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Canasaxidan bavSvs ufleba aqvs iyos daculi
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ÓÐÄ Ý É À Ë É Ó Ô ÈÀ ÊÏ Í Ó Ö Ë Ô À Ý É Ä ÁÉ;

×Ï Í ÃÉ ÀÔ À Ò Ä ÁÓ ÓÀ Ä Ò È À Û Ï Ò É ÓÏ ÊÏ Í × Ä Ò Ä Í Ý É Ä ÁÓ: „ãÀ Í Ì Ò È Ä ËÉ ÁÀ Å Û ÅÉ – ÌÛÅÉ Ã Ï Á É À ÍÉ 

ÊÀ Å Ê À Ó ÉÀ“, „ÜÀ Í À Ó À á É Ã ÀÍ ÁÀÅÛÅÓ ÀØÅÓ Ö× Ë Ä ÁÀ ÉÚ ÏÓ ÃÀ Ý Ö ËÉ“, „ÃÙÄ Å À Í Ã Ä ËÉ ÄÊ Ï Í Ï Ì É Ê Ö ÒÉ ÌÉ-
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„ÁÀ Å Û Å ÈÀ ÊÅÄ ÁÀ XXI ÓÀ Ö Ê Ö Í Ä ÛÉ“, „ÐÄ Ã É À Ô Ò É ÉÓ ÀØ Ô Ö À Ë Ö ÒÉ ÓÀ Ê É È á Ä ÁÉ“.
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– Ö× À ÓÏ ÐÄ Ò É Í À Ô À Ë Ö ÒÉ ÝÄ Í Ô ÒÉ, ÄÐ É Ã Ä Ì É Ë Ï Â É Ö ÒÉ ÐÒÏ Â Ò À Ì Ä ÁÉ ÃÀ ÓáÅÀ;
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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. 
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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. 

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 bav-

Svs. ga mov lin d nen sqo li o ziT da a va de bu li bav S -
ve bi. ga da e caT es pan de re bi da me To du ri re ko men -
da ci e bi sam kur na lo fiz kul  tu ris Se sa xeb. 

du Se Ti. kan sul ta cia Ca u tar da 280 bavSvs. 
axa Se ni. kan sul ta cia Ca u tar da 85 bavSvs 

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

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

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.
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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 Ope-
ration: Georgia (eu)

Aim Social Pediatric Protection Fund is to execute programs of so-
cial pediatric development and maintain rights and healthcare of Child-
ren, Mothers and Adolescents. Fund has great organizational experi-
ence, technical equipment and skilled members. Most of the members
are Professors at TSMU, who have clinical and educational experien-
ce of 15-20 years and were one of the first, Before the independence,
to read lectures about congenital infections, sexually transmitted disea-
ses and prevention of HIV. Fund is also cooperating with physicians,
psychologists, Lawyer (who operate in field of social assistance) and
Public figures. By the joint forces of all the people above said SPPF
is able to hold free medical examinations, juridicial consultations, cha-
rity events, informational lectures about healthy way of life, congeni-
tal infection, HIV, Social subjects and etc.

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

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

aCTIVITIeS
From 1992 to 1998 was periodically holding humanitarian ex-

aminations. From 1998 with the help of Social Pediatrics Protec-
tion Fund started charity activities, in which Georgian pediatrists
were participating. Activities included: Instrumental and laborato-
ry 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 gif-

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

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

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

23-24-25.08.99 KhobiandZugdidi, - Free instrumental and la-
boratory 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 me-

dicines.
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 analy-

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

15.04.2000 Gurjaani, - 1200 children were examined, medici-
nes 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 Facto-

ry were examined.
23.06.2001. Children of employees of Rustavi Nitrogen Facto-

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

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

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

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

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

ren 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, Kha-
ragauli, Chiatura – over 1728 children were examined. In different regi-
ons (Zugdidi, Khulo, Khelvacharui, Qeda, Lanchkhuti, OzurgetiIngiri),
SPPF held charity activities with the help of Patriarchy – over 2400 child-
ren 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 recommen-
ded 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.

TThhee   SSoocc iiaa ll   PPeeddiiaattrr iicc   PPrrootteecc tt iioonn   FFuunndd
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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 exami-

ned and gifted medicines. Also examinations like echoscopy of ab-
dominal cavity and ECG were held.

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

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

nics 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 medi-

cines were given out.
4th of November – St. King Tamar orphanage children were ex-

amined.
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 pe-

ople 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.
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 consor-

tium in 1980-1990 examined above 124 000 Children, all over Georgia.
Till today over 228 150 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 rea-
lity of better future”.

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

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

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

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

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

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

ses 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 Pe-
diatrics” (In which is written about social, medical, pedagogic, psycho-
logical, religious and other urgent problems).

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

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

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

ference 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
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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
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qvelmoqmedeba  qvelmoqmedeba  qvelmoqmedeba  qvelmoqmedeba  qvelmoqmedeba  CHARITY ACTIVITIES

saqvelmoqmedo aqcia yvarelSi, romelic

mieZRvna didi qarTveli mwerlisa sazogado

moRvawis saqarTvelos sulieri mamis, ilia

WavWavaZis dabadebis 170 wlisTavs. 9.06.2007

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

saqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqcia

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

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

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

Tbilisis saxelmwifo samedicino universitetis

teritoriaze 2008 wlis 2 ivniss moewyo bavSvTa

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

oba miiRes universitetis studentebma

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

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

barisaxo 2009barisaxo 2009barisaxo 2009barisaxo 2009barisaxo 2009

2006 wlis 1 ivliss, cxinvalis regionSi

gaisinja da Sesabamisi samedicino daxmareba

gaewia 500-mde bavSvs.

gaisinja 2006

wlis 20 maiss Cau-

tarda saguramos as-

TmiT daavadebul

bavSvTa pansionatis

28 bavSvs. 9-10 ivniss

kaspSi ivane jav-

axiSvilis 110 wlis-

Tavisadmi miZRvnil

RonisZiebaSi gaisi-

nja 250-mde bavSvi. oq-

tomber-noembris TveSi Tssu g.Jvanias

pediatriul klinikaSi mowyobil aq-

ciebSi (Ria karis dReebi: mxatvarTa

kavSiris, veteranTa departamentis,

presisa da televiziis TanamSro-

melTa bavSvebi) gaisinja 700-mde bavSvi.

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

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

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

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

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

robo da arasamTavrobo

organizaciebis mier sa-

qarTvelos sapatriar-

konsultacia gaewia da

medikamentebi daurigda

5600 bavSvs da 1000-ze

met mozards.

qos sapatriarqos Tanad-

gomiT saqarTvelos

sxvadasxva regionebSi:

zugdidis, xulos, xel-

vaCauri,s qedas, lanCxu-

Tis, ozurgeTis, ingi-

ris, marneulis, lente-

xis, dmanisis raionebSi

_ Catarda saqvelmoqme-

do aqciebi, sadac gai-

sinja, Sesabamisi kvali-

ficiuri samedicino

socialuri, ekologiuri
da klinikuri pediatria 1515
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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)

socialuri, ekologiuri
da klinikuri pediatria1616
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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

socialuri, ekologiuri
da klinikuri pediatria 1717

2022 weli
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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
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05.01.18.
„geni qarTu-

li“-Tan erTad.

agrZelebs mra-

valSviliani

ojaxebis, rog-

orc moralur

aseve praqtikul

mxardaWeras.

12.03.12.03.12.03.12.03.12.03. b b b b baziaziaziaziazi

agvitoagvitoagvitoagvitoagvito

2018w-2018w-2018w-2018w-2018w-

svaneTi _svaneTi _svaneTi _svaneTi _svaneTi _

aqciaaqciaaqciaaqciaaqcia

mestiasa damestiasa damestiasa damestiasa damestiasa da

uSgulSiuSgulSiuSgulSiuSgulSiuSgulSi

06.02.18 06.02.18 06.02.18 06.02.18 06.02.18 bbbbbaziaziaziaziazi

29.06.18 CuRureTi29.06.18 CuRureTi29.06.18 CuRureTi29.06.18 CuRureTi29.06.18 CuRureTi

12.04 .18 .12 .04 .18 .12 .04 .18 .12 .04 .18 .12 .04 .18 .     qvelmoqmedebaqvelmoqmedebaqvelmoqmedebaqvelmoqmedebaqvelmoqmedeba

mravalSvilianebTanmravalSvilianebTanmravalSvilianebTanmravalSvilianebTanmravalSvilianebTan

bazi-08 .05 .18bazi-08 .05 .18bazi-08 .05 .18bazi-08 .05 .18bazi-08 .05 .18

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.

23.06.18 wyaltubo23.06.18 wyaltubo23.06.18 wyaltubo23.06.18 wyaltubo23.06.18 wyaltubo
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

1.14.12.18. 1.14.12.18. 1.14.12.18. 1.14.12.18. 1.14.12.18. gggggori devnilTaori devnilTaori devnilTaori devnilTaori devnilTa     verxvebis dasaxlebaverxvebis dasaxlebaverxvebis dasaxlebaverxvebis dasaxlebaverxvebis dasaxleba

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.

17.12.18 afxazeTidan devnil mravalSvilian ojaxebs17.12.18 afxazeTidan devnil mravalSvilian ojaxebs17.12.18 afxazeTidan devnil mravalSvilian ojaxebs17.12.18 afxazeTidan devnil mravalSvilian ojaxebs17.12.18 afxazeTidan devnil mravalSvilian ojaxebs
barbarobis dResaswauli miulocesbarbarobis dResaswauli miulocesbarbarobis dResaswauli miulocesbarbarobis dResaswauli miulocesbarbarobis dResaswauli miuloces

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.

01.201901.201901.201901.201901.2019     TbilisiTbilisiTbilisiTbilisiTbilisi

29.01.1929.01.1929.01.1929.01.1929.01.19     bazibazibazibazibazi _  _  _  _  _ erToblivierToblivierToblivierToblivierToblivi     aqciaaqciaaqciaaqciaaqcia 02.02.1902.02.1902.02.1902.02.1902.02.19. . . . . kciakciakciakciakcia _ _ _ _ _ senakSi senakSi senakSi senakSi senakSi _  _  _  _  _ senamedisenamedisenamedisenamedisenamedi

08.03.1908.03.1908.03.1908.03.1908.03.19. b. b. b. b. baziaziaziaziazi
socialuri pediatriis

dacvis fondisa da organi-

zacia geni qarTulis mori-

gi saqvelmoqmedo aqcia 8

martis dRisadmi miZRvnili

Tssu afilirebuli klinika

`bazi”-Si. xels vuwyobT bav-

SvTa jansaR kvebas _ egi-

diT RonisZiebis xelSemwyo-

bi saqarTvelos soflis me-

urneobis saministro _ awar-

moe agrohabis farglebSi.

madloba baton giorgi ava-

lians da qalbaton eka jor-

benaZes aqciis organizebaSi

xelSewyobisTvis. madloba

TiToeul stumars da mona-

wile kompanias.

03.04.19. morigi aqcia bazSi geni qarTulTan erTad03.04.19. morigi aqcia bazSi geni qarTulTan erTad03.04.19. morigi aqcia bazSi geni qarTulTan erTad03.04.19. morigi aqcia bazSi geni qarTulTan erTad03.04.19. morigi aqcia bazSi geni qarTulTan erTad29.03.1929.03.1929.03.1929.03.1929.03.19     EVEX-Tan erTadTan erTadTan erTadTan erTadTan erTad     tyviaviSityviaviSityviaviSityviaviSityviaviSi

2019w.2019w.2019w.2019w.2019w.     aqcia aqcia aqcia aqcia aqcia #####41 skolaSi41 skolaSi41 skolaSi41 skolaSi41 skolaSi
19.10.19. fronterasa da socialu-

ri pediatriis dacvis fondis er-

Toblivi tradiciuli RonisZiebani

grZeldeba.

ruseTis mier okupirebuli teri-

toriis mijnaze

saqvelmoqmedo aqciebi soflebSi:

qordi, arbo, erebis sazRvaeTan...
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15 . 0 1 . 20 Tssu-s15 .0 1 . 20 Tssu-s15 .0 1 . 20 Tssu-s15 .0 1 . 20 Tssu-s15 .0 1 . 20 Tssu-s

ssssstttttudenturiudenturiudenturiudenturiudenturi     ojaxebiojaxebiojaxebiojaxebiojaxebi

FRONTERA-s da socialuri pdiatriis erTianis da socialuri pdiatriis erTianis da socialuri pdiatriis erTianis da socialuri pdiatriis erTianis da socialuri pdiatriis erTiani

aqciebi 2020-2022 welsaqciebi 2020-2022 welsaqciebi 2020-2022 welsaqciebi 2020-2022 welsaqciebi 2020-2022 wels

UNIFIED FREE PROMOTIONS OF FRONTERA AND SOCIAL
PEDIATRICS IN 2020-2022

2020.2020.2020.2020.2020.     11111     agvisto senaki. klinikaagvisto senaki. klinikaagvisto senaki. klinikaagvisto senaki. klinikaagvisto senaki. klinika     senamedSisenamedSisenamedSisenamedSisenamedSi
leqcia prof. d. cxomeliZeleqcia prof. d. cxomeliZeleqcia prof. d. cxomeliZeleqcia prof. d. cxomeliZeleqcia prof. d. cxomeliZe

2020. 1. AUGUSTENAKI. CLINIC IN SENAMEDI LEC-
TURE BY PROF. D. TSKHOMELIDZE

1.2.2020 - 18 oqtomberi - ufaso gasinjvebi sof. niqozSi1.2.2020 - 18 oqtomberi - ufaso gasinjvebi sof. niqozSi1.2.2020 - 18 oqtomberi - ufaso gasinjvebi sof. niqozSi1.2.2020 - 18 oqtomberi - ufaso gasinjvebi sof. niqozSi1.2.2020 - 18 oqtomberi - ufaso gasinjvebi sof. niqozSi

2020 - 18 OCTOBER - FREE TASTINGS IN THE VILLAGE OF NIKOZI

15-16 .05 .202115-16 .05 .202115-16 .05 .202115-16 .05 .202115-16 .05 .2021

aqcia maRalmTianaqcia maRalmTianaqcia maRalmTianaqcia maRalmTianaqcia maRalmTian     aWaraSiaWaraSiaWaraSiaWaraSiaWaraSi

`FRONTERA~-as da `socialuri pediatriis dacvis fondis~

saqvelmoqmedo aqciebi-arbo, niqozi, Sindisi, seminari qedaSi.

20222022202220222022. . . . . ukraineli bavSvebis janmrelobis monitorigze aTeulobiT pacientiaukraineli bavSvebis janmrelobis monitorigze aTeulobiT pacientiaukraineli bavSvebis janmrelobis monitorigze aTeulobiT pacientiaukraineli bavSvebis janmrelobis monitorigze aTeulobiT pacientiaukraineli bavSvebis janmrelobis monitorigze aTeulobiT pacientia

2022. MONITORING THE HEALTH OF UKRAINIAN CHILDREN

18.12.2021

fr+sp

sofeli arbo, verxvebis

dasaxleba gori.

vaniko +vaniko +vaniko +vaniko +vaniko +

badri gasparovi,badri gasparovi,badri gasparovi,badri gasparovi,badri gasparovi,

gigigigigiooooorgi rgi rgi rgi rgi lomourlomourlomourlomourlomouri,i,i,i,i,

vaJa gafrindaSvilivaJa gafrindaSvilivaJa gafrindaSvilivaJa gafrindaSvilivaJa gafrindaSvili

Catarda ufaso konsul-

taciebTan erTad semina-

ri xuloSi. _ municipai-

tetTan arsebuli qalTa

oTaxSi da seminari Sua-

xevSi hospitalis eqimeb-

Tan.

aqciis ZiriTadi organi-

zatorebi iyo:

cxomeliZe vaniko.

cxomeliZe daviTi

nika nucubiZe

irakli vaWaraZe

daviT miqelaZe

roin surmaniZe da sxv.

socialuri, ekologiuri
da klinikuri pediatria2020

2022 weli
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2021 wlis 05.06. imuSava

XLVI saerTaSoriso samecni-
ero-praqtikul internet-kon-

ferenciam (Cov-19-is Semdgo-
mi periodi bavSvebsa da mo-

zardebSi), romlis Catareba-

Sic tradiciulad monawile-

obda Tbilisis saxelmwifo

samedicino universitetis, sa-

qarTvelos humanitaruli da

saxelovnebo mecnierebis aka-

demiis, organizacia _ Interna-
tional fund the world security and child-
is, socialuri pediatriis

dacvis fondis, samedicino

korporacia eveqsis, Tbilisis

saxelmwifo samedicino uni-

versitetis studenturi TviT-

TmarTvelobis da araerTi

sxva partniori organizacia:;

konferenciam imuSava

programiT:

05.06.2021.

konferenciis samuSao

programa

Schedule
09:00 – registracia – Re-

gistration
10.00. konferenciis gaxsna

– Opening
1. misalmebani – Opening

Speech
2. `tradicia grZeldeba~:

milocvebi _ mogoneba _ da-

jildoeba

`Tradition Continues” – Cong-
ratulations – Reminding – Rewarding

3. `bavSvTa kardio-revma-

tologia da Cov-19~ g. Caxu-
naSvili (saqarTvelos bavS-

vTa kardiologTa asociaci-

is prezidenti)

`Pediatric Cardio-Rheumato-
logy and Cov-19~

G.S. Chakhunashvili (President
of Georgian Pediatric Cardiology)

I plenaruli sxdomaI plenaruli sxdomaI plenaruli sxdomaI plenaruli sxdomaI plenaruli sxdoma

I Plenary Meeting -10.30–12.00.

(evromecnierebis saqarT-

velos erovnuli seqcia)

(Euroscience Georgian Na-
tional Section)

moxsenebisaTvis (For the
speakers) 15-20 wT

debatebi (Dispute) 5-10wT
Tavmjdomareebi: saqarTve-

los dargobriv mecniereba-

Ta akademiebis akademikose-

bi: d. baSeleiSvili, p. kerva-

liSvili, g. s. CaxunaSvili, ir.

favleniSvili;

spikeri: med. doq. k. g. Ca-

xunaSvili

Chairmens: Academicians: D.

Basheleishvili, P. Kervalishvili, G.

S. Chakhunashvili,. I. Pavlenishvili
Speaker: K. G. Chakhunashvi-

li MD. PhD.

1. `evromecnierebis saqar-

Tvelos erovnuli seqciis

2020-21 ww angariSi~ – evro-

mecnierebis saqarTvelos

erovnulis seqciis vice-pre-

zidenti _ m.d.d. CaxunaSvili,

(Tbilisi, saqarTvelo)

`Georgian National Section of
Euroscience and it’s annual re-
port - 2017-18~ – Vice-president of
ESGNS D.k. Chakhunashvili MD.

Ph. D. (Tbilisi, Georgia)
2. `kovid-19, vaqcinacia da

Tanamedrove gamowvevebi~

med. doqt. k. g. CaxunaSvili

(Tbilisi, saqarTvelo)

`Covid-19, Vaccination and Mod-
ern Challenges” K. G. Chakhunas-
hvili MD. PhD. (Tbilisi, Georgia)

3. `ramdeneme midgoma Ter-

modinamikuri procesebisad-

mi biosistemebSi~

maT. mecn. doqtori, profe-

sori, akademikosi

paata kervaliSvili (Tbi-

lisi, saqarTvelo)

‘Some Approaches to Thermod-
ynamic Processes in Biosystems~
Dr. Phys & Math Sciences, Profes-
sor, Academician Paata Kervalishvili
(Tbilisi, Georgia)

4. `Tanadgoma Cveni arCeva-

nia-2021~

iv. cxomeliZe - FRONTERA-

s socialuri programebis

direqtori /aSS-Tbilisi/
`Support is our choice-2021~.
I. Ckhomelidze – FRONTE-

RA’s Director of social programs /
U. S. A-Tbilisi/

II plenaruli sxdomaII plenaruli sxdomaII plenaruli sxdomaII plenaruli sxdomaII plenaruli sxdoma

12.00-15.00
II Plenary Meeting

samecniero-praqtikuli

konferencia `bavSvTa da mo-

zardTa medicina-XIV~ da IV

samecniero konferencia pir-

velad imunodeficitebze

(saerTaSoriso monawile-

obiT)

Tbilisi _ 2021.05.06

[onlain formatSi]

konferencia eZRvneba sa-

qarTveloSi pediatriis swa-

vlebis 100 wlisTavs

Tavmjdomare: profesori

yaraman faRava

Scientific-Practical Conference
“Child and Adolescent Medicine -
XIV~ &  IV Scientific Conference
on Primary Immunodeficiencies

(with international participa-
tion)

Tbilisi, Georgia _ 05. JUN. 2021

[online format]
The conferences are dedicated

to 100th Anniversary of the Pedi-
atric Education in Georgia

III plenaruli sxdomaIII plenaruli sxdomaIII plenaruli sxdomaIII plenaruli sxdomaIII plenaruli sxdoma

15.00.-17.00.

III Plenary Meeting
Tavmjdomareebi: prof. g.

s. CaxunaSvili, prof, d. cxo-

meliZe, prof. n. Uuberi,

med. doq. d. g. CaxunaSvili

Chairmens: Prof. G. S. Chakhu-
nashvili, Prof. D. Tskhomelidze,
Prof. N. Uberi,

D. G. Chakhunashvili PhD, MD
1. COVID-19-is sawinaaRmde-

go vaqcinacia saqarTvelo-

Si; giorgi k. CaxunaSvili, MD,

PhD; erTiani janmrTelobis

sammarTvelos ufrosi, daa-

vadebaTa kontrolisa da sa-

zogadoebrivi janmrTelobis

erovnuli centri (NCDC);
COVID-19 Vaccination in Geor-

gia; Giorgi K. Chakhunashvili, MD,
PhD; Head of One Health Division,
National Center for Disease Control
and Public Health (NCDC)

2.. “����������	 
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`Peculiarities of the clinical
course of diabetes mellitus in ado-
lescents~  Begench H.  Annayev Ì.D.,
Ph.D. Hospital with scientific clinical
Centre of Cardiology(Turkmenistan)

3. Challenges in the normali-
zed management of KD and pedi-
atric diseases after Covid.

Authors  Fuyong Jiao 1, Jiale
Wang 2, children’s hospital, SPPH,
XI’AN Jiaotong University  (1)

XI’AN Medical University  (2)
China

4. eka kvirkvelia _ Tssu _

reproduqtologiis rezi-

denti,  ̀ acrebi da fertilo-

ba, post kovidi ginekolo-

giaSi~ (Tbilisi. saqarTvelo)

Eka Kvirkvelia _ TSMU _ Re-
sident of Reproductology, `Vacci-
nations and Fertility, Post Covid
in Gynecology~. (Tbilisi, Georgia)

5. COVID-19 da bavSvebi: gar-

Tulebebi da gviani Sedegebi

T. kutubiZe, e. naxucriSvi-

li. Tssu g. Jvanias saxelobis

pediatriis akademiuri klini-

ka (Tbilisi. saqarTvelo)

“COVID-19 and children: com-
plications and late outcomes”. T.
Kutubidze, E. Nakhutsrishvili TSMU
G. Zhvania Academic Clinic of Pedi-
atrics (Tbilisi, Georgia)

6. `malaria rogorc uni-

kaluri parazituli  daava-

deba~. daviT cxomeliZe, nata-

lia WilaZe, eka mWedliSvi-

li, anuka gogosaSvili (Tssu)

_ “Malaria as an unique para-
sitic disease” Davit Tskhomelid-
ze, Natalia Chiladze, Eka Mchedlishvili,
Anuka Gogosashvili (TSMU)

7. `genebis moqmedebis zo-

gierTi Taviseburebebis Se-

saxeb~ prof. daviT cxomeliZe

Tssu (Tbilisi, saqarTvelo)

“About of some peculiarities
of gene expression” Prof. Davit
Tskhomelidze (TSMU, Tbilisi, Geor-
gia)

8. `vaqciniT gamowveuli

proTrombozuli imunuri

Trombocitopenia~. avto-re-

bi _ ana gogosaSvili, daviT

cxomeliZe. (Tbilisi. saqar-

Tvelo)

“Vaccine-induced prothrombo-
tic immune thrombocytopenia”.
Authors _ Ana Gogosashvili M. D.,
David Tskhomelidze Prof. (Tbilisi
Georgia)

9. TaTia ToTaZe _ Tssu _

kardio-revatologiis rezi-

denti _ Tema: `gul-sisxl-

ZarRvTa sistemis garTule-

bebi kovidis Semdgomi MIS-
C sindromisas~ (Tbilisi. sa-

qarTvelo)

Tatia Totadze _ TSMU _ Resi-
dent of Cardiovatology _ Topic:
“Complications of the cardiovascu-
lar system in post-Covid MIS-C
syndrome” (Tbilisi, Georgia)

10. ̀ asTmisa da diabetis me-

nejmenti skolaSi~ (nana jin-

Tbilisi Tbilisi Tbilisi Tbilisi Tbilisi  05.06.2021  TBILISI

Euroscience Georgian National Section, Association
of Georgian Pediatric Cardiology

`Canasaxidan bavSvs ufleba aqvs iyos daculi”

“Children must have right to be defended since embryo”
bavSvTa usafrTxoebis uzrunvelyofa mecnierebis gziT

Children’s Security Through Science
socialuri pediatria da bavSvTa janmrTeloba

Social Pediatry and Child’s Health

(pres-relizi)(pres-relizi)(pres-relizi)(pres-relizi)(pres-relizi)

XLVI saerTaSosaerTaSosaerTaSosaerTaSosaerTaSorrrrriso samecniero-praqtikuliiso samecniero-praqtikuliiso samecniero-praqtikuliiso samecniero-praqtikuliiso samecniero-praqtikuli  internet-konfer internet-konfer internet-konfer internet-konfer internet-konferenciaenciaenciaenciaencia
(Cov-19-is Semdgomi periodi bavSvebsa da mozardebSi)

INTERNATIONAL INTERNET SCIENTIFIC-
PRACTICAL CONFERENCE XLVI

`POST-COV-19 PERIOD IN CHILDREN AND ADOLESCENTS.~

(axalgazrda specialistTa, rezidentTa da

doqtorantTa - XXVIII)

(XXVIII - Young specialists, residents and doctoral candidates)

gagrZeleba 22-e gv.

socialuri, ekologiuri
da klinikuri pediatria 2121

2022 weli
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dasasruli. dasawyisi 21-e gv.

WaraZe, medicinis doqtori, ev-

ropis universitetis profe-

sori) (Tbilisi. saqarTvelo)

`Asthma and Diabetes Manage-
ment at School” (Nana Jincharadze,
Doctor of Medicine, Professor, Euro-
pean University) (Tbilisi, Georgia)

11. ana ClaiZe, giorgi boke-

ria – Tsu – studenti _ Rudu-

Sauris aqtiuri muSaki mean-

ginekologiaSi _ `cns-is gar-

Tulebebi bavSvebsa da mozar-

debSi poskoviduri multisis-

temuri anTebiTi sindromis

dros“ (Tbilisi. saqarTvelo)

Ana Chlaidze, Giorgi Bokeria _
TSU _ Student _ Ghudushauri Ac-
tive Worker in Obstetrics and Gyne-
cology _ “CNS Complications in
Children and Adolescents during
Postcoid Multisystem Inflammatory
Syndrome” (Tbilisi, Georgia)

12. giorgi dadiani _ Tsu

(helsikori), salome TavaZe _

Tsu _ Tsu damamTavrebeli

studentebi _ `kovidisSemd-

gomi encefalopaTiebi“ (Tbi-

lisi. saqarTvelo)

Giorgi Dadiani _ TSU (Helsikori),
Salome Tavadze _ TSU _ TSU
Graduate students _ `Post-oviduct
encephalopathies~ (Tbilisi, Georgia)

13. mariam beraia _ Tssu, kav-

kasiis universiteti (magist-

ri), RuduSauris socialuri

muSaki, jandacvis programe-

bis SetyobinebaTa gadacemis

pasuxismgebeli piri _ `paci-

entTa momarTvianobis Sefer-

xebebi pandemiis periodSi~.

(Tbilisi. saqarTvelo)

Mariam Beraia _ TSMU, Cau-
casus University (Master) ,
Ghudushauri Social Worker, person
responsible for transmitting health
program messages _ “Delays in pa-
tient referrals during the pande-
mic”. (Tbilisi, Georgia)

14. lia siraZe _ `usafrTxo

skola kovidSemdgom period-

Si“ (Tbilisi. saqarTvelo)

Lia Siradze - `Safe school in
the post-war period” (Tbilisi, Geor-
gia)

15. nino ToTaZe med. doqt.

klinikis profesori

`bavSvTa kveba kovid pande-

miis dros-kvebis da movlis

ZiriTadi aspeqtebi kovid pa-

cientebSi (saxlis pirobebSi)~

(Tbilisi. saqarTvelo)

Nino Totadze Professor of the
Medical Clinic `Child Nutrition
during Covid Pandemic _ “Basic
Aspects of Nutrition and Care in
Covid Patients (at Home)” (Tbili-
si. Georgia)

16. ̀ kontrolirebadi mizan-

mimarTuli wamlis miwodebis

sistemis Seqmna bioTavsebadi,

orSriani `sendviC~ gelis sa-

fuZvelze da misi gamoyeneba

piris Rrus prtyel ujredo-

vani simsivnis samkurnalod~

m. z. kakabaZe, T. ruxaZe, m.

kakabaZe (Tssu) (Tbilisi. sa-

qarTvelo)

“Creating a Controlled Tar-
geted Drug Delivery System
Based on a Biocompatible, Two-
layer `Sandwich~ Gel and Using
it for the Treatment of Oral Squ-
amous Cell Carcinoma”

M. Z. Kakabadze, T. Rukhad-
ze,  M.  Kakabadze (TSMU)

(Tbilisi, Georgia)
17. `kovidisSemdgomi rea-

bilitaciis menejmenti” `med.

doqt. klinikis profesori d.

tabucaZe, v. gegeSiZe (Tbili-

si. saqarTvelo)

`Post-Kovid Rehabilitation
Management~ D. Tabutsadze, V.

Gegeshidze (Tbilisi, Georgia)
18. `skolis eqimis rolis

mniSvnelovani zrda kovidi-

sa da kovidis Semdgom peri-

odSi“ neli badriaSvili.

mzia jaSi, g. CaxunaSvili (Tbi-

lisi. saqarTvelo)

`Significant increase in the

role of the school doctor in Kovid
and the post-Kovid period” Neli
Badriashvili. Mzia Jashi, G. Chakhu-
nashvili (Tbilisi, Georgia)

Honorary guests of the confe-
rence with the right to participa-
te in the debate:

konferenciis sapatio

stumrebi disputSi monawi-

leobis uflebiT:

zaza boxua profesori

(Tssu) Zaza Bokhua Prof .
(TSMU)

rima beriaSvili profeso-

ri akademikosi Rima Beriashvili
Prof. Academicion

sofio baxtaZe asocirebu-

li profesori, vice-reqtori

(Tssu)

Sophio Bakhtadze Associate Pro-
fessor Vice Rector (TSMU)

giorgi farulava prife-

sori fizkuri aRzrdisa

sportis universiteti

George Farulava Professor _
University of Physical Education

k. CaxunaSvili mmd. akade-

mikosi evromecnierebis saqar-

Tvelos erovnuli seqciis me-

dicinis departamentis xel-

mZRvaneli

K. S. Chakhunashvili M. Sc.
Academician Head of the Depart-
ment of Medicine of the Georgian
National Section of the European
Science

 ioseb baCiaSvili iuridi-

ul mecnierebaTa doqtori

(Tsu)

Ioseb Bachiashvili Doctor of
Law (TSU)

igor doliZe mmd, profe-

sori, akademikosi (fizkuri

aRzrdisa sportis universi-

tetis)

Igor Dolidze MMD, Professor,
Academician (University of Physi-
cal Education)

giorgi farulava profeso-

ri (fizkuri aRzrdisa spor-

tis universitetis dekani)

Giorgi Farulava Professor (Dean
of the Physical Education Univer-
sity)

d.g. CaxunaSvili Tssu-s

doqtoranti, axalgazrda pe-

diatrTa asociacia

D.G. Chakhunashvili TSMU
PhD student (Association of Young
Pediatricians)

Andro Gedadze `Va Med~ -

(Austria)
D. K. Chakhunashvili _ GNS ES
G. K. Chakhunashvili _ NCD
mariam ivaniZe _ socialu-

ri pediatriis dacvis fondi

Mariam Ivanidze _ Social Pedi-
atrics Protection Fund

Harald Jacobsen _ (Germany)
ek. kvirkvelia _ socialu-

ri pediatriis dacvis fondi

Ek. Kvirkvelia _ Social Pediat-
rics Protection Fund

gioergi fxakaZe _ med. doq,

profesori, sazogadoebrivi

jandacvis saerTaSoriso eq-

sperti, gaeros generaluri

mdivnis damoukidebeli an-

gariSvaldebulebis panelis

wevri (EWEC), vaqcinebisa da
imunizaciebis globaluri

aliansis (GAVI) pnevmokokis
winaswari sabazro SeTanx-

mebis (AMC) damoukidebeli

Sefasebis komitetis wevri,

Dr Giorgi Pkhakadze, MD, MPH,
PhD Professor, Public Health,   Panel-
ist,  United Nations Secretary General’s
Independent Accountability Panelist
(EWEC), Member,   Technical Review
Panel (TRP) -  Geneva, Switzerland

FRANK LARBIG _ MED 11 _

(GERMANY)

i. iakobiZe, (ir. ciciSvi-

lis sax. bavSvTa axali kli-

nika)

I. Iakobidze,  (Ir. Tsitsishvili
New Children’s Clinic)

l. xuciZe gazeTi `socia-

luri pediatria~ L. Khutsidze
Newspaper “Social Pediatrics”

qeTi gogolaSvili _ of-

talmologi Keti Gogolashvili
– ophthalmologist

n. jobava med. doqt. (sa-

qarTvelod bavSvTa kardi-

ologTa asociaciis vice-

prezidenti)

N. Jobava _ (Vice-Prezident of
Georgian Association of Pediatric
Cardiologists)

iv. kugoti asocirebuli

profesori Tssu

I. kugoti Associate Professor
TSMU

d. tabucaZe Tssu klini-

kis profesori

D. Tabutsadze Professor of
TSMU Clinic

mzia jaSi sareabilitacio

cenris direqtori

Mzia Jashi is the director of
the Rehabilitation Center

George Dogonadze USA _ “The
Word Sec and Child”

"	��	�� #������� "	��	�� #������� "	��	�� #������� "	��	�� #������� "	��	�� #������� _ $�!.
�	��
���� at %�
&�'! #	��
(Ukraine)

Francesco Trecci (Sismic Sistemi)
_ Florence. Italy

Eliso Tarasashvili (France)
da yvela msurveli vinc

pirdapir CaerTveba konfe-

renciis msvlelobaSi

And all applicants who will be
directly involved in the conference

IVplenaruli sxdomaIVplenaruli sxdomaIVplenaruli sxdomaIVplenaruli sxdomaIVplenaruli sxdoma
IV Plenary Meeting –

17.00.-17.45.

konferenciis muSaobis

ganxilva, konferenciis rezo-

luciis miReba

mimdinare saorganizacio

sakiTxebi, konferenciis da-

xurva

Discussion of the Subjects Men-
tioned during the Conference, Plan-
ning Future Organizational Sub-
jects and Approving Resolution

CLOSURE

unda aRiniSnos, rom 2021 _

wlis 5 ivnisis TbilisSi

Tssu-is xelSewyobiT Catare-

buli internet-konferenciis

ZiriTadi Rirebulebebi iyo:

1. Ria eTerSi iyo 8 sT-ze

meti.

2. yonferenciaze gamoikve-

Ta ganaTlebis-mecn-jandacis

erTiani mecnieruli marTvis

aucilebloba da, rom

skolis eqimiT pirveladi

jandandacva gaaZlierda,

romlis ganviTarebazec sity-

va ukve saxelmwifo mxarda-

Wer proeqtebzea.

3. Tamamad gaJRerda Cov.-
19-is dros bavSvebSi gss Cabma

4. Zalzed mniSvnelovania,

rom miRweulia gamocdil

mecnierebTan erTad-ara mxo-

lod medikebTan, konferenci-

aSi miiRo monawileoba Tssu-

is gadrda sxva institutebi-

sa da universtetebis axal-

gazrdobam, maT Soris ucxo-

elebmac.

5. Jurnalebi daistamba da

daido saitze

6. monawileebs gadaegzav-

naT serTifikatebi

7. aRsaniSnavia, rom moxse-

nebebi daistambeba _ Jurna-

lebis Semdgom nomrebSi

konferenciaze gadaecaT:

socialuri pediatriis dac-

vis fondis `madlierebis si-

geli“ profesor ramax ku-

tubiZis da profesor igor

doliZis ojaxebs.

konferenciis farglebSi,

medicinis sxvadasxva dargis

aRiarebulma klinicistebma

aTobiT patara pacients Cau-

tara ufasod onlain kon-

sultaciemi

Free Medical onlain consulta-
tion 06-07.06.21 18:00-20:00

SesaZleblobisTanave

darigda:

- gazeTi `socialuri pe-

diatria~ da Jurnalebi – ̀ bav-

SvTa kardiologia~,  `soci-

aluri, ekologiuri da kli-

nikuri pediatria~.

As we can will receive – ̀ Soci-
al Pediatrics~ newspaper. Also, ma-
gazines – `Pediatric Cardiology”,
`Social, Ecological and Clinical
Pediatrics~.

konferenciiskonferenciiskonferenciiskonferenciiskonferenciis

internet-versiainternet-versiainternet-versiainternet-versiainternet-versia

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

konferenciam imuSava na-

yofierad da konferenciam mi-

iRo 2022 wlis Sesabamisi sa-

muSao rezolucia.

didi madloba konferen-

ciis yvela aqtiur monawi-

les.

XLVI saerTaSosaerTaSosaerTaSosaerTaSosaerTaSorrrrriso samecniero-praqtikuliiso samecniero-praqtikuliiso samecniero-praqtikuliiso samecniero-praqtikuliiso samecniero-praqtikuli  internet-konfer internet-konfer internet-konfer internet-konfer internet-konferenciaenciaenciaenciaencia
(Cov-19-is Semdgomi periodi bavSvebsa da mozardebSi)

INTERNATIONAL INTERNET SCIENTIFIC-
PRACTICAL CONFERENCE XLVI

`POST-COV-19 PERIOD IN CHILDREN AND ADOLESCENTS.~

(axalgazrda specialistTa, rezidentTa da

doqtorantTa - XXVIII)

(XXVIII - Young specialists, residents and doctoral candidates)

socialuri, ekologiuri
da klinikuri pediatria2222

2022 weli
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2021 wlis 18.12.. imuSava XLIX
saerTaSoriso samecniero-praq-

tikul internet-konferenciam,

romelic mieZRvana saqarTvelo-

Si bavSvTa da mozardTa medi-

cinis akademiuri swavlebis 100

wlis iubiles  (pediatriis

pirveli kaTedris daarsebidan

me-100 wlisTavs romlis Catare-

baSic tradiciulad monawile-

obda Tbilisis saxelmwifo

samedicino universitetis,

saqarTvelos humanitaruli da

saxelovnebo mecnierebis aka-

demiis, organizacia _ Interna-
tional fund the world security and child-
is, socialuri pediatriis

dacvis fondis, samedicino ko-

rporacia eveqsis, Tbilisis sax-

elmwifo samedicino univer-

sitetis studenturi Tvi-

TTmarTvelobis da araerTi sxva

partniori organizacia:

konferenciam imuSava pro-

gramiT:

18.12..2021.

konferenciiskonferenciiskonferenciiskonferenciiskonferenciis

samuSao programasamuSao programasamuSao programasamuSao programasamuSao programa

SCHEDULE
09:00 – registracia _ Regis-

tration
10.00 _ konferenciis gaxsna

_ Opening
1. misalmebani _ Opening Speech
2. `tradicia grZeldeba~:

milocvebi _ mogoneba _ da-

jildoeba

`Tradition Continues” – Congratu-
lations – Reminding – Rewarding

3. `socialuri pediatriis

dacvis fondis ̀ Rvawli qarTul
pediatriaSi _ 1998-2021ww“.
med.mecn.doqtori profesori

g.CaxunaSvili  (saqarTvelos

`socialuri pediatriis dacvis

fondis~ Tavmjdomare)

“The Role of the Social Pediatrics
Protection Fund in Georgian Pediat-
rics - 1998-2021“

Professor G. Chakhunashvili
(Chairman of the Social Pediatrics
Protection Fund of Georgia)

I plenaruli sxdomaI plenaruli sxdomaI plenaruli sxdomaI plenaruli sxdomaI plenaruli sxdoma

I PLENARY MEETING - 10.30-14.00
(evromecnierebis saqarTvelos

erovnuli seqcia)

(Euroscience Georgian National
Section)

moxsenebisaTvis

(For the speakers) 35-40 wT
debatebi debatebi debatebi debatebi debatebi (DISPUTE) 5-10wT
Tavmjdomareebi: saqarTvelos

dargobriv mecnierebaTa akade-

miebis akademikosebi: d.baSel-

eiSvili, p.kervaliSvili, g.s.Ca-

xunaSvili, ir.favleniSvili;

spikeri: med.doq. k.g.Caxu-
naSvili

Chairmens: Academicians:
D.Basheleishvili, P.Kervalishvili, G.
S.Chakhunashvili, I. Pavlenishvili

Speaker: K.G. Chakhunashvili
MD. PhD.

1. saqarTveloSi bavSvTa da

mozardTa medicinis swavleb-

is istoria  (pediatriis pirve-

li kaTedris daarsebis 100 wlis

iubilesTan dakavSirebiT) _

med.mecn. doqtori profesori

yaraman faRava  (Tssu)

History of Teaching Medicine to
Children and Adolescents in Geor-
gia  (on the occasion of the 100th
anniversary of the First Department
of Pediatrics) - Dr. Karaman Paghava
(TSMU)

2. `nanobionawilakebis vi-

braciuli Tvisebebi da rezo-

nansuli Terapiis koncepcia~ -

maT. mecn. doqtori, profesori,

akademikosi paata kervaliSvili

(Tbilisi. saqarTvelo)

`Vibrational properties of nano-
bioparticles and concept of reso-
nance therapy” - Dr. Phys & Math
Sciences, Professor, Academician Paa-
ta Kervalishvili  (Tbilisi, Georgia)

3. `Tbilisis eqimTa daxelo-

vnebis saxelmwifo institutis

pediatriis kaTedra 1935 wlidan

dRemde~ - profesori irakli fav-
leniSvili

“Tbilisi State Institute of Phy-
sicians, Department of Pediatrics
from 1935 to the present” - Profes-
sor Irakli Pavlenishvili

4. `bavSvTa nefrologiis

ganviTareba saqarTveloSi~ _

med.mecn. doqtori profesori,

g.Citaia, med.doqt. g. megreliS-

vili, q.amjafariZe, n.jamas-

piSvili, med.doqt. d. kvirkvelia,

med. doqt. l.beitriSvili,

q.mayaSvili, med.doqt. m.canava,

med.doqt. T.abulaZe,  med.doqt.

T.daviTaia, n.kvirkvelia;

“Development of Child Neph-
rology in Georgia” - Doctor of Med-
ical Sciences Professor, G. Chitaia,
Doctor of Medical Sciences C. Megrel-
ishvili, K. Amjaparidze, N. Jamaspish-
vili, Doctor and Kvirkvelia, Dr. Beitr-
ishvili, Dr. Makashvili, Dr. Tsanava,
Dr. Abuladze, Med.Dr.T.Davitaia,
N.Kvirkvelia;

5. ̀ pediatriis saTaveebTan _

vixsenebT cnobil faqtebs~ _

med. mecn. doqtori profesori

l.JorJoliani

“With the beginnings of pedi-
atrics - we recall the well-known
facts” - Doctor of Medical Sciences
Professor L. Zhorzholiani

6. `pediatria sauniversite-

to ganaTlebaSi~

med.mecn. doqtori profe-

sori rusudan qarselaZe, (iv.

javaxiSvilis saxelobis

Tbilisis saxelmwifo univer-

sitetis medicinis fakulte-

tis pediatriis kaTedris

gamge)

“Pediatrics in University Ed-
ucation”

Doctor of Medical Sciences Pro-
fessor Rusudan Karseladze,  (Head of
the Department of Pediatrics, Ivane
Javakhishvili Tbilisi State Universi-
ty, Faculty of Medicine)

7. `multisistemuri anTebis

sindromi bavSvebSi: klinika,

diagnostika, marTva~ _ med.mecn.

doqtori profesori v.CxaiZe

“Multisystem Inflammation Syn-
drome in Children: Clinic, Diagno-
sis, Management” - Doctor of Medical
Sciences Professor V. Chkhaidze

8. profesor nino  (jero)

manjaviZis cxovreba da moR-

vaweoba  (dabadebidan 80 wlis

aRsaniSnavad) _ med.mecn. doq-

tori profesori profesori

yaraman faRava  (Tssu)

Life and work of Professor Nino
(Jero) Manjavidze  (to celebrate 80
years since his birth) - Doctor of
Medical Sciences Professor Professor
Karaman Paghava  (TSMU)

9. ̀ Tssu-is hospitaluri pe-

diatriis 1981-1991 ww Rvawli

qarTul pediatriaSi~ med. mecn.

doqtori profesori, akademiko-

si g.s. CaxunaSvili

“TSMU Hospital Pediatrics
1981-1991 Merit in Georgian Pe-
diatrics” - Doctor of Medical Scienc-
es Professor, Academician G.S. Chakhu-
nashvili

10. FRONTERA qarTul pedi-

atriaSi _ ̀ Tanadgoma Cveni arCe-

vania-2021~ _ iv.cxomeliZe _

FRONTERA-s socialuri pro-

gramebis direqtori /aSS-Tbili-

si/

“FRONTERA in Georgian Pedi-
atrics _ `Support is our choice -
2021” - I .  Ckhomelidze _

FRONTERA’s Director of social
programs /U.S.A-Tbilisi/

debatebi debatebi debatebi debatebi debatebi (DISPUTE)

II plenaruli sxdomaII plenaruli sxdomaII plenaruli sxdomaII plenaruli sxdomaII plenaruli sxdoma

15.00. – 17.00.
II PLENARY MEETING

moxsenebisaTvis

(For the speakers) 15-20 wT
debatebi debatebi debatebi debatebi debatebi (DISPUTE) 5-10wT

Tavmjdomareebi : prof,

d.cxomeliZe, med . doq . d.

g.CaxunaSvili

Chairmens: Prof.D.Tskhomelidze,
D.G.Chakhunashvili PhD, MD

1. `kanonSemoqmedeba-skolis

eqimis saerTaSoriso da saqar-

Tvelos standartis Sedarebi-

Ti analizi~ _ k. CaxunaSvili

medicinis doqtori  (Tbilisi,

saqarTvelo)

“School doctor’s Policy mak-
ing, Comparative analysis of inte-
rnational and Georgian Standard
od School doctor” - K.G. Chakhunash-
vili MD. PhD.

2. ̀ kanonSemoqmedeba _ skolis

eqimis saerTaSoriso da saqa-

rTvelos standartis Sedare-

biTi analizi~ _ lia siraZe _

(Tbilisi. saqarTvelo)

“School doctor’s Policy making,
Comparative analysis of internation-
al and Georgian Standard od School”
- doctor. Lia Siradze –  (Tbillisi, Geor-
gia)

3. `kvanturi medicina _ mo-

mavlis medicia. organizmis in-

ovaciuri diagnostika _ kvan-

turi magnitorezonansuli ko-

mpiuteruli testireba~ _ nana

yavlaSvili _ eqimi pediatri,

su-jok Terapevti, nutriciolo-

gi, kvanturi testirebis spe-

cialisti  (Tbilisi, saqa-

rTvelo)

“Quantum medicine - medicine
of the future. Innovative diagnos-
tics of the organism - quantum
magnetic resonance computer test-
ing.” - Nana Kavlashvili - Pediatri-
cian, Su-Jock Therapist, Nutritionist,
Quantum Testing Specialist  (Tbilisi,
Georgia)

4. `orsuloba cvlis inter-

neilin-1 betas eqspresias da

antivirusuli antisxeulebiT

gaSualebul pasuxs mZimed mim-

dinare sars-kov-2-is dros mwvave

fazaSi~. eka kvirkvelia re-

produqtologiis rezidenti-

eqimi

“Pregnancy alters interleukin-
1 beta expression and antiviral an-
tibody responses during severe
acute respiratory syndrome coro-
navirus 2.”

Eka Kvirkvelia Resident-Doctor
- of Reproductology,“  (Tbiblisi, Geor-
gia)

5. `dominantobis fenomeni

biologiaSi” _ profesori dav-

iT cxomeliZe  (Tssu)

`Phenomenon of Dominance in
Biology~ - Professor Davit Tskho-
melidze  (TSMU)

6. ̀ prezentacia: stomatolo-

gia dRes da xval” _ sofo

gogliZe (Tssu)

“Dentistry today and tomor-
row” - Sopo Goglidze (TSMU)

Tbilisi Tbilisi Tbilisi Tbilisi Tbilisi  18.12.2022  TBILISI

Euroscience Georgian National Section, Association
of Georgian Pediatric Cardiology

`Canasaxidan bavSvs ufleba aqvs iyos daculi”

“Children must have right to be defended since embryo”
bavSvTa usafrTxoebis uzrunvelyofa mecnierebis gziT

Children’s Security Through Science
socialuri pediatria da bavSvTa janmrTeloba

Social Pediatry and Child’s Health

(pres-relizi)(pres-relizi)(pres-relizi)(pres-relizi)(pres-relizi)

XLVII  saerTaSosaerTaSosaerTaSosaerTaSosaerTaSorrrrriso samecniero-praqtikuliiso samecniero-praqtikuliiso samecniero-praqtikuliiso samecniero-praqtikuliiso samecniero-praqtikuli  internet-konfer internet-konfer internet-konfer internet-konfer internet-konferenciaenciaenciaenciaencia
INTERNATIONAL INTERNET SCIENTIFIC-

PRACTICAL CONFERENCE XLVII

saqarTvelos pediatria 100 wlissaqarTvelos pediatria 100 wlissaqarTvelos pediatria 100 wlissaqarTvelos pediatria 100 wlissaqarTvelos pediatria 100 wlis
GEORGIAN PEDIATRICS IS 100 YEARS OLD

(axalgazrda specialistTa, rezidentTa da

doqtorantTa - XXIX)

(XXIX - Young specialists, residents and doctoral candidates)

gagrZeleba 24-e gv.

socialuri, ekologiuri
da klinikuri pediatria 2323

2022 weli
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dasasruli. dasawyisi 23-e gv.

7. `dedaTa da bavSvTa janm-

rTelobis zogierT mdgomare-

obaze pacientis uflebebis

Sesaxeb kanonis da religiuri

dogmebis gavlena~

nana jinWaraZe, eqimi pediatri,

medicinis da sazogadoebrivi

jandacvis doqtori, evropis

universitetis, alte univer-

sitetis, qarTul-amerikuli

universitetis profesori

“Influence of Patient Rights
Law and Religious Dogmas on
Some Maternal and Child Health
Conditions”

Nana Jincharadze, Doctor of Med-
icine, Professor, European University
(Tbiblisi, Georgia)

8 ̀ smenadaqveiTebuli bavSve-

bis kognitobis funqcia: drou-

li diagnostika, habilitaci-

is perspeqtivebi~

Teona devdariani, neona-

tologi; medicinis akademiuri

doqtori,

“Cognitive function of hearing-
impaired children: timely diagno-
sis, prospects for habilitation”

Teona Devdariani, neonatologist;
Academic Doctor of Medicine,

9. “D vitamini, kalciumi da

rkina bavSvTa asakSi~

nino ToTaZe med.doqt. klin-

ikis  profesori (Tbilisi,

saqarTvelo)

“Vitamin D, calcium and iron in
children Nino Totadze Professor of
Medical Clinic  (Tbilisi. Georgia)”

10. ̀ yabzoba, diarea laqtaci-

is dros. dedis kveba~

nino ToTaZe med. doqt. klin-

ikis profesori  (Tbilisi,

saqarTvelo)

“Constipation, diarrhea during
lactation. Mother’s meal”

Nino Totadze Professor of the
Medical Clinic  (Tbilisi. Georgia)

11. `enis brtyel ujredo-

vani simsivnis mkurnaloba

wamlis adgilobrivi miwodeb-

is sistemis gamoyenebiT.”

m.z. kakabaZe, T. ruxaZe, m. kak-

abaZe  (iv. javaxiSvilis Tbili-

sis sax. universiteti)  (Tbili-

si. saqarTvelo)

“Treatment of flat cell tumor of
the tongue using a local drug de-
livery system”

M.Z. Kakabadze, T. Rukhadze, M.
Kakabadze  (TSMU)  (Tbiblisi, Georgia)

12 „kovidisSemdgomi Tanamed-

rove reabilitaciis menejmen-

ti“ _ med.doqt.klinikis pro-

fesori d.tabucaZe, v.gegeSiZe

(Tbilisi.saqarTvelo)

“Post-Kovid Rehabilitation
Management” - D. Tabutsadze, V.
Gegeshidze  (Tbiblisi, Georgia)

13. „skolis eqimis rolis

mniSvnelovani zrda kovidisa

da kovidis Semdgom periodSi“

_ neli badriaSvili, mzia jaSi,

g.CaxunaSvili  (Tbilisi.

saqarTvelo)

“Significant increase in the
role of the school doctor in Kovid
and the post-Kovid period” - Neli
Badriashvili. Mzia Jashi, G. Chakhu-
nashvili  (Tbiblisi, Georgia)

debatebi debatebi debatebi debatebi debatebi (DISPUTE) 5-10wT

Honorary guests of the conference
with the right to participate in the de-
bate:

konferenciis sapatio stumre-
bi  disputSi  monawileobis

uflebiT:

zaza boxua profesori  (Tssu)

ZAZA BOKHUA PROF.  (TSMU)
rima beriaSvili profesori

akademikosi RIMA BERIASHVILI
PROF.ACADEMICION

sofio baxtaZe asocirebuli

profesori

vice-reqtori  (Tssu)

Sophio Bakhtadze Associate Pro-
fessor Vice Rector  (TSMU)

giorgi farulava prifesori

fizkuri aRzrdisa sportis

universiteti

George Farulava Professor - Uni-
versity of Physical Education

k . CaxunaSvili mmd.aka-

demikosi evromecnierebis

saqarTvelos erovnuli seqci-

is medicinis departamentis xe-

lmZRvaneli

K.S. Chakhunashvili M.Sc. Acade-
mician Head of the Department of
Medicine of the Georgian National Sec-
tion of the European Science

ioseb baCiaSvili iuridiul

mecnierebaTa doqtori (Tsu)

Ioseb Bachiashvili Doctor of Law
(TSU)

giorgi farulava profesori

(fizkuri aRzrdisa sportis

universitetis dekani): 

Giorgi Farulava Professor  (Dean of
the Physical Education University)

d.g. CaxunaSvili Tssu-s doq-

toranti, axalgazrda pediatr-

Ta asociacia

D.G. Chakhunashvili TSMU PhD MD
(Association of Young Pediatricians)

ANDRO GEDADZE ~Va Med” -
(AUSTRIA)

D.K.Chakhunashvili PhD MD -
GNS ES

G.K.Chakhunashvili PhD MD - NCD
mariam ivaniZe _ socialuri

pediatriis dacvis fondi

Mariam Ivanidze _ Social Pediat-
rics Protection Fund

Harald Jacobsen _ (Germany)
ek. kvirkvelia _ socialuri

pediatriis dacvis fondi

Ek. Kvirkvelia - Social Pediatrics
Protection Fund

gioergi fxakaZe - med. doq, pro-
fesori, sazogadoebrivi jan-

dacvis saerTaSoriso eqsperti,
gaeros generaluri mdivnis

damoukidebeli angariSvalde-

bulebis panelis wevri  (EWEC),
vaqcinebisa da imunizaciebis
globaluri aliansis  (GAVI)
pnevmokokis winaswari sabazro
SeTanxmebis  (AMC) damoukidebe-
li Sefasebis komitetis wevri,

Dr Giorgi Pkhakadze, MD, MPH,
PhD Professor, Public Health, Panel-
ist, United Nations Secretary General’s

Independent Accountability Panelist
(EWEC), Member, Technical Review
Panel  (TRP)- Geneva, Switzerland

Frank Larbig - Med 11 - (Germany)
l. xuciZe gazeTi `social-

uri pediatria~ L. Khutsidze News-
paper “Social Pediatrics”

qeTi gogolaSvili _ oftal-

mologi Keti Gogolashvili – ophthal-
mologist

n. jobava med.doqt.  (saqarTve-

lod bavSvTa kardiologTa aso-

ciaciis vice-prezidenti)

N.Jobava - (Vice-Prezident of Geor-
gian Association of Pediatric Cardi-
ologists)

iv. kugoti asocirebuli pro-

fesori Tssu I.kugoti Associate Pro-
fessor TSMU

d. tabucaZe Tssu klinikis

profesori D.Tabutsadze Professor
of TSMU Clinic

mzia jaSi sareabilitacio

cenris direqtori

Mzia Jashi is the director of the
Rehabilitation Center

Nana Tarbaia
George Dogonadze USA _ `The

Word Sec and Child”
8=0840 ;5AB>20-70<.

48@5:B>@0 at _ ”(“ 852  (Ukraine)
Francesco Trecci  (Sismic Sistemi)-

FLORENCE. ITALY
ELISO TARASASHVILI  (France)
da yvela msurveli vinc

pirdapir CaerTveba konfer-

enciis msvlelobaSi

And all applicants who will be di-
rectly involved in the conference

III plenaruli sxdomaIII plenaruli sxdomaIII plenaruli sxdomaIII plenaruli sxdomaIII plenaruli sxdoma

III PLENARY MEETING –
17.00-17.45

konferenciis muSaobis ganx-
ilva, konferenciis rezoluci-

is miReba
mimdinare saorganizacio sa-

kiTxebi, konferenciis daxur-
va

Discussion of the Subjects Men-
tioned during the Conference,
Planning Future Organizational
Subjects and Approving Resolu-
tion

CLOSURE

unda aRiniSnos, rom 2022-
wlis 18 dekembers TbilisSi

Tssu-is xelSewyobiT Catarebu-
li internet-konferenciis Zir-
iTadi Rirebulebebi iyo:

1. Ria eTerSi iyo wina kon-

ferenciebis msgavsad 8 sT-ze

meti.

2. konferenciaze gamovida

Tanamedrove pediatriis kori-

feebi, romlebmac gawvrilebiT

moaxsenes TavianTi kaTedrebis,

departamentebisa, Tu mimartule-

bebis istoria. aRsaniSnavia, rom

yvela maTganma mniSvnelovani

adgili dauTmo TavianT peda-

gogebis moRvaweobas da wvlils

qarTul pediatriaSi da ara

marto qarTul pediatriaSi.

3. yonferenciaze, rogorc

winaze gamoikveTa ganaTlebis-

mecn-jandacis erTiani mecnier-

uli marTvis aucilebloba da,

rom

skolis eqimiT pirveladi

jandandacva gaaZlierda, rom-

lis ganviTarebazec sityva ukve

saxelmwifo mxardaWer proeqte-

bzea.

4. Tamamad gaJRerda Cov.-19-is
veragi mimdinareobis Sesaxeb.

5. tradiciulad Zalzed

mniSvnelovania, rom miRweulia

gamocdil mecnierebTan erTad-

ara mxolod medikebTan, konfer-

enciaSi miiRo monawileoba

Tssu-is garda sxva institute-

bisa da universtetebis axal-

gazrdobam, maT Soris ucxo-

elebmac.

6. Jurnalebi daistamba da

daido saitze

7. monawileebs gadaegzavnaT

serTifikatebi

8. aRsaniSnavia, rom moxsenebe-

bi daistambeba _ Jurnalebis

Semdgom nomrebSi

konferenciaze daasaxela da
gadaeca:

_ socialuri pediatriis

dacvis fondis `qebis sigeli~

N115 ~Frontera”-s prezidents ba-
ton zaza mamulaiSvils da #116

baton irakli vaWaraZes;
_ socialuri pediatriis

dacvis fondis `madlierebis

sigeli~N45

med.mecn.doqt. profesor qal-

baton jero manjaviZis _ ojaxs

_ sazogadoebis sainiciati-

vo jgufis

`2020 wlis rCeuli

saqarTveloSi~ _

elene xoStarias.

_ udmivmoqmedma komisiam

daasaxela 2021 wlis gamarjve-

bulebi nominaciebSi:

_ `oqros bumbuli~ _

med.doqt. profesor arCil

xomasuriZe

_ `oqros lanceti~ _ med.

doqt. profesor badur mosiZe

_ `oqros stetoskopi~ _

med.mecn.doqt. profesor nodar

emxvar

konferenciis farglebSi,

medicinis sxvadasxva dargis

aRiarebulma klinicistebma

aTobiT patara pacients Caut-

ara ufasod onlain konsulta-

ciemi

Free Medical onlain consultation
19.12.21. 18:00-20:00

SesaZleblobisTanave dari-

gda:

_ gazeTi ̀ socialuri pedia-

tria~ da Jurnalebi _ ̀ bavSvTa

kardiologia~, `socialuri,

ekologiuri da klinikuri pe-

diatria~.

As we can will receive – ~Social
Pediatrics” newspaper. Also, magazines
– ~Pediatric Cardiology”, “Social, Eco-
logical and Clinical Pediatrics”.

konferenciis internet-ver-

sia Electronic Version
www.sppf.info, www.esgns.org
konferenciam imuSava nayofi-

erad da konferenciam miiRo 2022
wlis Sesabamisi samuSao re-

zolucia.

didi madloba konferenci-

is yvela aqtiur monawiles.

XLVII  saerTaSosaerTaSosaerTaSosaerTaSosaerTaSorrrrriso samecniero-praqtikuliiso samecniero-praqtikuliiso samecniero-praqtikuliiso samecniero-praqtikuliiso samecniero-praqtikuli  internet-konfer internet-konfer internet-konfer internet-konfer internet-konferenciaenciaenciaenciaencia
INTERNATIONAL INTERNET SCIENTIFIC-

PRACTICAL CONFERENCE XLVII

saqarTvelos pediatria 100 wlissaqarTvelos pediatria 100 wlissaqarTvelos pediatria 100 wlissaqarTvelos pediatria 100 wlissaqarTvelos pediatria 100 wlis
GEORGIAN PEDIATRICS IS 100 YEARS OLD

(axalgazrda specialistTa, rezidentTa da

doqtorantTa - XXIX)

(XXIX - Young specialists, residents and doctoral candidates)

socialuri, ekologiuri
da klinikuri pediatria2424

2022 weli
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guliTadad  vulocavT 2021 wlis evromevnierebis saqarTvelos erovnuli 
saqciis „oqros bumbulis“, `oqros lancetis“, „oqros stetoskopis“ da sazogadoebis 

sainiciativo jgufis „2020 wlis rCeuli saqarTveloSi“ gadacemas 

med. mec. doq. profesori
arCil xomasuriZe

„oq ros bum bu li“

neiroqirurgi 
goCa CutkeraSvili

„oq ros lan ce ti“

med.mec doq profesori 
nodar emxvari

„oq ros ste tos ko pi“

Cveni  gmiri qalbatoni -
elene xoStaria

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

2021-2022. axagazrduli frTa saerTaSoriso,
adgilobriv forumebze da kvleviT 

laboratoriebSi

2021-2022. YOUng generaTIOn In 
reSearCH LaBS and On InTernaTIOnaL & 

LOCaL FOrUMS
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axalgazrda pediatrTa asociacia - 
2021-2022

YOUng PedIaTrICIanS aSSOCIaTIOn - 
2021-2022
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q-ni manana Wi paSvili

daibada 1952 wlis 6 aprils

ukrainaSi, donbasSi, q.

stalinoSi  (donecki) sam-

To inJiner-markSeideris da

eqimis ojaxSi.

1968 wels oqros medliT

daamTavra Tbilisis 35-e

saSualo skola. imave we-

liwads Cairicxa Tbili-

sis saxelmwifo samedici-

no institutSi samkurna-

lo fakultetze, romelic

aseve warmatebiT, wiTeli

di plomiT, 1974 wels

damTavra. 1974-1976 wlebSi

swavlobda klinikur or-

dinaturaSi fsiqiatriis

specialobiT.

Semdeg muSaoba ganagrZo

jandacvis saministroSi,

kadrebis departamentSi, da

1977 wels mowveuli iqna

Tssu-Si biologiis, parazi-

tologiisa da genetikis

kaTedraze.

1978 wlidan _ 1993 wlam-

de muSaobda zemoT aRniS-

nul kaTedraze asistentis,

Semdeg _ 1993-1997 wlebSi

_ ufrosi maswavleblis,

1997-2006-mde _ docentis

Tanamdebobaze.

2006-2015 wlebSi _ mole-

kuluri da samedicino ge-

netikis departamentSi.

2015 wlidan dRemde _

aris zemoT aRniSnuli

departamentis mowveuli

profesori.

profesiuli staJireba

gavlili aqvs moskovis i.

seCenovis saxelobis pirvel

samedicino institutSi.

2005-2015 wlebSi iyo

Tssu-s medicinis fakul-

tetis kurikulumis komi-

tetis wevri.

monawileoba aqvs 38 adg-

ilobriv da saerTaSoriso

konferenciebSi.

gamoqveynebuli aqvs 51

samecniero Sroma, 2 sax-

elmZRvanelo. aris medici-

nis akademiuri doqtori.

rac Seexeba ojaxs _ misi

meuRle viqtor moroSkini

cnobili eqimi-pediatr-gene-

tikosi, saqarTveloSi samed-

icino genetikis da citoge-

netikis fuZemdebeli iyo. man

gaxsna 1978 wels TbilisSi

pirveli mediko-genetikuri

sakonsultacio centri.

qaliSvilebi _ nino mo-

roSkina, eqimi, jandacvis

eqsperti, muSaobs msoflio

bankis ofisSi. miRebuli

aqvs 2011 wels msoflio

bankis vaSingtonis ofisis

sapatio sigeli kovid-19-

Tan brZolaSi warmatebu-

li muSaobisaTvis.

sofio moroSkina, Jeenva-

Si, gaeros bavSvTa fondis

strategiuli dagegmarebis

da finansebis departamen-

tis direqtoria.

siZeebi _ gaeros warmate-

buli diplomatebi arian

(Jeneva, Sveiceria).

hyavs erTi SviliSvili,

JenevaSi, andre boWoriS-

vili, umcrosi qaliSvilis,

sofios vaJi, patara, 3 wlis,

misi dRevandeli cxovreb-

is sixaruli da siamaye.

soc. pediatriiis

fondi. 2022w.

manana WipaSvili manana WipaSvili manana WipaSvili manana WipaSvili manana WipaSvili ----- 70 wlisaa 70 wlisaa 70 wlisaa 70 wlisaa 70 wlisaa
da redaqcia mTeli guliT da suliTda redaqcia mTeli guliT da suliTda redaqcia mTeli guliT da suliTda redaqcia mTeli guliT da suliTda redaqcia mTeli guliT da suliT

ulocavs am saiubileo TariRsulocavs am saiubileo TariRsulocavs am saiubileo TariRsulocavs am saiubileo TariRsulocavs am saiubileo TariRs

manana Wimanana Wimanana Wimanana Wimanana Wi paSvili _ 70 wlisaapaSvili _ 70 wlisaapaSvili _ 70 wlisaapaSvili _ 70 wlisaapaSvili _ 70 wlisaa

ise gaiqca es wlebi da gavarda

dro.. dro, romelmac bevri kargi da

cudi moitana. TiTqos guSin da-

vamTavre skola da instituti,

davojaxdi, gaviare piradi da pro-

fesiuli ganviTarebis bevri etapi.

vicxovre iseTi rTuli, magram war-

matebuli cxovrebT, rom ar vnanob

imas, rac Tavs gadamxda am 70 wlis

manZilze. vcdilobdi ar meRalata

Cemi ojaxis principebisTvis, vyo-

filiyavi Cemi winaprebis Rirseu-

li STamomavali. dResac maT xsov-

nas ar mivayeneb Seuracxyofas Cemi

arasworad gadadgmuli nabijiT.

me ukrainaSi davibade da

gavizarde. Cemi mSoblebi iq 16

weli cxovrobdnen meore msof-

lio omis Semdeg. i.stalinis br-

ZanebiT 6 axalgazrda special-

isti _ samTo inJinrebi, gaigzav-

na donbasSi Zveli Saxtebis aR-

sadgenad da axlebis asaSeneblad.

maT Soris iyo Cemi mama _

avTandil WipaSvili. is iyo sam-

marTvelos ufrosi da mZime

pirobebSi mouwia cxovreba da

muSaoba, magram dafaseba da pa-

tiviscema ar aklda. mas hqonda

bevri sapatio wodeba, ordeni da

medali. dRes misi aSenebuli Sax-

tebi aRar aris. yvela miwasTan

aris gasworebuli, rogorc mTe-

li donbasi, Cemi pirveli sam-

Soblo. Zalian mtkiva dRes Cemi

sayvareli ukarina.

Cemi meuRlis mSoblebic aseve

didxans cxovrobdnen ukrainaSi.

Cemi mamamTili frontidan dab-

runebis Semdeg q. lvovSi mii-

wvies zooveterinaruli institu-

tis reqtorad. amitom, CemTvis dRes

Zalian mZime emociebis dro dad-

ga. 70 wlis manZilze bevri CemTvis

Zvirfasi da tkbilad mosagonari

adamiani davkarge, magram dRevan-

delma situaciam ukrainaSi yve-

laferi gadawona.

Cemi ojaxis wevrebi _ qaliS-

vilebi da siZeebi _ praqtikulad

yoveldRe cdiloben ukraineli

xalxis daxmarebas. am situaciam

pandemia dagvaviwya.

amitom, Cemze raRacis wera dRes

uxerxulad mimaCnia.

yvela Cems axlobels, Tanam-

Sromels, megobars, did madlobas

vuxdi, rom yovelTvis gverdze

medgnen. maTi keTili damokide-

buleba CemTvis yovelTvis mniS-

vnelovani da Zvirfasi iyo.

Zalian miyvars Cemi ojaxi, Cemi

samsaxuri, romelic gadaWarbeb-

is gareSe, aris Cemi meore ojaxi.

Cemi instituti _ Cemi alma-ma-

teria! 1968 wels, saSualo sko-

los damTavrebis Semdeg, 16 wlis

asakSi Caviricxe Tbilisis sax-

elmwifo samedicino institut-

Si, da aqamde misTvis ar miRala-

tia.

kidev erTxel, yvelas didi mad-

loba siyvarulisTvis, dafasebi-

sTvis, gverdze dgomisTvis.

Tqveni _ manana WipaSvili

2022w.

“EUCYS-2022, DENMARK”.

daniaSi 2022 wlis seqtem-

berSi Catardeba axalgazr-

da mecnierTa evrokonvre-

si _ konkursi. dRes gaima-

rTa saqarTvelos fi-

naluri turi.aRsaniSnavia,

rom Cveni qveynis gamarjve-

buli moswavleebi warmate-

bebs aRweven saerTaSoriso

konkursSi ase iyo dRemde

da imedia welsac warmate-

bebi vusurvoT Cvens Wkvi-

an, uzadoT mondomebuli

axalgazrdobas.konkursSi

gamarjvebulebi, romlebic

saqarTvelos waradgenen

dasaxeldeba ramodenime

dReSi. aRsaniSnavia, rom

konkursi saqarTveloSi 20

welze metia tardeba aka-

demikos paata kervaliSvi-

lis iniciativiT, xolo mis

praqtikul ganxorcielebas

qalbatoni Tamar xulor-

dava xelmZRvanelobs. unda

aRiniSnos, rom dResve

safuZveli Caeyara axal

proeqts, romelic iTval-

iswinebs bolo wlebSi

konkursis yvela monawi-

lis gawevrianebas evromec-

nierebis saqarTvelos

erovnul seqciaSi da maT

monitorings Semdgomi gan-

viTarebisaTvis.

P.S. aRfrTovanebuli var

Cveni axalgazrdebis mo-

nacemebiT-azrovneba,  ana-

lizi,  ucxoenisfloba da

a.S. saqarTvelo Sen gabrwy-

indebi, aseTi genofondis

mflobeli xar.
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„so ci a lu ri pe di at ri is dac vis fon di“ da fuZ -
n da 30. 09. 1998 wels. man fun qi o ni re ba da iwyo de -
vi ziT — „Ca na sa xi dan bavSvs uf le ba aqvs iyos da cu -
li“. mi si sa mu Sao geg ma iyo

fon d Si moR va we me di ci ni sa da mec ni e re bis sxva -
das x va sfe ros Tval sa Ci no war mo mad gen le bi sis te -
ma tu rad ata re ben mo sax le o bis so ci a lu ri uz -
run vel yo fi sa da sa me di ci no dax ma re bis saq vel moq -
me do aq ci ebs;

„jan sa Ri oja xi da jan m r Te li Ta o ba“; „mo ma va li
de do bi saT vis mom za de bu li qa li“ — am de vi ziT xel -
m ZR va ne lobs fon di, rom lis saq mi a no ba Ta nus xa Sia:

— sam kur na lo pro fi laq ti ku ri ga sin j ve bi
— qa la qis sam wam y van kli ni ka Si Tve Si er T je ra -

di ufa so mom sa xu re bis da ka no ne ba
— bav S v Ta #3 po lik li ni ki sa da de da Ta da bav S -

v Ta sa di ag nos ti ko cen t r Si wam y van spe ci a lis t Ta
kon sul ta ci e bi;

fon di ata rebs sa er Ta So ri so kon fe ren ci ebs:
„jan  m r Te li bav S vi — mSvi do bi a ni kav ka si a“, „Ca na sa -
xi dan bavSvs aqvs uf le ba iyos da cu li“, „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“, „bav S v Ta mkur na lo ba XXI sa u ku -
ne Si“, bav S v Ta kve ba XXI sa u ku ne Si“, „pe di at ri is
aq tu a lu ri sa kiTxe bi“.

mim di na re obs mu Sa o ba Sem deg prog ra meb ze far -
ma cev tu li prog ra ma „GG“, „bav S v Ta kve ba“, or To -
pe du li sko la „imu no-ge ne ti ku ri cen t ri da dRe -
va nakl axal So bil TaT vis — ufa so pe ri na ta lu ri
cen t ri, epi de mi lo gi u ri prog ra me bi da sxva;

fon d ma Seq m na pir ve li qar Tu li kve bi Ti da na ma -
te bi api vi ti, api ko ri, api pi ni, api pik no da eko lo -
gi u rad suf Ta ma to ni zi re be li sas me li „i ve ri u li“;

fon dis prog ra meb Si mo na wi le o bis msur ve le bi
da u kav Sir diT so ci a lu ri pe di at ri is dac vis fon -
dis gam ge o bas.

Tqven ge ni We baT pri o ri te ti, gax deT fon dis
Ta na dam fuZ ne be li da iTa nam S rom leT mas Tan er Tad.

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 S v Ta sa di ag nos ti ko cen -
t r Si da ag reT ve qa la qis sxva das x va po lik li ni keb -
Si Ca mo ya lib da ma Ral k va li fi ci ur pro fe sor-mas -
wav le bel Ta uf aso 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 nsul 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.

saqarTvelos pediatria 100 wlis
geOrgIan PedIaTrICS IS 100 YearS OLd

`socialuri pediatriis dacvis fondis Rvawli qarTul pediatriaSi _ 1997-2021ww~. 
`THe rOLe OF THe SOCIaL PedIaTrICS PrOTeCTIOn FUnd In geOrgIan PedIaTrICS - 1997-2021“ 

g. CaxunaSvili 
med. mecn. doqtori profesori, akademikosi 

(saqarTvelos „socialuri pediatriis dacvis fondis“ Tavmjdomare)

G. ChAkhunAshvili 
MD. PhD. D. sc. Professor,  Academician 

(Chairman of the social Pediatrics Protection 
Fund of Georgia)



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 ti lis 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 to ri u li da in s t ru -
men tu li kvle va, da u rig daT me di ka men te bi.

18.05.99 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 bav S vi da mom v le li.

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

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

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

20.07-28.07.2000 w. wyne Tis bav S v Ta sax l Si ga sin -
ju lia 60 bav S vi.

21-22-23.07.2000 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 bav S vi.

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 bav S vi. 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.
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.
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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 dRe (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 dRe 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 we li
13.06 xa Su ri ga i sin ja 750 bav S vi.
26.12 ba ri sa xo 80 bav S vi.
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 om Si da Ru pul Ta oja xis wev -

re bi (ga i sin ja 50 bav S vi)
10 iv li si — ka ra le Ti. ga i sin ja 200 bav S vi da da -

u rig daT me di ka men te bi.

4 no em be ri — wmin da ke Til m sa xu ri me fe Ta ma ris
sko la pan si o nis bav S ve bi. ga i sin ja 50 bav S vi.

3-4 de kem be ri — ga i sin ja spor c me ni 400 bav S vi.

2011 we li
1 iv ni si — ga i sin ja 200 bav S vi
24 de kem be ri — 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 — Te la vi, 11.08 — ka ra le Ti
22 de kem be ri — ga i sin ja 250 bav S vi

2013 we li
1-4 iv ni si — Tbi li si, ba Tu mi, go  ri, Te la vi — ga -

i sin ja 1250 bav S vi
17-21 de kem be ri — Tbi li si — ga i sin ja 350 bav S vi

2014 we li
1 iv ni si — Tbi li si — ga i sin ja 150 bav S vi
28 de kem be ri — Tbi li si — ga i sin ja 50 bav S vi

2015 we li
1 iv ni si — Tbi li si — ga i sin ja 320 bav S vi
4-5-6 de kem be ri — Cxo rowyus ra i o nis sof le bi —

ga i sin ja da vi zi ti re bu li iq na 1300 pa ci en ti

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 55 bav S vi

dRem de aq ci eb Si sul ga i sin ja 228 050 bav S vi da
aTa so biT xan Si Se su li. saq vel moq me do aq ci e bi
grZel 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“
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01.06.2001
V(XIX) kon fe ren cia „miZR v ni li bav S v Ta
dac vis sa er Ta So ri so dRi sad mi“
30.03.99 01.06.2000 01.06.2001
„bav S v Ta mkur na lo ba XXI sa u ku ne Si“ sim po zi u mi

#1,@#2, #5
23.04.99 01.06.2000
„bav S v Ta kve ba XXI sa u ku ne Si“ sim po zi u mi #1,@#2
20.05.99 01.06.2000
„or To pe di u li sko la” sim po zi u mi #1,@#2
17.12.99 “mu ko vis ci do zis di ag nos ti ki sa da mkur -

na lo bis sa kiTxe bi”
01.06.2000
axal gaz r da pe di at r Ta XVIII kon fe ren cia
28.02.2001 er Tob li vi sa mec ni e ro kon fe ren cia

„res pi ra to rul da a va de ba Ta Te ra pi is aq tu a lu ri
sa kiTxe bi pe di at ri a Si“.

01.06.2001 „Ca na sa xi dan bavSvs uf le ba aqvs iyos da -
cu li“ sim po zi u mi #1

01.06.2001 „bav S vi, mo zar di da oja xu ri Za la -
do ba“ sim po zi u mi #1

01.06.2001 „Ca na sa xi dan bavSvs uf le ba aqvs iyos da -
cu li“

sim po zi u mi #1
13.02.2002 „a da mi a nis ge no mis pro eq ti“
10.03.2002 axal go ri. ma to ni zi re be li sas me li

„lo mi sis“ pre zen ta cia.
6.11.2002 sa er Ta So ri so kon fe ren cia Te ma ze:

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

7.11.2002. sa er Ta So ri so kon fe ren cia Te ma ze:
„Ta nda 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 diolog Ta II
kon g re si.

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

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

1.06.2005 pe di at ri is aq tu a lu ri sa kiTxe bi XIV
kon fe ren cia.

9.09.2005 Tb., me ri o ti II sa er Ta So ri so kon feren -
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 cia (Tbi 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 iv ni si 2009 XX kon fe ren cia
18 de kem be ri 2009 XXI kon fe ren cia.

2010 we li
01.06.10 spdf-is XXII da sa qar T ve los eq Tan Ta II

kon fe ren cia.
03.12.10 prof. i. kva Wa Zis 85 wli sad mi miZRv ni li

sa i u bi leo kon fe ren cia.

2011 we li
01.06.11 spdf-is XXVI kon fe ren cia.
23.12.11 spdf-is XXVII kon fe ren cia.

2012 we li
01.06.12 spdf-is XXVIII kon fe ren cia.
21-22.12 spdf-is XXIX kon fe ren cia.

2013 we li
01-04.06.13 spdf-is XXX kon fe ren cia.
17-21.12.13 spdf-is XXXI kon fe ren cia.

2014 we li
01-02.06.14 spdf-is XXXII kon fe ren cia.
27-28.12.14 spdf-is XXXIII kon fe ren cia.

2015 we li
01.06.15 spdf-is XXXIV kon fe ren cia.
11.12.15 spdf-is XXXV kon fe ren cia.

2016 we li
01.06.16 spdf-is XXXVI kon fe ren cia.
09-10.12.16 spdf-is XXXVII kon fe ren cia.

2017 we li
01.06.17 spdf-is XXXVIII kon fe ren cia.
08.12.17 spdf-is XXXIX kon fe ren cia.

2018 we li
01.06.18 spdf-is XL kon fe ren cia.
07.12.18 spdf-is XLI kon fe ren cia.
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2019 we li
01.06.19 spdf-is XLII kon fe ren cia.
14.12.19 spdf-is XLIII kon fe ren cia.

2020 we li
31.05.20 spdf-is XLIV kon fe ren cia.
20.12.20 spdf-is XLV kon fe ren cia.

2021 we li
01.06.21 spdf-is XLVI kon fe ren cia.
(fon dis qvel moq me de ba ixi leT 6-11 gver deb ze)

Date of Foundation: 30.09.1998
Date and Number Of Re gis t ra ti on: #147 9.10. 1998w
Address: Tbi li si, Ljubljana 21, 0154
Tel.: 995 593337154
E-ma il: eus c geo@ya hoo.com; in fo@sppf.in fo
Con tact: Prof. George Chak hu nas h vi li
Job of Con tact: Cha ir man of The Board
Branches of Fund: Mtskheta; Kutaisi; Gori.; Abasha.; Batu-

mi.; Sa ga re jo; Gurjaani; Te la vi; Tchi a tu ra; Zug di di; Ter ri tory of
Operation: Georgia (e u)

Aim So ci al Pediatric Protection Fund is to exe cu te prog rams
of so ci al pe di at ric de ve lop ment and ma in ta in rights and he al t -
h ca re of Chil d ren, Mothers and Adolescents. Fund has gre at or -
ga ni za ti o nal ex pe ri en ce, tec h ni cal equ ip ment and skil led mem -
bers. Most of the mem bers are Professors at TSMU, who ha ve
cli ni cal and edu ca ti o nal ex pe ri en ce of 15-20 ye ars and we re one
of the first, Before the in de pen den ce, to re ad lec tu res abo ut con -
ge ni tal in fec ti ons, se xu ally tran s mit ted di se a ses and pre ven ti -
on of HIV. Fund is al so co o pe ra ting with physi ci ans, psycho -
lo gists, Lawyer (who ope ra te in fi eld of so ci al as sis tan ce) and
Public fi gu res. By the jo int for ces of all the pe op le abo ve sa id
SPPF is ab le to hold free me di cal exa mi na ti ons, ju ri di ci al con -
sul ta ti ons, cha rity events, in for ma ti o nal lec tu res abo ut he althy
way of li fe, con ge ni tal in fec ti on, HIV, So ci al sub jects and etc.

Sin ce 1997 mo re than 93.000 Chil d ren and Hundreds of ol der
pe op le ha ve be en me di cally for free in the fra me work of cha rity events.

Before Independence, The ac ti ve mem bers of SPPF and the -
ir con sor ti um in 1980-1990 exa mi ned abo ve 124 000 Chil d ren,
all over Georgia.

aCTIVITIeS
From 1992 to 1998 was pe ri o di cally hol ding hu ma ni ta ri an

exa mi na ti ons. From 1998 with the help of So ci al Pediatrics Pro-
tection Fund star ted cha rity ac ti vi ti es, in which Georgian pe di -
at rists we re par ti ci pa ting. Activities in c lu ded: Instrumental and
la bo ra tory re se arch of pa ti ents in dif fe rent re gi ons of Georgia,
Medical gifts, se ve ral fun ded emer gency ope ra ti ons.

07.01.98 – 07.02.99 Tbi li si, - over 9200 chil d ren we re exa mi ned.
23-24.01.99 East Georgia, - over 3500 chil d ren we re exa mi ned.
12-13-14.02.99 Tbi li si, - over 100 chil d ren we re exa mi ned and

gif ted me di ci nes. Free con sul ta ti ons by pro fes sors we re held by
Mother and Child Diagnostic Cen t re and ot her hos pi tals on ce a
we ek, con sul ta ti ons in le a ding pe di at ric cli nics of the city on ce
in a month. In the se ac ti vi ti es we re al so par ti ci pa ting: 1. Institute
of skin and ve in 2.Sci en ti fic Institute of Parasitology and ot hers.

12-13-14.03.99 ex pe di ti on in Poti and Abasha (Qedisi, Marani
and ot her), - 950 chil d ren we re exa mi ned and gif ted me di ci nes.

29-30. 01-07.08.99 – 4400 chil d ren we re exa mi ned and gif -
ted me di ci nes.

23-24-25.08.99 Khobi and Zug di di, - Free in s t ru men tal and
la bo ra tory exa mi na ti ons we re fun ded. Also me di ci nes aga inst
lo u se and itch we re gi ven.

04.04.99 - Expedition in Pasanauri – over 400 chil d ren we -
re exa mi ned.

07.05.99 – Expedition in Lanchkhuti – Free in s t ru men tal and
la bo ra tory exa mi na ti ons we re held and me di ci nes we re gif ted.

18.05.99 Rus ta vi, - 250 chil d ren we re exa mi ned and gif ted
me di ci nes.

22.06.99 Sa ga re jo, - 250 chil d ren we re exa mi ned and gif ted
me di ci nes.

13-14.08.99 Chok ha ta u ri, - over 1500 chil d ren we re exa mi ned.
15.08.99 Bakhmaro, - over 2000 chil d ren we re exa mi ned.
16.08.99 Adjara high-mo un ta in re gi ons, - over 750 chil d ren

we re exa mi ned.
17.08.99 Tbi li si, – Examinations in Homeless chil d ren ho u se.
16.10.99 Dusheti re gi on, - over 200 chil d ren we re exa mi ned

and gif ted me di ci nes.

2000.
26.02.2000 Gori, - over 500 chil d ren we re exa mi ned. Differ-

ent me di ci nes we re gi ven out.
23.03.2000 Axalgori, - 30 chil d ren we re exa mi ned.
01.04.2000 Marneuli re gi on (We rak vi), - General blo od anal -

y sis, in s t ru men tal exa mi na ti ons – ec hos copy, en cep ha log raphy
we re do ne. Over 1500 chil d ren we re exa mi ned.

15.04.2000 Gurjaani, - 1200 chil d ren we re exa mi ned, me di -
ci nes we re gi ven out.

29.04.2000 Rus ta vi, - 300 chil d ren we re exa mi ned.
05.06.2000 – Chil d ren from Avchala co lony we re exa mi ned.
20-28.07.2000 – Chil d ren in Tskhne ti Orphanage we re exa mi ned.
21-22-23.07.2000 – Examinations in Abasha and Sam t re dia

re gi on.
7-8.08. 2000, Bakhmaro-Beshumi – 1925 chil d ren we re exa mi ned.

2001.
15.03.2001. Chil d ren of em p lo ye es of Rus ta vi Nitrogen Fac-

tory we re exa mi ned.
23.06.2001. Chil d ren of em p lo ye es of Rus ta vi Nitrogen Fac-

tory we re exa mi ned.
14-15-16.09.2001 Baghdati re gi on (Sa ir me, Wi tel k he vi, Rok hi, Och-

ba, Xani, Ze ga ni, Saq ra u la) – over 2500 chil d ren we re exa mi ned.
2002.
10.03.2002 Axalgori, - 250 chil d ren we re exa mi ned.
20-04.2002 Sig h nag hi, - 450 chil d ren exa mi ned.
23-24-25-26.05.2002 Khulo, - 600 chil d ren and 100 adults

we re exa mi ned with the help of Patriarchy.
27-28-29.06.2002 Tbi li si, - 400 chil d ren we re exa mi ned in

dif fe rent Hospitals.
16-17-18-19.07.2002 KodorisKheoba, - 250 chil d ren we re tre a ted.
3-4-5-6.08.2000 Tus he ti (Dikolo, Omalo, She na qo) – 200 chil -

d ren we re tre a ted.

2003.
05.03.2003 Sam t s k he-Ja vak he ti, - 1250 chil d ren we re exa mi ned.
17.04.2003 We ro va ni, - 450 chil d ren we re exa mi ned.
20.05.2003 Borjomi, - 870 chil d ren we re exa mi ned.
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25.06.2003 Mta-Tus he ti, - 320 chil d ren we re exa mi ned.
30.07.2003 Bakhmaro, - 630 chil d ren we re exa mi ned.
20.08.2003 Zes ta po ni, - 210 chil d ren we re exa mi ned.
07.09.2003 Rac ha, - 170 chil d ren we re exa mi ned.
18.102003 Dmanisi, - 180 chil d ren we re exa mi ned.

2004.
March, April, May – Kaspi, Gurjaani, Te la vi, Akhmeta,

Lagodekhi, Sig h nag hi, Bodbe, Aspindza, Axaltsikhe, Borjomi,
Tbi li si, Zes ta po ni, Kharagauli, Chi a tu ra – over 1728 chil d ren
we re exa mi ned. In dif fe rent re gi ons (Zug di di, Khulo, Khel-
vacharui, Qeda, Lanchkhuti, OzurgetiIngiri), SPPF held cha rity
ac ti vi ti es with the help of Patriarchy – over 2400 chil d ren we -
re exa mi ned and me di ci nes we re gi ven out.

2005.
Marneuli re gi on – 700 chil d ren and 80 adults we re exa mi ned.
18th of July, Kaspi – 450 chil d ren we re exa mi ned.
8th of October, Mtskheta – 300 chil d ren we re exa mi ned.
14-15-16th of October, Lentekhi – 850 chil d ren and 250 adults

we re exa mi ned.

2006.
18th of February –20 Painter Union fa mi li es we re exa mi ned.
March – over 100 re fu gee chil d ren we re exa mi ned.
April – Cha rity ac ti vi ti es we re held by am bas sa dors in Guria.
31th of May – 450 chil d ren we re exa mi ned in Rus ta vi.
1-2th of Ju ne - Open do or day in TSMU, 400 chil d ren we -

re exa mi ned. They we re held free con sul ta ti ons and la bo ra tory
exa mi na ti ons.

9-10th of Ju ne, Kaspi - 300 chil d ren we re exa mi ned.
1th of July, Ckhin va li re gi on – 500 chil d ren of war par ti ci -

pants we re exa mi ned. In Sep tem ber-October – 120 chil d ren.
In November – over 200 of Jo ur na list’s fa mi li es we re exa mi ned.

2007.
Marneuli – Free con sul ta ti ons for 100 chil d ren. Chil d rens with

Sco li o sis we re shown. They got es pan der gifts and we re re com -
men ded how to tre at sco li o sis.

Dusheti – 250 chil d ren we re exa mi ned.
Akhalsheni–85 chil d ren we re held con sul ta ti ons.
9-10th of Ju ne, Kaspi – 300 chil d ren we re exa mi ned.
1th of July, Ckhin va li re gi on – 500 chil d ren of war par ti ci -

pants we re exa mi ned. In Sep tem ber-October – 120 chil d ren.
In November – over 200 of Jo ur na list’s fa mi li es we re exa mi ned.

2008.
1st of Ju ne – Open do or day (200 chil d ren we re exa mi ned).
2nd of Ju ne – Teddy be ar (300 chil d ren exa mi ned).
14th of Ju ne, Akhmeta (QaQucoba) - 450 chil d ren we re exa -

mi ned and gif ted me di ci nes. Also exa mi na ti ons li ke ec hos copy
of ab do mi nal ca vity and ECG we re held.

27th of Ju ne – res to ra ti on of Georgian Sec ti on.
20th of August - STOP RUSSIA (me e ting at Igoeti)
1st of Sep tem ber, Tbi li si – STOP RUSSIA (me e ting of cha in)
4th of October – free con sul ta ti ons and exa mi na ti ons.

Painters and ar tists mas ter clas ses we re held.
6th of December – 110 chil d ren we re exa mi ned in Bergman

Cli nics with ec hos copy of ab do mi nal ca vity, ECG and ot her.

2009.
13.06.2009, Khashuri – 750 chil d ren we re exa mi ned.
26.12.2009, Barisakho – 80 chil d ren we re exa mi ned.

2010.
4th of July – Open do or day for fa mily mem bers of war vic -

tims (50 chil d ren we re exa mi ned).
10th of July, Karaleti – 200 chil d ren we re exa mi ned and me -

di ci nes we re gi ven out.

4th of November – St. King Ta mar or p ha na ge chil d ren we -
re exa mi ned.

3-4th of December,Tbi li si– 400 spor t s men chil d ren we re exa mi ned.

2011.
1st of Ju ne,Tbi li si – 200 chil d ren we re exa mi ned.
24th of December,Tbi li si – 200 chil d ren we re exa mi ned.

2012.
1st of Ju ne,Tbi li si – 350 chil d ren we re exa mi ned.
22th of December,Tbi li si – 250 chil d ren we re exa mi ned.
Sin ce 1997 mo re than 93.000 Chil d ren and Hundreds of ol der

pe op le ha ve be en me di cally for free in the fra me work of cha rity events.

2013.
1-4.06.2013. Tbi li si, Batumi, Gori, Te la vi – 1250 chil d ren we -

re exa mi ned.
17-21.12.2013. Tbi li si – 350 chil d ren we re exa mi ned.

2014.
1st of Ju ne ,Tbi li si – 150 chil d ren we re exa mi ned.
28th of December, Tbi li si – 50 chil d ren we re exa mi ned.

2015.
1st of Ju ne, Tbi li si – 350 chil d ren we re exa mi ned.
11.12.2015. Chko rot s cu – 1300 chil d ren we re exa mi ned.

2016.
3035 chil d ren we re exa mi ned.

2017.
1305 chil d ren we re exa mi ned.

2018.
200 chil d ren we re exa mi ned.

2019.
250 chil d ren we re exa mi ned.

2020.
95 chil d ren we re exa mi ned.

2021.
55 chil d ren we re exa mi ned.

Sin ce 1997-2012 mo re than 93.000 Chil d ren and Hundreds
of ol der pe op le ha ve be en me di cally for free in the fra me work
of cha rity events.

Before Independence, The ac ti ve mem bers of SPPF and the -
ir con sor ti um in 1980-1990 exa mi ned abo ve 124 000 Chil d ren,
all over Georgia.
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Till to day over 228 050 chil d ren we re exa mi ned and tho u -
sands of old pe op le. Cha rity ac ti vi ti es con ti nue.

SIMPOSIUMS and COnFerenCeS HeLd BY THe
SOCIaL PedIaTrIC PrOTeCTIOn FUnd:

1992. First pe di at ric car di o logy con fe ren ce – “be li e ve the re -
a lity of bet ter fu tu re”.

01.06.1999. II con fe ren ce – “Healthy child & pe a ce ful Ca -
u ca sus”.

25.12.1999. III con fe ren ce – “To day’s eco no mic di rec ti ons
in pe di at ric and its per s pec ti ve”. XXI cen tury Pediatrics sho uld
be the start of in va lid prop h y la xis.

01.06.2000. IV con fe ren ce – “Child must ha ve right to be pro -
tec ted sin ce em b r yo”.

27.03.2001. Meeting in om bu dsman’s of fi ce – “Under aged
cri mi nals, the ir rights and re a lity”.

01.06.2001. V con fe ren ce de di ca ted to Chil d ren Protection
National Day.

32.03.1999. 01.06.2000. 01.06.2001
“Child tre at ment in XXI cen tury”
23.04.1999. 01.06.2000
“Child tre at ment in XXI cen tury”
“Orthopedic scho ol”
17.12.1999. Mucoviszidose tre at ment and di ag nos tics.
01.06.2000. Young Pediatrists XVIII con fe ren ce.
28.02.2001. Urgent qu es ti ons of The rapy of res pi ra tory di -

se a ses in pe di at rics.
01.06.2001. “Child has right to be pro tec ted sin ce em b r yo”.
01.06.2001. “Child, adult and fa mily vi o len ce”.
13.02.2002. “Human ge no me pro ject”.

10.03.2002. Akhalgori, - Presentatio nof to ner drink “Lomisi”.
06.11.2002. National Con fe ren ce: Medical and so ci al prob -

lems of pe op le who suf fer from mu co vis zi do se and me ta bo lism
di sor der.

07.11.2002. “Con tem po rary as pects of in born di se a ses”.
04.04.2003. “Urgent pe di at ric qu es ti ons” (IX con fe ren ce).
01.06.2003. Internet con fe ren ce (X con fe ren ce) – So ci al Pe-

diatrics Protection Fund ga ve out jo ur nals and ma ga zi nes cal led
“So ci al Pediatrics” (In which is writ ten abo ut so ci al, me di cal, pe -
da go gic, psycho lo gi cal, re li gi o us and ot her ur gent prob lems).

19.12.2003. Se cond Georgian Car di o logy Con g ress.
22.10.2004. “Urgent Pediatric qu es ti ons” de di ca ted to SPPF

pre si dent, Victor Moroshkin.
01.06.2004. Se cond National Internet Con fe ren ce.
01.06.2005. Urgent Pediatric qu es ti ons.
09.09.2005. Tbi li si Marriot, - Se cond National Con fe ren ce

“Healthy child & Peaceful Ca u ca sus”.
1st of Ju ne, 2006. – SPPF con fe ren ce. XXIII Con g ress of

Young Pediatrists League.
31.05.2007. III con g ress of Pediatric Car di o logy.
07.12.2007. SPDF XVII con fe ren ce.
07.10.2008. Con fe ren ce – “Sec ti on of child and adult”.
20.12.2008. SPPF and ESMNS se cond con fe ren ce.
12.06.2009. SPPF XX con fe ren ce.
01.06.10. Se cond con fe ren ce of Georgian sur ge ons and XXII

con fe ren ce of Tsal ka.
03.12.2010. Con fe ren ce de di ca ted to I. Kvachadze 85th an -

ni ver sary.
01.06.2011. SPPF XXVI con fe ren ce.
23-24.12.2011. SPPF XXVII con fe ren ce.

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

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

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

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

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

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

Te lia, asis ten ti nug zar ube ri, as pi ran ti ma ri ne gi or ga Ze, la bo ran ti lia qva Ta Ze
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01.06.2012. IV con g ress of Pediatric Car di o logy.SPPF
XXVIII con fe ren ce.

21-22.12.2012. SPPF XXIX con fe ren ce
1-4.06.2013. SPPF XXX con fe ren ce
17-21.12.2013. SPPF XXXI con fe ren ce
1-2.06.2014. SPPF XXXII con fe ren ce
27-28.12.2014. SPPF XXXIII con fe ren ce
1-2.06.2015. SPPF XXXIV con fe ren ce
11.12.2015. SPPF XXXV con fe ren ce
1.06.2016. SPPF XXXVI con fe ren ce
9-10.12.2016. SPPF XXXVI con fe ren ce
01.06.2017. SPPF XXXVIII con fe ren ce
05.12.2017. SPPF XXXIX con fe ren ce
01.06.2018. SPPF XL con fe ren ce
07.12.2018. SPPF XLI con fe ren ce
01.06.2019. SPPF XLII con fe ren ce
14.12.2019. SPPF XLIII con fe ren ce
31.05.2020. SPPF XLIV con fe ren ce
20.12.2020. SPPF XLV con fe ren ce
01.06.2021. SPPF XLVI con fe ren ce
fon dis moR va we o ba Si um niS v ne lo va ne sia pro fe -

sor irak li ci ciS vi li sa da pro fe sor av Tan dil
kve ze re li ko pa Zis Se moq me de bi Ti moR va we o ba, ro -
mel Ta da u zo gav ma Rvaw l ma si cocx lis bo lo dRem -
de, uza do ma ga li Ti mis ca axal gaz r do bas — pir vel
rig Si, Tu ro go ri ka ci un da iyo, rom qa laq Si Ta va -
we ul ma iaro, Tu ro gor un da giy var des pa ci en ti da

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

„so ci a lu ri pe di at ri is dac vis fon dis“ uSu a lo
ini ci a ti viT 1998 wli dan dRem de ga mo dis ga ze Ti da
Jur na le bi ix. cxri li (#1-2-3), ro mel Ta mkiTx vel -
Ta di na mi ka sag r Z nob lad ma Ra lia mTel msof li o -
Si. aq ve aR v niS navT, rom 2021w ga mo va ucxo el me gob -
reb Tan er Tad, ucxo e no va ni ori Jur na lis (Interna-
cional Jo ur nal OF Pediatrics N1 and Internacional Jo ur nal OF
Pediatric Car di o logy N1) pir ve li nom re bi.

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

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

reziume

saqarTvelos pediatria 100 wlis
`socialuri pediatriis dacvis fondis Rvawli qarTul pediatriaSi _ 1997-2021ww~.

gi or gi Ca xu naS vi li
MD.PHD.Dsc. pro fe so ri, aka de mi ko si

(Tbi li si, sa qar T ve lo)

XXI sa u ku ne Si di di yu radRe ba un da da eT mos glo ba lu ri gaT bo bis prob le mebs, ra sac moh y ve ba bu neb -
ri vi ka tas t ro fe bi da sxva das x va da a va de be bis gav r ce le ba. ami tom, un da iq nas mi Re bu li zo me bi mo sa -
lod ne li epi de mi is wi na aR m deg.

mec ni e re ba da usaf r Txo e ba un da ga ni sazR v ros so ci a lur-eko no mi kur da eko lo gi ur ga re mos Tan er -
Tad. am or faq tor Tan er Tad mec ni e re bas Se iZ le ba hqon des ro gorc da de bi Ti, ase ve uar yo fi Ti mxa re -
e bi. am ri gad, Ce mi az riT, XXI sa u ku nis mec ni e re ba un da em sa xu re bo des ka cob ri o bas ur ba ni za ci is ma Ral
do ne ze, am qvey nis Ti To e u li mo qa la qis usaf r Txo e ba ze da ga na xor ci e los pre ven ci u li zo me bi Se saZ -
lo uar yo fi Ti gav le nis gan. ga mok v le veb Si ma Ra li teq no lo gi e bis da ner g va, zus ti sa me di ci no sta tis -
ti ku ri mo na cem Ta ba zis ar se bo ba, Ta na med ro ve kom pi u te ru li prog ra me bis Seq m na da ma Ti ga mo ye ne ba
(da a va de bis mim di na re o bis prog no zi, ris k faq to re bis da jgu fe bis dad ge na da a.S.) - es yve la fe ri Se -
saZ le be li iq ne ba. XXI sa u ku ne Si ar se bu li mra va li prob le mis ga da saW re lad.

Kevword: pe di at ria, usaf r Txo e ba, da a va de ba, pre ven ci u li zo me bi bav S v Ta uf le be bi.

SUMMarY
geOrgIan PedIaTrICS IS 100 YearS OLd

`THe rOLe OF THe SOCIaL PedIaTrICS PrOTeCTIOn FUnd In geOrgIan PedIaTrICS - 1997-2021“ 

GEORGE CHAKHUNASHVILI 
MD.PHD.Dsc. Professor, Academician 

(Tbilisi, Georgia)

In the XXI century a great attention should be devoted to the problems of global heating, resulting in natural calamities and
spread of different diseases. Therefore, measures against expected epidemic should be taken.

Science and security must be determined together with social-economic and ecological environment. Together with each of
these two factors science may have both positive and negative sides. Thus, in my opinion, science of the XXI century should serve
the mankind at high level of urbanization, safety of each citizen of this country and carry on preventive measurements against
possible negative influence. Introduction of high technologies in investigations, existence of precise medical statistical database,
creation of modern computer programs and their usage(prognosis of disease course, establishment of risk factors and groups, etc)
– that is all on the basis of which it will be possible to solve many problems existing in the XXI century.

Kevword: Pediatrics, Security, Disease, Preventive measurements Children’s rights.
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qvan tu ri in for ma ti ka (mec ni e re ba qvan tu ri in -
for ma ci is Se sa xeb) da kav Si re bu lia yve la samecni -
e ro Tu teq no lo gi ur saq mi a no bas Tan da Ziri Ta dad
mo i cavs: ga moT v liT da ko mu ni ka ci ur mi mar Tu -
le bebs, zust ga zom veb Tan da kav S re bul amo ca -
nebs, qvan tu ri fi zi ki sa da qi mi is, ase ve bio da sa -
me di ci no in fo rma ti kis sa kiTxebs.

sa ub re bi ase Ti sa mec ni e ro dar gis Ca mo ya li bis
Ses xeb da iwyo XX sa u ku nus 80-iani wle bis bo los
(Carlz be ne ti, ri Card fe in ma ni, pol be ni o fi), ro -
de sac da is va amo ca na qvan tu ri me qa ni ki sa da Ti u -
rin gis ga mom T v le li man qa nis kom bi na ci is Seq m nis
Se sa Zleb lo ba ze, mag ram mxo lod wi na sa u ku nis da -
sa sru lis ken ga moC n da am dar gis re a lu ri gan vi Ta -
re bis per s peq ti ve bi, ro de sac pi ter Sor ma war mo -
a Ci na, rom qvan tur kom pi u ters ga aC nia mra val
ricx v Ta Za li an efeq tu ri ope ri re bis una ri.

qvan tu ri in for ma ci is Te o ri a ze ga das v lam de
auci le be lia wi nas war war mo vad gi noT in for ma -
cia qvan tu ri Te o ri is sta tis ti ku ri struq tu -
ris Se sa xeb. Cven Se ve xe biT qvan tur me qa ni kur sis -
te mebs, rom le bic aR we ri lia sas ru li gan zo mi le -
bi a ni hil ber tis siv r ce e biT. er Tis mxriv, uk ve am
Sem Tx ve va Si da yve la ze naT lad vlin de ba ra di ka -
lu ri gan s x va ve be bi qvan tur sta tis ti ka Si.

me o res mxriv, kvan tu ri ga moT v lis Tval saz ri -
siT sa in te re soa do ne e bis sas ru li ra o de no bis
sis te me bi (Tum ca in for ma ci is ga da ce mis kvan tur
Te o ri a Si „sis te me bi uwy ve ti cvla de biT“, rom le -
bic aR we ri lia usas ru lo-gan zo mi le bi a ni siv r -
ce e bi, bo lo dros mi ipy ro di di yu radRe ba).

mo diT H iyos hil ber tis (u ni ta ru li) siv r ce,
dimH = d < ∞. Cven ga mo vi ye nebT pol di ra kis aR niS -
v nas: veq to ri y H-dan xSi rad aR v niS navT |y ñ; Se sa -
ba mi sad, | y ñ aR niS navs her mi tis ko ni u ga ti mwkri vis
veq tors. ama ve dros áf | y ñ bu neb ri vad aR niS navs
ska la rul pro duqts. es aR niS v ne bi xels uwyobs
ope ra to re bis Ca we ra sac, ma ga li Tad, áf | y ñ - 1 aris
1 ran gis ope ra to ri, ro me lic moq me debs |c ñ veq -
tor ze A | c ñ = | y ñá f | c ñ. Tu á y | y ñ=1, ma Sin
|y ñá y | aris pro eq cia | y ñ er Te ul veq tor ze. qvan -
tu ri me qa ni ku ri sis te mis mdgo ma re o ba, ro me lic
re a lu rad aris sis te mis iden tu rad mom za de bu li
in s tan ci e bis sta tis ti ku ri an sam b li, aR we ri lia
sim k v ri vis ope ra to ris mi er (sim k v ri vis mat ri ca
fiq si re bul sa fuZ vel ze), anu ope ra to ri S H-Si,
ro me lic ak ma yo fi lebs S ≥ pi ro bebs. 0, TrS=1. qvan -
tu ri mdgo ma re o be bis sim rav lis Sem Tx ve va Si (i se -
ve ro gorc sxva amoz ne qi li sim rav le e bis T vis glu -

vi sazR v riT). aq Se iZ le ba ga mo vi ye noT kon s tan ti -
ne ka ra Te o do ris Te o re ma: Tu S n-gan zo mi le bi a ni
veq to ru li siv r cis amoz ne qi li kom paq tu ri qve sim -
rav lea. ma Sin ne bis mi e ri wer ti li S Se iZ le ba war -
mod ge ni li iyos ro gorc amoz ne qi li kom bi na cia (na -
re vi). aq maq si mum n + 1 uki du re si wer ti li dan iZ le -
va n-is ga da War be bul mniS v ne lo bas. me o res mxriv,
kla si ku ri mdgo ma re o be bis sim rav li saT vis (al ba -
To bis ga na wi le ba zo gi erT fa zur siv r ce Si) es Te -
o re ma iZ le va zust mniS v ne lo bas. ase Ti mid go ma war -
mo ad gens qvan tu ri Te o ri is in ter p re ta ci as, ro -
gorc kla si ku ri al ba Tu ri mo de lis, rom lis sta -
tis ti kur struq tu ra Si da Si fru lia zo gi er Ti
arak la si ku ri SezRud va (Te o ria fa ru li pa ra met -
re biT). Tum ca, kom po zi ci ur sis te meb ze ga das v li -
sas es iw vevs Se uq ce vad wi na aR m de go bebs lo ka lu -
ro bi sa da mi ze zob ri o bis fi zi kur prin ci peb Tan.

ne bis mi er fi zi kur eq s pe ri men t Si aris ori Zi ri -
Ta di eta pi: mdgo ma re o bis mom za de ba da ga zom va. ma -
Si nac ki, Tu mom za de bu lia suf Ta qvan tu ri mdgo -
ma re o ba, sa dac ar aris kla si ku ri sto qas tu ro ba,
ga zom vis Se de gi mo ce mul an sam b l Si ma inc Se iZ le -
ba iyos Sem Tx ve vi Ti. ase rom, Cven vzo mavT Sem Tx ve -
viT cvlads, rom lis ga na wi le ba ?SM(X) da mo ki de -
bu lia S an sam b lis mom za de ba ze da sa zom mowyo bi -
lo ba ze M.

qvan tu ri in for ma ci is Te o ri is ori gi na lu ro ba
da qvan tu ri ga moT v lis Se saZ leb lo be bi did wi -
lad gan pi ro be bu lia kom po zi tu ri qvan tu ri sis te -
me bis uC ve u lo Tvi se be biT. mo diT Hi, i=1, 2, iyos hil -
ber tis siv r ce e bi ori qvan tu ri sis te mis ska la ru -
li pro duq te biT á · | ·ñ. ma Ti sim rav le aR we ri lia
hil ber tis siv r ce e bis ten zo ru li nam rav liT.

kom po zi ci u ri qvan tu ri sis te mis uC ve u lo (kla -
si ku ri Tval saz ri siT) qce va ga ni xi les ain S ta in ma,
po dol s kim da ro zen ma (EPR) 1935 wels. uf ro mka -
fio for miT, spi nis Ta vi suf le bis xa ris xe bis ga mo -
ye ne biT, es iyo war mod ge ni li da viT bo mis 50-ian
wle bis Sro meb Si, xo lo erik bel ma sru lad gan mar -
ta es mov le na 60-ian wleb Si. gan vi xi loT ori q-bi -
ti a ni kom po zi ci u ri sis te ma, ma ga li Tad, ori na wi -
la ki spi niT 1`2, ro mel Ta gan Ti To e u li aR we ri lia
hil ber tis siv r ce H-iT dimH=2. sawyis mo men t Si na -
wi la ke bi ur Ti er T q me de ben ise, rom ma Ti spi ne bis

qvan tu ri in for ma ti kis zo gi er Ti cne be bi da 
qvan tu ri bi o in for ma ti ka

pa a ta ker va liS vi li

vfiq rob, rom aras d ros Sem x ved ria fi zi ko si, ro mel sac es mo da
in for ma ci is Te o ria. vi sur veb di, rom fi zi ko seb ma Sewy vi ton sa u -
ba ri in for ma ci is Te o ri is re for mi re ba ze da gan g vi sazR v ron qvan -
tu ri ar xis kon k re tu li pa ra met re bi da da a ne bon Ta vi di di ra o de -
no bis gan sa kuT re bu li Sem Tx ve ve bis gan xil vas.

jon pra i si 1973 we li
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sa bo loo mdgo ma re o ba, ro mel sac be lis mdgo ma re -
o ba ewo de ba, aR wers veq tors.

sa dac veq to re bi

aR we ren yo ve li na wi la kis mdgo ma re o bas spi ne -
biT, rom le bic mi mar Tu lia z Rer Zis gas w v riv da de -
biT da uar yo fiT mxa res. Cve u leb riv we ren

xo lo qvan tu ri ga moT v le bis ga mo ye ne biT Ti To -
e u li kom po nen ti aR wers mdgo ma re o bas gan s x va ve -
bu lad mi mar Tu li spi ne biT da | y ñ aris ma Ti su per -
po zi cia, ro me lic ar Se iZ le ba war mod ge ni li iyos
sxva das x va na wi la keb Tan da kav Si re bu li mdgo ma re -
o bis veq to re bis nam rav lad. be lis mdgo ma re o ba
aris ori kvan tu ri sis te mis Cax lar Tu li mdgo ma -
re o bis ka noni ku ri ma ga li Ti, anu mdgo ma re o ba,
ro me lic ar Se iZ le ba war mod ge ni li iyos ro gorc
suf Ta mdgo ma re o be bis ten so ru li pro duq ti.

Sem deg na wi la ke bi Sor de bi an y Rer Zis gas w v riv
mak ros ko pul man Zil ze, xo lo Cax lar Tu li spi nis
mdgo ma re o ba Se nar Cu ne bu lia. ker Zod, mTli a ni
spi ni rCe ba 0.

Tu ax la Cven da va fiq si rebT pir ve li na wi la kis
mdgo ma re o bas mi si spi nis ga zom viT, ma Sin me o re na -
wi la ki aR moC n de ba gar k ve ul mdgo ma re o ba Si spi nis
sa pi ris pi ro mi mar Tu le biT. am ri gad, qvan tu ri
mdgo ma re o bis kon cef ci is in ter p re ta ci i sas, un -
da ar Ce ul iq nes Sem de gi al ter na ti ve bi:

a) ise ve, ro gorc kla si kur me qa ni ka Si, suf Ta
mdgo ma re o ba aR wers sis te mis Si na gan Tvi se bebs. ma -
Sin un da va Ri a roT Sor man Zil ze myi si e ri moq me de -
ba, ro me lic ewi na aR m de ge ba lo ka lu ro bis prin cips;

b) mdgo ma re o bis veq to ri aris mxo lod sis te mis
mom za de bis pro ce du ris in for ma ci u li Si na ar sis
ga mo xa tu le ba.

am ga ge biT, ar ar se bobs wi na aR m de go ba lo ka -
lu ro bas Tan an mi ze zob ri o bas Tan da is faq ti,
rom me o re na wi la ki „myi si e rad“ aR moC n de ba sa pi ris -
pi ro mdgo ma re o ba Si, ar aris ga sak vi ri. Tum ca, am
Te o ri u li eq s pe ri men tis uf ro mWid ro Ses wav las
miv ya varT uf ro Rrma da mo u lod nel das k v nam de,
ra zec erik bel ma yu radRe ba ga a max vi la: Tu gvin -
da aR v we roT ori na wi la ke bis spi ne bis ga zom ve bis
ko re la ci e bi kla si ku ri gziT da Se sa ba mi sad lo ka -
li za cia, ma Sin Se uZ le be li aR moC n de ba ko re la ci -
is ise Ti do nis miR we va, ro me lic Se e sa ba me ba kvan -
tu ri me qa ni kis prog no zebs. qvan tu ri sis te mis
Seq ce va di evo lu ci e bi aRi we re ba uni ta ru li ope -

ra to riT U; sawyi si mdgo ma re o bis veq to ri y ase -
Ti evo lu ci is Se de gad gar da iq m ne ba Uy -ad. Se sa ba -
mi sad, sim k v ri vis ope ra to ri S gar da iq m ne ba US-ad.
Se uq ce va di evo lu ci is yve la ze mniS v ne lo va ni ma -
ga li Tia mdgo ma re o bis cvli le ba ga zom vis Se de gad.
umar ti ve si ide a lu ri qvan tu ri ga zom va da kav Si re -
bu lia or To nor ma lur sa fuZ vel Tan | exñ, rom lis
veq to re bi in deq si re bu lia x ga zom vis Se saZ lo Se -
de ge biT. mTe li sta tis ti ku ri an sam b li ga zom vis
Sem deg iyo fa qve an sam b le bad, rom le bic Se e sa ba me -
ba sxva das x va Se de gebs x da aRi we re ba

am ri gad, qvan tu ri ga zom va mo i cavs Se uq ce vad
gav le nas dak vir ve bul sis te ma ze, ro me lic cvlis
mis mdgo ma re o bas, ma Si nac ki, Tu dak vir ve bis Se de -
ge bi „ar ikiTxe ba“. es aris fun da men tu ri gan s x va -
ve ba qvan tur „dak vir ve ba sa“ da kla si kur Sem Tx ve -
viT cvla debs So ris, rom leb ze dac dak vir ve ba ar
cvlis sta tis ti kur an sambls.

qvan tu ri mdgo ma re o ba iq m ne ba mak ros ko pu li
mowyo bi lo be biT. mowyo bi lo bis pa ra met re bis Sec -
v liT, Cven vcvliT mdgo ma re o bis pa ra met rebs da
amiT vi RebT Se saZ leb lo bas „Ca vi we roT“ kla si ku -
ri in for ma cia qvan tur mdgo ma re o ba Si.

qvan tur mdgo ma re o ba Si ar se bu li kla si ku ri
in for ma ci is amo sa Re bad auci le be lia ga zom vis
ga ke Te ba. am ri gad, fiq si re bu li gan zo mi le bis T vis,
Cven vi RebT nor ma lur sa ko mu ni ka cio arxs. es Se -
saZ le bels xdis da is vas kiTx va kla si ku ri in for -
ma ci is maq si ma lu ri ra o de no bis Se sa xeb, ro me lic
Se iZ le ba ga da i ces mo ce mul qvan tur sa ko mu ni ka cio
ar x ze da mis gam ta ru na ri a no ba ze.

EPR (a in S ta in-po dol s ki-ro ze nis) ko re la ci is
ara lo ka lu ro bis Tval saz ri siT in for ma ci is myi -
si e ri ga da ce mis miR we va Se uZ le be lia qvan tu ri
me qa ni kis far g leb Si. mi u xe da vad imi sa, rom EPR ko -
re la ci e bi Ta vis Ta vad ar iZ le va in for ma ci is ga -
da ce mis sa Su a le bas, ir k ve va, rom sis te mebs So ris
ase Ti ko re la ci e bis ar se bo ba Se saZ le bels xdis A-
dan B-mde ga da ce mu li kla si ku ri in for ma ci is maq -
si ma lu ri ra o de no bis ga or ma ge bas ide a lu ri qvan -
tu ri sa ko mu ni ka cio ar xis ar se bo bis Sem Tx ve va Si.
am ri gad, EPR ko re la ci e bi moq me debs ro gorc „ka -
ta li za to ri“ kla si ku ri in for ma ci is ga da ce ma Si
kvan tu ri sa ko mu ni ka cio ar xiT da am Tval saz ri siT,
isi ni ase ve war mo ad ge nen spe ci a lu ri sa xis sa in for -
ma cio re surss.

ze moT naT q va mi dan ga mom di na re obs, rom kla si -
ku ri in for ma ci is maq si ma lu ri ra o de no ba, ro me -
lic Se iZ le ba ga da i ces A-dan B-mde aris er Ti bi ti
da mi i Re ba bi tis or or To go na lur veq tor Si ko di -
re biT, ma ga li Tad, 0 → | 0 ñ, 1 → | 1 ñ.

ro bert uis ne ris 1992 wlis „ma Ra li sim k v ri vis
ko di re bis“ pro to ko li efuZ ne ba mar tiv ma Te ma ti -
kur faqts, rom

| e+ñ =|00ñ +|11ñ , |e-ñ =|00ñ - |11ñ , |h+ñ =|10ñ +|01ñ , 
|hñ =|00ñ - |11ñ , |h+ñ = |10ñ +|01ñ , | h ñ

ori q-bi tis sis te ma Si AB Se iZ le ba mi vi RoT er -
Ti veq to ri dan „lo ka lu ri“ uni ta ru li ope ra to -
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re bi, anu ope ra to re bi, rom le bic moq me de ben arat -
ri vi a lu rad mxo lod q-bi tis siv r ce Si A, ma ga li -
Tad.

|e-ñ = (szÄI) |e+ñ, |h+ñ = (sxÄI) |e+ñ , |h-ñ =-i(syÄI) |e+ñ .
| e+ñ = |00ñ +| 11ñ , | e-ñ = |00ñ - | 11ñ , | h+ñ = |10ñ + | 01ñ , 
| hñ = | 00ñ - |11ñ , | h+ñ = | 10ñ +| 01ñ , | h ñ

am ri gad, Tu AB Tav da pir ve lad |e+ñ mdgo ma re o -
ba Sia, A-s Se uZ lia da Sif ros 2 bi ti kla si ku ri in -
for ma cia, Se as ru los mxo lod lo ka lu ri ope ra ci -
e bi da Sem deg (fi zi ku rad) ga ug zav nos Ta vi si q-bi -
ti B-s qvan tu ri ar xiT.

am ri gad kla si ku ri in for ma cia ga da ce mu li qvan -
tu ri sa ko mu ni ka cio ar xiT Se iZ le ba „Ca i we ros“
qvan tur mdgo ma re o ba Si da ga da i ces. gan s x va ve biT
qvan tu ri mdgo ma re o ba Ta vis Ta vad sa in for ma cio
re sur sia, ram de na dac mas aqvs sta tis ti ku ri ga ur -
k vev lo ba. ga mo dis, rom uc no bi qvan tu ri mdgo ma -
re o bis Sem c vel in for ma ci as xa ris xob ri vi gan s x -
va ve be bi aqvs kla si ku ris gan da ami tom im sa xu rebs
spe ci a lur ter mins qvan tu ri in for ma cia. yve la ze
na Te li gan s x va ve ba qvan tur sa da kla si kur in for -
ma ci as So ris aris ko pi re bis Se uZ leb lo ba („klo -
ni re bis Se uZ leb lo ba“).

cxa dia, kla si ku ri in for ma ci is (e mor Ci le ba ni -
u to nis me qa ni kis ka no nebs) rep ro du ci re ba Se saZ -
le be lia ne bis mi e ri ra o de no biT. mag ram mowyo bi -
lo ba, ro me lic Se as ru lebs msgavs amo ca nas qvan tu -
ri in for ma ci is T vis, ewi na aR m de ge ba qvan tu ri me -
qa ni kis prin ci pebs tran s for ma ci is Se sa xeb.

ro gor Se iZ le ba qvan tu ri mdgo ma re o bis ga da ta -
na? cxa dia, Se saZ le be lia TviT sis te mis gag zav na.
bev rad uf ro sa in te re so da arat ri vi a lu ri gzaa
qvan tu ri mdgo ma re o bis te le por ta cia, ro mel -
Sic Ta vad sis te ma fi zi ku rad ki ar ga da i ce ma, ara -
med ig zav ne ba mxo lod kla si ku ri in for ma cia. amav -
d ro u lad, mniS v ne lo va ni da ma te bi Ti re sur si, ro -
me lic kvlav as ru lebs „ka ta li za to ris“ rols,
aris EPR ko re la cia sa ko mu ni ka cio ar xis Se sas v -
lel sa da ga mo sas v lels So ris. aq un da ga viT va lis -
wi noT, rom Se uZ le be lia qvan tu ri mdgo ma re o bis ga -
da ce mis Sem ci re ba mxo lod kla si ku ri in for ma ci -
is ga da ce mis xar j ze qvan tu ri re sur sis ga mo ye ne -
bis ga re Se.

qvan tu ri kom pi u te ris idea Se mog v Ta va za ri -
Card fe in man ma qvan tur-me qa ni ku ri sis te me bis mo -
de li re bis T vis. Sem d gom Si da is va kiTx va: Se uZ lia
Tu ara qvan tur kom pi u ters ra i me prob le mis ga -
daW ra uf ro efeq tu rad, vid re kla si kurs. ase Ti
prob le me bis umar ti ve si, mag ram sak ma od xe lov -
nu ri ma ga li Te bi ga ni xi les de vid do iC ma da ri -
Card jo zam. ma Ti ga um jo be se baa ba ri sa i mo nis al -
go riT mi, ro me lic ase ve sa fuZ v lad udevs pi ter
So ris al go riTms, ro me lic efeq tu rad wyvets
mniS v ne lo van da praq ti ku lad sa in te re so (yo vel
Sem Tx ve va Si, krip tog ra fi is Tval saz ri siT) prob -
le mas di di ricx vis mar tiv faq to re bad ga daq ce -
vi sas.

Tu qvan tu ri sis te ma erT-erT mdgo ma re o ba -
Sia, ma ga li Tad Sj, j=1, ?, n. Se saZ le be lia mi si ga zom -
va. ami saT vis sa Wi roa ar se bob des ga zom vis op ti -
ma lu ri pro ce du ra, ro me lic sa Su a le bas iZ le va
air Ces sa u ke Te so gza sis te mis mdgo ma re o bis ga -
sa ge bad. prob le mis es for mu li re ba da ma xa si a Te -

be lia ko mu ni ka ci is Te o ri i sa da ma Te ma ti ku ri
sta tis ti kis T vis.

su ra Ti 1. qvan tur-in for ma ci u li jaW vi.

sa zo mi (mim Re bi) aR we ri li iq ne ba dak vir ve ba di,
anu M={Mk} er Te u lis daS liT. k ga dawy ve ti le bis
mi Re bis al ba To ba im pi ro biT, rom j sig na li ga ig -
zav na, ud ris

pM(k | j)= Tr Sj Mk.

Tu sig na li j ga ig zav na, ma Sin swo ri ga dawy ve ti -
le bis mi Re bis al ba To ba aris pM(j | j). da vuS vaT da -
ma te biT, rom sig na li j ga moC n de ba pj al ba To biT (ma -
ga li Tad, Ta na ba ri sig na le bis Sem Tx ve va Si p j=1`n).
ma Sin swo ri ga dawy ve ti le bis sa Su a lo al ba To ba

da sa Su a lo Sec do mis al ba To ba ud ris 1-P{M} da
prob le ma aris mi si mi ni mi za cia, an maq si mi za cia
P{M}.

ki dev er Ti mniS v ne lo va ni kri te ri u mi aris klod
Se no nis in for ma ci is cne ba. for mu lis mi xed viT,
or m x ri vi in for ma ci is ra o de no ba Sey va nis J (j aris
Sey va nis mdgo ma re o bis ricx vi) da ga mo ma va li K (k
aris amox s nis ricx vi) mo ce mu lia pi ter So ris for -
mu liT.

I(X, Y) = H(Y)-H(Y`X), sa dac H(Y) — aris en t ro pia,
xo lo H(Y`X) pi ro bi Ti en t ro pia.

ze moT mo ce mu li mid go ma gvaZ levs sa fuZ vels vi -
fiq roT, rom qvan tu ri in for ma ci u li teq no lo gi -
e bis sfe ro Si mim di na re kvle ve bis Se de ge bi Ca a nac -
v le ben „kla si kur“ in f ro ma ci ul teq no lo gi ebs
da uf ro me tad ga mo ye ne ba di gax de ba: qvan tu ri
ga moT v le bi da al go riT me bi; qvan tu ri in for ma ci -
is Te o ria; qvan tu ri krip tog ra fia; qvan tu ri sa ko -
mu ni ka cio sis te me bi; qvan tu ri pro ce so re bi da
kom pi u te re bi; qvan tu ri prog ra mi re bis ene bi.

mTli a no ba Si qvan tu ri in for ma ci u li teq no -
lo gi e bis gan vi Ta re ba ra mo de ni me ur Ter T da kav Si -
re bul teq no lo gi ur da Te o ri ul mid go mas mo i cavs
qvan tu ri in for ma ci is da mu Sa ve bi sad mi da qvan tu -
ri ga moT v le bi sad mi:

bir T vul mag ni tur re zo nan su li mid go ma:
ionu ri xa fan gi;
ne it ra lur ato mu ri mid go ma;
op ti ku ri mid go ma;
mya ri mdgo ma re o ba;
ze gam ta ro ba;
„uni ka lu ri“ qu bi ti.

dRe i saT vis bev ri al go riT mi da sxva das x va tes -
te bi iq na Se mow me bu li Txe va di mdgo ma re o bis bir -
T vul mag ni tu ri re zo nan sis qvan tur in for ma ci -
ul pro se ceb ze, ris Se de ga dac Se saZ le be li gax da
Te o ri u li ide e bis la bo ra to ri u li Se fa se biT
dam t ki ce bu li yo me To de bis ara sak ma ri si si zus te
da aras rul yo fi le ba qvan tu ri mar T vis mi saR we vad.
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mi u xe da vad imi sa, rom Txe va di mdgo ma re o bis bir -
T vul mag ni tu ri re zo nan si rCe ba yve la ze uf ro mo -
sa xer xe bel eq s pe ri men ta lur sten dad qvan tur in -
for ma ci ul pro se ceb ze Te o ri u li Se de ge bis mi sa -
Re bad ra Rac drom de, mi si SezRu du lo ba (da ba li
po la ri za cia, da saS ve bi qu bi te bis Sez ru du li ra -
o de no ba da sxv.) gul das miT do ku men tir de ba. war -
ma te bu li Se de ge bis sa fuZ vel ze ga mo ik ve Ta axa li
gze bi maS ta bi re ba di mowyo bi lo be bis Se saq m ne lad.
am gze bis um rav le so bas miv ya varT mya ri mdgo ma re -
o bis mag ni tur-re zo nan s Tan, rac mWid ro kav Sir Sia
qvan tu ri in for ma ci is da mu Sa ve bi si da qvan tu ri ga -
moT v le bis sxva mid go meb Tan.

mya ri mdgo ma re o bis bir T vul mag ni tur-re zo nan -
s Si spi nis di di ricx vis ma ni pu li re ba Tval naT liv
de mon s t rir de ba ko re la ci iT 100 an me ti spi nis
mdgo ma re o bis mo na wi le o biT, da Se saZ le be lia maT
di na mi ka ze zus ti dak vir ve ba. aman Se saZ leb li ga -
xa da mom x da ri yo de ko he ren ci is he min gis ko he ren -
tu lo bis wo na ze da mo ki de bu le bis pir ve li ra o de -
nob ri vi kvle va, rad ga nac

1. miR we ul iq na er Te u lis ri gis po la ri za cia;
2. ur Ti er T ze moq me de ba uf ro Zli e ria da da

or qu bi Ti a ni ka rib We (ge i Ti) uf ro swra fia;
3. de ko he ren ci is je ri uf ro grZe lia;
4. Se saZ le be lia Tvi TaR d ge na di re gis t ris re a -

li ze ba.
mar T vis in teg ra ci iT Ses wav lil iq na Txe va di

mdgo ma re o bis po la ri za cia da mya ri mdgo ma re o bis
xan g r Z li vi de ko he ren cia, ro me lic ga mov lin da
op ti ku ri efeq tiT. yo ve li ve es qmnis myar sa fuZ -
vels spin ze da fuZ ne bu li qvan tu ri in for ma ci u li
pro ce se bis maS ta bi re ba di mowyo bi lo be bis Se saq -
m ne lad. igu lis x me ba, rom es ga moc di le ba Se u Tav -
s de ba spin t ro ni kis da mya ri mdgo ma re o bis in Jin -
rul Se mu Sa ve bebs.

qvan tu ri in for ma ci is da mu Sa ve bis ionu ri xa fan -
ge bis sqe me bi gan vi Tar d nen di ra kis da co le ris Zi -
ri Tad ide eb ze da fuZ ne bul Se mu Sa ve beb ze day r d -
no biT. es sqe me bi ak ma yo fi le ben di vin Cen cos yve -
la kri te ri ums da ma Ti um rav le so ba eq s pe ri men ta -
lu rad iq na naC ve ne bi.am Sem Tx ve va Si, maS ta bi re ba Se -
saZ le be lia miR we ul iq nas ionu ri xa fan ge bis sa Su -
a le biT rom le bic Se er Te bul ni ari an:

1. fo to ne biT;
2. ione bis moZ ra vi „Ta viT”, ro me lic ga das cems

in for ma ci as ionebs So ris cal ke ul xa fan geb Si; an
3. ma siv Si kvan Ze bis xa fan gebs So ris ione bis ga -

da ad gi le biT.
am Sem Tx ve va Si qu bi Te bis ioni Se iZ le ba ga da ad -

gil des kvan Zebs So ris xa fan gis ram de ni me zo na Si
de ko he ren ci is ga re Se da ax lo e biT ge i Tis dro is
gan mav lo ba Si. qu bi Te bis ione bis efeq tur ga yo fas
cal ke u li kvan Ze bis tran s por ti re bi saT vis das Wir -
de ba mci re ra o de no bis xa fan ge bi eleq t ro dis er -
Ti a ni ze da pi riT. es Se iZ le ba Ses rul des ar se bu li
mik ro-eleq t ro-me qa ni ku ri sis te me bis ga mo ye ne biT
an na no sis te mu ri teq no lo gi iT. ase ve Se saZ le be lia
Ses rul des op ti ku ri Se ma er Teb le bis mul tip leq -
si re ba. am Ja mad Zi ri Ta di Za lis x me va mi mar Tu lia
efeq tu ri eleq t ro di na mi ku ri qvan tur xvre lu ri
sqe me bis Seq m ni sa ken, rom le bic uz run vel yo fen
in for ma ci is ga da ce mas ioneb sa da fo to nebs So ris.

am Sem Tx ve va Si qu bi Te bis ioni Se iZ le ba ga da ad -
gil des uka nas k ne li aT w le u lis gan mav lo ba Si mim -
di na re Ta nam S rom lo bam Te o re ti ko seb sa da eq s pe -

ri men ta to rebs So ris da a das tu ra qvan tu ri kom pi -
u te re bis da mas ze day r d no biT qvan tu ri in for ma -
ci u li teq no lo gi e bis si cocx lis una ri a no ba. erT
da or qu bi Ti a ni qvan tu ri ge i Te bis uni ver sa lu ri
oja xis Seq m nam ga a mar ti va qvan tu ri sqe mis mo de lis
fi zi ku ri di za i ni, ro me lic auci le be lia mi si re -
a li za ci i saT vis. Te o re ti ko seb ma Ses Ta va zes qvan -
tu ri kom pi u te ris pir ve li po ten ci u rad si cocx -
li su na ri a ni pro eq ti ionu ri xa fan ge bis da eleq -
t ro mag ni tu ri re zo nan sis teq ni kis ga mo ye ne biT. Se -
de gad eq s pe ri men ta to reb ma aages qvan tu ri kom pi -
u te ris pir ve li pro to ti pi.

qvan tu ri kom pi u te ris ar se bo ba Ta vis mxriv gu -
lis x mobs qvan tu ri ga moT v le bi saT vis auci le be li
axa li qvan tu ri al go riT me bis Se mu Sa ve bas. axa li
qvan tu ri al go riT me bis Zi e ba war mo ad gens qvan tu -
ri ga moT v le bis er TerT did prob le mas. mi u xe da -
vad imi sa, rom faq to rin gi da dis k re tu li al go -
riT me bi uz run vel yo fen srul yo fil da nar Tebs
qvan tu ri ga moT v le bi saT vis, qvan tu ri kom pi u te -
re bis ar se bo bi sas, krip tog ra fia ver da ey r d no ba
maT, rac am ci rebs am al go riT me bis par q ti kul Ri -
re bu le bas. qvan tu ri al go riT me bis kvle va am mxriv
me tad mniS v ne lo va nia. pi ter So ris al go riT mis Sem -
deg Se mu Sa ve bul iq na al go riT me bi eg reT wo de -
bu li da fa ru li qvej gu fe bis pro be me bis ga da saW -
re lad. ase ve mniS v ne lo va nia ori sa kiTxi — di ed ra -
lu ri jgu fe bi, rom le bic Se e sa ba me bi an veq to ru -
li cxa u ris umok les amo ca nas, da si met ri u li
jgu fi, ro me lic Se e sa ba me ba gra fis izo mor fizms
da gra ful av to mor fizms. am sa kiTxe bis ga da saW -
re lad yve la ze per s peq ti ul mid go mas war mo ad gens
pi ter So ris fu rie-ga far To e bu li mid go ma da axa -
li me To di, ro me lic efuZ ne ba adi a ba tur evo lu -
ci as, Se mo Ta va ze buls far his mi er da Se mu Sa ve buls
aro no vis mi er.

bo lo wleb Si ga mo ik ve Ta qvan tu ri ga moT v le bis
ma Ra li Se saZ leb lo be bi bio-in for ma ci ul kvle veb -
Si. Tum ca, mi u xe da vad imi sa, rom bev ri ram aris naT -
q va mi qvan tu ri ga moT v le bis per s peq ti u lo bis Se -
sa xeb bi o in for ma ti ka Si, qvan tu ri mid go mis upi ra -
te so bis mxo lod ram de ni me praq ti ku li in te re sis
mqo ne ma ga li Ti ar se bobs.

es gan sa kuT re biT exe ba ra o de nob riv mid go mebs,
rom le bic sul uf ro ga dam wy ve ti xde ba bi o lo gi -
u ri prob le me bis ga daW ri sas. ker Zod, ga moT v liT
me To deb Si ga mo ik ve Ta ori kla si, rom le bic bi o lo -
gi u ri kvle ve bis mTa var amo ca nas war mo ad gens.

(i) me To de bi, rom le bic da fuZ ne bu lia mo le ku -
le bis, uj re de bis da sis te me bis fi zi kur-qi mi ur
Tvi se beb ze da

(i i) kom pi u te ru li mec ni e re bis is me To de bi, rom -
leb sac Se uZ li aT di di mo na ce me bis na vi ga cia, rac gan -
sa kuT re biT sWir de ba, ma ga li Tad ge no mi kur kvle vebs.

qvan tu ri ga moT v lis bi o lo gi ur kvle va Si ga mo -
ye ne bis kar gi ma ga li Tia re mo roh si sa da da ni el li -
da ris Sro ma, sa dac naC ve ne bia Tu ro gor Se iZ le ba
ga mo vi ye noT qvan tu ri pro ce so ri, ro gorc prog -
no zi re bis in s t ru men ti bi o lo gi is fun da men tu ri
pro ce sis — ge nis ma re gu li re be li ci le bis ge nom -
Tan Se kav Si re bis Se sa fa seb lad. es aris erT-er Ti
pir ve li do ku men ti re bu li ma ga li Ti, ro mel Sic
qvan tu ri pro ce so ri iq na ga mo ye ne bu li re a lur bi -
o lo gi ur mo na ce me bis da sa mu Sa veb lad. kvle va Ca -
tar da D-Wa ve Two X man qa na ze USC sa in for ma cio
mec ni e re ba Ta in s ti tut Si.
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dnm-is gar k ve u li Tan mim dev ro ba qmnis ge nebs,
rom le bic war mo ad gens ci le bis war moq m nis „in s t -
ruq ci ebs“, rom le bic axor ci e le ben uj red Si mim -
di na re pro ce sebs. amas Tan er Tad, mi si mo le ku lu -
ri ga re mos gaT va lis wi ne biT, uj reds Se iZ le ba
das Wir des gar k ve u li ci la, rom man ga na xor ci e los
Ta vi si fun q cia. ci le bis war mo e bis kon t ro lis es
rTu li pro ce si cno bi lia ro gorc ge nu ri re gu la -
cia. ci le bi, rom le bic are gu li re ben ge ne bis Tvi -
se bebs, tran s k rif ci is faq to rebs (TF) uwo de ben.
imi saT vis, rom ga na xor ci e lon Ta vi an Ti fun q cia
maT un da Se eZ loT ipo von da mi e mag ron ge noms
kon k re tul ad gi leb Si.

jer-je ro biT ar aris bo lom de na Te li, Tu ro -
gor axer xe ben TF ci le bi ge nom Si fun q ci u ri ad gi -
le bis iden ti fi ci re bas bevr, TiT q mis iden tur, mag -
ram ara fun q ci ur ad gi lebs So ris. dnm-is tran s k -
rif ci i sa da ci le bis war moq m nis me qa niz me bis uf -
ro srul yo fi li cod na me tad mniS v ne lo va nia bio-
sa me di ci no mec ni e re bi saT vis ci leb Si mu ta ci e bis
uke Te si war mod ge ni sa da ga az re bi saT vis.

dnm-is tran s k rif ci is mTa va ri eta pi aris ci lis
Se er Te ba. Tum ca, am mov le nas ad gi li aqvs mxo lod
ma Sin, ro de sac kma yo fil de ba gar k ve u li pi ro be bi:
dnm-is an ba nis aso e bis gar k ve u li Tan mim dev ro ba (a -
de ni ni, Ti mi ni, gu a ni ni da ci to zi ni) da mxo lod dnm-
is jaW vis gar k ve ul ad gil ze, ro me lic cno bi lia
ro gorc da ma kav Si re be li ad gi li.

man qa nu ri swav le bis mid go mis ga mo ye ne ba qvan tur
ga moT v leb Si bi o lo gi u ri mo na ce me bis mar T vi sa
da mo de li re bi saT vis me tad mniS v ne lo va nia dnm-is
gar k ve u li Ta na mim dev ro bi sas Zli e ri an sus ti Se -
kav Si re bis ad gi le bis tran s k rif ci is kon k re tu li
faq to re bis ga mov li ne bi saT vis. amis Sem deg Se saZ -
le be lia qvan tu ri pro ce so ris mi er ga mo ye ne bu li
Sab lo ne bi sa da mo de le bis sa Su a le biT dnm-rnm-is
zo gi er Ti Tan mim dev ro bis Se boW vis siZ li e ris Se -
fa se ba. spe ci a lu rad Se mu Sa ve bul ma al go riT m ma D-
Wa ve Two X qvan tu ri apa ra tis T vis Se saZ le be li
ga xa da ise Ti prog no zi re ba, ro me lic Se e sa ba me ba
re a lur sam ya ro So mo po ve bul eq s pe ri men tul mo -
na ce mebs. aqe dan ga mom di na re, qvan tur D-Wa ve Two
X pro ce sors, ro gorc Cans, Ses wevs una ri Se a fa sos
dnm-is jaW vis da ma kav Si re be li ad gi le bi, ro gorc
Zli e ri, ase ve sus ti. qvan tur ma ga mom T v lel ma man -

qa nam ase ve Ses Z lo das k v ne bis ga mo mu Sa ve ba, rom le -
bic Se e sa ba me ba bi o sis te meb Si mi er ge nis re gu li -
re bis am Ja min del ga ge bas.

dak v nis ma giv rad
am Ja mad ar aris cno bi li, Tu ra mi mar Tu le biT da

ro gor wa ri mar Te ba qvan tu ri ga mom T v le li sis te -
me bis gan vi Ta re ba. aq ti u ri kvle va mim di na e obs ram -
de ni me mi mar Tu le biT, Car Tu lia msof li os mo wi na -
ve kvle vi Ti cen t re bi da sam rew ve lo gi gan te bi, ro -
go ri caa ma ik ro sof ti, aibi e mi, gug li da sxve bi.
isi ni sak ma od did in ves ti ci as axor ci e le ben axal
qvan tur kvle veb Si. mag ram mTa var kiTx va ze jer
pa su xi ar aris ga ce mu li Tu ra ti pis qu bi ti mo i po -
vebs li de ro bas? ra ti pis qvan tu ri kom pi u te ri ga -
na xor ci e lebs re a lu ri pa ra met re bis ga moT v las da
gvaC ve nes re a lur upi ra te so bas? ma ga li Tad, Tu gav -
y ve biT kom pa nia in te lis gzas efeq tu rad moq me di
qvan tu ri kom pi u te ris asa ge bad mog vi wevs gan va xor -
ci e lebT lo gi ku ri ga das v la na xe var gam ta ru li
mowyo bi lo be bi dan su per gam tar sqe meb ze, xo lo
kom pa nia aibi e mis Sem Tx ve va Si qvan tur-mag ni tu ri an
fo to nu ri sqe me bis ga mo ye ne ba da a.S.
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Opticheskaya rye a li zat si ya ku bi tov ig ra yut vaz h nu yu rolʹ dlya
na u ki kvan to voi in for mat sii. V do pol ne nie k ikh us pes h no mu pri -
me ne ni yu ek s pe ri men talʹno go rye a li zat sii kvan to voi krip tog ra -
fii, fo tonnykh ku bi tov byli od ni mi iz pervykh fi zic hes kikh sis -
tem dlya to go, chtoby rye a li zat si ya mnoz hes t ven no go za puty -
va ni ya, kvan tov ye sos to ya ni ya i kvan tovykh prot ses sov to mog -
ra fii, te le por tat si ya, de ko ge ren t si ya bez pod p ros t ranstv (DFSS),
i daz he prostykh kvan tovykh al go rit mov. Fotony ob la da yut sob -
s t vennym ot·sut·stvi em ko ge ren t nos ti, a tak z he mak si malʹnoi toc -
h nostʹyu, s ko to roi oni mo gut up rav l yatʹsya s po moshchʹyu stan -
dartnykh go tovykh kom po nen tov. Po etim pric hi nam, op tic hes -
kie ku bi tov ig ra li i pro dol z ha yut ig ratʹ vaz h nu yu rolʹ v is s le do -
va nii os nov kvan to voi ob ra bot ki in for mat sii (QIP), a tak z he os -
novy kon t rol ya kac hes t va v sis te makh s ne bolʹshim chis lom ku -
bi tov. Fotonnykh ku bi tov dlya kon t rol ya kac hes t va yav l ya yut·sya
oso ben no priv le ka telʹnymi, pos kolʹku oni mo gut vza i mod ye is -
t vo vatʹ ne pos red s t ven no s raz lic h n y mi kvan to vo-kom mu ni kat -
si onnykh pri loz he nii (nap ri mer, ! Ras p re de lennykh KK).

V svya zi s kra i ne malym fo ton-fo tonn ykh svya zi dos tupny
v sus h c hes t vu yus h c hikh ma te ri a lakh, on byl v od noi toc h ke Schi -
ta et·sya, chto op tic hes kie ku bi tov ni kog da ne mo gut bytʹ is polʹzo -
vany dlya mas s h ta bi ru emykh KK. Odnako, pos led nie dos tiz he -
ni ya s med lennym sve tom i “os ta no vitʹ” svet po kaz y va et, chto
eti og ra nic he ni ya mo gut bytʹ prye o do leny. Krome to go, in te res -
n ye re zulʹtaty po ya vi lisʹ, ko tor ye po kaz y va yut, chto svet, ko tor -
yi per vo nac halʹno pod go tov leny v nek las sic hes kikh “zaz hatyi”
go su dar s t vo moz het datʹ do pol ni telʹnye vygody dlya QIP (tak
naz y va e ma ya “nep rer y v na ya pe re men na ya” ko di ro va ni ya).
Nakonets, on te perʹ pon yal, chto prot sess vyyav le ni ya fo to sa -
mo po se be moz het pri ves ti k ef fek tiv noi fo ton-fo tonnykh ne -
lin ye i nos ti. Naprimer, bylo po ka za no v Knill, Laflamme i Mil-
bern (KLM) skhe ma, de ter mi ni ro vannykh is toc h ni kov sin g lep -
ho ton (SPSS) i vyso koi ef fek tiv nostʹyu od no fo tonnykh de tek -
to rov (PPD) moz het bytʹ is polʹzo va na dlya rye a li zat sii mas s h -
ta bi ru emykh QC tolʹko lin ye inykh op tic hes kikh ele men tov. Nizhe
my os ta no vim s ya na etoi skhe me v kac hes t ve pri me ra op tic hes -
ko go kon t rol ya kac hes t va. Tem ne men yee, sle du et pod c her k -
nutʹ, chto i dru gie pod k hody sled yat, i mo gut imetʹ res ha yus h -
c h yee znac he nie dlya ob s h c he go prog res sa v nap rav le nii mas -
s h ta bi ru emykh KK, daz he yes li eti dru gie pod k hody sa mi po se -
be ne osoz na yut eto go. Naprimer, gib rid n ye skhemy s uc has ti -
em ku bi tov, qu dits i nep reryvnykh pe re mennykh, kak moz het
bytʹ rye a li zo van v op tic hes kikh sis te makh, yestʹ in te res n ye i vaz -
h n ye svo is t va, ne ko tor ye iz nikh nad pisʹ “gi per-za puty va nie” (od -
nov re men noe za pu tan nostʹ v nes kolʹkikh ste pen yei svo body), ko -
tor ye mo gut spo sob s t vo vatʹ op re de lennykh za dach v kvan to voi
ob ra bot ki in for mat sii, ta kikh kak oc his t ka i kvan to va ya kor rek -
t si ya os hi bok. Krome to go, op tic hes ka ya sis te ma moz het bytʹ
is polʹzo va na dlya izuc he ni ya de ko ge ren t sii yav no v up rav l ya -
e mom rez hi me i rye a li zat sii pred loz he nii po pre dot v ras h c he ni -
yu ne ga tivnykh pos led s t vii de ko ge ren t sii (nap ri mer, ! DFSS).
Eto oso ben nostʹ op tic hes koi za ko di ro vany ku bi tov, chto de ko -
ge ren t si ya moz het bytʹ kon t ro li ru e mo vve de no is kus s t ven no svya -
zi ku bi tov dru gikh ste pen yei svo body. Eta fun k t si ya poz vol ya -
et op tic hes koi sis temy na ba ze, chtoby imi ti ro vatʹ dru gie rye a -
li zat sii ku bi tov v oc henʹ chis toi, kon t ro li ru emym ob ra zom.

reziume

qvan tu ri in for ma ti kis zo gi er Ti cne be bi da qvan tu ri bi o in for ma ti ka 

pa a ta ker va liS vi li
dak v nis ma giv rad
am Ja mad ar aris cno bi li, Tu ra mi mar Tu le biT da ro gor wa ri mar Te ba qvan tu ri ga mom T v le li sis te -

me bis gan vi Ta re ba. aq ti u ri kvle va mim di na e obs ram de ni me mi mar Tu le biT, Car Tu lia msof li os mo wi na -
ve kvle vi Ti cen t re bi da sam rew ve lo gi gan te bi, ro go ri caa ma ik ro sof ti, aibi e mi, gug li da sxve bi. isi -
ni sak ma od did in ves ti ci as axor ci e le ben axal qvan tur kvle veb Si. mag ram mTa var kiTx va ze jer pa su xi
ar aris ga ce mu li Tu ra ti pis qu bi ti mo i po vebs li de ro bas? ra ti pis qvan tu ri kom pi u te ri ga na xor ci -
e lebs re a lu ri pa ra met re bis ga moT v las da gvaC ve nes re a lur upi ra te so bas? ma ga li Tad, Tu gav y ve biT
kom pa nia in te lis gzas efeq tu rad moq me di qvan tu ri kom pi u te ris asa ge bad mog vi wevs gan va xor ci e lebT
lo gi ku ri ga das v la na xe var gam ta ru li mowyo bi lo be bi dan su per gam tar sqe meb ze, xo lo kom pa nia aibi -
e mis Sem Tx ve va Si qvan tur-mag ni tu ri an fo to nu ri sqe me bis ga mo ye ne ba da a.S.

SUMMarY

SO Me COn CePTS OF QUanTUM InFOrMaTICS and QUanTUM BIOInFOrMaTICS
PAATA keRvAlishvili

It is not yet known in what di rec ti on and how the de ve lop ment of qu an tum com pu ting systems will pro ce ed. Active re se arch
is un der way in se ve ral are as, in vol ving the world’s le a ding re se arch cen ters and in dustry gi ants such as Microsoft, IBM, Google
and ot hers. They are in ves ting qu i te a bit in new qu an tum re se arch. But the ma in qu es ti on has not yet be en an s we red as to what
type of qu bit will ga in le a der s hip? What type of qu an tum com pu ter will per form the re al pa ra me ters cal cu la ti on and show us the
re al ad van ta ge? For exam p le, if we fol low the path of the com pany Intel to bu ild an ef fi ci ently ope ra ting qu an tum com pu ter, we
will ha ve to ma ke a lo gi cal tran si ti on from se mi con duc tor de vi ces to su per con duc ting cir cu its, whi le in the ca se of the com pany
IBM, we will use qu an tum-mag ne tic or pho ton cir cu its, etc.
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ce reb ru li dam b la — (cd) mo i cavs moZ ra o bis
da sxe u lis po zis gan vi Ta re bis per ma nen tu li dar -
R ve ve bis jgufs, ro mel sac axa si a Tebs aq ti vo bis
SezRud va da mi e kuT v ne ba arap rog re si re bad dar -
R ve vas, ro me lic vi Tar de ba na yo fis gan vi Ta re bad
an Cvi lis Ta vis tvin Si (1, 4, 5, 8).

cd-is dros mo to ru li dar R ve ve bi xSi rad Tan -
x le bu lia mgrZno be lo bis, mxed ve lo bi Ti aR q mis,
kog ni ci is, ko mu ni ka ci is an qce vis dis fun q ci iT, epi -
lef si iT da ̀ an kun Te bis da Con Cxis me o ra di prob -
le me biT. ce reb ru li dam b la bav S v Ta asa kis mZi me
unar SezRu du lo bis ga mom w ve vi erT-er Ti yve la ze
xSi ri da far Tod gav r ce le bu li mdgo ma re o baa.

1861 wels bri ta nel ma qi rur g ma jon lit l ma
lon do nis me an Ta sa zo ga do e bis sxdo ma ze ga nacxa -
da, rom pa To lo gi u ri mSo bi a ro biT ga mow ve u li
as fiq sia iw vevs ner vu li sis te mis da zi a ne ba sa da
qve da ki du re bis spas ti u ri dam b lis gan vi Ta re bas.
es iyo im da a va de bis pir ve li aR we ra, ro mel mac Sem -
d gom Si mi i Ro ce reb ru li dam b lis sa xel wo de ba. aR -
niS nu li ter mi ni Se mo i Ro ka na del ma eqim ma ser os -
ler ma 1889 wels (25, 28, 31).

ce reb ru li dam b lis (c.d.) Ses wav la Si di di ro -
li mi uZR vis av s t ri el fsi qi atrs, fsi qo log sa da
nev ro logs zig mund fro ids, ro mel mac mi u Ti Ta,
rom es da a va de ba Se saZ le be lia gan vi Tar des ara mar -
to mSo bi a ro bis pa To lo gi u ri mim di na re o bi sas,
ara med da ba de bam de, muc lad yof nis pe ri od Si sxva -
das x va faq to re bis ze moq me de biT cns-is gan vi Ta re -
ba ze. fro id ma ase ve xa zi ga us va aR niS nu li da a va -
de bis gan vi Ta re bis did pro cen tul maC ve ne bels na -
ad re vad da ba de bul da 1500 gr. da nak le bi wo nis
mqo ne bav S veb Si, man ve Se i mu Sa va ce reb ru li dam b lis
pir ve li kla si fi ka cia.

mom dev no wleb Si mo wo de bu li iyo ce reb ru li
dam b lis uam ra vi kla si fi ka cia. bo lo 20 wlis man -
Zil ze ev ro pa Si da sa qar T ve lo Sic mi Re bu li iyo mi -
le ris kla si fi ka cia da sa bo lo od dRe i saT vis jan -

dac vis msof lio or ga ni za ci is mi er Se mu Sa ve bu lia
da mo wo de bu lia c.d. Sem de gi kla si fi ka cia (4, 5, 8,
11, 17, 20).

2004 wels ame ri kis Stat me ri len d Si ce reb ru li
dam b li sad mi miZR v nil sa er Ta So ri so se mi nar ze
da ad gi nes, rom ce reb ru li dam b la ar aris mxo lod
eti o lo gi u ri di ag no zi, ara med aris kli ni ku ri
mdgo ma re o bis aR m we ri ter mi ni, ro me lic war mo ad -
gens sxe u lis mde ba re o bi sa da moZ ra o bis gan vi Ta -
re bis dar R ve ve bis jgufs, ga mow ve uls na yo fis an
bav S vis gan vi Ta re ba di Ta vis tvi nis arap rog re si -
re bu li da zi a ne biT da vlin de ba aq ti vo bis SezRud -
viT. gar da mo to ru li dar R ve ve bi sa, xSi ria mgrZno -
be lo bi Ti, kog ni tu ri, ko mu ni ka ci u ri, per cep ci u -
li da qce vi Ti dar R ve ve bi, ase ve gul y re bi. da ad gi -
nes rom ce reb ru li dam b lis ne bis mi e ri for mis gan -
vi Ta re bis mi zezs war mo ad gens Ta vis tvi nis qer qis,
qer q q ve Sa struq tu re bis, kaf su le bi sa da Re ros
sxva das x va mav ne faq to re biT ga mow ve u li pa To -
lo gia (2, 9, 27).

zo ga dad, 1-2`1000 cocx lad So bil axal So bils 3-
5 wlis T vis aRe niS ne ba c.d. aqe dan, na xe va ri dro u -
li axal So bi lia da me o re na xe va ri dRe nak li axal -
So bi li. im Cvi leb Si, rom le bic da i bad nen ges ta ci -
is 32 kvi ra ze uf ro ad re an 1500 gram ze nak le bi sxe -
u lis ma siT, six Si re ma tu lobs 80-100 Sem Tx ve va 1000
cocx lad So bil axal So bil ze (8, 19, 23).

eti o lo gi is dad ge na Si mniS v ne lo va nia ne i ro ga -
mo sax vi Ti me To de bis (ul t rab ge ra, kom pi u te ru li
to mog ra fia da gan sa kuT re biT mag ni tur re zo -
nan su li kvle va — (mrk) ga mo ye ne ba, ro mel Ta sa Su -
a le bi Tac Se saZ le be lia da zi a ne bis bu ne bi sa da
dro is dad ge na (4, 6, 30).

Zi ri Ta di da zi a ne ba ni, rom le bic dRe nakl bav S -
veb Si mog vi a ne biT gvaZ le ven ce reb ru li dam b lis
su raTs, aris: pe ri ven t ri ku lu ri le i ko ma la cia, in -
t rak ra ni u li he mo ra gia, pos t he mo ra gi u li hid -
ro ce fa lia, bron qo pul mo nu ri dis p la zia.

ce reb ru li dam b lis kom p leq su ri Te ra pi is 
Ta na med ro ve as peq te bi

n. Wo lo ka va, s. bax ta Ze, n. xa Wa pu ri Ze, 
n. ka pa na Ze, m.ko ba xi Ze, T. na di ra Ze

Tbi li sis sa xel m wi fo sa me di ci no uni ver si te ti, m. iaS vi lis sax. cen t ra lu ri bav S v Ta hos pi ta li

cd-is tipi 

bilateraluri
spastiuri 

unilateraluri
spastiuri 

diskineziuri 

ataqsiuri 

bmr pozitiuri

90% 

90% 

60-70% 

40-50% 

60%-Si periventrikuluri leikomalacia (90% dRenaklebSi)
15% qerquli da qerqveSa`bazaluri birTvebis`Talamusis dazianebebi (4% dRenaklebSi).
10% malformaciebi (1.5% dRenaklebSi)
3% araklasificirebuli

35% periventrikuluri leikomalacia (85%  dRenaklebSi)
30% infarqti
20% malformaciebi
5% araklasificirebuli 

50% bazaluri birTvebis`Talamusis dazianeba
15% periventrikuluri leikomalacia
iSviaTad: bazaluri birTvebis dazianebebi („kerniqterusi”) 

naTxemis hipoplazia (ar korelirebs klinikur simZimesTan)
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c.d. gan vi Ta re ba Si pre kon cef tu a lu ri faq to -
re bi dan mniS v ne lo ba eni We ba: de dis in su lin da mo -
ki de bul di a bets, fa ri seb ri jir k v lis da a va de bas,
mkur na lo bas ste ro i deb ze, ur gen tul sa me a no Ca -
re vebs, mSob le bis asaks, so ci a lurs faq to rebs, nev -
ro lo gi u ri da a va de be bis ar se bo bas oja xis wev reb -
Si. an te na ta lu ri faq to re bi dan aR sa niS na via: mZi -
me pre ek lam f sia, pla cen tis aS re ve ba, he mo ra gi e bi,
muc lad yof nis gan vi Ta re bis Se fer xe ba, de dis in -
feq ci e bi, TORCH sin d ro mis ar se bo ba. in t ra na ta -
lu ri faq to re bi dan mniS v ne lo va nia: na yo fis men -
jiT win an aras wo ri mde ba re o ba, na yo fis Ca Wed va
sam So bi a ro gzeb Si, zo ga di anes Te zia, dam x ma re sa -
Su a le be bis ga mo ye ne ba (ma Se bi, va ku um eq s t raq to -
ri da sx.), ur gen tu li sa ke is ro kve Ta. pos t na ta lu -
ri faq to re bi dan aR sa niS na via res pi ra to rul dis -
t res sin d ro mis, axal So bil Ta he mo li zur da a va de -
bas, ara a deq va tur re a ni ma ci as, adap ta ci is me qa niz -
me bis dar R ve vas, ne o na ta lur pe ri od Si ga da ta nil
me nin go-en ce fa lits (7, 12, 29).

ce reb ru li dam b lis dros Ta vis tvi nis da zi a ne -
ba Se uq ce va dia. da a va de bis kli ni ku ri ga mo xa tu le -
ba da mo ki de bu lia da zi a ne bis lo ka li za ci a ze, gav -
r ce le ba sa da xa ris x ze. sim Zi me Se iZ le ba va ri reb -
des msu bu qi mo to ru li dar R ve vi dan Za li an mZi me
moS li lo bam de, ro ca Car Tu lia mTe li sxe u li. ce -
reb rul dam b las Tan aso ci re bu li dar R ve ve bi, mo -
to ru li dis fun q ci is gar da, TiT q mis yo vel T vis
mo i cavs ce reb ru li fun q ci is sxva dar R ve vebs,
maT So ris, kog ni turs (Se mec ne biTs), mxed ve lo -
bis, sme nis, mety ve le bis, qer qu li mgrZno be lo bis,
yu radRe bis, qce vis dar R ve vebs da sxv., xSi rad Tan
er T vis epi lef si ac. ce reb ru li dam b lis mTe li
po pu la ci i sa da ax lo e biT 65%-s aRe niS ne ba sxva das -
x va xa ris xis men ta lu ri re tar da cia da swav lis siZ -
ne le e bi.

ce reb rul dam b las Tan aso ci re bu li cen t ra -
lu ri ner vu li sis te mis pa To lo gia ne i ro i mi jin gis
mo na ce me biT mo i cavs: he mo ra gi as, me qa ni kur da zi -
a ne bas, Rrma struq tu re bis hi poq si as, qer qis hi poq -
si as, gar da ma val an Se uq ce vad iSe mi as, rom lis sa -
bo loo Se de gi aris uj red Ta nek ro zi. Sem Tx ve va -
Ta da ax lo e biT 50%-Si ce reb ru li dam b lis eti o -
lo gi as gan sazR v ravs spe ci fi ku ri hi poq si u ri mov -
le ne bi, aso ci re bu li uj red Ta swraf da Se uq ce vad
kvdo mas Tan. Ta vis tvi nis zo gi er Ti uba ni gan sa kuT -
re biT ad vi lad eq vem de ba re ba sxva das x va da zi a ne -
bas. ma ga li Tad, zo gi er Ti ub nis sis x l mo ma ra ge bis
va ri a be lu ro ba da „me ta bo lur moTxov ni le ba Ta”
uni ka lu ro ba zrdis hi poq si i sad mi tvi nis sen si ti -
u ro bas na yo fis baq te ri u li an vi ru su li in feq ci -
e bis dros (7, 10, 16, 22).

ce reb ru li dam b lis di ag nos ti ka mo i cavs: pa ci -
en tis is to ri is srul kvle vas, fi zi kur ga sin j vas
(po za, aq ti u ri da pa si u ri moZ ra o ba, mgrZno be lo -
ba, Za lis, kun T Ta to nu sis, moZ ra o bis dar R ve vis ti -
pi da xa ris xi, ki du re bis de for ma cia da a.S.). c.d ga -
mok v le va un da tar de bo des mul ti dis cip li nu ri
gun diT: nev ro lo gi, pe di at ri, or To pe di, re a bi li -
to lo gi, oku lis ti, pro te zis ti, lo go pe di, fsi -
qo lo gi. da ma te biT ga mok v le vis me To deb Si Se dis:
Ta vis tvi nis CT an MRI (PET, SPECT) e.e.g, e.n.m.g., ge -
ne ti ku ri kvle va me ta bo liz mis, Tan da yo lil de feq -
te bi sa da sxva ge ne ti ku ri pa To lo gi is ga mo sa -
ricxad.

ce reb ru li dam b lis kli ni ku ri su ra Ti yo vel T -
vis ar aris „suf Ta”. spas ti u ri sin d ro me bis dros
xSi rad aRi niS ne ba uneb lie moZ ra o be bi, dis ki ne zu -
ri da ataq si u ri sin d ro me bis dros — ki pi ra mi du -
li niS ne bi. uf ro me tic, ce reb ru li dam b lis yve -
la sin d ro mi gar k ve u li xa ris xiT xa si aT de ba ano -
ma lu ri mo to ru li aq te bi Ta da po ziT, ise, rom ne -
bi Ti moZ ra o ba xde ba ara ko or di ni re bu li, ste re -
o ti pu li da SezRu du li. mZi me da zi a ne bis Sem Tx ve -
va Si ne bi Ti moZ ra o bis dawye bis mcde lo bam Se iZ le -
ba ga mo iw vi os pi ra mi du li ref leq se bis re a li ze -
ba, ago nis ti da an ta go nis ti kun Te bis er T d ro u li
Se kum S va da ma si u ri, ge ne ra li ze bu li moZ ra o be bi.
ama ve dros cal ke u li, izo li re bu li moZ ra o bis Ses -
ru le ba Se uZ le be li xde ba. iT v le ba, rom sin d ro mis
sa bo loo da Tval sa Ci no Ca mo ya li be ba um Tav re sad
xde ba 5 wlis asak Si (11, 24, 30, 32).

di fe ren ci a lu ri di ag no zi un da ga tar des Sem -
deg da a va de beb Tan da mdgo ma re o beb Tan: ne i ro de -
ge ne ra ci u li da a va de be bi, me ta bo liz mis Tan da -
yo li li de feq te bi, zur gis tvi nis gan vi Ta re bi Ti
an trav mu li da zi a ne be bi, nerv-kun To va ni da a va de -
be bi, prog re si re ba di hid ro ce fa lia, sub du ra -
lu ri he ma to ma.

ce reb ru li dam b lis prog no zi da kav Si re bu lia
kli ni kur tip Tan, mo to rul gan vi Ta re bas Tan, axal -
So bi lis ref leq se bis gan vi Ta re bas Tan, in te leq tu -
a lur de fi cit Tan, sen so rul dar R ve veb Tan, emo -
ci ur-so ci a lu ri adap ta ci is xa ris x Tan. prog no zi
um jo be sia ad re u li Ca re vis pe ri od Si, rac ga na pi -
ro bebs kon t raq tu re bi sa da de for ma ci e bis na wi -
lob riv pre ven ci as, ri si Se de gic aris po zi sa da
fun q ci is op ti mi za cia. ce reb ru li dam b liT da a va -
de bul Ta 70-80% aR wevs zrdas rul asaks. sik v di li -
a no bis maC ve ne be li ma Ra lia da si cocx lis xan g r Z -
li vo ba da ba li im bav S veb Si, ro mel Tac aRe niS ne baT
mZi me kvad rip le gia, hid ro ce fa lia, Zi ri Ta di unar-
Cve ve bis de fi ci ti, ref raq te ru li gul y re bi da
Rrma men ta lu ri re tar da cia. in te leq tu a lu ri
dar R ve ve bi miT uf ro mZi mea, rac uf ro Rrmaa mo -
to ru li moS li lo be bi. Tu 2 wlam de asak Si bav S v ma
ver SeZ lo jdo ma da na bi je bis ga dad g ma, 20 Tvem de
Ta vi ver uWi ravs, 24 Tvem de ar xde ba pri mi ti u li
ref leq se bis re du ci re ba da ar aris gan vi Ta re bu -
li pos tu ra lu ri re aq ci e bi, ar aris coc va 5 wlam -
de, Sem d go mi mo to ru li gan vi Ta re bis prog no zi cu -
dia. he mip le gi u ri, aTe to zu ri ad ataq si u ri for -
mis dros swo rad da dro u lad war mar Tu li Te ra -
pi is Se de gad avad m yof ma un da SeZ los da mo u ki -

ce reb ru li dam b lis gan vi Ta re bis dro is % ga na wi le ba
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deb lad si a ru li. ce reb rul dam b las ar axa si a -
Tebs prog re si re ba di mim di na re o ba mo to ru li
fun ci e bi da niS ne bi Se iZ le ba Se ic va los mniS v ne -
lov nad si cocx lis pir vel wleb Si. cd-is mqo ne
zo gi erT bav S v Tan di ag nos ti re ba Znel de ba 3 wlam -
de asak Si an uf ro xan g r Z li va dac ki, ma Sin ro de sac
sxva bav S veb Tan cd-is ti pi da sim Zi me Se iZ le ba Se -
ic va los ki dec. erT-er Ti kvle vis Ta nax mad, im ma -
Ra li ris kis mqo ne Cvi le bis 50%-Si, rom leb Tac
hqon daT sa eW vo cd 12 Tvis asa kis T vis, es di ag no -
zi ar da das tur da ro de sac mo na ce me bis ga ni xi les
7 wlis asa kis T vis, Tum ca am bav S veb Si aRi niS na ise -
Ti ko mor bi du li mdgo ma re o be bis ma Ra li six Si re,
ro go ri caa das wav lis dar R ve ve bi, qce vi Ti sir Tu -
le e bi da epi lef sia. mo to ru li prob le me bis me nej -
men ti em ya re ba fi zi o Te ra pi as. ar se bobs fi zi o Te -
ra pi is ram de ni me sxva das x va „sko la”, rom le bic
iye ne ben sxva das x va me Tods. ro me li me maT ga nis
upi ra te so ba sxva me Tod Tan Se da re biT dam t ki ce -
bu li ar aris. si cocx lis pir vel 2 wels ise Ti in -
ter ven ci e bis, ro go ri caa: kun Te bis re laq san te bi
(bak lo fe ni, di a ze pa mi, da a.S), bo tu li nis toq si ni,
or Te ze bi da or To pe di u li qi rur gia Cve u leb riv
naC ve ne bi ar aris. Tum ca gam S le leb Si gan vi Ta re bu -
li mZi me spaz mis mkur na lo ba Se iZ le ba: ora lu ri
bak lo fe niT da spe ci fi u ri po sit (kis ri msub qu ri
moz x riT). spas ti u ro bis Sem ci re bis sxva for me bi,
ro go ri caa: in t ra Te ka lu ri (mag, im p lan ti re bu li
pe is me ke ris Ca ner g va da bak lo fe nis gav r ce le ba
Tav zur g t vi nis siTxiT) bak lo fe ni, dor sa lu ri
ri zo to mia ase ve arap raq ti ku lia am asa kob riv
jguf Si

mkur na lo ba
ce reb ru li dam b lis mkur na lo ba mo iTxovs mul -

ti dis cip li nur mid go mas. mkur na lo bis mi za nia:
ko mu ni ka cia, bav S vis so ci a lu ri da emo ci u ri gan -
vi Ta re ba, ga naT le ba, da mo u ki deb lo bis Se saZ leb -
lo ba yo facxov re ba Si, nor ma lu ri ga reg no ba, kve -
ba, mo bi lu ro ba. da sa xul un da iq nas re a lu ri fun -
q ci u ri miz ne bi, rom le bic pe ri o du lad un da ga da -
fas des. es miz ne bi un da efuZ ne bo des eq s per t Ta Se -
fa se bas da prog nozs. mi za ni un da iyos maq si ma lu -
ri Se de giT gan vi Ta re bis yve la sfe ro Si. cd-s mar -
T va Si op ti ma lu ria Ca er Tos eqim Ta gun di: pe di at -
ri, nev ro lo gi, or To pe di, re a bi li to lo gi, ma sa -
Ji sa da var ji Sis me To dis ti. Sem d gom sa Wi ro e bi sas
oku lis ti, epi lef to lo gi, ne i ro qi rur gi, pro -
te zis ti, oku pa ci u ri Te ra pev ti, fsi qo lo gi, lo -
go pe di. ase ve mom dev no pe ri od Si un da Ca er Tos
so co a lur-yo facxov re bi Ti adap ta ci is T vis spe -
ci a lis ti, pe da go gi, so ci a lu ri mu Sa ki, iuris ti.

cd-s Ta na med ro ve re a bi li ta cia war mo ad gens
Ro nis Zi e be bis kom p leqss rom le bic mo i cavs: sa me -
di ci no, fi zi kur, fsi qo pe da go gi ur da so ci a lur-
yo facxov re biT re a bi li ta ci as. mkur na lo bis efeq -
ti da mo ki de bu lia or mTa var prin cip ze — kom p leq -
su ri mid go ma da uwy ve ti Te ra pia.

mkur na lo bis mid go me bia: Te ra pi u li in ter ven -
cia, far ma ko lo gi u ri (me di ka men tu ri) Te ra pia,
or To pe di u li qi rur gia, dam x ma re (teq no lo gi u ri)
sa Su a le be bi (10, 14, 19, 26).

ar se bobs cd-s mkur na lo bis mra va li me To di,
maT So ris: bo bat Te ra pia, pe te-s me To di, mon te so -
ris me To di, vo i ta Te ra pia, ul zi ba tis qi rur gi u -
li me To di (e ta pu ri fib ro to mi a), A ti pis bo tu li -
nis toq si niT Te ra pia, bak lo fe nis in t ra Te ka lu ri
Sey va na, qi rur gi u li-fun q ci u ri ne i ro qi rur gia: se -
leq ti u ri ri zo to mia, nev ro to mia, zur gis tvi nis
qro ni ku li epi du ru li ne i ros ti mu la cia, Ta vis
tvi nis qer q q ve Sa struq tu reb ze ope ra ci u li Ca re -
va. Za li an di di mniS v ne lo ba eni We ba or To pe di ul
ko req ci as, sxva das x va dat vir T vis pnev mo- ska fan -
d rebs, ani ma Te ra pi as, del fi no Te ra pi as, ra id Te -
ra pia da sxv (3, 11, 17, 22, 28).

Te ra pi u li in ter ven cia mo i cavs: fi zi kur Te ra -
pi as, oku pa ci ur Te ra pi as, mety ve le bis da enis Te -
ra pi as. mkur na lo bis am sam mid go mas sa Wi ro ebs ce -
reb ru li dam b lis mqo ne bav S v Ta um rav le so ba.

fi zi ku ri Te ra pia ce reb ru li dam b lis mqo ne bav -
S v Ta mkur na lo bis erT-er Ti um niS v ne lo va ne si dis -
cip li naa. es aris fi zi ku ri dis fun q ci is mkur na lo -
ba Te ra pi u li var ji Se bis, kun T Ta tre nin gi sa da
dam x ma re sa Su a le be bis ga mo ye ne biT, nor ma lu ri
fun q ci is, gan vi Ta re bis, mo bi lu ro bis, sta bi lu -
ro bis, da mo u ki deb lo bi sa da si cocx lis xa ris xis
amaR le bis xel Sewyo bi saT vis. fi zi ku ri Te ra pi is
erT-er Ti Zi ri Ta di mi mar Tu le baa fun q ci is ga um jo -
be se ba aq ti ur moZ ra o ba Ta sti mu li re bi sa da ano ma -
lur moZ ra o ba Ta SezRud vis xar j ze. fi zi ku ri Te -
ra pi is prog ra mis upir ve le si mi za nia da zi a ne bis
Se de ge bis mi ni mi za cia, unar SezRu du lo bis Sem ci re -
ba da fun q ci is op ti mi za cia. mniS v ne lo va nia ad re -
u li Ca re va kon t raq tu re bis pre ven ci i sa da kun T Ta
ano ma lu ri to nu sis in hi bi ci is miz niT (10, 22, 30).

oku pa ci u ri Te ra pia aris sa ku Ta ri Ta vis mov lis,
Sro ma` p ro duq ti u li aq ti vo be bis da Ta ma Si` das ve -
ne bis aq ti vo be bis Te ra pi u li ga mo ye ne ba da mo u ki -
de be li fun q ci is gaZ li e re bis, gan vi Ta re bis ga -
um jo be se bis da unar SezRu du lo bis pre ven ci i -
saT vis. oku pa ci u ri Te ra pia aris fi zi ku ri, fsi qo -
lo gi u ri da unar SezRu du lo bis ga mom w vev sxva
mdgo ma re o ba Ta Se fa se ba da mkur na lo ba se leq ti -
u ri aq ti vo be bis meS ve o biT, yo vel dRi ur cxov re -
ba Si efeq tu ri fun q ci o ni re bi saT vis. oku pa ci u ri
Te ra pi is mi za nia, da ex ma ros ada mi ans im fi zi ku ri
unar C ve ve bis ga mo mu Sa ve ba Si, rom le bic mas esa Wi -
ro e ba fun q ci o ni re bi sa da da mo u ki deb lo bi saT vis.
oku pa ci u ri Te ra pi is spe ci a li za ci is sfe ro ebs
war mo ad gens: mo to ru li unar-Cve ve bi — kon cen t ri -
re biT na tif mo to rul fun q ci eb ze, adap ta ci u ri
sa Su a le be bi, po za da jdo ma, kve ba, Ta vis mov la, yo -
fi Tu na ri a no ba, or Te ze bi — Zi ri Ta dad ze mo ki du -
re bis, sen so ru li in teg ra cia, ko mu ni ka cia, moZ ra -
o bis am p li tu da, vi zu a lur-mo to ru li per cef -
cia (aR q ma) (8, 10, 14, 26, 31).

mety ve le bis da enis Te ra pia ex ma re ba ada mi ans
ko mu ni ka ci u ri unar C ve ve bis gan vi Ta re ba Si, sa ku -
Ta ri az re bis ga mo xat vi sa da sxva Ta mi er ga mo xa tu -
li az re bis ga ge bi saT vis. ce reb ru li dam b lis mqo ne
bav S veb Tan mety ve le bi sa da enis Te ra pia ase ve mu Sa -
obs kve bis prob le meb ze. mety ve le bi sa da enis Te ra -
pi is spe ci a li za ci is sfe ro ebs war mo ad gens: ko mu ni -
ka cia da ena, da ma te bi Ti sa Su a le be bi ko mu ni ka cii ga -
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um jo be se bi saT vis, Jes te bi sa da niS ne bis ena, kve ba,
ora lur-mo to ru li Cve ve bi, res pi ra cia, fo na cia, ar -
ti ku la cia, ylap va, sen so ru li in teg ra cia da sxv.

ce reb ru li dam b lis mqo ne bav S v Ta gar k ve ul
ra o de no bas esa Wi ro e ba fsi qo lo gi u ri dax ma re ba,
rac mo i cavs fsi qo lo gi ur tes ti re bas, kog ni tu ri
una re bi sa da go neb ri vi gan vi Ta re bis Se fa se bas
spe ci a lu ri Ska le bis meS ve o biT, fsi qo lo gi ur
ko req ci as. kog ni tu ri una re bi sa da go neb ri vi gan -
vi Ta re bis Se fa se bi saT vis sxva das x va asa kob riv
jgu feb Si ga mo i ye ne ba Sem de gi Ska le bi: „Cvi li bav -
S vis gan vi Ta re bis be i lis Ska la” (Bayley Sca les of In-
fant Development), „ka uf ma nis ba ta rea bav S vis Se fa se -
bi saT vis” (Kaufmann Assessment Battery for Chil d ren),
„veq s le ris in te leq tis Ska la bav S ve bi saT vis” (Wec -
h s ler Intelligence Sca le for Chil d ren) da sxv.

rac Se e xe ba c.d. far ma ko lo gi ur (me di ka men tur)
Te ra pi as: ora lur ma me di ka men teb ma, rom le bic ga -
mo i ye ne ba kun T Ta ano ma lu ri to nu sis mkur na lo bi -
saT vis imed gac ru e ba ga mo iw via da sul uf ro iS vi -
a Tad ga mo i ye ne ba. ase ve imed gac ru e ba ga mo iw via
ora lur ma me di ka men teb ma, rom le bic ga mo i ye ne -
bo da dis ki ne zi is, dis to ni is, aTe to zi sa da he mi ba -
liz mis mkur na lo bi saT vis.

mra va li we lia rac c.d. mkur na lo ba Si ga mo i ye ne -
ba bo tu li nis ne i ro toq si nis Sem c ve li ad gi lob ri -
vi mi o re laq san te bis Sey va na (dis p ro ti da bo toq -
si). bo tu li nis toq si ni am ci rebs ace til qo li nis ga -
mo yo fas ner v kun To va ni kav Si ris pre si naf sur mi -
da mo Si. bo tu li nis toq si nis ineq cia spe ci fi kur
kun T Si asus tebs am kunTs, iw vevs mis na wi lob riv
dam b las. spas ti u ri kun Tis mo du ne bas da ago nis ti
kun Tis gaZ li e re bas. mi ni mu mam de dah yavs kon t raq -
tu re bis Ca mo ya li be bis Se saZ leb lo bas. me To di
ga mo i ye ne ba ro ca de for ma cia gan pi ro be bu lia
spas ti ur kun T Ta SezRu du li ra o de no biT. tki vi -
li mi ni ma lu ria da grZel de ba ara u me tes 5 wT-isa.
efeq ti grZel de ba 3-6 Tve, zog jer er Ti we lic, ris
Sem de gac xSi rad sa Wi ro xde ba ineq ci is ga me o re ba.
bo tu li nis ne i ro toq si nis Sem c ve li me di ka men te -
bis efeq tu ro ba iz r de ba fi zi kur Te ra pi a sa da
or Te ze bis da niS v nas Tan er Tad kom bi ni re bis Sem -
Tx ve va Si (13, 15, 21).

cd-s spas ti u ri sin d ro mis sam kur na lod 1990-iani
wle bi dan da iwyes bak lo fe niT in t ra Te ka lu ri Te -
ra pia. bak lo fe ni war mo ad gens cen t ra lu ri moq me -
de bis mi o re laq sants. ope ra cia tar de ba sa er To nar -
ko zis qveS. L3-L4 ma le bis wve ti a ni mor Ce bis do ne ze
keT de ba kan ze ga nak ve Ti, Sem d gom ka Te te ris spi na -
lu ri seg men tis in p lan ta cia mim di na re obs iri bi pa -
ra me di a lu ri mid go miT. sa Wi ro do nis mix we vi sas
fiq sir de ba spe ci a lu ri fiq sa to riT da da ma te -
biT mag r de ba na ke riT. tum bos kor pu si im p la tir -
de ba kan q ve Sa cxi mo va ni qso vi lis qveS muc lis wi na
ke del Tan. Tum bo iv se ba bak lo fe niT, prog ra mir de -
ba, yen de ba pre pa ra tis ga mo Ta vi suf le bis siC qa re.

ce reb ru li dam b lis mqo ne bav S v Ta 35%-s aRe niS -
ne ba epi lef si u ri gul y re bi, ris ga moc maT esa Wi -
ro e baT eleq t ro en ce fa log ra fi u li kvle va da
an ti e pi lef si u ri me di ka men tu ri mkur na lo ba.

ce reb ru li dam b lis dros D vi ta mi ni ga mo i ye ne -
ba os te o pe ni u ri mdgo ma re o be bis pro fi laq ti ka` -

ko req ci is T vis, ag reT ve an ti e pi lef si u ri pre pa ra -
te bis gver di Ti efeq te bis ko re gi re bi saT vis (Tan -
dar Tu li epi lef si is mkur na lo bis dros da ra qi -
tis pro fi laq ti ka` Te ra pi i saT vis).

Kilpinen-Loisa da sxv (2007) gvTa va zo ben ce reb -
ru li dam b lis mqo ne bav S veb Si vi ta min D3 1000 I.U da -
ma te bas (10 kvi ra). Je ko vec-Vrhovšek M. da sxv. (2000) mo -
na ce me bis mi xed viT D vi ta mi nis mi wo de ba
0.25mg`kg`dRe-Ra me Si da 500mg-dan xels uwyobs
Zvle bis mi ne ra lu ri sim k v ri vis mo ma te bas bav S -
veb Si, ro mel Tac aRe niS ne baT c.d. uf ro mZi me for -
me bi Tan dar Tu li epi lef si iT. Iwasaki T. da sxv.
(2000) gvam c no ben, rom ce reb ru li dam b lis mqo ne
bav S veb Si me o ra di os te o po ro zis ko req ci i saT -
vis re ko men de bu lia vi ta min D izo li re bu li an
bi fos fo nat Tan kom bi na ci a Si ga mo ye ne ba. Hough J.P
da sxv. (2010) sis te ma ti ur mi mo xil va Si mo ce mu -
lia ce reb ru li dam b lis dros Zvle bis mi ne ra lu -
ri sim k v ri vis ga sa um jo be seb lad D vi ta mi nis ga mo -
ye ne bis sa er TaS ri so ga moc di le ba Ca Sem c vel pre -
pa ra teb sa da zrdis hor mon Tan er Tad.

or To pe di u li qi rur gia
ce reb rul dam b las Tan aso ci re bu li zo gi er Ti

mdgo ma re o bi saT vis re ko men de bu lia or To pe di u -
li qi rur gi u li Ca re va kun Teb ze, mye seb ze, ner veb -
ze an sax s reb ze. ce reb ru li dam b lis mkur na lo bis
or To pe di u li qi rur gi u li teq ni ka mo i cavs ne i ro -
eq to mi as, te no to mi as, ar T ro dezs, os te o to mi as,
mye sis dag r Ze le bas, ga da ner g vas, myes kun To van
dag r Ze le bas, an am pro ce du ra Ta sxva das x va kom bi -
na ci as. arc er T ma ran do mi ze bul ma kon t ro li re -
bad ma kvle vam ar da a das tu ra ro me li me kom bi na ci -
is op ti ma lu ro ba an ro me li me ze mo Ca moT v li li
ope ra ci u li mid go mis upi ra te so ba sxva mid go meb -
ze. bo lo wleb Si, or To pe di u li qi rur gi u li Ca re -
vis sa Wi ro e bis Sem ci re bis an gar k ve u li dro iT
ga da de bi saT vis xSi rad ga mo i ye ne ba bo tu li nis
toq si nis ineq ci e bi. yo vel g va ri sa me di ci no da or -
To pe di u li qi rur gi u li Ca re vis war ma te bu lo ba
mniS v ne lov nad aris da mo ki de bu li fi zi kur Te ra -
pi a sa da oku pa ci ur Te ra pi a ze, maq si ma lu ri Se de -
gi a no bi saT vis (14, 22, 32).

dam x ma re (teq no lo gi u ri) 
sa Su a le be bi, or Te ze bi.
me nej men tis am mid go me bi dan erT-er Ti yve la ze

mniS v ne lo va nia or Te zi re ba. ce reb ru li dam b lis
mqo ne bav S veb Si kun Te bi ar iz r de ba Zvle bis zrdis
Se sa ba mi sad. kon t raq tu re bi, rom le bic am dros ya -
lib de ba, ar R vevs ba lanss da moZ ra o bis me qa nizms.
or Te ze bi, fi zi kur Te ra pi a sa da sxva Te ra pi ul Ca -
re veb Tan kom bi na ci a Si, xels uwyobs am gar Tu le ba -
Ta Ta vi dan aci le bas spas ti u ri kun Te bis ga Wim vis
(dag r Ze le bis) meS ve o biT. sta bi lu ro ba, kon t raq -
tu re bis pre ven cia da moZ ra o bis si far Tis Se nar -
Cu ne ba, ro me lic mi iR we va am gziT, xels uwyobs fun -
q ci is nor ma li za ci as. yve la ze xSi ri ga mo ye ne ba
aqvs terf-wvi vis or Te zebs. fiq si re bu li kon t raq -
tu re bis arar se bo bis Sem Tx ve va Si or Te ze bi aum jo -
be sebs ki ne ma ti kas da ki ne ti kas, na bi jis sig r Zes, ko -
or di na ci as da fun q ci as (4, 12, 26).
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mSo bel Ta an Zi ri Tad me ur ve Ta 
ga naT le ba da tre i nin gi
ce reb ru li dam b lis me nej men tis mniS v ne lo va ni

kom po nen tia mSo bel Ta an Zi ri Tad me ur ve Ta ga naT -
le ba ta re nin gi Te ra pi i sa da mov lis sa kiTxeb ze.

me nej men ti da dak vir ve ba
me nej men ti em ya re ba mSob le bis da eqi me bis mWid -

ro Ta nam S rom lo bas. yve la ze ad vi lad amis miR we va
Se iZ le ba mul ti dis cip li ni re bu li gun dis mo na wi le -
o biT, ro me lic mud mi vad im yo fe ba kon taq t Si mSob -
leb Tan prog re sis da in ter ven ci is gze bis Se mu Sa ve -
bis miz niT. mniS v ne lo va nia mSob le bis mo lo di nis da
re sur se bis cod na da ma Ti mo ti va ci is ga ge ba. bav S ve -
bis ara nev ro lo gi u ri jan m r Te lo bis mo ni to rin gi
ase ve mniS v ne lo va nia, Tum ca kve ba da nut ri cia war -
mo ad gens ma Ti ke Til dRe o bis Zi ri Tad rgols

da ma te bi Ti mkur na lo ba da in ter ven ci e bi ase ve
aq ti u rad ga mo i ye ne ba am asa kob riv jguf Si, Tum ca
ma Ti ga mo ye ne bis an ar ga mo ye ne bis Se sa xeb mo na ce -
me bi ar ar se bobs. dak vir ve bis dros un da mox des mo -
to ru li gan vi Ta re bis pre diq cia Sem d go mi 3-6 Tvis
man Zil ze-amis ga ke Te ba yve la ze me tad mi zan Se wo -
ni lia fi zi o Te ra pev t Tan er Tad. Za li an fa se u lia
prog re sis mo ni to rin gis saq me Si. yve la vi zi tis
dros sa Wi roa mi si xe lax la Se fa se ba da mo na cem Ta
ga nax le ba. fun q ci o ni re bis sa er Ta So ri so kla si fi -
ka ci is sxva das x va as peq te bis gaT va lis wi ne biT
Tqven Se giZ li aT spe ci fi u ri miz ne bis gan sazR v ra.

mTa va ri gzav ni le bi
— ce reb ru li dam b la (cd) Se iZ le ba dad gin des si -

cocx lis pir vel
wels (wleb Si).
— mi si mkur na lo ba ar ar se bobs, Tum ca ar se bobs

mi si me nej men tis mul ti dis cip li nu ri mid go ma (mag,
fi zi o Te ra pi a). sa Wi roa di ag no zis swo rad mi wo de -
ba mSob le bi saT vis, ra Ta maT hqon deT gan vi Ta re bis
Se sa xeb re a lis tu ri mo lo di ne bi. fi zi o Te ra pia

auci le be lia, Tum ca arc Tu ise spe ci fi u ri.
— cd-is di ag nozs aqvs sa mi as peq ti: kli ni ku ri ti -

pi da pa ter ni (ce reb ru li
dam b lis dam k vir ve bel Ta jgu fi ev ro pa Si), sim -

Zi me (msxvi li mo to ru li fun q ci e bis kla si fi ka ci -
is sis te ma) da eti o lo gia (is to ria, pa To lo ga na to -
mi u ri gav r ce le ba da da zi a ne bis dro; ga mo sax va).

— gan vi Ta re bis mTa va ri kri te ri u me bi: oja xis
Car Tu lo ba da mSob le bis ga naT le ba.

Zi ri Ta di Sec do me bi
— cru da de bi Ti: aras wo rad di ag nos ti re bu li

gar da ma va li nev ro lo gi u ri fe no me ni an er Te u li
ni Sa ni, ro me lic Se iZ le ba ga mor Ces eqims.

— cru ne ga ti u ri: di ag no zi ar da das tur da si -
cocx lis pir vel wels.

— ko mu ni ka ci is prob le me bi.
— Te ra pi u li kon cef ci is uzus to be bi an „rac met

pre pa rats mis cemT uke Te sia” (vi ta mi ne bi, mi ne ra le -
bi, „kog ni ci is ga maZ li e reb le bi, da a.S)

ro dis un da vi yoT frTxi lad
risk faq to re bi
— dRa nak lo bis is to ria da ̀ an da ba de bi sas gan vi -

Ta re bu li gar Tu le be bi.

— da ba de ba ges ta ci is < 32 kvi ra ze an da ba de bis
wo na <1500 gr

— ne o na ta lu ri gul y re bi, en ce fa lo pa Tia, hi per bi -
li ru bi ne mia an hi pog li ke mia sa eW vo an da das tu re bu -
li pa To lo gi u ri so nog ra fia (mag, pe ri ven t ri ku lu -
ri le i ko ma la cia, in far q ti, Ta la mu sis da zi a ne be bi).

Se saZ lo niS ne bi
— Sem ci re bu li spon ta nu ri mo to ru li qce va,

maT So ris wo va da kve ba
— kun T Ta pa To lo gi u ri to nu si: ma ga li Tad, ad -

re u li hi po to nia, mog vi a ne bi Ti hi po to nia sxe u lis
da kis ris eq s ten zo re bis mud mi vi si War biT, 

„mak rat li se bu ri” si a ru li an muS te bi (Ta vis
sus ti da We ra).

— mo to ru li una re bis dag vi a ne bu li gan vi Ta -
re ba nor ma lur va deb Tan Se da re biT (Tum ca ixi leT
Zi ri Ta di Sec do me bis na wi li ze moT); Ta vis da We ra

4 Tve ze, brun va 5 Tve ze, jdo ma da mo u ki deb lad
9 Tve ze, dgo ma dax ma re biT 14 Tve ze, si a ru li da mo -
u ki deb lad 18 Tve ze.

— da ma xa si a Te be li „po za” swra fi pa si u ri moZ ra -
o bis dros, rac mi u Ti Tebs spas ti u ro ba ze.

— pa To lo gi u rad gacxo ve le bu li myes-Zval Ta
ref leq se bi ze da mo to ne i ro nis da zi a ne bis sxva niS -
neb Tan er Tad.

— per sis ti re bu li mo to ru li re aq ci e bi: mo ro,
asi met ri u li to nu ri kis ris ref leq se bi da a.S. (8,
10, 22, 29).
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ce reb ru li dam b lis kom p leq su ri Te ra pi is Ta na med ro ve as peq te bi

n. Wo lo ka va, s. bax ta Ze, n. xa Wa pu ri Ze, 
m.ko ba xi Ze, n. ka pa na Ze, T.na di ra Ze.

Tbi li sis sa xel m wi fo sa me di ci no uni ver si te ti
m. iaS vi lis sax. cen t ra lu ri bav S v Ta hos pi ta li

ce reb ru li dam b la — (cd) mo i cavs moZ ra o bis da sxe u lis po zis gan vi Ta re bis per ma nen tu li dar R ve -
ve bis jgufs, ro mel sac axa si a Tebs aq ti vo bis SezRud va da mi e kuT v ne ba arap rog re si re bad dar R ve vas,
ro me lic vi Tar de ba na yo fis gan vi Ta re bad an Cvi lis Ta vis tvin Si.

ce reb ru li dam b lis dros Ta vis tvi nis da zi a ne ba Se uq ce va dia. da a va de bis kli ni ku ri ga mo xa tu le -
ba da mo ki de bu lia da zi a ne bis lo ka li za ci a ze, gav r ce le ba sa da xa ris x ze. sim Zi me Se iZ le ba va ri reb des
msu bu qi mo to ru li dar R ve vi dan Za li an mZi me moS li lo bam de, ro ca Car Tu lia mTe li sxe u li. ce reb rul
dam b las Tan aso ci re bu li dar R ve ve bi, mo to ru li dis fun q ci is gar da, TiT q mis yo vel T vis mo i cavs ce -
reb ru li fun q ci is sxva dar R ve vebs, maT So ris, kog ni turs (Se mec ne biTs), mxed ve lo bis, sme nis, mety ve -
le bis, qer qu li mgrZno be lo bis, yu radRe bis, qce vis dar R ve vebs da sxv., xSi rad Tan er T vis epi lef si -
ac. ce reb ru li dam b lis mTe li po pu la ci i sa da ax lo e biT 65%-s aRe niS ne ba sxva das x va xa ris xis men ta lu -
ri re tar da cia da swav lis siZ ne le e bi.

cd-s Ta na med ro ve re a bi li ta cia war mo ad gens Ro nis Zi e be bis kom p leqss rom le bic mo i cavs: sa me di ci -
no, fi zi kur, fsi qo pe da go gi ur da so ci a lur-yo facxov re biT re a bi li ta ci as. mkur na lo bis efeq ti da -
mo ki de bu lia or mTa var prin cip ze — kom p leq su ri mid go ma da uwy ve ti Te ra pia.

mkur na lo bis mid go me bia: Te ra pi u li in ter ven cia, far ma ko lo gi u ri (me di ka men tu ri) Te ra pia, or To -
pe di u li qi rur gia, dam x ma re (teq no lo gi u ri) sa Su a le be bi.

Te ra pi u li in ter ven cia mo i cavs: fi zi kur Te ra pi as, oku pa ci ur Te ra pi as, mety ve le bis da enis Te ra -
pi as. mkur na lo bis am sam mid go mas sa Wi ro ebs ce reb ru li dam b lis mqo ne bav S v Ta um rav le so ba.

cd-s kom p leq sur Te ra pi a Si di di mniS v ne lo ba eni We ba dam x ma re teq no lo gi ur sa Su a le bebs or Te zebs
da or To pe di ul qi rur gi as.
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SUMMarY
MOdern aSPeCTS OF Tre aT MenT OF Ce reB raL PaLSY

n. Cho lo kA vA, s. BAkhTADze, n. khAChAPuRiDze, 
M.koBAxiDze, n. kAPAnADze, T nADiRADze.

Tbi li si sta te Medical university
iashvili Cen t ral Paediatric hospital

Ce reb ral Palsy (CP) com p ri se the gro up of per ma nent, non-prog res si ve di sor ders pre sen ting with im pa ir ment of mo ve ment
and body po si ti on. It is cha rac te ri zed with res t ric ti on of ac ti vity due to da ma ge of de ve lo ping bra in in ute ro or af ter birth.

The di sor der of the bra in in CP is ir re ver sib le. The cli ni cal ma ni fes ta ti on mostly de pends on lo ca li za ti on, mag ni tu de and se ve rity of da -
ma ge in the bra in. The se ve rity co uld vary from mild to se ve re in c lu ding the who le body. The as so ci a ted di sor ders be yond mo tor di sa bi -
lity can be pre sent with cog ni ti ve, vi su al, audi tory, spe ech, sen sory, at ten ti on, be ha vi o ral di sor ders and etc. Epilepsy al so can be con si de -
red as a com mon co- mor bi dity. The va ri o us deg ree of men tal re tar da ti on and le ar ning di sa bi lity can be se en in 65% of chil d ren with CP.

The mo dern met hods of re ha bi li ta ti on of CP is com p lex in c lu ding me di cal, physi cal, edu ca ti o nal and so ci al met hods. The ef -
fi cacy of tre at ment mostly de pends on two ge ne ral prin cip les- com p lex ap p ro ach and con ti nu o us the rapy.

The met hods of tre at ment are: the ra pe u ti cal in ter ven ti on, phar ma co lo gi cal (me di cal) the rapy, or t ho pe di cal sur gery, sup por ti ve tre at ment.
The ra pe u ti cal in ter ven ti on in c lu des: physi cal, oc cu pa ti o nal, spe ech and lan gu a ge the rapy. The se met hods can be be ne fi ci al

for ma jo rity of chil d ren with CP.
The sup por ti ve met hods li ke or t he sis and sur gery are al so very im por tant for tre at ment of CP.

cno bi lia, rom Zi ri Ta dad uj -
re du li ener gi is ga mo mu Sa ve ba
mi to qon d ri eb Si mim di na re obs.
ase ve cno bi lia, rom ro de sac mi -
to qon d ria nor ma lu rad ver as -
ru lebs Ta vis fun q ci as uj red Si
sul uf ro da uf ro nak le bi ener -
gia ga mo mu Sav de ba, ra sac sa bo -
loo jam Si miv ye varT or ga niz mis
fun q ci o ni re bis daR ve vas Tan. mi -
to qon d ri u li da av de be bis Sem -
Tx ve va Si yvel ze me tad zi an de ba
Ta vis tvi ni, Con Cxis kun Te bi, Tir -
k me le bi, RviZ li, en dok ri nu li da
sa sun T qi sis te ma, ase ve Tva li.
uf ro me tic, mi to qon d ri e bis
fun q ci e bis dar R ve va zog jer
mxo lod gar k ve ul qso vi leb ze
moq me debs. aq ve un da aRi niS nos
is ga re mo e bac, rom mi to qon d ri -
u li dis fun q ci e bi mniS v ne lo van
rols as ru lebs mra va li de ge ne -
ra ci u li da a va de bis, maT So ris
ki bos, Saq ri a ni di a be tis, kar di o -
vas ku la ru li da a va de bis, han tin -
g to nis, par kin so nis da al c ha i me -
ris da a va de bis gan vi Ta re ba Si.

le be ris mem k vid re o bi Ti op -
ti ku ri ne i ro pa Tia er Ter Ti sa in -
te re so da ga mor Ce u li da a va de -
baa mi to qon d ri ul da a va de bebs
So ris. le be ris mem k vid re o bi Ti

op ti ku ri ne i ro pa Tia ( LHON) ga -
da e ce ma mxo lod de dis mi to qon -
d ri e bis meS ve o biT, rad ga nac es
da a va de ba ga mow ve u lia mi to qon -
d ri u li da ara bir T vu li ge no mis
mu ta ci e biT.  Cve u leb riv LHON
war mo ad gens um t kiv ne u lo op ti -
kur at ro fi as. Sem Tx ve ve bis 90%
-s aqvs ND1, ND4 an ND6 ge nis wer -
ti lo va ni LHON mu ta cia. un da
aRi niS nos, rom es ge ne bi akon t -
ro le ben NAD-ubiq vi non oq si do -
re duq ta zis, mi to qon-dri u li
Jan g vi Ti fos fo ri li re bis sis te -
mis sak van Zo fer men tis su ber -
Te u lebs. es da av de ba de mi e li ni -
za ci a sa da sib r ma ves iw ve ves. igi
sak ma od xSi ria axal gaz r da ma ma -
ka ceb Si da Za li an sa xi fa Toa gan -
sa kuT re biT mZRo le bi saT vis,

rad ga nac LHON dros xde ba mxed -
ve lo bis mo u lod ne li da kar g va,
rac iw vevs sag zao Sem Tx ve ve bis
gaz r das da zog jer Se saZ loa sa -
va la lo Se de gi Tac dam Tav r des.
sim p to me bi met wi lad 15-35 wlis
asak Si aRi niS ne ba. amas Tan er Tad
ga u ge ba ria, ra tom kar gavs mxed -
ve lo bas STa mo ma va li va Je bis na -
xe va ri da qa liS vi le bis mxo lod
1`10, ma Sin ro ca yve las aqvs es mu -
ta cia mi to qon d ri ul dnm-Si? pa -
su xi uc no bia. sam wu xa rod, am da -
a va de bis mkur na lo ba uSe de god
mTav r de ba.

sim p to me bis gan vi Ta re bis da
mkur na lo bis Tval saz ri siT ase -
ve sa in te re soa da a va de baa — po -
li cis to zi, ro me lic sak ver cxe -
eb Si pa To lo gi u ri pro ce se bis

ada mi an Si zo gi er Ti da a va de bis gan vi Ta re bis 
Ta vi se bu re be bis Se sa xeb

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

(Tbi li sis sa xel m wi fo sa me di ci no uni ver si te ti
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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ada mi an Si zo gi er Ti da a va de bis gan vi Ta re bis Ta vi se bu re be bis Se sa xeb

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

(Tbi li sis sa xel m wi fo sa me di ci no uni ver si te ti
mo le ku lu ri bi o lo gi i sa da pa ra zi to lo gi is de par ta men ti)

sadRe i sod, msof li o Si mra va li da av de baa cno bi li, ro mel Ta gan vi Ta re bis mi ze ze bis Ses wav la da mkur -
na lo ba jer ki dev ar Se e sa ba me ba 21-e sa u ku nis me di ci nis mzard moTxov nebs. Cvens mi er gan xi lu li le -
be ris sin d ro mi da po li cis to zi al baT am ti pis da a va de bebs un da mi va kuT noT. gan sa kuT re biT yu radRe -
ba gvin da ga va max vi loT po li cis toz ze, ra me Tu sa qar T ve lo Si am da a va de bis gav r ce le ba sam jer aRe ma -
te ba msof lio sxva qvey ne bis ano lo gi ur mo na ce mebs, rac ise Ti mci re ricxo va ni eri saT vis, ro go ric es
sa qar T ve loa, sak ma od mniS v ne lo van prob le mas war mo ad gens.

SUMMarY

On THe PeCULIarITIeS OF THe deVeLOPMenT OF SOMe dISeaSeS In HUManS

TskhoMeliDze DAviT, 
ChilADze nATAliA

Department of molecular biology and parasitology TsMu

To day, many di se a ses are known in the world, the study and tre at ment of the ca u ses of which do not yet me et the gro wing de mands
of 21st cen tury me di ci ne. The Leber syndro me and pol y c y s tic ova ri es we ha ve dis cus sed sho uld pro bably be at t ri bu ted to the se types
of di se a ses. We want to pay spe ci al at ten ti on to pol y c y s tic ova ri es, be ca u se the spre ad of this di se a se in Georgia is three ti mes hig her
than the ana log da ta of ot her co un t ri es in the world, which is a very im por tant prob lem for a small na ti on li ke Georgia.
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Sde gad vi Tar de ba. sa qar T ve lo -
Si po li cis to zi imi Tac aris sa -
yu radRe bo, rom mas qar T ve li qa -
le bis na ci o na lur da a va de ba sac
uwo de ben. po li ci to zis gav r ce -
le ba Cvens qve ya na Si da ax lo e biT
3-jer aRe ma te ba msof lio sxva
qvey ne bis ana lo gi ur mo na ce mebs.
sa in te re soa am da av de bis gan vi -
Ta re bis me qa niz mi. ro gorc cno -
bi lia, sak ver cxe e bis Zi ri Ta di
fun q ciaa ovu la cia-mom wi fe bu li
kver cxuj re dis sak ver cxi dan ga -
mos v la, mag ram Cve u leb riv, kver -
cxuj re di sak ver cxis fo li kul -
Sia mo Tav se bu li, rom lis gar si
pa To lo gi u ri pro ce sis ga mo
sqel de ba. Se sa ba mi sad ar xde ba
ovu la cia. sa bo loo jam Si sak -
ver cxe Si Tan da Ta no bi Ti aRi niS -
ne ba pa ta ra da di di zo mis cis te -
bis Ca mo ya li be ba. mec ni e re bi va -
ra u do ben, rom sa qar T ve lo Si po -

li-ci to zis gav r ce le bis di di
pro cen ti ge ne ti kur faq tor Tan
aris da kav Si re bu li, ar se bobs
ram de ni me ge ni, ro me lic ga na pi -
ro bebs am da a va de bis mi marT wi -
nas war gan wyo bas. anu SiZ le ba iT -
q vas, rom po li cis to zis pir ve li
for ma-ge ne ti ku ri faq to riT gan -
pi ro be-bu li sak ver cxis mi e ri po -
li cis to zi Zi ri Ta dad Tan da yo -
li li da av de baa. Tum ca gvxde ba
po li cis to zis ise Ti for me bic,
rom le bic hi po Ta la mus Ta naa da -
kav Si re bu li. es for ma Se iZ le ba
gan vi Tar des ne bis mi e ri en dok -
ri nu li da a va de bis dros, ro me -
lic ano vu la ci as ga na pi ro bebs.
gar da am ori for mi sa, aRi niS ne -
ba me sa me for ma — ro me lic Tir -
k mel ze da jir k val sa da sak ver -
cxe Si spe ci fi ku ri (ste ro i du -
li) hor mo nis sin Te zis dar R ve vi -
Taa gan pi ro be bu li. aseT Sem Tx ve -
va Si am bo ben, rom vi Tar de ba-ad -
re no ge ni ta lu ri sin d ro mi.

po li cis to zi saT vis da ma xa si -
a Te be lia: War b T mi a no ba, sim suq -
ne, men s t ru a lu ri cik lis moS -
li lo ba, uS vi lo ba. cxa dia, sa -
qar T ve los dRe van de li de mog ra -
fi u li mdgo ma re o bi dan ga mom di -
na re uS vi lo bis faq to ris ar se -

bo ba ki dev uf ro aq tu a lurs xdis
am prob le mis uf ro ma Ral sa mec -
ni e ro do ne ze Ses wav la is auci -
leb lo bas. po li cis to zis sru li
gan kur ne ba mxo lod or su lo biT
xde ba. uf ro me tic, po li cis to -
zis mkur na lo bis mi za nia qa lis
da or su le ba. Se sa ba mi sad Tu qa li
ar aris gaTxo vi li, an or su lo ba
jer ar aris da geg mi li, ope ra ci -
u li mkur na lo ba re ko men di re -
bu li araa. sxva Sem Tx ve va Si, ope -
ra ci is dros sak ver cxe e bi dan
amok ve Ten im na wils, ro me lic
ar s wo rad fun q ci o ni rebs. mkur -
na lo ba 95%-Si efeq tu ria da or -
su lo biT mTav r de ba. ga iT va lis -
wi neT, rom mkur na lo bis ga re Se
po li cis to zi Se saZ loa av T vi se -
bi an sim siv ned Ca mo ya lib des.

https://aver sic li nic.ge/news/472/po lit -
sis to zi

https://vi vo me di cal.ge/ge/15/9/po lit -
sis tu ri-sak ver t s k he

https://www.be tap lus fer ti lity.com/ge
https://mer ki.mkur na li.ge/sec ti -

ons/922/sxva-pir ve la di-de mi e li ni za ci u ri-
da a va de be bi/

https://hmn.wi ki/ka/Leber%27s_op -
tic_at rophy

https://ra re di se a ses.org/ra re-di se a ses/le -
ber-he re di tary-op tic-ne u ro pathy/
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animal diseases (Crwad) december 3rd –
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Biomedicine is a branch of medicine
that studies the human body, its structure
and function in normal and pathological
conditions, methods for their diagnosis,
correction and treatment.

Currently biomedicine makes extensive
use of modern technical means for solv-
ing its various tasks related to the collec-
tion, storage and analysis of data, the mod-
eling of processes. Recently, it became
possible to massively carry out the most
complex research in biomedicine thanks
to modern advances in various fields of
electrical engineering and informatics.

Currently, the following areas of bio-
medicine process large volumes of digi-
tal information related to: radiotherapy,
machine learning, mathematical and com-
puter modeling of living and ecological
systems, mathematical and computer
modeling of the prevalence and structure
of diseases, systems for collecting, stor-
ing and rapid analysis of patient data, com-
puter genomics, etc.

Research in innovative radiotherapy,
medical physics for radiotherapy, im-
age-guided and real-time tumor tracking
devices

Research in particle therapy devices,
systems of accelerator, beam delivery, ir-
radiation, and medical navigation, etc.

Research and development in dosime-
try, radiation treatment planning devices,
and new algorithm, and improvement of
quality assurance technology

The current computing capacity is not
enough due to the avalanche-like growth
of the data received, It is necessary not
only to significantly increase the capaci-

ty for storing large amounts of data, but
also to significantly speed up their process-
ing to process the necessary amounts of
information. For example, it is necessary
not only to process a large amount of data
obtained from various devices in the
conditions of large networks of body
sensors. It is also necessary to store large.

The US National Center for Biotech-
nology Information (NCBI) provides a
large set of online resources for accessing
biological information and data, including
the GenBank nucleic acid sequence data-
base, PubMed database of published bi-
ology journals, the European Nucleotide
Archive Database EMBLEBI, and the
DNA database Japan, etc. The amount of
data provided already in 2014 exceeded
15 petabytes.

The European Molecular Biological
Laboratory, one of the world's largest
repositories of biological information,
currently contains more than 150 petabytes
of data and backup copies of genes, pro-
teins, and molecules. More than 38 million
requests go to the EMBL-EBI websites
every day, and more than 140 gigabytes of
information is needed to store information
about the genome of one person.

It should be understood that the pro-
cessing of such amounts of information is
difficult or physically impossible using
modern classical computers. Thus, in the
near future there is a need to move to per-
spective, higher-speed quantum data pro-
cessing systems. Their development is ac-
tively underway at the present time.

Quantum computing is a field that aims
to exploit the principles of superposition

and entanglement to perform computa-
tions. By using quantum bits (qubits) a
quantum computer is able to perform cer-
tain tasks more efficiently when compared
to classical computers. While applied
quantum computing is still in its early
stages, quantum algorithms on simulated
quantum computers have already been ap-
plied to certain problems in epidemics
modeling and image processing. Fur-
thermore, companies like Google and
IBM continue to develop new quantum
computers with an increasing number of
qubits. While much progress has been
made in the recent years, the so called
”quantum supremacy” has not yet been
achieved, and quantum computing appears
to be still unsuitable for most applications
in biomedical sciences.

There already exists a number of appli-
cations for quantum computing in the
biomedical research field, and many more
applications are envisioned that have not
been realized yet. In the U.S. around
$250 million is currently spent per year on
quantum computing, and in 2018 the U.S.
Department of Energy invested another
$40 million to further develop useful
quantum algorithms in the field of chem-
istry, materials science, nuclear physics,
and particle physics. In 2018 it was pub-

QUanTUM BIOMedICIne 
Some views

PAATA keRvAlishvili

X LV I I I
Intenational Internet Scientific-Practical Conference

June 5,  Tbilisi,  georgia
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lished an article in Nature Physics in
which they propose a benchmark for tasks
that could demonstrate quantum suprema-
cy. Quantum supremacy is achieved when
a quantum device can perform well-
defined computational tasks, without error
correction, that cannot be performed by any
known algorithms on a classical supercom-
puter in a reasonable amount of time. In
March of 2018 Google announced the su-
perconducting Bristlecone chip. This chip
consists of a two-dimensional array of 72
superconducting qubits, which can be
utilized to achieve quantum supremacy.
Currently Google is looking to achieve the
similar performance of their 9-qubit device.

Currently, a new direction of comput-
ers is actively developing. It can signifi-
cantly improve the efficiency of complex
calculations in the near future. Quantum
computers operate with a special type of
data that differs from standard storage me-
dia, bits, namely, so-called qubits. These
logic elements can be simultaneously in
the “zero” and “one” states, in contrast to
the classical bits. They give the measure-
ment of one of them with a certain prob-
ability under certain conditions. This al-
lows you to store in one binary bit more
than one bit of information from a math-
ematical point of view. The dimension of
a qubit is theoretically unlimited, and this
allows us today to create computers with
a dimension of more than 1000 qubit when
organizing eight-qubit modules into clus-
ters. Quantum computers use the phenom-
ena of quantum superposition and entan-
glement directly in their algorithms. This
allows them to solve completely new
classes of problems. And it also allows you
to develop fundamentally new computa-
tional algorithms, which in some cases turn
out to be much more productive than the
classical ones. However, it should be
noted that the computational capabilities
of modern quantum computers do not yet
allow surpassing the already existing
computers of the classical type. Neverthe-
less, there are serious prospects for high-
ly specialized quantum computing devices
that allow using quantum algorithms to
provide a multiple increase in performance
in solving some special tasks.

In 2017, it was announced that a so-
called boson sampler, a quantum calcula-
tor, was created that could find a proba-
bility distribution for bosons in a given
system. Entangled photons are sent to a
special optical network in such devices,
and also interfere with it and form an
arrangement at the output. The main task
of the sampler is to determine the type of
this arrangement. With it, you can simu-
late specific systems, selecting installation
parameters and setting up a network. For
example, a researcher can calculate the vi-
brational spectra of molecules.

These are just a few examples of
numerous advancements made in the
field of quantum computing. Considering
these developments quantum computing
appears to have a rapidly developing
research field. However, QC is not an all
powerful technology, certain problems
cannot be sped up by QC. For example,
James Amundson, a computational physi-
cist, claims that QC can’t speed up the
analysis process of the Large Hadron Col-
lider in Switzerland. Furthermore, all the
algorithms are running on quantum sim-
ulations as opposed to running on actual
quantum computers. This is further indi-
cation that applied quantum computing is
still in its early stages. More development
is necessary for QC to be more accessible
than quantum simulation. In conclusion,
quantum computing is an active, rapidly
developing research area that provides
many interesting potential applications.

Some of these applications have already
been proven to be e�ective in image pro-
cessing and epidemics, while other quan-
tum-based solutions have yet to outper-
form classical approaches. With new de-
velopments on the horizon from compa-
nies like Google and IBM the quantum su-
premacy appears to be within reach.
However, quantum computingwill not
be able to make all computations faster,
and certain problems will be kept for clas-
sical computers.

QUanTUM SenSOrS
Quantum sensors use the quantum

nature of matter, namely the quantum me-
chanical behavior of atoms or ions, to
measure physical quantities such as fre-
quency, acceleration, rotational speeds,
electric and magnetic fields, radiation, or
temperature with the highest relative and
absolute accuracy.

In biomedicine, it is promising to use
such sensors to detect defects in complex-
molecular proteins in the body, which lead
to metabolic disorders and induce defects
in neighboring proteins. An example
would be defective prions that cause
brain damage in case of mad cow disease
(BSE) or Creutzfeldt - Jakob disease. Cur-
rently, the problem is to determine the
structure of a single biomolecule, to de-
termine the first defective prions in the
body with an irregular structure. Recent-
ly a method was presented that can be used
in the future for reliable studies of individ-
ual biomolecules.

The presented quantum sensor (dia-
mond with a nitrogen atom embedded in
its carbon lattice near the surface of the
crystal) allows nuclear magnetic resonance
scanning to be used to investigate thestruc-
ture of an atom of individual proteins. The
advantage of this technology is that it
works even at room temperature.

At the moment in the commercial
lines of quantum communication due to
low bandwidth quantum cryptography is
used only for key distribution. For exam-
ple, in August 2018, Toshiba announced
the testing of a system for transmitting en-
crypted genome analysis data between two

Figure: schematic representation of a nanoscale nMR probe based on a diamond
nv. The probes used in this study had a distance to the sample from 34 to 95 nm.

Figure: Quantum
communication link
between the Toshiba
science Center and
Tohoku Medical
Megabank.
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stations over a distance of 7 km with a
record speed of quantum key distribution
(10 Mb / s) for one month.

Quantum dots (QDs) are semicon-
ductor nanocrystals with a size in the range
of 2-10 nanometers, consisting of 103 -
105 atoms, covered with a stabilizer
monolayer. Quantum dots are made with
a size close to the electron wavelength in
this material (usually 1–10 nm in size). In-
side QD, the potential energy of an elec-
tron is lower than outside it, and, thus, the
electron's motion is limited in all three di-
mensions. The electronic spectrum of an
ideal quantum dot is a set of discrete lev-
els separated by regions of forbidden
states, and formally corresponds to the
electronic spectrum of a single atom.
Researchers can easily control transition
frequencies, i.e. absorption wavelength or
luminescence, changing the size of the
quantum dot. This provides the breadth of
opportunities for manipulating such ob-
jects and gives great potential for practi-
cal application, including for the needs of
biomedicine. A real quantum dot can
consist of hundreds of thousands of
atoms. The behavior and properties of
these objects are described not by classi-
cal physics, but by quantum mechanics.

Currently, quantum dots are widely
used to visualize the image of a part of the
human body, for example, an organ or a
tumor, as well as to locate individual mol-
ecules expressing in them.

The growth of types of multi-drug re-
sistant bacteria is one of the most serious
threats to world food security, to human
health in general. New antibiotic classes
are needed to treat already common infec-
tions. The use of quantum dots in antibi-
otics can be one of the promising solutions
to this problem.

Currently a group of scientists is solv-
ing the problem of activating quantum dots
inside the body, because the radiation
that excites the electrons of QD passes only
through a few centimeters of human flesh.
In further studies it is proposed to create
quantum dots, for the excitation of elec-
trons which require infrared radiation. It
passes through the entire human body, and
can be used in the treatment of infections
with foci inside the soft and bone tissues.

The absorption coefficients for the hu-
man epidermis and dermis (left) and the
scheme of external light illumination pen-
etrating through two layers of skin (right).
The model in the experiments assumed the
depth of the epidermis of 0.007 cm.

It has also been proven that for some
types of cancer tumors, quantum dots can
penetrate inside the cancer cells and de-
stroy them. For example, in 2018, a study
was presented, according to which quan-
tum dots obtained from tea leaf extract,
cadmium sulfate and sodium sulfide pre-
vent the growth of cancer cells in the lungs
in case of their malignant tumor. Quantum

dots penetrated into the nanopores of
A549 cancer cells and destroyed about
80% of them after targeted delivery.

In it has been shown that the placement
of graphene quantum dots (GQD) in
brain tissue seriously disrupts the aggre-
gation of a protein called alpha-synucle-
in, which is considered the main factor in
the loss of neurons and synapses that char-
acterize Parkinson's disease.

InSTead OF COnCLUSIOn
The quantum information science and

technologies have a great potential for ob-
taining the necessary computing power for
processing experimental complex struc-
tured data in biomedicine.

In the near future, it will be possible to
use specialized technical quantum solutions
for processing and securely transmitting large
amounts of information in biomedicine.

The possibilities of quantum cryptog-
raphy will ensure the necessary level of se-
curity in the processing and transmission
of biometric information.

Possibilities that quantum dots, quan-
tum sensors and other tools of quantum
science and technology can offer in the
near future will help to successfully fight
many types of deceases including malig-
nant tumors.

• Some References
• P. A Tarasov et al, The utilization of per-

spective quantum technologies in biomed-
icine. Journal of Physics: Conference Series
1439 (2020) 012040 IOP Publishing,
doi:10.1088/1742-6596/1439/1/01 2040.

• Liao S, Cai W et al 2018 Satellite-re-
layed intercontinental quantum network
Phys. Rev. Lett. vol120 030501.

• Vasiliev R, Dirin D 2007 Quantum
dots: synthesis, properties, application.
Methodical materials. (Moscow. Lomo -
nosov Moscow State University).

• The official site MISiS. URL:https:/ -
/misis. ru/ university/news/ science/2016-
12/4350/.

• Courtney C, Goodman S, Nagy T,
Levy M, Bhusal P, Madinger N et al 2017
Potentiating antibiotics in drug-resistant

clinical isolates via stimuli-activated su-
peroxide generation Science. vol 3(10)
e1701776.

• Shivaji K, Mani S, Ponmurugan P, De
Castro C et al 2018 Green-Synthesis-De-
rived CdS Quantum Dots Using Tea Leaf
Extract: Antimicrobial, Bioimaging, and
Therapeutic Applications in Lung Cancer
Cells ACS Appl. Nano Mater. vol 1(4), pp
1683–1693.

• Kim D, Yoo J, Hwang H et al 2018
Graphene quantum dots prevent α-synu-
cleinopathy in Parkinson’s disease Nature
Nanotechnology vol 13, pp 812–818.

• Paata J. Kervalishvili. Data Storage
– Quantum Approach (Key note lecture).
Book of abstracts and proceedings of 2nd
International Conference on Knowledge
Engineering and Big Data Analytics
(KE&BDA) 8-10 December 2017, Future
University, Cairo, Egypt.

• Paata Kervalishvili, “Teleportation: Fa-
mous Approaches and New Results ”,
XXXX International Scientific conference
in Biomedicine, Tbilisi State Medical Uni -
versity, 1-2- June, 2018, Tbilisi, Georgia.

• Paata J. Kervalishvili, Quantum in-
formation technology: Theory and appli-
cations. Published in: 2015 IEEE Seventh
International Conference on Intelligent
Computing and Information Systems
(ICICIS), IEEE Xplore: 04 February
2016. DOI: 10.1109/IntelCIS.2015.739 -
7187, Publisher: IEEE. 15p.

• P. Kervalishvili, Phenomenology of
infodynamics. 3rd International Compu-
tational Science and Engineering Confer-
ence, 21-22 October 2019, Doha, Qatar.

• Paata J. Kervalishvili. Quantum In-
formation Technology and Quantum
Biosystems. International conference on
information science and communications
technologies applications, trends and op-
portunities, http://www.icisct2019. -
org/ICISCT 2019, 4-6 November, 2019,
Tashkent University of Information Tech-
nologies named after Muhammad al-
Khwarizmi, Tashkent Uzbekistan.

Thank you very much
for kind attention

Figure: The absorption coefficients for the human epidermis and dermis (left) and the
scheme of external light illumination penetrating through two layers of skin (right). The
model in the experiments assumed the depth of the epidermis of 0.007 cm.
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sa xe, lor wo va ni gar si, ki se ri da
gul m ker dis ze da na wi li hi pe re -
mi u lia. le i ko pe nia, mo ma te bu li

eds, Trom bo ci to pe nia. 1-2 dRi -
a ni re mi si is Sem deg iwye ba Sem de -
gi fa za.

kli ni ku ri mim di na re o ba (2)
he mo ra gi u li fa za (2-6) dRe -

sis x l Caq ce ve bi we lis da dun du -
le bis are Si, sis x l de na RrZi le -
bi dan, cxvi ri dan, ku Wi dan, saS vi -
los no dan, naw la ve bi dan da fil -
t ve bi dan. pa ci en ti fer m k r Ta -
lia, ak ro ci a no zi, ta qi kar dia,
hi po ten zia. cns-is da zi a ne bi sas –
krun Cx ve bi da ko ma. he pa to me ga -
lia, siy viT le, oli gu ria, he ma tu -
ria. Se iZ le ba gar Tul des pnev mo -
ni iT, RviZ li sa da Tir k m le bis
uk ma ri so biT da So kiT.

re kon va les cen ci is fa za 1-2
Tve grZel de ba.

Sem Tx ve ve bis ga na wi le ba 
sa qar T ve los ru ka ze, 2009-2020

yi rim-kon gos he mo ra gi u li cxe le bis 
vi ru sis gav r ce le ba mRrRne le bis 

sa xe o be bis da da de bi To bis mi xed viT,
sa qar T ve lo, 2017-2020
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prev n ci u li kar di o lo gia
prev n ci u li kar di o lo gia
bav S v Ta asa ki dan un da da viwyoT
es Se saZ le be lia
mxo lod un da ga da vi RoT
ekg da gul das miT gav Sif roT

ra tom vi RebT e.k.g.-s.
ga vix se noT ras gvaZ levs igi:

1. ro go ria rit mi (a nu xor ci el de ba arit mi e bis
di ag nos ti re ba;

aq ve ga vix se noT ram de ni fun q cia aqvs guls;
mas aqvs av to ma tiz mis, ag z ne ba do bis,  gam ta reb -

lo bi sa da Se kum S va do bis fun q ci e bi, swo red pir -
ve li sa mis gan sazR v ras em sa xu re ba e.k.g.

2. isazR v re ba Se saZ leb lo bis far g leb Si par -
ku We bis da wi na gu le bis-hi per t ro fia, ga dat vir T -
va, ga da Zab va.

3. xde ba ko ro na lu ri sis x l mo ma ra ge bis di ag nos ti -
re ba (ko ro na lu ri uk ma ri so ba, iSe mi is xa ris xi da a.S.)

4. Se saZ le be lia eleq t ro li te bis (K, Ca, Mg-is)
dis ba lan sis gan sazR v ra

Ti To e ul maT gans um niS v ne lo va ne si 
ro li eni We ba

arit mi is, QT in ter va lis ga xan g r Z li ve bis, 
ko ro na lu ri uk ma ri so bis, mi o kar di tis, 
kar di o mi o pa Ti i sa da mra va li sxva, da a va de ba -

Ta di ag nos ti kis, mkur na lo bi sa da pre ven ci is
srul yo fi li mar T vi saT vis

amdenad, zemo Tqmulidan gamomdinare eqime-
bisaTvis umniSnvnelovanesia droulad gan-
isazRvros sxvadasxva daavadebaTa dros 
paTologiur procesSi 
gul-sisxlZarRvTa sistemis Cabmis xarisxi,

romelic mniSvnelovnad e.k.g.-is profesionalur
Sefasebazea dafuZnebuli

ga vix se noT ra mo de ni me sa kiTxi

prevnciuli kardiologia

ekg-s diagnostikuri Rirebuleba post-kovidis periodSi

ST-seg men ti
par ku We bis

ne li re po la ri za ciaa

T kbi li
— par ku We bis

Cqa ri re po la ri za ciaa

impulsis 
warmomqmneli da
gamtari sistemis
sqema

sinoatriuli, 
atrioventrikuluri 

kvanZebi da 
hisis kona
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g v a x  s o v  d e s
yo vel T vis par ku We bis hi per t ro fia mo i cavs Se -

sa ba mi sad eleq t ro Rer Zis ga dax ras mar j v niv an
mar cx niv da amis Sem deg maT ema te ba yve la is auci -
le be li mo na ce mi gan x reb Si, ro mel ze dac ze moT vi -
sa ub reT
gvax sov des,Tu pa ra met re bi aras ru lia Se iZ le -

ba vim s je loT Se sa ba mi sad par kuW Ta ga dat vir T va -
sa da ga da Zab va ze( mar j ve na par kuW Tan da kav Si re biT-
hi per ten zi is niS neb zec ki mci re wre Si).

yo ve li ve mo iTxovs gan s kuT re bul kom pe ten -
tur cod na sa da ga moc di le bas

vim s je loT lo gi ku rad:
ar se mobs ekg — asa kob ri vi N-ebi
da var q vaT mas 0 — fa za
da uk ve ar se bu li kri te ri u me biT par kuW Ta hi -

per t ro fi e bi.
mas da var vaT  IV — fa za.
mag ram maT So ris aris gar k ve u li man Zi li da is

auci leb lad ga sav le lia, swo red ami tom mi vi RemT
Sem degs cvli le bebs:

0 -dan IV -mde e.i
0 — fa za
I — fa za
II — fa za

III — fa za
IV — fa za.

gan vi xi loT kon k re tu lad:

am de nad, Cve ni mra val w li a ni kli ni ku ri ga moc di -
le biT par kuW Ta hi per t ro fi am de, ro me lic kla si -
ku rad uk ve ar se bobs, Ta vi si yve la ekg niS ne biT, pre -
ven ci u li kar di o lo gi i saT vis ga mov ya viT ekg cvli -
le be bis Se saZ lo oTxi fa za:

— 0
— I a-I b
— II a-II b
— III
— IV

0 fa za

ekg hi poq si is
niS ne bi sa da ko ro -
na lu ri uk ma ri so -
bis cvli le be bis
ga re Se Zgi do van
are al ze anu
ekg asa kob ri vi

nor mis far g lev Si

I a fa za

hi poq si is niS ne bi
Zgi do van are al ze

I a fa za

hi poq si is niS ne bi
Zgi do van are al ze

TV 34
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I b fa za

(uk ve ic v le ba ST
seg men ti)

I! a fa za

(mar cxe na
par ku Wis ga -
da Zab va)

STV 34
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II b fa za

marjvena
parkuWTanaa
dakavSirebuli -
hipertenziis
niSnebi  mcire
wreSi

SV 3456

II b fa za

marjvena
parkuWTanaa
dakavSirebuli -
hipertenziis
niSnebi  mcire
wreSi

da  IV fa za
mar cxe na par ku Wis kla -

si ku ri hi per t ro fia,  ro -
me lic SeZ le bis dag va rad
Ta vi dan un da avi ci loT.

es ki Se saZ le be lia;
mxo lod un da ve ca doT,

rom mox des wi na fa ze bis
dro u li di ag nos ti re ba.

kon k re tu li Sem Tx ve ve bis dros, ro de sac gves -
mis Su i li

r 01.1
da eqo kar di og ra ma ze iq ne ba mit ra lu ri sar q v -

lis pro laf si, ufo me ti yu radRe ba gvmar Tebs.
da ma inc ga vix se noT psp:
PMV ko di — I 34.1

das k v na:
pos t ko vi dis pe ri od Si di ag nos ti re bu li ekg-ze

Tun dac mci re o de ni cvli le ba ni, mo iTxovs pro fe -
si o na lur zust ana lizs da Tu mas Tan er T ve ba anam -
nez Si Ci vi le bi (daR la, kar di al gia, qo Si ni, sa er -
To si sus te da a.S.) da mit ra lu ri sar q v lis pro lap -
si, pa ci en ti mo iTxovs Se sa ba mis re Jims mkur na lo -
bas Tan er Tad.mi Tu me tes pa ci e ni spor t s me nia, mo -
cek va ve, Tu da dis ba let ze.

Cve ni re ko men da ci e biT sa sur ve lia mkur na lob -
Sis pro ce Si Ca er Tos erT-erTi pirveliI bu nebri-
vi qar Tuli pre pa ra tebi apiviti; apipulmo; apiko-
ri; api he pati;

dRe i saT vis gve yo fa

SV 3456

II! fa za

(mar cxe na
par ku Wis ga -
dat vir T va)
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Recently, there has been a sharp increase in the prevalence
of childhood obesity and overweight worldwide. WHO lists over-
weight in children as one of the biggest health problems of the
21st century (4,5). The problem of obesity is becoming more and
more urgent every year. Of particular concern is the spread of
this condition among children, since the increase in the preva-
lence of obesity in children is faster than in adults and does not
depend on socio-demographic affiliation. 

Given the public health importance of this issue, the WHO
Regional Office for Europe established the European Childhood
Obesity Surveillance Initiative (COSI) in 2007. Turkmenistan,
along with more than 40 countries, has joined the fourth round
of these studies, which allows studying trends in overweight and
obesity among children of primary school age over a period of
10 years. 

OBJeCTIVe: 
To study the prevalence of overweight and obesity among chil-

dren of primary school age. 
Materials and methods: The methodology is based on a pop-

ulation standardized process for monitoring the prevalence of

underweight, overweight and obesity (based on measured
data) among primary school children. The study used 3 ques-
tionnaires (child form, school form and family form). 159 schools
were included in a nationally representative sample and 3951
students were measured. Anthropometric measurements includ-
ed height and weight, and waist and hip circumference, meas-
ured strictly in accordance with WHO guidelines for data col-
lection procedures. 

The highest prevalence of obesity was found in boys (3.6%)
and girls showed the highest prevalence of underweight (4.4%).
Overweight rates in both sexes were similar (11.5% in boys ver-
sus 11.4% in girls) (Table 1). 

Table 1 - evaluation of the nutritional status of children de-
pending on gender

The results of the study of food status by place of residence
are presented in Table 2. The distribution of children living in
rural and urban regions did not reveal a significant difference
and amounted to (50.2% and 49.8%, respectively). The results
showed that the prevalence of overweight and obesity in chil-
dren is higher in urban regions (13.5% and 4.5%) than in rural
regions (10.4% and 2.2%).

Table 2 - Food status of children by community (Who cri-
teria)

The prevalence of weight problems is directly related to the
lifestyle of children, their eating habits. On average, almost 90%
of children ate breakfast every day. A study of the nutrition of
the surveyed schoolchildren showed that fresh fruits (70.1%) and

SCIenTIFIC and CLInICaL CenTre OF MaTerIaL 
and CHILd HeaLTHCare

Assessment of The nutritional status of Children Junior school Age



ab re vi a tu re bi: AVNeo-aor tis sar q v lis ne o kus -
pi di za cia; AV-aor tis sar q ve li; CABG-ko ro na lu -
ri ar te-ri e bis Sun ti re ba; MVPL-mit ra lu ri sar -
q v lis plas ti ka; ASc.Ao-aR ma va li aor ta;

ab s t raq ti
aR niS nul kon fe ren ci a ze gvsurs mo gax se noT 5

wli a ni Se de ge bis ana li zi aor tis sar q v lis re kon -
s t ruqci i sa auto lo gi u ri pe ri kar di u mis ga mo -
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vegetables (68.1%) were consumed every day. Among children,
the daily intake of fish (3.9%) was very low compared to the dai-
ly intake of meat (68.3%). 

Most children consumed freshly squeezed fruit juice less than
once a week (46.1%) or never (14.5%), while 23.3% of children
consumed soft drinks containing sugar 1-3 days per week , and
42.5% of children - most of the week (> 4 days). Dairy consump-
tion was markedly low. Skim milk (75.7%); whole fat milk
(52.6%); yogurt and other dairy products (65.6%) as well as
cheese (70.9%) were only consumed up to 3 days a week. Snacks
such as potato chips, corn chips, popcorn or peanuts (20.4%) and
sugary foods such as candy or chocolate (43.9%) and cookies,
cake, donuts or pies (48.3% ), were consumed by children more
often - 4 days a week or more. 

Physical activity is another important protective factor
against overweight and obesity among children. According to
the study, data were collected on several variables related to chil-
dren's physical activity and their habit of little movement. An
analysis of children's movement activity to school revealed the
following: the vast majority of children reported walking or cy-
cling to school (80.5%). 

The length of time that a child spends on active games in his
free time was studied. According to parents, the majority of chil-
dren (65.3%) play outside for 1 to 2 hours a day. However, the
frequency of active play increases on weekends, as 78.6% of chil-
dren play between 2 and 3 hours, even more than 3 hours a day

-40.3%. The Balkan region revealed the lowest proportion of chil-
dren who spend 1 to 2 hours playing outside on weekdays
(67.9%). In terms of weekends, all regions saw an increase in
the amount of time children were active; more than 90% of chil-
dren play 1 to 3 or more hours per day, with the exception of
the Balkan region where 86.6% of children were reported to spend
more than 1 hour per day playing outdoors.

It is widely recognized that television viewing and especial-
ly the use of electronic devices have recently become the most
common activity among young children. An analysis was
made of sedentary habits as measured by total time spent watch-
ing TV or using electronic devices. Research data show that on
weekdays, 79.7% of children spend from 1 hour to 2 hours a day
watching television or using electronic devices, and on week-
ends, most children (85.3%) increase the time for these activi-
ties from 2 to x up to 3 or more hours a day. 

Thus, for the first time, comparable high-quality data on child-
hood obesity and overweight, as well as on healthy and unhealthy
habits of elementary school students, are obtained. The assess-
ment of the nutritional status of children once again showed the
importance of introducing the principles of a healthy lifestyle
within the framework of the developed State Program “Saglyk”
(Health), which includes active promotion of proper nutrition,
physical activity, combating the harmful effects on the health
and development of children of computers, smartphones, head-
phones.

aor tis sar q v lis ne o kus pi di za cia glu ta ral de hi diT 
da mu Sa ve bu li autolo gi u ri 

pe ri kar di u miT  (o za kis pro ce du ra)  sa qar T ve lo Si, 
kli ni ku ri SemTxve ve bi sa da Se de ge bis ana li zi

gi or gi bo ke ria,
me-5 kur sis stu den ti, iva ne ja va xiS vi lis sa xe lo bis Tbi li sis 

sa xel m wi fo uni ver si te ti, me di ci nis fa kul te ti

zvi ad ba xu taS vi li,
kardioqirurgiuli mi mar Tu le bis xel m ZR va ne li, 

Ca fi Zis ga da u de be li kar di o lo gi is cen t ri.  pro fe so ri, me di ci nis doq to ri, Phd. 
Tbi li sis sa xel m wi fo sa me di ci no uni ver si te ti
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ye ne biT, e.w. oza kis pro ce du ra - sa qar T ve lo Si, ro -
me lic sru-lde ba Ca fi Zis kli ni kis ga da u de be li
kar di o lo gi is cen t r Si, qi rur gi u li gan yo fi le -
bis xel m ZR va-ne lis, pro fe sor zvi ad ba xu taS vi lis
mi er. kvle va mo i cavs Tan mim dev rul pa ci en tebs
aor tis sa-rqvlis izo li re bu li da a va de biT, ro -
mel Tac Ca u tar daT oza kis pro ce du ra aR niS nul
cen t r Si, 2016 wli dan 2021 wlis CaT v liT. am teq ni -
kis av to ri iapo ne li kar di o qi rur gi Si ge i u ki oza -
kia.mo na ce meb ze day r d no biT am teq ni kas mxo lod
oce u li kli ni ka flobs msof li o Si, maT So ris sa -
qar T ve loa.
Se sa va li: aor tis sar q v lis da a va de be bi gul-

sis x l Zar R v Ta mi ze ziT sik v di lis yve la ze gav r ce-
le bu li mi ze zia. qi rur gi u li in ter ven ci e bi rev -
ma ti u li da in feq ci u ri sar q v lis da a va de bis T -
vis, gan sa kuT re biT moz r di leb sa da bav S veb Si,
dam t ki ce bu lia, rom prob le mu ria, rac ga mo i xa te -
ba sarqv-lis Ca nac v le bis Sem d go mi uk ma ri so biT, re -
ci di viT da an ti ko a gu la ci is aras ru li efeq tu ro -
biT. axa-lma teq ni kam, ro me lic mo i cavs aor tis rgo -
lis ne o kus pi di za ci as, anu aR d ge nas auto lo gi u -
ri pe ri-kar di u mis ga mo ye ne biT, axa li AV fur c le -
bis asa ge bad (o za kis pro ce du ra) per s peq ti u li Se -
de ge bi aC ve na axal gaz r deb sa da Sua asa kis pa ci en -
teb Si. aor tis sar q v lis in feq ci u ri en do kar di ti
rgo lo va-ni ab s ce siT aso cir de ba ma Ra li sik v di -
li a no bis maC ve ne bel Tan da qi rur gi u li Ca re va,
ro gorc we si, mkur na lo bis op ti ma lu ri ar Ce va nia.
uf ro far Tod mim di na re obs aor tis sar q v lis
plas ti ka an re konstruq cia.am Sem Tx ve ve bis kvle -
veb Si, aor tis sar q v lis ne o kus pi di za cia (AVNeo) aR -
moC n da, ro gorc ki dev er Ti va ri an ti, ro me lic Se -
iZ le ba ga mo ye ne bul iq nas aor tis sar q v lis da a va -
de be bis far To speq t ris T vis. ime dis mom ce mi Se de -
ge bis mi u xe da vad, es pro ce du ra jer ki dev ar aris
far Tod gav r ce-le bu li kar di o qi rur gi a Si. bo lo
wle bis pub li ka ci eb ze day r d no biT, Cven ga vag r Ze -
leT mi mo xil vis da we ra uax le si AVNeo-s mim di na re
praq ti kul Se de ge bis Se sa xeb.
ma te ri a le bi da me To de bi: aR niS nul ana li zur

kvle va ey r d no ba akad.g.Ca fi Zis ga da u de be li kar -
dio-lo gi is cen t ris kar di o qi rur gi ul gan yo -
fi le ba Si Ses ru le bul 93 ope ra ci as 2016-2021
wleb Si.pa ci-en te bis ra o de no ba kvle vi saT vis-93;
asa ki-57.7 ± 9.3 (18-78); si maR le-167.7 ± 7.9; wo na-81.1
± 12.3; sqe si-m/q-52/41; NYHA-2.7 ± 0.9; aR niS nu li 93
pa ci en ti dan 60-s hqon da aor tis sar q v lis ste no -
zi, 4 re gur gi ta cia da 29 ste no re gur gi ta cia;
sar q v le bis ana to mi u ri mdgo ma re o ba:70-sam ka re -
da sar q ve li, 21 or ka re da aor-tis sar q ve li da 2-
uni qus pi du ri sar q ve li. aR niS nu li ricx vi dan 54-
s Ca u tar da mxo lod oza kis pro ce du ra, da nar Cen
39-s hqon daT ase ve sxva kom bi ni re bu li gu lis da -
a va de be bic, ris Se de ga dac maT ko-mpleq su ri ope -
ra cia utar de bo daT gul ze : AVNeo+CABG-21; AV-
Neo+Asc.Ao+CABG-1; AVNeo+MVPL-8; AVNeo +
CABG+MVPL-1;AVNeo+Asc.Ao-6;AVNe+Tan da yo li -
li man kis qi rur gia;

in t ra o pe ra ci u li mo na ce me bi:jva re di klam pis
dro- 114 ± 15.2;eq s t ra ko ro pa ci u li cir ku la ci is
dro (wT)-141 ± 20; xe la xa li jva re di ni aor tis
klam pis ra o de no ba -3;
Se de ge bi: pos to pe ra ci u li mo na ce me bi: 56.8 ±

2.5;Zi ri Ta di gra di en ti- 5.3 ± 2.6;NYHA-1.1;sis x -
lis da na ka-rgi(ml)-410-450 ml;gan me o re bi Ti ope -
ra cia-2 Sem Tx ve va ope ra ci i dan 13 Tve Si.sik v di -
li a no ba kli ni-ka Si- 2.15 % (2); am Se de geb ze da -
fuZ ne biT mok r Za le biT Se iZ le ba iT q vas, rom
AVNeo kar gi ar Ce va nia, gan sa-kuT re biT: viw ro
rgo lis mqo ne pa ci en te bis T vis; rep ro duq ci u -
li asa kis mded ro bi Ti sqe sis pa ci en te-bi saT vis.
axal gaz r da pa ci en te bi saT vis, rom leb sac ar
Se uZ li aT an ar surT mi i Ron an ti ko a gu la-nte -
bi, in feq ci u ri en do kar di ti, ase ve pa ci en te bi,
rom le bic acxa de ben, rom ar surT me qa ni ku ri Tu
xel-ov nu ri bi o lo gi u ri pro Te zi.oza kis pro ce -
du ris flo bis Sem Tx ve va Si kli ni ka met nak le bad
aris da mo ki de bu li sar q ve le bis mwar mo e bel
kom pa ni eb sa da dis t ri bu to reb ze (fa si, xa ris xi,
zo ma); ar sa Wi ro ebs grZel va di an da xSi rad mud -
miv an ti ko a gu la ci as, ar vlin de ba gra di ent0. es
aris rep ro du-ci re ba di pro ce du ra; op ti mi zi -
re bu li jva re di ni da mag re bis dro; xar j Te -
feq tu ria-sa Wi roa mxo-lod sa zo me bi da glu ta -
ral de hi dis xsna ri.aR sa niS na via pos to pe ra ci -
ul pe ri od Si imu nu ri pa su xis nak le bo ba, rac
gan pi ro be bu lia sa ku Ta ri qso vi lis autog raf -
ti re biT. igi aris ar Ce vis me To di baq te-ri u li
en do kar di tis mqo ne pa ci en teb Si. sa u ke Te soa
pa ci en teb Si mci re aor tis fu ZiT.So re u li Se de -
ge-bis ukeT cod ni saT vi sa da teq ni kis far To
gav r ce le bi saT vis sa Wi roa mo ma va li far To
kvle ve bi.
das k v ne bi:sa qar T ve los Sem Tx ve va Si es aris ho -

mog raf tis ga mo ye ne bis jer je ro biT pir ve li da er -
Ta der Ti 5 wli a ni ga moc di le ba aor tis sar q v lis
da a va de bis sam kur na lod oza kis pro ce du riT. vi -
me dov nebT, rom es Se de ge bi da Sem Tx ve ve bi xels Se -
uwyobs da ga na vi Ta rebs am pro ce du ris aT vi-se bas,
ga mo ye ne ba sa da dam k vid re bas, rad gan mra va li kli -
ni ku ri kvle vis sa fuZ vel ze, Cvens qve ya na-Sic ki Seg -
viZ lia vTqvaT, rom oza kis pro ce du ra aris war ma -
te bu li da stan dar tu li mkur na lo bis me To di
axal gaz r da pa ci en teb Si aor tis viw ro rgo liT. AV-
Neo aris usaf r Txo da efeq tu ri me To di in fe-qci -
u ri aor tis sar q v lis Ca nac v le bis T vis, kar gi Su -
a le du ri Se de ge biT. AVNeo ase ve Se iZ le ba ga ni-
xle bo des aor tis fes vis ab s ce sis T vis, ro gorc
alot ran s p lan te bis al ter na ti va.rac Se e xe ba gra -
die-nts, da ba li gra di en ti aris da de bi Ti wer ti li
stre su li mi o kar di u mis aR d ge ni sas. var fa ri nis ga -
mo ye ne bis auci leb lo ba ar dge ba, rac xdis pa ci en -
tis pos to pe ra ci ul cxov re bas usaf r Txo sa da
uke Tess.

in te res Ta kon f liq ti
Cven ar gvaqvs in te res Ta kon f liq ti
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abbreviations: (AVNeo)-aortic valve neocuspidization; (AV)-
aortic valve; (MVPL)-mitral valve Prolapse surgery; (Asc.Ao)-as-
cending aortic surgery; (CABG)-coronary artery bypass grafting;
(NYHA)-New York Heart Association Functional Classification;

keywords: Avneo, Aortic Valve, Ozaki procedure, Antico-
agualtion, Ascending aorta, replacement.

OBJeCTIVe
We would like to report in this great conference, the 5 years

experience of aortic valve reconstruction with autologous peri-
cardium using Ozaki’s procedure in Georgia performed in our
clinic by head of surgical department Zviad Bakhutashvili. The
study included consecutive patients with isolated aortic valve
disease who underwent Ozaki’s procedure in our hospital be-
tween June 2016 and August 2021.

Aortic valve disease is the most common cause of cardiovas-
cular death in nations. Surgical aortic valve (AV) interventions
for Rheumatic and infective Valve Disease , especially in adult
and children, have proven problematic with graft failure, relapse,
and poor compliance with anticoagulation. A novel technique
involving neocuspidization of the aortic annulus using autolo-
gous pericardium to construct new AV leaflets (the Ozaki pro-
cedure) has shown promising outcomes in young adult and chil-
dren. Aortic valve infective endocarditis with annular abscess
is associated with high mortality rate and surgery is usually the
choice of treatment. Plasty or reconstruction of aortic valve is
being performed more widely.

In this case studies, aortic valve neocuspidization (AVNeo) has
emerged as another option, which can be applied to a wide spec-
trum of aortic valve diseases. Despite the promising results, this
procedure is not widely spread among cardiac surgeons yet. Spurred
on by the last publications, we went on to write an overview of
the current practice of state-of-the-art AVNeo and its results.

MeTHOdS dISCUSSIOn and deSCrIPTIOn
demographic data: Number of Patients 101; Age-57.7 ±

9.3(18-78); Height-167.7 ± 7.9; Kg-81.1 ± 12.3; M/F- 52/41;
NYHA- 2.7 ± 0.9;

PreOPeraTIVe eCHOCardIOgraPHY reSULTS:
Mean grad.(mm hg.)- 51.9 ± 7.1; Effective Valve Area (cm2)-
0.78 ± 0.12; EF (%)-53.9 ± 7.8; LVEDD (cm)- 5.04 ± 0.52;

Pahtology: Total: 101; (Stenosis-63; Regurgitation-7;
Stenoregurgitation -31;)

Types of aortic Valve: Tricuspid AV-73; Bicuspid AV-26;
Unicuspid AV-2;

Types of Surgical Intervention: Only AVNeo-56; AVNeo+CABG-
24; AVNeo + Asc.Ao+ CABG -1; AVNeo+MVPL- 9; AVNeo+ -
CABG+MVPL-2; AVNeo+Asc.Ao-7; AVNeo+ Congenital-2;

Intraoperative data: Cross clump time (min)- 114 ± 15.2;
ECC (min)- 141 ± 20; Re Cross clump-3;

Postoperative data: EF (%)-56.8 ± 2.5; Mean grad.(mm hg)-
5.3 ± 2.6; EROA-0.04 ± 0.04; NYHA-1.1; P/o. Blood loss (ml)-
410; REDO-2 (in 13months); Mean Follow-up (month)- 28.0
(63-2); Hospital mortality-2.15 % (2).

reSULTS
Therefore AVNeo is good choice especially for:Patients with

narrow annulus;Female patients with child-bearing age.Younger
patients who cannot or don’t want to take anticoagulation, In-
fective Endocarditis,also Patients who are indicated for Ross pro-
cedure and Patients who don’t want prosthesis.

You are not dependent on valve manufacturing companies and
distributors (price, quality, size); No antico-agulation; No
gradient;No regurgitation, it’s Reproducible procedure;Optimized
cross clamp time;Cost efficient – only sizers and glutaraldehyde
solution are needed.Lack of immune response.Method of choice
in patients with bacterial endocarditis.The best in patients with small
aortic root,No clicking noise, as mechanical valve and Easy to redo.

Necessity to have decellularised pericardium in case of:
(Redo;Adhesive Pericarditis;Median pericardiotomy is already
done).Longer ECC and cross clamp time than AVR;Preferably
for experienced surgeons;For non-tricuspid AV relatively com-
plicated;When planning AVNeo surgery it is obligate to pay more
attention to the age and multi-cardiac disease patients;

COnCLUSIOnS
Our cases are the first reported experience for our country of ho-

mograft use to treat aortic valve disease after Ozaki procedure in the
Georgia.We hope these results and cases will initiate many clinic to use
that procedure and establish it,because based on much researches,clin-
ical experiences, even in our country we can truly say, that Ozaki’s Pro-
cedure is the golden standart treatment method in younger patients with
narrow aortic ring. AVNeo is a safe and effective method for an infec-
tive aortic valve replacement with good short and midterm results.AV-
Neo also could be considered for aortic root abscesses as an alterna-
tive to allograft; low gradient is a positive point in the recovery of stressed
myocardium.No necessity to use warfarin makes patient's postopera-
tive life safer and better and cuts off the hospital days.

SUMMarY:
An autologous pericardium fixed in glutaraldehyde can be

infected as easily as a bioprosthetic valve, but the risk is less than
a synthetic sewing cuff.Infective endocarditis has a poor prog-
nosis when the prosthetic valve is infected. Considering pros-
thetic valve infection and redo operation, AVNeo may be con-
sidered among young patients.The advantage of AVNeo is no
sewing cuff, which makes redo operation easier.
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Se sa va li: Spi na Bifida mi e kuT v ne ba Tan da yo lil man -
ke bis jgufs, ro mel sac ner vu li mi lis de feq te bi
ewo de ba. Tu aR niS nu li Tan da yo li li de feq ti ka -
niT aris da fa ru li ano ma li as “oc cul ta” ewo de ba, xo -
lo Tu de feq ti Riaa da ner vu li qso vi li ga reT ga -
mo dis spi na bi fi das aseT for mas “cysti ca” anu “aper -
ta” ewo de ba. Ria spi na bi fi das di ag no zi ume te sad pe -
ri na ta lur pe ri od Si uf ro da uf ro xSi rad is me -
ba ul t rab ge ri Ti kvle vis meS ve o biT, di ag no zis
das ma da ba de bis Ta na ve Se u i a ra Re be li Tva liT aris
Se saZ le be li, axal So bils aRe niS ne ba: di di Ta vi da
mi e lo me nin go ce le. da ma xa si a Te be lia sxva pa To lo -
gi e bis Tan dar T va, ro go ri caa mag: ter fis de for -
ma cia, ne i ro ge nu li Sar dis buS ti da sxv. da xu ru -
li spi na bi fi da war mo ad gens nor ma lurs va ri -
ants, ase Ti sa xiT is mo sax le o bis 5% - Si aRi niS ne -
ba da Sem Tx ve viT vlin de ba xer xem lis ren t ge nog -
ra ma ze, sa dac ma lis rka le bis aras ru li Se er Te ba
aRi niS ne ba, ase Ti Sem Tx ve ve bi ume te sad ga mov li ne -
bis ga re Se mim di na re obs. sta tis ti ku rad yo vel
2758-e bav S vi aRe niS ne ba spi na bi fi da. aR niS nul
ab s t raq t Si aR we ri lia kli ni ku ri Sem Tx ve ve bis
ro gorc kla si ku ri ase ve pre na ta lu ri( fe ta lu ri)
mkur na lo bis me To de bi. kli ni ku ri Sem Tx ve ve bi
Ses ru le bu lia akad. o. Ru du Sa u ris erov nu li sa -
me di ci no cen t ris ba za ze.
mkur na lo ba: mi e lo me nin go ce les ga mo re kon s t -

ruq ci u li ope ra cia Cve u leb riv pir vel 48 sa aT Si
un da Ca tar des. mi e lo me nin go ce les da liq vo re is
ad re ul eta peb ze mkur na lo ba Ta vi dan ag va ci lebs
me nin gi tis gan vi Ta re bas. aseT axal So bi lebs 90%-
Si ga mo xa tu li aqvT ase ve hid ro ce fa li ac, Se sa ba -
mi sad maT ven t ri ku lo-pe ri to ni a lu ri Sun ti re ba
an me sa me par ku Wis fske ris per fo ra cia esa Wi ro e -
baT. asim p to mu ri da xu ru li spi na bi fi das mkur na -
lo bis Se sa xeb ne i ro qi rur ge bis az ri gan s x vav de ba
er T ma ne Tis gan. qi rur g Ta um rav le so ba am jo bi -
nebs ax s nas „ dab mu li“ zur gis tvi ni, rad ga nac
mrav lad aris aR we ri li Sem Tx ve ve bi, ro de sac qi -
rur gi u li mkur na lo bis ga re Se da to ve bis Sem Tx -
ve va Si Tavs iCens mzar di nev ro lo gi u ri dar R ve ve -
bi.

kli ni ku ri qe i si #1
pa ci en ti 24 wlis, or su lo bis 28 kvi ra, eqos ko pi -

u ri kvle viT dad gin da ma lis dor sa lu ri sxe u le -
bis ano ma lia da Ta vis tvi nis par ku We bis di la ta -

cia. or su lo bis 36 kvi ra ze pa ci ents Ca u tar da sa -
ke is ro kve Ta, axal So bils aRe niS ne ba pa re zi qve da
ki du reb Si, pa ci ents Ca u tar da so nos ko pia, Ta vis
tvi nis da xrxem lis sve tis CT kvle va. pa ci en t Tan
xer xem lis we lis seg men t Si ga mo xa tu li iyo mi e lo -
me nin go ce le, kt kvle viT da das tur da hid ro ce fa -
lia. pa ci en Tan Ses rul da ven t ri ku lu ri pun q cia,
aRe bu li liq vo ri ga ig zav na liq vo ris sa er To ana -
liz ze. liq vo ris ste ri lu ro bis da das tu re bis
Sem deg pa ci ents erT eta pad Ca u tar da ori qi rur -
gi u li Ca re va, pen t ri ku lo-pe ri to ni a lu ri Sun ti -
re ba da spi na bi fi das de feq tis da xur va. ope ra ci -
i dan sa mi kvi ris Sem deg pa ci en ti bi na ze ga e we ra bi -
na ze.

kli ni ku ri qe i si #2
pa ci en ti 21 wlis, or su lo bis 22 kvi ra ze Ca u tar -

da eqos ko pi u ri kvle va, kvle viT dad gin da ma lis
dor sa lu ri sxe u le bis ano ma lia da Ta vis tvi nis
par ku We bis di la ta cia, pa ci en t Tan da ma te biT Ca -
tar da na yo fis mag ni to re zo nan su li ga mo sax va, da -
das tur da ori di ag no zi: spi na bi fi da da hid ro ce -
fa lia. or su lo bis 25 kvi ra ze Ca tar da Ria fe ta lu -
ri ope ra cia, dav xu reT spi na bi fi das de feq ti,
mwva ve hid ro ce fa li is ga mo mar j ve na gver diT par -
kuW Si Ca id ga Sun tis ven t ri ku lu ri bo lo, xo lo
dis ta lu ri bo lo mo Tav se bul iq na sa na yo fe wyleb -
Si, or su lo bis 35 kvi ra ze pa ci ents Ca u tar da sa ke -
is ro kve Ta, axal So bils Ca u tar da so nos ko pia, Ta -
vis tvi nis da zer xem lis sve tis kt kvle va, aRe bul
iq na liq vo ri la bo ra to ri u li kvle vis T vis, pir vel
24 sa aT Si, axal So bils Ca u tar da ven t ri ku lo-pe ri -
to ni a lu ri Sun ti re ba. ope ra ci i dan 26 dRis Sem deg
pa ci en ti ga e we ra kli ni ki dan, ga dis aq ti ur re a bi -
li ta ci as, pa ci ents mZi me nev ro lo gi u ri de fi ci -
ti ar aRe niS ne ba.
das k v ne bi: sa qar T ve lo Si Se saZ le be lia spi na

bi fi das pa To lo gi is pre da post na ta lu ri mar -
T va, sa qar T ve lo Si es gax lavT pir ve li fe ta lu -
ri Ca re va ro me lis Ses rul da ne i ro qi rur ge bis mi -
er, ori ve pa ci en ti ga dis aq ti ur re a bi li ta ci as,
Cven Sev Ze liT in va li di za ci is ris kis mi ni mu mam de
Sem ci re ba da pa ci en te bis si cocx lis xa ris xis
gaz r da.

in te res Ta kon f liq ti
Cven ar gvaqvs in te res Ta kon f liq ti

spi na bi fi das pre na ta lu ri ( fe ta lu ri) da post na ta lu ri 
qi rur gi u li me nej men ti, kli ni ku ri qe i se bis gan xil va

sa ba Sku bu li a ni,
da nil ga lic kis sa xe lo bis lvo vis erov nu li sa me di ci no uni ver si te tis me di ci nis 

fa kul te tis stu den ti, mkvle va ri eq s pe ri men tul qi rur gi a Si.

gi or gi ge gia,
wam y va ni ne i ro qi rur gi ame ri ku li hos pi ta li Tbi li si.
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Introduction: Spina Bifida belongs to a group of congenital
defects called neural tube defects.  If the congenital defect is cov-
ered with skin, the anomaly is called "occulta", and if the de-
fect is open and the nerve tissue protrudes, such a form of Spina
Bifida is called "cystica" or "aperta". The diagnosis of open Spina
Bifida is most often in the perinatal period through ultrasound
examination, diagnosis can be made with the naked eye at birth,
and the newborn has a large head and myelomeningocele. It is
characterized by the involvement of other pathologies, such as
ankle deformity, neurogenic bladder, etc. Closed Spina Bifida
is a normal variant, as it is observed in 5% of the population and
is accidentally revealed on an X-ray of the spine, where the in-
complete connection of the malleolus arcs is observed, such cas-
es occur mostly without a reveal. Statistically, every 2758 chil-
dren have Spina Bifida. This abstract describes both classical
and prenatal (fetal) treatment of clinical cases. Clinical cases were
performed on the basis of Academician O. Ghudushauri Nation-
al Medical Center.

Treatment: Reconstructive surgery due to myelomeningocele
usually should be performed within the first 48 hours. Treatment
of early-stage myelomeningocele and liquorrhea will prevent the
development of meningitis. 90% of such infants also have hy-
drocephalus, requiring ventricular-peritoneal shunting or perfo-
ration of the third ventricular septum. Opinions of neurosurgeons
about the treatment of asymptomatic closed Spina Bifida dif-
fer from one another. Most surgeons prefer to explain the "bond-
ed" spinal cord, as there are many cases when left without sur-
gical treatment, growing neurological disorders appear.

CLInICaL CaSe # 1
The patient, 24 years old, 28 weeks of gestation, ultrasound

examination revealed malformation of the dorsal bodies of the
vertebra and dilatation of the ventricles of the brain. At 36 weeks
of gestation, the patient underwent a cesarean section, the new-
born had paresis in the lower extremities, and the patient under-
went sonoscopy, a CT scan of the brain and spinal column.

Myelomeningocele was expressed in the lumbar segment of the
spine with the patient, hydrocephalus was confirmed by CT scan.
A ventricular puncture was performed on the patient, the tak-
en liquorrhea was sent for general liquorrhea analysis. After con-
firmation of liquorrhea sterility, the patient underwent two sur-
geries at one stage, pentriculo-peritoneal shunting and closure
of the Spina Bifida defect. Three weeks after surgery, the patient
was discharged.

CLInICaL CaSe # 2
The patient, 21 years old, underwent an ultrasound exami-

nation at 22 weeks of gestation, the examination revealed an
anomaly of the dorsal bodies of the vertebra and dilatation of
the ventricles of the brain. In addition, magnetic resonance im-
aging of the fetus was performed on the patient, confirming two
diagnoses: Spina Bifida and hydrocephalus. At 25 weeks of ges-
tation, open fetal surgery was performed to close the Spina Bi-
fida defect. Due to acute hydrocephalus, the ventricular end of
the shunt was inserted into the right lateral ventricle, and the dis-
tal end was placed in the amniotic fluid. At 35 weeks of gesta-
tion, the patient underwent a cesarean section, the newborn un-
derwent sonoscopy, a CT scan of the brain and spinal column.
Liquorrhea was taken for laboratory examination, in the first 24
hours, the newborn underwent ventricular-peritoneal shunting.
26 days after the operation, the patient was discharged from the
clinic and is undergoing active rehabilitation, the patient does
not have a severe neurological deficit.

Conclusions: Pre- and postnatal management of Spina Bifida
pathology is possible in Georgia. This is the first fetal intervention
performed by neurosurgeons in Georgia, both of the patients are
undergoing active rehabilitation, and we were able to minimize the
risk of disability and increase the patients' quality of life.
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fi lo i du ri sim siv ne ke Til T vi se bi a ni war mo -
nam q nia, ro me lic ma lig ni za ci as Sem Tx ve va Ta mxo -
lod 1%-Si ga nic dis. sim siv nes axa si a Tebs swra fi
zrda da re ci di vis six Si re mkur na lo bis Sem d gom.
sim siv nis ma lig ni za ci is gan sa kuT re biT di di ris -
ki aqvs li-fra u me nis sin d ro mis sin d ro mis mqo ne pi -
rebs (FamIly Can cer Syndro me). sa qar T ve lo Si pe di at -

ri u li asa kis Zu Zus ma lig ni ze bu li fi lo i du ri sim -
siv nis sta tis ti ka ar ar se bobs.

Cvens pa ci ents, di ag no zi 14 wlis asak Si da es va
„kli ni ku ri on ko lo gi is in s ti tut Si“ da mas Sem deg
im yo fe ba on ko qi rur gis da kli ni ku ri on ko lo gis
mkac ri meT val yu re o bis qveS. ker Zod, 2021 wlis ag -
vis to Si pa ci en t ma mo mar Ta kli ni kas Ci vi le biT

Zu Zus ma lig ni ze bu li fi lo i du ri sim siv ne 
pe di at ri ul pa ci en teb Si: kli ni ku ri Sem Tx ve vis aR we ra

nem sa Ze, d. nem sa Ze, m abi so naS vi li 
( sa qar T ve lo, Tbi li si)
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mo cu lo bi Ti war mo naq m nis ar se bo ba ze mar j ve na
sar Ze ve jir k val Si. pa ci en tis gad mo ce miT, pir ve -
lad war mo naq m nis ar se bo ba Se niS na mo mar T vam de 2
kvi riT ad re. sawyis etap ze pa ci ents Ca u tar da
obi eq tu ri ga sin j va: pal pa ci iT, mar j ve na sar Ze ve
jir k v lis ze da kvad ran te bis sazR var Tan isin je bo -
da 3.5-4 sm zo mis, Ta vi suf lad moZ ra vi, ga da ad gi -
le bi sas um t kiv ne u lo sim siv nu ri war mo naq m ni. da -
i geg ma sar Ze ve jir k v lis ul t rab ge ri Ti ga mok v le -
va, fa ri seb ri jir k v lis ul t rab ge ri Ti ga mok v le -
va, pro laq ti nis gan sazR v ra sis x l Si, TSH da FT4 gan -
sazR v ra sis x l Si. sar Ze ve jir k v lis ul t rab ge riT
kvle viT na na xi iq na ze da la te ra lur kvad ran t Si,
are o la Si daq ve i Te bu li eqo ge no bis ara ho mo ge -
nu ri, aram ka fio kon tu re bis mqo ne fib ro a de no mis
ti pis war mo naq m ni zo miT 44X45 mm. aR niS nu li war -
mo naq m nis la te ra lu rad, TiT q mis mij riT aR moC n -
da mra val ka me ri a ni siTxo va ni war mo naq m ni zo miT
20X12.5 mm, ori ve mxa res lim fu ri kvan Ze bi Se uc v le -
li eqo struq tu riT. sxva kli ni ko-la bo ra to ru -
li kvle ve biT pa To lo gi u ri cvli le be bi ar ga -
mov lin da. da i geg ma war mo naq m nis COR-bi of sia. ci -
to lo gi u ri kvle viT Se e sa ba me bo da fib ro a de no mas.
da i geg ma seq to ru li re zeq cia.

bi of si is war mo e bi dan ori kvi ris Sem deg Ca tar -
da qi rur gi u li Ca re va sim siv nu ri war mo naq m nis
enuk le a ci is miz niT. mak ros ko pu lad ope ra ci u li
ma sa la Se e sa ba me bo da 14X11X11 sm-s. mik ros ko pu lad
qso vi lo van ni mu Seb Si ga mov lin da er Te u li sa din -
ro va ni ele men ti, ga re mo cu li ovo i du ri da Ti Tis -
ta ras for mis uj re de bis gan Sed ge ni li pro li fe -
ra tiT. fo ka lu rad ga mo xa tu li bir T vu li po li -
mor fiz miT, he mo ra gi e biT da nek ro zu li ub ne biT.
da is va Zu Zus fi lo i du ri sim siv nis di ag no zi, mo -
sazR v re ti pis. ma lig ni za ci is ga mo ricx vis miz -

niT, (SA?) Ca tar da imu no his to qi mi u ri kvle va, ro -
mel mac da a das tu ra ma lig nu ri fi lo i du ri sim siv -
ne me zen qi mu ri kom po nen tis rab do i du ri sar ko mis
di fe ren ci a ci is ub ne biT. pa ci ents, ope ra ci is Sem -
d gom pe ri od Si Ca u tar da gul m ker dis da muc lis
Rrus kom pi u te ru li to mog ra fia, ro mel zec mo -
sazR v re or ga no eb Si pa To lo gi u ri cvli le be bi ar
ga mov lin da. ad gi lob riv da ger ma nel ko le geb -
Tan Se Tan x me biT, pos to pe ra ci ul pe ri od Si pa ci -
en ti ay va nil iq na kli ni ku ri on ko lo gis mkac ri meT -
val yu re o bis qveS.

2022 wlis ian var Si pa ci en ti ga mocxad da geg mi ur
vi zit ze. obi eq tu ri ga sin j viT pos to pe ra ci u li na -
wi bu ris are Si fiq sir de bo da ke lo i du ri qso vi -
li, pal pa ci iT ra i me sa xis war mo naq m ni na na xi ariq -
na. Ca ta re bu li ul t rab ge ri Ti kvle viT, sar Ze ve
jir k v leb Si ra i me war mo naq m ni ar fiq sir de bo da.

2022 wlis mar t Si pa ci en t ma kvlav mo mar Ta kli -
ni kas geg mi u ri Se mow me bis miz niT. Ca ta re bu li ul -
t rab ge ri Ti kvle viT mar j ve na sar Ze ve jir k val Si
me di a lu ri kvad ran te bis sazR var ze, are o las Tan ax -
los aR moC n da mom r g va lo for mis hi po e qo ge nu ri
war mo naq m ni zo miT 18X14 mm aram ka fio kon tu re biT.
mas Tan mij riT mde ba re ob da as Ti ve struq tu ris
war mo naq m ni zo miT 10X7 mm. ze da kvad ran te bis
sazR var ze, are o las Tan da fiq sir da ase Ti ve struq -
tu ris mqo ne war mo naq m ni zo miT 9X7. da i geg ma gan -
me o re biT seq to ru li re zeq cia. mak ros ko pu lad
ope ra ci u li ma sa la — Zi ri Ta di sim siv nu ri war mo -
naq m ni, Se e sa ba me bo da 4X4X5 sm. da is va mag li ni zi re -
bu li fi lo i du ri sim siv nis re ci di vis di ag no zi.
sim siv nis ti pi dan ga mom di na re, qi mi o Te ra pi is kur -
sis Ca ta re bis Cve ne ba ar ar se bobs. am etap ze mi zan -
Se wo ni lad Ca iT va la sxi vu ri Te ra pi is Ca ta re ba, re -
ci di vis Ta vi dan aci le bis miz niT.

Phyllodes tu mors is a be nign ne op lasm and ma lig ni za ti on is
ob ser ved only in 1% of ca ses. The tu mor is cha rac te ri zed by ra -
pid growth and re cur ren ce is fre qu ent fol lo wing the tre at ment.
Patients with Li-Fraumeni syndro me (a ra re, in he ri ted ge ne tic
con di ti on) ha ve an in c re a sed risk for ma lig nant phyllo des tu mors.
The re is no sta tis ti cal da ta abo ut ma lig nant phyllo des tu mors in
chil d ren in Georgia.

Our pa ti ent is 14-ye ars-old girl who no ti ced a lump in her right
bre ast. She no ti ced the mass 2 we eks pri or to the vi sit. Physical
exa mi na ti on re ve a led a lar ge, non ten der, mo ve ab le, pa in less mass
abo ut 3.5-4 cm in si ze at the bor der of the up per qu ad rants of her
right bre ast. At the ti me of the vi sit bre ast ul t ra so und (US) re -
ve a led a 44X45 mm hypo ec ho ic so lid mass. Laterally the re was
a cystic le si on with a few thin sep ta. Thyro id gland US re ve a -
led no ab nor mal chan ges. TSH, FT4, Prolactin le vels we re wit -
hin nor mal ran ge. The pa ti ent un der went a COR-Biopsy and cyto -
lo gi cal re sults we re con sis tent with fib ro a de no ma. Two we eks
la ter the pa ti ent un der went a wi de right bre ast mass lum pec tomy.

Pathologic exa mi na ti on re ve a led a 14 cm ma lig nant phyllo des
tu mor. Histologic sec ti ons of the tu mor sho wed the phyllo des tu -
mor, with a spin d le-sha ped cells pro li fe ra tes, with mar ked nuc -
le ar pol y mor p hism and mi to tic ac ti vity as well as are as of nec -
ro sis. The Immunohistochemistry test fi nally con fir med the ma -
lig nant phyllo des tu mor, with dif fe ren ti a ti on si tes of rhab do id sar -
co ma of the me sen c h y mal com po nent. The Chest and ab do men
CT was or de red, no chan ges or me tas ta sis we re fo und. Che mot -
he rapy was not cur rently in di ca ted and we of fe red a ge ne ral check-
up every 3 months. In Ja nu ary 2022 the ro u ti ne check-u was per -
for med, no ab nor mal chan ges we re fo und with bre ast ul t ra so und.
In March 2022 a 18X14mm and 9X7 mm hypo ec ho ic mas ses we -
re fo und by the US. The sec to ral re sec ti on was per for med aga -
in and the re sults of mor p ho logy con fir med the re cur ren ce of the
ma lig nant phyllo des tu mor. Re cur ren ce ra tes for be nign, bor der -
li ne, and ma lig nant tu mors vary vastly among stu di es. Now we
con si de red re a so nab le ra di a ti on the rapy to dec re a se the risk of
re cur ren ce and spre ad of me tas ta sis.

PedIaTrIC MaLIgnanT PHYLLOdeS TU MOr OF 
THe BreaST: a Ca Se re POrT

G. neMsADze, D. neMsADze, M. ABisonAshvili
(Georgia, Tbilisi)
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Epigenetics was discovered by Conrad
Waddington. It is the study of heritable,
reversible forms of gene regulation. Be-
haviours, environment, and diet can affect
the way genes are being read.

DNA Methylation works by adding a
methyl group to cytosine at the 5-carbon
position, it blocks the reading of the pro-
teins. In histone modification DNA wraps
around histones. Genes that are wrapped

tightly around histones are turned “off”
while the genes that are wrapped loosely
around histones are turned “on.” Non-cod-
ing RNA helps control gene expression by
attaching to coding RNA.

Viral Infections can prevent the tran-
scription of interferon-promoting genes
which are important for immunity. In the
case of Cancer, it can inactivate tumor sup-
pressor genes by DNA methylation.

Dysregulation of epigenetic events

can be pathological, causing neurological
disorders, autoimmune disorders, im-
printed disorders, and cancer development.
The severity of disorders differs from one
human to another depending on sex dif-
ference and age.

Epigenetic drugs help reverse abnormal
gene expression, for example, In
Alzheimer’s disease, the Vafidemstat
ORY-2001 is a drug that reduces neuroin-

flammation. Epigenetic drugs work by
causing hypomethylation, promoting ul-
traviolet resistance of cells, promoting in-
terferon production, and histone deacety-
lase inhibitors prevent the removal of
acetyl groups. 

the low specificity towards target can-
cer cells is a problem that can be solved
by Nanoparticle drug delivery systems.
The aim of active targeting is for a ligand
to bind to a receptor that is on the surface

of the target cancer cell. Entering by en-
docytosis and releasing the content of the
drug into the cytoplasm.

For treating cancer there are many epi-
genetic drugs including HDAC inhibitor,
DNMT inhibitor, azacitidine, and
decitabine.

Some epigenetic factors are useful
for detecting early tumor development.
Hypermethylation of promoter regions in
APC and RASSF1A genes, TP53 promot-
er, and miRNAs are considered common
epigenetic markers for the early detection
of cancer.

Genomic imprinting is the process by
which only one copy of a gene in an in-
dividual either from the mother or father
is expressed, while the other copy is in-
activated. Imprinted disorders mean that
the activated gene is damaged by mutation,
while the normal copy is inactive. The aim
of scientists now is to activate the inactive
normal copy by CRISPR/dCAS9 technol-
ogy.

In conclusion, despite having many dif-
ficult diseases to overcome, some drugs
have been created to treat epigenetic dis-
orders and cancer, and the use of epige-
netic factors for the early detection of can-
cer. In the future, new drugs will be cre-
ated to reactivate silenced tumor suppres-
sor genes and silence tumor-promoting
genes to treat cancer, more advanced
drugs will be developed to treat other epi-
genetic diseases, and using
CRISPR/dCAS9 technology to treat im-
printed disorders.

By Analise the current statistical date of courses the death
in Georgian school children from, 5 to 19 year old ages  are
Congenital Anomalies, Road injury, Tuberculosis, , Drown-
ing, Self-harms, Falls. Interpersonal violence. Lower respi-
ratory infection. Health education in school can learn pupils
to promote, maintenance, restore their health. For examen chil-
dren receive accurate information on health topics most rel-
evant to the student population, such as substance abuse, sex-
ual abuse, intimate partner violence, suicide, safety, nutrition,
obesity, eating disorders, sexual activity, teenage pregnancy,
sexually transmitted infections, mental health, family violence,
risk-taking behavior, coping with peer pressure and stress. De-

velop critical thinking and decision-making skills in terms of
health and sickness evaluation. Develop skills to recognize
physical, emotional, or social stressors and how to effective-
ly communicate those concerns. Develop a personal life-long
health life style plan, including areas of healthy eating, ex-
ercise, social relationships, and avoidance of risky behaviors.
Based on recently statistical date of diseases of Georgian
school age children we recommend to implement health ed-
ucation as an independent subject in public school of Geor-
gia Republic.

https://www.who.int/data/gho/data/themes/mortality-and-
global-health-estimates/ghe-leading-causes-of-death

HeaLTH edUCaTIOn In SCHOOL, OVerVIew 
THe POST InFeCTIOn COMPLICaTIOn aS an eXaMPLe 

liAnA siRADzev MD. PhD. 
alliance “health and safe school”. Professor

ePIgeneTICS and THe FUTUre OF CUrIng dISeaSeS 
DAlAl hussin,
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Introduction: In individuals who already suffer from diabetes,
diabetes self-management education (DSME) has been shown
to have positive effects on knowledge,  frequency, and accura-
cy of self monitoring of blood glucose, self-reported dietary
habits, and glycaemic control.

Background: Majority of rural dwellers in Nigeria (who consti-
tute about 80% of the population and of whom about 90% are illit-
erate) do not have access to proper diabetes education and are thus cut
off from global prevention strategies and avoidance of severe long term
complications, hence the need for significant ways to bridge this gap.

Methods: The study included in-depth analysis of diabetes
education in Nigeria by various scholars using cross-sectional
community-based surveys and multistage sampling techniques
to collect data, as well as interviewer-administered questionnaires,
along with the structured WHO STEPS instrument for Chron-
ic Disease Risk Factor Surveillance. 

results: The majority of rural dwellers (74%) had little
knowledge about the prevalence and long term complications
of diabetes mellitus. Only a little above 30% knew that dia-
betes mellitus could even occur for the first time in pregnan-
cy. About 49% had little knowledge about the disease onset,
progression, and complications from friends, health workers,
and mass media.

Conclusion: Study findings underscore the need for ex-
tensive diabetes prevention and control education among the
rural dwellers in Nigerian communities. A commitment to
this will massively impact the prevalence and long term com-
plications of diabetes, as well as curb recurrent deaths from
this chronic disease among uneducated rural dwellers in
Nigeria.

keywords: Diabetes mellitus, diabetes education, Nigeria
rural dwellers, diabetes complications.

dIaBeTeS MeLLITUS knOwLedge aMOng aged 
rUraL dweLLerS OF SOUTHern nIgerIa: IMPLICaTIOnS 

FOr dIaBeTeS edUCaTIOn
okPoMBoR, iDonGesiT eliJAh

Department of Medicine
Caucasus international university

Tbilisi, Georgia

Ever since the discovery of the citric acid
cycle and scientist have been interested to
illustrate a detailed comprehensive picture
of many biochemical activities and process

going on within our cells. An understand-
ing of the underlying functional mechanism
of the mitochondria has a prominent role
in providing a lens to interpret many essen-
tial details of carcinogenesis and its rela-
tion to our cells, with an integral elucida-
tion of various biochemical processes, a pos-
sible restraining for further spread of can-
cer among our cells is within the reach of
our hands. The Krebs cycle contains many
intermediate steps that contribute to aero-
bic respiration of the cell, which takes place
in the mitochondria by oxidative phospho-
rylation along with free radical production.

It has been depicted that an excess amount
of free radical production tends to affect
bases of genes and gives rise to DNA mu-
tations that may lead to cancer. Extensive
studies have revealed that the interaction of
free radicals with bases and their alterations
lead not only to genetic changes but epige-
netic changes as well, further compound-
ing the problem. Thanks to our great
amount of research in the field, we can iden-
tify causes of the problem and things
which can be used to provide an opposite
effect, such as increasing antioxidants
and/or reducing free radical production. 

“kreBS CYCLe and CanCer”
BAshAR ABuAWAD, Jordan

As civil society continues to develop, so have our needs and
by extension, medicine. Over the past 30 years or so, advances have
been made (despite us being in the infancy of our scientific advent)
in biomedicine. Our knowledge of pathologies and their mecha-
nisms is expanding and the opportunity for less invasive, more ef-
fective and  functional medicine is coming closer to our doorstep.

The first use of CRISPR in human embryos in 2015, the concept
of gene drive in the 1960’s and gene therapy in the 1970’s can be
used as landmarks to where we are currently. Such technologies
are already being utilised and proper investments need to be made
with respect to bringing them to clinical maturity and setting a
bioethical tone. 

THe FUTUre OF MedICIne 
niCholAs RoDRiGuez

(Trinidad and Tobago)



socialuri, ekologiuri
da klinikuri pediatria7272

2022 weli

Background. The global incidence of oral cancer is >300,000
cases, annually resulting in 145,400 cancer-associated deaths.
The most widespread malignant tumor of the mouth is squamous
cell carcinoma. It occurs in 80-90 % of all oral cancer cases. The
treatment of oral squamous cell carcinoma includes surgery,
chemotherapy, radiation therapy, and immunotherapy. Surgical
resection is a key treatment method for tumors of the oral cav-
ity and oropharynx. However, after tumor resection, the pres-
ence of residual tumor cells is frequent, which usually leads to
tumor recurrence.

aim. The aim of this study was to develop a targeted drug
delivery system with two functions, which can suppress tumor
growth and accelerate wound healing.

Material and Methods. The system consists of a two-lay-
er multicomponent fibrin-based gel (MCPFTG). The internal lay-
er of MCPFTG, which comes in direct contact with the wound
surface, contains cisplatin that is placed on a CultiSpher-S col-
lagen microcarrier. The external layer of MCPFTG consists of
a CultiSpher-S microcarrier with lyophilized bone marrow stem
cells (BMSCs). The efficacy of MCPFTG was evaluated in a rat
model of squamous cell carcinoma of the tongue created with
4-nitroquinoline 1-oxide.

results. The results of the study showed that, within 20-
25 days, a non-healing wound of the tongue was formed in
animals that underwent only 85% resection of squamous cell
carcinoma, while rapid progression of the residual tumor was
concomitantly observed. Immunohistochemical methods re-
vealed high expression of cyclin D1 and low expression of
E-cadherin in these animals. Additionally, high expression
of p63 and Ki-67 was noted. In 80% of animals with squa-
mous cell carcinoma of the tongue that were treated with
MCPFTG after 85% tumor resection, a noticeable suppres-
sion of tumor growth was evident throughout 150 days, and
tumor recurrence was not detected. Immunohistochemistry
revealed low or moderate expression of cyclin D1, and high
expression of E-cadherin throughout the whole observation
period.

Conclusion. The local drug delivery systems are promising
method of treatment of squamous cell carcinoma. Our system
reduces the toxicity of cisplatin and improves its antitumor ac-
tivity. Thus, the present study suggests novel opportunities for
the development of a drug delivery system for the treatment of
squamous cell carcinoma.

LOCaL drUg deLIVerY SYSTeM FOr THe TreaTMenT OF 
TOngUe SQUaMOUS CeLL CarCInOMa

MARiAM kAkABADze, TAMAR RukhADze, MAnAnA kAkABADze
Tbilisi state university

Prions is a term used to describe proteins that are a main
causative agent for pathological diseases in mammals. The
world prion is derived from “proteinaceous infectious parti-
cle”, which makes these disease causing particles stand out from
other infectious agents such as viruses, bacteria or parasites.
The main reason being is that prions do not contain nucleic
acids, and this hypothesis is what explained the resistance of
these particles to ultraviolet radiation which breaks down nu-
cleic acids. A general information known is that proteins af-
ter being synthesized on ribosomes undergo a process of fold-
ing where the assume a three dimensional shape that is rele-
vant to their function, but normal cellular events such as pro-
teins getting misfolded can lead to the development of vari-
ous severe and fatal pathological diseases such as neurodegen-
erative diseases. Proteins might get misfolded for reasons like
genetic mutations, translational errors, and abnormal protein
modifications, but unfortunately for prions the reason remains
unknown to this day.

The major breakthrough for scientist after discovering these
infectious agents was that they are normal proteins found in all
mammals that undergo abnormal folding and change their con-
formation. Since then scientists hypothesized that these parti-
cles cause other normal proteins to change into their abnormal
isoforms by binding to them and induce them to change their
conformations as well, leading to a chain reaction that propa-
gates the disease. A firm reason that increased the interest of sci-

entist over the years is that these proteins form abnormal aggre-
gates of proteins called amyloids fibrils, which accumulate in
infected tissue and cause tissue damage which causes neurode-
generative diseases, such as scrapie in sheep, and mad cow dis-
ease (Which is a spongiform encephalopathy), and cruzfelt (Ja-
cob disease) in human, or MSA (muscle system atrophy)
which was discovered lately in 2015, and Al Alzheimer's dis-
ease and Parkinson's disease. Unfortunately these aggregates are
stable and this structural stability means that prions are resist-
ant to denaturation by chemical and physical agents, which makes
the containment of these prions difficult. PrP-sc is the isoform
of the normal protein found in healthy mammals (Prp-c), this
isoform is structurally altered and and converted into a misfold-
ed proteinase K-resistant form in vitro. The infectious isoform
of Prp is able to convert normal Prp-c proteins into the infec-
tious isoform by changing their conformation, or shape; this, in
turn, alters the way the proteins interconnect, Although the ex-
act 3D structure of PrP-sc is not known, it has a higher
proportion of β-sheet structure in place of the normal α-helix
structure.

The amount of unknown answers about prions is the main rea-
son why scientist’s from all around the should work hand in hand
to be able to find a cure to diseases caused by these particles,
since their formation is uncontrollable it hard to fight these ag-
gregations without the advancement of science towards this spe-
cific cause.

PrIOnS “PrOTeInS aS InFeCTIOn agenTS”
ABDulRAhMAn, el TAyeB,

united states of America.
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sto ma to lo gia me di ci nis erT-er Ti yve la ze
gan vi Ta re ba di da sa Wi ro dar gia, rad gan is kav Sir -
Sia ada mi a nis ro gorc es Te ti kur ise fi zi kur jan -
m r T lo bas Tan.

sa qar T ve lo Si yo vel T vis yve la ze gav r ce le bu -
li da a va de ba iyo ka ri e si, Sem deg pul pi ti, gin gi vi -
ti da a.S. Tum ca, 2 wlis ko vid ma yve la fe ri Sec va la.
sto ma to log Tan vi zit Tan er Tad xal x ma hi gi e nis
nor me bis dac va sac mo uk lo, ra mac da a va de ba Ta six -
Si ris cvli le ba ga mo iw via. pir vel ad gi las ga da i -
nac v la pul pit ma. mniS v ne lo va nia, rom ko vid ga da -
ta ni leb Si mJa va-tu to van ma ba lan s ma mud mi vi mJa vi -
a no bis ken ga da i nac v la. kvle ve bis Ta nax mad, ko vi din -
fi ci re bul pa ci en teb Si, ro mel Tac aRe niS ne bo -
daT pi ris Rrus da a va de be bi, hos pi ta li za ci is ris -
ki 3, 5%-iT, xo lo RrZi le bis da a va de bis mqo ne ko -
vi din fi ci re bu leb Si ki in tu bi re bis ris ki 4, 5%-iT
ga i zar da. pi ris Rrus da a va de bis mqo ne ko vi din fi -
ci re bu leb Si gar dac va le bis ris ki 9-jer ga i zar da.

kvle ve bis Se de geb ma ki dev uf ro dag var w mu na
Tu ro go ri auci le be lia sto ma to lo gia dRes da

mo ma val Si. ro de sac mo mav lis sto ma to lo gi a ze
viwyebT fiqrs Cvens go ne ba Si is ino va ci ur, cif rul,
teq no lo gi eb Tan aso cir de ba. ese nia: A.I (xe lov nu -
ri in te leq ti), Wkvi a ni kbi lis jag ri si, re ge ne ra -
ci u li sto ma to lo gia, CRISPR, Re ro va ni uj re de -
bi, cif ru li sto ma to lo gia.

xe lov nu ri in te leq tis wya lo biT, kli ni cis te -
bi myi si e rad mi i Re ben mkur na lo bis sa u ke Te so va -
ri ants, rac gaz r dis war ma te bis al ba To bas.

re ge ne ra ci u li sto ma to lo gi is sa fuZ ve li
aris Re ro va ni uj re de bi da bi o in Ji ne ria, ro -
mel Ta sa Su a le bi Tac Se saZ le be li iq ne ba uj re -
dis im p lan te bis war moq m na, rac qso vi le bis
mzar di bi o ma sa le biT Ca nac v le bis sa Su a le bas
mog v cems.

Tum ca sto ma to lo gia aq ar Cer de ba, CRISPR-is
(ci lis ) dax ma re biT ma ni pu la ci is sa Su a le ba gveZ le -
va ada mi a nis ge ne ti kur kod ze, ge ne bis re daq ti re -
ba, aR mofx v ra, Car T va an ga mor T va. CRISPR-ma Ses -
Z loa aR mofx v ras pi ris Rrus ki bo, ka ri e si da pa ro -
don ti ti.

sto ma to lo gia dRes da xval
so fo gog li Ze, ma ri am jin Wa ra Ze

Tbi li sis sa xel m wi fo sa me di ci no uni ver si te tis 
sto ma to lo gi is fa kul te tis I kur sis stu den te bi

Dentistry is one of the most evol ving and ne ces sary fi elds of
me di ci ne, as it is re la ted to both aes t he ti cal and physi cal he alth
of a per son.

The most com mon di sor der in Georgia has al ways be en ca -
ri es, fol lo wed by myri ad of ot her de for mi ti es and di se a ses, na -
mely pul pi tis, gin gi vi tis, etc. However, 2-ye ar-ago, the out b re -
ak of Co vid chan ged ever y t hing. Along with the vi sit to the den -
tist, pe op le al so lost the ob ser van ce of hygi e ne norms, which led
to a chan ge in the fre qu ency of di se a ses. Pulpit mo ved to first
pla ce. It is im por tant that the acid-ba se ba lan ce in the co va ri -
an ce is shif ted to a con s tant aci dity. Stu di es ha ve shown that in
co-in fec ted pa ti ents with oral di se a se, the risk of hos pi ta li za ti -
on in c re a sed by 3.5%, whi le in co-in fec ted pa ti ents with gum
di se a se, the risk of in tu ba ti on in c re a sed by 4.5%. The risk of de -
ath in co-in fec ted pe op le with oral di se a se has in c re a sed 9-fold.

The re sults of the stu di es ha ve fur t her con vin ced us of the im -
por tan ce of den tistry to day and in the fu tu re. When we start thin -
king abo ut fu tu re den tistry in our minds it is as so ci a ted with in -
no va ti ve, di gi tal, tec h no lo gi es. The se in c lu de: A.I (Artificial In-
telligence), Smart To ot h b rush, Re ge ne ra ti ve Dentistry, CRISPR,
Stem Cells, Digital Dentistry.

Thanks to ar ti fi ci al in tel li gen ce, cli ni ci ans will in s tantly get the
best tre at ment op ti on, which will in c re a se the pro ba bi lity of suc cess.

The ba sis of re ge ne ra ti ve den tistry is stem cells and bi o en -
gi ne e ring, which will enab le the for ma ti on of cell im p lants, al -
lo wing us to rep la ce tis su es with gro wing bi o ma te ri als.

Although den tistry do es not stop the re, CRISPR (pro te in) al -
lows us to ma ni pu la te hu man ge ne tic co de, edit, de le te, enab -
le or di sab le ge nes. CRISPR was ab le to eli mi na te oral can cer,
ca ri es and pe ri o don ti tis.

denTISTrY TO daY and TO MOr rOw
so Po GoG liD ze, MARiM Jin C hA RAD ze

Tbi li si me di cal uni ver sity, den tistry fa culty, first ye ar stu dents

Gene duplications occur due to an error in recombination
or through retro transposition. They can make a gene non-func-
tional or can be beneficial - genetic duplication contribute to adap-
tion and evolution of species.

Gene amplification is an increase in the number of copies
of a gene. It is common in cancer cells, and some amplified genes
may cause cancer cells to grow or become resistant to anticancer
drugs.

Horizontal gene transferring is involved in bacteria
genome evolution, genome damage prevention, antibiotic
resistance, virulence, and compatibility to environmental
stresses.

Horizontal gene transferring usually involves short-DNA
transposable elements (IS’s – insertion sequences), that can un-
dergo further amplification and affect pathogenicity, multidrug
resistance, and vaccine failure.

COnneCTIOnS BeTween gene dUPLICaTIOn, 
gene aMPLIFICaTIOn and HOrIzOnTaL TranSFer 

DeiMilė MARiJA GRiTėnAiTė, lithuania.
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IS-mediated amplification of chromosomal or plasmid genes
affect bacterial adaptivity. Ex:  high-level carbapenem resistance
in Acinetobacter results from IS-mediated tandem duplication
of β-lactamase genes.

Variety of autonomous gene regulatory alterations are pro-
vided by Endogenous retroviruses (ERV’s). This has relations
with cancer, genetic disorders, neurological diseases and can be
used in stem cell-based treatments.

In cancers, hypomethylation and transcriptional overexpres-
sion of ERVs and L1s are frequent. 

Resistance to EGFR inhibitors in lung cancer occurs through hor-
izontal transfer and is associated with increased caveolins expression.

Besides cancer, L1 insertions are involved in several ge-
netic disorders - Huntington’s disease (HD), Hemophilia A (L1)
and Cystic fibrosis (Alu).

Distinctive transposable element’s (TE’s) activity in neu-
rological diseases can be detected by an increase in TE-associ-
ated RNAs, cDNAs, and proteins.

ERVs are used as genetic engineering toolkits to introduce for-
eign DNA (transgene) to specific regions of genome in target cells.

In conclusion, interplay between genetic factors of Hori-
zontal gene transferring and gene duplication and amplification:

1. Contribute to evolutionary new traits.
2. Affect bacterial adaptivity, multidrug resistance and vac-

cine failure.
3. In cancers, transcriptional overexpression of ERV’s and

LINE’s is frequent.
4. Are involved in gene regulatory processes – can be used

for genomic editing purposes, but can also cause genetic or neu-
rological diseases.

Pyruvate dehydrogenase complex (PDC) deficiency is a
type of metabolic disease where the body is not able to ef-
ficiently break down carbohydrates in food to be used for en-
ergy. This is caused by the absence of the mitochondrial PDC
enzyme. Symptoms of PDC deficiency include signs of meta-
bolic dysfunction such as extreme tiredness (lethargy),
poor feeding, and rapid breathing (tachypnea). Other symp-
toms may include signs of neurological dysfunction such as
developmental delay, poor muscle control in the arms and
legs (ataxia), low muscle tone (hypotonia), and seizures.
Symptoms usually begin in infancy, but signs can first ap-
pear at birth or later in childhood. Symptoms may be espe-
cially apparent during times of illness, stress, or after

meals with high amounts of carbohydrates. The most com-
mon form of PDC deficiency is caused by genetic changes
in the PDHA1 gene. These pathogenic variants are inherit-
ed in an X-linked manner. PDC deficiency is first diagnosed
based on a blood test that detects the presence of high
amounts of lactic acid, a condition known as lactic acido-
sis. The diagnosis is then confirmed by carrying out a sub-
sequent enzyme assay showing a deficiency in PDC enzyme.
Treatment consists in a lifelong adoption of a keto diet that
is carbohydrate-free. Since PDC Deficiency is a progressive
disease, early diagnosis is key. This presentation aims to raise
awareness of the disease among doctors thereby contribut-
ing to saving the lives of impacted children.

PYrUVaTe deHYdrOgenaSe COMPLeX deFICIenCY
oMAR sMAD (Morocco and Canada)

Trichomonas vaginalis is a flagellated parasitic protozoan,
extracellular to genitourinary tract epithelium with a primarily
anaerobic lifestyle. The parasite does not appear to have a cyst
form and does not survive well in the external environment, but
can survive outside the human body in a wet environment for
more than three hours. T. Vaginalis has a large genome with ~
60,000 protein coding genes organised into six chromosomes.
It is a highly predatory obligate parasite that phagocytoses bac-
teria, vaginal epithelial cells and erythrocytes and is itself phago-
cytosed by macrophages.

It primarily infects the squamous epithelium of the genital
tract and resides in the female lower genital tract and the male
urethra and prostate, where it replicates by binary fission, and
this environment provides it with needed nutrients. T. Vaginalis
is transmitted among humans, its only known host, primarily by
sexual intercourse.

T. Vaginalis is more prevalent than Chlamydia trachomatis, Neis-
seria gonorrhoeae, and syphilis combined. The global prevalence of
T. Vaginalis has been estimated at 8.1 % for women and 1.0 % for men.

Women will often present with a complaint similar to oth-
er sexually transmitted infections, including vaginal discharge,

painful intercourse, urinary tract infection symptoms, vaginal
itching, or pelvic pain. Increase in the vaginal pH is associat-
ed, but not specific to trich. Men may be asymptomatic or oc-
casionally they may present with symptoms including penile dis-
charge, testicular pain, dysuria,urinary frequency, or cloudy urine.
Trichomoniasis can cause urethritis in men and occasionally epi-
didymitis or prostatitis.

Metronidazole has been the treatment of choice for
women for decades. Pregnant women with Trichomonas vagi-
nalis are more likely to have their babies too early (preterm
delivery) due to chronic inflammation. Babies born to infect-
ed mothers are more likely to have a low birth weight (less
than 5.5 pounds).

Trichomoniasis is the most common non-viral sexually trans-
mitted infection (STI) in the world. It is an important source of
reproductive dysfunction and a facilitator of HIV transmission
and acquisition. Despite its importance in human reproductive
health and HIV transmission, it is not a reportable disease and
surveillance is not generally done. Prevention includes
monogamy and use of sexual contraceptives, and awareness of
the disease.

TrICHOMOnaS VagInaLIS
RAzAn AhMAD yousiF Ali

1st year, General Medicine - TsMu, Jordanian
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A grand international research project that sheds light on the
sequence of genes present in all human chromosomes.

Beginning October 1, 1990, in 2000, a working draft of the
genome structure was released. And completed in April 2003 by Fran-
cis Collins with assistance of US National Health Organization.

The human genome consists of 50,000 to 100,000 genes lo-
cated on 23 pairs of chromosomes. One chromosome in each pair
is inherited from the mother, and the other from the father. Each
chromosome contains a long molecule of DNA, the molecule
of which genes are made. The order of the four bases on the DNA
strand determines the information content of a particular gene
or piece of DNA. Mapping is the process of determining the po-
sition and spacing of genes, or other genetic landmarks, on the
chromosomes relative to one another.

The sequenced human genome is now a crucial reference for
all of human biological research. It is a template against which
all human genomes are compared. Since the full human
genome sequence became available to the scientific communi-
ty, progress of research into human health and disease has ac-
celerated dramatically.

There are four main uses of human genome project which
are: current and potential applications of genome research will
address national needs in molecular medicine, waste control and
environmental cleanup, biotechnology, energy sources, and risk
assessment.

Conditions and diseases associated with genes: Alzheimer's
disease, Lou Gehrig's disease, Arthritis, Asthma, Cancer, Cys-

tic fibrosis, Diabetes, Down syndrome, Haemophilia, High blood
pressure, Hypercholesterolaemia, Multiple sclerosis, Muscular
dystrophy, Neurofibromatosis, Schizophrenia, Sickle-cell
anaemia, Spina bifida, Tay-Sachs disease, and many more. The
length of this list gives people an idea of the potential impact
of a map of the human genome. Each one of these diseases af-
fects thousands of people and together probably many millions
of people. With some of these diseases or conditions such as can-
cer and high blood pressure, are not solely controlled by genes.
For instance, a person that receives gene therapy could still get
cancer from smoking. So people will still need to exercise and
eat right to control blood pressure and reduce other problems.

In conclusion, the human genome has been a long process
worked on by many research scientists at many different loca-
tions. The annual cost of the project is about 200 million dol-
lars. This is primarily tax dollars, and there are a couple of pri-
vate firms working on this project and other similar projects as
well. As we have mentioned earlier, there are some doubts about
this process. However, we did learn more about the human
genome and where it is going by preparing this paper. We have
to admit though that there are major benefits from the human
genome project. With this data, gene therapy is a possibility, and
just to have the information of human DNA will probably be the
basis of many future experiments. There will also exist a genome
map of the house mouse, fruit fly, and other organisms similar
to that of the human. This will help scientists make decisions
on future research involving the human genome.

HUMan genOMe PrOJeCT
linA Al JAllAD, Jordan

soPhiA zholDAk, ukraine
1st year, General Medicine - TsMu

abstract: Kawasaki disease is an unknown etiology of sys-
temic small vasculitis as the main lesion of acute febrile extranu-
clear disease, mainly affecting children under five years old, is
also the main disease causing acquired heart disease in children.
Its etiology is unknown but it is thought to be related to genes,
infection and immunity. In particular, the diagnosis and treat-
ment of atypical Kawasaki disease is a major clinical challenge.
This paper reports the progress of the treatment of atypical
Kawasaki disease, including the causes, clinical manifestations,
diagnosis and treatment of kawasaki disease, especially the
progress of drug therapy in recent years.

keywords: Kawasaki disease, atypical Kawasaki disease,
diagnosis, treatment.

InTrOdUCTIOn
Kawasaki disease (KD) is a systemic multi-system inflam-

mation of blood vessels, the cause of which is still unclear, but
it is believed to be related to immune, infection and genetic fac-
tors. It was first reported by Tomisaku Kawasaki in 1967 (Fuy-

ong Jiao et al.,2017). Kawasaki disease is an acute febrile rash
disease with systemic vasculitis as the main lesion and usual-
ly occurs in infants under 5 years old. Studies in Japan and Chi-
na suggest that the incidence of Kawasaki disease is increasing,
and it has become one of the common inpatient diseases of pe-
diatrics in China. Kawasaki disease are the main hazards of coro-
nary artery complications, although the immunoglobulin (IVIG)
therapy, the incidence is still up to 3 ~ 7%, especially coronary
artery giant tumors may be due to tumor rupture or tumor throm-
bus in death, the forward more coronary artery stenosis or oc-
clusion cause heart failure or sudden death, long-term progno-
sis is poor, has replaced rheumatic fever become one of the most
common causes of acquired heart disease of children, Serious-
ly harm the physical and mental health of children, children's
families and society caused a burden.

Due to the unclear etiology and pathogenesis of Kawasaki
disease, clinical diagnosis is mainly based on the clinical man-
ifestations of children. However, many children have atypical
clinical manifestations, which is called incomplete Kawasaki dis-
ease. Clinically, these children are often delayed due to missed

UPdaTe OF dIagnOSIS and TreaTMenT In 
aTYPICaL kawaSakI dISeaSe

FuyonG JiAo
Children’s hospital of sPPh, xi’An, ChinA
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diagnosis or misdiagnosis. The use of IVIG 10 days after on-
set was found to be the largest independent risk factor for KD
coronary aneurysm, so early and accurate diagnosis has an im-
portant impact on the prognosis of Kawasaki disease.

In addition, in recent years, it has been found that some chil-
dren have no obvious effect on conventional IVIG treatment,
which is called IVIG resistance. The incidence of coronary com-
plications in children with IVIG resistance is more than 10 times
higher than that in patients with IVIG sensitivity, and the inci-
dence is also increasing. Therefore, early screening of children
who may develop IVIG non-response and timely and reason-
able treatment is also an urgent clinical topic to be solved.

In many countries, Kawasaki disease has become the main
cause of acquired heart disease, and its incidence rate is increas-
ing year by year. The typical clinical manifestations of Kawasa-
ki disease are in the acute phase of the disease, including fever,
bilateral non-exudative conjunctivitis, erythema of lip and oral
mucosa, limb lesions, rash and cervical lymph node enlargement.
In addition to causing coronary artery damage such as coronary
dilation and coronary aneurysm, myocarditis, valve regurgita-
tion, Kawasaki shock syndrome, pulmonary nodules, arthritis,
hepatitis, urethritis and other diseases can also be caused [1]. Ex-
isting studies strongly suggest that KD is immune-mediated, ge-
netically related, infection-induced and multi-system involved
pediatric cardiovascular disease. With the improvement of di-
agnosis and treatment technology and changes in human living
environment, the incidence of KD is increasing year by year, es-
pecially in Countries with high incidence in Asia, such as Japan
and South Korea. The incidence of Kawasaki disease in-
creased to 107.3 per 100,000 in Shanghai from 1998 to 2017 [1-
3].

The diagnosis and treatment of Kawasaki disease is still a
challenge for clinicians and nursing staff, especially for pedia-
tricians, community non-pediatric specialists or medical staff who
lack experience in the diagnosis and treatment of Kawasaki dis-
ease. The diagnosis of atypical Kawasaki disease is more com-
plex because the symptoms appear at an atypical time and of-
ten do not occur at multiple times (Anderson,Todd,& Glode,
2005). Therefore, clinicians need to be aware of the epidemi-
ology and clinical manifestations of the disease, as well as the
latest methods and knowledge of diagnosis and treatment.

1. PaTHOgenY
Many bacteria or viruses have been reported to be associ-

ated with Kawasaki disease, but no definitive conclusion has been
reached. Recently, human coronavirus has been reported in the
United States (ES-per et al., 2005) that there is a strong corre-
lation between kawasaki disease and human coronaviruses.

However, the rapid response of kawasaki disease to a sin-
gle high dose of immunoglobulin can also indicate that the host
immune response is more important than the role of the infec-
tious agent if the good results of immunoglobulin treatment are
seen. Therefore, according to the known evidence, Kawasaki dis-
ease may be caused by the infection of some non-specific
pathogen, causing the host with a specific constitution to pro-
duce excessive or maladjusted immune response, and then caus-
ing systemic inflammation of blood vessels.

2. THe CLInICaL ManIFeSTaTIOnS 
OF aTYPICaL kawaSakI dISeaSe
The diagnostic criteria for Kawasaki disease are as follows

[1-2] : fever lasts for at least five days and meets at least five
other criteria for typical Kawasaki disease: (-) bilateral conjunc-

tivitis (non-purulent and painless, Is often violated eye conjunc-
tiva parts), (2 diffusivity of mucous membrane inflammation
(swelling of the oral mucosa and strawberry tongue and lips red
dryness), yan, polymorphous skin rash (limbs and torso will ap-
pear such as urticaria, rash, pimples, erythema multiforme and
relatively rare small pustular rash), looking limb, hyperemia drop-
sy, and unilateral neck lymph node enlargement lesions (usu-
ally greater than 1.5 Cm). Other common clinical symptoms of
Kawasaki disease are as follows: cardiovascular aspects (coro-
nary artery disease: vascular dilation, arterial fistula, coronary
aneurysm, myocardial infarction and myocarditis); Musculoskele-
tal (arthritis, arthralgia); Gastrointestinal tract (abdominal pain,
vomiting, diarrhea, abnormal liver function, gallbladder edema
and pseudointestinal obstruction); Central nervous system [ir-
ritability, aseptic meningitis, sensory nerve hearing loss and tran-
sient cerebral vascular ischemia]; Urological system (pyuria or
urethritis); Other aspects (redness or ulceration at BCG site, mild
anterior uveitis and anal peeling). The acute phase laboratory
findings are as follows: Neutrophilic pleocytosis in white
blood cells and the formation of immature cells, elevated blood
sedimentation, elevated c-reactive protein, anemia, dyslipidemia,
low serum albumin leels, hyponatremia, a week after the
plaque but some babies thrombocytopenia and diffuse in-
travascular coagulation, sterile pyuria, serum transaminase
(SGPT and SGOT) increased, serum C bran amine acyl trans-
fer GGT increased and cells in cerebrospinal fluid increased.
However, in recent years, there are many symptoms similar to
Kawasaki disease, but they can not fully meet the diagnostic cri-
teria, we call it atypical or incomplete KD. The diagnosis of atyp-
ical Kawasaki disease is based on sustained fever for more than
5 days, and the incisions are less than 3. Plus coronary artery
disease; It usually occurs in children under one year of age, or
over five years of age, and accounts for approximately 15% of
all Kawasaki disease. Assess suspected atypical or incomplete
Kawasaki disease as recommended by the American Heart As-
sociation (AHA). [8] It must also be differentiated from other
infectious or noninfectious diseases such as toxic shock syndrome,
scarlet fever, Stephen Johnson syndrome, juvenile rheumatoid
arthritis, and adenovirus infection.

3. dIagnOSTIC
The Japanese Committee for The Study of Cutaneous and

Mucosal Lymph Node Syndrome (1984) proposed that the di-
agnostic criteria for this disease should be determined by meet-
ing at least five of the following six main clinical symptoms: ①
Fever of unknown cause, lasting for 5 days or more; ②

Bilateral conjunctiva hyperemia; ③ Oral and pharyngeal mu-
cosa diffuse hyperemia, lips red and dry, and bayberry tongue;
(4) at the beginning of the disease, hand and foot swelling and
palm and metatarsal redness, as well as the recovery of the toe
membrane peeling; The trunk is erythema multiform, but
without blister or scab; ⑥ Non-suppurative swelling of the neck
lymph node, with a diameter of 1.5cm or greater. However, if
a coronary aneurysm or dilation is detected by two-dimension-
al echocardiography or coronary angiography, a positive diag-
nosis can be made for all four major symptoms.

The number of incomplete or atypical cases is increasing,
about 10% ~ 20%. There are only 2 ~ 3 main symptoms, but there
are typical coronary artery lesions. Most often in infants. The
incidence of coronary aneurysms in typical and atypical cases
was similar. Once kawasaki disease is suspected, echocardio-
graphy should be done as soon as possible.
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aUXILIarY eXaMInaTIOn
In acute stage, the total number of leukocytes and the per-

centage of granulocytes increased, and the nucleus shifted left.
Mild anemia was seen in more than half of the patients. The esR
increased significantly, and the esR reached more than 100mm
in the first hour. Serum protein concentration increased,
especially α2 globulin. Albumin decreases. IgG, IgA, IgA in-
creased. Platelets begin to increase at week 2. The blood is hy-
percoagulable. The titer of antistreptohaemolysin O was normal.
Rheumatoid factor and antinucleosome were negative. C-reac-
tive protein increased. Serum complement is normal or slight-
ly high. Urine sediment shows leukocytosis and/or proteinuria.
Ecg can see a variety of changes, ST segment and T wave ab-
normality is more common, can also show p-R, Q-R interphase
prolonged, abnormal Q and arrhythmia. Two-dimensional
echocardiography is suitable for cardiac examination and long-
term follow-up. In half of the cases, various cardiovascular le-
sions such as pericardial effusion, left ventricular enlargement,
mitral valve insufficiency, coronary artery dilation or aneurysm
formation can be found. It is the most reliable noninvasive method
for monitoring coronary aneurysms, preferably once a week dur-
ing the acute and subacute phases of the disease. In cases of asep-
tic meningitis, CSF lymphocytes can be as high as 50-70 /mm3.
In some cases, slightly higher levels of serum bilirubin or glu-
tamine may be seen. Both bacterial culture and virus isolation
showed negative results [4-6].

THe dIFFerenTIaL dIagnOSIS
It should be identified with all kinds of infectious diseases,

viral infection, acute lymphadenitis, rheumatoid diseases and oth-
er connective tissue diseases, viral myocarditis, rheumatism and
carditis.

The differences between this disease and scarlet fever are
as follows: ① The rash does not begin until the third day after
the onset; ② The appearance of the rash was similar to measles
and erythema multiforme. (3) The onset age is infants and young
children; ④ Penicillin has no effect.

The differences between this disease and juvenile rheumatoid
diseases are as follows: ① The fever period is shorter and the rash
is shorter; ② Hands and feet are hard and swollen, showing
constant zhi flushing; ③ Rheumatoid factor was negative.

The differences with erythema multiforme with effusion are
as follows: (1) There is no purulent secretion and pseudomem-
brane formation in eyes and lips; ② The rash does not include
blisters and scabs.

The differences with systemic lupus erythematosus are as
follows: ① The rash is not significant on the face; ② The to-
tal number of white blood cells and platelets generally increased;
③ Antinuclear antibody was negative. (4) The age of good hair
is infants and boys.

The symptoms of infantile nodular polyarteria have many
similarities, but the incidence of cutaneous and mucous lymph
node syndrome is more, the course of disease is shorter, and the
prognosis is better. The relationship between the two diseases
remains to be studied.

The difference with erupting virus infection is: ① lip flush-
ing, dry crack, bleeding, bayberry tongue; ② hard swelling of
hands and feet, often zhi flushing and late appearance of toe
membrane peeling; ③ No edema or secretion in conjunctiva;
④ The total number of white blood cells and the percentage of
granulocytes increased, accompanied by left nuclear shift; ⑥
EsR and C-reactive protein were significantly increased.

The differences with acute lymphadenitis are as follows: ①
cervical lymph node enlargement and tenderness are lighter, lo-

cal skin and subcutaneous tissue have no swelling; ② No pu-
rulent lesions.

The differences with viral myocarditis are as follows: ①
prominent coronary artery lesions; ② Characteristic hand-foot
changes; (3) High fever does not retreat.

The differences with rheumatic carditis are as follows: ①
prominent coronary artery lesions; ② No significant heart
murmur; ③ The age of onset was mainly infants.

Kawasaki disease do not having a gold standard in diagno-
sis of atypical clinical manifestations and no specific laborato-
ry diagnosis index, the misdiagnosis rate is high, such as the com-
mon cold, sepsis, drug allergy, scarlet fever, measles, adenovirus-
es infection, easily misdiagnosed, and missed the best period of
treatment, and concurrent coronary artery damage easily.
Therefore, early diagnosis and treatment, It is very important to
reduce the incidence of heart disease in children. The elevation
of ferritin has other significance, which should be identified. El-
evated ferritin suggests the diagnosis of systemic juvenile id-
iopathic arthritis, macrophage activation syndrome, haemophilic
cell syndrome, malignancy, iron overload, and viral infection.
Unexplained inflammatory responses are considered infections,
hematologic diseases, tumors, and rheumatoid immune diseases.

4. THe TreaTMenT
Kawasaki disease is currently treated with a single high dose

of intravenous immunoglobulin (2 gm/Kg/dose) combined
with aspirin within five to ten days of fever [6-9].

I. Intravenous immunoglobulin (IVIg)
IVIG is the safest and most reliable treatment available, and

its efficacy is recognized worldwide and described in many text-
books and guidelines. The most reliable anti-inflammatory treat-
ment for acute KD is early high-dose injection of intact im-
munoglobulin, which can prevent CAA complications [6]. IVIG
indications are present in almost all patients with acute KD who
typically meet the diagnostic guidelines (6th edition) and are at
risk for CAA complications. A small number of patients with mild
symptoms or spontaneous resolution of fever were not treated
with IVIG according to each facility's severity criteria. The dosage
was divided into single-dose regimen (2 g/kg/ day) and multi-
ple-dose regimen (200-400 mg/kg/ day, 3-5 days). A large num-
ber of clinical data proved that single-dose regimen significant-
ly reduced the incidence of CAA, reduced adverse markers ear-
lier, and had a higher antipyretic effect.

1. Mechanism of action
GC has been widely used in the treatment of vasculitis with

remarkable effect. GC was used as the initial treatment of KD
long before IVIG therapy was first reported by Furusho et al in
1984. The mechanism of GC regulating inflammatory response
is the result of the pleiotropic effect of GC receptor on various
signaling pathways. Many molecular pathways are involved in
the pathogenesis of KD aneurysm formation, indicating many po-
tential pathways by which GC regulates aneurysm development.
Research on the exact mechanism of action is ongoing, and the
current theory is that KD pathogenesis involves the immune re-
sponse of infectious factors. GC can reduce the transcription of
inflammatory mediators and reduce the fever and inflammation
levels of KD patients, thus reducing the incidence of coronary
artery damage and future cardiovascular sequelae [8].

2. The indications
Including: ⑴.IVIG no reaction KD; (2) The onset age is less

than 1 year; ⑶ higher levels of inflammatory markers; (4)
Kawasaki shock syndrome (KDSS) and KD with macrophage
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activation syndrome (MAS); ⑸. CAA exists; ⑹ Kobayashi's
warning score is greater than or equal to 5 points [9-10].

3. Commonly used drugs
Common drugs for systemic GC include endogenous cor-

tisone and hydrocortisone, as well as exogenous prednisone, pred-
nisolone, methylprednisolone, betamethasone, and dexametha-
sone. Cortisone and hydrocortisone have the same function as
human endogenous corticosteroids. They are short-acting
preparations and have both glucocorticoid and salt corticoid ac-
tivities. Therefore, they are suitable for physiological replace-
ment therapy. Hydrocortisone is more appropriate than cortisone
for patients with liver dysfunction. The solvent of hydrocorti-
sone sodium succinate is water, and the solvent of hydrocorti-
sone injection is alcohol. The latter may cause allergic reactions
in people allergic to alcohol, and may cause disulphilon-like re-
actions when used together with some cephalosporins. Prednisone
can strengthen the anti-inflammatory effect, reduce the reten-
tion of water and sodium, and prolong the action time. It is a medi-
um-effect preparation, and is the main dosage form for the treat-
ment of autoimmune diseases. Immunosuppression, impact ther-
apy is more suitable for autoimmune diseases, to play a strong
immunosuppression, while minimizing side effects. Methylpred-
nisolone is the only drug available for shock therapy. Because
its binding rate to the hormone receptor is significantly higher
than that of other GC drugs, about 23 times that of prednisone,
the onset time is very fast. Therefore, the enzyme activity can
be rapidly inhibited and the hormone-specific receptors can be
saturated. In addition, methylprednisolone has weak inhibition
effect on HPA axis and strong water-solubility, which is easy to
reach high plasma concentration. Therefore, it can be used for
large dose impact and rapid control of symptoms. Exogenous
betamethasone and dexamethasone enhance anti-inflammato-
ry effects and further reduce water and sodium retention. They
are long-acting preparations and are only suitable for short-term
use, so they are not suitable for treating chronic autoimmune dis-
eases. Therefore, the variety and method of GC treatment for KD
patients are methylprednisolone intravenous impulse therapy fol-
lowed by oral prednisone sequential therapy [6,11].

4. dose and duration
(1) The early warning score was first-line treatment for chil-

dren with IVIG non-responsive KD or CAA high risk
recommended dose: 2 mg/(kg∙d) of prednisone or equivalent

amount of methylprednisone, starting when temperature and C-re-
active protein are normal, and phasing out over 15 days [2 mg/(kg∙d)
for 5 days; 1 mg/(kg∙d) for 5 days; 0.5 mg/(kg∙d) for 5 days].

⑵ For second-line treatment of IVIG nonreactive KD, a sec-
ond infusion of IVIG or IVIG combined with prednisone (methyl-
prednisolone) can be selected.

recommended dose: same as ⑴.
⑶ First-line treatment of KDSS
Recommended dose: Methylprednisolone 10-30 mg/(kg∙d),

1-3 days.
(4) First-line treatment of KD combined with MAS
Recommended dose: Methylprednisolone 10-30 mg/(kg∙d),

3 days. Prednisone was given orally sequentially [1-2 mg/(kg∙d)]
until remission of MAS was fully controlled and the dosage was
gradually reduced.

⑸ It is not recommended to use methylprednisolone or pred-
nisone alone as the routine first-line treatment of KD [12-14].

5. Prevention of adverse reactions
In the treatment of KD in children, special attention should

be paid to the prevention of Cushing's syndrome, infection, os-

teoporosis, aseptic necrosis of femoral head, diabetes, hyperten-
sion, steroid-induced glaucoma, cataract, gastrointestinal ulcer
bleeding, secondary adrenal cortical insufficiency and growth
delay. For the prevention and treatment of osteoporosis, it is sug-
gested to supplement vitamin D 600-800 U/ D and calcium 1
000-1 200 mg/ D during GC treatment. All kinds of infections,
especially tuberculosis and fungi, should be fully excluded dur-
ing high-dose methylprednisolone impact therapy, and blood pres-
sure, blood glucose and other indicators should be monitored
closely, so as to find out the above complications in time and
actively handle them. In the application of GC at the same time
strive to reduce adverse reactions to the lowest degree, improve
the prognosis of KD children.

II,STerOIdS
2.1 Prednisone (PSL)
The main purpose of PSL therapy is to rapidly solve KD vas-

culitis and inhibit the potential risk of coronary artery remod-
eled by utilizing its powerful anti-inflammatory effect [9]. The
mechanism is that cytoplasmic steroid receptors inhibit gene tran-
scription of inflammatory proteins, promote gene transcription
of anti-inflammatory proteins, and inhibit inflammatory cytokines
such as tumor necrosis factor TNF-α, Interleukin IL-6, IL-8, IL-
8, G-CSF) chemokines and cell adhesion molecules) and pro-
mote the production of anti-inflammatory proteins (such as
lipocorticosteroids) to inhibit vasculitis and thus have strong anti-
inflammatory effects [10]. However, changes in inflammatory
markers such as body temperature and CRP levels during PSL
administration may be difficult to determine if the disease has
recurred. Therefore, blood tests and echocardiography should
be performed regularly during PSL treatment, and appropriate
intervention measures should be taken if recurrence is suspect-
ed. It should be noted that the most common period of recur-
rence is 4-5 days after initiation of PSL and after the dose is re-
duced to 1 mg/kg/d. In principle, second-line PSL regimens
should be used in the same way as first-line PSL treatment for
non-responders with first-time IVIG. PSL 2mg/ (kg•d) was giv-
en intravenously in three doses during febrile period. After the
patient's condition improves, PSL can be changed to oral admin-
istration. In the RAISE regimen, the same dose lasted for five
days and was given in three doses for five days after CRP re-
turned to normal. Thereafter, if fever did not recur, the PSL dose
would be reduced to 1mg/ (kg•d) twice on the subsequent 5 days,
and then to a single dose of 0.5 mg/ (kg•d) on the last 5 days.
(1, Class A) If the fever recurs after antipyretic, additional treat-
ment should be considered, including increased PSL dose, IVIG
retherapy, or other treatments. Although this drug has no obvi-
ous side effects, clinicians must monitor sinus bradycardia and
adrenal insufficiency caused by PSL [11].

2.2 Methylprednisolone pulse (IVMP)
IVMP therapy, namely high-dose intravenous infusion of

methylprednisolone, is applied for rapid compression vasculi-
tis based on its powerful and rapid immunosuppression [12]. In
KD, IVMP is used to treat people who do not respond to IVI-
GAS, as an additional rescue therapy, or as a predictor of non-
responders to IVIG's initial adjunctive therapy. The effect of
IVMP was significant when applied to KD patients, suggesting
that non-genomic mechanisms stimulate immune cell activity
and inhibit inflammatory cytokines. In patients with confirmed
or predicted non-response to IVIG, IVMP has been reported to
reduce cytokine production and is transcribed at the genetic lev-
el, participating in the development of inflammation and CAA.
IVMP is used as a combination therapy for primary IVIGG in
patients who are predicted to be nonresponders to IVIG, or as
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an additional rescue therapy in patients who are nonresponders
to IVIG, but it is not included in the safety range of KD. For pa-
tients with kidney disease or connective tissue disease, the stan-
dard dose of methylprednisolone is 20 to 30mg/kg, given intra-
venously once daily for 2 to 3 hours for 3 consecutive days. The
IVMP regimen reported in previous studies for KD patients was
as follows: a single dose of 30mg/kg combined with the first in-
travenous drip of gamma globulin line, or the same dose given
for 1 to 3 consecutive days as an additional rescue treatment for
patients who did not respond to 1 vig (class ⅱ a, B). Adverse re-
actions to the drug included sinus bradycardia (6-82%), hyper-
tension (10-91%), hyperglycemia (6-55%), and hypotension (6-
9%). To avoid the development of GASTROINTESTINAL ul-
cers, patients can take H2 blockers and/or other antacids, and
heparin can also be used as a clot prevention agent. However,
the need for these drugs has not been proven [13].

III. IMMUnOSUPPreSSanT
3.1 Cyclosporine a(Csa)
CsA binds to calcineurin, which plays an important role in

signal transduction during the activation of immune cells (in-
cluding T cells) and inhibits nuclear transport through dephos-
phorylation of transcription factor NFAT [14]. CsA is indicat-
ed for severely ill KD patients at risk for CAA and in combi-
nation with early IVIG for predicted non-responders of IVIG or
additional treatment of IVIG by non-responders. In February
2020, CsA oral liquid received safety assurance approval for the
treatment of KD. For patients who did not respond to IVIG, CsA
was taken orally 5mg/(kg•d), divided into 2 times, before meals,
in principle for 5 days. The dose of CsA can be changed by meas-
uring the plasma trough concentration before day 3 administra-
tion and determining the optimal concentration range between
60 and 200 ng/mL. It is recommended to take before meals to
ensure stability of absorption (class ⅱ A,B). For additional treat-
ment in patients who did not respond to IVIG, CsA was given
orally in liquid form at 5mg/kg per day in two doses (class ⅱ b,
class C). Although no serious side effects of using CsA have been
reported so far for Kawasaki disease, it should be noted that
asymptomatic hyperkalemia, hypomagraemia, hypertrichosis,
etc., should be detected [15].

3.2 Methotrexate (MTX)
Low-dose methotrexate (MTX) is effective in inhibiting vas-

culitis of patients who do not respond to IVIG, and its mecha-
nism of action is not clear, so there is no specific standard for
MTX to be used in KD treatment in Japan [16]. MTX orally 10
mg/m²(Max. 16 mg), once a week. In most cases, fever subsided
significantly within 24 hours of low-dose MTX administration
and CRP levels decreased significantly within 1 week. Side ef-
fects often include nausea and vomiting, which is a problem to
be solved. So far, there have been no randomized controlled tri-
als, and all traditional studies have been retrospective.

IV. BIOLOgICaL agenTS
4.1 Infliximab (IFX)
IFX is mainly applied in patients who do not respond to IVIG

and several enzymes to inhibit inflammatory pathways and com-
press vasculitis by specifically blocking the action of TNF-α [17].
IFX is primarily used as an additional treatment for patients with
acute KD who do not meet standard treatment requirements for
non-response to IVIG. Usually 5mg/kg IFX (class ⅱ a,B) is giv-
en intravenously. Basically, a single dose of IFX should be used
mainly for KD, which is an acute disease, to avoid side effects
with frequent use. There is no evidence to recommend the use
of IVIG and IFX in all cases of KD. Common adverse reactions

include infusion reactions, worsening of infectious diseases (mas-
sive tuberculosis and viral hepatitis), aggravation of heart fail-
ure, and adverse reactions to vaccination. IFX is not yet covered
by medical insurance, but according to relevant data, IFX is still
expected to be an effective treatment [14].

4.2 other biologics
Other reported biologics include TNF-AA receptor antag-

onist (Etanercept), anti-IL-6 receptor antibody (Tocilizumab) and
IL-1 receptor antagonist (Anakinra). Etanercept is characterized
by a short half-life and low side effects. In a double-blind, ran-
domized, controlled trial using IVIG plus etanercept subcuta-
neously as first-line treatment, changes in coronary artery diam-
eter were significantly lower in the IVIG group than in the IVIG+
etanercept group, although there was no significant difference
in fever remission. Further use is under study.

V. PrOTeaSe InHIBITOrS
5.1 Ulinastatin (UTI)
UTI is a human urinary trypsin inhibitor, produced by many

organs, including liver, kidney, pancreas, etc., to reduce dam-
age to vascular endothelial cells by inhibiting the activity of pro-
teolytic enzymes and inflammatory cytokines released by neu-
trophils [13]. Its use may be considered in combination with IVIG
as a primary treatment or as an additional treatment for patients
who do not respond to IVIG (class ⅱ B,C). The optimal dose for
pediatric patients has not yet been determined. Studies have
shown that 3 to 6 times a day, not exceeding 300,000 units/day,
at 5,000 U/kg, with a half-life of 40 minutes and an intravenous
dose of 300,000 units /10 ml. The first documented combina-
tion of UTI and IVIG was designed to reduce the incidence of
nonresponders to IVIG and CAA. Patients with a history of drug
allergy or urinary tract infection should take medication with cau-
tion [12].

5.2 other Sivelestat sodium hydrate
Sivelestat sodium hydrate (SSH) is a more potent and selec-

tive inhibitor of neutrophil elastase and another protease inhibitor
like UTI [21]. SSH is used for the treatment of acute lung in-
jury associated with SYS-TEMic inflammatory response syn-
drome and for KD. In some reports, SSH has been used in com-
bination with IVIG for initial treatment or additional therapy in
patients who do not respond to Ivig.109, 10. Although the op-
timal dose for pediatric patients has not been determined, sev-
eral reports have shown continuous intravenous infusion of
0.2mg/kg/h in KD. There is no evidence of indication, dosage
or prescription for administration.

VI. PLaSMa eXCHange (Pe)
PE can correct hypercellular schizophrenia through inflam-

matory cytokines and chemokines directly involved in the patho-
genesis of KD [22]. PE mainly in ivig-treated no responders, PE
is a kind of invasive treatment, its side effects are mostly of low
blood pressure/shock, bleeding, anemia, and associated with ex-
tracorporeal circulation in the low temperature, coagulation dis-
orders associated with albumin replacement, allergic reactions,
hypocalcemia, etc., the drug should be deep sedation, often need
breathing machine or intensive care unit management, At the same
time, calcium ions should be tested regularly and electrolytes
(ⅱ A,C) should be adjusted appropriately. PE has a long histo-
ry, dating back to before IVIG. However, PE is often used as the
last resort when other treatment schemes fail, and is limited to
severe patients, and effective prospective clinical trials are lack-
ing [12-13].



socialuri, ekologiuri
da klinikuri pediatria8080

2022 weli

VII. anTIPLaTeLeT drUgS
7.1. aspirin (aSa)
ASA inhibits cyclooxygenase, thromboxane A2 (TXA2) and

prostaglandin E2 (PGE2). ASA acetylates the cyclooxygenase
and prevents it from binding to the original substrate (arachi-
donic acid) to inhibit TXA2 production [24]. All dosage forms
of ASA are covered by Medicare, including the cardiovascular
sequelae caused by KD. In the acute phase, moderate doses of
ASA (30-50mg/kg/ day, three times a day) are recommended for
anti-infection until fever abates, and the dosage should be re-
duced to 3-5mg/kg for 48-72 hours without recurrent fever, once
a day. Continue to use for 2-3 months after the onset of KD. ASA
should continue to be used in patients with CAA because of its
important role in long-term antithrombotic therapy (class I, A).
Mortality rates have improved since ASA was widely applied
to KD in the 1970s. In recent years, it has been found that the
inhibitory effect of CAA in the acute phase is highly specific to
IVIG, that is, low dose ASA may be used from the early stage
(class I, C). However, the possible complications of the drug in-
clude liver insufficiency, shock, allergic reactions, gastrointesti-
nal ulcers, multiple nosebleeds and melena. When the above com-
plications occur in children, the dose should be reduced or ASA
should be discontinued. If KD is present in influenza or chick-
enpox patients, or in convalescence, IVIG alone or in combi-
nation with anti-infecting or anti-platelet agents other than ASA.
Relevant reports still suggest that children taking low doses of
ASA should be inoculated, and the relevant clinical symptoms
should be strictly observed [12-15].

7.2 other
Antiplatelet agents of different mechanisms include dipyri-

damole (inhibition of phosphodiesterase → increased cAMP con-
centration in platelets), ticlopidine and clopidogrel (both ADP
receptor inhibitors → increased platelet adenylate cyclase
activity → increased platelet cAMP concentration). Dipyridamole,
given in 3 doses at a recommended dose of 2 to 5mg/kg/ day,
can cause headaches and serious side effects including worsen-
ing angina. The recommended dose of ticlopidine is 2 --
5mg/kg/ day in 3 doses, but should be used with caution because
of complications such as thrombotic thrombocytopenic purpu-
ra, granulocytopia, and severe liver injury. Clopidogrel, recom-
mended dose 0.2-1mg/kg/ day, once daily, but with bleeding com-
plications. Clopidogrel and ASA were used to prevent throm-
bosis, and the mechanism of action was similar to ticlopidine,
but the liver damage was less (ⅱ B, C). Some drugs are not cov-
ered by medical insurance, so attention should be paid to this
practical problem in clinical use.

VIII. OTHer CardIOVaSCULar drUgS
8.1 anticoagulant
8.1.1 warfarin
Warfarin plays an anticoagulant role by inhibiting the syn-

thesis of coagulation factors II, VII, IX and X, which can pre-
vent CAA thrombosis [26]. 0.16 mg/kg/day for children
younger than 12 months and 0.04 to 0.10 mg/kg/day for chil-
dren older than 1 year and younger than 15 years, once daily (ⅰ,
C). Because the utility in the same individual is variable, the dose
should be adjusted periodically with PT-INR, with a recommend-
ed target level of 2.0 to 2.5. In the acute phase, warfarin has dif-
ficulty controlling the inflammatory response and takes time to
promote remission and stabilization. It has been reported that
warfarin may be safer after continuous intravenous heparin ad-
ministration if immediate anticoagulation is required in the acute
phase of KD. In general, patients without CAA do not need an-

ticoagulants. Combination of ASA and warfarin in patients with
large CAA has been reported in a retrospective study to prevent
long-term heart disease. Warfarin is not recommended for small
aneurysms, but can be considered for moderate aneurysms de-
pending on the status of the aneurysm. The biggest side effects
are bleeding, such as nasal and gum bleeding, intracranial and
abdominal bleeding. 12 to 15.

8.1.2 heparin
If CAA complications and early thrombosis are present,

switch to oral warfarin from continuous intravenous heparin un-
til inflammation subside. Some reports suggest that heparin is
safer than warfarin in the first place. It is suitable for large CAA,
myocardial infarction and thrombosis in CAA. It is mainly di-
vided into ordinary heparin and low molecular weight heparin.
The dosage of ordinary heparin also varies. Ordinary heparin:
10 to 20 units /kg/h continuous infusion (50 units /kg for the first
time); Low molecular weight heparin: no pediatric dose has been
established. Physicians should monitor heparin-induced throm-
bocytopenia (HIT), bleeding, liver insufficiency, hair loss, rash,
and diarrhea when using drugs [11-12]. Patients with moderate
or large CAA who were initially treated with warfarin were more
likely to experience severe bleeding than those who were ini-
tially treated with heparin and then switched to warfarin. Low
molecular weight heparin has less HIT and bleeding than ordinary
heparin (ⅱ A,C).

8.1.3 direct oral anticoagulant (dOaC)
Direct inhibition of thrombin and coagulation factor Xa plays

an anticoagulant role in preventing atrial fibrillation thrombo-
sis and venous thrombosis [29]. In adults, it is used to prevent
hemorrhagic stroke and systemic embolic nonvalvular atrial fib-
rillation in stroke patients, and to treat and prevent recurrent deep
vein thrombosis and pulmonary embolism. Adult doses were
150mg dabigatran twice daily, rivaroxaban 15mg once daily, apix-
aban 5mg twice daily, and edoxaban 60mg once daily (30mg if
patients weighed less than 60kg). Doses for children have not
been determined. At present, KD treatment is not covered by med-
ical insurance. In the future, it could be an alternative to war-
farin and heparin.

IX. THrOMBOLYTIC drUgS
Myocardial infarction often occurs within 2 years after the

onset of KD, and acute coronary artery obstruction is mainly
caused by intra-aneurysmal thrombosis. The Japan Cardiology
Society guidelines suggest that thrombolytic therapy is better for
children because they are smaller and have fewer bleeding com-
plications. In adults, thrombolysis is recommended if PCI can-
not be performed within 12 hours of onset and if the patient is
first exposed within 2 hours. Asymptomatic thrombosis may also
be thrombolytic when CAA and myocardial infarction are threat-
ening. Thrombolytic drugs are divided into urokinase, al-
teplase and monteplase. The dosage of different drugs is very
different. Urokinase is injected intravenously for 10,000 to 16,000
units /kg (up to 960,000 units), and the infusion time is 30 to 60
minutes. Intra coronary: 400,000 units per kg over 10 minutes.
Four times at most. Alteplase is given intravenously in the range
of 290,000 to 435000 units /kg at 10% of the total dose for 1 to
2 minutes with the remainder completed within 1 hour. Mon-
teplase was given intravenously at 27,500 units /kg for 2 to 3
minutes. After the use of drugs, cerebral hemorrhage, hemor-
rhagic cerebral infarction, gastrointestinal hemorrhage, pulmonary
hemorrhage, allergic reaction, shock and other complications may
occur [8-13].
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X. anTIangIna drUgS and COrOnarY 
arTerY dILaTOrS
10.1 beta blockers
β -blockers are the drugs of choice for angina pectoris, and

there are different types of common drugs. For example, pro-
pranolol is the only insurance drug for children with coronary
artery stenosis accompanied by myocardial ischemia, heart fail-
ure and arrhythmia (but not angina pectoris) after myocardial
infarction [31]. The use of carvedilol in children has the poten-
tial to cause heart failure, starting at low doses and personal main-
tenance doses based on tolerability and therapeutic benefit.

10.2 Calcium antagonists
It can inhibit calcium ion cells in vascular smooth muscle

cells and prevent coronary artery spasm, making it a first-line
treatment for angina pectoris of coronary heart disease. Amlodip-
ine is covered as an insurance drug for the treatment of hyper-
tension in children 6 years and older, while nifedipine and dil-
tiazem are not prescribed for children.

10.3 nitrate
Nitrate increases coronary blood flow due to coronary ar-

tery dilation and reduced preload, as well as reduced preload and
afterload of the left ventricle, thereby improving myocardial is-
chemia. As long-term endurance increases, aimless use should
be avoided. Sublingual nitroglycerin tablets (1-2 tablets for adults,
0.3-0.6 mg, 1/2 to 1/3 tablet for children, depending on body size)
and continuous intravenous fluids (0.1 -- 20µg/kg/min).
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SUMMarY

UPdaTe OF dIagnOSIS and TreaTMenT In aTYPICaL kawaSakI dISeaSe
FuyonG JiAo

Children’s hospital of sPPh, xi’An, ChinA

Kawasaki disease is one of the most common acquired heart disease in children under 5 years of age. It is an acute self-lim-
iting vasculitis. After nearly 60 years of research, intravenous immunoglobulin (IVIG) combined with oral aspirin has become
the first-line treatment for the prevention of coronary artery aneurysm (CAA) in acute Kawasaki disease (KD). However, glu-
cocorticoids (GCs), infliximab and other immunosuppressant are commonly used for the treatment of KD patients with high risk
of CAA, no response IVIG and confirmed CAA. At present, there is no pediatric expert consensus on the use of GCs in the treat-
ment of KD. At present, the application of GC in KD treatment is controversial. Combined with the latest research results of KD
treatment at home and abroad, the consensus invited domestic pediatric experts to fully discuss and put forward recommenda-
tions on the indications, dosage and usage of GC in first-line and second-line treatment of KD.

key words: Kawasaki disease; glucocorticoids; expert consensus; children
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In the XXI century a great attention should be devoted to the
problems of global heating, resulting in natural calamities and
spread of different diseases. Therefore, measures against expect-
ed epidemic should be taken.

Science and security must be determined together with so-
cial-economic and ecological environment. Together with each
of these two factors science may have both positive and neg-
ative sides. Thus, in my opinion, science of the XXI century
should serve the mankind at high level of urbanization, safe-
ty of each citizen of this country and carry on preventive meas-

urements against possible negative influence. Introduction of
high technologies in investigations, existence of precise med-
ical statistical database, creation of modern computer programs
and their usage(prognosis of disease course, establishment of
risk factors and groups, etc) – that is all on the basis of which
it will be possible to solve many problems existing in the XXI
century.

kevword: Pediatrics, Security, Disease, Preventive measure-
ments Children’s rights.
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(InTernaTIOnaL JOUrnaL OF P e d I a T r I C S  .n1. 2021)

http://sppf.info/pdf/int-ped-journal-2021-1.pdf

Purpose: This study aimed to diagnose coronavirus infec-
tion in children based on clinical, laboratory, imaging features
and its treatment. Methods: Design: Diagnosis and treatment.
Setting: Henan Provincial Children’s Hospital, Henan Zhengzhou
450018, China. Subjects: Five patients including 2 males and
3 females aging between 5 days to 8.6 years. Intervention: All
patients underwent throat swabs and blood nucleic acid tests,
chest radiography and computed thermography (CT) examina-
tions. The patients were treated with interferon nebulization,
oral Chinese medicine, ribavirin and lopinavir/ritonavir oral-
ly (1.5ml, 2 times / d×5d). Main outcome measure: We consid-
ered gender, age, and epidemiology and laboratory examina-
tion data. Results: Patient 1 showed reduction in hemoglobin
and erythrocytes with 22 time increased dose of D2-polymer
compared with other four patients. The blood cell sedimenta-

tion rate in patient 1 was 40 while in others it was normal. The
C-reactive protein, calcitonin and influenza-A, B virus were nor-
mal, while SARS-CoV-2 nucleic acid by throat swab and blood
tests were positive in all patients. Three of the chest radiographs
showed rough lung texture, but CT case 1 showed small patchy
shadows in multiple sites, cases 2 and 3 showed patchy shad-
ows of the right lung, and cases 4 and 5 were normal. All five
patients cured, discharged, and followed up were normal. Con-
clusions: Other than critical case, the symptomatic treatment
was given with a good prognosis. Attention should be paid to
avoid transmission among family members, and timely mon-
itoring and evaluation of the pediatric status of infected fam-
ilies for early detection and diagnosis.

kevword: Children, Novel coronavirus, Infection, Diagnosis.
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As a developing country, the government takes various ac-
tions to combat COVID-19 successfully. All imported cases are
under control. But because of the expectation of more people

returning from overseas, it’s still a great threat to our popula-
tion. And the economic situation is getting worse because of all
kinds of lockdown.

COrOnaVIrUS dISeaSe (COVId-19) SITUaTIOn In MOngOLIa
TunGAlAG osGonBAATAR

Mongolian national university of Medical sciences
email: tungalag.osgon@gmail.com

In December 2019, a new coronavirus (2019-nCoV) infection
outbreak in Wuhan, Hubei Province, China has spread to all parts
of the country. Epidemiology shows that the population is gener-
ally susceptible to the virus, and patients with basic diseases are
severe, High-risk groups of critically ill patients, and the number
of children and adolescent infection cases is increasing. Children
with Kawasaki disease have poor basic conditions. After 2019-nCoV
infection, they will bring serious challenges to the diagnosis and

treatment of these children. Combining the clinical characteristics
of children with 2019-nCoV infection and the diagnosis and treat-
ment of children with Kawasaki disease, the clinical management
recommendations for children with Kawasaki disease 2019-
nCoV infection are presented here for clinical reference.

keyword: Kawasaki disease; new coronavirus pneumonia;
children

CLInICaL ManageMenT OF CHILdren wITH kawaSakI dISeaSe 
dUrIng THe SITUaTIOn OF PreVenTIOn and COnTrOL OF COVId-19

FuyonG JiAo, shenG zhAnG, Ji MA, 
JinG ni, JuyAn WAnG, xiAohonG li, zhilonG Mu, 

Wei hAn, GAiTAo he, lei MA, FuyonG JiAo
(Correspond Author e-mai: 3105089948@qq.com)

Diseases caused by viral infections are one of the
biggest problems for global health, and as methods involved
in diagnostics are getting faster and more efficient, meth-
ods of their therapy are still need to be stronger. This ret-
rospective study aimed to explore nano biospectroscopy re-
search and technology in the field of virology in order to

provide a theoretical and computer modeling and experi-
mental support for the techniques used, and to suggest the
applying tools that have not been used previously.

keywords: virology, spectroscopy, computer modeling,
radiation resonance therapy

STUdIeS OF VIBraTIOnaL PrOPerTIeS OF PaTHOgenIC 
nanOBIOSYSTeMS BY SPeCTrOSCOPIC MeTHOdS OF InVeSTIgaTIOn

P. keRvAlishvili, T. BeRBeRAshvili, 
T. BzhAlAvA, l. ChAkhvAshvili, A. kekeliDze

Georgian Technical university

Diseases caused by viral infections are one of the biggest
problems for global health, and as methods involved in diag-
nostics are getting faster and more efficient, methods of their
therapy are still need to be stronger. This retrospective study
aimed to explore nano bio spectroscopy research and technol-
ogy in the field of virology in order to provide a theoretical

and computer modeling support for the techniques used, and
to suggest the applying tools that have not been used previ-
ously.

keywords: virology, spectroscopy, computer modeling,
radiation resonance therapy.
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In a word, KDSS is a serious complications of Kawasaki dis-
ease. Some of the early clinical symptoms of KDSS are not typ-
ical and are easy to be missed or misdiagnosed. Therefore, ear-
ly identification and timely and appropriate treatment can quick-
ly correct shock, reduce coronary artery damage and multiple
organ injury and other serious complications. It is also very im-

portant to pay attention to the popularization of nursing knowl-
edge in hospitalized children. It will also improve the progno-
sis of children with KDSS.

[key words] Kawasaki disease; Kawasaki disease shock syn-
drome; nursing

reSearCH PrOgreSS OF kawaSakI dISeaSe In SHOCk SYndrOMe
FuyonG JiAo,

Children’s hospital, shaanxi Provincial 
people's hospital. xi’an, China
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Wen hie,
Department of Pediatrics, Chang 'an hospital, xi’an China

ABuDuMuTAiliPu•MAiheMuTi, 
Class 1729, clinical medicine, xi'an Medical College

Objective: To analyze the common causes, clinical features
and treatment measures of neonatal pneumothorax, and further
reduce the incidence of pneumothorax.Methods: A total of 30
neonatal pneumothorax children admitted to our hospital from
January 2017 to December 2020 were systematically re-
viewed and analyzed.Results: Among the 30 cases of pneumoth-
orax, pathological pneumothorax was 16 (53.3%), iatrogenic
pneumothorax was 12 (40.0%), spontaneous pneumothorax was
2 (6.7%).Of the 12 cases with lung compression ratio ≤30%,
8 cases received conservative treatment, and 4 cases received
conservative gas absorption after thoracic ventilation.18 patients
with lung compression ratio of >30%, 10 patients (55.6%) did
not receive pleural aspiration and closed drainage under

HFOV assisted breathing, and 8 patients (44.4%) received closed
thoracic drainage.After treatment, 29 cases (96.7%) were
cured and 1 case (3.3%) gave up treatment.Conclusion:
asphyxia recovery ヽmechanical ventilation, meconium inhaled
syndrome, neonatal pulmonary hyaline membrane disease is the
high risk factors of neonatal pneumothorax occurred, the prin-
cipal means of treatment for mechanical ventilation (HFOV),
pleural puncture extraction and chest closed drainage; Strength-
ening the understanding and early diagnosis of neonatal pneu-
mothorax and taking the correct treatment means can effective-
ly improve the success rate of treatment.

keywords: Pneumothorax Neonatal Etiology Treatment
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After reading this paper, you may get the impression that
the experiments conducted by David Eagleman were
more about empathy than mimicry, but there are so many
genetic and epigenetic programs working in our body at
the same time that sometimes it is very difficult to say

where mimicry begins and ends. And in general, is it mim-
icry?!

key words: genetic, epigenetic, mimicry, senior parents,
Grandparents, genes expression.
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After reading this paper, you may get the impression that
the experiments conducted by David Eagleman were
more about empathy than mimicry, but there are so many
genetic and epigenetic programs working in our body at
the same time that sometimes it is very difficult to say

where mimicry begins and ends. And in general, is it mim-
icry?!

key words: genetic, epigenetic, mimicry, senior parents,
Grandparents, genes expression.
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DAviT TskhoMeliDze, 

Department of molecular biology and parasitology (TsMu)

MeDeA TskhoMeliDze,
Psychologist (Tbilisi,Georgia)

The aim of our study was to determine how the difference
in the health of twins was affected by a seemingly insignif-
icant factor such as fear of animals, particularly dogs. For this
we interviewed the twins among which the attitude to the dogs
was different, one of the twins had a fear of dogs and the oth-
er had some pleasure in interacting with animals. Specific
questionnaire was used for this. It was revealed that each twin

who had a sense of fear for dogs was more allergic compar-
ing with its twin. It’s noteworthy that parasite invasion cas-
es were rare among them. The immunity of animal-loving
twins was still found to be more resistant to infectious dis-
eases. It is obvious that relationship with animals act as an
environmental factor that may influences on various genet-
ic programs both in monozygotic and dizygotic twins.

aBOUT SOMe PeCULIarITIeS OF TwInS
D. TskhoMeliDze, n. ChilADze

Tbilisi state Medical university, Department 
of Medical Biology and Parasitology,

Tbilisi, Georgia

Kawasaki disease (KD) is an autoimmune disease with
acute vasculitis, mainly involving the coronary artery, and is
currently the main cause of acquired heart disease in chil-
dren.As the incidence of Kawasaki disease increases year by
year, its etiology and pathogenesis have attracted more and
more attention and attention from scientific research and clin-
ical personnel.Epidemiological studies have shown that
Kawasaki disease is closely associated with innate inheritance
and the acquired environment, and that infection is the main
predisposing factor.Epigenetic, affected by the gene interac-
tion with the environment, is caused by not changing the gene
sequence Inheritable alterations in cellular phenotypes and
altered gene expression can reasonably explain the intercon-

nection of genetic genes with acquired factors in KD.The
analysis of epigenetic factors can provide the diagnosis of KD
and predict the biomarkers of KD, and can contribute to the
development of pharmacogenomics and targeted therapies for
KD.This paper analyzes the existing literature on the epige-
netics of DNA methylation, microRNA, and long-chain
non-coding RNA, summarizes its recent research advances,
and discusses how these mechanisms are involved in the
pathogenesis and development of KD and contribute to the
study of biomarkers associated with KD.

key words: Kawasaki disease; Epigenetics; DNA methyla-
tion; Noncoding RNA
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The Government and MOH have taken serious measures
since the first reported cases of COVID-19 in Ghana. De-
spite a large number of recoveries and low death rates the
cumulative cases of COVID-19 would continue to rise since

new infections are occurring. Most of the deaths were
linked to existing health problems or chronic cardiovas-
cular and respiratory conditions, diabetes and malignant
diseases.

COVId-19 SITUaTIOn In gHana-BrIeF anaLYSIS
AlhAJi ADAM ABuBAkARi,

henan university of Chinese Medicine, China

soloMon GuMAnGA,
Tamale Teaching hospital, Ghana

hAWAWu hussein,
Tamale Teaching hospital, Ghana.

Tehran university of Medical sciences, iran

Objective: To explore the differences and connections between
156 children with Kawasaki disease (KD) from 6 sub-centers dur-
ing the outbreak and the 48 patients with KD reported during the
epidemic period in relevant countries. Methods: Retrospectively an-
alyzed the relationship between the clinical manifestations and lab-
oratory examinations of children with KD who were hospitalized
after the outbreak and children with KD reported in other countries
during the outbreak. Results: There are many cases of KD in chil-
dren in China, of which 83.6% are complete and 16.4% are incom-
plete, but they are not SARS-CoV-2 infections. This is different from
the KD children recently discovered in European and American coun-
tries, but the clinical manifestations are similar. The inflammato-
ry index of patients with KD-like symptoms reported in the liter-
ature is much higher than that of normal KD patients. Among them,

the proportion of patients with CRP>200mg/L is as high as 46%;
secondly, combined with diagnostic criteria, we found that typical
KD patients have PLT is higher than normal, but the PLT levels of
patients with KD-like symptoms that we have counted in the lit-
erature are mostly within the normal range.

Conclusion: the etiology of Kawasaki disease is unclear, but
the relationship between the new crown and Kawasaki needs fur-
ther study. Due to the characteristics of immunity, children are
prone to infection and develop multisystem inflammatory syn-
drome in children (MISC) and KD-like manifestations. There-
fore, timely diagnosis and correct treatment should be made to
reduce the damage of coronary artery.

key word: Kawasaki disease; COVID-19; MIS-C;

MULTICenTer CLInICaL STUdY OF 156 CHILdren wITH 
kawaSakI dISeaSe dUrIng COVId-19
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Kawasaki disease is one of the main causes of acquired heart
disease in children. The damage degree of the heart coronary ar-
tery determines the main therapeutic methods and follow-up time
of children. The main clinical manifestations of Kawasaki dis-
ease are acute or persistent fever, oral cavity mucous membrane
inflammation, eye conjunctival congestion, swollen lymph
nodes, etc. In recent years, the diagnosis and treatment experi-
ence of Kawasaki disease has been popularized, among which
clinical nursing is the key to ensure and improve the treatment
effect.The nursing types are mainly divided into holistic nurs-
ing for Kawasaki disease, evidence-based nursing for Kawasa-

ki disease, clinical pathway nursing for Kawasaki disease and
internet-based continuous nursing, including: diet, skin mucosa,
medication methods and other issues.In order to explore the ef-
fective nursing methods of Kawasaki disease, this paper com-
prehensively describes the current research status and interven-
tion methods of Kawasaki disease nursing at home and abroad,
so as to provide theoretical reference for the nursing work of
Kawasaki disease in the later stage.

key words: Kawasaki disease; Systemic vasculitis; Nursing;
New progress
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key words: physical development, puberty, anthropometric
measurement, secular trend

Background: Growth patterns and anthropometric measure-
ments of school-aged children in Mongolia are well-known from
previous several nationwide studies. Secular trends in height and
weight were observed in each study, but changes in the timing
of puberty are still unknown.

The objective of the study: To perform a physical develop-
ment assessment of school-age children, establish the median
age pubertal stages both in girls and boys. And determine rela-
tionships of pubertal stages and anthropometric measurements.

Methods: A cross-sectional study of the growth and pu-
bertal stages of healthy 385 school-aged children (aged 7-17
years) who live in the suburban area of Ulaanbaatar. Puber-
tal stages were determined by Tanner and Marshal’s method.
Height and weight were also recorded, and BMI was calcu-
lated. Mean age at pubertal stages were estimated using pro-
bit analysis. Mean age at menarche was calculated by status
quo method.

results: The prevalence of obesity and overweight were
6.5%, 12.0% respectively. And 4.9% of total students were un-
derweight, 11.7% were stunted. The median age of onset of Tan-
ner stages 2 for breast development was 9.58, and pubic hair
stage 2 was 10.94 in girls. The median age at menarche was
12.26. The median age of testicular enlargement (Tanner 2 stage)
and pubic hair Tanner 2 stage were at 10.96 and 13.30 years,
respectively. BMI, waist circumference, and hip circumference
had a medium to strong correlation with pubertal stages and
menarche in girls. Height was strongly correlated with puber-
tal stages in boys.

Conclusions: The prevalence of obesity and overweight
(24.1%) are highest among elementary school students, and stunt-
ing (13.3-14.5%) is twice higher in middle and high school stu-
dents. Breast and pubic hair development start at 9.58 and 10.95
in girls, the median age at menarche is 12.26, and testicular and
pubic hair development starts at 10.29 and 13.30 in boys, respec-
tively. Hip circumference in girls (r=0.809, р<0.05), height in
boys (r=0.843, р<0.05) had strongly correlated with pubertal
stages.

PHYSICaL grOwTH and PUBerTaL deVeLOPMenT 
OF SCHOOL-aged CHILdren In ULaanBaaTar

TunGAlAG osGonBAATAR, 
eRDeneTuyA GAnBAAATAR,

Mongolian national university of Medical sciences, school of Medicine, 
Department of Pediatrics tungalag.osgon@gmail.com
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Objective To investigate the course, symptoms and advan-
tages of early comprehensive treatment of carbon monoxide
(CO) poisoning in a child with delayed encephalopathy due to
family carbon monoxide poisoning.Methods The medical his-
tory, physical examination, imaging examination and later re-
covery of the child in our hospital during rehabilitation treat-
ment.To summarize the benefits of early comprehensive treat-
ment for delayed encephalopathy due to carbon monoxide poi-
soning in children.Results The local hyperbaric oxygen treat-
ment of CO poisoning in the child was not good, and there were

coma, convulsion, paralysis and other delayed
encephalopathy.After being transferred to our hospital for com-
prehensive treatment, the condition gradually recovered. Con-
clusion It is important to strengthen the clinical observation of
CO poisoning patients, especially children, to find the damage
of delayed encephalopathy and various organs in time, and to
timely comprehensive treatment.

key words: Carbon monoxide poisoning; Delayed en-
cephalopathy; Hyperbaric oxygen.

a CaSe rePOrT OF FaMILY CLUSTer CarBOn MOnOXIde POISOnIng
wITH deLaYed enCePHaLOPaTHY and LITeraTUre reVIew

xiAnPenG yAn, xuAn WAn, xiAohuA yAn, 
JiAnyinG FenG, JieMin WAnG, FuyonG JiAo

Children’s hospital, shaanxi provincial 
People’s hospital, 710068, xi’an, China

Corresponding author: Fufong Jiao, email: 3105089948@qq.com

In the XXI century a great attention should be devoted to the
problems of global heating, resulting in natural calamities and
spread of different diseases. Therefore, measures against expect-
ed epidemic should be taken.

Science and security must be determined together with so-
cial-economic and ecological environment. Together with each
of these two factors science may have both positive and neg-
ative sides. Thus, in my opinion, science of the XXI century
should serve the mankind at high level of urbanization, safe-
ty of each citizen of this country and carry on preventive meas-

urements against possible negative influence. Introduction of
high technologies in investigations, existence of precise med-
ical statistical database, creation of modern computer programs
and their usage(prognosis of disease course, establishment of
risk factors and groups, etc) – that is all on the basis of which
it will be possible to solve many problems existing in the XXI
century.

kevword: Pediatrics, Security, Disease, Preventive measure-
ments Children’s rights.

„COVId-19 PneUMOnIa: THe firST CaSe OF SUCCeSSFUL TreaTMenT
OF a CrITICaL ILL newBOrn aFTer CeSarean SeCTIOn“
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It is not difficult to see from the data and reports of vari-
ous studies on breast milk at home and abroad that breastfeed-
ing in China still needs to continue efforts, which should rely
on the joint efforts of the whole society, such as constantly im-
proving public breastfeeding facilities, giving scientific guid-
ance and more psychological care to breastfeeding mothers,

and popularizing more breastfeeding knowledge. It is believed
that through a series of corresponding measures, we will con-
tinue to promote the improvement of the current situation of
breastfeeding in China, improve the breastfeeding rate, and
lay a solid foundation for the healthy growth of the next gen-
eration.

reSearCH PrOgreSS OF BreaSTFeedIng In CHIna
JiAle WAnG,
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Objective To explore the clinical, laboratory, imaging fea-
tures and main points of diagnosis and treatment of 5 children
with novel coronavirus infections caused by family clusters.
Methods A retrospective analysis of clinical data of five cas-
es of children infected with SARS-CoV-2 in family cluster out-
break at Henan Children's Hospital (Children's Hospital Af-
filiated to Zhengzhou University) from January to February
2020. Results Five children from four families were includ-
ed, involving 20 family members infected with the novel coro-
navirus. Patients: 2 males and 3 females. Age from 5 days to
8 years and 6 months. Four of the five patients showed low
to moderate fever. Fever lasted 2 to 18 days. Example 3 had
no other clinical manifestations such as fever. Type: One case
of asymptomatic infection, three cases of mild, and one case
of critical illness. Peripheral blood lymphocytes decreased in
four exceptions. The hemoglobin and erythrocytes in patient
1 were reduced, and the D2 polymer in patient 1 was 22 times
higher than the other four patients. C-reactive protein and cal-
citonin were normal in 5 patients. Patient 1 had a blood cell
sedimentation rate of 40, and the other four patients were nor-
mal. Influenza A and B virus of five patients were normal. The
novel coronavirus nucleic acid by throat swabs and blood tests
were positive. All five patients underwent chest radiographs
and CT examinations. Three of the chest radiographs showed

rough lung texture, but CT case 1 showed small patchy shad-
ows in multiple sites, cases 2 and 3 showed patchy shadows
of the right lung, and cases 4 and 5 were all normal. Five chil-
dren were treated with interferon nebulization and oral Chi-
nese medicine, and four patients were treated with ribavirin.
Two patients took oral lopinavir / ritonavir orally (1.5ml, 2
times / d×5d) antiviral treatment. Five patients except the ICU
were treated in the remaining 4 cases only supported symp-
tomatic treatment, all cured and discharged and followed up
were normal.

COnCLUSIOnS: In children with novel coronavirus infec-
tion, there are mostly mild common types, which can also be
asymptomatic and less critical. Patients’ peripheral blood lym-
phocytes decreased. In critically patients, D2 polymer in-
creased significantly, C-reactive protein and procalcitonin
were not necessarily abnormal. Except heavy and critically, oth-
er light general types are mainly supported by symptomatic treat-
ment, and the prognosis is mostly good. Attention should be paid
to avoid transmission among family members, and timely mon-
itoring and evaluation of the pediatric status of infected fami-
lies in order to detect and diagnose early.

key words: children; novel coronavirus; family cluster in-
fection; diagnosis and treatment.

CLInICaL anaLYSIS OF 5 CaSeS OF CHILdren wITH SarS-COV-2 
InFeCTIOn In FaMILY CLUSTer OUTBreak
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bi og ra fia
da ba de bis ad gi li: q. Tbi li si.
da am Tav ra Tbi li sis sa xel m wi -

fo sa me di ci no in s ti tu tis pe -
di at ri u li fa kul te ti 1964
wels.

1965-1967ww. iyo Tbi li sis #1
kli  ni ku ri sa a vad m yo fos eqi mi-
or di na to ri; 1967-1972ww. Tbi -
li sis sa xel m wi fo sa me di ci no
in s ti tu tis bav S v Ta sne u le ba -
Ta ka Ted ris uf ro si la bo ran ti;
1972-1982ww. ka Ted ris asis ten ti;
1982-1989ww. do cen ti; 1989-
1994ww. pro fe so ri; 1994 wli dan
Tbi li sis sa xel m wi fo sa me di ci -
no uni ver si te tis pe di at ri u li
fa kul te tis pe di at ri is ka Ted -
ris gam ge. ga moq vey ne bu li aqvs
148 sa mec ni e ro naS ro mi pe di at -
ri is aq tu a lur sa kiTxeb ze. me di -
ci nis mec ni e re ba Ta doq to ri,
pro fe so ri.

sa kan di da to di ser ta ci is
Te ma — „pla cen tis on ko lo gi u -
ri, his to qi mi u ri da zo gi er Ti

kli ni kur ga mok v le va Ta sa -
kiTxi saT vis de da sa da bavSvs
So ris ABO jgu fu ri Se Tav se bis
mi xed viT“, da ic va 1973 wels;
sa doq to ro di  ser ta ci is Te ma —
„mem k vid re o bi Ti mid re ki le bis
ro li da Se ma er Te be li qso vi -
lis sis te mis mdgo ma re o ba
aler gi is for mi re ba Si ad re u -
li asa kis bav S veb Si“, da ic va
1988 wels.

wya ro: vin vi naa Ta na med ro ve
qar Tul sa me di ci no mec ni e re -
ba Si: Ta na med ro ve qar T vel me di -
kos Ta bi og ra fi u li en cik lo -
pe dia. — Tb., — 2000. — gv. 185;
wig ni Ri r  se bi sa: t. 5` Semdg.: Ta -
maz yi  fi a ni (red.), Ten giz ga Ce Ci -
la Ze, gu ram si mo niS vi li. — Tb.,
2003. — gv. 77

or ga ni za ci is, aso ci a ci is 
an jgu fis wev ri

ev ro pis aler go log Ta aka de -
mia, wev ri

ev ro pis kli ni kur imu no log -
Ta aka de mia, wev ri

niu-ior kis mec ni e re ba Ta aka -
de mia, wev ri

pe di at r Ta sa er Ta So ri so aka -
de mia, wev ri

jil do e bi, pre mi e bi da 
pri ze bi

2000 — Rir se bis or de ni

`80 we li Se us rul de bo da~

ni no man ja vi Ze

da ba de bis Ta ri Ri: 20 oq tom be ri,
1942
gar dacvalebisTa ri Ri: ma i si, 2021

(78 wlis asak Si)
ka te go ria: eqi mi, mec ni e ri

Rmer T ma ga a naT los qal -
ba ton ni no( je ro) man ja vi -
Zis su li.

re daq cia

mogoneba

58 wlis asak Si wa vi da Cven -
gan. me re Za li an ma le mo vi da
60 wlis, me re 65 wlis da ax la
70-iani wle bis eta pi dad ga. arc

ise did xans icocx la da iR va wa.
iyo ur Ti er To ba Si ub ra lo da
uan ga ro ada mi a ni. did Tan di di
da pa ta ras Tan pa ta ra. ara so des

„Cve ni usay var le si da 
uni Wi e re si me go ba ri 
vi qtor mo roS ki ni
77 we lis iq ne bo da~
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ara vi si si Zul vi li ar hqo nia.
yve la uy var da. iyo siy va ru liT
da si ke TiT sav se. iyo kar gi eqi -
mi, kar gi pe da go gi, mec ni e ri,
kar gi me go ba ri, kar gi ma ma. iyo
su liT da xor ciT Tbi li se li.
uy var da sxva ze zrun va — ax lo -
bel ze an ucxo ze. uy var da xal -
x Si yof na. mo us ve na ri iyo. sul
Cqa rob da. TiT qos grZnob da,
rom ma le wa vi do da da bevrs
ver mo as w reb da. Tum ca dRe van -
de li gad mo sa xe di dan, ma inc mo -
us w ria qar li an di di mqon dao“.
ga ci le biT mets gas cem da, vid -
re Tvi Ton iReb da. swo red ga -
ce ma iyo mi si cxov re bis kre do.
fi lan t ro pi da op ti mis ti iyo.
sje ro da mo mav lis, sje ro da
axal gaz r de bis, rom leb Sic is
Za li an did po ten ci als xe dav -
da. sam wu xa rod bevrs ver mo es -

w ro, mag ram, al baT, ze ci ur sam -
ya ro Si xa robs mi si mo wa fe e bis
da ax lob le bis war ma te biT.
mar Ta li yo fi la — „ra sa ca gas -
cem — Se nia!“ mi si da Te si li si -
ke Te sul ax sovs yve las. yve la
ise ix se nebs, TiT qos is arc wa -
su la da dar Ca yve las gul Si.
Tul me di ci na Si oro mi mar Tu -
le bis da fuZ ne ba — sa me di ci no
ge ne ti ka da so ci a lu ri pe di at -
ria. mo as w ro uam ra vi bev S vis
ga dar Ce na mZi me so ci a lu ri pi -
ro be bis gan, pe da go gi u ri moR -
va we o bis dros — axal gaz r de bis
gaz r da, rom leb sac ara mar to
cod nas aZ lev da, ara med as wav -
li da ada mi a no bas, ka co bas, ur -
Ti er To bis kul tu ras. er T ma
Cem ma ko le gam er Txel miTx ra:
„me Ce mi Svi lis pe da go gad viq -
to ri imi tom avir Cieo, rom vi -

co di mis gan is mxo lod sag nis
cod nas ar wa mo i Reb dao“. Tan
da a yo la: „xom ici, ar Ce va ni Za -
li an di di mqon dao“. ga ci le -
biT mets gas cem da, vid re Tvi -
Ton iReb da. swo red ga ce ma iyo
mi si cxov re bis kre do. fi lan t -
ro pi da op ti mis ti iyo. sje ro -
da mo mav lis, sje ro da axal gaz -
r de bis, rom leb Sic is Za li an
did po ten ci als xe dav da. sam -
wu xa rod bevrs ver mo es w ro,
mag ram, al baT, ze ci ur sam ya -
ro Si xa robs mi si mo wa fe e bis
da ax lob le bis war ma te biT.
mar Ta li yo fi la — „ra sa ca gas -
cem — Se nia!“ mi si da Te si li si -
ke Te sul ax sovs yve las. yve la
ise ix se nebs, TiT qos is arc wa -
su la da dar Ca yve las gul Si.

oja xi

viq to ri iyo Tbi lis Si cno -
bi li oja xis Svi li, su liT da
gu liT Tbi li se li, Ta vis qa laq -
ze da spe ci a lo ba ze Sey va re bu li
ka ci. 19 we lia — aRar aris. di di
siy va ru liT da pa ti vis ce miT ix -
se ne ben.

Tbi lis Si, Wav Wa va Zis gam zi -
ris 10-Si (Ta ya iS vi lis 1) da ba de -
buls, ar uy var da, ro de sac va -
kels eZax d nen. me — qa la qe li va -
ro, pa su xob da. da es, nam d vi lad
ase iyo.

igi Ta vi si saq mis pro fe si o na -
li iyo, ni Wi e ri, yo vel T vis Ta -
na med ro ved da prog re su lad
mo az rov ne, yve la saq me Si war ma -
te bu li ada mi a ni. iyo kar gi pe -
di at ri, ge ne ti ko si, pe da go gi.
ro gorc mis wlis Tav ze pro fe -
sor ma, b-ma ya ra man fa Ra vam
brZa na: „man ra mo de ni me cxov re -
biT icxov ra da yve la etap ze
mi si cxov re bi sa war ma te bu li
iyoo...“

iyo kar gi Svi li, kar gi ma ma,
kar gi me uR le, kar gi me go ba ri.
iyo ke Ti li da gu lux vi. did -
Tan di di iyo, pa ta ras Tan — pa ta -
ra.

mas gan sa kuT re bu lad uy var -
da bav S ve bi. mi si Svi le bi am bo -
ben, rom bav S vo ba Si, ma ma uf ro
ax sovT. sul maT Tan iyo: ga se ir -
ne ba, sadRac way va na, mkur na -
lo ba, rCe va, mo fe re ba, ga Ta ma -
me ba.

yve la uy var da, ara so des ar
uT q vams vin me ze cu di. etyo ba,
ami to mac, isic yve las uy var -
da.

Za li an gve nat re ba mi si siT bo
da siy va ru li, mi si rCe va, mi si az -
ri, re ko men da cia..

is iyo ra mo de ni me qvey nis ge -
ne ti kos Ta sa zo ga do e bis sa pa -
tio wev ri. gar dac va le bis Sem -
de gac man mi i Ro mo ri gi jil do
— ma sa Cu se tis uni ver si te tis
sa pa tio aka de mi ko sis wo de ba sa -
me di ci no ge ne ti ka Si Se ta ni li
wvli lis ga mo.

iyo yve la ze mzrun ve li ada mi -
a ni da ka cu ri ka ci, da, ro gorc
pro fe so ri go gi Ca xu naS vi li
am bobs xol me, ara fe ri SeS lia
arc mec ni e re ba Si, da arc ka co -
ba Sio.

Za li an bev ris gax se ne ba Se -
iZ le ba ki dev, mag ram es sity ve -

bic sak ma ri sia. mas Tvi Ton ar
uy var da, ro de sac mas ze la pa ra -
kob d nen da aqeb d nen, rad ga nac
is ise dac grZnob da, rom yve la
mas pa tivs scem da da emad li e re -
bo da.

so ci a lu ri
pe di at ri is fon di

2022w.

viq tor mo roS ki nis 77 we li
(mo go ne ba)
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ra sam wu xa roa, rom ve Rar ga -
i geb im ka cis xmas, rom lis ga nac
da ba li tem b riT, in te li gen tu -
ri sity va-pa su xi, Tu mo kiTx va
da mxo lod da de bi Ti aura mo di -
o da.

Te mu ri Jva nia Rir se u li oja -
xiS vi li, pro fe si o na li, gu lis -
x mi e ri, uza dod mo siy va ru le,
qa la qis qu Ceb Si Ta va we u li mo -
si a ru le — me go ba ri, me uR le,

ko le ga, ma ma, Zma, Svi li da ase
usas ru lod sa ma ga li To pi rov -
ne ba.

ai, ro go ri ka ci dag vak l da Cven
suy ve las.

Rmer T ma ga a naT los Te mur Jva -
ni as su li. amin.

bav S v Ta qi rur gi, me di ci nis
mec ni e re ba Ta kan di da ti, ba to ni
Te mur Jva nia

da i ba da Tbi lis Si.
1977 wels da am Tav ra Tbi li sis

sa xel m wi fo sa me di ci no in s ti -
tu tis pe di at ri u li fa kul te -
ti.

1977-1981ww. iyo Tbi li sis me-14
po lik li ni kis eqi mi-qi rur gi;
1981-1983ww. bav S v Ta me-5 sa a vad -
m yo fos qi rur gi-or di na to ri;
1983-1985ww. swav lob da mos ko vis
ba ku le vis sa xe lo bis kar di o qi -
rur gi u li cen t ris kli ni kur or -
di na tu ra Si; 1985-1989ww. iyo ama -
ve in s ti tu tis as pi ran ti;

1990-1995ww. eqim Ta da xe lov ne -
bis in s ti tu tis qi rur gi is ka -
Ted ris asis ten ti.

1995 wli dan mu Sa ob da Tssu-s
gi vi Jva ni as sa xe lo bis pe di at -
ri is aka de mi ur kli ni ka Si.

av to ria 5 sa mec ni e ro naS ro -
mis; ga mo ce mu li aqvs 5 mo nog ra -
fia.

1989 wels da ic va sa kan di da to
di ser ta ci is Te ma — „kom p leq su -
ri mkur na lo ba da Ta na med ro ve
di ag nos ti kis me To de bi leg-kal -
ve-per te sis da a va de bis dros bav -
S v Ta asak Si”.

Te mu ri Jva nia...
Rir se u li oja xiS vi li, sa ma ga -

li To pi rov ne ba,
pro fe si o na li, gu lis x mi e ri,

mo siy va ru le me go ba ri, me uR -
le, ko le ga, ma ma, ba bua, Zma, Svi -
li....

mSvi do biT, ba to no Te mur

re daq cia
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mogoneba
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