
tpdjbmvsj-!

flpmphjvsj!

eb!lmjojlvsjgtlbfnhbf

SOCIAL,
ECOLOGICAL
& CLINICAL
PEDIATRICS

Ucjmjtj

3119

TBILISI

Ucjmjtj!

3137!

TBILISI

IS
S

N
 1

9
8

7
-9

8
6

5



Canasaxidan bavSvs ufleba aqvs iyos daculi
ÃÄ Ã À ÈÀ, ÁÀ Å Û Å ÈÀ ÃÀ ÌÏ Æ À Ò Ã ÈÀ ãÀ Í Ì Ò È Ä Ë Ï Á À ÆÄ ÆÒÖ Í ÅÀ ÃÀ ÌÀ ÈÉ ÓÏ Ý É À Ë Ö ÒÉ ÐÉ Ò Ï Á Ä Á ÉÓ 

ÃÀ Ý ÅÀ – ÊÄ È É Ë Û Ï Á É Ë Ö ÒÉ ÌÉ Ó ÉÀ ÓÏ Ý É À Ë Ö ÒÉ ÐÄ Ã É À Ô Ò É ÉÓ ÃÀ Ý Å ÉÓ ×Ï Í Ã ÉÓ ÖÌ È À Å Ò Ä ÓÉ ÌÀ Ì Ï Þ Ò À Å-

Ä Á Ä ËÉ ÙÄ Ò ÞÉ ÃÀ ÖÌ Ï Ê Ë ÄÓ ÅÀ Ã À ÛÉ ÃÀ Ì Ê Å É Ã Ò Ä Á Ö ËÉ ÀÅ Ô Ï Ò É Ô Ä Ô ÉÓ ßÉ Í À Ð É Ò Ï Á ÀÀ;

×Ï Í Ã ÛÉ ÌÏ Ù Å À ßÄ ÌÄ Ã É Ý É Í É ÓÀ ÃÀ ÌÄ Ý Í É Ä Ò Ä Á ÉÓ ÓáÅÀ Ã À Ó á ×À Ó×Ä Ò ÏÓ ÈÅÀ Ë Ó À Ü É ÍÏ ßÀ Ò Ì Ï Ì À Ã Â-

Ä Í Ë Ä ÁÉ ÓÉ Ó Ô Ä Ì À Ô Ö Ò ÀÃ ÀÔ À Ò Ä Á ÄÍ ÌÏ Ó À á Ë Ä Ï Á ÉÓ ÓÏ Ý É À Ë Ö ÒÉ ÖÆ Ò Ö Í Å Ä Ë Ú Ï × É ÓÀ ÃÀ ÓÀ Ì Ä Ã É Ý É ÍÏ 

ÃÀ á Ì À Ò Ä Á ÉÓ ÓÀ Ø Å Ä Ë Ì Ï Ø Ì Ä ÃÏ ÀØ Ý É Ä ÁÓ;

„ãÀ Í Ó À ÙÉ Ïã À áÉ ÃÀ ãÀ Í Ì Ò È Ä ËÉ ÈÀ Ï ÁÀ“; „ÌÏ Ì À Å À ËÉ ÃÄ Ã Ï Á É Ó È Å ÉÓ ÌÏ Ì Æ À Ã Ä Á Ö ËÉ ØÀ ËÉ“ 

– ÀÌ ÃÄ Å É Æ ÉÈ áÄ Ë Ì Þ Ù Å À Í Ä Ë Ï ÁÓ ×Ï Í ÃÉ, ÒÏ Ì Ë ÉÓ ÓÀ Ø Ì É À Í Ï Á À ÈÀ ÍÖ Ó á À Û ÉÀ:

– ÓÀ Ì Ê Ö Ò Í À ËÏ ÐÒÏ × É Ë À Ø Ô É Ê Ö ÒÉ ÂÀ Ó É Í ã Å Ä ÁÉ

– ØÀ Ë À Ø ÉÓ ÓÀÌ ßÀ Ì Ú Å ÀÍ ÊËÉ Í É Ê À ÛÉ ÈÅÄ ÛÉ ÄÒ È ã Ä Ò À ÃÉ Ö× À ÓÏ ÌÏ Ì Ó À á Ö Ò Ä Á ÉÓ ÃÀ Ê À Í Ï Í Ä ÁÀ

– ÁÀ Å Û Å ÈÀ ¹3 ÐÏ Ë É Ê Ë É Í É Ê É ÓÀ ÃÀ ÃÄ Ã À ÈÀ ÃÀ ÁÀ Å Û Å ÈÀ ÓÀ Ã É À Â Í Ï Ó Ô É ÊÏ ÝÄ Í Ô Ò ÛÉ ßÀ Ì Ú Å ÀÍ 

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-

Ì À Ò È Ö Ë Ä Á À ÍÉ ÐÄ Ã É À Ô Ò É À ÛÉ ÃÀ ÌÉ ÓÉ ÐÄ Ò Ó Ð Ä Ø Ô É ÅÀ“, „ÁÀ Å Û Å ÈÀ ÌÊÖ Ò Í À Ë Ï ÁÀ XXI ÓÀ Ö Ê Ö Í Ä ÛÉ“, 

„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“.

ÌÉ Ì Ã É Í À Ò Ä Ï ÁÓ ÌÖ Û À Ï ÁÀ ÛÄ Ì Ã ÄÂ ÐÒÏ Â Ò À Ì Ä Á ÆÄ ×À Ò Ì À Ý Ä Å Ô Ö ËÉ ÐÒÏ Â Ò À ÌÀ „GG“, „ÁÀ Å Û Å ÈÀ 

ÊÅÄ ÁÀ“, ÏÒ È Ï Ð Ä Ã É Ö ËÉ ÓÊÏ ËÀ „ÉÌ Ö ÍÏ-ÂÄ Í Ä Ô É Ê Ö ÒÉ ÝÄ Í Ô ÒÉ ÃÀ ÃÙÄ Í À ÊË Àá À Ë Û Ï Á É Ë È À È Å ÉÓ 

– 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;

×Ï Í Ã ÌÀ ÛÄ Ø Ì ÍÀ ÐÉ Ò Å Ä ËÉ ØÀ Ò È Ö ËÉ ÊÅÄ Á É ÈÉ ÃÀ Í À Ì À Ô Ä ÁÉ ÀÐ É Å É ÔÉ ÀÐ É Ê Ï ÒÉ, ÀÐ É Ð É ÍÉ, ÀÐ É-

Ð É Ê ÍÏ ÃÀ ÄÊ Ï Ë Ï Â É Ö Ò ÀÃ ÓÖ × ÈÀ ÌÀ Ô Ï Í É Æ É Ò Ä Á Ä Ë É ÓÀÓ Ì Ä ËÉ „ÉÅ Ä Ò É Ö ËÉ“;

×Ï Í Ã ÉÓ ÐÒÏ Â Ò À Ì Ä Á ÛÉ ÌÏ Í À ß É Ë Ä Ï Á ÉÓ ÌÓÖ Ò Å Ä Ë Ä ÁÉ ÃÀ Ö Ê À Å Û É Ò Ã ÉÈ ÓÏ Ý É À Ë Ö ÒÉ ÐÄ Ã É À Ô-

Ò É ÉÓ ÃÀ Ý Å ÉÓ ×Ï Í Ã ÉÓ ÂÀ Ì Â Ä Ï Á ÀÓ.

ÈØÅÄÍ ÂÄ Í É à Ä Á ÀÈ ÐÒÉ Ï Ò É Ô Ä ÔÉ, ÂÀ á Ã ÄÈ ×Ï Í Ã ÉÓ ÈÀ Í À Ã À Ì × Ö Þ Í Ä Á Ä ËÉ ÃÀ 

ÉÈ À Í À Ì Û Ò Ï Ì Ë ÄÈ ÌÀ Ó È ÀÍ ÄÒ È ÀÃ!
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socialuri
pediatriis 
dacvis fondi

THE SOCIAL PEDIATRICS PROTECTION FUND
The child has the right to be safe since the embryo
Guided by the noble mission, the Social Pediatrics Protection Fund cares for the 
health and social conditions of mother and child.
The Fund is systematically conducting charity activities providing social and medical 
services to the population. For example, 3-month Christmas charity action, charge-
free medical services once per month in 3 leading clinics of Tbilisi, consultations 
by the qualified specialists in the polyclinic N3 and diagnostic center N1.
Last year under the aegis of the Fund the conference: “Healthy child - Peaceful 
Caucasus”, the conference “Perinatal Safety of Child”, with the participants from 
BISEC and other regions of the World. The following programs on actual problems 
of pediatry are already prepared: “Pharmaceutical Program”, “Child Nutrition”, 
“Orthopaedic School”, “Immunogenetic Center”...
Persons, interested in our projects, are always welcome. Please, contact the 
administration of the Fund any time. You would receive the priority to become co-
founder of the Fund.
We are looking forward for the future collaborationi
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njtbnbsUj;

Tbilisi, lublianas q. #21, tel.: 52-80-74, el-fosta: info@sppf.info      sppf@hotmail.com,    www.sppf.info

230 500 
ufasod gasinjuli 

bavSvi dRemde

misamarTi: 
Tbilisi, Lublianas q. #21; Tel: 47-04-01;    
E-mail: info@sppf.info, 
euscigeo@yahoo.com   www.sppf.info 
www.esgns.org

UDC (uak) 616-053.2(051.2)  s 743
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`Canasaxidan bavSvs aqvs ufleba iyos daculi~. 
“CHILDRENS RIGHTS MUST BE DEFENDENED SINCE EMBRUO” 
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gamodis eqvs TveSi erTxel

saqarTvelos humanitarul  da saxelovnebo mecnierebaTa akademia 
THE ACADEMY  OF HUMANITARIAN AND ART  SCIENCES OF GEORGIA 

 
saerTaSoriso fondi `msoflio usafrTxoeba da bavSvi~. 

INTERNATIONAL FUND “THE WORLD SECURITY AND CHILD” 
 

saqarTvelos socialuri pediatriis dacvis fondi 
GEORJIAN SOCIAL PEDIATRICS PROTECTION FUND  

samedicino-socialuri mecnierebis interkontinentaluri  
samedicino-socialuri pediatriis seqcia (departamenti) 

SOCIAL PEDIATRICS DEPARTAMENT OF INTERKONTINENTAL 
ACADEMY OF MEDICAL-SOCIAL SCIENSES (IAMSS) 

 
evromecnierebis saqarTvelos erovnuli seqcia 

GEORJIAN NACIONAL CECTION OF EUROSCIENCE

Tbilisi 
2026 

Tbilisi

eZRvneba profesor ioseb kva Wa Zis xsovnas 





Fuyong Jiao M.D.  Prof. and Head 
Children’s Hospital of Shaanxi Provincial People’s Hospital of 
Xi,an Jiaotong University  
 
Alexsey Gusev, PhD M.D.  Professor 
National Medical Research Center For Children’s health 
 
Besiki Sulguladze (Canada) - Editor in chief International 
Journal. Medicine and Biology ISSN 1925-2188 Canada -Toronto 







socialuri, ekologiuri 
da klinikuri pediatria66

2026 weli

qarTuli referatuli Jurnali 
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nomerSi asaxul gamocemaTa CamonaTvali 

Tematuri rubrikebi 

avtorTa saZiebeli 

sagnobrivi saZiebeli

teqinformis qarTul 

referatul JurnalSi 

asaxuli gamocemaTa  

CamonaTvali 

1. bavSvTa kardiologia 

2. gaenaTis macne 

3. eqsperimentuli da 
kli  nikuri medicina 

4. Tbilisis saxelmwi -
fo sa  me dicino univer-
sitetis samecniero Sro-
maTa krebuli 

5. kavkasiis saerTaSori -
so uni versitetis macne 

6. kardiologia da Sina-
gani medicina 

7. kritikul mdgomare-
obaTa da katastrofaTa 
medi  cina 

8. mecniereba da teqno -
logiebi 

9. rentgenologiis da 
ra diologiis macne 

10. saqarTvelos mecnie -
rebaTa erovnuli akademiis 
macne, biomedicinis seria 

11. saqarTvelos mecnie -
rebaTa erovnuli aka demiis 
mo ambe 

12. saqarTvelos pediatri 

13. saqarTvelos respi -
ra ci u li Jurnali 

14. saqarTvelos samedi-
cino siaxleni 

15. saqarTvelos samecni -
e ro siaxleebi, saerTaSo -
ri so sa mecniero Jurnali 

16. saqarTvelos teqnik u -
ri universitetis Sromebi 

17. socialuri, ekolo gi -
u ri da klinikuri pediat -
ria 

18. suxiSvilis universi -
te tis saerTaSoriso sa me -
cniero konferenciis „Ta -
na medrove aq tualuri sa -
me c niero sakiT xebi“ ma sa -
lebi 

19. suxiSvilis universi -
te tis samecniero SromaTa 
krebuli

www.tech.caucasus.net
teqinformi
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2 

17 
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Georgia 
United States 
China 
EU 
United Kingdom 
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Canada 
India 
Russia 
Ukraine 

Views 
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40 
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12 
17 
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17 
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France 
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Japan 
South Africa 
Iran 
Australia 
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TOP CITY VIEWSTOP COUNTRY VIEWS

2017 - 118 
2018 - 134 
2019 - 153 
2020 - 193 
2021 - 275 

2022 - 443 
2023 - 470 
2024 - 526 
2025 - 571 
2026 - 626

Views STATISTIC
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aq ci eb Si mo na wi le o ben: ga mo Ce ni li qar T ve li 
pe di at re bi. mim di na re obs avad m yof Ta la bo ra -
to ri u li da in s t ru men tu li kvle va da sxva. 
urig de baT me di ka men te bi. Ca u tar daT ram de ni me 
aTe u li sas w ra fo ope ra cia. aTo biT avad m yofs 
Ca u tar da ufa so ga mok v le va da mkur na lo ba sxva -
das x va wam y van kli ni keb Si.  

07.01.98 -07.02.99 ww. Tbi li si. ga i sin ja 9200 bav -
S vi. 23-24.01.99 w. aR mo sav leT sa qar T ve lo. cen t-
ri - q. Te la vi. ga i sin ja 3500-ze me ti bav S vi.  

12-13-14.02.99 Tbi li si te le vi zi is mu Sak TaT vis Ria 
ka ris dRe; ga i sin ja 100-mde bav S vi da da u rig daT me -
di ka men te bi. de da Ta da bav-SvTa sa di ag nos ti ko cen -
t r Si da ag reT ve qa la qis sxva das x va po   lik li ni keb -
Si Ca mo ya lib da ma  Ral k va li fi ci ur pro fe sor-mas -
wav le bel Ta uf a so kon sul ta ci e bi kvi ra Si er T jer.  

qa la qis wam y van pe di at ri ul kli ni keb Si tar -
de ba ma Ral k va li fi ci ur pro fe sor-mas wav le bel -
Ta ufa so ko n sul ta ci e bi Tve Si er T jer.  

aq ci eb Si sxva das x va pro fi liT mo na wi le ob d nen:  
1. ka ni sa da ven s ne u le ba Ta in s ti tu ti  
2. pa ra zi to lo gi is sa mec ni e ro-kvle vi Ti in s -

ti tu ti da sxv.  
dawye bu lia mu ni sa da ti lis sa wi na aR m de go 

pro fi laq ti ku ri Ro nis Zi e be bi da mkur na lo bis 
eta pi. ase ve da rig de ba Se sa ba mi si me di ka men te bi.  

da i beW da da gav r cel da mu ni sa da ti-lis sa wi -
na aR m de go Se sa ba mi si ufa so sa max sov ro e bi.  

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

daT me di ka men te bi. 13-14.03.99 w. q. aba Sa da aba Sis 
ra i o ni (s. qe di si, s. ma ra ni da sxv.) 29-30.01.-07-08.99 
w. ga i sin ja 4400 bav S vi,da u rig daT me di ka men te bi.  

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

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

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

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

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

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

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

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

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

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

 
2000 we li 
26.02.2000 w. q. go ri ga i sin ja 500-ze me ti bav -

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

keT da sis x lis sa er To ana li zi, in s t ru men tu li 

ga mok v le ve bi _ eqos ko pia, en ce fa log ra ma da 
sxva. sul ga i sin ja 1500 bavSvi da mom v le li.  

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

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

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

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

21-22-23.07.2000 w. aba Sis r-ni sof. sa kie-Ti sa 
da sam t re di is r-nis aR saz r del Ta sko lis bav -
S v Ta ga sin j ve bi.  

7-8.08.2000 w. bax ma ro-be Su mi ga i sin ja 1925 bav S vi.  
 
2001 we li 
15.03.2001 w. ga i sin ja da kom p leq su ri ga mok v -

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

23.06.2001 w. ga i sin ja da kom p leq su ri ga mok v -
le va Ca u tar da rus Ta vis azo tis qar x nis Ta nam-
Sro mel Ta bav S vebs.  

14-15-16.09.2001 w. baR da dis r-ni sof. sa ir me, wi -
Tel xe vi, ro xi, ob Ca, xa ni, ze ga ni,saq ra u la. ga i sin -
ja 2500 bav S vi.  

 
2002 we li 
10.03.2002 w. axal go ri ga i sin ja 250 bavSvi. 

20.04.2002 w. siR na Ris r-ni ga i sin ja 450 bav S vi.  
23-24-25-26.2002 w. xu lo (a Wa ra) sa pat ri ar qos -

Tan er Tad ga i sin ja 600 bav S vi da 100 moz r di li.  
27-28-29.06.2002 w. q. Tbi li si 20 - moz r dil Ta 

po lik li ni ka, 10 -bav S v Ta po lik li ni ka, 11 -bav S -
v Ta po lik li ni ka ga i sin ja 400 bav S vi.  

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

 
2003 we li 
5.03.2003 w. sam cxe-ja va xe Ti ga i sin ja 1250 bav S vi.  
17.04.2003 w. we ro va ni ga i sin ja 450 bav S vi.  
20.05.2003 w. bor jo mi ga i sin ja 870 bav S vi.  
25.06.2003 w. mTa-Tu Se Ti ga i sin ja 320 bav-Svi.  
30.07.2003 w. bax ma ro ga i sin ja 630 bav S vi.  
20.08.2003 w. zes ta fo ni ga i sin ja 210 bavSvi. 

2008 we li I  so ci a lu ri,eko lo gi u ri da kli ni ku-
ri pe di at ria 7.09.2003 w. zug di di ga i sin ja 290 bav -
S vi. 15.10.2003 w. ra Wa ga i sin ja 170 bav S vi. 18.10.2003 w. 
dma ni si ga i sin ja 180 bav S vi.  

 
2004 we li 
mar ti-ap ri li-ma i si: kas pi, gur ja a ni, Te la vi, 

ax me ta, la go de xi, siR na Ri, bod be, as pin Za, axal-
ci xe, bor jo mi, Tbi li si, zes ta fo ni, xa ra ga u li, 
Wi a Tu ra ga i sin ja 1728 bav S vi.  

10.05.2008 mar ne u li ga i sin ja 300 bav S vi.  
17.05.2008 du Se Ti ga i sin ja 450 bav S vi.  
18.05.2008 axa Se ni ga i sin ja 250 bav S vi.  
 
2005 we li 
mar ne u lis re gi on Si, ga i sin ja 700 bav S vi da 

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

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

ka ris dRe. ga i sin ja mxat var Ta kav Si ris 20 oja xi.  
mar t Si Ria ka ris dRe. ga i sin ja ltol vil Ta 

100-ze me ti bav S vi.  
ap ril Si sa gu ra mo Si el Ce bis mo na wi le o biT 

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

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

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

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

Ta 500 bav S vi ga i sin ja. seq tem ber-oq tom ber Si ga -
i sin ja 120 bav S vi.  

no em ber Si ga i sin ja Jur na lis t Ta 100-200 oja xi.  
 
2007 we li 
mar ne u li. ufa so kon sul ta cia Ca u tar da 110 

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

du Se Ti. kan sul ta cia Ca u tar da 280 bavSvs.  
axa Se ni. kan sul ta cia Ca u tar da 85 bavSvs  
 
2008 we li 
1 iv ni si – Ria ka ris DdRe (ga i sin ja 200 bav S vi) 
2 iv ni si Teddy be ar (ga i sin ja 300 bav S vi)  
14 iv ni si ax me ta (qa qu co ba _ ga i sin ja 450 bav -

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

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

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

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

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

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

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

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

daurigdaT medikamentebi. 
4 noemberi – wminda keTilmsaxuri mefe Tamaris 

skola pansionis bavSvebi. ga i sin ja 50 bav S vi. 
3-4 dekemberi – ga i sin ja sporcmeni 400 bav S vi. 
 
2011 we li 
1 iv ni si – ga i sin ja 200 bav S vi 
24 dekemberi – ga i sin ja 200 bav S vi 

2012 we li 
1 iv ni si – ga i sin ja 250 bav S vi 
27.07  _ Telavi, 11.08 _ karaleTi 
22 dekemberi – ga i sin ja 250 bav S vi 
 
2013 we li 
1-4 iv ni si – Tbilisi, baTumi, gori, Telavi _ ga -

i sin ja 1250 bav S vi 
17-21 dekemberi – Tbilisi _ ga i sin ja 350 bav S vi 
 
2014 we li 
1 iv ni si – Tbilisi _ ga i sin ja 150 bav S vi 
28 dekemberi – Tbilisi _ ga i sin ja 50 bav S vi 
 
2015 we li 
1 iv ni si – Tbilisi _ ga i sin ja 320 bav S vi 
4-5-6 dekemberi – Cxorowyus raionis soflebi _ 

ga i sin ja da vizitirebuli iqna 1300 pacienti 
 
2016 we li 
ga i sin ja 3035 bav S vi 
 
2017 we li 
ga i sin ja 1305 bav S vi 
 
2018 we li 
ga i sin ja 200 bav S vi 
 
2019 we li 
ga i sin ja 250 bav S vi 
 
2020 we li 
ga i sin ja 95 bav S vi 
 
2021 we li 
ga i sin ja 100 bav S vi 
 
2022 we li 
ga i sin ja 30 bav S vi 
 
2023 we li 
ga i sin ja 250 bav S vi 
 
2024 we li 
ga i sin ja 450 bav S vi 
 
2025 we li 
ga i sin ja 300 bav S vi 
 
dRem de aq ci eb Si sul ga i sin ja 230 500 bav S vi 

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

 
so ci a lu ri pe di at ri is dac vis fon dis mi er  
Ca ta re bu lia kon fe ren ci e bi da sim po zi u me bi 
I  kon fe ren cia `Cven Tan er Tad ir w mu ne uke Te-

si mo mav lis re a lo ba~  
01.VI.99. II  kon fe ren cia `jan m r Te li bav S vi 

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

ri mi mar Tu le ba ni pe di at ri a Si da mi si per s peq ti va~  
XXI  sa u ku nis pe di at ria _ in va li do bis pro -

fi laq ti kis me di ci nad un da iq ces.  
01.VI.2000. IV kon fe ren cia `Ca na sa xi dan bav S vis 

uf le ba un da iyos da cu li~  
27.III.2001. Sex ved ra sa xal xo dam c ve lis ofis-

Si `a ras rul w lo va ni dam na Sa ve e bi, ma Ti uf le be-
bi da re a lo ba~  

01.06.2001. V(XIX) kon fe ren cia `miZR v ni li bav S -
v Ta dac vis sa er Ta So ri so dRi sad mi~  

30.03.99. 01.06.2000. 01.06.2001. `bav S v Ta mkur na lo-
ba XXI  sa u ku ne Si~ sim po zi u mi #1,@#2, #5  

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

mkur na lo bis sa kiTxe bi”  
01.06.2000. axal gaz r da pe di at r Ta XVIII  kon fe -

ren cia  
28.02.2001. er Tob li vi sa mec ni e ro kon fe ren cia 

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

01.06.2001. `Ca na sa xi dan bavSvs uf le ba aqvs iyos 
da cu li~ sim po zi u mi #1  

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

01.06.2001. `Ca na sa xi dan bavSvs uf le ba aqvs iyos 
da cu li~ sim po zi u mi #1  

13.02.2002. `a da mi a nis ge no mis pro eq ti~  
10.03.2002. axal go ri. ma to ni zi re be li sas me li 

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

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

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

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

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

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

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

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

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

9.09.2005. Tb., me ri o ti II  sa er Ta So ri so kon fe  ren-
cia `jan m r Te li bav S vi mSvi do bi a ni kav ka si a~.  

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

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

 
2008 we li 

2 iv ni si so ci a lu ri pe di at ri is XVIII  kon fe -
ren cia  

6.10.2008 gor Si gas v li Ti sim po zi u mi _ par la me-
tis jan dac vis ko mi te ti (o Tar To i Ze) + sab Wos 
wev re bi. dev nil Ta hi gi e nis sa kiTxe bis mog va re ba  

07.10.08 kon fe ren cia `bav S vis da mo zar dis” 
kar di o lo gi u ri seq cia (Tbi li si)  

20.12.08 so ci a lu ri pe di at ri is dac vis fon dis da 
ESMNS er Tob li vi me-2 kon fe ren ci a ( T bi li si)  

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

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

1-2 ivnisi 2009 XX konferencia 
18 dekemberi 2009 XXI  konferencia. 
 
2010 we li 

01.06.10 spdf-is XXII  da saqarTvelos eqTanTa 
II  konferencia. 

03.12.10 prof. i. kvaWaZis 85 wlisadmi miZRv -
nili saiubileo konferencia. 

 
2011 we li 
01.06.11 spdf-is XXVI  konferencia. 
23.12.11 spdf-is XXVII  konferencia. 
 
2012 we li 
01.06.12 spdf-is XXVIII  konferencia. 
21-22.12 spdf-is XXIX konferencia. 
 
2013 we li 

01-04.06.13 spdf-is XXX konferencia. 
17-21.12.13 spdf-is XXXI  konferencia. 
 
2014 we li 

01-02.06.14 spdf-is XXXII  konferencia. 
27-28.12.14 spdf-is XXXIII  konferencia. 
 
2015 we li 

01.06.15 spdf-is XXXIV konferencia. 
11.12.15 spdf-is XXXV konferencia. 
 
2016 we li 

01.06.16 spdf-is XXXVI  konferencia. 
09-10.12.16 spdf-is XXXVII  konferencia. 
 
2017 we li 

01.06.17  spdf-is XXXVIII  konferencia. 
08.12.17  spdf-is XXXIX konferencia. 
 
2018 we li 

01.06.18 spdf-is XL konferencia. 
07.12.18 spdf-is XLI konferencia. 
 
2019 we li 

01.06.19 spdf-is XLII konferencia. 
14.12.19 spdf-is XLIII konferencia. 
 
2020 we li 

31.05.20 spdf-is XLIV konferencia. 
20.12.20 spdf-is XLV konferencia. 
 
2021 we li 

01.06.21 spdf-is XLVI konferencia. 
18.12.21 spdf-is XLVII konferencia. 
 
2022 we li 

01.06.22 spdf-is XLVIII konferencia. 
24.12.22 spdf-is XLIX konferencia. 
 
2023 we li 

31.05.23 spdf-is L konferencia. 
24.12.23 spdf-is LI konferencia. 
 
2024 we li 

01.06.24 spdf-is LII konferencia. 
22.12.24 spdf-is LIII konferencia. 
 
2025 we li 

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

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

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

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

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

 
ACTIVITIES 
From 1992 to 1998 was periodically holding humanitarian examinations. 

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

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

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

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

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

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

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

boratory examinations were held and medicines were gifted. 
18.05.99 Rustavi, - 250 children were examined and gifted medicines. 
22.06.99 Sagarejo, - 250 children were examined and gifted medicines. 
13-14.08.99 Chokhatauri, - over 1500 children were examined. 
15.08.99 Bakhmaro, - over 2000 children were examined. 
16.08.99 Adjara high-mountain regions, - over 750 children were 

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

gifted medicines. 
 
2000. 
26.02.2000 Gori, - over 500 children were examined. Different 

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

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

15.04.2000 Gurjaani, - 1200 children were examined, medicines 
were given out. 

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

2001. 
15.03.2001. Children of employees of Rustavi Nitrogen Factory 

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

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

Ochba, Xani, Zegani, Saqraula) – over 2500 children were examined. 
 
2002. 
10.03.2002 Axalgori, - 250 children were examined. 
20-04.2002 Sighnaghi, - 450 children examined. 
23-24-25-26.05.2002 Khulo, - 600 children and 100 adults were 

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

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

were treated. 
 
2003. 
05.03.2003 Samtskhe-Javakheti, - 1250 children were examined. 
17.04.2003 Werovani, - 450 children were examined. 
20.05.2003 Borjomi, - 870 children were examined. 
25.06.2003 Mta-Tusheti, - 320 children were examined. 
30.07.2003 Bakhmaro, - 630 children were examined. 
20.08.2003 Zestaponi, - 210 children were examined. 
07.09.2003 Racha, - 170 children were examined. 
18.102003 Dmanisi, - 180 children were examined. 
 
2004. 
March, April, May – Kaspi, Gurjaani, Telavi, Akhmeta, Lagodekhi, 

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

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

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

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

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

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

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

were examined. In September-October – 120 children. 
In November – over 200 of Journalist’s families were examined. 
 
2008. 
1st of June – Open door day (200 children were examined). 
2nd of June – Teddy bear (300 children examined). 
14th of June, Akhmeta (QaQucoba) - 450 children were examined 

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

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

and artists master classes were held. 

TThhee   SSoocc iiaa ll   PPeeddiiaattrr ii cc   PPrrootteecctt iioonn  FFuunndd  
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6th of December – 110 children were examined in Bergman 
Clinics with echoscopy of abdominal cavity, ECG and other. 

 
2009. 
13.06.2009, Khashuri – 750 children were examined. 
26.12.2009, Barisakho – 80 children were examined. 
 
2010. 
4th of July – Open door day for family members of war victims 

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

were given out. 
4th of November – St. King Tamar orphanage children were examined. 
3-4th of December,Tbilisi– 400 sportsmen children were examined. 
 
2011. 
1st of June,Tbilisi – 200 children were examined. 
24th of December,Tbilisi – 200 children were examined. 
 
2012. 
1st of June,Tbilisi – 350 children were examined. 
22th of December,Tbilisi – 250 children were examined. 
Since 1997 more than 93.000 Children and Hundreds of older people 

have been medically for free in the framework of charity events. 
 
2013. 
1-4.06.2013.  Tbilisi,Batumi,Gori,Telavi– 1250 children were ex-

amined. 
17-21.12.2013. Tbilisi – 350 children were examined. 
 
2014. 
1st of June ,Tbilisi – 150 children were examined. 
28th of December, Tbilisi – 50 children were examined. 
 
2015. 
1st of June, Tbilisi – 350 children were examined. 
11.12.2015. Chkorotscu – 1300 children were examined. 

2016. 
3035 children were examined. 
 
2017. 
1305 children were examined. 
 
2018. 
200 children were examined. 
 
2019. 
250 children were examined. 
 
2020. 
95 children were examined. 
 
2021. 
100 children were examined. 
 
2022. 
30 children were examined. 
 
2023. 
250 children were examined. 
 
2024. 
450 children were examined. 
 
2025. 
300 children were examined. 
 
Since 1997-2012 more than 93.000 Children and Hundreds of 

older pe o ple  have been medically for free in the framework of 
charity events.  

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

Till today over 230 500 children were examined and thousands of 
old people. Charity activities continue. 

SIMPOSIUMS AND CONFERENCES HELD BY  
THE SOCIAL PEDIATRIC PROTECTION FUND: 

1992. First pediatric cardiology conference – “believe the reality 
of better future”. 

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

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

01.06.2000. IV conference – “Child must have right to be 
protected since embryo”. 

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

01.06.2001. V conference dedicated to Children Protection 
National Day. 

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

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

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

Protection Fund gave out journals and magazines called “Social 
Pediatrics” (In which is written about social, medical, pedagogic, 
psychological, religious and other urgent problems). 

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

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

“Healthy child & Peaceful Caucasus”. 

1st of June, 2006. – SPPF conference. XXIII Congress of Young 
Pediatrists League. 

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

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

conference. 
21-22.12.2012. SPPF XXIX conference 
1-4.06.2013.  SPPF XXX conference 
17-21.12.2013.  SPPF XXXI conference 
1-2.06.2014.  SPPF XXXII conference 
27-28.12.2014.  SPPF XXXIII conference 
1-2.06.2015.  SPPF XXXIV conference 
11.12.2015.  SPPF XXXV conference 
1.06.2016.  SPPF XXXVI conference 
9-10.12.2016.  SPPF XXXVI conference 
01.06.2017.  SPPF XXXVIII conference 
05.12.2017.  SPPF XXXIX conference 
01.06.2018.  SPPF XL conference 
07.12.2018.  SPPF XLI conference 
01.06.2019.  SPPF XLII conference 
14.12.2019.  SPPF XLIII conference 
31.05.2020.  SPPF XLIV conference 
20.12.20.  SPPF XLV conference 
01.06.2021.  SPPF XLVI conference 
18.12.2021.  SPPF XLVII conference 
01.06.2022.  SPPF XLVIII conference 
24.12.2022.  SPPF XLIX conference 
31.05.2023.  SPPF L conference 
24.12.2023.  SPPF LI conference 
01.06.2024.  SPPF LII conference 
22.12.2024.  SPPF LIII conference 
31.05.2025.  SPPF LIV conference 
20.12.2025.  SPPF LV conference 
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organizaciis inglisuri saxelwodeba:  

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

DR., Academician  GEORGE CHAKHUNASHVILI

ukrainel ltolvil bavSvTa da mozardTa 
janmrTelobis monitoringi

Monitoring the health of Ukrainian 
refugee children and adolescents

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

saqvelmoqmedo aqcia yvarelSi, romelic

mieZRvna didi qarTveli mwerlisa sazogado

moRvawis saqarTvelos sulieri mamis, ilia

WavWavaZis dabadebis 170 wlisTavs. 9.06.2007

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

saqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqciasaqvelmoqmedo aqcia

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

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

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

Tbilisis saxelmwifo samedicino universitetis

teritoriaze 2008 wlis 2 ivniss moewyo bavSvTa

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

oba miiRes universitetis studentebma

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

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

barisaxo 2009barisaxo 2009barisaxo 2009barisaxo 2009barisaxo 2009

2006 wlis 1 ivliss, cxinvalis regionSi

gaisinja da Sesabamisi samedicino daxmareba

gaewia 500-mde bavSvs.

gaisinja 2006

wlis 20 maiss Cau-

tarda saguramos as-

TmiT daavadebul

bavSvTa pansionatis

28 bavSvs. 9-10 ivniss

kaspSi ivane jav-

axiSvilis 110 wlis-

Tavisadmi miZRvnil

RonisZiebaSi gaisi-

nja 250-mde bavSvi. oq-

tomber-noembris TveSi Tssu g.Jvanias

pediatriul klinikaSi mowyobil aq-

ciebSi (Ria karis dReebi: mxatvarTa

kavSiris, veteranTa departamentis,

presisa da televiziis TanamSro-

melTa bavSvebi) gaisinja 700-mde bavSvi.

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

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

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

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

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

robo da arasamTavrobo

organizaciebis mier sa-

qarTvelos sapatriar-

konsultacia gaewia da

medikamentebi daurigda

5600 bavSvs da 1000-ze

met mozards.

qos sapatriarqos Tanad-

gomiT saqarTvelos

sxvadasxva regionebSi:

zugdidis, xulos, xel-

vaCauri,s qedas, lanCxu-

Tis, ozurgeTis, ingi-

ris, marneulis, lente-

xis, dmanisis raionebSi

_ Catarda saqvelmoqme-

do aqciebi, sadac gai-

sinja, Sesabamisi kvali-

ficiuri samedicino

230 500 230 500

bolo aTwleulebSi Catarebuli saqvelmoqmedo aqciebi saqarTvelos sxvadasxva regionSi (1998-2026) 
CHARITY EVENTS HELD IN RECENT DECADES IN DIFFERENT REGIONS OF GEORGIA (1998­2026)
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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)
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2014 weli2014 weli2014 weli2014 weli2014 weli

ivlisiivlisiivlisiivlisiivlisi

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

Tebervali.Tebervali.Tebervali.Tebervali.Tebervali.

Tbilisi.Tbilisi.Tbilisi.Tbilisi.Tbilisi.

`̀̀̀̀KINDER CARE”-”-”-”-”-

Ria karisRia karisRia karisRia karisRia karis

dRezedRezedRezedRezedReze

gaisinjagaisinjagaisinjagaisinjagaisinja

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

bavSvibavSvibavSvibavSvibavSvi

21 marti daunis sind-

romis saerTaSoriso

dRea. daunis sindroms

da autizms mieZRvna kon-

ferencia, romelic sas-

tumro `simpatia”-Si Ca-

tarda,xolo ucxoeli

kolegebis uSualo mo-

nawileobiT skola – sa-

minari mSoblabTan war-

matebiT warimarTa ir.

ciciSvilis sax. `bavSv-

Ta axal klinikaSi”. ka-

formda memorandumi so-

cialuri pediatriis

dacvis fonds, ̀ mzis Svi-

lebsa” da ucxoel spe-

cialistebs Soris Sem-

dgomi mWidro urTier-

Tobis gasagrZeleblad.

gTavazobT mokle foto-

kolaJs.

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

2015 wlis 16 maiss, Tbilisis saxelmwi-

fo samedicino universitetis �1 stoma-

tologiurma klinikam, bavSvTa saerTa-

Soriso dRisadmi miZRvnili tradiciu-

li aqciis CarCoebSi, umaspinZla bavSvTa

asakis 14 SSm pirs qalaq zugdididan.

pacientebs, klinikis eqimebma Seufases

piris Rrus mdgomareoba da Cautares sa-

Wiro qirurgiuli da Terapiuli samkur-

nalo stomatologiuri samuSaoebi. aq-

cia gaSuqebul iqna 2 qarTuli satelevi-

zio arxis mier. norCi pacientebi da ma-

Ti mSoblebi didad kmayofilebi darC-

nen gaweuli humanitaruli daxmarebiT.

msgavsi tipis aqciebs, tradiciulad, kli-

nika momavalSic mravlad ganaxorcie-

lebs.batoni daviT xvedelianis informa-

cia misasalmebelia da misabaZia.didi mad-

loba pediatrebis saxeliT.Cveni konfe-

renciis ori `qebis sigeli” Tbilisis

saxelmwifo samedicino universitetis �1

stomatologiurma klinikam Rirseulad

daimsaxura.gilocavT batono daviT.

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

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

ufaso gasinjvebiufaso gasinjvebiufaso gasinjvebiufaso gasinjvebiufaso gasinjvebi

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

bavSvTa dacvis saer-

Tasoriso dRisadmi mi-

ZRvnili Ria karis dRe

SezRuduli SesaZleb-

lobis mqone, hemofili-

iT daavadebul da afxa-

zeTidan devnil bavSv-

TaTvis, (afxazeTis jan-

mrTelobis da socia-

luri dacvis saminist-

ros, saqvelmoqmedo

fondi „Tamarionis“ da

koalacia damoukidebe-

li cxovrebisaTvis Ta-

nadgomiT).

ir.ciciSvilis sax.

bavSvTa axali klinika

(Tbilisi, lublianas

qN21) _ gaisinja 200-ze

meti bavSvi.

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

Ta axali klinikam da socialuri

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

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

ufaso konsultaciebi Cautarda. 20-

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

logis, bavSvTa kardio-revmatologis

profiliT). ori dRis ganmavlobaSi

1300-ze meti pacients Cautara kon-

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

mebisaTvis leqciebic.

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

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

miznobrivi profilaqtikuri ga-
sinjvebi CautardaT. gamokvleve-

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

gamosavlenad saWiro specifiku-
ri gasinjvebs iTvaliswinebda.

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

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

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

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

bavSvTa klinikabavSvTa klinikabavSvTa klinikabavSvTa klinikabavSvTa klinika
i. ciciSvilis

saxelobis bavSvTa

axali klinika

ufaso gasinj-

vebis aqcia wnor-

Si.

31 maisi

c ic i S v ili s

sax. bavSvTa axa-

li klinikis sxva-

dasxva profilis

maRalkvalifici-

rebul pediatrma

ufaso gasijvebis

aqcia Caatares

wnorSi.klinika vakeSiklinika vakeSiklinika vakeSiklinika vakeSiklinika vakeSi

bebi gadasca. kerZod, rZe, fafe-

bi, bostneulis, Tevzisa da xor-

cis piureebi, xilfafebi. TiTo-

euli paketi daaxloebiT 200 la-

ris Rirebulebis iyo.

rogorc fondSi ganacxades,

es paketi patarebis kvebas er-

Ti Tvis ganmavlobaSi uzrun-

velyofs. humanitaruli aqciis

dros bavSvTa kvebis Sesaxeb

axalgazrda mSoblebs rCevebi

nutriciologma, „socialuri

pediatriis dacvis fondis“

programis xelmZRvanelma nino

ToTaZem gauziara. aqcias aseve

samedicino universitetis vi-

ce-reqtori rima beriaSvili es-

wreboda.

„es aris studenti mSoblebis

mxardasaWeri aqcia, raTa maT icod-

nen Svilebi rogor gamokvebon.

igrZnon, rom Cven maT mxars vuWrT,

studentobis dros ojaxebi Seq-

mnan. axalgazrdebs gansakuTrebu-

li mxardaWera sWirdebaT da fi-

nansuradac am sakvebis yidva ioli

ar aris. mniSvnelovania konsul-

taciac, raTa bavSvi sworad ga-

mokvebon da janmrTeli gaizar-

dos. swavlasTan erTad Svilis

gazrda didi amocanaa“, _ ganacxa-

da rima beriaSvilma.

nutriciologi nino ToTaZis

TqmiT ki, 10 dekembers msgavsi aq-

ciis gamarTva kavkasiis saerTa-

Soriso universitetis medicinis

fakultetTan erTad igegmeba.

Tavis mxriv „socialuri pe-

diatriis dacvis fondis“ xel-

mZRvanelma profesorma giorgi

CaxunaSvilma aRniSna, rom fon-

dma aRniSuli programa erTi

wlis win patriarqis kurTxe-

viT daiwyo. programis fargleb-

Si sul 50-ma bavSvma isargebla.

kerZod, hemofiliiTa da tuber-

kuloziT davadebul bavSvebs, da

aseve, karaleTsa da verxvebis

soflebSi mcxovreb 45 devnil

pataras sakvebi da movlis sa-

Sualebebi ufasod gadaecaT

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

samedicino universitetis

studentTa ojaxebis mxardasa-

Werad „socialuri pediatriis

dacvis fondma“ Tbilisis sa-

xelmwifo samedicino universi-

tetTan erTad dRes humanita-

ruli aqcia ganaxorciela.

aRdgeniTi Terapiis centr-

Si „bazi“ „socialuri pediat-

riis dacvis fondma“ samedici-

no universitetis ramdenime stu-

dent ojaxs 0-dan erT wlamde

asakis patarebisTvis sxvadasx-

va sakvebi da movlis saSuale-

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

dgeniTi Terapiis centri.

Catarda morigi saqvelmoqmedo aqcia, Zaladobis-

gan dacvis erovnuli qselTan erTad.

XXXVII saerTaSoriso samecniero-praqtikuli konferenciis far-

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

erT-erTi bazaa, kavkasiis universitetis studentebis wlamde asakis

bavSvebs gadaecaT ufasod ̀ bavSvTa kveba”. qvelmoqmedeba grZeldeba

2017 weli 14 ianvari 14.00.

Tbilisi. S.p.s. „bazi“ aRdge-

niTi Terapiis centri. „soci-

aluri pediatriis dacvis

fondi“ agrZelebs programas

_ „saqaTvelo mSieri bavSvis

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

amjerad, wels pirvelad,

afxazeTis janmrTelobis

dacvis saministrosTan erTad,

TbilisSi mcxovreb afxaze-

Tis mkvidrT, 6 Tvidan _ 12

Tvemde 8 bavSvs ufasod dau-

rigdaT Zvirad Rirebuli mra-

2017 weli. Tbilisi. S.p.s.

`bazi“ aRdgeniTi Terapiis ce-

ntri. „socialuri pediatri-

is dacvis fondi“ da „geni

qarTuli“ agrZelebs progra-

mas _ „saqaTvelo mSieri bav-

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

amjerad, 6 Tvidan _ 12 Tve-

mde bavSvebs ufasod daurig-

daT Zvirad Rirebuli mra-

valferovani „bavSvTa kveba“

da higienuri saSualebani.

2017 weli2017 weli2017 weli2017 weli2017 weli

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

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

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

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

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

09.0709.0709.0709.0709.07     dedofliswyarodedofliswyarodedofliswyarodedofliswyarodedofliswyaro

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

16.10.201716.10.201716.10.201716.10.201716.10.2017     -----

bbbbbaziaziaziaziazi

17.10.2017. 15.00.

proeqti „saqarTvelo

mSieri bavSvis gare-

Se~ soxumis sax.uni-

versitetSi.

23.05.17.Tbilisi. 16.00.

socialuri pediatriis dac-

vis fondma, tuberkulozisa da

filtvis daavadebaTa erovnu-

li centrSi ganaxorciela  _

„bavSvTa dacvis kvireulis

farglabSi“ _ momdevno huma-

nitaruli aqcia. ufasod da-

rigda bavSvTa kveba da higie-

nuri saSualebebi,romlebic

TviT firmis warmomadgenle-

bis uSualo monawileobiT gan-

xorcielda. didi madloba maT.

valferovani „bavSvTa kveba“.

imeds vitovebT wels Semog-

vierTdebian qvelmoqmedebis

geniT datvirTuli Cveni Ta-

namemamuleni da mravali bav-

Svi iqneba uzrunvelyofili

saWiro sakvebiT.

gaiRviZe qvelmowmedebis

geno,romelic CvenSi ase mrav-

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

2017 wels FRONTERA-s da socialuri pediat-

riis dacvis fondis erToblivi saqvelmoqmedo

aqciebi

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

lobiT, sadac mosaxleobas (400-mde beneficiars)

gaewia kvalificiuri samedicino momsaxureoba,sa-

qarTvelos sxvadasxva regionSi (niqozi, ozurge-

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

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

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

2018

Frontera Eastern Georgias socialuri proeqtebis

direqtoris ivane cxomeliZis da socialuri

pediatriis dacvis fondis prezidentis giorgi

Caxunavilis organizebiT mimdinare wels,Tbi-

lissa saqarTvelos sxvadasxva regionsSi Cata-

rda ufaso samedicino gasinjvebi, sadac aso-

biT pacients gaewia ufaso samedicino daxmare-

ba. bavSvTa dacvis saerTaSoriso dResTan da-

kavSirebiT igegmeba aseTive aqcia Tbilissa da

q. wyaltuboSi, sadac sxvadasxva profilis kva-

lificiuri eqimebi gauweven ufaso daxmaremas

adgilobriv mosaxleobas.

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

saqmiani saqmiani saqmiani saqmiani saqmiani bWobabWobabWobabWobabWoba     -----BBBBBUSINESS CONVERSATION
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15.01.20 Tssu-s
studenturi ojaxebi

10
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...

socialuri, ekologiuri 
da klinikuri pediatria1818

2026 weli
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UNIFIED FREE PROMOTIONS OF FRONTERA AND SOCIAL 

PEDIATRICS IN 2020-2024
FRONTERA-s da socialuri pdiatriis erTiani 

aqciebi 2020-2024 wels

15-16.05.2021 

aqcia maRalmTian aWaraSi
Catarda ufaso kon s-

u l  taciebTan erTad se  -

minari xuloSi. _ mu ni-

ci paitetTan ar se buli 

qa   lTa oTaxSi da seminari 

SuaxevSi hospitalis eqi-

mebTan.

aqciis ZiriTadi or ga ni -

zatorebi iyo:

cxomeliZe vaniko.

cxomeliZe daviTi

nika nucubiZe

irakli vaWaraZe

daviT miqelaZe

roin surmaniZe da sxv.

`FRONTERA~-as da `soc ial u-

ri pediatriis dacvis fondis~ 

sa qve lmoqmedo aqciebi-arbo, ni-

qozi, Sindisi, seminari qedaSi.

18.12.2021

sofeli arbo, 

verxvebis 

dasaxleba gori.

vaniko +
badri gasparovi, 
giorgi lomouri,
vaJa gafrindaSvili

2022. ukraineli bavSvebis janmrelobis 
monitorigze aTeulobiT pacientia

2022. MONITORING THE HEALTH OF UKRAINIAN CHILDREN

er Tob li vi aq ci e bis Se sa xeb Sin di si dan 
da ka ra le Ti Tan pir da pi ri re por ta Je bi 
awar moa „sa qar T ve los hu ma ni ta rul da sa-
xe lov ne bo mec ni e re ba Ta aka de mi is” sa pa tio 
doq tor ma ba ton va ni ko cxo me li Zem

The jo int ac ti ons we re re por ted li ve from 

Shin di si and Karaleti by Honorary Doctor of the 

“Georgian Academy of Humanities and Arts” Mr. 

Vaniko Tskho me lid ze

„sa­qar­T­ve­los­hu­ma­ni­ta­rul­da­sa­xe­lov­ne­bo­mec­ni­e­re­ba­Ta­aka­de­mi­i­sa”­da­
„so­ci­a­lu­ri­pe­di­at­ri­is­dac­vis­fon­dis”­er­Ti­a­ni­aq­ci­e­bi (2024-2025 w)

JO INT ACTIONS OF THE “GEORGIAN ACADEMY 

OF HUMANITIES AND ARTS” AND THE “SO CI AL 

PEDIATRICS PROTECTION FUND” (2024-2025)

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

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

1.2.2020 - 
18 oqtomberi - 

ufaso 
gasinjvebi 

sof. niqozSi

2020 - 
18 OCTOBER - 

FREE TASTINGS 
IN THE VILLAGE 

OF NIKOZI

23 oqtomberi. arbo. saokupacio sazRvarTan 10 dekemberi. niqozi. meufe isaiasTan

ukrainelTa jgufi. mariopolidan. 16 ivnisi wyneTi

10 dekemberi sofeli Sindisi 
gmirTa memoriali badri xu-
ci  Svili vaJa gafrindaSvili 
va niko cxomeliZe

25.02.2023. mo ri gi 
saq vel moq me do aq cia 
axal go ris mo sax-
le o bas Tan. cno bo-
li eqi me bis mo ri gi 
saq vel moq me do aq cia 
ga i si ja mo sax le o ba 

va Ja gaf rin daS vi lis, 
so ci a lu ri pe di at-
ri is dac vis fon dis 
prog ram di req to ris 
va ni ko cxo me li Zi sa da 
sxa Ta Ta os no biT. di di 
mad lo ba yve la sa or ga-
ni za cio jgu fis 
wevrs. qvel moq-
me de ba grZel-
de ba.Se mog vi er-
T diT. P.S.aq ci-
a ze Ca tar da 245 
kon sul ta cia 
pro fi le biT 
- pe di at ria, 
bav S v Ta kar dio-
rev ma to lo gia, 

kar di o lo gia, Te ra-
pia, of Tal mo lo gia, 
nev ro lo gia, gas t ro-
en te ro lo gia, or To-
pe dia-trav ma to lo gia, 
en dok ri no lo gia da 
sxv.

socialuri, ekologiuri 
da klinikuri pediatria 1919

2026 weli
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„sa qar T ve los hu ma ni ta rul da sa xe lov ne bo mec ni e re ba Ta aka de mi i sa” da 
„so ci a lu ri pe di at ri is dac vis fon dis” er Ti a ni aq ci e bi (2026 w.)

aWaraSi 2026 w. ianvari

JO INT ACTIONS OF THE “GEORGIAN ACADEMY OF HUMANITIES AND ARTS” AND  
THE “SO CI AL PEDIATRICS PROTECTION FUND” (2026)

karaleTi  
2026 Tebervali guriis sofeli  

baileTi.  
31.03.26
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2025 wlis 20 de kem bers imu-
Sa va LV sa er Ta So ri so sa mec ni-
e ro-praq ti kul in ter net-kon-
fe ren ci am

rom lis Ca ta re ba Sic tra-
di ci u lad mo na wi le ob da Tbi-
li sis sa xel m wi fo sa me di ci no 
uni ver si te tis, sa qar T ve los 
hu ma ni ta ru li da sa xe lov ne bo 
mec ni e re bis aka de mi is, or ga-
ni za cia — International fund the 
world se cu rity and child-is, so ci-
a lu ri pe di at ri is dac vis fon-
dis, sa me di ci no kor po ra cia 
eveq sis, Tbi li sis sa xel m wi-
fo sa me di ci no uni ver si te tis 
stu den tu ri TviT T mar T ve lo-
bis da ara er Ti sxva par t ni o ri 
or ga ni za cia;

20.12.2025
kon fe ren ci is sa mu Sao 

prog ra ma

SCHE DU LE
09:00-10.00 – re gis t ra cia — 

Re gis t ra ti on
10.00. kon fe ren ci is gax s na — 

Opening
1. mi sal me ba ni - Opening Spe-

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

jil do e ba
„Tra di ti on Con ti nu es” – Con g ra-

tu la ti ons –Re min ding – Re war ding
3. „2025 wlis sru li-er Tob-

li vi an ga ri Si”: — aka de mi ko si 
g.Ca xu naS vi li

„2025 Full-Jo int Re port”: - G. 
Chak hu nas h vi li

I ple na ru li sxdo ma
I PLENARY MEETING -

10.30-13.00
(ev ro mec ni e re bis sa qar T ve-

los erov nu li seq ci a)
(Euroscience Georgian National 

Sec ti on)

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

IVplenaruli sxdo ma
IV PLENARY MEETING – 

18.00.-18.45.
kon fe ren ci is mu Sa o bis gan-

xil va, kon fe ren ci is re zo lu-
ci is mi Re ba

mim di na re sa or ga ni za cio sa -
kiTxe bi (sa qar T ve los hu ma ni-

ta rul da sa xe lov ne bo mec ni-
e re ba Ta aka de mia — 30 da sxv), 
kon fe ren ci is da xur va

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

CLO SU RE
ro gorc cno bi lia kon fe-

ren ci am imu Sa va na yo fi e rad, 
ga da i ce mo da pir da pir da na xa 
10 500-ze met ma pi rov ne bam.

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

um niS v ne lo va ne sia, rom 2025 
wlis LV kon fe ren ci am ise, ro-
gorc wi na kon fe ren ci eb ma ga-
ag r Ze la Tbi lis Si Ca ta re bu li 

in ter net-kon fe ren ci is Zi ri-
Ta di Ri re bu le be bi:

1. Fs-ze Ria eTe ri iyo 8 sT-
ze me ti da na xa aTa so biT da in-
te re se bul ma pi rov ne bam.

2. ase ve tra di ci u lad ga-
moc dil mec ni e reb Tan er Tad-
ara mxo lod me di keb Tan, kon-
fe ren ci a Si mi i Ro mo na wi le o ba 
Tssu-is gar da sxva in s ti tu te-
bi sa da uni ver s te te bis axal-
gaz r do bam, maT So ris ucxo e-
leb mac. isi ni mo na wi le Ta uk ve 
95%-ze mats Se ad gen da.

3. Jur na le bi da is tam ba da 
da i do sa it ze. kon fe ren ci as 
mi eZR v na „so ci a lu ri pe di at-
ri is” ga ze Tis #58.

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

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

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

Free Medical on la in con sul ta ti on 
12.21..2025 14:00-20:00

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

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

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

The con fe ren ce wor ked pro duc-
ti vely and adop ted the re le vant wor-
king re so lu ti on for the ye ar 2025:

1. It is very im por tant that the 
ma in va lu es of the 12.20. 2025. 
con fe ren ce, li ke the in ter net con fe-
ren ce held in Tbi li si

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

3. Magazines we re prin ted and 
pla ced on the web si te. N58 of „So-

ci al Pediatrics” new s pa per was de-
di ca ted to the con fe ren ce.

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

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

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

kon fe ren ci is in ter net-ver sia
ELECTRONIC VERSION

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

Thanks to all par ti ci pants of 
the con fe ren ce

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

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

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

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

Georgian Academy of Natural Sci en ces
230 500

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

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

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

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

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

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

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

So ci al Pediatry and Child’s Health

Euroscience Georgian National 
Sec ti on

Association of Georgian Pediatric 
Car di o logy

Tbi li si 20-21.12.2025 TBI LI SI

(pres-re li zi)

EVEQS

socialuri, ekologiuri 
da klinikuri pediatria 2121
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YOUNG PEDIATRICIANS ASSOCIATION - 2025

„pe di at ri Zme bi”

axalgazrda pediatrTa asociacia - 2025 2025-2026. axagazrduli frTa  

saerTaSoriso, adgilobriv forumebze  

da kvleviT laboratoriebSi

2025-2026. YOUNG GENERATION IN  
RESEARCH LABS AND ON  

INTERNATIONAL & OCAL FORUMS
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Ta na med ro ve teq no lo gi-
u ri ci vi li za cia sul uf ro 
me tad gan sazR v ravs bu neb-
riv sam ya ros Tan ur Ti er To-
bas mas ze ba to no bi sa da kon-
t ro lis Tval saz ri siT. 
te q  no lo gi u ri gan vi Ta re bis 
daC qa re bis Ta na med ro ve epo-
qa Si ka cob ri o ba sul uf ro 
me tad po zi ci o ni rebs sa ku-
Tar Tavs, ro gorc bu neb ri vi 
sam ya ros ba ton-mbrZa ne bel-
sa da ar qi teq tors. Tum ca, 
kon t ro lis am na ra ti vis 
miR ma uf ro Rrma aRi a re ba 

ima le ba: bu neb ri vi sis te me bi 
ga na sa xi e rebs sis te mu ri in-
te leq tis for mas, ro me lic 
3.8 mi li ar di wlis evo lu ci-
u ri eq s pe ri men te bis Se de gad 
aris Ca mo ya li be bu li.

es naS ro mi avi Ta rebs ko-
n cep tu a lur Te ziss, ro -
m e lic fra za Si „bu ne bam 
ic is” aris aR we ri li. igi 
am  t ki cebs, rom bu ne bis 
co d na ar aris mis ti ku ri, 
ara med sis te mu ri — Ca de-
bu lia Tvi Tor ga ni ze bis, 
ci r ku la ro bis, mdgra do-

bi sa da adap tu ri op ti mi za-
ci is pro ce seb Si, kvan tu ri 
struq tu re bi dan eko sis-
te me bam de mas S ta beb Si. bi-
o lo gi u ri qse le bis, Ter-
mo di na mi ku ri prin ci pe bis, 
evo lu ci u ri op ti mi za ci-
i sa da bi o mi me tu ri ino va-
ci e bis Ses wav liT, naS ro mi 
gvTa va zobs sa mec ni e ro pa-
ra dig me bis re o ri en ta ci as 
— do mi ni re bis gan di a lo-
gis ken, xa zo va ni eq s t raq-
ci  i dan wri ul in teg ra ci-
am de da re duq ci o nis tu li 

frag men ta ci i dan sis te mur 
Tan mim dev ru lo bis ken. ase-
Ti ga das v la ar aris an ti-
teq no lo gi u ri; pi ri qiT, is 
mo iTxovs uf ro Rrma mec-
ni e re bas, ro me lic Se e sa ba-
me ba bu neb ri vi in te leq tis 

struq tu rul gra ma ti kas. 
ci vi li za ci is mdgra di mo-
ma va li da mo ki de bu lia 
Cvens unar ze, amo vic noT, 
in ter p re ta cia ga vu ke ToT 
da vi Ta nam S rom loT bu neb-
riv sis te meb Si uk ve ar se-
bul, ko di re bu li cod nis 
wya ro eb Tan.

sak van Zo sity ve bi: sis te-
mu ri in te leq ti, Tvi Tor ga-
ni ze ba, bi o mi mik ria, mdgra-
do ba, wri u li eko no mi ka, 
kom p leq su ro bis Te o ria, 
mdgra do bis pa ra dig ma

Modern technological civi li-
zation increasingly frames its 
relationship with the natural 
world in terms of mastery and 
control. In the contemporary era 
of accelerating technological 
advancement, humanity incre-
asingly positions itself as master 
and architect of the natural 
world. Yet beneath this narrative 
of control lies a more profound 
recognition: natural systems 
embody a form of systemic 
intelligence forged through 3.8 
billion years of evolutionary 
experimentation. This paper 
de velops the conceptual thesis 
encapsulated in the phrase 
“Nature Knows.” It argues 
that nature’s knowledge is not 
mystical but systemic—em-
bedded in processes of self-

organization, circularity, re  sili-
en ce, and adaptive op timization 
ac ross scales from quantum 

structures to ecosystems. By 
examining biological networks, 
thermodynamic principles, 

evolutionary optimization, and 
biomimetic innovation, the 
paper proposes a reorientation 

of scienti昀c paradigms—from 
domination toward dialogue, 
from linear extraction toward 
circular integration, and from 
reductionist fragmentation 
toward systemic coherence. 
Such a transition is not anti-
technological; rather, it calls for a 
deeper science aligned with the 
structural grammar of natural 
intelligence. The future of 
sustainable civilization depends 
on our capacity to recognize, 
interpret, and cooperate with 
the knowledge already encoded 
within natural systems.

Keywords: systemic 
intelligence, self-organization, 
biomimicry, resilience, circular 
economy, complexity theory, 
sustainability paradigm

GEORGIAN NATIONAL SECTION OF EUROSCIENCE
evromecnierebis saqarTvelos erovnuli seqcia

evromecnierebis saqarTvelos erovnuli seqcia aqtiuria
2025 weli nayofierad imuSaves saqarTvelos 

dargobrivma akademiebma.
2026 wels redaqcia usurvebs aRebuli tempis SenarCunebas.

saqarTvelos sabunebismetyvelo mecnierebaTa akademia GEORGIAN ACADEMY OF NATURAL SCIENCES

prezidenti paata kervaliSvili

EUROSCIENCE GEORGIAN NATIONAL SECTION IS ACTIVE. 
ACADEMIES WORKED FRUITFULLY IN 2025. 

EDITORS BOARD WISHES THAT THEY WILL KEEP UP THE PACE.

06.01.202 6 wels Ca tar-
da „sa qar T ve los hu ma ni-
ta rul da sa xe lov ne bo 
mec ni e re ba Ta 
aka de mi is” am 
wlis pir ve li 
ga far To e bu li 
pre zi di u mis 
sxdo ma.

sxdo ma wa-
ri mar Ta tra-
di ci u lad, 
Se sa niS na vi 
mom x se neb le biT 
da dis ku si iT. 

am dRes sxdo ma ze „kli-
ni ke bis aso ci a ci is” pre-
zi den tis vi li paW ko ri as 

ini ci a ti viT, 
jil do „oq ros 
fo nen dos ko pi” 
ga da e ca aka de-
mi is pre zi den-
t sa me di ci nis 
mec ni e re ba Ta 
doq tors, pro-
fe sors, aka de-
mi koss

ba ton gi or gi 
Ca xu naS vils.

re daq ci is gul w r fe li mi loc va

„sa qar T ve los sa bu ne bis mety ve lo mec ni e re ba Ta aka de mi is” pre zi den ti aka de mi ko si ba to ni 
pa a ta ker va liS vi li na yo fi e rad ag r Ze lebs Ta vis mec ni e rul mu Sa o bas da kvla vac sa qar T ve-
los sa xe li, ro gorc yo vel T vis, Rir se u lad quxs ucxo e Tis sa er Ta So ri so fo ru meb ze.

gTa va zobT ba to ni pa a tas er Ter Ti Sro mis ab s t raqts:

bu ne bam icis: sis te mu ri in te leq ti, Tvi Tor ga ni ze ba 
da sa mec ni e ro pa ra dig me bis re o ri en ta cia

pa a ta j. ker va liS vi li
sa qar T ve los sa bu ne bis mety ve lo mec ni e re ba Ta aka de mia (www.gans.ge)

re zi u me

NATURE KNOWS: SYSTE MIC INTELLIGENCE, SELF-ORGANIZATION, 
AND THE RE O RI EN TA TI ON OF SCI EN TI FIC PARADIGMS

PAATA J. KERVALISHVILI
Georgian Academy of Natural Sci en ces (www.gans.ge)

ABSTRACT
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Wri ter Se va ri on Nadiradze was 

born on October 11, 1962, in Tbi li si. He 

gra du a ted from Tbi li si Sta te University, 

phi lo lo gi cal de par t ment. His li te rary 

ac ti vi ti es star ted from yo ung age: his 

po ems we re pub lis hed in Georgia and 

ab ro ad. In 1989, S. Nadiradze pub lis-

hed the 昀rst bo ok of po etry „Two Sho-

res”; A bo ok of po etry „Monologue of 

Win ter” (2002) con sists of three po-

ems: „Abel, Ca in’s brot her”, „Star and 

Magi”, and „Star ting in Our Hearts and 

Finishing in Love”. In 2003, the...

Tran s la ted by 
MANANA DUMBADZE

saqarTvelos humanitarul da saxelovnebo 
mecnierebaTa akademia

GEORGIAN ACADEMY OF HUMANITARIAN AND ARTES SCIENCES
prezidenti 1994-2024 demur baSeleiSvili,         prezidenti 2024 giorgi CaxunaSvili

President 1994-2024  DEMUR BASHELEISHVILI,    President 2024  GEORGE CHAKHUNASHVILI

redaqcia guliTadad ulocavs bavSvTa saerTaSoriso dRes
„saqarTvelos­humanitarul­da­saxelovnebo­mecnierebaTa­akademiis“­yvela­wevrs

„saqarTvelos­
humanitarul­
da saxelovnebo 
mecnierebaTa 
akademiis“­
SaravandediT 
Semosili 
31 weli

gagrZeleba me-12 gv.

28.04.2026. 16.00. Ca tar da „sa qar T ve los hu ma ni ta rul da sa xe-
lov ne bo mec ni e re ba Ta aka de mi is” pre zi di u mis sxdo ma, ro me lic 
wa ri mar Ta tra di ci u lad — mox se ne be bi, de ba te bi, sa or ga ni za-
cio sa kiTxe bi da sxv.

— sxdo ma ze qal ba ton ma la li ba Se le iS vil ma aka de mi is wev rebs 
ga das ca ba ton de mu ri ba Se le iS vi lis Se sa niS na vi axa li wig ni, 
ro me lic mi si ve ini ci a ti viT ga mo i ca. (1)

ama ve dRes dRes, STam beW da vi mox se ne bis Sem deg, aka de mi as Ta-
vi si wig ni sa max sov rod ga das ca ba ton ma gi or gi sa va nel mac. (2)

mwe ra li se va ri on na di ra Ze da-
i ba da 1962 wlis 11 oq tom bers, 
Tbi lis Si. da am Tav ra Tbi li sis 
sa xel m wi fo uni ver si te tis fi-
lo lo gi is fa kul te ti. mi si li-
te ra tu ru li moR va we o ba ad re u-
li asa ki dan da iwyo: mi si leq se bi 

ibeW de bo da ro gorc sa qar T ve-
lo Si, ase ve mis far g lebs ga reT. 
1989 wels s. na di ra Zem ga mos ca 
po e zi is pir ve li kre bu li „o ri 
na pi ri”; po e zi is kre bu li „zam T-
ris mo no lo gi” (2002) Sed ge ba sa-
mi leq sis gan: „a be li, ka e nis Zma”, 

„var s k v la vi da mog ve bi” da „Cvens 
gu leb Si dawye bu li da siy va ru-
liT das ru le bu li”. 2003 wels...

Tar g ma ni: 
ma­na­na­dum­ba­Ze

„sa­qar­T­ve­los­hu­ma­ni­ta­rul­da­sa­xe­lov­ne­bo­mec­ni­e­re­ba­Ta­aka­de­mi­is”­
sa­pa­tio­doq­to­ris,­ba­ton­„se­va­rion­na­di­ra­Zis­5­wu­Ti”

socialuri, ekologiuri 
da klinikuri pediatria2424
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2026 _ „sa qar T ve los hu ma ni ta rul da sa xe lov ne bo  
mec ni e re ba Ta aka de mi is“ _ in te leq tu a lu ri  

da kul tu ru li li de ro bis 32 we li 
 

g. Ca xu naS vi li  

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

I. Se sa va li  

2026 wels, sa qar T ve los hu ma ni ta rul da sa xe -

lov ne bo mec ni e re ba Ta aka de mia Ta vi si in s ti tu -

ci u ri ar se bo bis oc da me Tor me te wels iwyebs. es 

wlis Ta vi ga ci le biT mets war mo ad gens, vid re qro -

no lo gi u ri eta pi; is aR niS navs mdgrad in te leq -

tu a lur mog za u ro bas, ro me lic Ca mo ya li be bu lia 

erov nu li kul tu ris, hu ma ni ta ru li Ri re bu le -

be bi sa da sa mec ni e ro mTli a no bis mi marT pa su xis -

m geb lo biT. sa mi aT w le u lis gan mav lo ba Si, aka de -

mi am da im k vid ra Ta vi, ro gorc mniS v ne lo va ni in -

te leq tu a lu ri siv r ce, sa dac sa mec ni e ro az rov -

ne ba, mxat v ru li Se moq me de ba da eTi ku ri ref leq -

sia iy ris Tavs. 

hu ma ni ta rul mec ni e re beb sa da xe lov ne bas uni -

ka lu ri ro li uka vi aT eris cxov re ba Si, gan sa kuT -

re biT im sa zo ga do e beb Si, rom leb mac ga ni ca des 

po li ti ku ri tran s for ma cia, kul tu ru li rye ve-

bi da iden to bis ga mow ve ve bi. am kon teq s t Si, sa -

qar T ve los hu ma ni ta rul mec ni e re ba Ta da xe lov -

ne bis mec ni e re ba Ta aka de mia mud mi vad em sa xu re -

bo da ara mxo lod aka de mi ur in s ti tuts, ara med 

kul tu ru li uwy ve to bis dam c vels da Ta vi su fa -

li da da mo u ki de be li az rov ne bis plat for mas. 

mi si mi sia da fuZ ne bu lia im rwme na ze, rom erov nu -

li mdgra do ba da mo ki de bu lia ara mxo lod eko no -

mi kur an po li ti kur siZ li e re ze, ara med Ta nab -

rad kul tu ra ze, ena ze, is to ri ul mex si e re ba sa da 

in te leq tu a lur Ta vi suf le ba ze. 

oc da me Tor me te wlis Ta vi aka de mi is war su li 

miR we ve bis ga a na li ze bas, mi si iden to bis Sem q m -

ne li pi re bis aRi a re bas da Ta na med ro ve sa qar T -

ve lo Si mi si ro lis mo ma val ze ori en ti re bul Se -

fa se bas iw vevs. es mo men ti aka de mi as mo u wo debs, 

ki dev er Txel da a das tu ros Ta vi si fun da men tu -

ri prin ci pe bi da amav d ro u lad, mo er gos axal 

aka de mi ur, teq no lo gi ur da so ci a lur re a lo -

bebs. am sta ti is mi za nia am gzis mo na xa zis Se mu -

Sa ve ba — aka de mi is is to ri u li war mo So bis kva -

lis mik v le va, mi si in te leq tu a lu ri mem k vid re -

o bis Ses wav la da mo mav lis stra te gi u li xed vis 

Ca mo ya li be ba. 

  

II. is to ri u li kon teq s ti:  
da ar se ba da ad re u li gan vi Ta re ba  
(1994-2000-iani wle bi)  

sa qar T ve los hu ma ni ta rul mec ni e re ba Ta da xe -

lov ne bis mec ni e re ba Ta aka de mia da ar s da 1994 wels, 

sa qar T ve los sa xel m wi fos Ta na med ro ve is to ri-

is erT-erT yve la ze rTul da myi fe pe ri od Si. da -

mo u ki deb lo bis pir ve li wle bi aRi niS na po li ti -

ku ri aras ta bi lu ro biT, eko no mi ku ri si dux Wi riT 

da so ci a lu ri ori en ta ci is Rrma kri zi siT. aseT 

ga re mo Si, hu ma ni ta ru li da mxat v ru li aka de mi u -

ri da we se bu le bis da ar se ba ar iyo Cve u leb ri vi 

aka de mi u ri ini ci a ti va, ara med in te leq tu a lu ri 

wi na aR m de go bis gan z rax da ga be du li aq ti. 

im dros, ro de sac da u yov ne be li ga dar Ce na xSi -

rad Crdi lav da grZel va di an kul tu rul mo saz re -

bebs, aka de mi is dam fuZ neb leb ma ga ac no bi e res, rom 

hu ma ni ta ru li mec ni e re be bi sa da xe lov ne bis ugu -

le bel yo fa ga mo iw vev da erov nu li cno bi e re bis Se -

uq ce vad zi ans. ami tom, sa qar T ve los hu ma ni ta rul 

mec ni e re ba Ta da xe lov ne bis mec ni e re ba Ta aka de -

mi is Seq m na iyo imis mtki ce ba, rom in te leq tu a lu -

ri cxov re ba ar un da Se Cer des, Tun dac ga ur k vev -

lo bis dros. pi ri qiT, swo red am pe ri od Si iyo yve -

la ze sas w ra fod sa Wi ro is to ri u li cno bi e re ba, 

fi lo so fi u ri ref leq sia, mxat v ru li ga mo xa tu -

le ba da lin g vis tu ri mec ni e re ba. da ar se bis dRi-

dan aka de mi am Sek ri ba sxva das x va dis cip li nis ga -

mor Ce u li war mo mad gen le bi — is to ri ko se bi, fi -

lo so fo se bi, fi lo lo ge bi, xe lov ne bis is to ri ko -

se bi, mwer le bi, mxat v re bi da kul tu ris Te o re ti -

ko se bi. am pi rov ne beb ma ara mxo lod aka de mi u ri eq -

s per ti za Ses Ta va zes; isi ni mo ra lur av to ri tet -

sa da in te leq tu a lur pa su xis m geb lo bas ga na sa xi -

e reb d nen. sa mec ni e ro pub li ka ci e bis, sa ja ro leq -

ci e bis, mxat v ru li pro eq te bi sa da kri ti ku li dis -
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kur sis meS ve o biT, aka de mi am Tan da Ta no biT Ca mo a -

ya li ba siv r ce, sa dac erov nu li da uni ver sa lu ri 

Ri re bu le be bi di a log Si ga ni xi le bo da. 

  

III. in te leq tu a lu ri mem k vid re o ba  
da Zi ri Ta di wvli li  
oc da To met w li a ni is to ri is  
gan mav lo ba Si   

„sa qar T ve los hu ma ni ta rul mec ni e re ba Ta da 

xe lov ne bis mec ni e re ba Ta aka de mi am“ Seq m na mdi-

da ri in te leq tu a lu ri mem k vid re o ba, ro me lic in -

ter dis cip li nur di a log sa da kul tu rul pa su -

xis m geb lo ba zea da fuZ ne bu li. aka de mi is wev reb ma 

mniS v ne lo va ni wvli li Se i ta nes qar Tu li is to ri -

u li mex si e re bis, fi lo so fi u ri az rov ne bis, li -

te ra tu ru li mem k vid re o bi sa da mxat v ru li ga mo -

xat vis Se nar Cu ne ba Si, in ter p re ta ci a sa da gan vi -

Ta re ba Si. 

aka de mi is erT-er Ti gan m sazR v re li ma xa si a Te -

be li iyo mi si una ri, ga e er Ti a ne bi na mra val fe ro -

va ni hu ma ni ta ru li da mxat v ru li dis cip li ne bi 

sa er To kon cep tu a lur Car Co Si. aka de mi is egi diT 

Ca ta re bul ma is to ri ul ma kvle vam xa zi ga us va sa -

qar T ve los war sul sa da aw m yos So ris uwy ve to-

bas, ga aZ li e ra erov nu li TviT Seg ne ba da amav d -

ro u lad, sa qar T ve los is to ria uf ro far To re -

gi o nul da glo ba lur na ra ti veb Si mo a Tav sa. fi -

lo so fi ur ma da eTi kur ma kvle veb ma ga ni xi la iden -

to bis, Ta vi suf le bi sa da mo ra lu ri pa su xis m geb -

lo bis fun da men tu ri sa kiTxe bi — sa kiTxe bi, rom -

le bic gan sa kuT re biT aq tu a lu ri rCe ba so ci a lu -

ri tran s for ma ci is pe ri o deb Si. 

aka de mi am ase ve mniS v ne lo va ni ro li iTa ma Sa 

qar Tu li eni sa da li te ra tu ris dac va sa da po pu -

la ri za ci a Si. sa qar T ve los hu ma ni ta rul mec ni e -

re ba Ta da xe lov ne bis mec ni e re ba Ta aka de mi is wev -

re bis mi er war mo e bul ma lin g vis tur ma mec ni e re -

beb ma, kri ti kul ma ga mo ce meb ma da li te ra tu rul -

ma ana liz ma xe li Se uwyo enob ri vi mTli a no bis Se -

nar Cu ne bas da Ta na med ro ve li te ra tu ru li dis -

kur sis gan vi Ta re bas. am Za lis x me vam uz run vel yo, 

rom qar Tu li ena kvla vac fun q ci o ni reb des ara 

mxo lod ro gorc ko mu ni ka ci is sa Su a le ba, ara med 

ro gorc kul tu ru li mex si e re bi sa da Se moq me de -

bi Ti po ten ci a lis ma ta re be li. 

xe lov ne bis sfe ro Si aka de mi am mxa ri da u Wi ra 

Te o ri ul kvle vas, Se moq me de biT eq s pe ri men tebs 

da sa zo ga do eb riv Car Tu lo bas. aka de mi as Tan aso -

ci re bul ma xe lov ne bis is to ri ko seb ma da praq ti -

kos ma xe lo va neb ma Se is wav les ro gorc kla si ku ri 

tra di ci e bi, ase ve Ta na med ro ve for me bi, xe li Se -

uwy ves di a logs mem k vid re o ba sa da ino va ci as So -

ris. ga mo fe neb ma, kon fe ren ci eb ma da in ter dis -

cip li nur ma pro eq teb ma ga a far To va qar Tu li xe -

lov ne bis xil va do ba da ga aZ li e ra mi si kav Si ri sa -

er Ta So ri so kul tu rul pro ce seb Tan. 

cal ke u li dis cip li ne bis miR ma, aka de mi is yve -

la ze mdgra di wvli li mdgo ma re obs in te leq tu a -

lu ri da mo u ki deb lo bi sad mi er T gu le ba Si. ide o -

lo gi u ri ze wo li sa da gar da ma va li po li ti ku ri 

dRis wes ri gis gan kri ti ku li dis tan ci is Se nar Cu -

ne biT, sa qar T ve los hu ma ni ta rul da xe lov ne bis 

mec ni e re ba Ta aka de mi am Se i nar Cu na Ta vi su fa li sa -

mec ni e ro kvle vi sa da eTi ku ri ref leq si is siv r -

ce. es mem k vid re o ba kvla vac gan sazR v ravs aka de -

mi is av to ri tet sa da aq tu a lo bas qar Tul sa zo -

ga do e ba Si. 

  

IV. in s ti tu ci u ri gan vi Ta re ba da  
ga mow ve ve bis daZ le va  

sa qar T ve los hu ma ni ta rul mec ni e re ba Ta aka -

de mi is in s ti tu ci u ri gan vi Ta re ba gan pi ro be bu -

li iyo ro gorc Si da er T gu le biT, ase ve ga re ga -

mow ve ve biT. tran s for mi re bad so ci a lur da po -

li ti kur ga re mo Si moq me di aka de mi is wi na Se mdga -

ri prob le me bi SezRu du li fi nan su ri re sur se-

bis, cva le ba di sa gan ma naT leb lo po li ti ki sa da 

kul tu ru li pri o ri te te bis ga da lax vis ga mo iyo. 

am SezRud ve bis mi u xe da vad, man mo a xer xa Ta vi si 

or ga ni za ci u li struq tu ri sa da aka de mi u ri saq -

mi a no bis Se nar Cu ne ba mdgra do bi sa da stra te gi u -

li adap ta ci is gziT. 

wle bis gan mav lo ba Si, aka de mi am Tan da Ta no biT 

ga aZ li e ra Ta vi si Si da mmar T ve lo ba, gam W vir va le 

Ser Ce vis pro ce se bis meS ve o biT ga a far To va wev ro-

ba da xe li Se uwyo mec ni e reb sa da xe lo va nebs So -

ris Ta nam S rom lo bas. re gu la rul ma aka de mi ur ma 

se si eb ma, Te ma tur ma kon fe ren ci eb ma da sa ja ro dis -

ku si eb ma xe li Se uwyo in s ti tu ci u ri uwy ve to bi sa 

da in te leq tu a lu ri si cocx li su na ri a no bis Se nar -

Cu ne bas. am aq ti vo beb ma ga aZ li e ra aka de mi is ro li, 

ro gorc sa mec ni e ro gac v lis sta bi lu ri plat for -

mis, erov nu li ga ur k vev lo bis pe ri o deb Sic ki. 

in s ti tu ci u ri gan vi Ta re bis kri ti ku li as peq ti 

iyo aka de mi is Za lis x me va, da em ya re bi na par t ni o ro -

ba uni ver si te teb Tan, kul tu rul in s ti tu teb Tan 

da sa mo qa la qo sa zo ga do e bis or ga ni za ci eb Tan. 

aseT ma Ta nam S rom lo bam sa qar T ve los hu ma ni ta rul 

mec ni e re ba Ta aka de mi as sa Su a le ba mis ca, ga e far -

To e bi na Ta vi si gav le na uSu a lo wev ro bis miR ma da 

mo na wi le o ba mi e Ro uf ro far To sa gan ma naT leb -

lo da kul tu rul ini ci a ti veb Si. mi u xe da vad imi -

sa, rom sa er Ta So ri so Car Tu lo ba xSi rad SezRu -

du li iyo ma te ri a lu ri SezRud ve biT, aka de mia mud -

mi vad ga mo xa tav da Ri a o bas sazR v rebs miR ma di a -

lo gi sa da aka de mi u ri Ta nam S rom lo bis mi marT. 

aka de mia ase ve Se e ja xa aq tu a lu ro bis Se nar Cu -

ne bis ga mow ve vas swra fad cva le bad sam ya ro Si, sa -

dac teq no lo gi u ri ino va ci e bi da glo ba li ze bu -

li cod nis war mo e ba cvlis tra di ci ul aka de mi ur 

mo de lebs. sa pa su xod, man da iwyo cif ru li for -

ma te bis Ses wav la kvle vis gav r ce le bis, ko mu ni ka -



socialuri, ekologiuri 
da klinikuri pediatria 2727

2026 weli

ci i sa da ar qi vis Se nax vis T vis. es ini ci a ti ve bi asa -

xavs im ga ge bas, rom in s ti tu ci u ri mdgra do ba da -

mo ki de bu lia tra di ci is ino va ci as Tan in teg ri re-

bis unar ze. 

Se u pov ro bi sa da ko leq ti u ri Za lis x me vis wya -

lo biT, sa qar T ve los hu ma ni ta rul da xe lov ne bis 

mec ni e re ba Ta aka de mi am ga mow ve ve bi zrdis Se saZ -

leb lo be bad aq cia. mi si in s ti tu ci u ri evo lu cia 

aC ve nebs, rom aka de mi u ri mTli a no ba, ro de sac mas 

mxars uWers sa er To Ri re bu le be bi da grZel va di -

a ni xed va, Se uZ lia ga uZ los ga re ze wo las da ga -

nag r Zos sa zo ga do eb ri vi si ke Tis msa xu re ba. 

  

V. axal gaz r du li po li ti ka da  
aka de mi u ri ga nax le ba  

sa qar T ve los hu ma ni ta rul da xe lov ne bis mec ni -

e re ba Ta aka de mi is mo ma va li ga nu yof lad aris da kav -

Si re bu li axal gaz r da Ta o be bis aq ti ur Car Tu lo -

bas Tan, ga naT le bas Tan da gaZ li e re bas Tan. imis gaT -

va lis wi ne biT, rom in te leq tu a lu ri uwy ve to ba ga -

nax le ba zea da mo ki de bu li, aka de mi am axal gaz r du li 

po li ti ka Ta na med ro ve pe ri od Si erT-erT cen t ra lur 

stra te gi ul pri o ri te tad gan sazR v ra. 

bo lo wleb Si aka de mi am wa mo iwyo Ria kon kur -

se bi, kon ku ren tu li Ser Ce vis pro ce se bi da in k -

lu zi u ri plat for me bi, rom le bic Seq m ni lia axal -

gaz r da mec ni e re bis, mkvle va re bi sa da Se moq me de -

bi Ti pro fe si o na le bis mo sa zi dad. es ini ci a ti ve -

bi ar aris sim bo lu ri Jes te bi, ara med mi zan mi mar -

Tu li Za lis x me vaa ise Ti ga re mos Se saq m ne lad, ro -

mel Sic axal be da xmebs Se uZ li aT ga na vi Ta ron da -

mo u ki de be li az rov ne ba, Ca er Ton sa mec ni e ro de -

ba teb Si da mniS v ne lo va ni wvli li Se i ta non erov -

nul in te leq tu a lur cxov re ba Si. axal gaz r da wev -

re bis in s ti tu ci ur struq tu ra Si in teg ri re biT, 

sa qar T ve los hu ma ni ta rul da xe lov ne bis mec ni e -

re ba Ta aka de mia uz run vel yofs Zi ri Ta di Ri re -

bu le be bis ga da ce mas, amav d ro u lad sa Su a le bas 

iZ le va ino va ci e bi sa da kri ti ku li ga da fa se bis. 

aka de mi u ri ga nax le ba mxar da We ri lia sa gan ma -

naT leb lo da praq ti ku li zo me bis kom bi na ci iT. 

kvle vi Ti gran te bi, men to ro bis prog ra me bi, mxat -

v ru li re zi den ci e bi da Te ma tu ri se mi na re bi axal -

gaz r da mo na wi le ebs aZ levs Se saZ leb lo bas, Te o -

ri u li cod na praq ti ka Si gar daq m nan. gan sa kuT re -

bu li yu radRe ba eT mo ba re gi o nul ini ci a ti vebs, 

rac de da qa la qis ga reT myof axal gaz r da in te -

leq tu a lebs da xe lo va nebs sa Su a le bas aZ levs Ta -

na bar pi ro beb Si mi i Ron mo na wi le o ba aka de mi ur da 

kul tu rul pro ce seb Si. 

cif ru li tran s for ma cia ase ve gax da axal gaz -

r do ba ze ori en ti re bu li stra te gi is auci le be-

li kom po nen ti. pub li ka ci e bis, dis ku si e bi sa da 

Ta nam S rom lo bis on la in plat for me bis gan vi Ta -

re ba asa xavs aka de mi is er T gu le bas, mo er gos cod-

nis war mo e bis Ta na med ro ve re Ji mebs. es cif ru li 

in s t ru men te bi ara mxo lod afar To ebs wvdo mas, 

ara med aZ li e rebs axal gaz r da mec ni e re bis xil va -

do bas ro gorc erov nul, ase ve sa er Ta So ri so kon -

teq s t Si. 

  

VI. kul tu ru li dip lo ma tia da  
sa er Ta So ri so di a lo gi  

mra val m x riv ur Ti er T da kav Si re bul sam ya ro Si, 

kul tu ru li dip lo ma tia da sa er Ta So ri so aka de -

mi u ri di a lo gi ga dam wy vet rols Ta ma Sobs eris 

glo ba lu ri yof nis Ca mo ya li be ba Si. sa qar T ve los 

hu ma ni ta rul mec ni e re ba Ta da xe lov ne bis mec ni -

e re ba Ta aka de mia erov nul sazR v rebs miR ma Ta nam -

S rom lo bas Ta vi si mi si is bu neb riv gag r Ze le bad 

mi iC nevs, ro me lic hu ma ni ta ru li Ri re bu le be bi -

sa da in te leq tu a lu ri gac v lis xel Sewyo bas isa -

xavs miz nad. 

aka de mi is sa er Ta So ri so ori en ta cia em ya re ba 

im ga ge bas, rom hu ma ni ta ru li mec ni e re be bi da xe -

lov ne ba uni ver sa lu ri ene bis fun q ci as as ru lebs. 

kul tu raT So ris di a log Si mo na wi le o biT, qar T -

ve li mec ni e re bi da xe lo va ne bi wvlils Se i ta nen 

glo ba lur de ba teb Si da amav d ro u lad, sa er Ta -

So ri so sa zo ga do e bas wa rud ge nen sa qar T ve los 

is to ri ul ga moc di le bas, kul tu rul mem k vid re -

o bas da Ta na med ro ve az rov ne bas. kon fe ren ci e bi, 

er Tob li vi kvle vi Ti pro eq te bi da mxat v ru li Ta -

nam S rom lo ba am pro ces Si mTa var in s t ru men tebs 

war mo ad gen da. 

ma te ri a lu ri da lo gis ti ku ri SezRud ve bis mi -

u xe da vad, sa qar T ve los hu ma ni ta rul mec ni e re ba -

Ta da xe lov ne bis mec ni e re ba Ta aka de mia mud mi vad 

cdi lobs par t ni o ro bas ucxo ur aka de mi ur da we -

se bu le beb Tan, kul tu rul or ga ni za ci eb Tan da 

da mo u ki de bel in te leq tu a lur qse leb Tan. es ur -

Ti er To be bi da fuZ ne bu lia ur Ti er T pa ti vis ce ma -

ze, sa mec ni e ro mTli a no ba sa da hu ma ni ta ru li cod -

ni sad mi sa er To in te res ze. ase Ti Ta nam S rom lo ba 

aZ li e rebs aka de mi is in s ti tu ci ur san do o bas da 

xsnis axal gzebs Se da re bi Ti kvle vi sa da Se moq me -

de bi Ti gac v lis T vis. 

kul tu ru li dip lo ma tia ase ve ga mo i xa te ba aka -

de mi is mi er Tar g ma nis pro eq te bis, sa er Ta So ri so 

ga mo fe ne bis da sazR var ga reT sa mec ni e ro pub li -

ka ci e bis gav r ce le bis mxar da We riT. qar Tu li in -

te leq tu a lu ri da mxat v ru li pro duq ci is xel -

mi saw v do mo bis xel Sewyo biT, aka de mia xels uwyobs 

glo ba lu ri kul tu ru li dis kur sis di ver si fi ka -

ci as da ewi na aR m de ge ba mar gi na li za ci as do mi nan -

tu ri aka de mi u ri na ra ti ve bis far g leb Si. 

sa er Ta So ri so di a lo gi sad mi mdgra di er T gu -

le bis gziT, sa qar T ve los hu ma ni ta rul mec ni e re -

ba Ta da xe lov ne bis mec ni e re ba Ta aka de mia adas -

tu rebs Ta vis rols ara mxo lod ro gorc erov nu -

li in s ti tu ti, ara med ro gorc aq ti u ri mo na wi le 

glo ba lur in te leq tu a lur sa zo ga do e ba Si.  
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VII. aka de mia Ta na med ro ve  
sa qar T ve lo Si (2026)  

mas Sem deg, rac sa qar T ve lo 21-e sa u ku nis sir -

Tu le ebs um k lav de ba, sa qar T ve los hu ma ni ta rul 

mec ni e re ba Ta da xe lov ne bis mec ni e re ba Ta aka de -

mi is ro li kvlav sa si cocx lod mniS v ne lo va ni da 

di na mi u ria. Ta na med ro ve po li ti ku ri da kul tu -

ru li lan d Saf ti war mo ad gens ga mow ve vebs, rom -

le bic xazs us vams aka de mi is mi si as: erov nu li 

TviT Seg ne bis gaZ li e re ba, ga mo xat vis Ta vi suf le -

bis dac va da Se moq me de bi Ti da kri ti ku li az rov -

ne bis gan vi Ta re ba. 

aka de mia war mo ad gens da mo u ki de bel in te leq -

tu a lur siv r ces, par ti u li gav le nis gan Ta vi su -

fals, sa dac sa mec ni e ro dis kur si da mxat v ru li 

ino va cia Se iZ le ba ay vav des. is ag r Ze lebs dis ku -

si is, kvle vi sa da Ses ru le bis plat for me bis uz -

run vel yo fas, tra di ci ul hu ma nis tur cod na sa 

da Ta na med ro ve sa zo ga do e bis sa Wi ro e bebs So ris 

ar se bu li uf s k ru lis aR mofx v ris gziT. dis cip -

li neb sa da Ta o bebs So ris di a lo gis xel Sewyo biT, 

sa qar T ve los hu ma ni ta rul mec ni e re ba Ta da xe -

lov ne bis mec ni e re ba Ta aka de mia uz run vel yofs, 

rom hu ma ni ta ru li mec ni e re be bi da xe lov ne ba qvey -

nis gan vi Ta re bis ga nu yo fe li na wi li dar Ces. 

2026 wels aka de mia xazs us vams in k lu zi u ro bas 

da xel mi saw v do mo bas, rac uz run vel yofs, rom 

ro gorc dam k vid re bul, ase ve axal be da mec ni e rebs, 

xe lo va neb sa da mo az rov ne ebs Se eZ loT mis saq mi a -

no ba Si mo na wi le o ba. re gi o nu li prog ra me bi, cif -

ru li ini ci a ti ve bi da Ta nam S rom lo bi Ti qse le bi 

Seq m ni lia ge og ra fi u li da so ci a lu ri ba ri e re-

bis da saZ le vad, rac aka de mi as sa Su a le bas aZ levs, 

imoq me dos, ro gorc WeS ma ri tad erov nu li in s ti -

tu ti. 

  

VIII. mo mav lis xed va da  
stra te gi u li pri o ri te te bi  

mo mav lis gaT va lis wi ne biT, sa qar T ve los hu ma -

ni ta rul mec ni e re ba Ta da xe lov ne bis mec ni e re -

ba Ta aka de mia gan sazR v ravs stra te gi ul pri o ri -

te tebs, ra Ta uz run vel yos mud mi vi Se sa ba mi so ba 

da gav le na:  

da mo u ki de be li az rov ne bis Se nar Cu ne ba: 

mec ni e re bi sa da mxat v ru li kvle vis av to no mi -

u ri siv r cis Se nar Cu ne ba, po li ti ku ri an ko mer -

ci u li ze wo lis gan da mo u ki deb lad.  

kul tu ru li di a lo gis xel Sewyo ba: 

ro gorc Si da, ase ve sa er Ta So ri so kul tu ru li 

da hu ma ni ta ru li gac v le bis gaZ li e re ba.  

axal gaz r da mec ni e re bi sa da Se moq med Ta mxar -

da We ra: 

axal gaz r da ni Wi e ri ada mi a ne bis T vis men to ro -

bis, gran te bis, re zi den tu re bi sa da Ta nam S rom -

lo bi Ti pro eq te bis ga far To e ba.  

in s ti tu ci u ri gaZ li e re ba: 

Si da mmar T ve lo bis gan vi Ta re ba, erov nul da 

sa er Ta So ri so in s ti tu teb Tan par t ni o ro bis ga -

far To e ba da kvle vi sa da gav r ce le bis cif rul 

plat for meb Si in ves ti re ba.  

sa zo ga do e bis Car Tu lo ba: 

sa zo ga do e bis mi er hu ma ni ta ru li mec ni e re be -

bi sa da xe lov ne bis Se sa xeb ga ge bis gaZ li e re ba, 

erov nu li iden to bis xel Sewyo ba da in for mi re -

bu li sa mo qa la qo dis kur sis (sa zo ga do eb ri vi gan -

xil va, di a lo gi, az r Ta gac v la) xel Sewyo ba. 

  

IX. das k v na  

sa qar T ve los hu ma ni ta rul mec ni e re ba Ta da xe -

lov ne bis mec ni e re ba Ta aka de mi is oc da Ter T met -

w li a ni gza war mo ad gens Se u pov ro bis, in te leq tu -

a lu ri si zus ti sa da kul tu ru li er T gu le bis Se -

sa niS nav kom bi na ci as. 1994 wels so ci a lu ri da po -

li ti ku ri are u lo bis fon ze da ar se bi dan dRem de, 

ro gorc mec ni e re bi sa da Se moq me de bis cen t ri, 

aka de mia ga nuwy vet liv av lens hu ma nis tu ri cod -

ni sa da mxat v ru li ga mo xat vis Za las sa zo ga do e -

bis Ca mo ya li be ba Si. 

es wlis Ta vi ar aris mxo lod war su lis ana rek-

li; es aris mim di na re pa su xis m geb lo bi sa da mo -

mav lis po ten ci a lis da das tu re ba. sa qar T ve los 

hu ma ni ta rul mec ni e re ba Ta da xe lov ne bis mec ni -

e re ba Ta aka de mia ag r Ze lebs gzis gab r wyi ne bas ro -

gorc mec ni e re bis T vis, ase ve xe lo va ne bis T vis, mo -

qa la qe e bis T vis da sTa va zobs siv r ces.

reziume 
 

2026 _ „sa qar T ve los hu ma ni ta rul da sa xe lov ne bo  
mec ni e re ba Ta aka de mi is“ _ in te leq tu a lu ri  

da kul tu ru li li de ro bis 32 we li  

g. Ca xu naS vi li  

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

sa qar T ve los hu ma ni ta rul da sa xe lov ne bo mec ni e re ba Ta aka de mia 2026 wels aR niS navs oc da -

me Tor me te wlis Tavs, rac in te leq tu a lu ri da kul tu ru li wvli lis ga mor Ce ul gzas aR niS navs. 

da ar se bu li 1994 wels, po li ti ku ri da so ci a lu ri tran s for ma ci is pe ri od Si, aka de mia mud mi-
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vad qmni da siv r ces da mo u ki de be li sa mec ni e ro kvle vis T vis, mxat v ru li ino va ci e bis T vis da 

eTi ku ri ref leq si is T vis. wle bis gan mav lo ba Si, man ga a er Ti a na is to ri ko se bi, fi lo so fo se bi, 

lin g vis te bi, li te ra tu ris mkvle va re bi da xe lo va ne bi, rac xels uwyob da erov nu li mem k vid -

re o bis Se nar Cu ne bas, qar Tu li enis po pu la ri za ci as da Ta na med ro ve hu ma nis tu ri az rov ne bis 

win s v las. 

axal gaz r de bis Car Tu lo ba da aka de mi u ri ga nax le ba aka de mi is stra te gi u li xed vis cen t ra lur 

na wils war mo ad gens. Ria kon kur se bis, men to ro bis prog ra me bis, kvle vi Ti gran te bi sa da mxat v ru li 

re zi den ci e bis meS ve o biT, axal gaz r da mec ni e re bi da Se moq me de bi uf le ba mo sil ni ari an mo na wi le o -

ba mi i Ron erov nul in te leq tu a lur cxov re ba Si da re gi o nul ini ci a ti veb Si. gar da ami sa, aka de mia 

aq ti u rad uwyobs xels kul tu rul dip lo ma ti a sa da sa er Ta So ri so di a logs, xels uwyobs par t ni o -

ro bas ucxo ur in s ti tu teb Tan, uWers mxars Tar g ma nis pro eq tebs da xels uwyobs qar Tu li sa mec ni -

e ro da mxat v ru li pro duq ci is xel mi saw v do mo bas mTel msof li o Si. aka de mia mo ma val ze ori en ti re -

bis T vis pri o ri tets ani Webs da mo u ki de bel az rov ne bas, kul tu rul di a logs, in s ti tu ci ur gaZ li e -

re bas da sa zo ga do eb riv Car Tu lo bas. mi si mud mi vi mi siaa tra di ci e bis har mo ni za cia ino va ci as Tan, 

erov nu li iden to ba glo ba lur Ta nam S rom lo bas Tan da sa mec ni e ro si zus te sa zo ga do eb riv gav le -

nas Tan. aka de mi is oc da Ter T met w li a ni mem k vid re o ba aC ve nebs hu ma ni ta ru li mec ni e re be bi sa da xe -

lov ne bis sa si cocx lo rols ro gorc erov nu li cno bi e re bis, ase ve sa er Ta So ri so kul tu ru li ga -

ge bis Ca mo ya li be ba Si. 
 

sak van Zo sity ve bi: aka de mia, hu ma ni ta ru li da xe lov ne bis mec ni e re be bi, kul tu ru li dip lo ma tia, 

sa er Ta So ri so di a lo gi, par t ni o ro bis xel Sewyo ba, ucxo u ri in s ti tu te bi, Tar g ma nis pro eq te bis 

mxar da We ra, wvdo mis xel Sewyo ba, mxat v ru li war mo e ba msof lio mas S ta biT. 
 

 
 

SUMMARY 
 

THE GEORGIAN ACADEMY OF HUMANITIES AND ARTS SCI EN CES –  
32 YEARS OF INTELLECTUAL AND CUL TU RAL LEADERSHIP 

 
G. CHAK HU NAS H VI LI,  

President of the Georgian Academy of Humanities and Arts 
 
In 2026, the Georgian Academy of Humanities and Arts Sci en ces marks the 32st an ni ver sary of its in s ti tu ti o nal fo un da ­

ti on, rep re sen ting mo re than three de ca des of dis tin gu is hed in tel lec tu al, cul tu ral, and aca de mic con t ri bu ti on. Established 
in 1994 du ring a pe ri od of pro fo und po li ti cal and so ci al tran s for ma ti on in Georgia, the Academy emer ged as a vi tal plat form 
for in de pen dent scho larly in qu iry, ar tis tic in no va ti on, and et hi cal ref lec ti on. 

Thro ug ho ut its his tory, the Academy has uni ted his to ri ans, phi lo sop hers, lin gu ists, li te rary scho lars, ar tists, and cul tu ral 
the o rists in a sha red com mit ment to pre ser ving na ti o nal he ri ta ge whi le ad van cing con tem po rary hu ma nis tic tho ught. Its 
ac ti vi ti es ha ve sig ni fi cantly con t ri bu ted to the pro tec ti on and pro mo ti on of the Georgian lan gu a ge, the in ter p re ta ti on of 
his to ri cal me mory, and the de ve lop ment of in ter dis cip li nary aca de mic di a lo gue. 

A cen t ral com po nent of the Academy’s con tem po rary vi si on is the ac ti ve en ga ge ment of yo un ger ge ne ra ti ons. Thro ugh 
open com pe ti ti ons, men tor s hip prog rams, re se arch grants, ar tis tic re si den ci es, and in c lu si ve aca de mic ini ti a ti ves, yo ung 
scho lars and cre a ti ve pro fes si o nals are en co u ra ged to par ti ci pa te ac ti vely in both na ti o nal in tel lec tu al li fe and re gi o nal cul ­
tu ral de ve lop ment. 

The Academy al so plays an im por tant ro le in cul tu ral dip lo macy and in ter na ti o nal aca de mic di a lo gue. By fos te ­
ring par t ner s hips with fo re ign in s ti tu ti ons, sup por ting tran s la ti on pro jects, and pro mo ting Georgian scho larly and 
ar tis tic pro duc ti on in ter na ti o nally, it stren g t hens Georgia’s pre sen ce wit hin the glo bal cul tu ral and in tel lec tu al com ­
mu nity. 

Looking to ward the fu tu re, the Academy pri o ri ti zes in de pen dent thin king, in s ti tu ti o nal de ve lop ment, cul tu ral di a lo gue, 
and pub lic en ga ge ment. Its en du ring mis si on is to har mo ni ze tra di ti on with in no va ti on, na ti o nal iden tity with in ter na ti o nal 
co o pe ra ti on, and aca de mic ri gor with so ci al res pon si bi lity. The thirty­one­ye ar le gacy of the Georgian Academy of 
Humanities and Arts Sci en ces de mon s t ra tes the con ti nu ing im por tan ce of the hu ma ni ti es and the arts in sha ping both na ­
ti o nal con s ci o us ness and glo bal cul tu ral un der s tan ding. 

 

Keywords: Georgian Academy of Humanities and Arts Sci en ces, hu ma ni ti es, arts, cul tu ral dip lo macy, aca de mic di a ‐
lo gue, na ti o nal he ri ta ge, in ter na ti o nal co o pe ra ti on, in tel lec tu al le a der s hip, cul tu ral iden tity, scho larly ex c han ge.
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re zi u me 
 

Ta na med ro ve teq no lo gi u ri ci vi li za cia sul 

uf ro me tad gan sazR v ravs bu neb riv sam ya ros Tan 

ur Ti er To bas mas ze ba to no bi sa da kon t ro lis 

Tval saz ri siT. teq no lo gi u ri gan vi Ta re bis daC -

qa re bis Ta na med ro ve epo qa Si ka cob ri o ba sul uf -

ro me tad po zi ci o ni rebs sa ku Tar Tavs, ro gorc 

bu neb ri vi sam ya ros ba ton-mbrZa ne bel sa da ar qi -

teq tors. Tum ca, kon t ro lis am na ra ti vis miR ma 

uf ro Rrma aRi a re ba ima le ba: bu neb ri vi sis te me bi 

ga na sa xi e rebs sis te mu ri in te leq tis for mas, ro -

me lic 3.8 mi li ar di wlis evo lu ci u ri eq s pe ri men -

te bis Se de gad aris Ca mo ya li be bu li. 

es naS ro mi avi Ta rebs kon cep tu a lur Te ziss, 

ro me lic fra za Si „bu ne bam icis“ aris aR we ri li. 

igi am t ki cebs, rom bu ne bis cod na ar aris mis ti -

ku ri, ara med sis te mu ri — Ca de bu lia Tvi Tor ga -

ni ze bis, cir ku la ro bis, mdgra do bi sa da adap-

tu ri op ti mi za ci is pro ce seb Si, kvan tu ri struq -

tu re bi dan eko sis te me bam de mas S ta beb Si. bi o lo -

gi u ri qse le bis, Ter mo di na mi ku ri prin ci pe bis, 

evo lu ci u ri op ti mi za ci i sa da bi o mi me tu ri ino -

va ci e bis Ses wav liT, naS ro mi gvTa va zobs sa mec -

ni e ro pa ra dig me bis re o ri en ta ci as — do mi ni re -

bis gan di a lo gis ken, xa zo va ni eq s t raq ci i dan wri -

ul in teg ra ci am de da re duq ci o nis tu li frag -

men ta ci i dan sis te mur Tan mim dev ru lo bis ken. ase -

Ti ga das v la ar aris an ti teq no lo gi u ri; pi ri -

qiT, is mo iTxovs uf ro Rrma mec ni e re bas, ro me -

lic Se e sa ba me ba bu neb ri vi in te leq tis struq tu -

rul gra ma ti kas. ci vi li za ci is mdgra di mo ma va li 

da mo ki de bu lia Cvens unar ze, amo vic noT, in ter -

p re ta cia ga vu ke ToT da vi Ta nam S rom loT bu neb -

riv sis te meb Si uk ve ar se bul, ko di re bu li cod-

nis wya ro eb Tan. 
 

sak van Zo sity ve bi: sis te mu ri in te leq ti, Tvi -

Tor ga ni ze ba, bi o mi mik ria, mdgra do ba, wri u li eko -

no mi ka, kom p leq su ro bis Te o ria, mdgra do bis pa -

ra dig ma 

 
 

1. Se sa va li: dapy ro bis  
ilu zi is miR ma 
 

teq no lo gi u ri Ta na med ro ve o ba xSi rad aR wers 

prog ress do mi ni re bis leq si kiT — mdi na re e bi „mo -

Si na u re bu li a“, ge ne bi „re daq ti re bu li a“ da pla -

ne ta ru li re sur se bi „mo po ve bu li a“. Tum ca, eko -

lo gi i sa da kom p leq su ro bis sa mec ni e ro miR we ve-

bi av lens, rom ka cob ri o ba rCe ba qse lur bi os fe -

ro Si, ro me lic re gu lir de ba Ter mo di na mi ku ri da 

evo lu ci u ri SezRud ve biT (Cap ra 1996; Meadows 
2008). 

wi na da de ba „bu ne bam icis“ ga mo xa tavs aRi a re-

bas, rom bu neb ri vi sis te me bi ko di re ben adap tur 

ga dawy ve ti le bebs evo lu ci u ri Ser Ce viT. evo lu-

cia moq me debs ro gorc ga na wi le bu li op ti mi za -

ci is pro ce si cen t ra lu ri brZa ne bis ga re Se (Kauff­
man 1993). is, rac di za i nad gveC ve ne ba, aris gan vi -

Ta re ba di wes ri gi, ro me lic war mo iq m ne ba fi zi ku -

ri ka no ne bi Ta da Ser Ce vi Ti Se nar Cu ne biT re gu -

li re bu li ad gi lob ri vi ur Ti er T q me de be bi dan. am -

g va rad, kiTx va is ar aris, Se uZ lia Tu ara ka cob -

ri o bas bu ne biT ma ni pu li re ba, ara med is, es mis Tu 

ara mas amis sis te mu ri Se de ge bi. (pri go Ji ni 1984; 

ram s de ni, ker va liS vi li 2008; odu mi 1994; ho lin-

gi 1973; be ni u si 1997). 

 
 

2. evo lu cia, ro gorc  
grZel va di a ni op ti mi za cia 
 

de da mi wa ze si cocx le da ax lo e biT 3.8 mi li ar-

di wlis gan mav lo ba Si gan me o re biT eq s pe ri men tebs 

war mo ad gens. bu neb ri vi ga dar Ce va qmnis kon fi gu -

ra ci ebs, rom le bic inar Cu ne ben di na mi ur sta bi -

lu ro bas cva le bad sa sazR v ro pi ro beb Si (me i nard 

smi ti 1982). 
 

bi o lo gi u ri struq tu re bi av le nen Se sa niS nav 

efeq tu ro bas: 

• fraq ta lu ri sis x l Zar R vo va ni sis te me bi mi -

ni mu mam de am ci re ben ener gi is xar j vas (ves ti da 

sxv. 1997). 

• fo to sin Te zi ener gi is ga da ce mis TiT q mis 

qvan tur efeq tu ro bas uax lov de ba (blan ken Si pi 

2014). 

• eko sis te mis sak ve bi niv Ti e re be bis cik le bi 

xu ravs ma te ri a lur mar yu Jebs, rac am ci rebs nar -

Ce ne bis dag ro ve bas (o du mi 1994). 

ada mi a nu ri in Ji ne ri is gan gan s x va ve biT, ro me -

lic xSi rad eq s ter na li zebs en t ro pi as da bin Zu -

re bis sa xiT, bi o lo gi u ri sis te me bi ax dens ma te -

ri a lu ri ga mo ma va li pro duq te bis in ter na li -

za ci as da ga da na wi le bas. Ter mo di na mi ku ri per -

s peq ti vi dan, cocxa li sis te me bi wes rigs inar Cu -

bunebam icis: sistemuri inteleqti, TviTorganizeba  
da samecniero paradigmebis reorientacia 

 
paata j. kervaliSvili 

saqarTvelos sabunebismetyvelo mecnierebaTa akademia (www.gans.ge) 
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ne ben ener gi is gra di en te bis ga fan t viT (Sre din -

ge ri 1944; pri go Ji ni da sten ger si 1984, ker va -

liS vi li, mi xa i li di si 2012). am ri gad, bu ne bis 

„cod na“ asa xavs fi zi kur SezRud veb Tan Se sa ba -

mi so bas da amav d ro u lad maq si ma lu rad zrdis 

mdgra do bas. 

 
 

3. eko sis te me bi, ro gorc  
ga na wi le bu li in te leq tis qse le bi 
 

tye e bi war mo ad ge nen sa gan ge bo ko or di na ci is 

ma ga liTs. mi ko ri zu li qse le bi xels uwyo ben sak -

ve bi niv Ti e re be bis ga da ce mas da stre sis sig na li -

za ci as xe ebs So ris, rac aZ li e rebs ko leq ti ur md-

gra do bas (si mar di da sxv. 2014). am gac v las ar mar -

Tavs cen t ra lu ri kon t ro le ri. wes ri gi war mo iq -

m ne ba de cen t ra li ze bu li uku kav Si ris mar yu Je bis 

meS ve o biT. sur. 1). 

es fe no me ni Se e sa ba me ba Tvi Tor ga ni ze bis prin -

ci pebs rTul sis te meb Si (ni ko li si da pri go Ji ni 

1977). mdgra do bis Te o ria ase ve aC ve nebs, rom eko -

sis te me bi inar Cu ne ben fun q ci o na lu ro bas zrdis, 

ko laf sis da ga nax le bis adap ta ci u ri cik le bis 

meS ve o biT (ho lin gi 1973). 

eko sis te mu ri in te leq tis Zi ri Ta di Tvi se be -

bia: 

• re zer va cia da mo du la ro ba 

• araw r fi vi uku kav Si ris me qa niz me bi 

• adap tu ri Tvi TaR d ge na 

• wri u li sak ve bi niv Ti e re be bis na ka de bi 

ase Ti ma xa si a Teb le bi ewi na aR m de ge ba wrfiv sam -

rew ve lo sis te mebs, rom leb sac xSi rad ar aqvT re -

zer va cia da av le nen sis te mur si sus tes (me do u si 

2008). 

 
 

4. mas S ta bu ri re zo nan si: ni mu Se bi  
mik ro da mak ro sam ya ro eb Si 
 

bu ne ba av lens gan me o re bad ma Te ma ti kur struq -

tu rebs sxva das x va mas S ta beb Si: 

• fraq ta lu ri ge o met ria mdi na ris auzeb sa da 

sis x l Zar R v Ta qse leb Si (man del b ro ti 1982). 

• spi ra lu ri di na mi ka ga laq ti keb Si da bi o lo -

gi ur zrda Si. 

• si met ri is dar R ve vis fe no me ne bi fa zur ga -

das v leb Si (an der so ni 1972). 

Tvi Tor ga ni ze ba war mo iq m ne ba, ro de sac ener-

gia mi e di ne ba ma te ri a Si SezRud vis qveS. iq ne ba es 

ga laq ti ku ri klas te ri za cia Tu ci le bis da kec-

va, sis te me bi vi Tar de ba ad gi lob ri vad sta bi l-

u ri kon fi gu ra ci e bis ken (pri go Ji ni da sten ger si 

1984). 

mas S tab-in va ri an tu li struq tu re bis gan me o -

re ba mi u Ti Tebs, rom bu ne ba moq me debs uni ver sa -

lu ri or ga ni ze bis prin ci pe biT, rom le bic da fuZ -

ne bu lia si met ri a ze, Ta vi su fa li ener gi is Se nar -

Cu ne ba sa da mi ni mi za ci a ze. 

5. xa zo va ni eko no mi ka da  
Ter mo di na mi ku ri li mi te bi 
 

in dus t ri u li ci vi li za cia Zi ri Ta dad mih y ve -

ba xa zo va ni gam ta ru na ri a no bis mo dels: 

amo Re ba → war mo e ba → mox ma re ba → ga nad gu re ba 

es mo de li ugu le bel yofs Ter mo di na mi kis me -

o re ka nons, en t ro pi is eq s por tiT eko lo gi ur sis -

te meb Si. amis sa pi ris pi rod, eko sis te me bi cik lu-

rad fun q ci o ni re ben, ma te ri as re ge ne ra ci ul mar -

yu Jeb Si xe lax la in teg ri re ben (o du mi 1994). 

wri u li eko no mi kis kon cef cia cdi lobs bi o -

lo gi u ri me ta bo liz mis imi ta ci as (e len ma kar tu -

ris fon di 2013). Tum ca, cir ku la ro ba mxo lod eTi -

ku ri ar aris — is struq tu ru lad auci le be lia 

grZel va di a ni si cocx li su na ri a no bis T vis sas rul 

pla ne tur sazR v reb Si (rok s t ro mi da sxv. 2009). 

bu ne bis in te leq ti ga mo ricxavs nar Ce ne bis kon -

cef ci as. ada mi a nis mdgra di gan vi Ta re bis mcde -

lo be bi un da ga da i zar dos ma te ri a lu ri cik le bis 

msgav si da xur vis ken. (sur. 2). 

 
 

6. bi o mi mik ria, ro gorc  
epis te mo lo gi u ri cvli le ba 
 

bi o mi mik ria afor mebs bu ne bis kon sul ta ci is 

praq ti kas, ro gorc men to ris da ara ro gorc re -

sur sis (be ni u si 1997). bi o lo gi u ri sis te me biT STa -

go ne bu li sa in Jin ro ino va ci e bi mo i cavs: 

• ge kos mi er STa go ne bul mSra li ad he zi is sis -

te mebs. 

• ter mi te bis bor c v ze da fuZ ne bul pa si u ri Se -

no bis ven ti la ci as. 

• lor wos obis mi er STa go ne bul sat ran s por -

to qse lis op ti mi za ci as. 

ase Ti mid go me bi aC ve nebs, rom teq no lo gi u ri 

prog re si ar un da ewi na aR m de ge bo des eko lo gi ur 

su ra Ti #1. sis te mu ri in te leq tis mra val mas S -
ta bi a ni war mod ge na bu neb riv sis te meb Si. mo le ku -
lu ri Tvi Tor ga ni za ci i dan eko sis te mis do nis sak -
ve bi niv Ti e re be bis gac v lam de, wes ri gi war mo iq m ne ba 
de cen t ra li ze bu li ur Ti er T q me de be bis gziT, rom -
le bic re gu lir de ba Ter mo di na mi ku ri SezRud ve bi-
Ta da evo lu ci u ri op ti mi za ci iT.

Ecosystem Level 
Forest Network

Molecular Level 
Protein Folding/Energy Landscape

Organism Level 
Fractal Vascular System
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Tan mim dev ru lo bas. amis nac v lad, mas Se uZ lia evo -

lu ci u ri prin ci pe bis gav r ce le ba ada mi a nis di -

za i nis sfe ro eb Si. 

bi o mi mik ria war mo ad gens cvli le bas: 

amo Re bi dan → emu la ci am de 

kon t ro li dan → par t ni o ro bam de 

frag men ta ci i dan → sis te mur in teg ra ci am de. 

 
 

7. Tav m dab lo ba an T ro po cen Si 
 

ka cob ri o bis teq no lo gi ur ma Se saZ leb lo beb-

ma — bir T vul ma fi zi kam, sin Te zur ma bi o lo gi am, 

xe lov nur ma in te leq t ma — mi aR wia pla ne ta ru li 

ze moq me de bis mas S tabs. Tum ca, kli ma tis aras ta -

bi lu ro ba da bi om ra val fe rov ne bis da kar g va av -

lens re duq ci o nis tu li Ca re vis li mi tebs (rok s -

t ro mi da sxv. 2009). 

kom p leq su ri sis te me bi av le nen araw r fiv zRur -

b lebs da gar dam tex wer ti lebs (Se fe ri 2009). mxo -

lod mok le va di an op ti mi za ci a ze da fuZ ne bu li Ca -

re ve bi ris kis qveS aye nebs uf ro di di sis te mu ri 

wo nas wo ro bis des ta bi li za ci as. imis aRi a re ba, 

rom „bu ne bam icis“ gu lis x mobs epis te mur Tav m -

dab lo bas: na wi le bis cod na ar iZ le va mTli a no bis 

da uf le bis ga ran ti as. 

8. di a log ze da fuZ ne bu li  
sa mec ni e ro pa ra dig mis ken 
 

re o ri en ti re bu li pa ra dig ma aer Ti a nebs: 

1. sis te mur az rov ne bas (kap ra 1996) 

2. Ter mo di na mi kur re a lizms (Sro din ge ri 1944) 

3. evo lu ci ur op ti mi za ci as (ka uf ma ni 1993) 

4. mdgra do bis Car Co ebs (ho lin gi 1973) 

mec ni e re ba un da gan vi Tar des me qa ni ku ri frag -

men ta ci i dan re la ci ur in teg ra ci am de. (sur. 3). 

ada mi a nis in te leq ti ar aris bu ne bis gan ga mo -

yo fi li — is bu neb ri vi evo lu ci is gan vi Ta re ba di 

Tvi se baa. ami tom, ino va ci is mo ma va li ara bu ne bis 

ga da lax va Sia, ara med mis or ga ni za ci ul prin ci -

peb Tan har mo ni za ci is gaR r ma ve ba Si. 

 
 

9. das k v na 
 

„bu ne bam icis“ mec ni e rul aRi a re bas mo i cavs: 

bu neb ri vi sis te me bi ako di re ben fi zi ku ri ka no -

ne bi Ta da evo lu ci u ri dax ve wi lo biT Ca mo ya li -

be bul struq tu rul in te leqts.ci vi li za ci is md-

gra do ba da mo ki de bu lia am prin ci pe bis in ter p -

re ta ci a sa da maT Tan Ta nam S rom lo ba ze da ara cal -

m x ri vi do mi ni re bis mcde lo ba ze. 

 

bu ne bis mos me na ro man tiz mi ar aris. es aris Ta -

na med ro ve sis te meb ze da fuZ ne bu li mec ni e re ba.
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ABSTRACT  
Modern technological civilization increasingly frames its 

relationship with the natural world in terms of mastery and 
control. In the contemporary era of accelerating technological 
advancement, humanity increasingly positions itself as master 
and architect of the natural world. Yet beneath this narrative 
of control lies a more profound recognition: natural systems 
embody a form of systemic intelligence forged through 3.8 
billion years of evolutionary experimentation. This paper 
develops the conceptual thesis encapsulated in the phrase 
“Nature Knows.” It argues that nature’s knowledge is not 
mystical but systemic—embedded in processes of self­orga­
nization, circularity, resilience, and adaptive optimization 
across scales from quantum structures to ecosystems. By 
examining biological networks, thermodynamic principles, 
evolutionary optimization, and biomimetic innovation, the 
paper proposes a reorientation of scientific paradigms—
from domination toward dialogue, from linear extraction 
toward circular integration, and from reductionist fragmen­
tation toward systemic coherence. Such a transition is not 
anti­technological; rather, it calls for a deeper science aligned 
with the structural grammar of natural intelligence. The 
future of sustainable civilization depends on our capacity to 
recognize, interpret, and cooperate with the knowledge 
already encoded within natural systems.  

Keywords: systemic intelligence, self‐organization, bio‐
mimicry, resilience, circular economy, complexity theory, sus‐
tainability paradigm 

1. INTRODUCTION: BEYOND THE  
ILLUSION OF CONQUEST  
Technological modernity often describes progress in the 

vocabulary of domination—rivers are “tamed,” genes “edited,” 
and planetary resources “extracted.” Yet scientific advances 
in ecology and complexity reveal that humanity remains 
embedded within a networked biosphere governed by ther­
modynamic and evolutionary constraints (Capra 1996; Mead­
ows 2008). 

The proposition “Nature Knows” expresses the recognition 
that natural systems encode adaptive solutions refined by 
evolutionary selection. Evolution operates as a distributed 
optimization process without central command (Kauffman 
1993). What appears as design is emergent order arising 
from local interactions governed by physical law and selective 
retention. 

The question, therefore, is not whether humanity can 
manipulate nature, but whether it understands the systemic 
consequences of doing so. (Prigogine 1984; Ramsden, Ker­
valishvili 2008; Odum 1994; Holling 1973; Benyus 1997). 

  
2. EVOLUTION AS LONG-TERM  
OPTIMIZATION  
Life on Earth represents approximately 3.8 billion years 

of iterative experimentation. Natural selection preserves 
configurations that maintain dynamic stability within changing 
boundary conditions (Maynard Smith 1982). 

NATURE KNOWS: SYSTEMIC INTELLIGENCE,  
SELF-ORGANIZATION, AND THE REORIENTATION OF 
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Biological structures exhibit remarkable efficiency: 
· Fractal vascular systems minimize energy expenditure 

(West et al. 1997). 
· Photosynthesis approaches near­quantum efficiency in 

energy transfer (Blankenship 2014). 
· Ecosystem nutrient cycles close material loops, reducing 

waste accumulation (Odum 1994). 
Unlike human engineering, which frequently externalizes 

entropy in the form of pollution, biological systems internalize 
and redistribute material outputs. 

From a thermodynamic perspective, living systems 
maintain order by dissipating energy gradients 
(Schrödinger 1944; Prigogine and Stengers 1984, Kerval­
ishvili, Michailidis 2012). Nature’s “knowledge” thus re­
flects compliance with physical constraints while maxi­
mizing persistence. 

  
3. ECOSYSTEMS AS DISTRIBUTED  
INTELLIGENCE NETWORKS  
Forests exemplify emergent coordination. Mycorrhizal 

networks enable nutrient transfer and stress signaling 
among trees, enhancing collective resilience (Simard et 
al. 2014). No central controller directs this exchange. 
Order arises through decentralized feedback loops. 
Fig.1). 

This phenomenon corresponds to principles of self­or­
ganization in complex systems (Nicolis and Prigogine 1977). 
Resilience theory further demonstrates that ecosystems 
maintain functionality through adaptive cycles of growth, 
collapse, and renewal (Holling 1973).  

Key properties of ecosystem intelligence include: 
· Redundancy and modularity 
· Nonlinear feedback mechanisms 
· Adaptive self­repair 
· Circular nutrient flows 
Such characteristics contrast with linear industrial systems, 

which often lack redundancy and exhibit systemic fragility 
(Meadows 2008). 

4. SCALE RESONANCE: PATTERNS ACROSS  
MICRO AND MACRO REALMS  
Nature exhibits recurring mathematical structures across 

scales: 
· Fractal geometry in river basins and vascular networks 

(Mandelbrot 1982). 
· Spiral dynamics in galaxies and biological growth. 
· Symmetry­breaking phenomena in phase transitions 

(Anderson 1972). 
Self­organization emerges when energy flows through 

matter under constraint. Whether in galactic clustering or 
protein folding, systems evolve toward locally stable config­
urations (Prigogine and Stengers 1984). 

The recurrence of scale­invariant structures suggests 
that nature operates through universal organizing principles 
grounded in symmetry, conservation, and minimization of 
free energy. 

  
5. LINEAR ECONOMIES AND  
THERMODYNAMIC LIMITS  
Industrial civilization largely follows a linear throughput 

model: 
Extract → Produce → Consume → Dispose 
This model ignores the second law of thermodynamics, 

exporting entropy into ecological systems. By contrast, 
ecosystems operate cyclically, reintegrating matter into re­
generative loops (Odum 1994). 

The circular economy concept attempts to emulate bio­
logical metabolism (Ellen MacArthur Foundation 2013). How­
ever, circularity is not merely ethical—it is structurally 
necessary for long­term viability within finite planetary 
boundaries (Rockström et al. 2009). 

Nature’s intelligence eliminates the concept of waste. 
Human sustainability efforts must converge toward similar 
closure of material cycles. (Fig.2). 

  

Figure №2. Comparison between linear industrial throughput 
systems and circular biological metabolism. Biological systems 
internalize material outputs into regenerative cycles, enhancing 
long‐term stability.

Figure №1. Multi‐scale representation of systemic intelligence 
in natural systems. From molecular self‐organization to ecosys‐
tem‐level nutrient exchange, order emerges through decentralized 
interactions governed by thermodynamic constraints and evo‐
lutionary optimization.
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6. BIOMIMICRY AS EPISTEMOLOGICAL SHIFT  
Biomimicry formalizes the practice of consulting nature 

as mentor rather than resource (Benyus 1997). Engineering 
innovations inspired by biological systems include: 

· Gecko­inspired dry adhesion systems. 
· Termite mound–based passive building ventilation. 
· Slime mold–inspired transport network optimization. 
Such approaches illustrate that technological advancement 

need not oppose ecological coherence. Instead, it can extend 
evolutionary principles into human design domains. 

Biomimicry represents a shift: 
From extraction → to emulation 
From  control → to partnership 
From fragmentation → to systems integration 
  
7. HUMILITY IN THE ANTHROPOCENE  
Humanity’s technological capacity—nuclear physics, syn­

thetic biology, artificial intelligence—has reached planetary 
impact scale. Yet climate instability and biodiversity loss 
reveal limits of reductionist intervention (Rockström et al. 
2009). 

Complex systems exhibit nonlinear thresholds and tipping 
points (Scheffer 2009). Interventions based solely on short­
term optimization risk destabilizing larger systemic equilibria. 

Recognizing that “Nature Knows” implies epistemic hu­
mility: knowledge of parts does not guarantee mastery of 
wholes. 

  
8. TOWARD A DIALOGUE-BASED  
SCIENTIFIC PARADIGM  
A reoriented paradigm integrates: 
1. Systems thinking (Capra 1996) 
2. Thermodynamic realism (Schrödinger 1944) 

3. Evolutionary optimization (Kauffman 1993) 
4. Resilience frameworks (Holling 1973) 
Science must evolve from mechanistic fragmentation to­

ward relational integration. (Fig,3). 
Human intelligence is not separate from nature—it is an 

emergent property of natural evolution. Therefore, the 
future of innovation lies not in transcending nature, but in 
deepening alignment with its organizing principles. 

  
9. CONCLUSION  
“Nature Knows” encapsulates a scientific recognition: 

natural systems encode structural intelligence shaped by 
physical law and evolutionary refinement. Sustainable civi­
lization depends on interpreting and cooperating with these 
principles rather than attempting unilateral domination. 

Listening to nature is not romanticism. It is advanced 
systems science.
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Figure №3. Conceptual framework for a dialogue‐based 
scientific paradigm integrating thermodynamic realism, evolu‐
tionary optimization, and complexity theory to guide sustainable 
technological development.
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Protozoology is a biological discipline that exists at the 
intersection of several sciences. Protozoa are considered si­
multaneously as eukaryotic cells and as independent organisms. 
At the same time, protozoan cells, as biological models, make 
it possible to investigate numerous cellular phenomena: 
mitosis and cytokinesis, meiosis, the processes of replication 
and transcription, organelle reproduction, endocytosis, the 
functions of biological membranes, and many others. From 
this perspective, several characteristics of the unicellular 
parasite Dientamoeba fragilis are of particular interest to us. 

Dientamoeba fragilis belongs to the class Zoomastigophora, 
which includes amoeboid organisms possessing or lacking flagella. 
Although this organism exists only in an amoeboid form, it is nev­
ertheless assigned to this class on the basis of ultrastructural and 
immunological similarities. Dientamoeba fragilis belongs to the 
trichomonad lineage rather than to the amoebae. It is a parasitic 
protozoan of the human intestine whose life cycle and transmission 
mechanisms remained controversial for many years. 

Of particular interest was the existence of a cystic form, 
since cysts enable many intestinal protozoa to survive in the 
external environment and spread through the fecal–oral 
route. We reviewed numerous studies in which authors ex­
amined historical microscopic preparations and described 
precystic and cystic structures characteristic of Dientamoeba 
fragilis. These findings may be regarded as important evidence 
supporting the existence of a cystic stage in the development 
of this parasite. The studies emphasized that the observed 
structures morphologically corresponded to compact, rounded 
forms with a thick wall and condensed cytoplasm, which are 
typical features of the encystment process. According to the 
authors, such forms may represent an adaptive mechanism 
for increasing resistance to environmental conditions. 

At the same time, the evolutionary and biological signif­
icance of encystment within the Parabasalia group has been 
discussed, suggesting that the existence of a cystic form in 
Dientamoeba fragilis is entirely plausible from a phylogenetic 
perspective. One of the strengths of these studies is that 
similar forms were identified not only in historical preparations 
but also in specimens from the archives of the Centers for 
Disease Control and Prevention. The authors found cyst­like 
forms in two out of thirteen series of preparations. This con­
siderably strengthens the hypothesis that the cystic form 
truly exists and is not merely an accidental artifact. 

Very interesting immunofluorescence experiments were 
also conducted in cultures. The authors observed small 

round forms (approximately 5 ìm in diameter) that did not 
exhibit fluorescent staining, whereas trophozoites fluoresced 
intensely. The researchers suggested that this phenomenon 
may be associated with cyst wall formation and changes in 
antigenic expression. 

At the same time, 20­80% of Dientamoeba fragilis tropho­
zoites found in human feces are binucleated, which may 
indicate that mitosis has been arrested at the telophase stage. 
It should also be noted that binucleation is observed in protozoa 
belonging to the phylum Ciliophora, organisms that possess 
cilia during at least one stage of their life cycle and contain two 
types of nuclei: one macronucleus and one or more micronuclei. 
It is noteworthy that only one ciliate, Balantidium coli, parasitizes 
humans. The macronucleus is usually elongated and kidney­
shaped, whereas the vesicular micronucleus is round. As in 
the case of Dientamoeba fragilis, transmission of B. coli from 
one host to another also occurs through cysts. 

Binucleation is also characteristic of Giardia lamblia, a 
representative of a non­trichomonad flagellate genus. The 
bilateral symmetry of this genus distinguishes it from many 
other protozoa. The posterior part of the trophozoite of 
Giardia lamblia is rounded, while the anterior part is conical 
and dorsoventrally flattened. The ventral surface is concave, 
and much of it is occupied by a binucleated adhesive disc, 
with one nucleus located in the center of each half. It should 
also be noted that the trophozoite of the parasite divides 
longitudinally, and its organelles divide in the following se­
quence: nucleus, adhesive disc, and cytoplasm. 

In Giardia lamblia, the presence of two nuclei is an 
anatomical characteristic, whereas in Dientamoeba fragilis 
several explanations have been proposed for the occurrence 
of binucleation within the cell: 

  
DELAYED CYTOKINESIS  
The most widespread explanation is delayed cytokinesis; 

that is, the nucleus divides, but the final division of the 
cytoplasm (cytokinesis) may not be fully completed, resulting 
in a single cell with two nuclei. The same idea may also be ex­
pressed differently by stating that telophase is “arrested” in 
this case. Ultimately, this phenomenon in Dientamoeba fragilis 
may be regarded either as a normal reproductive stage or as 
a temporary cellular condition preceding rapid division. Both 
nuclei are often nearly identical in size and chromatin 
distribution, suggesting that they are functionally active. 

ON CERTAIN POORLY STUDIED FEATURES OF  
THE PARASITE DIENTAMOEBA FRAGILIS  

DAVIT TSKHOMELIDZE, LASHA TCHELIDZE 
TSMU, Department of medical biology and parasitology 
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A SYNCHRONIZATION PROBLEM  
This hypothesis implies that karyokinesis (nuclear division) 

and cytokinesis are not completely synchronized. Consequently, 
the cell temporarily retains binucleation until it completes 
the process of division. 

  
ADAPTIVE SIGNIFICANCE  
Some researchers suggest that binucleation may provide 

certain advantages, including increased RNA transcription, 
rapid protein synthesis, and a faster response to environmental 
stress. All these features may be highly important for the 
parasite when it encounters the unstable environment of 
the intestine. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Another interesting phenomenon observed in these or­
ganisms is that the trophozoite swells when placed in water 
and subsequently returns to its normal size. During the 
swollen state, numerous cytoplasmic granules exhibit Brownian 
motion. This characteristic of the parasite is known as the 
“Håkansson phenomenon” and is sometimes used for iden­
tification purposes. We posed several logical questions and 
present possible answers below. 

1. Why does the trophozoite swell in water? 
Most likely, when the trophozoite enters a hypotonic 

environment (for example, ordinary water), water rapidly 
enters the cell by osmosis, causing the cell to swell. The cy­
toplasm becomes more transparent, and the granules become 
more clearly visible. 

 
2. How does the cell subsequently regain part of its 

original size? 
The cell most likely possesses some form of osmoregulation 

and membrane ion channels. However, it should also be 
noted that Dientamoeba fragilis does not appear to possess 
a contractile vacuole as well developed as those found in 
free­living amoebae. 

 
3. Why is Brownian motion so clearly visible? 
Summary During swelling, the cytoplasm becomes less 

viscous. The granules gain more free space, and their move­
ment resembles dancing. It is also interesting to consider 
the possibility that Dientamoeba fragilis may undergo tem­
porary disassembly of the cytoskeleton or changes in ionic 
balance during this process. 

Thus, Dientamoeba fragilis is a truly fascinating organism 
because it combines several features that do not entirely fit 
within the classical framework of protozoan biology. The 
binucleation of trophozoites and the “Håkansson phenomenon” 
are clear examples of this. No less interesting is the fact that 
the existence of a cystic form in Dientamoeba fragilis appears 
to be entirely plausible from a phylogenetic perspective. 
One of the major strengths of the studies reviewed is that 
cyst­like forms were identified not only in historical prepa­
rations but also in specimens from the archives of the 
Centers for Disease Control and Prevention. The authors 
found forms corresponding to cysts in two out of thirteen 
series of preparations. This considerably strengthens the 
hypothesis that the cystic form genuinely exists and is not 
an accidental artifact. 

We would also like to note that played an important role 
in directing our attention toward the possible existence of 
the cystic form of Dientamoeba fragilis. Initially, we were 
uncertain whether this parasite was capable of forming 
cysts. However, when we asked artificial intelligence whether 
Dientamoeba fragilis could produce a cystic form, we received 
a positive answer, despite the fact that many modern 
textbooks still state that the cystic form of Dientamoeba 
fragilis has not yet been identified.

reziume 
 

pa ra zi tis DIENTAMOEBA FRA GI LIS nak le bad Ses wav li li zo gi er Ti  
Ta vi se bu re be bis Se sa xeb 

 

da viT cxo me li Ze, la Sa We li Ze 

Tssu, sa me di ci no bi o lo gi i sa da pa ra zi to lo gi is de par ta men ti 
 

Dientamoeba fra gi lis-is mar T lac Za li an sa in te re so or ga niz mia, rad gan mas Si ram de ni me ise Ti Ta vi se -

bu re baa Tav moy ri li, ro me lic kla si ku ri pro to zo u li bi o lo gi is Car Co eb Si ar jde ba, Cvens mi er 

nax se ne bi or bir T vi a no ba tro fo zo it Si da „ha kan so nis fe no me ni“ swo red amis na Te li da das tu re baa. 
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ara nak leb sa in te re so mo men tia is ga re mo e ba, rom Dientamoeba fra gi lis-is cis tu ri for mis ar se bo ba fi -

lo ge ne ti ku rad sav se biT mo sa lod ne li aR moC n da. kvle vis erT-er Ti Zli e ri mxa rea, rom msgav si for -

me bi aR mo Ce nil iq na ara mxo lod is to ri ul, ara med CDC-is (Cen ters for Disease Con t rol and Prevention) ar-

qi vis pre pa ra teb Sic. av to reb ma 13 se ri i dan or se ri a Si ipo ves cis teb Tan Se sa ba mi si for me bi. es mniS -

v ne lov nad aZ li e rebs hi po Te zas, rom cis tu ri for ma re a lu rad ar se bobs da Sem Tx ve vi Ti ar te faq ti 

ar aris. aq ve gvin da av R niS noT, rom ChatGPT-is dam sa xu re baa, rom Cven am naS rom Si swo red Dientamoeba 

fra gi lis-is cis tu ri for mis ar se bo ba ze ga va max vi leT yu radRe ba, rad gan am pa ra zi tis cis tu ri for mis 

ar se bo ba Si ar vi ya viT dar w mu ne bu li da Cvens Se kiTx va ze Se uZ lia Tu ara Dientamoeba fra gi lis-is cis-

tu ri for mis war moq m na? — xe lov nu ri in te leq ti sa gan da de bi Ti pa su xi mi vi ReT, es ma Sin ro de sac 

bevr Ta na med ro ve sa xel m ZR va ne lo Si aR niS nu lia, rom Dientamoeba fra gi lis-is cis tu ri for ma jer je ro-

biT ar aris na pov ni. 
 
 

 
SUMMARY 

 

ON CERTAIN POORLY STUDIED FEATURES OF THE PARASITE DIENTAMOEBA FRAGILIS 
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Thus, Dientamoeba fragilis is a truly fascinating organism because it combines several features that do not entirely 

fit within the classical framework of protozoan biology. The binucleation of trophozoites and the “Håkansson 
phenomenon” are clear examples of this. No less interesting is the fact that the existence of a cystic form in 
Dientamoeba fragilis appears to be entirely plausible from a phylogenetic perspective. One of the major strengths of 
the studies reviewed is that cyst­like forms were identified not only in historical preparations but also in specimens 
from the archives of the Centers for Disease Control and Prevention. The authors found forms corresponding to cysts 
in two out of thirteen series of preparations. This considerably strengthens the hypothesis that the cystic form 
genuinely exists and is not an accidental artifact. 

We would also like to note that played an important role in directing our attention toward the possible existence of the 
cystic form of Dientamoeba fragilis. Initially, we were uncertain whether this parasite was capable of forming cysts. 
However, when we asked artificial intelligence whether Dientamoeba fragilis could produce a cystic form, we received a 
positive answer, despite the fact that many modern textbooks still state that the cystic form of Dientamoeba fragilis has 
not yet been identified.
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Humans have an intuition and overwhelming curiosity of 
the various mechanisms of life and nature. We are also 
inclined to explore ways to utilize this information for the 
larger benefit of humankind. Such is the case with the study 
of genetics. The earliest form of genetic engineering is the 
genetic hybridization of staple crops and cattle by the 
technique of selective breeding. 

Shortly after its apparent success, we used the same 
technique to breed superior varieties of canines and pack 
animals. Selective breeding is primarily based on the principle 
of selectively breeding individuals with desirable traits to 
procreate a progeny of individuals that possess desirable 
traits from both parents. The desirable traits for hybridization 
of cattle and crops were vitality, disease resistance, enhanced 
nutrient properties, drought resistance and survivability. 

These traits form the root of modern genetic research 
till today. This was the most primitive form of genetic engi­
neering. Although, this method showed marginal improvisation 
of cattle and crop quality, the development was still quite in 
its infancy and there was no control over the combination 
of traits in the resultant progeny. Furthermore, the process 
involved a certain degree of associated risk of the formation 
of unpredicted undesirable genetic mutations which may 
contaminate the gene pool of the hybridized species. 

The successful attempts of hybridizing superior quality of 
crops, cattle and pack animals were dated back to the Neolithic 
revolution in the last ice age, around 10,000 years ago. After 
the discovery of the living cell in the mid nineteenth century, 
Scientists have endeavoured nearly a century in researching 
the components, composition and the bio­mechanisms of 
the cell, including its replication mechanism by which the 
cells maintain their identity in the progeny cells. After the dis­
covery of DNA by Friedrich Miescher in 1860, Decades of 
meticulous research followed in which scientists attempted 
to encompass the knowledge of DNA in entirety. The primary 
objective of these research endeavours was to explore the 
possibility of studying the genetic information encode within 
the DNA and alter them to infuse desirable traits such as im­
munity, viral resistance, and drought resistance. 

  
CRISPR-CAS9: AN ANOMALOUS DISCOVERY  
CRISPR is the abbreviation for ‘Clustered Regularly Inter­

spaced Short Palindromic Repeats’ and ‘CAS’ is the abbreviation 
for “CRISPR Associated proteins”. CRISPR was originally iden­

tified as a unique, peculiar DNA sequence chain which was 
characterized by Palindromic sequences of lengths ranging 
from 40­80 letters which are repetitive and interspaced with 
spacer DNA, which are seemingly random DNA sequences 
which scientists couldn’t determine the corresponding in­
terpretation of at the time of its discovery in the 1980’s. 
Given below is a representative example of a palindromic 
sequence: 

 
 
 

 

 
A re­investigation in the early 2000’s into these DNA se­

quence chains led to the conclusion that they were in fact 
the secondary defence mechanisms of the Bacteria cells 
against bacteriophage and viral DNA. In the case of a 
sustained infection the bacteria cell’s CAS protein records 
the chemical signature of the viral DNA in the form of DNA 
snippet which would be embedded into the CRISPR chain. 
These snippets were the ‘random sequences’ which were 
classified as spacer DNA. This CRISPR chains produce copies 
of RNA that bear the bacteriophage or viral DNA signature. 
These RNA copies bind to CAS­9 protein which than acts a 
scout and remains on a lookout for genetic material with 
identical DNA signature. In the event of a repeated infection, 
The CAS­9 protein detects a matching signature and imme­
diately obliterates the bacteriophage or Virus. This action 
could be compared to the human immune system’s memory 
of antibodies. 

Given its extraordinary simplicity and its failsafe nature 
to be able to eliminate bacteriophage threats with surgical 
precision, CRISPR is certainly an astounding anomalous char­
acteristic of bacteria. 

Until 2012, Scientists recognized CRISPR as a peculiar 
anomalous character of archaea and bacteria such as E. 
Coli. However, In 2012, Scientists discovered that this anom­
alous mechanism can actually be manipulated as a gene 
modifying tool. The possibilities are endless, We now have 
the means of manufacturing a cure for genetic diseases, 
modify the genetic composition of cells of plants and animals 
to integrate desirable traits and eradicate undesirable or 
faulty genes. Cas­9, The RNA binding protein acts like a pair 
of molecular scissors which can be reprogrammed to target 
a specific gene and disable it by destroying it. We can pro­

CRISPR-CAS9: A REVOLUTIONARY FIND:  
HOW GENETIC ENGINEERING WILL DRIVE THE FUTURE  

OF MEDICINE AND CLINICAL RESEARCH 
 

THE EVOLUTION OF GENETIC ENGINEERING: FROM NEOLITHIC  
BREEDING TO CRISPR-CAS9  

MOHAMMED SAFWAN,  
Group‐22, 2nd Semester, EUMD, Tbilisi State Medical University, Tbilisi, Georgia 
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gramme Cas­9 protein to target a specific gene by binding 
the RNA protein with the chemical signature of the targeted 
DNA. We can effectively deactivating or suppressing the 
faulty undesirable gene in this way. We can use this technique 
for treating retroviruses, Cancers and genetic disorders as 
simply disabling the causal genes would suffice to treat the 
patient suffering from them and provide a lasting cure. We 
can further extend the utility of this tool by using the entire 
CRISPR mechanism itself to perform the replacement of 
faulty and undesired genes with healthy genes with desirable 
traits. Cas­9 can be used to snip the undesired gene whereas 
the CRISPR chain will replace it with a healthy, modified 
gene with the desired trait. Although this concept is still a 
prototype, there is still a beacon of hope for its success and 
the possibility of creating a future free of the curse of 
genetic disorders. 

  
GENETIC ENGINEERING TOOLS  
PRECEDING CRISPR-CAS9  
CRISPR­Cas9 is the latest and most reliable genetic engi­

neering tool available to scientists. This tool is however not 
the first ever gene editing tool invented. A variety of crude, 
primitive gene editing tools preceded the emergence of 
CRISPR­Cas9. In the early 1960’s, Scientists tinkered with 
plants in an attempt to alter plant genome by irradiation of 
plants using ionizing radiation such as gamma rays and X­
rays. The goal was to use the radiation to cause random 
mutations and eventually obtain a genetically modified 
plant with an altered genome which contains a desirable 
trait. This experiment was treated as trial­and­error operation 
which means that obtaining a genetically altered plant with 
desirable traits was purely happenstance and necessitated 
multiple repeated experiments. Despite this unreliable char­
acteristic, this technique was considered a breakthrough in 
the scientific community at the time as it gave us a deeper 
understanding of the delicate nature of our genes. We now 
know that electromagnetic radiation exposure makes us 
vulnerable to developing genetic mutations that may lead 
to developing various types of cancers. In the 1970’s, 
scientists experimented by inserting novel DNA snippets 
into bacteria, plants and animal cells in lab cultures. These 
were merely experiments intended to study the effect of 
the insertions and to study any responses that the cell may 
initiate in conjunction with the inserted DNA. In 1974, a 
historic milestone was achieved by the successful birth of 
the world’s first genetically modified organism, a baby 
mouse. This was achieved by infusing the embryo of the 
mouse with a foreign DNA snippet during IVF. This milestone 
led to the standardization of mice as a universal scientific 
research tools for genetic research, study of effects of mi­
crogravity on living organisms, and other experimental en­
deavours requiring clinical or lab trials on living organisms. 
In the 1980’s, the first instance of the commercial use of 
genetic engineering was established by the patent of a ge­
netically engineered microbe which was engineered to 
absorb oil. 

The patent recipient was Professor Ananda Mohan 
Chakravarty, an Indian­American Microbiologist who had an 
excellent academic portfolio inclusive of extensive genetic 
research. He had applied for the patent of a microbe which 
he described as a “Multi Plasmid Hydrocarbon Degrading 
Pseudomonas”. In the early 1990’s, the scope of genetic en­
gineering broadened to include development of genetically 
modified food crops. In 1994, the world’s first genetically 
modified food was developed by the introduction of a ge­
netically modified tomato which was genetically engineered 
to have a longer shelf life than existing commercially produced 
tomatoes by insertion of gene that suppresses the secretion 
of rotting enzymes. This tomato was colloquially branded as 
‘Flavr­Savr tomato’ implicating the goal of preserving the 
flavour of the tomato by extending shelf life. Around the 
same time, Scientists further studied the use of genetic en­
gineering as an application of medicine. The first application 
was the experimental treatment for maternal infertility. It 
was a complex clinical procedure that involved insertion of 
a specific DNA snippet from another donor ‘parent’ into the 
egg prior to fusion of sperm during in vitro fertilization. Al­
though ethically controversial, the treatment was a resounding 
success in medical community, resulting in the first human 
being born with 3 genetic parents. Following these successful 
applications, scientists embarked on a flurry of experiments 
to explore the use of genetic engineering in a wide variety 
of fields using domestic animals as a standard choice of 
research tools such as fishes, frogs, livestock, and etc. Some 
of these experiments led to development of intriguing or­
ganisms such as glowing zebra fish, translucent frogs dubbed 
as “seethrough frogs”, featherless chickens and many others. 
In addition to the above, the era preceding the advent of 
CRISPR­Cas9 had seen the development of various remarkable 
genetic engineering techniques, such as: 

� Zinc finger nucleases 
� Modified Lentivirus Delivery System 
� Transcription Activator Like Effector Nucleases (TALENs) 
  
CRISPR MECHANISM IN ARCHAEA 
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CRISPR-CAS9 IMPLEMENTATION IN MEDICINE 
 

In Medical application, We use a modified deactivated, 
“dead” Cas9 protein and couple it with a specific Guide 

RNA, Derived from combining CRISPR­RNA (crRNA) and Trans 
activated CRISPR­RNA (tracrRNA). 

Currently, CRISPR­Cas9 mechanism in medical application 
belongs to one of the following approaches:

1. dCas9 + gRNA + Activator protein = Activation of target genes 
2. dCas9 + gRNA + Inhibitor protein = Silencing of target genes

SUMMARY 
 

CRISPR-CAS9: A REVOLUTIONARY FIND: HOW GENETIC ENGINEERING WILL DRIVE  
THE FUTURE OF MEDICINE AND CLINICAL RESEARCH 

 

THE EVOLUTION OF GENETIC ENGINEERING: FROM NEOLITHIC BREEDING TO CRISPR-CAS9  
MOHAMMED SAFWAN,  

Group‐22, 2nd Semester, EUMD, Tbilisi State Medical University, Tbilisi, Georgia 
 
CRISPR­Cas9 Application in Medicine: 
At present, CRISPR­Cas9 applications are largely in R&D phase awaiting approval for clinical trials. However, We have 

two cases of CRISPR­Cas9 application in medicine which are selfexplanatory with regards to the potential of CRISPR­Cas9 
and its positive impact in healthcare. 

Casgevy and Lyfgenia are the world’s first instances of CRISPR­Cas9 application that had received FDA approval in 2023. 
Both of these gene therapies target Sickle Cell Disease (SCD), a hereditary genetic disorder which causes long term 
difficulties and lowered quality of life for patients. 

Earlier treatments were focused primarily on management of symptoms, an approach that has its limitations in 
long term. The only possible cure preceding genetic therapies, was bone marrow transplantation, which is an invasive 
procedure and requires a donor that is compatible with the patient. Given the above difficulties, Casgevy and 
Lyfgenia are game­changers in treating SCD more efficiently. Given the success of Casgevy and Lyfgenia, We can use 
the same principle and reasoning and develop various genetic therapies using CRISPR­Cas9 for other diseases that are 
prevalent amongst the human population. Listed Below are some examples of CRISPR­Cas9 applications as a possible 
genetic therapy: 

1. Treatment of Hereditary genetic disorders 
2. Treatment of Leukaemia 
3. Treatment of Cystic Fibrosis 
4. Treatment of Huntington’s 
5. Treatment of Cancer 
6. Treatment of Muscular Dystrophy 
7. Treatment of Mosquito Borne diseases (Malaria, Dengue, ZIKA) 
8. Treatment for Thalassemia

BIBLIOGRAPHY  
1. https://www.youtube.com/watch?v=jAhjPd4uNFY 
2. https://en.wikipedia.org/wiki/CRISPR 
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THE CANCER PARADOX  
● 240M Year Persistence: Present since dinosaur eras. 
● Immune Selection: Immune system chooses to ignore 

via CD47. 
● Ancient Evidence: Turtle osteosarcoma (240M yo) and T­Rex. 
● Pragmatic Switch: Hypothesis for metabolic crisis man­

agement. 
● Metabolic Defense: High­glucose suppresses immediate 

immunity. 
● Evolutionary Question: If no benefit, why not deselected? 

John Claras (2023) | DOI:10.58489/2836‐3582/008 

DETAILED ROADMAP  
Part 1 
Evolutionary Survival  
Warburg, metabolism, and ancient calorie cycles.  
Part 2 
The p53 Complexity 
Genome guardian meets master metabolic regulator.  
Part 3 
Immune Tolerance 
Calculated risks and potential vaccine benefits. 
  
MODERN LIFESTYLE TRIGGER  
75% Metabolic Syndrome  
Obesity and chronic inflammation drive the majority of 

modern oncogenesis cases.  
15% Infections: Viral/bacterial links. 
10% Hereditary: Inherited mutations. 
Sugar Link: High glucose → immune suppression. 
Diabetes Risk: 2x cancer and COVID severity. 
  
WARBURG EFFECT MECHANISM  
● Hyper­Uptake: 10­100x glucose uptake rate.  
● Glycolysis → Lactate: Aerobic fermentation.  
● Organ Protection: Prevents glucose toxicity.  
● Safe Byproduct: Lactate used as storable fuel. 
● Crisis Marker: Lactate measures cancer extent. 

Does Cancer Ever Help You? 
YOUR IMMUNE SYSTEM THINKS SO 

 
EVOLUTIONARY BENEFITS • P53 DUAL ROLE • IMMUNE BOOST POTENTIAL 
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ANCIENT CALORIE MANAGEMENT  
Summer Bloom  
Cancer cells facilitate fat storage during high­calorie periods.  
Winter Pruning 
Low glucose triggers cancer apoptosis, conserving energy.  
Modern Failure 
Year­round calories break the natural apoptotic cycle. 
  
ORCHESTRATED REGULATION  
Primary Inhibition 
The primary tumor secretes inhibitors to suppress sec­

ondary (metastatic) colonies, maintaining central control.  
Environmental Control 
In embryonic microenvironments, cancer cells revert to 

normal tissue functionality, proving contextual behavior. 
  
THE INFECTION LINK  

 
 
 
 
 
 
 
 

 

 

● Tasmanian Devils: Contagious biting tumors. 
● Immune Priming: Cancer triggers granulocytes. 
● Survival Tradeoff: Training immune systems in real­time. 
● 15% Metric: Significant infection­linked incidence. 
  
HIGH-FAT PARADOX  
Vascular Protection 
High­fat diets trigger leukemia­like cells (AML models) 

that surprisingly reduce vascular plaques.  
● Leukemia Link: High fat diet association. 
● Organ Shielding: Prevents arterial damage? 
● Sacrificial Tissue: Blood vs organ health. 
  
240 MILLION YEARS OF VALUE 

● Turtle Osteosarcoma: Proto­turtle findings. 
● T­Rex Lymphoma: Fossilized evidence. 
● Pre­Industrial: Self­limiting cycles. 
● Modern Era: Chronic activation failure. 
  
PART 1 SUMMARY  
Cancer = Metabolic Crisis Manager 
A pragmatic tool to convert toxic glucose into safe fuel, 

store energy seasonally, and prime immunity against pathogens. 
  
1 NTERACTIVE AUDIENCE POLL   75% 

Metabo ·с Sy drome ink 
Data suggests cancer persists as а tool for  

managing metabolic crises. 
 
1s cancer an adaptation?  
 YES ­ Evolu ionary Adaptation 
 NO ­ Biological Accident 
  
P53 – THE GENOME GUARDIAN  

 
 
 
 
 
 
 
 
 
       

 

 

● Guardian Role: DNA repair and apoptosis. 
● Metabolic Hub: Regulates energy availability. 
● Mutated: Found in 50% of all cancers. 
● Diabetes: Impaired p53 function links. 
  
HIGH-GLUCOSE REGULATOR  
Abundance Control 
In high­nutrient states, p53 blocks glycolysis to prevent 

toxic cell proliferation.  
The Warburg Bypass 
Cancer cells "silence" or mutate p53 to enable the high­

speed fuel consumption of the Warburg Effect. 
  
THE DUALITY OF P53 
Feature 

Primary Role 

Metabolism 
Stress Response 

Wild p53        
(The Guardian) 
DNA Repair & 

Cell Suicide 
Blocks Glycolysis 

Stops Cycle 

Mutant p53 (The Ally) 

Stress Adaptation & 
Survival 

Promotes Nutrient Uptake 
Accelerates Adaptation 
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METABOLIC SYNERGY  
Balanced Growth  
Active p53 maintains a controlled, beneficial response 

to nutrient surges.  
Uncontrolled Growth 
p53 loss leads to chaotic, purely destructive Warburg 

metabolism.  
Metabolic Teamwork 
In crisis, the body recruits p53 mutation to facilitate 

urgent energy shifts. 
  
ANCIENT METABOLIC ROOTS  

 
 
 
 
 

 

  
THE VACCINE TARGET  
 
 
 

 
 
 
 
 
 

    

 

 

 
 

Mutant p53 is the ultimate neoantigen target for next­
generation immunotherapy. 

By training T­cells to recognize the adaptive metabolic 
switch, we can re­engage systemic surveillance. 

  
THE BALANCE SCALE  
Ancient Benefit 
Controlled metabolic switch managed survival during 

nutrient instability.  
Modern Risk 
Constant high­calorie environments break the switch, 

leading to uncontrolled malignancy. 
  
PART 2 SUMMARY  
p53: Guardian + Metabolic Ally 
Beyond DNA repair, p53 dictates nutrient flow. In modern 

chronic states, the body’s metabolic ally becomes an uncon­
trolled liability. 

  
IMMUNE TOLERANCE  
CD47 Marker 
A “Don’t Eat Me” signal that the immune system delib­

erately tolerates for crisis management. 

Calculated Ignore 
The body allows tumor growth to drain toxic glucose, 

training immune cells on real­time threats. 
  
NEOANTIGEN TRAINING  
● Neoantigens: Train broad immunity. 
● Live Vaccine Model: Real­time de­

fense. 
● Cross­Immunity: Protective synergy. 

  
GRANULOCYTE SYNERGY  
Infection Prime 
Cancer + Infection = massive granulocyte mobilization.  
Host Resilience 
The immune system "learns" from localized tumors to 

handle systemic germ threats. 
  
BODY  
NORMALIZATION  
● Embryonic SAC: Cancer 

reverts to normal. 
● Tolerance Model: Mir­

roring pregnancy. 
● Healing Logic: Cancer as 

repair attempt. 
  
THE BREAKING POINT   75% 

Broken Tolerance 
Chronic inflammation and calorie abundance override  

the system’s “Pragmatic Switch,”  
turning a survival tool into a terminal disease. 

  
RESTORING BALANCE  

 
 
 
 
 

 

Modern Day 
Diabetes doubles 
risk via p53 loss.

240M+ Years  
Conserved role in  
metabolic sensors.

Pre­Modern  
Managed seasonal 

famine cycles.

2026+ 
Target for p53­

restoring vaccines.

Calorie Cycling 
Simulating  

winter.

p53 Vaccines 
Immune  

restoration.

Metabolic Tuning 
Low­glycemic  

fuels.

Normalization 
Taming  

the environment.
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PART 3 SUMMARY  
Immune’s Calculated Risk 
CD47 tolerance isn’t a failure, but a tactical ignore. In modern 

nutrient­rich states, this calculated risk results in systemic failure. 
  
BENEFITS COMPARISON 

THE ACTION PLAN  
● Low­Glycemic Diet: Stop the surges. 
● Exercise: Metabolic clearing. 
● Calorie Cycling: Prune excess cells. 
● Mediterranean: Anti­infla mma   ­

tory focus. 
  
ADAPTATION OR ACCIDENT?  

75% metabolic link suggests a purpose in our ancient design. 
Thank You  

 
DOI:10.58489/2836‐3582/008 | John Claras (2023)
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ABSTRACT  
In this article we’ll address how P53 protein acts as the 

“Guardian of the Genome,” forming a complex network of 
cellular responses to maintain genetic stability. We will 
explore the multifaceted role of P53, starting with its 
activation by stressors like DNA damage or ROS. We also ex­
amine how this defence is compromised, either through 
direct mutation or viral interference. How it plays the 
intriguing role as a “molecular hitman,” and undoubtedly 
fascinating functions as a “two­edged sword”in clinical 
settings like trauma cases. This project addresses Peto’s 
Paradox, investigating why large animals like elephants rarely 
develop cancer despite having more cells. Turning toward 
diagnosing, we discuss p53 as a “perfect liquid target” for 
emerging precision medicines. Finally, we highlight the Up­
coming AI projects transforming the field. 

Keywords: P53 protein, genome, DNA damage, cancer, 
Peto’s Paradox, AI projects 

  
BACKGROUND  
P53 was discovered by Arnold Levine, David Lane, and 

William Old independently in 1979 [1]. P53 (named for its 
53­ kilodalton molecular mass) is a transcription factor 
encoded by the TP53 gene on chromosome 17. known as 
“Guardian of the Genome” as it maintains the genomic 
stability. Initially scientists assumed it as an oncogene, as 
found bound to a virus which causes tumor in monkeys but 
after a decade, was actually rediscovered as a mutated 
broken version of tumour. In 1993, was named as “The Mol­
ecule of the Year”. Over­expression: ­ unnecessary apoptosis; 
Under­expression:­ tumour. 

P53 ­ THE GUARDIAN OF GENOME 
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Unstressed Cell 
• P53 acts as a transcription factor that turns on 
the MDM2 (HDM2 in humans) gene [1].  
• The resulting MDM2 protein binds directly to p53 
• MDM2 acts as an E3 ubiquitin ligase, 
attached ubiquitin tags to p53 
• These tags signal the proteasome to degrade 
the p53.

Stressed Cell 
• Enzymes like ATM (Ataxia Telangiectasia Mutated) are activated [2]. 
• ATM phosphorylates p53 at specific sites near the MDM2 binding 
domain. Now ATM phosphorylates MDM2 itself. 
• This negative charge (the phosphate) acts like moving two magnets 
with the same pole together p53 and MDM2 can no longer bind. 
•  p53 is now stable and its concentration "rockets" up. It moves into the 
nucleus and begins turning on genes for cell cycle arrest or apoptosis.

ACTIVATION OF P53  
Table 1: Role of P53 in unstressed and stressed cell. 

Fig 2: Indicating conceptual understanding, molecular description and examples. Source: [3]

HOW ITS FUNCTION CAN BE LOST?

Fig 1: Showing responsibilities of P53 (Source: AI‐generated)

RESPONSIBILITIES OF P53
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HPV (HUMAN PAPILLOMAVIRUS)  
CONNECTION WITH P53  
High­risk strains of HPV (specifically Types 16 and 18) 

produce a specific oncoprotein called E6 [5]. The Goal is to 
keep the host cell dividing to replicate its own viral DNA. 
Now, p53 senses viral replication as “stress” and tries to 
stop the cell or kill it. As the solution, HPV uses E6 to get rid 
of p53. The Mechanism: The “Kiss of Death”­ E6 binds to a 
cellular protein called E6AP. This complex acts like a “heat­
seeking missile” for p53, binds to p53 and coats it in Ubiquitin 
tags. These tags signal the Proteasome (cell shredder) to de­
stroy the p53 protein immediately. 

P53 IS THE PERFECT “LIQUID” TARGET  
P53 is the most frequently mutated gene in cancer; it 

acts like a “Molecular Fingerprint.” 
Early Detection: p53 mutations often happen at the very 

beginning of cancer. A liquid biopsy can sometimes “see” a 
p53­mutated tumour months before a CT scan can find a 
physical lump. Tracking “Clonal Evolution”: Tumours change. 
A liquid biopsy can show if a tumor has developed a new 
Gain­of­Function p53 mutation that makes it resistant to 
the current chemotherapy [6]. 

 
 

Fig. 3: Showing attributes of traditional tissue biopsy and liquid biopsy Source:[7] 

When p53 decides to do apoptosis, it targets 
the MOM, with the goal of MOMP [4].  
1. Transcription­Dependent (The Nucleus): 
￭  p53 turns on the genes for BAX and BAK ; 
and PUMA and NOXA. 
2. Transcription­Independent (The Mitocho ­
ndria):  
￭ p53 travels directly to the mitochondrial sur­
face, binds to and inhibits Bcl­2 and Bcl­xL. 
￭ With the "anti­death" proteins neutralized, 
BAX and BAK are free to move and form phys­
ical pores in the membrane making it "leaky," 
allowing Cytochrome c to spill out and the 
chemical signal is converted into a physical 
"shredding" of the cell via Caspases. 

Step 1: The Initiator (Caspase‐9) 
• Once Cytochrome c is in the cytoplasm, it binds to a protein called Apaf­
1. Together, they form apoptosome(“wheel of death”) which activates 
Caspase­9. 
 
Step 2: The Executioners (Caspase‐3, 6, and 7) 
• Active Caspase­9 then cleaves (activates) the Executioner Caspases, pri­
marily Caspase­3.   
• The Shredding: Caspase­3 begins the. systematic destruction of the cell.  
• It activates CAD (Caspase­Activated DNase), which enters the nucleus 
and chops the DNA into fragments. 
• It destroys the Cytoskeleton, causing the cell to shrink and "bleb." 
• It flips Phosphatidylserine to the outer leaf of the cell membrane—a 
"Eat Me" signal for macrophages. 

P53 AS A MOLECULAR “HITMAN”  
Table 2: Role of P53 as a molecular “Hitman.
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P53­A TWO EDGED SWORD 
CRISPR­Cas9 vs. p53: The Gene Editor’s Greatest Hurdle 

the CRISPR­Cas9 creates a DSB in the DNA at a precise location. 
Then relies on the cell’s own repair machinery to fix the break, 
allowing scientists to insert or delete genes [8]. p53 senses 
DSBs (via ATM) and stops the cell from dividing. To p53, CRISPR 
looks exactly like lethal DNA damage from radiation. In healthy 
cells, p53 senses the CRISPR cut, immediately triggers Cell 
Cycle Arrest or Apoptosis, killing the very cells scientists are 
trying to cure. The editing efficiency becomes extremely low. 
Studies found that the cells that successfully survive and get 
edited by CRISPR are often the ones that already have a 
hidden, faulty p53 pathway. They “cheated” the system. 

Surgical Implication: If we use CRISPR to create genetically 
engineered tissues for transplant, we may inadvertently be se­
lecting and multiplying p53­deficient cells, creating a high risk 
that the “healed” tissue will turn into a tumor in the future. 

  
CHEMOTHERAPY RESISTANCE: HOW P53  
ACCIDENTAL HELPS THE TUMOUR  
# Scenario A: Many chemotherapies and radiotherapies 

work by damaging the DNA of the rapidly dividing cancer 

cells, hoping to trigger p53­mediated apoptosis. If the tumor 
has a mutant, dominant­negative p53, the “suicide trigger” 
is missing. The tumour cells keep dividing. These tumours 
are highly resistant [9]. 

# Scenario B: Sometimes, if the DNA damage from 
chemotherapy is significant but not instantaneously lethal, 
healthy p53 may prioritise Cell Cycle Arrest over apoptosis.This 
forces the cancer cells into Quiescence or Senescence. They 
stop dividing, but they do not die. These p53­arrested cancer 
cells can sit inside the body, shielded from therapy. After the 
treatment stops, these cells might re­enter the cell cycle, 
leading to Cancer Recurrence months or years later. 

  
THE CELLULAR RETIREMENT: SENESCENCE  
The Mechanism: When a cell accumulates “wear and 

tear” (shortened telomeres, oxidative stress, or chronic DNA 
damage), p53 activates p21. The State: This forces the cell 
into permanent retirement. The cell doesn’t die (no apoptosis), 
but it can no longer divide. The Aging Link: As we age, these 
“zombie cells” (senescent cells) accumulate in our tissues. 
Because they don’t divide, our organs lose their ability to re­
generate after injury or surgery [10]. 

Fig. 4. Indicating 
CRISPR‐Cas9 vs.  
P53 (Source:  
AI generated)

Fig 5: P53’s  
stupid mistakes 
(Source:  
AI‐generated)



socialuri, ekologiuri 
da klinikuri pediatria 4949

2026 weli

PETO’S PARADOX  
In 2015, researchers discovered while humans have one 

copy of the TP53 gene (2 alleles), African elephants have 20 
copies (40 alleles). Because they have so many “Guardians,” 
elephant cells are incredibly sensitive to DNA damage. In a 
human cell, p53 might try to repair a moderately damaged 
cell. In an elephant cell, the massive amount of p53 protein 
means the cell doesn’t even bother with repairs, it triggers 
Apoptosis at the slightest hint of trouble [11]. Elephants 
prioritize “Culling” over “Repairing.” They would rather lose 
a few million cells than risk one turning into a tumor. Peto’s 
Paradox teaches us that cancer is not an inevitable consequence 
of size; it is a manageable biological problem [12]. 

  
TRAUMA X P53  
Ischemia­Reperfusion (I/R) Injury: The Guardian as the Exe­

cutioner [13], Blood flow is temporarily stopped (Ischemia) and 
then restored (Reperfusion) during a crushing injury to a limb, a 
clamped aorta during aneurysm repair or organ transplant. 

Reperfusion causes a catastrophic burst of ROS. This sudden 
spike looks like fatal DNA damage to P53. As a result, p53 chooses 
Apoptosis on a massive scale, triggering the death of countless 
healthy cells in the heart, kidney, or newly reattached limb. 
Surgeons are now working on p53 inhibitors (Pifithrin alpha) 
with the goal to temporarily “silence” the guardian, giving the 
cells a chance to recover from the stress instead of instant 
apoptosis [14]. Sometimes TBI and SCI can cause delayed neuronal 
cell death (apoptosis) and poor functional recovery [15]. 

  
CONCLUSION  
The journey from viewing p53 as a static guardian to a 

target for Precision Medicine is currently underway. By 
combining our understanding of cellular biology with Artificial 
Intelligence, we can say that we don’t just study p53 mutations, 
we outsmart them. The goal of modern medicine is that if we 
cannot fix the broken p53 protein, we will use AI to build the 
tools that do its job for it. In conclusion, p53 is far more than 
just a tumor suppressor; it is a dynamic “molecular hitman” 
and the primary gatekeeper of cellular integrity.

Fig. 6: Listing of AI based upcoming projects

UPCOMING AI PROJECTS

SUMMARY 
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ABSTRACT  
Neurodegenerative diseases have traditionally been evaluated 

as isolated, localized disorders of the central nervous system. 
However, modern biomedical literature increasingly demands 
a holistic approach that views neurodegeneration through a 
highly dynamic, microbiological, and systemic lens. This paper 
integrates macro­structural cerebral changes with microscopic 
cellular demise, mitochondrial bioenergetics, and maternal in­
heritance patterns, focusing on the shared pathways between 
Alzheimer’s disease and Leber Hereditary Optic Neuropathy 
(LHON). Furthermore, this review addresses the gender­
dimorphic vulnerabilities governed by endocrine shifts and 
the gut microbiome ecosystem (the estrobolome), concluding 
with the predictive capabilities of multi­omics Artificial Intelligence 
(AI) platforms poised to revolutionize early clinical diagnostics. 

  
1. INTRODUCTION: DIFFERENTIATING  
DEMENTIA AND COGNITIVE DECLINE  
In clinical neurology, a foundational distinction must be 

made between the clinical syndrome of dementia and specific 
underlying neurodegenerative pathologies. Dementia is not 
a standalone disease; rather, it is an umbrella term utilized 
to describe a progressive cluster of symptoms characterized 
by severe memory impairment, cognitive decline, confusion, 
and operational dysfunction. 

Alzheimer’s disease represents a distinct, idiopathic 
pathological condition and serves as the primary driver of 
clinical dementia, accounting for approximately 60% to 80% 
of all diagnosed cases. While common etiologies include ad­
vancing age and genetic predispositions, modern clinical 
tracking demonstrates that metabolic syndrome, lifestyle 
variables, and prolonged, undiagnosed major depressive 
disorder significantly accelerate systemic presentation. 

  
2. MACRO-STRUCTURAL PATHOLOGY  
AND CEREBRAL ATROPHY  
The physical progression from mild cognitive impairment 

to advanced neurodegeneration involves profound structural 
reorganization of brain parenchyma. In a healthy state, brain 
tissue is dense, well­hydrated, and metabolically robust. As 
neurodegenerative pathology reaches severe stages, the 
tissue undergoes severe desiccation and volume loss, re­
sembling a shriveled, brittle sponge. 

This structural decline is characterized by marked overall 
cortical atrophy and compensatory ventricular expansion. The 
expansion of the fluid­filled ventricles in the center of the brain 

is a classic presentation of hydrocephalus ex vacuo. This 
expansion occurs not due to active tissue growth, but as a 
passive consequence of surrounding brain tissue vanishing. 
Crucially, this cellular death begins early within the hippocam­
pus—the primary anatomical center responsible for short­term 
memory encoding—resulting in early­stage cognitive deficits. 

  
3. CELLULAR DEATH PATHWAYS AND  
MITOCHONDRIAL BIOENERGETICS  
On a microscopic scale, widespread parenchymal loss is driven 

by two distinct mechanisms of cell death: apoptosis and necrosis. 
Apoptosis represents an organized, genetically programmed 
cellular suicide. Governed by regulatory proteins such as the p53 
tumor suppressor pathway, an apoptotic cell carefully disassembles 
its components internally, avoiding disruptions to adjacent cells. 
Conversely, necrosis manifests as unprogrammed, chaotic cellular 
murder. During necrosis, metabolic failure causes the cellular 
membrane to rupture, resulting in an unmitigated spill of intracellular 
debris that triggers severe, localized tissue inflammation. 

This cellular collapse is rooted in a systemic energy crisis 
within the cell’s primary power plants: the mitochondria. 
Neurons are metabolically demanding cells that require sub­
stantial amounts of Adenosine Triphosphate (ATP) to power 
the energy­dependent ion pumps required for synaptic sig­
naling and cellular homeostasis. In neurodegenerative states, 
profound mitochondrial dysfunction occurs: 

1. Complex I of the electron transport chain (ETC) expe­
riences structural or functional failure. 

2. Intracellular ATP production drops below vital thresholds. 
3. The accumulation of reactive oxygen species (ROS) 

spikes, inducing severe oxidative stress. 
When energy production drops below baseline levels, 

cell survival pumps fail, activating p53 pathways and driving 
neurons into premature apoptosis or catastrophic necrosis. 

  
4. SHARED PATHWAYS: COMPLEX I CRISIS  
IN ALZHEIMER’S AND LHON  
While Alzheimer’s disease and Leber Hereditary Optic 

Neuropathy (LHON) are clinically distinct disorders, they 
share an identical molecular vulnerability: Mitochondrial 
Complex I failure. In Alzheimer’s disease, this bioenergetic 
battery drain occurs gradually over decades across the 
cerebral cortex. In LHON, it manifests as an acute, sudden 
energetic collapse localized within the retinal ganglion cells 
of the optic nerve, culminating in rapid bilateral vision loss. 

Because LHON is a primary mitochondrial DNA (mtDNA) 
disorder, it strictly follows the non­Mendelian principles of 
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maternal inheritance. The mitochondrial genome is inherited 
entirely from the mother, as sperm cells shed their mito­
chondria during fertilization. Consequently, a mother carrying 
an mtDNA mutation will pass it to 100% of her offspring, 
whereas an affected father will pass it to 0% of his children. 

Intriguingly, LHON exhibits incomplete penetrance, with 
males statistically much more likely to exhibit clinical blindness 
than females. This protection is hormonal: circulating estrogen 
enhances mitochondrial respiration, cushions Complex I efficiency, 
and lowers baseline oxidative stress. However, in aggressive 
phenotypes known as LHON Plus, the bioenergetic network 
failure extends past the optic nerve, producing widespread 
neurological deficits that mimic multiple sclerosis or dementia, 
illustrating the broad impact of systemic mitochondrial failure. 

  
5. THE GENDER-DIMORPHIC LENS:  
THE ESTROGEN SHIELD AND  
DIAGNOSTIC MASKING  
Epidemiological data reveals a clear gender imbalance in 

neurodegenerative diseases, with women accounting for 
approximately two­thirds of all diagnosed Alzheimer’s cases. 
This dimorphism is heavily mediated by the loss of the neu­
roprotective “Estrogen Shield.” In female biology, endogenous 
estrogen preserves cellular resilience by optimizing mito­
chondrial Complex I performance, promoting synaptic 
plasticity, and suppressing microglial neuroinflammation. 

During menopause, estrogen levels decline sharply. The 
sudden loss of this hormonal shield leaves the female brain 
highly vulnerable to underlying pathophysiological stressors. 
Clinical tracking demonstrates that women with a shorter lifetime 
estrogen window (associated with late menarche or premature 
menopause) display a elevated statistical risk for cognitive decay. 

This risk profile is further complicated by two distinct variables: 
· Genetic Vulnerability: The Apolipoprotein E­$\varep­

silon$4 (APOE­$\varepsilon$4) allele is the strongest genetic 
risk factor for sporadic Alzheimer’s disease. While carried by 
both sexes, the allele acts with greater pathological aggression 
in female biology, accelerating the hyperphosphorylation of 
tau proteins into intracellular neurofibrillary tangles and 
driving extracellular beta­amyloid aggregation. 

· Metabolic Masking: Statistically, women exhibit a higher 
baseline verbal memory capacity compared to age­matched 
men. This verbal advantage creates a misleading diagnostic buffer 
during early cognitive tracking. Female patients frequently achieve 
high scores on standard clinical memory tests even while experi­
encing underlying cortical atrophy. This “metabolic mask” obscures 
early neurodegenerative shifts, resulting in a delayed diagnosis 
when the structural pathology is already advanced. 

  
6. THE SECOND BRAIN: THE ESTROBOLOME  
AND GUT-BRAIN DYSBIOSIS  
To address these diagnostic gaps, modern medicine 

focuses on the gut microbiome—frequently termed the 
“second brain.” This complex gastrointestinal ecosystem 
contains trillions of microorganisms across more than 3,000 
distinct bacterial species, collectively expressing approximately 
100 times more genes than the human genome. 

A specialized collection of these gut bacteria, known as the 
Estrobolome, secretes the enzyme beta­glucuronidase. This 

enzyme deconjugates bound estrogen, recycling it back into active 
systemic circulation to maintain the brain’s neuroprotective shield. 

In a healthy homeostatic state, these “Good Neighbors” 
maintain intestinal barrier integrity and produce beneficial 
short­chain fatty acids (SCFAs). However, when gut dysbiosis 
occurs—driven by stress, sleep deprivation, or a high­fat 
Western diet—the estrobolome degrades, the estrogen shield 
falls, and pathogenic phyla, such as Proteobacteria, proliferate. 
These pathogenic bacteria release Lipopolysaccharide (LPS), 
a toxic endotoxin found in gram­negative bacterial cell walls. 

Under dysbiotic conditions, the structural tight junctions 
of the gut degrade, creating a “leaky gut” state. LPS escapes 
into the systemic bloodstream, inducing systemic oxidative 
stress and irritating the vagus nerve—the primary neural su­
perhighway linking the enteric nervous system directly to the 
brain stem. Upon reaching the central nervous system, translo­
cated endotoxins cross the blood­brain barrier and trigger the 
activation of microglia, the brain’s resident immune cells. 
Chronic microglial activation shifts these cells into a pro­in­
flammatory phenotype, driving neuroinflammation and accel­
erating the accumulation of neurotoxic beta­amyloid plaques. 

  
7. DIETARY REGULATION AND  
BACTERIAL TRANSLOCATION  
Dietary habits serve as a direct modulator of the gut­

brain axis. Diets rich in complex carbohydrates, plant­based 
fibers, and fermented foods provide substrate for beneficial 
microbes, promoting SCFA production, reinforcing the gut 
barrier, and stabilizing vagal signaling. 

Conversely, high­fat and high­sugar diets compromise 
this barrier. Emerging biomedical research demonstrates that 
high­fat dietary stress can induce bacterial translocation, 
wherein live, commensal gut bacteria physically breach the 
damaged intestinal epithelium and travel directly up the 
vagus nerve into the brain stem. These gut­derived bacteria 
have been identified within the post­mortem brain tissue of 
neurodegenerative models, establishing a direct microbial 
link to central nervous system decay. Importantly, clinical 
models indicate that this translocative process is fully reversible; 
dietary interventions that restore microbial diversity can 
repair intestinal tight junctions and halt microbial migration. 

  
8. FUTURE ASPECTS: AI-DRIVEN  
MULTI-OMICS AND PRECISION DIAGNOSTICS  
The future of neurodegenerative medicine depends on 

shifting from reactive treatment to proactive, early prevention 
driven by Artificial Intelligence (AI). The primary limitation 
of contemporary diagnostics is the inability to track genomics, 
proteomics, and microbiomics simultaneously. AI resolves 
this via Multi­Omics Integration, utilizing deep learning ar­
chitectures to process complex, high­dimensional datasets. 
For instance, predictive algorithms can identify network con­
figurations where specific gut microbiome deficits, combined 
with distinct mitochondrial mutations, signal a 90% risk of 
progression toward advanced phenotypes like LHON Plus. 

Furthermore, machine learning algorithms eliminate the 
diagnostic bias of metabolic masking. When trained on sex­
specific health databases, AI can bypass easily masked verbal 
memory tests. Instead, it screens thousands of non­cognitive 
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markers within longitudinal electronic health records—
tracking early cardiovascular variations in male cohorts, and 
subtle endocrine shifts, thyroid changes, or metabolic drops 
in female cohorts—to predict Alzheimer’s development up 
to seven years before clinical symptom onset. 

AI also enables the generation of “Digital Twins” for in­
dividualized patient care. By processing a patient’s complete 
multi­omic and genetic dataset, machine learning platforms 
can construct a virtual, three­dimensional biological simulation 
of that individual’s mitochondrial Complex I. Clinicians can 
then model exactly how a drop in circulating estrogen or an 
increase in circulating LPS endotoxins will impact that specific 
patient’s bioenergetic output, testing therapeutic efficacy 
virtually before neurodegeneration begins. 

When paired with Convolutional Neural Networks (CNNs) 
designed to detect subtle volume changes in the hippocampus 
and optic nerve, and advanced p­tau217 blood biomarker 
assays capable of identifying protein signatures 20 years 
before clinical presentation, AI provides unprecedented di­
agnostic clarity. These tools pave the way for personalized 
“Lifestyle Prescriptions,” incorporating targeted “Psychobiotics” 
to suppress neuroinflammation and precise sleep­hygiene 
protocols to optimize the brain’s nighttime clearance mech­
anism, the glymphatic system. Recognizing the bidirectional 
communication between the genome, the mitochondria, 
the gut, and the brain allows modern medicine to leverage 
computational tools to predict, prevent, and treat neurode­
generative diseases.

INTRODUCTION  
Epigenetics is one of the most transformative fields in 

modern biology, fundamentally changing our understanding 
of how genes, environment, and experience interact to 
shape health, disease and development. The central dogma 
of molecular biology once suggested that only changes in 
the DNA sequence could change biological outcomes, but 
epigenetics shows a dynamic layer of regulation that deter­
mines when, where and how genes are expressed—without 
changing the underlying genetic code. This additional 
regulatory system is responsible for the remarkable diversity 
of cell types in multicellular organisms, the persistence of 
cellular identity, and the capacity for environmental factors 
to leave lasting marks on physiology and behavior. 

This report synthesizes basic concepts, molecular mechanisms 
and landmark case studies. It discusses the implications of epigenetics 
to biology and medicine, and the transformative potential. 

  
FUNDAMENTALS OF EPIGENETICS:  
DEFINITION AND SCOPE   
DEFINING EPIGENETICS 
Epigenetics studies heritable changes in gene expression 

that are not caused by alterations in the DNA sequence 
itself. These changes are mediated by chemical modifications 
of DNA and histone proteins and non­coding RNAs that to­
gether modulate chromatin structure and gene accessibility. 
The term ‘epigenetics’ was first introduced by Conrad 
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Waddington in the 1940’s to denote the ‘causal mechanisms 
by which the genes of the genotype bring about phenotypic 
effects’. The definition has evolved to include molecular 
mechanisms that regulate gene activity at levels beyond the 
DNA sequence. 

 
THE EPIGENETIC LANDSCAPE: METAPHOR BY  
CONRAD WADDINGTON 
Conrad Waddington’s “epigenetic landscape” is a powerful 

metaphor for understanding cellular differentiation and de­
velopmental potential. According to this model, a pluripotent 
cell is likened to a ball at the top of a hill, with valleys repre­
senting different developmental fates. As the ball rolls down, 
it encounters branching paths, each corresponding to a cell 
fate decision. Eventually it settles into a stable valley that 
represents a differentiated cell type. This metaphor highlighted 
how the same genome can give rise to diverse cell types 
through epigenetic regulation. 

Modern technology and recent advances have enabled 
us to quantitatively map the epigenetic landscape, by using 
gene regulatory networks and single­cell transcriptomics to 
model differentiation potency and cell fate decisions. This 
has enabled us to provide mechanical insights into how cells 
traverse the landscape and how reprogramming or disease 
can alter development. 

  
CORE MOLECULAR MECHANISMS  
OF EPIGENETIC REGULATION  
1. DNA METHYLATION 
DNA methylation involves the covalent attachment of 

a methyl group to the 5th carbon atom of cytosine residues, 
mainly in CpG dinucleotides. It is accomplished through 
the action of DNA methyltransferases (DNMTs); DNMT1 
maintains methylation status after DNA replication, whereas 
DNMT3A and 3B are responsible for establishing de novo 
methylation. 

Promoter DNA methylation results in transcriptional re­
pression. By interfering with the binding of transcription 
factors to the promoter region or recruiting methyl­CpG­
binding proteins (e.g., MeCP2) that bring along histone 
deacetylases, DNA methylation triggers chromatin conden­
sation and gene silencing. 

DNA methylation is involved in: 
• Cellular differentiation and lineage determination 
• Genomic imprinting 
• X chromosome inactivation 
• Inhibition of transposable element expression 
• Genome stabilization 
Abnormal patterns of DNA methylation have been linked 

to the development of various diseases, including cancer, in 
which hypermethylation of tumor suppressor genes leads 
to their silencing, whereas hypomethylation causes genomic 
instability. 

 
2. HISTONE MODIFICATIONS 
The histone proteins, which the DNA wraps itself 

around to form the nucleosome structure, are prone to 

different post­translational modifications such as acetylation, 
methylation, phosphorylation and ubiquitination. Post­
translational modifications of histones are mainly carried 
out on the N­terminal tails of the histone proteins and act 
as signals that affect the chromatin architecture and gene 
expression. 

• The acetylation of histone proteins by histone acetyl­
transferases (HATs) results in neutralization of positive 
charges on the lysine residues, thereby making the interaction 
of histones with DNA weak and promoting euchromatin for­
mation. 

• The deacetylation of histone proteins through histone 
deacetylases (HDACs) promotes chromatin condensation 
and gene silencing. 

• Histone methylation can lead to gene activation or si­
lencing, depending on the residues being methylated. 

The “histone code” hypothesis suggests that the combi­
nation of histone modifications plays a role in determining 
the chromatin state and gene activity. 

 
3. NON-CODING RNAS 
Non­coding RNAs (ncRNAs), including microRNAs (miRNAs), 

long non­coding RNAs (lncRNAs), and piwi­interacting RNAs 
(piRNAs), play crucial roles in epigenetic regulation. 

· miRNAs regulate gene expression post­transcriptionally 
by binding to target mRNAs and promoting their degradation 
or inhibiting translation. 

· lncRNAs can recruit chromatin­modifying complexes to 
specific genomic loci, modulate chromatin structure, and 
participate in processes such as X­chromosome inactivation 
(e.g., Xist RNA). 

· piRNAs are involved in silencing transposable elements, 
particularly in the germline. 

The discovery of ncRNAs has expanded the regulatory 
range of the genome, revealing control that extends beyond 
protein­coding genes. 

  
EPIGENETIC INHERITANCE AND  
TRANSGENERATIONAL EFFECTS  
1. CASE STUDY: AGOUTI MOUSE & ROLE  
OF MOTHER’S DIET 
Among the most interesting cases of epigenetic inheritance 

is that of the agouti mouse. In the agouti mouse model, 
mice which are genetically identical differ in their coat color 
from yellow to brown based on the methylation of a retro­
transposon present upstream of the agouti gene. 

Here, mother’s diet plays an important role. Feeding the 
pregnant mice with methyl group donors such as folic acid, 
choline, vitamin B12 leads to an increase in DNA methylation 
of the agouti gene, which produces brown­colored offspring 
with decreased susceptibility to diseases. 

On the other hand, if the mother mice are exposed to 
environmental pollutants such as bisphenol A (BPA), it de­
creases methylation of the agouti gene producing yellow, 
obese offspring prone to diseases. 

This is an example of epigenetic inheritance through 
several generations. 
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2. CASE STUDY: THE DUTCH HUNGER WINTER FAMINE 
A good example of a natural experiment on epigenetics 

is the Dutch Hunger Winter Famine of 1944–45, which 
allowed scientists to study the consequences of prenatal 
famine. People who were conceived during the famine 
period had an elevated risk for metabolic and cardiovascular 
diseases, as well as differential methylation of certain genes 
responsible for growth and metabolism. 

These effects were observed mostly among individuals who 
were exposed to famine conditions in early pregnancy stages. 

There is some evidence suggesting that children and 
grandchildren of famine­exposed individuals may have similar 
health problems, indicating transgenerational epigenetic in­
heritance. 

Genome­wide analysis revealed differentially methylated 
regions (DMRs) that occurred in the regulatory regions of 
genes associated with growth and metabolism in the case of 
prenatal famine. 

 
3. CASE STUDY: X-CHROMOSOME INACTIVATION  
AND MOSAICISM (CALLICO CATS) 
X­chromosome inactivation (XCI) is a classic example of 

epigenetic regulation that provides dosage compensation in 
mammals. 

Mechanisms: During the development of females (XX), 
one of the X chromosomes is inactivated in each cell (Xi). 
The Xi becomes coated by the lncRNA Xist, which recruits 
proteins that promote heterochromatization. 

Mosaicism: The random nature of XCI results in mosaic 
expression of X­linked genes. In Callico cats, heterozygosity 
for coat color genes on the X chromosome produces patches 
of different colors, reflecting which X is active in each cell 
lineage. 

XCI is stably maintained through DNA methylation and 
histone modifications, providing an essential model for 
studying epigenetic gene regulation. 

 
EPIGENETICS IN DISEASE: CANCER AND  
NEUROPSYCHIATRIC DISORDERS.  
EPIGENETICS IN CANCER 
It is increasingly seeming that cancer arises from genetic 

and epigenetic dysregulation. Some of the important epigenetic 
events associated with cancer include: 

1. Methylation of promoters of tumor suppressor genes 
(such as BRCA1 and MLH1) causing their deactivation. 

2. Globally reduced methylation, which causes genomic 
instability and activation of oncogenes or transposable ele­
ments. 

3. Histone modifications, which leads to abnormal gene 
expression. 

The epigenetic events are an early event in tumorigenesis 
and are reversible. Thus, they can be considered as good 
targets for therapeutic intervention. Medications such as 
DNMT inhibitors (azacitidine, decitabine) and HDAC inhibitors 
(vorinostat, SAHA) have been used successfully against hema­
tological malignancies, but their success against solid tumors 
is questionable. 

In addition, there are some recent studies on the use of 
epigenetics as biomarkers for cancer detection, prognosis, 

and response to therapy. For instance, epigenetic methylation 
markers present in cell­free DNA can be used as cancer bio­
markers. 

  
NEUROEPIGENETICS AND PSYCHIATRIC  
DISORDERS 
The role of epigenetic mechanisms in neurodevelopmental, 

neurodegenerative, and psychiatric disorders is now more 
apparent than ever. 

Life stress and trauma may lead to enduring epigenetic 
modifications of genes responsible for stress reactions (for 
example, NR3C1 gene encoding glucocorticoid receptor), 
making an individual prone to suffering from anxiety, de­
pression, and posttraumatic stress disorder. 

The regulation of DNA methylation and histone modifi­
cations is critical for synaptic plasticity, memory formation, 
and neurogenesis. The dysregulation of the processes may 
contribute to neurodegeneration and mental disorders, such 
as Alzheimer’s disease, schizophrenia, and addiction. 

It was found that successful psychotherapy could be 
correlated with alterations in DNA methylation at certain 
loci, indicating the plasticity of the epigenome in response 
to psychotherapy. Hence, Epigenetic drugs (such as HDAC 
inhibitors) can be used to treat mental disorders and improve 
cognitive functioning. 

 
ENVIRONMENTAL EPIGENETICS:  
TOXINS, SMOKING, DIET AND STRESS  
Environmental factors can trigger epigenetic alterations 

leading to long­term consequences for an individual. 
1. Exposure to toxins: Such environmental factors as 

BPA, heavy metals, and air pollution can result in DNA 
methylation and histone modification leading to alteration 
of gene expression and increased vulnerability to diseases. 

2. Smoking: The exposure of a fetus to maternal smoking 
results in alterations in DNA methylation in the placenta 
and cord blood. 

3. Diet and nutrition: Nutrient availability, particularly 
of methyl donors, influences DNA methylation patterns 
during development and throughout life. 

4. Psychosocial stress: Chronic stress and trauma can 
reprogram the epigenome, particularly in genes involved in 
the HPA axis and immune function. 

These findings highlight the importance of the Develop­
mental Origins of Health and Disease (DOHaD) hypothesis, 
which suggests that early­life exposures shape lifelong health 
trajectories via epigenetic mechanisms. 

  
CONCLUSION  
Epigenetics has revolutionized our understanding of 

biology, exposing a dynamic and responsive layer of gene 
regulation that explains the relation between genotype, en­
vironment and phenotype. The field has highlighted the 
mechanisms involved in development of diseases and adap­
tation. It has introduced new methods for diagnosis, therapy, 
and prevention. 

It is exciting to witness the complexity of this scientific 
transformation, illustrating how molecular mechanisms, his­
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torical experiments, and real­world case studies converge 
to reshape our view of heredity and health. As the field con­
tinues to evolve, it gives immense promise for improving 
human well­being. 

The next decade will likely see further integration of epigenetics 
with other fields, the refinement of clinical applications, and 
deeper exploration of the interplay between genes, environment, 
and experience. The Epigenetics Revolution has just begun!
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es sa kiTxi, rom naT lad war mo va Ci noT amis T vis 

auci le be lia gan vi xi loT ru se Tis im pe ri is bar -

ba ro su li da mo ki de bu le ba sxva das x va erov ne be-

bis mi marT, ro me lic sa u ku ne e bia ar Sec v li la da 

dRe sac grZel de ba. 

ru se Tis sa zo ga do e ba Si yve la ze li be ra lu ri 

da ga naT le bu li jgu fis de kab ris te bis kon s ti -

tu ci a Si naT q va mia: 

2. da i yos kav ka si i is yve la xal xi or jgu fad:mSvi -

do bi a ne bad da Sfo Ti a ne bad.pir vel ni da to von Ta -

vis sa ve sacxov ris Si da da um ya ron maT ru su li 

mmar T ve lo ba da wyo bi le ba, xo lo me o re ni (qar T -

ve le bi, Cer qe ze bi, adi Re le bi, ya bar do e le bi, CeC -

ne bi, in gu Se bi, ava ri e le bi, le ke bi...) Zal da ta ne biT 

ga da sax lon Si da ru seT Si da da fan ton mci re -

ricxo van jgu fe bad vo los teb Si; 

3. Se mo iy va non kav ka si is mi wa ze ru si mo sax le o ba 

da da u ri gos maT aqe dan ga da sax le bul Ta mi we bi. am 

sa Su a le biT kav ka si a Si wa Sa lon yve la na i ri ni San wya -

li wi nan de li mkvid ri mo sax le o bi sa  da ga da aq ci on 

es mxa re wynar da ke Til mowyo bil ru sul ol qad“ 

(p.i.pes te li, 1906: 8.). (qar T vel Ta ni San wya lis gaq -

ro bas dRe sac ga mud me biT cdi lo ben gu da u Tis, ilo -

ris, be di is qar Tul mo nas t reb Si, rac er T mor w mu -

ne o bis prin ci pis ara vi Tar prin cip Si ar jde ba, ara -

fers vam bobT van da liz m ze, ro gorc da na Sa ul ze). 

1880 wels ru se Tis im pe ra tor ma aleq san d re me -

o rem afxa zi eri ofi ci a lu rad ga mo acxa da dam na -

Sa ve xal xad (1877-78 ww. an ti im pe ri u li ajan ye bis 

mowyo bis ga mo). es brZa ne bu le ba uk r Za lav da zRvis -

pi ras, gze bis max lob lad, so xum Si, gu da u Ta Si, oCam -

Ci re Si da sax le bas. sab Wo Ta xe li suf le ba ag r Ze -

leb da or moZ me xal xebs So ris da pi ris pi re bis po -

li ti kas — qar T ve le bi sa da afxa ze bis T vis „ p ri vi -

le gi e bis“ mo nac v le o biT mi ni We biT xan erT mxa res 

imad li e reb da da xan me o res. afxa ze bis pri vi le -

gi e bis wleb vi iyo me o ce sa u ku nis 20-30-iani, 50-

iani, 70-80-iani wle bi, da nar Cen dros qar T ve le bis 

iy v nen „pri vi le gi re bul ni“. ase ma ga li Tad ga su li 

sa u ku nis 80-ian wle bis sta tis ti kas Tu ga dav xe-

daT yve la pres ti Jul Ta nam de bob ze, ase ve yvel-

gan pir ve li pi re bi mxo lod afxa ze bi iy v nen, me o re 

pi re bis rol Si qar T ve le bi, som xe bi, ru se bi... 

ge ne ral pas ke viCs (am pas ke viC ma 20 aTa si mu -

sul ma ni qar T ve li ga a nad gu ra da 55 aTa si ki Tur -

qeT Si ga a sax la... maT ad gil ze Ca mo a sax les 30 000 

so me xi, ber Ze ni da ja va xeT Si Sec va les de mog ra -

fi u li su ra Ti) ni ko loz pir vel ma ru seT-Tur qe -

Tis omis (1828-29ww.) war ma te biT das ru le bis Sem -

deg axa li da va le ba mis ca: „da am Tav reT ra am ri-

gad er Ti di de bu li saq me, mo ge liT me o re, pir da -

pi ri ga ge biT uf ro mniS v ne lo va ni — Crdi lo eT 

ru se Tis erov nu li po li ti ka 
 

bi mur za da deS qe li a ni-af ra si Ze, 
so ci o lo gi is doq to ri, „sa qar T ve los hu ma ni ta rul da sa xe lov ne bo  

mec ni e re ba Ta aka de mi is aka de mi ko si ( sa qar T ve lo, Tbi li si) 
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kav ka si is xal x Ta sru li ga nad gu re ba“. (i.i.ore xo -

vi, 1869: 17.). swo red ge no ci dis po li ti kis Se de-

gad 1864 wli dan 1869 wlam de Ca ta re bul ma ma sob -

riv ma mkvle lo beb ma ase Ti Se de ge bi mog v ca: 

Saf su Re bi iy v nen 300 000 dar Ca 1983 ka ci 

aba Ze xe bi — 260 000, dar Ca — 14 660 

na Tu xa e le bi — 240 000 dar Ca — 175 

Te mir Ro e le bi — 80 000, dar Ca — 3140 

bJe du Re bi — 60 000, dar Ca — 15 263 

ma xo Se ve le bi — 8 000, dar Ca — 1204 

ada mi e le bi — 3000, dar Ca — 230 

ubi xe bi — 74 000, dar Ca — 0. 

da ax lo e biT asi aTa si Ja ne e ve le bi sa da xa ku Ce -

bi sa gan cocxa li ar dar Ce ni la ar cer Ti. (b. da deS -

qe li a ni-af ra si Ze, Tb, 2006: 5); (.Дроздов: 1877. 134.). 
swo red sa xa ro vam de sta lin ma ga mo acxa da sa -

qar T ve lo mci re im pe ri ad, rac aisa xa mis yalb da 

mtrul gan sazR v re beb Si: „qar T ve le bi meb r Zo li 

So vi nis te bi ari an isi ni sa Sin lad aviw ro e ben sxvebs: 

som xebs, azer ba i ja ne lebs, afxa zebs, aWar lebs, os-

ebs; qar T ve le bi ara erov ne ba, ara med kon g lo me -

ra tia; sa qar T ve los ar Se uZ lia ru se Tis ga re Se 

ar se bo ba“ (sta li ni, 1937: 12.). sta lin ma sa in gi los 

aze re bis T vis ga da ce miT da iwyo qar Te bis mi er” 

dapy ro bi li in gi lo e bi „gan Ta vi suf le ba” (sa in gi -

los aze ba i ja nis T vis ga da ce ma ze xe li sta lin s 

aqvs xel mo we ri li.), Sem d gom es ga ag r Ze la Se var -

d na Zem afxa ze bi sa da ose bis „gan Ta vi suf le biT” 

ga nax le bu li sab Wo Ta kav Si ris“ idea ofi ci a lu-

rad ekuT v no da, a.sa xa rovs — av tors ga moT q mi sa 

„sa qar T ve lo mci re im pe ri a a“. 

mal tis sa mi ti, ro me lic 1989 wlis 2-3 de kem-

bers jorj buS uf ros sa da mi xe il gor ba Covs So -

ris ga i mar Ta, ga dawy da sab Wo Ta kav Si ris Ca u rev -

lo ba aR mo sav leT ev ro pis qvey ne bis saq me eb Si, bal -

ti is res pub li ke bis T vis da mo u ki deb lo bis mi ni -

We ba da da nar Ce ni sab Wo Ta kav Si ris Se nar Cu ne ba.ro -

de sac mos ko vis putCs zvi ad gam sa xur di am gor ba -

Co vis Sou uwo da aSS-s pre zi den t ma jorj buS ma 

Ta vis ga mos v la Si qa laq ki ev Si pir da pi ri teq s tiT 

mi mar Ta zvi ad gam sa xur di as da ur Cia „ar wa su li yo 

di ne bis wi na aR m deg“ da mo e we ra xe li sa mo kav Si reo 

xel Sek ru le ba ze. zvi ad gam sa xur di as bu Si sad mi 

pa sux Si „mdi na re bas mkvda ri Tev ze bi mih y ve bi an”, 

naT lad ga moC n da, rom igi Ta vi suf le bis ken qar T -

ve li xal xis swraf vis sim bo lu ri fi gu ra iyo. 

mal ta ze gor ba Cev-bu Sis ga ri ge bis Ta na ve sas w -

ra fod da iwyo „ga nax le bu li sab Wo Ta kav Si ri saT -

vis“ sa ka non m deb lo ba zis Seq m na — sa xa rov-ma mar -

daS vi lis pro eq tiT sa dac av to no mi ur res pub li -

keb sa da av to no mi ur ol qebs mo kav Si re res pub li -

ke bis to li uf le be bi mi e ni WaT ssrk-Si ma Ti yofn-

ar yof nis Tval saz ri siT — anu ssrk-dan gas v la-

dar Ce na da mo kav Si re res pub li ka Si gas v la-dar Ce -

na maT Se eZ loT res pub li ki sa gan da mo u ki deb lad 

ga da ewy vi taT (se pa ra tiz mis ka no ni e ri uf le ba mi -

e ni WaT). (bi mur za da deS qe li a ni-af ra si Ze — 2016: 9.). 

es ka no ni gax da sa fuZ ve li 2 wlis Sem deg gor ba -

Ce vis sa te le fo no mu qa ri sa z.gam sa xur di a sad mi: 

„sa qar T ve los sab Wo Ta kav Si ri dan Se uZ lia ga vi des, 

mag ram sam x reT ose Ti sa da afxa ze Tis ga re Se“-o. 

sa xa ro vis sa qar T ve los mci re im pe ri is kon cef ci-

is sa fuZ vel ze iq na mi Re bu li ru se Tis im pe ri is dak -

ve TiT pra Ris 24-e re zo lu cia qar T vel Ta mi er vi -

Tom da erov nu li um ci re so be bis Se viw ro e bi sa da 

„os Ta ge no ci dis Se sa xeb.” afxa ze bis da ose bis „gan -

Ta vi suf le bis” Sem deg rusl geg ma Sia sva ne bis, meg -

re le bis (pu ti nis yo fi li mrCe ve li du gi ni amas sa -

ja rod acxa debs), aWar le bis, ja va xe bis da sxva Ta 

ga mo yo fa qar Tu li sa xel m wi fos lik vi da ci am de... 

sa xa ro vis „mci re im pe ri is” kon cef ci as win uZRo -

da ru se Tis ca riz mis da sab Wo Ta im pe ri is enob ri -

vi po li ti ka. ru si mo xe le e bi Se e cad nen,  qar T vel -

Ta na wi lis T vis ga e ucxo e bi naT wi na par Ta mi er Seq -

m ni li de da ena da kuTxu ri ki lo e bi um wer lo bo 

ene bad ga mo ucxa des; maT (i.vos tor gov ma, q.pat ka -

ni an ma...) ru se Tis im pe ri is mi za ni iyo sxva das x va ki -

lo ze mo la pa ra ke sa qar T ve los kuTxe e bis qar T ve -

lo ba cal ke ul ere bad war mo ed gi na... bol Se vi ke-

bis ide o lo gi i. Jva nia am bobs: „ra tom ar ar se bobs 

meg ru li na cia?“ — kiTx vas svams igi, sa meg re los 

xom yve la is Ta vi se bu re ba ga aC nia, ris ga nac iq m ne-

ba na cia: 1. kul tu ri sa da yo fis er To ba; 2. te ri -

to ria; 3. eko no mi ku ri ur Ti er To ba; 4. ena da a.S... i. 

Jva nia mar to meg ru li se pa ra tiz mis aRor Zi ne bas 

ro di api reb da, ara med sva nur se pa ra tiz m sac uy -

ri da sa fuZ vels. (zvi ad gam sa xur dia 1976: 5.) 

im pe ri is de zin for ma ci is man qa na qar T ve lebs 

cils swa meb da TiT qos ma Ti lo zun gi iyo sa qar T -

ve lo qar T ve le bi saT vis (ro di o no vi — 9 ap ri lis 

tra ge di is av to ri), pir ve lad iz ves ti a Si gaC n da 

ter mi ne bi zvi a dis te bi, pro vin ci a lu ri fa Siz mi, 

Sem deg bun ke ri, ra Ta ga e i gi ve bi naT erov nu li xe -

li suf le ba fa Siz m Tan, xo lo mxar dam We re bi ker -

p Tay va nis m cem le bad mo e naT laT... 

erov nul-ga man Ta vi suf le be li brZo lis dros 

lix nis mi mar T va iyo qar T ve li da afxa zi xal xe bis 

wi naR m deg kar gad da geg mi li pro vo ka cia, rom lis 

ga mo Za xi li iyo ap ri lis 1989 wlis 4 ap rils res -

pub li kis mo e dan ze afxa ze Tis av to no mi is ga uq me-

bis moTxov niT an ti afxa zu ri ga mos v la (rac mxo -

lod im pe ri is Se nar Cu ne bis msur ve lebs awyob daT 

da ewi na aR m de ge bo da am ori xal xis Ta vi suf le -

bis ken mis w ra fe bebs). mos ko vis es pro vo ka cia Ca -

Sa les zvi ad gam sa xur di am da me rab kos ta vam, ro -

de sac es ga mos v la 1989 wlis ap ri lis dRe eb Si mxo -

lod sa qar T ve los da mo u ki deb lo bis moTxov na Si 

ga da zar des  (afxa ze Tis wi na aR m deg ar se bu li yve -

la lo zun gi ap ri lis ma ni fes ta ci e bi dan gaq ra). 

zvi ad gam sa xur di am da me rab kos ta vam kar gad 

icod nen, rom erov ne baT So ri si da pir dis pi re biT 

sa nuk var oc ne ba me-da mo u ki deb lo bam de ver mi aR -

wev da sa qar T ve lo... 

kremls erov ne baT So ris da pi ris pi re be bi awyob -

da da mi si aq ci is da mo u ki deb lo bis moTxov niT 

Sec v lis ga mo 1989 wlis 9 ap rils sas ti kad ga us -

wor da da mo u ki deb lo bis mom Txovn sa xa ro vis „sa -

qar T ve los mci re im pe ri is” kon cef ci is sa fuZ -

vel ze iq na mi Re bu li ru se Tis im pe ri is dak ve TiT 

pra Ris 24-e re zo lu cia qar T vel Ta mi er vi Tom da 
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erov nu li um ci re so be bis Se viw ro e bi sa da os Ta 

ge no ci dis Se sa xeb. afxa ze bis da ose bis gan Ta vi -

suf le bis Sem deg ru sul geg ma Sia sva ne bis, meg re -

le bis (pu ti nis yo fi li mrCe ve li du gi ni amas sa -

ja rod acxa debs), aWar le bis, ja va xe bis da sxva Ta 

ga mo yo fa qar Tu li sa xel m wi fos lik vi da ci am de... 

„sa xal xo fron tis yri lo ba ze zvi ad gam sa xur -

di am ga nacxa da: „sa qar T ve lo aris qar T ve le bis qve -

ya na, es aq si o ma un da iyos war mod ge ni li da arek -

li li am prog ra ma Si da kon s ti tu cia un da ga mo xa -

tav des qar T ve li eris in te re sebs da ama ve dros 

yve la pi rov ne bis in te re sebs ra erov ne bi sac ar 

un da iyos is“. gam sa xur di as saq mi a no ba mi mar Tu li 

iyo qar T ve li eris uf le be bis dac vi sa ken, mag ram 

es ar gu lis x mob da sxva eT ni ku ri ele men te bis Cag -

v ras. zvi ad gam sa xur di as xe li suf le ba Si mos v lis 

Sem deg ar cerT eT ni kur jgufs ze wo la da dev na 

ar ga nuc dia, pi ri qiT, res pub li kis mo qa la qe o ba 

mi i Ro yve lam, vinc cxov rob da sa qar T ve los te -

ri to ri a ze.” (gi or gi ar qa nia, 2017,2) 

sa qar T ve lo Si 1990-91 ww. ar ir R ve o da erov nu -

li um ci re so be bis uf le be bi, kon s ti tu ci a Si Ca i -

we ra sa er Ta So ri so sa mar T lis upi ra te so ba ad gi -

lob riv Tan Se da re biT ada mi a nis uf le be bis saq -

me Si( sa qar T ve los res pub li kis kon s ti tu cia, 1991: 

4), war ma te biT mim di na re ob da afxaz Ta er Ti an qar -

Tul siv r ce Si in teg ra ci is pro ce si, 1991wlis 31 

mar tis sa yo vel Tao, sax la xo re fe ren dum Si 3657477 

amom r Cev li dan 3295493 amom r Cev lis mi er sa qar T -

ve los sa xel m wi fo eb ri vi da mo u ki deb lo bis aR d -

ge ni saT vis xmis mi ce ma udi de si sa mar T leb ri vi aq -

ti gax l daT. afxa ze Tis av to no mi ur res pub li ka -

Si da mo u ki deb lo bis aR d ge nas xma mis ca re fe ren -

dum Si mo na wi le Ta 97,73%-ma. 

1991 wels afxaz Ta da qar T vel Ta or m x riv ma ko -

mi si am  ( ru se bis ga re Se)  Se i mu Sa va axa li dro e bi Ti 

sa ar Cev no ka no ni, rom lis mi xed vi Tac afxa zur mxa -

res eZ le o da de pu ta tis 28 ad gi li (43%), wi na mow -

ve vis umaR les sab Wo Si 40,7%-is nac v lad, qar Tu li 

de pu ta ci is T vis ga mo i yo 26 ad gi li (40%), wi na mow -

ve vis umaR le si sab Wo Si 37,9%-is nac v lad. sxva 

erov ne bis war mo mad gen lebs rCe bo daT 11 ad gi li 

anu 17%-i, wi na mow ve vis 21,4%-is nac v lad. qar-

Tu li ori en ta ci is de pu ta ci is maC ve ne bel ma Se ad -

gi na 47,6%-i. (afxa zeT Si qar Tu li mo sax le o bis 

pro cen tu li maC ve ne be li, nac v lad 52,4%-isa (...wi -

na mow ve vis umaR les sab Wo Si qar Tu li ori en ta ci -

is de pu ta ci am Se ad gi na 37,9%-i anu 10%-iT ga i -

zar da qar Tu li de pu ta ci is ra o de no bam umaR les 

sab Wo Si)... (b. da deS qe li a ni-af ra si Ze, 2006:5-11) 

am ka non ma gan mux ta krem lis mi er afxa zeT Si 

Seq m ni li da Za bul vi Ta re ba, afxa ze Tis kon f liq ti 

Ta vi dan ag va ci la... 

afxa ze Tis se pa ra tis tul li der Tan ar Zin bas-

Tan Se Tan x me bis miR we va, vi Ta re bis dam S vi de ba da 

afxa ze Tis sa qar T ve los iuri di ul da po li ti kur 

vel Si da to ve ba gam sa xur di as dip lo ma ti is ga mar -

j ve ba gax l daT. 28-26-11 — dro e bi Ti sa ar Cev no ka -

no nis meS ve o biT qar T ve leb ma da afxa zeb ma dip lo -

ma ti u ri ga mar j ve ba mo i po ves mos kov ze, rad gan: 

1. Ta vi dan iq na aci le bu li afxa zeT Si kon f liq ti, 

ad gi lob ri vi mo sax le o bis ge no ci di da qar T vel -

Ta eT ni ku ri wmen da. 

2. afxa ze bis T vis mo sax le o bis 17%-is mi er 43%-

i ad gi le bis mo po ve biT ga ne it ral da mi Ti mci re 

im pe ri is Se sa xeb; 

3. afxa zeT Si ar Cev ne bis ma ga liT ze Crdi lo kav -

ka si a Si da iwyo av toq to ni mo sax le o bis TviT ga -

mor k ve vis pro ce si, daC qar da kav ka si u ri sax lis 

mSe neb lo ba. 

ru seT ma ig r Z no ra kav ka si is da kar g vis saf r -

Txe, 1992 wels mo ax di na Tbi lis Si sam xed ro ga -

dat ri a le ba ad gi lob ri vi kri mi na le bis da par t -

no men k la tu ris meS ve o biT da 1992 wels mo ax di na 

mi si ma ri o ne te bis xe liT kon f liq tis pro vo ci -

re ba, ki to van ma, ar Zin bam, Se var d na Zem... afxa zeT -

Si kon f liq tis ga Ca Re biT ga yi des afxa zi, qar T ve -

li... da afxa ze Ti mi yi des ru seTs... 

sa qar T ve los pre zi den ti zvi ad gam sa xur dia 

mok les, 30 000 ada mi a ni da i xo ca, 300 000 aya res 

afxa ze Ti dan, sa meg re lo mra val g zis da laS q res, 

ga daw ves sof le bi, 1,500 000 qar T ve li sa qar T ve -

lo dan ga aq ci es, Ca ab ne les da Za Ze biT Se mo ses mTe -

li sa qar T ve lo, 20 mi li ar di do la ris anab re biT 

aar T ves mo sax le o bas, ga a par ta xes eko no mi ka. sam -

wu xa rod am omis pro vo ci re ba am di dad da a za ra -

la, ro gorc afxa zi, ise qar T ve li eri, omis Se de -

ge bi dam Rup ve lia mTli a nad sa qar T ve los yve la 

mo qa la qi saT vis, rom lis aR mofx v ra Se saZ le be lia 

mxo lod qar T vel Ta da afxaz Ta in teg ra ci a Si. 

afxa ze bis, ose bis, som xe bis, azer ba i ja ne le bis 

did ma um rav le so bam re fe ren dum Si xma mis ca sa -

qar T ve los da mo u ki deb lo bas da te ri to ri ul mTli -

a no bas... (ga ze Ti „sa qar T ve los res pub li ka”, 1991 

ap ri li: 1.) da mo u ki de be li sa qar T ve los sa ga reo 

po li ti ku ri kur si ey r d no bo da sa er Ta So ri so Ta -

na me gob ro bis mi er Se mu Sa ve bul prin ci pebs, ada mi -

a nis uf le be bis dac vas, er TaT viT ga mor k ve vis prin -

ci pebs (1976 wels zvi ad gam sa xur di am da me rab kos -

ta vam Seq m nes ada mi a nis uf le be bis dam c ve li „hel -

sin kis jgu fi“), iT va lis wi neb da zo gad sa ka cob ri -

o bo Ri re be le bebs.zvi ad gam sa xur di as xe li suf -

le bi saT vis po li ti ku ri ori en ta cia wmi da sa xiT 

ar iyo an ev ro pa an ame ri ka, ara med sa qar T ve los 

mo i az reb da er Ti an kav ka si ur siv r ce Si (is to ri u -

li ga moc di le bi dan ga mom di na re man ico da, rom 

„sa er To kav ka si u ri sax lis“ sa fuZ v le bis Seq m nes 

gor gas l ma, da viT aR ma Se ne bel ma, me fe Ta mar ma, gi -

or gi brwyin va lem da imi tom iyo maT me fo bis dros 

sa qar T ve lo Zli e ri sa xel m wi fo) da aqe dan ga mom -

di na re Zi ri Ta dad da sav leT Tan ur Ti er To biT cdi -

lob da po li ti ku ri in s ti tu te bis for mi re bas (man 

mmar T ve lo bis fran gu li mo de li aiRo sa fuZ v lad 

mmar T ve lo bis da sawyis Si. pre feq te bis, sak re bu -

lo e bi..) da sav leT ma „bo ro te bis im pe ri as Tan“ meb -

r Zo li sa qar T ve lo pir vel etap ze wa a xa li sa (re i -

ga nis doq t ri na Si Tav s de bo da qar T vel di si den -

te bis brZo la), ra sac moy va cno bi li yaz be gis Sex -

ved ra ru se Tis fe de ra ci is me Ta ur Tan... cxin va lis 

re gi on Si ar se bu li kon f liq tis mog va re bis miz niT 
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1991 wlis 23 marts sa qar T ve los te ri o to ri a ze, 

yaz beg Si er T ma neTs Sex v d nen rsfsr uze na e si sab-

Wos Tav m j do ma re bo ris el ci ni da sa qar T ve los 

res pub li kis uze na e si sab Wos Tav m j do ma re zvi ad 

gam sa xur dia. da i geg ma me tad mniS v ne lo va ni Ro nis -

Zi e ba ni. upir ve le si da um Tav re si maT So ris iyo 

ga dawy ve ti le ba ru seT-sa qar T ve los So ris axa li 

xel Sek ru le bis ga for me bis Ta o ba ze, ro me lic da -

i geg ma Tbi lis Si. ga for m da Sex ved ris da mo la pa -

ra ke bis oq mi...1991 wlis ap ri lis man Zil ze xel mo -

sa we rad mom zad des ru se Tis sfsr da sa qar T ve los 

res pub li kis sa xel m wi fo Ta So ri so ur Ti er To bis 

xel Sek ru le bis pro eq ti, ris T vi sac Se iq m nas sa mu -

Sao jgu fe bi yo fil sam x reT ose Tis av to no mi u ri 

ol qis re gi on Si vi Ta re bis sta bi li za ci i saT vis, er -

Tob li vi moq me de bis miz niT Se Tan x me bis Se de gad 

mxa re e bi mo rig d nen, rom ssr kav Si ris Tav dac vis 

sa mi nis t rom ga iy va nos yo fi li sam x reT ose Tis av -

to no mi u ri ol qis te ri to ri i dan aq dis lo ci re -

bu li sab Wo Ta ar mi is na wi le bi, ru se Tis sfsr, sa -

qar T ve los res pub li kis da Crdi lo eT ose Tis assr 

mi nis t r Ta sab Wo eb ma da u yov neb liv da iwyon sa i mi -

so mu Sa o ba, rom ltol vi lebs mud miv sacxov re bel 

ad gi leb Si dab ru ne bis sa Su a le ba Se eq m naT, uz run -

vel yon ad gi lob ri vi xe li suf le bis ka no ni e ri or -

ga no e bis aR d ge na. 

sa qar T ve los res pub li kis, ru se Tis sfsr da 

Crdi lo eT ose Tis assr mTav ro beb ma Seq m nan ltol -

vi le bi saT vis mi ye ne bu li za ra lis Sem fa se be li ko -

mi sia da da ma te bi Ti ma te ri a lur-teq ni ku ri da fi -

nan su ri sax s re bi ga mo yon am za ra lis asa nazRa u -

reb lad. Seq m ni li ko mi si e bi sa da raz me bis sa bo -

loo amo ca nad Ca iT va la re gi on Si mSvi do bi sa da — 

sim S vi dis aR d ge na.Se iq m na mud mi vi jgu fi, ro me l-

ic kon t rols ga u wevs am oq mis Ses ru le bas da ga -

ni xi lavs wa moW ril mim di na re sa kiTxebs. xel mo we -

ril do ku men t Si sa qar T ve los me Ta u ri zvi ad gam -

sa xur dia da ru se Tis sa xel m wi fos me Ta u ri bo ris 

el ci ni da ba yaz be gis 1991 w. 23 mar tis do ku men-

tiT scno ben sam x reT ose Tis av to no mi ur olqs 

ga uq me bu lad. Se Tan x me ba Si yvel gan nax ma ria yo -

fi li sam x reT ose Ti, uf ro me tic, mo la pa ra ke beb -

Si igi sa er Tod ar fi gu ri rebs ro gorc ar se bu li 

su bi eq ti... 

ase ve Se Tan x me ba Si we ria - ga iy va nos yo fi li 

sam x reT ose Tis av to no mi u ri ol qis te ri to ri i -

dan aq dis lo ci re bu li sab Wo Ta ar mi is na wi le bi, 

kon f liq tis Ta vi dan aci le ba cxin va lis re gi on Si, 

sa o ku pa cio ja re bis gay va na sa ma Cab lo dan da afxa -

ze Ti dan, sam x reT ose Tis av to no mi is ga uq me bis 

le gi ti mu rad cno ba iyo erov nu li xe li suf le bis 

udi de si miR we va. 

sam wu xa rod ru seT ma ver da i na xa gam sa xur di as 

po li ti kis da de bi Ti mxa re kav ka si a Si er Ta So ris 

di a lo gis gziT prob le me bis ga dawy ve tis (igi kvlav 

ag r Ze leb da iner ci iT „ga Ti Se da iba to nes“ po li -

ti kas-Seq m na mTi el xal x Ta kon fe de ra cia so xu-

mis de da qa la qo biT) da mas bu me ran gi viT Se mo ut -

ri al da mis mi er pro vo ci re bu li kon f liq te bi 

CeC neT Si, in gu SeT Si, da Res tan Si. 

1991 wlis 23 marts gam sa xur dia-el ci nis Sex -

ved ris sa fuZ vel ze 1991 wlis 14 ma iss sa qar T ve-

los, ru se Ti sa da ssrk-s par la men ta reb ma (o su ri 

mxa re meT val yu ris rol Si) mo vax di neT pa ra fi re -

ba do ku men tis, ro mel Sic da fiq sir da cxin va li-

dan da afxa ze Ti dan ssrk-s (ru se Tis) ja re bis da -

u yo neb liv gay va nis auci leb lo bis Se sa xeb da am 

re gi o neb Si prob le me bis ga dawy ve ta mxo lod sa -

qar T ve los pri o ri te tad ga mocxad da... (bi mur za 

da deS qe li a ni-af ra si Ze. Tb.2018, 7.) 

ase ve ru se Tis par la men ta re bi sa da pre zi dent 

el ci nis mi er aRi a re bu li iq na sam x reT ose Tis av -

to no mi u ri er Te u lis ga uq me bis mar T l zo mi e re ba 

da dam k vid r da ter mi ni yo fi li sam x reT ose Tis 

av to no mia.ssrk-s umaR le si sab Wos pre zi di um ma 

mi i Ro ana lo gi u ri Si na ar sis dad ge ni le ba am pa ra -

fi re bu li do ku men tis sa fuZ vel ze... (b. da deS qe -

li a ni-af ra si Ze, 2006:11.) 28-26-11 prin ci piT ar -

Cev ne bis Ca ta re ba, erov nu li um ci re so be bis di di 

um rav le so bis mi er re fe ren dum Si da mo u ki deb lo -

bi saT vis da te ri to ri u li mTli a no bi saT vis xmis 

mi ce ma, yaz be gis Sex ved ris oq mi, ssrk-s pre zi di -

u mis dad ge ni le ba da par la men te bis (ssrk-s, ru -

se Tis da sa qar T ve los) mi er mi Re bu li dad ge ni -

le be bi iyo qar T ve le bis, ose bis, afxa ze bis di di 

ga mar j ve ba, ri Tac Se iZ le bo da sis x lis R v ris Ta -

vi dan aci le ba da am xal xe bis ga dar Ce na... es iyo 

erov nu li xe li suf le bis udi de si miR we va... 

un da iT q vas, rom mos ko vis krem lis de zin for ma -

ci u li man qa na xSi rad msgavs in si nu a ci e bam de mi di -

o da erov nu li xe li suf le bis dis k re di ta ci is miz -

niT, ra sac xSi rad da sav le Tis mas me dia, dip lo ma-

tia aita ceb da xol me, ker Zod:1991 wels fran gul ma 

gav le ni an ma ga zeT ma „le mon d ma” da beW da, rom gam -

sa xur di am sa qar T ve lo Si mi i Ro ka no ni, ro me lic osi 

erov ne bis ada mi a nebs erT Svil ze me tis yo las uk r -

Za lav so! ro de sac ra mo de ni me wlis Sem deg xse ne bu-

li ga ze Tis re daq tors aR S fo Te bul ma qar T vel ma 

emig ran teb ma hkiTxes, ra ze day r d no biT ga na Tav sa 

es ab sur du li in for ma cia, man — iseT ma pi rov ne bam 

mac no ba, ro mel sac uyoy ma nod ven do bo dio. 

zvi ad gam sa xur dia da me rab kos ta va am udi des 

Se degs ver mi aR wev d nen ada mi a nis uf le be bis sru -

li dac vis ga re Se da es Se de gi ki yve la ze naT lad 

vac lav ha vel ma ga mo xar ta, ker Zod man aR mo sav leT 

ev ro pis di si den t Ta li der ma - Ce xe Tis pre zi den -

t ma ga nucxa da zvi ad gam sa xur di as, rom sa qar T ve -

los erov nul ma moZ ra o bam, zvi ad gam sa xur di am 

ga dam wy ve ti ro li Se as ru les aR mo sav leT ev ro -

pi sa da sab Wo Ta res pub li ke bis gan Ta vi suf le ba -

Si. ga mo dis, rom 9 ap ri lis gmi reb ma Ta vi Ses wi res 

yve la ze mniS v ne lo vans — Ta vi suf le bas da am gmi -

re bis sis x li tyu lad ar daR v ri la. maT sa pa tiv -

cem lod qvey nis da mo u ki deb lo ba, qar Tu li sa xel -

m wi fos da ba de ba ori wlis Tav ze ga mocxad da... da -

viT aR ma Se ne bel ma aR mo sav leT ev ro pis saq ris ti -

a no, bi zan tia — me o re ro mi ga da ar Ci na mu sul ma-

nur saf r Txi sa gan, xo lo zvi ad gam sa xur di am da 

me rab kos ta vam aR mo sav le Ti ev ro pa ga an Ta vi suf -

les ru su li ko mu nis tu ri ur Cxu lis bor ki le bi -
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sa gan. zvi ad gam sa xur dia ada mi a nis uf le be bis, 

erov nu li um ci re so be bis dam c ve li, rom ar yo fi -

li yo 1978 wels aSS-s kon g re si ar wa rad gen da ofi -

ci a lu rad no be lis pre mi a ze, 1991 wels aSS-s kon -

g res me ne bi de mok ra ti a sa da Ta vi suf le ba Si Se ta -

ni li wvli li saT vis pre zi dent zvi ad gam sa xur di -

as sa pa tiv cem lod ka pi to li u mis Se no bis Tav ze 

aar aR mar Tav d nen ame ri kis dro Sas, 1991 wlis 9 ap -

ri lis sa qar T ve los da mo u ki deb lo bis aR d ge nas 

aSS-s kon g re si le gi ti mu rad ar ga mo acxa deb da, 

xo lo mi si de-iured da mo u ki deb lo bis cno bas aSS 

1991 wlis 25 de kem bers ar ga a for meb da. Se gax se -

nebT, rom 1992 wlis 6 ian v ram de msof li os 28 qve -

ya nam de iure cno qar Tu li sa xel m wi fo. 

sab Wo Ta di si den tu ri moZ ra o bis er Ter Ti li -

de ri pet re gri go ren ko wers: „mje ra, dad ge ba dro, 

ro de sac qar T ve li xal xi zvi ad gam sa xur di a sa da 

me rab kos ta vas Ta vis udi des erov nul gmi re bad 

Se racxavs” (p.gri go ren ko, 1978, #1). 

„es is zvi ad gam sa xur dia iyo, eri rom ga mo -

afxiz la, sam Sob los zva ra kad Se e wi ra.“ 

ada mi a nis uf le be bis cno bil ma dam c vel ma, hu -

ma nis t ma zvi ad gam sa xur di am udi de si gar R ve va mo -

ax di na po li ti ka Si, ga az re bu li erov nu li po li -

ti kiT me rab kos ta vas Tan er Tad erT-er Ti mTa va -

ri ro li iTa ma Sa ssrk-s daS la Si, re fe ren du mis 

meS ve o biT fun da men ti Ca u ya ra sa qar T ve los da -

mo u ki deb lo bas, te ri to ri ul mTli a no bas, Ta na -

med ro ve qar Tul sa xel m wi fos, ar cer Ti go ji mi -

wa ar da uT mia da oku pi re bul-aneq si re bu li uZ ve -

le si kul tu ris qve ya na ga iy va na sa er Ta So ri so as -

pa rez ze.

reziume 
 

ru se Tis erov nu li po li ti ka 
 

bi mur za da deS qe li a ni-af ra si Ze, 
so ci o lo gi is doq to ri, sa qar T ve los hu ma ni ta rul da  

sa xe lov ne bo mec ni e re ba Ta aka de mi is aka de mi ko si  ( sa qar T ve lo, Tbi li si) 
 

Sro ma Si naT lad war mo va Ci ni lia da gan xi lu lia ru se Tis im pe ri is bar ba ro su li da mo ki de bu le ba 

sxva das x va erov ne be bis mi marT, ro me lic sa u ku ne e bia ar Sec v li la da dRe sac grZel de ba. 
 
 

 
SUMMARY 

 

RUS SI AN NATIONAL POLICY  
BIMURZA DADESHKELIANI-APRASIDZE, 

Doctor of So ci o logy, Academician of the Georgian Academy of Humanities and Arts (Georgia, Tbi li si) 
 

The work cle arly de mon s t ra tes and dis cus ses the bar ba ric at ti tu de of the Rus si an Empire to wards va ri o us na ti o na li ti es, 
which has not chan ged for cen tu ri es and con ti nu es to this day.

li te ra tu ra:  

1. p.i.pes te li. rus s kaia prav da, sankt-pe ter bur gi, 1906; 

2. i.i.ore xo vi. da sav leT kav ka si is sam x reT kal Teb ze, sam xed ro kre bu li, ru su lad, #9, 1869; 

3. si gua. mar t vi li da alam da ri, Tbi li si, 2011; 

4. iva ne ja va xiS vi li. qar T ve li eris is to ria, xuT to me u li, Tbi li si, 2012; 

5. ga ze Ti sa qar T ve los res pub li ka, 1991 wlis 8 ap ri li.; 

6. ga ze Ti sa qar T ve los res pub li ka, 1991 wlis 8 oq tom be ri; 

7. n.ber Ze niS vi li. sa qar T ve los is to ri is sa kiTxe bi, Tbi li si, 1990; 

8. j. ga ma xa ria. afxa ze Ti sa da sam x reT ose Tis re gi o ne bis sta tu si sa qar T ve los Se mad gen lo ba Si 

(1917-1988)... kre bu li, Tbi li si, 2004; 

9. sa qar T ve lo Si ar se bu li kon f liq te bi da mSvi do bis per s peq ti ve bi, Tbi li si, 2009; 

10. al. ben di aS vi li. sa qar T ve los is to ria, Tb, 1999. 

11. b.af ra si Ze, a.gvi Si a ni, T. gvan ce la Ze ...ra aris Cve ni si cocx le? brZo la! 1994 w.Tbi li si. 

12. b.da deS qe li a ni-af ra si Ze, kul tu ro lo gi u ri prob le me bi, Tb, 2006w. 

13. b. da deS qe li a ni-af ra si Ze, sa qar T ve los te ri to ri u li mTli a no bis prob le me bi, Tb, 2006 

14. To mas gol ci — sa qar T ve lo, Tbi li si, 2015 we li 

15. gi or gi ga Ce Ci la Ze „ sa iT „mih y ve bi an mdi na re bas mkvda ri Tev ze bi?“ Tbi li si, 2004 w. 

16. zvi ad gam sa xur dia — sa meg re los sa kiTxi  (i sa ki Jva nia da sa meg re los „av to no mi a“). Tb.1976 w. 

17. zvi ad gam sa xur dia — mi mar T va afxaz ers.1991 w. 

18. zvi ad gam sa xur dia — mi mar T va osi xal xi sad mi. 1990 w. 

19. Проблемы Кавказской войны ивыселение черкесов в пределы Османской империи, Нальчик, 2001. 
20. Дроздов И. Последняя борьба с горцами на Западном Кавказе // Кавказский сборник. Тифлис, 1877.
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OUTLINE  
• Background 

• Germ theory and historical facts 
• How infection occurs and how it spreads 

• Healthcare­Associated Infections 
• Importance of infection control and preventive measures 
• Antimicrobial resistance 
• Situation in Georgia 
  
WHAT IS INFECTION PREVENTION AND  
CONTROL (IPC) IN HEALTH CARE?  
• Reducing dissemination of infections associated with 

healthcare, by assisting with the assessment, planning, im­
plementation and evaluation of national infection control 
policies 

• Endorse quality promotion of health care which is safe 
for patients, health care workers, others in the health care 
setting and the environment, and to accomplish these goals 
in a cost­effective manner 

  
WHAT IS GERM THEORY?  
• The theory that certain diseases are caused by the in­

vasion of the body by microorganisms, organisms too small 
to be seen except through a microscope 

• Louis Pasteur (1822­1895), French chemist and micro­
biologist, disproved spontaneous generation 

• Joseph Lister (1827­1912), English surgeon, revolutionized 
surgical practice by introducing antiseptics  

MORE EVIDENCE…  
• Ignaz Semmelweis (1818­1865), Hungarian physician, 

decreased maternal mortality rate 
• John Snow (1813­1858), English physician, identified 

source of cholera 
  
CHAIN OF INFECTION  

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 

CDC, Lesson 1: Introduction to 
Epidemiology, Chain of Infection 

konferenciaTa sainteresokonferenciaTa saintereso  

prezentaciebiprezentaciebi

INFECTION PREVENTION AND CONTROL  
IN MEDICAL FACILITIES: 21ST CENTURY CHALLENGE 

 
GIORGI CHAKHUNASHVILI MD, PhD 

Susceptible host 
• genetic factors 
• specific immunity 
• immune status

Source 
• human 
• water 
• medical equipment

Portal of entry 
• wound 
• mucous membrane 
• respiratory tract

Portal of exit 
• respiratory tract 
• urine 
• arthropods

Mode of transmission 
• direct 
• indirect

Pathogen 
• bacteria 
• virus 
• parasite 
• fungus
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PORTAL OF EXIT  
• Respiratory secretions 
• Blood exposure 
• Breaks in skin 
 

  
MODE OF TRANSMISSION  
HANDS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

 
 
 
 

Contaminated Surfaces 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

   

 
Droplet or Airborne 
 
 
 
 
 
 
 
 
 

 

 

 

MODES OF TRANSMISSION  
• Direct 

• Direct contact (skin­to­skin, kissing, sexual inter­
course) 
• Droplet (sneezing, coughing) 

• Indirect 
• Airborne, which in contrast to droplets that fall to 
ground within few meters, pathogen may be suspended 
in air for long periods of time (e.g. measles) 
• Vehicles (food, water, blood, instruments) 
• Vectors (mosquitoes, fleas, ticks) 

  
PORTAL OF ENTRY  
• How the pathogen enters the new host 
• Skin breaks (including catheter entry sites) 
• By mouth (C diff spores) 
• Urinary tract (via Foley catheters) 
• Inhalation (TB, flu, pertussis) 
  
WHY DO WE TALK ABOUT THIS?  
• Disease can be transmitted ­ 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 

 
 

 
HEALTHCARE-ASSOCIATED INFECTION (HAI)  
• HAI – an infection that patient gets while receiving 

medical treatment in a healthcare facility 

From patient To patient

To physician

To patient

From patient

From physician
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Should be distinguished from – 
Iatrogenic (gk. iatros – physician, genein – to produce) 

illness – disease caused by medical personnel 
 
Note: consider incubation period of a disease 
  
WHY IS HAI IMPORTANT?  
• Millions are affected by HAI worldwide annually 
• Causes significant mortality and financial burden for 

health systems 
• Of every 100 hospitalized patients at any given time, 7 

in developed and 10 in developing countries will acquire at 
least one HAI 

 
World Health Organization, Health care­associated in­

fections, Fact Sheet 
  
HAI TRANSMISSION  

Contaminated environment 
instruments, water, food 

 
                                        

  Patient flora Invasive devices 
GI, respiratory,       urinary catheter, IV catheter, 
       urinary  endotracheal tube, endoscope 

          

Medical personnel 

HAI   
• Device­Related HAIs: 

• Ventilator­Associated Pneumonia (VAP) 
• Central Line­Associated Bloodstream Infection (CLABSI) 

• Catheter­Associated Urinary Tract Infections (CAUTI) 
• Surgical Site Infections (SSI) 
• Can also be device related 

• Organism Specific: 
• Methicillin­resistant Staphylococcus aureus (MRSA) 
• Clostridium difficile Infection (CDI) 

• Pneumonia 
• Any other infection acquired in the hospital 
  
HAI BURDEN IN USA  
On any given day, 1 in 25 hospital patients has at least 

one HAI  
722,000 HAIs estimated in US acute care hospitals in 

2011 – about 75,000 died during hospitalization 
• Lower than older estimates 
 

 
 
 
 
 

 

 

 
http://www.premiersafetyinstitute.org/safety‐topics‐az/healthcare‐as‐
sociated‐infections‐hais/hai/ Magill et al. NEJM. 2014;370:1198‐208 

Total annual attributable 
cost – $9.8 billion 

– SSI 33.7% of total 
– VAP 31.6% of total 
– CLABSI 18.9% 
– C diff 15.4% 
– CAUTI <1%

Per­case basis: 
– CLABSI: $45,814 
– VAP $40,144 
– SSI $20,785 
– C diff $11,285 
– CAUTI $896
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MOST FREQUENT HAI PATHOGENS  

Magill et al. NEJM. 2014; 370:1198‐208

OUTBREAK OF HAP CAUSED BY P. AERUGINOSA IN ONE OF HOSPITALS IN TBILISI  
• March­August, 2006 ­ outbreak (25 patients) of HAP 

caused by P. aeruginosa 
• Mechanical ventilation was a significant risk factor for 

HAP with P. aeruginosa (OR = 9.71; CI = 2.19–43.03) 
• Using PFGE typing ­ 12 P. aeruginosa isolates had the 

same genetic pattern 
• P. aeruginosa was found in the microfilter of ventilation 

machine. 

https://www.cdc.gov/hai/surveillance/ Magill et al. NEJM. 
2014;370:1198‐208.

HAI ESTIMATES IN US ACUTE CARE  
HOSPITALS
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FACTORS THAT CAN CAUSE HAI  
• Prolonged and inappropriate use of invasive devices 

and antibiotics 
• Old age of patients 
• Immunocompromised patients 
• High­risk and sophisticated procedures 
• Insufficient application of standard and isolation pro­

cedures 
• Inadequate environmental hygienic conditions and 

waste disposal 
• Poor infrastructure 
• Overcrowding 
• Poor knowledge and application of basic infection 

control measures 
• Lack of knowledge of infection and blood transfusion 

safety 
• Absence of local and national guidelines and policies 
 
World Health Organization, Health care‐associated infections, 

Fact Sheet 
  
CLABSI RISK FACTORS  
• Multiple catheters and/or multiple lumens 
• Emergency insertion 
• Prolonged duration of CVC 
• Prolonged hospital stay prior to CVC insertion 
• Excessive manipulation of the catheter 
• Neutropenia 
• Prematurity 
• Total parenteral nutrition 
 
 
 
 
 
 
 
 
 
 
 

 

   

http://www.cdph.ca.gov/programs/hai/Pages/default.aspx 
Clin Infect Dis 2002;34:1232‐42 

  
SSI RISK FACTORS  
• Patient related 
• Host immunity, nutritional status, diabetes, obesity  
• Procedure­related 
• Foreign body, “clean vs. contaminated” 
• Magnitude of trauma, length of procedure  
• Microbial factors 
• Adherence or invasive properties 
• Preoperative antibiotic timing 

VAP RISK FACTORS  
• Longer duration of mechanical ventilation 
• Advanced age 
• Depressed level of consciousness 
• Preexisting lung disease 
• Immune suppression from disease or medication 
• Malnutrition 
  
STANDARD PRECAUTIONS  
• ALL blood and body fluids may contain an infectious 

pathogen 
• Hand hygiene before and after all patient encounters, 

and after removing gloves 
• Personal protective equipment (PPE) e.g. gloves, apron, 

gown, mask, 
eye/face shields for potential contact with secretions, 

blood, or fluid 
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World Health Organization, Health care­associated in­
fections, Fact Sheet CDC, Sequence for putting on personal 
protective equipment (PPE) 

ELEMENTS OF AN INFECTION  
CONTROL PROGRAM  
• Education and training 
• Immunization 
• Exposure prevention and post­exposure management 

• wound management 
• exposure reporting 
• assessment of infection risk 

• Health record maintenance  
 
DEVELOPMENT OF INFECTION  
CONTROL PROGRAM (1)  
• In 1970s, IPC programs were formally implemented in 

hospitals – with no efficacy data 
• Study on the Efficacy of Nosocomial Infection Control 

(SENIC) project was initiated 
• Surveillance with feedback of infection control rates to 

hospital staff 
• Enforcement of preventive practices 
• A dedicated person to collect and analyze surveillance data 
• Involvement of a physician or microbiologist specialized in IPC 

32% reduction of HAIs! 

http://www.who.int/infection‐prevention/campaigns/clean‐hands/Sespis_infographic_A2_EN_PRINT.pdf?ua=1
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DEVELOPMENT OF INFECTION  
CONTROL PROGRAM (2) 
 
• National Nosocomial Infection Surveillance (NNIS) – 

database for reporting infection rates 
• Since 2005, National Health Safety Network (NHSN) 

replaces NNIS 
 
 
 
 
  

HEPATITIS B  
• Blood­borne infection 
• Contains considerable risk of transmission after needlestick 
• Often carried by persons unaware of their status 

What should we do about it?? 
Maintain good infection control and prevention practices 

and get vaccinated! 
  
PREVENTION STRATEGIES  
• Engineering controls 

• Isolate and remove hazard (sharps container)  
• Work practice control 

• Change manners of performing tasks (using instruments 
instead of fingers to palpate tissue)  

• Administrative controls 
• Development of policies, procedures 
• Enforcing the policies and procedures 

• all personnel needs to have Hep B vaccination as a 
requirement for working at a place 

  

  

ISOLATION POLICY  
• Negative pressure 
• Direction of airflow 
• Door closed 
• Examples: 

• VZV 
• Norovirus 
• TB 

 
• Influenza 
• MERS­COv 

• Positive pressure 
• Direction of airflow  
• Door closed  
• Filtered air 
• Neutropenic patients  

• Transmission­Based Precautions are for patients 
who are known or suspected to be infected or colonized 
with infectious agents which require additional control 
measures to effectively prevent transmission. 

– Airborne 
– Droplet 
– Contact 
• May need to be applied empirically, before a diagnosis 

is confirmed

Nosocomial infection 
Urinary tract

 
Surgical site infection 
Lower respiratory tract 

Bloodstream 

Others

STUDY ON THE EFFICACY OF NOSOCOMIAL INFECTION CONTROL (SENIC)

1975 
42% 

24% 
10% 

5% 

19% 

1990­96 
34% 

17% 
13% 

14% 

21%

Microorganisms 
Escherichia coli, Streptococcus faecalis, Pseudomonas aeruginosa, 

Klebsiella spp. 
Staphylococcus aureus, Escherichia coli, Streptococcus faecalis 
Klebsiella pneumoniae, Pseudomonas aeruginosa, Staphylococcus 

aureus, Enterobacter spp., Escherichia coli 
Staphylococcus epidermidis, Staphylococcus aureus, Streptococcus 

faecalis, Candida spp. 
­­­­­ 

TRANSMISSION BASED PRECAUTIONS
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HAND HYGIENE  
• Hands are the most common mode of pathogen trans­

mission 
• Hands need to be cleaned when 
• visibly dirty 
• after touching contaminated objects with bare hands 
• before and after patient treatment (before glove place­

ment and after glove removal) 

  
PERSONAL PROTECTIVE EQUIPMENT  
• Major component of Standard Precautions 
• Protects skin and mucous membranes from exposure 
• Should be removed after leaving procedure area 
 

Gloves are NOT a substitute for handwashing! 
 
 
 
 
 
 
 
 
 
   

COMPOSITION OF IPC COMMITTEE  
• IPC specialist (or a trained physician) 
• ICU or emergency physician 
• Infectious Disease Specialist 
• Head nurse 
• Representative of surgical department 
• Therapeutic 
• Clinical laboratory / microbiology 
• Engineer 
• And others… 
  
RESPONSIBILITIES OF IPC COMMITTEE  
1. Develop IPC and HAI Program (taking infrastructure 

into account) 
2. Surveillance, Detection, Reporting, and Response 
3. Prevention 
4. Infection Control Assessment and Response 
5. Communication / Dissemination of information (orga­

nization of trainings and awareness campaigns) 

ACTIVE VS PASSIVE SURVEILLANCE 

 
Lee et al. Am J Infect Control 2007; 35:427‐40. 
  
CAN WE ELIMINATE HAI?  
• Some say YES – 

• “Getting to zero has been put forth as a goal that 
we should aim for, not as a standard that people 
should be punished for…It is our successes, published 
in our own medical literature, that have prompted 
the push to get to zero. We shouldn’t run away from 
the success that we have had; we should embrace it 
and build on it.” 

 
Aiming for zero drives a punitive culture 

• Enormous pressure on infection prevention pro­
grams 
• Adversarial relationships between IP and clinicians – 
argue about whether an event is an infection 
• Hospital administrators ask why programs are not 
reaching zero 
• Fosters problems with surveillance (intention/unin­
tentional bias) 
• Inappropriate medical practices (urine cultures on 
admission) 

 
http://www.acssurgerynews.com/opinions/editorials/sin‐

gle‐article/point‐ counterpoint‐hospital‐acquired‐infections‐is‐
getting‐to‐zero‐the‐right‐medicine/55aaa6cbd219 59859f2 d0b ‐
9ea9c 45cbd.html 
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SOVIET PERIOD  
• Prevalence of HAIs less than 1% in all hospitals 
• Passive surveillance 
• Case definitions were not used 
• Infection control system was based on punitive measures 
  
NATIONAL GUIDELINE ON INFECTION  
PREVENTION AND CONTROL (IPC)  
• In 2009, the first National Guideline on “Infection pre­

vention and Control in Healthcare Facilities” was then de­
veloped and published 

• Currently the National Guideline on “Infection prevention 
and Control in Healthcare Facilities” is being updated 

• In 2015, the Guideline on “Infection prevention and 
Control in Dental Settings” was then developed and published 

  
IPC MONITORING  
Since 2016 monitoring in medical institutions in the country 

is conducted in the mode of assessment of the functioning of 
the infection control system in inpatient medical institutions. 

• Health Care Department at the Ministry of Labour, 
Health and Social Affairs 

• National Center for Disease Control and Public Health 
  
IPC MONITORING IN HEALTHCARE  
FACILITIES (66)  
• Tbilisi Hospitals (≥150 beds) 
• Tbilisi Hospitals with Cardiac Surgical Service providers 
• Third level perinatal service providers 
• Tbilisi Hospitals with ICU (≤ 40 beds) 
• Kutaisi and Batumi Hospitals 
  
IPC MONITORING RESULTS (I AND II STAGE)  
 
 
 
 
 
 
 
 
 
 

 

AWARENESS ON IPC AMONG  
HEALTHCARE WORKERS  
• 320 nurse received trainings on IPC (short­ term) 
• 40 hospital­epidemiologist received trainings on IPC 

(short­term) 
• Long­term post­graduate educational course on IPC 

has been developed 
  
IPC IN DENTAL SETTINGS  
• Guideline on “Infection prevention and Control 

in Dental Settings” has been developed and imple­
mented 

• Strengthening of IPC programmes in dental set­
tings 

• About 5,000 persons of dental settings received trainings 
on IPC 

  
NATIONAL AMR STRATEGY  
• Georgian Government approved national AMR strat­

egy on January 11, 2017 in line with the One Health ap­
proach. 

• The national AMR strategy has been developed on 
the basis of coordination of evaluation activities carried 
out at the state level, though considering the lessons 
learned in the process of implementation, it presents 
the opportunities for further improvement and develop­
ment. 

  
ANTIBIOTICS  
• Have improved public health – millions of people live 

longer, more productive lives 
• Have lowered child and infant mortality rates 
• Accelerated population growth and increased average 

human lifespan by seven years 
 
A REPORT FROM THE AMERICAN ACADEMY OF MICROBI­

OLOGY: Antibiotic Resistance: An Ecological Perspective on an 
Old Problem, 2009 

  
ANTIMICROBIAL RESISTANCE (AMR)  
• A global threat which is already happening right 

now 
• In Europe – AMR causes 25 000 deaths each year 
• Prolonged and costlier treatment, extended hospital 

stays 
• Increased morbidity and mortality, increased healthcare 

costs 
• Number of resistant organisms increases, number of 

new innovative antibiotics decreases.  



socialuri, ekologiuri 
da klinikuri pediatria7070

2026 weli

 

 
“Antibiotic resistance is an international pandemic that 

compromises the treatment of all infectious diseases. At the 
present time, resistance essentially is uncontrollable. The 
enormity of the situation is such that it is virtually impossible 
to conceive of any solution, or combination of solutions, 
that will have a significant global impact. The reasons behind 
the establishment and spread of resistance are complex, 
mostly multi­factorial, and mostly unknown. More research 
bridging medical, chemical, and environmental disciplines is 
needed now.”  

• Improvement and speed of diagnostic tools; 
• Enhancement of capacity building in most laboratories, 

particularly in developing countries; 
• Development of infection control and containment of 

bacterial transmission; 

• Development of antibiotic stewardship; 
• Agreement and implementation on “judicious and pru­

dent use” of antibiotics; 
• Guidance to physicians and to veterinarians; 
• Building and coordinating surveillance programs; 
• Development of communication initiatives; and 
• Control of generic antibiotics.  
A REPORT FROM THE AMERICAN ACADEMY OF MICROBIOLOGY: 

Antibiotic Resistance: An Ecological Perspective on an Old Problem, 2009 
  
CAUSES OF ANTIBIOTIC RESISTANCE  
• Uncontrolled and unregulated use of antibiotics 

– Misuse, overuse 
• Evolution of resistant strains 

– Natural phenomenon, which is accelerated by above­
mentioned reasons 

  
MORTALITY (%) – GROUNDLESS AND  
PRUDENT ANTIBIOTIC THERAPY 

http://www.pharmazie.uni‐duesseldorf.de/Institute/pharm_bio/arbeitskreise/AK‐Broetz‐Oesterhelt/research 

0 20 40 60 80 100



• Nationwide prevalence is unknown; 
• Passive surveillance system does not provide reliable data; 
• Medical personnel / administration has low awareness on HAIs and IPC; 
• IPC system is mostly fictitious in clinics; 
• Lack of information on multiresistant organism prevalence; 
• Capacity of microbiologic laboratories is mostly non­satisfactory. 
  
AMR IN GEORGIA   

Today        In the future 

ANTIBIOTIC RESISTANCE  
IN FORMER SOVIET UNION COUNTRIES,  
AND IN GEORGIA (1)  
• Antibiotic usage in hospitals and the community is not 

well regulated 
• Quality of antibiotics remains suspect and problem of 

fake drugs arise 
• In the community, pharmacies sell antibiotics without 

a physician’s prescription 
• Some pharmacies are managed by non­medical 

staff 
• In hospitals, antibiotic stocks are limited and occasionally 

patients are required to bring antibiotics from a community 
pharmacy 

• Cultures are only taken when empirical antibiotic pre­
scriptions fail 

• Testing methodologies are not standardized in labora­
tories 

ANTIBIOTIC RESISTANCE IN FORMER  
SOVIET UNION COUNTRIES,  
AND IN GEORGIA (2)  
• Antibiotic resistance is emerging (although few studies 

have been conducted) 
• 40­78% of all S. aureus is methicillin­resistant (MRSA) 

in some countries 
• In Baltic countries, prevalence of MRSA has declined 

over past few years, and remains steady at around 10% 
• National committee on antibiotic resistance surveillance 

is not established in most of the countries 
• Routine collection of antibiotic resistance data for local 

and national surveillance purposes 
  
SITUATION IN GEORGIA (1)  
• Uncontrolled and unregulated use of antibiotics 
• Antibiotics are not sold over­the­counter – prescription 

is now required 
• No surveillance on antibiotic usage in general population 
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HAI SURVEILLANCE IN GEORGIA 

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 # of  
HAIs 

reported 0 0 0 0 0 0 0 0 0 0 0 122 165 188 
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• No restrictions in administering “reserve antibiotics” 
in hospitals 

• Lack of surveillance on inpatient use of antibiotics 
  
SITUATION IN GEORGIA (2)  
• Very limited data on AMR 
• Lack of awareness on AMR both in medical personnel 

and general population 
• Lack of microbiologic and susceptibility test usage 
• Bacteriologic and antibiotic susceptibility testing is 

rarely performed for modifying administration of antibi­
otics 

• In 2014, a National Strategic Action Plan on Antimicrobial 
Resistance was created with the support of World Health 
Organization (WHO) 

  
THE FIRST SUCCESSFUL IPC PROGRAMME  
IN GEORGIA  
In 2005, the Georgian National Medical Center in collab­

oration with National Center for Disease Control and Public 
Health, Tbilisi, Georgia, Minnesota Department of Health 
and University of Minnesota, USA, implemented the first 
successful IPC programme in Georgia. 

  
FIRST LABORATORY-CONFIRMED  
OUTBREAK OF CDI IN GEORGIA  
• In Spring 2014, an outbreak of 3 cases of CDI was 

detected in a tertiary care hospital ICU in Tbilisi 
• All stool samples were found positive by ELISA, detection 

of gluD gene and toxin B, region tcdB by PCR 
• All CDI patients had serious underlying disease, pro­

longed hospital stay, cephalosporin exposure and nasogastric 
feeding 

• After infection control measures, there have been no 
more CDAD cases over the past 6 months. 

  
“PROOF-OF-PRINCIPLE AMR ROUTINE  
DIAGNOSTICS SURVEILLANCE  
STUDY IN GEORGIA”  
• July 1, 2015­December 31, 2016 
• National Center for Disease Control and Public Health 

(NCDC) 
• The support of World Health Organization (WHO) 
• Four general regional hospitals 
  
METHODS (1)  
• At each hospital, a local team consisting of a clinician, a 

hospital epidemiologist and a microbiologist 
• Clinicians were instructed to recruit patients with sus­

pected BSI 
• The study team completed a clinical data form and a 

laboratory data form for each positive blood culture 

• Data forms were collected and entered into an electronic 
database at NCDC 

  
METHODS (2)  
• Blood culturing was carried out using a manual blood 

culture system according to standard operating procedures 
(SOP) 

• Culture bottles were checked for growth daily 
• Blind subcultures were made at 24 hours, 48 hours, 72 

hours and at 7 days if no growth was seen. 
• AST was assessed using disc diffusion according to 

EUCAST standards 
  
COLLABORATION BETWEEN HOSPITALS,  
LABORATORIES AND THEREFERENCE  
LABORATORY FOR BLOOD CULTURE  
SAMPLES  

 

  
RESULTS (1)  
• Blood cultures were collected from 1559 patients with 

suspected BSI 
• 217 (13.91%) were positive 

201 bacterial pathogens 
16 fungi 

  
RESULTS (2)  
• Intensive Care Unit 

69.2% of blood cultures 
BSIs ­ 29.3/1000 patient­days  

• Other departments  
30.8% of blood cultures  
BSIs ­ 2.1/1000 patient­days 

  
THREE MOST COMMON CLINICAL DIAGNOSIS  
IN PATIENTS WITH SUSPECTED BSIS  
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ANTIBIOTIC RESISTANCE FOR E. COLI  
AND K. PNEUMONIA  

 

NATIONAL STRATEGIC ACTION PLAN ON 
ANTIMICROBIAL RESISTANCE (1)  
• Coordination 

Multi­sectoral approach ­ 
– MoHLSA (State Regulation Agency for Medical Activ­
ities) 
– National Center for Disease Control and Public Health 
– Ministry of Agriculture 
– Hospital managers and clinical directors 
– Medical associations 

  
NATIONAL STRATEGIC ACTION PLAN ON 
ANTIMICROBIAL RESISTANCE (2)  
• Surveillance 

– Record quantities of antibiotics sold (both at pharmacy 
and hospital levels) 
– Create a network of laboratories that collect resistance 
data 
– Inclusion of microbiologic laboratories into CAESAR 
(Central Asian and eastern European Surveillance of 
Antimicrobial Resistance) 
– Conduct studies on bacterial resistance patterns in 
outpatients – similar studies were focused mainly on 
hospitalized patients, thus, this issue is of high impor­
tance  



socialuri, ekologiuri 
da klinikuri pediatria7474

2026 weli

NATIONAL STRATEGIC ACTION PLAN ON 
ANTIMICROBIAL RESISTANCE (3)  
• Strengthen infection prevention and control (IPC) 

– Development of IPC body at national level 
– Development of hospital (local) infection control 
committees 
– Introduction of staff responsible for IPC at hospital 
level into practice 
– Improvement of hand hygiene practice in medical 
facilities 
– Implementation and development of IPC educational 
courses 
– Update of nosocomial infection control guideline 
– Development of state­of­the­art regional center 

  
NATIONAL STRATEGIC ACTION PLAN ON 
ANTIMICROBIAL RESISTANCE (4)  
• Prudent use of antibiotics 

– Accreditation of microbiologic laboratories 
– Establishment of national referral laboratory, re­
sponsible for quality assessment of other laborato­
ries 
– Availability of microbiologic services for all hospital 
– Funding of microbiologic tests for certain diseases or 
conditions (national program) 
– Restrictions on using “reserve” antibiotics (consultation 
with experts) 
– Creation of antibiotic therapy guidelines for medical 
doctors 

  
NATIONAL STRATEGIC ACTION PLAN ON 
ANTIMICROBIAL RESISTANCE (5)  
• Sensitization and education 

– Awareness campaigns for general population on 
nosocomial infections and antibiotic use 

– Development of hand hygiene and antibiotic use 
educational courses for physicians and medical stu­
dents 
– Increase number of infection disease residencies 
– Education of microbiologists and laboratory per­
sonnel 
  

NATIONAL STRATEGIC ACTION PLAN ON 
ANTIMICROBIAL RESISTANCE (6)  
• Food chain, veterinary activities and agriculture 

– Prohibition of antibiotic use in animals as growth 
promoters 
– Establishment of working group which is focused on 
creation of antibiotic resistance action plan in terms 
of food safety 

  
SANFORD GUIDELINE FOR 
ANTIMICROBIAL THERAPY  
• Agreement with publisher for translation and dissemi­

nation of the guideline 
• Allows to determine treatment course by concrete an­

tibiotics for concrete diseases – before and after iden­
tification of microorganism 

• Bacteriologic and antimicrobial susceptibility tests are 
necessary for adequate treatment 
• Has been distributed to physicians nationwide 
  
FINAL RECOMMENDATIONS  
• Develop and strengthen IPC programmes in medical 

facilities 
• Evaluate infection control practices 
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ФИЗИЧЕСКОЕ РАЗВИТИЕ ДЕТЕЙ С САХАРНЫМ  
ДИАБЕТОМ 1 ТИПА 

 
ДЖОРАЕВА Г., МАЛЛИК А., АБАЕВ Г. 

Сахарный диабет у детей – нарушение углеводного и 
других видов обмена, связанного с инсулиновой недо­
статочностью, приводящего к хроническому повышению 
сахара в крови. У пациентов детского возраста в боль­
шинстве случаев приходится сталкиваться с сахарным 
диабетом 1­го типа (инсулинозависимым), в основе ко­
торого лежит абсолютная инсулиновая недостаточность. 
Отмечается два пика начала сахарного диабета у детей – 
в 5 ­ 8 лет и в пубертатном периоде, т. е. в периоды 
усиленного роста. Помимо основных выделяются и менее 
специфичные симптомы сахарного диабета у детей, такие 
как потеря массы тела. 

Цель исследования. Оценить физическое развитие 
детей с сахарным диабетом 1 типа. 

  
МАТЕРИАЛЫ И МЕТОДЫ.  
В исследование были включены 33 (100%) ребенка в 

возрасте от 4 до 14 лет с сахарным диабетом 1 типа, про­
ходивших лечение в отделении внутренних болезней 
Научно­клинического центра охраны здоровья матери и 
ребенка. Дети были разделены на 3 возрастные группы: 
2 (6,0%) до 5 лет, 15 (45,5%) от 5 до 10 лет и 16 (48,5%) 
старше 10 лет. По длительности сахарного диабета, у 4 
(12,1%) детей диабет длился 1­3 месяца, у 14 (42,4%) 
детей от 9 месяцев до 3 лет, у 10 (30,3%) детей от 4 до 5 
лет и у 5 (15,2%) детей старше 5 лет. 

В течение периода исследования оценивалось физи­
ческое развитие детей (рост, вес) в соответствии с утвер­
жденными ВОЗ центильными таблицами, а также про­
водилось ультразвуковое исследование внутренних ор­
ганов и вторичных половых признаков по шкале Таннера. 
Проверялись уровни глюкозы в крови и гликированного 
гемоглобина (HbA1C) у пациентов. 

Полученные результаты. Общее число детей с 
нормальным весом составило 15 (45,5%), из которых: 2 
(13,3%) в I группе, 7 (46,7%) во II группе и 6 (18,2%) в III 
группе. Избыточной массы тела не наблюдалось ни у 
одного из детей. Снижение веса отмечено у 18 детей, из 
них (­1SO) в среднем у 16   (48,4%) детей и у 2 (6,0%) детей 

(­3SO). Распределение детей по возрасту показало, что 8 
(44,4%) детей принадлежали ко II группе и 10 (55,6%) к III 
группе. 

Нормальный рост был у 18 (54,5%) детей, из которых 
­1 (5,5%) в I группе, 7 (38,9%) во II группе и 10 (55,6%) в III 
группе. Низкий рост наблюдался у 10 (30,3%) детей, из 
которых 2 (20%) во II группе (­3SO) и 2 (20%) в III группе (­
2SO), а также 4 (40%) в III группе (­2SO) и 2 (20%) в III 
группе (­3SO). 

Также был оценен индекс массы тела (ИМТ) детей. 
Количество детей с ИМТ в пределах нормы для их возраста 
составило 16 (48,5%), из которых 1 (3,0%) был в I группе, 
8 (50%) во II группе и 7 (43,7%) в III группе. Только у 1 
ребенка в III группе ИМТ был расценен как избыточный. 
Снижение ИМТ было выявлено у 16   детей (48,5%), при 
этом снижение до (­2SO) наблюдалось у 1 (6,25%) ребенка 
в группе I и у 5 детей (31,25%) в группах II и III. Снижение 
ИМТ до (­3SO) было выявлено у 2 детей (12,5%) в группе 
II и у 3 детей (18,75%) в III группе. 

Согласно анамнезу, все дети родились в срок, с 
нормальным весом, средний вес составил 3498,03±324,9. 
Беременность у их матерей протекала благополучно у 
25 (75,7%), а у 8 (24,3%) наблюдались тяжелый токсикоз 
и острые респираторные инфекции. Большинство детей 
родились естественным путем: 29 (87,9%) и 4 (12,1%) — 
путем кесарева сечения. Только один ребёнок, из II 
группы получал искусственное питание, остальные 
находились на грудном вскармливании не менее 1 года. 
Один (3,0%) 12­летний ребёнок, болевший в течение 10 
лет, родился путем кесарева сечения, а также не получал 
профилактические прививки. Двое (6,0%) детей не 
получили полного курса вакцинации. На момент 
поступления 6 (18,2%) детей не получали лечения 
инсулином. 

Таким образом, было также выявлено, что хроническая 
гипергликемия негативно влияет на физическое развитие 
детей. Была выявлена задержка в весе и росте 
обследованных детей, что требует регулярного 
мониторинга физического развития всех детей с диабетом 
1 типа.

• Register adverse outcomes 
• Monitor and register HAIs 
• Use antibiotics with caution 
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am g var nak l ze, rom qar T ve le bi 
yo vel T vis sa u ke Te sos ucxo sa da 
sa ucxo os uwo de ben. si nam d vi le -
Si ki is leq cia da mTe li Sem d go-
mi moR va we o ba Ce mi di di mas w v leb -
li sa iyo qar Tu li TviT m yo fa di 
su lis tri um fi. 

ba to ni ioseb kva Wa Ze ada mi a nebs 
an c vif reb da Ta vi si moR va we o bis 
uni ver sa lu ri mra val fe rov ne biT. 
ro de sac va a na li zeb mis gan v lil 
rTul da sa in te re so gzas, une bu -
rad max sen de ba gu ram rCu liS vi -
lis uk v da vi fra za „vne bis sim Zaf -
re Se ne ba Sia da ara aSe ne bu liT tk-
bo ba Si”, ami tom iyo igi da ucx ro -
me li no va to ri, Sro ma da Se mar Te-
ba, siZ ne le ebTn ga be du li da da u -
Ra la vi Wi di li, ai mi si pi rov ne bis 

sa vi zi to ba ra Ti. igi iyo Tav gan -
wi ru li Se moq me di, ma Ra li ran gis 
mo az rov ne, mi si ga mo Ce na sa do ga -
do e bis Cve u leb riv ba na lur saq -
me sac ze i mad aq cev da, xo lo Se mov -
le bi, leq ci e bi, sa mec ni e ro kon -
fe ren ci e bi iyo tri um fa lu ri. 

mi si Tval sa wi e ris miR ma ar 
dar Ce ni la Ta vi si dro is pe di at -
ri is ar cer Ti aq tu a lu ri prob -
le ma. 

ro de sac Ce mi sa di ser ta cio 
naS ro mis ga mo mos kov Si vmu Sa ob-
di, max sen de ba ro go ri Rrma pa ti -
vis ce miT sa ub rob d nen mis Se sa xeb 
mi si ru si ko le ge bi: prof. ser gei 
ra Cin s ki, vla di mer ta to Cen ko, 
vel ti Se vi, stu de ni ki ni, ana nen ko, 
sankt-pe ter bur g Si igor vo ron -
co vi da sxve bi. 

ba to ni iose bi Cven T vis, mi si mo -
wa fe e bis T vis, mxo lod pe di at ri is 
mas wav le be li ki ar iyo, ara med 
cxov re bis gzam k v le vic. is Cven Tan 
er Tad Se xa ro da Cvens ga mar j ve bas 
da gvam x ne veb da da mar cxe bi sa Tu 
mwu xa re bis Jams. igi gvas wav li da 
si ke Tes, gvi zi a reb da Ta vis cxov -
re bi se ul da pro fe si ul ga moc di -
le bas, gvas wav li da mec ni e ru li 
mwver va le bis dapy ro bas. mis T vis 
ar ar se bob da mec ni e ru li di le ma. 
mi u xe da vad sab Wo Ta kli ni kis mwi -
ri ma te ri a lur-teq ni ku ri Se saZ -
leb lo be bi sa, mo iTxov da, rom Cve -
ni Sro me bi yo fi li yo ise Ti ul t -
ra Ta na med ro ve kvle vis me To deb -
ze dam ya re bu li, ro gorc msof li -
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gaxseneba

2026 wels pro fe sor iso eb kva Wa Zes 
100 we li Se us rul de bo da

pro fe sor ioseb kva Wa Zis gax se ne ba

ga vix se noT ba to ni iose bis bi -
og ra fia: 

kva Wa Ze ioseb ma xa rob lis Ze (31. 
X. 1926, sof. le sa, ax land. lan Cxu -
Tis mu ni ci pa li te ti, — 8. VII. 1993, 
Tbi li si), pe di at ri. kli ni ku ri ge -
ne ti kis erT-er Ti fu Zem de be li sa -
qar T ve lo Si. med. mecn. doq to ri 
(1970), pro fe so ri (1971), sa qarTv. 
mecn. dams. moR va we (1984). 

1946 da am Tav ra Tssi; 1965-71 
Tbi li sis eqim Ta da xe lov ne bis in-
tis pe di at ri is ka Ted ris do cen -
tia. 1972-idan ga na geb da Tssi-is 
hos pi ta lu ri pe di at ri is ka Ted -
ras. k. Se is wav li da pe di at ri is bi -
o qi mi ur, mor fo lo gi ur da imu no-
ge ne ti kur sa kiTxebs, Se ma er Te be -
li qso vi lis sis te mu ri da zi a ne -
biT mim di na re da a va de ba Ta eti o -
pa To ge nezs. bav S vis or ga niz m Si aR -
mo a Ci na pa ra zi ti toq sop laz ma, 
Seq m na niv Ti e re ba Ta cvlis kon s -
ti tu ci ur moS li lo ba Ta da rev -
ma ti u li jgu fis da a va de ba Ta kvle -
vis axa li mi mar Tu le ba, Se is wav la 
naw lav Ta Se wo vis fun q ci is dar R -
ve viT mim di na re da a va de be bi — mu -
ko vis ci do zi, ce li a kia, eq su da ci -
u ri en te ro pa Tia, di saq ri du li 

uk ma ri so ba; imu no de fi ci tis sin -
d ro miT mim di na re pa To lo gi e bi; 
rev ma tiz mi da sxv. 

k. aris mra va li sa mecn. Sro mis, 
m. S. 10 mo nog ra fi is, 2 sa xel m ZR -
va ne los, 11 me Tod. re ko men da ci -
is av to ri. 

1988-idan iyo sa qarTv. pe di at -
r Ta saz-bis, xo lo 1986-idan — sa -
qarTv. rev ma to log Ta saz-bis bav -
S v Ta seq ci is Tav-re. mi Re bu li 
aqvs sa xelmw. jil do e bi. 

Txz.: Tan da yo li li toq sop laz -
m o zi, Tb., 1968; zo gi er Ti Tan da yo -
l  i li da mem k vid re o bi Ti da a va de ba 
ba v S veb Si, Tb., 1983; en do kar di u mis 
fib ro e las to zi bav S veb Si, Tb., 1989; 
mu ko vis ci do zi bav S v Ta asak Si, Tb., 
1990; bav S v Ta da a va de be bi, t. 1, Tb., 
1990.
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os eli ta rul sa me di ci no cen t reb -
Si srul de bo da. mi si en Tu zi az mi 
Cvenc sti muls gvaZ lev da da dav q -
ro diT sin ja re biT da his to lo gi -
u ri pre pa ra te biT Tbi li sis, mos -
ko vis, le nin g ra dis Tu sxva wam y van 
kli ni keb Si. max sovs mu ko vis ci do -
zis prob le ma ze ma Sin da viwyeT mu -
Sa o ba ro de sac sab Wo Ta kav Sir Si 
pir ve lad ga iJ Re ra am ter min ma. sa -
me di ci no sa zo ga do e ba skep ti ku-
rad Sex v da am faqts, rad gan Tvlid -
nen rom es fu Wi Zi e ba iyo. mec Cem 
si sus tes va Ri a reb, ro gor mem Zi me -
bo da es tvir Ti, ram den jer miTxo -
via Te mis Sec v la, mag ram uSe de god. 
mas ar sCve o da ukan da xe va da Cven -
ga nac amas mo iTxov da. da ro gor 
ga mo mad ga es Tvi se ba cxov re ba Si. 

ba ton iosebs hqon da RvTiT bo -
Ze bu li ni Wi moy va sis siy va ru li sa. 
Rmer Ti xom Tvi Ton siy va ru lia da 
swo red am Tvi se biT ga mo ar Cia 
ufal ma qar T ve li ka ci yve la sxva -
Ta gan. mas uy var da Ta vi si Se sa niS -
na vi oja xi — me uR le qal ba to ni na -
nu li, mSve ni e ri Svi le bi — za za, qe -
Te va ni, le la, Svi liS vi le bi, si Ze -
e bi, rom le bic araC ve u leb ri vi stu -
mar T moy va re o biT gve ge be bod nen 
yo vel T vis. uy var da Ta vi si sam Sob -
lo, zed mi wev niT ico da sa qar T ve -
los is to ria da qar Tu li kul-
tu ra. uy var da stu den te bi, me gob -
re bi, pa ci en te bi, Ta nam S rom le bi. 
pa tivs mi a geb da qar Tul tra di ci -
ebs, siy va ru liT igo neb da Ta vis 
mSob lebs, mas wav leb lebs pe di at -
ri is ko ri fe ebs i. rcxi la Zes, To -
xa Zes, m. bo ke ri as da sxvebs. 

max sovs ro go ri di di siy va ru -
liT zru nav da qal ba ton qris ti ne 
qu Te li a ze. 

it vir TeT er T ma ne Tis jva ri, — 
gvas wav lis ufa li, da Tum ca im epo -
qa Si aTe is tu ri su li ze ob da, Ce mi 

di di mas wav le be li Ta vi si moR va we -
o biT iyo WeS ma ri ti mar T l ma di de -
be li. moy va sis T vis yve la fers ga a -
ke Teb da. yve la wi na aR m de go bas ga -
da la xav da da Wir Si vaJ ka cu rad da -
ud ge bo da mxar Si. mas ise bu neb ri vad 
mih qon da sxvi si jva ri, rom gvik vir-
da ase la Rad amas ro gor axer xeb da. 

me max sen de ba mi si ga nuy re li 
me gob ris, aw gar dac v li li Rvaw -
l mo si li ada mi a nis ba to ni Ta maz 
ma ri naS vi lis mo go ne ba. ro de sac 
xev su reT Si mi di od nen mZi me avad -
m yo fis saS ve lad, um Zi mes ma me te -
o ro lo gi ur ma pi ro beb ma mas am 
gan z rax va ze xe li ver aaRe bi na. 

nis leb Si ikar ge bo da gza, ro -
me lic pi ta lo klde ebs So ris mi -
ik lak ne bo da. iyo mewye re bi da Tav -
ze xe lis aRe bas hgav da es mgzav -
ro ba. 

ma inc wa vid nen. mo u lod ne lad 
ra Rac Za lam Se a Ce ra av to mo bi li. 
ro de sac dab ne u li mgzav re bi man -
qa ni dan gad mo vid nen mi ze zis da -
sad ge nad, maT ga o ce bas sazR va ri 
ar hqon da. — man qa na qa ra fis pi ras 
id ga! gza uZi ro uf s k rul Si in T q -
me bo da. mZi me STa beW di le bam gan z -
rax va ze xe li ver aaRe bi na, sxva gziT 
avid nen ba ri sa xo Si. Cven mxo lod 
wle bis Sem deg ga vi geT amis Se sa xeb. 

mis T vis moy va si saT vis Tav gan -
wir va iyo su li e ri moTxov ni le ba 
da qar Tu li xa si a Ti sa da ge nis ga -
mov li ne ba, ro me lic am kob da cot -
ne da di ans, Jor da ni as, gri gol fe -
ra Zes, gu ram rCe u liS vils da sxvb-
sa da sxvebs.., da vin icis mo ma val-
Si ki dev vis sul Si ga mov lin de ba. 

ioseb kva Wa Ze iyo uver cx lo 
mkur na li, mas Ria ka ris dRe ze ga -
mok v le u li hyav da 10 000-ze me ti 
pa ci en ti. 

Ce mi di di mas wav le be li mu dam 
sis x l sav se cxov re biT cxov rob-

da. er T ma neTS uTav seb da mec ni e -
re ba sa da sa e qi mo praq ti kas, spor -
ti sa da xe lov ne bis siy va ruls, qar -
Tu li suf ris Tav ka co bas da po e -
zi is sa Ra mos li de ro bas. is yvel-
gan wi na xaz ze id ga da di di lxi ni -
sa da Wi ris ufa li iyo. sa ku Ta ri 
Ta vi sad mi da un do be li da mkac rad 
mom Txov ni, sxvi si si sus te e bis Sem -
wy na re be li da mim te ve be li. 

me max sovs Ce mi mas wav leb lis olim -
pi u ri sim S vi de di di Se moq me de bi Ti 
ga mar j ve be bi sas da igav mi uw v do me li 
Tav Se ka ve ba udi de si pi ra di tra ge -
di i sas, ro ca jo jo xe Tis cecx li tri -
a leb da mis sul Si er Ta der Ti va Jis 
si cocx lis ga fur C q v nis wleb Si am 
sof li dan gas v lis ga mo. 

Cvens gver diT da di o da ada mi -
a ni, ro mel sac qvey nis Wir-va ra mi 
msu bu qad dah qon da sa ku Ta ri mxre -
biT. Cems si sus tes va Ri a reb, rom 
Cve u leb riv am bad mi maC n da Cems 
gver diT bum be ra zis ar se bo ba. ax -
la, ro ca wle bi ga vi da, si na nu li 
mipy robs, ra tom ar Ca vi we re yve -
la leq cia, yve la ga mos v la... 

ba ton ma ioseb kva Wa Zem da to-
va eqim Ta Ta o be bi, rom le bic ag -
r Ze le ben mis dawye bul saq mes.mis 
did ojax Si si cocx le sik v dil ze 
ga mar j ve bas ze i mobs. ma mis pro -
fe si ul gzas ag r Ze le ben Svi le bi: 
qe Te va ni da le la, Svi liS vi le bi. 

po ets da ve ses xe bi da vity vi: 
„...da aRas ru la man Tvi si va li...”. 
mis mxreb ze id ga me o ce sa u ku nis 
sa qar T ve los ba la va ri. 

sa su fe ve li da um k vid ros 
ufal ma ioseb kva Wa Zes. 

mi si locv Se e wi os sru li ad sa -
qar T ve lo sa da mis ojaxs.  

mad li e re biT da mo wi we biT, 
ba to ni iose bis mo wa fe, 

me di ci nis doq to ri:  

ne li bad ri aS vi li

30 wel ze me tia, rac pro fe so ri 
ioseb kva Wa ze (ba to ni so so, ro -
gorc ve Zax diT) Cven Tan ar aris, 
mag ram dRe sac mi si ko le ge bi da 
mo wa fe e bi siT bo Ti, siy va ru liT 
da sev diT vix se nebT mas. igi aras -
d ros dag va viwy de ba. 

ba to ni so so mar T lac uni ka -
lu ri da mi sa ba Zi ada mi a ni iyo: sa -
ni mu So pe da go gi, far To di a pa zo -
nis eqi mi da mec ni e ri-mkvle va ri. 
igi sa ma ga li To iyo Ta vi si Sro -
mis moy va re o bi Ta da Sro mi su na riT, 
saq mi saT vis Tav da de biT, moy va si -
sad mi siy va ru liT. igi si ax lis ma -
Zi e be li da nam d vi li gzam k v le vi 
iyo im dros, ro ca ase Wir da in -

for ma ci is mo po ve ba da xan g r Z li -
vad gvi wev da mu Sa o ba bib li o Te ka -
Si Tu sa di ser ta cio dar baz Si. man 
WeS ma ri tad win ga us w ro dros, eZeb -
da da Senc sti muls gaZ lev da, ra -
Ta ge Zeb na da ge po va. amis na yo fi 
iyo is, rom man sa qar T ve lo Si pir -
vel ma aR we ra 80-ze me ti da a va de -
ba da sin d ro mi, sa fuZ ve li Ca u ya -
ra rev ma tu li jgu fis, niv Ti e re -
ba Ta cvlis mem k vid re o bi Ti dar -
R ve viT mim di na re da a va de ba Ta, Tan -
da yo lil in feq ci a Ta kom p leq sur 
Ses wav las bav S v Ta asak Si. Seq m na 
uni ka lu ri fo to Te ka. 

mi u xe da vad yve laf ri sa, ba ton 
so sos T vis ma inc pir vel ad gil ze 

id ga stu den ti. igi iyo araC ve u -
leb ri vi no va to ri. man pir vel ma 
Se mo i ta na me-6 kur sis (su bor di -
na to ri) — pe di at re bis T vis pro -
fi lu ri swav le ba, rad gan Tvli-
da, rom da mam Tav re be li kur sis 
stu dents pe di at ri a Si Zi ri Ta di, 
ba zi su ri cod na wi na kur seb ze uk -
ve hqon da dag ro vi li da esa Wi ro -
e bo da cal ke u li kli ni ku ri dar -
ge bis uf ro Rrma Ses wav la. req -
to rat ma ba ton so sos am saq me Si 
mxa ri da u Wi ra (a se mov x v di 1977 
wlis bo los me, he ma to lo gi a Si as -
pi ran tu ra gav li li, asis ten tad 

pro fe so ri ioseb kva Wa Ze _ uni ka lu ri ada mi a ni

 
gagrZeleba 78-e gv.
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hos pi ta lu ri pe di at ri is ka Ted -
ra ze, rom lis gam gec pro fe so ri 
ioseb kva Wa Ze brZan de bo da). aseT-
ma mid go mam ga a mar T la. ax lac, ro -
ca mxvde bi an im d ro in de li stu -
den te bi, ix se ne ben, Tu ro gor ga -
mo ad gaT Ta vis sa e qi mo saq mi a no -
ba Si im pe ri od Si mi Re bu li Te o -
ri u li cod na, Tu praq ti ku li ga -
moc di le ba. yo vel k vi re u li stu -
den t Ta da eqim Ta sa mec ni e ro-
praq ti ku li kon fe ren ci e bi, rom -
leb sac ba to ni so so ara so des ac -
den da — ar C ve u leb ri vi in for ma -
ci u li Ri re bu le bis ma ta re be li 
iyo. „cecx li da van ToT” — am bob-
da ba to ni so so da bav S vi viT xa -
rob da, ro ca stu den ti kar gad 
flob da Te mas da da ma je reb lad 
pa su xob da kiTx vebs. 

ba ton iosebs araC ve u leb ri vad 
hqon da gan vi Ta re bu li pa su xis m -
geb lo bis grZno ba da Cvenc, ka Ted -
ris Ta nam S rom lebs, igi ves gvTxov -
da. bevrs ax sovs al baT, rom ne bis -
mi er kon fe ren ci as, kre ba sa Tu pe -
di at r Ta sa zo ga do e bis sxdo mas es -
w re bo da mTe li Cve ni ka Ter da, Ta -
vi si as pi ran te biT, kli ni ku ri or -
di na to re biT, in ter ne biT, stu -
den te biT. Tu ra i me mi ze zis ga mo 
msgav si Ro nis Zi e bis gac de na gvi -
wev da, si cocx les va Ta veb diT, sa -
nam ga Ta vi suf le bas vTxov diT. 
bevrs ax sovs sa kav Si ro Jur nal „pe -
di at ri is” yo vel w li u ri gar Ce ve-
bi. pro fi lis mi xed viT Ta nam S rom -
le bi ina wi leb d nen Jur na lis cal -
ke ul Ta vebs da re cen zi re bas uke -
Teb d nen sta ti ebs. me am sxdo me bis 
uc v le li mdi va ni vi ya vi, vwer di 
gar Ce vis oqms da vag zav ni di mos -
kov Si, Jur na lis re daq ci a Si. ro -
gor xa rob da ba to ni so so, ro ca 

Sem de gi wlis Jur na lis erT-erT 
pir vel no mer Si mas amis T vis per -
so na lur mad lo bas ux did nen re -
daq to ris sa xe liT (ma Sin re daq -
to ri cno bi li pe di at ri prof. 
n.kis li a ki iyo). 

ba ton so sos cxov re ba Si erT-
er Ti mniS v ne lo va ni ad gi li eka va 
pa ci ents. ka Ted ris mu Sa o bis ki -
dev erT um niS v ne lo va nes kom po -
nents war mo ad gen da kli ni kis gan -
yo fi le beb Si avad m yof Ta Se mov la. 
es iyo nam d vi li sko la ara mar to 
stu den te bis T vis, ara med ka Ted -
ris da kli ni kis Ta nam S rom le bis -
T vi sac. ba to ni so so 10-15 da a va -
de bas Tan ise ga a ta reb da dif. di -
ag nozs, rom ga o ce bas ver vma lav -
diT. ra da sa ma lia, rom mi si gar -
dac va le bis Sem deg, bevr Cven gans 
ara er Txel unat ria mi si gam W ri a -
xi go ne ba, di di sa e qi mo in tu i cia 
da ga moc di le ba mZi me da rTu li 
avad m yo fis sa wol Tan. man araC ve -
u leb ri vi mos me na ico da. yo vel -
T vis iT va lis wi neb da sxvis azrs. 
gan sa kuT re biT xa rob da, ro de sac 
opo nen ti stu den ti, in ter ni an ax-
al gaz r da eqi mi iyo. 

ba ton so sos rbi li xa si a Tis 
hqon da, mag ram mi u xe da vad ami sa 
zo gi erT sa kiTx Si is Se u va li iyo. 
ma ga li Tad, ar gvpa ti ob da sam sa -
xur Si dag vi a ne bas (um Zi mes 90-ian 
wleb Sic). sa mu Sao kvi ra 6 dRi a ni 
iyo, es iyo leq ci e bi, praq ti ku li 
me ca di ne o be bi, Se mov le bi da mi si 
„gvir g vi ni” Sa ba Tis ka Ted ris 
sxdo ma dRis bo los, ro me lic 4-5 
sa a Tam de grZel de bo da. Ta nam S -
ro me le bi vTxov diT ba ton so sos 
sxdo mis dRis Sec va las, mag ram 
ama od. Tvi Ton kvi ra sac mu Sa ob-
da da TiT qos Cqa rob da yve laf ris 
mos w re bas. dRe van de li gad mo sa -
xe di dan ax la vfiq rob, rom es iyo 

ki dev er Ti xer xi ka Ted ris wev -
re bis da ax lo ve bi sa. Cve ni ka Ted -
ra er Ti di di oja xi iyo. er T ma ne -
Tis si xa ruls da Wir-va rams vi -
zi a reb diT, vik ri be bo diT mi ze z-
iT Tu umi ze zod da am di di oja x-
is Tav Si — ba to ni iose bi id ga. man 
araC ve u leb ri vad ico da gver d Si 
dgo ma, ro ca prob le ma an ga sa Wi ro 
gvqon da. igi yve la Cve ni suf ris 
uza do Ta ma da iyo. araC ve u leb ri -
vad ga naT le bu li, sa qar T ve los 
is to ri is kar gi mcod ne, li te ra -
tu ris di di moy va ru li. 

mas ki dev bev ris ga ke Te ba Se eZ -
lo, hqon da di di po ten ci a li, mag -
ram ar das cal da. max sovs sa a vad -
m yo fo Si mi ve di sa na xa vad, ar iyo 
kar gad, ar mo me wo na, sa wol ze qa -
Ral de bi hqon da gaS li li. mo nog -
ra fi is „bav S v Ta da a va de be bi”, Ta -
vebs ala geb da (sam wu xa rod ver mo -
es w ro mis ga mos v las), dax ma re ba 
Sev Ta va ze, mag ram uari miTx ra — 
me Tvi To no. amis Sem deg mi si jan -
m r Te lo ba Zli er Se ir ya. mar Ta lia, 
ga mo vi da sam sa xur Si, TiT qos cdi -
lob da dab ru ne bo da Cve ul riTms, 
mag ram etyo bo da, rom mi Re bul ma 
fsi qo lo gi ur ma trav mam ga mo us -
wo re be li zi a ni mi a ye na am amag dar 
ada mi ans da wa aq cia ber mu xa... 

mo nog ra fi a Si „bav S v Ta da a va de -
be bi” ba ton iosebs moh yavs di di 
mwer li sa da eqi mis a.Ce xo vis sity -
ve bi: „eqi mis pro fe sia — gmi ro baa. 
igi mo iTxovs Tav da de bas, su lis 
siw min de sa da na Tel az rov ne bas”. 
WeS ma ri tad am Tvi se be bis ma ta re -
be li iyo pro fe so ri ioseb kva Wa Ze. 

 

ma ri ne kvez re li-ko pa Ze, 
Tssu g.Jva ni as sax. pe di at ri is  

sa u ni ver si te to  
kli ni ka me di ci nis aka de mi u ri  

doq to ri, do cen ti 

ada mi a nis ar se bo bis Ta vi se bu -
re ba is gax lavT, rom si cocx lis 
fi zi o lo gi ur da sas ruls yo vel -
T vis ar mos devs uSu a lo gaq ro ba 

Sro mi Ti Tu su li e ri,kul tu ru -
li Tu Se moq me de bi Ti fa se u lo -
be bi sa, ro me lic pi rov ne bam Ta -
vi si Se saZ leb lo bi Ta da ni Wi e re -
biT Seq m na cxov re bis man Zil ze. 
sik v di li si cocx lis fi lo so fi -
u ri aR q ma auci le be lia Zvir fas 
ada mi an Tan gan So re bi sas. 

Ce mi, ro gorc mi si mo wa fis da 
ko le ge bi saT vis ze moT T q mu li er -
T g va ri nu ge Sia, vi na i dan b-ni iose -
bis fi zi ku ri was v la qvey ni dan 
aras d ros yo fi la mi si mec ni e ru -
li mo qa la qe ob ri vi da uma ga li-

To zne ob ri vi si cocx lis da sas -
ru li. 

b-ni oise bi Ta na med ro ved mo -
az rov ne, prog re su li mu dam ax -
los ma Zi e be li iyo. aTe u li wle -
biT us w reb da win mov le nebs. aR -
niS nu lis ma ga li Tia mo nog ra fi -
e bi, swo red aq Tval naT liv Cans 
mi si mra val m x ri vi in te re si da 
kvle ve bi sxva das x va pa To lo gi -
eb Tan mi mar Te ba Si: (ma lab sor b -
ci u li sin d ro mi, cis to fib ro zi, 
tu bu lo pa Ti e bi, Tan da yo li li 
imu nu ri uk ma ri so be bi, rev ma ti -

pro fe so ri ioseb kva Wa Ze _ uni ka lu ri ada mi a ni

Rvaw li, ro me lic rCe ba

77-e gverdidan 
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u li jgu fe bis pa To lo gi e bi, bav -
S v Ta tu ber ku lo zis mim di na re o -
bis Ta vi se bu re be bi da a.S) Ca moT -
v li li prob le me bi dRe sac mniS -
v ne lo va ni kvle vis obi eq tia. 

da u viwya ria mi si kli ni ku ri 
Se mov le bi, sa dac gan sac vif re -
bel kli ni ku ri az rov ne bis ma -
ga li Tebs aZ lev da azal gaz r da 
eqi mebs, re zi den tebs, stu den -
tebs da ara mar to maT. aR sa niS -
na via, mi si leq ci e bi ro me lic 
yo vel T vis ux vad iyo dat vir -
Tu li uax le si li te ra tu ru li 
mo na ce me bis Rrma ana li ziT da 
una riT, pa ci en te bis sa wol Tabn 
gad mo e ta na mo po ve bu li in for -

ma cia. swo red es sin Te zi qmni-
da mis ma Ral pro fe si ul uni ka -
lo bas. 

kli ni kis ga re ga re mo Sic ase -
ve sa in te re so pi rov ne ba iyo — Se -
sa niS na vad uZR ve bo da qar Tul 
suf ras, mSve niv rad mRe ro da. ic -
nob da qar Tul po e zi as da pro -
zas, sxva das x va sfe ro Si moR va we 
qar T vel mec ni e re ba Ta na moR va -
we vebs. am J Rav neb da did pa ti vis -
ce mas wi na Ta o be bis qar T ve li pe -
di at re bis da mi si mas wav leb le -
bis mi marT. ra Tqma un da, me tad 
da sa na nia rom igi wa vi da da mra -
va li Ca na fiq ri ga nu xor ci e le be -
li dar Ca. 

Svi lis tra ge di am di di da Ri 
da as va mis jan m r Te lo bas, xSi rad 
ime o reb da ga lak ti o nis leq si dan 
cno bil sity vebs” sik v di lis gza 
ar ra aris var dis fer gzis gar-
da” am fi lo so fi iT,vfiq rob, mci -
re diT ma inc im su bu qeb da dards... 

ba ton ma ioseb ma mog v ca pro -
fe si u li pat ri o tiz mis ma ga liT, 
em pa Ti i sa pa ci en te bis da sxva Ta 
mi marT. swo red mi si pi rov ne bas 
esa da ge ba sity ve bi „Cven rom da -
sas ru li gvgo nia is Se iZ le ba da -
sawyi si iyo” 

ma ri na Ci qo va ni 
me di ci nis doq to ri,  

do cen ti.

pro fe sor ioseb kva Wa Zes wels 
100 we li Se us rul de bo da. miT uf -
ro sa si a mov noa, mi si mo go ne ba da 
pa ti vis mi ge ba. pro fe so ri i. kva -
Wa Ze Ta vi si saq mis fas da u de be li 
di dos ta ti iyo, ro me lic ru du -
ne biT Wed da qar Tu li pe di at ri -
is war ma te bebs. min da mo vi go no 
pro fe so ri i. kva Wa Ze ara mxo lod, 
ro gorc zed mi wev niT eru di re -
bu li, Te o ri u lad gan s wav lu li, 
ga nu me o re be li praq ti ko si mkur -
na li, ara med mec ni e ri, ro mel sac 
qon da si ax lis Zi e bis da u o ke be -
li Ji ni da da ma je reb lad us w reb -
da mec ni e re bis gan vi Ta re bis im -
d ro in del do nes, es ki drom ga -
mo ca da da da a das tu ra. mas hqon-
da ga sa o ca ri una ri da es va kiTx -
ve bi da es wav le bi na sad da ro-
gor gve Zeb na pa su xe bi. 

mis in te res Ta sfe ro Si Se di -
o da bav S v Ta sne u le be bis mra va -
li dar gi, Tum ca me ro gorc rev -
ma to lo gi, Se vec de bi bav S v Ta 
rev ma to lo gi a Si mi si xel m ZR va -
ne lo bi Ta da uSu a lo mo na wi le -
o biT Ca ta re bul kvle vebs Se ve -
xo. ma Sin, ro ca sab Wo Ta kav Si ris 
wam y van kli ni keb Si, jer ki dev 
gar k ve u li ri di Ta da sif r Txi -
liT la pa ra kob d nen ge ne ti ku ri 
gan wyo bi sa da imu nu ri pa su xis 
Ta vi se bu re beb ze da rol ze bav -
S veb Si rev ma ti u li da a va de be bis 
dros, man er Ter T ma pir vel Ta -
gan ma, sa qar T ve lo Si, gax s na kli -
ni ku ri imu no ge ne ti kis la bo ra -
to ria, sa dac Se is wav le bo da ru -
bo nuk le i nis mJa va da a va de bis ge -
nez Si vi ru sis sa va ra u do ro lis 
gan sazR v ris miz niT ( me di ci nis 
doq to ri iri na ada maS vi li) aq ve 
Se is wav le bo da ada mi a nis le i ko -

ci ta ru li an ti ge ne bi rev ma ti u -
li da a va de be bis dros bav S veb Si 
(me di ci nis doq to ri ne li To fu -
ri Ze) 

80-ian wleb Si Tbi lis Si pro -
fe sor ser go ko ba la Zis Za lis x -
me viT, Ca tar da im dro i saT vis 
sru li ad ara or di na lu ri kon fe -
ren cia, ro mel Sic mo na wi le ob d -
nen ucxo e u li, ker Zod, bri ta ne li 
da ara mxo lod bri ta ne li mec ni -
e re bi da sab Wo Ta kav Si ris wam y -
va ni rev ma to lo ge bi. kon fe ren -
ci a ze, pro fe sor i. kva Wa Zis xel -
m ZR va ne lo bi Ta da Ce mi mo na wi le -
o biT, ga keT da mox se ne ba, ra dro -
sac ga mo iT q va mo saz re ba, rom rev -
ma ti ul da a va de ba Ta dros bav S -
ve bi, gan s x va ve biT moz r di le bis -
gan, Se da re biT ukeT ita nen da 
emor Ci le bi an e.w di di imu no sup -
re so re biT (cik lo fos fa mi di, aza -
ti op ri ni) mkur na lo bas. am mo saz -
re bam kon fe ren ci is mo na wi le eb -
Si di di in te re si ga mo iw via, Tum-
ca Sem Tx ve ve biT da das tu re bul 
mo saz re ba Si, eW vis Se ta na ve ra vin 
kad ra pro fe sor kva Wa Zes. es mo -
saz re ba drom ga mo ca da da da a -
das tu ra. 

pro fe sor i. kva Wa Zis xel m ZR -
va ne lo biT, Se is wav le bo da bav S -
v Ta rev ma ti ul da a va de ba Ta gav -
r ce le ba Tbi lis Si. Ca tar da ko -
lo sa lu ri sa mu Sao, Tum ca, sam -
wu xa rod, Sro ma ver dam Tav r da 
qve ya na Si Seq m ni li po li ti ku ri 
mdgo ma re o bis ga mo. 

ge ne ti kur kvle va Si mo na wi le -
ob da cno bi li ne o na to lo gi, me -
di ci nis doq to ri, da re jan say -
va re li Ze. igi Se is wav li da der -

ma tog li fi kis, Ta vi se bu re bebs 
rev ma ti u li da a va de be bis dros 
bav S veb Si,.prof kva Wa Zis xel m ZR -
va ne lo biT Se is wav le bo daT-imu -
no re gu la ci u ri lim fo ci te bis 
mdgo ma re o ba rev ma to i du li ar -
T ri tis dros bav S veb Si ra mac asax -
va po va Cems sa kan di da to di ser -
ta ci a Si. gar da ami sa ka Ted ris 
imu no ge ne ti kur la bo ra to ri a Si 
Se is wav le bo da vi ru se bis sa va ra -
u do ro li rev ma ti u li da a va de -
be bis dros bav S veb Si, ra sac mi -
eZR v na ka Ted ris axal gaz r da asis -
ten tis, qe Te van kva Wa Zis sa kan di -
da to di ser ta cia. 

pro fe sor in te res Ta sfe ro -
Si Se di o da rev ma ti ul da a va de -
ba Ta dros Si na gan or ga no Ta da 
sis te me bis da zi a ne be bis Ta vi se -
bu re be bi bav S veb Si. sis te mu ri 
wi Te li mglu ri sa da rev ma to i -
du li ar T ri tis dros gul-sis -
x l Zar R v Ta sis te mis da zi a ne bas, 
dro u li pre ven ci i sa da re a bi -
li ta ci is mniS v ne lo bas swav lob -
dap ro fe sor i. kva Wa Zis say va re -
li mos wav le pro fe so ri g.Ca xu -
naS vi li( sa kan di da to di ser ta -
ci is Te ma — „rev ma to i du ri ar -
T ri tis sxva das x va for me bis 
dros bav S veb Si gul-sis x l Zar -
R v Ta sis te mis kli ni ko-in s t ru -
men tu li da xa si a Te ba”, da ic va 
1988 wels; sa doq to ro di ser ta -
ci is Te ma — „gul-sis x l Zar R v Ta 
sis te mis da zi a ne bis risk-faq -
to re bi rev ma to i du ri ar T ri -
ti sa da sis te mu ri wi Te li mglu -
ras dros bav S v Ta asak Si; kli ni -

rac xsov nam Se mo i na xa. . .
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ioseb kva Wa Ze pro fe so ri, me -
di ci nis mec ni e re ba Ta doq to ri, 
mec ni e re bis dam sa xu re bu li moR -
va we Tbi li sis sa xel m wi fo sa me -
di ci no in s ti tu tis hos pi ta lu -
ri pe di at ri is ka Ted ris gam ge 
(1971-1993 wleb Si), ga mor Ce u li 
me di ko si, mo a ma ge, moR va we qve li 
da ki dev bev ri sxva Ta nam de bo bi -
sa da wo de bis ma ta re be li, amag -
da ri Rvaw l mo si li. pir vel rig -
Si pi rov ne ba da eqi mi ino va ci u ri 
da mas S ta bu ri xed viT. 

me pro fe so ris jer kli ni ku -
ri or di na to ri, xo lo Sem deg mi -
si pir ve li as pi ran ti vi ya vi. hos -
pi ta lu ri pe di at ri is ka Ted ra ze 
Tbi li sis sa xel m wi fo sa me di ci -
no in s ti tut Si (ma Sin Cvens uni -
ver si tets ase er q va). 

kar gad max sovs mi si ko le gi a -
lu ri da mo ki de bu le ba Cems da ama -
ram to Cems mi marT: mom Txov ni, 
Sro mis moy va re, pa su xis m geb li a -
ni iTxov da imas ri si ni mu Sic da 
ma ga li Tic Tvi Ton iyo. mis T vis 
ar ar se bob da-uq me, dRe sas wa u li, 
dRe da Ra me. Cven T vis, axal gaz r -
de bis T vis, es mZi me tvir Ti iyo 
ma Sin,mag ram mog vi a ne biT miv x v -
diT, rom amis ga re Se ver ga iz r -
de bo di ro gorc kli ni cis ti. 

pro fe so ris re ko men da ci iT Ca -
va ba re as pi ran tu ra Si. Sem d gom Si 
sa kan di da to (ma Sin ori di ser ta -

ci is dac va iyo mi Re bu li-sa kan di -
da to da Sem d gom sa doq to ro di -
ser ta ci a) naS ro mis dac va ze, erT-
er Ti opo nen ti cno bi li mos ko ve -
li pro fe so ri na ta lia be lo ko ni 
iyo. ro gorc opo nen t ma me tad mo -
i wo na sa kiTxis mec ni e ru li kvle-
va da ga moT q va sur vi li Ca mo su -
li yo Tbi lis Si, ra Ta pi ra dad ax -
los ga ec no Ce mi mec ni e ru li xel -
m ZR va ne le bi pro fe so ri ioseb kva -
Wa Ze da pro fe so ri Ta mar de ka no -
si Ze. mow me vi ya vi Tu ro go ri gu -
lis yu riT is men da da izi a reb da 
naS ro mis opo nen ti Te mis xel m ZR -
va ne le bis mec ni e rul mo saz re bebs. 

gan sa kuT re bu li aR niS v nis 
Rir sia mi si kli ni ku ri Se mov le bi 
da leq ci e bi. es iyo ma Ra la ka de -
mi u ri kli ni ku ri Sem Tx ve ve bis Se -
fa se ba, mi si xed va di fe ren ci a lu -
ri di ag no ze bis Tval saz ri siT mo -
i cav da mTe li pe di at ri u li prob -
le me bis spektrs. 

prof. i.kva Wa Ze iyo Tbi li sis 
pe di at ri u li sa zo ga do e bis Tav -
m j do ma re. am sa zo ga do e bis sxdo -
me bi yo vel T vi u rad imar Te bo da 
pe di at ri is in s ti tut Si. aR niS nul 
Sex ved reb ze tar de bo da Rrma mec -
ni e ru li de ba te bi pe di at ri is aq -
tu a lur sa kiTxeb ze. sxdo meb ze 
Tavs iy rid nen qar Tu li pe di at -

ri is ga mo Ce ni li moR va we e bi: prof 
i. fa Ra va; prof. a. kve ze re li-ko -
pa Ze; prof. m ge lo va ni; prof. n. 
xer xe u li Ze; prof.f So Ta Ze; prof. 
g ni Ja ra Ze, prof: e.ge ri da sxva 
Rir se u li war mo mad gen le bi. 

swo red aq iCen da Tavs prof. 
i.kva Wa Zis no va to ru li xed ve bi, 
mi si mec ni e rul dis ku si a Si mo na -
wi le o bis xe lov ne ba. 

un da aRi niS nos i. kva Wa Zis ara -
mar to ma Ral p ro fe si u li gu lis -
x mi e re ba pa ci en tis mi marT, ara -
med ko le ge bis da sa me gob ro wris 
mi mar Tac. amas Tan da kav Si re biT 
Cem T vis da u viwya ria mi si da mi si 
oja xis Ta nad go ma Ce mi pi ra di 
oja xis Znel be do bis Jams, ro ca 
man, ro gorc ma ma Ce mis me go bar ma 
da Cem ma pe da gog ma, Cem Tan er Tad 
fe xiT ga i ra gza sax li dan mud miv 
gan sas ve neb lam de. 

prof. i.kva Wa Ze gax l daT na Te -
li ma ga li Ti Tu ro gor un da em -
sa xu re bo des pro fe si o na li sa -
ku Tar qve ya nas da iCen des zrun-
vas mo ma va li Ta o bis jan m r Te lo -
ba ze. 

nug zar ube ri 
Tbi li sis sax. sa me di ci no 

uni ver si te tis: pro fe so ri 
eme ri tu ri me di ci nis  

mec ni e re ba Ta doq to ri.

ko-in s t ru men tu li (e qo kar di -
og ra fi u li) na ad re vi ga mov li -
ne ba ni — prog no zi re ba, pro fi -
laq ti ka da re a bi li ta ci is sa -
kiTxe bi”, da ic va 1992 wels.). sxva -
das x va rev ma ti ul da a va de be bis 
dros, pe ri fe ri ul sis x l Si 
cvli le bebs war ma te biT Se is wav -
li da me di ci nis mec ni e re ba Ta 
doq to ri ma ri na kve ze re li, xo -
lo mi o kar di tebs ad re u li asa -
kis bav S veb Si pro fe sor kva Wa -
Zis pir ve li as pi ran ti pro fe so -
ri nug zar ube ri. 

uR r me si pa ti vis ce mi Ta da mo -
wi we biT min da ga vix se no ka Ted ra -
ze mim di na re kvle ve bis su lis Cam -
d g mel ni do cen te bi, me di ci nis 
doq to re bi: b-ni irak li ci ciS vi -
li da q-ni qris ti ne qu Te lia; q-
ni Ta mar we re Te li da q-ni eTer 
oni aS vi li. 

bo los, min da ro gorc mis ma 
mos wav lem da Ta nam S ro mel ma, SeZ -
le bis dag va rad ga va a na li zo b-ni 
iose bis moR va we o bis pe ri o di Cve -
ni ka Ted ris da kli ni kis cxov re -
ba Si, ra mac na Te li fur ce li da -
to va qar Tu li pe di at ri is is to -
ri a Si. 

swo red aq, avad m yof Ta kli ni -
ku ri gar Ce ve bi sa da gar k ve u li 
ar tis tiz miT wa kiTxul leq ci eb -
ze, ik ve Te bo da si ax le e bi; mis T -
vis ucxo iyo dog ma.e.w. did kli -
ni kur Se mov leb ze mas uy var da im -
p ro vi za cia, yve la kon k re tul Sem -
Tx ve va Si aana li zeb da aTe u lo biT 
msgavs da a va de bas, ris Se de ga dac 
miv yav diT erT kon k re tul di ag -
no zam de. es gza iyo cod ni sa da 
ga moc di le bis di di gak ve Ti li. 
ga sa o ca ri iyo is Ta nad go ma, siT-
bo da siy va ru li, rac prof. kva -
Wa Zes, ka Ted ris da kli ni kis Ta -
nam S rom lebs So ris ar se bob da; 

gan sa kuT re bu li me gob ro ba da 
ur Ti er T ga ge ba a kav Si reb da gan -
yo fi le bis gam ge T.Ce Ce laS vil -
Tan da ara mxo lod mas Tan. 

Se iZ le ba mo geC ve noT, rom es 

mo go ne be bi zed me tad gaz vi a de -

bu lia, Tum ca es re a lo baa. mi u -

xe da vad yve laf ri sa prof. kva Wa -

Ze mom Txov ni da sak ma or mkac ri 

xel m ZR va ne li iyo. igi Ta nam S rom -

le bis gan iTxov da Tav da u zo gav 

Sro mas da Tav da de bas, Tum ca Cven 

vi ya viT uzo moT bed ni e re bi da 

usazR v rod mad li e re bi. igi yo -

vel T vis Cvens gver diT iyo Wir sa 

da lxin Si. 

am bo ben, ada mi a nis naR va wi, ro -

gor Rac Si na ga nad niv T deb da da 

uxi lav jil dod iq ce va. am jil-

dos ada mi an Ta siy va ru li hqvia, 

rac ux vad er go prof. kva Wa Zes. 
 

pa ti vis ce miT, 
nu nu Se lia, 

me di ci nis doq to ri  
Tbi li si, 2026 we li

mo go ne ba Cems pro fe sor ze

79-e gverdidan 

rac xsov nam Se mo i na xa. . .



saqarTveloSi medicinis dargSi  

miniWebuli da klinikebSi gaxsnili  

`brwyinvalebis varskvlavi~

2010-11 weli. 

(pediatris _ ir. ciciSvilis –  

„bavSvTa axal klinikaSi“)

2012-13 weli. (qirurgis _ l. WaWiaSvilis 

– „rkinigzis saavadmyofoSi“ _ diRomSi)

2015 welsM 
me  di cinis dargSi 

`brwyinvalebis va -

rskvlavi” mi e niWa 

Rvawlmosil revma-

tologs, Rirsebis 

or de no san qalbaton 

n. tatiSvils 

2013-14 weli  

(neiroqirurgis –  

S.xevsurianis – 

„#1 saavadmyofos 

neiroqirurgiul  

departamentSi“)

2024 welsM 

med i cinis dargSi  

`brwyinvalebis va -

rs kvlavi” mieniWa 

mmd. profesors, 

akade mi koss  

ar. xomasuriZes 

oqros  
lanceti me di ci nis doq tori _ 

zvi ad ba xu taS vili 
(2024 w.)

profesori _   
gu ram qa ra za naS vili 

(2022 w.)

neiroqirurgi _   

goCa CutkeraSvili 
(2021 w.)

profesori _ 

merab janeliZe (2019 w.)

profesori _ 

gia TomaZe (2020 w.)

profesori _ 

zurab kakabaZe (2018 w.)

profesori _ 

ramaz kutubiZe (2017 w.) 

ev ro mec ni e re bis 
sa qar T ve los 
erov nu li seq cia,  
so ci a lu ri  
pe di at ri is  
dac vis fon di da 
sa zo ga do e bis  
sa i ni ci a ti vo 
jgu fi  
gu li Ta dad  
ulo cavs  
„oq ros  
lan ce tis“  
kon kurs Si  
ga mar j ve bulT: 



oqros bumbuli

aka de mi kosi _   
da viT ala daS vili 

(2022 w.)

profesori _   
kon s tan ti ne yi fi ani 

(2024 w.)

profesori _  

arCil xomasuriZe (2021 w.)

profesori _ 

Tamaz bacikaZe (2020 w.)

profesori _ 

TinaTin Ciqovani (2019 w.)

profesori _ 
paata kervaliSvili 

(2018 w.)

profesori _ 

nugzar aleqsiZe (2017w.)

06.01.2026 wels Ca tar da 
„sa qar T ve los hu ma ni ta -
rul da sa xe lov ne bo mec -

ni e re ba Ta aka de mi is” am 
wlis pir ve li ga far To e -
bu li pre zi di u mis sxdo ma.   

sxdo ma wa ri mar Ta tra   -
di ci u lad, Se sa niS na vi 
mo m x se neb le biT da di  s ku   -
si iT. am dRes sxdo  ma ze 
„kli ni ke bis as o    ci a ci is” 
pre zi den tis  vi li paW ko -
ri as ini ci a ti viT, jil do 
„oq ros fo nen dos ko pi” 
ga  da e ca aka de mi is pre zi -
den t sa me di ci nis me c ni e -
re ba Ta doq tors, 
pro fe sors, aka de mi koss 

 ba ton  

gi or gi Ca xu naS vils.

re daq ci is gul w r fe li mi loc va

ev ro mec ni e re bis sa qar T ve los erov nu li seq cia, so ci a lu ri pe di at ri is  

dac vis fon di da sa zo ga do e bis sa i ni ci a ti vo jgu fi gu li Ta dad ulo cavs  

„oq ros bum bu lis“, „oq ros ste tos ko pis“, „wlis rCe u li sa qar T ve lo Si“  

kon kurs Si ga mar j ve bulT: 

oqros  
stetoskopi

aka de mi kosi _ 

kon s tan ti ne  
Ca xu naS vili (2024 w.)

profesori _   

irak li meg re la Ze (2022 w.)

profesori _   

nodar emxvari (2021 w.)

profesori _ 

nugzar uberi (2019 w.)

profesori _ 

yaraman faRava (2020 w.)

profesori _ 

guram rcxilaZe (2018 w.)

profesori _ 

vaja gvancelaZe (2017 w.)

wlis rCeuli 
saqarTveloSi

is to ri is mec ni e re ba Ta  

doq tori, aka de mi kosi 

iulon ga go Si Ze (2024w.)

fex bur Teli _ 

xvi Ca kva racxe li a  
(2022 w.)

Cveni gmiri qalbatoni _  

elene xoStaria 
(2021 w.)

profesori _ 

nikoloz andriaZe 
(2019 w.)

kompania `aversis~  

damfuZnebeli _ 

paata kurtaniZe (2020 w.)

CogburTeli _ 

nikoloz basilaSvili  
(2018 w.)

profesori _ 

giorgi CaxunaSvili 
(2017  w.)




