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bavSvTa da mozardTa racionaluri farmakoTerapia, rogorc 

qronikul daavadebaTa prevenciis

mniSvnelovani rgoli

medea Ciqava, stu-s sruli profesori
Tamar cincaZe, stu-s sruli profesori

///////////////////////////////////

Tanamedrove pirobebSi qronikul daavadebaTa 
da mdgomareobaTa prevenciis sworad dagegmvisa 
da marTvis maqsimaluri efeqturobis uzrun-
velyofa SesaZlebelia biznesprocesebis inJi-
neringis gziT, romlis ganxorcielebac maTi 
reinJineringiT unda daiwyos. amJamad dasavleTis 
jandacvis sistemebSi ukve gazrdilia interesi 
biznes-procesebis reinJineringisadmi. magali-
Tad, aSS-Si samedicino dawesebulebaTa 60%-
Si, evropaSi (ZiriTadad did britaneTSi) _ 
reinJineringi 20%-ze naklebad mimdinareobs 
[3]. aq nebismieri procesis Sesrulebis xarisxis 
Sefasebis ZiriTadi kriteriumia momxmareblis _ 
pacientis kmayofileba, romelic am procesebis 
saboloo beneficiaria da, pirdapir Tu iribad, 
maTi ZiriTadi gadamxdelia [11].

Tanamedrove samyaroSi damsaqmeblebiYTanda-
Tan, ufro da ufro acnobiereben, rom riskis 
faqtorebs udidesi zegavlena aqvs aramarto 
TanamSromelTa (dasaqmebulTa) janmrTelobasa 
da produqtiulobaze, aramed _ maTi biznesis 
finansur `janmrTelobaze~ [12]. magaliTad, 
aSS-Si did firmaTa 35-60% da mcire firmaTa 
10-32% Tavis TanamSromlebs garkveuli tipis 
prevenciul programebs sTavazobs [13]. aseTi 
programebi biznesprocesebis biznesprocesis 
modelis Semadgeneli nawilia.1 mniSvnelovania, 
saqarTveloSic gaCndes samedicino dawesebule-
baTa da damsaqmebelTa interesi prevenciuli 
programebis ganxorcielebisadmi biznes-inJine-
ringis gziT.

qronikul daavadebaTa prevenciis reinJine-
ringis gasatareblad, pirvel rigSi, saWiroa 
prevenciis mecnierulad dasabuTebuli efeq-
turi modelis SemuSaveba.

Tanamedrove medicinaSi, miRweuli warmatebe-
bis miuxedavad, saWmlis momnelebeli sistemis 

1 m. Ciqava m. // biznes-inJineringi jandacvis sistemaSi 
da qronikul daavadebaTa prevenciis reinJineringi. 
Jurn. `biznes-inJineringi’’. #4, 2012, gv. 172.

daavadebebis (smsd) prevenciis gaumjobesebi-
saTvis zrunva erT-erT prioritetul amoca-
nad rCeba, radgan ukanasknel periodSi mTel 
msoflioSi adgili aqvs am daavadebaTa arakon-
trolirebadi zrdis tendencias [4, 5, 6, 8, 10]. 
momarTvianobis mixedviT, postsabWour qveyneb-
Si smsd-Ta gavrceleba meoTxed saukuneSi 20-
25-jer gaizarda [2].

saqarTveloSi 2000-2010 wlebis oficialu-
ri statistikuri monacemebis mixedviT, smsd-Ta 
prevalentobis maCveneblebi mTel mosaxleobaSi 
1,82%-dan 5,88%-mde, xolo bavSvebSi 1,09%-dan 
3,14%-mde gaizarda [1], mozardebSi ki dazuste-
buli araa, Tumca realurad maTi gavrceleba 
gacilebiT maRalia. 

mozardobis asaki – normatiuli makrostre-
soria, radgan biologiuri movlenaa, romelic 
yvela adamianis cxovrebaSi dgeba da am period-
Si mraval qronikul, maT Soris smsd-s eyreba 
safuZveli, romlebic Semdeg ase uxvad gvxvdeba 
zrdasrulebSi. amitom aqtualuria����������  mozardeb-
Si saWmlis momnelebeli sistemis qronikul 
arainfeqciur daavadebaTa prevenciის modelis 
SemuSaveba mtkicebiTi medicinis moTxovnaTa 
Sesabamisad.

mozardobis periodSi adamiani ZalzeD 
mgrZnobiare xdeba gare faqtorebis zemoqmedebis 
mimarT [14], rac xelsayrel pirobebs qmnis qro-
nikul daavadebaTa formirebisaTvis. am faqto-
rebidan erT-erTi mniSvnelovania qimiuri pre-
paratebis xangrZlivad gamoyenebis tendencie-
bi polifarmakoTerapiis saxiT. medikamentebis 
saSualo da didi dozebi qmnis wamlismieri 
alergiisa da gverdiTi Tanamovlenebis ganviTa-
rebis maRal risks.

Tanamedrove medicinam mwvave infeqciur da-
avadebaTa mkurnalobaSi did warmatebebs miaRwia, 
raSic didi wvlili antibiotikebis aRmoCenas 
miuZRvis, magram aRniSnulma Seqmna axali 
problemebi, kerZod, qronikuli daavadebebis 
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gavrcelebis mateba. magaliTad, antimikrobuli 
da sxva saSualebebis xSiri, gaxangrZlivebuli 
miReba mravali gastroenterologiuri da sxva 
darRvevis saTave xdeba [15, 16, 17].

gadatanili daavadebebis zegavlena mozardo-
bis periodSi umetesad funqciur darRvevaTa 
saxiT vlindeba [18]. es ki zrdasrul asakSi 
organul daavadebaTa Camoyalibebis sawindaria, 
rac, rig SemTxvevaSi, dainvalidebiTa da 
letalobiT sruldeba da seriozul samedicino-
socialur problemas qmnis.

smsd multifaqtoruli daavadebebia, romel-
Ta formirebaSi mniSvnelovan rols TamaSobs 
bavSvobis asakSi gadatanili gastroenteritebi 
[15], lambliozi [19], intestinaluri infeqciebi 
[20], xSiri anginebi da respiraciebi, bavSvTa in-
feqciuri da sxva daavadebebi, maTTan dakavSire-
biT Catarebuli farmakoTerapia [15, 21] da sxv.

amitom smsd-Ta prevenciის modelis Sesamu-
Saveblad mniSvnelovania bavSvebsa da mozardebSi 
daavadebaTa gadatanasa da Catarebuli farma-
koTerapiis Sedegad darCenil arasasurvel mo-
vlenebsa da smsd-Ta Soris arsebuli kavSiris 
Sefaseba mtkicebiTi medicinis moTxovnaTa mi-
xedviT.

masala da meTodebi. Cven mier Catarebul 
iqna smsd-Ta erTmomentiani kompleqsuri epide-
miologiuri kvleva avadobis aqtiuri gamovleniT 
14-21 wlis mozardTa populaciaSi. 

arainfeqciur daavadebaTa statistikuri 
Seswavla xorcieldeba ara `generaluri er-
Tobliobis~ mTliani gamokvleviT, aramed _ 
`nawilobrivi“ meTodebiT. imisaTvis, rom uzrun-
velyofili yofiliyo gamosakvlevi jgufis 
warmomadgenlobiToba (reprezentatuloba) da 
SemTxveviToba, saqarTveloSi mcxovreb mozar-
dTa magaliTad SeirCa q. Tbilisis ramdenime 
sajaro skolis, saSualo specialuri da 
umaRlesi saswavleblis rogorc Tbiliseli, 
aseve saqarTvelos sxvadasxva kuTxidan Camosuli 
studentebi da moswavleebi. 

jandacvis saerTaSoriso organizaciis eq-
spertTa komitetis meaTe moxsenebaze miRe-
buli meTodikis safuZvelze ganisazRvra `Ser-
Cevis erTobliobis~ sidide. gamoyenebul iqna 
`SerCevis~ martivi, randomizebuli forma. 
statistikurad sarwmuno maCvenebelTa misaRe-
bad gamosakvlev pirTa saWiro raodenoba gani-
sazRvra formuliT [22, 25]:

n = t2 * P * ( 100 – P ) / ∆ 2,
sadac  n  –   dakvirvebaTa saWiro raodenobaa; 
 P = 13,25% – daavadebis epidemiologiuri 

gavrceleba 15-18 wlis
mozardebSi, gamoxatuli %-Si (aRebulia 

literaturis monacemi) [26].
 t = 1,96 – sandoobis koeficienti (95%-iani 

sizustiT);
∆  = 3,25 – maCveneblis zRvruli Secdoma. 
e. i. n = 1,962 * 13,25 * 86,75 / 3,252 = 418.
amdenad, SeirCa 430 mozardi _ 215 vaJi da 

215 gogona, `generalur erTobliobaSi” sqesis 
mixedviT arsebuli ganawilebis Sesabamisad. aqe-
dan 52,4% iyo sajaro skolis moswavle, 21,9% 
– saSualo specialuri, xolo 25,7% – umaR-
lesi saswavleblis studenti. 

epidemiologiuri kvleva Catarda or eta-
pad q. Tbilisis yvela raionis TiTo saswavlo 
dawesebulebaSi, raTa uzrunvelyofili yofi-
liyo populaciis yvela erTeulis SerCevaSi 
moxvedris daaxloebiT Tanabari albaToba da 
SemTxveviToba.

pirvel etapze mozardTa mier Sevsebul iqna 
specialurad SemuSavebuli skrining-anketebi. 
maT ganemartaT Tu rogor unda SeevsoT ki-
Txvarebi. mozardebi gamokiTxvaSi nebayoflo-
biT monawileobdnen. isini xalisiT avsebdnen 
kiTxvarebs, romlebic TiTqmis 100%-iT dabrun-
da ukan.   

garda amisa, xdeboda mozardTa interviureba, 
romlis drosac zustdeboda pasuxebi da dama-
tebiT ivseboda anketebi. SerCeul kontingents  
Cautarda Rrma samedicino Semowmeba. 

gaanalizebul iqna TiToeuli mozardis 
anamnezi, subieqturi simtomatika da obieqtu
ri gasinjvis, agreTve _ ambulatoriul-polik-
linikuri kvlevis monacemebi. rig SemTxvevaSi, 
diagnozis dazustebis mizniT, mozardebs 
damatebiT CautardaT klinikur-laboratoriuli 
da instrumentuli gamokvlevebi, ris Sedegadac 
Seswavlili kontingentidan gamoyofil iqna 84 
smsd-is mqone da 346 pirobiTad janmrTeli 
(smsd-is armqone) mozardi _ Sesabamisad, I da 
II jgufebi. 

meore etapze mozardTa mier Sevsebul iqna 
epidemiologiuri kvlevis specializebuli ru-
ka-kiTxvarebi, romlebic moicavda kiTxvebs mo-
zardTa mier gadatanili daavadebebisa da maT 
gamo Catarebuli farmakoTerapiis Sedegad dar-
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Cenili arasasurveli movlenebis Sesaxeb.
kvlevisTvis gamoyenebul iqna `SemTxveva-

kontrolis~ meTodi. TiToeuli jgufis 
mozardTa Soris arsebuli riskis faqtorTa 
sixSire Seudarda erTmaneTs. miRebuli monacemebi 
damuSavda SPSS, Access programuli paketebis, 
Excell-is meSveobiT, Tanamedrove sociometruli 
meTodebis gamoyenebiT.

risk-faqtorTa sixSireebis gadanawilebas 
Soris arsebul gansxvavebaTa Sefasebis mizniT, 
gamoTvlil iqna ormxrivi Z kriteriumi _   
Z =  |P1 - P2 |/ (( P * ( 1 - P ) * ( 1/n1 + 1/n2 ))

1/2  [24, 25]:
sadac n1 da n2 – I da II jgufebSi mozardTa 

raodenobebia,
P1, P2 da P –  I, II jgufis mozardebsa da mTel 

populaciaSi
riskis faqtorTa fardobiTi sixSireebi:
P1 = m1 / n1,    P2 = m2 / n2      da      P = m / n;       
sadac m1, m2 da m –  I, II jgufsa da mTel 

populaciaSi am faqtoris 
mqone mozardTa absoluturi raodenobebia, 
xolo n1,   n2 da n – I, II jgufsa da mTel 

populaciaSi mozardTa absoluturi raodeno-
bebia. 

miRebuli Sedegebis damajerebloba (p) Semo-
wmda cxrilebis meSveobiT [27]. gamoTvlil iqna 
fardobiT sixSireTa saSualo cdomileba:

a1 = ( P1 * ( 1- P1 ) / ( n1 -1 ))1/2;
  a2 = ( P2 * ( 1- P2 ) / ( n2 -1 ))1/2.

TiToeuli riskis faqtorisaTvis gansazR-
vrul iqna Sansebis Tanafardoba _ OR (��������Odds Ra-
tio). Sansebis Tanafardoba aris efeqtis sididis 
sazomi, romelic aRwers asociaciis Zalas or 
sidides Soris [9]. is gamoiyeneba deskriptul 
statistikaSi, sadac efeqtis sidide aris sta-
tistikuri populaciis or cvlad sidides Soris 
arsebuli urTierTkavSiris Zalis sazomi [7].

cvladi sidide aris raRac movlenis _ E 
(Event) arseboba an ararseboba _ N (Non-
event). Cvens SemTxvevaSi movlena aris smsd-
is arseboba (E) an ararseboba (N). am movlenis 
arseboba sakvlev (mocemuli riskis faqtoris 
mqoneTa) jgufSi aRiniSneba, rogorc EE (Events 
in Experimental group), sakontrolo (mocemuli 
riskis faqtoris armqoneTa) jgufSi, rogorc 
CE (Events in Control group); xolo movlenis 
ararseboba sakvlev jgufSi aris EN  (Non-events 
in Experimental group), sakontrolo jgufSi _ 
CN (Non-events in Control group) (cxrili 1) [9].

cxrili 1

jgufi / movlena
movlenis 
arseboba

movlenis 
ararseboba

sakvlevi (mocemuli 
riskis faqtoris 
mqoneTa) jgufi

EE
(Events in 

Experimental 
group)

EN
(Non-events in 
Experimental 

group)

sakontrolo 
(mocemuli riskis 

faqtoris armqoneTa) 
jgufi

CE
(Events in 

Control 
group)

CN
(Non-events in 
Control group)

smsd-is arsebobis Sansi sakvlev jgufSi _ 
OE (odds in Experimental group) gamoiTvleba: 

OE = EE / EN.
smsd-is arsebobis Sansi sakontrolo jgufSi 

_ OC (odds in control group) gamoiTvleba:
OC = CE / CN.

Sansebis Tanafardoba _ OR niSnavs sakvlev 
jgufSi movlenis arsebobis _ OE Sansis Sefar-
debas sakontrolo jgufSi movlenis arsebobis  
_ OC SansTan:

OR = OE /  OC = (EE / EN) / (CE / CN).    
bavSvTa da mozardTa asakSi gadatanili 

daavadebebi da Catarebul farmakoTerapiasa 
da smsd-s Soris asocirebis Zalis sidideebi 
SevafaseT Sansebis Tanafardobis saSualebiT 
da ierarqiulad warmovadgineT am maCveneblis 
sididis klebis mixedviT. 

smsd-Ta ganviTarebasa da riskis faqtorebs  
Soris urTierTkavSiris dasadgenad gansazRvrul 
iqna korelaciuri kavSirebi pirsonis korelaciis 
koeficientis mixedviT [22, 23].

rxy = ∑ ( dx * dy ) / ( ∑ d 2
x *  ∑ d 2

y ) 
1/2, 

sadac x da ya Sesadarebel variaciul mwkriv-
Ta cvladi variantebia, 

xolo dx da dy  _ TiToeuli cvalebadi vari-
antis gadaxra Tavisi saSualo ariTmetikuli-
dan (Mx da My).

korelaciis koeficientis damajereblobis 
dasadgenad ganisazRvra: saSualo Secdoma _ mr 
= (( 1 – rxy

2
 ) / ( N – 2 )) 1/2 da sandoobis kriteriumi 

_ t = rxy  /  mr, romlis damajereblobac mowmdebo-
da cxrilebis meSveobiT [27]. naSromSi moyvani-
lia mxolod sarwmuno (p<0,0001) saSualo da 
Zlieri kavSirebi (r>0,3). 

Sedegebi da maTi ganxilva. kvlevis Sedegad 
dadginda, rom bavSvTa infeqciuri daavadebis 
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3-ze meti gadatana (OR=7,12) yvelaze metadaa 
dakavSirebuli mozardebSi smsd-Ta arsebobasTan, 
Tumca arsebiTi kavSiria Cvil asakSi gadatanil 
nawlavTa xangrZliv disfunqciasa (OR=4,46) 
da Semdgom periodSi gadatanil daavadebeb-
Tanac, rogoricaa: WiebiT invazia (OR=4,39), 
lambliozi (OR=4,32), agreTve _ xSiri kvebi-
Ti mowamvlebi (OR=3,25), mwvave nawlavuri in-

feqciebi (OR=2,79). SedarebiT susti kavSiria 
xSir anginebsa da (OR=1,98) da sasunTqi siste-
mis infeqciebTan (OR=1,98),  virusul hepatit-
Tan (OR=1,82) (diagrama 1, cxr. 2)

	saboloo jamSi, mozardis mier gadatanili  
daavadebebi asocirebulia smsd-Tan I jgufis 
mozardTa 41,7±5,4%, xolo II jgufis mozardTa 
18,8±2,1%-Si (p<0,0001)_OR=3,09 (cxrili 2).

diagrama 1   

mozardis mier gadatanili daavadebebis smsd-Tan asocirebis doneebi 

Sansebis Tanafardobis maCveneblis (OR) mixedviT

7,12

4,46 4,39 4,32
3,25 2,79 1,98 1,88 1,82

0

2

4

6

8

1 2 3 4 5 6 7 8 9

riskis faqtorebi
sixSireTa

ganawileba (%) Z P OR
I jgufi II jgufi

gadatanili daavadebebi 41,7 ±±5,41 18,8 ±2,1 4,45 <0,0001 3,09
1. bavSvTa infeqciebi
 (3-ze meti)

30,8 ± 5,1 5,88 ±1,3 6,61 <0,0001 7,12

2. 1 wlamde asakSi nawlavTa 
xangrZlivi disfunqcia

17,9 ± 4,2 4,66±1,1 4,18 <0,0001 4,46

3. WiebiT invazia 9,52 ± 3,2 2,34 ±0,8 3,1 0,001 4,39
4. lambliozi 7,14 ± 2,8 1,75 ± 0,7 2,67 0,0038 4,32
5. xSiri kvebiTi mowamvlebi 42,3 ± 5,4 18,4 ± 2,1 4,67 <0,0001 3,25
6. mwvave intestinuri infeqciebi 15,0 ± 4,0 5,95 ±1,3 2,74 0,0031 2,79
7. xSiri anginebi 16,7 ± 4,1 9,2 ± 1,6 1,99 0,0233 1,98
8. xSiri respiraciebi 35,7 ± 5,3 22,8 ±2,3 2,44 0,0073 1,88
9. mwvave virusuli 
hepatiti

14,3 ± 3,8 8,38 ±1,5 1,66 0,0495 1,82

1) bavSvTa 3-ze meti infeqciuri daavadebis gadatana; 2) erT wlamde asakSi gadatanili naw-
lavTa xangrZlivi disfunqcia; 3) WiebiT invazia; 4) lambliozi; 5) xSiri kvebiTi mowamvlebi; 
6) mwvave nawlavuri infeqciebi; 7) xSiri anginebi; 8) sasunTqi sistemis xSiri infeqciebi; 9) 
mwvave virusuli hepatiti.  

cxrili 2

gadatanili daavadebebis sixSireTa ganawileba da 

Sansebis Tanafardobebi
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pirsonis korelaciis  koeficientis mixedviT, 
yvelaze Zlieri korelacia gamovlinda smsd-
sa da anamnezSi bavSvTa infeqciur daavadebaTa 
raodenobas Soris (r=0,56).

antibiotikebisa da hormonebis gaxangrZli-
vebuli miReba, pirvel rigSi, kuW-nawlavis 
traqts azianebs. antibiotikebis xSiri miReba 
xels uwyobs nawlavis normaluri mikrofloris 
darRvevas, saWmlis momnelebeli sistemis kandi-
dozis ganviTarebas, alergiuli reaqciebis 
provocirebas, imunitetis daqveiTebas da a. S. 
nawlavTa parazituli daavadebebis gamo xSi-
rad iniSneba antiprotozouli saSualebebi, 
romlebic aseve azianebs kuW-nawlavis traqts.

wvril nawlavSi mimdinare imunologiuri 
procesebi mWidro kavSirSia nawlavis mikrof-
lorasTan. nawlavis normaluri floris an-
tigenuri moqmedeba xels uwyobs nawlavSi 
adgilobrivi imunitetis formirebas. wvrili 
nawlavis lorwovanSi 400000/mm²-mde imuno-
kompetenturi ujredia. peieris folaqebSi fo-
likulis centrSi ganlagebulia B limfoci-
tebi, periferiaze ki – T limfocitebi. wvrili 
nawlavis imunokompetenturi ujredebis 70-80% 
warmodgenilia IgA, 20-22% – IgM  da 4% _ IgG 
ujredebiT.

sanerwyve jirkvlebi, wvrili nawlavis 
lorwovani garsi mxolod sekretorul 
IgA-s Seicavs, romelic xvdeba sekretirebul 
siTxeebSi: nerwyvSi, nawlavis wvenSi. damtki-
cebulia mWidro kavSiri mliv nawlavSi cal-
keuli imunoglobulinebis sekreciasa da 
wvrili nawlavis mikrofloras Soris, rom-
lis mkveTri darRvevisas xSirad aRiniSneba 
imunoglobulinebis ufro gamoxatuli mateba, 
vidre eubiozis dros. nawlavebSi gaZliere-
buli baqteriuli gamravleba iwvevs adgilobriv 
imunologiur reaqcis, romelic nawlavis sana-
TurSi imunoglobulinebis sekreciis gaZli-
erebiT vlindeba. 

wvrili nawlavis lorwovani garsSi war-
moqmnili imunoglobulinebi ganapirobebs adgi-
lobriv qsovilovan imunitets da moqmedeben 
nawlavSi arsebuli baqteriuli, kvebiTi da 
sxv. antigenebze. memkvidreobiTi midrekilebis 
arsebobis SemTxvevaSi, saWmlis momnelebel 
sistemaze damzianebeli zegavlena ufro meti 
simZafriT vlindeba. 

nawlavis lorwovani garsi mniSvnelovan 

rols TamaSobs organizmis zogadimunur dac-
vaSi. sakvebTan erTad antigenebis nawlavebSi 
moxvedrisas imunoglobulinebi warmoiqmneba 
adgilobrivad _ wvril nawlavSi, xolo roca 
antigeni nawlavis sanaTuridan jorjlis kvan-
Zebis meSveobiT sisxlZarRvTa qselSi mox-
vdeba, maSin adgili aqvs zogadimunuri dacvis 
meqanizmebis CarTvas.                                                                                              

gadatanili daavadebebi, miRebuli medikamen-
tebi da trofoalergenebi aqveiTebs saWmlis 
momnelebeli traqtis imunologiur statuss. 
kuW-nawlavis traqtSi imunoglobulinebis ara-
sakmarisi sinTezi (specifikuri imunuri defi-
citi) SeiZleba gaxdes morecidive diareis, ma-
labsorbciis sindromisa da saWmlis momnelebeli 
sistemis sxva daavadebaTa ganviTarebis mizezi. 

nawlavebSi imunologiuri reaqciebis gaZ-
liereba xSir SemTxvevebSi dakavSirebulia 
antibiotikebisa da sulfanilamiduri prepara-
tebis araracionalur gamoyenebasTan, rac xels 
uwyobs medikamenturi alergiis ganviTarebas.

kvlevis Sedegad dadginda, rom smsd-is 
mqone mozardTa 20,0±4,5%-s aReniSneba kvebiTi, 
medikamenturi alergia (OR = 2,9); 35,0±5,37%-s 
_ medikamentebis xSiri da xangrZlivi miReba 
(OR = 1,9); 6,2±2,7%-s _ orive erTdroulad. 
jamSi, aRniSnuli egzogenuri faqtorebis 
kavSiri smsd-Tan I jgufSi _ 48,8±5,62%-Si 
xolo II jgufSi _ 27,2±2,4%-Si (p<0,0001) 
vlindeba _ OR = 2,55 (cxrili 3, diagrama 2).  
smsd-Ta ganviTarebasa da  kvebiT, medikamentur 
alergias Soris saSualo korelaciaa (r=0,42).

amrigad, Catarebuli kvlevis Sedegad dadginda, 
rom mozardTa Soris smsd-Ta arsebobis Sansi 
miT metia, rac meti bavSvTa infeqciuri daavadeba 
aqvs mas gadatanili (OR=7,12; r=0,56). garda 
amisa, smsd xSirad dakavSirebulia Cvil asakSi 
gadatanil nawlavTa xangrZliv disfunqciasa 
(OR=4,46) da Semdgom periodSi gadatanil 
daavadebebTanac (OR=1,82-4,39). esenia: WiebiT 
invazia, lambliozi, xSiri kvebiTi mowamvlebi, 
mwvave nawlavuri infeqciebi, agreTve _ xSiri 
anginebi da sasunTqi sistemis infeqciebi, 
virusuli hepatiti.

bavSvobaSi Catarebuli xSiri, xangrZlivi far-
makoTerapia smsd-Ta ganviTarebis sakmao Sanss 
qmnis (OR = 2,55). mozardebSi smsd-Ta arseboba 
saSualod korelirebs kvebiT, medikamentur 
alergiasTan (r=0,42).
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cxrili 3

egzogenuri faqtorebis sixSireTa ganawileba da Sansebis Tanafardobebi   

riskis faqtorebi
sixSireTa ganawileba (%)

Z p OR
I jgufi II jgufi

egzogenuri faqtorebi 48,8 ± 5,62 27,2 ± 2,39 3,75 <0,0001 2,55

1. kvebiTi, medikamenturi alergia 20,0 ± 4,5 7,94 ± 1,45 3,22 0,0006 2,9

2. medikamentebis xSiri da 
xangrZlivi miReba

35,0 ± 5,37 22,1 ± 2,24 2,42
0,0078

1,9

diagrama 2

egzogenuri faqtorebis sixSireebi (%)

 I jgufis mozardebSi

6,2 6,2 6,2

13,8

28,8 28,8

13,8
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1 2 3

mxolod medikamentebis xSiri, xangrZlivi miReba

mxolod kvebiTi, medikamenturi alergia

orive erTdroulad

1. kvebiTi, medikamenturi alergia (20%); 2. medikamentebis xSiri, xangrZlivi miReba (35%); 3. 
orive faqtori erTad (48,8%).

ase rom, qronikul, kerZod, saWmlis momne-
lebeli sistemis qronikul daavadebaTa pre-
venciisaTvis mniSvnelovani rgolia bavSvebSi 
infeqciur da protozoul daavadebaTa drou-
li profilaqtika da maTi farmakoTerapiis 
optimizacia. am mizniT SeiZleba gamoyenebul 
iqnas mkurnalobis alternatiuli meTodebi, 
magaliTad, homeopaTia. homeopaTiuri prepara-
tebis gamoyeneba SesaZlebelia ��������������xSirad da xan-

grZlivad, gverdiTi movlenebisa da alergiis 
ganviTarebis gareSe.

bavSvebsa da mozardebSi mwvave daavadebaTa 
prevenciisa da maTi racionaluri farmakoTe-
rapiisaTvis zrunva smsd-Ta prevenciis mniSv-
nelovani rgolia, rac aucileblad unda iqnas 
gaTvaliswinebuli qronikul daavadebaTa pre-
venciis reinJineringis ganxorcielebis dros.
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RATIONAL PHARMACOTHERAPY 
IN CHILDREN AND ADOLESCENS 

AS IMPORTANT PART OF CHRONIC 
DISEASEPREVENTION

SUMMARY

Under modern conditions, it is possible to en-
sure the maximum efficiency of chronic disease 
prevention management through business proces-
ses engineering, which should start byreengineering 

implementation. The scientificalmodel of disease 
prevention is necessary to develop for this. 

The old diseases have animportantimpact on the 
formation of Digestive Disorders (DD). That’s why the 
relationship between DDand old diseases, adverse 
events of their pharmacotherapyis necessaryto study 
by the requirements of evidence based medicine.

One phase epidemiological research was conduc-
ted in 430 adolescents aged 14-21 years, selected by 
the method of simple randomization. The two groups 
were separated from the research contingent:�������� 84 ����ado-
lescents with DD and 346 conditionallyhealthyado-
lescents. The risk factors were ranked  by decreasing 
of Odds Ratio (OR) values.

It was found thatchildren’s infectious diseases 
most of all have impact on the development of DD 
(OR=7,12; r=0,56).Prolonged intestinal disfunction till 
the age of one year (OR =4,46) and old diseases that 
adolescents suffered from after one year age (OR=1,82-
4,39) are often related with DD.  The pharmacotherapy 
conducted ����������������������������������������in childhood makes some odds for DD for-
mation (OR=2,55).The medicamentous allergies have 
average correlation with the presence of DD among 
adolescents (r=0,42). It is necessary to care forpreven-
tionof acute illness and their rational pharmacotherapy 
in children and adolescents, while implementing disea-
se prevention reengineering.


