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anafilaqsia (af) (anaphylaxis) aris mwvave

sistemuri reaqcia, romelsac iwvevs samizne

ujredebidan (umTavresad _ poxieri ujrede-

bidan da bazofilebidan) gamotyorcnili media-

torebis zemoqmedeba kanze (90%), sasunTq

(69%), gul-sisxlZarRvTa (41%) da saWmlis

momnelebel (24%) sistemebze. anafilaqsia

pirvelad 1902 wels aRweres portiem (Portier)

da riSem (Richet). dRes is pirveli tipis

(jelisa da kumbsis klasifikaciiT) IgE, reagin-

uli antisxeulebiT ganpirobebul alergiul

reaqciad moiazreba. msgavs klinikur suraTs

xSirad iwvevs anafilaqtoiduri reaqcia, romlis

ganviTarebaSi IgE antisxeulebi ar monawileoben.

anafilaqsiuri reaqciebi praqtikulad

yvelgan gvxvdeba. maT gavrcelebas geografiul

arealTan saerTo araferi aqvs. aSS-sa da

evropaSi yovel 10 0000 kacze Sesabamisad 21-

9,8 SemTxveva modis.

anafilaqsia yvelaze xSirad (36%) sakve-

bismieri alergenebiT aris ganpirobebuli,

SedarebiT iSviaTad ukavSirdeba medikamentebis

miRebas (20%), imunoTerapias (17%) an mweris

nakbens (15%), xolo asidan 32 SemTxvevaSi

mizezis dadgena SeuZlebelia. anafilaqsiis epi-

zodebi gansakuTrebiT ivlissa da agvistoSi

xSirdeba (umTavresad mwerebis nakbeniT aris gan-

pirobebuli). sikvdilobis maCvenebeli sakmaod

maRalia (0.65%).

riskfaqtorebi

anfilaqsiuri reaqciis ganviTarebis

albaToba gacilebiT metia, roca adamians ukve

aqvs atopiuri alergiuli daavadebebi _ asTma,

riniti, dermatiti, kvebiTi alergia _ an

genetikurad aris ganwyobili maT mimarT. garda

amisa, reaqciis ganviTarebis albaTobaze gavlenas

axdens organizmSi antigenis Seyvanis gza

(oralurad Seyvanili alergeni ufro iSviaTad

iwvevs reaqcias, vidre parenterulad Seyvanili),

warsulSi ganviTarebuli anafilaqsiuri reaqci-

idan gasuli xani, sqesi (ufro xSirad emarTebaT

qalebs), asaki (saSualo asaki 38 welia).

rogorc iTqva, anafilaqsiur reaqcias

Zalian hgavs anafilaqtoiduri reaqcia, romelic

ar aris ganpirobebuli IgE antisxeulebiT da

viTardeba opiatebis, anTebis sawinaaRmdego aras-

teroiduli preparatebis, radiokontrastuli

nivTierebebis zemoqmedebis pasuxad.

anafilaqsiis diagnostika da marTva
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klinikuri mimdinareoba

vinaidan af generalizebuli reaqciaa, is

SesaZloa gamovlindes mravali simptomiTa da

klinikuri niSiniT: pacients eufleba sikvdilis

SiSi, zogjer viTardeba krunCxva, urtikaria,

eriTema, qavili, kvinkes SeSupeba, stridori,

mstveni xixini, qoSini, Rebineba, diarea, gulyra,

kolafsi.

anafilaqsiis dros sikvdilis mizezs,

wesisamebr, sasunTqi sistemis obstruqcia da

kardiovaskuluri kolafsi warmoadgens.

amasTanave, rac ufro swrafad viTardeba reaqcia,

miT ufro mZimea misi saboloo Sedegi.

anafilaqsiis simptomatika metwilad ram-

denime wuTSi viTardeba, iSviaTad ki SesaZloa

erTi saaTis dagvianebiTac aRmocendes. umetesad

erTfaziania, SedarebiT iSviaTad (25%) _

orfaziani [8], rac imas niSnavs, rom 1-10 saaTis

Semdeg iwyeba klinikur gamovlinebaTa meore

talRa [11]. aRwerilia SemTxvevebi, roca klini-

kuri manifestaciis am or fazas Soris interva-

li 24-38 saaTs Seadgenda [11-13].

orfaziani anafilaqsiuri reaqciebis

SemTxvevaTa mesamedSi meore faza ukiduresad

mZimed mimdinareobs, mesamedSi pirveli da meore

fazebi faqtobrivad erTnairi simZimisaa,

mesamedSi ki meore fazis simptomatika

gacilebiT msubuqia [11].

miCneulia, rom kortikosteroidebi

gansakuTrebiT efeqturad axdens anafilaqsiuri

reaqciis meore fazis prevencias an amsubuqebs

mis klinikur gamovlinebebs [14; 15], Tumca meore

fazis ganviTareba da anafilaqsiis

gaxangrZliveba arc hormonoTerapiis fonzea

gamoricxuli [8; 12]. xangrZlivad mimdinare ana-

filaqsias axasiaTebs mkveTri hipotonia. is

Znelad eqvemdebareba mkurnalobas, 24 saaTze

metxans grZeldeba da cudi prognoziT

gamoirCeva.

cxrili #1

anafilaqsiis klinikuri niSnebi

nervuli sistema Tavbru, sisuste, sinkope, gulyrebi

Tvalebi qavili, koniunqtiviti, cremldena

zemo sasunTqi gzebi
cxviris gaWedva, cemineba, xmis GaxleGa, stridori, pir-xaxisa da xorxis

SeSupeba, xvela, obstruqcia

qvemo sasunTqi gzebi
qoSini, bronqospazmi, taqipnoe, sunTqviT aqtSi damatebiTi kunTebis

monawileoba, cianozi, sunTqvis gaCereba

gul-sisxlZarRvTa

sistema

taqikardia, hipotonia, ariTmia, miokardiumis iSemia an

infarqti, gulis gaGereba

kani
siwiTle, eriTema, qavili, urtikariuli gamonayari, kvinkes SeSupeba,

makulur-papuluri gamonayari

gastroenteruli traqti gulisreva, Rebineba, muclis tkivili, diarea



diferenciuli diagnostika
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mniSvnelovania anafilaqsiuri reaqciis diferen-

cireba sxva saxis kolafsebisgan. bobgjmbrtjjt
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damaxasiaTebelia hipotonia, sifiTre, bradikar-

dia, sisuste, gulisreva, Rebineba da oflianoba,
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asTmuri Seteva, ucxo sxeulis aspiracia

da filtvebis embolia SesaZloa mwvave res-

piraciuli ukmarisobiT garTuldes da

anafilaqsiisTvis damaxasiaTebeli simptomebi

gamoiwvios, magram am dros ar aRiniSneba

urtikariuli gamonayari, qavili, kvinkes SeSupeba

da sxva. memkvidreobiTi kvinkes SeSupebis gamw-

vavebas iwvevs sxvadasxva araspecifikuri faq-

tori (garemo faqtorebi, emociuri stresi,

fiziologiuri faqtorebi) da, Cveulebisamebr,

tuCebis, enis, zeda sasunTqi gzebisa da

sxva lorwovani zedapirebis SeSupebiT

vlindeba. damaxasiaTebelia kuW-

nawlavis traqtismxrivi simptomatikac

_ SeteviTi tkivili da diarea.

memkvidreobiT kvinkes SeSupebas, anafi-

laqsiisgan gansxvavebiT, ar axasiaTebs

urtikariuli gamonayari da qavili.

garda amisa, daavadeba gadaecema auto-

somur-dominanturi tipiT, ris gamoc

ojaxuri anamnezi datvirTulia.

iSviaTad anafilaqsiur reaqcias hgavs

gulyris, miokardiumis infarqtisa da

ariTmiis dasawyisi, Tumca klinikuri

suraTis mixedviT maTi diferencireba

sirTules ar warmoadgens.

mkurnalobis taqtika. 

anafilaqsia dauyovnebel mkurnalobas

saWiroebs (ZiriTadi Terapiuli principebi ix.

meore cxrilSi). mkurnalobis qvakuTxedia epine-

frinis parenteruli gamoyeneba [16].

zrdasrulebisTvis rekomendebulia 0,3-0,5 ml

epinefrin-hidroqloridi (adrenalin-hidro-

qloridi) (ganzaveba _ 1:1000). bolodroindeli

kvlevebi cxadyofs, rom kanqveSa ineqciaTan

SedarebiT upiratesoba unda mieniWos kunTSiga

ineqcias [17]. bavSvebisTvis gamoiyeneba adrenali-

ni, doziT 0,1 ml/kg. maqsimaluri dozaa 0,3 ml

(ganzaveba _ 1:1000). epinefrinis ineqcia

SeiZleba ganmeordes yovel 5-15 wuTSi erTxel,

vidre ar alagdeba anafilaqsiis klinikuri

suraTi an ar gamovlindeba hiperadrenalizmis

simptomebi: guliscemis SegrZneba, tremori, usi-

amovno gancdebi, SfoTva. taqiariTmiis

ganviTarebis didi albaTobis gamo epinefrinis

intravenuri ineqcia (ganzaveba _ 1:10000)

iniSneba mxolod umZimesi hipotoniuri Sokis

SemTxvevaSi. aucilebelia pacientis haergamtari

gzebis gamavlobis aRdgena da SenarCuneba.

Jangbadi unda miewodos yvela pacients, romel-

sac ki anafilaqsiuri reaqcia aReniSneba.

damatebiT RonisZiebebSi Sedis H
1 

da H
2

histaminoreceptorebis iseTi blokatorebis

gamoyeneba, rogoric aris difenhidramini (25-50
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sur. #1

orfaziani anafilaqsia
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mg i/v) da ranitidini (50 mg i/v an 150 mg per

os). amJamad miRebulia am preparatebis gamoyene-

ba kombinirebulad, vinaidan aseTi saxiT isini

ufro efeqturia, vidre calke aRebuli H
1

receptorebis blokatorebi [18]. bronqospazmis

kupireba SesaZlebelia 
2
-agonistebiT (magaliTad,

salbutamoliT). kortikosteroidebi met-nakle-

bad uzrunvelyofs meore fazis ganviTarebis

profilaqtikas an asustebs misi simptomatikis

intensivobas. amisTvis iniSneba 125 mg

meTilprednizoloni intravenurad an 50 mg

prednizoloni peroralurad. siTxis danakargi

ivseba koloidebiTa da xsnarebiT. mkveTri hipo-

toniis dros iyeneben vazopresorul preparatebs

_ dofamins an Zlier ganzavebul epinefrins (1:10

000). Tu pacienti iRebda -blokatorebs (sava-

raudod, igive iTqmis agf-inhibitorebzec),

SesaZloa, epinefriniT mkurnalobas ar daeqvemde-

baros. aseT SemTxvevaSi iyeneben glukagons (5-15

mkg/wT i/v). glukagonis inotropuli,

qronotropuli da vazoaqtiuri Tvisebebi -

receptorebs ar ukavSirdeba. garda amisa,

aRniSnuli preparati uzrunvelyofs endogenuri

kateqolaminebis gamoTavisuflebas.

simptomatikis alagebis Semdeg aucilebe-

lia avadmyofze Semgomi dakvirveba, vinaidan arse-

bobs meore fazis ganviTarebis safrTxe. ide-

aluri iqneboda postanafilaqsiur periodSi

pacientebis 24-saaTiani monitorireba, rasac,

samwuxarod, arcTu ise xSirad mimarTaven.

prevencia. 

upirveles yovlisa, saWiroa anafilaqsiis

mizezis dadgena, Tu es SesaZlebelia. alergenis

gamovlena SesaZlebelia kanis alergiuli

sinjiT (prick-testi). mxolod saWiroebis

SemTxvevaSi mimarTaven in vitro kvlevas, romlis

saSualebiTac xdeba alergenspecifikuri  IgE

antisxeulebis identificireba. prick testi

gansakuTrebiT mniSvnelovania im SemTxvevaSi,

roca anamnezis safuZvelze gamomwvevis dadgena

ver xerxdeba. alergenis gamovlenis Semdeg

SesaZloa dainiSnos imunoTerapia (ix. cxrili

#3) [20-24].

cxrili #2

anafilaqsiis sawyisi Terapia

preparati da misi

Seyvanis gza
preparatis gamoyenebis sixSire

dozireba

zrdasrulebSi

dozireba

bavSvebSi

adrenalini

(1:1000), i/m

keTdeba dauyovnebliv, xolo Semdeg _ yovel 5-15

wuTSi erTxel, saWiroebisamebr
0,3-0,5 ml

0,001 ml/kg

(maqs. 0,3 ml)

difenhidramini

i/v, i/m, per os

(dimedroli)

keTdeba mas Semdeg, rac epinefrinisa da xsnarebis

infuziis Sedegad pacientis mdgomareoba SedarebiT

da stabilurdeba, Semdeg _ yovel 4-6 saaTSi erTxel

saWiroebisamebr

25-50 mg 1,25 mg/kg

ranitidini

i/v, per os

keTdeba mas Semdeg, rac epinefrinisa da xsnarebis

infuziis Sedegad pacientis mdgomareoba SedarebiT

dastabilurdeba, Semdeg _ yovel8 saaTSi erTxel

saWiroebisamebr

50 mg i/v

an 150 mg per os

1,25 mg/kg i/v

an 2 mg/kg per os

meTilprednizoloni

i/v an prednizoloni

per os

keTdeba mas Semdeg, rac epinefrinisa da xsnarebis

infuziis Sedegad pacientis mdgomareoba SedarebiT

dastabilurdeba, Semdeg _ yovel 6 saaTSi erTxel

saWiroebisamebr

125 mg i/v

an 50 mg per os

1 mg/kg i/v

an 1 mg/kg per os
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cxrili #3

prevenciuli RonisZiebebi cnobili alergenebis mimarT

alergeni prevenciuli RonisZieba

mweris nakbeni

saxlis gareT kveba sifrTxiles moiTxovs, radgan sakvebi izidavs bziks. mindorSi fexSiSvela

siaruli ar aris mizanSewonili, sasurvelia maRalyeliani fexsacmelebis Gacma. saxlTan unda

amoiZirkvos WinWari da bzikis budeebi [20]. Tu Sxamis mimarT sensitiuroba dadasturebulia,

pacients eZleva rGeva, Gaitaros imunoTerapia [21;22].

lateqsi

Tavidan unda iqnes acilebuli yovelgvari kontaqti lateqsis Semcvel produqtebTan, maT

Soris _ qirurgiuli da stomatologiuri procedurebis dros [23]. racionidan amoRebul

unda iqnes lateqsTan jvaredini reaqciis mqone produqtebi.

penicilini

penicilis mimarT alergiuli pacientebisTvis, romelTac sWirdebaT penicilinoTerapia,

mowodebulia desensibilizaciis protokoli [24]. jvaredini reaqciis gamo ukunaGvenebia

cefalosporinebi.

sur. #2

poxieri ujredebidan IgE antisxeulebiT ganpirobebuli vazoaqtiuri mediatorebis gamotyorcnis meqanizmi



kvebiTi an medikamenturi alergiis dros

unda ganisazRvros ara marto alergiis uSualo

mizezi, aramed jvaredi reaqciebis gamomwvevi

alergenebic. magaliTad, penicilinze alergiis

SemTxvevaSi xmarebidan unda iqnes amoRebuli

cefalosporinebic [25].

pirveli anafilaqsiis Semdeg

ganviTarebuli axali reaqcia, wesisamebr, ufro

mZimed mimdinareobs, Tumca aris SemTxvevebic,

roca misi intensivoba ucvleli an

Semcirebulia. Tu adamians didxans ar eqneba

kontaqti alergenTan, SesaZloa, alergenis mimarT

zemgrZnobeloba daqveiTdes an gaqres [6].
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