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Sardis naleqi da misi mniSvneloba

klinikur nefrologiaSi

Sardis naleqis mikroskopiiT SeiZleba aRmoCenil iqnas sxvadasxva tipis

ujredebi, lipidebi, cilindrebi, kristalebi da mikroorganizmebi.

ujredebi

Sardis naleqSi ganarCeven ori tipis ujredebs: sisxlis ujredebi da

epiTeluri ujredebi. sisxlis ujredebs miekuTvneba eriTrocitebi,

leikocitebi da makrofagebi. epiTeluri ujredebi SeiZleba gvxvdebodes

Tirkmlis tubuluri, gardamavali da Camofcqvnili ujredebis saxiT.

eriTrocitebi

eriTrocitebi Sardis naleqis xSiri komponentia. isini or ZiriTad tipad

iyofa: glomeruluri anu dismorfuli da araglomeruluri anu izomorfuli.

glomerulur anu dismorful eriTrocitebs aqvT araregularuli forma,

zoma da ujreduli membrana, rac maT normaluri eriTrocitebisagan

ganasxvavebs.

sisxlis ujredebi

         eriTrocitebi          makrofagebi         leikocitebi

izomorfuli dismorfuli       neitrofilebi  eozinofilebi  limfocitebi

glomeruluri anu dismorfuli eriTrocitebi
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araglomeruluri anu izomorfuli eriTrocitebi sferuli formiTa da

regularuli konturiT xasiaTdebian. isini SeiZleba Seicavdnen (momwvano-

molurjo ujredebi) an ar Seicavdnen (uferuli ujredebi) hemoglobins.

izomorfuli da dismofruli eriTrocitebis diferencirebas didi

mniSvneloba eniWeba, radgan is SemTxvevaTa umravlesobaSi hematuriis renuli

da postrenuli mizezebis gamijvnis SesaZleblobas iZleva. dismorfuli

eriTrocitebi glomeruluri daavadebebis dros aRiniSneba, xolo eumorfuli

eriTrocitebi urologiuri warmoSobis hematuriis mqone pacientebSi gvxvdeba.

kvlevis am martivi meTodiT SesaZlebelia Semdgomi sadiagnostiko

RonisZiebebis sworad dagegmva da amiT zedmeti gamokvlevebis Tavidan acileba

– magaliTad, nefrologiuri hematuriis diagnozis SemTxvevaSi pacients ar

Cautardeba iseTi invaziuri Careva, rogoricaa cistoskopia.

SardSi eriTrocitebis morfologiis Sefaseba rig problemebTan aris

dakavSirebuli: saWiroa saTanado gamocdileba; damokidebulia subieqtur

faqtorze (mkvlevaris aRqmis individualoba); dRemde ar arsebobs hematuriis

klasifikaciis erTmniSvnelovani kriteriumebi – zogi mkvlevaris azriT,

hematuria glomerulurad unda CaiTvalos, roca warmodgenilia eriTrocitebis

ori qvetipi, zogierTi ki amisaTvis minimum sami qvetipis arsebobas moiTxovs,

xolo zogis azriT, hematuriis glomeruluri warmoSoba dadasturebulad

SeiZleba CaiTvalos, roca dismorfuli eriTrocitebis raodenoba > 80%

(arsebobs sxva procentuli kriteriumebic) da a.S.

Sardis naleqis SeswavliT glomeruluri da araglomeruluri hematuriis

diferencirebis gzaze mniSvnelovani etapi iyo dismorfuli eriTrocitebis

garkveuli qvetipis, e.w. akantocitebis aRmoCena. maTi amocnoba rgolisebri

formisa da erTi an ramdenime buStisebri wanazardis mixedviT sakmaod

advilia da mkvlevaris subieqturobis faqtoric minimumamdea Semcirebuli.

akantocitebis arseboba, rogorc glomeruluri hematuriis kriteriumi, Zalze

maRali sensitiurobiTa da specifiurobiT xasiaTdeba. swored amitom

eriTrocitebis morfologiis Seswavlis procesSi rekomendebulia pirvel

rigSi akantocitebis Zieba da Semdeg sxva qvetipebis Seswavla.

araglomeruluri anu izomorfuli eriTrocitebi
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akantocitebi (eleqtronuli mikroskopi)

akantocitebi (fazur-kontrastuli mikroskopi)

akantocitebis uxSiresi tipebis diagrama
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leikocitebi

SardSi leikocitebi ZiriTadad warmodgenilia polimorfulbirTviani

leikocitebis saxiT, ufro iSviaTad eozinofilebiT an limfocitebiT.

polimorfulbirTviani leikocitebis wyaro SeiZleba iyos saSarde traqtis

nebismieri segmenti. ar unda dagvaviwydes genitaluri kontaminacia, rac

SeiZleba Segvxvdes vaginitiT daavadebulebSi an sxva mizeziT ganpirobebuli

leikoreis SemTxvevaSi. leikocituria SeiZleba Segxvdes nebismieri mizeziT

ganpirobebuli anTebis, maT Soris imunuri darRvevebis (glomeruluri

daavadebebi) SemTxvevaSi. fazur-kontrastuli mikroskopiiT naTlad Cans

leikocitebi wilakovani agebulebis birTviTa da granuluri citoplazmiT.

eozinofilebis aRmoCena SardSi SesaZlebelia mxolod SeRebvis Sesabamisi

meTodis gamoyenebiT.

polimorfulbirTviani ujredebi

eozinofilebi
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eozinofiluria tradiciulad mwvave intersticiuli nefritis markerad

ganixileba, Tumca bolo dros aRmoCnda, rom is aseve SeiZleba sxva

mdgomareobebis (maT Soris swrafad progresirebadi glomerulonefriti,

mwvave prostatiti, qolesterinuli emboliiT ganpirobebuli Tirkmlis mwvave

ukmarisoba, Sistosomiazi, Sonlain-henoxis purpura da sxv.) drosac Segvxvdes.

aqedan gamomdinare, SardSi eozinofilebis aRmoCena naklebad specifiuri

diagnostikuri markeria da bevri laboratoria mas aRar mimarTavs.

SardSi limfocitebis aRmoCena SesaZlebelia fazur-kontrastuli

mikroskopiiT, Tumca amisaTvis iseTi citologiuri teqnika da saRebavebia

aucilebeli, rac mxolod specializebuli laboratoriebisTvisaa

xelmisawvdomi.

limfocituria Tirkmlis transplantatis mwvave ujreduli mocilebis

adreuli markeria da misi sensitiuroba 80-90%-s Seadgens.

tubuluri ujredebi

SardSi tubuluri ujredebis arseboba Tirkmlis milakebis dazianebaze

miuTiTebs. Sesabamisad, isini gvxvdeba mwvave tubuluri nekrozis, mwvave

intersticiuli nefritis, Tirkmlis transplantatis mwvave ujredovani

mocilebis dros. maTi aRmoCena SardSi SesaZlebelia glomeruluri

daavadebebis,  gansakuTrebiT proliferaciuli tipis SemTxvevaSic.

Sardis naleqSi Tirkmlis tubulur ujredTa amocnoba sakmaod advilia,

Tumca saWiroa garkveuli gamocdileba, radgan gamoricxuli ar aris maTi

uroepiTeliumis Rrma Sreebis gardamaval ujredebSi areva. tubuluri

ujredebi gvxvdeba sxvadasxva nefrologiuri darRvevebis, xolo gardamavali

ujredebi - urologiuri paTologiebis dros.

tubuluri ujredebi Sardis naleqSi SeiZleba milakis sxvadasxva segmentidan

moxvdes _ dawyebuli proqsimaluridan damTavrebuli Semkreb milakebamde.

Sesabamisad gansxvavdeba am ujredebis morfologiuri agebulebac.

limfocitebi
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proqsimaluri tubuluri ujredi farTo granuluri citoplazmiTa da didi

zomis birTviT xasiaTdeba.

distaluri ujredi, citoplazmis Txeli arSiiT, SedarebiT mcire zomisaa.

Semkrebi milakis ujredi, bazaluri birTviT, svetisebri Sesaxedaobisaa.

proqsimaluri tubuluri ujredi

distaluri tubuluri ujredi

Semkrebi milakis ujredi
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li pidebi

SardSi lipidebi metwilad glomeruluri filtraciis Sedegad xvdeba,  rac

bazaluri membranis gamavlobis darRveviTaa ganpirobebuli. amgvarad,

lipiduria glomerulopaTiis markers warmoadgens da is ZiriTadad mZime,

nefrozuli xarisxis proteinurias axlavs Tan,  Tumca lipiduriis arseboba

aRwerilia msubuqi da saSualo xarisxis proteinuriis SemTxvevaSic. is

SeiZleba aseve Segvxvdes araglomeruluri paTologiebis (mag. Tirkmlebis

autosomur-dominanturi policisturi daavadeba) drosac. gansxvavebuli

meqanizmi aqvs lipidurias fabris daavadebis dros. es ukanaskneli warmoadgens

ferment α-galaqtozidazas memkvidruli deficitis Sedegs, romlis geni

lokalizebulia X qromosomaze. igi xasiaTdeba glikosfingolipidebis

sxvadasxva organoSi ujredSida dagrovebiT. fabris daavadebis dros

ganviTarebuli lipiduria am nivTierebebis Tirkmlis gorglebsa da milakebSi

dagrovebis Sedegs warmoadgens.

lipidebi SeiZleba Segvxdes cximovani wveTebis,  ujredSida lipidebis,

ovaluri cximovani sxeulakebis,  cximovani cilindrebis da qolesterinuli

kristalebis saxiT. cximovani wveTebi gvxvdeba rogorc izolirebulad, aseve

klasterebis formiT.

ujredSida lipidebi ewodeba cximovan nawilakebs,  romlebic proqsimaluri

milakebis ujredTa citoplazmaSi xvdebian glomeruluri filtraciisa da

tubuluri reabsorbciis Sedegad.

cximovani wveTebi

ujredSida lipidebi
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“ovaluri cximovani sxeulakebi” warmoadgenen cximovani nawilakebiT

gajerebul makrofagebs an tubulur ujredebs.

qolesterinuli kristali ar axdens sinaTlis polarizebas.

cximovani cilindri mapolarizebeli ganaTebis qveS tipiuri “malturi jvris”

Sesaxedaobas iZens.

“ovaluri cximovani sxeulaki”

cximovani cilindri

qolesterinuli kristali
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cilindrebi

cilindrebis formireba Tirkmlis distalur da Semkreb milakebSi xdeba.

maT matriqss qmnis Tam-horsfalis glikoproteini, romelic henles maryuJis

sqel aRmaval segmentSi warmoiqmneba. arCeven cilindrebis sxvadasxva tips,

romelTac gansxvavebuli klinikuri mniSvneloba eniWebaT. yvela tipis

cilindrisaTvis saerToa is, rom maTi Semadgeneli nebismieri nawilaki

Tirkmlismieri warmoSobisaa. magaliTad, eriTrocituli cilidnrebis

arseboba glomeruluri hematuriis damadasturebelia (specifiuroba – 100%,

Tumca sensitiuroba sakmaod dabalia).

leikocituri cilindrebis arseboba aseve leikocitebis Tirkmlidan

moxvedris Sedegia da SeiZleba Segvxvdes rogorc glomerulonefritis

(mag. lupus-nefritis), aseve pielonefritis dros.

eriTrocituli cilindri

leikocituri cilindri
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epiTeluri cilindrebi tubulur ujredebs Seicaven da SardSi maTi arseboba

ZiriTadad mwvave tubuluri nekrozisTvisaa damaxasiaTebeli. gamoricxuli

ar aris maTi aRmoCena glomerulonefritebis drosac.

baqteriuli cilindrebi Zalian iSviaTad vlindeba da maTi arseboba

baqteriebis SardSi moxvedris Tirkmlismier wyaroze miuTiTebs.

rac Seexeba qolesterinul cilindrebs,  isini,  rogorc lipiduriis nawilSi

iyo aRniSnuli, ZiriTadad mZime proteinuriis dros gvxvdeba.

kristalebi

ganarCeven kristalebis 3 jgufs: “Cveulebrivi” kristalebi, paTologiuri

kristalebi da medikamenturi kristalebi.

epiTeluri cilindri

baqteriuli cilindri
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“Cveulebrivi kristalebi”

“Cveulebriv” kristalebs miekuTvneba SardmJavas, kalciumis oqsalatisa da

kalciumis fosfatis kristalebi. SardSi maTi aRmoCena xdeba maSin, rodesac

mocemuli nivTierebis gamoyofa garkveuli drois ganmavlobaSi maRali

koncentraciiT mimdinareobs. es ukanaskneli SeiZleba aixsnas sakvebis miRebiT,

dehidrataciiT an pH–is da/an temperaturis cvilebiT. SardSi am kristalebis

persistireba aseve rig metabolur darRvevebTan (hi perurikozuria,

hiperkalciuria, hiperoqsaluria) aris dakavSirebuli.

Zalian iSviaTad kristaluria SeiZleba asocirebuli iyos Tirkmlis mwvave

ukmarisobasa da kristalebis intrarenul precipitaciasTan. es or klinikur

situaciaSi gvxvdeba: mwvave uratuli nefropaTia, asocirebuli SardmJava

kristalebTan da eTilen glikoliT intoqsikacia, asocirebuli kalciumis

oqsalatis kristalebTan.

kalciumis oqsalati

SardmJava
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paTologiuri kristalebi

paTologiur kristalebs miekuTvneba li piduri, cistinis, urocinis,

Tirozinisa da 2,8-dihidroqsiadeninis kristalebi. rogorc lipiduriis

nawilSi iyo aRniSnuli, qolesterinuli kristalebi ZiriTadad mZime

proteinuriis dros gvxvdeba. cistinis kristalebi cistinuriis tipiur markers

warmoadgenen. rac ufro mJave reaqciisaa Sardi, miT ufro maRalia masSi am

kritalebis aRmoCenis albaToba.

2,8-dihidroqsiadeninis kristalebis warmoqmna ganpirobebulia ferment adenin

fosforibozil transferazas memkvidruli deficitiT. es fermenti axdens

adeninis adenozin monofosfatis gardaqmnis katalizebas. misi deficitis

SemTxvevaSi adenini qsantin oqsidazas mier gardaiqmneba 2,8-dihidroqsiadeninad,

romelic warmoadgens uxsnad molekulas pH-is nebismier maCveneblis

pirobebSi. Sesabamisad misi precipitatebi SardSi yovelTvis gvxvdeba.

kalciumis fosfati

cistini



15

medikamenturi kristalebi

kristaluria SeiZleba mravalma sxvadasxva medikamentma ganapirobos.

kristaluriis ganviTarebis riskis faqtorebia medikamentebis Warbi dozireba,

dehidratacia, hipoalbuminemia (rac sisxlSi medikamentis araSekavSirebuli

fraqciis maRal Semcvelobas ganapirobebs). aseve didi mniSvneloba aqvs

Sardis pH–s: zogierTi medikamenti (mag. amoqsicilini) mJavur garemoSi

precipitirdeba, xolo mag. ciprofloqsacinis precipitacia neitralur an

tute garemoSi xdeba.

medikamenturi kristaluriis SesaZlo klinikuri gamovlinebebia:

• izolirebuli da asimptomuri kristaluria;

• mikroskopuli an makroskopuli hematuria leikocituriiT an mis gareSe;

• obstruqciuli uropaTia medikamenturi kenWebis warmoqmnis gamo;

• kristalebis intraloburi precipitaciiT ganpirobebuli Tirkmlebis

mwvave ukmarisoba.

medikamentur kristaluriasTan dakavSirebuli moqmedebebi Semdeg zogad

principebs unda eyrdnobodes:

• medikamentur kristaluriaze eWvis mitana SardSi gaurkveveli

kristalebis aRmoCenis nebismier SemTxvevaSi;

• garkveva, Tu ra medikamentebs iRebs pacienti;

• Tirkmlis funqciis Semowmeba;

• pacientis adekvaturi hidratacia da medikamentis dozis Semcireba /

miRebis Sewyveta.

medikamenti kristalebi klinikuri gamovlinebebi

striaciiT xorblis an niJaris

formis  ormagi gardatexis

“zvini”

sulfadiazini

acikloviri

izolirebuli kristaluria,

hematuria, Tirkmlebis mwvave

ukmarisoba, nefroliTiazi

izolirebuli kristaluria?

Tirkmlebis mwvave ukmarisoba

ormagi gardatexis mqone

wvrili nemsebi

izolirebuli kristaluria,

nefroliTiazi, Tirkmlebis

mwvave ukmarisoba

marTkuTxa firfitebi,

varskvlavisebri formebi,

araregularuli firfitebi,

Zlieri ormagad gardamtexi

momrgvalebuli daboloebebiT

marTkuTxedebis asimetriuli

heqsagonebi

nefroliTiazi

indinaviri

piridoqsilati

ormagi gardatexis mqone

heqsagonebi

izolirebuli kristaluria,

tranzitoruli proteinuria da

hematuria

ormagi gardatexis mqone

monohidrat kalciumis

oqsalati

Tirkmlebis mwvave ukmarisoba

primidoni

ormagi gardatexis mqone

monohidrat kalciumis

oqsalati

Tirkmlebis mwvave ukmarisoba

xorblis zvinis nemsebi izolirebuli kristaluria,

hematuria, Tirkmlebis mwvave

ukmarisoba

naftidrofuril oqsalati

vitamini C

amoqsicilini

SardSi zogierTi medikamentis kristalebis morfologiuri daxasiaTeba da

klinikuri gamovlinebebi
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mikroorganizmebi

SardSi SeiZleba aRmoCndes baqteria (Cxirebi da kokebi), soko (kandida),

protozoa (Trichomonas vaginalis) an paraziti (Enterobius vermicularis, Schistosoma Haematobium).

SardSi baqteriis arseboba SeiZleba saSarde gzebis infeqciiT an Sardis

kontaminaciiT iyos ganpirobebuli. kandida SardSi umetesad genitaluri

sekretiT kontaminaciis Sedegad xvdeba. igive SeiZleba iTqvas Trichomonas vaginalis
Sesaxebac. Enterobius vermicularis arseboba SardSi Zalian iSviaTia da igi SeiZleba

fekaluri masiT kontaminaciis Sedegad moxvdes, gansakuTrebiT bavSvebSi.

Schistosoma Haematobium yovelTvis WeSmarit infeqciaze miuTiTebs. Sardis naleqis

kvleva mniSvnelovan rols TamaSobs Sistosomiazis diagnostirebaSi.

Sistosomis kvercxebis amocnoba advilia maTi didi zomisa da tipiuri

formebis mixedviT.

gamoyenebuli literatura:

1. Urinary Sediment. From Giovanni Battista Fogazzi Lectures Series “Bedside Urinary Microscopy”.

Sistosomuri kvercxebi
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membranuli glomerulonefriti

membranuli glomerulonefriti (mgn) Tirkmlebis erT-erTi xSiri daavadebaa.

mozrdilebSi membranuli glomerulonefritiT ganpirobobulia nefrozuli

sindromis SemTxvevaTa 30-50%, xolo bavSvebSi 1-2%. ganasxvaveben idiopaTiur

(pirvelad) da meorad membranul glomerulonefrits. mgn meoradia

SemTxvevaTa 20-30%-Si, danarCeni 70-80% pirvelad mgn-ze modis. es daavadeba

yvelaze xSirad 40-60 wlis asakSi gvxdeba.

etiologia da paTogenezi

membranuli glomerulonefritis etiologia da paTogenezi bolomde araa

garkveuli, Tumca kargadaa cnobili, rom ZiriTadi paTofiziologiuri meqanizmi

podocitebis dazianeba da subepiTelurad imunuri depozitebis Calagebaa.

jer kidev 40 wlis win heimani Seecada virTxebze membranuli

glomerulonefritis eqsperimentuli modelis miRebas.  heimans intravenurad

Sehyavda glikoproteini (gl330), romelic warmoadgenda proqsimaluri

daklaknili milakis eqstraqts molekuluri woniT 515 kDa. didi molekuluri

wonis gamo mas megalinumsac uwodeben. gl330 ukavSirdeba receptorTan

asocirebul proteins (rap), romelic ganlagebulia podocitebis fexovan

wanazardebze. heimani Tvlida, rom megalinumis rap-Tan SekavSireba

ganapirobebs nefrozuli xarisxis proteinuriasa da subepiTeluri imunuri

depozitebis warmoqmnas.

podocitis dazianebasa da nefrozuli sindromis ganviTarebaSi wamyvani

roli komplementis aqtivacias eniWeba. amis dasturia is faqti, rom

subepiTeluri imunuri kompleqsebi ar warmoiqmneba C6 da C8 komplementis

deficitis dros. imunuri kompleqsebis warmoqmnisas aqtiurdeba komplementis

sistema, es ki ganapirobebs C5b-9 membranis damazianebeli kompleqsis (membrane
attack complex - MAC) warmoqmnas. MAC lokalizdeba podocitebis gaswvriv -

subepiTelur depozitebSi. membranis damazianebeli kompleqsis aqtivobis

mixedviT SesaZlebelia daavadebis aqtivobaze msjeloba.

dResdReobiT sabolood garkveuli ar aris, konkretulad Tu ra meqanizmiT

iwvevs MAC podocitis dazianebas. miiCneven, rom MAC warmoqmna xels uwyobs

araqidonis mJavidan reaqtiuli Jangbadis gamoTavisuflebas (reactive oxygen
species - ROS), romelic azianebs podocits da iwvevs nefrozuli xarisxis

proteinuriis ganviTarebas. proteinuriis xarisxi korelirebs ROS
koncentraciasTan.

nefrozuli sindromis genezSi komplementis sistemis garda mniSvnelovania

ujreduli da humoruli imunuri sistema. CD-4 ujredebi, romlebic humorul

imunur sistemas miekuTvnebian, iwveven interleikin IL-4, 5, 6, 10 da 13 produqcias.
eseni ki warmoadgenen anTebis mediatorebs da ganapirobeben proteinuriis

ganviTarebas. ujreduli imunitetis roli mgn ganviTarebis genezSi

dasturdeba anti-CD8-iT mkurnalobis efeqturobiT.



18

histologia

membranuli glomerulonefritis diagnozi Tirkmlis bioftatis

morfologiuri kvlevis safuZvelze ismeba. daavadebis adreul stadiaze

sinaTlis mikroskopiT SeiZleba mniSvnelovani cvlilebebi ar gamovlindes

da aRiniSnos mxolod bazaluri membranis (bm) sisqis umniSvnelo mateba.

daavadebis progresirebasTan erTad bazaluri membranis gasqeleba ufro

gamoxatuli xdeba.

qvemoT, marcxena suraTze gamosaxul biofsiur masalaze kargad Cans membranuli

glomerulonefritis dros bazaluri membranis sisqis mniSvnelovani momateba.

Sua suraTze gamosaxuli biofsiuri masala SeRebilia triqromiT da

subepiTeluri imunuri kompleqsebi mowiTalo ferSi moCans. marjvena suraTze

moyvanili biofsiuri masala ki SeRebilia PAS–iT da mwvaned Cans bazaluri

membranis “maxvilisebri morCebi” (spikes), romelTa Sorisac Calagebulia imunuri

kompleqsebi. aseTi cvlilebebi gvxvdeba membranuli glomerulonefritis

II stadiis dros.
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qvemoT moyvanil diagramaze gamoxatulia ultrastruqturuli cvlilebebi,

romlebic aRiniSneba membranuli glomerulonefritis dros. membranuli

glomerulonefritis biofsiuri masalis ZiriTadi damaxasiaTebeli niSania

subepiTeluri imunuri depozitebis arseboba. daavadebis adreul stadiaze

imunuri kompleqsebi ganlagebulia subepiTelur zonaSi. daavadebis

progresirebasTan erTad subepiTeluri imunuri kompleqsebi intramembranul

mdebareobas iZenen.

subepiTeluri imunuri kompleqsebi yvelaze kargad eleqtronuli mikroskopiT

Cans, sadac xdeba aqtinis kondesacia. garda amisa, eleqtronuli mikroskopiT

kargad Cans glomeruluri sisxlZarRvis sanaTuri, endoTeluri ujredebi

da bazaluri membranis maxvilisebri morCebi, romelTa Soris ganlagebulia

imunuri kompleqsebi.

daavadebis adreul stadiaze imunuri kompleqsebi SedarebiT iSviaTad

gvxvdeba. daavadebis progresirebasTan erTad imunuri depozitebis ricxvi

da glomerulis bazaluri membranis sisqe izrdeba. mezangiumsa da

tubulointersticiumSi mniSvnelovani paTologiuri cvlilebebi daavadebis

adreul stadiaze ar aRiniSneba, Tumca daavadebis qronizaciasTan erTad

SesaZlebelia gamovlindes tubulointersticiuli atrofia da fibrozi,

arteriolosklerozi ki ZiriTadad Tanmxleb arteriul hipertenziasTanaa

dakavSirebuli.
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mgn-is dros imunohistoqimiiT adgili aqvs glomerulebSi IgG-is difuzur da

globalur Calagebas, sxva imunoglobulinebidan SesaZloa Segvxvdes IgM da
IgA, xolo C3 komplementis Calageba iSviaTad aRiniSneba.

mgn-is biofsiuri masalis Seswavlisas ultrastuqturuli cvlilebebis

mixedviT ganansxvaveben 5 stadias.

I stadia. I stadiis dros sinaTlis mikroskopiT mniSvnelovani cvlilebebi

ar aRiniSneba, bazaluri membranis sisqe normaluria da sustadaa gamoxatuli

maxvilisebri morCebi. aseve mcirea subepiTeluri imunuri depozitebis

raodenobac.

II stadia. subepiTelur imunur depozitebs Soris moTavsebuli bazaluri

membranis epiTeluri ujredebis maxvilisebri morCebis raodenoba II stadiis

dros bevrad metia. metia Tavad subepiTeluri imunuri depozitebis

raodenobac.
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III stadia. subepiTeluri eleqtronulad mkvrivi depozitebi ufro

intensiuradaa gamoxatuli da zog adgilas erwymis kidec glomerulis

bazalur membranas, rac ganapirobebs bazaluri membranisa da sisxlZarRvis

kedlis zedapiris uswormasworobas.

IV stadia. eleqtronulad mkvrivi depozitebi, romlebic bazalur membranas

erwymian, kargaven eleqtronul simkvrives, ris gamoc imatebs bazaluri

membranis sisqe da misi kideebi uswormasworo xdeba. bazaluri membranis is

nawili ki, romelic imunur kompleqsebs ukavia, vakuolizebul Sesaxedaobas

iRebs.

V stadia. V stadias ,,gamojanmrTelebis” stadiasac uwodeben, radgan imunuri

kompleqsebi iSviaTad gvxdeba da bazaluri membranis sisqe ,,normaluri”

xdeba. glomerula TiTqos normalur Sesaxedaobas iRebs, rac imunuri

depozitebis transforamciiTaa ganpirobebuli. zogierTi avtori am stadias

Tirkmlebis terminaluri ukmarisobis stadiasac uwodebs.
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klinikuri suraTi

membranuli glomerulonefriti SemTxvevaTa 80%-Si klinikurad nefrozuli

sindromiT vlindeba. 20%-Si membranuli glomerulonefriti aranefrozuli

xarisxis proteinuriiT vlindeba anu 24 saaTian SardSi cilis raodenoba ar

aRemateba 3,5 g-s. mikrohematuria SemTxvevaTa daaxloebiT 50%-Si gvxvdeba.

iSviaT SemTxvevaSi SeiZleba aRiniSnos makrohematuria. arteriuli hipertenzia

gvxvdeba SemTxvevaTa 20-30%-Si.

mgn-is diagnozis dasmis momentSi gorglovani filtraciis siCqare umetes

SemTxvevaSi normaluria. Tu diagnozis dasmisas ukve saxezea gfs-is daqveiTeba,

Tirkmlebis terminaluri ukmarisoba SeiZleba ramdenime TveSi ganviTardes.

mgn daavadebul pacientebSi gorglovani filtraciis siCqaris swrafi vardna

SeiZleba ganpirobebuli iyos:

• Tirkmlebis mwvave prerenuli ukmarisobiT;

• medikamentiT inducirebuli mwvave intersticiuli nefritiT;

• Tirkmlis venebis TromboziT.

meoradi membranuli glomerulonefriti

meoradi membranuli glomerulonefriti SeiZleba Semdegma faqtorebma

gamoiwvios:

I infeqciuri daavadebebi:

• B hepatiti
• C hepatiti
• sifilisi

• malaria

• keTri

• Sistosomiazi

• filariozi

• aiv-infeqcia

II medikamentebi:

• oqros preparatebi

• D-penicilamini

• kaptoprili (maRali dozebiT)

• arasteroiduli anTebis sawinaaRmdego preparatebi

• probenecidi

III simsivne:

• bronqokarcinoma

• msxvili nawlavis kibo

• ZuZus, saSvilosnosa da sakvercxis kibo

• avTvisebiani melanoma

• hojkinis daavadeba

IV autoimunuri daavadebebi:

• sistemuri wiTeli mglura

• Sogrenis sindromi

• haSimotos Tireoiditi

• pirveladi biliaruli cirozi

aRwerilia meoradi mgn-is ganviTarebis SemTxvevebi sarkoidozis, Saqriani

diabetis, kronis daavadebis, gilen-baris sindromisa da miasTeniis dros.
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mkurnaloba

membranuli glomerulonefritis mkurnaloba moicavs:

• nefrozuli sindromis simptomuri mkurnaloba:

o SeSupebis sawinaaRmdego RonisZiebebi;

o hiperlipidemiis sawinaaRmdego medikamentebi;

o agf inhibitorebi da/an ar blokerebi proteinuriis Sesamcireblad;

o Tromboebmoliuri garTulebebis prevencia;

o infeqciebis profilaqtika da adreuli mkurnaloba;

• specifiuri imunosupresiuli mkurnaloba (ix. qvemoT);

• specifiuri mkurnalobis gverdiTi efeqtebis Sesamcirebeli RonisZiebebi:

o aminobisfosfonati da/an kalciumi da D vitamini osteoporozis
saprofilaqtikod steroidebiT xangrZlivi Terapiis SemTxvevaSi;

o trimetoprim/sulfometoqsazoli pnevmocisturi pnevmoniis

saprofilaqtikod.

membranuli glomerulonefritis mkurnaloba Tirkmlebis terminaluri

ukmarisobis ganviTarebis riskis mixedviT ganisazRvreba. pacientebi SeiZleba

davyoT dabali, saSualo da maRali riskis jgufebad:

• pacientebi Tirkmlebis terminaluri ukmarisobis ganviTarebis dabali

riskiT:

o maqsimaluri proteinuria < 4g/24 saaTSi;

o kreatininis klirensi normis farglebSi.

• pacientebi Tirkmlebis terminaluri ukmarisobis ganviTarebis saSualo

riskiT:

o proteinuria 4-8g/24 saaTSi;

o kreatininis klirensi normis farglebSi.

• pacientebi Tirkmlebis terminaluri ukmarisobis ganviTarebis maRali

riskiT:

o proteinuria > 8g/24 saaTSi da/an

o kreatininis klirensis daqveiTeba.

rogorc wesi, dabali riskis pacientebSi mxolod simptomuri mkurnaloba

iniSneba. am jgufis pacientebi mudmivad unda imyofebodnen nefrologis

meTvalyureobis qveS da garkveuli sixSiriT unda xdebodes 24 saaTiani

proteinuriisa da gorglovani filtraciis siCqaris gansazRvra.

saSualo da maRali riskis mqone pacientebSi mkurnaloba aseve mxolod

simptomuri RonisZiebebiT iwyeba. Tu eqvsi Tvis manZilze agf inhibitorebis

da/an ar blokerebis miRebis miuxedavad proteinuriis xarisxi ar mcirdeba

< 4g/24 saaTSi, iwyeba imunosupresiuli Terapia. yvelaze gavrcelebulia

mkurnalobis Semdegi sqemebi:

• kombinirebuli Terapia steroidiTa da qlorambuciliT 6 Tvis

ganmavlobaSi (Ponticelli-s sqema):
o I, III da V Tveebi – 1 g meTilprednizoloni intravenurad pirveli

sami dRis ganmavlobaSi, Semdeg peroraluri prednizoloni 0.4

mg/kg dReSi darCenili 27 dRis manZilze;

o II, IV da VI Tveebi – qlorambucili 0.2 mg/kg dReSi (leikocitebis

raodenoba > 4.5).

• kombinirebuli Terapia steroidiTa da ciklofosfamidiT:

o ciklofosfamidi peroralurad 1.5-2.5 mg/kg dReSi 6-12 Tvis

ganmavlobaSi. (leikocitebis raodenoba > 4.5);

o prednizoloni peroralurad 1-2 mg/kg yovel meore dRes, dozis

safexurebrivi klebiT.
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• kombinirebuli Terapia steroidiTa da ciklosporiniT:

o ciklosporini peroralurad 3.5 mg/kg dReSi, gayofili or miRebaze.

dozis koreqcia unda moxdes sisxlSi ciklosporinis

koncentraciis mixedviT (samizne koncentracia 120-200 ng/ml).

mkurnaloba grZeldeba 6-12 Tvis ganmavlobaSi;

o prednizoloni 0.15 mg/kg dReSi 26 kviris ganmavlobaSi, Semdeg

dozis TandaTanobiTi Semcireba da moxsna.

saSualo riskis mqone pacientebSi Cveulebriv mkurnaloba steroid-

qlorambuciliT an steroid-ciklofosfamidiT iwyeba. am saxis Terapiis

uefeqtobis SemTxvevaSi unda moisinjos steroid-ciklosporinis kombinacia.

maRali riskis pacientebSi mkurnalobas Tavidanve steroid-ciklosponiT

iwyeben.

garda zemoT CamoTvlili preparatebisa, membranuli glomerulonefritis

samkurnalod bolo wlebSi ufro aqtiurad gamoiyeneba mikofenolat

mofetili. arsebobs saintereso da sakmaod damaimedebeli monacemebi mgn-is

mkurnalobaSi rituqsimabis (B limfocitebis CD 20 molekulis sawinaaRmdego

antisxeuli) gamoyenebis Sesaxeb. am ukanasknelis standartuli dozirebaa

375 mg/m2 kviraSi erTxel, sul oTxi doza. rogorc wesi, rituqsimabiT Terapia

kargad gadaitaneba da proteinuriis gamoxatul Semcirebas ganapirobebs.
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gamoyenebuli literatura:

1. Alex M. davison, JStewart Cameron, Jean-Pierre Grunfeld, Claudio Ponticheli, Eberhard Ritz, Cristopher G. Winearls, Charls
van Yaperele. Oxford Textbook of Clinical Nephrology, 2005.
2. B. Grabensee. Neprologie, 2002.
3. Ulrich Kulmann, Dieter Walb, frierich C. Luft. Nephrologie.Pathophysiologie-Klinik-Nierenersatzverfahren. Georg Thieme
Verlag. Stutgard-new York.

membranuli glomerulonefritis mkurnalobis algoriTmi

proteinuria

4-8 g / 24 sT

gfs norma

proteinuria

> 8 g / 24 sT

gfs norma an daqveiTebuli

asimptomuri proteinuria

< 4 g / 24 sT

gfs norma

agf inhibitori da/an

ar blokeri (aw <130/80)

protenuriis da gfs

kontroli

agf inhibitori da/an

ar blokeri (aw <130/80)

dakvirveba 6 Tve

agf inhibitori da/an

ar blokeri (aw <130/80)

dakvirveba 6 Tve

persistuli proteinuria

> 4g / 24 sT

persistuli proteinuria

> 8 g / 24 sT

da/an gfs daqveiTeba

steroidi+ciklofosfamidi

an Ponticelli-s sqema
(steroidi+qlorambucili)

steroidi

+

ciklosporini

rezistentoba

an

mZime gverdiTi movlenebi

rezistentoba

an

mZime gverdiTi movlenebi

steroidi+ciklofosfamidi

an Ponticelli-s sqema
(steroidi+qlorambucili)

steroidi

+

ciklosporini
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preeklamfsia

preeklamfsia anu orsulTa hipertenziisa da proteinuriis sindromi,  romelic

SeiZleba eklamfsiuri krunCxvebiT garTuldes, dRemde meanobis erT-erT

amoucnob problemas warmoadgens. preeklamfsia orsulTa 5%-Si gvxvdeba da

dedisa da axalSobilTa sikvdilobis erT-erTi mniSvnelovani mizezia.

ukanaskneli 50 wlis ganmavlobaSi preeklamfsiis paTofiziologiis Sesaxeb

codna mniSvnelovnad gafarTovda, Tumca praqtikuli TvalsazrisiT

paTologiis marTvis SesaZleblobebi srulyofili ar aris da upiratesad

Semdeg principebzea damyarebuli: mudmivi zedamxedveloba, antihipertenziuli

saSualebebisa da magniumis sulfatis gamoyeneba, mdgomareobis progresirebis

SemTxvevaSi ki _ gadaudebeli mSobiaroba.

preeklamfsia niSanTa da simptomTa erTobliobaa, rac moicavs orsulobis

bolo trimestrSi hipertenziisa da proteinuriis ganviTarebas, Cveulebriv

diferenciuli diagnozi orsulTa hipertenziis SemTxvevaSi

• qronikuli hipertenzia: arteriuli hipertenziis arseboba orsulobamde;

SeiZleba iyos pirveladi (esenciuri) an meoradi (simptomuri).

• gestaciuri hipertenzia: arteriuli hipertenziis aRmoceneba orsulobis me-20

kviris Semdeg proteinuriis gareSe.

• preeklamfsia: arteriuli hipertenziis da proteinuriis aRmoceneba orsulobis

me-20 kviris Semdeg.

• preeklamfsiiT garTulebuli qronikuli hipertenzia: arteriuli hipertenziis

mqone qalebSi arteriuli wnevis swrafi mateba da proteinuriis gaCena an

gauareseba orsulobis me-20 kviris Semdeg.

preeklamfsiis SesaZlo klinikuri niSnebi

• arteriuli hipertenzia: arteriuli wneva > 140/90 mm vwy.sv.

• proteinuria: 24 saaTian SardSi cila > 300 mg

• plazmis moculobis Semcireba: 30-40%-iT Semcireba normalur orsulobasTan

SedarebiT

• SeSupeba: siTxis intersticiuli Sekaveba

• TirkmelSi sisxlis nakadis Semcireba: renuli perfuziis daqveiTeba normalur

orsulobasTan SedarebiT

• hiperurikemia: SardmJavas klirensis daqveiTeba da Sesabamisad sisxlSi misi

koncentraciis momateba

• aminotransferazebisa da laqtatdehidrogenazas mateba: hepatoceluluri nekrozi

• tvinis SeSupeba: hipertenziisa da vaskuluri regulaciis darRveva

• Trombocitopenia: Trombocitebis raodenoba < 150.000/m3

• koagulopaTia – koagulaciuri kaskadisa da fibrinolizuri sistemis normaluri

funqciis darRveva

mZime preeklamfsiis niSnebi

• arteriuli wneva > 160/100 mm vwy.sv., wnevis orjer gazomvisas, minimum eqvssaaTiani

Sualedis Semdeg

• proteinuria > 5g/24 sT

• oliguria < 500ml/24 sT

• cerebruli darRvevebi (Tavis tkivili, cnobierebis Secvla)

• mxedvelobis darRvevebi (mxedvelobis dabindva, dabrmaveba)

• filtvebis SeSupeba an cianozi

• tkivili epigastriumSi an muclis marjvena zeda kvadrantSi

• RviZlis funqciis darRveva

• Trombocitopenia < 100.000/mm3

• nayofis zrdis Seferxeba



27

SeSupebasa da hiperurikemiasTan erTad. preeklamfsia mxolod placentis

arsebobis pirobebSi viTardeba da mSobiarobis Semdeg swraf ukuganviTarebas

ganicdis. preeklamfsiis dros placentaSi Cveulebriv hipoperfuziisa da

iSemiis niSnebia gamoxatuli. marTalia, es clvlilebebi ar aris universaluri

an specifiuri preeklamfsiisaTvis, magram arsebobs korelacia daavadebis

simZimesa da placentis paTologiur cvlilebaTa xarisxs Soris.

preeklamfsiis klinikuri gamovlenis safuZvelia endoTeliumis sistemuri

xasiaTis disfunqcia da mikroangiopaTia, romlis samizne organo SeiZleba

iyos cns (gulyra an eklamfsia), RviZli (hemolizi, RviZlis funqciuri sinjebis

maCveneblebis mateba da Trombocitebis ricxvis daqveiTeba – HELLP sindromi),
Tirkmeli (glomeruluri endoTeliozi, proteinuria). mZime preeklamfsia

aseve asocirebulia nayofis zrdis SeferxebasTan. klinikuri da

eqsperimentuli mtkicebulebebi cxadyofs, rom ganviTarebis adreul etapzeve

adgili aqvs placentis dainteresebas da endoTeliumis disfunqcias. iTvleba,

rom preeklamfsiis safuZvelia placentis vaskularizaciis moSla, rac, Tavis

mxriv endoTeliumis generalizebul dazianebas ganapirobebs.

hi pertenzia glomeruluri

endoTeliozi,

proteinuria,

SeSupeba,

Tirkmlebis ukmarisoba

Tavis tkivili,

tvinis SeSupeba,

krunCxvebi

genetikuri

faqtorebi

garemo

faqtorebi
sxva

   LFTs
HELLP sindromi

placenturi

disfunqcia

mocirkule

faqtor(eb)i

endoTeluri disfunqcia
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bolo dros didi yuradReba eTmoba placentis doneze preeklamfsiis

bioqimiuri safuZvlebis Seswavlas, rasac didi mniSvneloba aqvs am paTologiis

prevenciisa da mkurnalobis sqemebis SemuSavebis TvalsazrisiT. erT-erTi

kargad dadgenili faqtoria L-argininis donis daqveiTeba. normaluri

placenta qsovilovani L-argininis adekvaturi SemcvelobiT uzrunvelyofs

endoTeluri azotis oqsidis sinTetazas (eNOS) mier azotis oqsidis (NO)
sakmarisi raodenobiT warmoqmnas. preeklamfsiis dros Zlierdeba arginaza

II-is eqspresia, romelic amcirebs placenturi L-argininis koncentracias.
amis Sedegad adgili aqvs eNOS-is mier azotis oqsidTan erTad superoqsidis
anionis (O

2
-) warmoqmnas. es ukanaskneli urTierTqmedebs  NO-sTan

peroqsinitritis (ONOO-) warmoqmniT, ris Sedegadac NO-s koncentracia

mcirdeba. NO-s daqveiTebuli koncentracia placentis perfuziis darRvevas

da mikrovaskulur oqsidaciur dazianebas iwvevs.

L-argininis garda, eNOS-is mier NO-s sinTezis stimulireba xdeba sisxlZarRvTa

endoTeluri zrdis faqtorisa (VEGF) da placenturi zrdis faqtoris (PlGF)
Fms-msgavs Tirozin kinaza-1-is (Flt1) receptorTan SekavSirebis Sedegad. am
urTierTqmedebas ainhibirebs Flt1, romlis koncentraciac preeklamfsiis dros

momatebulia.

normaluri placenta

sFlt1
VEGF, PIGF

preeklamfsiuri placenta

VEGF, PIGF
sFlt1

L-arg L-arg

citotrofoblasti   normaluri perfuzia citotrofoblasti
placenturi iSemia

oqsidaciuri dazianeba

Flt1
receptori

Flt1
receptori

Jangbadi

testosteroni

arginaza

orniTini

Sardovana eNOS

NO           O
2

ONOO
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preeklamfsiis ganviTarebis riskis faqtorebi

preeklamfsia ufro xSiria pirveli orsulobis dros, aseve partnioris Secvlis

SemTxvevaSi. es ukanaskneli faqti mamis antigenebiT winaswari eqspoziciis

damcvelobiT efeqtze miuTiTebs. norvegiidan miRebuli uaxlesi monacemebis

mixedviT aRmoCnda, rom orsulobaTa Soris xangrZlivi intervali ufro

metad zrdis preeklmafsiis ganviTarebis risks, vidre pirveli orsuloba.

aRniSnuli faqti auxsnelia.

tradiciulad, preeklamfsia genetikur daavadebad ar ganixileba, Tumca

preeklamfsiisadmi midrekilebaSi genetikur faqtorTa roli mniSvnelovania.

ojaxur anamnezSi (deda, da an orive) preeklamfsiis arseboba oTxjer zrdis

misi ganviTarebis risks. epidemiologiur kvlevaTa Sedegebi aseve cxadyofs,

rom preeklamfsiisadmi midrekilebas zigotur genotipSi dedis genebTan

erTad mamis genetikuri wvlilic ganapirobebs. winaswari damaimedebeli

monacemebi arteriuli wnevisa da koagulaciis regulaciaSi CarTul iseT

genTa polimorfizmTan dakavSirebiT, rogoricaa renini, angiotenzinogeni

(T235),  endoTeluri azotis oqsidis sinTetaza (eNOS),  proTrombini, leidenis

V faqtori da meTiltetrahidrofolati, ufro axali farTomasStabiani

kvlevebiT ar dadasturda. islandiaSi Catarebulma genomis vrcelma skanirebam

gamoavlina 2p lokusi XIII  qromosomaze. 2p lokusis arseboba dadasturda

mogvianebiT axal zelandiasa da avstraliaSi. niderlandSi Catarebuli

kvleviT ki gamovlinda 12q lokusis korelacia HELLP sindromTan, magram
ara preeklamfsiasTan, rac am ori sindromis gamomwvev genetikur faqtorTa

Soris gansxavebaze miuTiTebs. preeklamfsia xSiria im qalebSi, romelTa

nayofs, anamnezSi orsulobis raodenobis miuxedavad, XIII qromosomis trisomia

aReniSneba. preeklamfsiis sixSire momatebulia zRvis donidan maRal zonebSi

mcxovreb mosaxleobaSi, mesame msoflios qveynebSi, rac preeklamfsiis

ganviTarebaSi hipoqsiis da/an dRemde ucnob garemo faqtorTa SesaZlo rolze

metyvelebs.

preeklamfsiis ganviTarebis riskis faqtorebi

• preeklamfsia ojaxur anamnezSi

• pirveli orsuloba

• tyupebiT orsuloba

• buStnamqeri

• xandazmuloba

• simsuqne

• arsebuli arteriuli hipertenzia

• Tirkmlebis qronikuli daavadeba

• Saqriani diabeti

• sisxlZarRvTa Trombozuli daavadeba
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preeklamfsiis klinikuri gamovlinebebi da paTofiziologiuri

safuZvlebi

arteriuli hi pertenzia

fiziologiuri orsulobis dros sisxlZarRvTa periferiuli rezistentoba

da arteriuli wneva daqveiTebulia, preeklamfsiisaTvis ki sapirispiro

cvlilebebia damaxasiaTebeli. preeklamfsiis dros hipertenziis wamyvani

mizezi swored sisxlZarRvTa periferiuli rezistentobis matebaa da ara

gulis wuTmoculobis gazrda. preeklamfsiis, iseve rogorc hipertenziis

sxva formebis dros, simpaTikuri aqtivoba momatebulia, rac dasturdeba

simpaTikuri nervis impulsebis eleqtruli CanawerebiTa da cirkulaciaSi

kateqolaminebis koncentraciis matebiT. simpaTikuri aqtivaciiT SeiZleba

aixsnas aseve gulis wuTmoculobis mateba. preeklamfsiis dros gaZlierebulia

reaqcia angiotenzin II-ze, kateqolaminebsa da sxva hipertenzul stimulebze.

aRniSnuli reaqcia SeiZleba ramodenime kviriT an TviT win uswrebdes

hipertenziis klinikur gamovlenas, rac mogvagonebs vazokonstriqtorebze

gaZlierebul reaqcias esenciuri hi pertenziiT davadebul pacientTa

normotenziul naTesavebSi.

preeklamfsiis dros plazmis saerTo moculoba Semcirebulia, Tumca izrdeba

“efeqturi mocirkule siTxis” moculoba, rac fiziologiuri orsulobisagan

gansxvavebiT reninisa da aldosteronis daqveiTebuli da tvinis natriurezuli

hormonis momatebuli koncentraciiT dasturdeba. aRniSnuli mdgomareoba

vazokonstriqtorebis infuziis sapasuxod ganviTarebuli cvlilebebis

analogiuria, rodesac, rodesac adgili aqvs plazmis moculobis Semcirebasa

da sisxlis wnevis matebas. es aixsneba periferiuli vazokonstriqciis Sedegad

siTxis arteriebsa da centralur venebSi gadanawilebiT. am dros sisxlis

wneva matulobs, xolo reninisa da aldosteronis koncentracia klebulobs.

fiziologiuri vazodilataciisagan gansxvavebiT, rasac adgili aqvs

normaluri orsulobis dros, preeklamfiisas yovelTvis viTardeba

generalizebuli vazokonstriqcia. aRniSnuli ganpirobebuli endoTeliumis

disfunqciiT. preeklamfsiis dros endoTeliumis aqtivaciasa da disfunqciaSi

mravali faqtori monawileobs, maT Soris endoTelini, ujreduli fibroneqtini,

plazminogenis aqtivatoris inhibitori-1 da fon vilebrandis faqtori.

preeklamfsiis dros aRiniSneba gaZlierebuli reaqcia vazopresorebze.

preeklamfsiis Semdeg qalebs endoTeldamokidebuli vazorelaqsaciis

darRveva SeiZleba 3 wlamde gaugrZeldeT.

sayuradReboa preeklamfsiis gazrdili sixSire im qalebSi, romlebic diabetiT,

hipertenziiTa da sxva qronikuli paTologiiT arian daavadebulni. aRniSnuli

metyvelebs im faqtze, rom dedismieri faqtorebi preeklamfsiisadmi

midrekilebas ganapirobeben.

sisxlZarRvTa gaZlierebul reaqtiulobasTan erTad vazokonstriqciis

ganviTarebaSi garkveul rols TamaSoben vazoaqtiuri molekulebis
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lokaluri koncentraciis cvlilebebi. maT Soris aRsaniSnavia

vazokonstriqtorebi, norepinefrini da endoTelini, SesaZloa aseve

Tromboqsani da vazodilatatorebi - prostaciklini, azotis oqsidi.

prostaglandini I
2
 (prostaciklini) mocirkule vazodilatatoria, romelic

sisxlZarRvTa endoTeliumsa da gluvkunTovan SreSi warmoiqmneba.

fiziologiuri orsulobis dros misi koncentracia momatebulia.

preeklamfsiis SemTxvevaSi prostaciklinis produqcia Semcirebulia jer

kidev hipertenziisa da proteinuriis gamovlenamde. preeklamfsiis mqone

orsulebis SratSi endoTeluri ujredebis in vitro inkubirebis dros

prostaciklinis produqcia Semcirebulia normaluri orsulobis mqone

qalebTan SedarebiT, rac sisxlSi mocirkule prostaciklinis sinTezis

supresori faqtoris arsebobaze miuTiTebs. qronikuli hipertenziis mqone

(preeklamfsiis gareSe) orsuli qalebis sisxlSi prostaciklinis koncentracia

normaluria. es faqtic imas amtkicebs, rom prostaciklinis daqveiTeba

preeklamfsiis xelSemwyobi mizezia da ara hipertenziis Sedegi.

Tromboqsani-A
2
 endoTeluri ujredebis, aqtivirebuli Trombocitebis,

makrofagebisa da sxva organoebis mier sinTezirebuli mZlavri

vazokonstriqtoria. zogierTi mkvlevaris monacemebiT, preeklamfsiis dros

gaZlierebulia A
2
-Tromboqsanis

 
metabolitebis SardiT eqskrecia. savaraudod,

A
2
-Tromboqsanis produqcia preeklamfsiis simZimis paraleluria da

gansakuTrebiT maRalia im pacientebSi, romelTac koagulopaTia da

Trombocitebis aqtivacia aReniSnebaT. zogierTi monacemiT, Sedegiania maRali

riskis mqone pacientebSi preeklamfsiis prevencia Trombocitebis mier

Tromboqsanis sinTezis inhibitorebiT (aspirini), Tumca mkvlevarTa

umravlesobis azriT, es meTodi araefeqturia rogorc dabali, aseve maRali

riskis populaciaSi.

zogierTi kvlevis mixedviT, azotis oqsidi (NO), romelic sisxlZarRvTa

gluvkunTovani Sris relaqsantia da endoTeliumSi sinTezirdeba,

fizologiuri orsulobis dros xels uwyobs vazodilatacias. orsul

mRrnelebze Catarebul eqsperimentebSi azotis oqsidis inhibirebam gamoiwvia

hipertenziisa da proteinuriis ganviTareba da normaluri orsulobisaTvis

damaxasiaTebeli norepinefrinisa da angiotenzin II-is mimarT rezistentobis

reversia. amgvarad, SesaZlebelia preeklamfsiis dros dazianebuli

endoTeliumis mier azotis oqsidis daqveiTebulma produqciam garkveuli

wvlili Seitanos vazokonstriqciisa da arteriuli hi pertenziis

ganviTarebaSi.

preeklamfsiis dros arteriuli hipertenziis ganviTarebaSi aseve monawileobs

endoTelin-1, romelic sisxlZarRvTa dazianebis sapasuxod endoTeliumidan

gamonTavisuflebul mZlavr vazokonstriqtors warmoadgens. mkvlevarTa

umravlesoba adasturebs preeklamfsiis dros sisxlSi misi koncentraciis

momatebas. normalur orsulebTan SedarebiT preeklamfsiani orsulebis

SratSi endoTeluri ujredebis inkubaciis dros gaZlierebulia endoTelinis

gamonTavisufleba. orsul cxovelebze Catarebuli kvlevebiT endoTelin-1-

is Seyvana xels uwyobs hipertenziisa da proteinuriis ganviTarebas.
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Tirkmlis disfunqcia, proteinuria da Tirkmlis sxva paTologia

fiziologiuri orsulobis dros pirveli trimestris ganmavlobaSi

glomeruluri filtraciis siCqare (inulinis klirensiT) da Tirkmlis plazmis

dineba (para-aminohipuratis klirensiT) 40-60%-iT matulobs, rac sisxlSi

Sardovanas, kreatininisa da SardmJavas koncentraciis daqveiTebas ganapirobebs.

preeklamfsiis dros gfs imave asakis normalur orsulobasTan SedarebiT

30-40%-iT daqveiTebulia. iSviaTad, mZime preeklamfsiis dros Tirkmlis

xangrZlivi hipoperfuzia mwvave tubuluri nekrozisa da rig SemTxvevaSi

kortikaluri nekrozis ganviTarebas ganapirobebs. preeklamfsiis dros,

glomeruluri filtraciis siCqaris daqveiTebis miuxedavad, Sardovana da

kreatinini Cveulebriv normis farglebSia.

preeklamfsia orsulobis dros nefrozuli sindromis ganviTarebis wamyvani

mizezia. rogorc wesi, preeklamfsiis ganviTarebis SemTxvevaSi proteinuria

Tan axlavs an mosdevs arteriul hipertenzias da ara piriqiT. orsulobis

damTavrebis Semdeg proteinuria Cveulebriv 3-8 kviris ganmavlobaSi qreba,

Tumca zogjer SeiZleba Tveebis ganmavlobaSi persistirebdes. SardiT 24

saaTSi dakarguli cilis raodenoba SeiZleba meryeobdes <1.0 g-dan 8.0-10.0 g-

mde. Sardis naleqi Cveulebriv Raribia, eriTrocitebi da ujreduli

cilindrebi iSviaTad gvxvdeba. uaxlesi monacemebiT albuminuriis ganviTareba

ganpirobebulia glomeruluri barieris seleqtiurobis darRveviT.

preeklamfsiis dros glomeruluri dazianeba “glomeruluri kapilaruli

endoTeliozis” saxiT vlindeba. sinaTlis mikroskopiiT glomerulebi

gadidebulia, xolo kapilarTa sanaTuri “usisxlo”, rac endoTeluri da

mezangiuri ujredebis SeSupebiTa da hipertrofiiT aris ganpirobebuli.

sxva mdgomareobebis dros (mag. placentis aSreveba) aRniSnuli cvlilebebi

SeiZleba fokalur xasiaTs atarebdes, preeklamfsiis dros ki endoTeliozi

mkafioa da gavrcelebuli. glomeruluri ujredovneba msubuqad imatebs.

mezangiuri interpozicia gvxvdeba mZime SemTxvevebSi an gankurnebis stadiaSi.

glomeruluri visceruli epiTeluri ujredebi (podocitebi) Cveulebriv

SeSupebulia PAS-dadebiTi hialinuri wveTebis saxiT. imunofluorescenciiT

aRiniSneba fibrinis an fibrinogenis derivatebis deponireba upiratesad im

biofsiur masalaSi, romelic miRebulia mSobiarobidan 2 kviris farglebSi.

eleqtronuli mikroskopia mniSvnelovania endoTeliozis da endoTeluri

fenestraciis gaqrobis dasadastureblad. saintreseoa, rom mniSvnelovani

xarisxis proteinuriis miuxedavad podocitebis fexovani wanazardebi naklebad

ziandeba. subendoTelurad da iSviaTad, mezangiumSi vlindeba eleqtronulad

mkvrivi CanarTebi (depozitebi), rac savaraudod fibrini an misi daSlis

produqtebia. msubuqi glomeruluri endoTeliozi gvxvdeba im orsulebis

50%-Si, romlebsac aReniSnebaT hipertenzia proteinuriis gareSe, rac imaze

miuTiTebs, rom orsulobiT gamowveuli hipertenzia SeiZleba preeklamfsiis

sindromis adreuli an msubuqi forma iyos. glomerulebis gadideba da

endoTeliumis SeSupeba Cveulebriv qreba mSobiarobidan 8 kviris ganmavlobaSi

da emTxveva hipertenziisa da proteinuriis alagebis vadas. preeklamfsiis

SemTxevaTa 50%-Si generalizebul glomerulur endoTeliozs Tan axlavs

fokalur-segmenturi glomerulosklerozi.
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glomeruluri endoTeliozi. (A) adamianis normaluri glomerula (SeRebili

hematoqsiliniTa da eoziniT). (B) adamianis “preeklamfsiuri” glomerula (SeRebili

hematoqsiliniTa da eoziniT). 33 wlis qali tyupi nayofiT gestaciis 26 kviraze mZime

preeklamfsiiT: biofsiis momentisaTvis SardSi cila/kreatininis Tanafardoba – 26. (C) imave
pacientis glomerulis eleqtronuli mikroskopia. saxezea kapilaruli sanaTuris

citoplazmis okluzia da subendoTeluri sivrcis eqspansia eleqtronulad mkvrivi

masaliT. podocitis citoplazmaSi aRiniSneba cilis rezorbirebuli wveTebi da SedarebiT

intaqturi fexisebri wanazardebi. (D) sakontrolo mRrRnelis glomerula (SeRebili

hematoqsiliniTa da eoziniT). saxezea normuli ujredovneba da gamavali kapilaruli

sanaTuri. (E) xsnadi Flt-1–iT namkurnalebi mRrRnelis glomerula (SeRebili

hematoqsiliniTa da eoziniT). saxezea kapilaruli sanaTuris okluzia SeSupebuli

citoplazmiT da ujredovnebis minimaluri matebiT. (F) sFlt-1-iT namkurnalebi mRrRnelis

eleqtronuli mikroskopia. saxezea kapilaris sanaTuris okluzia SeSupebuli citoplazmiT,

podocitis fexisebri wanazardebi SedarebiT SenarCunebulia.

SeSupeba

SeSupeba ar aris preeklamfsiis aucilebeli sadiagnostiko kriteriumi, Tumca

wonaSi swrafi mateba, qvemo da zemo kidurebisa da saxis SeSupeba aRniSnuli

paTologiis tipiuri gamovlenaa. preeklamfsiis dros marilis eqskrecia

fiziologiuri orsulobasTan SedarebiT Senelebulia. preeklamfsiuri

SeSupeba gansxvavdeba gulis SegubebiTi ukmarisobis, RviZlis cirozisa da

nefrozuli sindromis dros ganviTarebuli SeSupebisagan – am paTologiebis

dros Semcirebulia mocirkule siTxis efeqturi moculoba, rac iwvevs

plazmaSi reninisa da aldosteronis koncentraciis matebas da meoradad

Tirkmlis mier natriumis retencias (“underfill” SeSupeba). preeklamfsiis dros

ki SeSupebis genezi mwvave glomerulonefritis an Tirkmlis mwvave ukmarisobis

dros ganviTarebuli e.w. “gadavsebis” (“overfill”) SeSupebis analogiuria.

preeklamfsiis dros SeSupebis formirebas xels uwyobs ara marto

glomeruluri filtraciis daqveiTeba, aramed kapilaruli ganvladobis mateba

da hipoalbuminemia. preeklamfsiur qalebSi, fiziologiuri orsulebisagan

gansxvavebiT, albuminTan SekavSirebuli evansis lurjis saRebavi

intravaskuluri sivrcidan swrafad ikargeba, rac endoTeluri gamavlobis

zrdaze metyvelebs. aRniSnuli fenomeni aseve gvxvdeba gulis ukmarisobiT
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da nefrozuli sindromiT daavadebul araorsul pacientebSi. preeklamfsiis

dros hipoalbuminemia xSiria, Tumca misi koreqcia ar zrdis diurezs, rac

imaze miuTiTebs, rom SeSupeba mxolod hipoalbuminemiiT ar aixsneba.

hi perurikemia

preeklamfsiis dros sisxlSi SardmJavas koncentraciis mateba, rac pirvelad

80 wlis win iqna aRwerili, asocirebulia proteinuriis simZimesTan, TirkmelSi

paTologiur cvlilebebTan, dedis avadobasa da nayofis sikvdilTan. xSirad

SardmJavas mateba win uswrebs proteinuriis ganviTarebasa da glomeruluri

filtraciis siCqaris daqveiTebas. arsebobs mosazreba, rom hiperurikemia

qsovilTa iSemiis Sedegad viTardeba, Tumca mtkicebulebaTa umravlesobiT

is SardmJavas klirensis daqveiTebiT aixsneba. msgavs movlenas adgili aqvs

vazokonstriqtorebis infuziis dros. bolo xanebSi gamoiTqva mosazreba,

rom preeklamfiis dros sisxlZarRvovani dazianebisa da hi pertenziis

ganviTarebis erT-erTi mizezi swored hiperurikemiaa.

koagulopaTia da HELLP sindromi

preeklamfsia zogjer rTuldeba moxmarebis koagulopaTiiTa da Trombozuli

mikroangiopaTiiT, romlis kulminaciasac HELLP (Hemolysis,  Elevated Liver Enzymes,
Low Platelets) sindromi warmoadgens. HELLP sindromi mZime preeklamfsiis mqone

qalTa daaxloebiT 10-20%-Si viTardeba. hiperkoagulaciisaken tendencia

garkveuli xarisxiT fiziologiuri orsulobis drosac aRiniSneba, rac

mocirkule koagulaciuri faqtorebis koncentraciis cvlilebebiTaa

ganpirobebuli. preeklamfsiis SemTxvevaSi ganviTarebuli mikroangiopaTiis

dros darRveulia sisxlZarRvTa endoTeliumSi sinTezirebuli nivTierebebis

koncentraciebi: prostaciklinebi, fon vilebrandis faqtori, Trombomodulini,

ujreduli fibroneqtini da PAI-1. klinikurad gamouvleneli koagulopaTiis

SemTxvevaSic ki sisxlsa da SardSi momatebulia fibrinis degradaciis

produqtebi, rac koagulaciuri kaskadis subklinikur gaaqtivebaze miuTiTebs.

aRniSnuli cvlilebebi ar warmoadgens mxolod hipertenziis sapasuxo

fenomens. ujreduli fibroneqtinis koncentracia plazmaSi SeiZleba

momatebuli iyos hipertenziis ganviTarebamde jer kidev ramdenime kviriT

adre. endoTeluri ujredebis inkubaciis SemTxvevaSi preeklamfsiiani qalis

SratSi normotenziul orsulebTan SedarebiT Zlierdeba ujreduli

fibroneqtinisa da Trombomodulinis gamonTavisufleba. es monacemebi kidev

erTxel adasturebs im mosazrebas, rom preeklamfsiis dros Sratis faqtori

uSualod “aaqtivebs” endoTelur ujredebs. sainteresoa, rom sxva endoTeluri

darRvevebis (Trombotul-Trombocitopeniuri purpura / hemolizur-uremiuli

sindromi, vaskulitebi da diseminirebuli sisxlZarRvSida Sededebis sindromi)

drosac gvxvdeba endoTelis aqtivaciis markerebis msgavsi cvlilebebi.

arsebobs aseve monacemebi, rom jer kidev preeklamfsiis klinikur

gamovlenamde momatebulia Trombocitebis gaaqtivebis markerebi, mag. beta-

Tromboglobulini. garda amisa, izrdeba adheziuri molekulebis koncentracia

- xsnadi P-seleqtini, xsnadi E-seleqtini da xsnadi vaskuluri ujredis adheziis

molekula-1 (VCAM-1), rac endoTeluri ujredebis, Trombocitebisa da

leikocitebis gaaqtivebaze miuTiTebs.
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nevrologiuri darRvevebi

preeklamfsia zogjer gulyrebis ganviTarebiT (eklamfsiiT) rTuldeba. sxva

nevrologiuri simptomebia: Tavis tkivili, mxedvelobis dabindva da misi

droebiTi dakargva. eklamfsiisa da preeklamfsiis SemTxvevaSi ganviTarebuli

nevrologiuri cvlilebebi aixsneba cerebruli SeSupebiTa da

vazokonstriqciiT. magnitur-rezonansuli kvleviT dadasturebuli tvinis

SeSupeba da endoTeluri markerebis cvlilebebi mWidrod korelirebs

eklamfsiis ganviTarebasTan. eklamfsiis dros cerebruli SeSupeba upiratesad

TeTr nivTierebasa da mis ukana ubnebs moicavs. aRniSnuli procesi cnobilia,

rogorc Seqcevadi ukana leikoencefalopaTiuri sindromi. aRsaniSnavia, rom

magnitur-rezonansuli kvleviT ukana leikoencefalopaTiuri sindromis

niSnebi aseve gvxvdeba Trombotul-Trombocitopeniuri purpuris da sxva

saxis mikroangiopaTiuri darRvevebis, aseve zogjer hi pertenziuli

encefalopaTiis SemTxvevebSi.

Terapiuli perspeqtivebi

bolo dros preeklamfiis paTofiziologiasTan dakavSirebiT mopovebulma

monacemebma am paTologiis prevenciis da mkurnalobis SemuSavebis safuZveli

Seqmna. L-argininis daniSvnam SeiZleba placentaSi am aminomJavis arginaza-II-

is mier gaZlierebuli degradaciis kompensacia moaxdinos da endoTeluri

azotis oqsidis sinTetazas mier meti NO-s da naklebi superoqsidis anionis

gamonTavisufleba uzrunvelyos. 17 preeklamfsiur qalze Catarebul kvlevaSi

L-argininis intravenurma infuzias arteriuli wnevis mniSvnelovani Semcireba

moyva. sxva kvlevaSi, L-argininis samkvirianma kursma gazarda NO-s sinTezi

da daaqveiTa arteriuli wneva. placenturi darRvevebis maRali riskis mqone

qalebSi orsulobis meaTe kviridan peroraluri L-argininis daniSvnam

daaqveiTa saSualo arteriuli wneva da saSvilosnos arteriebis rezistentoba,

gaaumjobesa endoTeliumiT ganpirobebuli vazodilatacia.

erT-erTi kvlevis Sedegebis mixedviT, preeklamfsiis maRali riskis mqone

orsulebSi antioqsidanturi vitaminebis C da E kombinaciam Seamcira

mocirkule plazminogen-aqtivator-inhibitor-1-s Semcveloba, oqsidaciuri

stresis indeqsebi da preeklamfiis sixSire. es Sedegebi imaze miuTiTebs,

rom oqsidaciuri stresis Semcireba SeiZleba preeklamfiis prevenciis erT-

erT gzas warmoadgendes. amJamad mimdinareobs antioqsidantebis efeqtis

Semswavleli didi kvlevebi.

sisxlSi Tavisufali VEGF da PlGF Semcvelobis normalizaciis mizniT sFlt1
koncentraciis Semcirebisaken an misi inhibirebisaken mimarTuli strategiebi

SeiZleba efeqturi aRmoCndes vaskuluri da anTebiTi reaqciis

dasablokireblad. momavalSi unda velodeT am mimarTulebiT mimdinare

kvlevebis Sedegebis gamoqveynebas.

gamoyenebuli literatura:
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virusuli infeqciebi Tirkmlis transplantaciis

Semdgom periodSi

virusuli infeqciebis mkurnaloba klinikur transplantologiaSi erT-erT

umniSvnelovanes problemas warmoadgens. isini ZiriTadad Tirkmlis

transplantaciidan 1-6 Tvis gavlis Semdeg aRmocendebian, Tumca arcTu

iSviaTad garTulebebi SeiZleba mogvianebiT periodSic Segvxvdes. sxvadasxva

virusuli infeqciis ganviTarebis tipiuri vadebi mocemulia cxr.1-Si.

cxrili 1. transplantaciis Semdeg sxvadasxva virusuli infeqciis aRmocenebis

ti piuri vadebi

virusi   Tve 1 2 3 4 5 6 7 8 9 10 11 12

   CMV x x x retiniti  x x x x x

   EBV x x x x x       ptld x x x x

   HSV x x

   VZV x x x x x

   HPV x x x x x x

   HCV x x x x x x x x x x x

   HBV x x x x x x x x x x x

CMV – citomegalovirusi; EBV – efStein-baris virusi; HSV – martivi herpesis virusi;

VZV – varicela zosteris virusi; HPV – adamianis papiloma virusi;

HCV – C hepatitis virusi; HBV - B hepatitis virusi.

citomegalovirusi (CMV)

adamianebis umravlesoba sicocxlis romelime etapze inficirdeba

citomegalovirusiT, ris Sedegadac asimptomuri mimdinareobis an gripis

msgavsi klinikuri suraTis ganviTarebis Semdeg xdeba virusis sawinaaRmdego

jer IgM, xolo Semdeg IgG antisxeulebis warmoqmna. antisxeulebis arsebobis

miuxedavad, virusi xangrZlivad da latenturad persistirebs organizmSi

da imunosupresiis SemTxvevaSi mosalodnelia misi gaaqtiveba. swored amitom

klinikur transplantaciaSi citomegalovirusi da masTan dakavSirebuli

garTulebebi erT-erT umniSvnelovanes problemas warmoadgenen.

imisaTvis, rom ukeT gaverkveT citomegalovirusTan dakavSirebul problemebSi,

kargad unda gvesmodes Semdegi terminebis mniSvneloba:

• latenturi CMV infeqcia – mTeli sicocxlis manZilze organizmSi

virusis persistireba replikaciis gareSe

• aqtiuri CMV infeqcia – organizmSi virusis aqtiuri replikacia. SeiZleba

iyos asimptomuri an simptomuri.

o simptomuri CMV infeqcia SeiZleba Tavis mxriv Semdeg jgufebad

daiyos:

� CMV sindromi - cxeleba, leikopenia da CMV antigenis

gazrdili titri

� CMV daavadeba - mag. pnevmoniti, hepatiti, gastrointestinuri
daavadeba
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• pirveladi CMV infeqcia – seronegatiuri recipientis dainficireba
seropozitiuri donorisagan.

• meoradi CMV infeqcia – gadanergvamde ukve inficirebul recipientSi

aqtiuri CMV infeqciis ganviTareba. iyofa Semdeg jgufebad:

o CMV reaqtivacia – seropozitiur reci pientSi latenturi

endogenuri virusis gaaqtiveba. damokidebuli ar aris donoris

CMV statusze.

o CMV superinfeqcia – seropozitiuri recipientis dainficireba
seropozitiuri donorisagan citomegalovirusis gansxvavebuli

StamiT.

transplantaciis Semdeg citomegalovirusuli infeqciisa da daavadebis

ganviTarebis riski damokidebulia donorisa da recipientis CMV statusze

(ix. cxr.2) da gamoyenebul imunosupresiaze. magaliTad, citomegalovirusis

reaqtivaciis riski seropozitiur pacientSi antilimfocituri antisxeulebis

gamoyenebis gareSe 10-15%-ia. induqciuri Terapiis saxiT ATG-s gamoyeneba am

maCvenebels daaxloebiT 24%-mde zrdis, xolo Tu ATG an OKT3 transplantatis

mwvave mocilebis samkurnalod gamoiyeneba, pacientebis 60-70% simptomuri

daavadebis ganviTarebis riskis qveS eqceva.

cxrili 2. citomegalovirusuli infeqciisa da daavadebis sixSiris

damokidebuleba donorisa da recipientis CMV statusze

 donori reci pienti    termini         CMV       CMV         CMV
 infeqcia daavadeba pnevmoniti

pozitiuri negatiuri   pirveladi    70-88%    56-80%      30%

   infeqcia

negatiuri pozitiuri  reaqtivacia     0-20%    0-27%   iSviaTad

pozitiuri pozitiuri superinfeqcia     70%    27-39%     3-14%

an reaqtivacia    15-30%

klinikuri mimdinareoba

citomegalovirusuli infeqcia SeiZleba mravalferovani klinikuri

gamovleniT Segvxvdes. tipiuri simptomebia saerTo sisuste, cxeleba, mialgia,

arTralgia, leikopenia da transaminazebis momateba. seriozuli garTulebaa

citomegalovirusuli pnevmoniti, romelic vlindeba dispnoeTi, hipoqsemiiT

da intersticiuli infiltratebis ganviTarebiT. saWmlis momnelebeli sistemis

citomegalovirusuli dazianeba SeiZleba gamoixatos qolecistitiT,

duodenitiT, pankreatitiT, hepatitiT an kolitiT. endoskopiurad SeiZleba

gamovlindes erTeuli an mravlobiTi wylulebi da hemoragiebi.

citomegalovirusuli hepatiti xasiaTdeba citologiuri da imunohistoqimiuri

darRvevebiTa da transaminazebis matebiT. citomegalovirusuli retinitis

diagnostireba SeiZleba fundoskopiiT. centraluri nervuli sistemis

citomegalovirusuli dazianeba (mag. meningitis, encefaliti, mieliti) Zneli

dasadgenia da saWiroa diferenciuli diagnozis gatareba sxva neirotropuli

oportunistuli paTogenebiT gamowveul nevrologiur daavadebebTan.

diseminirebuli citomegalovirusuli daavadebis dros SeiZleba ganviTardes

multiorganuli dazianeba.
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citomegalovirusuli garTulebebi Tirkmlis transplantaciidan Cveulebriv

1-4 Tvis gasvlis Semdeg aRmocendeba. gamonaklisia citomegalovirusuli

qorioretiniti, romelic, rogorc wesi, ufro mogvianebiT periodSi

(transplantaciidan 6 Tvis da meti xnis Semdeg) gvxvdeba.

aRsaniSnavia, rom citomegalovirusuli daavadebis ganviTarebis SemTxvevaSi

mkveTrad izrdeba efStein-baris virusTan asocirebuli

posttransplantaciuri limfoproliferaciuli daavadebis riski.

CMV infeqcia transplantatis sxvadasxva tipis disfunqciis ganviTarebis

risks qmnis. is SeiZleba klinikurad mwvave mocilebis reaqciis msgavsad

gamovlindes, aseve xeli Seuwyos transplantatis qronikuli nefropaTiis

ganviTarebas. CMV infeqciasa da transplantatis disfunqcias Soris kavSiris

zusti paTogenezuri meqanizmi jer kidev sabolood dadgenili ar aris.

diagnozi

transplantirebul pacientSi citomegalovirusuli infeqciis aRmoCenisa da

dadasturebis sxvadasxva laboratoriuli meTodi arsebobs:

• CMV antigenis (PP65) aRmoCena inficirebul granulocitebSi;

• CMV sawinaaRmdego IgM antisxeulebis aRmoCena;

• CMV sawinaaRmdego IgG antisxeulebis titris mkveTri gazrda;

• virusis dnm-is aRmoCena polimerazis jaWvuris reaqciis (pjr) saSualebiT

sisxlSi, SardSi, xaxis nacxSi, Tirkmlis bioftatSi an sxva masalaSi.

TiToeuli aRniSnuli meTodi garkveuli upiratesobebiTa da naklovanebebiT

xasiaTdeba. antisxeulebis gansazRvra SedarebiT iafia da rutinulad

gamoiyeneba donorsa da reci pientSi transplantaciamde, Tumca

transplantaciis Semdgom imunosupresiul pacientSi maTi warmoqmna sakmaod

Senelebuli da arasensitiuria. dnm-is aRmoCena pjr-iT ufro mgrZnobiarea

PP65 antigenis gansazRvrasTan SedarebiT, magram is SeiZleba persistirebdes

citomegalovirusuli daavadebis warmatebuli mkurnalobis da antigenemiis

gaqrobis Semdegac. aqedan gamomdinare, transplantaciis Semdgom periodSi

citomegalovirusuli infeqciis marTvisaTvis optimalur markerad SeiZleba

PP65 antigeni CaiTvalos.

prevencia da mkurnaloba

arsebobs transplantirebul pacientSi antivirusuli Terapiis sami varianti:

• prevencia – pacientTa SerCeul populaciaSi infeqciis Tavidan

asacileblad anticitomegalovirusuli preparatis daniSvna.

universaluri profilaqtika yvela transplantirebul pacientSi

rekomendebuli ar aris da misi saWiroeba donorisa da recipientis

CMV-statusisa da imunosupresiul Terapiis sqemaSi antilimfocituri

antisxeulebis CarTvis mixedviT ganisazRvreba (cxr.3)

• mkurnaloba – anticitomegalovirusuli Terapiis daniSvna infeqciis

klinikuri gamovlenis SemTxvevaSi.

• preemptiuri mkurnaloba – Terapiis dawyeba laboratoriuli da

epidemiologiuri monacemebis safuZvelze klinikur gamovlenamde.
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cxrili 3. citomegalovirusis prevenciis Cveneba Tirkmlis transplantaciis Semdgom

      CMV-statusi     ALG, ATG an OKT 3 gamoyeneba prevenciis Cveneba

       d+ r-  +/-     +

       d+ r+  -     +/-

 +     +

       d- r+  -     +/-

 +     +

       d- r-  +/-     -

Tirkmlis evropuli asociaciis (ERA-EDTA) da organoTa transplantaciis

evropuli sazogadoebis (ESOT) 2000 wlis gaidlainebiT rekomendebulia

citomegalovirusuli infeqciis prevenciis Semdegi sqemebi:

• hiperimunuri globulini intravenurad 6 kviris (maRali doza) an 16

kviris (dabali doza) ganmavlobaSi;

• acikloviri peroralurad dRiuri doziT 3200 mg (800 mg oTxjer dReSi)

12 kviris ganmavlobaSi, gfs-is mixedviT dozis koreqciiT;

• valacikloviri peroralurad dRiuri doziT 8000 mg (2000 mg oTxjer

dReSi) 90 dRis ganmavlobaSi, gfs-is mixedviT dozis koreqciiT;

• gancikloviri intravenurad dRiuri doziT 10 mg/kg (5 mg/kg orjer

dReSi) minimum 14 dRis ganmavlobaSi, gfs-is mixedviT dozis koreqciiT;

• peroraluri gancikloviri gaxangrZlivebulad (2-12 kvira) dRiuri doziT

3000 mg (1000 mg samjer dReSi), gfs-is mixedviT dozis koreqciiT.

citomegalovirusuli infeqciis prevenciisaTvis gamoyenebuli SedarebiT

axali preparatia valgancikloviri, romelic gancikloviris valinis eTers

warmoadgens. aqtiur nivTierebad – ganciklovirad is organizmSi gardaiqmneba.

ganciklovirTan SedarebiT valgancikloviri bevrad ukeTesi bioSeRwevadobiT

da farmakokinetikuri TvisebebiT xasiaTdeba. kvlevebma aCvena, rom

valgancikloviri doziT 900 mg erTxel dReSi iseve efeqturia CMV infeqciis
profilaqtikisaTvis, rogorc gancikloviri doziT 1000 mg samjer dReSi.

klinikurad gamovlenili citomegalovirusuli infeqciis SemTxvevaSi

acikloviri naklebefeqturia da misi gamoyeneba rekomendebuli ar aris.

dResdReobiT standartuli mkurnalobaa gancikloviriT intravenuri Terapia

minimum 14 dRis ganmavlobaSi dRiuri doziT 10 mg/kg (5 mg/kg orjer dReSi),

gfs-is mixedviT dozis koreqciiT. alternatiuli sqemaa gancikloviri

intravenurad 14 dRis manZilze da mkurnalobis gagrZeleba peroraluri

gancikloviriT (1000 mg samjer dReSi) 2-12 kviris ganmavlobaSi.

gancikloviris gverdiT efeqtebs miekuTvneba Seqcevadi dozadamokidebuli

granulocitopenia da Trombocitopenia, cxeleba, gamonayari, krunCxvebi,

gulisreva, mialgia, RviZlis fermentebis mateba da iSviaTad pankreatiti.

medikamenturi urTierTqmedebidan aRsaniSnavia krunCxvebis gazrdili riski

imi penemTan kombinaciisas da Zvlis tvinis gaZlierebuli supresia

azaTioprinTan da trimetoprim-sulfometoqsazolTan erTad gamoyenebis

SemTxvevaSi.

ganciklovirisadmi refraqteruli daavadebis dros SeiZleba mkurnalobaSi

CMV-imunoglobulinis CarTva. arsebobs monacemebi rezistentobis SemTxvevaSi

alternatiuli antivirusuli preparatebiT – foskarnetiTa da cidofiviriT

mkurnalobis Sesaxeb, Tumca potenciuri nefrotoqsiuroba zRudavs am

preparatebis gamoyenebas.
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efStein-baris virusi (EBV)

efStein-baris virusi herpes virusTa ojaxs miekuTvneba. is pirvel rigSi B
limfocitebs azianebs da mravalferovan klinikur darRvevebTan aris

asocirebuli - dawyebuli infeqciuri mononukleozidan avTvisebian

transformaciamde. mozrdilTa daaxloebiT 95%-Si serologiuri monacemebiT

dasturdeba gadatanili EBV infeqcia. imunosupresiis pirobebSi SesaZloa

daiwyos virusis Semcveli B limfocitebis ukontrolo proliferacia. amis

riski gansakuTrebiT maRalia seronegatiuri recipientisaTvis seropozitiuri

donorisagan Tirkmlis gadanergvis SemTxvevaSi. risks mkveTrad zrdis

imunosupresiul TerapiaSi antilimfocituri antisxeulebis gamoyeneba. riski

damokidebulia donorisa da recipientis CMV-statuszec: CMV-seropozituri

donoridan seronegatiur recipientSi transplantaciis SemTxvevaSi bevrad

xSiria EBV-sTan dakavSirebuli garTulebebi.

efStein-baris virusiT gamowveuli posttrasnplantaciuri

limfoproliferaciuli daavadeba (ptld) erT-erTi yvelaze mZime garTulebaa

da letalobis Zalze maRali maCvenebliT (50%-ze meti) xasiaTdeba. is zogad

populaciaSi aRmocenebul limfomebTan SedarebiT garkveuli

TaviseburebebiT xasiaTdeba:

1. umravles SemTxvevaSi ara-hojkinis limfomis saxiT vlindeba da B–
ujredovani warmoSobisaa;

2. xSiria kvanZgare dazianeba (centraluri nervuli sistema, RviZli,

filtvebi, Tirkmlebi, nawlavebi) da mravlobiTi lokalizacia;

3. sikvdilobis maCvenebeli bevrad maRalia. SeiZleba gvxvdebodes

fulminanturi mimdinareoba ramdenime TveSi sikvdilis dadgomiT;

4. xSirad vlindeba gadanergili organos disfunqciis saxiT da SeiZleba

mZime mocilebis sindroms emsgavsebodes;

5. standartuli sxivuri da qimioTerapia Cveulebriv araefeqturia.

posttransplantaciuri limfoporoliferaciuli daavadebis aRmocenebis

SemTxvevaSi limfoiduri proliferaciis dasablokireblad ZiriTadi

RonisZiebaa organizmis imunitetis aRdgena imunosupresiis mkveTri Semcirebis

gziT. arsebobs monacemebi, rom daavadebis mimdinareobaze dadebiT gavlenas

axdens imunosupresiul TerapiaSi sxva medikamentebis sirolimusiT

Canacvleba. acikloviri, romelic warmatebiT gamoiyeneba EBV-asocirebuli

garTulebebis prevenciisaTvis, gansakuTrebiT seropozitiuri donorisagan

seronegatiuri recipientisaTvis Tirkmlis transplantaciis SemTxvevaSi,

naklebad efeqturia posttransplantaciuri limfoproliferaciuli

daavadebis mkurnalobaSi, Tumca mravali centri mas am garTulebis SemTxvevaSi

mainc iyenebs.

posttransplantaciuri limfoproliferaciuli daavadebis mkurnalobaSi

sakmaod karg da damaimedebel Sedegs iZleva anti-B ujredovani antisxeulebis

(rituqsimabis) gamoyeneba. erT-erT kvlevaSi rituqsimabiT pacientTa naxevarze

metSi sruli remisia iqna miRweuli. aRniSnuli daavadebis mkurnalobaSi

rituqsimabis gamoyenebis strategia jer kidev Semdgom Seswavlasa da daxvewas

saWiroebs.
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martivi herpesis virusi (HSV)

HSV infeqcia transplantaciidan pirveli eqvsi kviris ganmavlobaSi

aRmocendeba. is lorwovan garsebze warmoiqmneba da zog SemTxvevaSi SeiZleba

viscerul organoebzec gavrceldes. martivi herpes virusis profilaqtikisa

da mkurnalobisaTvis warmatebiT gamoiyeneba acikloviri, valacikloviri,

gancikloviri. yvelaze mZime garTulebaa HSV encefaliti, romelic intravenuri

acikloviris maRali dozebiT mkurnalobas moiTxovs.

varicela zosteris virusi (VZV)

herpes zosteri transplantirebuli pacientebis daaxloebiT 10%-Si viTardeba.

acikloviri, famcikloviri da valacikloviri warmatebiT gamoiyeneba

zosterisa da Cutyvavilas mkurnalobaSi. diseminirebuli VZV, romelic

Cveulebriv pirveladi infeqciis Sedegia, iSviaTia da SeiZleba gamoiwvios

pnevmonia, encefaliti, diseminirebuli sisxlZarRvSida Sededeba da

transplantatis disfunqcia. aseT SemTxvevebSi naCvenebia intravenuri

acikloviris gamoyeneba.

adamianis papiloma virusi (HPV)

HPV infeqcia janmrTel populaciaSi kanis simsivneebTanaa asocirebuli.

analogiurad, transplantirebul pacientebSi xSirad SesaZlebelia simsivneSi

am virusis aRmoCena. adreuli diagnostikis SemTxvevaSi SesaZlebelia

gankurneba. aucilebelia kanis daTvaliereba TveSi erTxel Tavad pacientis

da weliwadSi erTxel eqimis mier.

adenovirusi

adenovirusma SeiZleba transplantaciis Semdeg hemoragiuli cistitis

ganviTareba gamoiwvios, romelic Cveulebriv, TavisiT gaivlis, Tumca

gamoricxuli ar aris diseminacia da pnevmoniis an hepatitis ganviTareba.

mkurnalobis SesaZleblobebi SezRudulia, SeiZleba dadebiTi gavlena

moaxdinos imunosupresiis Semcirebam. klinikur kvlevebSi gvxvdeba mkurnaloba

ribaviriniT.

poliomavirusi BK (PVBK)

es virusi aRmoCenili iqna 1971 wels Tirkmelgadanergili pacientis SardSi

da pacientis inicialebis mixedviT BK virusi ewoda. imunosupresiis fonze

virusis gaaqtivebam SeiZleba SardsawveTis striqtura, progresuli

multifokaluri leikoencefalopaTia da intersticuli nefriti gamoiwvios.

am virusiT gamowveul intersticiul nefrits BK-nefropaTias an PV-

nefropaTias uwodeben. misi ganviTarebis SemTxvevebi ZiriTadad aRwerilia

imunospresiul sqemaSi ori mZlavri medikamentis – mikofenolat mofetilisa

da takrolimusis CarTvis dros. BK-nefropaTia internsticiuli anTebiTa
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da tubulitiT xasiaTdeba, rasac progresirebis SemTxvevaSi Tirkmlis funqciis

daqveiTeba da dakargva mosdevs.

PVBK infeqciisaTvis damaxasiaTebelia SardSi e.w. „xafangi ujredebis” (decoy
cells) gaCena. es ukanasknelni Tirkmlis milakebidan da uroepiTeliumidan

SardSi moxvedril dainficirebul ujredebs warmoadgenen. Sardis skriningiT

am ujredebis aRmoCenis Semdeg saWiroa sisxlSi virusemiis arsebobis

gansazRvra pjr-iT. BK-nefropaTiis diagnostirebis oqros standartia

Tirkmlis biofsia.

PVBK infeqciis mkurnalobis ZiriTadi principia imunosupresiis Semcireba.

amasTan erTad xSirad iniSneba dabali doziT antivirusuli preparati –

cidofiviri. arsebobs aseve lefnlunomidis gamoyenebis calkeuli

SemTxvevebi.

gripis A da B virusebi da paragiripis virusi

banalurma respiratorulma virusebma Tirkmlis transplantatis recipientebSi

SeiZleba mniSvnelovani problemebi Seqmnan. es sezonuri virusebi SeiZleba

pacients haer-wveTovani gziT gadaedoT. damaxasiaTebelia zeda

respiratoruli traqtis simptomebiT gamovlena, rasac SeiZleba maRali

cxeleba, mialgia, arTralgia, anoreqsia da lorwovanis anTeba moyves.

daavadebis simZime SeiZleba varirebdes msubuqi respiratoruli infeqciidan

mZime pnevmoniamde da garTuldes baqteriuli an sokovani superinfeqciiT an

citomegalovirusis gaaqtivebiT.

janmrTel populaciaSi rekomendebuli meTodia gripis vaqciniT imunizacia,

Tumca imunosupresiul pacientebSi es SeiZleba uefeqto aRmoCndes

antisxeulebis warmoqmnis unaris daTrgunvis gamo. ufro metad imunogenuria

antigenis miwodebis axali sistema (virosomuli) intranazaluri gzis

gamoyenebiT.

A gripis virusis mkurnaloba moicavs amantadinis an rimantadinis adreul

daniSvnas. SeiZleba am medikamentebis profilaqtikuri gamoyenebac

dawesebulebaSi am virusiT dainficirebis SemTxvevebis dafiqsirebisas. isini

araefeqturia B gripis virusis winaaRmdeg. axali medikamentebi, rogoricaa

oseltamiviri da zanamaviri, warmoadgenen neiroaminidazas inhibitorebs da

simptomebis aRmocenebidan 30-36 saaTis ganmavlobaSi dawyebis SemTxvevaSi

amokleben daavadebis xangrZlivobas da amcireben garTulebebis sixSires.

maTi gamoyeneba SeiZleba profilaqtikuradac.

respiratoruli sincitialuri virusi (RSV)

RSV-pnevmoniti SeiZleba daeqvemdebaros ribaviriniT mkurnalobas aerozolis

saxiT 24 saaTiani miwodebiT. SeiZleba dadebiTi gavlena moaxdinos RSV-

imunoglobulinisa da RSV sawinaaRmdego monoklonuri antisxeulebis

gamoyenebam, Tumca maTi moqmedeba transplantirebul pacientebSi Seswavlili

ar aris.



43

parvovirusi

adamianis parvovirusi B19 SeiZleba janmrTel populaciaSi sxvadasxvagvari

klinikuri gamovleniT Segvxvdes. transplantirebul pacientebSi

parvovirusuli infeqcia SeiZleba iyos mZime refraqteruli anemiis,

pancitopeniis da Trombotuli mikroangiopaTiis mizezi. Zvlis tvinSi tipiuri

giganturi proeriTroblastebis arseboba da virusis polimerazis jaWvuri

reaqciiT aRmoCena adasturebs diagnozs. sakmaod efeqturia mkurnaloba

imunoglobuliniT. arsebobs mosazreba, rom am virusis gaaqtiveba ZiriTadad

takrolimusis gamoyenebis SemTxvevaSi gvxvdeba, ris gamoc SesaZloa naCvenebi

iyos alternatiul medikamentze gadasvla.

B hepatitis virusi (HBV)

diagnostikuri testebis interpretacia

B hepatitis virusiT dainficirebis SemTxvevaSi SratSi pirvelad B hepatitis
zedapiruli antigeni (HBsAg) aRmoCndeba. hepatitis klinikurad gamovlenisas

(inkubaciuri periodi 140 dRemde SeiZleba grZeldebodes) Cndeba sxva

markerebic, maT Soris birTvuli antigenis sawinaaRmdego antisxeulebi (anti-
HBc). Tavad birTvuli antigeni (HBcAg), romelic aRmoCenilia inficirebul

hepatocitebSi da virusuli replikaciis markeria, sisxlSi ar cirkulirebs

da mxolod maTi sawinaaRmdego antisxeulebis aRmoCenaa SesaZlebeli. sisxlSi

HBsAg–is (zedapiruli antigeni) eqvs Tveze met xans persistireba qronikul

hepatitze da spontanuri gankurnebis nakleb albaTobaze miuTiTebs. qronikuli

B hepatiti dasturdeba sisxlSi anti-HBc IgM antisxeulebis gaqrobiT. sawyis

stadiaSi anti-HBc ZiriTadad swored IgM–Taa warmodgenili, rac mwvave an

axladgadatanili B hepatitis markeria, xolo anti-HBc IgG antisxeulebi sisxlSi

mudmivad rCeba. mwvave B hepatitis gankurnebis SemTxvevaSi sisxlSi Cndeba

HBsAg–is sawinaaRmdego antisxeulebi (anti-HBs), rac B hepatitis mimarT

imunitetis arsebobis markeria. am antisxeulebis arsebobiT ganisazRvreba

imuniteti B hepatitis mimarT vaqcinaciis Semdgom periodSi. B hepatitis
damatebiT markerebs miekuTvneba virusis dnm (polimerazis jaWvuri reaqciiT)

da e antigeni (HBeAg), romlebic virusis aqtiur replikaciaze miuTiTeben.

cxrili 4. B hepatitis (HBV) markerebi

 testi interpretacia

   HBsAg HBV infeqcia

  anti-HBc   IgM mwvave an axlad gadatanili HBV infeqcia

           IgG qronikuli an gadatanili HBV infeqcia

  anti-HBs imuniteti HBV–s mimarT

  HBeAg, HBV dnm HBV–s aqtiuri replikacia

bunebrivi mimdinareoba

inficirebul imunokompetentur pacientTa 5%-ze naklebSi ver xdeba

virusisagan ganTavisufleba da daavadeba qronikul formaSi gadadis.
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gaqronikulebis albaToba ufro maRalia uremiul pacientebSi, moxucebSi da

CvilebSi. qronikuli B hepatitis mimdinareobaSi or fazas gamoyofen: pirveli,

replikaciuri faza, RviZlSi nekrozul-anTebiTi cvlilebebiT da

aminotransferazebis donis matebiT xasiaTdeba. Cveulebriv, is ramdenime

Tve an weli grZeldeba. am dros sisxlSi HBV dnm-is da HBeAg-is done
maRalia. meore, arareplikaciuri faza, sisxlSi HBeAg–is spontanur an

medikamentur daqveiTebas mosdevs. es faza sisxlSi aminotransferazebis

gardamavali matebiT xasiaTdeba. replikaciuri fazis persistireba cirozis

ganviTarebis maRal riskTan aris dakavSirebuli. qronikuli HBV infeqcia

mkveTrad zrdis hepatoceluluri karcinomis ganviTarebis risks,

gansakuTrebiT virusis mutaciuri formebis arsebobis SemTxvevaSi.

mimdinareoba Tirkmlis transplantaciis Semdeg

qronikulma B hepatitma Tirkmlis transplatnaciis Semdeg imunosupresiis

fonze SeiZleba progresireba ganicados. amasTan, qronikuli B haptitis mqone
dializze myof pacientebSi Cveulebriv ar SeiniSneba RviZlis daavadebis

mkveTri gauaresebisaken midrekileba. aqedan gamomdinare, transplantaciis

Sesaxeb gadawyvetilebis miReba sakmaod seriozuli sakiTxia. imunosupresia

xels uwyobs B hepatitis virusis replikacias. SesaZloa sixlSi HBV dnm-is
daHHBeAg–is gaCena an mateba; aseve aRwerilia gankurnebulad miCneul

organizmSi HBsAg–is Tavidan gaCenis SemTxvevebi.

Tanamedrove rekomendaciebi

HBV inficirebuli pacientisaTvis Tirkmlis transplantaciis Sesaxeb

gadawyvetilebis miReba unda efuZnebodes sislSi virusis replikaciis

Sefasebas (HBV dnm daHHBeAg) da RviZlis morfologias. morfologiurad

mZime qronikuli hepatitis arsebobis SemTxvevaSi Tirkmlis izolirebuli

transplantacia ukunaCvenebia. transplantacia dasaSvebia msubuqi

histologiuri cvlilebebis arsebobisas, Tumca HBV inficirebuli yvela

pacienti gafrTxilebuli unda iyos, rom imunosupresiis fonze gamoricxuli

ar aris RviZlis daavadebis mimdinareobis gauareseba. efeqturi antivirusuli

Terapia hepatitis posttransplantaciuri progresirebis prevenciis saSualebas

iZleva. aqtiuri replikaciis SemTxvevaSi (sisxlSi HBV dnm-is da/anHHBeAg-is
arseboba) antivirusuli Terapia dawyebul unda iqnas transplantaciamde.

HBV-inficirebuli yvela pacienti transplantaciis Semdgom periodSi

antivirusul Terapiaze unda imyofebodes.

transplantirebul pacientebSi HBV sawinaaRmdego optimaluri antivirusuli

medikamentia lamivudini. is sakmaod efeqturia da xasiaTdeba maRali

antivirusuli aqtivobiT imunokomprometirebul pacientebSic ki. Cveulebriv,

is pacientis mier kargad aitaneba. mis gamoyenebasTan dakavSirebuli ZiriTadi

problemaa mutanturi Stamebis warmoqmna. es ukanasknelni ufro rezistentulni

arian lamivudinis mimarT da SeiZleba RviZlis daavadebis damZimeba gamoiwvion.

aseT SemTxvevaSi SesaZloa nukleozidebis axali analogebis gamoyeneba.
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C hepatitis virusi (HCV)

diagnostikuri testebis interpretacia

C hepatitis virusiT inficirebis sapasuxod organizmi virusis sawinaaRmdego
antisxeulebs (anti-HCV) gamoimuSavebs, romlebic mTeli sicocxlis manZilze

persistirebs. antisxeulebis warmoqmnis miuxedavad SemTxvevaTa umravlesobaSi

organizmi ver Tavisufldeba virusisagan da C hepatiti qronikul formaSi

gadadis. sisxlSi virusis arsebobis dasadgenad polimerazuli jaWvuri

reqcia gamoiyeneba. pjr gamokvleva rekomendebulia yvela im pirSi, visac

rutinuli kvleviT dadebiTi anti-HCV aRmoaCndeba. aRsaniSnavia, rom anti-HCV
ararseboba yovelTvis ar gamoricxavs HCV-Ti inficirebas da SeiZleba

organizmis imunuri Zalebis sisustiT da antisxeulebis warmoqmnis uunarobiT

iyos ganpirobebuli, rac arcTu iSviaTia uremiul pacientebSi. amitom

qronikuli C hepatitis gamosaricxad dializze myof pacientebSi yvela saeWvo

SemTxvevaSi rekomendebulia pjr kvleva.

HBsAg +

RviZlis biofsia

cirozi an precirozi msubuqi histologiuri cvlilebebi

transplantacia ukunaCvenebia
replikaciis Sefaseba

(HBV dnm da HBeAg)

replikaciis ararseboba replikaciis arseboba

antivirusuli Terapia

transplantacia

transplantacia

antivirusuli Terapia
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mimdinareoba Tirkmlis transplantaciis Semdgom

Tirkmlis transplantaciis gavlena HCV damokidebul RviZlis daavadebis

progresirebaze araerTgvarovania. RviZlSi aqtiuri procesis ararsebobis

SemTxvevaSi HCV inficirebul pacientebSi avadobisa da sikvdilobis

mniSvnelovani mateba ar SeiniSneba. meores mxriv, aRwerilia RviZlis

dekompensaciis ganviTarebis SemTxvevebi transplantaciidan 5-10 wlis

ganmavlobaSi, ZiriTadad transplantaciamde RviZlSi histologiurad

paTologiuri cvlilebebis arsebobis dros. HCV infeqcia gansakuTrebuli

agresiulobiT xasiaTdeba im reci pientebSi, romelTa pirveladad

dainficirebac Tirkmlis transplantaciis procesSi xdeba. am SemTxvevaSi

SeiZleba swrafad progresirebadi RviZlis ukmarisoba ganviTardes.

HCV infeqciam SeiZleba Tirkmlis transplantatSi (iseve, rogorc natiur

TirkmlebSi) membranuli da membranoproliferaciuli (krioglobulinemiiT

an mis gareSe) glomerulonefritis ganviTareba gamoiwvios.

Tanamedrove rekomendaciebi

yvela pacients unda ganesazRvros sisxlSi anti-HCV antisxeulebis arseboba.

seropozitiurobis SemTxvevaSi unda ganisazRvros HCV dnm-is arseboba

polimerazuli jaWvuri reaqciis saSualebiT. cru negatiuri pasuxis

gamosaricxad pjr kvlevis Catareba maRali riskis mqone pacientebSi (anamnezSi

transfuziebi, narkotikebis moxmareba, transplantacia) an transaminazebis

momatebis SemTxvevaSi rekomendebulia.

im pacientebs, visac pjr-iT HCV inficireba aReniSneba, Tirkmlis

transplantaciis Sesaxeb gadawyvetilebis miRebamde utardebaT RviZlis

biofsia. histologiurad cirozis an precirozis arsebobis SemTxvevaSi

Tirkmlis izolirebuli transplantacia ukunaCvenebia. pacientebs minimaluri

cvlilebebidan msubuq qronikul hepatitamde (I da II stadiebi) SeiZleba

CautardeT Tirkmlis transplantacia, Tumca unda ganisazRvros winaswar

antivirusuli Terapiis Catarebis saWiroeba. antivirusuli Terapia alfa-

interferoniT tardeba. mkurnalobis xangrZlivoba C hepatitis virusis tipiT
ganisazRvreba. zogad populaciaSi interferonTan erTad ribavirinic iniSneba,

Tumca uremiul pacientebSi am ukanasknelis gamoyeneba SeiZleba problemuri

iyos, ramdenadac misi erT-erTi seriozuli gverdiTi efqeti anemiis

ganviTarebaa.

transplantirebul pacientSi alfa-interferonis gamoyeneba ukunaCvenebia,

ramdenadac man SeiZleba transplantatis mwvave mocilebis reaqciis

provocireba gamoiwvios. aseT SemTxvevaSi efeqturi Terapia SemuSavebuli

ar aris da erTaderTi realuri RonisZieba imunosupresiis Semcirebaa. SesaZlo

Terapiuli alternativaa ribavirini, Tumca monoTerapiis saxiT misi efeqturoba

aradamakmayofilebelia. aqtiuri mkurnaloba alfa-interferoniT SeiZleba

gamarTlebuli iyos mxolod fibrozuli qolestazuri hepatitis ganviTarebis

SemTxvevaSi.
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anti-HCV gansazRvra

riskis faqtorebi

RviZlis biofsia

cirozi an precirozi msubuqi histologiuri cvlilebebi

transplantacia ukunaCvenebia antivirusuli Terapia?

transplantacia

p j r

+ -

+ -
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