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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-
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.  
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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 
 
2024 we li 
ga i sin ja 450 bav S vi 
 
dRem de aq ci eb Si sul ga i sin ja 230 200 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~  
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  
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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. 
22.12.24 spdf-is LIII konferencia. 
 
2025 we li 

31.05.25 spdf-is LIV 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 experience, 
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 independence, 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 exami-
nations, 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 laboratory 
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, Ozurge-
tiIngiri), 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 

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) 

TThhee   SSoocc iiaa ll   PPeeddiiaattrr ii cc   PPrrootteecctt iioonn  FFuunndd  
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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 ex-

amined. 
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. 
 
2024. 
450 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 230 200 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 pe-

diatric 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 
Pediatrics” (In which is written about social, medical, pedagogic, 
psychological, religious and other urgent problems). 

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

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

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

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

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

conference. 
21-22.12.2012. SPPF XXIX conference 
1-4.06.2013.  SPPF XXX conference 
17-21.12.2013.  SPPF XXXI conference 
1-2.06.2014.  SPPF XXXII conference 
27-28.12.2014.  SPPF XXXIII conference 
1-2.06.2015.  SPPF XXXIV conference 
11.12.2015.  SPPF XXXV conference 
1.06.2016.  SPPF XXXVI conference 
9-10.12.2016.  SPPF XXXVI conference 
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 LI conference 
01.06.2024.  SPPF LII conference 
22.12.2024.  SPPF LIII conference 
31.05.2025.  SPPF LIV conference 
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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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6
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

230 200 230 200



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-
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2024 wlis 22-23 de kem bers 
im u Sa va LIII sa er Ta So ri so sa-
m ec ni e ro-praq ti kul in ter-
n  et-kon fe ren ci am, rom lis 
Ca   ta re ba Sic tra di ci u lad mo -
na wi le ob da Tbi   li sis sa x e l m wi-
fo sa me  di ci no uni v e r  si te tis, 
sa qar T ve los hu  m a  ni ta ru li da 
sa xe lov ne bo me c ni e re bis aka de-
mi is, or g a  ni za cia — International 
fund the world se cu rity and 
child-is, so ci a lu ri pe di at ri-
is dac vis fon dis, sa me di ci no 
kor po ra cia eveq sis, Tbi li sis 
sa xel m wi fo sa me di ci no uni-
ver si te tis stu  den tu ri TviT-
T mar T ve lo bis da ara er Ti sxva 
par t ni o ri or ga ni za cia;

22.12..2024
kon fe ren ci is 

sa mu Sao prog ra ma

SCHE DU LE

09:00-10.00 — re gis t ra cia — 
Re gis t ra ti on

10.00 kon fe ren ci is gax s na — 
Opening

1. mi sal me ba ni — Opening Spe-
ech

2. „tra di cia grZel de ba”: 
mi loc ve bi — mo go ne ba — da-
jil do e ba

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

3. „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 (1994-2024)” 
aka de mi ko si g.Ca xu naS vi li

“The Academy of Humanitarian 
and Art Sci en ces of Georgia -30 
(1994-2024)“ Academician G. Chak-
hu nas h vi li

I ple na ru li sxdo ma

I PLENARY MEETING -
10.30-13.00

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

(Euroscience Georgian National 
Sec ti on)

II-III ple na ru li sxdo me bi

III plenaruli sxdo ma

III PLENARY MEETING – 
18.00.-18.45.

konferenciis mu Sa o bis gan-
xil va, kon fe ren ci is re zo lu-
ci is mi Re ba

mimdinare sa or ga ni za cio 
sa kiTxe bi (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 — 30 da 
sxv.), kon fe ren ci is da xur va

Discussion of the Sub jects 
Mentioned du ring the Con fe ren ce, 
Planning Future Organizational Sub-
jec t s  ( ̀T he Academy of Humanitarian 
and Art Sci en ces of Georgia -30) and 
Approving Re so lu ti on

CLO SU RE

ro gorc cno bi lia kon fe-
ren ci am imu Sa va na yo fi e rad, 
ga da i ce mo da pir da pir da na xa 
3 500-ze met ma pi rov ne bam.

kon fe ren ci am mi i Ro Se sa ba-
mi si sa mu Sao re zo lu cia.

um niS v ne lo va ne sia, rom 
2024 wlis de kem b ris kon fe-
ren ci am ise, ro gorc wi na 
kon fe ren ci eb ma ga ag r Ze la 
Tbi lis Si Ca ta re bu li in ter-
net-kon fe ren ci is Zi ri Ta di 
Ri re bu le be bi:

1. Fs-ze Ria eTe ri iyo 8 sT-

ze me ti da na xa aTa so biT da in-
te re se bul ma pi rov ne bam.

2. ase ve tra di ci u lad ga moc-
dil mec ni e reb Tan er Tad-ara 
mxo lod me di keb Tan, kon fe ren-
ci a Si mi i Ro mo na wi le o ba Tssu-
is gar da sxva in s ti tu te bi sa da 
uni ver s te te bis axal gaz r do-
bam, maT So ris ucxo e leb mac. 
isi ni mo na wi le Ta uk ve 97%-ze 
mats Se ad gen da.

3. Jur na le bi da is tam ba da 
da i do sa it ze.kon fe ren ci as 
mi eZR v na „so ci a lu ri pe di at-
ri is“ ga ze Tis #56.

4. kon fe ren ci is yve la mo na-
wi les ga da eg zav naT ser Ti fi-
ka te bi

5. aR sa niS na via, rom wi na da 
am kon fe ren ci is mox se ne be bi 
da ibeWda — Jur na le bis axal 
nom reb Si.

aR sa niS na via, rom kon fe re n-
ci is far g leb Si Ca tar da ufa so 
on la in kon sul ta ci e bi

Free Medical on la in con sul ta ti on 
23.12.2024 14:00-20:00

da rig da axa li nom re bi:
— ga ze Ti „so ci a lu ri pe di-

at ri a” da Jur na  le bi — „bav S v-
Ta kar di o lo gi a”, „so  ci a lu-
ri, eko lo gi u ri da kli ni ku ri 
pe di at ri a”, “Internaciona Jo ur nal 
of Pediatrics“,  “in ter na ti o nal Jo ur nal 
of Pediatric Car di o lo logy“.

di di mad lo ba kon fe ren c i  is 
yve la aq ti ur mo na wi les.

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 2025:

1. It is very im por tant that the ma-
in va lu es of the 22.12. 2024 con fe ren-
ce, li ke the in ter net con fe ren ce held in 
Tbi li si

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 97% of the par ti ci pants.

3. Magazines we re prin ted and 
pla ced on the web si te. N56 of “So ci al 
Pediatrics” new s pa per was de di ca ted 
to the con fe ren ce.

4. Cer ti 昀 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”.

kon fe ren ci is in ter net-ver sia
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
LIII sa er Ta So ri so sa mec ni e ro-praq ti ku li  in ter net-kon fe ren cia
LIII 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 _ XXXV)
(XXXV - YOUNG SPE CI A LISTS, RE SI DENTS AND DOC TO RAL CAN DI DA TES)

“Ca na sa xi dan bavSvs uf le ba 
aqvs iyos da cu li”

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

„Rir se u li gza-bed ni e ri 
bav S vo bi dan tkbil si be rem de“

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

bav S v Ta usaf r Txo e bis 
uz run vel yo fa mec ni e re bis g ziT

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

so ci a lu ri pe di at ria da 
bav S v Ta jan m r Te lo ba

So ci al Pediatry and Child’s Health

Euroscience Georgian National 
Sec ti on

Association of Georgian Pediatric 
Car di o logy

Tbi li si 22-23.12.2024 TBI LI SI

(pres-re li zi)

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

The Academy of Humanitarian and Art Sci en ces of Georgia
Tbi li sis sa xel m wi fo sa me di ci no uni ver si te ti

Tbi li si Sta te Medical University International Fund “The World Se cu rity and Child”
sa qar T ve los sa bu ne bis mety ve lo mec ni e re ba Ta aka de mia

Georgian Academy of Natural Sci en ces
230 000

EVEQS

socialuri, ekologiuri 
da klinikuri pediatria 1919

2025 weli
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2024 wlis 22-23 de kem bers 
im u Sa va LIII sa er Ta So ri so sa-
m ec ni e ro-praq ti kul in ter-
n  et-kon fe ren ci am, rom lis 
Ca   ta re ba Sic tra di ci u lad mo -
na wi le ob da Tbi   li sis sa x e l m wi-
fo sa me  di ci no uni v e r  si te tis, 
sa qar T ve los hu  m a  ni ta ru li da 
sa xe lov ne bo me c ni e re bis aka de-
mi is, or g a  ni za cia — International 
fund the world se cu rity and 
child-is, so ci a lu ri pe di at ri-
is dac vis fon dis, sa me di ci no 
kor po ra cia eveq sis, Tbi li sis 
sa xel m wi fo sa me di ci no uni-
ver si te tis stu  den tu ri TviT-
T mar T ve lo bis da ara er Ti sxva 
par t ni o ri or ga ni za cia;

22.12..2024
kon fe ren ci is 

sa mu Sao prog ra ma

SCHE DU LE

09:00-10.00 — re gis t ra cia — 
Re gis t ra ti on

10.00 kon fe ren ci is gax s na — 
Opening

1. mi sal me ba ni — Opening Spe-
ech

2. „tra di cia grZel de ba”: 
mi loc ve bi — mo go ne ba — da-
jil do e ba

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

3. „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 (1994-2024)” 
aka de mi ko si g.Ca xu naS vi li

“The Academy of Humanitarian 
and Art Sci en ces of Georgia -30 
(1994-2024)“ Academician G. Chak-
hu nas h vi li

I ple na ru li sxdo ma

I PLENARY MEETING -
10.30-13.00

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

(Euroscience Georgian National 
Sec ti on)

II-III ple na ru li sxdo me bi

III plenaruli sxdo ma

III PLENARY MEETING – 
18.00.-18.45.

konferenciis mu Sa o bis gan-
xil va, kon fe ren ci is re zo lu-
ci is mi Re ba

mimdinare sa or ga ni za cio 
sa kiTxe bi (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 — 30 da 
sxv.), kon fe ren ci is da xur va

Discussion of the Sub jects 
Mentioned du ring the Con fe ren ce, 
Planning Future Organizational Sub-
jec t s  ( ̀T he Academy of Humanitarian 
and Art Sci en ces of Georgia -30) and 
Approving Re so lu ti on

CLO SU RE

ro gorc cno bi lia kon fe-
ren ci am imu Sa va na yo fi e rad, 
ga da i ce mo da pir da pir da na xa 
3 500-ze met ma pi rov ne bam.

kon fe ren ci am mi i Ro Se sa ba-
mi si sa mu Sao re zo lu cia.

um niS v ne lo va ne sia, rom 
2024 wlis de kem b ris kon fe-
ren ci am ise, ro gorc wi na 
kon fe ren ci eb ma ga ag r Ze la 
Tbi lis Si Ca ta re bu li in ter-
net-kon fe ren ci is Zi ri Ta di 
Ri re bu le be bi:

1. Fs-ze Ria eTe ri iyo 8 sT-

ze me ti da na xa aTa so biT da in-
te re se bul ma pi rov ne bam.

2. ase ve tra di ci u lad ga moc-
dil mec ni e reb Tan er Tad-ara 
mxo lod me di keb Tan, kon fe ren-
ci a Si mi i Ro mo na wi le o ba Tssu-
is gar da sxva in s ti tu te bi sa da 
uni ver s te te bis axal gaz r do-
bam, maT So ris ucxo e leb mac. 
isi ni mo na wi le Ta uk ve 97%-ze 
mats Se ad gen da.

3. Jur na le bi da is tam ba da 
da i do sa it ze.kon fe ren ci as 
mi eZR v na „so ci a lu ri pe di at-
ri is“ ga ze Tis #56.

4. kon fe ren ci is yve la mo na-
wi les ga da eg zav naT ser Ti fi-
ka te bi

5. aR sa niS na via, rom wi na da 
am kon fe ren ci is mox se ne be bi 
da ibeWda — Jur na le bis axal 
nom reb Si.

aR sa niS na via, rom kon fe re n-
ci is far g leb Si Ca tar da ufa so 
on la in kon sul ta ci e bi

Free Medical on la in con sul ta ti on 
23.12.2024 14:00-20:00

da rig da axa li nom re bi:
— ga ze Ti „so ci a lu ri pe di-

at ri a” da Jur na  le bi — „bav S v-
Ta kar di o lo gi a”, „so  ci a lu-
ri, eko lo gi u ri da kli ni ku ri 
pe di at ri a”, “Internaciona Jo ur nal 
of Pediatrics“,  “in ter na ti o nal Jo ur nal 
of Pediatric Car di o lo logy“.

di di mad lo ba kon fe ren c i  is 
yve la aq ti ur mo na wi les.

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 2025:

1. It is very im por tant that the ma-
in va lu es of the 22.12. 2024 con fe ren-
ce, li ke the in ter net con fe ren ce held in 
Tbi li si

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 97% of the par ti ci pants.

3. Magazines we re prin ted and 
pla ced on the web si te. N56 of “So ci al 
Pediatrics” new s pa per was de di ca ted 
to the con fe ren ce.

4. Cer ti 昀 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”.

kon fe ren ci is in ter net-ver sia
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
LIII sa er Ta So ri so sa mec ni e ro-praq ti ku li  in ter net-kon fe ren cia
LIII 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 _ XXXV)
(XXXV - YOUNG SPE CI A LISTS, RE SI DENTS AND DOC TO RAL CAN DI DA TES)

“Ca na sa xi dan bavSvs uf le ba 
aqvs iyos da cu li”

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

„Rir se u li gza-bed ni e ri 
bav S vo bi dan tkbil si be rem de“

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

bav S v Ta usaf r Txo e bis 
uz run vel yo fa mec ni e re bis g ziT

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

so ci a lu ri pe di at ria da 
bav S v Ta jan m r Te lo ba

So ci al Pediatry and Child’s Health

Euroscience Georgian National 
Sec ti on

Association of Georgian Pediatric 
Car di o logy

Tbi li si 22-23.12.2024 TBI LI SI

(pres-re li zi)

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

The Academy of Humanitarian and Art Sci en ces of Georgia
Tbi li sis sa xel m wi fo sa me di ci no uni ver si te ti

Tbi li si Sta te Medical University International Fund “The World Se cu rity and Child”
sa qar T ve los sa bu ne bis mety ve lo mec ni e re ba Ta aka de mia

Georgian Academy of Natural Sci en ces
230 000

EVEQS

socialuri, ekologiuri 
da klinikuri pediatria2020

2025 weli
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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-chaxu-
nashvili/25957/1?selectedLanguage=ka 

YOUNG PEDIATRICIANS  
ASSOCIATION - 2025

„pe di at ri Zme bi”

mi er or ga ni ze bu li 23-e sa er Ta So ri so kon g re si to ki -
o Si (i a po ni a) 
World Association for Disaster and Emergency Medicine-is (WADEM)

axalgazrda pediatrTa  
asociacia - 2025

2023-2024. axagazrduli frTa  

saerTaSoriso, adgilobriv forumebze  

da kvleviT laboratoriebSi

2023-2024. YOUNG GENERATION IN  
RESEARCH LABS AND  

ON INTERNATIONAL & OCAL FORUMS
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2024 wlis 22-23 de kem bers 
im u Sa va LIII sa er Ta So ri so sa-
m ec ni e ro-praq ti kul in ter-
n  et-kon fe ren ci am, rom lis 
Ca   ta re ba Sic tra di ci u lad mo -
na wi le ob da Tbi   li sis sa x e l m wi-
fo sa me  di ci no uni v e r  si te tis, 
sa qar T ve los hu  m a  ni ta ru li da 
sa xe lov ne bo me c ni e re bis aka de-
mi is, or g a  ni za cia — International 
fund the world se cu rity and 
child-is, so ci a lu ri pe di at ri-
is dac vis fon dis, sa me di ci no 
kor po ra cia eveq sis, Tbi li sis 
sa xel m wi fo sa me di ci no uni-
ver si te tis stu  den tu ri TviT-
T mar T ve lo bis da ara er Ti sxva 
par t ni o ri or ga ni za cia;

22.12..2024
kon fe ren ci is 

sa mu Sao prog ra ma

SCHE DU LE

09:00-10.00 — re gis t ra cia — 
Re gis t ra ti on

10.00 kon fe ren ci is gax s na — 
Opening

1. mi sal me ba ni — Opening Spe-
ech

2. „tra di cia grZel de ba”: 
mi loc ve bi — mo go ne ba — da-
jil do e ba

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

3. „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 (1994-2024)” 
aka de mi ko si g.Ca xu naS vi li

“The Academy of Humanitarian 
and Art Sci en ces of Georgia -30 
(1994-2024)“ Academician G. Chak-
hu nas h vi li

I ple na ru li sxdo ma

I PLENARY MEETING -
10.30-13.00

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

(Euroscience Georgian National 
Sec ti on)

II-III ple na ru li sxdo me bi

III plenaruli sxdo ma

III PLENARY MEETING – 
18.00.-18.45.

konferenciis mu Sa o bis gan-
xil va, kon fe ren ci is re zo lu-
ci is mi Re ba

mimdinare sa or ga ni za cio 
sa kiTxe bi (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 — 30 da 
sxv.), kon fe ren ci is da xur va

Discussion of the Sub jects 
Mentioned du ring the Con fe ren ce, 
Planning Future Organizational Sub-
jec t s  ( ̀T he Academy of Humanitarian 
and Art Sci en ces of Georgia -30) and 
Approving Re so lu ti on

CLO SU RE

ro gorc cno bi lia kon fe-
ren ci am imu Sa va na yo fi e rad, 
ga da i ce mo da pir da pir da na xa 
3 500-ze met ma pi rov ne bam.

kon fe ren ci am mi i Ro Se sa ba-
mi si sa mu Sao re zo lu cia.

um niS v ne lo va ne sia, rom 
2024 wlis de kem b ris kon fe-
ren ci am ise, ro gorc wi na 
kon fe ren ci eb ma ga ag r Ze la 
Tbi lis Si Ca ta re bu li in ter-
net-kon fe ren ci is Zi ri Ta di 
Ri re bu le be bi:

1. Fs-ze Ria eTe ri iyo 8 sT-

ze me ti da na xa aTa so biT da in-
te re se bul ma pi rov ne bam.

2. ase ve tra di ci u lad ga moc-
dil mec ni e reb Tan er Tad-ara 
mxo lod me di keb Tan, kon fe ren-
ci a Si mi i Ro mo na wi le o ba Tssu-
is gar da sxva in s ti tu te bi sa da 
uni ver s te te bis axal gaz r do-
bam, maT So ris ucxo e leb mac. 
isi ni mo na wi le Ta uk ve 97%-ze 
mats Se ad gen da.

3. Jur na le bi da is tam ba da 
da i do sa it ze.kon fe ren ci as 
mi eZR v na „so ci a lu ri pe di at-
ri is“ ga ze Tis #56.

4. kon fe ren ci is yve la mo na-
wi les ga da eg zav naT ser Ti fi-
ka te bi

5. aR sa niS na via, rom wi na da 
am kon fe ren ci is mox se ne be bi 
da ibeWda — Jur na le bis axal 
nom reb Si.

aR sa niS na via, rom kon fe re n-
ci is far g leb Si Ca tar da ufa so 
on la in kon sul ta ci e bi

Free Medical on la in con sul ta ti on 
23.12.2024 14:00-20:00

da rig da axa li nom re bi:
— ga ze Ti „so ci a lu ri pe di-

at ri a” da Jur na  le bi — „bav S v-
Ta kar di o lo gi a”, „so  ci a lu-
ri, eko lo gi u ri da kli ni ku ri 
pe di at ri a”, “Internaciona Jo ur nal 
of Pediatrics“,  “in ter na ti o nal Jo ur nal 
of Pediatric Car di o lo logy“.

di di mad lo ba kon fe ren c i  is 
yve la aq ti ur mo na wi les.

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 2025:

1. It is very im por tant that the ma-
in va lu es of the 22.12. 2024 con fe ren-
ce, li ke the in ter net con fe ren ce held in 
Tbi li si

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 97% of the par ti ci pants.

3. Magazines we re prin ted and 
pla ced on the web si te. N56 of “So ci al 
Pediatrics” new s pa per was de di ca ted 
to the con fe ren ce.

4. Cer ti 昀 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”.

kon fe ren ci is in ter net-ver sia
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
LIII sa er Ta So ri so sa mec ni e ro-praq ti ku li  in ter net-kon fe ren cia
LIII 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 _ XXXV)
(XXXV - YOUNG SPE CI A LISTS, RE SI DENTS AND DOC TO RAL CAN DI DA TES)

“Ca na sa xi dan bavSvs uf le ba 
aqvs iyos da cu li”

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

„Rir se u li gza-bed ni e ri 
bav S vo bi dan tkbil si be rem de“

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

bav S v Ta usaf r Txo e bis 
uz run vel yo fa mec ni e re bis g ziT

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

so ci a lu ri pe di at ria da 
bav S v Ta jan m r Te lo ba

So ci al Pediatry and Child’s Health

Euroscience Georgian National 
Sec ti on

Association of Georgian Pediatric 
Car di o logy

Tbi li si 22-23.12.2024 TBI LI SI

(pres-re li zi)

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

The Academy of Humanitarian and Art Sci en ces of Georgia
Tbi li sis sa xel m wi fo sa me di ci no uni ver si te ti

Tbi li si Sta te Medical University International Fund “The World Se cu rity and Child”
sa qar T ve los sa bu ne bis mety ve lo mec ni e re ba Ta aka de mia

Georgian Academy of Natural Sci en ces
230 000

EVEQS
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„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“ _ Rir se u li gza da 

mo mav lis xed va (31 wlis iubi le) 
 

g. Ca xu naS vi 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 pre zi den ti) 

2025 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 a“ Ta va we u li aR -
niS navs da na bijs dgams Ta vi si ar se bo bis 31-e wels. 
es ar c Tu Cve u leb ri vi Ta ri Ria — es aris gzis na -
wi li, ro me lic Rir se biT ga i a ra aka de mi am, gza, 
ro mel Sic mra va li ga mor Ce u li mec ni e ri, xe lo -
va ni da hu ma ni ta ri wvlils deb da erov nu li iden -
to bis, kul tu ri sa da az rov ne bis gan vi Ta re ba Si. 

 

Se ra van de diT Se mo si li is to ria 
aka de mia da ar s da sa qar T ve los sa xel m wi fo eb ri -

o bis T vis rTul pe ri od Si — 1994 wels, ro ca qve ya na -
Si jer ki dev ig r Z no bo da po li ti ku ri qa o si da sa -
zo ga do eb ri vi de zo ri en ta cia. am fon ze, hu ma ni ta -
ru li da sa xe lov ne bo mec ni e re be bis gaZ li e re ba iyo 
ara ub ra lod aka de mi u ri ar Ce va ni, ara med erov nu -
li TviT ga dar Ce nis for ma. am wleb Si Cven ma aka de mi -
am Ta vi mo u ya ra mra val dar gis ga mor Ce ul moR va wes 
— is to ri ko sebs, fi lo so fo sebs, xe lov ne baT m cod -
ne ebs, mwer lebs, enaT mec ni e reb sa da mxat v rebs. 

sam wu xa rod, am 31 wel Si bevr Cven Ta gans sa mu -
da mod da vem S vi do beT — maT, vinc Ta vi si in te leq -
ti Ta da Tav da de biT Seq m na Cve ni aka de mi is Rir se -
u li sa xe. ma Ti xsov na rCe ba ara mxo lod Cvens go -
ne ba Si, ara med Cvens geg meb sa da miz neb Si. 

 

ga nax le ba da axal gaz r du li  
mi mar Tu le ba 
dRes, axa li Ta o bis ga Ce na da ma Ti in k lu zia 

erT-er Ti um Tav re si stra te gi u li amo ca naa. Cvens 
mi er ga mocxa de bu li kon kur se bi, Ria plat for -
me bi da axal wev r Ta mi Re ba swo red am mi zans em sa -
xu re ba — hu ma ni ta rul mec ni e re beb Si axal sisxls 
mi e ces sa Su a le ba iaz rov nos, wa rud gi nos sa ku Ta -
ri ide e bi sa zo ga do e bas da erov nul in te leq tu a -
lur di a log Si Ca er Tos. 

axal gaz r da mec ni e re bi sa da Se moq me de bis wa xa -
li se ba iT va lis wi nebs ro gorc sa gan ma naT leb lo, 
ase ve praq ti kul mi mar Tu le bebs: kvle vi Ti gran -
te bi, sa xe lov ne bo re zi den ci e bi, re gi o nu li ini -
ci a ti ve bis xel Sewyo ba da cif ru li plat for me -
bis gan vi Ta re ba. 

stra te gi u li xed va: aka de mi is ro li 2025 wlis 
sa qar T ve lo Si 

dRe van de li sa qar T ve los po li ti ku ri da kul -
tu ru li kli ma ti gviC ve nebs, rom erov nu li TviT -
Seg ne bis, sity vis Ta vi suf le bi sa da Se moq me de bi -
Ti az rov ne bis gaZ li e re ba kvlav rCe ba kri ti kul 
amo ca nad. swo red am ga re mo Si ga ni sazR v re ba aka -
de mi is axa li stra te gia: 

• da mo u ki de be li in te leq tu a lu ri siv r cis Se -
nar Cu ne ba, ro me lic scde ba par ti ul sazR v rebs 
da em sa xu re ba sa zo ga do eb riv si ke Tes; 

• kul tu rul-hu ma ni ta ru li di a lo gis gaR r ma -
ve ba ro gorc qvey nis Sig niT, ise mis far g lebs ga -
reT; 

• mec ni e re bis po pu la ri za cia, gan sa kuT re biT 
hu ma ni ta rul dar geb Si, rom le bic xSi rad nak le -
bad da fa se bu lia Ta na med ro ve glo ba lur tren -
deb Si; 

• aka de mi is in s ti tu ci u ri gaZ li e re ba, par t ni -
o ru li ur Ti er To be bis ga far To e ba sa xel m wi fo, 
ara sa xel m wi fo da sa er Ta So ri so or ga ni za ci eb -
Tan. 

 
sa qar T ve los uma ni ta rul da sa xe lov ne bo mec -

ni e re ba Ta aka de mia ar aris mxo lod sa mec ni e ro an 
kul tu ru li in s ti tu ti — is aris erov nu li TviT -
Seg ne bis na wi li, siv r ce, sa dac az ri da Rir se ba 
Ta nab rad fa sobs. Cve ni gza grZel de ba — war su -
liT ga mag re bul ni da mo mav liT STa go ne bul ni. 31 
we li — es aris mxo lod da sawyi si. 

„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“ — 31 we li kul tu ru li sim t -
ki ci sa da in te leq tu a lu ri Su qu ris gza zea: 

„a ka de mia iq m ne ba ma Sin, ro de sac eri grZnobs, 
rom mxo lod iara RiT da eko no mi kiT ver ga dar Ce ba 
— kul tu ra, mec ni e re ba da sity va is iara Ria, ro -
mel sac is to ria ara so des akar g vi nebs Ta vis xmas.“ 

2025 we 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 a“ aR niS navs Ta vis 
31-e iubi les. er Ti mxriv, es aris di na mi u ri gza — 
ga da la xu li sir Tu le e bi, ide a lu ri miR we ve bi, 
ada mi a nu ri tra ge di e bi da ga mar j ve be bi. me o re 
mxriv — esaa dro is San si, ro de sac aka de mia av lens 
ara mar to Ta vis war suls, ara med axal mi si as: gax -
des Ria, da mo u ki de be li, axal gaz r du li da prog -
re su li mo az re bis plat for ma sa qar T ve los T vis. 
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mem k vid re o ba _ gzis da sawyi si da  
for mi re ba 
1994 wels, da mo u ki de be li sa qar T ve los pir vel 

wleb Si, ro ca sa xel m wi fo struq tu re bi jer ki -
dev myi fe iyo, xo lo sa zo ga do eb ri vi TviT Seg ne ba 
axa li re a lo bis Zi e ba Si im yo fe bo da, aka de mi is da -
ar se ba iyo si Cu mis fon ze war moT q mu li prin ci pu -
li sity va. aka de mia ar iyo ub ra lod mec ni e re bis 
klu bi — es iyo siv r ce erov nu li az rov ne bis ga -
dar Ce nis T vis. 

am gza ze iy v nen ada mi a ne bi, vinc ara mxo lod Ta -
vi anT dar g Si qmnid nen Ri re bu le bebs, ara med Ta -
vad iy v nen mo ra lu ri da su li e ri re fe ren te bi. 
sam wu xa rod, maT gan bev ri dRes aRar aris Cvens 
gver diT, mag ram ma Ti sity va, sta ti e bi, wig ne bi da 
ide e bi rCe ba Cve ni gza a re bis sa na Te bad. maT sa xe -
lebs Rir se u lad ga ag r Ze le ben axal w ve u li wev -
re bi — axal gaz r da mec ni e re bi, xe lo va ne bi da sa -
zo ga do moR va we e bi. 

 
axa li Ta o ba _ Zve li ide a le bis  
axa li for ma 
aka de mia xe davs Ta vis mo ma vals axa li Ta o bis 

ga naT le ba Si, mxar da We ra sa da gaZ li e re ba Si. ami -
to mac bo lo wleb Si ga mocxa de bu li kon kur se bi 
ar iyo mxo lod for ma lo ba — es iyo Ria mow ve va 
axal gaz r da mo az rov ne e bi sa da Se moq me de bis T vis, 
vinc mzad aris, Rir se u lad Se i ta nos wvli li erov -
nul di a log Si. 

ras vTa va zobT axal gaz r debs: 
• siv r ce kul tu rul da in te leq tu a lur ini -

ci a ti va Ta re a li ze bis T vis; 
• par t ni o ro ba ev ro pul da re gi o nul or ga ni -

za ci eb Tan; 
• plat for ma axa li kvle ve bi sa da sa xe lov ne bo 

pro eq te bis da sawye bad; 
• sa mec ni e ro da Se moq me de bi Ti re zi den ci e bi, 

gran te bi da sa kon kur so for ma te bi. 
axal gaz r do ba ar aris mxo lod asa ki — es aris 

az rov ne bis elas ti u ro ba, Se saZ leb lo be bis rwme -
na da Ta vi suf le bis pa su xis m geb lo ba. da Cven gvje -
ra, rom am muxts swo red aka de mi u ri siv r ce un da 
ga um k lav des di di sif r Txi liT, mag ram ama ve dros 
Ta ma mad. 

 

stra te gi u li amo ca ne bi da  
sa mo mav lo geg me bi 
Ta na med ro ve sa qar T ve los wi na Se mdga ri ga mow -

ve ve bi — ro gorc Si da, ise ga re saf r Txe e bi — gva -
val de bu lebs dav geg moT aka de mi u ri da kul tu ru -
li pa su xe bi. Cve ni stra te gia em ya re ba 4 say r dens: 

1. Ria in te leq tu a lu ri siv r cis Se nar Cu ne ba 
aka de mia ar iq ne ba viw ro po li ti ku ri Za le bis 

in s t ru men ti. igi rCe ba da mo u ki de bel in s ti tu -
tad, ro me lic iaz rebs erov nul in te ress uni ver -
sa lu ri hu ma niz mis priz ma Si. 

2. glo ba lu ri kav Si re bis gaR r ma ve ba 
mi u xe da vad ge o po li ti ku ri po la ri za ci i sa, aka -

de mia ga ag r Ze lebs Ta nam S rom lo bas ro gorc ev -
ro pis hu ma ni ta rul in s ti tu teb Tan, ise di as po -
rul qar Tul or ga ni za ci eb Tan, ra Ta Se iq m nas glo -
ba lu ri qar Tu li kul tu ris ru ka. 

3. kri ti ku li az rov ne bis gaZ li e re ba 
dRes, ro ca in for ma cia da pi ris pi re bu lia Ri re -

bu le bas Tan, Cve ni mi za nia aka de mia iq ces kri ti ku -
li az ris plat for mad, sa dac yo ve li Ta o ba is wav -
lis fiqrs, kiTx vas, kvle vas da sxvag va rad xed vas. 

4. re gi o nu li mxar da We ra da de cen t ra li za cia 
mec ni e re ba da xe lov ne ba ar un da kon cen t rir -

des mxo lod de da qa laq Si. mo ma val Si igeg me ba aka -
de mi u ri ha be bis gax s na re gi o neb Si, sa dac ad gi -
lob riv axal gaz r debs mi e ce maT sa Su a le ba imoq -
me don Ta vi anT siv r ce Si. 

 

aka de mi is ro li dRe van del  
po li ti kur re a lo ba Si 
sa qar T ve lo dgas dra ma tul gzaj va re din ze — 

da sav lur ar Ce vans upi ris pir de ba Si da da pi ris pi -
re be bi, de zin for ma cia da to ta li ta riz mis Zve li 
Crdi le bi. aseT dros, um niS v ne lo va ne sia ar se bob -
des plat for ma, ro me lic ar iRebs po li ti kur mxa -
res, mag ram icavs uni ver sa lur Ri re bu le bebs — Ta -
vi suf le bas, mec ni e re bas, xe lov ne bas da Rir se bas. 

aka de mia ver da ar un da gax des po li ti ku ri 
tri bu na, mag ram mas aqvs val de bu le ba, ga mo xa tos 
prin ci pu li po zi ci e bi ma Sin, ro de sac saf r Txe 
emuq re ba erov nu li Ri re bu le be bis dis kurss. 

ro gorc ze moT aR v niS neT, 2025 wels, sa qar T ve -
los uma ni ta rul da sa xe lov ne bo mec ni e re ba Ta 
aka de mia aR niS navs da sru lad am k vid rebs Ta vis 
31-wli an iubi les — dro is mo nak veTs, ro me lic 
ara erT is to ri ul epo qas mo i cavs, maT So ris qvey -
nis T vis tran s for ma ci ul da xSi rad kri ti kul pe -
ri o debs. aka de mia da ar s da 1994 wels, erov nu li 
da mo u ki deb lo bis Ca mo ya li be bis pa ra le lu rad, 
im rwme niT, rom kul tu ra, mec ni e re ba da hu ma ni -
ta ru li az rov ne ba auci le be lia sa xel m wi fos siR -
r mi se u li mdgra do bis T vis. 

31 wlis gan mav lo ba Si, aka de mia Ca mo ya lib da ro -
gorc uni ka lu ri in te leq tu a lu ri plat for ma, 
ro me lic aer Ti a nebs hu ma ni ta rul da sa xe lov ne -
bo mec ni e re ba Ta dar gis Tval sa Ci no mkvlev rebs, 
xe lo va neb sa da sa zo ga do moR va we ebs. aka de mi is 
mi sia da fuZ ne bu lia erov nul Ri re bu le beb sa da 
sa er Ta So ri so sa mec ni e ro di a log Si srul fa so -
van mo na wi le o ba ze. 

Ta na med ro ve stra te gi u li xed va ki mka fi od ga -
mo xa tavs oTx Zi ri Tad mi mar Tu le bas: 

1. axal gaz r deb ze ori en ti re bu li sa mec ni e ro 
da Se moq me de bi Ti ini ci a ti ve bis gaZ li e re ba; 

2. kri ti ku li az rov ne bis kul tu ris xel Sewyo -
ba qar Tul sa zo ga do eb riv siv r ce Si; 

3. in ter dis cip li na ru li da sa er Ta So ri so Ta -
nam S rom lo bis ga far To e ba; 

4. re gi o nu li mec ni e re bi sa da kul tu ris mxar -
da We ra — de cen t ra li za ci is gziT. 

bo lo wleb Si gan sa kuT re bu li yu radRe ba da -
eT mo axa li wev re bis Ser Ce vas Ria kon kur se bis 
gziT, rac aka de mi is mo ma vals uf ro in k lu zi urs, 
axal gaz r dul sa da ino va ci urs xdis. 

dRe van del ge o po li ti kur kon teq s t Si, ro de sac 
sa qar T ve lo kvlav eb r Z vis Si da po la ri za ci as, de -
zin for ma ci a sa da kul tu ru li Ri re bu le be bis mar -
gi na li za ci as, aka de mia inar Cu nebs prin ci pu lo bas 
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da iRebs pa su xis m geb lo bas, da ic vas erov nu li in -
te re se bis in te leq tu a lu ri gan zo mi le ba — Ta vi -
suf le ba ze, Rir se ba ze da cod na ze da fuZ ne bu li. 

 
ma Sa sa da me, 31 we li ar aris mxo lod Ta ri Ri — es 

aris is to ri u li ga moc di le ba, mo mav lis mzad yof -
na da mi si axa li in ter p re ta cia. aka de mi is mi za ni 
rCe ba uc v le li: 

gax des siv r ce, sa dac iba de ba az ri, xe lov ne ba 
da sa mo qa la qo ener gia — Ri re bul sa qar T ve lo ze, 
Ta vi su fal pi rov ne ba ze da hu ma nur mo ma val ze 
ori en ti re bu li. 

das k v na: 
Cve ni  Rir se bis gza da mo mav lis rwme naa. 
„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“ ar aris mxo lod mec ni e re bi sa 
da xe lov ne bis ke ra. is aris pir vel rig Si ada mi a -
ne bis sko la — Ri re bu le beb ze, ur Ti er T pa ti vis -
ce ma sa da az ris Ta vi suf le ba ze dam ya re bu li. 

31 we li — es ar aris das ru le ba. es aris dro, 
ro ca aka de mi am un da ga dad gas ki dev uf ro Zli e ri 
na bi ji mo ma va lis ken. 

mo ma va li ki iwye ba er Ti mar ti vi wi na da de biT: 
„Cven jer ki dev bev ri gvaqvs saT q me li.“

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 a“ _ 
Rir se u li gza da mo mav lis xed va (31 wlis iubi le) 

 
g. Ca xu naS vi 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 pre zi den ti) 
 
Cve ni aka de miaa „sa qar T ve los uma ni ta rul da sa xe lov ne bo mec ni e re ba Ta aka de mia”. mas 2024 wels 30 

we li Se us rul da da sa xe lov nad aR viS neT ki dec. sam wu xa rod bev ri maT ga ni ga mog vak l da,mag ram axa li 
kon kur se biT Rir se u li wev re bi mi vi ReT sxva das x va dar geb Si. gvaqvs. fun da men ta lu ri,stra te gi u li 
geg me bi ori en ti re bu li axal gaz r do ba ze da Se sa ba mi si sa qar T ve los dRe van de li rTu li po li ti ku ri 
si tu a ci is gaT va lis wi ne biT. 

sta tia mo i cavs Cvens Rir se u li aka de mi is 31 wlis iubi les T vis. fun da men tur xed vas, is to ri ul aR -
niS v nebs, stra te gi ul geg mebs, axal gaz r dul fo kuss da Ta na med ro ve po li ti ku ri re a lo bis gaT va -
lis wi ne bas 

 
am de nad, 
aka de mi is Rir se bis gza da mo mav lis rwme naa. 
„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“ ar aris mxo lod mec ni e re bi sa 

da xe lov ne bis ke ra. is aris pir vel rig Si ada mi a ne bis sko la — Ri re bu le beb ze, ur Ti er T pa ti vis ce ma sa 
da az ris Ta vi suf le ba ze dam ya re bu li. 

31 we li — es ar aris das ru le ba. es aris dro, ro ca aka de mi am un da ga dad gas ki dev uf ro Zli e ri na bi -
ji mo ma va lis ken. 

mo ma va li ki iwye ba er Ti mar ti vi wi na da de biT: „Cven jer ki dev bev ri gvaqvs saT q me li.“

FERROMAGNETIC NANOSYSTEMS IN BIOMEDICINE – 
SOME EXAMPLES 

 
PAATA J. KERVALISHVILI 

School of Medicine of the Grigol Robakidze University, Tbilisi, Georgia 

Abstract: Ferromagnetic nanosystems are versatile tools in 
biomedicine, with applications ranging from imaging and drug 
delivery to cancer therapy and tissue engineering. Ongoing 
research aims to optimize their properties and expand their 
clinical applications. On the basis of two very interesting and 
import phenomena, which are actively developing in current 
medical physics and biophysics, particularly magnetic hyperthermia 
and magnetically activated ATP reactions, we were investigated 
some physical and biochemical effects related to mechanisms 
of iron and manganese oxides participation in electrodynamical 
and biothermophysical processes and their acceleration. 

Keywords: ferromagnets, hyperthermia, nanosystems, ATP 
reactions 

INTRODUCTION 
Ferromagnetic nanosystems are of great interest, both from 

the scientific and from the practical point of view. They are 
gaining significant attention in medical applications due to 
their unique magnetic properties, which can be harnessed for 
various therapeutic and diagnostic purposes. By combining 
the amazing properties of ferromagnetic materials with biological 
processes, these nanosystems could provide new avenues for 
energy manipulation and enhance a wide range of biochemical 
reactions. Ferromagnetic nanoparticles possess strong magnetic 
properties due to their atomic structure and magnetic domains. 
These are some of the most suitable for biomedicine ferro-
magnetic nanoparticles based on Iron and Manganese Oxides 
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(Fe3O4, Fe2O3, MnO, Mn3O4,MnO2, etc.), which have been 
studied for various biological applications, including drug 
delivery and magnetic hyperthermia [1-4]. 

 
FERROMAGNETIC NANOSYSTEMS  
IN MAGNETIC HYPOTHERMIA 
Ferromagnetic nanomaterial in modern biomedicine are 

playing an interesting and important role for performing the 
process of magnetic hyperthermia [5]. In recent decades ther-
apeutic hyperthermia has achieved some noticeable success 
however it is not yet considered as one of the standard-of-care 
therapies. In all kinds of hyperthermia therapies (e.g. induced 
by light, magnetic field, other exposure agents, etc.) the cancer 
cells within the body tissue are subjected to elevated temperatures 
(approximately 43oC) to damage and destroy the malignant 
formations [6]. Iron oxide nanoparticles (magnetite, Fe3O4, 
and maghemite, Fe2O3) have long been used in magnetic hy-
perthermia due to their excellent magnetic properties and bio-
compatibility. Magnetic nanoparticle-based hyperthermia uses 
a similar principle, where magnetic nanoparticles are introduced 
into the tumor tissue to produce local heat when subjected to 
an alternating magnetic field (fig.1). 

The basic quantitative parameter characterizing particles 
for magnetic hyperthermia is the specific absorption rate 
(SAR) – an index, which represents the energy of electromagnetic 
field absorbed in the tissues of the human body per one second 

and mainly determines the rate of heating the liquid component 
of the tissue [7]. 

As is known, SAR is calculated according to the following 
formula [8]: 

 
SAR = cm/mMNP x ∆T/∆t (1), 
 
where c is the specific heat of the suspension m – the sus-

pension mass, mMNP - the total mass of magnetic nanoparticles 
in suspension, ΔT - change of temperature of the suspension, 
Δt- heating time. The SAR value depends on the power 
dissipated due to the magnetic hysteresis, i.e. it can be improved 
by optimizing the size and shape of the sample. Higher SAR 
provides more rapid heating of cancer tumors, which is 
extremely important, as in case of slow heating the cancer 
cells may have time to migrate and continue to grow into other 
parts of the body. 

Different types of magnetic nanoparticles (MNPs) with dif-
ferent shape anisotropy, morphology and magnetic properties 
have been described as prospective materials for magnetic hy-
perthermia applications in a big number of publications (see 
e.g. [9-11]. Their efficiency and safety as heating agents 
depend on different properties, such as toxicity, concentration, 
average size and size distribution, type of magnetic hysteresis, 
saturation magnetization, as well as amplitude and frequency 
of the applied alternating magnetic field (AMF). Unfortunately, 
the vast majority of existing MNPs requires a high frequency 
or/and high amplitude of AMF, to ensure a suitable fastest and 
most secure (for the body) heating the tumor. The AMF, which 
activates MNPs in cancerous tissues, also generates the 
unwanted harmful “eddy currents” in the normal tissues. These 
induced currents can result in significant overheating of normal 
tissue and damaging them. This factor imposes limitations on 
the strength and frequency of magnetic field (H·f) available 
for hyperthermia treatment. The H·f limitations were usually 
determined by clinical tests and showed the values which the 
examinees were able to withstand for more than 1 h without 
significant complications [12]. However, to achieve a therapeutic 
effect in deep tumors, such as pancreatic and rectal cancers, it 
is necessary to develop MNPs which can provide the required 
therapeutic temperature within tumors consuming as low 
power of AMF as possible. 

Special efforts will be carried out to study the relatively 
newly synthesized nanomaterials, test them as an alternative 
to widely investigated super-paramagnetic iron-oxide and 
manganese-oxide based particles and powders and to try to 
provide a basis for precisely “self-controlled” hyperthermia 
(in the desired range of about 42.5 ± 1.5°C) in cancer therapy. 
Thus, we aim to contribute to solving of a multicomponent 
multipurpose problem of developing relatively low-cost, 

Fig.1. Graphical representation of magnetic hyperthermia therapy, 
generated by author with a help of AI (ChatGPT, OpenAI, 2025). 

Figure 2: SEM 
and TEM images 
of nanocomposites 
of NiO2 with C, ob-
tained by pyrolysis 
at Tpyr = 700°C 
and tpyr = 30 min.. 
[14]
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minimally invasive, high-efficient magnetic nanoparticles 
and nanoalloys for “self-controlled” hyperthermia with high 
capability of thermal energy transfer and adequate therapeutic 
effect achieved by a relatively low magnitude (power) of 
AMF (<250 Oe, Oersted). Obviously, for in-vivo biomedical 
applications, these materials should be non- (or very-low-) 
toxic, or/and sufficiently coated with cellular-inert substances 
to ensure biocompatibility and prevent any side-effects in 
the surrounding tissues [13]. 

 
EXPERIMENTAL STUDIES 
Investigation related to preparation and testing of high 

effective ferromagnetic materials of self-controlled hyperthermia 
were performed has been by a number of scientific teams (in-
cluding the group of researchers lead by author of the article) 
in the last decades and a substantial groundwork has been 
carried out [7, 14,15]. 

At present it have already obtained Ni based and C coated 
alloys (with controlled Curie temperature). These samples are 
nanoparticles of metal alloys coated with graphitized carbon, 
that is evidently seen at the SEM and TEM images (Figure 2) 
and X-ray diffraction spectrum (Figure 3). 

It should be noted that due to the carbon coating the 
prepared nanoparticles are stable in ambient conditions and 
the oxidation processes are negligible. It is also of big 
importance that the carbon matrix is biocompatible and prevents 
the aggregation of nanoparticles. We believe that after the cor-
responding grinding and magnetic separation the prepared 
nanoparticles may be used for self-regulating magnetic hyper-
thermia. Figure 3 shows that the temperature saturated at ≈ 70 
° C for f = 220 kHz. Samples with an average value <x> equal 
to 0.25 were studied. Figure 4 also shows that for f = 314 kHz, 
the sample can be heated above the temperature of 75 ° C. The 
frequency dependence is quite clear: the absorbed power is 
proportional to the frequency of the alternating field (as in the 
case of ferromagnetic and superparamagnetic particles). Further 
investigations are needed to obtain MNPs with a narrow size 
distribution (“monodispersity”) and with a very narrow distri-
bution of the Curie temperature (magnetic separation). On the 
other hand, further detailed studies of the absorption capacity 
of the alternating field are needed. 

Recently, it was also synthesized the super-paramagnetic 
and ferromagnetic nanoparticles Fe, Fe3O4, and Fe-Fe3O4 
nano-alloys in carbon matrix. TEM images of these nanocom-
posites are presented in Figure 4 and the X-ray diffraction 
spectra are given in Figure 5. [15]. 

The heating curves have been measured and values of SAR 
were calculated for the field with frequency about 220 kHz in 
a wide range of amplitudes. Heating curves, measured in the 
field with frequency of 228 kHz and amplitude of 900 Oe for 
Fe/C, Fe3O4/C, and Fe-Fe3O4/C nanomaterials in water sus-

pension with concentration of MNPs 0.6 mg/ml are presented 
on figure 6. 

In order to understand the concentration dependent behavior 
of (Fe-Fe3O4)/C in water suspension, the heating rate was 
measured and compared in alternating magnetic field with fre-
quency 228 kHz and amplitude 900 Oe using samples with 
concentration of MNPs 1.2 mg/ml (S3) and 0.6 mg/ml (S4) 
[17,18]. As can be seen, despite the 2-times higher concentration 
the difference in temperature saturation is only 3 ºC. It is a 
rather important result, which demonstrates that significant in-
crease of concentration brings to a small change of saturation 
temperature and at the same time will provide an essentially 
higher heating rate (Fig.7). 

It was also carried out research in the field of developing 
microwave enhanced technologies and corresponding installation 
for producing manganese enriched nanoparticles and nanos-
tructures [2,19]. Special interest was paid to detailed study of 
the recently synthesized new nanomaterials based on silver 
doped lanthanum manganite perovskite (La1-xAgxMnO3), 
firstly reported in [20]. Microwave-assisted chemical reactions 
are newly developed practices in the laboratory setting in 
various chemistries in the laboratory such as nano-material 
synthesis, solid-state chemistry, nanotechnology and organic 
synthesis. The application of microwave heating opens up 
new opportunities for the rapid synthesis and processing of or-
ganic and inorganic materials with controlled properties, 
including nanomaterials and nanostructures. The microwave-
assisted technologies are characterized by following advantages:: 
heating of samples is uniform and proceeds from “inside”; an 
extremely high heating rate of selective heating of the individual 
components in the mixture, low inertia of treatment, additiional 
non-thermal excitation of precursor, etc. As a result, the syn-
thesized nanomaterials show improved monodispersity, perfect 
crystal structure and uniform composition. During the last 5 

Fig.3. X-ray diffraction spectrum of Ni0.7Cu0.3/C nanocomposite 
prepared at Tp=700oC, tp=30 min. Radiation CoKα, λ = 1.790 Ǻ

Figure 4. TEM images of Fe/C (a), (Fe-Fe3O4)/C (b) and Fe3O4/C (c) nanocomposites.

a) b) c)
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years the main activities of the group were focused on the pro-
cessing of manganese oxide compounds, manganese based 
alloys and multi-component master alloys, as well as synthesis 
of nanoparticles and nanomaterials using metal oxides and 
magnesium/aluminum reductants. Another important area of 
research was the microwave enhanced “green” and SHS 
synthesis of Au, Ag, Mn/MnO/MnO2and MnO1-xMgx nanopar-
ticles. A novel technology using manganese oxides and 
hydrazine utilizing convenient and microwave enhanced 
methods will be also applied to obtain samples of silver doped 
lanthanum manganite. 

The research aimed to study the microwave enhanced syn-
thesis of La1-xAgxMnO3 particles by SEM, TEM and high 
power-density (up to 103 kW/m3) microwave technique, also 
installation for microwave enhanced ”green synthesis”, synthesis 
of Mn-MNPs and pyrolytic synthesis of core-shell nanomaterials 
using hydrazine vapor have shown the possibility for producing 
obtaining the target material – Ag doped lanthanum manganite 
– with the optimal content of Ag and required range of Tc(41-
44°C). Properly controlled size and dispersion of nano-particles 
was a main goal of the research. A special interest deserved 
the attempt of the researchers to investigate the possibilities of 
obtaining La1-xAgxMnO3 nanoparticles using soluble salts 
of La, Ag, Mn and methods of two stage “green” synthesis (in-
cluding CO2 super extraction and reducing of metals in ”green” 
solvents). 

As was mentioned above, the magnetic moment of iron 
oxide nanoparticles may be increased due to doping of 
magnetite with metal ions, such as manganese. Nanoparticles 

based on ferrite doped with manganese (Mn-MNP) were 
synthesized by the reaction of iron acetylacetonate (III), 
manganese (II) acetylacetonate and 1.2- geksadekanediol at 
high temperature (300 C). Method of growing “embryos” 
was then used to gradually increase the size of the crystal 
cores from10 to 12 nm, 16 nm and 22 nm and their magneti-
zation was proportional to the diameter of the core. Mn 
doping of MNPs yields in high values of r2 relaxivity of 
water protons, which is nearly 100 times more than in case 
of cross related iron oxide nanoparticles. Promising preliminary 
results were obtained also by researchers in synthesis of Mn-
MNPs in comparing convenient and microwave enhanced 
heating processes (see Figure 8), [2]. 

 
FERROMAGNETIC NANOSYSTEMS IN  
THE PROCESS OF ENERGY PRODUCTION  
BY ATP MOLECULES 
New achievements in optical spectrometry, laser and 

molecular physics, nanoscience and nanotechnology together 
with modern experimental and simulation tools are today’s 
engine of studies of the mechanisms and transformations in 
the different biophysical and biochemical processes, and as 
example of the effect of energy production by the Adenosine 
Triphosphate molecules (ATP) [21-23]. 

The study of the activation mechanism of Adenosine 
Triphosphate using vibration spectroscopy is an interesting 
and complex area of research. ATP is the primary energy 
currency of cells, involved in processes like metabolism, 
muscle contraction, and signaling. It provides a powerful tool 
for understanding the molecular details of energy release and 
transfer in biological systems. By monitoring the vibrational 
modes of ATP, researchers can gain insights into the dynamics 
of ATP hydrolysis, its interaction with enzymes, and its role in 
cellular processes. This knowledge can be applied to fields 
ranging from biochemistry to pharmacology [24]. 

Today it is well known that energy produced by the ATP 
molecules is stored in their bonds, which are then utilized by 
the cells by breaking the bonds as needed [25,26]. And the 
same time (ATP) is the molecule made up of phosphate groups, 
adenine (nitrogenous base) and sugar ribose. When a cell 
needs energy, it uses the process of hydrolysis, also known as 
dephosphorylation, to break this connection and produce 
adenosine diphosphate (ADP) and a free phosphate molecule. 
ADP can be converted to ATP in the other direction, needing 
the same amount of energy released during the process, namely 
30.6 KJ. The activity of ATP is dependent on properties of 
phosphoryl groups: alpha, beta, and gamma phosphates. They 
possess high-energy bonds because when they are broken, 
they release a large amount of energy. At the same time 
activation of the primary importance creatine kinase (CK) 
reaction could inhibit cellular ATP mediated systems. In tissues 
and cells that consume ATP rapidly, especially skeletal and 
cardiac muscles, but also brain, photoreceptor cells of the 
retina, hair cells of the inner ear, spermatozoa and smooth 
muscle, phosphocreatine (PCr) serves as an energy reservoir 
for the rapid buffering and regeneration of ATP in situ, as well 
as for intracellular energy transport (Fig.9). Energy generation 
process, which from its nature is purely electromagnetic effect 
is based on transport of charge carriers (electrons). Electron 
transport through a set of stages determine for a progressive 
decrease in electron energy. These stages of oxidative phos-
phorylation is referred to as the electron transport chain which 

Figure 5. Synchrotron X-ray diffraction spectra of Fe/C, 
(Fe-Fe3O4)/C and Fe3O4/C nanocomposites, λ= 0.98782 Å.

Figure 6. Heating curves of water suspensions with a) Fe/C, 
b) (Fe-Fe3O4)/C, and c) Fe3O4/C
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can be found within mitochondria, and they travel across the 
inner mitochondrial membrane. The electron transport chain 
is composed of a series of redox processes that transfer 
electrons from a source molecule to an acceptor molecule. 
The free energy of the reactants and products is the driving 
force behind these reactions [27,28]. 

In the dozens of theoretical and experimental works per-
formed during the last decades the physical processes of ac-
tivation of enzymatic reactions by adding the compounds 
that induces a reaction in the protein of interest were 
analyzed. For instant, to be able to induce multistep reactions, 
it was explored the use of creatine kinase (CK) for the study 
of phosphate transfer mechanisms. The potential of CK to 
induce multistep reactions in infrared spectroscopic experi-
ments was demonstrated using the sarcoplasmic reticulum 
Ca2+-ATP as the protein of interest [29]. ADP binding to 
the ATP was triggered by photolytic release of ADP from 
P3-1-(2-nitro) phenylethyl ADP. CK added in small amounts 
converted the released ADP to ATP on the time scale of min-
utes. This phosphorylated the ATPase and led to the formation 
of the first phosphoenzyme intermediate Ca2E1P. Thus a 
difference spectrum could be obtained that reflected the 
reaction from the ADP ATP complex to the first phosphoen-
zyme intermediate. 

The spectrophotometry of influence of isotopically enriched 
magnesium on phosphorylation of adenosine diphosphate was 
examined in two independent series of experiments where 
adenosine triphosphate (ATP) concentrations were determined. 
No difference was observed between the rates of ATP production 
with natural Mg, Mg24, and Mg25 and these results have 
shown that isotope effect for ATP-producing enzymes is very 
weak. At the same time it is clear that “enzymatic phosphorylation 
is an ion-radical, electron-spin-selective process [29]. 

It is also were presented of two distinct methods for inves-
tigation of the role of Tryptophan (Trp) residues during Mg-
ADP binding to cytosolic creatine kinase (CK), namely: Raman 
spectroscopy, which is very sensitive to the environment of 
aromatic side-chain residues, and reaction-induced infrared 
difference spectroscopy (RIDS), combined with site-directed 
mutagenesis on the four Trp residues of CK [27]. 

Hydrolysis of ATP by the GroEL14 chaperonin oligomer is 
activated and modulated by Mg2+ or Mn2+ ions. Mg-ATP 
and Mn-ATP can serve as substrates of the reaction and bind 
in a positively cooperative manner to the same catalytic sites 
on GroEL14, with similar binding constants in the micromolar 
range. When both Mg2+ and Mn2+ ions are present in the 
same reaction, Mn2+ behaves as a noncompetitive partial 
inhibitor of the Mg-dependent ATPase. The binding affinity of 
Mn-ADP to the site is significantly higher than that of Mg-
ADP [28, 30-32]. 

The main aim of our studies was investigation of possibilities 
of activation of ATP-ADP reaction by using the methods of vi-
brational spectroscopy including Raman scattering. It includes: 
a) Elaboration of effective method - experimental (spectrometric) 
and simulation, bridging over the gap between experimental 
and computational data analysis, relevant or alternative of 
spectroscopic measurements to gain the new knowledge in 
optical, scattering and absorption properties of Adenosine 
Phosphate (AP) reactions; b) Development and verification of 
the concept considering activation of AP reactions by the set 
of optical -electromagnetic parameters determined their accel-
eration; c) Study of mechanisms of influence of magnetic im-

purities (Mn, Fe) on the oscillation effects occurring in AP re-
actions. (Fig.10). 

The activation mechanism of adenosine triphosphate (ATP) 
by magnetic impurities studied using by vibrational spec-
troscopy techniques. These studies aim to explore how ATP, 
a key biomolecule in energy transfer and cellular processes, 
interacts with magnetic impurities and the resulting changes 
in its vibrational modes. Understanding how ATP interacts 
with various external factors, such as magnetic impurities, is 
essential for insights into molecular behavior and energy 
transfer mechanisms. The Role Magnetic Impurities (e.g., 
Fe²⁺, Mn²⁺), which can affect the electronic and vibrational 
properties of biomolecules. These impurities can influence 
the spin states and electronic structure of ATP, potentially al-
tering its activation or reactivity. 

In this context, studying the interaction between ATP and 
magnetic impurities is crucial for understanding how these 
impurities may modulate ATP’s function in biological systems 
or in synthetic settings. 

Vibrational spectroscopy techniques, such as infrared (IR) 
spectroscopy and Raman spectroscopy, are valuable tools to 
study the vibrational modes of molecules, including ATP. 
These techniques provide information about the molecular 
structure, bonding, and interactions between different functional 
groups in the context of ATP. 

Infrared Spectroscopy (IR), which can illuminate the ab-
sorption of infrared light by the sample, which corresponds to 
vibrational transitions in molecules and provide detailed in-
formation about the stretching and bending of functional 
groups within ATP (e.g., phosphate groups, sugar rings, etc.). 

Figure 8. Mn dopped MNPs with average size about 10 nm

Figure 7. Heating curves of S3 (a) and S4 (b) samples
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Raman Spectroscopy which is based on inelastic scattering 
of light is sensitive to different vibrational modes, especially 
those related to molecular vibrations that involve changes in 
polarizability. In the context of magnetic impurities, the 
activation mechanism of ATP can be understood through 
changes in the vibrational spectrum due to the interaction be-
tween the impurity and ATP’s molecular structure. Magnetic 
impurities may: a) Induce changes in the electronic distribution 
of ATP; b) Alter the energy landscape of ATP, especially in 
the region of high-energy phosphate bonds; c) Influence the 
rates of ATP hydrolysis or ATP binding to proteins and en-
zymes. 

By using vibrational spectroscopy, we can monitor how the 
presence of magnetic impurities affects these processes. Specific 
changes in the vibrational modes can point to modifications in 
the electronic structure of ATP or shifts in the vibrational fre-
quencies corresponding to phosphate group motions. 

When ATP interacts with magnetic impurities, the vibrational 
spectra shows: a) Shifted Peaks: The vibrational frequencies 
of certain modes (e.g., phosphate stretching) could shift if the 
magnetic impurity influences the electronic structure of ATP. 
B) Peak Broadening: Increased or decreased broadening in 
certain peaks can suggest a change in the local environment of 
ATP, potentially due to altered bonding or activation mechanisms.; 
c) New Peaks: In some cases, new peaks might appear in the 
spectrum, indicating the formation of new species or a modified 
structure due to the magnetic impurities. 

CONCLUSION 
Ferromagnetic nanoparticles can be exposed to alternating 

magnetic fields (AMF) or static magnetic fields. The oscil-
lations of magnetic nanoparticles in these fields may result 
in localized heating, mechanical agitation, or altered molecular 
dynamics. These effects, mainly in case of Iron and Manganese 
Oxides and their nanosystems, should be basis of farther de-
velopment of methods of magnetic hyperthermia of diseased 
cells as well as new investigation related to acceleration of 
ATP hydrolysis in the following ways: Localized Heating, 
Magnetic Actuation, Catalytic Activities, Creation of Ferro-
magnetic Nanobiocomplexes, Magnetic Field-Influenced 
Conformational Changes, etc. We are also thinking that, fer-
romagnetic nanosystems as charge carriers have an ability 
to transfer the information – signals about the all stages of 
the occurred processes. 
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Fig.10. Graphical representation of a concept of the experi-
mental works related to influence of ferromagnetic impurities 
on ATP reaction conditions: a) ATP molecule interacting with 
magnetic ions/nanoparticles; b) Enzyme (ATPase) catalyzing 
the hydrolysis or synthesis of ATP; c) Possible binding sites of 
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samples with different magnetic impurities. Detection methods: 
Spectroscopy, NMR, EPR, electrochemical assays. Generated 
by author with a help of AI (ChatGPT, OpenAI, 2025)
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reziume 
 

fe ro mag ni tu ri na no sis te me bi bi o me di ci na Si _ ram de ni me ma ga li Ti 
 

pa a ta j. ker va liS vi li 
gri gol ro ba qi Zis uni ver si te tis me di ci nis sko la, Tbi li si, sa qar T ve lo 

 
fe ro mag ni tu ri na no sis te me bi bi o me di ci na Si mra val m x ri vi in s t ru men te bia, ro mel Ta ga mo ye ne bac 

mo i cavs vi zu a li za ci as da wam le bis mi wo de bas, ki bos Te ra pi a sa da qso vi le bis in Ji ne ri as. mim di na re 
kvle va miz nad isa xavs ma Ti Tvi se be bis op ti mi za ci as da kli ni ku ri ga mo ye ne bis ga far To e bas. ori Za -
li an sa in te re so da mniS v ne lo va ni fe no me nis sa fuZ vel ze, rom le bic aq ti u rad vi Tar de ba Ta na med -
ro ve sa me di ci no fi zi ka sa da bi o fi zi ka Si, ker Zod, mag ni tu ri hi per Ter mi i sa da mag ni tu rad ga aq ti u -
re bu li ATP re aq ci e bis sa fuZ vel ze, Cven ga mo vik v li eT zo gi er Ti fi zi ku ri da bi o qi mi u ri efeq ti, 
ro me lic da kav Si re bu lia rki ni sa da man ga nu mis oq si de bis eleq t ro di na mi kur da bi o Ter mo fi zi kur 
pro ce seb Si mo na wi le o bis me qa niz meb Tan da maT aC qa re bas Tan. 

fe ro mag ni tu ri na no na wi la ke bi Se iZ le ba eq vem de ba re bo des mo nac v le o biT mag ni tur ve lebs (AMF) 
an sta ti kur mag ni tur ve lebs. am ve leb Si mag ni tu ri na no na wi la ke bis rxe veb ma Se iZ le ba ga mo iw vi os 
lo ka li ze bu li gaT bo ba, me qa ni ku ri ag z ne ba an mo le ku lu ri di na mi kis Sec v la. es efeq te bi, Zi ri Ta -
dad rki ni sa da man ga nu mis oq si de bi sa da ma Ti na no sis te me bis Sem Tx ve va Si, un da iyos da a va de bu li uj -
re de bis mag ni tu ri hi per Ter mi is me To de bis Sem d go mi gan vi Ta re bis sa fuZ ve li, ase ve axa li kvle ve bi 
atf-is hid ro li zis daC qa re bas Tan da kav Si re biT Sem de gi gze biT: lo ka li ze bu li gaT bo ba, mag ni tu ri 
aq ti va cia, ka ta li zu ri aq ti vo be bi, fe ro mag ni tu ri na no bi o kom p leq se bis Seq m na, mag ni tu ri ve lis 
gav le niT kon for ma ci u li cvli le be bi da a.S. Cven ase ve vfiq robT, rom fe ro mag ni tur na no sis te mebs, 
ro gorc mux tis ma ta reb lebs, aqvT in for ma cia-sig na le bis ga da ce mis una ri mim di na re pro ce se bis 
yve la eta pis Se sa xeb. 

 
 

 
SUMMARY 

 

FERROMAGNETIC NANOSYSTEMS IN BIOMEDICINE – SOME EXAMPLES 
 

PAATA J. KERVALISHVILI 
School of Medicine of the Grigol Robakidze University, Tbilisi, Georgia 

 
Ferromagnetic nanosystems are versatile tools in biomedicine, with applications ranging from imaging and drug delivery to 

cancer therapy and tissue engineering. Ongoing research aims to optimize their properties and expand their clinical applications. 
On the basis of two very interesting and import phenomena, which are actively developing in current medical physics and 
biophysics, particularly magnetic hyperthermia and magnetically activated ATP reactions, we were investigated some physical 
and biochemical effects related to mechanisms of iron and manganese oxides participation in electrodynamical and 
biothermophysical processes and their acceleration. 

Ferromagnetic nanoparticles can be exposed to alternating magnetic fields (AMF) or static magnetic fields. The 
oscillations of magnetic nanoparticles in these fields may result in localized heating, mechanical agitation, or altered 
molecular dynamics. These effects, mainly in case of Iron and Manganese Oxides and their nanosystems, should be basis 
of farther development of methods of magnetic hyperthermia of diseased cells as well as new investigation related to 
acceleration of ATP hydrolysis in the following ways: Localized Heating, Magnetic Actuation, Catalytic Activities, 
Creation of Ferromagnetic Nanobiocomplexes, Magnetic Field-Influenced Conformational Changes, etc. We are also 
thinking that, ferromagnetic nanosystems as charge carriers have an ability to transfer the information – signals about the 
all stages of the occurred processes. 

ro gorc cno bi lia, ge ne bis swo ri do zis re gu -
li re ba erT-er Ti sak van Zo sa kiTxia Ta na med ro ve 
ge ne ti ka Si. cno bi lia, rom X qro mo so ma ze da ax -
lo e biT 1300 ge nia mo Tav se bu li, xo lo Y-ze sul 

ra Rac 82. Ta nac ar un da dag va viwy des, rom qa -
lebs ori X qro mo so ma ga aC ni aT, ma ma ka cebs ki mxo -
lod er Ti. Se sa ba mi sad, Seg viZ lia vi va ra u doT, 
rom qa lis uj re debs Se uZ li aT e.w. X-Tan Se Wi du -

ada mi a nis ge ne bis moq me de bis zo gi er Ti  
Ta vi se bu re be bis Se sa xeb 

 
da viT cxo me li Ze, na ta lia Wi la Ze 

Tssu, mo le ku lu ri bi o lo gi i sa da pa ra zi to lo gi is de par ta men ti 
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li ge ne bis mi er re gu li re bu li or jer me ti ci -
le bis war moq m na, vid re ma ma ka cis uj re debs. ama -
ve dros, X qro mo so mas Tan Se Wi du li ge ne bis eq s -
p re sia er T na i ria ma ma ka ceb sa da qa leb Si. am fe -
no mens do zis kom pen s cia ewo de ba, ro me lic da ma -
xa si a Te be lia mxo lod pla cen tu ri Zu Zum wov re -
bi saT vis. aq ve un da gan v mar toT, rom jan m r Te li 
qa lis cal ke u li uj re di X qro mo so mis mxo lod 
er Ti as lis ge ne bis eq s p re si as axor ci e lebs, me o-
re ki inaq ti vi re bul mdo ma re o ba Si im yo fe ba. amas -
Tan, X qro mo so mis inaq ti va cia gan vi Ta re bis ad -
re ul eta peb ze xde ba, ker Zod ki im sta di a ze, ro -
de sac em b ri o na lu ri Si da uj re du li ma sis plu -
ri po ten tu ri uj re de bi di fe ren ci re bas iwye ben. 
mag ram aq yve la ze mTa va ri ma inc is aris, rom na -
yo fis em b ri o na lu ri gan vi Ta re bis da sawyi sis T vis 
uj re di ro gor Rac axer xebs ara auto so me bis, ara -
med X qro mo so mis inaq ti va ci as. es ki imas niS navs, 
rom uj reds X qro mo so mis auto so mi sa gan gar Ce-
vis una ri Ses wevs. uf ro me tic, X qro mo so mis inaq -
ti va cia erT an ra mo de ni me gens ar Se e xe ba, ro-
gorc es im p ri tin gis dros xde ba. X qro mo so mis 
inaq ti va ci is dros 100-ze me ti ge ni mra va li aTe -
u li wliT ga mo ir T ve ba. ki dev uf ro sa in te re soa 
is mov le na, rom am dros X -qro mo so mis yve la uba -
ni ar aris inaq ti vi re bu li. inaq ti vi re bul X qro -
mo so ma ze ge ne bis 15 % ma inc inar Cu nebs fun q ci o -
ni re bas yve la qal Si da ge ne bis aq ti u ro ba Se nar -
Cu ne bu lia da ma te biT ki dev zo gi er Ti qa lis 10 
%-Si. Cven gve ba de ba Se kiTx va, ra faq to re bi gan -
sazR v ra ven zo gi er Ti qa lis or ga niz m Si da ma te -
bi Ti ge ne bis 10% ge ne bis eq s p re si as? es uka nas k -
ne li mo na ce mi gan sa kuT re biT sa in te re sod gveC -
ve ne ba, ra me Tu ge ne bis 10% pro cen ti nam d vi lad 
ar aris pa ta ra ricx vi da ki dev er Txel mi u Ti -
Tebs ima ze, Tu ra o den di di gan s x va ve ba Se iZ le ba 
iyos er Ti da ima ve sqe sis ada mi a ne bis ge ne bis mu -
Sa o ba Si. mag ram mTa va ri kiTx va, ro me lic Se iZ le-
ba Tqvenc da ge ba doT, aris is, rom mi u xe da vad am 
mi mar Tu le biT Ca ta re bu li me tad se ri o zu li kvle -
ve bi sa da e. w. XIST (X-inac ti ve spe ci fic tran s c ript) ge nis 
aR mo Ce ni sa, ro mel sac Se uZ lia war moq m nas grZe -
li ara ma ko di re be li rnm-is as li erT-er Ti X qro -
mo so mis ga sa ne it ra leb lad, ma inc sa o ca ria, Tu 
ro gor axer xebs or ga niz mi uj red Si mim di na re 
uaR re sad rTu li pro ce se bis aseT ma Ral do ne ze 
re gu li re bas? sadRe i sod, ase ve di di mniS v ne lo -
ba eni We ba ise Ti sa in te re so bi o lo gi ur mov le-
nis wi na plan ze wa mo we vas ro go ric es gax lavT 
mo za i ciz mi. Tu qa lis erT uj red Si fun q ci u rad 
aq ti u ria da zi a ne bu li X qro mo so ma, xo lo jan m -
r Te li X qro mo so ma sas qe so qro ma ti nis sa xiT 
aris mo Tav se bu li bir T vis gar s Tan ax los, iq m ne-
ba STa beW di le ba, rom we siT aseT or ga niz m Si jan -
m r Te lo bi saT vis sa zi a no mu ta ci e bis dag ro ve ba 
un da xde bo des. mag ram sxva uj re deb Si jan m r Te -
li X qro mo so me bis ar se bo ba ga na pi ro bebs or ga -
niz mis nor ma lur fun q ci o ni re bas da ara sa sur -
ve li re ce si u li ge ne bis daT r gun vas. ami tom qals, 
ro mel sac er Ti jan m r Te li X qro mo so ma ga aC nia, 
xo lo me o re X qro mo so ma mu ta ci is ma ta re be lia, 
ma ga li Tad, he mo fi lia da sxva msgav si, X qro mo -

so mas Tan Se Wi du li da a va de be bi TiT q mis ara so des 
emar Te ba, ra sac ver vity viT ma ma ka ce bis Sem Tx ve -
va Si. Tum ca, aq ve un da aRi niS nos, rom ro ca zo gi -
er Ti ni San-Tvi se ba mxo lod er Ti ge niT kon t rol -
de ba, sxve bi Se iZ le ba war mod ge ni li iyos po li -
pep ti dis ma kon t ro le be li mrav lo bi Ti ge ne biT 
da isi ni kom p leq su rad moq me de bed nen. erT ca l-
ad war mod ge nil ge nebs ki er Ta der Ti lo ku si aqvT 
qro mo so ma Si da am ti pis ge ne bis ra o de no ba ma ga -
li Tad, ada mi an Si Za li an mci rea da is mxo lod 1-
2%-ia. aq ve un da aRi niS nos is ga re mo e ba, rom rad -
gan ge ne bi mTel ge nom Si ari an lo ka li ze bu li, maT 
ga aC ni aT Sej gu fe bis da klas te re bis war moq m nis 
una ri qro mo so ma Ta gar k ve ul ub neb Si, ris Se de -
ga dac iq m ne ba e.w. ge nu ri oja xe bi, sa va ra u dod ge -
nur oja xeb Si Se ma val ge nebs sa er To war mo mav -
lo ba aqvT. ama ve dros ge nur oja xeb Si mrav lad 
gvxvde ba ara fun q ci u ri ge ne bi, rom le bic arc ci -
lo van pro duqts da arc ara ma ko di re bel rnm-s 
pro du ci re ben, maT fsev do ge nebs uwo de ben. fsev -
do ge ne bis gar k ve u li na wi li „mkvda ri“ ge ne bia, 
rom le bic odes Rac fun q ci o ni reb d nen, mag ram 
maT Si mom x da ri mu ta ci e bis ga mo ax la da kar ges 
Ta vi an Ti fun q cia. xo lo me o re ti pis fsev do ge -
neb Si cvli le be bi ret rot ran s po zi ci am ga mo iw -
via, rac Ta vis mxriv gu lis x mobs ukut ran s k rip -
ci as da sin Te zi re bu li frag men tis Ca ner g vas qro -
mo so mul dnm-Si. es ki imas niS navs rom is mok le -
bu lia in t ro nebs da ver ax dens mas Si ko di re bu -
li in for ma ci is eq s p re si as, Tum ca aq ve un da aRi -
niS nos rom am ti pis fsev do ge ni xSi rad ic v lis 
ad gils da gav le nas ax dens me zo be li ge ne bis eq s -
p re si a ze. ada mi a nis ge no mi Se i cavs da ax lo e biT 
20000 fsev do gens. 

 

 
 
rac Se e xe ba ge ne bis eq s p re si as, aq ve ar Se iZ le ba 

ar av R niS noT ada mi an sa da sxva Zu Zum wov reb Si mo -
le ku lur do ne ze mim di na re mem k vid ru lo bis ise -
Ti uC ve u lo for ma, ro de sac Tvi Ton dnm-Si mu ta -
ci e bi ar xde ba, mag ram uj re dul Ta o bebs ga da e -
ce ma ge ne ti ku ri ma sa lis eq s p re si is ma re gu li re -
be li mdgo ma re o ba, ra sac epi ge ne ti kur mem k vid -
re o bas uwo de ben. epi-niS navs -ze, an da ma te bas. 
epi ge ne ti kis amo ca na mdgo ma re obs ima Si, rom gan -
sazR v ros Tu ro gor kon t rol de ba is ge ne bi, rom -
le bic Cven mSob le bi sa gan gad mog ve ce ma da ro gor 
ur Ti er T q me de ben isi ni Cvens ga re mom c vel ga re -
mos Tan. ama ve dros, ar un da dag va viwy des, rom 
euka ri o teb Si re gu la ci is ara er Ti kom p leq su ri 
me qa niz mi moq me debs da rom epi ge ne ti ku ri cvli -
le be bi mra val faq tor zea da mo ki de bu li, maT So -
ris qro ma tin Si his to ne bis mo di fi ka ci a ze, dnm-
is me Ti li re ba ze, 
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ag reT ve ge nis pro duq tis tran s la ci ur da 

pos t ran s la ci ur re gu la ci a ze da a.S. ase ve gan -

sa kuT re biT sa in te re soa is re a lo ba, rom Tur -

me qro mo so me bi Sem Tx ve viT ar ari an mi mob ne u -

li in ter fa zul bir T v Si da rom maT mi er da ka -

ve bu li te ri to ri ac, ro me lic cno bi lia ro-

gorc „qro mo so mu li ve li“, mniS v ne lo van gav -

le nas ax dens ge nis fun q ci o ni re ba ze. gar da ami -

sa, mec ni e reb ma aR mo a Ci nes dnm-is qro mo so meb -

ze ub ne bi, rom le bic Se i ca ven epi ge ne ti kur mo -

di fi ka ci ebs, rom leb sac TiT qos sur vi li aqvT 

rom or ga nizms am c non imis Se sa xeb, rom isi ni 

war mo So biT an ma mis an de dis mxri dan ari an, 

aseT ge nebs ewo de ba — mSob lis war mo So bis efe-

q ti (Parent-of-ori gin ef fect). epi ge ne ti ku ri mo di -

fi ka ci e bi akon t ro le ben am ge ne bis mo di fi ka -

ci as im dag va rad, rom ge ne bis Ti To e ul wyvil Si 

er Ti ge ni ga aq ti ur des (vTqvaT mam ro bi Ti ge ni 

Ca ir Tos, xo lo me o re, ro me lic de di sa gan aris 

mi Re bu li, ga mo ir Tos da pi ri qiT. es ki imas niS -

navs, rom ge ne bis ori as li dan mxo lod erT gens 

aqvs mu Sa o bis uf le ba). ma Sin ro de sac Cve u leb -

riv cno bi lia, rom uj re di ax dens ge nis ori as -

lis ko pi re bas, rom le bic ci las asin Te ze ben, 

rac ama ve dros, war mo ad gens er T g var dazR ve -

vas imi saT vis, rom Tu erT gen Si mu ta cia mox da, 

ma Sin me o re ma inc SeZ lebs ga dar Ce nas da Ta vis 

ga mov le nas, mag ram Tu am ori ge ni dan er Ti ga -

mo ir To im p ri tin gis ga mo, ma Sin sa SiS ro e ba mu -

ta ci i sa me tia, imi tom rom ge nis me o re as li ub -

ra lod aRar ifun q ci o ni rebs. da ma inc, zo gi -

er Ti ge ne bi uj red Si ma inc mi di an am dag var ris -

k ze, rac imas niS navs, rom im p ri tin gis pro ce si 

uj re dis T vis Za li an mniS v ne lo va nia. Ta nac ar 

un da dag va viwy des, rom es sis te ma mxo lod Zu -

Zum wov reb Si moq me debs. ase ve sa yu radRe boa is 

ga re mo e ba, rom Cve ni ge no mis mcne ba ar Se mo i -

far g le ba mxo lod Cvens qro mo so meb Si ar se bu-

li ge ne bis ra o de no biT. ada mi a nis or ga niz m Si 

Se ma va li mik ro bi o mis aTa so biT ge ne bis mi er ga -

mo mu Sa ve bu li fer men te bi mniS v ne lo van mo na wi -

le o bas Re bu lo ben Cve ni saW m lis mom ne le be li 

sis te mis nor ma lur fun q ci o ni re ba Si da or ga -

niz m Si mim di na re sxva mniS v ne lo van pro ce seb-

sac are gu li re ben. aR sa niS na via isic, rom Cve ni 

mik ro bi o mis da zi a ne bac xSi rad xde ba mra va li 

sxva das x va ti pis da a va de bis war mo So bis mi ze -

zi. Tum ca, ar se bobs mTe li ri gi da a va de be bis 

jgu fi da isi nic, sam wu xa rod arc ise co taa, 

ro mel Ta war mo So bi sa da gav r ce le bis ge ne ti -

ku ri me qa niz me bis siR r mi se u li Ses wav la dRem -

de ver xer x de ba. aseT da a va de bebs mi e kuT v ne ba 

ma ga li Tad, tu re tis sin d ro mi, pri o nu li da a -

va de be bi, Si zof re nia da a. S. mi u xe da vad imi sa, 

rom eqi me bi ro gor Rac ma inc axer xe ben gar k ve -

u li war ma te be bis miR we vas am ti pis da a va de be -

bis mqo ne pa ci en te bis mkur na lo bis saq me Si, dar -

w mu ne bu li varT, rom mo le ku lu ri bi o lo gi is, 

ge nu ri in Ji ne ri is me To de bi sa da ra Tqma, xe -

lov nu ri in te leq tis me di ci na Si far Tod ga mo -

ye ne bis ga re Se nam d vil war ma te beb ze fiq ri zed -

me tia.

reziume 
 

adamianis genebis moqmedebis zogierTi Taviseburebebis Sesaxeb 
 

daviT cxomeliZe, natalia WilaZe 

Tssu, molekuluri biologiisa da  
parazitologiis departamenti 

 
amrigad, gasuli saukunis meore naxevridan dawyebuli dRemde molekuluri biologia da genetika 

saocari gardaqmnebis da ganviTarebis metad uCveulo da saintereso fazaSi Sedis. gamomdinare iqedan, 

rom sxvadasxva saxis cocxal organizmebSi da maT Soris adamianebSic Zalian bevri genetikuri da epi-

genetikuri programa moqmedebs. Cven SevecadeT kidev erTxel gagvemaxvilebina Tqveni yuradReba 

cocxal organizmebSi mimdinare mravalferovani procesebis saocar TviTmyofadobaze da ra Tqma 

unda, am procesebSi monawile genebis muSaobis zogierT Taviseburebebze. amave dros, amJamad mTeli 

msoflios masStabiT arsebobs mTeli rigi daavadebebi, romelTa warmoSobisa da gavrcelebis 

genetikuri meqanizmebis siRrmiseuli Seswavla dRemde ver xerxdeba. aseT davadebebs miekuTvneba ma-

galiTad turetis sindromi, prionuli daavadebebi, Sizofrenia da a.S. miuxedavad imisa, rom eqimebi 

rogorRac mainc axerxeben garkveuli warmatebebis miRwevas am tipis daavadebebis mkurnalobis 

saqmeSi, darwmunebuli varT, rom molekuluri biologiis, genuri inJineriis meTodebisa da ra Tqma, 

xelovnuri inteleqtis medicinaSi farTod gamoyenebisa da danergvis gareSe sasurvel Sedegs 

namdvilad ver mivaRwevT. 
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SUMMARY 
 

ON SOME PECULIARITIES OF THE FUNCTIONING OF HUMAN GENES 
 

DAVIT TSKHOMELIDZE, NATALIA CHILADZE 
TSMU, Department of Molecular Biology and Parasitology 

 
Thus, from the second half of the last century to the present, biology, and in particular molecular biology and genetics, has 

entered a very unusual and interesting phase of amazing transformations and development. Given that many genetic and 
epigenetic programs operate in various types of living organisms, including humans, we have tried to once again draw your 
attention to the many processes taking place in living organisms on identity and, of course, on some of the peculiarities of the 
work of the genes involved in these processes. At the same time. Currently, there are a number of diseases worldwide whose 
genetic mechanisms of origin and spread have not yet been fully studied. Such diseases include, for example, Tourette syndrome, 
prion diseases, Schizophrenia, etc. And yet, despite the fact that doctors somehow manage to achieve some success in treating 
these types of diseases, we are sure that with the help of molecular biology, genetic engineering methods and, of course, without 
widespread use and implementation in medicine artificial intelligence, we will not truly achieve the desired results.
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kvle va, ro me lic mxar da We ri li iyo bi o teq no -
lo gi i sa da bi o lo gi u ri mec ni e re bis kvle vis sab-
Wos (BBSRC) da ga re mos, me Tev ze o bi sa da ak va kul -
tu ris mec ni e re bis cen t ris (Ce fas) da fi nan se biT, 
ga moq vey n da gav le ni an Jur nal Si Global Chan ge Bi-
ology, sa dac sa u ba ri iyo ima ze, rom gaz r dil ma ga -
re mos tem pe ra tu ram gav le na iqo nia Tev zis mas -
pin Z leb Si pa ra zi te bis zrdis tem p ze. zo ma, ro -
mel sac es pa ra zi te bi aR we ven Tev ze bis mas pin Z -
leb Si, gan sazR v ravs, Tu ram de nad mZi med aisa xe ba 
es faq ti Tev zis rep ro duq ci a ze, ami tom mkvle va -
re bi va ra u do ben, rom mo ma val Si pa ra zi ti uf ro 
se ri o zul gav le nas mo ax dens Tev zis rep ro duq -
ci a ze, Tu tem pe ra tu ra ki dev mo i ma tebs. gar da 
ami sa, naS ro mi adas tu rebs in fi ci re bul Tev zeb-
Si qce vis cvli le bebs, rac imiT aix s ne ba, rom pa -
ra zi te bi ma ni pu li re ben mas pin Z lis qce viT, ra Ta 
maT eZe bon uf ro Tbi li tem pe ra tu ra, rac qmnis 
po zi ti u ri uku kav Si ris me qa nizms glo ba lu ri daT -

bo bis Se de ge bis gam w va ve bis T vis(1). ama ve dros 
glo ba lu ri cvli le ba gav le nas ax dens eko sis te -
meb ze ara mxo lod Tan da Ta no bi Ti daT bo biT, ara -
med im pul su ri siT bu ri stre siT, rac Se iZ le ba 
mox des uf ro mok le dro Si(2). aR sa niS na via ag reT -
ve is ga re mo e ba, rom kli ma tis cvli le bam Se iZ le-
ba ga mo iw vi os zo gi er Ti po pu la ci is ga far To e ba, 
Sem ci re ba an ga da Se ne ba. am cvli le beb ma, Ta vis 
mxriv, Se iZ le ba gav le na iqo ni os re gi o nis mTli an 
bi om ra val fe rov ne ba ze. mce na re eb ma da cxo ve leb-
ma ase ve Se iZ le ba Sec va lon ge og ra fi u li di a pa -
zo ni, sa dac isi ni bi nad ro ben cva le ba di kli ma -
tu ri pi ro be bis sa pa su xod. 

rac Se e xe ba Cvens kvle vas, igi Zi ri Ta dad da kav -
Si re bu li iyo pa ra zi te bis sa si cocx lo cik lis 
siR r mi se ul Ses wav las Tan, ase ve im uC ve u lo mov -
le ne bis ga Su qe bas Tan, rom le bic arc Tu ise iS vi -
a Tad mim di na re obs pa ra zi te biT da sax le bul an 
da in fi ci re bul or ga niz meb Si. uf ro me tic, pa ra -

axa li ga mow ve ve bi pa ra zi to lo gi a Si 
 

da viT cxo me li Ze, la Sa We li Ze,  
na ta lia Wi la Ze, Ti na Tin go gi Ca Ze 

Tssu, sa me di ci no bi o lo gi i sa da pa ra zi to lo gi is de par ta men ti 
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zi ti sa da mas pin Z lis ur Ti er T da mo ki de bu le ba 
sav sea si ur p ri ze biT, rom leb sac wi nas war ver gan -
sazR v rav, ver ga mo ic nob, ra me Tu im de nad rTu-
lia pa ra zi tis bu ne ba da im de nad Zli e ria mis mi er 
mas pin Ze li or ga niz me bi saT vis ga we u li wi na aR m -
de go ba, rom xan da xan iZu le bu li xde bi aRi a ro, 
rom es brZo la Cvens imu nur sis te ma sa da pa ra z-
its So ris dag vi a ne bu li da ara sa Tan do mkur na -
lo bis fon ze zog jer am uka nas k ne lis sa sar geb -
lod mTav r de ba. es gan sa kuT re biT exe ba im ti pis 
pa ra zi tebs, rom leb sac Ta vi suf lad mcxov re bi 
ame be bi war mo ad ge nen. maT sxva na i rad fa kul ta -
tur pa ra zi tebs uwo de ben da si nam d vi le Si er -
Tuj re di an pa ta ra or ga niz mebs war mo ad ge nen, ro -
mel Ta da nax va mxo lod mik ros ko pis sa Su a le bi Taa 
Se saZ le be li. un da aRi niS nos isic, rom aras wo ri 
di ag no zis das mi sa da mkur na lo bis gvi an dawye-
bi sa Sem Tx ve va Si da in fi ci re bul ada mi a ni 7 dRis 
Sem deg kvde ba da mi si ga dar Ce na Se uZ le be li xde-
ba, ra sac ver vity viT ada mi nis ACANTAMOEBA-
iT da in fi ci re bis Sem Tx ve va Si (3,4). 

 

 

NAEGLERIA FOWLERI — maT So ris erT-er Ti yve -
la ze sa Si Si Ta vi suf lad mcxov re bi ame baa, ro -
mel sac sxva na i rad „tvi nis mWa mel“ ame ba sac uwo -
de ben. ro gorc su ra Ti dan Cans, mi si sa si cocx lo 
cik li mo i cavs Sol ti an da ame bo i dur tro fo zo -
i tebs da cis tebs, ro mel Tac ga aC ni aT er Ti for -
mi dan me o re for ma Si swra fi tran s for mi re bis 
una ri. sa qar T ve lo Si jer je ro biT es pa ra zi ti ar 
aris Sem C ne u li. 

Cve ni az riT, ase ve Za li an sa in te re so pa ra zits 
war mo ad gens toq sop laz ma-To xop las ma. is er Tuj -

re di a ni pa ra zi tia, mag ram Ta vi suf lad mcxov -
re bi ame be bi sa gan gan s x va ve biT is cdi lobs Tvi-
Ton ar ga a nad gu ros Ta vi si Su a le du ri mas pin -
Ze li da. rac yve la ze uc na u ria, Cve ni ve T mkvle -
li uj re de bis sa Su a le biT axer xebs sa ku Ta ri in -
di vi de bis ra o de no bis Sem ci re bas. aRa ra fers 
vam bobT ima ze, rom toq sop laz ma Su a le du ri mas -
pin Z lis or ga niz m Si ga mo yofs toq si nebs, rom -
le bic gav le nas ax dens Su a le dur mas pin Z lis ner -
vul sis te ma ze da aiZu lebs maT, vTqvaT Cvens 
Sem Tx ve va Si vir Txas ka tas ga mo e ki dos da Se de -
gic sa xe zea: ka ta vir Txas ga da san s lavs da ti oq -
sop laz mac de fi ni tur mas pin Zel Si aR moC n de ba 
da mrav l de ba. aR sa niS na via isic, rom toq sop -
laz ma war mo ad gens opor tu nis tul pa ra zits da 
HIV vi ru siT ada mi a nis da in fi ci re bi Sem Tx ve va -
Si yve la ada mi a nis T mkvle li uj re di swo red am 
vi rus Tan brZo liT aris da ka ve bu li(8) ami tom 
toq sop laz ma Ta vi si ra o de no bis da sa re gu li -
reb lad T mkvlel uj re debs ve Rar po u lobs, 
swra fad mrav l de ba da aqac Se de gi sa xe zea: ada -
mi a ni, ro me lic Sid siT aris da a va de bu li toq -
sop laz mo ziT kvde ba, ma Si nac ki, ro de sac avad m -
yo fi iye nebs Zvi radRi re bul wa mals mZi me vi ru -
su li in feq ci is moq me de bis Se sa ne leb lad. Tum-
ca am bo lo dros saq me am mxriv uke Te so bi sa ken 
mi dis da mkur na lo bis pro ce si ga um jo be se bu -
lia. axa li mo na ce me bis mi xed viT, toq sop laz mas 
Se uZ lia xe lov nu rad ga mow ve u li apop to zis Se -
Ce re bac sac del cxo ve leb Si. gar da ami sa, toq -
sop laz ma mo ma val Si Se iZ le ba ga mo ye ne bu li iq-
nas na no teq no lo gi a Si Ta vis tvin Si sim siv nis sa -
wi na aR m de go wam le bis Se sa ta nad, ra me Tu toq -
sop laz ma, ise ve ro gorc co fis vi ru si ad vi lad 
ga da la xavs Ta vis tvi nis dam c ve lo biT ba ri ers, 
mag ram igi co fis vi rus Tan Se da re biT nak le bad 
mwva ve in feq ci as iw vevs. mec ni e re bi cdi lo ben 
toq sop laz ma ga da iy va non iseT mdgo ma re o ba Si, 
rom igi sa Si Si ar iyos Ta vis tvi ni saT vis ro-
gorc axa li in feq ci is wya ro. gar da ami sa, da fiq -
sir da rom toq sop laz ma Si Car Tu li mas pin Z lis 
imu nu ri sa sig na lo gze bi iw vev da sim siv nis sa wi -
na aR m de go pa su xebs. sa qar T ve lo Si es pa ra zi ti 
Zi ri Ta dad asim p to ma tu ria, Tum ca iS vi a Tad 
gvxvde ba mZi me kli ni ku ri for me bic (6). 

ase ve me tad uC ve u lo pa ra zi te bi gax lavT Sis -
to so me bi, rom le bic sxva mwo ve le bi sa gan gan s x va -
ve biT her maf ro di te bi ar ari an. ar se bo ben ro-
gorc mded ri, ise mam ri Sis to so me bi. uf ro me tic, 
Tu isi ni par t ni o rebs ver po u lo ben, Za li an iS vi -
a Tad ho mo seq su a li Sis to so me bis ar se bo bac Se i -
niS ne ba. aR sa niS na via isic, rom mam r sa da mdedr 
Wi ebs So ris Sej va re bis dros spe ci a lu ri sig na -
le bis sa Su a le biT xde ba maT So ris kav Si ris dam -
ya re ba da es sig na le bi are gu li re ben mded ris rep -
ro duq ci ul gan vi Ta re bas da Sem d gom kver cxuj -
re dis war mo e bas. (4) ase ve sa in ter soa is faq ti, 
rom zo gi er Ti sa xe o bis Sis to so mo zis mkur na lo-
bis dawye bis dag vi a ne bis Sem Tx ve va Si, ar aris ga -
mo ricxu li av T vi se bi a ni sam siv nis gan vi Ta re ba. 
(7)sa qar T ve lo Si es pa ra zi ti ar gvxvde ba. ise er -
Ter Ti uZ ve le si pa ra zi tia mTels msof li o Si ar -
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se bul pa ra zi tebs So ris. uf ro me tic, mi si ar se -
bo bis kva li eg vip tur mu mi eb Sic ki aris da fiq si -
re bu li. 

 

 

mded ri da mam ri Sis to so ma (5) 

 
da bo los, Za li an uC ve u lo da sa Si Si da av de baa 

cis ti cer ko zi, ro me lic sa qar T ve lo Sic gvxvde-
ba. am da a va de bis ga mom w ve vi Ro ris so li te ris fi -
na cis ti cer ki ova lu ri for mi saa, si ga niT 0,5 sm 
da mo Tav se bu lia mas pin Z lis Se ma er Te bel q so vi -
lo van kaf su la Si. sxe u lis iseT ad gi leb Si, ro -
go ri caa tvi nis zo gi er Ti na wi li, mas pin Z li se u ri 
kaf su la Se iZ le ba su lac ar ar se bob des da am dros 
lar vis di a met r ma Se saZ loa mi aR wi os ram de ni me 

san ti metrs. cis ti cer ko zi Se iZ le ba sxe u li ne -
bis mi er or ga no Si gan vi Tar des, mag ram gan sa kuT -
re biT sa Si Sia ro ca cis ti cer ki Ta vis tvin Si bi -
nad robs. 

swo red aR niS nu li sa kiTxis sa i lus t ra ci od 15 
ma iss Tssu-s ew via ne i ro qi rur gi gi or gi se qa nia, 
ro mel mac war mo ad gi na uiS vi a Te si kli ni ku ri Sem -
Tx ve va. mi si mo naTx ro bi dan ga ir k va, rom pa ci en ti 
gax l daT mded ro bi Ti sqe sis, sam w li a ni anam ne ziT 
im yo fe bo da me zo bel sa xel m wi fo Si, sa dac on ko -
lo gi u ri da a va de bis ga mo Ca u tar da sar Ze ve jir -
k v lis seq to ru li re zeq cia. sa va ra u do di ag no zi 
gax l daT Ta vis tvi nis me o ra di sim siv ne (a xa li me -
tas ta zi). da i geg ma ope ra cia, ro me lic war ma te biT 
ga na xor ci e la qar T vel ma ne i ro qi rur g ma gi or gin 
se qa ni am. qi rur gis sa sa xe lod un da iT q vas, rom 
man ope ra ci u li Ca re vis dros Se niS na 15 sm-mde 
sig r Zis cocxa li so li te ri, ro me lic ga da ad gil -
de bo da Ta vis tvin Si. Sem d gom Si Ta vis tvi ni dan 
amo Re bu li pa ra zi ti ga ig zav na pa ra zi to lo gi is 
in s ti tut Si, sa dac dad gin da rom es iyo Ro ris so -
li te ri — (Ta e nia so li um) da ara mi si fi na cis ti -
cer ki.) un da aRi niS nos, es aris pir ve li da das tu -
re bu li Sem Tx ve va sa qar T ve lo Si cocxa li brtye -
li Wi is ar se bo bis Se sa xeb Ta vis tvin Si. msgav si 
Sem Tx ve va aR we ri li iyo ka li for ni a Sic, ram de n-
i me wlis win. 26 wlis ma ma ka cis Ta vis tvin Si.

gi or gi se qa nia stum rad sa me di ci no uni ver si tet Si

reziume 
 

axa li ga mow ve ve bi pa ra zi to lo gi a Si 
 

da viT cxo me li Ze, la Sa We li Ze,  
na ta lia Wi la Ze, Ti na Tin go gi Ca Ze 

Tssu, sa me di ci no bi o lo gi i sa da pa ra zi to lo gi is de par ta men ti 
 
ze moT Ca moT v li li Sem Tx ve ve bi cxad yofs, rom 21-sa u ku ne Si pa ra zi to lo gi a Si ar se bu li prob le -

me bi da ga mow ve ve bi ki dev uf ro met dat vir T vas ani Webs am mec ni e re bas, ra me Tu glo ba lu ri daT bo bis 
fon ze aS ka ra xde ba, Tu ra o den did gav le nas ax dens pa ra zi ti mas pin Z lis qce va ze da mi si cxov re bisn 
nir ze. Se sa ba mi sad is di di sen sa cia, (vgu lis x mobT ada mi a nis Ta vis tvin Si zrdas ru li pa ra zi tis — Ro -
ris so li te ris pov nas) ro me lic sa qar T ve lo Si da fiq sir da, al baT er T g va ri mi niS ne baa ima ze, rom sam -
ya ro Si yve la mi mar Tu le biT udi de si cvli le be bi xde ba da Ta na med ro ve me To de biT Se i a ra Re bu li 
mec ni e re be bis gan vi Ta re bis ga re Se uk ve uax lo es mo ma val Si Cven sru li ka tas t ro fis wi na Se av R moC n -
de biT, Tu ar ga viT va lis wi nebT ar se bul re a lo bas.
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SUMMARY 
 

NEW CHAL LEN GES IN PA RA SI TO LOGY 
 

DAVIT TSKHO ME LID ZE, LASHA TCHE LID ZE,  
NATALIA CHI LAD ZE, TI NA TIN GOGICHADZE 

TSMU, Department of Medical Biology and Parasitology 
 
The abo ve ca ses de mon s t ra te that the prob lems and chal len ges in pa ra si to logy in the 21st cen tury pla ce even gre a ter em p ha-

sis on this sci en ce, Because in the con text of glo bal war ming, it is be co ming cle ar how much the pa ra si te has an im pact on the 
host’s be ha vi or and li fes ty le. Accordingly, the gre at sen sa ti on (we me an the dis co very of an adult pa ra si te - the pig so li ta i re in 
the hu man bra in) that was re cor ded in Georgia, per haps it is a hint that the world is un der go ing ma jor chan ges in all di rec ti ons, 
and wit ho ut the de ve lop ment of sci en ces ar med with mo dern met hods, we will fa ce a com p le te ca tas t rop he in the ne ar fu tu re, if 
we do not ta ke in to ac co unt the exis ting re a lity.
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ab s t raq ti 
kvle vis Zi ri Ta di mi za nia Sa vi zRva`kas pi is re -

gi o nis ge o po li ti ku ri, ge o e ko no mi ku ri da ge -
os t ra te gi u li vi Ta re bis ana li zi da ru seT-uk -
ra i nis omis faq tor ze day r d no biT re gi on Si si -
tu a ci is gan vi Ta re bis Se saZ lo sce na ris war mod -
ge na. am kuTxiT mo ce mu lia ro gorc ge o po li ti -
ku ri, po li ti ku ri, eko no mi ku ri, sam xed ro da 
usaf r Txo e bis Tval saz ri siT mov le na Ta gan vi -
Ta re bis pe si mis tu ri, ne it ra lu ri da op ti mis -
tu ri sce na re bi. 

sak van Zo sity ve bi: Sa vi zRva, re gi o nu li usaf -
r Txo e ba, sce na re bi, Tur qe Ti, ru se Ti, uk ra i na, 
sa qar T ve lo, aSS, na to, ev ro kav Si ri 

 
Se sa va li 
Sa vi zRvis re gi o nis (BSR) xel say re li ge o po -

li ti ku ri da ge os t ra te gi u li mde ba re o bis da ru -
seT-uk ra i nis omis ga mo, re gi on Si gan vi Ta re bul 
mov le nebs msof lio po li ti kis T vis udi de si mniS -
v ne lo ba eni We ba. dRe van del etap ze re gi on Si mim -
di na re obs ge o po li ti ku ri da pi ris pi re ba da sav -
lur de mok ra ti ul Ri re bu le beb sa da ru sul av -
to ri ta rizms So ris. 

Sa vi zRvis re gi on Si Se saZ lo sa mo mav lo pro -

ce se bis ukeT ga sa ge bad sa in te re so iq ne bo da re -

gi on Si si tu a ci is gan vi Ta re bis sa mi (pe si mis tu ri, 

ne it ra lu ri da op ti mis tu ri) sce na ris gan xil va 

da ana li zi. gan vi xi loT Ti To e u li maT ga ni. 

 
Sa vi zRvis re gi on Si si tu a ci is  
gan vi Ta re bis Se saZ lo sce na re bi 
 

pe si mis tu ri sce na ri: 
ru se Tis mi er uk ra i na Si war mo e bu li omi saT vis 

uzar ma za ri da fi nan se bis ga mo yo fi sa da Ci neT Tan, 
iran Tan, Crdi lo eT ko re as Tan, in do eT Tan da a.S. 
Ta nam S rom lo bis gaZ li e re bis Se de gad, ru seTs Se -
iZ le ba hqon des gar k ve u li upi ra te so be bi uk ra i-
nis om Si. ma ga li Tad, Tu ru se Ti SeZ lebs do nec k-
i sa da lu gan s kis ol qeb ze kon t rols Se i nar Cu -
nebs, igi Se iZ le ba ga mar j ve bu lad Ca iT va los, ris 
Se de gad krem li da Se ec de ba sxva das x va gziT ga -
aZ li e ros Ta vi si po zi ci e bi mTli a nad pos t sab Wo -
Ta siv r ce Si, maT So ris, mi ni mum Se a sus tos sa qar -
T ve los, mol do vis, ase ve sxva pos t sab Wo Ta res -
pub li ke bis su ve re ni te ti da ga ag r Ze los an ti de -
mok ra ti u li Za le bis mxar da We ra post-sab Wo Ta 

ru seT-uk ra i nis omi da Sa vi zRvis re gi on Si  

mov le na Ta gan vi Ta re bis Se saZ lo sce na re bi 
 

ni ka Ci ta Ze, 
Sa vi zRvis sa er Ta So ri so uni ver si te tis pro fe so ri.  

mi mar Tu le ba: sa er Ta So ri so ur Ter Ti o be bi 
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siv r ce Si, ra mac Se iZ le ba Sa vi zRvis re gi on Si Seq -
m nas axa li vi Ta re ba — ev ra zi u li da ara li be ra -
lu ri Za le bis do mi ni re biT; 

ru se Ti ga ag r Ze lebs ze wo las sa qar T ve lo ze da 
mol do va ze, rac Se am ci rebs sa qar T ve lo sa da mol -
do vas oku pi re bu li te ri to ri e bis mSvi do bi a ni 
gziT aR d ge nis per s peq ti vebs; 

Sa vi zRvis re gi o nis gar da, ru se Ti Se ec de ba da -
am ya ros an ti de mok ra ti u li re Ji me bi msof li os 
sxva re gi o neb Si, ro gorc es sab Wo Ta im pe ri am ga a -
ke Ta ci vi omis dros; 

ru se Ti Se ec de ba Se ar yi os ko leq ti u ri da sav -
le Tis (na to da ev ro kav Si ri) er Ti a no ba. ker Zod, 
is Se ec de ba da u ax lov des Tur qeTs Sa vi zRvis re -
gi on Si gav le nis na wi lob ri vi ga yo fis miz niT da 
amiT dab lo kos da sav le Tis ne bis mi e ri Se saZ lo 
ini ci a ti ve bi Sa vi zRvis re gi on Si. 

Tu ru su li gav le na ga iz r de ba, Sa vi zRvis re gi -
o nis qvey ne bis mo na wi le o biT ara na i ri sat ran s por -
to da ener ge ti ku li pro eq ti ar gan xor ci el de ba. 
ru se Ti aiZu lebs, ma ga li Tad, azer ba i jans an ya za -
xeTs, rom aR niS nul ma qvey neb ma nav To bi sa da ga zis 
re sur se bis eq s por ti ga na xor ci e lon ru seT Si da 
ara ev ro pa Si. mo ce mul Sem Tx ve va Si „Sua de ref nis“ 
kon cef cia da kar gavs Ta vis mniS v ne lo bas da Ci ne -
Ti dan ev ro pa Si tran s por ti re bu li pro duq ci is 
udi de si na wi li ru se Tis te ri to ri a ze ga iv lis. 

yve la ze moT Ca moT v li li faq to ris mi u xe da vad, 
aR niS nu li sce na ris gan vi Ta re ba nak le bad mo sa -
lod ne lia Sem de gi faq to re bis ga mo: 

• uk ra i na ze ru se Tis Se saZ lo „ga mar j ve bis“ mi -
u xe da vad, ru se Ti mi i Rebs par ti za nul wi na aR m de -
go bas uk ra i nis mTel te ri to ri a ze. am ri gad, is did -
xans dar Ce ba uk ra i na Si da omis da sa fi nan seb lad 
mniS v ne lo va ni fi nan su ri re sur se bi das Wir de ba; 

• mo sa lod ne lia, rom Ci ne Ti ar iq ne ba da in te -
re se bu li ru seT Tan da ax lo e biT „Sua de ref nis“ 
mniS v ne lo bis Sem ci re bis xar j ze, rad gan Ci ne Ti 
eko no mi ku rad uf ro me tad aris da mo ki de bu li da -
sav leT ze, vid re ru seT ze. ker Zod, ma ga li Tad, 2023 
wels Ci neT sa da ev ro kav Sirs So ris vaW ro bam 782 
aSS do la ri (Eurostat, 2024) Se ad gi na, xo lo aSS-sTan 
vaW ro bis mo cu lo ba 575 mi li ard aSS do la rad iq -
na Se fa se bu li (Sta tis ta, 2024). rac Se e xe ba Ci ne -
Tis ru seT Tan vaW ro bis mo cu lo bas, is ar aRe ma -
te bo da 227 mi li ard aSS do lars (Asia-Pacific, 2023). 

ase ve aR sa niS na via, rom da sav le Tis de mok ra ti -
ul sa zo ga do e bas ga ci le biT me ti eko no mi ku ri, 
fi nan su ri da teq no lo gi u ri upi ra te so ba ga aC-
nia, vid re ru seTs. 

 
ne it ra lu ri sce na ri 
imis gaT va lis wi ne biT, rom 2024 wlis da sawyi sis -

T vis, uk ra i nis oku pi re bul te ri to ri eb ze ru su li 
ja re bis ope ra ti u li jgu fi Se ad gen da 470 aTas sam -
xed ro mo sam sa xu res (Ro yal United Ser vi ces In-
stitute, 2024) da oku pant qve ya nas jer ki dev aqvs 
gar k ve u li fi nan su ri re sur se bi da Se saZ leb lo ba 
airi dos san q ci e bis na wi li da ga ag r Ze los sam xed -
ro moq me de be bi; ase ve Tu ga viT va lis wi nebT ru se -
Tis par t ni o ro bas mTel rig av to ri ta rul re Ji -
meb Tan (Crdi lo eT ko rea, ira ni) sam xed ro iara Ris 
im por tis miz niT er Tis mxriv da me o res mxriv, uk -
ra i nis Se i a ra Re bu li Za le bis med gar wi na aR m de go -

bas da da sav le Tis sam xed ro da eko no mi ku ri mxar -
da We ras uk ra i nis mi marT, ar se bobs gar k ve u li mo -
lo di ne bi, rom ar se bu li sta tus kvo gar k ve u li pe -
ri o dis gan mav lo ba Si Se nar Cun de ba. am Sem Tx ve va Si 
msof lio ase Tu ise dar Ce ba tri-po la rul (sam po -
lu si a ni) mdgo ma re o ba Si, ro de sac pla ne ta ge o po -
li ti ku ri Tu ide o lo gi u ri gav le nis zo ne bad da i -
yo fa. er Tis mxriv, da sav le Tis gav le na glo ba lu -
ri Crdi lo e Ti sa da de mok ra ti u lad ori en ti re bu -
li qvey ne bis ume te so ba ze iq ne ba gar ce le bu li, me -
o res mxriv, iar se bebs briq sis (BRICS) da mi si mo kav -
Si re e bis (ru se Tis sxva par t ni o re bi) gav le nis qveS 
myo fi te ri to ria, ro me lic da u pi ris pir de ba da -
sav leTs da me sa me, po li ti ku rad ne it ra lu ri qvey -
ne bis jgu fi — „mi um x rom lo bis moZ ra o bis” wev re bi 
(msof li os po li ti kur ru ka ze 120 ase Ti qve ya naa 
(Non-Aligned Movement, 2019), rom le bic, ru seT-uk ra -
i nis omis far g leb Si uars ity vi an ro gorc ru se -
Tis, ase ve da sav le Tis ra i me ti pis mxar da We ra ze. 

 
op ti mis tu ri sce na ri 
aR niS nul hi po Te tur sce nar Si Se saZ le be lia ase -

ve war mo vid gi noT is da de bi Ti Se de gi, rom lis mi -
xed vi Tac uk ra i nis xe li suf le bis da Se i a ra Re bu li 
Za le bis Za lis x me vi sa da da sav lu ri de mok ra ti e bis -
gan mi Re bu li mxar da We ris wya lo biT uk ra i na ga i -
mar j vebs. amas Ta na ve, ru se Tis wi na aR m deg san q ci e bis 
da we se bis ga mo, pu ti nis re Ji mi dro Ta gan mav lo ba Si 
Tan da Tan da sus t de ba. Se sa ba mi sad, ru seTs nak le-
bad Se eZ le ba gav le nis mox de na pos t sab Wo Ta siv r -
ce ze, ma ga li Tad, Se a fer xos sat ran s por to da ener -
ge ti ku li pro eq te bi Sa vi zRva-kas pi is re gi on Si. es 
xel say re li ga re mo xels Se uwyobs Sa vi zRvis re gi -
o nis (BSR) qvey ne bis, gan sa kuT re biT uk ra i nis, mol -
do va sa da sa qar T ve los Sem d gom in teg ra ci as ev ro -
pul struq tu reb Si. ase ve Se iq m ne ba xel say re li ni -
a da gi Sa vi zRvis re gi o nis qvey ne bis sa xel m wi fo eb -
ri o bis gan m t ki ce bi sa da maT te ri to ri a ze ar se bu-
li kon f liq te bis mSvi do bi a ni gziT ga daW ris mi mar -
Tu le biT. mo ce mul kon teq s t Si Cnde ba axa li — ev -
ro at lan ti ku ri msof lio wes ri gis Seq m nis Se saZ -
leb lo ba. mo ce mu li sce na ris mi xed viT Ci ne Ti yu -
radRe biT da ak vir de ba mov le nebs uk ra i nis war ma -
te bis fon ze da ga iT va lis wi nebs da sav le Tis uk ra i -
ni sad mi mxar da We ris mniS v ne lo bas. aR niS nu li ki 
ubiZ gebs ofi ci a lur pe kins, rom ga iT va lis wi nos 
po ten ci u ri ris ke bi ru seT Tan ur Ti er To ba Si cva -
le ba di ge o po li ti ku ri di na mi kis fon ze. 

ga saT va lis wi ne be li Zi ri Ta di faq to re bi da as -
peq te bi mo i cavs: 

uk ra i na war ma te biT Se i nar Cu nebs sa ku Tar sa -
xel m wi fo eb ri o bas da war ma te biT gan xor ci el de -
ba omis Se de gad da za ra le bu li uk ra i nis eko no mi -
ku ri aR d ge na da sav le Tis qvey ne bis mi er; 

Se iq m ne ba xel say re li wi na pi ro be bi ev ro kav Si -
ri`na to-s ga far To e bis mi mar Tu le biT; 

ise Ti qvey ne bi, ro go re bic ari an Ci ne Ti, in do e Ti 
da Tur qe Ti, uf ro me tad iq ne bi an in teg ri re bu -
le bi da sav leT Tan ge o po li ti ku ri an ge o e ko no -
mi ku ri Tval saz ri siT; 

ru se Ti val de bu li iq ne ba aanazRa u ros uk ra i na Si 
mi si ag re si is Se de gad mi ye ne bu li za ra li, ro me lic 
msof lio ban kis gaT v le biT dRe van de li dRi saT vis 
411 mi li ard aSS do lars aRe ma te ba (APNews, 2024); 
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Se iq m ne ba xel say re li ba za re gi o nu li da glo ba -
lu ri mniS v ne lo bis pro eq te bis gan sa xor ci e leb lad, 
ker Zod, TANAP-is (trans ana to li is bu neb ri vi airis 
mil sa de ni) pro eq tis gan xor ci e le bis Se de gad 16-
dan 32 mi li ar di m3 bu neb ri vi airi azer ba i ja ni dan 
sa qar T ve los gav liT Tur qeT Si iq ne ba tran s por ti -
re bu li (Anadolu Ayansi, 2023), ase ve TAP (trans ad ri a -
ti ku li mil sa de ni) pro eq tis far g leb Si kas pi is zRvis 
re gi o ni dan ev ro pa Si 10 mi li ard m3-ze me ti bu neb ri -
vi airi iq ne ba tran s por ti re bu li (T rans Adriatic Pipeline, 
2024), xo lo ba qo-Tbi li si-je i ha nis nav Tob sa de nis 
meS ve o biT Se saZ le be li iq ne ba kas pi is re gi o ni dan 
msof lio ba zar ze (sa qar T ve los gav liT) da ax lo e -
biT 50 mi li o ni to na nav To bis eq s por ti (Global Energy 
Monitor. 2024). yve la am pro eq tis mTa va ri mi za nia kas -
pi is nav To bi sa da ga zis eq s por ti sa er Ta So ri so ba -
zar ze, pir vel rig Si ev ro pa Si sam x reT kav ka si is re -
gi o ni sa da Tur qe Tis gav liT. gar da ami sa, ar se bobs 
mo lo di ni ba qo-Tbi li si-axal qa la qi-yar sis rki nig -
zis war ma te biT amoq me de bis Se sa xeb, ro me lis Se de -
ga dac er T ma neTs da u kav Sir de ba Ci ne Tis, cen t ra lu -
ri azi is, sam x reT kav ka siia`Sa vi zRvis re gi o nis, Tur -
qe Ti sa da ev ro pis sar ki nig zo sis te me bi. Se sa ba mi -
sad, da ax lo e biT 15 dRe Si iq ne ba Se saZ le be li Ci ne -
Ti dan ev ro pa Si tvir Te bis tran s por ti re ba (da ax -
lo e biT 5-dan 17 mi li on to na tvir Tam de we li wad Si) 
da mo ma val Si da ax lo e biT 5 mi li o ni mgzav ris ga day -
va na (Ci neT sa da ev ro pas So ris sazR vao mar S ru tis 
meS ve o biT tran s por ti re bas da ax lo e biT 30-32 dRe 
sWir de ba). me tic, sta bi lu ri po li ti ku ri vi Ta re-
bis Sem Tx ve va Si, Sua de ref nis fun q ci o ni re bis pi -
ro beb Si we li wad Si azi i dan ev ro i pa Si Sa vi zRvis re -
gi o nis gav liT da ax lo e biT 10 mi li on to na ze me ti 
tvir Tis ga da zid va iq ne ba Se saZ le be li (Ci ta Ze, 2023). 
ase ve gan xor ci el de ba Sa vi zRvis wyal q ve Sa ka be lis 
pro eq ti, rom lis meS ve o bi Tac kav ka si i dan (pir vel 
rig Si azer ba i ja ni dan) ev ro kav Sir Si ga nax le ba di wya -
ro e bi dan eleq t ro e ner gi is eq s por ti iq ne ba Se saZ -
le be li (Sa vi zRvis fsker ze ka be lis sig r Zem 1195 km 
un da Se ad gi nos) (Ci ta Ze, 2023 w.). 

 
das k v na 
Ta na med ro ve etap ze, ge o po li ti ku rad, ge o e ko -

no mi ku rad da ge os t ra te gi u lad mniS v ne lo va ni Sa -
vi zRvis re gi o ni mof li os wam y va ni ge o po li ti ku -
ri mo Ta ma Se e bis da ci vi li za ci a Ta da pi ris pi re bis 
mTa var centrs war mo ad gens. Se sa ba mi sad, re gi o nis 
wi na Se ar se bu li saf r Txe e bi sa da ga mow ve ve bis gaT -
va lis wi ne biT, da sav le Tis de mok ra ti ul ma sam ya rom 
re gi o nis T vis er Ti a ni da yov lis mom c ve li usaf r -
Txo e bis stra te gia un da Se i mu Sa vos. aR niS nul Tan 
da kav Si re biT al baT auci le be lia gaT va lis wi ne -
bul iq nes Sem de gi ga re mo e be bi, ker Zod: 

imis gaT va lis wi ne biT, rom uk ra i na Si omi ar das -
ru le bu la da msof lio po li ti kur wes rig Tan da -
kav Si re biT kar di na lu ri cvli le be bia mo sa lod -
ne li, de mok ra ti u li Za le bis ga mar j ve bis T vis 
mTel msof li o Si da Sa vi zRvis`kas pi is re gi on Si 
auci le be lia Sem de gi: 

 
da sav lu ri de mok ra ti u li sa zo ga do e bis pa su -

xis m geb lo ba: 
— ru se Tis wi na aR m deg sxva das x va sa xis (5000-ze me -

ti ti pis) san q ci e bis da we se bis, (maT So ris ev ro kav Si -

ris mxri dan san q ci a Ta 13 pa ke tis CaT v liT) mi u xe-
da vad, ru se Tis mSp 2023 wels da ax lo e biT 3,6%-iT 
ga i zar da (Voice of America, 2024). am de nad, auci le be lia 
ga mok v le ul iq nes, Tu ro gor mo a xer xa ru seT ma sxva 
qvey neb Tan Ta nam S rom lo bis (ma ga li Tad Ci neT Tan da 
in do eT Tan) Se de gad, sxva das x va uka no no gze bis ga -
mo nax va, gar k ve u li san q ci e bis Ta vi dan aci le ba da 
axa li me qa niz me bis Se mu Sa ve ba ofi ci a lur krem l ze 
ze wo lis Sem ci re bis miz niT. ra mac pu ti nis re Ji mis 
im pe ri a lis tu ri am bi ci e bi ki dev uf ro ga zar da; 

— Ta na med ro ve sa in for ma cio teq no lo gi e bis ga -
mo ye ne biT auci le be lia ru se Tis mo sax le o ba Si, maT 
So ris erov nul res pub li keb Si (ma ga li Tad, CeC-
ne Ti, Ta Tar s ta ni da a.S.) sa zo ga do e bis cno bi e re-
bis amaR le ba, rom uk ra i na Si mim di na re mov le ne bi 
es aris ru se Tis mi er war mo e bu li im pe ri a lis tu ri 
omi da ara na i ri kav Si ri mas ar aqvs e.w. uk ra i nis 
“de na ci fi ka ci as Tan” da aR mo sav leT uk ra i nis ru -
su le no va ni mo sax le o bis “gan Ta vi suf le bas Tan” da 
a.S. es faq to ri xels Se uwyobs ru seT Si omis sa wi -
na aR m de go sap ro tes to moZ ra o bas da gav le nas mo -
ax dens erov nul res pub li keb Si erov nu li iden to-
bis faq to reb ze; Se de gad, ar se bu li Si da prob le -
me bi dan ga mom di na re kremls nak le bi San si eq ne ba 
Ca e ri os Sa vi zRvis re gi on Si ar se bul vi Ta re ba Si; 

— imis gaT va lis wi ne biT, rom uk ra i nas Tan er Tad 
ar se bobs si tu a ci is des ta bi li za ci i sa da ru se -
Tis mo ri gi sam xed ro ag re si is sa SiS ro e ba sa qar T -
ve lo sa da mol do vas wi na aR m deg, da sav lur ma de -
mok ra ti ul ma sa zo ga do e bam maq si ma lu rad un da da -
u Wi ros mxa ri am qvey neb Si de mok ra ti ul Za lebs — 
pir vel rig Si sa mo qa la qo sa zo ga do e bas da a.S. ev -
ro kav Si ris ori kan di da ti qvey nis (ra Tqma un da 
uk ra i nas Tan er Tad) ev ro pul da ev ro at lan ti kur 
struq tu reb Si maq si ma lu ri da wi na u re bis miz niT; 

— sa qar T ve lo sa da mol do vas oku pi re bul te -
ri to ri eb Tan da kav Si re biT, msof lio de mok ra ti -
u li sa zo ga do e bis mi er ru se Tis wi na aR m deg san q -
ci e bis ga uq me bis wi na pi ro ba, sa va ra u dod, sa Su a -
lo va di an da grZel va di an per s peq ti va Si ar un da 
iyos mxo lod ru su li ja re bis gay va na uk ra i ni dan 
da zi a nis kom pen sa cia am qvey nis T vis, ara med san q -
ci e bis mox s nis sa kiTxi Se iZ le ba dad ges mxo lod 
im dros, ro de sac ru se Ti sru lad ga iy vans sa o ku -
pa cio ja rebs sa qar T ve lo dan da mol do vi dan da 
mo ax dens ori qvey nis wi na Se za ra lis kom pen sa ci as. 

 
Sa vi zRvis re gi o nis qvey ne bis  
pa su xis m geb lo ba 
uk ra i nam, mol do vam da sa qar T ve lom, de mok ra -

ti u li re for me bis gan xor ci e le bis gziT un da ga -
ag r Ze lon in teg ra cia ev ro pul da ev ro at lan ti -
kur struq tu reb Si. am mxriv Za li an bev ri Ta vad 
am sam qve ya na ze iq ne ba da mo ki de bu li. mo ce mul 
Sem Tx ve va Si un da ga i zar dos sa zo ga do e bis in for -
mi re bu lo ba ev ro in teg ra ci is da de mok ra ti u li 
in s ti tu te bis gan vi Ta re bis da a.S. mniS v ne lo bis 
Se sa xeb. 

azer ba i jan ma da som xeT ma un da aRi a ron, rom 
ori ve qve ya na sa mu da mod un da iy v nen er T ma ne -
Tis me zob le bi da mxo lod or qve ya nas So ris 
mSvi do bi a ni Ta nacxov re ba xels Se uwyobs sta -
bi lu ri vi Ta re bis Seq m nas sam x reT kav ka si a sa da 
Sa vi zRvis re gi on Si da ori ve qvey nis sa xel m wi -
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fo eb ri o bis gan m t ki ce bas. es faq to ri Seq m nis 
xel say rel sa fuZ vels azer ba i jan sa da som xeTs, 
Tur qeT sa da som xeTs So ris sazR v re bis ga sax s -
ne lad da sxva das x va sfe ro Si Ta nam S rom lo bis 
gan sa vi Ta reb lad. 

ofi ci a lur ma an ka ram un da aRi a ros, rom ru se -
Ti ar aris san do par t ni o ri arc po li ti ku ri da 
arc eko no mi ku ri Tval saz ri siT, fo ku si re ba mo -
ax di nos da sav lur de mok ra ti ul sa zo ga do e bas -
Tan ur Ti er To be bis gaR r ma ve ba ze da wvli li Se i -
ta nos Sa vi zRvis re gi on Si na tos ga aq ti u re ba Si; 

ru mi neT ma da bul ga reT ma, ro gorc na tos da 
ev ro kav Si ris wev reb ma Sa vi zRvis re gi o ni dan, un -
da ga ag r Ze lon uk ra i nis mxar da We ra om Si uk ra i-

nis eko no mi ku ri dax ma re bis ga we viT da maT te ri -
to ri a ze aSS-s sam xed ro yof nis gaz r dis gziT. 

rom Se va ja moT, Seg viZ lia vTqvaT, rom Sa vi zRvis 
re gi on Si iz r de ba ise Ti msof lio mo Ta ma Se e bis 
stra te gi u li in te re se bi da aq ti vo be bi, ro go ri-
caa aSS da Ci ne Ti. es in te re se bi mo i cavs ener ge -
ti kul pro eq tebs, sam xed ro yof nas, so ci a lur-
eko no mi kur gan vi Ta re bas, vaW ro bas da ge o po li -
ti kur gav le nas, rac re gi ons aq cevs ma Ti stra te -
gi u li ur Ti er T q me de bis da kon ku ren ci is cen-
t rad. am mov le nebs se ri o zu li gav le na eq ne ba Sa -
vi zRvis re gi o nis usaf r Txo e ba ze, sta bi lu ro ba -
sa da ge o po li ti ka ze da re gi o nis sa er Ta So ri so 
pro ce seb Si uf ro met Car Tu lo ba ze.

reziume 
 

ru seT-uk ra i nis omi da Sa vi zRvis re gi on Si mov le na Ta gan vi Ta re bis  
Se saZ lo sce na re bi 

 
ni ka Ci ta Ze, 

Sa vi zRvis sa er Ta So ri so uni ver si te tis pro fe so ri.  
mi mar Tu le ba: sa er Ta So ri so ur Ter Ti o be bis 

 
kvle vis Zi ri Ta di mi za nia Sa vi zRva`kas pi is re gi o nis ge o po li ti ku ri, ge o e ko no mi ku ri da ge os t ra -

te gi u li vi Ta re bis ana li zi da ru seT-uk ra i nis omis faq tor ze day r d no biT re gi on Si si tu a ci is gan -
vi Ta re bis Se saZ lo sce na ris war mod ge na. am kuTxiT mo ce mu lia ro gorc ge o po li ti ku ri, po li ti ku ri, 
eko no mi ku ri, sam xed ro da usaf r Txo e bis Tval saz ri siT mov le na Ta gan vi Ta re bis pe si mis tu ri, ne it -
ra lu ri da op ti mis tu ri sce na re bi. 

 
 

 
SUMMARY 

 
THE RUS SI AN-UKRAINIAN WAR AND POSSIBLE SCE NA RI OS FOR  

THE DEVELOPMENT OF EVENTS IN THE BLACK SEA RE GI ON 
NIKA CHI TAD ZE.  

Professor of the International Black Sea University. Direction: International Re la ti ons 
 
The ma in go al of the study is to anal y ze the ge o po li ti cal, ge o e co no mic and ge os t ra te gic si tu a ti on in the Black Sea/Cas pi an 

re gi on and to pre sent a pos sib le sce na rio for the de ve lop ment of the si tu a ti on in the re gi on ba sed on the fac tor of the Rus si an-
Ukrainian war. In this re gard, pes si mis tic, ne ut ral and op ti mis tic sce na ri os for the de ve lop ment of events from the ge o po li ti cal, 
po li ti cal, eco no mic, mi li tary and se cu rity po ints of vi ew are gi ven.
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aq tu a lo ba. Helicobacter Pylori (H.P) a e ro bu li gra -
mu ar yo fi Ti baq te riaa, ro me lic bi nad robs ku Wis 
amom fe ni epi Te lis mfa rav lor wo Si. is ada mi a nis 
or ga niz m Si xvde ba bav S vo ba Si da asak Tan er Tad 
Se saZ le be lia gax des ku Wis mik ro bi o mis Se mad ge -
ne li kom po nen ti. he li ko baq ters ukav Sir de ba moz -
r dil asak Si ise Ti da a va de be bis da gar Tu le be bis 
ris ki, ro go ri caa: at ro fi u li gas t ri ti, pep ti u ri 
wylu li, lim fo ma da gas t ra lu ri ade no kar ci no -
ma. aq ti u ri Ses wav lis fa za Sia am in feq tis kav Si ri 
naw la vis an Te biT da a va de beb Tan da aler gi ul da -
a va de beb Tan. 

gav r ce le ba zo gad po pu la ci a Si ma Ra lia, mag -
ram in fi ci re bu le bis 90% asim p to mu ria. es pir -
vel rig Si exe ba bav S vebs, isi ni asim p to mu ri ari an 
da gar Tu le be bic iS vi a Tia. bav S v Ta asak Si gan s x -
va ve bu li imu no lo gi u ri pa su xis gaT va lis wi ne biT 
tes ti re bis da mkur na lo bis taq ti kac gan s x va ve -
bu lia da Ca re vis auci leb lo bac gan s x va ve bul 
mid go mas sa Wi ro ebs. 

in feq tis ma Ra li da mzar di an ti baq te ri u li re -
zis ten to bis ga mo era di ka cia ioli ar aris. ami t-
om mud mi vad xde ba ise Ti al ter na ti u li mkur na -
lo bis Zi e ba, ro me lic 90%-ian era di ka ci is efeq -
tu ro bas mog v cems. aq ti u rad mi dis mu Sa o ba vaq -
ci nis Seq m nas Tan da kav Si re bi Tac. 

ki o tos kon sen su sis mi xed viT Helicobacter Pylori -
iT in fi ci re ba miC ne u lia in feq ci ur da a va de bad. 
vi na i dan jan mos mi er es agen ti aRi a re bu lia no -
mer 1 kar ci no ge nad, Zal ze aq tu a lu ria sa kiTxi, 
Tu ro dis da ro mel kon ti gen t Si un da mox des tes -
ti re ba da mkur na lo ba. Helicobacter Pyloris iden ti -
fi ka cia, era di ka cia da mkur na lo bis Sem d go mi sa -
kon t ro lo tes ti re ba bevr qve ya na Si man da to ru -
li gax da. 

epi de mi o lo gia. Helicobacter pylo ri-is gav r ce le ba 
zo gad po pu la ci is 50%-ia da va ri rebs ge og ra fi -
u li are a lis da qvey ne bis mi xed viT. gav r ce le ba 
Se da re biT da ba lia gan vi Ta re bul qvey neb Si da da -
ax lo e biT 34.7%, sa Su a lo so ci a lur eko no mi u ri 
SeZ le bis qvey neb Si ki 50.8%-s Se ad gens. yo vel w li -
u rad gan vi Ta re bad qvey neb Si six Si re 3-10%-iT, 
gan vi Ta re bul qvey neb Si ki 0.5%-iT iz r de ba. uf ro 
gav r ce le bu lia moz r dil asak Si, vid re bav S veb Si. 

sis te mu ri mi mo xil viT dgin de ba, rom gav r ce le -
ba bav S veb Si msof li os mas S ta biT 32.3%-ia, in dus -
t ri ul qvey neb Si in fi ci re bu lia 12 wlam de asa kis 
bav S ve bis 10 %-mde, gan vi Ta re bad sam ya ro Si 43.2%. 

 
in fi ci re bis six Si re asa kis ma te bas Tan er Tad 

iz r de ba. 
in feq ci is tran s mi sia xde ba er Ti pi ri dan me o-

re pir ze ax lo kon taq tis Sem Tx ve va Si, es Zi ri Ta -
dad xde ba oja xis wev rebs So ris, xSi ria de di dan 

bav S v ze ga da ce ma. ner wy vi in fi ci re bis yve la ze 
xSi ri wya roa. ga da ce mis gza ora lur-ora lu ri an 
fe ka lur-ora lu ria. sa me di ci no in s t ru men te bi 
da kon ta mi ni re bu li wya li ase ve Se iZ le ba gax des 
in fi ci re bis mi ze zi. da ba li so ci a lur-eko no mi u -
ri SeZ le bis re gi o neb Si fiq sir de ba ga da ce ma rZiT, 
xor ciT da bos t ne u liT. sa wov ris xma re ba mniS v -
ne lov nad zrdis risks. bav S v Ta ko leq ti ur da we -
se bu le beb Si in fi ci re bis al ba To ba ma Ra lia. in -
fi ci re bis ma Ra li ris ki aqvT eqim-sto ma to lo -
gebs da en dos ko pis tebs. 

pa To fi zi o lo gia. Helicobacter pylo ri-is gam Z le o -
ba da vi ru len to ba ag re si ul mJa ve ga re mo Si ukav -
Sir de ba ram de ni me faq tors: for mas, mo to rul 
aq ti o bas, Jan g bad ze da bal moTxov ni le bas, mo le -
ku lu ri mi mik ri is da ad he zi is unars ku Wis zo-
gi erT uj red ze da en zi me bis ga mo mu Sa ve bis unars. 
ax dens ra lor wo va nis ko lo ni za ci as da an Te bi Ti 
ci to ki ne bis pro duq ci as, iw vevs ku Wis lor wo va-
nis an Te bi Ti pro ce sis gan vi Ta re bas. Tu es an Te ba 
upi ra te sad an t ra lur na wil Si do mi ni rebs, iz r -
de ba ku Wis mJa ve sek re tis pro duq cia da Se sa ba mi -
sad iz r de ba pep ti u ri wylu lis gan vi Ta re bis al -
ba To ba. mag ram Tu an Te ba to ta lu ria an upi ra te-
sad or ga nos fun da lur na wil ze vrcel de ba, ma -
Sin ad gi li aqvs gas t ra lu ri sim Ja vi a no bis daq ve -
i Te bas da iz r de ba at ro fi u li cvli le be bis gan -
vi Ta re bis Se saZ leb lo ba Sem d gom Si in tes ti na lu -
ri me tap la zi is da gas t ra lu ri ade no kar ci no mis 
gaz r di li ris kiT. 

kli ni ku ri ma ni fes ta cia, Helicobacter pylo ri ax dens 
gas t ra lu ri lor wo va nis ko lo ni za ci as bav S vo -
ba Si, Tum ca am bav S ve bis 85% ume tes Sem Tx ve va Si 
asim p to mu ria da era di ka ci is ga re Se es ko lo ni -
za cia grZel de ba wle bi. kli ni ku ri ma ni fes ta cia 
yve la ze xSi rad 10 wlis asa ki dan vlin de ba. in fi -
ci re bas da iseT gas t ro in tes ti nur Ci vi lebs So -
ris, ro go ri caa: Re bi ne ba, di a rea, me te o riz mi, 
qro ni ku li fun q ci u ri ab do mi nu ri tki vi li, ha -
li to zi, re gur gi ta cia, yab zo ba, gu lis re vis Seg -
r Z ne ba — sta tis ti ku rad da das tu re bu li kav Si ri 
ar ga mov lin da. sa ma gi e rod sta tis ti ku rad sar w -
mu noa Helicobacter Pylori-iT in fi ci re bis kav Si ri epi -
gas t ra lur tki vil Tan, mo re ci di ve Re bi ne bas Tan, 
sis x l de nas Tan gas t ro en te ro lo gi u ri traq ti-
dan, uc no bi eti o lo gi is rki na de fi ci tur ane mi -
as Tan, mal nut ri ci as Tan. Helicobacter Pylori Se saZ -
le be lia gar k ve ul rols Ta ma Sob des zo gi er Ti 
eq s t ra in tes ti nu ri da a va de bis gan vi Ta re ba Si. mag. 
idi o pa Ti u ri Trom bo ci to pe ni u ri pur pu ra, he -
nox-Son la i nis da a va de ba, bron qu li as T ma, sxva 
aler gi u li da a va de be bi, naw la vis an Te bi Ti da a -
va de ba. am mi mar Tu le biT kvle ve bi grZel de ba. Se -
sa ba mi sad tes ti re bas sa Wi ro ebs is kon ti gen ti, 

HELICOBACTER PYLORI in feq cia bav S veb sa da mo zar deb Si 
mar T vis Ta na med ro ve re ko men da ci e bi 

 
m.d. c. fa ru la va, m.d. i. xur ci la va, m.d. m. Cxa i Ze  

i. ci ciS vi lis sax. pe di at ri u li kli ni ka 
p.So Ta Zis sax. Tbi li sis sa me di ci no aka de mia 
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ro mel sac aqvs epi gas t ra lu ri tki vi li aso ci re -
bu li sak ve bis mi Re bas Tan an e.w. „wi Te li dro Se-
bi“. dRem de ka ma Tis Te maa sa Wi roa Tu ara era di -
ka cia, Tu ar aris pep ti u ri wylu li. mi u xe da vad 
imi sa, rom he li ko baq te ri aRi a re bu lia kar ci no -
ge nad, Sem Tx ve vi Ti aR mo Ce nis Sem Tx ve va Si era di -
ka ci is auci leb lo ba dad ge ni li ar aris. tes ti -
re ba ar aris re ko men de bu li sa va ra u do fun q ci u -
ri ab do mi nu ri tki vi lis an ge ris Sem Tx ve va Si. Se -
sa ba mi sad mSob lebs un da aex s nas, rom mi u xe da vad 
era di ka ci i sa, Ci vi le bis aR mofx v ra aseT Sem Tx ve -
veb Si ar mox de ba. 

mar T vis re ko men da ci e bi. efeq tu ri mar T vis Zi -
ri Ta di pi ro baa: 

1. tes ti re ba mxo lod Cve ne bis Sem Tx ve va Si; 
2. sa di ag nos ti ko tes tis swo rad Ser Ce va; 
3. pir ve li ri gis Te ra pi is Ser Ce va; 
4. era di ka ci is efeq tu ro bis da das tu re ba. 
ev ro pis bav S v Ta gas t ro en te ro lo gi is, he pa to -

lo gi is da nut ri ci o lo gi is sa zo ga do e bis ( 
ESPGHAN) mar T vis re ko men da ci e bi 2016 wlis ga -
id la i nis mi xed viT: 

1. en dos ko pia ga mar T le bu lia gas t ro en te ro -
lo gi u ri Ci vi le bis mi ze zis da ara H.P-iT in fi ci -
re bis faq tis da sad ge nad, rad gan Tu pa ci ents ar 
udas tur de ba gas t ra lu ri an du o de nu ri wylu lo -
va ni de feq ti an ero zia, era di ka ci u li Te ra pia di -
di al ba To biT ar ga a um jo be sebs mis mdgo ma re o bas; 

2. H.P in feq ci is ini ci a lu ri di ag nos ti ka re ko -
men de bu lia in va zi u ri me To diT gas t ra lu ri bi -
of si is Se de geb ze day r d no biT. ini ci a lu ri di ag -
nos ti ka ar tar de ba ara in va zi u ri tes te biT. ga -
mo nak li sia is Sem Tx ve ve bi, ro ca his to mor fo lo -
gi u ri Se de ge bi da de bi Tia da obi eq tu ri mi ze ze-
bis ga mo ver tar de ba H.P di ag nos ti ka bi of si ur 
ma sa lis kvle viT (u re a zas tes ti, PCR an FISH). 

H.P in feq ci is era di ka ci is Cve ne baa: 
a) po zi ti u ri baq te ri u li kul tu ra; 
b) gas t ri ti his to mor fo lo gi u rad da mi ni mum 

er Ti da de bi Ti tes ti (u re a zas tes ti, PCR an FISH); 
3. en dos ko pi is dros mxo lod an t ra lu ri no -

du la ru li gas t ri ti wylu lo va ni de feq tis ga re -
Se ar aris ure a za tes tis da kul tu ris T vis bi of -
si u ri ma sa lis aRe bis Cve ne ba. he li ko baq ter-aso -
ci re bu li no du la ru li gas t ri tis mar T va wylu -
lo va ni pro ce sis ga re Se di le maa bav S v Ta gas t ro -
en te ro lo ge bis T vis, vi na i dan er Ti mxriv, he li -
ko baq ter da de bi Ti gas t ri ti bav S veb Si Za li an iS -
vi a Tad prog re si rebs uf ro se ri o zul pro ce seb-
Si, me o res mxriv, ar aris ga mo ricxu li mo ma val Si 
re in feq ci is al ba To ba, ami tom Helicobacter Py-
lori-s ko lo ni za ci is da fiq si re bis Sem Tx ve va Si sa -
sur ve lia mSob leb Tan sa u ba ri in fi ci re bis So re -
u li Se saZ lo gar Tu le be bis da era di ka ci u li Te -
ra pi is gver di Ti efeq te bis Se sa xeb (re zis ten to -
ba, naw la vis mik ro bi o mis cvli le be bi, di a rea, muc -
lis tki vi li da sxva) da era di ka ci is Ca ta re ba mxo -
lod ma Ti sur vi lis Sem Tx ve va Si; 

4. H.P-ze tes ti re ba (ro gorc in va zi u ri, ise ara -
in va zi u ri me To de biT) re ko men de bu lia an ti bi o -
ti kis mi Re bi dan 2 da an ti sek re ci u li pre pa ra te-
bis mi Re bi dan 4 kvi ris Sem deg, rad gan an ti bi o ti -
ko Te ra pia mkveT rad am ci rebs baq te ri ul zrdas 
da Se saZ le be lia gax des cru uar yo fi Ti Se de ge-

bis mi ze zi. Tu an ti sek re ci u li mkur na lo bis Sewy -
ve ta ver xer x de ba, di ag nos ti ku ri tes tis mgrZno -
be lo bis xel Se sa xe bi zrdis T vis re ko men de bu lia 
mi si Se Ce re ba mi ni mum 2 dRe. 

5. di ag nos ti ku ri tes ti re ba (in va zi u ri, ara in -
va zi u ri) ar aris re ko men de bu li fun q ci u ri ab -
do mi nu ri tki vi lis Sem Tx ve va Si. tes ti re ba ga u -
mar t le be lia ro mi IV di ag nos ti ku ri kri te ri u -
me bis mi xed viT da das tu re bu li fun q ci u ri muc -
lis tki vi lis dros miT ume tes, Tu ar vlin de ba 
gan ga Sis niS ne bi (dis fa gia, odi no fa gia, per sis ti -
u li Re bi ne ba, gas t ro in tes ti nu ri sis x l de na, wo-
nis kar g va, zrdis Se fer xe ba, cxe le ba, naw la vis 
an Te bi Ti da a va de bis, ce li a ki is, pep ti u ri wylu -
lis oja xu ri is to ri a). era di ka cia ar am ci rebs 
mo re ci di ve muc lis tki vi lis epi zo debs, xo lo 
en dos ko pi is Ca ta re bis re ko men da cia zrdis bav S -
vis da mSob lis SfoT vis xa risxs; 

6. di ag nos ti ku ri tes ti re ba (in va zi u ri, ara in -
va zi u ri) ar aris ru ti nu li kvle va rki na de fi ci -
tu ri ane mi is dros. en dos ko pia bi of si iT pep ti u ri 
wylu lis da ga xan g r Z li ve bu li fa ru li sis x l de-
nis ga mo sa ricxad Se saZ le be lia Ca tar des mxo lod 
ref raq te ru li rki na de fi ci tu ri mdgo ma re o bis 
Sem Tx ve va Si; 

7. qro ni ku li imu nu ri Trom bo ci to pe ni u ri pur -
pu ris Sem Tx ve va Si da saS ve bia H.P-is ara in va zi u ri 
di ag nos ti ka; 

8. ar aris swo ri taq ti ka „ ga tes te da um kur na le“. 
H.P. in feq cia pep ti u ri wylu lis ga re Se ar aris 

muc lis tki vi lis da dis pep si u ri Ci vi le bis mi ze -
zi, Se sa ba mi sad ara in va zi u ri tes ti re bis da de bi -
Ti Se de ge bi ar aris era di ka ci is Cve ne ba; 

tes ti re ba da era di ka ci u li Te ra pia esa Wi ro e -
ba mxo lod bav S vebs pep ti u ri wylu liT. Tu en -
dos ko pi is dros fiq sir de ba wylu li, ero zia, na -
wi bu ri, naC ve ne bia bi of sia da kvle va he li ko baq -
ter ze. era di ka ci u li Te ra pi as Se uZ lia wylu lo -
va ni pro ce sis re ci di vis pre ven cia. 

9. H.P aq ti u ri in fi ci re bis da Ca ta re bu li era -
di ka ci is efeq tu ro bis Se sa fa seb lad ar aris re -
ko men de bu li se ro lo gi u ri tes ti re ba; 

10. mzar di re zis ten to bi dan ga mom di na re ide a -
lu ria an ti bi o ti ko Te ra pi is Ser Ce va bi op ta tis 
kul tu ris an ti bi o ti ke bi sad mi mgrZno be lo ba ze 
Ses wav lis sa fuZ vel ze. vi na i dan es yo vel T vis Se -
saZ le be li ar aris, 

pir ve li ri gis Te ra pi is em pi ri u lad Ser Ce vis 
dros gaT va lis wi ne bu li un da iyos an ti mik ro bu -
li re zis ten to bis erov nu li`re gi o na lu ri Ta vi -
se bu re be bi da kon k re tu li pa ci en tis sa va ra u do 
re zis ten to ba ad re Ca ta re bu li mkur na lo bis gaT -
va lis wi ne biT. 

11. pir ve li ri gis Te ra pia. ru ti nu li era di ka-
cia gu lis x mobs sam mag Te ra pi as 10-14 dRis gan -
mav lo ba Si. ide a lu ri em pi ri u li kom bi na cia bav S -
ve bis da mo zar de bis T vis: pro to nis tum bos in hi -
bi to ri, amoq si ci li ni da kla riT ro mi ci ni. mTel 
rig qvey neb Si fiq sir de ba mzar di re zis ten to ba 
kla riT ro mi ci nis (15%) da met ro ni da zo lis mi-
marT. Tu pir ve li ri gis Te ra pia ara e feq tu ri aR -
moC n de ba, da ma te bi Ti kvle vis ga re Se un da mox des 
ga das v la re Jim ze: pro to nis tum bos in hi bi to ri, 
amoq si ci li ni, met ro ni da zo li. 
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moz r di le bis T vis ide a lur pir ve li ri gis kom -
bi na ci ad iT v le ba: pro to nis tum bos in hi bi to ri, 
amoq si ci li ni, met ro ni da zo li da kla riT ro mi -
ci ni. 

qvad ro Te ra pia bis mu tis pre pa ra te biT gu lis -
x mobs 8 wlam de asak Si bis mu ti, pro to nis tum bos 
in hi bi to ri, amoq si ci li ni da met ro ni da zo lis 
kom bi na ci as, 8 wlis Sem deg bis mu ti, pro to nis tum -
bos in hi bi to ri, met ro ni da zo li da tet ra cik li-
ni. bis mu tis Car T va mkur na lo ba Si efeq tu ria da 
ga mar T le bu lia, ro ca uc no bia in feq tis re zis -
ten to ba da mgrZno be lo ba, an Tu ad gi li aqvs or-
mag re zis ten to bas kla riT ro mi ci nis da met ro -
ni da zo lis mi marT. ase Ti kom bi na cia uf ro efeq -
tu ri aR moC n da or ma gi re zis ten to bis dros, vid -
re amoq si ci li nis ma Ra li do ze biT Te ra pia. 

12. war ma te bu li era di ka ci is da sa das tu reb lad 
auci le be lia mo ni to rin gi an ti bi o ti ko Te ra pi is 

das ru le bi dan 4-6 da an ti sek re ci u li me di ka men -
te biT Te ra pi is das ru le bi dan 2 kvi ris Sem deg. 
era di ka ci is efeq tu ro bis kon t ro li Se saZ le be-
lia sun T q vis (u re a zas )tes tiT an ga nav lis kvle-
viT he li ko baq te ris an ti gen ze; 

13. Tu era di ka cia wa ru ma te be lia, re ko men de bu -
lia me o re ri gis (e.w. „res cu e“) Te ra pia. mkur na lo-
ba in da Se ir Ces in di vi du a lu rad pa ci en tis asa kis, 
an ti bi o tik re zis ten to bis, wi na jer ze ga mo ye ne bu -
li an ti mik ro bu li sa Su a le be bis gaT va lis wi ne biT. 

2023 wlis ev ro pis bav S v Ta gas t ro en te ro lo -
gi is, he pa to lo gi is da nut ri ci o lo gi is sa zo ga -
do e bis (ESPGHAN) re ko men da ci e bis mi xed viT H.P. 
in fi ci re bul bav S veb Si re ko men de bu lia era di ka -
ci ul Te ra pi as Tan er Tad pro bi o ti kis da ma te ba 
era di ka ci is efeq tu ro bis gaz r dis da Te ra pi as-
Tan da kav Si re bu li kuW-naw la vis gver di Ti mov -
le ne bis Sem ci re bis miz niT.

reziume 
 

HELICOBACTER PYLORI in feq cia bav S veb sa da mo zar deb Si 

mar T vis Ta na med ro ve re ko men da ci e bi 
 

m.d. c. fa ru la va, m.d. i. xur ci la va, m.d. m. Cxa i Ze  
i. ci ciS vi lis sax. pe di at ri u li kli ni ka 

p.So Ta Zis sax. Tbi li sis sa me di ci no aka de mia 
 
Helicobacter Pylori (H.P)a e ro bu li gra mu ar yo fi Ti baq te riaa, ro me lic bi nad robs ku Wis amom fe ni epi -

Te lis mfa rav lor wo Si. is ada mi a nis or ga niz m Si xvde ba bav S vo ba Si da asak Tan er Tad Se saZ le be lia 
gax des ku Wis mik ro bi o mis Se mad ge ne li kom po nen ti. he li ko baq ters ukav Sir de ba moz r dil asak Si ise Ti 
da a va de be bis da gar Tu le be bis ris ki, ro go ri caa: at ro fi u li gas t ri ti, pep ti u ri wylu li, lim fo ma 
da gas t ra lu ri ade no kar ci no ma. aq ti u ri Ses wav lis fa za Sia am in feq tis kav Si ri naw la vis an Te biT da -
a va de beb Tan da aler gi ul da a va de beb Tan. 

sta tia as k v nis,rom 2023 wlis ev ro pis bav S v Ta gas t ro en te ro lo gi is, he pa to lo gi is da nut ri ci o -
lo gi is sa zo ga do e bis (ESPGHAN) re ko men da ci e bis mi xed viT H.P. in fi ci re bul bav S veb Si re ko men de bu -
lia era di ka ci ul Te ra pi as Tan er Tad pro bi o ti kis da ma te ba era di ka ci is efeq tu ro bis gaz r dis da 
Te ra pi as Tan da kav Si re bu li kuW-naw la vis gver di Ti mov le ne bis Sem ci re bis miz niT. 

 
 

 
SUMMARY 

 
 

HELICOBACTER PYLORI INFECTION IN CHIL D REN AND ADOLESCENTS. 
MODERN MANAGEMENT RE COM MEN DA TI ONS 

 
M.D. TS. PARULAVA, M.D. I. KHURTSILAVA, M.D. M. CHKHA ID ZE  

I. Tsit sis h vi li Pediatric Cli nic 
P.Sho tad ze Tbi li si Medical Academy 

 
Helicobacter Pylori (H.P) is an aero bic gram-ne ga ti ve bac te ri um that in ha bits the mu cus co ve ring the gas t ric epit he li um. It en-

ters the hu man body in chil d ho od and with age can be co me a com po nent of the gas t ric mic ro bi o me. Helicobacter is as so ci a ted 
with the risk of di se a ses and com p li ca ti ons in adul t ho od, such as: at rop hic gas t ri tis, pep tic ul cer, lympho ma and gas t ric ade no car -
ci no ma. The con nec ti on of this in fec ti on with in f lam ma tory bo wel di se a ses and al ler gic di se a ses is in the pha se of ac ti ve study. 

The ar tic le con c lu des that ac cor ding to the 2023 European So ci ety of Paediatric Gastroenterology, Hepatology and Nutrition 
(ESPGHAN) re com men da ti ons, the ad di ti on of pro bi o tics to era di ca ti on the rapy in H.P. in fec ted chil d ren is re com men ded to 
in c re a se the ef fi cacy of era di ca ti on and re du ce the rapy-re la ted gas t ro in tes ti nal si de ef fects.

li te ra tu ra 
1. Jo int SPGHAN/NASPGHAN Guidelines for the Management of Helicobacter pylo ri in Chil d ren and Adolescents (Update 2016) 
2. Probiotics for the Management of Pediatric Gastrointestinal Disorders:po si ti on pa per of ESPGHAN. 2023 
3. Pediatric Helicobacter Infection in Chil d ren. NHSGGC Paediatrics for Health Professionals. (Updated 2023)
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nek ro zu li en te ro ko li ti (NEC-ne ki) aris si -
cocx lis T vis sa Si Si da a va de ba, ro me lic upi ra -
te sad gvxvde ba dRe nak lul da Za li an da ba li ma-
sis axal So bi leb Si. 

is iw vevs wvri li da msxvi li naw la vis an Te bas 
da nek rozs, ro me lic po ten ci u rad rTul de ba 
sef si siT, naw la vis per fo ra ci iT, pe ri to ni tiT 
da, Se saZ loa, sik v di liT. ne kis ga da ta nis Sem deg 
xSi ria grZel va di a ni gar Tu le be bi, ro go ri caa 
mok le naw la vis sin d ro mi, ne i ro gan vi Ta re bis Se -
fer xe ba, res pi ra ci u li prob le me bi da sxva. ne ki 
xSi rad axan g r Z li vebs hos pi ta li za ci is pe ri ods, 
rac mniS v ne lo van fi nan sur da emo ci ur dat vir T-
vas aye nebs ro gorc oja xebs, ase ve jan dac vis sis -
te mebs. (1,2,7) 

mra va li fun da men tu ri kvle vis mcde lo ba Ca -
tar da nek-is ukeT ga sa ge bad, mkur na lo bi sa da 
pre ven ci is ga um jo be se bis miz niT, Tum ca kvlav 
rCe ba mTe li ri gi sa kiTxe bi sa, rom le bic sa Wi ro -
e ben mo ma val Si ki dev uf ro Zir fes vi an Ses wav las. 
(2,4, 6) 

aq tu a lu ria ise Ti sa kiTxe bis siR r mi se u li kvle -
va da ga ge ba, ro go ri caa: epi de mi o lo gia, pa To ge -
ne zis zo gi er Ti sa kiTxi, de fi ni cia da axa li Ska -
lis Se mu Sa ve ba, sip Tu ne ki (SIP vs NEC), kli ni ku ri 
ma ni fes ta ci is va ri an te bi, mo ma va li di ag nos ti kis, 
mkur na lo bis, pre ven ci is per s peq ti ve bi.(1,8,9). 

ne kis WeS ma ri ti six Si re uc no bia ara sak ma ri si 
san do mo na ce me bis, ga moq vey ne bu li kvle ve bis di -
ag nos ti ki sa da mo na cem Ta Seg ro ve bis Se u sa ba mo -
e bis ga mo. ker Zod, rTu lia sa eW vo an da u das tu -
re be li ne kis pre va len to bis dad ge na. aSS-Si, da -
das tu re bu li an mZi me ne kis six Si re (Bell-is II da III 
sta di a) Se fa se bu lia, ro gorc 1-dan 3-mde 1000 
cocxal da ba de bul ze. Sem Tx ve ve bis 90 % me ti 
gvxvde ba Za li an da ba li ma sis (VLBW) axal So bi -
leb Si (da ba de bis ma sa <1500 g), rom le bic da i bad-
nen ges ta ci is <32 kvi ra ze. sik v di li a no bis maC ve -
neb le bi mer ye obs 15-dan 30 %mde, ope ra ci is Ca ta -
re bi sas ki 50%-mde. ne kis six Si re mcir de ba ges ta -
ci u ri asa kis (GA) da da ba de bis ma sis ma te bas Tan 
er Tad.(1,3) 

nek-is eti o lo gia da pa To ge ne zi mul ti faq to -
ru lia da jer ki dev bo lom de ar aris da zus te bu-
li. dad ge ni lia, rom naw la vis lor wo va ni gar sis 
sis x liT mo ma ra ge bis Sewy ve ta iw vevs ad gi lob riv 
hi poq si as da iSe mi as, rac xels uS lis naw la vis pe -
ris tal ti kas. Sem deg iwye ba an Te bi Ti da zi a ne ba, 
ro me lic mTav r de ba lor wo van gar s Si sis x l de n-
iT, ero zi iT da nek ro ziT, aR niS nu li da kav Si re -
bu lia mra val faq tor Tan, maT So ri saa dRe nak lu -
lo ba, dis bi o zi, hi poq sia-iSe mia da for mu liT kve-
ba. nek-isad mi mgrZno be lo ba Se iZ le ba aix s nas ase -
ve ge ne ti ku ri da sa er To ga re mo faq to re biT, sxva 

faq to re bi dan ki ga mo yo fen eriT. ma sis (RBC) tran -
s fu zi as (zo gi er Ti av to ris az riT ane mia, vid re 
Ta vad tran s fu zia, aris kri ti ku li faq to ri naw -
la vis da zi a ne bis T vis), H2 blo ka to re bis mi Re bas 
da an ti bi o ti ke bis xan g r Z liv ga mo ye ne bas. ne ki gav -
le nas ax dens ara mxo lod naw lav ze, ara med sxva 
or ga no Ta sis te ma ze. (4, 5,10) 

de dis saS vi los no dan pos t na ta lur ga re mo ze 
ga das v la war mo ad gens kom p leq sur ur Ti er T q me -
de bas axal So bil sa da mik ro be bis ko lo ni ebs So -
ris, rom le bic Se iZ le ba iy v nen po ten ci u ri pa To -
ge ne bi si cocx lis pir ve li ram de ni me kvi ris gan -
mav lo ba Si. es ga das v la gan sa kuT re biT rTu lia 
dRe nak lu le bi sa da Za li an da ba li ma siT axal So -
bi le bis Sem Tx ve va Si, rom leb sac aqvT um wi fa ri da 
Ca mo u ya li be be li imu nu ri sis te ma. aR we ri lia axal -
So bil Ta imu nu ri sis te mis uni ka lu ri ma xa si a Teb -
le bi, ro go ri caa ci to ki ne bis, zrdis faq to ris 
da hor mo nis sa sig na lo gze bis cvli le be bi, pro -
bi o ti ke bis da de dis rZiT kve bis efeq te bi, ag reT -
ve mka fio mik ro bu li ko lo ni za cia naw lav Si da 
sxva lor wo van gar s Si, ro me lic spe ci fi ku ria 
axal So bil Ta pe ri o dis T vis. am gar da ma val pro -
ce sebs aqvT grZel va di a ni gav le na imu nur sis te -
ma ze imu nu ri aq ti va ci is gan vi Ta re biT. 

dro ul axal So bi leb Si ne ki Cve u leb riv aso -
cir de ba ar se bul mdgo ma re o bas Tan, ro go ri caa 
gu lis Tan da yo li li da a va de ba, pe ri na ta lu ri as -
fiq sia, po li ci te mia, sef si si, hi po ten zia, en dok -
ri nu li dar R ve ve bi da res pi ra to ru li da a va de -
be bi. mi u xe da vad imi sa, rom Zi ri Ta di me qa niz mi uc -
no bia, va ra u do ben, rom naw la veb Si Jan g ba dis mi -
wo de bis daq ve i Te ba da for mu liT kve ba aris ne -
kis Zi ri Ta di risk-faq to re bi.(3,8) 

mi u xe da vad imi sa, rom nek-is pa To fi zi o lo gia 
jer ki dev srul yo fi lad ar aris ga ge bu li, mtki -
ce bu le be bis sim rav le mi u Ti Tebs, rom TLR4 re -
cep to ri mo na wi le obs ne kis gan vi Ta re ba Si mra va -
li me qa niz mis meS ve o biT, maT So ris apop to zis, 
nek rop to zis da auto fa gi is sa Su a le biT, rac iw -
vevs naw la vis ba ri e ris da zi a ne bas. 

de dis rZe icavs axal So bils ne kis-is gan vi Ta -
re bis gan TLR4-is daT r gun viT naw la vis epi Te li -
um Si epi der mu li zrdis faq to ris re cep to ris ga -
aq ti u re bis gziT. am kon teq s t Si, TLR4 re cep to ris 
in hi bi to ru li mo le ku le bi war mog vid ge ba, ro-
gorc axa li pre ven ci u li an Te ra pi u li mid go ma 
ne kis Sem Tx ve va Si. Tum ca, ma Ti ro li da Ri re bu -
le ba mo iTxovs Sem d gom Se fa se bas mo ma val kvle -
veb Si. 

TLR4 re cep to ris aq ti va cia ase ve iw vevs an Te-
bis pro fi laq ti ku ri ci to ki ne bis ga mo mu Sa ve bas, 
maT So ris in ter le i kin-17 (IL-17) da qi mo ki nebs, 
rom le bic izi davs ne it ro fi lebs ad gil ze. Se -

axal So bil Ta nek ro zu li en te ro ko li ti:  
ar se bu li ga mow ve ve bi da mo ma va li per s peq ti ve bi 

 

T.go Tua 
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de gad mi Re bu li ba ri e ris dar R ve va sa Su a le bas 
aZ levs naw la vis baq te ri ebs Se vid nen sxe u lis sis -
x l Zar R veb Si da da u kav Sir d nen en do Te lu ri TLR4-
re cep to rebs, rac iw vevs en do Te lu ri azo tis 
oq si da za sin Te ta zas (eNOS) eq s p re si is Sem ci re-
bas da Sem d gom Si gav le nas ax dens naw la vis per -
fu zi a ze va zo kon s t riq ci i sa da iSe mi is gziT. 
Paneth uj re de bi ase ve Ta ma So ben rols ne kis me -
qa niz mis ga ge ba Si. 

kvle veb ma aC ve na, rom naw la vis pe ris tal ti kis 
dar R ve vas, ro me lic xde ba nek-is da sawyis Si, aqvs 
sawyi si ro li am da a va de bis gan vi Ta re ba Si, rad -
gan naw la vis moZ ra o bis gaZ li e re bis stra te gi -
eb ma Se iZ le ba Sec va los ne kis prek li ni ku ri mo -
de le bi. dad ge ni lia, rom ne ki ase ve xels uwyobs 
mniS v ne lo van ne i ro an Te bas. ami to mac, naw la vis 
an Te bis me nej men ti Se iZ le ba me o ra dad iyos ne i -
rop ro teq to ru li. cno bi lia, rom TLR4 sa sig na-
lo gza Car Tu lia nek-Tan da kav Si re bul en ce fa -
lo pa Ti a Si. (5,6,7) 

 

kla si fi ka cia da sta di e bi 
pir ve lad Bell-is sta di e bis Ska la Se iq m na 1978 

wels ne kis sim Zi mis da mkur na lo bis xel Se sawyo -
bad. 10 wlis Sem deg Se iq m na uk ve Bell-is axa li mo -
di fi ci re bu li Ska la, ro mel sac dRem de vi ye nebT, 
Tum ca is ase ve aras rul yo fi lia,ro gorc Bell-is 
Sem Tx ve va Si da xSi rad miv ya varT hi per di ag nos ti -
kam de (mag.:spon ta nu ri in tes ti nu ri per fo ra ci is 
dros xSi rad is me ba ne kis di ag no zi) 

DIC-di si mi ni re bu li sis x l Zar R v Si da ko a gu la -
cia, NPO-nil per os-pi ri dan kve bis Sewy ve ta 

 
sxva Ska le bi dan aR sa niS na via: ver mont oq s ford 

net vor kis(VON), da a va de ba Ta kon t ro lis da pre -
ven ci is cen t ris (CDC-di di bri ta ne Ti), 3 we si dan 
2-is, sten for dis ne kis qu le bis, sa er Ta So ro so 
ne o na ta lu ri kon sor ci u mis sa mu Sao jgu fis Ska -
le bi, ro me leb sac ase ve aqvT xar ve ze bi,Tum ca ga -
mo i ye ne bi an am Ja ma dac gar k ve ul kli ni keb Si, xo -
lo axa li,uf ro srul yo fi li Ska lis Se mu Sa ve bis 
pro ce si ki grZel de ba. 

 

kli ni ku ri pre zen ta ci is sce na re bi 
nek-i ga mov lin de ba mra val fe ro va nia da xSi r-

ad vlin de ba aras pe ci fi ku ri kli ni ku ri sim p to -
me biT, ro go ri caa kve bis autan lo ba, sti mu leb -
ze ara a dek va tu ri pa su xi, le Tar gia, sxe u lis tem -
pe ra tu ris aras ta bi lo ba da ap noe. es mra val fe -
rov ne ba ar Tu lebs ad re ul di fe ren ci a ci as sxva 
da a va de be bis gan, gan sa kuT re biT sef si sis gan. ap -
no es dros dro u li amoc no ba da mkur na lo ba ga -
dam wy ve tia, rad gan dro u li in ter ven ci is dag -
vi a ne bam Se iZ le ba ga mo iw vi os swra fi prog re si -
re ba ti pi ur niS ne bam de, ro go ri caa muc lis Se -
be ri lo ba, Re bi ne ba da sis x li a ni ga na va li. bo -
lo ret ros peq tul ma ko hor tul ma kvle vam aC ve-
na, rom sa me di ci no nek-is Sem Tx ve ve bis mniS v ne -
lo va ni na wi li (32%) ga da i zar da qi rur gi ul nek-
mde sa mi dRis gan mav lo ba Si, Tum ca zo gi er T Si 

1A sa eW vo

 

1B sa eW vo 

11A ga mo xa tu -
li, msu bu qi

 

11B ga mo xa tu li 
sa Su lo sim Zi mis

 

111A mZi me, naw -
la vi in taq tu ria

 

111 B mZi me, per -
for. naw la viT

T a ras ta bi lo ba ap -
noe, bra di kar dia, 
le Tar gia

 

igi ve, rac ze viT  

igi ve, rac ze viT

 

igi ve, rac ze viT 
+zo mi e ri me tab. aci -
do zi da Trom bo ci -
to pe nia

 

igi ve, rac 11B+ hi -
po ten zia, bra di kar -
dia, mZi me ap noe, kom -
bi ni re bu li res pi -
ra ci u li da me ta bo -
lu ri aci do zi, DIC, 
ne it ro pe nia 

igi ve, rac 111A

ku Wis ga far To e ba, 
muc lis ga di de ba, 
Re bi ne ba, ga na va li 
sis x l ze (+) 

sis x li ga na val Si 

igi ve, rac ze -
viT+naw lav Ta xmi a -
no bis gaq ro ba muc -
lis da Wi mu lo bis an 
mis ga re Se 

igi ve, rac ze viT -
+naw lav Ta xmi a no bis 
gaq ro ba, ga mox. muc -
lis da Wi mu lo ba ce -
lu li tiT an mis ga -
re Se an marj. qve da 
kvadr. ma sa 

igi ve rac ze viT+ 
pe ri to ni tis niS ne -
bi, muc lis ga mo xa -
tu li da Wi mu lo ba 
da Se be ri lo ba

 

igi ve, rac 111A

nor ma lu ri an ga -
far To ve bu li naw -
la ve bi, msu bu qi ile -
u si 

igi ve, rac ze viT 

naw la ve bis ga far -
To ve ba, ile u si, naw -
lav Ta pnev ma to zi

 

igi ve, rac 11A+ as -
ci ti

 

igi ve, rac11A + as -
ci ti

 

igi ve, rac ze moT 
+pnev mo pe ri to ne u mi

NPO, an ti bi o ti -
ke bi X 3 dRe

 

igi ve, rac 1A 

NPO, an ti bi o ti -
ke bi X 7-10 dRe

 

NPO, an ti bi o ti -
ke bi X 14 dRe, 

 

NPO, an ti bi o ti -
ke bi X 14 dRe, 
siTxe e bi, inot ro -
pu li dax ma re ba, 
ven ti la cia, pa ra -
cen te zi

 

igi ve, rac 11A + 
qi rur gia

stadia sistemuri nisani abdominuri    
niSani

radiologiuri 
niSanil

mkurnaloba

mo di fi ci re bu li Bell-is Ska la 
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igi Ta vi dan ve war mod ge ni li iyo ro gorc qi rur -
gi u li ne ki. am qi rur gi u li sta di is mdgo ma re-
o bas xSi rad Tan ax lavs Sem d go mi po li or ga nu -
li dis fun q cia.(1,4,5) 

 

kla si ku ri ne ki 
ne kis kla si ku ri sim p to me bia, ro de sac dRe nak -

lul axal So bils, ro me lic upi ra te sad ik ve be ba 
xe lov nu ri sak ve biT, uvi Tar de ba kve bis autan lo-
ba, Re bi ne ba, muc lis Se be ri lo ba, sis x li a ni ga na -
va li da naw la vis pnev ma to zi 

 

per sis ti u li ne ki airis ga re Se 
am for mis dros, axal So bi li, ro mel sac ga nu -

vi Tar da ne kis kla si ku ri sim p to me bi, mag ram ver 
um jo bes de ba kli ni ku rad, ar av lens naw la vis per -
fo ra ci is sim p to mebs. mka fio ga um jo be se bis arar -
se bo bis Sem Tx ve va Si, sac del ma la pa ro to mi am Se -
iZ le ba ga mo av li nos ke ro va ni nek ro zi da naw la -
vis per fo ra ci is niS ne bi. 

 

por tul ve na Si airi da  
muc lis Se ber va 
am kli ni ku ri va ri an tis dros axal So bils muc -

lis Rrus por tul sis te ma Si uv lin de ba airi, rac 
zo ga dad mi u Ti Tebs naw la vis mniS v ne lo van nek -
roz ze muc lis mgrZno be lo biT. 

 

sto ka to ne ki 
am for mis dros axal So bils ne kis sim p to me biT, 

ro me lic Tav da pir ve lad Se da re biT sta bi lu ria, 
swra fad uvi Tar de ba ga u a re se ba ra mo de ni me sa aT-
Si da xa si aT de ba sef si siT, ro mel sac Tan ax lavs 
ne kis-is kli ni ku ri da ren t ge nog ra fi u li mtki -
ce bu le ba. 

 

to ta lu ri ne ki 
to ta lu ri ne kis mqo ne bavSvs aRe niS ne ba vrce -

li nek ro zi, ro me lic mo i cavs TiT q mis yve la wvril 
da msxvil naw lavs. mi u xe da vad imi sa, rom am kli -
ni kur va ri an t ze Se iZ le ba iyos eW vi muc lis Rrus 
ren t ge nog ra ma ze 

 
auci le be lia naw la vis spon ta nu ri per fo ra cia 

(nsp) gan vas x va voT ne kis gan. 
nsp aris kuW-naw la vis ke ro va ni per fo ra cia, ro -

me lic Cve u leb riv vi Tar de ba dis ta lur ile um Si 
si cocx lis pir ve li 1-2 kvi ris gan mav lo ba Si. 

naw la vis spon ta nu ri per fo ra cia (nsp) da nek -
ro zu li en te ro ko li ti ar aris er Ti da igi ve da -
a va de bis ga mov li ne ba, ro gorc ad re fiq rob d nen. 
(4,9) 

 

gan s x va ve ba nsp da neks So ris: 
1. naw la vis spon ta nu ri per fo ra cia (nsp) uf ro 

ad re Cnde ba, vid re ne ki. nsp-is ga mov li ne bi sis sa -
Su a lo asa ki aris 7 dRe, nek-is 14 dRes Tan Se da re -
biT. 

2. nsp Cve u leb riv vlin de ba muc lis mwva ve da -
Wim viT da muc lis mo lur jo-Sa vi fe ris Se fe ri -
lo biT, ma Sin ro de sac ne ki Cve u leb riv vlin de ba 

Re bi ne biT, sis x li a ni ga na va liT da muc lis ked -
lis Se Su pe biT, kre pi tu siT da in du ra ci iT. 

3. nek ro zu li en te ro ko li ti Cve u leb riv vlin -
de ba ren t ge no lo gi u ri ga mov li ne be biT, ro go ri -
caa naw la vis pnev ma to zi, airi por tul ve na Si, naw -
la vis ked lis gas qe le ba da wvri li naw la vis fiq -
si re bu li ga far To e bu li mar yu Je bi, naw la vis spon -
ta nu ri per fo ra ci is ti pi u ri ren t ge nog ra fi u -
li da das tu re ba mo i cavs pnev mo pe ri to ne ums, naw -
lav Ta pnev ma to zi ar aris. 

4. his to pa To lo gi u ri ga mok v le vis dros ko a -
gu la ci u ri nek ro zi Se i niS ne ba nek ro zu li en te -
ro ko li tis Sem Tx ve va Si, xo lo izo li re bu li he -
mo ra gi u li nek ro zi aris ti pi u ri ga mov li ne ba naw -
la vis spon ta nu ri per fo ra ci i sas. 

5. nek ro zu li en te ro ko li ti mo i cavs naw la vis 
cva le ba di xa risxs an Te ba sa da iSe mi as far To pe -
ri to ne a lu ri da bin Zu re biT da baq te ri u li tran -
s lo ka ci iT, xo lo naw la vis spon ta nu ri per fo ra-
cia mo i cavs per fo ra ci is ke ras nor ma lu rad ar -
se bu li proq si ma lu ri da dis ta lu ri naw la ve biT. 

 
aR sa niS na via, rom nek-is gan me o re ba xde ba post-

ne kis pa ci en te bis 4-10%-Si. 
axal So bi lebs ne kiT aRe niS ne baT mniS v ne lo va -

ni gar Tu le be bi, rom le bic mo i cavs ara mxo lod 
naw la vebs, ara med fil t vebs, tvins, RviZ l sa da 
Tir k me lebs. 

fil t vis da zi a ne ba, ro me lic xa si aT de ba ne it -
ro fi le bis in fil t ra ci iT da an Te bi Ti faq to re-
bis ze re gu li re biT, gvxvde ba nek-iT da a va de bu li 
bav S ve bis da ax lo e biT 15%-Si. bo lo kvle veb ma nek-
iT ga mow ve u li fil t vis da zi a ne ba ze ga mo av li na 
TLR4-iT ga mow ve u li pa To ge ne zi nek-Tan da kav Si -
re bu li tvi nis da zi a ne bis msgav si. 

nek-is ad re u li kli ni ku ri kvle va da di ag nos -
ci re ba xels uwyobs da a va de bis ad re ul pre ven-
ci as da mkur na lo bas „sa me di ci no ne kis” sta di-
a ze, ra Ta Ta vi dan iq nas aci le bu li ope ra cia Bell 
III sta di a ze. 

re ko men de bu lia ne kis mra va li axa li di ag nos -
ti ku ri kvle va, bi o mar ke re bi, la bo ra to ri u li 
tes te bi, ul t rab ge ra da sxva. 

sis x lis sru li sa er To ana li zi, sis x lis ga ze-
bi, eleq t ro li te bi, sis x lis da sxva bi ol.siTxe e -
bis kul tu ra, C re aq ti u li ci la, pro kal ci to ni -
ni, glu ko za, Sar do va na, kre a ti ni ni, ko a gu log ra -
ma da sxva, aris ne kis ru ti nu li tes te bi. 

in ten si u ri kvle va mim di na re obs axa li bi o mar -
ke re bis da mkur na lo bis axa li me To de bis da sad -
ge nad: in ter le i kin 6, in ter le i kin 8, Sar dis 1-
FABP, naw la vis 1-FABP, kla u din 3 an in hi bi tor 
pro te in in ter al fa, ga nav lis kal p ro teq ti ni, me -
ta bo lo mi ke bi, pro te o mi ke bi, Re ro va ni uj re de-
bi da ma Ti eg zo so me bi da mra va li sxva 

er Ter Ti mniS v ne lo va ni sa di ag nos ti ko kvle vaa 
muc lis Rrus or ga no e bis ren t ge nog ra fia, ro me -
lic gviC ve nebs naw la vis ga far To e bul mar yu Jebs 
da airs por tul ve nur sis te ma Si an naw la vis pnev -
ma to zi, ro me lic pa Tog no mu ria. 

auci le be lia ad re u li qi rur gi u li kon sul ta -
cia. 
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muc lis Rrus or ga no Ta  
ren t ge nog ra fia: 
• ga far To e bu li naw la vis mar yu Je bi (xSi rad 

asi met ri u li ga na wi le biT) 
• naw la vis ked lis Se Su pe ba Ti Tis ana beW diT 
• naw la vis pnev ma to zi 
• por tu li ve nu ri airi 
• pnev mo pe ri to ne u mi mi u Ti Tebs mZi me da a va de -

ba ze 
da das tu re bu li per fo ra ci is mqo ne pa ci en te-

bis mxo lod 50-75%-s eq ne ba xi lu li Ta vi su fa li 
airi 

airi naw la vis ori ve mxa res (rig le ris ni Sa ni) 
airi, ro me lic asa xavs fal si for mul li gats 

(fex bur Te lis ni Sa ni) 
Sem d go mi dak vir ve bis T vis re ko men di re bu lia 

mwo li a re da gver di Ti pro eq cia pir ve li 48 sa a -
Tis gan mav lo ba Si, rad gan swo red am dros xde ba 
yve la ze me ti per fo ra cia. 

 

ul t ra so nog ra fia 
• naw la vis ked lis gas qe le ba 
• naw la vis ked lis pa To lo gi u ri sis x l Zar R ve bi 
◦ hi per vas ku la ru li (si cocx li su na ri a ni, mag -

ram gaJ Ren Ti li ad re ul etap ze) 
◦ hi po vas ku la ru li (in far q ti mog vi a ne biT etap -

ze) 
• in t ra mu ra lu ri airi, ro me lic vlin de ba hi -

pe re qo ge nu ri ke re bis sa xiT naw la vis ke del Si 
• Ta vi su fa li siTxe, gan sa kuT re biT eqo ge nu ri 

Ca nar Te biT, va ra u dobs per fo ra ci as 
• pnev mo pe ri to ne u mi (e qo ge nu ri xa ze bis dawyo-

ba naw la vis sa na Tu ris ga reT) 
• por tu li ve nu ri airi (hi pe re qo ge nu ri ke re-

bis daC r dil va por tul ve nur sis te ma Si) 
 

mkur na lo ba da prog no zi 
mkur na lo bis Zi ri Ta di sa fuZ ve lia en te ra lu -

ri kve bis Sewy ve ta, ku Wis de kom p re sia na zo gas t -
ra lu ri mi liT, in t ra ve nu ri far Te speq t ris an -
ti bi o ti ke bi da sru li pa ren te ra lu ri kve ba. 

 
dRe i saT vis yve la ze mi Re bu li pre ven ci i sa da 

mkur na lo bis re ko men da ci e bia: stan dar ti ze bu li 
kve bis re Ji mi, de dis rZe, pro fi laq ti ku ri an ti -
bi o ti ke bi da pro bi o ti ke bi. gar da ami sa, ne kis di -
ag nos ti ki sa da mkur na lo bis kvle vis gan vi Ta re biT, 
prek li ni ku ri da kli ni ku ri kvle vis sfe ro Si Tan -
da Tan Cnde ba pre ven ci i sa da mkur na lo bis axa li 
stra te gi e bi. (9,10) 

 
axal So bi leb Si, rom leb sac aqvT mdgo ma re o bis 

ga u a re se ba an naw la vis per fo ra cia an rom le bic 
ar re a gi re ben me di ka men tur Te ra pi a ze, naC ve ne -
bia qi rur gi u li Ca re va. la pa ro to mia aris stan -
dar tu li mid go ma da ope ra cia aris maq si ma lu rad 
kon ser va ti u li, ueW ve lad nek ro zu li an per fo -
ri re bu li naw la vis mxo lod na wi le bis mo ci le -
biT, rac Se iZ le ba me ti naw la vis Se nar Cu ne bis mcde -
lo bis gaT va li wi ne biT. gan sa kuT re bu li Za lis x -
me va keT de ba ile o ce ka lu ri sar q v lis Se sa nar Cu -
neb lad. (4) 

ga mo jan m r Te le bis Sem deg, sto ma Se iZ le ba Cab -
run des. pir ve la di anas to mo zi zo ga dad uku naC -
ve ne bia anas to mo zis dros iSe mi is ris kis ga mo. 

la pa ro to mia Se iZ le ba uku naC ve ne bi iyos pa ci -
en teb Si, rom le bic ari an eq s t re ma lu rad mci re 
ma sis da mZi me mdgo ma re o biT, rad gan isi ni Se iZ -
le ba ar iy v nen sak ma ri sad sta bi lu ri, rom ga da i -
ta non ope ra cia. am pa ci en teb Si, Tu ad gi li aqvs 
per fo ra ci as da Ta vi su fal airs, Se iZ le ba ga ni -
xi le bo des pe ri to ne a lu ri dre na Jis Cas mis al -
ter na ti u li mkur na lo ba. 

 
am Ja mad mim di na re obs mo ma va li mkur na lo bis Se -

mu Sa ve ba, maT So ris pro bi o ti ke bis ga mo ye ne ba, ag -
reT ve im agen te bis ro lis Ses wav la da xma re ba, 
rom le bic blo kavs azo tis oq si dis da Tun dac da -
ba li do ziT nax Sir ba dis mo noq si dis war moq m nas. 

 
pre ven ci u li stra te gi e bi mo i cavs: pre na ta lu -

ri glu ko kor ti ko i de bis pro fi laq ti kur xma re-
bas, de dis di e tis da an ti bi o ti ke bis xma re bis mo -
ni to rings, de dis sa me a no gar Tu le be bis pre ven -
ci as, in ter le i kin 10-is ga mo ye ne bas, in t ra in tes -
ti na lu ri stra te gi e bis Se mu Sa ve bas, ro me lic mi -
mar Tu li aTLR4 re cep to ris ken da mra val sxvas. 

 
Re ro va ni uj re de biT Te ra pi as, imu no Te ra pi as 

da fe ka lu ri mik ro bi o tas tran s p lan ta ci as (FMT) 
bo lo dros nek-is pre ven ci a sa da mkur na lo ba Si 
aqvT gar k ve u li per s peq ti va, ro me lic sa Wi ro ebs 
ki dev uf ro met mec ni e rul da das tu re bas. 

am g va rad, ne ki rTu li da mZi me da a va de ba, ro me -
lic rCe ba sik v di li a no bi sa da in va li do bis wam y-
van mi ze zad dRe nak lul axal So bi leb Si. mi u xe-
da vad imi sa, rom jer ki dev ar ar se bobs nek -is 
spe ci fi ku ri mkur na lo ba, mniS v ne lo va ni prog re-
si iq na miR we u li bo lo aT w le ul Si. 

kli ni ku ri dak vir ve be bis, mik ro bi o lo gi u ri 
ana li zi sa da mo le ku lu ri kvle vis Se de geb ma er -
Tob li vad ga a um jo be sa nek-is pa To ge ne zis me qa -
niz me bis ga ge ba. mo ma va li kvle va nek-is sfe ro Si 
dRe nak lu leb Si fo ku si re bu li un da iyos pa To -
ge nu ri me ta bo lu ri gze bis spe ci fi ku ri ro lis 
gar k ve va ze nek-is pa To ge nez Si, mo wi na ve xe lov -
nu ri in te leq tis teq ni kis ga mo ye ne ba ze, ro go -
ri caa man qa nu ri swav le ba ad re u li di ag nos ti kis 
si zus tis ga sa um jo be seb lad, TLR4-da mo ki de bu -
li sa sig na lo gze bis Sem d go mi Ses wav la, rom-
le bic ga na pi ro bebs ne kis prog re si re bas. ase ve 
mniS v ne lo va nia mi zan mi mar Tu li stra te gi e bis 
Se mu Sa ve ba mwva ve kli ni ku ri me nej men ti sa da 
grZel va di a ni jan m r Te lo bis Se de ge bis ga um jo -
be se bis saq me Si. 
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axal So bil Ta nek ro zu li en te ro ko li ti:  
ar se bu li ga mow ve ve bi da mo ma va li per s peq ti ve bi 

 
T. go Tua 

 
nek ro zu li en te ro ko li ti (NEC-ne ki) aris si cocx lis T vis sa Si Si da a va de ba, ro me lic upi ra te sad 

gvxvde ba dRe nak lul da Za li an da ba li ma sis axal So bi leb Si. 
is iw vevs wvri li da msxvi li naw la vis an Te bas da nek rozs, ro me lic po ten ci u rad rTul de ba sef-

si siT, naw la vis per fo ra ci iT, pe ri to ni tiT da, Se saZ loa, sik v di liT. ne kis ga da ta nis Sem deg xSi ria 
grZel va di a ni gar Tu le be bi, ro go ri caa mok le naw la vis sin d ro mi, ne i ro gan vi Ta re bis Se fer xe ba,res -
pi ra ci u li prob le me bi da sxva. ne ki xSi rad axan g r Z li vebs hos pi ta li za ci is pe ri ods, rac mniS v ne lo-
van fi nan sur da emo ci ur dat vir T vas aye nebs ro gorc oja xebs, ise ve jan dac vis sis te mebs 

mra va li fun da men tu ri kvle vis mcde lo ba Ca tar da nek-is ukeT ga sa ge bad, mkur na lo bi sa da pre ven -
ci is ga um jo be se bis miz niT, Tum ca kvlav rCe ba mTe li ri gi sa kiTxe bi sa, rom le bic sa Wi ro e ben mo ma -
val Si ki dev uf ro Zir fes vi an Ses wav las. naS rom Si mok led aris ax s ni li axal So bil Ta nek ro zu li en -
te ro ko li tis Se saZ lo epi de mi o lo gia, ris kis faq to re bi,pa To fi zi o lo gia, kli ni ku ri ma ni fes ta cia 
da gar Tu le be bi,Ta na med ro ve da mo ma va li mkur na lo bis,ase ve pre ven ci is stra te gi e bi., 

kli ni ku ri dak vir ve be bis, mik ro bi o lo gi u ri ana li zi sa da mo le ku lu ri kvle vis Se de geb ma er Tob -
li vad ga a um jo be sa nek-is pa To ge ne zis me qa niz me bis ga ge ba. mo ma va li kvle va nek-is sfe ro Si dRe nak -
lu leb Si fo ku si re bu li un da iyos pa To ge nu ri me ta bo lu ri gze bis spe ci fi ku ri ro lis gar k ve va ze, 
mo wi na ve xe lov nu ri in te leq tis teq ni kis ga mo ye ne ba ze, ro go ri caa man qa nu ri swav le ba ad re u li di ag -
nos ti kis si zus tis ga sa um jo be seb lad, TLR4-da mo ki de bu li sa sig na lo gze bis Sem d go mi Ses wav la, rom -
le bic ga na pi ro bebs ne kis prog re si re bas. ase ve mniS v ne lo va nia mi zan mi mar Tu li stra te gi e bis Se mu Sa -
ve ba mwva ve kli ni ku ri me nej men ti sa da jan m r Te lo bis grZel va di a ni Se de ge bis ga um jo be se bis saq me Si. 

 
 

 
SUMMARY 

 
 

NEONATAL NECROTIZING ENTEROCOLITIS:  
CUR RENT CHAL LEN GES AND FUTURE PERSPECTIVES 

 
T. GOTUA 

 
Necrotizing Enterocolitis (NEC) is a li fe-thre a te ning di se a se pre do mi nantly af fec ting pre ma tu re and very low birth we ight 

in fants re sul ting in in f lam ma ti on and nec ro sis of the small bo wel and co lon and po ten ti ally le a ding to sep sis, per fo ra ti on, pe ri -
to ni tis and,so me ti mes, de ath. Numerous re se arch ef forts ha ve be en ma de to bet ter un der s tand, tre at, and pre vent NEC. The high 
mor ta lity and mor bi dity ra tes of NEC and its con se qu ent im pact on he al t h ca re costs ma ke it one of the most ex pen si ve ne o na tal 
pat ho lo gi es, in cur ring an es ti ma ted an nu al fi nan ci al bur den. 

This re vi ew bri efly des c ri bes the pos sib le pat ho ge ne sis of NEC, epi de mi o logy, risk fac tors, pat hop h y si o logy, cli ni cal di ag -
no sis, and cli ni cal ma ni fes ta ti on and com p li ca ti ons, mo dern and fu tu re tre at ment and pre ven ti on stra te gi es. Findings from cli -
ni cal ob ser va ti ons, mic ro bi o lo gi cal anal y sis, and mo le cu lar re se arch will im p ro ve our un der s tan ding of the mec ha nisms un der -
l ying the pat ho ge ne sis of NEC. Future re se arch in the fi eld of NEC in pre term in fants sho uld fo cus on elu ci da ting the spe ci fic 
ro le of pat ho ge nic me ta bo lic pat h ways in the pat ho ge ne sis of NEC, ap p l ying ad van ced ar ti fi ci al in tel li gen ce tec h ni qu es such as 
mac hi ne le ar ning to im p ro ve the ac cu racy of early di ag no sis, fur t her ex p lo re the TLR4-de pen dent sig na ling pat h ways that dri -
ve NEC prog res si on, and de ve lop tar ge ted stra te gi es to mi ti ga te the ran ge of long-term mor bi di ti es as so ci a ted with NEC, the -
reby im p ro ving both acu te cli ni cal ma na ge ment and long-term he alth out co mes for the se in fants.
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de fi ni cia: yi va nax ve la aris in feq ci u ri da a va -
de ba, ro me lic xa si aT de ba ma Ra li kon ta gi o zu ro -
biT. mi si ga mom w ve vi aris Bordetella Pertussis. 

in ku ba ci u ri pe ri o di sa Su a lod 7-10 dRea,Tum -
ca Se iZ le ba 20 dRem dec gag r Zel des. 

ga da ce ma wve To va ni gziT xde ba. sxvag va rad yi -
va nax ve las („the co ugh of 100 days“) 100-dRian xve las 
uwo de ben. 

axa si a Tebs ga xan g r Z li ve bu li mim di na re o ba. da -
a va de bis mim di na re o ba Si 3 fa zas ga mo yo fen: ka ta -
ru li (2 kvi ra), pa roq siz mu li ( 2-8 kvi ra) da kon -
va les cen ci is( 2-4 kvi ra). 

ava do ben yve la asak Si 0-dan xan daz mu lo bam de. 
Cvi leb Si da axal So bi leb Si ga mo ir Ce va mZi me mim -
di na re o biT da ma Ra li sik v di lo biT. 

or su lo bis me sa me tri mes t r Si vaq ci na ci am 2012 
wli dan sak ma od Se am ci ra am da a va de bis kli ni ku ri 
Sem Tx ve ve bi. 

 
Zi ri Ta di gar Tu le be bi: 
• ma Ra li lim fo ci to zi hi per vis ko zi tiT. 
• po li or ga nu li uk ma ri so ba, maT So ris mwva ve 

nev ro lo gi u ri pa To lo gi e bi da sik v di li. 
ga mom w ve vi or ga niz mi: Bordetella Pertussis 
• gra mu ar yo fi Ti baq te ri e bi, rom le bic war -

moq m ni an Zli er en do toq si nebs. 
· en do toq si ni iw vevs sis x l Zar R v Ta en do Te li -

u mis da zi a ne bas, lim fo ci te bis de for ma ci as da 
vi Tar de ba toq si niT gan pi ro be bu li lim fo ci to -
zi da hi per vis ko zi tis sin d ro mi. 

• amis Se de gad or ga niz m Si Se iZ le ba war mo iS vas 
mik ro vas ku la ru li Trom bo zi pul mo nu ri hi per -
ten zi iT, nek ro zu li bron qi o li ti`pnev mo nia, mi -
o kar di u mis dis fun q cia da en ce fa li ti. 

• kli ni ku ri di ag no zi 
• yi va nax ve las kli ni ku ri Sem Tx ve ve bis ume te -

so ba mo i cavs or k vi ri an xve las da yi va nax ve las 
sul mci re erT sim p toms (pa roq siz me bi, wa mo yiv -
le ba, Re bi ne ba). 

• sa va ra u do yi va nax ve las di ag nos ti re ba Se saZ -
le be lia la bo ra to ri u li kvle ve bis ga re Se pa ci -
en teb Si, rom leb sac aqvT ro me li me qve moT Ca moT -
v li li: 

• mwva ve xve la ≥2 kvi ri a ni xan g r Z li vo biT da yi -
va nax ve las Tan aso ci re bu li Sem de gi sim p to me bi -
dan er Ti ma inc: 

• xve le bis pa roq siz me bi 
• Re bi ne ba 
• ap nea ci a no ziT an mis ga re Se 

• di ag nos ti re ba xde ba Tu ki pa ci ents aqvs ne -
bis mi e ri xan g r Z li vo bis mwva ve xve la, yi va nax ve -
las Tan aso ci re bu li ze moT Ca moT v li li sim p to -
me bi dan er Ti ma inc da la bo ra to ri u lad da das -
tu re bul Sem Tx ve vas Tan kon taq ti (e.i. epi de mi o -
lo gi u ri kav Si ri). 

• la bo ra to ri u li da das tu re ba 
• mi u xe da vad imi sa, rom yi va nax ve las di ag no zis 

da sad ge nad la bo ra to ri u li tes ti ar aris sa Wi -
ro, Cven xSi rad va ke TebT di ag no zis da sa das tu -
reb lad la bo ra to ri ul kvle vas, gan sa kuT re biT 
ma Sin, ro de sac sa Wi roa kon taq te bis pro fi laq -
ti ka. Tum ca, la bo ra to ri ul ma da das tu re bam ar 
un da ga da dos mkur na lo bis dawye ba. 

• la bo ra to ri u li tes ti re ba un da Ca tar des yi -
va nax ve las di ag no zis gan xil vis Ta na ve. B. per tus sis 
uf ro rTu lia zrda`iden ti fi ci re ba pa roq siz -
mu li sta di is dros an mis Sem deg mi Re bu li ni mu -
Se bi dan da an ti bi o ti ko Te ra pi is dawye bis Sem deg. 

• kvle ve bi, rom leb sac Se uZ li aT yi va nax ve las 
di ag no zis da das tu re ba, mo i cavs baq te ri ul kul -
tu ras, PCR da se ro lo gi as. 

• tes tebs So ris mxo lod kul tu ra da PCR ak ma -
yo fi lebs Sem Tx ve vis la bo ra to ri u li da das tu -
re bis kri te ri u mebs. 

• Cven gTa va zobT Sem deg mid go mas yi va nax ve las 
la bo ra to ri u li di ag nos ti kis T vis: 

• xve la <3 kvi ra xan g r Z li vo ba 
• asa ki <4 Tve — PCR da na zo fa rin ge a lu ri ni mu -

Se bis kul tu ra (Tu Se saZ le be li a). 
• asa ki ≥4 Tve — PCR da kul tu ra; 
 
● xve la ≥3 kvi ris xan g r Z li vo ba 
• asa ki <4 Tve — PCR da na zo fa rin q sis ni mu Se bis 

kul tu ra (Tu Se saZ le be li a) (se ro lo gia ar aris 
sa Wi ro). 

• asa ki ≥4 Tve — se ro lo gia (IgG-dan PT-mde). 
• kli ni ku ri sim p to me bi: 
• Ci vi le bi: res pi ra to ru li sim p to me bi, ap nea, 

krun Cx ve bi, mZi me ava do bis yve la ze ma Ra li ris ki 
< 4 Tve ` ara i mu ni zi re bu li Cvi le bi. (ris kis Sem -
ci re ba xde ba gan me o re bi Ti imu ni za ci iT). 

• mo zar de bi: res pi ra to ru li sim p to me bi, gu -
lis re va, Re bi ne ba, ga xan g r Z li ve bu li spaz mu ri 
xve la. 

• axa si a Tebs le i ko ci to zi lim fo ci to ziT ( le -
i ko ci te bi ≥20 ) an izo li re bu li lim fo ci to zi. 

• da a va de ba ze eW vi Se iZ le ba mi vi ta noT Tu pa -
ci ents hqon da kon taq ti yi va nax ve liT da a va de -

yi va nax ve la Cvi leb Si (pro to ko li) 
 

maia Cxa i Ze,  
i. ci ciS vi lis sax. bav S v Ta kli ni kis sa me di ci no di req to ri, pro fe so ri; 

 
ci ci no fa ru la va, 

ci ciS vi lis sax. bav S v Ta kli ni ka, pro fe so ri; 
 

ni no ma ru aS vi li 
( pe di at ri is sa re zi den to prog ra ma-cic S vi lis sax. bav S v Ta kli ni ka), re zi den ti 
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bul Tan, an aR niS na ven ga xan g r Z li ve bu li xve lis 
oja xur anam nezs. 

4 Tvem de Cvi le bi — mniS v ne lo va ni cxe le bis ga -
re Sec yi va nax ve la ze (mi u xe da vad vaq ci na ci is sta -
tu si sa) un da iyos eW v mi ta ni li, rom leb sac ga mo -
xa tu li aqvT: 

• xve la, ro me lic ar um jo bes de ba (ne bis mi e ri 
xan g r Z li vo bis); xve la Se iZ le ba iyos an ar iyos 
pa roq siz mu li; 

• ri no rea, rom lis dro sac cxvi ri dan ga mo na -
de ni wyli a ni rCe ba; 

• ap nea, krun Cx ve bi, ci a no zi, Re bi ne ba an wo nis 
kle ba; 

• le i ko ci to zi lim fo ci to ziT; 
• pnev mo nia; 
• sa yo facxov re bo kon taq ti pi reb Tan, rom leb-

sac aRe niS ne ba ga xan g r Z li ve bu li xve la. 
se ri o zu li gar Tu le be bis ris kis gaT va lis wi -

ne biT, Tu ki Cvi li aris 4 Tvem de da aqvs Ca moT v -
li li sim p to me bi, auci le be lia da iwyos mkur na -
lo ba da sa Wi ro ebs hos pi ta li za ci as. 

ar aris sa Wi ro da ve lo doT la bo ra to ri ul 
kvle vis Se de gebs. 

la bo ra to ri ul ma da das tu re bam ar un da ga da -
dos mkur na lo bis dawye ba. 

ad re u li di ag nos ti ka da dro u li mkur na lo ba 
auci le be lia da a va de bis gar Tu le bis pre ven ci i -
saT vis. 

Cvi le bis hos pi ta li za cia auci le be lia, rad gan 
yi va nax ve las mim di na re o ba Se iZ le ba swra fad ga u -
a res des da sa Wi ro gax des in ten si u ri Te ra pi is 
gan yo fi le ba Si mkur na lo ba, gan sa kuT re biT, Tu 
ga mo xa tu lia ap nea, ci a no zi an le i ko ci to zi >30,000 
WBC/mik rol (rac da kav Si re bu lia mniS v ne lo van 
ava do bas Tan), swra fi, arap rog no zi re ba di ga u a -
re se bis po ten ci a lis gaT va lis wi ne biT. 

≥4 Tvis Cvi le bi da bav S ve bi — yi va nax ve la ze (mi -
u xe da vad vaq ci na ci is sta tu si sa) eW vi un da gaC n -
des Tu ki pa ci ents aqvs: 

●pa roq siz mu li arap ro duq ti u li xve la ≥7 dRis 
xan g r Z li vo bis (yi vi liT an Re bi ne bis Tan x le biT 
an mis ga re Se). 

● xve la, ro me lic da kav Si re bu lia ri no re as T-
an, rom lis dro sac cxvi ri dan ga mo na de ni wyli a ni 
rCe ba. 

●xve le ba, ap nea, Re bi ne ba, sub ko ni un q ti va lu ri 
sis x l Caq ce va an Zi lis dar R ve va. 

●ci a no zi. 
● of li a no bis epi zo de bi. 
• auci le be lia da a va de bis dro u li amoc no ba, 

swra fi da ag re si u li me nej men ti da a va de bis sam -
kur na lod. 

 
dif. di ag no zi sa Wi roa ga tar des: 
bron qi o li ti, pnev mo nia, en ce fa li ti, sef si si 
hos pi ta li za ci is Cve ne be bi sa va ra u do an da das -

tu re bu li yi va nax ve lis dros: 
res pi ra to ru li dis t re si 
pnev mo ni is ar se bo ba 
sak veb ze uari 
ap nea an ci a no zi, xve liT an mis ga re Se 
gul y ra 

asa ki< 4 Tve ze 
hos pi ta li zi re bu li pa ci en te bi sa Wi ro e ben izo -

la ci as an ti bi o ti ko te ra pi is dawye bi dan 5 dRe. 
sawyi si me nej men ti 
yve la 4 Tvem de Cvi li sa eW voa yi va nax ve la ze Tu 

mas aqvs sim p to me bi + lim fo ci to zi. 
Tum ca, ad re u li sim p to me bi Se iZ le ba iyos msu -

bu qad ga mo xa tu li, mag ram 4 Tvem de bav S vis da a va -
de ba ux Si re sad mwva ved vi Tar de ba. 

auci le be lia: 
• izo la cia mak ro li du ri an ti bi o ti ko Te ra pi -

is das ru le bam de. 
• ac no boT jan m r Te lo bis dac vis ad gi lob riv 

or ga ni za ci as 
• sa a vad m yo fos per so nal ma ga ni xi los sa ku Ta -

ri imu ni za ci is sta tu si. 
sawyi si kvle ve bi: 
• ≤12 Tvem de bav S ve bi: per na za lu ri nacxi PCR-

is T vis. 
• >12 Tvem de bav S ve bi: per na za lu ri nacxi kul -

ti vi re bis T vis Tu < 2 kvi ra sim p to me bis dawye-
bi dan; an sis x lis aRe ba se ro lo gi is T vis Tu Tu > 
2 kvi ra sim p to me bis dawye bi dan (da 1 wel ze me tia 
yi va nax ve las vaq ci na ci is Sem deg ga su li). 

• na zo fa rin ge a lu ri as pi ra ti (NPA) da bron qo -
al ve o la ru li amo recx va (BAL) sxva res pi ra to -
ru li pa To ge ne bis ga mo sa ricxad. 

• sis x lis sa er To ana li zis yo vel 6 sa aT Si kon -
t ro li Tu ki le i ko ci te bi iz r de ba an sa xe zea kli -
ni ku ri su ra Tis ga u a re se ba. 

• gul m ker dis ren t ge ni pnev mo ni is T vis da ma xa -
si a Te be li cvli le be bis ga mo sa ricxad. 

• ekg iSe mi is, pul mo na lu ri hi per ten zi is ga mo -
sa ricxad. 

mkur na lo ba: 
• aziT ro mi ci ni en te ra lu rad yo vel dRe 3-5 

dRis gan mav lo ba Si. 
• kla riT ro mi ci ni Tu ki en te ra lu ri Se wo vis 

prob le maa. 
• ko a moq sik la vi em pi ri u lad sxva res pi ra to -

ru li pa To ge nis ga da sa fa rad. 
zo ga di mar T va: 
siTxis SezRud va 2 ml/kg/sT; sa sur ve lia en te -

ra lu ri kve ba. 
auci le be lia res pi ra to ru li da gul-sis x l -

Zar R v Ta sis te mis mdgo ma re o bis mo ni to rin gi. 
ad re u li Cve ne be bi re a ni ma ci is gan yo fi le ba Si 

re fe ri re bis T vis: 
• 4 Tve ze nak le bi Cvi le bi kli ni ku ri an la bo -

ra to ri u li Se de ge bis ga u a re se biT. 
• le i ko ci te bi Tu ma Ti ra o de no ba ≥ 30 an uf ro 

mzar dia. 
• res pi ra to ru li uk ma ri so ba`xSi ri ap noe. 
• pnev mo ni is T vis da ma xa si a Te be li cvli le be bi 

ren t gen ze. 
• mud mi vi ta qi kar dia, kar di o vas ku la ru li aras -

ta bi lu ro ba. 
• nev ro lo gi u ri sim p to me bi, maT So ris krun Cx -

ve bi. 
re a ni ma ci u li me nej men ti: 
yve la ze ma Ra li ris kis jgu fi ari an pnev mo ni iT 

da a va de bu le bi. 
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ven ti la ci is stra te gia un da Se vi mu Sa voT mwva -
ve res pi ra to ru li dis t res sin d ro mis dros. 

sawyi si ga mok v le ve bi: 
• eqo kar di og ra ma — gu lis fun q ci is da fil t -

vis ar te ri is wne vis Se fa se ba. 
• le i ko ci te bis mo ni to rin gi 6 sa aT Si er Txel. 

un da Ca tar des ga da u de be li Se nac v le bi Ti tran -
s fu zia le i ko ci te bis Se sam ci reb lad Tu: 

• le i ko ci te bi ≥ 30 da ra o de no ba swra fad iz r -

de ba. 
• le i ko ci te bi ≥ 30 da pnev mo nia aris an kar di o -

vas ku la ru li aras ta bi lu ro ba. 
• le i ko ci te bi ≥ 50 
ga das x ma mim di na re obs 200 ml/kg 20 ml 2 sa a Tis 

gan mav lo ba Si. 
Te ra pi is mi za nia le i ko ci te bi iyos < 20. 

sa sur ve lia tran s fu zi is me re 2 sa aT Si Ca tar -
des sis x lis sa er To ana li zi, xo lo Sem de gi ssa 
ana li zi isev 6 sa aT Si Se de ge bis ga da sa mow meb lad. 

war ma te bu lad iT v le ba tran s fu zia, Tu ki bav-
Sis mdgo ma re o ba ga um jo bes de ba. 

Tu kar dio-res pi ra to ru li uk ma ri so ba ze mo -
aR niS nul ze ref raq te ru lia, 

sas w ra fod un da Ca tar des ECMO-ze (eq s t ra -

kor po ra lu ri mem b ra nu li oq si ge na ci a). 
 
teq ni ka: 
pro ce du ra — Se nac v le bi Ti tran s fu zia Sed ge-

ba or ma gi mo cu lo bis Se nac v le biT. pro ce du ra 
un da Ca tar des mxo lod mom za de bu li per so na lis 
mi er axal So bil Ta an pe di at ri ul in ten si u ri Te -
ra pi is gan yo fi le ba Si (NICU/PICU), ro me lic aR -

Wur vi lia sru li mo ni to rin gi sa da re a ni ma ci is 
Se saZ leb lo be biT. 

Se nac v le bi saT vis xde ba 2 ve nis an ar te ria da 
ve nis ka Te te ri za cia;Tu xel mi saw v do mia ar te ri -
u li ka Te te ri da usaf r Txo ve nu ri ka Te te ri, pa -
ci en tis sis x li Se iZ le ba amo Re bul iq nes ar te ri -
u li ka Te te ri dan da sis x lis na wi lis Sey va na mox -
des ve nu ri ka Te te ris meS ve o biT. 

sis x lis mo cu lo bis ga an ga ri Se ba — or ma gi gac -
v lis tran s fu zi is T vis sa Wi ro mo cu lo ba aris 160 
ml/kg. 

sis x lis ga da sas x me li ra o de no bis for mu la ga -
mo iT v le ba: 

85 x axal So bi lis wo na kg x 2. 

es cvlis Cvi lis mo cir ku li re sis x lis wi Te li 
uj re de bis da ax lo e biT 85 pro cents. 

Tu Cvi lis mdgo ma re o bi dan ga mom di na re Se uZ -
le be lia or ma gi Se nac v le ba ( mag. he mo di na mi ku ri 
aras ta bi lu ro bis ga mo) an Tu ar se bobs teq ni ku -
ri prob le me bi (mag., sak ma ri si sis x lis amo Re bis 
sir Tu le), da saS ve bia Ca tar des erT mo cu lo biT 
gac v la sis x lis mo cu lo biT 80 ml/kg. 

es cvlis Cvi lis mo cir ku li re sis x lis wi Te li 
uj re de bis da ax lo e biT 60 pro cents. 

● ga mo sa ye ne be li sis x lis pro duq te bi — ga das -

x ma tar de ba sa Ta na do jgu fis ga recxi li er ma siT 
da ax lad ga yi nu li plaz mis (FFP) ga mo ye ne biT, he -

ma tok ri tis Sem c ve lo ba da ax lo e biT 40-dan 45 
pro cen tam de. 

sis x lis wi Te li uj re de bi un da aR d ges ax lad -
ga yi nu li plaz miT da ara fi zi o lo gi u ri xsna riT. 

Se nac v le bi Ti tran s fu zi is Ca ta re ba - 
cen t ra lu ri ve nu ri wvdo mis Sem deg, sis x li Seh -

yavT sis x lis sa er To mo cu lo bis da ax lo e biT 8-
dan 10 pro cen tam de (6-dan 8 ml/kg alik vot ze). es 
keT de ba sis x lis er T d ro u li amo Re biT er Ti ka -
Te te ri dan an por ti dan, xo lo sis x lis ve nu ri ka -
Te te riT ga das x mi sas. es me or de ba ma nam, sa nam 
mTli a ni mo cu lo ba ar ga ic v le ba. 

ori ka Te te ris teq ni kiT ga mo i ye ne ba 10-dan 30 
ml-mde Spri ce bi, Sey va nis T vis. Tu ga mo i ye ne ba 
mxo lod er Ti cen t ra lu ri ka Te te ri, ga mo i ye ne-
ba 5-dan 20 ml-mde Spri ce bi, ra Ta Ta vi dan iq nas 
aci le bu li mo cu lo bis mniS v ne lo va ni cvli le be-
bi, gan sa kuT re biT kri ti kul mdgo ma re o ba si myof 
Cvi leb Si. 

or mag gac v liT tran s fu zi as, ro gorc we si, sWir -
de ba da ax lo e biT er Ti sa a Ti da un da iyos uz run -
vel yo fi li Ta na ba ri mo cu lo bis sis x lis amo Re ba 
da ga das x ma. 

mo mu Sa ve per so nal ma un da Ca i we ros Ti To e u li 
Sey va ni li da amo Re bu li alik vo ti da Se sa ba mi si 
sa si cocx lo maC ve neb le bi. hi po mag ni e mia da gan -
sa kuT re biT hi po kal ce mia Se iZ le ba gan vi Tar des 
ga das x mul sis x l Si cit rat Tan Se kav Si re bis Se de -
gad da zo gi er Ti av to ri re ko men da ci as uwevs kal -
ci u mis ru ti nul ga mo ye ne bas. 

tran s fu zi is Sem deg zo gi erT pa ci ents aRe niS -
ne ba Za li an mniS v ne lo va ni ga um jo be se ba. 

cen t ra lu ri ve nu ri da ar te ri u li ka Te te re bi 
un da mo ix s nas pro ce du ris Sem deg rac Se iZ le ba 
ma le, ro gorc ki da das tur de ba, rom ar aris sa Wi -
ro gan me o re bi Ti gac v li Ti tran s fu zia. 

mo ni to rin gi pro ce du ris dros — 
uwy ve ti kar di o res pi ra to ru li da puls oq si -

met ri is mo ni to rin gi 
● ar te ri u li wne vis (BP) mo ni to rin gi ar te ri u -

li wne vis uwy ve ti in va zi u ri ga zom viT an ara in va -
zi u ri ar te ri u li wne vis ga zom viT yo vel 15 wuT-
Si pro ce du ris gan mav lo ba Si 

● Sra tis eleq t ro li te bis da ioni ze bu li kal -
ci u mis ga zom va pro ce du ris win, dros da mis Sem deg 

● pro ce du ram de da mis Sem deg sis x lis sru li 
ana li zi 

● ko a gu la ci is kvle ve bis ga zom va (mag. proT -
rom bi nis dro [PT], ga aq ti u re bu li na wi lob ri vi 
Trom bop las ti nis dro [aPTT]) pro ce du ris dawye -
bam de da mis Sem deg 

 
Tu la bo ra to ri ul mo ni to rin g ze aRi niS ne ba 

dar R ve ve bi (ma ga li Tad, eleq t ro li tu ri dar R -
ve ve bi, ko a gu lo pa Tia, Trom bo ci to pe ni a), Se iZ -
le ba sa Wi ro gax des ko re gi re ba. 

gar Tu le be bi 
tran s fu zi is ris ke bi mo i cavs ris kebs, rom le bic 

mi e kuT v ne ba cen t ra lu ri ve nu ri da ar te ri u li 
ka Te te re bis da ye ne bas, sis x lis pro duq te bis ze -
moq me de bas Tan da kav Si re bul ris kebs da uSu a lod 
pro ce du ris ris kebs. 

po ten ci u ri gar Tu le be bi mo i cavs: 
● he mo di na mi ku ri aras ta bi lu ro ba 
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● Trom bo zu li gar Tu le be bi, maT So ris por -

ta lu ri ve nis Trom bo zi 

● ha e ris em bo lia 

● gu lis ariT mi e bi 

● si cocx lis T vis sa Si Si eleq t ro li te bis dis -

ba lan si (mag. hi po kal ci e mia da hi per ka li e mi a) 

● siTxiT ga dat vir T va 

● ane mia War bi sis x lis amo Re biT gan vi Ta re bu -

li he mo li ziT 

● cen t ra lu ri sis x l Zar R ve bis ka Te te ri za ci -
asTn da kav Si re bu li gar Tu le be bi 

● sis x liT ga dam de bi in feq ci e bi 
● Trom bo ci to pe nia da ko a gu lo pa Tia 
● nek ro zu li en te ro ko li ti 
eq s t ra kor po ra lu ri mem b ra nu li oq si ge na cia 

(ECMO) ga mo i ye ne ba im pa ci en te bis T vis, rom leb sac 
aqvT qro ni ku li sun T q vis an gu lis uk ma ri so ba. 

sik v di lo bis maC ve ne be li pa ci en teb Si, rom leb-
sac esa Wi ro e baT ECMO, uax lov de ba 70%-s.

reziume 
 

yi va nax ve la Cvi leb Si  
(pro to ko li) 

 
maia Cxa i Ze,  

i. ci ciS vi lis sax. bav S v Ta kli ni kis sa me di ci no di req to ri, pro fe so ri; 
 

ci ci no fa ru la va, 
ci ciS vi lis sax. bav S v Ta kli ni ka, pro fe so ri; 

 
ni no ma ru aS vi li, 

( pe di at ri is sa re zi den to prog ra ma-cic S vi lis sax. bav S v Ta kli ni ka), re zi den ti 
 

av to reb ma sta ti a Si mog va wo des yi va nax ve lis Ta na me ro ve pro to ko li Cvil bav S veb Si. 
ar se bu li pro to ko li did dax ma re bas ga u wevs ara mar to pe di at rebs, ara med oja xis eqi meb sa da sxva 

pro fi lis sa me di ci no per so nals. 
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The aut hors ha ve pro vi ded us with a na ti o nal pro to col for who o ping co ugh in in fants in the ar tic le. 
The exis ting pro to col will be of gre at help not only to pe di at ri ci ans, but al so to fa mily doc tors and me di cal per son nel of ot h-

er pro fi les.

ga mo ye ne bu li li te ra tu ra: 
 

1. Newborn Cri ti cal Ca re Cen ter (NCCC) Cli ni cal Guidelines Exchange Tran s fu si on GuidelinesProcedures in Neonatology, 
Fifth Edition. Ed. MacDonald, M.G., Ra ma set hu, J. & Ra is-Bahrami, K. Lippincott Wil li ams & Wil kins. Philadelphia, PA.2013 

2. Paediatric Cri ti cal Ca re: Pertussis Infection Cherry et al. (2011) 2. Row lands et al (2010) 3. Public Health England per tus-
sis gu i de li ne (2014) 4. UK ECMO me e ting (Jan 2015) 5 ELSO re gistry, 6. Decker et al. (2021) JID, 2021:224 (Suppl 4), 
7.Esposito et al. Frontiers in im mu no logy, July 2019, Vol 10 Art 1344 

3. Pertussis in Young Infants _ Guidance for Cli ni ci ans 
Mattoo S, Cherry JD. Molecular pat ho ge ne sis, epi de mi o logy, and cli ni cal ma ni fes ta ti ons of res pi ra tory in fec ti ons due to 

Bordetella per tus sis and ot her Bordetella sub s pe ci es. Clin Microbiol Rev. 2005;18(2):326-82. 2. Paddock CD, San den GN, 
Cherry JD, et. al. Pathology and pat ho ge ne sis of fa tal Bordetella per tus sis in fec ti on in in fants. Cli ni cal Infect Dis. 2008; 328-38. 
3. CDC, MMWR. Re com men ded Antimicrobial Agents for the Tre at ment and Postexposure Prophylaxis of Pertussis. 2005 
CDC Guidelines. 2005:54-RR12:1-16. 4. Chen H, Lee M, Tsao L. Exchange Tran s fu si on Using Peripheral Vessels Is Sa fe and 
Effective in Newborn Infants. Pediatrics 2008;122 e1-6. 

4. Pertussis in fec ti on in in fants and chil d ren: Tre at ment and pre ven ti on. 
Up to da te:Literature re vi ew cur rent thro ugh: Aug 2024.This to pic last up da ted: May 06, 2024. 
5.American Academy of Pediatrics. Pertussis (who o ping co ugh). In: Red Book: 2024-2027 Re port of the Com mit tee on 

Infectious Diseases, 33rd ed, Kimberlin DW, Banerjee R, Barnett ED, Lynfield R, Sawyer MH (Eds), American Academy of 
Pediatrics, 2024. p.656.



socialuri, ekologiuri 
da klinikuri pediatria5454

2025 weli

sxvadasxvasxvadasxva

es gax lavT Cems wig n ze da Cems 
Se sa xeb ev ro pis cno bil on la in -
ga mo ce mab Si ga ke Te bu li ucxo e -
li mwer le bis da kri ti ko se bis 
Se fa se ba, maT So ris sa xel m wi fo 
uni ver si te tis pro fe so ris xvTi -
so ma mi si me diS vi lis vrce li we -
ri li 

av to ris Se sa xeb mo xa rul ni 
varT war mo gid gi noT Cve ni Se sa -
niS na vi sa i ti, sa dac Tav moy ri l-
ia sa u ke Te so av to re bis yve la ze 
ga mor Ce u li wig ne bi. mxo lod erT 
ad gi las er Tad sa u ke Te so bes t -
se le re bi Tqven T vis Zvir fa so me -
gob re bo. Tqven Se giZ li aT ga na -
vi Ta roT Tqve ni cod na da una -
re bi Cve ni wig ne bi sa da sa xel m -
ZR va ne lo e bis Ca mot vir T viT. 
dar w mu ne bu li varT, rom isi a -
mov nebT Cve ni di di pro eq tiT da 
is Tqvens cxov re bas od nav uke -
Tess gax dis. Cve ni mo na cem Ta ba -
za yo vel dRi u rad ax l de ba, iRebs 
sa u ke Te sos, rac msof li o Si ar -
se bobs. se va ri on na di ra Ze Cve ni 
epo qis sa u ke Te so mwe ra lia. wa i -
kiTxeT mwe ral se va ri on na di ra -
Zis ro ma ni. an ti ko mu nis tu ri 
vul ka nis amof r q ve va msof lio 
li te ra tu ra Si. „sa si a mov no iyo 
„fqvi lis gzis“ wa kiTx va; is dgas 
ro gorc Su qu ra sab Wo Ta kav Si -
ris yo fil si sas ti ke eb ze. ro -
gorc Cans, tyis xe, ro me lic ar -
R vev da ada mi an Ta su lebs tki vi -
li sa da TviT ga nad gu re bis umoq -
me do auz Si, xde ba iga vi da ime -
dis da pi re ba msof li o Si, sa dac 
bo ro te ba su fevs, is ase ve Se iZ -
le ba iyos gaf r Txi le ba maT T vis, 
vinc Za li an ad vi lad ga das cems 
Cvens Ta vi suf le bas da Ri re bu -
le bebs TviT da je re bu lo bi sa da 
zne ob ri vi sib r ma vis RmerTs saT -
no e bis mqo ne ada mi a ni, Tav m da ba -
li mRvde li, ra Ta Sec va los sa -
zo ga do e ba da mo ax di nos axa li 
ga zafxu li, ise ve ro gorc Cve ni 
Se moq me dis mi er Sek re bil tri -
li on uj re debs Se uZ li aT er Tad 

imu Sa on mSvi do bi a nad da har mo -
ni a Si, Ti To e uls aqvs Ta vi si Se -
saZ leb lo be bi yve las Tan ko or -
di ni re bu lad. sxve bi Cve ni uf -
ro sis xel m ZR va ne lo biT, ase rom, 
Cve ni sam ya ro mo wo de bu lia fun -
q ci o ni re bis T vis, Cve ni moTxov -
ni le ba sak veb ze da saz r do ze ar 
aris mxo lod fi zi ku ri sak ve bi, 
ara med es wig ni gviC ve nebs uni -
ka lu ri su li e ri sak ve bis mo po -
ve bas, ro mel sac Cven vzrdiT. ro -
me lic aris RvTa eb ri vi si cocx -
lis Sey va na im xor bal Si, ro mel -
sac Cven suf ra ze vdebT. am gan -
sa kuT re bu li „fqvi lis“ ga re Se 
Cven vkar gavT mi mar Tu le bas da 
vvar de biT TviT ga nad gu re ba Si. 
am gan sa kuT re bu li „fqvi liT“ 
gveZ le va frTe bi, rom ga dav la -
xoT es da ce mu li sam ya ro“. ian 
(„iohana“) Sred li — ka na de li mwe -
ra li mi mo xil va ada mi a nis Se ri -
ge ba Rmer T Tan se va ri on na di ra -
Zem me-20 sa u ku nis 80-iani wle -
bis bo los da iwyo moR va we o ba po -
e zi is sfe ro Si. pe ri o di, ro de-
sac Tbi li sis qu Ce bi ga dat vir -
Tu li iyo gab ra ze bu li xal xiT, 
ro mel Tac miz nad isa xav d nen sab -
Wo Ta kav Si ris wi na aR m deg pro -
tes tis ga mo xat vas ga Ta vi suf -
le bul sa qar T ve lo Si cxov re ba 
— es aris siz ma ri se va ri on na di -
ra Zis na war mo e beb Si mi si qve ya -
na, TiT qos pla ne ta xe lax la un -
da da i ba dos, „a xa li ca da axa li 
mi wa“, ro mel sac ga na gebs axa li 
in di vi di, yo vel g va ri cod ve bis -
gan Ta vi su fa li, suf Ta da xe -
lux le be li, ro gorc sa moTxis 
pir ve li mkvid ri na di ra Zes da -
we ri li aqvs uam ra vi li ri ku li 
leq si, ram de ni me leq si da ro-
ma ni. mi si moR va we o bis di di na -
wi li, leq se bi: „mzis mo lo din Si, 
ve na bne la“, „Su qi aan Te“, „po e ti 
da qa riS xa li“, ase ve leq se bi: „mo -
ge bi da var s k v la ve bi“, „xma sam -
ya ro dan“. „ da sxv. ga mo ir Ce vi an 
bib li u ri, mi To lo gi u ri da op -

„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 pa tio doq to ris  

ba ton so so( se va ri on) na di ra Zis Se moq me de bis kuTxe

Ti Te bis ana to mia 
 

yva vi lis mde lo min da mov ce lo, 

leq sad mo giZR v na iis ko ne bi, 

Tva le bi Ce mi — Sma gi ote lo! 

Ti Te bi Se ni — dez de mo ne bi... 

 

gri gis mu si ka mxo lod fan dia, 

xan mSvi di caa — xa nac omia, 

da kla vi Seb ze vne biT an Tia 

qa lis Ti Te bis ana to mia... 

 

gza, der vi Se bi, nis li, ga Si Si, 

Cem s ken rom moh q ris tro as  

cxe nia, 

Se ni Ti Te bi ise ga SiS v l d nen, 

Ce mi Tva le bis sul ar rcxve ni aT... 

kla vi Sebs So ris mos Cans bza re bi, 

mna Tobs pa ti vi un da mi a go, 

ise gaS mag d nen Ce mi Tva le bi, 

ote lo mok lavs ma le iagos... 

 

yva vi lis mde lo min da mov ce lo, 

leq sad mo giZR v na iis ko ne bi, 

Tva le bi Ce mi — Sma gi ote lo! 

Ti Te bi Se ni — dez de mo ne bi... 

 
# po e zia 

so so na di ra Ze 
emig ran te bi ita li a Si `  

LA MIA GEORGIA
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ti mis tu ri mo ra lur-eTi ku ri mo -
ti ve biT. s. na di ra Zis leq se bi, 
upir ve les yov li sa, bib li ur si -
u Je teb zea age bu li. Tum ca, av -
to ri po u lobs kav Sirs bib li ur 
qro ni kebs So ris. Tum ca, av to ri 
po u lobs kav Sirs bib li ur qro -
ni keb sa da qvey nis am Ja min del di -
le mebs So ris, Tbi lis Si Zma Ta 
mkvle li omi kae nis si no ni mia, 
ro mel mac Za la dob ri vad mok la 
da mok la Ta vi si Zma, abe li. ro -
ma ni „xa ki iaS ma ki“ da we ri lia 
afxa zeT Si 1990-iani wle bis da -
sawyis Si mom x dar tra gi kul ze, 
ro ma ni STa go ne bu lia kav ka si is 
re gi on Si ay va ve bu li mo mav lis, 
hu ma niz mis, me gob ro bi sa da me -
gob ro bis ne biT. war mod ge ni li 
ro ma ni „fqvi lis gza“, mis gmi -
rebs war sul Tan aqvT ur Ti er -
To ba, rad gan ma Ti ume te so ba sab -
Wo Ta re Ji mis dros war mo iS va 
cod ve bi da es cod ve bi dRem de 
Se mor Ce ni lia, ro gorc gag r Ze -
le ba ga Ta vi suf le bul sa qar T -
ve lo Si. im um Zi mes dros, ro ca 
sa qar T ve lo cdi lob da ru se Tis 
uR lis gan Ta vis daR we vas, yve la 
ara sa sur ve li si sus te ga mo uC n -
da. ro gorc ru se bi ora si we li 
aw va leb d nen qar T vel xalxs da 
xal xi WeS ma ri ti rwme nis ga re Se 
dar Ca. Su ri, Ra la ti, si xar be, si -
sas ti ke iyo mo qa la qe Ta qme de-
bis gan m sazR v re li faq to ri. re -
a lo bam cxad yo, rom xal x ma da i -
viwya cxov re bis yve la auci le -
be li kom po nen ti: Ta vi suf le ba, 
su li e ri sim S vi de, eko no mi ku ri 
kom for ti Sro mi Ta da re li gi -
u ri Tav da de biT un da mi e Ro. ro -
man Si av to ri gviC ve nebs ada mi a -
nebs, ro mel Ta rwme nac Rmer Ti -
sad mi Zlivs Se mor Ca. mtreb ma mi -
aR wi es yve la sur vils: da So re -
bu li qve ya na, Zma fa ru li Zmis 
wi na aR m deg, oja xi me o ris wi na -
aR m deg, so fe li sof lis wi na aR -
m deg. ru se Tis sam xed ro Se moW ris 
Sem deg 1993 wels afxa ze Ti da 
cxin va lis re gi o ne bi sam Sob los 
mok ve Tes. ro ma nis mi xed viT, ar -
se bobs WeS ma ri ti gza, mxo lod 
er Ti da kav Si re bu lia re a lur 
Ta vi suf le bas Tan. sa moc da a Ti 
wlis gan mav lo ba Si ko mu nis tu -
ri re Ji mis qveS yof nis cu di ga -
moc di le biT, gza aris RvTis we -
se bi sa da we se bis dac va. ro ma nis 
mTa va ri Te ma aR we ri lia mis sa -
Ta ur Si 

About the aut hor We are ple a sed to 
in t ro du ce our won der ful si te whe re col -
lec ted the most re mar kab le bo oks of the 
best aut hors. Only in one pla ce to get her 
the best bes t sel lers for you de ar fri ends. 
You can de ve lop yo ur know led ge and 
skills by dow n lo a ding our bo oks and gu -
i des. We are su re that you will en joy our 
gre at pro ject and it will ma ke yo ur li fe a 
lit t le bet ter. Our da ta ba se is up da ted da i-
ly, ta king the best that exists in the world. 
Se va ri on Nadiradze is the best wri ter of 
our era. Re ad Wri ter Se va ri on Nadiradze’s 
no vel. Anti-Com mu nist vol ca no erup-
ti on in world li te ra tu re. “It was a joy to 
re ad The Way of Flour; it stands as a lig -
h t ho u se abo ve the for mer at ro ci ti es of 
the So vi et Union. It wo uld ap pe ar that 
the drif t wo od which dam med up hu man 
spi rits in a stag nant po ol of pa in and self 
des t ruc ti on be co mes a pa rab le and a pro -
mi se for ho pe in the world whe re ver evil 
re igns. It al so can stand as a war ning to 
tho se of us in the West who too easily 
sur ren der our li berty and va lu es to a god 
of self in dul gen ce and mo ral blin d ness. 
It un der li nes the po wer of a sin g le man 
of vir tue, a hum b le pri est, to chan ge so -
ci ety and bring abo ut a new sprin g ti me. 
Just as the tril li on cells in our body, as 
as sem b led by our Cre a tor, can work to -
get her in pe a ce and har mony, each with 
its own ca pa city in co or di na ti on with all 
ot hers un der the le a der s hip of our Head, 
so is our world cal led on to fun c ti on. 
Our ne ed for fo od and sus te nan ce is not 
me rely for physi cal fo od, but, this bo ok 
ma kes a ca se for a uni qu ely spi ri tu al fo -
od gro und out of the whe at we grow, 
which is the in fu si on of Divine Life in to 
that whe at we lay on our tab le. Wit ho ut 
this spe ci al “flo ur” we lo se our di rec ti on 
and col lap se in to self des t ruc ti on. With 
this spe ci al “flo ur” we are gi ven the 
wings to tran s cend this fal len world”. 
Jan (‘Jo han na’) Schredl - Ca na di an wri -
ter Re vi ew MAN’S RECONCILIATION 
WITH GOD Se va ri on Nadiradze star ted 
ac ti vi ti es in e po etry fi eld in the la te 80s 
of the 20th cen tury, a pe ri od when the 
stre ets of Tbi li si city was over c row ded 
with angry pe op le ha ving an aim to pro -
test aga inst the So vi et Union. Entire co -
untry was de ter mi ned to over t h row the 
exis ting re gi me. in the sa me ti me, no-
body had an idea how wo uld be a new 
sta te or how to li ve in a li be ra ted Georgia. 
“The pro mi sed land” is a dre am of cha -
rac ters that ap pe ar in Se va ri on Nadiradze,s 
works. The aut hor en ric hed a Georgian 
po etry with his ori gi nal the mes. The to -
pics he cho o ses are di rectly lin ked to the 
re ju ve na ti on-tran s for ma ti on of his co -
untry, as if the pla net has to be born over 
aga in, “new sky and new land”, that will 
be ru led by a new in di vi du al, free of any 

kind of sins, pu re and un s po i led, as the 
first in ha bi tants of pa ra di se. Se va ri on 
Nadiradze has writ ten the vast num ber 
of lyri cal ver ses, so me po ems and no v-
els. Huge part of his ac ti vi ti es, his ver s-
es: “Wa i ting for the Sun, Wen it is Dark”, 
“Turn on the Light”, “Poet and Hurricane”, 
as well as po ems: “Magi and Stars”, 
“Voice from the World”, etc. are dis tin -
gu is hed with the ir bib li cal, mytho lo gi-
cal, and op ti mis tic mo ral-et hi cal mo ti -
va ti ons. s. na di rad ze,s po ems pri ma rily 
are bu ilt on the gro und of bib li cal sto-
ri es. Tho ugh, the aut hor finds a link bet -
we en bib li cal chro nic les sto ri es. Tho -
ugh, the aut hor finds a link bet we en bib -
li cal chro nic les and the co untry,s cur rent 
di lem mas, brot her kil ling war in Tbi li si 
is e synonym of Ca in, who vi o lently as -
sas si na ted and kil led his brot her, Abel. 
The no vel “kha ki yas h mak” is writ ten 
abo ut the tra gic that oc cur red in Abkhazia 
in the be gin ning of 1990s, the no vel is 
in s pi red by the will of pros pe ro us fu-
tu re, hu ma nism, fri en d s hip and amity in 
the Ca u ca sus re gi on. The pre sen ted no -
vel “The way of flo ur”, its cha rac ters 
ha ve re la ti ons with the past, as ma jo rity 
of them ha ving sins ori gi na ted in the so -
vi et re gi me and tho se sins are still re ma -
i ned as an ex ten si on in to fre ed Georgia. 
in that ro ugh ti me, when Georgia tri ed 
to es ca pe from Rus sia’s yo ke, all un -
wan ted we ak nes ses ca me up. As the Rus -
si ans we re pres sing the Georgian pe op le 
for two hun d red ye ars and the pe op le 
sta yed wit ho ut true be li ef. envy, tre ac h-
ery, gre e di ness, cru elty we re de ter mi n-
ing fac tors of ci ti zens’ ac ti ons. The re a l-
ity re ve a led that the pe op le had for got-
ten all es sen ti al com po nents of the li fe: 
fre e dom, spi ri tu al tran qu i lity, eco no mic 
com forts had to be ob ta i ned with the 
hard work and re li gi o us de vo ti on. In the 
no vel, the aut hor is sho wing us the pe -
op le who se be li ef in God is ba rely sur vi -
ving. The ene mi es ha ve at ta i ned all the 
wis hes they had: se pa ra ted co untry, brot -
her aga inst hid own brot her, a fa mily 
aga inst anot her one, vil la ge aga inst vil -
la ge. After Rus sia’s mi li tary in va si on, 
Abkhazia and Tskin va li re gi ons we re cut 
from the mot her land in 1993. According 
to the no vel, the re is a true path, only 
one con nec ted to the re al fre e dom. Having 
a bad ex pe ri en ce of be ing un der the com -
mu nist re gi me for se venty ye ar, the path 
is to fol low our God’s ru les and re gu la ti -
ons. The key no te of no vel is des c ri bed 
in its tit le 

 

 
re daq ci i dan-war ma te be bi  

vu sur voT ba ton  

so so (se va ri on) na di ra Zes  
Ta vis Se moq me de biT did gza ze 
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smar t fo ne bi, plan Se te bi da te le vi zo re bi 

yo vel dRi u ri re a lo baa. un da da vic vaT Tu ara 

bav S ve bi ma Ti ze moq me de bis gan? pe di at re bi am 

prob le mis Se sa xeb kar gad ari an in for mi re bul -

ni da kvle veb ze day r d no biT, xSi rad gvaf r Txi -

le ben: ar aris re ko men de bu li bav S vis ur Ti er -

To ba ek ran Tan 2-wlam de, gar da im ga mo nak li si -

sa, ro ca mSob le bi bav S vis gan Sors ari an da surT, 

rom ska i pis an vi deo za ris sa Su a le biT da i na x-

on da ekon taq ton maT. Tu mSo bels surs, ma ga -

li Tad te le vi zo ris win daj des da ise ga mok ve-

bos bav S vi, ma Sin pir vel rig Si un da dar w mun des, 

rom bav S vi ek rans ar xe davs da xma maq si ma lu-

rad aris da we u li, rad gan kve bis da sak ve bis mo -

ne le bis pro ce si am da ma te bi Ti Se ma wu xe be li 

xme biT ar da ir R ves. 

pir ve li ra mo de ni me kvi ra Cvi lis T vis Se iZ le ba 

arc iyos sa in te re so ek ran Tan ur Ti er To ba, mag -

ram Sem deg, ro de sac mix v de ba, rom am ad gi li dan 

Cans sa in t re so fe re bi da ani ma ci e bi, in te re si ga -

iz r de ba. Se iZ le ba Zu Zus wo vis dros Sewy vi tos 

xol me kve ba, is wav los Ta vis gver d ze ga dat ri a -

le ba, ra Ta da i na xos Tu ra xde ba te le vi zor Si. 

Se sa ba mi sad, am dros mSo bel ma un da Se ic va los 

ad gi li, ga da vi des sxva mSvid oTax Si da ise aWa mos 

bavSvs. 

ro gorc av R niS ne, ga je teb Tan bav S vis ur Ti er -

To ba un da da iwyos ara u ad res 2-wli sa. ase ve ani -

ma ci is Tu sxva das x va sa bav S vo ga da ce me bis yu re-

bac am asa kam de ar aris re ko men de bu li. mSo bels 

Se iZ le ba es uc na u rad mo eC ve nos, mag ram kvle e bi 

aC ve nebs, rom ek ra nis win bav S vi Se iZ le ba mSvi dad 

iyos, ro ca is gar k ve u li ti pis ga mo sa xu le bas uyu -

rebs, mag ram am dros mis tvin ze sti mu la cia aq ti -

u rad xde ba, ra sac miv ya varT ner vu li sis te mis aq -

ti ur ga da Zab va sa da Zi lis pro ce sis dar R ve vas-

Tan. ase ve kom pi u te ru li Ta ma Se bi ar aris ne ba -

dar Tu li, rad gan Sem d gom uk ve mo zar do bis pe ri -

od Si is Zli er da mo ki de bu le bas iw vevs... rac Se e -

xe ba mo bi lur te le fons, mniS v ne lo va nia gvax sov -

des, rom es mowyo bi lo be bi eleq t ro mag ni tur tal -

Rebs as xi ve ben, rom le bic ase ve uar yo fi Tad moq -

me debs bav S vis jan m r Te lo ba ze, mis Zi lis re Jim ze, 

kog ni tur gan vi Ta re ba ze. 

jan m r Te lo bis msof lio or ga ni za ci is re ko men -

da ci iT ek ran Tan bav S vis ur Ti er To ba ar aris sa -

sur ve li 2 wlis asa kam de. ara u me tes er Ti sa a Ti 

da saS ve bia dRe Si 2-dan 4 wlam de asa kis bav S ve bis -

T vis. 

dRe van del cxov re ba Si rTu lia ek ra ne bis sru -

lad Ta vi dan aci le ba, gan sa kuT re biT imis gaT va -

lis wi ne biT, rom isi ni mniS v ne lo va nia sam sa xur-

sa da sko la Si. Tum ca, ek ran Tan ga ta re bul ma zed -

met ma drom Se iZ le ba gav le na mo ax di nos ada mi a n-

is fsi qi kur, so ci a lur da fi zi kur jan m r Te lo -

ba ze. 

ek ra neb ze mniS v ne lov nad da mo ki de bul bav S -

vebs Se iZ le ba hqon deT uZi lo ba, zur gis tki vi -

li, wo nis ma te ba, mxed ve lo bis prob le me bi, Ta -

vis tki vi li, SfoT va, da na Sa u lis grZno ba da mar -

to o bis Seg r Z ne ba. sa bo loo jam Si, ek ra neb ze da -

mo ki de bu le bis grZel va di a ni Se de ge bi Se iZ le ba 

iyos mZi me. 

mSob le bi, eqi me bi da fsi qo lo ge bi sa mar T li a -

nad xSi rad ga moT q va men SeS fo Te bas, rad gan yve la 

asa kis sul uf ro me ti bav S vi xde ba da mo ki de bu li 

ek ra neb ze. iq ne ba es vi deo Ta ma Se bi Tu plan Se teb-

Si sxva das x va ga sar To bi sa na xa o ba. 

mniS v ne lo va ni prob le ma is aris, rom bav S ve bis 

mi er ek ra ne bis ga mo ye ne bis sxva das x va me To dis ga -

mo — maT So ris sko lis da va le be bis Se sas ru leb -

lad da sxva da de bi Ti aq ti vo be bis T vis — ar ar se -

bobs sa a Te bis gan sazR v ru li ra o de no ba, xSi rad 

is ek ra neb ze da mo ki de bu le bas utol de ba. 

2016 wlis Com mon Sen se Media-s kvle vam aC ve na, 

rom mo zar de bis na xe va ri am bob da, rom Tavs mo bi -

lur mowyo bi lo beb ze da mo ki de bu lad grZnob d-

nen, xo lo sa mi me oTxe di aRi a reb da, rom Tavs val -

de bu lad Tvli an da u yov neb liv upa su xon teq s-

tur Setyo bi ne bebs, so ci a lur me di a Si pos tebs da 

sxva Setyo bi ne bebs. igi ve kom pa ni is mi er Com mon 
Sen se Media-s mi er 2021 wels Ca ta re bul ma ki dev 

er T ma kvle vam aC ve na, rom mo zar deb Si ek ra nis ga -

mo ye ne bis 17 pro cen tiT zrda da fiq sir da. ase ve 8 

wlis bav S ve bi so ci a lur me di as uf ro xSi rad iye -

neb d nen, vid re odes me. 

2024 wlis kvle vis Se de gad zo ga dad mo zar de bi 

dRe Si sa Su a lod 51-jer iReb d nen da amow meb d nen 

smar t fo nebs, 13 wlis da uf ro si asa kis bav s ve bi 

uf ro xSi rad amow meb d nen te le fons dRe Si 100-

jer. 

ro gorc kvle va Si aR niS nu lia, es ze moq me de ba 

Se saZ loa ga mow ve u li iyos mo zar de bis mi er 

mowyo bi lo be bis sa Su a le biT so ci a lu ri kon taq -

te bis mi marT bu neb ri vi mi zi du lo biT, Tum ca ap -

li ka ci e bi sa da plat for me bis Car Tu lo bis ga -

xan g r Z li ve bis di za i nic, sa va ra u dod, xels 

uwyobs amas. 

bav Se bis ur Ti er To ba ek ran Tan da  
sxva das x va ti pis ga je teb Tan 

 
ni no To Ta Ze,  

pe di at ri, nut ri ci o lo gi. Tssu kli ni kis pro fe so ri. 
sa qar T ve lo Si bav S v Ta jan m r Te lo bis dac vis aso ci a ci is pre zi den ti.  
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ek ra ne bi dan mi Re bu li in for ma cia sti mu la ci -

is uwy vet na kads gvTa va zobs, rom lis ig no ri re-

bac ada mi a ne bis T vis, gan sa kuT re biT axal gaz r de -

bis T vis, Se iZ le ba rTu li iyos. 

do fa mi ni aris hor mo ni, ro me lic pa su xis m ge be -

lia Cve ve bis mar T va sa da gan m t ki ce ba ze.do fa mi ni 

tvin Si Zli e ri ne i rot ran s mi te ria. is xels uwyobs 

ada mi a ne bis in te re si sa da yu radRe bis Se nar Cu ne -

bas, ris ga moc ada mi a nebs uWirT si tu a ci i dan an 

qce vi dan ga mo yo fa. is ase ve TviT gan m t ki ce ba dia. 

rac uf ro xSi rad ga nic di an ada mi a ne bi am qce vas, 

miT uf ro me ti do fa mi ni ga mo i yo fa da miT uf ro 

me tad ari an isi ni mo ti vi re bul ni, da ub run d nen am 

qce vas. mi u xe da vad imi sa, rom zrdas ru li ada mi a n-

is tvi ni uf ro gan vi Ta re bu lia da Se uZ lia im pul -

se bis kon t ro li, bav S ve bis tvi ni mgrZno bi a rea 

struq tu ri sa da kav Si ris mniS v ne lo va ni cvli le -

be bis mi marT, ra mac Se iZ le ba Se a fer xos tvi nis 

nor ma lu ri gan vi Ta re ba, ga mo iw vi os ek ra neb ze da -

mo ki de bu le ba da xe li Se uwyos sxva mra val Se degs. 

qro ni kul hi pe rag z ne bas Se iZ le ba hqon des fi -

zi ku ri sim p to me bic, ro go ri caa imu nu ri fun q ci-

is daq ve i Te ba, ga Ri zi a ne ba, SfoT va, dep re sia da 

sis x l Si Saq ris aras ta bi lu ri do ne. bav S veb Si zo -

gi erTs vi deo Ta ma Se bis Ta ma Sis dros Se iZ le ba 

ga nu vi Tar des tkbi le u li sad mi ltol va. Ta ma Se-

bis umoZ rao bu ne bas Tan er Tad, bav S ve bis kve ba sa 

da wo na zec Se iZ le ba uar yo fi Tad imoq me dos. zog -

jer bav S ve bi Tavs ari de ben Ta ma Sis Sewy ve tas tu -

a let Si wa sas v le lad, ra mac Se iZ le ba hi gi e nis Tu 

saW m lis mom ne le be li sis te mis prob le me bi ga mo -

iw vi os. 

ra sim p to me bi aqvs bav S veb Si ek ran Tan da mo ki -

de bu le bas? ek ran Tan zed me tad did xans ga ta re -

bu li dro xSi rad da kav Si re bu lia: sim suq nes Tan. 

cud Zil Tan an uZi lo bas Tan. qce viT prob le meb-

Tan, maT So ris im pul sur qme de beb Tan. so ci a lu -

ri una re bis da kar g vas Tan. Za la do bas Tan. Ta ma -

Sis T vis nak leb dros Tan. Tva le bis da Zab vas Tan. 

kis ri sa da zur gis prob le meb Tan, SfoT vas Tan, 

dep re si as Tan. 

ra Tqma un da ek ran Tan da mo ki de bu le bis prob -

le ma yve la qve ya na Si ro gorc av R niS ne mSob le bis 

da eqi mi pe di at re bis mniS v ne lov nad sa yu radRe -

bo sa kiTxia da xSi rad sa me di ci no per so na li vsa -

ub robT mi si ga da War be bu li ze gav le nis Se sa xeb 

gan sa kuT re biT 2-3 wlam de asa kis bav S veb Si, rad -

gan sa qar T ve lo Si yve la sxva Ca moT v lil sim p to -

me bis gar da gan sa kuT re biT sa yu radRe boa mety ve -

le bis prob le ma, xSi rad 2-3 wlis bav S ve bi ma Ti 

asa kob ri vi Wri lis gan vi Ta re bis Se sa ba mi sad ver 

sa ub ro ben, sity ve bi sa da ram de ni me sity vi a ni wi -

na da de bis ga moT q mas ver axer xe ben da auci le be-

li xde ba mety ve le bis Te ra pi is kur si da mTe li 

ri gi Car Tu lo ba prob le bis mo sag va reb lad eqi -

mis meT val yu re o biT. 

6 mniS v ne lo va ni rCe va mSob le bis T vis, Tu ro-

gor un da ga a kon t ro lon bav S ve bis ek ra neb Tan ur -

Ti er To ba: 

1) da a we seT li mi te bi.... 2) wa a xa li seT al ter na -

ti u li aq ti vo be bi.... 3) mi e ciT ek ra neb Tan jan sa Ri 

ur Ti er To bis ma ga li Ti.... 4) ek ra nis ga re Se sa Zi -

ne be li.... 

5) ga mo i ye neT ap li ka ci e bi ek ran Tan ga ta re bu -

li dro is mo ni to rin gis T vis... 

6) gqon deT Ria ko mu ni ka cia. 

ase ve: Ta ma Se bis sa Ra mo e bi: sa ma gi do Ta ma Se bi 

an Tav sa te xe bi mTel ojaxs ga a er Ti a nebs. Tav ga -

da sav le bi: ga i se ir neT, ew vi eT ad gi lob riv parks 

an mo awy veT oja xu ri pik ni ki. Se moq me de bi Ti pro -

eq te bi: sca deT xel na ke Ti niv Te bis,sa di lis mom -

za de ba an an ra i me sxva mniS v ne lo va ni kre a ti u li 

sxva gar To ba. mTa va ria bav S veb ma is wav lon si ke -

Te, em pa Tia, siy va ru li.

reziume 
 

bav Se bis ur Ti er To ba ek ran Tan da sxva das x va ti pis ga je teb Tan 
 

ni no To Ta Ze,  

pe di at ri, nut ri ci o lo gi. Tssu kli ni kis pro fe so ri. 
sa qar T ve lo Si bav S v Ta jan m r Te lo bis dac vis aso ci a ci is pre zi den ti.  

 
smar t fo ne bi, plan Se te bi da te le vi zo re bi yo vel dRi u ri re a lo baa. un da da vic vaT Tu ara bav S -

ve bi ma Ti ze moq me de bis gan? pe di at re bi am prob le mis Se sa xeb kar gad ari an in for mi re bul ni da kvle -

veb ze day r d no biT, xSi rad gvaf r Txi le ben: ar aris re ko men de bu li bav S vis ur Ti er To ba ek ran Tan 2-

wlam de, gar da im ga mo nak li si sa, ro ca mSob le bi bav S vis gan Sors ari an da surT, rom ska i pis an vi deo 

za ris sa Su a le biT da i na xon da ekon taq ton maT. Tu mSo bels surs, ma ga li Tad te le vi zo ris win daj -

des da ise ga mok ve bos bav S vi, ma Sin pir vel rig Si un da dar w mun des, rom bav S vi ek rans ar xe davs da xma 

maq si ma lu rad aris da we u li, rad gan kve bis da sak ve bis mo ne le bis pro ce si am da ma te bi Ti Se ma wu xe be -

li xme biT ar da ir R ves. 

Sro ma Si aR niS nu lia,rom mniS v ne lo va nia Ta ma Se bis sa Ra mo e bi: sa ma gi do Ta ma Se bi an Tav sa te xe bi 

mTel ojaxs ga a er Ti a nebs. Tav ga da sav le bi: ga i se ir neT, ew vi eT ad gi lob riv parks an mo awy veT 

oja xu ri pik ni ki. Se moq me de bi Ti pro eq te bi: sca deT xel na ke Ti niv Te bis,sa di lis mom za de ba an an 

ra i me sxva mniS v ne lo va ni kre a ti u li sxva gar To ba. mTa va ria bav S veb ma is wav lon si ke Te, em pa Tia, 

siy va ru li. 
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SUMMARY 
 
 

CHIL D REN’S RE LA TI ON S HIP WITH THE SCRE EN AND  
VA RI O US TYPES OF GAD GETS 

 
NINO TO TAD ZE,  

pe di at ri ci an, nut ri ti o nist. Professor of the Tbi li si Sta te Medical University Cli nic.  
President of the Association for the Protection of Chil d ren’s Health in Georgia. 

 
Smar t p ho nes, tab lets and TVs are an ever y day re a lity. Sho uld we pro tect chil d ren from the ir in f lu en ce? Pediatricians are well 

in for med abo ut this prob lem and, ba sed on re se arch, of ten warn us: it is not re com men ded for a child to ha ve con tact with the 
scre en un til the age of 2, with the ex cep ti on of ca ses when pa rents are far from the child and want to see and con tact them via 
Skype or vi deo call. If a pa rent wants, for exam p le, to sit in front of the TV and fe ed the child, then first of all they sho uld ma -
ke su re that the child do es not see the scre en and the vo lu me is as low as pos sib le, so that the pro cess of eating and di ges ting fo -
od is not dis tur bed by the se ad di ti o nal an no ying so unds. 

The work hig h lights the im por tan ce of ga me nights: Board ga mes or puz z les bring the who le fa mily to get her. Adventures: 
Ta ke a walk, vi sit a lo cal park, or ha ve a fa mily pic nic. Cre a ti ve pro jects: Try ma king crafts, co o king din ner, or so me ot her me -
a nin g ful cre a ti ve pas ti me. The ma in thing is for chil d ren to le arn kin d ness, em pathy, and lo ve.

ga mo ye ne bu li wya ro e bia: 
 
https://www.nicklauschildrens.org/campaigns/safesound/blog/why-are-kids-so-addicted-to-screens#:~:text=Kids%20who%20are -

%20addicted%20to,as%20severe%20as%20brain%20damage. 
https://www.mayoclinichealthsystem.org/hometown-health/speaking-of-health/are-video-games-and-screens-another-addic-

tion 
https://www.google.com/search?q=screen+addiction+in+children&rlz=1C1ONGR_enGE1089GE1089&oq=Screen+addiction+in+

children&gs_lcrp=EgZjaHJvbWUqBwgAEAAYgAQyBwgAEAAYgAQyBwgBEAAYgAQyCAgCEAAYFhgeMggIAxAAG-
BYYHjIICAQQABgWGB4yCAgFEAAYFhgeMggIBhAAGBYYHjIICAcQABgWGB4yCAgIEAAYFhgeMg0ICRAAGIYD-
GIAEGIoF0gEHNTc4ajBqN6gCCLACAfEFj8uhUzZ7V4E&sourceid=chrome&ie=UTF-8 

https://pmc.ncbi.nlm.nih.gov/articles/PMC11049253/ 
Bébé premier mode d'emploi - docteur Arnault Pfersdorff (nouvelle édition augmentee 

imu no Te ra pia on ko lo gi u ri da a va de be bis mkur -
na lo bis kon teq s t Si — es aris av T vi se bi a ni sim -
siv ne e bis wi na aR m deg brZo lis me To di, ara pir -
da pir, ara med iri bad — imu nu ri sis te mis sti mu -
li re bis xar j ze. kar gad aris cno bi li, rom ada -
mi a nis imu nu ri sis te ma war mo ad gens mZlavr dam -
cav me qa nizms, ro mel sac Se uZ lia amo ic nos da 
ga a ne it ra los or ga niz mis T vis sa Si Si ele men te-
bi, ro go ri caa vi ru se bi, baq te ri e bi, ucxo ci -
le bi, ase ve av T vi se bi a ni uj re de bi. mag ram bo -
lo wleb Si mec ni e reb ma SeZ les da ad gi non, rom 
mi u xe da vad imu nu ri sis te mis mi er mud mi vi de -
teq ci i sa da era di ka ci i sa, sim siv nur uj re debs 
ma inc Se uZ li aT Ta vi da aR wi on da „mo atyu on“ 
imu nu ri sis te ma, rac maT zrdi sa da me tas ta zi -
re bis sa Su a le bas aZ levs. Ta vis mxriv, imu no Te -
ra pi is amo ca na swo red ima Si mdgo ma re obs, rom 
mo ax di nos imu nu ri sis te mis bu neb ri vi dam c ve -

lo bi Ti fun q ci is sti mu li re ba da mi mar Tos is 
sim siv nur uj re deb Tan sab r Zol ve lad. dRe i saT -
vis Se mu Sa ve bu lia ki bos imu no Te ra pi is sxva das -
x va me To di, rom leb sac ga aC ni aT sa ku Ta ri da -
de bi Ti da uar yo fi Ti mxa re e bi. mag ram imu no on -
ko lo gi u ri pre pa ra te bis sa er To upi ra te so ba, 
pir vel rig Si, se leq ci u ro ba Si mdgo ma re obs: ma -
Ti sa miz ne ari an mxo lod av T vi se bi a ni uj re de-
bi da ara jan m r Te li. 

ki bos mkur na lo bis tra di ci u li me To de bi — qi -
mi o Te ra pia da ra di a ci u li Te ra pia — sis te mu rad 
moq me debs mTel or ga niz m ze, anad gu rebs av T vi se -
bi an uj re debs, rom le bic swra fi zrdi sa da aq ti -
u ri ga yo fis mdgo ma re o ba Si im yo fe bi an. mag ram 
amav d ro u lad isi ni azi a ne ben, jan m r Tel uj re -
deb sac, ma ga li Tad: sis x lis uj re debs, Tmis fo -
li ku lebs, naw la vis xa o ebs da a.S., rom le bic ase -
ve aq ti u rad iyo fi an. Se sa ba mi sad, aseT mkur na lo bas 

on ko i mu no lo gi is Ta na med ro ve as peq te bi da  
axa li ga mow ve ve bi 

 

vi li paW ko ria 
me di ci nis doq to ri, pro fe so ri, zo ga di pro fi lis  mkur na li eqi mi,  

on ko lo gi, kli ni ku ri ana to mi, 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 nam d vi li wev ri 
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Tan ax lavs mZi me gver di Ti re aq ci e bi: ane mia, Tmis 
cve na, gu lis re va, di a rea da sxva. 

imu no Te ra pi as ab so lu tu rad uv ne bels ver vu -
wo debT, mag ram mi si gver di Ti efeq te bi uf ro zo -
mi e rad aris ga mo xa tu li. gar da ami sa, imu no Te ra -
pia anad gu rebs sim siv nur uj re debs, rom leb mac 
ga mo i mu Sa ves re zis ten to ba (mdgra do ba) qi mio- da 
ra di o Te ra pi is mi marT. swo red ami tom is war ma -
te biT ga mo i ye ne ba on ko lo gi u ri da a va de be bis gvi -
a ni sta di e bis dros, ro de sac tra di ci u li me To -
de bi aRar aris efeq tu ri. sa mec ni e ro kvle ve bi 
er T m niS v ne lov nad adas tu re ben, rom imu no Te ra -
pia aCe rebs sim siv nis prog re si re bad zrdas da 
axan g r Z li vebs ise Ti pa ci en te bis si cocx les, ro -
mel Tac aqvT sar Ze ve jir k v lis ki bos gvi a ni sta-
dia, me tas ta zu ri me la no ma, msxvi li naw la vis ki -
bo, pan k re a sis ki bo, fil t vis ki bo da a.S. 

msof li o Si cno bi li da wam y va ni spe ci a lis te bis 
az riT, uax lo es wleb Si on ko lo gi a Si mox de ba sam -
kur na lo stra te gi e bis Zi re u li ga da sin j va: ag re -
si u li me To de bi, rom le bic ver ga nas x va ve ben av T -
vi se bi an da nor ma lur uj re debs, Tan da Tan da kar -
ga ven Ta vi anT po zi ci ebs. ro gorc uj re du li Te -
ra pi i sa da ki bos imu no Te ra pi is sa er Ta So ri so cen -
t ris di req to ri, pro fe so ri Si mon sla vi ni, am t ki -
cebs, — imu no Te ra pia war mo ad gens sim siv ne e bis mkur -
na lo bis yve la ze aS ka ra da lo gi kur gzas, gan sa -
kuT re biT im Sem Tx ve va Si, Tu sim siv ne re zis ten tu-
lia qi mio-sxi vu ri ze moq me de bis mi marT. Ta na med -
ro ve on ko lo gi is erT-er Ti aq tu a lu ri amo ca na 
mkur na lo bis das ru le bis Sem deg re ci di ve bis pre -
ven ciaa. mi si az riT, war mo id gi neT, rom qso vi lis 
pa ta ra frag men ti, nem sis wve ris zo mis, Se iZ le ba 
Se i cav des mi li o no biT ki bos uj reds, ro mel Ta 
amoc no bas verc er Ti vi zu a li za ci is me To di ver 
axer xebs. ami tom ma Si nac ki, ro ca mkur na lo ba das -
ru le bu lia da di ag nos ti kam ver ga mo av li na sim -
siv nis ar se bo ba, es ab so lu tu rad ara fers niS navs, 
rad gan pa ci ents Se iZ le ba hqon des mi li o no biT uxi -
la vi ki bos uj re di mTel sxe ul Si da sak ma ri sia 
mxo lod er Ti maT ga ni, rom ga mo iw vi os re ci di vi. 
aseT si tu a ci a Si imu no Te ra pi is Se saZ leb lo be bi 
aRe ma te ba yve la Ta mam mo lo di nebs. gar da ami sa, 
imu no Te ra pia war ma te biT ga mo i ye ne ba da a va de bis 
sawyis sta di eb zec, sa nam ki bos uj re debs jer ar 
aqvT Se Ze ni li qi mi o Te ra pi is mi marT mdgra do ba. 
ama ve dros, pro fe sor Si mon sla vi nis TqmiT: „sa -
sur ve lia imu no Te ra pi is dawye ba im etap ze, ro de-
sac sim siv nis ma sa mi ni mu mam dea day va ni li. Tum ca 
kli ni ku ri ga moc di le ba da ase ve FDA-s ga id la i ne -
bi adas tu rebs, rom imu no Te ra pia Se iZ le ba Ca tar -
des pro ce sis ne bis mi er sta di a ze, Tu ki bos uj re -
de bi av le nen re zis ten to bas qi mio-ra di o Te ra pi -
is mi marT. ra Tqma un da, war ma te bis San se bi ga ci -
le biT ma Ra lia, ro de sac nar Ce ni sim siv ne zo ma Si 
Sem ci re bu lia. Tum ca, ar se bobs do ku men ti re bu li 
mtki ce bu le ba, rom da a va de bis gvi an sta di eb zec, 
imu nu ri sis te ma iwyebs sim siv nes Tan brZo las da 
Se saZ le be lia sta bi lu ri re mi si is miR we va.“ 

wi nam de ba re naS rom Si mok led war mo gid genT on -
ko i mu no lo gi is Ta na med ro ve me To debs, ro mel Ta 
ga mo ye ne biT mniS v ne lo va ni Se de ge bi iq na miR we u li 
sim siv nis sa wi na aR m de go Te ra pi a Si. 

mo nok lo nu ri an tis xe u le bi: Se iZ le ba iT q vas, 
rom „an ti ge ni-an tis xe u le bis“ me qa niz mi imu nu ri 
sis te mis saq mi a no bis sa fuZ vels war mo ad gens. or -
ga niz mis T vis ucxo uj re di, ma ga li Tad: baq te ria 
— mem b ra nis ze da pir ze flobs spe ci fi kur pro te -
i nebs (an ti ge nebs). or ga niz m Si mox ved ri sas, an ti -
ge ne bi war mo ad gens amoc no biT niS nebs, rom le bic 
„i zi da ven“ an tis xe u lebs da amiT iwye ba imu nu ri 
re aq ci e bis kas ka di. ki bos uj re debs ase ve aqvT gan -
sa kuT re bu li an ti ge ne bi da Te o ri u lad Se saZ le -
be lia am Ta vi se bu re bis ga mo ye ne ba. la bo ra to ri -
ul pi ro beb Si er Ti uj re di dan war moq m ni li (mo -
nok lo nu ri) an tis xe u le bis po pu la ci is mi Re bis 
Sem deg, isi ni Seh yavT on ko lo gi ur pa ci en t Si. sim -
siv nur qso vil Si SeR we viT da mem b ra nul an ti ge -
neb Tan da kav Si re biT, xe lov nu rad Seq m ni li an tis -
xe u le bi „mo niS na ven“ ki bos uj reds da xdi an mas 
imu nu ri sis te mis T vis mowy v lads. maT ase ve Se uZ -
li aT uj re dis sik v di lis pro ce sis dawye ba an sa -
si cocx lod mniS v ne lo va ni re cep to re bis dab lok-
va, rom le bic mo na wi le o ben zrdis an axa li sis x l -
Zar R ve bis for mi re bis pro ces Si. 

mo nok lo nu ri an tis xe u le bis ga mo ye ne bis sxva 
xer xi mdgo ma re obs, maT da kav Si re ba Si ki bos uj -
re dis dam S lel agen teb Tan. es Se iZ le ba iyos ra -
di o aq ti u ri na wi la ke bi an sam kur na lo pre pa ra -
tis mo le ku le bi. mniS v ne lo va nia, rom ori ve Sem -
Tx ve va Si mo nok lo nu ri an tis xe u le bis sa miz nea 
mxo lod sim siv nu ri qso vi li da ara jan m r Te li. 

sa kon t ro lo wer ti le bis in hi bi to re bi: ucxo 
agen teb Tan sab r Zol ve lad imu nu ri sis te ma flobs 
Zli er iaraRs — T-lim fo ci tebs. swo red isi ni ax -
de nen baq te ri e bis, vi ru se bis da ki bos uj re de bis 
aR mo Ce nas da ga nad gu re bas. Tum ca, T-lim fo ci te -
bis mi er jan sa Ri or ga no e bi sa da qso vi le bis da -
zi a ne bis Ta vi dan asa ci leb lad, or ga nizms aqvs 
mra va li dam ca vi me qa niz mi. erT-er Ti maT ga nia eg -
reT wo de bu li „i mu nu ri pa su xis sa kon t ro lo wer -
ti le bi“ — ci le bi, rom le bic mi zan mi mar Tu lad 
„ga mor Ta ven“ T-lim fo ci tebs. ro gorc bo lod ro -
in del ma sa mec ni e ro kvle veb ma aC ve na, sim siv nur 
uj re debs Se uZ li aT am sa kon t ro lo wer ti leb Tan 
ur Ti er T q me de ba da amiT imu nu ri pa su xis daT r -
gun va. Ta vis mxriv, axa li Ta o bis pre pa ra te bi — 
imu nu ri sa kon t ro lo wer ti le bis in hi bi to re bi 
— „is wi“ (Immune chec k po int in hi bi tors - ICI) — ar R ve ven 
am ur Ti er T q me de bas da iw ve ven T-lim fo ci te bis 
sim siv nis sa wi na aR m de go aq ti vo bis ga nax le bas. 

aras pe ci fi u ri Te ra pia (ci to ki ne bi): pa ta ra 
pep ti du ri mo le ku le bi, ro mel sac war mo ad ge nen 
— ci to ki ne bi, mo na wi le o ben cal ke ul uj re debs 
So ris ur Ti er T q me de bis pro ce seb Si. rig ci to ki -
nebs ga aC nia sim siv nis sa wi na aR m de go Tvi se be bi, 
ra mac mec ni e rebs ubiZ ga, ma Ti ki bos sam kur na lod 
ga mo ye ne bis ide is ken. sim siv nur qso vil Si mox ved -
ri sas ci to ki ne bi Trgu na ven axa li sis x l Zar R ve -
bis zrdas, ri Tac afer xe ben ki bos uj re de bis T vis 
mkve ba vi niv Ti e re be bis mi wo de bas da xels uwyo -
ben sim siv nu ri qso vi lis nek rozs (daS las). gar da 
ami sa, ci to ki ne bi war mo ad ge nen „satyu a ras“ T-lim -
fo ci te bis T vis (i mu nu ri sis te mis uj re de bis T -
vis), rom leb sac Se uZ li aT ki bos uj re de bis wi na -
aR m deg brZo la. 
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vi ru su li Te ra pia: aR niS nu li me To di em ya re ba 
on ko li zu ri vi ru se bis ga mo ye ne bas, rom leb sac 
Se uZ li aT sim siv ne e bis Ser Ce viT da in fi ci re ba. mem -
b ra na Si SeR we vis Sem deg, vi ru si iwyebs aq ti ur gam -
rav le bas da gar k ve u li dro is Sem deg iw vevs mas -
pin Ze li ki bos uj re dis da Rup vas. 

T-uj re du li Te ra pia: prin ci pi imu no-uj re du -
li Te ra pi i sa (ro mel sac ase ve uwo de ben adap ti ur 
uj re dul Te ra pi as an adap ti ur imu no Te ra pi as) 
mdgo ma re obs ima Si, rom pa ci en tis sa ku Ta ri imu -
nu ri uj re de bi uf ro ag re si u li gax des sim siv ne -
e bis mi marT. 

do no ri se u li lim fo ci te bis in fu zia (DLI): do -
no ri se u li lim fo ci te bis in fu zia (Donor lymphoc -
y te in fu si on - DLI), aris imu nu ri sis te mis ga aq ti u -
re ba alo ge nu ri Re ro va ni uj re de bis tran s p lan -
ta ci is meS ve o biT, tran s p lan ta ci is Sem deg Sey va -
ni li do no ri se u li lim fo ci te bis in fu zi as Tan 
kom bi na ci a Si. 

imu nu ri sis te mis aq ti va cia gan z rax Se u Tav se -
be li da ga aq ti u re bu li do no ris lim fo ci te bis 
dax ma re biT (IMAK): gan z rax Se u Tav se be li aq ti u -
ri „mkvle le biT“ (Intentionally Mismatched Activated 
Killers - IMAK) Te ra pia, efuZ ne ba „tran s p lan ta ti 
sim siv nis wi na aR m deg“ efeqts, ro me lic mi iR we va 
av T vi se bi a ni uj re de bis mi marT lim fo ci te bis Se -
te vis xar j ze. sim siv nis sa wi na aR m de go efeq tis ga -
saZ li e reb lad, do no ris lim fo ci tebs, ma Ti cir -
ku la ci is pro ces Si da ma te biT as ti mu li re ben in -
ter le i kin-2-iT. 

ki bos ga nad gu re ba bu neb ri vi „qi le re biT“ (AT-
ACK): bu neb ri vi „qi le re biT“ ki bos ga nad gu re ba 
(Allogeneic Tar ge ted Activated Can cer Killers - ATACK) — es 
aris ki bos sa wi na aR m de go imu no Te ra pia, ro me lic 
iT va lis wi nebs mi ni ma lu ri nar Ce ni da a va de bis lik -
vi da ci a sa da sim siv nis sa wi na aR m de go xan g r Z li vi 
imu ni te tis sti mu la ci as. es stra te gia da fuZ ne -
bu lia efeq to ru li`sa miz ne uj re de bis ur Ti er -
T q me de ba ze, imu nur uj re deb sa da sim siv nur uj -
re debs So ris fi zi ku ri kon taq tis meS ve o biT. is 
aaq ti u rebs ci to toq si kur me qa niz mebs, rac iw -
vevs do no ris uj re de bis mi er sim siv nis efeq tur 
lik vi da ci as da Sem deg pa ci en t Si sim siv nis sa wi -
na aR m de go imu ni te tis sti mu li re bas. 

„CAR-T“ Te ra pia: ame ri kis kli ni ku ri on ko lo -
gi is sa zo ga do e bis (ASCO) mi er „CAR-T“ Te ra pia 
2018 wlis mov le nad iq na aRi a re bu li, igi ga mo i ye -
ne ba on ko he ma to lo gi u ri da a va de be bis — lim fo -
me bi sa da le i ke mi e bis dros. is efuZ ne ba pa ci en-
tis sa ku Ta ri T-lim fo ci te bis ga mo ye ne bas. 

„TIL“ — Te ra pia: „TIL“-Te ra pia aris sim siv ne Si 
in fil t ri re bu li (SeR we va di) lim fo ci te biT Te -
ra pia. aR niS nu li me To di iye nebs T-uj re debs, rom -
le bic bu neb ri vad aR moC n de bi an pa ci en tis sim siv -
ne Si da Se uZ li aT Se aR wi on mis Rrma fe neb Si. 

sim siv nis sa wi na aR m de go vaq ci ne bi: dRe i saT vis 
kli ni kur on ko lo gi a Si dam t ki ce bu lia ga mo sa ye -
neb lad ram de ni me an ti sim siv nu ri vaq ci na, rom-
le bic aaq ti u re ben T-lim fo ci tebs da ubiZ ge ben 
imu nur sis te mas sim siv ne ze Se te vis ken. vaq ci na -
ci is Se de gad imu nu ri sis te ma aq ti ur de ba da mi -
zan mi mar Tu lad anad gu rebs on ko mar ke ris Sem c v-

el uj re debs, amav d ro u lad ar iw vevs jan sa Ri or -
ga no e bi sa da qso vi le bis da zi a ne bas. 

axa li ga mow ve ve bi: msof li o Si wam y va ni spe ci a -
lis te bis di di na wi lis az riT — „ki bos mkur na lo-
bis mo ma va li imu no Te ra pi a a“. am Tval saz ri siT da -
viwye sa mec ni e ro naS ro me bis mo Zi e ba, ro mel Ta 
Ses wav lis sa fuZ vel ze war mo vad gi ne axa li Te zi -
se bi ro mel Ta Te o ri u li sa fuZ v le bi ey r d no ba 
Ta na med ro ve sa me di ci no mec ni e re bis miR we vebs, 
ada mi a nis or ga niz mis ana to mi ur, imu no lo gi ur, 
mor fo lo gi ur, kli ni kur da bi o lo gi ur as peq tebs. 
Cems mi er mo wo de bul Te zi sebs da me To debs mi e -
kuT v ne ba: „ra sa“ Te ra pia (RASAT), „ra ca“ Te ra pia 
(RACAT), „ra la“ Te ra pia (RALAT) da „pra sa“ Te ra -
pia (PRASAT). 

„ra sa“ (rep re si re bu li auto-se ro-adi u van tu -
ri) Te ra pia (RASAT), ro mel sac igi ve mniS v ne lo-
biT Se iZ le ba ewo dos „sa sa“ (sup re si re bu li auto-se ro-
adi u van tu ri) Te ra pia (Sup p res sed auto-se ro-ad ju vant the r-
apy - „SASAT“ ), gax lavT imu nu ri sis te mis mas ti mu -
li re be li, zo gad ga ma jan sa Re be li da Zi ri Ta di 
sam kur na lo sa Su a le be bis dam x ma re me To di. igi 
gu lis x mobs sam kur na lo miz niT pa ci en tis sa ku -
Ta ri ve nu ri sis x li dan mi Re bu li Sra tis Se mad ge -
ne li ele men te bis rep re si re bu li/sup re si re bu li 
(i naq ti vi re bu li, ate nu i re bu li) sa xiT kan q ve Sa 
ineq ci as. 

„ra la“ (rep re si re bu li auto-lim fo-adi u van -
tu ri) Te ra pia (RALAT), — ro mel sac igi ve mniS v ne -
lo biT Se iZ le ba ewo dos „sa la“ (sup re si re bu li 
auto-lim fo-adi u van tu ri) Te ra pia (Sup p res sed auto-
lympho-ad ju vant the rapy — „SALAT“), gu lis x mobs rep -
re si re bu li/sup re si re bu li (i naq ti vi re bu li, ate -
nu i re bu li) auto lo gi u ri (gul m ker dis sa din ris 
an pe ri fe ri u li lim fu ri ko leq to re bis pun q ci-
iT mi Re bu li) lim fiT mkur na lo bas — kan q ve Sa ineq -
ci e biT. 

„ra ca“ (rep re si re bu li auto-ci to-adi u van tu -
ri) Te ra pia (RACAT), — ro mel sac igi ve mniS v ne -
lo biT Se iZ le ba ewo dos „sa ca“ (sup re si re bu li 
auto-ci to-adi u van tu ri) Te ra pia (Sup p res sed Auto-
Cyto-Adjuvant The rapy - „SASAT“ ), gu lis x mobs rep re -
si re bu li/sup re si re bu li (i naq ti vi re bu li, ate -
nu i re bu li) auto lo gi u ri uj re de biT mkur na lo -
bas, maT So ris bi of si u ri an pos to pe ra ci u li ma -
sa li dan mi Re bu li qso vi lo va ni uj re de bis daT r -
gu nu li, aq ti vo ba daq ve i Te bu li da da sus te bu li 
sa xiT kan q ve Sa ineq ci as. 

„pra sa“ (pe ro ra lu ri rep re si re bu li auto-se -
ro-adi u van tu ri) Te ra pia (PRASAT), — ro mel sac 
igi ve mniS v ne lo biT Se iZ le ba ewo dos „psa sa“ (pe ro -
ra lu ri sup re si re bu li auto-se ro-adi u van tu ri) 
Te ra pia (Peroral sup p res sed auto-se ro-ad ju vant the rapy - 
„PSASAT“), gu lis x mobs rep re si re bu li/sup re si re -
bu li (i naq ti vi re bu li, ate nu i re bu li) auto lo gi -
u ri Sra tis pe ro ra lu ri ulu fe biT mkur na lo bas. 

Ce mi av to ro biT mo wo de bu li, ze mo aR niS nu li 
Te zi se bis da me To de bis da sa ner gad, sa mo mav lod 
sa Wi roa aq ti u rad gag r Zel des sa mec ni e ro, eq s pe -
ri men tu li da la bo ra to ri u li kvle ve bi. ami saT -
vis mzad varT vi Ta nam S rom loT yve la da in te re -
se bul kom pa ni as Tan, ne bis mi er qve ya na Si.
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reziume 
 

on ko i mu no lo gi is Ta na med ro ve as peq te bi da axa li ga mow ve ve bi 
 

vi li paW ko ria 
me di ci nis doq to ri, pro fe so ri, zo ga di pro fi lis  

mkur na li eqi mi, on ko lo gi, kli ni ku ri ana to mi, 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 nam d vi li wev ri 

 
msof li o Si cno bi li da wam y va ni spe ci a lis te bis di di na wi lis az riT — ki bos mkur na lo bis mo ma va li 

imu no Te ra piaa. uax lo es wleb Si on ko lo gi a Si mox de ba sam kur na lo stra te gi e bis Zi re u li ga da sin j va: 
ag re si u li me To de bi, rom le bic ver ga nas x va ve ben av T vi se bi an da nor ma lur uj re debs, Tan da Tan da -
kar ga ven Ta vi anT po zi ci ebs. ze mo aR niS nu li dan ga mom di na re da viwye sa mec ni e ro naS ro me bis mo Zi e ba, 
ro mel Ta Ses wav lis sa fuZ vel ze war mo vad gi ne axa li Te zi se bi da me To de bi, ro mel Ta Te o ri u li sa -
fuZ v le bi ey r d no ba Ta na med ro ve sa me di ci no mec ni e re bis miR we vebs, ada mi a nis or ga niz mis ana to mi ur, 
imu no lo gi ur, mor fo lo gi ur, kli ni kur da bi o lo gi ur as peq tebs. aR niS nul Te zi sebs da me To debs 
mi e kuT v ne ba: „ra sa“ Te ra pia (RASAT), „ra ca“ Te ra pia (RACAT), „ra la“ Te ra pia (RALAT) da „pra sa“ Te ra pia 
(PRASAT), ro mel Ta da sa ner gad, sa mo mav lod sa Wi roa aq ti u rad gag r Zel des sa mec ni e ro, eq s pe ri men -
tu li da la bo ra to ri u li kvle ve bi. ami saT vis mzad varT vi Ta nam S rom loT yve la da in te re se bul kom -
pa ni as Tan, ne bis mi er qve ya na Si. 
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According to many of the world’s le a ding and well-known spe ci a lists - the fu tu re of can cer tre at ment is im mu not he rapy. In the 

co ming ye ars, on co logy will see a fun da men tal re vi si on of tre at ment stra te gi es: ag g res si ve met hods, which fa il to dif fe ren ti a te 
bet we en ma lig nant and nor mal cells, will gra du ally lo se the ir po si ti ons. Based on the abo ve, I be gan se ar c hing for sci en ti fic pa-
pers, ba sed on the study of which I pre sen ted new the ses and met hods, who se the o re ti cal fo un da ti ons are ba sed on the ac hi e ve-
ments of mo dern me di cal sci en ce, the ana to mi cal, im mu no lo gi cal, mor p ho lo gi cal, cli ni cal, and bi o lo gi cal as pects of the hu man 
body. The men ti o ned the ses and met hods in c lu de: RASA the rapy (RASAT), RACA the rapy (RACAT), RALA the rapy (RALAT), 
and PRASA the rapy (PRASAT), for the im p le men ta ti on of which, in the fu tu re, sci en ti fic, ex pe ri men tal, and la bo ra tory re se arch 
ne eds to be ac ti vely con ti nu ed. For this, we are re ady to co o pe ra te with all in te res ted com pa ni es, in any co untry.
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uax le si sa me di ci no mo na ce me bis Ta nax mad, av to -
he mo Te ra pi is, av to se ro Te ra pi is, autop laz mo Te -
ra pi is, pe ro ra lu ri av to he mo Te ra pi is da sxva, ms-
gav si me To de bis ga mo ye ne bi sas, gver di Ti mov le ne bi 
mi ni mu mam dea day va ni li. ma Ti ga mo ye ne ba iZ le va xan -
g r Z liv efeqts, mok le dro Si mi iR we va mdgo ma re o-
bis sta bi li za cia da gan kur ne ba, ro gorc moz r di -
leb Si, ase ve mo zar di asa kis bav S veb Si. mo ma te bu li 
vi ru su li fo nis da mav ne mik ro be biT da bin Zu re bu -
li ga re mos pi ro beb Si, ada mi a nis imu nu ri sis te ma 
da sus te bu lia, ami tom ze mo aR niS nu li me To de biT 
mkur na lo ba gan sa kuT re biT aq tu a lu ri xde ba. 

Cems mi er mo wo de bu li „ra sa“ Te ra pi is Te zi si da 
me To di, ey r d no ba Ta na med ro ve sa me di ci no mec ni e -
re bis miR we vebs, ada mi a nis or ga niz mis ana to mi ur, 
imu no lo gi ur, mor fo lo gi ur, kli ni kur da bi o lo -
gi ur as peq tebs. aR niS nu li as peq te bis Zi ri Tad mat -
riqss war mo ad gens: uj re di; uj re du li cik li; apop -
to zi; baq te ri e bi; baq te ri o fa ge bi; vi ru se bi, imu -
nu ri sis te ma, lim fa da lim fu ri sis te ma, sis x li da 
sis x lis mi moq ce vis sis te ma; sim siv ne da uj re du li 
cik li; me tas ta zi da me tas ta zi re ba; se ro Te ra pia; 
imu no Te ra pia; Tar ge Tu li Te ra pia da sxva. 

„ra sa“ anu rep re si re bu li auto-se ro-adi u van -
tu ri Te ra pia (Rep res sed auto-se ro-ad ju vant the rapy - 
„RASAT“ ), ro mel sac igi ve mniS v ne lo biT Se iZ le ba 
ewo dos „sa sa“ (sup re si re bu li auto-se ro-adi u van -
tu ri) Te ra pia (Sup p res sed auto-se ro-ad ju vant the rapy — 
„SASAT“ ), gax lavT imu nu ri sis te mis mas ti mu li re -
be li, zo gad ga ma jan sa Re be li da Zi ri Ta di sam kur -
na lo sa Su a le be bis dam x ma re me To di. igi gu lis x-
mobs sam kur na lo miz niT pa ci en tis sa ku Ta ri ve nu -
ri sis x li dan mi Re bu li Sra tis Se mad ge ne li ele -
men te bis rep re si re bu li/sup re si re bu li (i naq ti vi -
re bu li, ate nu i re bu li) sa xiT kan q ve Sa ineq ci as. 

auto lo gi u ri Sra ti (a u toS ra ti) aris bi o lo gi u -
ri pro duq ti, ro me lic mzad de ba pa ci en tis sa ku Ta ri 
sis x li sa gan, mu Sav de ba ste ri lur pi ro beb Si spe ci a -
lu ri me To de bis ga mo ye ne biT da ina xe ba per so na lu -
ri ga mo ye ne bis T vis. igi Seh yavT kan q veS, Ti To e u li 
pa ci en tis T vis in di vi du a lu ri sqe mis mi xed viT. sis x -
lis Sra ti Se i cavs ci to ki ne bis far To speqtrs (in -
ter le i ki ne bi, pros tag lan di ne bi, se ro to ni ni da sxv.). 

autoS rats aqvs an Te bis sa wi na aR m de go, an ti vi -
ru su li, an ti mik ro bu li efeq ti. igi as ti mu li rebs 
imu nur sis te mas. uni ka lu ri Tvi se be bi sa da Se mad -
gen lo bis ga mo, auto lo gi u ri Sra ti war ma te biT 
ga mo i ye ne ba mra va li da a va de bis kom p leq sur mkur -
na lo ba Si, sxva das va mi mar Tu le biT: aler go lo gi -
a Si, imu no lo gi a Si, pe di at ri a Si, gi ne ko lo gi a Si, 
der ma to lo gi a sa da uro lo gi a Si. 

imu nu ri sis te ma jan m r Tel ada mi a neb Si mud mi-
vad ax dens pa To ge ne bi sa da mu ti re bu li uj re de-

bis de teq ci a sa da eli mi na ci as. Tum ca, sxva das x va 
mi ze ze biT, es bu neb ri vi meT val yu re o bis sis te ma 
xan da xan ir R ve va da vi Tar de ba gar k ve u li da a va -
de be bi. 

„ra sa“ Te ra pi is ar si mdgo ma re obs — ga nam t ko-
cos da ga aZ li e ros or ga niz mis imu nu ri sis te ma. 
igi da fuZ ne bu lia pa ci en tis auto lo gi u ri Sra -
tis ga mo ye ne ba ze (a vad m yo fis sa ku Ta ri sis x lis 
Sra tiT, plaz miT an eq su da tiT mkur na lo ba ze), 
igi sa Su a le bas iZ le va mi vi RoT da a va de be bis re -
mi sia an mniS v ne lov nad Se vam ci roT mi si sim p to -
me bi, Sev zRu doT me di ka men te bis ga mo ye ne bis auci -
leb lo ba da mok le dro Si mi vaR wi oT pa ci en tis 
cxov re bis xa ris xis ga um jo be se bas. 

„ra sa“ Te ra pia Se iZ le ba „a xa li sity va“ aR moC n-
des on ko lo gi a Si, xaz gas miT un da iT q vas, rom ki-
bos da mar cxe bis ga sa Re bi — Ta vad pa ci en tis imu -
nur sis te ma Si un da ve Ze boT. ro gorc cno bi lia, 
sim siv nu ri uj re de bi an ti ge nu rad gan s x vav de ba 
Se sa ba mi si nor ma lu ri uj re de bis gan, ga mom di na re 
aqi dan, sim siv nu ri uj re de bi or ga niz mis imu nu ri 
ze dam xed ve lo bis meS ve o biT iw vevs „sim siv nur an -
ti gen ze mi mar Tul imu nur re aq ci as“, sa dac Zi ri-
Tad rols as ru lebs lim fo ci te bi. „ra sa“ Te ra pi-
is far g leb Si auto lo gi u ri Sra tis rep re si iT 
(sup re si iT), faq ti u rad vax denT pa To ge nu ri uj -
re dis xe lov nu rad daT g run va-dak ni ne bas („ga SiS -
v le bas“) da „xi luls“ vxdiT mas imu nu ri sis te mis 
uj re de bis T vis, rac aZ levs sa Su a le bas imu nur 
ure debs, „ga u ad vil deT“ lim fo- da he ma to ge nur 
gzeb Si (maT So ris lim fi sa da sis x lis sa er To ko -
leq tor Si — v.ca va su pe ri or-Si) mox ved ri li pa To ge -
nu ri (an ti ge nu ri, ati pi u ri da me tas ta zu ri) uj -
re de bis de teq ci i sa da era di ka ci i sa. ze mo aR niS -
nu li dan ga mom di na re „ra sa“ Te ra pi is ga mo ye ne bis, 
er TerT Cve ne bas Se iZ le ba war mo ad gen des sim siv-
nis me tas ta zi re bis mkur na lo ba an pro fi laq ti ka. 

rep re si re bu li auto-se ro-adi u van tu ri Te r-
a pia (RASAT), xel mi saw v do mia, ro gorc sta ci o na -
rul, ise am bu la to ri ul pi ro beb Si. me To dis de -
ta lu ri aR we ri lo ba, moq me de bis me qa niz mi, gan -
xor ci e le bis gze bi (pro ce du re bi), Cve ne ba, ukuC -
ve ne ba da gver di Ti mov le ne bi vrclad aris gad -
mo ce mu li, Ce mi av to ro biT Sed ge nil mo nog ra fi -
a Si — „ra sa Te ra pia (RASAT) mor fo lo gi u ri, kli -
ni ku ri da ana to mi u ri as peq te biT“. 

„ra sa“ Te ra pi is pa ra le lu rad, Cems mi er mo wo -
de bu lia sxva axa li (al ter na ti u li) Te zi se bi da 
me To de bi, ro go ri caa: „ra la“ (rep re si re bu li 
auto-lim fo-adi u van tu ri) Te ra pia (Rep res sed 
auto-lympho-ad ju vant the rapy - „RALAT“ ), „ra ca“ (rep -
re si re bu li auto-ci to-adi u van tu ri) Te ra pia 
(Rep res sed auto-cyto-ad ju vant the rapy - „RACAT“), „pra -

rep re si re bu li auto-se ro-adi u van tu ri Te ra pi is  
(RASAT) mor fo lo gi u ri da  

kli ni kur-ana to mi u ri as peq te bi 
 

vi li paW ko ria 
me di ci nis doq to ri, pro fe so ri, zo ga di pro fi lis  mkur na li eqi mi,  

on ko lo gi, kli ni ku ri ana to mi, 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 nam d vi li wev ri 
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sa“ (pe ro ra lu ri rep re si re bu li auto-se ro-adi -
u van tu ri) Te ra pia (Peroral rep res sed auto-se ro-ad ju vant 
the rapy - „PRASAT“). aR niS nu li Te zi se bis da me To -
de bis da sa ner gad, sa mo mav lod sa Wi roa aq ti u rad 
gag r Zel des sa mec ni e ro, eq s pe ri men tu li da la -
bo ra to ri u li kvle ve bi. 

wi nam de ba re naS ro me bi, ime dia sa in te re so si ax -
le gax de ba sa mec ni e ro sa zo ga do e bis T vis. ama ve 
dros mi sa Re bia sa Ri kri ti kac, rad gan sa me di ci -
no mec ni e re ba aris cocxa li or ga niz mi — mCqe fa re 
Can C qe ri, ro me lic kri ti kis ga re Se da gu be bul Wa -
obs da em s gav se ba.

reziume 
 

rep re si re bu li auto-se ro-adi u van tu ri Te ra pi is (RASAT)  
mor fo lo gi u ri da kli ni kur-ana to mi u ri as peq te bi 

 
 

vi li paW ko ria 
me di ci nis doq to ri, pro fe so ri, zo ga di pro fi lis  

mkur na li eqi mi, on ko lo gi, kli ni ku ri ana to mi, 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 nam d vi li wev ri 

 
„represirebuli auto-sero-adiuvanturi Terapia“ (RASAT), romelsac igive mniSvnelobiT SeiZleba 

ewodos „supresirebuli auto-sero-adiuvanturi Terapia“ (SASAT), gaxlavT organizmis imunuri sistemis 
mastimulirebeli, zogadgamajansaRebeli da ZiriTadi samkurnalo saSualebebis damxmare meTodi. igi 
gulisxmobs samkurnalo mizniT, pacientis sakuTari venuri sisxlidan miRebuli Sratis Semadgeneli 
elementebis represirebuli / supresirebuli (inaqtivirebuli, atenuirebuli) saxiT kanqveSa ineqcias. 

aRniSnuli meTodis dasanergad, samomavlod saWiroa aqtiurad gagrZeldes samecniero, eqsperimentuli 
da laboratoriuli kvlevebi. 
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Rep res sed Auto-Se ro-Adjuvant The rapy (RASAT), which can al so be cal led Sup p res sed Auto-Se ro-Adjuvant The rapy (SASAT) 

with the sa me me a ning, is a met hod that sti mu la tes the body’s im mu ne system, im p ro ves ge ne ral he alth, and ser ves as an auxi li ary 
met hod for pri mary the ra pe u tic agents. It in vol ves, for the ra pe u tic pur po ses, the sub cu ta ne o us in jec ti on of con s ti tu ent ele ments of 
se rum ob ta i ned from the pa ti ent’s own ve no us blo od, in a rep res sed/sup p res sed (i nac ti va ted, at te nu a ted) form. 

To im p le ment this met hod, in the fu tu re, it is ne ces sary to ac ti vely con ti nue sci en ti fic, ex pe ri men tal, and la bo ra tory re se arch.
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So ma to form di sor ders, cha rac te ri zed by physi cal symptoms 
wit ho ut a cle ar me di cal ex p la na ti on, can sig ni fi cantly im pact 
the well be ing and fun c ti o ning of chil d ren and ado les cents. In 
re cent ye ars, the re has be en an in c re a sing pre va len ce of the se 
di sor ders in yo ung po pu la ti ons, un der s co ring the ne ed for ef -
fec ti ve tre at ment ap p ro ac hes.(Heimann et al., 2018) Psy-
chotherapy has emer ged as a pro mi sing in ter ven ti on, with va -
ri o us mo da li ti es de mon s t ra ting pro mi sing out co mes.(Cruz et 
al., 2014) 

One such ap p ro ach is the use of the ra pe u tic fact she ets wit -
hin a fa mily-ba sed re ha bi li ta ti on in ter ven ti on (Cruz et al., 
2014). The se fact she ets pro vi de in for ma ti on abo ut fun c ti o nal 
so ma tic symptoms, the ir as ses s ment, and tre at ment, from a 
stress-system fra me work. The go al is to fa ci li ta te fa mily en ga -
ge ment and re du ce pa ren tal an xi ety and re ac ti vity, which can 
con t ri bu te to the ma in te nan ce of symptoms. This mul ti mo dal 
in ter ven ti on has shown po si ti ve re sults, with im p ro ve ments in 
symptom re duc ti on and ove rall fun c ti o ning. 

In ad di ti on to fa mily-ba sed ap p ro ac hes, in di vi du al psychot -
he rapy has al so de mon s t ra ted ef fi cacy in tre a ting so ma to form 
di sor ders in chil d ren and ado les cents. Cog ni ti ve-be ha vi o u ral 
the rapy (CBT), in par ti cu lar, has be en fo und to be ef fec ti ve in 
ad d res sing the un der l ying cog ni ti ve and be ha vi o u ral fac tors 
that con t ri bu te to the de ve lop ment and per pe tu a ti on of so ma tic 
symptoms. Exposure-ba sed tec h ni qu es, which gra du ally con-
f ront the child or ado les cent with fe a red physi cal sen sa ti ons or 
si tu a ti ons, ha ve al so be en shown to re du ce symptom se ve rity. 

 
FOR THE TRE AT MENT EF FEC TI VE NESS 
Psychoeducation is cru ci ally im por tant to pro vi de for chil -

d ren, ado les cents and the ir pa rents. Psychoeducation is a pro -
fes si o nally de li ve red tre at ment mo da lity that in vol ves psychot -
he ra pe u tic and edu ca ti o nal in ter ven ti ons (Lukens & McFarlane, 
2004). Cog ni ti ve be ha vi o ral the rapy along with a psycho e du -
ca ti on is an op ti mal ap p ro ach to de al with so ma to form di sor-
ders (Khundadze 2015). 

This ar tic le will re vi ew the cur rent evi den ce on the ef fec ti -
ve ness of psychot he rapy tre at ments for so ma to form di sor ders 
in chil d ren and ado les cents. Spe ci fi cally, we will exa mi ne the 
ef fi cacy of va ri o us psychot he ra pe u tic mo da li ti es, in c lu ding 
cog ni ti ve-be ha vi o ral the rapy (CBT), fa mily the rapy, and 
psychod y na mic the rapy, in re du cing physi cal symptoms and 
im p ro ving ove rall fun c ti o ning in this po pu la ti on. Additionally, 
we will ex p lo re fac tors that may im pact the suc cess of psychot -
he rapy, such as tre at ment set ting, the ra pist cha rac te ris tics, and 
cli ent de mog rap hics (Dorsey, S. et al., 2019).Accumulated re -
se arch sug gests that psychot he rapy, par ti cu larly cog ni ti ve-be -
ha vi o ral ap p ro ac hes, can be an ef fec ti ve in ter ven ti on for al le -
vi a ting physi cal symptoms and en han cing ove rall fun c ti o ning 
in chil d ren and ado les cents with so ma to form di sor ders (Dorsey, 
S. et al., 2019)(Chor pi ta, F, B. et al., 2011). However, chal-

len ges re ma in in tran s la ting the se evi den ce-ba sed prac ti ces in -
to re al-world scho ol and com mu nity set tings.(Thom p son, A., 
2011)(Hunter, C, W., Elswick, S. and Ca sey, L., 2017) Ongoing 
re se arch is ne e ded to fur t her re fi ne and dis se mi na te psychot -
he ra pe u tic ap p ro ac hes that ad d ress the uni que ne eds of yo uth 
strug g ling with so ma to form di sor ders. 

The re se arch ba sed on syste ma tic re vi ew of li te ra tu re re ac -
hed from Medline, PsychInfo, GoogleScholar, Coc h ran ce da -
ta ba ses. This work in c lu des re vi ew pa pers and ori gi nal ar ti-
c les on the so ma to form di sor ders psychot he rapy tre at ment ef -
fec ti ve ness. 

The aim of the study is to test the hypot he sis whet her 
psychot he rapy tre at ment along with psycho e du ca ti on is the 
most ef fec ti ve ap p ro ach to tre at so ma to form di sor ders. 

The study was ba sed on a re vi ew of sixty re le vant ar tic les. 
Chal len ges re la ted to chil d ho od psycho pat ho logy are es pe -

ci ally long las ting, in c lu ding the ad van ce ment in co mor bi dity, 
di sa bi lity, su i ci da lity, and lo wer edu ca ti o nal and vo ca ti o nal 
ac hi e ve ment (Cos tel lo & Maughan, 2015 Ro est et al 2023). 
Although suc ces s ful tre at ments exist for the ma na ge ment of 
emo ti o nal or be ha vi o ral di sor ders in yo ung pe op le, still lit t le 
is known abo ut the ir out co mes in the long run. Most ran do m-
i zed con t rol led tri als on the ef fec ti ve ness of de a lings for fre -
qu ent chil d ho od men tal con di ti ons ha ve only con cen t ra ted on 
out co mes af ter se ve ral we eks to se ve ral months of tre at ment 
(Ro est et al 2023). Se ve ral fin dings, ho we ver, ha ve in di ca ted 
that chil d ren and ado les cents who re ce i ved tre at ment can bet-
ter han d le chal len ges in li fe than tho se with si mi lar prob lems 
who sta yed un t re a ted. Stu di es es pe ci ally fo cu sing on psychop -
har ma co logy ha ve al so in di ca ted pos sib le long-term si de ef-
fects (Je org et al., 2012. Ca ruc ci et al., 2021). Se ve ral re se arch 
stu di es sti pu la te that the benefits of pharmacological treatments 
decrease over time and that long-term effects are small, if 
present at all. Additionally, benefits are even smaller in mild to 
moderate compared to acute cases (Kazda et al., 2021). For in-
stance, Pharmacological intervention for ADHD has moderate 
side effects in the short-term, such as decrease of appetite and 
sleep disturbing, and is associated with high withdrawal rates, 
that is, 2044% (Kazda et al., 2021). 

As well, managements of attention deficit and hyperactivity 
disorder (ADHD) involve pharmacological and psychosocial 
involvements. (Roest et al 2023). Nonpharmacological ap-
proaches for ADHD include psychosocial interventions of 
either the child and/or the parents or in some cases academic 
involvements in school settings. The research conducted on 
the success of these types of interventions in the long term is 
few and therefore the evidence is lacking (Charach et al., 2011 
Roest et al 2023 ). 

The study by Roest et al 2023 focused on measuring 
whether the management of common childhood mental disorders 
is successful and harmless in the long term, two years and 

THE EFFECTIVENESS OF PSYCHOTHERAPY  
TRE AT MENT FOR SO MA TO FORM DISORDERS  

IN CHIL D REN AND ADOLESCENTS: AN ARTICLE 
 

KHUNDADZE MARIAM, RAJ VE LIS H VI LI NINO,  
NIKOLAISHVILI RU SU DA NI, AJALIEVA AISEL, DEVDARIANI BARBARE,  

IMERLISHVILI KRISTINE 



socialuri, ekologiuri 
da klinikuri pediatria 6565

2025 weli

above. The study evaluates the accessible evidence for the 
long-term effectiveness and safety of treatments for the most 
frequently occurring childhood mental disorders. For research 
purposes the study followed two approaches: (1) methodological 
difficulties in establishing long-term treatment effects and (2) 
the risk_benefit ratio of treatments for common childhood 
mental disorders. The study performed systematic reviews on 
the long-term, two years and more, success and damages of 
treatment for attention deficit hyperactivity disorder (ADHD), 
behavior, anxiety, and depressive disorders for children between 
6 and 12 years old. The study, however, could not find any ev-
idence for the long-term treatment of childhood anxiety or de-
pressive disorders (Roest et al 2023). As well, evidence for ad-
verse effects for pharmacological intervention in the long-
term is limited, as there are not enough studies and therefore 
proper comparison groups (Carucci et al. 2021). Although, 
certain studies suggest that stimulant medications cause both 
height and weight suppression (Kazda et al. 2021). However, 
the lack of evidence for clear long-term benefits, the damages 
of pharmacological treatment may overshadow the benefits, 
especially in the long term and severe cases (Kazda et al., 
2021). A research study conducted by Pillay et al. (2018) in-
vestigated the harms of first and second-generation antipsychotics 
in the treatment of psychiatric and behavioral conditions in 
children, teenagers, and young adults. Antipsychotics prescribed 
for behavior disorders are linked to side effects such as ex-
trapyramidal symptoms (particularly with first-generation an-
tipsychotics), weight gain, sleepiness, sedation, and high 
triglyceride levels. Again, there are few studies with a long-
term follow-up. However, second-generation antipsychotics 
have been found to also raise the risk for weight gain, high 
cholesterol, and type-2 diabetes in the long term (Pillay et al., 
2018). Therefore, clinicians should try to avoid antipsychotics, 
especially in mild and moderate cases and search for alternatives 
such as psychotherapy. Among psychosocial treatments, par-
ent-level and multicomponent programs showed positive long-
term effects (Epstein et al., 2015). 

For instance, among recommended treatment approaches 
for body dysmorphic disorder (BDD) is cognitive behavioral 
therapy without selective serotonin reuptake inhibitors. Body 
dysmorphic disorder (BDD) usually emerges during teenage 
years, impacts almost 2% of adolescents (Krebs, Clark, Ford, 
& Stringaris, in press; Veale, Gledhill, Christodoulou, & 
Hodsoll, 2016; Krebs et al., 2022; Krebs, Clark, et al., in 
press; Rautio et al., 2022 ). Despite its frequency and morbidity, 
BDD is often non recognized and left untreated in Child and 
Adolescent Mental Health Services across the world (Dyl, 
Kittler, Phillips, & Hunt, 2006; Grant, Kim, & Crow, 2001; 
Krebs, Rifkin-Zybutz, Clark, & Jassi, 2023). The study aims 
to provide a synthesis of the recent literature on BDD in 
young people, that is, relevant to clinical practitioners and 
policymakers. 

The characteristics of BDD are the following: The patients 
with body dysmorphic disorder express an extreme preoccupation 
with perceived flaws in physical appearance that appear minor 
or are completely unobservable to others. Appearance worries 
in BDD can relate to any body part, but facial features are the 
most common focus and mostly young people have many ap-
pearance worries (American Psychiatric Association, 2013; 
Rautio, Jassi, et al., 2022). In a struggle to deal with appearance 
distresses, young people with BDD usually engage in time-
consuming, repetitive behaviors, often involving checking, 
concealing or correcting their supposed flaws. They may also 

become extremely avoidant, for example, of social meetings 
or places with bright lighting (Krebs et al., 2022). For an iden-
tification of BDD, the appearance obsession and repetitive be-
haviors must be distressing and impairing (American Psychiatric 
Association, 2013). Multiple studies suggest that non-shared 
environmental experiences play a crucial role in the progress 
of BDD. Acknowledging these environmental factors is key to 
managing the BDD (Ahmadpanah et al., 2019; Alsaidan et al., 
2020; Gupta, Jassi, & Krebs, 2023; Ryding & Kuss, 2020). 
Even when young people with BDD do present to mental 
health services, they usually refer to other symptoms rather 
than their look worries, which may result in misdiagnosis (de-
pression, social anxiety disorder) and finding proper treatment 
(Krebs, Rifkin-Zybutz, et al., 2023). 

Additionally, clinician should evaluate for specific family 
aspects that may prolong a young person’s BDD. Parents 
often get drawn into BDD-related forms of behavior: for 
example, enabling avoidance, keeping unnecessary reassurance 
about appearance and supplying large quantities of cosmetic 
stuff. This process is often referred to as family adaptation 
(Jassi, Baloch, Thomas-Smith, & Lewis, 2020). 

A meta-analysis six of which were conducted with adults 
and one with adolescents indicate CBT to be the most effective 
in treating BDD and anxiety management (Cohen’s d = À 
1.22) (Harrison et al., 2016). 

As well, CBT is effective in treating any form of depression 
and BDD related depression(Harrison et al., 2016). 

In a study 30 adolescents with BDD were randomly assigned 
to receive 14 sessions of CBT for BDD followed by psychoe-
ducation and weekly monitoring. CBT sessions remarkably 
reduced BDD (Cohen’s d = 1.13). Furthermore, CBT causes 
secondary outcomes improvements, including anxiety, depression, 
and general quality of life. The reached effect was maintained 
at 12-month follow-up. Though, the findings emphasize that 
some young people with BDD may need more widespread 
treatment packages, which could include a longer course of 
CBT, home-based CBT sessions, and medication optimization 
(Krebs et al., 2024). 

Lately, the largest study has examined results related with 
multimodal treatment among children and teenagers reaching 
BDD services in London and Stockholm as part of clinical 
care (Rautio, Gumpert, et al., 2022). In this study, 140 patients 
aged 10_18 received CBT for BDD (mean number of sessions 
= 17.2, range 2_80) and the majority (72%). The patients also 
received medication, mainly selective serotonin reuptake in-
hibitors (SSRIs). Treatment resulted in significant reductions 
in BDD symptoms, with 79% of participants. Improvement in 
depressive symptoms and psychosocial functioning were indi-
cated too. This lasted over the 12-month follow-up period. 
Analyses of unmedicated patients showed very similar results, 
signifying that CBT alone may be an effective treatment for 
adolescent BDD (Krebs et al. 2024). 

Engaging young people with BDD in treatment can be 
challenging, particularly when insight is poor. It is important 
that therapists refrain from polarising physical and psychological 
explanations and instead explain that the goal of treatment is 
to reduce distress, improve quality of life and build self-
confidence. Motivational interviewing techniques are often 
used at the start of therapy (and potentially throughout therapy) 
to increase engagement. CBT for BDD in young people 
includes three main stages: psychoeducation and formulation 
(typically sessions 1_3), contact with response prevention 
and/or behavioural experiments (typically from Session 4 on-



socialuri, ekologiuri 
da klinikuri pediatria6666

2025 weli

wards), and relapse prevention (the last two sessions). A 
typical course of CBT for adolescent BDD contains 12_22 
sessions, usually taking place on a weekly basis (Greenberg et 
al., 2016; Mataix-Cols et al., 2015; Rautio, Jassi, et al., 2022). 
Although there are no empirical standards for defining the 
optimal numbers of sessions (Krebs et al. 2024). Parental in-
volvement in CBT for BDD in young people is beneficial, 
mostly during the psychoeducation part to ensure a shared un-
derstanding of BDD (Greenberg et al., 2016; Mataix-Cols et 
al., 2015). 

The level of parental participation in psych education 
thereafter depends on different factors, including: the devel-
opmental level of the young person; their ability to practice 
CBT techniques independently in between sessions; and the 
level to which parents are involved in BDD-related rituals, 
such as offering reassurance, which may involuntarily fuel 
BDD (Jassi et al., 2020). 

The other research involving systematic review and meta-
analysis of 276 mental health studies offering psychoeducative 
interventions concluded that psychoeducation is the most 
effective therapy approach. Psychoeducation improves general 
cognitive skills and mental health knowledge among young 
people (Salazar de Pablo et al., 2020). The study by Boustani 
et al. 2020 additionally stresses that psychoeducation has 
recently been identified as the most effective mental health 
programs for children. Also, psychoeducation has been suggested 
for use in group therapy settings (Baourda et al., 2022). Psy-
choeducative approach has shown to be significantly effective 
to various mental health problems in adolescents, such as de-
pression, stress related problems and anxiety (Dolan et al., 
2021). 

Psychoeducation is for individual psychotherapies, and for 
groups. Offering it needs certain amounts of formal training 
and is consequently a reasonable and achievable part for many 
therapeutic practices. The strong evidence on the usefulness 
and general effectiveness of psychoeducation, in combination 
with study findings, imply that this component should be 
focused for inclusion and further investigation in future in-
volvements for service-involved youth (Kvamme et al. 2024). 
The study by Kvamme et al. 2024 aims to identify treatment 
programs for adolescents with mental disorders across residential 
settings. The results illustrate emotion recognition and differ-
entiation, and Psych education should be prioritized in novel 
interventions targeting adolescent behavior in residential 
settings (Kvamme et al. 2024).Several findings indicate that 
across residential settings, adolescents express high rates of 
similar and co-occurring disorders in residential group care 
foster care, mental health care (), and forensic youth care 
(Deas, 2006; Vaughn et al., 2008; Jozefiak et al., 2016; Beaudry 
et al., 2021). 

According to research analysis involving models from 19 
nations, the occurrence of psychotic disorders, major depression, 
post traumatic stress disorder (PTSD), and ADHD are more 
than double among adolescents in forensic institutions, compared 
to their no - detained peers, and they are more likely to have a 
conduct disorder (Beaudry et al., 2021). The world health or-
ganization (WHO) has called the potential of successful health 
interventions for adolescence as it can significantly benefit the 
young person’s health and wellbeing, creating a better basis 
for their adult life, which in turn will resemble on their future 
children (World Health Organization, 2022) 

One of the problematic forms of somatoform disorder is 
eating disorder: accompanied by excess eating and regurgitating, 

so called bulimia or refusing to eat, named anorexia. Psychoe-
ducation has a vital role in controlling and treatment of eating 
disorders. Eating disorders in childhood and adolescence harm-
fully impact numerous parts of development and functioning 
of children, adolescents, and their families (Mesaric 2024). 
The empirical studies of psychoeducation for patients with 
eating disorders or their caregivers aimed to find out the effec-
tiveness of psychoeducation approach for patients with eating 
disorder. The results suggest that psychoeducation is a powerful 
management approach for children, adolescents and caregivers 
in the treatment of eating disorders. It may lead to weight 
gain, a reduction in eating disorder symptoms, and a decrease 
in caregiver problems (Mesaric 2024). Other findings stress as 
well that psychoeducation for children, adolescents, and parents 
is essential in the management of eating disorders. (National 
Institute for Health and Care Excellence, 2020; Nicholls & Yi, 
2012; Rosello et al., 2021; Spettigue et al., 2015). Apart from 
psychoeducation the eating disorder treatment guidelines rec-
ommend family based treatment and cognitive behavioural 
therapy as confirmed, evidence�based, and successful approaches 
for the treatment of children and adolescents (National Institute 
for Health and Care Excellence, 2020). A study focused on a 
systematic literature review using multiple databases - PsycInfo, 
PubMed, and Web of Science (Mesaric 2024). Eating disorders 
are interrelated to a variety of psychiatric comorbidities, mostly 
depression and anxiety, which both have a high lifelong 
frequency, accompanied by obsessive�compulsive disorder, 
post�traumatic stress disorder, personality disorders, devel-
opmental disorders, for example, autism, and substance use 
disorders (Campbell & Peebles, 2014; Carpita et al., 2022; 
Hudson et al., 2007). Eating disorders referrals to mental 
health services, increased since the beginning of the COVID�19 
pandemic, with both, the number of urgent and routine referrals 
of children and adolescents that led to increased patient waiting 
times (Otto et al., 2021; Solmi et al., 2021). Suicidal thoughts 
and attempts were more frequent among adolescents who 
were diagnosed with an eating disorder during the pandemic 
(Taquet et al., 2022). Overall, there was an escalation in both 
first ever admissions and re -referrals of patients with a 
previously definite eating disorder, who experienced an increase 
of symptoms (Linardon et al., 2022), which was especially 
prevailing amongst female teenagers with anorexia nervosa 
(Taquet et al., 2022). Cognitive behavioral therapy is an 
effective way for treatment of depressive and anxiety disorder 
(Khundadze 2015). 

The next approach treating mental disorders in children 
and adolescents are computer games based on cognitive be-
havioral therapy. Also, learning new abilities in the context 
of standard therapies such CBT or cognitive remediation can 
be a prolonged and fastidious process in this population (20), 
especially in children and adolescents with attention deficit 
disorders. By combining within a video game evidence-
based therapy techniques with learning theories, serious 
games can make this learning process less unpleasant and 
more amusing for patients (Zayeni 2020). In a research twen-
ty-two studies, aiming on a wide range of psychiatric 
conditions. The results indicate that the most effective 
treatment approach is cognitive behavioral therapy based 
therapeutic games, less effective than commercial games 
(Zayeni 2020). The study concluded therapeutic games and 
to a certain extent widely available commercial video games 
can be an effective approach for psychotherapy in children 
and adolescents mental health management. 
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The other pressing problem in children adolescents’ mental 
health that requires psychoeducation and psychotherapeutic 
intervention is Internet gambling. 

Internet gambling is an urge to gamble continuously despite 
negative consequences or a desire to stop. The problem with 
Internet gambling is often defined by harm experienced by the 
gambler or others, rather than by gambler’s behavior. If the 
gambler meets certain criteria, the severe dependence on 
Internet gambling is diagnosed as clinical pathological gambling 
and needs effective treatment approaches. The study assessed 
50 children and adolescents expressing pathological Internet 
gambling. Among them several patients showed psychomotor 
delay as a result of pathological gambling. The study excluded 
all patients with mental retardation and language impairment. 
Treatment of Internet gambling is mainly psychological. Treat-
ment is based on family therapy and psychoeducation, social 
skills training and addiction counseling. 

Further, Shojeyan et al. 2024 conducted the study on the 
usefulness of various psychological treatment methods for ado-
lescent Internet addiction compared Mindfulness-Based Cog-
nitive-Behavioral Therapy and Emotion-Focused Therapy on 
sensation seeking among adolescents with Internet addiction. 
The study involved adolescents aged 11 to 18 with Internet ad-
diction attending the Behi Clinic in District 7 and the Wish for 
Liberation Clinic in District 3 of Tehran. In the study 45 
voluntary adolescents. None of the patients had a history of 
psychiatric disorders. For the assessment, Young’s Internet Ad-
diction Test. Based on the findings of the current study, there 
was no significant difference between the Mindfulness-Based 
Cognitive-Behavioral Therapy (MBCBT) and Emotion-Focused 
Treatments (EFT) in adolescents with Internet addiction. Both 
approaches were equally effective (Shojeyan et al. 2024). 

The Mindfulness-Based Cognitive-Behavioral Therapy 
(MBCBT) program involves eight 90-minute sessions designed 
for adolescents with Internet dependence. This interference 
focuses to increase self-regulation and decrease impulsivity 
through mindfulness practices combined with cognitive-
behavioral strategies. Participants are educated to observe their 
thoughts and feelings without judgment and learn to disrupt the 
automatic processes that lead to excessive internet use (Rezaei 
et al., 2022; Segal et al., 2018). Whereas, Emotion-Focused 
Treatments(EFT) is the change and regulation of emotions, 
which leads to an effective reduction in sensation seeking. 

The therapy focuses to teach adolescents to recognize their 
emotions and experience their emotions leading to improvement 
of problematic interaction patterns. In the treatment process, 
the therapist creates a logical and appropriate condition for 
working with emotions (Ghaffari et al., 2022). 

Both those treatments; CBT and EFT focused on social 
connections and interpersonal relationships created in these 
sessions, and help patients 

to overcome the belief of worthlessness, nobody accepts 
me in the real world. Therefore, the increased isolation pattern 
and withdrawal seen in adolescents with Internet dependence 
(Yang et al., 2023). Remarkably in recent years, Internet de-
pendence has become one of the major social harms (Lin, 
2020), with statistics demonstrating that adolescents and young 
adults are most helpless to Internet-related problems (Rezaei 
et al., 2022). The severity and statistics of Internet dependence 
rose considerably among adolescents since the beginning of 
the COVID-19 pandemic due to quarantine lockdown followed 
by school closure (Lin, 2020). The pathological Internet de-
pendence negatively influences the psychological, social, and 
emotional processes of adolescents (Karaer and Akdemir, 
2019). Various studies indicate that pathological Internet de-
pendence causes decreased self-esteem, exaggerated feelings 
of loneliness and anxiety, depersonalization, and emotional 
regulation problems (Tras, 2019). 

To sum up, the findings undeniably indicate that psychotherapy 
is the most effective approach to treat various forms of so-
matoform disorders in children and adolescents. Especially 
cognitive behavioral therapy and psychoeducation has shown 
to be the most effective to target the problems caused from so-
matoform disorders. Psychoeducation is as crucial as therapy 
itself as it increases literacy of children, adolescents, and their 
family members and allows them to approach the problem 
with more awareness (Lukens and McFarlane, 2004; Salazar 
de Pablo et al., 2020). As well, CBT shows the same effect as 
the pharmaco treatment is more effective on a long term and 
has no side effects (Krebs et al. 2024) as pharmacotherapy has 
many side effects (Pillay et al., 2018) 

The aim of the next study is to understand in more depth 
how psychotherapy, namely cognitive behavioral therapy and 
psychoeducation work on a long term. Whether the treatment 
resulted in total elimination of the disorder or prolonged 
remission period.

reziume 
 

bav S veb sa da mo zar deb Si so ma to for mu li aS li lo be bis fsi qo Te ra pi u li 
mkur na lo bis efeq tu ro ba 

 
m. xun da Ze, n. raj ve liS vi li, r. ni ko la iS vi li,  

a. aja li e va, b. dev da ri a ni, q. imer liS vi li  
 
so ma to for mu li aS li lo be bi, rom le bic xa si aT de ba fi zi ku ri sim p to me biT, mka fio sa me di ci no 

ax s nis ga re Se, Se iZ le ba mniS v ne lov nad aisa xos bav S ve bi sa da mo zar de bis ke Til dRe o ba sa da fun q -
ci o ni re ba ze. bo lo wleb Si, am aS li lo be bis gav r ce le ba iz r de ba axal gaz r deb Si, rac xazs us vams 
efeq tu ri mkur na lo bis mid go me bis sa Wi ro e bas. (ha i ma ni da sxv., 2018) fsi qo Te ra pia war mo iS va, ro-
gorc per s peq ti u li Ca re va, sxva das x va mo da lo biT, ro me lic per s peq ti ul Se de gebs aC ve nebs. (kru -
zi da sxv., 2014) 

Sem de gi kvle vis mi za nia uf ro siR r mi se u lad ga vi goT, Tu ro gor moq me debs fsi qo Te ra pia, ker Zod, 
kog ni tur-bi he vi o ru li Te ra pia da fsi qo ga naT le ba grZel va di an per s peq ti va Si. ga mo iw via Tu ara 
mkur na lo bam aS li lo bis sru li aR mofx v ra Tu re mi si is pe ri o dis ga xan g r Z li ve ba.
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SUMMARY 
 
 
THE EFFECTIVENESS OF PSYCHOTHERAPY TRE AT MENT FOR SO MA TO FORM  

DISORDERS IN CHIL D REN AND ADOLESCENTS: AN ARTICLE 
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So ma to form di sor ders, cha rac te ri zed by physi cal symptoms wit ho ut a cle ar me di cal ex p la na ti on, can sig ni fi cantly im pact the 

well be ing and fun c ti o ning of chil d ren and ado les cents. In re cent ye ars, the re has be en an in c re a sing pre va len ce of the se di sor-
ders in yo ung po pu la ti ons, un der s co ring the ne ed for ef fec ti ve tre at ment ap p ro ac hes.(Heimann et al., 2018) Psychotherapy has 
emer ged as a pro mi sing in ter ven ti on, with va ri o us mo da li ti es de mon s t ra ting pro mi sing out co mes.(Cruz et al., 2014) 

The aim of the next study is to un der s tand in mo re depth how psychot he rapy, na mely cog ni ti ve be ha vi o ral the rapy and 
psycho e du ca ti on work on a long term. Whet her the tre at ment re sul ted in to tal eli mi na ti on of the di sor der or pro lon ged re mis -
si on pe ri od.
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ABSTRACT 
Purpose of Review: Review shows how parasites affect the 

human nervous system, with a focus on four parasitic infections 
of major public health importance worldwide, two caused by 
protozoa (malaria and toxoplasmosis) with major focus on 
toxoplasmosis. 

 
RECENT FINDINGS: 
Parasitic infections in humans are common, and many may 

affect the central nervous system where they may survive un-
noticed or may cause significant pathology or even lead to the 
death of the host. Neuroparasitoses should be considered in 
the differential diagnosis of neurologic lesions, particularly in 
individuals from endemic regions or those with a history of 
travel. But even when these infections are considered, detecting 
and confirming them early is still a challenge in hospitals and 
clinics. 

 
ROBOTIC INTERVENTION: 
In response to diagnostic challenges we developed a robotic 

assisted MT-PCR platform that enables precise detection of 
toxoplasma gondii DNA from blood or amniotic fluid samples. 
The platform enhances the speed of diagnosis and minimizes 
human error, which in turn allows for faster response and care, 

especially in prenatal care where early diagnosis helps protect 
fetal health and prevent complications. 

After the sample is loaded, the platform automates the 
entire diagnostic process, from preparation and molecular de-
tection to results analysis and reporting. It detects specific 
DNA sequences associated with T. gondii infection and imme-
diately notifies the clinical staff if infection is confirmed. 

Beyond its role in individual diagnosis, when connected to 
national health systems, the platform automatically registers 
confirmed cases into centralized databases. This helps health 
authorities monitor where infections are spreading and enables 
faster, better coordinated public health responses especially in 
areas that are at high risk such as refugee camps and areas 
where the infection is widely spread. 

 
SUMMARY: 
Toxoplasmosis is distributed worldwide, affecting a significant 

proportion of the population, and may reactivate in patients 
who are immunosuppressed, causing encephalitis and focal 
abscesses. Facilitating early detection through the robotic 
assisted MT-PCR platform supports better care and helps 
prevent serious health consequences, while also providing a 
practical tool for public health systems to track infections and 
respond more effectively.

TOXOPLASMOSIS 
 

NAILA SYEDA KANEEZ and SULAIMAN KAMAL HASAN 
Tbilisi state Medical University 

reziume 
 

TRIC HO MO NAS VA GI NA LIS 
 

iason ma ka sa raS vi li 
 
Tric ho mo nas va gi na lis aris ana e ro bu li, fla ge la tu ri pro to zoa, ro me lic yo vel w li u rad 170 mi li -

o nam de axal Sem Tx ve vas iw vevs msof li o Si, rac mas tri qo mo ni a zis erT-erT yve la ze gav r ce le bul 
sqe sob ri vad ga dam deb in feq ci ad aq cevs. naS ro mis war mo a Cens T. va gi na lis ro gorc er T g var bi o lo gi -
ur re zer vu ars, sa dac Ta nar se bobs da moq me debs ro gorc go no re as ga mom w ve vi agen te bi, ase ve tri -
qo mo na vi ru si (TVV), rac mniS v ne lov nad aZ li e rebs me di ka men to zu ri re zis ten to bis al ba To ba sa da 
re in feq ci is risks. ze moT aR niS nu li ki mniS v ne lo va nia imi Tac, rom tri qo mo ni a zi saS vi los no Si 
tu te ga re mos Seq m nas ga na pi ro bebs, ri Tac nad gur de ba mik ro bi o mi da qso vi lebs uC n de baT pa To lo -
gi i sad mi mid re ki le ba. naS rom Si mo ce mu lia de ta lu ri mi mo xil va T. va gi na lis-is mik ro bi o lo gi ur 
struq tu reb ze, maT So ris fla ge leb ze, ad he zi ur ci leb sa da hid ro ge no so meb ze, rac ga na pi ro bebs 
ge ni ta lur epi Te li um Tan mis mWid ro kav Sirs da qro ni ku li in feq ci is Ca mo ya li be bis unars. aR we r-
i lia kli ni ku ri sim p to ma ti ka qa leb sa da ma ma ka ceb Si, rep ro duq ci u li gar Tu le be bi, maT So ris una -
yo fo ba da na ad re vi mSo bi a ro ba, da mi si kav Si ri sxva sggd in feq ci eb Tan mi mar Te biT. mkur na lo bis 
kuTxiT, xa zi ga es mis met ro ni da zo lis mi marT mzard re zis ten to bas da al ter na ti u li Te ra pi u li 
mid go me bis sa Wi ro e bas. naS ro mi ase ve mi u Ti Tebs sa qar T ve lo Si ar se bul sis te mur xar ve zeb ze di ag -
nos ti ki sa da mkur na lo bis kuTxiT da sTa va zobs in ter dis cip li na rul stra te gi as sa zo ga do eb ri vi 
jan dac vis, mik ro bi o lo gi u ri kvle ve bi sa da par t ni o ru li mar T vis in teg ra ci iT.
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ABSTRACT 
 

TRIC HO MO NAS VA GI NA LIS 
 

JA SON MAKASARASHVILI 
 
Tric ho mo nas va gi na lis is an ana e ro bic, fla gel la ted pro to zo an res pon sib le for up to 170 mil li on new ca ses glo bally each ye ar, 

ma king tric ho mo ni a sis one of the most wi des p re ad se xu ally tran s mit ted in fec ti ons. This study pre sents T. va gi na lis as a uni que 
bi o lo gi cal re ser vo ir, co e xis ting with and sup por ting both go nor r hea-ca u sing agents and Tric ho mo nas vi rus (TVV), the reby sig -
ni fi cantly in c re a sing the li ke li ho od of drug re sis tan ce and re in fec ti on. This phe no me non is al so cru ci al be ca u se tric ho mo ni a sis 
pro mo tes the for ma ti on of an al ka li ne en vi ron ment in the ute rus, le a ding to mic ro bi o me dis rup ti on and in c re a sed tis sue sus cep -
ti bi lity to pat ho logy. The pa per pro vi des a de ta i led over vi ew of the mic ro bi o lo gi cal struc tu res of T. va gi na lis, in c lu ding its fla -
gel la, ad he si ve pro te ins, and hydro ge no so mes, which enab le its strong tro pism to ward ge ni tal epit he li um and the de ve lop ment 
of chro nic in fec ti ons. It des c ri bes cli ni cal symptoms in both wo men and men, rep ro duc ti ve com p li ca ti ons such as in fer ti lity and 
pre term birth, and its as so ci a ti on with ot her STIs. In terms of tre at ment, the study hig h lights the gro wing re sis tan ce to met ro ni -
da zo le and the ne ed for al ter na ti ve the ra pe u tic stra te gi es. It al so po ints out syste mic de fi ci en ci es in Georgia’s di ag nos tic and 
the ra pe u tic ap p ro ac hes, and pro po ses an in ter dis cip li nary stra tegy in teg ra ting pub lic he alth ef forts, mic ro bi o lo gi cal re se arch, 
and par t ner-ba sed ma na ge ment prac ti ces.

ada mi a nis mik ro bi o mi — mik ro or ga niz me bis ge -
no me bis er Tob li o ba, rom le bic ko lo ni ze ben sxe -
u lis sxva das x va eko sis te mas (naw la vi, ka ni, sa sun -
T qi gze bi, Sard-sas qe so sis te ma da sxv.) — war mo -
ad gens sis te mur bi o lo gi ur er Te uls, rom lis 
ro li ga dam wy ve tia ho me os ta zis, imu nu ri pa su xis 
da me ta bo lu ri re gu la ci is Se nar Cu ne bis T vis. 
ter mi no lo gi u ri si zus te gan sa kuT re biT mniS v -
ne lo va nia, rad gan mik ro bi o mi sa da mik ro bi o tas 
er T ma neT Tan aR re va xSi rad ar Tu lebs kvle ve bis 
in ter p re ta ci as. „mik ro bi o mi“ aR niS navs mik ro -
or ga niz me bis ge ne ti kur ma sa las, xo lo „mik ro bi -
o ta“ — Ta vad mik ro bul po pu la ci ebs. 

mik ro bi o mis dis ba lan si (dis mi bi o zi) aso cir -
de ba sxva das x va pa To fi zi o lo gi ur mdgo ma re o -
bas Tan, maT So ris en dok ri nul, ne i ro-imu nur da 
auto i mu nur dar R ve veb Tan. gan sa kuT re biT sa in -
te re soa pe ri na ta lu ri pe ri o di, ro de sac axal -
So bi lis mik ro bi o mis Ca mo ya li be ba mniS v ne lo -
van wi lad da mo ki de bu lia de dis (maT So ris su -
ro ga ti de dis) mik ro bi o ta ze. Ta na med ro ve kvle -
ve bi aC ve nebs, rom axal So bi li iRebs mik ro bul 
ko lo ni za ci as de dis va gi na lu ri, naw la vu ri da 
ka nis mik ro bi o mis gan da ba de bis dro sa da Zu Zu-
Ti kve bi sas. am pro ces ze gav le nas ax dens mSo bi a -
ro bis me To di, kve bis re Ji mi da ga re mo faq to re-
bi. su ro gat de das Tan da kav Si re bul Sem Tx ve veb -
Si ik ve Te ba gan s x va ve bu li mik ro bi o tu ri pro-
fi li, rac po ten ci u rad gav le nas ax dens ne o na -
ta lur imu nur mo du la ci a ze da grZel va di an me -
ta bo lur ris keb ze. 

aSS-sa da ger ma ni a Si mik ro bi o mis kvle ve bi in -
teg ri re bu lia pre ven ci u li da per so na li ze bu li 
me di ci nis stra te gi eb Si. am qvey neb Si moq me di far -

To mas S ta bi a ni ko hor tu li kvle ve bi qmnis ma Ral -
far di an sta tis ti kur ba zas da uk ve kli ni kur do -
ne zea da ner gi li mik ro bi om ze da fuZ ne bu li di ag -
nos ti ka da Te ra pia. ma ga li Tad, ger ma ni a Si mik ro -
bi o mis Te ra pi e bi iner ge ba ro gorc on ko lo gi a Si, 
ise qro ni ku li an Te bi Ti da a va de be bis mar T va Si. 
Cve ni ana li ziT na Te li gax da kvle ve bis ara Ta na -
ba ri ga da na wi le ba. six Si ru li po li go nis age bis 
Sem deg dad gin da, rom sa qar T ve lo Si mik ro bi o mis 
kvle ve bi ar se bi Tad arak ma ri sia: maT wi li sa er -
Ta So ri so mo na cem Ta ba za Si 5%-ze nak lebs Se ad-
gens. kvle ve bis de fi ci ti, sqe ma tu ri bi o mo na ce -
me bis nak le bo ba da mul ti seq to ru li Ta nam S rom -
lo bis da ba li do ne xels uS lis mik ro bi o mis sa -
fuZ vel ze age bu li me di ci nis gan vi Ta re bas. 

 
 
kvle vis Se de gad dad gin da, rom sa qar T ve lo Si 

sta tis ti kis nak le bo ba afer xebs: 
Ø pre ven ci as 
Ø swor di ag nozs 
Ø per so na li ze bul mkur na lo bas 
Ø ase ve sa in te re soa su ro ga ti de dis gan mi Re -

bu li mik ro bi o ta ro gor gav le nas ax dens mo ma -
val Si ax l So bi li bav S vis zrda gan vi Ta re ba ze da 
am mxriv ar se bu li sta tis ti ku ri mo na ce me bis siR -
r mi se u li an li zi, rac sam wu xa rod, sa qar T ve lo Si 
nak le bad aris Ses wav li li 

 
Zi ri Ta di ga mow ve ve bi: 
Ø mik ro bi o mis kvle ve bis da ner g va kli ni kur 

praq ti ka Si 
Ø sa me di ci no ga naT le ba Si in teg ra cia 
Ø mo na cem Ta Seg r lo ve ba da ana li zi 

mik ro bi o mis gav le na or ga niz m ze da mik ro bi o mis  

kvle vis sta tis ti ku ri mo na ce me bi 
 

av to ri: ni no oz be Te laS vi li,  
Te mis xel m ZR va ne li: da viT cxo me li Ze,  

Tbi li sis sa xel m wi fo sa me di ci no uni ver si te ti 
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THE IMPACT OF THE MICROBIOME  
ON THE HUMAN BODY AND STA TIS TI CAL DATA  

ON MICROBIOME RE SE ARCH 
 

NINO OZBETELASHVILI 
DAVIT TSKHO ME LID ZE 

Tbi li si Sta te Medical University 

mo ce mu li kvle vis mi za ni iyo mik ro bi o mis fun -
q ci u ri ro lis, dis ba lan sis Se de gad war moq m ni -
li ris ke bis da sa er Ta So ri so mo na cem Ta ana li -
zis sa fuZ vel ze sa qar T ve lo Si ar se bu li kvle -
vi Ti va ku u mis ga mov le na. mi Re bul ma Se de geb ma 
mka fi od war mo a Ci na, rom mik ro bi o mis siR r mi se -
u lad Ses wav la ara mxo lod sa si cocx lod mniS -
v ne lo va nia, ara med gar da u va lia Ta na med ro ve 
me di ci nis per s peq ti va Si. mik ro bi om ze da fuZ ne -
bu li di ag nos ti ka da Te ra pia war mo ad gens per -
so na li ze bu li me di ci nis mo ma vals. mid go ma, ro -
me lic in di vi dis ge ne ti kur da mik ro bi o lo gi -
ur pro fil zea mor ge bu li. am g va ri mo de lis efeq -

tu ri da ner g va sa qar T ve lo Si mo iTxovs mul ti -
seq to rul Ta nam S rom lo bas, sa gan ma naT leb lo 
da sa mec ni e ro seq to ris aq ti ur Car Tu lo bas da 
kvle vi Ti in f ras t ruq tu ris sag r Z nob gaZ li e -
re bas. 

da sas ru li sas, mniS v ne lo va nia mi viC ni oT mik -
ro bi o mi ara ub ra lod bi o lo gi ur Ta nam g zav rad, 
ara med ada mi a nis iden to bi sa da jan m r Te lo bis ga -
nu yo fel na wi lad. mi si cod nis ga re Se Cvens xelT 
mxo lod frag men tu li war mod ge na rCe ba ima ze, ras 
niS navs iyo ada mi a ni. „Tu Cve ni mik ro bu li par t ni -
o re bis ar gves mis, mxo lod vva ra u dobT, ras niS-
navs iyo ada mi a ni“ — jo Sua le der ber gi.

The hu man mic ro bi o me _ the col lec ti ve ge no me of mic ro -
or ga nisms that co lo ni ze va ri o us body ecos y s tems (such as the 
gut, skin, res pi ra tory tract, and uro ge ni tal system) _ rep re sents 
a syste mic bi o lo gi cal unit es sen ti al for ma in ta i ning ho me os ta-
sis, im mu ne res pon se, and me ta bo lic re gu la ti on. Ter mi no lo gi -
cal pre ci si on is es pe ci ally im por tant, as the con f la ti on of “mic -
ro bi o me” and “mic ro bi o ta” of ten com p li ca tes re se arch in ter p -
re ta ti on. “Microbiome” re fers to the ge ne tic ma te ri al of mic -
ro or ga nisms, whi le “mic ro bi o ta” de no tes the mic ro bi al po pu -
la ti ons them sel ves. 

Microbiome im ba lan ce (dysbi o sis) is as so ci a ted with va ri -
o us pat hop h y si o lo gi cal con di ti ons, in c lu ding en doc ri ne, ne u -
ro im mu ne, and auto im mu ne di sor ders. The pe ri na tal pe ri od is 
of par ti cu lar in te rest, as the for ma ti on of a new born’s mic ro bi -
o me is sig ni fi cantly in f lu en ced by the mot her’s (in c lu ding 
sur ro ga te mot her’s) mic ro bi o ta. Con tem po rary re se arch de -
mon s t ra tes that ne o na tes ac qu i re mic ro bi al co lo ni za ti on from 
the ma ter nal va gi nal, in tes ti nal, and skin mic ro bi o ta du ring 
de li very and bre as t fe e ding. This pro cess is af fec ted by de li v-
ery mo de, fe e ding prac ti ces, and en vi ron men tal fac tors. In ca -
ses in vol ving sur ro ga te mot hers, dis tinct mic ro bi o ta pro fi les 
emer ge, which may po ten ti ally im pact ne o na tal im mu ne mo -
du la ti on and long-term me ta bo lic risks. 

In the United Sta tes and Germany, mic ro bi o me re se arch is 
in teg ra ted in to pre ven ti ve and per so na li zed me di ci ne stra te gi -
es. Large-sca le co hort stu di es in the se co un t ri es ge ne ra te high-
qu a lity sta tis ti cal da ta, and mic ro bi o me-ba sed di ag nos tics and 
the ra pi es are al re ady im p le men ted in cli ni cal set tings. For in s -
tan ce, in Germany, mic ro bi o me-tar ge ted tre at ments are be ing 
ap p li ed in on co logy and the ma na ge ment of chro nic in f lam -
ma tory di se a ses. 

Our anal y sis re ve a led a stark im ba lan ce in glo bal re se arch 
dis t ri bu ti on. Following fre qu ency pol y gon anal y sis, it was de -
ter mi ned that mic ro bi o me re se arch in Georgia re ma ins sig ni fi -
cantly un der rep re sen ted, com p ri sing less than 5% of da ta in in -
ter na ti o nal da ta ba ses. The lack of suf fi ci ent stu di es, struc tu red 

bi o mo le cu lar da ta, and in ter sec to ral col la bo ra ti on hin ders the 
de ve lop ment of mic ro bi o me-ba sed me di ci ne in the co untry. 

 
The study fo und that the scar city of sta tis ti cal da ta in 

Georgia ob s t ructs 
Ø Preventive me a su res 
Ø Accurate di ag no sis 
Ø Personalized tre at ment 
Ø In-depth anal y sis of how sur ro ga te-de ri ved mic ro bi o ta 

in f lu en ces ne o na tal growth and de ve lop ment _ an area still 
lar gely unex p lo red in Georgia 

 
Key chal len ges in c lu de: 
Ø Integrating mic ro bi o me re se arch in to cli ni cal prac ti ce 
Ø Embedding mic ro bi o me edu ca ti on in me di cal tra i ning 
Ø Stren g t he ning da ta col lec ti on and anal y sis mec ha nisms 
The ob jec ti ve of this study was to anal y ze the fun c ti o nal 

ro le of the mic ro bi o me, as sess the risks as so ci a ted with dysbi -
o sis, and hig h light the exis ting re se arch gap in Georgia thro -
ugh the lens of in ter na ti o nal da ta. The fin dings cle arly de mon -
s t ra te that in-depth study of the mic ro bi o me is not only vi tal 
but ine vi tab le for the ad van ce ment of mo dern me di ci ne. 

Diagnostics and the ra pi es ba sed on the mic ro bi o me rep re-
sent the fu tu re of per so na li zed me di ci ne _ an ap p ro ach ta i lo -
red to an in di vi du al’s ge ne tic and mic ro bi o lo gi cal pro fi le. 
Suc ces s ful im p le men ta ti on of this mo del in Georgia re qu i res 
mul ti sec to ral col la bo ra ti on, ac ti ve in vol ve ment of edu ca ti o nal 
and sci en ti fic in s ti tu ti ons, and sub s tan ti al de ve lop ment of re -
se arch in f ras t ruc tu re. 

In con c lu si on, the mic ro bi o me sho uld be re gar ded not me -
rely as a bi o lo gi cal com pa ni on, but as an in teg ral part of hu-
man iden tity and he alth. Wit ho ut un der s tan ding our mic ro bi al 
par t ners, we are left with only a frag men ted vi si on of what it 
me ans to be hu man. ~If we do not un der s tand our mic ro bi -
al par t ners, we are only gu es sing what it me ans to be hu-
man~ - Jos hua Lederberg.
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INTRODUCTION 
Mitochondria is an essential and a key element of cell and 

there is no life without it as many cellular activities and 
processes require energy to perform specific functions – like 
cell replication, DNA and RNA synthesis or any sort of 
activities like - cellular transportation, signalling et al, So Mi-
tochondria is called as a “Power House of a cell” to provides 
energy for discrete cellular functions. 

There are disorders and diseases related to mitochondria 
that a clinician needs to understand and to be able to diagnose 
and treat a patient. 

 
WHAT CAUSES MITOCHONDRIAL  
DISORDERS/DISEASES? 
The primary causes of mitochondrial disorders are hereditary 

that an offspring inherits from their mother’s mitochondrial 
DNA as part of sexual reproduction. However, there are other 
ways to get it through mutations – exposure to persistent radi-
ations, toxins that can damage mtDNA of a mitochondrion or 
nDNA of a nucleus. In terms of genetics mitochondrial disease 
is caused to autosomal dormant or recessive pattern inherited 
from a mother. 

 
TYPES OF MITOCHONDRIAL DISEASES 
There are many types of mitochondrial diseases. Some of 

the most common include: 

I. Mitochondrial encephalopathy, lactic acidosis and stroke-
like episodes (MELAS) syndrome. 

II. Leber hereditary optic neuropathy (LHON). 
III. Leigh syndrome. 
IV. Kearns-Sayre syndrome (KSS). 
V. Myoclonic epilepsy and ragged-red Fiber disease 

(MERRF). 
 
An estimated 1 in 5,000 people have a genetic mitochondrial 

disease. Potentially, this number could be underestimated as it 
is common for mitochondrial diseases to be misdiagnosis due 
to the number, type of symptoms and organ systems involved 
(almost all organs are involved). 

 
SYMPTOMS OF MITOCHONDRIAL  
DISEASE(S) 
I. Poor growth. 
II. Muscle weakness, muscle pain or a low muscle tone. 
III. Vision and/or hearing loss. 
IV. Developmental delays or issues with cognitive devel-

opment. 
V. Diarrhea or constipation. 
VI. Unexplained vomiting. 
VII. Acid reflux and/or swallowing difficulties. 
VIII. Seizures. 
IX. Migraines. 
X. Respiratory (breathing) problems. 
XI. Fainting. 

AN INTRODUCTION TO MITOCHONDRIAL  
DISEASES/DISORDERS 

 
RAVI SHANKAR MANTHRI 

Faculty of Medicine 
International Faculty of Medicine and Stomatology Tbilisi State Medical University (TSMU) 
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DIAGNOSIS OF MITOCHONDRIAL  
DISEASE(S) 
I. A review of your medical and family history. 
II. A complete physical examination. 
III. A neurological examination. 
IV. A metabolic examination that includes blood and urine 

tests and, if needed, a cerebrospinal fluid test (spinal tap). 
V. DNA testing. 

CONCLUSION(S) 
Mitochondrial disorders and diseases are over-looked by 

my clinicians and are not detected early which leads to clinical 
complications for young patients due to complexity and symp-
toms that are associated with dysfunction of multiple organs. 
Therefore, it is pivotal for a medical professional to understand 
the causes by combination of traditional diagnostics with 
DNA testing.

 

Re li gi o us be lon gings and Co vid-19 vac ci na ti on 
re li gi u ri jgu fe bi da COVID-19 vaq ci na cia 

BMC Public Health 
Impact Factor 3.794 

 

 

Does Scre en Ti me Do More Damage in Boys Than Girls? 
dro ek ra neb Tan uf ro met zi ans aye nebs bi Webs, 

vid re go go ebs? 
Cu re us 

Impact Factor 1.2 
 

 

Does Scre en Ti me Do More Damage in Boys Than Girls? 
dro ek ra neb Tan uf ro met zi ans aye nebs bi Webs, 

vid re go go ebs? 
Cu re us 

Impact Factor 1.2 

 

Infection pre ven ti on and con t rol risk fac tors for SARS-CoV-2 in -
fec ti on in he alth wor kers: a glo bal, mul ti-cen t re, ca se–con t rol study 

in feq ci is pre ven ci i sa da kon t ro lis risk-
faq to re bi SARS-CoV-2 in feq ci is T vis jan dac vis 
mu Sa keb Si: glo ba lu ri, mra val cen t ri a ni, Sem Tx -
ve vis kon t ro lis kvle va 

The Jo ur nal of Hospital Infection 
Impact Factor 3.9 

 

 

Cha rac te ri sing the as y n c h ro no us re sur gen ce of com mon 
res pi ra tory vi ru ses fol lo wing the COVID-19 pan de mic 

COVID-19 pan de mi is Sem deg gav r ce le bu li res -
pi ra to ru li vi ru se bis asin q ro nu li xe la xa li 
ga Ce nis da xa si a Te ba 

The Jo ur nal of Hospital Infection 
Impact Factor 16.6 

 

 

COVID-19 vac ci ne ef fec ti ve ness among he al t h ca re wor k-
ers du ring the Omicron pe ri od in the co untry of Georgia, Ja -
nu ary – Ju ne 2022 

COVID-19 vaq ci nis efeq tu ro ba jan dac vis mu Sa -
keb Si omik ro nis pe ri od Si sa qar T ve lo Si, 2022 wlis 
ian va ri-iv ni si 

PLOS One 
Impact Factor 2.9 

EUROSCIENCE GEORGIAN NATIONAL SEC TI ON,  
2025 RE PORT 

 
D. CHAK HU NAS H VI LI MD PhD 

Tbi li si Sta te Medical University 
Ju ne 1st, 2025, Tbi li si, Georgia 
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Enhancing Tu la re mia Sur ve il lan ce in Georgia:  A One Health Approach 
er Ti a ni jan m r Te lo bis mer ve sa er Ta So ri so kon g re si, 20-23 seq tem be ri, ke ip ta u ni, sam x reT af ri ka

Investigation of tu la -
re mia in Shi da Kartli 
(Georgia) with One Health 
ap p ro ach 

veq to re bis eko -
lo gi is ev ro pu li 
aso ci a ci is (ESOVE) 
23-e kon fe ren cia, 14-
17 oq tom be ri, mon -
pe lie, saf ran ge Ti

Epidemiologic and Molecular Cha rac te -
ri za ti on of Francisella tu la ren sis in the co -
un t ri es of Black Sea re gi on 

(Georgia, Tur key, Ukraine), pro eq tis 
Se de ge bis war d ge na da Sex ved ra ko -
la bo ra to reb Tan, 27 mar ti, stam -
bu li, Tur qe Ti

EMBL-is me-5 sa par t ni o ro 
kon fe ren cia „xe lov nu ri in -
te leq ti er Ti a ni jan m r Te lo -
bis mid go ma Si“. pro eq ti „ax la -
daR mo ce ne bu li in feq ci e bis 
saf r Txe e bis sa wi na aR m de go vaq -
ci ne bi sa da imu no Te ra pi u li 
sa Su a le be bis op ti mi zi re bu li 
stra te gi e bis wi nas wa ri po zi -
ci o ni re ba”. 31 mar ti—04 ap ri -
li, ha i del ber gi, ger ma nia.

ka tas t ro fe bis da ga da u de be li me di ci-
nis msof lio aso ci a ci i sa (WADEM) da ka tas -
t ro fe bis me di ci nis iapo ni is aso ci a ci is 
(JADM) ka tas t ro fe bi sa da ga da u de be li me -
di ci nis 23-e kon g re si. pre zen ta ci is war d -
ge na „Sur ge in Tu la re mia Ca ses in Georgia, 2023: Epi-
demiological Trends”. 2-6 ma i si, to kio, iapo nia.

esof.eu
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BACKGROUND 
Lymphatic fi la ri a sis (LF), com monly known as elep han -

ti a sis, is a neg lec ted tro pi cal di se a se ca u sed by the pa ra si tic 
ne ma to de Wuc he re ria ban c rof ti. It is tran s mit ted by mos qu -
i to es, es pe ci ally Cu lex qu in qu e fas ci a tus, and le ads to chro -
nic dis fi gu re ment and di sa bi lity due to lympha tic dysfun c ti -
on. Whi le many co un t ri es ha ve ma de sig ni fi cant prog ress 
to ward LF eli mi na ti on, India re ma ins the glo bal epi cen ter. 
According to “Eliminating Lymphatic Filariasis: India’s 
Bold Com mit ment” (Indian Jo ur nal of Public Health, 2023), 
India alo ne ac co unts for ne arly 40% of the world’s LF bur-
den, with mo re than 650 mil li on pe op le at risk and over 30 
mil li on cur rently in fec ted. This ex ten ded ab s t ract ex p lo res 
the mul ti fac to ri al re a sons be hind LF’s per sis ten ce in India 
and hig h lights the ro le of pa ra si to lo gi cal in sight in tac k ling 
the is sue. 

 
ENVIRONMENTAL AND VECTOR FACTORS 
India’s tro pi cal mon so on cli ma te plays a cri ti cal ro le in 

sus ta i ning LF tran s mis si on. The hot and hu mid con di ti ons, 
com bi ned with wi des p re ad wa ter log ging and po or dra i na ge 
systems, cre a te ide al bre e ding gro unds for Cu lex mos qu i-
to es. In den sely po pu la ted are as-es pe ci ally ur ban slums—
stag nant wa ter bo di es are com mon, enab ling vec tor pro li fe -
ra ti on. The re se arch ar tic le “Epidemiology of Lymphatic Fi-
lariasis in India: Sta tus and Chal len ges” (Parasitology Re-
se arch, Sprin ger, 2012) out li nes how India’s ge og raphy and 
en vi ron ment fa ci li ta te unin ter rup ted tran s mis si on cycles, 
par ti cu larly in sta tes li ke Bihar, Uttar Pradesh, Jhar k hand, 
and Odisha. 

 
SO CI O E CO NO MIC AND HEALTHCARE  
BARRIERS 
LF is clo sely lin ked with po verty. Limited ac cess to cle an 

wa ter, ina de qu a te sa ni ta ti on, and po or ho u sing con t ri bu te sig -
ni fi cantly to its spre ad. Many af fec ted com mu ni ti es are in ru-
ral or un der de ve lo ped re gi ons with mi ni mal he al t h ca re in f ras -
t ruc tu re. Even whe re ser vi ces exist, pa ti ents of ten de lay se e k-
ing ca re due to lack of awa re ness or the fe ar of so ci al ex c lu-
si on. “The So ci o e co no mic Impact of Lymphatic Filariasis in 
India” (NCBI, 2012, PMC3307764) hig h lights how the physi-
cal de for mi ti es ca u sed by LF le ad to stig ma, unem p loy ment, 
and iso la ti on, fur t her trap ping pa ti ents in a cycle of po verty 
and di se a se. 

India has adop ted Mass Drug Administration (MDA) cam -
pa igns sin ce 2004, using di et h y l car ba ma zi ne (DEC) and al -
ben da zo le to re du ce mic ro fi la ri al lo ads. However, com p li an ce 
re ma ins a ma jor chal len ge. According to The Financial Express 
(2023), low par ti ci pa ti on stems from si de ef fects, mi sin for ma -
ti on, and mis t rust in go ver n ment ini ti a ti ves. Poor re cord-ke e -
ping and in con sis tent drug co ve ra ge al so we a ken the im pact 
of the se prog rams. 

COM PA RI SON WITH OTHER  
CO UN T RI ES 
In con t rast, co un t ri es li ke Sri Lanka and Tha i land ha ve 

suc ces s fully eli mi na ted LF by in teg ra ting MDA with com -
mu nity-led edu ca ti on, vec tor con t rol, and sur ve il lan ce. 
The se na ti ons ma in ta i ned strong he al t h ca re systems and 
im p le men ted tar ge ted vec tor con t rol me a su res. WION News 
(2023) em p ha si zes that India’s frag men ted ap p ro ach, tho -
ugh well-in ten ti o ned, lacks the gras s ro ots mo bi li za ti on and 
trust-bu il ding stra te gi es that ma de ot her prog rams suc ces -
s ful. 

 
THE RO LE OF HUMAN PARASITOLOGY 
From a pa ra si to logy stan d po int, the re is a ne ed for im-

p ro ved di ag nos tics to de tect as y m p to ma tic car ri ers—who si -
lently spre ad the di se a se. Many in fec ti ons re ma in un di ag-
no sed for ye ars due to the pa ra si te’s long in cu ba ti on pe ri od 
and low-gra de symptoms in early sta ges. Understanding the 
full li fe cycle of W. ban c rof ti and its in te rac ti on with host 
im mu nity can al so help de ve lop bet ter stra te gi es for vec tor 
con t rol and vac ci ne re se arch. Human pa ra si to logy de par t-
ments can con t ri bu te by ad van cing re se arch in mo le cu lar di -
ag nos tics, host-pa ra si te dyna mics, and lo ca li zed tre at ment 
mo dels. 

 
CON C LU SI ON 
India’s strug g le with LF is not due to bi o lo gi cal re sis tan ce 

or tre at ment fa i lu re alo ne. It ref lects a de e per en tan g le ment of 
en vi ron men tal ex po su re, po verty, in f ras t ruc tu ral gaps, and he -
al t h ca re de li very chal len ges. Achieving the go al of eli mi na t-
ing LF by 2027, as dec la red by the Ministry of Health and 
Family Wel fa re, will re qu i re a mul ti-sec to ral ap p ro ach that 
go es be yond MDA. Stren g t he ning com mu nity en ga ge ment, 
im p ro ving sa ni ta ti on, en han cing vec tor con t rol, and in ves ting 
in pa ra si to logy re se arch are key to era di ca ting this di se a se. 
This re vi ew em p ha si zes that hu man pa ra si to logy is not only 
re le vant but es sen ti al in le a ding India’s fi nal push aga inst 
lympha tic fi la ri a sis. 
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UNDERSTANDING THE HIGH PREVALENCE OF LYMPHATIC  
FILARIASIS IN INDIA: A HUMAN PARASITOLOGY PERSPECTIVE 
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Our epi de mi o lo gi cal map ping in di ca tes on c ho cer ci a sis 
(ri ver blin d ness) ex hi bits a fo cal dis t ri bu ti on pat tern in Su-
dan (1), fo ur his to ri cal en de mic fo ci of hu man on c ho cer ci -
a sis with dis tinct ge og rap hi cal dis t ri bu ti ons: Abu Hamed in 
Northern Su dan whe re it was first dis co ve red in 1950s (4), 
Galabat in Eastern Su dan, Ra dom in So ut hern Darfur So ut -
h west, and Khor Yabus in the Blue Nile re gi on So ut he ast 
(2), with sig ni fi cant pre va len ce in Bahr el Ghazal in So uth 
Su dan (1), ac cep tab le con di ti ons for up b rin ging the Si mu li-
um vec tor, blac k f li es. The di se a se’s ge og rap hic ran ge ap-
pe ars mo re res t ric ted than that of its pri mary vec tor, this 
blackfly spe ci es de mon s t ra tes wi der eco lo gi cal to le ran ce, 
oc cur ring both in di se a se-free nor t hern re gi ons and se lect 
so ut hern wa ter ways wit ho ut cor res pon ding pa ra si te tran s -
mis si on (1). 

Great ma jo rity of en de mic are as are now part of So uth 
Su dan, that was for med in 2011 with in fec ti on pre va len ce 
of mo re than 90%, and blin d ness ra te up to 10%. Unlike 
in Galabat, the in fec ti on is non-blin ding with pre va len ce 
up to 63% (7). The Abu Hamed fo cus on the ot her hand, is 
the nor t her n most on c ho cer ci a sis in the world, ca u sing 
non-blin ding in fec ti on (6), has uni que epi de mi o logy due 
to its iso la ti on by the Nubian Desert, al lo wing for su i tab -
le con di ti ons for per ma nent di se a se eli mi na ti on with mi -
ni mal risk of re in fec ti on from ne ig h bo ring fo ci (2). The 
Merowe Dam con s t ruc ti on in 2015 has po si ti vely in f lu-
en ced the Abu Hamed fo cus by cre a ting eco lo gi cal con di -
ti ons un fa vo rab le for vec tor rep ro duc ti on, and per ma nent 
sub mer si on of for mer bre e ding si tes west of Abu Hamed 
town and li mi ting the Galabat sub-fo cus to a small area at 
the up per Atbara Ri ver which be co me the end of the fo-
cus, re sul ting in to tal re duc ti on of en de mic area by >50% 
(2), (8). 

The na ti o nal con t rol prog ram-ini ti a ted com mu nity-di rec -
ted iver mec tin tre at ment (CDTI) in 1998, and the Abu 
Hamed fo cus was the first in the co untry to un der go ra pid 
epi de mi o lo gi cal map ping of on c ho cer ci a sis and to be gin a 
con t rol prog ram. 

Parasite sta tus tran s mis si on was as ses sed in 2011, O-
150 po ol scre e ning re ve a led ab sen ce of pa ra si tic DNA in 
17,537 black fli es. On May 3, 2012, iver mec tin tre at ment 

for on c ho cer ci a sis was stop ped. The Su dan Federal Ministry 
of Health, with as sis tan ce from The Car ter Cen ter and 
Lions Clubs International Foundation, an no un ced that the 
iso la ted de sert area of Abu Hamad has stop ped tran s mis si -
on of ri ver blin d ness (on c ho cer ci a sis) (8). Su dan is one of 
20 African co un t ri es wit hin the for mer African Program 
for Onchocerciasis Con t rol (APOC) that co ve red > 102 
mil li on pe op le at risk of this in fec ti on. Cur rently, Su dan 
re ma ins co-en de mic for on c ho cer ca fi la ri a sis in the north 
Darfur (3). 

Most of the stu di es that was con duc ted we re be fo re the 
new ge og raphy of the co untry Su dan. More re se ar c hes ne ed to 
be pre for med in or der to track the di se a se pre va len ce and eli -
mi na te Su dan from the co un t ri es that are en de mic for On-
chocercosis. 

 
REF REN CE: 
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WHAT АГЕ PSEUDOGENES? 
Pseudogenes are DNA sequences that closely resemЫe 

functional genes but have lost their aЬility to code for functional 
proteins due to mutations or other genomic alterations. While 
they originate from once-functional genes, pseudogenes typically 
carry disaЫing mutations such as premature stop codons, 
frameshift mutations, insertions, deletions, or the absence of 
promoter regions. 

Despite being "nonfunctional" in terms of protein-coding, 
pseudogenes are an important part of the genome and сап 
have regulatory or evolutionary significance. 

 
TYPES OF PSEUDOGENES 
1. Processed Pseudogenes (Retrotransposed Pseudo-

genes) 
- Formed when an mRNA transcript of а functional gene is 

reverse-transcribed and reinserted into the genome. 
- They lack introns (non-coding regions normally spliced 

out of mRNA), regulatory sequences (like promoters or en-
hancers), and often have а poly-A tail signs that they came 
from mRNA. 

- Because they dont have the necessary regulatory elements, 
they are not transcribed and remain inactive. 

- Common in eukaryotic genomes due to the action of 
reverse transcriptase enzymes. 

 
2. Non-Processed Pseudogenes (Duplicated Pseudo-

genes) 
- Arise from gene duplication events, where а сору of а 

functional gene is made. 
- While one сору continues to function, the duplicate accu-

mulates mutations over time. 
- Unlike processed pseudogenes, these retain introns and 

regulatory elements, making them 
structurally similar to the original gene but functionally in-

active. 
- They represent а key mechanism in genomic evolution 

and divergence. 

3. Unitary Pseudogenes 
- These form when а single-copy, functional gene becomes 

nonfunctional through mutation without being duplicated. 
- As а result, the genes function is lost entirely in that 

species. 
- А classic example is the GULO gene in humans (responsiЫe 

for synthesizing vitamin С), which is functional in most animals 
but is а unitary pseudogene in humans and some primates. 

 
FUNCTIONS AND SIGNIFICANCE 
Although traditionally seen as "junk DNA," many pseudo-

genes have Ьееп found to have potential Ьiological roles, in-
cluding: 

- Regulatory functions: Some pseudogenes produce noncoding 
RNAs that сап regulate the expression of related genes through 
mechanisms like RNA interference or Ьу acting as microRNA 
sponges (competing endogenous RNAs). 

- Genomic evolution: They serve as а record of evolutionary 
changes, helping researchers trace gene duplication, divergence, 
and species evolution. 

- Molecular decoys: Pseudogenes сап Ьind to regulatory 
molecules (like transcription factors or miRNAs), influencing 
the expression of functional genes. 

 
EXAMPLES IN HUMANS 
- PTENP1: А pseudogene of the tumor suppressor gene 

PTEN; it produces noncoding RNA that сап regulate PTEN 
expression Ьу Ьinding miRNAs. 

- -gloЬin (psi beta-gloЬin): А pseudogene related to the 
beta-gloЬin gene cluster; provides insight into the evolution of 
hemogloЬin genes. 

 
CONCLUSION 
Pseudogenes are more than broken copies of genes they are 

dynamic elements of the genome with potential regulatory, 
evolutionary, and Ьiomedical significance. As genomic research 
advances, their roles in gene expression regulation, disease, 
and evolutionary Ьiology continue to emerge and Ье better 
understood.
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sam wu xa rod uk ve 7 we lia dag v to-
va qar Tu li pe di at ri is bo lo mo hi-
kan ma, pro fe sor ma ba ton av Tan dil 
kve ze rel-ko pa Zem, ra mo de ni me wlis 
win mis ma me go bar ma pro se sor irak-
li ci ciS vil ma, xo lo Za li an ad re — 
TiT q mis 25 wlis win, msof lio mniS-
v ne lo bis pe di at r ma pro fe sor ma 
ioseb kva Wa Zem. mar T lac Zli e ri 
si ca ri e le vig r Ze niT uec rad, mag-
ram sa Zir k ve li ise Ti Zli e ria,rom 
maT na moR va wars dro ve ra fers da-

ak lebs. Rmer T ma ga a naT los Cve ni 
usay var le si Rvaw l mo si li pe da go-
ge bi.

2017 wels dag v to va qar Tu li pe-
di at ri is Cve ni wi na Ta o bis bo lo 
me ba i ra Rem. ba to ni av Tan dil kve-
ze re li-ko pa Ze, me di ci nis mec ni e-
re ba Ta doq to ri, pro fe so ri, sxva-
das x va dar gob ri vi mec ni e re ba Ta 
aka de mi e bis aka de mi ko si, sam wu xa-
rod es uk ve is to riaa da bed ni e-
ri iyo yve la is pi rov ne ba vinc mis 
gver d ze wle bis gan v lo ba Si iyo da 
moR va we ob da. Rmer T ma ga a naT los 
ba to ni av Tan di lis su li.

da dRes ga vix se noT me di ci nis 
mec ni e re ba Ta doq to ris,pro fe so-
ris,sa qar T ve los dar gob riv mec ni-
e re ba Ta aka de mi e bis nam d vi li wev-
ris-aka de mi ko sis ba to ni av Tan dil 
kve ze rel-ko pa Zis bi og ra fia (1925-
2017)

da ba de bis ad gi li: q. Tbi li-
si.1925 w

da am Tav ra Tbi li sis sa xel m wi fo 
sa me di ci no in s ti tu tis sam kur na-
lo fa kul te ti 1949 wels; mos ko vis 

sa er Ta So ri so sa me di ci mo aka de mi-
is pe di at ri is in s ti tu tis kli ni ku-
ri or di na tu ra.

1950 wels iyo so xu mis sa ne pid 
sad gu ris sa ni ta ru li eqi mi; 1950-
1953ww. so xu mis Cvil bav S v Ta sax-
lis eqim-or di na to ri; 1957-1960ww. 
afxa ze Tis av to no mi u ri jan dac vis 
sa mi nis t ros mTa va ri pe di at ri da 
so xu mis bav S v Ta sa a vad m yo fos gan-
yo fi le bis gam ge; 1960-1961ww. sa-
qar T ve los jan dac vis sa mi nis t ros 
pe di at ri is s`k in s ti tu tis uf ro si 
mec ni er Ta nam S ro me li; 1962-1966ww. 
swav lu li mdi va ni da di req to ris 
mo ad gi le sa mec ni e ro dar g Si.1966 
wli dan aris he ma to lo gi u ri gan yo-
fi le bis xel m ZR va ne li.

ga moq vey ne bu li aqvs as sa mo ci sa-
mec ni e ro naS ro mi, maT So ris oTxi 
mo nog ra fia.

sa kan di da to di ser ta ci is Te ma — 
„yi va nax ve lis kli ni kis he ma to lo-
gi u ri maC ve neb le bi”, da ic va 1962 
wels; sa doq to ro di ser ta ci is Te-
ma — „jan m r Tel bav S v Ta da mo zar-
d Ta pe ri fe ri u li sis x lis asa kob-

ri vi Ta vi se bu re ba ni sa qar T ve los 
res pub li ka Si”, da ic va 1979 wels.

ba to ni av Tan di li iyo sa zo ga do-
e ba Si Zal zed aq ti u ri:

 Tbi li sis sa xel m wi fo sa me di-
ci no uni ver si te tis xa ris xe bis mim-
ni We be li sab Wo

 ediko-so ci a lu ri aka de mia, vi-
ce-pre zi den ti

 ne o na to log Ta aso ci a ci is gam-
ge o ba, wev ri

 on ko he ma to log Ta aso ci a cia, 
nam d vi li wev ri

 sa qar T ve los bav S v Ta ane mi e bis 
cen t ri, sa mec ni e ro-praq ti ku li 
xel m ZR va ne li

 sa qar T ve los me di ko-so ci a lu-
ri da me di ko-bi o lo gi u ri aka de mia

 sa qar T ve los pe di at r Ta aso-
ci a cia, pre zi den ti (2002)

 sa qar T ve los pe di at r Ta aso-
ci a ci is gam ge o ba, wev ri

 sa qar T ve los pe ri na ta log Ta 
aso ci a i ci is gam ge o ba, wev ri

miRebuli aqvs:

 2015 — brwyin va le bis sap re zi-
den to or de ni

 1997 — Rir se bis or de ni
da iyo mra va li Sro mi sa da wig nis 

av to ri

usazR v roa Cve ni mwu xa re-
ba ba ton av Tan dil kve ze re-
li-ko pa Zis gar dac va le bis 
ga mo. di di mec ni e ri, qar Tu-
li pe di at ri is pat ri ar qi, sa-
si qa du lo ma mu liS vi li Cve ni 
aso ci a ci is sa a ma yo me go ba ri 
da uza do qo ma gi iyo. Cve ni 
mTa va ri sa moq me do de vi zis 
— „mSvi do bi sa da si cocx li-
saT vis” — cocxa li gan sa xi e-
re ba. di ax, cocxa li, sa u ke-
Te so ma ga li Ti, rad ga nac mis 
mi er WeS ma ri ti kac T moy va-
re o biT, ma Ra li su li e re biT, 
si ke Tis ke Te biT gan v li li 
gza swo red ada mi an Ta So ris 
mSvi do bi a ni ur Ti er To bi-
saT vis, bav S v Ta jan m r Te lo-
bi sa da si cocx li saT vis da u-
Ra la vi, Tav da de bul Sro mis 
da brZo lis gzaa.

ba ton av Tan di lis di di 
av to ri te ti RvTiT kur Txe-
ul niW Tan da mra val w li-
an sam kur na lo-sa mec ni e ro 
Sro mas Tan er Tad mo po ve bu-
lia mtki ce sa zo ga do eb ri vi 
po zi ci iT, iS vi a Ti gu lis x-
mi e re biT, sxvi si ga sa Wi ris 
ga zi a re bis ubad lo una riT, 
umar le si pro fe si o na liz-

miT, mya ri mo qa la qe ob ri vi 
pa su xis m geb lo biT da rac 
yve la ze me tad mom xib lavs 
xdi da mis pi rov ne bas — nam-
d vi li aris tok ra tu li si-
sa da viT.

Cvens aso ci a ci as mrav lad 
hyavs me gob re bi, Ta nam d gom-
ni da mxar dam We re bi, mag ram 
ba ton av Tan dil Tan ur Ti-
er To ba, mi si mo na wi le o ba 
aso ci a ci is saq vel moq me do 

saq mi a no ba Si Cven T vis di di 
sti mu li da pa ti vi iyo. xa-
li siT as ru leb da sa ku Ta-
ri qa liS vi lis, aso ci a ci is 
Tav m j do ma ris — ma i as „da va-
le bebs” da mis mi er ve ga moz-

r dil axal gaz r da me di ko-
seb Tan er Tad da u za reb lad 
er T ve bo da so ci a lu rad 
da uc ve li mo sax le o bis da-
sax ma reb lad ufa so sa me di-
ci no bri ga de bis mu Sa o ba Si. 
mar to mi si ga mo Ce nac ki So-
re ul da ma Ral m Ti an sof-
leb Si pa ta ra pa ci en te bis-
T vis da ma Ti mSob le bis T vis 
ze i mi da gan kur ne ba iyo.

ba ton av Tan di lis mTe li 
cxov re ba da moR va we o ba imis 
Tval na Te li ma ga li Tia, Tu 
ro gor Se iZ le ba mo i po vos 
ada mi an ma gul w r fe li siy va-
ru li, ndo ba da pa ti vis ce ma 
ara mxo lod me gob re bis gan, 
ko le ge bis gan, pa ci en te bis-
gan, ara med mTe li mSo be li 
xal xis gan, ro me lic aras d-
ros da i viwyebs mok le wu Ti-
so fe li dan grZel so fel Si, 
ma ra di ul, ze ci ur sa qar T-
ve lo Si gar da sul sxe lo van, 
sa a ma yo Svils.

ufa li hfa rav des mis wmi-
n da suls.

sa er Ta So ri so aso ci a cia 
„sa qar T ve los 

qa le bi mSvi do bi sa da 
si cocx li saT vis”

ba­to­ni­av­Tan­dil­kve­ze­re­li-ko­pa­Ze­-­
pe­di­at­ri­is­ber­bu­xa­100­wlis­gax­de­bo­da

Cven Za li an, Za li an gviy var diT 
ba to no av Tan dil

Cve­ni­me­go­ba­ric­iyo

batoni avTandil kvezereli-kopaZe -  
pediatriis bermuxa 100 wlis gaxdeboda
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Rrmad pa tiv ce mu li ba-

to ni av Tan dil ke ze re li-
ko pa Ze Ce mi erT-er Ti bum-
be ra zi mas wav le be li iyo, 
ra sac me Cem da mi RvTis ga-
mor Ce ul wya lo bad mi viC nev.

fi lo so fos zu rab kik-
na Zis az riT: „a da mi a nis yo-
fi e re bis, ar se bo bis gan sa-
kuT re bu li we si, upir ve les 
yov li sa, ima Si ga mo i xa te ba, 
rom mas ase Ti er Txel da sa-
mu da mod wi nas war dad ge ni-
li we siT yof na ar Se uZ lia 
da Tvi Ton ir Cevs da awes ri-
gebs, Tu ro gor da ra we siT 
iar se bebs”.

ami to mac iyo, rom Ce mi 
di di mas wav le be li kar gad 
aTav seb da er T ma neT Tan, yo-
fi li yo di di wi nap re bis sa-
sa xe lo STa mo ma va li, ma Ti 
tra di ci e bis dam c ve li da 
gam g r Ze le be lic. amas Ta na-
ve, ma ga li Ti da aR m z r de li 
mo ma va li Ta o bi sa, ro gorc 
sa ku Tar ojax Si, ase ve — qve-
ya na Si, uver cx lo mkur na li, 
cno bi li mec ni e ri, pat ri-
o ti, eris mo Wir na xu le da 
ama ve dros, yve la ino va ci is 
Ta vis eris sa si ke Tod gan ma-
xor ci e le be li.

ba to nebs, zu rab sa da av-
Tan dils, bev ri sa er To hqon-
daT. ba ton ma zu ra bi, ro ca 
60-70-ian wleb Si di di sam-
Se neb lo bu mis epo qa iyo, 
axa lu ban Si ar ga da su la da 
Ta vis is to ri ul sax l Si dar-
Ce na am jo bi na. ase ve mo iq ca 
ba to ni av Tan di lic, ro mel-
mac mTe li si cocx le kve ze-
re li-ko pa Ze e bis mSve ni er is-
to ri ul sa sax le Si ga a ta ra 
da arc Tu ub ra lod. ger ma-
ne li mwer lis bo i lis az riT, 
Tur me „Ta na med ro ve ave jiT 
gawyo bi li axa li bi ne bi kon-
for mis tul suls am J Rav-
nebs, Zve li ya i dis bi neb Si me-
tia „a da mi a nu ri o”.

ai, am ada mi a nu ro biT un da 
aix s nas mi si pi rov ne bis T vis 
da ma xa si a Te be li Rir se be bi.

me isic vi ci, rom sab Wo Ta 
epo qa Si, ro ca qris te mi u sa-
fa ri iyo, sa qar T ve los pat-
ri ar qi ka lis t ra te cin ca Ze 
yo vel aR d go mas am ojaxs 
stum rob da.

me im Ta o bas ve kuT v ni, 
rom lis T vi sac mze Crdi lo-
e Ti dan amo di o da. erov nu li 
Rir se bi sa da si a ma yis ga mov-

li ne ba bev ris T vis 
uxer xu li iyo. miT 
ume tes me in ter na-
ci o na lu ri qa la-
qis mkvid ri vi ya vi, 
sa dac qar Tu li ena 
im de nad ugu le bel-
yo fi li iyo, rom 
dam la geb lo bis T vi-
sac ki ru su li enis 
cod na iyo sa Wi ro.

Tqven war mo id-
gi neT Ce mi kul tu-
ru li So ki, kve zer-
le bis ma ma-pa pe ul 
sax l Si mox ved ri-
sas. aq iyo ar qi teq tu ra qar-
Tu li, tra di ci u li, ked-
le bis qar Tu li fer we ra, 
erT-erT siv r ce Si qar Tu li 
is to ri u li ar te faq te bi. 
es ki dev ara fe ri da uzar-
ma zar sas tum ro dar baz Si 
1918 wlis sa qar T ve los da-
mo u ki deb lo bis aq ti di di 
for ma tiT, mis gver diT Ce-
mi sa Tay va ne be li di di ilia 
Wav Wa va Zis por t re ti (ma Sin 
jer ar iyo wmin da nad Se-
racxi li). xom da me Tan x me-
biT, rom es di di ma mu liS vi-

lu ri Rvaw lis maC ve ne be lia. 
aq me da kar gu li Ce mi wi li 
sam Sob lo vpo ve da mxar gaS-
li li ga mo ve di iqi dan. er-
Txel sa u bar Si miTx ra, Ce mi 
sax li am ub nis ci ta de liao, 
me mo ri de biT Sev kad re am 
ub nis ki ara, mTe li sa qar T-
ve lo si-meT qi.

ba to ni av Tan di lis sa xiT 
si ke Te da sib r Z ne da di o da 
mTel qve ya na ze. is yve las 
am x ne veb da, sa ku Ta ri jvris 
sim Zi mes xom ara vis ga um xel-
da, sim x ne vis ma ga li Ti iyo da 
aleq san d ri is Su qu ra sa viT 
xsnis gzas uC ve neb da cxov re-
bis oke a ne Si da maS v ralT.

ba to ni av Tan di li iyo 
WeS ma ri ti ma mu liS vi li, 
Rvaw l mo si li mec ni e ri da 
mas wav le be li, sa ma ga li To 
mSo be li da me uR le, sa i me do 
me go ba ri da ko le ga.

ba to ni av Tan di li aras-
d ros am J Rav neb da daR las, 
yo vel T vis mzad iyo moy va-
sis Ta nad go mi saT vis, mi si 
sax li sa da sa mu Sao ka bi ne-
tis ka ri mu dam Ria iyo me-
gob re bis T vis, ko le ge bi sa 
da pa ci en te bis T vis.

igi en Tu zi az miT uzi a-
reb da Ta vis pro fe si ul ga-
moc di le bas ko le geb sa da 
mo wa fe ebs, ac nob da ino va-
ci ur si ax le ebs me di ci nis 
sfe ro Si. gul Tan ax los mih-
qon da yve la ada mi a nis ga sa-
Wi ri, Tun dac uc no bis.

ba ton av Tan dils, ro-
gorc did he ma to log mec-
ni er sa da praq ti kos mkur-
nals, far Tod ic nob d nen 
sa qar T ve lo sa da mis sazR v-

rebs ga re Tac.
me mqon da bed ni e-

re ba, ba to ni av Tan-
di lis re ko men da-
ci iT sa di ser ta cio 
sa mu Sa os Ses ru le-
bis pe ri od Si me mu-
Sa va mis me gob reb-
Tan mos kov Si ssrk 
me di ci nis mec ni e-
re ba Ta aka de mi is pe-
di at ri is in s ti tu-
tis ko ri fe eb Tan, 
p r o  f e  s o  r e b  T a n : 
ra Cin s ki, ta to Cen-
ko, aka de mi kos stu-

de ni kin Tan. me max sovs ma Ti 
siy va ru liT gam T ba ri sa-
xe e bi, ro ca sa u ba ri ba ton 
av Tan dil Tan ga ta re bul 
dros ukav Sir de bo da. ar da-
ma viwy de ba ma Ti gul T bi li 
da mo u ki deb lo ba Cem da mi — 
axal be da eqi mi sad mi, ri si 
sa fuZ ve lic ba to ni av Tan-
di lis mi er Cem mi marT ga we-
u li re ko men da cia iyo.

ba to ni av Tan di li Ce mi sa-
di ser ta cio naS ro mis opo-
nen ti iyo. da u viwya ria am pe-
ri od Si Cem da mi ga mo Ce ni li 

gu lis x mi e re ba da aka de mu ri 
mid go ma aR niS nu li naS ro mi-
sad mi.

ar Se miZ lia, ar ga va max vi-
lo yu radRe ba ba to ni av Tan-
di lis mo ma va li Ta o bi sad mi 
da mo ki de bu le bis mi marT. igi 
si cocx lis bo lo pe ri od Si 
Za li an wux da sko lis bav S-
ve bis prob le me bis mi marT. 
ma ga li Tad, is Tvli da, rom 
ro de sac bav S vi avad m yo fo-
bis ga mo ac den da sko las, is 
ga moc da ze ar un da ga ey va naT 
cod nis Se sa ba mi so bis da sad-
ge nad, rad gan es stre si xels 
uS li da mi si jan m r Te lo bis 
re a bi li ta ci as.

ki dev er Ti faq tic, rac 
Ce mi az riT, mo mav li sad mi 
op ti mis tu ri xed viT un da 
iyos gan pi ro be bu li. Ta vis 
qa liS vi lebs ise Ti pro fe-
si e bi Se ur Cia, rom le bic 
mo ma va li Ta o be bis zrun-
vas Tan aris da kav Si re bu li. 
ma ri ne bav S v Ta eqi mia. ma kas 
ki Cve ni eri saT vis yve la ze 
sak ra lu ri saq mis — qar Tu-
li enis qo ma go ba uan der Za.

da bo los, aR v niS nav, rom 
ba to ni av Tan di lis cxov-
re ba yve la Ta o bis ada mi-
a nis T vis sa zo ga do e bis 
ke Til dRe o ba ze zrun vis 
ma ga li Tia. igi iyo mo Ta-
ve ara er Ti sa me di ci no sa-
mec ni e ro kon fe ren ci i sa, 
saq vel moq me do sa me di ci no 
kon sul ta ci e bi sa, xel m ZR-
va ne lob da pe di at r Ta sa me-
di ci no sa zo ga de o bas, av-
to ria mra va li sa mec ni e ro 
naS ro mi sa da mo nog ra fi i sa. 
am yve la fer Tan er Tad, ba-
to ni av Tan di li Cven T vis 
mi si ko le ge bi sa da aR z r di-
le bis T vis cxov re bis mkac-
ri gak ve Ti le bis brZe ni da 
ke Ti li mas wav le be li iyo. 
mis T vis su lis sim t ki ces 
arc Wir sa da arc lxin Si 
uRa la tia.

ba to ni av Tan di li qar Tu-
li ge ni sa da su lis si la Re 
iyo. msu bu qi iyos qar Tu li 
mi wa mis T vis da „sa u ku nod 
iyos xse ne ba imi si”.

ne li bad ri aS vi li,
med. doq to ri. aso ci re-

bu li pro fe so ri
so ci a lu ri pe di at ri is 

dac vis fon dis
swav lu li mdi va ni

ba to ni av Tan dil 
kve ze re li-ko pa Zis gax se ne ba
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ai, ro gor wer da ba to ni irak li ci ciS vi li, 
ba ton av Tan dil ze:

sa zo ga do moR va we — pa-
ti o sa ni, uan ga ro, kac T-
moy va re.....

Tbi li sis av lab ris cen-
t ris erT-er Ti ezo dan 
ga mo vi da man qa na, ga i a ra 
15 ki lo met ri da Se mog-
ri al da pe di at ri u li 
kli ni kis te ri to ri a ze. 
gad mo vi da ka ci, ma Ra li, 
ta na di, la ma zi, ge mov ne-
biT Cac mu li, spor tu li 
aR na go bis, igi xom axal-
gaz r do ba Si sa qar T ve los 
ka laT bur Tis nak re bis 

wev ri iyo. igi swra fi na-
bi jiT ga e mar Ta Ta vi si 
ka bi ne ti sa ken, mom Ri ma re 
mi e sal ma ko le gebs, es xom 
av Tan dil (qu co) kve ze re-
li-ko pa Zea. igi sas wa u li 
pi rov ne baa, araC ve u leb-
ri vi mcod ne pe di at ri-
a Si, gan sa kuT re biT ki 
bav S v Ta he ma to lo gi a Si. 
man am dar g Si mi aR wia did 
war ma te bas, ga moq vey ne bu-
li aqvs mra va li sa mec ni-
e ro naS ro mi da ram de ni me 
mo nog ra fia.

pro fe so ri, qal ba to ni 
ni no man ja vi Ze ki wer da _ 

siy va ru lis da si ke Tis 
im pe ra ti vi mxo lod rCe-
ul Ta xved ria. siy va ru-
li Rmer Tis gan bo Ze bu li 
mad lia da vinc siy va ru-
lis unars inar Cu nebs, 
mi si da be re ba ar iq ne ba. 
am grZno ba Ta ma ta re be li 
ada mi a ne bis cxov re bis 
gza ar ifar g le ba dro-
iT, igi Rrma Si na ar si a ni 
da yve las T vis sa ma ga-
li Toa. es WeS ma ri te baa. 
Cve ni Ta o bi saT vis ba to-
ni av Tan di lis gan v li-
li cxov re ba, ro gorc 
pi ra du li, ase ve sa zo-
ga do eb ri vi, mo ra lu ri 
av to ri te tis kla si ku ri 
ma ga li Tia.

Sro mis moy va re o ba, 
saq mi sad mi er T gu le ba 
da usazR v ro siy va ru-
li, prin ci pu lo ba, Tav-
m dab lo ba da si a ma ye (a ra 
am par tav no ba), mud mi vi 
Zi e ba ax li sa da mis-
ken swraf va da a. S. — am 
prin ci pebs efuZ ne bo da 

ba to ni av Tan di lis mi er 
gan v li li pro fe si u li 
da os ta te bis gza.

in te leq tu a lur, ke-
Til So bi lur da Sro mis-
moy va re ojax Si aR z r dil-
ma, Ta va dac brwyin va le 
oja xi Seq m na. me uR le 
— ele ne man j ga la Ze, eqi-
mi-pe di at ri, ula ma ze si 
qal ba to ni, wle bis gan-
mav lo ba Si moR va we ob da i. 
fa Ra vas sa xe lo bis pe di-
at ri is sa mec ni e ro-kvle-
viT in s ti tut Si. am Ja mad 
oja xis di di di a sax li si, 
di di de daa Svi le bis, Svi-
liS vi le bis da Svil TaS vi-
le bis. myar sa Zir k ve li a ni 
di nas tia dRe sac grZel-
de ba.

naT q va mia: „la maz sxe-
ul Si la ma zi su li a”. 
ba to ni av Tan di lis pi rov-
ne ba Si har mo ni u lad aris 
Ser wy mu li Se sa niS na vi ga-
reg no ba, ra in du li su li 
da naR di qa la qe lo ba.
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saojaxo albomidan



saqarTveloSi medicinis dargSi miniWebuli da klinikebSi gaxsnili `brwyinvalebis varskvlavi~

2010-11 weli. 

(pediatris _ ir. ciciSvilis – „bavSvTa axal klinikaSi“)

2012-13 weli. (qirurgis _ l. WaWiaSvilis –  

„rkinigzis saavadmyofoSi“ _ diRomSi)

2015 welsM 
medicinis dargSi `brwyin-

valebis varskvlavi”  

mieniWa Rvawlmosil revma-

tologs, Rirsebis orde no san 

qalbaton n. tatiSvils 

2013-14 weli  

(neiroqirurgis –  

S.xevsurianis – 

„#1 saavadmyofos 

neiroqirurgiul  

departamentSi“)

2024 welsM 
med i cinis dargSi  

`brwyinvalebis va rs -

kvlavi” mieniWa mmd. 

profesors, akade mi -

koss ar. xomasuriZes 



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 _   
kon s tan ti ne yi fi ani 

(2022 w.)

aka de mi kosi _ 

kon s tan ti ne  
Ca xu naS vili (2024 w.)

profesori _   

irak li meg re la Ze (2022 w.)

profesori _   

nodar emxvari (2021 w.)

profesori _ 

nugzar uberi (2019 w.)

profesori _ 

yaraman faRava (2020 w.)

profesori _ 

guram rcxilaZe (2018 w.)

profesori _ 

vaja gvancelaZe (2017 w.)

oqros  
lanceti me di ci nis doq tori _ 

zvi ad ba xu taS vili 
(2024 w.)

profesori _   
gu ram qa ra za naS vili 

(2022 w.)

neiroqirurgi _   

goCa CutkeraSvili 
(2021 w.)

profesori _ 

merab janeliZe (2019 w.)

profesori _ 

gia TomaZe (2020 w.)

profesori _ 

zurab kakabaZe (2018 w.)

profesori _ 

ramaz kutubiZe (2017 w.) 

wlis rCeuli 
saqarTveloSi

is to ri is mec ni e re ba Ta  

doq tori, aka de mi kosi 

iulon ga go Si Ze (2024w.)

fex bur Teli _ 

xvi Ca kva racxe li a  
(2022 w.)

Cveni gmiri qalbatoni _  

elene xoStaria 
(2021 w.)

profesori _ 

nikoloz andriaZe 
(2019 w.)

kompania `aversis~  

damfuZnebeli _ 

paata kurtaniZe (2020 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.)




