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Canasaxidan bavSvs ufleba aqvs iyos daculi
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aq ci eb Si 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 kvle 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 -07.02.99 ww. Tbi li si. ga i sin ja 9200 bav -
S vi. 23-24.01.99 w. 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 TaT vis 
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-SvTa 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 uf a so kon -
sul ta ci e bi kvi ra Si 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 ufa so ko n 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 s 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 da mkur 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.  

12-13-14.03.99 w. eq s pe di cia foT sa da aba-Sa Si.  
13.03.99 w. q. fo Ti. ga i sin ja 950 bav S vi. da u rig -

daT me di ka men te bi. 13-14.03.99 w. q. aba Sa da aba Sis 
ra i o ni (s. qe di si, s. ma ra ni da sxv.) 29-30.01.-07-08.99 
w. 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 di da u rig daT mu ni sa da tilis sa wi na aR m de -
go wam le bi.  

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

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

18.05.99 w. 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).  

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

13-14.08.99 w. Co xa ta u ri (ga i sin ja 1500-mde bav -
S vi).  

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 2050 m.  

16.08.99 w. eq s pe di cia 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 2300-2400 m.  

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.  

16.10.99 w. 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 bavSvi 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.  

21-22-23.07.2000 w. aba Sis r-ni sof. sa kie-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-be Su mi ga i sin ja 1925 bav S vi.  
 
2001 we li 

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-
Sro mel Ta bav S vebs.  

23.06.2001 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-
Sro mel Ta bav S vebs.  

14-15-16.09.2001 w. baR da dis r-ni sof. sa ir me, wi -
Tel xe vi, ro xi, 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 bavSvi. 
20.04.2002 w. siR na Ris r-ni ga i sin ja 450 bav S vi.  

23-24-25-26.2002 w. xu lo (a Wa ra) sa pat ri ar qos -
Tan er Tad ga i sin ja 600 bav S vi da 100 moz r di li.  

27-28-29.06.2002 w. q. Tbi li si 20 - moz r dil Ta 
po lik li ni ka, 10 -bav S v Ta po lik li ni ka, 11 -bav S -
v Ta po lik li ni ka ga i sin ja 400 bav S vi.  

16-17-18-19.07.2002 w. ko do ris xe o ba (afxa ze Ti) 
ga i sin ja 250 bav S vi. 3-4-5-6.2002 w. mTa-Tu Se Ti. dik -
lo, oma lo, Se na qo. ga i sin ja 200 bav S vi.  

 
2003 we li 

5.03.2003 w. sam cxe-ja va xe Ti ga i sin ja 1250 bav S vi.  
17.04.2003 w. we ro va ni ga i sin ja 450 bav S vi.  
20.05.2003 w. bor jo mi ga i sin ja 870 bav S vi.  
25.06.2003 w. mTa-Tu Se Ti ga i sin ja 320 bav-Svi.  
30.07.2003 w. bax ma ro ga i sin ja 630 bav S vi.  
20.08.2003 w. zes ta fo ni ga i sin ja 210 bavSvi. 

2008 we li I  so ci a lu ri,eko lo gi u ri da kli ni ku-
ri pe di at ria 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-
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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.  

10.05.2008 mar ne u li ga i sin ja 300 bav S vi.  
17.05.2008 du Se Ti ga i sin ja 450 bav S vi.  
18.05.2008 axa Se ni ga i sin ja 250 bav S vi.  
 
2005 we li 
mar ne 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 le-

Ta 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 

bavSvs. 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  
 
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 ni si 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  

 
2009 weli 
13.06 xaSuri gaisinja 750 bavSvi. 
26.12 barisaxo 80 bavSvi. 
dRem de aq ci eb Si sul ga sin ju lia 92750 bav S -

vi da aTa so biT xan Si Se su li. saq vel moq me do aq -
ci e bi grZel de ba.  

2010 we li 
4 iv li si – Ria ka ris omSi daRupulTa oja xis 

wevrebi (ga i sin ja 50 bav S vi) 
10 iv li si – karaleTi. ga i sin ja 200 bav S vi da 

daurigdaT medikamentebi. 
4 noemberi – wminda keTilmsaxuri mefe Tamaris 

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 
 
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 
 
2023 we li 
ga i sin ja 250 bav S vi 
 
dRem de aq ci eb Si sul ga i sin ja 229 750 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. 

 
so ci a lu ri pe di at ri is dac vis fon dis mi er  
Ca ta re bu lia kon fe ren ci e bi da sim po zi u me bi 
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. IV kon fe ren cia `Ca na sa xi dan bav S vis 

uf le ba un da iyos da cu li~  
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27.III.2001. Sex ved ra sa xal xo dam c ve lis ofis-
Si `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 bav S -
v Ta dac vis sa er Ta So ri so dRi 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 be 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 kon fe 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, eko lo gi u ri da kli ni ku ri pe di at ria” 
(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 ol og 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 eZRvne 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. Tb., 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 ka si a~.  

1.06.2006. so ci a lu ri pe di at ri is dac vis fon  dis 
XIV kon fe ren cia ̀ pe di at ri is aq tu a lu ri sa kiTxe bi~.  

12.12.2006. axal gaz r da pe di at r Ta XV kon fe -
ren cia. 07.12.2007. spdf XVI  kon fe ren cia. kar di -
o log Ta III  kon g re si.  

 
2008 we li 
2 iv ni si so ci a lu ri pe di at ri is XVIII  kon fe -

ren cia  
6.10.2008 gor Si gas v li Ti sim po zi u mi _ par la me-

tis jan dac vis ko mi te ti (o Tar To i Ze) + sab Wos 
wev re bi. dev nil Ta hi gi e nis sa kiTxe bis mog va re ba  

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-2 kon fe ren ci a ( T bi li si)  

23.12.08 ESMNS hu ma ni ta ru li de par ta men tis 
kon fe ren cia (Tbi li si)  

24.12.08 kon fe ren cia `rwme na da cod na” ilia 
II-is mo na wi le biT (Tbi li si) 

1-2 ivnisi 2009 XX konferencia 
18 dekemberi 2009 XXI  konferencia. 
 
2010 we li 
01.06.10 spdf-is XXII  da saqarTvelos eqTanTa 

II  konferencia. 
03.12.10 prof. i. kvaWaZis 85 wlisadmi miZRv -

nili saiubileo konferencia. 
 
2011 we li 
01.06.11 spdf-is XXVI  konferencia. 
23.12.11 spdf-is XXVII  konferencia. 
 
2012 we li 
01.06.12 spdf-is XXVIII  konferencia. 
21-22.12 spdf-is XXIX konferencia. 
 
2013 we li 
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 XL konferencia. 
07.12.18 spdf-is XLI 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. 
 
2022 we li 
01.06.22 spdf-is XLVIII konferencia. 
24.12.22 spdf-is XLIX konferencia. 
 
2023 we li 
31.05.23 spdf-is L konferencia. 
24.12.23 spdf-is LI konferencia. 
 
2024 we li 

01.06.24 spdf-is LII konferencia.
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Date of Foundation: 30.09.1998 
Date and Number Of Registration: #147 9.10. 1998w 
Address:Tbilisi, Ljubljana 21, 0154  
Tel.: 995 593337154 
E-mail: euscgeo@yahoo.com; info@sppf.info 
Contact: Prof. George Chakhunashvili 
Job of Contact: Chairman of The Board 
Branches of Fund: Mtskheta; Kutaisi; Gori.; Abasha.; Batumi.; Sagarejo; 

Gurjaani; Telavi; Tchiatura; Zugdidi; Territory of Operation: Georgia (eu) 
 
Aim Social Pediatric Protection Fund is to execute programs of 

social pediatric development and maintain rights and healthcare of 
Children, Mothers and Adolescents. Fund has great organizational ex-
perience, technical equipment and skilled members. Most of the 
members are Professors at TSMU, who have clinical and educational 
experience of 15-20 years and were one of the first, Before the inde-
pendence, to read lectures about congenital infections, sexually 
transmitted diseases and prevention of HIV. Fund is also cooperating 
with physicians, psychologists, Lawyer (who operate in field of social 
assistance) and Public figures. By the joint forces of all the people 
above said SPPF is able to hold free medical examinations, juridicial 
consultations, charity events, informational lectures about healthy way 
of life, congenital infection, HIV, Social subjects and etc. 

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

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

 
ACTIVITIES 
From 1992 to 1998 was periodically holding humanitarian examinations. 

From 1998 with the help of Social Pediatrics Protection Fund started 
charity activities, in which Georgian pediatrists were participating. Activities 
included: Instrumental and laboratory research of patients in different 
regions of Georgia, Medical gifts, several funded emergency operations. 

07.01.98 – 07.02.99 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 

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

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

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

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

04.04.99 - Expedition in Pasanauri – over 400 children were examined. 
07.05.99 – Expedition in Lanchkhuti – Free instrumental and la-

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

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. Different 

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

instrumental examinations – echoscopy, encephalography were 
done. Over 1500 children were examined. 

15.04.2000 Gurjaani, - 1200 children were examined, medicines 
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 Factory 

were examined. 
23.06.2001. Children of employees of Rustavi Nitrogen Factory 

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 

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

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 different 
regions (Zugdidi, Khulo, Khelvacharui, Qeda, Lanchkhuti, OzurgetiIngiri), 
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 examined. 

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

were examined. In September-October – 120 children. 
In November – over 200 of Journalist’s families were examined. 
 
2007. 
Marneuli – Free consultations for 100 children. Childrens with 

Scoliosis were shown. They got espander gifts and were recommended 
how to treat scoliosis. 

Dusheti – 250 children were examined. 
Akhalsheni–85 children were held consultations. 
9-10th of June, Kaspi – 300 children were examined. 
1th of July, Ckhinvali region – 500 children of war participants 

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

TThhee   SSoocc iiaa ll   PPeeddiiaattrr ii cc   PPrrootteecc tt iioonn  FFuunndd  
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and gifted medicines. Also examinations like echoscopy of abdominal 
cavity and ECG were held. 

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

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

Clinics with echoscopy of abdominal cavity, ECG and other. 
 
2009. 
13.06.2009, Khashuri – 750 children were examined. 
26.12.2009, Barisakho – 80 children were examined. 
 
2010. 
4th of July – Open door day for family members of war victims 

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

medicines 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. 
Since 1997 more than 93.000 Children and Hundreds of older 

people have been medically for free in the framework of charity events. 
2013. 
1-4.06.2013.  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. 
 
2023. 
250 children were examined. 
 
Since 1997-2012 more than 93.000 Children and Hundreds of older 

people  have been medically for free in the framework of charity events.  
Before Independence, The active members of SPPF and their consortium 

in 1980-1990 examined above 124 000 Children, all over Georgia. 
Till today over 229 750 children were examined and thousands 

of old people. Charity activities continue. 

SIMPOSIUMS AND CONFERENCES HELD BY  
THE SOCIAL PEDIATRIC PROTECTION FUND: 

1992. First pediatric cardiology conference – “believe the 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 
protected since embryo”. 

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

01.06.2001. V conference dedicated to Children Protection 
National Day. 

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

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

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

Protection Fund gave out journals and magazines called “Social Pedi-
atrics” (In which is written about social, medical, pedagogic, psycho-
logical, religious and other urgent problems). 

19.12.2003. Second Georgian Cardiology Congress. 
22.10.2004. “Urgent Pediatric questions” dedicated to SPPF 

president, Victor Moroshkin. 
01.06.2004. Second National Internet Conference. 
01.06.2005. Urgent Pediatric questions. 

09.09.2005. Tbilisi Marriot, - Second National Conference “He-
althy 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 
01.06.2017.  SPPF XXXVIII conference 
05.12.2017.  SPPF XXXIX conference 
01.06.2018.  SPPF XL conference 
07.12.2018.  SPPF XLI conference 
01.06.2019.  SPPF XLII conference 
14.12.2019.  SPPF XLIII conference 
31.05.2020.  SPPF XLIV conference 
20.12.20.  SPPF XLV conference 
01.06.2021.  SPPF XLVI conference 
18.12.2021.  SPPF XLVII conference 
01.06.2022.  SPPF XLVIII conference 
24.12.2022.  SPPF XLIX conference 
31.05.2023.  SPPF L conference 
24.12.2023.  SPPF XI conference 
01.06.2024.  SPPF LII conference



socialuri, ekologiuri 
da klinikuri pediatria 1313

2024 weli

organizaciis inglisuri saxelwodeba:  

SOCIAL PEDIATRICS PROTECTION FOUNDATION (SPPF) 
organizaciis rusuli saxelwodeba: ФОНД  ЗАШИТЫ СОЦИАЛЬНОЙ ПЕДИАТРИИ  
eleqtronuli fosta: E-mail: info@sppf.info   
internet gverdis misamarTi        : www.sppf.info organizaciis direqtori`prezidenti:  

DR., Academician  GEORGE CHAKHUNASHVILI

ukrainel ltolvil bavSvTa da mozardTa 
janmrTelobis monitoringi

Monitoring the health of Ukrainian 
refugee children and adolescents

2022 2022 
March-present
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qvelmoqmedeba  qvelmoqmedeba  qvelmoqmedeba  qvelmoqmedeba  qvelmoqmedeba  CHARITY ACTIVITIES

saqvelmoqmedo aqcia yvarelSi, romelic

mieZRvna didi qarTveli mwerlisa sazogado

moRvawis saqarTvelos sulieri mamis, ilia

WavWavaZis dabadebis 170 wlisTavs. 9.06.2007

saqvelmoqmedo aqcia rusTavsa da samtrediaSisaqvelmoqmedo aqcia rusTavsa da samtrediaSisaqvelmoqmedo aqcia rusTavsa da samtrediaSisaqvelmoqmedo aqcia rusTavsa da samtrediaSisaqvelmoqmedo aqcia rusTavsa da samtrediaSi

saqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqcia

kalaTburTelebis gasinjva 2010kalaTburTelebis gasinjva 2010kalaTburTelebis gasinjva 2010kalaTburTelebis gasinjva 2010kalaTburTelebis gasinjva 2010

saqvelmoqmedo aqcia omis monawileTa ojaxebisa da wmindasaqvelmoqmedo aqcia omis monawileTa ojaxebisa da wmindasaqvelmoqmedo aqcia omis monawileTa ojaxebisa da wmindasaqvelmoqmedo aqcia omis monawileTa ojaxebisa da wmindasaqvelmoqmedo aqcia omis monawileTa ojaxebisa da wminda
keTilmsaxuri mefe Tamaris skola pansionis bavSvebikeTilmsaxuri mefe Tamaris skola pansionis bavSvebikeTilmsaxuri mefe Tamaris skola pansionis bavSvebikeTilmsaxuri mefe Tamaris skola pansionis bavSvebikeTilmsaxuri mefe Tamaris skola pansionis bavSvebi

(dekanozi mirian samxaraZe) gasinjva 2010(dekanozi mirian samxaraZe) gasinjva 2010(dekanozi mirian samxaraZe) gasinjva 2010(dekanozi mirian samxaraZe) gasinjva 2010(dekanozi mirian samxaraZe) gasinjva 2010

Tbilisis saxelmwifo samedicino universitetis

teritoriaze 2008 wlis 2 ivniss moewyo bavSvTa

karavi (((((TTTTTeddy Veddy Veddy Veddy Veddy Veuz Hospiteuz Hospiteuz Hospiteuz Hospiteuz Hospitalalalalal),),),),),     romelSic monawile-

oba miiRes universitetis studentebma

saqvelmoqmedo aqciebisaqvelmoqmedo aqciebisaqvelmoqmedo aqciebisaqvelmoqmedo aqciebisaqvelmoqmedo aqciebi
marneulSi, duSeTSi da axaSenSimarneulSi, duSeTSi da axaSenSimarneulSi, duSeTSi da axaSenSimarneulSi, duSeTSi da axaSenSimarneulSi, duSeTSi da axaSenSi

saqvelmoqmedo aqcia qaqucoba 2008saqvelmoqmedo aqcia qaqucoba 2008saqvelmoqmedo aqcia qaqucoba 2008saqvelmoqmedo aqcia qaqucoba 2008saqvelmoqmedo aqcia qaqucoba 2008 saqvelmoqmedo aqcia xaSurSi 2009saqvelmoqmedo aqcia xaSurSi 2009saqvelmoqmedo aqcia xaSurSi 2009saqvelmoqmedo aqcia xaSurSi 2009saqvelmoqmedo aqcia xaSurSi 2009 saqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqcia

barisaxo 2009barisaxo 2009barisaxo 2009barisaxo 2009barisaxo 2009

2006 wlis 1 ivliss, cxinvalis regionSi

gaisinja da Sesabamisi samedicino daxmareba

gaewia 500-mde bavSvs.

gaisinja 2006

wlis 20 maiss Cau-

tarda saguramos as-

TmiT daavadebul

bavSvTa pansionatis

28 bavSvs. 9-10 ivniss

kaspSi ivane jav-

axiSvilis 110 wlis-

Tavisadmi miZRvnil

RonisZiebaSi gaisi-

nja 250-mde bavSvi. oq-

tomber-noembris TveSi Tssu g.Jvanias

pediatriul klinikaSi mowyobil aq-

ciebSi (Ria karis dReebi: mxatvarTa

kavSiris, veteranTa departamentis,

presisa da televiziis TanamSro-

melTa bavSvebi) gaisinja 700-mde bavSvi.

Cvens mier saqvelmoqmedo aqciebSi gaisinja 1980 wlidan –Cvens mier saqvelmoqmedo aqciebSi gaisinja 1980 wlidan –Cvens mier saqvelmoqmedo aqciebSi gaisinja 1980 wlidan –Cvens mier saqvelmoqmedo aqciebSi gaisinja 1980 wlidan –Cvens mier saqvelmoqmedo aqciebSi gaisinja 1980 wlidan –

dRemde 22dRemde 22dRemde 22dRemde 22dRemde 2288888     150150150150150 bavSvi. saqvelmoqmedo aqciebi grZeldeba dRemde. bavSvi. saqvelmoqmedo aqciebi grZeldeba dRemde. bavSvi. saqvelmoqmedo aqciebi grZeldeba dRemde. bavSvi. saqvelmoqmedo aqciebi grZeldeba dRemde. bavSvi. saqvelmoqmedo aqciebi grZeldeba dRemde.

FROM 1980 UNTIL TODAY WE PROVIDED FREE EXAMINATIONS FORFROM 1980 UNTIL TODAY WE PROVIDED FREE EXAMINATIONS FORFROM 1980 UNTIL TODAY WE PROVIDED FREE EXAMINATIONS FORFROM 1980 UNTIL TODAY WE PROVIDED FREE EXAMINATIONS FORFROM 1980 UNTIL TODAY WE PROVIDED FREE EXAMINATIONS FOR
222222222288888     150150150150150 CHILDREN. CHARITY EVENTS ARE GOING TO CONTINUE. CHILDREN. CHARITY EVENTS ARE GOING TO CONTINUE. CHILDREN. CHARITY EVENTS ARE GOING TO CONTINUE. CHILDREN. CHARITY EVENTS ARE GOING TO CONTINUE. CHILDREN. CHARITY EVENTS ARE GOING TO CONTINUE.

bolo aTwleulebSi Catarebuli saqvelmoqmedo aqciebbolo aTwleulebSi Catarebuli saqvelmoqmedo aqciebbolo aTwleulebSi Catarebuli saqvelmoqmedo aqciebbolo aTwleulebSi Catarebuli saqvelmoqmedo aqciebbolo aTwleulebSi Catarebuli saqvelmoqmedo aqciebiiiii saqarTvelos sxvadasxva regionSi saqarTvelos sxvadasxva regionSi saqarTvelos sxvadasxva regionSi saqarTvelos sxvadasxva regionSi saqarTvelos sxvadasxva regionSi     (1998-202(1998-202(1998-202(1998-202(1998-20222222)))))

CHARITY EVENTS HELD IN RECENT DECADES IN DIFFERENT REGIONS OF GEORGIA (1998-2022)
1998-2004 ww-Si samTav-

robo da arasamTavrobo

organizaciebis mier sa-

qarTvelos sapatriar-

konsultacia gaewia da

medikamentebi daurigda

5600 bavSvs da 1000-ze

met mozards.

qos sapatriarqos Tanad-

gomiT saqarTvelos

sxvadasxva regionebSi:

zugdidis, xulos, xel-

vaCauri,s qedas, lanCxu-

Tis, ozurgeTis, ingi-

ris, marneulis, lente-

xis, dmanisis raionebSi

_ Catarda saqvelmoqme-

do aqciebi, sadac gai-

sinja, Sesabamisi kvali-

ficiuri samedicino

229 750 229 750



saqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqcia
karaleTi 2010karaleTi 2010karaleTi 2010karaleTi 2010karaleTi 2010

2011 wlis 1 ivniss2011 wlis 1 ivniss2011 wlis 1 ivniss2011 wlis 1 ivniss2011 wlis 1 ivniss
konferenciis organizatorebsa da afxazeTis jandac-

vis saministros iniciativiT bavSvTa dacvis dRes mieZR-

vna bavSvTa saqvelmoqmedo konsultaciebi, romelic Ca-

tarda bavSvTa axal klinikaSi da gaisinja 200-mde bavS-

vi.agreTve moewyo afxazeTidan afxaz bavSvTa namuSevre-

bis naxatebis gamofena da maT gadaecaT sertifikatebi.

2011 wlis 1 ivniss2011 wlis 1 ivniss2011 wlis 1 ivniss2011 wlis 1 ivniss2011 wlis 1 ivniss

27.07.12. Telavi27.07.12. Telavi27.07.12. Telavi27.07.12. Telavi27.07.12. Telavi

2010 wlis Ria karis dRe2010 wlis Ria karis dRe2010 wlis Ria karis dRe2010 wlis Ria karis dRe2010 wlis Ria karis dRe
04.XII sporcmenebTan04.XII sporcmenebTan04.XII sporcmenebTan04.XII sporcmenebTan04.XII sporcmenebTan

01.06.12. Tbilisi01.06.12. Tbilisi01.06.12. Tbilisi01.06.12. Tbilisi01.06.12. Tbilisi
saqvelmoqmedosaqvelmoqmedosaqvelmoqmedosaqvelmoqmedosaqvelmoqmedo

aqcia 24.12.2011.aqcia 24.12.2011.aqcia 24.12.2011.aqcia 24.12.2011.aqcia 24.12.2011.

bavSvTa axalbavSvTa axalbavSvTa axalbavSvTa axalbavSvTa axal

klinikaSiklinikaSiklinikaSiklinikaSiklinikaSi

(gaisinja 200-ze(gaisinja 200-ze(gaisinja 200-ze(gaisinja 200-ze(gaisinja 200-ze

meti bavSvi)meti bavSvi)meti bavSvi)meti bavSvi)meti bavSvi)

01.06.13. 01.06.13. 01.06.13. 01.06.13. 01.06.13. bavSvTa dacvis dRes afxazeTis jan-

dacvis erToblivi aqcia ir.ciciSvilis sax. bav-

SvTa klinikaSi – gaicinja 250-ze meti bavSvi.

11.08.12. karaleTi11.08.12. karaleTi11.08.12. karaleTi11.08.12. karaleTi11.08.12. karaleTi

2013 wlis 1 ivnisis aqciaSi monawileobda:2013 wlis 1 ivnisis aqciaSi monawileobda:2013 wlis 1 ivnisis aqciaSi monawileobda:2013 wlis 1 ivnisis aqciaSi monawileobda:2013 wlis 1 ivnisis aqciaSi monawileobda: 02.06.13.02.06.13.02.06.13.02.06.13.02.06.13.
bavSvTa dacvis dRes S.p.s.”kidmedSi“ erToblivibavSvTa dacvis dRes S.p.s.”kidmedSi“ erToblivibavSvTa dacvis dRes S.p.s.”kidmedSi“ erToblivibavSvTa dacvis dRes S.p.s.”kidmedSi“ erToblivibavSvTa dacvis dRes S.p.s.”kidmedSi“ erToblivi

aqciiT 300-ze meti bavSvi gaisinjaaqciiT 300-ze meti bavSvi gaisinjaaqciiT 300-ze meti bavSvi gaisinjaaqciiT 300-ze meti bavSvi gaisinjaaqciiT 300-ze meti bavSvi gaisinja

01.06.13. aqcia aWaraSi01.06.13. aqcia aWaraSi01.06.13. aqcia aWaraSi01.06.13. aqcia aWaraSi01.06.13. aqcia aWaraSi

Tbilisi – ir. ciciSvilis sax.

bavSvTa axali klinika, pediatriis

inctituti, sadiagnostiko centri 444,

kardiologiis instituti S.p.s. ̀ kid-

medi“. aWaris regioni 1. ss ,,baTumis

referaluri saavadmyofo” 2. Sps jan-

mrTelobis centri ,,medina”, 3. Sps

,,q. baTumis #1 poliklinika”4. Sps

,,Tamaris dasaxlebis saojaxo medi-

cinis centri”. 5. Sps ,,q. baTumis #4

poliklinika”. 6. Sps ,,saojaxo me-

dicinis regionuli centri” 7. Sps

,,maxinjauris mravalprofiluri po-

liklinika” gori–S.p.s.“gormedi, sa-

aq.saz. “iavnana“ goris dedaTa da

bavSvTa centri Telavi _ bavSvTa

janmrTelobis centri quTaisi in-

tervenciul centrSi upaso miReba

31-Si mTeli dRe mxolod invalid

da miusafar bavSvebisaTvis. 01.06.13-

Si quTaisis TiTqmis kvela polik-

linika 1. q. quTaisis z.cxakaias sa-

xelobis dasavleT saqarTvelos in-

tervenciuli medicinis erovnuli

centri2q.quTaisis 1 pirveladi jan-

dacvis centri 3q.quTaisis S.p.s. „g.g~.

samkurnalo diagnostikuri centri.

afxazeTis jandacvis saministro.

aqciebSi gaicinja 1300-ze meti

bavSvi

saqvelmoqmedo aqciebSi

aqtiuradaa CarTuli

socialuri pediatriis

dacvis fondis a.S.S.-Si

warmomadgeneli –

vaniko cxomeliZe

SPPF representative in The USSPPF representative in The USSPPF representative in The USSPPF representative in The USSPPF representative in The US
– Vaniko Tskhomelidze is– Vaniko Tskhomelidze is– Vaniko Tskhomelidze is– Vaniko Tskhomelidze is– Vaniko Tskhomelidze is

actively involved in the charityactively involved in the charityactively involved in the charityactively involved in the charityactively involved in the charity
events of the organizationevents of the organizationevents of the organizationevents of the organizationevents of the organization

ufaso gasinjvebiufaso gasinjvebiufaso gasinjvebiufaso gasinjvebiufaso gasinjvebi
FREE MEDICAL EXAMINATIONS
19-20-21.-XII, 2013 10:00-14:00
(Tbilisi - (profilaqtikuri

gasinjvebi – sportskola

(mZleosnebisaTvis),

#21Npoliklinika (diRomi)),

sportskola

(kalaTburTelebisaTvis)
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2014 weli2014 weli2014 weli2014 weli2014 weli

ivlisiivlisiivlisiivlisiivlisi

2015w. 82015w. 82015w. 82015w. 82015w. 8

Tebervali.Tebervali.Tebervali.Tebervali.Tebervali.

Tbilisi.Tbilisi.Tbilisi.Tbilisi.Tbilisi.

`̀̀̀̀KINDER CARE”-”-”-”-”-

Ria karisRia karisRia karisRia karisRia karis

dRezedRezedRezedRezedReze

gaisinjagaisinjagaisinjagaisinjagaisinja

50-ze meti50-ze meti50-ze meti50-ze meti50-ze meti

bavSvibavSvibavSvibavSvibavSvi

21 marti daunis sind-

romis saerTaSoriso

dRea. daunis sindroms

da autizms mieZRvna kon-

ferencia, romelic sas-

tumro `simpatia”-Si Ca-

tarda,xolo ucxoeli

kolegebis uSualo mo-

nawileobiT skola – sa-

minari mSoblabTan war-

matebiT warimarTa ir.

ciciSvilis sax. `bavSv-

Ta axal klinikaSi”. ka-

formda memorandumi so-

cialuri pediatriis

dacvis fonds, ̀ mzis Svi-

lebsa” da ucxoel spe-

cialistebs Soris Sem-

dgomi mWidro urTier-

Tobis gasagrZeleblad.

gTavazobT mokle foto-

kolaJs.

2015-2016 weli2015-2016 weli2015-2016 weli2015-2016 weli2015-2016 weli

2015 wlis 16 maiss, Tbilisis saxelmwi-

fo samedicino universitetis �1 stoma-

tologiurma klinikam, bavSvTa saerTa-

Soriso dRisadmi miZRvnili tradiciu-

li aqciis CarCoebSi, umaspinZla bavSvTa

asakis 14 SSm pirs qalaq zugdididan.

pacientebs, klinikis eqimebma Seufases

piris Rrus mdgomareoba da Cautares sa-

Wiro qirurgiuli da Terapiuli samkur-

nalo stomatologiuri samuSaoebi. aq-

cia gaSuqebul iqna 2 qarTuli satelevi-

zio arxis mier. norCi pacientebi da ma-

Ti mSoblebi didad kmayofilebi darC-

nen gaweuli humanitaruli daxmarebiT.

msgavsi tipis aqciebs, tradiciulad, kli-

nika momavalSic mravlad ganaxorcie-

lebs.batoni daviT xvedelianis informa-

cia misasalmebelia da misabaZia.didi mad-

loba pediatrebis saxeliT.Cveni konfe-

renciis ori `qebis sigeli” Tbilisis

saxelmwifo samedicino universitetis �1

stomatologiurma klinikam Rirseulad

daimsaxura.gilocavT batono daviT.

proeqti: „saqarTvelo mSieriproeqti: „saqarTvelo mSieriproeqti: „saqarTvelo mSieriproeqti: „saqarTvelo mSieriproeqti: „saqarTvelo mSieri

bavSvis gareSe“ dasrulda.bavSvis gareSe“ dasrulda.bavSvis gareSe“ dasrulda.bavSvis gareSe“ dasrulda.bavSvis gareSe“ dasrulda.

ufaso gasinjvebiufaso gasinjvebiufaso gasinjvebiufaso gasinjvebiufaso gasinjvebi

30.05.2015 11:00-15:0030.05.2015 11:00-15:0030.05.2015 11:00-15:0030.05.2015 11:00-15:0030.05.2015 11:00-15:00

bavSvTa dacvis saer-

Tasoriso dRisadmi mi-

ZRvnili Ria karis dRe

SezRuduli SesaZleb-

lobis mqone, hemofili-

iT daavadebul da afxa-

zeTidan devnil bavSv-

TaTvis, (afxazeTis jan-

mrTelobis da socia-

luri dacvis saminist-

ros, saqvelmoqmedo

fondi „Tamarionis“ da

koalacia damoukidebe-

li cxovrebisaTvis Ta-

nadgomiT).

ir.ciciSvilis sax.

bavSvTa axali klinika

(Tbilisi, lublianas

qN21) _ gaisinja 200-ze

meti bavSvi.

2015 weli2015 weli2015 weli2015 weli2015 weli
ir.ciciSvilis saxelobis “bavSv-

Ta axali klinikam da socialuri

pediatriis dacvis fondTan erTad”
Cxorowyus ramodenime sofelSi pa-
cientebis ufaso gasinjvebi gamarTa

5 da 6 dekembers „i.ciciSvilis sa-
xelobis bavSvTa axali klinikis” sxva-
daxva profilis pediatrebi Cxorowyus
da mimdebare soflebis mosaxleobas

ufaso konsultaciebi Cautarda. 20-

mde sxvadasxva profilis eqimma (ker-
Zod, bavSvTa-qirurgis, pediatris, nev-
rologis, travmatologis, ofTalmo-

logis, bavSvTa kardio-revmatologis

profiliT). ori dRis ganmavlobaSi

1300-ze meti pacients Cautara kon-

sulTacia. saWiroebis SemTxvevaSi mZime
pacientebs Sesabamisi mkurnaloba da
gamokvlevebi TbilisSi “bavSvTa axal
klinikaSi” gaugrZeldaT.Catarda eqi-

mebisaTvis leqciebic.

http://www.interpressnews.ge/ge/
sazogadoeba/374288-devnil-skolis-
mostsavleebs-miznobrivi-profilaqti-
kuri-gasinjvebi-chautardath.htm

Tbilisis devnilTa me-2 da
me-3 sajaro skolis moswavleebs

miznobrivi profilaqtikuri ga-
sinjvebi CautardaT. gamokvleve-

bi afxazeTis avtonomiuri res-
publikis janmrTelobisa da so-
cialuri dacvis saministrosa
da Sps “bazis” aRdgeniT centr-
Tan TanamSromlobiT Catarda da
mozardebis aRnagobis darRvevis

gamosavlenad saWiro specifiku-
ri gasinjvebs iTvaliswinebda.

RonisZiebas afxazeTis avto-
nomiuri respublikis mTavrobis
Tavmjdomare vaxtang yolbaia,
aseve, afxazeTis a/r janmrTelo-

bisa da socialuri dacvis mi-
nistri qeTevan bakaraZe da minis-
tris moadgileebi - marina oni-
ani da Tengiz kvirtia eswrebod-
nen. RonisZiebis dros gaisin-
ja Tbilisis devnilTa me-2da
me-3 sajaro skolis 200 moswav-
le. diagnostikis Sedegebis mi-

xedviT, moswavleebis 70%-s sqo-
liozi daudginda, aseve, gamov-
linda gulis mankis erTi Sem-
Txveva. gasinjvebis dros, siRa-
ribis zRvars miRma myof mozar-
debSi aRmoCenil sqoliozisa da
brtyelterfianobis SemTxve-
vebs, qalaq Tbilisis meriis
programis farglebSi Sps `ba-
zis“ maRalkvalificiuri eqime-
bi, ufaso aRdgeniT Terapiasa da
mkurnalobas Cautareben. 

2016 weli2016 weli2016 weli2016 weli2016 weliduSeTiduSeTiduSeTiduSeTiduSeTi
Jvanias saxelobis sauniversitetoJvanias saxelobis sauniversitetoJvanias saxelobis sauniversitetoJvanias saxelobis sauniversitetoJvanias saxelobis sauniversiteto

bavSvTa klinikabavSvTa klinikabavSvTa klinikabavSvTa klinikabavSvTa klinika
i. ciciSvilis

saxelobis bavSvTa

axali klinika

ufaso gasinj-

vebis aqcia wnor-

Si.

31 maisi

c ic i S v ili s

sax. bavSvTa axa-

li klinikis sxva-

dasxva profilis

maRalkvalifici-

rebul pediatrma

ufaso gasijvebis

aqcia Caatares

wnorSi.klinika vakeSiklinika vakeSiklinika vakeSiklinika vakeSiklinika vakeSi

bebi gadasca. kerZod, rZe, fafe-

bi, bostneulis, Tevzisa da xor-

cis piureebi, xilfafebi. TiTo-

euli paketi daaxloebiT 200 la-

ris Rirebulebis iyo.

rogorc fondSi ganacxades,

es paketi patarebis kvebas er-

Ti Tvis ganmavlobaSi uzrun-

velyofs. humanitaruli aqciis

dros bavSvTa kvebis Sesaxeb

axalgazrda mSoblebs rCevebi

nutriciologma, „socialuri

pediatriis dacvis fondis“

programis xelmZRvanelma nino

ToTaZem gauziara. aqcias aseve

samedicino universitetis vi-

ce-reqtori rima beriaSvili es-

wreboda.

„es aris studenti mSoblebis

mxardasaWeri aqcia, raTa maT icod-

nen Svilebi rogor gamokvebon.

igrZnon, rom Cven maT mxars vuWrT,

studentobis dros ojaxebi Seq-

mnan. axalgazrdebs gansakuTrebu-

li mxardaWera sWirdebaT da fi-

nansuradac am sakvebis yidva ioli

ar aris. mniSvnelovania konsul-

taciac, raTa bavSvi sworad ga-

mokvebon da janmrTeli gaizar-

dos. swavlasTan erTad Svilis

gazrda didi amocanaa“, _ ganacxa-

da rima beriaSvilma.

nutriciologi nino ToTaZis

TqmiT ki, 10 dekembers msgavsi aq-

ciis gamarTva kavkasiis saerTa-

Soriso universitetis medicinis

fakultetTan erTad igegmeba.

Tavis mxriv „socialuri pe-

diatriis dacvis fondis“ xel-

mZRvanelma profesorma giorgi

CaxunaSvilma aRniSna, rom fon-

dma aRniSuli programa erTi

wlis win patriarqis kurTxe-

viT daiwyo. programis fargleb-

Si sul 50-ma bavSvma isargebla.

kerZod, hemofiliiTa da tuber-

kuloziT davadebul bavSvebs, da

aseve, karaleTsa da verxvebis

soflebSi mcxovreb 45 devnil

pataras sakvebi da movlis sa-

Sualebebi ufasod gadaecaT

Tbilisis sax.samedicino universitetis studentTTaTbilisis sax.samedicino universitetis studentTTaTbilisis sax.samedicino universitetis studentTTaTbilisis sax.samedicino universitetis studentTTaTbilisis sax.samedicino universitetis studentTTa
ojaxebis mxardasaWerad humanitaruli aqcia Catardaojaxebis mxardasaWerad humanitaruli aqcia Catardaojaxebis mxardasaWerad humanitaruli aqcia Catardaojaxebis mxardasaWerad humanitaruli aqcia Catardaojaxebis mxardasaWerad humanitaruli aqcia Catarda

samedicino universitetis

studentTa ojaxebis mxardasa-

Werad „socialuri pediatriis

dacvis fondma“ Tbilisis sa-

xelmwifo samedicino universi-

tetTan erTad dRes humanita-

ruli aqcia ganaxorciela.

aRdgeniTi Terapiis centr-

Si „bazi“ „socialuri pediat-

riis dacvis fondma“ samedici-

no universitetis ramdenime stu-

dent ojaxs 0-dan erT wlamde

asakis patarebisTvis sxvadasx-

va sakvebi da movlis saSuale-

07-12-2016
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01.12.17.Tssu-is afilirebuli klinika _ ̀ bazi”, aR-

dgeniTi Terapiis centri.

Catarda morigi saqvelmoqmedo aqcia, Zaladobis-

gan dacvis erovnuli qselTan erTad.

XXXVII saerTaSoriso samecniero-praqtikuli konferenciis far-

glebSi S.p.s. `bazSi”-aRdgeniTi Terapiis centrSi, romelic Tssu-is

erT-erTi bazaa, kavkasiis universitetis studentebis wlamde asakis

bavSvebs gadaecaT ufasod ̀ bavSvTa kveba”. qvelmoqmedeba grZeldeba

2017 weli 14 ianvari 14.00.

Tbilisi. S.p.s. „bazi“ aRdge-

niTi Terapiis centri. „soci-

aluri pediatriis dacvis

fondi“ agrZelebs programas

_ „saqaTvelo mSieri bavSvis

gareSe“ (Project: “Georgia Without
Hungry Children”).

amjerad, wels pirvelad,

afxazeTis janmrTelobis

dacvis saministrosTan erTad,

TbilisSi mcxovreb afxaze-

Tis mkvidrT, 6 Tvidan _ 12

Tvemde 8 bavSvs ufasod dau-

rigdaT Zvirad Rirebuli mra-

2017 weli. Tbilisi. S.p.s.

`bazi“ aRdgeniTi Terapiis ce-

ntri. „socialuri pediatri-

is dacvis fondi“ da „geni

qarTuli“ agrZelebs progra-

mas _ „saqaTvelo mSieri bav-

Svis gareSe“ (Project: “Georgia
Without Hungry Children”).

amjerad, 6 Tvidan _ 12 Tve-

mde bavSvebs ufasod daurig-

daT Zvirad Rirebuli mra-

valferovani „bavSvTa kveba“

da higienuri saSualebani.

2017 weli2017 weli2017 weli2017 weli2017 weli

06.17.F06.17.F06.17.F06.17.F06.17.Fzemo nzemo nzemo nzemo nzemo niqoziqoziqoziqoziqoziiiii

1 ivniss ufaso gasinjvebi Catarda1 ivniss ufaso gasinjvebi Catarda1 ivniss ufaso gasinjvebi Catarda1 ivniss ufaso gasinjvebi Catarda1 ivniss ufaso gasinjvebi Catarda

agreTve ir.ciciSvilis avSvTa axal kli-agreTve ir.ciciSvilis avSvTa axal kli-agreTve ir.ciciSvilis avSvTa axal kli-agreTve ir.ciciSvilis avSvTa axal kli-agreTve ir.ciciSvilis avSvTa axal kli-

nikasa da Tssu afilirebul klinikaSi _nikasa da Tssu afilirebul klinikaSi _nikasa da Tssu afilirebul klinikaSi _nikasa da Tssu afilirebul klinikaSi _nikasa da Tssu afilirebul klinikaSi _

„bazSi“, sadac 100-ze met pacienti iyo.„bazSi“, sadac 100-ze met pacienti iyo.„bazSi“, sadac 100-ze met pacienti iyo.„bazSi“, sadac 100-ze met pacienti iyo.„bazSi“, sadac 100-ze met pacienti iyo.

09.0709.0709.0709.0709.07     dedofliswyarodedofliswyarodedofliswyarodedofliswyarodedofliswyaro

26.10 daxmareba afxazeTidan mravalSvilia ojaxebs26.10 daxmareba afxazeTidan mravalSvilia ojaxebs26.10 daxmareba afxazeTidan mravalSvilia ojaxebs26.10 daxmareba afxazeTidan mravalSvilia ojaxebs26.10 daxmareba afxazeTidan mravalSvilia ojaxebs

16.10.201716.10.201716.10.201716.10.201716.10.2017     -----

bbbbbaziaziaziaziazi

17.10.2017. 15.00.

proeqti „saqarTvelo

mSieri bavSvis gare-

Se~ soxumis sax.uni-

versitetSi.

23.05.17.Tbilisi. 16.00.

socialuri pediatriis dac-

vis fondma, tuberkulozisa da

filtvis daavadebaTa erovnu-

li centrSi ganaxorciela  _

„bavSvTa dacvis kvireulis

farglabSi“ _ momdevno huma-

nitaruli aqcia. ufasod da-

rigda bavSvTa kveba da higie-

nuri saSualebebi,romlebic

TviT firmis warmomadgenle-

bis uSualo monawileobiT gan-

xorcielda. didi madloba maT.

valferovani „bavSvTa kveba“.

imeds vitovebT wels Semog-

vierTdebian qvelmoqmedebis

geniT datvirTuli Cveni Ta-

namemamuleni da mravali bav-

Svi iqneba uzrunvelyofili

saWiro sakvebiT.

gaiRviZe qvelmowmedebis

geno,romelic CvenSi ase mrav-

ladaa, g-a-i-R-v-i-Z-e!!!

2017 wels FRONTERA-s da socialuri pediat-

riis dacvis fondis erToblivi saqvelmoqmedo

aqciebi

aqciebi moewyo ivane cxomeliZis (FRONTERAS
socialuri proeqtebis direqtori) xelmZRvane-

lobiT, sadac mosaxleobas (400-mde beneficiars)

gaewia kvalificiuri samedicino momsaxureoba,sa-

qarTvelos sxvadasxva regionSi (niqozi, ozurge-

Ti, dedoflis wyaro Tbilisi da a.S.).

In the year 2017 joint charity actions of the FRONTERA
and the Social Pediatrics Protection Fund

The rallies were organized by Ivane Tskhomelidze (Direc-
tor of the FRONTERAS Social Projects), where the popula-
tion (up to 400 beneficiaries) provided qualified medical ser-
vices in different regions of Georgia (Nikozi, Ozurgeti,
Dedopolis Tskaro Tbilisi, etc.).

2018

Frontera Eastern Georgias socialuri proeqtebis

direqtoris ivane cxomeliZis da socialuri

pediatriis dacvis fondis prezidentis giorgi

Caxunavilis organizebiT mimdinare wels,Tbi-

lissa saqarTvelos sxvadasxva regionsSi Cata-

rda ufaso samedicino gasinjvebi, sadac aso-

biT pacients gaewia ufaso samedicino daxmare-

ba. bavSvTa dacvis saerTaSoriso dResTan da-

kavSirebiT igegmeba aseTive aqcia Tbilissa da

q. wyaltuboSi, sadac sxvadasxva profilis kva-

lificiuri eqimebi gauweven ufaso daxmaremas

adgilobriv mosaxleobas.

Director of Social Projects Frontera Eastern Geor-
gia Ivane Tskhomelidze and the President of the Soci-
al Pediatrics Protection Fund Giorgi Chakhunashvili
organized free medical examinations in different regi-
ons of Georgia, where hundreds of patients were pro-
vided with free medical assistance. The same action
is planned on International Children’s Day. In Tbilisi
and in Tskaltubo where the doctors of different profile
will provide free aid to the local population.

saqmiani saqmiani saqmiani saqmiani saqmiani bWobabWobabWobabWobabWoba     -----BBBBBUSINESS CONVERSATION



15.01.20 Tssu-s
studenturi ojaxebi

„geni qarTu-

li“-Tan erTad.

agrZelebs mra-

valSviliani

ojaxebis, rog-

orc moralur

aseve praqtikul

mxardaWeras.

socialuri pediatriis dac-

vis fondi da Frontera agrZe-

lebs saqvelmoqmedo aqciebs ukve

Tbilisis sxvadasxva ubnebSi, ra

Tqma unda mxardamWerebTan erTad.

29 ivniss saqvelmoqmedo fon-

di momavlis gzaSi Catarda mo-

rigi samedicino saqvelmoqmedo aq-

cia CuRureTis raionis mcxovre-

bi bavSvebisTvis.

fondSi mowveuli iyo medi-

cinis mecnierebaTa doqtori, pro-

fesori, saqarTvelos dargobriv

akademiaTa akademikosi. (pediatri,

bavSvTa kardio-revmatologi) ba-

toni giorgi CaxunaSvili.

samedicino gamokvlevebiT isar-

gebla CuRureTis raionis gamgebe-

li batoni zurab CikvilaZis mier

rekomendirebul 30 -de bavSva. aR-

niSnul aqcias Tavad CuRureTis

gamgebeli batoni zurab Cikvila-

Zec eswreboda. aseve samedicino mom-

saxureoba gaewia fondi momavlis

gzis 40 beneficiar bavSvs. sul

ufaso samedicino gamokvlevevis

programiT isargebla 70-de bavSvma,

romelic gadamisamarTdnen Tbili-

sis sxvadasxva wamyvan klinikebSi.

fondi did madlobas uxdis

baton giorgi CaxunaSvils uan-

garo, keTilSobiluri misiis ga-

mo. fondi momavlis gza aseve gan-

sakuTrebul madlobas uxdis pro-

eqtis organizators qalbaton la-

li elizbaraSvils.

rogorc viuwyebodiT: ̀ Frontera
Eastern Georgia-s socialuri pro-

eqtebis direqtoris ivane cxo-

meliZis da socialuri pediat-

riis dacvis fondis preziden-

tis giorgi Caxunavilis orga-

nizebiT mimdinare wels, Tbi-

lissa saqarTvelos sxvadasxva

regionsSi Catarda ufaso same-

dicino gasinjvebi, sadac aso-

biT pacients gaewia ufaso same-

dicino daxmareba. BbavSvTa dac-

vis saerTaSoriso dResTan da-

kavSirebiT igegmeba aseTive aq-

cia Tbilissa da q. wyaltubo-

Si, sadac sxvadasxva profilis

kvalificiuri eqimebi gauweven

ufaso daxmaremas adgilobriv

mosaxleobas“, swored, amis gamo-

Zaxili iyo 23.06.18. gasvla ime-

reTSi, rasac SeurTda „otia iose-

lianis fondi“ da „mediqal si-

Ti“ (generaluri direqtori gia

grZeliZe). aqciaze ufaso gasin-

jvebi da samedicino daxmareba

gaewia 10-obiT pacients. perspeq-

tivaSi daisaxa „mediqal siTi“-

is mie saqvemoqmedo aqciebi wyal-

dubos mkvidrTaTvis.

didi madloba mis yvela

monawilesa da organizators.

Director of Social Projects Frontera
Eastern Georgia Ivane Tskhomelidze and

barbarobis dResaswaulTan dakav-

SirebiT afxazeTidan devnili socia-

lurad daucveli ojaxebisTvis saq-

velmoqmedo aqcia „bavSvis jansaRi kveba

da usafrTxo bavSvoba“ (ra iwvevs tyvi-

is maRal Semcvelobas bavSvis orga-

nizmSi, usafrTxo saTamaSo) gamarTa, _

amis Sesaxeb „interpresniuss“ afxaze-

Tis avtonomiuri respublikis mTav-

robidan acnobes.

maTive informaciiT, RonisZieba afxa-

zeTis avtonomiuri respublikis janm-

rTelobisa da socialuri dacvis sami-

nistrom, socialuri pediatriis dacvis

fondma da arasamTavrobo organizaciam

„geni qarTuli“ gamarTes. RonisZiebas

eswrebodnen afxazeTis avtonomiuri res-

publikis janmrTelobisa da socialu-

ri dacvis ministri qeTevan bakaraZe, sa-

qarTvelos okupirebuli teritoriebi-

dan devnilTa, Sromis, janmrTelobisa

da socialuri dacvis ministris pirve-

li moadgile zaza boxua, afxazeTis av-

tonomiuri respublikis janmrTelobi-

sa da socialuri dacvis ministris mo-

adgile marina oniani, socialuri pedi-

atriis dacvis fondis xelmZRvaneli,

profesori giorgi CaxunaSvili, saqvel-

moqmedo programis xelmZRvaneli, eqimi

pediatri, profesori nino ToTaZe da

profesori revaz suluxia. saqvelmoqme-

do aqcia klinikaSi ̀ bazi” gaimarTa.

aqciis farglebSi afxazeTidan dev-

nil socialurad daucvel aT mra-

valSvilian ojaxs 6 Tvidan erT wlam-

de asakis bavSvebisTvis humanitaru-

li daxmarebis saxiT sakvebi produq-

tebi, higienuri saSualebebi da saTa-

maSoebi gadaeca.

aseve, saqvelmoqmedo aqciis farg-

lebSi kompania „isi-paris“ marketin-

gisa da sazogadoebasTan urTierTo-

bis menejerma xatia Samugiam socia-

lurad daucvel mravalSvilian de-

debs saCuqrebi gadasca.

the President of the Social Pediatrics Pro-
tection Fund Giorgi Chakhunashvili or-
ganized free medical examinations in dif-
ferent regions of Georgia, where hund-
reds of patients were provided with free
medical assistance. The same action is
planned on International Children’s Day.
In Tbilisi and in Tskaltubo where the doc-
tors of different profile will provide free
aid to the local population.

EVEX-

socialuri, ekologiuri 
da klinikuri pediatria1818
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UNIFIED FREE PROMOTIONS OF FRONTERA AND SOCIAL 
PEDIATRICS IN 2020-2024

FRONTERA-s da socialuri pdiatriis erTiani 
aqciebi 2020-2024 wels

2020. 1 agvisto senaki. 
klinika senamedSi 
leqcia 
prof. d. cxomeliZe

2020. 1. AUGUST
SENAKI. CLINIC 
IN SENAMEDI 
LECTURE BY PROF. 
D. TSKHOMELIDZE

1.2.2020 - 

18 oqtomberi - 

ufaso 

gasinjvebi 

sof. niqozSi

2020 - 
18 OCTOBER - 

FREE TASTINGS 
IN THE VILLAGE 

OF NIKOZI

15-16.05.2021 

aqcia maRalmTian aWaraSi

Catarda ufaso kon-

sultaciebTan erTad 

seminari xuloSi. _ 

municipaitetTan arsebu-

li qalTa oTaxSi da 

seminari SuaxevSi hospi-

talis eqimebTan.

aqciis ZiriTadi orga-

nizatorebi iyo:

cxomeliZe vaniko.

cxomeliZe daviTi

nika nucubiZe

irakli vaWaraZe

daviT miqelaZe

roin surmaniZe da sxv.

`FRONTERA~-as da `social-

uri pediatriis dacvis fon-

dis~ saqvelmoqmedo aqciebi-

arbo, niqozi, Sindisi, seminari 

qedaSi.

18.12.2021

sofeli arbo, 

verxvebis 

dasaxleba gori.

vaniko +
badri gasparovi, 
giorgi lomouri,
vaJa gafrindaSvili

2022. ukraineli 
bavSvebis janmrelobis 

monitorigze 
aTeulobiT pacientia

2022. MONITORING 
THE HEALTH OF UKRAINIAN 

CHILDREN

25.02.2023. 
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International fund the 
world se cu rity and child

kon fe ren ci is sa mu Sao 
prog ra ma

SCHE DU LE

Re gis t ra ti on

Opening
Opening 

Spe ech

“Tra di ti on Con ti nu es” – Con g ra-
tu la ti ons –Re min ding – Re war ding

„The Academy of Humanitarian 
and Art Sci en ces of Georgia -30“ - 
Academician G. Chak hu nas h vi li

I ple na ru li sxdo ma
I PLENARY MEETING -

10.30–13.00.

Euroscience Georgian National 
Sec ti on)

I-II-III ple na ru li sxdo me bi

III ple na ru li sxdo ma
III PLENARY MEETING – 

18.00.-18.45.

Discussion of the Sub jects Men-
tioned du ring the Con fe ren ce, Plan-
ning Future Organizational Sub jects 
and Approving Re so lu ti on

CLO SU RE

Fs

Free Medical on la in con sul ta ti on 
24.12..2023 14:00-20:00

Internaciona Jo ur nal 
of Pediatrics in ter na ti o nal Jo ur nal 
of Pediatric Car di o lo logy

kon fe ren ci is 
in ter net-ver sia

www.sppf.info, www.esgns.org
E-mail: info@sppf.info

The con fe ren ce wor ked pro duc ti-
vely and adop ted the re le vant wor king 
re so lu ti on for the ye ar 2024.

It is very im por tant that the ma in 
va lu es of the in ter net con fe ren ce held 
in Tbi li si on May 27-28, 2023 we re:

1. It is very im por tant that the 
ma in va lu es of the December 2023 
con fe ren ce, li ke the in ter net con fe-
ren ce held in Tbi li si on May 27-28, 
we re:

2. Along with tra di ti o nally ex pe-
ri en ced sci en tists - not only doc tors, 
yo uth from ot her in s ti tu tes and uni ver-
si ti es, in c lu ding fo re ig ners, to ok part 
in the con fe ren ce. They ma de up mo re 
than 95% of the par ti ci pants.

3. Magazines we re prin ted and 
pla ced on the web si te. N53 of “So ci al 
Pediatrics” new s pa per was de di ca ted 
to the con fe ren ce.

4. Cer ti fi ca tes we re sent to all 
par ti ci pants of the con fe ren ce

5. It sho uld be no ted that the 
re ports of the pre vi o us and this con-
fe ren ce we re prin ted in new is su es of 
the jo ur nals.

As we can will re ce i ve – “So ci al 
Pediatrics” new s pa per. Also, ma-
ga zi nes – “Pediatric Car di o logy”, 
“So ci al, Ecological and Cli ni cal 
Pediatrics”, “Internaciona Jo ur nal 
of Pediatrics”,

“in ter na ti o nal Jo ur nal of Pediatric 
Car di o lo logy”.

ELECTRONIC VERSION
www.sppf.info,www.esgns.org

E-mail: info@sppf.info
Thanks to all par ti ci pants of 

the con fe ren ce 

STOP RUSSIA 2008-2022
LI sa er Ta So ri so sa mec ni e ro-praq ti ku li  in ter net-kon fe ren cia
LI INTENATIONAL INTERNET SCI EN TI FIC-PRAC TI CAL CON FE REN CE
(a xal gaz r da spe ci a lis t Ta, re zi den t Ta da doq to ran t Ta _ XXXIII)
(XXXIII - YOUNG SPE CI A LISTS, RE SI DENTS AND DOC TO RAL CAN DI DA TES)

Euroscience Georgian National Sec ti on
Association of Georgian Pediatric Car di o logy

EVEQS

Chil d ren must ha ve right to be de fen ded sin ce em b r yo

Noble path from happy chil d ho od to swe et la te ye ars

Chil d ren’s Se cu rity Thro ugh Sci en ce

So ci al Pediatry and Child’s Health

Tbi li si 23-24.12.2023 TBI LI SI

(pres-re li zi)

The Academy of Humanitarian and Art Sci en ces of Georgia

Tbi li si Sta te Medical University
International Fund “The World Se cu rity and Child”

Georgian Academy of Natural Sci en ces
228 750

madlierebis sigeli madlierebis sigeli
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zus tad er Ti 
wlis win dav deT 
pir ve li vi deo. 
ar gve go na, rom 
ase mok le pe ri -
od Si am de ni 
gul Se mat ki va ri 
gveyole bo da. 

di di mad lo ba 
Ti To e ul ga -
mom wers rom 
Tvals gva dev -
nebT. 

„pe di at ri 
Zme bi”

Intro 
pediatrebi medicinis doqtorebi 
 
Page · Medical & health 
Tbilisi, Georgia 
Tel.: 558 75 85 98 
E-mail: Pediatricianbros@gmail.com 
Inst: pediatricianbros

https://www.tiktok.com/@pediatricianbros?_t=8dau6SckcAE&_r=1 
redmed.ge/ka/eqimi/konstantine-chaxunashvili/25957/1?select-
edLanguage=ka 

YOUNG  
PEDIATRICIANS  

ASSOCIATION - 2023

„pe di at ri 
Zme bi”

2022-2023. axagazrduli frTa  

saerTaSoriso, adgilobriv forumebze  

da kvleviT laboratoriebSi

2022-2023. YOUNG GENERATION IN  
RESEARCH LABS AND  

ON INTERNATIONAL & OCAL FORUMS

1. Marika Tsereteli,  Gio Chakhunashvili,  David Tsereteli 
and Data Chakhunashvili - At Queen Elizabeth University 
Hospital. 

October 28 · Glasgow, United Kingdom  New pe op le 
New ex pe ri en ce New op por tu ni ti es

axalgazrda  
pediatrTa  

asociacia - 2023
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„saqarTvelos `umani-

tarul da saxelovnebo mec-

nierebaTa akademiis“ (s` & 

sma) brZaneba 

#001`23.12.2023, sxdomis 

oqmis #3 26.03.2024. dRis 

wesrigis gadawyvetilebiT 

da brZaneba 

#004`30.04.2024.&1, gaices s` 

& sma-is Zvel da axal wevre-

bze axali diplomebi 

Sesabamisi numeraciiTa da 

statusiT(namdvili wevri-

n`w, akademikosi, wevr-kore-

spodenti w`k akademiis sapa-

tio doqtori) da prezidiu-

mi ganisasazRvros 45 

wevriT:

brZaneba 005/30.04.2024. 
&2

1 9 9 4  -  2 0 2 4  
 

saqarTvelos  
humanitarul da  

saxelovnebo  
mecnierebaTa  

akademiis  
SeravandediT  

Semosili 30 weli

guliTadi milocva akademiis axal 

arCeul wevrebs

giorgi s.CaxunaSvili



socialuri, ekologiuri 
da klinikuri pediatria 2323

2024 weli

„sa qar T ve los hu ma ni ta rul da  
sa xe lov ne bo mec ni e re ba Ta aka de mi is“  

Se ra van de diT Se mo si li 30 we li 
 

g. CaxunaSvili  
(a ka de mi is pre zi den ti) 

„sa qar T ve los hu ma ni ta rul da sa xe lov ne bo mec ni e re ba Ta aka de mi is“ wev re bi 
1994-2024 ww. 

qro no lo gia

1995-2023 ww „sa qar T ve los hu ma ni ta ru li da 
sa xe lov ne bo mec ni e re ba Ta aka de mis“ pre zi den ti 
iyo ba to ni de mu ri ba Se le iS vi li, xo lo 2023 wlis 
de kem b ri dan aka de mi is pre zi den tia ba to ni gi or -
gi Ca xu naS vi li

Tengiz RviniaSvili 
vice-prezidenti, akademiis  
namdvili wevri - akademikosi (1995)

giorgi CaxunaSvili 
akademikos-mdivani, akademiis 
namdvili wevri - akademikosi (2005)

aleqsandre bregaZe 
akademiis namdvili 
wevri - akademikosi (1995)

vaJa gvancelaZe 
akademiis namdvili 
wevri - akademikosi (1995)

manana doijaSvili 
akademiis namdvili 
wevri -akademikosi (2006)

guram doliZe 
akademiis namdvili 
wevri - akademikosi (2004)

igor doliZe 
akademiis namdvili 
wevri - akademikosi (1999)

giorgi ToTibaZe 
akademiis namdvili 
wevri - akademikosi (1995)

gogi TofaZe 
akademiis sapatio wevri (2002)

vladimer kandelaki 
akademiis namdvili 
wevri - akademikosi (1999)

demur baSeleiSvili 
prezidenti, akademiis namdvili 

wevri - akademikosi (1995)
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roland kalandaZe 
akademiis namdvili 
wevri - akademikosi (2004)

biZina kvernaZe 
akademiis namdvili 
wevri - akademikosi (1995)

Teimuraz lanCava 
akademiis sapatio wevri (1999)

zurab leJava 
akademiis namdvili 
wevri - akademikosi (1995)

givi margvelaSvili  
(germania) 
akademiis sapatio wevri (1997)

merab merabiSvili 
akademiis namdvili 
wevri - akademikosi (2000)

Tengiz meZmariaSvili 
akademiis namdvili 
wevri - akademikosi (1995)

levan mxeiZe 
akademiis namdvili 
wevri - akademikosi (1995)

Tamaz naTiZe 
akademiis namdvili 
wevri - akademikosi (2006)

kiazo naxucriSvili 
akademiis namdvili 
wevri - akademikosi (2000)

ioseb samxaraZe 
akademiis namdvili 
wevri - akademikosi (2006)

sulxan qemokliZe 
akademiis namdvili 
wevri - akademikosi (1995)

nodar RoRoberiZe 
akademiis namdvili 
wevri - akademikosi (2005)

jon (malxaz) SalikaSvili 
(aSS) akademiis sapatio wevri (1997)

levan WaWiaSvili 
akademiis namdvili 
wevri - akademikosi (2003)

vaxtang xuciZe 
akademiis namdvili 
wevri - akademikosi (2003)

zaqaria Telia 
akademiis wevr-korespondenti  
(2001)

konstantine CaxunaSvili 
akademiis wevr-korespondenti  
(2006)

zaur kvikvinia,  
biznesmeni 
akademiis sapatio doqtori (2006)

zurab tyemalaZe,  
biznesmeni 
akademiis sapatio doqtori (2006)

oTar xatiaSvili,  
generali 
akademiis sapatio doqtori (1999)

guram fifia,  
biznesmeni 
akademiis sapatio doqtori (1998)

daviT mxeiZe,  
moqandake, (germania) 
akademiis sapatio doqtori (2000)

rainer Smitti,  
eqimi, (germania) 
akademiis sapatio doqtori (2000)

niko CoCeli,  
mxatvari, (aSS) 
akademiis sapatio doqtori (2003)
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aka de mi is wev re bi 2006-wli dan dRem de
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aka de mi is namdvili wev rebi —  

aka de mi ko se bi 
 
demur baSalei Svili —  

pre zi den ti (1995) 
gi or gi Ca xu na Svili —  

vice-pre zi den ti (2005) 
va Ja gv an ce laZe — (1995) 
Tengiz meZ ma ri aSi vili — (1995) 
sul xan qe mok li Ze — (1995) 
igor do li Ze —  

aka de mi ko -mdivani (1999) 
vla di mer kande laki — (1999) 
me rab me rab i Sv i li — (2000) 
le van WaWi aSv i li — (2003) 
Ta maz wa Ti Ze — (2006) 
ioseb sam xa ra Ze — (2006) 
mana na do i jaS vi li — (2006) 
kon s tan ti ne Ca xu na Svili —  

(2006, n`q, 2009] 
ser go ja i a ni — (2007) 
remi ka ci ta Ze — (2008) 
ve lord tozaSvi li — (2008) 
re zo Cxe i Ze — (2008) 
va Ja aza raS vi li — (2008) 
aleq san d re la ba rt yava —  

(2009) 
givi boj gua — (2010 n`k, 2014) 
irak li na di ra Ze  (2014)

aka de mi is sa pa tio wev re bi 
 

uw min de si da une ta re si ilia II — (2009) 
gi vi mar g ve laS vi li (ger ma ni a) — (1997) 
 
aka de mi is sa pa tio liq to re bi 

 

gu ram fi fia — (1998) 
ra i ner Smi t ti (ger ma ni a) — (2000) 
ni ko Co Ce li (aSS) — (2003) 
za ur kvik vi nia — (2006) 
ser go ke wW a Ze – (2008) 
givi To ra Ze — (2009) 
je mal WiWi na Ze —— (2011) 
ge na di ro i trix (is ra e li) — (201I) 
Ta mar sa ni ki Ze — (2014) 
nat ig gum ba to vi (a zer ba i ja ni) — (2014)

sa qar T ve los hu ma ni ta rul da sa xe lov ne bo 

mec ni e re ba Ta aka de mia 
 

1994-2014 
 

aka de mi a Si ga i mar Ta 494 sxdo ma da 408 sa mec ni e ro kon fe ren cia. 

aka de mi a Si mo ewyo 80 eq s p res-ga mo fe na. 

sxva or ga ni za ci eb Tan er Tad ga i mar Ta 44 sa mec ni e ro kon fe -

ren cia, kon g re si da simpo zi umi. 

mo ewyo mxat var Ta na mu Sev re bis 38 ga mo fe na. maT So ris: 15 — 

Tbi lis Si, 16 — aSS-Si, 3 — fi neT Si, 2 — pe ru Si, 3 — saf ran geT -

Si, 1 — azer ba i jan Si. 

aka de mi is wev re bi mo na wi le ob d nen 34 sa e rTaSo ri so sa mec ni e -
ro kon fe ren ci is, kon g re si sa da bi e na les mu Sa o ba Si. 
aka de mi is wev ri mxat v re bi mo na wileobd nen erT erov nul da 

7 sa er Ta So ri so kon kur s Si. 

ga mo i ca aka de mi is wev r Ta 45 wig ni da 18 Se moq me de bi Ti al bo mi. 

ga moq vey n da aka de mi is wev r Ta 88 sa mec ni e ro naS ro mi. 

sa qar T ve lo sa da ucxeT Si da id ga aka de mi is wev r- m xat var Ta 

14 na qanda ke bi. 

Tbi lis Si ga ix s na aka de mi is ori wev ris „Rir se bis brwyin va -

le var s k v la vi“ 

aka de mi is 4 wev ri air Ci es Tbi li sis sa pa tio mo qa la qed. 

20 aTas ze me ti qar Tu li wig ni sa Cuq rad ga da e ca sa qar T ve -

lo sa da mis ga reT (ru se Ti, azer ba i ja ni) ar se bu li qar Tu -

li sko le bis bib loTekebs. 

Tbi lis sa da sa qar T ve los ra i o neb Si ufa so sa me di ci no ga -

mok v le va Ca u tar da 3000-mde bavSvs.

jon (mal xaz) Sa li kaS vi li  sa pa tio wev ri, 
aSS — (1936-2011) 
ki a zo na xuc riS vi li — nam d vi li wev ri, 
aka de mi ko si — (1926-2011) 
no dar Ro Ro be ri Ze — nam d vi li wev ri, aka -
de mi ko si  (1932-2011) 
ro man hir ta xia — nam d vi li wev ri, aka de -
mi ko si — (1939-2011) 
vax tang xu ci Ze — nam d vi li wev ri, aka de mi -
ko si — (1923-2012) 
za qa ria Te lia — nam d vi li wev ri, 
a ka de mi ko si — (|931-2013) 
Wa bua ami re ji bi — sa pa tio wev ri — (1921-2013)

sa qar T ve los hu ma ni ta rul da  
sa xe lov ne bo mec ni e re ba Ta aka de mia 

 
sul Ta Ta na 

 
her man ve de kin di — sa pa tio doq to ri, ger ma nia — (1910-1998) 
da viT ga bi t aS vi Ri — nam d vi li wev ri, aka de mi ko si  

(1920 —2000) 
gu ram ab ra miS vi li — nam d vi li wev ri, aka de mi ko si — (1928 —2002) 
ro nald uil son re i ga ni — sa pa tio wev ri, aSS — (1911-2004) 
je mal met re ve li — nam d vi li wev ri, aka de mi ko si —  

(1938-2004) 
so so bax ta Ze — nam d vi li wev ri, aka de mi ko si — (1929-2004) 
ef ra im ki mo ni — sa pa tio wev ri, is ra e li — (1924-2004) 
odi sei di mi t ri a di — sa pa tio wev ri, sa ber Z ne Ti — (1908-2005) 
gi or gi ka lan da riS vi li — nam d vi li wev ri, aka de mi ko si —  

(1956 —2005) 
Ten giz Rvi ni aS vi li — nam d vi li wev ri, aka de mi ko si — (1925-2006) 
gi or gi sa na di ra Ze — nam d vi li wev ri, aka de mi ko si —  

(1937-2006) 
gi vi mi zan da ri — nam d vi li wev ri, aka de mi ko si — (1932-2007) 
oTar xa ti aS vi li — sa pa tio doq to ri — (1928-2007) 
ro land ka lan da Ze — nam d vi li wev ri, aka de mi ko si —  

(1940-2009) 
bi Zi na kver na Ze — nam d vi li wev ri, aka de mi ko si — (1928-2010) 
gi or gi To Ti ba Ze — nam d vi li wev ri, aka de mi ko si —  

(1928-2010) 
gu ram do li Ze — nam d vi li wev ri, aka de mi ko si — (1930-2010) 
zu rab le Ja va — nam d vi li wev ri, aka de mi ko si — (1925-201I)

pir vel rig Si (mar cx ni dan): Ten giz meZ ma ri aS vi li, igor 
do li Ze, de mur ba Se le iS vi li, gi or gi Ca xu naS vi li. le van 
Wa Wi aS vi li. mme o re rig Si (mar cx ni dan): ser go ja i a ni, va le ri 
asa Ti a ni, re mi ka ci ta Ze, gi or gi To ra Ze, aleq san d re mi qa -
be ri Ze, ve lord to zaS vi li, kon s tan ti ne Ca xu naS vi li, va Ja 
gvan ce la Ze, va Ja aza raS vi li, gi vi boj gua, ioseb sam xa ra Ze, 
aleq san d re la bar tya va. je mal Wi Wi na Ze

sru li ad sa qar T ve los ka Ta li kos-pat ri ar qi, uw min de -
si da une ta re si ilia II sa qar T ve los hu ma ni ta rul da sa xe -
lov ne bo mec ni e re ba Ta aka de mi is pre zi dents, aka de mi kos 
de mur ba Sele iS vils ga das cems wmin da spi ri don tri mi fun -
te lis sas wa ul moq med bi zan ti ur xats (wmin da sa me bis sa ka -
Ted ro ta Za ri, 2009 w. 21 iv ni si)
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aka de mi is ban ket ebi

aka de mi is stum re bi sa i u bi leo ban ket ze
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re zo Cxe i Ze aka de mi is na -
m d vi li wev ri aka de mi ko si 
2008 w

gi vi boj gua aka de mi is 
w`k 2019, nam d vi li wev ri 
aka de mi ko si 2014 w

re mi ka ci ta Ze aka de mi is nam d vi li wev ri 
aka de mi ko si 2008 w

ma ma ada mi axa la Ze nam d vi -
li wev ri aka de mi ko si 2009 w

uw min de si da une ta re si-ilia II aka de mi is sa -
pa tio wev ri 2009 w

Wa bua ami re ji bi aka de mi -
is sa pa tio wev ri 2011 w

Ta maz na Ti Ze aka de mi is nam d vi li wev ri 
aka de mi ko si 2006 w
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ser go ja i a ni nam d vi -
li wev ri aka de mi ko si 
2007 w

aleq san d re la bar -
tya va nam d vi li wev ri 
aka de mi ko si 2009 w

mur man Tav diS vi li aka -
de mi is w`k 2009, nam d vi li 
wev ri aka de mi ko si 2023 w

ilia pa ta Su ri aka de mi is 
nam d vi li wev ri aka de mi ko -
si 2002 w

va Ja aza raS vi li aka -
de mi is nam d vi li wev ri 
aka de mi ko si 2008 w

irak li na di ra Ze aka de mi-
is nam d vi li wev ri aka de mi -
ko si 2014 w

ser go ken Wa Ze aka de mi is s`d 2008, 
nam d vi li wev ri aka de mi ko si 2023 w re zo ax ra xa Ze aka de mi is nam d vi li wev ri aka de mi ko si 2017 w

gi vi-ni ko loz an d ri a Ze 
aka de mi is nam d vi li wev ri 
aka de mi ko si 2017 w

ale ko mi qa be ri Ze aka de mi is s`d 2008, w`k 2023 w

an zor Tod ria aka de mi -
is s`d 2017, w`k 2023 w

ro man pir ta xia ak -
a  de mi is nam d vi li wev -
ri aka de mi ko si 2014w

mur man ge le ni Ze aka de -
mi is w`k 2011, nam d vi li wev -
ri aka de mi ko si 2023 w
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cin ca ba Ze me ra bi aka -
de mi is s`d 2008 w

na tig gum ba tov (a zer -
ba i ja ni) aka de mi is s`d 
2014 w

kom s tan ti ne da da viT g-Ze Ca -
xu naS vi le bi aka de mi is s`d 2022 w

na Te la ama Su ke li aka de mi-
is s`d 2023 w

po e ti, mwe ra li - 3 
dip lo ma ti - 2 
bi o lo gi - 1 
eko no mis ti - 2 
mu si ko si - 2 
fi lo lo gi - 2 

2024 w gamocxadebuli konkursis 
savaraudo  

gamarjvebulTa raodenoba

„sa qar T ve los hu ma ni ta ru li da sa xe lov ne -
bo mec ni e re ba Ta aka de mi a“ dat vir Tu li is to -
ri iT xvde ba 30 wlis iubi les. aka de mi as auci -

leb lad eq ne ba ga mocxa de bu li kon kur siT Rir -
se u li Sev se ba da Sem d gom Sic di di war ma te be bi 
vu sur voT maT.

srul yo fi lad avala pa ra koT in te leq tu a lu ri po ten ci a li!

aka de mi u ri per so na lis, pe da go ge bis. da  

oja xis bur jis – qal ba to ne bis in s ti tu te bis gaZ li e re a a zea 

da mo ki de bu li sa xel m wi fos mo ma va li!

me di ki - 2 
is to ri ko si - 2 
sxva das x va - 3 
re Ji so ri - 1 
mxat va ri - 1 
iuris ti - 1

Ta mar sa ni ki Ze aka de -
mi is s`d 2014 w

ma me do vi ra sim aka de -
mi is s`d 2017 w

je mal Wi Wi na Ze aka de -
mi is s`d 2011 w

tyu pe bi gi or gi da da Ta k-Ze Ca xu naS vi le bi aka de -
mi is s`d 2022 w

gi vi To ra Ze aka de mi is 
s`d 2009 w
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dumils nu darRvev, an Tqvi rame, dumils rom sjobdes 

 
piTagora

1 9 9 4  -  2 0 2 4  
 

saqarTvelos humanitarul da  

saxelovnebo mecnierebaTa akademiis  

SeravandediT Semosili 30 weli

ga vix se neb Cve ni aka de mi is dam fuZ ne li sa da pre zi -
den tis ba ton de mu ri ba Se le iS vi lis wi na sity va o bas, 
ro me lic man 2006 wels “sa qar T ve los hu ma ni ta rul 
da sa xe lov ne bo mec ni e re ba Ta aka de mi is“ sa mec ni e ro 
da sa xe lov ne bo naS ro me bis kre buls wa rum ZR va ra: 

I will re call the pre fa ce of the fo un der and pre si dent 
of our aca demy, Mr. Demuri Basheleishvili, which he 
pre sen ted to the col lec ti on of sci en ti fic and ar tis tic 
works of the “Georgian Academy of Humanities and 
Arts” in 2006:

winaTqma 

TiT qos gu Sin iyo, Cve ni mec ni e re ba Ta aka de -
mia rom da ar s da da mo ma va li aka de mi e bis mra -
val fe ro van pa lit ra ze erT-er Ti pir ve li dam -

k vid r da sa ku Ta ri el fe ri Ta da mkveT rad ga mo -
xa tu li auTen ti ku ri ier sa xiT. ara da, uk ve Tor -
me ti we li wa dic zo mi e rad swra fad ga su la, swo -
red ise, mu si ko se bi rom ity vi an — aleg ro mo de -
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ra to. am dro is gan mav lo ba Si, aka de mi is spe ci -
fi ki dan ga mom di na re, mxo lod 45 Rir se ul mec -
ni er sa da xe lo vans, ro mel Ta na moR va war mac 
mniS v ne lov nad ga na pi ro ba dar gis gan vi Ta re ba, 
wi lad xvda pa ti vi, aer Ci aT aka de mi is wev rad. 
aka de mi is yve la wev ri pro fe so ri, mec ni e re ba -
Ta doq to ri da cno bi li spe ci a lis tia, ro mel -
Ta ga wal dul ma gzam mra val mec ni er sa da xe lo -
vans mis ca sa Su a le ba, de da sam Sob los wi aR Si eke -
Te bi na WeS ma ri tad qar Tu li saq me. aka de mi kos -
Ta ab so lu tu ri um rav le so ba sa xal xo mxat va ri 
da ar tis ti, mec ni e re bis dam sa xu re bu li moR-
va we, dam sa xu re bu li mxat va ri da ar qi teq to ri, 
sxva das x va sa er Ta So ri so kon kur si sa da sa qar -
T ve los pre mi e bis la u re a tia; da jil do e bu li 
ari an or de ne bi Ta da med le biT, gvyavs Tbi li-
sis sa pa tio mo qa la qe e bi, umaR le si sas wav leb -
le bis ka Ted ris gam ge e bi, req to re bi... 

swo red am faq t ma ga na pi ro ba aka de mi is sa -
mec ni e ro-Se moq me de bi Ti xa ris xi. 

aka de mi is sa xes ki dev met mSve ni e re bas ma -
tebs mi si sa pa tio wev re bi da doq to re bi — msof -
li o Si sa xel gan T q mu li ada mi a ne bi, ro mel Tac 
sa qar T ve lo sad mi, qar Tu li kul tu ri sad mi gan -
sa kuT re bu li da mo ki de bu le bis ga mo da im sa xu -
res es pres ti Ju li wo de ba: aSS yve la ze war ma -
te bu li pre zi den ti ro nald re i ga ni, di di ma -
es t ro odi sei di mit ri a di, qar Tu li war mo mav -
lo bis ame ri ke li ge ne ra li jon (mal xaz) Sa li -
kaS vi li, ger ma ni a Si da ba de bu li da iq moR va we 
mwe ra li da fi lo so fo si gi vi mar g ve laS vi li, 
msof li o Si sa xel gan T q mu li eb ra e li mwe ra li 
da dra ma tur gi ef ra im ki So ni, cno bi li ger ma -
ne li re Ji so ri her man ve de kin di... 

ro ca qve ya na Si Seg ne bu lad in g re va ma rad sa -
a ma yo mra val sa u ku no va ni qar Tu li kul tu ra, 
ro ca aq si o lo gi u ri dog me biT da ge Sil ma kul -
tur t re ge reb ma uari Tqves fun da men tur mec -
ni e re ba ze, qvey nis ana li ti ku ri az rov ne bis unar -
ze da uni Wi e re si eri gan vi Ta re ba di qvey nis sa -
mar cx vi no sta tu sis Rir se ba Se la xul bi nad re bad 
aq ci es, sa qar T ve los sat kiv riT gul da ko dil -
ma aka de mi is wev reb ma mo a xer xes ga e mar TaT 133 
sxdo ma, 91-jer war m d ga riy v nen ko le ge bis wi na -
Se sa in te re so mox se ne biT, mo ewyoT 18 eq s p res -
ga mo fe na... 

cxa dia, yve la naS ro mi ver iq ne bo da pa ra dig-
ma, mag ram arc er Ti yo fi la kva zi mec ni e ru li 
da sqo las ti ku ri az rov ne bis ni mu Si, — isi ni yo -
vel T vis iyo aka de mi is wev r Ta gul w r fe li Sro -
mi sa da pro fe si u li pa su xis m geb lo bis na yo fi. 

sxva das x va dros wa kiTxu li mox se ne be bi dan 
mra va li av tor Ta ima nen tu ri fi lo so fi u ri na -
az re vi iyo da sa in te re sod asa xav da Te mis aq -
tu a lo bas: fer we ra da fer we ris swav le bis dRe -
van de li mdgo ma re o ba, ar qi teq tu ri sa da qa laq -
m Se neb lo bis prob le me bi, mci re for mis qan da -

ke ba, qar Tu li Srif tis is to ria da dRe van de -
lo ba, swra fi Ca na xa tis ga mo ye ne ba aka de mi ur 
na xat Si, Ta na med ro ve iapo nu ri gra fi ka, So Ta 
rus T ve lis fres ka ieru sa li mis jvris mo nas -
ter Si, glo ba li za cia da axa li msof lio wes ri-
gi, uwy ve ti sa me di ci no ga naT le ba, si ax le e bi 
es Te ti kur da plas ti kur qi rur gi a Si, an T ro -
po kos mi u ri me di ci nis aw m yo da mo ma va li, in s t -
ru men tu li me To de biT Ta na med ro ve di ag nos -
ti ka da sxva mra va li. 

ma Sin, ro ca qvey nis in te leq tu a lu ri avan s -
ce ni dan idev ne bi an ga naT le bu li da ga moc di li 
pro fe si o na le bi, mim di na re obs erov nu li cno -
bi e re bis da sa Wu ri se ba, aka de mi is wev r Ta na wi li 
axer xebs Ca er Tos sxva das x va sa er Ta So ri so sa -
mec ni e ro pro eq t Si. maT mi er da ner gi li si ax -
le e bi ax la war ma te biT ga mo i ye ne ba sa qar T ve -
lo wi naT q ma 4 sa qar T ve los hu ma ni ta rul da sa -
xe lov ne bo mec ni e re ba Ta aka de mia sa da ucxo -
eT Si (s. qe mok li Ze, v.xu ci Ze, v.gvan ce la Ze, g.ka -
lan da riS vi li). mo ewyo aka de mi is wev r Ta 20-mde 
wig nis war d gi ne ba (d.ba Se le iS vi li — 2, v.gvan ce -
la Ze — 3, i.do li Ze — 2, s.qe mok li Ze — 2, n.Ro Ro -
be ri Ze — 1). sa qar T ve lo sa da ucxo eT Si da id ga 
mo qan da ke-aka de mi kos Ta 10-ze me ti na mu Se va ri 
(T.Rvi ni aS vi li, m.me ra biS vi li, l.mxe i Ze). mxat v -
re bi sam jer mo na wi le ob d nen sxva das x va kon kur -
s Si (d.ba Se le iS vi li, l.mxe i Ze, k.na xuc riS vi li). 
aka de mi is wev reb ma sam jer war mo a Ci nes aka de mia 
sa er Ta So ri so kon g res sa da sim po zi u meb Si, am -
den jer ve — sa qar T ve lo Si, sxva das x va sa mec ni e -
ro kon fe ren ci a Si. aka de mi am Svid jer mo awyo 
Tbi li sel mxat var Ta Te ma tu ri da er Ti per so -
na lu ri ga mo fe na (n.Ro Ro be ri Ze). pir ve lad sa -
qar T ve lo Si (da ara mxo lod sa qar T ve lo Si) da -
wes da da cno bil biz nes men sa da qvel moq med 
g.To fa Zes mi e ni Wa „qar Tu li kul tu ris me ce na -
tis” sa pa tio wo de ba (2005), 20 wevrs ga da e ca aka -
de mi is sa xe lo bi Ti me da li (2006), aRi niS na ram -
de ni me aka de mi ko sis iubi le da maT Se moq me de-
bas mi eZR v na sa mec ni e ro kon fe ren ci e bi. 

2004 wels aka de mi is da ar se bis 10 wlis Ta vi -
sad mi miZR v nil sa mec ni e ro kon fe ren ci a ze aka -
de mi is wev reb ma da mow ve ul ma stum reb ma mok r -
Za le bu li Tav m dab lo biT ga da xe des gan v lil 
gzas, sa dac qar Tu li erov nu li fe no me nis siw -
min di saT vis ma Ti Za lis x me viT an Te bu li san T -
lis sxi vi cim ci meb da. 

mniS v ne lo va nia da aka de mi is av to ri tets 
adas tu rebs, rom sa qar T ve los pre zi den tis ini -
ci a ti viT Seq m ni li dar gob riv mec ni e re ba Ta aka -
de mi e bis pre zi den t Ta sab Wos Ta na Tav j do ma -
red ar Ce u lia Cve ni aka de mi is pre zi den ti. 

ru du ne biT mo fus fu se mec ni e re bi da xe lo -
va ne bi, vi Tar ca sam Sob los WeS ma ri tad mo siy -
va ru le ada mi a ne bi, he do no ku ri si a mov ne biT ewe -
vi an qvel moq me de bas: aka de mi is pre zi den t ma 2 
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aTas ze me ti wig ni usax sov ra ba Sis sa Su a lo sko -
lis bib li o Te kas, am de ni ve — vla di kav ka zis a. 
we reT lis sax. qar Tul sa Su a lo sko las, aTas ze 
me ti — wal kis ra i o nis gum ba Tis bib li o Te kas, 
ama ve sof lis sa bav S vo baRs ki — gra fi ku li na -
mu Sev re bi. aka de mi ko seb ma axal qa la qis qar Tul 
sa Su a lo sko las sas wav lo we li wig ne bi Ta da 
xel Can Te biT mi u lo ces. aka de mi am so ci a lu ri 
pe di at ri is dac vis fon d Tan er Tad ga na xor ci -
e la Tbi li sel mxat var Ta 120 bav S vis ufa so sa -
me di ci no ga mok v le va. igi ur Ti er To bis sxva -
das x va for miT Ta nam S rom lobs ucxo e Tis mra -
val or ga ni za ci as Tan. 

ga da av leb ra Tvals 12 wlis gan mav lo ba Si 
xor c Ses x mul pro eq t Ta aras rul nus xas, ggo -
nia, TiT qos bev ri ram ga keT da. ara da, ga ci le -

biT me tis da uke Te sad ga ke Te ba Se iZ le bo da, 
qve ya nas erov nu li cno bi e re bi dan ga na pi re bu -
li, sno biz miT Sepy ro bi li ada mi a ne bi rom ar 
uq m nid nen prob le mebs. xe li su fal Ta gan mi to -
ve bu li da mra val so ci a lur prob le ma ze mo -
fiq ra li, Se moq me de bi Ti Sro mi saT vis yve la pi -
ro ba ga moc li li, mag ram mo mad le bu li ni WiT mi -
ron cxe bu li ada mi a ne bi kvla vac iR v wi an sa zo -
ga do e bis cno bi e re bis xa ris xis asa maR leb lad, 
qar Tu li ni Wi sa da ge nis de ri va tis — TviT m yo -
fa di kul tu ris — sa xe li sa da sa xi saT vis, rom 
man Se i nar Cu nos is brwyin va le ba, rac msof lio 
kul tu ra Ta Ta na var s k v la ved Si ga mo ar Cevs. 

da aR mox de bis di la mzi a ni, sa qar T ve lo gab -
r wyin de ba! 

Cven Tan ars Rmer Ti!

PREFACE 
As if it were yesterday when our Academy of Sciences 

was founded and it has been consolidated as one of the fi rst 
on diverse palette of future academies with its own coloring 
and signifi cantly expressed authentic image. Nevertheless 
twelve years have passed moderately quickly, just as musicians 
use to say – allegro moderato. During this period, proceeding 
from specifi city of the Academy, only 45 deserved scientists 
and artists, whose activities considerably conditioned devel-
opment of the sphere, had the honor to be elected as members 
of the Academy. Each member of the Academy is professor, 
doctor of sciences and famous specialist, whose traced way 
has given an opportunity to many scientists and artists to do 
a veritable Georgian deed for their motherland. An absolute 
majority of academicians, public artists and actors, honored 
scientists, artists and architects appear to be laureates of 
various International contests and Georgian rewards; they 
are awarded with prizes and medals; we have honored citizens 
of Tbilisi, rectors and heads of chambers at higher Schools. 
Just this fact stipulated a scientifi c-creative rate of the 
Academy.  

The image of Academy is strengthened by doctors of 
sciences and its honored members wellknown in the world, 
who deserved these prestige titles because of their especial 
attitude to Georgia and Georgian culture: the most successful 
president of USA Ronald Reagan, a great maestro Odyssey 
Dimitriadi, an American general of Georgian origin John 
(Malkhaz) Shalikashvili, a writer and philosopher Givi Margve-
lashvili, who was born in Germany and works there at present, 
a famous Jewish writer and playwright Ephraim Kishon, a 
famous German producer Herman Vedekind.  

When a deserving century-old Georgian culture is deliberately 
destroying, when culturtraggers with axiological dogmas deny 
fundamental science, ability of analytical thought and from 
the most talented nation Georgian people have become 
inhabitants of developing country, having a disgraceful status, 

the members of Academy who were grieved by the problems 
of Georgia, managed to carry on 133 conferences, present 91 
interesting reports to their colleagues and organize 18 express-
exhibitions.  

It is clear, that all these works could not be paradigm, but 
no one was a sample of quasi-scientifi c and scholastic thought 
as they always were result of sincere work and professional 
responsibility of Georgian scientists.  

A great number of reports presented at diff erent times 
was an immanent philosophical thoughtout of the authors 
and interestingly refl ected topicality of the theme: a modern 
state of painting and its teaching, problems of architecture 
and urbanization, sculpture of small form, history and today’s 
state of Georgian type, usage of quick sketch in academic 
painting, modern Japanese graphics, Rustaveli fresco in 
Jerusalem Cross Monastery, globalization and a new world 
order, continuous medical education, innovations in esthetic 
and plastic surgery, present state and future of anthrop 
cosmic medicine, modern diagnostics using instrumental 
(alimentary) methods, etc.  

When well-educated and experienced professionals were 
expelled from the intellectual proscenium and a castration of 
national consciousness took place, a part of members of the 
Academy managed to involve themselves in diff erent Inter-
national scientifi c projects. Innovations introduced by them 
are successfully used in Georgia and abroad (S. Kemoklidze, 
V. Khutsidze, V. Gvantseladze, G. Kalandarishvili as PREFACE 
6 saqarTvelos humanitarul da saxelovnebo mecnierebaTa 
akademia well as the presentation of about 2 books by 
members of the Academy was organized (D. Basheleishvili – 
2 books, V. Gvantseladze – 3, I. Dolidze – 2, S. Kemoklidze 
– 2, N. Gogoberidze – 1). More than 10 sculptures of 
Georgian sculptor-academicians were set up in Georgia and 
abroad (T. Gviniashvili, M. Merabishvili, L. Mkheidze). 
Three times our painters participated in diff erent contests 
(D. Basheleishvili, L. Mkheidze, K. Nakhutsrishvili), three 

DON’T DISTURB THE SILENCE, OR SAY SOMETHING 
THAT WOULD BE BETTER THAN THE SILENCE  

PYTHAGORAS
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times the members of our Academy presented the Academy 
at diff erent scientifi c conferences and symposia. Seven 
times the Academy organized one personal (N. Gogoberidze) 
and thematic exhibitions of Tbilisi painters. For the fi rst 
time in Georgia (and not only in Georgia) was established a 
honored title of Maecenas of Georgian Culture, which was 
granted to a famous businessman and philanthropist Gogi 
Topadze (2005), nominal medals of the Academy were 
granted to 20 members (2006), jubilee of several academicians 
was arranged and scientifi c conferences were devoted to 
their activities.  

In 2004 at the scientifi c conference dedicated to 10 an-
niversary of foundation of the Academy, members of the 
Academy and invited guests respectfully looked through past 
years.  

It is signifi cant that by the initiative of the President of 
Georgia, academies of branch sciences were created and the 
President of our Academy was elected as co-chairman of the 
Board of presidents of these academies.  

Timidly working scientists and artists, people who truly 
love their motherland carry on charity with hedonic pleasure: 
President of the Academy presented the library of Bashi 
secondary school with more than 2000 books, with the same 
quantity of books –Akaki Tsereteli Georgian secondary 

school in Vladikavkaz, with more than 1000 books –the 
library of village Gumbati in Tsalka region and with graphic 
works – the nursery school of the same village. Academicians 
congratulated the beginning of new academic year to Akhal-
kalaki Georgian secondary school and presented them with 
books and school bags. Together with the Fund of Defence 
of Social Pediatrics the Academy carried on a free medical 
examination of 120 children of Tbilisi painters. The Academy 
collaborates with many foreign organizations in diff erent 
ways.  

While observing incomplete list of projects fulfi lled during 
the last 12 years, one may think that many things have been 
done; however, it might be done more and better, if there 
were not problems created by people lacked national con-
sciousness. Abundant by the rulers of the country people who 
has to think about many social problems and who has no con-
ditions for creative work, but are endowed by the God with 
talent, will again do their best for raising the rate of public 
consciousness, as well as for maintenance of Georgian talent 
and its original culture. This will retain the aureole which dis-
tinguishes Georgian talent and gene in the constellation of 
world cultures.  

And let the sunny morning rise, Georgia will fl ourish!  
The God is with us! 

reziume 
 

„sa qar T ve los hu ma ni ta rul da sa xe lov ne bo mec ni e re ba Ta aka de mi is“ 
Se ra van de diT Se mo si li 30 we li 

 
g.Ca xu naS vi li   

(a ka de mi is pre zi den ti) 
 
aq daw v ri le bi Taa gan xi lu li „sa qar T ve los hu ma ni ta rul da   sa xe lov ne bo mec ni e re ba Ta aka de mi is“ 

Se ra van de diT Se mo si li 30 we li.  

„sa qar T ve los hu ma ni ta ru li da sa xe lov ne bo mec ni e re ba Ta aka de mi a“ dat vir Tu li is to ri iT xvde-

ba 30 wlis iubi les.  aka de mi as auci leb lad eq ne ba ga mocxa de bu li kon kur siT Rir se u li Sev se ba da Sem -

d gom Sic di di war ma te be bi vu sur voT maT. 

„sa qar T ve los hu ma ni ta rul da sa xe lov ne bo mec ni e re ba Ta aka de mi a“ auci leb lad srul yo fi lad 

aala pa ra kebs sa qar T ve los in te le qu a lur po ten ci als. 

srul yo fi lad ala pa ra ke bu li in te leq tu a lu ri po ten ci a li aka de mi u ri per so na lis,pe da go ge bi sa 

da oja xis bur jis -qal ba to ne bis in s ti tu tis gaZ li e re baa. 

aka de mi u ri per so na lis, pe da go ge bi sa da qal ba to ne bis in s ti tu te bis gaZ li e re ba zea Ca mo ki de bu li 

sa xel m wi fos mo ma va li   
 

 
SUMMARY 

 
THE 30 YE ARS OF THE GEORGIAN ACADEMY  

OF HUMANITIES AND ART SCI EN CES 
 

G. CHAK HU NAS H VI LI  
(President of the Academy) 

 
It is dis cus sed in de ta il for 30 ye ars by the Georgian Academy of Humanities and Art Sci en ces. 
The Georgian Academy of Humanities and Art Sci en ces me ets his 30th an ni ver sary. 
The Academy will de fi ni tely ha ve a de cent fil ling with the an no un ced com pe ti ti on, and then we wish them gre at suc cess. 
The Georgian Academy of Humanities and Art Sci en ces will ine vi tably spe ak of Georgia’s in tel lec tu al po ten ti al. 
The per fectly spo ken in tel lec tu al po ten ti al is to stren g t hen the in s ti tu ti on of aca de mic staff, te ac hers, and fa mily bo ur -

ge o i sie. 
The fu tu re of the sta te is han ging on to stren g t hen the in s ti tu ti ons of aca de mic staff, te ac hers and wo men.
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pa ci en tis mSob lebs da oja xis wev rebs yve la 
qve ya na Si esa Wi ro e baT srul fa so va ni in for ma ci -
is swo rad mi wo de ba da adeq va tu ri ko mu ni ka cia. 
ev ro pis qvey ne bis pro to ko leb Si gan s x va ve bu li 
mid go maa am kuTxiT, rad gan gan s x vav de ba axal So -
bil Ta Sem d go mi di ag nos ti ka imu no re aq ti u li 
trif si no ge nis mo ma te bu li maC ve neb lis Sem Tx ve -
va Si oja xis in for mi re bis we si da va de bi, Sem d go -
mi la bo ra to ri u li kvle vis dro da Tan mim dev -
ro ba, mSob leb Tan ko mu ni ka ci is me To de bi. 

Cven Se vis wav leT ev ro pis qvey ne bis ga moc di -
le ba da Se ve ca deT Seg veq m na mSob leb Tan ko mu ni -
ka ci is re ko men da ci e bi. 

 
mSob le bis T vis in for ma ci is mi wo de ba sa Wi roa 

sam gan s x va ve bul si tu a ci a Si: 
• de dis (mSob le bis) in for mi re ba axal So bil Ta 

skri nin gis Ca ta re bis win; 
• axal So bil Ta skri nin gis Se de ge bis in ter p re -

ta cia; 
• da ma te bi Ti kvle ve bis Se de ge bis in ter p re ta -

ci is sa fuZ vel ze pa ci en te bis da yo fa cf da a va de -
bu le bad, cf mta reb le bad da jan m r Tel pi re bad. 

in for ma cia mSo bels un da mi e wo dos mar ti vad, 
mis T vis ga sa geb ena ze, mag ram pro fe si ul do ne ze, 
yve la ris kis, Se saZ lo gar Tu le be bis da mar T vis 
stra te gi is gaT va lis wi ne biT. cf mZi me da a va de -
baa, ami tom mSob le bis da ax lob le bis da zog vis 
miz niT sa sur ve lia yo vel „mZi me“ in for ma ci as win 
us w reb des Se da re biT „kar gi“ am ba vi. 

mniS v ne lo va nia in di vi du a lu ri mid go ma. ar un -
da dar Ces yu radRe bis miR ma Ta nag r Z no ba da em pa -
Tia. es xe le wi fe ba mxo lod am mi mar Tu le biT gaT -
viT c no bi e re bul da ga moc dil sa me di ci no mu Saks. 
ga saT va lis wi ne be lia qve ya na Si mcxov re bi mci re 
eT ni ku ri jgu fe bis oja xeb Tan enob ri vi ba ri e ri, 
zog jer sa Wi ro Se iZ le ba gax des Tar ji ma ni. 

ase ve auci le be lia mo ma va li na bi je bis da geg m -
va mSob lis Ta na mo na wi le o biT ar se bu li re sur -
se bis da Se saZ leb lo be bis gaT va lis wi ne biT. ar 
aris sa val de bu lo sru li in for ma cia da a va de bis 
kli ni ku ri mim di na re o bis, gar Tu le be bis, si -
cocx lis xan g r Z li o bis, rep ro duq ti u li fun q -
ci is Se sa xeb ojaxs pir ve li ve vi zi tis dros mi va -
wo doT. ami tom Cve ni az riT Zal ze mniS v ne lo va nia 
wi nas war ga i we ros yve la Se saZ lo Se kiTx va da pun -
q ti, ro mel zec un da ga max vil des yu radRe ba di -
ag nos ti kis sxva das x va etap ze. 

 

de das Tan ko mu ni ka cia axal So bil Ta  
skri nin gis Ca ta re bis win. 
ume tes wil Sem Tx ve va Si or sul qals ar aqvs in -

for ma cia kon k re tul qve ya na Si da ner gil axal -

So bil Ta skri nin gis Ta o ba ze. uke Tes Sem Tx ve va Si 
is amis Se sa xeb igebs sam So bi a ro Si an sa er Tod 
axal So bil Ta skri nin gis Sec v li li maC ve neb lis 
Sem Tx ve va Si. es iw vevs ga u geb ro bas, dab ne u lo bas 
da xSi rad aR S fo Te bas. ojax ma ar icis ra da a va -
de beb zea sa u ba ri da ro gor un da mo iq ces. aris 
Setyo bi ne bis (sa fos to, sa te le fo no) yu radRe -
bis ga re Se da to ve bis Sem Tx ve ve bi. ami tom skri -
nin gis Ca ta re bam de de das Tan ko mu ni ka cia Zal ze 
mniS v ne lo va nia. Cven mig vaC nia, rom uf ro swo ria 
or sul qals me a nis mi er or su lo bis me sa me tri -
mes t r Si mi e wo dos cno be bi axal So bil Ta skri nin -
gis ar sis, me To dis, im iS vi a Ti da a va de be bis Se sa -
xeb ro mel zec kon k re tul Sem Tx ve va Si tar de ba 
tes ti re ba. sa u ke Te so Se de ge bis mi Re ba Se saZ le -
be lia ro ca es in for ma cia de das ram den jer me mi -
e wo de ba: pre na ta lu ri vi zi tis dros, de de bis 
sko la Si da sam So bi a ro Si. ko mu ni ka cia Se iZ le ba 
we ri lo bi Ti sa in for ma cio ma sa lis meS ve o bi Tac. 

aseT re ko men da ci as iZ le va aSS me a no bis da gi ne -
ko lo gi is ko le ji da Cve ni az riT is op ti ma lu ria 

 
de das un da mi e wo dos Zi ri Ta di me si je bi: 
• skri nin gi ru ti nu lad utar de ba yve la axal -

So bils; 
• skri nin gis mi za nia im axal So bi le bis iden ti -

fi ci re ba, ro mel Tac esa Wi ro e baT ad re u li in -
ter ven cia uke Te si ga mo sav lis mi sa Re bad; 

• tes ti re ba usaf r Txoa da ar vnebs bavSvs; 
• tes tis da de bi Ti Se de ge bi ar adas tu rebs da -

a va de bas; 
• cru da de bi Ti pa su xis ga mo sa ricxad Se saZ loa 

bavSvs das Wir des gan me o re bi Ti tes ti re ba; 
• tes ti re bis Se de ge bi ar aris da a va de bis ga -

mov le nis sru li ga ran tia, Se saZ loa cru-uar yo -
fi Ti Se de ge bi. 

mo sa lod ne li kiTx ve bi da re ko men de bu lia pa -
su xe bi: 

• ra tom esa Wi ro e ba Cems bavSvs tes ti re ba? bav -
S ve bis ume te so ba jan m r Te li iba de ba. tes ti re ba 
auci le be lia, ra Ta dro u lad ga mo vav li noT bav S -
ve bi, rom le bic jan m r Te lad ga mo i yu re bi an, mag -
ram aqvT iS vi a Ti da a va de ba. Tu am prob le mis ga -
mov le na ad re u lad mox de ba, Se saZ le be lia jan m r -
Te lo bis se ri o zu li prob le mis pre ven cia 

• ro gor mox de ba Ce mi bav S vis tes ti re ba? si -
cocx lis pir vel kvi ra Si sam So bi a ros eq Ta ni bav -
S vis qus li dan aiRebs ram de ni me wveT sisxls da 
gag zav nis la bo ra to ri a Si ga mo sak v le vad 

• ro gor Se vityob tes tis Se de ge bis Se sa xeb? im 
Sem Tx ve va Si Tu tes tis Se de ge bi da de bi Tia Tqven 
mi i RebT Setyo bi ne bas cen t ra lu ri fos tiT an sa -
te le fo no za riT 

cis tu ri fib ro ziT da a va de bu li bav S ve bis 

mSob leb Tan ko mu ni ka ci is prin ci pe bi 
 

m.d. ci ci no fa ru la va, ia xur ci la va 

(sa qar T ve lo Tbi li si) 
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• ra tom esa Wi ro e ba zo gi erT bavSvs gan me o re -
bi Ti tes ti re ba? amas ram de ni me mi ze zi aqvs da 
Tqve ni oja xis eqi mi ama ze Tqven Tan isa ub rebs. re -
tes ti re ba re ko men de bu lia maq si ma lu rad mok le 
va deb Si 

 

mSob leb Tan ko mi ni ka cia  
axal So bil Ta skri nin gis da de bi Ti  
Se de ge bis Sem Tx ve va Si 
di ag nos r ti kis mo cu lo ba gan s x va ve bu lia kon -

k re tu li qvey nis jan dac vis Se saZ leb lo be bis da 
Se sa ba mi si pro to ko lis gaT va lis wi ne biT. sa qar -
T ve lo Si sa xel m wi fos da fi nan se biT tar de ba 
mxo lod imu no re aq ti u li trif si no ge nis gan -
sazR v ra axal So bi leb Si da maC ve ne be li >70 iT v -
le ba sa eW vod. gan me o re biT tes ti re ba ze sa xel m -
wi fo ar iRebs pa su xis m geb lo bas. Cvens qve ya na Si 
dnm kvle vis Ca ta re ba jer je ro biT prob le mu ria 
da aseT pa ci en tebs eZ le vaT re ko men da cia Ca tar -
des of lis tes ti. Tu imu no re aq ti u li trif si nis 
mo ma te bu li maC ve neb lis Sem deg Ca ta re bu lia ge -
ne ti ku ri kvle va, es ar ga mo ricxavs of lis tes -
tis auci leb lo bas. re ko men de bu lia of lis tes -
tis maq si ma lu rad mok le va deb Si Ca ta re ba. ide a -
lu ria kvle vis Ca ta re ba 48 sa aT Si. es am ci rebs 
kli ni ku ri ga mov li ne be bis da gar Tu le be bis 
risks, me o re mxriv mSob le bis ga ur k ve vel mdgo -
ma re o ba Si yof nis va debs. 

of lis tes tis Se de ge bis mi Re bam de pe ri o di es 
aris maq si ma lu ri ga ur k vev lo bis pe ri o di, ami -
tom mSob le bis SeS fo Te ba da un dob lo bis xa ris -
xi yve la ze ma Ra lia. ami tom ndo bis mo po ve ba oja -
xis wev reb Tan, adeq va tu ri in for ma ci is mi wo de ba 
di ag nos ti kis gaR r ma ve bis auci leb lo bis Ta o ba -
ze da Se de ge bis in ter p re ta ci is yve la Se saZ lo 
va ri an tis gan mar te ba Zal ze mniS v ne lo va nia. pro -
fe si u li pa su xi yve la Se saZ lo kiTx va ze, Ta nag r -
Z no ba da em pa Tia am etap ze war ma te bu li ko mu ni ka -
ci is ga sa Re bia. ur Ti er To ba iwye ba imis ax s niT, 
rom axal So bil Ta tes ti re bis da de bi Ti Se de gi 
arc adas tu rebs da arc ga mo ricxavs da a va de bas. 
di ag no zis da zus te bas esa Wi ro e ba sxva kvle ve bi. 

sa me di ci no pi ri, ro me lic ata rebs am kon sul -
ta ci as srul fa sov nad flob des cf kli ni kis, 
kvle vis da ge ne ti ku ri sa fuZ v le bis Se sa xebs in -
for ma ci as, amav d ro u lad iyos tre ni re bu li ko -
mu ni ka ci is sa kiTxeb Si. sa sur ve lia pir vel kon -
sul ta ci as es w re bo des ori ve mSo be li, Tu es ver 
xer x de ba de das sa sur ve lia ax l des oja xis sxva 
wev ri an me go ba ri 

sa sur ve lia kvle va gag r Zel des maq si ma lu rad 
mci re va deb Si, pir ve li ko mu ni ka ci is dros ar 
aris auci le be lia mSob le bis sru lad in for mi -
re ba da a va de bis yve la as peq tis da ga mo sav lis Ta -
o ba ze, fo ku si re ba un da mox des ram de ni me yve la -
ze aq tu a lur sa kiTx ze. post-tes ti re bis, pre-di -
ag no zis da gar k ve u li di ag no zis etap ze kla si ku -
ri me si je bia: 

• ras niS navs Ce mi Svi lis skri nin gis Se de ge bi? 
sa va ra u doT Tqvens Svils aqvs cf, Tum ca di ag no -
zis da zus te bas an ga mo ricx vas sWir de ba da ma te -
bi Ti kvle vis Ca ta re ba 

• ra aris Sem de gi na bi ji? Tqvens bavSvs am etap -
ze ur gen tu li an spe ci fi u ri dax ma re ba ar esa Wi -
ro e ba. auci le be lia mi mar ToT spe ci a li ze bul 
centrs an am sa kiTx Si ga moc dil spe ci a lists, 
ro me lic da geg mavs Sem d gom kvle vas da mo ax dens 
mi Re bu li Se de ge bis in ter p re ta ci as 

• ris T vis aris sa Wi ro gan me o re bi Ti tes ti re -
ba? gan me o re biT kvle va imu no re aq ti ul trif sin -
ze sa sur ve lia, ra Ta ga mo i ricxos teq ni ku ri 
prob le ma ma sa lis aRe bis an kvle vis dros, cru-
da de bi Ti Se de ge bi fo nu ri mdgo ma re o be bis gaT -
va lis wi ne biT 

• ra aris cf? es Tan da yo li li da a va de baa, ro -
me lic azi a nebs upi ra te sad fil t veb sa da kuW-
naw la vis traqts, Se saZ le be lia gax des xSi ri in -
feq ci u ri da a va de be bis da zrda Si Se fer xe bis mi -
ze zi 

• ar se bobs am da a va de bis mkur na lo bis gze bi? 
skri nin gi niS navs, rom ase Ti bav S ve bis mo ni to -
rin gi da mkur na lo ba da da iwye ba ad re Se sa ba mi si 
di e tiT, me di ka men te biT da gul m ker dis fi zi o -
Te ra pi iT. ad re dawye bu li sam kur na lo Ro nis Zi e -
be bi uke Te si jan m r Te lo bis mdgo ma re o bis ga ran -
tiaa 

• ro gor grZnobT Tavs? Se saZ le be lia Tqven ga -
nic di deT Soks, iyoT Se Si ne bu li, gab ra ze bu li an 
ar gje ro deT. es nor ma lu ri re aq ciaa. da i max sov -
reT, rom jer ar aris bo lom de da das tu re bu li, 
rom Tqvens Svils aqvs cf. Cven Se vec de biT yve la 
Tqvens Se kiTx vas gav ceT pa su xi 

mi a wo deT mSob lebs in for ma cia, sad mo i Zi on 
cno be bi am prob le mis ir g v liv. 

 
mSob leb Tan ko mu ni ka ci is  
re ko men da ci e bi da das tu re bu li  
cf Sem Tx ve va Si 
ide a lu ria ojax ma cf centrs an spe ci a lists 

mi mar Tos di ag no zis das mi dan ara ug vi a nes 48 sa -
aT Si. 

pir ve li vi zi ti yve la ze mniS v ne lo va nia, rad -
gan is Tu ro gor wa ri mar Te ba am bav S v ze meT val -
yu re o ba da mi si mar T va mo ma val Si pir da pir da -
kav Si re bu lia ima ze, Tu ro go ri par t ni o ru li 
ur Ti er To ba dam yar de ba ojax sa da cf gunds So -
ris. 

 

in for ma cia un da Se i cav des cno bebs  
ram de ni me mi mar Tu le biT 
• ra aris cf? cf ge ne ti ku ri da a va de baa. bav S -

vebs am da a va de biT aqvT xSi ri res pi ra ci u li in -
feq ci e bi da zrda Si Se fer xe ba. srul fa so va ni mo -
ni to rin gi da mkur na lo ba imis ga ran tiaa, rom 
dRes da ba de bu li bav S ve bi SeZ le ben srul fa so van 
xan g r Z liv cxov re bas 

• ras gu lis x mobs mud mi vi meT val yu re o ba da 
sa me di ci no dax ma re ba? mul ti dis cip li nu ri gun -
di: eqi mi, eq T ne bi, fi zi o Te ra pev ti da nut ri ci o -
lo gi, ase ve sa Wi ro e bis Sem Tx ve va Si sxva spe ci a -
lis te bi iz ru ne ben bav S vis jan m r Te lo ba ze. 
mkur na lo bis taq ti kis Ser Ce va mox de ba kli ni ku -
ri ma ni fes ta ci is Sem Tx ve va Si in di vi du a lu rad 
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• ro gor aisa xe ba cf Ce mi Svi lis yo vel dRi ur 
cxov re ba ze? bav S vis cxov re bis we si ar un da gan s -
x vav de bo des Ta na to le bis gan: sko la, ur Ti er To -
ba oja xis wev reb Tan da me gob reb Tan, ga sar To bi 
da spor tu li Ro nis Zi e be bi mi sa sal me be lia da 
auci le be li er Ti pi ro biT: mud mi vi in te raq ti u -
li kav Si ri cf cen t r Tan 

• ras mety viT mis ded-ma miS vi leb ze da maT rep -
ro duq ci is Se saZ leb lo beb ze? 

oja xis yve la wev r ma un da ga ac no bi e ros, rom 
mas ra Rac xa ris xiT Se e xe ba ma Ti oja xis da a va de -
bu li wev ris cxov re ba Si mo na wi le o bis mi Re ba. 
rac Se e xe ba rep ro duq ci ul fun q ci as, sa sur ve -
lia kon sul ta cia ge ne ti kos Tan an cf gun d Tan. 

cf cen t re bis um rav le so bas Se mu Sa ve bu li aqvs 
we ri lo bi Ti sa in for ma cio sa Su a le ba (fla e ri) 
Seq m ni li na ci o na lu ri cf or ga ni za ci is mi er 
jan dac vis ad gi lob riv da sa er Ta So ri so or ga ni -
za ci eb Tan er Tad. 

 

mSob leb Tan ko mu ni ka cia cf  
sa eW vo (da u das tu re bel) Sem Tx ve va Si  
an mta reb leb lo bis Sem Tx ve va Si 
cf da a va de ba mxo lod ori pa To lo gi u ri ale -

lis Tan x ved ris Sem Tx ve va Si vi Tar de ba. sa Su a -
lod 1 : 20-37 zo gad po pu la ci a Si cf ge nis mta re -
be lia. mta reb lebs imu no re aq ti u li trif sin ge -
nis maC ve ne be li uf ro ma Ra li aqvT, ami tom isi ni 
av to ma tu rad xde bi an Sem d go mi kvle vis sa miz ne e -
bi. mSob le bis ga dar w mu ne ba, rom maT Svi li ar 
aris da a va de bu li xSi rad Zne li xde ba. me o re 
mxriv maT Se kiTx ve bi uC n de baT Ta vi an Ti rep ro -
duq ti u li mo mav lis Ta o ba ze da mo ma va li STa mo -
mav lo bis win mdgar saf r Txe eb ze. 

mu ta ci is mta re be li Cvi le bi jan r Te le bi ari -
an, mag ram maT Se uZ li aT moz r di lo bis asak Si am 
mu ta ci is STa mo mav leb ze ga da ce ma miT ume tes Tu 
maT par t ni o ric mta re be li iq ne ba. mta re be li pi -

ri jan m r Te lia, mas ar esa Wi ro e ba mo ni to rin gi, 
Tum ca ge ne ti ku ri kvle va mxo lod ux Si res mu ta -
ci ebs ga mo ricxavs, aris Te o ri u li San si kon k re -
tul pirs hqon des sxva, iS vi a Ti an je rac da ud ge -
ne li pa To ge no bis mu ta cia, ami tom sru lad ga mo -
ricx va cf al ba To bis Zne lia. re ko men de bu lia 
ojaxs ur Ci oT mta re be li Svi lis ge ne ti ku ri kon -
sul ta cia oja xis Seq m nis dros. 
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reziume 
 

cis tu ri fib ro ziT da a va de bu li bav S ve bis mSob leb Tan  

ko mu ni ka ci is prin ci pe bi 
 

m.d. ci ci no fa ru la va, ia xur ci la va 
(sa qar T ve lo Tbi li si) 

 
Sro ma Si cis tu ri fib ro ziT da a va de bu li bav S ve bis mSob leb Tan ko mu ni ka ci is prin ci pe bi daw v ri -

le bi Taa gan xi lu li, ga a na li zi re bu li da is re ko men da ci e bi,ro me lic pa ci en tis mSob lebs da oja xis 
wev rebs yve la qve ya na Si esa Wi ro e baT srul fa so va ni in for ma ci is swo rad mi wo de ba da adeq va tu ri ko -
mu ni ka ci e bi. 

 
 

 
SUMMARY 

 
PRINCIPLES OF COM MU NI CA TI ON WITH PA RENTS OF CHIL D REN  

WITH CYSTIC FIB RO SIS 
 

M.D. TSIT SI NO FARULAVA, IA KHURTSILAVA 
(Georgia Tbi li si) 

 
In the work, the prin cip les of com mu ni ca ti on with pa rents of chil d ren with cystic fib ro sis are dis cus sed in de ta il, anal y zed, 

and the re com men da ti ons that the pa ti ent’s pa rents and fa mily mem bers in all co un t ri es ne ed to pro vi de full in for ma ti on and 
ade qu a te com mu ni ca ti ons.
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re zi u me 
am sta ti a Si av to re bi war mo -

ad ge nen mok le mi mo xil vas me di -
ci na Si axa li fi zi ku ri me To dis 
— plaz mu ri ga mos xi ve bis ga mo -
ye ne bis Se sa xeb. gan xor ci el da 
axa li teq ni kis praq ti ku li ga -
mo ye ne bis mi mo xil va me di ci na Si 
ga mo ye ne bul sxva fi zi kur me -
To deb Tan Se da re biT. av to reb -
ma war mo ad gi nes plaz mu ri me di -
ci nis sar ge be li, ram de ni me 
praq ti ku li re ko men da cia da 
das k v na. 

Bleeding is the outpouring of blood 
from the bloodstream into the external 
environment or internal organs. 
Normally, a person has about 4 - 5 liters 
of blood, of which 60% circulates 
through the vessels, and 40% is located 
in the blood depot (liver, spleen, etc.). A 
loss of 1/3 of blood is life-threatening, 
but patients can die with less blood loss 
if it expires quickly. Men tolerate blood 
loss worse, while women are more 
adapted to blood loss. 

Blood loss is one of the main causes 
of death in persons with traumatic 
injuries. Extremely great attention is 
paid to the problem of bleeding in sur-
gery, since it still often limits the capa-
bilities of the surgical method and can 
cause the death of a patient from acute 
blood loss during extensive and severe 
surgical interventions. Bleeding may be 
the result of accidental injury or damage 
during surgery to arteries, veins and 
parenchymal organs; arrosion of a large 
vessel in a purulent wound or ulcer. 

The danger of blood loss mainly lies 
in a decrease in the volume of circulat-
ing blood and, accordingly, a decrease 
in blood flow to the heart, a decrease in 
the minute volume of blood flow, and 
this leads to oxygen starvation (hypox-
ia) of all organs and tissues of the body. 
The longer the bleeding continues, the 
more dangerous the changes in organs 
become - heart, kidneys, liver, etc. 

In modern surgery, there is a clear 
tendency towards the intensive imple-

mentation of new, progressive technolo-
gies for the purpose of hemostasis, 
among which physical methods occupy 
a special place. This is due to the fact 
that when working with conventional 
instruments, an unreasonably long time 
is spent on ensuring hemostasis. Thus, 
according to some data, about 85% of 
the duration of liver operations is to stop 
bleeding. Therefore, modern possibili-
ties for adequate hemostasis seem 
extremely relevant. 

Currently, the surgical arsenal has a 
number of devices and installations 
designed for tissue coagulation. The 
most common are various electrosurgi-
cal devices, which, due to their avail-
ability and ease of handling, are widely 
used in all areas of surgery. Coagulation 
of tissues is also carried out using other 
types of energy: laser radiation, plasma 
flow, ultrasound energy, exposure to liq-
uid under high pressure, as well as 
microwave energy. 

The world experience accumulated 
in recent years convincingly indicates 
that there are no universal and ideal 
physical methods for tissue coagulation. 
The use of a certain type of energy is 
effective on some organs and does not 
provide the desired result on others. 
Moreover, irrational use of one or 
another coagulation method is fraught 
with the development of specific com-
plications. 

Despite the accumulated experience 
in using many physical methods of 
coagulation, there are still not enough 
strictly reasoned indications for the 
rational use of each method. This cir-
cumstance is due to the significant arse-
nal of types of energy used and an even 
greater variety of existing devices and 
installations for hemostasis. Also, a 
comprehensive analysis of the charac-
teristics of the impact of different types 
of energy on certain tissues, taking into 
account the direct main effect, negative 
characteristics, morphological changes 
in the intervention zone, as well as the 
patterns of the course of reparative 

processes, has not been sufficiently 
studied. 

 
PHYSICAL METHODS  
OF HEMOSTASIS 
Local hypothermia. The mecha-

nism of the hemostatic effect when 
exposed to low temperature (hypother-
mia) is spasm of blood vessels, slowing 
of blood flow and vascular thrombosis. 
Cryosurgery (fromcryo… Andsurgery) - 
a type of surgical treatment through 
low-temperature effects on biological 
tissues with the aim of destroying, 
reducing, removing one or another sec-
tion of tissue or organ. Most often used 
for cryosurgerya liquid nitrogen(-
196°C) andcarbon dioxide(-
80°C).Local freezing is used in opera-
tions on the brain, liver, and in the treat-
ment of vascular tumors. 

Exposure to high temperature 
The use of high-temperature methods 

of influencing biological tissues in order 
to achieve reliable hemostasis is quite 
effective and has been known for a long 
time. Currently, a variety of electrosur-
gical devices, thermocoagulators, and 
lasers are widely used in various fields 
of surgery. The experience of their use 
has shown the unconditional promise of 
thermal methods of influence. However, 
any of these methods, along with posi-
tive properties, also has a number of dis-
advantages (insufficient efficiency and 
reliability, complexity of application, 
high cost, etc.). Therefore, the search 
continues for other ways to supply ther-
mal energy to the surgical field. The 
mechanism of the hemostatic effect of 
high temperature is coagulation of the 
protein of the vascular wall, accelera-
tion of blood clotting. 

Diathermocoagulation. (diathermy 
+ coagulation) - a method of coagulat-
ing tissues for the purpose of their 
destruction, dissection or removal.This 
is the most commonly used physical 
method to stop bleeding. The method is 
based on the use of high frequency cur-
rents, leading to coagulation and necro-

“NEW TEC H NO LO GI ES IN PHYSI CAL HE MOS TA SIS USING 
THE EXAM P LE OF THE PLAS MA FLOW TEC H NI QUE” 
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sis of the vascular wall at the site of con-
tact with the tip of the device and the 
formation of a blood clot. The hemosta-
tic effect of high temperature is based 
on its contracting effect on the vessel, 
and at significant levels, tissue proteins 
and blood coagulate. There are two 
methods of diathermocoagulation: 
pseudounipolar and biactive. In the first 
case, one electrode (passive) in the form 
of a lead plate is applied to the lower 
back or lower limb through a gauze pad 
moistened with an isotonic sodium chlo-
ride solution and tightly fixed, and the 
second (active) in the form of a needle, 
blade, or ball is placed on the area of 
skin or area to be cauterized. mucous 
membrane. With the biactive method, 
two identical small adjacent electrodes 
are used. 

Without diathermocoagulation, no 
serious operation is now unthinkable. 
The method allows you to quickly stop 
bleeding from small vessels and operate 
on a “dry wound”, without leaving liga-
tures (foreign bodies) in the body. 
Disadvantages of the electrocoagulation 
method: it is not applicable on large ves-
sels; if excessive coagulation is incor-
rect, extensive necrosis occurs, which 
complicates subsequent wound healing. 
The method can be used for bleeding 
from internal organs (coagulation of a 
bleeding vessel in the gastric mucosa 
through a fibrogastroscope), etc.  

 

It is also used to separate tissues with 
simultaneous coagulation of small ves-
sels (the instrument is an “electronic 
knife”), which greatly facilitates a num-
ber of operations, since the incision is 
essentially not accompanied by bleed-
ing. Based on antiblastic considerations, 
the electric knife is widely used in onco-
logical practice. 

 
Laser photocoagulation.The method 

is classified as a new physical technolo-

gy in surgery and is based on the same 
principle as diathermocoagulation (cre-
ating local coagulation necrosis), but 
allows for a more dosed and gentle stop 
of bleeding. This is especially important 
for parenchymal bleeding. This method 
is also used to separate tissues (laser 
scalpel). Laser photocoagulation and 
plasma scalpel are highly effective and 
enhance the capabilities of traditional 
and endoscopic surgery. 

A laser scalpel is a device consisting 
of a stationary part, usuallyfloor, where, 
in fact, is locatedlaserwith control and 
power units, and a movable, compact 
emitter connected to the laser by a flex-
ible radiation transmission system 
(fiber). The laser beam is transmitted 
through a light guide to the emitter, 
which is controlled bysurgeon. The 
transmitted energy is usually focused at 
a point located at a distance of 3-5 mm 
from the end of the emitter. Since the 
radiation itself usually occurs in the 
invisible range, but in any case is trans-
parent, a laser scalpel, unlike a mechan-
ical cutting tool, allows for reliable 
visual control of the entire field of influ-
ence. 

Currently, dozens of types of lasers 
have been developed designed to per-
form a variety of surgical operations, for 
example, CO2 lasers, neodymiumor-
diode lasers, andfree electron lasers  

 

As a result of the action of laser beam 
energy on biological tissue, the temper-
ature in its limited area increases 
sharply. At the same time, about 400 °C 
is reached in the “irradiated” place. 
Since the width of the focused beam is 
about 0.01 mm, the heat is distributed 
over a very small area. As a result of 
such a targeted ef¬fect of high tempera-
ture, the irradiated area instantly burns, 
partially evaporating. Thus, as a conse-
quence of the influence of laser radia-
tion, coagulation of living tissue pro-
teins occurs, the transition of tissue fluid 

into a gaseous state, local destruction 
and burnout of the irradiated area. The 
depth of the incision is 2-3 mm, so the 
separation of tissues is usually carried 
out in several stages, cutting them as if 
in layers. 

Unlike a conventional scalpel, a laser 
not only cuts tissue, but can also con-
nect the edges of small incisions. That 
is, it can perform biological welding. 
The connection of tissues is carried out 
due to coagulation of the fluid contained 
in them. This occurs in the case of some 
defocusing of the beam, by increasing 
the distance between the emitter and the 
connecting edges. Whereinintensitythe 
impact is reduced from operating 2-5 
kW/cm² to approximately 25 W/cm², 
which leads to sintering of the edges. 

The main advantage of a laser scalpel 
is the low invasiveness of the operation 
due to the small width of the incision, 
simultaneous coagulation of blood ves-
sels and a significant reduction in bleed-
ing. In addition, unlike a conventional 
scalpel, laser radiationabsolutely sterile. 
As a result of all of the above, the 
wound healing period is reduced by two 
to three times. 

 
Radio wave surgery is an atraumat-

ic method of cutting and coagulating 
soft tissue using high-frequency waves. 
The radio wave incision is performed 
without physical manual pressure or 
crushing tissue cells. High-frequency 
waves are emitted from a very thin wire 
called a surgical electrode. The tissue 
resists their penetration and at the same 
time releases heat, under the influence 
of which the cells located in the path of 
the wave undergo evaporation and the 
tissue moves apart. 

Radio wave Coagulation and incision 
are performed without tissue destruction 
caused by the use of electrosurgical 
low-frequency devices. Since there is no 
trauma, healing occurs without postop-
erative pain and scar formation. A sig-
nificant advantage is also the sterilizing 
effect of radio wave surgery. 

Thus, radio wave surgery greatly 
facilitates, improves and speeds up sur-
gical procedures. The radiocoagulator 
eliminates burns. After radio wave and 
surgical manipulations, there are no 
such unpleasant postoperative conse-
quences as pain, swelling, inflamma-
tion, which so often appear after the 
use of “traditional” means for such sur-
gical interventions, which leads to 
rapid healing. 
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Currently, radio wave surgery is 
widely used in the world in general and 
plastic surgery, endoscopic operations, 
oncological and gynecological practice, 
ophthalmology, otolaryngology and 
maxillofacial surgery. 

Of course, like any medical proce-
dure or operation, radio wave surgery 
has some contraindications. This proce-
dure cannot be performed if the patient 
uses a pacemaker, but this phenomenon 
does not completely exclude radio wave 
treatment: special precautions will sim-
ply need to be taken. Also, this manipu-
lation is contraindicated for people with 
severe inflammatory processes, as this 
significantly worsens and slows down 
tissue restoration after the procedure. 

 
Plasma surgery - this is not just 

another stage in the development of 
medicine, but a new reality with the use 
of cutting-edge technologies. The use of 
plasma devices many times increases 
the effectiveness of surgical interven-
tion, minimizes the risk of complica-
tions during surgery and ensures speedy 
postoperative rehabilitation of patients. 

The first experimental studies on the 
use of physical plasma energy in sur-
gery began in the 60s. The rationale for 
this was the possibility of locally deliv-
ering a plasma jet to biological tissues. 
The created plasma surgical complexes 
were intended for use in surgery and 
were called “plasma scalpel”. They gen-
erated a plasma jet with a power of up to 
70 W with a temperature of up to 6700 
degrees C. In works dating back to this 
period, their use was reported for cut-
ting muscles during laparotomies, for 
performing various operations on the 
liver, during mastectomies, amputa-
tions, lung resections and other inter-
ventions associated with heavy bleed-
ing. The authors noted the high hemo-
static qualities of PN and the possibility 
of performing both coagulation and tis-
sue dissection. The plasma scalpel was 
first used in clinical practice in the USA 
in 1974. 

The principle of producing plasma is 
to pass an inert gas (usually argon, less 
often neon or helium), or atmospheric 
air through an electric arc discharge 
formed between the anode and the cath-
ode. The gas heated and ionized in this 
way exits through the nozzle of the plas-
ma manipulator in the form of a thin jet, 
forming a luminous fiery torch of plas-
ma flows 15 –20 mmand temperatures 
at the epicenter of up to 10,000 degrees 

Celsius or more. As a result of exposure 
to high temperature, the gas heats up 
and passes into the so-called fourth state 
of aggregation - plasma. The constant 
movement of the same number of pro-
tons and electrons causes a powerful 
release of plasma, ensures the neutrality 
of the plasma beam and safety for the 
human body. The tool is a working mod-
ule in the form of a tip with an attach-
ment. These devices use a 2-electrode 
plasmatron with an adjustable nozzle or 
a 3-electrode plasmatron as a plasma 
source. 

The method of exposure is non-con-
tact. In addition to the properties 
described above, the plasma flow has 
another unique effect: it is capable of 
performing tissue resection with simul-
taneous coagulation of blood vessels. 
There is no need to usesuture materials. 
As you move away from the epicenter, 
the temperature of the torch drops criti-
cally and already a few millimeters from 
the edge of the luminous part does not 
exceed 30 - 40 degrees Celsius. The 
temperature parameters of plasma flows 
depend not only on the type of plasma-
forming eye, but also on the energy 
power of the plasma generators. To pro-
tect the tissues surrounding the surgical 
field from the effects of the high temper-
ature of the torch, compressive surgical 
clamps with a special recess and a nar-
row slot in their working part were 
developed.  

 

Plasma flows began to be used in 
liver operations, transverse laparo-
tomies, mastectomies, amputations of 
limbs, for the destruction of tuberculosis 
lesions in the spine, excision of burn 
scabs and in a number of other cases. 
With the advent of new, more powerful 
and more productive plasma surgical 
complexes in the 90s, incl.1998. air-
plasma devices "Hemoplaz VP" and 
with2000 g. "PLASMON", received 
further treatment and plasma surgery. 
Authors with experience in the use of 
plasma flows in surgery noted a pro-
nounced hemostatic and cholestatic 

effect, reliable sealing of the wound sur-
face of the organ and the bactericidal 
properties of the method. 

Plasma surgery devices are compact, 
reliable and technically simple to oper-
ate and maintain. The flexible design of 
the plasma flow supply allows the sur-
geon to work freely in almost any area 
of the surgical wound. Plasma does not 
have a harmful effect on the patient and 
the surgical team, causes significantly 
less smoke generation and does not 
require protective glasses, unlike laser 
techniques. The energy characteristics 
are several times higher than those of 
other thermosurgical devices, which 
plays a big role in increasing the speed 
of tissue dissection and the thorough-
ness of hemostasis. Plasma surgery rep-
resents a significant breakthrough in the 
field of physical methods in surgery, 
providing the fastest and most reliable 
coagulation of extensive wound lesions.  

 

The uniqueness of the plasma device 
also lies in its safety. The electrosurgical 
device uses high-frequency current, the 
use of which is associated with 
inevitable damage not only to the resec-
tion site, but also to surrounding tissues. 
The plasma device allows you to make 
an accurate, clean, non-contact cut with 
better coagulation of blood vessels. 

Indications for the use of a plasma 
device are very wide, ranging from 
complex abdominal and thoracic opera-
tions in gynecology and surgery, to var-
ious dermatological and cosmetic pro-
cedures. 

The plasma flow technique is not 
inferior in reliability to generally 
accepted methods for treating wound 
surfaces of the extremities, ensuring 
more thorough performance of primary 
and secondary surgical treatment of 
wounds, improving the results of treat-
ment of purulent-septic complications. 
Plasma flows made it possible to ensure 
reliable hemostasis and lymphostasis, 
sealing the wound surface, while having 
a pronounced bactericidal effect. 
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Histological studies have shown that 
on the surface of the wound, when 
exposed to plasma, an area of thermal 
changes is formed, consisting of zones 
of carbonized, spongy and compact 
necrosis. The presence of structureless, 
vacuolated, randomly located tissue 
with inclusions of carbon-like masses, 
thin-walled vessels with foci of fresh 
hemorrhages was noted. In the immedi-
ate vicinity of the lesion, the cells were 
also changed and differed from intact 
ones in their irregular configuration, 
basophilic cytoplasm, and elongated 
nuclei. 

Microbiological studies have con-
firmed the high bactericidal effect of 
plasma flows, which in most cases 
ensured complete sterilization of the 
wound surface or a reduction in micro-
bial contamination below critical val-
ues. 

An analysis by some authors of the 
results of using plasma flows, in com-
parison with the use of traditional meth-
ods, showed that the number of postop-
erative complications when using plas-
ma in various groups of patients was on 
average 1.3 - 1.8 times less, and the 
treatment time was reduced by 1. 2–1.3 
times. At the same time, when using 
plasma, cases of postoperative compli-
cations associated with the effect of 
plasma on biological tissues or depend-
ing on the method of its use are 
extremely rare. The use of plasma for 
gunshot, shrapnel and mine blast 
wounds made it possible to reduce the 
number of staged secondary surgical 
treatments by almost 3 times, reduced 
purulent complications by 1.5 times, the 
development of anaerobic complica-
tions by 3.5 times, and reduced treat-
ment time by 1.2 – 1 ,5 times. 

All these results show significant 
advantages of plasma flows, their effec-
tiveness over laser, electrosurgical and 
other surgical devices, namely: 

- plasma surgical complexes are reli-
able, compact and technically easy to 
operate; 

- bleeding is reliably stopped and the 
wound surface is sealed with a diameter 
of vessels and ducts up to 1.5 –2 mm; 

- the time of surgical interventions is 
reduced due to the speed of achieving 
and reliable hemostasis; 

- the number of purulent complica-
tions is reduced due to the bactericidal 
effect of plasma; 

- the flexible design of the plasma 
supply allows you to treat hard-to-reach 
areas of the surgical field; 

- plasma flows, in comparison with 
other physical methods, do not require 
complete drying of the wound surface 
before its treatment, do not have a dam-
aging effect on the surgical team and 
cause significantly less smoke forma-
tion; 

- the energy characteristics of the 
plasma are very high, which plays a big 
role in the speed of dissection and coag-
ulation; 

- plasma flows have an analgesic 
effect. 

- there is a positive effect on repara-
tive processes, wound healing time and 
rehabilitation of the wounded; 

- The method of using plasma flows 
is available for quick development and 
application in various fields of surgery, 
incl. military field surgery and disaster 
medicine. 

Simplicity, reliability and a signifi-
cant reduction in operating time with the 
plasma method of treating extremity 
wounds make it possible to recommend 
this method especially in military field 
conditions, where in a short time, dictat-
ed by the military situation, it is neces-
sary to provide surgical care to a larger 
number of wounded and injured. The 
use of plasma surgery is a promising 
area that opens up new ways to improve 
surgical interventions. 

The undoubted advantages of PHC 
are: 

- the ability to stop severe bleeding, 
especially with a large area of the 
wound surface; 

- high speed and efficiency of coagu-

lation of wound surfaces; 
- reduction of blood loss during oper-

ations; 
- the ability to use to stop bleeding 

from wounds with an uneven surface 
and in hard-to-reach places; 

- effective hemostasis for bleeding 
disorders; 

- harmlessness for staff and patients; 
- the possibility of organ-preserving 

operations for injuries of the spleen. 
The first results obtained using argon 

plasma coagulation for endoscopic 
arrest and prevention of gastrointestinal 
bleeding showed that the method pro-
vides effective and safe coagulation, and 
this puts it on par with practice-tested 
means of endoscopic hemostasis. One 
of the most important advantages of 
argon plasma coagulation is that the 
effect is carried out from a distance of 2 
to 10 mm, and, therefore, there are no 
side effects characteristic of contact 
methods.  

 

It should be noted that argon coagu-
lation is not very effective in places with 
little visibility, for example, with bleed-
ing from an ulcer of the duodenal bulb, 
with severe cicatricial deformation. A 
short-term contact of the electrode with 
the tissue is enough to seal the channel 
through which the gas is supplied, and 
the argon plasma turns into a regular 
monopolar coagulator. In addition, they 
noted the frequent formation of submu-
cosal emphysema due to the penetration 
of an argon jet into the submucosal 
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layer. However, the emphysema 
resolved already during endoscopic 
examination. 

Clinical experience with the use of 
argon in surgery indicates that the use of 
plasma coagulation is especially effec-
tive for bleeding from malformations of 
the gastrointestinal tract vessels. 
However, argon plasma coagulation is 
increasingly used in the treatment of 
bleeding in Mallory-Weiss syndrome, 
from varicose veins, as well as bleeding 
of ulcerative etiology. Using argon plas-
ma coagulation, it is possible to stop 
bleeding from vessels with a diameter of 
up to 2 mm. 
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Plasma treatment of wound surfaces

reziume 
  

„a xa li teq no lo gi e bi fi zi kur he mos taz Si plaz mu ri na ka dis  
teq ni kis ma ga liT ze“ 

 
b.cuc qi ri Ze, s.ja i a ni, 

kri ti ku li me di ci nis in s ti tu ti, Tbi li si, sa qar T ve lo. 
 

g. cuc qi ri Ze 
sa me di ci no di ag nos ti ku ri cen t ri „di ag no zi“, Tbi li si, sa qar T ve lo. 

 
am sta ti a Si av to re bi war mo ad ge nen mok le mi mo xil vas me di ci na Si axa li fi zi ku ri me To dis — plaz -

mu ri ga mos xi ve bis ga mo ye ne bis Se sa xeb. gan xor ci el da axa li teq ni kis praq ti ku li ga mo ye ne bis mi mo -
xil va me di ci na Si ga mo ye ne bul sxva fi zi kur me To deb Tan Se da re biT. av to reb ma war mo ad gi nes plaz mu -
ri me di ci nis sar ge be li, ram de ni me praq ti ku li re ko men da cia da das k v na. 

 
 

 
SUMMARY 

 
“NEW TECHNOLOGIES IN PHYSICAL HEMOSTASIS USING THE EXAMPLE  

OF THE PLASMA FLOW TECHNIQUE” 
 

B. TSUT S KI RID ZE, S. JA I A NI,  
1. Institute of Cri ti cal Ca re Medicine, Tbi li si, Georgia. 

 
G. TSUT S KI RID ZE 

Medical di ag nos tic cen ter “Diagnosis”, Tbi li si, Georgia. 
 
In this article, the authors present a brief overview of the use of a new physical method in medicine - plasma radiation. A 

review of the practical application of the new technique in comparison with other physical methods used in medicine was car-
ried out. The authors presented the benefits of plasma medicine, some practical recommendations and conclusions.
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me-20 sa u ku nis bo lo wleb Si al baT ara vis 
epa re bo da eW vi ima Si, rom ada mi a nis Ti To e ul 
uj red Si ge ne bis ra o de no ba 100000 gens Se ad -
gen da. Tum ca ga vi da dro da es cif ri uk ve 
20000-ge nam de Sem cir da. im dro is T vis arc is 
iyo dad ge ni li, Tu ra tom emar Te bo da iden tu -
ri tyu pe bi dan erT-erT tyu pis cals Si zof re -
nia an sxva sa xis da a va de be bi da me o res ara, ma -
Sin ro de sac maT ab so lu tu rad er T na i ri ge ne -
ti ku ri ko di ga aC n daT da ori ve tyu pis ca li er -
T sa da ima ve saS vi los no Si iz r de bo da. mag ram 
mo xer x da am dog mis daZ le vac da wi na plan ze wa -
mo i wia am mov le nis epi ge ne ti kur ma ax s nam, rom -
lis mi xed vi Tac Cvens uj re deb Si dnm-is gan -
sazR v rul ub nebs mci re qi mi u ri jgu fe bi ema -
te ba, rom le bic xels uS li an ama Tu im ge nis eq -
s p re si as da Se sab mi sad gar k ve u li jgu fis ci -
le bis sin Tezs. aq ve un da aRi niS nos, rom Cve ni 
dnm spe ci fi ku ri ci le bi Taa ga re mo cu li. am ci -
leb sac Ta vis mxriv, gan sazR v ru li qi mi u ri 
jgu fe bi Se iZ le ba mi u er T des da mi u xe da vad 
imi sa, rom ar cer Ti es mo le ku lu ri da na ma ti 
Zi ri Tad ge ne ti kur kods ar cvlis, maT ma inc 
Se uZ li aT imoq me don ax lom de ba re ge ne bis eq s p -
re si a ze. epi ge ne ti ka ase ve aqar wy lebs sa zo ga -
do e bis gar k ve u li na wi lis gu lub r y vi lo war -
mod ge nebs imis Se sa xeb, rom be bi e bi, ba bu e bi da 
Svi liS vi le bi met wi lad „er Ti da igi ve Wku i sa ni 
ari an“. aR sa niS na via is ga re mo e bac, rom xan da -
xan maT So ris ga reg nu li msgav se bac iCens Tavs 
da xa si a Tis zo gi Tvi se be bic em Tx ve va er T ma -
neTs. 

ami tom arc is aris ga sak vi ri, rom Svi liS vi -
le bis aR z r da Si „di di mSob le bi“ - anu be bi e bi da 
ba bu e bi sak ma od did rols Ta ma So ben da Sem d -
gom Sic, Svi liS vi le bis asa kis ma te bas Tan er Tad 

ig r Z no ba maT So ris gar k ve u li „mi jaW vu lo bis“ 
ar se bo ba. Za la u ne bu rad iba de ba kiTx va, xom ar 
xde ba ise, rom is ge ne bi rom leb sac Svi le bi mem -
k vid re o biT Re bu lo ben mSob le bi sa gan, maT Si 
zog jer ub ra lod ib lo ke ba epi ge ne ti ku ri faq -
to re biT, ma Sin ro de sac Svi liS vi leb Si epi ge ne -
ti ku ri SezRud ve bi met wi lad isev qre ba da be bi -
e bi sa da ba bu e bis ge ne bis msgav sad, isi nic aq ti u -
rad eq s p re sir de bi an or ga niz m Si. Tu amas da u ma -
tebT ima sac, rom „di di mSob le bi“ Svi liS vi le -
bis mi marT Se da re biT lmo bi e re bi da dam T mo be bi 
ari an, sa bo loo jam Si am or Ta o bas So ris Tan da -
Tan sru li ur Ti er T ga ge ba da har mo nia myar de ba 
da Cnde ba er T g va ri „mi jaW vu lo ba“ did mSob -
leb sa da Svi liS vi lebs So ris. uf ro me tic, Se iZ -
le ba iT q vas, rom sa bo loo jam Si am ti pis ur Ti -
er To bas di di sar geb lo ba mo aqvs sa mi ve Ta o bis 
ada mi a ne bi saT vis: di di mSob le bi saT vis, Svi le -
bi sa da Svi liS vi le bi saT vis. rac Se e xe ba sxva sa -
xis dog mebs, gvin da av R niS noT, rom ase ve sak ma -
od di di xnis gan mav lo ba Si iT v le bo da rom vi -
ru se bi yo vel T vis ga ci le biT uf ro mci re zo mis 
ari an, vid re mra va luj re di a ni or ga niz me bi da 
baq te ri e bi, mag ram aR moC n da, rom Cve u leb riv 
ame ba Si ar se bo ben gi gan tu ri zo mis vi ru se bi, 
rom le bic si di dis Tval saz ri siT mniS v ne lov -
nad gan s x vav de bi an sxva sa xis vi ru se bi sa gan. sa -
bo loo jam Si, am aR mo Ce nam mniS v ne lov nad Sec va -
la Cve ni war mod ge na vi ru se bis bu ne bi sa da evo -
lu ci is Se sa xeb. uf ro me tic, sul ra Rac 15 wlis 

ro gor dav Z li oT dog ma 
 

d. cxo me li Ze, n.Wi la Ze, m. cxo me li Ze 
Tssu-s sa me di ci no bi o lo gi i sa da pa ra zi to lo gi is de par ta men ti 

no be lis pre mi is la u re a ti qa le bi - je ni fer 
da ud na da ema nu e la Ser pan tie, ro mel Tac udi -
de si wvli li mi uZR viT CRISPR Cas9 teq no lo gi is 
Seq m na Si.

bebia da SviliSvili
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wi naT, al baT iS vi a Tad Tu vin me war mo id gen da an 
sa er Tod vin war mo id gen da, rom mec ni e re bi 
odes me SeZ leb d nen bu neb ri vi sin Te ti ku ri dnm-
is Seq m nas?! mag ram es sas wa u li mox da da 2010 
wels cno bil ma ame ri kel ma mec ni er ma kre ig ven -
ter ma Ta vis ko le geb Tan er Tad SeZ lo baq te ri is 
Mycoplasma myco i des mTli a ni ge no mis xe lov nu ri 
sin Te zi da am ge no mis mo Tav se ba me o re baq te ri -
is ca ri el mem b ra na Si. rac ki dev er Ti uaR re sad 
mniS v ne lo va ni na bi ji iyo Ta na med ro ve mo le ku -
lu ri bi o lo gi is gan vi Ta re bis saq me Si. aq ve gvin -
da av R niS noT, rom ama ve pe ri od Si gar k ve u li si -
ax le e bi da i ner ga me di ci na Sic. ise Ti mniS v ne lo -
va ni sa di ag nos ti ko sa Su a le be bis ga mo ye ne biT, 
ro go ric aris kom pi u te ru li to mog ra fia, mag -
ni tur re zo nan su li to mog ra fia, po li me ra zu -
li jaW vu ri re aq cia, sxva das x va sa xis se ro lo gi -
u ri me To de bi - ga ci le biT uf ro me tad ga um jo -
bes da da amaR l da pa ci en t Ta mkur na lo bis xa ris -
xi. amas da e ma ta Re ro va ni uj re de bis Te ra pia, 
bi op rin te ris Seq m na, ase ve ro bo te bis far To 
ga mo ye ne ba qi rur gi u li ope ra ci e bis dros da 
a.S. Tum ca, axa li ti pis da a va de be bis ga mo Ce nam 
axa li ga mow ve ve bic da a a non sa da sa zo ga do e ba -
Sic gaC n da moTxov ni le ba Ta na med ro ve bi o lo gi -
i sa da me di ci ni sa gan vi Ta re bis tem pe bis daC qa -
re bis Se sa xeb. 21-e sa u ku-ne Si ise Ti sa Si Si da a va -
de bis sa yo vel Tao gav r ce le bam, ro go ric es 
COVID-19 gax l daT, mniS v ne lov nad Se ar yia mTe -
li msof li os jan dac vis sis te ma da ada mi an Ta 
mod g mis ar se bo ba sac se ri o zu li saf r Txe Se uq m -
na. mag ram ama ve dros mniS v ne lov nad ga i zar da 
sa zo ga do e bis far To da in te re se ba me di ci niT 
da bi o lo gi iT da Se sa ba mi sad, ga i zar da moTxov -
na sxva das x va sa xis sa bu ne bis-mety ve lo mec ni e -
re be bis gan vi Ta re bis per s peq ti veb zec. mec ni e -
re ba Si ar se bu li zo gi er Ti ad rin de li dog mac 
ama Tu im aq tu a lu ri prob le mis siR r mi se u li 
gan xil vis Se de gad mTli a nad da im s x v ra an mi si 
ar se bo ba sa er Tod eW vis qveS dad ga. al baT isic 
mSve niv rad gax sovT, Tav da pir ve lad Tu ro go ri 
mtki ce da ur ye vi iyo eqi me bi sa da mec ni e re bis 
gan cxa de be bi da mtki ce be bi imis Se sa xeb, rom 
COVID-19 is sa wi na aR m de go vaq ci nis dam za de ba 
mi ni mum mxo lod 5 wlis Sem deg iq ne bo da Se saZ le -
be li, mag ram es sa yo vel Ta od cno bi li dog ma 
vaq ci ne bis dam za de bi sa da maT ga moc dis va de bis 
Se sa xeb uceb da im s x v ra da mec ni e reb ma da eqi meb -
ma mwar mo eb leb Tan er Tad ma inc mo a xer xes axa li 
ti pis vaq ci ne bis ara mar to dam za de ba, ara med 
ma Ti praq ti ka Si dro u li da ner g va sul ra Rac 1-
2 wlis gan mav lo ba Si. ase da am g va rad, ada mi an Ta 
mod g mam di di msxver p lis ga Re bis xar j ze ma inc 
SeZ lo Ta vi si ar se bo bis Se nar Cu ne ba da am ve ra gi 
da a va de bis COVID-19-is mi marT Rir se u li wi na -
aR m de go bis ga we va. aq ve un da aRi niS nos is ga re -
mo e bac, rom me di ci na sa da bi o lo gi a Si COVID-
19-is da mar cxe bis Sem deg TviT kvle vis teq no -
lo gi eb mac da sa mec ni e ro mi mar Tu le beb mac ga -
ni ca des xa ris xob ri vi cvli le ba, rac ime dia 
auci leb lad mog vi tans mniS v ne lo van Se de gebs 

uax lo es mo ma val Si. amis na Te li ma ga li Tia, Tun -
dac CRISPR Cas9- sa Su a le biT ge no mis re daq ti -
re bis teq no-lo gia, ro me lic sadRe i sod sul 
uf ro da uf ro met dax ve was da mo di fi ka ci as ga -
nic dis da uk ve gvaZ levs mniS v ne lo van Se de gebs 
ara mar to sxva das x va da a va de be bis mkur na lo bis 
saq me Si, ara med glo ba lu ri daT bo bis pi ro beb Si 
igi ada mi an Ta sa zo ga do e bis Sim Si li sa gan da sxva 
sa xis prob le me bi sa gan dac vis uni ka lur me Tod -
sac war mo ad gens, da ma inc, mi u xe da vad ami sa, am 
ti pis kvle ve bis Ca ta re bi sas, auci le be lia ada -
mi a nis or ga niz mis ur Tu le si bu ne bis da mi si ge -
no mis Ta vi se bu re be bis wi nas war gaT va lis wi ne ba, 
ra Ta war ma te biT mo va xer xoT mo ma val Si axa li 
teq no lo gi e bis ga mo ye ne bi sas war moq m ni li sxva -
das x va sa xis sir Tu le e bis Ta vi dan aci le ba da 
ma Ti dro u lad daZ le va. am da msgav si prob le me -
bis siR r mi se u lad ga sa az reb lad gan vi xi loT Tu 
ro go ria axa li teq no lo gi e bis ga mo ye ne bis per -
s peq ti ve bi spor t Tan mi mar Te ba Si. 

sa yo vel Ta od cno bi lia, rom bevr ada mi ans ga -
aC nia ACTN3 ge nis mu ta cia. es aris er Ter Ti ge ni, 
ro me lic kun Tis Se kum S vis sis w ra fe ze moq me debs. 
Tu Tqven ga gaC ni aT am nor ma lu ri ge nis ori ve as -
lis mu ta cia Tqve ni San si olim pi ur Cem pi o nad 
gax do mi sa praq ti ku lad nu lis to lia. mag ram 
war ma te bis mo po ve ba spor t Si aris me tad rTu li 
mov le na, ro me lic ar aix s ne ba mar to er Ti an ra -
mo de ni me ge nis mu ta ci iT ada mi a nis ge nom Si. spor -
t Si ga mar j ve bis mi saR we vad auci le be lia ag reT -
ve ise Ti faq to re bis er Tob li o ba ro go ri caa 
nor ma lu ri kve ba, aR z r da, mo ti va ci is qo na da a.S. 
aq ve un da aRi niS nos, rom Cvens ge nom Si da ax lo e -
biT 200-mde ge nia, rom le bic spor tul Se de geb ze 
ax de nen uSu a lo gav le nas da am 200 ge ni dan mxo -
lod 23 aris mWid rod da kav Si re bu li at le tiz m -
Tan. mo ma val Si eqi me bi al baT SeZ le ben spor t s me -
nis zo gi er Ti uj re dis ge nom Si ge ne ti ku ri re -
daq ti re bis gan xor ci e le bas, ris Se de ga dac mniS -
v ne lov nad ga um jo bes de ba am or ga niz mis am ta no -
ba da kun Te bis aR d ge nis pro ce si, rac al baT pir -
da pir kav Sir Si iq ne ba spor tu li miR we ve bis ga um -
jo be se bas Ta nac. Tum ca ma inc kvla vin de bu rad 
Zne li iq ne ba zo gi er Ti fsi qo lo gi u ri dog mis, 

CRISPR Cas9
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ker Zod ki „wa ru ma teb lo bis Si Sis“ kom p leq sis 
daZ le va, ro me lic su lac ar aris ge no mis pre ro -
ga ti va, ara med da kav Si re bu lia Ta vis tvi nis gar -
k ve u li ub ne bis, ne i ro ne bi sa da hor mo ne bis ur -
Ti er T Se-Tan x me bul moq me de bas Tan. 
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ro gor dav Z li oT dog ma 
 

d. cxo me li Ze, n.Wi la Ze, m. cxo me li Ze 
Tssu-s sa me di ci no bi o lo gi i sa da pa ra zi to lo gi is de par ta men ti 

 
Za li an xSi rad mec ni e re ba Si ar se bu li ka no ne bi da Se xe du le be bi gar k ve u li dro is gas v lis Sem deg 

zog jer dog ma tur xa si aTs ata rebs da xels uS lis axa li ide e bis, Se xe du le be bi sa da mi mar Tu le be bis 
gan vi Ta re bas cxov re ba Si. Cve ni az riT, sa Wi roa me ti si Ta ma me da op ti miz mi mec ni e re ba Si war ma te be bis 
mi saR we vad, ra me Tu 21-e sa u ku ne Si glo ba lu ri daT bo bi sa da bu ne bis sxva mTe li ri gi ga mow ve ve bis 
fon ze ada mi a nis saq mi a no ba mo iTxovs ada mi an Ta sa zo ga do e bis mi er ga ci le biT uf ro me ti win da xe du -
lo bis ga mo Ce nas da swra fi da dro u li ga dawy ve ti le be bis mi Re bas ro gorc mec ni e re ba Si, ase ve Cve u -
leb riv cxov re ba Si. 

 
 

 
SUMMARY 

 
HOW TO OVERCOME DOGMA 

 
D.TSKHO ME LID ZE, N, CHI LAD ZE, M.TSKHO ME LID ZE. TSMU 

Dapartment of medical biology and parasitology 
 
Very of ten, the exis ting laws and vi ews in sci en ce so me ti mes be co me dog ma tic af ter a cer ta in pe ri od of ti me and pre vent 

the de ve lop ment of new ide as, vi ews and di rec ti ons in sci en ce. 
In our opi ni on, mo re co u ra ge and op ti mism are ne e ded to ac hi e ve suc cess in sci en ce, be ca u se in the 21st cen tury, in the fa -

ce of glo bal war ming and ot her chal len ges of na tu re, hu man ac ti vity re qu i res much mo re fo re sight by hu man so ci ety and ma -
king qu ick and ti mely de ci si ons both in sci en ce and in ever y day li fe.

or su lis qa lis kve ba,  
mov la da hi gi e na. 
or su lis jan sa Ri, da ba lan se bu li kve ba mniS v -

ne lo va nia na yo fis srul fa so va ni gan vi Ta re bis T -
vis, Zi ri Ta dad or su le bi aR niS nul re ko men da ci -
ebs iRe ben gi ne ko lo ge bis gan, rad gan nut ri ci o -
lo gis kon sul ta cia am etap ze nak le bad sa val de -
bu loa jer ki dev Cvens qve ya na Si, ami tom Sev q me ni 
sa me di ci no buk le ti, ro me lic xel mi saw v do mi iq -
ne ba maT T vis, mar ti vad asaR q me li da vfiq rob Se -
de gis mom ta ni. ase ve sta ti a Si vsa ub rob, rom ba -
ri at ri u li qi rur gi u li ope ra ci e bi ga i zar da im 
qa leb Si, rom leb sac surT da or su le ba da War bi 

wo na amis sa Su a le bas uzRu davs, or su lo bac xSi -
rad miR we va dia, mag ram aq mniS v ne lo va nia or su -
lo ba ram de ni Tvis Sem deg dad ga, ro gor mim di na -
re ob da mi si kve bis sa kiTxi. Cem T vis ro gorc pe di -
at ri, nut ri ci o lo gis T vis mniS v ne lo va nia dak -
vir ve ba im axal So bi leb ze, rom le bic ga a Ci na de -
dam aR niS nu li ope ra ci is Sem deg. kvle vis Se sa xeb 
vsa ub rob sta ti a Si. 

 

sta tia 
jan sa Ri kve ba mniS v ne lo va nia Ti To e u li ada mi -

a nis T vis, gan sa kuT re biT es sa kiTxi sa yu radRe -
boa, ro de sac vsa ub robT : axal So bil ze, Cvil ze, 

or su lis kve ba, mov la da hi gi e na.  
ba ri at ri u li qi rur gia da or su lo ba 

 
n.To Ta Ze  

(sa qar T ve lo, Tbi li si) 
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de dis kve ba ze laq ta ci is dros da qa lis kve ba ze, 
ro me lic geg mavs or su lo bas da or su lo bis 
dros. 

or su lis swo ri, da ba lan se bu li kve ba ga na pi -
ro bebs na yo fis srul fa so van gan vi Ta re bas. 

mniS v ne lo va nia yo vel dRi u ri me niu dat vir Tu -
li iyos im sak ve biT, swo ri ba lan siT, ro me lic 
esa Wi ro e ba de das da na yofs. fo li u mis mJa vis da -
ma te biT.or su lo bis dros de dis kve bis xa si a Ti 
gan sazR v ravs Cvi lis da mo ki de bu le bas sak ve bi 
pro duq te bi sad mi-mim Reb lo ba da ma te bi Ti kve bis 
dros. 

or su lis kve ba sa u ku ne e bis man Zil ze iyo sa yu -
radRe bo amo uc no bi de ta lu ri sa kiTxe biT. in g -
lis Si me-16, me-17 da me-18 sa u ku ne eb Si yu radRe ba 
eq ce o da kav Sirs or su lo ba sa da sak ve bi sad mi 
ltol vas So ris da did dros uT mob d nen am 
moTxov ni le bis ana lizs, or su lis di di ma sis ma -
te bas, nak le bad ma sis ma te bas da mis gav le nas na -
yo fis gan vi Ta re ba ze da axal So bi lis jan m r Te -
lo ba ze. 

me an-gi ne ko log Ta ame ri ku li ko le jis ACOG 

re ko men da ci iT or su li er Ti na yo fiT, un da Re -
bu lob des da ma te biT 300-340 ka lo ri as dRe Si me -
o re tri mes t ri dan, tyu pe bis dros ki da ax lo e biT 
600 da ma te bi Ti ka lo ri as, xo lo 3 tyu pis Sem Tx ve -
va Si-900 da ma te biT ka lo ri as. yo vel dRi ur ma kve -
bam un da uz run vel yos sa Wi ro yve la vi ta mi ni da 
mi ne ra li. 

The Academy of Nutrition and Dietetics re ko men da ci -

as uwevs or su lo bis dros jan sa Ri cxov re bis we -
sis Sem deg Zi ri Tad kom po nen tebs: sa Ta na do wo nis 
mo ma te ba, ba lan si re bu li kve ba, mo wes ri ge bu li 
Zi li. 

or su li qa le bis ume te so ba ima tebs 10-dan 12,5 
kg-mde or su lo bis dros, Zi ri Ta dad or su lo bis 
me-20 kvi ris Sem deg. yve la ze mniS v ne lo va ni sa -
kiTxia, rom mo ma te bu li ka lo ri e bi dRe Si ar niS -
navs „kve ba 2-is T vis“. 

pir vel tri mes t r Si bevr pa ci ents aRe niS ne ba 
gu lis re va da Re bi ne ba, uma do ba, ami tom kve ba 
rTul de ba. es ar Tu lebs ci le biT da ka lo ri e biT 
mdi da ri sak ve bis mi Re bas. am dros re ko men de bu -
lia me di ka men te bis mi Re ba gu lis re vi sa da Re bi -
ne bis Ta vi dan asa ci leb lad eqi mis da niS nu le biT. 
am mdgo ma re o bis gaT va lis wi ne biT, mniS v ne lo va -
nia me o re tri mes t ri dan mo ma te bu li ka lo ri e biT 
kve bis sa kiTxi, miT uf ro Tu pir vel tri mes t r Si 
aRi niS ne bo da wo nis kle ba. 

 

or su lo bis pe ri od Si re ko men de bu lia: 
 
xi li da bos t ne u li 
5 por cia xi li da bos t ne u li yo vel dRe — es Se -

iZ le ba iyos axa li, ga yi nu li, da kon ser ve bu li, Ci -
ri sa da na tu ra lu ri wve nis sa xiT. 

re ko men de bu lia 2 Wi qa xi li da 2,5-3 Wi qa bos t -
ne u li. 

xi lis er Ti por ciaa: mTli a ni xi lis sa Su a lo 
na We ri aris 80 gr. 

1 por cia aris ode no ba, ro me lic Se iZ le ba mo -
er gos xe lis gul ze. 

xi li: por cia aris 2 an me ti pa ta ra xi li — ma ga -
li Tad, 2 qli a vi, 2 ki vi, 3 gar ga ri, 7 mar wy vi an 14 
alu ba li. 

(xi li sa sur ve lia ga da na wil des dRis man Zil -
ze-mas Si Se ma va li Sa qa ri er T je ra dad di di ode -
no biT rom ar mi i Ros or ga niz ma.) 

mSra li xi li-Ci ri da ax lo e biT 30 gr. es aris 
da ax lo e biT 1 sru li suf ris kov zi qiS mi Si, 
mocxa ri. 

ka ri e sis ris kis Se sam ci reb lad, gam x ma ri xi li 
sa sur ve lia sak ve bad ro gorc saW m lis na wi li — 
ma ga li Tad, ro gorc de ser ti da ara ro gorc 
cal ke xem si. ase ve xi lis wve ni an smu zi kve bis 
dros. 

kon ser vi re bu li xi li sa sur ve lia na tu ra lur 
wven Si da ara si rof Si. 

uSaq ro 100% xi lis wve ni, bos t ne u lis wve ni da 
smu zi Se iZ le ba iyos maq si mum 1 por cia dRe Si 5-
dan. sa er To ra o de no ba 150 ml. 

mTli a ni xi li nak le bad iw vevs kbi le bis da zi a -
ne bas 

 
bos t ne u li 
3 por cia (1 por cia da ax lo e biT 75-80 gr.) bos t -

ne u li: bro ko li, is pa na xi, kit ri, po mi do ri, ba ta -
ti, sta fi lo, bul ga ru li, gog ra, yva vi lo va ni 
kom bos to. 

bos t ne u li: por cia aris 3 ni a xu ris Re ro, an 1 
kit ri, an 1 sa Su a lo po mi do ri an 7 Ce ri po mi do ri. 

ma ga li Tad, 3 sru li suf ris kov zi bar da an 
tkbi li si min di iT v le ba 1 por ci ad. 

kar to fi li ar aris bos t ne u li. kla si fi cir -
de ba ro gorc sa xa meb lis Sem c ve li sak ve bi, ro go -
ri caa pu ri, brin ji an ma ka ro ni. 

 
pro te i ni 
ci le biT mdi da ri sak ve bi yo vel dRe: lo bio, 

Tev zi, kver cxi,xor ci (mo e ri deT RviZls), frin -
ve lis xor ci. Txi le u li, Tes le u li, rZis pro -
duq ti. 

mi ni mum 60 gra mi ci la dRe Si, rac Se ad gens ka -
lo ri e bis da ax lo e biT 20-25 pro cents. 0,8 gra mi 
ci la kl`wo na ze, mi ni mum 40 gra mi ci la dRe Si. 

Tev zi, xor ci, kver cxi, lo bio, par kos ne bi da 
Txi li. 

Tev zis 2 por cia kvi ra Si 2-jer.. ro go ri caa 
ora gu li, kal ma xi, sar di ni an skum b ria. an kvi ra Si 
2 -jer Ti nu sis ste i ki, da ax lo e biT 140 gr Ter mu -
lad da mu Sa ve bu li. nak le bad cxi mi a ni, 1% cxi mi a -
no biT an ucxi mo rZe, iogur ti da yve li. rZis al -
ter na ti ve bi: ma ga li Tad so i os sas me li vi ta mi ne -
biT gam did re bu li ver si e bi. 

 
bur Ru le u li 
bur Ru le u lis mi Re ba dRe Si 8½ ulu fam de. Zi -

ri Ta dad mTli a ni mar c v le u lis, boW kos da vi ta -
mi ne bis Sem c ve li. 

es sak ve bi un da Se ad gen des dRis ra ci o nis mxo -
lod me sa meds. 

mTel mar c v li a ni pu ri, brin ji, ma ka ro ni, si min -
di, fet vi, Svria, da si min dis fqvi li. 1 na We ri pu -
ri, an brtye li-pi ta pu ri (40 gr) 
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1`2 Wi qa mo xar Su li brin ji, ma ka ro ni, qe ri, wi -
wi bu ra, an qi noa. 

1`2 Wi qa mo xar Su li fa fa, 2`3 Wi qa xor b lis mar -
c v le u lis fan te le bi, 1`4 Wi qa mi us li, 3 xra Su na 
pu ri, 1 pa ta ra in g li su ri ma fi ni. 

 
nax Sir wy le bi 
nax Sir wy le bi un da Se ad gen des yo vel dRi u ri 

ka lo ri e bis da ax lo e biT 45-65 pro cents. or su li 
da me Zu Zu ri qa le bis ume te so bas dRe Si da ax lo e -
biT 175-210 gra mi nax Sir wya li esa Wi ro e ba, rac 
un da Se ad gen des dRi u rad mi Re bu li sak ve bis mxo -
lod me sa meds. 

ges ta ci u ri di a be tis dros, nax Sir wy le bis mi -
Re bis SezRud va dRi u ri ka lo ri e bis 40 pro cen -
tam de. sa uz me ze -nak le bad mar c v le u li. 

cxi me bi— yo vel dRi u ri ka lo ri e bis da ax lo e -
biT 25 %-35%.cxi mi 

mo no u je ri cxi me bis mi Re ba upi ra te sia na jer 
cxi meb Tan. yo vel dRi u ri ka lo ri e bis 10 pro cen -
t ze nak le bi un da iyos na je ri cxi mi. 

 
ko fe i ni 
jan dac vis msof lio or ga ni za cia (WHO), me an-gi -

ne ko log Ta ame ri ku li ko le ji re ko men da ci as uwevs 
or sul ma ko fe i nis mi i Ros maq si ma lu ri do za 300 mg. 

100 mg ko fe i ni — 1 Wi qa xsna di ya va. 
140 mg ko fe i ni — 1 Wi qa fil t ris ya va. 
75 mg ko fe i ni — 1 Wi qa Cai. ( ro gorc Sa vi, ase ve 

mwva ne ) 
40 mg ko fe i ni — 1 ko las qi la Si. 
50 gr. ko fe i ni — Sa vi So ko la dis fi la Si. 
10mg ko fe i ni — 50gr. rZi an So ko lad Si. 
mu qi So ko la di: 80 mg ko fe i ni — 100 gram pro -

duq t Si.. 
Sa vi Cai: 47 mg ko fe i ni 240 ml pro duq t Si. 
uko fe i no ya va — uko fe i o no ya va — 97% ko fe i ni 

amo Re bu li. 
mo xar Su li fin ja ni 240 ml uko fe i no ya va Se i -

cavs da ax lo e biT 2,4 mg ko fe ins da es p re so 60 ml 
da ax lo e biT 0,6 mg ko fe ins. 

ram de nad usaf r Txoa uko fe i no ya va or su lo -
bis dros? 

ar ar se bobs ofi ci a lu ri ga id la i ne bi uko fe i -
no ya vi sa da or su lo bis Se sa xeb. 

1997 wels da 2018 wels Ca ta re bu li kvle ve biT, 
dad gin da rom ro mel mac da ad gi na, rom qa le bi, 
rom le bic svam d nen 3 an met fin jan (710+ ml) uko -
fe i no ya vas or su lo bis pir vel tri mes t r Si, 
hqon daT 2,4-jer uf ro ma Ra li ris ki or su lo bis 
Sewy ve tis. 

mce na re ul Ca i Si ga mo ye ne bu li zo gi er Ti mce -
na re, ba la xi ase ve Se iZ le ba iyos po ten ci u rad sa -
Si Si or su lo bis dros. gan sa kuT re biT pir ve li 
tri mes t ri. 

 
Sa qa ri da da mat k bo be li 
ara u me tes 7,5 Ca is kov zi, 
30 gra mi Ta vi su fa li Sa qa ri, rac da ax lo e biT 

Svi di Saq ris ku bia. 
ma ga li Tad, erT qi la ko la Se i cavs 9 kubs. rac 

dRi ur do za ze me tia. 

Saq ri a ni sak ve bi da sas me li xSi rad me tad ka lo -
ri u lia, rac xels uwyobs wo nis ma te bas, ase ve kbi -
le bis da zi a ne bas. 

 
da mat k bob le bi 
mi u xe da vad imi sa, rom NHS-is in for ma ci iT, da -

mat k bob le bi usaf r Txoa or su lo bis dros, um -
jo be sia nak le bad iyos ga mo ye ne bu li pro duq teb -
Si. 

(FDA) da am t ki ca as par ta mi, ace sul fa mi-K da 
suk ra lo za -E 955 or su lo bis dros ga mo sa ye neb -
lad. 

 
ma ri li 
3000 mi lig ra mi dRe Si. 1 1`2 Ca is kov zi er Ti Ca -

is kov zi ma ri li Se i cavs 2000 mi lig rams (mg.) nat -
ri ums. 

sa me di ci no auci le be li Cve ne bis dros eqi mis 
ga dawy ve ti le biT Se iZ le ba Sem cir des. 

wya li sa u ke Te so sas me li or su lo bis dros. 
wya li, or su lo bis dros 8-dan 12 Wi qam de (64-96 
un ci a) yo vel dRe. 

 

or su li da aler gi is ga mom w ve vi  
pro duq te bi 

rac Se e xe ba iseT sak vebs, rom le bic gar k ve ul 
Sem Tx ve va Si iw ve ven aler gi ebs, anu Se i ca ven gar k -
ve ul aler ge nebs, ro go ri caa ma ga li Tad ki vi, 
ara qi si, kver ci xis ci la, bo lod ro in de li kvle -
ve bis mi xed viT ar aris sa Wi ro de dam uari Tqvas am 
ti pis sak ve bis mi Re ba ze, pi ri qiT, axal So bi li, 
ro me lic am ti pis sak veb Tan Se dis kon taq t Si Zu -
Zu Ti kve bis pe ri od Si an jer ki dev muc lad yof nis 
dros, uf ro nak le ba daa mid re ki li maT ze aler -
gi is gan vi Ta re bis ken. mag ram Tu de dam icis, rom 
uk ve aler gi u lia am kon k re tu li sa xis ra i me pro -
duq t ze auci leb lad uari un da Tqvas maT mi Re ba -
ze. 

 
mi wis Txi li-ara qi si 
or su lo bis dros ar krZa le ba ara qi sis da sxva 

cno bi li 8 yve la ze aler gi u li pro duq tis mi Re -
ba, gar da in di vi du a lu ri aler gi u li da mo ki de -
bu le bi sa. 

 
vi ta mi ne bi, mi ne ra le bi 
or su lo bis dros mniS v ne lo va nia vi ta mi ne bis 

aT vi se ba sak ve bi pro duq te bi dan, ase ve me di ka men -
te bis sa xiT mi Re ba, mag. fo li u mis mJa va 

rki na — or su lo bis dros sa Wi roa 27 mi lig ra mi 
dRe Si. ane mi is dros 60 mi lig ra mam de dRe Si eqi mis 
re ko men da ci iT. 

Tu Tia or su lo bis dros Tu Tia 11 mi lig ra mi 
dRe Si, 13 mi lig ra mi Tu 18 wel ze um c ro sia or su -
li. 

kal ci u mi — 18 wlis an um c ro si, 1300 mi lig ra mi 
dRe Si. 19-dan 50 wlam de, sa Wi roa dRe Si 1000 mi -
lig ra mi kal ci u mi. (1,5-2 g dRe Si). 

fo la ti — dRe Si mi ni mum 600 mik rog ra mi. 
D vi ta mi ni 600 se. 
DHA. ome ga -3 cxi mo va ni mJa va, 200-dan 300 mi -

lig ra mam de dRe Si. 
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iodi dRe Si 290 mik rog ra mi. 
qo li ni — 450 mi lig ra mi. 
auci le be li kon t ro li sak ve bis, ro me lic mdi -

da ria cxi me biT, Saq riT, mag. kre mi, So ko la di, or -
cxo bi la, nam cx v re bi,na yi ni, pu din ge bi, tkbi li 
ga zi a ni sas me le bi. gan sa kuT re biT SezRu du li 
ra o de no biT Sim Si lis dros-kve bis win. 

or su lo bis dros ar aris re ko men de bu li Sem -
de gi sak ve bi: 

• ar aris re ko men de bu li-ara pas te ri ze bu li rZe 
da ara pas te ri ze bu li rZiT dam za de bu li sak ve bi -
yve li bri, da ni u ri yve li lur ji obiT,(me ti te ni a no -
ba aqvs. aman Se iZ le ba ga a ad vi los baq te ri e bis zrda.) 

• umi da aras ru lad Ter mu lad da mu Sa ve bu li 
zRvis pro duq te bi, kver cxi da xor ci. umi Tev ziT 
dam za de bu li su Si. Se bo li li zRvis pro duq te bi. 
Tev zi: zvi ge ni, xmal Tev za. umi mo lus ke bi ( mav ne 
baq te ri e bi, vi ru se bi an toq si ne bis Ta vi dan ari -
de ba.umi an msu bu qad mo xar Su li qaT mis kver cxi. 

• na na di re vi xor ci: ba ti, xo xo bi. (toq sop laz -
mo zis ris ki. Se iZ le ba Se i cav des tyvi is gas ro lis 
Sem deg toq si ur niv Ti e re bas.) 

• paS te ti( RviZ l sa da RviZ lis pro duq tebs Se -
i cavs di di ra o de no biT A vi ta mins. es Se iZ le ba 
sa zi a no iyos na yo fis T vis.) ase ve A vi ta mins (re -
ti no lis) Sem c ve li da na ma te bi. Zir t k bi la mce na -
re usaf r Txoa, mag ram fes ve bi mo sa ri de be li. 

• eleq t ro nu li si ga re ti ar aris dam t ki ce bu -
li FDA-s mi er, ra Ta da ex ma ros ada mi a nebs mo we vis 
Sewy ve ta Si. mi u xe da vad imi sa, rom eleq t ro nu li 
si ga re tis aero zols Cve u leb riv aqvs nak le bi 
mav ne niv Ti e re be bi, vid re si ga re tis kvam li, 
eleq t ro nu li si ga re ti da ni ko ti nis Sem c ve li 
sxva pro duq te bi ar aris usaf r Txo or su lo bis 
dros. si ga ret Si ga mo ye ne bu li zo gi er Ti aro ma -
ti za to ri Se saZ loa sa zi a no iyos na yo fis T vis. 

• ar aris cno bi li al ko ho lis ga mo ye ne bis 
usaf r Txo ra o de no ba or su lo bis dros an or su -
lo bis da geg m vis dros. ase ve ar ar se bobs or su -
lo bis dros da le vis usaf r Txo dRis pe ri o di. na -
yo fis al ko ho lu ri speq t ris dar R ve va (FASD). na -
yofs ar aqvs sru lad gan vi Ta re bu li RviZ li da 
ar Se uZ lia al ko ho lis ga da mu Sa ve ba. 

kve bis hi gi e nis mxriv re ko men de bu lia: 
• umi sak ve bi ina xe ba mza sak ve bis gan gan cal ke -

ve biT. 
• umi xor cis T vis gan cal ka ve biT da na da saW re -

li da fa. 
• xor ce u lis, kver cxis Ter mu lad da mu Sa ve ba. 
 

or su li da fi zi ku ri aq ti vo ba. 
or su lo bi sa da mSo bi a ro bis Sem deg-laq ta ci is 

dros re ko men de bu lia fi zi ku ri aq ti vo ba dRe Si 
30 wu Ti, kvi ra Si mi ni mum 150 wu Ti, ro go ri caa: 
swra fi si a ru li, ioga, cek va an Tun dac So pon gi. 

yve la ze usaf r Txo or su li qa le bis T vis: si a -
ru li, cur va, ioga da wylis var ji Se bi.( am ci rebs 
zur gis tki vils, am su bu qebs yab zo bas, wo nis kle -
ba mSo bi a ro bis Sem deg, gul-sis x l Zar R v Ta sis te -
mis T vis, am ci rebs sa ke is ro kve Tis risks) 

dat vir Tu li aq ti vo ba—sir bi li, cur va, an aer-
o bi kis gak ve Ti le bi Se Tan x me biT in s t ruq tor Tan. 

ar aris re ko men de bu li, ris kis Sem c ve lia: 
cxe nos no ba, daR mar T ze Txi la mu re biT sri a li, 

yi nu lis ho kei, tan var ji Si da ve lo si pe diT si a -
ru li, var ji Si zRvis do ni dan 2500 m si maR le ze — 
si maR lis avad m yo fo bis ris ki. zur g ze wo li Ti 
var ji Se bi di di dro iT, gan sa kuT re biT or su lo -
bis 16 kvi ris Sem deg. rad gan na yo fis sim Zi me aw ve -
ba mTa var sis x l ZarRvs. kik boq si, Zi u do. 

or su li ve ge ta ri a ne li an ve ga ni 
sis te ma ti u ri kon t ro li D vi ta mi nis, rki nis da 

vi ta mi ni B12, ase ve kal ci u mis da iodis. 
sa sur ve lia mi Ros: mu qi mwva ne bos t ne u li, avo -

ka do, mTel mar c v li sa ni bur Ru le u li. Txi le u -
li, vi ta mi ne biT gam did re bu li pro duq te bi. Ci ri. 
B12 vi ta mi nis kar gi wya roa rZe, yve li da kver cxi. 

ve ga ne bis T vis: 
mar c v le u li vi ta mi ni B12-iT gam did re bu li. 

uSaq ro so i os sas me le bi vi ta mi niT B12, D vi ta mi -
ni-sap ro fi laq ti ko pe ri od Si da kal ci u mis kon -
t ro li. sak ve bad: mu qi mwva ne foT lo va ni bos t ne -
u li, uSaq ro so i os, bar dis da Svri is sas me le bi, 
mu qi da TeT ri pu ri, se za mis mar c v le bi, Ci ri. 

ra Tqma un da aR niS nu li re ko men da ci e bi bev ri 
kli ni ku ri kvle ve biT aris gan pi ro be bu li da 
mniS v ne lo va nia mi si or su le bis T vis ga zi a re ba. 
ami tom Sev q me ni sa me di ci no buk le ti, ro me lic 
ad vi lad ga sa ge bi da dam x ma re iq ne ba or su le bis -
T vis yo vel dRi u rad. sa me di ci no buk le ti da nar -
Tis sa xiT (da nar Ti 1.). 

ba ri at ri u li qi rur gia aris efeq tu ri mkur na -
lo ba wo nas Tan da kav Si re bu li Tan m x le bi da a va -
de be bis ris kis Se sam ci reb lad, or su lo bis Se de -
gis mi saR we vad. re ko men de bu lia or su lo bis gan 
Ta vis ari de ba ba ri at ri u li ope ra ci i dan mi ni mum 
18 Tvis gan mav lo ba Si, rad gan am pe ri od Si xde ba 
wo nis swra fi kle ba, SezRu du li sak ve bi ra ci o -
nis, aras rul fa so va ni kve bis ga mo, ra mac Se iZ le ba 
di di al ba To biT ga mo iw vi os na yo fis aras rul fa -
so va ni gan vi Ta re ba. Se sa ba mi sad re ko men de bu lia 
kon t ra cef ci is ga mo ye ne ba ope ra ci i dan pir ve li 
18 Tvis gan mav lo ba Si. ora lu ri kon t ra cef cia 
Se iZ le ba ar iyos sak ma ri si dac va ba ri at ri u li 
ope ra ci is Sem deg, rad gan ar se bobs eW vi Se wo vis 
da ba li al ba To bis Se sa xeb. es sa kiTxi auci leb -
lad un da iq nas gan xi lu li gi ne ko log Tan, rep ro -
duq to log Tan. 

18 Tvis Sem deg or su lo bis dad go mis Sem deg 
mniS v ne lo va nia mi si swo rad mar T va sa me di ci no 
per so na lis mi er, gan sa kuT re biT ges ta ci is 24-e 
kvi ri dan. mniS v ne lo va nia, ul t rab ge ri Ti ga mok v -
le ve bi yo vel 4-6 kvi ra Si er Txel na yo fis zrda-
gan vi Ta re bis Se sa fa seb lad da kve bis spe ci a lis -
t Tan kon sul ti re ba or su lo bis pe ri od Si sak ve bi 
ra ci o nis ba lan sis kon t ro lis miz niT. kve bis ra -
ci o nis Sed ge na aqac iden tu ria, jan sa Ri Tef Sis 
prin ci pis gaT va lis wi ne biT, mniS v ne lo va nia Sem -
de gi : yo vel dRi u ri pro te i nis moTxov ni le ba: 70-
100gr dRe Si. mo ri de ba 

cxi mi sa da Saq ris Sem c ve li sak ve bis, upi ra te -
so ba ucxi mo an na xev rad cxi mi a ni rZis pro duq -
tis. dRe Si siTxe 1,5-2l, Zi ri Ta dad wya li. siTxe 
mTe li dRis gan mav lo ba Si. gu lis re vis dros re -
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ko men de bu lia ci lo va ni koq te i lis an iogur tis 
mi Re ba. ase ve 

ne la Wa ma, ReW vis srul fa so va ni pro ce si. sak -
ve bi da na ma te bis mi Re ba eqi mis re ko men da ci iT. 

ba ri at ri u li ope ra ci is Sem deg de dis Zu Zu Ti 
kve bis Se sa xeb cno bi li ukuC ve ne be bi ar ar se bobs. 

bo lo wleb Si ba ri at ri u li ope ra ci is moTxov ni -
le ba, mi za ni or su lo ba, mniS v ne lov nad aq tu a lu ri 
gax da sa qar T ve lo Si, ami tom Ce mi sta ti is bo los 
min da ga gi zi a roT is kli ni ku ri kvle ve bis mim di na -
re o bis sa kiTxi, ro mel sac va ta reb. in for ma cis mi -
Re ba da geg mi lia 30-mde axal So bi lis Se fa se bis 
kuTxiT, ro mel Ta de de bis or su lo ba dad ga ba ri -
at ri u li ope ra ci is Sem deg Sem de gi kiTx va riT.: 

1. ba ri at ri u li ope ra ci is Sem deg ram de ni Tvis 
Sem deg dad ga or su lo ba. 2. or su lo bis dros ro -
go ri iyo de dis kve bis ra ci o ni, 3. eqim Tan hqon -
daT Tu ara sis te ma ti u ri vi zi te bi. 4. ra da na ma -
tebs Re bu lob d nen or su lo bis dros. 5. sa me di ci -
no Tval saz ri siT ra gar Tu le be bi aRe niS ne bo daT 
or su lo bis dros. 6. axal So bi lis Se fa se ba.( dro -
u li, dRe nak li, ap ga ris Ska liT Se fa se ba, iyo Tu 
ara sa Wi ro e ba da ma te bi Ti sa me di ci no Ca re vis 
auci leb lo ba-re a ni ma cia, an t ro po met ri u li mo -
na ce me bi) 7. ir Cevs Tu ara de da Zu Zu Ti kve bas. 

swo red aR niS nu li war mo ad gens Cve ni kvle vis 
sa kiTxs mim di na re 2024 wels, rom lis Se de geb sac 
ga gi zi a rebT mog vi a ne biT. 
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reziume 
 
or su lis kve ba, mov la da hi gi e na. ba ri at ri u li qi rur gia da or su lo ba. 
 

n.To Ta Ze  
(sa qar T ve lo, Tbi li si) 

or su lis qa lis kve ba, mov la da hi gi e na. 
or su lis jan sa Ri, da ba lan se bu li kve ba mniS v ne lo va nia na yo fis srul fa so va ni gan vi Ta re bis T vis, 

Zi ri Ta dad or su le bi aR niS nul re ko men da ci ebs iRe ben gi ne ko lo ge bis gan, rad gan nut ri ci o lo gis 
kon sul ta cia am etap ze nak le bad sa val de bu loa jer ki dev Cvens qve ya na Si, ami tom Sev q me ni sa me di ci -
no buk le ti, ro me lic xel mi saw v do mi iq ne ba maT T vis, mar ti vad asaR q me li da vfiq rob Se de gis mom ta ni. 
ase ve sta ti a Si vsa ub rob, rom ba ri at ri u li qi rur gi u li ope ra ci e bi ga i zar da im qa leb Si, rom leb sac 
surT da or su le ba da War bi wo na amis sa Su a le bas uzRu davs, or su lo bac xSi rad miR we va dia, mag ram aq 
mniS v ne lo va nia or su lo ba ram de ni Tvis Sem deg dad ga, ro gor mim di na re ob da mi si kve bis sa kiTxi. Cem -
T vis ro gorc pe di at ri, nut ri ci o lo gis T vis mniS v ne lo va nia dak vir ve ba im axal So bi leb ze, rom le bic 
ga a Ci na de dam aR niS nu li ope ra ci is Sem deg. kvle vis Se sa xeb vsa ub rob sta ti a Si. 

 
 

 
SUMMARY 

 
NUTRITION, CA RE AND HYGI E NE OF PREG NANT WO MEN.  

BARIATRIC SUR GERY AND PREG NANCY. 
 

N. TO TAD ZE  
(Georgia, Tbi li si) 

 
Nutrition, ca re and hygi e ne of a preg nant wo man. 
A he althy, ba lan ced di et of a preg nant wo man is im por tant for the full de ve lop ment of the fe tus, ma inly preg nant wo men re -

ce i ve the men ti o ned re com men da ti ons from gyne co lo gists, be ca u se con sul ting a nut ri ti o nist is less man da tory at this sta ge still 
in our co untry, so I cre a ted a me di cal bo ok let that will be ava i lab le for them, easy to un der s tand and I think will bring re sults. 
I al so talk in the ar tic le that ba ri at ric sur gi cal ope ra ti ons ha ve in c re a sed among wo men who want to get preg nant and be ing 
over we ight pre vents it, preg nancy is of ten ac hi e vab le, but he re it is im por tant how many months la ter the preg nancy oc cur red, 
how her nut ri ti on was go ing. For me, as a pe di at ri ci an, it is im por tant for a nut ri ti o nist to ob ser ve the new borns that the mot h-
er ga ve birth to af ter the men ti o ned ope ra ti on. I talk abo ut the re se arch in the ar tic le.

msoflio medicinis Tanamedrove samecniero 
kvlevebi da miRwevebi miuTiTebs imaze, rom kibos 
ujredi — damarcxebadia, miuxedavad misi etio-
paTogenezis, morfologiuri struqturisa da 
lokalizaciisa, rac amave dros metyvelebs imaze, 
rom uaxloes perspeqtivaSi kibo ar iqneba pacientis 
„sasikvdilo ganaCeni“. xazgasmiT SeiZleba iTqvas, 
rom avTvisebiani simsivnuri paTologiis, am veragi 
daavadebis sabolood damarcxebis gasaRebi — Tavad 
pacientis imunur sistemaSi unda veZeboT. 

cnobilia, rom simsivnuri ujredebi antigenurad 
gansxvavdeba Sesabamisi normaluri ujredebisagan, 
gamomdinare aqidan simsivnuri ujredebi iwvevs 
organizmis imunuri zedamxedvelobis meSveobiT, 
simsivnur antigenze mimarTul imunur reaqcias, 
sadac ZiriTad rols asrulebs limfocitebi. 

simsivnis sawinaaRmdego ujreduli da humoruli 
imunitetis mkveTrad gamoxatuli ukmarisoba vlin-
deba onkologiur avadmyofTa umravlesobaSi, rac 
umeteswilad ganpirobebulia T- da B — limfocite-

kibos damarcxebis gasaRebi pacientis  
imunur sistemaSi unda veZeboT 

 
vili paWkoria 

medicinis doqtori, saqarTvelos humanitarul da  

saxelovnebo akademiis namdvili wevri 
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bis defeqtiT, Timusis aplaziiT, hipogamaglob-
ulinemiiT da imunodepresiiT. statistikurad 
cnobilia, rom imunitetis memkvidreobiTi defici-
tis mqone adamianebSi onkologiuri daavadebis 
sixSire 10000-jer metia saerTo populaciis 
Sesabamisi asakis adamianebTan SedarebiT. 

simsivnis imunoTerapia warmoadgens kvlevis aq-
tualur da gafarToebad areals, romelmac Sesa-
Zloa Secvalos Sexedulebebi simsivnis mkurnalo-
bis Sesaxeb. imunuri biologiisa da imis codna, 
Tu rogor SegviZlia gavaZlieroT organizmi sim-
sivnesTan sabrZolvelad, gvaZlevs optimizmis 
mizezs amJamad da axlo momavalSi. 

„roSis“ simsivnis imunoTerapiis ganviTarebis 
globalurma xelmZRvanelma — deniel Cenim 1993 
wels gamoaqveyna statia JurnalSi, sadac aRwerda 
Tu, rogor axdenda Tagvis organizmSi ineqciis 
gziT Seyvanili genetikurad modificirebuli da 
Sesustebuli melanomis ujredebi imunuri mas-
timulirebeli faqtorebis sekrecias da am gziT 
SesaZlebels xdida daecva organizmi melanomis 
zrdisgan momavalSi. 

mravali aTwleulis ganmavlobaSi, mkvlevarebi 
cdilobdnen simsivnis mkurnalobis axali meTode-
bis Seqmnas. isini fokusirdebodnen simsivnis anom-
alur bunebaze (gadagvarebuli ujredebis swrafi 
zrda, genuri mutaciebi), rac, maT ganalagebda 
janmrTeli ujredebis gverdiT. magram axla, 
nacvlad amisa, mravali mecnieri cdilobs nor-
maluri procesebis efeqturobis gazrdas, rac 
gulisxmobs — imunuri sistemis mier simsivnuri 
ujredebis amocnobasa da maT eliminacias. 

1890 w. niu-iorkelma qirurgma uiliam kolim 
Tavis pacientebs, simsivnisgan gankurnebis mizniT, 
organizmSi baqteriebis Seyvana dauwyo (SemdgomSi 
mas uwodes — „kolis toqsini -1”), Sedegad warmoCnda 
pirveli mtkicebulebebi imisa, rom imunuri sistemis 
stimulireba aiZulebs simsivnes Semcirdes zomaSi 
an sulac alagdes. aRniSnuli kvlevebiT dadas-
turda, rom imunuri sistema CarTulia bZolaSi 
mravalferovan da kompleqsur gamomwvevTan, magram 
SemdgomSi sxva mecnierebma kolis Sedegebi ar 
gaiziares, xolo radioTerapiis da qimioTerapiis 
aRmoCenebma (orive mimarTuleba anadgurebs swrafad 
mzard ujredebs) male saerTod daCrdila isini. 

swrafad mzard ujredebze mizanmimarTul mo-
qmedebas naklovanebebi mainc gaaCnia, simsivnuri 
ujredebis ganadgurebis paralelurad, is, aseve, 
azianebs janmrTeli ujredebis garkveul nawils 
da SeiZleba gamoiwvios arasasurveli gverdiTi 
reaqciebi. 

SedarebiT axali midgoma simsivnesTan brZolaSi 
fokusirdeba genur mutaciebze, romlebic iwveven 
simsivnis aranormalur zrdas. TargeTuli Terapia, 
kerZod — monoklonur antisxeulebze dafuZnebuli 
wamlebi, SemuSavebulia ise, rom daukavSirdes sim-
sivnis zedapirze arsebul specifiur proteinebs, 
romlebic xSirad am mutaciebis Sedegad Cndebian. 
Tumca, simsivnes gaaCnia adaptaciis Zlieri unari. 
metic, Tu vanadgurebT simsivnuri ujredebis naw-
ils, zogierT simsivnur ujreds mainc SeuZlia 
ganviTardes da gaxdes rezistentuli. imunuri 
sistema xSirad aRmoaCens mraval proteins 
(nacvlad erTi aberantuli cilisa) rac arTulebs 
simsivnuri ujredebis gadarCenas ganadgurebisagan. 

imunur sistemas, aseve, unari aqvs e.w. „mexsierebis“ 
ujredebis ganviTarebisa, romlebic amoicnoben 
da anadgureben simsivnur ujredebs, Catarebuli 
sawyisi Terapiidan mravali wlis Semdegac (Tu 
simsivne kvlav daiwyebs zrdas). imunuri sistema 
janmrTel adamianebSi mudmivad amoicnobs da ax-
dens mutirebuli ujredebis eliminacias, Tumca, 
gaurkveveli mizezebiT, es bunebrivi meTvalyure-
obis sistema, xandaxan irRveva da viTardeba sim-
sivnuri warmonaqmni. imunoTerapiis arsi mdgo-
mareobs ganamtkocos da gaaZlieros imunuri sis-
temis muSaobis unari. 

simsivnis biologiasa da imunuri sistemis 
muSaobaSi garkvevam, dasabami misca simsivnis 
imunoTerapiuli medikamentozuri saSualebebis 
Seqmnas. am tipis wamlebis mizania daexmaros 
imunur sistemas amoicnos da SeebrZolos sim-
sivnur ujredebs. imunoTerapiuli saSualebebi 
amas axorcieleben sxvadasxva gziT: zogi eZebs 
da aRkveTs antigenuri ujredis sasicocxlo 
meqanizmebs, zogierTi ki, axdens imunuri pasuxis 
stimulacias. Cveulebriv, imunuri sistema T 
ujredebis saSualebiT eZebs da axdens ucxo 
ujredebis (potenciuri safrTxis) eliminacias, 
magram zogierT SemTxvevaSi, am mutirebul ujre-
debs SeuZliaT Tavidan aicilon imunuri pasuxi, 
rac maT saSualebas aZlevs gardaiqmnan pa-
Tologiur warmonaqmnebad. 

bolo aTwleulSi klinikuri kvlevebidan sakon-
trolo wertilebis inhibitorebis Sesaxeb dadeb-
iTi Sedegebi dagrovda. zogierTi simsivnuri ujre-
di Tavis zedapirze gamoimuSavebs proteins (e.w. 
sakontrolo wertils), romelsac T ujredi aRiq-
vams rogorc „muxruWs“, sakontrolo wertilebis 
(CeqpoinT) inhibitorebi ablokireben specifiur 
proteinTan (rogoricaa PD-L1) kavSirs, rac T ujre-
debs aZlevs saSualebas amoicnon da Seution sim-
sivnur ujredebs. cnobili mecnieri ira melmanis 
(„genentekis“ simsivnis imunologiis vice-prezi-
denti) TqmiT: „sakontrolo wertilebis in-
hibitorebi, ZiriTadad, aRmofxvrian am muxruWs“. 
axali wamlebi damiznebiTad moqmedeben T ujre-
debis specifiur jgufze, konkretulad im ujre-
debze, romlebic gaaqtiurebulia simsivnuri ujre-
debis amosacnobad da gasanadgureblad. 

2013 wels amerikulma Jurnalma „saiensma“ sakon-
trolo wertilebis kvlevebidan miRebul monace-
mebze dayrdnobiT, simsivnis imunoTerapia aRiara 
wlis miRwevad, magram sakontrolo wertilebis 
inhibitorebs transformaciuli sargebeli moaqvT 
mxolod simsivniani pacientebis 20-30%-Tvis da 
zogierTi simsivne arc ki pasuxobs am preparatebiT 
mkurnalobas. imis dadgena, Tu ratom xdeba imunuri 
sistemis mobilizeba simsivnis sawinaaRmdegod zo-
gierT pacientSi, xolo zogSi ki ara, warmoadgens 
Tanamedrove kvlevisa da ganviTarebis ZiriTad 
komponents. 

mimdinare periodSi mecnierebi muSaoben Seqmnan 
axali wamlebi, simsivnespecifiuri personalize-
buli vaqcinis gamoyenebiT, romlebic xels 
Seuwyoben pacientebSi iseTi imunuri ujredebis 
gamomuSavebas, romlebsac gaaCniaT simsivnis amoc-
nobis maRali unari. aseve, muSaoben iseTi medika-
mentis Seqmnaze, romlebic astimulireben e.w. „sin-
Tezur imunitets”. erT-erTi magaliTia T-ujre -



socialuri, ekologiuri 
da klinikuri pediatria5252

2024 weli

duli bispecifiuri antisxeulebi, romlebic Seiqm-
na, raTa erTi mxridan daukavSirdes simsivnur 
ujredze arsebul proteins, xolo meore mxridan 
T-ujredze arsebul proteins da, rogorc magniti 
— erTmaneTTan mizidos isini. 

cnobili mecnieris — robin teiloris („roSis“ 
simsivnis imunoTerapiis vice-prezidenti) TqmiT: 
„amJamad, vimyofebiT simsivnis mkurnalobis is-
toriis saintereso etapze, Cven sabolood SegviZlia 
gaverkveT imaSi, Tu rogor xdeba imunuri sistemis 
mier simsivnis amocnoba. saboloo jamSi, Tu Cven 
gavaZlierebT adamianis sakuTar imunur sistemas 
ise, rom man ara mxolod amoicnos, aramed Seutios 
simsivnes, es SesaZlebels gaxdis simsivnisgan or-
ganizmis mTlianad ganTavisuflebas da es iqneba 
uZlieresi miRweva.“ misive TqmiT: „kibos mkurnaloba 
momavalSi metad iqneba mimarTuli imunuri sistemis 
unarze — moaxdinos simsivnis eradikacia“. 

warmatebuli „momavlis imunoTerapia“ unda iyos 
kombinaciaSi radioTerapiasTan, qimioTerapiasTan, 
TargeTul TerapiasTan da morgebuli unda iyos 
konkretuli pacientis biologiaze. SeiZleba iTq-
vas, rom msoflio mecniereba dgas simsivnis mkur-
nalobis axali eris sazRvarze. mkvlevarebma axla 
ukve daiwyes saubari gankurnebis potencialis 
Sesaxeb. „samomavlod vimedovnebT, rom simsivnian 
pacients SeeZleba Sevides eqimis kabinetSi, aiRos 
biofsia simsivnis keridan imisaTvis, rom Cven 
SegveZlos gageba, Tu ra xdeba mis imunur pasuxSi 
da Semdeg CavataroT zustad masze morgebuli 
Terapia.“ ambobs cnobili mecnieri deniel Ceni. 

mecnierTa saboloo mizania, mkurnalobis reJimi 
moergos TiToeuli pacientis saWiroebas, rac 
cnobilia rogorc simsivnis personalizebuli 

imunoTerapia da igi sabolood miscems saSualebas 
imunur sistemas daamarcxos „mteri“ — simsivnis 
saxiT. 
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SeiZleba iTqvas, rom msoflio mecniereba dgas simsivnis mkurnalobis axali eris sazRvarze. mkvlevarebma 

axla ukve daiwyes saubari gankurnebis potencialis Sesaxeb. warmatebuli „momavlis imunoTerapia“ da mkurnalobis 
reJimi morgebuli unda iyos konkretuli pacientis biologiaze, rac cnobilia rogorc simsivnis personalizebuli 
imunoTerapia da igi sabolood miscems imunur sistemas saSualebas moaxdinos simsivnis eradikacia. 

Tanamedrove samecniero kvlevebi da miRwevebi miuTiTebs imaze, rom kibos ujredi — damarcxebadia 
da uaxloes perspeqtivaSi kibo ar iqneba pacientis „sasikvdilo ganaCeni“. xazgasmiT SeiZleba iTqvas, 
rom avTvisebiani simsivnuri paTologiis sabolood damarcxebis gasaRebi — Tavad pacientis imunur 
sistemaSi unda veZeboT. 

 
 

 
SUMMARY 

 
THE KEY TO DEFEATING CANCER MUST BE FOUND  

IN THE PATIENT’S IMMUNE SYSTEM 
 

VILI PACHKORIA 
MD.,PhD, full member of the Academy of Humanities and Arts of Georgia 

 
It can be said that world science stands on the frontier of a new nation of cancer treatment. Researchers have now begun to talk 

about the potential for a cure. Successful „immunotherapy of the future” and treatment regimens will need to be tailored to the specific 
patient’s biology, known as personalized tumor immunotherapy, and will ultimately allow the immune system to eradicate the tumor. 

Modern scientific research and achievements indicate that the cancer cell can be defeated and that it should not be a death 
sentence for a cancer patient in the near future. We can emphatically say that the key to the final defeat of malignant tumor 
pathology must be found in the patient’s own immune system.
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samedicino mecniereba gaxlavT intensiurad gan-
viTarebadi, cocxali organizmi, romlis wiaRSi 
yoveldRiurad Cndeba axali miRwevebi da meTodebi, 
romlebic orientirebulia daavadebaTa zust da 
droul diagnostikaze, efeqtur mkurnalobaze, pro-
filaqtikur da prevenciul RonisZiebebze. eqimis 
praqtikul saqmianobaSi da medicinaSi, rogorc mzardad 
ganviTarebad mecnierebaSi, etapobrivad gvxvdeba, 
axali samedicino terminebi, romlebic farTod 
gamoiyeneba, rogorc diagnostikur, ise samkurnalo 
mimarTulebiT. yovelive zemoaRniSnulidan gamomd-
inare dadga saWiroeba samedicino terminologiis 
ganaxlebuli leqsikonis Seqmnisa, romelzedac xuTi 
wlis manZilze vawarmoebdiT dauRalav muSaobas da 
sabolood 2024 wels CamovayalibeT igi — klinikuri 
anatomiis terminologiuri leqsikonis saxiT. 

klinikuri anatomiis terminologiuri leqsi -
koni, gaxlavT damxmare sacnobaro gamocema mor-
fologiur literaturaSi, masSi, saerTaSoriso 
nomenklaturis Sesabamisad, laTinur-qarTul-in-
glisur-rusul enebze, mocemulia 9500-mde samed-
icino da klinikuri anatomiis termini (anatomiuri, 
klinikuri, anTropometriuli, histologiuri, em-
briologiuri da sxva), isini ganlagebulni arian 
alfavituri TanmimdevrobiT, rac praqtikulad 
amartivebs saZiebo terminze muSaobis process. 
naSromis mizania studentebs, rezidentebs, eqimebs 
da sxva momijnave humanitaruli dargis special-
istebs daexmaros interlingvuri kontaqtebis 
damyarebaSi, klinikuri da anatomiuri terminebis 
sworad CamoyalibebaSi da praqtikul gamoyenebaSi. 

klinikuri anatomiis terminologias gansakuT -
rebuli adgili ukavia saerTo samedicino termi-
nologiaSi, Tanamedrove civilizacias samedicino 
da anatomiuri terminologia istoriuli warsulis 
fesvebidan SemorCa. erTiani saerTaSoriso anatomiuri 
terminologiis Sesaxeb sakiTxi pirvelad ganixiles 
1895 wels qalaq bazelSi, germanel anatomTa kongresze, 
sadac v.hisis xelmZRvanelobiT gamoqveynda — „bazelis 
anatomiuri terminologia“ (BNA), masSi damatebebi 
da Sesworebebi Sevida 1935 wels ienSi Catarebul 
anatomTa kongresze (INA), xolo 1955 wels parizSi 
gamarTul anatomTa VI saerTaSoriso kongresze miiRes 
axali anatomiuri nomenklatura (PNA). parizis nomen-
klaturaSi Semdgomi Sesworebebi da damatebebi Se-
tanili iqna 1960 wels niu-iorkSi, xolo 1965 wels 
visbadenSi. 1998 wels gamoqveynda axali saerTaSoriso 
anatomiuri terminologia. 

qarTuli anatomiuri terminologiis SeqmnaSi 
didi wvlili miuZRviT XX saukunis gamoCenil qarTv-
el mecnierebs da sazogado moRvaweebs: akademikos 
aleqsandre naTiSvils, profesorebs — iv.TikanaZes, 
m. zaaliSvils, vuk.beriZes, gr.muxaZes, sp.virsalaZes, 
nik.javaxiSvils, v.musxeliSvils, z.maisuraZes. 

saqarTveloSi periodulad qveyndeboda samed-
icino da anatomiuri terminologiis Sesaxeb naS-
romebi, maTSoris: 

1930 wels al.naTiSvilma gamosca samenovani — 
„normaluri anatomiis terminologia“; 

1947 wels qarTuli samedicino da anatomiuri 
terminologiis erTerTi fuZemdebelis profesor 
zaq.maisuraZis mier Sedgenili da gamocemulia rusul-
qarTul-laTinuri — „samedicino terminologia“; 

1976 wels leonardo Selias mier gamoqveynda — 
„saerTaSoriso anatomiuri nomenklatura“, xolo 
1979 wels, misive avtorobiT — „anatomiuri ter-
minebis ganmartebiTi leqsikoni“; 

1979 wels gamoica z.maisuraZis — „saerTaSoriso 
anatomiuri nomenklatura“; 

1989 wels l.Seliam da k.guniam gamoaqveynes — 
„dasuraTebuli anatomiuri terminologia“; 

1997 wels m.korZaias, l.Selias da m.WiWinaZis 
avtorobiT gamoica — „anatomiuri, histologiuri, 
embriologiuri terminologia“; 

2009 wels akademikos nino javaxiSvilis redaq-
torobiT, profesorma n.mamforiam Seadgina da 
gamosca pirvelad saqarTveloSi laTinur-qar-
Tul-rusul-inglisuri — „saerTaSoriso anatomi-
uri nomenklatura“. 

swored am Rvawlmosili mecnierebis naSromebisa 
da msoflio Tanamedrove literaturis safuZvelze 
Seiqmna winamdebare naSromic, oTxenovani — 
„klinikuri anatomiis terminologiuri leqsi koni“ 

Tanamedrove anatomiuri terminologia srulad 
Seesabameba saerTaSoriso anatomiuri nomenklaturis 

klinikuri anatomiis terminologiuri  
leqsikonis mniSvneloba Tanamedrove medicinaSi 

 
vili paWkoria 

klinikuri anatomi, medicinis doqtori, 

saqarTvelos humanitarul da saxelovnebo akademiis namdvili wevri 
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moTxovnebs (san-paulo, 1998w.). bazelis anatomiuri 
nomenklaturis miRebidan — dRemde, aqtiurad mim-
dinareobs anatomiuri terminologiis mudmivi sru-
lyofa. aRniSnuli procesi garegnulad gamoixateba 
anatomiuri terminebis raodenobis zrdaSic, maga-
liTad: 1895 wlis bazelis nomenklaturaSi iyo mo-
cemuli 4286 termini, 1955 wlis parizis anatomiuri 
nomenklatura Seicavda 5640 termins, xolo 1998 
wels gamoqveynebuli saerTaSoriso anatomiuri ter-
minologia Seicavda 7428 termins. aRniSnuli procesi 
obieqturad metyvelebs anatomiuri mecnierebis da 
misi komponentebis mudmiv ganviTarebaze. 

klinikuri anatomia swavlobs adamianis sxeulis 
midamoebs, organoebis agebulebas, struqturas, 
proeqcias, sintopiasa da holotopias — normisa da 
paTologiis pirobebSi. praqtikul medicinaSi mraval 
anatomiur terminTan erTad, gamoiyeneba specifikuri 
klinikuri terminebi, romelTa erToblioba SeiZleba 
ganisazRvros, rogorc klinikur-anatomiuri. 

klinikuri anatomiis terminologia moicavs ter-
minologiuri sistemebis farTo kompleqss, romelic 
aerTianebs daavadebul organizmTan dakavSirebul 
sakiTxTa mTel speqtrs (paTologiuri procesebis 
da pirobebis dasaxeleba, gamokvlevis meTodebi da 
diagnostika, samedicino manipulaciebi da 
qirurgiuli Careva, mowyobilobebi da xelsawyoebi 
da a.S.), igi mdidaria berZnul-laTinuri warmoSobis 
sityvebiT, romelTa Soris Warbobs berZnuli for-
matebi. berZnuli warmoSobis sityvebi TiTqmis yvela 
klinikuri disciplinis terminologiuri sa-
fuZvelia. eqimebi, TavianT saqmianobaSi, aqtiurad 
iyeneben samedicno terminebs — „medicinis muSakTa 

profesiul enas“, rac miuxedavad maTi gansxvavebuli 
erovnebisa, gaxlavT universaluri da gasagebi. 

zemoxsenebul naSromSi mocemul terminTa um-
ravlesobas Tan erTvis mokle ganmartebebi samed-
icino terminebis enciklopediuri leqsikonidan 
(2001). anatomiuri terminebi TiTqmis srulad aris 
mocemuli, xolo klinikuri terminebi nawilobriv, 
razedac saWiroa SemdomSi samuSaoebis gagrZeleba. 
naSromi, gankuTvnilia yvela specialobis 
praqtikosi eqimisa da mkvlevarisTvis, aseve samed-
icino universitetis studentebisTvis, reziden-
tebisTvis, biologiisa da humanitaruli dargis 
specialistebisTvis. 

 
gamoyenebuli literatura: 
REFERENCES: 
n. mamforia ̀ saerTaSoriso anatomiuri nomenklatu-

ra - NOMINA ANATOMICA  ̀„medicina“, Tbilisi, 2009; 
daavadebebis saerTaSoriso klasifikacia (ICD 

10) `meaTe gadaxedva `janmrTelobis msoflio or-
ganizacia - 2010; 

Левушкина Л. В., Фомина М. Г. / Международная 
анатомическая терминология / „Медицина”, Москва, 2003; 

Feneis H. / NOMENCLATURA ANATÓMICA ILUSTRA-
DA/ Elsevier España, S.L.U., 2006 

International Classification of Diseases 10th Revision (ICD-
10) / DEPARTMENT OF HEALTH AND HUMAN SERVICES 
/ Centers for Disease Control and Prevention • National Center 
for Health Statistics, Washington, USA, 2003. 

International Classification of Primary Care, 2nd edition 
(ICPC-2) / World Health Organization / Geneva, Switzerland. 
2003.
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eqimis praqtikul saqmianobaSi da medicinaSi, rogorc mzardad ganviTarebad mecnierebaSi, 

etapobrivad gvxvdeba, axali samedicino terminebi, romlebic farTod gamoiyeneba, rogorc diagnos-
tikur, ise samkurnalo mimarTulebiT. klinikuri anatomiis terminologiuri leqsikoni, gaxlavT 
2024 wlis, damxmare sacnobaro gamocema morfologiur literaturaSi, masSi, saerTaSoriso nomen-
klaturis Sesabamisad, laTinur-qarTul-inglisur-rusul enebze, mocemulia 9500-mde samedicino 
da klinikuri anatomiis termini (anatomiuri, klinikuri, anTropometriuli, histologiuri, embri-
ologiuri da sxva), isini ganlagebulni arian alfavituri TanmimdevrobiT, rac praqtikulad amartivebs 
saZiebo terminze muSaobis process. naSromis mizania studentebs, rezidentebs, eqimebs da sxva 
momijnave humanitaruli dargis specialistebs daexmaros interlingvuri kontaqtebis damyarebaSi, 
klinikuri da anatomiuri terminebis sworad CamoyalibebaSi da praqtikul gamoyenebaSi. 

 
 

 
SUMMARY 

 
 

THE MEANING OF THE TERMINOLOGICAL DICTIONARY  
OF CLINICAL ANATOMY IN MODERN MEDICINE 

 
VILI PACHKORIA 

MD.,PhD, full member of the Academy of Humanities and Arts of Georgia 
 
The Glossary of Clinical Anatomy Terminology, 2024, is a helpful reference publication in the field of morphological literature. 

In adherence to international nomenclature standards, it comprises approximately 9500 medical and clinical anatomy terms, 
including anatomical, clinical, anthropological, histological, embryological, and other terms, presented in Latin, Georgian, English, 
and Russian languages. These terms are organized alphabetically, greatly facilitating the search process. The purpose of this manual 
is to assist students, residents, doctors, biologists, and other specialists in related humanitarian fields in establishing interlinguistic 
contacts, correctly forming clinical and anatomical terms, and utilizing the ‘professional language of medical workers’ in practice.
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sxvadasxvasxvadasxva

SeuZlebelia aRfrTovaneba ar gamoiwvios aSS-
is ganviTarebis tempebma, am qveyanaSi yvelaferi 
efuZneba codnas, praqtikas da, rac mTavaria, Tavi-
sufal, konkurentul garemos, rac, Tavis mxriv, 
moqalaqeebis Rirseul da harmoniul winsvlas 
uzrunvelyofs. oriode wlis win Cemma megobarma 
nika ruruam, CemTvis moulodnelad, erT-erTi de-
batis dros iverielebs gagviziara Tavisi sanukvari 
mizani — saqarTveloSi ganaTlebis sistemis re-
formireba. simarTle giTxraT, im momentSi CavT-
vale, rom es ver iqneba prioriteti urTules md-
gomareobaSi myofi qarTuli saxelmwifosaTvis, 
magram rac dro gadis, vrwmundebi, rom Cveni qveynis 
gadarCena, winsvla da warmatebebi ganaTlebaSia. 

amerikis ganaTlebis sistema erT-erTi yvelaze 
Zviria msoflioSi, amasTan, wera-kiTxva mosaxleobis 
99%-ma icis. amerikelebi bevrs ixdian swavlaSi, riTac 
imavdroulad TaviabT momaval xelfass zrdian. 

 
aSS-Si 138 180 skolaa: 
1) aqedan 71.15% saxelmwifo skolaa, swavla ufa-

soa, erT maswavlebelze modis 16 moswavle. 
2) 24,5% skolebisa kerZoa, swavlis safasuri 

6000-idan 60 000 aSS dolaramdea weliwadSi, erT 
maswavlebelze modis 11 moswavle. 

3) 4,35% e. w. Carteruli skolebia, romlebsac 
aseve saxelmwifo afinansebs; maT SeuZliaT 
moizidon kerZo investorebic. swavla ufasoa, 
Tumca aucilebelia monawileoba e. w. latareis 
gaTamaSebaSi, an misaRebi gamocdis Cabareba. erT 
maswavlebelze modis 13 moswavle. 

4) 12 000 aSS dolars xarjavs saSualod wliurad 
TiToeul moswavleze mTavroba (niu-iorkSi — 20 
000 $ da iutaSi — 7 000$). 

5) 3% amerikeli bavSvebisa ganaTlebas saxlis 
pirobebSi iRebs, maTi nawili SezRuduli SesaZle-
blobebis mqonea, nawili ki — religiuri mrwamsis gamo. 

 
koleji, universiteti 
• 5-7 weli — doqtori (DOQTORATE DEGREE OR PHD) 
aSS-is ganaTlebis sistemis umaRlesi safexuria 

doqtoris xarisxi, romelic pretendents eniWeba 
specialur disciplinebSi gamocdebis Cabarebisa 
da disertaciis dacvis Semdgom, romelic 
damoukidebel kvlevebs efuZneba. 

• 1-3 weli — magistri (MASTERS DEGREE) 
am periodSi xdeba saswavlo disciplinebis siR-

rmiseuli Seswavla, samecniero naSromebis Seqmna, 
kvlevebi; imisTvis, rom magistri gaxdeT, aucile-
belia damatebiT e. w. 30 kreditis dagroveba. 

• 4-5 weli — bakalavri (BACHELOR’S DEGREE) 
pirveli ori weli iswavleba saerTo disciplinebi 

siRrmiseuli specializaciis gareSe; studenti irCevs 
Sesabamis saswavlo kursebs imisTvis, rom kreditebis 
saWiro raodenoba (120 krediti) daagrovos. 

 
maRali skola (HIGH SCHOOL) 
(IX-XII klasebi, 13-idan 19 wlamde) 
arsebobs akademiuri, profesiuli da mraval-

profiluri saswavleblebi. studentebi abareben 

e. w. akademiuri Sefasebis tests (SAT) da iReben 
Sesabamis diploms. es Sefaseba avtomaturad igza-
vneba Statis yvela universitetSi. misaRebi 
gamocdebi universitetSi ar bardeba, gamorCeul 
studentebs eniSnebaT stipendia. 14 wlis asakidan 
aSS-Si muSaoba daSvebulia. amerikul armiaSi ver 
imsaxureb, Tu skola ar gaqvs damTavrebuli. 

 
saSualo skola (MIDDLE SCHOOL) 
(VI-VIII klasebi, 11-idan 14 wlamde) 
aucilebeli disciplinebi: inglisuri ena, maTem-

atika, socialuri disciplinebis bloki, fizikuri 
kultura; damatebiT moswavleebi irCeven 1-2 sagans. 
damTavrebisTanave bardeba testebi. Tu inteleqtis 
testis Sedegebi 70-ze dabalia, rekomendebulia 
swavlis gagrZeleba profesiul skolaSi. 

 
skolamdeli ganaTleba (PRESCHOOL) 
(3-4 weli) 
am etaps gadis bavSvebis 53%. am dros swavloben 

alfavits da cifrebs. niu-iorkSi 4 wlis bavSvis 
skolamdeli momzadeba kviraSi daaxloebiT 350 
aSS dolari jdeba. 

 
maswavleblebis xelfasebi: 
1. 44 800 aSS dolari — saSualo wliuri xelfasi 

aSS-Si 
2. 39 000 aSS dolari — wliuri xelfasi samxreT 

dakotaSi 
3. 90 000 aSS dolari — wliuri xelfasi niu-iorkSi 
 
saintereso statistika 
1. yvelaze meti, 362 nobelis premiis laureati 

aSS-is warmomadgenelia, konkurenciis gaweva Seu-
Zlia gaerTianebuli evropis yvela qveyanas erTad 
aRebuls. 

2. aSS-is umaRlesi saswavleblebi msoflios 
saukeTeso universitetebis top-50-Si Sedis, maTgan 
7 universiteti pirvel aTeulSia. 

3. 48% msoflio aRmoCenebisa aSS-ze modis. 
4. 40 000 amerikeli icavs yovelwliurad doq-

toris xarisxs. 
 
wliuri saSualo xelfasi 
• doqtoris — 100 000 aSS dolari 
• magistris — 60 000 aSS dolari 
• bakalavris — 47 000 aSS dolari 
• skoladamTavrebulis — 23 000 aSS dolari 
• saskolo ganaTlebis gareSe — 10 000 aSS dolari 
 
yvelaze Zviri 
1. samedicino ganaTleba — 40 000-70 000 aSS dolari 
2. saxelmwifo universitetSi swavla — 28 000 

aSS dolaramde 
3. kerZo universitetSi swavla — 41 000 aSS 

dolaramde 
 

akademikosi  
gigi kublaSvili

ganaTlebis sistema amerikulad
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centraluri aziis regioni dasavleT CineTidan 
kaspiis zRvamde da samxreT ruseTidan indoeTis 
CrdiloeTamdea gadaWimuli. sabWoTa periodSi 
mas Sua azias uwodebdnen, Tumca dRemde konkre-
tulad ar aris gansazRvruli arc misi saxelwodeba 
da arc sazRvrebi. Sedegad, aravis Seuqmnia evraziis 
am konkretuli nawilis istoriuli aRweriloba. 
pirvel rigSi Znelia regionis istoriis Seqmna, 
radganac specialistebi cdiloben erT 
gansazRvrul qveyanaze moaxdinon fokusireba. 
garda aRniSnulisa, centraluri aziis uzarmazar 
teritoriaze rTuli iyo erTi romelime qveynis 
identifikacia me-20 saukunis 90-ian wlebamde. 

aseve, saukuneebis manZilze, regioni moqceuli 
iyo sxvadasxva imperiebis farglebSi. wina saukunis 
meore naxevrSi ki centraluri azia moeqca erTis 
mxriv sabWoTa kavSirisa da meores mxriv CineTis 
(sinZian-uiRurebis avtonomiuri olqi) sazRvrebSi, 
ramac gaaZliera izolacia da ufro rTuli gaxada 
msoflios mkvlevarebisTvis regionis Seswavla. 

sruliad ucnobia centraluri azia qarTvelebis 
didi nawilisaTvis, miuxedavad mWidro istoriuli, 
kulturuli da Zalian xSirad politikuri kavSire-
bisa, romlebmac mniSvnelovani roli iTamaSes 
saqarTvelos dRevandeli saxiT CamoyalibebaSi. 
procesi dResac grZeldeba da Cveni ori regionis 
Tanamedroveoba isev gadajaWvulia erTmaneTs. 

kulturul-eTnikuri mravalferovnebisa da 
saukuneebis manZilze moZravi sazRvrebis miuxe-
davad, arsebobis umetes periodSi regioni emor-
Cileboda ramodenime faqtors. pirvel rigSi bune-
brivi pirobebi iZulebuls xdidnen adgilobriv 
xalxebs SeeqmnaT mdinareebTan (sirdaria da amu-
daria) axlos mdebare qalaqebi. igive pirobebi 
(mSrali stepebi) xels uwyobda cxenebiT momTabare 
tomebs ebatonaT regionSi. da rac mTavaria: ze-
moaRniSnul qalaqebze, mdinareebsa da momTabareTa 
stepebze gadioda cnobili „didi abreSumis gza“ 
da sul axlaxans aRmoCenili „didi induri gza“. 
sainteresoa, rom „didi induri gza“ abreSumis 
gzamde adre gaCnda da indoeTidan centraluri 
aziisa da kavkasiis gavliT, Savi zRvis portebis 
gamoyenebiT aRosavleTis udides nawils akavSireb-
da evropasTan. niSandoblivia, rom aRniSnuli gzis 
aRmomCenia uzbekeTis respublikaSi moRvawe, qar-
Tuli warmoSobis akademikosi, edvard rTvelaZe, 
romelic pirveli iyo, vinc SeZlo daewera cen-
traluri aziis qveynebisa da civilizaciebis, 
pirvel rigSi uzbekeTis istoria. 

dResdReobiT centraluri azia Sedgeba xuTi 
yofili sabWoTa respublikisagan: yazaxeTi 
CrdiloeTiT, yirgizeTi Crdilo-aRmosavleTiT, 
tajikeTi samxreT-aRmosavleTSi, TurqmeneTi kaspiis 
zRvidan amudariis Sua welamda da uzbekeTi, romel-
ic moqceulia amudariasa da sirdarias Soris (Sua 
saukuneebSi maveranahris regioni). Tumca istoriuli 
da kulturuli maxasiaTeblebis gaTvaliswinebiT 
centralur azias xSirad miakuTvneben monRoleTs, 
avRaneTs, CrdiloeT pakistans, Crdilo-aRmosavleT 

irans, Crdilo-dasavleT, dasavleTsa da samxreT-
dasavleT CineTs, centralur CineTs, tibets, Sida 
monRoleTsa da cimbiris samxreTsac. 

Cvens welTaRricxvamde me-8-7 saukuneebSi Sua 
aziaSi skviTebi gamoCdnen. maT pirvelebma datoves 
sagrZnobi kvali regionis istoriaSi. Tumca maT 
Semdeg mosuli sxva momTabareebis msgavsad maT 
didxans ver moikides fexi centralur aziaSi. aR-
saniSnavia, rom maTi civilaziciis dakninebaSi, 
tomobrivi sazogadoebisa da qalaqebis macxovre-
blebTan asimilaciis garda didi roli miuZRvis 
alkoholis gadautanlobas. igive problema gauC-
ndaT monRolebsac, ramac sagrZnoblad Seamokla 
maTi sicocxlis xangrZlivoba da Seasusta maTi 
mebrZoli suliskveTeba. raoden gasakviric ar 
unda iyos, dResac Sua aziis teritoriaze mcx-
ovrebTaTvis alkoholi iseve rTuli gadasamuSave-
belia, rogorc es iyo aTaswleulebis winaT. Tumca, 
regionSi islamis gavrcelebam garkveul wilad 
xeli Seuwyo mdgomareobis gaumjobesebas. 

skviTebs uwevdaT brZola sparselebTan, rom-
lebsac aziaSi Semoyvnen makedonelebi. aleqsandre 
makedonelis laSqrobebma dRevandel tajikeTsa 
da avRaneTs miaRwies, samxreTiT ki indoeTis 
CRdiloeTs. aleqsandres imperiis daSlis Semdeg 
centralur aziaSi selevkidebis saxelmwifo war-
moiqmna. manamde arsebuli baqtriis adgilas Seiqmna 
berZnul-baqtriuli samefo. aseve arsebobda in-
dur-berZnuli saxelmwifoc, romlebsac moyva ku-
Sanebis saxelmwifo. 

Zveli welTaRricxvis me-3 saukuneSi, centralur 
aziaSi gamoCdnen hunebi, ufro sworad maTi winapre-
bi, romlebmac Cinuri hanis saxelmwifosTan br-
ZolebSi amowures TavianTi resursebi da 
evropisken gadasaxldnen. maT migracias uigurebis 
Turquli tomebic daexmarnen. uigurebi iyvnen 
pirveli Turqulenovani tomebi centralur aziaSi. 
maT Seqmnes pirveli, arameulze dafuZnebuli re-
gionaluri anbani. uigurebi gaxdnen sparseTisa 
da CineTis damakavSireblebi. maT Seitanes islami 
CineTSi da Cinuri kultura gaacnebs sparselebs. 

Cveni welTaRricxvis me-9 saukunisaTvis cem-
tralur aziaSi ukve myarad moikida fexi islamma 
arabi da sparsi vaWrebis wyalobiT, romlebic 
abreSumisa da indoeTis gzebs miyvebodnen. me-10 
saukunesaTvis qalaqebSi samaryandsa da buxaraSi 
ukve meCeTebi Sendeboda. Tumca am droisTvis 
sparseTisa da CineTis dakninebam regions 
dasavleTisa da aRmosavleTis damakavSireblis 
funqcia daukarga, ramac TviTon centraluri azia 
sakmaod ukan daxia. 

me-13 saukunidan monRolebma axali biZgi misces 
centraluri aziis qveynebs da maT mosazRvreebs, 
pirvel rigSi sparseTsa da CineTs. monRoluri im-
peria Tvaluwvdenel teritorias moicavda, sadac 
centralur azias daubrunda kulturaTa 
damakavSireblis funqcia. 

aRsaniSnavia, rom monRolTa imperiis dacemis 
Semdeg centraluri aziis, rogorc funqcionaluri 

centraluri azia - mokle istoriuli mimoxilva
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regionis roli Sesustda. CineTi monRolebis 
Semdeg gaxda izolirebuli saxelmwifo, romelsac 
aSinebda yvelaferi ucxouri. sparseTma ki me-16 
saukunis dasawyisSi miiRo islamis Siituri forma, 
riTac urTierTobebi gafuWda dasavleTsa da aR-
mosavleTiT mdebare muslimanur saxelmwifoebTan. 
xsenebulma movlenebma centralur azias 
mniSvneloba daakargvines. regionis stagnacias 
daexmara sazRvao marSrutebis ganviTareba da 
Sesabamisad, axali savaWro gzebis Seqmnac. 

me-18 saukunisaTvis ruseTma da CineTma ganav-
iTares savaWro urTierTobebi, Tumca procesi 
sakmaod daZabulad midinareobda. verc erTi da 
verc meore imperia bolomde ver endoboda erT-
maneTs. orive cdilobda buferuli zonis Seqmnas, 
romlis funqcia isev centralur azias daekisra. 
Sedegad CineTma moipova gavlena regionis aR-
mosavleT nawilze. ruseTma ki gaamyara Tavisi 
poziciebi CineTSi. me-19 saukuneSi „did TamaSSi“ 
britaneTis imperiac Caeba, romelic Tavisi mxridan 
cdilobda buferis Seqmnas indoeTsa da ruseTs 
Soris. aRniSnulma gamoiwvia ruseTis centralur 
aziaSi bolomde Sesvla. ruseTis imperiis far-
glebSi regioni Sevida Turqestanis saxelwodebiT, 
romelic moicavda dRevandeli centraluri aziis 
xuT qveyanas. xsenebuli mxare SemdgomSi sabWoTa 
kavSiris Sua aziur respublikebaT gadakeTda. 

me-19 saukunidan moyolebuli dRemde cen-
traluri aziis regioni moeqca ruseTis, CineTisa 

da britaneTis gavlenis qveS. 21-e saukuneSi cen-
tralurma aziam axali mniSvneloba SeiZena, rogorc 
saerTaSoriso ekonomikaSi, aseve usafrTxoebis 
kuTxiTac. satranzito funqciis garda mas daemata 
energomatareblebis eqsportioris funqciac. 

ruseTis imperiam da SemdgomSi sabWoTa kavSirmac 
samudamod Secvales centraluri aziis xalxebis 
cxovrebis wesebi da arsebuli saxelmwifoebi, rom-
lebic Seiqmna sxvadasxva xalxebisa da kulturebis 
safuZvelze. britaneTis marTul indoeTSi, pak-
istansa da gansakuTrebiT avRaneTSi jer kidev 
mimdinareobs saxelmwifoebis bolomde Camoyal-
ibebis procesebi. Cinur uigurebis olqSic 
SigadaSig xdeba avtonomiis xarisxTan dakavSire-
buli areulobebi. dResac grZeldeba centraluri 
aziis zrda da ganviTareba da rogorc mravali 
saukunis win, dResac mravali maxasiaTeblebiT 
gansxvavebuli moTamaSeebi ebrZvian erTmaneTs re-
gionSi gavlenis mopovebisaTvis. 

uaRresad mniSvnelovania qarTulma saxelmwifom 
gaaRrmaos da ganaviTaros is urTierTqmdeba, 
romelic Camoyalibda damoukideblobis mopovebis 
Semdgom centraluri aziis qveynebTan, 
gansakuTrebiT bolo wlebSi, Tumca gasaTval-
iswinebelia is specifika, romelic axasiaTebs re-
gionis yvela qveyanas, aRmosavleTi Secdomebs 
Znelad patiobs. 

akademikosi  
gigi kublaSvili

mweral revaz kemularias ekuTvnis SesaniSnavi 
krebuli: „Cven davubrundebiT soxums!”, romelic 
erTgvarad misi sulis biografiaa. furclav kre-
buls da mkiTxvelis Tvalwin iSleba mwerlis mRel-
vare gancdebiTa da fiqrebiT aRsavse mogonebebi, 
sadac gaielvebs mawanwala ZaRli, romelic mi-
tovebuli mSobliuri qalaqis quCebSi „mTvaris 
naterfals” lokavs da am yvelafers „SimSils feri” 
dahkravs. sadRac gaismis „sulis musikasTan” erTad 
Serwymuli ukacrieli „ezos karis” Wriali da 
„savali gza SoltiviT Sig gulSi urtyams avtors. 
udidesi tkivilia mSobliuri da sayvareli soxumis 
datoveba da imis gancda, rom mogwyvites fesvebs 
da „mogisroles samyarodan qviSis RiliviT” da 
esaa wuTebi adamianis cxovrebaSi, roca mas aviwydeba 
droSi arseboba da „TviT uflis Rimilic”. 

Tumca, poeti Tavs SemouZaxebs xolme: „hei, Sen, 
poeto, meocnebev!” TiTqos, erTgvarad dascinis 
sakuTar xvedrs kidec da paralelurad Sedarebas 
axdens moyrantale Sav yvavTan. erTi -fuWad yran-
telebs 300 weli, meore ki-poetia, romelic mSve-
nierebis SegrZnebiT arsebobs. 

mweralma icis martoobis feri, romelic yva-
viviT aSavebs yvelas, magram mas aseT dros ipyrobs 
saocari simSvide, radgan poetis suli sazRvrebsaa 
gadasuli, gafrenili. 

aRara aqvs mniSvneloba warsuls, sadac „Sors 
uimedo qarebi” daZrwian da samarea. 

dacema da wamodgoma, uimedoba da imedi, umo-
qmedoba da brZola, - aseT orTabrZolas gadis 
lirikuli gmiri Tavis cxovrebaSi da, ra gasakviria, 
rom nervebi xSirad „daWimuli gitaris simia”, 
romelic mxolod „sevdian melodias ukravs da 
mReris”. ar gagikvirdes, mkiTxvelo, poetis saxeze 
Tu ar isaxeba Rimili:-man xom soxumi datova...is 
zRapruli da lamazi qalaqi! axla ki raa? „Tavi 
moikla zRvam napirTan da miesvena”. - gveubneba 
avtori da am winadadebaSi Cateulia yvela is tra-
gizmi, rac soxums ukavSirdeba. 

poeti saocari mxatvruli xerxebiT gadmogvcems 
samyaros tkivils, am SemTxvevaSi soxumisas, sadac 
ukve „Sors gafrenilan Toliebi sveli mxridan” 
da sadac „viRac calTvala mzes ubnelebs” da 
dabrunebis molodins tanjvad uqcevs. 

gamoxmaureba wignze _  
„Cven davbrundebiT soxums” 

 
severian nadiraZe 

„saqarTvelos humanitarul da saxelovnebo mecnierebaTa akademiis“ sapatio doqtori  
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gulSi Camwvdomia poetis xmamaRali gancxadeba, 
romelmac erTxel Tavisdauneburad amoxeTqa: 
„saaTi movixseni majidan da Sors movisrole, ra 
mniSvneloba aqvs - romeli saaTia?”„sanam soxumSi 
ar davbrundebi, CemTvis yvela dro Tarsia!”... 

vinc icnobs mweral revaz kemularias, dameTanxme-
ba, rogori mgrZnobiare da amave dros Zlieri 
pirovnebaa, Semkuli yvela adamianuri RirsebiT. 
samwuxarod, mis guls didi xania ar ganucdia 
sixaruli da misi TiToeuli gaTenebuli dRe cx-
ovrebis qarebTan SebrZoleba da wonasworobis 
SenarCunebaa, radgan mas dRemde „mxrebiT uWiravs 
waqceuli zeca”, sadac „TiTqos mSobiarobs sivrce 
imedebs da nisli afens zewars”. poeti sakuTar Tavs 
niJaras adris, romelic marto rCeba napirze. 

rogoria realoba? iqneb aq, amJamad mainc Sesa-
Zlebelia sulis davaneba da simSvidis mopoveba? 
dadis poeti qalaqis farTo, magram nacrisfer 
quCebSi da natrulobs qaTqaTa Tovls, raTa sis-
petakem, sisufTavem daisadguros garSemo, magram, 
samwuxarod, es ase araa. poeti ambobs: 

vxedav quCaSi Savi qalebi 
xelebs iSveren 
da maTxovroben”. 
es realoba SemaZrwunebelia. sad unda ipovos 

poetis sulma TavSesafari? sad aris imedi? 
moulodnelad gaismis roialis xma da „nazamTral 
dReTa sevdas sinaziT kurnavs haerSi taatiT mo-
farfate TeTri pepela.” TeTri pepela! pawawina 
imedi! da poetis warmosaxvaSi wamotivtivdeba „mi-
mozis rtoTa Rimili”, oRondac soxumuri mainc 
da mainc, sadac avtors darCenia „bavSvobis nater-
fali”. 

mweral revaz kemularias SemoqmedebaSi gvxvdeba 
iseTi leqsebic, romlebic gadmogvcems avtoris 
gancdas , rasac gaucxoeba hqvia.SeiZleba, adamiani 
dadiodes xalxiT aRsavse quCaSi da iseTi grZnoba 
euflebodes, TiTqos ucxo adgilas imyofebodes. 

am SegrZnebas poeti ase gamoxatavs: 
„cas axla TiTqos eSmaki azis 
da me ki mkvdari xes mimayudes”. 
es SegrZneba „zamTarSi gardacvalebaze mZimea” 

da is ambobs: 
„me Camomkides caze kauWiT 
da sulSi mware tkivili 
susxobs”. 
xandaxan poets sizmarSi elandeba mSobliuri 

qalaqi soxumi, amJamad gadamwvari ezos Wa, saidanac 
mSobeli deda wyals asmevs da romlis Semdeg gamo-
janmrTelebuli da axali energiiT aRsavse 
iRviZebs. 

sevdas da mwuxarebas cvlis imedi da brZolis, 
cvlilebebis survili. „me axla mxolod qarebis 
mjera!” - acxadebs poeti da sabrZolo SemarTebiT 
isev da isev erkineba winaaRmdegobebs. 

„me axla mxolod brZolebis mjera, 
brZolaSi aris imedi xvalis”. 
aRsaniSnavia, rom poeti Tavis krebulSi exeba 

dRevandel kidev erT mtkivneul sakiTxs, rasac 
saqarTvelodan qarTvelebis masobrivi gadineba 
hqvia socialuri siduxWiris gamo. poeti 
naRvlianad ambobs: 

„Sen rom waxval,is rom wava, 
me ra vqna aq marto, 
saqarTvelos xvalindel dRes, 
mis momavals vdardob”. 
ra bedi eweva qarTul enas, Tu qarTvelTa ume-

tesoba datovebs saqarTvelis da cxra mTis iqiT 
gadaixveweba? an vin dafqvas qarTul mamapapuseul 
wisqvilSi safqvavs? esaa upasuxo kiTxvebi! sruliad 
samarTliad miiCnevs poeti am realobas „saSiS 
drod”, sadac mxolod „gamelotebuli xeebi” dganan 
caxcaxiT qarSi da poets gulwrfelad ukvirs, am 
usaxur, umoqmedo droSi rogor rCebian mdumared 
„nislSi CaZiruli” adamianebi. 

„aRarc yvirili, aRarc moTqma, 
aRarc simRera!” 
mxolod gaCerebuli drois SegrZneba! 
„dro gaiyina, arsad ar 
midis!” 
brZolebsa da siaxles mowyurebuli poetisaTvis 

miuRebelia erTferovneba da umoqmedoba. poeti 
ambobs: 

„daiwyo axali dRe, 
magram guSindelis msgavsi, 
cariel sivrces varTmev xels 
da araferi meti!’ 
da aseT dros Tavisdauneburad aRmoxdeba poets 

dafaruli natvra: 
„albaT, odesme inebeb 
isev davubrunde soxums”. 
swored, es rwmenis naperwkali aZlierebs poets 

da aRavsebs im imediT, rom odesme, magnoliebis 
yvavilobis Jams, misi matarebeli daubrundeba 
mSobliur adgils,sadac Caexuteba xavsmodebul,ma-
gram nacnob kldeebs da Seagebebs „Ramisfer mzeras 
Tavisas”, amoiyvans Widan Cavardnil mTvares. 

poetur krebulSi aseve Sesulia ramdenime 
lamazi moTxroba: „cremliani sxivi”, „sami sizmari”, 
„paraleli”. Cveni lirikuli gmiri iwyebs erTgvar 
aRsarebas: „qurdi da mamaZaRli me ar var, man 
ratom da mainc da mainc me amomiCema?... am amoCe-
mebaSi RmerTsac gulisxmobda da eSmasac, axla 
misTvis orives erTi saxe hqonda” da rogorc vxe-
davT, aseT dros misi Tanamoazre mxolod zecidan 
daSvebuli mTvarea, „sxivTa krialosaniT moTa-
maSe”. 

samyaroSi arsebobs erTsa da imave wertilSi 
paraleli da amas SesaniSnavad gadmogvcems avtori 
moTxrobaSi „paraleli”, sadac am samyaroSi erTi 
adamianisaTvis umniSvnelovanesia mzesTan gamomSvi-
dobeba, maSin roca meorisaTvis umTavresia mate-
rialuri dovlaTis rac SeiZleba male miReba. 

da bolos, mweral revaz kemularia „usaTuTes 
grZnobaTa mefe”, poeti, meocnebe, mebrZoli, 
romelsac es cxovreba mxrebiT aqvs aweuli, sadac 
„simebdamwydari gitaris sevdas hgavs danisluli 
axali amindi” - elodeba Tavisi sanukvari natvris 
asrulebas.esaa soxumSi dabruneba! manamde ki aris 
brZola, Widili, cvlilebebi da rogorc Tavad 
ambobs: „brZolaSi aris imedi xvalis, gzidan gada-
diT, visac ar gjeraT!” 

diax, dadgeba dro marTlac, roca „Cven 
davubrundebiT soxums”.
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INTRODUCTION: QUANTUM WATER 
In 2016, scientists at the US Department of Energy's Oak 

Ridge National Laboratory created a new quantum state of 
water. They made their discovery by forcing water molecules 
between hexagonal beryl crystals[1]. The massive compres-
sion increased the pressure so much that the atoms of the 
water molecules became uneven, and from that moment on, 
water no longer obeys a number of physical laws. . (Fig.1). 
Molecules were able to pass through barriers at the atomic 
level, and their behavior is now explained by quantum 
mechanics and is called "tunneling". (Fig.2). This behavior 
occurs only when matter is in a quantum state. Scientists 
believe that water often goes into quantum mode, passing 
through very narrow cavities in rocks, soil, or even through 
the cell walls of living beings 

 

 
 
VIBRATING CURRENTS IN A WATER 
Ordinary water has many unusual properties that scientists 

have yet to explain. Although most liquids harden when 
cooled, water does not do so. Further cooling, it re-expands, 
illuminates and rises to the surface – thus freezing the surface 
of the pools first [3]. Because of it water has an unusually high 
surface tension, which allows some insects to walk on its sur-
face. Water molecule contains two hydrogen atoms and one 
oxygen atom – HOH. (Fig.3). 
 

 
 

 
 

VIBRATING CURRENTS IN A WATER 
Water molecules are held together by the hydrogen bonds 

between the positively charged single molecule hydrogen and 
the negatively charged oxygen molecules of adjacent mole-
cules. The very small size of the water molecules and the high 
velocity of hydrogen bond motion prevent such observations. 
Researchers at the National Accelerator Laboratory SLAC, 
Stanford University and the University of Stockholm created 

Fig.1. In a paper published in Physical Review Letters, 
researchers at the Department of Energy’s Oak Ridge National 
Laboratory describe a new tunneling state of water molecules con-
fined in hexagonal ultra-small channels – 5 Angstrom across – of 
the mineral beryl. An Angstrom is 1/10-billionth of a meter, and 
individual atoms are typically about 1 Angstrom in diameter [2].

Fig.2. The excitation of a spin liquid on a honeycomb lat-
tice with neutrons. Image credit: Genevieve Martin, Oak 
Ridge National Laboratory

Fig.3: Somendra Nath Chakraborty, Niall J. English. 
Vibrational, energetic-dynamical and dissociation properties 
of water clusters in static electric fields: Non-equilibrium 
molecular-dynamics insights. Chemical Physics Letters, 
Volume 710, 16 October 2018, Pages 207-214

QUANTUM PROPERTIES OF WATER AND 
QUANTUM BIOMEDICINE 

 
PAATA J. KERVALISHVILI 

Euro Mediterranean Academy of Arts and Sciences, President. 
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water jets 100 nm thick and forced them to vibrate with an 
infrared laser beam (Fig.4). They then proposed short high 
energy electron pulses to the water molecules in the MEV-
UED. They added snapshots of the atomic structure of how 
water molecules react to light in a video [4]. Observations of 
the three molecules show that when they begin to vibrate, the 
hydrogen atoms repel a new force that attracts oxygen atoms 
from nearby water molecules and then expands the space 
between the molecules. It is possible to use this method to 
study the quantum nature of hydrogen species and their signif-
icance for the hitherto unexplored properties of water, which 
are important for many chemical and biological processes. 

 

 
In 2013, for the first time a team of physicists from Austria 

observed Quantum 15 amino acid chain interaction. Their 
research laid the foundation for the study of quantum biological 
molecules, enzymes, DNA, and perhaps even the simplest organ-
isms, such as viruses [5] (Fig.5). Evidence of the orderliness of 
intracellular water and the special state of water in the cytoplasm 
of cells are shown the by the process of dynamic changes in the 
state of water near cell membranes and its effect on conforma-
tional transformations of polypeptides as nonlinear effects. Those 
effects in water associated with the electrical properties of the 
associated water phase in bulk water and changes of Regulatory 
functions of reactive oxygen species in blood and water model 
systems as well as experimental confirmation of oscillators. 

 

 

Pulse sequences in water, which generate multiple- and 
zero-quantum coherence and suppress the detection of single-
quantum coherence have been used to greatly reduce the 
intensity of the water signal in NMR images. In the experi-
ment, image signals having multiple-quantum behavior add 
constructively while single-quantum signals, such as the sig-
nal arising from water, are canceled. Since the generation of 
multiple-quantum coherence is only a function of spin-spin 
coupling, water suppression by this technique is independent 
of chemical shift. Consequently, suppression of the water res-
onance in a 1H NMR image can be accomplished in an inho-
mogeneous magnetic field provided that the excitation profile 
of the rf pulses is equal for all spins. Recently, two‐dimen-
sional NMR experiments have been performed, which were 
likely to show that a coupling between otherwise uncoupled 
or equivalent spins was observable, yielding signals originat-
ing from multiple‐spin multiple‐quantum operators in the 
density matrix [6]. Such results could be interpreted as a con-
sequence of the radiation damping phenomenon (Fig.6). 

 

 
 
Bey Hing Goh1, Eng Siang Tong, Priyia Pusparajah. 

Quantum Biology: Does quantum physics hold the key to rev-
olutionizing medicine? HH Publisher. Perspective article, 2024. 

Based on the existing literature, it is evident that nature has 
been able to evolve mechanisms and structures by which to 
harness quantum mechanics to aid processes necessary to life 
in ways that were highly unexpected based on the initial find-
ings of quantum physics where these behaviours were thought 
to only occur under very tightly controlled environmental con-
ditions. From what has been discovered, it seems likely that we 
have only just begun to unearth the tip of the iceberg in terms 
of how quantum phenomena play a role in living organisms 

- perhaps as more sophisticated equipment and testing become 
available we may be better placed to explore these further. 

It seems clear that there are many scenarios where quantum 
mechanics are at work in the human body, though their exact 
nature remains to be fully defined. There is also significant 
debate about whether the phenomena that have been observed 
truly have a functional purpose thought it seems more and 
more likely that they do. This then suggests that there are a 
huge number of potential applications of quantum biology in 
science and in medicine - in terms of diagnosis as well as 
treatment of a variety of human maladies. 

While there is clearly much more work to be done before we are 
fully able to understand and apply the principles quantum physics in 
a practical way in clinical medicine, the fact that it is clearly involve-
ment in so many key processes for life suggests that this field 
holds significant clues to unlocking many mysteries of biology. 

Fig.4. Setap for observation of hydroxyl-hydronium pair. To 
observe the short-lived hydroxyl-hydronium pair, the researchers 
created 100-nanometer-thick jets of liquid water and ionized the 
water molecules with intense laser light (red beam). Then they 
probed the molecules with short pulses of high-energy electrons 
(blue beam) from MeV-UED to generate high-resolution snapshots 
of the ionization process. This allowed them to measure bonds 
between oxygen atoms as well as bonds between oxygen (red cir-
cles) and hydrogen (white circles) atoms at the same time, thus cap-
turing this important but unstable complex (blue and green) [4].

Figure 5: Quasi-chemical organization of the excess chemi-
cal potential. The inner-shell identifies the region enclosing the 
solute for which the solute-solvent binding energy distribution P 
(ε|φ) is accurately Gaussian. It approximately corresponds to the 
traditional first hydration shell of the solute. The free energy to 
create the cavity to accommodate the solute gives the packing 
(hydrophobic) contribution. The chemistry contribution is zero 
for the solvent-excluded envelope. The chemistry plus long-
range parts determine the hydrophilic contributions. Reprinted 
from Ref. 28, copyright (2020) American Chemical Society

Figure 6. Diagram illustrating double helix structure of DNA 
molecule with complementary base pairs on the 2 strands, showing 
the hydrogen bonds between the bases and the changes that take 
place in tautomerization of the bases which may result in anom-
alous base pairing which may be the basis of spontaneous mutation.
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QUANTUM PHYSICS OF WATER 
Quantum physics of water generally is based on the study 

of critical phenomena conditioned by phase transitions in the 
organizing water phase, and quantum phenomena connected 
with the macroscopic charge ordering and exchange processes 
in the open thermodynamic system. A liquid-phase state of 
water is a heterogenic state characterized by the domain organ-
ization by metastable polymorphous structures which is asso-
ciative water phase represented by polymorphous ices control-
ling by nano size hollowness and electrostatic charges [7]. 

As a science of water quantum states, quantum physics of 
water is very important for adequate understanding of processes 
directly influencing global earth changes, including climate 
changes which is strongly depending of the quantum physical 
processes taking place in water molecules which after integra-
tion decrease the electrochemical potential of lithosphere 
through degradation of electrophysical state of water molecules. 

The degree to which water is structured is highly depend-
ing of nuclear quantum effects, which are in active correlation 
with heterogeneity of the hydrogen bond networks of water. 

Pulse sequences which generate multiple-and zero-quantum 
coherence and suppress the detection of single-quantum coher-
ence have ben used to greatly reduce the intensity of the water sig-
nal in NMR images. In the experiment, image signals having mul-
tiple-quantum behavior add constructively while single-quantum 
signals, such as the signal arising from water, are canceled. Since 
the generation of multiple-quantum coherence is only a function 
of spin-spin coupling, water suppression by this technique is inde-
pendent of chemical shift. Consequently, suppression of the water 
resonance in a 1H NMR image can be accomplished in an inho-
mogeneous magnetic field provided that the excitation profile of 
the rf pulses is equal for all spins. Furthermore, variations in the 
T1 and T2 of coupled and uncoupled spins do not affect the effi-
ciency of the multiple-quantum filter. 

The very good example is investigation of lactate proper-
ties by Nuclear Magnetic Resonance method. Lactate is an 
important metabolite in normal and malignant tissues. 
However, it has been difficult to clinically detect the lactate 
methyl resonance because it is obscured by lipid resonances. 
The selective homonuclear multiple quantum coherence trans-
fer (SelMQC) technique offers a method for distinguishing 
lipid and lactate resonances. This study was supported by 
implementation of 3D SelMQC version with Hadamard slice 
selection and 2D phase encoding (HDMD-SelMQC-CSI) on a 
conventional clinical MR scanner (Fig.7). 

Hadamard slice selection is explained and demonstrated in 
vivo. This is followed by 1cm3 resolution lactate imaging 
with detection to 5 mM concentration in 20 minutes on a 3T 
clinical scanner. An analysis of quantum selection gradient 
duration and amplitude effects on lactate and lipid signal is 
presented. To demonstrate clinical feasibility, a 5 minute lac-
tate scan of a patient with a non-Hodgkin's lymphoma in the 
superficial thigh is reported. The elevated lactate signal coin-
cides with the T2-weighted image of this tumor. As a test of 
SelMQC sensitivity, a thigh tourniquet was applied to a nor-
mal volunteer and an increase in lactate was detected immedi-
ately after tourniquet flow constriction. 

Eric A. Mellon, Seung-Cheol Lee, Stephen Pickup, Sungheon 
Kim, Steven C. Goldstein, Thomas F. Floyd, Harish Poptani, E. 
James Delikatny, Ravinder Reddy, and Jerry D. Glickson. 
Detection of Lactate with a Hadamard Slice Selected, Selective 
Multiple Quantum Coherence, Chemical Shift Imaging Sequence 
(HDMD-SelMQC-CSI) on a clinical MRI scanner: Application to 
Tumors and Muscle Ischemia. PMC 2011 Jan 14. Published 

Magn Reson Med. 2009 Dec; 62(6): 1404–1413. 
doi: 10.1002/mrm.22141 

 
 
QUANTUM PROPERTIES OF WATER 
Electrostatic charges (together with Van der Waals forces) in 

the associative water phase represent quantum de-localized state 
and can engage in macroscopic quantum interactions. 
Biomolecular system is another example of macroscopic quantum 
system: each cell interacts not only with each other but with sim-
ilar in properties structures in the environment. It is due to the fact 
of nonlocal interconnection that health and diseases significantly 
depend on the electro physical condition of the environment. This 
reaction is sustained by exchange interactions of quantum oscilla-
tors, which yield to electron’s charge transport in form of self-sim-
ilar electron wave packets. For those processes to take place in liv-
ing organisms, all the cellular structures have to be in the electro 
physical disequilibrium, i.e. contain excess negative charge 

Quantum approach to the water offers a chance to arrive at 
answers to pressing challenges of modern natural science, 
from the lowest levels of water cooperative behavior connect-
ed with the formation of water metastable phase, to quantum 
phenomena of non-local electron transport and regulation of 
cellular microbiological processes, and to global manifesta-
tions of water self-organization. 

Methodology employed by quantum water contributes to 
classical ideas of cell biophysics, especially in terms of the 
regulatory role of water in cellular metabolic processes and 
exchange electron interactions in an open system. While clas-
sical biophysics views cellular metabolism in terms of bio-
chemical processes, quantum biophysics is based on new 
understanding and acknowledgement of the regulatory role of 
water in cellular metabolism. This approach opens a novel 
view on the current problems in regards to, not only cellular 
metabolism but the state of biosphere including human health 
subjected to a destructive technogenic impact [8]. 

Water as a coherent macroscopic system, so called “coherent 
water phase” initiated research studies on quantum properties of 

Figure 7 . Eight hyperbolic secants used for Hadamard 
slice selection 

To generate each image, one of the eight frequency modulated 
HS inversion pulses described in Table 1 was transmitted at the 
beginning of each TR before a spoiled gradient echo sequence. 
The HS inversion pulse was applied in this case with a gradient in 
the readout axis of the GRE sequence for visualization of the HS 
pulse. Displayed here is a scanner screenshot capturing all eight 
HS pulse results with phase reconstruction. Pulses are ordered 
from left to right, top to bottom (#1 top left, #8 bottom center).
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the associative water phase stabilized by nano scale hollowness 
and de-localized electrostatic charges The terms of quantum 
coherence and quantum entanglement are playing a central role 
not only in quantum physics and information but also in biolog-
ical systems (Fig.8). There are a fundamental processes of 
macroscopic quantum nature. Like other aspects of quantum 
science, the phenomenon of entanglement reveals itself at very 
tiny, subatomic scales [9]. When two particles, become entan-
gled, they remain connected even when separated by distances. 
Generally entanglement arises from the connection between 
particles and each particle will be in a state of superposition, or 
both "spin up" and "spin down" at the same time. A common 
misconception about entanglement is that the particles are com-
municating with each other faster than the speed of light, which 
would go against Einstein's special theory of relativity. 

Following this the quantum properties of water are based 
on the phenomenon when non-equilibrium water with unsta-
ble anion-radical forms of active oxygen as electron carriers 
with structural and spin-oriented organization. 

 

 
 
These fundamental concepts form the methodological cor-

nerstone for different water activation technology, founded on 
the principles of naturally occurring processes of electro-
physically active water state formation [10,11]. 

The measurements of water quantum states are based on 
dynamic processes in the water electron subsystem in a state of 
exchange interaction with the natural background of electrons’ 
Bose-condensate, as well as changes in water thermodynamic, 
electrochemical and structural-physical characteristics. 

To evaluate the state of physically altered water that has 
undergone activation by physical methods it is possible to use a 
complex of structural-energetic values which indicate drinking 
standards of water based on its bioenergetic activity. All values 
are divided into principal and additional (confirming presence of 
significant physico-chemical, thermodynamic and structural 
changes in water after processing). The principal values include: 

• Redox potential (an electrochemical value indicating 
electron saturated water), 

• Perhydroxyl ion-radical content indicating catalytic water 
activity and electron binding energy in ion-radical complexes, 

• Dynamic viscosity (a value reflecting thermodynamic 
changes in water), 

• Water structural organization parameters reflecting the 
associative water phase content in the volumetric water and 
the phase distribution density according to energy levels 
(measures). 

To prove structural-energetic water changes, besides the 
principle indicators, it is also necessary to use a host of addi-
tional values characterizing identical water changes (Fig.9). 

 

 
 
Thus, hydrogen ion concentration and electro conductivity 

change their values under electron water saturation. Structural 
changes in processed water can be measures by changes in its 
absolute viscosity. This indicator, reflecting thermodynamic 
changes in water correlates with the associative water phase 
indicators and can be used when assessing structural changes 
in the physically processed water. 

Additionally, to assess electro physical changes in water, var-
ious methods can be used: gas discharge visualization assessing 
specifics of water transition into donor or electron acceptor states 
by observing light emission dynamics; the nuclear magnetic res-
onance method - magnetic resonance characterizing changes in 
water structural state based on the electronic screening degree; 
spectroscopy methods (fluorescence, Mie scattering, combina-
tional scattering) allowing to assess structural-energetic water 
changes and parameterization of water associates (Fig. 10). 

 

 

Fig.8. This illustration shows the connectedness of two 
entangled particles. In early 2023, the first demonstration of 
entanglement between non-identical particles, a positive and 
negative pion, not only exists, but can be measured, leveraged 
and utilized to probe the internal structure of atomic nuclei. 
(Credit: Augusto / Adobe Stock)

Fig. 9: Scheme of the interlayer structure in layered metal 
oxide/hydroxides with different interlayer filling densities of 
ions [12].

Fig. 10. Non-wavelength selective process, called Mie scat-
tering, produces white-colored light, making clouds appear 
white, for example. So, if you look into the sky and see a deep 
blue color, you know it is relatively free of dust, pollen, and 
other particles that cause Mie scattering.
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Taking advantage of existing capabilities in current water 
physical treatment technologies to assess water bio-energetic 
activity, a 4-level differentiation is suggested to measure 
water activity levels. There, water activity level is determined 
according to one or several principal value indicators con-
firmed by indicators of the additional value parameters. This 
approach allows registering dynamic changes in the activated 
state of water, characterized by kinetic parameters of tempo-
rary water transformation under the influence of environmen-
tal triggers. 

 

 
 

The necessity in using this method to evaluate levels of 
activity in water arises from a few predicaments: present dif-
ferences in water structuring kinetics, which lasts for a pro-
longed period of time, manipulation of structuring parameters 
by intense mechanical agitations, sudden fluctuations in tem-
perature and, relaxational processes of chemical and electro-
chemical activity undergoing critical concentration states 
characterized by phase instability in water (Fig. 11). 

The results of the experiment (Pawan K J KurapothulaSam 
ShepherdSam ShepherdDavid Mark WilkinsDavid Mark 
Wilkins. Competing Nuclear Quantum Effects and Hydrogen-
Bond Jumps in Hydrated Kaolinite. February 2023The 
Journal of Physical Chemistry Letter, 14(6):1542-1547, DOI: 
10.1021/acs.jpclett.2c03896. Fig.12) have shown that water 
bordering a surface has greater conductivity and less heat 
capacity in comparison with ordinary water; this points to less 
freedom potential of water molecules in the given layer in 
comparison with the volumetric water. Furthermore, when 
approaching the surface in the bordering layer, a non-linear 
change appears in the electrical potential; this fact proves the 
monopolar character of hydrate structures. This works support 
the relations of oscillatory processes in water with its macro-
scopic quantum properties and charge disequilibrium. 
Research studies on changes in the electrons’ Bose-conden-
sate natural background confirm presence of electron defi-
ciency in the environment. 

 

 

The 2D Raman–terahertz (THz) response of liquid water in 
dependence of temperature and isotope substitution shows the 
inhomogeneity of the low-frequency intermolecular modes and 
hence, on the heterogeneity of the hydrogen bond networks of 
water induced by nuclear quantum effects Fig.13). X-ray and 
neutron scattering confirmed that the oxygen–oxygen and oxy-
gen–hydrogen radial distribution functions are more structured 
in DOD than those of HOH. However, more elaborate models of 
competing quantum effect recently shown that the anharmonic-
ity of the OH stretch potential renders the quantum-mechanical 
expectation value of the bond length longer in HOH, thereby 
increasing the Coulombic interactions of the proton to a hydro-
gen-bonded water. This effect causes the lattice constant of HOH 
ice to be smaller than that of DOD ice, and the question of 
whether hydrogen bonding is stronger or weaker in HOH does 
depend on the structure of the hydrogen bond networks [13,14]. 

 

 
 

 
 
Due to the low mass of the proton and the central role of 

hydrogen bonding Nuclear Quantum Effects (NQEs), such as 
Zero-Point Energy (ZPE) and tunneling, can play an important 
role in determining water’s static and dynamical properties. 
Understanding these effects and developing methods to effi-
ciently simulate them are thus vital to obtain an accurate descrip-
tion of water’s properties from simulations, and to elucidate 
experimentally observed static and kinetic isotope effects (15). 

In reality, the competing quantum effects picture has pro-
vided significant insights into the interplay between different 
NQEs in the hydrogen bond. This concept is based around the 
observation that NQEs lead to an extension of the Oxygen (O) 
– Hydrogen (H) covalent bond allowing the protons to be 
more shared (delocalized) between hydrogen bonded pairs of 
water molecules. This effect acts to strengthen the hydrogen 
bond [16]. However, quantum fluctuations also allow the pro-
tons to spread in the other directions. Which of these effects 
dominates is strongly determined by the distance between the 

Fig.11. Water Activity: Mastering the Basics of Water 
Activity.

Fig.13 a: 
Raman-pulse irra-
diance dependen-
cy of the peak of 
the 2D Raman-
THz signal.

Fig. 12. Types of hydrogen bonds. The left-hand figure 
shows the water–alumina surface and the right-hand figure 
the water–silica surface.

Fig.13 b: 2D Raman-THz experimental setup.
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oxygen atoms of the hydrogen bonded water molecules with 
short hydrogen bonds being made stronger upon the inclusion 
of NQEs while long ones are made weaker. 

The concept of “competing quantum effects”, has been 
shown during the last decade to be a highly useful organizing 
principle to provide a much clearer understanding of the large 
variation in the magnitude of isotope effects observed in water. 
This theoretical picture has been coupled with new algorithms, 
which have greatly reduced the cost of performing simulations 
that include NQEs – in some cases yielding schemes with costs 
comparable to those of the corresponding classical simulation. 

In addition, experimental techniques such as deep inelastic 
neutron scattering (DINS) are now able to probe the proton and 
oxygen momentum distributions and quantum kinetic energies, 
providing intriguing new observations of these quantum prop-
erties of the nuclei at thermodynamic conditions ranging from 
supercooled to supercritical water, and environments ranging 
from the bulk to hydrophobic confinement (Fig14). Given the 
vast range of environments and aqueous systems in which 
NQEs can occur It is necessary to summarize experimental iso-
tope effects observed in the static and dynamic properties of 
water with an emphasis on large and seemingly anomalous 
effects to obtain static and dynamical properties of water. 

 

 
 
DISCUSSION 
While many experiments suggest that NQEs act to weaken 

the hydrogen bond, leading to a less structured liquid and a 
more mobile hydrogen bonded network in HOH than in the 
less quantum mechanical DOD, this is not always the case, and 
can depend both on the conditions and the property of interest. 
Energy Scales of Quantum Effects in Water Isotope effects in 
water range from those observed at ambient conditions, which 
can often be attributed to the ZPE in the O-H stretch or other 
degrees of freedom, to those at high pressures 7 or low temper-
atures where tunneling and proton delocalization become par-
ticularly important [17,18]. The ZPE of the O-H stretch is 
equivalent to a ~2000 K rise in temperature along that coordi-
nate and is modulated by the local hydrogen bonded structure 
of water, for example in different phases, at interfaces or in the 

presence of solutes. At high pressures and/or low temperatures, 
the uncertainty in the proton’s position becomes comparable to 
the distance between the minima in the potential energy sur-
face. This can lead to proton tunneling and extensive delocal-
ization that are strongly coupled to changes in the distances 
between oxygen atoms. NQEs manifest as isotope effects upon 
substitution of H for D or T, or 16O for 18O. While it is com-
mon to view deuterated water as a “classical” analogue of 
water, it is important to note that although D2O and T2O have 
smaller NQEs, they are not classical species. These estimates 
give an idea of the energetic scale of NQEs at room tempera-
ture, as compared to the classical contribution to the (intramol-
ecular) kinetic energy of 3.7 kJ/mol at 300 K. In addition, 
while 16O/18O substitution generally gives rise to small iso-
tope effects, they are widely used in atmospheric isotope frac-
tionation studies that form crucial inputs to climate modeling. 
The covalent bond energies exhibit a quantum effect, with the 
O-D bond being about 1.6% stronger than the O-H bond. For 
example, the critical temperatures of D2O and T2O are lower 
than those for H2O, suggesting that at these higher tempera-
tures NQEs act to strengthen hydrogen bonds – in contrast to 
the observed behavior at lower temperatures. 

Comparison of the liquid/vapor surface tension also indi-
cates a seemingly anomalously smaller value for D2O relative 
to H2O. With H/D substitution the volume of liquid water and 
of ice Ih increases by 0.1%. This increase is anomalous as 
many liquids and solids exhibit a volume decrease upon sub-
stitution with a heavy isotope. Furthermore, the magnitude of 
the change for water is anomalously small for a hydrogen 
bonded compound. 

Water-hydroxyl complexes were produced on Cu(110) 
and characterized by a scanning tunneling microscope 
(STM) and first-principles calculations [19]. A water mole-
cule was brought to a fixed hydroxyl (OH) group in a con-
trolled manner with the STM (Fig, 15). A side-on complex, 
in which a water molecule is bonded to an OH group along 
the atomic row, is metastable with relatively weak hydrogen 
bond (0.13 eV). On the other hand, a bridge complex, in 
which a water molecule is bonded to an OH group across the 
atomic trough, is most stable and characterized by the strong 
hydrogen bond (0.44 eV) and the short distance between 
oxygen atoms (2.5 angstrom). The distance is in the range of 
the "low-barrier hydrogen bond," and a symmetric hydrogen 
bond (HO-H-OH) is formed in the bridge complex, wherein 
zero-point nuclear motion plays a crucial role. 

 

 

Figure 14. Secondary geometric NQEs in H-bonds. (a) 
Differences between the heavy-atomdistances (R) in a H-bond 
from MD (with classical nuclei) and PIMD simulations (with 
quantumnuclei) (RC-RQ) vs. H-bond strength (defined as the 
ratio of the X-H stretching frequency in theH-bonded cluster 
to that in the free monomer). 

 
Michele Ceriotti, Wei FangWei, Peter G Kusalik, Thomas E 

Markland 
Nuclear Quantum Effects in Water and Aqueous Systems: 

Experiment, Theory, and Current Challenges. https://www. re -
searchga te.net/ publication/299942938. April 2016, Chemical 
Reviews 116(13), DOI: 10.1021/acs. chemrev.5b00674.

Fig. 15. Evidence for strong quantum effects for water 
adsorbed on metal surfaces. Left: Simulation results for 
selected structural properties of extended water-hydroxyl over-
layers on metal surfaces [16]. The symmetric nature of the 
dimer in j implies that the hydrogen between the two oxygens 
in this structure is shared symmetrically.
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INSTEAD OF CONCLUSIONS 
In 1935, Erwin Schrödinger gifted us the term “entangle-

ment” to describe the behaviour of two bound-together indi-
vidual particles, later behaving as a single entity. His thought 
exercise was like a criminal story involving a cat, a box and 
some poison. Thirty years later, John Bell proved what 
Schrödinger’s cat suggested: the existence of an instantaneous 
connectedness-what Einstein called “spooky action at a dis-
tance.” Today it is obvious that biological processes from bird 
migration to photosynthesis use quantum processes. 

It is also well visible that Water displays a high degree of 
coherence as do most living systems. This has led researchers 
to connect entanglement with feelings of connectedness and 
clear awareness about something similar to synchronicity and 
collective thinking. 

Recently discovered that the universe is made of energy 
waves and every moment of our human reality is a wave func-
tion. This might be mean that our world is a product of our con-
sciousness. Realities aren’t fixed but ever-changing creations 
we bring forth, both individually and collectively through our 
actions. It’s more like a storytelling universe that we iteratively 
express rather than a stable physical entity in which we grope 
our way through. So, the universe looks like the complicate sys-
tem which includes both thoughts and real actions and things. 

The new achievements revealing behavior of conscious 
Universe and a living Earth where we are co-creators, brings 
us to understanding our destiny. 
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wylis kvan tu ri Tvi se be bi da kvan tu ri bi o me di ci na 
 

pa a ta j.ker va liS vi li 
ev ro pis xmel Ta Sua zRvis xe lov ne bi sa da mec ni e re bis aka de mi is pre zi den ti. 

 
1935 wels er vin Sre din ger ma mog v ca ter mi ni „Cax lar T va“ ori cal ke u li na wi la ke bis qce vis aR sa we -

rad, rom le bic er T ma neT Tan aris da kav Si re bu li, rom le bic mog vi a ne biT erT ar se bad iq c nen. mi si az -
rov ne bis var ji Si hgav da kri mi na lur is to ri as ka ta ze, yuT ze da ra Rac Sxam ze. oc da a Ti wlis Sem deg, 
jon bel ma da am t ki ca is, rac Sre din ge ris ka tam Ses Ta va za: myi si e ri ko mu ni ka ci is ar se bo ba — ra sac al -
bert ain S ta in ma uwo da „sa o ca ri moq me de ba man Zil ze“. dRes cxa dia, rom bi o lo gi u ri pro ce se bi frin -
ve le bis mig ra ci i dan fo to sin Te zam de aris kvan tu ri pro ce se bi. ase ve kar gad Cans, rom wya li av lens 
ma Ra li Tan mim dev ru lo bis xa risxs, ise ve ro gorc cocxa li sis te me bis ume te so ba. aman aiZu la mkvle -
va reb ma sin q ro nu lo bis da ko leq ti u ri az rov ne bis fe no mens mi a we ron Cax lar Tu li grZno ba. ax la xan 
ga ir k va, rom sam ya ro Sed ge ba ener ge ti ku li tal Re bis gan da rom Cve ni ada mi a nu ri re a lo bis yo ve li 
mo men ti tal Ris fun q ciaa. es Se iZ le ba niS nav des, rom Cve ni sam ya ro aris Cve ni cno bi e re bis pro duq ti, 
sa dac re a lo ba ar aris da fiq si re bu li. es aris mud mi vad cva le ba di qmni le ba, ro mel sac Cven vqmniT, 
ro gorc in di vi du a lu rad, ise ko leq ti u rad, Cve ni moq me de be biT. es uf ro hgavs na ra ti ul sam ya ros, 
ro mel sac Cven war mo vad genT, vid re re a lur fi zi kur ar se bas, ro mel sac yo vel T vis vxvde biT. ase 
rom, sam ya ro hgavs rTul sis te mas, ro me lic mo i cavs ro gorc az rebs, ase ve re a lur qme de bebs da sag -
nebs. 2016 wels aSS-s ener ge ti kis de par ta men tis ouk ri jis erov nu li la bo ra to ri is mec ni e reb ma aR -
mo a Ci nes wylis kvan tu ri mdgo ma re o ba. maT aR mo a Ci nes, rom wylis mo le ku le bis iZu le bi Ti ma si u ri Se -
kum S va be ri li u mis eq v s kuTxa kris ta lebs So ris gaz r dis wne vas ise, rom wylis mo le ku lebs Se eZ loT 
ba ri e re bis gav la ato mur do ne ze. kvan tur-me qa ni ku ri gvi ra biT. es mxo lod ma Sin xde ba, ro ca ma te ria 
kvan tur mdgo ma re o ba Sia. mec ni e re bi Tvli an, rom wya li xSi rad ga da dis kvan tur mdgo ma re o ba Si, ga -
dis klde e bis, ni a da gis an cocxa li or ga niz me bis uj re dis ked leb Si Za li an viw ro Rru eb Si, rac iw vevs 
mTel rig bi o lo gi ur pro ce sebs. 
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QUANTUM PROPERTIES OF WA TER AND QUANTUM BIOMEDICINE 

 
PAATA J. KERVALISHVILI 

Euro Mediterranean Academy of Arts and Sci en ces, President. 
 
In 1935, Erwin Schrödinger ga ve us the term „en tan g le ment” to des c ri be the be ha vi or of two se pa ra te par tic les bo und to get -

her that la ter be co me a sin g le en tity. His tho ught exer ci se was li ke a cri me story abo ut a cat, a box, and so me po i son. Thirty 
ye ars la ter, John Bell pro ved what Schrödinger’s cat had sug ges ted: the exis ten ce of in s tan ta ne o us com mu ni ca ti on—what 
Albert Einstein cal led „ama zing ac ti on at a dis tan ce.” To day it is cle ar that bi o lo gi cal pro ces ses from bird mig ra ti on to pho tos -
y n t he sis are qu an tum pro ces ses.It is al so well se en that wa ter ex hi bits a high deg ree of co he ren ce, as do most li ving systems. 
This has led re se ar c hers to at t ri bu te a sen se of en tan g le ment to the phe no me non of synchro ni city and col lec ti ve thin king.It has 
re cently be en dis co ve red that the uni ver se is ma de up of energy wa ves and that every mo ment of our hu man re a lity is a wa ve 
fun c ti on. This co uld me an that our world is a pro duct of our con s ci o us ness whe re re a lity is not fi xed. It is an ever-chan ging 
cre a ti on that we cre a te, both in di vi du ally and col lec ti vely, thro ugh our ac ti ons. It’s mo re li ke a nar ra ti ve world that we por t ray 
rat her than an ac tu al physi cal en tity that we al ways en co un ter. So the world is li ke a com p lex system that in c lu des both tho -
ughts and ac tu al ac ti ons and things. In 2016, sci en tists at the US Department of Energy’s Oak Rid ge National Laboratory dis -
co ve red the qu an tum sta te of wa ter. They fo und that the for ced mas si ve com p res si on of wa ter mo le cu les bet we en he xa go nal 
ber y l li um crystals in c re a sed the pres su re so much that the wa ter mo le cu les we re ab le to pass thro ugh the bar ri ers at the ato mic 
le vel. with qu an tum-mec ha ni cal tun ne ling. This only hap pens when mat ter is in a qu an tum sta te. Sci en tists be li e ve that wa ter 
of ten swit c hes to a qu an tum sta te, pas sing thro ugh very nar row ca vi ti es in rocks, so il or even the cell walls of li ving or ga nisms, 
which ca u ses a num ber of bi o lo gi cal pro ces ses to oc cur.
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ABSTRACT 
The area of con cern in vol ving mo le cu lar mi micry stret c hes 

over the fi elds as so ci a ted with im mu no logy, mic ro bi o logy and 
auto im mu nity. As mo le cu lar mi micry de fi es tra di ti o nal in-
depth in ves ti ga ti ons, the sop his ti ca ted in ter p lay bet we en host 
and pat ho gen in this pro cess pro vi des in sight in to di se a se pat -
ho ge ne sis mec ha nisms, di ag nos tics, and vac ci no logy. On the 
top of it all, it is ob vi o us that the de ve lop ment in mo le cu lar bi -
o logy and im mu not he rapy has dis c lo sed the ra pe u tic ap p ro ac -
hes to wards auto im mu ne di se a ses among which mo le cu lar 
mi micry ap pe ars as the ma jor ac ti vity res pon sib le for the di -
se a se. 

 
Keywords: Molecular mi micry, auto im mu nity, cross-re ac -

ti ve im mu ne res pon ses, host-pat ho gen in te rac ti ons, di se a se 
pat ho ge ne sis, im mu no logy, mic ro bi o logy, the ra pe u tic ap p ro -
ac hes, an ti ge nic de ter mi nants, auto im mu ne di se a ses. 

 
INTRODUCTION 
Molecular mi micry is a phe no me non in which a pat ho gen 

or fo re ign sub s tan ce struc tu rally re sem b les mo le cu les pre sent 
in the host or ga nism. This re sem b lan ce can le ad to the im mu -
ne system mis ta kenly at tac king its own tis su es, as it may iden -
tify the host’s mo le cu les as fo re ign and mo unt an im mu ne res -
pon se aga inst them. This pro cess is im p li ca ted in va ri o us 
auto im mu ne di se a ses, whe re the im mu ne system lo ses its abi -
lity to dis tin gu ish bet we en self and non-self, le a ding to in f -
lam ma tory re ac ti ons and tis sue da ma ge. Molecular mi micry 
plays a sig ni fi cant ro le in un der s tan ding the com p lex in te rac -
ti ons bet we en the im mu ne system and in fec ti o us agents, as 
well as in the de ve lop ment of the ra pe u tic stra te gi es for auto -
im mu ne di sor ders. 

Molecular mi micry can ha ve sig ni fi cant ef fects on hu mans, 
par ti cu larly in the con text of auto im mu ne di se a ses and mis di -
ag no sis. When the im mu ne system is ex po sed to pat ho gens or 
en vi ron men tal fac tors that pro du ce mo le cu les re sem b ling the 
body’s own struc tu res, se ve ral con se qu en ces can oc cur or 
when a pat ho gen re sem b les anot her in fec ti on at a mo le cu lar 
le vel ca u sing si mi lar symptoms. Understanding the se in te rac -
ti ons is cru ci al for de ve lo ping tar ge ted the ra pi es that can mo -
du la te the im mu ne res pon se wit ho ut ca u sing harm to the 
host’s own tis su es. 

 
PATHOLOGY 
Given the com p le xity of the ir si mi la ri ti es and dif fe ren ces, 

ac cu ra te di ag no sis of ten in vol ves a com p re hen si ve eva lu a ti on 
com bi ning cli ni cal his tory, ima ging stu di es, la bo ra tory tests, 
and so me ti mes in va si ve pro ce du res li ke bi op si es. 

Additionally, con sul ta ti on with spe ci a lists such as pul mo no lo -
gists, in fec ti o us di se a se ex perts, or pat ho lo gists is cru ci al for 
ac cu ra te dif fe ren ti a ti on and ap p rop ri a te ma na ge ment. 

 
SAR CO I DO SIS AND TU BER CU LO SIS 
Both sar co i do sis and tu ber cu lo sis (TB) pre sent with pul -

mo nary symptoms af fec ting the lungs, in c lu ding co ug hing, 
chest pa in, and shor t ness of bre ath, of ten ac com pa ni ed by the 
for ma ti on of gra nu lo mas—ag g re ga tes of im mu ne cells. In sar -
co i do sis, gra nu lo mas can de ve lop in va ri o us or gans, re sem b -
ling tho se se en in TB af fec ting the lungs. However, the dis tin -
c ti on bet we en the two con di ti ons pri ma rily hin ges on the ir un -
der l ying pat ho lo gi cal mec ha nisms and mic ro bi o lo gi cal tests. 
Sar co i do sis ari ses from an auto im mu ne re ac ti on whe re in the 
im mu ne system er ro ne o usly tar gets he althy tis su es, re sul ting 
in gra nu lo ma for ma ti on. In con t rast, Mycobacterium tu ber cu -
lo sis, the ca u sa ti ve agent of TB, trig gers the for ma ti on of gra -
nu lo mas as part of the im mu ne res pon se to con ta in the bac te -
ri al in va si on. 

Microbiological tests, such as spu tum cul tu res or mo le cu -
lar as says, play a cru ci al ro le in con fir ming the pre sen ce of 
TB, pro vi ding a de fi ni ti ve di ag no sis. This dif fe ren ti a ti on is pi -
vo tal in gu i ding ap p rop ri a te cli ni cal ma na ge ment stra te gi es 
and the ra pe u tic in ter ven ti ons ta i lo red to the spe ci fic con di ti -
on. 

 
DIAGNOSTIC CHAL LEN GES  
AND TRE AT MENT IMPLICATIONS 
The ma ni fes ta ti on of pul mo nary symptoms alon g si de gra -

nu lo ma for ma ti on pre sents a di ag nos tic chal len ge in dis tin gu -
is hing bet we en sar co i do sis and tu ber cu lo sis (TB) so lely thro -
ugh cli ni cal pre sen ta ti on. Discriminating bet we en the se two 
con di ti ons ne ces si ta tes a com p re hen si ve ap p ro ach en com pas -
sing di ag nos tic mo da li ti es such as chest X-rays, his to pat ho lo -
gi cal tis sue bi op si es, and tar ge ted la bo ra tory in ves ti ga ti ons. 
The se di ag nos tic stra te gi es are es sen ti al for ac hi e ving ac cu ra -
te dif fe ren ti a ti on and gu i ding ap p rop ri a te the ra pe u tic in ter -
ven ti ons ta i lo red to the spe ci fic di se a se en tity. 

This ne ces si ta tes tar ge ted an ti bi o tic tre at ments to era di ca te 
the bac te ri al in fec ti on. In con t rast, sar co i do sis, cha rac te ri zed 
by an auto im mu ne eti o logy, of ten de mands cor ti cos te ro ids or 
ot her im mu no sup p res si ve me di ca ti ons to mo du la te the im mu -
ne res pon se and al le vi a te in f lam ma ti on. This nu an ced ap p ro -
ach to phar ma cot he rapy ref lects the dis tinct pat hop h y si o lo gi -
cal mec ha nisms un der l ying each con di ti on, em p ha si zing the 
im por tan ce of ta i lo red tre at ment re gi mens for op ti mal pa ti ent 
out co mes. 
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MIMICKING AND EVASION 
Parasites, akin to ot her pat ho gens, dep loy di ver se stra te gi -

es to eva de the im mu ne system. One such tac tic in vol ves the 
mi micry of sur fa ce an ti gens and outer co ve rings akin to host 
cells or ot her or ga nisms, enab ling the pa ra si te to eva de de tec -
ti on or re cog ni ti on by the im mu ne system. Although the re is 
no uni ver sal pa ra si te that uni formly mi mics sur fa ce an ti gens 
and co ve rings, se ve ral in s tan ces exem p lify this phe no me non. 

In Cha gas di se a se, the pa ra si te em p loys mo le cu lar mi micry 
by ex p res sing sur fa ce pro te ins clo sely re sem b ling host an ti -
gens, the reby eva ding the host im mu ne system. For in s tan ce, 
Trypa no so ma cru zi ex p res ses pro te ins akin to tho se fo und in 
car di ac tis sue, the reby con t ri bu ting to the auto im mu ne res -
pon se cha rac te ris tic of Cha gas di se a se. The trypa no so me res -
pon sib le for African trypa no so mi a sis ex hi bits an ti ge nic va ri a -
ti on by al te ring its sur fa ce co at pro te ins. This va ri a ti on aids 
the pa ra si te in eva ding the host im mu ne res pon se and per sis -
ting in the blo od s t re am. 

 
CAN CER VACCINE DEVELOPMENT 
The ad van ce ment of can cer im mu not he ra pe u tic stra te gi es 

hin ges on iden tif ying and va li da ting op ti mal tar get tu mor an -
ti gens, which must be both tu mor-spe ci fic and ca pab le of eli -
ci ting a ro bust and swift an ti-tu mor im mu ne res pon se. 
Predominantly, such stra te gi es are an c ho red in tu mor-as so ci a -

ted an ti gens (TAAs), which are sha red wild-type cel lu lar self-
epi to pes highly ex p res sed on tu mor cells. Notably, TAAs of -
fer the po ten ti al for de ve lo ping off-the-shelf can cer vac ci nes 
su i tab le for all pa ti ents af f lic ted by the sa me ma lig nancy. 
However, sin ce TAAs may al so be pre sen ted by hu man le u -
koc y te an ti gens (HLAs) on the sur fa ce of non-ma lig nant cells, 
they are sus cep tib le to im mu no lo gi cal to le ran ce or may pro -
vo ke auto im mu ne res pon ses. To cir cum vent the se chal len ges, 
the re is a pres sing ne ed for ana lo gue pep ti des ex hi bi ting en -
han ced an ti ge ni city and im mu no ge ni city ca pab le of eli ci ting a 
cross-re ac ti ve T cell res pon se. In this con text, non-self-an ti -
gens de ri ved from mic ro or ga nisms (MoAs) hold sig ni fi cant 
pro mi se as they of fer a po ten ti al so lu ti on to bol s ter im mu ne 
res pon ses aga inst tu mors whi le mi ni mi zing the risk of auto im -
mu ne re ac ti ons. 

 
CON C LU SI ON 
In sum mary, mo le cu lar mi micry il lu mi na tes the in t ri ca ci es 

of na tu re, de mon s t ra ting how or ga nisms, in c lu ding pat ho gens, 
mi mic host an ti gens. This phe no me non is not only a tes ta ment 
to evo lu ti o nary in ge nu ity but al so holds pro fo und im p li ca ti -
ons for in no va ti ve ap p li ca ti ons. The fo cus on can cer vac ci nes 
exem p li fi es the po ten ti al of le ve ra ging mi micry for pre ci si on 
me di ci ne, of fe ring the pros pect of re vo lu ti o nary ad van ce -
ments in he al t h ca re.

qu cxe le ba is to ri u li mi mo xil va 
• 1933, av s t ra lia — pir ve li Sem Tx ve ve bi (cxo -

vel Ta sa sak la o e bis Ta nam S ro mel Ta So ris) 
• 1937 — de rik ma uwo da qu cxe le ba 
• II msof lio omam de — mxo lod av s t ra li a Si (iS -

vi a Tad aSS-Si) 
• Co xi el la bur#etii-is pir ve lad aR we res — no gu Ci 

(1925), de ri ki, ber ne ti, koq si da de vi si (me-20 sa u -
ku nis 30-iani wle bi) 

 

CO XI EL LA BUR NE TII 
• uj red Si da pa To ge nia, ro me -

lic mrav l de ba euka ri o tul 
uj re deb Si 

• mci re zo mis ko ko ba ci la 
(sis qe: 0,2 — 0,4 mkm, sig r Ze: 0,4 

0 1 mkm) 
• ar iRe be ba gra mis we siT 
• uj re du li ke de li gram-uar yo fi Ti baq te ri e -

bis msgav sia 
 

qu cxe le ba 

si no ni me bi 
• kok si e lo zi 
• av s t ra li u ri ri ket si o zi 
• bal ka nu ri gri pi (II msof lio omi) 
• qu ri ket si o zi 
• de rik-ber ne tis da a va de ba 

• qvis len dis cxe le ba 

• Txis gri pi (ho lan di a) 

 

qu cxe le bis som p to me bi 
• cxe le ba 

• Ta vis tki vi li 

• kun Te bis tki vi li 

• sax s re bis tki vi li 

• Sem civ ne ba 

• pnev mo nia 

• Ra miT of li a no ba 

• gu lis re va 

• wo nis dak le ba 

• usim p to mo mim di na re o ba 

 

gar Tu le be bi 
• qru ni ku li qu cxe le ba (da ax lo e biT 1%) 

• en do kar di ti 

• he pa ti ti 

• os te o mi e li ti 

 

pre ven cia 
• fer meb sa da cxo vel Ta sad go meb Si Se sa ba mi si 

hi gi e nu ri pi ro be bi 

• rZi sa da rZis pro duq te bis pas te ri za cia 

• cocxal pi ruty v Tan, xor c Tan da maty l Tan 

mu Sa o bi sas pi ra di hi gi e nis dac va 

Q cxe le bis gav r ce le ba da risk faq to re bi sa qar T ve lo Si 
 

gi or gi Ca xu naS vi li,  
MD, PhD er Ti a ni jan m r Te lo bis sam mar T ve los uf ro si 
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eq s pe ri men tu li da in fi ci re ba  
(1950 we li, por tu ga li a)  
• in t ra na za lu ri ino ku la cia 
10 mo xa li se — 20% se ro kon ver sia 
• sak ve biT 
11 mo xa li se — 27% se ro kon ver sia 
• kan q ve Sa da in fi ci re ba 
29 mo xa li se — 100% se ro kon ver sia 
 

ada mi a ni dan ada mi an ze tran s mi sia 
• res pi ra to ru li, no zo ko mi u ri 
• in fi ci re bu li aero zo le bi (a u top si i sas) 
• sa So dan ga mo yo fi li in fi ci re bu li aero zo -

le bi 
• he mot ran s fu zia 
• sqe sob ri vi 
 

risk-jgu fe bi 
• msxvil fe xa da wvril fe xa rqo sa ni pi ruty vis 

fer me re bi 
• ve te ri na re bi 
• ya sa be bi 
• cxo vel Ta sa sak la o e bis Ta nam S rom le bi 
• xor cis ga da ma mu Sa ve be li sa war mo e bis Ta nam S -

rom le bi 
 

qu cxe le bis Sem Tx ve ve bi ev ro kav Si ris qvey neb Si 

 
 

qu cxe le bis Sem Tx ve ve bi bul ga reT Si,  

2011-2017 ww. (a sa kob ri vi da sqe sob ri vi ga na wi le ba) 
 

 

qu cxe le bis se rop re va len to ba 
mo sax le o ba Si 
• al Ji ri (ag ro pas to ra lis re gi o ni) — 15% 
• eg vip te — 16% 
• se ne ga li (sof le bis mo sax le o ba) — 24,5% 
• na mi bia (do no reb Si) — 26% 
 
cxo ve leb Si 
• msxiv l fe xa rqo sa ni pi ruty vi (ni ge ri a) — 55% 
• Txe bi (Ca di) — 13% 
• Txe bi (eg vip te) — 23% 
• aq le me bi (eg vip te) — 70% 
 

re zer vu a ri 
• msxil fe xa rqo sa ni pi ruty vi 
• Txe bi 
• cxvre bi 
• ZaR le bi 
• ka te bi 
• ken gu ru e bi 
• vo la be bi 
 

 
 
qu cxe le bis tran s mi sia 
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tki pe bis ro li 
• cxo vel Ta So ris C. bur ne tii sa va ra u dod, upi -

ra te sad, cir ku li rebs sis x l m wo vi fex sax s ri a ne -
bis sa Su a le biT 

• cxo vel Ta So ris tran s mi si is T vis ar aris 
auci le be li veq to ris — sis x l m wo vi fex sax s ri a -
nis ar se bo ba 

• C. bur ne tii-s epi zo o ti u ri cik lis T vis ar aris 
da ma xa si a Te be li ro me li me spe ci fi u ri veq to ri 

• C. bur ne tii-s izo li re bu lia 50-ze me ti sa xe o -
bis tki pe bis gan da sxva sis x l m wo vi fex sax s ri a ne -
bis gan. 

 
tki pe bi IXODIDAE 

• Ixodes cre nu la tus (Mustela) 
• Ixodes fron ta lis (frin ve le bi) 
• Ixodes li vi dus (frin ve le bi) 
• Ixodes tri an gu li ceps (mRrne le bi) 
• Ixodes ri ci nus (wyvil C li qos ne bi) 
• Ixodes re di kor ze vi (Ovis am mon) 
• Ixodes den ta tus (mRrne le bi, boc v re bi) 
• Ixodes ho loc y c lus (ZaR le bi, mRrne le bi) 
• Ixodes per sul ca tus (wyvil C li qos ne bi) 
 
tki pe bi ARGASIDAE 

• Argas per si cus (Ci te bi) 
• Argas ref le xus (Ci te bi) 
• Argas ves per ti li o nis (Ra mu re bi) 
• Ornithodoros er ra ti cus (mRrne le bi) 
• Ornithodoros alac ta ga lis (mRrne le bi) 
• Ornithodoros tar ta kov s k yi (mRrne le bi) 
• Otobius meg ni ni (cxe ne bi, msxvil fe xa rqo sa ni 

pi ruty vi) 
 
CO XI EL LA-s ge no ti pi re ba 

 

CO XI EL LA-s fi lo ge ne ti ka 

 

 
ri ket si o ze bis la bo ra to ri u li  
kve vis al go riT mi 

 

 

se rop re va len to bis kvle va 
• eTi kis ko mi si is das k v na iq na mo po ve bu li 
• Se mu Sav da kiTx va ri Android da iOS plan Se te bis T vis 
• REDCap-is ofi ci a lu ri li cen zia iq na mo po ve bu li 
 

se rop re va len to bis kvle va 
• ga ni sazR v ra Ser Ce vis pro ce du re bi jva re -

din-seq ci u ri kvle vis T vis 
• n = 5,700 
• ore ta pi a ni klas te ru li Ser Ce va 
• Si na me ur ne o be bis Se sa xeb in for ma cia mo po ve -

bul iq na sta tis ti kis erov nu li sam sa xu ris gan 
• ran do mu lad Se ir Ca 190 klas te ri 
• Ti To e ul klas ter Si, Si na me ur ne o be bi Ser Ce -

ul iq na Sem Tx ve vi Ti Ser Ce vis we siT 
 

RE SULTS (5) 
Co xi el la bur ne tii 
• se rop re va len -

to bis kvle va 
• 4500+ Sem Tx ve va 

REDCap-Si 
• 2700+ la bo ra -

to ri u li kvle vis 
Se de gi 
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Co xi el la bur ne tii 
• risk faq to re bi 
• msxvil fe xa rqo sa nis yo la 
• cxvris yo la 
• eq s po zi cia mwe reb Tan 
• tki pis kbe na 
• eq s po zi cia mRrRne leb Tan 
• ZaR lis yo la 
• ka tis yo la 
• cxo ve lis dax ma re ba mSo bi a ro bi sas 
• cxo ve le bis mov la 
• PPE-is ga mo ye ne ba cxo ve lis mSo bi a ro bi sas 

Co xi el la bur ne tii 

 

 

er Ti a ni jan m r Te lo bis mid go ma 
• mo na cem Ta gac v la ru ti nu lad NCDC-is da 

sur sa Tis erov nul sa a gen tos So ris 
• sa ve le kvle ve bis er Tob li vi gan xor ci e le ba

sero-pozitiuri SemTxvevebi sagarejos 2 sxvadasxva fermaSi

reziume 
 

Q cxe le bis gav r ce le ba da risk faq to re bi sa qar T ve lo Si 
 

gi or gi Ca xu naS vi li, MD, PhD  
er Ti a ni jan m r Te lo bis sam mar T ve los uf ro si 

 
Sro ma Si de ta lu ra daa gan xi lu li qu cxe le bis gav r ce le ba da risk faq to re bi sa qar T ve lo Si.amas -

Tan er Tad de ta lu ra daa gan xi lu li da a va de bis Ta na med ro ve mar T vis stra te gia,ro me lic did dax ma -

re bas ga u wevs,ro gorc praq ti kos aqi mebs ase ve jan dac vis far to speq t ris spe ci a lis tebs.
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reziume 
 

ded ma miS vi lis yo la, ro gorc gav le nis in s t ru men ti  

pi rov nul dis po zi ci eb ze 
 

ana abi so naS vi li,  

ma ri am min di aS vi li, 

ana gve ta Ze 

 

kvle va ga ni xi lavs ded ma Siv lis yo lis cvlads, ro gorc ko re la ci ur in s t ru ments pi rov nul 

dis po zi ci eb Tan. da-Zmis yo lis kav Si ri so ci a lur qce vas Tan an kon k re tul fsi qo lo gi ur fe no -

men ze mxo lod Cven T vis ar aris sa in te re so, ar se bul ma kvle veb ma dag va fiq ra da sur vi li gag viC -

n da sa qar T ve lo Sic Cag ve ta re bi na kvle va, rom lis mi xed vi Tac Se vis wav li diT ded ma miS vi lis yo -

lis kav Sirs nar ci siz m sa da ego iz m ze. ar se bobs mtki ce bu le be bi, ro me lic mi u Ti Tebs jan sa Ri 

ded ma miS vi lu ri ur Ti er To bis da de biT kav Sirs em pa Ti u ro ba ze, pro so ci a lur qce veb ze da aka -

de me i ur mos w re ba ze. Cvens mi er da geg mi li kvle vis far g leb Si ga mo ye ne bu li iyo ra o de nob ri vi 

kvle vis me To di, ro me lic Ca tar da erT eta pad, ker Zod on la in ga mo kiTx vis meS ve o biT sa miz ne 

audi to ri am Se av so spe ci a lu ri kiTx va ri. Cve ni kvle vis pir ve li hi po Te za, rom lis mi xed vi Tac 

miC ne u lia rom ded ma miS vi lis yo la uar yo fi Tad ko re li rebs nar ci siz m Tan da ag re si as Tan, uar -

yo fi lia. ded ma miS vi lis yo la an`da ma Ti ra o de no ba ar ax dens dis po zi ci eb ze gav le nas, Se sa ba mi -

sad, ste re o ti pi de di ser Ta in di vi deb ze rCe ba ste re o ti pad da ra Tqma un da, ara fe ri aqvs sa er -

To re a lo bas Tan. kvle vis me o re hi po Te za, rom lis mi xed vi Tac nar ci siz mi da ego iz mi da de bi Tad 

ko re li re ben ris kis ga we vas Tan, na xev rad da das tur da. sa in te re soa mo na ce me bis da mu Sa ve bi sas 

mi Re bu li sxva Se de ge bic. 

sak van Zo sity va: ded ma miS vi li, de di ser Ta, nar ci siz mi, ego iz mi, ris ki 
 
 

 
SUMMARY 

 
HAVING SIB LING AS TO OL OF IN F LU EN CES  

ON PER SO NAL DIS PO SI TI ONS 
 

ANA ABISONASHVILI,  
MARIAM MINDIASHVILI  

ANA GVETADZE 
 
The study del ves in to the re la ti on s hip bet we en ha ving sib lings and va ri o us per so nal dis po si ti ons. The link bet we en ha v-

ing sib lings and its im pact on so ci al be ha vi or or spe ci fic psycho lo gi cal phe no me na in t ri gu es us. Additionally, exis ting stu -
di es ha ve in s pi red us to con duct a si mi lar study in Georgia, fo cu sing on the con nec ti on bet we en ha ving sib lings and tra its 
li ke nar cis sism and sel fis h ness. Evidence in di ca tes a po si ti ve cor re la ti on bet we en a nur tu ring mot her-child re la ti on s hip and 
out co mes such as em pathy, pro so ci al be ha vi ors, and aca de mic per for man ce. In our re se arch fra me work, we op ted for a qu -
an ti ta ti ve ap p ro ach, em p lo ying an on li ne sur vey as the pri mary da ta col lec ti on met hod. Con t rary to our ini ti al hypot he sis, 
the pre sen ce and/or num ber of sib lings did not de mon s t ra te a ne ga ti ve cor re la ti on with nar cis sism and ag g res si on. This chal -
len ges the pre va i ling ste re oty pe sur ro un ding only chil d ren, sug ges ting it may not hold true in re a lity. Interestingly, our se -
cond hypot he sis, which po si ted a po si ti ve cor re la ti on bet we en nar cis sism, ego ism, and risk-ta king be ha vi or, was par ti ally 
con fir med. This sheds light on the com p lex re la ti on s hip bet we en per so na lity tra its and wil lin g ness to ta ke risks. Our da ta 
anal y sis al so yi el ded ot her in t ri gu ing re sults. 

Key words: sib lings, only child, nar cis sism, sel fis h ness, ta king risk

SUMMARY 
 

PREVALENCE AND RISK FAC TORS OF Q FE VER IN GEORGIA 
 

GIORGI CHAK HU NAS H VI LI, MD, PhD 

Head of the Unified Health Division 

 
The pa per dis cus ses in de ta il the spre ad of den gue fe ver and risk fac tors in Georgia. At the sa me ti me, the mo dern ma na ge -

ment stra tegy of the di se a se is dis cus sed in de ta il, which will be of gre at help to prac ti cing physi ci ans as well as spe ci a lists of 
the bro ad spec t rum of he alth ca re.
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profesors, akade mi -

koss ar. xomasuriZes 



Cve ni ga ze Tis es gver di 
yo vel T vis aSu qeb da „sa qar -
T ve los hu ma ni ta rul da sa -
xe lov ne bo mec ni e re ba Ta aka -
de mi is“wev re bis miR we vebs, 
moR va we o ba sa, Tu maT sa u ke -
Te so Sro me bis mi mo xil vas. 

sam wu xa roT dRes gax se ne ba 
gvi wevs ori bum be ra zi pi rov -
ne bis, rom leb mac sa qar T ve los 
aR m Se neb lo ba Si XX sa u ku ne sa 

da XXI sa u ku nis da sawyis Si uza -
do Rvaw li Se i ta na. 

sul ra Rac kvi re e bis man -
Zil ze er T ma ne Tis mi yo le -
biT dav kar geT „sa qar T ve los 
hu ma ni ta rul da sa xe lov ne -
bo mec ni e re ba Ta aka de mi is“ 
aka de mi ko si, mi si dam fuZ ne -

be li da pre zi den ti ba to ni 
de mur ba Se le iS vi li. es tki -
vi li ki ra mo de ni me dRe Si ga -
aZ li e ra pro fe sor Sal va (bu -
ta) ga bes ki ri as gar dac va le -
bam, ro mel sac „sa qar T ve los 
hu ma ni ta rul da sa xe lov ne -
bo mec ni e re ba Ta aka de mi is“ 
aka de mi ko so biT un da ga eZ -
li e re bi na ar se bu li Se moq -
me de bi Ti gun di.

ev ro mec ni e re bis sa qar T ve los erov nu li seq cia, so ci a lu ri pe di at ri is  
dac vis fon di da sa zo ga do e bis sa i ni ci a ti vo jgu fi gu li Ta dad ulo cavs  
2022-23 ww-is „oq ros bum bu lis“, „oq ros ste tos ko pis“, „oq ros lan ce tis“, 

„2022-23 wlis rCe u li sa qar T ve lo Si“  kon kus Si ga mar j ve bulT: 

oqros bumbuli

oqros  
stetoskopi

aka de mi kosi _   
da viT ala daS vili 

(2022 w.)

profesori _   

irak li meg re la Ze (2022 w.)

profesori _   

nodar emxvari (2021 w.)

profesori _ 

yaraman faRava (2020 w.)

profesori _ 

nugzar uberi (2019 w.)

profesori _ 

guram rcxilaZe (2018 w.)

profesori _ 

vaja gvancelaZe (2017 w.)

oqros  
lanceti profesori _   

gu ram qa ra za naS vili 
(2022 w.)

neiroqirurgi _   

goCa CutkeraSvili 
(2021 w.)

profesori _ 

gia TomaZe (2020 w.)

profesori _ 

merab janeliZe (2019 w.)

profesori _ 

zurab kakabaZe (2018 w.)

profesori _ 

ramaz kutubiZe (2017 w.) 

wlis  
rCeuli 

saqarTveloSi

fex bur Teli _ 

xvi Ca kva racxe li a  
(2022 w.)

Cveni gmiri qalbatoni _  

elene xoStaria 
(2021 w.)

kompania `aversis~  

damfuZnebeli _ 

paata kurtaniZe (2020 w.)

   gax se ne ba

profesori _ 

nikoloz andriaZe 
(2019 w.)

CogburTeli _ 

nikoloz basilaSvili  
(2018 w.)

profesori _ 

giorgi CaxunaSvili 
(2017  w.)

profesori _  

arCil xomasuriZe (2021 w.)

profesori _ 

Tamaz bacikaZe (2020 w.)

profesori _ 

TinaTin Ciqovani (2019 w.)

profesori _ 
paata kervaliSvili 

(2018 w.)

profesori _ 

nugzar aleqsiZe (2017w.)

de mur  
ba Se le iS vi li

Sal va (bu ta)  
ga bes ki ri a




