bi sa da Se de ge bis ga zom vis
mxar da We ra.

as T mis sa moq me do geg ma -as T miT da a va de bu li
mos wav li saT vis un da Se mu Sav des as T mis sa moq me do
geg ma, ro me lic un da iyos kon fi den ci a lu ri, amas -
Tan eqi mis ̀ eq T nis`sko lis uf le ba mo si li gun di saT -
vis un da iyos xel mi saw v do mi;

un da mo i cav des yo vel dRi u ri mar T vis gzam k v -
levs:

ra wa ma li un da mi i Ros mos wav lem yo vel dRi u rad,
kon k re tu li sa xe le bis da do ze bis mi Ti Te biT. (aR -
niS nu li in for ma ci is mi Re ba xde ba pi rad eqim Tan Se -
Tan x me biT an mSob le bis mi er mi wo de bu li we ri -
lo bi Ti in for ma ci iT (cno ba ga ce mu li mkur na li
eqi mis mi er);

ra zo me bi un da iq nas mi Re bu li ga re mos faq to -
re bis (tri ge re bis) kon t ro lis miz niT, rom le bic
auare se ben mos wav lis as T mas.

un da iq nas ga mov le ni li tri ge re bi da uz run vel -
ya von ma Ti mo So re ba sko lis siv r ci dan; un da im s -
je lon tri ge re bis eq s po zi ci is Sem ci re bis gzeb ze;

sko lis eqims un da hqon des as T mis kli ni ku ri niS -
ne bis amoc no bis kom pe ten cia:

— kli ni ku ri niS ne bis, sim p to me bis ga moc no ba, rac
mi u Ti Tebs as T mis ga u a re se ba ze.

— ra me di ka men te bi da ra do ze biT un da iq nas mi -
Re bu li as T mis ga u a re se bis niS ne bis sa pa su xod.

— ra sim p to me bi da maC ve neb le bi mi u Ti Tebs ga da -
u de be li sa me di ci no dax ma re bis auci leb lo ba ze.
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ad mi nis t ra ci u li sa kiTxe bi:
— sas w ra fo dax ma re bi saT vis sa Wi ro te le fo nis

nom re bis cod na, ker Zod, as T mis di ag no zis mos wav -
lis pi ra di eqi mis, ga da u de be li dax ma re bis gan yo -
fi le bis, pi rov ne bis, vinc uz run vel yofs mos wav -
lis swraf tran s por ti re bas sa me di ci no dax ma re -
bis T vis.

-sa me di ci no mom sa xu re bis mim wo de be lis da mSo -
be lis an ka no ni er me ur vis mi er we ri lo bi Ti uf le -
ba mo si le ba mos wav li saT vis as T mis sam kur na lo sa -
Su a le be bis ta re bis da TviT mar T vis T vis.

-we ri lo bi Ti uf le ba mo si le ba un da mi e ces sko -
las (e qi mi`eq Ta ni`sxva uf le ba mo si li pi ri) mos wav -
lis as T mis mar T vi saT vis me di ka men te bis ga mo ye ne -
bis Se sa xeb.

sas ko lo ser vi sis mom wo deb le bis 
ro li as T mis me nej men t Si:
as T mis di ag no zis mqo ne Ti To e u li mos wav li -

saT vis as T mis aq ti vo bis geg mis Sev se ba da Se sa ba mi -

si me di ka men te bis (SABA, LABA) uz run vel yo fa un -
da mox des sko la Si.

sko lis eqim ma un da uz run vel yos:
as T miT da a va de bul mos wav le TaT vis sim p tom Ta

swa ra fi Sem su bu qe bis me di ka men te bis swra fi da
ioli xel mi saw v do mo ba.

as T mis Se te vis niS ne bis da sim p to me bis amoc no -
ba da Se sa ba mi si sa pa su xo moq me de ba, da u yo neb li -
vi mkur na lo ba, mos wav lis in di vi du a lu ri as T mis
aq ti vo bis geg mis mi xed viT Se sa ba mi si me di ka men te -
bis, Se sa ba mi si do ziT ad mi nis t ri re ba.

mos wav lis ga mo kiTx va su bi eq tu ri Ci vi le bis ga -
da mow me ba (xve la, vi zin gi, gaZ ne le bu li sun T q va,
gul m ker dis tki vi li, Se bo Wi lo ba, Low pe ak Flow). md-
go ma re o bis swra fi Se fa se ba, sas w ra fo Si da rek va,
mos wav lis dam S vi de ba, kom for tis Seq m na, dax ma re -
ba, ar un da da to von mar to. un da um kur na lon sim -
p to mebs; mi ex ma ron mos wav les sa in ha la cio swra fi
aq ti vo bis be ta 2 ago nis te bis ga mo ye ne ba Si. un da da -
u re kon mSob lebs

ga i me o re SABA 20 wuT Si, Tu sim p to me bi grZel -
de ba an kvlav gan me or da.

re ko men da cia
1. Se mu Sav des ga naT le bis sa mi nis t ro sa da jan -

dac vis sa mi nis t ros Tan er Tad sko lis eqi mis mom -
za de bis ̀ ga dam za de bis geg ma aR niS nu li ga mow ve ve -
bis gaT va lis wi ne biT.

2. Se iq m nas as T mis mar T vis sa ser Ti fi ka cio mok -
le va di a ni kur si oja xis eqi mis`pe di at ris ser Ti fi -
ka tis mqo ne sko lis eqi mi saT vis

3. Se ik ri bos cif ru li mo na ce me bi as T mis gav r ce -
le bis Se sa xeb bav S veb Si

4. Ti To e ul sko las da e va los war mo ad gi nos
mos wav le Ta jan m r Te lo bis cno bis mi xed viT ram de -
ni mos wav le yavs as T mis di ag no ziT.

5. ga ni sazR v ros me di ka men te bi ro me lic iq ne ba sko -
la Si Se nax vis sa Ta na do pi ro be bis lo jis ti kis dac viT.

reziume

zo gi er Ti da a va de bis me nej men ti sko la Si
na na jin Wa ra Ze

doq to ri me di ci na Si da sa zo ga do eb riv jan dac va Si, pro fe so ri

ev ro pis uni ver si te ti, Tbi li sis Ria uni ver si te ti, sa qar T ve lo-ame ri kis uni ver si te ti, kav ka si is sa er Ta -
So ri so uni ver si te ti, Tbi li sis hu ma ni ta ru li uni ver si te ti.mra val p ro fi lu ri kli ni ka „ba i e bi“ pe di at ri

sko lis eqi mi un da ad gen des sko lis mos wav le Ta me ni us asa kis Se sa ba mi sad, aw v di des re ko men da ci ebs sak -
ve bis usaf r Txo e bis Se sa xeb, ase ve axor ci e leb des kve bis blo kis sa ni ta rul-hi gi e nu ri kon t rols; meT val -
yu re o bas un da uwev des sko lis siv r ce Si sa ni ta ru li nor me bis dac vas; uSu a lod un da axor ci e leb des mos -
wav le Ta hi gi e nu ri ga naT le bas da`an mo na wi le ob des „ eqi mis sa a Tis“ ku ri ku lu mis Sed ge na Si. mas eva le ba
gas ces re ko men da cia mos wav lis fi zi kur aq ti vo ba Si mo na wi le o bis mi sa Re bad (daS ve ba, SezRud va).

SUMMARY

SO ME DI SE A SE MA NA GE MENT IN SCHO O
NANA JIN C HA RAD ZE

Doctor in Medicine and Public Health, Professor European University, 
Tbi li si Open University, Georgia-American University, Ca u ca sus International University, 

Tbi li si Humanities University. Multi-pro fi le Cli nic “Baiebi” Pediatrician
The scho ol doc tor sho uld de ter mi ne the age of the scho ol me nu of the stu dents, ma ke re com men da ti ons on fo od sa fety, as well

as carry out sa ni tary-hygi e nic con t rol of the fo od block; Su per vi si on of the sa ni tary norms in the scho ol spa ce sho uld be su per -
vi sed; Must be di rectly in vol ved in the hygi e ne edu ca ti on of stu dents and / or par ti ci pa te in the de ve lop ment of the “Doctor Hour”
cur ri cu lum. It is re qu i red to re com mend the stu dent to par ti ci pa te in physi cal ac ti vity (ad mis si on, res t ric ti on).
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Vegetative cardiovascular dystony, myocardial dystrophy, car-
diopathy, nonrheumatoid carditis - these are diseases, which re-
quire a timely diagnostics, treatment and prophylaxis in child-
hood in order to avoid complications and difficulties in future.

It is well-known that at present such diseases as atheroscle-
rosis, cardiosclerosis, cardiac ischemic disease, myocardial in-
farction, etc. are very rare. But probably it is necessary and time-
ly to pay attention to children of that risk-groups (risk groups of
atherosclerosis, cardiac ischemic disease, myocardial infarction),
which require dispensary and corresponding prophylaxis. Pro-
ceeding from above-said and according to thorough analysis of
data of some authors (G. Chakhunashvili, K. Chakhunashvili, N.
Uberi, P. Kherkheulidze, N Jobava) it should be outlined 5 stages
of prophylaxis of atherosclerosis and cardiac ischemic disease:

I stage - manifestation of risk-factors: anamnesis, anthropometry,
measuring of arterial pressure, estimation of nutrition regime, inves-
tigation of emotional tone. It is important to note about children pre-
maturity (if it is possible) and its character, suffered diseases in child-
hood (nonrheumatoid carditis, rheumatoid arthritis, myocardial
dystrophy, cardiopathy, vegetative cardiovascular dystony, mitral valve
prolapse, congenital heart disease (it should be mentioned if a patient
was subjected to the surgery and when), tonsillogenous cardiopathy,
etc. - is performed by a district pediatrician and school physician.

II stage - complex estimation of vegetative nervous system
- reactivity, maintenance of vegetative action (methods, cardioin-
tervalography, clinoorthostatic tests), determination of choles-
terol and triglyceride levels in blood plasma by means of deter-

mination of different changes of ST segment and T wave (of
course, taking into account age peculiarities) - is performed by
a district pediatrician, cardiorheumatologist or cardiologist.

III stage - in the conditions of hospital a deep, complex clini-
cal-instrumental investigation of cardiovascular system by means
of cholesterol distribution in lipoprotein fractions, investigation of
hemostasis and fibrinolysis system. Indications for the study of this
stage appear to be a content of cholesterol level above 4,4 mmol/l,
triglycerides - above 0,79 mmol/l, vegetative cardiovascular
dystony and different versions of clinoorthostatic tests, taking into
account form of ST segment, its J error and by determination of
T wave height and depth (is performed by children cardiologists).

IV stage - a rational nutrition dietary regime, timely health-resort
seasonal treatment together with rehabilitation measures (if the lat-
ter is necessary), immunorehabilitation of children in risk-groups, etc.

V stage - to outline and perform preventive measures togeth-
er with governmental and NGO (centers, associations, etc.) - is
carried on by leading clinics using the programs of disease di-
agnostics, planned by scientific-analytical group.

Thus, only rationally organised, individual prophylactic meas-
ures commenced at the earlier stage are able to move the devel-
opment of cardiac ischemic disease to relatively distant age group.

Key words: CARDIOVASCULAR SYSTEM, PREPARA-
TION, THE TREATMENT, mitral valve prolapse (MVP),
Atherosclerosis, ECG- ST segment and T wave, Vegetative-car-
diovascular dystony (VCD), Cardiac ischemic disease.

CLINICAL-INSTRUMENTAL CHARACTERIZATIONS OF CARDIOVASCULAR SYSTEM 
DURING SOME CONGENITAL, INFLAMMATORY AND ACQUIRED NONINFLAMMA-
TORY DISEASES IN CHILDHOOD AND POSSIBILITIES OF THE INVOLVEMENT 

OF PREPARATION GA-40 IN THE TREATMENT
NINO JOBAVA, MD, PH.D; GEORGE CHAKHUNASHVILI,

Doctor of Medical Sciences, Professor. Tbilisi State Medical University (Tbilisi,Georgia)

Kawasaki disease is an acute, self-limited vasculitis of unknown
etiology, which mainly occurs in infants and children. The tar-
get organs of Kawasaki disease are coronary arteries and other
cardiovascular structures. The initial manifestations of Kawasa-
ki disease are high fever, inflammation of skin and mucosa, and
enlargement of cervical lymph nodes. About 25% of children who
are not treated with intravenous immunoglobulin during the acute
phase of the disease will develop coronary artery aneurysms.
Nowadays, Kawasaki disease has replaced rheumatic fever as the

main cause of acquired heart disease in children in developed coun-
tries. However, there is still no specific diagnostic test, echocar-
diography is still the main diagnostic method of coronary artery
involvement in children with Kawasaki disease, and risk strat-
ification assessment is carried out according to Z value to assist
in the short-term and long-term diagnosis and treatment of
Kawasaki disease. In the aspect of treatment, there are reports
on the application of corticosteroids, infliximab, cyclosporine,
methotrexate, interleukin receptor blockers and so on.

UPDATE RESEARCH OF KAWASAKI DISEASE
FUYONG JIAO,

The Center for Kawasaki Disease of Shaanxi province Shaanxi provincial people's hospital

YAO JING XIAN,
Medical College Master of Clinical Medicine

WEI YU XI'AN,
Medical College Clinical Medicine (Pediatrics) Class 1401

Corresponding Author : Fuyong Jiao
E-mail: 3105089948@qq.com

originaluri statiebis abstraqtebioriginaluri statiebis abstraqtebi

ABSTRACTS OF ORIGINAL ARTICLESABSTRACTS OF ORIGINAL ARTICLES
(INTERNATIONAL JOURNAL OF PEDIATRIC CARDIOLOGY N 1 .2021.)

http://sppf.info/pdf/cardio-int-2021-1.pdf



,fdidsf rfhlbjkjubf

2022 weli

38

Kawasaki disease (KD) is a childhood disease associated with
serious coronary artery complications. It is the most common
cause of pediatric acquired heart disease in developed countries
and is increasingly reported from many developing countries.
The etiology of KD is still uncertain; interaction between a ge-
netic predisposition and several environmental and immunolog-
ical factors has been hypothesized. The Centers for Disease Con-
trol and Prevention reported that many children with MIS-C were
infected with the new coronavirus or had close contact with peo-
ple with the new coronavirus. Children with MIS-C show symp-
toms similar to severe cases of Kawasaki disease. An early dis-
cussion of similarities and differences between the novel coro-
navirus and Kawasaki disease was initiated towards the end of

March 2020 between Dr. Karim Elakabawi, Benha university,
Egypt; Prof. Manuel Katz, the chairman of the global CIP, Is-
rael; and Prof. Jiao Fuyong, the head of the Center of Kawasa-
ki disease diagnosis and treatment, shaanxi province, China. The
three doctors discussed their strong observations about the epi-
demiologic distribution of KD cases and global affection of the
Corona viruses family: SARS, MERS, and the most recently
COVID-19. This article mainly summarizes the similarities and
differences between KD and MIS-C.

Key words: Kawasaki disease (KD) COVID-19 Children's
Multiple System Inflammatory Syndrome(MIS-C) similarities
differences

THE NEW RELATIONSHIP BETWEEN KAWASAKI DISEASE AND MIS-C

FUYONG JIAO,
Children hospital of Shaanxi Provincial People's Hospital, Xi’an,China

XIAOJIN DING,
Children hospital of Shaanxi Provincial People's Hospital, Xi’an, China

HAOTIAN XU,
Dept of pediatrics, Heyang County Hospital, Shaanxi Province, China

JIALE WANG,
Class 4 of Master, Xi’an Medical University

KARIM ELAKABAWI,
Dept of Cardiology, Benha university, Egypt

HO-CHANG KUO,
Ho-Chang Kuo, Kaohsiung Chang Gung Memorial Hospital, Taiwan

Corresponding author：
E-mail: dr.hckuo@gmail.com
E-mail:3105089948@qq.com
Kaohsiung Chang Gung 
Memorial Hospital, Taiwan
Jiao Fuyong, Children hospital 
of Shaanxi Provincial People's Hospital, 
Xi’an, China

Objective: To establish a fever clinic for the effective con-
trol and interruption of COVID-19 transmission in hospitals.

Methods: By referring to literature and various materials, spe-
cific and feasible methods were summarized from the aspects
of setting up, site selection, layout, ventilation, disinfection and
isolation system, staff configuration, and workflow of fever clin-
ic. Results: During the COVID-19 outbreak, the fever clinic

played an essential role in effectively controlling and reducing
the hospital's transmission and infection. Conclusion: The ex-
istence of a fever clinic is popular and necessary, and it should
be continuously improved to make it play a more significant role
in the critical moment.

Keywords: Fever clinic, COVID-19, China

FEVER CLINIC: THE FIRST LINE OF PREVENTION AND CONTROL 
COVID-19 IN CHINA
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It has been 30 years since the United Nations promulgated
the Convention on the Rights of the Child on November
20,1989. That is a global convention. In the past 30 years, it has
become a widely accepted legal regulation for the protection of
children’s survival and development. On November 20, 2012,
the 20th anniversary of the China’s accession to the UN Con-
vention on the Rights of the Child was ceremoniously held in
the Great Hall of the People’s Republic of China [1]. In the
20years since joining the UN Convention on the Rights of the

Child, China has made a historic achievements in the develop-
ment of its Children cause. From 1992 to 2012, China’s under-
five mortality rate dropped from nearly 60 per thousand to 13.1
per thousand. At present, the net enrollment rate of primary
School-age has reached 99.7% [2]. It plays an important role in
promoting the health and development of children in China.

Keywords: Children’s Right, Promoting Development,
Convention, Protection.

THE CURRENT SITUATION OF CONVENTION ON THE RIGHTS 
OF THE CHILD IN CHINA IN RECENT 30 YEARS

FUYONG JIAO,
Children’s Hospital, Shaanxi Provincial People’s Hospital, xi’an China

JIALE WANG,
Xi’an medical university

HAOTIAN XU,
The Hospital of Heyan county, shaanxi province, China

WEN HUI,
Department of Pediatrics, Chang 'an Hospital, Xi’an China

With the prevalence of SARS-CoV-2, 2019 in the world, the
number of children infected with SARS-CoV-2, 2019 is increas-
ing. Through angiotensin-converting enzyme 2 (ACE2) as one of
the binding sites of SARS-CoV-2 infection, studying the role of
ACE2 in the process of novel coronavirus infection is helpful to
understand its pathogenic mechanism, better develop drugs, pro-
vide reference for the prevention and treatment of COVID-19 in

children, and start treatment as soon as possible. This paper sum-
marizes the clinical characteristics of COVID-19 's children and
the role of ACE2 in the process of SARS-CoV-2 virus infection,
aiming to provide reference for clinical diagnosis and treatment.

key words: SARS-CoV-2; Coronavirus Disease 2019
(COVID-19); angiotensin-converting enzyme (ACE)2

RESEARCH PROGRESS OF ANGIOTENSIN-CONVERTING ENZYME 2 
IN COVID-19 IN CHILDREN

JIAO FUYONG,
Xi’an Medical University, Xian,710068

LIU JING,
Department of Pediatrics, Shanxi Provincial

People's Hospital, Xian Shanxi, 710001
Corresponding author: Jiao Fuyong
E-mail: 3105089948@qq.com

Post-traumatic stress disorder (PTSD) in Children and
teenagers is a disease that seriously affects children's phys-
ical and mental health. in this paper, the etiology, clinical
manifestation, diagnosis and treatment methods and espe-

cially the clinical medication, cognitive, psychological treat-
ment and prevention were summarized, hope to have pro-
mote role for diagnosis and treatment and children's
health.

RESEARCH PROGRESS OF POST-TRAUMATIC STRESS DISORDER (PTSD) 
IN CHILDREN AND ADOLESCENTS
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TUNGALA OSGONBAATAR,
Association of Pediatric Researchers of Mongolia

WEN HIE,
Department of Pediatrics, Chang'an Hospital, Xi’an China



,fdidsf rfhlbjkjubf

2022 weli

40

Juvenile Idiopathic Arthritis (JIA ) pathogenesis is not very clear,
but it may be associated with specific components of various infec-
tious microorganisms as foreign antigens for people with a genetic back-
ground, activate immune cells, and trigger an abnormal immune re-
sponse by directly damaging or secreting cytokines, autoantibodies.
Cause damage and degeneration of our own organization. Especial-
ly certain bacteria, viruses, special components (such as HSP) can be

used as superantigens, T cells are activated directly by binding to T
cell receptors (TCR) with a special variable region b chain (chain) struc-
ture and stimulate immune damage. Self-tissue denaturing components
(endogenous antigens), can also be used as an antigen to trigger an
immune response to its own tissue components. Further aggravate the
immune damage.Intestinal microbial groups and environmental fac-
tors may also play an important role in the pathogenesis of JIA.

A RESEARCH PROGRESS ON THE PATHOGENESIS OF JUVENILE 
IDIOPATHIC ARTHRITIS

FUYONG JIAO,
Children's Hospital, 3rd Affiliated Hospital of Xi’an Jiaotong University

CUIXIANG XU,
Shaanxi Provincial Key Laboratory of Infection and Immune Diseases

JING YUAN,
Xi`an Medical University

JIANYING FENG,
Children's Hospital, 3rd Affiliated Hospital of Xi’an Jiaotong University

Within the existing ecosystem, there are probably many bio-
logical programs operating in the human body. Many of them are
highly dependent on environmental factors, although often it is im-
portant to work with environmental factors to identify the epige-

netic mechanisms hidden under some of these programs. I would
also like to mention that in this paper I had to use a new term - ufrosi
mSoblebi, because I could not find a special singal word in Geor-
gian that would be appropriate for English- Grandparents.

ABOUT OF SOME PECULIARITIES OF EXPRESSION OF THE GENES
DAVIT TSKHOMELIDZE

Corresponding author: Jiao Fuyong,
E-mail 3105089948@qq.com

We surveyed an Anopheles gambiae population in a West African
malaria transmission zone for naturally occurring genetic loci that
control mosquito infection with the human malaria parasite, Plas-
modium falciparum. The strongest Plasmodium resistance loci clus-
ter in a small region of chromosome 2L and each locus explains
at least 89% of parasite-free mosquitoes in independent pedigrees.
Together, the clustered loci form a genomic Plasmodium-resistance

island that explains most of the genetic variation for malaria par-
asite infection of mosquitoes in nature. Among the candidate genes
in this chromosome region, RNA interference knockdown assays
confirm a role in Plasmodium resistance for Anopheles Plasmod-
ium-responsive leucine-rich repeat 1 (APL1), encoding a leucine-
rich repeat protein that is similar to molecules involved in natural
pathogen resistance mechanisms in plants and mammals.

MALARIA AS A UNIQUE PARASITIC DISEASE

DAVIT TSKHOMELIDZE, NATALIA CHILADZE,
EKA MCHEDLISHVILI, ANUKA GOGOSASHVILI

Tbilisi, Georgia

The clinical data of a child with Kawasaki disease admitted to
Shaanxi Provincial People's Hospital were retrospectively analyzed.
The patient, male, more than 3 months old, presented with fever
and rash. Cardiac ultrasound showed coronary artery widening and
formation of coronary aneurysm only 3 days after onset. After re-
ceiving anti-infection, proglobulin + dexamethasone to suppress the
immune response and protect the liver, the child did not develop
fever and was discharged from hospital after symptoms disappeared.
Kawasaki disease is an acute febrile and eruptive pediatric disease
characterized by systemic vasculitis. The etiology of Kawasaki dis-

ease is not yet clear. The disease is prevalent and endemic to a cer-
tain extent. The clinical manifestations include fever, rash, etc., which
may be related to infection. It is believed that multiple agents may
be involved, including Epstein-Barr virus, retrovirus, or streptococ-
cal or propionibacterium infections. Early symptoms are similar to
acute infection, it is difficult to distinguish, the symptoms are se-
rious, so it should be paid attention to in clinical work.

Key words: Kawasaki disease; Infant; Diagnosis; Treatment;
Prognosis DOI:

CORONARY ANEURYSM FORMATION IN INFANTS WITH FEVER AT 3 DAYS
JIAO FUYONG, WANG WENHUI

Shaanxi Kawasaki Disease
Diagnosis and Treatment

Center; Xi 'an Medical College 2016
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ku Wis flo ra ze pir ve lad yu radRe ba 100 wlis win
ga a max vi les, xo lo am flo ris aso ci re ba ze gas t ri -
teb Tan 1970 wels. Tum ca am flo ris WeS ma ri ti ar -
si mxo lod 1982 wels mec ni e reb ma Marshall da War ren
ga Sif res, ro ca mi Re bu li iq na kul tu ra da am baq -
te ri as da er q va jer Cam py lo bac ter pylo ri dis, Sem deg ki
Helicobacter pylo ri (H. pylo ri).

dRes eWvs ar iw vevs am mik ro or ga nizms aqvs di -
di mniS v ne lo ba qro ni ku li gas t ri tis, pep ti u ri wy-
lu le bis, gas t ra lu ri ade no kar ci no mis da lim fo -
mis for mi re ba Si. baq te ri o lo gia da epi de mi o lo -
gia

H. pylo ri spi ra lu ri for mis, mik ro a e ro fi lu ri,
gram-uar yo fi Ti 3.5 ̀ 0.5 mk zo mis mik ro or ga niz mia
kam pi lo baq te ri e bis jgu fi dan. mi si kul tu ris
zrda Se saZ le be lia aga ris ni a dag ze 3-7 dRe Si. or -
ga nizms aqvs 2-7 Sol ti, ro me lic uz run vel yofs mis
moZ ra o bas. ara xel say rel ga re mo pi ro beb Si ga da -
iq ce va ko ke bad. ko ke bi inar Cu nebs si cocx li su na -
ri a no bas ada mi a nis or ga niz mis ga reT mag. ni a dag Si,
wyal Si

mik ro or ga niz mi ga mo i mu Sa vebs fer men tebs: ka ta -
la za, oq si da za, ure a za da sxva. ure a za yve la ze mniS -
v ne lo va nia ga dar Ce nis, epi Tel ze ad he zi is da ko -
lo ni za ci is T vis. ku Wis mu ci ni mu Sa obs ro gorc an -
ti bi o ti ki he li ko baq te ris wi na aR m deg. ure a zas
meS ve o biT he li ko baq te ri ga mo i mu Sa vebs amo ni ums,
rac ane it ra lebs ku Wis sek rets, baq te ri is ir g v liv
qmnis Rru be li viT ma sas da ex ma re ba mas mu ci nur-bi -
kar bo na tu li ba ri e ris daZ le va Si da ku Wis lor wo -
van Si pe net ra ci a Si.

H. pylo ri yve la ze gav r ce le bu li qro ni ku li in feq -
ciaa yve la ge og ra fi ul re gi on Si da yve la asak Si.
mkvle va re bi fiq ro ben, rom pir ve lad ada mi a ne bis
in fi ci re ba 58 000 wlis win mox da mas Sem deg, rac gan -
xor ci el da mig ra cia af ri ki dan. dRe is mdgo ma re -
o biT msof lio mo sax le o bis 50% in fi ci re bu lia. in -
fi ci re ba gan sa kuT re biT xSi ria gan vi Ta re bad sam -
ya ro Si. sa va ra u doT in fi ci re ba ad re u li bav S vo -
ba Si xde ba, mik ro bi ada mi a nis or ga niz m Si cxov re -
bis man Zil ze per sis ti rebs da yo vel T vis ar iw vevs
gas t ro du o de nur da a va de bas. gan vi Ta re bad qvey -
neb Si 10 wlis T vis bav S ve bis um rav le so ba uk ve in -
fi ci re bu lia, 50 wlis T vis ki mo sax le o bis 50%. aSS-
Si 10 wlam de asak Si in fi ci re bis Sem Tx ve ve bi se ro -
lo gi u rad praq ti ku lad ar das tur de ba, 18-30
wlis T vis aR wevs 10% da >50 wlis asa kis T vis 50%-

s. uf ro xSi ria af ro a me ri ke leb Si da es pa nu re no -
van mo sax le o ba Si, rac sa va ra u doT uf ro da ba li so -
ci al-eko no mi u ri sta tu siT aix s ne ba. mWid ro da sax -
le ba, bev ri oja xis wev ri, sa er To sa wo li, ara cen -
t ra li ze bu lad wylis mi wo de ba, ga naT le bis do ne
— ga mok ve Ti li risk-faq to re bia. kvle ve bis mi xed -
viT ume tes Sem Tx ve va Si in fi ci re ba 5 wlam de xde -
ba. mog vi a ne biT in fi ci re bac da saS ve bia, gan sa kuT -
re biT oja xis wev rebs So ris, rad gan mik ro bi ga mo -
yo fi lia pir na Re bi ma si dan da di a re u li fe ka li e -
bi dan. ma ri lis War bad mox ma re ba ra ci on Si zrdis H.
pylo ri per sis ti re bis risks. aris kvle ve bi, rom le -
bic am ori faq to ris si ner giz mis mniS v ne lo bas
adas tu rebs ku Wis ki bos dros, Tum ca evi den si jer
ar aris.

in feq ci is ga da ce mis gza bo lom de ar aris da zus -
te bu li. fe ka lur-ora lu ri da ora lur-ora lu ri
gze bi yve la ze sar w mu nod iT v le ba. ada mi a ne bi in feq -
ci is Zi ri Ta di re zer vu a re bi ari an. mik ro bi ase ve ga -
mo yo fi lia pri ma te bi dan da Si na u ri cxo ve le bi dan
(mag. ka ta). aris Sro me bi, ro me lic adas tu rebs mik -
ro bis ar se bo bas cxvris rZe sa da gas t ra lur qso -
vil Si. Se saZ loa cxva ri bu neb ri vi re zer vu a ri
iyos. amiT aix s ne ba mwyem seb Si ma Ra li gav r ce le ba.
mik ro bi na na xia sa cu rao auzeb Si, um bos t ne ul ze,
mdi na re eb Si.

ora lur-ora lu ri ga da ce ma (ner wy viT ga da ce ma)
da das tu re bu li ar aris, ami tom den tis te bis T vis
da pi ris Rrus hi gi e nis spe ci a lis te bis T vis ga da -
ce mis ris ki mi ni ma lu ria. sa ma gi e rod iat ro ge nu li
in fi ci re ba re a lu ria. ara sa Ta na dod gas te ri le bu -
li xel sawyo e bi, en dos ko pe bi in fi ci re bis wya roa.
en dos ko pis te bi da sa Su a lo med per so na li, ro me -
lic Se xe ba Sia kuW Tan da kav Si re bul pro ce du reb -
Tan gaz r di li ris kis qveS ari an.

re in feq cia mkur na lo bis Sem deg iS vi a Tia da ris -
ki moz r di leb Si da ax lo e biT 2%-ia we li wad Si anu
am baq te ri iT pir ve la dad in fi ci re bis maC ve ne -
bels ar aRe ma te ba. re in feq ci is da ba li maC ve ne be -
li al baT pir ve la di in fi ci re bis ga mo ga mo mu Sa ve -
bu li imu ni te tiT aix s ne ba.

bav S ve bi gan s x vav de bi an moz r di le bis gan in feq -
ci is gav r ce le bis, gar Tu le be bis ricx vis, ku Wis on -
ko lo gi is maC ve neb liT, ase ve gan s x va ve bu lia

di ag nos ti ku ri tes te bis Cve ne be bi asa kis mi xed -
viT, me di ka men te bis Ser Ce vis re ko men da ci e bi da
uf ro ma Ra lia re zis ten to ba an ti bi o ti ke bis mi -
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marT. mul ti cen t ru li kvle vis mo na ce me biT, ro -
mel Sic mo na wi le ob da 1233 sim p to mu ri bav S vi da -
das tu re bu li in feq ci iT, da das tur da, rom pep -
ti u ri wylu lis gav r ce le ba bav S veb Si nak le bia
moz r di leb Tan Se da re biT da Se ad gens <5% 12
wlam de asak Si da 10% Ti ne i je reb Si. he li ko baq -
ter Tan aso ci re bu li gas t ra lu ri lim fo ma bav -
S veb Si Zal ze iS vi a Tia da mxo lod ram de ni me Sem -
Tx ve vaa aR we ri li. bav S v Ta asak Si ab do mi nu ri tki -
vi lis da dis pep si u ri Ci vi le bis di fe ren ci a lu -
ri di ag no zi gaZ ne le bu lia, rad gan bav S vebs uWirT
tki vi lis lok li za ci is da Tan m x le bis sim p to ma -
ti kis zus ti aR we ra. moz r di leb Si da das tu re bu -
lia he li ko baq te ris aso ci re ba idi o pa Ti ur Trom -
bo ci to pe ni ur pur pu ras Tan, rac bav S veb Si ar
Se im C ne va. Se sa ba mi sad H. pylo ri in feq ci is mar T vis
taq ti ka bav S v Ta asak Si gan s x va ve bul mid go mas
sa Wi ro ebs.

in feq ci is mar T vis dros gaT va lis wi ne bu li un -
da iyos 4 mTa va ri kiTx va:

vis un da Ca u tar des tes ti re ba;
ro mel tes tebs un da mi e ni Wos upi ra te so ba;
vis esa Wi ro e ba spe ci fi u ri Te ra pia;
mkur na lo bis ro me li re Ji mia uf ro mi sa Re bi

bav S veb Si.
2000 wels jer ev ro pis, Sem deg Crdi lo eT ame ri -

kis pe di at ri u li gas t ro en te ro lo ge bis, he pa to -
lo ge bis da nut ri ci o lo ge bis sa zo ga do e bis
(ESPGHAN, NASPGHAN) mi er ga moq vey n da kon sen su -
si H. pylo ri in feq ci is mar T vis re ko men da ci e bis Se -
sa xeb bav S veb Si. 2006 wels Se iq m na bav S v Ta asak Si H.P.
in feq ci is mar T vis ga i la i ni. 2011 wels mox da am re -
ko men da ci e bis ga da xed va.

H. Pylori in feq ci is mar T vis re ko men da ci e bi
gan mar te be biT

8-12 wlam de asak Si bavSvs uWirs aku ra tu lad
aR we ros tki vi lis lo ka li za cia da xa si a Ti. spe ci -
fi u ri Ci vi le bi: tki vi li, dis pep si u ri mov le ne bi
aras pe ci fi u ria da Se saZ loa su lac ar ukav Sir de -
bo des pep ti ur da a va de bas an sa er Tod gas t ro en te -
ro lo gi ur traqts. bav S veb Si muc lis tki vi lis
ux Si re si mi ze zi gas t ro en te ro lo gi u ri fun q ci -
u ri dar R ve ve bia. kvle veb ma aC ve na, rom he li ko baq -
te riT ga mow ve ul in fi ci re bas da gas t rits Se -
saZ loa sa er Tod ar ax l des tki vi li. ami tom ara in -
va zi u ri tes tiT in fi ci re bis faq tis dad ge na da spe -
ci fi u ri mkur na lo bis dawye ba iw vevs dro is da kar -
g vas da Zi ri Ta di da a va de bis mar T vis ga da va de bas.
Ca ta re bu li mkur na lo bis mi u xe da vad Ci vi le bi
ram de ni me kvi ra Si kvlav vlin de ba, ami tom H. Pylori
in feq ci is skri nin gi zo gad po pu la ci a Si ar aris re -
ko men de bu li

re ko men da cia 1.
gas t ro en te ro lo gi u ri sim p to me bis ar se bo bis

dros kli ni ku ri kvle vis mTa va ri mi za nia dad gin -
des am sim p to me bis ga mom w ve vi mi ze zi da ara H. Py-
lori in feq ci is ar se bo ba.

re ko men da cia 2.
tes ti re ba ar aris re ko men de bu li bav S veb Si

fun q ci u ri ab do mi nu ri sin d ro miT

1994 wels jan m r Te lo bis msof lio or ga ni za -
ci am H. pylo ri I kla sis kar ce no ge nad aRi a ra. dRes eWvs
ar iw vevs kav Si ri am mik ro or ga niz miT in fi ci re ba -
sa da ku Wis ki bos da B uj re do van lim fo mas So ris.
mag ram es da a va de be bi uki du re sad iS vi a Tia si -
cocx lis pir ve li ori de ka dis gan mav lo ba Si. he li -
ko baq te riT in fi ci re bul bav S veb Si lim fo mis mxo -
lod ram de ni me Sem Tx ve vaa aR we ri li. fiq ro ben,
rom ku Wis on ko lo gi u ri da a va de be bis mi ze zi ar
aris mxo lod es in feq cia, ar se bi Ti mniS v ne lo ba aqvs
ge ne ti kur gan wyo bas, ga re mo faq to rebs da kve bis
Ta vi se bu re bebs. vi na i dan erT ojax Si macxov re -
bel in di vi debs msgav si ge ne ti ku ri gan wyo ba, kve bis
we si da ga re mo pi ro be bi aqvT, bav S ve bi, ro mel Tac
aqvT oja xu ri dat vir T va am da a va de be biT ma Ra li
ris kis jgufs mi e kuT v ne bi an.

re ko men da cia 3.
ga mar T le bu lia im bav S ve bis tes ti re ba, ro mel -

Ta oja xis wev rebs dad ge ni li aqvT ku Wis on ko lo -
gia da lim fo ma

rki na-de fi ci tu ri ane mi is eti o lo gia gan s x va ve -
bu lia bav S veb sa da moz r di leb Si. kvle ve bi adas tu -
rebs, rom aris kav Si ri rki nis de fi cit sa da H.
pylo ri in feq ci as So ris. sa va ra u doT amis mi ze zi
isaa, rom ori ve prob le ma uf ro ti pi u ria da ba li
so ci a lur-eko no mi u ri SeZ le bis fe ne bis T vis. ami -
tom uf ros asak Si Tu ara in va zi u ri me To de biT
rki na-re zis ten tu li ane mi is mi ze zi ver dgin de ba,
naC ve ne bia en dos ko pia da bi of si u ri ma sa lis kvle -
va. im Sem Tx ve va Sic ki, ro ca ad gi li ara aqvs ul ce -
ra ci as da ero zi ebs, ga mar T le bu lia aRe bu li iq nas
ma sa la he li ko baq te ris di ag nos ti re bis T vi sac
(his to lo gi u ri kvle va, kul tu ra). bav S v Ta asak Si
sar w mu no msgav si kvle ve bi co taa. ami tom era di ka -
ci u li Te ra pi is da de bi Ti gav le na rki nis sta tus -
ze da das tu re bu lad ver Ca iT v le ba. mi u xe da vad ami -
sa, ga saT va lis wi ne be lia, rom rki nis da bal sta tuss
Se saZ loa uar yo fi Ti gav le na hqon des bav S vis men -
ta lur da fi zi kur gan vi Ta re ba ze.

re ko men da cia 4.
tes ti re ba naC ve ne bia bav S veb Si ref raq te ru li

rki na de fi ci tu ri ane mi iT, Tu sxva mi ze zisdad ge -
na ver xer x de ba

eq s t ra in tes ti nu ri da a va de be bis kav Si ri he li -
ko baq te riT in fi ci re bas Tan ase ve ar aris da das tu -
re bu li.

re ko men da cia 5.
kav Si ri he li ko baq te riT in fi ci re basda Sua yu -

ris an Te bas, ze da res pi ra ci u litraq tis in feq ci -
e biT ava do bas, pe ri o don ta lurda a va de bas, kve biT
aler gi as, Cvi lis ueca ri sik v di lis sin d ro mis,
idi o pa Ti u ri Trom bo ci to pe ni ur pur pu ra sa da
tan dab lo bas So ris dad ge ni li ar aris

ar se bobs H. pylo ri de teq ci is ara in va zi u ri da in -
va zi u ri tes te bi. in va zi u ri tes te bi gu lis x mobs
gas t ra lu ri qso vi lis his to pa To lo gi ur Ses wav -
las, kul tu ras da ure a zas swraf tests. Se saZ le -
be lia ga mo ye ne bu li iq nas po li me ra zul jaW vu ri
re aq cia da FISH. ara in va zi u ri tes te bia an ti ge nis
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gan sazR v ra fe ka li eb Si, an tis xe u le bis tit ris
gan sazR v ra Srat Si, Sar d Si da ner wy v Si da 13C-
UBT (sun T q vis tes ti).

yve la tes ti Se saZ le be lia ga mo ye ne bu li iyos
bav S v Ta asak Sic. Zal ze mniS v ne lo va nia kon k re -
tul asak Si da si tu a ci a Si Ser Ce u li iq nas yve la ze
in for ma ti u li sa di ag nos ti ko me To di. mag. tes ti
ro me lic pa ci en t Tan ko o pe ra ci as sa Wi ro ebs mag.
sun T q vis (u re a zas) tes ti Zne lad ga mo sa ye ne be lia
Cvi leb Si, Tod le reb Si da mZi me ka te go ri is pa ci -
en teb Si.

bi op ta tis kul tu ris spe ci fi u ro ba 100%-ia,
mag ram mgrZno be lo ba da ba lia. he li ko baq te ris
gav r ce le ba ku Wis qso vi leb Si gan s x va ve bu lia, ami -
tom rac uf ro me ti ad gi li dan iq ne ba aRe bu li ma -
sa la, miT me tad san doa Se de ge bi. auci le be lia an -
t ru mi dan da sxe u li dan ma sa lis aRe ba. Tu kul tu -
ra ar ga keT da an uar yo fi Tia, ma Sin sxva in va zi u ri
tes teb ze (his to lo gi u ri kvle va da ure a zas swra -
fis tes ti) da de biT Se de geb ze Se iZ le ba ori en ti -
re ba. his to lo gi u ri kvle vis dros gim zas me To diT
an ver cx liT Se Re bil ma sa la Si Se saZ le be lia ga mov -
lin des at ro fi u li cvli le be bi da in tes ti nu ri me -
tap la zia. zog jer eW vis mi ta na Se saZ le be lia mak -
ros ko pu li cvli le be bi Tac. ro go ri caa no du la -
ru li lor wo va ni an t ru mis da bul bu sis mi da mo Si
an ero zi e bi da wylu le bi. vi na i dan bav S veb Si in va -
zi u ri tes te bis, ker Zod kul tu ris, sen si ti u ro ba
mer ye obs 66-100%-mde, xo lo ure a zas swra fi tes -
tis sen si ti u ro ba 75-100%, his to mor fo lo gi u ri
kvle vis mniS v ne lo ba ram de nad me ima tebs. Tu yve la
in va zi u ri tes te bi uar yo fi Tia, Se saZ le be lia in -
fi ci re bis faq tis uar yo fa.

yve la tes ti ga mod ge ba era di ka ci u li Te ra pi is
efeq tu ro bis Se sa fa seb lad, mxo lod an tis xe u le -
bis tit ri rCe ba gar k ve u li dro is man Zil ze mo ma -
te bu li war ma te bu li era di ka ci is Sem Tx ve va Sic
ki. cru uar yo fi Ti Se de ge bis Ta vi dan aci le bis miz -
niT ga saT va lis wi ne be lia, rom an ti bi o ti ke bis, maT
So ris pe ni ci li ne bis da ce fa los po ri ne bis da an -
ti sek re ci u li sa Su a le be bis mi Re ba un da Sewy des 4
da 2 kvi riT ad re tes ti re bam de Se sa ba mi sad. cru da -
de bi Ti Se de ge bis ga mo sa ricxad aSS da ev ro pa Si re -
ko men de bu lia 2 gan s x va ve bu li tes tis ga mo ye ne ba.
Tu his to lo gia da ure a zas swra fi tes ti gan s x va -
ve bul Se de gebs iZ le va, re ko men de bu lia ara in va zi -
u ri tes tiT (sun T q vis tes ti am ga nav lis tes ti) da -
ma te biT kvle va. ga mo nak li sia kul tu ra. mi si da de -
bi Ti Se de gi re a lo bas 100%-iT asa xavs.

re ko men da cia 6.
ezo fa go gas t ro du o de nos ko pi is drostes ti re -

bis T vis auci le be lia an t ru mi danda ku Wis sxe u li -
dan mi Re bu li bi of si u ri ma sa lis his to pa To lo gi -
u ri Ses wav la

re ko men da cia 7.
in fi ci re bis faq ti da das tu re bu lad Ca iT v -

le ba Tuda de bi Tia bi of si u ri ma sa lis his to mor -
fo lo gia plus ure a zas tes ti an po zi ti u ri kul -
tu ra

sun T q vis (u re a zas tes ti) Se saZ le be lia war ma te -
biT iq nas ga mo ye ne bu li ro gorc mkur na lo bis
dawye bam de, ise era di ka ci is efeq tu ro bis Se sa fa -
seb lad. tes ti aku ra tu lia, sen si ti u ri da spe ci -
fi u ri, oRond da cu li un da iyos Ca ta re bis we se bi:
ku Wi sawyis etap ze un da iyos ca ri e li, Sem deg ga mo -
sak v lev pirs eZ le va vaS lis an for Tox lis wve ni an
li mon m Ja vas Sem c ve li siTxe, rad gan ure a zas aq ti -
o ba pH ma te bis pa ra le lu rad mkveT rad ece ma. sa di -
ag nos ti ko siTxis (tre i se ri) mi ce mis Sem deg pa ci -
ents eZ le va sas me li tre i se ris ga re Se, ra Ta Ta vi -
dan iyos aci le bu li tre i se ris daS la pi ris Rrus
flo ris mi er. swo red am ni u an se bis Ses ru le bis sir -
Tu lis ga mo sun T q vis tes tis Ca ta re ba ar aris re -
ko men de bu li Cvi leb Si da Tod le reb Si da tes ti da -
bal in for ma ti u lia 6 wlam de bav S veb Si.

re ko men da cia 8.
13C-UBT ure a zas tes ti re ko men de bu lia era -

di ka ci is Se de ge bis Se sa fa seb lad
fe ka li eb Si an ti ge nis deq teq cia yve la ze mi sa Re -

bia bav S v Ta asak Si, rad gan sun T q vis tes tis gan gan -
s x va ve biT ar mo iTxovs bav S vis Ta na mo na wi le o bas da
ar aris asak ze da mo ki de bu li. fe ka li e bis Se nax va
oTa xis tem pe ra tu ra ze 5 dRe ze met xans an ga yin va
Tve e bis man Zil ze re ko men de bu li ar aris.

re ko men da cia 9.
ga na val Si an ti ge nisde teq cia imu no fer men tu li

me To diT (ELISA) ara in va zi u rida ke Til sa i me do me -
To dia era di ka ci is efeq tu ro bis Se sa mow meb lad

H. pylo ri in feq ci as axa si a Tebs ad re ul sta di a ze
IgM an tis xe u le bis, Sem deg per sis ti u li da xan g r -
Z li vi IgA da IgG an tis xe u le bis tit ris ma te ba. an -
tis xe u le bis de teq cia Se saZ le be lia sis x l Si, Srat -
Si, Sar d Si da ner wy v Si. se ro lo gi u ri tes ti re ba ar
ga mod ge ba in fi ci re bis da sad ge nad an mkur na lo bis
efeq tu ro bis Se sa fa seb lad, rad gan an tis xe u le bis
tit ris ma te ba ti pi u ria in feq ci is war ma te bu li
mkur na lo bis Sem de gac Tve e bis man Zil zed. mi u xe da -
vad imi sa, rom es tes te bi iafia, ad vi lad Se sas ru -
le be li, maT ar aqvs kli ni ku ri dat vir T va gan vi Ta -
re bul qvey neb Si, gan sa kuT re biT pe di at ri ul kon -
ti gen tis T vis. ad re ul asak Si tes tis spe ci fi u -
ro ba da sen si ti u ri ba va ri rebs asa kis mi xed viT. IgA
tes ti da de bi Tia in fi ci re bu li bav S ve bis mxo lod
20-50%-Si, IgG de teq ci a ze da fuZ ne bu li tes te bi
uf ro sen si ti u ria, mag ram Ca mor Ce ba moz r dil Ta
maC ve neb lebs da gaZ ne le bu lia nor ma lu ri maC ve neb -
le bis gan sazR v ra gan sa kuT re biT 6-8 wlam de.

re ko men da cia 10.
he li ko baq te ris sa wi na aR m de go an tis xe u le bis

(IgG, IgA) gan sazR v ra sis x lis Srat Si, sis x l Si, Sar -
d Si da ner wy v Si ar aris re ko men de bu li kli ni kur
praq ti ka Si far Tod ga mo ye ne bis T vis

re ko men da cia 11.
re ko men de bu lia bi of si u ri ma sa lisda ara in va -

zi u ri tes te bis Ca ta re ba mi ni mum 2 kvi ris Sem deg
pro to nistum bos in hi bi to re bis mi Re bis Sewy ve ti -
dan da 4 kvi ris Sem deg an ti bi o ti ko Te ra pi i dan
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ram de ni me me ta-ana li zi mi u Ti Tebs, rom moz r di -
leb Si pep ti u ri wylu lis mo re ci di ve mim di na re o -
bis al ba To ba da sis x l de niT gar Tu le bu li epi zo -
de bis ricx vi mcir de ba era di ka ci u li Te ra pi is
Sem deg. mi u xe da vad imi sa, rom bav S veb Si pep ti u ri wy-
lu lis eti o lo gia, six Si re, kli ni ku ri ma ni fes ta -
cia gan s x vav de ba moz r di le bis gan, Se iZ le ba vi fiq -
roT, rom re ci di u li mim di na re o bis ris ki bav S veb -
Sic era di ka ci is Sem deg Sem cir de ba. re ko men de -
bu lia era di ka ci u li Te ra pia ro gorc pep ti u ri mw-
va ve wylu lis dros, ise Se xor ce bu li wylu lo va -
ni pro ce sis an anam nez Si wylul ze mi Ti Te bis Sem Tx -
ve va Si.

re ko men da cia 12.
he li ko baq ter — po zi ti u ri pep ti u ri wylu lis

dros era di ka cia auci le be lia
en dos ko pi iT wylu lis ga mo ricx vis Sem deg he li -

ko baq ter po zi ti ur Sem Tx ve va Si dge ba di le ma: sa -
Wi roa Tu ara era di ka ci u li Te ra pia?

er Tis mxriv, he li ko baq te riT in fi ci re ba ar iw -
vevs ab do mi nur tki vils, xo lo gas t ri tis SeTx ve -
va Si era di ka cia muc lis tki vi lis epi zo debs ar am -
ci rebs. me o res mxriv, he li ko baq te riT in fi ci re -
ba moz r di leb Si zrdis on ko lo gi is risks. dis pep -
si is dros, ro mel sac sa fuZ v lad ar udevs wylu lo -
va ni da zi a ne ba he li ko baq te ris era di ka ci am Se saZ -
loa Se am ci ros pep ti u ri wylu lis gan vi Ta re bis
ris ki. Se sa ba mi sad H. pylo ri aso ci re bu li gas t ri tis
mkur na lo bis dros mkur na lo bis taq ti ka un da ga -
dawy des in di vi du a lu rad po ten ci u ri ris ke bis da
sar ge be lis gaT va lis wi ne biT, miT ume tes bav S v Ta
asak Si

re ko men da cia 13.
Tu he li ko baq te riT in fi ci re ba da das tu re bu -

lia bi of si a ze da fuZ ne bu li me To diT, mag ram pa ci -
ents ara aqvs pep ti u ri wylu li, era di ka cia da saS -
ve bia

pa ci en tis tes ti re bis mi za nia mi si Ci vi le bis da
kli ni ku ri sim p to me bis mi ze zis dad ge na. „ga tes te
da um kur na le“ stra te gia (a ra in va zi u ri me To diT
da de bi Ti Se de gis sa fuZ vel ze mkur na lo bis Ca ta -
re ba) bav S v Ta asak Si re ko men de bu li ar aris

re ko men da cia 14.
bav S veb Si me To di: „ga tes te da mo i ca de“ ar aris

swo ri

re ko men da cia 15.
bav S vebs ro mel Tac da ud gin de ba in fi ci re bis

faq ti da mi si pir ve li ri gis na Te sa vebs aqvT ku Wis
ki bo esa Wi ro e baT era di ka cia

ev ro pis qvey neb Si mul ti sis te mu ri kvle ve biT
do ku men tu re bu lad da das tur da ma Ra li re zis ten -
to ba kla riT ro mi ci nis da met ro ni da zo lis mi -
marT. an ti bi o ti kis mi marT re zis ten to bis gaT va -
lis wi ne ba mniS v ne lo va ni faq to ria era di ka ci u li
Te ra pi is efeq tu ro bis mi saR we vad. vi na i dan ume -
tes Sem Tx ve va Si, gan sa kuT re biT qvey neb Si SezRu du -
li Se saZ leb lo be biT da gan sa kuT re biT bav S v Ta

asak Si ar aris Ses wav li li re zis ten to bis sa kiTxi,
naC ve ne bia ini ci a lu ri em pi ri u li Te ra pia Sem d gom -
Si ko req ci iT.

re ko men da cia 16.
era di ka ci u li Te ra pi is da niS v nis dros gaT va -

lis wi ne bu liun da iyos kon k re tulqve ya na Sidare -
gi on Si an ti bi o ti ke bis re zis ten to bis xa si a Ti

era di ka ci u li Te ra pi is mi za nia sul mci re 90%-
iani era di ka cia pir ve li ve jer ze. ase Ti ma Ra li war -
ma te biT Ca ta re bu li era di ka cia xels uwyobs an ti -
bi o ti ke bis mi marT re zis ten to bis pre ven ci as da
re zis ten tu li H. Pylori-is po pu la ci a Si gav r ce le -
bis Ta vi dan aci le bas. kon k re tu li pa ci en tis T vis
ki ase Ti mkur na lo ba Se am ci rebs Sem d go mi mkur na -
lo bis da kvle vis pro ce du re bis, maT So ris gan me -
o re bi Ti en dos ko pi is sa Wi ro e bas. mkur na lo bis
re Ji me bis Se sa xeb bav S v Ta asak Si kvle ve bis ra o de -
no ba bev ri ar aris, ami tom xde ba moz r dil Ta re ko -
men da ci e bis eq s t ra po li re ba. wi na ga id la i ne bis mi -
xed viT pe di at ri u li kon ti gen tis T vis pir ve li
ri gis Te ra pi ad miC ne u li iyo 2 an ti bi o ti kis da
pro to nis tum bos in hi bi to ris kom bi na cia. aq ti u -
rad ga mo i ye ne bo da amoq si ci li ni da kla riT ro mi -
ci ni, mag ram kla riT ro mi ci nis mi marT re zis ten to -
bam Se am ci ra era di ka ci is maC ve neb le bi 65.6%-mde.
ger ma ne li av to re bi ga mar T le bu lad mi iC ne ven wi -
nas war mgrZno be lo bis dad ge nas kla riT ro mi cin -
sa da met ro ni da zol ze. ase Ti mid go miT sam ma gi Te -
ra pi is efeq tu ro ba aR wevs 93%-s. aqe dan ga mom di -
na re kla riT ro mi ci nis Sem c ve li sam ma gi Te ra pia
pir ve li ri gis Te ra pi ad Ca iT v le ba mxo lod im
Sem Tx ve va Si, Tu kla riT ro mi ci nis mi marT re zis -
ten to ba mo ce mul re gi on Si ar aris ma Ra li an Tu
wi nas war dad gin de ba in di vi dis mgrZno be lo ba kla -
riT ro mi cin ze.

al ter na ti ul Te ra pi ad iT v le ba gan g r Zo bi Ti
Te ra pia mag. or eta pi a ni Te ra pia amoq si ci li niT da
pro to nis tum bos in hi bi to riT 5 dRe da gag r Ze le -
ba sam ma gi Te ra pi iT: pro to nis tum bos in hi bi to riT,
kla riT ro mi ci niT da met ro ni da zo liT an Ti ni da -
zo liT. praq ti ku lad es aris qvad ro Te ra pia. iT v -
le ba, rom amoq si ci li nis ini ci a lu ri ga mo ye ne ba am -
ci rebs kla riT ro mi ci nis mi marT re zis ten to bas.
2005 wels 74 bav S v ze Ca ta re bul ma kvle vam aC ve na,
rom stan dar tul sam mag Te ra pi as Tan Se da re biT ase -
Ti or eta pi a ni Te ra pi is efeq tu ro ba um jo be sia
(75.7% da 97.3% Se sa ba mi sad).

bo lo wleb Si Zi ri Tad Te ra pi as Tan er Tad an
Sem d gom pro bi o ti ke bis da niS v na ze bev ri iwe re ba.
aris mo saz re ba, rom pro bi o ti ke biT Se saZ le be -
lia ini ci a lu ri mkur na lo bis Ca ta re bac pir ve li
ri gis Te ra pi is sa xiT.

zo gi erT qve ya na Si bis mu tis pre pa ra te bis ga -
mo ye ne ba sam mag Te ra pi a Si ase ve pir ve li ri gis Te -
ra pi is al ter na ti vad iT v le ba.

az r Ta sxva das x va o baa Te ra pi is xan g r Z li o bas Tan
da kav Si re biT. Te ra pi is ga xan g r Z li ve ba aum jo be sebs
era di ka ci is efeq tu ro bas, ami tom Te ra pia sa sur -
ve lia gag r Zel des 7-14 dRe pre pa ra te bis fa sis da
gver di Ti efeq te bis gaT va lis wi ne biT.
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re ko men da cia 17. 
pir ve li ri gis era di ka ci u li Te ra pia

re ko men da cia 18.
vi na i dankla riT ro mi ci nismi marTda fiq si re bu lia

re zis ten to ba (>20%)sa sur ve liamkur na lo bisdawye -
bam de gan sazR v ru li iyos mgrZno be lo ba mis mi marT

re ko men da cia 19.
sam ma giTe ra pi isre ko men de bu lixan g r Z li o baa7-14

dRe. gaT va lis wi ne bu liun daiyosfi nan su rida na xar -
ji, Se sa ba mi so badagver di Tire aq ci e bis al ba To ba

im Sem Tx ve va Sic ki, ro ca mkur na lo bis Cam Tav re -
bis Sem deg bavSvs Ci vi le bi ara aqvs da asim p to mu -
ria, es ar niS navs, rom era di ka cia war ma te bu lia. es
gan sa kuT re biT exe ba bav S vebs pep ti u ri wylu liT.
ami tom mkur na lo bis efeq tu ro bis Se fa se ba un da
mox des 13C-UBT tes tiT (sun T q vis tes ti) an fe ka -
li eb Si an ti ge nis de teq ci iT ELISA me To diT. en dos -
ko pi u ri mo ni to rin gi ru ti nu lad ar aris naC ve ne -
bi, Tu ar aris eW vi ul ce ra ci is sxva mi ze zeb ze (e -
o zi no fi lu ri gas t ro en te ro pa Tiaa, kro nis da a va -
de ba) an gas t ra lu ri kul tu ris da an ti bi o tik re -
zis ten to bis de teq ci is auci leb lo ba

re ko men da cia 20.
Te ra pi is efeq tu ro bis Se fa se bada saS ve bia mkur -

na lo bis dam Tav re bi dan 4-8 kvi ra Si
an ti bi o ti ke bi sad mi re zis ten to ba Se saZ le be -

lia iyos pir ve la di, rac uar yo fi Tad aisa xe ba

mkur na lo bis efeq tu ro ba ze da me o ra di, ro me lic
war mo iq m ne ba ini ci a lu ri mkur na lo bis Sem deg.

aris az ri, rom es uka nas k ne li bav -
S veb Si xSi ria. ami tom Tu Se saZ -
le be lia re ko men de bu lia kul -
tu ris Ses wav la da sawyi si mgrZno -
be lo bis de teq cia, rac ga a i o lebs
me o re ri gis Te ra pi is Ser Ce vas.
Tu amis Se saZ leb lo ba ar aris, ma -
Sin re ko men de bu lia em pi ri u li
me o re ri gis Te ra pia

qvad ro Te ra pia: PPI +met ro ni da -
zo le+amoXicillin+ bis muth.

sam ma gi Te ra pia: PPI+le vof loXacin
(moXifloXacin)+amoXicillin. floq sa -
ci ne bis ga mo ye ne ba bav S v Ta asak Si
li mi ti re bu lia. moz r di leb Si am
an ti bi o ti ke bis Car T vis Sem Tx ve -
va Si efeq tu ro ba qvad ro Te ra pi is
efeq tu ro bas utol de ba

aris az ri, rom Se saZ le be lia
mox des me di ka men te bis do zis gaz -
r da da mkur na lo bis ga xan g r Z li -
ve ba

re ko men da cia 21.
Tu mkur na lo ba ara e feq tu ri aR moC n da re ko -

men de bu lia sa mi gza:
Tu es pir ve la di en dos ko pi is dros ar mom x da -

ra, gan me o re bi Ti en dos ko pia, kul tu rada al ter -
na ti u li an ti bi o ti ke bis Ser Ce va mgrZno be lo bis
gaT va lis wi ne biT

era di ka ci is sqe mis mo di fi ka cia an ti bi o ti kis
Sec v liT an bis mu tis pre pa ra tis da ma te biT

me di ka men te bis do zis da mkur na lo bis xan g r -
Z li o bis gaz r da

H. pylo ri gav r ce le ba ev ro pa Si da Crdi lo eT ame -
ri ka Si nak le bia, vid re ev ro pis sam x reT da aR mo sav -
le Tis qvey neb Si, meq si ka Si, af ri ka Si, azi is qvey neb -
Si da ame ri kis abo ri ge nul mo sax le o ba Si. ami tom re -
ko men de bu lia tes ti re bis Cve ne be bi da mkur na lo -
bis re Ji me bi gan s x va ve bu li iyos gan vi Ta re bul
qvey neb Si da qvey neb Si SezRu du li Se saZ leb lo be biT.
es ga id la i ni Seq m ni lia ev ro pi sa da ame ri kis T vis da
sa sur ve lia iyos adap ti re bu li sxva qvey ne bis T vis.

ga mo ye ne bu li li te ra tu ra:
Evidence-ba sed Guidelines From ESPGHAN and

NASPGHAN for Helicobacter pylo ri Infection in Chil d ren. JPGN.
2011, Volume 53, Number 2, 230-243

45

inicialuri sammagi 
Terapia (varianti 1)

inicialuri sammagi 
Terapia (varianti 2)

alternatiuli 
Terapia

qvadroTerapia

maqsimaluri dRiuri doza: 
amoxicillin 2000 mg
metronidazole 1000 mg
Clarithromycin 1000 mg 
miReba 1- 2-jer dReSi 10-14 dRe

PPI                   1-2mg/kg 1-jer dReSi
Amoxicillin      50mg/kg 1-jer dReSi
Metronidazole  20mg/kg 1-jer dReSi

PPI                 1-2mg/kg 1-jer dReSi
Amoxicillin     50mg/kg 1-jer dReSi
Clarithromycin  20mg/kg/day

bismuth subsalicylate an subcitrate 8mg/ kg 1-jer dReSi
Amoxicillin                               50mg/kg 1-jer dReSi
Metronidazole                      20mg/kg 1-jer dReSi

• PPI                           1-2mg/kg 1-jer dReSi
• Amoxicillin               50mg/kg 1-jer dReSi

5 dRis ganmavlobaSi, Semdegi 5 dRe
• PPI                    1-2mg/kg 1-jer dReSi
• Clarithromycin          20mg/kg/1-jer dReSi
• Metronidazole        20mg/kg/ 1-jer dReSi

reziume

HELICOBACTER PYLORI in feq cia bav S veb Si. mar T vis re ko men da ci e bi
m.d. ci ci no fa ru la va, m.d. maia Cxa i Ze, m.d. me dea ca na va, ia xur ci la va

i. ci ciS vi lis sax. pe di at ri u li kli ni ka

ku Wis flo ra ze pir ve lad yu radRe ba 100 wlis win ga a max vi les, xo lo am flo ris aso ci re ba ze gas t -
ri teb Tan 1970 wels. Tum ca am flo ris WeS ma ri ti ar si mxo lod 1982 wels mec ni e reb ma Marshall da War ren
ga Sif res, ro ca mi Re bu li iq na kul tu ra da am baq te ri as da er q va jer Cam py lo bac ter pylo ri dis, Sem deg ki He-
licobacter pylo ri (H. pylo ri).
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dRes eWvs ar iw vevs am mik ro or ga nizms aqvs di di mniS v ne lo ba qro ni ku li gas t ri tis, pep ti u ri wylu -
le bis, gas t ra lu ri ade no kar ci no mis da lim fo mis for mi re ba Si.

bav S ve bi gan s x vav de bi an moz r di le bis gan in feq ci is gav r ce le bis, gar Tu le be bis ricx vis, ku Wis on ko -
lo gi is maC ve neb liT, ase ve gan s x va ve bu lia

di ag nos ti ku ri tes te bis Cve ne be bi asa kis mi xed viT, me di ka men te bis Ser Ce vis re ko men da ci e bi da uf -
ro ma Ra lia re zis ten to ba an ti bi o ti ke bis mi marT. mul ti cen t ru li kvle vis mo na ce me biT, ro mel Sic mo -
na wi le ob da 1233 sim p to mu ri bav S vi da das tu re bu li in feq ci iT, da das tur da, rom pep ti u ri wylu lis
gav r ce le ba bav S veb Si nak le bia moz r di leb Tan Se da re biT da Se ad gens <5% 12 wlam de asak Si da 10% Ti -
ne i je reb Si. he li ko baq ter Tan aso ci re bu li gas t ra lu ri lim fo ma bav S veb Si Zal ze iS vi a Tia da mxo lod
ram de ni me Sem Tx ve vaa aR we ri li. bav S v Ta asak Si ab do mi nu ri tki vi lis da dis pep si u ri Ci vi le bis di fe ren -
ci a lu ri di ag no zi gaZ ne le bu lia, rad gan bav S vebs uWirT tki vi lis lok li za ci is da Tan m x le bis sim p -
to ma ti kis zus ti aR we ra. moz r di leb Si da das tu re bu lia he li ko baq te ris aso ci re ba idi o pa Ti ur
Trom bo ci to pe ni ur pur pu ras Tan, rac bav S veb Si ar Se im C ne va. Se sa ba mi sad H. pylo ri in feq ci is mar T vis taq -
ti ka bav S v Ta asak Si gan s x va ve bul mid go mas sa Wi ro ebs.

in feq ci is mar T vis dros gaT va lis wi ne bu li un da iyos 4 mTa va ri kiTx va:
vis un da Ca u tar des tes ti re ba;
ro mel tes tebs un da mi e ni Wos upi ra te so ba;
vis esa Wi ro e ba spe ci fi u ri Te ra pia;
mkur na lo bis ro me li re Ji mia uf ro mi sa Re bi bav S veb Si.
2000 wels jer ev ro pis, Sem deg Crdi lo eT ame ri kis pe di at ri u li gas t ro en te ro lo ge bis, he pa to lo -

ge bis da nut ri ci o lo ge bis sa zo ga do e bis (ESPGHAN, NASPGHAN) mi er ga moq vey n da kon sen su si H. pylo ri
in feq ci is mar T vis re ko men da ci e bis Se sa xeb bav S veb Si. 2006 wels Se iq m na bav S v Ta asak Si H.P. in feq ci is mar -
T vis ga i la i ni. 2011 wels mox da am re ko men da ci e bis ga da xed va.

naS rom Si daw v ri le bi Taa war mod ge ni li Ta na med ro ve re ko men da ci e bi, ro me lic did dax ma re bas ga u -
Wevs pe di at rebs, gas t ro en te ro lo gebs, Tu eqim Ta far To wres.

SUMMARY

HELICOBACTER PYLO RI IN FEC TI ON IN CHIL D REN. MANAGEMENT
RE COM MEN DA TI ONS

M.D. TSIT SI NO FARULAVA, M.D. MAIA CHKHA ID ZE, 
MDMEDEA TSA NA VA, IA KHURTSILAVA

i. Tsit sis h vi li Pediatric Cli nic

The gas t ric flo ra was first fo cu sed on 100 ye ars ago, and the as so ci a ti on of this flo ra with gas t ri tis in the 1970s. However, the
true es sen ce of this flo ra was only de cip he red by sci en tists Marshall and War ren in 1982, when the cul tu re was adop ted and the
bac te ri um was na med first Cam py lo bac ter pylo ri dis and then Helicobacter pylo ri (H. pylo ri).

To day the re is no do ubt that this mic ro or ga nism is of gre at im por tan ce in the for ma ti on of chro nic gas t ri tis, pep tic ul cers, gas -
t ric ade no car ci no ma and lympho ma.

Chil d ren dif fer from adults in the pre va len ce of in fec ti on, the num ber of com p li ca ti ons, the ra te of gas t ric on co logy, al so dif -
fe rent

Indications for di ag nos tic tests by age, re com men da ti ons for drug se lec ti on, and hig her re sis tan ce to an ti bi o tics. A mul ti -
cen ter study in vol ving 1233 sympto ma tic chil d ren with con fir med in fec ti on fo und that the pre va len ce of pep tic ul cer was lo -
wer in chil d ren than in adults and was <5% in chil d ren un der 12 ye ars of age and 10% in ado les cents. Gastric lympho ma as -
so ci a ted with Helicobacter pylo ri is very ra re in chil d ren and only a few ca ses ha ve be en re por ted. Differential di ag no sis of
ab do mi nal pa in and dyspep tic com p la ints in chil d ren is dif fi cult be ca u se chil d ren ha ve dif fi culty in ac cu ra tely des c ri bing pa -
in lo ca li za ti on and ac com pan ying symptoms. The as so ci a ti on of Helicobacter pylo ri with idi o pat hic throm boc y to pe nic pur -
pu ra has be en con fir med in adults, which is not ob ser ved in chil d ren. Accordingly H. pylo ri in fec ti on ma na ge ment tac tics re -
qu i re a dif fe rent ap p ro ach in chil d ren.

The re are 4 ma in qu es ti ons to con si der when ma na ging an in fec ti on:
5. Who sho uld be tes ted;
6. Which tests sho uld be pre fer red;
7. Who ne eds spe ci fic the rapy;
8. Which tre at ment re gi men is mo re ac cep tab le in chil d ren.
In 2000, the European So ci ety, then the North American So ci ety of Pediatric Gastroenterologists, Hepatologists and Nutrition-

ists (ESPGHAN, NASPGHAN) pub lis hed a con sen sus on re com men da ti ons for the ma na ge ment of H. pylo ri in fec ti on in chil d -
ren. Cre a ted in 2006 for chil d ren un der the age of H.P. Infection Management Guideline. The se re com men da ti ons we re re vi sed
in 2011.

The pa per pre sents mo dern re com men da ti ons that will be of gre at help to pe di at ri ci ans, gas t ro en te ro lo gists or a wi de ran ge of
doc tors.
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D vi ta mi ni, kal ci u mi da 
rki na bav S v Ta asak Si
D vi ta mi nis uk ma ri so ba gav le nas ax dens

mo sax le o bis TiT q mis 50%-ze met ze mTel
msof li o Si. msof lio mo sax le o bis da ax -
lo e biT 1 mi li ard ada mi ans, sxva das x va eT -
ni ku ri jgu fi sa da asa kob ri vi jgu fi gaT -
va lis wi ne biT aqvs D vi ta mi nis uk ma ri so -
ba.mi ze ze bi: ga re aq ti vo be bis Sem ci re ba,
ga re mos Sec v la-ha e ris da bin Zu re ba..... faq -
to re bi, rom le bic am ci re ben mzis sxi ve bis
ze moq me de bas.

D vi ta mins um niS v ne lo va ne si ro li aqvs
r da os te o ma la ci is pro fi laq ti kis T vis.
vi ta mi ni D da mi si aq ti u ri me ta bo li te bi
(pir vel rig Si D3), kal ci u mi sa da Zvle bis me -
ta bo liz mis gar da, mniS v ne lo van gav le nas ax dens
uj re dul me ta bo liz m ze sxe u lis TiT q mis yve la
or ga no Ta sis te mis T vis. maT So ris mniS v ne lo va nia
mi si ro li Tan da yo li li imu nu ri da auto i mu nu ri
fun q ci e bis da re gu li re ba Si.

cu di kve bis sta tu si ad re u li asa kis bav S veb Si mw-
va ve res pi ra to ru li in feq ci e bi sad mi mgrZno be lo -
bis kar gad aRi a re bu li mi ze zia. bav S veb Si D vi ta mi -
nis uk ma ri so ba mniS v ne lov nad aso cir de ba mwva ve
qve da sa sun T qi gze bis in feq ci e bis ris k Tan.

D vi ta mi niT ga mow ve u li mniS v ne lo va ni ro lis Se -
sa xeb cod na da kvle ve bi ga i zar da bi lo wle bis gan -
mav lo ba Si kvle ve biT dgin de ba vi ta mi ni D-is hor -
mo na lu ri gav le na tvi nis gan vi Ta re ba sa da qce va -
ze, rac fsi qi kur jan m r Te lo bi sa Tan aris da kav Si -
re bul.i.

Elmer Verner McCollum — ame  ri ke li bi o qi mi ko si, ro -
me lic cno bi lia Ta vi si naS ro miT jan m r Te lo ba ze
kve bis gav le na., kvle ve bi vir Tag veb ze. Jur nal ma Ti -
me mas eqi mi vi ta mi ni uwo da. is wer da: „Wa me rac gin -
da mas Sem deg, rac Se Wa me mas, rac sa Wi roa” ma nam de
vi ta mi ne bis Se sa xeb in for ma cia nak le bi iyo. man 1913
wels Marguerite Davis-sTan er Tad aR mo a Ci nes pir ve -
lad vi ta mi ni A, ra mac sa fuZ ve li Seq m na B vi ta mi -
ni sa da D vi ta mi nis aR mo Ce nas da Se i mu Sav da mik ro -
e le men te bis efeq ti kve ba Si..

Adolf Otto Re in hold Win da us -no be li is pre mi is la u -
ri a ti-mniS v ne lo va ni na bi je bi D3 vi ta mi nis aR mo Ce -
nis T vis. man Ta vi si pa ten te bi mis ca merks da ba i ers
— Me rck and Bayer da maT ga mo i ta nes sa me di ci no vi -
gan to li 1927 wels.

D vi ta mi nis aT vi se bis gze bi: sak ve bi pro duq ti.
mzis sxi ve bi. da na ma ti.

kve ba xels uwyobs moz r di leb Si D vi ta mi nis ma -
ra ge bis mxo lod 10-20% -s, es pro cen tu li maC ve ne -

be li, ki dev uf ro mci rea bav S veb Si.
yve la bavSvs D vi ta mi ni sWir de ba da ba de -

bi dan vi ta mi ni D ori for miT, vi ta mi ni D3
qo le kal ci fe ro li da vi ta mi ni D2 er go kal -
ci fe ro li me ta bo liz de ba (da ba de bis Ta -
na ve, axal So bi leb Si SezRu du lia D vi ta mi -
nis ma ra gi. Sem deg, D vi ta mi nis mi Re ba axal -
So bils Se uZ lia de dis rZis sa Su a le biT (0,
5-1, 8 mik rog ra mi lit r ze) da da na ma te bis sa -
Su a le biT. axal So bi leb Si da Cvi leb Si D
vi ta mi nis uk ma ri so bam Se iZ le ba ga mo iw vi os
(ra qi ti), krun Cx ve bi da sun T q vis gaZ ne le ba.
de dis rZe, ver uz run vel yofs sa Wi ro do -
ziT D vi ta mi nis mi wo de bas ro me lic bavSvs
sWir de ba, ami tom Zu Zu Ti kve ba ze myof Cvi -
le bis T viss da ma te bi Ti wya roa auci le be li.

AAP re ko men da ciaa, rom yve la axal So bil sa da
bavSvs un da hqon des mi ni ma lu ri 400 se (sa er Ta So -
ri so er Te u li) D vi ta mi ni dRe Si, da ba de bi dan ma -
le ve.

ame ri kis pe di at ri is aka de mia mtki ced Tvlis, rom
yve la bav S vi gan sa kuT re biT 6 Tvem de, 1 wlam de, maq -
si ma lu rad un da iyos da cu li pir da pi ri mzis eq s -
po zi ci i dan, bav S vis ka ni mgrZno bi a rea da mas ad vi -
lad Se uZ lia mi i Ros dam w v ro ba. ka ni gan sa kuT re biT
mgrZno bi a rea mzis ul t ra i is fe ri ze moq me de bis gan
bav S vo ba Si. bav S vo ba Si mzis ze moq me de bis sti mu li -
re ba me la no mis gan vi Ta re bis sawyis mu ta ci ur na -
bij ze em ya re ba epi de mi o lo gi ur kvle vas, rom Cvi -
li un da iyos da cu li UV-s ze moq me de bis gan. ga reT
gay va nis dros bav S vis Cac mu lo ba mniS v ne lo va nia,
ta ni sa mo si un da fa rav des sxe u lis mniS v ne lo van na -
wi lebs., tan sac me li sa sur ve lia na tu ra lu ri qso -
vi lis da ase ve sa sur ve lia qu dis ga mo ye ne ba. mzis -
gan dam ca vi kre mi.-eqvs Tvem de Cvi leb ze mzis gan dam -

bav S v Ta usaf r Txo kve bis kuTxe
(D vi ta mi ni, kal ci u mi da rki na bav S v Ta asak Si,

yab zo ba, di a rea laq ta ci is dros. de dis kve ba da ki dev sxva rCe ve bi)

ni no To Ta Ze, pe di at ri, nut ri ci o lo gi. 
me di ci nis aka de mi u ri doq to ri. Tssu kli ni kis pro fe so ri.
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ca vi sa Su a le be bis far To ga mo ye ne ba zo ga dad ar
aris re ko men de bu li, rad gan Cvi lebs aqvT Za li an
mgrZno bi a re ka ni-Se iZ le ba hqon deT aler gi u li
re aq cia. eqvs Tve ze me ti asa kis Cvi le bis T vis mzis -
gan dam ca vi kre mi un da iyos dac vis bo lo xa zi
mzis pir da pi ri sxi ve bis Ta vi dan aci le bis miz niT
tan sac m lis, qu di sa da Crdi lis ga mo ye ne bis Sem deg.
mzis gan dam ca vi kre mi un da ga mo i ye noT yo vel or
sa aT Si er Txel, an uf ro xSi rad, Tu is Ca mo cil da.
mag. ba na o ba. mzis gan dam ca vi kre mi icavs kans da zi -
a ne bi sa gan, mag ram xels uS lis vi ta mi nis war mo e bas.

12 Tve ze mci re asa kis bav S vebs sWir de baT D vi ta -
mi nis 400 se

12-dan 24 Tvem de bav S veb Si sa Wi roa 600 se vi ta mi -
ni dRe Si.

1 wlam de asa kis Cvi lebs sWir de baT 8, 5-dan 10 mik -
rog ra mam de vi ta mi ni D dRe Si.

1 wlis asa kis bav S veb sa da moz r di lebs sWir de -
baT 10 mik rog ra mi vi ta mi ni D

zog jer D vi ta mi nis ra o de no ba ga mo xa tu lia sa -
er Ta So ri so er Te u le bad (IU). D vi ta mi nis 1 mik rog -
ra mi to lia 40 se. ase rom, 10 mik rog ra mi vi ta mi ni D
ud ris 400 se-s.

Zu Zu Ti kve ba ze myof Cvi lebs da ba de bi dan 1
wlam de un da mi e ceT yo vel dRi u ri da na ma ti, ro me -
lic Se i cavs 8, 5-dan 10 mik rog ram vi ta min D– s.

1-dan 4 wlam de asa kis bav S vebs un da mi e ceT yo vel -
dRi u ri da na ma ti, ro me lic Se i cavs 10 mik rog ram D
vi ta mins.

da ax lo e biT mar tis bo lo dan / ap ri lis da sawyi -
si dan seq tem b ris bo lom de,

sak ma ri si ra o de no biT ver xde ba vi RebT mzis
sxi ve biT D vi ta mi nis aq ti va cia. es dro vi ta mi nis
sap ro fi laq ti ko do zis mi Re bis pe ri o dia.

zam T ris Tve eb Si, D vi ta mi nis sin Te zi bu neb ri vad
ik lebs.

mzis gan dam ca vi sa Su a le be bi am ci re ben D vi ta mi -
nis ga mo mu Sa ve bas 95% -iT.

D vi ta mi nis uk ma ri so bis ris kis mqo ne ada mi a ne -
bi, ro mel Tac sis te ma ti u ri kon t ro li sWir de -
baT: 1.zo gi ada mi a ni ver mi i Rebs D vi ta mins mzis sxi -
ve bis gan. kli ma ti.

2. xSi rad ver ga dis ga reT — jan m r Te lo bis prob -
le ma

3. da we se bu le be bi:, ro go ri caa mo xuc Ta Tav Se -
saf re bi, ci xe e bi, sa a vad m yo fo e bi...

4. mu qi fe ris ka nis mqo ne pi rebs D vi ta mi nis eq -

vi va len tu ri ra o de no biT 10–15-jer me ti mzis ze -
moq me de ba sWir de baT, vid re Ria ka nis ada mi a neb Si.

5. sar w mu no e ba TxovT mud mi vad gan s x va ve bul
ta ni sa moss-da fa ru lia sa xe, ka ni..

6. sam sa xu re ob ri vi — for me bi...
di di xnis gan mav lo ba Si D vi ta mi nis Za li an bev -

ri da na ma tis mi Re bam Se iZ le ba ga mo iw vi os or ga niz -
m Si di di ode no biT kal ci u mis dag ro ve ba (hi per kal -
ci e mi a). man Se iZ le ba Se a sus tos Zvle bi da da a zi a -
nos Tir k me li da gu li.

ar aris re ko men de bu li dRe Si 100 mik rog ram ze me -
ti (4000 se) D vi ta mi ni, rad gan es Se iZ le ba iyos sa -
zi a no. es exe ba moz r di lebs, maT So ris or sul da me -
Zu Zur qa leb sa da mo xu cebs da 11-dan 17 wlam de asa -
kis bav S vebs — eqim Tan Se Tan x me ba.

1-dan 10 wlam de asa kis bav S vebs ar un da hqon deT
dRe Si 50 mik rog ram ze me ti (2000 se). 12 Tvem de Cvi -
lebs dRe Si ar un da hqon deT 25 mik rog ram ze me ti
(1000 se).

kal ci u mi — aris mi ne ra li, ro me lic mniS v ne lo -
va nia Zval-sax s ro va ni sis te mis Se ne bis T vis da gan -
vi Ta re bis T vis. ase ve xels uwyobs kun Te bis Se kum -
S vas, ner ve bis sti mu la ci as da ar te ri u li wne vis re -
gu li re bas.

kal ci u mi mniS v ne lo va ni mi ne ra lia, rom lis Se -
nax va sac or ga niz mi iwyebs Cvi lo bis asa ki dan. kal -
ci u mis 99% ina xe ba Zvleb Si. mi Re bu li mi ne ra lis ra -
o de no ba adeq va tu ria say r den ma moZ ra ve be li sis -
te mis Se sa ba mis fun q ci o ni re bis T vis.

ad re u li asa kis bav S veb sa da Cvi lebs sWir de baT
kal ci u mi da vi ta mi ni D, rom Ta vi dan aici lon da -
a va de ba-ra qi ti.

kal ci u mis aT vi se ba xde ba sak ve bi dan — rZis sak -
ve bi pro duq te bi kal ci u mis sa u ke Te so wya ro e bia.
rZe, iogur ti, yve li,..

ucxi mo, 1%, 2% rZe Se i cavs da ax lo e biT igi ve ra -
o de no bis kal ci ums, ram den sac cxi mi a ni.

zo gi erT bavSvs ar Se uZ lia rZis mi Re ba. maT
kal ci u mi un da mi i Ron sxva sak ve bi dan, ma ga li Tad:
kal ci u miT gam did re bu li so i os sas me le bi, soio,
bro ko li, yva vi lo va ni mwva ni li, xax vi, Ci nu ri kom -
bos to da sxva foT lo va ni mwva ni li, nu Si, Tes le u -
li, TeT ri lo bio, wi Te li lo bio, for To xa li,
leR vi da qli a vi.

imis ga mo, rom kal ci u mi Za li an mniS v ne lo va nia,
kve bis kom pa ni e bi mas xSi rad uma te ben bur Ru le uls,
purs, wvens da sxva sak vebs, ro mel sac bav S ve bi Re -
bu lo ben. 6 Tve ze mci re asa kis bav S vebs sWir de baT
200 mg kal ci u mi dRe Si.

6-dan 11 Tvis Cvi lebs sWir de baT 260 mg kal ci u -
mi dRe Si.

Cvi le bis mxo lod rZis sa xe o be bi un da hqon deT
de dis rZe an for mu la. ar mis ceT Zro xis rZe, Txis
rZe...

1-dan 3 wlam de bav S ve bis T vis sa Wi roa 700 mg kal -
ci u mi dRe Si,

4-dan 8 wlam de bav S vebs dRe Si 1000 mg kal ci u mi
sWir de baT,

9-dan 18 wlam de asa kis bav S veb sa da mo zar debs 1300
mg kal ci u mi sWir de baT dRe Si

6-12 Tve: mi ni mum 260 mg dRe Si

48



,fdidsf rfhlbjkjubf

2022 weli

1-3 we li: mi ni mum 700 mg dRe Si
4-8 we li: mi ni mum 1000 mg dRe Si
9-18 we li: mi ni mum 1300 mg dRe Si
> 19 we li: mi ni mum 1000 mg dRe Si
hi po kal ci e mia (hye-poe-kal-SEE-mee-uh) aris sis x -

l Si kal ci u mis da ba li do ne.
kal ci u mi sis x l Si Se iZ le ba Za li an da ba li iyos,

Tu:
bav S vis sak ve bi ra ci o ni da ba lia kal ci u mis Sem -

c ve lo biT.. es Se iZ le ba mox des im Sem Tx ve va Si, Tu
1 wel ze mci re asa kis Cvi le bi sva men Zro xis rZes,
Txis rZes... an bav S vi ik ve be ba sax l Si mom za de bu li
sak ve biT..

hi po kal ci e mia uf ro xSi ria Cvi leb Si, mci re ma -
sis dRe nakl axal So bi leb Si vid re uf ros bav S veb -
Si. risk faq to ria ase ve de da di a be tis di ag no ziT.

rki na — aris mi ne ra li, ro me lic gvxvde ba yve la
cocxal or ga niz m Si. es aris he mog lo bi nis mniS v ne -
lo va ni kom po nen ti, sis x lis wi Te li uj re de bis
na wi li,. ro mel sac Jan g bads fil t ve bi dan or ga no -
e bam de mi aqvs

.or su lo bis me sa me tri mes t r Si srul fa so va ni
jan m r Te li Cvi li de dis gan iRebs im den rki nas,
rom si cocx lis pir ve li oTxi Tvis gan mav lo ba Si
uz run vel yo fi lia. oTxi Tvis Sem deg sa Wi roa kon -
t ro li-rki nis uk ma ri so bis ris ki. AAP kli ni ku ri an -
ga ri Si, rki nis de fi ci ti sa da rki na de fi ci tu ri ane -
mi is di ag no zi da pre ven cia. Cvi le bis do za 1 mg / kg
/ dRe Si Txe va di rki nis da na ma ti, sa nam ar mi i Rebs
sak ve bi dan srul fa sov nad.

Tu bav S vi for mu la zea: re ko men de bu lia ga mo i -
ye noT rki niT gam did re bu li for mu la (Se i cavs 4-
dan 12 mg rki nas) da ba de bi dan si cocx lis mTe li pir -
ve li wlis gan mav lo ba Si.

na ad rev Cvi lebs nak le bi rki nis ma ra gi aqvT, ami -
tom maT xSi rad sWir de baT da ma te bi Ti rki na imis
gar da, ra sac iRe ben de dis rZiT an for mu liT.

2010 wels, AAP-ma da iwyo re ko men da cia, rom yve -
la bavSvs Ca u tar des kvle va 12 Tvis asak Si rki nis ra -
o de no bis gan sa sazR v rad rki na de fi ci tu ri ane mi -
is ga mo ricx vis miz niT.

yve la bavSvs sWir de ba rki na.. es mniS v ne lo va nia
bav S vis gan vi Ta re bis yve la etap ze.

rki nis aT vi se ba Se iZ le ba ise Ti sak ve bis mi Re biT,
ro go ri caa xor ci da mu qi mwva ne foT lo va ni bos -
t ne u li. rki na ase ve ema te ba zo gi erT sak vebs, ma ga -
li Tad sak ve bi for mu la da bur Ru le u li.

ram de ni rki na sWir de baT bav S vebs?
asa kis mi xed viT, bav S vebs sxva das x va ra o de no biT

rki na esa Wi ro e baT:
Cvi li iba de ba rki nis ma ra giT, ro me lic de dis sis -

x li dan mi i Ro muc lad yof nis pe ri od Si.
axal So bi lebs, rom le bic Zu Zu Ti ik ve be bi an, de -

de bis gan sak ma ri si rki nis mi Re ba aqvT 4-6 Tvis asa -
kam de. am dros, Cve u leb riv, Se mo dis mdi da ri sak -
veb-da ma te bi Ti kve ba., Cvi lebs, rom le bic ar iRe ben
sak ma ris rki nas, un da mi e ceT rki nis wve Te bi eqi mis
da niS nu le biT. axal So bi lebs, rom leb sac rki niT
gam did re bu li for mu la aqvT, ar sWir de baT da ma -
te biT rki na. 7-12 Tvis asa kis Cvi lebs sWir de baT 11
mi lig ra mi rki na dRe Si.

1–3 wlis axal So bi lebs yo vel dRe 7 mi lig ra mi

rki na sWir de baT. 4-8 wlis asa kis bav S vebs 10 mi lig -
ra mi sWir de baT, xo lo 9–13 wlis asa kis uf ro sebs —
8 mi lig ra mi.

Ti ne i jer bi Webs dRe Si 11 mi lig ra mi rki na un da
mi i Ron, xo lo Ti ne i jer ma go go neb ma — 15 mi lig ra -
mi. (mo zar do ba aris swra fi zrdis pe ri o di da Ti -
ne i jer go go nebs sWir de baT da ma te bi Ti rki na, ro -
de sac men s t ru a cia iwye ba.

re ko men de bu li dRi u ri nor ma:

7-dan 12 Tvem de 11 mg
1-dan 3 wlam de 7 mg
4-dan 8 wlam de 10 mg
9-dan 13 wlam de 8 mg
14-dan 18 wlam de 11 mg (bi We bi saT vis) 15 mg (go go -

ne bis T vis)

ra aris rki nis de fi ci ti?
rki nis uk ma ri so baa, ro de sac ada mi a nis sxe uls ar

aqvs sak ma ri si rki na.
12 Tvis asa kis Sem deg, axal So bi lebs rki nis uk ma -

ri so ba emuq re baT, rad gan isi ni aRar sva men rki niT
gam did re bul for mu las — da, Se saZ loa, isi ni ar ik -
ve be bod nen sak ma ris rki nis Sem c ve li sak ve biT.

rki nis uk ma ri so bam Se iZ le ba gav le na mo ax di -
nos zrda ze da Se iZ le ba ga mo iw vi os swav li sa da qce -
vis prob le me bi. Tu rki nis de fi ci ti ar ga mos wor -
da, aman Se iZ le ba ga mo iw vi os rki na de fi ci tu ri
ane mia (or ga niz m Si sis x lis wi Te li uj re de bis ra -
o de no bis Sem ci re ba).

rki niT mdi da ri sak ve bia: sa qon lis xor ci, Ro ris
xor ci, frin ve li da zRvis pro duq te bi.xme li lo -
bio da bar da, ga mom S ra li xi li-Ci ri, foT lo va ni mu -
qi mwva ne bos t ne u li, rki niT gam did re bu li bur Ru -
le u li,

(Se niS v na: cxo ve lis wya ro dan mi Re bu li rki na uf -
ro ad vi lad iT vi sebs or ga nizms, vid re mce na re u -
li wya ro dan mi Re bu li rki na).

Zro xis rZe rki nis kar gi wya roa?
ara, Zro xis rZe ar aris rki nis kar gi wya ro. mi u -

xe da vad imi sa, rom Zro xis rZes da ax lo e biT im de -
ni rki na aqvs, ram de na dac ada mi a nis rZes, is kar gad
ver Se i wo ve ba or ga niz mis mi er. sa sur ve lia bav S veb -
ma mi i Ron rki niT gam did re bu li mar c v le u li, gan -
sa kuT re biT 18–24 Tvis asa kam de.
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sa sur ve lia rki niT mdi da ri sak ve bi C vi ta mi nis
Sem c vel sak veb Tan er Tad (ro go ri caa po mi do ri,
bro ko li, for To xa li da mar wy vi). vi ta mi ni C aum -
jo be sebs rki nis SeT vi se bas.

ro de sac Cvi le bi ar iRe ben sak ma ris rki nas.... ne -
li wo nis ma te ba, �er m k r Ta li ka ni, ma dis nak le bo -
ba, ga Ri zi a ne ba, bav S ve bi Se iZ le ba fi zi ku rad nak -
le bad iy v nen aq ti u re bi da Se iZ le ba uf ro ne la gan -
vi Tar d nen. rki nis nak le bo bam Se uZ lia ga mo iw vi os
prob le me bi kon cen t ri re ba Si, da aka de mi ur mos w -
re ba ze.

dri ul axal So bi lebs rom le bic ik ve be bi an Zu Zu -
Ti kve biT an rom le bic da ba de bi dan iRe ben rki niT
gam did re bul for mu las, ar sWir de baT rki nis da -
ma te ba. dRe nak l ma axal So bi leb ma un da mi i Ron rki -
nis da na ma ti 8 kvi ris asa kam de.

erT wel ze me ti asa kis bav S vebs ar sWir de baT rki -

nis da ma te ba, Tu isi ni sak ma ri sad Re bu lo ben rki -
niT mdi dar sak vebs.

de dis rZes Se uZ lia uz run vel yos rki na.
ro de sac bav S vi da ax lo e biT 4-6 Tvi saa, xSi rad mas

sWir de ba rki nis da ma te bi Ti wya ro sak ve bi dan an me -
di ka men tis sa xiT rki na — 1 mg / kg dRe Si.

ga mo ye ne bu li li te ra tu ra:
https://www.cdc.gov/nutrition/infantandtoddlernutrition/vi-

tamins-minerals/vitamin-d.html
https://www.healthychildren.org/English/ages-stages/baby/feed-

ing-nutrition/Pages/Vitamin-Iron-Supplements. aspx#:~:text= -
The%20current%20AAP%20recommendation%20is,day%20be-
ginning%20soon%20after%20birth.

https://www.who.int/elena/titles/bbc/vitamind_pneumonia_chil
dren/en/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4928729/
https://www.nhs.uk/conditions/vitamins-and-minerals/vitamin-d/
https://wiki.cancer.org.au/policy/Position_statement_-

_Sun_protection_and_infants_(0-12_months)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3356951/
https://ods.od.nih.gov/factsheets/VitaminD-HealthProfes-

sional/
https://www.who.int/elena/titles/vitamind_infants/en/
https://www.cdc.gov/nutrition/infantandtoddlernutrition/vi-

tamins-minerals/iron.html
https://www.betterhealth.vic.gov.au/health/conditionsandtreat-

ments/iron-deficiency-children#suggestions-for-parents-
%E2%80%93-babies

https://kidspluspgh.com/doctors-notes/calcium-for-kids/
https://kidshealth.org/en/parents/hypocalcemia.html
https://kidshealth.org/en/parents/iron.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2528681/
https://kidshealth.org/en/parents/calcium.html
https://healthy-kids.com.au/food-nutrition/nutrients-in-

food/calcium/
https://www.health.qld.gov.au/__data/assets/pdf_file/0027/367

731/paed_calcium.pdf
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yab zo ba Cve u leb riv Se iZ le ba da iwyos or su lo -
bis pe ri od Si, piks aR wevs da ba de bis Sem deg, laq ta -
ci is pe ri od Si. es, ro gorc we si, sxva das x va faq to -
re bis kom bi na ci is Se de gia: saW m lis mom ne le be li
sis te mis prob le me bi, aras wo ri kve ba-boW kos Sem c -
ve li pro duq te bis mci re ra o de no bis mi Re ba. (sa Su -
a lod qals yo vel dRi u rad 25 gra mi boW ko Wir de -
ba), cva le ba di hor mo ne bi, mSo bi a ro bis Sem d go mi
mkur na lo ba, de hid ra ta cia an sa Sos na ke re bi.

boW ko, mniS v ne lo van rols as ru lebs yab zo bis
pre ven ci a Si. igi STan T qavs wyals ga nav lis dar bi -
le bis miz niT da uz run vel yofs ga nav lis dar bi le -
bas da xels uwyobs mis ga da ad gi le bas naw la veb Si.
xi li sa da bos t ne u li da sxva boW kos Smcve li pro -
duq te bi uz run vel yofs laq ta ci is dros bav S vis
srul fa so van kve ba Si xel Sewyo bas-sa Wi ro vi ta mi -
neb sa da mi ne ra le bis aT vi se ba. auci le be lia sa sar -
geb lo siTxe e bis mi Re ba-wya li. wya li Se i wo ve ba
saW m lis mom ne le bel traq t Si. wylis nak le bo bam Se -
iZ le ba ga mo iw vi os mSra li, mya ri ga na va li. gar da
ami sa, siTxis sa Wi ro e ba iz r de ba Zu Zu Ti kve bis
dros. sa sur ve lia er Ti Wi qa wya li yo vel jer ze Zu -
Zu Ti kve bis dros. (dRe-Ra mis man Zil ze 10-12 Wi qa).

qli a vis mir T me va, ase ve qli a vis Ci ri xels
uwyobs Sek ru lo bis Sem su bu qe bas. Ci ri mdi da ria
sak ve bi boW ko e biT, 3 gra mi boW ko mxo lod xuT
qliv Si. qli a vi ase ve Se i cavs bu neb riv sa fa Ra ra To
na er Tebs, ma ga li Tad sor bi tols, ro me lic xels
uwyobs naw la ve bis moq me de bas. rki nis pre pa ra teb -
ma Se iZ le ba xe li Se uwyos Sek ru lo bas. karg kve bas
xSi rad Se uZ lia da ak ma yo fi los rki nis moTxov ni -
le ba or su lo bi sa da laq ta ci is pe ri od Si. auci leb -
lo bis Sem Tx ve va Si sa sur ve lia rki nis mci re do ze -
bis mi Re ba mTe li dRis gan mav lo ba Si, vid re er T d -
ro u lad mi Re ba sadRe Ra mi so do zis.

mkur na lo ba
bevr pa ci ents ex s ne ba Sek ru lo ba-yab zo ba sak -

ve bi boW kos sa sur ve li do zis (sak ve biT aT vi se ba) da
wylis ra o de no bis gaz r diT (10-12 Wi qa).

ase ve yo vel dRi u ri var ji SiT. msxvi li naw la -
vis flo ris Sem c vel ma pro bi o ti keb ma Se iZ le ba
ga a um jo be sos naw la vis fun q cia.

sa fa Ra ra To sa Su a le be bi Te ra pi is me o re xa zia.
un da gag r Zel des Tu ara Zu Zu Ti kve ba, ro de sac

de das aRe niS ne ba di a rea? di a re as, ise ro gorc
gri pis vi ru sis dros re ko men de bu lia gag r Zel des
Zu Zu Ti kve ba, rad gan de dis rZe Se i cavs an tis xe u -
lebs, rom le bic xels uwyobs da ic vas bav S vi igi ve
da a va de bi sa gan. Tum ca mniS v ne lo va nia Sem de gi re -
ko men da ci e bis dac va:

aq ti u rad siTxis mi Re ba, xSi rad da i ba neT xe le -
bi, Ta vi dan aici loT ce mi ne ba`xve la bav S v Tan kon -
taq tis dros, pi ris pir kon taq tis SezRud va da
a.S.

mi i ReT is me di ka men te bi, rom le bic usaf r -
Txoa laq ta ci is dros.

Zu Zu Ti kve ba un da gag r Zel des auci le be li
dro e bi Ti Se Ce re bis Sem deg, de de bis Te ra pi is pir -
ve li 24 sa a Tis gan mav lo ba Si

yo vel dRe ga iw min deT tu a le tis sa var Z le bi, sa -
xe lu re bi, on ka ne bi, ze da pi re bi da ka re bis sa xe lu -
re bi

ar un da ga zi ar des pir sa xo ci, Wur We li, pi ra -
di niv Te bi.

ar aris re ko men de bu li xi lis da mJa ve wve ne bis
mi Re ba,

ar aris re ko men de bu li sa cu rao auzis ga mo ye -
ne ba sim p to me bis Sewy ve tam de

kve bis mxriv re ko men de bu lia:

ba na ni, brin ji (TeT ri), vaS li, ke fi ri an iogur -
ti — mdi da ria pro bi o ti ke biT, kre ke ri, kver cxi, qa -
Ta mi an in da u ri ka nis ga re Se, kar to fi li, xa Wo, Tev -
zi, avo ka do, TeT ri lo bio, gvi ri lis Cai.

gan sa kuT re biT mniS v ne lo va nia pro bi o ti ke bi,
iogur ti da ke fi ri (fer men ti re bu li rZis sas me li)
Se uZ li aT ga am rav lon jan m r Te li baq te ri e bi saW -
m lis mom ne le bel traq t Si, ro me lic da kar gu lia
di a re is ga mo. (a ra Saq ris Sem c ve li)

pro bi o ti ke bi Se i cavs cocxal baq te ri ebs,
msgav si sa sar geb lo baq te ri e bis gan. sif r Txi liT
mo ve ki doT: dar w mun diT, rom ke fi ri an iogur ti ar
aris mdi da ri Saq riT, rad gan Saq riT mdi dar sak vebs
Se uZ lia ga u a re sos di a re is sim p to me bi.

sa sur ve lia Se izRu dos:
cxi mi a ni sak ve bi, umi bos t ne u li, umi xi li,

Zli e ri sa ne leb le bi, al ko ho li da ko fe i ni, maT So -
ris ya va, So ko la di.

ga mo ye ne bu li li te ra tu ra
https://www.nhs.uk/conditions/diarrhoea-and-vomiting/
https://www.nhs.uk/conditions/diarrhoea-and-vomiting/
https://www.healthline.com/health/parenting/diarrhea-treat-

ments-while-breast-feeding#The-Takeaway
https://www.nhs.uk/conditions/diarrhoea-and-vomiting/
https://www.nhs.uk/conditions/diarrhoea-and-vomiting/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4036098/
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https://www.google.com/search?q=Abdominal+pain+ -
and+ gases+in+children+up+to+0-6+months&oq= Abdomi -
nal+pain +and+gases+in+children+up+to+0-6+months&aqs -
=chrome..69i57.400j0j7&sourceid=chrome&ie=UTF-8

https://www.positiveparentingconnection.net/when-baby-
is-fussy-all-about-colic-gas-and-feeding/2017w.

https://www.google.com/search?q=Abdominal+pain+ -
in+children&oq=Abdominal+pain+in+children&aqs=chrome..69i
57j69i60l2.263j0j7&sourceid=chrome&ie=UTF-8

https://www.healthychildren.org/English/health-issues/con-
ditions/abdominal/Pages/Abdominal-Pains-in-Infants.aspx

https://www.webmd.com/parenting/baby/colic-treatments
https://en.wikipedia.org/wiki/Baby_colic
https://americanpregnancy.org/first-year-of-life/colic/2019w
https://www.google.com/search?q=Infant+and+baby+col-

ic&oq=Infant+and+baby+colic&aqs=chrome..69i57j0l5.1019j0j7
&sourceid=chrome&ie=UTF-8

https://www.chop.edu/pages/diet-breastfeeding-mothers
2019w

https://www.medela.com/breastfeeding/mums-journey/ -
breastfeeding-what-to-eat 2018w.

https://www.mayoclinic.org/healthy-lifestyle/infant-and-tod-
dler-health/in-depth/breastfeeding-nutrition/art-20046912

https://prenate.com/the-anti-colic-diet-foods-to-avoid-to-
help-combat-infant-colic/
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ar se bobs ve ge ta ri a ne lis ra mo de ni me mi mar Tu -
le ba:

1. ve ge ta ri a ne le bi, Re bu lo ben rZe sa da kvercxs,
mag ram ara xorcs, frin vels da Tevzs.

2. ve ge ta ri a ne le bi Wa men rZes, kver cx sa da Tevzs,
mag ram ar Wa men xor c sa da frin vels.

3. ve ga ne bi ar Wa men rZes, kvercxs, xorcs, frin -
vels da Tevzs.

ve ge ta ri a nu li di e ta xSi rad aso cir de ba jan m -
r Te lo bis rig upi ra te so beb Tan, maT So ris sis x l -
Si qo les te ri nis do nis da we va, gu lis da a va de be bis
ris kis Sem ci re ba, ar te ri u li wne vis do nis Sem ci -
re ba da hi per ten zi is da 2 ti pis di a be tis ris ki. ve -
ge ta ri a ne lebs aqvT sxe u lis ma sis da ba li in deq si

kar gad da geg mi li ve ge ta ri a nu li kve ba Se iZ le -
ba iyos gem ri e li, no yi e ri da jan sa Ri, mag ram auci -
le be lia viz ru noT im vi ta mi neb ze da nut ri en teb -
ze, rom le bic uun da mig ve Ro swo red im pro duq te -
bi dan, rom leb sac ar vWamT.

1. xor ci uz run vel yofs ci lebs, rki nas, Tu Ti -
as da B12 vi ta mins.

2. rZis pro duq te bi Se i cavs kal ci u mi da D vi ta -
mins. ome ga-3-s.

3. Tev zis pro duq te bi mdi da ria D vi ta mins. ome -
ga-3., DHA’.
4. me Zu Zur ma ve ge ta ri a nel ma de deb maun da mi i Ron

ze moT Ca moT v li li igi ve nut ri en te bi. ome ga -3
cxi me bi mniS v ne lo va nia Cvi le bis gan vi Ta re bis T vis
da Se iZ le ba dag Wir deT ome ga -3 da na ma ti. ve gan de -
debs Se iZ le ba yo vel dRe das Wir deT B12 vi ta mi ni..

eqi mis da niS nu le biT vi ta mi ne bis mi Re ba da ma te -
biT re ko men de bu lia sa Wi ro e bis Sem Tx ve va Si.

B12 vi ta mi ni-am ci rebs daR li lo bas, ax dens mex -
si e re bis fun q ci is op ti mi za ci as, mo wes ri ge bu -
li Zi li, aum jo be sebs ner vu li sis te mis mu Sa o bas
da ko mu ni ka ci is unars, ex ma re ba sis x lis wi Te li

uj re de bis war moq m nas, Car Tu lia dnm-is sin Tez -
Si...

Tu Ti is de fi cit ma Se iZ le ba Se a fer xos bav S vis
zrda da da a zi a nos mi si imu nu ri sis te ma.

kal ci u mi-Zval-sax s ro va ni da kun To va ni sis te -
mis gan ci Ta re bis T vis, si maR le Si zrda.

frTxi lad iya viT boW ko va ni sak ve bis mi Re ba ze
frTxi lad iya viT, nu Se iv sebT boW kos. mi u xe da -

vad imi sa, rom xi li da bos t ne u li bav S vis kve ba Si
mar T lac mniS v ne lo va ni na wi lia, isi ni da bal ka -
lo ri u lia da ar aqvT sak ma ri si ener gia. avo ka do
aris ener gi iT mdi da ri sak ve bi, ro me lic un da Se -
vi des ve ge ta ri a nul kve ba Si.

B12 vi ta mi nis Sem c ve li pro duq te bi mo lus ke bi,
gam did re bu li bur Ru le u li-qe ri, Ti nu si, -kver cxi
rZis pro duq ti, sak ve bi sa fu a ri,

ci lo va ni pro duq te bi:Tev zi da zRvis pro duq -
te bi, kver cxi, rZis pro duq te bi — rZe, iogur ti, yve -
li, xa Wo. par kos ne bi, Txi li da Tes li, so i os pro -
duq te bi.

rki nis Sem c ve li pro duq ti:rki niT gam did re bu -
li bur Ru le u li, par kos ne bi — lo bio, os pi, soio,
foT lo va ni bos t ne u li, bro ko li, ga mom cx va ri ba -
ta ti, ke Siu,

Se u Tav seT rki na C vi ta mins. vi ta mi ni C zrdis rki -
nis Se wo vas. for To xa li, man da ri ni an sa ta cu ri.

Tu Ti is Sem c ve li pro duq te bi: xa man w ke bi, par -
kos ne bi, Txi li, gog ris, Tes li, rZis pro duq te bi,
kver cxi, mTel mar c va liT bur Ru le u li. Sa vi So ko -
la di.

kal ci u miT mdi da ri pro duq te bi-rZe da rZis
pro duq te bi. mwva ne bos t ne u li. so i os xa Wo, so i os
yve li, lo bio, Txi le u li, pu ri.

ome ga 3, DHA, vi ta mi ni D: se lis, Ci as, kak li sa da
ka na fis Tes lis ze Te bi. zRvis wyal m ce na re e bi.

sa me di ci no kuTxiT ram de nad mniS v ne lo va nia sxva das x va
jgu fis pro duq te bi, ve ge ta ri a ne li bav S ve bi
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ra tom aris mniS v ne lo va ni bav S ve bis T vis
pu ri sa da bur Ru le u lis mi Re ba?
pu ri da bur Ru le u li boW kos, nax Sir wy le bis, ci -

le bis, vi ta mi ne bi sa da mi ne ra le bis far To speq t -
ria. mar c v le u li aris jan sa Ri kve bis auci le be li
na wi li, ro me lic uz run vel yofs sak ve bi niv Ti e re -
beb sa da ener gi as bav S vis nor ma lu ri zrdi sa da gan -
vi Ta re bi saT vis.

dRis ulu fa

mar c v le u lis ulu fa (pu ri da bur Ru le u li)
eq vi va len tu ria:

mar c v le u lis er Ti ulu fa (pu ri da 
bur Ru le u li) eq vi va len tu ria:
1 na We ri pu ri (40 gr) -, un da iyos mTli a ni mar c -

v le u lis an ma Ra li boW ko va ni xa ris xis pu ri.
1/2 Wi qa mo xar Su li brin ji, ma ka ro ni, kus ku si,

qe ri, wi wi bu ra, (75–120 gr)
1/2 Wi qa mo xar Su li fa fa (120 gr)
2/3 Wi qa mar c v le u lis fan te le bi (30 gr) an 1/4 Wi -

qa mus li (30 gr)
1 pa ta ra in g li su ri ma fi ni, er Ti na We ri nam cx va -

ri an kre ke ri (35 gr)

pu ri ra tom mTel mar c v li a ni?
ra tom gvWir de ba mTli a ni mar c v le u li?
xor ba li, Svria, ya vis fe ri brin ji, si min di (si min -

di), qe ri, wi wi bu ra, Wva vi da fet vi.
kvle ve biT da das tu re bu lia, rom rom bav S ve bi,

rom le bic ik ve be bi an mTe li mar c v le u liT, aqvT uf -
ro da ba li ris ki qro ni ku li da a va de be bis gan vi Ta -
re bis-msim suq ne da di a be ti.

mar c v le bi-sa mi sak ve bi na wi lis gan — gar si, Ca na -
sa xi da en dos per mi.

gar si Se i cavs di e tur boW ko ebs, cxi mo van mJa vebs,
ase ve ci lebs, vi ta mi neb sa da mi ne ra lebs.

Ca na sa xi Se i cavs di e tur boW kos, vi ta min E, fo -
lats, fos fors, Tu Ti as da mag ni ums, ase ve ar se biT
cxi mo van mJa vebs. is boW kos kar gi wya roa.

en dos per mi - nax Sir wy lebs, ci lebs da mci re ra -
o de no biT vi ta mi neb sa da mi ne ra lebs.

ESPGHAN, sur sa Tis uv neb lo bis ev ro pu li or ga -
no (EFSA) re ko men da ci as uwevs rki niT mdi da ri
sak ve bis Se mo Re bas 4-6 Tvis asa ki dan.

mniS v ne lo va nia mar c v le u lis ga da mu Sa ve bis ti -
pi, ra o de no ba xa ris xi. gan sa kuT re bu lad bo lo
wleb Si mniS v ne lo va ni yu radRe baa ga max vi le bu li
mTli a ni mar c v le u lis mniS v ne lo ba ze Cvi li asa ki -
dan, rad gan jan m r Te lo bis T vis mTe li mar c v le u -
lis mox ma re ba bev rad sar ge be lia.

mra val qve ya na Si Cvi li bav S ve bis T vis da ma te biT
kve ba Si mar c v le u li pir ve li sak ve bia. rad gan 1.
bur Ru le u li ener gi is Se sa niS na vi wya roa, rac
Zal ze mniS v ne lo va nia eq v si Tvis asak Si, ro de sac
mxo lod Zu Zu Ti kve ba aRar aris sak ma ri si Cvi lis
kve bis moTxov ne bis da sak ma yo fi leb lad. 2. bur Ru -
le u li Se i cavs mniS v ne lo van ra o de no bis sa Wi ro
nax Sir wy lebs boW kos da ci lebs. 3. ase ve war mo ad -
gens vi ta mi ne bis, mi ne ra le bi sa da bi o aq ti u ri na er -
Te bis wya ros. mar c v le u li war mo ad gens rki nis
SeT vi se bis mniS v ne lo van wya ros. 4. da de biT rols
as ru lebs mik ro bi o tis gan vi Ta re ba ze.

mar c v le u lis mi Re ba ar aris re ko men de bu li
oTxi Tvis asa kam de.

ra tom mTe li mar c va li?
yve la mar c va li Sed ge ba sa mi na wi lis gan: mra val -

S ri a ni ga re Ta boW ko e biT mdi da ri gar si, mik ro e le -
men te biT mdi da ri da li pi de biT mdi da ri Ca na sa xe -
bi da sa xa meb lis Sem c ve li en dos per mi. mTel mar c -
val Si sa sar geb lo kom po nen te bi Sem deg na i rad na -
wil de ba 80-85% en dos per m Si, 10-14% gar s Si da 2.5-
3% Ca na sax Si. pir ve li xa ris xis pu ris fqvil Si da -
mu Sa ve bu li mar c v le u li mxo lod en dos per mis gan
Sed ge ba, ma Sin ro de sac boW ko e bis, vi ta mi ne bis, mi -
ne ra le bi sa da sxva fi to qi mi ka te bis yve la ze ma Ra -
li wi li gvxvde ba mar c v lis gar s sa da Ca na sax Si -15-
dan 18-jer me tia en dos per mis Sem c ve lo bas Tan Se -
da re biT sa sar geb lo bi o aq ti ur na er Te bi.

ra sa sar geb lo kve biT Ri re bu le ba aqvs mTli an
mar c vals? 1. imu nu ri sis te mis sti mu li re ba, an ti -
oq si dan tu ri, an Te bis sa wi na aR m de go, wo nis ko -
req cia, sim suq nis ris kis Sem ci re ba. gul sis x l Zar -
R v Ta da a va de be bis, res pi ra to ru li da a va de be bis,
in feq ci u ri da a va de be bis ris kis Sem ci re ba. bo lo
dros, jan sa Ri mar c va lis pro duq tis mi Re ba ase ve
ukav Sir de ba moz r di leb Si kog ni tu ri fun q ci is
ga um jo be se bas. ami tom Ta na med ro ve gan mar te biT
ter mi ni „mTe li mar c v le u li“ aso cir de ba iseT
ter mi neb Tan, ro go ri caa „sa sar geb lo” „jan m r Te -
li” „mi ni ma lu ri da mu Sa ve biT”.

ami to mac jan dac vis msof lio or ga ni za cia (WHO)
re ko men da ci as uwevs „ sa sar geb lo mar c v le u lis
mox ma re bis gaz r das“ da do zi re bis Se nar Cu ne bas asa -
kob ri vi Wri lis gaT va lis wi ne biT. ase ve ana lo gi ur
re ko men da ci as iZ le va did bri ta ne Ti— jan m r Te lo -
bis erov nu li sam sa xu ri (NHS) „sa dac Se giZ li aT,
aar Ci oT mar c v le u lis mTli a ni mar c v liT.“.

is to ria
qe ris gan dam za de bu li pu re bi war mod ge ni lia

axal aR T q ma Si..., ve lu ri xor b lis, ga re u li qe ri -
ior da ni i a Si, Zvel eg vip te Si pu ris dam za de bis
far To mo na ce me bi das tur de ba mxat v ru li ga mo sa -
xu leb b Si an ti kur pe ri od Si sa fu a ris yve la ze gav -
r ce le bu li wya ro iyo co mis na wi lis (Saq riT da
wyliT, ibe ri e le bi iye neb d nen lu dis gan, ber Z nu li
iyo pir ve li Ru me lis idea,

7
7

2-8 years
Boys
Girls

9-11 years
4
4

12-13 years
5
4

14-18 years
6
5

pu ri da bur Ru le u li bav S v Ta asak Si
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an ti kur dro sac pu ris mra val fe rov ne ba ar se -
bob da. Zve lad ber Z nu li pu ri qe ris pu ri iyo: xor -
b lis pu ri mxo lod sadRe sas wa u lo dRe e bis T vis
cxve bo da. V sa u ku nis T vis pu ris Se Ze na aTen Si Se iZ -
le bo da To ne e bis ma Ra zi i dan, xo lo rom Si ber Ze ni
mcxo be le bi ga moC n d nen Zv.w. II sa u ku ne Si.

mec ni e re bis va ra u diT pu ris de do ze cxo ba ki da -
ax lo e biT 5, 000 wlis win da iwyo.es xan g r Z li vi
pro ce sia, rad gan am dros jan sa Ri baq te ri e bis se -
leq cia xde ba.

mec ni e ru li kvlevebi adas tu re ben, rom ada mi a -
neb ma jer ki dev pre is to ri ul xa na Si da iwyes wyliT
da uxe Sad daf q vi li mar c v le u lis Se re viT mi Re bu -
li ma sis ga xu re bul qveb ze mom za de ba. mec ni e re bi
va ra u do ben, rom pir ve li pu ri ada mi a neb ma sru li -
ad Sem Tx ve viT mi i Res.

xor ba li gan sa kuT re biT ma Ra lia man ga nu mis Sem -
c ve lo biT da qers aqvs msgav si ra o de no biT Tu Tia,
rki na, mag ni u mi da ka li u mi.

xor ba li da qe ri mdi da ria mi ne ra le biT. amas Tan,
ori ve kar gavs mniS v ne lo van ra o de no bas ga da mu Sa -
ve bis dros, gan sa kuT re biT xor b lis ra fi ni re bu -
li fqvi lis daf q va Si. Cve u leb riv, rki nas uma te ben
daf q vil xor b lis fqvils, rom Se e sa ba me bo des
mTli a ni mar c v le u lis pro duqts.

qe ri uf ro ma Ra lia sak ve bi boW ko e biT, vid re
xor ba li; me o res mxriv, xor ba li uf ro ma Ra lia
ci le biT. isi ni Se i cavs TiT q mis Ta na ba ri ra o de no -
bis cxi meb sa da nax Sir wy lebs.

vi ta mi ne bis Se da re ba
rac Se e xe ba vi ta mi ne bis Se da re bas? xor ba li bev rad

uf ro ma Ra lia vi ta mi ni B5— iT, sak ma od ma Ra lia vi ta -
mi ni B3-iT. me o res mxriv, qe ri sak ma ri sad uf ro ma Ra -
lia vi ta mi ni B2 da vi ta mi ni B1, xo lo xor ba li uf ro
ma Ra lia vi ta mi ni B6. Zlivs Se i cavs ag reT ve vi ta min K-
s, vi ta min A-s da E vi ta mins, rom le bic xor bal Si ar
aris. am Si na ar s Si qe ri aris ti tu lis mflo be li.

xor ba li uf ro ma Ra lia se le ni um Si — Cve ni jan m -
r Te lo bis T vis auci le be li ele men tia. se le nis umaR -
le si sta tu si auci le be lia ada mi a nis rep ro duq ci -
is fun q ci is T vis, aqvs an ti vi ru su li, an ti oq si dan tu -
ri da an Te bis sa wi na aR m de go moq me de ba, am ci rebs au-
to i mu nu ri fa ri seb ri jir k v lis da a va de bis risks

B jgu fis vi ta mi ne bis jgu fi xels uwyobs swor
me ta bo lizms, ner vu li da me ta bo lu ri sis te mis
swor fun q ci o ni re bas, gvaw v dis auci le bel ener gi -
as da kve bavs Cvens kans da sis x l Zar R vebs

qe ri uf ro ma Ra lia sak ve bi boW ko e biT. di e tu ri
boW ko va ni am ci rebs di a be tis ti pis 2 risks, xels uS -
lis yab zo bas, xels uwyobs wo nis dak le bas, am ci rebs
naw la vis tran zi tis dros, am ci rebs msxvi li naw la -
vi sa da mker dis ki bos risks, am ci rebs qo les te rins
da gu lis iSe mi u ri da a va de bis risks. kvle vis Ta nax -
mad di e tu ri boW ko e biT mdi da ri sak ve bis ma Ra li mi -
Re ba xels uS lis naR vel ken Wo van da a va de bas.

https://foodstruct.com/compare/barley-hulled-vs-wheat
https://healthy-kids.com.au/food-nutrition/5-food-

groups/breads-cereals/
https://en.wikipedia.org/wiki/History_of_bread
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reziume

bav S v Ta usaf r Txo kve bis kuTxe 
(D vi ta mi ni, kal ci u mi da rki na bav S v Ta asak Si yab zo ba, di a rea laq ta ci is dros. 

de dis kve ba da ki dev sxva rCe ve bi)

ni no To Ta Ze,
pe di at ri, nut ri ci o lo gi. me di ci nis aka de mi u ri doq to ri.

Tssu kli ni kis pro fe so ri.

Sro ma Si daw v ri le bi Taa is sa kiTxe bi gad mo ce mu li, ro me lic exe ba jan sa Ri cxov re bis we sis gan xor -
ci e le bas bav S veb Si, mo zar deb Si axal gaz r da de deb Si da sa zo ga do e bis far To wre Si.es sa kiTxe bia: — D
vi ta mi ni, kal ci u mi da rki na bav S v Ta asak Si,

— yab zo ba, di a rea laq ta ci is dros. de dis kve ba,
— ve ge ta ri a ne li bav S ve bi,
— pu ri da bur Ru le u li bav S v Ta asak Si
am de nad, bav S v Ta, mo zar d Ta da de da Ta kve bis swor mar T vas um niS v ne lo va ne si ro li eni We ba Ta na med -

ro ve pe di at re i a Si.

SUMMARY
SA FE FE E DING OF CHIL D REN

(VITAMIND, CAL CI UM AND IRON IN CHIL D REN, CON S TI PA TI ON, DI AR R HEA DU RING 
LAC TA TI ON. MOTHER’S ME AL AND MORE TIPS)

NINO TO TAD ZE,
Pediatrician, Nutritionist. Academic Doctor of Medicine.

Professor at TSMU Cli nic.

The pa per de ta ils the is su es re la ted to the im p le men ta ti on of a he althy li fes ty le in chil d ren, ado les cents, yo ung mot hers and
the ge ne ral pub lic. The se is su es are:

- D Vitamin D, cal ci um and iron in chil d ren,
Con s ti pa ti on, di ar r hea du ring lac ta ti on. Mother fo od,
- Vegetarian chil d ren,
- Bread and ce re als in chil d ren
Thus, pro per nut ri ti on ma na ge ment of chil d ren, ado les cents and mot hers plays an es sen ti al ro le in mo dern pe di at rics.
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44. fi zi ku ri dat vir T vi sas gu lis wuT mo cu lo -
ba iz r de ba:

a) gu lis pa ra sim pa Ti ku ri sti mu la ci is gaz r dis
xar j ze;

b) pre dat vir T vis Sem ci re bis xar j ze;
g) sa bo loo di as to lu ri mo cu lo bis Sem ci re bis

xar j ze;
d) sa Su a lo ar te ri u li wne vis Sem ci re bis xar j ze;
*e) par ku We bis kum S va do bis gaz r dis xar j ze.

45. qve moT Ca moT v li li de bu le be bi dan swo ria
yve la Ca moT v li li, gar da:

a) en do kar di u mi, gu lis Rru e bis amom fe ni Sig ni -
Ta gar sia;

b) en do Te li u mi ga da dis gul Si Se mo ma val da
gu li dan ga mo ma va li sis x l Zar R ve bis Sig ni Ta gar -
s Si (in ti ma Si);

*g) en do Te li u mis ero zu li gar sia;
d) su ben do kar di ul, Se ma er Te bel q so vi lo van

gar s Si mo Tav se bul ni ari an ve ne bi, ner ve bi da pur -
ki ni es boW ko e bi

46. ar te ri u li wne vis gaz r das da gu lis ce mis six -
Si ris ga iS vi a Te bas ad gi li aqvs:

a) fi zi ku ri dat vir T vi sas;
b) sxe u lis tem pe ra tu ris mo ma te bi sas;
g) ma Ral mTa ze as v li sas;
*d) in t rak ra ni a lu ri wne vis mo ma te bi sas.

47. Ca sun T q vi sas kle bu lobs:
a) mar j ve na par ku Wis av se ba;
b) mar j ve na par ku Wis wuT mo cu lo ba;
*g) sis te mu ri ar te ri u li wne va;
d) mar cxe na par ku Wis kum S va do ba

48. ar te ri u li wne va da gu lis ce mis six Si re qve -
iT de ba:

a) fi zi kur dat vir T vi sas;
b) hi poq si is pi ro beb Si;
g) in t rak ra ni a lu ri wne vis mo ma te bi sas;
*d) sin ko pes gan vi Ta re bi sas.

49. qve moT Ca moT v li li niv Ti e re be bi dan va zop -
re su li aq ti vo ba aRe niS ne ba:

*a) an gi o ten zin-II;
b) an gi o ten zin-I;
g) re nins;
d) pros ta cik lins;
e) yve la Ca moT v lils.

50. hi per nat ri e mi is Sem Tx ve va Si:
*a) re ni nis sek re cia mcir de ba;
b) al dos te ro nis sek re cia iz r de ba;
g) an gi o ten zin II-is sin Te zi iz r de ba;
d) an gi o ten zin I-is sek re cia iz r de ba.

51. re ni ni sin Te zir de ba:
*a) iuq s ta-glo me ru lu ri apa ra tis uj re deb Si;
b) Tir k mel ze da jir k v lis qer qo va ni Sris uj re -

deb Si;
g) Tir k mel ze da jir k v lis tvi no va ni Sris uj re -

deb Si;
d) pan k re as Si;
e) hi po fiz Si

52. fi zi ku ri dat vir T vi sas gu lis was v lis (sin -
ko pes) gan vi Ta re ba yve la ze uf ro da ma xa si a Te be lia:

a) aor tis xvre lis ste no zis T vis;
b) mit ra lu ri xvre lis ste no zis T vis;
*g) hi per t ro fi u li kar di o mi o pa Ti is T vis;
d) aor tu li nak lo va ne bis T vis;
e) mit ra lu ri nak lo va ne bis T vis.

53. gul m ker dis are Si tki vi li, zur g Si ira di a ci -
iT, yve la ze me tad axa si a Tebs:

a) ste no kar di as;
b) mi o kar di u mis in farqts;
*g) aor tis gan m S re ve bel anev riz mas;
d) bron qop nev mo ni as;
e) sep ti ur en do kar dits.

54. ki du re bis dis ta lu ri na wi le bis ci a no zi,
ci vi ka ni da gaZ li e re bu li of li a no ba mety ve lebs:

a) gu lis an msxvi li sis x l Zar R ve bis do ne ze mar -
j v ni dan-mar cx niv Sun tis ar se bo ba ze;

*b) gu lis mZi me uk ma ri so bis ar se bo bi sas, va zo -
kon s t riq ci is gan vi Ta re ba ze;

g) mi o kar di u mis in far q tis gan vi Ta re ba ze;
d) mar cx ni dan mar j v niv Sun tis ar se bo ba ze.

55. mar j ve na da mar cxe na xe leb ze ga zo mil ar te -
ri ul wne vebs So ris mniS v ne lo va ni sxva o ba axa si a Tebs:

a) ko nis sin d roms;
b) par kuW Ta Sua Zgi dis de feqts;
g) eb S te i nis ano ma li as;
*d) aras pe ci fi ur aor to ar te ri its;
e) fa los tet ra das.

56. qve da ki du reb ze, ze da ki du reb Tan Se da re biT,
da ba li ar te ri u li wne va axa si a Tebs:

a) aor tis sar q v le bis nak lo va ne bas;
*b) muc lis aor tis ko ar q ta ci as;
g) mit ra lur ste nozs;
d) aras pe ci fi ur aor to ar te ri its.

57. sis to lu ri ar te ri u li wne vis awe va da di as -
to lu ri ar te ri u li wne vis daq ve i Te ba axa si a Tebs
yve la Ca moT v lil da a va de bas, gar da:

a) aor tis sar q v le bis nak lo va ne bas;
*b) sam ka ri a ni sar q v lis nak lo va ne bas;
g) Ria bo ta los sa di nars;
d) ar te rio-ve nur Sun tebs;
e) hi per Ti re ozs.

58. or Tos ta ti u ri hi po ten zia da ta qi kar dia
mi u Ti Tebs:

a) gu lis uk ma ri so bis ar se bo ba ze;
b) aor tis sar q v le bis nak lo va ne ba ze;
*g) mo cir ku li re sis x lis mo cu lo bis Sem ci re -

ba ze.

59. mos ve ne bis mdgo ma re o ba Si ta qi kar di is ar se -
bo ba mi u Ti Tebs:

a) mo cir ku li re sis x lis mo cu lo bis Sem ci re ba ze;
*b) mZi me gu lis uk ma ri so bis ar se bo ba ze;
g) hi po Ti re oz ze;
d) mit ra lu ri nak lo va ne bis ar se bo ba ze;
e) hi per t ro fi u li kar di o mi o pa Ti is ar se bo ba ze.

kardiologiis Teoriuli safuZvlebi



60. erT-er Ti qve mo ki du ris izo li re bu li Se Su -
pe ba vi Tar de ba:

a) gu lis uk ma ri so bis gan vi Ta re bi sas;
*b) qve da ki du re bis ve ne bis pa To lo gi e bis dros;
g) kon s t riq ci u li pe ri kar di tis Sem Tx ve va Si;
d) ze mo Rru ve nis ob s t ruq ci i sas.

61. qve moT Ca moT v li li pa To lo gi e bi dan da de bi -
Ti ve nu ri pul si axa si a Tebs:

a) aor tis sar q v le bis nak lo va ne bas;
*b) sam ka ri a ni sar q v lis nak lo va ne bas;
g) mit ra lu ri sar q v lis nak lo va ne bas;
d) mit ra lur ste nozs;
e) aor tul ste nozs.

62. qve moT moy va ni li de bu le be bi dan swo ria yve -
la Ca moT v li li gar da:

a) nor ma Si mar cxe na par ku Wis mwver va los saZ ge -
ri Se ig r Z no ba IV-V nek n Ta Sua siv r ce Si mar cxe na me -
di ok la vi ku lu ri xa zis od nav me di a lu rad;

b) gul m ker dis wi na ke del ze mwver va los saZ ge ris
di a met ri ar aRe ma te ba 3 sm-s;

*g) mwver va los saZ ge ris mi da mo Si, di as to lis pe -
ri od Si, mit ra lu ri xvre lis ste no zis an mit ra lu -
ri sar q v lis nak lo va ne bi sas

Se ig r Z no ba e.w. di as to lu ri „ka tis kru tu ni”;
d) nor ma Si mwver va los saZ ge ris pi ki Se e sa ba me -

ba aor tu li sar q v le bis ga Re bas.

63. gu lis ab so lu tu ri da Se da re bi Ti moy ru e bis
sazR v re bis Tan x v de na axa si a Tebs:

*a) eq su da ci ur pe ri kar dits;
b) kom bi ni re bul mit ra lur manks;
g) eq su da ci ur plev rits;
d) fil t ve bis em fi ze mas;
e) kom bi ni re bul aor tul manks.

64. qve moT moy va ni li de bu le be bi dan e.w. ga Re bis
xmi a no bis Se sa xeb, swo ria yve la Ca moT v li li, gar da:

a) „ga Re bis xmi a no ba” yo vel T vis mo is mi ne ba mit -
ra lu ri xvre lis ste no zis dros;

b) uf ro xSi rad, „ga Re bis xmi a no bis” war moq m nis
mi ze zi or ka ri a ni sar q v lis nak lo va ne baa;

*g) mit ra lu ri sar q v lis „ga Re bis xmi a no ba” yve -
la ze kar gad mo is mi ne ba mker dis Zvlis mar cxe na —
qve mo ki des Tan;

d) „ga Re bis xmi a no ba” mo is mi ne ba di as to lis pe -
ri od Si, II to nis Sem deg.

65. IV to ni Se iZ le ba mo vis mi noT yve la qve moT Ca -
moT v li li pa To lo gi e bis ar se bo bi sas, gar da:

a) sis te mu ri ar te ri u li hi per ten zi is;
b) aor tu li ste no zis;
*g) mo cim ci me arit mi is;
d) hi per t ro fi u li kar di o mi o pa Ti is;
e) mit ra lu ri sar q v lis mwva ved gan vi Ta re bu li

nak lo va ne bis;
v) mi o kar di u mis in far q tis ga da ta nis Sem d gom.

66. qve moT moy va ni li de bu le be bi dan e.w. gan dev -
nis to nis Se sa xeb swo ria yve la Ca moT v li li, gar da:

a) gan dev nis to ni mos mi ne ba sis to lis da sawyis -
Si, uSu a lod I to nis Sem deg;

b)gan dev nis to nis aR mo ce ne bis mi ze zi aor ti sa da
fil t vis ar te ri e bis sar q v le bis ste no zi an aor ti -
sa da fil t vis ar te ri is di la ta ciaa;

g) an s x va ve ben aor tul da pul mo nur gan dev nis
to nebs;

*d) pul mo nu ri gan dev nis to ni Zli er de ba amo sun -
T q vi sas.
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qarTuliqarTuli

preparatebipreparatebi

2014-2019 ww. wa -
kiTxu lia kli ni ku ri
leq c i  e bi bav S v Ta
kar dio – rev ma to -
lo gi is sa fu Z  v le bi
_ (sul 4-leq ci a),
stu den te bis, re zi -
den te bi sa da eqi meb -
TaT vis. ag reT ve
umaR les sas wav le -
bel Ta pe da gog TaT -
vis. Se saZ le be lia
msur ve lebs pre zen -
ta ci e bi Ca ga we ri -
noT.
(„ir.ci ciS vi lis

sax. bav S v Ta axa li
kli ni ka“ _ lub li a -
nas q.N#21. di Ro mi)
ra Tqma un da,ro -

gorc yo vel T vis, es
iq ne ba sa Cuq ris sa -
xiT.
(sa sur ve lia wi nas -

war Se mi Tan x m deT _
pro fe so ri gi or gi
Ca xu naS vi li)

kklliinniikkuurrii  lleeqqcciieebbii

bavSvTa kardio-bavSvTa kardio-
revmatologiis safuZvlebirevmatologiis safuZvlebi

ssttuuddeenntteebbiiss,,  rreezziiddeenntteebbiissaa  ddaa  eeqqiimmeebbTTaaTTvviiss ..
aaggrreeTTvvee  uummaaRRlleess  ssaasswwaavvlleebbeellTTaa  ppeeddaaggooggTTaaTTvviiss

mm .. mm ..dd ..  pprrooffssoorrii,,
aakkaaddeemmiikkoossii

ggiioorrggii  CCaaxxuunnaaSSvviillii

mmeeddiicciinniiss  ddooqqttoorrii  nniinnoo  jjoobbaavvaa

220011 99

bav S v Ta kar dio-rev ma to lo gis 
kon sul ta ci is auci leb lo ba

ad vi lad daR la, sa er To si -
sus te, gu lis are Si Cxvle te bi
an tki vi li, ha e ris uk ma ri so bis
Seg r Z ne ba, ta qi kar dia, ariT mia,
aus kul ta ci i sas Su i le bi, an gi -
ne biT, bron qi te bi Ta da vi ru -
su li in feq ci e biT xSi rad mo a -
va de kon ti gen ti, ekg mo ni to -
rin giT, yve la sa xis ar T ral gia,
ma Ra li an tis t rep to li zi ni,
sin ko pe, fi zi ku rad dat vir Tu -

li bav S ve bi (spor t s me ne bi, mo -
cek va ve e bi), uk ve dad ge ni li sar -
q v lo va ni nak lo va ne be bis da
pro laf se bis mo ni to rin gi, kar -
dio-rev ma to lo gis kon sul ta -
cia ton zi leq to mi is Ca ta re bam -
de.

ze moT aR niS nu li kon ti gen ti -
saT vis eleq t ro kar di og ra fi u -
li kvle vis di na mi ka Si dak vir ve-
bis auci leb lo ba.






