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სარჩევი 

 

კორონალური არტერიების სტაბილური დაავადების მენეჯმენტი - - - - - - - - - - - - - -2გვ. 

მიოკარდიუმის ინფარქტის მე-3 უნივერსალური დეფინიცია - - - - - - - - - - - - - - - - 29გვ. 

მიოკარდიუმის მწვავე ინფარქტი - STEMI - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 36გვ. 

ვენური თრომბოემბოლიის შემსწავლელი სპეციალური ჯგუფის აუდიტის პროგრამა 

საქართველოში - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -52გვ. 

ღრმა ვენების თრომბოზის პროფილაქტიკა საქართველოში რისკების მიხედვით - - 54გვ. 

კოჭ-მხარის ინდექსის გამოყენება პოლივასკულარული დაავადების გამოსავლენად 

საქართველოში - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -59გვ. 

გლობალური ათეროთრომბოზის შეფასება საქართველოში -- - - - - - - - - - - - - - - - -63გვ. 

NT-pro BNP  -  კარდიოლოგის უტყუარი გზამკვლევი ჰაერის უკმარისობის სინდრომის 

შემთხვევაში - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  66გვ. 

რა არის B-ტიპის ნატრიურეზული პეპტიდი? - - - - - - - - - - - - - - - - - - - - - - - - - - - 69გვ. 

გამოცემაში გამოყენებული აბრევიატურების ნუსხა - - - - - - - - - - - - - - - - - - - - - - -70გვ. 
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koronaluri arteriebis stabiluri 

daavadebis menejmenti 

(ibeWdeba zogierTi SemoklebiT, komentariTa da damatebebiT) 

1. preambula 
  am gaidlainSi ganxilulia ori ZiriTadi Tema: 

1. koronaluri arteriebis stabiluri daavadebis diagnostika, 

2. koronaluri arteriebis qronikuli stabiluri daavadebis (SCAD) mkurnaloba. 

2. Sesavali 
  2006 wlis gaidlainTan SedarebiT ZiriTadi cvlilebebia: 

1. diagnostikuri algoriTmi, romlis safuZvelzec daavadebis pretestur albaTobas eniWeba 

momatebuli mniSvneloba; 

2. pretesturi albaTobis Sefasebis safuZvelia Tanamedrove monacemebi, rom koronaluri 

stenozis gavrceleba, gansakuTrebiT qalTa Soris, Semcirda; 

3. ufro mniSvnelovani roli eniWeba gamosaxulebiT kvlevebs, rogoricaa: magnituri 

rezonansi, koronaluri kompiuteruli tomografia da angiografia; 

4. gulmkerdis areSi tkivilis mizezad mikrovaskularul disfunqciasa da koronalur 

vazospazms mieniWa ufro didi mniSvneloba; 

5. savaraudo SCAD-is dros pacientebis diagnostikuri testireba da prognozuli Sefaseba 

kvlevis gansxvavebuli safexurebia; 

6. gadaixeda risk-faqtorebis menejmenti da koronaluri seriozuli SemTxvevebis prevencia. 

7. antiiSemiuri medikamenturi menejmentis srulyofa; 

8. iSemiisa da koronaluri arteriis dazianebis Sefasebis axali saSualebebi da 

revaskularizaciis axali mowyobilobebi da teqnika; 

9. revaskularizaciis strategiebi medikamentur mkurnalobasTan SedarebiT; 

10. pacientis mdgomareobis Sesabamisad revaskularizaciis arCevani. 

 

3. definicia da paTfiziologia 
   SCAD xasiaTdeba miokardiumis moTxovna/momaragebas Soris disbalansiT, rac dakavSirebulia 

fizikuri datvirTviT, emociuri, an sxva  stresiT gamowveul iSemiasTan, an hipoqsiasTan da 

reproducirebadia, magram aseve SeiZleba aRmocendes spontanurad. iSemia/hipoqsiis aseTi 

epizodebi ZiriTadad asocirebulia gulmkerdSi gardamaval diskomfortTan (angina pectoris)*. 

SCAD aseve moicavs stabilur, xSirad asimptomur fazas, rac moyveba ACS-s. da bolos, SCAD-s 

aseve aqvs koronaluri arteriasklerozis xangrZlivi Cumi presimptomuri stadia. koronaluri 

vazospazmiT mosvenebul mdgomareobaSi gamowveuli stenokardiuli Seteva ganixileba rogorc 

SCAD. 

SCAD-is ZiriTadi maxasiaTeblebi mocemulia 1 cxrilSi. 

cxrili 1. SCAD-is ZiriTadi maxasiaTeblebi  
paTogenezi 
epikardiuli sisxlZarRvebis, an/da mikrocirkulaciis stabiluri anatomiuri 
aTerosklerozuli, an/da funqciuri cvlilebebi. 
anamnezi 

stabiluri simptomuri, an asimptomuri fazebi, rac SeiZleba Seicvalos ACS-iT. 
miokardiumis iSemiis meqanizmi 
epikardiuli koronaluri arteriis fiqsirebuli, an dinamikuri stenozi; 
mikrovaskularuli disfunqcia; 
kerovani, an dinamikuri epikardiuli koronaluri spazmi; 
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zogierT pacientTan zemoT CamoTvlili yvela meqanizmi SeiZleba erTmaneTs ematebodes da 
icvlebodes droSi.  

 * _ gulis anginis paralelurad gamoviyenebT CvenSi ufro gavrcelebul termins `stenokardia“ (red. SeniSvna). 

klinikuri prezentacia 
daZabvis stenokardia gamowveuli: 

 epikardiuli stenoziT; 

 mikrovaskularuli disfunqciT; 

 dinamikuri stenozis ubanSi vazokonstriqciiT; 

 zemoT CamoTvlilTa kombinaciiT. 
mosvenebis stenokardia gamowveuli: 

 vazospazmiT (kerovani, an difuzuri), rogoricaa 

 kerovani epikardiuli; 

 difuzuri epikardiuli; 

 mikrovaskularuli; 

 zemoT CamoTvlilTa kombinacia. 
asimptomuri: 

 iSemiis, an/da LV-s disfunqciis ararseboba; 

 iSemiis, an/da LV-s disfunqciis miuxedavad. 
iSemiuri kardiomiopaTia 

 
   maSin, roca SCAD-is klinikuri sxvadasxva prezentacia dakavSirebulia koronaluri 

folaqiT gamowveul epikardiuli arteriebis obstruqciasTan, normaluri, an 

aTerosklerozulad dazianebuli arteriebis kerovan, an difuzur spazmTan, mikrovaskularul 

disfunqciasTan, an/da Tu aris, iSemiur kardiomiopaTiasTan, stabiluri koronaluri folaqi 

revaskularizaciis Semdgom, an revaskularizaciis gareSe, klinikurad SeiZleba iyos srulebiT 

asimptomuric. 

 

4. epidemiologia 
   stenokardiuli Setevebi saSualo asakis SemTxvevaSi ufro xSirad gvxvdeba qalebTan, vidre 

mamakacebTan, rac albaT dakavSirebulia qalebSi koronaluri arteriebis funqciuri daavadebis 

(iseTi rogoricaa mikrovaskularuli angina), ufro maRali sixSiriT gavrcelebasTan. 

sapirispirod, qalebTan SedarebiT, stenokardiuli Setevebi ufro xSiria asakovan mamakacTa 

Soris. 

 

5. anamnezi da prognozi 
   pacientebTan SCAD-is dros prognozi SedarebiT keTilsaimedoa da yovelwliuri sikvdiloba 

Sereul populaciaSi aRiniSneba 1,2_2,3%-Si, maT Soris kardialuri sikvdiloba aris 0,6-dan 1,4%-

Si. zogadad, gamosavali uaresia pacientebTan marcxena parkuWis daqveiTebuli gandevnis 

fraqciis (LVEF) da gulis ukmarisobis, dazianebuli sisxlZarRvebis simravlis, koronaluri 

stenozis ufro proqsimaluri adgilmdebareobis, sisxlZarRvis mZime dazianebis, iSemiis didi 

ubnis, daqveiTebuli funqciuri SesaZleblobis, xandazmuli asakis, mniSvnelovani depresiisa da 

ufro mZime stenokardiuli Setevebis arsebobis SemTxvevaSi.  

 

6. diagnozi 
  Semdeg qveTavSi aRwerilia kvlevebi, romlebic SeiZleba gamoviyenoT pacientebTan savaraudo 

SCAD-is dros iSemiis diagnozis dasasmelad, gamovavlinoT, an gamovricxoT msgavsi 

mdgomareobebi, an xelSemwyobi faqtorebi,  movaxdinoT daavadebasTan dakavSirebuli riskis 

stratifikacia da SevafasoT mkurnalobis efeqti. praqtikaSi, diagnostikuri da prognozuli 

Sefaseba xdeba erTdroulad. Tumca, sicxadis mizniT diagnostikuri da prognozuli 

informacia teqstSi ganxilulia cal-calke. 
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6.1 simptomebi da niSnebi 
   pacientebis umravlesobasTan SCAD-is arseboba-ararsebobis dadgena SeiZleba mxolod 

anamnezis safuZvelze. Tumca, fizikuri gamokvleva da obieqturi testebi xSirad saWiroa 

diagnozis dasadastureblad, alternatiuli diagnozis gamosaricxad da daavadebis simZimis 

Sesafaseblad. 

  tipuri da atipuri stenokardiuli Setevis definiciebi Sejamebulia me-2 cxrilSi. 

cxrili 2. gulmkerdis areSi tkivilis tradiciuli klinikuri klasifikacia 
tipuri (cxadi) stenokardiuli Seteva  aRiniSneba samive maxasiaTebeli: 

 diskomforti mkerdis Zvlis ukan* damaxasiaTebeli 
TvisebiT da xangrZlivobiT; 

 provocirdeba fizikuri, an emociuri stresiT; 

 ixsneba mosvenebul mdgomareobaSi, an nitratis 
miRebisas ramdenime wuTSi. 

atipuri (SesaZlo) stenokardiuli 
Seteva  

aRiniSneba mxolod ori maxasiaTebeli. 

gulmkerdis areSi arastenokardiuli 
xasiaTis  tkivili 

ar aRiniSneba arc erTi, an aRiniSneba mxolod erTi 
maxasiaTebeli.  

* _ ucxour literaturaSi gavrcelebuli terminia `substernaluri (mkerdis Zvlis qveS arsebuli) tkivili“, CvenTan 

xSirad amboben `retrosternalursac“  (red. SeniSvna).  

   me-3 cxrilSi naCvenebia kanadis kardiovaskularuli sazogadoebis klasifikacia, romelic 

farTod gamoiyeneba rogorc stabiluri stenokardiuli Setevebis Sefasebis sistema. 

   rogorc SekavSirebuli da TandarTuli koronaluri vazospazmis manifestacia, anginuri 

tkivili mosvenebul mdgomareobaSi SeiZleba aRmocendes am klasifikaciis yvela safexurze. 

miniWebuli klasi Sunda fasdebodes maqsimaluri SezRudviT, rac Semdeg dReebSi SeiZleba 

gaumjobesdes kidec. 

cxrili 3. kanadis kardiovaskularuli sazogadoebis stenokardiuli Setevis simZimis 
klasifikacia 
I klasi Cveuli fizikuri datvirTva, rogoricaa siaruli da kibeebze asvla, ar iwvevs 

stenokardiul Setevas. 
stenokardiuli Seteva aRmocendeba daZabuli, an swrafi, an xangrZlivi fizikuri 
datvirTvisas, an dasvenebisas. 

II klasi Cveuli fizikuri aqtivobis umniSvnelo SezRudva. stenokardiuli Seteva 
aRmocendeba swrafad siarulis, an kibeebze swrafad asvlisas, sakvebis miRebis 
Semdeg siarulis, an kibeebze asvlisas, an civ, qarian amindSi, an  emociuri stresis 
fonze, an mxolod gaRviZebidan pirveli ramdenime saaTis ganmavlobaSi.  normalur 
mdgomareobaSi, normaluri siCqariT swor adgilze or kvartalze a meti manZilis 
gavlisas da normalur kibeze erT sarTulze metis asvlisas. 

III klasi normaluri fizikuri aqtivobis mniSvnelovani SezRudva. stenokardiuli Seteva 
aRmocendeba normalur mdgomareobaSi, normaluri siCqariT swor adgilze  erTi_ 
ori kvartlis gavlisasa

, an erT sarTulze asvlisas. 
IV 
klasi 

diskomfortis gareSe SeuZlebelia raime fizikuri aqtivoba _ stenokardia SeiZleba 
aRiniSnos mosvenebul mdgomareobaSi. 

a_ ekvivalenturia 100-200 m-is. 

 

6.2  kardialuri arainvaziuri kvlevebi 
   kvlevebis optimaluri gamoyeneba miiRweva mxolod im SemTxvevaSi, Tu kardialuri 

Aarainvaziuri kvlevebis arCeva xdeba  martivi klinikuri niSnebis safuZvelze arsebuli pre-

testuri albaTobis mixedviT. SCAD-is diagnozis dadgenis Semdgom menejmenti damokidebulia 

simptomebis simZimeze, kardialuri garTulebebis risksa da pacientis arCevanze. idealur 

SemTxvevaSi, diagnostikuri da Terapiuli menejmentis gadawyvetilebebis miReba unda moxdes 
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pacientTan erTad, romelsac saWiroa hqondes gasagebi informacia riskebisa da sargeblis 

Sesaxeb. 

 

 

 

6.2.1 ZiriTadi testebi 
   ZiriTadi testebia: bioqimiuri standartuli testebi, mosvenebis ekg, SesaZlebelia ekg 

ambulatoriuli monitoringi, mosvenebis eqokardiografia da SerCeul pacientebTan gulmkerdis 

rentgenuli kvleva (CXR). am testebis rekomendaciebi naCvenebia me-4 _ 9 cxrilebSi. 

 

cxrili 4.  dadgenili, an savaraudo SCAD-is dros medikamenturi mkurnalobis optimizaciis 
mizniT pacientis Sesafaseblad saWiro sisxlis testebi 
rekomendaciebi klasia doneb 

Tu kvleviT savaraudoa klinikuri arastabiluroba, an ACS, ACS-Tan 
asocirebuli miokardiuli nekrozis gamosaricxad rekomendebulia 
ganmeorebiT ganisazRvros troponini, upiratesia maRalsensitiuri, an 
ultrasensitiuri Sefaseba. 

 
I 

 
A 

yvela pacientTan rekomendebulia sisxlis saerTo sruli analizi. I B 

dadgenili da savaraudo SCAD-is dros rekomendebulia potenciuri T2DM-is 
skriningi dawyebul iqnas HbAIC-sa da uzmod plazmis glukozis gansazRvriT 
da daematos OGTT, Tu  HbAIC da uzmod plazmis glukoza dauzustebelia. 

 
I 

 
B 

yvela pacientTan rekomendebulia kreatininis gansazRvra da renaluri 
funqciis (kreatininis klirensi) Sefaseba. 

I B 

yvela pacientTan rekomendebulia uzmod lipiduri profilis (maT Soris 
LDL) gansazRvra. 

I C 

Tu Nklinikurad savaraudoa Tiroiduli darRveva, rekomendebulia 
Tiroiduli funqciis Sefaseba. 

I C 

statinebiT mkurnalobis dawyebis adreul stadiaze rekomendebulia RviZlis 
funqciis Sefaseba. 

I C 

kreatinkinazas gansazRvra rekomendebulia pacientebTan, romlebic iReben 
statins da aqvT savaraudo miopaTiis simptomebi.  

I C 

BNP/NT-proBNP-s gansazRvra unda moiazrebodes gulis savaraudo 
ukmarisobis dros. 

IIa C 

a_rekomendaciis klasi; b_sarwmunoobis done; 

 

cxrili 5. pacientebTan qronikuli SCAD-is dros sisxlis testebis rutinuli ganmeorebiTi 
Sefaseba 
rekomendaciebi klasia doneb 

dadgenili SCAD-is dros yvela pacientTan rekomendebulia yovelwliurad 
lipidebis, glukozis metabolizmisa (ix. me-3 rekomendaciebi wina cxrilSi) 
da kreatininis gansazRvra  

 
I 

 
C 

a_rekomendaciis klasi; b_sarwmunoobis done; 

 

cxrili 6. SCAD-is diagnostikuri sawyisi Sefaseba mosvenebis ekg-s saSualebiT 
rekomendaciebi klasia doneb 

prezentaciisas yvela pacientTan rekomendebulia mosvenebis ekg. I C 

CAD-is arastabilurobaze gulmkerdis areSi savaraudo tkivilis dros, an 
dauyovnebliv tkivilis Semdeg, yvela pacientTan rekomendebulia mosvenebis 
ekg. 

 
I 

 
C 

a_rekomendaciis klasi; b_sarwmunoobis done; 
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cxrili 7. eqokardiografia 
rekomendaciebi klasia doneb 

mosvenebis transTorakaluri eqokardiografia rekomendebulia yvela 
pacientTan: 

a) stenokardiis alternatiuli mizezis gamosaricxad; 
b) CAD-ze savaraudo kedlis regionuli kumSvadobis darRvevis 

identificirebisTvis; 
c) riskis stratifikaciis mizniT  LVEF-is gansazRvrisTvis; 
d) diastoluri funqciis SefasebisTvis. 

 
 
 
I 

 
 
 

B 

savaraudo SCAD-is dros, roca ar aris dadgenili aTerosklerozuli 
daavadeba, momatebuli  IMT-s, an/da folaqis gamosavlenad unda moiazrebodes 
karotiduli arteriebis ultrabgeruli skanireba. 

 
IIa 

 
C 

a_rekomendaciis klasi; b_sarwmunoobis done; 

cxrili 8. SCAD-is sawyisi diagnostikuri Sefaseba ambulatoriuli  ekg monitoringis 
saSualebiT 
rekomendaciebi klasia doneb 

SCAD-is fonze savaraudo ariTmiis dros rekomendebulia ambulatoruli ekg 
monitoringi. 

 
I 

 
C 

savaraudo vazospazmuri stenokardiis (ix. qvemoT) dros unda moiazrebodes 
ambulatoriuli ekg monitoringi. 

 
IIa 

 
C 

a_rekomendaciis klasi; b_sarwmunoobis done; 

cxrili 9. SCAD-is sawyisi diagnostikuri Sefaseba CXR-is saSualebiT 
rekomendaciebi klasia doneb 

atipuri prezentaciis, an pulmonuri savaraudo embolizmis dros 
rekomendebulia CXR. 

 
I 

 
C 

gulis savaraudo ukmarisobis dros unda moiazrebodes CXR. IIa C 
a_rekomendaciis klasi; b_sarwmunoobis done; 

6.2.2 savaraudo SCAD-is dros gadawyvetilebis miRebis sami ZiriTadi safexuri 
   pirveli safexuria pretesturi albaTobis (ix. me-11 cxrili) gansazRvra. saSualo albaTobis 

pacientebisTvis meore safexurze xdeba arainvaziuri testiT SCAD-is, aseve araobstruqciuli 

aTerosklerozis diagnostika. arainvaziuri testi SeiZleba gamoviyenoT pacientebTan, roca 

SCAD-is pretesturi albaToba < 15%-ze, magram aTerosklerozis albaToba, mag., gazomili 

SCORE sistemiT, saSualoa. saSualo pretesturi albaTobisas mesame safexurze SesaZlo 

arainvaziuri testebiT xdeba Semdgomi SemTxvevebis riskis stratifikacia. Cveulebriv, 

optimaluri medikamenturi Terapia unda tardebodes meore da mesame safexurebs Soris. mZime 

simptomebis mqone pacientebTan daavadebis saSualo-maRali, an maRali albaTobisas, meore da 

mesame safexurze arainvaziuri testebis gareSe SeiZleba Sesabamisi iyos adreuli invaziuri 

angiografia (ICA), mniSvnelovani stenozis (Cveulebriv, fraqciuli dinebis rezervis gazomviT) 

dadasturebiT da Semdgomi revaskularizaciiT.  

  

6.2.3 diagnostikuri testirebis principebi 
   radgan SCAD-is gamosavlen arainvaziuri, gamosaxulebiTi kvlevebis principze damyarebul 

diagnostikur  testebs Cveulebriv aqvT specifikurobisa da sensitiurobis 85% (me-10 cxrili), 

diagnostikuri kvlevebis Sedegebi  15%-Si mcdaria. amitom Tu testebs ar CavatarebT 

pacientebTan, roca pretesturi albaToba 15%-ze dabalia (yvela pacienti CavTvaloT 

janmrTelad), an roca 85%-ze maRalia (yvela pacienti CavTvaloT daavadebulad), es ar 

gamoiwvevs ufro mcdar diagnozs. amitom, samuSao jgufis rekomendaciiT ar aris saWiro 

pacientebis testireba, roca pretesturi albaToba 15%-ze dabali, an 85%-ze maRalia. am dros 
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SeiZleba davuSvaT, rom aseT pacientebs erT SemTxvevaSi, an ar aqvT obstruqciuli CAD, an 

meore SemTxvevaSi, namdvilad aqvT obstruqciuli CAD. 

 

cxrili 10. CAD-is diagnozis dasadgeni xSirad gamoyenebuli testebis daxasiaTeba 
 CAD-is diagnostika 

sensitiuroba (%) specifikuroba (%) 

datvirTvis ekga 45 _ 50 85 _ 90 

datvirTvis stres eqokardiografia 80 _ 85 80 _ 88 

datvirTvis stres SPECT 73 _ 92 63 _ 87 

dobutaminiT stres eqokardiografia  79 _ 83 82 _ 86 

dobutaminit stres MRI
b 79 _ 88 81 _ 91 

vazodilataciuri stres eqokardiografia 72 _ 79 92 _ 95 

vazodilataciuri stres SPECT 90 _ 91 75 _ 84 

vazodilataciuri stres MRI
b 67 _ 94 61 _ 85 

koronaluri CTA
c 95 _ 99 64 _ 83 

vazodilataciuri stres PET 81 _ 97 74 _ 91 
a_ Sedegebi  mimarTvis minimaluri gadaxriT/gadaxris gareSe. 
b_ Sedegebi miRebulia daavadebis saSualo-maRali gavrcelebis populaciaSi mimarTvis gadaxris kompensaciis gareSe. 
c_ Sedegebi miRebulia daavadebis dabali-saSualo gavrcelebis populaciaSi. 

 

   klinikuri prezentaciis, sqesisa da asakis gaTvaliswinebiT pretesturi albaTobis 

Tanamedrove Sedegebi naCvenebia me-11 cxrilSi. 

 

cxrili 11. klinikuri pretesturi albaTobaa gulmkerdis areSi stabiluri tkivilis 
SemTxvevaSi 

 tipuri angina atipuri angina ar aris anginuri tkivili 
asaki kaci qali kaci qali kaci qali 
30 _ 39 59 28 29 10 18 5 
40 - 49 69 37 38 14 25 8 
50 - 59 77 47 49 20 34 12 
60 - 69 84 58 59 28 44 17 
70 - 79 89 68 69 37 54 24 
> 80 93 76 78 47 65 32 

a_ koronaluri obstruqciuli daavadebis albaTobis Sefaseba  naCvenebia 35, 45, 55, 65, 75 da 85 wlis pacientebisTvis. 

 

 TeTr ujrebSi arsebuli jgufebis pretesturi albaToba < 15%-ze da Sesabamisad isini 

Semdgom kvlevas ar saWiroeben. 

 Ria nacrisfer ujrebSi arsebuli jgufebis pretesturi albaToba aris 15_65%. Tu 

SesaZlebelia, dasawyisSi unda Catardes  datvirTvis Eekg testi. Tumca, Tu aris arainvaziuri 

gamosaxulebiTi kvlevebis  adgilobrivi gamocdileba da SesaZlebloba, maSin isini iSemiis 

gamosavleni upiratesi kvlevebia. axalgazrda pacientebTan unda gaviTvaliswinoT 

radiaciasTan dakavSirebuli sakiTxebi. 

 muq nacrisfer ujrebSi arsebuli jgufebis pretesturi albaToba aris 66_85% da Sesabamisad, 

SCAD-is diagnostikisTvis  unda CautardeT arainvaziuri gamosaxulebiTi funqciuri testebi. 

 Savi feris ujrebSi arsebuli jgufebis pretesturi albaToba metia 85%-ze da SeiZleba 

iTqvas, rom maT ukve aqvT  SCAD. maT mxolod riskis stratifikacia esaWiroebaT. 
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sqema 1. savaraudo SCAD-is dros pacientebis sawyisi diagnostikuri menejmenti 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

                     diax 

 

 

        ara        diax                     diax 

 

 

        ara                                 ara 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

dabali  PTP (<15%) 

yvela pacienti 

simptomebis Sefaseba 

klinikuri kvlevebis 

Catareba 

arastabiluri 

stenokardiis simptomebi  

mihyeviT 

NSTE-

ACSgaidlains 

ekg 
bioqimiuri 

analizebi 

mosvenebis 

eqokardio-

grafiaa 

SerCeul 

pacientebTan- 

CXR 

gaiTvaliswineT Tanmxlebi 

mdgomareobebi da 

sicocxlis xarisxi 

Tanmxlebi mdgomareobebis, an 

sicocxlis xarisxis 

gaTvaliswinebiT revaskularizacia 

gaumarTlebelia  

medikamenturi 

mkurnalobab 

gulmkerdSi tkivili  CAD-is gamoa? Sesabamisi mkurnaloba 

LVEF<50%? angina tipuria? 

Tu revaskularizacia SesaZlebelia 

SesTavazeT ICA 

testis asarCevad ix. me-2 sqema 
koronaluri stenozis arsebobis dasadgenad 

SeafaseT pretesturi albaToba (PTP) 

 (ix. me-13 cxrili) 

maRali PTP (>85%) 

saSualo  PTP, mag.,15-85% 

gamoikvlieT sxva 

mizezi 

moiazreba 

funqciuri 

koronaluri 

daavadeba 

 

 

diagnostikuri mizniT 

arainvaziuri testireba 

stres testsa da 

koronalur CTA-s Soris 

arCevanisa da arainvaziur 

testirebaze damyarebuli 

gadawyvetilebis 

misaRebad ix. sqema 2 

sqema 3-ze ix. Semdgomi 

menejmenti 

 

 

ganagrZeT riskis stratifikacia 

(ix. sqema 3). 

maRali riskis koronalur 

anatomiaze saeWvo mZime 

simptomebisa da klinikuri 

gamovlinebebis dros daiwyeT 

gaidlainiT mowodebuli 

medikamenturi mkurnaloba da 

SesTavazeT ICA 

SCAD-is diagnozi dadgenilia 
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a_ SeiZleba ar CavataroT Zalian axalgazrda, janmrTel pirebTan, romlebTanac maRalia gulmkerdis areSi tkivilis 

eqstrakardialuri mizezis arseboba da multimorbidul pacientebTan, roca kvlevis Sedegi ar cvlis pacientis Semdgom 

menejments. 
b_ Tu SCAD-is diagnozi kvlav saeWvoa, mkurnalobis dawyebamde farmakologiuri stres kvlevis Catareba SeiZleba 

marTebuli iyos.  

 

  koronaluri CTA-s gamoyeneba sasurvelia gansakuTrebiT dabali _ zomieri PTP-s (ix. sqema 2) 

dros. Tumca, unda gaviTvaliswinoT stenozis SesaZlo hiperdiagnostika, roca Agaston-is qula* 

> 400-ze. amitom kerovani, an difuzuri kalcifikaciis SemTxvevaSi SeiZleba marTebuli iyos 

yvela koronaluri CTA Sefasdes rogorc „gaurkveveli“. 

 

 

 

 

 

     * Agaston-is qula _ misi damnergavis, artur agastonis pativsacemad, CT-s saSualebiT 

koronaluri kalcifikaciis Sefasebis qulas ewoda Agaston-is qula. 

 

Agaston-is qulis rekomendebuli gaidlaini 
 
Agaston-
is qula 

folaqis zoma mniSvnelovani kad-is 
albaToba 

CV riski rekomendacia 

0 araidentificirebadi 
folaqi 

Zalian dabali, 
Cveulebriv, < 5 %-ze 

Zalian 
dabali 

pacientis damSvideba  

1-10 minimalurad 
identificirebadi 
folaqi 

Zalian saeWvo,  
< 10%-ze 

dabali CV daavadebis pirveladi 
prevencia 

11-100** aTerosklerozuli 
msubuqi folaqi 

savaraudoa 
koronaluri mcire, 
an zomieri stenozi 

zomieri urCieT risk-faqtorebis 
modifikacia, NCEP ATP II 

qolesterolis pirveladi 
prevenciis gaidlainis 
mkacri dacva, 
yoveldRiurad ASA*** 

101-400** aTerosklerozuli 
zomieri folaqi 

araobstruqciuli 
kad-is albaToba 
maRalia, aseve 
SesaZlebelia 
obstruqciuli 
daavadeba  

zomierad 
maRali 

risk-faqtorebis 
modifikaciis da NCEP ATP 

II  meoreuli prevenciis 
daniSvna. riskis 
stratifikaciis mizniT  
moiazreba datvirTvis 
testi  

> 400** aTerosklerozuli 
mniSvnelovani 
folaqi 

maRalia albaToba 
(>=90%), sul mcire 
koronaluri 1 
„mniSvnelovani“ 
stenozi 

maRali risk-faqtorebis 
agresiuli modifikacia. 
inducirebuli iSemiis 
gamosavlenad moiazreba 
datvirTvis, an 
farmakologiuri stres 
gamosaxulebiTi kvleva             

 

** _ Tu qula mocemuli asakisa da sqesisTvis metia 75-e percentilze, umjobesia gadasvla kalcifikaciis zeda qulebis 

Sesabamis rekomendaciebze. 

***_ peroralurad 80-325 mg. 
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sqema 2. savaraudo SCAD-isa da zomieri pretesturi albaTobis dros arainvaziuri testireba.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

a_ gaiTvaliswineT pacientis asaki da radiaciuli gamosxiveba. 
b_ Tu pacients ar SeuZlia fizikuri datvirTva gamoiyeneT farmakologiuri stres eqo, SPECT/PET testi. 
c_ CMR tardeba mxolod farmakologiuri stres testiT. 
d_ pacientis maxasiaTeblebma unda ganapirobos koronaluri kvlevis maRali aucilebloba (ix. gaidlainis srul 

teqstSi 6.2.5.1.2) _ CaTvaleT Sedegi gaurkvevlad, Tu pacients aqvs difuzuri, an kerovani mZime kalcifikacia. 
e_ gahyeviT marcxena qvemo grafaSi mocemul qmedebebs. 
f_ gahyeviT grafas `stres testi iSemiis gamosavlenad“.  

pacientebi savaraudo SCAD-iTa 

da zomieri 15%-85% 

pretesturi albaTobiT 

 

gasaTvaliswinebelia: 

 pacientis kriteriumebia
/ aRniSnuli 

testis Sesabamisoba 

 testis Catarebis SesaZlebloba 

 adgilobrivi specialistebis 

gamocdileba 

 

stres 

testi 

iSemiis 

gamosa

vlenad 

 

PTP  

15-

65% 

da 

LVEF

> 

50% 

 

Tu SesaZlebelia, 

datvirTvis ekg 

testi. Tu sakmarisia 

adgilobrivi 

specialistebis 

gamocdileba da 

SesaZlebloba, 

upiratesia 

gamosaxulebiTi 

(eqob
, CMR

c
, SPECT

b
, 

PET
b
) stres testebi 

PTP  

66-85%, 

an LVEF 

< 

50%-ze 
tipuri 

anginis 

gareSe  

 

gamosaxulebiTi (eqob
, CMR

c
, 

SPECT
b
, PET

b
) stres 

testebi; Tu ver tardeba 

stres gamosaxulebiTi 

kvleva, SesaZlebelia 

datvirTvis ekg testi 

 

roca PTP 15%-50%-ia koronaluri 

CTA
a 

 Tu Sesaferisi kandidatiad 

 Tu teqnologia adekvaturia da 

adgilobrivi specialistebi 

gamocdili. 

 

 

datvirTvis 

(gamosaxule

biTi) testi 

(Tu ar 

Catarebula) 

 

stabilur 

pacientebTan 

koronaluri 

CTA
d(Tu ar 

Catarebula) 

 

ICA 

(FFR-iT, 

roca 

saWiroa) 

 

Sedegi 

gaurkveve-

lia 

 

iSemiaa 

 

ar aris 

iSemia 

 

ar aris 

stenozi 

 

aris 

stenozi 

 

Sedegi 

gaurkveve-

lia 

 

savaraudoa funqciuri 

SCAD 

gamoikvlieT sxva mizezi 

 

 

SCAD-is diagnozi 

dadgenilia. 

saWiroa riskis 

stratifikacia 

(ix. sqema 3) 

 

gansazRvreT 

pacientis 

maxasiaTeblebi da  

survilebib 

 

iSemiis gamosavlenad 

gamosaxulebiTi stres 

testi, Tu aqamde ar 

Catarebula 
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6.2.4 stres testireba iSemiis diagnostikisTvis 

6.2.4.1 datvirTvis ekg testi 
   datvirTvis ekg testi yvelaze mniSvnelovania pacientebisTvis, romelTac mosvenebis 

normaluri ekg aqvT. xSiria datvirTvis ekg testis aradamajerebeli Sedegebi da aseT 

pacientebTan alternativad unda ganixilebodes arainvaziuri gamosaxulebiTi kvlevebi, xSirad 

farmakologiuri stres testiT (sqema 2). dabali da saSualo pretesturi albaTobis dros, 

koronaluri  CTA arCevis kidev erTi saSualebaa.   

 

cxrili 12. stenokardiis, an simptomebis sawyisi Sefasebis mizniT datvirtvis ekg testis 
Catareba 
rekomendaciebi klasia doneb 

roca ar tardeba antiiSemiuri mkurnaloba, pacients SeuZlia daitvirTos 
fizikurad da ekg-s Sefaseba  ar aris gaZnelebuli, stenokardiis 
simptomebisa da kad-is saSualo pretesturi albaTobis (cxrili 11, 15-65%) 
dros, SCAD-is diagnozis dasasmelad rekomendebulia datvirTvis ekg testi. 

 
I 

 
B 

Tu arsebobs saTanado gamocdileba da SesaZlebloba, sawyis kvlevad 
rekomendebulia gamosaxulebiTi stres testi. 

I B 

mkurnalobis fonze simptomebisa da iSemiis kontrolis Sesafaseblad unda 
moiazrebodes datvirTvis ekg testi. 

IIa C 

mosvenebis ekg-ze ST-s 0,1 mV*-ze meti depresiis dros, an digitalisiT 
mkurnalobis fonze, diagnostikis mizniT ar aris rekomendebuli 
datvirTvis ekg testis Catareba.  

 
III 

 
C 

a_rekomendaciis klasi; b_sarwmunoobis done; 

* 1 mV standartul ekg-ze Seesabameba 10 mm-s. 

6.2.4.2 stres gamosaxulebiTi kvlevebi 

stres eqokardiografia 
   Tu datvirTva SesaZlebelia, es kvleva upiratesia farmakologiur testTan SedarebiT. 

farmakologiuri testi upiratesia, roca unda Sefasdes miokardiumis sicocxlisunarianoba _ 

viabiloba (viability), an Tu pacients ar SeuZlia fizikurad adekvaturi datvirTva. kontrastuli 

agentebis gamoyeneba saWiroa, roca mosvenebul mdgomareobaSi ori, an meti segmentis 

vizualizacia kargad ar xerxdeba.  

miokardiumis perfuziuli scintigrafia (SPECT/PET) 

    99mTc radiofarmapreparatebi yvelaze xSirad gamoyenebadi izotopuri indikatorebia da 

simptom-limitirebadi datvirTvis testi upiratesia. farmakologiur testirebas stres 

eqokardiografiis msgavsi Cveneba aqvs. perfuziuli gamosaxulebiTi kvleva PET SPECT-ze 

upiratesia da Tu SesaZlebelia unda gamoviyenoT.  

stres gulis magnituri rezonansi 

   es kvleva  farmakologiur stresTan erTad gamoiyeneba. am kvlevas, birTvul perfuziul 

kvlevasTan SedarebiT, aqvs kargi diagnostikuri sizuste.  

cxrili 13. gamosaxulebiT kvlevebTan erTad fizikuri, an farmakologiuri datvirTvis 
testis gamoyeneba  
rekomendaciebi klasia doneb 

tipuri stenokardiis ararsebobis dros Tu pretesturi albaToba 66-85%-s 
Sorisaa da LVEF 50%-ze naklebia, SCAD-is diagnozis dasasmelad 
rekomendebulia gamosaxulebiTi stres testi. 

 
I 

 
B 

pacientebTan mosvenebis ekg-s anomalobis SemTxvevaSi datvirTvis testis 
mimdinareobisas ekg cvlilebis araswori interpretaciis prevenciis mizniT  
rekomendebulia gamosaxulebiTi stres testi. 

 
I 

 
B 
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Tuki SesaZlebelia, fizikuri datvirTvis testi yovelTvis metad 
rekomendebulia, vidre farmakologiuri datvirTvis testi. 

I C 

revaskularizebul (PCI, an CABG) simptomur pacientebTan unda moiazrebodes 
gamosaxulebiTi stres testi. 

IIa B 

koronaluri angiografiiT nanaxi zomieri dazianebis SemTxvevaSi funqciuri 
simZimis Sesafaseblad unda moiazrebodes gamosaxulebiTi stres testi. 

IIa B 

a_rekomendaciis klasi; b_sarwmunoobis done; 

cxrili 14. stres gamosaxulebiTi kvlevebisa da koronaluri CTA-s upiratesoba da 
naklovanebebi 

 upiratesoba nakli 

eqokardiografia  advilad xelmisawvdomia 

 portatuloba 

 radiaciis ararseboba 

 dabali fasi 

 ultrabgeris cudi fanjris 
SemTxvevaSi eqokontrastis 
saWiroeba 

 operatoris kvalifikaciaze 
damokidebuleba 

SPECT  advilad xelmisawvdomia 

 monacemebis simravle 

 radiacia 

PET  nakadis raodenobrivi 
gansazRvra 

 radiacia 

 SezRudvebi gamoyenebisas 

 maRali fasi 

CMR  rbili qsovilebis kargi 
kontrastuli garCeva, maT 
Soris miokardiumis 
nawiburis zusti gamovlena 

 radiaciis ararseboba 

 SezRuduli gamoyeneba 
kardiologiaSi 

 ukuCvenebebi 

 ariTmiisas funqciuri analizi 
SezRudulia 

 SezRudulia iSemiis 3D Sefaseba  

 siZvire 
koronaluri 
CTA 

 pacientebTan dabali-saSualo 
PTP-s dros maRali NPV 

 SezRuduli SesaZlebloba 

 radiacia 

 koronaluri gavrcelebuli 
kalcifikaciis, an anamnezSi stentis 
implantaciis SemTxvevaSi 
SezRudulia Sefaseba 

 ariTmiisa da gulis cemis maRali 
sixSiris dros, romelic ver 
mcirdeba 60-65/wT-ze metad, 
SezRudulia gamosaxulebis xarisxi 

 dabali  NPV pacientebTan maRali 
PTP-s dros 

 

 

6.2.5. koronaluri anatomiis Sesafasebeli arainvaziuri kvlevebi 

6.2.5.1 kompiuteruli tomografia 
  simptomur pacientebTan koronaluri stenozis diagnostikisa da gamoricxvisTvis kalciumis 

qula ar aris mniSvnelovani. SCAD-is dabali_zomieri pretesturi albaTobisas koronaluri CT 

angiografia saukeTeso saSualebaa. amas ganapirobebs kalcifikaciis sixSiris zrda pretesturi 

albaTobis zrdisas (gansakuTrebiT asakis matebis fonze), ramac SeiZleba gamoiwvios stenozis 

hiperdiagnostika.  



 

13 
 

cxrili 15. koronaluri arteriebis stabiluri daavadebis diagnostikisaTvis koronaluri 
kompiuteruli tomografiuli angiografiis gamoyeneba 
rekomendaciebi klasia doneb 

SCAD-is saSualo pretesturi albaTobis qveda zRvaris SemTxvevaSi SCAD-is 
gamosaricxad,  Tu mosalodnelia gamosaxulebis kargi xarisxi, unda 
moiazrebodes koronaluri CTA. 

 
IIa 

 
C 

aradamajerebeli datvirTvis, an gamosaxulebiTi stres testis Semdeg, an 
roca stres testi ukunaCvenebia da amave dros, saWiroa moveridoT sxva 
SemTxvevaSi  aucilebel invaziur koronalur angiografias, SCAD-is 
saSualo pretesturi albaTobis qveda zRvaris SemTxvevaSi, Tu 
mosalodnelia koronaluri CTA-s gamosaxulebis sruli diagnostikuri 
xarisxi, unda moiazrebodes koronaluri CTA. 

 
 

IIa 

 
 

C 

koronaluri arteriis stenozis mqone pacientTa gamosavlenad ar aris 
rekomendebuli CT-s saSualebiT koronaluri kalcinozis aRmoCena. 

 
III 

 
C 

koronaluri revaskularizaciis Semdeg ar aris rekomendebuli koronaluri 
CTA. 

 
III 

 
C 

asimptomur pacientebTan koronaluri arteriebis daavadebis klinikuri 
albaTobis ararsebobis dros skriningis mizniT koronaluri CTA ar aris 
rekomendebuli. 

 
III 

 
C 

a_rekomendaciis klasi; b_sarwmunoobis done; 

 

6.2.5.2 magnitur rezonansuli koronaluri angiografia 
  es meTodika jer kidev kvlevis fazaSia. 

6.3 invaziuri koronaluri angiografia 
  ICA ZiriTadad naCvenebia, roca simptomebis, an mdgomareobis gauaresebis gaTvaliswinebiT 

revaskularizaciis dadebiTi Sedegi naTelia. Tumca, roca ver tardeba stres gamosaxulebiTi 

kvleva,  LVEF < 50%-ze da aris tipuri angina, an pacients aqvs specifikuri profesia, mag., 

mfrinavebi, mxolod ICA SeiZleba iyos saWiro SCAD-is diagnozis gamosaricxad, an dasasmelad. 

6.4 movlenaTa riskis stratifikacia 
  aRniSnul gaidlainSi mocemulia gauaresebis riskis arainvaziur testirebaze da ICA-ze 

dafuZnebuli gansazRvra. gauaresebis riski maRalia, roca wliuri sikvdiloba metia 3%-ze. aseT 

pacientebTan revaskularizacia aumjobesebs prognozs. gauaresebis riski dabalia, roca wliuri 

sikvdiloba naklebia 1%-ze, xolo riski zomieria, roca sikvdiloba > 1%-ze, magram <= 5%-ze. 

testis sxvadasxva saxeobebisTvis riskis gansazRvra mocemulia me-16 cxrilSi. 

 

cxrili 16. testis sxvadasxva saxeobiTa riskis gansazRvra 
datvirTvis stres 
ekgb 

maRali riski 
saSualo riski 
dabali riski 

weliwadSi CV sikvdiloba > 3%-ze 
weliwadSi CV sikvdiloba aris 1-3%. 
weliwadSi CV sikvdiloba < 1%-ze 

iSemia 
gamosaxulebiTi 
kvlevebiT 

maRali riski 
 
 
 
 
 
saSualo riski 
 
dabali riski 

iSemiis ubani > 10 %-ze (SPECT-isTvis >10%-ze, CMR-

sTvis SezRudulia raodenobrivi monacemebi _ axali 
perfuziuli defeqtisTvis savaraudod 2/16-ze met, an 
tol segmentze, an dobutaminiT gamowveul 3-ze met, an 
tol disfunqciur segmentze; stres eqoTi LV >3 

segmentze). 
iSemiis ubani 1-dan 10 %-mdea, an ar aris maRali riskis 
iSemia CMR, an stres eqokardiografiiT. 
ar aris iSemia. 
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koronaluri CTA
c maRali riski 

 
 
saSualo riski 
 
 
dabali riski 

maRali riskis kategoriis Sesatyvisi mniSvnelovani 
dazianeba (samsisxlZarRvovani dazianeba proqsimaluri 
stenoziT, LM da proqsimaluri wina daRmavali kad-iT). 
did ubanze proqsimaluri koronaluri arteriis 
(arteriebis) mniSvnelovani, magram aramaRali riskis 
kategoriis, dazianeba (dazianebebi). 
normaluri koronaluri arteria, an mxolod folaqebi. 

a_ riskis racionaluri stratifikaciis detaluri ganmarteba mocemulia Web damatebaSi. 
b_ ix. sqema W1*, an http://ww.cardiology.org/tools/medcalc/duke/. 
c_ ix. sqema 2 _ pacientebTan maRali_zomieri PTP-s (>50%), an/da koronaluri difuzuri, an fokaluri mZime 

kalcifikaciis dros SesaZloa koronaluri CTA-s saSualebiT mravalsisxlZarRvovani daavadebis hiperdiagnostika da, 

amitom, pacientebTan, romlebsac ar aqvT mZime simptomebi ICA-mde moiazreba damatebiTi stres testis Catareba. 

  sqema W1*. koronaluri arteriebis stabiluri daavadebis dros riskis stratifikaciis Duke-s tredmilis qula (DTS).  

 
  prognozuli monacemebis nomograma mocemulia DTS-Si. prognozis gansazRvra xdeba 5 safexurad. pirveli, datvirTvis 

fonze  ST-segmentis gadaxris (deviaciis) svetze aRiniSneba datvirTvis dros gamovlenili ST-segmentis deviacia 

(mosvenebul mdgomareobis Semdeg elevaciis, an depresiis udidesi maCvenebeli ar aRiniSneba). meore, datvirTvis dros 

stenokardiis xarisxi aRiniSneba stenokardiis svetze. mesame, ST-segmentis deviaciisa da stenokardiis maCveneblebi 

erTdeba swori xaziT. aRniSneT, sadac am xaziT gadaikveTeba iSemiis Sefasebis sveti. meoTxe, datvirTvis xangrZlivobis 

svetze Bruce-is protokoliT moniSneT datvirTvis maqsimaluri xangrZlivoba wuTebSi (an, alternatiuli protokoliT 

Jangbadis moxmarebis ekvivalenti _ MET). mexuTe, iSemiis niSnuli SeaerTeT datvirTvis xangrZlivobasTan. es xazi 

gadakveTs am pacientisTvis 5 wliani gadarCenis sixSirisa da saSualo sikvdilobis prognozis svets.  

  

   prognozis Sesafaseblad mniSvnelovania klinikuri informacia da is gamoiyeneba pretesturi 

albaTobis safuZvelze miRebuli gadawyvetilebis CamoyalibebisaTvis da arainvaziurad  

iSemia/anatomiaze dayrdnobiT prognozis gansasazRvrad (sqema 3). grZelvadiani gadarCenis 

yvelaze Zlieri prediqtoria LV funqcia da roca LVEF < 50%-ze, mdgomareobis gauaresebis 

maRali riskia (wliuri sikvdiloba > 3%-ze). gansakuTrebiT im pacientebTan, romelTac aqvT 

msubuqi, asatani simptomebi,  ICA da revaskularizacia unda moiazrebodes im SemTxvevaSi, roca 

arainvaziuri stres testiT maRali riskia (sqema 3). pretesturi maRali albaTobisas, pacientebs, 

romlebsac ar sWirdebaT diagnostikuri testireba, riskis stratifikaciis mizniT stres 

testireba mainc unda CautardeT (sqema 3).  
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sqema 3: gulmkerdis areSi tkivilisa da savaraudo SCAD-is dros riskis gansazRvraze 

dafuZnebuli menejmenti (testis asarCevad ix. sqema 2, mdgomareobis riskis gansazRvrisTvis ix.  

me-16 cxrili) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                 diax                         ara 

 

 

 

 

                 diax                                                 ara 

 

  ekg stres testiT prognozis Sefaseba xdeba Duke-s tredmilis quliT. am qulis gansazRvra 

SesaZlebelia Duke-s kalkulatoriT http://www.cardiology.org/tools/medcalc/duke/-ze. roca gamoiyeneba 

stres eqokardiografia, garTulebebis maRali riski ganisazRvreba, roca kedlis kumSvadobis 

inducirebuli anomaloba 17 segmentidan > 3 segmentSi. amave dros, pacientebi LV-s miokardiumis 

stres inducirebuli Seqcevadi perfuziuli 10%-ze meti defeqtiT, rac Seesabameba 17 

segmentidan 2-ze met segments, warmoadgenen maRali riskis qvejgufs. 

  stres CMR-iT maRali riski ganisazRvreba, roca aris kedlis kumSvadobis axali anomaloba 

dobutaminis testis gamoyenebis SemTxvevaSi 17 segmentiani modelidan > 3 segmentSi, an 

adenoziniT stres testis gamoyenebis SemTxvevaSi ki 17 segmentiani modelidan  (> 2 segmentSi) 

SCAD-is diagnozi dadgenilia 

 PTP 15-85%        testi iqneba informaciuli 

 PTP  > 85%  medikamenturi mkurnalobis fonze zomieri simptomebis   mqone 

                 pacientebTan riskis stratifikaciis mizniT  damatebiTi  

                 testireba da maRali riskis SemTxvevaSi _ revaskularizacia   

 

dabali riski 

(sikvdiloba 

weliwadSi <1%-ze) 

zomieri riski 

(sikvdiloba weliwadSi 

>1%-ze, magram <3%-ze) 

 

maRali riski 

(sikvdiloba 

weliwadSi >3%-ze) 

 

OMT da moiazreba  ICA 

(damokidebulia 

Tanmdev daavadebebze 

da pacientis arCevanze) 

ICA (+FFR, roca saWiroa )  

(saWiroebis SemTxvevaSi + 

revaskularizacia) + OMT 

OMT 

gaagrZeleT 

OMT 

 

mdgomareoba 

gaumjobesda ? 

mdgomareoba 

gaumjobesda ? 

 

gaaZliereT 

medikamenturi 

mkurnaloba 
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metia segmentebis 10%-ze. Tumca CMR-iT riskis Sefaseba SezRudulia, radgan standartuli CMR-

iT testisTvis arsebobs mxolod LV-s 3 Sre. 

   ICA-Ti SeiZleba kargad Sefasdes prognozi. pacientebi marcxena ZiriTadi arteriis da 

samsisxlZarRvovani proqsimaluri daavadebis dros arian maRali riskis jgufSi. mocemul 

gaidlainSi unda gaviTvaliswinoT, rom aRniSnuli marTebulia koronaluri CTA-sTvisac, magram 

gasaTvaliswinebelia stenozis xarisxis xSiri hiperdiagnostika. sxvadasxva meTodisTvis riskis 

stratifikaciis rekomendaciebi mocemulia me-17_me-19 cxrilebSi. 

cxrili 17. koronaluri arteriebis stabiluri daavadebis dros riskis stratifikacia 
parkuWis funqciis eqokardiografiuli SefasebiT  
rekomendaciebi klasia doneb 

savaraudo SCAD-is dros LV funqciis Sesafaseblad rekomendebulia 
mosvenebis eqokardiografia. 

I C 

a_rekomendaciis klasi; b_sarwmunoobis done; 

cxrili 18. iSemiuri testirebiT riskis stratifikacia 
rekomendaciebi klasia doneb 

riskis stratifikacia rekomendebulia SCAD-is diagnostikisaTvis Catarebuli 
stres testis Sedegebis da klinikuri Sefasebis safuZvlze. 

I B 

pacientebTan arasarwmuno datvirTvis ekg testisc dros riskis 
stratifikaciis mizniT rekomendebulia stres gamosaxulebiTi kvleva. 

I B 

pacientebTan koronaluri arteriebis stabiluri daavadebis dros 
simptomebis mniSvnelovani gauaresebisas rekomendebulia stres ekg (roca 
pacients  SeuZlia fizikuri datvirTva, an roca sawyis ekg-ze ar aris iseTi 
cvlilebebi, rac arTulebs ekg-s Sefasebas), an, Tavidanve stres 
gamosaxulebiTi kvleva, roca kvlevis Catarebis gamocdileba da 
SesaZlebloba arsebobs.   

 
 
I 

 
 

B 

dadgenili SCAD-is fonze simptomebis gauaresebis SemTxvevaSi riskis 
stratifikaciisTvis stres gamosaxulebiTi kvleva rekomendebulia Catardes 
Tu iSemiis gavrcelebam da simZimem SeiZleba gavlena iqonios 
gadawyvetilebis miRebaze. 

 
I 

 
B 

 LBBB-s dros unda moiazrebodes farmakologiuri stresi eqokardiografiiT, 
an SPECT-iT.  

 
IIa 

 
B 

peismekeruli ritmis dros unda moiazrebodes eqokardiografia, an SPECT. IIa B 

a_rekomendaciis klasi; b_sarwmunoobis done; 
c_pacientebis am jgufTan stres gamosaxulebiTi kvleva, Cveulebriv, tardeba SCAD-is diagnozis dasadgenad. 

cxrili 19. pacientebTan koronaluri arteriebis stabiluri daavadebis dros riskis 
stratifikacia invaziuri, an arainvaziuri koronaluri arteriagrafiiT 
rekomendaciebi klasia doneb 

pacientebTan stabiluri mZime anginis (CCS 3) dros, an roca klinikuri 
suraTi maRali riskis maCvenebelia, gansakuTrebiT, roca medikamentur 
mkurnalobaze araadekvaturi pasuxia, riskis stratifikaciis mizniT 
rekomendebulia ICA (roca aucilebelia FFR-iTurT). 

 
 
I 

 
 

C 

medikamentur mkurnalobaze myof zomieri simptomebis mqone pacientebTan, an 
simptomebis ararsebobis dros, roca arainvaziuri stratifikaciiT 
gamovlinda maRali riski da prognozis gasaumjobeseblad moiazreba 
revaskularizacia, rekomendebulia ICA (roca aucilebelia FFR-iTurT). 

 
 
I 

 
 

C 

roca arainvaziuri testiT diagnozis dadgena ver xerxdeba, an, roca 
arainvaziuri sxvadasxva testiT Sedegebi gansxvavebulia, riskis 
stratifikaciis mizniT unda moiazrebodes ICA (roca aucilebelia FFR-

iTurT). 
 

 
IIa 

 
C 
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roca riskis stratifikaciis mizniT SesaZlebelia koronaluri CTA, mZime 
kalcifikaciis segmentebSi  unda moiazrebodes stenozis simZimis SesaZlo 
gadaWarbebuli Sefaseba, gansakuTrebiT, pacientebTan saSualo_maRali  PTP-s 
dros. usimptomo/mcire simptomiani pacientebis ICA-ze gagzavnamde SeiZleba 
aucilebeli gaxdes damatebiTi stres gamosaxulebiTi kvleva. 

 
IIa 

 
C 

a_rekomendaciis klasi; b_sarwmunoobis done; 

6.5 asimptomuri pacientebis diagnostikuri aspeqtebi, roca kad ar aris 

dadgenili 
  asimptomur mozrdilebTan diagnostikuri testebis gamoyeneba unda moxdes me-20 cxrilSi 

CamoTvlili Cvenebebis Sesabamisad. 

 

cxrili 20. koronaluri arteriebis stabiluri daavadebis riskis  mqone asimptomuri 
pacientebis testireba 
rekomendaciebi klasia doneb 

hipertenziis, an Saqriani diabetis dros asimptomur pacientebTan CV riskis 
Sesafaseblad unda moiazrebodes mosvenebis ekg. 

IIa C 

zomieri riskis mqone asimptomur pacientebTan CV riskis Sesafaseblad (ix. 
zomieri riskis ganmsazRvreli SCORE - www.heartscore.org) unda moiazrebodes 

karotiduli ultrabgeruli kvleviT aTerosklerozuli folaqis gamovlena, 
karotiduli intima-medialuri sisqis gazomva,  koW-mxaris indeqsis gazomva, 
an CT-s saSualebiT koronaluri kalciumis gazomva. 

 
IIa 

 
B 

Saqriani diabetis dros 40 wlis da ufro asakovan asimptomur pacientebTan 
CV riskis Sesafaseblad SeiZleba moiazrebodes CT-s saSualebiT koronaluri 
kalciumis gazomva.   

 
IIb 

 
B 

hipertenziis, an Saqriani diabetis ararsebobisas asimptomur pacientebTan 
SeiZleba moiazrebodes mosvenebis ekg. 

IIb C 

CV riskis Sesafaseblad zomieri riskis asimptomur pacientebTan (ix. zomieri 
riskis ganmsazRvreli SCORE _ www.heartscore.org), (am jgufSi ganixileba 
jdomiTi cxovrebis wesis mqone mozrdilebi, romlebic apireben aqtiur 
fizikur varjiSs) SeiZleba moiazrebodes datvirTvis ekg, gansakuTrebiT, 
roca yuradReba eqceva ara-eleqtrokardiografiul markerebs, magakiTad 
rogoricaa  tolerantoba fizikuri datvirTvis mimarT. 

 
 

IIb 

 
 

B 

asimptomur pacientebTan Saqriani diabetis dros, an asimptomur pacientebTan 
ojaxuri mZime kad-iT anamnezSi, an, roca riskis Sefasebis testirebiT 
gamovlinda maRali riskis kad (rogoricaa koronaluri arteriebis 
kalciumis qula toli, an metia 400-ze), CV riskis safuZvlianad Sesafaseblad 
SeiZleba moiazrebodes stres gamosaxulebiTi testireba (MPI, stres 
eqokardiografia, perfuziuli  CMR). 

 
 

IIb 

 
 

C 

CV riskis Sesafaseblad asimptomuri pacientebi dabali, an zomieri riskis 
(SCORE-s mixedviT) dros ar saWiroeben stres gamosaxulebiT testirebas. 

III C 

a_rekomendaciis klasi; b_sarwmunoobis done; 

  miuxedavad imisa, rom me-20 cxrilSi CamoTvlil rekomedaciebSi stres testebi ar aris 

rekomendebuli, simptomur pacientebTan saWiroa pacientis mkurnaloba testebis paTologiuri 

Sedegebis safuZvelze zemoT moyvanili  riskis stratifikaciis Sesabamisad.  

 

6.6 dadgenili kad-is dros pacientis menejmentis aspeqtebi 
  dadgenili kad-is dros arastabiluribis, miokardiumis mwvave infarqtis, an gulis mwvave 

ukmarisobis dros, an, roca revaskularizacia aucilebelia, unda vixelmZRvaneloT Sesabamisi 

gaidlainiT. ar arsebobs  mtkicebulebiTi rekomendacia Tu, drois ra intervalSi unda 

ganmeordes stres testi dadasturebuli kad-is mqone asimptomur stabilur pacientebTan. 

amgvarad, saWiroa miRebul iqnas klinikuri gadawyvetileba ganmeorebiTi stres testisa da 
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gamosaxulebiTi kvlevis saWiroebaze. dadgenili kad-is dros gameorebiTi Sefasebis 

rekomendaciebi mocemulia 21-e cxrilSi. 

 

cxrili 21. koronaluri arteriebis stabiluri daavadebis gameorebiT Sefaseba 
rekomendaciebi klasia doneb 

SCAD-is mkurnalobis pirvel wels zogadi profilis eqimTan viziti 
rekomendebulia 4-6 TveSi. 1 wlis Semdeg mkurnaloba SeiZleba gaZlierdes. 
gaurkvevel SemTxvevaSi zogadi profilis eqimi pacients agzavnis 
kardiologTan. vizitis dros unda Seikribos anamnezi da dainiSnos 
klinikurad saWiro bioqimiuri kvleva.   

 
 
I 

 
 

C 

rekomendebulia yovelwliuri mosvenebis ekg-sa da damatebiTi ekg-s gadaReba, 
Tu xdeba anginuri statusis cvlileba, an aris ariTmiis simptomebi, an, Tu 
Seicvala medikamentebi, romelTac eleqtruli gamtarobis Secvla SeuZliaT.  

 
I 

 
C 

Tu arastabiluroba gamoricxulia, rekurentuli, an axali simptomebis 
gamovlenisas rekomendebulia datvirTvis ekg, an Tu naCvenebia, stres 
gamosaxulebiTi kvleva.  

 
I 

 
C 

stres testiT prognozis ganmeorebiTi Sefaseba SeiZleba moiazrebodes 
asimptomur pacientebTan, roca Catarebuli testi xandazmulobis gamo 
arainformaciulia.   

 
IIb 

 
C 

ekg datvirTvis testis ganmeorebiT Catareba SeiZleba moiazrebodes bolo 
testis Catarebidan mxolod 2 wlis Semdeg (klinikur statusSi cvlilebebis 
ararsebobis SemTxvevaSi). 

 
IIb 

 
C 

a_rekomendaciis klasi; b_sarwmunoobis done; 

6.7 specifikuri diagnostikuri gadawyvetilebebi 
  stenokardia „normaluri“ koronaluri arteriebiT 

   arainvaziuri, an invaziuri koronarografiuli kvlevis gareSe  tipuri anginis, an mxolod 

mosvenebul mdgomareobaSi anginis dros normaluri koronaluri arteriebis mqone pacientebis 

identifikacia rTulia. mikrovaskularuli anginis dros stenokardia, uxSiresad tipuri 

simptomebiT, SeiZleba iyos xangrZlivi da ar iyos dakavSirebuli fizikur datvirTvasTan. 

xSirad, roca stenokardia damaxasiaTebeli lokalizaciiT da xangrZlivobiT aRmocendeba 

mosvenebul mdgomareobaSi, unda vivaraudoT koronaluri vazospazmi. 

   koronaluri  mikrovaskularuli savaraudo daavadebis dros rekomendebuli kvlevebi 

moyvanilia 22-e cxrilSi.  

cxrili 22. kvlevebi koronaluri mikrovaskularuli savaraudo daavadebis dros 
rekomendaciebi klasia doneb 

anginasTan da ST-s cvlilebebTan erTad kedlis regionuli kumSvadobis 
anomalobis dasadgenad unda moiazrebodes datvirTvis, an dobutaminiT stres 
eqokardiografia.  

 
IIa 

 
C 

koronaluri dinebis SesaZleblobis arainvaziurad Sesafaseblad SeiZleba 
moiazrebodes i/v adenozinis Seyvanis Semdeg da mosvenebul mdgomareobaSi 
transTorakaluri doplereqokardiografiiT diastoluri sisxlis dinebis 
gazomva LAD-Si. 

 
IIa 

 
C 

koronaluri arteriagrafiis mimdinareobisas koronaluri dinebis 
SesaZleblobis endoTelialuri da araendoTelialuri damokidebulebis da 
mikrovaskularuli/epikardiuli vazospazmis gamosavlenad, Tu arteriagrama 
vizualurad normaluria, SeiZleba moiazrebodes intrakoronalurad 
acetilqolinisa da adenozinis Seyvana da  dopleris saSualebiT Sefaseba.  

 
 

IIb 

 
 

C 

  a_rekomendaciis klasi; b_sarwmunoobis done; 

  vazospazmuri stenokardiis diagnostika SeiZleba, roca mosvenebis ekg gadaRebulia 

stenokardiuli Setevis dros im ekg-sTan SedarebiT, roca pacients ara aqvs tkivili. radgan 

koronaluri vazospazmi klinicistebis mier jer kidev saTanadod ar fasdeba, SeiZleba 
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marTebuli iyos spazmis testirebis Catareba pacientebTan, romlebsac epikardiuli stenozis 

gamosaricxad utardebaT koronaluri angiografia. 

cxrili 23. diagnostikuri testebi savaraudo vazospazmuri anginis dros 
rekomendaciebi klasia doneb 

Tu SesaZlebelia, anginuri Setevis dros rekomendebulia ekg registracia. I C 

gulmkerdis areSi damaxasiaTebeli mosvenebis tkivilis epizodebis da ST-

segmentis cvlilebebisas, romelic ixsneba nitratis, an/da kalciumis 
antagonistis saSualebiT, koronaluri daavadebis simZimis dasadgenad 
rekomendebulia koronaluri arteriagrafia. 

 
I 

 
C 

taqikardiis ararsebobisas ST-segmentis deviaciis gamosavlenad unda 
moiazrebodes ST-segmentis ambulatoriuli monitoringi. 

 
IIa 

 
C 

koronaluri arteriagrafiiT normis, an araobstruqciuli dazianebis 
aRmoCenisas koronaluri spazmis klinikis SemTxvevaSi spazmis 
adgilmdebareobisa da formis dasadgenad unda moiazrebodes 
intrakoronaluri provokaciuli testi. 

 
IIa 

 
C 

a_rekomendaciis klasi; b_sarwmunoobis done; 

7. cxovrebis wesis menejmenti da farmakologiuri   Terapia  
    SCAD-is menejmentis mizania simptomebis Semcireba da prognozis gaumjobeseba. CAD-iT 

pacientebis menejmenti moicavs cxovrebis wesis Secvlas, CAD-is risk-faqtorebis kontrols, 

mtkicebulebaze dafuZnebul farmakoTerapiasa da pacientis informireba-ganaTlebas. cxovrebis 

wesis Secvlis rekomendacia moicavs mowevis Sewyvetas, jansaR sakvebs, fizikur regularul 

varjiSs, wonisa da lipidebis menejments, arteriuli wnevisa da glikemiis kontrols. 
cxrili 24. rekomendebuli dieta 

 najeri cximovani mJaveebi unda iZleodes miRebuli energies 10%-ze naklebs, danarCens unda 
Seadgendes poliujeri cximovani mJaveebi. 

 trans ujer cximovan mJaveebze unda modiodes miRebuli energiis 1%-ze naklebi. 

 dRe-RameSi 5 gr-ze naklebi sufris marili. 

 30-45 g boWko dReSi, ujredisiT mdidari sakvebidan, rogorebicaa daufqvavi marcvleuli, 
xili da bostneuli 

 200 g xili dReSi (2-3 miRebaze). 

 200 g bostneuli dReSi (2-3 miRebaze). 

 Tevzi kviraSi sul mcire orjer, maT Soris erTxel cximiani Tevzi. 

 alkoholis miReba unda SeizRudos dReSi 2 Wiqamde (20 g/dReSi alkoholi) mamakacebisTvis 
da 1 Wiqamde (10 g/dReSi alkoholi) araorsuli qalebisTvis.  
 

cxrili 25. arteriuli wnevis sazRvrebi arteriuli hipertenziis definiciisTvis sisxlis 
wnevis gazomvis sxvadasxva variantis SemTxvevaSi 
 SBP (mm.vwy.sv.) D BP (mm.vwy.sv.) 

BP ofisSi gazomva 140 90 

BP Sin gazomva 135 85 

ambulatoriuli BP   

   24-sT 130 80 
dRis ganmavlobaSi (anu, sifxizleSi) gazomvisas 135 85 
Ramis ganmavlobaSi (anu, Zilis dros) gazomvisas 120 70 

 

stabiluri CAD-iT pacientebis farmakologiuri menejmenti 

  stabiluri CAD-iT pacientebis farmakologiuri menejmentis mizania simptomebis Semsubuqeba 

da CV SemTxvevebis prevencia.  

  26-e cxrili moicavs antiiSemiuri medikamentebis TiToeuli klasisTvis ZiriTad gverdiT 

movlenebs, ukuCvenebebsa da sxva medikamentebis urTierTqmedebas. 

  27-e da 28-e cxrilebSi* warmodgenilia medikamenturi Terapiis rekomendaciebi. 

* _ unda aRiniSnos, rom originalur variantSi 27-e cxrilis miTiTeba gamorCenilia (red. SeniSvna).  
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cxrili 26 antiiSemiuri medikamentebis ZiriTadi gverdiTi movlenebi, ukuCvenebebi, medikamentebis 
urTierTqmedebebi da saWiro sifrTxile. 
(CamonaTvali ar aris amomwuravi; detaluri informaciisTvis mimarTeT medikamentebis srul 
daxasiaTebas). 
medikamentis 
klasi 

gverdiTi efeqtebia ukuCvenebebi medikamentebTan 
saxifaTo  
urTierTqmedeba 

saWiro 
sifrTxile 

xanmokle da 
xangrZlivi 
moqmedebis 
nitratebi 

 Tavis tkivili 

 wamoxureba 

 hipotenzia 

 sinkope da 
posturaluri 
hipotenzia 

 refleqsuri 
taqikardia 

 methemoglobinemia 

 obstruqciuli 
hipertrofiuli 
kardiomiopaTia 

 PDES inhibitorebi 
(sildenafili, an 
msgavsi 
medikamentebi) 

 𝛼-adrenerguli 
blokerebi 

 kalciumis  
antagonistebi 

_ 

β-blokerebib  advilad daRla, 
depresia 

 bradikardia 

 gulis blokada 

 bronqospazmi 

 periferiuli 
vazokonstriqcia 

 posturaluri 
hipotenzia 

 impotencia 

 hipoglikemia/ 
hipoglikemiis niSnebis 
SeniRbva 

 guliscemis dabali 
sixSire, an  
gamtareblobis 
darRvevebi 

 kardiogenuli Soki 

 asTma 

 sifrTxilea saWiro 
COPD-is dros; 
kardioseleqtiuri  
β-blokerebiT 
mkurnaloba 
SeiZleba 
moiazrebodes, 
roca mkurnaloba 
tardeba 
inhalaciuri 
steroidebiT da 
xangrZlivi 
moqmedebis β-
agonistebiT.  

 periferiuli 
sisxlZarRvebis 
mZime daavadeba 

 gulis 
dekompensirebuli 
ukmarisoba 

 vazospazmuri 
angina 

 gulis SekumSvaTa 
sixSiris 
damaqveiTebeli  
 CCB-ebi 

 sinusis kvanZis, an 
AV gamtereblobis 
depresantebi  

 Saqriani 
diabeti 

 COPD 

gulis 
SekumSvaTa 
sixSiris 
damaqveiTebeli
CCB-ebi 
 

 bradikardia 

 gulis gamtareblobis 
darRveva 

 gandevnis dabali 
fraqcia 

 Sekruloba 

 RrZilebis 
hiperplazia 

 gulis cemis 
dabali sixSire, an  
ritmis darRvevebi 

 sinusis kvanZis 
sisuste 

 gulis ukmarisoba 

 dabali BP 

 kardiodepresantebi  
(β-blokerebi,

 

flekainidi) 

 CYP3A4 substratebi* 

_ 

dihidropiri-
dinuli  
CCB-ebi 
 
 

 Tavis tkivili 

 terfis areebis 
SeSupeba 

 advilad daRla 

 wamoxureba 

 refleqsuri 
taqikardia 

 kardiogenuli Soki 

 aortis mZime 
stenozi 

 obstruqciuli 
kardiomiopaTia 

 CYP3A4 substratebi* _ 
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ivabradini  mxedvelobiTi 
darRvevebi 

 Tavis tkivili, 
Tavbrus daxveva 

 bradikardia 

 winagulTa 
fibrilacia 

 gulis blokada 
 

 gulis cemis 
dabali sixSire, an 
gulis ritmis 
darRveva 

 alergia 

 RviZlis mZime 
daavadeba 

 QT-s 
gamaxangrZlivebeli 
medikamentebi  

 makrolidebi 

 Anti-HIV medikamentebi 

 sokos sawinaaRmdego 
medikamentebi 

 asaki > 75w 

 Tirkmlis 
mZime 
ukmarisoba 

nikorandili**  Tavis tkivili 

 wamoxureba 

 Tavbrus daxveva, 
sisuste 

 gulisreva 

 hipotenzia 

 piris Rrus, analuri, 
gastrointestinaluri 
ulceracia 
 

 kardiogenuli Soki 

 gulis ukmarisoba 

 arteriuli dabali 
wneva 

 PDES inhibitorebi 
(sildenafili, an 
msgavsi 
medikamentebi) 

_ 

trimetazidini  gastraluri 
diskomforti 

 gulisreva 

 Tavis tkivili 

 moZraobis darRveva 

 alergia 

 parkinsonizmi 

 tremori da 
moZraobis darRveva 

 Tirkmlis mZime 
ukmarisoba 
 

 ar aris cnobili  Tirkmlis 
zomieri 
ukmarisoba 

 xandazmu 
li asaki 

ranolazini  Tavbrus daxveva 

 Sekruloba 

 gulisreva 

 QT-s gamaxangrZliveba 

 RviZlis cirozi  CYP450 substratebi 
(digoqsini, 
simvastatini, 
ciklosporini) 

 QT-s 
gamaxangrZlivebeli 
medikamentebi 

_ 

alopurinoli  gamonayari 

 gastraluri 
diskomforti 

 hipermgrZnobeloba  merkaptopurini/ 
azatioprini 

 Tirkmlis 
mZime 
ukmarisoba 

CYP3A4 substratebi* _ maTi mokle CamonaTvali aseTia: ciklosporini, takrolimusi, sirolimusi, tamoqsifeni, 

paklitaqseli, doqsorubicini, vinblastini, vinkristini, klaritromicini, eriTromicini, amitriptilini, imipramini, 

haloperidoli, kodeini, fentanili, tramadoli, diazepami, atorvastatini, simvastatini, CCB-ebi, amiodaroni, 

dronedaroni, qinidini,   da a.S. 

**_ saqarTveloSi jerjerobiT xelmiuwvdomelia.  

 

CV SemTxvevaTa prevencia 

   antianginuri medikamentebi iSemiuri movlenebis prevenciis ZiriTadi medikamentebia da dabali 

doziT aspirini, umetes SemTxvevaSi, arCevis preparatia. klopidogreli SeiZleba moiazrebodes 

zogierTi pacientisTvis. antiagregantebis gamoyeneba dakavSirebulia sisxldenis maRal riskTan. 

es pacientebi aseve unda iRebdnen statins _ LDL-C samizne maCvenebeli < 1,8 mmol/l, an/da 

sawyisi cifris 50%-ze metiT Semcireba, roca samizne maCvenebeli ver miiRweva. sasurvelia agf-

inhibitorebiT mkurnaloba, gansakuTrebiT, arteriuli hipertenziis, LVEF  < 40%-ze, Saqriani 

diabetis, an Tirkmlis qronikuli daavadebis Tanaarsebobis SemTxvevaSi da ukuCvenebebis 

ararsebobisas. 
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sqema 4. koronaluri stabiluri daavadebis medikamenturi menejmenti 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

a _ monacemebi Saqriani diabetiT daavadebulTaTvis. 
b  _ Tu ver aitaneba, moiazreba klopidogreli. 

 

cxrili 27.  farmakologiuri mkurnaloba koronaluri arteriebis stabiluri daavadebis 
dros  
Cvenebebi klasia doneb 

ZiriTadi mosazrebebi 
medikamenturi mkurnaloba optimaluria, roca gamoyenebulia sul mcire erTi 
medikamenti stenokardiis/iSemiis mosaxsnelad, plus medikamentebi CV 
SemTxvevaTa prevenciisaTvis. 

 
I 

 
C 

daavadebis Sesaxeb, risk-faqtorebisa da mkurnalobis strategiis Sesaxeb 
rekomendebulia pacientis informireba. 

 
I 

 
C 

mkurnalobis dawyebidan mcire droSi naCvenebia Sefasdes mkurnalobis 
efeqti.  

 
I 

 
C 
 

stenokardiuli 

tkivilis moxsna 
CV SemTxvevaTa prevencia 

xanmokle moqmedebis 

nitratebi, plus 

+ pacientis 

informireba 

 β-blokerebi, an 

gulis SekumSvaTa sixSiris Semamcirebeli CCB 

 Tu dabalia gulis SekumSvaTa sixSire, an zemoaRniSnulis 

autanloba/ukuCvenebis dros moiazreba CCB-DHP 

 Tu  CCS stenokardia > 2-ze moiazreba  

β-blokerebi + CCB-DHP 

 cxovrebis wesis 

menejmenti 

 risk-faqtorebis 

kontroli 

meore rigis 

preparatebi 

 

ivabradini 

xangrZlivi moqmedebis nitratebi 

nikorandili 

ranolazinia 

trimetazidinia 

SeiZleba daamatoT, 

an SecvaloT 

(zog SemTxvevaSi 

isini warmoadgenen 

pirveli rigis 

preparatebs) 

 

pirveli rigis 

preparatebi 

 aspirinib
 

 statinebi 

 moiazreba ACEI , an ARB 

+ moiazreba angiografia 

PCI _ stentireba, an CABG 
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stenokardiuli Setevis/iSemiisc kupireba 
rekomendebulia xanmokle moqmedebis nitratebi I B 

gulis SekumSvaTa sixSiris kontrolisa da simptomebis kontrolis mizniT  
pirveli rigis preparatebia β-blokerebi, an/da kalciumis arxis blokerebi 

I A 

gulis SekumSvaTa sixSiris, arteriuli wnevisa da amtanobis Sesabamisad  
meore rigis preparatebad rekomendebulia gaxangrZlivebuli moqmedebis 
nitratebis, an ivabradinis, an nikorandilis, an ranolazinis damateba. 

 
IIa 

 
B 

trimetazidini SeiZleba moiazrebodes meore rigis preparatad. IIb C 

pacientTan Tanamdevi daavadebebis/amtanobis gaTvaliswinebiT rekomendebulia  
meore rigis preparatebi gamoyenebul iqnes pirveli rigis preparatebad.   

 
I 

 
C 

β-blokerebi unda moiazrebodes asimptomur pacientebTan iSemiis didi (>10%-
ze) ubnis dros. 

 
IIa 

 
C 

vazospazmuri stenokardiis dros unda moiazrebodes kalciumis arxis 
blokerebi da nitratebi, β-blokerebs unda moveridoT.  

 
IIa 

 
B 

CV  SemTxvevaTa prevencia 

SCAD-is mqone yvela pacientisTvis rekomendebulia dabali doziT aspirini. I A 

aspirinis autanlobis SemTxvevaSi naCvenebia klopidogreli. I B 

statinebi rekomendebulia SCAD-is mqone yvela pacientisTvis. I A 

gulis ukmarisobis, hipertenziis, Saqriani diabetis da misT. SemTxvevebSi, 
rekomendebulia agf-inhibitorebis (an ARB-s) gamoyeneba. 

I A 

a_rekomendaciis klasi; b_sarwmunoobis done; 
c_ ar aCvena prognozis gaumjobeseba. 

 

cxrili 28. mikrovaskularuli stenokardiis mkurnaloba 
rekomendaciebi klasia doneb 

meoreuli prevenciis mizniT yvela pacientisTvis rekomendebulia aspirini 
da statinebi. 

I B 

β-blokerebi rekomendebulia pirveli rigis preparatad.  I B 

kalciumis arxebis antagonistebi rekomendebulia, Tu β-blokerebiT 
mkurnalobis fonze ar moxda simptomebis sakmarisi Semsubuqeba, an β-
blokerebi ver aitaneba.  

 
I 

 
B 

agf-inhibitorebi, an nikorandili SeiZleba moiazrebodes pacientebTan 
refraqteruli stenokardiis dros. 

IIb B 

qsantinis warmoebulebi*, an arafarmakologiuri mkurnaloba, rogoricaa 
zemoqmedebis neiromuskularuli meTodebi** SeiZleba moiazrebodes 
pacientebTan zemoT naxsenebi mkurnalobisadmi refraqterobis dros. 

IIb B 

a_rekomendaciis klasi; b_sarwmunoobis done; 

   qsantinis warmoebulebi* _ aminofilini da bamifilini blokaven adenozinis receptorebs, adenozini ki warmoadgens 

kardialuri iSemiuri tkivilis ZiriTad mediators.  

  zemoqmedebis neiromuskularuli meTodebi**: nervis kangavliTi eleqtruli stimulacia (TENS), zurgis tvinis 

stimulacia (SCS). 

  nervis kangavliTi eleqtruli stimulacia (TENS) _ kans tkivilis ubanSi miewodeba dabali Zabvis eleqtruli deni. 

didi ubnis aferentuli boWkoebis stimulacia axdens zurgis tvinis Jelatinuri substanciis patara diametris 

boWkoebis signalis inhibirebas. 

  zurgis tvinis stimulacia (SCS) _ zurgis tvinis stimulacia xdeba zurgis tvinis boWkoebis antidromuli 

aqtivaciiT, rac C7  da T1 doneze epidurulad eleqtrodebis ganTavsebiT aaqtivebs mainhibirebel interneironebs. SCS -s 

implantacia xdeba adgilobrivi anesTeziiT. eleqtrodi Tavsdeba epidurul sivrceSi  T6-7 doneze, Sesabamisad 

paresTezia xdeba stenokardiuli tkivilis radiaciis ubanSi. impulsebis generatori  Tavsdeba marcxena laviwqveSa 

areSi, kanqveS da ukavSirdeba epidurul eleqtrods kanqveSa sadeniT.  

 

8. revaskularizacia 
  teqnikis, mowyobilobebis, stentebis da damxmare Terapiis ganviTarebis Sedegia  SCAD-is da 

Sesabamisi koronaluri anatomiis dros PCI-is rutinuli da usafrTxo gamoyeneba.       

  stentirebis Semdeg saWiro antiTrombuli mkunaloba naCvenebia 29-e cxrilSi. 
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cxrili 29. koronaluri arteriebis stabiluri daavadebis dros stentireba da peri-
proceduruli antiTrombuli strategia 
rekomendaciebi klasia doneb

 

xangrZlivi  DAPT-is ukuCvenebebis ararsebobisas SCAD-iT pacientebis 
stentirebis dros rekomendebulia DES.  

I A 

aspirini rekomendebulia gegmiuri (eleqciuri) stentirebisTvis. I B 

klopidogreli rekomendebulia gegmuri (eleqciuri) stentirebisTvis.  I A 

prasugreli*, an tikagrelori* unda moiazrebodes stentis Trombozisas, 
pacientebTan romlebsac utardebodaT uwyveti mkurnaloba klopidogreliT. 

 
IIa 

 
C 

GPIIb-IIIa antagonistebi* unda moiazrebodes mxolod gamouval 
mdgomareobaSi. 

IIa C 

Trombocitebis funqciis kvleva, an genetikuri testireba SeiZleba 
moiazrebodes gansakuTrebul, an maRali riskis situaciaSi (mag., anamnezSi 
stentis Trombozi, mkurnalobis amyolobis problemebi, savaraudo 
rezistentuloba, sisxldenis maRali riski), Tu Sedegebi, savaraudod, 
Secvlis mkurnalobis strategias. 

 
 

IIb 

 
 

C 

prasugreli*, an tikagrelori* SeiZleba moiazrebodes specifikuri maRali 
riskis (mag., marcxena ZiriTadi arteriis stentireba, stentis Trombozis 
maRali riski, Saqriani diabeti)  SemTxvevaSi eleqciuri stentirebis dros. 

 
IIb 

 
C 

vidre koronaluri anatomia, ucnobia klopidogreliT mkurnalobis Catareba 
ar aris rekomendebuli. 

III A 

eleqciur stentirebamde, an stentirebis Semdeg antiTrombuli mkurnalobis 
adaptirebisTvis Trombocitebis funqciis rutinuli testireba 
(klopidogrelisa da aspirinze) ar aris rekomendebuli. 

III A 

dabali riskis eleqciuri stentirebisTvis prasugreli, an tikagrelori ar 
aris rekomendebuli. 

III C 

a_rekomendaciis klasi; b_sarwmunoobis done; 

*_ saqarTveloSi jerjerobiT xelmiuwvdomelia.  

 

  roca arainvaziuri stres gamosaxulebiTi kvleva ukunaCvenebia, aradiagnostikuria, an Catareba 

SeuZlebelia,  adenozinis infuziis fonze FFR**-is Sefaseba gansakuTrebiT informaciulia 

iSemiis gamomwvevi iseTi stenozis identifikaciisTvis, romelsac revaskularizacia esaWiroeba. 

intravaskularuli ultrabgeris (IVUS)  gamoyeneba farTod dainerga sxvadasxva dazianebiT 

SCAD-is dros. ukanasknel periodSi ganviTarda optikuri koherentuli tomografia (OCT)***, 

rogorc saukeTeso xilvadobis axali intrakoronaluri gamosaxulebiTi kvleva. 

cxrili 30. SCAD-is dros fraqciuli dinebis maragis/intravaskularuli 
ultrabgeris/optikuri koherentuli tomografiis gamoyeneba 
rekomendaciebi klasia doneb

 

FFR rekomendebulia hemodinamikurad Sesabamisi, relevanturi, dazianebis 
gamosavlenad, roca iSemiis mtkicebulebis mopoveba SeuZlebelia.  

I A 

roca FFR < 0,80-ze stenozis revaskularizacia rekomendebulia pacientebTan 
stenokardiis simptomebis, an dadebiTi stres testis dros. 

I B 

dazianebis Sefasebis mizniT SeiZleba moiazrebodes IVUS, an  OCT. IIb B 

IVUS, an  OCT SeiZleba moiazrebodes stentis ganTavsebis gasaumjobeseblad. IIb B 

iSemiis ararsebobisas, an roca FFR ar aris 0,80-ze naklebi, angiografiulad 
zomieri stenozis revaskularizacia ar aris rekomendebuli. 

III B 

a_rekomendaciis klasi; b_sarwmunoobis done; 

* _ saqarTveloSi jerjerobiT xelmiuwvdomelia.  

FFR ** _ fraqciuli dinebis maragi _ aris koronaluri arteriis stenozis ubanSi wnevaTa sxvaobis gansazRvris meTodi, 

rom Sefasdes stenozi iwvevs Tu ara miokardiumis iSemias. 

OCT *** _ optikuri koherentuli tomografia (OCT) _ ultrabgeriTi kvlevis analogiuri kvlevaa, romlis drosac bgeris 

magivrad gamoiyeneba sinaTle. 
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   koronaluri Suntirebis dros LAD-marcxena wina daRmavali koronaluri arteriisTvis 

iyeneben Sida mamariul arterias (IMA) da amJamad, bilateralur  (BIMA) IMA, ramac gadarCena 

gaaumjobesa. 

 

revaskularizaciisa da  medikamentur TerapiasTan Sedareba 

   pacientis revaskularizaciis gadawyvetileba unda emyarebodes koronaluri arteriis 

mniSvnelovani obstruqciuli stenozis arsebobas, masTan dakavSirebuli iSemiis xarisxsa da 

prognozis, an/da simptomebis mosalodnel gaumjobesebas (me-5 sqema da 31-e cxrili). 

revaskularizacia agreTve, SeiZleba moiazrebodes rogorc pirveli rigis mkurnaloba Semdeg 

SemTxvevebSi: miokardiumis infarqtis Semdgomi stenokardia/iSemia, marcxena parkuWis 

disfunqcia, mravalsisxlZarRvovani daavadeba, an/da iSemiis didi teritoria, marcxena ZiriTadi 

arteriis stenozi. 

 

sqema 5. koronaluri arteriebis stabiluri daavadebis (SCAD)-is dros iSemiis arsebobisas 

intervenciis globaluri strategia 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

a_ prognoziT da simptomebiT revaskularizaciis Cveneba (cxrili 3.). 
b_ anatomiuri, an klinikuri mdgomareobiT ar aris revaskularizaciis Sesaferisi. 
c_ ix. sruli teqstis  me-9  Tavi; refraqteruli stenokardia. 

anatomiuri 
faqtorebi 

erTsisxlZarRvovani; mravalsisxlZarRvovani daavadeba; marcxena 
ZiriTadi; ukanaskneli gamtari sisxlZarRvi; qronikuli 
totaluri okluzia, proqsimaluri LAD; sintaqsis qula.  

klinikuri 
faqtorebi 

asaki; sqesi; Saqriani diabeti; Tanmdevi daavadebebi; saerTo 
sisuste; LV  funqcia; medikamentebis amtanoba; klinikuri qula.  

teqnikuri 
faqtorebi 

arasruli/sruli revaskularizacia; post CABG; post PCI; 

mniSvnelovani simrude/kalcifikacia. 

lokaluri 
faqtorebi 

centris/operatoris datvirTvis moculoba/profesionalizmi; 
pacientis arCevani; Rirebuleba; SesaZlebloba; pacientis mocdis 
xangrZlivoba. 

mniSvnelovani CAD + iSemia 

(miokardiumis 10%-ze meti) + 

OMT 

warumatebelia 

revaskularizacia SesaZlebeliaa 

Sereuli 

revaskularizacia SeuZlebeliab 

 

CABG PCI 

Rerovani ujredebiT mkurnaloba? 

zurgis tvinis stimulacia? 

garegani kontrpulsacia? 

qronikuli tkivilis sindromis menejmenti? 

medikamenturi mkurnaloba? 

 

refraqteruli stenokardiac 
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cxrili 31. refraqteruli stenokardiis mkurnaloba 
rekomendaciebi klasia doneb

 

simptomebis Semsubuqebis mizniT EECP unda moiazrebodes im pacientebTan, 
romlebsac optimaluri medikamenturi mkurnalobisa da revaskularizaciis 
strategiis miuxedavad aqvT refraqteruli angina.  

 
IIa 

 
B 

simptomebis gaumjobesebis mizniT TENS* SeiZleba moiazrebodes im 
pacientebTan, romlebsac optimaluri medikamenturi mkurnalobisa da 
revaskularizaciis strategiis miuxedavad aqvT refraqteruli angina. 

 
IIb 

 
C 

simptomebisa da sicocxlis xarisxis gaumjobesebis mizniT SCS SeiZleba 
moiazrebodes im pacientebTan, romlebsac optimaluri medikamenturi 
mkurnalobisa da revaskularizaciis strategiis miuxedavad aqvT 
refraqteruli angina. 

 
IIb 

 
B 

TMR ar aris rekomendebuli im pacientebTan, romlebsac optimaluri 
medikamenturi mkurnalobisa da revaskularizaciis strategiis miuxedavad 
aqvT refraqteruli angina. 

 
III 

 
A 

a_rekomendaciis klasi; b_sarwmunoobis done; 

TMR*  _ transmiokardiuli lazeruli revaskularizacia. 

 

cxrili 32. optimalur medikamentur Terapiaze myofi koronaluri arteriebis stabiluri 
daavadebis mqone pacientTa revaskularizacia (adaptirebulia ESC/EACTS 2010w.-s gaidlainebis 
Sesabamisad) 

Cvneebaa prognozis 
gaumjobeseba: 

OMT-s fonze 
persistuli 
simptomebis 
gaumjobeseba: 

 klasid donee
 klasid donee

 

revaskularizacia rekomendebulia pacientebTan daucveli 
marcxena ZiriTadi arteriis, 2-3 sisxlZarRvovani daavadebis, 
Saqriani diabetis, an Tanamdevi daavadebebis dros. 

 
I 

 
C 

 
I 

 
C 

marcxena ZiriTadi arteriis diametris 50%-ze meti stenozib. I A I A 

LAD diametris 50%-ze meti nebismieri proqsimaluri 
stenozib. 

I A I A 

2-3 sisxlZarRvovani daavadeba LV-is daqveiTebuli funqciiT/ 
CHF. 

I B IIa B 

darCenili erTi gamtari sisxlZarRvis (diametris 50%-ze 
meti) stenozib. 

I C I A 

iSemiis dadasturebuli didi ubani (LV-is 10%-ze meti). I B I B 

nebismieri mniSvnelovani stenozi  SemzRudavi simptomebiT, 
an, roca ar aris pasuxi/aratolerantulia OMT-ze. 

NA NA I A 

dispnea/gulis ukmarisoba 10 %-ze meti iSemiiT/viabiloba- 
sicocxlisunarianobiTc 50%-ze meti stenozis SemTxvevaSi. 

IIb B IIa B 

OMT-ze ar aris SemzRudavi simptomebi (garda im 
SemTxvevisa, rodesac dazianebulia marcxena ZiriTadi 
arteria, an proqsimaluri LAD, an aris erTi darCenili 
sisxlZarRvis dazianeba), an sisxlZarRvs Seesabameba 
miokardiumis  10%-ze  naklebi  ubnis  iSemia,  an,  roca 
FFR > 0,80. 

 
III 

 
A 

 
III 

 
C 

a_ asimptomur pacientebTan gadawyvetilebis miReba unda moxdes stres testiT gamovlenili iSemiis xarisxis 

Sesabamisad. 
b_ dokumentirebuli iSemiiT, an roca FFR < 0,80 Tu angiografiuli diametris 50-90%-ia stenozirebuli 
c_ rac dadasturebulia arainvaziuri testebiT (SPECT, MRI, stres eqokardiografia). 
d_rekomendaciis klasi; e_sarwmunoobis done; 
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PCI Tu CABG 

   SCAD-is dros PCI da CABG-s Cveneba ganisazRvra miokardiumis revaskularizaciis mimdinare 

gaidlainSi. gadawyvetilebis gamartivebuli miRebis algoriTmi mocemulia me-6 da me-7 sqemaze. 

 

sqema 6. marcxena ZiriTadi koronaluri arteriis dazianebis gareSe koronaluri arteriebis 

stabiluri daavadebis dros kangavliTi koronaluri intervencia (PCI), Tu koronaluri 

Suntireba (CABG)? 

 

 

 
 

 

 

 

 

 

 

 

a_ 50%-ze meti stenozi da dadgenili iSemia; or angiografiul xedSi 90%-ze meti stenozi, an FFR<0.80. 
b_ umravlesoba pacientebTan CABG arCevis meTodia, Tu ar aris Tanamdevi daavadebebi, an specifikuri Taviseburebebi, 

rac sayuradReboa  Heart Team-isTvis. adgilobrivi praqtikidan gamomdinare (droSi SezRudva, datvirTva) pirdapiri 

gadayvana CABG-s mizniT SeiZleba dasaSvebi iyos dabali riskis pacientebisTvis (adaptirebuli ESC/EACTS 2010 wlis 

miokardiumis revaskularizaciis gaidlainis Sesabamisad). 

sintaqsis qula* _ sintaqsis qula koronaluri arteriebis daavadebis  angiografiuli Sefasebis saSualebaa. 

sqema 7. marcxena ZiriTadi koronaluri arteriis dazianebiTkoronaluri arteriebis stabiluri 

daavadebis dros kangavliTi koronaluri intervencia (PCI), Tu koronaluri Suntireba (CABG). 

 

 

 

 

 

 

 

 

 

a_ 50%-ze meti stenozi da dadgenili iSemia; or angiografiul xedSi 70%-ze meti stenozi, an FFR < 0.80. 

proqsimalur segmentSi Sesabamisia stenozis mqone arteriebis raodenoba 

3 sisxlZarRvovani daavadeba 

 
sintaqsis qula* < 22 

ki ara 
qirurgiuli 

dabali 

riski b 

1, an 2 sisxlZarRvovani 

daavadeba 

Heart Team diskusia® 

CABG PCI 

proqsimaluri LAD dazianebulia sintaqsis qula > 23 

marcxena ZiriTadi koronaluri arteriis Sesabamisi stenozia  

+/- 1 sisxlZarRvovani daavadeba 

  – 

 

+ 2, an 3 sisxlZarRvovani daavadeba 

sintaqsis qula  

< 32 

sintaqsis qula 

 > 33 

ostialuri/ 

Sualeduri 

distaluri 

bifurkacia 

qirurgiuli 

dabali 

riski b 
Heart Team diskusia® 

qirurgiuli 

maRali 

riski 

PCI CABG 
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b_ Cveulebriv, arCevis meTodia. adgilobrivi praqtikidan gamomdinare (droiSi SezRudva, datvirTva) gadawyvetileba 

SeiZleba miRebul iqnas multidisciplinaruli diskusiis gareSe, magram umjobesia adgilobrivi protokolis 

gaTvaliswinebiT (adaptirebuli ESC/EACTS 2010 wlis miokardiumis revaskularizaciis gaidlainis Sesabamisad). 

pacientebi revaskularizaciis Semdgom 

  mkurnaloba da meoreuli prevencia dawyebul unda iqnes hospitalizaciis periodSi (cxrili 

33.). 

cxrili 33. koronaluri arteriebis stabiluri daavadebiT revaskularizebuli pacientebis 
Semdgomi dakvirveba (follow-up) 

rekomendaciebi klasia doneb
 

zogadi RonisZiebebi 
yvela revaskularizebulma pacientma rekomendebulia Caitaros  meoreuli 
prevencia da daigegmos Semdgomi viziti.  

I A 

stacionaridan gaweramde rekomendebulia pacients Cautardes samsaxurSi 
dabrunebis da sruli fizikuri datvirTvis dawyebis SesaZleblobis 
instruqtaJi. pacientma dauyovnebliv unda mimarTos samedicino daxmarebas 
simptomebis ganmeorebiT, an axlad aRmocenebis SemTxvevaSi. 

 
I 

 
C 

antiagregaciuli Terapia 

SAPT, Cveulebriv, aspirini, rekomendebulia xangrZlivi droiT. I A 

DAPT  rekomendebulia BMS implantaciis Semdeg, sul mcire 1 Tvis 
ganmavlobaSi. 

I A 

DAPT  rekomendebulia meore Taobis DES*-is implantaciis Semdeg 6-12 Tvis 
ganmavlobaSi. 

I A 

DAPT  SeiZleba gamoviyenoT 1 welze xangrZlivad pacientebTan iSemiis maRali 
riskis dros (mag., stentis Trombozi, DAPT-iT mkurnalobis fonze 
rekurentuli ACS,  post-MI/difuzuri kad). 

 
IIb 

 
B 

erTidan sam Tvemde DAPT  SeiZleba gamoviyenoT pacientebTan sisxldenis 
maRali riskis dros, an gadaudebeli qirurgiuli Carevis, an imavdrouli 
antikoagulaciuri mkurnalobis saWiroebisas. 

 
IIb 

 
B 

gamosaxulebiTi kvlevebis menejmenti 

simptomur pacientebTan gamosaxulebiTi kvleva (stres eqokardiografia, MRI, 

an MPS) upiratesia stres ekg-sTan SedarebiT. 

I C 

stres gamosaxulebiTi kvlevebiT iSemiis dabali riskis (miokardiumis 5%-ze 
naklebi) dros rekomendebulia optimaluri medikamenturi Terapia. 

I C 

stres gamosaxulebiTi kvlevebiT iSemiis maRali riskis (miokardiumis 10%-ze 
meti) dros rekomendebulia koronaluri angiografia. 

I C 

revaskularizaciis Semdeg, mogvianebiT (6 TveSi), simptomebis ararsebobis 
miuxedavadc stentis restenozis, an Suntis okluziis gamosavlenad SeiZleba 
moiazrebodes stres gamosaxulebiTi kvleva.  

 
IIb 

 
C 

maRali riskis PCI-is (mag., LM daavadeba) Semdeg mogvianebiT (3-6 TveSi) 
simptomebis ararsebobis miuxedavad SeiZleba moiazrebodes sakontrolo 
angiografia.  

IIb C 

PCI-is Semdeg sistematurad sakontroli angiografia ar aris rekomendebuli.   III C 
a_rekomendaciis klasi; b_sarwmunoobis done; 
c_pacientebis gansakuTrebuli qvejgufebi saWiroebs adreul stres testirebas: 

_ gansakuTrebuli profesiis pacientebi (mag., mfrinavebi, mZRolebi, myvinTavebi) da sportul SejibrebebSi monawile 

aTletebi. 

_ pacientebi, romeltac surT CaerTon iseT aqtivobaSi, romelic saWiroebs Jangbadis maRal moxmarebas. 

*meore Taobis DES _ everolimus, zotarolimus stentebi. 

 

  

 

 



 

29 
 

miokardiumis infarqtis me-3 universaluri definicia* 

 

miokardiumis mwvave infarqtis kriteriumebi 
  miokardiumis mwvave  infarqtis  (MI) termini unda gamoviyenoT, roca miokardiumis mwvave 
iSemiis Sedegad namdvilad ganviTarebulia miokardiumis nekrozi. am SemTxvevaSi qvemoT 
CamoTvlili nebismieri kriteriumi Seesabameba MI-s diagnozs: 
 

 kardialuri biomarkerebis sididis matebis, an/da vardnis gamovlena [upiratesia 
kardialuri troponinebi (cTn)] normaluri maCveneblis diapazonis (URL) 99-e 
percentilze sul mcire erTi sididiT meti da qvemoT CamoTvlilidan Tundac erTi 
maCvenebli: 

 iSemiis simptomebi. 

 ST-segmentis _ Tkbilis (ST-T) axali, an savaraudod axali cvlilebebi, an  hisis  
    konis marcxena fexis (LBBB) axali blokada. 

 ekg-ze paTologiuri Q kbilis Camoyalibeba. 

 miokardiumis sicocxlisunarianobis axali daqveiTebis gamosaxulebiTi  
     dadastureba, an  kedlis regionuli kumSvadobis darRveva. 

 angiografiaze, an avtofsiaze intrakoronaluri Trombis identifikacia. 
 

 kardialuri sikvdili miokardiumis iSemiaze saeWvo simptomebiTa da ekg-s savaraudod, 
axali iSemiuri cvlilebiT, an axali LBBB-iT, magram, roca kardialuri sikvdili  
ganviTarda kardialuri biomarkerebis aRebamde, an im dromde, roca kardialuri 
biomarkerebis sididem unda moimatos. 
 

 kangavliT koronalur intervenciasTan (PCI) dakavSirebuli MI pirobiTad 
ganisazRvreba troponinis sididis matebisas (99-e percentilze 5-jer meti URL) 

pacientebTan sawyisi troponinis normaluri doniT  (< 99-e percentili URL), an 
troponinis donis matebisas > 20%-iT, Tu troponinis sawyisi maCvenebeli momatebuli 
da stabiluria, an ecema. am SemTxvevaSi damatebiT saWiroa, an (1)  simptomebi, 
romlebic miuTiTeben iSemiaze, an (2)  ekg axali iSemiuri cvlilebebi, an (3) 
angiografiuli niSnebi, rac miuTiTebs proceduris garTulebaze, an (4) miokardiumis 
sicocxlisunarianobis axali daqveiTebis, an kedlis regionuli kumSvadobis axali 
darRvevis gamosaxva. 
 

 stentis Trombozi asocirebuli MI-Tan, roca dadasturebulia koronaluri 
angiografiiT, an avtofsiiT, roca aRiniSneba miokardiumis iSemia da aris kardialuri 
biomarkerebis sididis zrda, an/da kleba URL 99-e percentilze sul mcire erTi 
sididiT. 
 

 koronalur SuntirebasTan (CABG) dakavSirebuli MI pirobiTad ganisazRvreba 
kardialuri biomarkerebis sididis matebisas (99-e percentilze 10-jer meti URL) 

pacientebTan cTn-is sawyisi normaluri maCvenebliT (< 99-e percentili URL), damatebiT 
saWiroa, an  (1) axali paTologiuri Q kbili, an axali  LBBB, an (2) Suntis axali, an 
natiuri koronaluri arteriis  angiografiulad dokumentirebuli axali okluzia, an 
(3) miokardiumis sicocxlisunarianobis axali daqveiTebis, an kedlis regionuli 
kumSvadobis axali darRvevis gamosaxulebiTi niSnebi. 

 

 
 

* qveyndeba umniSvnelo SemoklebiT. 
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miokardiumis gadatanili infarqtis kriteriumebi 
   miokardiumis gadatanili infarqtis diagnozi ismeba qvemoT CamoTvlilidan nebismieri 
kriteriumis arsebobisas: 

 araiSemiuri mizezis ararsebobisas paTologiuri Q kbili simptomebiT, an simptomebis 
gareSe. 
 

 sicocxlisunariani miokardiumis dakargvis gamosaxulebiTi faqti, roca kedeli 
gaTxelebulia da ar ikumSeba araiSemiuri mizezis ararsebobis SemTxvevaSi. 

 

 miokardiumis gadatanili infarqtis paTologiuri niSnebi. 

 

 

paTologia 

koronaluri arteriis       

                                         blokirebiT ganpirobebuli gulis  

                                         qsovilis sikvdili 

 

     miokardiumis infarqti ganisazRvreba, rogorc   gaxangrZlivebuli iSemiiT ganpirobebuli 

miokardiumis ujredebis sikvdili. 

 

miokardiumis infarqtis gamosavleni kardialuri  biomarkerebi 
  umjobesia _ sakontrolo jgufis 99-e percentilze sul mcire erTi sididiT troponinis (I, an 

T) matebis, an klebis gamovlena, variaciis koeficienti < 10%-ze. 
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roca troponini ar aris xelmisawvdomi _ sakontrolo jgufis 99-e percentilze sul mcire 

erTi sididiT CKMB-s matebis, an klebis gamovlena. variaciis koeficienti <= 10%-ze. 

 

cxrili 1: miokardiumis dazianebiT ganpirobebuli kardialuri troponinis mateba 
miokardiumis pirveladi iSemiiT ganpirobebuli dazianeba 
folaqis gagleja 
koronalur arteriaSi intraluminaruli Trombis Camoyalibeba 
momarageba/moTxovnis disbalansiT. gamowveuli miokardiumis iSemiiT ganpirobebuli dazianeba  
taqi/-bradi-ariTmiebi 
aortis ganSreveba, an aortis sarqvlis mZime dazianeba 
hipertrofiuli kardiomiopaTia 
kardiogenuri, hipovolemiuri, an sefsisuri Soki 
respiraciuli mZime ukmarisoba 
mZime anemia 
hipertenzia LVH-iT, an LVH-is gareSe 
koronarebis spazmi 
koronaluri embolizmi, an vaskuliti 
mniSvnelovani kad-is gareSe koronaluri endoTeluri disfunqcia  
dazianeba, romelic ar aris ganpirobebuli miokardiumis iSemiiT 
kardialuri kontuzia, operacia, ablacia, peisingi, an defibrilacia 
rabdomiolizi, romelic moicavs  kardialur qsovils 
miokarditebi 
kardiotoqsikuri agentebi, mag., anTraciklini, herceptini 
miokardiumis multifaqtoruli, an gaurkveveli dazianeba 
gulis ukmarisoba 
stresuli (Takotsubo) kardiomiopaTia 
pulmonuri mZime embolizmi, an pulmonuri hipertenzia 
sefsisi da kritikulad mZime pacientebi 
nevrologiuri mwvave, mZime daavadeba, mag., insulti, subaraqnoiduli hemoragia 
infiltraciuli daavadebebi, mag., amiloidozi, sarkoidozi 
fizikuri gadatvirTva 

 

 

sqema 1: naCvenebia sxvadasxva klini-

kuri mdgomareoba, mag., Tirkmlis 

ukmarisoba, gulis ukmarisoba, taqi-, 

an bradi ariTmia, kardialuri, an 

arakardialuri procedurebi, rac 

SeiZleba asocirebuli iyos gulis 

dazianebasTan ujredebis sikvdiliT 

da iwvevdes kardialuri troponinebis 

matebas, amasTan, amgvari mdgoma-

reobebi SeiZleba dakavSirebuli iyos 

miokardiumis mwvave iSemiiT 

gamowveul miokardiumis infarqtTan, 

rac kardialuri troponinebis 

matebas, an davardnas iwvevs. 

 



 

32 
 

miokardiumis infarqtis klasifikacia 

cxrili 2: miokardiumis infarqtis universaluri klasifikacia 
tipi 1: miokardiumis spontanuri infarqti 
miokardiumis spontanuri infarqti, dakavSirebuli aTerosklerozuli folaqis rupturasTan, 
dawylulebasTan, fisurizaciasTan, eroziasTan, an ganSrevebasTan, ris Sedegadac erT, an met 
koronalur arteriaSi viTardeba intraluminaluri, miokardiumis sisxlis mimoqcevis 
daqveiTebis gamomwvevi  Trombi, an distaluri Trombocituli embolia miokardiumis Semdgomi 
nekroziT. pacients SeiZleba hqondes mZime kad, magram zog SemTxvevaSi, SeiZleba iyos 
araobstruqciuli kad, an kad ar iyos. 
 
tipi 2: iSemiuri imbalansiT ganpirobebuli miokardiumis meoreuli infarqti 
roca kad-is ararsebobisas xdeba miokardiumis dazianeba nekroziT, maSin es Seesabameba 
miokardiumis mier Jangbadis momaragebis, an/da moTxovnis imbalanss, anu koronalur 
endoTelur disfunqcias, koronaluri arteriebis spazms, koronalur embolizms, taqi/-bradi-
ariTmiebs, anemias, respiraciul ukmarisobas, hipotenzias da hipertenzias LVH-iT, an LVH-is 
gareSe. 
 
tipi 3: sikvdilis gamomwvevi miokardiumis infarqti, roca biomarkerebis sidide ver 
ganisazRvra 
kardialuri sikvdili, miokardiumis iSemiis simptomebiT da ekg-ze, savaraudod, axali 
iSemiuri cvlilebebiT, an axali LBBB-iT, magram roca sikvdili dgeba sisxlis sinjis 
SesaZlo aRebamde, vidre moimatebs kardialuri biomarkerebi, an iSviaT SemTxvevaSi, roca 
sisxlis aReba ver moxerxda.  
 

tipi 4a: kangavliT koronalur intervenciasTan  (PCI) dakavSirebuli miokardiumis infarqti 

PCI-sTan dakavSirebuli miokardiumis infarqti pirobiTad ganisazRvreba cTn-is sididis 
matebiT > 5X99-e percentili URL-ze, roca sawyisi sidide normaluria (< 99-e percentili 
URL), an cTn-is donis matebisas > 20%-iT, Tu troponinis sawyisi maCvenebeli momatebuli da 
stabiluria, an ecema. am SemTxvevaSi damatebiT saWiroa, an (1)  simptomebi, romlebic 
miuTiTeben iSemiaze, an (2) axali iSemiuri ekg cvlilebebi, an  axali  LBBB, an (3) 
angiografiulad didi koronaluri arteriis, an gverdiTi totis gamavlobis darRveva, 
persistuli neli dineba, an roca dineba ar aris, an aris embolizacia, an (4) aris 
miokardiumis kumSvadobis axali daqveiTebis, an kedlis regionuli kumSvadobis axali 
darRvevis gamosaxulebiTi faqtebi.  
 

tipi 4b: stentis TrombozTan dakavSirebuli miokardiumis infarqti 
stentis TrombozTan asocirebuli miokardiumis infarqti ganisazRvreba koronaluri 
angiografiiT, an avtofsiisas, roca aris miokardiumis iSemia da aRiniSneba kardialuri 
biomarkerebis sididis zrda, an/da kleba URL-is 99-e percentilis zemoT.  
 

tipi 5: koronalur SuntirebasTan (CABG) dakavSirebuli miokardiumis infarqti 
koronalur SuntirebasTan (CABG) dakavSirebuli MI pirobiTad ganisazRvreba kardialuri 
biomarkerebis sididis matebisas (URL 99-e percentilze minimum 10-jer meti) cTn-s sawyisi 
normaluri maCveneblis mqone pacientebTan (<=99-e percentili URL), damatebiT saWiroa, an (1) 
axali paTologiuri Q kbili, an axali  LBBB, an (2) angiografiulad dokumentirebuli Suntis 
axali, an natiuri koronaluri arteriis axali okluzia, an (3) miokardiumis kumSvadobis 
axali daqveiTebis, an kedlis regionuli kumSvadobis axali darRvevis gamosaxulebiTi 
mtkicebuleba. 
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miokardiumis infarqtis eleqtrokardiografiuli gamovlena 

  me-3 cxrilSi CamoTvlilia miokardiumis mwvave iSemiis diagnozis kriteriumebi, romlebmac 

SeiZleba gamoiwvion, an ar gamoiwvion MI. J wertili gamoiyeneba ST-segmentis gadanacvlebis 

sididis gansasazRvrad. 

cxrili 3: miokardiumis mwvave iSemiis ekg manifestacia  
(LVH-isda LBBB-is ararsebobisas) 

ST-s elevacia 

> 0,1 mV*-iT  J wertilis ST-s axali elevacia nebismier 2 mimdebare ganxraSi V2_V3 ganxrebis 
garda,  sadac  gamoiyeneba  Semdegi  maCveneblebi:  > 0,2 mV 40 welze asakovan mamakacebTan da 
 > 0,25 mV   40 welze axalgazrda mamakacebisTvis, an > 0,15 mV  qalebTan. 

ST-s depresia, an Tkbilis cvlilebebi 

ST-s horizontaluri, an daRmavali 0,05 mV-ze meti axali depresia or  mimdebare  ganxraSi, 

an/da T kbilis inversia > 0,1 mV-ze,  or  mimdebare  ganxraSi R ZiriTadi kbiliT, an iq, sadac 
R/S  Tanafardoba > 1-ze. 

* 1 mV-iT   standartul ekg-ze Seesabameba 10 mm-s. 

 miokardiumis gadatanil infarqtTan dakavSirebuli ekg cvlilebebi 

    rogorc naCvenebia me-4 cxrilSi, gulis iSemiuri daavadebis SemTxvevaSi, pacientebTan 

simptomebis miuxedavad, QRS-is anomaliis ararsebobisas, Q kbili, an QS kompleqsi, miokardiumis 

gadatanili infarqtis paTognomuri niSania. 
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cxrili 4: miokardiumis gadatanil infarqtTan dakavSirebuli ekg cvlilebebi 

0,02 wm-ze xangrZlivi nebismieri Q kbili V2-V3 ganxrebSi, an QS kompleqsi V2 da V3 

ganxrebSi. 

0,03 wm-ze xangrZlivi da > 0,1 mV-ze Rrma Q kbili, an QS kompleqsi I, II, III* aVL, aVF, an V4-
V6 ganxrebidan nebismier or mosazRvre ganxraSi (I, aVL; V4-V6; II, III, aVF)**. 

V1-V2 ganxrebSi >=0,04 wm R kbili da R/S Tanafardoba >1-ze dadebiTi konkordantuli T 

kbiliT, roca ar aris gamtareblobis defeqti. 

* originalur teqstSi, arc srul da arc „jibis” variantSi III ganxra am CamonaTvalSi ar aris, 

rac vfiqrobT Casamatebelia (red. SeniSvna).  

** V7-V9 damatebiT ganxrebSi gamoiyeneba igive kriteriumebi.  

miokardiumis infarqtis ekg diagnostikuri Secdomebi 

cxrili 5: miokardiumis infarqtis diagnostikis ekg sirTuleebi 
cru dadebiTi 

 naadrevi repolarizacia 

 LBBB 
 preegzitacia 

 J wertilis elevaciis sindromi 
   mag., Brugada-s sindromi 

 peri-/miokarditi 

 pulmonuri embolizmi 

 subaraqnoiduli hemoragia 

 metaboluri darRvevebi,  
   mag., hiperkalemia 

 kardiomiopaTia 

 ekg ganxrebis transpozicia 

 qolecistiti 

 iuveniluri persistuli Tavisebureba 

 ekg prekordiuli eleqtrodebis 
araswori ganlageba 

 tricikluri antidepresantebi, an 
fenoTiazinebi 

cru uaryofiTi 

 miokardiumis gadatanili infarqti Q kbiliT, an/da ST-s persistuli elevaciiT 

 marjvenaparkuWovani peisingi 

 LBBB 
 

miokardiumis mwvave infarqtis dros gamosaxulebiTi kvlevebis gamoyeneba 

  kardialuri biomarkerebis sididis matebisas miokardiumis mwvave infarqtis 

diagnostirebisaTvis miokardiumis kedlis kumSvadobis anomalobis, an sicocxlisunarianobis 

dakargvis gamosavlenad SesaZlebelia sasargeblo iyos gamosaxulebiTi kvlevebi. Tu raime 

mizeziT biomarkerebi ar aris gazomili, an ukve normalizda, araiSemiuri sxva mizezebis 

ararsebobis SemTxvevaSi, miokardiumis sicocxlisunarianobis axali darRveva Seesabameba MI-s 

kriteriums. kardialuri normaluri funqcia da kumSvadoba praqtikulad gamoricxavs 

miokardiumis mwvave infarqts. amitom miokardiumis savaraudo infarqtis dros gamosaxulebiTi 

kvlevebi informaciulia adreuli triaJisa da pacientis stacionaridan gaweris dros. Tumca, 

Tu biomarkerebi gazomilia marTebul dros da maTi sidide normaluria, maSin miokardiumis 

mwvave infarqti gamoricxulia da biomarkerebs gamosaxulebiT kvlevebze upiratesi mniSvneloba 

aqvT. 

miokardiumis rekurentuli infarqti 

  Tu MI-s maxasiaTeblebi vlindeba miokardiumis wina infarqtidan 28 dReze gvian, es Seesabameba 

miokardiumis rekurentul infarqts. 

reinfarqti 

  termini reinfarqti gamoiyeneba miokardiumis mwvave iseTi infarqtis SemTxvevaSi, romelic 

vlindeba miokardiumis mwvave pirveladi, an rekurentuli infarqtidan 28 dRis ganmavlobaSi. 

pacientebTan, romlebTanac sawyisi MI-s Semdeg klinikuri niSnebis, an simptomebis safuZvelze 
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savaraudoa reinfarqti, rekomendebulia cTn-s dauyovnebeli gansazRvra. cTn-s ganmeorebiTi 

gansazRvra unda moxdes 3-6 saaTSi. Tu cTn-s koncentracia savaraudo MI-sas momatebulia, magram 

stabiluri, an daqveiTebulia, naSin reinfarqtis diagnozis dasasmelad saWiroa cTn-s 20%-iT 

momatebuli sidide, Tu sawyisi cTn-s koncentracia normaluria, maSin saWiroa gamoviyenoT 

miokardiumis mwvave infarqtis kriteriumebi. 

miokardiumis Cumi infarqti 

  miokardiumis Cumi infarqti diagnostirdeba, roca rutinuli ekg kvlevisas asimptomur 

pacientebTan vlindeba paTologiuri Q kbili, an roca kardialuri gamosaxulebiTi kvleviT 

vlindeba MI-s mtkicebuleba, romelic pirdapir ar ukavSirdeba koronalur revaskularizacias. 

PCI-s, an   CABG-s garda, kardialuri proceduris Semdgomi MI-s Sefaseba 

   pacientebTan kardialuri qirurgiis Semdeg xSiria ST-T-s axlad ganviTarebuli anomalia. 

roca qirurgiul Carevamde arsebul ekg cvlilebasTan SedarebiT gansxvavebul ubanSi isaxeba 

axali paTologiuri Q kbili, rac dakavSirebulia kardialuri biomarkerebis sididis 

matebasTan, gulis kumSvadobis axal darRvevasTan, an hemodinamikur arastabilurobasTan, unda 

vivaraudoT MI (tipi 1, an 2). aortis sarqvlis transkaTeterulma implantaciam, an mitralurma 

klipirebam SeiZleba gamoiwvios miokardiumis dazianeba  nekroziT _ rogorc miokardiumze 

pirdapiri zemoqmedebiT, aseve koronaluri obstruqciis, an embolizaciis gamo regionuli 

iSemiiT. kaTeteruli ablaciis dros qsovilze radiosixSiruli, an siciviT zemoqmedeba iwvevs 

miokardiumis kontrolirebad dazianebas nekroziT. misi sidide SeiZleba Sefasdes cTn-s 

raodenobis gazomviT. Tumca, am SemTxvevaSi, cTn-s mateba ar unda Sefasdes rogorc MI. 

arakardialur procedurebTan dakavSirebuli miokardiumis infarqti 

  intraoperaciuli MI aris didi arakardiuli qirurgiuli operaciebis yvelaze xSiri 

intraoperaciuli sisxlZarRvovani garTuleba. aseT SemTxvevaSi diagnostirebuli bevri MI 

ganpirobebulia kad-is fonze miokardiumis JangbadiT momaragebasa da moTxovnas Soris 

xangrZlivi disbalansiT, rac  cTn-s donis matebas, an/da klebasTan erTad miuTiTebs me-2 tipis 

MI-s. Tumca, erTi intraoperaciuli MI-s kvleviT aseTi pacientebis naxevarSi gamovlinda 

folaqis ruptura da Trombocitebis agregacia Trombis CamoyalibebiT, anu, I tipis MI.  

mkurnalobaSi savaraudo gansxvavebis gaTvaliswinebiT, TiToeul SemTxvevaSi saWiroa zusti 

klinikuri Sefaseba da gadawyvetilebis miReba. 

gulis ukmarisobasTan dakavSirebuli miokardiumis dazianeba, an infarqti 

  miokardiumis infarqti gulis mwvave ukmarisobis SemTxvevaSi gulis qronikuli ukmarisobis 

mwvave dekompensaciis mniSvnelovani mizezia da yovelTvis unda moiazrebodes, magram gulis 

ukmarisobian pacientebTan mxolod cTn-s donis mateba ar Seesabameba MI-s diagnozs da SeiZleba 

aRiniSnos araiSemiuri gu-s SemTxvevaSi. garda MI-sa (tipi 1), gu-iT pacientebTan cTn-s 

koncentraciis paTologiuri matebis bevri meqanizmi arsebobs. mag., MI-s me-2 tipi, SeiZleba 

gamoiwvios transmuruli wnevis gazrdam, koronaluri mcire sisxlZarRvebis obstruqciam, 

endoTelurma disfunqciam, anemiam, an hipotenziam. MI-s I da II tipebis garda eqsperimentulad 

dadasturda kedlis gadaWimviT kardiomiocitebis apoptozi da autofagia. pirvelad ujredovan 

toqsikurobasTan dakavSirebuli anTeba, neirohormonebis cirkulacia, infiltraciuli 

procesebi, iseve rogorc miokarditi da stresuli kardiomiopaTia SeiZleba gamovlindes gu-iT 

da cTn-s anomaluri sididiT. 
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miokardiumis mwvave infarqti _ STEMI
* 

miokardiumis mwvave ST - segmentis persistuli elevaciiT mimdinare 

infarqtis menejmenti 

1. gadaudebeli daxmareba  

1.1 sawyisi diagnozi 

   STEMI-is eWvis SemTxvevaSi yvela pacientTan ekg monitoringi unda daiwyos SeZlebisdagvarad 

adre. 12-ganxriani ekg unda Seafasos specialistma pirveladi daxmarebis ganyofilebaSi rac 

SeiZleba adre. Cveulebriv, miokardiumis mwvave infarqtis dros j wertiliT gazomili ST-

segmentis elevacia unda iyos 2 mosazRvre ganxraSi, V2-V3 ganxrebSi unda iyos > 0,25 mV _ 40 

welze axalgazrda mamakacebTan, > 0,2 mV _  40 welze asakovan mamakacebTan, an > 0,15 mV _  

qalebTan, an > 0,1 mV  sxva ganxrebSi. damatebiTi, mag., V7, V8  da V9, ganxrebi SeiZleba 

dagvexmaros diagnozis dasmaSi SerCeul pacientebTan. LBBB-s arsebobisas ekg-s mixedviT 

miokardiumis mwvave infarqti Zneli gamosacnobi, magram xSirad SesaZlebelia, Tu aris ST-s 

mniSvnelovani anomaloba. Trombolizisis Sesaxeb Catarebuli kvlevebiT gamovlinda, rom 

pacientebTan LBBB-s da miokardiumis savaraudo infarqtis dros reperfuziuli Terapia 

sasargebloa. Tumca, gadaudebeli daxmarebis ganyofilebaSi myofi  LBBB-s mqone pacientTa 

umravlesobas ara aqvs mwvave koronaluri okluzia da ar saWiroebs pirvelad PCI-s. daavadebis 

mwvave fazaSi rutinulad keTdeba sisxlis sinjebi Sratis markerebze, magram reperfuziuli 

mkurnalobis dasawyebad ar aris saWiro Sedegebis miRebamde lodini. 

cxrili 1. rekomendaciebi sawyisi diagnostikisTvis 
rekomendaciebi klasia doneb 

12-ganxriani ekg unda Caweron pirveladi samedicino kontaqtidan 
SeZlebisdagvarad adre < 10 wT. 

I B 

savaraudo STEMI-s dros ekg monitoringi yvela pacients SeZlebisdagvarad 
adre unda dauwyon. 

I B 

mwvave fazaSi rekomendebulia rutinulad Sratis markerebze sisxlis sinjis 
aReba, magram reperfuziuli mkurnalobis dasawyebad laboratoriuli kvlevis 
Sedegebs ar unda ucadon. 

 
I 

 
C 

miokardiumis qvemo-bazaluri infarqtis maRali albaTobisas unda 
moiazrebodes damatebiTi ukana  ganxrebis (V7-V9 > 0,05 mV) gadaReba. 

 
IIa 

 
C 

gaurkvevel SemTxvevaSi diagnozis dasmisas eqokardiografiam SeiZleba 
damatebiTi sargebeli moitanos, magram am kvlevam ar unda Seaferxos 
angiografiuli gamokvleva. 

 
IIb 

 
C 

a _rekomendaciis klasi; b_sarwmunoobis done; 

cxrili 2. miokardiumis mimdinare iSemiis niSnebisa da simptomebis SemTxvevaSi  ekg atipuri 
suraTi, rac saWiroebs swraf menejments 

 LBBB
 

 parkuWovani peisinguri ritmi 

 pacientebi ST-segmentis diagnostikuri elevaciis gareSe, magram persistuli iSemiuri 
simptomebiT 

 miokardiumis izolirebuli ukana kedlis infarqti 

 aVR ganxraSi ST-segmentis elevacia 
 

* ibeWdeba umniSvnelo SemoklebiT. 

1.2 tkivilis, qoSinisa da aforiaqebis moxsna 



 

37 
 

cxrili 3. tkivilis, qoSinisa da aforiaqebis moxsnis rekomendaciebi 
rekomendaciebi klasia doneb 

tkivilis mosaxsnelad naCvenebia i/v opiatebis titracia I C 

Jangbadi naCvenebia pacientebTan hipoqsiis (SaO2 < 95%), qoSinis, an gulis 
mwvave ukmarisobis dros. 

 
I 

 
C 

trankvilizacia SeiZleba moiazrebodes Zalian aforiaqebuli pacientebisTvis. IIa C 
a _rekomendaciis klasi; b_sarwmunoobis done; 

 

1.3 gulis gaCereba 

    STEMI-s pirvel saaTebSi sikvdiloba maRalia parkuWovani fibrilaciis (VF) gamo. radgan es 

ariTmia aRmocendeba STEMI-s adreul fazaSi, xSirad pacienti kvdeba hospitalizaciamde. 

kardialuri arestis Semdeg reanimirebul pacientebTan, romelTa ekg-ze vlindeba ST-segmentis 

elevacia, arCevis strategiaa gadaudebeli angiografia, pirveladi PCI-s mizniT. radgan 

kardialuri arestis Semdeg maRalia koronaluri okluziis albaToba da ekg interpretacia ki 

savaraudod gaZnelebuli, gadaudebeli angiografia unda moiazrebodes kardialuri arestis 

Semdeg gadarCenilebTan, roca maRalia mimdinare infarqtis albaToba.  

cxrili 4. kardialuri aresti 
rekomendaciebi klasia doneb 

miokardiumis savaraudo infarqtis mqone pacientebTan momuSave yvela 
samedicino personalsa da paramedikoss unda hqondes defibrilatoris 
moxmarebis saSualeba da isini trenirebuli unda iyvnen kardialuri 
sasicocxlo funqciis SenarCunebaSi.  

 
 
I 

 
 

C 

miokardiumis savaraudo infarqtisas, yvela pacientTan pirveli samedicino 
kontaqtisTanave rekomendebulia ekg monitoringis dawyeba. 

 
I 

 
C 

kardialuri arestis Semdeg resuscitirebul pacientebTan, romlebic 
imyofebian komaSi, an arian Rrma sedaciaSi naCvenebia adreuli Terapiuli 
hipoTermia. 

 
I 

 
B 

kardialuri arestis Semdeg reanimirebul pacientebTan, romelTa ekg-ze 
aRiniSneba STEMI, pirveladi PCI-s mizniT rekomendebulia gadaudebeli 
angiografia. 

 
I 

 
B 

kardialuri arestis Semdeg resuscitirebul pacientebTan, romelTa ekg-ze 
ar aRiniSneba ST-segmentis elevaciis diagnostikuri niSnebi, magram aris 
miokardiumis mimdinare infarqtis maRali albaToba, unda moiazrebodes  
gadaudebeli angiografia pirveladi PCI-s mizniT. 

 
IIa 

 
B 

a _rekomendaciis klasi; b_sarwmunoobis done; 

 

1.4 prehospitaluri  movlis lojistika  

   dagvianebis minimalizacia dakavSirebulia Sedegis gaumjobesebasTan. garda amisa, 

mkurnalobis dagvianeba STEMI-s movlis xarisxis  yvelaze advilad gazomvadi indeqsia. mas unda 

aRricxavdnen yvela hospitalSi da gamudmebiT unda tardebodes monitoringi, raTa mivaRwioT 

da SevinarCunoT kvalificiuri zrunvis martivi maCveneblebi. aq moyvanilia STEMI-s dros 

dayovnebis ramdenime komponenti da maTi Cawerisa da gadacemis ramdenime gza. simartivisTvis, 

umjobesia aRvweroT da davafiqsiroT, rogorc naCvenebia sqema 1-Si. 

 

 

sqema 1. STEMI-s dros dayovnebis komponentebi da intervenciisTvis drois idialuri 

intervalebi 

    simptomebis             pirveladi               diagnozi         reperfuziuli 



 

38 
 

    gamovlena              samedicino                                    Terapia 

                             kontaqti 

           pacientismieri                 <= 10 wT 

              Seyovneba                                       sistemiseuli 

                                                                dagvianeba 

                              dro reperfuziul Terapiamde 

 

 

                                                dazianebul arteriaSi     bolusis, an 

                                                pirveladi PCI-s dros       infuziis 

                                                  gamtaris Seyvana       dawyeba, Tu tardeba 

                                                                              Trombolizisi 

yvela dayovneba dakavSirebulia pirvelad samedicino kontaqtTan. 

 

sqema 2. pirveli samedicino kontaqtidan 24 saaTSi prehospitaluri da Sigahospitaluri 

menejmenti da reperfuziuli strategia  (adaptirebulia Wijns TanaavtorTa mixedviT). 

 

 

 

 

 

 

                     sasurvelia 

                      < 60 wT 

                                   gadaudebeli transportireba 

                                                                           PCI-s centrSi                                  

                                   sasurvelia 

                                    <= 90 wT                                                               

                                   (<= 60 wT adreuli prezentaciisas)                  sasurvelia                   

   gadaudeblad                                                                            <= 30 wT        

                                                gadaudebeli transportireba 

                                                                                                        PCI-s centrSi 

 

 

     sasurvelia 

      3-24 sT-Si 

 

 

 

 
yvela dayovneba dakavSirebulia (related) pirvelad samedicino kontaqtTan. 
a pirveli samedicino kontaqtidan pacientis anamnezisa da ekg-s Sefasebis drois idealuri intervalia 10 wT. 

 

 

cxrili 5. prehospitaluri zrunvis lojistika 
rekomendaciebi klasia doneb 

saswrafo daxmarebis brigada unda iyos trenirebuli da aRWurvili     

STEMI-s diagnozia 

pirveladi PCI-s 

SesaZleblobis mqone 

centri 

gadaudebeli daxmarebis 

ganyofileba, an pirveladi 

PCI-s SesaZleblobis 

armqone centri 

 PCI SesaZlebelia <120 wT? 

pirveladi PCI 

gadamrCeni PCI 

ki ara 

ki 

ara 
Trombolizisi  

warmatebulia? gadaudebeli 

fibrinolizisi 

koronaluri angiografia 
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STEMI-s identifikaciisa (ekg-s aparati da telemetria saWiroebisas) da 
sawyisi mkurnalobis, maT Soris, saWiroebis SemTxvevaSi Trombolizisuri 
Terapiis dasawyebad. 

 
I 

 
B 

rac SeiZleba meti pacientisTvis  PCI-s Casatareblad, STEMI-s mqone 
pacientebis prehospitaluri menejmenti unda emyarebodes  reperfuziuli 
Terapiis operatiuli da efeqturi Catarebis  regionul gegmas.PCI 

 
I 

 
B 

pirveladi PCI-s SesaZleblobis mqone centrs unda hqondes 24/7 momsaxurebis 
SesaZlebloba da unda SeeZlos pirveladi PCI-s dawyeba, SeZlebisdagvarad 
adre, sasurvelia yovelTvis sawyisi zaridan 60 wT-is ganmavlobaSi. 

 
I 

 
B 

yvela hospitali da gadaudebeli daxmarebis ganyofileba, romlebic iReben 
STEMI-s mqone pacientebs, unda afiqsirebdnen da axorcielebdnen dayovnebis 
monitorings da unda muSaobdnen xarisxis iseTi parametrebis misaRwevad da 
SesanarCuneblad, rogoricaa: 

 pirveli samedicino kontaqtidan pirvel ekg-mde <= 10 wT 

 pirveli samedicino kontaqtidan reperfuziul Terapiamde: 

 Tu es fibrinolizisia < 30 wT; 

 pirveladi PCI-is SemTxvevaSi _ < 90 wT (< 60 wT, Tu simptomebis 
dawyebidan gasulia 120 wT-mde, an pirdapir gadayvana PCI-s 
SesaZleblobis mqone hospitalSi). 

 
 
 
 
 
 
I 

 
 
 
 
 
 

B 

gadaudebeli medicinis  sistemas, gadaudebeli daxmarebisa da koronaluri 
daxmarebis yvela ganyofilebas unda hqondes, geografiuli maxasiaTeblebis 
gaTvaliswinebiT, STEMI-s menejmentis ganaxlebuli protokoli. 

 
 
I 

 
 

C 

pacientebi, romlebic moxvdnen PCI-s SesaZleblobis armqone hospitalSi, 
pirveladi, an gadamrCeni PCI-sTvis molodinSi unda moxvdnen monitoringis 
Sesabamis sferoSi. 

 
I 

 
C 

roca pacienti pirveladi PCI-s mizniT transportirdeba PCI-s SemZle 
centrSi, igi gadaudebeli daxmarebis ganyofilebis gverdis avliT  
pirdapir unda moxvdes kaTeterizaciis laboratoriaSi.  

 
IIa 

 
B 

a _rekomendaciis klasi; b_sarwmunoobis done; 

 

1.5  reperfuziuli Terapia 

  im SemTxvevaSi, Tu tardeba operatiulad, winaswar fibrinolizisiT aranamkurnalebi STEMI-is 

mqone pacientebisTvis gadaudebeli kangavliTi kaTeteruli intervencia, upiratesi 

reperfuziuli strategiaa.  

cxrili 6. reperfuziuli Terapia   
rekomendaciebi klasia doneb 

reperfuziuli Terapia naCvenebia yvela pacientisTvis < 12 sT xangrZlivobis 
simptomebiT da ST  segmentis persistuli elevaciiT, an (savaraudod) axali 
LBBB-iT. 

 
I 

 
A 

reperfuziuli Terapia (sasurvelia pirveladi PCI) naCvenebia, roca vlindeba 
mimdinare iSemiis niSnebi, maSinac ki, roca simptomebis dawyebidan gasulia  
12 sT-ze meti, an tkivili da ekg cvlilebebi meordeba 

 
I 

 
C 

pirveladi PCI-iT reperfuziuli Terapia SeiZleba moiazrebodes stabilur 
pacientebTan, simptomebis dawyebidan 12-24 sT-Si 

 
IIb 

 
B 

24 saaTis gavlis Semdeg stabiluri pacientebisTvis totalurad 
okluzirebuli arteriis rutinuli PCI ar aris rekomendebuli, Tu iSemiis 
niSnebi aRar aRiniSneba (miuxedavad imisa, Catarda Tu ara fibrinolizisuri 
Terapia). 

 
III 

 
A 

a _rekomendaciis klasi; b_sarwmunoobis done; 

 

cxrili 7. ST-segmentis elevaciiT mimdinare miokardiumis infarqtis mkurnalobisa da 
dayovnebis ganxilva da miznebi  

dayovneba mizani 
pirveli samedicino kontaqtidan ekg registraciasa da  
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diagnozis dasmaze sasurvelia _  daixarjos 10 wT, an naklebi. 
pirveli samedicino kontaqtidan fibrinolizur Terapiamde 
(pirveli samedicino kontaqtidan nemsamde) sasurvelia _ 

 
daixarjos  30 wT, an naklebi. 

pirveli samedicino kontaqtidan pirvelad PCI-mde 
(karebidan balonirebamde), pirvelad PCI-s SesaZleblobis 
mqone hospitalSi sasurvelia _ 

 
 
daixarjos  60 wT, an naklebi. 

pirveli samedicino kontaqtidan pirvelad PCI-mde 
sasurvelia _ 

daixarjos  90 wT, an naklebi 
(daixarjos 60 wT, an naklebi 
Tu didi ubania sarisko). 

 
 
fibrinolizisur Terapiaze metad misaRebia pirveladi PC I _ 

daixarjos 120 wT, an naklebi 
(daixarjos 90 wT, an naklebi  
Tu adreul stadiaze didi 
ubania sarisko) 
Tu fibrinolizisuri TerapiiT 
savaraudod mizani ar miiRweva.  

warmatebuli fibrinolizisuri Terapiidan angiografia 
sasurvelia _ 

 
Catardes 3-24 sT-Si. 

  sawyisi intervenciis dros unda moxdes mxolod infarqt-dakavSirebuli arteriis mkurnaloba. 

sxivis arteriidan (radialuri) midgomam aCvena mwvave sisxldenebis Semcireba. pirvelad PCI-s 

dros SiSvelmetalur stentTan SedarebiT wamalgamomcemma stentma (DES)  Seamcira samizne  

sisxlZarRvis ganmeorebiTi revaskularizaciis riski. 

cxrili 8. pirveladi PCI: Cveneba da proceduruli aspeqtebi  
rekomendacia klasia doneb 

pirveladi PCI-s  Cveneba 

fibrinolizisur TerapiasTan SedarebiT pirveladi PCI rekomendebuli 
reperfuziuli Terapiaa, Tu tardeba gamocdili gundis mier pirveli 
samedicino kontaqtidan 120 wT-is ganmavlobaSi.  

 
I 

 
A 

gulis mwvave mZime ukmarisobis, an kardiogenuli Sokis dros naCvenebia 
pirveladi PCI, Tu PCI-T ganpirobebuli dayovneba ar aris gadaWarbebuli da 
simptomebis gamovlenidan gasulia mcire dro. 

 
I 

 
B 

pirveladi PCI-s  proceduruli aspeqtebi: 

pirveladi PCI-s dros rekomendebulia stentireba (balonur 
angioplastikasTan SedarebiT).  

I A 

pirveladi PCI unda Semoifarglos infarqt-gamomwvevi sisxlZarRviT, 
gamonaklisia kardiogenuli Soki da navaraudebi dazianebuli sisxlZarRvis  
PCI-s Semdgomi persistuli iSemia. 

 
IIa 

 
B 

radialuri midgoma upiratesia femoralur midgomasTan SedarebiT, Tu 
tardeba gamocdili operatoris mier. 

IIa B 

Tu pacients ara aqvs DAPT (peroraluri antikoagulantiT mkurnalobis 
Cveneba, an sisxldenis maRali riski) xangrZlivi mkurnalobis ukuCveneba da 
savaraudod iqneba mkurnalobaze amyoli, DES  upiratesia  BMS-ze. 

 
IIa 

 
A 

Trombis aspiracia rutinulad unda moiazrebodes. IIa B 

distaluri damcavi mowyobilobis rutinuli gamoyeneba ar aris 
rekomendebuli. 

III C 

IABP-is (Sokis ararsebobisas) rutinuli gamoyeneba ar aris rekomendebuli. III A 
a _rekomendaciis klasi; b_sarwmunoobis done; 

   pacientebma, romelTac utardebaT pirveladi PCI, angiografiamde SeZlebisdagvarad adre  

unda miiRon DAPT-i _ aspirinisa da adenozin-difosfat (ADP)-receptoris blokeris kombinacia 

da parenteraluri antikoagulacia. 

cxrili 9. pirveladi kangavliTi koronaluri intervenciis dros periproceduruli 
antiTrombuli medikamentebi 
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rekomendacia klasia doneb 

antiagregaciuli Terapia 
rekomendebulia aspirini peroralurad, an i/v (Tu ar SeuZlia ylapva) I B 

aspirinze damatebiT rekomendebulia ADP-receptoris blokeri. arCevani: I A 

 prasugreli* pacientebTan, romlebic ar iReben klopidogrels, 
anamnezSi ara aqvT gadatanili insulti/tiS da asaki <75 welze. 

 
I 

 
B 

 tikagrelori*. I B 

 klopidogreli upiratesia, roca prasugreli*, an tikagrelori* 
ukunaCvenebia, an ar aris xelmisawvdomi. 

I C 

GP IIb/IIIa inhibitorebi* unda moiazrebodes gadamrCeni TerapiisTvis, Tu 
angiografiulad vlindeba masiuri Trombi, neli nakadi da nuli nakadi (slow 

flow da no-reflow), an Trombuli garTuleba. 

 
IIa 

 
A 

ukuCvenebebis ararsebobisas, rogorc pirveladi PCI-s damateba, romelic 
tardeba arafraqciuli heparinis fonze, SeiZleba moiazrebodes rutinulad 
GP IIb/IIIa inhibitorebis* gamoyeneba. 

 
IIb 

 
B 

GP IIb/IIIa inhibitorebis* dartymiTi (upstream) gamoyeneba SeiZleba 
moiazrebodes maRali riskis pacientebTan pirveladi PCI-sTvis 
transportirebisas. 

 
IIb 

 
B 

GP IIb/IIIa inhibitorebis* arCevani (TiToeuli maTganisTvis mtkicebulebis 
doniT): 

  

 abciqsimabi*  A 

 eptifibatidi (ormagi bolusiT) *  B 

 tirofibani bolusuri maRali doziT) *  B 

antikoagulantebi 

pirveladi PCI-s dros unda gamoviyenoT sainieqcio antikoagulantebi. I C 

arafraqciul heparinTan da GP IIb/IIIa blokerTan SedarebiT  rekomendebulia 
bivalirudini (GP IIb/IIIa blokeris gamoyeneba izRudeba gadamrCeni 
TerapiisTvis).  

 
I 

 
B 

enoqsaparini (rutinulad GP IIb/IIIa blokeriT*, an mis gareSe) SeiZleba 
upiratesi iyos arafraqciul heparinTan SedarebiT. 

 
IIb 

 
B 

arafraqciuli heparini rutinulad GP IIb/IIIa blokeriT*, an mis gareSe, unda 
gamoviyenoT pacientebTan, romlebic ar iReben bivalirudins*, an 
enoqsaparins.  

 
I 

 
C 

fondaparinuqsi ar aris rekomendebuli pirveladi PCI-sTvis. III B 

fibrinolizisi ar aris rekomendebuli pirveladi gegmuri PCI-s win. 
 

III A 

a _rekomendaciis klasi; b_sarwmunoobis done; 

   nuli nakadis (no-reflow)  samkurnalod intrakoronalurad vazodilatatorebis, adenozinis i/v 

infuziis, an abciqsimabis*, gamoyenebis mravali mcdelobis miuxedavad, ver iqna miRebuli 

aRniSnuli mkurnalobis myari klinikuri Sedegi. 

  fibrinolizisuri Terapia mniSvnelovani reperfuziuli strategiaa, gansakuTrebiT im 

SemTxvevaSi, roca STEMI-s dros pirveladi PCI rekomendebul droSi ver tardeba. 

 

* _ saqarTveloSi jerjerobiT xelmiuwvdomelia.  

 

cxrili 10. fibrinolizisis ukuCvenebebi 
absoluturi 
anamnezSi intrakranialuri gadatanili hemoragia, an gaurkveveli genezis insulti.  
iSemiuri insulti ukanasknel 6 TveSi. 
centraluri nervuli sistemis dazianeba, an neoplazma, an atriaventrikuluri malformacia. 
didi travma/qirurgiuli Careva/Tavis dazianeba (3 kviris manZilze). 
gastrointestinaluri sisxldena. 



 

42 
 

xiluli sisxldena (ar iTvleba menzesi). 
aortis ganSreveba. 
bolo 24 saaTSi Catarebuli arakompresirebadi punqcia (mag., RviZlis biofsia, lumbaluri 
punqcia). 
SedarebiTi 
ukanasknel 6 TveSi gadatanili tiS. 
peroraluri antikoagulaciuri Terapia. 
orsuloba, an mSobiarobidan 1 kvira. 
refraqteruli hipertenzia (sistoluri arteriuli wneva >180 mm.vwy.sv., an/da diastoluri 
arteriuli wneva >110 mm.vwy.sv.). 
RviZlis mZime daavadeba. 
infeqciuri endokarditi. 
peptikuri aqtiuri wyluli, 
gaxangrZlivebuli, an travmuli resuscitacia (reanimacia). 

 

 

cxrili 10. fibrinolizisuri Terapia 
rekomendacia klasia doneb 

ukuCvenebebis ararsebobisas fibrinolizisi rekomendebulia simptomebis 
dawyebidan pirvel 12 saaTSi, Tu pirveladi PCI gamocdili gundis mier 120 
wuTis ganmavlobaSi ver Catardeba. 

 
I 

 
A 

didi zomis infarqtisa da sisxldenis dabali riskis dros, Tu pirveli 
samedicino kontaqtidan balonirebamde dro 90 wT-ze metia, adreul fazaSi 
(simptomebis dawyebidan < 2 sT) unda moiazrebodes fibrinolizisi. 

 
IIa 

 
B 

Tu SesaZlebelia, fibrinolizisi unda moiazrebodes prehospitalurad. IIa A 

rekomendebulia fibrin-specifikuri (teneqteplaza, alteplaza, reteplaza)* 
agenti (arafibrin-specifikur agentebTan** SedarebiT). 

I B 

aspirini rekomendebulia peroralurad, an i/v. I B 

klopidogreli rekomendebulia aspirinze damatebiT. I A 

fibrinolizisTan erTad antikoagulaciuri Terapia 

STEMI-iT pacientebTan lizisuri Terapiis Semdeg antikoagulacia 
rekomendebulia revaskularizaciamde (Tu tardeba), an hospitalizaciis 
periodSi 8 dRemde. 
antikoagulantebi: 

 
I 

 
A 

 enoqsaparini i/v; Semdeg S/C (qvemoT moyvanili reJimiT) (upiratesia UFH-ze). I A 

 UFH wona damokidebuli i/v bolusi da infuzia. I B 

streptokinaziT mkurnalobis dros unda moiazrebodes fondaparinuqsis i/v 

bolusi, 24 sT-Si S/C  doza. 
IIa B 

fibrinolizisis Semdeg  PCI-is SesaZleblobis mqone centrSi gadayvana 
fibrinolizisis Semdeg naCvenebia yvela pacientisTvis. I A 

intervencia fibrinolizisis Semdeg 

roca fibrinolizisi uSedegoa (60 wT-Si ST-segmentis rezolucia < 50%-ze), 
saswrafod naCvenebia gadamrCeni PCI. 

I A 

gadaudebeli PCI naCvenebia rekurentuli iSemiis, an sawyisi warmatebuli 
fibrinolizisis Semdeg reokluziis niSnebis SemTxvevaSi. 

I B 

gadaudebeli angiografia Semdgomi revaskularizaciis mizniT, naCvenebia 
gulis ukmarisobis/Sokis dros. 

I A 

warmatebuli fibrinolizisis Semdeg (infarqtis gamomwvevi arteriis) 
revaskularizaciis mizniT naCvenebia angiografia. 

I A 

stabilur pacientebTan warmatebuli lizisis Semdeg angiografiis 
optimaluri Catarebis droa: 3-24 sT. 

IIa A 

a _rekomendaciis klasi; b_sarwmunoobis done; 

* _ saqarTveloSi jerjerobiT xelmiuwvdomelia. 

** _ aseTebia: streptokinaza, urokinaza da sxva (red.SeniSvna). 
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   Sesabamisi pirobebis ararsebobisas, trenirebulma samedicino, an parasamedicino gundebma, 

romlebsac SeuZliaT ekg-s analizis adgilze, an hospitalSi misi distanciurad gadacema, 

fibrinolizisuri Terapia unda daiwyon prehospitalurad. mizania fibrinolizisuri Terapiis 

dawyeba pirveli samedicino kontaqtidan 30 wT-is ganmavlobaSi. 

 

cxrili 11. fibrinolizisuri preparatebis dozebi 
 sawyisi doza specifikuri ukuCveneba 
streptokinaza  
(SK) 

1,5 milioni erTeuli i/v 30-60 wT-is 
ganmavlobaSi 

anamnezSi SK-s, an 
anistreplazis* gamoyeneba 

alteplaza  
(tPA) 

15 mg i/v bolusi 
i/vinfuzia 0,75 mg/kg doziT 30 wT-s ganmavlobaSi 
(50 mg-mde), Semdeg infuzia 0,5 mg/kg doziT 60 
wT-s ganmavlobaSi (35 mg-mde) 

 

reteplaza* 
 (r-PA) 

10 erTeuli + 10 EerTeuli i/v bolusi 30 wT-s 
SualediT 

 

teneqteplaza*  
(TNK-tPA) 

erTjeradi i/v bolusi: 
30 mg, Tu pacientis wona < 60 kg-ze 
35 mg, Tu pacientis wona 60-dan 70 kg-mdea 
40 mg, Tu pacientis wona 70-dan 80 kg-mdea 
45 mg, Tu pacientis wona 80-dan 90  kg-mdea 
55 mg, Tu pacientis wona >= 90 kg-ze 

 

 

   fibrinolizisis dros da Semdeg, intensiurad gamoiyeneba parenteraluri antikoagulacia da 

misi gamoyeneba sasurvelia revaskularizaciamde (Tu tardeba). amave dros, is unda gagrZeldes, 

sul mcire 48 sT, an hospitalizaciis periodSi 8 dRemde. aRmoCnda, rom UFH aumjobesebs 

koronalur ganvladobas alteplazis Semdeg, magram ara streptokinazis Semdeg. sawyisi 

lizisuri Terapiis Semdeg pacienti unda gadavides PCI-is centrSi. araefeqtiani 

fibrinolizisis SemTxvevaSi, an Tu aris ST-segmentis rekurentuli elevaciiT reokluziis, an 

reinfarqtis niSnebi, pacients unda Cautardes gadaudebeli angiografia da gadamrCeni PCI. 

warmatebuli fibrinolizisis SemTxvevaSic (Tu 60 wT-Si  ST-segmentis elevaciis xarisxi 

Semcirda 50%-ze metad, aRiniSneba tipuri ariTmia, ar aris gulmkerdis areSi tkivili), 

ukuCvenebebis ararsebobisas rekomendebulia rutinulad adreuli angiografia. bolo sam 

kvlevaze dayrdnobiT, sadac yvela SemTxvevaSi aRiniSneboda lizisisa da angiografiis dawyebis 

zomieri, 2-3 saaTiani dayovneba, warmatebuli lizisis SemTxvevaSi rekomendebuli drois 

fanjaraa 3-24 sT. miokardiumis mwvave dasrulebuli infarqtidan 1 dRis Semdeg Semosvlis 

SemTxvevaSi infarqtuli daxSuli arteriis revaskularizaciisTvis SeiZleba moiazrebodnen 

mxolod iseTi pacientebi, romelTac rCebaT rekurentuli angina, an miokardiumis did ubanze 

dokumentirebuli narCeni iSemia da arainvaziuri kvleviT dadasturebulia 

sicocxlisunarianoba (viabiloba). kardiogenuli Sokis dros da im pacientebTan, romlebTanac 

iSemia grZeldeba savaraudod gamomwvevi okluziis balonirebis Semdegac, mwvave fazaSi saWiroa 

PCI Catardes aragamomwvev sisxlZarRvSic. 

 

 
 

cxrili 12. antiagregantebiTa da antikoagulantebiT mkurnalobis dozebi 
antiagregantebiT mkurnalobis dozebi 

pirveladi PCI 
aspirini dartymiTi doza 150-300 mg peroralurad, an 80-150 mg i/v, Tu ylapva 

SeuZlebelia, Semdgom _ SemanarCunebeli doza 75-100 mg/dReSi. 
klopidogreli dartymiTi doza 600 mg peroralurad, SemanarCunebeli doza 75 mg/dReSi. 
prasugreli* dartymiTi doza 60 mg peroralurad, Semdeg SemanarCunebeli doza 10 

mg/dReSi. pacientebTan sxeulis woniT < 60 kg, rekomendebuli SemanarCunebeli 
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dozaa 5 mg/dReSi. 
75 welze asakovan pacientebTan prasugreli* ar aris rekomendebuli, magram 
doziT 5 mg SeiZleba gamoviyenoT, Tu prasugreliT* mkurnaloba CaiTvala 
aucileblad. 

tikagrelori* dartymiTi doza 180 mg, peroralurad, Semdgom _ SemanarCunebeli doza 90 m,g 
2-jer dReSi. 

abciqsimabi* bolusiT 0,25 mg/kg-ze i/v  da 0,125 mkg/kg/wT doziT infuzia (maqsimum 10 
mkg/wT), 12 sT-is ganmavlobaSi. 

eptifibatidi* orjeradi bolusi (10 wT-is SualediT) 180 mkg/kg i/v, Semdgom _ infuzia 2,0 
mkg/kg/wT doziT, 18 sT-is ganmavlobaSi. 

tirofibani* 25 mkg/kg i/v 3 wT-is ganmavlobaSi, Semdgom SemanarCunebeli i/v infuzia  0,15 
mkg/kg/wT doziT, 18 sT-is ganmavlobaSi. 

fibrinolizisuri Terapia 
aspirini sawyisi doza _ 150-500 mg peroralurad, an 250 mg i/v, Tu ylapva SeuZlebelia. 
klopidogreli dartymiTi doza _ 300 mg peroralurad Tu asaki < 75 welze,  SemanarCunebeli 

dozaa 75 mg/dReSi. 
reperfuziuli Terapia ar tardeba 
aspirini sawyisi doza 150-500 mg peroralurad. 
klopidogreli 75 mg/dReSi peroralurad. 
antikoagulantebiT mkurnalobis dozebi 

pirveladi PCI: 
arafraqciuli 
heparini 

70-100 erT/kg i/v bolusiT, roca ar aris dagegmili GP IIb/IIIa inhibitorebi. 
50-60 erT/kg i/v bolusiT, GP IIb/IIIa inhibitorebis* gamoyenebis dros. 

enoqsaparini 0,5 mg/kg i/v bolusurad. 
bivalirudini* 0,75 mg/kg/wT i/v bolusiT, Semdeg i/v infuzia 1,75 mg/kg/sT, proceduridan 4 sT-

is ganmavlobaSi. 1,75 mg/kg/sT infuziis damTavrebis Semdeg saWiroebis 
Sesabamisad SeiZleba infuzia gagrZeldes Semcirebuli 0,25 mg/kg/sT doziT 4-
12 sT-is ganmavlobaSi. 

fibrinolizisuri Terapia 
arafraqciuli 
heparini 

60 erT/kg i/v bolusiT, maqsimum 4000 erT., Semdeg i/v infuzia 12 erT/kg/sT 
doziT, maqsimum 1000 erT/sT 24-48 sT-is ganmavlobaSi. samizne aPTT: 50-70 wm, an 
mateba kontrolTan SedarebiT 1,5-2 jer, monitoringi 3, 6, 12 da 24 sT-Si. 

enoqsaparini 75 welze axalgazrda pacientebi: 
30 mg i/v bolusiT, 15 wT-is Semdeg 1 mg/kg S/C, 12 sT-Si erTxel    
hospitalizaciis periodSi, maqsimum 8 dRis ganmavlobaSi, pirveli ori 
doza ar unda aRematebodes 100 mg-s. 

75 welze asakovani pacientebi: 
i/v bolusi ar keTdeba, pirveli S/C dozaa 0,75 mg/kg, maqsimum 75 mg, 
pirveli ori  S/C  doziT. 

asakis miuxedavad, roca kreatininis klirensi < 30 ml/wT, enoqsaparini 
keTdeba S/C 24 sT-Si erTxel. 

fondaparinuqsi 2,5 mg i/v bolusi, Semdegi dozaa 2,5 mg S/C, erTxel dReSi, 8 dRis 
ganmavlobaSi, an hospitalizaciis periodSi. 

reperfuziuli Terapia ar tardeba 

UFH fibrinolizisuri Terapiis dros gamoyenebuli dozireba. 
enoqsaparini fibrinolizisuri Terapiis dros gamoyenebuli dozireba. 
fondaparinuqsi fibrinolizisuri Terapiis dros gamoyenebuli dozireba. 

pacientebis gansakuTrebuli qvejgufebi 

   pacientebis zogierTi qvejgufi saWiroebs gansakuTrebul midgomas (cxrili 13): 

 

cxrili 13. specifikuri qvejgufebi 
rekomendaciebi klasia doneb 

orive sqesis pacientebis mkurnaloba unda moxdes erTnairad. I C 

atipuri simptomebis warmodgenisas miokardiumis infarqti maRali albaTobiT 
unda ieWvon Saqriani diabetis mqone pacientebTan, qalebTan da asakovani 

I B 
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pacientebis SemTxvevaSi. 
asakovani pacientebisTvis da Tirkmlis ukmarisobis dros gansakuTrebuli 
yuradReba unda mieqces antikoagulantebis dozis SerCevas. 

I B 

a _rekomendaciis klasi; b_sarwmunoobis done; 

 

cxrili 14. Tirkmlis qronikuli daavadebis dros antiTrombuli saSualebebis  
sawyisi dozireba 

(kreatininis klirensi < 60 ml/wT) 
 rekomendaciebi 
aspirini ar saWiroebs dozis cvlilebas. 
klopidogreli ar saWiroebs dozis cvlilebas. 
prasugreli* ar saWiroebs dozis cvlilebas. ar aris gamocdileba Tirkmlis daavadebis 

bolo stadiaze/dializze myofi pacientebisTvis. 
tikagrelori* ar saWiroebs dozis cvlilebas. ar aris gamocdileba Tirkmlis daavadebis 

bolo stadiaze/dializze myofi pacientebisTvis. 
enoqsaparini ar saWiroebs bolusuri dozis cvlilebas. roca kreatininis klirensi < 30 

ml/wT-ze, Trombolizisis Semdeg S/C, doza keTdeba 24 sT-Si erTxel. 

UFH ar saWiroebs bolusuri dozis cvlilebas. 
fondaparinuqsi ar saWiroebs dozis cvlilebas. 

ar aris gamocdileba Tirkmlis daavadebis bolo stadiaze, an dializze 
myofi pacientebisTvis. 

bivalirudini*  Tirkmlis zomieri ukmarisobis dros (GFR 30-59 ml/wT) saWiroa infuziis 
sawyisi dabali siCqare _ 1,4 mg/kg/sT. bolusuri dozis cvlileba ar aris 
saWiro 

 Tirkmlis mZime ukmarisobis dros (GFR < 30 ml/wT) da dializze myofi 
pacientebisTvis bivalirudini ukunaCvenebia. 

abciqsimabi* ar arsebobs specifikuri rekomendaciebi. gansakuTrebuli yuradReba unda 
mieqces sisxldenis risks. 

eptifibatidi*  Tirkmlis zomieri ukmarisobis dros (30 ml/wT < GFR < 50 ml/wT) i/v 
bolusiT keTdeba 180 mkg, Semdeg mkurnalobis ganmavlobaSi infuziis 
siCqare unda iyos 1,0 mkg/kg/wT. 

 Tirkmlis mZime ukmarisobis dros (GFR < 30 ml/wT) eptifibatidi 
ukunaCvenebia. 

tirofibani* Tirkmlis mZime ukmarisobis dros (GFR < 30 ml/wT) infuziis doza unda 
Semcirdes 50%-iT. 

* _ saqarTveloSi jerjerobiT xelmiuwvdomelia.  

 

1.6 hiperglikemiis menejmenti STEMI-s mwvave fazaSi  

cxrili 15.  hiperglikemiis  menejmenti    ST-segmentis  elevaciiT  mimdinare         
miokardiumis infarqtis dros  

rekomendaciebi klasia doneb 

sawyisi menejmentis dros hiperglikemiis gansazRvra saWiroa yvela pacientTan 
da is unda ganmeorebiT gakontroldes dadgenili Saqriani diabetis dros, an 
hiperglikemiis SemTxvevaSi. 

 
I 

 
C 

Saqriani diabetis dros glukozis kontrolisa da meoreuli prevenciis 
optimaluri gegma unda Sedges hospitlidan gaweramde. 

 
I 

 
C 

mwvave fazaSi mizania glukozis koncentraciis < 11,0 mmol/l (200 mg/dl) 
SenarCuneba, unda moveridoT glukozis vardnas < 5 mmol/l (< 90 mg/dl).  
zogierT pacientTan saWiroa dozirebulad insulinis infuzia glukozis 
monitoringiT, vidre arsebobs hipoglikemiis safrTxe.   

 
IIa 

 
B 

uzmod glukozis da HbAIc-s gansazRvra da, zogierT SemTxvevaSi, gaweris 
Semdeg glukozis tolerantobis peroraluri testis Catareba unda 
moiazrebodes hiperglikemiis SemTxvevaSi, magram anamnezSi Saqriani diabetis 
ararsebobisas. 

 
IIa 

 
A 

rutinulad glukoza-insulin-kaliumis infuzia ar aris naCvenebi. III A 
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a _rekomendaciis klasi; b_sarwmunoobis done; 

 

2. menejmenti hospitalizaciis periodSi da gaweris dros 
2.1 koronaluri palatis (Coronary care unit) lojistika da monitoringi 

cxrili 16. hospitalSi dayovnebis lojistika 
rekomendaciebi klasia doneb 

yvela hospitals, romelic iRebs STEMI-an pacientebs, unda hqondes STEMI-s 
yvela aspeqtis, maT Soris iSemiis, gulis mZime ukmarisobis, ariTmiisa da 
ZiriTadi Tanmxlebi mdgomareobebis mkurnalobisaTvis aRWurvili koronaluri 
palata. 

 
 
I 

 
 

C 

koronalur palataSi mkurnalobis xangrZlivoba 
pacientebi, romlebsac CautardaT warmatebuli reperfuziuli Terapia 
garTulebebis gareSe, koronalur palataSi unda imyofebodnen minimum 24 sT-s, 
ris Semdegac SesaZlebeli iqneba maTi gadayvana intensiuri Terapiis 
monitorirebul sawolze 24-48 sT-iT. 

 
 
I 

 
 

C 

PCI-s armqone hospitalSi dabruneba 

warmatebuli pirveladi PCI-s Semdeg  adreuli (imave dRes) dabruneba SeiZleba 
moiazrebodes SerCeuli, dabali riskis mqone pacientebisTvis ariTmiis  
ararsebobis SemTxvevaSi. 

 
IIb 

 
C 

hospitlidan gawera 
adreuli (daaxloebiT 72 sT-is Semdeg) hospitlidan gawera marTebulia 
SerCeuli, dabali riskis mqone pacientebisTvis, Tu SemuSavebulia 
reabilitaciisa da Sesabamisi zedamxedvelobis gegma. 

 
IIb 

 
B 

a _rekomendaciis klasi; b_sarwmunoobis done; 

 

2.2 riskis Sefaseba da gamosaxulebiTi kvleva 

  mwvave fazaSi maRali riskis klinikuri maCveneblebia: xandazmuli asaki, taqikardia, kilipis 

klasi > 1, wina kedlis infarqti, miokardiumis gadatanili infarqti, sisxlSi momatebuli 

kreatinini da anamnezSi arsebuli gulis ukmarisoba. hospitalizaciis periodSi yvela pacients 

unda ganesazRvros metaboluri riskis markerebi, maT Soris: saerTo qolesteroli, dabali  

simkvrivis lipoprotein qolesteroli (LDL), maRali simkvrivis qolesteroli (HDL),  uzmod 

trigliceridebi, plazmis glukoza, aseve, kreatinini da Sardovana. radgan miokardiumis 

infarqtis Semdeg pirvel dReebSi aRiniSneba LDL-s donis kleba, maTi gazomva umjobesia  

stacionirebisas, rac SeiZleba male. 

cxrili 17. gamosaxulebiTi kvlevebisa da stres  ekg testis Cvenebebis Sejameba 
rekomendaciebi klasia doneb 

prezentaciis dros 
mwvave fazaSi, roca diagnozi gaurkvevelia, SeiZleba informaciuli iyos 
gadaudebeli eqokardiografia. Tu eqokardiografia ar aris damajerebeli, an 
xelmisawvdomi da eWvi ki rCeba, unda moiazrebodes gadaudebeli 
koronarografia. 

 
 
I 

 
 

C 

mwvave fazis Semdeg 

infarqtis zomis dazustebis da mosvenebis mdgomareobaSi LV funqciis 
Sefasebis mizniT yvela pacients unda Cautardes eqokardiografia. 

 
I 

 
B 

Tu eqokardiografia ver tardeba, alternatiul kvlevad SeiZleba ganvixiloT 
MRI. 

IIb C 

hospitlidan gaweramde, an gaweris Semdeg 
mravalsisxlZarRvovani daavadebis dros, an roca moiazreba sxva 
sisxlZarRvebis revaskularizacia, naCvenebia stres testi, an gamosaxulebiTi 
kvleva (mag., miokardiumis perfuziuli stres scintigrafia, stres  
eqokardiografia, pozitron emisiuri tomografia, an MRI). 

 
 
I 

 
 

A 

STEMI-T pacientebis menejmentSi angiografiuli kompiuteruli tomografia 
rutinulad ar gamoiyeneba. 

III C 

a _rekomendaciis klasi; b_sarwmunoobis done; 
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2.3 miokardiumis sicocxlisunarianobis (viabilobis) Sefaseba 

   miokardiumis mwvave infarqtis Semdeg LV disfunqcia SeiZleba iyos nekrozis, infarqtis 

teritoriaze darCenili cocxali miokardiumis stanaciis (gaSeSeba), cocxali miokardiumis 

hibernaciis („Tvlemis“), an samive mdgomareobis kombinaciis Sedegi. pacientebTan mniSvnelovani 

moculobis disfunqciuri, magram sicocxlisunariani miokardiumis arsebobisas miokardiumis 

revaskularizaciis Sedegad SeiZleba gaumjobesdes regionuli da globaluri kumSvadoba, 

simptomebi, Sromisunarianoba da grZelvadiani prognozi. 

2.4 miokardiumis ST-segmentis elevaciiT mimdinare infarqtis grZelvadiani menejmenti 

  cxovrebis janmrTeli wesi moicavs mowevis Sewyvetas, arteriuli wnevis mkacr kontrols, 

dietis dacvas da fizikur aqtivobas. 

  meoreuli prevenciis mizniT aspirinis gamoyeneba aucilebelia STEMI-s dros yvela 

pacientTan. ormagi antiagregaciuli Terapia, aspirinisa da ADP-receptoris blokeris 

(klopidogreli, prasugreli*, tikagrelori*) kombinacia, rekomendebulia STEMI-ian pacientebTan 

12 Tvis ganmavlobaSi pirveladi PCI, stentis (BMS,an DES) miuxedavad, da fibrinolizuri 

Terapiis Semdeg. 

   STEMI-isa da winagulTa fibrilaciis Tanaarsebobisas pirveladi PCI-s Semdeg rekomendebulia 

permanentuli antikoagulacia `sammagi Terapia~ aspirinis, ADP-receptoris antagonistis, da 

peroraluri antikoagulantis kombinaciiT (CHA2DS2-VASc qula > 2 SemTxvevaSi) winagulTa 

fibrilaciiT ganpirobebuli Trombemboliuri garTulebebis Sesamcireblad da stentis 

Trombozis riskis minimalizaciis mizniT. Tumca, es aseve dakavSirebulia sisxldenebis 

matebasTan, amitom, kuWis dacvisTvis umjobesia protonis tumbos inhibitorebi. isini unda 

moiazrebodes pacientebTan anamnezSi gastroduodenuri sisxldeniT da sisxldenis mravali 

risk-faqtoris dros. 

 

cxrili 18. miokardiumis ST-segmentis elevaciiT mimdinare miokardiumis infarqtis  
mwvave, qvemwvave fazaSi da grZelvadiani rutinuli Terapia 

rekomendaciebi klasia doneb 

STEMI-s mqone aqtiur mwevel pacientebs, unda CautardeT konsultacia da unda 
CaerTon mowevis Sewyvetis programaSi. 

 
I 

 
B 

yvela hospitals, romelic iRebs STEMI-s mqone pacientebs, unda hqondes 
mowevis Sewyvetis protokoli. 

 
I 

 
C 

rekomendebulia fizikuri aqtivobiT reabilitacia. I B 

STEMI-s Semdeg rekomendebulia aspirinis dabali doziT (75-100 mg) xangrZlivi 
antiagregaciuli Terapia.  

I A 

pacientebs, romlebic ver iReben aspirins, unda SevTavazoT klopidogrelis 
alternativa. 

I B 

aspirinisa da prasugrelis*, an aspirinisa da tikagreloris* kombinaciiT DAPT  

ufro rekomendebulia PCI-T namkurnalebi pacientebisTvis, vidre aspirinisa da 
klopidogrelis kombinacia. 

 
I 

 
A 

STEMI-s Semdeg DAPT (aspiriniTa da ADP-receptoris antagonistiT peroraluri 
mkurnaloba) unda gagrZeldes 12 Tvemde, amasTan, sul mcire: 

 
I 

 
C 

 1 Tves mainc, BMS-is SemTxvevaSi I C 

 6 Tves mainc, DES-is SemTxvevaSi IIb B 

pacientebs, marcxena parkuWis TrombiT, antikoagulaciuri Terapia unda 
CautardeT minimum 3 Tvis ganmavlobaSi. 

IIa B 

pacientebTan, antikoagulaciuri Terapiis CvenebiT (mag., winagulTa fibrilacia, 
roca CHA2DS2-VASc qula > 2, an sarqvlis meqanikuri proTezi) antiagregaciul 
Terapias unda daematos antikoagulaciuri Terapia. 

 
I 

 
C 

Tu pacients, mag., stentis Cayenebis gamo, sWirdeba sammagi antiTrombuli 
Terapia (DAPT-isa da OAC-s kombinacia) da aqvs OAC-is aucilebeli Cveneba, 
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sisxldenis riskis Sesamcireblad ormagi antiagregaciuli mkurnalobis 
xangrZlivoba unda minimalizdes. 

I C 

Tu sisxldenis riski dabalia, SerCeul pacientebTan, romlebic iReben 
aspirinsa da klopidogrels, SeiZleba moiazrebodes dabali doziT 
rivaroqsabani (2,5 mg orjer dReSi)**. 

 
IIb 

 
B 

STEMI-s dros pacientebTan, romlebsac ar CaedgaT stenti, DAPT unda 
moiazrebodes 1 wlis manZilze. 

IIa C 

sisxldenis maRali riskis dros DAPT-iT mkurnalobis manZilze unda 
moiazrebodes kuWis proteqcia, protonis tumbos inhibitorebiT. 

IIa C 

STEMI-s mqone yvela pacientTan β-blokerebiT peroraluri mkurnaloba unda 
moiazrebodes hospitalizaciis periodSi da SemdgomSic gagrZeldes 
ukuCvenebebis ararsebobisas. 

IIa B 

β-blokerebiT peroraluri mkurnaloba naCvenebia yvela pacientTan, gulis 
ukmarisobis, an  LV disfunqciis SemTxvevaSi. 

I A 

hipotenziis, an gulis ukmarisobis dros unda moveridoT i/v β-blokerebis 
gamoyenebas. 

III B 

Semosvlisas ukuCvenebebis ararsebobis SemTxvevaSi i/v β-blokerebis gamoyeneba 
SeiZleba moiazrebodes pacientebTan, romlebsac aReniSnebaT maRali 
arteriuli wneva da ara aqvT gulis ukmarisobis niSnebi.  

 
IIa 

 
B 

STEMI-s mqone yvela pacients SeZlebisdagvarad adre, uzmod unda 
ganesazRvroT lipiduri profili. 

I C 

hospitalizaciis adreul etapze, ukuCvenebis, an anamnezSi autanlobis 
ararsebobisas, qolesterolis sawyisi donis miuxedavad, STEMI-T yvela 
pacientTan rekomendebulia maRali doziT statiniT mkurnalobis dawyeba, an 
gagrZeleba maRal dozebSi.  

 
 
I 

 
 

A 

LDL-qolesterolis donis ganmeorebiTi gansazRvra unda moiazrebodes 4-6 
kviris Semdeg, samizne donea < 1,8 mmol/l (70 mg/dl). 

IIa C 

β-blokerebisadmi absoluturi ukuCvenebisa da gulis ukmarisobis 
ararsebobisas meoreuli prevenciis mizniT SeiZleba moiazrebodes verapamili. 

 
IIb 

 
B 

pacientebTan gu-s, an LV sistoluri disfunqciis, Saqriani diabetis, an 
winakedlis infarqtis dros agf inhibitorebis mkurnalobis dawyeba 
rekomendebulia  STEMI-is pirvel 24 sT-Si. 

 
I 

 
A 

agf inhibitorebiT mkurnalobis autanlobisas arb, gansakuTrebiT valsartani, 
agf inhibitorebis alternativaa pacientebTan gulis ukmarisobis, an LV 
disfunqciis dros. 

 
I 

 
B 

ukuCvenebebis ararsebobis SemTxvevaSi agf inhibitorebiT mkurnaloba unda 
moiazrebodes yvela pacientTan. 

 
IIa 

 
A 

Tu Tirkmlis ukmarisoba, an hiperkalemia ar aRiniSneba, aldosteronis 
antagonistebi, mag., eplerenoni*, naCvenebia pacientebTan, roca gandevnis 
fraqcia < 40% da aris gulis ukmarisoba, an Saqriani diabeti.  

 
I 

 
B 

* _ saqarTveloSi jerjerobiT xelmiuwvdomelia. 

** _ gaidlainSi ar aris dazustebuli rivaroqsabani DAPT-is alternativaa, Tu OAC-isa winagulTa fibrilaciis 

SemTxvevaSi _ red. SeniSvna. 

3. miokardiumis ST-segmentis elevaciiT mimdinare infarqtis garTulebebi 
3.1 hemodinamikuri darRvevebi 

     LV disfunqcia sikvdilobis yvelaze Zlieri prediqtoria. eqokardiografia mTavari 

diagnostikuri kvlevaa da unda Catardes LV funqciisa  da moculobis, sarqvlovani aparatis, 

miokardiumis dazianebis xarisxis Sesafaseblad da meqanikuri garTulebebis gamosavlenad. 

kardiogenuli Sokis hemodinamikuri kriteriumebia: kardialuri indeqsi < 2,2 l/wT/m2 da 

momatebuli CaWedvis wneva > 18 mm.vwy.sv.; imave dros, diurezi umetesad naklebia 20 ml/sT-ze. 

aseve Sokia, Tu 90 mm.vwy.sv.-ze meti sistoluri wnevis SesanarCuneblad saWiroa i/v inotropebis, 

an/da IABP-s gamoyeneba. kardiogenuli SokiT garTulebuli miokardiumis mwvave infarqtis 

menejmenti moicavs hemodinamikur stabilizacias medikamenturi TerapiiT, an meqanikuri 
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cirkulaciuri mxardaWeriT da gadaudebeli revaskularizaciiT  (PCI-T, an  CABG-iT). 

kardiogenuli SokiT garTulebuli miokardiumis mwvave infarqtis medikamenturi mkurnalobaa 

antiTrombuli saSualebebi, siTxeebi, vazopresorebi da inotropebi. kardiogenuli Sokis 

mkurnalobis meqanikuri saSualebebidan yvelaze xSirad iyeneben IABP kontrpulsacias, rac 

emyareba aortuli balonis diastolur gabervasa da sistolaSi swrafi daCutvis dadebiT 

efeqts, rac aumjobesebs miokardiul da periferiul perfuzias da amcirebs postdatvirTvasa 

da Jangbadze miokardiumis moTxovnas. 

cxrili 19. gulis ukmarisobisa da marcxena parkuWis disfunqciis mkurnaloba 
rekomendaciebi klasia doneb 

gulis msubuqi ukmarisobis mkurnaloba (kilipi II) 
Jangbadi naCvenebia 95%-ze meti saturaciis SesanarCuneblad. I C 
rekomendebulia maryuJovani diuretikebi, mag., furosemidi 20-40 mg i/v da 
saWiroebis dros unda gameordes 1-4 sT-Si. 

I C 

i/v nitratebi, an natriumis nitroprusidi unda moiazrebodes pacientebTan 
momatebuli sistoluri wnevis dros. 

IIa C 

gulis ukmarisobis, an/da LV disfunqciis  niSnebis, an simptomebis dros yvela 
pacientTan naCvenebia agf inhibitorebi hipotenziis, hipovolemiis, an Tirkmlis 
ukmarisobis ararsebobisas. 

 
I 

 
A 

 arb (valsartani) agf inhibitorebis, alternativaa, gansakuTrebiT, roca agf 
inhibitorebi ver aitaneba. 

I B 

gulis ukmarisobis, an/da LV disfunqciis  niSnebis, an simptomebis dros, 
Tirkmlis ukmarisobis, an hiperkalemiis ararsebobisas, yvela pacientTan 
rekomendebulia aldosteronis antagonisti (eplerenoni*). 

 
I 

 
B 

Tu agf inhibitorebi da arb ver aitaneba, unda moiazrebodes hidralazini da 
izosorbid dinitrati.  

IIa C 

gulis zomieri ukmarisobis mkurnaloba (kilipi III) 
naCvenebia Jangbadi. I C 
sisxlis gazebis gaTvaliswinebiT saWiroa ventilaciuri mxardaWera. I C 
rekomendebulia maryuJovani diuretikebi, mag., furosemidi 20-40 mg i/v da 
saWiroebis dros unda gameordes 1-4 sT-Si. 

I C 

rekomendebulia morfini. unda xdebodes sunTqvis monitoringi. gulisreva 
xSiria da SeiZleba saWiro gaxdes Rebinebis sawinaaRmdego saSualeba. 
sasurvelia dabali dozebiT mkurnaloba. 

 
I 

 
C 

hipotenziis ararsebobisas rekomendebulia nitratebi. I C 
inotropuli agentebi: 

 dofamini 

 
IIa 

 
C 

 dobutamini (inotropi) IIa C 

 levosimendani* (inotropi/vazodilatatori) IIb C 

Tu LVEF < 40 % unda gamoviyenoT aldosteronis antagonisti, rogoricaa 
spirinolaqtoni, an eplerenoni*. 

I B 

unda moiazrebodes ultrafiltracia. 
 

IIa B 

Tu pacients ar Catarebia revaskularizacia, naCvenebia adreuli 
revaskularizacia. 

I C 

kardiogenuli Sokis mkurnaloba (kilipi IV) 
sisxlis gazebis Sesabamisad naCvenebia Jangbadi/meqanikuri respiraciuli 
mxardaWera. 

I C 

gadaudebeli eqokardiografia-dopleri unda Catardes meqanikuri garTulebis 
gamosavlenad, sistoluri funqciisa da avsebis Sesafaseblad. 

 
I 

 
C 

maRali riskis pacientebis adreuli gadayvana unda moxdes mesameul centrSi I C 
PCI-T, an CABG-iT adreuli revaskularizacia saWiroa moiazrebodes SerCeul 
pacientebTan. 

I B 

Tu revaskularizacia ver tardeba, unda moiazrebodes fibrinolizisi. IIa C 

refraqteruli Sokis dros, cirkulaciuri mxardaWeris mizniT, SeiZleba IIb C 
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moiazrebodes LV-s damxmare mowyobiloba.   
hemodinamikis Sefaseba SeiZleba moiazrebodes myvinTavi balonuri kaTeteriT. IIb B 

unda moiazrebodes inotropuli/vazopresuli agentebi: 

 dofamini 

 
IIa 

 
C 

 dobutamini IIa C 

 norepinefrini (dofaminze upiratesia, roca sisxlis wneva dabalia). IIb B 
a _rekomendaciis klasi; b_sarwmunoobis done; 

* _ saqarTveloSi jerjerobiT xelmiuwvdomelia.  

 

   miokardiumis infarqtis SemTxvevebis 6-28%-Si garTulebaa winagulTa fibrilacia, rac 

xSirad dakavSirebulia LV mZime dazianebas da gulis ukmarisobasTan. 

cxrili 20. winagulTa fibrilaciis menejmenti 
rekomendaciebi klasia doneb 

winagulTa fibrilaciis dros ritmis kontroli unda moiazrebodes 
meoreulad trigeris, an substratis (mag., iSemiis) koreqciis Semdeg. 

IIa C 

winagulTa fibrilaciis sixSiris mwvave kontroli 

Tu ar aris gulis mwvave ukmarisobis klinikuri niSnebi, naCvenebia i/v β-
blokerebi, an aradihidropiridinuli CCB (mag., dilTiazemi, verapamili)c.  

 
I 

 
A 

gulis mwvave ukmarisobis, an hipotenziis Tanaarsebobisas, parkuWTa 
taqisistoliis SemTxvevaSi naCvenebia amiodaroni, an i/v digitalisi. 

I B 

kardioversia 
Tu winagulTa fibrilaciis fonze mimdinare iSemiis SemTxvevaSi hemodinamikis 
mZime darRvevis, an gulis mZime ukmarisobis dros farmakologiuri 
saSualebebiT sixSiris adekvaturi kontroli ver miiRweva, naCvenebia 
gadaudebeli kardioversia. 

 
I 

 
C 

gulis struqturuli daavadebis mqone stabilur pacientebTan winagulTa 
axlad aRmocenebuli fibrilaciis dros sinusuri ritmis aRdgenis mizniT 
naCvenebia i/v amiodaroni.  

 
I 

 
A 

winagulTa axlad aRmocenebuli fibrilaciis dros sinusuri ritmis aRdgenis 
mizniT digoqsini (LoE A), verapamili, sotaloli, metoprololi (LoE B) da sxva 
β-blokerebi (LoE C)  araefeqtiania da ar unda gamoviyenoT ritmis 
kontrolisTvis (Tumca, β-blokerebi, an digoqsini SeiZleba gamoviyenoT 
sixSiris kontrolisTvis).  

 
 

III 

 
 
A  B C 

a_rekomendaciis klasi; b_sarwmunoobis done; 
c _ antiariTmuli medikamentebis rekomendebuli dozebi mocemulia winagulTa fibrilaciis 2010 wlis ESC-ESH 

gaidlainSi. 

 

   parkuWovani taqikardia unda ganvasxvavoT aCqarebuli idioventrikuluri ritmisgan, romelic, 

Cveulebriv, reperfuziis uvnebeli Sedegia, romlis drosac parkuWovani sixSire naklebia 120-ze 

wuTSi. radgan ar arsebobs mtkicebuleba, rom asimptomuri aramdgradi VT–is daTrgunva 

axangrZlivebs sicocxles, Tu VT ar ukavSirdeba hemodinamikur arastabilurobas, ar aris  

aramdgradi VT–is mkurnalobis Cveneba. Tumca, parkuWovani ariTmiis dros yovelTvis unda 

gamoiricxos miokardiumis iSemia, sayuradReboa, rom revaskularizacia ar axdens rekurentuli 

kardialuri arestis prevencias pacientebTan, romlebsac aqvT LV-s funqciis mniSvnelovani 

darRveva, an mdgradi monomorfuli VT, maSinac ki, roca ariTmiis ganviTareba tranzitorul 

iSemias ukavSirdeba. miokardiumis infarqtis ganviTarebidan 40 dRis Tavze daqveiTebuli 

gandevnis fraqciis (EF < 40%-ze) mqone pacientebisTvis pirveladma ICD Terapiam antiariTmul 

preparatebTan SedarebiT yvela mizeziT gamowveuli sikvdilobis mniSvnelovani Semcireba 

gamoavlina.  

cxrili 21. mwvave fazaSi parkuWovani ariTmiebisa da gamtareblobis darRvevebis menejmenti 
rekomendaciebi klasia doneb 

mdgradi VT-is da VF-is dros naCvenebia pirdapiri eleqtruli kardioversia. I C 
rekurentuli, an eleqtruli kardioversiisadmi refraqteruli mdgradi   
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monomorfuli VT-s dros: 
  unda moiazrebodes i/v amiodaroniT mkurnalobac

. 

 
IIa 

 
C 

SeiZleba moiazrebodes i/v lidokainiT, an sotaloliT mkurnalobad
. IIb C 

Tu, miuxedavad antiariTmuli medikamentebiT mkurnalobisa, VT 
kardioversiisadmi refraqterulia, an rekurentulia  unda moiazrebodes  
transvenuri kaTeteruli peisuri Sewyveta.  

 
IIa 

 
C 

aramdgradi monomorfuli ganmeorebadi simptomuri VT-is Setevebis 
samkurnalod unda moiazrebodes, an konservatiuli menejmenti (dakvirveba 
dinamikaSi), an i/v β-blokerebiTd, an sotaloliTd*, an amiodaroniTc 
mkurnaloba. 

 
IIa 

 
C 

polimorfuli VT 

 unda gamoviyenoT  i/v β-blokerebid
. I B 

 an, i/v amiodaronic
. I C 

 roca miokardiumis iSemia ar aris gamoricxuli, unda Catardes 
gadaudebeli angiografia. 

 
I 

 
C 

 SeiZleba gamoviyenoT i/v lidokaini. IIb C 

 saWiroa eleqtrolitebis swrafi Sefaseba da koreqcia, moiazreba magniumi. I C 

 unda gamoviyenoT zexSiri peisingi droebiTi transvenuri marjvena 
parkuWis eleqtrodiT, an izoprotenerolis infuziiT. 

 
IIa 

 
C 

hipotenziasTan dakavSirebuli sinusuri bradikardiis, II xarisxis AV blokadis (mobitci II), an 
III xarisxis AV blokadis dros, hipotenziis, an gulis ukmarisobis SemTxvevaSi: 

 naCvenebia i/v atropini. I C 

 roca atropinze pasuxi ar aris, naCvenebia droebiTi peisingi. I C 

 Tu pacients ar Catarebia reperfuziuli Terapia, revaskularizaciis 
mizniT  naCvenebia gadaudebeli angiografia. 

I C 

parkuWovani ariTmiebis menejmenti da uecari sikvdilis grZelvadiani Sefaseba  

uecari kardialuri sikvdilis meoreuli prevenciis mizniT ICD-is 
implantaciisTvis specializebuli eleqtrofiziologiuri kvleva saWiroa LV-

is mniSvnelovani disfunqciis mqone im pacientebTan, romlebsac hqondaT 
hemodinamikurad arastabiluri mdgradi VT, an sawyisi mwvave fazis Semdeg 
ganviTarebuli VF-is gamo arian reanimirebulebi. 

 
 
I 

 
 

A 

sikvdilobis Sesamcireblad meoreuli prevenciis mizniT ICD Terapia 
naCvenebia pacientebTan LV-is mniSvnelovani disfunqciis SemTxvevaSi da 
hemodinamikurad arastabiluri mdgradi VT-is, an sawyisi mwvave fazis Cavlis 
Semdgom aRmocenebuli VF-sgan gadarCenilebTan.  

 
 
I 

 
 

A 

pirveladad prevenciuli ICD TerapiisTvis Cvenebis Sesafaseblad uecari 
kardialuri sikvdilobis  riskis gansazRvra unda moxdes LVEF-iT 
(eqokardiografiulad) mwvave fazidan sul mcire 40 dRis gavlis Semdeg 
pacientebTan, romelTa LVEF < 40%-s.   

 
 
I 

 
 

A 

a_rekomendaciis klasi; b_sarwmunoobis done; 
c _ Tu sawyisad QT gaxangrZlivebulia, ar unda gamoviyenoT QT gamaxangrZlivebeli medikamentebi. 
d  _ Tu gandevnis fraqcia dabalia i/v sotaloli*, an sxva β-blokerebi. ar unda gamoviyenoT. 

* _ ampulirebuli sotaloli saqarTveloSi jerjerobiT xelmiuwvdomelia.  

 

 

3.3 kardialuri garTulebebi 

   qvemwvave fazaSi LV-is dilataciis, papilaruli kunTis disfunqciis, an papilaruli kunTis, 

an qordis gaglejis gamo SeiZleba gamovlindes mitraluri sarqvlis regurgitacia. Tu 

arteriuli wneva iZleva saSualebas regurgitaciuli moculobisa da filtvebSi Segubebis 

Sesamcireblad, saWiroa postdatvirTvis Semcireba. angiografiisa da qirurgiuli 

mkurnalobisaTvis momzadebis periodSi pacientis mdgomareobis stabilizaciis miRweva SeiZleba 

i/v diuretikisa da vazodilatatori/inotropis, aseve IABP-s saSualebiT. am dros gadaudeblad 

saWiroa qirurgiulad sarqvlis plastika, an Secvla. 
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    parkuWis septaluri gagleja, Cveulebriv, vlindeba qvemwvave fazaSi rogorc gulis mwvave 

ukmarisobis mimdinare klinikuri uecari gauareseba da am dros aRmocendeba uxeSi sistoluri 

Suili. am SemTxvevaSi saWiroa gadaudebeli qirurgiuli Careva, magram ar arsebobs SeTanxmeba 

qirurgiuli Carevis optimalur vadebze. 

    LV-is Trombi prognozulad cudia, radgan is dakavSirebulia didi zomis, gansakuTrebiT 

wina kedlis infarqtTan, romelic moicavs mwvervalos nawils da asocirdeba sistemuri 

embolizmis riskTan. amitom, Tu sisxldenis riski dabalia, wina kedlis didi zomis farTze 

kumSvadobis anomalobis dros unda moiazrebodes antikoagulacia. 

 

 

 

 

venuri Trombemboliis Semswavleli specialuri jgufis auditis programa 

saqarTveloSi 

qeTevan nosiZe – samedicino centri „in vitro” 

Mmanana xoStaria – sanofi kavkasiis klasteris samedicino da 

maregulirebel saqmeTa departamenti 

kvleva dafinansebulia „sanofis” mier  

Sesavali da mizani: 

   venuri Trombembolia janmrTelobis dacvis mniSvnelovani problemaa msoflios 

masStabiT. qirurgiuli Carevis Semdeg, rac venuri Trombemboliis ganviTarebis 

dadasturebuli risk-faqtoria, Trombprofilaqtika rutinulad aris rekomendebuli; 

saavadmyofoSi gardacvalebis SemTxvevebis daaxloebiT 10%-s Tan axlavs filtvis 

embolia; gakveTis Semdgomi kvlevebis Tanaxmad, aRniSnuli gardacvalebis SemTxvevebis 24% 

ama Tu im qirurgiuli Carevis Semdgom viTardeba. 

  saqarTveloSi pacientebTan dakavSirebiT Trombprofilaqtikis praqtikis Sesaxeb mwiri 

monacemebi arsebobs. winamdebare kvleva gaxlavT Trombprofilaqtikis Seswavlis 

piloturi programa araqirurgiuli profilis saavadmyofoebisTvis. 

masalebi da meTodebi: 

  2011 wlis oqtombridan dekembramde saqarTvelos 7 samedicino centrSi Catarda 

erovnuli, prospeqtuli, dakvirvebiTi xasiaTis, araintervenciuli kvleva daavadebis 

reestris Sesaqmnelad.  

  310 pacienti Sefasda erTjeradi vizitiT; Semowmebaze daSvebuli iyo araqirurgiuli 

pacienti (mwvave daavadebiT), romelis asakic aRemateboda 18 wels; Sefasebis ZiriTadi 

kriteriumebi iyo: venur TrombemboliasTan dakavSirebuli risk-faqtorebi da venuri 

Trombemboliis meqanikuri da/an, farmakologiuri profilaqtikis dawyebis dro, tipi, doza 

da xangrZlivoba;  

ZiriTadi gansazRvrebebi: 
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   ganisazRvra Semdegi monacemebi: demografiuli (dabadebis weli, sqesi, asaki, simaRle); 

hospitalizaciisa da Semowmebis TariRi; hospitalizaciis mizezi; venuri Trombemboliis 

ganviTarebis risk-faqtorebi; TrombprofilaqtikasTan dakavSirebuli ukuCvenebebi; 

sisxldenis ganviTarebis risk-faqtorebi; venuri Trombemboliis profilaqtikis tipi; 

samedicino/meqanikuri profilaqtikis arseboba/ararseboba. 

  garda amisa, Segrovda informacia arsebobda Tu ara Trombemboliis profilaqtikis 

adgilobrivi saxelmZRvanelo direqtivebi da rogori iyo pacientis riski da 

rekomendebuli profilaqtika adgilobrivi samedicino centris direqtivebis Sesabamisad. 

Sedegebi: 

  310 pacientma daakmayofila kvlevaSi CarTvisa da gamoricxvis kriteriumebi da Cairicxa 

aRniSnul kvlevaSi. saSualo asaki + SD Seadgenda 34.0 (+12.0) wels, sadac 310 pacientidan 

230 (74%) iyo qali da 80 (26%) – mamakaci. 

  saSualo/SD wona Seadgenda: 85.0/21.5 kg (49-121), xolo simaRle – 169.0/10.3 sm (152-186). 

   hospitalizaciis mizezebi iyo: endokrinologiur/metaboluri daavadebebi _ 97 (31.29%), 

infeqciuri daavadebebi – 34 (10.97%), saSarde gzebis infeqciebi  ki – 9 pacientTan (2.90%); 

sxva samedicino pirobebi („ucnobia“) – 170 SemTxvevaSi (54.83%). 

   ganisazRvra venuri Trombemboliis Semdegi risk-faqtorebi: centraluri venuri 

kaTeteri – PICC – 11 (3.54%), mwvave anTebiTi darRvevebi – 43 (13.87%), kontraceptivebi – 90 

(29.03%), Warbwonianoba – 7 (2.25%), nefrozuli sindromi – 7 (2.25%), mSobiarobis Semdgomi 

periodi – 10 (3.22%), varikozuli venebi/venebis ukmarisoba – 72 pacientis SemTxvevaSi 

(23.22%). venuri Trombembolia anamnezSi hqonda – 39 pacients (112.58%). ocdaTerTmet 

pacients (10.0%) ar aReniSna venuri Trombemboliis risk-faqtorebi. 

  Trombprofilaqtikis mimarT gamovlinda Semdegi ukuCvenebebi: aqtiuri sisxldena – 3 

(0.96%), LMWH/UFH mimdinare gamoyeneba - 2 (0.65%), sisxldenis maRali riski – 11 pacientTan 

(3.54%). 294 pacients (94.83%) ar aReniSna ukuCveneba Trombprofilaqtikis mimarT.  

  antikoagulaciuri saSualebebiT profilaqtika ganxorcielda Semdegnairad: enoqsaparini 

daeniSna 253 pacients (81.61%); aqedan 212 (68.38%) Rebulobda 4000 se-s dReSi erTxel, 31 

(10.0%) _ 2000 se-s dReSi erTxel da 10 (3.22%) Rebulobda 6000 se-s dReSi erTxel. erT 

pacients (0.32%) daeniSna 5000 se arafraqciuli heparini dReSi erTxel. 

  meqanikuri profilaqtika daeniSna 278 pacients (89.67%), graduirebuli kompresiuli 

windebis formiT. antikoagulaciuri saSualebebiT mkurnalobis saSualo xangrZlivoba 

Seadgenda 6.94+4.16 dRes. 

  im 32 pacientidan (10.32%), romelTac ar daeniSnaT meqanikuri profilaqtika, 31 pacients 

ar aReniSna risk-faqtori, xolo 1 pacients gamouvlinda periferiuli arteriuli 

daavadeba. 

  aRniSnul reestrSi aRricxuli yoveli pacienti iyo srulad mobiluri; 

  periferiuli arteriuli mwvave daavadeba gamouvlinda 1 pacients (0.32%). SratSi 

kreatinis done ganesazRvra 30 pacients (9.67%) romelTa saSualo +SD done Seadgenda 

0.72+0.09 mg/dl-s. 

  Tanmxlebi mkurnaloba daeniSna 115 pacients (37.09%). 

  58 pacienti (18.70%) iRebda aspirins, 30 (9.67%) _ anTebis sawinaaRmdego arasteroidul 

saSualebebs, xolo 27 pacienti (8.70%) _ varfarins. 
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ganxilva: 

  kvlevis Sedegebma gamoavlina, rom pacientebis 90%, romelic monawileobda aRniSnul 

reestrSi, imyofeboda venuri Trombemboliis ganviTarebis riskis winaSe (310 pacientidan 

279). antikoagulaciuri saSualebebiT mkurnalobis saSualo xangrZlivoba daavadebul 

mosaxleobaSi Seadgenda 6.94+4.16 dRes. 

  venuri Trombemboliis profilaqtikis adgilobrivi saxelmZRvanelo direqtivebi 

arsebobda aRniSnul reestrSi monawile Svidive samedicino centrSi; aRniSnuli 

direqtivebis Tanaxmad, pacientTa riskebi klasificirebul iqna Semdegnairad: dabali riski 

– 25 (8.06%), zomieri riski – 243 (78.38%), maRali riski – 11 pacienti (3.54%). aRniSnuli 

protokolebis Tanaxmad, dabali riskis mqone pacientebma Caitares mxolod meqanikuri 

profilaqtika, zomieri - maRali riskis mqone pacientebma _ rogorc farmakologiuri, 

agreTve meqanikuri profilaqtika. zemoaRniSnul reestrSi 31 adamians (10.0%) ar Cautarebia 

aRniSnuli tipis profilaqtika. amgvarad, winamdebare kvlevaSi CarTulma 310 pacientma 

Caitara mkurnaloba arsebuli direqtivebis Sesabamisad. 

daskvnebi: 

  Trombprofilaqtikis Seswavlis piloturma programam araqirurgiuli profilis 

saavadmyofoebisTvis  gamoavlina, rom saqarTveloSi hospitalizebuli pacientebisTvis 

realurad arsebobs Trombprofilaqtikis praqtika (venuri Trombemboliis riskis Sefaseba 

da marTva), romelic xorcieldeba arsebuli direqtivebis (ACCP 2008) Sesabanisad. 
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Rrma venebis Trombozis profilaqtika saqarTveloSi riskebis mixedviT 

mamuka baraTaSvili – k. erisTavis saxelobis qirurgiis erovnuli centri 

Mmanana xoStaria – „sanofi” kavkasiis klasteris samedicino da maregulirebel saqmeTa 

departamenti  

kvleva dafinansebulia „sanofis” mier  

Sesavali da mizani: 

   venuri Trombembolia sazogadoebrivi janmrTelobis dacvis mniSvnelovani problemaa mTel 

msoflioSi, radgan udidesi wvlili miuZRvis mosaxleobis sikvdilobasa da avadobaSi. xSir 

SemTxvevaSi  igi usimptomod mimdinareobs, rCeba aradiagnostirebuli da vlindeba, rodesac 

Zalian dagvianebulia; umravles SemTxvevaSi, misi pirveli manifestacia metwilad gaxlavT  
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filtvis fataluri embolia. naCvenebia, rom filtvis fataluri emboliis 70% dasturdeba 

mxolod sikvdilobis Semdeg; xolo hospitaluri sikvdilobis 10%-s swored filtvis embolia 

Seadgens. Rrma venebis Trombozis 63% diagnostirdeba mxolod avtofsiis dros. Rrma venebis 

Trombozis mqone pacientTa 30%-s uviTardeba  rekurentuli Trombembolizmi 10 wlis 

ganmavlobaSi.  

  yoveli zemoaRniSnuli cxadyofs, rom venuri Trombembolia potenciurad fataluri 

daavadebaa, romlis prevenciac umetes SemTxvevaSi SesaZlebelia. qirurgiuli Carevis, travmisa 

da mZime samedicino daavadebis mqone pacientebi dganan venuri Trombemboliis ganviTarebis 

mzardi riskis winaSe da Sesabamisad mxedvelobaSi unda iqnas miRebuli saTanado profilaqtika. 

idealur SemTxvevaSi, optimaluri Trombprofilaqtikuri reJimi SeirCeva individualurad, 

yoveli pacientis garTulebuli riskebis Sefasebis gaTvaliswinebiT. saerTaSoriso jvaredinma 

kvlevam _ ENDORSE (epidemiologiis saerTaSoriso dRe venuri Trombemboliis ganviTarebis 

riskis mqone pacientebis Sesafaseblad mkacri hospitaluri zedamxedvelobis pirobebSi) _ 

gamoavlina venuri Trombemboliis maRali sixSire pacientTa Soris; hospitalizebul pacientTa 

daaxloebiT 52% globalurad idga riskis winaSe; aqedan  64% iyo qirurgiuli, xolo 42% _ 

Terapiuli pacienti. 

     ENDORSE kvlevidan miRebuli monacemebiT ufro vrclad iqna ganxiluli msoflio masStabiT 

arsebuli venuri Trombemboliis problema da mis Sesaxeb arsebuli mosazrebebi. 

   riskebis Sefasebis modelebi sruli simZlavriT, an saerTod ar aris gamoyenebuli, rac 

SeuZlebels xdis, CautardeT maT sicocxlis SemanarCunebeli Trombprofilaqtika. riskis winaSe 

myofi pacientebis identifikacia aamaRlebs codnis dones, rac saSualebas mogvcems 

profilaqtikis mizniT davuniSnoT maT saTanado antikoagulantebi.  

masalebi da meTodebi: 

   2010 wlis ivlisidan dekembramde saqarTvelos 7 samedicino centrSi Catarda erovnuli, 

prospeqtuli, dakvirvebiTi xasiaTis araintervenciuli kvleva _ daavadebis reestri. aRniSnuli 

kvlevis farglebSi Sefasda 315 pacienti. miRebul monacemebSi Sedioda Rrma venebis TrombozTan 

dakavSirebiT daniSnuli profilaqtikis tipi, profilaqtikis xangrZlivoba da dozireba. 

monacemebi Segrovda sabazo mkurnalobis dros, gaweridan da hospitalizaciidan erTi kviris 

Semdeg. 

 

Semdegi miznebi ganisazRvra winaswar: 

   pirvelxarisxovani: Rrma venebis Trombozis profilaqtikis donis Sefaseba pacentis riskis 

profilisa da hospitalizaciis mizezis Sesabamisad; da meorexarisxovani: profilaqtikasa da 

gadaadgilebis unars Soris korelaciis Sefaseba pacientis klinikidan gawerisas, da 

hospitalizaciidan erT TveSi; aseve Rrma venebis Trombozis profilaqtikis xangrZlivobas, 

klinikur diagnozsa da Catarebul qirurgiul da intervenciul procedurebs Soris 

urTierTkavSiris Sefaseba. 

   pacientis riskis profili Sefasda ganaxlebuli kaprinis modelis Sesabamisad (sabazo 

viziti); 

   gadaadgileba, ganisazRvreboda 3-doniani Skalis Sesabamisad (EXCLAIM kvlevidan): done 1 = 

woliT, an jdomiT reJimSi myofi pacientebi; done 2 = pirveli donis pacientebi, Tumca 
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sapirfareSoSi gasvlis upiratesobiT; done 3 = me-2 done im aqtivobebTan erTad, rac kargad 

aitaneba pacientebis mier. pacientebi, romlebic saWiroeben daxmarebas, magaliTad fizikur 

daxmarebas sxva pirisgan, umokles manZilze gadaadgilebis SemTxvevaSic ki, iTvlebodnen me-2 

doned. 

   Rrma venebis Trombozis profilaqtika, xangrZlivoba da/an, dozireba ganisazRvreboda 

mkurnali eqimis mier. 

Sedegebi: 

   aRricxulma 315 pacientma daakmayofila kvlevaSi CarTvisa da gamoricxvis kriteriumebi. 

saSualo asaki Seadgenda 51.0 wels, sadac 220 pacienti (70%) iyo qali da 95 (30%) – mamakaci. 

qirurgiuli pacientebi Seadgendnen jgufis 85%-s (268), xolo 15% Seadgenda Terapiul pacients 

(47). 

  kaprinis venuri Trombemboliis ganviTarebis riskis Sefasebis Skalis gamoyenebamde, 

mkurnalma eqimebma moaxdines venuri Trombemboliis riskis winaSe myofi 193 pacientis (61%) da 

venuri Trombemboliis ganviTarebis riskis winaSe armyofi 102 pacientis (33%) klinikuri 

diagnostika. 

   diagnozebi ar aisaxa 20 pacientTan dakavSirebiT (6%). aRniSnuli cifrebis ganawileba 

qirurgiul da Terapiul pacientebs Soris warmodgenilia Semdeg cxrilebSi: 

cxrili 1. venuri Trombemboliis ganviTarebasTan dakavSirebuli riskis klinikuri Sefaseba 

diagnozi qirurgiuli 

(n = 268) 

Terapiuli 

(n = 47) 

yvela 

(n = 315) 

riskis mqone 171 (64%) 22 (47%) 193 (61%) 
riskis armqone 83 (31%) 19 (40%) 102 (33%) 
araviTari Sefaseba 14 (5%) 6 (13%) 20 (6%) 

sul 268 (100%) 47 (100%) 315 (100%) 

  kaprinis Skalis mixedviT kvlevaSi CarTuli yvela pacienti imyofeboda garkveuli riskis 

winaSe. qvemoT warmodgenil cxrilSi naCvenebia pacientTa raodenoba (%) kaprinis riskis 

doneebis Sesabamisad risk-faqtorTa jamuri qulebis safuZvelze, im pacientebis raodenobasTan 

(%) Sedarebuli, romlebic klinikurad imyofebodnen riskis qveS. 

cxrili 2. kaprinis riskis doneebis Sesabamisad venur TrombemboliasTan dakavSirebuli riskis 

Sefaseba 

TRFS kaprinis venuri 
Trombemboliis 
riskis done 

qirurgiuli  (n = 268) Terapiuli (n = 47) yvela (n = 315) 

pacientebi 
doneebSi 

klinikurad 
riskis 
winaSe 

pacientebi 
doneebSi 

klinikurad 
riskis 
winaSe 

pacientebi 
doneebSi 

klinikurad 
riskis winaSe 

0-1 dabali 13 (5%) 6 (46%) 5 (11%) 3 (60.0%) 18 (6%) 9 (50%) 

2 zomieri 29 (11%) 12 (41%) 8 (17%) 5 (63%) 37 (12%) 17 (46%) 

3 – 4 maRali 81 (30%) 38 (47%) 13 (28%) 6 (46%) 94 (30%) 44 (47%) 

≥ 5 umaRlesi 145 (54.0%) 115 (79%) 21 (45%) 8 (38%) 166 (53%) 123 (74%) 

sul 268 (100%) 171 (64%) 47 (100%) 22 (47%) 315 (100%) 193 (61%) 

   268 qirurgiuli pacientisgan, kaprinis venuri Trombemboliis risk-faqtorebis Sefasebis 

Skalis gamoyenebamde 171 (64%) imyofeboda venuri Trombemboliis riskis winaSe eqimis klinikuri 

diagnozis Tanaxmad. kaprinis Skalis mixedviT, „maRali” riskis mqone 81 pacientidan, 38-s (47%) 
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daesva klinikuri diagnozi, rogorc riskis mqone, aseve kaprinis Skalis mixedviT, „umaRlesi” 

riskis mqone 145 pacientidan, 115-s (79%) daesva klinikuri diagnozi, rogorc riskis mqone. 

 47 Terapiuli pacientidan, kaprinis venuri Trombemboliis risk-faqtorebis Sefasebis 

Skalis gamoyenebamde, 22 (47%) imyofeboda venuri Trombemboliis ganviTarebis riskis winaSe 

eqimis klinikuri diagnozis Tanaxmad. kaprinis Skalis mixedviT, „maRali” riskis mqone 13 

pacientidan, 6-s (46%) daesva klinikuri diagnozi, rogorc riskis mqone, aseve kaprinis Skalis 

mixedviT, „umaRlesi” riskis mqone 21 pacientidan, 8-s (38%) daesva klinikuri diagnozi, rogorc 

riskis mqone. 

 kvlevaSi CarTuli 315 pacientidan, kaprinis venuri Trombemboliis risk-faqtorebis 

Sefasebis Skalis gamoyenebamde, 193 (61%) imyofeboda venuri Trombemboliis ganviTarebis riskis 

winaSe eqimis klinikuri diagnozis Tanaxmad. kaprinis Skalis mixedviT, „maRali” riskis mqone 94 

pacientidan, 44-s (47%) daesva klinikuri diagnozi, rogorc riskis mqone, aseve kaprinis Skalis 

mixedviT, „umaRlesi” riskis mqone 166 pacientidan, 123-s (74%) daesva klinikuri diagnozi, 

rogorc riskis mqone. 

Rrma venebis Trombozis profilaqtika 

  Rrma venebis Trombozis profilaqtika daeniSna kvlevaSi monawile 315 pacients, miuxedavad 

imisa, warmoadgendnen Tu ara isini Terapiul, an qirurgiul pacientebs. 

   dainiSna profilaqtikis sxvadasxva saxe, romelTagan zogierTi Catarda kombinaciis saxiT 

(farmakologiuri da/an, meqanikuri). graduirebuli kompresiuli windebi daeniSna 53 pacients 

(16.82%), gardamavali pnevmaturi kompresia – 110 pacients (34.91%), dabalmolekuluri heparini 

100%-s da 1.4%-is profilaqtika aRiricxa kategoriaSi „sxva” (dabalmolekuluri heparinis, an 

arafraqciuli heparinis kombinacia). 

urTierToba mobilizaciasa da profilaqtikas Soris: 

   qvemoT moyvanili cxriliT naCvenebia im pacientebis raodenoba da procentuli Tanafardoba 

maRal da umaRlesi riskis dineebze kaprinis Skalis mixedviT, romelTac daeniSnaT naadrevi da 

intensiuri mobilizacia profilaqtikis saxiT. 

 

cxrili 3. urTierTqmedeba mobilizaciasa da profilaqtikas Soris 

riskis done qirurgiuli Terapiuli yvela 

maRali riski    
maRali riskis mqone pacientebis raodenoba 81 13 94 
daniSnuli mobilizaciis raodenoba (%) 33 (41.0%) 6 (46.15%) 39 (41.48%) 

umaRlesi riski    
aRniSnul kategoriaSi myofi pacientebi 145 21 166 
daniSnuli mobilizaciis raodenoba (%) 12 (8.27%) 1 (4.76%) 15 (9.03%) 

im pacientebis riskis doneebi, romelTac daeniSnaT naadrevi intensiuri mobilizacia 

cxrili 4. riskis doneebi: qirurgiuli pacientebi naadrevi intensiuri mobilizaciiT 

TRFS kaprinis venuri 
Trombemboliis riskis done 

qirurgiuli pacientebi naadrevi 
intensiuri mobilizaciiT 

(n = 61) 
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0-1 dabali 5 (8.9%) 

2 Mzomieri 11 (18.03%) 

3 – 4 maRali 33 (54.09%) 

≥ 5 umaRlesi 12 (19.67%) 

sul 61 (100%) 

   dabalmolekuluri heparini 20-dan 80 mg-mde doziT dainiSna dReSi erTxel; 20 mg doza 

gamoyenebuli iyo mxolod qirurgiul pacientebTan. 

profilaqtikis xangrZlivoba: 

cxrili 5. profilaqtikis xangrZlivoba 

TRFS kaprinis venuri 
Trombemboliis 
riskebis Skala 

n saSualod,  
dReebi 

standartuli 
deviacia 

minimaluri/ 
maqsimaluri 

qirurgiuli pacientebi (n=268) 

0-1 dabali 13 7.43 6.16 2 / 14 

2 Mzomieri 29  4.82 4.74 1 / 14 

3 – 4 maRali 81  6.23 4.94 1 / 18 

≥ 5 umaRlesi 145  13.60 9.95 0 / 51 

sul 268 10.78 9.20 0 / 51 

Terapiuli pacientebi (n=47) 

0-1 dabali 5  4.50 4.10 1 / 14 

2 Mzomieri 8  3.94 2.21 1 / 7 

3 – 4 maRali 13  6.24 5.72 2 / 41 

≥ 5 umaRlesi 21  9.83 9.07 2 / 63 

sul 47 7.61 7.58 1 / 63 

yvela pacienti (n=315) 

0-1 dabali 18  5.58 5.00 1 / 14 

2 Mzomieri 37  4.45 3.86 1 / 14 

3 – 4 maRali 94  6.23 5.24 1 / 41 

≥ 5 umaRlesi 166  12.50 9.83 1/ 63 
sul 315 18 (5.71%) 8.79 1 / 63 

   qirurgiuli da Terapiuli pacientebisTvis profilaqtikis saSualo xangrZlivobac (10.78 dRe 

7.61 dRis winaaRmdeg) mniSvnelovnad gansxvavdeboda (ormxrivi t-testi, p < 0.001) 

cxrili 6. profilaqtikis xangrZlivoba gaweris Semdgom 

TRFS kaprinis venuri 
Trombemboliis 
riskebis Skala 

n saSualod,  
dReebi 

standartuli 
deviacia 

minimaluri / 
maqsimaluri 

qirurgiuli pacientebi (n=268) 

0-1 dabali 13 5.86 6.72 0 / 14 

2 Mzomieri 29  3.24 5.15 1 / 13 

3 – 4 maRali 81  3.51 4.86 0 / 14 

≥ 5 umaRlesi 145  7.19 7.59 0 / 30 

sul 268 5.76 6.90 0 /  0 

Terapiuli pacientebi (n=47) 

0-1 dabali 5  1.55 3.17 0 / 11 

2 Mzomieri 8  1.44 2.06 0 / 7 

3 – 4 maRali 13  1.57 2.56 0 / 14 
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≥ 5 umaRlesi 21  1.67 2.88 0 / 18 

sul 47 1.60 2.69 0 / 18 

   rogorc qirurgiuli, ise Terapiuli pacientebisTvis gaweris Semdgomi profilaqtikis 

saSualo xangrZlivobac (5.76 dRe 1.60 dRis winaaRmdeg) mniSvnelovnad gansxvavdeboda (ormxrivi 

t-testi, p<0.001). 

daskvnebi: 

   winamdebare reestri moicavs pacientebis regularuli riskebis Sefasebis mimoxilvas. am 

kvleviT dadginda, rom saavadmyofoSi daSvebuli rogorc Terapiuli, aseve qirurgiuli 

pacientebis didi umravlesoba imyofeba venuri Trombemboliis ganviTarebis sxvadasxva riskis 

winaSe. riskebis Sefasebis modelis gamoyeneba cvlis riskTan dakavSirebul suraTs. es naTlad 

iqna dadasturebuli. 

   kaprinis venuri Trombemboliis riskebis Sefasebis modelis gamoyenebamde, mkurnalma eqimebma 

klinikurad Seafases, rom mxolod 193 pacienti (61.26%) imyofeboda venuri Tromemboliis 

ganviTarebis riskis winaSe, xolo 102 pacienti (32.38%) ar iyo warmodgenili riskis winaSe. 

kaprinis riskebis qulis gamoyenebisas, kvlevaSi CarTuli yvela pacienti aRmoCnda sxvadasxva 

riskis doneze. venuri Trombemboliis profilaqtika dainiSna kvlevaSi CarTuli yoveli 

pacientisaTvis. agreTve saintereso iyo is, rom eqimebis azriT, naadrevi mobilizeba 

warmoadgenda adekvatur profilaqtikas, qirurgiuli pacientebis 41%-s, Terapiuli pacientebis 

46%-Tan SedarebiT, profilaqtikurad  daeniSna naadrevi mobilizacia. 

  yovelive zemoaRniSnulidan gamomdinare, mocemulma kvlevam aCvena, rom martivi da iafi 

riskebis Sefasebis Skalis gamoyeneba yvela saavadmyofoSi sargebels moutans venuri 

Trombemboliis riskis winaSe mdgom pacients. aRniSnuli uzrunvelyofs, rom pacientebs 

CautardeT saTanado profilaqtika saerTaSoriso gaidlainebis Sesabamisad. 
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7. Cohen AT et al.  A large-scale, global observational study of venous thrombo-embolism risk and prophylaxis in the acute hospital care setting: the 

ENDORSE study results presented at the XXI Congress of the International Society on Thrombosis and Hemostasis, Geneva, 7 July 2007.  

 

 

 
 

koW-mxaris indeqsis* gamoyeneba polivaskularuli daavadebis gamosavlenad 

saqarTveloSi 

zviad kereseliZe - g. CafiZis gadaudebeli kardiologiis centri, Tbilisi 
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Mmanana xoStaria – „sanofi” kavkasiis klasteris samedicino da maregulirebel saqmeTa 

departamenti 

kvleva dafinansebulia “sanofis” mier  

Sesavali da mizani: 

  aTeroTrombozi sisxlZarRvTa generalizebuli daavadebaa, romelic vrceldeba koronalur, 

cerebrul da periferiul sisxlZarRvTa sistemaze. 

   REACH-reestris Tanaxmad, dokumenturad dadasturebuli daavadeba yovel axal sisxlZarRvSi 

aormagebs kardiovaskularuli SemTxvevebis (miokardiumis infarqtis, iSemiuri insultis, an 

sisxlZarRvTa daavadebebis Sedegad gamowveuli sikvdilobis) ganviTarebis risks, an xdeba 

hospitalizaciis mizezi erTi wlis ganmavlobaSi. periferiuli arteriebis daavadebebis mqone 

pacientebs aReniSnaT gul-sisxlZarRvTa daavadebebiT gamowveuli sikvdilobis maRali 

maCvenebeli; koronaluri arteriebis daavadebebis mqone pacientebs gamouvlindaT miokardiumis 

arafataluri infarqtis ganviTarebis maRali maCvenebeli, xolo gul-sisxlZarRvTa daavadebebis 

mqone pacientebis jgufSi _ arafataluri iSemiuri insultis ganviTarebis maRali maCvenebeli. 

   sainteresoa, rom aRniSnuli SemTxvevebis ganviTarebis maRali maCveneblebi SesaZlebelia 

dafiqsirdes periferiuli arteriebis daavadebebis mqone pacientebis umetesobasTan 

(polivaskularuli daavadebis mqone pacientebis daaxloebiT 60%-Tan, koronaluri arteriebis 

daavadebebis mqone pacientebis 25%-Tan da gul-sisxlZarRvTa daavadebis mqone pacientebis 40%-

Tan SedarebiT). 

   START-IT kvlevam (iSemiuri insultis, koronaluri arteriebis daavadebebisa da periferiuli 

arteriebis daavadebebis kvleva antiTrombozuli saSualebebiT mkurnalobisas) aCvena, rom 

pirveli antiTrombozuli SemTxvevis Semdgom, meoreul profilaqtikaze pasuxismgebeli eqimi 

arasakmarisad afasebs riskebs, rac aTeroTrombozuli meore, an mesame SemTxvevis mizezi xdeba. 

 

* CvenSi gavrcelebul termins „mxar-gojis” indeqss, redaqciis azriT sjobs „wviv-mxaris”, an 

„koW-mxaris” indeqsi (inglisurad anckle-brachial). winaaRmdeg SemTxvevaSiSefaseba < 1,0-ze ara  

paTologiuri, aramed kargi maCvenebeli iqneboda (red. SeniSvna). 

----------------------------------------------------------------------------------------------------------------------------- ----------------------------------------- 

 

   dadasturebulia, rom koW-mxaris indeqsi, romlis gamosaTvlelad 10 wuTic sakmarisia, 

SesaZlebelia gamoyenebul iqnas, rogorc martivi da ekonomiuri diagnostikuri saSualeba, im 

 koW-mxaris indeqsi       koWis sistoluri wneva 

                         mxris sistoluri wneva 

 
koW-mxaris indeqsis interpretacia 

 > 1,3          arakompresiuli 

 0,91 _ 1,30     norma 

 0,41 _ 0,90     periferiuli arteriebis 

msubuqi - zomieri  daavadeba 

 0,00 _ 0,41     periferiuli arteriebis  

mZime daavadeba 
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pacientebis identificirebis mizniT, romlebic saWiroeben specialur profilaqtikasa da 

mkurnalobas. 

   winamdebare polivaskularuli daavadebebis reestris saSualebiT, Cven vimedovnebdiT, 

migveRo adgilobrivi monacemebi saqarTveloSi polivaskularuli daavadebebis mqone 

pacientebis gavrcelebis, profilaqtikisa da mkurnalobis strategiis Sesaxeb.  

masalebi da meTodebi: 

   2011 wlis ivlisidan 2012 wlis ianvramde saqarTvelos 7 samedicino centrSi Catarda 

mravalcentruli, dakvirvebiTi xasiaTis, araintervenciuli kvleva, romelSic CarTuli iyo 300 

pacienti. 

   CarTvis kriteriumebi: Terapiul da qirurgiul ganyofilebebSi daSvebuli yoveli pacienti, 

romelTac aReniSnaT cerebrovaskularuli daavadebebi (iSemiuri insulti/tranzitoruli 

iSemiuri Seteva), an gul-sisxlZarRvTa daavadebebi (mwvave koronaluri sindromi), daavadebis 

gamovlenis dRidan 1  wlis ganmavlobaSi. pacientebi aRricxuli iqnen TanmimdevrobiTi 

daSvebisas. 

   gamoricxvis kriteriumebi: aTeroTrombozul SemTxvevaze ufro mZime mdgomareobis mqone 

pacientebi, an aTeroTrombozuli SemTxvevisa da periferiuli arteriebis daavadebis ukve mqone 

pacientebi. 

  Segrovda Semdegi monacemebi: dabadebis TariRi, sqesi, aTeroTrombozuli SemTxvevebis 

dokumenturad dasabuTebuli anamnezi, sxva samedicino istoria da mimdinare mkurnaloba (maT 

Soris is mkurnaloba, romelic ar iyo dakavSirebuli polivaskularul daavadebebTan), 

aTeroTrombozuli SemTxvevebis indeqsi, agreTve: sisxlis wneva, mwevelobis istoria, simaRle 

da wona. 

Sedegebi: 

  saSualo asaki Seadgenda 60 (±7.0) wels; kvlevaSi CarTuli iyo 202 (67.33%) mamakaci da 98 

(32.67%) qali pacienti.  

  wona, kg: 88.9+21.82 (56-130); simaRle, sm: 173.08+9.08 (160-192); sxeulis masis indeqsi: 30.05+7.25 (19-51) 

cxrili 1. sabazo demografiuli monacemebi:   

pacientebis 

raodenoba 

mamakaci  

(%) 

qali 

(%) 

asaki 

(wlebi) – 

saSualod 

wona, kg, 

saSualo / 

standartuli 

deviacia 

simaRle, sm, 

saSualo / 

standartuli 

deviacia 

sxeulis masis 

indeqsi, 

saSualo / 

standartuli 
 

300 
 

202 (67.33%) 
 

98 (32.67%) 
 

60.0 

(±7.0) 

 
88.9/21.82 

(56-130) 

 
173.08/9.08 

 (160-192) 

 
30.05/7.25 

 (19-51) 

  kvlevaSi CarTuli pacientebis mwevelobis statusi: subieqtebis  36.67% (n=110) da 31.67% (n=95) 

yofili da mimdinare mwevelebi.  

 yvelaze gavrcelebuli iyo mwvave koronaluri sindromi _ 65% (n=195), romelsac mohyva 

tranzitoruli iSemiuri Seteva 23.7% (n=71) da iSemiuri insulti 11.3% (n=34), 19.3%-s (n=58) 

Seadgenda diabetiani pacientebi. 

  periferiuli arteriebis asimptomuri daavadeba Seadgenda 13%-s (n=39). 

cxrili 2. sabazo klinikuri maxasiaTeblebi: 
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pacientebis 
raodenoba 

mwvave 
koronaluri 
sindromi 

(%) 

tranzitoruli 
iSemiuri Seteva 

(%) 

iSemiuri 
Seteva 
(%) 

Saqriani 
diabeti 

(%) 

pulsi 
(saSualo 
guliscema 
wuTSi) 

periferiuli 
arteriebis 

mwvave 
daavadeba 

mSvid 
mdgomareobaSi 

(%) 

periferiuli 
arteriebis 

mwvave 
daavadeba, 
fexebis 

tkivili (%)  

 

300 

 

195 (65%) 

 

71 (23.7%) 

 

34 
(11.3%) 

 

58 
(19.3%) 

 

76±12 

 

3 (1%) 

 

30 (10%) 

 

  periferiuli arteriebis daavadebis statusi ganisazRvra warmodgenili saxiT im pacientebSi, 

romelTa koW-mxaris indeqsis gaangariSebuli mniSvneloba Seadgenda < 0.9-s (gaangariSda 

marjvena da marcxena koW-mxaris indeqsi); 

 

samkurnalo saSualebebi: 

   pacientebis umravlesoba iRebda medikamentur mkurnalobas (84.7%; n=254); sami yvelaze xSirad 

aRricxuli preparati iyo: aspirini (80.3%; n=241), β-blokatorebi (63.3%; n=190) da statinebi (52.3%; 

n=157).  

cxrili 3. samkurnalo saSualebebi 

samkurnalo saSualebebi, n 

(%) 

yvela (n=300) araperiferiuli 
arteriebis 

daavadeba (n=228) 

periferiuli 
arteriebis daavadeba 

(n=72) 

aspirini 241 (80.33%) 207 (90.78%) 34 (47.22%) 

klopidogreli 152 (50.67%) 121 (53.07%) 31 (43.06%) 

dipiridamoli 17 (5.67%) 17 (7.46%) 0 

agf-inhibitori 154 (51.33%) 154 (67.54%) 0 

 β - blokerebi 190 (63.33%) 161 (70.61%) 29 (26.39%) 

spironolaqtoni 48 (16%) 48 (21.05%) 0 

diabetis sawinaaRmdegi 
mkurnaloba 

58 (19.33%) 39 (17.11%) 19 (26.39%), 

diurezuli saSualebebi 54 (9%) 44 (19.29%) 10 (13.89%). 

statinebi 157 (52.33%) 124 (54.39%) 33 (45.83%) 

kalciumis arxis blokerebi 57 (19%) 57 (25%) 0 

  monacemebis analizis dros naCvenebi iqna, rom periferiuli arteriebis daavadeba 

aReniSnebodaT xandazmul, mamrobiTi sqesis, mwevel da/an, yofil mwevel pacientebs, romelTac 

hqondaT mwvave koronaluri sindromi, diabeti da aCqarebuli pulsi.  

   33 pacients (10%) hqonda periferiuli arteriebis daavadebis simptomebi – maTgan 30-s 

aReniSneboda fexis tkivili varjiSisas (qreboda dasvenebis Sedegad), xolo 3 maTgans aReniSna 

tkivili mosvenebul mdgomareobaSic.   

daskvna: 

  kvlevaSi CarTuli iyo 300 pacienti. 

  kvlevaSi monawile aTeroTrombozis mqone 39 pacients (13%) periferiuli arteriebis 

asimptomuri daavadeba daudginda koW-mxaris indeqsis gamoyenebiT. 

  yvelaze xSirad gamoiyeneboda sami preparati: aspirini, beta-blokerebi da statinebi. 

periferiuli arteriebis daavadebis mqone pacientebs eniSnebodaT: klopidogreli, aspirini, β -

blokerebi, antidiabeturi mkurnaloba, statinebi, diurezuli saSualebebi.  
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  mkvlevarTa codnis donem koW-mxaris indeqsis gamoyenebasTan dakavSirebiT aTeroTrombozis 

ganviTarebis riskebis gamosavlenad moimata kvlevis dasrulebis Semdgom. aRniSnuli 

mkvlevarebi gaaqtiurdnen da maT daamtkices koW-mxaris indeqsis, rogorc aTeroTrombozis 

ganviTarebis riskis mqone pacientebis gamosavleni markeris regularuli gamoyeneba. 

  kvlevam aCvena, rom koW-mxaris indeqsi, martivi, iafi da swrafi gamokvlevaa, rac SeiZleba 

gamoviyenoT periferiuli arteriebis daavadebebis sadiagnostikod da samkurnalod 

aTeroTrombozis ganviTarebis riskis mqone asimptomur pacientebTan.  

literatura: 
1. Steg PG et al, REduction of Atherothrombosis for Continued Health REACH Registry. JAMA 2007;297(11): 1197-1206. 
2. Hayoz D et al, Swiss Atherothrombosis Survey. Journal of Internal Medicine 2005;258: 238-243 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

globaluri aTeroTrombozis Sefaseba saqarTveloSi 

zurab klimiaSvili – klinika „kardioneti”, Tbilisi 

Mmanana xoStaria – „sanofi” kavkasiis klasteris samedicino da maregulirebel saqmeTa 

departamenti  

kvleva dafinansebulia „sanofis” mier 

Sesavali da mizani 

   aTerosklerozi qronikuli, gavrcelebuli daavadebaa, romelic iwvevs struqturul 

cvlilebebs msxvili da saSualo zomis arteriebis kedlebSi. Tavdapirvelad, 

aTerosklerozuli procesi iwvevs endoTeliumis disfunqcias; sabolood warmoiqmneba 

aTerosklerozuli folaqi. 

  aTeroTrombozis mqone pacientebs Soris SesaZlebelia gamoiyos maRali riskis subpopulacia. 

is pacientebi, romelTac ar aReniSnebaT aTeroTrombozi anamnezSi, SesaZlebelia aRmoCndnen 

iSemiuri SemTxvevebis ganviTarebis maRali riskis winaSe. im pacientebs, romelTac aReniSnebaT 

sisxlZarRvebis kalapotis dazianeba, an sxva risk-faqtori, aTeroTrombozis progresirebis 

Sefaseba Zalze mniSvnelovania aTeroTrombozis zogadi maxasiaTeblebisa da momavalSi 

gamovlenili SemTxvevebis mzardi riskis gamo. aRniSnuli SesaZlebelia sisruleSi moviyvanoT 
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sxvadasxva meTodis gamoyenebiT, klinikuri gasinjvidan eleqtrokardiografiamde (ekg) da 

sisxlZarRvebis ultrabgeriT gamokvlevamde, rac moicavs koW-mxaris indeqsis da saZile 

arteriis eqo-doplerul gamokvlevas. 

kvlevis mizani iyo: 

- aTeroTrombozis, rogorc generalizebuli daavadebis Sesaxeb arsebuli codnis gamyareba 

(aTeroTrombozuli SemTxvevebis ganviTarebis riskis mqone pacientebi unda Sefasdnen 

srulyofilad, raTa ganisazRvros maTi daavadebis moculoba yoveli sisxlZarRvis kalapotSi); 

- koW-mxaris dabali indeqsi, rogorc aTeroTrombozis arsebobis mtkicebuleba da 

regularulad klinikuri gamokvlevebis dros koW-mxaris indeqsis gamoTvlis sargeblianobis 

Seswavla; 

- aTeroTrombozis yoveli gamovlenis SemTxvevaSi intensiuri samedicino mkurnalobis 

saWiroebis dadastureba. 

masalebi da meTodebi: 

  mravalcentruli, dakvirvebiTi xasiaTis kvleva Catarda saqarTvelos 6 samedicino centrSi, 

2010 wlis oqtombridan 2011 wlis martamde. 

  aRniSnuli kvlevis ganmavlobaSi Semowmeba gaiara 45 welze meti asakis 200 pacietma anamnezSi, 

an amJamad arsebuli simptomebiT: iSemiuri Seteva, miokardiumis infarqti, periferiuli 

arteriebis dadgenili daavadebebi, arastabiluri stenokardia, stabiluri stenokardia, 

tranzitoruli iSemiuri Seteva, an mimdinare simptomebis gareSe da minimum ori risk-faqtoriT  

(Saqriani diabeti, dislipidemia/hiperlipidemia, moweva, Warbwonianoba da hipertenzia). Sefaseba 

xdeboda Semdegi monacemebis SegrovebiT: demografiuli informacia (sqesi, asaki), anamnezSi 

sisxlZarRvTa daavadebebi da/an, mimdinare gul-sisxlZarRvTa daavadebebis mimdinare simptomebi, 

fizikuri gamokvleva, wona (kg), simaRle (sm), sxeulis masis indeqsi (kg/m2), gulis cema 

(dartyma/wT), sisxlis sistoluri da diastoluri wneva, ekg, koW-mxaris indeqsi. koW-mxaris 

indeqsi < 0,90 TiToeul qveda kidurSi periferiuli arteriebis daavadebis arsebobis 

mtkicebulebaa da koW-mxaris indeqsis raodenobrivad mzardma dabalma maCveneblebma 

gamoavlines kidev ufro mZime darRvevebi. 

Sedegebi: 

  gamokvleul pacientebs Soris 130 iyo mamakaci (65%) da 70  qali (35%). pacientTa saSualo 

asaki Seadgenda 55.1+0.5 wels. 

  pacientebi or jgufad daiyo: 

- I jgufi : 148 pacienti, romelTac anamnezSi, an amJamad aReniSneboda aTeroTrombozuli 

simptomi 

o Ia jgufi: 76 pacientis asaki aRemateboda 55 wels da aReniSnebodaT minimum 2 risk-faqtori; 

o Ib jgufi: danarCeni 72 pacienti. 

- II jgufi: 52 pacienti, romelTac ar hqondaT anamnezuri da/an, mimdinare simptomebi, Tumca 

maTi asaki aRemateboda 45 wels da aReniSnebodaT minimum 2 risk-faqtori. 

   periferiuli arteriuli daavadebis diagnozi daisva 0.90-ze naklebi koW-mxaris indeqsis 

SemTxvevaSi.  

   periferiuli arteriuli stenozi miCneul iqna: msubuqad _ 0.70 < koW-mxaris indeqsi < 0.90 

SemTxevvaSi, zomierad – 0.30 < koW-mxaris indeqsi < 0.70 SemTxvevaSi da mZimed – 0 < koW-mxaris 

indeqsi < 0.30 SemTxvevaSi.  
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  aTeroTrombozuli mdebareobebis Sesabamisad Catarebulma koW-mxaris indeqsis analizma 

gamoavlina, rom periferiuli arteriuli stenozis sixSire  iyo maqsimaluri periferiuli 

arteriebis daavadebebis anamnezisa da/an, simptomebis SemTxvevaSi, rasac mohyveboda 

cerebrovaskularuli da koronaluri disfunqcia. 

   Catarebuli mkurnaloba ZiriTadad iTvaliswinebda antihipertenziul, Trombocitebis 

sawinaaRmdego da hipoglikemiuri preparatebis daniSvnas orive jgufSi. 

  Trombocitebis sawinaaRmdego preparatebis daniSvnis sixSirem Seadgina 93.2% da 

mniSvnelovnad ar iyo dakavSirebuli arc sxvadasxva risk-faqtorTan (P=0.325) da, arc 

aTeromatozuri lokalizaciebis raodenobasTan (p=0.072). 

daskvna: 

  winamdebare kvlevis Tanaxmad, erT arteriul kalapotSi aTeroTrombozis mqone pacientebi 

(iSemiuri Seteva, koronaluri, an periferiuli arteriuli daavadeba) xSirad dganan daavadebis 

ganviTarebis riskis winaSe  erT, an erTze met arteriul kalapotSi. iseTi martivi, iafi da 

swrafi kvleva, rogoricaa koW-mxaris indeqsi, SesaZlebelia gamoviyenoT periferiuli 

arteriebis daavadebis dasadgenad, an periferiuli arteriuli axali asimptomuri paTologiuri 

cvlilebebis Sesafaseblad aTeroTrombozis, anamnezSi vaskularuli daavadebebisa da agreTve 

maRali riskis mqone, 45 welze meti asakis pacientebTan, romelTac aReniSnebaT minimum 2 risk-

faqtori. 

  koW-mxaris indeqsi agreTve warmoadgens periferiuli arteriuli stenozis Sefasebis karg 

markers, ramac SesaZlebelia xeli Seuwyos maRali riskis mqone im pacientebis identifikacias, 

romelTac esaWiroebaT saTanado mkurnaloba. 

literatura: 
3. Steg PG et al, REduction of Atherothrombosis for Continued Health REACH Registry. JAMA 2007;297(11): 1197-1206. 
4. Hayoz D et al, Swiss Atherothrombosis Survey. Journal of Internal Medicine 2005;258: 238-243 
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NT-pro BNP kardiologis utyuari gzamkvlevi haeris ukmarisobis sindromis 

SemTxvevaSi* 

 

ra aris B-tipis natriurezuli peptidi? 

       B-tipis natriurezuli peptidi (B-type natriuretic peptide, BNP) im bioaqtiuri peptidebis erT-

erTi warmomadgenelia, romlebic wylisa da natriumis regulaciaSi monawileoben. Tavda-

pirvelad  BNP gamoyves Tavis tvinis mesame parkuWidan, ris gamoc mas tvinis natriurezu-

li peptidi ewoda. mogvianebiT aRmoCnda, rom, BNP ZiriTadad sinTezirdeba gulis kamereb-

Si. amis Semdeg mas B-tipis natriurezuli peptidi ewodeba. BNP-is sinTezi umetesad marcxe-

na parkuWSi mimdinareobs (misi didi masis gamo). gulis kamerebis nebismieri gadaWimva  BNP-

is sinTezis dawyebas iwvevs. vinaidan BNP-is maragi kardiocitebSi Zalian cotaa, misi sin-

Tezi yovelTvis saWiroebis SemTxvevaSi xdeba.  

rogoria BNP- is moqmedebis meqanizmi? 

        B-tipis natriurezuli peptidi fiziologiurad moqmedebs rogorc renin-angiotenzin-

aldosteronis antagonisti. igi ZiriTadad, periferiuli vaskularuli rezistentobis Sem-

cirebas, hipotenzias, natriurezisa da diurezis gazrdas iwvevs.  B-tipis natriurezuli pep-

tidi moqmedebs natriurezuli peptidis receptorebze (NPR). aseTi receptorebi arsebobs A 

da B tipisa.  isini  gavrcelebulia gul-sisxlZarRvTa mTel sistemaSi, aseve _ filtvebSi, 

TirkmlebSi, kanSi, Trombocitebsa da centralur nervul sistemaSi. NP receptoris gaaqti-

urebis Semdeg aqtiurdeba cikluri guanil monofosfati, (cGMP),  rac SemdgomSi iwvevs uj-

redSi cvlilebebs. B-tipis natriurezuli peptidi fiziologiurad moqmedebs A tipis re-

ceptorze. B-tipis receptoris gaaqtiureba ki mxolod B-tipis natriurezuli peptidis ana-

logi medikamentiT xdeba. BNP-is sinTezi damokidebulia gulis kamerebis gadaWimvis xaris-

xze _ rac metia daWimuloba, intensiuria BNP-is sinTezi da metia Semcveloba sisxlSi. 

ra aris NT-pro BNP ? 

          B-tipis natriurezuli peptidi Tavidan sinTezdeba rogorc prehormoni, SemdegSi xdeba 

misi fermentuli gaxleCa da miiReba BNP (biologiurad aqtiuri forma) da NT-pro BNP  (biologiurad 

inertuli forma).  

sxva  rogori natriurezuli peptidebi arsebobs? 

    garda BNP-isa kidev arsebobs winagulovani (atrialuri) natriurezuli peptidi (Atrial 

natriuretic peptid_ANP), romelsac  BNP-is msgavsi moqmedeba aqvs da C-tipis natriurezuli pep-

tidi (C-type natriuretic peptid CNP), romelic endoTeliumsa da centralur nervul sistemaSi  

sinTezirdeba  da mxolod adgilobrivi moqmedeba gaaCnia, agreTve, Sua regionuli pro wi-

nagulovani natriurezuli peptidi ( MR-pro ANT_ ix. gu gaidlaini) . 

ra upiratesoba aqvs NT-pro BNP-is gansazRvras BNP-isTan SedarebiT? 

     miuxedavad imisa, rom dRes bevri laboratoria sazRvravs  BNP-is, NT-pro BNP-is aqvs 

zogierTi upiratesoba, kerZod, 2005 wels did britaneTSi Catarda kvleva (Zaphiriou), sadac 

NT-pro BNP-im aCvena ukeTesi sensitiuroba da uaryofis albaToba _ NPV ( negative predictive va-

lue) (0.97)  vidre BNP-im, romelsac hqonda naklebi sensitiuroba daNNPV (0.87).  garda amisa, 

NT-pro BNP-is naxevardaSlis periodi ufro meti aqvs (daaxloebiT, 70 wuTi, BNP-is aqvs 

30wuTi) da bevrad ufro mdgradi molekulaa. sisxlis aRebis Semdeg transportireba cent-

rifugirebis gareSec SeiZleba ganxorcieldes.  

 

*masala damuSavebulia „კარდიოექსპრესის“და „ვისტამედის“ ერთობლივი სამედიცინო ჯგუფის 

მიერ. 
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rogor unda gamoiyenebodes  NT-proBNP pirvelad jandacvaSi?  

     gulis qronikuli ukmarisobis skriningi pirvelad jandacvaSi  NT-pro BNP-is gamoyene-

bis erT erTi yvelaze xSiri Cvenebaa. gulis qronikuli ukmarisoba aris sakmaod gavrcele-

buli daavadeba, romelic umetesad moxucebulTa Soris gvxvdeba. gavrcelebulia popula-

ciis daaxloebiT 2%-Si da gavrcelebis sakmaod mzardi maCvenebeli axasiaTebs, radgan si-

cocxlis xangrZlivoba matulobs da mkurnalobis Sedegebic daavadebaTa mwvave fazaSi 

bevrad ukeTesia, vidre wina wlebSi iyo. cudad namkurnaleb gulis qronikul ukmarisobas 

SeiZleba hqondes iseTive mZime prognozi, rogorc simsivnur daavadebas, Tumca, Tanamedro-

ve medikamentebi saSualebas iZleva aseT pacientebs gauxangrZlivdeT cxovreba da gauum-

jobesdeT misi xarisxi. amisTvis Zalze mniSvnelovania  gulis qronikuli ukmarisobis na-

adrevi diagnostika da mkurnalobis droulad dawyeba. zogierT SemTxvevaSi pacients Tavi-

danve uvlindeba gulis mwvave ukmarisobis klinika da mxolod amis Semdeg dgindeba gulis 

ukmarisobis diagnozi. umetes SemTxvevaSi pacienti sxvadasxva Civilebis gamo mimarTavs 

eqims da swored  eqimis mier xdeba zemoT aRniSnuli daavadebis dadgena. gulis qronikuli 

ukmarisobis  diagnostika xSir SemTxvevaSi, arcTu ise advilia. xSiria araspecifikuri  

simptomebi, zogjer aris sxva Tanmxlebi daavadebebic. diagnostika rTulia iseT pacienteb-

Tanac, romlebic fizikuri aqtiurobis gareSe cxovroben. amitom diagnozi xSirad igvia-

nebs da pacientic droulad ar iRebs wamlebs, an piriqiT, dasabuTebuli diagnozis gareSe 

iwyeba gulis qronikuli ukmarisobis mkurnaloba. gulis qronikuli ukmarisobis mqone pa-

cientebi umetesad mimarTaven zogadi profilis eqims, romelic SemdgomSi wyvets rogori 

di-agnostikuri algoriTmiT unda ganagrZos pacientis marTva. yvelaze xSirad  gamoiyeneba 

gulis eqoskopiuri kvleva, romelsac sWirdeba dro da maRali donis specialisti, amitom 

evropis kardiologTa asociaciis mier rekomen-debulia  gulis qronikuli ukmarisobis 

skriningi, risTvisac anamnezTan erTad viyenebT gulmkerdis rentgengramas, kardiogramas 

da NT-pro BNP-s. am ukanasknel markers yvela Tviseba aqvs imisTvis, rom gulis qronikuli 

ukmarisobis skriningisTvis iyos solo testi, radgan gamoirCeva maRali sensitiurobiT, 

saukeTeso saSualebaa daavadebis mimdinareobis prognozisTvis, advili gamosayenebelia da 

xarjefeqtiania. ramdenime kvlevam daadastura, rom NT-pro BNP-is Zalian maRali sensitiu-

roba aqvs, agreTve, maRa-lia uaryofis albaToba (NPV). NT-pro BNP-i marTalia gamoirCeva ma-

Rali sensitiurobiT (97%), magram ara aqvs maRali specifikuroba (50%) amitom iseT pacien-

tebTan, romelTac, pirveladad aRmoucendaT haeris ukmarisobis niSnebi, testi imdenad  ar 

gamoiyeneba diagnozis dasasmelad, rogorc gulis ukmarisobis gamosaricxad.   

 SeiZleba Tu ara NT-pro BNP-is testi gamoyenebul iqnes haeris mwvave, Znelad sadiferencia-

cio ukmarisobis dros? 

     rodesac pacienti sunTqvis mwvave ukmarisobiT xvdeba stacionarSi mxolod anamnezis 

SekrebiTa da fizikuri gamokvlevebiT (rogoricaa auskultacia, gulmkerdis rentgenogra-

ma) yovelTvis, ver xerxdeba zusti diagnozis dasma. haeris ukmarisoba SeiZleba gamowveu-

li iyos sxvadasxva paTologiiT, rogoricaa gulis mwvave ukmarisoba, filtvebis qroniku-

li obstruqciuli daavadeba, pnevmonia, pulmonuri Trombembolia da sxv. Uumetes SemTxve-

vaSi zemoT aRniSnuli paTologiebis mkurnaloba  radikalurad gansxvavdeba, amitom saWi-

roa maTi drouli diagnostika da swori mkurnalobis dawyeba. aseT SemTxvevaSi rutinu-

lad gamoiyeneba NT-pro BNP-is testi. Ppraqtikosi eqimebi Tanxmdebian, rom NT-pro BNP-is tes-

ti saukeTeso saSualebaa gulis mwvave ukmarisobis dasadgenad da gamosaricxad. (to rule in 

and rule out). vinaidan NT-pro BNP-is testi raodenobrivia, mniSvnelovania, ra cifrebs aviRebT 

gulis ukmarisobis gamosaricxad Tu dasadgenad. kvlevebma gviCvena, rom gulis ukmariso-

bis, rogorc haeris ukmarisobis mizezis gamosaricxad nebismier asakobriv jgufSi sauke-

Teso cifria 300 pg/ml, gulis ukmarisobis diagnozis dasadastureblad ki 10000 pg/ml. 

mniSvnelovania aseve NT-proBNP-is testis interpretaciis dros pacientis asakis gaTvalis-
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wineba, radgan  NT-pro BNP-is done asakis matebasTan erTad matulobs. NT-pro BNP-is done 300 

pg/ml-dan asakiT dadgenil donemde iwodeba rogorc ruxi zona (gray zone). ruxi zona miu-

TiTebs imaze, rom gulis ukmarisoba araa gamoricxuli, SeiZleba iyos simptomebis gamomw-

vevi mizezi da SesaZlebelia daviwyoT misi mkurnaloba.  

SesaZlebelia Tu ara NT-pro BNP-is gamoyeneba riskis da prognozis Sesafaseblad? 

          NT-pro BNP-is testi warmatebiT gamoiyeneba gulis mwvave ukmarisobis mqone pacientebs 

Soris, rogorc riskis Sefasebis saukeTeso saSualeba. NT-pro BNP-is testi sasargebloa, 

rogorc xanmokle, aseve xangrZlivi riskis gansazRvrisTvis. bunebrivad Cndeba kiTxva Tu 

NT-pro BNP-is testi saukeTeso saSualebaa, rogorc diagnostikisTvis, aseve Semdgomi prog-

nozisTvis, unda moxdes Tu ara testis Sedegebis  gameoreba mkurnalobis efeqtis dasadge-

nad? pasuxi martivia _ aucileblad unda moxdes da Tu maCvenebeli minimum 30%-iT mainc ar 

aris Semcirebuli, miuxedavad klinikuri gaumjobesebisa, mkurnalobis Sedegi fasdeba ara-

sakmarisad da  aseT dros gulis ukmarisobis xelaxla gamwvavebis didi saSiSroebaa. 

rogor gamoviyenoT  NT-pro BNP-is kvleva gulis qronikuli ukmarisobis dros?  

         NT-pro BNP-is gansazRvra saukeTeso saSualebaa gulis qronikuli ukmarisobis drosac, 

rogorc mdgomareobis, ise riskis Sesafaseblad. kvlevebma daadastures NT-pro BNP-is do-

nis matebis korelacia sikvdilobasTan. erT erTi aseTi kvleva iyo Valsatran Heart Falure Trial 

(Val-Heft). kvlevaSi NT-pro BNP-isTan erTad Seiswavleboda: C-reaqtiuli cila (CRP), renini, 

aldosteroni, endoTelini, troponini, norepinefrini. 

   kvlevam NnaTlad aCvena NT-pro BNP-is upiratesoba sxva biomarkerebTan SedarebiT.  NT-

pro BNP-i aseve SegviZlia gamoviyenoT, saprognozo saSualebad iseT pacientebTan, romleb-

sac aqvT Senaxuli gandevnis fraqcia. kvlevebma aCvenes,  rom miuxedavad normaluri gan-

devnis fraqciisa, NT-pro BNP-is momateba pirdapir kavSirSia aseTi pacientebis sikvdilobis 

zrdasTan. mniSvnelovania agreTve is faqtic,  rom NT-pro BNP-is mateba mxolod kardiolo-

giuri mizeziT sikvdilobasTan ar aris korelaciaSi. pacientebs,  romelTac aqvT maRali 

NT-pro BNP-i, aqvT agreTve maRali sikvdiloba sxva paTologiuri mizezebiTac.   

  kvlevebiT dadginda, rom gulis qronikuli ukmarisobis dros zRvari dabal da maRal 

riskebs Soris aris 400pg/ml. anu <400pg/ml iTvleba dabali riskis jgufad, >400pg/ml iTv-

leba maRali riskis jgufad. riski saukeTesod fasdeba maSin, rodesac NT-pro BNP-is anali-

zi keTdeba dinamikaSi, drois garkveuli intervalebiT.  

kidev ra unda vicodeT NT-pro BNP-is Sesaxeb ? 

NT-pro BNP matulobs:  

 asakis matebasTan erTad; 

 Tirkmlis ukmarisobis dros; 

 hipoTireoidizmis dros; 

 sarqvlovani paTologiebis dros. 

NT-pro BNP klebulobs: 

 medikamentebis miRebis Semdeg (agf inhibitorebi, arb, Sardmdenebi, spironolaqtoni, 

vazodilatatorebi); 

 hiperTireoidizmis dros; 

 sarqvlovani paTologiis koreqciis Semdeg; 

 simsuqnis dros (umniSvnelod). 

   β-blokerebis miRebis Semdeg NT-pro BNP ramdenime kviris ganmavlobaSi matulobs da Sem-

dgom kvlav klebulobs. 
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NT-pro BNP-ის გამოყენების ალგორითმი 

   NT-pro BNP-ის გამოყენების ალგორითმი, როცა  გულის ქრონიკული უკმარისობა პაციენტს დადგენილი არა 

აქვს  და პირველად მიმართავს  ექიმს. 

 

 NT-pro BNP-ი გამოირჩევა მაღალი 

სენსიტიურობით (97%), თუმცა არა აქვს 

მაღალი სპეციფიკურობა (50%).  ამიტომ 

ისეთ პაციენტებთან, რომელთაც პირველად 

აღმოუცენდათ ჰაერის უკმარისობის 

ნიშნები, იგი არ გამოიყენება დიაგნოზის 

დასასმელად, არამედ გამოიყენება გულის 

უკმარისობის ალბათობის გამოსარიცხად. 

                                                   

ჰაერის მწვავე  უკმარისობის  დროს  NT-pro  BNP-ის ტესტის გამოყენების  ალგორითმი 

NT-proBNP-ის დონე 300 pg/ml-დან 

ასაკით დადგენილ დონემდე ე.წ. 

რუხი ზონაა  (gray zone). რუხი 

ზონა მიუთითებს,  რომ არ არის 

გამორიცხული, გულის 

უკმარისობა იყოს სიმპტომების 

გამომწვევი მიზეზი და 

შესაძლებელია დავიწყოთ მისი 

მკურნალობა. 

 

 

 

 

 

asakze arcA 

 

 

NT-proBNP-ის გამოყენება გულის ქრონიკული უკმარისობის დროს 

    კვლევების შედეგად დადგინდა, რომ გულის ქრონიკული უკმარისობის დროს ზღვარი დაბალ და მაღალ 

რისკებს შორის არის  400 pg/ml.  ანუ < 400 pg/ml ითვლება დაბალი რისკის ჯგუფად, > 400 pg/ml ითვლება 

მაღალი რისკის ჯგუფად. 

* _ საქართველოში ჯერჯერობით ხელმიუწვდომელია. 

 

                                                         < 125 pg/ml 

 

 

    > 125 pg/ml 

 

გულის 

უკმარისობა 

გამორიცხულია. 

საჭიროა სხვა 

მიზეზის მოძებნა. 

125 pg/ml გამოიყენება 70 წლამდე 

ასაკში. ასაკის მატებასთან ერთად 

ციფრები იზრდება. 80 წლის შემდეგ 

გამოიყენება 150 pg/ml 

გულის უკმარისობა 

შესაძლებელია. 

საჭიროა  ექოსკოპია. 

პაციენტი, რომელსაც 

აქვს ჰაერის 

უკმარისობის 

სიმპტომები 

NT-pro BNP-ის რეკომენდებული დონეები 

მწვავედ  განვითარებული ჰაერის 

უკმარისობის სადიაგნოსტიკოდ 

გულის უკმარისობა შესაძლებელია  

to rule in 

 < 50 წელი             > 450 pg/ml  

 50-75 წელი          > 900 pg/ml  

 > 75 წელი             >  1800 pg/ml  

გულის უკმარისობა გამორიცხულია 

to rule out 

ასაკზე არ არის          <  300 pg/ml 

დამოკიდებული  

        

 

 

პაციენტი, რომელსაც აქვს ჰაერის მწვავე უკმარისობა 

ისტორია, ფიზიკური გამოკვლევები, 

გულმკერდის რენტგენგრამა, ეკგ, 

NT-proBNP 

 

გულის   

უკმარისობა  

არ არის 

სხვა მიზეზებია 

საძიებელი  

გულის 

უკმარისობის 

ალბათობა ძალიან 

მაღალია. საჭიროა 

ხშირი 

მონიტორინგი,  

ან პაციენტი 

ნესირიტიდით* 

მკურნალობაზეა. 

გულის 

უკმარისობის 

ალბათობა 

მაღალია. 

 უნდა 

დაიწყოს 

მკურნალობა 

გულის 

უკმარისობა 

შესაძლებელია. 

საჭიროა კვლევის 

გაგრძელება. 

შეიძლება 

დაიწყებულ იქნას 
გულის 

უკმარისობის 

მკურნალობა  

NT-proBNP 

 < 300 pg/ml 

NT-proBNP 

რუხი ზონა 
NT-proBNP 

 > 10000 pg/ml 

NT-proBNP 

 > ასაკის 

მიხედვით 
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გამოცემაში გამოყენებული აბრევიატურების ნუსხა 
 

 

agf _ angiotenzinis gardamqmneli fermenti  

agfi _ angiotenzinis gardamqmneli fermentis inhibitori 

arb _ angiotenzinis receptoris blokeri  

gu _ gulis ukmarisoba  

gSs _ gulis SekumSvaTa sixSire 

i/v  _ intravenuri 

kad (CAD) _ koronaluri arteriebis daavadeba 

ekg _ eleqtrokardiograma 

mks _  mwvave koronaluri sindromi  

mra _ mineralkortikoiduli receptoris antagonisti 

se _ saerTaSoriso erTeuli 

fqod – filtvebis qronikuli obstruqciuli daavadeba 

ACS _ mwvave koronaluri sindromi 

ACT _ koltis warmoqmnis aqtivirebuli dro 

ADP _ adenozin difosfati 

ASA _ acetilsalicilis mJava 

AT  _ antiTrombini 

aPTT _ aqtivirebuli Tromboplastinis dro 

AV – atria-ventrikuluri  

BIMA _ bilateraluri Sida mamariuli arteria 

BMS _ SiSveli metalis stenti 

BNP – B-tipis natriurezuli peptidi 

BP  _ arteriuli wneva  

BUN –sisxlSi Sardovanas azoti 

CABG _ koronaluri Suntireba  

CCB _ kalciumis arxebis blokeri  

CCB-DHP  _ kalciumis arxebis blokeri - dihidropiridinebi 

CHA2DS2-VASc  _ C-gu, H-hipertenzia, A-asaki >= 75 weli (qulaormagdeba), D-Saqriani 

diabeti, S-insulti (qula ormagdeba), V-sisxlZarRvTa daavadeba, A-asaki 65-74 weli, Sc-

sqesis kategoria (mdedrobiTi) 

CK-MB  _kreatinin-kinazas izofermenti  

CMR –kardialuri magnituri rezonansi 

COPD _ filtvebis qronikuli obstruqciuli daavadeba 

CrCL _ kreatininis klirensi  

CRP – C-reaqtiuli cila  

CRUSADE _ Can Rapid risk stratification of Unstable angina patients Suppress ADvers outcomes with 

Early implementation of the ACC/AHA guidelines 

CT _ kompiuteruli tomografia 

CTA _ kompiuterul - tomografiuli angiografia 

cTn _ kardialuri troponini 

CV _ kardiovaskularuli 
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CXR _ gulmkerdis rentgenuli kvleva 

DAPT _ ormagi antiagregaciuli mkurnaloba 

DES _ wamalgamomcemi stenti 

DTS _ tredmilis dukis qula 

EF _ gandevnis fraqcia 

FFR _ fraqciuli dinebis maragi 

GFR – gorglovani filtraciis siCqare  

GRACE _ mwvave koronaluri SemTxvevebis globaluri reestri  

HAS-BLED _ H-hipertenzia, A-Tirkmlis/RviZlis funqciis darRveva (TiToeuli 1 qula), S-

insulti, B-anamnezSi sisxldena, an sisxldenisadmi ganwyoba, L-internacionaluri 

normalizebuli labiluri sidide,  E-xandazmuli asaki (>65w), D-imavdroulad 

medikamentebis/ alkoholis moxmareba (TiToeuli 1 qula) 

HbA1c_ laboratoriulad sisxlSi glukozis gansazRvra 3 Tvis ganmavlobaSi 

„Heart Team“ _ kardiologTa gundi  

HR _ gulis SekumSvaTa sixSire 

IABP – intraaortuli balonuri tumbo 

ICA _ invaziuri koronaluri angiografia 

ICD – implantirebuli kardioverter-defibrilatori  

IMA _ Sida mamariuli arteria 

IMT _ intima-medialuri sisqe  

INR –saerTaSoriso normalizebuli Sefaseba 

IVUS _ intravaskularuli ultrabgera 

LAD _ marcxena wina daRmavali arteria 

LBBB – hisis konis marcxena fexis blokada (igulisxmeba sruli blokada _ red. 

SeniSvna) 

LDL-C _ dabali simkvrivis qolesteroli 

LM _ marcxena ZiriTadi arteria 

LMWH  _dabalmolekuluri heparini 

LOE _ sarwmunoobis done 

LV _  marcxena parkuWi 

LVEF _ marcxena parkuWis gandevnis fraqcia 

MI – miokardiumis infarqti 

MRI _ magnitur rezonansuli gamosaxva 

MPI _ miokardiumis perfuziuli gamosaxva 

MPS _ miokardiuli perfuziuli scintigrafia 

NA  _ monacemebis ararseboba/xelmiuwvdomelia 

NCEP APT II _ qolesterolis swavlebis nacionaluri programa (mozrdilebis 

mkurnalobis sqema II) 

NPV _ uaryofiTi prognozuli Rirebuleba 

NTG _ nitroglicerini 

NT-proBNP – N-terminaluri pro B-tipis natriurezuli peptide 

NYHA _ niu-iorkis gulis asociacia 

OCT _ optikuri koherentuli tomografia 
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OGTT _ glukozis tolerantobis testi 

OMT _ medikamenturi optimaluri Terapia 

PAD _ periferiuli arteriebis daavadeba 

PCI _ kangavliTi koronaluri intervencia  

PET – pozitron-emisiuri tomografia 

PTP _ pretesturi albaToba  

r-PA  _ reteplaza 

RV  – marjvena parkuWi 

SAPT _ antiagregantuli mkurnaloba erTi preparatiT 

S/C _ kanqveS 

SCAD _ koronaluri arteriebis stabiluri daavadeba 

SK _ streptokinaza   

SCS _ zurgis tvinis stimulacia 

SPAD _ periferiuli arteriebis mwvave daavadeba 

SPECT – foton-emisiuri tomografia 

STEMI  _  miokardiumis infarqti ST-s elevaciiT 

SYNTAX Skala  _ koronaluri arteriebis dazianebis angiografiuli daxasiaTeba 

T2DM  _ Saqriani diabeti, tipi 2 

TENS _ nervis kangavliTi eleqtruli stimulacia 

TMR _ transmiokardiuli lazeruli revaskularizacia 

TNK-tPA _ teneqtoplaza 

TRFS _ (TRFS - Total Risk Factor Score) risk-faqtorebis jamuri qula 

tPA _ alteplaza  

UFH  _arafraqciuli heparini 

URL _ normis zeda zRvari, sakontrolo jgufis 99-e percentili 

VT _ parkuWovani taqikardia 


