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mwvave postinfeqciuri glomerulonefriti

etiologia da epidemiologia

mwvave postinfeqciuri glomerulonefriti Tirkmelze sxvadasxva

baqteriuli, sokovani da virusuli infeqciuri agentebis antigenuri

zemoqmedebis Sedegad viTardeba.

cxr. 1. postinfeqciuri glomerulonefritis

gamomwvevi infeqciuri agentebi

gramdadebiTi baqteriebi:

• A jgufis β hemolizuri streptokoki

• oqrosferi stafilokoki

gramuaryofiTi baqteriebi:

• pnevmokoki
• mkrTali treponema

• salmonela

• meningokoki
• leptospira

virusebi:

• B da C hepatiti

• citomegalovirusi

• enterovirusi
• parvovirusi
• onkornavirusi
• wiTela

• wiTura

parazitebi:

• malariis plazmodiumi

• toqsoplazma

• filaria

• Sistosoma
• triqinela

• tripanosoma

rikeTsiebi

sokovani infeqcia:

• Candida albicans

yvelaze xSirad postinfeqciur glomerulonefrits A jgufis β hemolizuri

streptokoki iwvevs - mwvave poststreptokokuli glomerulonefriti (mpsgn).

dResdReobiT ganviTarebul qveynebSi mwvave poststreptokokuli

glomerulonefriti SedarebiT iSviaTad gvxvdeba, ganviTarebad qveynebSi ki

misi gavrceleba jer kidev maRalia.

mwvave poststreptokokuli glomerulonefritiT yvelaze xSirad 2-14 wlis

bavSvebi avaddebian, mozrdilebi da xandazmulebi ki SedarebiT iSviaTad.

mwvave poststreptokokuli glomerulonefriti faringitis (A jgufis β
hemolizuri streptokoki tipi 12), impetigos (A jgufis β hemolizuri

streptokoki tipi 49) da iSviaTad Sua yuris anTebis gadatanidan 6-30 dReSi

viTardeba.
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histologia

mpsgn-is diagnostirebisaTvis Tirkmlis biofsias iSviaTad mimarTaven,

ramdenadac diagnozis dasmisaTvis Cveulebriv sakmarisia anamnezuri, obieqturi

da laboratoriuli monacemebi. Tirkmlis qsovilis morfologiuri kvleva

Semdeg SemTxvevebSia naCvenebi:

• daavadebis atipiuri mimdinareoba (gaxangrZlivebuli oligo-anuria,

maRali xarisxis proteinuria, mniSvnelovnad momatebuli azotis cvlis

produqtebi);

• myari arteriuli hipertenzia, persistuli proteinuria > 6 Tve da

makrohematuria > 2-3 kvira;

• C3 komplementis persistuli daqveiTeba.

mpsgn-isaTvis sinaTlis mikroskopiiT damaxasiaTebelia endoTeliumisa da

mezangiumis difuzur-proliferaciuli da eqsudaciuri cvlilebebi, rasac

Tan axlavs mezangiumis infiltracia neitrofilebiT, monocitebiTa da

eozinofilebiT. epiTeluri ujredebis proliferacia damaxasiaTebeli ar

aris da naxevarmTvarisebri CanarTebic iSviaTad gvxvdeba.

im SemTxvevaSi, Tu naxevarmTvarisebri CanarTebi 50%-ze met glomerulaSi

gvxvdeba, klinikurad SeiZleba swrafad progresirebadi glomerulonefritis

suraTi gamovlindes.

faringiti impetigo

A jgufis β hemolizuri streptokoki

mwvave glomerulonefriti

sporaduli an

epidemiuri

latenturi

periodi
6-21 dRe 14-28 dRe

sur.1 mwvave poststreptokokuli glomerulonefritis qronologia
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imunohistoqimiuri kvleviT adgili aqvs IgG-isa da komlement C3-is granulur

Calagebas bazaluri membranis gaswvriv.

eleqtronuli mikroskopiiT aRiniSneba eleqtronulad mkvrivi depozitebis

– e.w. borcvebis (humps) subepiTeluri ganlageba. eleqtronulad mkvrivi

depozitebi gvxvdeba aseve mezangiumSi da subendoTelurad (bazalur membranasa

da endoTeliums Soris).

paTogenezi

poststreptokokuli glomerulonefriti imunokompleqsuri daavadebaa,

romlis paTogenezi bolomde Seswavlili ar aris. xSir SemTxvevaSi adgili

aqvs streptokokuri antigenis _ endostreptolizinis  glomerulebsa da

mezangiumSi ganlagebas.

mpsgn-iT daavadebul pacientTa plazmaSi cirkulirebs IgG-is, komplement

C3-isa da streptokokuli antigenisagan Semdgari imunuri kompleqsebi.

aRsaniSnavia, rom imave imunuri kompleqsebis aRmoCena SesaZlebelia impetigoTi

daavadebul im pacientTa plazmaSic, romelTac mpsgn ar emarTebaT. aqedan

gamomdinare, imunuri kompleqsebis arseboba yovelTvis ar iwvevs mpsgn-is

ganviTarebas; arsebobs sxva faqtorebic, romelnic garkveul rols TamaSoben

mpsgn-is paTogenezSi, maT Soris: infeqciuri agentis antigenuri buneba, misi

moqmedebis xangZlivoba, genetikuri faqtorebi da sxv.

arsebobs sxva mosazrebac, romlis mixedviTac streptokokuli antigeni

iwvevs glomerulisa da IgG-is struqturul cvlilebas, ris Sedegadac adgili

aqvs maT mimarT antisxeulebis gamomuSavebas da in situ imunuri kompleqsebis

warmoqmnas, rasac mosdevs komplementisa da kalikrein-kininuri sistemis

aqtivacia da mwvave poststreptokokuli glomerulonefritis ganviTareba.
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klinikuri suraTi

klasikurad mpsgn uecrad iwyeba, Cveulebriv zeda sasunTqi gzebisa an

kanis gadatanili infeqciis Semdeg. latenturi periodi streptokokuli

infeqciis dawyebidan glomerulonefritis pirveli niSnebis gaCenamde zemo

sasunTqi gzebis infeqciis SemTxvevaSi 7-14 dRea, xolo kanis infeqciis dros

- 21-28 dRe. mpsgn-is klasikuri simptomebia SeSupeba da arteriuli hipertenzia.

SeSupeba xSirad periorbitalurad vlindeba, zog SemTxvevaSi TvaliT xiluli

SeSupeba ar aRiniSneba. SeSupeba da arteriuli hipertenzia paTogenezurad

ganpirobebulia gorglovani filtraciis daqveiTebiTa da organizmSi

natriumisa da wylis retenciiiT. xandazmul pacientebs Soris xSirad

dominirebs cirkulaciuri Segubebis niSnebi – dispnoe, xvela, kardiomegalia,

Wenebis riTmi, filtvebis SeSupeba. aseT SemTxvevaSi arcTu iSviaTad gulis

SegubebiTi ukmarisobis diagnozi ismeba. zogjer klinikur suraTSi wina

planzea nevrologiuri simptomebi – cnobierebisa da mxedvelobis daqveiTeba,

gonebis dabindva. daavadebis dasawyisSi pacientebs xSirad aReniSnebaT saerTo

sisuste, subfebriluri temperatura, tkivili muclis areSi da sxva.

laboratoriuli analizebidan mniSvnelovania Sardis saerTo analizi,

sadac aRiniSneba hematuria da proteinuria; makrohematuria SemTxvevaTa 70%-

Si gvxvdeba, mikrohematuria ki - 100%-Si. eriTrocitebi ZiriTadad

warmodgenilia dismorfuli eriTrocitebiT, maT Soris akantocitebiT.

proteinuria umeteswilad nefrituli xarisxisaa da nefrozuli xarisxs

iSviaTad aRwevs. sisxlSi SeiZleba aRiniSnos kreatininis donis mateba,

damaxasiaTebelia antistreptolizinis titris (ASO) gazrda faringitis

SemTxvevaSi da antideoqsiribonukleazas titris (Anti-DNase) gazrda rogorc

faringitis, aseve impetigos dros. sisxlis plazmaSi qveiTdeba C3 komplementi,

xolo krioglobulinebisa da revmatoiduli faqtoris titri ki imatebs

daavadebis mwvave fazaSi. sisxlSi aRiniSneba hiponatremia da hiperqloremiuli

metaboluri acidozi, romelic ganpirobebuli unda iyos IV tipis tubuluri

acidoziT, rasac SesaZlebelia plazmaSi reninis aqtivobis daqveiTeba iwvevdes.

poststreptokokuli glomerulonefritis dros SesaZlebelia ganviTardes

Semdegi garTulebebi:

• swrafad progresirebadi glomerulonefriti;

• encefalopaTia, ufro xSirad bavSvebSi.

mkurnaloba

streptokokuli infeqciis SemTxvevaSi sasurvelia pacients Cautardes

antimikrobuli Terapia peniciliniT an eriTromiciniT. antibiotikoTerapiis

mizania organizmidan infeqciis eradikacia.

mpsgn-is mkurnaloba ZiriTadad simptomuria. arteriuli wnevisa da SeSupebis

arsebobis SemTxvevaSi efeqturia marilisa da wylis SezRudva, Sardmdenebis

(ZiriTadad maryuJze moqmedi Sardmdenebi da Tiazidebi) gamoyeneba. Tu

aRniSnuli Terapiis miuxedavad arteriuli wneva mainc momatebuli rCeba,

rekomendebulia kalciumis arxebis blokerebis daniSvna.
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iSviaT SemTxvevaSi SesaZloa saWiro gaxdes pacientis gadayvana Tirkmlis

CanacvlebiT Terapiaze. hemodializis Cvenebebia:

• kreatinini > 530-710 mmol/l;

• konservatiuli mkurnalobisadmi mdgradi hiperkalemia;

• Sardmdenebisadmi rezistentuli SeSupeba.

rogorc zemoT aRvniSneT, poststreptokokuli glomerulonefritis erT-

erTi garTulebaa swrafad progresirebadi glomerulonefriti, romlis

drosac aRiniSneba eqstrakapilaruli proliferacia - naxevarmTvarisebri

CanarTebi 50%-ze met glomerulaSi. aseT SemTvvevaSi mkurnaloba tardeba

swrafad progresirebadi glomerulonefritis msgavsad.

prognozi

postinfeqciuri glomerulonefritis dros prognozi umeteswilad kargia,

daavadeba SemTxvevaTa 80-95%-Si sruli gajansaRebiT sruldeba. prognozi

gansakuTrebiT kargia bavSvebSi. mozrdilTa asakSi garkveuli wlebis Semdeg

SesaZlebelia ganviTardes Tirkmlebis qronikuli daavadeba an arteriuli

hipertenzia. prognozs amZimebs Semdegi garemoebebi:

• asaki > 50 welze;

• purpuruli gamonayari kanze;

• Tirkmlis morfologiur suraTSi naxevarmTvareebis arseboba.

sxva infeqciebiT gamowveuli postinfeqciuri glomerulonefriti

postinfeqciuri glomerulonefriti SeiZleba ganviTardes

atrioventrikuluri sarqvlis inficirebisa (Shunt nephritis) da septiuri

endokarditis (romelsac iwvevs oqrosferi stafilokoki an gramuaryofiTi

baqteriebi) SemTxvevaSi. Tirkmlis morfologiuri Seswavlisas aRiniSneba

endokapilaruli proliferacia, naxevarmTvareebis CanarTebis gareSe.

imunohistiqimiiT aRiniSneba IgG-is da C3 komplementis granuluri Calageba

mezangiumsa da glomerulis bazalur membranaSi. klinikuri suraTi

mniSvnelovnad ar gansxvavdeba mwvave poststrptokokuli

glomerulonefritisagan, magram xSir SemTxvevaSi igi ufro gaxangZlivebuli

da mZime mimdinareobiT xasiaTdeba. aRiniSneba temperaturuli reaqcia, anemia,

gulis tonebis moyrueba, hepatosplenomegalia. Tirkmlis mxriv SesaZlebelia

gamovlindes asimptomuri hematuria, nefrituli xarisxis proteinuria an

swrafad progresirebadi glomerulonefriti gorglovani filtraciis swrafi

daqveiTebiT. xSir SemTxvevaSi momatebulia krioglobulinebi, komplementi

(pirvel rigSi C3 komplementi) ki daqveiTebulia. mkurnaloba moicavs farTo

speqtris antibiotikoTerapias, SesaZlebelia saWiro gaxdes operaciuli Careva,

atrioventrikuluri sarqvlis proTezireba.

gamoyenebuli literatura:

1. Ulrich Kuhlmann, Dieter Walb: Nephrologie Pathophysiologie-Klinik-Nierenersatzverfahren, Georg Thieme Verlag

2003

2. Alex M. Davison et al.: Oxford Textbook of Clinical Nephrology, 2005
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endokrinuli darRvevebi uremiis dros

endokrinuli darRvevebis zogadi mimoxilva

Tirkmlebis qronikuli ukmarisoba mravalferovan endokrinul darRvevebs

iwvevs. icvleba hipofizis gonadotropuli, somatotropuli, Tireotropuli

da adrenokortikotropuli hormonebis sekrecia; farisebraxlo jirkvlis

regulaciis darRveva uremiuli sindromis erT-erTi umniSvnelovanesi

problemaa; Secvlilia insulinisa da glukagonis metabolizmi. uremiis dros

ganviTarebul endokrinul darRvevebs rTuli da xSir SemTxevaSi ramdenime

rgolze erTdroulad moqmedi procesebi ganapirobebs.

paTogenezurad uremiis dros ganviTarebuli endokrinuli darRvevebi

SeiZleba or jgufad daiyos: sxvadasxva hormonis koncentraciis cvlileba

da maTi hormonuli moqmedebis darRveva.

hormonebis koncentraciis cvlileba

1. hormonebis koncetraciis momateba

• renuli klirensis Semcireba. Tirkmeli sxvadasxva polipeptiduri

hormonis eliminaciis ZiriTadi organoa. aqedan gamomdinare,

glomeruluri filtraciis siCqaris daqveiTebis paralelurad xdeba

organizmSi maTi akumulacia. glomeruluri filtraciis gziT gamoyofil

hormonebs miekuTvneba angiotenzini I da II, glukagoni, bradikinini da

sxv.

zogierTi hormonis (mag. insulini) katabolizmi xdeba tubuluri

membranis mier STanTqmisa da ujredSida daSlis gziT. paraThormonis,

kalcitoninis da vazopresinis katabolizmis meqanizmia peritubuluri

membranis receptorebTan dakavSireba. Tirkmlis qronikuli ukmarisobis

progresirebasTan erTad adgili aqvs am procesebis darRvevasac da

Sesabamisad, aRniSnuli hormonebis akumulirebas.

• eqstrarenuli eliminaciis darRveva. uremiis dros SeiZleba dairRves

sxvadasxva hormonis eqstrarenuli daSlis procesic, magaliTad,

insulinis degradacia kunTovan qsovilSi. biologiurad aqtiuri

paraThormonis RviZlSi katabolizmis Semcireba SeiZleba meoradi

hi perparaTireozis ganviTarebis erT-erT xelSemwyob faqtors

warmoadgendes.

• hormonebis hipersekrecia. hormonebis gaZlierebuli sekrecia SeiZleba

organizmSi arsebuli paTologiuri cvlilebebis Sedegs warmoadgendes.

amis magaliTia hi pokalcemiis Sedegad ganviTarebuli meoradi

hiperparaTireozi. am ukanasknelisgan gansxvavebiT, zustad gansazRvruli

ar aris prolaqtinis hi persekreciis konkretuli mastimulebeli

faqtori.
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2. hormonebis koncentraciis daqveiTeba

• Tirkmlis mier sekreciis daqveiTeba. Tirkmlis funqciuri masis

SemcirebasTan erTad xdeba misi endokrinuli funqciis daqveiTebac.

eriTropoetinisa da kalcitriolis sekreciis Semcireba, Sesabamisad,

renuli anemiisa da meoradi hiperparaTireozis ganviTarebis ZiriTadi

faqtorebia.

• eqstrarenuli sekreciis daqveiTeba. es ZiriTadad xdeba im SemTxvevaSi,

roca jirkvali hormonuli sistemis efeqtor organos warmoadgens,

mag. saTesle jirkvlis mier testosteronis da sakvercxis mier

estradiolis sekreciis daqveiTeba. hormonebis arasakmarisi produqcia

SeiZleba gamowveuli iyos uremiuli toqsinebis mier jirkvlis pirdapiri

dazianebiT an hormonuli sistemis zeda safexurebidan arasakmarisi

stimulaciiT.

hormonuli moqmedebis darRveva

• prohormonebis gaaqtivebis darRveva. uremiis dros gazrdilia garkveuli

prohormonebis koncentracia, ramdenadac irRveva maTi aqtiur hormonad

gardaqmnis procesi. magaliTad, uremiuli pacientebis sisxlSi

SesaZlebelia pro-insulinis msgavsi zrdis faqtoris aRmoCena (pro-IGF),

romelic fiziologiur pirobebSi saerTod ar isazRvreba. aseve

darRveulia proinsulinis gardaqmna insulinad da C-peptidad,

Tiroqsinis (T
4
) gardaqmna aqtiur trioiodTironinad (T

3
).

• hormonebis SekavSireba plazmis cilebTan. Tirkmlebis qronikuli

ukmarisobis dros adgili aqvs IGF (insulinis msgavsi zrdis faqtori)

SekavSirebuli cilebis maRal koncentracias sisxlSi. isini aferxeben

hormonis receptorTan bmis process, ris Sedegadac misi normaluri

koncentraciis miuxedavad adgili aqvs bioaqtiurobis daqveiTebas.

analogiurad, sxva SemakavSirebeli cilebis gazrdili koncetnracia

iwvevs Sesabamisi hormonebis moqmedebis darRvevas.

• samizne qsovilis mgrZnobelobis daqveiTeba. uremiuli sindromis dros

adgili aqvs samizne organoebis pasuxis daqveiTebas hormonul

stimulaciaze. amis ganmapirobebel meqanizmebs miekuTvneba:

o mainhibirebeli nivTierebebis arseboba;

o hormonis an receptoris struqturuli cvlilebebi;

o hormon-receptoris kompleqsis gaswvriv signalis gadacemis

procesis darRveva. es meqanizmi wamyvan rols asrulebs uremiis

dros insulinisa da zrdis hormonisadmi rezistentobis

ganviTarebaSi.

qvemoT ganvixilavT uremiuli sindromis dros ganviTarebul yvelaze

mniSvnelovan endokrinul darRvevebs. Segnebulad ar SevCerdebiT renul

anemiasa da meorad hiperparaTireozze, romlebic uremiuli sindromis imdenad

didi sferoebia, rom scdeba mxolod endokrinuli darRvevebis farglebs

da calke Temebad ganixileba.
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Tireoiduli funqciis darRvevebi

farisebri jirkvlis hiperplazia uremiul pacientebs Soris janmrTel

populaciasTan SedarebiT ufro gavrcelebulia. aseve ufro xSirad gvxvdeba

hi poTireozi (magram ara hi perTireozi). mxolod klinikuri niSnebiT

hipoTireozis gamoricxva SeuZlebelia, ramdenadac am sindromis iseTi

gamovlenebi, rogoricaa sifermkrTale, hipoTermia da asTenia, TavisTavad

damaxasiaTebelia Tirkmlebis qronikuli ukmarisobisaTvis. amitom farisebri

jirkvlis funqciis Tanmxlebi darRvevis Sesafaseblad aucilebelia pacientis

hormonuli statusis gamokvleva.

glomeruluri filtraciis siCqaris vardnasTan erTad adgili aqvs T
3
 da

T
4
 hormonebis koncentraciis daqveiTebas. amasTan, rogorc zemoT aRvniSneT,

darRveulia T
4
–dan T

3
–is warmoqmnis procesi, ris gamoc T

3
–is deficiti ufro

mkveTradaa gamoxatuli. aRniSnuli hormonebis deficitis miuxedavad,

Cveulebriv normis farglebSi rCeba Tireoid-mastimulebeli hormonis

koncentracia (TSH), rac hipoTalamo-hipofizo-farisebri jirkvlis sistemis

regulaciis darRvevaze miuTiTebs.

aRsaniSnavia, rom Tireoiduli sistemis cvlilebebi garkveulwilad

adaptaciurad SeiZleba CaiTvalos, ramdenadac T
3
–is daqveiTeba cilis daSlis

procesis Senelebas da energiis SenarCunebas ganapirobebs. am SemTxvevaSi

Tireoiduli hormonis daniSvna SeiZleba ara mxolod zedmeti, aramed sazianoc

ki aRmoCndes. amitom klinikuri hipoTireozis diagnozi mxolod im SemTxvevaSi

unda daisvas, roca Semcirebulia rogorc saerTo, aseve Tavisufali T
4 
(FT

4
).

amasTan mkveTrad momatebuli unda iyos TSH maCvenebeli, ramdenadac misi

normaluri koncentracia qsovilovan doneze euTireoidul mdgomareobaze

miuTiTebs.

hi pofiz – Tirkmelzeda jirkvlis sistema

Tireoiduli darRvevebis msgavsad, Tirkmlebis qronikuli ukmarisobis

SemTxvevaSi Znelia Tirkmelzeda jirkvlis disfunqciis diagnostikac, radgan

uremiis dros TavisTavad SeiZleba gvxvdebodes kuSingis sindromisaTvis

damaxasiaTebeli simptomebi: osteopenia, kunTebis sisuste da atrofia,

glukozisadmi tolerantobis darRveva da hipertenzia. meores mxriv, SeiZleba

gamoxatuli iyos Tirkmelzeda jirkvlis ukmarisobis simptomebic: hipotenzia,

sisuste, hi perkalemia. kuSingis sindromis an Tirkmelzeda jirkvlis

ukmarisobis diagnozis dasadastureblad an gamosaricxad saWiroa pacientis

hormonuli statusis Seswavla da im procesebis codna, romlebsac uremia

mocemuli sistemis mxriv iwvevs.

kortizoli RviZlSi iSleba wyalSi xsnad metabolitebad, romlebic

organizmidan Tirkmlebis mier gamoiyofa. Sesabamisad, Tirkmlebis qronikuli

ukmarisoba maT akumulaciis xelSemwyobi mdgomareobaa. naCvenebia, rom uremiul

pacientebSi dilis 8 saaTze gansazRvruli kortizolis sabaziso done SeiZleba

normaluri iyos, xolo saSualo 24 saaTiani maCvenebeli – 100%-iT momatebuli.

adrenokortikotropuli hormonis koncentracia uremiis dros normaluri

an momatebulia.
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Tirkmlebis qronikuli ukmarisobis mqone pacientebSi deqsametazonis testis

Catarebisas deqsametazonis standartuli oraluri doza Cveulebriv ar

iwvevs adrenokortikotropuli hormonis sekreciis daTrgunvas, rac SeiZleba

absorbciis darRveviT iyos ganpirobebuli. uremiul pacientebSi

rekomendebulia deqsametazoniT supresiis ordRiani testis Catareba.

kortizolis sekreciis adekvaturi daTrgunisaTvis sisxlSi deqsametazonis

donem minimum 200 ng/dl-s unda miaRwios.

zrdis hormoni – somatomedinis sistema

rogorc bavSvebis, aseve mozrdilebis sisxlSi momatebulia zrdis hormonis

koncentracia. es pirvel rigSi ganpirobebulia Tirkmlis mier misi

eliminaciis SemcirebiT. rac Seexeba zrdis hormonis sekrecias, is asakisa

da sxva faqtorebis gavleniT SeiZleba iyos gaZlierebuli, normaluri an

Semcirebuli. aRsaniSnavia, rom uremiis dros aRiniSneba zrdis hormonis

SemakavSirebeli cilis koncentraciis daqveiTeba, rac kidev ufro zrdis

samizne qsovilebSi am hormonis Tavisufali fraqciis Semcvelobas.

zrdis hormonis zegavlena bavSvis zrdaze nawilobriv somatomedinebis

produqciis stimulaciiT aris ganpirobebuli. maT miekuTvneba insulinis

msgavsi zrdis faqtori IGF-I da II. Tirkmlebis terminaluri ukmarisobis

dros IGF-I-is koncentracia momatebulia, IGF-II-is ki - daqveiTebuli ise, rom

maTi saerTo raodenoba Cveulebriv normis farglebSia. miuxedavad amisa,

somatomedinebis aqtivoba dabalia, rac savarauodod IGF-I mainhibirebeli

garkveuli faqtorebis cirkulaciiT aixsneba.

rogorc prepubertul, aseve pubertul periodSi organizmis zrdas ZiriTadad

zrdis hormoni – somatomedinis sistema astimulebs. zrdis Seferxeba bavSvebSi

Tirkmlebis qronikuli ukmarisobis erT-erTi mniSvnelovani garTulebaa.

uremiuli sindromisaTvis damaxasiaTebeli zrdis hormonis koncentraciis

matebisa da somatomedinebis aqtivobis daqveiTebis SeuRleba imaze metyvelebs,

rom zrdis Seferxeba zrdis hormonisadmi rezistentobiTaa ganpirobebuli.

miuxedavad amisa, uremiuli bavSvebis egzogenuri rekombinantuli zrdis

hormoniT mkurnaloba zrdis procesis gamoxatul stimulacias uzrunvelyofs.

zrdis hormoniT Terapiis Sesaxeb zusti gaidlainebi ar arsebobs. naCvenebia,

rom rekombinantuli zrdis hormonis kanqveS Seyvana doziT 15-30 IU/m2 kviraSi

erTxel erTi wlis ganmavlobaSi zrdis procesis gaumjobesebas

uzrunvelyofs. SesaZlebelia yoveldRiuri gamoyenebac doziT 4 IU/m2.

mamakacis sasqeso hormonebis regulaciis darRveva

dializze myof mamakacTa umravlesobas sisxlSi testosteronis

Semcirebuli koncentracia aReniSneba, rac misi sekreciis daqveiTebiTa da

metabolizmis gazrdiT aixsneba. amave dros, momatebulia hi pofizis

gonadotropuli hormonebis – maluTeinizebeli hormonisa (LH) da folikulis

mastimulebeli hormonis (FSH) koncentracia. LH-is maRali da testosteronis

dabali koncentraciebis Tanxvedra LH_isadmi rezistentobaze miuTiTebs,

risi SesaZlo mizezebicaa:
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• meoradi hiperparaTireozi;

• TuTiis deficiti;

• malnutricia da/an cilis deficiti.

aRniSnuli rezistentoba absoluturi ar aris, razec is faqti miuTiTebs,

rom maluTeinizebeli hormonis analogis, adamianis qoriongonadotropinis,

miRebis Semdeg sisxlSi testosteronis koncentracia garkveulwilad

matulobs. analogiurad, klomifenis (estradiolis analogis) miReba, romelic

LH rilizing hormonis maqsimalur gamonTavisuflebas da Sesabamisad LH

koncentraciis kidev ufro gazrdas astimulebs, testosteronis donis matebas

iwvevs. klomifenis (100 mg dReSi erTi kviris ganmavlobaSi) an adamianis

qoriongonadotropinis (500 IU kviraSi) daniSvnam hipotestosteronemiis

SemTxvevaSi SeiZleba gaaumjobesos pacientis sqesobrivi funqcia.

rogorc aRvniSneT, Tirkmlebis qronikuli ukmarisobis dros mamakacis

sisxlSi momatebulia folikulis mastimulebeli hormonis (FSH)

koncentraciac. es hormoni spermatogenezs astimulebs. spermatogenezi uremiul

pacientebSi daTrgunulia, rac wesiT FSH koncetnraciis ufro mkveTr matebas

unda iwvevdes, magram amas savaraudod xels estradiolis, estrogenisa da

inhibinis (testikuluri peptidi) maRali Semcveloba uSlis.

uremiuli mdgomareobisaTvis damaxasiaTebeli darRvevaa

hiperprolaqtinemia. es mxolod prolaqtinis klirensis daqveiTebiT ver

aixsneba da savaraudod, mTavari faqtori hipofizis mier prolaqtinis

sekreciis araadekvaturi dopaminerguli inhibirebaa. hiperprolaqtinemia

xSirad libidos daqveiTebas, ereqciis darRvevas, unayofobas da ginekomastias

iwvevs. egzogenuri dopaminerguli stimulacia (mag. bromokriptini 1,25-5 mg

dReSi an lizuridi 0,2-0,5 mg dReSi) amcirebs prolaqtinis koncentracias.

aRniSnuli medikamentebis SesaZlo gverdiTi movlenebia hipotonia, gulisreva

da sxv. am gverdiTi movlenebis sixSire lizuridis gamoyenebisas naklebia.

qalis sasqeso hormonebis regulaciis darRveva

dializze myofi qalebis umravlesobas sisxlSi maluTeinizebeli hormonis

(LH) maRali koncentracia aReniSneba. amasTan, Cveulebriv darRveulia am

hormonis fiziologiuri pulsuri sekrecia. umetes SemTxvevaSi pacientebs

ar aReniSnebaT LH rilizing hormonisa da Sesabamisad, LH-is preovulatoruli

piki, rac normaluri ovulaciisTvisaa saWiro. aqedan gamomdinare, ar xdeba

an Zalze iSviaTia folikulis luTeinizacia da Sesabamisad, adgili ara

aqvs menstrualuri ciklis meore naxevrisaTvis damaxasiaTebel progesteronis

donis fiziologiur matebas. anovulaciuri ciklis mqone qalebSi

hipoprogesteronemiam SeiZleba gamoiwvios endometriumis arasruli momwifeba,

rasac Sedegad hipermenorea da disfunqciuri sisxldena moyveba.

mamakacebis msgavsad, dializze myofi qalebisTvisac damaxasiaTebelia

hiperprolaqtinemia, rac SeiZleba iwvevdes galaqtoreas da sxvadasxva saxis

menstrualur darRvevebs, maT Soris amenoreas, oligomenoreas da

anovulatorul cikls. hi perprolaqtinemia meoradad iwvevs sisxlSi

estradiolis koncentraciis daqveiTebas. estrogenis dabali done
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dakavSirebulia atrofiuli vaginitis, qavilis da sxva darRvevebis

ganviTarebasTan.

Tirkmlebis qronikuli ukmarisobis dros ganviTarebuli hipermenoreis

mkurnaloba SeiZleba 1-2 dRiT progesteronis maRali dozis daniSvniT (100

mg medroqsiprogesteroni dReSi). qronikuli hipermenoreis dros menstruaciis

saerTod Sewyvetis mizniT SeiZleba progesteronis maRali dozis (25-100 mg

medroqsiprogesteroni dReSi) uwyveti daniSvna. aRsaniSnavia, rom aseTi Terapia

auaresebs Zvlis problemebs dializze myof pacientebSi, amitom upiratesoba

eniWeba xangamoSvebiT Terapias estrogeniT (dabali doza) an estrogen/

progesteronis kombinacias. es ukanaskneli dadebiT gavlenas axdens Zvlis

statusze.

amenoreis SemTxvevaSi, roca sasurvelia menstruaciis gamowveva, folikulis

luTeinizaciis ararsebobis koreqcia SeiZleba progesteronis daniSvniT (4

mg medroqsiprogesteroni ciklis me-14-25 dReebSi). es RonisZieba Cveulebriv

endometriul transformacias da normaluri menstruaciis ganviTarebas

ganapirobebs. aRniSnuli sqemis gamoyeneba SeiZleba regularulad, naxevar

weliwadSi erTxel. am SemTxvevaSic kargi alternativaa regularuli

yovelTviuri estrogen/progesteronis kombinacia.

Tirkmlebis qronikuli ukmarisobiT daavadebul qalebSi galaqtoreis

ganviTarebis SemTxvevaSi pirvel rigSi unda gamoiricxos prolaqtinoma,

aseve diferenciuli diagnozi unda gatardes sxva tipis paTologiur

gamonadenebTan. amis Semdeg SeiZleba mkurnalobis dawyeba bromokriptiniT

(2,5-5 mg) an lizuridiT (0,2-0,5 mg).

dializze myofi qalebis umravlesoba ovulaciis ararsebobis gamo

unayofoa. aRsaniSnavia, rom bolo xanebSi daorsulebis sixSirem moimata,

rasac savaraudod dializis xarisxis gaumjobesebam da erTiTropoetiniT

Terapiis gavrcelebam Seuwyo xeli. arasasurveli orsulobis Tavidan

asacileblad rekomendebulia sqesobrivad aqtiuri qalebis mier

kontracefciuli saSualebis gamoyeneba. im SemTxvevaSi, Tu sasurvelia

daorsuleba, amis mcdeloba SeiZleba bromokriptinis daniSvniT, romelmac

SeiZleba ovulatoruli ciklis da normaluri menstruaciis aRdgena

uzrunvelyos.

gamoyenebuli literatura:

1. Ulrich Kuhlmann, Dieter Walb: Nephrologie Pathophysiologie-Klinik-Nierenersatzverfahren, Georg Thieme Verlag

2003

2. Alex M. Davison et al.: Oxford Textbook of Clinical Nephrology, 2005

3. Hans Eduard Franz and Walter H.Horl. Blutreinigungsverfahren. Technik und Klinik. Georg Thieme Verlag  1997
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hi po- da hi pernatremia: wylis cvlis darRveva

klinikur praqtikaSi eleqtrolitur darRvevebs Soris yvelaze xSiria

natriumis cvlis moSla. xSirad is klinikurad SeumCnevelia, xolo zog

SemTxvevaSi sicocxlisaTvis saSiS garTulebebs iwvevs. disnatremia SeiZleba

iyos iatrogenulad provocirebuli da Znelad samarTavi gamocdili

specialistebisTvisac ki. swored amitom, mniSvnelovania aRniSnuli darRvevebis

mizezebsa da paTogenezSi zedmiwevniT kargad garkveva.

uSualod hipo- da hipernatremiis ganxilvis win mizanSewonilad migvaCnia

zogierTi terminis gaxseneba da ufro gamartivebulad warmoCena.

osmolaloba: osmolalobiT aRiniSneba xsnaris fizikuri Tviseba,

moZraobaSi moiyvanos wylis molekulebi. xsnaris am mamoZravebel Zalas

qmnis masSi Sewonili nawilakebis koncentracia: wylis molekulebi iwyeben

mowesrigebul moZraobas dabali koncentraciidan maRali koncentraciis

siTxis Semcveli sivrcisken manam, sanam ar moxdeba sivrceTa Soris

koncentraciebis gaTanabreba.

sisxlis Sratis osmolaloba SeiZleba Sefasdes sami saxis maCvenebliT:

gazomili osmolaloba, gamoTvlili osmolaloba da efeqturi osmolaloba

anu tonusi. gazomili osmolalobiT aRiniSneba osmometriT Sefasebuli

sidide, romelic aRricxavs SratSi Sewonil yvela osmosurad aqtiur nawilaks.

gamoTvlili osmolaloba fasdeba SratSi sami ZiriTadi dabalmolekuluri

nivTierebis - natriumis, glukozisa da Sardovanas koncentraciebis mixedviT

Semdegi formulis gamoyenebiT:

Sratis osmolaloba, mosm/kg H
2
O = [Na+, mmol/l] x 2 + [glukoza, mg/dl] / 18 +

[Sardovana, mg/dl] / 6,2 (1)

aRniSnul nivTierebaTa normaluri Semcvelobis pirobebSi am formuliT

miRebuli osmalalobis sididea 290 mosm/kg H
2
O, romelic emTxveva osmometriT

gazomil sidides.

Tu gazomil da gamoTvlil osmolalobas Soris gansxvaveba anu e.w.

,,osmosuri naprali” aRemateba 10 mosm/kgH
2
O-s, savaraudoa organizmSi

osmosurad aqtiuri nivTierebis arseboba. ,,osmosuri napralis” aRmoCena

mniSvnelovania osmosurad aqtiuri nivTierebiT, magaliTad eTilenglikoliT

an meTilalkoholiT, intoqsikaciis gamosavlenad.

termini efeqturi osmolaloba anu tonusi (tonicity) gamoiyeneba mxolod im

sididis aRsaniSnavad, romelic ganapirobebs wylis molekulebis

gadaadgilebas naxevradgamtari membranis gaswvriv. aqedan gamomdinare, Tu

gaviTvaliswinebT imas, rom Sardovanas molekulebi daubrkoleblad kveTen

ujredis membranas, Sardovana  ver Seqmnis koncentraciul gradients

ujredgare da ujredSida sivrceTa Soris da efeqturi osmolalobis

gamosaTvleli formula Semdeg saxes miiRebs:

Sratis tonusi, mosm/kg H
2
O = [Na+, mmol/l] x 2 + [glukoza, mg/dl] / 18 (2)
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SratSi iseTi osmosurad aqtiuri nivTierebebis arseboba, romlebic

Sardovanasgan gansxvavebiT ,,Tavisuflad” ver kveTen ujredis membranas,

iwvevs wylis gadaadgilebas ujredSida sivrcidan ujredgare sivrceSi da

e.w. ,,wylis gadanacvlebiT” gamowveuli hiponatremiis ganviTarebas. amis

tradiciuli magaliTia hiperglikemiis fonze ganviTarebuli hiponatremia.

msgavsi mdgomareoba SeiZleba ganviTardes Tirkmlebis ukmarisobis dros

manitolisa da sorbitolis daniSvnis SemTxvevaSi. amisagan gansxvavebiT,

alkoholis Warbad miRebis pirobebSi (romelic aseve osmosurad aqtiuri

nivTierebaa), roca Sratis osmolaloba SeiZleba 400 mosm/kgH
2
O-ze metic ki

gaxdes, hi ponatremiis ganviTarebis saSiSroeba ar arsebobs, ramdenadac

eTilalkoholi, Sardovanas msgavsad, daubrkoleblad gadis ujredis

membranaSi da ver qmnis koncentraciul gradiets.

fiziologiur pirobebSi osmosuri wneva ujredgare da ujredSida sivrceTa

Soris Tanabaria. imis gamo, rom natriumis gadatana ujredis membranis gaswvriv

ionuri tumbos mier xdeba, is membranas Tavisuflad ver kveTs - ujredi

SeuRwevadia natriumisaTvis. natriumis koncentraciis matebisas izrdeba

ujredgare sivrcis osmolaloba, rac iwvevs wylis sivcreTaSoris

gadaadgilebas axali wonasworobis damyarebamde. ujredSida sivrcis

osmolaloba kaliumis koncentraciiT ganisazRvreba. Sratis tonuss (efeqturi

osmolaloba), organizmSi osmosurad aqtiuri nivTierebebis saerTo

Semcvelobasa da sxeulis wylis saerTo moculobas (total body water –TBW)

Soris kavSiri Semdegi formuliT gamoisaxeba:

Sratis tonusi = (2 x Na+

e
  + 2 x K+

e
) / TBW (3)

(,,e” niSnavs ,,exchangeable”  anu osmosurad aqtiuri)

Tu gavixsenebT formulas (2), romelic gamartivebulad Semdegi formiT

SeiZleba warmovadginoT:

Sratis tonusi ≈ [Na+,  mmol/l] x 2 (4)

am ori tolobis SejerebiT axal formulas miviRebT:

Na+,  mmol/l = (Na+

e
  + K+

e
) / TBW (5)

am formulidan klinikurad mniSvnelovani principebis gamotana SeiZleba:

1. Sratis natriumis koncentracia asaxavs osmosurad aqtiuri natriumisa da

kaliumis  ganawilebas wylis saerTo moculobaSi da ar warmoadgens maT

zust raodenobriv maCvenebels. amitom, maTi variabeloba arsebiTad ar cvlis

Sratis Na+-is sidides. 2. Sratis Na+ icvleba wylis saerTo moculobis

Sesabamisad da amitom hipo- Tu hipernatremia SeiZleba gvxvdebodes natriumis

deficitis, normisa da siWarbis pirobebSi. aqedan gamomdinare SeiZleba iTqvas,

rom hipo- da hipernatremia organizmSi wylis balansis darRvevis aRmniSvneli

terminebia.

dRis ganmavlobaSi organizmSi xsnarebis osmolaloba mkveTrad meryeobs.

Sratis osmolalobis mudmivobis SesanarCuneblad saWiroa miRebuli da

gamoyofili siTxis adekvaturobis uzrunvelyofa. magaliTad, dRiur racionSi

70 g cilisa da 10 g sufris marilis  SemTxvevaSi, organizmSi warmoiqmneba
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700 mosm osmosurad aqtiuri nivTiereba, romlis gamosayofad dRiuri Sardis

raodenoba maqsimaluri osmolalobis pirobebSi (900 mosm/kgH2O) minimum 800

ml unda iyos. amasTan erTad, Tu gaviTvaliswinebT wylis uxilav (insensible)

eqstrarenul danakargs (saSualod 500 ml dRe-RameSi), wylis normaluri

homeostazis SesanarCuneblad saWiro iqneba 1300 ml (800 ml + 500 ml) siTxis

miReba.

wylis cvlis dabalansebaSi wamyvani roli wyurvilis SegrZnebas ekuTvnis.

hi pertonusi anu efeqturi osmolalobis gazrda wyurvilis mTavari

stimulatoria. Sratis tonusis 2-3%-iT mateba (saSualod 290 mosm/kg H
2
O-

mde) iwvevs wyurvilis SegrZnebis gaCenas, romlis sensorebi ganlagebulia

wina hipoTalamusSi supraoptikuri birTvebis maxloblad. igive sensorebia

pasuxismgebeli vazopresinis gamonTavisuflebaze, Tumca ar gamoricxaven

ori gansxvavebuli tipis sensoris arsebobasac. aRniSnuli sensorebis

gaaqtiveba-inhibirebis stimulatoria ujredgare sivrcis osmolalobis

cvlileba. damatebiTi stimuli aRniSnul sensorebs miewodebaT vagusiT

winagulSi ganlagebuli e.w. ,,dabali arteriuli wnevis” baroreceptorebidan.

garkveuli difsogenuri efeqti aqvs angiotenzin II-sac, romelic hipovolemiis

sapasuxod renin-angiotenzinis sistemis gaaqtivebis Sedegad gamomuSavdeba.

efeqturi osmolalobis cvlilebis sapasuxod adgili aqvs arginin

vazopresinis, igive antidiurezuli hormonis (adh), sekrecias hipoTalamusis

supraoptikur da paraventrikulur birTvebSi. garda amisa, adh-is sekreciis

mastimulebelia ujredgare sivrcis moculobis Semcireba da arteriuli

wnevis daqveiTeba. gamonTavisuflebuli hormoni iwvevs Tirkmlebis mier

wylis Sekavebas, rac Tavis mxriv amcirebs osmolalobas da iwvevs arteriuli

wnevisa da ujredgare sivrcis moculobis normalizebas. siTxiT gadatvirTvis

SemTxvevaSi adh-is gamoyofa qveiTdeba, Zlierdeba diurezi da xdeba wylis

normaluri moculobis aRdgena.

adh sekreciis stimulacia adh sekreciis inhibireba

hipertonusi hipotonusi

hipovolemia hipervolemia

hipotenzia hipertenzia

Rebineba hormonebi/medikamentebi

hipoglikemia    opioidebi (κ agonistebi)
gulis mZime ukmarisoba    simpaTikuri aminebi (β agonistebi)
RviZlis mZime ukmarisoba    eTanoli

hipoTireozi

Tirkmelzeda jirkvlis ukmarisoba adh-is moqmedebis gamaZlierebeli

hormonebi/medikamentebi medikamentebi

   angiotenzin II qlorpropamidi

   simpaTikuri aminebi (α1 agonistebi) ciklofosfamidi

   histamini aass

   bradikinini acetaminofeni

   opioidebi (μ agonistebi)
   nikotini medikamentebi, romlebic wylis

   antifsiqozuri/antidepresiuli saSualebebi retencias iwveven

   karbamazepini haloperidoli

   narkotikebi amitriptilini

   vinkristini flupenazini

   klofibrati “eqstazi”

cxrili 1. adh sekreciis mastimulebeli da mainhibirebeli, misi moqmedebis

gamaZlierebeli da wylis retenciis gamomwvevi sxva faqtorebi
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vazopresini organizmSi sami tipis receptorze moqmedebs. V
1A
receptoris

meSveobiT adgili aqvs rogorc sisxlZarRvis gluvkunTovani ujredebis

proliferaciasa da konstriqcias, aseve Tormbocitebis agregaciis gaZlierebas.

V
1B

 astimulebs adrenokortikotropuli hormonis gamonTavisuflebas. V
2

receptori, romelic ganlagebulia Tirkmlis tvinovani da qerqovanis Sris

Semkrebi milakebis bazolateralur membranaze, uzrunvelyofs wylis

ganvladobis gaZlierebas. adh-is V
2
-Tan urTierTqmedebis Sedegad xdeba

adenilatciklazis gaaqtiveba, ris Sedegac warmoiqmneba cikluri

adenozinmonofosfati. es ukanaskneli garkveuli gardaqmnebis Semdeg iwvevs

Semkrebi milakis apikalur membranaSi e.w. wylis arxebis (aqvaforin-2)

egzocitur CarTvas. swored am arxebis gaswvriv iwyebs  wyali moZraobas.

bazolateralur membranaSi ganlagebuli wylis arxebis (aqvaforin-3) gavliT

wyali xvdeba sisxlis mimoqcevis sistemaSi. vazopresinis moqmedebis

Sesustebisas, aqvaforinebi endocitozis gziT apikaluri membranidan kvlav

ubrundebian citoplazmas.

vazopresini aseve aZlierebs TirkmelSi prostaglandin E
2
_isa da

prostaciklinis produqcias, romlebic amcireben mis Warb antidiurezul da

vazokonstriqciul moqmedebas. yovelive es ki xels uwyobs Tirkmlis

normaluri perfuziis SenarCunebas.

sur1. vazopresinis efeqti Semkreb milakze

lateraluri

H
2
O

apikaluri

bazaluri H
2
O

aqvaforin-3

adh

cAMP-PK

ATP cAMP-PK

cxrili 2. vazopresinis receptorebis lokalizacia da funqcia

qveti pi lokalizacia funqcia

V
1A

sisxlZarRvTa kunTovani Sre vazokonstriqcia, miokardiumis hipertrofia

Trombocitebi Trombocitebis agregacia

hepatocitebi glikogenolizi

miometriumi saSvilosnos SekumSva

V
1B

hipofizi akth, prolaqtinis da endorfinebis sekrecia

V
2

Semkrebi milakis aqvaforin-2-is CarTva membranaSi da

bazolateraluri membrana aqvaforin-2-is sinTezi

sisxlZarRvTa endoTeliumi fon vilebrandis faqtoris gamoTavisufleba

sisxlZarRvTa kunTovani Sre vazodilatacia
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hi ponatremia

hiponatremia ganisazRvreba, rogorc SratSi Na+-is koncentracia naklebi

135 mmol/l. is hospitalizebul pacientTa 1-6%-Si gvxvdeba. intensiuri Terapiis

ganyofilebaSi hiponatremiis SemTxvevebi 25%-mdea. letaloba 30 %-s aRwevs.

ganarCeven hi perosmolalur, izoosmolalur da hi poosmolalur

hiponatremias. aqve unda aRiniSnos, rom osmolalobaSi ZiriTadad efeqturi

osmolaloba anu tonusi igulisxmeba, ris gamoc xSirad literaturaSi maT

nacvlad gvxvdeba terminebi - hi pertonuli, izotonuri da hipotonuri

hiponatremia.

hi perosmolaluri hi ponatremia

hiperosmolaluri hiponatremia (Sratis osmolaloba > 296 mosm/kgH2O)

viTardeba ujredgare sivrceSi wylis gadanacvlebis (anu translokaciis)

Sedegad, ris gamoc mas translokaciur hiponatremiasac uwodeben. amis naTeli

magaliTia hiperglikemia – sisxlSi glukozis koncentraciis  yoveli 100 mg/

dl-iT (5,6 mmol/l) matebisas natriumis koncentracia saSualod 1,6 mmol/l-

iT iklebs, xolo Sratis osmolaloba 2,0 mosm/kg-iT imatebs. translokaciuri

hi ponatremia SeiZleba aseve ganviTardes daqveiTebuli glomeruluri

filtraciis siCqaris fonze manitolis da sorbitolis infuziis dros.

izoosmolaluri hi ponatremia

izoosmolaluri hiponatremia (Sratis osmolaloba 280-296 mosm/kg H2O)

SeiZleba ganviTardes transureTruli prostateqtomiisa da endometriumis

ablaciisas didi raodenobiT izotonuri irigaciuli xsnaris (romelic ar

Seicavs natriums) Sewovis Sedegad; SeiZleba Segvxvdes mkveTri

hiperlipidemiisa da hiperproteinemiis dros (fsevdohiponatremia); da bolos,

SeiZleba iyos ubralod laboratoriuli artefaqti.

hi poosmolaluri hi ponatremia

hipoosmolaruli hiponatremiis (Sratis osmolaloba <  280 mosm/kg H2O)

mizezebi SeiZleba dajgufdes organizmis volemiuri statusis mixedviT da

iyos hipovolemiuri, euvolemiuri an hipervolemiuri.

hipovolemiuri hipoosmolaluri hiponatremia

hipovolemiis mizezis gasarkvevad pirvel rigSi unda Sefasdes SardSi

natriumis koncentracia: 20 mmol/l-ze meti koncentracia Tirkmlismieri

marilkargvis maniSnebelia, xolo 20 mmol/l-ze naklebi eqstrarenul

danakargebze miuTiTebs. hipovolemiuri hiponatremia, romelic viTardeba

marilis renuli gziT kargvis Sedegad, gvxvdeba Sardmdenebis, maT Soris

osmodiuretikebis miRebis, bikarbonaturiis (Tirkmlis milakovani acidozi),
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ketonuriis, marilmkargavi nefropaTiebiis (tubulo-intersticiuli nefritebi,

postobstruqciuli diurezi, mwvave tubuluri nekrozis rekonvalescenciis

faza) , Tirkmelzeda jirkvlis ukmarisobis (izolirebulad

glukokortikoiduli deficiti), centraluri anu cerebruli marilkargvis

(cerebral salt-wasting) SemTxvevaSi. es ukanaskneli viTardeba intrakraniuli

dazianebebis da/an daavadebebis dros da savaraudod dakavSirebulia

tvinovani natriurezuli faqtoris Warb sekreciasTan an simpaTikuri aqtivobis

daqveiTebasTan. eqstrarenuli danakargebiT gamowveuli hi povolemiuri

hiponatremiis mizezebia diarea, Rebineba, sisxldena, siTxis e.w. mesame sivrceSi

gadanacvleba (pankreatiti, nawlavis obstruqcia, peritoniti, rabdomiolizi,

damwvroba).

euvolemiuri hipoosmolaluri hiponatremia

am dros SardSi natriumis koncentracia metia 20 mmol/l-ze. gamomwvev

mizezebs Soris uxSiresia antidiurezuli hormonis araadekvaturi sekreciis

sindromi (SIADH - syndrome of inappropriate secretion of antidiuretic hormone).  niSandoblivia,

rom zogi avtori euvolemiuri hiponatremiis mizezebs cal-calke gamoyofs,

Tumca yvela maTganis dros sabolood adgili aqvs adh-is araadekvatur

sinTezs; zogierTi ki euvolumiuri hiponatremiis ZiriTad mizezad miiCnevs

SIADH-s, romelic viTardeba Semdegi mdgomareobebis dros:

� simsivneebi (filtvis, Tormetgoja nawlavis, pankreasis kibo, hojkinis

limfoma, Timoma);

� endokrinuli darRvevebi (hipoTireozi, adisonis daavadeba);

� medikamenturi (desmopresini, oqsitocini, vinkristini, ciklofosfamidi,

karbamazepini, tricikluri antidepresantebi, fsiqotropuli

saSualebebi da sxv);

� filtvismieri paTologiebi (tuberkulozi, Ffiltvis abscesi);

� cns-is paTologiebi (subduruli hematoma, subaraqnoiduli hemoragia,

cerebrovaskuluri Trombozi da sxv);

� operaciebis Semdgomi mgomareoba (stresi, tkivili, Rebineba da

sanarkoze nivTiereba astimuleben adh-is gamoyofas, rasac Tan erTvis

didi raodenobiT hipotonuri xsnarebis infuzia);

� nikotini;

� Sidsi.

hipervolemiuri hipoosmolaruli hiponatremia

es mdgomareoba gvxvdeba Semdegi paTologiebis dros:

� gulis mZime ukmarisoba;

� RviZlis mZime ukmarisoba;

� nefrozuli sindromi;

� Tirkmlebis mwvave da qronikuli ukmarisoba.

yvela zemoaRweril SemTxvevaSi Sardis osmolaloba metia Sratis

osmolalobaze. Tu Sardis osmolaloba < 80 mosm/kg, saqme unda gvqondes

pirvelad polidifsiasTan (mwvave fsiqozebi) an wylis Warbi raodenobiT

moxmarebis SemTxvevebTan (wylis oynebis arakontrolirebadi da Warbi

gamoyeneba; wylis ylapva curvis gakveTilebze bavSvebSi da sxv.).
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klinikuri suraTi

ganasxvaveben mwvave da qronikul hi ponatremias. mwvave hi ponatremia

viTardeba 48 saaTze naklebi drois ganmavlobaSi. klinikuri gamovlenis

simZime damokidebulia SratSi natriumis koncentraciis daqveiTebis

siswrafeze. qronikuli hiponatremiis SemTxvevaSi, romelic viTardeba 48

saaTze meti drois SualedSi, Tavis tvini aswrebs  hipoosmolalobasTan

adaptacias da xSir SemTxvevaSi asimptomuria. tvinis adaptaciur meqanizmebs,

romelic amcirebs tvinis SeSupebas, miekuTvneba pirveli saaTebis ganmavlobaSi

eleqtrolitebis (kaliumi, qloridebi, natriumi), xolo mogvianebiT, 2-4 dRis

ganmavlobaSi, organuli sxnarebis – osmolitebis (glutamati, glutamini,

taurini) ujredidan gamosvla.

msubuqi da saSualo xarisxis hi ponatremiisaTvis (120-135 mmol/l)

damaxasiaTebelia Tavis tkivili, gulisreva, Rebineba, sisuste, kunTebis krToma

da krunCxviTi movlenebi, anoreqsia, apaTia, leTargia, dezorientacia da

refleqsebis depresia. CamoTvlili simptomebis araspecifiuroba xSirad

iwvevs hi ponatremiis gvian diagnostikas da mdgomareobis kidev ufro

damZimebas. mZime xarisxis hiponatremiisas (Na  < 120 mmol/l) nevrologiuri

simptomatika mZimdeba: pasuxi gamRizianeblebze da tkivilze qveiTdeba, xSiria

halucinaciebi, Seukavebloba. mogvianebiT viTardeba  filtvebis neirogenuli

SeSupeba, generalizebuli krunCxvebi, deliriumi, Termoregulaciis darRveva,

uSaqro diabeti, Saqriani diabeti, koma da sikvdili.

sur. 2. hiponatremiis efeqti tvinze da adaptaciuri procesebi. (a) normaluri

tvini; (b) hiponatremiis aRmocenebidan ramdenime wuTSi tvinSi wylis Sekavebis gamo

izrdeba misi moculoba da viTardeba hipotonusi; (g) ramdenime saaTSi tvinis

moculoba SedarebiT mcirdeba tvinis mier eleqtrolitebis kargvis Sedegad (swrafi

adaptacia); (d) ramdenime dReSi tvinis moculoba sabolood normalizdeba tvinis

mier organuli osmolitebis kargvis Sedegad (neli adaptacia), tvinis moculobis

normalizebis miuxedavad is rCeba hipotonusis mdgomareobaSi; (e) hiponatremiis

swrafma koreqciam SeiZleba tvinis Seuqcevadi dazianeba (osmosuri demielinizacia)

gamoiwvios siTxis swrafi kargvis gamo; hiponatremiis neli koreqciis SemTxvevaSi

ki TandaTanobiT xdeba tvinis normaluri tonusisa da moculobis aRdgena.

normaluri

tvini

(normotonusi)

hi ponatremiis

swrafi

efeqti
wylis Sekaveba

tvinis SeSupeba

(hi potonusi)

swrafi

adaptacia

moculobis

Sesamcireblad

wyali

Na+, K+, Cl-

kargva

(hi potonusi)neli

adaptacia

osmosuri

demielinizacia

organuli

osmolitebis

kargva

(hi potonusi)araswori

Terapia

(hiponatremiis

swrafi

koreqcia)

swori Terapia (hiponatremiis neli

koreqcia eleqtorilitebisa da

organuli osmolitebis

reakumulaciis moswrebiT)

(a) (b)

(g)(d)(e)
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diagnostika

hi ponatremiis diagnostikisaTvis mniSvnelovania Tavisufali wylis

klirensis (FWC – free water clearance) Sefaseba. is gviCvenebs, Tu ramdenad aRemateba

faqtiurad gamoyofili wylis raodenoba (drois garkveul SualedSi) im

izoosmolaluri (Sardis osmolaloba = Sratis osmolaloba) Sardis

raodenobas, romelic saWiroa imave raodenobis osmosurad aqtiuri

nivTirebebis gamosayofad.

FWC = V - Viso, sadac:

FWC - Tavisufali wylis klirensi

V - faqtiurad gamoyofili Sardis raodenoba

Viso – izoosmolaluri Sardis raodenoba

Tavis mxriv:

Viso = V x (Uosm/Sosm), sadac:

Viso – izoosmolaluri Sardis raodenoba

Uosm - faqtiurad gamoyofili Sardis osmolaloba

Sosm - Sratis osmolaloba

am ori formulis SejerebiT miviRebT:

FWC = V - V x (Uosm/Sosm) = V x (1 - Uosm/ Sosm)

magaliTad, Tu adamianma, romlis Sratis osmolalobaa 280 mosm/kgH2O, gamoyo

70 mosm/kgH
2
O osmolalobis 4 l Sardi, mis mier gamoyofili Tavisufali

wylis raodenoba iqneba:

FWC = 4 – 4 x (70/280) = 3 l

Tu osmolalobas CavanacvlebT efeqturi osmolalobis anu tonusis

ganmsazRvreli eleqtrolitebiT da gavyofT im droze, romlis ganmavlobaSic

Segrovda mocemuli moculobis Sardi, miviRebT efeqturi wlis klirensis

(EFWC – electrolyte free water clearance) gamosaTvlel formulas:

EFWC = V x [1 – (UNa+ + UK+ / SNa+)] / t, sadac:

EFWC - efeqturi wylis klirensi, ml/wT

V - gamoyofili Sardis raodenoba, ml

UNa+ - natriumis Semcveloba SardSi, mmol/l

UK+ - kaliumis Semcveloba SardSi, mmol/l

UNa+ - natriumis Semcveloba SratSi, mmol/l

t - Sardis Segrovebis dro, wT

Tu SardiT gamoyofili eleqtrolitebi naklebia Sratis eleqtrolitebze

(ganzavebuli Sardi), maSin EFWC iqneba dadebiTi, rac imas niSnavs rom

TirkmlebiT siTxis gamoyofa adekvaturia da arsebuli hi ponatremiis

sakoreqciod zedmeti Careva ar aris saWiro. Tu SardiT gamoyofili

eleqtrolitebis koncentracia aRemateba Sratis eleqtrolitebs (Sardi

koncentrulia), EFWC gaxdeba uaryofiTi, e.i. adgili aqvs TirkmlebiT wylis

reabsorbcias da mosalodnelia arsebuli hi ponatremiis kidev ufro

gaRrmaveba. es formula gansakuTrebiT mniSvnelovania vazopresinis

antagonistebiT mkurnalobis marTvisaTvis.



22

hiponatremia

Sratis osmolaloba

> 296 mosm/kgH
2
O < 280 mosm/kgH

2
O

hiperglikemia volemiuri statusi

Tirkmlebis ukmarisoba

nefrozuli sindromi

gulis ukmarisoba

RviZlis ukmarisoba

euvolemia hi pervolemia

Sardis osmolaloba

< 80 mosm/kgH
2
O > 80 mosm/kgH

2
O

sur. 3. hi ponatremiis diferenciuli diagnozis algoriTmi

pirveladi polidifsia SIADH

280-296 mosm/kgH
2
O

fsevdohiponatremia

hi povolemia

SardSi Na+

< 20 mmol/l > 20 mmol/l

SardSi K+

maRali dabali

natriumis eqstrarenuli

danakargi

Sardmdenebi

barteris sindromi

hipoaldosteronizmi

aldosteronisadmi

  rezistentoba
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mkurnaloba

hi ponatremiis mkurnalobis taqtika damokidebulia klinikurad

gamovlenili simptomebis simZimeze da eleqtrolituri darRvevebis

ganviTarebis xangrZlivobaze. Na+-is zedmetad swrafma koreqciam SeiZleba

mielinolizis (mielinis araanTebiTi destruqcia) ganviTareba gamoiwvios

(ix. sur. 2). aRniSnuli nevrologiuri garTuleba viTardeba tvinis xidSi,

TalamusSi an ReroSi. aqsonebis osmosuri demielinizacia xasiaTdeba mZime

motoruli da mentaluri darRvevebiT: kvadroplegia, fsevdobulbaluri

moSliloba, krunCxvebi, koma. misi radiologiuri diagnostika SesaZlebelia

magnitorezonansuri skenirebiT, amasTan sindromis ganviTarebidan mxolod

1-2 kviris Semdeg.

mwvave hiponatremia gadaudebel koreqcias saWiroebs: NaCl-is 3%-iani xsnari

pacients miewodeba 1-2 ml/kg/sT siCqariT ise, rom pirvel 2-3 saaTSi Na+-is

koncentraciam 1-2 mmol/l-iT aiwios. amis Semdeg koreqcia ufro dabali

siCqariT (0,5 mmol/kg/sT) unda gagrZeldes ise, rom 24 saaTSi Na+-is mateba ar

aWarbebdes 10-12 mmol/l-s.

zemoT moyvanili koreqciis gansaxorcieleblad mniSvnelovania garkveuli

formulebis codna. Na+-is deficitis gamoTvla martivia:

Na+ deficiti = (Na+ samizne - Na+ faqtiuri) x TWB

TWB - total body water - wylis saerTo moculoba,

mamakacebisTvis 0,6 x wona (kg), qalebisaTvis 0,5 x wona (kg)

magaliTad, gamovTvaloT natriumis deficiti  70 kg-ian mamakacTan, romlis

SratSi Na+-is koncentraciaa 105 mmol/l:

Na+ deficiti = (140 - 105) x 0,6 x 70 = 1470 mmol

amave dros gasaTvaliswinebelia natriumis koreqciis siswrafe. amisaTvis

aucilebelia mocemuli sainfuzio xsnarisaTvis Na+-is cvlilebis siswrafis

Sefaseba Semdegi formuliT:

ΔNa+ = (infNa+ - SratisNa+) / ( TBW + 1)

Tu gaviTvaliswinebT, rom NaCl-is 3%-ian xsnarSi Na+-is koncentracia 513

mmol/l-ia, maSin SegviZlia viangariSoT, Tu ramdeniT aiwevs mocemuli pacientis

sisxlSi Na+-is koncetnracia 1 l hipertonuli xsnaris gadasxmis Semdeg:

ΔNa+ = (513 - 105) / (0,6 x 70 + 1) = 9,5 mmol/l

Tu koreqciis samizne siCqare iqneba 0,5 mmol/sT, maSin NaCl-is 3%-iani xsnari

mocemul pacients unda gadaesxas 50 ml/sT siCqariT (0,5 mmol/l : 9,5 mmol/l

= 0,05 l).

Tu sainfuzio xsnarSi natriumTan erTad kaliumic Sedis, formulac

Sesabamisad Seicvleba:

ΔNa+ = (infNa+ + infK+ – SratisNa+) / ( TBW + 1)
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mZime qronikuli hiponatremiis gamosworeba kidev ufro meti sifrTxiliT

aris saWiro. Sratis natriumis aweva 24 saaTis ganmavlobaSi rekomendebulia

8 - 10%-iT da Tanac ise, rom koncentracia 120 – 122 mmol/l-s ar aRematebodes.

koreqciis fazaSi aucilebelia Sratisa da Sardis eleqtrolitebis

saaTobrivi kontroli - hipoosmolalobasTan adaptirebul Tavis tvinSi

demielinizaciis riski kidev ufro maRalia, vidre mwvave hiponatremiis dros.

asimptomuri qronikuli hi ponatremia ar saWiroebs natriumis swraf

koreqcias. mTavari yuradReba ZiriTadi daavadebis Terapias eTmoba. wylis

xangrZlivi droiT SezRudva (500-1000 ml/dReSi) natriumis koreqciis erT-

erTi aucilebeli pirobaa. pacientebSi, romlebSic gvxvdeba wylis

restriqciisadmi refraqteroba, iniSneba maryuJis Sardmdenebi, liTiumi,

demeklociklini (600-1200 mg/d) an Sardovana (30 g/d), Tumca yvela zemoT

CamoTvlili garkveuli gverdiTi movlenebiT xasiaTdeba.

euvolemiuri da hipervolemiuri hiponatremiis mkurnalobaSi didi winsvlaa

vazopresinis receptorebis antagonistebis anu aqvaretikebis, e.w. “vaptanebis”

danergva. vaptanebi V
2
 receptorebis blokirebis gziT aferxeben aqvaporin-2

arxebis warmoqmnas (ix.zemoT) da amdenad aZliereben Tavisufali wylis

eqskrecias - am process asaxavs termini “aqvarezi”. vaptanebs miekuTvnebian:

araseleqtiuri V
1A/V2

- receptoris antagonisti konivaptani (conivaptan – YM087),

V
2
 receptoris seleqtiuri  antagonistebi – liqsivaptani (lixivaptan – VPA 985)

da Tolvaptani ( tolvaptan - OPC-41061). paTofiziologiuri meqanizmis

gaTvaliswinebiT vaptanebi idealuria SIADH-is mkurnalobisTvis. warmatebulia

maTi gamoyeneba RviZlis cirozisa da gulis ukmarisobis dros ganviTarebuli

hi ponatremiisasac. imis gamo, rom vaptanebi xasiaTdebian ufro metad

aqvarezuli, vidre natriurezuli moqmedebiT, maT diuretikebTan SedarebiT

didi upiratesoba eniWebaT. es upiratesoba kidev ufro aSkaraa, Tu CamovTvliT

diuretikebis gverdiT efeqtebs: hipokalemia, reninisa da norepinefrinis

gaaqtiveba, sisxlSi kreatininisa da Sardovanas mateba. aRsaniSnavia isic,

rom vaptanebiT mkurnalobisas Sratis Na+-is mateba xdeba miaxloebiT 0,5-1,0

mmol/l-iT, rac idealurad Seesabameba arsebul rekomendaciebs.

cxrili 3. hiponatremiis samkurnalo RonisZiebebis upiratesobebi da naklovanebebi

mkurnaloba upiratesoba naklovaneba

siTxis SezRudva efeqturoba; siiafe pacientTa daumorCilebloba

demeklociklini myari efeqturoba Seqcevadi nefrotoqsiuroba;

poliuria

liTiumi efeqturoba zog pacientTan aramyari efeqturoba;

gverdiTi movlenebis sixSire

maryuJis Sardmdenebi da efeqturoba zog pacientTan balansis darRvevis

maRalnatriumiani dieta SemTxvevaSi hipo- an hiper-

volemiis ganviTareba

Sardovana myari efeqturoba madis gauareseba;

gastrointestinuri gverdiTi

movlenebi; azotemia

hipertonuli (3-5%) xsnari SratSi natriumis koreqciis siCqaris

maryuJis SardmdenebTan koncetnraciis koreqcia cvalebadoba da kontrolis

erTad an maT gareSe sirTule; mielinolizisis

riski zedmetad swrafi

koreqciis SemTxvevaSi
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hi pernatremia

hipernatremia ganisazRvreba, rogorc SratSi Na+-is koncentracia meti 145

mmol/l. gvxvdeba hospitalurad 60 wels gadaSorebul pacientebSi SemTxvevaTa

1%-Si. mZime SemTxvevebSi, rodesac Na+-is koncentracia 160 mmol/l-s aRemateba,

letaloba 60%-s aRwevs.

hipernatremiis dros adgili aqvs hiperosmolalobas, rac iwvevs ujredis

dehidrataciasa da SeWmuxvnas. hipernatremia umravles SemTxvevaSi simptomuria,

magram xangrZlivdeba im pacientebSi, visac darRveuli aqvT wyurvilis SegrZneba

da/an ar SeuZliaT wylis miReba. maT miekuTvneba bavSvebi, xandazmulebi,

mentaluri darRvevebis mqone da intubirebuli pacientebi. hipernatremia

SeiZleba gamowveuli iyos: 1. wylis kargviT; 2. hipotonuri xsnarebis kargviT;

da 3. natriumis Warbi miRebiT.

wylis kargviT gamowveuli hi pernatremia

gvxvdeba hi podifsiis dros, magaliTad, hi poTalamusis sarkoidoziT,

simsivniT an vaskuluri TromboziT dazianebis SemTxevebSi, aseve centraluri

(cud) da nefrogenuli uSaqro diabetis (nud) dros.

centraluri uSaqro diabetisas hipoTalamusSi funqciuri/struqturuli

cvlilebebis Sedegad adgili aqvs adh-is sekreciis supresias. is klinikurad

vlindeba masiuri poliuriiT (3-7l dReSi) da Sesabamisad dabali

osmolalobis SardiT (< 150mosm/kgH
2
O). centraluri uSaqro diabetis

gamomwvevi mizezebi moyvanilia cxril 4-Si.

cxrili 4. centraluri uSaqro diabetis gamomwvevi mizezebi

Tavis travma

postoperaciuli

hipofizeqtomia

kraniofaringioma

hipoTalamuri simsivneebi

Tavis tvinis simsivneebi

pirveladi: disgerminoma, kraniofaringoma, hipofizis simsivneebi

metastazuri: ZuZus kibo, filtvis kibo, limfoma, leikemia

infeqciebi

encefaliti

meningiti

tuberkulozi

sifilisi

sisxlZarRvovani

anevrizmebi

Tavis tvinis hipoqsia

cerebrovaskuluri travma

Sihanis sindromi (mSobiarobisSemdgomi hipofizSida hemoragia)

granulomatozuri daavadebebi

sarkoidozi

histiocitozi

autoimunuri

vazopresin-neirofizinis genis mutaciebi

idiopaTiuri

eTanoliT intoqsikacia (gardamavali)
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nefrogenuli uSaqro diabeti xasiaTdeba Tirkmlis rezistentobiT adh-is

zemoqmedebis mimarT. nefrogenuli uSaqro diabeti SeiZleba iyos Tandayolili

da SeZenili. Tandayolili vlindeba ori formiT: X-qromosomasTan bmuli

(xSiria) da autosomur-recesiuli (iSviaTia). pirveli formis dros defeqti

aRiniSneba V
2
-receptorebSi (swrafi degradacia, adh SekavSirebis unaris kargva)

da klinikurad vlindeba mamakacebSi maSin, roca qalebi Cveulebriv

asimptomurni rCebian. Tumca aRsaniSnavia, rom orsulobisas aseT qalebSi

SeiZleba daavadeba moulodnelad da mkveTri simptomatikiT gamovlindes

(savaraudod placenturi vazopresinazas sekreciis da Sesabamisad sisxlSi

vazopresinis konecntraciis daqveiTebis gamo). autosomur-recesiuli formis

dros adgili aqvs aqvaforin-2-is transportis defeqts.

SeZenili nefrogenuli uSaqro diabeti viTardeba Tirkmlebis yvela im

daavadebis dros, romlis drosac adgili aqvs tvinovani Sris dazianebas da

Sesabamisad vlindeba koncentrirebis unaris daqveiTebiT, aseve hiperkalcemiis,

hipokalemiis, liTiumis, amfotericin B-s, foskarnetis da sxva farmakologiuri

saSualebebis miRebisas.

hi potonuri xsnarebis kargviT gamowveuli hi pernatremia

viTardeba hipotonuri siTxis  nebismieri mizeziT gamowveuli Caunacvlebeli

danakargis pirobebSi: diarea, Rebineba, maryuJis  da osmodiuretikebis miReba,

cxeleba, intensiuri oflianoba da sxv.

natriumis Warbi miRebiT gamowveuli hi pernatremia

hipernatremia am dros SeiZleba aRematebodes 175 mmol/l-sac ki. xSiria

hipertonuli oynebis gamoyenebisas. aseve,SeiZleba ganviTardes metaboluri

acidozis koreqciis mizniT didi raodenobiT natriumis bikarbonatis

daniSvnisas. Tirkmlebis normaluri funqcionirebis SemTxvevaSi Warbi marili

gamoiyofa SardiT da ar saWiroebs gansakuTrebul medikacias.

klinika

hi pernatremia klinikurad vlindeba centraluri nervuli sistemis

movlenebiT, rac metad aris gamoxatuli maSin, rodesac Na+-is koncentracia

160 mmol/l-s aRemateba: kunTebis sisuste, TrTolva, leTargia, refleqsebis

gaaqtiveba, cnobierebis kargva da koma. Tumca manam, sanam pacienti inarCunebs

wyurvilis SegrZnebas, aRniSnuli movlenebi iSviaTad viTardeba.

mniSvnelovania tvinis ujredebis adaptacia, romelsac adgili aqvs

hipernatremiis pirvelive saaTebidan: Tavdapirvelad xdeba eleqtrolitebis

Sesvla ujredSi, rac iwvevs ujredSida siTxis Semcvelobis dabalansebas.

sabolood adaptacia mTavrdeba organuli osmolitebis ujredSida

gadanacvlebiT, rac ramdenime dRis ganmavlobaSi grZeldeba (sur. 3).

mwvave da Zalian mZime hipernatremiis dros, rodesac adaptaciuri meqanizmebi

arasakmarisia, adgili aqvs tvinis ujredebis mkveTr dehidratacias, SeWmuxvnas,

ris Sedegadac SeiZleba ganviTardes intrakraniuli hemoragiebi.
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normaluri

tvini

(normotonusi)

hipernatremiis

swrafi

efeqti
wylis kargva

(hi pertonusi)

swrafi

adaptacia

moculobis

gasazrdelad

wyali

Na+, K+, Cl-

Sesvla

(hi pertonusi)
neli

adaptacia

Tavis tvinis

SeSupeba

organuli

osmolitebis

dagroveba

(hi pertonusi)araswori

Terapia

(hipernatremiis

swrafi

koreqcia)

swori Terapia (hipernatremiis

neli koreqcia eleqtorilitebisa

da organuli osmolitebisagan

ganTvisuflebis moswrebiT)

(a) (b)

(g)(d)(e)

sur. 4. hipernatremiis efeqti tvinze da adaptaciuri procesebi. (a) normaluri

tvini; (b) hipernatremiis aRmocenebidan ramdenime wuTSi tvinis mier wylis kargvis

gamo mcirdeba misi moculoba da viTardeba hipertonusi; (g) ramdenime saaTSi tvinis

moculoba SedarebiT izrdeba tvinSi eleqtrolitebis Sesvlis Sedegad (swrafi

adaptacia); (d) ramdenime dReSi tvinis moculoba sabolood normalizdeba tvinSi

organuli osmolitebis dagrovebis Sedegad (neli adaptacia), tvinis moculobis

normalizebis miuxedavad is rCeba hipertonusis mdgomareobaSi; (e) hipernatremiis

swrafma koreqciam SeiZleba tvinis SeSupeba gamoiwvios siTxis Sewovis gamo;

hipernatremiis neli koreqciis SemTxvevaSi ki xdeba tvinis normaluri tonusisa da

moculobis TandaTanobiT aRdgena.

diagnostika

hipernatremiis diferenciul diagnostikaSi didi mniSvneloba aqvs Sardis

osmolalobis gansazRvras da Tu is naklebia 800 mosm/kg-ze, saWiroa am

maCveneblis ganmeorebiT gansazRvra egzogenuri vazopresinis micemis Semdeg.

cxrili 5. Sardis osmolaloba da reaqcia egzogenur vazopresinze

Sardis osmolaloba reaqcia vazopresinze

< 300 mosm/kg H
2
O

- centraluri uSaqro diabeti +

- nefrogenuli uSaqro diabeti -

300-800 mosm/kg H
2
O

- parcialuri centraluri uSaqro diabeti +

- parcialuri nefrogenuli uSaqro diabeti -

- osmosuri diurezi -

> 800 mosm/kg H
2
O

- kaniT da gastrointestinuri gziT wylis kargva *

- pirveladi hipodifsia *

- hipertonuli siTxeebis infuzia *

* vazopresiniT testi saWiro ar aris, ramdenadac koncentrirebis unari Senaxulia
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mkurnaloba

hipernatremiis mizezis dadgenis Semdeg gadasawyvetia mkurnalobis taqtika,

rac gulisxmobs: ZiriTadi daavadebis mkurnalobas da uSualod Na+-is

koncentraciis gamosworebas.

mwvave hipernatremiis dros (ganviTarebuli <  48 saaTSi) srafi koreqcia

aumjobesebs prognozs da ar iwvevs tvinis dazianebas. am dros Sratis Na+-

is daqviTeba sasurvelia moxdes 1 mmol/l/sT siCqariT. hi pernatremiis

xangrZlivad arsebobis SemTxvevaSi saWiroa ufro neli koreqcia - 0,5 mmol/

l/sT siCqariT, radgan   tvinSi akumulirebuli organuli osmolitebi ujreds

hipernatremia

ujredgare siTxis mateba?

ki ara

iatrogenuli

hipernatremia

wonis daqveiTeba?

wylis akumulireba

ujredSida siTxeSi

ki ara

Sardis Semcirebuli

da koncentrirebulia?

ki ara

osmosuri nivTierebebis

gamoyofa > 1 mosm/wT?

wylis eqstrarenuli

kargva

kiara

vazopresinis Semdeg Sardis

osmolaloba > 300mosm/kg H
2
O?

ki ara

Sardmdenebi

osmosuri nivTierebebi

medikamentebi

centraluri uSaqro

diabeti

nefrogenuli uSaqro

diabeti

sur. 5. hi pernatremiis diferenciuli diagnozis algoriTmi
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srulad ramdenime dReSi toveben. Sratis Na+-is daqveiTeba ar unda

aRematebodes 10 mmol/l-s 24 saaTSi. sakoreqciod gamoiyeneba iseTi hipotonuri

xsnarebi, rogoric aris 5%-iani glukoza, 0,2%-iani NaCl (Na+ - 34 mmol/l) da

0,45%-iani NaCl (Na+ - 77  mmol/l). 0,9%-iani NaCl (Na+ - 154mmol/l) hipernatremiis

SemTxvevaSi ar gamoiyeneba. gamonakliss warmoadgenen dabali arteriuli

wnevis mqone pacientebi.

sainfuzio xsnaris SerCevis Semdeg rekomendebulia ukve cnobili formuliT

sargebloba:

ΔNa+ = (infNa+ - SratisNa+) / ( TBW + 1)

magaliTad, gamoviTvaloT, ramdeniT daiklebs Sratis Na+ 5%-iani glukozis

1 litris infuziis Semdeg 64kg-ian qalTan, romlis Sratis Na+ - 166 mmol/l.

ΔNa+ = (0 - 166) / (0,5 x 64 + 1) = - 5 mmol/l

Tu samizne ΔNa+ dRis ganmavlobaSi 10 mmol/l-ia, maSin dagvWirdeba 2 l

5%-iani glukozis xsnari. ar unda dagvaviwydes wylis aucilebeli dRiuri

moTxovna wylis xiluli da uxilavi danakargebis aRsadgenad, romelic

saSualod 1,5 litrs Seadgens. Sesabamisad, am pacientisaTvis dagvWirdeba 3,5

l infuzati 24 saaTis ganmavlobaSi.

arsebobs wylis deficitis gamosaTvleli formula:

wylis deficiti = TBW x (Na+/140 - 1)

magram mas mkurnalobis taqtikis SemuSavebis TvalsazrisiT praqtikuli

mniSvneloba ar eniWeba.

qronikuli hipernatremiis dros saWiroa ZiriTadi daavadebis mudmivi

mkurnaloba. centraluri uSaqro diabetis SemTxvevaSi mkurnaloba tardeba

vazopresinis analogiT, desmopresiniT (dDAVP - 1-desamino-8-D-arginine vasopressin),

romelic Cveulebriv iniSneba intranazaluri wveTebis saxiT dReSi erTxel

an orjer (5 - 20 μg farglebSi). arsebobs misi tabletirebuli formac, romlis

miRebis dRiuri doza meryeobs 0,1 mg-dan 0,8 mg-mde. wamlis mTavari gverdiTi

movlenebia wylis retencia da hiponatremiis ganviTareba, ris gamoc saWiroa

pacientis informireba da mkacri monitoringi.

nefrogenuli uSaqro diabetis SemTxvevaSi pirvel rigSi gamomwvevi

daavadebis koreqciaze unda vifiqroT. saWiroa dieta marilisa da cilis

SezRudviT, gamoiyeneba Tiaziduri Sardmdenebi da arasteroiduli anTebis

sawinaaRmdego preparatebi. Tiazidebis mier gamowveuli umniSvnelo

dehidratacia astimulebs proqsimaluri milakebis mier siTxis reabsorbcias,

rac Tavis mxriv amcirebs Semkreb milakamde miRweuli wylis raodenobas.

hipoTiazidi iniSneba doziT 25 mg erTxel an orjer dReSi, rac xSirad

gamoyofili Sardis raodenobas 50%-mde amcirebs. efeqti ukeTesia da

hipokalemiis ganviTarebis albaTobac mcirdeba Tiazidebis amiloridTan

kombinirebisas. amiloridi gansakuTrebiT efeqturia liTiumiT inducirebuli

nefrogenuli uSaqro diabetis SemTxvevaSi: amiloridi ablokirebs Semkrebi

milakis ujredis Na-Cl arxebs, sadac Cveulebriv liTiumis akumulireba xdeba.
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koncentraciuli unaris mZime darRvevebis SemTxvevaSi amiloridi

araefeqturia. imis gamo, rom Tirkmlis prostaglandinebi warmoadgenen adh-

is antagonistebs, maTi inhibirebiT SesaZloa poliuriis xarisxis Semcireba.

efeqtis gasaZliereblad SesaZloa arasteroiduli anTebis sawinaaRmdego

preparatebisa da Tiaziduri Sardmdenebis kombinirebuli gamoyeneba. da bolos,

mZime SemTxvevebSi, rodesac arc erT zemoCamoTvlil Terapiul RonisZiebaze

poliuriis xarisxi ar mcirdeba, rezistentobis zRurblis gadasalaxavad

gamoiyeneba egzogenuri vazopresini (dDAVP) maRal dozebSi (> 0,15 mkg/kg, 2-3

jer dReSi).
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nefrologiur siaxleTa mokle anonsi

   winasityvaoba

Zvirfaso mkiTxvelo, 2007 wlidan Cvens Jurnals emateba axali rubrika

saxelwodebiT ,,nefrologiur siaxleTa mokle anonsi”. ra Tqma unda,

SeuZlebelia im informaciis srulyofilad gadmocema, romelic qveyndeba

dReisaTvis am dargis msoflioSi wamyvan periodul JurnalebSi (”Kidney

International”, “Nephrology”, “Nephrology, Dialysis and Transplantation”) da romelic moicavs

nefrologisaTvis mniSvnelovan sakiTxTa sakmaod farTo diapazons:

molekulur da ujredul fiziologias, vaskulur biologias,

paTofiziologiasa da imunologias, genetikas, klinikur nefrologias, hemo-

da peritoneul dializs, transplantacias da sxv. aqedan gamomdinare,

SeuZlebelia rubrikaSi moxvdes yvela zemoT CamoTvlil sferoSi arsebuli

siaxleebi mTeli Tavisi moculobiTa da siRrmiT. informacia SerCeuli

iqneba saredaqcio jgufis Sexedulebis mixedviT. aqedan gamomdinare

mniSvnelovania Tqveni gamoxmaureba da aqtiuroba, Tu ras isurvebdiT

momavalSi da ra saxis informacia iqneba TqvenTvis ufro saintereso.

BOLD-MRI Tirkmlis transplantatis adreuli mocilebis

aRmosaCenad

Tirkmlis transplantatis adreuli disfunqciis (rac transplantirebul

pacientTa daaxloebiT 30%-Si gvxvdeba) mizezis gansazRvra mniSvnelovania

mkurnalobis drouli dawyebisa da transplantatis funqciis kargvis

prevenciis TvalsazrisiT. dResdReobiT transplantatis disfunqciis

Sefasebis sadiagnostiko meTodia Tirkmlis biofsia, romelic invaziur

proceduras warmoadgens da garkveul riskTanacaa dakavSirebuli. Sadowski et

al. mier Seswavlili iqna axali meTodi – transplantirebuli Tirkmlis

oqsigenaciis statusis Sefaseba e.w. “sisxlSi Jangbadis doneze damokidebuli

magnitur-rezonansuli tomografiiT” – Blood Oxygen Level Dependent (BOLD) – MRI.

es meTodi transplantatis adreuli disfunqciis mizezis gansazRvris

potenciur alternativas warmoadgens.

Catarda kvleva klinikurad dadgenili transplantatis adreuli

disfunqciis mqone 20 pacientze. Tirkmlis biofsiiT gamovlinda 6 SemTxvevaSi

– normalurad mofunqcie transplantati, 8 SemTxvevaSi – mwvave mocileba da

6 SemTxvevaSi – mwvave tubuluri nekrozi. BOLD-MRI signalis intensivoba

(romelic qveiTdeba qsovilis oqsigenaciis daqveiTebasTan erTad)

gansxvavebuli aRmoCnda aRniSnul sam jgufSi. signalis intensivoba mwvave

tubuluri nekrozis SemTxvevaSi naklebi iyo mofunqcie transplantatTan

SedarebiT da kidev ufro naklebi – mwvave mocilebis reaqciis arsebobisas.

marTalia, aRniSuli meTodi jerjerobiT mxolod pacientTa mcire jgufze

iqna Seswavlili, magram axlo momavalSi mosalodnelia ufro didi kvlevebis

Catareba da SesaZloa BOLD-MRI transplantatis adreuli disfunqciis mizezis

gamsazRvrel Rirebul arainvaziuri meTodad iqces.
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axali Terapiuli strategia steroid-damokidebuli nefrozuli

sindromis SemTxvevaSi

minimaluri cvlilebebis glomerulonefritiT daavadebul bavSvebs xSirad

steroidiT mkurnalobis Sewyvetis Semdeg nefrozuli sindromis recidivi

aReniSnebaT. damatebiTi Terapiis saxiT yvelaze xSirad ciklofosfamidi

(endoqsani) gamoiyeneba, Tumca es medikamenti mniSnvelovani gverdiTi

movlenebiT xasiaTdeba. Donia et al mier egvipteSi Catarebul kvlevaSi erTmaneTs

Sedarda intravenuri ciklofosfamidisa da misi alternatiuli medikamentis

– levamizolis efeqturoba. steroid-damokidebuli nefrozuli sindromis

mqone ormoci pacienti or jgufad ganawilda: pirvel jgufs utardeboda

mkurnaloba intravenuri ciklofosfamidiT (500 mg/m2 TveSi), meore jgufs ki

– peroraluri levamizoliT (2.5 mg/kg yovel meore dRes). damatebiTi Terapia

iwyeboda remisiis fazaSi da steroidi ixsneboda ori Tvis ganmavlobaSi.

damatebiTi Terapiis dawyebidan eqvsi Tvis Semdeg kortikosteroidisagan

Tavisufal remisiaSi imyofeboda pacientTa 50% levamizolis jgufSi da

45% ciklofosfamidis jgufSi. momdevno eqvsi Tvis ganmavlobaSi remisia

SenarCunebul iqna orive jgufis pacientTa 25%-Si. avtorebi askvnian, rom

remisiis SenarCunebis mizniT sxva saxis damatebiTi Terapiis gamoyenebamde

gamarTlebulia levamizoliT mkurnaloba eqvsi Tvis ganmavlobaSi.

SardSi inetrleikin-18-is gansazRvra Tirkmlis mwvave dazianebis

sadiagnostikod

kritikulad mZime pacientebis SardSi proanTebiTi citokinis - interleikin-

18-is (IL-18) gansazRvra Tirkmlis mwvave dazianebis adreuli stadiis sarwmuno

bioqimiuri markeria – aseT daskvnamde mividnen kvlevis ARDS NETWORK TRIAL

avtorebi. SardSi am nivTierebis da sisxlSi kreatininis koncentraciis

paraleluri yoveldRiuri gansazRvris Sedegad gamovlinda, rom IL-18-is

koncentraciis mateba erTi-ori dRiT win uswrebs Tirkmlis mwvave ukmarisobis

klinikuri diagnozis dadgenas. pacients, romlis SardSic IL-18-is koncentracia

100 pg/ml-s aRemateba, Tirkmlebis mwvave ukmarisobis ganviTarebis 6.5-jer

momatebuli riski aqvs.

interleikin-18-is SardSi gaCena tubuluri dazianebis pirdapiri Sedegia,

rac kargad xsnis, Tu ratom uswrebs win misi koncentraciis mateba Tirkmlis

mwvave ukmarisobis klinikur gamovlenas. SesaZloa, rom axlo momavalSi am

martivma da arcTu Zvirad Rirebulma testma klinikur praqtikaSi

mniSvnelovani adgili daimkvidros.

kalcinevrinis inhibitorisagan Tavisufali imunosupresia

cnobilia, rom kalcinevrinis inhibitorebi (CNI) – ciklosporini da

takrolimusi nefrotoqsiurobiT xasiaTdebian da xels uwyoben Tirkmlis

transplantatis gviani disfunqciis ganviTarebas. amis gamo aqtiurad

mimdinareobs CNI–Tavisufali sxvadasxva imunosupresiuli sqemebis kvleva.
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Sedegebi, sadac naCvenebi iqna CNI–Tavisufali imunosupresiuli reJimis

upiratesoba naklebtoqsiuri medikamentis – sirolimusis gamoyenebiT.

Hamdy et al. mier Catarebul kvlevaSi erTmaneTs Sedarda SemanarCunebeli

imunosupresiuli sqemebi – sirolimusi + takrolimusi da sirolimusi +

mikofenolat mofetili. pacientisa da transplantatis gadarCenis maCveneblebi

daaxloebiT Tanabari aRmoCnda, Tumca CNI–Tavisufal jgufSi 24 Tvis Tavze

statistikurad sarwmunod maRali iyo glomeruluri filtraciis saSualo

siCqare. msgavsi Sedegi gamovlinda Watson et al. mier Catarebul kvlevaSi.

miuxedavad imisa, rom sirolimusi xasiaTdeba iseTi gverdiTi movlenebis

sakmaod maRali sixSiriT, rogoricaa zosteruli infeqcia, proteinuria,

hiperlipidemia, gamonayari kanze da piris Rrus wylulebi, aRniSnuli kvlevebi

CNI–Tavisufali imunosupresiuli sqemebis garkveul upiratesobaze miuTiTeben.

sinakalceti meoradi hi perparTireozis samkurnalod Tirkmlebis

terminaluri ukmarisobis mqone pacientebSi

meoradi hiperparaTireozi Tirkmlebis qronikuli daavadebis erT-erTi

umniSvnelovanesi garTulebaa. mas ukavSirdeba Zval-saxsrovani problemebi,

sisxlZarRvovani kalcifikacia da hipertenzia. meoradi hiperparaTireozis

samkurnalo axali jgufia e.w. kalcimimetikebi, romlebic uSualod

zemoqmedeben farisebraxlo jirkvlebSi arsebul kalciumis receptorebze

(CaR) da Trgunaven paraThormonis sekrecias. meoradi hiperparaTireozis

samkurnalo tradiciuli jgufis – aqtiuri D vitamin-sterolebisagan

gansxvavebiT (kalcitrioli, alfakalcidoli, doqserkalciferoli da sxv.)

es preparatebi ar iwveven hiperkalcemiasa da hiperfosfatemias da piriqiT,

aqveiTeben sisxlSi am nivTierebebis koncentracias.

Cunnigham et al. mier Catarebul kvlevaSi erTmaneTs Sedarda dializze myofi

meoradi hiperparaTireozis mqone pacientebis monacemebi sinakalcetisa

(kalcimimetiki) da placebos daniSvnis SemTxvevaSi. aRmoCnda, rom sinakalcetis

jgufSi mniSvnelovnad Semcirda paraTireoideqtomiis saWiroebis, Zvlebis

motexilobis, kardiovaskuluri mizeziT hospitalizaciis sixSire placebosTan

SedarebiT. garda amisa, sinakalcetiT mkurnaloba asocirebuli iyo sicocxlis

xarisxis gaumjobesebasTan, kerZod fizikuri aqtivobis matebis, tkivilebis

Semcirebisa da zogadi TviTgrZnobis gaumjobesebis TvalsazrisiT.

B hepatitis vaqcinis axali forma Tirkmlebis qronikuli

daavadebis terminaluri stadiis mqone pacientebSi

dializze myofi pacientebi B hepatitis virusiT inficirebis maRali riskis

qveS imyofebian. seropozituroba HBsAg-is mixedviT ganviTarebad qveynebSi

ufro maRalia ganviTarebul qveynebTan SedarebiT (Sesabamisad 5-20% da 0-

8%). HBV infeqciis ukeTesi kontroli ganviTarebul qveynebSi ZiriTadad

prevenciuli RonisZiebebis, maT Soris pacientebis vaqcinaciis, Sedegia.
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Tirkmlebis qronikuli daavadebis terminaluri stadiis mqone pacientebs

HBV vaqcinis mimarT daqveiTebuli mgrZnobeloba aReniSnebaT. cnobilia, rom

uremia imunuri sistemis daTrgunvas iwvevs, Tumca am fenomenis zusti meqanizmi

sabolood garkveuli ar aris. arsebobs mosazreba, rom uremiis dros

periferiul sisxlSi Semcirebulia antigenis warmomdgeni ujredebis ori

ZiriTadi populaciis – monocitebisa da dendrituli ujredebis aqtivoba,

rac Sesabamisad iwvevs T limfocitebis proliferaciis Seferxebas da xels

uSlis HBV vaqcinaciis Semdeg antisxeulebis warmoqmnas.

uremiul pacientebSi HBV vaqcinaciis efeqturobis gasazrdelad sxvadasxva

midgomaa SemoTavazebuli, maT Soris: gazrdili dozebi, damatebiTi ineqciebi,

vaqcinis intradermuli Seyvana da damatebiTi preparatebis gamoyeneba,

rogoricaa interferoni,  Timopentini, TuTia an interleikin-2. Tong et al. Seecadnen

HBV vaqcinis efeqturobis gazrdas axali komponentis – AS04-is damatebiT.

es sistema astimulebs ujredul da humorul imunur reqcias da aZlierebs

antigenis warmomdgeni ujredebis aqtivobas.

Catarda randomizebuli kvleva 165 pacientze – erT jgufs HBV vaqcinacia

Cautarda standartuli rekombinantuli vaqcinis (Engerix-B) ormagi doziT,

meores ki – AS04-iT gaZlierebuli vaqcinis (Fendrix-B) erTmagi doziT. orive

jgufSi ineqcia xdeboda oTxjeradad – sabaziso, 1 Tvis, 2 Tvis da 6 Tvis

Semdeg. imunitetis arseboba mowmdeboda sisxlSi Anti-HBs-is koncentraciis

gansazRvriT.

kvlevis Sedegebma uCvena, rom Fendrix-B–is erTmagi doziT vaqcinacia ufro

efeqturi iyo Engerix-B–is ormag dozasTan SedarebiT. vaqcinaciis dawyebidan

eqvsi Tvis Semdeg Fendrix-B da Engerix-B jgufebSi imunitetis arseboba dafiqsirda

Sesabamisad 72.9% da 52.0%-Si. kvlevis avtorebi askvnian, rom Fendrix-B ufro

efeqturia HBV standartul vaqcinasTan SedarebiT. saWiroa aRniSnuli

preparatis Seswavla pacientTa ufro did jgufebSi.

maRali C reaqtiuli cilis kavSiri Tirkmlis transplantatis

qronikuli disfunqciis ganviTarebasTan

transplantatis qronikuli disfunqcia (tqd) Tirkmlis transplantaciis

Semdgom periodSi Tirkmlis funqciis kargvis erT-erTi wamyvani mizezia.

tqd xasiaTdeba Tirkmlis funqciis TandaTanobiTi daqveiTebiT, mzardi

xarisxis proteinuriiTa da arteriuli hipertenziiT, rac Cveulebriv Tirkmlis

tranpslantaciidan erTi da meti wlis Semdeg viTardeba. kreatininis

maCveneblis matebis an proteinuriis gaCenis Semdeg procesi Cveulebriv

Seuqcevadia. aqedan gamomdinare, mniSvnelovania iseTi markerebis gansazRvra,

romlebic tqd ganviTarebis risks rac SeiZleba adre gamoavlenen.

bolo xanebSi dagrovda imis damadasturebeli monacemebi, rom

tranplantatis qronikuli disfunqciis paTogenezSi garkveuli roli eniWeba

transplnatatSida aTerosklerozisa da anTebis procesebs. mniSvnelovania,
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rom igive paTogenezuri procesebi udevs safuZvlad gul-sisxlZarRvTa

daavadebebs, rac sikvdilobis uxSiresi faqtoria rogorc Tirkmelgadanergil

pacientebs, aseve zogad populacias Soris.

C reaqtiuli cila (CRP) anTebis mwvave fazis umniSvnelovanesi markeria.

amasTan mniSvnelovania isic, rom is warmoadgens sistemuri aTerosklerozuli

procesis anTebiTi komponentis markers. dadasturebulia, rom zogad

populaciaSi maRali CRP kardiovaskuluri avadobisa da sikvdilobis

prediqtoria. Rutger et al. Seecadnen gaerkviaT, arsebobs Tu ara analogiuri

kavSiri CRP-is koncentraciasa da tranplantatis qronikuli disfunqciis

ganviTarebis risks Soris.

prospeqtul kvlevaSi monawileobda 575 Tirkmelgadanergili pacienti,

romlebzec dakvirveba xdeboda 3 wlis ganmavlobaSi. pacientebi daiyvnen

sam jgufad C reaqtiuli cilis koncentraciis mixedviT: <1.0 mg/l (172 pacienti),

1.0-3.0 mg/l (184 pacienti) da > 3.0 mg/l (219 pacienti) da Sedarda sisxlSi

kreatininis matebis dinamika am jgufebs Soris. aRmoCnda, rom transplantatis

funqciis kargvis tempi yvelaze maRali iyo III jgufSi (kreatininis mateba

saSualod 2.34 mkmol/l weliwadSi), xolo I jgufSi Tirkmlis funqcia

praqtikulad ucvleli rCeboda.

kvlevis avtorebi askvnian, rom CRP-is koncentraciis mateba Tirkmlis

transplantatis qronikuli disfunqciis damoukidebeli prediqtoria

transplantaciidan erTi wlis Semdeg. saWiroa Semdgom prospeqtuli kvlevebi

imis dasadgenad, iqneba Tu ara SesaZlebeli transplantatis disfunqciis

prevencia adreuli Terapiuli RonisZiebebis  gatarebiT (imunosupresiuli

sqemis Secvla, statinebi, agf inhibitorebi an sxva saxis Terapia) im pacientebSi,

visac maRali CRP aReniSnebaT.

Tirkmlis transplantaciis perspeqtivebi sisxlis jgufis mixedviT

SeuTavsebel donor-reci pientis wyvils Soris

arcTu Soreul warsulSi ABO sistemis mixedviT sisxlis jgufebis

SeuTavsebloba Tirkmlis transplantaciis absolutur ukuCvenebad

iTvleboda. ramdenadac soliduri organoebis (maT Soris Tirkmlis)

endoTeliumi axdens sisxlis jgufis antigenebis eqspresias, ABO-SeuTavsebelma

transplantaciam SeiZleba antisxeulebiT ganpirobebuli zemwvave mocileba

gamoiwvios. aRniSnuli mizezis gamo xdeba cocxali donorisa da recipientis

potenciuri wyvilebis 30-35%-is gamoricxva.

donoruli organoebis mkveTri deficitis gamo mTels msoflioSi

mimdinareobs Tirkmlis transplantaciis ukuCvenebebis daZlevis sxvadasxva

gzebis aqtiuri Zieba. evropaSi, amerikaSi da iaponiaSi ukve arsebobs ABO-

SeuTavsebel wyvilebs Soris Tirkmlis transplantaciis gamocdileba.

magaliTad, Sveduri jgufis Tyden et al. mier SemuSavebulia Semdegi protokoli:

rituqsimabis erTi dozis infuzia (375 mg/m2) transplantaciamde 2-4 kviriT

adre, Semdgom imunosupresiis gagrZeleba takrolimusiT, mikofenolatiT da



36

prednizoloniT; anti-A da anti-B antisxeulebis mocileba specialuri

imunoadsorberis - Glycosorb-is gamoyenebiT (Cveulebriv 4 seansi preoperaciulad

da Semdgom 3 seansi - transplantaciidan 9 dRis ganmavlobaSi); intravenurad

imunoglobulinis (0,5 g/kg) Seyvana imunosorbciis bolo preoperaciuli seansis

Semdeg. bolo xuTi wls ganmavlobaSi aRniSnuli protokolis dacviT sisxlis

jgufis mixedviT SeuTavsebeli donorisgan Tirkmlis transplantacia

Cautarda daaxloebiT 60 pacients SvedeTsa da germaniaSi.

arsebobs ABO-SeuTavsebeli donorisgan Tirkmlis transplantaciis sxva

SesaZlo protokolebic (spleneqtomiiT, plazmafereziT da sxv.), romlebic

aseve sakmaod damaimedebel Sedegebs iZleva. aRniSnulis miuxedavad jer

kidev mraval kiTxvaze rCeba pasuxi gasacemi, risTvisac am mimarTulebiT

Semdgomi kvlevebisa da dakvirvebis Catarebaa aucilebeli.
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