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bronquli asTmassd Ta na med ro ve em pi riu li an ti bi o ti ko Te ra pia

sa sun Tqi sis te mis in feq ci u ri da a va de be bis:

mwva ve da qro ni ku li bron qi tis, fil tvis qro ni -

ku li ob struq ci u li da a va de bis gam wva ve bi sa da

pnev mo ni is _ dros an ti bi o ti ke bis efeq tu ro bas

mra va li ga mok vle va adas tu rebs [1. 2. 3. 4]. gan vi -

Ta re bul qvey neb Si, sa dac ma Ral teq no lo gi u ri

kvle ve bis meS ve o biT da a va de bis eti o lo gi u ri

faq to ris dad ge na sir Tu les ar war mo ad gens,

ase ve mi Re bu lia an ti bi o ti ke bis em pi ru li da niS -

vna, rac, sul mci re, sam ar gu ments efuZ ne ba:

� xSi rad da a va de bis ga mom wve vi faq to ris dad -

ge na dro u lad ver xer xde ba;

� ara hos pi ta lu ri in feq ci e bis dros gra mis we -

siT nax ve lis ana li zi nak le bad in for ma ci u -

lia (mgrZno be lo ba ar aRe ma te ba 50%-s) [2];

� da a va de bis kli ni kur da epi de mi o lo giur Ta -

vi se  bu  r e ba Ta gaT va lis wi ne biT Se saZ le be lia

pa To ge ne zu ri faq to ris prog no zi re ba da mas -

ze moq me di an ti bi o ti kis Ser Ce va.

antibiotikebis usistemo gamoyenebam bolo

dros mniSvnelovan problemebs dau do saTave: Ca-

moyalibda antibiotikrezistentuli mikroorga-

nizmebi, e.w. mutanturi penicilinrezistentuli

pnevmokokebi, meticilinrezistentuli stafilo-

kokebi da fse v do mo na ae ro gi no za. [5.6]

mwva ve bron qi tis 
an ti bi o ti ko Te ra pia

mwvave bronqiti warmoadgens qveda sasun-

Tqi gzebis infeqcias, romlis drosac aRiniSneba

bronqebis Seqcevadi anTeba. asidan 95 SemTxveva-

Si misi gamomwvevi virusuli infeqciaa.

miuxedavad imisa, rom am dros, tradiciisa-

mebr, antibiotikebi gamoiyeneba, am preparatebis

efeqturobis damadas  turebeli monacemebi jerje-

robiT ar arsebobs. ar arsebobs arc Tavad mwva-

ve bronqitis definicia. ambulatoriaSi dasmuli

mwvave bronqitis diagnozi xSirad zemo sasunTqi

gzebis infeqciasTan, sinusitsa da respiratoru-

li sistemis alergiul mdgomareobebTan aris ga-

igivebuli [5]. e.w. WeSmariti mwvave bronqitis-

Tvis damaxasiaTebelia sasunTqi gzebis inficire-

ba, romelsac mohyveba lorwovanis SeSupeba da

lorwos hipersekrecia [6]. Sedegad Tavs iCens

xvela da bronqoobstruqcia. xvela mwvave bron-

qitis mTavari simptomia. igi pacientTa 50%-s _

sam kviras, xolo 25% -s Tveze metxans ugrZelde-

ba [12.7].  bronquli asTmisgan gansxvavebiT, mwva-

ve bronqiti gardamavali procesia, romelsac baq-

teriuli infeqcia iSviaTad ganapirobebs,xolo Tu ase

moxda,brali umTavresad nj!lpq!mb{!nb!qofw!np!oj!b!tb [8-10]

da rmb!nj!ejb!qofw!np!oj!bt miuZRvis [11.12].

sa sun Tqi sis te mis da a va de ba Ta Ta na med ro ve

em pi riu li an ti bi o ti ko Te ra pia



oby!wf!mjt!njl!spt!lp!qj!vm!hb!npl!wmf!wbt!nxwb!.

wf!cspo!rj!ujt!espt!ej!bh!opt!uj!lv!sj!Sj!sf!cv!mf!cb

nb!Tj!obd!lj!bs!brwt-!sp!ef!tbd!nj!{f!{be!{f!npy!tf!of!.

cv!mj!buj!qv!sj!gmp!sjt!njl!sp!cf!cjb!tb!hvm!wf!cf!mj/

mwva ve bron qi tis gamwvavebis gamovlenis

mizniT zogjer Zvirad Rirebul testebs iyeneben,

rac yoveldRiur praqtikaSi sakmaod mouxerxe-

belia [16], amitom pacientebis umravlesobas em-

piriulad uniSnaven farTo speqtris antibioti-

kebs, miuxedavad imisa, rom aseTi midgomis efeq-

tianoba mecnierulad dadasturebuli ar aris

[18.19]. eqimi umetesad avadmyofis ganwyobis ga-

mo iqceva ase, Tundac Tavad am preparatebis mi-

Rebas mizanSewonilad ar miiCnevdes [25].  amave

dros, Tu eqimi argumentirebulad dausabuTebs

pacients antibiotikebis miRebis usargeblobas,

is metwilad daeTanxmeba am mosazrebas da Sede-

giTac kmayofili darCeba [26].

obstruqciuli komponentis Tanaarsebobis

gamo zogjer saWiroa mwvave bronqitis bronqu-

li asTmisgan diferencireba. serologiuri

kvlevebis mixedviT, e.w. SeZenili bronquli as-

Tmis mizezi SesaZloa rmb!nj!ejb!qofw!np!oj!b!Uj da

rmb!nj!ejb! usb!rp!nb!ujtj!U gamowveuli mwvave

bronqiti iyos [11.12.36.37]. bnb!{f!jtjd!nj!v!Uj!Ufct-

spn!btf!Uj!)Tf![f!oj!mj*!bt!UnjU!eb!b!wb!ef!cvm!Ub!61&

nbl!sp!mj!ev!sj!bo!uj!cj!p!uj!lf!cjU!nlvs!ob!mp!cjt!Tfn!.

efh!Ubwt!hb!dj!mf!cjU!vlfU!hs[opct [39].

fil tvis qro ni ku li ob struq ci u li da a va -
de bi sa (fqod) da mi si gam wva ve bis an ti bi o -
ti ko Te ra pia

am daavadebis antibiotikebiT mkurnalobis

efeqturoba sakamaToa. maTi gamoyenebis sawinaaR-

mdego argumentebi aseTia:

� fqod-is gamwvaveba asidan mxolod 50

SemTxvevaSia ganpirobebuli baqteriuli

mikroorganizmebiT;

� gamwvaveba specifikuri mkurnalobis gareSe,

spontanurad ikurneba;

� antibiotikebis gamoyeneba xels uwyobs

rezistentuli Stamebis formirebas.

amave dros, kontrolirebadi kvlevebi [1]

sapirispiroze miuTiTebs _ grpe!.jt!espt!bo!uj!.

cj!p!uj!lf!cjt!hb!np!zf!of!cb!nj!{bo!Tf!xp!oj!mj!b/

aRniSnuli daavadebis gamwvavebaTa efeqtu-

ri empiriuli antibiotikoTerapiis mizniT mo-

xerxebulia maTi klasificireba sami ZiriTadi

simptomis mixedviT [1]:

� nax ve lis ra o de no bis ma te ba;

� nax vel Si Cir qis ga Ce na;

� qo Si nis gaZ li e re ba.

am simptomebis gamovlenis kvalobaze, avad-

myofebi SeiZleba sam ZiriTad jgufad davyoT:

I jgu fi _ er Tdro u lad sa mi ve sim pto mi aRi niS -

ne ba;

II jgu fi - aRi niS ne ba mxo lod ori sim pto mi;

III jgu fi - vlin de ba mxo lod er Ti sim pto mi.

bwbe!nzpg!Ub!91&-!xf!tj!tb!nfcs-!J!eb!JJ!khv!gfct

nj!f!lvU!wof!cb! _ erTdroulad saxezea samive an

ori simptomi.

bo!uj!cj!p!uj!lp!Uf!sb!qjb! hbo!tb!lvU!sf!cjU! fgfr!.

uv!sjb!qjs!wf!mj!eb!nf!p!sf!khv!gjt!qb!dj!fo!ufc!Tj- ma-

Sin roca mesame jgufSi maTi gamoyeneba sruli-

ad ar aris gamarTlebuli. aseve gaumarTlebelia

maTi gamoyeneba dazustebuli virusuli da ara-

baqteriuli infeqciebis dros. UvndbSb-! spdb

Tf!v[!mf!cf!mjb!bS!ojT!ov!mj!jo!gfr!dj!f!cjt!ej!gf!sfo!dj!.

sf!cb! cbr!uf!sj!v!mj! ps!hb!oj{!nf!cjU! hbo!qj!sp!cf!cv!mj

nehp!nb!sf!p!cf!cjt!hbo! )eb-! sphpsd! xftj-! ejgfsfo.

djsfcb! nypmpe! lmj!oj!lv!sbe! Tfv[mfcfmjb*-! bh!.

sfU!wf! .! spdb! bstfcpct! sjtlj-! bsb!cbr!uf!sj!vm

gmp!sbt!cbr!uf!sj!v!mjd!ebfs!Upt-!bo!uj!cj!p!uj!lf!cjt

hb!np!zf!of!cb!hb!nbs!Umf!cv!mjb [21].

ro gor Se var Ci oT an ti bi o ti ki fqod -is gam -
wva ve bis dros?

antibiotikis SerCevisas gaTvaliswinebul

unda iqnes preparatis Semdegi Tvisebebi:

� pre pa ra tis aq ti u ro ba sa mi Zi ri Ta di pa To ge -

nis: hemo fi lus in flu en zas, pnev mo ko ki sa da

mo raq se la ka ta ra lisis _ mi marT;

� aq ti u ro ba be ta- laq ta ma zis mwar mo e be li baq -

te ri e bis mi marT (he mo fi lus in flu en zas 40%

da mo raq se la ka ta ra lisis 75% e.w. re zis -

ten tu li Sta me bi a);

� an ti bi o ti kis kar gi SeR we va do ba nax vel sa da

bron qe bis lor wo va na Si;

� an ti bi o ti kis kli ren sze sxva pre pa ra tis (mag.,

Te o fi li nis) ze moq me de ba;

� sxva an ti bi o ti keb Tan Se da re bi Ti upi ra te so ba;

� mi Re bis mo xer xe bu lo ba;

� nak le bi gver di Ti efeq ti;

� nak le bad xSi ri mi Re ba;

� da ba li fa si.
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antibiotiki, yvela am moTxovnas rom akma-

yofilebdes, samwuxarod, jerjerobiT ar arse-

bobs, ris gamoc misi optimaluri SerCeva Zne-

lia. mag., amoqsicilini iniSneba dReSi samjer, igi

ar aris aqtiuri mdgradi da atipuri mikrobe-

bis (mikoplazmis, qlamidiis, legionelas) mimarT;

eriTromicini iniSneba dReSi 3-4-jer, ar aris aq-

tiuri hemofilusis mimarT; pirveli Taobis ce-

falosporinebi rezistentuli da atipuri flo-

risadmi ar arian aqtiurni; tetraciklinis jgu-

fis preparatebi nakleb aqtiurobas avlenen pnev-

mokokis mimarT.

aqedan gamomdinare:

nj!{bo!Tf!xp!oj!mj!b-!Ubw!eb!qjs!wf!mbe!eb!j!ojT!opt

Tf!eb!sf!cjU!tvt!uj!qsf!qb!sb!uj!eb!nj!tj!fgfr!uj!4.6

eSjt!hbo!nbw!mp!cb!Tj!Tf!gbt!eft/!Uv!fgfr!uj!bsb!tb!.

tvs!wf!mj!bS!npD!oeb-!bo!uj!cj!p!uj!lj!jd!wmf!cb/

zogjer, moqmedebis speqtris gafarToebis

mizniT, Tavidanve ufro Zlieri da Zviri antibi-

otikis gamoyenebaa saWiro. magaliTad, Tu savara-

udoa enteraluri gramuaryofiTi floris arse-

boba, ftorqinolis nawarmi kargi arCevania. is

erTsa da imave dros moqmedebs beta-laqtamazis

mwarmoebel da aramwarmoebel if!np!gj!mvt! jo!.

gmv!fo!db!tb!eb!np!sbr!tf!mb!lb!ub!sb!mjt!{f da ente-

ralur gramuaryofiT floraze. garda amisa, axa-

siaTebs filtvSi maRali penetraciis unari da

moqmedebs pnevmokokiT ganpirobebul pnevmoniaze.

fqod-is gamwvavebisas optimaluri arCeva-

nia agreTve axali Taobis makrolidebi, romle-

bic mravalferovan, maT Soris _ atipur flora-

ze moqmedebs. maTi miRebis sixSire naklebi-

a, xolo klirensi Teofilinis zemoqmedebiT ar

icvleba (gamonaklisia mxolod aziTromicini)

[40.41].

ara hos pi ta lu ri pnev mo ni is 
an ti bi o ti ko Te ra pia

aseTi pnevmoniis mkurnalobisas antibioti-

ki empiriulad ise unda SeirCes, rom man maqsi-

malurad gadafaros mikroorganizmebi, romlebi-

Tac, savaraudod, inficirebulia pacienti. hb!npn!.

xwf!wj!gbr!up!sjt!qsph!op!{j!sf!cjt!nj{!ojU!np!yfs!yf!.

cv!mjb!qb!dj!fo!uf!cjt!5!qj!sp!cjU!khv!gbe!eb!zp!gb!tb!.

nj![j!sj!Ub!ej!lsj!uf!sj!v!njt!nj!yfe!wjU [2] (ix. cxri-

li #1):

ssd Ta na med ro ve em pi riu li an ti bi o ti ko Te ra pia

cxrili # 1

arahospitaluri pnevmoniiT daavadebul pacientTa klasifikacia daavadebis simZimis, asakis, 

Tanmxlebi daavadebebis mixedviT da mikroorganizmebis prognozireba

I jgufi II jgufi III jgufi IV jgufi

daavadebis simZime msubuqi/saS. msubuqi/saS. saSualo mZime

hospitalizaciis saWiroeba - - + ++

asaki < 60 > 60 > 60 > 60

TandarTuli daavadeba - + + +

savaraudo 

mikroorganizmi

pnevmokoki

atip. fl.  

resp. vir.

hemofilusi

pnevmokoki 

hemofilusi 

enterobaqt. 

resp. virusi 

atipuri mikr.

pnevmokoki

hemofilusi

ent. baqter. 

fsevdomona   

legionela 

stafilok.

pnevmokoki

legionela

enterobaqt.

fsevdomona

mikoplazma 

resp. virusi

antibiotiki

makrolid. da/an

tetrac.

aziTromic. 

klariTromicini

midekamicini

cefuroqsimi 

biseptoli

augmentini +

makrolidi

cefalosp.

III generac.

arafsevdomonuri

cefalosporinebi da

augmentini

antifsevdomonuri

ori 

antibiotiki

erTad



� ram de nad mZi mea avad myo fi (msu bu qi, sa Su a lo,

mZi me);

� sa Wi roa Tu ara pa ci en tis hos pi ta li za ci a;

� aris Tu ara pa ci en ti xan daz mu li da/an aqvs

Tu ara Tan mxle bi da a va de be bi (di a be ti, gu li -

sa da Tir kmlis uk ma ri so ba, RviZ lis da a va de -

be bi).

Db!npU!wmj!mj!lsj!uf!sj!v!nf!cjt!nj!yfe!wjU-!sp!.

hpsd!wUrwjU-!Tf!tb[!mf!cf!mjb!hb!np!j!zpt!bwbe!nzpg!.

Ub!pUyj!khv!gj-!npy!eft!njl!sp!ps!hb!oj{!nf!cjt!qsph!.

op!{j!sf!cb!eb!Tf!js!Dft!pq!uj!nb!mv!sj!bo!uj!cj!p!uj!lj/

qjs!wfm!khvgt unda mivakuTvnoT msubuqi

da saSualo simZimis pacientebi, romlebsac ar

sWirdebaT hospitalizacia, ar aReniSebaT Tan-

mxlebi daavadebebi da/an ar arian 60 wels ga-

dacilebulni. safiqrebelia, rom am jgufis paci-

entebi inficirebulni iqnebian pnevmokokiT, ati-

puri floriT, respiratoruli virusiT, hemofi-

lusiT, amitom mizanSewonilia, gamoviyenoT mak-

rolidebi an tetraciklinis jgufis preparate-

bi. mwevel pacientebSi, sadac if!np!gj!mvt!jo!gmv!.

fo!db!ufro metad moiazreba gamomwvevad, aseve _

eriTromicinis autanlobisas kargi arCevania

axali Taobis makrolidebis (aziTromicinis, kla-

riTromicinis, roqsiTromicinis) gamoyeneba. pa-

renteraluri medikamentebis daniSvna saWiro ar

aris.

nf!p!sf!khvgt unda mivakuTvnoT msubuqi da

saSualo simZimis pacientebi, romlebsac hospita-

lizacia ar sWirdebaT, aReniSnebaT Tanmxlebi da-

avadebebi da/an 60 wels arian gadacilebulni.

safiqrebelia, rom am jgufis pacientebi infici-

rebulni iqnebian pnevmokokiT, hemofilusiT, ente-

raluri gramuaryofiTi baqteriiT, respiratoru-

li virusiT. atipuri flora am jgufSi nakle-

bad savaraudoa, amitom optimalur arCevans meo-

re Taobis oraluri cefalosporini (cefuroq-

simi/zinati), trimetoprim/sulfametaqsazoli

anda beta-laqtamazis damTrgunveli antibioti-

kebis kombinacia (augmentini, amoqsiklavi) warmo-

adgens. amas SesaZloa daematos makrolidic, Tu

safiqrebelia atipuri floris arseboba. paren-

teraluri medikamentebis gamoyeneba saWiro ar

aris.

nf!tb!nf!khvgt miekuTvnebian saSualo simZi-

mis pacientebi, romlebsac sWirdebaT hospitali-

zacia, magram ara intensiuri mkurnaloba, aReniS-

nebaT Tanmxlebi daavadebebi da/an 60 wels ari-

an gadacilebulni. safiqrebelia, rom am jgufis

pacientebi inficirebulni iqnebian pnevmokokiT,

hemofilusiT, enteraluri gramuaryofiTi baqte-

riiT (magram ara fsevdomonaTi), anaerobiT da, Se-

saZloa, legionelaTi an stafilokokus aureu-

siT. mikroorganizmebis CamoTvlili speqtri mig-

vaniSnebs, rom mizanSewonilia mkurnalobis

dawyeba meore Taobis cefalosporinebiT, mesame

Taobis arafsevdomonuri cefalosporinebiT an

beta-laqtamazis damTrgunveli preparatebis

kombinaciiT (mag., ampicilin/sulbaqtamiT, ampici-

lin/klaulonatiT). Tu arsebobs albaToba, paci-

enti legionelaTi iyos inficirebuli, maT mak-

rolidebi emateba.

nf!pUyf!khvgt unda mivakuTvnoT mZime pa-

cientebi, romlebsac sWirdebaT hospitalSi in-

tensiuri mkurnaloba, aReniSnebaT Tanmxlebi da-

avadebebi da/an gadacilebulni arian 60 wels.

aRniSnul pacientebSi savaraudo mikrofloris

(pnevmokoki, legionela, enteraluri gramuaryo-

fiTi baqteriebi, fsevdomona, mikoplazma) gada-

farvis mizniT optimaluri arCevania makroli-

debTan erTad (rifampini dadasturebuli legio-

nelozis dros) ori antifsevdomonuri antibio-

tikis erTdrouli daniSvna [43. 44. 45] (ix.

cxrili #2):

rodesac antifsevdomonuri antibiotikebis

daniSvnis sakiTxi dgeba, dysjm!Tj!xbs!npe!hf!oj!mj

bo!uj!cj!p!uj!lf!cjt! of!cjt!nj!f!sj! lpn!cj!ob!djb! bs! bsjt

hb!nbs!Umf!cv!mj/ yvelaze optimaluria aminogli-

kozidebis beta-laqtamebTan an ftorqinolebTan

SeuRleba [19]. efeqturia agreTve ftorqinole-

bis beta-laqtamebTan Sejereba. ori beta-

laqtamuri antibiotikis erTdrouli gamoyeneba

araracionaluria. aRniSnuli preparatebis kom-

binirebuli gamoyenebis uefeqtobis SemTxvevaSi

diagnozi unda gadaixedos, rac, upirveles yovli-

sa, rezistentuli Stamebis arsebobis varauds

gulisxmobs [5.6]. rezistentuli mikroorganiz-

mebis daTrgunvis mizniT iyeneben ceftazidims,

ceftriaqsonsa da vankomicins.
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hos pi ta lu ri pnev mo ni is 
mkur na lo ba

hospitaluri pnevmoniis diagnostikuri

niSnebia bybm!hb!npw!mf!oj!mj! jo!gjm!usb!uj! )sfo!.

uhf!op!mp!hj!v!sbe*-! dyf!mf!cb-! mf!j!lp!dj!up!{j-! Djs!.

rp!wb!oj!oby!wf!mj!eb!vlb!obt!lof!mj!59.83!tb!b!Ujt!hbo!.

nbw!mp!cb!Tj!qb!dj!fo!ujt!ipt!qj!ubm!Tj!zpg!ob/!vinaidan

es gansazRvreba zogjer naklebad specifikuri

da mgrZnobiarea, bolo wlebSi diagnozis dasa-

zusteblad ufro xSirad invaziur meTodebs

(respiratoruli sekretis gamokvlevas) iyeneben

[25]. samwuxarod, arc es meTodi gamoirCeva si-

zustiT, ris gamoc klinicistTa nawili mizan-

Sewonilad kvlavac antibiotikebis empiriul da-

niSvnas [25.26] miiCnevs.

nozokomiuri (hospitaluri) pnevmoniis

etiologiuri faqtoris prognozirebis mizniT

saWiroa ganisazRvros daavadebis simZime da ama

Tu im mikroorganizmisTvis specifikuri ris-

kfaqtoris arseboba.

Tu avadmyofi msubuqi an saSualo simZi-

misaa da gansakuTrebuli riskfaqtorebis (aspi-

raciuli pnevmonia, diabeti, koma, Tavis qalas

travma, Tirkmlis ukmarisoba, steroidebis maRa-

li dozebi) gamovlena ver xerxdeba, savaraudoa,

is inficirebuli iyos e.w. cb!{j!tv!sj!njl!spg!mp!.

sjU!)qofw!np!lp!ljU-!if!np!gj!mv!tjU-!tub!gj!mp!lp!lvt

bv!sf!v!tjU-!lmfc!tj!f!mb!qofw!np!oj!b!Uj-!fo!uf!sp!cbr!uf!.

sj!jU-!fTf!sj!rjb!lp!mjU-!qsp!uf!v!tjU-!tf!sb!ujb!nbs!.

lft!dfo!tjU* [19.27], romelic SeiZleba daifaros

meore da mesame Taobis arafsevdomonuri cefa-

losporinebiT, beta-laqtam/beta-laqtamazis dam-

Trgunveli antibiotikebiT an ftorqinolebiT.

Tu zemoaRniSnuli specifikuri riskfaq-

torebi arsebobs, maSin bazisur floras SesaZ-

loa erTvodes sxva baqteriebic, kerZod:

� as pi ra ci u li pnev mo ni is dros –

ana e ro bu li flo ra an gram da de bi Ti da gra -

mu ar yo fi Ti mik ro be bi er Tdro u lad [28];

� di a be tis, ko mis, Ta vis qa las trav mis an Tir -

kmlis uk ma ri so bis dros xSi rad pnev mo nia

pir ve li 4 dRis gan mav lo ba Si vi Tar de ba. gan -

sa kuT re biT xSi rad mas sta fi lo ko kus au re -

u si ga na pi ro bebs [19.29.30];

� ste ro i de bis di di do ze biT nam kur na lev pa ci -

en teb Si da a va de bis ga mom wve vi upi ra te sad le -

gi o ne la a, xo lo di di xniT hos pi ta li ze bul

an mra va li an ti bi o ti kiT nam kur na lev avad myo -

feb Si ga mom wve vad re zis ten tu li gra mu ar yo -

fi Ti mik ro or ga niz me bi mo i az re ba [31]. aR niS -

nul mdgo ma re o ba Ta dros un da Se ir Ces an ti -

ssd Ta na med ro ve em pi riu li an ti bi o ti ko Te ra pia

cxrili #2

antifsevdomonuri antibiotikebi

aminoglikozidebi gentamicini,  tobramicini,  amikacini

ftorqinolebi ciprofloqsacini

beta-laqtamuri 

antibiotikebi

III Taobis cefalosporinebi ceftazidimi, cefoperazimi

monobaqtemebi aztreonami

karbapenemebi imipenemi

penicilinebi
piperacilini, azlocilini,

mezlocilini, tikarcilini

beta-laqtam/beta-laqtamazis

damTrgunveli kombinacia

tikarcilini/klavulonati, 

piperacilini/tazobaqtami



bi o ti ke bi, rom le bic ga da fa ravs, upir ve les

yov li sa, ba zi sur flo ras da, amas Ta na ve, spe ci -

fi ku ri ris kfaq to ris Se sa ba mis mik ro bebs.

mZime hospitaluri pnevmoniis dros avad-

myofebi, romlebic xelovnur sunTqvaze imyofe-

bian, upiratesad bazisuri floriT, fsevdomo-

naTi da sxva rezistentuli gramuaryofiTi mik-

roorganizmebiT arian inficirebulni. am dros

mkurnaloba unda Catardes ori antifsevdomonu-

ri da riskfaqtoris gaTvaliswinebiT SerCeuli

antibiotikiT [47. 48. 49];

intensiuri Terapiis ganyofilebaSi xSiria

meTicilinrezistentuli organizmebiT inficire-

ba, ris gamoc kargi arCevania vankomicinis empi-

riuli daniSvna.

baq te ri u li pnev mo ni is 
mkur na lo ba bav SvTa asak Si

bavSvTa asakSi gansakuTrebiT xSiria respi-

ratoruli traqtis infeqciebi. maTi klasifici-

reba moxerxebulia etiologiuri, anatomiuri, di-

agnostikuri an Terapiuli niSnis mixedviT. op-

timaluri mkurnalobis warmarTvis Tvalsazri-

siT gansazRvruli upiratesoba aqvs qvemoT war-

modgenil Terapiul klasifikacias:

� mwva ve pnev mo ni a, ro me lic mo iTx ovs an ti mik ro -

bul mkur na lo bas hos pit lis pi ro beb Si;

� aram wva ve p nev mo ni a, ro me lic mo iTx ovs an ti -

mik ro bul mkur na lo bas sax lis pi ro beb Si;

� sa sun Tqi sis te mis sxva pa To lo gi u ri mdgo -

ma re o be bi:

� ob struq ci u li da a va de be bi;

� baq te ri u li oti ti, si nu si ti, fa rin gi ti;

� qro ni ku li xve la;

� ze mo sa sun Tqi gze bis in feq ci e bi.

ganviTarebad qveynebSi baqteriuli pnevmo-

nia ufro xSiria, vidre ganviTarebulSi, amitom

am qveynebSi antibiotikebis rutinuli gamoyene-

bis codnas didi mniSvneloba aqvs. samwuxarod,

swored am qveynebSi SeimCneva am preparatebiT

gansakuTrebuli gataceba, maTi araoptimaluri

gamoyeneba da, Sesabamisad, mutanti mikroorganiz-

mebis mniSvnelovani siWarbe.

etiologiuri diagnostika Cvilebsa da

bavSvebSi Zalze Znelia. sarwmuno Sedegebis mi-

Reba zogjer mouxerxebel da ZviradRirebul in-

vaziur meTodebs moiTxovs. amave dros, mikroor-

ganizmebis prognozireba klinikuri da epidemio-

logiuri niSnebis mixedviT savsebiT SesaZlebelia.

axal So bil Ta asa ki

am asakSi pnevmoniis etiologiur faqtors

ganskuTrebiT xSirad warmoadgens cf!ub.

tusfq!up!lp!lj-!fTf!sj!rjb!lp!mj-!gtfw!ep!np!ob-!rmb!.

nj!ejb! usb!rp!nb!uj!tj-! vsf!bq!mb{!nb! vsf!b!mj!uj!lv!nj-

amitom is antibiotikebi unda dainiSnos, romle-

bic aRniSnul floras faravs. aqedan gamomdina-

re, gamarTlebulia penicilinisa da aminogliko-

zidis an mesame Taobis cefalosporinis erTdro-

uli daniSvna.

3 Tvi dan 5 wlam de asa ki

vinaidan am asakSi etiologiur faqtors

upiratesad streptokokus pnevmonia da hemofi-

lus influenza warmoadgens, mizanSewonilia ga-

moviyenoT trimetoprim/sulfametaqsazoli, amoq-

sicilin/klavulonati, cefakoli, eriTromicin-

/sulfisoqsazoli, xolo roca beta-laqtamazis

maproducirebel hemofiluss vvaraudobT _ ami-

nopenicilinebi (amoqsicilini an ampicilini).

amasTanave, unda gvaxsovdes, rom am asakSi pnevmo-

nia umetesad virusebiT aris ganpirobebuli.

antibiotikis daniSvnis Semdeg 24-48 saa-

Tis ganmavlobaSi saWiroa bavSvze dakvirveba

(gansakuTrebiT _ sunTqvis sixSireze). Tu mkur-

naloba uefeqto aRmoCnda, saWiroa Semdgomi gaR-

rmavebuli kvlevis Catareba [50.5].

5 wel ze uf ro si asa ki

am asakobriv jgufSi SemTxvevaTa 90%

streptokokuli pnevmoniiT aris ganpirobebuli.

sxva mikroorganizmebidan mosalodnelia stafi-

lokokus piogenisi, stafilokokus aureusi, qla-

midia pnevmonia, moraqsela kataralisi da legi-

onela pnevmonia. am SemTxvevaSi gamarTlebulia

mkurnalobis dawyeba eriTromiciniT an axali

Taobis makrolidebiT, xolo hospitalizebul pa-

cientebSi rekomendebulia serologiuri kvleve-

bis Catareba.
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cxrili #3

arahospitaluri pnevmoniis gamomwvevi mikroorganizmebi bavSvTa asakSi

ZiriTadi mizezebi sxva mizezebi

dabadebidan 20 dRemde

baqteria

eSeriqia koli

B streptokoki

listeria monocitogenis

baqteria

anaerobuli organizmebi

D streptokoki

hemofilus influenca

streptokokus pnevmonia

ureaplazma urealitikum

virusebi

citomegalovirusi

herpes simpleqsi 

3 kviridan  3 Tvemde

baqteria

qlamidia traqomatis

streptokokus pnevmonia

virusebi

adenovirusi 

gripis virusi

paragripis virusi 1, 2, da 3

respiratoruli sincitiuri virusi

baqteria

bordetela pertusi

hemofilus influenca B

moraqsela kataralis

stafilokokus aureus

ureaplazama urealitikum

virusi

citomegalovirusi

4 Tvidan  5 wlamde

baqteria

qlamidia pnevmonia

mikoplazma pnevmonia

streptokokus pnevmonia

virusebi

adenovirusi

gripis virusi

paragripis virusi

rinovirusi

respiratoruli sincitiuri virusi

baqteria

hemofilus influenca B 

moraqsela kataralis 

mikobaqteria tuberkulozis

neiseria kataralis

stafilokokus aureus

virusi

varicela zosteris virusi

5 wlis zemoT

baqteria

qlamidia pnevmonia

mikoplazma pnevmonia

streptokokus pnevmonia

baqteria

hemofilus influenca

legionela

mikoplazma tuberkulozis

stafilokokus aureus

virusebi

adenovirusi

ebStein-baris virusi

gripis virusi

paragripis virusi

rinovirusi

respiratoruli sincitiuri virusi

varicela zosteris virusi



kbo!ebd!wjt!tb!fs!Ub!Tp!sj!tp!ps!hb!oj!{b!dj!jt!sf!.

lp!nfo!eb!dj!f!cjt!Ub!oby!nbe-!cbw!Twfc!Tj!qofw!np!oj!jt!wb!.

sb!v!ej!tbt!frjn!nb!Ubo!njn!efw!sv!mbe!vo!eb!hb!j!b{!spt

eb!hb!ebxz!wj!upt!Tfn!ef!hj!tb!ljUy!f!cj;

� aris Tu ara es pnev mo ni a;

� ra ti pis pnev mo ni as Tan aqvs saq me;

� ro gor um kur na los.

pirveli sakiTxis gadawyvetisas yuradReba,

rogorc wamyvan simptomebze, xvelasa da qoSinze

unda gamaxvildes. sicxis aRnusxvas naklebi di-

agnostikuri Rirebuleba aqvs. taqipnoes prediq-

tuli Rirebuleba ufro maRalia, vidre auskul-

taciuri monacemebisa. sunTqvaSi damxmare kunTe-

bis monawileoba daavadebis mwvave mimdinareoba-

ze miuTiTebs. im SemTxvaSi, rodesac aRiniSneba

obstruqciuli fenomeni aCqarebul sunTqvasTan

erTad, antimikrobuli preparatebis daniSvna ga-

marTlebulia, vinaidan SesaZloa, saqme gvqondes

baqteriuli infeqciiT garTulebul bronqio-

litTan anda baqteriuli pnevmoniiT ganpirobe-

bul obstruqciul sindromTan.

pnevmoniiT daavadebul bavSvebs hospita-

lizacia metwilad ar sWirdebaT. 2 Tveze meti

asakis mZime pnevmoniiT daavadebuli bavSvebis-

Tvis standartuli antimikrobuli preparatia

benzilpenicilini (keTdeba misi ineqciebi). Tu

mdgomareoba gansakuTrebiT mZimea (aRiniSneba

centraluri cianozi, dehidratacia), pacients

Jangbadsa da qloramfenikolis ineqciebs uniSna-

ven. vinaidan naklebad mZime pnevmoniis gamomwve-

vebad umTavresad streptokokus pnevmonia da he-

mofilusi moiazreba, amitom prokain (novikain) -

penicilinis ineqciebi, kotrimoqsazoli an amoq-

sicilini optimalur arCevans warmoadgens.

eriTromicinis daniSvna rezistentuli pnevmoko-

kis gamovlenis an varaudis SemTxvevaSi gaumar-

Tlebelia. 2 Tvemde asakis bavSvebi hospitali-

zebul unda iqnen da daeniSnoT benzilpenicili-

ni da gentamicini erTad [52.53].

hospitalizaciis aucileblobaze migvaniS-

nebs CamoTvlil riskfaqtorTagan erTis an ram-

denimes arseboba:

2!xmbn!ef!btb!lj-!nb!Sb!mj!tjdy!f-!hv!mjt!vl!nb!.

sj!tp!cb-! qmfw!sj!uj-! ij!qp!ufo!{j!b-!ub!rj!lbs!ej!b-!ub!.

rjq!op!f-!ij!qfs!qfs!gv!{j!jt!ojT!of!cj!)p!mj!hv!sj!b*-!ofw!.

sp!mp!hj!v!sj!tjn!qup!nf!cj!)mf!Ubs!hj!v!mj!nehp!nb!sf!.

p!cb-!lp!nb-!ef!{p!sj!fo!ub!dj!b*-!bs!uf!sj!v!mj!ij!qpr!tf!.

nj!b/

bavSvTa asakSi arahospitaluri pnevmoni-

is gamomwvevi mikroorganizmebia qofw!np!lp!lj-!if!.

np!gj!mv!tj-!np!sbr!tf!mb-!buj!qv!sj!njl!sp!cf!cj!`!mf!.

hj!p!of!mb-! rmb!nj!ej!b-! nj!lpq!mb{!nb/! maT samkurna-

lod rekomendebulia meore da mesame Taobis ce-

falosporinebi (cefuroqsimi, cefotaqsimi, cef-

triaqsoni, ceftizoqsimi), beta-laqtamazis dam-

Trgunveli preparatebi (ampicilin/sulbaqtami an

amoqsicilin/klavulonati) makrolidebTan er-

Tad (Tu moiazreba ati puri baqteriuli

mikroflora) an maT gareSe.

hos pi ta lu ri pnev mo nia (hp)

iq-is SemTxvevaTa 50% ganpirobebulia

gramuaryofiTi enteraluri bacilebiT: eSeriqia

koliT, klebsiela pnevmoniaTi, fsevdomona aero-

ginozaTi da sxva paTogenebiT: stafilokokus au-

reusiT, pnevmokokiT. Tu daavadebis gamomwvevad

fsevdomonas ar varaudoben, mkurnaloba (monoTe-

rapiis saxiT) SeiZleba daiwyos karbapenemis (i-

mipenemi an meropenemi), mesame Taobis cefalospo-

rinebis (cefotaqsimi, ceftizoqsimi, ceftazidimi,

ceftriaqsoni), farTo speqtris penicilinebis

(piperacilini, tikarcilini, piperacilin/tazobaq-

tami, tikarcilini/klavulonati) an ftorqino-

lebis jgufis (ofloqsacini an ciprofloqsaci-

ni) antibiotikebiT.

Tu gamomwvevad fsevdomona moiazreba, auci-

lebelia ramdenime antifsevdomonuri preparatis

erTdrouli gamoyeneba. mag., imipenemi an merope-

nemi, an piperacilini an tikarcilini an cefta-

zidimi, aminoglikozidebTan an ftorqinolebTan

(ofloqsacini an ciprofloqsacini) kombinire-

bulad (ix. cxrili #4).
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bronquli asTma

mkur na lo bis msu buq re Jim ze 
ga das vla

es cneba medicinaSi 80-ian wlebSi damkvid-

rda. igi gulisxmobs mkurnalobis dros farTo

speqtris antibiotikebidan viwro speqtris pre-

paratebze, kombinirebulidan monoTerapiaze anda

viwro speqtris parenteraluri preparatebidan

oralurze gadasvlas. eqimebi xSirad aseT mid-

gomas eridebian, vinaidan miiCneven, rom oraluri

saSualebebi naklebad efeqturia, Tumca bolo

wlebSi Seqmnili farTo speqtris oraluri an-

tibiotikebi mkur na lo bis msu buq re Jim ze ga das -

vlis realur SesaZleblobas iZleva.

msubuq reJimze pacientis gadayvanisas iT-

valiswineben efeqturobis dabalansebas, rentabe-

lurobas, pacientisTvis maqsimalur komforts.

mkurnalobis sawyis etapze efeqti, wesisamebr, an-

tibiotikebiT intravenuri mkurnalobis dawyebi-

dan 24-48 saaTis Semdeg aRinusxeba. ntv!cvr!sf!.

Kjn!{f!qb!dj!fo!ujt!hb!ebz!wb!ob!Tf!tb[!mf!cf!mjb!ipt!qj!.

ub!mj!{b!dj!j!ebo!3.5!eSjt!Tfn!efh/ am dros gaTva-

liswinebul unda iqnes antibiotikis farmakodi-

namika. ase, magaliTad: aminoglikozidebsa da

ftorqinolebs koncentraciadamokidebuli aqti-

voba axasiaTebs, laqtamur antibiotikebs ki ase-

Ti Tviseba ar gaaCnia (rodesac maTi koncentra-

cia 60-70%-iT aWarbebs minimalur damTrgunvel

koncentracias arahospitaluri StamebisTvis da

100%-iT _ hospitaluri mikroorganizmebis-

Tvis). antibiotikebis oraluri da parentera-

luri gziT Seyvanisas maT Soris mTavari gan-

sxvaveba preparatis Sewovis droa. bioaTvisebis

gaZliereba orive SemTxvevaSi dozis gazrdiT

aris SesaZlebeli [53].

hospitalizebuli pacientis mdgomareobis

gaumjobesebis Semdeg SesaZlebelia optimaluri

preparatebis oraluri gziT miReba.

ssd Ta na med ro ve em pi riu li an ti bi o ti ko Te ra pia

cxrili #4

antibiotikebis empiriuli daniSvna gamomwvevi faqtoris gaTvaliswinebiT 

arahospitaluri pnevmoniis dros

gamomwvevi mikroorganizmebi empiriuli sqemebi

SemTxvevaTa 50%-ze meti gamowveulia

enteraluri gramuaryofiTi bacilebiT: 

eSeriqia koli

klebsiela pnevmonia 

fsevdomona aeroginoza

agreTve _ sxva paTogenebiT: 

stafilokokus aureus

enterokokebi

streptokokus pnevmonia

Tu fs. aeroginoza naklebad savaraudoa _ monoTerapia

karbapenemiT

(imipenemi an meropenemi)

mesame Taobis cefalosporinebi (cefotaqsimi, ceftizoqsimi,

ceftriaqsoni)

farTo speqtris penicilinebi: 

piperacilini, tikarcilini, 

piperacilini/tazobaqtami,

tikarcilini/klavulonati

ftorqinolebi (ofloqsacini an ciprofloqsacini)  

Tu savaraudoa fsevdomona:

iniSneba ori preparati erTad: 

aminoglikozidi + karbapenemi (imipenemi an peropenemi) an

antifsevdomonuri penicilinebi (piperacilini an tikarcilini)

an

caftazidimi + aminoglikozidebi an ftorqinolebi

(ofloqsacini an ciprofloqsacini) 



ora lu ri pre pa ra te bis Ser Ce va 

laqtamuri preparatebi (aminopenicilinebi

da pirveli Taobis cefalosporinebi) swrafad

da advilad adsorbirdeba, magram reJimis Semsu-

buqebis TvalsazrisiT mesame Taobis cefalospo-

rinebi (cefiqsimi da cefodoqsim proqsetili)

ukeTesi arCevania, Tu, rasakvirvelia, saqme ar

gvaqvs stafilokokiT ganpirobebul pnevmonias-

Tan.

axali makrolidebi aziTromicini da kla-

riTromicini kargad koncentrirdeba filtvis

qsovilSi, miuxedavad imisa, rom maTi bioaTviseba

SedarebiT dabalia.

oraluri ftorqinolebi efeqturad gamoi-

yeneba Semsubuqebul reJimze gadasvlisas. maT

aqvT gramuaryofiTi moqmedebis farTo speqtri

da kargi bioaTviseba. oralur reJimze gadas-

vlis dros iTvaliswineben, ramdenad itans paci-

enti am gziT preparatis Seyvanas da Tu gastro-

enteraluri traqtis mdgomareoba amis SesaZ-

leblobas ar iZleva, pacients ugrZeldeba pre-

paratis parenteraluri Seyvana, Tumca ufro mci-

re dozebiT da Seyvanis jeradobiT.

�
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