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koloreqtuli kibos skriningis  
sxvadasxva meTodebis mcire mimoxilva

koloreqtuli kibos profilaqtikis da 
adreuli gamovlenis mizniT standartuli 
kvlevis Catareba warmoadgens profilaqti-
kuri medicinis ganuyofel nawils.

koloreqtuli kibos skriningis mi
zans warmoadgens usiptomo mosaxleo-
bidan koloreqtuli kiboTi an kiboswin-
are daavadebebiT (adenomatozuri polipebi 
da sxva) SesaZlo daavadebuli adamianebis 
(riskis jgufis) gamoxSirvas maTTvis Sem-
dgomi gaRrmavebuli kvlevis (kolonosko-
pia) Catrebis mizniT yovelwliurad mso-
flioSi registrirdeba koloreqtuli 
kibos 800 000 axali SemTxveva, xolo am 
daavadebiT yovelwliurad iRupeba 440 
000 adamiani. avadobis yvelaze maRali 
maCveneblebi fiqsirdeba ekonomiurad gan-
viTarebul qveynebSi, xolo yvelaze dab-
ali afrikasa da aziaSi (iaponiis garda) 
saqarTveloSi kibos populaciuri re
gistris monacemebiT (2018 w.) msxvi
li nawlavis kibo simsivneebis avadobis 
struqturaSi orive sqesisaTvis ikavebs 
mesame adgils. amasTan metad sagangaSoa 
is faqti, rom pirvelad diagnostirebul 
k.r.k. SemTxvevaTa Soris daavadeba mis me-3 
da me-4 stadiaze gamovlenil iqna qalebsa 
da kacebSi Sesabamisad 60% da 70%-Si. (1) 
SemTxvevaTa 80%-ze meti modis 55 welze 
ufro asakovan mosaxleobaze, xolo ava-

dobis piki 70 wels zemoT. miuxedavad 
bolo aTwleulebSi danergili mkurnalo-
bis da diagnostikis inovaciuri meTodebis 
(Tanamedrove diagnostika, axali qimio-
preparatebi) danergvisa 5 wliani gadar-
Cenadoba ar cdeba 40%-s. (2,3.). k.r.k.-s 
avadobis mkveTri zrda savaraudod gan
pirobebulia mosaxleobis daberebiT. 
dadgenilia, rom k.r.k. daavadebis saSualo 
riski Seadgens 6%-s, xolo am daavadebiT 
sikvdili 2,6 %-s. pacienti romelic iRu-
peba k.r.k.-s gamo cocxlobs saSualod 13 
wliT ufro naklebs pirobiTad „janmrTel“ 
populaciasTan SedarebiT. miuxedavad imisa, 
rom k.r.k.-s risk- faqtorebi dadgenilia, 
sayuradRebo faqtia, rom k.r.k. SemTxve-
vaTa 75% uviTardebaT adamianebs yovelg-
vari risk-faqtorebis gareSe (4). k.r.k.-Ti 
daavadebis savaraudo riski 50 w. zemoT 
asakis mosaxleobaSi Seadgens 5 %-s, xolo 
am daavadebiT gamowveuli sikvdili 2,5%. 

k.r.k.-s ganviTarebis risk-faqtorebia:

_ nawlavebis qronikuli anTebiTi daa-
vadebebi: wylulovani koliti, kronis daa-
vadeba, msxvili nawlavis polipebi (gansa-
kuTrebiT ojaxuri polipozi) 

_ k.r.k.-s arseboba 60 w. asakamde axlo 
naTesavebSi.

_ asaki (40 wlamde asakSi avadoba Sead-
gens 8 SemTxvevas 100 000 mosaxleze, xolo 
60 welze zemoT asakSi 150-s 100 000 
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mosaxleze imdenad, ramdenadac k.r.k. xSirad 
uviTardeba adamians ganmeorebiT, anamnezSi 
k.r.k.-s arseboba miakuTvnebs adamians ganmer-
ebiTi simsivnis ganviTarebis riskis jgufs. 
axali polipebis ganviTareba aRiniSneba 
SemTxvevaTa 50 %-Si, amasTan SemTxvevebis 5 
%-Si aRiniSneba polipebis malignizacia (5) 

gamoyofen k.r.k.-s ganviTarebis dabal, 
saSualo, da maRali riskis jgufebs

dabali riskis jgufi _ adamianebi 50 w. 
zemoT k.r.k.- s uaryofiTi anamneziT. am 
jgufisaTvis rekomendirebulia fekaluri 
masis kvleva farul sisxldenaze da swori 
nawlavis TiTiT gasinjva yovelwliurad 
da kolonoskopia 5 weliwadSi erTjer. 

saSualo riskis jgufi _ imave asakis 
adamianebi romelTa 1 an 2 naTesavs aReniS-
neboda k.r.k. rekomendirebulia skriningis 
Catareba imave sqemiT 40 wlis asakidan.

maRali riskis jgufi _ pacientebi 
dadgenili ojaxuri poli-poziT, wylu-
lovani kolitiT, kronis daavadebiT. re-
komendirebulia kolonoskopiis Catare-
ba yovelwliurad 12-14 wlis asakidan. 
2008 wels „janmo“-m avTvisebiani simsivnis 
ganviTarebis sarwmuno risk-faqtorad aRi-
ara Ramis ganaTeba.

epidemiologTa kvleviT dasturdeba 
pirdapiri kavSiri Warb wonasa da k.r.k.-s 
ganviTarebas Soris. amasTan Warbi wona Ses-
aZloa ganpirobebuli iyos ara marto miRe-
buli kaloriebis da fizikuri datvirTvis 
disbalansiT, aramed utilizirebuli en-
ergiis TaviseburebebiT. samecniero liter-
aturaSi aseve xSirad vxvdebiT cxoveluri 
cximis da Sebolili sakvebi produqtebis 
gamoyenebis zegavlenas k.r.k.-s ganviTareb-
is riskze. aseve dadasturebulia Tambaqos 
moxmarebis zomier zegavlenaze k.r.k.-s gan-
viTarebis riskze (7).

k.r.k.-s diagnostika

arsebobs sxvadasxva diagnostikuri da 
skrininguli testi k.r.k.-s ganviTarebis 
risk-jgufebis da adreuli formebis ga-
mosavlenad.

ganavlis analizi farul sisxldenaze 
(FOBT) _ warmoadgens k.r.k.-s yvelaze 
gavrcelebul da martiv tests. es testi 
rekomendirebulia rogorc diagnostikis 

da skriningis sawyisi kvleva.    FOBT-is 
drouli da sistematuri Catareba am-
cirebs k.r.k.-s avadobas 33 %-iT da sik-
vdilobas 15-20 %-iT. testis meSveobiT 
xdeba ara marto k.r.k.-s adreuli aRmoCe-
na aramed aseve msxvili nawlavis poli-
pebis diagnostireba rac polipeqtomiis 
drouli Catarebis saSualebas iZleva. 

arsebobs fekalSi faruli sisxldenis 
dadgenis ori sinji: 

_ standartuli (guaiakis) testi. mis 
Catarebisas gamoiyeneba guaiakis fisi. 
am meTodiT xdeba faruli sisxldenis 
dadgena roca sisxlis danakargi metia 
10ml. dReSi. am testis mgrZnobeloba 
da specifiuroba metad variabeluria 
da damokidebulia gamoyenebuli test-
sistemis saxeobaze (Hemoccult, Hemoc-
cult II, Hemoccult SENSA), masalis aRebis 
teqnikaze, testisaTvis aRebuli masa-
lis raodenobasa da testis Catarebis 
periodulobaze. sxvadasxva kvlevebis 
mixedviT standartuli (FOBT) testis 
mgrZnobeloba erTjeradi gamoyenebisas 
k.r.k. diagnostikis mimarT Seadgens 9% 
dan (8) 64,3 %-mde (9). amasTan skrinin-
guli programebis dros roca standar-
tuli (FOBT) testis gamoiyeneba tar-
deba regularulad mgrZnobeloba bevrad 
metia da aRwevs 90 %-s (10).

_ imunoqimiuri testi (iFOBT) _ 
testis arsi dafuZnebulia antisxe-
ulebTan reaqciaze da xasiaTdeba maRa-
li specifiurobiT adamianis hemoglo-
binis mimarT, Sesabamisad ar saWiroebs 
kvlevis wina dietas, Tumca es testi 
SedarebiT Zviria. mravali kvlevebiT 
dadasturebulia, rom iFOBT-s mgrZnob-
eloba k.r.k.-s dadgenis mimarT Seadgens 
47-69 %, xolo specifiuroba 88-97 %. 
testis cru dadebiTi Sedegi Sesa-
Zloa ganpirobebuli iyos kuW-nawla-
vis traqtis sxva daavadebebiT ro-
melTa dros SesaZloa adgili qondes 
sisxldenas. testis cru uaryofiTi 
Sedegi SesaZloa ganpirobebuli iyos   
im garemoebiT, rom k.r.k.-s arsebobisas 
sisxldenas nawlavSi aqvs perioduli xa-
siaTi da masalis aRebis momentisaTvis 
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fekalSi sisxli ar iyo. aRniSnulis gamo 
masalis samjeradi aReba fekalidan xas-
iaTdeba farul sisxldenis gamovlenis 
maRali mgrZnobelobiT (11)

_ testi fekalis d.n.m. kvlevaze 
_ es aris testi romelic adgens 
fekalSi genetikur gadaxrebs (somatu-
ri mutacia). testi mowodebulia k.r.k.-s 
dasadgenad. koloreqtuli epiTelialu-
ri ujredebi xvdebian fekalSi da Se-
sabamisad d.n.m.- stabiluri forma Ses-
aZloa gamoiyos masalidan, romelsac 
utardeba kvleva polimerazurli jaW-
vuri reaqciiT ramodenime genSi mutaci-
is dasadgenad (КRAS, APC, BAT-26, p53).   
 mcire raodenobis kvlevebma daadgina, 
rom am testis mgrZnobelobam k.r.k.-s dad-
genis mimarT Sedgina 91 % , xolo 1 sm.-
ze didi zomis adenomatozuri polipebis 
SemTxvevaSi 82 %. testis specifiuroba 
orive SemTxvevaSi iyo 90 % farglebSi. 
sxva kvlevebiT meTodis mgrZnobeloba 
varirebda 52-91% Soris k.r.k.- diagnos-
tikaSi, da 27-82 % Soris adenomato-
zuri polipebis SemTxvevaSi. zogierT 
mkvlevars testi fekalis d.n.m. kvlevaze 
Setanili aqvs k.r.k.-s kvlevis aucileb-
el CamonaTvalSi (12).

simsivnuri markerebi

karcino-embrionuli antigeni (CEA) 
_ warmoadgens yvelaze metad Seswavlil 
(rogorc praqtikuli aseve Teoriuli 
kuTxiT) simsivnur markers. pirvelad 
is aRmoaCines P. Gold da S. Freedman, 
1965w. kuWnawlavis traqtis qsovilebis 
da k.r.k.-s adenokarcinomis Seswavlisas. 
SemdgomSi CEA k.r.k.-Ti daavadebulebis 
sisxlis plazmaSi (13).

N. Uedo TanaavtorebTan erTad  Seis-
wavla 213 pacientis Camonarecxi wylebi 
rutinuli kolonoskopiis win da daas-
abuTa, rom es testi metad efeqturia 
k.r.k.-s ganviTarebis maRali riskis jgu
febis gamosayofad (14). CEA gamoyeneba 
diagnostikaSi SezRudulia dabali 
specifiurobis gamo, rac Tavis mxriv 
ganpirobebulia sisxlis SratSi antige-

nis koncentraciis matebiT arasimsivnuri 
daavadebebis drosac da aseve am markeris 
sinTezze zogierTi egzogenuri da endog-
enuri faqtorebis zemoqmedebiT (15). 
aRniSnulis gamo k.r.k.-ze eWvis dros 
meore xazis markerad iyeneben СА-19-9 
markers. 

ukanasknel periodSi mecnierebi did 
yuradRebas uTmoben msxvili nawlavis 
Camonarecxi wylebSi ara marto bio-
qimiur, aramed molekulur-biologiuri 
markerebis kvlevas.

СА-19-9 da alfa-fetoproteini
mkvlevarTa jgufma Caatara sami sxva-

dasxva markeris erTdroulad gamoyenebis 
analizi. k.r.k.-s sxadasxva stadiis mqone 
108 pacientis 26 wylulovani kolitiT 
daavadebul da praqtikulad janmrTeli 
adamianebis sisxlis SratSi. maT para-
lelurad gamoikvlies СА-19-9, CEA da 
alfa-fetoproteini (15). maT daadgines, 
sarwmuno sxvaoba k.r.k.-Ti da wylulovani 
kolitiT daavadebulTa Soris. СА-19-9 
da CEA. erToblivi Catarebisas diagnos-
tikis mgrZnobelobam Seadgina 91%. 

СА-125
G. Mavligit _ TanaavtorebTan erTad 

aRmoaCines СА-125 maRali koncentracia 
k.r.k. SemTxvevebSi RviZlis metastazuri 
dazianebis dros (16) maSin roca CEA 
-s maCvenebeli iyo normaSi. maTi azriT 
СА-125-s gansazRvra mniSvnelovania 
k.r.k.-s gavrcelebis dasadgenad.

zemoTnaTqvamidan Cans, rom konk-
retuli lokalizaciis kibosTvis „ide-
aluri“ onkomarkeri maRali mgrZnob-
elobiT da specifiurobiT jerjerobiT 
ar arsebobs. Tumca ramodenime mark-
eris paraleluri kvleviT SesaZlebe-
lia k.r.k.-s dadgena misi gavrcelebis 
CaTvliT SemTxvevaTa TiTqmis 100 %-Si. 
sadReisod arsebobs multikompleqsuri 
sistemebi e.w. biologiuri mikroCipebi, 
romelTa saSualebiT SesaZloa erT-
droulad 6 onkomarkeris gansazRvra, 
romelic maRal korelaciaSia TiToeuli 
markeris gansazRvris SedegebTan (17).
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simsivnuri М2-piruvaqtinaza (М2-P) – 
aris maRalspecifiuri simsivnuri cila. 
mas ar gaaCnia organospecifiuroba da 
SesaZloa gamoyenebul iyos yvela loka-
lizaciis simsivnis diagnostikisaTvis. is 
gamoiyeneba avTvisebiani simsivnis agresi-
ulobis indikatorad (23).

 
k.r.k.-s qsovilovani markerebi

MSI (mikrosatelituri arastabi-
loba) _ warmoadgens k.r.k.-s qsoviloban 
markers. MSI aris surogatuli markeri 
da SesaZloa gamoyenebul iyos k.r.k.-s 
adiuvanturi Terapiis efeqturobis da 
prognozis Sesafaseblad. MSI warmoad-
gens dadebiT prognozul merkers. misi 
arsebobisas k.r.k.-s mkurnalobis Sedegebi 
umjobesdeba 15 %-iT (18).

р53 – k.r.k.-s qsovilovani markeri war-
moadgens simsivnis supresor gens da 
axdens ujreduli ciklis apoptozis 
da angiogenezis regulaciaSi CarTuli 
trankrifciis faqtoris kodirebas. р53 
genis mutacia aReniSneba k.r.k. -Ti daa-
vadebulTa daaxloebiT naxevars, da 
savaraudod xdeba SedarebiT gvian onk-
ogenezis procesSi displaziuri poli-
pebis invaziur kibod gardaqmnisas. р53 
aris uaryofiTi prognozuli markeri, da 
mianiSnebs k.r.k.-s sxivuri Terapiisadmi 
rezistentobis arsebobas (19).

K-RAS -k.r.k.-s qsovilovani markeri, onko
geni, romelic monawileobs ujreduli 
proliferaciis da apoptozis induqciis 
zemoqmed signalis gadacemaze . K-RAS 
mutacia aReniSneba k.r.k.-Ti daavadebulTa 
40-50 %-s da mianiSnebs uaryofiT prog-
nozze da Targetuli preparatebis mimarT 
rezistentobaze.

K-RAS mutaciis prognozuli mniS-
vneloba bolomde dadgenili ar aris 
radgan aris monacemebi, rom misi mxolod 
specifiuri tipi (romelic gvxdeba paci-
entebis 10 %-Si) migvaniSnebs uaryofiT 
prognozze (20).

msxvili nawlavis kvlevis endosko-
puri meTodebi:

fibrokolonoskopia (f.k.s.) sadReisod 
warmoadgens k.r.k.-s. skrininguli kvlevis 
„oqros“ standarts. is iZleva polipebis 
aRmoCenis, polipeqtomiis da simsivnis 
biofsiis saSualebas. f.k.s.-is specifi-
uroba da mgrZnobeloba polipebis da 
simsivnis diagnostikis kuTxiT ukidure-
sad maRalia.

standartuli kolonoskopiis garda 
sadReisod arsebobs msxvili nawla-
vis vizualizaciis ramodenime vari-
anti, romlebic saSualebas iZleva msx-
vili nawlavis faruli dazianebebis, da 
aseve „brtyeli“ dazianebebis gamovlenis 
saSualebas. am meTodebs miekuTvneba : ele-
qtronuli qromoendoskopia, virtualuri 
kolonoskopia, msxvili nawlavis m.b.t.   
eleqtronuli qromoendoskopia sadRei-
sod warmoadgens simsivneebis da poli-
pebis „brtyeli“ (ganfenili) formebis 
diagnostikis saukeTeso meTods. meTodi 
metad martivi da informatiulia. meTodi 
warmoadgens qromoskopiis da kolo-
noskopiis Serwymul gamoyenebas (21). 

virtualuri kolonoskopia aris mxo
lod diagnostikuri procedura. war-
monaqmnis biofsiis da polipeqtomiis 
Casatareblad saWiroa klasikuri fib
rokolonoskopiis Catareba. bolo peri-
odSi farTod gamoiyeneba msxvili naw-
lavis lorwovanis vizualizaciis ara-
invaziuri meTodi kompiuteruli kolo-
noskopia, romelic fibrokolonoskopias-
Tan SedarebiT xasiaTdeba garTulebebis 
minimaluri SesaZleblobiT. is SesaZloa 
Cautardes im pacientebs romlebTanac 
fibrokonoloskopia sxvadasxva mizezis 
gamo ukunaCvenebia. 1 sm.-ze meti zomis 
polipebisaTvis meTodis mgrZnobeloba 
Seadgens 90 %, 0,5-0,9 sm. zomis poli-
pebisaTvis 87 % da 0,5 sm. naklebi poli-
pebisaTvis 67 %. meTodis specifiuroba 
damokoidebulia polipis zomaze (22). 
meTodis gamoyeneba SezRudulia gamoxat-
uli simsuqnis pacientebSi da aseve meTo-
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dis uaryofiT mxares warmoadgens is, rom 
kompiuteruli kolonoskopiis erjeradi 
Catarebisas pacienti iRebs imave dozis 
radiaciul datvirTvas rasac 20 Tvis 
ganmavlobaSi.

msxvili nawlavis lorwovanis degen-
eraciul anTebiTi paTologiis da sim-
sivnis diagnostikis mizniT Tanamedrove 
endoskopuri iseTi kvlevebis farTod 
gamoyeneba, rogoric aris viwrospeq-
truli (NBI) da magnifikaciuri (Zoom) 
endoskopia SezRudulia, Sesabamisi apa
raturis sakmao siZviris da miRebuli 
Sedegebis rTuli interpretaciis gamo.

daskvna: 

fribrokolonoskopia warmoadgens 
msxvili nawlavis kvlevis aucilebel me
oTods, 40 wels zemoT msxvili nawla-
vis organuli paTologiis diagnostire-

bis mizniT, pacientis Civilebisda miuxe-
davad, radgan k.r.k. pacientebis naxevarze 
meti xvdebian zogadqirurgiul stacio-
narSi, kibos garTulebebis gamo (msx-
vilnawlavovani mwvave gauvaloba, sim-
sivnis perforacia, peritoniti da sxva). 
k.r.k.-s adreuli diagnostikisaTvis sa
Wiroa k.r.k.-s skriningis kvalifici-
uri Catareba ambulatoriul doneze 
risk-jgufebis gamoyofis mizniT. amisaT-
vis Sesaqmnelia pacientebis gamokvlevis 
universaluri algoriTmi, Tanamedrove 
instrumentaluri meTodebis gamoyenebiT. 
aseve saWiroa imunomarkerebiT kvlevis 
farTod danergva (СА-125, СА-19-9, CEA) 
aseve mizanSewonilia Catardes k.r.k.-Ti 
daavadebuli pacientis pirveli xazis na-
Tesavebis genetikuri kvleva. aseve saW-
iroa Seiqmnas sainformacio-saganmanaT-
leblo sistema pacientebisa da maTi ax-
loblebisTvis.
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Introduction
Non-Communicable Diseases (NCDs) kill 38 

million people each year and are responsible for 
almost 70% of all deaths worldwide. Almost 28 
million NCD deaths take place in low and mid-
dle income countries (LMICs). In Georgia, 94% 
of mortality is caused by non-communicable 
diseases. Cardiovascular disease (69%) is on the 
first place, followed by the malignant neoplasms 
(14%) (Figure 1). 

14%

69%

4%

6%

Source: (NCDC 2016)

New cases of malignant neoplasms are in-
creasing every year in Georgia. In 2011 incidence 
of cancer per 100,000 population was 94.8, in 
2013 it increased to 110.1 and in 2015 reached 
to 282.7 per 100,000 population. Such rapid in-
crease of cancer incidence is due to implemen-
tation of Cancer Population Registry (CPR) in 
January, 2015. 

Breast cancer (BC) is the most commonly di-
agnosed cancer and continues to be a major kill-
er of women in Georgia. Among the top 5 site of 
cancer in women, BC takes the first place. Ac-
cording to the CPR, 1,838 new cases of BC were 
registered among females, incidence – 94.7 per 
100,000 women in 2015 and 1756 new cases, in-
cidence 90.6 per 100,000 in 2016. The share of 

breast cancer in the total number of new cases 
of malignant neoplasms in females was 34.4% in 
2015 and 33.5% in 2016 (NCDC 2016).

Risk factors for breast cancer include strong 
family history of breast cancer, delayed childbear-
ing, early age at menarche, physical inactivity, alco-
hol consumption, oral contraceptive use and obesi-
ty (London et al. 2017). In Georgia women tend to 
be diagnosed with breast cancer at the later stages 
when the treatment is more expensive, complicated, 
and less successful (NCDC 2016). 

Different studies show that the effective way to 
reduce the BC cancer mortality is the implemen-
tation of the National Breast Cancer Screening 
program, which primary aims to reduce mortal-
ity from BC through early detection. According 
to the “European guidelines for quality assurance 
in breast cancer screening and diagnosis”, detec-
tion at an earlier stages, together with effective 
diagnostic pathways and optimal treatment has 
the potential to significantly reduce the burden 
of BC in the population (Perry et al. 2008). Reg-
ular examination of the certain age asymptom-
atic individuals with evidence-based screening 
tests followed by an adequate treatment could 
play an important role in the reduction of mor-
tality caused by BC (Ponti et al. 2016). Educa-
tion to promote early diagnosis and screening 
are the major factors that contribute to an early 
detection of BC. Screening considers systematic 
examination of healthy population with the sim-
ple test for the purpose to identify the individu-
als who have disease but are asymptomatic yet 
(WHO, 2017).

In Georgia the National Cancer Screening 
Program was initiated by the Georgian Nation-
al Council of the Reproductive Health. In 2008 
the National Screening Centre (NSC) was estab-
lished for the purpose to implement the program 
initially only in Tbilisi and from 2011 country-
wide, with the co-funding from Tbilisi Munici-
pality, United Nations Population Fund (UNF-

FACTORS INFLUENCING BREAST CANCER SCREENING PROGRAM 
UTILIZATION IN GEORGIA AMONG WOMEN AGED 40-70

T. Skhirtladze, E. Ruadze, R. Gvamichava, T. Beruchashvili

National Screening Center, National Center for Disease Control and 
Public Health of Georgia (NCDC), Universal Medical Center
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PA) and the National Center for Disease Control 
and Public Health (NCDC). At the beginning 
NSC together with three sub-contractors was 
delivering BC screening services. Later for the 
purpose to improve geographical accessibility, 
the number of service providers increased and 
at the end of 2016 two main NSC branches and 
6 sub-contractors were delivering BC screening 
services to the target population in Tbilisi and 22 
in the regions. 

Breast Cancer Screening Process in Georgia
For early breast cancer diagnosis, the na-

tion-wide screening program offers a free of 
charge mammographic screening service to all 
women aged 40-70 once every 2 years. For the 
first visit at the screening center women are reg-
istered in the NSC database. Free services include 
two-view mammography of each breast. Mam-
mograms are reviewed at the screening units im-
mediately to judge on the technical quality and 
to make additional images if necessary. Clinical 
breast exam (CBE), ultrasound and FNA biopsy 
with cytology is also carried out free of charge 
if referred by the radiologist. Both digital mam-
mography and screen-film systems are available 
in the country. All mammograms are read inde-
pendently by 2 radiologist at the screening units. 
The standard recall interval is 2 years, although 
some women with normal results could be re-

called earlier for follow up visits, after 6 or 12 
months depending on their screening history, 
family history or other reasons. Follow up vis-
it includes mammography examination, CBE, 
US and FNA biopsy as required (See fig. 2). For 
the normal results a medical report is ready to 
pick-up within 10 working days. All women are 
informed personally about the outcome of the 
screen examination, in case of abnormal results 
the woman is referred to the specialized clinic 
for further medical examinations and treatment. 

 Problem statement and justification
In Georgia participation of women in the BC 

screening program is accomplished by self-en-
rolment or by referral. There is no system in 
place to recruit people and monitor partici-
pation. As regards the participation rate of the 
target population in the BC screening program 
in the country, it was increasing gradually year 
by year. But it is worth mentioning that despite 
the growing trend of women participation in the 
program, the recruitment rate is still not enough 
to influence on the breast cancer related mortal-
ity reduction. Data show, that the optimal reduc-
tion in breast cancer rate will be seen if a large 
proportion, ≥75% of the target population is 
being regularly screened, and the provided ser-
vices are of high quality (IARC 2002). European 
guidelines set an acceptable level of participation 
rate of at least 70% of the eligible female popu-
lation to reduce the BC related mortality (Perry 
et al. 2008). In 2008, on the first year of the na-
tional BC screening program implementation in 
Georgia, the coverage rate of the target popula-
tion amounted to around 9.1 %, which is signifi-
cantly lower compared to the desirable percent-
age. There is no adequate information available 
on how the coverage level evolved from 2009 till 
2016, based on the residence place of the target 
population. Little is known about the age group 
distribution of the screened women during the 
program implementation period. The influenc-
ing factors for BC screening service utilization 
in the country has not been yet studied in depth. 
Therefore there is a need to conduct research and 
based on the study results provide recommenda-
tions for the purpose to implement BC screening 
program more effectively and contribute breast 
cancer mortality rate reduction in Georgia. 

Figure 2: Breast cancer screening process
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The objectives of the study are:
1.	 To describe the evolvement of cover-

age level of the target population in BC screen-
ing program from 2009 till 2016 by the place 
of residence; age group distribution among the 
screened women from 2010 till 2016 and define 
the rate of women participated in the BC screen-
ing program for first, subsequent rounds and fol-
low up visits in 2015 and 2016 years. 

2.	 To explore the barriers and facilitating fac-
tors for breast cancer screening services utilization 
from the perspective of health care providers. 

3.	 To provide recommendations for poli-
cy makers to improve the coverage level of the 
target population in the breast cancer screening 
program in Georgia in order to contribute in 
morbidity and mortality rate reduction caused 
by breast cancer.

Methodology: 
Quantitative method
Data were collected from the NSC of Georgia 

for the further analysis. All personal identifiers 
of the patients were deleted and totally anony-
mous data were analysed. The data were in ex-
cel format including the following information 
about beneficiaries: date of examination, age and 
place of residence. For women screened from 
January 1, 2015 the type of visit, namely: initial 
or subsequent rounds, and follow up visit were 
also available.

BC screening is offered to all Georgian wom-
en aged 40-70 who represent the source popu-
lation for the program. As the mammography 
screening is conducted once in two years, the 
coverage of the target population is calculated as 
the number of screened women in a given year 
divided by half of the source population. Consid-
ering the fact that until 2015 the database of BC 
screening program was not functioning in full, 
it was difficult to do an exact calculation of the 
coverage, differentiate and subtract the patients 
attending screening more than once in a given 
year, their follow up visits or the subsequent 
rounds. Therefore, the population coverage cal-
culation would be an estimate, based on the total 
number of women attending screening in a giv-
en year that will show the maximum percentage 
of the women participation in the program and 
potentially overestimate the coverage. 

Age group calculation from 2010 till 2014 is 
based only on the electronic database obtained 
from NSC’s Didube and Varketili branch, who 

provided screening service to around 83% of all 
the screened women in Tbilisi. The hard copy 
database, received from other sub-contracted 
medical institutions who screened the rest of the 
17% was incomplete for an age group calcula-
tion. 2015-2016 age group calculation includes 
the data of all women screened in Tbilisi. For the 
regional program it is based on the electronic da-
tabase obtained from the NSC, which includes 
data of all screened women from 2012 to 2016 
and are residents of the regions of Georgia.

First round screening is defined as the first 
time a women is screened within the BC screen-
ing program. Subsequent rounds are defined 
as re-screens performed after 2 years from the 
previous screen. Follow up visit is defined as 
re-screening of the patient within 6 or 12 months 
in case of an abnormal mammogram. The calcu-
lation was done as the number of women attend-
ing different rounds divided by the total number 
of women screened in a given year.

Qualitative method
For the purpose to explore barriers and the 

facilitating factors for BC screening services uti-
lization from the perspective of health care pro-
viders seven semi-structured interviews were 
conducted for the qualitative method that were 
held in Tbilisi, Georgia. The study participants 
were selected based on their experience in the 
implementation of this program, and also were 
knowledgeable about its strengths and weakness-
es. 5 respondents were from NSC and NCDC 
management team, 1 radiographer and 1 regis-
try operator. The interviews were conducted us-
ing an interview guide consisting of open-ended 
questions to allow respondents to explain their 
personal perspective and opinion about the fac-
tors influencing the BC screening service utili-
zation among target population as completely as 
possible. Duration of each session was around 30 
minutes. Interviews were held in Georgian and 
was audio-recorded. Verbatim transcription was 
in MS word format and translated into English. 
The data was coded manually according to the 
objectives and entered into MS excel tables. Data 
was summarized and analysed manually.

Ethical considerations
Following ethical issues were taken into con-

sideration during the study design development 
and field implementation: all personal identifiers 
of the patients were deleted and totally anony-
mous data were used in the process of secondary 
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data analysis. Interview respondents were in-
formed about the purpose and the design of this 
study via email. Participation in the study was 
strictly voluntary and respondents were free to 
withdraw from the study at any time as per their 
decision. Participants of the study gave their 
consent to enrolment by the email. Complete an-
onymity of the respondents were assured, names 
or personal identifiers were not recorded, and 
therefore the documentation was coded to en-
sure complete confidentiality. The place for con-
ducting interviews were selected by the choice 
of respondents, considering safety, privacy and 
comfortable environment. 

Study findings:
Target population Coverage
Based on the general population census re-

sults from 2014 (Geostat, 2016), the number of 
women aged 40-70 years in Tbilisi amounted to 
224 345, who represent the target population for 
BC screening. As BC screening is conducted bi-
ennially, the annual source population amount-

ed to 112 173 (224 345/2). According to the same 
source, number of females of the same age in the 
regions of Georgia amounted to 524  508, thus 
annual source population for BC screening was 
262 254 (524 508/2). 

The following chart 1 includes only the data of 
women that are registered and screened in Tbilisi. 

In 2009, Tbilisi BC screening program 
screened 17150 women, which is a 15,3% of the 
annual target population. In 2010 the number of 
screened women was approximately the same. In 
2011 it dropped to 12,4% and from 2012 start-
ed to increase gradually and by the end of 2016 
it reached 20337 women, which is 18,1% of the 
target population. The findings on coverage level 
before 2013 has been in accordance with those 
reported by UNFPA, on capacity assessment and 
the recommendations for cancer screening in 
Georgia (Davies 2015).

Chart 2 includes the data of women that are 
registered in the regions but undergo screening 
either in the regional screening facilities or in 
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Tbilisi. Around 25% out of total number of screened women that are registered in the regions undergo the 
screening procedures in Tbilisi. 

The regional BC screening program started to operate in 2011 and on the first year of functioning it screened 
9798 female that is 3.7% of the target population. The number of screened women was almost double next year 
at 17552, or 6.2%. Since that time the trend of screened women was slightly growing every year and in 2016 it 
grew to 24070 females, 9,2% of the target population. 

Age group distribution
Chart 3 presents the age group distribution of the screened women under the Tbilisi BC screen-

ing program from 2010 to 2016. In 2010 the highest attendance rate, 49,8% was found in 40-49 age 
group, 37,3% in 50-59 age group and 12,9% in 60-70 age group respectively. To summarize the chart 

in the given years most of the 
screened women are from 40-49 
age group, followed by 50-59 and 
60-70 groups. The absolute num-
ber of the participation tends to 
increase slightly, while the per-
centage of screened women over 
time seems relatively stable (See 
Chart 3). 

Chart 4 shows the age group 
distribution of the screened 
women under the regional BC 
screening program from 2012 
to 2016. The trend of age distri-
bution seems similar to Tbilisi. 
The youngest group participates 
the most, while the oldest group 
participates the least. In 2012 the 
participation rate in the screen-
ing program was the highest, 
47,7% in 40-49 age group, 38,2% 
in 50-59 age group and 14,1% in 
60-70 age group. Similar to Tbili-
si screening program, the abso-
lute number of the participation 
in the regional program tends 
to increase slightly, while the 
percentage of screened women 
over time is relatively stable (See 
Chart 4). 
 
 Screening rounds and follow 
up visits

Table 1 shows the number and 
percentage of women attended 
BC screening first or subsequent 
rounds and also follow up visits 
in Tbilisi in 2015-2016. 50% of 
total number of screened wom-
en in 2015 attended screening 
for the first time, 24,4% for sec-

Table: 1 Number of women attended breast cancer screening for 
different rounds and follow up in Tbilisi

  Round 
1

Round 
2

Round 
3

Round 
4

Follow 
up

Total 
number of 
screened 
women

2015 
year 9 008 4 400 2 050 489 2 086 18 033

2015 
(%) 50,0% 24,4% 11,4% 2,7% 11,6% 100,0%

      
2016 
year 9 626 5 499 1 886 448 2 878 20 337

2016 
(%) 47,3% 27,0% 9,3% 2,2% 14,2% 100,0%

49.8% 47.4% 46.2% 43.3% 44.6%
44.0% 43.5%

37.3%
38.3% 38.7%

40.4% 38.9%

38.4%
37.1%12.9%

14.3% 15.1%
16.4% 16.5%

17.6%

19.4%
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ond round and small percentage 11,4% and 2,7% for 
3rd and 4th round. The follow up visit amounted to 
11,6%. In 2016 the results were quite similar to 2015 
year; almost half of all screened women attended 
examination for the first time, 27% for the second 
round, and again little percentage for subsequent 
rounds and follow up tests. Table 2 present the num-
ber and percentage of women attended BC screening 
first or subsequent rounds and follow up visits in the 
regions in 2015-2016. Both years the participation 
rate on initial round was considerably high compare 
to subsequent rounds and follow up visits.

Views of the health care providers
Qualitative analysis of the data revealed five major facilitating factors that contributed to the success 

of the program and also five major barriers that affected the breast cancers screening program utiliza-
tion in Georgia. The themes that came up during the interviews are summarized in table 3: 

Main themes
Facilitators Barriers

Quality of services Awareness and level of education 

Trained and qualified staff The role of General Practitioner (GP)

Geographical accessibility Invitation or recall system

Trust Regional screening program distrust 

Free screening services Religion/culture

Table 3: Themes from semi-structure interviews

Facilitating factors for BC screening service utilization:
Quality of the services
Almost all participants pointed out the high quality of provided services as a facilitating factor. Ac-

cording to the representative of the NCDC, people who were in charge of the BC screening program 
implementation, were always doing their best to improve the quality of the services, data and results; 
“The team was always open for any innovation and development that was sufficiently reflected on 
the patients satisfaction”- stated the respondent from NCDC. Operator of the screening centre men-
tioned in her interview that there is a system at their facility where the patient could write feedback on 
provided services, and in most cases women write positively and express readiness to attend next rounds 
of screening. Quality of the equipment also plays a role in the service utilization rate. 

Trained and qualified medical staff
Trained and qualified medical staff of the screening program also came up as one of the facilitating 

factors for the service utilization. “Qualification and experience of the medical staff is one of the 
priority for NSC Management team as this is crucial for effective implementation of the program, 
in this regard the radiologist always have support to undergo the trainings and master classes in 
leading European institutions” _ stated one of the NSC managers. “Sometimes, during the mammog-
raphy examinations, women note that they have heard about the qualified and experienced medical 
staff working at the screening centers, and this is the reason why they choose using the screening 
services” said the radiographer. 

Table: 2 Number of women attended breast 
cancer screening for different rounds and 

follow up in the regions of Georgia

 
Round 

1
Round 

2
Round 

3
Follow 

up
Total

2015 
year 16 466 1 463 118 3 159 21 216

2015 
(%) 77,6% 6,9% 0,6% 14,9% 100,0%

 

2016 
year 17 620 3 477 84 2 879 24 070

2016 
(%) 73,2% 14,4% 0,3% 12,0% 100,0%
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Trust and reliability of medical results
Trust to the screening centres and medi-

cal results produced by the program was also 
a facilitating factor that almost all participants 
mentioned. “The level of trust to the cancer 
screening program is quite high, women rely 
on the experience of radiologist and medical 
results prepared by them” – stated the NCDC 
representative. During the interview, one of the 
respondents mentioned that in the beginning of 
the screening program when patients were re-
ferred to the specialized clinics for further treat-
ment, oncologist or surgeons were requesting 
them to undergo the same breast examinations 
in their health facilities while it was already done 
at the screening centre. The underline reason was 
low level of trust to the medical results brought 
from the screening centres. Currently situation 
is absolutely opposite, most of the oncologists or 
surgeons are referring patients to the screening 
centres for mammography examination before 
start of any type of treatment. “In recent years 
Georgian oncologists got convinced that med-
ical results prepared within the national BC 
screening program are accurate and are not 
subject for verification; the level of trust im-
proved which has a positive reflection on the 
program implementation process” – declared 
the respondent.

Geographical accessibility
Based on the respondent’s opinion, the geo-

graphical accessibility is a facilitating factor for 
screening service utilization. As they stated, the 
number of BC screening service providers were 
increasing gradually not only in Tbilisi but also 
in the regions of Georgia, for the purpose to in-
crease the geographical accessibility for the tar-
get population. For the same purpose, particu-
lar BC screening centres located in Tbilisi, had 
permission to provide services to women that 
had residence in the other regions of Georgia. 
“Some residents of the regions are moving to 
the capital for better job. Physically they live 
and work in Tbilisi, but they are registered in 
the region. Considering the mentioned fact, 
the funders of the screening program made a 
decision to provide screening services to them 
in Tbilisi” – said the respondent. 

Free breast cancer screening services
During the semi-structured interviews, free 

BC screening services also emerged as a facili-
tator for the service utilization. In respondent’s 

opinion, government funded medical services 
are very important and attractive for citizens of 
developing countries, where unemployment rate 
is almost 12% and around 20% of the population 
lives under the poverty line. It’s true that women 
are not doing mammography screening just be-
cause the service is free, but this factor still plays 
a positive role in service utilization process. As 
the screening centre operator stated, part of the 
patients often express gratitude for the services 
provided free of charge for them. 

Barriers for screening service uti-
lization

Awareness and level of education
According to the study participants’ opinion, 

general awareness and level of education about 
breast cancer issues, prevention measures and 
the risk factors is very poor among the women 
in Georgia. They believe that few women have 
adequate knowledge about effectiveness of the 
screening tests and benefits of the breast cancer 
early detection. Therefore the mentioned factor 
is one of the major barriers for screening ser-
vice utilization. “Many women could not real-
ize the life-saving benefit of the BC screening 
practice that becomes the reason for detecting 
breast cancer at late stages” – said one of the 
respondents. She also added that the govern-
ment does not allocate sufficient funds for media 
and communication campaigns and without ad-
equate funding it is impossible to raise awareness 
among target population and increase the cov-
erage level. “For some women breast cancer is 
associated with death, I strongly believe that 
the mentioned perception is in direct correla-
tion with low level of education and aware-
ness” – pointed out one of the study partici-
pants. According to this respondent the commu-
nication campaigns undertaken by the NSC for 
the purpose to change population behaviour and 
raise awareness on breast cancer issues among 
the target population was not enough to achieve 
this objective. Based on the NSC manager’s 
opinion current PR activities, namely distribu-
tion of brochures on cancer early detection and 
screening benefits, posting information banners 
on public places and medical websites, printing 
and distributing information flyers among the 
population, is not enough and could not rise the 
coverage to the desired level. “Some women are 
afraid to hear positive results, they think that 
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if they are diagnosed with breast cancer, de-
spite the treatment options, they will die soon. 
Therefore they refrain to use BC screening 
services and prefer not to know their breast 
conditions. I think that if women have better 
understanding, knowledge and awareness 
about breast cancer, preventive measures and 
benefits of screening, they could overcome the 
fear and change their behaviour”- said the 
study participant. 

The role of a General Practitioner (GP)
Conducted interviews revealed that the low 

level of referrals from the General Practitioners 
to the BC screening program was one of the ma-
jor constraining factors for the screening service 
utilization. One respondent stated that almost all 
primary health care centres in Georgia are pri-
vatized, therefore GPs employed in the private 
sector have no motivation to refer patients to the 
state program for BC screening. “GPs have an 
important role in looking after patient, signif-
icant part of their work is health promotion 
and preventive medicine. Considering the fact 
that GPs often are the first point of contact 
for the patient, they should be in charge to ex-
plain the benefits of the preventive measures 
and refer the target population to BC screen-
ing program. But unfortunately in Georgia 
GPs have no incentives to send a patient for 
mammography examination within the state 
cancer screening program” – mentioned the 
respondent. Based on the screening centre oper-
ator’s statement, in some occasions patients that 
are referred by the GPs to the screening centres, 
are not fully informed about the free screening 
services. “Sometimes younger than 40 years 
or older than 70 years women come and ask 
to take a free mammography examination. For 
the reason that they have insufficient informa-
tion from GP, it creates inconvenience, and the 
need to explain that only aged 40-70 women 
are eligible for free services” – said the oper-
ator. 

Invitation and Recall system
As already mentioned above the BC screen-

ing program is opportunistic in Georgia, which 
means that involvement into the program de-
pends on the individual’s decision or on referral. 
The study participants think that opportunistic 
system is also a constraint for improving the cov-
erage rate of the target population. “We realize 
that moving from opportunistic to organized 

screening will increase the coverage level of 
the target population in the program, although 
this amendment faces some challenges. In an 
organized screening, personal invitations are 
issued from the centralized population regis-
ters. Considering the fact that the population 
registers include individual’s personal infor-
mation, having access to that data is related 
to certain barriers” – said one of the respon-
dents from the management team. Manager of 
the screening centre shared the experience on 
the recall system: “In the existing situation is 
was difficult to change the total screening sys-
tem and move from opportunistic to organized 
one for the purpose to increase the service 
utilization rate, therefore in two main branch-
es of the NSCs since 2012 we started to use 
the local NSC database for inviting women 
to the next screening round or follow-up visit 
by telephone call. It is worth mentioning that 
the system was successful and it significantly 
increased the patients’ involvement in the pro-
gram in the mentioned centres.”

Regional screening program distrust
As per opinion of a study participant quality 

and the capacity of technical equipment, name-
ly mammography machines is lower in regions 
compared to those in Tbilisi. “The low qual-
ity of the equipment has an influence on the 
quality of service, it causes distrust of women 
towards the screening program in the regions 
and negatively reflects on the participation 
rate. Considering the fact that Georgia is 
a small country, where every detail is easily 
spreading, women tend to use services where 
the quality is better, in this case in the Capi-
tal city. The mentioned fact causes barrier in 
terms of geographical accessibility for women 
living in the rural area and seeking screening 
services in the urban area” said the respondent. 
She also mentioned the lack of qualified tech-
nical staff that can repair the machines, when 
out of order. It takes time for technicians from 
the city to come and repair the machines in the 
regions. “The number of mammography ma-
chines, throughout the country, especially in 
the regions are not enough to provide services 
to the eligible population. For the purpose to 
increase the geographical accessibility, mo-
bile mammography services are taken periodi-
cally to the areas where women have difficulty 
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in accessing health facilities” – said the screen-
ing management team member. 

Religion/cultural factors
One of the respondents, who usually attends 

the mammography examination in the regions 
mentioned that religion is also a barrier for the 
BC screening service utilization. According to 
her experience in Akhmeta, region of Kakheti, 
where part of the residents are Kist minority of 
Muslim religion, women could not attend the 
screening without permission of their family 
leader. The mentioned practice has influence on 
seeking behaviour of BC screening service and 
could increase the risk of worse outcome for 
breast cancer if the diagnosis are delayed, when 
the treatment is complicated, expensive and less 
effective. 

Respondent’s recommendations for 
screening program improvement

The first recommendation that was point-
ed out from almost all participants of the study 
was to raise awareness and knowledge about 
the breast cancer issues and the benefits of the 
screening services among the target population. 
The information should be provided regularly 
through media campaign, TV-shows and adver-
tising. The second important recommendation 
was to enhance the role of general practitioners 
in promoting preventive measures to the target 
population and referring them to the screening 
programs. Next recommendation was on the re-
cruitment strategy of the eligible population to 
the screening program. “Based on the interna-
tional experience the next step for improving 
the Georgian national screening program and 
women recruitment strategy, the opportunistic 
approach should be transformed to the orga-
nized approach” said one of the participants. 
Some respondent suggested that considering the 
barriers in accessing the population register, for 
starting the pilot organized screening in one of 
the Tbilisi districts would be reasonable, and in 
case of its success it could be replicated to the 
other parts of the country. There also was a rec-
ommendation regarding technical and human 
resources: to increase the number of high-qual-
ity digital mammography equipment across the 
country; trainings and continuing education of 
the medical staff providing high quality services; 
improvement in the mobile mammography unit 
services to the regions where the local screening 
services are not easily accessible. 

Discussion
The findings of this study show that gener-

ally the coverage level of the target population 
in Georgian BC screening program seems rela-
tively stable. In Tbilisi it slightly dropped in 2011 
and 2012, explained by some technical issues 
and possibly by less effort in the program pro-
motion. However, the positive trend is observed 
since 2012, which could be attributed to the in-
troduction of recall system in particular centres 
to invite already screened women for subsequent 
screening rounds. Apart from that, with time the 
program earned more trust among the popula-
tion and more women were willing to join the 
program for the first or subsequent rounds. It 
is worth mentioning that in the beginning the 
program was very young and women were eligi-
ble only for initial screening. Over the years the 
follow up visits or subsequent screening rounds 
have a positive impact on the coverage level. In 
the regional program the coverage rate was 3,7% 
on the first year that sharply raised in a year 
reaching 6,7%. After that the slight growth till 
2016 took the level to 9.2%. Despite the growing 
trend of the coverage level, it is still below the 
standard desired level of 70% to enable the de-
crease breast cancer related mortality.

The analysis of the age group distribution 
showed that most of the screened women are 
from 40-49 of age, followed by 50-59 and 60-70 
age groups. Trend is the same in rural or urban 
areas of Georgia. Data analysis revealed slight 
fluctuation of the participation rate over time. 
Based on participants’ opinion, when female 
reproductive system starts age related changes, 
women become more sensitive and attentive to-
wards their health. Therefore participation rate 
in the cancer screening program are higher in 
younger age women, rather than over 60 years. 
The other reason mentioned by study partici-
pants was the communication methods through 
which the information about screening program 
is disseminated. According to their view, the so-
cial media, flyers and information brochures are 
more accessible for younger age groups. 

Almost half of the women screened in 2015 
and 2016 came for mammography screening for 
the first time. And small percentage came for 
subsequent rounds. Between 11-14% came for 
the follow up visits. Apart from the young age 
of both Tbilisi and regional screening programs, 
the other reason for low attendance rate on sub-
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sequent rounds and follow up visits could be the 
invalid recall system. 

For the purpose to increase target popu-
lation attendance rate on the mammography 
screening, rapid transformation of the entire BC 
screening program to the organized one, apart 
from the mentioned constraints as access to the 
women’s personal data, will also be costly for 
Georgia if it is based on personal invitations. 
The new system will require additional human 
resources and expenses for the invitation send-
ing procedures and postal services. Besides the 
mentioned barriers, rapid growth of the demand 
on the screening services should also be consid-
ered. As interviews show, there is a shortage of 
quality mammography machines in the regions. 
Therefore in response to the beneficiaries’ high 
demand for high quality services there should be 
sufficient technical and human resources put in 
place. Changing the women enrolment strategy 
for BC screening program could also have impli-
cations for other existing cancer screenings pro-
grams in Georgia, such as cervical and colorectal 
cancer. Improved participation in BC screening 
could raise participation for other screenings as 
well, considering the fact that women attending 
screening facility try to undergo all the exam-
inations she is eligible for. Hence changing the 
approach for BC screening program should be 
aligned with other programs also in terms of 
trained staff and the equipment capacity. Dis-
cussing the option of GPs involvement into re-
cruiting system in Georgia, despite the barriers 
such as being employed in private sector with no 
motivation or incentives to refer women to the 
state screening program, the respondents still 
support the idea that enhancement of GPs role 
in providing information to the target group on 
breast cancer issues and referring them to the 
screening program will significantly increase the 
participation rate. 

Limitation of the study:
1. Secondary data generated from NSC for 

quantitative analysis was incomplete, as until 
2015 the database and recording system of the 
screening program was not functioning ade-
quately. The mentioned data limitation reflected 
on the coverage level and age group calculation. 

2. Results of the second objective are based 
on the opinion of healthcare providers working 
within the BC screening program. Considering 
the fact that the respondents are involved in the 
program implementation process the results 
could be biased.

Conclusion 
In conclusion the study results have shown 

that BC screening service utilization is low 
in Georgia, with the highest estimated rate of 
18,1% in Tbilisi and 9,2% in the rural regions 
in 2016. The participation rate of younger-age 
women exceeds that of the elder ones. Almost 
half of the screened women are attending mam-
mography screening for the first time, while 
the rate of attendance for subsequent screening 
rounds is relatively low. There are different bar-
riers and facilitating factors that influence the 
screening service utilization in Georgia. Trust 
in high quality screening services, free of charge 
services, trained and qualified medical staff and 
geographical accessibility emerged as facilitating 
factors, while low awareness and knowledge on 
BC issues came up as one of the major barri-
ers. GPs low involvement in promoting screen-
ing services, lack of referral to mammography 
screening, insufficient invitation and recall sys-
tem, lack of high quality mammography equip-
ment and qualified technician staff in Georgian 
rural regions are all mentioned as the constraints 
for screening service utilization. 
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Recommendations
1.	 Awareness and knowledge of the target population on breast cancer issues, risk factors, preven-

tive measure and screening programs through media and communication campaign for women aged 
between 40-70 years should be increased.

2.	 A system for GP involvement in women recruiting process should be introduced by policy mak-
ers that will include promotion of preventive measures to the target population and referring them to 
the mammography screening. 

3.	 The county should initiate discussion about the organized screening system and adequate mon-
itoring procedures. 

4.	 BC screening program managers should strengthen the recall system in every screening facility 
for inviting already screened women for subsequent rounds or follow up visits. 

5.	 Regular outreach services should be conducted in rural areas for the purpose to monitor the 
quality of screening services. 
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Factors influencing Breast Cancer Screening Program Utilization in
Georgia among Women aged 40-70

T. Skhirtladze, E. Ruadze, R. Gvamichava, T. Beruchashvili
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Public Health of Georgia (NCDC), Universal Medical Center 

Summary

Breast cancer (BC) is the most commonly diagnosed cancer and leading cause of cancer death among 
women in Georgia. Despite the breast cancer screening services that government provides free for wom-
en aged 40-70, most cases are diagnosed at late stages, when the treatment is more expensive, compli-
cated and less successful. The overall objective of the study is to explore the main factors influencing 
the coverage level of the target population in the breast cancer screening program in Georgia, in order 
to provide the policy makers with the recommendations on breast cancer screening services. Quantita-
tive and qualitative research methods were used for the study. The findings showed that breast cancer 
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screening service utilization in Tbilisi with the highest estimated rate was 18,1% and 9,2% in the regions 
in 2016. The highest number of screened women were aged 40-49 years, followed by elder age groups. 
Main facilitating factors for service use were outlined as: quality of services, qualified staff, free services 
and other, while barriers were defined as low awareness, invalid invitation/recall system, and the low 
involvement of General Practitioners. In conclusion the additional efforts should be made to enrol more 
women in the breast cancer screening program in Georgia. For the purpose to improve the coverage lev-
el and the effectiveness of the program, aside from raising target population awareness, country should 
initiate discussion about the organized screening system and adequate monitoring procedures.

Key words: breast cancer, screening, coverage, women, Georgia

saqarTveloSi ZuZus kibos skriningis programaSi 40-70 wlamde qalebis monawil-
eobaze moqmedi faqtorebi

T. sxirtlaZe, e. ruaZe, r. RvamiCava, T, beruCaSvili

erovnuli skrining centri, saqarTvelos daavadebaTa kontrolisa da sazogadoe-
brivi janmrTelobis erovnuli centri, universaluri samedicino centri 

(onkologiis nacionaluri centri)

reziume

ZuZus kibo yvelaze gavrcelebuli kiboa qalebs Soris saqarTveloSi da sikvdilo-
bis erT-erT mTavar mizezs warmoadgens. miuxedavad imisa, rom ZuZus kibos skriningis 
programiT gaTvaliswinebul servisebs 40-70 wlamde asakis qalebs saxelmwifo ufasod 
sTavazobs, ZuZus kibos gamovlena xSir SemTxvevaSi dagvianebul etapze xdeba, rodesac 
mkurnaloba garTulebulia, met finansur danaxarjs moiTxovs, da nakleb efeqturia. 
aRniSnuli kvlevis mizania ZuZus kibos skriningis programaSi miznobrivi mosaxleobis 
mocvadobis maCvenebelze moqmedi faqtorebis gamovlena da programis ganxorcielebis 
gaumjobesebis mizniT rekomendaciebis SemuSaveba. kvlevaSi gamoyenebul iqna raode-
nobrivi da xarisxobrivi kvlevis meTodebi. kvlevis Sedegebma aCvena, rom 2016 wels 
miznobrivi mosaxleobis mocvadobam Tbilisis programis farglebSi Seadgina 18,1%, 
xolo regionaluri programis farglebSi 9,2%. gamokvleul qalbatonTa umetesi naw-
ili 40-49 wlis asakobriv jgufs miekuTvneboda. programis momsaxurebiT sargeblo-
bis ZiriTad xelSemwyob faqtorebad dasaxelda momsaxurebis xarisxi, kvalificiuri 
kadrebi, ufaso servisi da sxva. xolo xelSemSlel faqtorebad gamovlinda programis 
dabali cnobadoba da mosaxleobis naklebi informirebuloba, organizebuli mowvevis 
sistemis ararseboba da procesSi ojaxis eqimebis naklebi CarTuloba. imisaTvis rom 
moxdes miznobrivi mosaxleobis mocvadobis maCveneblis gaumjobeseba da programis 
efeqturobis zrda, mniSvnelovania rogorc informirebulobis amaRleba da cnobadobis 
gazrda, aseve organizebul skriningze gadasvlis gzebis Zieba. 
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Ключевые слова: профилактика, эпиде­
миология, факторы риска этиология, заболе­
ваемость, смертность

  
Международная онкологическая обще-

ственность уделяет все больше внимания 
профилактике. В октябре прошлого 2015 года 
в Милане состоялась третья сессия Мирово-
го онкологического форума (World Cancer 
Forum), которая была посвящена профилак-
тике и проходила под лозунгом «Prevent-Pre-
ventable». Участники Форума подчеркнули 
примат профилактики в противораковой 
борьбе и рекомендовали пересмотреть при-
оритеты в области онкологических научных 
исследований и онкологической практики. 
Приоритету профилактики были посвяще-
ны конференция Американской ассоциации 
онкологических исследований “ Shaping the 
future of Cancer prevention” (февраль, 2016) 
и международная конференция в Мумбаи 
“Challenging Dogmas” (февраль, 2016). На 
этих конференциях рассматривалась необ-
ходимость переосмысления тактики и стра-
тегии противораковой борьбы с учетом на-
учных данных в области эпидемиологии и 
достижений первичной профилактики. 

 Несмотря на регулярные призывы сде-
лать профилактику одним из приоритетных 
направлений, она все еще не получает доста-
точного внимания и необходимых средств, 
как на национальном, так и на международ-
ном уровне. Тем не менее, регистрируемое 
в большинстве развитых стран снижение 
смертности от рака в значительной степени 
является результатом именно профилакти-
ки. Смертность от злокачественных новоо-
бразований (ЗН) в большинстве развитых 

 ПРОФИЛАКТИКА – НАИБОЛЕЕ ЭФФЕКТИВНОЕ НАПРАВЛЕНИЕ
ПРОТИВОРАКОВОЙ БОРЬБЫ

Д.Г. Заридзе 

 Заведующий отделом эпидемиологии и профилактики опухолей НИИ канцерогенеза ФГБУ 
«Российский онкологический научный центр им. Н.Н. Блохина» МЗ РФ 

           
D.G.Zaridze

 Director, Department of Epidemiology and Prevention Institute of Carcinogenesis Russian N.N. 
Blokhin Cancer Research Centre, DMSc     

стран мира снижается (рис.1), в основном 
за счет снижения смертности от рака легко-
го (рис.2) и других форм рака этиологически 
связанных с курением. 

Изучение этиологии ЗН занимает важное 
место в онкологической науке. Знания об 
этиологических факторах (факторах риска) 
опухолей человека является необходимой 
предпосылкой для их профилактики. Адек-
ватная и эффективная профилактика может 
быть осуществлена лишь на основании обо-
снованных научных данных.  

В результате многочисленных эпидеми-
ологических и лабораторных исследований 
получены убедительные данные об этио-
логических факторах опухолей человека. К 
ним относятся: курение и другие формы по-
требления табака, чрезмерная масса тела и 
низкая физическая активность, питание бо-
гатое, обработанными мясными продуктами 
и мясом и бедное овощами и фруктами, по-
требление алкогольных напитков, некоторые 
типы вирусной и бактериальной инфекции, 
чрезмерное воздействие солнечных лучей, 
канцерогенные вещества на рабочем месте и 
в атмосферном воздухе, ионизирующая ра-
диация. Кроме того, в этиологии ЗН важную 
роль играет наследственность.

Курение. Первые эпидемиологические 
исследования, указывающие на роль курение 
в происхождении рака легкого, были 
опубликованы в начале пятидесятых годов. 
Последующие исследования подтвердили 
полученные результаты, а также выявили 
этиологическую связь между курением и 
широким спектром ЗН. Относительный риск 
(ОР), связанный с курением, различен для 
опухолей различных локализаций и зависит 
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Рис.1 Динамика смертности от всех злокачественных новообразований. 
Мужчины                                                          ЖенщиныРРР.1 Р РРРР РРР РР РРРРРРРР РР РРРР РРРРРРРРРРРРРР Р РРРРРРРРРРРРРРР. 
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от возраста начала курения, длительности 
курения и количества сигарет, выкуриваемых 
в день. Доказано, что курение трубки и 
сигар также является причиной развития 
ЗН. Причем, выраженность канцерогенного 
эффекта аналогична эффекту сигарет [1, 2].

На основании критического анализа 
и обобщения результатов научных 
исследований эксперты Международного 
агентства по изучению рака (МАИР) пришли 
к заключению, что курение сигарет, сигар 
и трубки является канцерогенным для 
человека (группа 1). Курение приводит к 
развитию рака легкого, губы, языка и других 
отделов полости рта, глотки, пищевода, 
желудка, поджелудочной железы, печени, 
гортани, мочевого пузыря, почки, шейки 
матки, толстой кишки и миелоидного 
лейкоза. Курение является непосредственной 
причиной более 90% случаев рака легкого и 
30-35 % всех ЗН [3, 4, 5]. 

На основании результатов эпидеми
ологических исследований, которые 
выявили повышенный риск рака легкого у 
жен, курящих мужей, у мужей курящих жен, 
у лиц, подверженных влиянию табачного 
дыма на рабочем месте, например, барменов, 
пассивное курение или непроизвольное 
курение, также признано канцерогенным 
для человека (группа 1) [2, 4, 5]. 

Снижение частоты курения среди насе-
ления большинства развитых стран привело 
к снижению заболеваемости раком легкого 
и смертности от него (рис. 2). Снижение за-
болеваемости и смертности от рака легкого 
у мужчин в некоторых странах началось уже 
70-е годы XX века, например, в Великобрита-
нии, в США –80-е годы. В России смертность 
от рака легкого, как у мужчин, так у женщин, 
начала снижаться в первой половине 90-х го-
дов прошлого века .     

В то же время, распространенность куре-
ния в России остается все еще очень высо-
кой. Если и наметилось некоторое снижение 
этого показателя, то это произошло три-пять 
лет назад. Снижение заболеваемости раком 
легкого в России можно объяснить сниже-
нием в табачном дыме концентрации смолы, 
которая в середине 80-х годов прошлого века 
была очень высокой (более 30 мг/сиг) [6]. В 
состав смолы входят более десятка веществ 
канцерогенных для человека (группа 1 по 

классификации МАИР), которые и являют-
ся причиной рака: бенз (а) пирен, нитрозо-
норникотин (ННН), 4-(метилнитрозоами-
но)-1-(3-пиридил)-1-бутанон (ННК), 2-наф-
тиламин, 4-аминобифенил, бензол, формаль-
дегид, винилхлорид, этиленоксид, мышьяк, 
бериллий, никель, хром (6-валентный), кадмий, 
формальдегид, полоний-210 [2]. 

В 1985 году в Москве прошла Междуна-
родная конференция с участием предста-
вителей Всемирной организации здраво-
охранения, Международного агентства по 
изучению рака и известных европейских и 
американских эпидемиологов и онкологов. 
Конференцией рекомендовала добиться сни-
жения в табачном дыме сигарет и папирос, 
производимых в Советском Союзе и импор-
тируемых в страну, содержания смолы до 15 
мг/сиг и никотина до 1,2 мг/сиг [7]. На осно-
вании этих рекомендаций, в 1987 году Ми-
нистерством здравоохранения был принят 
регламент о предельно допустимых уровнях 
(ПДУ) смолы в сигаретах и папиросах, произ-
водимых в нашей стране и импортируемых в 
нее. В результате было достигнуто снижение 
очень высоких концентраций смолы (более 
30 мг/сигарету) до умеренных (15 мг/сиг), а 
далее и до относительно низких (12 мг/сиг) 

Снижение смертности только от рака 
легкого сохранило жизнь, как минимум, 
двумстам тысячам россиян, а также многим 
десяткам тысячам граждан других бывших 
советских республик, в которых также сни-
зилась смертность от этого практически не-
излечимого заболевания.  

Вклад улучшения эффективности лече-
ния в снижение смертности от рака легкого 
ничтожно мал, если он вообще имеет место. 
Популяционная относительная пятилетняя 
выживаемость больных раком легкого, кото-
рая составляет, в лучшем случае, 18%, прак-
тически не менялась за последние два-три 
десятилетия [ 8, 9].  

Избыточная масса тела и ожирение яв-
ляется одной из важнейших причин ЗН и по 
значимости занимает второе место (после 
курения) в развитых странах. По оценкам 
экспертов МАИР в мире в год диагностиру-
ется 481 000 случаев рака, причиной которых 
является избыточный вес и ожирение, что 
составляет 3,6% всех новых случаев ЗН в год. 
Процент ЗО, причиной которых является из-
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быточный вес, выше среди женщин (5,4%), 
чем среди мужчин (1,9%). В развитых стра-
нах таких ЗН больше (5%), чем в развиваю-
щихся странах (1,6%) [10]

Избыточная масса тела повышает риск 
развития аденокарциномы пищевода, рака 
ободочной и прямой кишки, почки, подже-
лудочной железы, желчного пузыря (у жен-
щин), рака яичника, рака эндометрия и рака 
молочной железы у женщин в менопаузе. 
Однако для рака молочной железы наиболее 
объективным показателем риска является 
наличие, так называемого, «центрального 
ожирения», которое оценивается на осно-
вании измерения соотношения окружность 
талии к окружности бедра (waist-to-hip-ra-
tio). Риск рака молочной повышен у женщин 
с «центральным ожирением» независимо от 
их менопаузального статуса [11].

К списку ЗН, причиной которых является 
избыточный вес, недавно прибавился и рак 
простаты. У мужчин, с избыточной массой 
тела, у которых в возрасте 20 лет был нор-
мальный вес, риск рака простаты повышен в 
два и три раза, соответственно [12]. 

Популяционная атрибутивная доля 
(ПАД) ЗН, этиологически связанных с из-
быточной массой тела, варьирует от 6% для 
рака прямой кишки до 33% для аденокарци-
номы пищевода среди мужчин, и от 4% для 
рака прямой кишки до 34% для рака тела 
матки и аденокарциномы пищевода среди 
женщин. Избыточный вес и ожирение явля-
ется причиной 11% рака ободочной кишки, 
9% рака молочной железы, 25% рака почки и 
24% рака желчного пузыря у женщин [10]. 

Повышенная физическая активность 
снижает риск развития рака ободочной киш-
ки, молочной железы, эндометрия и про-
статы. Чем выше физическая активность, 
тем ниже риск. Суммирования результатов 
эпидемиологических исследований показа-
ло, что повышенная физическая активность 
снижает на 60% риск развития рака [13].

Особенности питания. Связь между 
особенностями питания и заболеваемостью 
ЗН была впервые обнаружена в корреляци-
онных исследованиях: потребление мяса, 
животных жиров и количество калорий на 
душу населения положительно коррелирова-
ло с заболеваемостью раком толстой кишки, 
молочной железы, матки и простаты [14]. 

В большинстве эпидемиологических ис-
следований рака толстой кишки была выяв-
лена связь между потреблением обработан-
ных мясных продуктов (колбасы ветчины и 
т.д.) и мяса с риском развития рака этого ор-
гана. Например, в когортном исследовании 
американских медсестер было выявлено ста-
тистически достоверное повышения риска 
рака ободочной кишки у женщин с высоким 
потреблением колбасных изделий, говядины, 
свинины, баранины и масла. В эпидемологи-
ческом когортном исследовании с участием 
американских медработников было показа-
но, что риск рака ободочной кишки зависит 
от соотношения потребления мяса к потре-
блению птицы и рыбы, т.е. чем выше потре-
бление мяса по сравнению с потреблением 
птицы и рыбы, тем выше риск рака этого ор-
гана [15, 16]. Эти результаты подтверждены 
и в Европейском эпидемиологическом иссле-
довании [17, 18].

На основании этих данных эксперты 
МАИР классифицировали обработанные 
мясные продукты (колбасу, ветчину и т.д.) 
как канцерогенные для человека (группа 1), а 
мясо как вероятно канцерогеное для челове-
ка (группа 2а) [19]. 

Защитное влияние потребления овощей 
и фруктов показано в эпидемиологических 
исследованиях рака ободочной и прямой 
кишки, а также рака полости рта и глотки, 
пищевода, желудка, легкого [20,21]. Овощи и 
фрукты содержат клетчатку, а также актив-
ные вещества, которые в эксперименте на 
лабораторных животных ингибируют раз-
витие опухолей. К ним в первую очередь от-
носятся витамины С, Е, бета-каротин, селен, 
обладающие антиоксидантными свойства-
ми, витамин А, фолиевая кислота, а также 
фитоэстрогены (изофлавинолы), флавонои-
ды, такие как кверцитин, индолы и т.д. Вы-
раженным защитным эффектом против рака 
желудка обладают лук и чеснок. Антиканце-
рогенный эффект чеснока можно объяснить 
его бактерицидными свойствами, в частно-
сти, против Helicobacter pylori, инфициро-
ванность которой является известным фак-
тором риска рака желудка [1]. 

   Гипотеза о защитной роли клетчатки 
была сформулирована английским врачом 
Беркиттом на основании наблюдений в Аф-
рике, где заболеваемость раком толстой киш-



28

ки низка, а потребление продуктов питания 
с высоким содержанием клетчатки высоко. 
Однако не все эпидемиологические исследо-
вания подтвердили гипотезу о протективном 
эффекте клетчатки. В большинстве эпидеми-
ологических исследований было показано, 
что протективным эффектом против рака 
толстой кишки обладает клетчатка овощей и 
фруктов [22].

Инфекционные агенты. Доля опухолей 
человека инфекционного происхождения 
значительно варьирует. Она высока в ряде 
развивающихся стран Юго-Восточной Азии 
и Африки (20-25%) и низка в развитых стра-
нах (5%). К биологическим агентам, инфици-
рованность которыми приводит к развитию 
ЗН, в первую очередь, относятся вирусы ге-
патита B и C, вирусы папилломы человека, 
вирус T-клеточного лейкоза человека, вирус 
Эпштейна-Барр, а также бактерия – Helico-
bacter pylori. Этиологическая связь между 
инфицированностью этими биологическими 
агентами и опухолями человека доказана, как 
лабораторными, так и эпидемиологическими 
исследованиями, и все они классифицирова-
ны экспертами МАИР как канцерогенные 
для человека (группа 1) [23].

Вирус гепатита В (ВГ-B). Частота хрони-
ческой инфицированности ВГ-B колеблется 
от высокой (8 %) в странах Юго-Восточной 
Азии и Центральной Африки до низкой в 
Европе и Северной Америке (2%). В странах 
с высокой инфицированностью ВГ-B заболе-
ваемость и смертность от гепатоцеллюляр-
ного рака (ГЦР) очень высока и в некоторых 
из них занимает первое место в структуре 
заболеваемости и смертности от ЗН. Резуль-
таты нескольких десятков эпидемиологиче-
ских исследований показали, что хрониче-
ская инфицированность ВГ-B в сто и более 
раз повышает риск развития ГЦР [24]. 

В эндемических регионах ВГ-B передается 
перинатально от матери к ребенку, а также 
от ребенка к ребенку. В 70-90% этих случаев 
инфицированность не проявляется клини-
чески, но может приобрести хронический 
характер. В развитых странах инфекция в 
основном распространяется среди взрослых 
парентерально и половым путем, что приво-
дит к развитию гепатита, и только в 5-10% 
случаях инфицированность приобретает 
хронический характер [24]. 

  Несмотря на то, что до настоящего време-
ни нет результатов рандомизированных кон-
тролируемых исследований эффективности 
вакцинации против ВГ-B для профилактики 
ГЦР, есть некоторые оппортунистические 
данные указывающие на ее эффективность. 
Например, на Тайване национальная массо-
вая вакцинация новорожденных, а затем, де-
тей и взрослых, которая была начата в 1984 
году, привела к снижению заболеваемости 
ГЦР в когортах детей, рожденных после 1984 
года [23].

В странах Азии и Африки принята прак-
тика массовой вакцинации новорожденных 
против ВГ-B. В западных странах рекомен-
дуется тестирование на HbsAg всех беремен-
ных женщин, а младенцам, рожденным от 
HbsAg положительных женщин, проводится 
вакцинация. Однако учитывая рост распро-
страненности инфекции ВГ-B, связанный с 
увеличение количества перемещающихся и 
мигрирующих из страны в страну, с конти-
нента на континент людей, необходимо рас-
смотреть возможность повсеместной вакци-
нации против ВГ-B [23].  

Вирус гепатита С (ВГ-C). Частота носи-
тельства ВГ-C в различных регионах коле-
блется с менее чем 1% в Европе до 1-3% в 
странах Ближнего Востока и Азии. ВГ-С чаще 
всего передается парентеральным путем. К 
группе риска, в первую очередь, относятся 
наркоманы, больные, которым проводится 
гемодиализ и частые переливания крови, а 
также медицинские работники. Передача по-
ловым путем или перинатально происходит 
реже. Инфекция ВГ-C обычно приобретает 
хронический характер и вызывает тяжелый 
хронический гепатит, а в дальнейшем цир-
роз. Тестом инфицированности ВГ-C явля-
ется выявление в сыворотке крови антител 
к ВГ-C или непосредственно РНК вируса. 
Результаты эпидемиологических исследова-
ний показали, что наличие антител к ВГ-C 
т.е. инфицированность ВГ-C является мар-
кером повышенного риска ГЦР [24]. Работа 
над вакциной против ВГ-C ведется в ряде 
лабораторий мира, однако пока безуспешно. 
До получения вакцины профилактика ин-
фекции ВГ-C должна быть основана на при-
нятых гигиенических мерах.

Вирус папилломы человека (ВПЧ) чаще 
всего передается половым путем. Возможны 
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также перинатальный и оральный путь пере-
дачи инфекций. Процент носительства ВПЧ 
наиболее высок среди сексуально активных 
молодых людей. Частота инфицированности 
одинаково высока среди обоих полов.  Зара-
жение в подавляющем большинстве случаев 
не приводит к заболеванию и не дает никаких 
симптомов. Однако, у определенного про-
цента инфицированных возникают конди-
ломы и папилломы дыхательных и половых 
органов, а также папилломы и бородавки на 
коже. И только у очень небольшого процента 
ВПЧ инфицированных женщин развивается 
предрак и рак шейки матки [25]. 

На основании лабораторных и эпидемио-
логических исследовананий доказана канце-
рогенность 12 типов ВПЧ. К ним относятся 
– ВПЧ 16, 18 ,31, 33, 34, 39, 45, 51, 52, 56, 58 
и 59 типов (группа 1) [23, 25]. ВПЧ высоко-
го риска (16 и 18 типа) являются причиной 
большинства случаев рака шейки матки: в 
популяции 91% раков шейки матки вызва-
ны ВПЧ. Кроме рака шейки матки ВПЧ яв-
ляется причиной рака ануса, влагалища и 
вульвы, полового члена, ротоглотки. Однако 
доля опухолей, непосредственной причиной 
которых является инфицированность ВПЧ, 
для этих форм рака ниже: 69% _ рака вульвы, 
75% -рака влагалища, 63% _ рака полового 
члена, 89 % -для рака ануса у мужчин и 93% 
рака ануса у женщин, 72% _ рака ротоглотки 
у мужчин и 63% рака ротоглотки у женщин 
[26]. В США в год формами рака, ассоцииро-
ванными с ВПЧ заболевают 30 700 человек 
(19 200 женщин и 11 600 мужчин) [23].

  Для профилактики инфицирования ВПЧ 
и, в конечном счете, рака шейки матки и дру-
гих опухолей, этиологически связанных с 
ВПЧ, созданы, тестированы и рекомендова-
ны для применения три вакцины: 

1) бивалентная вакцина против ВПЧ 16 and 
ВПЧ 18, 2) квадривалентная вакцина против 
ВПЧ 6, 11, 16, 18 и девятивалентная (ВПЧ 6, 
18, 6,11, 31, 33, 45, 52 и 58).  Вакцинация пред-
упреждает инфекцию этими типами вируса и 
развитие выраженной дисплазии у 90% вакци-
нированных женщин. Применение последней 
вакцины наиболее эффективно для профи-
лактики рака шейки матки и других форм рака 
этиологически связанных HPV [26]. 

Недавно опубликованы последние реко-
мендации Американского противораково-

го общества (АПО) по вакцинации против 
ВПЧ. Рекомендовано: 1.вакцинировать дево-
чек и мальчиков в возрасте 11-12 лет; 2. для 
вакцинации девочек применять бивалент-
ную или квадривалентная вакцину, а при 
возможности и девятивалентную; 3. для вак-
цинации мальчиков применять четырехва-
лентную и, если возможно, девятивалентную 
вакцину; 4. вакцинировать женщин в воз-
расте в 13-26 лет, мужчин – 13-21 год, если 
они не были вакцинирован в подростковом 
возрасте (т.е. в 11 _ 12 лет), или не получили 
3 дозы вакцины 5. вакцинировать в возрасте 
до 26 лет специальные группы населения, а 
именно, лиц с иммунодефицитом, включая 
ВИЧ-инфицированных и мужчин-гомосек-
суалов [26]. 

Тестирование на ВПЧ является принятым 
методом скрининга рака шейки матки, и по 
последним данным, обладает рядом преиму-
ществ по сравнению с цитологическим скри-
нингом [27].

Helicobacter Pylori. Инфицированность 
Helicobacter Pylori (H.pylori) выше среди 
бедных слоев населения, живущих в неадек-
ватных коммунальных условиях, скучено. 
Частота H.pylori положительных людей зна-
чительно ниже среди населения развитых 
стран и она продолжает снижаться. У боль-
шинства носителей H. pylori не вызывает ни-
каких клинических проявлений, однако, ин-
фицированность может приводить к разви-
тию хронического гастрита и язвы желудка. 
Кроме того, у очень небольшой части H. py-
lori-инфицированных развивается аденокар-
цинома или В-клеточная лимфома желудка. 
Ассоциация наиболее выражена для рака 
дистального отдела желудка, при котором 
риск, связанный с H. Pylori, повышен в 6 раз. 
В Европе причиной более 60% рака желудка 
является инфекция Н. pylori [28]. 

H. pylori вызывает воспаление слизистой 
оболочки желудка, что влечет за собой уве-
личение синтеза простагландинов и гипер-
пролиферацию клеток и ингибирует апоптоз. 
Наиболее сильное повреждающее действие на 
слизистую оболочку желудка оказывают цито-
кинсодержащие линии H. pylori (СаА +) [28]. 

Наблюдаемое во всем мире, включая Рос-
сию, снижение заболеваемости и смертно-
сти от рака желудка является, скорее всего, 
следствием снижения распространенности 
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инфекции H.pylory, в результате улучшения 
коммунальных и гигиенических условий на-
селения, а именно, снижения скученности 
проживания. 

Работа над вакциной против Н. pylori 
пока не принесла успеха. Лечение инфекции 
с использованием антибиотиков и других ан-
тибактериальных препаратов не всегда эф-
фективно, ввиду резистентности к антибио-
тикам и частоты рецидивов инфекции. Для 
профилактики инфекции Н. pylori необходи-
мо создание нормальных коммунальных ус-
ловий и соблюдение элементарных гигиени-
ческих норм, использование индивидуаль-
ной посуды, мытье рук перед приемом пищи. 

Алкоголь представляет собой одну из ос-
новных причин заболеваемости и смертно-
сти от многих болезней и состояний [29]. По-
требление алкоголя повышает риск развития 
ЗН полости рта, глотки, гортани, пищевода, 
печени, толстой кишки и молочной железы. 
Отмечается синергизм между канцероген-
ным эффектом курения и потребления алко-
голя. 

Рабочая группа МАИР подтвердила кан-
церогенность потребления алкоголя для че-
ловека (группа 1) [30, 31]. На основании ана-
лиза результатов эпидемиологических иссле-
дований и распространенности потребления 
алкоголя эксперты пришли к заключению, 
что алкоголь является непосредственной 
причиной развития 17% всех ЗН в Европе. 

Механизм канцерогенного действия ал-
коголя до сих пор не до конца ясен. Однако 
установлено, что ацетальдегид, метаболит 
алкоголя, является канцерогенным веще-
ством (группа 1), и риск развития рака на-
прямую зависит от способности отдельно-
го индивида метаболизировать алкоголь, в 
частности, от длительности персистенции 
ацетальдегида в организме и, соответствен-
но, от длительности его воздействия на орга-
низм человека. 

В ходе эпидемиологического исследова-
ния причин высокой смертности в России 
были опрошены члены семей 50000 умер-
ших, которое показало, что риск смерти от 
рака верхних дыхательных и пищеваритель-
ных органов (рак полости рта, глотки, гор-
тани, пищевода) и рака печени повышен у 
мужчин и женщин, потребляющих в неделю 

больше одной бутылки (0.5л) водки. Риск 
развития перечисленных выше форм рака 
был повышен в 3 и более раз у лиц, пьющих в 
неделю три бутылки водки [32]. Таким обра-
зом, ограничение потребления алкогольных 
напитков является важным направлением 
профилактики рака.  

Загрязнение воздуха. Высокий уровень 
загрязнения атмосферного воздуха городов 
и близость места проживания к некоторым 
промышленным предприятиям могут быть 
связаны с повышенным риском рака легкого.

К канцерогенным веществам, загрязня-
ющим воздух, относятся полициклические 
ароматические углеводороды (ПАУ), хром, 
бензол, формальдегид, асбест и т.д. В  каче-
стве индикатора загрязнения воздуха ПАУ 
принят бенз(а)пирен (БП). Основными 
источниками загрязнения атмосферного 
воздуха являются предприятия металлурги-
ческой, коксохимической, нефтеперерабаты-
вающей и алюминиевой промышленности, 
а также ТЭЦ и автомобильный транспорт. 
Уровни ПАУ в атмосферном воздухе значи-
тельно превышают ПДК (1нг/1м3). Напри-
мер, металлургический комбинат и коксо-
химический заводы выбрасывают в сутки 
более 2 кг БП, а нефтеперерабатывающие за-
воды– более 3 кг. Концентрации БП в выбро-
сах этих производств, чрезвычайно высоки, 
как для рабочей зоны, так и для населенных 
мест. Рассеивание выбросов за границу сани-
тарно-защитной зоны создает превышение 
ПДК для коксохимического производства в 
50 раз, для нефтеперерабатывающих заводов 
в 20 раз. Превышение ПДК распространяет-
ся вплоть до расстояния 10 км от предприя-
тий [1]. 

В 2015 году эксперты МАИР признали 
загрязнение атмосферного воздуха канцеро-
генным для человека и причиной более 10% 
рака легкого [33]. В 2010 году от рака легкого 
умерло 1,6 миллионов человек, из которых в 
220 000 случаях причиной развития опухоли 
было загрязнение воздуха [34]. 

Канцерогенные факторы на рабочем ме-
сте. Имеющиеся эпидемиологические иссле-
дования показали, что несколько десятков 
химических веществ, сложных смесей и фак-
торов, которые чаще всего встречаются на 
рабочем месте, повышают риск развития ЗО 
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и являются доказанными канцерогенами для 
человека (Группа 1) [35]. Некоторые из них 
широко распространены как в индустри-
альных странах, так и в странах со сравни-
тельно невысоким уровнем промышленного 
развития. В тех случаях, когда на основании 
имеющихся научных данных невозможно 
выделить конкретное вещество, обладаю-
щее канцерогенным воздействием, принято 
классифицировать как канцерогенный про-
изводственный процесс, занятость в кото-
ром приводит к повышению риска развития 
ЗН. Так, в группу 1 включены около 20 про-
изводственных процессов, которые повыша-
ют риск развития злокачественных опухолей 
[35]. 

К канцерогенным для человека произ-
водствам и профессиям (группа 1 по клас-
сификации МАИР) относятся газификация 
и коксование угля, литейное производство, 
покрытие дорог асфальтом и крыш гудроном 
(смолой, дёгтем), добыча гематита, произ-
водство аурамина, производство изопропи-
лового спирта, производство магенты , ме-
бельное производство, производство обуви, 
резиновая промышленность, деревообраба-
тывающая промышленность, сварка, маляры 
и художники. 

Производства и профессии, при которых 
имеет место контакт с канцерогенными ве-
ществами и факторами группы 1, также при-
знаны канцерогенными для человека. К этим 
веществам и факторам относятся 4-амино-
бифенил, бензол, 2-нафтиламин, асбест, бе-
риллий, N’N –бис (2-хлорэтил)- нафтиламин, 
винилхлорид, кадмий и его производные, 
минеральные маcла, никель и его произво-
дные, сажа, сланцевая нефть, шестивалент-
ный хром и его производные, формальдегид, 
выхлопы дигателей внутреннего сгорания, 
кремниевая пыль.

Ультрафиолетовое излучение (УФ).  В 
этиологии рака кожи и меланомы, наряду с 
солнечной радиацией, очень важную роль 
играют искусственные источники ультрафи-
олетового облучения, применяемые для по-
лучения загара, которые получили широкое 
распространение в современном мире.   Экс-
пертная группа МАИР признала УФ излуче-
ние канцероненным для человека фактором 
[36].   

ЗН кожи преобладают среди белого на-
селения, и особенно среди голубоглазых и 
сероглазых блондинов и рыжеволосых, кото-
рые легче сгорают на солнце и у которых есть 
склонность к появлению веснушек. Чаще 
опухоли кожи располагаются на открытых 
частях тела. Плоскоклеточным раком кожи 
чаще болеют люди, работающие на откры-
том воздухе и подвергающиеся длительному 
воздействию солнечных лучей, в то время 
как меланома кожи встречается чаще среди 
людей, работающих в помещении, которые, 
однако, имеют привычку загорать и сгорать. 

Заболеваемость и смертность от мела-
номы кожи до последнего времени росла в 
большинстве стран, за исключением Новой 
Зеландии, Австралия и США, где смертность 
от меланомы начала снижаться в конце 80-х 
годов прошлого столетия. Это благоприят-
ная динамика – результат профилактики. 
Население этих стран последовало рекомен-
дациям онкологов и начала принимать меры 
по защите от естественных солнечных и ис-
кусственных ультрафиолетовых лучей. Не-
давно произошел перелом и в других разви-
тых странах. 

 Известно, что УФ лучи способствуют об-
разованию в организме витамина D и каль-
ция, микроэлементов, необходимых для 
нормального развития и функционирования 
организма,  что особенно актуально для на-
селения с неадекватным питанием, прожи-
вающим в географических зонах с длиной 
зимой и коротким летом.   Вышесказанное и 
непонимание отрицательного (канцероген-
ного) воздействия УФ излучения на человека 
привело в первой половине прошлого столе-
тия к широкому применению, так называе-
мых, «УФ ламп» для профилактики и лече-
ния многих детских болезней.

Изучение динамики смертности от мела-
номы в зависимости от года рождения (ко-
горты рождения -birth cohort) показало, что 
у жителей ряда европейских стран, детство 
и отрочество которых проходило в первой 
половине прошлого столетия и совпало с 
наиболее активным применением «УФ ламп» 
для профилактики и лечения детских болез-
ней, резко выросла смертность от мелано-
мы. Причем, рост смертности был наиболее 
выражен для злокачественной формы мела-
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номы, которая развивается в результате воз-
действия УФ излучения в детском возрасте 
[37]. С появлением данных о канцерогенно-
сти УФ лучей практика их терапевтического 
применения была прекращена, что с точки 
зрения авторов цитируемой нами статьи, 
привело к снижению заболеваемости наи-
более злокачественными формами мелано-
мы и, соответственно, к снижению смерт-
ности от меланомы вообще. Авторы статьи, 
[37] прогнозируют, что этот благоприятный 
тренд будет продолжаться и, более того, что 
большая часть новых случаев меланомы в 
ближайшем будущем будет иметь доброка-
чественный характер.   

Ионизирующее излучение Канцероген-
ность ионизирующей радиации неоднократ-
но была показана в эпидемиологических ис-
следованиях, проведенных среди различных 
групп населения, подвергавшихся облуче-
нию по медицинским показаниям, на рабо-
чем месте, включая ядерные производства, 
при испытании атомного оружия, в резуль-
тате аварии на АЭС и других ядерных уста-
новках, и, наконец, при атомной бомбарди-
ровке Хиросимы и Нагасаки. Эти исследова-
ния показали, что ионизирующая радиация 
вызывает практически все формы ЗН [38]. 

В данном разделе мы остановимся на тех 
источниках ионизирующей радиации, кото-
рые в большей степени влияют на риск раз-
вития ЗН в современном мире и отрицатель-
ный эффект которых можно предотвратить, 
а именно на облучении по медицинским по-
казателям.

Первые данные о канцерогенности иони-
зирующей радиации при их применении по 
медицинским показателям получены в ре-
зультате наблюдения за когортой женщин, 
больных туберкулезом. Это исследование 
показало, что частое флюорографическое 
обследование, применявшееся для контроля 
над пневмотораксом, одним из методов лече-
ния туберкулеза, приводило через 10-15 лет 
после начала лечения к повышению риска 
рака молочной железы [1]. 

Расчеты показали, что маммографиче-
ский скрининг 100 000 женщин в возрасте 
50-69 лет в результате облучения (поглощен-
ная железой доза обычно равна 3 мГр) может 
привести к смерти от рака молочной железы 

1- 5 женщин. В то же время в результате скри-
нинга смертность от рака молочной железы 
снижается на 25%, т.е. в результате скринин-
га были сохранены жизни 560 женщин [39]. 

Скрининг рака легкого с использованием 
низко-дозовой спиральной компьютерной 
томографии (КТ) (эффективная доза состав-
ляет от 0,2 до 1 мЗв), может привести к раз-
витию 1,1 дополнительных случаев смерти от 
рака легкого на 10 000 обследуемых. В то же 
время скрининг сохраняет жизнь 5 мужчин 
и 10 женщин на 10 000 человек, прошедших 
скрининг [40].  

Мы изучили риск развития рака легкого 
в связи с ежегодной флюорографией груд-
ной клетки, которая, как известно, была 
обязательной в Советском Союзе, особенно, 
у работающего населения. Большинство об-
следованных нами больных раком легкого со 
стажем работы 30-40 лет ежегодно проходи-
ли флюорографию. У лиц, которые прошли 
флюорографию более двадцати раз, риск 
рака легкого был повышен на 50% ; сорок и 
более флюорографий в течение жизни повы-
шали риск в 2.5 раза [41, 42]. 

Представленные данные указывают на то, 
что принятие решения о каждой дополни-
тельной лучевой диагностической процедуре 
должно быть обдуманным и обоснованным.

Экзогенные гормоны. Гормональный 
статус является фактором определяющим 
риск многих ЗН и, прежде всего, рака тела 
матки, яичников, молочной железы, про-
статы и яичка. С точки зрения возможного 
канцерогенного риска наибольший инте-
рес представляют фармакологические гор-
мональные препараты, получившие значи-
тельное распространение в мире, а именно 
оральные контрацептивы (ОК) и препараты, 
применяемые в качестве гормонзаместитель-
ной терапии . 

Исследованию канцерогенного потен-
циала гормональных противозачаточных 
средств посвящено огромное количество ра-
бот. При оценке этих работ необходимо пом-
нить, что предметом их изучения были раз-
ные типы гормональных противозачаточных 
средств, состав которых менялся в течение 
всей истории их применения. Так называе-
мые, последовательные противозачаточные 
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препараты, поставляющие в организм вы-
сокие дозы эстрогенов и прогестинов, были 
изъяты из продажи в конце 70-х годов, так 
как было показано, что они повышают риск 
рака эндометрия. Разработанные в последу-
ющие годы комбинированные ОК, которые 
содержат относительно низкие дозы эстроге-
нов и прогестинов, не только не повышают 
риск развития рака, но обладают протектив-
ным эффектов. У женщин, которые приме-
няли комбинированные ОК, снижен риск 
рака тела матки, яичника и толстой кишки. 
Последние эпидемиологические исследова-
ния также не выявили повышение риска рака 
молочной железы у женщин, применявших 
современные комбинированные ОК, хотя в 
предыдущих работах отмечалось небольшие 
повышение риска, который, однако, быстро 
снижался после прекращения их приема [43]. 
Эпидемиологическое исследование, которое 
включало 339 000 человека-лет наблюдений 
за женщинами, которые никогда не применя-
ли ОК, и 744 000 человека лет наблюдения за 
женщинами, применявшими ОК показало, 
что применение ОК не влияет на риск рака 
молочной железы и статистически достовер-
но снижает риск рака толстой кишки, тела 
матки и яичников, а также всех ЗН в целом. 
Однако применение ОК, по всей видимости, 
повышает риск развития рака шейки матки 
у HPV положительных женщин, а также аде-
нокарциномы цервикального канала [43] . 

Гормонозаместительная терапия (ГЗТ) по-
вышает риск рака молочной железы и яични-
ка. Однако через 5 лет после завершения при-
ема этих препаратов риск снижается. Эпи-
демиологическое исследование, в котором 
наблюдались 46 355 женщин в течение 10 лет, 
показало, что у женщин, которые использо-
вали комбинированные препараты (эстроген 
+ прогестерон), риск рака молочной железы 
был повышен на 40% по сравнению с женщи-
нами, которые ГЗТ не применяли [44].

После публикации этих результатов при-
менение ГЗТ снизилось в США, а затем и в 
Европе. В результате в США началось сниже-
ние заболеваемости раком молочной железы 
у женщин 50 лет и старше. До 2003 года за-
болеваемость раком этого органа росла. Сни-
жение произошло в основном за счет ER- по-
зитивного рака, что является подтверждени-
ем причиной связи между ГЗТ и риском рака 

молочной железы [45, 46]. Это наблюдение, 
на мой взгляд, является более чем наглядным 
примером эффективности научно обосно-
ванной профилактики. 

Химиопрофилактика. Интервенцион-
ные исследования по изучению эффективно-
сти некоторых витаминов и минералов для 
профилактики ЗН не привели к ожидаемым 
результатам, которые прогнозировались на 
основании обсервационных эпидемиоло-
гических исследований [1]. В то же время, 
обнадеживающие результаты получены в 
отношении гормонопрофилактики рака. В 
двух рандомизированных исследованиях 
выявлено достоверное снижение на 24% и 
49% заболеваемости раком молочной желе-
зы среди женщин, получавших тамоксифен, 
по сравнению с женщинами, которые полу-
чали плацебо. Однако в этих исследованиях 
тамоксифен повышал риск рака эндометрия 
и тромбоэмболий [47, 48]. Ингибиторы аро-
матазы оказались более эффективными для 
профилактики рака молочной железы, чем 
тамоксифен, и, что важно, их применение 
не приводит к опасным и, соответственно, 
нежелательным, осложнениям. Двойное сле-
пое рандомизированное исследование среди 
женщин в менопаузе с повышенным риском 
РМЖ показало, что прием анастразола в два 
раза (на 53%) снижает заболеваемость этой 
формой рака. Этот препарат более эффекти-
вен, чем тамоксифен, и не вызывает побоч-
ных эффектов, характерных для тамокси-
фена, что позволит применять его у практи-
чески здоровых женщин с высоким риском 
развития рака молочной железы [49]. 

Обсервационные эпидемиологические 
исследования выявили обратную связь меж-
ду ежедневным приемом аспирина и риском 
развития рака. Ежедневный прием аспирина 
снижает риск рака толстой кишки, желудка, 
поджелудочной железы [50, 51]. Результаты 
рандомизированных клинических исследо-
ваний по изучению эффекта аспирина для 
профилактики ишемической болезни серд-
ца подтвердили профилактический эффект 
против развития ЗН, который более выражен 
для рака толстой кишки и желудка [52]. Как 
следует из приведенных данных, возникает 
новый прецедент для трансляции резуль-
татов эпидемиологических исследований в 



34

практику, т. е. разработки научно обоснован-
ной программы химиопрофилактики или, 
правильнее, лекарственной профилактики 
рака [53].

Заключение:

Первичная профилактика является наи-
более эффективным направлением проти-

вораковой борьбы. Снижение смертности 
от злокачественных новообразований может 
быть достигнуто лишь в результате выполне-
ния комплексной научно обоснованной це-
левой программы, включающей в себя пер-
вичную профилактику, скрининг и лечение. 
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 Abstract
 Research in causation of cancer is an important part of cancer research in general and is an essen-

tial prerequisite for cancer prevention. The effective primary prevention is not visible without evidence 
based knowledge in the causation of cancer in humans.

There is sufficient evidence that certain life style and environment factors cause cancer in humans. 
These factors include: smoking and other types of tobacco consumption, overweight and obesity, lack 
of physical activity, diet rich in processed meat and poor in vegetables and fruits, certain types of viral 
and bacterial infection, ultraviolet radiation, ionizing radiation, ambient air pollution, carcinogens at 
workplace, exogenous hormones.

Cancer mortality is decreasing in majority of developed countries, including Russia. This mortality 
trend is mostly due to decrease in incidence and death rates of lung and other smoking related cancers 
and is caused by decline in smoking prevalence and change in tar content of cigarette smoke. 

 In Russia trend in mortality from all cancers is as well determined by decrease in incidence and 
mortality from gastric cancer, which is due to decline in prevalence of Helicobacter pylori infection and 
improvement of diet, increase in consumption of fruits and vegetables.

Thus the decline in cancer mortality is mostly the result of primary prevention which seems to be the 
most effective avenue of cancer control. 
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msoflioSi dagrovili samedicino 
codnisa da gamocdilebisa miuxedavad 
qroniuli tkivilis marTva saqarTveloSi 
dRemde rCeba kanonmdeblebisa da eqimebis 
mier dawunebul qvakuTxedad, romelic 
mZimed awveba ukurnebeli daavadebis mqone 
pacientebs; gauyuCebeli tkivilis fonze, 
am ukanasknelTa mdgomareoba, qronikuli 
daavadebiT damZimebuli wlebis ganmav-
lobaSi, kidev ufro gausaZlisi xdeba.

tkivilis marTvisadmi aseTi damok-
idebuleba ganpirobebulia im garemoe-
biT, rom Zlieri qronikuli tkivilis 
marTvis yvelaze efeqtur saSualebad 
aRiarebulia opioiduri tivilgamayuCe-
beli medikamentebi (1). opioidebi, rom-
lebic qronikuli tkivilis marTvaSi 
TavsTavad warmoadgenen janmrTelobis 
msoflio organizaciis mier aRiarebul 
„esenciur medikamentebs“ (2), SeiZleba 
hqondeT miCvevis potenciali Tu isini 
gamoyenebuli iqna aramiznobrivad da/an 
eqimis daniSnulebis gareSe. amitom opi-
oidebi mTels msoflioSi eqvemdebareba 
specialur kontrols(3), rom ar moxdes 
maTi aramiznobrivi an samedicino dan-
iSnulebis gareSe gamoyeneba. Sesabamisad 
narkotikul saSualebebze 1961 wlis er-
Tiani konvencia (4) moiTxovs, rom samed-
icino miznebiT opioidebis moxmarebisas 
daculi iqnas iseTi bazisuri moTxovnebi 
rogoricaa opioidebis gacema receptis 

safuZvelze, avtorizebuli samedicino 
muSakis mier (saxelmwifos mier licen-
zirebuli eqimi, eqTani Tu farmacevti) 
da aseve opioidebis import-eqsporti 
unda ganxorcieldes avtorizebuli mxa
ris mier. am moTxovnebTan erTad konven-
cia avaldebulebs saxelmwofos uzrun-
velyos samedicino miznebiT opioidebis 
xelmisawvdomoba. 1961 wlis konvenciis 
samive moTxovna saqarTveloSi aramarto 
mkacrad daculia, aramed bevrad aWar-
bebs konvenciis fundamentur moTxovnebs 
da zRudavs opioidebis dabalansebuli 
politikis meore mxares _ samedicino 
miznebisaTvis opioidebis xelmisawvdomo-
bas, riTac arRvevs adamianis fundamen-
tur uflebas (5), qondes xelmisawvdo-
moba „esenciur medikamentebze“ da aseve 
winaaRmdegobaSi modis saqarTvelos oTx 
kanonSi (6–9) arsebul CanawerebTan opi-
oiduri medikamentebisa da paliatiuri 
mzrunvelobis xelmisawvdomobis Ses-
axeb, romlis ZiriTad mizans warmoad-
gens ukurnebeli pacientebis cxovrebis 
xarisxis gaumjobeseba tkivilisa Tu 
sxva simptomebis marTviT.

zemkacri kanonmdebloba/regulacie-
bi da samedicino ganaTlebaSi qroni-
kuli tkivilis marTvisaTvis arajero-
vani adgilis daTmoba miuTiTebs, rom am 
sferos naklebi yuradReba eqceva jan-
dacvis politikaSi. qronikuli tkivilis 
marTvis araprioritetulobam, umkacres-

qronikuli tkivili da misi marTva _ eqimebis aRqmebi, pacientebis / ojaxis 
wevrebis gancdebi da realoba

fati ZoweniZe, Tamar ruxaZe, ioseb abesaZe

Tbilisis saxelmwifo universiteti, Tbilisis saxelmwifo samedicino universiteti, 
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ma da winaaRmdegobrivma kanonmdeblobam 
da am sferoSi arsebulma codnis defi-
citma erToblivad ganapirobes araswori 
Sexedulebebisa Tu miTebis warmoSoba 
mTels sazogadoebaSi; arada Tu davey-
rdnobiT janmos tkivilis gayuCebis ad-
eqvaturi xelmisawvdomobis samkuTxedis 
models (1), erTnairad mniSvnelovania 
saxelmwifo politikis, opioidebis xe-
lmisawvdomobisa da swori ganaTlebisa 
da Sexedulebebis wili. Tumca faqtia, 
rom nebismieri saxis problema saboloo 
jamSi aisaxeba pacientis mdgomareobaze, 
tkivilis marTvis xarisxze da medikamen-
tebis xelmisawvdomobaze (10,11).

marTalia, saqarTveloSi bolo aTwleu-
lis manZilze ganxorcielda rigi pozi-
tiuri cvlilebebi rogorc kanonmdeblo-
bis aseve ganaTlebisa da medikamentebze 
xelmisawvdomobis gaumjobesebis mizniT 
(12,13), tkivilis marTvis procesSi opi-
oidebis moxmareba kvlavac Zalian dabali 
rCeba (14–16). opioidebis dabali moxmare-
bis mizezebis gasarkvevad 2016 wels Cven 
CavatareT gamokiTxva ojaxisa da soflis 
eqimebSi, romlebic pasuxismgebelni ari-
an qronikuli ukurnebeli pacientebisaT-
vis opioidebis daniSvnasa da gamoweraze. 
Semowmda maTi codna tkivilis samar-
Tavad opioidebis moxmarebis mareguli-
rebeli kanonmdeblobis da samedicino 
codnis TvalsazrisiT. opioidebis mox-
marebis maregulirebeli kanonmdeblobisa 
da samedicino codnis Sesaxeb Sualedu-
ri Sedgebi Cven mier aisaxa amave, klin-
iuri onkologiis JurnalSi (2016, N4 
gv 85-94) dabeWdil statiaSi. qroniuli 
tivilis marTvaSi arsebuli problemebis 
Sesaxeb ufro obieqturi da srulyofi-
li suraTis Sesaqmnelad am etapze mim-
dinareobs pacientebis gamokiTxvac. 

paralelur reJimSi gadavwyviteT gag
vekeTebina analogiur sakiTxebTan dakav-
SirebiT 2010 wels Catarebuli gamokiTx-
vis retrospeqtuli analizi. es analizi 
saboloo jamSi mogvcems saSualebas di-
namikaSi SevafasoT ganvlili drois gan-
mavlobaSi qronikuli tkivilis marTvis 
TvalsazrisiT gaumjobesda Tu ara eqimTa 
codna, praqtikuli saqmianoba da pacient-

Ta mdgomareoba. am etapze warmovadgenT 
2010 wels Catarebuli kvlevis Sedegebs.

meTodologia: gamokiTxva ganxorciel-
da daxuruli tipis, struqturirebuli 
kiTxvarebis saSualebiT q.q. Tbilisis, 
quTaisis da baTumis jandacvis pirvela-
di rgolis dawesebulebebSi, aseve palia-
tiuri mzrunvelobis stacionarul dawe-
sebulebebSi. 

kiTxvarebi darigebuli iqna sul 223 
respondentisTvis (51 – eqimi, 69 pacien-
ti, 103 ojaxis wevri/mzrunveli). gamok-
iTxvaSi monawileba miiRo 51-ma ojaxis 
eqimma, 52-ma pacientma da 68 ojaxis wev-
rma/mzrunvelma. am etapze ganxorcielda 
miRebuli Sedegebis detaluri aRwera 
samive jgufis respondentebisTvis da Se-
degebis SedarebiTi analizi qronikuli 
tivilis marTvasTan mimarTebaSi. 

Sedegebi:
eqimebi (51 respondenti)
eqimTa 78%(40) miiCnevs, rom kibos-

mieri Zlieri qronikuli tkivilis adeq-
vaturi marTva opioiduri medikamentebiT 
absoluturi realobaa; tkivilis inten-
siobis Sefasebis 10 baliani SkaliT saSu-
alo intensiobis tkivilze(4-6) eqimebis 
35%(18), xolo Zlieri intensiobis (7-
10) tkivilze eqimebis 63% (32) Tvlis, 
rom saWiroa opioidebis daniSvna.

eqimTa 68%(35) ambobs rom, Tu saSua-
lo intensiobis qronikuli tkivili ar 
eqvemdebareba anTebis sawinaaRmdego ara-
steroidul tkivilgamayuCebel saSuale-
bebs, maSin pacienti gadayavT morfinze, 
6%(3) imave jgufis preparatebis dozis 
gazrdiT agrZelebs pacientTa mkurnalo-
bas; xolo 25%(13)erTdroulad uniSnavs 
or sxvadasxva anTebis sawinaaRmdego ara-
steroidul saSualebas. kiTxvaze, Tu 
Zlieri qronikuli tkivilis dawyebidan, 
sxva mkurnalobis araefeqturobis SemTx-
vevaSi, ramden xanSi uniSnavs morfins _ 
eqimTa 71% (36) upasuxa maSinve, 12%-ma 
(6) erT kviraSi, xolo eqimTa 16% (8) 
ganacxada rom, Tu pacientma ar moiTxo-
va, saerTod ar dauniSnavs opioids. 

eqimTa 16%(8) ambobs, rom maTive ga-
mocdilebiT, Zlieri qronikuli tkivili 
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ar eqvemdebareba araopioduri medikamen-
tebiT mkurnalobas, 71%(36) miiCnevs rom 
naklebad eqvemdebareba da mxolod 14% 
ambobs rom Zlieri qronikuli tkivili 
eqvemdebareba araopioiduri tkivilgama-
yuCeblebiT mkurnalobas.

am fonze eqimTa 80%(41) Tvlis, rom 
daniSnuli opioidi damakmayofileblad 
uyuCebs Zlier qronikul tkivils pa-
cients. maTgan 61%(31) ambobs, rom qron-
ikuli tkivilis dros niSnavs opioidebs 
saaaTobrivad, farmakodinamikis gaTvalis-
winebiT; 27%(14) mxolod tkivilis dros;  
4%(2) Ziliswin; xolo 8% saerTodac 
ar niSnavs. rac Seexeba tkivilis inten-
sivobis zrdasTan erTad morfinis dozis 
momatebas, eqimTa 57% (29) Tvlis, rom 
morfinis maRali dozebi safrTxis Semcve-
lia; 24%(12) aRniSnavs, rom administracia 
uSlis morfinis dozis gazrdas; xolo 
18%(9) ambobs rom pacienti da ojaxi wi-
naaRmdegia. am eqimTa 8% Tvlis rom pa-
cientisaTvis morfinis daniSvnis mizezi 
aris kibos bolo stadia. xolo kiTxvaze 
Zlieri tkivilis morfiniT mkurnalo-
ba aucileblad iwvevs Tu ara wamalze 
fsiqologiuri damokidebulebis ganvi-
Tarebas _ eqimTa 22%(11) gasca dadebiTi 
pasuxi, xolo 10%(5) gauWirda pasuxis 
gacema.

pacientebi (52 respondenti)
eqimTa metnaklebad damajerebeli pa-

suxebis mere pacientTa gamokiTxvam mogv-
ca Semdegi suraTi:

pacientTa 48%(25) aRniSnavs, rom mud-
mivad awuxebs tkivili; 42%(22) ambobs, 
rom periodulad mainc mawuxebs tkivi-
li; gamokiTxulTa 88%(46) aRniSnavs rom 
tkivili mkveTrad aqveiTebs misi cxovre-
bis xarisxs. 

pacientTa mxolod 42%(22) aRniSnavs 
rom maT auxsnes opioidebis upiratesobe-
bi sxva tkivilgamayuCeblebTan SedarebiT, 
xolo 60%(31) ambobs rom maT SesTavazes 
opioiduri tkivilgamayuCebeli saSuale-
bebi. 19%(10) aRniSnavs rom TviT isini 
ar iReben gadawvetilebas da amdenives ar 
aqvs Tavisi mosazreba opioidebiT mkur-
nalobasTan dakavSirebiT.

rac Seexeba pacientebis damokidebule-
bas opioiduri medikamentebiT mkurnalo-
bisadmi, 21%(11) aRniSnavs, rom urCev-
nia tkivilis atana, vidre dauniSnon 
opioidebi. 23%(12) ambobs, rom urCevnia 
xangrZlivad imkurnalos araopioiduri 
tkivilgamayuCebeli saSualebebiT. pa-
cientTa 13%(7) aRniSnavs rom maTi ojaxi 
winaaRmdegia opioiduri tkivilgamayuCe-
blebiT mkurnalobis, xolo 6%(3)-s opi-
oidebiT mkurnalobasTan dakavSirebiT 
eSinia uaryofiTi sazogadoebrivi azris. 

pacientTa 38%(20)Tavis uaryofiT 
damokidebulebas opioidebiT mkurnalo-
bisadmi xsnis imiT rom ubralod eSinia 
am wamlis da ar unda rom mieCvios mas; 
maT aseve miaCniaT, rom opioidebi iniSne-
ba mxolod kibos bolo stadiaze. sain-
teresoa, rom pacientTa 12%(6) ambobs, 
rom ar unda opioidebiT mkurnaloba, 
vinaidan eSinia rom misiT an misi ojaxiT 
SeiZleba policia dainteresdes. xolo 
pacientTa 33%(17) opioiduri tkivil-
gamayuCeblebiT mkurnalobaSi problemas 
xedavs, vinaidan isini ar aris xelmisaw-
vdomi Cveulebriv afTiaqebSi.

ojaxis wevrebi/ mzrunveli (sul 68 re-
spondenti)

SekiTxvaze, Tu pacientis qronikuli 
Zlieri tkivilis ganviTarebisas romeli 
dawesebulebis eqims mimarTeT _ aRmoCn-
da rom ubnis eqims/ojaxis eqims mimarTa 
mxolod 31%(21); 12%(8) mimarTa onkodis-
panseris eqims, 19%(13) mimarTa onkologi-
is nacionaluri centris eqims da 29%(20) 
pirdapir mimarTa paliatiuri mzrunvelo-
bis eqims. xolo SekiTxvaze Tu romeli 
dawesebulebis eqimis mier daeniSna pa-
cients morfini _ aRmoCnda rom pacient-
Ta mxolod 24%(16) dauniSna morfini 
ojaxis/ubnis eqimma; 7%(5)onkodispanseris 
eqimma, 25%(17) onkologiis nacionaluri 
centris eqimma da 44%(30)paliatiuri mz-
runvelobis samsaxuris eqimma.

kiTxvaze Secvala Tu ara qronikulma 
Zlierma tkivilma uaryofiTad pacientis 
da ojaxis wevrebis yoveldRiuri cx-
ovreba _ aRmoCnda rom 76%(52) Secvala, 
6%(4) ara, xolo 18%(12) gauWirda pa-
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suxis gacema. xolo kiTxvaze gaumjobes-
da Tu ara pacientisa da maTi ojaxis cx-
ovrebis xarisxi pacientisaTvis morfinis 
daniSvnis Semdeg _ 63 %(43) gasca dadeb-
iTi pasuxi, 4%(2) _ uaryofiTi pasuxi, 
xolo 34%(23)-s gauWirda pasuxis gacema.

kiTxvaze, Zlieri qronikuli tkivilis 
ganviTarebidan daaxloebiT ramden xan-
Si mimarTes eqims _ aRmoCnda, rom 62%-
ma(42) eqims mimarTa Zlieri tkivilis 
dawyebidan ramodenime dReSi, 32%(22) 
– ramodenime kviraSi, xolo 6%(4) ra-
modenime TveSi. xolo kiTxvaze, dauniSna 
Tu ara eqimma qronikuli Zlieri tkivi-
lis gayuCebis mizniT pacients opioide-
bi (morfini) gamovlinda rom pacientTa 
57%(39) dauniSnes opioiduri medika-
mentebi, xolo 43%-s(29) ara. kiTxvaze, 
qronikuli Zlieri tkivilis gayuCebis 
mizniT eqimma droulad dauniSna Tu ara 
pacients morfini _ 32%(22) aRniSna rom 
droulad dauniSna, 47%(32) Tqva rom ara, 
xolo 21%(14) gauWirda pasuxis gacema.

SekiTxvaze _ opioidebis daniSvnamde, 
qronikuli Zlieri tkivils efeqturad 
uyuCebda Tu ara sxva tkivilgamayuCebeli 
medikamentebi mxolod 7%(5) gasca pasuxi 
_ diax, 71%-ma aRniSna rom ar uyuCebda, 
xolo 22%(15) gauWirda pasuxis gacema.
xolo SekiTxvaze daeqvemdebara Tu ara 

qronikuli Zlieri tkivili opioidiT 
mkurnalobas _ 66%(45) gasca dadebi-
Ti pasuxi; 3%(2) _ uaryofiTi pasuxi; 
xolo 31%(21)-ma aRniSna rom nawilo-
briv daeqvemdebara. 

kiTxvaze _ SeeqmnaT Tu ara morfinis 
dozis gazrdis problema pacientis qron-
ikuli Zlieri tkivilis gaZlierebasTan 
erTad _ 66%-ma(45) upasuxa rom SeeqmnaT 
problema, 10%-s(7) ar Seeqmna problema, 
xolo 24%-s (16) gauWirda pasuxis gacema.

rac Seexeba pacientis ojaxis wev-
ris/mzrunvelis damokidebulebas opi-
oidisadmi _ maTi 24%(16) Tvlis rom 
tkivilgayuCebis mizniT morfinis daniS
vna Seicavs wamalze damokidebulebis 
ganviTarebis risks; 29%(20) uarofs am 
Sexedulebas, xolo 47%(32) uWirs am 
sakiTxze pasuxis gacema. xolo opioidis 
daniSvnis mizezad pacientis ojaxis wev-
ris/ mzrunvelTa 35%(24) asaxelebs sim-
sivnis bolo stadias; 57%(39) _ Zlieri 
tkivilis gayuCebis mizans, xolo 8%(5) 
gauWirda pasuxis gacema.  

aseve gamokiTxuli iqna eqimTa da ojaxis 
wevrTa/mzrunvelis pozicia policiis Se-
nobaSi ganTavsebuli afTiaqidan opioidebis 
gacemis Taobaze, maT geografiul mdebareo-
basa da grafikis komfortulobaze. miRebu-
li pasuxebi asaxulia cxrilebSi.

moxerxebulia Tu ara TqvenTvis morfinis afTiaqidan gacemis grafiki?

diax ara miWirs pasuxis gacema

eqimi 41% 22% 37%

ojaxis wevri 43% 37% 20%

misaRebia Tu ara TqvenTvis morfinis policiis ganyofilebidan gacemis wesi?

diax ara miWirs pasuxis gacema

eqimi 14% 61% 25%

ojaxis wevri 19% 57% 24%

moxerxebulia Tu ara TqvenTvis morfinis gamcemipunqtebis geografiuli mdebareoba?

diax ara miWirs pasuxis gacema

eqimi 30% 39% 31%

ojaxis wevri 24% 53% 23%
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momsaxureba
saqarTveloSi qronikuli inkurabelu-

ri pacientebis ambulatoriuli momsax-
ureba evaleba jandacis pirveladi rgo-
lis eqimebs, iqneba es kerZo sadazRvevo 
dawesebuleba Tu poliklinikuri siste-
ma; es ukanaskneli ZiriTadad sacxovre-
beli adgilis mixedviT axdens pacientTa 
momsaxurebas. saqarTvelos kanonmdeblo-
ba Zlieri qronikuli tkivilis marTvas 
avaldebulebs ojaxis/soflis an zogadi 
praqtikis eqims, romlebic muSaoben po-
liklinikur dawesebulebaSi da axdenen 
pacientTa momsaxureobas sacxovrebeli 
adgilis mixedviT da gaCniaT Sesabami-
si avtorizacia, rom pacients qroniku-
li tkivilis SemTxvevaSi dauniSnon da 
gamouweron Sesabamisi tkivilgamayuCe-
beli opioidebi. es sakanonmdeblo gad-
awyvetileba efuZneba im mosazrebas, rom 
ar moxdes opioidebis gamoweris dup-
likacia sxvadasxva eqimTan da meore mx-
riv sruliad logikurad im faqts, rom 
qronikuli tkivilis marTva opioduri 
medikamentebiT unda SeeZlos nebismier 
zogadi praqtikis eqims, vinaidan tkivi-
li SeiZleba gamoiwvios mravalma qron-
ikulma daavadebam da ar unda asocirde-
bodes mxolod erT romelime konkretul 
daavadebasTan. Sesabamisad opioidebi aris 
Zlieri tkivilis samkurnalo yvelaze 
efeqturi saSualeba da ar SeiZleba mi
si mikuTvneba romelime garkveuli daa-
vadebisTvis. Tumca saeqimo praqtikaSi 
es warmodgena xSirad acdenilia realo-
bas da ojaxis eqimebi/z.p. eqimebi xSirad 
Tavs arideben kanonmdeblobiT dakisre-
bul am movaleobas; amas cxadyofs Cveni 
gamokiTxvis Sedegebic. rogorc irkveva 
Zlieri tkivilis marTvis mizniT ojaxis 
eqims mimarTa mxolod 31%-ma, amdenivem 
mimarTa onkologs, xolo 29%-ma pirdapir 
mimarTa paliatiuri mzrunvelobis eqims. 
xolo SekiTxvaze Tu romeli dawesebu
lebis eqimis mier daeniSna pacients mor
fini _ aRmoCnda rom pacientTa mxolod 
24%-s dauniSna morfini ojaxis/ubnis 
eqimma; 31%-s dauniSna onkologma (onko-
dispanseris/onkologiis nacionaluri 
centris eqimma) da pacientTa 44%-s pali

atiuri mzrunvelobis samsaxuris eqim-
ma. irkveva, rom ojaxis eqimTa mxolod  
¼-de iRebs gadawyvetilebas, rom pa-
cients dauniSnos morfini.

meore sakiTxi, rac aseve regulirdeba 
kanonmdeblobiT, aris is faqti, rom opi-
oidebis gacema 90-iani wlebidan moyole-
buli dRemde xdeba policiis SenobaSi 
ganTavsebuli „afTiaqebidan“. es „afTi-
aqebi“ muSaobs ZiriTadad 2 konkretul 
dRes kviris ganmavlobaSi, Sesabamis-
ad eqimebic recepts gacemen mxolod am 
konkretul dReebTan mimarTebaSi, aseve 
ZiriTadad mxolod kviraSi orjer. aseTi 
„afTiaqebi“ arcTu ise bevria; magaliT-
isTvis TbilisSi aris sul xuTi aseTi 
avtorizirebuli afTiaqi. gamokiTxuli 
iqna eqimTa da ojaxis wevrTa/mzrunvelis 
pozicia policiis SenobaSi ganTavsebu-
li afTiaqidan opioidebis gacemis Tao-
baze, maT geografiul mdebareobasa da 
grafikis moxerxebulobaze.

rogorc gamokiTxvidan gairkva opi-
oidebis receptebis gacemis grafiki mo-
saxerxebelia mxolod eqimTa 41%-sa da 
pacientze mzrunvelTa 43%-Tvis. rac Se-
exeba policiis ganyofilebidan morfinis 
gacemis wess, gairkva rom is misaRebia 
mxolod eqimTa 14%-sa da mzrunvelTa 
19% -Tvis, xolo rac Seexeba morfi-
nis gamcemi punqtebis geografiul mde-
bareobas is mosaxerxebelia pacientze 
mzrunvelTa mxolod 24%-saTvis. amasTa-
nave sainteresoa, rom pacientTa 33% 
opioiduri tkivilgamayuCeblebiT mkur-
nalobaSi problemas xedavs, vinaidan isi-
ni ar aris xelmisawvdomi Cveulebriv af-
TiaqebSi; xolo 12% ambobs, rom ar unda 
opioidebiT mkurnaloba, vinaidan eSini-
aT rom misiT an misi ojaxiT SeiZleba 
policia dainteresdes.

tkivilis marTva
eqimTa 78% miiCnevs, rom kibosmieri 

Zlieri qronikuli tkivilis adeqvaturi 
marTva opioidebiT SesaZlebelia da maT-
gan 80% Tvlis, rom daniSnuli opioidi 
damakmayofileblad uyuCebs Zlier qron-
ikul tkivils pacients. Tumca amasTanave 
eqimTa 16%-ma ganacxada rom, Tu pacient-
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ma ar moiTxova, saerTod ar dauniSnavs 
opioids.

qronikuli tkivilis opioidebiT 
mkurnalobis Sesaxeb eqimTa mier ga-
moTqmuli pozitiuri mosazrebis da maTi 
Tvalsazrisis _ rom, Zlieri qronikuli 
tkivili ar eqvemdebareba (16%) an nakle-
bad eqvemdebareba (71%) araopioduri me-
dikamentebiT mkurnalobas _ miuxedavad, 
pacientTa mxolod 42% aRniSnavs rom 
auxsnes opioidebis upiratesobebi sxva 
tkivilgamayuCeblebTan SedarebiT, xolo 
60%-ma ganacxada, rom maT SeTavazes opi-
oiduri tkivilgamayuCebeli saSualebebi.

gamokiTxva gviCvenebs, rom Zlieri 
qronikuli tkivilis ganviTarebidan pa-
cientTa 62% ramodenime dReSi, 32%-ma 
ramodenime kviraSi, xolo 6%-ma ramoden-
ime TveSi mimarTa eqims. 71%-ma aRniS-
na rom opioidur tkivilgamayuCeblamde 
daniSnuli sxva medikamentebi ar uyuCeb-
da tivils, 22%-s gauWirda pasuxis gace-
ma da mxolod 7%-ma gasca dadebiTi pa-
suxi. Tumca rogorc irkveva, qronikuli 
Zlieri tkivilis gayuCebis mizniT, maT-
gan SemdgomSi 57%-s dauniSnes opioidu-
ri medikamentebi, 43%-s ki ara. amasTanave, 
mxolod 32% aRniSnavs, rom droulad 
dauniSnes opioiduri medikamentebi, 21%-
s gauWirda pasuxis gacema, xolo 47%-ma 
Tqva rom opioiduri tkivilgamayuCeble-
bi ar iqna maTTvis droulad daniSnuli. 
66% aRniSnavs, rom pacientis qronikuli 
Zlieri tkivilis gaZlierebasTan erTad 
maT SeeqmnaT morfinis dozis gazrdis 
problema da mxolod 10%-ma ganacxada, 
rom ar SeqmniaT problema dozis gaz-
rdis saWiroebasTan dakavSirebiT. 

miuxedavad aseTi Sedegebisa, eqimTa 
mosazreba maT mier qronikuli tkivi-
lis marTvasTan dakavSirebiT radikalu-
rad gansxvavebulia da savaraudoa rom 
maTi pasuxebi ZiriTadad efuZneba „so-
cialurad misaReb“ pasuxebs da ara ar-
sebul codnas; sawinaaRmdego SemTxvevaSi 
unda vivaraodoT, rom maT pasuxebsa da 
qmedebebs Soris arsebuli divergencia 
mTlianad ganpirobebulia mosalodneli 
zewolis da SiSis faqtoriT. maTi 98% 
ambobs, rom saSualo (35%) Tu Zlieri 

(63%) intensiobis qronikuli tkivilis 
samarTavad saWiroa opioidebis daniSvna; 
68% ambobs rom, Tu saSualo intensio-
bis qronikuli tkivili ar eqvemdebare-
ba anTebis sawinaaRmdego arasteroid-
ul saSualebebs, maSin pacienti gadayavT 
morfinze; Zlieri qronikuli tkivilis 
dawyebidan, sxva mkurnalobis araefeq-
turobis SemTxvevaSi eqimTa 71% ambobs, 
rom maSinve, xolo 12%-s erT kviraSi 
gadayavT pacienti morfiniT mkurnaloba-
ze. eqimTa 61% ambobs, rom qronikuli 
tkivilis dros opioidebs niSnavs saaTo-
brivad, 27% mxolod tkivilis dros da 
4% mxolod Zilis win. 

rac Seexeba tkivilis intensivobis 
zrdasTan erTad morfinis dozis mo-
matebis sakiTxs, eqimTa 57% Tvlis, rom 
morfinis maRali dozebi safrTxis Sem-
cvelia; 24% aRniSnavs, rom administracia 
uSlis morfinis dozis gazrdas; xolo 
18% ambobs rom pacienti da ojaxi wi-
naaRmdegia.

tkivili da misi gavlena 
zeviT naxseneb monacemTa miuxedavad 

gamokiTxul pacientTa 42%-s periodu-
lad, xolo 48%-s mudmivad mainc awu
xebs tkivili. pacientTa 88% ambobs, rom 
tkivili mkveTrad aqveiTebs maTi cxovre-
bis xarisxs. Sesabamisad unda vifiqroT, 
rom eqimTa pasuxebi metad orientire-
bulia „socialurad misaReb“ pasuxebze, 
xolo Zlieri tkivilis marTva xor-
cieldeba dagvianebiT da araSesabamisi 
dozirebiT.

ojaxis wevrTa 76% miiCnevs, rom pa-
cientis qronikulma Zlierma tkivilma 
uaryofiTad Secvala pacientis da oja
xis wevrebis yoveldRiuri cxovreba; pa-
cientisaTvis morfinis daniSvnis Semdeg 
_ 63%-ma aRniSna, rom pacientisa da maTi 
ojaxis cxovrebis xarisxi gaumjobesda, 
xolo 34%-s gauWirda pasuxis gacema. 
rac Seexeba TviT tkivils, gamokiTxul-
Ta 66%-ma aRniSna, rom tkivili daeqve-
mdebara opioiduri medikamentebiT mkur-
nalobas, 31%-ma aRniSna rom nawilobriv 
daeqvemdebara da mxolod 3%-ma gasca 
uaryofiTi pasuxi. 
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opioidebiT mkurnalobisadmi 
damokidebuleba da crurwmenebi

rogorc zeviT iqna aRniSnuli sazo-
gadoebaSi damkvidrebulia araswori 
warmodgena opioidur medikamentebTan 
mimarTebaSi. xSirad igi asocirdeba uSu-
alod onkologiur daavadebasTan, maT 
Soris eqimebSic. gamokiTxvidan gairkva, 
rom eqimTa 8% Tvlis rom pacientisaT-
vis morfinis daniSvnis mizezi aris kibos 
bolo stadia; msgavsi Sexeduleba ufro 
xSiria ojaxis wvrebsa (35%) da pacien-
tebSi (38%).

meore farTod gavrcelebuli crur-
wmena ukavSirdeba mosazrebas, rom opi-
oidebiT (morfiniT) mkurnaloba ucileb-
lad iwvevs wamalze damokidebulebis 
ganviTarebas. gamovlinda rom aseTi 
Sexeduleba aqvs eqimTa daaxloebiT 
32%-s (22% dadebiTi pasuxi, 10% ver 
gasca konkretuli pasuxi). rac Seexe-
ba pacientis ojaxis wevris/mzrunvelis 
damokidebulebas _ maTi 24% Tvlis rom 
tkivilgayuCebis mizniT morfinis daniSv-
na Seicavs wamalze damokidebulebis gan-
viTarebis risks; xolo pacientTa 38% 
ambobs, rom ar unda rom mieCvios opi-
oidebs. am mosazrebidan gamomdinare, pa-
cientTa 21%-s urCevnia tkivilis atana, 
xolo 23%-s urCevnia xangrZlivad imkur-
nalos araopioiduri tkivilgamayuCebeli 
saSualebebiT. Tumca amasTanave pacientTa 
13% ambobs, rom maTi ojaxi winaaRmdegia 
opioiduri tkivilgamayuCeblebiT mkur-
nalobis, 19% aRniSnavs rom TviT isini 
ar iReben gadawvetilebas, xolo 6%-s 
eSinia uaryofiTi sazogadoebrivi azris 
opioidebiT mkurnalobasTan dakavSirebiT. 

daskvnebi
1.	 pirveladi jandacvis rgolis am-

bulatoriuli sistemis eqimebi ver uz-
runvelyofen qronikuli ukurnebeli 
daavadebebis mqone pacientebis tkivilis 
adeqvatur marTvas. ojaxis eqimTa umrav-
lesoba TviTon ver iRebs gadawyvetile-
bas Zlieri tkivilis dros opioidebiT 
mkurnalobis daniSvnasTan dakavSirebiT; 
isini umeteswiladan saerTod ar iwyeben 

an dagvianebiT iwyeben opioidebiT mkur-
nalobas, xolo tkivilis intensiobis mo-
matebasTan erTad ar axdenen opioidebis 
dozis koreqcias da zrdas, rac sab-
oloo jamSi ganapirobebs, rom pacientTa 
90% ama Tu im intensivobiT Tu period-
ulobiT mainc stkivaT. es ganpirobebu-
lia qronikuli tkivilis marTvis Zir-
iTadi principebis da opioidebiT tki-
vilis marTvis arasamarisi codniT. amas 
aRrmavebs zogadad samedicino sferoSi 
tkivilis marTvis naklebi prioriteti 
da SesaZlebelia SiSis faqtoric, ro-
melic ganpirobebulia mkacri da ormagi 
standartis mqone regulaciebiT; Sesa-
bamisad, tkivilis mkurnalobasTan daka-
vSirebiT eqimTa gadawyvetileba xSirad 
ar efuZneba raime racionalur samedici-
no Cvenebas Tu msoflioSi damkvidrebul 
rekomendaciebs. iSviaTobas ar warmoad-
gens ambulatoriuli dawesebulebis ad-
ministraciis SemzRudveli gavlena eqim-
Ta gadawyvetilebebze. eqimTa praqtikaze 
uaryofiTi gavlena SesaZlebelia qondes 
aseve im faqts, rom opioidebis gacema, 
miuxedavad dReisaTvis arsebuli metnak-
lebad stabiluri kriminogenuli viTare-
bisa, mainc xorcieldeba policiis Seno-
baSi ganTavsebuli saafTiaqo punqtebidan. 
amis dasturad SegviZlia moviyvanoT is 
faqti, rom mxolod eqimTa 14%-Tvis 
aris misaRebi opioidebis gacema polici-
is Senobebidan. es sakiTxi aseve xSir-
ad asocirdeba qveyanaSi arsebul mkacr 
narkopolitikasTan, romelsac realurad 
aranairi Sexeba ar unda qondes samedici-
no mizniT, gansakuTrebiT ki ukurnebeli 
pacientebis qronikuli tkivilis marTvis 
mizniT opioidebis gamoyenebasTan.

2.	 opioiduri saSualebebis gamow-
erisa da maTi gacemisaTvis gamoyofili 
dReebi, aseve opioidebis gacemis punqti 
(policiaSi ganTavsebuli „afTiaqi“) ar 
aris morgebuli pacientisa da masze mz-
runveli pirebis saWiroebaze. Tu adami-
ans, ukurnebeli seniT isedac dauZlure-
buls, ewyeba Zlieri, xSirad gausaZlisi 
tkivili, igi iZulebulia pirveladi dan-
iSvnisa Tu dozis gazrdisTvis ramoden-
ime dRe daelodos receptis gacemisaT-
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vis da Semdgom opioidis gamotanisaTvis 
gamoyofil konkretul dRes. rac Seex-
eba policiis SenobaSi ganTavsebul „af-
Tiaqebs“, isini warmoadgenen Cveulebriv 
dacul oTaxs (zogan gisosebiT aRWur-
vil winaswari dakavebis oTaxs), romel-
ic namdvilad ar qmnis keTilganwyobil 
garemos pacientisa Tu masze mzrunveli 
pirisTvis; amasTan erTad unda gaviT-
valiswinoT rom am aseTi „afTiaqebis“ 
geografiuli mdebareoba moxerxebulia 
pacientze mzrunvelTa mxolod mcire 
nawilisTvis.

3.	 pacientebsa da maT ojaxebSi, 
garkveulwilad eqimebSic, gavrcelebulia 
Sexeduleba rom opioidebi warmoadgenen 
kibos bolo stadiisaTvis gankuTvnil 
medikaments da rom isini aucileblad 
iwveven wamaldamokidebulebis ganviTare-
bas, rac TavisTavad arasworia da mokle-
bulia safuZvels (17). Zlieri tkivili 
SesaZlebelia ganviTardes qroniuli daa-
vadebis nebismier etapze (18), maTi mkur-
nalobis Tu nawiburebis ganviTarebis da 
a.S. fonzec. Tumca realobidan gamomdin-
are, vinaidan opioidebi ar iniSneba si-
cocxlis xarisxis gaumjobesebis mizniT, 
raTa maqsimalurad iqnas SenarCunebuli 
pacientis socialuri Tu sxva fizikuri 
aqtioba da damoukidebloba, aramed iniS-
neba Zalian gvian, praqtikulad sicocx-
lis dasasruls, rodesac ukve SeuZlebe-
lia pacientis mdgomarebis mniSvnelovani 
gaumjobeseba, Sesabamisad sazogadoebaSic 

Warbobs cru mosazreba opioidis dan-
iSnulebasTan dakavSirebiT.

 rac Seexeba damokidebulebis ganvi-
Tarebas, igi Zalian iSviaTad viTarde-
ba (17) Tu opioidebi swori doziT da 
reJimiT aris daniSnuli. magram vinaidan 
isev da isev realuri suraTidan gamom-
dinare mudmivi tkivilis fonze swrafi, 
xanmokle moqmedebis opioids (ZiriTa-
dad saineqcio morfini) niSnaven mxolod 
erTxel an orjer dReSi, Sesabamisad 
plazmaSi koncentraciis daqveiTebis Sem-
deg pacientebs kvlav uviTardebaT tkivi-
li, ewyebaT mousvenroba rac xSirad aR-
qmulia rogorc damokidebulebis ganvi-
Tareba („fsevdodamokidebuleba“).

 savalaloa, rom qronikuli tkivi-
lis marTvis sferoSi codnis deficiti, 
mkacr politikasa da kanonmdeblobasTan 
(am SemTxvevaSi regulaciebi) erTad qmnis 
pacientisaTvis arakeTilsaimedo gare-
mos, sadac Selaxulia pacientis ufleba 
qondes wvdoma esenciur medikamentebTan, 
ar stkiodes da sicocxlis bolom-
de SeinarCunos maqsimaluri avtonomia. 
amasTanave irRveva TviT saqarTvelos 
uzanaesi kanonebic „saeqimo saqmianobis“, 
„ janmrTelobis dacvisa“ da „pacientis 
uflebebis Sesaxeb“, Tumca qronikuli 
tivilis marTvis nakleb prioritetu-
lobis gamo sazogadoebasa da samedicino 
sferoSi es sakiTxi gansjis da yuradRe-
bis miRma rCeba.
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abstraqti

sakiTxis aqtualoba: ukurnebeli pacientebis simptomebis marTva, gansauTrebiT Zlieri 
qronikuli tkivilis gayuCeba, praqtikulad amoWrilia pacientis mkurnalobis samedi-
cino strategiidan da xSirad mxolod konofilmis titrebisaviT ZiriTadad Sav fonze, 
sicocxlis dasasruls, xdeba maTTvis Sesabamisi potenciis tkivilgamayuCeblebis dan-
iSvna, rodesac ukve praqtikulad SeuZlebelia pacientis cxovrebis xarisxis gaum-
jobeseba.

mizani: Cvens mizans warmoadgens qronikuli tkivilis marTvasTan dakavSirebuli 
sakiTxebis gaSuqeba erTi mxriv eqimTa, xolo meore mxriv pacientisa da misi ojaxis 
wevrisa Tu mzrunvelTa poziciidan da gamokiTxvis Sedagad gamovlenili problemebis 
analizi.

meTodologia:kiTxvarebis saSualebiT gamokiTxuli iqna 51 ojaxis eqimi, 52 pacienti 
da 68 ojaxis wevri/mzrunveli. ganxorcielda miRebuli Sedegebis detaluri aRw-
era samive jgufis respondentebisTvis da Semdgom jgufebSi Sedegebis SedarebiTa da 
SepirispirebiT ganxorcielda qroniuli tivilis marTvasTan asocirebuli problemebis 
analizi.

Sedegebi:
opioidebisa daniSvnasa da gamoweraze pasuxismgebel eqimTagan mxolod 24%-ma miiRo 

gadawyvetileba daeniSna opioidebi, pacientTa 44%-s opioidebi daeniSna mxolod pa-
liatiuri samsaxuris eqimis mier. opioidebis daniSvnamde Catarebuli mkurnaloba pa-
cientTa 71% araefeqturi iyo. pacientTa 62%-ma droulad mimarTa eqims daxmarebis 
aRmosaCenad, Tumca mxolod 32% dauniSnes droulad Zlieri tkivilgamayuCebeli sa-
Sualebebi. tkivili pacientTa 66%- Si daeqvemdebara, xolo 31% nawilobriv daeqvemdeb-
ara opioidebiT murnalobas. tkivilis intensiobis momatebasTan erTad opioidis dozis 
gazrdis problema pacientTa 66%-s Seeqmna, xolo 10%-s ar Seqmnia. am fonze pacientTa 
48% mudmivad, xolo 42% periodulad awuxebda tkivili.

pacientTa ½ metisTvis mouxerxebelia opioidis receptis gacemis grafiki, xolo ¾ 
metisTvis opioidebis gacemis punqtebis mdebareoba; gamokiTxulTa 81%-Tvis ar aris 
misaRebi opioduri medikamentebis gacema policiis SenobaSi mdebare afTiaqebidan.

pacientTa 1/3 problemas xedavs opoioidebiT mkurnalobaSi, vinaidan es medikamen-
tebi ar gaicema Cveulebrivi afTiaqebidan, xolo 38% eSinia opioidur medikamentebze 
miCvevis da Tvlian rom isini iniSneba mxolod daavadebis saboloo stadiaze.

daskvna: qronikuli tkivils marTvaze pasuxismgebeli ojaxis eqimebi damakmayofileb-
lad ver asruleben TavianT movaleobas _ miiRon damoukidebeli gadawyvetileba opi-
oidebis daniSvnasTan, druoulad receptis gamowerasTan Tu dozis adaptaciasTan da-
kavSirebiT. Sesabamisad qronikuli Zlieri tkivilis araadeqvaturi marTva aisaxeba 
pacientTa da maTi ojaxis mdgomareobaze da cxovrebis xarisxze, pacientTa 90% mainc 
stkiva, xolo 88% cxovrebis xarisxi mkveTrad gauaresebulia.

sakvanZo sityvebi: qronikuli tkivilis marTva, pacienti, eqimi, tkivili, cxovrebis 
xarisxi.
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Abstract
Background:the symptom management, especially the management of the severe chronic 

pain in incurable patients is almost skipped over from the medical management strategy plan. 
like captureson the black background at the end of the movie, potent pain medicines are pre-
scribed to patients mostly at the end of the life, then practically it is impossible to improve 
the quality of life of the patients.

Aim: Our goal is to cover issues related to chronic pain management, on the one hand 
from the physicians and on the other hand from the patients and their families’ or caregiver’s 
position and the analysis of the problems identified in the survey.

Methodology: 51 family doctor, 52 patients and 68 family members were interviewed by 
using structured questionnaires. A detailed description of the obtained results was performed 
for all three groups of the respondents. Afterward the problems associated with chronic pain 
management were analyzed by comparing and confronting the results of the groups to each 
other.

Results: Only 24% of the physicians, responsible for prescribing and issuing opioids, made 
decision to prescribe opioids. To 44% of the patients opioids were prescribed by the palliative 
care physicians. Treatment carried out before opioids were ineffective in 71% of the patients. 
62% of the patients have resorted to the doctor timely, but only to 32% of them opioids 
were prescribed without delay. In 66% of the patients, the pain was relieved and in 31% was 
partially relieved by the opioid medications. With the increase in pain intensity, the problem 
of increasing opioid dose rose in 66% of patients and in 10% did not arise. With such back-
ground, 48% of patients permanently and 42% periodically suffered pain.

The schedule of issuing opioid prescriptions is inconvenient for more than half and the 
location of the opioid dispensing facilities isn’t suitable for more than ¾ of the respondents. 
For81% of the respondents, dispensing opioids from the pharmacies located in the police 
stations is unacceptable. 1/3 of patients see the problem in opioid treatment, because these 
medications are not dispensed from ordinary pharmacies; 38% are afraid to become dependent 
on opioid medications and believe that they are only administered at the end stage of cancer.

Conclusion:Family physicians responsible for chronic pain management cannot fulfill their 
duties _ to take an independent decision on prescribing opioids, to prescribe timely or to 
adjust the dose. Consequently, inadequate management of chronic pain is reflected in the 
condition of patients and their families and on the quality of their lives; 90% of patients are 
still in pain and 88% patients’ quality of life is deteriorated significantly.

Keywords: Chronic pain management, patients, physician, pain, quality of life.
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apnoe – sunTqvis funqciis moSla da 
Zilis dros sunTqvis perioduli SeCereba, 
arc Tu iSviaTi movlenaa onkologiur pa-
cientebSi, gansakuTrebiT gulmkerdisa da 
Tav–kisris simsivneebiT daavadebulebSi da 
filtvebSi metastazebis mqone pacientebSi. 

onkoprevenciis centris paliati-
uri mzrunvelobis klinikaSi 2013 wels 
Catarebuli kvleviT, 2004–2013 wleb-
Si 3475 onkologiuri inkurabeluri pa-
cientidan 34%–s daudginda apnoes sin-
dromis arseboba. Tanamedrove kvlevebis 
mixedviT, apnoes sindromi xSir kavSir-
Sia avTvisebiani simsivnis ganviTarebis 
gazrdil riskTan. vinskonsinis univer-
sitetis mkvlevaris Javier Nietos ana-
liziT, avTvisebian simsivneebsa da apnoes 
Soris namdvilad arsebobs korelacia, 
Tumca avtori mtkicebiT ver ambobs, 
rom apnoe iwvevs simsivnes Tu exmare-
ba mis zrdas. cxovelebze Catarebulma 
kvlevebma aCvena, rom perioduli hipo-
qsia, riTic xasiaTdeba apnoe, aZlierebs 
angiogenezs da simsivnis zrdas uwyobs 
xels. 1989 wels dawyebuli kohortu-
li kvlevis /1522 pacienti/ Tanaxmad, 
romelic 22 wels grZeldeboda daadgina, 
rom apnoes sindromiT avadmyofebSi sim-
sivniT ganpirobebuli sikvdilianoba 4,8 
jer maRalia, vidre sindromis ar mqone 
pirebSi [1]. arsebuli monacemebiT, sim-
sivnis mravalma lokalizaciam, rogorc 
garTuleba SesaZloa gamoiwvios sx-
vadasxva xarisxis obstruqciuli apnoes 
sindromi. dadgenilia, rom im pacient-
Ta 93%, romelTac CautardaT operacia 
aReniSnebodaT apnoes sindromi [2]. aqedan 
gamomdinare, aucilebelia eqimebis mier 
apnoes sindromis adekvaturi codna misi 
swori Sefasebisa da marTvisTvis;

apnoes sindromisTvis garda sunTqvi-
Ti pauzebisa, damaxasiaTebelia mudmi-
vi Zlieri xvrinva da gamoxatuli dRis 
Zilianoba. es movlena sicocxlisTvis sa-
SiSia, Tanmxlebi sisxlis mimoqcevis moS-

liT da gulis arastabiluri muSaobiT. 
sunTqviTi pauzebi 10 wamis ganmavlobaSi 
Zilis apnoes sindromisas iwvevs hipoq-
sias da hipoqsemias. stimulirdeba Tavis 
tvini, romlis aRgznebis Sedegad xdeba 
sunTqvis aRdgena. axlad CaZinebis Semdeg 
kvlav xdeba mcire xniani sunTqviTi pauza 
da gamoRviZeba. apnoes epizodebis raode-
noba damokidebulia darRvevebis simZimeze 
da SeiZleba ganmeordes 5-100 mde saaTSi. 
jamSi ki sunTqviTi pauzebis saerTo xan-
grZlioba RameSi SesaZloa iyos 3-4 saaTi. 
irRveva normaluri fiziologiuri Zili, 
xdeba ra igi wyvetili, zedapiruli da 
arakomfortuli. statistikurad, sin-
dromiT avaddebian saSualo asakis mamak-
acebis 4% da qalebis 2%; asakTan erTad 
matulobs apnoes ganviTarebis SesaZle-
bloba. qalebSi ufro xSirad vlindeba 
menopauzis dros. apnoes msgavsi respira-
toruli disfunqciiT xasiaTdeba hipnoe. 
sunTqviTi nakadis moculobis Semcireba 
30%–iT da metiT normalurTan Sedare-
biT 10 wamis ganmavlobaSi, sisxlis Jang-
badiT perfuziis 4%–iT da metiT daqve-
iTebiT. fiziologiuri apnoe gvxvdeba 
janmrTel adamianebSic, kerZod period-
uli sunTqviTi pauzebi xangrZliobiT 10 
wamamde da sixSiriT 5–ze naklebi saaTis 
ganmavlobaSi, iTvleba normalurad da 
janmrTelobas ar uqmnis safrTxes.

apnoes sindromis klasifikacia. pa-
Togenezuri meqanizmebis mixedviT gamoi-
yofa apnoes sindromis centraluri, ob-
struqciuli da Sereuli formebi. cen-
traluri forma viTardeba sunTqvis reg-
ulaciis centraluri meqanizmebis dar-
Rvevisas, rac rogorc wesi gamowveulia 
Tavis tvinis organuli dazianebiT anda 
sunTqvis centris pirveladi ukmariso-
biT. centraluri forma aris sasunTq 
kunTebSi nervuli impulsebis miwodebis 
Sewyvetis Sedegi. igive meqanizmi ude-
vs safuZvlad Cein-stoqsis periodul 
sunTqvas, romelic xasiaTdeba zedapir-

apnoes sindromi da onkologiuri pacientebi 

m. Savdia, q. anTauri, nia Savdia

Tbilisis saxelmwifo samedicino universitetis onkologiis departamenti,

klinika neo medi onkoprevenciis centri /Tbilisi, saqarTvelo
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uli da iSviaTi sunTqviTi moZraobebiT 
romelic TandaTan xSirdeba da Rrmavde-
ba, Semdeg kvlav sustdeba iSviaTdeba da 
dgeba apnoe. 

obstruqciuli apnoe viTardeba sasunT-
qi sistemis zeda gzebis obstruqciis 
Sedegad, am dros SenarCunebulia cns-is 
sunTqvis regulaciis funqcia da aseve 
sasunTqi kunTebis SekumSvis unaric. zo-
gierTi avtori Ramis obstruqciul ap-
noes aerTianebs obstruqciuli apnoe-hip-
noes kompleqsSi, rasac aseve miakuTvneben 
ZilSi ganviTarebuli respiratoruli 
disfunqciis Semdeg saxeebs:

1.	 hipoventilaciis sindromi _ xasi
aTdeba filtvebis ventilaciis da sis-
xlis JangbadiT gajerebis stabiluri 
daqveiTebiT;

2.	 paTologiuri xvrinvis sindromi;
3.	 gacximovneba-hipoventilaciis sin-

dromi _ airTa cvlis darRveva ganviTare-
buli Warbi wonisa da Tanmxlebi mudmivi 
hipoperfuziiT, dRisa da Ramis hipoqsemiiT;

4.	 respiratoruli gzebis kombini-
rebuli obstruqciis sindromi _ zeda 
(xaxis doneze) da qveda (bronqebis don-
eze) gzebis Sereuli darRvevaa da mis 
Sedegad ganviTarebuli hipoqsemia. Sere-
uli formis dros kombinirebulia daa-
vadebis centraluri da obstruqciuli 
forma.

apnoes epizodebis raodenobis mixedviT 
dgindeba sindromis simZimis xarisxi: 1. ap
noes 5 epizodamde sT–Si (an apnoe-hipnoes 
15 epizodamde) _ Ramis apnoes sindromi 
ar aris; 2. 5–15 apnoes epizodi (apnoe- 
hipnoe 15-30) _ msubuqi xarisxis apnoe;  
3. 15–30 apnoes epizodi (30-60 apnoe-hip-
noe) _ saSualo simZimis forma; 4. 30-ze 
meti sT–Si (60 ze meti apnoe- hipnoe) _ 
mZime xarisxis apnoes sindromi.

apnoes sindromis mizezebi da gan-
viTarebis meqanizmebi. cns-is sunTqvis 
regulaciis funqciis moSliT gamowveu-
li centraluri apnoe SesaZloa gamoi-
wvios travmebma tvinis Rerosa da Tavis 
qalas ukana fosos midamoSi, alcheimer-
is sindromma da parkinsonizmma. bavSveb-
Si vxvdebiT sasunTqi centris pirvelad 
ukmarisobas, romlebsac SeeniSnebaT kanis 
safarvelis cianozi filtvebsa da gul-
Si paTologiebis gareSe. obstruqciuli 
apnoes sindromi xSirad gvxvdeba pirebSi 
Warbi woniT, endokrinuli darRvevebiT 

da xSiri stresuli situaciebiT. gamoi-
yofa zeda sasunTqi gzebis anatomiuri 
Taviseburebebi, romlis SesaZloa mize-
zebia: mokle sqeli kiseri, cxviris vi-
wro gasavlebi, gadidebuli rbili sasa, 
nuSura jirkvlebi an/da naqi. apnoes gan-
viTarebebaSi garkveuli roli aqvs gene-
tikur faqtorsac. obstruqciuli apnoe 
SeiZleba ganviTardes Rrma Zilis dros 
ganviTarebuli xaxis kolafsis Sedegad. 
xorxis doneze ganviTarebuli nebismie-
ri procesi, romelic haeris gamavlobas 
aferxebs aseve iwvevs apnoes. zeda sasunT-
qi gzebis gamavlobas aseve aferxebs rbi-
li sasis, enis Zirze, qoanebis, cxviris 
SigniTa xvrelebis da epiglotis doneze 
ganviTarebuli procesebi.

simptomebi. xSirad pacientebi Tav-
ad verc ki xvdebian TavianTi daavadebis 
Sesaxeb da gebuloben axloblebisagan. 
ZiriTadi gamovlinebaa xvrinva, mousve-
nari da wyvetili Zili xSiri gamoRviZe-
biT, garSemo myofTagan SeimCneva sunTqvis 
SeCereba ZilSi da gadaWarbebuli moto-
ruli aqtivoba. arasrulfasovani Zili 
iwvevs neirofiziologiur darRvevebs, 
romelic vlindeba diliT Tavis tki-
viliT, daRlilobiT, ZilianobiT dRis 
ganmavlobaSi, mexsierebisa da koncen-
traciis unaris daqveiTebiT. pacientebSi 
aseve yalibdeba sqesobrivi disfunqciac. 
apnoes sindromi uaryofiTad moqmedebs 
gulis normalur funqcionirebaze, Ses-
aZloa ganaviTaros ariTmiebi, gulis uk-
marisoba da stenokardia. sindromiT daa-
vadebulTa naxevars aReniSnebaT Tanmdevi 
paTologiebi: arteriuli hipertenzia, 
bronquli asTma, filtvebis qronikuli 
obstruqciuli daavadeba da sxva, rom-
lebic mniSvnelovnad auareseben daavadeb-
is mimdinareobas. apnoe xSirad gvxvdeba 
pikvikis sindromiT daavadebulebSi, daa-
vadeba aerTianebs _ gulis marjvenamxriv 
ukmarisobas, gacximovnebasa da Ziliano-
bas dRisiT. bavSvebSi apnoes sindromi-
sas SeiZleba ganviTardes paTologiuri 
piriT sunTqva, Sardis Seukavebloba ro-
gorc Rame, aseve dRisiT, momatebuli 
oflianoba ZilSi, Zilianoba da Senele-
buli qceviTi darRvevebi, Zili uCveulo 
pozebSi da xvrinva [3]. 

Sedegebi da garTulebebi. am sindro-
miT ganviTarebuli Zilis darRveva Sesa-
Zloa mZimed aisaxos cxovrebis xarisxze, 
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koncentraciis daqveiTeba zrdis travma-
tizmisa da ubeduri SemTxvevebis risks. 
apnoes epizodebis sixSiris momatebisas 
proporciulad matulobs arteriuli 
wnevac. sunTqviTi pauzisas SesaZloa gan-
viTardes gulis riTmis darRveva. apnoes 
sindromi axalgazrda mamakacebSi xSirad 
insultis ganviTarebis mizezi xdeba, aT-
eroskleroziT daavadebulebSi ki iSemi-
isa da infarqtis, sindromi arTulebs 
filtvebis qronikuli daavadebebis mim-
dinareobasa da prognozs.

diagnostika. sindromis dadgenisTvis 
mniSvnelovania pacientis axloblebTan 
kontaqti da maTgan informaciis miRe-
ba. ambulatoriul diagnostikaSi gamoi-
yeneba v.i. rovenkos meTodi: pacientis 
erTi naTesavi Zilis dros rCeba masTan 
da wamzomis meSveobiT aRricxavs pauzeb-
is saerTo xangrZliobas. daTvalierebisas 
rogorc wesi aReniSnebaT sxeulis masis 
indeqsi >35, rac Seesabameba gacximovnebis 
meore dones, kisris garSemoweriloba >40 
sm-ze qalebSi da >43 sm-ze kacebSi, ar-
teriuli wnevis maCvenebeli 140/90 vercx-
lis wylis svetisa. pacientebs utarde-
baT otorinolaringologis konsultacia, 
romlis dros xSirad vlindeba lor-or-
ganoebis paTologia: riniti, sinusiti, 
qr.tonziliti, polipozi da a.S. kvle-
va warmoebs drekadi fibroendoskopis 
saSualebiT da moicavs faringoskopias, 
laringoskopiasa da rinoskopias. utyuari 
diagnostikis meTods warmoadgens poli-
somnografiuli kvleva, romelic moicavs 
xangrZliv (aranakleb 8 sT) eleqtruli 
potencialebis erTdroul registracias 
(ekg, eeg, emg). aseve mowmdeba sunTqvi-
Ti aqtivoba (cxviriTa da piriT sunTq-
va), sunTqviTi kunTebis aqtioba, sxeulis 
pozebi Zilisas da sisxlis saturacia. 
Canawerebis analizis Sedegad ganisazRvre-
ba apnoes simZimis xarisxi.

mkurnaloba. moicavs aramedikamentur, 
medikamentur da qirurgiul meTodebs, 
romlebic moqmedeben daavadebis gamomwvev 
mizezebze. sunTqvis funqciis msubuqi dar-
Rvevisas mowodebulia Zilis dros Tavis 
maRal poziciaSi moTavseba, araa naCvenebi 
zurgze wola. qsilometazolinis (galazo-
linis) wveTebi ixmareba cxviriT sunTqvis 
gasaumjobeseblad, eTerzeTebis savlebebi 
yelisTvis, aucilebelia endokrinopaTieb-
is mkurnaloba, saZile saSualebebsa da 

alkoholze uaris Tqma, wonaSi dakleba. 
Teofilinis miReba sasurvel efeqts axdens 
obstruqciuli formis dros, centraluri 
formisas ki efeqturia acetazolamidi. Zi-
lis dros SesaZloa sxvadasxva mowyobilo-
bis gamoyeneba, aseve Jangbadis miwodeba. 
yvelaze efeqtur meTodad iTvleba CRAR /
Continuous Positive Airway Pressure/ Terapia, 
rac uzrunvelyofs filtvebis araivaziur 
ventilacias. pirveli aparati Seiqmna 1981 
wels avstraliaSi eqimi ralivanis mier. 
manamdis zogjer keTdeboda traqeostomia. 
ralivanis gamogonebam swrafad moipova 
popularoba, radgan iyo arainvaziuri, usa-
frTxo da efeqturi [4]. CRAR diagnostika 
pacients utardeba erTi an/da ori Ramis 
ganmavlobaSi, individualurad. pacienti 
rCeba hospitalSi, sadac sxvadasxva sen-
sorebiTa da eleqtrodebiT Ramis periodSi 
izomeba sunTqvisa da sisxlis mimoqcevis 
parametrebi, romelTa saSualebiTac xde-
ba parametrebis individualurad SerCeva 
[5]. CRAR aparati uzrunvelyofs pacien-
tisaTvis misawodebeli haeris nakadis saW-
iro wnevis mudmivobas, rac mas unarCunebs 
sasunTqi gzebis mudmiv gamavlobas. Tera-
piis mTavari sirTule mdgomareobs para-
metrebis swor SerCevaSi, saWiroze ufro 
dabali an/da maRali wneviT miwodebisas 
SesaZloa gaCndes arasasiamovno SegrZnebe-
bi da tkivili yurebSi, Tumca am prob-
lemas CRAR aparati avtomatur reJimSi 
marTavs; aparati apnoes aRmoCenisas Tavad 
zrdis Jangbadis nakads, epizodis ar arse-
bobis dros miwodebas axdens dabal reJim-
Si. saturacia izomeba TiTze damagrebuli 
pulsoqsimetriT [6].

prognozi. apnoes sindromi namdvilad 
ar SeiZleba CaiTvalos uvnebel daavade-
bad. klinikuri simptomatika progre-
sirebs da droTa ganmavlobaSi SesaZloa 
gamoiwvios invalidoba an/da letaloba 
40%–Si daavadebis ganviTarebidan pir-
vel 5 welSi da 94%–Si daavadebis 15 
wliani mimdinareobisas. CRAR Terapiis 
gamoyenebam sikvdilianoba Seamcira 48%–
iT, sicocxlis xangrZlivoba ki gazarda 
15 wliT, Tumca es meTodi ver moqmedebs 
sindromis paTogenezze. 

prevencia. garTulebebis Tavidan asac-
ileblad saWiroa mkurnalobis procesSi 
pulmonologebis, otorinolaringol-
ogebis, kardiologebisa da nevrologeb-
is CarTva. araspecifikuri profilaqti-
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ka moicavs: wonis kontrols, Tambaqoze 
uaris Tqmas, saZile saSualebebisa da 
alkoholis akrZalvas [7]. 

gansja. asakovan da Warbi wonis mqone 
adamianebSi, aseve onkologiur pacientebSi 
(gansakuTrebiT inkurabelurebSi) sakmaod 

xSirad gvxvdeba apnoes sindromi da misgan 
gamomdinare garTulebebi /maT Soris leta
luric/. aqedan gamomdinare, eqimebi unda 
flobdnen apnoes sindromis adekvaturi 
amocnobis, Sefasebisa da marTvis saSualebebs. 
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saqarTvelos daavadebaTa kontro-
lis da sazogadoebrivi janmrTelobis 
erovnuli centris monacemebiT (saqarTve-
los kibos populaciuri registri 2018 
w.) 2015 wels msoflioSi avTvisebiani 
simsivnis 17,5 milioni axali SemTxve-
va dafiqsirda. 5 weliwadSi (2005-2015) 
avadobis zrdam 33 % Seadgina. amave wy-
aroze dayrdnobiT arsebuli prognoziT 
uaxloes 20 weliwadSi msoflioSi ki-
bos axali SemTxvevebi 70 %-iT gaiz-
rdeba. 2015 wels kibos mizeziT gar-
dacvlilTa raodenobam msof-lioSi 8,8 
milioni Seadgina. amasTan kiboTi gar-
dacvlilTa 70 % saSualo da dabali 
Semosavlebis qveynebis wilze mova.(1) 
kiboTi ganpirobebuli sikvdilis SemTx-
vevebis zrdam aiZula msoflios mecnier-
ebi SeemuSavebinaT kibos adreuli diag-
nostikis programebi kiboTi gamowveuli 
sikvdilobis Semcirebis mizniT. 

 adreuli gamovlenis programa (2) 
moicavs Semdegi aspeqtebis sistematur 
ganxorcielebas.

-	 adreuli diagnostika da /an 
skriningi

-	 gaRrmavebuli diagnostika
-	 swori mkurnaloba
-	 Semdgomi monitoringi

adreuli diagnostika gulisxmobs 
eqimebis da mosaxleobis informirebulo-

bis da codnis amaRlebas kibos adreuli 
siptomebis da gamovlinebis sakiTxebSi 
rac xels Seuwyobs kibos gamovlenas 
adreul stadiaze, roca misi mkurnalo-
bis efeqturoba maqsimaluria. adreuli 
diagnostikis programa aseve moicavs mo-
saxleobis rac SeiZleba farTo masis sa-
ganmanaTleblo aqtivobas kibos adreuli 
diagnostikis rolze kiboTi gamowveuli 
sikvdilobis Semcirebis kuTxiT. 

skriningi _ es aris usiptomo popu-
laciaSi skrininguli kvlevebis siste-
maturi Catareba. skriningis mizans war-
moadgens usiptomo populaciaSi im ada-
mianebis gamovlena, romelTac aReniSne-
baT is garkveuli gadaxrebi, romlebic 
migvaniSnebs am adamianebSi sxvadasxva 
lokalizaciis kibos SesaZlo arsebo-
bas. adamianTa es jgufi SemdgomSi saW-
iroebs gaRrmavebul kvlevebs, diagnozis 
dazustebis mizniT.

skriningis programa bevrad ufro rTu-
li gansaxorcielebelia vidre adreuli 
diagnostikis programa. amasTan skrinin-
gis programis warmateba mniSvnelovnad 
ganpirobebulia samedicino personalis 
da mosaxleobis maRali informirebulo-
biT kibos adreuli diagnostikis sakiTx-
ebSi.

skrininguli programebis ganxor-
cielebis mizanSewonilobas gansazRvravs 
ramodenime faqtori, romlebic exeba 

kibos adreuli diagnostikis da skriningis praqtikuli da mecnieruli 
aspeqtebi
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skriningiT moculi kibos lokalizacias, 
skriningSi gamoyenebuli testebis Tvise-
bebs, populaciis maxasiaTeblebs da jan-
dacvis sistemas.

1.	 skriningi utardeba im lokali-
zaciis kibos, romelsac kargad aqvs Ses-
wavlili adreuli simptomebi daavadebis 
adreul etapze aRmosaCenad, farTodaa 
gavrcelebuli miznobriv populazia-
Si, da unda iyos imis mecnieruli mt-
kicebuleba, rom am lokalizaciis kibos 
adreul stadiaze mkurnalobis (Sors
wasuli formebidan gasxvavebiT) efeq-
turoba sarwmunod maRalia (3,4)

2.	 skrinigSi gamoyenebuli testi 
unda xasiaTdebodes (3)

. maRali mgrZnobelobiT _ kibos gam-
ovlenis TvisebiT daavadebul 

 adamianebSi
. maRali specifiurobiT _ maRali 

varaudi imis, rom im adamianebSi
 romlebic daavadebuli ar arian tes-

ti iqneba uaryofiTi.
. usafrTxooba
. misaRebi fasi
. testis Catareba misaRebi unda iyos 

mosaxleobisaTvis 
3.	 jandacvis sistema mzad unda iyos 

skrininguli programiT miznobrivi asa-
kobrivi jgufis maqsimaluri mocvisaT-
vis (60-70 %), unda gaaCndes diagnozis 
dazustebis, kibos aRmoCenis SemTxvevaSi 
Sesabamisi mkurnalobis da Semdgomi mon-
itoringis resursi. jandacvis sistemam 
aseve unda uzrunvelyos skriningis pro-
gramis uwyvetoba.

amasTan skriningis dadebiTma efeqtma 
unda gadawonos skriningiT gamowveuli 
fizikuri da fsiqologiuri ziani da sab-
olod gaamarTlos skriningSi Cadebuli 
finansireba.

mecnierulad dadasturebulia, rom 
organizebuli (populaciuri) skriningi 
araorganizebul (oportinistul) skrin-
ingTan SedarebiT ekonomiurad ufro 
efeqturia da xasiaTdeba naklebi nega-
tiuri mxareebiT hiperdiagnostikis da 
„Warbi mkurnalobis“ saxiT.

„janmo“-s mier mowodebulia rekomen-
daciebi (5) zogierTi lokalizaciis 

kibos adreuli diagnostikisaTvis. (cx-
rili 1). amave rekomendaciis mixedviT 
Tu adreuli diagnostika rekomendirebu-
lia kibos umetesi lokalizaciisaTvis, 
skriningi rekomendirebulia mxolod ki-
bos 4 lokalizaciisaTvis. amasTan ZuZus 
da koloreqtuli kibos skriningi re-
komendirebulia resursebis saTanado uz-
runvelyofis pirobebSi. 

miuxedavad imisa, rom filtvis da 
prostatis skriningi „janmo“-s mier re-
komendirebuli ar aris am daavadebebis 
maRali avadobis gamo mecnierebi agrZe-
leben muSaobas am lokalizaciis kibos 
skriningis daxvewaze.

rekomendaciebi kibos adreuli 
diagnostikisa da skriningisaTvis 
                     „janmo“ 2007 w. 

(cxrili 1).

lokalizacia   rekomendirebulia

     adreuli
      diagnostika

skriningi

ZuZu ki ki*
saSvilosnos yeli ki ki 
koloretuli ki ki*
piris Rru ki ki 
xvir-xaxa ki ara
xorxi ki ara
filtvebi ara ara
saylapavi ara ara
kuWi ki ara
kanis melanoma ki ara
kanis kibo ki ara
sakvercxeebi ara ara
Sardis buSti ki ara
prostata ki ara
retinoblastoma ki ara
saTesle 
jirkvlebi 

ki ara

*ZuZus da *koloreqtuli kibos 
skriningi rekomendirebulia resursebis 
maRali uzrunvelyofis pirobebSi. 

kibos adreuli diagnostika unda ganx-
orcieldes erTiani gegmis mixedviT ro-
melic Tavis mxriv aris kibosTan brZo-
lis erTiani gegmis nawili.
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kibos adreuli diagnostikis gegma 
unda moicavdes iseT mniSvnelovan naw-
ilebs rogoric aris : kibos epidemi-
ologiuri monacemebis analizi, kibos 
adreuli diagnostikis miznebi da amo-
canebi, adreuli gamovlinebis strate-
gia, RonisZiebebis gawera, pasuxismgebeli 
pirebis gamoyofa,

kibos adreuli diagnostikis gegmis 
realizaciisas aucilebelia mocvis maRa-
li cifrebi, miwodebuli servisebis ad-
eqvaturi xarisxis uzrunvel-yofa, miRe-
buli Sedegebis da tendenciebis opera-
tiuli Sefaseba. 

kibos adreuli diagnostikis program-
is ganxorcielebisaTvis saWiro resurse-
bi: 

-	 informaciuli sistemebi (kibos 
registri, adreuli diagnostikis pro-
gramis monitoringis specializirebuli 
sistema, mosaxleobis informirebis da 
ukukavSiris sistema).

-	 skriningis protokolebi, gaid-
lainebi da saswavlo masala

-	 materialuri resursi (saWiro sa-
medicino aparatura, infrastruqtura)

-	 adamianuri resursi (liderebi, 
dargobrivi asociaciebi, kvalificiuri 
samedicino personali)

-	 finansuri resursi _ programis 
finansuri uzrunvelyofisaTvis

-	 samarTlebrivi uzrunvelyofa
kibos adreuli diagnostikis da 

skriningis programebi maTi Catarebis 
sistemuri xasiaTis da Catarebis moTx-
ovnebis moculobis gaTvaliswinebiT war-
moadgenen jandacvis sistemis da saxel-
mwifo politikis nawils. aRniSnulis 
gamo am programebis ganxorcielebisas ga-
moyenebuli unda iyos dagegmvis strate-
giuli principebi. kerZod aucilebelia 
programis xasiaTis gansazRvra, romelic 
saWiro Sedegze iqneba orientirebuli 
(dadebiTi mxareebi), im momentebis gaana-
lizeba romlebic xelisSemSleli iqneba 
Sedegis misaRwevad (susti mxareebi). (5)

2008 wlidan saqarTveloSi amuSavda 
kibos skriningis programa jer Tbilis-
Si, xolo 2011 wlidan mTeli saqarTve-
los masStabiT

faqtorebidan romlebsac SeuZlia gav-
lena iqonion kibos skriningis programaze 
erT-erTi mTavari gaxlavT miznobrivi 
asakobrivi jgufis adamianebis mzadyofna 
CaerTon programaSi 

mosaxleobis kibos skriningis pro-
gramaSi CarTvis mzadyofnis analizis Ca-
satareblad Cvens mier 2015-2016 wlebSi 
Catarda TbilisSi mcxovrebi miznobrivi 
asakobrivi jgufis moqalaqeebis satele-
fono gamokiTxva. gasaubreba Cautarda 
40-60 wlis asakis 3460 moqalaqes. gasau-
brebisas skriningis programaSi CarTvis 
survilTan erTad viRebdiT informacias 
saWiroebis SemTxvevaSi gaRmavebuli kv-
levebis Catarebis mzadyofnaze.

gamokiTxul moqalaqeTa jgufis  
daxasiaTeba (cxrili 2)

kaci qali sul

gamokiTxulTa
raodenoba 1420 2040 3460
saSualo 
asaki 52 48 50
dasaqmebuli 69% 74%

gamokiTxul mamakacTa didma nawil-
ma gamoTqva mzadyofna CarTuliyo kibos 
skriningis koloreqtul (68,09 %) da 
prostatis (70,42 %) segmentSi. xolo 
saWiroebis SemTxvevaSi gaRrmavebuli kv-
levebis Catarebis mzadyofna ganacxada 
gamokiTxul mamakacTa 78,87 %-ma

gamokiTxul qalbatonTa Soris ma-
mografiis, saSvilosnos yelis da kol-
oreqtuli kibos skrininguli kvlevebis 
gavlis survili gamoTqva gamokiTxulTa 
Sesabamisad 71 %-ma, 74% da 72 %-ma 
xolo saWiroebis SemTxvevaSi damatebiT 
kvlevebze Tanmoba ganacxada 79 %-ma. aqve 
aRsaniSnavia, rom gamokiTxvis Sedegad 
kvlevebze dadebiTi pasuxis mqone didi 
procenti ar niSnavs, rom es moqalaqee-
bi realurad mivlen skrinigis Casatare-
blad. metad damafiqrebelia, rom orive 
sqesSi gamokiTxulTa 24 %-ma ganacxada, 
rom pirvelad Seityves saqarTveloSi 
saxelmwifos mier dafinansebul kibos 
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skriningis programis Sesaxeb. miuxedavad 
imisa, rom Cveni azriT am SemTxvevaSi 
moqalaqeebi umetes SemTxvevaSi ar iyvnen 
gulwrfelebi (skriningis programaze in-
formaciis arqoniT isini xsnidnen pro-
gramaSi dRemde ar CarTvis mizezs) dar-
wmunebulebi varT, rom skriningis pro-
gramis arsebobaze da skriningis SemTx-
vevaSi, kiboTi gamowveuli sikvdilis 
mkveTri Semcirebis Taobaze meti infor-
macia unda miewodos sazogadoebas.

erT-erT umTavres problemad saqarT-
veloSi kibos skriningis programis efeq-
turobis mxriv aris skriningis program-
iT mosaxleobis miznobrivi asakobrivi 
jgufebis mocvis dabali maCvenebeli. 
Cveni analiziT amis ramodenime ZiriTadi 
mizezi arsebobs:

- erTis mxriv Znelia ar daeTanxmo im 
princips, rom skrinigi unda xorcield-
ebodes pirvelad jandacvis qselSi, Tum-
ca aRniSnulis ganxorcieleba sadReisod 
sakmaod rTulad gveCveneva pirvelad jan-
dacvis qselSi dasaqmebuli eqimebis me-
tad gadatvirTuli samuSao grafikis da 
skriningis kuTxiT arasaTanado codnis 
gamo. aseve metad mniSvnelovaqnia saxel-
mwifosgan skriningis programaze gamoyo-
fili Tanxebis simcire erTeul kvlevaze, 
rac mkveTrad amcirebs rogorc skrinin-
gis programaSi CarTuli dawesebulebis 
aseve samedicino personalis finansur 
motivacias. 

- sadReisod skriningis programaSi 
CarTuli provaiderebis absoluturi um-
ravlesoba aris mravalprofiliani samed-
icino erTeulebi da skriningi aris maTi 
saqmianobis mxolod mciredi nawili. Se-

sabamisad am segments naklebi yuradReba 
eqceva. am SemTxvevaSic finansuri daint-
ereseba metad mcirea.

- Cveni azriT qveyanaSi skriningis 
programis ganxorcieleba etapobrivad 
mimdinareobs. Sesabamisad viTardeba da 
gamocdilebas iZens skrinigis mmarTve-
li rgoli. am kuTxiT yovelwliurad 
skriningis programis marTvaze tenderis 
gamocxadeba ar migvaCnia sworad, rame Tu 
tenderi apriori gulisxmobs yovelwli-
urad axal potenciur ganmaxorciele
bels, romelic yovelwliurad daiwyebs 
gamocdilebis SeZenas am mimarTulebiT. 
Cveni Rrma rwmeniT kibos skriningis 
programisaTvis una iyos SerCeuli erTi 
struqtura (minimum 3-5 wliT). amasTan 
migvaCnia, rom aRniSnuli dawesebuleba 
ar unda iyos momgebiani organizacia bev-
ri mizezis gamo.

- unda gaerTiandes skriningis orive 
(regionaluri da saqalaqo) programa er-
Tian programad erTiani mmarTvelobiT da 
monitoringiT da identuri programiT.

- kibos skriningis programis mizno-
brivi asakobrivi jgufebis mocvis maqsi-
maluri gazrdisaTvis metad sainteresod 
gveCveneba masSi CarTvis faqtis mibma uni-
versaluri dazRvevis sistemasTan.

vfiqrobT saqarTveloSi kibos skrinin-
gis programis Semgomi ganviTarebisaT-
vis saWiroa jandacvis saministrosTan 
an mis mier delegirebul saxelmwifo 
struqturasTan Seimnas kibos skriningis 
makoordinirebeli struqtura (sasurve-
lia dargobrivi asociaciebis CarTulo-
biT) romelic imuSavebs programis dax-
vewaze da mis maqsimalur miaxloebaze 
saerTaSoiriso standartebTan.
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dResdReobiT fsiqosomaturi kvlevebi 
adastureben, rom emociebs, centralur 
nervul sistemasa da imunur sistemas 
Soris siRrmiseuli kavSiri arsebobs. 
Tumca, amas jer kidev hipokrate da kla-
vdius galeni amtkicebdnen. gansakuTrebiT 
mtkicea es kavSiri onkologiuri daavade-
bebis dros. fsiqosomatika onkologiur 
daavadebebs ganixilavs, rogorc pirve-
lad gamoxatulebas adamianis qvecnobi-
eri, damaluli survilisa, Sewyvitos 
sicocxle. amas ki is stresuli situ-
aciebi ganapirobeben, romlebic adamians 
dauZlevelad esaxeba. sxva sityvebiT rom 
vTqvaT, xSirad onkologia adamianis im 
Sinagani dabneulobis sxeulebrivi gam-
ovlinebaa, romelic mas gamouval mdgo-
mareobaSi ayenebs. 

am sakiTxze muSaobisas fsiqologeb-
ma onkologiuri pacientebis garkveuli 
fsiqotipi gamoavlines. aRmoCnda, rom maT 
Semdegi ZiriTadi Tvisebebi axasiaTebT (1): 

1. bevri pacienti bavSvobasa da siy-
mawvileSi Tavs mitovebulad, martod, 
sasowarkveTilad grZnobda. maT aseve sir-
Tuleebi hqondaT sxva adamianebTan axlo 
urTierTobebis damyarebaSi anu bavSvo-
bis gancdebi ama Tu im tipis pirovnebas 
ayalibeben. 

2. axalgazrdobaSi  maT ori SesaZlo 
scenari aReniSnebaT: a) sxva adamianTan 
Zalze siRrmiseuli, emociuri, maTTvis 
umniSvnelovanesi urTierTobebis damyare-
ba; b) udidesi siamovnebis miReba saku-
Tari profesiiT muSaobisgan anu social-
ur rolze fiqsacia. am urTierTobebSi 
an profesiaSi isini mTel Tavis energia-
sa da Zalebs deben. sxva sityvebiT rom 
vTqvaT, onkopacientebi, umetes wilad, 
garkveul rolebTan paralelurad saku-
Tari Tavis ganviTarebas ki ar awarmoeben, 
aramed mxolod rolebTan axdenen iden-
tifikacias. 

3. Semdgomi etapia am urTierTobebi-
sa Tu muSaobis anu konkretuli rolis 
dasasruli. es SesaZloa iyos gayra an 
sayvareli adamianis gardacvaleba, sam-
saxuris dakargva Tu pensiaze gasvla, 
Svilebis damoukidebeli cxovrebis daw-
yeba Tu sacxovrebeli adgilis Secvla. 
amis Sedegad adamians uZlieresi stresi 
uviTardeba, is xafangSi momwyvdeulad 
grZnobs Tavs. es gasagebicaa _ nebismieri 
adamianisTvis xom yvelaze mniSvnelovani 
TviTidentifikacia da Tvirealizaciaa, 
xolo rodesac igi sakuTari pirovnebis 
magivrad garkveul rols ukavSirdeba, am 
rolis amowurvisTanave umZafresi, gadau-
laxavi egzistencialuri krizisi dgeba. 
adamiani TiTqos isev bavSvobaSi brundeba 
da umweo bavSvad iqceva. anu: 

_ stresuli situacia adamianis winaSe 
gadaulaxav problemas ayenebs; 

_ mas Tavi umweod, xolo situacia 
gadauwyvetad esaxeba; 

_ is uars ambobs problemis gadaW-
raze, sakuTari Tavis Secvlasa da ganvi-
Tarebaze. 

4. da bolos, onkopacientebis erT-er-
Ti ZiriTadi gamaerTianebeli Tviseba aris 
is, rom bevri maTgani Tavis mdgomareobas 
uxmod, sakuTar TavSi Caketilad itans, 
anu maT emociebis - tkivilis, brazis 
gamoxatva uWirT. am Tvisebis gamo garS-
emomyofebi maT lamis wmindanebad aRiqva-
men, realurad ki es adekvaturi agresiis 
vergamoxatvas ukavSirdeba. 

swored am sakiTxebsa da onkologiur 
daavadebebTan dakavSirebul Terapias ga-
nixilavs cnobili amerikeli wyvili karl 
(eqimi-onkologi, radiologi) da ste-
fani (fsiqoTerapevti) saimontonebi Tavis 
gaxmaurebul wignSi „kibos fsiqoTera-
pia“, sadac isini SesaniSnavad ayalibe-
ben onkologiis gamomwvev fsiqologiur 
mizezebs da samarTlianad aRniSnaven, rom 

geStalt-Terapia onkologiaSi

lika wereTeli 

onkologia fsiqologiis TvalsazrisiT
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ZiriTadad saqme gvaqvs msxverplis pozi-
ciaSi myof adamianebTan, romlebic maTi 
uimedo mdgomareobis damadasturebel 
movlenebs gansakuTrebul mniSvnelobas 
aniWeben. 

stresis siZliere ganisazRvreba: 
1. mniSvnelobiT, romelsac mas vani-

WebT; 
2. wesebiT, romlebic odesRac Tavad 

gamovimuSaveT da romlebic zustad gan-
sazRvraven stresuli situaciidan ga-
mosvlis dasaSveb gzebs. 

dasasruls, kidev erTxel ganvsazRv-
roT stresuli situaciebi: 

1. socialuri mouwyobloba; 
2. cvlilebebi socialur statusSi; 
3. sacxovrebeli adgilis Secvla; 
4. samsaxuriT ukmayofileba; 
5. egzistencialuri krizisebi: axlo-

beli adamianis dakargva, sasowarkveTa, 
depresia, uimedoba. 

geStalt-Terapiis ZiriTadi principebi
sanam geStalt-Terapias onkologiasa 

da saimontonebis unikalur meTods 
davukavSirebdeT, ganvsazRvroT Tavad 
geStalt-Terapiis arsi da misi ZiriTadi 
samuSao principebi. Gestalt _ germanuli 
sityvaa  da swored am formiT ixmareba 
yvela enaSi, rameTu zusti analogi 
TargmanSi ar moeZebneba. germanul enaSi 
is pirvelad 1523 w. bibliis germanul 
TargmanSi gamoCnda da Sinaarsobrivad 
SeiZleba iTargmnos, rogorc forma, 
figura, struqtura. (2)

geStalt-Terapia humanisturi fsiqo
Terapiis erT-erTi mimdinareobaa. is XX 
saukunis 50-ian wlebSi Camoyalibda da 
froidis fsiqoanalizs daupirispirda. 
geStalt-Terapiis „mamam“ frederik so
lomon perlzma (fric perlzma), Ta
vad didma inteleqtualma, medicinis 
doqtorma, fsiqiatrma Tavis axal TeoriaSi 
inteleqtualuri interpretaciis 
magivrad (fsiqoanalizi) fenomenebsa da 
gancdebze moaxdina fokusireba, radganac 
misi azriT Tanamderove adamianis 
yvelaze didi problema gadametebuli 

inteleqtualizacia da sxeulis sruli 
uaryofa iyo. 

geStalt-Terapia uwinaresad, holis
tur princips eyrdnoba anu adamiani 
ganixileba, rogorc erTi mTliani. xolo 
mTliani, geStalt-Terapiis Tanaxmad, 
gacilebiT ufro metia, vidre misi 
nawilebis ubralo jami. is aris unikaluri 
da ganumeorebeli da mas individualuri 
midgoma sWirdeba. swored es principi da 
fenomenologiuri midgoma aiRo geStalt-
Terapiam geStalt-fsiqologiidan. (3) 

geStalt-Terapiuli principebis Camo
yalibeba Zalze mokled Semdegnairad 
SeiZleba:

adamianis organizmi homeostazisken, 
wonasworobisken miiltvis, Tumca ho
meostazi regularulad irRveva da 
adamians moTxovnilebebi, saWiroebebi 
uCndeba (es rogorc fiziologiur, 
aseve fsiqikur-sulier aspeqtebs exeba). 
es moTxovnilebebi geStaltis, anu 
figuris saxiT gamoiyofa garemodan, 
anu fonidan da homeostazis aRsadgenad 
maTi dakmayofilebaa saWiro. saWiroebis 
dakmayofilebis SemTxvevaSi „geStalti 
ixureba“, anu figura aqtualurobas 
kargavs da kvlav fonSi gadadis. Semdeg ki 
axali figura isaxeba. (martivi magaliTi: 
gaSlil sufraze moxvedrili mwyurvale 
adamianisTvis figura Wiqa wyali iqneba, 
gayinuli adamianisTvis ki – im konkretul 
oTaxSi haeris Tbili temperatura. 
gemrieli kerZebi ki am orive SemTxvevaSi 
fonSi darCeba, Tumca, xsenebuli moT
xovnilebebis dakmayofilebisTanave isi
ni fonSi gadavlen da axal figurad, 
savaraudod, gemrieli kerZebi daisaxeba). 
figura-fonis regularuli cvalebadoba 
janmrTeli organizmis maxasiaTebelia. 
es ki imazea damokidebuli, Tu ramdenad 
Seicnobs adamiani sakuTar moTxovnilebebs 
da ramdenad Sedis garemosTan kontaqtSi 
maT dasakmayofileblad. aucilebelia si
tuaciasTan kontaqtSi mosvla da ara misgan 
ganrideba da damcavi meqanizmebis CarTva, 
rogorc amas adamianebis didi nawili 
akeTebs. mxolod situaciasTan sruli 
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Sexeba, misi mTliani gancda SeiZleba 
ganixilebodes, rogorc masze adekvaturi 
reagirebisa da Sesabamisi produqtiuli 
gadawyvetilebis winapiroba. 

magram aris SemTxvevebi, rodesac geS
talti ar „ixureba“, Sesabamisad, ar 
kargavs aqtualurobas da ar gadadis 
fonSi, aramed masSi gaCxerili rCeba. 
amas sxvagvarad „dausrulebel saqmesac“ 
(unfinished business) uwodeben. geS
talt-Terapia aqtiurad muSaobs swo
red am sakiTxTan, radganac swored 
amgvari situaciebi moqmedeben fsiqikaze 
da iwveven sxeulis blokirebas, rac 
adamianis cxovrebaze uaryofiT gavlenas 
axdens, mas garkveul scenarSi svams da 
am scenaris monad aqcevs. saboloo jamSi 
ki SesaZloa ara marto fsiqologiuri 
problemebi ganapirobos, aramed fsiqo
somaturi daavadebebis mizezic gaxdes. 
zemoT xsenebuli sxeulis blokirebis 
Tema Zalze mniSvnelovania, radganac 
cnobierebidan amovardnili movlenebi, 
romlebic adamians SesaZloa arc ax
sovdes, mtkiced „axsovs“ sxeuls. is 
signalebs ugzavnis adamians, Tumca 
adresati ver xvdeba, Tu saidan modis 
misi aseTi mdgomareoba. is mxolod imas 
grZnobs, rom Zalian cudadaa da ar icis, 
Tu ra moimoqmedos amis winaaRmdeg. arada, 
problemis dadgenaSi sxeuli gvexmareba. 
ase rom, sxeulze orientirebuli muSaoba 
geStalt-Terapiis erT-erTi ZiriTadi 
mimarTulebaa. 

geStalt-Terapiis umniSvnelovanesi 
cnebaa „velis“ cneba, romelic zusti 
mecnierebebidan iqna Semotanili. is 
aRwers mTlianisa da misi nawilebis 
urTierTqmedebasa da urTierTdamoki
debulebas. velis kanonebi gveubnebian, 
rom erTis mxriv, elementi (nawili) 
eqvemdebareba velis (mTlianis) Zalebs 
da amgvarad zogi Tavisi maxasiaTebliT 
Tavad velze gviqmnis warmodgenas, xolo 
meores mxriv, elementi velSi aqtiur 
SemoqmedebiT sawyiss warmoadgens, 
romelic Tavis mxriv velSi Zalebis 
gadanawilebaze axdens gavlenas. (5)

velis cnebas 5 ZiriTdi principi axasi-
aTebs:

1.	 mTlianoba _ wvdoma SesaZlebelia 
mxolod Tanaarsebuli movlenebisgan Sem-
dgari situaciis mTlianobaSi ganxilviT.

2.	 erTdrouloba („aq da amJamad“) 
_ warsulic da momavalic ganixileba 
mxolod awmyos prizmidan. adamianis 
gamudmebuli yofna warsulsa Tu momavalSi 
arajansaRad ganixileba, radganac warsuli 
ukve moxda da mas ver Secvli, momavali ki 
jer ar damdgara, Sesabamisad, masSi yofna 
mxolod fantazirebaa da saqme gvaqvs iseT 
movlenebTan, romelTa dadgomis albaToba 
saTuoa. am TvalsazrisiT, geStalt-Terapia 
warsulsa da momavalTanac muSaobs. is 
ambobs, rom warsul movlenebs Cven ver 
SevcvliT, magram SegviZlia SevcvaloT 
maTTan damokidebuleba. rac Seexeba 
momavals, ramdenadac is jer ar momxdara, 
uazroba iqneba masSi gadaWra da misi 
SesaZlo Sefaseba da Sesabamisi moqmedeba 
unda moxdes mxolod awmyodan gamomdinare.

3.	 unikaluroba - TiToeuli situacia 
unikaluria da TiToeuli adamianis veli 
garkveul situaciaSi aseve unikaluria. 
aqedan gamomdinare geStalt-Terapia 
dakavebulia adamianebis konkretuli 
situaciebiT da ara ganzogadebebiT. 

4.	 procesis cvalebadoba - samyaroSi 
araferia ucvleli da myarad fiq
sirebuli, maT Soris gamocdilebac, 
Cveni realobis aRqmac, romelic yovel 
konkretul SemTxvevaSi SemoqmedebiT 
morgebas saWiroebs. 

5.	 SesaZlo mniSvnelovani kavSirebi - 
nebismieri elementi mTliani suraTis nawils 
warmoadgens da amdenad mniSvnelovania. 
umniSvnelo elementebi ar arsebobs.  

martivad rom vTqvaT, adamiani yo
velTvis garkveul velSi imyofeba. yoveli 
situacia, romelSic adamiani xvdeba, 
Tavisi gansakuTrebuli veliT xasiaTdeba 
da am velis yoveli elementi unikaluri 
da gasaTvaliswinebelia. 

geStalt-Terapia gveubneba, rom kri
zisis daZleva sakuTar Tavze dayrdnobiTa 
da sakuTari polarobebis mimReblobiT 
xdeba - adamiani Sedgeba polarobebisgan, 
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romelTaganac erT-erTs is, rogorc 
wesi, uaryofs. sinamdvileSi polarobebi 
erTi sagnisa Tu movlenis sxvadasxva 
mxarea da maTi daTrgunva Tu uaryofa 
adamians aucileblad mZime mdgomareobaSi 
Caayenebs da misi krizisis erT-erTi 
mizezic iqneba. aseT mdgomareobaSi myofi 
adamiani aucileblad moixmobs dacviT 
meqanizmebs, xolo isini karnaxoben mas ama 
Tu im situaciidan gamosaval konkretul 
SezRudul sqemebs, romelTac adamiani 
ver cdeba. amitom geStalt-Terapia 
muSaobs klientTan upirvelesad mis mier 
sakuTari Tavis mimReblobaze, radganac 
Tavad adamiani aris sxvadasxva situaciaTa 
gadawyvetis dauSreteli wyaro, mas 
amisTvis saWiro yvela saSualeba da 
instrumenti gaaCnia, magram xSirad ver 
acnobierebs amas da ver gamodis Tavis 
mierve dawesebuli viwro CarCoebidan. 

cxadgrZnoba _ geStalt-Terapiis um
niSvnelovanesi terminia, romelic gac
nobierebis process gulisxmobs, magram 
amaSi ar moiazreba mxolod kognicia, 
aramed gancdac. es aris swored is 
procesi, rodesac zemoxsenebul CarCoebSi 
moqceuli, CixSi momwyvdeuli adamiani 
uceb gaacnobierebs mis mierve dawesebuli 
CarCodan gamosvlis SesaZleblobas, mis 
xelT arsebul resursebs, romlebsac 
aqamde ar iyenebda da romlebic krizisidan 
gamosaval gzas saxaven. 

saimontonebis Terapiuli principebi da 
geStalt-Terapia 

karl da stefani saimontonebi xelmZRva
nelobdnen dalasis onkologiur kvleviT-
sakonsultacio centrs (texasis Stati). 
maT mier SemuSavebuli fsiqoTerapiuli 
meTodika  80-iani wlebis dasawyisisaTvis 
ukve sakmaod gaxmaurda, radganac 
Zalze Sedegiani iyo. magaliTisaTvis 
maT mohyavT Catarebuli samuSaos 
monacemebi.  oTxi wlis ganmavlobaSi 
Segrovebulma monacemebma aCvenes, rom 
159 sruliad uimedo pacientidan 63  am 
periodis dasasrulisTvis jer kidev 
cocxali iyo. maTi sicocxlis xan
grZlivoba prognozirebadze (12 Tve) 
orjer meti aRmonda (24,4 Tve). ra Tqma 

unda, aq igulisxmeba aseve sicocxlis 
xarisxis mniSvnelovani gaumjobesebac. 
saimontonebma safexureobrivad Camoaya
libes Terapiuli principebi da teqnikebi, 
romlebic ZiriTadad relaqsaciasa da 
gacnobierebas eyrdnoba. isini eyrdnobian 
buk-is (biologiuri ukukavSiris) prin
cips da amboben, rom adamianebs sa
kuTari ganwyobiT, relaqsaciiTa da 
vizualizaciiT, anu „azrobrivi dina
mikiT“ SeuZliaT maT organizmSi mim
dinare procesebze gavlenis moxdena. 
saimontonebis statistikis Sedegebi 
Semdegia (6):

avadmyofobis niSnebi pacientTa 
raodenoba

%

niSnebi ar fiqsirdeba 14 22,2

simsivnis regresia 12 19,1

avadmyofobis 
stabilizacia

17 27,1

axali simsivnuri 
warmonaqmni

20 31,8

am monakveTSi msurs mimovixilo 
saimontonebis Terapiuli principebi da 
paralelebi gavavlo geStalt-TerapiasTan, 
romelic gacilebiT efeqturad mesa
xeba, radganac mxolod „azrobriv 
dinamikaze“ ki ar aris gaTvilili, 
aramed movlenebze gancdiseuli muSaoba 
xdeba da amdenad, Tvisobrivad gacilebiT 
ufro siRrmiseul muSaobas moicavs:  
Sesabamisad, adamiani gacnobierebis Se
udareblad maRal safexurze ahyavs, 
rac ueWvelad Sesabamisad unda aisaxos 
Sedegzec. saimontonebis SemuSavebuli 
Tematuri punqtebia (6): 

1. rogor SevafasoT movlenaTa 
mniSvneloba _ aq im gadaWarbebul mniS
vnelobazea saubari, romelsac adamiani 
ama Tu im movlenas aniWebs da rac 
SeiZleba janmrTelobis problemis 
gamomwvevi gaxdes. geStalt TerapiaSi es 
principi gamoixateba Semdegnairad: Cven 
ver SevcvliT movlenas, magram SegviZlia 
SevcvaloT masTan damokidebuleba. Se
saZloa gvqondes ori sxvadasxva 
damokidebuleba erTi da imave movlenis 
mimarT. mag: 
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samsaxuris dakargva 
- marcxi, uiRbloba-gamowveva 
- samyaros usamarTlobis dasturi - 

axali etapis dawyebis Sansi 
saimontonebi sruliad samarTlianad 

miiCneven, rom mocemuli movlenisadmi 
mniSvnelobis miniWeba xdeba Semdegi 
kriteriumebiT: 

1. xedavs Tu ara adamiani sxva 
samsaxuris monaxvis SesaZleblobas; 

2. ramdenad axdens igi mocemuli 
samuSaos identifikacias sakuTari Tavis 
mniSvnelobasa da faseulobasTan; 

3. aris Tu ara is „Tavis ufali“; 
4. ramdenad SeuZlia mas axali dadebiTi 

situaciis Seqmna. 
Sefaseba namdvilad marTebulia. 

mxolod erT mxares mivaqcevdi yurad
Rebas aqac da SemdgomSic: saimontonebi 
pacientebisTvis davalebebis micemaze, 
anu pacientebis damoukidebel muSaobaze 
arian orientirebulebi, rasac pacienti 
iSviaTad gamoyavs gacnobierebis kog
nituri donidan, romelic, ra Tqma unda, 
mniSvnelovania, magram cvlilebebis 
didad Semomtani ar aris. maSin 
rodesac geStalt-Terapevti pacientTan 
mTlianad (ara marto cnobierebiT, ara
med gancdebisa da sxeulis CarTviT) 
muSaobis proceszea orientirebuli, 
muSaobis procesSi is pacients ubiZgebs 
misi resursebis mobilizaciisken, rac 
iseTi cxadgrZnobebis gamomwvevia, 
romlebic pacientis ara marto kognitur 
doneze moqmedebs, aramed mTlianad mis 
TviTobaze. amgvari cvlileba rogorc 
wesi, Zlieria da Seuqcevadi. maRla 
CamoTvlil punqtebze damoukideblad 
muSaoba da maT gacnobiereba ase martivi 
rom iyos, pacientebi savaraudod, ase 
advilad arc Cavardebodnen kritikul 
situaciebSi da maTi daZlevac maTTvis 
SedarebiT martivi iqneboda. 

2. avadmyofobis dawyebaSi sakuTari 
rolis dadgena 

es punqti dakavSirebulia im stresul 
situaciebTan, romlebmac avadmyofoba 
gamoiwvia da moxda avadmyofobis dad
genamde daaxloebiT weliwadnaxevris 

ganmavlobaSi. saimontonebi samarTlianad 
varaudoben, rom xSirad Tavad adamiani 
xdeba sakuTari avadobis xelisSemwyobi, 
radganac garSemo myofTa interesebs 
sakuTarze maRla ayenebs da adekvaturad 
ar reagirebs garkveul situaciebze. 
aqac saimontonebis mier SemoTavazebuli 
gacnobiereba, ra Tqma unda, swori 
mimarTulebiT midis, magram kvlav 
ufro kognitur xasiaTs atarebs. amis 
gancdiseuli gacnobiereba, anu „cxad
grZnoba“ yvelaze kargad SesaZloa 
miRweul iqnes ara damoukidebeli 
varjiSebiT, aramed geStalt-Terapiuli 
seansis dros, Tundac, yvelaze cnobili 
geStalt-Terapiuli teqnikiT „cxeli 
skami“ da „carieli skami“, romelzedac 
qvemoT visaubrebT. 

3. avadmyofobis „upiratesobebis“ dadgena 
es is elementia, romelsac fsi

qologiaSi „meoradi sargebeli“ ewodeba 
da yovelTvis gaucnobierebelia. aq 
igulisxmeba is, rom avadmyofoba paci
entisTvis garkveulwilad problemis 
gadawyvetas, stresidan garkveul ga
mosavals warmoadgens: pacientis qceva 
icvleba, is sakuTar Tavs uflebas 
aZlevs ise moiqces, rogorc janmrTel 
mdgomareobaSi verasodes gabedavda. 
marTlac, avadmyofi mraval upiratesobebs 
Rebulobs: mis mimarT gazrdil yu
radRebasa da zrunvas, samsaxuris 
gacdenis SesaZleblobas, movaleobebis 
Semcirebas, mis winaSe dayenebuli moT
xovnebis Semcirebas. imis gamo, rom 
onkologiuri pacientebi xSirad im ada
mianebs ganekuTvnebian, romlebic sxvaTa 
interesebs sakuTarze maRla ayeneben, 
maTTvis amgvari qceva Cveul, janmrTel 
mdgomareobaSi sruliad warmoudgenelia. 
amgvarad, naTeli xdeba, rom: 

a) avadmyofoba adamians „uflebas 
aZlevs“ ganeridos mZime problemebsa da 
situaciebs; 

b) is saSualebas aZlevs pacients, 
miiRos garSemo myofTa siyvaruli da 
yuradReba; 

g) pacients eZleva saSualeba, prob
lemis gadaWrisTvis saWiro fsiqikuri 
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energia situaciis gadaxedvas moaxmaros; 
d) Cndeba sakuTari pirovnebis axleburi 

Sefasebis stimuli da stereotipuli 
qcevis Secvlis saSualeba; 

e) aRar arsebobs im maRal standartebTan 
Sesabamisobis aucilebloba, romelic 
adamianma sakuTar Tavs dausaxa. 

4. relaqsacia 

5. vizualuri suraTebis Seqmna 
es ori principi relaqsaciisa da 

vizualizaciis teqnikebs exeba, romlebic 
saimontonebma Semoitanes Tavis TerapiaSi 
da romlebic sakmaod warmatebulad 
gamoiyeneboda. 

6. dafaruli wyenis patieba 
aq mivadeqiT erT-erT yvelaze mniS

vnelovan sakiTxs. geStalt-Terapiis 
WrilSi es albaT yvelaze mTavari, yve
laze prioritetuli sakiTxia, rad
ganac Cveni eniT rom vTqvaT, is „Ria 
geStaltebs“, „dausrulebel saqmeebs“ 
exeba. xSirad adamianebi sxvadasxva saxis 
wyenas aTwleulebiT atareben sakuTar 
TavSi, ase rom zrdasrul adamianSi 
xSirad aRmovaCenT bavSvobis droindel 
epizodebs, romelTa yvela detali mex
sierebaSi dawvrilebiTaa CabeWdili. 
aqac saimontonebi realqsaciisa da vi
zualizaciis savarjiSos moixmoben, ra
sac garkveuli Sedegi, ra Tqma unda, 
mohyveba, magram Tavisi siRrmiTa da 
siZlieriT verc ki Seedreba geStalt-
Terapiul seansze TerapevtTan „cariel 
skamze“ muSaobas. 

upirveles yovlisa, daviwyoT iqi
dan, rom radganac geStalt-Terapia 
humanisturi fsiqoTerapiis ganStoebaa, 
Terapevtsa da klients Soris sruliad 
gansakuTrebuli veli iqmneba, romelic 
eyrdnoba empaTiasa da „me-Sen“ dialogs. 
es veli sruliad unikalurad iwyebs 
moqmedebas „cariel skamze“ muSaobisas. ras 
warmoadgens es muSaoba? im gadauwyveteli 
sakiTxis e.w. „cxel skamze“ gaJRerebis 
Semdeg (amitomac ewodeba cxeli, rom 
aqtualuri, mwvave problemis gaJRereba 
xdeba), romelic klients akavSirebs 

garkveul pirovnebasTan (dedasTan, mamas
Tan, naTesavTan Tu megobarTan), xdeba am 
pirovnebis Semoyvana cariel skamze (am 
pirovnebis rolsac klienti asrulebs) da 
sakiTxis misi kuTxidan da TvalTaxedvidan 
gaJRereba. iwyeba xangrZlivi da emoci
urad daZabuli dialogi. es aris rTuli 
procesi, did gancdebTan dakavSirebuli, 
romelic geStalt-Terapevtis xelmZRva
nelobiTa da velis udidesi zemoqmedebiT 
mimdinareobs. mas amoaqvs CarCenili, 
gamouTqmeli gancdebi da Riad darCenil 
geStaltebs xuravs, anu gadauwyvetel 
sakiTxebs agvarebs. adamiani axerxebs 
ara marto garkveuli situaciis 
kogniturad sxvagvar gaazrebas, aramed 
gancdebis doneze mis mowesrigebas, rac 
yvelaze mniSvnelovania. amis Sedegad 
sxeuli wlobiT arsebuli blokebisgan 
Tavisufldeba, rac Tavis mxriv avadobis 
gamomwvevi winapirobis daZlevas niS
navs. TiToeul aseT situaciasa Tu 
pirovnebasTan calke SeiZleba muSaoba, 
Tumca SesaZloa, situaciis da mixedviT, 
erTdroulad ramdenime pirovnebis Semo
yvana da maTTan muSaoba. aRsaniSnavia, rom 
„cariel skamze“ ara marto pirovnebebTan, 
aramed daavadebasa da tkivilTan muSaobac 
SeiZleba. 

7. miznebis dasaxva 
saimontonebi sicocxlesTan kontaqtis 

gasaaqtiureblad pacientebs samomavlo 
gegmebis dasaxvas urCeven, radganac amas 
sxva gancdiT doneze gahyavs adamiani da mis 
perspeqtivas, sasicocxlo Tvalsawiers 
afarTovebs. minda aRvniSno, rom viqtor 
franklis logoTerapia swored momavlis 
gegmebsa da perspeqtivebs eyrdnoba. 
frankli nicSes sityvebs iSveliebda da 
ambobda, rom Tuki adamians aqvs „risTvis“, 
is nebismier „rogor“-s gauZlebs. 

8. Sexvedra Sinagan brZenTan 
saimontonebi aqac vizualizaciisa da 

relaqsaciis teqnikas iyeneben. mokled 
movxazav am vrcel process: relaqsaciis 
Semdeg adamiani Tavs warmoidgens 
sadme bunebaSi TavisTvis sasurvel 
da komfortul garemoSi. Semdeg is 
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iwyebs moZraobas grZel gzaze, romelic 
horizontis miRma midis. am gzaze adamianis 
Sesaxvedrad cisferi Suqi moemarTeba, is 
uaxlovdeba adamians da aRmoCndeba an 
cxoveli, an adamiani. Tuki masTan yofna 
pacientisTvis komfortulia, maSasadame, 
es swored Sinagani brZenia. Semdeg 
pacienti misTvis saintereso sakiTxebze 
dialogs awarmoebs brZenTan da misTvis 
mniSvnelovan kiTxvebze pasuxebs iRebs. 

minda imTaviTve aRvniSno, rom es 
Zalze efeqturi teqnika erT-erTi 
gadakeTebuli motivia fsiqoTerapiis im 
mimarTulebidan, romelsac simboldrama 
ewodeba, rac gansakuTrebul ganmartebas 
saWiroebs. simboldarama (aseve „siz
mari cxadSi“) SeimuSava germanelma 
fsiqoTerpevtma hanskarl loinrma(4). es 
„imaginaciaze“ – warmodgenaze damyarebuli 
Zalze siRrmiseul procesebze gaTvlili 
Terapiuli meTodia,  romelic Zal
ze efeqturi gamodga nevrozebisa da 
fsiqosomaturi daavadebebis samkurna
lod. misi daxasiaTeba SeiZleba, rogorc 
„fsiqoanalizi warmodgenis saSualebiT“. 
meTodis arss warmoadgens Tavisufali 
fantazireba fsiqoTerapevtis mier 
Cawodebul garkveul  motivze.

aRsaniSnavia, rom geStalt-Terapia 
sakmaod aqtiurad iyenebs proeqciul 
teqnikebs, amitom simboldramis moti
vebis gamoyeneba misTvis ucxo ar aris. 
es meTodi Zalze efeqturia, magram am 
SemTxvevaSi Tavad teqnikis Catarebaze 
minda gavamaxvilo yuradReba. saqme isaa, 
rom saimontonebi kvlav damoukidebel 
muSaobas gvirCeven relaqsaciasa da 
vizualizaciasTan, maSin rodesac sim
boldramiT momuSave Terapevts klienti 
msubuq transSi Sehyavs (am meTods 
geStaltistebic aqtiurad iyeneben) da 
ise amuSavebs mas garkveul motivebze. 
amgvarad Catarebuli seansis Terapiuli 
efeqti Zalze maRalia da damoukidebel 
muSaobas ver Seedreba. aris ramdenime 
martivi motivi, mag. mdelosa da wyaros 
motivebi, romlebic nebismier klientTan 
gamoiyeneba da ufro metic, maTze 
muSaoba regularulad mimdinareobs da 
ai, ratom: is, Tu rogor warmoidgens 

transSi Seyvanili pacienti mdelos - 
uxeSad rom vTqvaT, mwvaned mobibined 
Tu mzisgan gadaxrukulad, saerTod 
weliwadis romel dros, dRis ra 
monakveTsa Tu ra aminds airCevs, rogori 
iqneba TviTon am mdeloze da kidev bevri 
sxva faqtori, adamianis aracnobierSi 
arsebul aqtualur gancdebsa Tu 
blokebze miuTiTeben. aRsaniSnavia, rom 
am tipiur motivebze regularuli 
muSaobisas suraTebi, romelsac pacienti 
xedavs, ukeTesobisken icvleba da Tavad 
masac xSirad realobaSic ukve amoaqvs 
es misTvis mniSvnelovani sakiTxebi, 
romlebic manamde sastikad hqonda 
dablokili. mas realobaSi ewyeba maTTan 
Sexeba da gadawyveta. 

magram aris sxvagvari motivebic, 
magaliTad gvelis motivi, romelic mxo
lod rTuli egzistencialuri krizisis 
winaSe mdgar klientebTan gamoiyeneba 
da isic ara regularulad. saqme is 
aris, rom am SemTxvevaSi mdeloze 
gvelis Semoyvana da pacientis masTan 
urTierToba (xSirad telepatiur done
ze) xdeba. am urTierTobis dros gvelis 
mimarT arsebuli SiSis daZlevas misi 
brZen mrCevlad moazreba mosdevs. ufro 
metic, bolos gvelis Sxamis gasinjva 
da misi rZiTa Tu TafliT gamaspinZleba 
da masTan erTad mirTmeva pacientisTvis 
ara marto Sinagani Zalis mimcemia, 
aramed wminda fizikur Zalebsac matebs. 
am TvalsazrisiT es motivi, iseve 
rogorc Sinagani ostatisa swored 
onkopacientebTan imuSavebs gansakuTrebiT 
kargad. 

9. tkivilis gadalaxva 
saimontonebis sruliad swori da 

gamarTlebuli TvalsazrisiT tkivili 
fsiqologiuri funqciebis matarebelia. 
is avadmyofobis msgavsad dakavSirebulia 
„meoradi sargeblis“ TemasTan, radganac 
tkivilis gamo pacienti garSemo myof
Ta gansakuTrebul yuradRebasa da 
siyvarulis sxvadasxva gamovlinebebs 
iRebs. is saSualebas aZlevs adamians 
sakuTari mniSvnelobisa da sakuTari 
moTxovnilebebis gacnobierebis da aseve, 
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warmoadgens SesaniSnav TavSesafars 
arasasiamovno, stresuli situaciebisgan. 
fizikuri tkivili aq Caenacvleba emociur 
tkivils, radganac misi gadatana xSir 
SemTxvevaSi ufro martivia. saimontonebi 
aq gvTavazoben tkivilis analizs, 
romelic mainc kognitur xasiaTs ata
rebs da imis gaazrebas emsaxureba, 
Tu ra miznebs emsaxureba tkivili. am 
savarjiSoze qvemoT visaubrebT. 

da ai aq CvenTvis kvlav Zalze mniS
vnelovan sakiTxs mivadeqiT: 

geStalt-Terapevti arasodes dasvams 
da arc upasuxebs kiTxvas „ratom?“, 
radganac es kiTxva mxolod Cveulebriv 
mizez-Sedegobriv kavSirebs adgens, rasac 
kognitur doneze, marTalia, garkveuli 
gaazrebebi moaqvs, magram adamianis 
mdgomareobaSi realurad aranairi cvli
lebebi ar Seaqvs. amis sapirispirod 
geStalt-Terapevtis mir dasmuli 
kiTxvebia: „ra?“, „rogor?“ da, rac 
mTavaria, „risTvis?“ es kiTxva mizansa 
da daniSnulebas exeba da Tavis TavSi 
garkveuli qmedebisken biZgsac Seicavs, 
anu pacientis energias garkveuli 
mimarTulebiT warmarTavs. mTavari 
momenti: geStalt-Terapevts pacienti 
tkivilTan da, uwinaresad, daavadebasTan 
swored cariel skamze muSaobisas 
mohyavs. am muSaobis dros Tavad pacienti 
iqceva sakuTar daavadebad an tkivilad 
da misi piriT saubrobs. swored cariel 
skamze realuri Sexvedrisas irkveva 
is, Tu ras warmoadgens daavadeba an 
tkivili, rogor aris da risTvisaa 
mosuli. am muSaobisas umniSvnelovanesi 
gancdebisa da informaciis amotana xdeba, 

am dros warmoSobili cxdagrZnobebi 
pacientze udides gavlenas axdens da 
mis mdgomareobaze dadebiTad moqmedebs. 
amgvarive efeqtis miRweva daavadebis an 
tkivilis Temaze simboldramis saSua
lebiTac xdeba _ es SesaZloa, Tundac, 
Sinagani ostatis motivSi iyos Cadebuli 
an misi calke, mag. ucnobi arsebis 
motivad gamotana moxdes. saimontonebi 
tkivilze saubrisas swored am motivs 
gvTavazoben, oRond, Cveul reJimSi, 
damoukidebeli savarjiSoebis saxiT. 
amas saimontonebi Semdegnairad urCeven 
pacientebs: relaqsaciis Semdeg adamianma 
unda warmoidginos sakuTari tkivili 
raime arsebis saxiT, romelsac kargad 
daaTvalierebs da Seiswavlis. Semdeg 
dialogi unda gaabas am arsebasTan da 
daadginos, risTvis aris igi mosuli, 
ra aris misi miznebi da yuradRebiT 
mousminos pasuxebs. unda ikiTxos, Tu ra 
gaakeTos imisTvis, rom es arseba wavides. 
bolos ki dabrundes aq da axla da misi 
rCevebi Seasrulos. rogorc ukve iTqva, 
es simboldramis meTodiT, anu transSi 
SeyvaniT samuSao erT-erTi motivia. rac 
Seexeba geStalt-Terapevts, misTvis aq 
mTavaria avadobis an tikivilis arsisa 
da daniSnulebis gancdiTi wvdoma, rac 
carieli skamis teqnikiT SesaniSnavad 
miiRweva da situaciis gaumjobesebisa 
da mdgomareobidan gamosavlis povnis 
sawindaria. 

amgvari aris Zalze mokled viTareba 
geStalt-Terapiis onkologiaSi gamoye
nebis TvalsazrisiT, rac piradad me am 
mimarTulebiT Zalze sasikeTo Zvrebis 
imeds maZlevs.
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geStalt-Terapia onkologiaSi
lika wereTeli

statiaSi ganxilulia humanisturi fsiqoTerapiis erT-erTi mimarTulebis - geStalt-
Terapiis  Semotanis mniSvneloba onkologiuri pacientebis mkurnalobaSi. mohyavs ra 
ukve arsebuli kvlevebi onkopacientTa fsiqotipis Sesaxeb, avtori eyrdnoba amerikeli 
wyvilis karl (onkolog-radiologi)da stefani (fsiqoTerapevti) saimontonebis me-20 
saukunis meore naxevarSi Zalze gaxmaurebul meTods, romelic biologiuri ukukavSiris 
princips emyareba da fizikuri sneulebis gadalaxvaSi fsiqoTerapiul muSaobas udides 
rols aniWebs. es meTodi relaqsaciasa da vizualizacias eyrdnoba, rac garkveuli 
varjiSebis saxiTaa warmodgenili. avtors saimontonebis meTodi geStalt-Terapiul 
sibrtyeSi gadahyavs, sadac pacientis damoukidebeli varjiSebis Canacvleba geStalt–
Terapevtis xelmZRvanelobiT Catarebuli seansebiT Canacvldeba. aq sxvadasxva teqnikebis 
gamoyeneba xdeba (ori skami, proeqciuli teqnikebi, mag. simboldramis motivebi da 
a.S.), rac siRrmiseul gancdebsa da cxadgrZnobebs iwvevs. am Terapiuli mimarTulebis 
WrilSi avtori Sedegebis ufro maRal safexurze ayvanis imeds gamoTqvams.       

Gestalt Therapy in Oncology
Lika Tsereteli

The article discusses the importance of existential/experiential form of psychotherapy - Gestalt-
therapy - in the treatment of oncological patients. Basing on the already existing studies about the 
psychotype of oncological patients, the author relies on the method created by Carl (Oncologist, 
Radiologist) and Stephanie (Psychotherapist) Simonton, most widely used in the second half of 
the twentieth century, based on the principle of biological feedback. This method attaches a great 
importance to the psychotherapeutical work for the overcoming of a physical illness. It is based on 
relaxation and visualization, which are presented in the form of exercises. The author removes this 
method to the field of Gestalt-Therapy, where the patient’s unaided exercises are replaced by the 
sessions of Gestalt -Therapy guided by the therapist. The used techniques (two chairs, projective 
techniques, including the motives of Symboldrama, etc.)  will bring deep insights and awarenesses. 
The author expresses the hope that the use of Gestalt-Therapy will raise the results to a higher level.
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Introduction

The discovery of radium followed closely by 
the discovery of x-ray, led immediately to rapid 
development of radiotherapy and radio-diag-
nosis. The physicists became involved in deter-
mining the properties of these radiations and the 
measurements of their intensity.

As we all know, the application of physics to 
medicine was a relatively new (since 1950), and 
rapidly changing discipline. The number of peo-
ple working in medical physics has increased 
enormously within past 50 years. In this period 
several books have been published to introduce 
medical physics to those people unfamiliar with 
the subject.

Now medicine and physics are very separate 
disciplines. These two subjects are not combined 
to produce a subject in it. Until the middle of 
the nineteenth century it was physicians who 
were contributing to physical science, but from 
this time physics expanded rapidly in associa-
tion with the technical advances of the indus-
trial revolution. Physics is applied to medicine 
to improve its techniques and to develop new 
techniques. The term of medical physics is sim-
ply convenient for use within the hospital envi-
ronment, or sometimes called as “hospital phys-
icist”.

To understand the place of medical physics 
more fully, in each country, it is necessary to 
look at the hospital and university background 
in that country.

Hospital Background in Iran

X-ray unit
The first x-ray unit was imported to Iran, 

from Germany, by Prof. Mahmood Hesabi (Ac-

ademic member of Science Faculty of Tehran 
University), who has been recognized as “The 
Father of Physics”. He looked for someone to 
set up the x-ray unit. At last he found Mr. Yousef 
Vaygani (he was one of the first groups of stu-
dents that, in around 1940, the government de-
cided to send to Najaf, to become a clergy. But, 
instead of sending to Najaf, his father sent him 
to a technical school in Germany. After his train-
ing, he returned back home and was looking for 
a job). As he explained to me, he worked hard 
to set up the first x- ray unit, and wrote the in-
struction manual in Farsi. Gradually physicians 
in the other hospitals imported the x-ray units. 
So Mr. Vaygani became specialist in this field, 
and he had a company of his own, for import-
ing medical instruments such as Gamma camera 
and Scanners, etc., as well as Radioisotopes from 
Amersham for medical use.

Now most of the hospitals have at least one 
x-ray unit, and CT- Scanner in their Radiology 
Department.

Sealed and unsealed Radioisotopes

1) Radium needles
When I, as a Health Physicist, started to visit 

the hospitals in 1964, I found a box of radium 
needles, in the Jahan Shah Saleh hospital in Teh-
ran, in the middle of the library.

2) Sr90 – Y90
When I was checking the Firouz-Abadi hos-

pital in the south of Tehran in 1964, for over 
dose exposures of staff, I noticed that, they were 
putting their overcoats in a cabinet, which there 
was two, ion - chambers with check sources of 
Sr90-Y90. Therefore, the exposure was only to 
the film badges, not the personnel. These two 
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ion chambers were purchased by Dr. F. Ma-
nouchehrian, (academic member of the Medical 
Physics Department of Medical Faculty of Teh-
ran University).

3) I-131
ِDr. Farshidpour in Khomeini (Pahlavi) hos-

pital, and Dr. Dolatabadi in his private clinic, 
were using I-131 for thyroid disorders. From 
1964, for control and safety purposes, I in the 
Radiation Protection Division, of TUNC, used 
to purchase I -131 source, and gave for their use.

University Background in Iran
The first modern university in Tehran-Iran 

was active in 1934 and Medical Faculty in 1937. 
In Medical Physics Department of Tehran Uni-
versity with very limited budget, were thought 
just a general physics applied to medicine. (1)

1.	 Extension of the Science Faculty - 
From 1956-1957 there was a sudden expansion 
in the Departments of Science Faculty. The Es-
tablishments of

1.	 “Geophysics Centre”,
2.	 “Institute of Biochemistry and Biophys-

ics” (IBB) and
3.	 “Tehran University Nuclear Centre”.
Clearly, Physicists were involved in all three 

organizations.
2.	 “Atom in Action” Exhibition - It was 

about 1958, that I was in the last year of my grad-
uation in physics from Science Faculty, of Teh-
ran University, that an exhibition called “Atom 
in Action” was held in Tehran, by The Energy 
Commissary of the United State. A number of 
my classmates were sharing in showing and 
demonstrating of radioisotopes applications, 
and experiments in the exhibition. (2)

3.	 Tehran University Nuclear Centre 
(TUNC) - After the course of exhibition, all 
the facilities were left for Tehran University. 
At the same time, Dr. Ali Asgar Azad, who 
was teaching electricity and Modern Physics, 
at physics department of science faculty, had a 
program to establish Tehran University Nuclear 
Centre (TUNC). He used all these facilities, and 
with the IAEA financial and training assistances 
and sending every one of his personnel’s abroad 
to be trained in the field of nuclear technology.

4.	 CENTO Course - At the same time of 
establishing of TUNC, which was at the second 
floor of physics building, of the Science Faculty, 

on its third floor, an organization called “CEN-
TO” from UK, held a training and research 
course of “Radioisotopes Applications” in; Med-
icine, Science, Industries, and Agriculture.

Dr. Nezam Mafi a Nuclear Medicine Physi-
cian, who is entitled as “The Father of Nucle-
ar Medicine”, did his first tests on thyroid dis-
orders using I-131, on the bench of the nuclear 
physics Lab of TUNC, using a Scintigraphy unit 
with 4 Scintillation Detectors, in 1958-1959.(3)

After my graduation in June 1958, when I was 
employed to work with Dr. Azad, there was only 
5 boxes of books related to Atomic radiations, 
Reactors and a box of papers related to Geneva 
Conference of, 1954-55.

So I began my work, with the electricity labo-
ratory of the Physics Department of Science Fac-
ulty, and TUNC. Dr. Azad used all equipments 
left by the exhibition, and by Financial and 
Training Assistance of IAEA, for sending scien-
tists abroad to be trained for the higher degrees, 
in the field of radiations.

5.	 TUNC and CENTO - In the CENTO 
course, all the participants were trained by lec-
tures and practical works with radioisotopes, for 
two months, then each one according to their 
jobs, they could continue the suitable research 
subject, as long as it will take, with collaborating 
with CENTO.

As it has been mentioned earlier, all staff in 
TUNC, at first, should take this course, to be fa-
miliar with the subjects of Nuclear and Radia-
tion problems. I was one that took this course in 
1961-63, and I worked on two research subjects:

a)	 “Methods of measurements of C-14 sam-
ples”. This was used for carbon dating, and I used 
this research for my Master degree in physics.

b)	 The Film badge service for personnel in 
CENTO.

After a few courses, all facilities were left to 
TUNC, mean time, I, as a health physicist used 
this service, as the first Film Badge Service, to 
all radiation users in the country.

In 1968 reactor site and all related Labs, were 
ready to use, so TUNC was moved from university 
campus to the north Amirabad avenue, Tehran.

6.	 IAEA Financial and Training Assis-
tance program

Since 1964 some IAEA experts in Radiation 
Protection, Health Physics and Hospital Physi-
cist were working at TUNC, and I was in very 
close cooperation with all of them.
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In 1963-1964 with IAEA fellowship I went to 
Strathclyde University, in Glasgow, and worked 
on three following research under the super-
vision of Dr. A Ward, who was a biophysicist, 
and the Radiation Protection Officer. Whenever 
he was going to visit the Hospitals or radiation 
sites, he was taking me too. In this one year I did 
following researches:

a)	 H-3 used in water volume measurements 
in body,

b)	 Activation Analysis of Na-24 in blood se-
rum,

c)	 Trace Elements in Blood,

At the end of this period, I got my “member-
ship Diploma in Health Physics”, and Equivalent 
PhD, in Physics applied to medicine. ( because, 
It was just a year ago named as university).

7.	 IAEA and WHO Experts in Teh-
ran - From 1964-1968 following International 
experts in radiation protection were working in 
Iran and I have been in very close cooperation 
with all of these people, named below:

a)	 June 1964-1965 Dr. P. F. Beaver, IAEA 
adviser, for the general health physics activities 
in reactor site (but at this time reactor was not 
ready yet). Dr. Beaver and I together arranged 
and run lectures and practical works for MSc 
students.

b)	 1965-1966 Mr. W.H. Fry, IAEA advis-
er, for the Hospital Physicists activities, such 
as “drawing Iso-Dose Curves (by hand at that 
time), and inspecting hospitals for safety and, 
we put an advert in the news paper for Train-
ing Hospital Physicist, we had 10 candidates, we 
chose 3 out of 10. a) Mr. M. Sohrabi, was kept 
in Radiation Protection Division of TUNC, 2) 
Mr. Mahjoobi and, 3) Mr. Jalalian were sent to 
Pahlavi hospital (now is Khomeini hospital), in 
cancer therapy department, with only one cobalt 
unit, at the time.

c)	 1966 for two months then in 1967 for a 
year, Mr. W.W. Ogg, IAEA adviser, for radiation 
protection problems at the reactor site. Report 
No. wp/5/3/5,16 May 1968.(4)

d ) In 1968 Dr. Kristian Korren (5), World 
Health Organization ,WHO Consultant, who 
was invited by the Minister of Health of Iran, 
for writing down regulations and legislations for 
Radiation Protection in Iran, we, together pre-
pared following 5 codes of practice for all atomic 
and nuclear radiations sites in Iran:

a)	 Code of practice for Universities
b)	 Code of practice for Hospitals
c)	 Code of practice for mines
d)	 Code of practice for Industries
e)	 Code of practice for Agriculture

Short Courses related to Medical Phys-
ics and Radiation Protection at TUNC

1)	 Course on “Applications of radioiso-
topes” in TUNC from (1963-1973).

Since 1963, about 19 courses on Application 
of Radioisotopes were continued only by staff 
of TUNC. The participants were from all orga-
nizations over the country. After two months 
training course, they were following the research 
work related to their jobs. This course at TUNC 
continued till 1973.

2) Secondary Standard Dosimetry Lab 
(SSDL) in Iran

a)	 In September 1967 I attended the region-
al Conference held in Hilton Hotel, in Tehran, 
where the proposal of the setting up of the Sec-
ondary Standard Dosimetry Lab (SSDL) in Iran, 
in the region was suggested by me and pub-
lished in WHO report no.,17,session SCA, EM/
RC 174717A/Prg.Min1/p27. (6), therefore, the 
SSDL Lab begun to be active at the Emam Kho-
meini Hospital in Tehran.

b)	 I attended in the SSDL symposium held 
in Athena, Greece, 1969.

3) Training Course for Radiological 
Technicians

A Who - IAEA inter-regional Symposium on 
a training course for radiological technicians, 
Tehran, at Cancer Research Centre (formerly, 
Pahlavi Hospital), in 1971. Then this one week 
course was continued by Health Physics Divi-
sion of TUNC, up to 1973, (before change of 
TUNC to Atomic Energy Organization of Iran, 
(AEOI).

Film Badge and Packet Dose-meter Ser-
vices

For the first time in Iran from 1962, the film 
badge and packet dose meter services were or-
ganized. Therefore, the control on the Reactor, 
medical and industrial radiology sites, Cobalt 
units, and protection of Personnel, Patients, and 
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Environment, according to the recommenda-
tions and regulations of ICRP were organized at 
TUNC. The results of the radiation protection 
control during 1962-1972, are shown on the fol-
lowing three diagrams:

Diagram 1- Showing the No. of institutions 
visited and No. of persons under control.

Diagram 2 - Showing % over dose from 1964 
– 1972.

Diagram 3 – Showing the collaboration of 
health physics division from 1965- 1971, which 
are includes:

1- Number of institutions visited
2- Number of instruments checked
3-Number of institutions using Radioiso-

topes
4- Number of institutions visited due to 

over-exposures
5- Number of requested for control and rec-

ommendations

Change of TUNC to Atomic Energy 
Organization of Iran

Up to 1973 or so, The safety control in Iran 
was with TUNC, but, in 1973-74 by the com-
mand of Shah the responsibility of the control 
and safety of Nuclear sites, transferred to the 
control of “The Atomic Energy Organization 
of Iran”, and only all of the academic members 
returned back to Tehran University, and estab-
lished a new “Institute of Nuclear Science and 
Technology” in Tehran, After a few years this

Institute was cancelled and every academic 
members were divided between the 5 Departments 
of the Science faculty, of Tehran University.

Iranian Association of Medical Physics 
(IAMP)

Since (1958-1996), I have been working at 
Tehran University, on Radiation Protection, 
Health Physics and Medical physics.

After my return back home from UK (1973-
1978), (working for my PhD in Physics applied 
to Medicine at the Cancer Research Institute, 
Royal Marsden Hospital), my activity in Medi-
cal Physics was mainly teaching theoretical and 
research, and for practical trainings, (as after 
cancellation of TUNC, I had no radiation and 
Nuclear facilities), I used to take my students to 
the Hospitals, and I was advising, persuading, 
and giving them recommendations to continue 
their studies on Medical Physics.

In 1991, fortunately, after all, we were suc-
cessful in achieving governmental approval of 
Iran Association of Medical Physics (IAMP), 
and then every two years we have had our Med-
ical Physics Congress, in the capital and the 
provinces. The 9th Congress was held in Tehran, 
in 2010.

In 1992-1993 as a number of medical phys-
icists in Iran, we worked over a 250 hours on 
“Planning of Medical Physics Programs” for 
Masters, and PhD degrees, at the Medical fac-
ulty of Tehran University of Iran. Later, these 
programs were applied in all universities across 
the country.

Conclusion

In conclusion, within a few decades that we 
started working in Medical Physics, it is signifi-
cant that we are now not far behind others, and 
our younger Medical Physicists are working on 
the new technologies such as (Nano - technolo-
gy), and also up to now we have had 9 Congress-
es of Medical Physics, and the 10th is to be held 
in 2012. And also, it is a great achievement in 
the Middle East and a proud moment for Irani-
an Medical Physics Association to have the first 
MEFOMP Conference, be held in Shiraz, 2011.
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Abstract

In my view, one can say, that, the activity of Medical Physics in Iran, was started to improve, with the 
establishment of the Tehran University Nuclear Centre (TUNC), in 1958-1959.

By the Financial and Training assistance of the IAEA to the TUNC, and Training and Research 
Courses, of CENTO, at Tehran University, hundreds of personnel were specialized in different branches 
of the applications of radioisotopes, such as: Medicine, Science, Agriculture, Industries, and so on… 
For the first time, the film badge service, and Radiation protection control, according to the ICRP 
recommendations and regulations were applied to radiation users and sites, all over the country.

At present, we have Medical Physic departments in most hospitals, and we have hundreds of Medical 
Physicists in our “Iranian Association of Medical Physics” (IAMP), which is active since 1991.

Keywords: Radiation Protection, x-ray, Radioisotopes, Nuclear Medicine, Medical Physics, Radiation 
Control.
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 „tiensis“ bio danamatebis efeqturo-
bis SefasebisTvis  Cven gamoviyeneT air-
ganmuxtviTi vizualizaciis meTodi, ro-
melic dafuZnebulia kirlianis efeqtze 
da xorcieldeba programul-aparatuli 
kompleqsiT - ”GDV”-kameriT, romelic 
1998 w iyo Seqmnili  profesor k. ko
rotkovis mier.  

adamianis energetikis cvlilebebis 
dafiqsirebis unaris wyalobiT, kirlian-
is efeqtma mklevarebis yuradReba miipy-
ro.

meTodi kontaqturia da misi ganxor-
cielebisaTvis saWiroa obieqti - xelis 
TiTebi, moTavsebuli iyos maRali Zabvis 
eleqtromagnitur velSi.

airganmuxtviTi vizualizacia  warmoad-
gens kompiuterul registracias da obi-
eqtis  inducirebuli naTebis analizs, 
maT Soris biologiuri obieqtebis anal-
izs, romelic miiReba eleqtromagnitu-
ri velis stimulirebiT airis Zabvis ga-
Zlierebis meSveobiT.

dResdReobiT airganmuxtviTi vizual-
izaciis meTodi erT-erTi instrumentuli 
meTodia, romelic gvaZlevs SesaZleblo-
bas SevafasoT ara marto calkeuli  or-
ganoebi da sistemebi, aramed mTliani or-
ganizmis mdgomareobac. 

 kompania „tiensis“ bio danamatebis moqmedebis efeqturobis Sefaseba  
organizmis funqciur  homeostazze _  kompiuteruli airganmuxtviTi  

vizualizaciis beografiis meTodiT

l.giorgobiani,  e.gedevaniSvili, e.muzaSvili

saqarTvelos samedicino fizikosTa asociacia- e.gedevaniSvili
saqarTvelos integraluri medicinis asociacia-l.giorgobiani

Assessment of effectiveness of “Tiensi” Company bio-supplements on the  
Human organism functional homeostasis with computed gas discharge  

visualization beography method

L. Giorgobiani, E. Gedevanishvili, E. Muzashvili

Georgian Association of medical physics, Georgian Association of integral medicine, Universal 
medical center (National center of oncology).

airganmuxtviTi vizualizaciis meTodis 
upiratesobebi:

•	 mTliani organizmis da calkeu-
li sistemebis funqciuri homeostazis 
skriningi;

•	 organizmis problemuri zonebis ga-
movlena;

•	 calkeuli organoebisa da mTliani 
organizmis  kompensatoruli Zalebis 
gansazRvra;

•	 procesis ganviTarebis monitoringis 
SesaZlebloba;

•	 organizmSi struqturuli, funqci-
uri da droebiTi procesebis Sesabami-
soba zemoqmedebis sxvadasxva dros, maT 
Soris Terapiis SemTxvevaSi;

•	 arainvaziuroba da usafrTxoeba;
•	 informaciis aReba pacientis xe-

lebis TiTebidan da a.S.

programul-aparatuli airganmuxtviTi 
vizualizaciis kamera aRWurvilia Semde-
gi programebiT:

•	 airganmuxtviTi vizualizaciis aura;
•	 airganmuxtviTi vizualizaciis di-

agrama;
•	 airganmuxtviTi vizualizaciis Cakra;
•	 airganmuxtviTi vizualizaciis pro-

cesori;
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•	 airganmuxtviTi vizualizaciis 
stres-faqtori

organizmis da misi calkeuli siste-
mebis funqciuri aqtivobis da energo-en-
tropiuli homeostazis analizi da-
fuZnebulia kompiuteruli diagnostikis 
principebze, biofizikur parametrebsa da 
aRmosavluri medicinis principebze, rac 
warmodgenilia zemoT aRniSnul pro-
gramebSi. am midgomis safuZvelze Seqm-
nilia TiTebis  naTebis diagnostikuri 
cxrili. am cxrilSi organizmis orga-
noebi da sistemebia warmodgenili.

am safuZvelze warmodgenilia mTliani 
organizmis sinTezuri aura sam proeq-
ciaSi (wina da ori gverdiTi proeqcia), 
rac gvaZlevs saSualebas airganmuxtviTi 
vizualizaciis ”auris“ programiT raode-
nobrivad ganvsazRvroT naTebis farTobi 
da organizmis auris naTebis funqciuri 
aqtivobis simetriis procenti.

„airganmuxtviTi vizualizaciis ”diagra
mis“ programaSi  SesaZlebelia:

•	 individualuri funqciuri homeo-
stazis normis gansazRvra, 

•	 risk-jgufis organoebis da siste-
mebis gamovlena, organizmis mSvid mdgo-
mareobaSi (ganmuxtvis reJimi 0.5 wami) 

•	 organizmis adaptaciuri (kompen-
satoruli) SesaZleblobebis gamovlena 
(ganmuxtvis reJimi 0.5 wami+1 wami) 

•	 mkurnalobis efeqturobis kriteri-
umebis gansazRvra.

parametri „naTebis integraluri far-
Tobi“ – IS  gvaZlevs informacias or-
ganizmis zogadi funqciuri statusis 
mdgomareobaze:

a) funqciuri lateralobis, energeti-
kuli asimetriis gamovlena da Sefaseba,

b) darRvevebis xarisxis  gansazRvra 
fiziologiur datvirTvamde da datvir
Tvis Semdeg (anu zemoqmedebis sabaziso 
reJimi 0.5 wami  da datvirTvis reJimi 
0.5+1 wami) faruli funqciuri ukmari-
sobis an hiperfunqciis gamovlenisa da 
organizmis kompensatoruli Zalebis Se-
fasebis mizniT.

„airganmuxtviTi vizualizaciis ”Cak
ris“ programaSi  SesaZlebelia:

•	 segmenturi neirocirkulaciis, 
funqciuri aqtivobisa da energiis si-
Zlieris gansazRvra 

•	 am programaSi SesaZlebelia fun-
qciurad  normaluri  da  hipo-hiperaq-
tiuri Cakris gansazRvra. arsebobs hifo-
Teza  Cakrisa, nervuli wnulebis da aseve 
Sesabamis organoebis mWidro kavSirze.

„airganmuxtviTi vizualizaciis  ”pro-
cesoris“   programaSi  gamoiyeneba araw-
rfivi maTematikis meTodebi TiTebis 
inducirebuli naTebis fraqtaluri ga-
mosaxulebis damuSavebisa da pacientis 
mdgomareobaze informaciis miRebisTvis.

monacemTa analizis Sedegad, gamo
vavlineT, rom airganmuxtviTi vizuali
zaciis meTodis mgrZnobeloba paTologi-
is gamosavlenad  yvela jgufSi Seadgens 
85%-dan 95% -mde.

airganmuxtviTi vizualizaciis parame-
trebis analizma gviCvena, rom praqti-
kulad janmrTel pacientebSi enTropia 
(energetikuli gamosxiveba,  neiro-cirku-
luri indeqsis mixedviT) metia, vidre 
onkopaTologiis mqone pacientebSi.

kvlevis procesSi airganmuxtviTi vi
zualizaciis meTodis gamovlenili Ses-
aZleblobebi gvaZlevs imis saSualebas 
vivavraudoT, rom avTvisebiani simsivnis 
skriningis aspeqtSi programis potencia-
lis damtkicebisTvis saWiroa arsebuli 
diagnostikis paradigmis cvlileba.

mTliani organizmis homeostazis Ses-
wavla organizmis yvela sistemis fun-
qcionaluri mdgomareobis erTdrouli 
Sefasebis meSveobiT – zustad amaSi mdgo
mareobs medicinis holisturi midgoma.

Cveni kvlevis mizani iyo kompania „tien-
sis“ biologiurad aqtiuri danamatebis 
(xitozani, tvinis kalciumi, spirulina 
da sxva) efeqturobis Sefaseba, airgan-
muxtviTi vizualizaciis teqnologiis 
meSveobiT. 

samuSaos aRwera.
tvinis kalciumis miRebamde-0.5 wm.
„auris“  programaSi -- funqciuri sime-

tria +93%, entropia--7526 piqseli.
„diagramis“ programa _ gviCvenebs  or-

gano-sistemebis  da anatomiuri  seg-
mentebis (nervuli, endokrinuli, xerxem-
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lis, kisris, kudusunis, msxvili nawlavi 
da koronaruli sisxlZarRvebi) pirveli 
xarisxis mkveTrad gamovlenil hiperfun-
qcias.

marjvena da marcxenamxriv  organo-
Ta funqcionaluri simetriis Sefasebi-
sas, yvela maCvenebeli asakobrivi normis 
farglebSia.

„Cakris“ programaSi  neirocirkuluri 
indeqsis Sefasebisas,  sxeulis 7 hor-
izontaluri segmentis–7 energetikuli 
Cakris mixedviT, epigastriumis areSi 
(muclis Rrus zeda nawilis organoTa 
areSi) da kisris segmentSi  arsebul 
organoebSi, gamovlinda pirveli xarisx-
is aqtivobis daqveiTeba.

 2-e reJimSi, (0.5+1wm ) tvinis kalciumis 
miRebamde

„auris“ programaSi   organo-sistemebis 
funqcionalurma simetriam gacilebiT 
moimata 95%-mde, gaumjobesda naTeba, en-
tropiis siZliere da organizmis ener-
getikuli potenciali  gaizarda 7736 
piqselamde. 

„diagramis“ programaSi  fiqsirdeba hi
peraqtiur organo-sistemebis maCveneb-
lebis donisa da raodenobis daqveiTeba. 
mosvenebul mdgomareobaSi hiperfunqciur 
organoTa maCveneblebi   gacilebiT gaum-
jobesebulia: endokrinuli da sasunTqi 
sistemebis, xerxemlis trofika da aq-
tivoba, msxvili nawlavis da aseve marcx-
ena qveda kidurSi sisxliT momarageba.

nervuli sistema da wvrili nawla-
vis are hipoaqtiur mdgomareobaSia. or-
ganizmis orive naxevris funqciuri si-
metria asakobrivi normis farglebSia. 
stresis koeficienti 2.43 -asakobrivi 
normis farglebSia. 

„Cakris“ programaSi  _ minimaluri 
fiziologiuri datvirTvis dros  vlin-
deba 6 Caqris maCveneblis mkveTri daqve-
iTeba, me-7-s garda (saxasrara). fsiqoemo-
ciuri mdgomareoba daqveiTda vegetodis-
toniis pirvel xarisxamde hipofunqciu-
ri tipis mixedviT.

tvinis kalciumis miRebis Semdeg
„auris“ programaSi, organizmis mSvid 

mdgomareobaSi fiqsirdeba organoTa da 
sistemebis funqciuri simetriis %-is  

daqveiTeba, vegetodistoniis 1 xarisxis 
farglebSi – 85%mde. 

„diagramis“ programaSi  gamovlinda 
mravali organo-sistemis hiperaqtiuro-
ba, vegetodistoniis 1 xarisxis far-
glebSi: endokrinuli, sasunTqi, nervu-
li (xerxemali-kisris are) sistemebi, 
msxvili nawlavi, RviZli, naRvlis buS-
ti. marto xerxemlis gulmkerdis done 
aris  mkveTr hipoaqtiur mdgomareoba-
Si. organizmis homeostazis Sefasebisas 
gamovlinda organoebisa da sistemebis 
funqcionaluri simetriis aqtivoba asa-
kobrivi normis farglebSi.

„Cakris“ programis  monacemebiT, 0.5 wm. 
reJimSi gaumjobesda 5 Caqris mdgomareo-
ba  tvinis kalciumis miRebis Semdeg, gar-
da Tavis Cakrisa (aJna) da fsiqoemociu-
ri Cakris (saxasraris) garda, romlebic 
umniSvnelod Semcirda pirveli xarisxis 
farglebSi. (suraTi 1)

minimaluri funqcionaluri datvirT-
vis reJimSi (0.5+1wm) airganmuxtviTi 
vizualizaciis-beografiis  gamoyenebiT, 
„auris“ programis  monacemebiT, auris 
naTebis aqtivobis funqcionaluri sime-
tria udris 95%-rac Seesabameba  asako-
brivi normis farglebs, 7762 piqselis 
tolia energetikuli potenciali, rac 
gacilebiT ukeTesia mosvenebul  mdgo-
mareobasTan SedarebiT (0.5 wm.) tvinis 
kalciumis miRebis Semdeg.

 „diagramis“ programis  monacemebiT, 
gamovlinda organos umetesoba hiper-
funqciur mdgomareobis pirvel xarisxSi 
(msxvili nawlavi, xerxemali; endokrinu-
li, sasunTqi, nervuli sistemebi; RviZli, 
naRvlis buSti). dafiqsirebulia neiro-
cirkulatoruli indeqsisa da xerxemlis 
mkerdis ares funqcionaluri aqtivobis 
mkveTri daqveiTeba. organoebisa da siste-
mebis aqtivobis  funqcionaluri simetria  
asakobrivi normis farglebSia. 

tvinis kalciumis erTi kursis miRebis 
Semdeg „Cakris“ programaSi  dafiqsirebu-
lia neirocirkulatoruli indeqsis da 4 
Cakris (svaxistana, anaxata, aJna da sax-
asrara) funqcionaluri aqtivobis, anu 
muclis qveda Rrus organoebis, gaum-
jobeseba.
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dafiqsirebulia 3 Cakris msubuqi 
hipoaqtivoba (mulatxara-Sardsasqeso 
sistema, manipura-epigastriumis organoe-
bi, viSuTxi-kisris organoebi), rac tvin-

is kalciumis miRebamde energetikuli 
Cakrebis gacilebiT ukeTes mdgomareo-
bas warmoadgens. stresis koeficienti 
=2.429, romelic asakobrivi normis far-
glebSia. (suraTi 2) 

76
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tvinis kalciumis miRebis Semdeg  
airganmuxtviTi vizualizaciis „auri-

sa“ da „diagramis“programebSi fiqsirdeba 
auris simetriis procentuli zrda.

„diagramis“ programis  monacemebiT, 
2-jer mcirdeba hiper da hipo organoebis 
raodenoba, aseve mcirdeba stresis indeq-
si. janmrTeli da normaluri organoebis 

ricxvi matulobs.
„Cakris“ programaSi  gaumjobesebulia 

yvela Cakris  monacemebi
(suraTi 1, 2)
analogiuri kriteriumebi fiqsirdeba: 

 spirulinis  (suraTi3) 
xitozanis  (suraTi 4) 
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daskvna:
kompania „tiensis“ zemoTaRniSnuli biodanamatebis miRebis fonze normalurad mofunqcionire 
organoebis ricxvi matulobs da stresis indeqsi mcirdeba.
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kompania „tiensis“ bio danamatebis moqmedebis efeqturobis Sefaseba organizmis  
funqciur  homeostazze -  kompiuteruli airganmuxtviTi vizualizaciis  

beografiis meTodiT

l. giorgobiani,  e. gedevaniSvili, e. muzaSvili

saqarTvelos samedicino fizikosTa asociacia - e.gedevaniSvili
saqarTvelos integraluri medicinis asociacia-l.giorgobiani

air-ganmuxtviTi vizualizaciis meTodi (agv) gamoiyeneba adamianis energetikis mdgo
mereobis cvlilebebis registraciisTvis. meTodis upiratesobaa - adamianis organizmis 
homeostazis da calkeuli sistemebis mdgomareobis skriningi, sayuradRebo zonebis 
gamovlena, kompensatoruli Zalebis gansazRvra, procesebis droSi ganviTarebis dak-
virvebis SesaZlebloba.

mTeli organizmis homeostazis Seswavla misi yvela sistemis erTmomentiani Se-
wavliT - aris medicinaSi holisturi midgomis safuZveli.

tiensis biologiurad aqtiuri danamatebis (bad) (tvinis kalciumi, xitozani, spiru-
lina, Cai kordicepsi, xolini, biokalciumi, cinki) miRebis Semdeg, izrdeba normaluri 
energetikuli mdgomareobis organoTa raodenoba, mcirdeba stresis indeqsi, umjobes-
deba homeostazis funqciuri maCveneblebi, organizmis da misi sistemebis zogadi mdgo
mareoba.

meTodi saSualebas iZleva davinaxoT „tianSis“ bad-ebis efeqturoba da maTi gam-
oyenebis aucilebloba, ara marto profilaqtikisaTvis, aramed sxvadasxva samkurnalo 
sqemebSi organizmis janmrTelobis rezervebis xelSewyobisaTvis.

Assessment of effectiveness of “Tiensi” Company bio-supplements on the Human organism func-
tional homeostasis with computed gas discharge visualization beography method

L. Giorgobiani, E. Gedevanishvili, E. Muzashvili

Georgian Association of medical physics, Georgian Association of integral medicine, Universal 
medical center (National center of oncology).

The report introduces the method of Gas Discharge Visualization that enables the assessment of not 
only separate body organs or systems, but the functioning of the organism as a whole and the determi-
nation of compensatory forces of the whole organism.

Being safe and non-invasive, the method detects alarming body zones. The Gas Discharge Visualiza-
tion device is equipped with the following programs:

GDV Aura, GDV Diagram, GDV Chakra, GDV Processor, GDV Stress factor
The analysis of the entropic energy homeostasis of the organism and its separate systems is based on 

the principles of computer tomography (CT) functional diagnostics   of biophysical and physiological 
parameters, as well as the principles of oriental medicine. There is discussed the effectiveness of “Tiens” 
food supplements, mainly holican, brain calcium, spirulina and others. The method of Gas Discharge 
Visualization has been considered to stimulate the percentage of aura symmetry and the number of 
healthy organs; health index increases, while stress index decreases. The above-mentioned “Tiens” food 
supplements have a positive effect not only on almost healthy people, but on oncology patients as well. 
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 rusudan RvamiCava

, adamianis nutriciologiis fakulteti, vestminsteris universiteti, londoni, 

didi britaneTi, studenti.
                                                               

 WHY NUTRITION?

Rusudan Gvamichava

Faculty of Human Nutrition, University of Westminster, London, UK, Student.

You are what you eat! Sen xar is, ri-
Tac ikvebebi! –

 hipokrates es fraza bolo period-
Si gansakuTrebiT aqtualuri gaxda. aseve 
sul ufro met popularobas iZens nu-
triciologia - mecniereba kvebis Sesaxeb, 
romlis mizania daexmaros adamianis kve-
bis racionis dabalansebaSi janmrTeli, 
aqtiuri da xangrZlivi sicocxlisaTvis. 

nutriciologiis ganviTareba jer 
kidev Zv.w. 400 wels daiwyo, rodesac 
saberZneTSi hipokratem daadgina kavSi-
ri adamianis janmrTelobasa da sakvebs 
Soris. Sesabamisad, rigi daavadebebis 
samkurnalod, Tu Tavidan asacileblad, 
gamoiyeneboda sxvadasxva cxoveluri Tu 
mcenareuli sakvebi magaliTad, metabo-
lizmis gasaaqtiureblad aqtiurad ga-
moiyeneboda koWa (ginger).

pirveli nutriciologTa gaerTianebe-
bi meore msoflio omis dros Camoya
libda, romelTa mTavari Tema omis dros 
sakvebi produqtebis deficitis iyo (1).

Tanamedrove nutriciologiis mecni
ereba akvirdebada ikvlevs adaminis or-
ganizmis reaqcias sakvebze, Seiswavlis 
anabolizmis (ujredebis da qsovilebis 
Seqmnas da aRdgenas) da katabolizmis 
(sakvebis daSlas) erToblivobas anu me-
tabolizms.

amJamad mecnierulad damtkicebulia, 
rom cxovrebis jansaRi wesiT, romel-
ic gulisxmobs, dabalansebul kvebasa da 
regularul fizikur aqtivobas, SesaZle-

belia garkveuli daavadebebis da janmr-
TelobasTan dakavSirebuli problemebis 
prevencia.

rogorc cnobilia, adamianis orga-
nizmisTvis aucilebelia

 yoveldRiurad makronutrientebis: 
cilebis, naxSirwylebis, 

lipidebis, mikronutrientebis: miner-
alebis, vitaminebisa da wylis miReba. 

amasTan cilebs, romlebic amonomJavebi-
sagan Sedgebian, araerTi 

mniSvnelovani roli akisriaT, maT 
Sorisaa: samSeneblo, mamoZravebeli, sa-
transporto, damcvelobiTi, energeti-
kuli, regulatoruli, sasignalo da 
katalizuri funqciebi. adamianis orga-
nizms ar SeuZlia naxSirwylebisa da cx-
imebis cilad gardaqmna, cilebi ki orga-
nizmSi mimdinare TiTqmis yvela procesSi 
monawileoben Sesabamisad aucilebelia 
adamianma yoveldRiurad miiRos cilebiT 
mdidari sakvebi. gansakuTrebiT mniSven-
lovania cilebi bavSvebisTvis da mo-
zardebisTvis, radgan cilis naklebobam 
SesaZloa gamoiwvios zrdis da ganvi-
Tarebis Seferxeba. (2)

naxSirwylebi aseve warmoadgens erT-
erT mTavar makronutrients, romelic 
momnelebel sistemaSi glukozad gadai-
qceva. Semdeg ki mis nawils organizmi 
energiis wyarod iyenebs , nawili ki mar-
agis saxiT inaxeba RviZlsa da kunTebSi. 
naxSirwylebs akisriaT struqturuli, 
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energetikuli, samarago da damcvelobiTi 
funqcia.

lipidebis yvelaze mniSvnelovani fun-
qcia - organizmis energiiT momaragebaa, 
radgan 1 gr cximiSeicavs 9 kalorias, 
xolo cila da naxSirwyali mxolod 4-s. 
garda energetikulisa lipidebs gaaCni-
aT samSeneblo, damcvelobiTi, samarago, 
Tboizolaciuri, endogenuri, receptor-
uli da hormonaluri funqciebic. lip-
idebi iyofa ramdenime jgufad: cximebi, 
fosfolipidebi, steroidebi da cvilebi.

makronut-
rientebi

rekomendebuli 
raodenoba
(kaloriebis 
procentuloba)

naxSirwyali 45-64%

cila 10-35%

cximi 20-35%

cxrili 1. aSS-s dietologTa mier 
2010 wels dadgenili rekomandaciebi 
dRiuri naxSirwyalebis, cilebis da cx-
imebis Tanafardoba warmodgenili pro-
centebSi.

araorganuli nivTierebebidan adamiani-
saTvis sasicocxlod mniSvnelovania ra-
cionis mineralebiT gamdidreba Zvlebis 
da kbilebis formirebisTvis, ujredu-
li cvlis regulaciisaTvis, ujredul 
sunTqvasa da nervuli sistemis norma
luri funqcionirebisaTvis. (3) minera
lebi iyofa makro da mikroelementebad. 
makroelementebs miekuTvneba: kalciu-
mi, magniumi, natriumi, fosfori, qlo-
ri, kaliumi da gogirdi, xolo mikro-
elementebs _ rkina, spilenZi, manganumi, 
iodi, kobalti, TuTia, fTori da seleni. 
amasTan erTad unda gamovyoT vitaminebi, 
romlebic miekuTvnebian biologiurad aq-
tiur nivTierebebs da aucilebelia or-
ganizmis normaluri fuqcionirebisaTvis. 
rogorc mraval sxva SemTxvevaSi, aqac 
gasaTvaliswinebelia gonivruli balansi, 
radgan adamianisTvis zianis momtania ro-
gorc avitaminozi, aseve hipervitaminozi. 

(4)
vitaminebi rekomendebuli

dRiuri norma

A 600mkg

B1 1,4 mg
B2 1.6 mg
B3 18 mg

B5 6 mg
B6 2 mg

B7 30 mkg

B9 400 mkg

B12 6 mkg

C 75 mg

D 5 mkg

E 10 mg

K 80 mkg

cxrili 2. msoflio jandacvis orga-
nizaciis mier rekomendebuli vitaminebis 
dRiuri norma zrdasruli adamianisTvis.

rogorc kargad cnobilia, wyali 
zrdasruli adamianis organizmis 60-65% 
Seadgens da sicocxlis umniSvnelovanesi 
komponentia. Sesabamisad, wylis balansis 
SesanarCuneblad organizmSi rekomendire-
bulia dRe-RameSi 2-2,5 l wylis miReba.  
wyals, rogorc saukeTeso gamxsnels, 
organizmSi aseve aqvs satrasporto da 
damcvelobiTi funqcia. wyali CarTu-
lia energiis gardaqmnaSi, temperaturis 
regulaciaSi da xels uwyobs nivTiereba-
Ta cvlis process.

rogorc zemoT vaxseneT, jansaRi 
cxovrebis wesiT SesaZlebelia mravali 
daavadebis prevencia. am mimarTulebiT, 
gansakuTrebul aRniSvnas imsaxurebs 
sworad Sedgenili kvebis racioni, ro-
melsac SeuZlia mniSvnelovani roli 
iTamaSos onkologiuri daavadebebis pre-
venciis saqmeSi. (5) aSS-s kibos kvlevis 
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intitutisa da kibos kvlevis msoflio 
fondis  mixedviT, arsebobs sakvebis 
garkveuli jgufebi romlebic amcire-
ben kibos ganviTrebis risks, maT Soris 
aris mcenareuli sakvebi (6), xilisa da 
bostneulis Semadgeneli fitoqimikatebi, 
romelTa erToblivi moqmedeba amcirebs 
kibos ganviTarebis risks. aseve zogierTi 
fitoqimikatebi xels uwyoben hormonebis 
donis daregulirebas (mag. estogeni), 
zogierTi ki anelebs kibos ujredebis 
zrdas an aCereben anTebis process. erT-
erT mniSvnelovani fitoqimikatia niv-
Tiereba resveratroli, romelsac didi 
raodenobiT Seicavs wiTeli Rvino.

aseve am procesSi mniSvnelovani roli 
akisriaT antioqsidantebs. rogorc cno-
bila, organizmSi azotisa da Jangbadis-
gan metabuluri procesebis Sedegad ganu-
wyvetliv warmoiqmneba Tavisufali radi-
kalebi, romelTac  SeuZliaT daazianon 
ujredebi da gawyviton mniSvnelovani 
qimiuri bmebi  organizmSi, maTi zemoq-
medebiT aseve SesaZloa ganviTardes sx-
vadasxva daavadeba maT Soris simsivne. 
swored amitom mniSvnelovania antioqsi-
dantebiT gamdidrebuli sakvebis miReba 
dazianebis riskebis Sesamcireblad (7).

erT-erTi Zlier antioqidants seli
niumi warmoadgens, romelsac Seicavs 
Txili, zRvis produqtebi, soko, xorci 
da kvlvebis mixedviT, misi regularula 
CarTva kvebis racionSi mniSvnelovnad am-
cirebs prostatis, filtvis da kolore-
qtuli kibos ganviTarebis risks. Tumca 
rogorc aSS-s kibos erovnuli institu-
tis bolodroindelma kvlevebma aCvena, 
misi didi raodenobiT miReba SesaZloa 
kavSirSi iyos diabetis ganviTarebis 
riskTan, amitom uminiSvnelovanesia se-
liniumis dozis kontroli.

aseve Zlier antioqsidantebs miekuT-
vneba beta-karotini(vitamin A), romelsac 
Seicavs stafilo, pomidori, bulgaruli 
wiwaka. magram kibos kvlevis msoflio 
fondis kvlevebis Tanaxmad, Tu mweveli 
iRebs didi raodebobiT beta -karotins 
maSin filtvis kibos ganviTarebis ris-
ki sakmaod izrdeba. mecnierebis azri am 
sakiTxTan dakavSirebiT orad iyofa, ma-

gram yvela mecnieri Tanxmdeba, rom re-
komendirebulia Zlieri antioqsidantebis 
mcire dozebiT miReba.

kvlevebis Tanaxmad, koloreqtuli ki-
bos ganviTerebis risks sagrZnoblad am-
cirebs ujredisi, romliTac gansakuTre-
biT mdidaria xili, brokoli, ispanaxi, 
kenkra, Svria. adamianis organizms ar 
gaaCnia ujredisis gadamamuSavebeli fer-
mentebi, amitomac misi miReba iwvevs male 
danayrebas, xels uwyobs kuWis moqmedebis 
daregulirebas da xels uSlis Seberilo-
bas. ujrediss gaaCnia unikaluri Tviseba 
-Seiwovos mavne nivTierebebi-toqsinebi, 
da gaaTavisuflos maTgan organizmi. gar-
da amisa, ujredisi aferxebs organizmSi 
cximebisa da qolesterinis Sewovas, rac 
xelsuSlis gulsisxlZarRvTa mravali 
daavadebis ganviTrebas.

21-e saukunis msoflios  seriozuli  
gamowvevaa simsuqne da Warbwonianoba, ra-
sac mravali faqtori iwvevs: arajansaRi 
kvebis racioni, umoZraoba, genetika, Zi-
lis ukmarisoba, hormonaluri disbal-
ansi da sxva. (8)simsuqne sakmaod zrdis 
rogorc meore tipis diabetis  da gu-
lis daavadebebs, aseve kibos ganviTarebis 
risks.

Warbwonian adamians organizmSi didi 
raodenobiT cximovani ujredebi aqvs, 
romlebmac SesaZloa gavlena iqonion 
simsivnuri ujredebis warmoqmnasa da 
zrdaze (9). cximovani qsovili aseve 
warmoqmnis didi raodenobiT estrogens, 
romelmac SesaZlebelia xeli Seuwyos 
kibos ganviTarebas, gansakuTrebiT ZuZu-
sa da endometriumSi (10). garda  amisa, 
insulisa da insulinis zrdis faqtor 
1-is  (IGF1) maRali done sakmaod zrdis 
kibos ganviTarebis risks. 

GLOBOCAN-is 2012 wlis kvlevis 
mixedviT aSS-Si yovelwels 85 000 ki-
bos axali SemTxveva simsuqnesTanaa dakav-
Sirebuli, xolo axali kvlevis mixedviT 
BMI (sxeulis masis indeqsi) indeqsis 
5kg/m2  zrdasTan erTad 10%-iT izrdeba 
kiboTi sikvdialianoba. 

rogorc mowinave qveynebis gamocdile-
ba mowmobs, dRevandel dRes kidev ufro 
mniSvnelovani gaxda nutriciologebis 
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aqtiurad CarTva adamianis janmrTelobis 
da keTildReobis uzrunvelyofis saqmeSi.  
21- e saukuneSi, rodesac ekologiuri 
mdgomareoba rTulia, genmodificirebuli 
sakvebis warmoebis masStabebi izrdeba, 
adamianebis umetesoba ki drois did naw-
ils umoZraobaSi, monitoris win atarebs, 
aucilebelia aqtiuri sainformacio kam-
paniebiT mosaxleobis farTo wreebisaT-
vis, ganaTlebiTa da warmatebuli mag-

aliTebis popularizaciiT, mosaxleobas 
mudmivad SevaxsenoT, rom cxovrebis 

jansaRi wesi umniSvnelovanesia jan-
mrTeli sicocxlisaTvis. SevecadoT 
daviwyoT martivi nabijebiT: praqtika 
aCvenebs, rom cxmiani da Saqriani sakve-
bis SezRudva, marilis dozirebulad 
miReba da dReSi 30 wT fexiT siaru-
li mniSvnelovnad aumjobesebs ada-
mianis janmrTelobasa da ganwyobas. 

gamoyenebuli literatura:

1.	 Wiseman, Martin. “The Second World Cancer Research Fund/American Institute for Cancer 
Research Expert Report. Food, Nutrition, Physical Activity, and the Prevention of Cancer: A 
Global Perspective: Nutrition Society and BAPEN Medical Symposium on ‘Nutrition support 
in cancer therapy’.” Proceedings of the Nutrition Society 67, no. 3 (2008): 253-256.

2.	 Organisation mondiale de la santé, World Health Organization, Office of the United Na-
tions High Commissioner for Refugees, International Federation of Red Cross, Red Crescent 
Societies, and World Food Programme. The management of nutrition in major emergencies. 
World Health Organization, (2000).

3. 	 Bogden, John D., and Leslie M. Klevay, eds. Clinical nutrition of the essential trace elements 
and minerals: the guide for health professionals. Springer Science & Business Media, (2000).

4.	 Tolonen, Matti. Vitamins and minerals in health and nutrition. Elsevier, (1990).
5.	 Boushey, Carol J., Ann M. Coulston, Cheryl L. Rock, and Elaine Monsen, eds. Nutrition in the 

Prevention and Treatment of Disease. Elsevier, 2001.
6.	 Glade, Michael J. “Food, nutrition, and the prevention of cancer: a global perspective. Amer-

ican institute for cancer research/world cancer research fund, American institute for cancer 
research, 1997.” Nutrition 15 (1999): 523-526.

7.	 Surai, Peter F. Natural antioxidants in avian nutrition and reproduction. Nottingham: Not-
tingham University Press, (2002).

8.	 Prentice, Andrew M. “The emerging epidemic of obesity in developing countries.” Interna­
tional journal of epidemiology35, no. 1 (2005): 93-99.

9.	 Chlebowski, Rowan T., George L. Blackburn, Cynthia A. Thomson, Daniel W. Nixon, Alice 
Shapiro, M. Katherine Hoy, Marc T. Goodman et al. “Dietary fat reduction and breast cancer 
outcome: interim 

10.	 Efficacy results from the Women’s Intervention Nutrition Study.” Journal of the National 
Cancer Institute 98, no. 24 (2006): 1767-1776.



84

Overview of the circadian rhythm
Nowadays, we definitely know the exact mo-

lecular mechanism of mammalian clockwork, 
mostly it is based on autoregulatory transcrip-
tional feedback in which the most important 
heterodimers are BMAL/CLOCK and BMAL1/
NPAS2. These proteins are key molecules in 
regulation number of reactions inside the cell. 
They watch for cell cycle checkpoints, also they 
can change metabolic reactions inside the cell 
by using as the secondary messenger proteins 
of Cry1,2 and Per1-3 genes. There proteins it-
self activate or deactivate different reactions de-
pending on concentration of these proteins. For 
example, at the start of the day concentration of 
Cry and Per proteins starts to increase in the cy-
toplasm, which is controlled by the SCF (SKP1-
Cullin_F-box protein) E3 ubiquitin ligase com-
plexes, casein kinase 1eplison/delta and AMP 
kinase (AMPK), and by the day when night 
starts their concentration reaches the peek, and 
heterodimer of these proteins flow inside the nu-
cleus and inhibit their own production by inhib-
iting Bmal1/Clock and Bmal1/NPAS2 protein 
dimerization.  In addition, this is not the only 
pathway regulating Bmal1 transcription. Bmal1 
gene transcription is highly regulated because 
this protein is involved in very important reac-
tion such as activation of c-Myc protein which 
is key and very important cell cycle regulatory 
protein, in addition Cry and Per gene also regu-
late cell by affecting on P53 which is one of the 
most important proteins involved in cell cycle 
regulation by using checkpoints in every phase.

What happens when light is reflected on ret-
ina - this sends information to SCN and SCN 
itself changes gene expression in the number of 
cells. This change in gene expression is reflected 
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by activation of BMAL1 increased transcription. 
BMAL1 gene regulation is complex and this will 
be discussed in this section. BMAL1 binds with 
CLOCK and/or NPAS2 proteins and these het-
erodimers together activate expression of Cry, 
Per, Rev-(erbalfa), Ror(alfa) genes. The function 
of this genes/proteins is discussed above. Cry 
and Per regulate cell cycle and metabolic chang-
es inside the cell. In addition to this they down-
regulate their expression by inhibiting of Bmal1/
CLOCK and Bmal1/NPAS2 protein dimeriza-
tion. But this is not only key regulatory mecha-
nism for Bmal1/CLOCK and Bmal1/NSAP2 ac-
tivity. One of the key genes in regulation of this 
cycle are Dec1 and Dec2 genes/proteins. Bmal1/
CLOCK and Bmal1/NPAS2 heterodimer in ad-
dition to activation of Cry and Per genes they 
also activate Dec1 and Dec2 gene transcription, 
as a consequence DEC1 and DEC2 inhibit ex-
pression of all genes which are involved in this 
cycle. DEC1 and DEC2 both of them inhibit 
expression on Cry, Per, Rev-erb(alfa), Ror(alfa) 
expression and thus decreasing activity of every-
thing. 

Rev-erb(alfa) gene product inhibits tran-
scription of Bmal1 and thus decreasing activity 
of BMAL1 protein. In contrast to Rev-erb(alfa), 
Ror(alfa) increases expression of Bmal1 gene.

Circadian rhythm regulation genes are tightly 
connected with cell cycle regulator proteins such 
as P53 and Cyclins/Cyclin kinases. Cell cycle has 
number of checkpoints used for revealing errors 
in DNA done during its replication, certain pro-
teins activate proofreading of DNA to correct 
errors, if those errors can’t be corrected, these 
proteins switch toward the apoptosis. 

Every first checkpoint in G1 phase is regulat-
ed by Cyclin D/CDK4/6 which itself is regulated 
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by c-Myc. C-Myc is activated by mitogens and is 
inhibited by Bmal1/CLOCK heterodimer. Thus 
Bmal1/CLOCK protein/gene alteration can re-
sult in unregulated cell growth and differenti-
ation. Second checkpoint in G1 phase is regu-
lated by p21 protein. P21 protein is activated by 

p53/MDM2 heterodimer. P53 is activated when 
dissociates from MDM2. This dissociation is ac-
tivated by PER/ATM/CHK2 protein complex 
(where PER is expressed by Bmal1/CLOCK and 
Bmal1/NSAP2 heterodimer, whereas CRY2 pro-
tein interacts with ATM and CHK2 proteins).

CLOCK
CLOCK this is the gene that codes protein 

which plays a major role as an activator of re-
actions which are critically important in gener-
ation of circadian rhythm. In mice BMAL1 di-
merizes with CLOCK and this dimer activates 
per and cry gene transcription, but this happens 
after that CLOCK is phosphorylated, CLOCK/
BMAL1 interacts with E-boxes which are regula-
tory elements. In the cytoplasm concentration of 
PER and CRY accumulates and makes dimmer 
during subjective night, and then translocate 
into the nucleus and inhibits CLOCK/BMAL1 
complex activity.

In addition to this CLOCK/BMAL complex 
interacts with Nampt gene (aslo called Nicotin-
amide phosphoribosyltrasnsferase). NAMPT is 
part of reactional cascades which converts nia-
cin to NAD. SIRT1 regulates CLOCK/BMAL1 
activity. SIRT1 uses NAD which is expressed by 
this complex and becomes active and in conse-
quence to this CLOCK-BMAL1 activity starts to 
decline, when NAD decreases this dimer again 
activates and starts to express NAD which works 
on SIRT1 positively, SIRT1 does its job and ev-
erything repeats again thus maintaining meta-
bolic oscillation which is tightly associated with 
daytime period.

Figure 1.Mainfeedback loopsforming molecular clock and involved in cancerogenesis.
Source: Altman, Brian J. “Cancer clocks out for lunch: Disruption of circadian rhythm and metabolic 
oscillation in cancer.” Frontiers in cell and developmental biology 4 (2016).
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CRY
There are two genes Cry1 and Cry2 which 

code CRY1 and CRY2 proteins respectively. 
In insects and plants CRY1 regulates circadian 
clock in light-dependent manner whereas in 
mammals CRY1 and CRY2 act as light-indepen-
dent inhibitors of CLOCK/BMAL1 dimer which 
are key proteins in circadian rhythm regulation; 
CRY1 and CRY2 proteins are part of flavopro-
teins superfamily. This Cry gene have different 
characteristics in different species, but one is 
common this gene regulates circadian rhythm. 
A study in 2000 indicated that mice without 
rhodopsin but with Cry gene have normal circa-
dian rhythm in contrast with mice that have no 
Cry and no rhodopsin.

As reported bythe studies, Cry gene tran-
scription activation is very complex process. 
According to one model in response to light 
FAD (this CRY protein gave PHR [N-terminal 
photolyase homolog]) domain reduces and acts 
as cofactor for other enzymes to phosphorylate 
some Cry gene regions and activates its produc-
tion. In plants, in the absence of light this CRY 
protein FAD domain is negatively charged, 
which makes ATP inaccessible (electrostatically 
repels) for this domain. After exposure of light 
this negative charge removes and this makes this 
domain accessible by ATP thus happens phos-
phorylation which itself activates HY5 tran-
scription factor.

PER
As like CRY protein the concentration of 

PER protein oscillates with period of approxi-
mately 24 hours, and this protein is also one of 
the key regulators of circadian rhythm.

In mammals there are three types of PER 
proteins: PER1, PER2 and PER3 which dimeriz-
es via PAS domains with one of the CRY1 or 
CRY2 proteins diffuses across the nucleus and 
inhibits CLOCK/BMAL1 complex activity, but 
before the diffusion there is a need of Casein ki-
nase 1 epsilon activity which phosphorylates this 
dimmer of PER/CRY and provides with energy. 

There is observed activity of this gene out-
side of circadian rhythm regulation, including 
mating activity and oxidative stress response. 
This protein regulates cell cycle checkpoint 
downstream by controlling Cyclin D1, Cyclin 
A, Mdm-2 and Gadd(alpha). And according to 
studies those mice which had absence of Per 

gene had increased risk for number of cancers 
and were susceptible on radiation. It is suggested 
that synaptic transmission through per-express-
ing cell in necessary from long term memory 
retrieval. 

DEC (deleted in esophageal cancer 1)
Dec gene expresses two types of proteins 

DEC1 and DEC2 their regulation and is dis-
cussed above. The function is unknown. This 
gene is located in a region commonly deleted 
in esophageal squamous cell carcinomas. Gene 
expression is reduced of absent in these carci-
nomas and thus this is a candidate tumor sup-
pressor gene for esophageal squamous cell carci-
noma. Studies suggest that variation in this gene 
allows people to sleep less than other need.

CSNK1
CSNK1 is the product of casein kinase 1 ep-

silon gene, this is a serine/threonine protein 
kinase I protein family, these proteins control 
cytoplasmic and nuclear processes. The Casein 
kinase 1 epsilon protein is a part of the mamma-
lian oscillator, a group of proteins that keep cells 
on a roughly 24-hour schedule. However, unlike 
most circadian rhythm proteins, casein kinase 
1 epsilon is constitutively active. The most im-
portant proteins which make up the mammalian 
TTNFL are the Period (PER), and Cryptochrome 
(CRY) proteins, BMAL1, CLOCK, and casein ki-
nase 1 epsilon. PER and CRY levels are regulated 
by negative feedback, meaning that they repress 
their own transcription. In humans, mutations 
affecting the PER2 phosphorylation site of the 
CK1ε gene result in Familial advanced sleep 
phase syndrome (FASPS). The canonical WNT 
Pathway involves the accumulation of β-catenin 
in the cytoplasm, which activates transcription 
factors. Casein kinase 1 epsilon and casein ki-
nase 1 delta have been implicated in increasing 
β-catenin’s stability in the cytoplasm, although 
studies of the mechanism for this stabilization 
are inconclusive. The current theory for how ca-
sein kinase 1 epsilon and/or casein kinase 1 delta 
function in this pathway is that both casein ki-
nases either directly stabilize β-catenin though 
positive regulation, or that they indirectly stabi-
lize β-catenin through negative regulation of the 
β-catenin degradation complex.
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TIM (Timeless Circadian Clock)
This is very important protein for cell surviv-

al because right this protein is involved in cell 
survival after damage of stress. It increases ac-
tivity of DNA polymerase epsilon, maintenance 
to telomere length and epithelial cell morpho-
genesis. In addition to these, it is involved in Per 
gene regulation which itself regulates circadian 
rhythm and cell cycle. So, changes in this gene 
or its expression may predispose promotion of 
prostate cancer, lung cancer and breast cancer.

Cancer chronotherapy
Effectiveness and side effects of chro-

nomodulated therapeutics, an example of 
metastatic colorectal cancer (mCRC).In the 
phase III trial of mCRC, the survival times of a 
time-dependent infusion of fluorouracil, leucov-
orin and oxaliplatin for 4 days (chronoFLO4) 
versus conventional 2-day administration of the 
same drugs (FOLFOX2) has been compared. It 
has been shown that both regimens achieved 
similar median survival times with an acceptable 
tolerability (8).

In a study reviewing efficacy and safety of 
chronomodulated hepatic arterial infusion of 
multiple drugs in previously medicated patients, 
it has been shown that the treatment had well 
tolerated activity and an occurrence of the se-
vere toxicities was significantly low (9). 

In another study, cetuximab has been com-
bined with the chronomodulated chemotherapy 
of mCRC. The addition of cetuximab to chro-
notherapy allowed safe and effective of control 
of metastasis, including surgical resectability, 
despite previous failure of several treatment reg-
imens (10).

Psycho-neuro-endocrine-immune cor-
relations, an example of breast cancer. Dys-
regulation of the HPA axis rhythmicity is de-
scribed in various forms of cancer (reviewed in 
[13-19]). For example, fatigue is one of the most 
prevalent and distressing complaints in cancer 
patients and survivors (11, 12). Studies have 
shown that cancer related fatigue is related with 
alterations in immunological parameters and 
serum/salivary cortisol levels in breast cancer 
survivors (20, 21). Scientific data indicates that 
disruption of circadian rhythm increases breast 
cancer risk (22) which also underlines impor-
tance of considering circadian rhythms in terms 
of cancer treatment and prevention.

Possible anticancer agents after circadi-
an principles, an example of nitrosomethy-
lurea induced mammary carcinoma (MC) 
in rats. A chemical carcinogenic agent N-nitro-
so-N-methylurea (NMU) has been frequently 
used in experimental protocols to study the car-
cinogenesis in several tissues (23). It is known 
that organic forms of selenium, e.g. methylsele-
nocystein, can inhibit NMU-induced carcino-
genesis of MC in rats (25).

A research showed that incidence of 
NMU-induced MC in rats was reduced by di-
etary methylselenocystein by 63% (24). Another 
study reported that NMU disrupted the expres-
sion of core circadian genes, including Per1 and 
Per2, in the MC in rats. By contrast, expression 
of these genes was reset by methylselenocystein 
and, in that way, it counteracted disruptive effect 
of NMU (26).  These studies provide significant 
evidence for a link between circadian rhythm 
and chemoprevention.

In an experiment, intratumoral Per2 gene de-
livery demonstrated significant antitumor activ-
ity in mice with Lewis lung carcinoma, where it 
induced apoptosis of tumor cells. These findings 
illustrate potential use of circadian principles for 
novel therapeutic interventions.

An example of seliciclib as a coordinator 
of clock gene expression patterns.  A study in 
mice with osteosarcoma showed that Selicilib, a 
cyclin-dependent kinase inhibitor, improved tu-
mor control trough rebalancing activity of vari-
ous proteins involved in circadian clock control 
mechanisms. Different groups of mice were re-
ceiving Seliciclib at the different time of day. A 
maximal reduction of tumor growth was report-
ed in the group receiving Seliciclib at 3pm or 11 
pm (27).

Efficacy of a cell cycle specific cytotoxic 
agent depends on the daily modulation of 
cell cycle activity in a tumor. A study shows 
that timing of a chronomodulated treatment 
does not depend only on the circadian status of 
the patient and the cell cycle kinetics of the tu-
mor (the duration of the targeted phase of the 
treatment and the cell proliferation rate) also 
has to be considered. Therefore, tailoring these 
treatments individually to the patients is an im-
portant issue (28).

Conclusion 
The incidence of oncological diseases is in-

creasing worldwide and considering the rising 
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phenomena of population aging, issues related 
to cancerogenesis require more and more atten-
tion from the scientific community. Since the 
disruption of circadian rhythm is already known 
as one of the major factors contributing to tum-
origenesis, the necessity of deeper understand-
ing of crucial details is absolutely essential.

Considering that the society goes through 
some major changes in lifestyle, which includes 
more and more artificial lighting and working 
at nights, the prospects of using the knowledge 
from circadian rhythm physiology and patho-
physiology are becoming quite attractive for 
creating a foundation of future individualized 
chronotherapy for oncological patients. 
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*statiis daweris procesSi yvela avtorma Tanabari wvlili Seitana 

abstraqti 

winamdebare statia mimoixilavs cirkaduli riTmis mniSvnelovan Semadgenel nawi
lebs, exeba ra maT normalur fiziologiasa da genetikas. amasTanave, warmodgenilia 
specifikuri kavSirebi klinikur onkologiasTan da xazgasmulia momavlis perspeqtivebi 
personalizebul qronoTerapiasTan mimarTebaSi. unda aRiniSnos, rom cirkaduli riT-
mis moSla TamaSobs bevrad ufro did rols karcinogenezis procesSi, vidre es adre 
miiCneoda. miuxedavad imisa, rom ukanasknel periodamde didi raodenobiT informacia 
ar arsebobda am sakiTxebis Sesaxeb, bolodroindeli  kvlevebi amtkicebs imas, rom es 
Tema yuradRebis Rirsia.

cirkaduli riTmis molekuluri meqanizmebi da genebi, romlebic mis regulaciaze 
aris pasuxismgebeli, bolomde gamokvleuli ar aris. gansakuTrebiT Tu davamatebT 
im faqtsac, rom bevri am genebidan da bioqimiuri gzebidan, romlebic aucilebelia 
dRe-Ramuri riTmis gamarTuli funqcionirebisTvis, aseve mWidro kavSirSia simsivnuri 
procesebis ganviTarebasTan.
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Abstract
This review discusses some of the most important parts from the circadian rhythm, including the 

normal physiology and genetics. At the same time, specific links to the field of clinical oncology are 
represented and the future prospects of using individualized chronotherapy. Should be mentioned that 
the disruption of circadian rhythm plays an even bigger role in carcinogenesis than previously thought. 
Even though, up until the last time, not much information has existed about this issue, the current re-
search proves that this is a topic worth to be taken into consideration. 

The molecular mechanisms of circadian rhythm and the genes responsible for their regulation are 
still not fully understood, especially if considered that lots of genes and biochemical pathways necessary 
for normal functioning of the circadian rhythm have also been linked to the process of cancer develop-
ment.
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iyo sazogadoebaSi. qarTveli warmoSobiT, 
aRzrdiT, suliT da xorciT, mTeli 
arsiT, codniT, profesiiT, saqmiT da 
SexedulebebiT. saqarTvelo iyo yovelTvis 
misi fiqris pirveli navsayudeli, misi 

dardi da safiqrali. cxovrobda da 
arsebobda qarTulad, qmnida da aSenebda 
saqarTvelosTvis, saqarTvelos dautova 
misi cxovrebis qmnileba, misi imperia _ 
klinikuri medicinis samecniero-kvleviTi 
instituti, romelic dRes ukve mis 
saxels atarebs.
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lmZRvanelobda iv.javaxiSvilis saxelo-
bis Tbilisis saxelmwifo universitetis 
diagnostikuri medicinis departaments. 
2002 wlidan iyo saqarTvelos Sromis, 
janmrTelobisa da socialuri dacvis 
saministros mTavari radiologi.

akademikosi f.Todua 2004 wlidan gax-
ldaT saqarTvelos mecnierebaTa erovnu-
li akademiis pirveli vice-prezidenti. 
2008-2012 ww arCeuli iyo saqarTvelos 
parlamentis Tavmjdomaris moadgiled. 

f. Todua aris 600-ze meti samecnie-
ro naSromis, maT Soris 13 monografiis 
avtori, maT Soris ramodenime monogra-
fia gamoqveynebulia sazRvargareT, miRe-
buli aqvs 5 saavtoro da 15 sapatento 
mowmoba gamogonebaze. 200-ze meti saer-
TaSoriso samecniero forumis monawile, 
80-ze meti sadoqtoro da sakandidato 
disertaciis samecniero xelmZRvaneli. 

 1979 wels f. Toduas mieniWa akade-
mikos a.a. viSnevskis, xolo 1986 wels 
a.v. viSnevskis saxelobis premiebi, 1988 
wels – ssr kavSirisa da 1996 saqarT-
velos saxelmwifo premiebi mecnierebis 
dargSi. 1996 da 2006 igi dajildovda 

saqarTvelos Rirsebis ordeniT. 1998 
wels miRebuli aqvs Tbilisis sapatio 
moqalaqis wodeba. 

f.Todua gaxldaT ara marto cnobi-
li eqimi da mecniri, aramed saxelmwifo 
moRvawe. miRebuli aqvs evropis Rirse-
bis ordeni erTiani evropis mSeneblobaSi 
Setanili wvlilisaTvis (1999), maltis 
ordeni (1999), belgiis samefo karis 
Sevalies wodeba (1999). andria pirvel-
wodebulis ordeni(2000) da albert 
Svaiceris ordeni “humanizmisa da xalxis 
samsaxurisTvis“ (2003); zaza fanasker-
telis didi oqros medali (2003), g.mux-
aZis medali (1993) qarTuli qirurgiis 
ganviTarebis saqmeSi damsaxurebisaTvis. 
dajildovebulia zaza fanaskertel-ci-
ciSvilis samaxsovro medliT samamulo 
medicinis ganviTarebis saqmeSi damsax-
urebisaTvis da iv.javaxiSvilis oqros 
medliT (2004) saqarTvelos saxelm-
wifo universitetSi samedicino swav-

lebis aRdgenisa da medicinis fakulte-
tis aRorZinebis saqmeSi Setanili piradi 
wvlilisaTvis. safrangeTis mTavrobis 
mier dajildovebuli iqna jildoTi _ 
“madlierebis jvari” didi qvelmoqmedebi-
sa da saqmis erTgulebisaTvis (2004). 
amerikis SeerTebuli Statebis biografi-
uli institutis (msoflios gamorCeuli 
pirovnebebis biografiebis Semswavleli 
organizacia) mier fridon Todua aRi-
arebul iqna “2003 wlis saukeTeso ada-
mianad” sazogadoebis winaSe keTilSobi-
luri miRwevebisaTvis, aseve iyo aRiare-
buli “2008 wlis saukeTso adamianad” 
2008 wels. arCeulia amerikis SeerTebu-
li Statebis biografiuli institutis 
saerTaSoriso mrCevelTa sabWos wevrad. 
2008 wels mieniWa saqarTvelos mecniere-
baTa erovnuli akademiis saxelobiTi 
premia monografiisaTvis “cerebrovasku-
lur paTologiaTa arainvaziuri sxivuri 
diagnostika”. 2009-2010 ww dajildo-
vda vaxtang gorgaslis ordeniT. 2010 
wels dajildovda prezidentis brwyin-
valebis ordeniT. 2010 wels mieniWa akad. 
grigol muxaZis saxelobis premia. 2010 
wels _ amerikis SeerTebuli Statebis 
biografiulma institutma daajildova 
elCebis saerTaSoriso ordeniT. 2010 
wels arCeulia evropis mecnierebisa da 
xelovnebis akademiis akademikosad, 2010 
wels airCies gracis (avstria) univer-

sitetis sapatio doqtorad; 2011 wels 
baqos universitetis sapatio doqtorad, 
aris Tbilisis saxelmwifo samedicino 
universitetis, soxumis saxelmwifo uni-
versitetis sapatio doqtori. amave wels 
mieniWa saqarTvelos daviT aRmaSeneblis 
saxelobis universitetis sapatio do-
qtoris wodeba. 2016 wels _ Tbilisis 
teqnikuri universitetis sapatio do-
qtoris wodeba.

akad. fridon Todua gaxldaT saqa-
rTvelos mecnierebaTa erovnuli aka-
demiis qarTuli enciklopediis mTavari 
samecniero sabWos wevri; Jurnal „rent-
genologiis da radiologiis macnes“ mTa-
vari redaqtori, saqarTvelos mecniereba-
Ta erovnuli akademiis Jurnal „macnes“ 
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biomedicinis seriis mTavari redaqto-
ris moadgile, saqarTvelos mecniereba-
Ta erovnuli akademiis Jurnal „moambis“ 
Jurnalebis «Вестник рентгенелогии», 
«Медицинская визуализация» (moskovi), 
„Медико-биологические проблемы 
жизнедеятельности“ (moskovi), „kardi-
ologia da Sinagani medicina“, „saqa-
rTvelos samedicino moambe“, „Georgian 
Medical New”, ” Cardiology and International 
Medicine”, “Critical Care & Catastrophe Medi-
cine”-is saredaqcio kolegiebis wevri.

f.Todua gaxldaT mravali asociaciis, 
sazogadoebis, federaciis da sxvadasx-
va sabWos wevri. maT Soris saqarTve-
los radiologTa asociaciis preziden-
ti, evropis intervenciuli radiologi-
ia asociaciis, britaneTis, CrdiloeT 

amerikisa da evropis 	 radiologTa 
asociaciis; ruseTis, ukrainis, yazaxeTis 
radiologTa asocoaciebis; Tsu akademi-
uri sabWos; Sromis, saqarTvelos jan-
mrTelobisa da socialuri dacvis samin-
istros mrCevelTa sabWos, profesiuli 
ganviTarebis sabWosa da gaidlainebisa da 
protokolebis sabWos wevri; saqarTve-

los prezidentTan arsebuli sapatio 	
moqalaqeobisa da saxelmwifo premiebis 

mimniWebeli komitetis 	 da ganviTare-
bis sabWos Tavmjdomare; saqarTvelos 
prezidentTan arsebuli xelovnebisa da 
mecnierebis dargebSi SoTa rusTavelis 
saxelobis da saqarTvelos erovnuli 

premiebis 	 mimniWebeli komisiis wevri 
da sxva mravali saxelmwifo komisiis, 
profesiuli asociaciis Tavmjdomare Tu 

wevri.

saqmis siyvaruli da erTguleba iyo 
misi upirvelesi moTxovna rogorc saku-
Tari Tavis, aseve sxvebis mimarT da es iyo 
am bumberazi pirovnebis yvelaze Zlieri 

mxare. SesaSurad energiuli da mizan-
dasaxuli, amavdroulad sakmaod mkacri 
da momTxovni gaxldaT, miRweuls aras-
dros jerdeboda, yovelTvis siaxleebis 
da samomavlo perspeqtivebis ZiebaSi iyo. 
saqmis siyvaruli iyo misi dauSreteli 
energiis wyaro.

bednierebaa, roca giyvars Seni profe-
sia, Tavdauzogavad akeTeb sayvarel saqmes 
da amasTanave Segwevs unari uwinamZRv-
ro da damoZRvro, aswavlo da aRzar-
do, aiRo pasuxismgebloba da arasdros 
SeCerde miRweulze. man sakuTari xeliT 
Seqmna mTeli epoqa, daaarsa saqarTvelo-
Si uZlieresi radiologiuri skola da 
daawesa medicinaSi xarisxis umaRlesi 
niSnuli. eqimi, sazogado moRvawe, poli-
tikosi, mecnierei, mecanati. amitomac 
scemda erTnairad pativs yvela _ didi 
Tu patara, sajaro moxele, kolega Tu 
pacienti.

bevri istoriuli movlenis mowme gax-
ldaT, mravali qartexili gamoiara, ua-
mravi problemis winaSe mdgara pirispir, 
cxovrebasTan Widili da sxvebze zrun-
va misi cxovrebis ganuyofeli nawili 
iyo. sxvis winaSe arasdros dauCoqavs, 
sakuTari principebisTvis arasdros uRa-
latia, iseT situaciebSi poulobda ga-
mosavals, sadac mavanni iyvnen uZlurni.

misma sikvdilma guli dawyvita mTel 
qarTul sazogadoebas. samagaliToa misi 
Sromismoyvareoba, uangaroba, sikeTe da 
bevri sxva Tviseba, rac ase amSvenebda da 
akeTilSobilebda mis pirovnebas.

misi saxeli da saqme dRes mis ojaxSi, 
mis SvilisSvilebSi, mis sayvarel insti-
tutSi grZeldeba. 

misi sicocxle maradiulobas gahyva, 
magram darCa xsovna, romelic arasodes 
gaqreba da kvali, romelsac ver waSlis 
aswleulebi.
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