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gan sazR vre ba

bronquli asTma (ba) aris paTologiuri

mdgomareoba, romelsac axasiaTebs sasunTqi gze-

bis anTebiT ganpirobebuli hiperreaqtiuloba da

amiT ganviTarebuli spontanurad an mkurnalobis

Sedegad Seqcevadi bronqoobstruqcia.

sasunTqi gzebis anTeba mwvavec SeiZleba

iyos da qronikulic. aqedan gamomdinare, daavade-

bis ganviTarebaSi anTebis gamomwvevi mravali uj-

redi da maT mier gamoTavisuflebuli aqtiuri

nivTiereba monawileobs. procesSi CarTulia ag-

reTve bronqebis gluvkunTovani muskulatura da

nervuli sistemac. asTmisadmi winaswar ganwyo-

bil pirebSi zemoxsenebuli elementebis urTier-

Tqmedeba ganapirobebs iseTi asTmuri simptomebis

gamovlenas, rogoric aris sulxuTva, qoSini, xve-

la, stvena da gulmkerdis areSi SeboWilobis

SegrZneba.

gav rce le ba

sadR e i sod mTel msof li o Si as TmiT daava-

debulia daaxloebiT 100 milioni adamiani

(sur.#2). yoveli milionidan 17,7 iRupeba. sik-

vdilianoba gansakuTrebiT xSiria bavSvTa asakSi.

maCvenebeli drogamoSvebiT icvleba. ase, magali-

Tad: 70-ian wlebSi sikvdilianobam 60-ian wleb-

Tan SedarebiT moiklo, xolo 90-ian wlebSi

kvlav moimata. aSS-Si bronquli asTmis mZime Se-

tevis gamo gadaudebeli daxmarebis ganyofile-

bebSi yovelwliurad 1.5 milioni pacienti xvde-

ba, 500 000 ki ambulatoriuli tipis saavadmyo-

foebSi mkurnalobs. asTmiani pacientebi jamSi

100 milioni dRis ganmavlobaSi Sromisuunaroni

arian da maTze yovelwliurad daaxloebiT 12

milioni dolari ixarjeba [2].

ba umetesad dabali socialur-ekonomikuri

statusis mqone ojaxebSi gvxvdeba, romelTa

wliuri Semosavali saSualoze (aSS-Si _

20 000 dolarze) naklebia. sikvdilianoba da

hospitalizacia maqsimaluria afroamerikuli

warmoSobis pirebSi, xolo minimaluri _ eskimo-

sebSi. saqarTveloSi ba zrdasruli mosaxleobis

4-7 procentsa da bavSvTa 6-10 procents aReniS-

neba [5;6].

vaJebs asTmis ganviTarebis riski ufro ma-

Rali aqvT: 14 wlamde asakSi ba vaJebs Soris or-

jer ufro xSirad gvxvdeba, pubertuli asakidan

ki daavadeba upiratesad gogonebSi iwyebs gamov-

lenas, xolo 40 wlidan qalebSi orjer ufro

xSiria [7;8].

bronquli asTma
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asTmas bavSvTa asakis yvelaze gavrcelebul

qronikul paTologiur mdgomareobaTa ricxvs

miakuTvneben. asTmiT daavadebuli bavSvebis um-

ravlesoba, romelTac memkvidreobaSi ar aReniS-

nebaT alergiuli daavadebebi, pubertuli asakis

miRwevisTanave spontanurad ikurneba.

sjt!lgbr!up!sf!cj _ bronquli asTmis ganvi-

TarebisTvis metad mniSvnelovania, erTi mxriv, ge-

netikuri, meore mxriv, garemo (Sida da garega-

ni) faqtorebi: alergiuli memkvidreoba, alergen-

specifikuri IgE antisxeulebis hiperproduqcia

(maTi maRali titri SratSi), aeroalergenebTan

xSiri kontaqti, virusuli da sxva atipuri mik-

roorganizmebiT (mag.: mikoplazma, qlamidia) inva-

zia, aradamakmayofilebeli yofiTi pirobebi da

sxva.

eti o lo gia da pa To ge ne zi

asTmis ganviTarebaSi gansakuTrebul rols

asrulebs garemos masensibilizebeli faqtorebi.

bavSvebsa (60-90%) da mozrdilebSi (50%) as-

Tmuri Setevebi sxvadasxva egzogenuri alerge-

niT aris ganpirobebuli. asTmiT daavadebuli pa-

cientebis 75-85%-s kanis sinji sxvadasxva

alergenis mimarT dadebiTi aqvs. momatebuli re-

aqtiuloba daavadebis aqtiurobis pirdapirpro-

porciulia. asTmis ganviTarebas mniSvnelovanwi-

lad ganapirobebs adreul asakSi oTaxis mtver-

Tan, taraknebsa da zogierT sxva alergenTan

kontaqti [9].

daavadebis ganviTareba zogjer sxva faqto-

rebsac ukavSirdeba. dasavleTis qveynebis mosax-

leobis daaxloebiT 10% sensibilizebulia anTe-

bis sawinaaRmdego arasteroiduli preparatebiT,

5-10% _ profesiuli da industriuli alerge-

nebiT. miuxedavad imisa, rom sxvadasxva alergeni

organizmSi sxvadasxva gziT aRwevs, sasunTq

gzebze maTi gavlena erTnairia (iwvevs bronqebis

anTebas da maTi reaqtiulobis momatebas).

ba-is dros sasunTq gzebSi alergenis mox-

vedra ganapirobebs poxieri ujredebis, eozinofi-

lebis, T limfocitebis, makrofagebis, dendritu-

li ujredebisa da neitrofilebis aqtivacias,

maT kompleqsur urTierTqmedebas. amis Sedegad

viTardeba alergiuli reaqcia.

alergiuli reaqcia orgvaria: adreuli

(alergenTan kontaqtidan 20 wuTis farglebSi)

da mogvianebiTi fazisa (kontaqtidan 4-10 saaTis

sur. #1

suraTze asaxulia erTismxriv infeqciuri daavadebebis sixSiris klebis, xolo meoremxriv imunopaTologiuri daavade-

bebis (maT Soris bronquli asTmis) matebis tendecia 
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sur. #2

bronquli asTmis gavrcelebis sixSire

sur. #3

bronquli asTmis axali SemTxvevebis gamovlenis sixSire yovel 100 000 mosaxleze
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farglebSi). pirvel SemTxvevaSi procesSi Car-

Tulni arian poxieri ujredebi da maTgan gamo-

Tavisuflebuli mediatorebi, meore SemTxvevaSi

ki _ polimorful - nuklearuli ujredebi da

citokinebi [10;15].

paTologiuri scenari amgvarad viTardeba:

makrofagebi da dendrituli ujredebi akaveben

sasunTq gzebSi moxvedril antigens, gadaamuSave-

ben mas da miaqvT T-hel per limfocitebTan, rom-

lebic amis Sedegad aqtiurdebian da citokinebs

gamoyofen [8].

arsebobs ori tipis T-hel pe ri limfocite-

bi _ Th1 da Th2. Th1 profilis limfocitebi

gamoyofen interferon-gamas da interleikin 2-

17-s, xolo Th2 limfocitebi _ IL-4, IL5, IL9,
IL13 interleikinebs da granulocit-makrofage-

bis aqtivaciis faqtors. alergenebi, romlebic

Th2 limfocitur pasuxs apirobeben, am gziT as-

timulireben B limfocitebis mier IgE antisxe-
ulebis produqcias da bronqebis lorwovanis

eozinofilur infiltracias. amis Semdeg IgE an-

tisxeulebi ukavSirdebian maRali afinitetis

mqone Sesabamis FceRI receptorebs poxieri uj-

redebis zedapirze, xolo alergenTan ganmeorebi-

Ti kontaqtis Semdeg xdeba am ukanasknelTa deg-

ranulacia da winaswar formirebuli mediatore-

bis (histaminis, proteazebis da sxva) gamoTavi-

sufleba, romlebic, Tavis mxriv, swrafi tipis

asTmur reaqcias apirobeben. am reaqciis ganviTa-

rebaSi winaswar formirebuli mediatorebis gar-

da monawileoben axalformirebuli mediatore-

bic _ leikotrieni C4, prostaglandini. aRsaniS-

navia, rom am swrafi tipis asTmuri reaqciis

Semdeg bronqebis hiperreaqtiuloba ar yalibde-

sur. #4

CD4-T limfocitebis da B limfocitebis urTierTqmedeba IgE antisxeulebis warmoqmnis procesSi
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ba. am tipis zemgrZnobeloba viTardeba mxolod

mogvianebiTi fazis asTmuri reaqciis Semdeg.

mogvianebiTi fazis asTmis ganviTarebaSi

mTavar rols asruleben proanTebiTi citokine-

bi (IL3, IL4, IL5, simsivnis nekrozis faqtori al-

fa). isinic poxieri ujredebis aqtivaciis Sede-

gad warmoiqmnebian da bronqebis lorwovanis ne-

itrofilur da eozinofilur infiltracias

apirobeben. eozinofilebi gamoyofen sakuTriv me-

diatorebs _ ZiriTad bazisur proteins, eozino-

filur kationur proiteins da eozinofilur

peroqsidazas, riTac gansakuTrebul agresias av-

lenen bronqebis epiTeliumis mimarT. es mediato-

rebi, Tavis mxriv, iwveven sasunTqi gzebis epiTe-

liumis dazianebas, maTSi ganlagebuli vagaluri

nervuli daboloebebis gaSiSvlebas da saboloo

jamSi araspecifikuri hiperreaqtiulobis Camo-

yalibebas (sur.#4) [6;8].

aseTi anTebiTi procesis gaxangrZliveba

ganapirobebs bronqebis muskulaturis hipertro-

fias, fialisebri ujredebis hiperplazias, baza-

luri membranis gasqelebas, ujreduli infil-

traciis Semdgom progress da sabolood _ sa-

sunTqi gzebis remodelirebas, fibrozs da bron-

qebis Seuqcevad obstruqcias (sur.#5).

kli ni ku ri mim di na re o ba

asTma klinikurad xveliT, qoSiniTa da

stveniT vlindeba. cal-calke am simptomTa di-

agnostikuri Rirebuleba araerTgvarovania da

30%-s ar aRemateba, Tanaarsebobis SemTxvevaSi ki

maTi diagnostikuri Rirebuleba sagrZnoblad

izrdeba. xSirad avadmyofebi uCivian gulmkerdSi

diskomfortis SegrZnebas (tkivils, SeboWilobas,

haeris bolomde CasunTqvis gaZnelebas). asTma

zogjer mxolod xveliT (atipuri asTma) an

xSiri respiraciuli infeqciiT vlindeba. Tu Se-

tevebi adreul asakSi daiwyo, asocirebulia ro-

melime konkretul alergenTan (alergeni identi-

ficirebulia) da eqvemdebareba mkurnalobas, ase-

Ti asTma, savaraudod, fh!{p!hf!ov!sj!b. Tu Setevebma

SedarebiT mozrdil asakSi iCina Tavi, alergenis

identificireba SeuZlebelia da daavadeba nakle-

bad eqvemdebareba mkurnalobas, is, savaraudod fo!.

ep!hf!ov!sj!b/ es ukanaskneli upiratesad atipuri

mikroorganizmebiT inficirebis Sedegad yalibde-

ba [15].

sazogadod, rogorc endogenuri, aseve egzo-

genuri asTmiT daavadebulebi araerTgvarovnad

emorCilebian mkurnalobas. zogi maTgani mxolod

simptomuri (betamimetikuri, qolinolizuri da

qsantinis jgufis) preparatebis daniSnvnas saWi-

roebs, zog SemTxvevaSi aucilebelia antianTebi-

Ti saSualebebis (adgilobrivi da sistemuri

steroidebis) gamoyeneba.

sur. #5

bronqebis lorwovanis morfologiuri suraTi

a) janmrTeli adamiani - bronqebis epiTeliumi intaqturia. bazaluri membrana ar aris Sesqelebuli

da infiltrirebuli ujredebiT

b) asTmiT daavadebuli pacienti - aRiniSneba fialiseburi ujredebis hiperplazia. bazaluri membrana

Sesqelebulia, adgili aqvs kolagenis Galagebas lorwovanis qveS da ujredul infiltracias



ukanasknel xans bronquli asTmis farmako-

Terapiis principebi sagrZnoblad Seicvala. es,

upirveles yovlisa, gamoixata imiT, rom dRes

steroiduli perparatebi (sainhalacio steroi-

debi) ufro aqtiurad da, rac mTavaria, daavade-

bis sawyis stadiebzeve iniSneba sasunTqi gzebis

hiperreaqtiulobis ganviTarebis Tavidan asaci-

leblad.

sxvadasxva monacemebiT, yoveli 1000-10000

asTmiT daavadebulidan erTi ar emorCileba ste-

roidebiT mkurnalobas anu misi mdgomareoba

tuf!sp!je!sf!{jt!ufo!uv!mj!b/ steroidrezistentu-

li bronquli asTmis (sra) diagnozs maSin sva-

men, rodesac FEV1 monacemi 15%-ze naklebad um-

jobesdeba im SemTxvevaSic ki, roca pacienti ori

kviris ganmavlobaSi yovel dilas iRebs 30-40

mg steroids. sra steroidebis mimarT monocite-

bisa da T limfocitebis mgrZnobelobis daqvei-

Tebas ukavSirdeba [3;4].

pacientTa nawili kargad emorCileba ste-

roidebiT mkurnalobas, magram maTi moxsnis an

dozis Semcirebis SemTxvevaSi mdgomareoba ua-

resdeba. am SemTxvevaSi saqme gvaqvs tuf!sp!je!eb!.

np!lj!ef!cvm!bt!Unbt!Ubo/

miuxedavad imisa, rom asTma Seqcevadi daa-

vadebaa, zogjer yuradRebas iqcevs sasunTqi gze-

bis obstruqciis progresireba. aseTi ram gansa-

kuTrebiT xSirad emarTebaT mZime pacientebs. mi-

zezi jerjerobiT ucnobia, Tumca varaudoben, rom

es ukavSirdeba sasunTqi gzebis remodelirebas

da bronqebSi Seuqcevadi struqturuli cvli-

lebebis ganviTarebas.

bronquli asTmis simptomatika SeiZleba

iyos rogorc sezonuri, aseve arasezonuric

[13;15].

sezonuri simptomatika ukavSirdeba xemce-

nareebis (adrian gazafxulze), balaxebis (gvian

gazafxulze da zafxulSi), sarevelebis (gvian

zafxulSi da Semodgomaze) yvavilobas, haerSi

sokovani alergenebis gabnevas (zafxulSi da Se-

modgomaze), aseve _ temperaturis mkveTr cvli-

lebebsa da klimatis Taviseburebebs. arasezonu-

ri simptomatika ganpirobebulia Sinaur cxove-

lebsa da frinvelebTan kontaqtiT, maRali teni-

anobiT, oTaxis mtvriT da oTaxis mtvris tki-

piT (dermatofagoidesiT), mZafri sunebiT, Sida

da gare garemos sxva mavne faqtorebiT.

di ag nos ti ka  

alergiis, kerZod, asTmis diagnostikaSi

anamnezs gansakuTrebuli mniSvneloba eniWeba. am

dros yuradRebas amaxvileben Semdeg sakiTxebze:

ra asakSi iCina Tavi daavadebis simptomebma; ro-

goria dRisa da Ramis ganmavlobaSi simptomebis

simwvave da xangrZlivoba; romeli faqtorebi

(fizikuri datvirTva, Tambaqo, mtveri Tu sxva)

aprovocirebs Setevebs; ukavSirdeba Tu ara Se-

tevebi sezons an geografiul mdebareobas; ram-

denad izRudeba pacientis sayofacxovrebo Tu

profesiuli saqmianoba; ramdenad xSirad mimar-

Tavs pacienti eqims da xvdeba saavadmyofoSi, ker-

Zod, intensiur ganyofilebaSi; ra saxis mkurna-

loba aqvs Catarebuli da ramdenad efeqturi aR-

moCnda is; arsebobs Tu ara memkvidreobiTi dat-

virTva alergiuli daavadebebis kuTxiT; aRiniS-

neba Tu ara gastroezofaguri refluqsi, kvebi-

Ti alergia da atopiuri dermatiti [7;8].

anamnezTan erTad metad mniSvnelovania

filtvis garegani funqciis parametrebis cvli-

lebis Seswavla. am TvalsazrisiT maRali diag-

nostikuri Rirebuleba aqvs forsirebuli amo-

sunTqvis maqsimalur siCqares (PEFR), forsire-
buli amosunTqvis wuTmoculobas (FEV1), for-
sirebuli amosunTqvis siCqares sasicocxlo te-

vadobis amsaxveli mrudis 25-75%-is Sesabamis

ubanze (FEF 50%, FEF25-75%). Seqcevadoba fiq-

sirdeba, rodesac pirveli ori monacemi 15-20

procentiT umjobesdeba, xolo mesame _ 50-60

procentiT.

unda iTqvas, rom zogjer saWiroa am maCve-

neblebis gaumjobesebis (Seqcevadi obstruqciis)

dafiqsireba dinamikaSi (Seqcevadoba, SesaZloa, ar

dafiqsirdes bronqodilatatoris erTjeradi ga-

moyenebis dros). igive SesaZloa moxdes atipu-

ri asTmis SemTxvevaSic.

zogjer saWirod miiCneven SratSi IgE an-

tisxeulebis gansazRvras. maTi titri asTmiT

daavadebulTa mxolod 50%-s aqvs momatebuli.

aqedan gamomdinare, am testis Catareba yvela

avadmyofisTvis ar aris aucilebeli. zogjer

aseve aucilebelia naxvelsa da SratSi eozino-

filebis gansazRvrac, Tumca rutinulad arc am

testis Catarebaa mizanSewonili. Tu SratSi eo-
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zinofilebis procentuli maCvenebeli 15%-s

aWarbebs, savaraudoa parazituli invazia, wamlis-

mieri alergia an filtvis eozinofiluri daava-

debis Tanaarseboba. rentgenografia im SemTxve-

vaSi tardeba, roca moiazreba pnevmonia, msxvil-

kalibrani bronqebis dazianeba, gulis ukmarisoba

an daavadebis simptomatika ar emorCileba mkur-

nalobas, agreTve _ unilateralurad vlindeba

fizikaluri monacemebi (xixini, stvena) da daava-

deba TavCenilia mogvianebiT asakSi. kompiuteru-

li tomografia maSin tardeba, rodesac aRiniS-

neba sinusitis simptomatika, xolo kardiografia

_ roca saWiroa diferencireba gulis ukmariso-

bisgan (cxr. #1).

antiasTmuri mkurnalobis efeqturoba Ta-

visTavad adasturebs bronquli asTmis diagnozs.

mxolod simptomebze dayrdnobiT daavadebis sim-

Zimis dadgena Znelia, amitom garegani sunTqvis

parametrebis gansazRvras gadamwyveti mniSvnelo-

ba aqvs. simptomebisa da aRniSnuli parametrebis

gaTvaliswinebiT SesaZlebelia asTmis simZimis

klasificireba.

tjn![j!njt!nj!yfe!wjU!bt!Unb!Tf!j[!mf!cb!jzpt;

� ntv!cv!rj!jo!ufs!nj!uj!v!mj<

� ntv!cv!rj!qfs!tjt!uv!mj<

� tb!Tv!b!mp!qfs!tjt!uv!mj<

� n[j!nf!qfs!tjt!uv!mj/!

simZimis dadgenas gansakuTrebuli mniSvne-

loba aqvs asTmis mkurnalobis optimizaciisTvis,

vinaidan preparatebis SerCevisas eqimi swored

simZimeze unda iyos orientirebuli [3].

asTmis mimdinareoba aris ntv!cv!rj!jo!ufs!nj!.

uj!v!mj-!sp!db;

� simptomebi Tavs iCens kviraSi orjer an uf-

ro iSviaTad;

� Ramis simptomebi viTardeba TveSi orjer an

ufro iSviaTad;

cxrili #1

bronquli asTmis diferenciuli diagnozi

bronqebis difuzuri dazianebiT mimdinare

sxva daavadebebi

� qronikuli bronqiti

� emfizema

� cistofibrozi

� sarkoidozi

� bronqoeqtazia

� obliteraciuli bronqioliti

� postinfeqciuri hiperreaqtiuloba

� gulis ukmarisoba

sasunTqi gzebis lokaluri dazianebebi

� sabgeri iogis paradoqsuli disfunqcia

� sasunTqi gzebis stenozi an organuli dazianeba

� endobronquli simsivne

� sarkoidozi

filtvis parenqimis  daavadebebi

� hipersensitiuri pnevmoniti

� sarkoidozi

� silikozi

� Garg-strausis sindromi

� vaskuliti

sxva daavadebebi
� rinosinusiti

� gastroezofaguri refluqsi
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� PEFR an FEV1 normuli maCveneblis 80%-is

toli an amaze metia;

� PEFR-is sadReRamiso meryeoba 20%-ze nakle-

bia.

aseTi simZimisa da mimdinareobis asTmis

dros, aucileblobisda mixedviT, iniSneba xanmok-

le moqmedebis bronqodilatatorebi.

asTmis mimdinareoba ntv!cv!rj!qfs!tjt!uv!mj!b-

roca:

� simptomebi viTardeba kviraSi 3-6-jer;

� Ramis simptomebi viTardeba TveSi 3-4-jer;

� PEFR-is an FEV1-is maCvenebeli normuli maC-

veneblis 80%-is toli an ufro metia;

� PEFR dRe-RameSi 20-30%-iT meryeobs.

aseTi simZimisa da mimdinareobis asTmis

mkurnalobisas iyeneben sainhalacio steroidebs

(mcire dozebiT) an qromoglikats da, aucileb-

lobisamebr, xanmokle moqmedebis bronqodilata-

torebs. amave dros, rogorc alternatiuli sa-

Sualeba, SesaZloa gamoviyenoT prolongirebuli

moqmedebis Teofilini da leikotrienebis modi-

fikatorebi (montelukasti, zafirlukasti da

zileotoni)

asTmis mimdinareoba tb!Tv!b!mp! qfs!tjt!uv!.

mjb-!sp!db;

� simptomebi Tavs iCens yoveldRe;

� Ramis simptomebi viTardeba TveSi 5-jer an

ufro xSirad;

� PEFR-is an FEV1-is maCvenebeli normis 60-

80%-is tolia;

� PEFR-is sadReRamiso meryeoba 30%-ze metia.

aseTi simZimisa da mimdinareobis asTmis

dros iniSneba sainhalacio steroidebi saSualo

doziT da prolongirebuli bronqodilatatore-

bi. aucileblobisamebr, SesaZloa daematos xan-

mokle moqmedebis bronqodilatatori. zogjer

ganixileba TerapiaSi leikotrienebis modifika-

torebis (montelukastis, zafirlukastis, zile-

otonis) CarTva. alternatiul saSualebad Se-

saZlebelia gamoviyenoT prolongirebuli moqme-

debis Teofilini.

cxrili #2

bronquli asTmis simptomebis diagnostikuri Rirebuleba

simptomebi mgrZnobeloba (%) specifikuroba (%)

dadebiTi

prediqtuli

mniSvneloba (%)

uaryofiTi

prediqtuli

mniSvneloba (%)

xixini 74.7 87.3 12.4 99.3

stvena + qoSini 65.2 95.1 23.9 99.1

RamiT gulmkerdis SeboWiloba 49.3 86.4 8.0 98.6

qoSini fizikuri datvirTvis

dros
69.3 75.7 6.4 99.0

qoSini mosvenebisas 47.1 94.9 8.0 98.7

Ramis qoSini 46.2 96.0 21.5 98.7

qronikuli xvela 21.5 95.2 9.6 96.1

Ramis xvela 49.3 72.3 4.1 98.4
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asTmis mimdinareoba n[j!nf! qfs!tjt!uv!mj!b-

roca:

� simptomebi mudmivad saxezea;

� Ramis simptomebi Tavs iCens kviraSi 5-jer da

ufro xSirad;

� PEFR-is an FEV1-is maCvenebeli normuli maC-

veneblis 60%-is toli an ufro naklebia;

� PEFR dRe-RameSi 30%-ze metiT meryeobs.

aseTi simZimisa da mimdinareobis asTmis

dros iniSneba sainhalacio steroidebi didi do-

zebiT da prolongirebuli bronqodilatatore-

bi. aucileblobisamebr, SesaZloa daematos xan-

mokle moqmedebis bronqodilatatori, aseve au-

cileblobisamebr _ sistemuri steroidebi [8].

bronquli asTmis diagnostikis dros zog-

jer saWiroa provokaciuli testebis Catareba.

asTmuri Setevis provocireba SesaZlebelia fi-

zikuri datvirTvis, histaminis, metaqolinis an

araizotonuri xsnaris inhalaciiT, hiperventi-

laciiT da organizmSi specifikuri alergenis

sxvadasxva gziT SeyvaniT. am testebs aqvs Zal-

ze maRali uaryofiTi prediqtuli Rirebuleba,

ris gamoc maTi gamoyeneba mizanSewonilia daava-

debis gamoricxvis mizniT.

bron qu li as Tmis mkur na lo ba

bronquli asTmis mkurnalobis dawyebamde

aucilebelia optimaluri strategiis Camoyali-

beba da misi ganuxreli dacva. es strategia mi-

marTulia iqiT, rom  maqsimalurad movaxerxoT:

� asTmis simptomebis Semcireba;

� filtvis funqciuri parametrebis gaumjobese-

ba;

� anTebiTi procesis Sesusteba;

� sasunTqi gzebis remodelirebis procesis Se-

Cereba.

amis kvalobaze, asTmis mkurnaloba moicavs

Semdeg mimarTulebebs:

� farmakologiur mkurnalobas;

� riskis faqtorebze zemoqmedebas (garemo faq-

torebis kontrols);

� imunoTerapias;

� anti-IgE antisxeulebis gamoyenebas;

� pacientis ganaTlebas.

Bbt!Unjt!nlvs!ob!mp!cb iwyeba imiT, rom eqimi

maqsimalurad cdilobs daavadebis maprovocire-

beli faqtoris gavlenisgan pacientis dacvas. am

cxrili #3

simptomuri da anTebis sawinaaRmdego antiasTmuri preparatebi

anTebis sawinaaRmdego preparatebi simptomuri preparatebi

sainhalacio steroidebi (pirveli rigis)

bekolmetazoni

budesonidi

flunisolidi

flutikazoni

triamcinoloni

xanmokle moqmedebis beta-agonistebi

fenoteroli (beroteki)

albuteroli

bitolteroli

metaproterenoli

pirbuteroli

terbutalini

xangrZlivi moqmedebis beta-agonistebi

formoteroli

salmeteroli

leikotrienebis modifikatorebi

montelukasti

zafirlukasti

zileutoni

qromolinebi

nedokromili

qromoglikati



meTods eliminaciuri mkurnaloba ewodeba. igi

yvelaze efeqturi, Tumca zogjer Znelad gansa-

xorcielebeli an ganuxorcielebelia. aseT Sem-

TxvevaSi iyeneben tjn!qup!nvs da bo!Uf!cjt!tb!xj!ob!.

bS!nef!hp farmakologiur saSualebebs an mimar-

Taven jnv!op!Uf!sb!qj!bt!(cxr. #3).

simptomuri preparatebidan upiratesad

iyeneben xanmokle da xangrZlivi moqmedebis be-

ta-agonistebs (albuteroli-salbutamoli, feno-

teroli -beroteki, terbutalini, salmeteroli,

formoteroli, bambuteroli da sxva). isini er-

TmaneTisgan beta receptorebze moqmedebis se-

leqciurobiTa da xangrZlivobiT gansxvavdeba.

maTi bronqodilataciuri moqmedeba ufro Zlie-

ria, vidre sxva jgufis bronqodilatatorebisa,

rogoric aris, magaliTad, qolinolizuri prepa-

ratebi (ipratropium bromidi, oqsitropium bro-

midi da Tiotropium bromidi). es ukanasknelni

blokaven M1 da M3 tipis qolinoreceptorebs da

am gziT avlenen TavianT Terapiul efeqts. miu-

xedavad imisa, rom Teofilini mravali gverdiTi

moqmedebisa da dozirebis sirTulis gamo ukve

aRar moiazreba pirveli rigis bronqodilataci-

ur saSualebad, mas met-naklebi sixSiriT jer

kidev iyeneben msoflios zogierT klinikaSi, gan-

sakuTrebiT maSin, ro de sac stan dar tu li mkur na -

lo ba ue feq to a. am Sem Txve va Si ar Ce vans war mo -

ad gens imu no Te ra pia (da a va de bis ga mom wve vi

aler ge nis or ga niz mSi aR ma va li do ze biT Sey va na),

rac ase ve yo vel Tvis ver iZ le va sa sur vel Se -

degs. uka nas kne li 10 wlis man Zil ze as Tmis sam -

kur na lod war ma te biT iye ne ben sim pto mur da an -

ti an Te biT pre pa ra tebs.

lps!uj!lpt!uf!sp!j!efct asTmis mkurnalobaSi

gansakuTrebuli adgili ukaviaT. isini aferxeben

anTebiT process, magram ar gaaCniaT bronqodila-

taciuri efeqti, miuxedavad amisa, parenteralu-

ri gziT Seyvanili steroidi 6-24 saaTis ganmav-

lobaSi sagrZnoblad aumjobesebs garegani sun-

Tqvis parametrebs. intravenurad da peroralu-

rad Seyvanili steroidebis efeqti daaxloebiT

er Tna i ria. efeq ti gan sa kuT re biT STambeWdavia,

rodesac preparatis dRiuri doza saSualo an

maRalia (800 mg hidrokortizoni an 160 mg me-

Tilprednizoloni). sainhalacio steroidebi Ta-

vianT efeqts ufro adre (3 saaTze nakleb xan-

Si) avlenen. isini iwveven vazokonstriqcias da

apotencireben adrenergul fiziologiur efeq-

tebs. aqedan gamomdinare, beta agonistebisa da

adgilobrivi steroidebis erTdroul daniSvnas

didi mniSvneloba aqvs [4;5;7].

leikotrienebis antagonistebi da maTi re-

ceptorebis blokerebi (zafirlukasti, mon te -

lu kas ti, zi le u to ni) SedarebiT axali prepara-

tebia bronquli asTmis mkurnalobaSi. zogierTi

gamokvlevis Tanaxmad, am preparatebs Zlieri an-

tiasTmuri Tvisebebi aqvT. miuxedavad amisa, kli-

nikur praqtikaSi maT rutinulad jerjerobiT

ar iyeneben.

rsp!nph!mj!lb!uj! eb! of!epl!sj!nj!mj antianTe-

biTi preparatebia. isini amcireben sasunTqi gze-

bis araspecifikur reaqtiulobas da efeqturni

arian rogorc mozrdilebSi, aseve bavSvebSic,

Tumca ukanasknel xans sainhalacio steroidebis

gamoCenam am preparatebisadmi interesi ramdenad-

me Seasusta [15;17].

bronquli asTmis mkurnalobisas gamosaye-

nebeli zemoT CamoTvlili preparatebidan molo-

dini, samwuxarod, verc erTma ver gaamarTla, ami-

tom mkurnalobis farmakologiur da arafarma-

kologiur gzebs dResac eZeben. am TvalsazrisiT

sainteresoa LÀV vaqcinireba da antigenspecifi-

kur Th2 ujredebTan dakavSirebuli hiperreaqti-

ulobis daTrgunvis meTodologiebis Zieba. ker-

Zod, iseTi meTodebis SemuSaveba, romelTa saSu-

alebiTac SesaZlebeli iqneboda IgE-s produq-

ciis Semcireba uSualod masze an interleikin

4-is produqciaze zemoqmedebiT. erT-erTi aseTi

saSualebaa xsnadi rekombinirebuli interleikin

4-is receptori, romelic organizmSi inhalaci-

urad SehyavT. aseTive preparatebia rhuMAB-E25

da omalizumabi _ adamianis rekombinirebuli mo-

noklonuri antisxeulebi, romlebic kompleqsebs

warmoqmnian Tavisufal IgE-sTan, blokaven IgE an-

tisxeulebisa da poxieri ujredebis urTier-

Tqmedebas.

bronquli asTmis optimaluri marTvisTvis

didi mniSvneloba aqvs pacientis ganaTlebas. pa-
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cienti, romelic kargad aris informirebuli da-

avadebis Sesaxeb, gacilebiT iSviaTad mimarTavs

samedicino dawesebulebebs, misi yoveldRiuri

cxovrebis wesic naklebad icvleba, SeuZlia, uf-

ro aqtiurad CaerTos gamajansaRebel da spor-

tul aqtivobaSi. aseTi adamianebi ufro advilad

itanen daavadebis gamwvavebis periodebs, naklebad

eqcevian araprofesionali mkurnalebis gavlenis

qveS da sabolood maTi fuladi danaxarjic ga-

cilebiT naklebia.

�
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