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qronikul daavadebaTa prevenciuli modelebi

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

Summary
Chronic Diseases Preventive Models

Preventive and therapeutic models use is necessary 
for proper planning and effective management of preven-
tion and treatment of chronic diseases and conditions. An 
epidemiological research was conducted by us, using so-
ciological survey method. We have developed Digestive 
System Chronic Diseases (DSCD) preventive models: for 
healthy and at DSCD development risk adolescents.

The epidemiological study has shown, that healthy 
adults need to reduce the impact of early predictors: food 
and drug allergy (OR=&), acute viral hepatitis (OR=4,82), 
frequent food poisonings (OR=4,49). Chronic Diseases Pre-
vention Models for at DSCD development risk adolescents 
includes the most important preventive measures, aimed to 
reduce following risk factors: eating disorders (OR=26,3), 
chronic overloads (OR=15,3), psicho-emotional tension 
(OR=12,2), adolescents bad habits (OR=5,14), obesity 
(OR=4,62), unsatisfactory living conditions (OR=3,74).

Preventive models developed by us can be used for 
drawing up appropriate prevention programs, which may 
form the basis for the development of appropriate business 
models. This will create a scientific basis for reducing the 
prevalence of Digestive System Chronic Diseases.

sakvanZo sityvebi: qronikuli daavadebebi, 
prevenciuli modeli,  epidemiologiuri kvleva.

* * * * * * *
qronikul daavadebaTa da mdgomareobaTa 

prevenciisa da Terapiis sworad dagegmvisa da 
marTvis efeqturobisTvis aucilebelia Sesa-
bamisi modelebis sworad Sedgena.  modelis 
efeqturoba fasdeba misi momxmareblis – pa-
cientis mier, romelic misi damfinansebelia 
da amave dros dainteresebulia maRali efeq-
turobiT: swori diagnozis droulad dasmiTa 
da daavadebaTa profilaqtikisa da mkurnalo-
bis maRali xarisxiT. aseTi modelebi arsebobs 
aSS-is samedicino dawesebulebaTa 60%-Si, xolo 
evropis (ZiriTadad did britaneTis) _ 20%-ze 
naklebSi.

amJamad saqarTvelos samedicino dawese-
bulebebSi praqtikulad ar arsebobs samedicino 
momsaxurebis miwodebis efeqturobis Sefasebis 
meqanizmi, ar arian specialistebi, romlebic 
pasuxismgebelni iqnebian am momsaxurebis Ses-
rulebasa da xarisxze. amitom Cvens qveyanaSi 
saWiroa sazogadoebrivi jandacvis sistemis 
inovaciuri modernizacia, romelic dafuZneb-
uli iqneba qronikul daavadebaTa prevenciuli 

da Terapiuli modelebis gamoyenebaze. es saSu-
alebas mogvcems, radikalurad gavaumjobesoT 
mosaxleobis samedicino momsaxurebiT uzrun-
velyofis xarisxi, rasac aSS-is gamocdilebac 
mowmobs.

dasavleTSi prevenciul RonisZiebaTa er-
Tobliobis dasadgenad SemuSavebulia mravali 
qronikuli daavadebis: Saqriani diabetis, arte-
riuli hipertenziis, depresiis da sxvaTa pre-
venciis biznes-modelebi. aRniSnul modelebSi 
aRwerilia riskis faqtorTa modifikaciis mima-
rTulebebi; prevenciis Rirebuleba maRali da 
dabali riskis mqone individTa jgufebisTvis.

dResdReobiT damsaqmeblebi ukve acnobiere-
ben, rom dasaqmebulTa arasaTanado janmrTelo-
ba aisaxeba ara marto TviT TanamSromelTa 
produqtiulobaze, aramed agreTve _ maTi bi-
znesis finansur `janmrTelobaze’’. amitom aSS-
Si did firmaTa 35-60% da mcire firmaTa 10-32% 
Tavis TanamSromlebs garkveuli tipis preven-
ciul programebs sTavazobs. TanamSromelTa 
janmrTeloba da jandacvis sargebeli unda 
gaxdes yvela damsaqmeblis strategiuli biznes-
modelis fundamenturi nawili, rogorc marT-
vis gardauvali xarji’’ (Tracey Moorhead, The Care 
Continuum Alliance-is prezidenti, 2009).	

mniSvnelovania, saqarTveloSic gaCndes dam-
saqmebelTa interesi prevenciuli programe-
bis ganxorcielebisadmi. aseTi programebi bi-
znes- modelis Semadgeneli nawilia. qronikul 
daavadebaTa ganviTarebas ZiriTadad mozard-
obis periodSi eyreba safuZveli. am periodSi 
gansakuTrebiT mniSvnelovania saWmlis momnel-
ebeli sistemis daavadebaTa (smsd) prevenciuli 
programebis SemuSaveba, radgan, Cvens mier Ca-
tarebuli epidemiologiuri kvlevis mixedviT, 
maTi gavrceleba saqarTvelos  14–21 wlis mo-
zardTa Soris sakmaod maRalia – 19,5%. 

masala da meTodebi. epidemiologiuri kvle-
va CavatareT sociologiuri gamokiTxvis meTo-
diT. SeviswavleT demografiuli, genetikuri, 
kvebiTi, fsiqosocialuri da gare samyaros sxva 
riskis faqtorTa sixSireebi smsd-is mqone (I 
jgufi), riskis qveS myof (II jgufi) da praqtiku-
lad janmrTel (III jgufi)  mozardebSi.

I jgufis  mozardTa Soris arsebul riskis 
faqtorTa sixSireebi SevadareT II da III jguf-
Si arsebul Sesabamis sixSireebs, riTac dadg-
inda gviani prediqtorebis zegavlenis doneebi 
smsd–Ta formirebaze, xolo I da III jgufis Se-
darebiT gamovlinda adreuli prediqtorebis 
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mniSvnelobebi Sansebis Tanafardobis maCvene-
blis (OR) mixedviT.

riskis qveS myof da praqtikulad janmrTel 
mozardTa jgufebSi gasatarebel RonisZiebaTa 
ranJirebuli nusxa warmodgenil iqna ranJire-
buli TanmimdevrobiT OR-is mixedviT. aRniSnu-
lis safuZvelze SevimuSaveT saTanado preven-
ciuli modelebi, rac SeiZleba safuZvlad dae-
dos Sesabamisi biznes-modelebis SemuSavebasa 
da redizains.

Sedegebi da maTi ganxilva. epidemiologiuri 
kvlevis  Sedegad dadginda, rom praqtikulad 
janmrTel mozardebSi saWiroa iseTi adreuli 
prediqtorebis zegavlenis Semcirebaze zrunva,  
rogorebicaa: kvebiTi da medikamenturi aler-
gia, mwvave virusuli hepatitis gadatana, xSiri 
kvebiTi mowamvlebi, SfoTvis donis mateba, cx-
imiani sakvebis Warbad miReba, 3-ze meti bavSvTa 
infeqciuri daavadebis gadatana; agreTve  – 
konfliqturi situaciebi ojaxSi, uaryofiTi 
emociebi Wamamde an Wamis dros, araregularuli 
kveba, siCqare kvebis dros,  Tambaqos moxmareba; 
janmrTelobis mdgomareobis dabali TviTSe-
faseba,  hipodinamia  (cxrili # 1). 

cxrili # 1 
adreuli prediqtorebis sixSireTa ganawileba da 

Sansebis Tanafardobebi

adreuli prediqtorebi

sixSireTa

ganawileba (%)
Z p OR*

I jgufi
II  da III  
jgufebi

1. kvebiTi da medikamenturi 
alergia

6,5±±  2,5 0 2,54 0,0055 &

2. mwvave virusuli hepatiti
10,2 ±±3,0 2,3±± 1,5 2,29 0,011 4,82

3. xSiri kvebiTi mowamvlebi
7,6 ±±2,7 1,8 ±±1,4 1,93 0,0268 4,49

4. SfoTvis maRali done
44,2 ± 5,0 15,6 ±±3,7 4,36 <0,0001 4,29

5. cximiani sakvebis Warbad 
miReba

49,9±± 5,0 21,9±± 4,2 4,09 <0,0001 3,55

6. bavSvTa infeqciebi

(3-ze meti)

23,1 ± 4,32  7,9 ± 2,7 2,95 0,0016 3,5

7. konfliqturi situaciebi 
ojaxSi 15,7  ±±3,6 6,3±±  2,5 2,11 0,0174 2,77

8. uaryofiTi emociebi Wama-
mde an Wamis dros 29,2±± 4,5 14,3±±  3,6 2,53 0,0057 2,47

9. araregularuli       
kveba 27,0 ± 4,4 13,6±± 3,5 2,32 0,0102 2,35

2. 10. siCqare kvebis dros
22,3±± 4,2 11,4±±  3,3 2,05 0,0202 2,23

11. Tambaqos moxmareba
20,4  ± 4,1 10,8 ± 3,2 1,83 0,0263 2,12

12. janmrTelobis mdgomare-
obis dabali TviTSefaseba 37,1±± 4,8 21,9 ±±4,2 2,33 0,0099 2,1

13. hipodinamia

49,9±± 5,0 37,5±± 5,0 1,75 0,0401 1,66

smsd-Ta ganviTarebis riskis qveS myofi pi-
rebisTvis yvelaze mniSvnelovania prevenciuli 
RonisZiebebis gatareba, romlebic mimarTuli 
iqneba  iseTi riskis faqtorebis Sesamcireblad, 
rogoricaa: kvebiTi darRvevebi, qronikuli 
gadatvirTvebi, fsiqoemociuri daZabuloba, 
mozardis mavne Cvevebi, simsuqne, aradamak-
mayofilebeli cxovrebis pirobebi, gadatani-

li  daavadebebi, kompiuterisa da televizo-
ris gadametebuli gamoyeneba, egzogenuri 
faqtorebi (cxrili #2; diagrama #2).

marTalia, smsd-iT damZimebuli memkvidreo-
ba sakmaod Zlier gavlenas axdens aRniSnul 
daavadebaTa formirebaze (OR=11,5), magram is 
praqtikulad aramarTvad faqtorebs ganekuT-
vneba.

cxrili # 2 
mozardebSi smsd-Tan asocirebul ZiriTad risk-faqtor-

Ta sixSireTa ganawileba (%) da Sansebis Tanafardobebi  
(OR)
    riskis faq-
torebi   

(p < 0,0001)

sixSireTa

ganawileba (%) Z OR

I jgufi II jgufi

1. kvebiTi dar-
Rvevebi 97,6 ± 1,7  60,7 ± 2,6 6,5 26,3

2. qronikuli 
gadatvirTvebi

96,4 ± 2,0 63,6 ± 2,6 5,89 15,3

3. fsiqoemoci-
uri daZabuloba

91,3 ± 3,1 46,2 ± 2,7 7,45 12,2

4. smsd-iT 
damZimebuli

memkvidreoba

67,5 ± 5,3 15,3 ± 1,9 9,7 11,5

5. mozardis 
mavne Cvevebi

55,0 ± 5,7 19,2 ± 2,2 6,43 5,14

6. simsuqne
40,5 ± 5,4 13,3 ± 1,8 5,74 4,62

7. aradamakmayo-
filebeli 

cxovrebis piro-
bebi

46,4  ± 5,5 18,8 ± 2,1 5,30 3,74

8. gadatanili  
daavadebebi

41,7 ± 5,4 18,8 ± 2,1 4,45 3,09

9. kompiut, tele-
vizoris 

gadametebuli 
gamoyeneba

66,7  ± 5,2 42,2 ± 2,7 4,03 2,74

10. egzogenuri 
faqtorebi

48,8 ± 5,6 27,2 ± 2,4 3,75 2,55

diagrama # 2 
mozardebSi smsd-Tan asocirebuli riskis ZiriTadi 

faqtorebi ranJirebuli TanmimdevrobiT (OR-is mixedviT)    
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1.	   kvebiTi darRvevebi (OR1); 
2.	  qronikuli gadatvirTvebi (OR2);
3.	  fsiqoemociuri daZabuloba (OR3);
4.	  smsd-iT damZimebuli memkvidreoba (OR4);
5.	  mozardis mavne Cvevebi (OR5);
6.	  simsuqne (OR6);
7.	  adamakayofilebeli cxovrebis pirobebi (OR7);
8.	  gadatanili daavadebebi (OR8);
9.	  kompiuteris, televizoris gadametebuli gamoyen-

eba (OR9); 
10.	  egzogenuri faqtorebi (OR10).    
                                  

Cvens mier SemuSavebuli prevenciuli model-
ebi SeiZleba gamoyenebul iqnas Sesabamisi pre-
venciuli programebis Sesadgenad, rac, Tavis 
mxriv, SesaZloa safuZvlad daedos Sesabamisi 
biznes-modelebis SemuSavebas. es ki saWmlis 
momnelebeli sistemis daavadebaTa gavrcelebis 
SemcirebisTvis saWiro mecnierul safuZvels 
Seqmnis.
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